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A. 

Abdomen,  obscure  tumour  of,  60 ;  pulmonary  and 
cardiac  complications  of  tumours  of,  688 
Abortion,  pelvic  cellulitis  after,  610 
Abortioner,  execution  of  an,  611,  662 
Abscess  of  spine  treated  by  caustics,  67 ;  mam¬ 
mary,  prevention  of  by  rest,  125;  postpharyn¬ 
geal,  Mr.  S.  W.  Hope  on,  2 13 ;  of  cerebellum 
from  disease  of  temporal  bone,  360 ;  of  kidney 
bursting  into  peritoneum,  361  ;  psoas,  communi¬ 
cating  with  spinal  canal,  508 ;  cerebral,  648 ; 
laryngeal,  from  catarrh  and  pyasmia,  Dr.  Whip- 
ham  on,  805 
Absintho,  effects  of,  3 16 
Abstinence,  total,  553 

Academy  of  Medicine  in  Paris,  discussions  in,  587, 
819  ;  annual  meeting,  696 

Accoucheurs,  responsibility  of,  875.  See  also  Fever, 
puerperal,  and  Puerperal  infection 
Acland,  Dr.  H.  W.,  address  to  General  Medical 
Council,  799 

Actions  for  recovery  of  fees,  52,  862 ;  for  libel,  117 
Acton,  Mr.  W.,  syphilis  among  troops  in  London  and 
Continental  stations,  522 
Acts  of  Parliament,  the  wording  of,  316 
Adams,  Dr.  Robert,  obituary  notice  of,  194  ;  resolu¬ 
tion  of  Council  of  College  of  Surgeons  of  Ireland, 
319 

Addison’s  disease,  Dr.  E.  H.  Greenliow’s  Croonian 
lectures  on,  301 ,  335,  369,  406,  437,  467 
Adulteration,  definition  of,  151 ;  Act,  working  of  the, 
282,  484,  488;  the  new  Bill  on,'  285,  315,  552;  pro¬ 
ceedings  in  Parliament  regarding,  296,  400,  731, 
827 ;  of  food  in  Dublin,  455 ;  of  milk,  353,  455, 
586,  730 

Advertising,  medical,  ‘  Mr.  J.  R.  Lane  on,  72 ;  re¬ 
marks  on,  181,  220,  287,  582;  letters  on,  192;  the 
Gazette  Medicate  de  Paris  on,  392  ;  Boston  Medical 
and  Surgical  Journal  on,  680 ;  resolution  of  Midland 
Branch  on,  868 
Agricultural  dietary,  616 

Albuminuria  of  cholera,  Dr.  W.  L.  Lindsay  on,  9  ; 

chronic,  kidneys  in  a  case  of,  179 
Alcohol,  action  on  stomach,  20;  as  a  medicine,  Mr. 
W.  Berry  on,  78 ;  effect  of  in  cold  weather,  86 ; 
Mr.  T.  P.  Lucas  on  Action  and  Physiological 
Effects  of,  rev.,  211 ;  letter  on,  533 
Alcoholism,  M.  Magnan  on,  rev.,  346 
Aldershot,  notes  from,  730 
Aldridge,  Dr.  R.,  testimonial  to,  764 
Alford,  Dr.  H.  J.,  the  relation  of  croup  and  diph¬ 
theria,  381 

- Mr.  S.  S.,  the  proposed  hospital  at  Hamp¬ 
stead,  27,  64 ;  legislation  for  dipsomaniacs,  699 
Allan,  Dr.  J.  W.,  case  of  idiosyncrasy,  98 
Allarton’s  operation,  Mr.  Bisshopp  on  removal  of  a 
foreign  body  by,  747 

Allbutt,  Dr.  Clifford,  the  clinical  thermopile,  309 
Allfrey,  Dr.  C.  H.,  body -force  and  stimulants,  30 
Aloes,  resin  of,  454 

Althaus,  Dr.  J.,  French  translation  of  his  report  on 
medical  electric  instruments,  549 
Amblyopia,  subcutaneous  injection  of  strychnia  in, 
246 

America,  sanitary  statistics  in  Far  West  of,  187 
“American  Doctor”, the,  184 
Ammonia,  action  of  on  animal  organism,  481 
Ammonium  chloride,  therapeutic  uses  of,  499 
Amputation,  mortality  after  in  England  and  Ireland, 
219  ;  at  hip-joint,  787 

Amyl,  nitrite  of, .therapeutic  use  of,  143;  in  dys- 
menorrhcea,  212;  action  on  vessels  of  brain,  279; 
Dr.  W.  Munro  on  effect  of,  811 
Anaemia,  idiopathic,  Mr.  R.  W.  Egan  on,  44 ;  arti¬ 
ficial,  688 

Anaesthetics,  effect  of  alcoholic  drinks  before,  Mr. 

Clover  on,  640  ;  use  of  in  vivisection,  Dr.  Hoggan’s 
f  remarks  on,  749,  829.  See  Chloroform  and  Ether 
Anatomy,  discussion  in  Medical  Council  on  examin¬ 
ations  in,  850,  854 

Ancient  remains  in  Scotland,  586;  remedies,  812 
Anderson,  Mrs.  E.  Garrett,  contraction  of  the  lower 
extremities  with  muscular  wasting,  379;  pleuritic 
effusion,  and  thoracentesis,  545 

- - Dr.  .1.  W.,  etiology  of  hysteria,  838 

- Dr.  T.  McCall,  internal  administration  of 

tar  in  psoriasis,  537 

- - Dr.  Thomas,  obituary  notice  of,  65 

Andrews,  Dr.  H.  C.,  inquests  and  police,  873 
Aneurism  of  thoracic  aorta,  14,  146,  259,  276,  293, 
326,  360,  826  ;  of  popliteal  artery,  14,  709 ;  of  heart, 


61 ,  257,  325 ;  of  mitral  valve,  91 ;  treatment  by 
flexion,  514;  intracranial,  spontaneous  cure  of, 
525 ;  subclavian,  treated  by  temporary  compres¬ 
sion,  588 ;  of  occipital  artery  treated  by  ligature 
of  common  carotid,  Mr.  Lane  on,  635  ;  of  innomi¬ 
nate  artory,  692  ;  multiple,  694 ;  varicoso,  of  femo¬ 
ral  artery,  713  ;  aortic,  ligature  of  carotid  for,  726  ; 
varicose,  of  orbit,  Mr.  F.  P.  Lansdown  on,  736, 
846;  aortic,  Dr.  W.  1’arkes  on  morphia  injections 
in  a  case  of,  745;  aortic,  spontaneous  euro  of, 
782 

Aneurismal  tumours  of  orbit,  Mr.  W.  Rivington  on, 
426,  771  ;  Mr.  F.  P.  Lansdown  on  case  of,  736, 
846 

Angioma,  galvano-caustic  puncture  of,  688 
Angus,  Mr.  J.  A.,  treatment  of  spina  bifida,  508 
Aniline  die,  poisoning  by,  817 

Animals,  experiments  on,  results  of,  56,  90,  512  ; 
letters  on,  126,  191 ;  researches  on  diseases  of,  653. 
See  Vivisection 
Ankle-joint,  excision  of,  693 

Annandale,  Mr.  T.,  ununited  fracture  of  forearm 
successfully  treated,  38 ;  treatment  of  varicose 
veins,  139 ;  fracture  through  both  rami  of  lower 
jaw,  170 ;  excision  of  fibula  with  cartilaginous 
tumour,  242 ;  treatment  of  cancer  of  the  tongue, 
834 

Antagonism  of  medicines,  report  of  Committee  on,  97 ; 
between  picrotoxine  and  chloral-hydrato,  Dr.  J.  C. 
Browne  on,  -409,  442,  476,  506,  540 
Antiseptic,  salicylic  acid  as  an,  252,  316  ;  thymol  as 
an,  680 ;  method,  results  of,  688 
Anti  vaccination  demonstration,  183 
Aorta,  thoracic,  aneurism  of,  11,  156,  259,  276,  293, 
326,  360,  726,  782,  826 ;  Dr.  W.  E.  Parkes  on  case  of, 
745  ;  annular  constriction  of,  782 
Aphasia,  report  on  a  case  of,  568 
Apoplexy,  Dr.  A.  Martin  on  tumour  of  brain  simu¬ 
lating,  42;  diagnosis  from  drunkenness,  715,  716, 
728 ;  of  cerebellum,  774 

Apothecaries’  Hall  of  Ireland,  charge  of  negligence 
against,  491,  754;  discussion  in  Medical  Council  on 
examinations  of,  854 

- Society,  London,  examination  in  Arts, 

529 ;  lectures  on  State  Medicine  at,  654 ;  pass  lists, 
see  Medical  News  in  each  number 
Appendix  vermiformis,  Dr.  J.  Coats  on  cases  of 
affection  of,  3;  death  from  perforation  of,  647  ; 
peritonitis  from  foreign  body  in,  727 
Apyretics,  417 
Aqua  vitse,  aqua  mortis,  415 
Arboretum,  proposed,  in  Edinburgh,  454 
Arctic  expedition,  medical  officers  of,  188,  753 
Arm,  tumour  of,  258  ;  affection  of  during  pregnancy, 
Mr.  J.  Cross  on,  447 

Arm-presentation,  double,  Mr.  J.  Henderson  on,  111 ; 
Mr.  A.  Milroy  on,  275 

Army,  British,  The  British  Medical  Association  and 
the  grant  of  honours  to  medical  officers,  30 ;  move¬ 
ments  of  medical  officers,  30,  93,  193,  226,  264,  362, 
461,  529,  591, 795, 827,  873;  Dr.  E.  Hamilton  on  Medi¬ 
cal  Service  of,  rev., 48;  Dr.  DeChaumont’s  pamphlet 
on,  64  ;  deaths,  93,  529  ;  medical  service  as  a  life- 
career  for  surgeons,  121 ;  promotions  and  appoint¬ 
ments,  161,  363,  697 ;  an  obstacle  to  reform,  182, 
461 ;  source  of  discontent  in,  193,  595 ;  successful 
candidates  for  medical  service,  226,  363  ;  grievances 
of  officers  attached  to  regiments,  226 ;  letters  on 
medical  department,  227,  297,  298,  329,  595,  697  ;  re¬ 
marks  on  examination,  329  ;  ministerial  explana¬ 
tions,  399 ;  Dr.  Hamilton’s  statistics,  462 ;  reor¬ 
ganisation  of  medical  department,  402  ;  opening  of 
summer  sesson  of  medical  school,  488 ;  retirements, 
529 ;  proceedings  in  Parliament,  496,  629 ;  reduc¬ 
tion  of  number  of  medical  officers,  497  ;  Dr.  Fay- 
rer’s  address  at  medical  school  of,  504 ;  proposed 
hospital  corps,  512 ;  duties  of  medical  officers, 
530 ,  medical  officers  and  the  British  Medical  Asso¬ 
ciation,  551 ;  Ashantee  honours  to  medical  officers, 
583  ;  Medical  Service  of  the  Past  and  Future,  rev., 
675  ;  recruits,  676  ;  failure  of  medical  department, 
697  ;  notes  from  Aldershot,  730  ;  position  of  medical 
officers  attached  to  regiments,  730 ;  Dr.  Lush  and 
medical  officers,  827 

- French,  changes  in  organisation  of  medical 

department,  862 

- ■ —  Indian,  successful  candidates  for  appoint¬ 
ments,  264,  363 

Arnold’s  clinical  thermometer,  649 
Arsenic,  treatment  of  cancer  by  paste  of,  180  ;  treat¬ 
ment  of  malignant  lymphosarcoma  by,  279  ;  treat- 

341109 


ment  of  chorea  by  large  doses  of,  Dr.  E.  Smith  on, 
671 ;  Dr.  J.  K.  Spender  on,  634 ;  Mr.  L.  H.  Jones 
on,  741 ;  Mr.  G.  Gaskoin  on,  747 
Arteries,  coronary,  contraction  of,  260;  renal,  ob¬ 
struction  of,  ib. ;  ligature  of  before  removing 
goitre,  353 

Arterio-capillary  fibrosis,  Dr.  Ringrose  Atkins  on, 
190,  445  ;  Dr.  G.  Johnson  on,  741 ;  Sir  W.  Gull  and 
Dr.  Sutton  on,  872 

Artery,  popliteal,  aneurism  of,  1 4,  709 ;  femoral, 
wound  of,  210 ;  embolism  of  with  aortic  aneurism, 
276  ;  traumatic  rupture  of,  312  ;  lingual,  ligature 
of,  M.  Schwarz  on,  341 ;  middle  cerebral,  embolism 
of,  361  ;  pulmonary,  unusual  murmur  referred  to, 
494;  subclavian,  aneurism  of  treated  by  temporary 
compression,  688 ;  occipital,  aneurismal  dilatation 
of,  treated  by  ligature  of  carotid,  Mr.  J.  R.  Laue  on, 
635  ;  innominate,  aneurism  of,  692  ;  femoral,  vari¬ 
cose  aneurism  of,  713 ;  carotid,  ligature  of  for 
aortic  aneurism,  726 

Arthritis,  chronic  rheumatic,  co-existence  of  gout 
with,  727 

Artisans’  Dwellings  Bill,  remarks  on,  214,  248,  253, 
280 ;  proceedings  in  Parliament  regarding,  228, 
262,  431,  529,  827,  873;  the  Marylebone  vestry  on, 
283;  Mr.  John  Liddle  on,  352 
Artists,  medical,  682,  864 

Ascaris  lumbricoides,  Dr.  G.  Calderwood  on  treatment 
of,  140;  discharged  from  umbilicus,  361 
Ascites  in  a  foetus,  125  ;  diseased  liver  in  a  case  of, 
179;  in  an  infant  with  congenital  syphilis.  Dr. 
Cheadle  on,  669 
Ashantee  honours,  583,  596 
Ashley  fund,  list  of  subscriptions,  165 
Assistants,  unqualified,  731,  765,  798,  830 
Association",  British  Medical,  growth  of  in  1875,  55 ; 
proceedings  of  Committee  of  Council,  160,  501 ; 
scientific  grants,  219 ;  the  Journal  and  Mr.  Christo¬ 
pher  Heath,  321 ;  remarks  on  representation  of  Irish 
medical  profession  in,  385  ;  finances,  553  ;  report  of 
State  Medicine  Qualification  Committee,  561 ;  finan¬ 
cial  statement  for  1874,  562  ;  programme  of  annual 
meeting,  659,  690,  869 ;  proceedings  of  Parliament: 
ary  Bills  Committee,  755 ;  the  meeting  in  Edin¬ 
burgh,  858,  867 

- -  Bath  and  Bristol  Branch,  ordinary  meet¬ 
ings,  28,  190,  289,  492,  723  ;  new  members,  28,  190, 
289,  492  ;  papers,  28,  190,  289,  492  ;  urohiematuria, 
28 ;  Dr.  Rumsey,  492 

- Birmingham  and  Midland  Counties 

Branch,  ordinary  meetings,  29,  59,  289,  457,  492, 
821 ;  new  members,  29,  59,  289,  492  ;  testimonial  to 
Mr.  Bartleet,  29  ;  interstitial  tumour  of  uterus,  29  ; 
naso-pharyngeal  polypus,  29  ;  surgical  experience 
of  foreign  hospitals,  29 ;  subscriptions  to  Branch 
and  Sections,  59;  alterations  of  rules,  59;  haemor¬ 
rhagic  clot  in  brain,  59 ;  medical  education,  289, 
457;  ureters  in  contact  with  ovarian  tumour,  289  ; 
diseased  lung,  ib. ;  perinephric  abscess,  ib. ;  habi¬ 
tual  drunkards,  457.  821 ;  hour-glass  contraction 
of  stomach,  etc.,  457;  functional  derangement  of 
ovaries,  ib. ;  ovarian  tumour,  ib.;  general  and 
special  hospitals,  492  ;  communications,  ib. ;  en- 
cephaloid  disease  of  ovary,  821 ;  multiloeular  ova¬ 
rian  cyst,  ib. ;  osteosarcoma  of  femur,  ibi;  necrosis 
of  femur,  .b. ;  pathological  specimens  from  a  dog, 
822;  effervescing  citrate  of  magnesia,  ib. ;  general 
paralysis  of  insane,  ib. ;  paracentesis  of  chest,  ib. ; 
Microscopical  Section,  58,  723 ;  phthisical  sputa,  58 ; 
sections  through  small-pox  pustules,  ib. ;  epithe¬ 
lial  cancer  of  eyelid,  ib. ;  sections  of  spinal  cord, 
ib. ;  cystine,  ib.;  staining  animal  tissues,  ib. ;  cor¬ 
pus  striatum  from  a  case  of  chorea  ,  723  ;  sections 
of  choroid  in  chronic  glaucoma,  ib.  ;  melanosar- 
coma  of  eyeball,  ib. ;  section-cutting  by  freezing 
method,  ib. ;  Addison’s  disease,  ib. 

- Border  Counties  Branch,  spring  meet¬ 
ing,  723 ;  new  members,  ib. ;  representatives  in 
General  Council,  ib.  ;  paracentesis  of  chest,  ib.  ; 
poisoning  by  coal-gas,  ib. ;  tetanus  treated  by 
Calabar  bean  and  chloral-hydrate,  ib. ;  thanks  to 
committee  of  Cumberland  Infirmary,  ib. 

- East  York  and  North  Lincoln  Branch, 

annual  meeting,  822  ;  habitual  drunkards,  822  ;  offi¬ 
cers  and  Council,  ib. ;  new  members,  ib. ;  presi¬ 
dent’s  address,  ib. 

- Gloucestershire  Branch,  spring  meeting, 

755 

- Metropolitan  Counties  Branch,  ordi¬ 
nary  meeting,  591,  660 ;  legislation  for  habitual 
drunkards,  660 
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Association,  British  Medical,  Midland  Branch, 
special  meeting,  60;  members  of  Council,  60; 
quarterly  meeting,  693 

- North  of  England  Branch,  spring  meet¬ 
ing,  692 ;  the  Rumsey  testimonial,  692 ;  treatment 
of  habitual  drunkards,  ib. ;  papers,  ib. 

— — — -  North  Wales  Branch,  intermediate  meet¬ 
ing,  321 

- South  Eastern  Branch,  East  Kent  Dis¬ 
trict,  ordinary  meetings,  29,  457,  822 ;  congenital 
scrotal  hernia,  29 ;  paralysis  from  syphilitic  dis¬ 
ease  of  temporal  bone,  ib. ;  properties  and  effects 
of  chloral-hydrate,  ib. ;  intussusception  of  rec¬ 
tum,  457 ;  diphtheria  and  croup,  ib. ;  paracen¬ 
tesis  abdominis,  ib. ;  Esmarch’s  method,  ib. ;  com¬ 
munications,  822 ;  medical  ethics,  ib. ;  retention 
and  extravasation  of  urine,  823 :  West  Kent 
District,  ordinary  meetings,  29,  755 ;  new  mem¬ 
bers,  29 ;  papers,  30 ;  acute  rheumatism  changing 
into  pyEemia,  30  :  East  Sussex  District,  meeting, 
691;  locomotor  ataxy,  691 ;  thoracic  myalgia,  ib.-, 
excision  of  elbow-  joint,  ib. ;  supposed  vegetable 
poisoning,  ib. ;  poisoning  by  oil  of  tobacco,  ib. ; 
malignant  pustule,  ib. ;  foreign  body  in  bladder, 
692 :  East  and  West  Sussex  District,  ordinary 
meeting,  59;  treatment  of  neuroses  by  phos¬ 
phorus,  69 ;  tumour  of  the  thyroid  gland,  ib. : 
East  Surrey  District,  ordinary  meetings,  60,  426 ; 
papers,  60 ;  poisoning  by  arsenic  and  by  hydrocy¬ 
anic  acid,  60 ;  paralytic  tremor  as  a  symptom,  ib. ; 
puerperal  convulsions,  426  ;  cystic  degeneration  of 
chorion,  ib. ;  recovery  from  tubercular  peritonitis 
with  cerebral  symptoms,  ib. ;  acute  endocarditis,  ib. 

— - South  of  Ireland  Branch,  ordinary  meet¬ 

ings,  28,  190,  322,  357,  692  ;  new  members,  28 ;  rules 
of  debate,  28 ;  excision  of  the  eye,  28 ;  case  of 
exophthalmos,  ib.;  death  from  haemorrhage  during 
typhoid  fever,  ib. ;  cardiac  embolism  occurring 
twice,  ib. ;  removal  of  cranial  bones,  28,  322  ; 
arterio-capillary  fibrosis,  28,  190 ;  therapeutic  use 
of  electricity,  190;  injections  of  perchloride  of 
iron  in  post  partum  haemorrhage,  ib. ;  removal  of 
necrosed  bones,  322  ;  enucleation  of  eye,  ib. ;  retro¬ 
version  of  gravid  uterus,  ib. ;  unilateral  convul¬ 
sions  in  typhus,  ib. ;  hydrate  of  chloral  in  puer¬ 
peral  convulsions,  357 ;  Meniere’s  disease,  ib. ; 
rhinolith,  358 ;  compound  fracture  of  leg,  ib. ; 
dislocation  of  humerus  reduced  after  five  months, 
ib. ;  removal  of  tumour  of  upper  jaw,  ib. ;  removal 
of  superior  maxilla,  ib. ;  innominate  aneurism, 
692 ;  suction  operation  for  cataract,  ib.  ;  delivery 
in  a  dwarf,  ib. ;  use  of  the  forceps  in  undilated  os 
uteri,  ib. ;  cirrhosis  of  the  liver,  ib. ;  nitrate  of 
potash  and  digitalis  as  antipyretics,  ib. ;  morbid 
changes  in  blood-vessels  of  brains  of  insane,  ib. 

- South  Wales  and  Monmouthshire 

Branch,  autumnal  meeting,  30  ;  new  members,  30 ; 
papers,  30 ;  public  health,  30 

- Southern  Branch,  East  Dorset  District, 

general  meeting,  321 ;  new  members,  ib. ;  intro¬ 
ductory  address,  ib. ;  proposed  union  with  West 
Dorset,  322 ;  organisation  of  Dorset  district,  693. 
South  Hants  District,  ordinary  meeting,  358,  693  ; 
dysmenorrhoea,  ib. ;  excision  of  knee-joint,  ib. ; 
diagnosis  of  insanity,  693 

- Staffordshire  Branch,  ordinary  meeting, 

393  ;  new  members,  ib. ;  the  late  Mr.  Turton,  ib. ; 
communications,  ib. 

- Thames  Valley  Branch,  formation  of,  20, 

655 


- West  Somerset  Branch,  spring  meeting, 

458 ;  causation  of  typhoid  fever,  ib. ;  treatment  of 
habitual  drunkards,  ib. 

Yorkshire  Branch,  ordinary  meeting, 


393;  papers,  ib. 

Association,  British  Dental,  proposed,  421 

- Charity  Voting  Reform,  first  annual 

meeting,  252 

- Dublin,  Sanitary,  annual  meeting,  866 

- Dutch  Medical,  annual  meeting,  788 

- French  Medical,  annual  meeting,  587 

- of  German  Naturalists  and  Physicians, 

252 


- German  Sanitary,  programme  of,  717 

- German  Surgical,  annual  congress  of,  688 

- of  Health-officers  in  Lancashire,  263 

- - of  Health-officers  in  Northern  Counties, 

387,  489 

- Irish  Medical,  annual  meeting  of,  792 ; 

office-bearers,  866 

- Ladies  Sanitary,  tract  issued  by,  217 

- Manchester  Provident  Dispensaiy,  87 

- Medical  Defence,  proposed,  722 

- Medico-Psychological,  the  Tuke  prize 

essay,  22 

- Poor-law  Medical  Officers  in  Ireland, 

circular  of,  385,  398 

- Redditch  Medical  Aid,  151,  231,  366 

Asthma,  Mr.  J.  M.  Wilson  on  iodide  of  potassium 
in,  8 

Aston,  Mr.  W.,  the  Redditch  Medical  Aid  Associa¬ 
tion,  231 


Astragalus,  dislocation  of,  781 

Asylum,  new  lunatic  for  Middlesex,  153 ;  West 
Riding,  Medical  Reports  of,  rev.,  277  ;  Easter  en¬ 
tertainments  at,  488 ;  Royal  Edinburgh,  annual 
report  of,  353 ;  Limerick,  enlargement  of,  658 ; 
Wiltshire,  report  of,  713;  Cumberland,  report  of, 
ib. ;  Montrose  Royal,  annual  meeting  of,  818  ; 
Sainte-Anne,  819 ;  Aberdeen,  quarterly  meeting  of 
managers,  865;  Fife  and  Kinross,  death  of  a 
patient  in,  ib. 

Ataxy,  locomotor,  case  of,  691 
Atchison  scholarships  in  University  College,  151 
Atkins,  Dr.  Ringrose,  arterio-capillary  fibrosis,  190, 
445 

Atkinson,  Mr.  E.,  spina  bifida  treated  by  elastic 
ligature,  708 

Atropia,  sulphate  of,  antagonism  of  Calabar  bean  to, 
97 ;  of  meconate  of  morphia  to,  ib. ;  of  bromal- 
liydrate  to,  98  ;  effect  of  simultaneous  injection  of 
with  chloral  and  morphia,  246 
Atthill,  Dr.  L.,  the  proposed  charter  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  260 
Attwood,  the  late  Mr.  B.,  54 

Aural  surgery,  lectureship  on  in  Glasgow  Univer¬ 
sity,  23 

Aveling,  Dr.  J.  A.,  education  of  midwives,  453 
B. 

Baber,  Mr.  E.  C.,  the  use  of  cotton-wool  in  treatment 
of  ear-disease,  244,  708 
Baby -farming,  remarks  on,  81 
Bacon,  Dr.  G.  M.,  the  report  of  the  Commissioners 
in  Lunacy,  192 

Bacteria,  Dr.  Burdon  Sanderson  on,  69,  199,  403; 
action  of  salicylic  acid  on,  316  ;  Dr.  H.  C.  Bastian 
on,  469, 625 ;  discussion  on  in  Pathological  Society, 
492,  556,  621 

Balloon-ascent,  fatal,  in  Paris,  695 ;  scientific,  696 
Banzie,  “  Dr.”  Chadwick  de,  287,  423 
Barnes,  Mr.  J.  H.,  the  Contagious  Diseases  Acts,  461 
- Dr.  R.,  puerperal  fever  and  infective  dis¬ 
eases,  642 

Barracks,  Beggar’s  Bush,  typhoid  fever  at,  89 ;  sani¬ 
tary  state  of,  490,  496,  555 

Bartleet,  Mr.  T.  H.,  strangulated  femoral  hernia,  5  ; 
testimonial  to,  29,  820 

Bastian,  Dr.  H.  C.,  the  germ-theory  of  disease,  469, 
625 

Baths,  cold,  in  cerebral  rheumatism,  212 
Bazaar  for  Hospital  for  Incurables  in  Edinburgh, 
159 ;  in  Glasgow,  490 ;  for  Manchester  Children’s 
Hospital,  513 

Beale,  Dr.  L.  S.,  Lumleian  lectures  on  life  and  on 
vital  actions,  373,  538,  600 ;  the  germ-theory  of  dis¬ 
ease,  528 

Beer,  adulteration  of,  282 
Bell  and  Simpson,  734 
Belladonna  in  dysmenorrhcea,  212 
Bellamy,  Mr.  E.,  modification  of  operation  for  closing 
fissure  of  soft  palate,  772 
Belt,  a  new,  110 

Bennet,  Dr.  J.  Henry,  obstinate  sickness  during 
pregnancy,  769 

Bennett,  Dr.  J.  Hughes,  report  on  antagonism  of 
medicines,  97 

-  Dr.  J.  Risdon,  true  and  false  croup,  606 

Bequests,  66,  90,  219,  291,  332,  -100,  451,  491,  509,  630, 
657,  679,  76  i 

Berlin,  weather  and  death-rate  in,  389 
Berry,  Mr.  W.,  alcohol  as  a  medicine,  78 
Best,  Dr.  P.,  an  India-rubber  ball-pessary,  310 
Bichromate  of  potash,  Mr.  L.  Lewis  on  poisoning  by, 
405 

Bioplasm,  Dr.  Beale  on,  374,  538,  600 
Birkenhead,  health  of,  in  1874,  730 
Birmingham,  sanitary  conference  at,  119, 155  ;  sani¬ 
tary  condition  of,  120 ;  comparative  mortality  of, 
156 ;  special  correspondence  from,  220,  491,  820 ; 
water-supply  of,  316 ;  sanitary  census  in,  387 ; 
small-pox  in,  729 

Bisshopp,  Mr.  J.,  foreign  body  in  bladder  removed 
by  Allarton’s  operation,  747 
Black,  Mr.  W.  T.,  tropical  fevers,  108;  the  Medical 
Benevolent  College,  663 

Blackett,  Mr.  J.  B.,  the  Society  for  Relief  of  Widows 
and  Orphans  of  Medical  Men,  628 
Blackwood,  Dr.  W.  D.  D.,  ether  and  chloroform,  795 
Bladder,  female,  calculi  in,  15,  16 ;  cancer  of,  359 ; 
exfoliation  of  mucous  membrane  of,  493  ;  flexible 
catheter  for  irrigation  of,  509  ;  Mr.  J.  Bisshopp  on 
foreign  body  in,  removed  by  Allarton’s  operation, 
747 

Blenkarne,  Mr.  L’H.,  capsicum  in  delirium  a  potto, 
631 

Blind  beggars,  86 

Blind  children  in  Prussia,  315  ;  in  Edinburgh,  515 
Blood,  Dr.  Brunton  on  relation  of  respiration  to,  1 ; 
magnetic  force  of,  55,  203 ;  diagnosis  of  corpuscles 
of,  560 ;  effect  of  atmospheric  pressure  on,  587 
Blood-letting  after  surgical  operations,  588 
Board  of  Works,  Metropolitan,  expenses  of,  387 
Body-force  and  stimulants,  30 


Body -snatching  in  Canada,  453 
Boil-pest  in  Tripoli,  52 
Bolton,  sanitary  report  on,  330 
Bond,  Dr.  F.  T.,  conditions  of  efficient  disinfection, 
239 

Bones,  of  skull,  removal  of  portions  of,  28,  322  ;  of 
limb,  elongation  of  from  disease,  257 
Bone,  temporal,  abscess  of  cerebellum  from  disease 
of,  360 ;  secondary  inflammation  of  orbit  from  dis¬ 
ease  of,  ib. 

Bonesetter,  a,  in  North  Wales,  656,  664 
Boskey,  Dr.,  presentation  to,  24 
Boulton,  Dr.  P.,  puerperal  fever,  638,  794;  duration 
of  pregnancy,  875 

Brabazon,  Dr.  A.  B.,  croup  and  diphtheria,  746 
Bradley,  Mi-.  S.  M.,  treatment  of  chloroform-poison¬ 
ing,  772 

Brain,  tumour  of,  simulating  apoplexy,  Dr.  A.  H. 
Martin  on,  42 ;  clot  in,  59 ;  tumours  of  in  a  horse, 
177  ;  experimental  researches  on  functions  of,  277  ; 
effects  of  substances  on  circulation  of,  277,  279 ; 
morbid  histology  of,  278 ;  syphiloma  of  membranes 
of,  413  ;  tumour  of,  459,  726 ;  abscess  of,  648 
Braith waite,  Dr.  J.,  use  of  digitalis  in  bronchitis,  478 
Brazil,  Emperor  of,  present  to  Professor  Virchow, 
717 

Breast,  scirrhous  tumour  of,  61,  179,  359;  colloid  tu¬ 
mour  of,  62 ;  prevention  of  abscess  of  by  rest,  125 ; 
treatment  of  wound  after  extirpation  of  tumour 
of,  312 ;  cyst  of  with  intracystic  growths,  695 
Breath,  and  the  diseases  which  give  it  a  foetid  odour, 
Dr.  ,T.  Hart  on,  rev.,  384 
Bree,  Dr.  C.  R.,  doses  of  camphor,  381 
Brietzcke,  Mr.  II.,  presentation  to,  365 
Bright’s  disease,  chronic,  Dr.  Fothergill  on  systemic 
indications  of,  35 ;  case  of,  146 ;  Mr.  C.  Maclean  on 
diagnosis  of,  272  ;  affection  of  retina  in,  783.  See 
Kidney 

Broadbent,  Dr.  W.  H.,  the  Royal  Medical  Benevolent 
College,  661 

Bromal  hydrate,  antagonism  of  to  atropia,  98 
Bromide  of  potassium,  case  of  excessive  use  of,  394 ; 
Mr.  G.  de  G.  Griffith  on  administration  of  in  dis¬ 
eases  of  women,  607 

Bronchitis,  Dr.  J.  Braithwaite  on  digitalis  in,  478 
Brown,  Dr.  F.  J.,  convalescent  hospitals  for  infec¬ 
tious  diseases,  231 ;  medical  titles,  368  ;  Sweden¬ 
borg  on  mind  and  body,  700 

- Mi-.  G.,  prosecution  of  quacks,  565,  663 

- Mr.  W.,  retroversion  of  gravid  uterus,  110 

Brown  Institute,  working  of  the,  653 
Browne,  Dr.  J.  C.,  action  of  picrotoxine,  409,  442, 
476,  506,  540 ;  the  case  of  Arthur  O’Connor,  757 

- Mr.  Lennox,  the  polypus  knife-hook,  174 ; 

treatment  of  new  growths  in  larynx,  603 
Bruce,  Dr.  W.,  croup  and  diphtheria,  638,  673 
Brunton,  Dr.  John,  puerperal  fever  and  infective 
diseases,  645 

-  Dr.  T.  L .,  experimental  investigation  of  ac¬ 
tion  of  medicines,  1,  201 

Bryant,  Mr.  T.,  diagnostic  value  of  ilio-femoral 
triangle,  221 

Buchanan,  Dr.  A.  M.,  testimonial  to,  464 

- Dr.  G.,  Clinical  Surgery,  rev.,  11 ;  clinical 

lecture  on  club-foot,  339  ;  on  ntevus,  831 
Buller,  Mr.  F. ,  the  polypus  knife-hook,  209 
Burdett,  Mr.  H.  C.,  out-patients’  medical  relief,  495 
Burial  of  the  dead,  87 
Burns,  Dr.  J.  J.  D.,  testimonial  to,  464 
Burrows,  Sir  George,  address  to  Fellows  of  Royal 
College  of  Physicians,  535 ;  his  remarks  on  pro¬ 
fessional  remuneration,  550 
Bursa  patellEe,  hypertrophy  of,  91 
Burton,  Mr.  E.  T.,  influence  of  vaccination  on  foetus 
in  utero,  44 

- Mr.  J.  E.,  spina  bifida  treated  by  injection 

of  iodine,  344 

C. 

Cabmen,  shelters  for,  87,  354,  766,  875 
Cadaveric  poisoning,  279 
Caecum,  rupture  of,  91 
Caesarean  section,  case  of,  111,  609 
Caffein,  antagonism  to  morphia,  97 
Calabar  bean,  antagonisms  of,  97 ;  traumatic  tetanus 
treated  by,  723 
Calculous  pyelitis,  618 

Calculus,  in  female  bladder,  15,  16  ;  in  urethra  of  a  I 
child,  Dr.  S.  T.  Smyth  on,  102  ;  cases  of,  495  ;  Mr. 
Napier’s  instruments  for,  632;  with  blood-clot 
nucleus,  695 

Calcutta,  sanitary  state  of,  186 ;  Dr.  A.  J.  Payne  on 
effects  of  Contagious  Diseases  Acts  in,  686 
Calderwood,  Dr.  G.,  treatment  of  ascaris  lum- 
bricoides,  140 

Callender,  Mr.  G.  W.,  puerperal  fever  and  infective  I 
diseases,  647 

Campbeltown,  sanitary  report  on,  593 
Camphor,  homoeopathic  solution  of,  poisoning  by, 
Dr.  G.  Johnson  on,  171,  272 ;  Dr.  A.  Legat  on,  243  ;  ? 
Mr.  F.  C.  G.  EUerton  on,  ib. ;  remarks  on,  351 ;  Dr.  j] 
Bree  on  doses  of,  381 
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Canal  population,  the,  297 

Cancer  of  omentum,  60,  5  to ;  of  tongue,  61 ;  of  chest- 
wall,  63;  of  breast,  91,  359  ;  of  rectum,  91;  treat¬ 
ment  by  arsenical  paste,  130 ;  of  uterus,  Dr.  C.  J. 
Gibb  on  use  of  perchloride  of  iron  in,  201;  of 
pylorus  in  an  insane  patient,  211;  of  ovary,  29 1 ; 
of  testis  in  a  child,  326 ;  of  lesser  curvature  of 
stomach,  359;  of  bladder  and  kidneys,  ib. ;  on 
knee,  360 ;  of  uterus,  injection  of  ergotin  in  hsemor- 
rhage  from,  113  ;  of  cervix  uteri,  early  course  of, 
128;  melanotic,  of  internal  organs,  191;  total  ex¬ 
tirpation  of  tongue  for,  689 ;  in  fowls,  781 ;  colloid, 
of  rectum,  781 ;  of  tongue,  Mr.  Annandale  on  treat¬ 
ment  of,  831 

Cancroid  disease  of  tongue,  ligature  of  lingual  artery 
in,  311 

Canine  patients,  829 
Cannabis  Indica,  excessive  use  of,  391 
Capsicum  in  tippling,  199;  in  delirium  a  pot  11,  631 
Cardiograph,  Dr.  Galabin  on  a  new,  691 
Carpenter,  Dr.  A.,  the  Croydon  sewage-farm,  873 
Carruthers,  Mr.  J.  G.,  entozoa  in  game-birds,  133 
Carter,  Dr.  W.,  the  Contagious  Diseases  Acts,  296, 
101 

Cassells,  Dr.  J.  P.,  fungus  of  external  ear,  197,  300 
Castration  of  criminals,  proposed,  31 
Cataract,  zonular,  and  imperfect  teeth,  Mr.  J. 
Hutchinson  on,  307,  325 ;  suction  operation  for, 
692 ;  new  operation  for,  819 
Catarrh,  bronchial.  Dr.  Ringer  and  Mi-.  Murrell  on 
tar  in,  380 ;  Mr.  R.  R.  Cheyne  on,  413  ;  and  pyaemia, 
causing  laryngeal  abscess,  Dr.  Whipham  on,  805 
Catheter,  modified,  16  ;  Mi-.  S.  W.  Moore  on  a  new 
form  of,  109 ;  flexible,  for  irrigating  bladder,  509 
Caustics,  abscess  of  spine  treated  by,  57 
Cautery,  galvanic,  use  of  in  Paris  hospitals,  57 ; 
actual,  in  hospital  gangrene  and  diffuse  cellulitis, 
ib. 

Cellulitis,  thoracic,  315;  pelvic,  after  abortion,  610 
Centenarians,  251,  387 
Cepbalotripsy,  cases  of,  291 

Cerebellum,  abscess  of  with  disease  of  temporal 
bones,  360  ;  apoplexy  of,  774  ;  softening  of,  781 
Cerebro-spinal  meningitis,  case  of,  116  ;  sclerosis, 
disseminated,  521 

Certificates  of  death,  signature  of  by  unqualified 
persons,  333,  652,  863  ;  letter  by  President  of  Medi¬ 
cal  Council  on  form  of,  818 
Chailey  sanitary  district,  report  on,  432 
Chaldecott,  Mr.  H.,  diabetes  mellitus  treated  by 
skimmed  milk,  271 

Charge,  vexatious,  against  a  surgeon,  553 ;  of  neglect 
against  a  surgeon,  585,  613 
Charles,  Dr.  J.  J.,  scrofulous  pyelitis,  376 
Charlton,  the  late  Dr.  E.,  memorial  of,  22, 152 
Chateau  de  Suresnes,  819 

Chater,  Mr.  G.,  the  Contagious  Diseases  Acts,  592 
Cheadle,  Dr.  W.  B.,  cases  of  a  peculiar  epileptiform 
disease,  572  ;  congenital  syphilis  with  ascites  in  an 
infant,  669 

Cheerful  Words,  Dr.  Hyslop’s,  rev.,  381 
Chest,  malignant  tumour  of  wall  of,  63 
Cheyne,  Mr.  R.  R.,  use  of  tar  in  bronchial  catarrh, 
413 

Cheyne-Stokes’  respiration,  17 
Child,  Dr.  S.  T.  Smyth  on  calculus  in  urethra  of  a, 
102  ;  choked  by  a  crust,  210  ;  malignant  disease  of 
testis  in  a,  326 ;  intestinal  strangulation  in  a,  360  ; 
Dr.  Cheadle  on  congenital  syphilis  and  ascites  in 
a,  669;  operation  for  intussusception  in  a,  727 
Childbearing,  age  at  which  it  ceases,  186 
Childbirth,  influence  of  temperature  during,  196,  265, 
534,  566 

Children,  masturbation  in,  33 ;  cerebral  complica¬ 
tions  of  typhoid  fever  in,  222  ;  mortality  among, 
529  ;  food  for,  649 
Chili,  vital  statistics  of,  753 
Chill  and  malaria.  See  Malaria 
China,  death  of  Emperor  of,  183 
Chloral,  hydrate  of,  amount  imported,  20;  proper¬ 
ties  and  effects  of,  29;  death  after  intravenous 
injection  of,  89 ;  antiseptic  properties  of,  93 ; 
antagonism  of,  97 ;  administration  with  morphia 
and  atropia,  216 ;  death  from  overdose  of,  315,  387; 
in  puerperal  convulsions,  357;  Dr.  J.  C.  Browne  on 
antagonism  of  to  picrotoxine,  409,  412,  176,  506, 
540  ;  Mr.  S.  Snell  on  recovery  after  poisoning  by, 
112;  antagonism  to  strychnia,  512;  Dr.  De  G. 
Griffith  on  administration  of  in  diseases  of  women, 
607;  Mr.  E.  Stephens  on  tetanus  treated  by,  811; 
anaesthesia  by,  8 15 

Chloroform,  remarks  on  mortality  from,  21,  55; 
deaths  under  influence  of,  88,  277,  286,  583 ;  resus¬ 
citation  from  apparent  death  by  Nelaton’s  method, 
216,  418,  514  ;  action  on  vessels  of  brain,  279 ;  and 
ether,  Dr.  Eifield  on,  389,  703  ;  Dr.  Skinner  on, 
627,  760,  876;  Dr.  Schiff  on,  683 ;  Dr.  Blackwootl 
on,  795  ;  Mr.  S.  M.  Bradley  on  treatment  of  poison¬ 
ing  by,  772  ;  and  nitrite  of  amyl,  Dr.  W.  Munro  011, 
811 

Cholera,  Dr.  W.  L.  Lindsay  on  albuminuria  of,  9 ; 
Dr.  A.  Crombie  on  pathology  and  treatment  of,  13  ; 


Mr.  A.  R.  Hall  on  pathology  and  treatment  of, 
171 ;  Sir  J.  R.  Cormack  on  paralysis  during  and 
after,  571 ;  in  India,  616 ;  discussion  on  in  Academy 
of  Medicine,  696 
Cholestorin  in  eyeball,  179 
Chondroma  of  lacrymal  gland,  1 1 
Chorea  after  diphtheria,  278;  treatment  of  by  arsenic, 
Dr.  E.  Smith  on,  671 ;  Dr.  J.  K.  Spender  on,  634; 
Mr.  L.  H.  Jones  on,  711 ;  Mr.  G.  Gaskoin  on,  717  ; 
corpus  striatum  from  a  case  of,  723 ;  treated  by 
ether-spray,  726 

Chorion,  cystic  degeneration  of,  -126 
Choroid,  sections  of  in  chronic  glaucoma,  723 
Choroiditis,  bony  development  from,  361 
Christison,  Sir  Robert,  portrait  of,  619 
Clapperton,  Mr.  J.,  maternal  impressions,  J69 
Clark,  Mr.  F.  Le  Gros,  the  Hunterian  oration,  255 
- Dr.  T.  E,,  therapeutic  use  of  continuous  gal¬ 
vanic  current,  272 

Clarke,  Dr.  Lockhart,  cerebro-spinal  paresis,  607 
Clavicles,  congenital  defect  of,  259,  360 
Clay,  Mr.  John,  and  the  Birmingham  Board  of 
Guardians,  220 

Clinical  reminiscences,  Dr.  A.  Harvey,  567 
Clogg,  Mr.  S.,  induction  of  premature  labour,  44 
Clover,  Mr.  J.  T.,  effect  of  swallowing  alcoholic 
drinks  before  inhaling  anesthetics,  610 
Club,  Edinburgh  University,  quarterly  dinner,  655 
Club-foot,  Dr.  G.  Buchanan  on,  339 ;  Dr.  L.  W. 

Marshall,  on  treatment  of,  437 
Clubs,  payment  of  medical  officers  of,  83,  192,  367  ; 
meeting  of  representatives  of,  616  ;  in  North  Wales, 
engagement  of  a  bone-setter  by,  656,  664 
Coal  under  Firth  of  Forth,  865 
Coal-gas,  poisoning  by,  723 

Coats,  Dr.  J.,  cases  of  affection  of  the  vermiform 
appendix,  3 ;  case  of  aphasia,  568 ;  acute  yellow 
atrophy  of  liver,  817 

Coffee,  antagonism  to  meconate  of  morphia,  97 
Cohen,  Dr.  J.  S.,  Croup  in  its  Relation  to  Trache¬ 
otomy,  rev.,  47 

Coke,  Mr.  R.  Torrance  on  poisoning  by,  311 
Cold  weather,  deaths  in  London  from,  22  ;  effects  of 
in  Scotland,  55,  58,  121 ;  and  alcohol,  effect  of,  86 ; 
relation  of  to  death-rate,  254,  389 
College,  Caius,  medical  lecturer  in,  873 

- Downing,  scholarships  in,  191 

- Granville  and  Caius,  Cambridge,  scholar¬ 
ships  in,  497 

- Jefferson  Medical,  annual  commencement, 

515 

- King  and  Queen’s,  of  Physicians  in  Ireland, 

new  charter,  21,  119,  188,  251,  260,  265  ;  new  build¬ 
ings,  188;  pass  lists,  191,  463,  597,  764;  the  mid¬ 
wifery  license  of,  849,  855 ;  proceedings  of  Medical 
Council  regarding  reports  of  visitors  of  examina¬ 
tions,  853 

- King’s,  Dr.  Lyon  Playfair’s  address  at,  735; 

- Madras  Medical,  admission  of  lady  students, 

350 

- Magdalen,  Oxford,  demyships  and  exhibi¬ 
tion,  463,  873 

- of  Physicians  and  Surgeons  of  Ontario,  817 

- Queen’s,  Belfast,  triennial  visitation,  393 

- Royal  Medical  Benevolent,  terms  and  vaca¬ 
tions,  422;  voting  at,  518,  617,  661,  663,  716,  72s,  821 

- Royal,  of  Physicians  of  London,  pass  lists, 

191,  629  ;  programme  of  Dr.  Beale’s  lectures,  351  ; 
Dr.  R.  J.  Lee’s  Goulstonian  lectures,  267,  301,  337, 
371,  408,  440  ;  Dr.  Greenhow’s  Cronnian  lectures, 
301,  335,  369,  408,  437,  467  ;  Dr.  Beale’s  Lumleian 
lectures,  373,  538,  600  ;  election  of  President  420  ; 
Sir  George  Burrows’s  address,  535  ;  meeting  of  fel¬ 
lows,  619  ;  proceedings  in  Medical  Council  regard¬ 
ing  reports  of  visitors  of  examinations,  852 

- Royal,  of  Surgeons  of  Edinburgh,  petition 

against  bill  to  amend  Medical  Act  as  regards  regis¬ 
tration  of  women,  586 ;  pass  lists,  732 

- Royal,  of  Surgeons  of  England,  prizes  of, 

21,  553  ;  programmes  of  lectures,  89,  181,  216;  pro¬ 
posal  for  appointment  of  examiners  under  conjoint 
scheme,  90 ;  pass  lists,  127,  162,  191,  229,  400,  497, 
531,  596,  630,  662,  698,  732,  796  ;  re  solution  concern¬ 
ing  Mr.  Kiernan,  152  ;  examination  questions,  163, 
196,  230,  566,  664,  699,  733 ;  casts  of  skulls  in 
museum,  185 ;  Mr.  Le  Gros  Clark’s  Hunterian 
oration,  255  ;  election  of  examiner,  388 ;  examina¬ 
tions  at,  420;  proposal  regarding  rejected  candi¬ 
dates,  422 ;  enabling  Bill  of,  550,  590,  653,  796, 
815,  827;  rejections  at,  611;  visitors  at  examina¬ 
tions,  678  ;  catalogue  of  human  crania  in  museum, 
679;  Mr.  H.  Lee’s  lectures  on  syphilis,  739,  767; 
soiree  in  museum,  788;  programme  of  Professor 
Turner’s  lectures,  ib. ;  arts  examination,  ib.  ;  the 
election  of  councillors,  811,  815 ;  proceedings  in 
Medical  Council  regarding  reporrs  of  visitors  of 
examinations,  852  ;  proposed  lectures  on  ophthal¬ 
mology  at,  861 

- Royal,  of  Surgeons  in  Ireland,  the  vice¬ 
presidency  of,  21 ;  professorship  of  midwifery, 
118,  151;  examinersliip  in  midwifery,  187;  exten¬ 
sion  of  buildings,  354;  professorship  of  chemistry, 
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423;  bequest  to,  490;  conversazione  at,  586;  elec¬ 
tion  of  officers  and  Council,  658,  751,  791 ;  annual 
report,  720 ;  deputation  to  Mr.  Hardy  concerning 
army  medical  officers,  750,  785 
College,  Trinity,  Dublin,  travelling  Fellowships, 
866 

- - —  University,  Atchison  scholarship  in,  151 ; 

conversazione  at,  861 

Colles,  Mr.  AY.,  appointment  as  Regius  Professor  of 
Surgery  in  University  of  Dublin,  351 
Colloid  tumour  of  mamma,  62 
Colon,  epithelioma  of,  91 
Colorado  beetle,  the,  352 
C'olotomy,  ulceration  of  rectum  cured  after,  91 
Commons,  right  of  way  on,  789 
Comparative  pharmacology  and  therapeutics,  Dr.  J. 
Ross  on,  236 

Concours,  remarks  on,  57 

Congress,  international  medical,  at  Brussels,  pro¬ 
gramme  of,  424 ;  surgical,  session  of,  in  Berlin,  688 
Conium,  poisoning  by,  618 
Conrad,  Dr.  J.  S.,  Small-pox,  rev.,  13 
Contagious  and  infective  diseases,  Dr.  Burdon 
Sanderson  on  occurrence  of  organic  forms  in  con¬ 
nection  with,  69,  199,  103,  435 ;  relation  of  puer¬ 
peral  fever-to,  435.  See  Fever,  puerperal 
Contagious  Diseases  Acts,  remarks  on,  115,  748  ; 
Liverpool  memorial  in  favour  of,  117;  Dr.  Parkes 
on,  126,  261,  291,  460,  563  ;  Dr.  J.  B.  Ncvins  on, 
223, 327,  397,  430,  527,  592,  755,  82 1 ;  meeting  against 
in  Edinburgh,  218;  Dr.  A.  A.  Gore  on,  261;  Mr. 
R.  Lawson  on,  295,  527 ;  Mr.  N.  Fl’olliott  on,  295, 
431 ;  Mr.  F.  W.  Lowndes  on,  295  ;  Dr.  AY.  Carter  on, 
295,  401 ;  Dr.  De  Chaumont  on,  328  ;  Mr.  T.  AA^orth 
on,  362 ;  Mr.  J.  H.  Barnes  on,  461 ;  Mr.  E.  J.  Hop- 
wood  on,  527 ;  Mr.  G.  Chater  on,  592 ;  vote  for  in 
Parliament,  496  ;  discussion  in  Royal  Medical  and 
Chirurgical  Society  on,  522  ;  report  on,  553,  655  ; 
in  Calcutta,  682,  685 ;  proposed  repeal  of,  vote  of 
Parliament  in,  871 

Contraction  of  lower  extremities  with  muscular 
wasting,  Mrs.  Garrett  Anderson  on,  379 
Convalescent  home  for  Hertfordshire,  651 
Conversazioni,  recent,  861 

Convict  Prisons,  Dr.  Guy  on  Censuses  of  Population 
of,  rev.,  711 

Convulsions,  unilateral,  in  typhus,  322;  puerperal, 
hydrate  of  chloral  in,  357  ;  infantile,  spinal  cord 
in,  460;  puerperal,  Dr.  Galabin  on  causes  of,  667 
Cooke,  Jill1.  M.  C.,  and  Berkeley,  Rev.  J.,  on  Fungi 
rev.,  384 

Coolies,  mortality  among,  51 
Cooper,  Dr.  R.  T.,  cabmen’s  shelters,  875 
Copeman,  Dr.  E.,  medical  officers  of  hospitals,  563  ; 
novel  treatment  of  obstinate  vomiting  in  preg¬ 
nancy,  637,  769 

- Mr.  E.  S.,  ventilation,  798 

Copper  in  human  organism,  288,  425 
Cormack,  Sir  J.  R.,  diphtheritic  paralysis,  105,  133, 
571,  670;  croup  and  diphtheria,  541;  croup  and 
false  croup,  606 

Coronership  of  AArest  Gloucestershire,  85  ;  of  Birming¬ 
ham,  820 

Coroners’  fees  and  army  surgeons,  223 ;  inquests, 
proportion  of,  352  ;  omission  of,  533 

- iCounty)  Bill,  749  ,  797 

- (Ireland)  Bill,  620,  661 

Corpus  callosum,  deficiency  of  in  idiots,  293, 191 
Corpus  striatum  from  a  case  of  chorea,  723 
Cory,  Mr.  R.,  jaborandi,  275 

Cotton-wool,  application  of  to  ear,  Dr.  E.  C.  Baber 
on,  214,  708;  Mr.  G.  F.  Hodgson  on,  405;  Dr.  von 
Bruns’s  wound-dressing,  578 
Couch- aid,  the,  291 

Cough,  winter,  Dr.  Ringer  and  Mr.  Murrell  on  use 
of  tar  in,  380,  706 
Coughs,  remarks  on,  510 
Cremation,  progress  of,  251  ;  in  Prussia,  451 
Crewe,  puerperal  peritonitis  at,  631 
Crisp,  Dr.  E.,  medical  degrees  and  titles,  368;  the 
germ-theory  of  disease,  558 
Crombie,  Dr.  A.,  pathology  and  treatment  of  cho¬ 
lera,  43 

- Dr.  .T.  M.,  proposal  by,  50,  127 

Cronin,  Dr.  J.  D.,  rapid  pulse,  815 
Cross,  Mr.  John,  affection  of  right  arm  during  preg¬ 
nancy,  417  ;  multiple  tumours,  S76 
Croton-ehloral-hydrate,  traumatic  tetanus  treated 
by,  723 

Croup  in  its  relation  to  Tracheotomy,  Dr.  J.  S.  Cohen 
on,  rev.,  47  ;  membrane  of,  293;  relation  to  diph¬ 
theria,  Dr.  H.  J.  Alford  on,  381 ;  Dr.  AY.  Gumming 
on,  507,  608;  Sir  J.  R.  Cormack  on,  511;  Dr. 
Semple  on,  515;  Dr.  G.  Johnson  on,  575;  Dr. 
AVilks  on,  60S;  Dr.  Yeo  on,  ib. ;  Dr.  AY.  Bruco  011, 
639,  673 ;  Dr.  Thorowgood  on,  673  ;  Dr.  lirabazon 
on,  716;  in  East  Kent,  157;  true  and  false.  Sir  J. 
R.  Cormack  on,  606 ;  Dr.  G.  Johnson  on,  637  ;  Dr. 
Smith  Shand  on,  671 

Croydon,  sewage  farm  at,  813,  873;  health  of,  861 
Crust,  child  choked  by  a,  210 
Cuffe,  Mr.  R.,  poisonous  fungi,  109 
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Cullingworth,  Mr.  C.  J.,  responsibility  of  midwives, 
727 

Cumming,  Dr.  W.,  croup  and  diphtheria,  507,  608 

Curiosity,  a  literary,  111 

Cutler,  Mr.  E.,  obituary  notice  of,  191 

Cyanides,  use  of  in  acute  articular  rheumatism,  216 

Cyst,  mammary,  with  intracystic  growths,  695 

Cystine  in  urine,  58 


D. 

Dale,  Mi-.  C.,  testimonial  to,  860 
Daly,  Dr.  F.  H.,  treatment  of  abscess  of  knee-joint 
by  aspiration,  311 

Davey,  Dr.  J.  G.,  Dipsomania,  rev.,  675 
Davies,  Dr.  Birt,  resignation  of  coronership  of  Bir¬ 
mingham  by,  820 

Davis,  Mr.  E.  K.,  pleurisy  with  effusion,  716 
Davy,  Mr.  R.,  cabmen’s  shelters,  766;  use  of  ham¬ 
mocks  in  surgical  practice,  836 
Day,  Dr.  W.  H.,  pulmonary  and  cardiac  complica¬ 
tions  of  abdominal  tumours,  588 

- Mr.  W.  H.,  ovarian  diseases,  309 

Dead  man,  Dr.  E.  Holland  on  groan  by  a,  575 
Deaf  and  dumb  in  Prussia,  315  ;  in  Edinburgh,  515 
Death,  causes  of  in  large  towns,  285 
Death-certificates.  See  Certificates 
Death-rate,  relation  of  weather  to,  251,  389 ;  in  Ber¬ 
lin,  389 ;  in  Melbourne,  451 ;  effect  of  migration 
on,817.  See  Mortality 

De  Chanmont,  Dr.,  remarks  on  his  pamphlet  on  the 
Army  Medical  Department,  61 ;  the  contagious  dis¬ 
eases  acts,  328 ;  relation  of  to  croup,  Dr.  PI.  J. 
Alford  on,  381 ;  at  Woolwich,  399 
Degrees,  foreign,  66,  196  ;  Paris,  663 
De  Jamac,  the  late  Count,  481 
Delirium  apotu,  capsicum  in,  631 
Demarquay,  M.,  ligature  of  lingual  artery  in  can¬ 
cerous  disease  of  tongue,  341 
Dementia,  acute,  Dr.  Crichton  Browne  on,  278 
Dental  surgeons,  examination  papers  at  Royal  Col¬ 
lege  of  Surgeons,  196 
Dentist,  a  lady,  433 
Dentistry,  unskilful,  514 
Dermato -cellulitis,  loss  of  arm  from,  347 
Diabetes  mellitus  treated  with  opium,  11 ;  treated  by 
skimmed  milk,  Mr.  H.  Chaldecott  on,  274 
Diarrhoea,  treatment  of,  509 

Diet,  a  new  article  of,  452 ;  and  Diseases,  Dr.  H. 

Dobell’s  Handbook  of,  rev.,  675 
Dietary,  agricultural,  616 

Digestion,  Sir  J.  Paget  on  influence  of  gout  on,  737 
Digitalis,  action  of  on  evolution  of  typhoid  fever, 
415 ;  in  bronchitis,  Dr.  J.  Braithwaite  on,  478 
Dioncea  muscipula,  experiments  on,  818 
Diphtheria,  Mr.  T.  Prangley  on,  40 ;  Sir  J.  R.  C01-- 
mack  on  paralysis  after,  105,  133,  571,  670 ;  sub¬ 
cutaneous  injection  of  strychnia  in  paralysis  after, 
143  ;  relation  of  to  scarlet  fever.  Dr.  Ransome  on, 
171,  176;  suggestions  of  Public  Health  Association 
of  New  York  on,  251 ;  chorea  after,  278 ;  in  East 
Kent,  457  ;  relation  to  croup,  Dr.  H.  J.  Alford  on, 
381 ;  Dr.  W.  Cuming  on,  507  ;  Sir  J.  R.  Cormack 
on,  544,  600;  Dr.  Semple  on,  545;  Dr.  G.  Johnson 
on,  575;  Dr.  W.  Bruce  on,  639,  673;  Dr.  Thorow- 
goocl  on,  639 ;  Dr.  Brabazon  on,  746  ;  pathology  of, 
610 

Dipsomania,  Mr.  C.  Holthouse  on,  190,  261,  355;  Dr. 
Davey  on,  rep.,  675 

Diseases,  acute  specific,  Sir  W.  Jenner  on  etiology 
of,  253  ;  contagious  and  infective,  Dr.  Burclon  San¬ 
derson  on  organic  forms  in  connection  with,  69, 
199,  403,435;  relation  to  puerperal  fever.  See  Fe¬ 
ver,  puerperal 
Disc,  choked,  4-0 

Disinfectants  and  disinfection.  Dr.  F.  T.  Bond  on, 
239 

Dislocation  of  patella,  15  ;  congenital,  of  femur,  141; 
of  humerus  reduced  after  five  months,  358  ;  of 
patella,  vertical,  509  ;  of  knee,  lateral,  Mr.  Schon 
on,  708;  partial,  of  humerus,  726;  of  astragalus, 
781 ;  of  shoulder,  irreducible,  819 
Dispensaries,  the  first  London,  617 ;  provident.  See 
Provident 

Dispensary  medical  officers  in  Ireland,  grievance  of, 
351 

Divorty,  Dr.  P.,  paroxysmal  fever  caused  by  dis¬ 
turbance  of  soil,  108 

Dobell,  Dr.  H.,  Handbook  of  Diet  and  Diseases,  rev., 
675 

Doctor,  use  of  title.  See  Medical  Degrees  and  Titles 
Dog,  intussusception  in  a,  61 ;  peritonitis  from  bite 
of  a,  790  ;  pathological  specimens  from  a,  822 
Donaldson,  Dr.  J.,  on  malarious  poison,  405 
Donations,  132,  481,  490,  727,  857 
Doses,  large,  and  potent  drugs,  51 1 
Dougall,  Dr.,  the  germ-theory  of  disease,  557 
Dowling,  Dr.  J.,  naso-pharyngeal  polypus,  708 
Downpatrick,  water-supply  of,  21 
Dowse,  Dr.  T.  is.,  treatment  of  acute  rheumatism,  39, 
lo.j ;  fibro- nucleate  l  tumour  oC  spinal  cord,  703 
Drainage  o  Dublin,  319,  391,  731 


Drogheda,  sanitary  condition  of,  391 ;  water-supply 
of,  886 

Dropsy,  cases  of,  244 

Druggists,  prescribing,  392 ;  signing  of  certificates 
by,  652 

Drummond,  Dr.  H.  P.,  spina  bifida,  532 
Drunkards,  habitual,  legislation  for,  report  of  Com¬ 
mittee  of  Birmingham  and  Midland  Counties 
Branch  on,  256;  resolution  of  West  Somerset 
Branch,  458 ;  proceedings  of  Metropolitan  Counties 
Branch,  660;  of  Northern  Branch,  692;  Mr.  S.  S. 
Alford  on,  699 

Drunkenness  in  Germany.  452 ;  diagnosis  from 
apoplexy,  715,  716,  720,  728,  763,  860 
Dublin,  scarlatina  in,  89;  mortality  in,  113,  154,  555  ; 
births  and  deaths  in  1874,  188 ;  drainage  of,  319, 
391,  791 

Ducking-stool,  414 
Dudley,  report  on  health  of,  593 
Duffin,  Dr.  E.  W.,  obituary  notice  of,  65 
Dumbreck,  Dr.  W.,  death  of,  58 
Duncan,  Dr.  J.  F.,  address  to  Medical  Society  of  Col¬ 
lege  of  Physicians  in  Ireland,  17 
- Dr.  J.  Matthews,  Contributions  to  Mechan¬ 
ism  of  Natural  and  Morbid  Parturition,  rev.,  577 ; 
responsibility  of  practitioners  and  midwives,  642, 
756,  833 

Dundee,  water-closets  in,  225 
Dunse,  sewage  of,  658 

Durrant,  Dr.  C.  M.,  management  of  incurable  chronic 
heart-disease,  173 
Dwarf,  delivery  of  a,  692 

Dwellings  of  working  classes,  in  Glasgow,  253.  See 
Artisans  Dwellings  Bill 

Dysentery,  Sir  .1.  It.  Cormack  on  paralysis  during 
and  after,  572 

Dysmcnorrhoea,  nitrite  of  amyl  and  belladonna  in, 
212 

Dyspepsia,  acid,  367,  401,  499 

Dyster,  Dr.  F.  D.,  experiments  on  animals,  126 


E. 

Eames,  Dr.  W.  J.,  chill  and  malaria,  109;  cause  of 
disease  of  the  heart  and  large  vessels  in  soldiers, 
7G5 

Ear,  external,  fungus  of,  67,  197,  300  ;  application  of 
cotton-wool  to,  Dr.  E.  C.  Baber  on,  214,  708;  Mr. 
G.  F.  Hodgson  on,  405 ;  middle,  Dr.  F.  M.  Pierce 
on  acute  inflammation  of,  303 ;  suppuration  of  in 
enteric  fever,  783 

Easby,  Dr.  W.,  second  attacks  of  measles,  829 
Eczema,  Mr.  Startin’s  treatment  of,  734,  766 
Edinburgh,  special  correspondence  from,  58,  93,  124, 
159,  189;  water-supply  of,  300,  490,  818;  mortality 
in,  454,  586,  719,  865  ;  proposed  arboretum,  454 
Edis,  Dr.  A.  W.,  peeling  of  epidermis  in  a  living 
foetus,  44 

Edmonds,  Mr.  F.H.,  causes  of  death  after  operation 
for  hernia,  273 

Education,  proposed  chair  of,  in  Edinburgh,  12  4 
Egan,  Dr.  R.  W.,  idiopathic  antenna,  14 
Elbow-joint,  excision  of,  14,  691 
Electricity  in  cases  of  anteflexion  and  retroflexion, 
415 

Elephantiasis  Arabum,  case  of,  146,  326 
Ellerton,  Mr.  F.  C.  G.,  complicated  pregnancy,  208; 
poisoning  by  homoeopathic  solution  of  camphor, 
243 

Elmes,  Mr.  J.,  testimonial  to,  365 
Embalming  by  John  Hunter,  53;  of  Edward  I,  213 
Embolism,  cardiac,  occurring  twice,  28 ;  of  pul¬ 
monary  artery,  effect  on  respirations,  203 
Embryology,  Dr.  M.  Foster  and  Mr.  F.  M.  Balfour’s 
Elements  of,  rev.,  13 
Emphysema  of  lung  in  an  infant,  360 
Emphysematous  bulla,  lai-ge,  360 
Empyema  treated  by  aspiration  and  drainage,  45 
Encephaloid  disease  of  ovary,  821 
Enchondroma  of  hand  and  fingers,  648 
Endocarditis,  acute,  case  of,  426 ;  localised,  695 
Epidemics,  arithmetical  questions  in  rise  and  pro¬ 
gress  of,  458 ;  local,  696 

Epidermis,  peeling  of  in  a  living  foetus,  Dr.  Edis 
on,  44 

Epileptiform  disease,  Dr.  Cheadle  on  cases  of,  572 
Epispadias,  ca  e  of,  221 

Epithelioma  of  lip,  16,  294;  of  eyelid,  58;  of  colon, 
91 ;  of  tongue,  277  ;  behind  ear,  326  ;  of  hand,  ib.  ; 
of  forearm,  ib.;  of  cervix  uteri  with  pregnancy, 
429 

Epithelium,  conjoined,  Dr.  S.  Martyn  on,  840 
Ergotin,  action  of  on  vessels  of  brain,  279  ;  injection 
of  to  control  haemorrhage  in  cancer  of  cervix  uteri, 
413 

Erysipelas,  quinine  as  a  prophylactic  against,  180 ; 
and  midwifery  practice,  Mr.  Ilatherley  on,  503 ; 
Mr.  S.  N.  Squire  on,  673;  in  the  Radcliffe  In¬ 
firmary,  651 

Ksk,  N  orth,  purification  of,  515 
Esmarch’s  method,  178,  458,  »w* 


Ether  as  an  anaesthetic,  Mr-.  F.  Jordan  on,  132;  Dr. 
T.  Keith  on,  136 ;  habitual  intoxication  by,  486 ; 
death  during  administration  of,  584,  616,  718 ;  com¬ 
pared  with  chloroform,  389,  627,  683,  703,  760,  795, 
876 ;  chorea  treated  by  spray  of,  726 
Ether-flasks,  578 

Eucalyptus  globulus,  plantation  of  in  Agro  Romano, 
451 

Examinations,  medical,  in  army,  329 ;  Dr.  W.  T. 
Gairdner  on,  391 ;  papers,  charge  of  inciting  to 
steal,  513;  visitation  of,  proceedings  of  Medical 
Council  regarding,  849,  et  scq. 

Excision  of  hip-joint,  11, 16,  726;  of  elbow -joint,  11, 
493,691;  of  knee-joint,  15,  326;  of  bones  of  foot, 
16 ;  of  eye,  28,  322 ;  subperiosteal,  of  os  calcis, 
145 ;  of  upper  half  of  fibula,  Mr.  Annandalo  on, 
242 ;  of  superior  maxilla,  358 ;  of  tibia,  493 ;  of 
scapula,  649  ;  of  ankle-joint,  Mr.  H.  Lee  on,  693 
Excretion  and  therapeutics,  82 
Excreted  matters,  removal  of,  155 
Exhibition,  hygienic,  at  Brussels,  551 ;  black  and 
white,  medical  contributors  to,  864 
Exophthalmos,  case  of,  28 

Exostosis  of  lower  end  of  femm-,  removal  of,  46 
Experiments  on  animals,  the  recent  trial  at  Norwich, 
25;  results  of,  56,  90,  512;  letters  on,  63,  126,  lfl ; 
remarks  on,  147  ;  memorial  to  Society  for  Preven¬ 
tion  of  Cruelty  to  Animals  on,  169  ;  correspondence 
with  Council  of  Royal  Medical  and  Chirurgical 
Society,  216,  221.  See  Vivisection. 
Extrapericardial  murmur  from  tongue  of  lung-sub¬ 
stance,  146 

Extrauterine  pregnancy,  cases  of,  141,  649  ;  Mr.  T. 
Wilson  on  a  case  of,  740 

Eye,  excision  of,  28,  322  ;  Dr.  Purves  on  determina¬ 
tion  of  refraction  of,  76,  276  ;  Mi-.  C.  S.  Jeaffreson 
on,  140 ;  cholesterin  in,  179  ;  sarcomatous  tuinour 
of ,  258 ;  melanotic  sarcoma  of,  723,  781 
Eyelid,  epithelioma  of,  58 


F. 

Face,  effect  of  injury  of,  remedied  by  plastic  opera¬ 
tion,  78 ;  hypertrophy  of  lower  parts  of,  394 
Factory,  system  in  India,  228;  Acts,  Royal  Commis¬ 
sion  on,  454 

Fallacies  in  medical  investigation,  282 
Farina  vita-,  649 

Famfield,  Mr.  W.  E.,  testimonial  to,  868 
Farquharson,  Dr.  R.,  case  of  unusually  rapid  action 
of  heart,  770 

Farr,  Dr.  William,  the  case  of  Dr.  Rumsey,  460 
Farre,  Dr.  A,,  puerperal  fever  and  infectious  dis¬ 
eases,  775 

Fayrer,  Dr.  J.,  yellow  fever,  191;  address  to  candi¬ 
dates  at  Army  Medical  School,  504 
Fees,  medical.  See  Medical  fees 
Femur,  removal  of  exostosis  of  lower  end  of,  46 ; 
congenital  dislocation  of,  144 ;  impacted  fracture 
of  neck,  value  of  ilio-femoral  triangle  in  cases  of, 
221 ;  spontaneous  extrusion  of  upper  articular  epi¬ 
physis  of,  360;  mechanism  of  T-shaped  fracture 
of,  689;  fracture  of  neck  of,  783,  826;  osteosarcoma 
of,  821 ;  necrosis  of,  ib. 

Fenton,  Dr.  M.  A.,  puerperal  epidemic  at  Coventry, 
208 

Fergusson,  SirW.,  the  vivisection  trial  at  Norwich, 
25 ;  remarks  on  his  letter,  63  ;  portrait  of,  718 
Fermentation,  discussion  on  in  Academy  of  Medi¬ 
cine,  425,  587,  819  ;  Dr.  Bastian  on,  475 
Fern,  male,  Mr.  H.  C.  P.  Masser  on  native  oil  of,  446 
Fever,  Dr.  Burdon  Sanderson  on  relation  of  septic 
processes  to,  200,  435 ;  in  London,  251 ;  proposed 
hospital  for  at  Hampstead,  see  Hospital;  Dr. 
Richardson  on  origin  of  from  septinous  poison, 
411;  accommodation  for  patients  in  Edinburgh, 
490  ;  origin  and  spread  of,  054 ;  at  Sheffield,  787 

- enteric,  death  from  haemorrhage  during,  28  ; 

relation  of  intermittent  water-supply  to,  51 ;  at 
Ovcr-Darwen,  53;  at  Beggar  s  Bush  barracks,  89; 
Sir  J.  R.  Cormack  on  paralysis  during  and  after, 
105,  133;  at  Lewes,  115,  197,  285,  386,  420;  in 
Shrewsbury  Grammar  School,  151 ;  cerebral  com¬ 
plications  of  in  children,  222  ;  from  inilk-infection, 
225,  354;  at  Newquay,  225  ;  action  of  digitalis  on 
evolution  of,  415  ;  in  Vienna,  457 ;  causation  of, 
458,  -130  ;  Dr.  Smith-Shand  on  temperature  in,  545  ; 
Dr.  M.  Hinchliffe  on  origin  of,  639 ;  at  Lindean, 
657 ;  Mr.  G.  de  G.  Griffith  on  origin  of,  772 ;  srrp- 
puration  of  ear  in,  7S3  ;  at  Greenock,  790 

- intermittent,  from  disturbance  of  soil,  Dr. 

Divorty  on,  108.  See  Malaria 
- malarial.  Sec  Malaria 

- puerperal,  Dr.  Fenton  on  epidemic  of  at 

Coventry,  208  ;  contagion  of,  Dr.  J.  A.  Orr  on,  174; 
letter  on,  230;  Dr.  R.  J.  Lee’s  Goul.stonian  lectures 
on,  267,  304,  337,  371,  406;  Dr.  It.  E.  Huntley  on 
etiology  of,  271 ;  letter  on,  333  ;  communication  of 
by  midwives,  see  Midwives ;  relation  of  to  in¬ 
fective  diseases  and  pyaemia,  Mr.  Spencer  Wells 
on,  501;  Mr.  llatherloy  on,  503;  discussion  in 
Obstetrical  Society,  517,  612,  775;  Dr.  Leishman 
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on,  517  ;  Dr.  Newman  on,  517  ;  Dr.  Braxton  Hicks 
on,  51S,  780,  823;  Mr.  J.  Hutchinson  on,  519;  Dr. 
B.  W.  Richardson  on,  521  ;  Dr.  Tilt  on,  5-12,  780 ; 
letters  on,  663,  592,  754  ;  Dr.  W.  Hinds  on,  571 ;  Dr. 
J.  t'.  Murray  on,  608;  Dr.  P.  Boulton  on,  638;  Dr. 
Matthews  Duncan  on,  612  ;  Dr.  R.  Barnes  on,  612  ; 
Dr.  Squire  on,  6-14;  Dr.  J.  Brunton  on,  615;  Dr. 
Huntley  on,  ib. ;  Dr.  Brown  on,  6-16 ;  Dr.  Swayne 
on,  ib. ;  Mr.  Callender  on,  617;  Dr.  A.  Farre  on, 
775;  Dr.  H.  Savage  on,  777;  Dr.  Wynn  Williams 
on,  778  ;  Dr.  W.  S.  Playfair  on,  779 ;  at  Crewe,  580, 
631;  with  scarlatina  and  measles,  Dr.  A.  Robert¬ 
son  on,  640 ;  and  erysipelas,  Mr.  S.  N.  Squire  on, 
673 ;  with  scarlatina,  Dr.  Walters  on,  673  ;  Dr. 
SWdey  on  non-existence  of,  677 
Fever,  relapsing,  Sir  J.  R.  Cormack  on  paralysis 
during  and  after,  105 ;  spirilla  in,  -136 

— - splenic,  Dr.  Burdon  Sanderson  on  pathology 

of,  135 ;  Dr.  Bastian  on,  475 

- tropical,  Mr.  W.  T.  Black  on,  108 

- typhoid.  See  Fever,  enteric 

- - typhus,  epidemic  of  on  board-ship,  123 ;  uni¬ 
lateral,  convulsions  in,  322  ;  in  Ireland,  351 

■ - yellow,  on  board-ship,  125 ;  Dr.  Fayrer  on, 

191 ;  at  Rio  de  Janeiro,  582 
Fevers,  specific,  application  of  germ-theory  to.  See 
Germ-theory 

Ffolliott,  Mr.  N.,  the  Contagious  Diseases  Acts,  295, 
431 

Fibroma,  case  of,  589 

Fibrosis,  arterio-capillary,  Dr.  Ringrose  Atkins  on, 
HI ;  Dr.  George  Johnson  on,  711 ;  Sir  W.  Gull  and 
Dr.  Sutton  on,  872 

Fibula,  excision  of  with  cartilaginous  tumour,  Mr. 
Annandale  on,  242 

Field,  Mie  G.,  new  form  of  artificial  membrana  tym- 
pani,  806 

fifield,  Dr.  W.  C.  B.,  ether  and  chloroform,  703 
Fingers,  hypersesthesia  of,  293 
Fiji  islands,  climate  of,  51;  measles  in,  787 
Finny,  Dr.  J.  M.,  the  charter  of  the  King  and  Queen’s 
College  of  Physicians  in  Ireland,  260 
Fistulous  opening,  treatment  of  by  dilatation,  220 
Fleury,  Dr.  C.  R.,  acid  dyspepsia,  499 
Flint,  Dr.  A.,  Essays  on  Conservative  Medicine  and 
Kindred  Topics,  rev.,  383 
Flowers  for  the  sick,  551 
Floyer,  Mr.  H.  M.,  death  of,  651 
Foetus,  Mr.  E.  T.  Burton  on  influence  of  vaccination 
on,  41;  living,  Dr.  Edis  on  peeling  of  epidermis  in, 
ib.  ;  ascitic,  125 ;  Mr.  W.  H.  Sheehy  on  a  mal¬ 
formed,  275 ;  monstrous,  361 
Folkestone,  health  of,  481 

Food,  adulteration  of  in  Dublin,  455 ;  new,  for  in¬ 
fants,  children,  and  invalids,  619 
Food  and  Drug  Bill.  See  Adulteration 
Football,  challenge  cup,  318 ;  dangers  of,  389 
Foot,  excision  of  bones  of,  16 
Forceps,  use  of,  in  undilated  os  uteri,  692 
Forearm,  ununited  fracture  of,  Mr.  T.  Annandale  on 
case  of,  38  ;  fracture  of,  impossibility  of  supina¬ 
tion  after,  688 

Foreign  body  in  windpipe,  87 ;  in  vermiform  ap¬ 
pendix,  fatal  peritonitis  from,  727;  hi  larynx, 
753 

Forfar,  water-supply  of,  719 

Forfarshire,  the  ship,  mortality  on  board  of,  51, 
129 

Forsayeth,  Mi-.  R.  W.,  compound  depressed  fracture 
of  cranium,  309 

Foster,  Dr.  Balthazar,  comparative  mortality  of  Bir¬ 
mingham,  156 

- Dr.  M.,  and  Balfour,  Mi-.,  Elements  of  Em¬ 
bryology,  rev.,  13 

Fothergill,  Dr.  J.  M.,  systemic  indications  of  chronic 
Bright’s  disease,  35 

Foulis,  Dr.  J.,  structure  of  the  ovary,  811 
Fowls,  cancer  in,  781 
Fox,  Dr.  L.  Owen,  club -payments,  192 
- Dr.  Tilbury,  itch  in  private  and  in  public  prac¬ 
tice,  102 

Fracture,  ununited  of  forearm,  Mi-.  Annandale  on 
case  of,  38 ;  through  both  rami  of  lower  jaw,  Mr. 
Annandale  on,  170  ;  of  base  of  skull  nearly  with¬ 
out  symptoms,  210 ;  impacted,  of  hip,  value  of 
ilio-femoral  triangle  in  cases  of,  221 ;  of  cranium, 
compound  depressed,  Mr.  R.  W.  Forsayeth  on, 
309  ;  of  skull,  326  ;  of  os  calcis  by  ecrasement,  327  ; 
compound,  of  leg,  358  ;  influence  of  rest  in  uniting, 
618  ;  of  forearm,  impossibility  of  supination  after, 
688 ;  T-shaped,  mechanism  of,  689  ;  of  spine,  695  ; 
of  neck  of  femur,  783,  826 

France,  statistics  of  population  of,  123  ;  insanity  in, 
ib. ;  phthisis  in,  ib.  ;  Dr.  W.  Marcet  on  Mediter¬ 
ranean  coast  of,  306,  569,  743 ;  English  practi¬ 
tioners  in,  875 

Freer,  Mr.,  vote  of  Stourbridge  guardians  concern¬ 
ing,  762 

Frost,  accidents  from  in  Paris,  51,  123 
Fungi,  Messrs.  Cooke  and  Berkeley  on,  rev.,  384 
Fungus  of  external  ear,  67,  197, 300 


G. 

Gairdnor,  Dr.  W.  T.,  medical  examinations,  391;  case 
of  aphasia,  568 

Galabin,  Dr.  A.  L.,  causation  of  puerperal  convul¬ 
sions,  667  ;  new  form  of  cardiograph,  691 
Gall-bladder,  calcification  of,  291 
Gall-stones,  obstruction  of  bowel  by,  315 
Galvanic  cautery,  use  of  in  Paris,  57 ;  current,  con¬ 
tinuous,  Dr.  T.  E.  Clark  on  therapeutic  use  of,  272 
Gamgee,  Mr.  J.  S.,  Bell  and  Simpson,  731 
Gangrene  of  both  lower  limbs,  781 
Garcia,  Signor,  testimonial  to,  552 
Gas,  explosion  of,  in  Edinburgh,  159 
Gaskoin,  Mr.  G.,  treatment  of  chorea  by  arsenic,  747 
Gay  ,  Mr.  J.,  treatment  of  nasal  lupus  by  excision,  725 
Genito-urinary  organs,  Sir  J.  Paget  on  minor  signs  of 
gout  in,  701 

Germ-theory  of  disease,  discussion  at  the  Pathological 
Society,  392,  492,  621  ;  notes  on,  487,  550,  614 ;  Dr. 
Bastian  on,  392,  469,  625 ;  Dr.  Burdon  Sanderson 
on,  492  ;  Dr.  T.  J.  Maclagan  on,  556  ;  Dr.  Dougall 
on,  557  ;  Dr.  Crisp  on,  558;  Mr.  .1.  Hutchinson  on, 
559  ;  Mr.  K.  Thornton  on,  560  ;  Dr.  Murchisonon, 
621;  Mr.  Wagstaffe  on,  622  ;  Dr.  Goodhart  on,  623  ; 
Dr.  Payne  on,  621 ;  remarks  011, 714  ;  discussion  in 
Academy  of  Medicine,  425,  587.  See  also  Bacteria 
and  Organic  Forms 

Germlessness  of  healthy  living  tissue,  199 
Gibb,  Dr.  C.  J.,  local  use  of  liquor  ferri pcrchloridi 
in  cancerous  ulceration  of  uterus,  201 
Gibson,  Mr.  C.  M.,  memorial  window,  159 
Glanford  Brigg  rural  sanitary  district,  report  on,  330 
Glasgow,  high  death-rate  in,  153  ;  houses  in,  253 
Glaucoma,  chronic,  sections  of  choroid  in,  723 
Glossitis,  acute,  in  scarlatina,  408 
Glottis,  scald  of,  with  deposit  of  diphtheritic  mem¬ 
brane,  589;  Mr.  T.  Sympson  on  case  of  scald  of,  809 
Goitre,  removal  of,  153 

Goldie,  Dr.  G.,  sanitary  condition  of  Leeds,  155 
Goldsmith,  Dr.  J.,  the  Worthing  Infirmary,  31 
Goodhart,  Dr.,  the  germ-theory  of  disease,  623 
Gore,  Dr.  A.  A.,  sleeping  sickness  of  Western  Africa, 
5  ;  the  Contagious  Diseases  Acts,  261 
Gourock  graveyard,  proposed  closing  of,  790,  865 
Gout,  saturnine,  9  ;  haemorrhage  in  joints  in,  259;  on 
some  of  its  surgical  relations,  Sir  J.  Paget  on,  633, 
665,  701,  737 ;  minor  signs  of  in  hands  and  feet,  665 ; 
minor  signs  in  nervous  system  and  genito-urinary 
organs,  701 ;  coexistence  with  chronic  rheumatic 
arthritis,  727 ;  in  skin  and  vascular  and  digestive 
organs,  737 

Grabham,  Dr.  G.  W.,  origin,  varieties,  and  termina¬ 
tion  of  idiocy,  73 

Grant,  Dr.  J.  M.,  Plea  for  the  General  Hospital  Sys¬ 
tem,  rev.,  614 

Gray,  the  late  Sir  John,  554 
Gream,  Dr.  G.  1’. ,  appointed  a  magistrate,  751 
Greenhow,  Dr.  E.  H.,  Croonian  lectures  on  Addison’s 
disease,  301,  335,  369,  406,  437,  467 
Greenway,  Mr.  H.,  the  Hampstead  Hospital  ques¬ 
tion,  160  ;  the  Norfolk  and  Norwich  Hospital,  823 
Gresham  lectures,  the,  197,  231,  615 
Griffith,  Mr.  G.  de  G.,  administration  of  chloral  and 
bromide  of  potassium  in  diseases  of  women,  607 ; 
origin  of  typhoid  fever,  772 
Grouse,  disease  of,  493,  653 
Guaranine,  antagonism  to  morphia,  97 
Guardians,  unqualified,  513 

Gull,  Sir  William,  and  Sutton,  Dr.  H.  G.,  arterio- 
capillary  fibrosis,  872 
Gurjun  oil,  178 

Guy,  Dr.  W.  A.,  Results  of  Census  of  Population  of 
Convict  Prisons,  rev.,  711 
Gymnasiums,  use  and  abuse  of,  185 


H. 

Haddon,  Dr.  John,  report  of  infection,  803 
Hadley,  Dr.  G.  P.,  united  twin-monstrosity,  508 
Haematinuria,  726 

Hemoptysis  in  a,  syphilitic  patient,  92 
Haemorrhage,  intracranial,  179 ;  post  part-urn,  injection 
of  percbloride  of  iron  in,  190 ;  Mr.  Harrinson  on 
prevention  of  during  labour,  206 ;  uterine,  injec¬ 
tion  of  hot  water  in,  212 ;  fatal,  from  wound  of 
palmar  arch,  218 

Hall,  Mr.  A.  R.,  pathology  and  treatment  of  cholera, 
174 

- Dr.  Radclyffe,  climate  of  Torquay,  115 

Halpin,  Dr.  S.  W.,  testimonial  to,  119 
Hamilton,  Mr.  E.,  the  Present  State  of  the  Army 
Medical  Service,  rev.,  48,  121 ;  letter  from,  533 

- Dr.  J.  B.,  malaria,  138 

Hamlet,  performance  of,  585 

Hammocks  for  invalid  travelling,  718  ;  use  of  in  sur¬ 
gical  practice,  Mi-.  R.  Davy  on,  836 
Hammond,  Dr.  W.,  death  of,  619 
Hanbury,  Mr.  D.,  death  of,  486 
Hardingstone,  sanitary  state  of,  591 
Hardwicke,  Dr.  W.,  and  the  duty  of  a  coroner,  860 
Hare,  Dr.  C.  J.,  appeal  on  behalf  of  family  of  Mr. 
Merryweather,  367,  465 


Hare-lip,  apparatus  for  pressing  back  intermaxillary 
bone  in,  688 

Hargrave,  Mi  .  W.,  obituary  notice  of,  31 
Harkin,  Dr.  A.,  Dr.  Rumsey’s  case,  566 
Harmer,  Dr.  W.  M.,  proviiiont  medical  clubs,  367 
Harrinson,  Mr.  I.,  the  management  of  labour,  206 
Harris,  Dr.  J.  A.,  colour  of  urine  in  amyloid  disease 
of  kidney,  433 

- Mr.  W.  J.,  the  Worthing  Infirmary,  33 

Hart,  Dr.  ,T.,  on  the  Breath,  rev.,  384 
Harvey,  Dr.  A.,  case  of  malacosteon,  567 
Hastings,  sanitary  report  of,  462 
Hatherley,  Mr.  11.  H.,  erysipelas  andmidwifery  prac¬ 
tice,  503 

Haward,  Mr.  W.,  malarial  fever,  110 
Hawkes,  Dr.  J.,  chill  and  malaria,  140 
Hayne,  Dr.  L.  .T.  H.,  malarious  yellow  fever  on  board 
the  Doris,  125 

Health-resorts,  influent  of  weather  on,  512 
Heap,  Alfred,  execution  of,  511,  552 
Heart,  separation  of,  16 ;  aneurism  of,  61,  257,  325 ; 
aneurism  of  mitral  valve,  91 ;  Dr.  Durrant  on  man¬ 
agement  of  incurable  chronic  disease  of,  173  ;  fatty 
degeneration  of,  179  ;  fibroid  disease  of,  260 ;  treat¬ 
ment  of  primary  diseases  of,  292 ;  rupture  of,  294  ; 
hypertrophy  and  dilatation  of,  326,  360  ;  lesion  of 
aortic  valves,  327 ;  functional  insufficiency  of  tri¬ 
cuspid  valve,  361 ;  simple  hypertrophy  of  left  ven¬ 
tricle,  361 ;  rheumatic  disease  of,  without  joint- 
affection,  426 ;  narrowing  of  mitral  valve,  459, 
783 ;  urate  of  soda  in,  460 ;  acute  fatty  degenera¬ 
tion  of,  724;  dilated,  tapping  of  by  error,  725; 
causes  of  disease  of  in  soldiers,  765 ;  Dr.  Farquhar- 
son  on  unusually  rapid  action  of,  770 ;  Dr.  J.  D. 
Cronin  on,  845 ;  disease  of  after  rheumatic  fever, 
846 

Heath,  Mr.  C.,  and  the  British  Medical  Jouunal,  321 
Heaton,  Dr.  C.,  vote  of  thanks  to,  158 
Helps,  Sir  Arthur,  on  health-administration,  316 
Iiemikinesis,  Dr.  T.  C.  Shaw  on,  811 
Henderson,  Dr.,  fatal  accident  to,  751,  790 
Hernia,  strangulated  femoral,  Mr.  T.  H.  Bartleet  on, 
5 ;  inguinal,  case  simulating,  16 ;  congenital 
scrotal,  29;  umbilical,  overdistension  of  bowels 
from,  91;  incomplete  direct  inguinal,  258;  Mr.  F. 
H.  Edmonds  on  causes  of  death  after  operation  for, 
273;  strangulated  inguinal,  576;  mechanism  of 
strangulation,  688;  double  strangulation  in,  694; 
of  testis  in  an  infant,  782 
Heward,  Mi-.  J.  M.,  epidemic  jaundice,  381 
Hewett,  Mr.  Prescott,  and  the  Council  of  the  Royal 
College  of  Surgeons,  678 

Hewitt,  Dr.  Graily,  puerperal  fever  and  infective  dis¬ 
eases,  646  ;  obstinate  vomiting  in  pregnancy,  702 
Hey,  Mr.  William,  obituary  notice  of,  763 
Hicks,  Dr.  Braxton,  puerperal  fever  and  infective 
diseases,  518,  823 
Hill,  Mr.  J.  D.,  death  of,  512 
Hinchcliffe,  Dr.  M.,  origin  of  typhoid  fever,  639 
Hinds,  Dr.  W.,  puerperal  fever  in  private  practice, 
574 

Hip-joint,  excision  of,  14,  16 
Hiron,  Dr.  W.  N.,  medical  degrees  and  titles,  334 
Histology,  Strieker’s  Manual  of,  rev.,  713 
Hoar,  Mr.  W.,  masturbation  in  children,  33  ;  medical 
degrees  and  titles,  95 
Hoaxes  on  medical  practitioners,  489 
Hodgson,  Mr.  G.  F.,  application  of  cotton-wool  to 
meatus  auditorius,  405 

Hogg,  Mr.  Jabez,  mode  of  election  into  the  Royal 
Medical  Benevolent  College,  824 
Hoggan,  Dr.  G.,  his  remarks  on  vivisection  and 
anaesthetics,  749,  829 
Holder,  Mi-.  W.,  coroners’  inquests,  533 
Holland,  Dr.  E.,  can  a  dead  man  groan  ?  575 

- Mr.  P.  H.,  the  fever  at  Lewes,  197 

Holthouse,  Mi-.  C.,  proposed  home  for  dipsomaniacs, 
190,  660 

Homoeopathic  solution  of  camphor.  See  Camphor 
Homoeopaths,  admission  of  to  Birmingham  and  Mid¬ 
land  Medical  Institute,  256,  4S7,  491 
Hooping-cough,  treatment  of  by  inhalation,  180; 
treatment  of,  509 

Hope,  Mr.  S.  W.,  stricture  of  oesophagus  and  post¬ 
pharyngeal  abscess,  243 

- Dr.  W.,  extrauterine  foetation,  141 

Hopwood,  Mr.  E.  J.,  the  Contagious  Diseases  Acts, 
528 

Horse,  cerebral  tumours  in  a,  177 
Hospital,  Bath  Mineral  Water,  general  court  of 
governors,  680 

- Belfast  General,  Royal  charter  for,  219 

- Belfast  Lying-in,  annual  report,  516 

- for  Children,  appointment  at,  419 

- -  Children’s  in  Birmingham,  annual  meeting, 

221 

-  Children’s  in  Manchester,  bazaar  in  aid  of, 

357,  488,  513 

- City  of  Dublin,  appointments  in,  55 

- Convalescent,  in  Manchester,  357 

-  Devonshire,  at  Buxton,  the  report  of,  452, 

651 
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Hospital  for  Diseases  of  the  Heart,  151 
- Edinburgh  Royal  Maternity,  general  meet¬ 
ing  of  subscribers,  390 

- Fever,  new,  for  Birmingham,  553 

- — - —  Glasgow  Maternity,  annual  report,  23 

- Guy's,  presidency  of,  5S2 ;  changes  in  staff, 

582,  680 

- at  Hampstead,  proposed,  letters  on,  27,  61, 

160;  proceedings  regarding,  88,216;  remarks  on 
letter  of  Committee,  157 ;  proceedings  in  Parlia¬ 
ment,  399,  629,  827 

- Hamadryad  Seamen’s,  report  of,  666 

- for  Incurables,  Edinburgh,  bazaar  for,  159 ; 

proceedings  regarding,  218,  319 

- for  Incurables,  at  Glasgow,  bazaar  for,  515 

- Jervis  Street,  appointments  to,  720 

- King’s  College,  anniversary  dinner,  513 

- Leith,  annual  meeting,  318;  opening  of  new 

buildings,  489 

- Liverpool  Lock,  appointments  to,  719 

- London,  donation  to,  484 

- London  Fever,  notice  by,  185 

- - - Meath,  resignation  of  Dr.  Stokes,  491,  516 

- Metropolitan  Free,  and  the  Hospital  Satur¬ 
day  and  Sunday  Funds,  314 
- -  Norfolk  and  Norwich,  visit  of  Duke  of  Con¬ 
naught  to,  581 ;  Captain  Galton's  report  on,  721  ; 
letter  on,  823 

- Ophthalmic,  Belfast,  annual  meeting,  354 

- Provident  for  Brighton,  350,  420 

- - Queen’s,  Birmingham,  inquiry  as  to  circum¬ 
stances  of  patients,  495 

- — —  Rotundo  Lying-in,  annual  report,  188 

— - — —  Royal  Albert,  provident  department  of,  316 

- Royal  Free,  report  on  out-patients  of,  355, 

424  ■ 

- Royal  National  for  Consumption,  annual 

meeting,  184 

- Royal  Orthopaedic,  staff  of,  550 

- Royal  United,  Bath,  annual  meeting,  183 

- Rugeley  District,  report  of,  681 

- -  St.  Bartholomew’s  at  Chatham,  gratuitous 

medical  services,  21 

-  St.  George’s,  changes  in  staff,  114,  152 

-  St.  Thomas’s,  chaugos  in  staff,  114,  250 ; 

scholarship  at,  583 

- Seamen’s  at  Greenwich,  appeal  on  behalf 

of,  489 

- Steevens’s,  in  Dublin,  appointment  at,  490 

- Sussex  County,  arrangements  for  infectious 

diseases,  863 

- University  College,  changes  in  staff,  814,863 

- Westminster,  out-patient  reform  at,  552  ;  ap¬ 
pointments,  817 

- for  Women,  resignations  and  dismissals, 

85  ;  candidates  for  appointments,  153  ;  remarks  on 
report,  681 

- Woodhall  Spa,  584 

Hospital  Saturday  Fund,  remarks  on  distribution  of, 
284,  314  ;  letter  on,  333 

Hospital  Sunday  in  London,  proceedings  of  Com¬ 
mittee,  52,  387,  632  ;  public  meetings,  348,  656;  Dr. 
Morell  Mackenzie’s  proposal,  349  ;  resolutions  con¬ 
cerning,  656 ;  arrangements  for,  789 ;  results  of, 
814,  864;  in  Sheffield,  183;  in  Liverpool,  85,  350;  in 
Dublin,  154,  188  ;  in  Edinburgh,  189 
Hospital  System,  General,  Dr.  J.  M.  Grant’s  Plea  for, 
rev.,  414 


Hospitals,  construction  of,  discussion  in  American 
Public  Health  Association,  23  ;  abuse  of,  memorial 
to  Committee  of  Council,  26,  53,  152,  252,  356,  464 ; 
of  Paris,  note  on,  57 ;  of  London,  geological  sites 
of,  67 ;  wooden,  114 ;  letters  on  abuses  of,  190, 
222,  495,  761 ;  convalescent,  for  infectious  dis¬ 
eases,  231  ;  recognition  of  degrees  in  surgery  by, 
419;  qualifications  of  medical  officers  of ,  481 ,  563, 
628 ;  Dr.  Buchanan  on  sanitary  arrangements  of, 
679 ;  relation  of  medical  staff  to  governors,  681 ; 
for  Children,  Belgrave  and  Victoria,  amalgama¬ 
tion  of,  682 

Houghton,  Mr.  W.  B.,  apoplexy  or  drunkenness, 
728 


Hounsell,  Dr.  H.  S.,  temperature  in  phthisis,  476 
Human  remains,  discovery  of,  454 
Humerus,  central  necrosis  of  shaft  of ,  327  ;  disloca¬ 
tion  of,  reduced  after  five  months,  358;  so-called 
partial  dislocations  of,  726  ;  old  dislocations  of,  819 
Hunterian  oration,  Mr.  Le  Gros  Clark’s,  255 
Huntley,  Dr.  R.  E.,  etiology  of  puerperal  fever,  271; 
maternal  impressions,  367 ;  puerperal  fever  and  in¬ 
fective  diseases,  645 
Husband,  Mr.  W.  D.,  accident  to,  388 
Hutchinson,  Dr.  C.  F.,  mushroom-poisoning,  43  ;  pre¬ 
liminary  tracheotomy,  508 

- Mr.  J.,  imperfect  teeth  and  zonular  cata¬ 
ract,  307 ;  puerperal  fever  and  infective  diseases, 
519 ;  the  germ-theory  of  disease,  559 
Hydatidiform  mole,  125 
Hydroa,  causes  of  eruptions  classed  as,  724 
Hydrocele,  radical  cure  of  by  electro-puncture,  312 
Hydronephrosis,  case  of,  179 
Hydrophobia,  case  of,  52  ;  in  Denmark,  316 


Hygienic  exhibition  at  Brussels,  551 
Hyperrosthesia  of  fingers,  293 
Hypertrophy  of  lower  part  of  face,  394 
Hypospadias,  cases  of,  221 ;  artificial  production  of, 
688 

Hyslop,  Dr.  W.,  Cheerful  Words,  rev.,  384 
Hysteria,  Dr.  J.  W.  Anderson  on  etiology  of,  838 


I. 

Ice-inspector,  appointment  of,  51 
Idiocy,  Dr.  G.  W.  Grabham  on  origin,  varieties,  and 
termination  of,  73 

Idiosyncrasy,  Dr.  J.  W.  Allan  on  case  of,  98 
Idiots,  training  of,  and  the  Charity  Organisation 
Society,  865 

Ileum,  tuberculous  ulcers  of,  459 
llkley  Wells  Sanatorium,  487 
Imbeciles,  Stewart  institution  for,  219 
Incontinence  of  urine,  subcutaneous  injections  of 
morphia  in,  278 

Incurables,  hospital  for.  See  Hospital 
Indecency,  a  form  of,  390 

India,  the  factory  system  in,  228  ;  medical  education 
of  women  in,  598  ;  cholera  in,  616  ;  superstition  in, 
788 

Infant,  pleuropneumonia  in  an,  16 ;  disease  of  skin 
and  nervous  system  in,  395  ;  poisoning  of  an,  with 
opium,  through  breast-milk,  514;  disordered  nerve- 
function  in  an,  589  ;  hernia  testis  in  an,  782 
Infants,  mortality  of  in  France,  288;  insurance  of 
and  mortality  among,  784 
Infection,  Dr.  J.  Haddon’s  report  on,  803 
Infectious  disease,  notice  by  authorities  of  London 
Fever  Hospitals,  185 

Infection,  manslaughter  by.  See  Manslaughter 
Infective  diseases,  relation  of  puerperal  fever  to.  See 
Fever,  puerperal 

Infirmary,  Aberdeen  Royal,  quarterly  meeting,  865 
- Boston  Cottage,  73 

- Bradford,  and  its  medical  officers,  351,  481 

- -  Dublin  Eye  and  Ear  and  the  Hospital  Sun¬ 
day  fund,  188 

- - - - Edinburgh  Royal,  collection  on  Hospital 

Sunday,  58 ;  election  of  managers,  58,  93  :  mode 
of  election  of  managers,  422;  subscriptions  to  in 
Leith,  554;  expenses  of  Act  of  Parliament,  588 

- in  Edinburgh,  new,  drainage  of,  124,  189, 

318,  353  ;  Mr.  Grindlay’s  bequest,  353 

- Glasgow  Royal,  lectures  on  surgery  in, 

490 ;  proposed  new  charter,  866 

- - - Glasgow  Western,  appointments  in,  187 ; 

donation  from  Faculty  of  Physicians  and  Surgeons, 
490 

- Manchester  Royal,  proposed  removal  of, 

420 ;  and  provident  dispensaries,  751 

- Radcliffe,  at  (Oxford,  erysipelas  in,  651 

- Sunderland,  alleged  mistreatment  of  pa¬ 
tients  in,  551 

- — — — ——  Worthing,  medical  officers  of,  33,  94 
Inglis,  Lr.  Andrew,  death  of,  423 
Injection,  subcutaneous,  of  strychnia  in  diphtheritic 
paralysis,  143  ;  in  amaurosis  and  amblyopia,  ib.\ 
in  incontinence  of  urine,  278 ;  of  morphia,  246,  4S0 ; 
in  thoracic  aneurism,  Dr.  W.  E.  Parkes  on,  745 
Inman,  Dr.  T.,  malarious  fever,  7,  77,  172,  499 
Inoculation  in  the  Castlebar  district,  658 
Insane,  patient,  refusal  to  take  food,  with  scirrhous 
pylorus,  244 

- - - cottage  treatment  of  the,  401 

Insanity  in  France,  123  ;  lectures  on  in  Glasgow,  719; 
Morosonian  lectures  on,  794;  Dr.  Manley  on  dia¬ 
gnosis  of,  808 ;  caused  indirectly  by  phimosis, 
Dr.  H.  Sutherland  on,  845.  See  Lunacy 
Intestine,  fatal  obstruction  of,  179  ;  obstruction  of  by 
biliary  calculus,  345 ;  strangulation  of  in  a  child, 
360  ;  obstruction  of,  396  ;  abnormal  appendage  of, 
459  ;  rupture  of,  695 

Intussusception  in  a  dog,  61 ;  in  a  child,  operation 
for,  727 

Iodide  of  potassium  in  asthma,  Mr.  J.  M.  Wilson  on, 
8;  Dr.  Lawrie  on  therapeutic  properties  of,  ib.; 
action  on  human  organism,  448 
Iodine,  Mr.  J.  E.  Burton  on  injection  of  in  spina 
bifida,  344 ;  action  of,  and  of  mercury,  480 
Ipecacuanha-spray,  Mr.  W.  Murrell  on  use  of,  706 
Ireland,  Dr.  R.  S.,  obituary  notice  of,  698 
Ireland,  representation  of  in  the  General  Medical 
Council  and  in  the  British  Medical  Association, 
385 ;  quarterly  report  of  health  of,  455  ;  coroners’ 
Bill,  620,  661 ;  pharmacy  Bill  for,  697,  720  ;  Manual 
of  Public  Health  for,  rev.,  712  ;  sanitary  officers  in, 
795 

Iron,  death  after  injection  of  perchloride  of,  60;  in¬ 
jection  of  perchloride  of,  in  post  partum  hsemor- 
rhage,  190  ;  Dr.  C.  J.  Gibb  on  use  of  solution  of 
perchloride  of  in  cancerous  ulcerations  of  os  uteri, 
20  4 

Itch  in  private  and  in  public  practice,  Dr.  Tilbury 
Fox  on,  102  ;  Dr.  R.  Liveing  on  treatment  of,  137 ; 
treatment  of,  278 


J. 

Jaboraudi,  sialagogue  and  sudorific  properties  of,  142, 
253,  281 ;  Dr.  J.  Sawyer  on,  174 ;  Mr.  J.  N.  Langley 
on  241 ;  Ml-.  R.  Cory  on,  275  ;  Dr.  S.  Ringer  and 
Mr.  Murrell  on,  543 

Jackson,  Dr.  J.  Hughlings,  choreal  movements  and 
cerebellar  rigidity  in  tubercular  meningitis,  636 

- Mr.  T.  C.,  presentation  to,  516 

Jameson,  Dr.,  death  of,  188 
Japan,  pharmacy  in,  717 
Japanese  paper,  antiseptic,  322 
Jarcline,  Mr.  J.  L.  provident  medical  club,  299 
Jaundice,  epidemic,  Mr.  J.  M.  Heward  on,  381 
Jaw,  upper,  osteoma  of,  14 ;  tumours  of,  358  ;  removal 
of,  ib. ;  lower,  Mr.  Annandale  on  fracture  through 
rami  of,  170  ;  giant-celled  sarcoma  of,  326 
Jeaffreson,  Mr.  C.  S.,  Dr.  Purves’s  new  optometer, 
140 

Jenner,  Sir  William,  etiology  of  acute  specific 
diseases,  233 

Jersey,  compulsory  vaccination  in,  117 
Johnson,  Dr.  G.,  poisoning  by  homoeopathic  solu¬ 
tion  of  camphor,  171,  272  ;  croup  and  diphtheria, 
575  ;  true  and  false  croup,  637 ;  granular  degenera¬ 
tion  of  kidney,  741 

- -  Mr.  J.  G.,  memorial  window,  555 

Joints,  haemorrhage  into  in  gout,  259 
Jones  and  Sieveking’s  Manual  of  Pathological 
Anatomy,  Dr.  Payne’s  edition  of,  rev.,  384 
Jones,  Mr.  L.  H.,  large  doses  of  arsenic  in  chorea, 
741 

- Mr.  Sydney,  ovariotomy  forceps,  578 

Jordan,  Mr.  F.,  a  suggestive  incident  whieh  occurred 
during  etherisation,  132 

Journal,  The  British  Medical,  and  Mr.  C.  Heath, 
321 

Jiingken,  Dr.,  jubilee  of,  251 

K. 

Kashmir  medical  mission,  718 

Keith,  Dr.  T.,  sulphuric  ether  as  an  anaesthetic,  136  ; 
cases  of  ovariotomy,  836 

Kemp,  Mr.  W.  G.,  recovery  of  motion  after  suppura¬ 
tion  of  knee-joint,  707 

Kennedy,  Dr.  E.,  address  to  Dublin  Obstetrical  So¬ 
ciety,  17 

Kidney,  Dr.  Fothergill  on  systemic  indications  of 
chronic  Bright’s  disease  of,  35 ;  causes  of,  61 ; 
scrofulous  disease  of,  91 ;  Bright’s  disease  of,  146  ; 
Mr.  C.  Maclean  on  investigation  of  Bright’s  dis¬ 
ease  of,  272  ;  amyloid  disease  of,  361 ;  rupture  of 
abscess  of  into  peritoneum,  ib. ;  colour  of  urine  in 
amyloid  disease  of,  433 ;  disease  of  in  case  of  cal¬ 
culus,  459 ;  Dr.  G.  Johnson  on  granular  degenera¬ 
tion  of,  741 ;  affection  of  retina  in  Bright’s  disease 
of,  683 ;  granular  contracted,  pathology  of,  872 
Kiernan,  Mr.  F.,  obituary  notice  of ,  31;  resolution  of 
Council  of  College  of  Surgeons  concerning,  152 
Kirkwood,  Mr.  J.  T.,  obituary  notice  of,  65 
Kleptomania,  case  of,  87 

Knee-joint,  excision  of,  15,  326,  358 ;  hypertrophy  of 
144;  disease  of,  327  ;  abscess  in  treated  by  aspira¬ 
tion,  Dr.  F.  H.  Daly  on,  344 ;  compression  in  hydrar¬ 
throsis  of,  347 ;  malignant  tumours  on  outer  side 
of,  360 ;  Mr.  Kemp  on  recovery  of  motion  after 
suppuration  in,  707  ;  Mr.  Schon  on  lateral  disloca¬ 
tion  of,  708 

Kraus,  Dr.  B.,  Epitome  of  Sciences  accessory  to 
Modern  Medicine,  rev.,  79 

L. 

Labour,  premature,  induction  of,  Mr.  Clogg  on,  44  ; 
complicated  by  pelvic  tumour  and  convulsions, 
126  ;  Mr.  Harrinson  on  management  of,  206  ;  in  a 
case  of  malacosteon,  Dr.  A.  Harvey  on,  567 ;  in  a 
dwarf,  692 

Lacrymal  gland,  chondroma  of,  14 
Lam,  Mr.  James,  medical  advertising  and  medical 
reviewing,  72  ;  treatment  of  syphilis  by  moist  mer¬ 
curial  fumigation,  137 ;  aneurismal  dilatation  of 
occipital  artery,  635 

Langley,  Mr.  J.  N.,  the  physiological  action  of  jabo- 
randi,  241 

Lansdown,  Mr.  F.  P.,  varicose  aneurism  of  orbit, 
736,  846 

Laryngeal  phthisis,  290 

Laryngitis,  Mr.  J.  H.  Porter  on  tracheotomy  in  a 
pase  of,  206 

Laryngoscope,  the  inventor  of  the,  552 
Larynx,  ring  in,  87 ;  new  method  of  operating  on, 
247  ;  Mr.  Lennox  Browne  on  treatment  of  new  for¬ 
mations  of  benign  character  in,  603 ;  extirpation 
of,  688 ;  polypus  of  removed  by  coughing,  Mr.  A. 
W.  Robson  on.  708 ;  foreign  body  in,  753  ;  abscess 
in  from  catarrh  and  pyaimia,  Dr.  Whipham  on,  805 
Latley,  Mr.  W.,  diphtheria,  733 
Laval,  Dr.,  death  of,  117 
Law,  Dr.  R.,  obituary  notice  of,  596 
Lawrie,  Dr.  J.,  therapeutic  value  of  iodide  of  potas¬ 
sium,  8 

Lawson,  Mr.  R.,  the  Contagious  Diseases  Acts,  295, 
527 
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Lead,  gout  from,  9;  in  lemonade,  55;  in  aerated 
waters,  159 ;  unusual  case  of  poisoning  by,  525  ; 
poisoning  by  in  lead-workers,  Dr.  Ramskill  on,  599 ; 
pellats  of,  used  for  search  of  bone  in  oesophagus, 
Mr.  R.  Torrance  on,  810 

Lectures  on  experimental  investigation  of  action  of 
medicines,  Dr.  Lauder  Brunton,  1,201 ;  Lettsomian, 
53 ;  at  Royal  College  of  Physicians,  53  ;  on  organic 
forms  in  connection  with  contagious  and  infective 
diseases,  Dr.  Burdon  Sanderson,  69,  199,  403,  435  ; 
at  Royal  College  of  Surgeons  of  England,  pro¬ 
grammes  of,  89,  1S4,  216 ;  clinical,  on  itch  in  public 
and  in  private  practice.  Dr.  Tilbury  Fox,  102 ; 
clinical,  on  treatment  of  varicose  veins  of  leg,  Mr. 
J.  Marshall,  104;  Gilchrist,  at  Leeds,  217  ;  on  com¬ 
parative  pathology  and  therapeutics,  Dr.  J.  Ross, 
236 ;  Goulstonian,  on  puerperal  fever,  Dr.  R.  J.  Lee, 
267,  304,  337,  371,  408,  440;  Croonian,  on  Addison’s 
disease,  Dr.  Greenhow,  301,  335,  369,  406,  437,  467  ; 
clinical,  on  club  foot,  Dr.  G.  Buchanan,  339  ;  Lum- 
leian,  on  life  and  vital  action.  Dr.  Beale,  373,  538, 
600 ;  the  Gresham,  615,  750 ;  clinical,  on  gout,  Sir 
James  Paget,  633,  665,  701,  737 ;  Clinical,  and 
Essays,  Sir  J.  Paget's,  rev.,  674;  on  syphilis,  Mr. 
H.  Lee.  739,  767 ;  clinical,  on  granular  degeneration 
of  the  kidney,  Dr.  G.  Johnson,  741 ;  Morisonian, 
790;  sanitary  in  Dublin,  791;  clinical,  on  nasvus, 
Dr.  G.  Buchanan,  931 ;  clinical,  on  use  of  ham¬ 
mocks  in  surgical  practice,  Mr.  R.  Davy,  836 
Lee,  Mr.  H.,  excision  of  ankle-joint,  693 /lectures  on 
syphilis,  739,  767 

- Dr.  R.  J.,  maternal  impressions,  167 ;  Goulstonian 

lectures  on  puerperal  fever,  267,  304,  337,  371,  408, 
410  ;  treatment  of  acute  peritonitis  in  ovarian  dis¬ 
ease,  575  ;  practitioners  and  puerperal  fever,  79 1 

- Mr.  S.,  treatment  of  stricture  of  urethra  by 

laminaria  bougie,  244 
Leeds,  sanitary  condition  of,  155 
Leeuwenhoek,  proposed  centenary  anniversary,  584 
Leg,  malignant  tumour  of,  176;  compound  fracture 
of,  358 

Legat,  Dr.  A.,  poisoning  by  homoeopathic  solution 
of  camphor,  243 

Legg,  Dr.  Wickham,  histology  of  nutmeg-liver,  693 
Leishman,  Dr.,  puerperal  fever,  517 
Lemonade,  lead  in,  55 
Leopold,  Prince,  illness  of,  115 
Lepra  ansesthetica,  case  of,  247 
Leprosy,  case  of,  258  ;  researches  on,  583 
Leucorrhcea,  infusion  of  myrtle  a  remedy  for,  180 
Lever,  the  late  Charles,  and  Trinity  College,  619 
Levee,  Queen’s,  389,  616 

Lewes,  fever  at,  197,  592;  Dr.  Thorne’s  report  on, 
295 

Lewis,  Mr.  L.,  poisoning  by  bichromate  of  potash, 
405 

Libel,  action  for,  117 

Life,  Dr.  Beale’s  Lumleian  lectures  on,  373,  538,  600 
Liffey,  purification  of,  491,  620,  681,  720 
Ligature,  elastic,  Mr.  E.  Atkinson  on  spina  bifida 
treated  by,  707 

Light,  physiological  action  of,  515 

Lindsay,  Dr.  W.  L.,  the  albuminuria  of  cholera,  9 

Linnaeus,  proposed  statue  of,  549 

Lip,  epithelioma  of,  16 

Littlejohn,  Dr.  H.  D.,  accidental  production  of 
wounds,  825 

Liveing,  Dr.  R.,  treatment  of  scabies,  137 
Liver,  cirrhosis  of,  10,  692 ;  Dr.  Murchison  on  Func¬ 
tional  Derangements  of,  rev.,  46;  rupture  of,  179; 
atrophy  of,  with  ascites,  ib.  ;  and  spleen,  enlarged, 
251;  amyloid  disease  of,  361 ;  melanotic  cancer  in, 
494;  nutmeg,  histology  of,  693 ;  acute  yellow  atro¬ 
phy  of,  847 

Liverpool,  small-pox  scare  in,  655 
Livingstone,  Dr.  D.,  statue  of,  219 
Local  Government  Board,  sanitary  administration  of, 
579  ;  alleged  inaction  of,  655 
Lochia,  septic,  Mr.  W.  Stewart  on  inoculation  with, 
503 

Locomotor  ataxy,  691 

Lombard,  Dr.  J.  S.,  portable  thermo-electric  appa¬ 
ratus,  98  ;  remarks  on,  116 
London,  water-supply  of,  451,  531  ;  vital  statistics 
for  1874,  552,  See  Mortality 
Longevity,  299 

Longmore,  Mr.  T.,  Manual  for  Testing  Vision  in 
Recruits,  rev.,  812 

Lord,  Mr.  C.  F.  J.,  medical  advertising  and  medical 
reviewing,  192 

Louth,  sanitary  report  on,  530 

Lowe,  Mr.  J.,  medical  degrees  and  titles,  402;  pro¬ 
fessional  remuneration,  700 
Lowndes,  Mr.  F.  W.,  the  Contagious  Diseases  Act, 
295 

Lucas,  Mr.  T.  P.,  the  Action  and  Physiological  Re¬ 
sults  of  Alcohol,  rev.,  211 ;  the  action  of  alcohol, 

533 

Lunacy,  report  of  Commissioners  in,  48 ;  letters  on, 
192 ;  increase  of,  251,  513  ;  law,  condition  of,  421 
Lunatic,  paupers,  grants  in  cases  of,  297,  399 ;  in 

Ireland,  827 


Lung,  a  diseased,  289 

Lungs,  Dr.  Smith  Shand  on  primary  cancer  of,  844 
Lupus,  nasal,  treatment  of  by  excision,  725 
Lupus  erythematosus,  pathology  of,  124 
Lycanthropia,  111 

Lyell,  Sir  Charles,  the  inquest  on,  315,  328 
Lying-in  charity  in  Birmingham,  report  of,  220 
Lymphadenoma  in  pelvis,  781 
Lymphaemia,  case  of,  609 
Lympliangeioma  secreting  chyle,  111 
Lymphosarcoma,  malignant,  treated  by  arsenic,  279 
Lyons,  school  of  medicine  and  pharmacy  at,  814 


M. 

Macdonald,  Dr.  K.  N.,  testimonial  to,  868 
Macdonnell,  Dr.  A.  S.,  death  of,  029 
McGill,  Mr.  A.  F.,  subclavian  aneurism  treated  by 
temporary  compression,  588 
Maci- ay’s  omphalic  mustard  plasters,  110;  Dr.  W. 
H.  Strange  on,  276 

McKendrick,  Dr.  J.  G.,  chemistry  of  therapeutics, 
131 ;  condition  of  taste  and  speech  after  removal 
of  tongue,  834 

Mackenzie,  Dr.  W.  M.,  testimonial  to,  464 
Mackey,  Dr.  E.,  temperature  in  phthisis,  209 
Maclagan,  Dr.  T.  J.,  the  germ-theory  of  disease,  556 
Maclean,  Dr.  C.,  etiology  of  Bright’s  disease,  272 

- Dr.  W.  C.,  malaria,  38 

Mac  Quibban,  Dr.,  proceedings  of  Committee  of 
Council  in  case  of,  160 
Mad  dog,  cure  for  bite  of,  611 

Madras,  Report  of  Sanitary  Commissioners  for,  rev., 
211 

Magistrates,  medical,  187,  751 
Magnan,  M. ,  De  l’Alcoolisme,  rev.,  346 
Magnesia,  effervescing  fluid  citrate  of,  578 
Magnetic  force  of  blood,  55 
Magneto-electric  induction  apparatus,  689 
Maiacosteon,  Dr.  A.  Harvey  on  a  case  of,  567 
Malahide  graveyard,  681 

Malaria,  Dr.  Inman  on,  7,  77,  172,  499 ;  Dr.  Maclean 
on,  38 ;  Dr.  Tilt  on,  63  ;  Mr.  W.  T.  Black  on,  108  ; 
Dr.  Divorty  on,  ib. ;  Dr.  Eames  on,  109;  Mr.  W. 
Haward  on,  110 ;  Dr.  J.  B.  Hamilton  on,  138 ;  Dr. 
,1.  Hawkeson,  140  ;  letter  on,  192  ;  Mr.  T.  F.  Sanger 
on,  243  ;  Dr.  J.  Donaldson  on,  405 ;  Dr.  W.  Munro 
on,  565 

Malignant  pustule,  361,  691 
Mammalian  ovary  and  ovum,  93 
Manby,  Mr.  F.,  the  Royal  Medical  Benevolent  Col¬ 
lege,  728 

Manchester,  special  correspondence  from,  357 
Mania,  perityphlitis  associated  with,  545 
Manley,  Dr.  J.,  diagnosis  of  insanity,  808 
Manser,  Mr.  F.,  spina  bifida,  447 
Manslaughter,  charge  of  against  midwives,  85,  313, 
317,  351, 451  ;  trial  of  a  surgeon  for,  318,  356 
Marcet,  Dr.  W.,  laryngeal  phthisis,  290  ;  the  Mediter¬ 
ranean  coast  of  the  South  of  France,  306,  569,743 
Marriages,  quarterly  returns  of,  216;  consan¬ 
guineous,  389 

Marshall,  Mr.  John,  treatment  of  varicose  veins  of 
leg,  104 

- Dr.  L.  W.,  treatment  of  club-foot,  437 

Martin,  Dr.  A.  H.,  tumour  of  brain  simulating  apo¬ 
plexy,  42 

- Sir  J.  R.,  will  of,  52 ;  proposed  memorial  of, 

388,  657 

Martindale,  Mr.  W .,  tar -pills,  498 
Martyn,  Dr.  S.,  conjoined  epithelium,  840 
Masser,  Mr.  H.  C.  P.,  native  oil  of  male  fern,  416 
Masturbation  in  children,  33 

Materia  Medica,  Dr.  C.  D.  F.  Phillips  on,  rev.,  382 ; 
Dr.  Scoresby-Jackson  and  Dr.  A.  Macdonald  on, 
rev.,  ib. 

Maternal  impressions,  Dr.  R.  J.  Lee  on,  167 ;  Mr.  J. 
Clapperton  on,  169 ;  the  case  of  James  I,  343  ; 
letter  on,  367;  Mr.  C.  R.  Thompson  on,  412;  Mr. 
W.  H.  Sandham  on,  499 ;  Mr.  J.  A.  Thompson  on, 
565  ;  Norwegian  idea  concerning,  716 
Maunsell,  Dr.  D.  T.,  the  Irish  Poor-law  Medical  Offi¬ 
cers’  Association,  398 
Meadows,  Dr.  A.,  abuse  of  hospitals,  222 
Measles,  with  puerperal  fever  and  scarlatina,  Dr.  A. 
Robertson  on,  640 ;  second  attacks  of,  664,  766, 
829  ;  in  the  Fiji  islands,  787 
Meat,  trichinised,  legislation  in  Prussia  regarding, 
184;  diseased,  prosecution  for  selling  in  Dublin, 
254;  diseased,  seized  in  Dublin, .391 
Mediastinum,  tumour  of,  62 ;  Dr.  I.  B.  Yeo  on  can¬ 
cerous  tumour  of,  342 

Medical  Act,  prosecution  under,  287,  390  ;  Amend¬ 
ment  Bill  (foreign  universities) ,  512 ;  (College  of 
Surgeons)  see  College ;  proposed  repeal  of  portion 
of,  849 

- advertisers,  on,  95,  230 

- advertising,  Mr.  J.  R.  Lane  on,  72  ;  remarks 

on,  181,  220,  287,  582 ;  letter  on,  192 ;  foreign 
journals  on,  392,  680;  resojution  of  Midland 
Branch,  868 
- artists,  682,  864 


Medical  assistants,  unqualified,  734,  765,  798 

- Benevolent  Fund,  letter  from  Secretaries, 

127 ;  donations  to,  511,  582 

- congress,  international,  424 

- - - Council,  General,  minutes  of  executive  com¬ 
mittee,  183 ;  constitution  and  powers  of,  385 ;  work 
for  the,  787 ;  Di .  Acland’s  address  to,  799;  remarks 
on  meeting,  815,  859,  861  ;  session  of,  848 ;  new 
member,  ib.  ;  committees,  ib. ;  communications 
with  government  departments,  ib. ;  the  case  of 
Matthew  Bass  Smith,  s49  ;  erasure  of  names  from 
Register,  ib. ;  revision  of  Medical  Act,  ib. ;  recom¬ 
mendations  of  the  Medical  Council,  849,  855  ;  ad¬ 
mission  of  women  to  the  practice  of  medicine,  849, 
865 ;  the  midwifery  license  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland,  819,  855  ; 
remarks  of  the  licensing  bodies  on  the  reports  of 
visitors  of  examinations,  850,  853  ;  practice  by  un¬ 
qualified  persons,  850;  reports  of  visitors  of  exam¬ 
inations,  ib. ;  the  Local  Government  Board  and 
medical  consultations,  852  ;  returns  from  the  me¬ 
dical  department  of  the  army,  854;  examinations 
in  anatomy  and  surgery,  ib. ;  charge  against  the 
President  of  the  Royal  College  of  Surgeons  of  Ire¬ 
land,  855  ;  examinations  in  State  medicine,  ib. ; 
report  of  the  finance  committee,  855  ;  index  of  the 
minutes  of  Council,  ib. 

- degrees,  foreign,  66,  196,  663 

- degrees  and  titles,  letters  on,  34,  67,  95,  129, 

161,  197,  231,  266,  300,  334,  368,  402,  431,  461,  500, 
761.  798  ;  remarks  on,  249;  proposal  regarding,  614 

- diplomas,  question  in  Parliament  regarding 

653,  661 

- education,  proceedings  of  Birmingham  and 

Midland  Counties  Branch,  457  ;  of  women  in  India, 
598 

- electrical  apparatus,  Salt's,  rev.,  713 

- -  ethics,  proceedings  at  East  Kent  district 

meeting,  822 

- etiquette,  questions  in,  766 

- examinations,  conjoint,  remarks  on  pro¬ 
spects  of  English  scheme,  550 ;  irritation  of,  pro¬ 
ceedings  of  Medical  Council,  849  et.  seq. 

- fees,  action  for  recovery  of,  52,  862 ;  letters 

on,  223,  288,  700  ;  for  police  cases,  499,  585 ;  Sir  G. 
Burrows  on,  535;  remarks  on,  550;  action  for  at 
Zutphen,  717 

- Institute,  Birmingham,  founding  of,  220 ; 

admission  of  homoeopaths,  256,  451,  487,  491 

- Institution,  Liverpool,  officers  and  Council, 

183 

- man,  committal  of  a,  for  neglect,  613 

- mission,  Kashmir,  718 

- officers  of  clubs,  payment  of,  88, 192,  367,  616 

- - — —  practice  in  the  colonies,  265 

- School.  See  School 

- -witnesses,  privileges  of,  353;  in  police-courts, 

585  ;  at  assizes,  661,  682 

Medicine,  Dr.  Kraus’s  Epitome  of  Sciences  accessory 
to,  rev.,  79  ;  Conservative,  Dr.  A.  Flint’s  Essays  on, 
rev.,  383;  Dr.  Ziemssen’s  Cyclopaedia  of,  614;  rela¬ 
tions  of  to  the  State,  Right  Hon.  Lyon  Play¬ 
fair  on,  735 

Medicines,  Dr.  Lauder  Brunton  on  experimental  in¬ 
vestigation  of  action  of,  1,  201 ;  Dr.  Hughes  Ben¬ 
nett’s  report  of  Committee  on  action  of,  97 ;  cost  of 
in  Dublin  dispensaries,  491,  620 
Medico-Parliamentary :  the  factory  system  in  India, 
228  ;  artisans’  dwellings  bill,  228,  262,  431,  529,  561, 
629,  661,  796,  827,  873;  universities  of  Scotland 
(admission  of  women),  228,  328;  contagious  dis¬ 
eases  acts,  bill  for  repeal  of,  228,  874 ;  labourers’ 
dwellings  in  Ireland,  228 ;  coroners  in  Ireland, 
228  ;  labourers’  dwellings  in  Scotland,  228  ;  light¬ 
ing,  paving,  and  cleansing  of  the  metropolis, 
228 ;  infanticide,  228 ;  notices  of  motion,  228,  399, 
564,  596,  629 ;  pharmacy  in  Ireland,  262,  697, 
827,  873;  consolidation  and  amendment  of  sani¬ 
tary  laws,  262,  561,  731 ;  adulteration  of  food  and 
drugs,  262,  296,  697,  731,  827;  water-supply,  296, 
328 ;  Scotch  lunacy  grants,  297,  309 ;  the"  canal 
population,  297 ;  rivers  pollution  bill,  328,  629,  697 ; 
inquest  on  Sir  C.  Lyell,  328  ;  burials  in  West¬ 
minster  Abbey,  328 ;  qualifications  of  medical 
practitioners,  362,  661 ;  midwifery  practice,  362 ; 
the  case  of  Miss  Wood,  362,  431 ;  ship-surgeons, 
362,  399,  431 ;  proposed  fever  hospital  at  Hamp¬ 
stead, 399,  529, 620, 827;  diphtheria  at  Woolwich,  399  ; 
medical  service  of  the  British  Army,  399,  496,  629  ; 
public  health  Act  (1872 1,  431  ;  medical  Act  amend¬ 
ment  (foreign  universities)  bill,  431 ;  infant  life 
protection  Act,  ib. ;  contagious  diseases  Act,  496  ; 
unhealthy  barracks  in  Ireland,  496  ;  miscellaneous 
votes,  ib. ;  small-pox  in  Ireland,  496, 827 ;  loans  for 
artisans’  dwellings,  529 ;  supply  of  water  to  rural 
districts,  564 ;  Ashantee  honours,  596 ;  ventilation 
of  the  House  of  Commons,  ib.  ;  medical  Acts 
amendment  (College  of  Surgeons)  bill,  566,  796, 
827  ;  vivisection,  629,  661, 731,  763 ;  army  medical  ex¬ 
changes,  629 ;  the  vaccination  Act,  629  ;  navy  sur¬ 
geons,  661 ;  coroners’  (Ireland)  bill,  661 ;  small¬ 
pox  in  Galway,  731 ;  police  mistakes,  763 ;  sanitary 


Vlll 


THE  BRITISH  MEDICAL  JOURNAL. 


[July  17,  1875. 


officers  in  Ireland,  795 ;  Open  Spaces  (Metropolis) 
Bill,  827  ;  Irish  lunatics,  ib. ;  small-pox  in  Stafford¬ 
shire,  873  ;  surgeons  in  Royal  Navy,  874. 
Mediterranean  coast  of  France,  Dr."  Marcet  on,  306, 
569,  743 

Melanotic  sarcoma  of  eyeball,  723 
Membrana  tympani,  new  artificial,  Mr.  G.  Field  on, 
806 

Memorial  of  Mr.  C.  M.  Gibson,  159  ;  of  Sir  J.  R.  Mar¬ 
tin,  388,  657  ;  of  Mr.  J.  G.  Johnson,  555  ;  Mr.  W.  H. 
Morris,  660 

Meniere's  disease,  357 

Meningitis,  syphilitic,  81 ;  tubercular,  142  ;  cerebro¬ 
spinal,  146  ;  tubercular,  Dr.  Hughlings  Jackson  on 
a  case  of,  636 

Mercantile  marine  hospital  service,  4S9 
Mercier,  Captain  C.,  Hospital  Saturday,  333 
Mercurial  fumigation,  treatment  of  syphilis  by,  Mr. 

Wilders  on,  106 ;  Mr.  J.  R.  Lane  on,  137 
Mercury  and  iodine,  action  of,  480 
Merryweather,  Mr.,  appeal  on  behalf  of  family  of, 
367,  465 

Micrographic  Dictionary,  rev.,  48 
Microscopic  specimens,  natural  mode  of  mounting, 
459 

Midwife,  incompetency  of,  22 

Midwifery,  action  for  recovery  of  fees  in  case  of,  52  ; 
nice  point  in  poor-law  practice,  161 ;  practice  of, 
proceedings  in  parliament,  362 
Midwives,  Dr.  Tilt  on  instruction  of,  73 ;  charge  of 
manslaughter  against,  85,  185,  313,  317,  351,  356, 
451 ;  in  Norway,  3S7  ;  Dr.  Aveling  on  education  of, 
453 ;  handbook  for  in  Prussia,  512 ;  responsibility 
of,  642,  727 

Migration,  effect  of  on  death-rate,  817 
Milk,  conveyance  of  enteric  fever  by,  225,  354;  con¬ 
tracts  for,  420 ;  adulteration  of,  353,  455 ;  in  Edin¬ 
burgh,  586  ;  in  New  York,  730 
Milroy,  Mr.  A.,  double  arm-presentation,  275 
Minter,  Dr.,  appointed  honorary  physician  to  the 
Queen,  484 
Mixtures,  trade,  552 
Mole,  hydatidiform,  125 
Molluscum  fibrosum,  172,  325,  396 
Monastery,  duties  of  medical  officer  of  a,  679 
Monstrosity,  double,  Mr.  C.  W.  Thompson  on,  412; 

united  twins,  Dr.  G.  P.  Hadley  on,  508 
Monument  to  Dr.  J.  J.  Phillips,  683 
Moore,  Mr.  G.  E.,  paracentesis  pericardii  and  iodine 
injection,  809 

- Mr.  S.  W.,  new  form  of  catheter,  109;  death 

of,  716, 751 

Morgagni,  statue  of,  679 
Morgan,  Mr.  E.  R.,  mortality  of  children,  529 
Moribund  condition,  sign  of,  713 
Morphia,  antagonists  to,  97 ;  subcutaneous  injection 
of,  246,  480;  combined  administration  with  chlo¬ 
ral  and  atropia,  ib. ;  hypodermic  injection  of  in 
thoracic  aneurism,  Dr.  AV.  E.  Parkes  on,  745 
Morris,  Mr.  J.,  the  Medical  Benevolent  Fund,  401 

- Mr.  W.  H.,  memorial  of,  660 

Mortality,  recent  urban,  23,  88,  186,  216,  285,  317,  422, 
487,  554,  618,  683,  718,  751,  788,  884;  in  Edinburgh, 
93  ;  of  children,  529 
Morton,  Dr.  James,  spina  bifida,  381 
Mortuaries,  public,  necessity  of,  51 
Munro,  Dr.  W.,  syphilitic  infection,  366;  malaria, 
565  ;  nitrite  of  amyl  and  chloroform,  811 
Murchison,  Dr.  C.,  Functional  Derangements  of  the 
Liver,  rev.,  46  :  the  germ-theory  of  disease,  621 
Murray,  Dr.  J.  C.,  puerperal  infection,  608 
Murrell,  Mi'.  W.,  jaborandi,  543;  tar  and  ipecacu¬ 
anha-spray  in  winter  cough,  706 
Muscle,  serratus  magnus,  paralysis  of,  257,  31 1 ,  323 
Muscles,  fatty  degeneration  of,  259;  Mrs.  Garrett- 
Anderson  on  case  of  wasting  of,  379 
Museum,  British,  unhealthy  state  of,  43,  315  ;  of  Sci¬ 
ence  and  Art  in  Edinburgh,  opening  of,  124 
Mushet,  Dr.  W.  B.,  rupture  of  uterus,  707 
Mushrooms,  poisonous,  Mr.  J.  Sedgwick  on,  9  ;  Dr. 
C.  F.  Hutchinson  on,  43  ;  Mr.  Cuffe  on,  109  ;  Dr.  H. 
L.  Snow  on,  140 

Mutineers  of  the  Jefferson  Borden,  791 
Myalgia,  thoracic,  691 

Mycosis  intestinalis,  361 ;  Dr.  J.  Bunion  Sanderson 
on,  436  « 

Myrtle,  infusion  of  in  leucorrhoea,  180 


N. 

Nffivus,  Dr.  George  Buchanan  on,  831 

Nail  in  a  duck’s  crop,  781 

Nairne,  Messrs.  G.  and  A.,  anesthesia  by  chloral-hy¬ 
drate,  845 

Napier,  Mr.  W.  D.,  calculus  instruments,  632 

Navy,  the  British  Medical  Association  and  the  grant 
of  honours  to  medical  officers,  30;  appointments, 
65,  363,  432,  497,  595,  731 ;  remarks  on  medical  ser¬ 
vice,  113,  150;  private  practice  by  medical  officers, 
161 ;  new  medical  warrant,  213,  222,  227,  363,  763  ; 
successful  candidates  for  medical  service,  226 ;  pro¬ 
motions,  363,  594;  medical  officers  and  the  British 


Medical  Association,  551 ;  statement  in  parliament 
regarding,  661 ;  surgeons  in,  proceedings  in  Parlia¬ 
ment  regarding,  874 

Neck,  cystic  sarcoma  of,  15  ;  severe  wound  of,  493 
Necropsies  in  workhouses,  49,  317 ;  value  of,  789 
Necrosis,  central,  of  shaft  of  humerus,  327 
Nerve-function,  disordered,  in  an  infant,  589 
Nerve,  sympathetic,  pathology  of,  547 
Nervous  system,  Sir  J.  Paget  on  signs  of  gout  in, 
701 ;  cases  of  disorder  of,  773 
Neuralgia,  facial,  591 
Neuritis,  optic,  145 

Neuroma,  microscopic  characters  of,  178;  multiple, 
treated  by  neurotomy,  247 
Neuroses,  treatment  of  by  phosphorus,  59 
Nevins,  Dr.  J.  B.,  the  Contagious  Diseases  Acts,  223, 
326,  397,  430,  528,  592,  758,  824,  875 
Newman,  Dr.  W.,  puerperal  fever,  517 
Newton,  Mr.  J.,  the  use  of  statistics,  875 
Nitrous  oxide,  poisoning  by,  163 
Norway,  midwives  in,  387 ;  superstition  regarding 
maternal  impressions,  716 
Nose,  concretion  in,  358 
Nurses,  a  warning  to,  389 
Nutt,  Mrs.  C.  M.,  appeal J)y,  163 

O. 

Obitu&ry  :  Mr.  F.  Kiernan,  31 ;  Mr.  E.  Snell,  ib. ;  Mr. 
W.  Hargrave,  ib.  ;  Dr.  E.  W.  Duffin,  65;  Dr.  T. 
Anderson,  ib-. ;  Mr.  J.  T.  Kirkwood,  ib. ;  Mr.  R.  J. 
O’Flaherty,  93  ;  Dr.  Jameson,  18S ;  Dr.  R.  Adams, 
194;  Mr.  E.  Cutler,  ib.-.  Dr.  A.  McF.  Smith,  227  : 
Dr.  J.  Trotter,  228 ;  Dr.  F.  B.  White,  331 ;  Mr.  R. 
T.  C.  Scott,  332  ;  Mr.  F.  Turton,  364;  Dr.  W.  Thorn¬ 
hill,  ib. ;  Mr.  W.  Smith,  ib.  ■  Mr.  A.  S.  Macdonnell-, 
529;  Sir  John  Gray,  M.D.,  554 ;  Dr.  R,  Law,  596; 
Dr.  R.  S.  Ireland,  698;  Mr.  W.  Hey,  763 
Obscene  publications,  manner  of  dealing  with  in 
Scotland,  584 ;  handbills,  789 
Obstetric  literature  and  science,  Dr.  Priestley  on,  165 
O’Connor,  Arthur,  arrest  of  658  ;  Dr.  Harrington 
Tuke  on  case  of,  672,  756  ;  remarks  on,  685  ;  Dr.  E. 
Sheppard  on,  729.;  Dr.  Crichton  Browne  on,  757 ; 
Dr.  Sabben  on,  ib. 

Odd  Fellows’ medical  institution  in  Hull,  816 
O’Donnell,  Dr.  John,  death  of,  89 
G'lsopliagus,  false  teeth  lodged  in,  16 ;  Mr.  S.  AV. 
Hope  on  overlooked  stricture  of,  243  ;  Mr.  R.  Tor¬ 
rance  on  use  of  lead-pellets  in  searching  for  im¬ 
pacted  bone  in,  810 
O’Flaherty,  the  late  Mr.  R.  J.,  93 
Oliver,  Dr.  AV.  S.,  physical  training  of  soldiers,  699 
Olivey,  Mr.  H.  P.,  club  payments,  231 
Omentum  in  man  and  vertebrata,  16;  cancer  of, 
60  ;  colloid  cancer  of,  545 
Opera,  the  new,  in  Paris,  123 

Ophthalmology,  proposed  lectures  at  Royal  College 
of  Surgeons,  861 

Opium,  diabetes  mellitus  treated  with,  11  ;  poisoning 
of  an  infant  with  through  breast-milk,  51 4 
Oppolzer,  the  late  Dr. ,  portrait  of,  584 
Optometer,  new,  Dr.  Purves  on,  76,  276 ;  Mi'.  Jeaffre- 
son  on,  140 

Orbit,  secondary  inflammation  of  from  disease  of 
temporal  bone,  360 ;  pulsating  tumour  of,  426 ; 
melanotic  tumours  of,  459 ;  Mr.  Lansdown  on  vari¬ 
cose  aneurism  of  736,  846  ;  Mr.  Rivington  on,  771 
Ord,  Dr.  W.  M.,  urinary  crystals  and  calculi,  358 
Orezza  water,  649 

Organic  forms  in  connection  with  contagious  and 
infective  diseases,  Dr.  Burdon  Sanderson  on,  69, 
199,  403,  435.  See  also  Bacteria  and  Germ-theory 
Orr,  Mr.  J.  A.,  contagion  of  puerperal  fever,  174 
Os  calcis,  subperiosteal  excision  of,  115 ;  fractiue  of 
by  ecrasement,  327 
Osteoma  of  upper  jaw,  14 
Osteosarcoma  of  femur,  821 
O’Sullivan,  Mr.  D.  A.,  prevention  of  quacks,  534 
Othello  and  Hamlet,  585 

Otitis  media  with  suppuration  of  mastoid  region, 
Dr.  F.  M.  Pierce  on,  303 

Ovariotomy,  cases  of,  447,  478 ;  Mr.  Sydney  Jones’s 
forceps  for,  578 ;  Dr.  Thomas  Keith  on  cases  of, 
836 ;  fluids  in  pelvis  after,  872 
Ovary,  cyst  of,  15,  16,  457,  821 ;  solid  tumour  of,  61, 
259' ;  and  ovum  in  mammalia,  93  ;  cancer  of,  294  ; 
Mr.  AV.  H.  Day  on  case  of  disease  of,  310  ;  cyst  of 
with  papillomatous  growths,  397 ;  Dr.  R.  J.  Lee  on 
treatment  of  peritonitis  in  disease  of,  575  ;  encephal- 
oid  disease  of,  821 ;  Dr.  J.  Foulis  on  structure  of, 
841 

Over  Darwen,  fever  at,  53,  193 

Owen,  Mr.  E.,  partial  dislocation  of  shoulder,  726 

P. 

Page,  Dr.  F.,  testimonial  to,  526 
Paget,  Sir  James,  on  gout,  633,  665,  701, 737  ;  Clinical 
Lectures  and  Essays,  rev.,  674 
Pain,  physiological  or  pathological,  797 
Pajot,  Professor,  his  course  at  the  School  of  Medicine 
in  Paris,  426,  587 


Palate,  cleft,  61,  62;  Mr.  E.  Bellamy  on  modification 
of  operation  for,  772 

Palmar  arch,  fatal  haemorrhage  from  wound  of,  218 
!  Papilloma  of  tongue,  143 

|  Paracentesis  abdominis,  458  ;  of  chest,  545,  723,  746 ; 

of  pericardium,  Mr.  G.  E.  Moore  on,  809 
1  Paralysis,  diphtheritic,  Sir  J.  R.  Cormack  on,  105, 
133,571,670;  during  and  after  relapsing  fever, 
105  ;  during  and  after  enteric  fever,  105,  133 ; 
diphtheritic,  subcutaneous  injection  of  strychnia 
in,  143;  of  serratus  magnus  muscle,  257,  311, 
323 ;  during  and  after  cholera,  571 ;  during  and 
after  dysentery,  572 ;  during  and  after  small¬ 
pox,  670 ;  double  facial  with  loss  of  taste,  726 ; 
general,  of  insane,  Dr.  Voisin  on  troubles  of 
speech  in,  807  ;  treatment  of  by  Calabar  bean,  822 
Paraplegia,  case  of  recovery  from,  576 
Paresis,  cerebro-spinal,  Dr.  Lockhart  Clarke  on  a 
case  of,  607 

Paris,  special  correspondence  from,  57,  123,  288,  427, 
587,  819  ;  notes  on  hospitals  of,  57 
Parkes,  Dr.  E.  A.,  the  Contagious  Diseases  Acts,  126, 
261,  294,  460,  563 

- Dr.  AV.  E.,  thoracic  aneurism,  745 

1  Partridge,  Dr.  T.,  medical  degrees  and  titles,  266 
Parturition,  Natural  and  Morbid,  Dr.  Matthews 
Drmcan’s  Contributions  to  History  of,  rev.,  577 
Patella,  dislocation  of,  15  ;  vertical  ligature  of,  509 
Pathologist’s  report,  a,  789 

Pathological  Anatomy,  Dr.  Payne’s  Edition  of  Jones 
and  Sieveking’s  Manual  of,  rev.,  384;  Dr.  Wilks’s 
Lectures  on,  rev.,  ib. 

Pauperism,  decrease  of  in  Scotland,  287 
Payne,  Dr.  A.  J.,  the  effect  of  the  Contagious  Dis¬ 
eases  Act  in  Calcutta,  686 

- —  Dr.  .T.  F.,  the  germ-theory  of  disease,  624 

Peacock,  Mr.  E.,  trial  of,  318  ;  petition  on  behalf  of, 
485 

- Mr.  J.  B.,  testimonial  to,  166 

Peculiar  people,  trial  of  one  of,  790 
Pericarditis,  case  of,  294 
Periosteum,  regenerative  power  of,  689 
Periostitis  relieved  by  incision,  144 
Peritoneum,  congenital  deficiency  of,  726 
Peritonitis  with  purulent  effusion,  tapping  in,  180; 
tubercular,  with  cerebral  symptoms,  426  ;  acute,  in 
ovarian  disease,  Dr.  R.  J.  Lee  .on  treatment  of, 
575 ;  puerperal,  sec  Fever,  Puerperal ;  at  Crewe, 
580;  from  foreign  body  in  vermiform  appendix, 
727 

Perityphlitis  with  acute  mania,  545 
Pessary,  impacted,  293  ;  new  India-rubber  ball,  Dr. 
P.  Best  on,  310 

Petroleum  oil  as  a  vermifuge,  218 
Pharmacology  and  therapeutics,  Dr.  J.  Ross  on,  236 
Pharmacopoeia,  British,  Dr.  AV.  G.  Smith’s  Comment  - 
ary  on,  rev. ,  383 

Pharmacy  of  1874,  218  ;  a  trade  or  a  profession,  680  ; 
in  Ireland,  Bill  for  regulation  of,  697,  720,  827,  875 ; 
in  Japan,  717 

Pheasant,  tuberculosis  in  the,  781 
Philipson,  Dr.  G.  H.,  case  of  lymphsemia,  609 
Phillips,  Dr.  C.  D.  F.,  Materia  Medica  and  Thera¬ 
peutics,  rev.,  382 

- Dr.  D.,  testimonial  to,  661 

- Dr.  J.  J.,  monument  to,  683 

Phimosis,  Dr.  H.  Sutherland  on  insanity  indirectly 
caused  by,  815 

Phosphorus,  treatment  of  neuroses  by,  69 
Phthisis,  Dr.  J.  Sawyer  on  microscopic  examination 
of  sputa,  58,  76 ;  in  France,  123  ;  temperature  of. 
Dr.  C.  T.  Williams  on,  175,  241  ;  Dr.  Mackey  on, 
209  ;  Dr.  Hounsell  on,  476  ;  laryngeal,  290 
Physical  training  of  soldiers,  699 
Physiology,  what  experiments  on  animals  have  done 
for  it,  90 

Pia  mater,  tumour  of,  14 

Picrotoxine,  Dr.  J.  C.  Browne  on  action  of,  409,  442, 
476,  506,  540 

Pierce,  Dr.  F.  M.,  otitis  media  with  suppuration  of 
mastoid  region,  303 

Pityriasis  rubra  acuta  occurring  during  seventeen 
years,  359 

Placenta,  adhesion  of,  Dr.  J.  G.  Swayne  on,  801 
Plague  in  the  East,  816 
Plants,  insectivorous,  85 

Plasters,  Dr.  Mackay’s  omphalic  mustard,  110;  Dr. 

W.  H.  Strange  on,  276 
Plastic  operation  for  deformity  of  face,  78 
Playfair,  Right  Honourable  Lyon,  the  relations  of 
medical  men  to  the  State,  735 

-  Dr.  AV.  S.,  puerperal  fever,  778 

Pleuritic  effusion  and  thoracentesis,  Mrs.  Garrett- 
Anderson  on,  545  ;  Mr.  E.  K.  Davis  on,  746 
Pleuropneumonia  in  an  infant,  16 ;  in  a  person  ad¬ 
dicted  to  excessive  use  of  alcohol  and  drugs,  394 
Pneumonia,  varieties  of,  430 

Poisoning  by  mushrooms,  Dr.  C.  F.  Hutchinson  on, 
43;  Mr.  Cuffe  on,  109;  Dr.  H.  L.  Snow  on,  140;  by 
arsenic,  60  ;  by  corrosive  sublimate,  88  ;  by  nitrous 
oxide,  163  ;  by  homoeopathic  solution  of  camphor. 
Dr.  G.  Johnson  on,  171,  272 ;  Dr.  A.  Legat  on,  243  ; 
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Mr.  F.  C.  G.  Ellerton  on,  ib. ;  remarks  on,  351 ;  cada¬ 

veric,  279;  by  coke,  Mr.  R.  Torrance  on,  311 ;  by 
bichromate  of  potash,  Mr.  L.  Lewis  on,  412  ;  by 
caustic  potash,  454;  by  sausages,  509;  by  opium, 
in  au  infant,  514;  by  lead,  unusual  case  of,  525  ; 
by  a  liniment,  586  ;  by  conium,  618 ;  by  oil  of 
tobacco,  691;  by  coal-gas,  723;  by  aniline  dye,  817 
Police  and  inquests,  S73 

Pollock,  Mr.  G.  D.,  address  to  Pathological  Society  of 
London,  143 

Polypus,  fibrous  nasopharyngeal,  92  ;  knife-hook 
for,  Dr.  Purves  on,  110,  209;  Mr.  Lennox  Browne 
on,  171;  Mr.  F.  Buller  on,  209  ;  nasopharyngeal, 
Mr.  A.  S.  Underhill  on,  343  ;  Dr.  J.  Dowling  on, 
708 ;  letter  on,  797  ;  laryngeal,  expelled  by  cough¬ 
ing,  Mr.  A.  W.  Robson  on,  708 
Poor-law7  Medical  Service  :  Suspension  of  a  medical 
officer  for  making  post  mortem  examinations,  49  • 
appointments,  64,  193,  297,  331,  463,  497,  531,  594.’ 
696,  763,  795,  826 ;  increase  of  salaries  of  medical 
officers,  64,  496,  530,  661  ;  answer  to  queries  regard¬ 
ing  duties  of  medical  officers,  127 ;  a  nice  point, 
161 ;  the  Gravesend  and  Milton  districts,  531  ;  a 
well  merited  tribute,  762  ;  the  Sheffield  guardians 
and  their  medical  officers,  762  ;  pension  to  a  medical 
officer,  847 ;  the  Local  Government  Board  and 
qualifications  of  consultants,  852 

- in  Ireland,  increase  of  salaries  of  medical 

officers,  127 ;  proposed  additional  medical  officers 
in  Belfast,  188,423;  representation  of,  385,  398; 
payment  of  substitutes  for  medical  officers,  619 ; 
cost  of  medicines  in  Dublin  dispensaries,  620  ;  re¬ 
medy  for  abuse  of  tickets,  684;  superannuation  of 
medical  officers,  720,  865 

in  Scotland,  letters  on,  95,  823  ;  medical  re¬ 


lief,  deputation  to  Chancellor  of  Exchequer  on 
619 

Porter,  Mr.  J.  H.,  case  of  laryngitis,  206 
Portsmouth,  report  on  sanitary  state  of,  530 
Post  mortem  examinations.  See  Necropsies 
Potash,  caustic,  poisoning  by,  454 
Prangley,  Mr.  T. ,  on  diphtheria,  40 
Pregnancy,  scarlet  fever  during,  Dr.  D.  M.  Williams 
on,  37  ;  extrauterine,  141,  746  ;  intra-  and  extra- 
uterine,  co-development  of,  143 ;  complicated,  Mr. 
F.  C.  G.  Ellerton  on,  208 ;  influence  of  syphilis  on, 
247 ;  Mr.  J.  Cross  on  affection  of  right  arm  during, 
447 ;  treatment  of  vomiting  in,  Dr.  E.  Copeman 
on,  673,  769;  Dr.  Graily  Hewitt  on,  702;  Mr.  J. 
Thomas  on,  700 ;  duration  of,  875 
Prescribing  for  the  million,  197,  231 
Prescriptions,  property  in,  50 
Priestley,  Dr.  W.  S.,  obstetric  literature  and  science, 
165 

Pritchett,  Mr.  J.  B.,  testimonial  to,  103 
Prizes,  of  Royal  College  of  Surgeons,  21,  553  ;  W.  and 
S.  Tuke,  of  Medico-Psychological  Association,  22  ; 
Ryan,  of  Trinity  College,  271  ;  Zo  Sperimentale,  286 ; 
Makdougall-Brisbane,  319,  423;  Neill,  390;  Mack¬ 
enzie,  454  ;  Galligo,  717;  travelling,  of  Trinity  Col¬ 
lege,  866 

Professions  and  trades,  861 
Propylamine,  treatment  of  rheumatism  by,  216 
Provident  hospital  for  Brighton,  350 ;  institutions 
and  hospitals,  416,  483,  (ill,  650;  dispensary  at 
Leamington,  annual  report,  422 ;  dispensaries, 
letter  on,  628 ;  dispensary  at  Rugeley,  report  on, 
680  ^ 

Psoas  abscess  communicating  with  spinal  canal,  508 
Psoriasis,  treatment  of,  246  ;  internal  administration 
of  tar  in,  Mi-.  B.  Squire  on,  478;  Dr.  McCall  Ander¬ 
son  on,  537 

Public  Health,  committee  of  South  Wales  Branch  on 
returns,  30  ;  Government  inquiry  at  Over  Darwen, 
193  ;  Association  of  medical  officers  in  Lancashire, 
263  ;  in  northern  counties,  387 ;  the  medical  officers 
of  health  at  Wolverhampton,  286;  increase  of 
salaries,  297,  432 ;  rearrangement  of  Bedford  dis¬ 
trict,  297  ;  Sir  Arthur  Helps  on  administration  of, 
316 ;  reports  of  medical  officers,  330,  432,  462,  530, 
593 ;  returns  of  sum3  paid  towards  salaries,  431  ; 
duty  of  medical  officers  of  health,  423  ;  registrars’ 
fees  for  sanitary  purposes,  462 ;  Mr.  Simon’s  re¬ 
port,  612,  786.  See  Sanitary  and  State  Medicine 

- -  Ireland,  payment  of  medical  officers  in 

Dublin,  24;  in  Drogheda,  55;  appointment  of 
superintending  medical  officers,  64,297,331,463; 
payment  of  medical  officers  in  Limerick,  89- 
Manual  of,  rev.,  712;  lectures  on,  720,791;  pro¬ 
ceedings  in  Parliament  respecting  appointments 
of  officers,  795 

Puerperal  state,  management  of  the,  67 ;  infection, 
547,  580;  convulsions,  Dr.  Galabin  on  causes  of, 
667.  See  also  Fever,  puerperal 
Pulse,  exceeding  unfrequency  of,  323  ;  absence  of  in 
radial  arteries,  724;  rapid,  Dr.  Farquharson  on, 
770 ;  Dr.  J.  D.  Cronin  on,  845 
Purves,  Dr.  W.  L.,  determination  of  refraction  of  the 
eye,  76,  276  ;  polypus  knife-hook,  110,  209 
1  uslule,  malignant,  691,  692 

Putrefaction, Dr.  Sanderson  on  influence  of  bacterial 
vegetation  on,  71 


Pytemia,  acute  rheumatism  changing  into,  30 ;  cases 

of,  526.  See  Germ-theory  and  Puerperal  Fever 
Pyelitis,  scrofulous,  Dr.  J.  J.  Charles  on,  376 ;  cal¬ 
culous,  648 
Pyopericardium,  781 
Pyrexia  and  apyretics,  417 

Q. 

Quacks,  prevention  of,  534,  565,  598,  663;  Scotch 
method  of  dealing  with,  554 
Quinan,  Dr.,  resignation  of  Secretaryship  of  Irish 
Medical  Association,  2i 

Quinine  as  a  prophylactic  against  erysipelas,  180 ; 
spurious,  333 ;  as  an  antipyretic,  456 

R. 

Radway  pathology,  20 ;  accident  at  Shipton,  26  ; 

surgeons’  reports,  149 
Rainfall  in  Scotland,  516 

Ramskill,  Dr.  J.  S.,  lead-poisoning  in  lead-makers, 
599 

Randall,  Mr.  J.  G.,  coroners’  fees  and  army  surgeons, 

Ransome,  Dr.  A.,  relations  between  diphtheria  and 
scarlet  fever,  171 
Recruits,  army,  676 

Rectum,  cancerous  occlusion  of,  91 ;  ulceration  of 
•  a^er  colotomy,  ib. ;  syphilitic  ulceration  of, 
_  > JLrl*iussuscePtion  of,  457  ;  colloid  cancer  of,  781 

Rees,  Mr.  Hugh,  case  of,  533 

Registrar  of  births  and  deaths,  duty  of  a,  193  ■  fees 
for  sanitary  purposes,  462 

Registrar-General,  quarterly  return  of,  215,  677  ■ 
annual  summary  for  1874,  552 ;  of  Scotland,  re¬ 
port,  for  1874,  634 

Registration  of  births  and  deaths,  new  regulations, 
13 ;  certificate  by  unqualified  persons,  333 ;  in 
Dublin,  866  ’ 

Respiration,  Dr .  Lauder  Bruirton  on  investigation  of, 

Retina,  affection  of  in  Bright’s  disease,  783 
Revacciiiation,  value  of,  316 

Rheumatic  fever,  pneumonia  and  heart-disease 
after,  846 

Rheumatism  changing  into  pyaemia,  30 ;  acute,  Dr. 
Dowse  on  treatment  of,  39, 106  ;  cerebral,  cold  baths 
m,  212 ;  treatment  of  by  propylamine,  246 ;  car¬ 
diac,  -426 

Rhinolith,  case  of,  358 

Richardson,  Dr.  B.  W.,  cause  and  origin  of  fever  from 
action  of  septinous  poison,  511 ;  puerperal  fever 
621  ’ 
Right-handedness,  15 

Ringer  Dr.  S.,  tar  in  bronchial  catarrh  and  winter- 
cough,  380 ;  jaborandi,  543 
Ringland,  Mr.  A.,  address  to,  55 
Rivers,  pollution  of,  116,  511,  629,  684,  697 
Rivington,  Mr.  W.,  pulsating  tumour  of  orbit,  426  • 
orbital  aneurisms,  771 

Robertson,  Dr.  A.,  case  of  aphasia,  569 ;  puerperal 
rever,  scarlatina,  and  measles  after  labour,  640 

-  — • —  Mr.  R.  H.,  the  examination  in  Arts  at  the 

Apothecaries’  Hail,  529 

— -  -Br.W.  H.,  medical  titles  and  degrees,  500 

Robson,  Mr.  A.  W.,  laryngeal  polypus  expelled  by 
coughing,  708  J 

Roger,  M.  H.,  retirement  of,  426 
Rogers,  Dr.  Joseph,  the  Scotch  Poor-law  system,  S23 
Roper,  Mr.  A.  G.,  presentation  to,  516 
Ross,  Dr.  James,  comparative  pharmacology  and 
therapeutics,  236 

Rngg,  Dr.  G.  P.,  testimonial  to,  592 
Rumsey  Dr.  H.  W„  illness  of,  115,  153,  421 ;  resolu¬ 
tion  ot  Gloucestershire  Branch  concernino-  189  • 
meeting  regarding  case  of,  424 ;  letter  fromDr  w’ 
Farr,  460;  testimonial  fund,  555;  resolution  of 
Committee  of  Council,  562;  resolution  of  North  of 
England  Branch,  692 


21°’  I'aws’.Bill  for  consolidation  and  amend¬ 
ment  ot,  proceedings  in  Parliament  regarding  262 

of  r  nm' 38G’  Proceedings  of  Council 

of  Society  of  Officers  °f  Health,  617;  proceedings 
ot  Parliamentary  Bills  Committee,  755;  census  in 
Birmingham,  387  ;  administration  of  Local  Govern* 
ment  Board,  679  ;  arrangements,  Dr.  G.  Buchanan 
omeoponsibility  with  regard  to,  679  ;  Inspectors 
Association  of,  790.  See  Public  Health  1  ’ 

Sanitation,  sham,  435 

Sarcoma,  cystic,  of  neck,  15;  of  eye,  258;  of  omen- 
iaw  ’  -mi  mi-!?lple’  2 * * S. *.®8’  4,57  •-  giant-celled,  of  lower 

renee^nV  Tro*1  r0£nd  Cells>  modc  of  recur- 

ChC  Am-  w  ; ri°f  ^ulder,  396;  giant-celled  of 
tdua,  493 ;  blood-cyst  111,  781 ;  melanotic,  of  eve  ib 
Saunders,  Dr.  Sedgwick,  testimonial  to,  614 
sausages,  poisoning  by,  509 
Savage,  Dr.  II.,  puerperal  fever,  777 
Sawyer,  Dr.  J.,  microscopical  examination  of  the 
sputunim  phthisis,  76;  jaborandi,  174 
-  —  Dr.  J.  (Dublin),  death  of,  516  « 

Scabies,  treatment  of,  278.  See  Itch 
Scald  of  glottis  with  deposit  of  diphtheritic  mem 
brane,  589;  of  glottis,  Mr.  T.  Sympson  on  a  ca“e 

Scalp,  avulsion  of,  179 

Scapula,  tumour  of,  398,  781 ;  excision  of,  649 

bCnrlM  umr  m  BeLf¥-t’  24  5  during  pregnancy,  Dr. 
?'  on>  37 !  m  Dublin,  89,  219;  in  Lon- 

don  llo,  862  ;  relation  to  diphtheria,  Dr.  Ransome 
on,  171,  1/6;  acute  glossitis  in,  408;  with  puer¬ 
peral  lever  and  measles  after  labour,  640  •  in 

puerperal^’  ^ m  puerperal  cases-  Fever, 

Dr->  ether  and  chloroform,  683 
Schiller,  lost  in  the,  768 

School,  Shrewsbury,  enteric  fever  in,  151 ;  of  Medi- 
Pans,  summer  courses,  425 ;  of  Medicine 
for  Women,  453,  750;  Army  Medical,  opening  of 
summer  session,  488;  Dr.  J.  Fayrer’s  aStaSfa? 

Scientific  grants  of  British  Medical  Association,  219  • 
research,  results  of,  513  ’ 

Scirrhus  of  breast,  61,  179 
Sclerosis,  disseminated  cerebro-spinal  524 
coresby- Jackson,  Dr.,  and  Macdonald,  Dr.  A  Note- 

f  pIatei7a  Medic.a  and  Therapeutics,  rev.,  382 
Scotland,  Poor-law  medical  relief  in,  619;  registra¬ 
tion  reports  for  1874,  684  ,  gisrra 

Scott,  Mr.  R  T.  0.,  obituary  notice  of ,  332 
Seaton,  Dr.  J.,  the  case  of  the  late  Mr.  Merryweather, 

^lo^cal's^ociety°^97ieSOlU^i0n  C°lUlciI  of  Path°- 
Section-cutting  by  freezing  method,  723 
Sedgwick,. Mr.  J.,  poisonous  mushrooms,  9 
Selby,  sanitary  report  on,  593 
Semple,  Dr.  R.  H.,  croup  and  diphtheria,  545 
Senna,  active  principle  of,  143 
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Sewage-farm  at  Croydon,  813,  875 
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Sabbon,  Dr.  J.,  the  case  of  Arthur  O’Connor,  757 
Sacrifice,  least,  of  parts,  in  surgical  practice,  177 
Sacrum,  psoas  abscess  from  caries  of,  508 
Salicylic  acid  as  an  antiseptic,  252 ;  action  on  bac¬ 
teria,  316 

Salmon  and  Ody’s  new  belt,  110 
Salt’s  Medico-Electrical  Apparatus,  rev.,  713 
Salvini,  Signor,  his  acting  of  Othello,  585 
Sanderson,  Dr.  Bui-don,  connection  of  organic  forms 

contagious  and  infective  diseases,  69,  199 
403,  435;  the  germ-theory  of  disease,  492 
Sandham,  Mr.  W.,  maternal  impressions,  499 
San  Francisco,  sanitary  state  of,  187 
Sanger,  Mr.  T.  F.,  chill  or  malaria,  21-3 
Sanitary  Act,  Mr.  Stansfeld  on  the  working  of,  83, 
112,  579,  582;  conference  in  Birmingham,  proceed¬ 
ings  of,  119, 155;  condition  of  Birmingham,  120  •  of 
Leeds, .  155  ;  of  Liverpool,  ib. ;  of  Calcutta,  186 ; 
statistics  m  the  Far  West,  187  ;  Commissioner  for 
Madras,  Report  of,  rev.,  211 ;  teaching  in  Birming- 
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Ship,  cholera  on  board  a,  5i 
Ship-surgeons,  875 
Shoulder,  tumour  of,  396 
Sick  and  wounded  in  war,  treatment  of  218 
bimon,  Mr.  J.  remarks  on  his  report,  effi,  7S6 
Simpson,  Sir  James,  statue  of,  219  619 
Sinapisms,  action  on  vessels  of  brain  279 
biredey,  Dr.,  puerperal  fever,  677  ’ 

Skm,  rare  form  of  disease  of,  60;  disease  of  in 
infant,  395;  linear  atrophy  of,  709  ;  Sir  J.  Pa^et  on 
gouty  affections  of,  737  on 

Skinner,  Dr.  T.,  ether  and  chloroform,  627  760  876 
Skull,  removal  of  bones  of,  28,  322 ;  fracture  of  base 
ot  nearly  without  symptoms,  210  ;  Mr.  'Forsayeth 
o?  326iPOUIld  depressed  fracture  of,  309 ;  fractures 
Skulls,  casts  of  in  Hunterian  museum,  185 

Small  no v^T °fpWestf 11  Africa,  Dr.  Gore  on,  5 
bmall-pox,  Dr.  J.  S.  Conrad  on,  rev.,  13 ;  in  Montreal 

88  ;  question  as  to  contagion,  95-  measles  mis’ 
taxen  for,  117 ;  in  Castlebar,  153 ;  ovine,  Dr.  Burdon 
Sanderson  on,  475;  m  Liverpool,  655;  in  Belfast 
OoSj  m  Aberdeen,  ib.  ;_Sir  J.  R.  Cormack  on  paralvsis 
during  and  after,  670;  in  Birmingham,  729-“  in 
Galway, ,731,  818;  superstition  regarding  in  India 
788;  m  Ireland,  827;  in  Staffordshire,  873  ’ 
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Smith,  Dr.  A.  McFie,  obituary  notice  of,  227 

- Mr.  E.  Noble,  spina  bifida,  543 

- Mi-.  E.  T.,  the  British  Medical  Association 

and  the  Public  Services,  30 

- Dr.  Eustace,  treatment  of  chorea  by  large 

doses  of  arsenic,  571 

- - - —  Dr.  W.  G.,  Commentary  on  British  Pharma¬ 
copoeia,  rev.,  383 

■ — - Mr.  William,  death  of,  357 ;  obituary  notice 

of,  361 

Smith-Shand,  Dr.  J.  W.  F.,  subpleural  inflammation, 
315;  temperature  in  typhoid  fever,  515;  true  and 
false  croup,  671 ;  primary  cancer  of  lung,  811 
Smyth,  Dr.  S.  T.,  calculus  in  urethra  of  a  child,  102 
Snake-poison,  811 

Snell,  Mr.  E.,  obituary  notice  of,  31 

- Mr.  S.,  poisoning  by  chloral-hydrate,  412 

Snow,  Dr.  H.  L.,  mushroom-poisoning,  140 
Society,  Cambridge  Philosophical,  meeting  of,  15 

- Charity  Organisation,  first  annual  meeting, 

252 ;  treatment  of  idiots,  865 

- Clinical  of  London :  officers  and  council, 

22  ;  correction  of  report,  67  ;  annual  meeting,  86 ; 
subcutaneous  urethotomy,  91  ;  fibrous  naso-pha- 
ryngeal  polypus,  92  ;  haemoptysis  in  a  syphilitic 
patient,  ib. ;  periostitis  relieved  by  incision,  111; 
subperiosteal  excision  of  os  calcis,  145  ;  optic  neur¬ 
itis  with  loss  of  vision,  and  recovery,  ib. ;  presi¬ 
dent’s  address,  233,  257  ;  paralysis  of  serratusmag- 
nus  muscle,  257,  323 ;  lepra  ansesthetica,  257 ;  an¬ 
tiseptic  Japanese  paper  as  a  dressing  for  wounds 
and  ulcers,  322  ;  elephantiasis  Grsecorum,  323  ; 
case  of  exceeding  unfrequency  of  pulse,  323 ;  ex¬ 
cessive  and  long  maintained  high  temperature 
after  injury  to  the  spine,  324;  hypertrophy  of 
lower  parts  of  face,  394;  tinea  favosa,  ib. ;  fatal 
pleuropneumonia,  in  a  person  addicted  to  exces¬ 
sive  use  of  alcohol,  moi'phia,  cannabis  Indica,  and 
iodide  of  potassium,  ib. ;  acute  necrosis  of  ulna, 
395  ;  disseminated  cerebro-spinal  sclerosis,  521;  un¬ 
usual  case  of  lead-poisoning,  525 ;  intracranial 
aneurism  with  spontaneous  cure,  ib. ;  cases  of 
py an nia  and  of  acute  general  miliary  tuberculosis 
with  ear-disease,  526 ;  fibroma,  589 ;  disordered 
nerve-function  in  an  infant,  ib. ;  scald  of  glottis 
with  deposit  of  diphtheritic  membrane,  ib. ;  cause 
of  some  of  the  eruptions  classed  as  hydroa,  721 ; 
acute  fatty  degeneration  of  heart,  ib. ;  absence  of 
pulsation  in  radial  arteries,  ib. ;  dilated  heart  in 
which  right  ventricle  was  tapped,  725 

- Edinburgh  Medical  Missionary,  report  of,  89 

- Epidemiological,  of  London,  relations  be¬ 
tween  diphtheria  and  scarlet  fever,  176 ;  arith¬ 
metical  questions  involved  in  rise  and  progress  of 
epidemics,  458;  sanitary  conference  in  Vienna,  825 

- Harveian,  officers  and  Council,  21 ;  annual 

meeting,  118 ;  cerebral  complication  of  typhoid 
fever  in  children,  222 ;  treatment  of  primary  dis¬ 
ease  of  heart,  292  ;  lectureship,  421 ;  facial  neural¬ 
gia,  591 ;  tinnitus  aurium,  ib. 

- Harveian,  of  Edinburgh,  annual  festival, 

554 

- Hunterian,  officers  and  council,  251 

- Leeds  and  West  Riding  Medical  Chirur- 

gical,  annual  meeting,  752 

- Manchester  Medical,  molluscum  fibrosum, 

179  ;  chronic  albuminuria,  ib.  ■  diseased  liver  and 
ascites,  ib. ;  avulsion  of  scalp,  ib. ;  capsulated 
scirrhus  of  breast,  ib. ;  officers  and  council,  217  ; 
tumour  of  brain,  459  ;  multiple  sarcomata,  ib. ;  ab¬ 
normal  appendix  of  bowel,  ib. ;  melanotic  tumour 
of  orbit,  ib. ;  tuberculous  ulcers  of  ileum,’  ib. ;  dis¬ 
eased  kidneys,  ib.  -  mitral  stenosis,  ib. 

- Medical,  of  College  of  Physicians  in  Ireland, 

president's  address,  17;  Cheyne-Stokes’ respira¬ 
tion,  ib. 

- Medical,  of  London,  dislocation  of  patella, 

15  ;  cystic  sarcoma  of  neck,  ib. ;  excision  of  knee- 
joint,  ib. ;  cleft  palate,  61,  62  ;  scirrhous  tumour  of 
breast,  61 ;  epidemic  sore-throat,  ib. ;  malignant 
tumour  of  leg,  176;  least  sacrifice  of  parts  as  a 
principle  of  surgical  practice,  177  ;  anniversary 
dinner,  388  ;  annual  conversazione,  618 

- - — ■  Medical  Microscopical,  officers  and  council, 

151  ;  mounting  microscopical  specimens,  459 ; 
marking  specimens,  460 ;  spinal  cord  in  infantile 
convulsions,  ib. ;  urate  of  soda  in  heart,  ib. ;  myx¬ 
oma,  ib. 

- Medical,  of  Pennsylvania,  Transactions  of, 

rev.,  384 

- Medico-Chirurgical  of  Edinburgh,  case  si¬ 
mulating  inguinal  hernia,  16 ;  excision  of  hip,  ib. ; 
separation  of  heart,  ib. ;  ileuropneumonia  in  an 
infant,  ib. ;  epithelioma  of  lower  lip,  ib. ;  calculus 
of  female  bladder,  ib. ;  modification  of  catheter, 
ib.  ;  excision  of  bones  of  foot,  ib. ;  instruments  for 
internal  urethrotomy,  ib.  ;  ovarian  tumour,  ib. ; 
lodgment  of  false  teeth  in  oesophagus,  ib. ;  cases 
of  suffocation,  ib. ;  exhibition  of  patients,  speci¬ 
mens,  etc.,  178,  294,  493,  726,  782.  872;  bloodless 
surgery,  178  ;  hydronephrosis,  179  ;  jaborandi,  ib. ; 
eaneer  of  ovary,  294 ;  grouse-disease,  493  ;  cases  in 


conservative  surgery,  ib.  ;  hsematinuria,  726  ; 
treatment  of  stricture  of  urethra,  ib. ;  operation  for 
intussusception  in  a  child,  ib. ;  experimental  pro¬ 
duction  of  a  wound,  782 ;  injury  of  hand,  ib. ;  dis¬ 
ease  of  knee-joint,  ib. ;  fluid  in  pelvis  after  ovario¬ 
tomy,  872 ;  pathology  of  contracted  granular  kid¬ 
ney,  ib. 

Society,  Medico-Physical  of  Florence,  prize  of,  717 

- Newcastle  and  Gateshead  Provident  Medical, 

soiree  of,  489 

- North  London  Medical,  formation  of,  553 

- Obstetrical  of  Dublin,  report  of  thirty-sixth 

session,  17 ;  president’s  address,  ib. ;  election  of 
officers,  ib. ;  vote  of  thanks,  ib. 

- Obstetrical  of  London,  proposed  new  officers 

of,  53 ;  annual  meeting,  87 ;  hydatidiform  mole, 
125 ;  ascitic  foetus,  ib. ;  prevention  of  mammary 
abscess  by  application  of  principle  of  rest,  ib.  ; 
labour  complicated  by  pelvic  tumour  and  by  con¬ 
vulsions,  126;  Dr.  Priestley’s  address,  165;  honorary 
Fellows,  291 ;  adhesion  of  uterus  to  intestine,  ib. ; 
the  couch-aid,  ib.  ;  aborted  ovum,  ib. ;  speculum- 
trough,  ib. ;  three  cases  of  cephalotripsy,  ib. ; 
uterus  from  a  case  of  nearly  sudden  death,  292 ; 
treatment  of  chlorosis  and  anannia  by  phosphide 
of  zinc,  ib. ;  treatment  of  rigid  perinseum,  ib. ; 
polypus  uteri  treated  by  Vulliert’s  pessary,  ib.  ; 
early  course  of  cancer  of  os  uteri,  428 ;  epithelioma 
of  cervix  uteri  complicated  with  pregnancy,  429 ; 
questions  for  discussion  on  puerperal  fever,  456  ; 
relation  of  puerperal  fever  to  infective  diseases 
and  pytemia,  485,  501,  517,  617,  642,  752,  775 

- Pathological  of  Dublin,  Bright’s  disease, 

146  ;  creak  caused  by  a  tongue  of  lung-substance, 
ib.  ;  cerebro-spinal  meningitis,  ib. ;  aneurism  of 
thoracic  aorta,  148,  360,  826;  pendulous  tumour 
of  mamma,  179;  cholesterin  in  eyeball,  ib. ;  intra¬ 
cranial  hEemorrhage,  ib.  ;  fatty  degeneration  of 
heart,  ib. ;  fatal  obstruction  of  intestine,  ib. ;  rup¬ 
ture  of  posterior  part  of  liver  by  external  force,  ib. ; 
elephantiasis  Arabum,  326  ;  disease  of  knee-joint, 
326,  327  ;  death  shortly  after  thoracentesis,  326 ; 
giant-celled  sarcoma  of  lower  jaw,  ib. ;  frac¬ 
tures  of  cranium,  ib. ;  ovarian  cyst,  ib.  ;  excessive 
hypertrophy  and  dilatation  of  heart,  ib. ;  central 
necrosis  of  shaft  of  humerus,  327 ;  ulcer  of  stomach, 
ib. ;  fracture  of  os  calcis  by  ecrasement,  ib.  ;  in¬ 
testinal  strangulation  in  a  child,  360  ;  dilatation 
and  hypertrophy  of  heart,  ib. ;  pathological  changes 
induced  by  urethral  stricture,  ib. ;  abscess  of  cere¬ 
bellum  from  disease  of  temporal  bone,  ib. ;  disease 
of  temporal  bone  with  inflammation  of  orbit,  ib. ; 
dilatation  of  heart,  ib. ;  congenital  malforma¬ 
tion  of  clavicle,  ib. ;  recurrence  of  sarcoma  with 
small  round  cells,  ib. ;  functional  tricuspid  insuffi¬ 
ciency,  361 ;  embolism  of  middle  cerebral  artery, 
ib. ;  amyloid  disease  of  liver  and  kidneys,  ib. ; 
ascaris  lumbricoides  discharged  from  umbilicus, 
ib. ;  rupture  of  renal  abscess  into  peritoneum,  ib. ; 
bony  development  from  choroiditis,  ib. ;  stricture 
and  abscess  of  urethra,  ib. ;  diagnosis  of  simple 
hypertrophy  of  left  ventricle  of  heart,  ib.  -  tertiary 
lesions  of  syphilis,  ib. ;  mycosis  intestinalis  with 
malignant  pustule,  ib.  -,  monstrous  foetus,  ib. ; 
necrosis  of  shaft  of  tibia,  362  ;  calculous  pyelitis, 
648 ;  cerebral  abscess,  ib.  -  influence  of  rest  in 
uniting  fractures  and  vascular  membrane  in  dis¬ 
used  joints,  ib. ;  enchondroma,  ib.  ■  acute  primary 
miliary  tuberculosis,  727 ;  fatal  peritonitis  from 
foreign  body  in  vermiform  appendix,  ib. ;  coexist¬ 
ence  of  gout  and  chronic  rheumatic  arthritis,  ib. ; 
mitral  stenosis  and  tricuspid  regurgitation,  783; 
fracture  of  neck  of  femur,  783,  826 

■ - Pathological,  of  London  :  chondroma  of  the 

lacrymal  gland,  14;  osteoma  of  the  upper  jaw,  ib. ; 
tumour  of  the  dura  mater,  ib. ;  popliteal  aneurism, 
ib. ;  excision  of  hip  and  elbow,  ib. ;  aneurism  of 
arch  of  aorta,  ib. ;  rupture  of  trachea,  ib.  ;  ovarian 
cyst,  15 ;  calculi  from  female  bladder,  ib. ;  officers 
and  Council,  23 ;  annual  meeting,  53 ;  cancer  of 
omentum,  60;  rare  form  of  skin-disease,  ib. ;  ob¬ 
scure  abdominal  tumour,  ib. ;  cancer  of  tongue,  61; 
intussusception  in  a  dog,  ib. ;  aneurism  of  heart, 
61,  257;  solid  ovarian  tumour,  61,259;  cancer  of 
kidney  and  liver,  61 ;  diseased  kidney,  91 ;  aneur¬ 
ism  of  mitral  valve,  ib. ;  hypertrophied  bursa 
patellae,  ib. ;  disease  of  musculi  papillares,  ib.  • 
epithelioma  of  colon,  ib. ;  cancerous  occlusion  of 
rectum,  ib.  ;  ulceration  of  rectiun  cured  after  colo- 
t.omy,  ib. ;  internal  stricture  with  rupture  of  c tecum, 
ib. ;  overdistension  of  bowel  from  umbilical  hernia, 
ib. ;  corrections  of  report,  129;  president’s  address, 
143 ;  papilloma  of  tongue,  ib.-,  congenital  dislocation 
of  femur,  144 ;  lymphangioma  secreting  chyle,  ib.  ; 
hypertrophy  of  knee,  ib. ;  elongation  of  bones  from 
disease,  257 ;  leprosy,  258 ;  tumour  of  arm,  ib.  ; 
sarcomatous  tumom-  of  eye,  ib. ;  melanoid  sarcoma 
in  a  cod-fish,  ib. ;  sarcomatous  growth  of  omentum, 
ib. ;  general  sarcoma,  ib. ;  incomplete  direct  in¬ 
guinal  hernia,  ib. ;  enlarged  liver  and  spleen,  ib. ; 
htemorrhage  in  joints  in  gout,  ib. ;  cancer  of 
breast  and  liver,  ib. ;  invaginated  intestine,  ib. ; 


congenital  defect  of  clavicles,  259;  double  thoracic 
aneurism,  ib. ;  fatty  degeneration  of  muscles,  ib. ; 
contraction  of  coronary  arteries,  260;  obstruction 
of  renal  arteries,  ib. ;  fibroid  disease  of  heart,  ib.  ; 
fatty  tumour  in  groin,  ib. ;  molluscum  contagiosum, 

325 ;  imperfect  teeth  and  zonular  cataract,  ib. ; 
aneurism  of  heart,  ib. ;  case  of  epithelioma,  326 ; 
malignant  disease  of  testis  in  a  child,  ib. ;  aneurism 
of  aorta,  ib. ;  programme  of  discussion  at,  394  ;  dis¬ 
ease  of  heart,  395  ;  skin-disease  in  an  infant  with 
disease  of  nervous  system,  ib. ;  intestinal  obstruc¬ 
tion,  396,  781 ;  molluscum  fibrosum,  396  ;  mixed 
tumour  of  wrist,  ib. ;  tumour  of  shoulder,  ib. ; 
tumour  of  scapula,  396,  781  ;  fibro-fatty  tumour  of 
zygomatic  fossa,  396 ;  ovarian  cyst  with  papillo¬ 
matous  growths,  397 ;  secret  preparations,  ib. ;  dis¬ 
cussion  on  the  germ-theory  of  disease,  492,  556, 

621 ;  blood-cyst  in  sarcoma,  781 ;  nails  in  a  duck’s 
crop,  ib. ;  tuberculosis  in  the  pheasant,  ib.  ;  cancer 
in  fowls,  ib. ;  gangrene  of  both  lower  limbs,  ib. ; 
prolapsus  linguae,  ib.  ;  lymphadenoma  in  the 
pelvis,  ib. ;  softening  of  cerebellum,  ib. ;  pleuro¬ 
pneumonia,  ib. ;  pyopericardium,  ib. ;  dislocation 
of  astragalus,  ib. ;  colloid  cancer  of  rectum,  ib. ; 
melanotic  sarcoma  of  eyeball,  ib. ;  annular  con¬ 
striction  of  aorta,  782 ;  spontaneous  cure  of  aortic 
aneurism,  ib. ;  hernia  testis  in  an  infant,  ib. ;  acute 
miliary  tuberculosis  in  an  infant,  ib. 

Society,  Pathological  and  Clinical  of  Glasgow,  mor¬ 
bid  specimens,  etc.,  62,  178,  491,  783;  mediastinal 
tumour,  62 ;  colloid  tumour  of  mamma,  ib. ;  malig¬ 
nant  tumour  on  chest- wall,  63  ;  cerebral  tumours 
in  a  horse,  177;  improved  elastic  tourniquet,  178; 
neuroma,  microscopic  characters,  ib. ;  shred  of  hy- 
datic  (?)  or  raisin  skin  (?),  203  ;  recurrent  tumour, 
ib. ;  deficiency  of  corpus  callosum  in  an  idiot,  293, 

494 ;  impacted  pessary,  with  vesico-vaginal  fistula, 

293 ;  galvanism  in  hypersesthesia  of  fingers,  ib.  ; 
brain  of  an  aphasic,  ib. ;  croupal  membrane,  ib. ; 
aortic  aneurism  protruding  into  right  auricle,  ib. ; 
aneurism  of  aorta  perforating  right  ventricle,  ib. ; 
pityriasis  rubra  recurring  during  seventeen  years, 
359;  cancer  of  lower  curvature  of  stomach,  ib. ;  can¬ 
cer  bladder  and  kidneys,  ib. ;  scirrhus  of  breast, 
ib. ;  tumour  on  outer  side  of  knee,  360 ;  spontaneous 
extension  of  upper  articular  epiphysis  of  femur, 
ib. ;  atelectasis  and  emphysema,  ib. ;  large  emphy¬ 
sematous  bulla,  ib. ;  intraocular  tumour,  494 ;  me¬ 
lanotic  cancer  in  liver,  etc.,  with  peculiar  reaction 
of  mine,  ib. ;  fatty  tumour  of  uterus,  495  ;  vesical 
calculus,  ib.  ;  urethral  calculi,  ib. ;  general  tuber¬ 
culosis  with  large  tubercles  in  liver,  694 ;  hernia 
with  double  strangulation  of  bowel,  ib. ;  multiple 
aneurisms,  ib.-,  ruptured  intestine  from  injury,  695 ; 
fractured  spine  in  cervical  and  dorsal  regions,  ib. ; 
localised  endocarditis,  ib. ;  mammary  cysts  with 
intracystic  growths,  ib. ;  vesical  calculi  with  blood- 
clot  nucleus,  ib. ;  stricture  of  urethra,  782 ;  hasmat- 
oma  amis  in  insane  patients,  783 ;  affection  of 
retina  in  Bright’s  disease,  ib. ;  calcified  tumour  of 
uterus,  ib. ;  enteric  fever  and  suppuration  of  ear,  ib. 

- Pharmaceutical,  annual  dinner  of,  680 

- for  Prevention  of  Crue  ty  to  Animals,  the 

trial  at  Norwich,  25,  63;  correspondence  with 
Council  of  Royal  Medical  and  Chirurgical  Society, 
216,  221 

- Provident  Knowledge,  tracts  published  by, 

283 

- Psychological  of  Great  Britain,  proposed, 

350 

- for  Relief  of  Widows  and  Orphans  of  Medi¬ 
cal  Men,  quarterly  court,  152  ;  appeal  by,  391  ; 
annual  meeting,  656 

- Royal,  medical  ]  candidates  for  fellowship, 

681 

- Royal  Botanical,  Professor  Bentley’s  lec¬ 
tures  on  Botany,  186 

- Royal  Dublin,  committees  of,  391 ;  chair  of 

chemistry,  554 

- Royal,  of  Edinburgh,  Neill  prize,  390 ;  Mak* 

dougall-Brisbane  prize,  423 

— — - Royal  Medical  and  Chirurgical,  pathology 

of  lupus  erythematosus,  124;  malarious  yellow 
fever  on  board  H.M.S.  Boris,  125 ;  temperature  in 
phthisis  pulmonalis,  175  ;  experiments  on  animals, 
221 ;  hypospadias  and  epispadias,  ib. ;  treatment 
of  fistulous  opening  by  dilatation,  ib. ;  diagnostic 
value  of  ilio-femoral  triangle  in  injuries  of  the  hip, 
ib. ;  officers  and  council,  283  ;  laryngeal  phthisis, 
290  ;  annual  meeting,  319  ;  president's  address, 
320;  urinary  crystals  and  calculi,  358;  pulsating 
tumour  of  orbit,  426 ;  syphilis  among  troops  in 
London,  522  ;  pulmonaiy  and  cardiac  complica¬ 
tions  of  abdominal  tumours,  588 ;  left  subclavian 
aneurism  treated  by  temporary  compression  ap¬ 
plied  directly,  ib. ;  histology  of  so-called  nutmeg- 
liver,  693 ;  excision  of  ankle-joint,  ib. ;  a  new  form  j 
of  cardiograph,  694 ;  treatment  of  nasal  lupus  by  l 
excision,  725  ;  double  facial  palsy  with  loss  of  taste, 
726 ;  the  so-called  partial  dislocation  of  the  hu-  1 
merus,  ib. ;  congenital  deficiency  of  the  perito-  ; 
netim,  ib. 
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Society,  Royal  Medical,  of  Edinburgh,  annual  din¬ 
ner,  423 

- Royal  Medical  Benevolent  Fund  of  Ireland, 

secretary  of,  684 ;  annual  meeting,  800 

- Statistical,  subject  for  Howard  medal,  251  ; 

effect  of  migration  on  death-rate,  817 

- Surgical,  of  Ireland,  president’s  address, 

116;  elephantiasis  Araburn,  ib. ;  cancer  of  male 
breast,  ib. ;  chronic  synovitis  of  knee,  ib. ;  acute 
tetanus,  ib. 

- Volunteer  Service  Accident  Fund,  421 

- West  Kent  Medico-Chirurgical,  pneumonia 

and  pulmonary  congestion,  430 

- Wigan  Medical,  352,  655 

Soldiers,  physical  training  for,  86,  699;  causes  of 
disease  of  heart  and  vessels  in,  765 
Sore-throat,  epidemic,  61 
Southam,  Mr.  G.,  illness  of,  787 
Sowerby’s  British  Wild  Flowers,  rev.,  48 
Specific  diseases,  Sir  W.  Jenner  on  etiology  of,  233  ; 

contagious,  Dr.  Burdon  Sanderson  on,  403 
Speculum  trough,  a,  291 

Speech  after  removal  of  tongue,  Dr.  McKendrick  on, 
835 

Spender,  Dr.  J.  K.,  treatment  of  chorea  by  arsenic, 
634 

Spina  bifida  treated  by  iodine  injection,  Mr.  J.  E. 
Bttrton  on,  344 ;  Dr.  J.  Morton  on,  381 ;  Mr.  Angus 
on,  508  ;  Mr.  F.  Manser  on  a  case  of,  447  ;  Dr.  H.  1’. 
Drummond  on,  532 ;  Mr.  Noble  Smith  on,  543  ; 
treated  by  elastic  ligature,  Mr.  E.  Atkinson  on,  707 
Spinal  canal,  psoas  abscess  communicating  with,  508 
Spinal  cord,  sections  of,  58  ;  comparative  length  of, 
312;  in  infantile  convulsions,  460;  Dr.  Dowse  on 
fibro-nucleated  tumours  of,  705 
Spine,  excessive  temperature  after  injury  of,  321 ; 
fracture  of,  695 

Spirilla  in  relapsing  fever,  436 
Spirit,  adulteration  of,  4S8 
Spiroscope,  the,  695 

Splenic  fever,  Dr.  Burdon  Sanderson  on  pathology 
of,  435 

Splints  of  gypsum  and  hemp,  689 

Squire,  Mr.  B.,  administration  of  tar  in  psoriasis,  478 

- Mr.  S.  N.,  erysipelas  and  puerperal  fever,  673 

- Dr.  W.,  puerperal  fever,  644 

Staining  animal  tissues,  59 
Stammering,  obviation  of,  86 

Stansfeld,  Mr.,  and  the  Sanitary  Act,  83,  112,  579,  582 
Staphyloraphy,  new  method  of,  689 
Startin,  Mi-.  J.,  his  treatment  of  eczema,  734,766 
State  Medicine,  remarks  on  proposed  qualifications, 
19  ;  proceedings  of  University  of  London,  28,  116; 
examinations  on  in  Cambridge,  320 ;  report  of  Com¬ 
mittee  of  Association  on,  561 ;  lectures  on  at  Apo¬ 
thecaries’  Hall,  654 ;  proposed  examination  in  Ox¬ 
ford,  680;  proceedings  in  Medical  Council  regard¬ 
ing  examinations  in,  855.  See  Public  Health 
Statistics,  population,  of  France,  123 ;  use  of,  875 
Steele,  Mr.  C.,  operation  for  varicose  veins,  139 
Stephens,  Mr.  E.,  tetanus  treated  by  chloral,  811 
Stewart  Institution  for  Imbeciles,  annual  meeting, 
219 

Stewart,  Dr.  A.  P.,  testimonial  to,  452,  456,  817,  867 

- Mr.  W.,  inoculation  with  septic  lochia,  503 

Stimulants  and  body-force,  30 ;  use  of  in  Cork  work- 
house,  516 

Stomach,  ulcer  of,  327 ;  cancer  of  lesser  curvature  of, 
359 ;  treatment  of  acidity  of,  367,  401  ;  hour-glass 
contraction  of,  457 
Stomach-pump,  use  of  the,  416 
Strange,  Dr.  W.  H.,  Mackay’s  omphalic  mustard- 
plasters,  276 

Strieker’s  Manual  of  Histology,  Translation  of,  rev., 
713 

Struthers,  Dr.  J.,  presentation  to,  818 
Strychnia,  antagonism  of  chloral -hydrate  to,  97 ; 
subcutaneous  injection  of  in  diphtheric  paralysis, 
143;  in  amaurosis  and  amblyopia,  246;  in  incon¬ 
tinence  of  urine,  278 ;  poisoning  with  treated  by 
chloral-hydrate,  512 

Sturges,  Dr.  O.,  out-patients’  medical  relief,  195 
Subpleural  inflammation,  Dr.  Smith-Shand  on,  315 
Suffocation,  cases  of,  16 

Suicide  by  hanging,  appearances  in  case  of,  291;  of 
a  surgeon  in  Lisbon,  581 ;  of  an  officer,  615 
Sunday  closing  movement  in  Ireland,  319 
Sunshine  in  Scotland,  866 
Sunstroke,  alleged,  in  Scotland,  551 
Superfoetation,  401 

Superstition  in  India  regarding  small-pox,  788 
Suprarenal  capsules,  Dr.  E.  H.  Greenhow  on  disease 
of,  301,  335,  369,  -406,  437,  467 
Surgeon,  trial  of  a,  for  manslaughter,  318  ;  vexatious 
charge  against  a,  553,  863 

Surgery,  Clinical,  Dr.  G.  Buchanan’s,  rev.,  11  ;  the 
degree  of  Master  of,  recognition  of,  419 ;  conserva¬ 
tive,  cases  in,  493 

Sutherland,  Dr.  H.,  insanity  indirectly  caused  by 
phimosis,  845 

Swanton,  Dr.  J.  R.,  medical  witnesses  in  police- 
courts,  661 


S wayne,  Dr.  J.  G.,  puerperal  fever,  646 ;  adhesion  of 
the  placenta,  801 

Swedenborg  on  mind  and  body,  700 
Symmons,  Mr.  G.  S.,  testimonial  to,  464 
Sympson,  Mr.  T.,  scald  of  glottis,  809 
Syphilis,  haemoptysis  during,  92 ;  treatment  of  by 
moist  mercurial  fumigation,  Mr.  St.  S.  Wilders  on, 
106  ;  Mr.  J.  R.  Lane  on,  137  ;  early  history  of,  111 ; 
influence  of  on  pregnant  women,  246  ;  conveyance 
of  infection  of,  265,  366 ;  tertiary  lesions  of,  361 ; 
treatment  of  in  Viemia,  457 ;  among  soldiers,  Mr. 
Acton  on,  522;  congenital,  with  ascites,  in  an  in¬ 
fant,  Dr.  Cheadle  on,  669 ;  Mr.  Henry  Lee’s  lectures 
on,  739,  767 

Syphilitic  meningitis,  81 ;  ulceration  of  rectum,  258 
Syphiloma  of  cerebral  and  spinal  membranes,  413 

T. 

Tait,  Mr.  Lawson,  congenital  deficiency  of  perito¬ 
neum,  726 

Tar  in  bronchial  catarrh  and  winter  cough,  Dr. 
Ringer  and  Mr.  Murrell  on,  380 ;  Mr.  R.  R.  Cheyne 
on,  413;  Mr.  Murrell  on,  706;  in  psoriasis,  Mr. 
Squire  on,  478  ;  Dr.  McCall  Anderson  on,  537 ;  pills 
of,  498  ;  letter  on,  598 

Tarlatan  as  a  bandage  and  dressing  for  wounds,  180 
Taste,  loss  of,  in  double  facial  palsy,  726  ;  after  par¬ 
tial  removal  of  tongue.  Dr.  McKendrick  on,  834 
Taunton,  sanitary  report  on,  530 
Tea,  antagonism  to  morphia,  97 
Teeth,  false,  lodged  in  oesophagus,  16 ;  swallowed, 
294 ;  imperfect,  and  zonular  cataract,  Mr.  Hutch¬ 
inson  on,  307,  325 
Telegraph  writers’  cramp,  515 

Temperature  of  phthisis,  Dr.  C.  T.  Williams  on,  175, 
241 ;  Dr.  Mackey  on,  209  ;  Dr.  Hounsell  on,  476 ;  in¬ 
fluence  of  during  childbirth,  196,  265,  534,  566  ; 
high,  cases  of,  283,  324,  347,  717 
Testimonial  to  Dr.  Boskey,  24;  Dr.  S.  W.  Halpin, 
119;  Dr.  Apjohn,  154 ;  Dr.  Tizard,  161;  Mr.  J.  B. 
Peacock,  166;  Dr.  Yeats,  298;  Mr.  H.  Brietzcke, 
365 ;  Mr.  J.  Elmes,  365 ;  Dr.  H.  W.  Rumsey,  424, 
692;  Dr.  W.  R.  Warwick,  425;  Dr.  A.  P.  Stewart, 
452,  456,  817,  867 ;  Dr.  W.  M.  Mackenzie,  464 ;  Mr. 
G.  S.  Symmons,  ib. ;  Dr.  J.  J.  D.  Burns,  ib. ;  Dr.  A. 
M.  Buchanan,  ib. ;  Mr.  T.  C.  Jackson,  516 ;  Mr.  A. 
G.  Roper,  ib. ;  Dr.  F.  Page,  526  ;  Mr.  Wheeler,  564 ; 
Dr.  G.  P.  Rugg,  592 ;  Dr.  O’Keefe,  ib. ;  Dr.  Sedg¬ 
wick  Saunders,  614 ;  Dr.  Dudley  Phillips,  661 ;  Dr. 
R.  Aldridge,  764  ;  Dr.  J.  Struthers,  818  ;  Mr.  T.  H. 
Bartleet,  820 ;  Dr.  K.  N.  Macdonald,  868 ;  Mr.  W. 
E.  Famfield,  ib. ;  Mr.  Crossley  Dale,  ib. 

Testis,  malignant  disease  of  in  a  child,  326;  hernia 
of  in  an  infant,  782 

Tetanus,  case  of,  146 ;  treatment  of  by  rest,  713 ;  by 
.Calabar  bean  and  chloral  hydrate,  723  ;  treated  by 
chloral,  Mr.  E.  Stephens  on,  811 
Theine,  antogonism  to  morphia,  97 
Therapeutics,  Dr.  McKendrick  on  chemistry  of,  131 ; 

comparative,  Dr.  J.  Ross  on,  236 
Thermo-electric  apparatus,  Dr.  J.  L.  Lombard  on  a, 
98,  116 ;  Dr.  Clifford  Allbutt  on,  309 
Thermometer,  Arnold’s  patent  clinical,  649 
Thomas,  Mr.  J.,  treatment  of  obstinate  vomiting  in 
pregnancy,  707 

- —  Mi-.  R.,  subscription  for  family  of,  733 

Thompson,  Mr.  C.  R.,  double  monstrosity,  412 

- Dr.  E.  S.,the  Gresham  lectures,  231 

- Sir  Henry,  resignation  at  University  College 

Hospital,  20 

- Mr.  J.  A.,  maternal  impressions,  565 

Thoracentesis,  death  after,  326 
Thorburn,  Dr.  J.,  practitioners  and  puerperal  pyae¬ 
mia,  793 

Thornton,  Mr.  J.  K.,  the  germ-theory  of  disease,  560, 
592 

Thorowgood,  Dr.  J.  C.,  croup  and  diphtheria,  639 
Thymol  as  an  antiseptic  and  antifermentative,  680 
Thyroid  body,  tumour  of  removed  by  galvanic 
cautery,  59 

Tilt,  Dr.  E.  J.,  malaria,  63;  relations  of  women  to 
obstetric  practice,  73  ;  puerperal  fever,  542,  780 
Tinnitus  aurium,  591 

Tippling,  social,  20 ;  use  of  capsicum  in,  499 
Tobacco,  poisoning  by  oil  of,  691 
Tongue,  cancer  of,  61;  papilloma  of,  143;  epithe¬ 
lioma  of,  277 ;  M.  Schwarz  on  ligature  of  lingual 
arteiy  in  cancroid  disease  of,  341 ;  total  extirpa¬ 
tion  of  in  carcinoma,  689 ;  prolapsus  of,  781 ;  Mr. 
Annandale  on  cancer  of,  834 
Torquay,  climate  of,  115 

Torrance,  Mr.  R.,  poisoning  by  coke,  311 ;  use  of 
lead-pellets  for  removing  bone  impacted  in  oeso¬ 
phagus,  810 

Tourniquet,  improved  elastic,  178 
Trachea,  rupture  of,  14 

Tracheotomy,  Dr.  J.  S.  Cohen  on  Croup  in  its  Rela¬ 
tions  to,  47  ;  preliminary,  Mr.  A.  S.  Underhill  on, 
343  ;  Dr.  C.  F.  Hutchinson  on,  508 
Trades  and  professions,  861 
Trail,  Dr.  J.  R.,  obituary  notice  of,  298 
Tremor,  paralytic,  60 


Trichinised  meat,  legislation  regarding  in  Germany, 
184,  420 

Tripoli,  boil-pest  in,  52 
Trotter,  Dr.  J.,  obituary  notice  of,  228 
Tubercul ar  moningitis,  Dr.  Hughlings  Jackson  on 
choreal  movements  and  cerebellar  rigidity  in,  636 
Tuberculosis,  general,  694;  acute  primary  miliary, 
727 ;  in  pheasant,  781 ;  acute  miliary  in  an  infant, 
782 

Tuko,  Dr.  H.,  the  case  of  Arthur  O’Connor,  672,  756 
Tumour  of  lacrymal  gland,  14;  of  upper  jaw,  14, 
358 ;  of  pia  mater,  14  ;  of  neck,  15  ;  of  ovary,  16,  61, 
259 ;  of  uterus,  29,  495,  783 ;  of  brain,  Mr.  A.  H. 
Martin  on,  42  ;  of  thyroid  gland,  59 ;  obscure  ab¬ 
dominal,  60 ;  of  breast,  61,  62,  179,  293 ;  of  medias¬ 
tinum,  62,  3  42 ;  on  wall  of  chest,  63  ;  of  pelvis,  com¬ 
plicating  labour,  126;  of  tongue,  113;  of  leg,  176; 
of  brain,  in  a  horse,  177  ;  of  fibula,  Mr.  Annandale 
on  a  case  of,  242 ;  of  eye,  258, 494,  781 ;  of  omentum, 
258 ;  in  groin,  260 ;  in  knee,  360 ;  of  shoulder,  396  ; 
of  scapula,  ib. ;  of  zygomatic  fossa,  ib. ;  pulsating, 
of  orbit,  426 ;  of  orbit,  459 ;  of  brain,  ib. ;  of  spinal 
cord,  Dr.  Dowse  on,  705 
Tumours,  multiple,  876 
Turner,  the  late  Mr.  T.,  museum  of,  553 
Turton,  Mr.  F.,  obituary  notice  of,  364 


U. 

Ulna,  acute  necrosis  of,  395;  subperiosteal  excision 
of,  726 

Underhill,  Mi-.  A.  S.,  nasopharyngeal  polypus,  343 
Underwood,  Mr.  T.  F.  K.,  the  past  of  medicine,  798 
University  of  Aberdeen,  prizes  of,  390,  454 ;  chair  of 
midwifery  in  554 ;  graduation  day,  585  ;  pass-list, 
662  ;  proceedings  of  Medical  Council  regarding  re¬ 
ports  of  visitors  of  examinations,  850 

- Berlin,  number  of  students  in,  118 

- Cambridge,  Dr.  Bradbury’s  lectures,  128  ; 

Dr.  Humphry’s  lectures,  161 ;  examination  in  State 
Medicine,  320 ;  scholarships  in  Natural  Science, 
364;  professorship  of  Natural  Philosophy  at,  387, 
515;  examination,  629;  report  on  museums  and  lec¬ 
ture-rooms,  ib. ;  classes  of  anatomy  and  physio¬ 
logy  in  long  vacation,  731 ;  proceedings  of  Medical 
Council  regarding  reports  of  visitors  of  examina¬ 
tions,  850 

- Dublin,  pass-lists,  32,  298 ;  election  of 

representative  in  Parliament,  55,  119,  154  ;  Regius 
Professorship  of  Surgery,  119,  319,  354 ;  chair  of 
chemistry  in,  188,  254 

- — — Edinburgh,  new  buildings,  124,  189;  pro¬ 
posed  chair  of  education,  124;  additional  examiners 
for  degrees  in  medicine,  161 ;  examinations  for 
graduation  in  Public  Health,  423  ;  threatened 
burning  of,  ib. ;  graduation  day,  586 ;  summer 
session,  619 ;  proceedings  of  Medical  Council  re¬ 
garding  reports  of  visitors  of  examinations,  851 

- - - Glasgow,  lectureship  on  aural  surgery  in, 

23  ;  graduation,  619 

- Leyden,  degrees  conferred  at  tercentenary 

anniversary  of,  216 

- London,  proceedings  of  Convocation  re¬ 
garding  Public  Health  Examinations  and  degrees 
for  women,  116 ;  examiners  for  degrees  hi  medi¬ 
cine,  616 ;  nomination  for  senate,  618,  653  ;  pre¬ 
sentation-day,  654 

- Naples,  disorders  in,  788 

- Oxford,  Radcliffe  travelling  fellowship, 

90  ;  physical  science  scholarship,  ib. ;  proposed  ex¬ 
amination  in  public  health,  680,  855  ;  proceedings 
of  Medical  Council  regarding  reports  of  visitors  of 
examinations,  850 

- Queen’s  in  Ireland,  pass-lists,  229 

- of  St.  Andrew’s,  Ohair  of  Natural  History 

at,  319,  585 ;  appointment  of  examiners,  etc.,  490 ; 
pass-list,  630;  proceedings  of  medical  Council  re¬ 
garding  reports  of  visitors  of  examinations,  851 
Universities,  sanitary  condition  of,  250  ;  of  Scotland, 
proposed  admission  of  female  graduates  to,  319 ; 
recognition  of  degrees  in  surgery  of,  419 
Urethra,  traumatic  stricture  of,  45  ;  Dr.  S.  T.  Smyth 
on  calculus  of  in  a  child,  102 ;  Mr.  S.  Lee  on  lami¬ 
naria  bougie  in  stricture  of,  241 ;  pathological 
changes  induced  by  stricture  of,  360 ;  stricture  and 
abscess  of,  361 ;  calculi  in,  495  ;  treatment  of  stric¬ 
ture  of,  726 

Urethrotomy,  internal,  instruments  for,  16,  291; 
subcutaneous,  91 

Urine,  suppression  of,  180 ;  subcutaneous  injection 
of  strychnine  in  incontinence  of ,  278  ;  crystals  and 
calculi  of,  358  ;  colour  of  in  amyloid  disease  of  kid¬ 
ney,  433  ;  extravasation  of,  479,  823 
UrohEematin,  28 
Utero-gastrotomy,  381 

Uterus,  interstitial  tumour  of,  29  ;  gravid,  retrover¬ 
sion  of,  Mr.  W.  Burns  on,  110 ;  Dr.  0.  J.  Gibb  on  use 
of  liquor  f  erri  perchloridi  in  cancerous  ulceration  of, 
204  ;  injection  of  hot  water  in  diseases  of,  212  ;  in 
haemorrhage  from,  ib.  ;  condition  of  five  weeks 
after  delivery,  247  ;  adhesion  of  to  intestines,  291 ; 
from  a  case  of  nearly  sudden  death,  292 ;  gravid 
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retroversion  of,  322 ;  haemorrhage  in  cancer  of, 
controlled  by  subcutaneous  injection  of  ergotin, 
413  ;  electricity  in  anteflexion  and  retroflexion  of, 
415 ;  early  course  of  cancer  of,  428  ;  fatty  tumour 
of,  495  ;  Dr.  W.  B.  Mushet  on  rupture  of,  707 ;  cal¬ 
cified  tumour  of,  783 


V. 

Vaccination,  influence  of  on  foetus  in  utero,  Mr.  E. 
T.  Burton  on,  44 ;  rewards  for  efficient,  66,  225, 
496,  661 ;  compulsory,  in  Jersey,  117 ;  proceedings 
of  Garstang  Board  of  Guardians,  166;  annual,  in 
Bale,  270;  effects  of  compulsory  in  Belfast,  287; 
prosecutions,  452 ;  centenary  of,  452 ;  value  ot, 
485  ;  evasion  of  Act  at  Keighley,  513,  629  ;  certifi¬ 
cates  of,  795 

Vachell,  Dr.  C.  T.,  vote  of  thanks  to,  195 
Vagina,  instrument  for  applying  medicines  to,  81 
Valve,  mitral,  aneurism  of,  91 ;  narrowing  of,  4o9, 
783  ;  aortic,  double  lesion  of,  327 ;  tricuspid,  peri¬ 
toneal  insufficiency  of,  361.  See  Heart 
Varicella,  inoculation  of,  610 

Varicose  veins,  treatment  of,  Mr.  J.  Marshall  on, 
104;  Mr.  C.  Steele  on,  139;  Mr.  T.  Annandale 

Vascular  system,  Sir  J.  Paget  on  gouty  affections  of, 
738 

Vaso-motor  apparatus,  M.  Vulpian  on,  249 
Ventilation,  Mr.  Tobin’s  plan  of,  551 ;  of  House  of 
Commons,  596  ;  letter  on,  798 
Vermiform  appendix,  Dr.  J.  Coats  on  cases  of  disease 
of,  3 ;  deaths  from  perforation  of,  647 ;  fatal  peri¬ 
tonitis  from  foreign  body  in,  727 
Vermifuge,  petroleum  oil  as  a,  246 
Vienna,  correspondence  from,  456 
Vines,  Mr.  H.  J.  K.,  superfoetation,  401 
Violet  of  Paris,  action  of  organic  tissues  on,  819  _ 
Vision,  Mr.  Longmore  on  Testing  Range  and  Quality 
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V. — Respiration. 

Respiration  in  Unicellular  Organisms ;  in  the  Cells  composing  higher 
Organisms. — Distinction  between  Respiration  in  an  Amoeba  and  a 
Fixed  Cell. — Internal  Respiration. — External  Respiration. — Internal 
Respiration  may  be  diminished  or  arrested  by  Diminution  or  Arrest  of 
the  Circulation  generally  or  locally. — Pathology  of  Fatty  Degeneration, 
by  lessening  or  destroying  the  power  of  Hcemoglobin  to  act  as  an  Oxygen- 
carrier.  (a)  Action  of  Carbonic  Oxide ;  (b)  Action  of  Nitrites  ;  Ac¬ 
tion  of  Phosphorus. — Examination  of  the  effect  of  Drugs  on  Haemo¬ 
globin. — Colour. — Spectrum-reducing  Agents. — Absorption  of  Oxygen. 
— Action  of  Carbonic  Oxide. — Ozonising  Power  of  Blood. — Formation  of 
Acid  in  Blood. — External  Respiration. — Respiratory  Movements. — Re¬ 
spiratory  Nervous  Centre  ;  Excitants  to  this  Centre.  —  Venosity  of  Blood. 
— Dyspnoea. — Apncea  :  two  opposite  meanings  of  this  term. — Effect  of 
Temperature  on  this  Centre. — Effect  of  Drugs :  Tartar  Emetic, 
Chloral,  Opium. 

There  is  a  great  deal  of  truth  in  the  oft-repeated  comparison  between 
an  animal  body  and  a  steam-engine.  In  both,  the  motion  which  is  their 
characteristic  function  is  kept  up  by  combustion,  and  for  combustion 
there  is  necessary  a  free  supply  of  fuel  and  a  free  supply  of  oxygen. 
Simple  organisms,  such  as  the  amoeba,  which  consists  of  a  single  cell  or 
minute  mass  of  protoplasm  only,  derive  their  oxygen,  as  well  as  their 
nutriment,  from  the  fluid  in  which  they  swim,  and  the  individual  cells 
which  compose  the  tissues  of  the  higher  animals  are  nourished  in  much 
the  same  way.  As  Bernard  strikingly  puts  it,  “  we  do  not  live  in  air” 
any  more  than  a  number  of  amoebae  swimming  about  in  a  glass  of  water 
live  in  air.  The  cells  of  which  our  bodies  are  composed  live,  like  the 
amoebae,  in  a  fluid — the  intercellular  fluid  or  lymph  in  which  they  are 
bathed ;  and  our  skin  may  be  compared  to  the  glass  in  which  the  amoebae 
and  the  water  in  which  they  swim  are  contained.  There  is,  however, 
a  very  great  difference  between  the  amoeba  and  the  cells  composing  the 
bodies  of  the  higher  animals,  for  it  can  swim  about  freely,  whereas 
they  are  for  the  most  part  fixed.  The  amoeba  can  thus  obtain  fresh 
supplies  of  nutriment  and  oxygen  by  moving  through  the  water  in  which 
it  lives,  while  in  higher  organisms  the  fluid  moves  over  the  cells.  This 
fluid,  or  lymph,  is  the  liquor  sanguinis,  which  passes  out  of  the  capil¬ 
laries  and  supplies  all  the  tissues  with  nutriment  and  oxygen,  at  the 
same  time  that  it  removes  from  the  system  carbonic  acid  and  the  pro¬ 
ducts  of  tissue- waste. 

The  interchange  of  oxygen  and  carbonic  acid  between  the  tissues  and 
the  blood  is  termed  internal  respiration. 

But  this  interchange  would  soon  remove  all  the  oxygen  from  the 
blood  and  load  it  with  carbonic  acid,  unless  it  had  some  means  of  ab¬ 
sorbing  oxygen  and  giving  off  carbonic  acid  to  the  atmosphere.  This 
is  effected  in  the  lungs,  and  the  interchange  of  gases  between  the  blood 
and  external  air  is  termed  external  respiration. 

The  blood,  therefore,  acts  as  an  oxygen-carrier  between  the  blood 
and  the  tissues.  A  certain  amount  of  the  oxygen  taken  up  by  the  blood 
is  simply  dissolved  in  it ;  but  the  amount  of  this  is  not  sufficient  to  sup¬ 
ply  the  wants  of  the  tissues,  and  the  greater  part  of  the  oxygen  which 
hey  require  is  carried  to  them  by  means  of  the  haemoglobin,  or  colour¬ 


ing  matter  of  the  blood.  This  substance  forms  a  loose  compound  with 
oxygen  in  the  lungs,  and  gives  it  off  to  the  tissues  when  it  reaches  the 
capillaries,  and  on  again  passing  through  the  lungs  it  takes  up  a  fresh 
supply.  The  carbonic  acid  which  is  formed  in  the  tissues  by  their  oxida¬ 
tion  is  taken  up  by  the  blood  in  the  capillaries  and  given  off  in  the 
lungs  ;  but  it  seems  to  be  carried  from  the  tissues  to  the  lungs,  not  by 
the  haemoglobin,  but  by  some  one  or  other  of  the  salts  in  the  blood. 
Both  internal  and  external  respiration  are  essential  for  the  maintenance 
of  life,  and  it  may  be  destroyed  by  putting  a  stop  to  either  one  or  other 
of  them. 

1 .  Internal  respiration  may  be  completely  stopped  by  preventing 
supplies  of  fresh  blood  from  reaching  the  tissues.  The  stoppage 
may  be  general  or  local.  General  stoppage  of  internal  respiration 
is  produced  by  arresting  the  circulation  in  the  whole  body,  by 
stopping  the  action  of  the  heart,  or  obstructing  the  flow  of  blood 
through  the  large  vascular  trunks  which  are  connected  with  it.  In¬ 
ternal  respiration  may  be  arrested  locally  in  any  part  of  the  body  by 
compressing  or  tying  either  its  arteries  or  veins.  Thus,  if  the  arteries 
going  to  the  head  be  tied,  so  that  no  fresh  blood  can  reach  it,  or  the 
veins  coming  from  it  be  ligatured,  so  that  the  deoxygenated  blood  can¬ 
not  leave  it,  the  blood  which  is  present  in  the  capillaries  of  the  brain 
loses  all  its  oxygen  and  becomes  charged  with  carbonic  acid.  The 
nervous  centres  are  thus  effectually  suffocated,  although  the  lungs  may 
be  working  vigprously,  and  the  blood  in  the  rest  of  the  body  may  be 
richly  arterialised.  That  the  loss  of  function  which  follows  stoppage  of 
circulation  in  a  part  is  due  to  the  want  of  the  oxygen  carried  to  it  by 
the  blood,  rather  than  to  the  want  of  nutriment,  is  well  shown  by  the 
experiment  of  Kronecker,  who  found  that  contractility  could  be  re¬ 
stored  to  the  excised  gastrocnemius  muscle  of  a  frog,  after  exhaustion  by 
repeated  contractions,  by  passing  through  its  vessels  a  solution  of  per¬ 
manganate  of  potash,  which  supplied  oxygen  to  the  interior  of  the 
muscle,  but  conveyed  to  it  no  nutrient  matter. 

When  the  circulation  is  diminished  but  not  completely  arrested,  as, 
for  example,  by  weakening  the  heart,  or  by  contracting  without  obliter¬ 
ating  the  lumen  of  the  blood-vessels,  or  when  the  oxidising  power  of 
the  blood  is  impaired,  internal  respiration  will  be  diminished,  but  not 
stopped. 

The  tissues,  or  at  any  rate  the  albuminous  tissues,  in  all  probability 
do  not  undergo  combustion  directly;  i.  e.,  the  albumen  does  not  com¬ 
bine  at  once  with  oxygen.  It  is  first  split  up  by  the  action  of  a  ferment 
into  nitrogenous  substances,  which,  after  being  oxidised,  form  urea  and 
non-nitrogenous  substances,  such  as  fat,  and  probably  also  glycogen. 
When  internal  respiration  is  imperfect,  the  nitrogenous  substances  may 
not  be  oxidised,  and  appear  in  the  urine  instead  of  being  converted  into 
urea.  The  non-nitrogenous  substances  may  also  continue  unoxidised, 
and,  instead  of  being  converted  into  carbonic  acid,  remain  in  the 
tissues  as  fat,  giving  rise  to  fatty  infiltration  or  fatty  degeneration. 
This  is  seen  in  the  heart  when  the  size  of  the  coronary  arteries  is  dimi¬ 
nished  by  atheroma.  The  supply  of  blood  being  insufficient  to  keep  up 
perfect  combustion  in  the  muscular  fibres,  the  non-nitrogenous  products 
of  decomposition  accumulate  and  cause  the  heart  to  become  fatty. 

When  there  is  little  haemoglobin  in  the  blood,  as  in  anaemia,  internal 
respiration  is  diminished,  and  there  may  frequently  be  noticed  a  tend¬ 
ency  to  the  deposit  of  fat  in  anaemic  girls.  The  peasantry  in  some 
parts  of  Germany  are  acquainted  with  this  fact,  and  bleed  their  cows  so 
as  to  induce  an  artificial  anaemia  whenever  they  wish  to  fatten  them. 

2.  Internal  respiration  may  be  arrested  by  the  action  of  substances 
which  deprive  haemoglobin  of  its  power  to  take  up  and  give  off  oxygen 
easily,  and  thus  render  it  useless  as  an  oxygen-carrier,  a.  Certain 
gases — for  example,  carbonic  oxide  and  nitric  oxide — -do  this  by  driving 
out  the  oxygen  from  its  combination  with  haemoglobin,  and  forming 
compounds  with  it  themselves.  These  compounds  resemble  those  with 
oxygen,  but  are  more  stable,  and  are  not  decomposed  during  the 
passage  of  the  blood  through  the  capillaries,  nor  by  the  action  of  re¬ 
ducing  agents  added  to  the  blood,  as  oxyhaemoglobin  is.  b.  The 
oxygen- carrying  power  of  haemoglobin  has  been  shown  by  Dr.  Arthur 
Gamgee  to  be  also  destroyed  by  nitrites,  but  in  a  different  way.  In¬ 
stead  of  driving  out  the  oxygen  from  its  combination  with  haemoglobin, 
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of  deoxidising  solution.  Let  the  test-tubes  be  full,  and  cork  them  so  as 
to  exclude  the  solutions  from  contact  with  air.  Note  the  eng 
time  which  elapses  before  the  spectrum  of  oxyhemoglobin  disappears 
*1  N  replaced  by  that  of  reduced  haemoglobin  in  each.  5-  Take  two 
i  D01-tions  of  normal  blood,  and  act  on  one  of  them  with  the  drug. 
Bring  Pthem  into  contact  with  equal  portions  of  oxygen  or  air,  and  let 
fhem  remaki  so  for  some  time.  Then  ascertain  how  much  oxygen  has 
been  absorbed  and  how  much  carbonic  acid  has  been  evolved  by  each, 
by  seeing  whether  any  alteration  has  taken  place  in  the  volume  of  t 
ias  and  by  analysing  it  in  order  to  determine  its  composition  6.  Act  on 
|  D’tion  of  normal  blood  with  the  drug;  artenalise  it  completely,  and 
then  determine  the  amount  of  each  gas  which  it  contains  by  extracting 
them  bv  “s  of  warmth  and  a  vacuum,  and  analysing  he  mixture 
thus  obtained.  7-  Oxygenate  a  portion  of  blood  thoroughly,  act  on 
bv  the  drug  and  then  ascertain  whether  the  oxygen  can  be  driven  out 
bv  carbdnfc  oxide.  To  describe  the  methods  of  gas-analysis  would 
occupy  more  space  than  can  be  devoted  to  it  here ;  and  I  must,  there 
fore  refer  to  Bunsen’s  or  Frankland’s  text-books  on  the  subject,  or  to 

Sanderson’s  Handbook  for  the  Physiological  Laboratory  ;  for  an  excellent 
Sanderson  s  x  j  {  ■  th  action  of  a  drug  on  the  blood, 

toXJ D?  (ffi paper  on  the  Acfion  of  Nitrites  in  th  .Philosophical 
Transactions  of  the  Royal  Society  for  1858,  p.  589-625 ;  and  to  Ibr.  lUr 
leyfs  paper  on  the  Action  of  Alkaloids,  etc.,  in  the  Transactions  for 

l8ThePob£t  of  adding  the  drug  to  the  blood  before  arterialising,  as  in 
6  and  after  arterialising,  as  in  7,  is  to  discover  whether  it  prevents  the 
>  lnnd  from  taking  up  oxygen  in  the  former  experiment,  or  of  giving  it 
off  in  Satten  Normlf  blood  has  the  power  to  produce  ozone,  or  to 
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as  will  render  it  decidedly  alkaline. 


withdraw  it  from  substances  which  contain  it,  and  transfer  A  to  others 
which  are  easily  oxidised.  Arterial  respiration  may  be  modified,  and 
the  process  of  oxidation  diminished,  by  the  action  of  certain  substances 
which  deprive  blood  of  this  power.  The  usual  test  for  ozone  is  fresh 
tincture  of  guaiac  (1  part  guaiac  to  6  of  alcohol),  which  is  oxidised  by  1 
with  extreme  rapidity.  It  shows  the  progress  of  the  oxidising  process 
with  great  distinctness  by  the  blue  colour  which  it  assumes.  ew 

drops  of  tincture  of  guaiac  are  put  upon  a  piece  of  porous  paper,  allowed 
to  become  almost  quite  dry,  and  a  drop  of  blood  or  solution  of  hemo¬ 
globin  is  then  placed  on  it.  In  a  few  minutes,  the  drop  becomes  sur¬ 
rounded  by  a  blue  ring  from  the  formation  of  ozone  and  the  oxidation 
of  the  guafac  in  its  neighbourhood.  The  formation  of  ozone  is  indepen¬ 
dent  of  the  oxygen  contained  in  the  hemoglobin ;  and  carbonic  oxide- 
huemoglobin  will  produce  it  as  well  as  oxyhemoglobin,  provided  air  be 
pSt  When  the  hemoglobin  itself  contains  oxygen  m  the  form  of 
oxyhemoglobin,  the  presence  of  air  is  not  necessaiy  to  the  reaction. 
The  oxidation  of  guaiac  by  means  of  blood  alone  is,  however,  not  nearly 
so  easily  observed  as  when  another  substance  containing  ozone  is  added 
to  it  such  as  peroxide  of  hydrogen  or  oil  of  turpentine  which  has  been 
kept  for  sometime.  The  hemoglobin  takes  the  ozone  from  these  sub- 

StaTheS  method ^doptecfb^Briz^in^order'to  test  the  influence  of  drugs 
on  this  ozonising  power  of  hemoglobin,  is  to  take  a  mixture  of  tincture 
of  Guaiac  with  a  few  drops  of  ozonised  oil  of  turpentine,  and  divide  it 
°ntf  twS  plrts  A  few  drops  of  a  solution  of  the  drug  to  be  tested  rs 
added  to  one  of  them,  and  a  few  drops  of  solution  of  hemoglobin  then 
dropped  into  both.  If  the  drug  increase  the  oxidising  power  of  the 
hemoglobin!  the  solution  containing  it  will  become  blue  more  quickly 
than  the  other,  but  more  slowly  if  the  oxidising  power  be  diminished. 

Another  process  more  simple  than  that  of  analysing  the  gases  of  the 
blood  has  been  used  by  him  and  his  scholars  Zuntz  and  Schultz  111  them 
observations  Con  the  effect  of  drugs  on  oxidation  in  t^  Uoo±  Th» 
nrocess  is  based  on  the  fact,  noticed  by  Zuntz,  that,  immediately  aite 

blood  has  been  drawn  from  the  body,  an  acid  ^f^^^oTadd  is 
that  its  normal  alkalinity  goes  on  decreasing.  T  lie  format  on  ot  acm 
most  abundant  during  the  first  few  minutes  after  the  Wood  has  been 
drawn  and  before  coagulation  has  taken  place,  so  that  Zuntz  coders 

it  a  vffal  Phenomenon -but  it  continues,  though  in  a  less  degree  till 

•  nrs c  T'Iipv  take  the  rapidity  with  which  acid  is 

blood  has  diminished  the  formation  of  acid 

metfliocfis the' one  ^hich  they  employ?™  Three  equai  po  of  Ae 

.the  L,  portio»biSt.be» 

a  second  poition,  the  ciu  ^  ^  a(dd  tbe  amount  of  its  acidity 

the  drug  must :  e neu ^r  ’p’j  for  }n  the  final  calculations.  T o  the 
must  be  determined  anu  cPr0nd  and  third  portions  are 

then  keSfor’one1 Jr^wohours  at  a  temperature  of  about  40  C.  They 
then  kept  lor  o  alkalinity  of  both  portions  is  deter- 

aK ‘T  S  ,lv7b«n 1o  met?* d&r  of  portions  during 

mined.  1 acid nave  CQurse  be  leS3  than  that  of  the  first  por- 

?1S  tl'rnd  the  amount  7of  acid  formed  is  estimated  by  the  diminution 
tion,  and  tl^a  has  undergone.  The  alkalinity  is  ascertained  by 
which  the  alkalinity Tv  -  .  Jl  d  f  phosphoric  acid  must  be 

noting  what  quantity  of  a  andaid  oluuo  P  P  blue  litmus 

added  to  the  W°od  before  begms  tojtve  ^  ^  ^  rK,  colouri„? 

rap“;  ft  WoSwouH  be  apt  to  stain  the  litmus-paper,  and  it  would 
mattei  oft  ,  when  the  reddening  was  due  to  it,  and  when 

be  almost  imposs^le  to  say  v  hen  me  «  k  of  cbloride  of  sodium  is 

t0l  ?TioCtt  acid01  The  salt  prevents  the  corpuscles  from  being  dissolved, 
added  to  the  acid  .  , ■  ,1  •  „  tbp  reaction.  The  acid  and  salt 

aTld  lh  duaTwaddSto  the  blood,  and  the  reaction  tested  from  time  tc 

«  pS  hsr 

cess,  to  be  reacnea  disappear  again  immedi 

^w'T  hrtraSknfreddmSg  is  due  to  carbonic  acid  ;  and  Schult 
ate?‘  -f  tn  the  first  permanent  reddening,  because  it  can  be  mor 
prefers  it  to  P  •  the  absolute  amount  of  alkalinity 

w^lUhaMs^ ^  wanTed  is  the  comparative  alkalinity  of  the  three  portion] 
SdiTlnbldcC'lnd  sXltl.  nnd  that  quinine  lessens  oxidation  m  tl 
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blood,  and  Binz  finds  that  it  does  the  same  in  a  solution  of  hemo¬ 
globin. 

External  respiration,  or  the  interchange  of  gases  between  the  blood 
and  the  atmosphere,  takes  place  whenever  they  come  into  sufficiently 
relation  with  one  another,  as  they  do  in  the  capillaries  of  the 
skin,  intestinal  canal,  or  lungs.  In  the  frog,  respiration  is  carried  on 
by  the  skin  to  such  an  extent,  that  it  can  live  for  a  considerable  time 
after  the  lungs  have  been  excised ;  but  in  mammalia  respiration  is 
earned  on  almost  entirely  by  these  organs,  and  any  interference  with 
their  function  quickly  puts  an  end  to  the  life  of  the  animal.  In  order 
that  the  blood  which  circulates  through  the  body  may  get  rid  of  its 
carbonic  acid  and  take  up  oxygen  sufficient  for  the  wants  of  the  tissues, 
fresh  portions  of  it  must  constantly  be  brought  into  contact  with  the  air, 
and  therefore  it  must  constantly  circulate  through  the  pulmonary  capil- 
aries  But  the  air  in  the  lungs  would  soon  become  saturated  with  car¬ 


bonic  acid  and  deprived  of  its  oxygen  by  the  blood  which  comes  into  con¬ 
tact  with  it,  and  all  farther  diffusion  would  be  arrested,  unless  it  also  were 
constantly  renewed.  This  is  effected  by  the  respiratory  movements. 
1  hese  consist  in  the  alternate  enlargement  and  diminution  of  the  tho¬ 
racic  cavity,  after  the  fashion  of  a  pair  of  bellows,  by  the  motion  of  its 
walls  and  of  the  diaphragm.  These  movements  are  kept  up  in  a 
rhythmical  manner  by  a  nervous  centre,  situated  in  the  medulla  oblon¬ 
gata  and  upper  part  of  the  spinal  cord,  which  sends  off  periodic  motor 
impulses  to  the  diaphragm  and  inspiratory  muscles.  When  the  breath- 
ing  is  quiet,  expiration  is  usually  a  passive  act  performed  by  the  elas- 
ticity  of  the  lungs  and  ribs,  and  by  the  weight  of  the  thoracic  walls, 
-but  when  it  becomes  excited,  active  expiratory  muscles  are  brought 
into  action,  and  they  receive  their  motor  impulses  from  the  respiratory 
centre  alternately  with  those  of  inspiration.  It  is  probable,  though  not 
certain,  that  the  respiratory  centre  is  not  a  mere  reflex  apparatus,  which 
simply  transmits  impressions  which  it  receives  from  sensory  nerves  to 
motor  ones  ;  for  its  activity  continues,  although  its  connections  with 
sensory  nerves  be  almost  entirely  destroyed.  The  periodic  impulses 
which  it  imparts  to  the  motor  nerves  of  the  respiratory  muscles  are  not 
;  uf  ,to  .lts  be.mg  periodically  excited  by  impressions  from  afferent  nerves, 
but  to  its  being  constantly  excited  by  the  venosity  of  the  blood  circu¬ 
its1*  it ;  while  some  resistance  within  itself  prevents  the  excitation 
rom  being  constantly  transmitted  to  motor  nerves,  and  only  allows  it 
o  be  so  at  periodical  intervals. 

The  venosity  of  the  blood  consists  in  the  absence  of  oxygen  and  the 
presence  of  carbonic  acid,  and  it  is  not  certain  whether  or  not  both  of 
iese  act  as  exedants  to  the  respiratory  centre;  but  it  seems  not  im¬ 
probable  that  the  presence  of  carbonic  acid  is  the  excitant,  while  the 
imount  of  oxygen  simply  alters  the  excitability  of  the  centre.  Ac¬ 
cording  to  this  view,  when  there  is  much  oxygen  in  the  blood,  the 
excitability  of  the  centre  will  be  slight,  and  little  affected  by  any  irri- 
ant  applied  to  it,  whether  this  be  carbonic  acid  or  anything  else 
v\ten  the  amount  of  oxygen  in  the  blood  is  small,  the  centre  will  be 
■ery  excitable  and  easily  affected  by  any  irritant.  In  venous  blood, 
eie  is  both  little  oxygen  and  much  carbonic  acid,  so  the  centre  is 
>oth  rendered  more  sensitive,  and  is  more  strongly  excited  by  the 
cid.  The  more  venous  the  blood,  the  greater  is  the  excitation  of  the 
espiratory  centre  and  the  more  active  the  respiratoiy  movements 
Yhen  other  interfering  circumstances  are  excluded,  it  would  appear 
1a  greater  excitement  of  the  respiratory  centre  causes  the  respirations 
3  become  quicker  and,  at  the  same  time,  deeper.  This  excited 
espiration  is  termed  dyspnoea,  and  it  occurs  when  the  blood  becomes 
enous  in  the  respiratory  centre.  As  the  venosity  increases,  the  ordi- 
ary  muscles  of  respiration  are  no  longer  employed  alone,  but  the  ex- 
lratory  and  accessory  muscles  are  called  into  play;  and,  lastly,  all 
le  muscles  of  the  body  are  affected  by  clonic  convulsive  movements, 
ailed  asphyxial  convulsions. 

\\  hen  the  blood  which  circulates  in  the  respiratory  centre  is  not  at 

venous  but  is  perfectly  arterialised,  as  it  is  when  artificial  respiration 
vigorously  performed,  the  centre  is  both  rendered  less  sensitive,  and 
ie  irritant,  viz.,  the  carbonic  acid,  is  at  the  same  time  diminished  or 
unoved,  the  centre  is  not  excited  at  all,  and  respiratory  movements  cease. 

his  condition,  m  which  no  desire  for  respiration  is  felt,  and 
ispiratory  movements  cease,  is  termed  “apncea”  by  German  writers, 
id  it  must  be  carefully  distinguished  from  the  “apncea”  of  English 

1  !f,  1S-  SlnTly  extremely  great  dyspnoea ;  so  great,  that  the 

ood  is  hardly  aerated  at  all.  ' 

The  activity  of  the  respiratory  movements  and  the  amount  of  air  re- 
ure  in  a  given  time,  depend  on  the  degree  of  excitement  of  the 
>.pira  ory  centre.  As  we  have  just  seen,  this  excitement  depends  on 
o  factors;  I.  The  excitability  of  the  centre;  and  2.  The  amount  of 
itation  applied  to  it.  In  general,  the  venosity  of  the  blood  deter- 
“fT..th  f“!°.rs-and  if  not  the  venosity  of  the  blood  in  the  general 
culation  which  does  this,  but  only  of  that  blood  which  courses 


through  the  vessels  of  the  medulla.  This  was  shown  by  Hering  who 
passed  a  stream  of  arterialised  blood  through  the  vessels  of  the  head 
while  venous  blood  was  circulating  in  those  of  the  body  The  re¬ 
spiratory  movements  then  ceased  exactly  in  the  same  way  as  if  the 
whole  blood  in  the  body  had  been  perfectly  oxygenated.  When  he 
reversed  these  conditions,  and  passed  arterialised  blood  through  the 
body  and  venous  blood  through  the  head,  asphyxial  convulsions  took 
place.  This  shows  that  the  degree  of  activity  of  the  respiratory  centre 
in  the  medulla  oblongata  depends  on  the  greater  or  less  venosity  of 
the  blood  circulating  through  it,  and  not  on  an  irritating  action  exerted 
by  venous  blood  on  the  ends  of  afferent  nerves  in  the  lungs,  or  other 
viscera. 

The  excitability  of  the  respiratory  centre  may  be  greatly  modified  • 
}■  %  the  temperature  of  blood  in  it ;  2.  By  the  action  of  drugs  upon 
it.  When  the  blood  becomes  warmer,  the  excitability  of  the  respiratory 
centre  is  greatly  increased ;  the  movements  of  respiration  become 
much  more  vigorous,  and  it  is  no  longer  possible,  by  the  most  active 
artificial  respiration,  to  produce  a  state  of  apncea.  Certain  druo-s,  as 
tartar  emetic,  or  apomorphia,  when  injected  into  the  veins,  also&  pre¬ 
vent  the  production  of  apnoea,  but  whether  they  do  so  by  increasing 
the  excitability  of  the  centre,  or  by  acting  as  irritants  to  it,  is  un¬ 
certain. 

Other  drugs,  such  as  chloral,  greatly  diminish  the  excitability  of 
the  respiratory  centre,  so  that  the  respirations  become  fewer,  notwith¬ 
standing  the  increase  of  carbonic  acid  in  the  blood  to  which  their  dimi¬ 
nution  gives  rise,  and  if  the  dose  be  large  they  may  stop  altogether. 
Apnoea  may  also  be  produced  by  means  of  artificial  respiration  with 
great  ease  after  their  administration,  and  it  may  last  so  long,  that  one 
is  sometimes  inclined  to  think  that  the  animal  is  not  going  to  breathe 
again  at  all. 


FOUR  CASES  OF  AFFECTION  OF  THE  VERMI¬ 
FORM  APPENDAGE,  WITH  FATAL  ISSUE. 

By  JOSEPH  COATS,  M.D., 

Lecturer  on  Pathology  in  Glasgow  University,  etc. 

These  cases  are  brought  forward,  not  as  offering  any  thing  very  new, 
but  as  illustrative  of  affections  of  the  vermiform  appendage,  which  are 
not  very  uncommon,  but  which,  perhaps,  are  not  sufficiently  borne  in 
mind  in  ordinary  practice.  The  cases  are,  themselves,  so  illustrative, 
that  their  description  involves  almost  all  that  need  be  said  of  the  con¬ 
ditions  involved. 

Case  i.  Concretion  in  the  Vermiform  Appendage,  consisting  of  In - 
s pis  sated  Fee  cal  Matter.  Inflammation  of  the  Appendage,  resulting  in 
General  Peritonitis. — This  was  the  case  of  a  middle-aged  man,  who,  while 
apparently  in  perfect  health,  was  attacked  by  symptoms  resembling 
those  of  ileus,  and  which  were  at  first  supposed  to  be  due  to  some  in¬ 
ternal  incarceration  of  the  bowel,  or  to  strangulated  hernia.  A  surgeon 
was  consulted  with  a  view  to  the  latter  question ;  the  bowels  were, 
however,  freely  moved  by  enenmta,  but  without  relief  to  the  symp¬ 
toms,  and  the  patient  died  on  the  fourth  day.  On  opening  the  abdomen, 
there  were  evidences  of  very  acute  recent  peritonitis.  The  intestines 
were  every  where  glued  together  with  soft  lymph,  and  the  great  omentum 
was  adherent  by  its  lower  margin  to  the  folds  of  intestine  at  the  brim 
of  the  pelvis.  The  lymph  was  everywhere  soft,  but  towards  the  right 
iliac  region  it  was  much  softer  than  elsewhere,  and  there  was  here  even 
fluid  pus.  On  removing  the  lymph  and  pus,  the  vermiform  appendage 
was  found  lying  on  the  surface  of  the  colon,  in  the  form  of  a  turgid 
black  coiled  up  mass.  It  was  much  dilated,  and  most  intensely  con¬ 
gested,  so  as  to  have  an  almost  gangrenous  appearance.  In  the 
dilated  appendage,  which  was  congested  through  its  entire  thickness, 
a  solid  body  about  the  size  and  shape  of  a  cherry-stone  was  dis¬ 
covered.  This  foreign  body  was  about  the  consistence  of  half-dry 
clay,  and  had  a  similar  brownish  yellow  colour.  On  being  cut  into, 
this  body,  which,  from  its  appearance,  evidently  consisted  of  dried 
faecal  matter,  was  seen  to  be  stratified.  The  dilated  portion  of  the  ap¬ 
pendage,  in  which  the  body  was  lying,  did  not  appear  to  communicate 
with  the  peritoneal  cavity — at  least,  no  perforation  could  be  discovered. 
The  mucous  membrane  of  the  intestines  was  perfectly  normal,  and  the 
calibre  in  no  part  obstructed. 

In  this  case,  it  appears  as  if  the  small  mass  of  inspissated  faecal 
matter  had  found  its  way  into  the  vermiform  appendage — possibly 
when  of  small  size,  as  the  stratification  seems  to  indicate  that  it  was 
of  gradual  growth,  and  the  successive  layers  may  have  been  added 
after  its  passage  into  the  appendage.  The  mass  acted  as  a  foreign 
body,  producing  an  intense  inflammation  of  the  appendage,  which 
passed  from  its  mucous  to  its  serous  surface,  and  thence  to  the  general 
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r  nf  the  abdomen  The  peritoneal  inflammation  centred 
around  the ‘vermiform  appendage,  where  alone 

shape  and  111  size,  .  ,  .  matter  of  speculation  hoiv 

^rthr^  chSy-sLesLre  actually  composed  of  inspis- 

aS“f  '£«  Pulmonalis.  Ulceration  of  the  Vermiform  Af- 

TzzdsZ"°r:^  pSs, 

o  that  often  met  with  in  the  intestine,  along  with  phthisis  pulmo¬ 
nalis  It  is  ve“y  probable  that,  just  as  in  the  case  of  cavities  m  the 

sssssss 

lime  lhe  inflammation  extended  from  the  abscess  and  became 

tine,  at  the  very  extremity  o.  in  the  intestine  of 

had  caused  perforation.  The  e :  w  ere  ^  ^  ^ 

°^^S^ofThcTS^of  the  Vermiform  Appendage 
,0  the  Ileum  Incarceration  of  the  Intestme.-Ume  H  aged  to,  was 

^,«cd  .0  ^7?irweS0hneffi  & 

SmSiom  hSe  right  Uiac  fossa  was  very  painful  on  pressure ;  the 
domcn  timpe?Uoneum Va^found  to  contain  about  a  pint  of  red  fluid 

“  .TrHSSGSS&sl 

about  two  fee th e  conimcncem»t8of  the  congested  part,  the 

freeCextremity  of  the  vm'mifonn  appemlage  was  firmly^  adherent  ^ttohe 

Stetely  jyperamii!  in  all  its  coats.  The  general  peritoneal  surface 

"“„d;£sn^  t™  °!  ever 

The  fatal  issue  seems  to  have  been  directly  caused  by  the  incarceration 
If  Iwo  feet  of  the  small  intestine  which  had  passed  under  the  verm.- 
of  two  test  ot  vies  significance  of  the  earlier  symptoms, 

z’  ,hat 


it  was  only  of  two  months1  duration,  or  that  these  .symptoms  were 
due  to  air  inflammation  resulting  in  this  adhesion  It  is 

ever,  to  make  any  very  certain  statement  m  such  f  ^„“S  ’o„  ,he  oSel 

E  r  PETsEiEsbneWy  5SX-  gradually  slipping 

sasssaass&s- 

during  life  haying ..find' pericarditis  The  vermiform  appendage  was 
EveE  mto  'a  large  « 

:^*Sst3sg=S3SH 

“iEaofEEt  ThEystf  which  had  thus  an  elongated  shape. 


measured  about  five  and ^Xst  part" whkh  wasThe  middle  of  the  eg{ 
inches  m  ^pkness  at  th  dj:  mesentery)  which  was  attache 

shaped  portion,  ihecy  -i  an(r  thence  passing  dowi 

\"d  iSr'Thde  counts'  weie  ay  hoii  Sacious  material,  which  d 
'no',  flyow  ouTto  aTnSl  aperture  Icing  made,  and  which  appeared  to 
of  about  the  thickness  of  jelly.  .  „er  era]ly  suppos 

Cases  of  this  kind  have  been  “ndorffi”  S  the  appenda, 

that  they  originate “  “ t£“™retion  within  the  canal.  The  obstn 
and  the  accumulation  oi  ttie  secret  .  ,  ,  such  as  mspissa 

El^ 

EsT  iX'c°ys.  WHh KEion,  the  coats  usually  become  tb 


5 


THE  BRITISH  MEDICAL  JOURNAL. 


Jan.  2,  1875.J 


and  by  and  bye  ulceration  occurs  and  perforation,  with,  it  may  be,  a 
general  peritonitis.  In  certain  cases,  however,  and  this  seems  to  be  one, 
the  coats  become  thicker  as  the  dilatation  proceeds,  and  the  secretion  is 
retained  while  the  cyst  attains  very  large  dimensions.  The  thick 
colloid  contents  represent  the  mucous  secretion  of  the  glands  of  the 
appendage. 


CLINICAL  REMARKS  ON  A  CASE  OF  STRANGU¬ 
LATED  FEMORAL  HERNIA. 

By  T.  H.  BARTLEET,  F.R.C.S., 

Surgeon  to  the  General  Hospital,  Birmingham. 

For  the  following  brief  notes  of  the  case,  I  am  indebted  to  Mr.  Ship- 
worth,  Resident  Surgical  Assistant. 

Thomas  Jones,  aged  43,  married,  a  smith,  was  admitted  November 
loth,  1874.  He  had  had  a  swelling  in  the  right  femoral  region,  which 
occasionally  disappeared,  for  the  last  seven  years.  On  November  1st, 
the  swelling  increased  without  any  special  cause.  His  bowels  were 
constipated ;  and  he  took  aperient  medicine,  which  produced  two  mo¬ 
t-ions. .  On  November  2nd,  he  vomited  several  times.  On  the  3rd,  the 
vomiting  continued,  and  he  was  unable  to  pass  flatus.  On  the  4th,  he 
described  the  vomiting  as  being  fecal.  Constipation  and  fecal  vomit¬ 
ing  continued  until  his  admission  on  November  10th,  when  he  was 
found  to  have  a  small  painless  hard  tumour  in  the  right  femoral  region, 
d  here  was  no  impulse.  The  belly  was  distended,  but  not  painful  or 
tender.  The  patients  aspect  was  distressed;  his  temperature  was  99 
deg.,  and  his  pulse  85.  The  taxis  was  tried  with  great  care,  but  in¬ 
effectually.  Under  chloroform,  a  transverse  incision  of  one  and  a  half 
inches  was  made  over  the  neck  of  the  sac,  down  to  which  the  inter¬ 
vening  tissues  were  divided  on  a  director.  The  seat  of  stricture  was 
the  falciform  margin  of  the  saphenous  opening,  a  few  fibres  of  which 
were  divided ;  and  the  contents  of  the  sac  were  returned,  the  sac  itself 
not  being  opened.  The  sac,  which  seemed  likely  to  be  drawn  up  by 
violent  respiratory  efforts,  was  held  to  the  wound  by  a  hare-lip  pin 
passed  through  the  edges  of  the  latter,  and  including  a  piece  of  areolar 
tissue  attached  to  the  sac.  The  wound  was  dressed  and  rolled  in  the 
usual  way. 

November  10th.  Vomiting  had  continued  two  or  three  times  after 
he  operation.  He  took  twenty  minims  of  tincture  of  opium,  which 
relieved  the  vomiting,  and  was  followed  by  a  good  night.  He  had 
passed  flatus.  Temperature  normal ;  pulse  75.  He  had  no  pain. 

November  13th.  There  was  slight  discharge  from  the  wound.  He 
iiad  passed  a  firm  and  very  copious  motion. 

November  28th.  The  wound  had  been  dressed  with  tenax,  and  was 
ill  but  healed;  it  measured  now  barely  an  inch. 

Remarks. — The  case  seems  to  me  to  present  the  following  points 
of  interest :  the  length  of  time  during  which  symptoms  of  obstruction 
lad  lasted;  the  lengthened  duration  of  fecal  vomiting;  the  mode  of 
operation ;  the  after-treatment. 

Symptoms  of  complete  obstruction  had  lasted  for  nine  days.  The  con- 
htion  of  the  hernial  tumour  did  not  justify  the  opinion  that  strangula- 
.ion  had  lasted  thus  long.  I  believe  that  the  hernia  was,  at  the  be¬ 
ginning  at  all  events,  incarcerated,  not  strangulated.  Now,  what  is  an 
ncarcerated  hernia  ?  It  is  a  hernia  in  which  the  constriction  affects 
mly  the  calibre,  and.  not  the  walls,  of  the  gut ;  that  is,  the  passage 
hrough  the  intestine  is  entirely  closed,  but  the  intestinal  walls  are  not 
■ufficiently  constricted  to  stop  the  circulation  through  them,  and  conse¬ 
quently  to  cause  them  to  sphacelate. 

a  E<zcal  vomiting  was  present  for  four  days.  This  symptom,  though  a 
.(tommon  one  in  long,  standing  cases  of  strangulated  hernia,  is  justly 
,  onsidered  one  of  serious  importance.  It  is  supposed  to  be  due  to  the 
ong  continued  and  ineffectual  peristaltic  action  of  the  intestine  above 
,  he  stricture,  inducing  a  backward  current  of  the  contents  of  the  bowel 
n  the  centre  of  the  tube. 

:(| .  The  Operation. — I  have  for  some  time  given  up  the  long  vertical  in¬ 
fusion  over  the  whole  or  greater  part  of  the  sac.  I  make  a  short  trans¬ 
verse  incision  over  the  neck  of  the  sac,  by  pinching  up  the  integuments 
!ilj?  , ;  transfixing ;  the  incision  being  rarely  as  long  as  two  inches.  I 
•.(livide  the  tissues  on  a  director  until  I  am  able  to  insert  a  nail  under  the 
tricture.  I  find  it  rare,  even  in  old  standing  and  in  inguinal  hernia;,  to 
vie  unable  to  relieve  the  stricture  without  opening  the  sac.  Occasion- 
Si  r  y  t”e  sVicture  is  caused  by  a  few  fibres  in  the  sac ;  and  these  I  have, 

.  n  one  or  two  cases,  very  carefully  divided  from  the  outside  instead  of 
mm  the  inside  of  the  sac. 

•  ■Herniotomy  without  opening  the  sac  is  an  operation  free  from  danger. 

I  o  important  tissues  are  cut  through  or  displaced.  The  danger,  as  far 

•  s  the  operation  is  concerned,  is  due  to  the  opening  of  the  sac ;  for  we 


then  make  an  open  track  for  the  admission  of  air,  and  sometimes  of 
fingers,  into  the  peritoneal  cavity.  I  think  needless  alarm  is  often  felt 
about  the  condition  of  the  bowel,  or  of  its  strangulation  by  a  band  or 
by  omentum,  when  the  sac  is  not  opened.  In  cases  of  recent  strangu¬ 
lation,  it  seems  to  me  as  great  a  mark  of  unwisdom  to  open  the  sac  to 
examine  its  contents,  as  it  would  be  to  trephine  the  skull  to  look  for  a 
possible  clot  underneath,  in  every  case  of  injury  of  the  skull  with  in¬ 
sensibility.  Opening  the  sac  is  a  certain  risk ;  leaving  it  unopened  is  an 
uncertain  risk.  Moreover,  in  recent  cases  of  strangulated  hernia,  it  is 
customary  to  attempt  reduction  by  taxis.  Now,  if  it  be  safe  to  reduce 
a  strangulated  hernia  by  taxis,  it  is  surely  safe  to  do  so  by  an  operation 
which  is  as  safe  and  simple  as  is  extraperitoneal  herniotomy.  I  am 
aware  that  the  present  case  is  not  one  of  recent  strangulation.  The 
symptoms  of  obstruction  and  even  fecal  vomiting  had  lasted  many 
days.  It  may  be  fairly  asked  why  I  did  not  deem  it  necessary  to  open  the 
sac  and  examine  the  condition  of  its  contents.  My  examination  of  the 
hernia  before  and  during  the  operation  did  not  favour  the  belief  that  it 
was  gangrenous.  Pain  was  not,  and  had  not  been,  complained  of. 
The  integuments  were  not  emphysematous,  oedematous,  or  red ;  the 
sac  was  not  flaccid.  Had  the  sac  or  its  contents  been  long  gangrenous, 
the  superficial  tissues  would  have  resented  the  presence  of  dead  matter, 
as  of  any  other  foreign  body.  Unfortunately,  there  is  no  way  of  telling 
whether  or  not  the  contents  of  the  sac  are  just  dead ;  and  I  consider  it 
better,  in  the  absence  of  definite  symptoms,  to  face  this  risk  rather  than 
that  of  peritonitis,  so  frequently  consequent  upon  opening  the  sac. 
After  I  had  returned  the  contents  of  the  sac,  the  violent  efforts  of 
vomiting  seemed  likely  to  draw  the  sac  itself  up  into  the  abdominal 
cavity.  This  was  undesirable,  since,  had  symptoms  of  strangulation  still 
continued,  I  might  have  wished  to  open  the  sac  and  to  bring  into  view 
the  intestine  or  omentum  it  had  contained,  and  which,  in  the  paralysed 
state  of  the  intestines,  would  almost  certainly  be  found  lying  near  the 
crural  ring.  I  therefore  kept  the  sac  near  the  wound  by  transfixing  a 
tag  of  areolar  tissue  attached  to  it  (not  the  sac  itself)  by  a  hare-lip 
pin,  with  which  I  closed  the  wound.  The  necessity  did  not  arise  in 
this  case,  but  the  manoeuvre  might  be  useful  in  other  cases. 

With  regard  to  after-treatment,  one  dose  of  tincture  of  opium  relieved 
the  sickness,  and  gave  a  good  night,  which  the  novelty  of  the  patient’s 
position  in  hospital  might  have  prevented.  After  this,  he  had  no  medi¬ 
cine — above  all,  no  aperient.  He  was  kept  to  milk  and  broth  diet 
until  his  bowels  were  open,  which  they  were  on  the  fourth  day  after  the 
operation  and  the  fourteenth  day  of  constipation.  The  wound  was 
dressed  with  tenax — an  excellent  dressing  for  these  deep  wounds,  as  it 
prevents  the  accumulation  of  pus,  and  consequently  favours  the  con¬ 
traction  and  healing  of  the  wound. 


THE  SLEEPING  SICKNESS  OF  WESTERN  AFRICA. 
By  ALBERT  A.  GORE,  M.D.,  F.R.C.S.I.,  Surgeon-Major. 

Some  time  since,  I  read,  in  the  “  No^es  and  Queries”  of  a  contempo¬ 
rary,  a  few  brief  remarks  on  this  rare  disease.  As  the  subject  is  one  of 
some  interest  to  those  who  may  travel  in  these  distant  regions,  and  to 
the  medical  officers  who  have  to  treat  our  West  Indian  soldiers,  I  have 
jotted  down  the  following  resume,  which  may  probably  contain  a  sum¬ 
mary  of  all  our  present  knowledge  on  the  matter. 

Lethargy,  from  the  Greek  terms  A?j0rj  and  apybs,  is  placed  by  the  older 
writers  under  their  division  Neurotica,  and  defined  as  a  “  mental  and 
corporeal  torpitude,  with  deep  quiet  sleep”.  The  occasional  causes  being 
congestion  or  effusion  in  the  brain  by  violent  mental  commotion,  as  that 
of  fright  or  furious  anger;  by  retrocedent  gout,  or  repelled  exanthems; 
but  more  generally  by  long  continued  Isfbour  of  body  or  severe  exercise 
of  mind,  cerebral  exhaustion.  Celsus  regarded  it  as  a  nervous  affection  ; 
Forester  and  Cheyne  as  chiefly  dependent  upon  plethora  or  congestion. 
According  to  Mason  Good,  it  is  not  unfrequently  a  strictly  nervous 
affection  connected  with  an  irregular  or  debilitated  state  of  the  mind. 
The  common  causes  of  sleep,  therefore,  whether  natural  or  morbid,  are 
in  many  cases  causes  of  lethargy.  The  older  writers  classified  the  dis¬ 
ease  under  three  heads. 

(a.)  Lethargus  absolutus,  or  genuine  lethargy,  without  intervals  of 
sensation,  waking,  or  consciousness. 

(b.)  Lethargus  cataphora,  or  remissive  lethargy,  with  short  remissions 
or  intervals  of  imperfect  waking,  sensation,  and  speech. 

(c.)  Lethargic  vigil,  or  imperfect  lethargy,  perfect  lethargy  of  the 
body,  but  imperfect  lethargy  of  the  mind,  wandering  ideas,  and  belief 
of  wakefulness  during  sleep. 

The  first  variety  of  the  ancients  is  the  later  “  constitutional  lethargic 
slumber”  of  Blanchet  and  other  French  observers.  Examples  have 
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occurred  lasting  forty  days  (Platt),  seven  weeks  (Bang  Collection), 
months  (Blanchet)  at  intervals  during  five sjeajs  (  )  ^  ^  ^ 

many  writers,  has  been  an  accompanimen  L  ,  natient 

fyi  U--j 


use  of  a  small  daily  dose  of  calomel,  and  a  blister  was  applied  to  the 
nape  of  the  neck  ;  his  bowels  had  aU  along  been  kept  freehand,  up  to 


o^SZ^Uses  of  great  neiwous  debihty  where  the 

srsSSrsT^  say 

«  1 irEn^^S- 

bSy',"  vacant  stupid  expression,  in¬ 
voluntary  passage  of  urine  and  farces,  and  “  “  African 

action  of  others,  are  occasionally  seen  in  the  last  stages 


"‘My  Mention  was  first  called  to  this  carious  ^XaS  Rio"'^^ 
„p„„ya  solitary  island  at  the  junction  of  the  1 Kmjeba  and  R»« 

Sng!whm“Senat1v?™ 'brought  to  my  bungalow  with  “  enlargement 
Sid^S  this^was' really  die  casel'ancMltat  Jong  thejeople  ofAe 

wSmark5rSe  neck  andl other  pints  of  the  bodies  of  their  patients. 

I- at  Sierra  Leone,  by  Assistant- Surgeon  McDonald,  of  the  Royal 

“  Lethargus  .  disease  rarely  met  with  here, 

.  'Sr «  a  If  Js  of  fcontly  attived 

of  which  were  liberated  Africans  and  one  a  lyT?f %hem  ter- 

variety  in  the  symptoms  of  these  four  cases,  and  o  Y  and 

minated  favourably.  The  disease  substantially  consists  of  a  strong  a 
hSfbledeJrJor  rather  tendency,  .0  fall 

stances— an  inability  to  keep  awake  is  perhaps  the  most  suitable  aen 
nition.  I  have  not  seen  it  tested  under  the 

strong  mental  emotion,  and  am  rather  inclined  to  think  *at  the  passio 
are  obliterated,  as  it  were,  in  the  general  tendency  to  rest  which  seems 
nervade  the  whole  system.  The  maroon  boy  above  mentioned 

used  to  fall  asleep  standing,  amidst  all  the  noise  “ eseeTprivlte 

school  conducted  upon  the  monitorial  system  ,  and  I  have  se 
George  Gannus,  2nd  West  India  Regiment,  the  subject  °f  f ia  case’ 
lyingSfast  asleep  with  a  mouthful  of  half-chewed  ™tuJs  ‘n  hlS^e^ 
he  had,  in  fact,  fallen  fast  asleep,  while-eatmg  h,s i»«* r  He  ’ <ras 

taken  into  hospital  on  March  ist,  1836;  his  comrades  stated  that  he 

was  always  sleeping;  that,  whenever  lie  sat  down  for  a .few '  mmute  , 
he  was  sure  to  fall  asleep.  He  was  well  purged  and  on  the  5*  dis 
charged  cured.  He  was  again  brought  to  hospital  on  the  15th  wi  1 
the  same  complaint  of  constant  sleepiness  ;  his  look  was  stolid.  t 
made  no  complaint  of  pain;  ate  well.  I  he  pulse  was  7  ,  ^ 

clean,  except  a  small  spot  of  fur  in  the  centre  A ^  of  diwtjc 

medicine  was  given,  and  repeated  upon  the  second  day  “e  was  kept 

in  hospital  until  April  5th,  during  which  time  he  ldfcl  f  clis^haLeci  to 
cynth  and  calomel  about  once  in  three  days. 

duty,  not  having  had  any  return  of  the  sleepiness.  In  the  early  part  oi 

May,  symptoms  of  another  return  ofthedisease  becamemamfestne- 
cessitating  his  being  again  taken  into  hospital  on  the  8th  of  the  mo 
recourse  was  again  had  to  the  system  of  drastic  purging  w 
ceeded  so  well  on  former  occasions.  It  was,  however,  but  too  clear 
that  the  drastic  mode  of  treatment  had  entirely  lost  ijspower  Five 
dozen  of  leeches  were  now  applied  to  the  forehead  and  tempi 
large  blister  to  the  shaven  scalp,  without  any  advantage.  1 

almost  continuously  ;  when  roused  at  meal  times,  he  made  a  scanty 
meal,  and  sometimes  fell  asleep  over  it.  He  was  now  put  upon  the 


this Cp er i od*  h e ' had 'm a d e^r eg u  1  a r  use  of  the  night-chair.  He  now  slept 
constantly ;  decubitus  on  hni  back  ;  his  alvine  evacuations  were  passed  ; 
involuntarily.  He  sank  gradually,  and  died  °n  June  ist.  arachnoid 
“The  dura  mater  was  found  to  be  in  a  healthy  state, 
membrane  was  red,  and  highly  vascular  ;  this  condition  was  not  con 
fined  to  any  particular  part  of  it,  but  prevailed  throughout  The  p  a 
mater  appeared  healthy  ;  the  substance  of  the  brain  was  particular  y 
firm,  and  not  one  drop  of  blood  appeared  on  a  section  of  any  part .  o  _  , 

the  sinuses  were  unusually  deficient  in  the  quantity  of  Wood  »  thelat^ 
ventricles  contained  about  a  drachm  and  a  half  of  sen  ,  were 

viscera  did  not  present  any  unusual  appearance.  did  not  ex. 

found  many  patches  of  a  red  colour  near  the  pyloi  >  ,  .  .1  e 

tend  into  tj  duodenum.  A  portion  of  Jflhe “and  S 

‘“-fSiowilg  is  the  only  other  case  the  details  of  which  I  have  been 

enabledto  obtain  ,  the,  art  given  by  Surgeon-Majm  Morphew.  No. 

Private  T  M  ,  ist  West  India  Regiment,  twenty-eigni 

£SS& "  S  in  ^"'e* 

Xa  nspS”  “EoThad  Jq“b,y  Something  to  do  in 

lringinghhntothestateinwhichhewasuponadm.ss.on  From htsappea^ 


under  symptoms  of  lethargus.  Tins  delusionof  having ££  a ^sphdHs 
?a,rymoT  boS Jut  ly  statistics  to  be  presentiy 


qUThe  next  contribution  to  the  history  and  The  2^11  “ortlSr  of 

from  a  writer  in  the  MU tSS s well- 
1 J  K‘  &  SroS  or  alound  the  neck  accompanied  by  c .  gradua 
SStato  tgo  Sleep  which  increases  >  and^lm  Person  -  af"i 

the  forerunner  of  death  ^Y^  natives;  and  even  the  Amencc 
any  other  disease.  „  op.  Condos  to  whom  the  writer  re 

December  3,  st,  ■“J^edTa  "ry  Mgh  »«o  of  mortality.  Burto. 

“a  £™dSeo“i 

pon^'mat*  deeping  their'IxistenMTvv^rf^One^as'yeD^nu^ 

to'SerJr lethargic  prodrome, a.  i 


\iL.  Vfr'  ra  c~^‘  n  .fa-  U 
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was  constantly  sleeping,  and  with  difficulty  was  made  to  take  food  and 
medicine.  He  afterwards  passed  from  under  my  notice. 

The  treatment  of  African  lethargy  has  been,  as  a  rule,  eminently  un¬ 
satisfactory  in  the  severer  forms.  Stimulants,  alteratives,  depurants, 
and  counterirritants  have  equally  failed  to  arrest  the  onward  progress 
of  the  disease.  Celsus,  who  contemplated  lethargus  as  a  nervous 
affection,  confined  himself  to  external  and  internal  pungents,  shaving 
the  head,  fomenting  it,  and  afterwards  applying  some  rubefacient  epi- 
thems.  Others,  such  as  Good,  advised  cupping,  blisters,  purgatives, 
the  voltaic  current  from  the  occiput  to  the  sacrum,  and  metallic  tonics. 
Such  a  line  of  treatment  appeared  to  afford  a  temporary  relief.  If  the 
glandular  enlargement  observed  were  due  to  leuchaemia  and  hypertrophy 
of  the  spleen,  conditions  sometimes  associated  with  lethargic  symptoms, 
quinine,  ferruginous  tonics,  and  antiperiodie  medicines  might  be  of 
value.  Except  by  supposing  that  the  enlarged  lymphatic  glands  in  the 
vicinity  of  the  arteries  of  the  neck  pressed  upon  and  deranged  the 
cerebral  circulation,  thus  diminishing  and  interfering  with  the  blood- 
supply  of  the  brain,  one  could  not  reconcile  the  Portuguese  idea  of  its 
pathology  with  the  facts  observed.  The  etiology  of  the  disease  is  still 
curiously  obscure. 


REPLY  TO  DR.  MACLEAN  RESPECTING 
MALARIAL  FEVERS. 

By  T.  INMAN,  M.D.Lond., 

Late  Lecturer  on  Medicine  at  the  Liverpool  Royal  Infirmary  School  of  Medicine  ; 

Consulting  Physician  of  the  Liverpool  Royal  Infirmary. 

In  looking  over  Dr.  Maclean’s  communication  in  the  British  Medi¬ 
cal  Journal  of  December  19th,  I  find  that  the  author  speaks  of  Dr. 
Oldham  and  his  followers  not  attempting  to  explain  the  fevers  suffered 
from  in  the  Ashantee  expedition.  As  yet,  it  is  probable  that  a  suffi¬ 
cient  time  has  not  elapsed  for  Dr.  Oldham  to  obtain  the  necessary 
information,  he  being  in  India.  And  this  cannot  be  wondered  at ;  for, 
though  anxious  to  obtain  definite  knowledge  myself  upon  the  subject,  I 
have  been  unable  to  find  any.  As  a  friend  of  Dr.  Oldham,  and  one 
who  has  taken  a  deep  interest  in  his  theory,  I  venture  to  stand  for¬ 
wards  on  his  behalf  until  he  is  able  to  see  Dr.  Maclean’s  attack  and  to 
parry  it  for  himself. 

In  writing  this,  it  is  not  my  intention  to  support  Dr.  Munro’s  hypo¬ 
thesis  that  “certain  electrical  conditions”  influence  the  productions  of 
so-called  malarial  diseases;  but  I  most  cordially  agree  with  him  “  that 
there  is  no  such  poison  as  malaria”. 

I  may,  at  the  outset,  state  that  I  have  not  had  any  personal  experi- 
J  cnee  of  malarious  disease ;  but  I  have  travelled  more  than  once 
11  through  the  most  malarious  districts  of  Italy,  and  have  had  the  advan- 

(  tage  °f  conversing  on  the  subject  with  individuals  whose  business  has 

.  led  them  to  reside  in  Sierra  Leone,  the  large  trading  stations  on  the 

great  Western  African  rivers,  the  swamps  of  the  Southern  United 
,  States,  and  other  parts  of  the  world,  which  are  said  to  be  most  fatal  to 
i:  human  life  in  consequence  of  “malaria”.  My  informants  have  been 
both  medical  and  lay,  and  what  testimony  I  have  got  has  not  been 
brought  out  by  the  putting  of  “  leading  questions”.  I  am  not,  there¬ 
fore,  simply  “  a  parlour-judge”. 

o-  As  I  am  perfectly  familiar  with  Dr.  Oldham’s  exhaustive  treatise 
t  upon  Malaria,  the  first  thing  which  strikes  me  in  Dr.  Maclean’s  letter 
s'  Is’  fhe  critic  does  not  know  the  work  of  which  he  speaks  slight- 

%■  jugly*  Had  he  done  so,  he  would  not  have  committed  himself  to  the 

,]>  illogical  arguments  which  he  uses.  In  the  paragraph  wherein  he 

1  speaks  of  fevers  breaking  out  at  Hong  Kong  and  Paris,  consequent 

i  upon  turning  up  the  soil  for  building  purposes,  there  is  the  expression, 

d  4 4  ff  *he  s°il  did  not  give  birth  to  a  fever-generating  poison  in  all  or  any 

iij  °f  fLe  above  cases,  what  did?”  This  reasoning  is  on  a  par  with  the 
jt  assertion  that  “  Tenterden  steeple  produced  the  Goodwin  sands;  and, 
if  it  did  not,  what  did?”  Dr.  Maclean  wants  an  explanation  of  this 
j,  difficulty  of  his.  Dr.  Oldham  has  already  given  it;  but  I  would  desire 
supplement  what  he  has  said  by  calling  attention  to  the  vicious  style 
|i  ®f  observation  and  argument  exposed  by  Lord  Bacon  nearly  two  hun¬ 
dred  and  fifty  years  ago.  The  “  idols  of  the  tribe”,  to  which  that 
learned  author  referred,  include  a  propensity  to  stick  through  life  to 
Opinions  adopted  in  youth,  to  explain  away  everything  which  militates 
against  them,  and  to  give  undue  weight  to  apparent  evidence  in  their 
*-0-.  Dr,  Maclean  has  not  yet  learned  to  avoid  this  pitfall.  Dr. 

U  dham  very  justly  lays  down  the  law,  that  the  cause  which  produces 
malanous  fevers”  in  rocky  and  sandy  districts,  where  there  is  no 
vegetation  and  no  soil  whatever,  must  be  analogous  to  the  cause  pro- 
ucing  the  same  effects  elsewhere.  This  is  a  strictly  logical  assertion. 

,  then,  Dr.  Maclean  declares  that  “  soil”  produces  malarious  disease, 


he  must  show  that  such  complaints  never  occur  in  the  Sahara,  on  bare 
mountain-rocks,  and  on  ships  at  sea.  But  at  Aden,  where  there  is  no 
soil,  and  in  rocky  tropical  localities,  fevers  are  as  common  as  and  even 
more  severe  than  on  the  Pontine  Marshes  or  the  Maremma  district. 
L.g.,  on  the  march  to  Magdala  in  East  Abyssinia,  Consul  Hutchinson" 
m  his  recent  work  on  Peru,  has  mentioned  that  ague  and  malarious 
feveis  have  occurred  more  than  five  thousand  feet  above  the  sea 
amongst  the  navvies  digging  a  proper  bed  for  a  new  railway.  If  Dr. 
Maclean  had  seen  his  observations,  he  would  not  have  needed  to  in¬ 
quire,  “If  the  soil  did  not  produce  the  disease,  what  did?”  for  the 
consul,  himself  a  medical  man,  and  one  who  has  had  intermittent  fever 
nearly  forty  times,  gives  a  very  feasible  account  of  the  reason  why. 

lo  explain  all  this,  however,  to  Dr.  Maclean  and  the  members  of 
the  Biitish  Medical  Association,  would  require  almost  a  treatise.  I 
may  be  pardoned,  then,  if  I  try  to  explain  Dr.  Oldham’s  views  in  a 
short  manner.  The  gist  of  his  argument  is,  that  the  so-called  malarious 
diseases  are  due  to  cold  or  chill  after  exposure  to  great  heat,  especially 
after  it  has  been  accompanied  with  exhausting  labour. 

Than  this  hypothesis,  nothing  can  be  more  simple.  Every  doctor 
in  Great  Britain  is  aware  how  frequently  bronchitis,  pneumonia,  and 
other  severe  affections,  are  attributed  to  cold— borne  by  a  person  who 
has  been  previouly  exhausted  by  exercise  in  a  hot  atmosphere — or  by 
the  sweating  which  labour  produces,  even  in  winter.  If  we  see  a 
navvy,  teeming  with  perspiration,  lie  down  and  sleep  in  a  draught,  or 
on  a  cold  stone,  we  say  to  ourselves,  “  that  he  will  be  lucky  if  he’  do 
not  require  a  doctor”. 

There  is,  then,  a  priori,  something  reasonable  in  the  idea,  that  an 
excess  of  heat  and  cold  will  produce  analogous  and  more  severerresults. 
Now,  in  England,  the  difference  between  the  day  temperature  and  the 
night,  is  barely  twenty ;  90  degs.  in  the  shade  by  day  is  about  70  degs. 
in  the  shade  by  night ;  but,  in  malarious  districts,  the  temperature  t)y 
day  for  those  working  in  the  sun  (and  it  is  those  who  get  the  fever),  is 
about  140-150  degs.;  at  night,  this  falls  to  about  50-45  degs.  Aga'in, 
it  is  known,  that  during  frost,  such  as  the  French  Army  experienced 
in  the  retreat  from  Moscow,  the  cold  is  bearable;  but  when  a  thaw  sets 
in,  and  the  cold  is  moist,  not  dry,  frost-bite  is  common. 

Every  notoriously  malarious  district  is  marshy ;  consequently,  those 
who  live  therein,  are  subject  to  more  severe  variations  of  temperature 
than  those  who  live  in  dry  places.  During  the  day,  the  hot  air  over  a 
marsh  or  lagoon  is  saturated  with  dissolved  water  as  soon  as  the  sun 
is  low,  and  still  more  after  it  sets.  This  water  is  precipitated,  and  we 
have  a  cold  dew — did  ever  anyone  hear  of  a  hot  one  ? 

I  have  emphasised  the  word  “precipitated”  because  it  involves  a 
most  important  point.  If  the  word  be  used  correctly,  there  can  be  no 
emanation  from  the  ground  during  the  time  the  aqueous  particles  are 
falling.  As  I  presume  that  Dr.  Maclean  is  familiar  with  the  cause  of 
dew,  I  need  only  point  out,  that  terrestrial  emanations  only  take  place 
by  day,  and  must  cease  at  night ;  yet  night  is  the  fatal  half  of  the  four- 
and-twenty  hours.  Night  is  also  the  coldest  part  of  the  day  in  every 
country,  and  the  cold  is  most  intense  when  there  is  nothing  to  intervene 
between  the  earth  and  stars. 

It  is  well  known  that  the  Pontine  marshes  are  only  dangerous  after 
sundown,  and  only  then  to  anyone  who  cannot  keep  himself  warm. 
Dr.  Oldham  tested  the  malarious  theory,  by  sleeping,  for  many  months 
together,  on  a  bed  placed  in  a  swamp,  and  barely  two  feet  from  the 
ground.  There  were  atrocious  stinks,  and  his  nostrils  suffered  accord- 
ingly ;  but  he  always  wrapped  himself  up  warmly,  and  never  got  fever 
that  way.  He  did  get  it  once  before,  and  that  was  in  the  room  of  his 
superior  officer,  and  under  the  following  circumstances.  He  had 
ridden,  in  the  heat  of  an  Indian  day,  to  deliver  a  report,  and  was  per¬ 
spiring  ;  when  he  arrived,  the  room  occupied  by  the  colonel  was  cooled 
with  a  punkah,  and  the  doctor  was  suddenly  chilled,  and  could  not 
leave  the  house,  for  he  instantly  was  struck  down  by  fever.  His  book 
contains  many  such  cases. 

This  will  serve  to  introduce  to  Dr.  Maclean  the  reason  why  fever 
has  attended  disturbance  of  the  soil.  Men  work  hard,  under  a  hot 
sun  during  the  greatest  part  of  the  day ;  when  night  comes  they  are 
tired,  glad  of  something  to  drink,  take  too  much,  and  sleep  too  heavily, 
to  be  awakened  by  the  cold.  The  blood  has,  so  to  speak,  been  boiling 
all  day,  at  night  it  is  chilled  almost  to  the  freezing-point — hence  the 
fever,  which  may  show  itself  as  intermittent  or  remittent;  or  as  the 
attendant  of  dysentery,  hepatitis,  pneumonia,  etc. 

Consul  Hutchinson  in  Peru  noticed  these  causes  in  operation,  and 
was  not  surprised  at  their  results.  In  some  parts  of  South  America, 
to  “catch  a  cold”  is  “to  get  an  ague”,  the  expressions  being  syno¬ 
nymous. 

In  the  Ashantee  expedition,  the  alternation  between  daily  heat  and 
moist  nightly  cold  was  enormous;  and  any  one  who  has  read  of  the  ex¬ 
cessive  exertion,  and  consequent  fatigue,  undergone  by  the  men,  whilst 
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the  sun  was  above  the  horisou 

when  that  source  of  heat  ha  ,  ‘  ,  e  men  not  Been  par- 

which  the  soldiers  had  were  so,s.eY  traversed  from  the  radiation 

tially  sheltered,  by  the  forests  which  they  -“finitely  worse, 

of  their  heat  into  space,  matters  wou  d  “^iselsed  ;  all 

MS  S2ASS 

saeg Islss 

naked  Africans,  is  to  make  them,  as  respects  >  A  fviend 

fortable.  This  warmth  ..  is  that  prevents  then  Eet'mg  „  touch 

of  s;e?;tr“  Sg  the^t  season,  he  habitually  warmed  his  rooms 
with  a  stove,  and  always  was  warmly  clad.  _  be  such 

SSI  ^mt'LweVa^n?  S  Ho^SvemaS  SSL^ 


tions  or  gravel,  often  replace  asthma,  or  may  m  turn  be  replaced  by  it 
Mv  patient  has  inherited  a  strong  rheumatic  tendency  She  also 
suffer?  from  a  patch  of  eczema  on  one  arm,  which  always  followed  the 
fortunes  of  the  asthma  as  it  got  better  or  returned.  Hus .case  seems 
one  in  which  asthma  and  eczema  act  as  safety-valves  for  a  system 
havin'*  a  strong  rheumatic  diathesis;  and  the  curative  e  u.  - 

iodide  on  the  former  serve  to  intensify  the  latter  by  increasing  the 
amfunt  of  iiric  acid  to  be  eliminated  by  the  kidneys.  Iod.de  of  pota  - 
slum  acts  by  promoting  the  action  of  these  glands,  most  probably  by 
primary  power  of  causing  the  absorption  of  additional  waste  mtrogenoi  * 
S  to  the  blood,  which  are  eliminated  partly  as  uric  acid 
Hence  we  can  understand  how  this  additional  work,  thrown  on  glands 
already  injured  by  constant  work  at  high  pressure,  should  have  the 
effect  of  paralysing  their  efforts  at  elimination-should  be  followed  by 

a  severe  attack  of  gravel.  ^  WlLSONj  M  B  ;  Chatteris. 


S  ScS 

»  sss.  t: 

tube-casts,  though  not  albuminous.  Surely,  no  one  would  say  that_she 
had  imbibed  a  poison  from  the  soap-suds  ;  nor,  had  effluvia. 

Salt  Slight  of  modern  science,  andTbr  basing  their  msm.  - 

,i„„  or  two, 

though  not  facts  at  all— the  practice  of  our  profession  will  not  improve, 
not  being  based  upon  sound  knowledge.  i,P  takes 

»  .  V  »VeaI'?o 

;ZTUJ,XnSs%ist.a^Snil.  *|*  •—? *  On  the 

T)r  Oldham  “  You  doctors  may  talk  of  marsh-poison  as  you  , 

2y  experience  has  Taught  me  thlt  hot  days  and  cold  nights  are  certain 

to  produce  fever”. 


THERAPEUTIC  MEMORANDA. 


IODIDE  OF  POTASSIUM  IN  ASTHMA. 


The  notes  of  the  following  case,  showing  unusual l  results the  ad¬ 
ministration  of  iodide  of  potassium,  may  be  sufficiently  interesting 

”  —  "l  w II^TkZTb.  She  complained  of  cough 

accompanying  attacks  of  asthma,  four-grain 

doses/wfftlf  ipecacuanha  w^  and  squills  every  three  orjour  hou^  The 

The  same  evening,  my  patient  was  seized  with i  in  Purine  unless  in 

loins,  more  severe  on  the  left  side;  also  mabi  y  P  •  "Relief 

very  small  quantities,  and  accompanied  with  very  great  ^  * _e  doses 
was^  obtained  from’ the  use  of  hot  baths,  diluent  drmks 
of  the  bicarbonate  of  potash  and  liquor  potass®.  Duri  K .... 

Sight!  no  medicine  Z  given  the  asthma  “—Enliven  ,»  t 

the'sy'st™' ^toldnortoleram  ^<3^,  although  after its  use  the 
asthma  was  invariably  better.  My  patient  complained  rf  norther 

symptoms  peculiar  to  a  state  of  10(P[sm  ,  un  .  ■ E  while 

the  mouth  while  taking  the  iodide.  The  urine  was  highly .  acid  wh ,  e 
tVl„  min  lasted  and  relief  was  only  obtained  as  this  secietion  Decan  c 
alkaline.  This  bears  out  the  theory  that  rheumatism,  eczematous  erup- 


THE  THERAPEUTIC  VALUE  OF  IODIDE  OF 
POTASSIUM.* 

As  I  have  for  several  years  paid  considerable  attention  to  the  action  of 

’  . •  t  f  'pr.  oil  fi-ipce  titles  it  may  have  a  claim  which 

different  observers  may  think  fairly  borne  out ;  but  certainly  the  one 
disriruT  anri  indisputable  action  of  iodide  of  potassium  winch  -  have 
noticed,  'is  that  of  stimulating  the  mucous  membra, nes  th ereby 
flnpnrinp-  their  action  and  promoting  their  secretions.  1  hus,  as  tne  re 
suTtsof  fts  use  there  are  pain  and  sense  of  fulness  across  the  eyes;  in- 
creied  secretion  from  the  mires,  mouth, 

of  suffocation  ;  hard,  dry,  racking  rdief^ould  be 

ig IBS ill 

patient  over  the :  first  s ^  g  M  not  its  oniy  valUe.  For,  here 

wise  would.  Ihis,  ho\  ,  P  ,  se  Qf  tfie  emphysema 

of  the  cccgccrf  jmndummi  remcocJ  b* f 'otassiam  changes  the 

l*H!i 

found11!  bthQenwheezffigS  and  whistling  sounds  heard  in  auscultation. 


;  ExtracteAvornTpapeTreaTbefori^th^GlasgowNorth-Westem  Medical  Society 

in  the  winter  of  1872. 
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Either  of  these  sounds,  however,  fairly  suggests  the  question,  how  far  a 
fit  of  asthma  is  dependent  on,  or,  at  all  events,  greatly  aggravated  by, 
an  abnormally  dry  condition  of  the  mucous  membranes,  acting  as  in  the 
diseases  already  mentioned,  which  is  relieved  by  the  iodide  restoring 
the  secretion. 

In  diphtheria,  iodide  of  potassium  is  looked  upon  by  many  practi¬ 
tioners  as  the  best  remedy  we  possess.  Here  its  alterative  and  sedative 
actions  are  laid  aside,  and  we  have  it  doing  duty  as  an  antidote  to  the 
diphtheritic  poisoh;  although,  so  far  as  can  be  seen,  it  exercises  no  new 
influence.  In  this  disease,  while  there  is  free  secretion  from  the  nares, 
the  breathing  and  cough-sounds  are  usually  not  very  alarming,  nor  is 
respiration  greatly  impeded.  It  is  not  till  the  nares  become  dry — and 
doubtless  the  pharyngeal,  laryngeal,  and  tracheal  secretions  diminished 
—that  the  formation  of  false  membrane  proceeds  with  fatal  rapidity ; 
hence,  it  does  not  seem  too  much  to  assume,  so  long  as  an  iodide  can 
keep  up  these  secretions  in  such  profusion  as  to  prevent  them  from  re¬ 
maining  on  the  parts  sufficiently  long  to  undergo  membranous  change, 
so  long  will  its  action  be  beneficial.  The  idea  of  an  antidote  might  be 
more  satisfactory  ;  but  it  cannot  be  substantiated ;  nor  does  this  view 
of  its  action  afford  any  indication  as  to  what  extent  the  medicine  should 
be  given ;  whereas,  by  paying  attention  to  the  degree  of  influence  exerted 
upon  the  mucous  secretions,  the  dose  and  frequency  of  administration 
may  fairly  be  ascertained ;  if  not,  indeed,  the  knowledge  acquired  as  to 
whether  or  not  it  is  doing  any  good. 

Without  at  present  entering  into  a  consideration  of  the  influence  of 
iodide  of  potassium  on  digestion  and  assimilation — the  real  sources  of 
its  so-called  alterative  power — I  may  state  as  my  conviction,  that  in  all 
the  various  manifestations  of  struma,  etc.,  where  this  medicine  is  of 
service  it  acts,  so  far  as  the  iodine  is  concerned,  in  stimulating  the 
mucous  membrane  of  the  stomach  and  duodenum— possibly,  by  sympa¬ 
thetic  action,  the  liver  and  pancreas  also— to  increased  secretion, 
whilst  its  alkaline  base  tends  to  promote  the  digestion  of  fat  and  starch. 

For  the  dose  no  absolute  rule  can  be  laid  down,  because,  in  few 
respects,  indeed,  do  constitutions  and  temperaments  differ  more  than 
in  the  relative  irritability  of  the  mucous  membranes,  and,  consequently, 
the  power  of  iodine  to  influence  their  action.  Persons  of  the  bilious 
temperament  usually  resist  its  power  to  a  wonderful  degree,  whilst 
in  those  of  the  lymphatic,  sanguineous,  and,  above  all,  the  nervous,  a 
few  doses  of  two  grains  each  will  often  suffice  to  cause  coryza,  ptyalism, 
pharyngeal  irritation,  and  cough.  In  such  diseases  as  diphtheria,  the 
object  should  be  to  produce  its  influence  as  rapidly  as  possible,  whilst 
in  others,  as  struma,  small  doses  long  continued  are  preferable. 

James  Lawrie,  M.D.,  Glasgow. 


CLINICAL  MEMORANDA. 


THE  ALBUMINURIA  OF  CHOLERA. 

In  the  report  given  of  the  inaugural  meeting  of  the  Epidemiological 
Society  of  London  for  the  present  session  in  the  British  Medical 
Journal  of  26th  December,  1874  (p.  815),  the  Secretary  is  represented 
as  intimating  that  “  Dr.  Schlimmel  had  communicated  the  important 
observation  of  the  occurrence  of  albuminuria  during  the  invasion  stage 
of  cholera" ;  and  it  is  added  that  in  all  the  cases  observed  “the  albumen 
disappeared  in  two  days”.  Upwards  of  twenty  years  ago,  I  drew  atten¬ 
tion  to  the  fact  that  albumen  is  an  invariable  constituent  of  cholera 
urine,  or  nearly  so,  at  later  stages.  As  resident  physician  of  the  City 
Cholera  Hospital  of  Edinburgh,  I  had  no  opportunity  of  examining  the 
urine  in  the  invasion  or  ea-fly  stages.  But  careful  systematic  examina¬ 
tion  of  the  urine  was  made  from  the  date  of  admission  of  each  patient— 
usually  in  the  collapse  stage — with  the  following  results  as  to  albu¬ 
minuria. 

In  the  description  of  the  chemico-microscopical  characters  of  cholera 
urine,  given  in  my  Clinical  Notes  on  Cholera,  in  the  Association 
Medical  Journal  for  April  21st,  1854  (p.  350),  I  state  that  “heat  and 
nitric  acid  almost  invariably  prove  the  presence  of  albumen”.  This 
refers  to  the  urine  first  passed  after  collapse,  or  drawn  off  by  the 
catheter.  “  In  the  urine  secreted  when  the  renal  functions  begin  to  be 
duly  re-established,  the  chief  circumstances  to  be  observed  is  the 

gradual  disappearance  of  albumen . The  coagulability,  as  a  general 

ru‘e>  disappears  in  from  one  to  three  days.  Sometimes  it  continues  for 
weeks,  either  regularly  decreasing  in  intensity  or  intermitting,  and  re¬ 
appearing  to  a  visible  extent  and  at  irregular  intervals.  In  rare  cases, 

<  e  urine  first  passed  has  been  said  to  be  non-coagulable,  while  that 
subsequently  voideci  may  be  albuminous.” 

In  the  section  treating  of  the  urine  in  a  paper  on  the  chemico- 
■mcioscopical  character  of  The  Cholera  Evacuations  in  Man  and  the 
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Lower  Animals,  published  in  the  Edinburgh  Medical  Journal  for 
February  and  March,  1856,  it  is  stated  (p.  16  of  the  reprint)  :  “  Whether 
voided  naturally,  or  artificially  drawn  off,  the  urine  first  passed  was... 
invariably  albuminous  ;... at  subsequent  stages  of  the  disease. ..the  al- 
buminosity  gradually  disappeared.” 

W.  Lauder  Lindsay,  M.D.,  F.R.S.E.,  Perth. 


POISONOUS  MUSHROOMS. 

I  MAY  add  to  the  remarks  by  Dr.  Drummond  in  reply  to  Mr.  Cuffe, 
that  the  “  eight  or  ten  carefully  chosen  small  young  mushrooms”  pre¬ 
viously  reported  as  eaten  by  my  patient  were  freshly  gathered,  and  of 
agreeable  flavour  and  odour.  I  noticed  a  few  fragments  in  the  vomited 
matter  having  the  ordinary  black  under-surface  of  cooked  mushrooms, 
which  could  not  be  taken  as  evidence  to  prove  that  all  the  mushrooms 
eaten  were  free  from  poisonous  qualities,  even  if  the  black  under-surface 
do  prove  it,  for  it  must  be  impossible  to  detect  the  external  appearance 
of  each  mushroom  eaten  when  it  has  been  in  the  stomach  at  least  six 
hours  after  the  most  careless  mastication.  Mushrooms  were  so  plentiful 
on  my  patient’s  farm  this  year,  that  he  frequently  ate  them  without  any 
previous  pain  or  discomfort.  On  this  account,  I  was  in  doubt  if  some 
of  the  apparently  edible  fungi  eaten  by  him  were  not  poisonous,  and, 
for  other  reasons  previously  given,  recorded  the  case. 

Some  authorities  assert  that  it  is  difficult  to  detect  edible  from  poi¬ 
sonous  fungi ;  the  practical  question,  however,  is,  Can  cooks,  or  others 
who  are  not  fungologists,  detect  poisonous  from  edible  fungi  by  any 
certain  rule?  Is  the  popular  notion  correct,  that  all  mushrooms  of 
good  odour  are  edible,  if,  when  cooked,  the  under-surface  be  turned 
black  ;  but,  if  the  under-surface  turn  light-coloured  by  cooking,  they 
are  poisonous ?  James  Sedgwick,  M.R.C.S.,  Boroughbridge. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUY’S  HOSPITAL. 
saturnine  gout. 

(Under  the  care  of  Dr.  S.  Wilks.) 

A  YOUNG  man,  aged  29,  had  worked  since  he  was  a  lad  in  an  oil-cloth 
factory,  and  had  had  much  to  do  with  white  lead.  On  two  occasions, 
he  had  had  colic,  but  rapidly  recovered  under  treatment.  For  some 
weeks,  he  had  not  felt  well,  being  weak,  and  having  flying  pains  about 
him  ;  but  he  had  continued  his  work  until  a  few  days  before  admission, 
when  his  present  colicky  symptoms  appeared,  which,  increasing  in 
severity,  obliged  him  to  come  to  the  hospital. 

On  admission,  his  principal  symptom  was  colic.  He  was  a  spare, 
pale  young  man,  with  a  well-marked  blue  line  on  the  gums  ;  his  left 
foot  was  painful,  from  inflammation  of  the  ball  of  the  great  toe,  which 
exactly  resembled  gout.  The  urine  was  slightly  albuminous,  and  the 
radial  artery  was  somewhat  hard.  He  was  first  ordered  opium,  and 
afterwards-croton  oil;  and,  when  free  of  the  colic,  iodide  of  potassium. 

Clinical  Remarks  by  Dr.  Wilks. — You  may  observe  here  two  sets  of 
symptoms;  those  directly  due  to  the  poisonous  effects  of  the  lead,  and 
those  due  the  gout  induced  by  the  lead.  There  are  apparently,  there¬ 
fore,  two  different  classes  of  symptoms  due  to  lead,  the  direct  and  the 
indirect. 

The  symptoms  due  directly  to  lead  are  especially  seen  in  the  anaemia 
and  atrophy,  which  persons  long  subject  to  its  influence  so  markedly 
show.  The  atrophy  may  be  due  to  the  same  action  long  continued, 
of  which  we  make  use  beneficially  in  arresting  haemorrhage,  and  to 
the  power  which  this  metal  exerts,  through  the  nervous  system,  in  con¬ 
tracting  the  arterioles,  and  so  stopping  the  flow  of  blood.  At  all  events, 
those  who  are  poisoned  by  lead  soon  begin  to  waste  away,  and  then- 
muscles  become  smaller  and  smaller,  until  they  are  unable  to  stand,  or 
raise  their  hands  to  their  heads.  This  wasting  of  the  muscles  exactly 
resembles  what  is  seen  in  the  idiopathic  progressive  muscular  atrophy, 
and,  what  is  very  remarkable,  is  amenable  to  remedies.  The  most  ex¬ 
treme  cases  of  muscular  atrophy  of  this  kind  which  I  have  seen  have 
been  cured,  and  more  especially  by  galvanism ;  the  continuous  current 
being  the  most  beneficial,  as  faradisation  has  very  little  influence  over 
the  wasted  muscle.  When  a  patient  has  muscular  atrophy,  dropped 
wrist,  or  colic,  your  suspicions  of  lead-poisoning  are  aroused ;  but  I 
would  have  you  to  remember,  that  persons  who  are  working  continu- 
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ouslv  in  lead,  or  grinding  it,'  often  suffer  more  rapidly  and  acutely  from 
the  metal  •  though,  as  no  marked  symptoms  exist,  you  might  easily 
overTook  the  ca°use.  An  example  of  the  kind  was  lately  under  our 
notice  in  Mary  Ward.  A  young  woman  had  been  working  for  some 
months  in  a  lead-factory,  when,,  becoming  weaker  and  weaker,  she  was 
obliged  to  desist.  When  she  came  to  the  hospital,  she  was  seen 
have  a  pale  waxy  appearance,  and  was  very  thin.  She  complained 
only  of  debility.  On  mentioning  her  occupation,  a  blue  line  was  found 
on  the  gums.  We  believed,  therefore,  that  she  was  suffering  from 
plumbism  •  we  gave  her  iodide  of  potassium  and  nourishing  diet,  and 
Kowly  regained  her  strength.  Besides  the  anaemia  and  muscular 
atrophy  if  the  poisonous  effects  still  continue,  the  nervous  centres  be¬ 
come  affected,  and  the  patient  becomes  generally  paralysed  and  de¬ 
mented,  or  may  have  convulsions.  .  .  .  ,  . 

As  regards  the  blue  line,  it  is  true  that  it  is  more  marked  on  an  in¬ 
flamed  gum  around  a  decayed  tooth,  but  in  this  case  the  line  was  well 
marked  on  a  perfect  set  of  teeth.  It  may  be  distinguished  from  the 
discoloration  caused  by  carbon  or  other  pigments,  by  the  dotted  appeal  - 
ance  when  seen  under  a  lens.  It  is  also  said  that  when  the Mead  circu¬ 
lates  afresh  in  course  of  elimination  by  means  of  the  iodide,  that  the 
patient  may  again  have  colic ;  this  I  have  not  noticed,  but  I  have  seen 
the  blue  line  on  the  gums  become  much  more  marked  under  treatmen  . 

One  of  the  most  interesting  facts,  however,  in  connection  with  lead¬ 
poisoning,  is  the  production  of  gout,  and  apparently  true  gout ;  since 
the  arthritic  inflammation  is  due  to  the  deposit  of  urate  of  s°da  *n  f 
joints.  I  have  seen  this  gouty  conditionso  very  often,  that  I  have  no  hesita¬ 
tion  in  confirming  the  statement  of  Garrod  and  others,  by  whom  the  re- 
markable  connection  was  first  observed  ;  for,  in  several  of  my  cases,  the 
patients  were  young,  and  the  ordinary  predisposing  and  exciting  causes 
were  not  present.  I  believe  the  observation  is  comparatively  recent, 
for  the  great  authority  on  lead,  Tanquerel  des  Planches,  does  not  refei 
to  it.  It  is  true,  that  he  has  a  chapter  on  saturnine  arthralgia ;  but  he 
evidently  does  not  refer  to  the  joints,  but  to  the  limbs,  as  his  equiva¬ 
lent  expression  is  “  douleurs  neuralgiques  des  membres  referring  to 
nerve-symptoms,  which,  I  may  tell  you,  were  known  to  the  Greeks  as 

one  of  the  effects  of  lead.  ,  -  .  n  . 

It  is  remarkable,  too,  that,  not  only  is  genuine  gouty  inflammation 
of  the  joints  caused  by  lead,  but  of  a  necessity  all  the  other  usual  con¬ 
comitants  of  gout.  Therefore,  it  is  constantly  observed  that  workers 
in  lead  not  only  have  chalky  joints,  but  have  granular  kidney,  thick¬ 
ened  blood-vessels,  and  the  other  changes  constantly  met  with  m  gout, 
and  which  are  almost  synonymous  with  those  of  Bright  s  disease.  In 
the  present  case,  the  urine  was  slightly  albuminous,  and  the  arteries 
slightly  rigid  and  tense,  suggesting  the  early  condition  of  the  change 

which  I  name.  .  n 

This  connection  of  lead  and  gout  is  so  remarkable,  that  we  naturally 
try  to  discover  where  it  lies.  We  must  first  ask  ourselves  what  we 
mean  by  gout.  We  generally  mean  by  it  that  morbid  condition  of 
system  which  is  due  to  the  production  of  an  excess  of  urate  of  soda, 
owing  to  a  malassimilation  of  food.  Now,  this  may  occur  under  various 
circumstances  from  different  causes  ;  as,  for  example,  the  taking  of  too 
much  nitrogenous  food  or  wines,  which  directly  favour  its  production ; 
or,  in  other  cases,  from  want  of  exercise,  and  consequent  failure  to  get 
rid  of  the  effete  material ;  and,  in  other  cases,  to  simple  atony  of  the 
stomach  in  nervous  and  weakly  subjects.  1  he  question,  therefore, 
which  we  have  to  ask  is,  in  what  way  lead-poisoning  so  affects  the 
digestive  and  assimilative  processes  as  to  favour  the  production  of  this 
salt.  This,  we  believe,  is  the  question  to  be  asked,  and  not  a  simple 
chemical  one,  because  we  find  attacks  of  gout  caused  by  disturbances 
of  the  nervous  system,  and  relieved  by  such  remedies  as  quinine, 
mineral  acids,  and  colchicum;  causes  and  remedies  which  can  only  in¬ 
directly  affect  the  functions  before  named,  and  do  not  act  by  simple 
chemical  methods.  When  we  think  we  can  solve  difficult  questions  m 
pathology  and  therapeutics  by  known  laws,  let  us  ask  ourselves  how 
lead  causes  gout,  and  how  colchicum  cures  it. 


GLASGOW  ROYAL  INFIRMARY. 

CASE  OF  CIRRHOSIS  OF  THE  LIVER. 


(Under  the  care  of  Dr.  Gairdner  ;  reported  by  Dr.  FlNLAYSON.) 

Ascites  and  (Edema:  Habits  not  Intemperate:  Tube-Casts  without 
Albuminuria:  Paracentesis :  five  or  six  pints  of  Bloody  Fluid  removed. 
Death  and  Post  Mortem  Inspection:  Atrophy  of  Liver :  Congestion  of 
Intestines,  with  Slate- Coloured  Pigmentation  of  Colon:  Fatty  Degenera¬ 
tion  of  Renal  Epithelium. — John  E.,  aged  47,  hammerman,  was  ad¬ 
mitted  February  7th,  1874.  The  chief  complaint  was  of  abdominal 
dropsy ;  there  was  also  some  swelling  of  the  feet.  The  patient  had 
always  enjoyed  good  health  till  one  or  two  attacks  of  bronchitis  about 


ten  [years  ago,  from  which,  however,  he  recovered  ;  and  was  fit  foi 
regular  employment  till  April,  1873,  when  he  brought  up  a  quantity  of 
blood  by  the  mouth,  without  either  cough  or  vomiting;  the  dischaige 
lasted  eight  hours  in  a  continuous  flow,  it  was  said,  and  its  source  re¬ 
mained  in  doubt,  even  after  conference  with  Dr.  Millar,  who  attended  J 
him.  Since  then,  his  strength  had  failed,  and  his  colour  had  been  bad ; 

Dr.  Millar,  indeed,  thought  his  complexion  had  been  rather  dingy  loi  J 
the  last  three  or  four  years  at  least,  although  there  was  no  suspicion  o 
liver-complaint,  or,  indeed,  of  indigestion.  He  took  food  m  small 
quantity  (his  teeth  had  been  nearly  all  lost  by  an  accident  seventeen 
years  aCTo),  but  he  seemed  to  suffer  no  inconvenience  from  eating.  Di. 
Millar  had  attended  him  three  or  four  months  before  admission  foi  a 
feeling  of  gastric  oppression  without  actual  pain.  Two  months  after 
this  bleeding,  the  man  was  fit  again  for  his  work,  and  he  continued  a 
his  employment  till  the  beginning  of  January  1874,  when  the  swelling 
began  to  appear  in  the  belly  and  legs,  and  some  abdominal  pam  was  | 
also  experienced.  On  admission,  in  addition  to  various  signs  of 
bronchitis,  marked  peritoneal  effusion  and  cedema  of  the  lowei  lim  , 
were  noted.  The  hepatic  dulness  seemed  displaced  upwards,  but  no  I 
very  accurate  results  could  be  arrived  at  by  percussion,  owing  to  the 
distension  of  the  abdomen.  A  few  small  spots  of  ecchymosis  were 
found  on  the  legs  ;  there  were  also  some  traces  of  piles,  lhere  was  no  1 
history  of  intemperance  or  syphilis.  The  urine  was  scanty,  ten  ounces 
or  less  in  the  twenty-four  hours,  and  of  good  specific  gravity  L°22  >  1 
it  showed  no  trace  of  albumen,  although  the  tests  with  heat  and  mtnc  1 
acid  in  the  cold  were  frequently  and  carefully  applied  ;  on  seveial  oc- 
casions  a  few  tube-casts  were  found,  mostly  perfectly  hyaline,  or  with 
only  a  few  pale  granules  contained  in  them  ;  some,  however,  contained  j 
renal  epithelium  ;  pus-corpuscles  were  also  found  in  some  specimens. 

The  urine  usually  contained  copious  deposits  of  red  lithates  ;  in  some  J 
of  the  specimens,  especially  towards  the  end  of  the  case,  the  colour  was 
extremely  bright.  The  tube  casts  in  the  non-albuminous  urine  were 
brought  Repeatedly  under  the  notice  of  the  clinical  class  by  Dr.  \ 
Gairdner  ;  due  care  was  taken  to  avoid  any  fallacy  from  nnpun  .es  I 
On  February  19th,  the  usual  tests  for  albumen  gave  a  more  doubtful 
result  ;  no  reaction  was  obtained  by  nitric  acid  in  the  cold,  but  heat 
produced  a  very  slight  turbidity,  not  dissolved  by  the  addition  of  acid. 
There  was  some  suspicion  of  jaundice  in  the  patient,  as  the  conjunctiv  e  , 
as  well  as  the  skin,  vvere  yellowish  ;  but,  if  present  at  all,  the  jaundice 

'V  IdRLx'atmenfvvas  by  diuretics,  including  four  ounces  of  gin,  and  by 
purgatives  ;  but  the  distress  and  suffering  of  the  patient  increased  from 
the  growing  distension,  and  much  pain  was  complained  of  in  the  ab¬ 
domen  On  February  22nd,  as  the  condition  seemed  urgent,  Dr. 
Mackerrow,  the  resident  assistant,  tapped  the  patient  at  3  A.M.  with  a 
small  cannula  and  trocar,  and  five  or  six  pints  of  bloody  fluid 
drawn  off,  with  the  effect  of  giving  much  temporary  relief,  but  the  man 
soon  began  to  sink,  and  he  died  in  a  couple  of  days.  1  he  fluid  drawn 
off  was  highly  albuminous  ;  this  was  due,  m  part  at  least,  to  the  pre¬ 
sence  of  blood,  which  was  uniformly  diffused  tbl‘°ugh  it  at  the  time  of 
its  being  drawn  off;  the  blood-corpuscles  settled  down,  after  standing, 
into  a  dense  layer,  leaving  the  supernatant  fluid  of  a  straw-colour,  with 
a  specific  SaviR  of  1,012.  After  fifty  hours,  the  reaction  to  test-paper 
seemed  neutral/  In  addition  to  blood-corpuscles,  the  microscope  re¬ 
vealed  cells  three  or  four  times  the  size  of  these,  with  large  nuclei  con- 

ta  T'he  LpeSon  was  made  by  Dr.  Joseph  Coats.  The  liver  was  found 
to  present  the  most  typical  appearance  of  advanced  cirihosis,  with  con¬ 
traction  and  deformity  of  the  organ  ;  it  weighed  two  pounds  eleven 
ounces  The  spleen  was  moderately  enlarged,  the  pulp  firm,  and  the 
Malpighian  bodies  small  and  atrophied.  The  stomach  Presented  ap- 
nearances  of  catarrh.  There  was  pretty  general  hypenemia  of  the  in¬ 
testines  especially  of  the  ileum  and  colon,  with  very  marked  slate- 
coloured  pigmentation  of  Peyer’s  patches' and  of  the  general  mucous 
membrane  of  the  colon,  with  concentration  of  the  pigment  at  particulai 
spots  in  the  latter,  corresponding  presumably  with  the  solitary  follicles. 
No  haemorrhage  was  found  anywhere  except  in  the  peritoneum,  and  no 
special  source  of  this  haemorrhage  could  be  discovered,  as  the  blood  was 
quite  diffused  through  the  fluid,  and  no  localised  disorganisation  w  as 
discoverable  There  were  a  few  flakes  of  lymph.  There  was  no  ap- 
pearance  of  cancer.  The  kidneys  were  normal  in  size.  On  section,  a 
certain  amount  of  paleness  could  be  noticed  in  the  deeper  layers i  of Hhe 
cortical  substance.  Microscopic  examination  revealed  well  marked 
fatty  degeneration  of  the  renal  epithelium,  chiefly  in  the  pyramids,  and 
mostly  towards  their  bases,  but  extending  also  into  the  cortical  sub¬ 
stance  and  involving  the  straight  tubules  alone.  In  a  longitudinal 
section,  the  dark  fatty  straight  tubules  (pyramids  of  Ferrein)  could  be 
seen  alternating  with  the  transparent  convoluted  ones. 

Remarks  by  Dr.  Finlayson.-TIus  case  of  cirrhosis  of  the  liver 
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seems  worthy  of  record,  on  account  of— 1,  the  absence  of  any  history  of 
intemperance  ;  2,  the  bloody  character  of  the  dropsical  effusion  ;  3,  the 
peculiar  nature  and  disposition  of  the  intestinal  congestion  ;  and 
4,  the  presence  of  tube  casts  in  the  non-albuminous  urine. 

1.  Repeated  inquiry  of  the  patient  and  his  wife  left  no  doubt  as  to 
the  truthfulness  of  the  statements  made  regarding  his  habits.  The  man 
was  not  an  abstainer,  nor  even,  perhaps,  rigidly  abstemious,  and  he  had 
been  known  to  have  taken  too  much  drink  on  a  rare  occasion  ;  but  he 
was  in  no  sense  a  drunkard,  nor  was  he  addicted  to  the  habitual  use  of 
spirits  in  excess. 

2.  The  bloody  character  of  the  ascitic  fluid  drawn  off  raised,  at  the 
time,  the  suspicion  of  cancerous  disease,  especially  in  the  absence  of 
any  history  of  intemperance.  The  blood  seems  to  have  transuded  with¬ 
out  any  distinct  points  of  rupture.  This  character  of  the  dropsical 
effusion,  although  certainly  uncommon,  does  not  seem  to  be  altogether 
unknown.  (See  Frerichs’  Diseases  of  the  Liver,  London,  1861,  vol.  ii, 
p.  43,  and  vol.  i,  p.  270.) 

3.  The  marked  congestion  of  the  lower  part  of  the  intestinal  tract 
(ileum  and  colon),  and  the  slate-coloured  pigmentation  of  the  Peyerian 
patches,  and  of  the  mucous  membrane  of  the  whole  of  the  colon,  seem 
to  afford  some  confirmation  of  the  doctrine  at  which  I  lately  arrived  from 
a  survey  of  the  literature  of  the  subject;  namely,  that  obstruction  of  the 
portal  circulation  from  cirrhosis  of  the  liver  tends  especially  to  conges¬ 
tion  of  the  large  bowel ;  the  more  deeply  pigmented  solitary  follicles  in 
this  case  are  also  of  interest  in  view  of  the  opinion  held  by  Dr.  Parkes 
that  dysenteric  ulceration  has  often  its  beginning  in  these  structures. 
(See  my  paper  On  the  Relationship  of  Abscess  of  the  Liver  to  Gastro¬ 
intestinal  Ulceration,  Glasgow  Medical  Journal,  February  1873  pp 
P-  I77-I79-) 

4.  The  presence  of  tube-casts  in  the  non-albuminous  urine  in  this 
case  raises  questions  of  much  interest.  This  subject  has  of  late  been 
much  under  our  notice  at  the  Infirmary,  in  connection  with  the  habitual 
appearance  of  tube-casts  in  cases  of  jaundice,  quite  apart  from  albu¬ 
minuria,  and  also  in  connection  with  some  other  affections  (see  British 
Medical  Journal,  June  27th,  1874,  p.  841).  Indeed,  it  is  possible 
that  the  tube-casts  would  have  escaped  notice  if  attention  had  not  been 
specially  directed  to  this  subject  at  the  time.  It  seemed  impossible  to 
account  for  the  casts  in  this  case  on  the  ground  of  jaundice  ;  indeed, 
the  existence  of  jaundice  was  very  doubtful,  as  the  yellowness  of  the 
eyes  may  have  been  due  to  other  causes ;  and  the  urine,  instead  of  having 
the  jaundiced  tinge,  presented  the  brilliant  red  appearance  which  has 
been  often  noticed  in  hepatic  cases.  If  jaundice  really  were  present,  it 
was  certainly  slight ;  but  the  occurrence  of  casts  in  jaundiced  urine 
seems  directly  related  to  the  depth  of  the  biliary  colour.  Hence  some 
suspicion  of  renal  disease  was  entertained  during  life,  and  some  affection 
of  the  kidney  was  actually  found  after  death  ;  but  further  observations 
on  the  significance  of  tube-casts  in  non-albuminous  urine  are  required, 
before  we  can  safely  assign  to  the  above  facts  their  proper  connection.  ’ 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 

A  CASE  OF  DIABETES  MELLITUS  TREATED  AVITH  OPIUM. 

(Under  the  care  of  Dr.  Clay.) 

C°M  tIlC  foIIowing  rePort  we  are  indebted  to  Mr.  C.  C.  Gibbes,  M.B., 

J.  R.,  aged  16,  a.  farm  labourer,  was  admitted  March  10th,  suffering 
from  diabetes  mellitus.  He  complained  of  great  debility  and  loss  of 
flesh,  constant  thirst,  and  frequent  passage  of  urine.  There  were  no 
signs  of  phthisis  present.  His  weight  on  admittance  was  98 %  lbs. 
During  his  first  week  in  the  hospital,  the  average  amount  of  urine 
passed  was  9j£  pints  ;  the  specific  gravity  varied  from  1044  to  1060, 
an j-*  C0I)teined  a  large  quantity  of  sugar — no  albumen.  He  was  put 
on  diabetic  diet,  and  ordered  mineral  acids  and  bark.  After  about  a 
month  on  this  treatment,  he  was  put  on  half  a  grain  of  opium  in  pill, 
three  times  a  day,  together  with  the  diabetic  diet.  The  opium  was 
gradually  increased  to  one  and  a  half  grains  three  times  a  day,  when  it 
was  decreased,  and  eventually  left  off.  For  about  a  fortnight  of  this 
time,  the  treatment  had  to  be  suspended,  on  account  of  an  attack  of 
ephemera  coming  on.  The  patient  remained  on  diabetic  diet  alone  for 
about  a  week ;  but  as  this  did  not  appear  to  agree  with  him,  he  was 
or  ered  one  grain  of  opium  three  times  a  day,  and  mixed  diet  ;  as  this 
tUd  not  agree  with  him  as  well  as  the  diabetic  diet  alone  did,  he  was 
ordered  diabetic  diet  together  with  the  opium.  Under  this  plan  of 
treatment  he  improved  very  much,  and  left  the  hospital  on  September 
3  .’  t0  resume  his  occupation,  having  gained  19^  lbs.  in  weight 
passing  on  the  average  eight  pints  eight  ounces  of  urine  less  than  he  did 

wnen  he  was  admitted,  and  there  being  a  very  great  diminution  in  the 

amount  of  sugar. 


REVIEWS  AND  NOTICES. 

Clinical  Surgery  :  An  Address  delivered  in  the  University  of 
Glasgow.  By  George  Buchanan,  A.M.,  M.D.,  Professor  of 
Clinical  Surgery.  Pp.  32.  Glasgow :  J.  Maclehose.  1874. 

Dr.  Buchanan  s  address  is  an  inaugural  one.  The  professorship 
is  a  new  foundation,  and  the  University  authorities  “have  taken 
the  opportunity  to  found  a  new  chair,  that  of  clinical  surgery, 
with  the  object  of  attaching  to  their  medical  school  a  professor  who 
should  devote  his  time  to  the  teaching  of  clinical  surgery, 
to  the  exclusion  of  any  other  branch  of  medical  science.  It  is  to  be 
presumed  that  the  future  occupants  of  this  chair  will  be  men  who  have 
gained  experience  as  practical  surgeons,  and  naturally  their  services  will 
be  much  in  request,  both  by  the  public  and  their  professional  brethren. 
It  follows,  therefore,  that  only  a  limited  portion  of  their  time  will  be 
available  for  teaching,  and  that  will  be  concentrated  on  clinical  work. 
In  this  respect,  clinical  teaching  differs  from  the  systematic  teaching  of 
most  of  the  fundamental  branches  of  medical  science.  Anatomy,* 
physiology,  chemistry,  botany,  and  zoology,  are  best  taught  by  men 
whose  attention  is  not  distracted  by  the  anxieties  of  professional  practice, 
and  who  have  time  to  work  out  and  think  out  the  problems  which  are 
constantly  springing  up  in  the  advancement  of  science.  Their  appro¬ 
priate  place  is  the  laboratory  and  the  study,  and  the  facts  which  they 
deal  with  can  be  elucidated  without  any  direct  reference  to  the  inroads 
of  disease  as  seen  in  the  living  subject.  Accordingly,  for  the  pro¬ 
fessors  of  these  branches  to  engage  in  medical  practice  would  seriously 
interfere  with  their  usefulness  in  investigating  and  teaching  their  several 
departments  in  science.  But  with  clinical  lecturers  it  is  different.  An 
extended  practical  experience  in  the  treatment  of  disease  is  necessary 
to  make  their  instruction  of  real  value.  Theoretical  knowledge,  how¬ 
ever  extensive,  and  by  whatever  means  of  study  acquired,  is  of  no  essen¬ 
tial  use,  unless  it  has  been  put  to  the  test  of  experience — an  experience 
gained  by  the  practice  of  surgery  both  in  public  and  in  private.” 

The  advantage,  nay,  even  the  necessity,  of  such  a  professorship  is 
obvious  ;  and  the  University  of  Glasgow  could  have  made  no  worthier 
choice  than  that  of  the  distinguished  surgeon  who  now  inaugurates  the 
chair,  giving  as  he  does  in  this  address,  with  all  becoming  simplicity 
and  modesty,  his  credentials  for  the  post  by  describing  the  improvements 
which  it  has  been  his  good  fortune  to  introduce  into  the  various  depart¬ 
ments  of  surgical  practice  which  we  shall  proceed  to  notice.  First,  how¬ 
ever,  let  us  quote  from  Dr.  Buchanan’s  address  the  practical  arrange¬ 
ments  which  are  made  for  the  teaching  of  clinical,  as  distinguished 
from  theoretical  surgery  at  this  great  Scotch  school — arrangements 
which  strike  us  as  eminently  practical  where  the  end  to  be  reached  is 
to  give  the  maximum  number  of  students  as  much  instruction  as  possible 
out  of  the  minimum  number  of  cases.  There  are  three  main  difficulties 
in  the  way  : — 1.  The  limited  time  at  the  lecturer’s  disposal  in  which  to 
make  his  diagnosis,  and  explain  the  case  to  the  ^students  ;  2.  The  im¬ 
perfect  acquaintance  which  the  students  have  with  the  case  in  particular 
and  with  the  science  of  surgery  in  general,  and  the  consequent  difficulty 
they  experience  in  understanding  the  lecturer  and  in  profiting  by  his 
attempts  to  instruct  them  ;  3.  The  number  of  students  rendering  it 
impossible  to  address  them  each  individually,  and  impossible  even  for 
each  of  them  to  get  access  to  the  patient’s  bed,  or  to  see  the  features  of 
the  case  to  which  the  professor  is  alluding.  The  first  difficulty  can 
only  be  got  over  by  the  professor  himself.  One  man  can  find  out  more, 
and  say  more,  about  a  given  case  in  five  minutes  than  another  would  in 
an  hour  ;  and  we  doubt  not  that  the  distinguished  clinical  teacher  who 
is  now  professor  at  Glasgow  is  an  adept  in  this  most  necessary  part  of 
his  art ;  yet  it  is  a  serious  difficulty  for  any  one,  however  acute  and  ex¬ 
perienced,  and  it  has  this  further  drawback — that  it  leads  the  professor 
to  concentrate  his  attention  on  the  rarest  and  most  difficult — the  interest¬ 
ing — cases,  to  the  exclusion  of  those  which  are  more  familiar,  and  which 
will  form  almost  exclusively  the  stock  of  his  pupils’  practice  hereafter. 
One  of  the  advantages  of  the  apprenticeship  system,  to  which  Dr. 
Buchanan  alludes  only  to  denounce  it,  and  of  which,  as  he  says, 
“the  days  are  numbered”,  was,  that  it  brought  the  student  into 
familiarity  with  the  very  class  of  practice  which  he  would  afterwards 
manage  for  himself,  instead  of  leading  him  so  far  into  the  apices 
chirurguc — the  amputations,  ligatures,  excisions,  etc. — as  to  forget  the 
humbler  ulcers,  sprains,  and  eruptions,  with  which  his  future  experience 

*  In  passing,  we  would  beg  to  enter  our  decided  protest  against  this  doctrine,  as 
applied  at  any  rate  to  anatomy.  Chemistry,  botany,  and  zoology,  if  the  latter  form 
any  necessary  part  of  medical  education,  are  doubtless  as  well,  or  perhaps  better,  en¬ 
trusted  to  men  not  in  practice  1  but  anatomy,  the  basis  of  all  practical  surgery,  can  only 
be  properly  taught  to  students  preparing  for  practice  by  those  who  know  the  exigen¬ 
cies  of  practice,  and  the  bearings  of  anatomical  and  physiological  facts  upon  practice. 
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would  be  mainly  concerned.  One  suggestion  which  Di.  Buchanan 
makes  to  remedy  this  defect  we  must  notice 

arrangemeiits^by  whidh  senior  students  would  be  sent  to  attend  poor 
people  in  their  own  houses,  and  in  difficulty  appeal  01  assis  anc^ 
dispensary  staff”.  Surely  we  see  enough  of  the  mischiefs  of  careless 
andP inefficient  attendance  on  ouc-patients,  without  tu™inS 
fortunate  clients  of  our  dispensaries  to  youths  who  are  confe  y 
ignorant  of  the  principles  of  surgery,  and  who  would  be  ^t  only 
to  face  a  difficulty,  but  who  still  more  would  not  know  wheie  the  diffi¬ 
culty  was  If  the  apprenticeship  system  is  so  worthless  and  so  effete 
as  Dr.  Buchanan  represents,  the  only  resource  is  to  utilise  those  hospd 
to  which  as  yet  no  schools  are  attached,  and  to  see  that  no  student 

admitted  to  examination  without  ample  practical  familiarity  with  the 
personal  management  of  cases.  The  differences  be  ween  house  mid 

hospital  practice  on  which  Dr.  Buchanan  lemai  cs  (j  a  )  dresser 
doubt  real,  but  they  are  of  minor  importance.  A  good  hospital  dress 
or  house-surgeon,  with  a  knowledge  of  his  work  and  a  love  , 
in  no  lorn*  time  make  an  excellent  private  practitioner,  and  easi  y 
acquire  all  the  minor  arts  which  distinguish  house  from  hospital  prac¬ 
tice  ;  but  what  can  supply  the  want  of  all  practical  lnstructio 
can  no  more  be  lectured  into  being  a  surgeon  than  into 'bemg  a  car 
penter,  and  it  is  singular  to  see  sometimes  how  pooily  the  best  pupi  s 
and  prizemen  of  the  schools  acquit  themselves  when  brought  face  to 
face  with  any  common  call  of  practice.  This  is 

authorities  of  our  large  schools  would  do  well  to  look  to.  The  second 
difficulty— that  of  making  cases  intelligible  to  those  students  who  have 
little  previous  knowledge  of  the  rudiments  of  their  profession— is  not 
explidtly  handled  in  Dr.  Buchanan’s  address  ;  yet  it  is  one  which  al 
clinical  teachers  must  have  painfully  felt.  It  seems  to  us  to  be  bestra 
by  some  method  of  familiar  examination,  so  as  to  see  that^he  stud 
really  understand  the  terms  used,  and  follow'  the  professor  s  reasomn  . 
Such  methods  of  teaching  are  no  doubt  laborious  and  difficult  foi  busy 
men  to  carry  out,  but  they  ensure  that  the  class  at  any  rate  gathers  some- 
53gfrom7he exposition,  which  a  mere  lecture  or  demoustratron  does 
not  always  do.  To  meet  the  third  difficulty-the  number  of  the  class- 
Dr.  Buchanan,  after  describing  the  ordinary  clinical  comments  at  the 
patient’s  bedside,  or  in  the  clinical  lecture  theatre  after  adjourning  10 
the  bedside,  thus  gives  the  heads  of  a  plan,  which  is  also,  we  belies, 
carried  out  at  Edinburgh,  and  with  much  success. 

“  Inasmuch  as  all  are  not  equally  fortunate  in  getting  near  the  bed¬ 
side— though  arrangements  will  be  made  for  attaining  that  position  in 
rotation— a  different  mode  is  adopted  at  the  regular  weekly  lecture  on 
clinical  surgery,  a  plan  to  make  the  instruction  equally  available  to  all 
who  are  prosentdn  the  theatre  ;  that  is,  to  bring  the  patients  from  the 
wards  into  the  place  of  lecture.  The  patient  is  placed  m  a  chan,  o  , 
if  he  be  unable  to  walk,  remains  on  the  bed  which  hfsbeen  brought 
from  the  ward.  He  is  then  examined  just  as  foimerly  described,  and 
removed  to  an  adjoining  apartment.  A  commentary  us  then  given  on 
the  disease,  and,  frequently  at  the  end  or  during  this  description,  he  is 
brought  back  to  enable  the  surgeon  to  point  out  anything  important 
which  may  have  escaped  notice.  The  patient  bemg  removed,  the 
treatment  is  explained,  and  any  operation  necessary  may  be |  descii 
in  all  its  details  without  any  reserve.  If  an  urgent  operation  be  re¬ 
quired,  it  is  performed  at  the  end  of  the  lecture  ;  if  not,  it  is  done  in 
the  presence  of  the  students  on  the  next  operating  day.  At  a  subse¬ 
quent  lecture,  the  students  are  informed  of  the  result  of  the  operation 
and  in  the  interval  they  have  the  opportunity  of  visiting  the  case  in  the 
ward.  In  this  way,  a  clinical  lecture  is  a  condensed  commentary  on  a 
particular  example  of  disease  which  is  presented  before  the  students. 
It  differs  from  the  systematic  lecture  by  concentrating  mto  a  focus  all 
the  essential  points,  and  is  in  fact,  as  neaily  as  possi  e,  a  i 
management  of  a  similar  case  which  may  happen  m  the  future  practice 
of  the  hearers.  By  a  series  of  these  isolated  lessons,  the  student 
gathers  his  general  principles,  and  has  his  mind  stored  with  vivid  ex¬ 
amples  which  he  never  forgets.  It  must  be  obvious  therefore,  that 
clinical  instruction  is  the  most  vital  part  of  a  student  s  educatio  . 

These  arrangements  are  admirably  adapted  for  their  purpose  that 
of  “clinical  instruction”;  but  we  must  again  and  again  protest  that 
clinical  instruction  is  far  from  being  “the  most  vital  part  of  *  studen ^s 
education”.  As  in  the  teaching  of  anatomy,  one  hour  that The  student 
spends  in  accurately  and  painfully  dissecting  for  himself  is  ten  times 
more  valuable  to  him  than  half-a-dozen  hours  spent  in  the  lecture-room 
though  in  the  former  he  may  only  have  succeeded  in  isp  ayin?  ( 
that, “perhaps,  only  imperfectly)  one-tenth  as  much  of  the  subject  as 
has  been  glibly  and  perfectly  demonstrated  to  him  in  the  latter  .  so  in 
the  practical  pursuit  of  surgery,  two  or  three  very 
handled,  dressed,  annotated,  and  personally  attended  by  tbe  ^udent 
himself,  are  worth  twenty  cases,  however  inteiesting  01  striki  &, 


which  he  only  looks  at  from  an  upper  bench  in  the  theatre,  and  hears 
the  professor  talk  about.  Dr.  Buchanan  does  not  omit  to  urge 1  an Hus 
students  the  importance  of  dressing  and  note-taking,  but,  if  we  may 
be  allowed  to  say  so,  we  think  his  mind  is  on  this  occasion  naturally  a 
little  too  much  filled  with  the  new  duties  that  he  has  undertaken,  and 
he  seems  to  give  to  formal  instruction  a  preference  over  practical  work, 
which  in  our  view',  is  the  great  vice  and  danger  of  the  medical  educa¬ 
tion  of  the  present  day.  We  have  no  objection  to  the  method  of  ap¬ 
pointing  one  special  professor  of  clinical  suigeiy,  instead  P  ‘ 

more  commonly  adopted  in  the  London  hospitals— for  each  su  g 
give  clinical  lectures  in  his  turn— if  it  be  thought  that  the  clinica  teac^ 
ing  gains  thereby  in  method  and  definiteness ;  but  we  confess  that  we 
“f  surprised  in  Dr.  Buchanan’s  address  to  see  no  mention  of  any  o the 
surgical  teaching  than  that  of  the  professors  of  theoretical  Mid  of  chmea 
surgery.  Admirable  as  those  professors  doubtless  aie,  it  is  no  slig 
to  them  to  say,  that  the  most  efficient  teachers  of  practical  surgeiy 
ought  to  be  the  surgeons  of  the  hospital,  and  of  these  we  find  no  me  - 
tion  at  all  in  this  address,  other  than  the  two  professors  and  nothing  at 
all  of  the  rich  instruction  that  can  be  obtained  in  assisting  the  house 
surgeons  and  in  the  out-patient  rooms.  All  the  more  s  nking  caseo, 
however,  are  to  be  brought  under  the  notice  of  the  students, ^practical  : 
thing  that  is  possible  is  to  be  done  to  give  them  the  benefit  of  practical 

instruction,  as  is  evident  from  the  following. 

You  will  have  abundant  opportunity  for  clinical  observation  an 
instruction;  you  will  lose  no  time  in  going  from  the  hospital  to  } our 
class  rooms  /and,  if  during  the  day,  anything  of  interest  or  importance 
should  occur  in  the  wards,  which  it  would  be  for  your  advantage  to 
ee  a  message  can  be  sent  in  a  few  minutes  to  the  University,  and,  at 
the  dose  of  your  lecture-hour,  you  can  go  down  to  the  hospital  I 
think  it  very  likely  that  we  shall  adopt  the  plan  of  having  two  01  three 
of  the  dressers  alternately  on  duty  to  assist  the  hou^®”|*onsI  “f  t"  . 

h^Thus^Happearsthall  everything  which  experience  and sajgical 1 

3  zx 2ss?££ 

will  have  some  opportunity  of  doing  something  for  themselves ,  but 
lie  very  perfection  of  the  plan  for  instruction  shows  the  prevalent 
weaknesS  of  the  surgical  tuition  of  the  day.  Students  flock  more  and 
more  to  a  few  favourite  centres,  and  there  is  not,  and  cannot  be,  enough 
hospital  material  to  afford  even  the  tithe  of  them  anvthmg  like  adequate 

opportunities  for  doing  things  for  themselves  In n  se hools 
there  are  eight  hundred  students  ;  at  some  of  our  ^eat  London  school* 
attached  to  hospitals,  the  number  of  the  beds  is  less  than  that  of  the 
students.  How  is  it  possible  for  men  to  dress,  examine,  and  atten 
cases  for  themselves  under  such  circumstances  .  .  f 

The  observations  which  Dr.  Buchanan  makes  on  various  par  s  of  sur¬ 
gery  in  wS  improvements  have  been  introduced  in  modern  times  are 
both  interesting  in  themselves,  and  show  how  large  a  share  he  has  him¬ 
self  had  if  or  perfecting  those  improvements  Thus  we 

learn  (na^e  16)  that  Dr.  Buchanan  was  the  first  person  in  Scotland  on 
whom(fhTbei»i  then  a  first  year's  student)  amesth esta  was  priced 
hv  cninhm-ic  ether  ;  and  in  connection  with  this  topic  he  re  ates 
striking  instance  B^age  17),  in  which  a  patient  of  his,  on  whom  he  was 
to  have  operated,  fell  down  dead  suddenly  at  the  exact  time  fixed  foi  the 
operation  which  had  been  accidentally  postponed— another  illustration, 
in  addition  to  some  previously  recorded,  showing j  that  some :  at  least  £ 
the  deaths  attributed  to  chloroform  may  have  been  natural  deaths  acci 
dentafly  coinc  ding  with  the  administration  of  the  anaesthetic  On  page 
2?  we  leana  that  the  method  of  inflating  the  tympanum  through  the 
I33ian”ube  which  .he  profession  owes  to  FoUtser  c »f  Vrenna  ' who 
published  it  in  1862,  had  been  discovered  and 

Buchanan  two  years  previously,  though  not  publ  ffied  ln  tracheo  omy 
for  croup.  Dr.  Buchanan’s  services  to  surgery  have  been  iuily  lecog 
nised  •  and  at  pa<ro  19  we  have  the  following  summary  of  his  expe- 
Uence  &  “  I  have  now  operated  more  than  forty  times,  and  saved 
over  one-third  of  the  patients;  and,  when  it  is  remembered  that,  11 
everv  case  medical  treatment  had  proved  of  no  avail,  and  death  fron 
suffocation  was  imminent,  it  must  be  conceded  the  results  have  been 
most  gratifying.”  In  lithotrity,  again,  Dr.  Budamn  appears  “  A  | 

b“"  “g'fw  t3l3t°mrinCei866  (Ld 1 ’Apparently  the  operation  was 
Zn Novelty  h^  S cotS),  and  that  ail  he  can  say  about  its  use  even 
,1  nresen  day  is,  “that  others  are  adopt.ng  it  m  preference  to. 
in  suitable  cases”.  No  doubt  this  tardy  adoption  of  a  greats 
SrinmodemstmgSy  is  due  to  the  opposition  of  Mr  Syme^o  any 
mndifintion  of  the  treatment  of  stone  by  lateral  lithotomy,  ai  ui 
Tame  thnt  Dr  Buchanan  speaks  of  his  namesake's  operation  with  the, 
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rectangular  staff  as  a  great  advance  on  the  old  operation,  which  is  by 
no  means  the  verdict  of  southern  surgeons. 

We  can  only  find  space  for  one  more  extract,  referring  to  an  opera¬ 
tion  less  known  than  perhaps  it  deserves  to  be. 

“  Cancer  of  the  tongue  most  frequently  begins  at  the  side,  caused  by 
'  faction  against  a  broken  tooth,  or  the  irritation  produced  by  smoking 
■  a  short  pipe.  Its  progress  is  gradually  to  creep  backwards,  but  it 
rarely  crosses  to  the  other  side  till  it  has  invaded  almost  the  whole  of 
!  t"at  |n  w^ich  it  began.  A  case  of  this  disease  was  admitted  under  my 
!  caie  in  the  Infirmary  in  May  1865,  which  gave  me  the  opportunity  of 
j  putting  my  idea  into  execution.  I  followed  the  first  steps  of  Mr. 

Syme’s  proceeding.  I  then  cleft  the  tongue  from  the  tip  to  the  hyoid 
:  bone,  and  removed  the  whole  of  the  diseased  half  by  a  lateral  cut. 
Examination  of  the  excised  half  showed  that  my  knife  had  gone  quite 
beyond  the  disease.  The  patient  made  a  good  recovery,  and  is  alive 
and  well  at  the  present  day  in  Lochranza,  in  Arran ;  she  is  known  to 
almost  every  one  on  the  island.  I  consider  that  the  plan  of  removin'’' 
the  lateial  affected  half,  instead  of  the  whole  organ,  which  1  have  now 
fi  equently  pei  formed,  is  not  only  free  from  danger,  but  promises  most 
satisfactory  results.” 

In  conclusion,  we  would  say,  that  the  whole  address  is  well  worth 
the  study  of  clinical  teachers,  as  embodying  a  very  careful  and  efficient 

u  have  thouaht  it  our  duty  to  call  attention  to 
some  of  the  defects  of  such  tuition,  it  has  been  in  no  carping  spirit,  and 
certainly  in  no  spirit  of  disrespect  to  Dr.  Buchanan,  who,  we  have  no 
doubt,  will  carry  out  his  work  as  successfully  as  the  crowded  condition 
of  his  school  will  permit. 


iThe  Elements  of  Embryology.  By  M.  Foster,  M.A.,  M.D., 
F.R.S.,  Fellow  of  Trinity  College,  Cambridge,  and  F.  M.  Balfour’ 
B.  A.,  Fellow  of  Trinity  College,  Cambridge.  London  :  Macmillan. 

1874. 

IThis  is  the  first  instalment  of  a  work  which  the  authors  propose  to 
imake  a  somewhat  comprehensive  account  of  the  developmental  phe- 
ijnomena  of  the  animal  kingdom.  It  contains  a  very  detailed  exposition 
j°f  ^e  structure  of  the  embryo  of  the  common  fowl,  from  its  earliest  to 
fts  latest  stages.  The  work  is  characterised  by  its  thorough  originality, 
jind  by  the  absolutely  practical  use  to  which  its  authors  clearly  intend  that 
i't  shall  be  applied.  Both  of  them  have,  as  we  know,  most  carefully 
ollowed  the  steps  in  the  development  of  the  chick  by  the  application 
pf  the  most  approved  methods  of  staining  and  section-cutting  ;  the 
subject-matter  is,  therefore,  one  with  which  they  are  thoroughly  familiar, 
and,  when  they  discuss  or  quote  the  opinions  of  Remak,  His,  Del- 
j.acher,  and  Gotte,  it  is  not  as  mere  compilers,  but  as  competent  critics — 
hemselves  contributors  to  the  stock  of  embryological  observations. 
This  feature  seems  to  us  really  to  mark  out  Messrs.  Foster’s  and 
Balfour’s  book  from  among  the  crowd  of  manuals  and  treatises  on 
’anous  sciences,  which  too  often  are  the  production  of  persons  who  are 
lexterous  as  precis  writers,  but  have  no  living  knowledge  of  the  subject 
.ch  they  treat.  Further,  as  to  our  second  point  :  this  book  is  not 
ivritten  to  air  the  opinions,  however  valuable,  of  its  authors  among  a 
.elect  circle  of  embryologists,  nor  prepared  solely  to  enlarge  the 
.cientific  reputation  of  either  of  them.  It  has  a  far  more  valuable  and 
.vorthy  object.  It  is  a  practical  guide  for  students;  it  may  be  placed 
n  the  hand  of  any  tolerably  well  instructed  second-year’s  man  in  a 
-ondon  school,  or  in  our  .  universities,  with  the  certainty  that,  if  the 
irdmai  y  appliances  of  a  histological  laboratory  be  at  his  disposal,  and 
.  n  v ^0W  instnictions  and  master  the  discussions  here  put  for¬ 

ward,  he  cannot  fail,  by  the  expenditure  of  a  very  moderate  amount  of 
ime  and  industry,  to  obtain  a  really  solid  knowledge  of  the  modes  of 
nought  and  the  modes  of  experiment  which  belong  to  the  science  of 
embryology— a  science  which  all  biologists  admit  to  be  of  first-rate  im- 
>ortance,  and  of  which,  we  must  say,  very  few  indeed  in  this  country 
iave  any  true  first-hand  knowledge. 

In  Chapter  1,  the  facts  as  to  the  structure  of  the  hen’s  egg  when  laid, 
jnd  its  earlier  history,  from  the  time  of  its  ripening  in  the  ovary,  are 
jlv  en’  'Hcludmg  the  impregnation,  yelk-cleavage,  and  first  formation  of 
he  germinal  disc.  Then  follows,  in  the  second  chapter,  a  brief  sum- 
iary  o  j  ■  w“°  e  history  of  incubation  ;  the  story  to  be  told  is  rapidly 
ketched  in  an  “argument”.  The  subsequent  six  chapters  are  each 
P(L°  J  }°  a  !?lin,Uje  account  of  the  changes  occurring  on  the  first  day, 
-ond  day,  third  day,  and  so  on  to  the  sixth,  with  which  all  the  sub- 
1Smer|e<?’  s*nce  ky  this  time  the  various  organs  have 
7  takien  up  their.  Positions  and  adult  relations.  In  the  last 
t  M  e  have  a  special  account  of  the  development  of  the  skull, 
a  calculated  to  induce  the  young  student  to  make  the  chick  his  intro¬ 


duction  to  that  wonderful  fascination  of  cranial  morphology  which  has 
measuied  the  strength,  as  it  has  elicited  the  best  work,  of  successive 
generations  of  philosophical  zoologists— Goethe  and  Oken,  Owen  and 
Cams,  Huxley  and  Gegenbaur. 

Without  disparaging  in  the  smallest  degree  the  excellently  clear  de¬ 
scriptions  of  the  text,  we  may  say  that,  next  to  the  seventy-one  wood- 
cuts,  executed  under  constant  supervision,  and  at  no  small  expenditure 
of  caie  on  the  authors  part,  we  value  the  Appendix,  containing  t(  Prac- 
tical  Instructions  for  studying  the  Development  of  the  Chick”.  The 
lecipes  aie  as  precise  as  those  of  a  cookery-book,  and  are  evidently 
meant  to  be  put  in  practice  in  a  straightforward  and  unpretentious 
way.  One  caution  or  word  of  advice  we  would  add  to  what  our 
au  t  ho  is  have  here  so  well  said.  He  who  will  study  the  embryology  of 
any  organism  must  provide  himself  with  two  things,  which  may  not  at 
first  seem  necessary,  and  must  use  them  in  combination.  The  first 
thing  is  a  practically  unlimited  supply  of  eggs  at  any  desired  stage  of 
development  ;  the  second  is  time,  free  from  all  other  engagements. 
These  two  things,  brought  into  co-operation  by  large  patience,  make  an 
embryologist. 

We  trust  that  this  book  will  bear  the  fruit  for  which  its  authors  look. 
It  should  gieatly  facilitate,  wherever  the  English  language  is  read,  the 
study  of  development ;  it  may  be  expected  to  bring  into  life  numberless 
young  embiyologists,  and  to  raise  the  nucleus  of  an  English  army  of 
workers  which  shall  fairly  compete  for  honours  with  the  German  and 
Russian  hosts  now  active  and  productive  in  that  all-important  study. 
It  is,  peihaps,  worth  pointing  out,  that  this  book  is  an  exemplification 
of  what  is  called  the  “  practical  spirit”  of  the  English.  There  is  no 
woik  of  the  kind  in  any  continental  language,  and  even  the  German 
student  who  wants  a  judicious  statement  of  the  facts  of  the  chick’s  de¬ 
velopment,  with  directions  to  enable  him  to  verify  or  reject  the  state¬ 
ments  made,  must  turn  to  the  “  elements”  of  Messrs.  Foster  and 
Balfour. 

One  thing  is  urgently  needed  in  connection  with  this  book,  and  might 
leadily  be  supplied  by  either  author  ;  it  is  a  synonymy  and  glossary, 
caiefully  diawn  up,  so  as  to  show  what  terms  used  by  various  German 
authors  during  the  progress  of  the  study  have  received  identical  or  par¬ 
tially  identical  significations,  and  what  may  be  the  English  equivalents 
adopted  in  the  present  volume. 


Small-pox.  _  By  J.  Summerfield  Conrad,  M.D.,  Resident  Physician 
at  the  Marine  Hospital,  and  Professor  of  the  Theory  and  Practice  of 
Surgery,  Washington  University,  Baltimore. 

The  pamphlet  which  Dr.  Conrad  has  sent  us  is  the  result  of  experience 
gained  during  an  epidemic  of  small-pox  in  Baltimore  in  the  years 
1871,  1872,  and  1873*  The  total  number  of  cases  that  came  under  his 
obseivation  was  1246.  Some  of  these  presented  appearances  which,  in 
the  authoi  s  opinion,  rendered  them  inadmissible  into  any  of  the  classes 
into  which  small-pox  is  usually  divided  by  most  English  writers  on  the 
u  a  e<"t,  a.nc^  ,|ie’  therefore,  describes  them  under  a  new  class,  to  wit, 
flat  \ariola  .  These  are  cases  in  which  the  duration  of  life  is  about 
seven  days,  in  which  the  rash  is  discrete,  in  which  the  papules  become 
rapidly  flat  and  umbilicated,  showing  in  their  centre  a  black  spot  at  an 
unusually  eaily  period.  A  very  characteristic  feature  in  these  cases  is 
the  absence  of  delirium.  Dr.  Conrad  states  that  he  can  find  no  de¬ 
scription  of  them  by  English  authors,  and  accounts  for  this  by  observing 
that  n eaily  all  that  came  under  his  notice  were  among  negroes,  and  not 
among  whites.  It  appears  to  us,  however,  that  he  is  simply  describing 
a  class  .of  cases  which  were  common  enough  in  England  during  the 
last  epidemic  ;  cases  usually  included  under  malignant  small-pox,  and 
by  some  writers  separated  from  the  worst  of  all  forms  of  this  disease  ; 
viz.,  that  which  is  characterised  by  an  absence  of  vesicle,  and  by  the 
piesence  of  haemorrhage  in  the  skin,  beneath  the  conjunctiva,  and 
from  the  mucous  tracts. 

.  The  mortality  shown  in  Dr.  Conrad’s  tables  is  very  heavy,  amount- 
mg  to  42  per  cent,  of  all  the  cases  treated.  Even  when  we  find  that, 
of  the  1246  patients,  250  only  had  any  satisfactory  evidence  of  vac¬ 
cination,  it  leaves  a  high  death-rate.  It  is,  however,  interesting  to 
observe  that,  among  the  properly  vaccinated,  the  mortality  was  only  2 
per  cent.,  while  among  the  unvaccinated  53  per  cent.  died.  There 
was  not  a  single  death  in  the  whole  number  treated  where  the  patient 
had  a  good  mark  from  vaccination  done  after  puberty. 

Dr.  Conrad  regrets  that  the  different  modes  of  treatment  he  adopted 
wei‘e  attended  with  unsatisfactory  results,  but  inclines  to  the  belief  that 
the  internal  administration  of  vinegar  had  some  power  in  modifying 
the  eruption.  We  may,  perhaps,  trace  its  beneficial  effects  to  the  factt 
that  it  was  used  at  the  latter  end  of  the  epidemic,  when  the  cases  would 
be  less  severe  and  the  mortality  smaller  than  at  its  commencement. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  December  ist,  1874* 

Sir  W.  JENNER,  Bart.,  K.C.B.,  M.D.,  President,  in  the  Chair. 

tadS  dowmvards  mtd  forwards,  and  the  vrsron  was  "t 

ran  through  it,  containing  remnants  of  the  original  structure  ot  me 
ran  turou  n  “>  °sked  if  there  were  tears  still.— Mr.  HULKE 

<£  tJSS  bBy°S- Edd°owwl“  sSXffaS 
rrri,  vea  “  Of  age!  wL Tad  beeAnoclted  down  by  a  wooden  bottle 
eighteen  years  ago.  E  A  hard  swelling  appeared  at  the  seat  of  the  injury- 
The  left  eye  was  pushed  upwards  and  forwards  by  the :  gio •  T 

was  another  osteoma  of  the  alveolar  process  J^ade  a  fla^  from 

removed  the  left  superior  maxilla,  and  on  the  30th,  mad  P 
Wvelid  Photographs  were  exhibited.  The  structure  of  the  tumour 
was  that  of  ordinary  eiostosis.  The  interest  of  this  case  lay  m  the  long 
duration  of  the  growth.— Mr.  Christopher  Heath  asked  if  the  haid 
part  of  the  tumour  had  been  microscopically  examined.  He  thoug 
possible  that  the  hard  part  might  consist  of  odontine  01  ^ 

—Mr  BUTLIN  answered  that  the  tumour  was  not  yet  in  a  fit  cond  t 
for  the  hard  part  to  be  subjected  to  microscopical  examination. 

««  MaL-D,  CAYLEY  exhibited  a  tumour  of 
cerebral  pia  mater.  It  was  found  in  a  woman  who  was  a  patient  at  tne 
Middlesex  Hospital.  She  had  hemiplegia,  with  ™P^f^altlC^d-ed 
She  had  also  oedema  and  albuminuria,  with  severe  headacj  . 
in  a  few  days  On  the  post  mortem  examination,  a  tumour  of  tne  size 
of  a  small  omnge  was  fLd  near  the  corpus  callosum  On  the  right 
side,  a  nodule  protruded  into  the  right  hemisphere.  It 
tached  and  came  away  readily.  The  tumour  was  film,  y  . 

in  colour  and  resembled  brain-matter.  On  microscopic  examination, 

I!  was  iound  to  consist  of  round  and  oval  cells  about  .be  size  of  blood- 
corpuscles  A  microscopic  section  was  exhibited. 

Popliteal  Aneurism.— Mr.  Hulke  brought  forward  a  case  of^pltt^ 
aneurism  cured  by  pressure.  It  had  occurred  m  a  short  fat  man.  who 
presented  himself  at  the  Middlesex  Hospital  in  Apnl  last  ^ h  an 
aneurism  in  his  ham  about  the  size  of  an  orange  By  means  of  com 
pression,  the  aneurism  was  solidified  m  afortmg h t  Afortm* fht  ago, 

the  man  died  from  an  aortic  aneurism,  which  ruptured  into  the  pencar 
dium  The  aorta  was  much  dilated.-In  answer  to  a  questm Yrom  M  . 
Howard  Marsh,  as  to  what  method  of  compression  was  used  in  this 
case,  Mr.  IIulke  said  two  tourniquets  were  used,  one 1  above  the  othe^ 

below  the  tumour,  and  they  were  only  reke(  a  fll;  ™1^1^  e 
sident  asked  what  was  the  patient’s  age  and  if  there  were  only ^one 
aortic  aneurism. — Mr.  Hulke  said  that  the  man  wasqgyeaisofage 
the  other  question  he  could  not  answer,  as  the  neciopsy  was  not  made 

by|Xk»  ofttu  Hif  aodElim.-Ut.  W  Adams  showed  purls .  after 

resection  of  the  hip- and  elbow-joints.  Thiee  specn  .  -n  a  -j 

were  exhibited.  The  first  was  a  case  of  canes  j1  She'had  been 

aged  14,  in  which  the  head  of  the  femur  was  destroyed.  She  had  been 
ill  seven  years.  The  acetabulum  was  almost  normal.  The  result  was 

femur  but  tS^Sum  was  much  disea^, 

not  much  implicated.  The  patient  went  away  nnproved  I1'' f £ 
showed  how  the  <M***™£  a"'ntom  an 

lvbow°exS  The  patient  w'as  underfed  and  overworked  in  a  foreign 

school,  and  had  suffered  for  two  years  from  disease  “  SStksH^aid 
and  perfect  union  followed  the  operation.— Mi.  Howard  MARSH  sa 
that  Mr.  Adams  had  not  dealt  with  the  most  interesting  pait  of  the  ques¬ 


tion.  Opinions  were  divided  on  the  matter  of  excision  of  the  hip  ,  and 
aiie  returns  were  not  yet  made.  The  cases  were  very  difficult  to  fol- 
low.  Limbs  often  remained  useless. -Mr  CARR  JACKSON  said that 
there  was  frequently  an  atrophic  condition  of  the  bone  at  the  point  s  - 
secdon  hr  these  cases.  A  patient  of  his,  a  man  aged  21  did  well  after 
an  excision  at  the  hip  ;  but  after  some  months,  se 

formed,  and  he  amputated  at  what  had  been  the  p.  P  ,  | 

made  a  good  recovery,  but  ultimately  died  of  phthisis.  He  thought  that  | 
SophySn  interfered  with  the  utility  of  the  limb,  but  .tut  the  opera 

tion  was  often  seme  Les 

wSXdXS  dmp5F“,  y  WhX  thefe  was  atrophy  of  the  femur, 
Xey  could  not  be  called  successful  cases.  The  bone 

section  in  cases  which  were  ultimately  amputated.  W  here  ttiere  was 
osteomyelitis,5  amputation  at  the  hip  was  to  he  *****  to  excism^  d 
the  object  were  merely  to  save  life,  and  especial! y  rfthelimb ^gre  use 
less  after  excision.-The  specimen  was  referred  to  the  Moibid  Giowttis  1 

C°A«< of  Arch  ofit.AoAo.-Do.  Dowse  exhibited  an  aneurism 

of  die  arch  of  the  aorta,  which  he  removed  from  a  man  aged  31,  who  , 

The  ’clhrica^signs6  and  %££ 

rSr^SS‘PicUa^«^eaSt: 

there  was  also  a  diastolic  aortic  murmur.  Upon  opening  the  thoia., 
die  pericardium  was  found  to  be  adherent  by  o  d  organisations  to  an 
ill-shaped  mass,  caused  by  a  very  considerable  rfiii 

which  took  a  course  to  the  right,  and  in  front  of  the  iigh auricle.  1 
aorta  was  completely  changed  by  atheromatous  disease  and  hm  sac  of 
the  aneurism  was  formed  by  great  thickening  of  the  tunica  advent  da 
The  valves  were  for  the  most  part  healthy,  and  the  heait  was  neither 

maAubrium  of  the  sternum.  The- clinical 

rxTmffiati^riarge  anemismwa^  found,  which  involved  the  ascending 

bftherouteTcoda“of: ‘the  adeiy,  was  a  large  mass  of  laminated  fibnne 
about  the  size  of  a  cricket-ball,  flattened  from  before  backwaid.  Thij 
bK-  lour  was  non-adherent  ,0  the  sac, 

that  the  blood  circulated  ta  Y  around  tt.-Mt  But  N  said  that  the 


that  the  “ood  crcu  ater.  wee  ,  a  o  was  k  ,  0i 

XS"—  ?o,ShveBm“5u,ing  tL  his.  month  there  was 
lumens  ueauucui.  _  o-vpw  less  and  harder,  and 


Tiifnell  s  treatment  tor  nve  munuis.  - —  -----  ,  , 

no  change  but  after  six  weeks  the  aneurism  grew  less  and  haidei,  and 

ssi  id  £  sxs 

be  10  know  with 

.  .tTe  Ls  rX.  channel  for  the  blood-current.-Dr.  Cayley  satd 
h  was  not  clear  to  him  what  the  patient  died  of.  Had  there  been  rup- 
b  mn?  tbp  nericardium?— Dr.  Douglas  PoWELL  made  a  remark  as 

to1  the  occurrence  of  hypertrophy  of  the  left  ventricle  m  aortic  aneurism, 
to  the  occurrence  ui  y  p  n  y  ,  thought  it  was  not  essen- 

dalhlS  MrPeMvTRS  ^akf  that  he  had  found  hypertrophy  of  the  left  ven- 
SiTMwavs  present  in  aortic  aneurism  in  soldiers.  The  first  specimen 
he  thought  aortic  rather  than  cardiac  aneurism.  In  cases  of  large 
aneurisms  of  the  ascending  aorta,  diastolic  bruits  were  found. -The 
PD^mFNT  said  the  name  of  the  first  specimen  was  a  mistake  :  it  was 
an  aneurism  of  the  ascending  aorta.  He  thought  that  hypertrophy  I 
left  ventricle  was  not  always  found  in  aortic  aneurism.  In  this  re- 
M  eet  is  experience  did  not  coincide  with  that  of  Dr.  Myers.  Hyper 
tmohv  las  found  in  aneurisms  where  the  aortic  orifice  was  diminished 
In  his  opinion,  the  hypertrophy  was  due  rather  to  the  geneial  aiteu 

C°^utfu7^onhe  Trachea.—  Mr.  Godlee  exhibited  a  specimen  of  rup 
tur^Tthe  trachea  It  arose  from  an  accident.  The  boy,  seven  year 
o  1  was  run  over  by  a  cart-wheel,  which  also  broke  some  of  his  ribs 
S’thei/  mortem  ^examination,  the  right  pleura  was  /oundtohar 
many  old  adhesions.  The  rupture  took  place  about  an  inch  above  th 
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bifurcation  of  the  bronchi. — The  President  asked  if  there  had  been 
any  cough. — Mr.  Godlee  said  the  boy  died  too  soon  for  them  to  ob¬ 
serve  that,  or  to  make  a  physical  examination. — Mr.  Howard  Marsh 
said  that  a  case  of  rupture  of  the  left  bronchus  had  recently  been  brought 
into  St.  Bartholomew’s  Hospital.  Thepleura  was  full  of  air.  Mr.'  Thos. 
Smith  punctured  the  thoracic  wall,  and  a  good  current  of  air  followed, 
giving  the  patient  much  relief.  Death  took  place  ten  days  afterwards. 
In  this  case  there  was  also  cutaneous  emphysema. 

Ovarian  Cyst. — Mr.  Thornton  showed  an  ovarian  cyst  which  had 
been  removed  at  the  Samaritan  Hospital.  It  was  taken  from  a  married 
woman  aged  23,  who  had  had  no  children.  At  first,  it  was  thought  to 
be  an  unilocular  cyst ;  but  Mr.  Spencer  Wells  had  seen  it,  and  thought 
it  to  consist  of  several  cysts.  It  was.  too  large  for  a  single  cyst.  The 
operation  presented  no  difficulties  ;  the  fluid  was  watery^  and  the  cyst- 
walls  were  easily  removed.  The  ovary  was  so  close  that  it  had  to  be 
removed  with  the  cyst.  There  was  found  one  large  cyst,  with  a  num¬ 
ber  of  smaller  ones.  Fibrous  trabeculae  often  project  into  an  unilocular 
tumour,  and  create  the  impression  of  the  cyst  being  multilocular.  Large 
vessels  ramified  over  the  tumour,  but  the  arteries  were  not  distributed  on 
the  plan  of  ovarian  arteries.  The  ovary  was  enlarged,  and  the  hylus 
was  spread  out  over  the  base  of  the  tumour.  When  an  ovum  was  en- 
capsuled  in  the  broad  ligament,  an  unilocular  cyst  resulted. 

Calculi  from  Female  Bladder.— Mr.  Christopher  Heath  showed 
three  calculi  from  the  female  bladder.  They  were  from  three  dif- 
|  ferent  women.  He  had  removed  them  by  incision  through  the  vagina. 
The  first  was  one  ounce  in  weight.  It  had  three  nuclei,  which  were 
massed  together  by  phosphates.  They  had  formed  in  a  pouch  in  the 
bladder,  and  the  symptoms  came  on  after  they  were  dislodged.  The 
second  was  one  ounce  and  a  half  in  weight :  of  this  no  section  had  been 
made.  The  third  was  part  of  a  stone  :  much  phosphatic  matter  was 
broken  off  in  removal.  The  first  and  third  cases  did  well.  In  the  se¬ 
cond  case,  the  phosphatic  urine  prevented  the  wound  from  healing  by  first 
intention.  He  preferred  a  free  incision,  as  in  small  incisions  the  edges 
became  bruised  and  did  not  heal  well.  He  would  not  suggest  vaginal 
incisions  for  young  patients,  but  in  adults  with  capacious  vaginae  it  was 
the  best  plan. 


MEDICAL  SOCIETY  OF  LONDON. 


Monday,  November  30TH,  1874. 

VrcTOR  de  Meric,  F.R.C.S.,  President,  in  the  Chair. 

Dislocation  of  Patella. — Mr.  J.  Astley  Bloxam  exhibited  a  boy,  ten 
years  oid,  having  a  dislocation  of  the  patella,  which  had  existed  five 
years.  .  I  here  was  no  pain  ;  Only  a  slight  feeling  of  weakness.  The 
dislocation  occurred  every  time  the  knee  was  flexed,  reduction  taking 
place  with  extension.  The  patient’s  family  was  generally  affected  with 
rickets.  Mr.  Wm.  Adams  remarked  that  the  case  was  one  of  disloca¬ 
tion  of  the  patella,  accompanied  with  only  slight  knock-knee  ;  this 
lesmn  being  generally  associated  with  a  marked  degree  of  knock-knee. 

]  Dislocation  of  the  patella  seldom  caused  synovitis  among  children  ;  it 
was  the  result  of  a  loose  condition  of  the  ligaments  and  the  surrounding 
tissues.  He  remembered  an  instance  of  a  young  gentleman  who  had 
both  patella;  dislocated.  He  recommended  the  knees  to  be  kept  ex¬ 
tended  in  leather  splints  for  one  or  two  years  ;  the  patient  entirely 
recoveied  the  use  of  his  limbs. — Mr.  Davy  knew  no  cases  so  difficult  to 
manage  as  these.  He  related  a  case  of  a  man,  aged  40,  on  whom  a 
splint  was  used  for  a  whole  year,  and  on  its  removal  the  deformity  re¬ 
turned  as  badly  as  dver.  Mr.  Davy  considered  that  some  mode  of  ap¬ 
pliance  by  which  the  action  of  opposing  muscles  could  be  equally 
balanced,  was  highly  desirable. 

Cystic  Sarcoma  of  the  Neck.  —Mr.  Bloxam  exhibited  a  woman,  from 
whom  he  had  removed  the  zygoma  and  styloid  process  in  the  extirpation 
ot  a  cystic  sarcoma.  Nine  years  previously,  Mr.  Hulke  had  excised 
bait  the  lower  jaw  for  the  same  disease.  During  the  operation,  Mr. 
ifioxam  had  to  tie  the  external  carotid  artery  and  the  internal  jugular 
vein,  both  of  which  were  divided.  He  pointed  out  the  peculiarity  of 
P  e  growth  leturning  after  such  a  lapse  of  time. — Mr.  Leibreich  re- 
marked  that  the  want  of  seclusion  of  the  eye  observable  in  this  case  was 
Hie  to  two  causes— (0  the  destruction  of  the  seventh  nerve,  and  the 
nbiculans  muscle,  the  eye  could  only  be  protected  b\  turning  it  up- 
v.arcs  ,  (2)  the  destruction  of  the  fifth  nerve,  causing  loss  of  sensation 
,  c°nJunction,  followed  by  corneitis  and  ulceration.  There  was  no 
i  cataract had  formed.  He  considered  that  the  eye  should  be 
'LL*3  e  e,y  cIoscd  by  stitches,  forming  an  artificial  symblepharon  as  a 
.  Prevent  further  destructive  changes.— Mr.  Bloxam  said 

ierve  h, rl  fdif°rmeid’  and  ext?nsive  I^ralysis  of  the  fifth  and  seventh 
'e  h  d  taken  Place  since  the  last  operation. 
xcision  of  the  Knee- Joint. — Mr.  IIenry  Smith  showed  a  specimen 


of  excision  of  the  knee-joint,  remarkable  for  the  fact  that  when  first 
admitted  the  patient  seemed  to  have  little  or  nothing  the  matter  with 
him  ;  after  awhile,  he  complained  of  great  pain  and  starting  of  the 
limb,  and  Mr.  Smith  diagnosed  ulceration  of  the  cartilages  of  the  knee- 
joint. 

Excision  of  the  Knee-  Joint.— Mr.  R.  Davy  narrated  seven  cases  of 
excision  of  the  knee-joint  operated  on  by  him  in  the  Westminster  Hos¬ 
pital.  In  cases  No.  4  and  7,  sinuses  existed.  Necessarily,  shorten¬ 
ing  of  the  limb  occurred  in  every  case  ;  but  all  the  patients  could  walk 
with  the  aid  of  a  high-heeled  boot,  and  the  improvement  in  health  and 
the  reduction  in  deformity  had  been  marked.  The  average  stay  in  hos¬ 
pital  of  the  patients  was  eighty-two  days,  contrasting  favourably  with 
the  two  hundred  and  six  days’  stay  of  other  excision  cases  {vide  Holmes’s 
System  of  Surgery,  vol.  iii,  page  822).  The  author  found  Esmarch’s 
bandage  a  great  boon  in  these  operations.  The  transverse  incision  over 
the  line  of  articulation  was  strongly  enforced.  The  ends  of  the  femur 
and  tibia  projecting  (on  forced  flexion)  like  the  muzzle  of  a  double- 
barrelled  gun,  especial  care  was  given  to  the  posterior  ligament  of  the 
knee-joint,  as  it  acted  as  a  hinge  to  the  two  bones.  The  author  sliced 
off  the  ends  of  the  bones  until  accuracy  of  adaptation  resulted  in  a 
straight  line.  Sutures  of  stout  silver  wire  are  used,  restrained  by  large 
shot  or  lead  tubes.  No  dressings  whatever  were  requisite,  but  to  brush 
the  wound  over  with  weak  solution  of  Condy’s  fluid  or  carbolic  acid, 
and  attend  to  the  temperature  of  the  ward  and  enforce  surrounding 
cleanliness.  The  cases  were  illustrated  by  four  of  the  children  who  were 
piesent ;  also  by  casts,  splints,  instruments,  etc.  Mr.  Davy  attributed 
the  success,  which  had  attended  the  results  to  Esmarch’s  bloodless  plan 
as  adopted  at  the  Westminster  Hospital,  to  the  simplicity  of  the  after? 
treatment,  and  to  the  stern  enforcement  of  maintained  rest. 


CAMBRIDGE  PHILOSOPHICAL  SOCIETY. 
Monday,  November  30TH,  1874. 

G.  M.  Humphry,  M.D.,  F.R.S.,  in  the  Chair. 

Right-Handedness. — A  paper  on  Lopsided  Generations,  or  Right- 
handedness,  by  W.  Ainslie  Hollis,  M.D.,  was  read  by  Professor 
Humphry,  in  the  absence  of  Dr.  Hollis.  The  antiquity  and  univer- 
sality  of  the  preferential  use  of  the  right  hand  was  shown  by  reference 
to  the  Biblical  and  other  records,  and  to  Egyptian,  Assyrian,  and  other 
monuments,  as  well  as  to  various  members  of  the  Semitic  and  Aryan 
gioups.  of  languages.  All  modern  nations,  with  one  or  two  questionable 
exceptions,  are  right-handed,  and  have  words  to  signify  “left-handed” 
corresponding  with  the  French  “gauche.”  and  the  Italian  “  mancino”. 
It  appeal's  to  be  a  peculiarity  of  the  human  race,  even  the  apes  using 
the  right  and  left  limbs  indiscriminately,  and  is  associated  with  the 
highei  and  more  elaborate  muscular  actions  of  the  limbs  in  man  ;  and, 
there  being  no  other  structural  difference  between  man  and  the  lower 
animals  to  account  for  it,  the  cause  of  the  peculiarity  must  be  sought  in 
that  pait  of  the  system,  viz.,  the  brain,  in  which  he  excels  other  animals, 
x  he  left  side  of.  the  brain  was  stated  to  be  the  larger  in  man  ;  and  it, 
through  decussation  of  the  nerve-fibres,  presides  over  the  right  side  of 
the  body,  and  seems  from  recent  observations  also  to  preside  over  the 
complex  and  delicate  muscular  actions  upon  which  articulation  depends. 
The  preponderance  of  the  left  side  of  the  brain — the  lopsidedness  of  the 
oigan  thus  engendered  by  the  preferential  use  of  the  right  hand,  by 
the  movements  in  speech,  and  by  much  of  subsidiary  brain- work  directly 
associated  with  speech,  is  not  without  its  evil ;  and  instances  were  ad¬ 
duced,  including  those  of  Johnson  and  Swift,  in  which  the  left  side  of 
the  biain  had  suffered  and  paralysis  of  the  right  side  of  the  body  had 
been  induced,  apparently,  as  a  consequence  of  this  overwork.  The 
inference  was  drawn  that  such  result  might  have  been  avoided  had  a 
more  equal  duty  been  required  of  the  two  sides  of  the  brain  by  a  more 
equal  use  of  the  two  limbs  ;  and  in  these  days  of  high  pressure  it  is  of 
especial  importance  to  attend  to  such  points,  and  by  more  equal  educa¬ 
tion  of  the  two  sides  of  the  body,  to  lead  to  a  fairer  distribution  of  work 
between  the  cerebral  hemispheres. — Professor  Paget  thought  that  more 
evidence  should  be  adduced  respecting  the  greater  size  of  the  left  hemi¬ 
sphere  of  the  brain,  and  of  the  statement  that  in  cases  of  aphasia  the 
left  side  of  the  brain  is  likely  to  be  affected  in  right-handed  persons, 
whereas  in  the  left-handed  it  is  the  right  side  of  the  brain,  which  is  more 
likely  to  be  found  diseased. — Mr.  Anningson  questioned  whether  lop¬ 
sidedness  was  really  a  part .  of  right-handedness,  forasmuch  as  the  left 
hand  is  employed  not  only  as  a  helpmate  to  the  right,  but  for  many 
purposes  in  which  the  right  hand  is  less  efficacious. — Mr.  Carver 
thought  that  observations  in  the  nursery  showed  that  right-handedness 
was  acquired  rather  than  innate  ;  children  having  commonly  a  pro¬ 
pensity  to  use  the  left  hand,  which  it  required  some  difficulty  to 
counteract. — Professor  Humphry  said  he  believed  an  advantage  gained 
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hv  preferential  use  of  the  right  hand  was  a  greater  aptness  and  precision 

$  for  delicate  manipulations 

attained  had  both  limbs  been  equally  employed.  on 

beintr  prevented  by  social  custom  from  concentrating  their  attention  o 
Slft  hand  and  b^ing  compelled  to  give  a  frequgft  presence “ 

^^^fum^vantage 

in  circulation  to  the  right  arm  through  the  innominate  artery  and  vein 
applying  in  nearly  equal  degree,  to  the  right  side  of  the  brain,  hie 
aS  with  Mr.  Carver  that  right-handedness  was  much  a  matter  of 
education,  and  followed  from  the  multifarious  single-handed  offices 
which  are  associated  with  the  higher  mental  endowments 

The  Omentum  in  Man  and  Vertebrates.  I)r.  \\  ILSON  nwle  a  co 
munication  on  the  disposition  of  the  peritoneum  m  man  and  o  hei  ve 
tebrata  He  gave  a  brief  account  from  his  own  dissections  of  the  ana¬ 
tomy  of  the  peritoneum,  and  more  particularly  of  its  ^'^owed  ma 
and  many  mammals,  reptiles,  amphibians  and  fishes  He  showed  that 
in  many  of  these  the  omental  sac  is  divided  into  two  paits  a  gastro 
heS  anda  gastro-colic  part-by  a  constriction  corresponding  with 
the  upper  border  of  the  stomach.  This  he  first  observed  m  the  dissec 
tion  0^ a  narwhal,  and  had  found  it  marked  to  a  variable  extent  in  man, 
most  evident  in  a  young  hippopotamus,  distinct  m  the  mt  and  m  the 
human  foetus  about  the  third  month.  In  reptiles  and  amphibian  , 
the  omentum  does  not  extend  below  the  level  of  the  stomach. 
There  is,  therefore,  only  a  more  or  less  completerepresentative  of 
the  o-astro-hepatic  part  of  the  omental  pouch  of  man.  Une  or 
more"  of  the  hepatic  lobes  usually  project  into  the  g^r^hepatm 
part  of  the  sac.  In  man,  it  is  the  lobulus  f 

the  relation  of  the  spleen  to  the  omental  pouch,  and  stated  that 
his  observations  were,  on  the  whole,  in  accordance  with  the  old  and 
commonly  received  view  regarding  the  mode  m  winch The  colon  is  em¬ 
braced  by  the  two  recurrent  layers  of  the  omentum  which  pass  on 
form  the  transverse  meso-colon.— Professor  Humphry  remarked  on  the 
thorough  manner  in  which  Dr.  Wilson  had  investigated  the  anatomy  of 
the  omentum,  which  was  of  much  interest  with  reference :  to  thede velop- 
ment  of  parts.  The  increasing  size  of  the  omental  pouch  m  the  higher 

animals  and  in  man  must  also  be  taken  in  M“ne^°n  WoTeTl 

investigations  of  Dr.  Klein,  respecting  the  relations  of  the  peritoneal 

cavity  to  the  lymphatic  system. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 
Wednesday,  December  2nd,  1874. 

Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Case  Simulating  Inguinal  Hernia-Sir.  Ahnandale  showed 1  aboy 

Ei?  There  ^ 

proving  that  all  three  cavities  were  m  communication  with  each  ot  . 
The  urine  was  scanty,  and  diuretics  were  of  little  avail.  Mr.  Annan 

dale  believed  the  case  to  be  one  of  dropsy.  ,  f 

Excision  of  the  Hip.—  Mr.  Annandale  showed  a  girl,  the  head  ol 
whofe  femur  he  had  excised  for  hip-disease.  The  patient  seemed  to  be 
making  a  good  recovery,  though  the  limb  was  not  yet  fit  to  use  in 

^Sepaiation  of  the  Heart. -Dr.  Ltttlejohn  showed  a  heart  winch 
in  a  railway  accident,  had  been  severed  at  the  base  The  spinal  co  umn 
was  also  crushed,  yet  the  skin  overjhe  'g^^^^bowed  the  lungs 

from^rchdJageTtSee'dayf  It  was  illegitimate,  and  had  died  sud¬ 
denly  There  was  marked  evidence  of  acute  pleuropneumonia,  and  the 
greater  part  was  condensed  ;  yet  the  entire  thoracic  viscera  floated 
freely  in  water.  The  infarctus  of  the  kidney  with  uric  acid  was  well 

marked,  and  exhibited  to  the  Society. 

Epithelioma  of  the  Lmoer  Lip- Mr.  Annakdaee  showed  tig  pods 
removed  in  a  case  of  epithelioma  of  the  lower  lip  and  jaw.  He  had 
Sd the  soft  ports  freely,  and  then  divided  the  jaw  , at  the  symp  Q 
and  finding  the  whole  thickness  of  the  jaw  was  not  affected,  he  ha 

removed  merely  the  outer  layer  of  the  bone  ;  he  hac\  ^dunTtfly  the 
edges  of  bone  together  again  with  wire  sutures.  _  Unfortunately, 

patient  died  of  bronchitis,  but  the  wound  was  looking  well 
1  Calculus  of  Female  Bladder. — Mr.  Annandale  showed  a  cg.ca1^’ 
shaped  like  a  pencil,  which  he  had  removed  from  the  female  bladde 
by  forceps  after  dilating  the  urethra.  It  had  no  nucleus.  .  , 

Modification  of  Catheter. -Ur.  Annandale  showed  a  catheter  with 


a  small  piece  of  India-rubber  tubing  fastened  to  its  end  by  string,  the 
ends  of  the  string  being  knotted  so  as  to  act  instead  of  eyelet  holes. 
This  is  to  be  used  in  cases  where  it  is  necessary  to  tie  in  a  catheter, 
which  may  not  be  provided  with  the  ordinary  eyelets.  He  believed  it  I 
to  be  an  original  idea.— Dr.  P.  H.  Watson  remarked  that  he  had  for 
long  been  in  the  habit  of  employing  the  mode  of  tying  in  a  gum-elastic  j 
catheter  described  by  Mr.  Annandale.  In  addition  to  the  use.  of  this 
plan  he  could  recommend  that  the  India-rubber  tube  should  r  g  1 
enough  to  pass  over  the  bedside,  so  as  to  hang  over  a  chamber-pot,  with  ] 
a  few  coilson  the  bed,  so  as  to  admit  of  movement  on  the  patient  s  part.  1 
He  also  fixed  a  clip  on  the  tube,  by  which  the  patient  could  relieve  1 

himself  without  rising  or  altering  his  position. 

Excision  of  Bones  of  Foot.- Dr.  Watson  showed  the  foot  of  a 
patient,  frond whom,  in  March  1874,  he  had  removed  the  scaphoid, 
cuboid,  three  cuneiform  bones,  and  base  of  the  metatarsals,  to  lllustrate  I 
the  amount  and  kind  of  consolidation  which  occurs  after  this  operation.  I 
Instruments  for  Internal  Urethrotomy.— Dr.  Watson  show ed  two 
urethrotomes  for  internal  urethrotomy,  which  he  had  recently  had  con¬ 
structed  in  accordance  with  designs  of  his  own.  The  instruments  we  e 
essentially  the  urethra  staff  for  external  urethrotomy  as  empioyed  y 
Mr  Syme,  with  a  concealed  knife  of  the  size  of  the  common  e  } 
knife  closing  into  the  thin  portion  of  the  staff  and  hinged  at  its  base. 

A  screw  in  lire  handle  protruded  the  knife  after  the  instrument  was  in¬ 
troduced  so  that  the  withdrawal  of  the  instrument  divided  the  stnctuie  , 
from  behind  forwards.  The  first  instrument,  which  was i  large ^  as a 
No.  4  catheter,  had  been  constructed  for  him  by  M.  Mathieu  ot  Pans, 
the  second,  of  smaller  calibre,  by  Mr.  Young  of  Edinburgh. 

Ovarian  Tumour.—  Dr.  Thomas  Keith  showed  an  ovarian  tumour, 
which  he  had  removed  from  a  patient  in  the  fifth  month  of  pregnancy. 

It  had  been  frequently  tapped  before  ;  but  the  occurrence  o  pregnan  y 
alid  the  fragility  of  its  walls  led  him  to  operate.  He  stated  that  he  had 
now  performed  ovariotomy  one  hundred  and  ninety  tunes,  with  a  1 
talitv  during  the  last  three  years  of  less  than  10  per  cent. 

UdZZ  of  False  Teeth  in  (Esophagus. -Dr  Sinclair  showed  the 
tomrue  pharynx,  and  part  of  the  oesophagus  of  a  patient,  who  had  acci¬ 
dentally5  wallowed  a  set  of  three  false  teeth.  They  had  lodged  m  the 
upper  half  of  the  oesophagus  ;  and,  after  some  manipulation,  . 
clan-  extracted  them.  Fourteen  hours  afterwards,  the  patient  died  fiom 
severe  hemorrhage.  The  point  from  which  the  bleeding  came  was  not 
discovered  ;  but  there  was  extensive  laceration  of  the  left  aryteno-epi- 

gl°Ca^ofslfiocation.—  Dr.  Littlejohn  read  an  account  of  two  cases 
of  suffocation  under  suspicious  circumstances  of 

an  abstract  The  body  of  a  man  was  found  lying  on  the  public  street 
about  1  A.M.;  and  it  was  soon  ascertained  that  he  had  either _^Jlen 
been  thrown  from  a  window  on  the  third  storey,  which  was  open  No 
Ifl  t  was  Teen  hi  the  room.  On  the  police  going  upstairs  they  found 
the  occupants  of  the  house  in  bed  and  unconscious  of  anything  having 
occurred  A  lodger  was  missing  who  slept  in  a  bed-closet  with  a  com- 
muffin  This  bed-closet  communicated  with  the  room,  the  window,  of 
which  was  open.  The  companion,  on  being  roused,  was  confused,  and 
Stated  that  £  knew  nothing  of  what 

both  had  retired  to  rest  the  previous  night  on  good  terms.  An  mspec 
Son  of  the  room  showed  no  disorder  of  the  furniture,  but  several  marki 
of  blood  close  to  the  bed  and  on  the  floor  between  the  bed  and  the 
window  In  one  of  these  lay  a  knife  covered  with  blood.  The  glazed 
cover  of  the  table  was  missing,  and  was  found  lying  close  to  deceased 
in  the  street  while  the  looking-glass,  which  usually  stood  on  the  sill  o 
the  window,  had  been  removed  and  placed  on  a 1 
Deceased  presented  several  wounds  on  the  head  al^  at  Jrst  lt 
c  noosed  that  he  had  been  assaulted  with  the  kmte  by  ms  com 
Zion  and  to  escape  further  violence,  had  leapt  over  the  window, 
Di  Joseph  Bell,  in  the  absence  of  Dr.  Littlejohn,  was  summoned  bj 
the  authorities  to  assist  them  in  investigating  this  suspicious  case.  Drj 

to  blood  which  had  lodged  in  the  air-passages  and  had  been  violent 

piected  bv  couching  or  sneezing,  and  he  regaided  it  as  highly  piobaD 
thra^deceased  was  either  phthisical  and  had  been  seized 
in  the  lung's  or  else  that  an  aneurism  had  burst  into  the  throat  01 

him.  On  dissection,  deceased  was  found  to  have  sustained  fracture 


Jan.  2,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


17 


the  skull  and  other  severe  internal  injuries,  such  as  a  fall  could  alone 
account  for.  The  wounds  of  the  scalp  were  lacerated,  and  could  not 
have  been  inflicted  with  the  knife,  which  it  was  believed  had  fallen  ac¬ 
cidentally  from  the  table  into  the  blood  when  the  table-cover  was  re¬ 
moved.  What  added  to  the  interest  of  the  case,  was  the  fact  that  the 
accused  (who  was  kept  for  some  days  in  prison  until  all  the  circum¬ 
stances  were  ascertained)  had  had  a  quarrel  with  deceased  a  few  days 
previously,  and  had  been  requested  by  the  landlady  to  leave.  A  re¬ 
conciliation,  however,  had  taken  place,  and  ultimately  deceased  agreed 
to  take  the  accused  back  again  as  his  sleeping  companion.  The  accused 
was  a  strong  robust  man,  of  quiet,  rather  sullen,  temper  ;  had  been  in 
Australia  ;  and  had  recently  been  an  inmate  of  a  lunatic  asylum.  The 
second  case  was  one  of  sudden  death,  where  a  wife  was  found  dead 
beside  her  husband,  who  was  unconscious  of  any  movement  or  straggle. 
The  previous  day  she  had  complained  of  sore-throat,  and  late  at  night 
some  pus  had  been  discharged,  to  her  great  relief.  A  doctor  saw  her 
shortly  after,  and  prescribed  some  simple  remedies*  lie  was  naturally 
surprised  when  he  was  summoned  at  seven  o’clock  next  morning  and 
found  her  dead.  On  dissection,  both  tonsils  were  found  swollen  and 
infiltrated  with  pus.  The  trachea  was  filled  with  purulent  matter,  and 
the  lungs  and  heart  presented  the  usual  appearances  characteristic  of 
obstructed  respiration.  Dr.  Littlejohn,  in  conclusion,  contrasted  these 
cases,  and  showed  how  variable  were  the  symptoms  in  cases  of  asphyxia, 
according  as  the  asphyxiating  agent  acted  quickly  or  slowly. 

Case  presenting  Symptoms  of  Renal  Calculus. — Mr.  ANNANDALE  re¬ 
lated  a  case,  in  which  aggravated  symptoms  of  renal  calculus  had  been 
cured  or  relieved  by  an  exploratory  incision.  No  calculus  had  been 
discovered.  [The  report  of  this  case  was  published  in  the  Journal  of 
December  19  th.] 


MEDICAL  SOCIETY  OF  THE  COLLEGE  OF  PHYSICIANS 

IN  IRELAND. 

Wednesday,  November  18,  1874. 

James  F.  Duncan,  M.D.,  President,  in  the  Chair. 

President’s  Address. — The  President  delivered  an  inaugural  address. 
The  Public  Health  (Ireland)  Act,  1874,  he  characterised  as  a  measure 
which,  if  properly  and  effectively  administered,  was  likely  to  prove 
one  of  the  most  beneficial  pieces  of  legislation  ever  introduced  into 
Ireland.  The  State  had  only  recently  concerned  itself  with  the  great 
subject  of  public  health.  From  the  present  Act,  he  looked  for  climatic 
changes  in  many  districts  of  the  country ;  a  marked  improvement  in 
the  sanitary  conditions  of  our  cities  and  towns ;  a  beneficial  effect  on 
the  habits  and  morals  of  the  people,  and  an  elevating  influence  on  the 
future  prospects  and  position  of  the  medical  profession.  It  was  pos¬ 
sible  that  the  Act  might  be  rendered  inoperative  by  the  ignorance  and 
apathy  of  some,  or  the  open  hostility  of  others  ;  but  the  danger  was 
to  be  averted  by  the  members  of  the  medical  profession  throwing  their 
energies  heartily  into  the  cause,  giving  a  right  tone  to  public  opinion  on 
the  subject,  and  showing,  as  opportunity  enabled  them,  the  various 
important  advantages — personal,  social,  moral,  and  commercial—  that 
are  sure  to  follow  from  proper  care  being  taken  of  everything  bearing 
on  the  health  of  the  community.  One  of  the  greatest  errors  to  be  com¬ 
bated  was  the  notion  that  sanitary  measures  were  necessary  only  in  times 
I  threatened  epidemics,  or  of  the  prevalence  of  the  more  dangerous 
zymotic  diseases.  Great  delicacy  and  tact  would  be  required  in  dealing 
with  sanitation  in  the  face  of  the  prejudices  of  the  lower  orders,  and 
even  of  the  rate-paying  classes.  The  President  then  considered  at 
j  some  length  the  text  in  the  epistle  of  St.  James,  on  which  the  “  Pecu¬ 
liar  I  eople  rely  in  their  treatment  of  the  sick.  He  showed  that  the 
passage  (St.  James  v,  14  and  15)  was  not  to  be  interpreted  as  prohibiting 
1  the  use  of  ordinary  rational  means  to  restore  the  sick,  but  that  God 
addressed  us  as  reasoning  creatures,  and  took  it  for  granted  that  ordi¬ 
nary  means  would  be  taken  as  a  necessary  condition  to  His  answering 
prayer.  As  to  the  other  point,  “  and  the  prayer  of  faith  shall  save  him”, 
this  promise  meant  that,  if  it  be  for  the  sick  man’s  good  as  well  as  for 
the  Divine  glory,  God  would  restore  him  to  health  in  answer  to  the 
prayers  of  His  people,  but  not  otherwise.  The  reduction  of  the 
question  of  the  efficacy  of  prayer  to  a  crucial  test  was  as 
absurd  and  unphilosophical  as  it  was  unscriptural.  The  President,  in 
t  e  closing  passages  of  his  address,  alluded  to  the  retirement  of  Pro- 
Jessor  Apjohn  from  the  chair  of  Chemistry  in  the  University  of  Dublin. 

.  '‘fyjjloktd  Respiration. — Dr.  Hawtrey  Benson  detailed  a  case 
"  1C~,  ls  Pfcul'ar  form  of  respiration  had  been  a  prominent  symp- 
om.  I  he  patient,  a  gentleman  aged  45,  a  year  ago  had  three  sharp 
attacks  ot  scute  bronchitis.  These  were  followed  by  repeated  attacks 
o  spasmodic  asthma,  and  finally  by  a  group  of  cerebral  symptoms, 
111c  u  mg  temporary  loss  of  memory,  mental  confusion,  giddiness, 


headache,  thickness  of  speech,  tingling  sensations  in  the  extremities, 
and  incomplete  left  hemiplegia.  The  hypertrophied  heart  now  com¬ 
menced  to  fail,  and  the  Cheyne-Stokes’  respiration  appeared.  The 
phenomenon  lasted  twenty-seven  days,  until  within  a  few  hours  of  the 
patient’s  death.  Unfortunately,  there  was  no  postmortem  examination. 
— Dr.  Henry  Kennedy  had  arrived  at  the  conclusion  that  this  pecu¬ 
liar  symptom  was  more  or  less  connected  with  the  nervous  system 
generally,  rather  than  with  any  particular  organ  in  the  chest.  The 
change  in  the  respiratory  characters  during  sleep,  the  cerebral  breathing 
in  fever,  and  the  variable  respiration  of  hydrocephalus,  were  facts  which 
pointed  in  the  same  direction, 


DUBLIN  OBSTETRICAL  SOCIETY. 

Saturday,  November  2ist,  1874. 

Evory  Kennedy,  M.D.,  President,  in  the  Chair. 

Report  of  the  Thirty-sixth  Session. — Dr.  J.  R.  Kirkpatrick, 
honorary  secretary,  read  the  annual  report,  from  which  it  appeared  that 
the  number  of  members  was  now  a  hundred  and  sixty,  including  twelve 
honorary  members.  The  financial  statement  was  extremely  satisfactory, 
for,  whereas  there  was  a  small  deficit  at  the  beginning  of  the  past  session, 
there  was  now  a  balance  in  hand  of  ^28  18s.  8d. — Dr.  T.  More  Madden 
moved  and  Dr.  Grimshaw  seconded  the  adoption  of  the  report.  The 
motion  was  carried  unanimously. 

President's  Address. — Dr.  Evory  Kennedy  delivered  an  address, 
choosing  for  his  subject  “Biology,  in  its  Relations  to  Disease”.  He 
pointed  out  how  deplorable  it  was  that  men  devoted  to  the  exploration 
of  science — especially  the  science  of  geology — should’have  their  equa¬ 
nimity  disturbed  by  considering  the  possible  influences  which  the  elucida¬ 
tion  of  truth  might  exercise  upon  particular  schools  of  religious  thought. 
God  is  a  God  of  all  truth,  and  shrinks  from  no  exposition  of  His  own 
works.  The  propounder  is  no  part  of  the  discovery,  neither  is  his 
sect  his  creed.  On  the  other  hand,  scientific  men  should  not  be 
induced  to  tread  rashly  upon  sacred  ground,  or  to  provoke  attacks 
upon  the  various  sciences.  Free  investigation  in  nature  and  science 
may  be  regarded  as  the  obvious  duty  of  man.  The  influence  exercised 
by  the  laws  of  evolution,  and  “natural  selection”,  in  resisting  the 
decadence  of  the  vital  powers,  formed  the  groundwork  of  the  remainder 
of  the  President’s  address.  The  ill  results  in  scrofula  and  gout  arising 
from  the  neglect  of  hereditary  selection,  were  next  commented  on? 
The  concluding  portion  of  the  address  contained  several  most  interesting 
illustrations  of  the  action  of  “  ideagenous  molecules”  in  the  human 
brain,  in  accordance  with  Professor  Huxley’s  statement,  that  “each 
sensory  impression  leaves  behind  a  record  in  the  structure  of  the  brain, 
which  is  competent,  under  certain  conditions,  to  reproduce,  in  a  fainter 
condition,  the  state  of  consciousness  which  corresponds  with  that 
sensory  impression  ;  and  that  it  is  these  ideagenous  molecules  which  are 
the  physical  basis  of  memory”.  The  President’s  illustrations  went  to 
show  that  each  repetition  of  the  sensient  impression  renders  more  per¬ 
manent,  and  more  easily  summoned,  the  idea,  until  it  becomes  almost 
(so.  to  speak)  omnipresent.  Lastly,  the  law  of  instinct  might  be  ex¬ 
plained  by  the  application  of  the  principle  of  hereditary  influence,  and 
in  this  field  of  investigation  we  were  often  aided  by  abnormal  experi¬ 
ence  or  diseased  action. 

Election  of  Officers. — The  President  announced  that  the  following 
members  have  been  chosen  by  ballot  as  officers  of  the  society  for  the 
session  1874-75.  President:  Lombe  Atthill,  M.D.  Vice-Presidents : 
Thomas  Darby,  F.R.C.S.I.,  and  John  Cronyn,  F.R.C.S.I.  Commit¬ 
tee:  Fleetwood  Churchill,  M.  D. ,  John  Denham,  M.D.,  George  John¬ 
ston,  M.D.,  George  H.  Kidd,  M.D.,  Alfred  H.  McClintock,  M.D. 
Treasurer:  H.  S.  Halahan,  L.  K.  Q.C.P.  Honorary  Secretary :  J. 
Rutherford  Kirkpatrick,  M.  B. 

Votes  of  Thanks. — The  chair  having  been  taken  by  Dr.  Att¬ 
hill,  the  incoming  president,  a  vote  of  thanks  to  Dr.  Kennedy,  the 
retiring  president,  was  proposed  by  Dr.  Kidd,  seconded  by  Dr.  Den- 
ham,  and  unanimously  carried.  Dr.  Kennedy  returned  thanks.  A 
vote  of  thanks  ,  to  the  visitors,  moved  by  Dr.  H.  Kennedy,  seconded 
by  Dr.  MacSwiney,  and  carried,  was  responded  to  by  the  respective 
Presidents  of  the  Colleges  of  Physicians  and  Surgeons,  the  Governor  of 
the  Apothecaries’  Hall,  and  Mr.  A.  M.  Sullivan,  M.P.  Several 
clergymen,  including  the  Dean  of  the  Chapel  Royal,  Dublin  Castle, 
and  the  Dean  of  St.  Patrick’s  Cathedral,  were  also  among  the  visitors. 


An  examination  of  Surgeons  in  the  Royal  Navy,  who  are  eligible  and 
who  may  be  desirous  of  qualifying  for  the  rank  of  Staff- Surgeon  (second- 
class),  will  be  held  at  the  Royal  Naval  Hospitals  at  Haslar  and  Ply¬ 
mouth  on  Thursday. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  I  rancis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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REGISTRATION  OF  BIRTHS  AND  DEATHS. 

Ox  January  1st  came  into  operation  the  Registration  Act  of  last 
session,  which  passed  on  August  7th.  The  law  of  registration  is  not 
very  materially  altered  under  the  new  Act ;  but  it  may  be  useful  to 
notice  a  few  of  the  modifications  which  have  been  made  in  the  mutual 
obligations  of  the  public,  the  registrar,  medical  men,  coroners,  and 
others  more  indirectly  concerned  in  registration. 

After  January  1st,  in  the  case  of  every  child  born  alive,  and  of 
every  death  that  occurs,  it  will  be  the  duty  of  one  of  those  persons  who 
are  specified  as  legal  informants  under  the  new  Act  to  attend  at  the 
recognised  office  of  the  registrar,  to  give  the  necessary  information 
respecting  the  birth  or  death,  and  to  sign  the  register.  Under  the  old 
Act,  the  registrar  could  be  required  to  attend  at  the  house  in  which  the 
birth  or  death  had  taken  place  for  the  purpose  of  registering.  Now,  if 
an  informant  desire  the  attendance  of  the  registrar  at  his  house,  or  at 
the  house  in  which  the  birth  or  death  took  place,  for  the  purpose  of 
registering,  he  must  send  a  written  requisition  to  that  effect  to  the 
registrar,  who,  on  attendance  to  register,  will  be  entitled  to  a  fee  of 
one  shilling.  The  number  of  legally  qualified  informants  for  both 
births  and  deaths  is,  under  the  new  Act,  considerably  increased  ;  and, 
in  order  to  obviate  as  far  as  possible  the  hardship  of  informants  having 
to  travel  long  distances  to  attend  at  the  registrar’s  office,  the  appoint¬ 
ment  of  registration  stations  in  districts  of  large  area,  at  which  the 
registrars  will  be  obliged  to  attend  at  stated  times,  has  been  sanc¬ 
tioned  and  required.  These  stations,  and  the  hours  for  the  registrars’ 
attendance  thereat,  have  been  proposed  by  the  local  registrars,  ap¬ 
proved  by  the  superintendent  registrars,  and  sanctioned  by  the  Registrar- 
General.  The  arrangements  as  to  these  stations,  and  the  times  of  the 
registrar’s  attendances  thereat,  will  be  locally  published.  • 

The  registration  of  births  is  now  for  the  first  time  made  com¬ 
pulsory.  An  informant  is  bound,  under  a  penalty  of  forty  shil¬ 
lings,  to  give  information  of  a  birth,  and  to  sign  the  register  within 
forty-two  days;  and,  after  the  expiration  of  that  period,  in  case 
of  non-registry,  the  registrar  may,  by  notice  in  writing,  require 
any  of  the  persons  constituted  as  qualified  informants  by  the  Act  to 
attend  personally  at  the  registrar’s  office  to  register  the  birth.  After 
the  expiration  of  three  months,  and  at  any  time  within  twelve  months 
of  the  birth,  it  may  be  registered  in  the  presence  of  the  superintendent 
registrar,  as  well  as  of  the  registrar,  both  of  whom  will  have  to  sign  the 
entry.  After  the  expiration  of  twelve  months,  no  birth  can  be  registered 
except  on  the  written  authority  of  the  Registrar-General,  the  fact  of 
such  authority  being  entered  in  the  register.  These  are,  however, 
additional  facilities  for  registration,  as,  under  the  old  Acts,  no  entry  of 
a  birth  could  be  made  after  six  months  from  the  date  of  the  birth. 

A  provision  is  also  made  under  the  new  Act  which  will  afford  con¬ 
siderable  convenience  to  the  public  in  registering  births.  In  the  case 
of  a  person  whose  duty  it  is  to  give  information  concerning  a  birth,  and 
who  moves  out  of  the  district  in  which  the  birth  takes  place  previously 
to  its  registration,  the  information  can  be  given  to  the  registrar  into 


whose  district  the  informant  has  removed.  The  particulars  relating  to 
such  births  are  to  be  entered  upon  forms  provided  for  the  purpose, 
attested  by  the  registrar  to  whom  the  information  is  given,  and  then 
transmitted  to  the  registrar  of  the  district  in  which  the  birth  occurred 
for  entry  in  his  birth  register-book. 

The  new  Act  gives  additional  facilities  for  adding  or  altering  the 
Christian  name  or  names  of  a  child  after  the  child  has  been  registered 
either  with  or  without  name.  According  to  the  Act  lately  in  force,  such 
alteration  or  addition  could  only  be  made  within  six  months  of  registra¬ 
tion,  and  on  the  production  of  a  baptismal  certificate.  With  regard, 
however,  to  children  born  after  the  1st  of  January,  the  time  wherein 
this  alteration  or  addition  of  name  can  be  effected  is  extended 
to  twelve  months,  and  registrars  are  authorised  to  register  such  altera¬ 
tion  or  addition  on  the  production  of  a  “  certificate  of  naming”,  signed 
by  “  the  father,  mother,  or  guardian  of  the  child,  or  other  person  pro¬ 
curing  the  name  of  the  child  to  be  given  or  altered”,  as  well  ns  on  the 
production  of  the  certificate  of  baptism,  as  formerly.  This  enables  per¬ 
sons  who  do  not  practise  the  baptismal  rite  to  add  after  registration,  or 
to  alter,  the  name  of  a  child. 

We  may  mention  one  more  alteration  which  affects  the  birth-register. 
No  mother  of  an  illegitimate  child  born  after  the  1st  of  January 
can  have  the  name  of  its  putative  father  inserted  in  the  register  at  her 
sole  request ;  this  information  can  only  in  future  be  inserted  “at  the 
joint  request  of  the  mother,  and  of  the  person  acknowledging  himself 
to  be  the  father  of  such  child,  and  such  person  shall,  in  such  case,  sign 
the  register,  together  with  the  mother”. 

With  regard  to  the  registration  of  deaths  under  the  old  Act,  it  was 
more  or  less  compulsory,  as  any  minister  who  officiated  at  the  burial  of 
a  person  whose  death  was  then  unregistered  incurred  a  penalty  if  he  did 
not  give  notice  of  the  fact  to  the  registrar  of  the  district  in  which  the 
death  occurred.  Moreover,  there  is  a  very  wide-spread  popular  im¬ 
pression  that  a  body  cannot  be  buried  unless  the  death  has  been  regis¬ 
tered,  and  a  certificate  of  registry  produced  to  the  officiating  minister. 
The  new  Act  will,  however,  impose  upon  the  public,  with  regard  to 
the  registration  of  deaths  as  well  as  of  births,  much  more  definite 
responsibilities.  As  before  mentioned,  the  number  of  persons  legally 
qualified,  and  who  may  be  required  to  give  information  of,  and  to 
register,  deaths  is  largely  increased.  One  of  these  persons  must,  within 
five  days  of  the  death,  take  one  of  the  three  following  courses  of  action 

_ either  go  to  the  registrar  and  give  the  necessary  information,  produce 

the  medical  certificate,  and  sign  the  register ;  or  send  to  the  registrar  a 
written  notice  of  the  death,  accompanied  by  the  proper  medical  certifi¬ 
cate  ;  or  send  a  written  requisition  to  the  registrar  to  attend  at  the  house 
where  the  death  has  occurred,  or  at  the  residence  of  the  informant,  to 
register  the  death,  in  which  case  the  registrar  will  be  entitled  to  a  fee 
of  one  shilling,  as  in  the  case  of  registering  births  under  similar  circum¬ 
stances.  When  a  written  notice  of  a  death,  accompanied  by  a  medical 
certificate,  is  received  by  a  registrar,  he  is  required  to  give  a  “  certifi¬ 
cate  of  notification  of  the  death”,  which  will  as  much  entitle  the  offi¬ 
ciating  minister  to  bury  the  body  as  the  production  of  a  “certificate  of 
registration” :  in  these  cases  the  actual  registration  of  the  death  will 
have  to  be  effected  by  one  of  the  qualified  informants  within  fourteen 
days  of  the  death.  This  power  of  delaying  the  registration  of  a  death 
for  fourteen  days  appears  to  be  fraught  with  objection  from  a  sanitary 
and  statistical  point  of  view.  If  any  considerable  number  of  deaths  be 
not  registered  until  fourteen  days  after  they  have  occurred,  the  weekly 
returns  of  registered  deaths  will  lose  much  of  their  value  to  the  health- 
officer  and  the  statist ;  as,  however,  it  will  give  the  public  almost  as 
much  trouble  to  obtain  a  notification  from  the  registrar  as  to  go  and 
register  the  death,  which  must  be  done  afterwards,  we  do  not  anticipate 
that  any  considerable  delay  will  take  place  in  the  registration  of  deaths 
in  consequence  of  this  modification  under  the  new  Act.  After  the  ex¬ 
piration  of  fourteen  days,  if  a  death  be  still  unregistered,  a  registrar  may 
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issue  a  requisition,  calling  upon  any  duly  qualified  informant  to  attend 
at  his  office  or  station  to  give  the  necessary  information  and  to  sign  the 
register.  The  penalty  for  not  giving  information  in  the  first  instance, 
or  for  not  attending  to  such  requisition,  is  forty  shillings. 

The  regulations  under  the  new  Act  as  to  the  burial  of  still-born  chil¬ 
dren  are  much  more  stringent  than  formerly,  and  will,  doubtless,  serve 
as  a  salutary  check  upon  infanticide.  Any  person  who  wilfully  buries, 
or  causes  to  be  buried  as  still-born,  the  body  of  any  child  who  was  born 
alive,  incurs  a  penalty  of  ^10.  Moreover,  the  burial  of  a  still-born  child 
in  any  burial  ground  after  the  1st  January  is  forbidden,  without  the  pro¬ 
duction  either  of  a  written  certificate  that  such  child  was  not  born  alive, 
signed  by  a  registered  medical  practitioner  who  “was  in  attendance  at 
the  birth,  or  has  examined  the  body  of  such  child” ;  or  a  declaration, 
signed  by  a  person  who  under  the  Act  would  have  been  legally  qualified 
to  have  acted  as  informant  at  the  registry  of  the  birth,  had  the  child 
been  born  alive,  to  the  effect  that  the  child  was  not  born  alive,  and  that 
“  there  was  no  registered  medical  practitioner  present  at  the  birth,  or 
that  his  certificate  cannot  be  obtained”;  or,  if  there  have  been  an  in¬ 
quest,  an  order  from  the  coroner. 

The  new 'Act  requires  all  registered  medical  practitioners  to  give  a 
certificate  of  the  cause  of  the  death,  according  to  “  the  best  of  their  know¬ 
ledge  or  belief”,  of  any  person  upon  whom  they  may  have  been  in  at¬ 
tendance  during  their  last  illness.  This  certificate  must  be  signed  and 
given  to  “some  person  required  by  this  Act  to  give  information  con¬ 
cerning  the  death”,  and  the  refusal  to  give  such  certificate  will  render  a 
registered  medical  practitioner  liable  to  a  penalty  of  forty  shillings.  As 
the  new  form  of  medical  certificate  was  recently  described  in  these 
columns,  we  need  only  again  state  here  that  it  is  entirely  free  from  all 
the  objections  which  have  often  been  urged  against  the  form  lately  in  use. 
The  name  of  the  certifying  medical  practitioner  will  in  future  be  entered 
in  the  death-register,  which  will  not  only  add  considerable  value  to  the 
certification,  but  act  as  a  check  upon  the  issue  of  certificates  by  unquali¬ 
fied  practitioner's. 

With  regard  to  the  registration  of  deaths,  respecting  which  inquests 
have  been  held,  the  most  useful  modification  made  by  the  new  Act  is 
a  clause  which  renders  it  incumbent  on  the  coroner  to  send  to  the  re- 
j  gistrar  a  “  certificate  of  the  finding  of  the  jury”,  commonly  called  a 
coroner’s  information  paper,  within  five  days  of  the  conclusion  of  the 
:  inquest.  This  will  in  future  prevent  the  frequent  delay  which  has 
hitherto  occurred  in  the  registration  of  inquest  cases.  Coroners  have  in 
|  many  instances  been  in  ^he  habit  of  forwarding  their  information  papers 
to  the  registrars  in  batches,  once  in  three  months,  which  seriously  inter¬ 
fered  with  the  value  of  periodical  returns  of  registered  deaths,  whether 
weekly  or  monthly. 

The  only  other  clause  of  the  new  Act  which  it  is  necessary  or  desir- 
!  able  here  to  mention,  is  the  one  which  regulates  the  furnishing,  for  sani¬ 
tary  purposes,  particulars  relating  to  deaths  registered.  The  Act  says 
|  that  every  registrar,  when  and  as  required  by  a  sanitary  authority,  as 
;  defined  by  the  Public  Health  Act  (1872),  shall  transmit  by  post  or  other- 
!  vyise  a  return  certified  under  the  hand  of  such  registrar  to  be  a  true 
|  return  of  such  of  the  particulars  registered  by  him  concerning  any 
1  death  as  may  be  specified  in  the  requisition  of  the  sanitary  authority”. 
The  Act  goes  on  to  specify  that  for  such  return  the  registrar  “  shall  be 
entitled  to  a  fee  of  twopence,  and  to  a  further  fee  of  twopence  for  every 
death  entered  in  such  return,  which  fee  shall  be  paid  by  the  authority 
Ftquiiing  the  return  .  This  clause  will  put  an  end  to  a  veiy  anomalous 
■  state  of  things  as  regards  these  returns  of  deaths  to  sanitary  authorities. 

. 1  Registrars  were  not  bound  to  furnish  such  returns  at  all  under  the  old 
1  Act,  and  both  the  furnishing  of  the  returns  and  the  price  to  be  paid  for 
the  service  was  a  matter  of  private  arrangement  between  the  registrar 
and  the  sanitary  authority.  It  is  easy  to  imagine  that  the  result  was 
not  in  all  cases  satisfactory. 

It  is  much  to  be  regretted  that  the  Act,  so  far  as  it  related  to  the 


furnishing  of  these  returns  for  sanitary  purposes,  was  not  made  opera¬ 
tive  throughout  the  metropolitan  area,  which  area  was  not  dealt  with  by 
the  Public  Health  Act  (1872).  In  this  way  the  difficulty  rvhich  has  been 
placed  by  the  London  vestries  in  the  way  of  remunerating  the  metro¬ 
politan  registrars  for  furnishing  weekly  returns  of  deaths  for  the  use  of 
medical  officers  of  health,  would  have  been  obviated. 

On  the  whole,  the  alterations  and  modifications  in  the  law  of  regis¬ 
tration  which  came  into  force  on  the  1st  of  January,  although  not 
of  a  sweeping  character,  and  although  not  including  some  of  the  im¬ 
provements  which  have  from  time  to  time  been  suggested  and  urged, 
may  be  regarded  as  satisfactory  alike  to  the  public  and  the  registrar. 
Perhaps  the  most  regrettable  feature  in  the  result  of  the  new  Act  is,  that 
no  alteration  has  been  made  in  the  schedule  of  the  birth  and  death  re¬ 
gisters,  whereby  additional  facts,  important  alike  to  the  interests  of  sani¬ 
tary  progress  and  State  medicine,  might  have  been  recorded. 


STATE  MEDICINE  QUALIFICATIONS. 

WE  are  being  deluged  with  announcements  of  projects  of  examination 
on  State  Medicine  and  Public  Health.  Some  of  these  examinations 
are  to  be  conducted  by  universities,  having  the  prescriptive  right  to 
grant  degrees  or  certificates  of  qualification  in  any  department  of  learn¬ 
ing  or  science  which  can  be  taught  or  studied  in  an  university.  But  it 
appeal's,  that  such  examinations  are  also  proposed  by  various  licensing 
bodies,  consisting  solely  of  medical  practitioners,  each  of  which  bodies, 
being  a  rival  for  the  grant  of  medical  diplomas,  very  naturally  desires 
to  add  to  its  programme  any  and  every  subject  which  may  induce  its 
candidate  licentiates  to  complete  their  preparation  for  office  as  well  as 
for  general  practice.  Thus,  subjects  which  are  by  no  means  essential 
to  the  efficient  and  successful  practice  of  any  therapeutic  branch  of  our 
art,  are,  it  seems,  to  be  introduced  into  the  medical  curriculum  of  each 
purely  professional  body. 

Now,  it  is  not  to  the  point  to  argue  that  public  and  private  medicine 
are  inseparable,  and  that  subjects  of  preventive  and  legal  medicine  can 
be  successfully  studied  only  by  those  who  are  thoroughly  qualified  in 
the  therapeutic,  as  well  as  in  the  scientific  principles,  of  curative  medi¬ 
cine.  All  this  may  be  granted,  without  claiming — as  many  of  our 
practitioner  friends  claim — that  no  special  qualification  for  public  office 
shall  be  granted  to  any  one,  except  as  part  of  a  general  scheme  of 
qualification  to  be  required  of  all  practitioners.  Still  less  does  it  justify 
the  ridiculous  demand,  that  every  one  aspiring  to  public  office  shall 
accomplish,  within  the  period  legally  required  for  the  attainment  of  an 
ordinary  qualification  for  practice,  a  knowledge  of  all  those  additional 
subjects  which  may  be  required  for  special  public  offices.  Yet  this  is 
virtually  the  demand  which  every  College  of  Physicians,  every  College 
of  Surgeons,  and  every  Society  of  Apothecaries  or  general  practitioners, 
is  about  to  make,  and  which  some  have  already  made. 

To  what  extent  these  rival  claims  of  competing  licensing  bodies  may 
be  supplied,  or  perhaps  superseded,  by  any  conjoint  scheme,  we  do  not 
pretend  to  say,  nor  can  any  of  these  bodies  say,  until  the  said  conjoint 
scheme  is  completed  and  in  operation. 

The  last  novelty  is  an  announcement  of  the  Society  of  Apothecaries, 
that  it  is  about  to  institute,  of  itself,  examinations  in  Public  Health,  so 
that  candidates  passing  these  examinations  may  be  enabled  to  offer  evi¬ 
dence  of  their  fitness  to  hold  office,  more  valid  than  that  of  so-called 
“  testimonials”.  Now,  once  admit  that  each  licensing  body  may,  by 
itself,  accomplish  everything  which  may  be  required  by  all  of  them 
jointly  or  separately;  and  we  see  no  reason  why  the  Society  of  Apo¬ 
thecaries,  or  any  college  of  practitioners,  should  be  excluded  from  the 
general  competition  for  special  qualifications ;  but,  to  admit  so  much, 
is  to  throw  overboard  the  whole  of  the  original  work  of  the  General 
Medical  Council,  and  of  our  Committee,  on  a  “  State  Medicine  Quali¬ 
fication,  and  to  allow  that  the  desideratum  may  be  safely  left  to  the 
working  of  the  ordinary  political  principle  of  demand  and  supply”. 
The  late  efforts  of  the  universities  are  not  altogether  open  to  criticisms, 
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which  are  inevitable  when  the  matter  is  taken  up  by  individual  medical 
corporations. 

The  report  of  our  State  Medicine  Qualification  Committee  (see  Bri¬ 
tish  Medical  Journal,  August  22nd,  1874)  has  not  received  from 
the  educational  leaders  of  the  profession,  we  are  sure,  that  considera¬ 
tion  to  which  it  was  fairly  entitled  ;  and  we  hold  that  this  Committee 
has  a  just  ground  of  complaint.  No  properly  selected  deliberative 
body  can  be  expected  to  devote,  without  some  moral  encouragement, 
earnest,  laborious,  and  continuous  efforts  to  the  settlement  of  a  question, 
which  may  be  shelved  by  official  indifference  or  prejudice,  or  may  be 
frittered  away  by  a  kind  of  reductio  ad  absurdum,  among  a  number  of 
conflicting  corporations. 

We  may  have  more  to  say  about  the  recent  proposals  of  the  Uni¬ 
versity  of  Cambridge ;  and  there  is  also  something  pending  in  that  of 
London,  to  which  we  may  call  attention. 


RAILWAY  PATHOLOGY. 

The  case  of  Maldon  v.  the  Great  Northern  Railway  Company  is  one 
of  a  class  which  is  familiar  to  those  engaged  in  railway  cases.  Great 
and  continuing  nervous  disorder  suggests  to  the  pessimist  the  proba¬ 
bility  of  local  lesions  destined  to  end  in  nervous  paralysis.  The  absence 
of  positive  indications  of  such  lesions,  encourages  the  optimist  to  take  a 
hopeful  view.  The  real  truth  is,  that  neither  side  really  understands 
the  nature  of  the  case ;  and  they  know  it.  We  do  not  say  that,  in  the 
present  state  of  neurotic  pathology,  an  adequate  explanation  is  to  be 
found  by  the  most  impartial  critic.  But  we  think  that,  were  the  “rail¬ 
way”  element  disregarded,  the  affinities  of  such  cases  to  an  important 
clinical  group  might  be  discovered.  This  comparison  might,  indeed 
we  believe  does,  throw  some  light  upon  a  confessedly  dark  diagnostic 
and  therapeutical  spot. 

There  is  not  a  single  symptom  or  sign  in  this,  and  the  many  similar 
cases,  which  does  not  appear  in  Dr.  Golding  Bird’s  category  of  those 
endured  by  persons  suffering  from  oxaluria,  with  excess  of  urea  in  the 
urine.  We  are  not  concerned  with  the  accuracy  or  adequacy  of  his 
theoretical  explanation  of  this  condition  ;  all  we  contend  for  is,  that 
such  a  condition  of  the  urine  is  often  to  be  found,  in  private  practice, 
clinically  associated  with  a  group  of  symptoms  such  as  it  was  admitted 
that  Mr.  Maldon  presents.  The  combination  of  such  symptoms,  with 
the  characteristic  urine,  has  occurred  on  more  than  one  occasion  within 
our  own  knowledge  in  railway  cases.  We  know  that  in  such  cases  the 
patient,  apart  from  any  question  of  compensation,  honestly  entertains 
the  most  exaggerated  apprehensions.  He  fears  paralysis,  insanity, 
consumption,  etc.  His  medical  attendant,  too,  should  he  be  ignorant 
of  his  patient’s  real  condition,  may  not  be  indisposed  to  fear  the  worst. 
But  in  private  practice  these  apprehensions  are  not  realised ;  nor  are 
they  in  railway  cases.  Correct,  though  often  tardy,  recognition  of  the 
nature  of  the  disorder  is  followed  by  appropriate  treatment,  and  pretty 
certain  often  speedy  cure.  Unrecognised,  these  cases  are  often  most 
inappropriately  treated.  Anxiety,  too,  is  an  undoubted  factor  in  this 
form  Of  oxaluria ;  hence  it  is  often  a  most  sound  opinion,  though  the 
explanation  is  unknown  to  those  who  propound  it,  that  the  claimant’s 
mind  being  relieved  from  the  anxiety  of  an  impending  trial,  he  will 
speedily  recover. 

We  hope  that,  attention  having  been  called  to  the  point,  it  may  be 
fully  investigated  by  those  whose  duty  it  is  to  make  themselves 
specially  familiar  with  “  Railway”  pathology.  We  venture  to  predict 
that,  when  this  has  been  done,  some  of  the  pathological  and  diagnostic 
speculations  which  were  aired  in  Maldon’s  case,  will  not  be  again 
propounded  by  men  of  admitted  eminence.  For,  even  should  the  urine 
in  any  particular  case  not  present  the  peculiarities  alluded  to,  the 
remaining  symptoms  being  such  as  are  known  to  disappear  com¬ 
pletely,  the  probabilities  of  recovery  and  the  improbability  of  organic 
lesion  are  much  greater  than  they  are  commonly  represented  to  be  in  a 
court  of  law. 


Mr.  Lennox  Browne,  Surgeon  to  the  Royal  Society  of  Musicians, 
las  been  appointed  also  Aural  Surgeon  to  the  Society,  in  place  of  the 
ate  Dr.  Peter  Allen. 

The  Custom  House  returns  show  that,  in  the  financial  year  1873-745 
there  were  14,992  lbs.  of  chloral  hydrate  imported  into  the  United 
Kingdom. 

At  the  next  meeting  of  the  Pathological  Society  of  London  (January 
5th),  it  will  be  proposed  to  alter  the  hour  of  meeting  from  eight  to 
half-past  eight  in  the  evening. 

We  learn  that  the  Registrar-General  purposes  during  the  ensuing  year 
to  include  the  suburban  metropolitan  postal  districts  in  his  weekly  bills 
of  mortality,  which  will  therefore  henceforth  include  a  population  of 
upwards  of  four  million  souls. 

We  are  informed  that  Sir  Henry  Thompson  has  resigned  the  office 
of  Surgeon  at  University  College  Hospital.  This  early  retirement  of 
Sir  Henry  Thompson  from  the  public  duties  of  the  hospital  is,  we  be¬ 
lieve,  due  to  the  pressure  of  private  professional  work,  which  will  be 
the  more  severely  felt  now,  owing  to  the  untimely  death  of  the  late  Mr. 

J  ohn  F oster,  who  had  for  many  years  rendered  him  great  assistance. 

THAMES  VALLEY  BRANCH  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 
We  see  with  pleasure  that  it  is  proposed  to  form  a  Thames  Valley 
Branch  of  the  British  Medical  Association,  in  order  to  bring  into  scien¬ 
tific  relation  and  social  union  the  medical  practitioners  of  a  large  number 
of  towns  and  villages  for  whom  the  Metropolitan  Counties  and  South- 
Eastern  Branches  fail  to  offer  inducements  and  facilities.  The  towns 
included  necessarily  differ,  by  their  relations  to  the  Thames,  as  to  their 
county ;  but  they  form  a  natural  grouping,  easily  accessible  one  with 
the  other  by  railway,  which  it  is  desirable  to  bring  into  accord  for  all 
the  purposes  for  which  the  Association  exists.  Dr.  Atkinson,  of  Sil- 
verdale,  Kingston,  has  kindly  undertaken  the  duties  of  Honorary 
Secretary  pro  tern.  An  early  meeting  will  be  called  to  inaugurate  the 
Branch,  if  a  sufficient  number  of  gentlemen  signify  their  willingness  to 
join.  Dr.  Langdon  Down,  of  Normansfield,  Hampton  Wick,  is  taking 
an  active  part  in  promoting  the  movement.  We  believe  it  to  be  a  very 
desirable  and  useful  one,  and  we  hope  that  the  new  Branch  will 
flourish. 

MILITARY  HONOURS  TO  ARMY  AND  NAVY  MEDICAL  OFFICERS. 

A  correspondent,  whose  letter  we  publish  in  another  column,  calls 
attention  to  the  tact  that  the  grant  of  military  honours  to  the  medical 
officers  of  the  army  and  navy  was  the  immediate  result  of  a  series  of 
memorials  and  representations  to  the  government  by  the  officeis  and  j 
branches  of  the  British  Medical  Association,  and  especially  to  Loid  ^ 
John  Russell  in  1850;  who,  soon  after  the  presentation  of  a  memorial 
from  the  general  meeting  of  the  Association  at  Hull  in  that  year, 
granted  the  claim  set  forth  in  the  documents  laid  before  them. 

SOCIAL  TIPPLING. 

I  NEVER  was  the  worse  for  liquor  in  my  life  ,  is  the  fiequent  and  j 
honestly  meant  declaration  with  which  the  physician  is  often  met  in  the 
frequent  cases  in  which  it  is  clear  to  him  that  polite  tippling  is  the  j 
source  of  fatal  disease.  At  the  Medical  Society  of  London  lately,  in  \ 
the  course  of  an  interesting  discussion  on  a  frequent  form  of  dyspepsia  J 
and  brain-disease,  Dr.  Theodore  Williams  observed  that  most  of  these 
cases  occurred  among  people  with  tippling  habits,  whose  practice  it 
was  to  take  stimulants  between  meals  whenever  they  felt  what  they  J 
call  “  low”.  The  result  was  bad  in  two  ways.  Firstly,  the  alcohol  in-  < 
troduced  into  the  stomach  caused  a  large  secretion  of  gastric  juice, 
which,  having  no  food  to  act  on,  irritated  the  mucous  membrane  and 
gave  rise  to  flatulence,  distending  the  stomach,  and  thereby  disordering 
the  heart’s  movements  ;  hence,  palpitation  and  irregulai  supply  of , 
blood  to  the  brain,  with  its  accompanying  symptoms.  Secondly,  the 
waste  of  gastric  juice  prevented  a  proper  amount  from  being  forthcom- 
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ing  at  meals  ;  the  food  was  only  partially  digested,  and  escaped  assimi¬ 
lation  ;  hence,  starvation  of  the  blood  and  consequent  anaemic  symp¬ 
toms.  The  treatment  most  successful,  therefore,  in  these  cases,  was  a 
careful  combination  of  food  with  stimulants,  and  a  reduction  of  the 
latter  as  much  as  possible.  Dr.  Routh  agreed  with  the  author  (Dr. 
Thorowgood)  as  to  the  common  occurrence  of  these  cases  among 
women.  Chronic  alcoholism  he  noticed  chiefly  among  matrons,  and 
he  treated  it  by  two  methods  :  the  hankering  after  stimulants  he  satis¬ 
fied  by  a  harmless  one  in  the  form  of  assafoetida  or  valerian ;  or  he 
gave  raw  beef-juice,  prepared  by  rubbing  beef  through  a  sieve,  and 
flavouring  it  with  a  little  celery.  Three  claret- glasses  a  day  of  this 
juice  were  given,  and  it  allayed  the  desire  for  spirits. 


HOSPITAL  OUT-PATIENTS. 

Tiie  report  of  the  St.  Bartholomew’s  Hospital,  Chatham,  contains  the 
following  satisfactory  paragraph. 

The  patients  steadily  increase  in  number,  causing  some  anxiety ;  for 
whilst  there  is  every  desire  on  the  part  of  the  trustees  to  afford  aid  to 
every  person  in  want  of  hospital  assistance,  there  is  the  fear  lest  the 
independence  of  the  people  be  sapped  by  gratuitous  benefits  proffered 
them,  and  the  trustees  are  of  opinion  that  one  of  two  courses  will  have 
to  be  pursued,  viz.,  to  institute  a  vigorous  examination  into  the  cir¬ 
cumstances  of  every  applicant,  or  to  regard  subscriptions  from  working 
men  in  the  light  of  provident  payment.  Should  the  latter  course  be 
adopted,  the  medical  profession  could  no  longer  be  asked  to  render 
honorary  services,  and  an  increase  in  the  amount  of  subscriptions  will 
be  necessary  to  enable  the  trustees  to  meet  the  increased  expenditure 
due  to  payment  for  medical  services. 


THE  DANGERS  OF  CHLOROFORM. 

The  crusade  against  “  chloroform-deaths”  which  we  have  carried  on 
during  the  last  two  years,  has  had  the  effect  of  bringing  very  promi¬ 
nently  into  notice  the  superior  safety  of  ether,  and,  for  short  operations, 
of  nitrous  oxide.  We  had,  indeed,  the  satisfaction  of  witnessing  an 
“ether-revival”.  The  ether-revival  has,  however,  not  extended  either 
so  widely  or  so  deeply  as  it  should  have  done,  or  as  it  will,  we  believe, 
yet  do.  It  is,  indeed,  necessary  to  hit  the  same  nail  on  the  head  many 
times  and  oft  before  it  is  well  driven  in.  We  have  had  the  pain  of 
chronicling  recently  two  fatal  cases  of  death  from  chloroform  and  from 
bichloride  of  methylene,  which  we  believe  to  be  a  yet  more  noxious 
agent.  We  observe  the  record  of  two  further  chloroform-deaths 
abroad;  and  next  week  we  shall  republish  an  analysis  of  the  ether 
discussion  which  was  last  year  carried  on  for  many  months  in  our 
columns,  as  it  will,  we  believe,  be  desirable  to  renew  the  influence 
■of  the  articles  and  letters  which  we  then  published.  We  are  very 
glad  to  see  that  some  of  our  medical  contemporaries  are  now  dis¬ 
posed  to  give  their  aid  in  the  matter,  and  we  hope  that  a  chloroform 
discussion  may  be  raised  at  some  of  the  principal  societies  in  London 
and  elsewhere. 


PRIZES  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

As  showing  how  little  ambition  influences  the  pi'ofession,  or  rather  the 
members  of  the  Royal  College  of  Surgeons,  who  only  are  allowed  to 
compete  for  the  Collegial  Triennial  and  Jacksonian  Prizes,  in  the  gift 
of  the  College,  we  understand  that  only  two  essays  have  been  sent  in 
for  the  latter,  and  that,  too,  on  such  an  interesting,  important,  and 
practical  subject  as  “  Tracheotomy,  with  particular  reference  to  the 
Causes  of  Death  after  the  Operation,  and  the  Rules  for  rendering  the 
Operation  more  generally  successful”.  Only  one  of  the  two  essays  re¬ 
ceived  can  be  read,  inasmuch  as  the  author  of  the  other  failed  to  comply 
with  the  regulations  by  sending  it  in  before  Christmas-day— not,  in  fact, 
delivering  it  until  midnight  on  that  day.  The  subject  for  the  Collegial 
I  riennial  Prize  is,  “  The  Radicles  of  the  Lymphatic  System  in  relation 
to  the  External  and  Internal  Surfaces  of  the  Body”,  the  essays  for 
which  are  to  be  sent  in  before  Christmas-day  1876.  The  prize  consists 
'f  the  John  Hunter  Medal,  executed  in  Gold  to  the  value  of  fifty 
guineas,  or,  at  the  option  of  the  successful  author  of  the  dissertation,  of 
die  said  medal  executed  in  bronze,  with  an  honorarium  of  £^0.  The 


subject  for  the  Jacksonian  Prize  for  the  ensuing  year  is,  “The  Use  of 
the  Galvano-caustic  in  the  Removal  of  Morbid  Growths”,  the  essays 
for  which  must  be  delivered  before  Christmas-day  1875. 


HARVEIAN  SOCIETY  OF  LONDON. 

The  President  and  Council  have  issued  cards  of  invitation  to  a  conver¬ 
sazione  to  be  held  in  the  Society’s  rooms,  Titchborne  Street,  Edg- 
ware  Road,  on  Thursday  evening  next.  The  following  is  a  list  of  the 
names  of  gentlemen  proposed  by  the  Council  as  officers  of  the  Society 
for  the  year  1875.  President:  W.  H.  Broadbent,  M.  D.  Vice-Presi¬ 
dents:  J.  Hall  Davis,  M.D.;  O.  A.  Field,  Esq.;  W.  Tilbury  Fox,  M.D.; 
T.  Carr  Jackson,  Esq.  Treasurer:  Henry  Power,  Esq.  Honorary 
Secretaries:  Robert  Farquharson,  M.D.;  H.  E.  Sewill,  Esq.  Council: 
James  R.  Lane,  Esq.;  E.  Parker  Young,  Esq.;  Septimus  Gibbon, 
M.B.;  A.  J.  Balmanno  Squire,  M.B.;  G.  De  G.  Griffith,  Esq.;  J. 
Lennox  Browne,  Esq.;  W.  F.  Teevan,  Esq.;  W.  H.  Day,  M.D. ;  John 
Easton,  M.D.;  E.  Symes  Thompson,  M.D.;  G.  G.  Gascoyen,  Esq.; 
E.  Cripps  Lawrence,  Esq.  Trustee  (in  the  place  of  the  late  Dr.  T. 
Ballard):  James  E.  Pollock,  M.D. 


THE  BRITISH  MUSEUM. 

After  much  inquiry,  we  are  led  to  the  conclusion  that  the  death  of 
the  late  Mr.  Warren  was  directly  connected  with  the  unhealthy  atmo¬ 
sphere  in  which  he  was  forced  to  sit — in  spite  of  his  remonstrances, 
backed  by  the  authority  of  his  medical  attendant ;  and,  as  we  believe, 
also,  that  it  is  not  unlikely  that  a  similar  fate  may  befal  others  who  are 
unnecessarily  submitted  to  the  same  unwholesome  conditions,  we  feel 
it  desirable  to  state  some  facts  and  conclusions.  We  are  the  more  in¬ 
clined  to  do  so,  because  we  doubt  whether  the  trustees,  with  the  best 
intentions,  were  in  the  right  way  to  get  at  the  real  facts.  Mr.  E.  A. 
Warren  was  head  of  the  transcribing  department .  He  had  under  him 
about  ten  transcribers  or  junior  assistants,  men  engaged  in  copying 
titles  written  by  senior  assistants;  also  about  a  dozen  attendants,  and  a 
staff  of  binders.  All  the  titles  written  by  the  two  dozen  senior  assist¬ 
ants  and  copied  by  the  ten  junior  assistants  passed  through  his  hands. 
His  work  required  great  patience,  memory,  linguistic  attainments,  etc. 
He  had  been  more  than  twenty  years  in  the  British  Museum.  During 
the  greater  part  of  the  time,  he  was  the  head  of  the  department.  For 
some  years,  he  had  to  sit  in  the  lowest  gallery  around  the  reading- 
room.  In  all  the  galleries,  the  air  is  hot  and  heavy,  and  close  and  dry. 
But  Mr.  Warren  and  his  staff  sat  on  the  actual  ground-floor,  in  a  win¬ 
dowless  kind  of  tank,  lighted  by  skylights.  There,  in  winter,  in  the  after¬ 
noons,  the  air  becomes  actually  fetid,  being  tainted  by  the  breaths  of  the 
twenty  or  thirty  people  employed.  Even  in  the  gallery  on  the  ordinary  first 
floor  of  the  British  Museum,  the  air  is  very  trying.  People  who  sit  in  it  all 
day  and  every  day  feel  it  severely.  They  often  gasp  for  breath  ;  their 
temples  throb ;  their  skin  on  the  forehead  feels  tense ;  nausea  is  often 
felt ;  the  hands  and  feet  are  cold.  A  medical  man  who  came  to  see  a 
patient,  asked  to  be  taken  out  quickly.  (He  was  not  quite  well  that 
day.)  If  windows  be  opened  to  relieve  these  symptoms,  cold  draughts 
pi-oduce  colds,  rheumatisms,  etc.  Museum  men  become  morbidly  sen¬ 
sitive  to  cold,  and  they  catch  colds  also  from  wet,  etc.,  there  being  no 
room  in  which  they  can  dry  their  clothes  if  wet,  though  many  have  to  come 
long  distances.  The  intermediate  authorities,  wre  are  informed,  repress 
complaints,  saying  they  feel  no  bad  effects  themselves.  But  the  heads 
of  the  printed  book  department  have  for  more  than  twenty  years  had 
their  private  room  and  open  fire,  and  are  therefore  exempted  from  the 
sufferings  of  their  subordinates.  The  amount  of  sickness  among  the 
junior  assistants  is  alarming.  Several  have  died ;  several  are  suffer¬ 
ing  in  health,  and  are  justly  alarmed  as  to  the  ultimate  effects.  Mr. 
Warren  complained  repeatedly,  on  their  and  his  behalf.  He  re¬ 
ceived  neither  sympathy  nor  redress ;  at  last,  his  medical  man 
visited  his  room,  and  condemned  it.  Mr.  Warren  renewed  his  com¬ 
plaint,  and  quoted  his  authority.  We  are  informed  that  the  answer 
he  received  was :  “How  dare  you  bring  a  medical  man  into  the  Museum 
without  leave  of  the  trustees  J”  Nor  did  he  ever  get  redress.  After  a 
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long  time,  consent  was  given  to  a  window  being  cut  in  the  wall  of  the 
room  in  which  Mr.  Warren  sat.  This  got  rid  of  the  foul  air  a  little, 
but  it  let  in  killing  draughts  of  cold  air.  Mr.  Warren  went  on  com¬ 
plaining  for  a  time,  then  despaired,  and  slowly  sank.  His  strength, 
originally  good,  became  lowered.  He  caught  cold  after  cold,  got  a 
cough,  and  was  at  length  laid  up.  Pleurisy,  pneumonia,  bronchitis, 
came  in  turns.  He  had  not  strength  to  shake  them  off.  And,  so  he 
died  at  the  early  age  of  thirty-eight,  looking  more  like  forty-eight,  leav¬ 
ing  a  widow  and  two  children.  He  constantly  predicted  that  the 
Museum  air  would  kill  him,  and  wanted  his  colleagues  to  cry  out  and 
get  something  done.  So  also  Mr.  Deutsch  used  to  predict  his  own 
death,  and  say,  “  When  I  die,  there  will  be  something  done.”  Several 
of  the  junior  assistants  are  in  the  hands  of  medical  men,  and  are  likely  to 
follow  Mr.  Warren  to  the  grave  if  not  protected.  The  authorities 
seem  disposed  to  stick  up  a  screen  here,  a  ventilator  there.  But  there 
is  no  reason  why  the  men  should  sit  in  such  a  hole,  d  hey  sat  upstairs 
for  some  time,  till  the  authorities  sent  them  down.  Some  time  ago, 
before  the  cold  set  in,  the  trustees  visited  the  room.  They  came  about 
1.30,  when  it  was  empty,  when  the  window  had  been  wide  open  for 
half-an-hour,  and  when  the  paper-indicators  to  mark  draughts  had  been 
removed.  They  asked  no  questions  of  the  victims,  but  found  all  sweet 
and  good.  It  is  not  only  the  junior  assistants  who  complain  ;  the 
senior  assistants  also  suffer  greatly  from  colds,  headaches,  etc.  The 
trustees,  we  fear,  are  insufficiently  acquainted  with  their  sufferings  and 
complaints.  The  senior  officers  sit  in  their  private  rooms,  beside  their 
fires,  and  go  home  at  mid-day  to  their  dinners  ;  while  their  subordinates 
are  shivering  in  the  long  galleries,  and  unable  to  get  even  a  cup  of  tea. 
It  should  be  understood  that  this  refers  to  the  position  of  the  assistants  in 
the  printed  book  department  only  :  from  the  other  departments  we  hear 
no  such  complaints. 


CLINICAL  SOCIETY  OF  LONDON. 

The  following  is  the  list  of  officers  and  council.  The  gentlemen  whose 
names  are  marked  with  an  asterisk  (*)  did  not  hold  the  same  office 
during  the  preceding  year.  President:  Sir  William  Jenner,  Bart., 
M.D.,  K.C.B.,  D.C.L.,  F.R.S.  Vice-Presidents:  George  Johnson, 
M.D.,  F.R.S. ;  *Henry  Thompson,  M. D. ;  Hermann  Weber,  M.D.; 
George  W.  Callender,  F.R.S.;  Timothy  PI olmes ;  Jonathan  Hutchin¬ 
son.  Treasurer:  E.  Headlam  Greenhow,  M.D.,  F.R.S.  Council: 
Thomas  Buzzard,  M.D.;  William  Cayley,  M.D.;  Wm.  Selby  Church, 
M.D.;  William  Howship  Dickinson,  M.D. ;  *Dyce  Duckworth,  M.D. ; 
*  Charles  Hilton  Fagge,  M.D.;  *John  Harley,  M.D.;  *J.  Braxton 
Hicks,  M.D.,  F.R.S.;  Walter  Moxon,  M.D.;  R.  Douglas  Powell, 
M.D. ;  Henry  Arnott;  *  Edgar  Barker;  Richard  Barwell;  R.  Brudenell 
Carter;  John  C.  Langmore,  M.B. ;  George  Lawson;  Arthur  Treherne 
Norton;  *James  Rouse;  *J.  Soelberg  Wells;  Alfred  Willett.  Honorary 
Secretaries:  Reginald  Southey,  M.D. ;  Thomas  Pickering  Pick. 


UNQUALIFIED  AND  INCOMPETENT  MIDWIFERY. 

On  Monday,  Mr.  Richards,  the  deputy  coroner  for  East  Middlesex, 
held  an  inquiry  at  the  Bricklayers’  Arms,  Bethnal  Green,  concerning 
the  death  of  Mary  Ann  Prosser,  aged  34,  which  arose  during  her  con¬ 
finement  through  being  deprived  of  skilled  treatment.  The  deceased 
was  the  wife  of  a  labourer,  residing  at  2,  Cumberland  Place,  Bethnal 
Green.  On  the  9th  instant,  she  was  taken  in  labour,  and  her  husband 
called  in  Mrs.  Corduroy  and  another  female,  named  McCarthy,  to 
attend  her.  The  woman  Corduroy,  who  gains  a  livelihood  as  nurse 
and  midwife,  delivered  the  deceased  of  a  still-born  premature  child, 
and,  after  informing  the  husband  that  the  deceased,  who  was  covered 
merely  by  an  old  shawl  and  a  bed- sheet,  required  stimulants  and  other  atten¬ 
tion,  left.  At  half-past  two  o’clock  the  same  day,  the  deceased  having 
had  attention  of  no  kind  for  about  three  hours,  Mr.  Mainwaring  was 
called,  and  found  her  dead  ;  the  husband  having,  in  the  meantime, 
been  in  search  of  medical  aid  from  the  parish  authorities'.  Susan  Cor¬ 
duroy  stated  that  she  had  attended  the  deceased  previously,  and  had 
successfully  delivered  her.  She  (Corduroy)  was  not  a  midwife  of  the 


Maternity  Charity,  but  received  from  the  persons  whom  she  attended 
whatever  sum  they  could  afford.  The  result  of  a  post  mortem  exami¬ 
nation  by  Mr.  Mainwaring,  showed  that  the  brain  and  membranes  were 
normal ;  the  lungs  congested,  and  the  heart  large  and  flabby  and  feeble  ; 
the  liver  was  fatty,  and  the  kidneys  fatty  and  congested  ;  the  other 
viscera  were  healthy.  The  uterus  was  relaxed,  and  contained  but  little 
blood.  The  cause  of  death  was  syncope.  The  medical  testimony  fully 
proved  that,  had  the  deceased  been  seen  by  a  medical  man,  and  had 
stimulants  administered  to  her,  her  life  would  in  all  likelihood  have 
been  spared.  The  woman  Corduroy  was  cautioned  against  practising 
in  future  without  the  necessary  qualification,  and  the  inquiry  closed  with 
a  verdict  in  accordance  with  the  evidence. 


THE  LATE  DR.  CHARLTON. 

A  public  meeting  has  been  held  at  the  Wood  Memorial  Hall,  New- 
castle-on-Tyne,  Mr.  A.  Potter,  the  Mayor,  in  the  chair  ;  at  which  it 
was  resolved,  “That,  with  a  view  to  perpetuating  the  memory  and 
the  remembrance  of  the  late  Edward  Charlton,  M.D.,  D.C.L.,  it  is 
desirable  to  found  a  scholarship  in  medicine  at  the  PTniversity  of  Dur¬ 
ham  College  of  Medicine,  Newcastle-on-Tyne,  of  which  body  he  was 
president  and  joint  lecturer  on  medicine,  and  also  to  place  a  bust  in 
marble,  or  a  portrait  in  oil,  in  the  library  of  the  Newcastle-on-Tyne 
Infirmary,  of  which  institution  he  was  senior  physician,  and  chairman 
of  the  medical  board”.  A  committee,  a  treasurer,  and  two  honorary 
secretaries,  were  then  appointed,  and  a  subscription  list  opened. 

MEDICO-PSYCHOLOGICAL  ASSOCIATION  :  THE  W.  AND  S.  TUKE 

PRIZE  ESSAY. 

Some  of  the  descendants  of  William  and  Samuel  Tuke  (the  former  of 
whom  proposed  the  establishment  of  the  York  Retreat  in  1792,  and 
the  latter  wrote  the  “Description”  of  the  humane  system  of  treatment 
commenced  there)  having  placed  at  the  disposal  of  the  Medico-Psycho¬ 
logical  Association  the  sum  of  one  hundred  guineas,  the  association 
offer  a  prize  of  this  amount  for  “  The  best  series  of  original  cases  and 
commentary,  illustrative  of  the  Somatic  ^Etiology  of  various  Forms  of 
Insanity,  accompanied,  when  possible,  in  fatal  cases,  by  reports  of  post 
mortem  examinations  and  microscopical  preparations — their  bearing  on 
the  symptoms  being  pointed  out.”  Cases  not  seen  by  the  writer  may 
be  cited,  but  must  be  distinguished  from  those  actually  witnessed  by 
himself.  The  W.  and  S.  Tuke  Prize  is  open  to  all  without  restriction 
as  to  country,  profession,  etc.,  but  the  right  is  reserved  to  withhold  it, 
should  there  be  no  essay  of  sufficient  merit.  Essays  to  be  written  in 
English,  and  not  in  the  author’s  handwriting,  must  be  sent  with  a  sealed 
envelope,  bearing  the  motto  of  the  essay,  and  containing  the  name  of 
the  writer,  to  the  honorary  secretary,  W.  Rhys  Williams,  M.D., 
Bethlem  Royal  Hospital,  not  later  than  June  30th,  1876.  The  micro¬ 
scopical  preparations,  but  not  the  essay,  are  to  belong  to  the  asso¬ 
ciation. 

DEATHS  IN  LONDON  FROM  THE  COLD  WEATHER. 

The  Registrar-General  states,  that  it  was  well  established  by  the 
researches  of  Villerme  and  Edwards  that  young  children  die  in  con¬ 
siderable  proportions  by  exposure  to  cold,  and  it  was  known  in  a 
general  way  that  the  winter  is  more  fatal  to  old  people  than  to  young. 
The  weekly  tables  carry  us  much  further,  and  show  that  the  mortality 
after  twenty  increases  with  age  rapidly,  and  that  after  a  determined 
law.  Thus  if  we  divide  life  into  vicennal  stages,  then  beginning  at 
twenty,  forty,  sixty,  eighty,  the  result  in  London  in  the  six  weeks  of  very 
cold  weather,  ending  February  24th,  1855,  was  found  to  be  that  the 
mortality  due  to  cold,  at  the  four  ages,  was  2.0,  7.5,  44.9,  181.8  ;  so 
rapidly  did  the  power  of  resistance  decline  with  age.  Taking  the 
increase  of  mortality  by  cold  between  twenty  and  forty  as  one,  then  the 
mortality  became  two,  four,  eight,  and  so  on  “  doubling  every  nine 
years.”  The  effects  of  the  cold  of  the  five  weeks  that  ended  on 
December  19th,  have  been  tested  in  the  same  way,  by  comparing  the 
deaths  at  each  age  with  the  deaths  in  the  five  previous  average  weeks. 
The  deaths  were  raised  from  6,967  to  9,871  ;  so  the  excess  due  to 


Jan.  2,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


23 


cold  was  2,904  in  the  five  weeks,  and  on  an  average  581  weekly.  The 
mortality,  higher  than  before,  increased  with  age  at  the  same  rate  ;  it 
was  in  every  1,000  living  at  the  four  ages,  2.2  at  twenty  to  forty  ;  9.4  at 
forty  to  sixty  ;  46.9  at  sixty  to  eighty  ;  and  218.3  at  eighty  and  upwards. 
The  mortality  from  cold  increased  8  per  cent,  for  every  year  of  age  ; 
or  it  doubled  every  nine  years  from  the  age  of  twenty,  as  it  did  in  1855. 
There  is  thus  a  law  of  mortality  from  excess  of  cold.  But  it  must  not, 
therefore,  be  assumed  that  the  mortality  is  beyond  control.  The  air 
we  inhale  at  28  deg.  or  lower,  is  raised  not  to  blood-heat  but  to  some¬ 
thing  approaching  98  deg.  when  it  is  exhaled  ;  and  as  about  a  gallon  of 
air  is  thus  heated  every  minute,  and  as  the  evaporated  vapour  in  the 
breath  also  carries  oft'  a  considerable  quantity  of  heat,  the  loss  by  the 
lungs  is  large,  however  warm  the  clothing  may  be.  The  cold  is  most 
effectively  combated  by  exercise  which  excites  the  heating  energy  of 
the  system  ;  and  warmth  is  sustained  by  nutritious  food  ;  by  artificial 
heat ;  by  warm  woollen  or  fur  clothing  ;  and  by  the  respirator,  which 
retains  the  heat  exhaled  by  respiration.  The  aged  poor  in  this  cold 
season  of  pressure  require  all  these  helps,  and  have  claims  not  only 
upon  their  kindred,  but  upon  their  wealthier  brethren. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

The  following  is  the  list  of  officers  and  council  proposed  for  election 
for  the  year  1875.  The  gentlemen  whose  names  are  marked  with  an 
asterisk  (*)  were  not  on  the  council,  or  did  not  hold  the  same  office 
during  the  preceding  year.  President:  *George  D.  Pollock.  Vice- 
Presidents :  Lionel  S.  Beale,  M.B.,  F.R.S.;  *Wilson  Fox,  M.D., 
F.R.S.;  Charles  J.  Hare,  M.D.;  *Sir  William  Jenner,  Bart.,  M.D., 
K.C.B.,  D.C.L.,  F.R.S.;  *  Campbell  De  Morgan,  F.R.S.;  Carsten 
Holthouse;  John  W.  Hulke,  F.R.S. ;  Henry  Lee.  Treasurer:  Charles 
Murchison,  M.D.,  F.R.S.  Honorary  Secretaries :  *  Henry  Green, 
M.  D. ;  #  William  W.  Wagstaffe.  Council:  *  William  Cayley,  M.  D.; 
Henry  IL  Crucknell,  M.B.;  Arthur  Leared,  M.D.;  John  W.  Legg, 
M.D.;  Joseph  F.  Payne,  B.A.,  M.B.;  Arthur  J.  Pollock,  M.D.; 
R.  Douglas  Powell,  M.D.;  Philip  H.  Pye-Smith,  M.D;  *Henry  G. 
Sutton,  M. B.;  *C.  Theodore  Williams,  M.D. ;  #Henry  Arnott;  W. 
Morrant  Baker;  *Marcus  Beck;  W.  Fairlie  Clarke,  M.A.;  M.  Berke¬ 
ley  Hill,  M.B.;  *T.  Carr  Jackson;  *Henry  W.  Kiallmark  ;  Henry  J. 
H.  Lawrence;  Francis  Mason ;  *W.  Spencer  Watson. 

_ 

HOSPITAL  CONSTRUCTION. 

Among  the  subjects  brought  forward  for  discussion  before  the  American 
Public  Health  Association,  at  its  recent  meeting  in.  Philadelphia,  says 
the  Boston  Medical  Journal,  that  of  hospital  construction  occupied  a 
prominent  place.  Several  papers  were  read,  testifying  to  the  increasing 
interest  which  this  matter  has  awakened  in  the  minds  of  physicians  and 
sanitarians.  These  contributions  show  that  the  drift  of  medical  opinion 
is  strongly  towards  single  storey  pavilions  and  small  wards.  Fortified 
by  statistics  of  the  mortality  in  large  metropolitan  hospitals,  as 
compared  with  that  in  field-hospitals,  barracks,  and  private  practice, 
the  advocates  of  the  reform  in  hospital  construction  have  a  strong 
position  against  those  who  would  perpetuate  the  system  of  building 
piles  of  masonry,  which  sacrifice  sanitary  qualities  to  architectural 
display.  It  is  noteworthy  that  of  the  five  papers  read  at  Philadelphia 
on  this  subject,  only  one  was  in  any  degree  conservative  on  the  question. 
Dr.  William  Pepper  declared  that  the  arguments  which  had  been 
adduced  had  failed  to  convince  him  of  the  propriety  of  tearing  down 
many  of  the  large  “palatial”  hospitals,  or  of  avoiding  the  building  of 
similar  structures  in  future,  but  had  only  shown  him  the  necessity  of 
remedying  certain  defects  of  construction,  and  of  repressing  certain 
abuses  of  administration,  such  as  overcrowding  wards,  and  keeping 
them  constantly  occupied.  He  conceded  the  utility,  however,  of 
having  tents  or  temporary  pavilions  as  outlying  wards  of  large  hospitals, 
in  which  to  treat  such  cases  as  those  of  erysipelas,  gangrene,  and  the 
contagious  fevers.  Assistant-Surgeon  J.  S.  Billings,  U.S.  A.,  presented 
a  very  interesting  paper,  in  which  he  took  a  decided  position  in  favour 
of  single-storey  pavilions,  built  of  inexpensive  materials.  The  essay 


contained  many  practical  points  and  suggestions,  the  fruit  of  careful 
study  and  an  extended  experience.  It  is  gratifying  to  record  that  the 
indications  of  a  reform  in  hospital  construction  do  not  consist  of  well- 
conceived  theories  merely  ;  but  that  hospital  governments  are  disposed 
to  apply  the  practical  test  of  utility.  The  Massachusetts  General 
Hospital  has  had  two  isolated  single-storey  pavilions  under  trial  for 
some  time,  and  the  results  are  satisfactoiy.  The  extensive  Presbyterian 
Hospital  of  Philadelphia  will  carry  out  the  scheme  with  admirably 
planned  details.  The  City  Plospital  of  Boston,  in  the  contemplated 
additions  to  its  system  of  pavilions,  will  also  adopt  the  advanced 
principles  of  construction  upon  the  unanimous  endorsement  of  the  staff 
of  the  hospital.  Other  institutions  will  doubtless  follow  the  example 
of  those  bold  enough  to  accept  the  innovations  urged  by  sanitarians, 
and  we  may  confidently  expect  an  improvement  in  the  death-rates  after 
surgical  operations  in  hospitals. 

RECENT  URBAN  MORTALITY. 

During  last  week  4434  births  and  4455  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
annual  death-rate  was  31  per  1000  in  Edinburgh,  50  in  Glasgow,  and 
27  in  Dublin.  The  highest  rates  of  mortality  in  the  eighteen  English 
towns  were  as  follows  In  Birmingham  31  per  1000,  Hull  31, 
Leeds  33,  Norwich  34,  Newcastle-on-Tyne  35,  Liverpool  36,  Notting¬ 
ham  37,  Oldham  39,  Salford  40,  Bradford  41,  and  Manchester  41. 
Scarlet  fever  continues  fatally  prevalent  in  Bradford,  Hull,  and  Shef¬ 
field,  and  measles  caused  20  deaths  in  Manchester  and  Salford.  In 
London  1840  births  and  1646  deaths  were  registered.  The  births  were 
509  and  the  deaths  113  below  the  average.  The  annual  death-rate, 
which  in  the  three  previous  weeks  had  been  equal  to  33,  32,  and  30  per 
1000,  further  declined  last  week  to  25.  To  the  seven  principal  zymotic 
diseases  165  deaths  were  referred,  being  13 1  below  the  corrected 
average  number  of  the  week.  Scarlet  fever  caused  65  of  these  deaths. 
The  deaths  referred  to  diseases  of  the  respiratory  organs  were  685. 
The  mean  temperature  of  the  air  at  Greenwich  was  29.9  or  8.3  below 
the  average.  The  mean  was  considerably  below  the  average  on 
each  day  of  the  week,  and  was  lowest  on  Wednesday,  when  it  was 
only  23.5,  and  the  deficiency  so  great  as  14.6. 


SCOTLAND. 


LECTURESHIP  ON  AURAL  SURGERY  IN  GLASGOW  UNIVERSITY. 

An  arrangement  has  been  come  to  in  connection  with  this  subject, 
similar  to  that  indicated  as  the  proper  course  in  this  Journal  a  week 
or  two  ago.  A  committee  has  been  formed,  containing  some  very  in¬ 
fluential  names,  for  the  purpose  of  founding  a  lectureship  on  aural 
surgery.  It  is  proposed  that  the  lectureship  should  be  in  connection 
with  the  University  and  Western  Infirmary.  The  committee  propose 
to  raise  a  sufficient  sum  of  money  to  endow  a  lectureship,  and  to  transfer 
the  Dispensary  to  the  Western  Infirmary.  An  arrangement  of  this 
kind  can  hardly  fail  to  meet  the  wishes  of  all  concerned,  and'  the  pro¬ 
posed  institution  will  be  an  important  addition  to  the  medical  school. 

GLASGOW  MATERNITY  HOSPITAL. 

The  report  read  at  the  annual  meeting  of  the  contributors  and  sub¬ 
scribers  to  the  Glasgow  Maternity  or  Lying-in  Hospital,  shows  that 
during  the  year  1,291  women  have  availed  themselves  of  the  benefits  of 
the  institution,  being  an  increase  of  twenty-six,  as  compared  with  the 
number  of  last  yearn  The  increase  was  entirely  in  the  number  of  out¬ 
door  cases,  there  being,  as  compared  with  last  year,  a  decrease  of  seven 
in  the  internal  department.  This  decrease  was  accounted  for  by  the 
fact  that  certain  parochial  boards  who  annually  sent  a  number  of 
patients,  no  longer  did  so,  as  they  had  confinement-wards  fitted  up  in 
their  own  hospitals.  Three  cases  of  death  occurred  in  the  hospital 
during  the  year.  In  each  of  these  cases,  the  antecedent  condition  of 
the  patient  rendered  a  successful  issue  almost  hopeless.  The  first 
case  was  one  of  puerperal  convulsions,  and  the  patient  had  been  in  a 


24 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  2,  1875. 


state  of  complete  insensibility  for  several  hours  before  her  admission. 
She  was  safely  delivered  of  a  stillborn  child,  and  although,  after  two 
days,  consciousness  returned,  and  she  appeared  to  be  doing  well,  she 
finally,  on  the  eighth  day,  sank  from  nervous  exhaustion.  In  another,  the 
woman  had  been  weakly  and  suffering  from  chest-disease  before  her 
confinement ;  while  the  third  case  was  one  of  pelvic  deformity,  with 
severe  labour,  and,  although  she  was  safely  delivered,  deatn  resulted 
from  puerperal  fever.  1  he  percentage  of  fatal  cases  in  the  house  was 
somewhat  under  1  per  cent,  of  the  whole  number  tieated ,  "while  in 
Glasgow,  during  the  twelve  monthsending  October  31st,  1874,  a  period 
almost  conterminous  with  that  over  which  the  report  extends,  and, 
at  all  events,  quite  comparable  with  it,  there  were  19,814  births  and 
1 13  deaths  of  mothers  registered  as  from  “metria  and  child-birth”, 
giving  a  percentage  of  fatal  cases  of  fifty-seven  for  the  whole  city.  The 
percentage  of  deaths  in  the  reported  out-door  cases  was  nearly  the 
same  as  that  of  those  delivered  in  the  house.  During  the  year  there 
was  no  occurrence  of  septic  or  epidemic  disease  in  the  hospital,  a 
result,  doubtless  to  a  great  extent,  due  to  the  systematic  and  complete 
ventilation  of  the  entire  building,  and  the  pains  taken  to  secure  the 
thorough  cleanliness  of  the  patients  and  their  surroundings.  The  preva¬ 
lence  of  epidemic  disease  in  the  city  during  the  latter  part  of  the  year 
rendered  the  immunity  enjoyed  by  the  hospital  a  very  gratifying  cir¬ 
cumstance.  As  a  school  for  instruction  in  practical  obstetrics,  the 
institution  had,  during  the  past  year,  been  more  largely  taken  advan¬ 
tage  of  by  students  of  medicine,  and  women  in  training  for  midwives 
and  monthly  nurses,  than  in  any  former  year.  “  It  remains  to  be  seen 
whether  the  opening  of  the  Western  Infirmary,  and  the  consequent 
comparative  isolation  of  the  University  medical  students  to  the  western 
districts  of  the  city,  will  have  any  effect  in  diminishing  the  attendance 
at  our  hospital.  There  need,  we  think,  be  no  fear  for  the  future,  if 
the  hospital  continue  to  be  conducted  as  hitherto,  as  its  advantages  as 
a  field  for  clinical  study  are  so  great,  and  in  Glasgow  so  unique,  that  it 
will  always  attract  a  fair  share  of  students  desirous  of  acquiring  practi¬ 
cal  instruction  in  midwifery,  which  is  one  of  the  most  important  branches 
of  our  profession.” 


IRELAND. 

Scarlatina  still  continues  its  ravages  in  Belfast,  thirty  deaths  being 
registered  last  week  ;  and  during  the  past  five  weeks  the  mortality 
from  this  affection  has  amounted  to  141. 

Dr.  QuinAN,  who  acted  for  many  years  as  Honorary  Secretary  to 
the  Irish  Medical  Association,  has  resigned  ;  and  the  Council  of  that 
body,  in  accepting  his  retirement,  record  the  strong  feelings  which  it 
entertains  of  the  value  of  the  arduous  and  self-denying  services  which 
he  has  rendered  to  the  Association  during  the  past  twenty-three  years. 

ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  John  Hamilton,  surgeon  to  the  Richmond,  Hardwicke,  and 
Whitworth  Hospitals,  etc.,  has  signified  his  intention  to  come  forward 
as  a  candidate  for  the  vice-presidency  of  this  college.  1  he  election, 
which  is  in  the  hands  of  the  fellows,  will  not  take  place  until  June  next : 
but  several  months’  notice  is  usually  given  by  those  wishing  to  contest 
the  post.  At  present,  no 'other  candidate  has  offered  to  oppose  Mr. 
Hamilton. 


COLLEGE  OF  PHYSICIANS  :  NEW  CHARTER. 

A  MEMORIAL  from  five  Fellows  of  this  Institution  has  been  presented 
to  the  Lord-Lieutenant  in  reference  to  the  proposed  new  charter,  by 
which  it  is  intended  that  the  power  of  election  by  ballot  of  !  ellows  and 
Officers  shall  be  obtained,  and  that  a  new  grade  between  Licentiates 
and  Fellows,  styled  members,  shall  be  instituted.  The  memorialists, 
who  are  men  of  position  and  influence  (Sir  Dominic  Corrigan,  M.D. ; 
Edward  B.  Sinclair,  M.D. ;  Robert  D.  Lyons,  M.B. ;  Francis  R. 
Cruise,  M.D. ;  Samuel  Haughton,  M.D.,  F.R.S.),  object  strongly  to 
these  changes  ;  and  show,  in  reference  to  the  first  point,  that  from  its 


foundation,  in  1692,  to  1828,  upwards  of  one  hundred  and  thirty  years, 
there  was  open  voting ;  but  in  1S28  the  College  assumed  the  power  of 
voting  by  ballot ;  and  they  state  that,  since  that  period,  candidates  have 
been  rejected  who  should  not  have  been  black -beaned  or  excluded  by 
secret  voting.  The  College  consists  at  present  of  fifty-five  Fellow’s  ; 
butj  of  these,  some  are  resident  abroad,  others  have  left  the  profession 
for  other  pursuits,  and  some  cease  to  attend  the  College  meetings;  and, 
during  the  year  1873,  the  average  attendance,  except  on  one  occasion, 
was  only  fifteen ;  and  the  memorialists  say  that,  with  so  small  a  body 
of  Fellows  and  such  small  attendances,  the  power  of  election  by  ballot 
could  be  controlled  by  a  very  small  number,  and  could  be  diverted  to 
any  purpose.  They  also  assert  that  there  is  a  monopoly  of  offices  in 
the  possession  of  a  small  handful  of  the  Fellows,  which  at  present 
diminishes  greatly  the  influence  and  prestige  which  a  body  constituted 
like  the  College  of  Physicians  was  intended  to  exercise.  That  there  is 
a  select  majority  of  the  electors  who  share  year  after  year  in  the  emolu¬ 
ments  of  the  institution  there  can  be  no  denial,  as  the  records  of  the 
College  will  show,  the  same  names  filling  one  office  or  another  re¬ 
peatedly. 


STEEVENS’  HOSPITAL. 

On  Saturday  last,  the  students  of  Steevens’  Hospital  presented  Dr. 
Boskey,  senior  demonstrator  of  anatomy  and  formerly  house-surgeon 
of  the  hospital,  with  a  handsome  clock  and  illuminated  address,  as  a 
token  of  their  esteem  for  him  as  a  friend  and  teacher.  Dr.  Boskey  has 
been  attached  to  the  institution  ever  since  he  became  a  qualified  prac¬ 
titioner,  and  was  previously  one  of  the  most  distinguished  pupils  of  the 
hospital  and  school.  He  is  held  in  high  esteem  not  only  by  the  pupils, 
but  also  by  his  colleagues  and  the  profession  generally. 


THE  LATE  DR.  SIIIELL. 

The  following  resolution  w'as  recently  passed  at  a  meeting  of  the 
Governors  of  the  District  Lunatic  Asylum  at  Enniscorthy  : — “That  we 
cannot  separate  without  recording  our  sincere  respect  at  the  lamented 
death  of  Thomas  Wildridge  Shiell,  M.B.,  who  was  the  talented,  kind, 
and  courteous  resident  medical  superintendent  of  this  institution  from 
its  opening  in  January  1868,  to  19th  October  1874,  during  which  period 
his  continuous  attention  was  devoted  to  the  welfare  of  the  patients,  and 
to  the  interests  of  this  institution  generally,  which  frequently  called 
forth  the  marked  approval  of  the  inspectors  and  this  Board ;  and  we 
take  this  opportunity  of  expressing  our  deep  sympathy  with  Mrs.  Shiell 
in  her  bereavement.” 


THE  WATER-SUPPLY  OF  DOWNPATRICK. 

Several  months  since,  a  letter  was  received  by  the  Town  Commis¬ 
sioners  of  Downpatrick  from  the  medical  practitioners  resident  there, 
statino"  that  in  their  opinion  the  water-supply  of  the  town  was  impure, 
and  that  it  had  caused  a  considerable  amount  of  disease.  The  Com¬ 
missioners  sent  samples  of  the  suspected  water  to  Dr.  Hodges  of  Bel¬ 
fast,  who  analysed  them,  and  reported  that,  with  the  exception  of  two, 
they  were  all  impure,  and  no  better  than  ‘  ‘  diluted  sewage”.  _  The 
guardians,  being  the  sanitary  authorities,  lately  consulted  their  engineer 
as  to  the  cost  of  obtaining  a  pure  supply  of  water,  who  found  that  J700 
would  be  sufficient  to  execute  the  necessary  works.  The  subject  is  one 
of  considerable  importance,  and  the  money  required  to  be  expended 
should  not  deter  the  sanitary  authorities  of  the  town  from  having, 
despite  all  opposition,  a  plentiful  supply  of  pure  water  for  the  in¬ 
habitants. 


THE  DUBLIN  PUBLIC  HEALTH  COMMITTEE  AND  THE  MEDICAL 

OFFICERS. 

The  above  obstructive  body,  having  been  ordered  by  the  Local  Govern¬ 
ment  Board  to  pay  the  medical  officers  the  very  munificent  salaries  of 
^25  per  annum,  is  about  to  take  counsel’s  opinion  as  to  the  possibility 
of  refusing  to  obey  the  mandate  of  the  Board.  In  other  words,  the 
Committee  are  adopting  any  method,  legal  and  otherwise,  to  obstruct 
and  evade  the  Act  of  Parliament.  We  do  not  see  that  the  medical 
officers  have  much  for  which  to  thank  the  Local  Government  Board,  as 
we  must,  in  the  words  of  the  order  of  the  Board  to  the  Committee, 
characterise  the  salaries  fixed  by  the  Board  in  the  same  language  as 
the  Board  characterised  those  fixed  by  the  Committee,  that  is,  “  totally 
inadequate" ' . 
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NAVAL  MEDICAL  SERVICE. 


The  Scotsman  is  informed  that  the  statement  of  grievances  placed 
before  the  First  Lord  of  the  Admiralty  recently  by  Mr.  Ernest  Hart, 
on  behalf  of  a  deputation  of  the  British  Medical  Association,  has 
induced  Mr.  Ward  Hunt  to  propose  to  the  Treasury  certain  improve¬ 
ments  in  pay  and  position.  If  the  Admiralty  scheme  should  be  approved, 
there  will  be  a  promotion  of  several  senior  staff- surgeons  to  the  rank  of 
deputy-inspectors-general  of  hospitals  and  fleets.  It  is  stated  also  that 
the  title  of  “  Second-Class  Staff-Surgeon”,  which  was  complained  of  as 
being  absurd,  will  be  abolished. 

We  are  enabled  to  state  that  the  whole  of  the  documents  laid  before 
the  First  Lord  by  the  deputation  of  the  British  Medical  Association  have 
lately  been  under  his  consideration,  but  we  are  not  yet  acquainted 
with  his  decision.  A  new  competition  is  announced  for  vacancies  ; 
it  is,  however,  by  no  means  desirable  that  candidates  should  present 
themselves  in  the  present  state  of  uncertainty  and  discontent  in  the  de¬ 
partment.  ' 


THE  RECENT  VIVISECTION  TRIAL  AT  NORWICH. 


It  is  announced  by  telegraph  in  the  daily  papers  that,  at  the  annual 
meeting  of  the  Academie  des  Sciences  of  Paris,  Dr.  Magnan,  who  was 
recently  one  of  the  defendants  in  the  recent  prosecution  at  Norwich, 
was  awarded  a  prize  of  ^xoo  sterling  for  those  very  experiments  as  to 
the  effect  of  alcohol  on  quadrupeds. 

Most  of  the  French  medical  journals  contain  comments  on  the  above 
persecution.  La  Tribune  Medicate  says  :  “  We  do  not  lay  stress  on  the 
feelings  which  influenced  the  magistrates,  nor  do  we  make  any  com¬ 
ments,  believing  that  the  open  and  distinct  declarations  of  such  men  as 
Dr.  Copeman  and  Sir  James  Paget  will  effectually  dispose  of  the 
singular  assertions  of  Mr.  Tufnell,  the  sensitive  sportsman,  and  Sir  W. 
Fergusson,  the  best  of  physiologists.” 

The  Progres  Midical  says  : — “  If  there  be  any  country  in  the  world 
in  which  medical  men  offer  a  liberal  and  generous  hospitality  to  their 
colleagues,  that  country  is  certainly  England.  To  this  rule,  however, 
there  was  a  painful  exception  at  the  late  meeting  of  the  British  Medical 
Association  at  Norwich,  in  the  case  of  one  of  the  most  distinguished 
and  worthy  of  the  French  visitors.  If  these  confirmatory  experiments 
were  not  allowed,  how  would  it  be  possible  to  distinguish  truth  from 
error  ?  These  experiments  are  surely  justifiable  when  a  scientific  visitor, 
who  has  made  discoveries  which  are  valuable  to  humanity  at  large, 
wishes  to  demonstrate  their  reality  to  an  important  meeting  of  medical 
men.  These  experiments  were  so  much  the  more  justifiable  in  the  case 
under  consideration,  because  M.  Magnan’s  experiments  had  never  pre¬ 
viously  been  made  in  England,  and  also  because  this  physiologist 
operated  with  the  greatest  dexterity.” 

I:  Union  Medicate  has  a  long  and  indignant  article,  which  we  do  not 
quote,  because  it  is  so  long,  and  also  because  it  travels  into  matter 
which  is  wide  of  the  mark.  We  hear  from  an  occasional  correspondent 
that  the  course  taken  by  Sir  W.  Fergusson  and  Mr.  Tufnell  has  caused 
“general  indignation,  and  the  utmost  surprise  that  so  much  ignorance 
of  the  objects  and  means  of  scientific  research  should  be  exhibited  by 
gentlemen  who  might  be  expected  to  know  better,  and  especially  by 
one  who  is  a  member  of  the  English  Institute”  (the  Royal  Society). 


Sir, — May  I  beg  the  favour  that  you  will  publish  in  your  next  num¬ 
ber  the  enclosed  letter,  which  was  despatched  before  your  last  number 
came  out.  Yours  faithfully,  Wm.  Fergusson. 

16,  George  Street,  Hanover  Square,  W.,  28th  Dec.,  1874. 

“16,  George  Street,  Hanover  Square,  W.,  24th  December,  1874. 

“My  dear  Dr.  Copeman,- — I  have  to  acknowledge  your  communica- 
uon  of  the  21st  instant,  enclosing  copy  of  resolution  passed  by  the  local 
Executive  Committee,  for  Norwich,  of  the  British  Medical  Association, 
when  in  Norwich  on  the  9th  instant,  I  was  not  aware  that  any  profes¬ 
sional  man  in  the  country  was  seriously  involved  in  the  question  raised 
jy  the  Society  for  the  Suppression  of  Cruelty  to  Animals.  I  only  learnt 
his  from  the  public  papers  afterwards. 

“My  opinions  were  given  without  reference  to  individuals.  I  regret 
o  find  that^  those  opinions  are  not  in  accordance  with  those  of  the 
executive  Committee.  The  gentlemen  on  that  Committee  having 
oluntarily  given  theirs,  my  views  were  squeezed  from  me  by  force  of 


law.  Surely  I  am  as  much  entitled  to  independent  thought  as  those 
gentlemen  are  ! 

“  I  feel  bound  to  add  that  I  disagree  with  the  first  part  of  the  reso¬ 
lution,  and  that  I  have  a  firm  conviction  that  the  recent  action  of  the 
Society  for  the  Suppression  of  Cruelty  to  Animals  will  be  productive  of 
much  good  in  every  rational  sense. 

“  Reciprocating  the  good  wishes  of  the  season, 

“I  remain,  yours  very  sincerely,  Wm.  Fergusson. 

“Dr.  Copeman,  Norwich.” 


Sir, — In  all  such  eases,  it  is  a  thousand  pities  that  medical  men  do 
not  act 'as  their  own  advocates,  instead  of  employing  lawyers  who  can¬ 
not  enter  into  their  ideas  and  objects. 

The  question  in  this  case  was  a  most  simple  one.  Is  it  justifiable  to 
torture  and  kill  animals  in  order  to  support  human  life  ?  and  was  this 
particular  experiment  conducive  to  this  end.  If  the  worthy  justices  of 
Norwich  had  decided  the  first  point  in  the  negative,  we  must  resort  to 
vegetable  diet,  and  medical  knowledge  must  be  acquired  only  by 
observation  of  human  suffering.  Certainly  in  many  diseases  our  treat¬ 
ment  is  no  better  than  that  of  Hippocrates  ;  but  to  gain  his  knowledge 
he  allowed  numbers  of  human  beings  to  perish  unaided,  and  simply  re¬ 
corded  their  symptoms  and  sufferings  as  a  guide  to  his  system  of  treat¬ 
ment. 

The  greatest  advances  in  medical  knowledge  have  unquestionably 
been  derived  from  experiments  on  animals.  It  is  now  fifty  years  or 
more  since  Magendie  starved  his  half  dozen  dogs  on  rich  soup,  while 
the  other  dogs  lived  well  on  the  refuse  of  the  ’meat.  That  experiment 
revolutionised  the  dietetic  treatment  of  patients  with  chronic  com¬ 
plaints,  and  saved  more  thousands  of  human  lives  than  it  sacrificed 
single  dogs. 

As  to  the  cruelty  and  uselessness  of  the  experiment,  the  only  wonder 
is  that  the  justices  did  not  stop  the  case  when  they  found  that  the  only 
suffering  endured  by  the  animals  was  being  tied  down  and  having  a  vein 
opened.  Transfusion  of  blood  is  not  an  unheard-of  operation  ;  and  if 
it  be  allowable  to  perform  this  experiment  on  man  in  the  hope  of  saving 
a  single  life,  how  utterly  absurd  is  it  to  object  to  a  similar  operation  on 
a  few  animals  which  may  probably  result  in  the  saving  the  lives  of  mul¬ 
titudes  of  human  beings. 

The  experiment  of  M.  Magnan  is  of  the  greatest  interest ;  and  the 
investigation  must  be  pursued.  At  present,  nothing  certain  is  known 
of  the  proximate  cause  of  epilepsy,  notwithstanding  the  investigations  of 
Schroeder  Van  der  Kolk.  The  only  chance  of  our  being  able  to  cope 
with  this  disease  is  the  induction  of  it  in  animals  and  their  dissection 
immediately  after  death.  If  M.  Magnan  can  to  a  certainty  produce  epi¬ 
lepsy  in  dogs,  by  any  means  whatever,  he  will  have  opened  up  a  great 
avenue  to  knowledge. 

The  Society  for  Prevention  of  Cruelty  to  Animals  may  find  plenty  of 
occupation  in  our  streets  and  thoroughfares,  without  interfering  with  the 
legitimate  experiments  of  the  most  benevolent  and  self-denying  profes¬ 
sion  in  the  world.  The  suffering  caused  by  bearing-reins  and  double 
bits  to  horses  in  any  one  day  in  London,  is  greater  than  that  from  the 
experiments  of  all  the  physiologists  in  Europe  in  a  century. 

If  opening  a  vein  be  so  cruel  to  an  animal,  why  does  not  this  Society 
look  after  the  butchers,  and  eaters  of  veal  ?  Every  calf  prepared  for 
food  in  London  undergoes  greater  torture  than  the  two  (now  celebrated) 
dogs  underwent  at  Norwich  ;  one  of  whom  recovered  after  a  severe  fit 
of  drunkenness,  and  the  other  died  insensible,  like  thousands  of  human 
beings,  in  a  fit  of  epilepsy. 

Let  us  hope  that  the  nature  of  epilepsy  may  be  further  investigated, 
and  also  the  kindred  disease  of  canine  madness — if  not  in  England, 
where  we  house  our  hounds  better  than  our  fellow  creatures,  yet  in 
countries  where  the  lives  of  human  beings  are  more  valued  than  the  com¬ 
forts  and  luxuries  of  their  dogs.  I  am,  Sir,  yours,  etc., 

M.D.  OF  1834. 


Sir, — I  never  remember  reading  of  such  frivolous  and  vexatious 
legal  proceedings  being  taken  against  five  medical  gentlemen,  as  those 
reported  in  the  last  Journal.  If  the  Society  for  the  Prevention  of 
Cruelty  to  Animals  have  no  better  way  of  showing  their  humanity  than 
instituting  proceedings  to  load  medical  gentlemen  with  obloquy  fox 
sanctioning  the  performance  of  two  simple  experiments  on  two  dogs, 
the  sooner  they  betake  themselves  to  some  more  honourable  employ¬ 
ment  the  better.  This  is  straining  at  a  gnat,  and  swallowing  a  camel. 
Truly,  we  live  in  a  day  when  sentimental  sensational  nonsense  is  very 
rife,  or  we  should  never  hear  of  such  frivolous  and  vexatious  proceed¬ 
ings  as  these  ;  but  that  gentlemen  of  eminence  and  standing  in  the  me¬ 
dical  profession  should  come  forward  and  give  such  evidence  as  they 
did,  is  perfectly  astounding.  It  is  impossible  to  estimate  the  injury  that 
such  proceedings  must  have  upon  science  and  humanity,  especially  when 
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men  of  such  eminence  are  ready  to  come  forward  and  swear  that  such 

experiments  are  unnecessary  and  cruel,  in  the  face  of  many  who  wit¬ 
nessed  them,  who  are  a  sufficient  guarantee  to  the  contrary  That  lay¬ 
men,  whose  sensibilities  are  easily  shocked,  should  not  be  allowed  to  be 
present  at  operations,  whether  surgical  or  experimental,  is  quite  evi¬ 
dent  ;*  as,  but  for  this  unfortunate  element  in  the  matter,  it  is  most  pro¬ 
bable*  we  should  have  heard  nothing  of  these  vexatious  proceedings  ;  but 
that  by  no  means  exculpates  the  medical  element  for  their  most  unpro¬ 
fessional  conduct.  ,  r , _ 

It  is  quite  certain  that  all  the  gentlemen  implicated  m  these  frivolous 
and  vexatious  proceedings  ought  to  be  greatly  ashamed  of  themselves ; 
and,  as  a  simple  act  of  justice,  they  ought  to  tender  an  apology  to  the 
five  gentlemen  whose  characters  they  have  done  their  best  to  injure  in 
a  very  tender  part.  I  am,  Sir,  your  obedient  Servant, 

Dec.  24th,  1874.  A  Liverpool  Associate. 


Mr.  H.  Kay,  Mr.  F.  Mahony,  Mr.  J.  W.  Kay,  Mr.  L.  B.  Brunton, 
Dr.  R.  S.  Nightingale,  Mr.  H.  Taynton,  Mr.  J.  Arthur,  Mr.  W.  J. 
Whitten,  Mr.  T.  J.  Hughes,  Dr.  L.  Llewellyn,  Mr.  M.  Coleman, 
Mr.  J.  R.  Pottle,  Mr.  E.  Sison,  Mr.  M.  J.  O’Connor,  Mr.  G.  A. 
Rogers,  Mr.  H.  Hanks,  Mr.  C.  Nelham,  Mr.  J.  Horton,  Mr.  T.  C. 
Cowars,  Mr.  E.  Snell,  Mr.  C.  Hawker,  Mr.  R.  H.  Anderson,  Mr.  J. 
Me  Andrew,  Mr.  C.  W.  Vickers,  Mr.  George  W.  Sharp,  Mr.  W.  H. 
Cringle,  Mr.  T.  S.  Gimson,  Mr.  R.  Verley,  Mr.  B.  A.  Duncan,  Mr. 
W.  Smith. 

Medical  men  who  approve  of  the  foregoing  memorial,  and  wish  their 
names  to  be  added  to  it,  are  requested  to  communicate  with  Dr. 
Meadows,  27,  George  Street,  Hanover  Square,  or  with  Mr.  Fairlie 
Clarke,  12,  Mansfield  Street,  Cavendish  Square,  W. 


THE  SHIPTON  RAILWAY  ACCIDENT. 


THE  ABUSE  OF  HOSPITALS. 


We  are  requested  to  publish  the  following  memorial,  which  is  in  course 
of  signature  : 

To  the  President  and  Committee  of  Council  of  the  British  Medical 

Association. 

We,  the  undersigned,  members  of  the  British  Medical  Association 
and  others,  beg  most  respectfully  to  request  the  Committee  of  Council 
to  take  into  its  consideration  the  relation  of  the  medical  profession  to 

the  hospitals  and  free  dispensaries  throughout  the  kingdom. 

Your  memorialists  are  convinced  that  the  manner  in  which  these 
institutions  (with  some  few  exceptions)  are  at  present  conducted, 
inflicts  a  serious  injury  upon  many  most  deserving  members  of  our  pro- 
fession,  while  the  indiscriminate  (or  almost  indiscriminate)  bestowal  of 
gratuitous  medical  relief  upon  all  applicants  lowers  the  whole  scale  of 
our  professional  remuneration,  is  far  from  being  a  real  boon  to  the 
working  classes  themselves,  and  cannot  fail,  in  the  long  run,  to  have  a 
prejudicial  influence  upon  the  nation  at  large. 

The  question  to  which  we  venture  to  draw  the  attention  of  the  Com¬ 
mittee  of  Council  has  been  much  discussed  of  late  years  both  in  the 
medical  press  and  in  the  lay  periodicals.  It  is  not  necessary,  therefore, 
that  we  should  enter  into  any  details  respecting  it.  We  may,  however, 
mention  that  there  are  three  facts  which  have  a  very  important  bearing 
upon  it,  and  which  make  the  present  time  particularly  opportune  for 
entertaining  it.  These  are  (1)  the  improvement  which  is  now  rapidly 
taking  place  in  the  social  and  political  condition  of  the  industrial 
classes  ;  (2)  the  amendments  which  have  lately  been  made  in  the 
administration  of  parochial  medical  relief ;  and  (3)  the  increase  within 
the  last  few  years  in  the  length  and  expense  of  medical  education. 
These  facts  are  admitted  by  all,  and  their  concurrence  has  led,  we 
believe,  to  a  very  general  opinion  among  those  who  are  conversant 
with  the  working  of  the  free  dispensaries  and  hospitals  that  some 
changes  are  necessary  in  order  to  bring  these  institutions  into  harmony 
with  the  altered  conditions  of  the  present  day. 

As  it  is  desirable  that  any  changes  which  may  be  necessaiy  should  be 
duly  weighed  by  a  body  which  fairly  represents  the  medical  profes¬ 
sion,  and  should  be  recommended  by  high  authority,  so  as  to  carry 
along  with  them  the  assent  of  the  lay  governors  of  the  “Medical 
Charities”,  your  memorialists  pray  you  to  take  this  important  subject 
into  your  consideration. 

This  memorial  has  been  already  signed  by — Sir  William  Jenner,  Sir 
William  Gull,  Sir  William  Fergusson,  Sir  Rutherford  Alcock,  Mr. 
Prescott  Hewett,  Mr.  Erichsen,  Dr.  George  Johnson,  Dr.  Hawksley, 
Dr.  J.  W.  Ogle,  Dr.  A.  P.  Stewart,  Mr.  John  Wood,  Dr.  Arlidge 
(Stoke-upon-Trent),  Dr.  John  Harley,  Dr.  A.  Meadows,  Dr.  Joseph 
Rogers,  Dr.  Cayley,  Dr.  Wiltshire,  Dr.  Robert  J.  Lee,  Mr.  Richard 
Davy,  Mr.  Fairlie  Clarke,  Mr.  Nelson  Hardy,  Dr.  Ford  Anderson, 
Dr.  Cooper  Rose,  Mr.  J.  B.Curgenven,  Dr.  Morton  (Kilburn),  Mr.  R. 
H.  S.  Carpenter,  Dr.  Grigg,  Dr.  Crucknell,  Dr.  Heywood  Smith, 
Mr.  Bellamy,  Mr.  Spencer  Watson,  Mr.  Parker  Young,  Dr.  Dewar, 
Mr.  S.  Alford,  Mr.  C.  J.  Lord,  Dr.  Herbert  Evans,  Mr.  F.  H.  Gervis, 
Dr.  Purcell,  Mr.  Llewellyn  Thomas,  Mr.  F.  A.  Hill,  Mr.  Platt,  Mr. 
Otley  Lovell,  Dr.  King,  Mr.  F.  Lewis,  Dr.  Floyce,  Dr.  James 
Murray,  Dr.  Langstone,  Mr.  Whitney,  Dr.  Moore,  Dr.  Leslie,  Mr.  E. 
G.  Pottle,  Mr.  G.  L.  Priddle,  Mr.  C.  W.  Pearse,  Mr.  J.  Lynch, 
Mr.  R.  Debenham,  Dr.  J.  Godfrey,  Mr.  H.  Beattie,  Mr.  T.  Richard¬ 
son,  Mr.  A.  Harris,  Mr.  J.  A.  Cummin,  Mr.  F.  G.  Aubin,  Dr.  Macfee, 


*  We  believe  that  the  only  layman  present  was  introduced,  without  authority,  by 
Mr.  Tufnell. 


We  are  indebted  to  Mr.  Symonds,  Surgeon  to  the  Radcliffe  Infirmary, 
and  to  Mr.  Morgan,  House-Surgeon  of  the  Infirmary,  for  the  following 
particulars  of  the  cases  admitted  into  the  Infirmary  from  the  Shipton 
railway  accident. 

There  were  fifty-two  admitted  on  the  first  night,  most  of  whom  were 
wretchedly  cold  and  wet.  One  case  only  required  operation,  and  that 
was  a  man  whose  right  arm  was  crushed  oil  just  below  the  elbow. 
The  heads  of  the  radius  and  ulna  were  removed,  and  the  condyles  of  the 
humerus  sawn  off.  This  man  also  had  an  extensive  laceration  of  the 
scalp. 

Five  cases  of  compound  fracture  were  admitted  : — I.  A  woman, 
aged  about  30,  had  compound  fracture  of  the  right  radius  and  ulna ; 
she  also  had  extensive  laceration  of  the  cheek  :  progressing  favourably  ; 

2.  A  woman,  aged  45,  had  compound  fracture  of  the  left  tibia  and 
fibula,  and  fracture  of  the  right  femur  :  doing  well ;  3.  A  man,  aged 
26,  had  compound  fracture  of  the  left  radius  and  ulna,  severe  abrasion 
of  the  whole  of  the  arm,  and  several  contusions  and  cuts  about  the 
head  ;  4.  A  man,  aged  about  50,  had  compound  fracture  into  the  right 
ankle-joint  :  doing  well;  5.  A  man,  aged  22,  had  compound  fracture 
of  the  left  radius  and  ulna,  and  several  wounds  about  the  head  :  doing 
well.  All  these  patients  were  much  shaken  and  bruised.  Four  cere¬ 
bral  cases  were  admitted  1.  A  girl,  aged  20,  had  bleeding  from  the 
left  ear,  dilated  pupils  (both  equally  so),  coma,  and  fracture  of  the 
radius  and  ulna.  She  was  quite  wet,  and  very  cold  and  collapsed. 
She  became  conscious  on  the  28th,  and  left  facial  paralysis  appeared. 
She  passes  motions  and  urine  in  bed  ;  complains  of  pain  in  the  head, 
and  is  in  a  critical  condition.  2.  A  man,  aged  28,  remained  uncon¬ 
scious  for  two  days  after  admission.  His  pupils  acted,  but  his  breathing 
was  stertorous.  The  third  day,  he  cou  d  be  aroused,  but  soon  relapsed 
into  his  drowsy  condition.  To-day  (Tuesday),  he  is  much  better. 
Ecchvmosis  of  both  eyelids  exists.  A  man,  aged  39>  ii*  R  condition 
similar  to  the  previous  case,  but  much  bruised  about  the  face,  and  his 
nose  was  broken.  He  answers  questions  to-day,  but  wanders  at  in¬ 
tervals.  4.  A  girl,  aged  5,  has  been  unconscious  since  admission. 
She  was  quite  collapsed  when  brought  to  the  infirmary.  The  body  felt 
very  cold,  and  there  was  vomiting  at  short  intervals..  At  the  present 
time,  she  has  diaphragmatic  breathing,  some  rigidity  of  limbs,  and 
widely  dilated  pupils  ;  no  bleeding  from  the  ears.  1 

Several  cases  of  extensive  lacerations  and  bruismgs  were  admitted,  s 
The  wounds,  if  large,  were  sewn  up,  and  have  for  the  most  part  healed  : 
exceedingly  well.  One  poor  woman  is  exceedingly  bruised  and  crushed  j 
about  the  legs,  but  has  no  fracture. 

A  woman,  aged  about  50,  has  her  right  clavicle  fractured  and  several 

ribs  broken.  ,  .  .  .  . 

A  man,  aged  about  50, 'has  fracture  of  the  pelvis  (or  mnominatum) 
and  of  the  rtght  femur,  the  other  leg  being  much  bruised. 

Two  cases  have  died  since  admission  :  one  (a  man)  from  rupture  of 
some  internal  organ  ;  the  other  (a  girl)  from  injuries  to  the  chest.  No) 
post  mortem  examination  has  yet  been  made. 

Five  patients  have  been  discharged,  who  suffered  mainly  from  severe 
shaking  and  exposure  to  cold.  Thirty-seven  patients  remain  in  the 
house. &  A  noticeable  fact  is  the  great  pain  in  the  back  that  most  of  the 
patients  complained  of  experiencing.  Some  had  been  lying  out  in  the 
snow,  and  had  become  extremely  cold  ;  but  a  plentiful  supply  of  warnij 
blankets  and  hot  beef-tea  in  time  furnished  the  warmth  they  had  needj 
of  The  cases  not  individually  mentioned  were  for  the  most  part: 
bruised  and  shaken  ;  but,  after  resting  in  bed  since  the  accident,  the) 

are  now  doing  well.  ,  .  ,  , 

We  are  not  able  to  furnish  much  detail,  as  the  sudden  influx  ot  sc 
large  a  number  of  patients  has  allowed  but  little  time  for  note-taking.  , 
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THE  HAMPSTEAD  HOSPITAL. 


Sir, — I  must  send  a  reply  to  your  article  on  “  A  More  Imaginary 
Grievance  can  hardly  be  conceived”,  than  that  we  Hampstead  and  St. 
Tancras  people  feel  we  are  suffering  from. 

In  the  first  place,  it  is  not  Hampstead  alone,  but  the  residents  and 
vestries  of  Hampstead  and  St.  Pancras,  representing  260,000  of  the 
inhabitants  of  London,  about  one-twelfth  of  the  population,  that  are 
thus,  you  say,  deluded  ;  they  include  all  the  resident  medical  men,  not 
altogether  excepting  Mr.  Lord,  who,  although  he  does  not  agree  in  the 
open  question  of  infection  with  us  and  many  others  in  the  profession, 
as  Dr.  Budd  (Bristol),  the  late  Dr.  Hillier,  medical  officer  of  St. 
Pancras,  etc.,  admits  that  we  had  little  or  no  small- pox  in  Hampstead 
until  after  the  hospital  was  opened.  Your  article  on  this  doubtful 
open  question  is  very  severe  on  us.  Had  you  lived  in  the  neighbour¬ 
hood  in  1871,  after  the  opening  of  the  Small-pox  hospital,  you  would 
have  seen,  and  therefore  believed.  Mr.  Lord’s  report  for  1871-72  shows 
that  thirty  residents  of  Hampstead  died  from  small-pox  after  the  open¬ 
ing  of  the  hospital.  Of  these,  fifteen  lived  within  at  least  one-third  of 
a  mile  from  the  hospital.  In  Fleet  Road,  the  continuation  of  the 
valley,  at  the  head  of  which  the  hospital  is  situated,  in  sixty-one 
houses  there  were  eighty-nine  cases  of  small-pox  ;  all  these,  I  believe, 
occurring  after  the  opening  of  the  hospital.  Amongst  my  patients,  the 
infection  in  1871  picked  out  nearly  all  who  were  not  revaccinated.  We 
had  no  cases  of  small-pox  before  the  hospital  was  opened.  Many  cases 
can  be  traced  to  infection  received  from  the  hospital  after  it  was  opened, 
irom  nurses,  conveyances,  sewers  down  the  line  of  the  Fleet  valley. 
Surely  it  is  a  recognised  fact  that  infection  can  be  conveyed  by  atmo¬ 
spheric  dispersion  in  the  form  of  impalpable  dust,  or  by  the  poison 
being  wafted  through  the  air  in  the  form  of  nebulae ;  or  why  do  we 
hang  sheets  steeped  in  a  disinfectant  in  front  of  the  doors  of  infected 
rooms  ? 

We  know  the  subtle  nature  of  the  scent  by  which  the  dog  dis¬ 
covers  the  game,  also  the  aroma  from  musk  ;  and  can  it  be  denied 
that  infection  may  be  conveyed  through  the  atmosphere,  and  carried 
along  by  currents  of  air  ?  The  late  Dr.  Hillier  traced  infection  carried 
by  the  wind  from  a  case  to  a  distance  of  two  hundred  feet.  Dr.  Budd 
(Bristol)  traced  small-pox  spreading  from  flock  to  flock  of  sheep  down 
a  valley,  carried,  he  supposes,  by  currents  of  air  ;  whereas  a  flock 
nearer  the  infected  sheep,  when  separated  by  rising  ground,  escaped. 
Professor  Tyndall  considers  that  dry  particles  float  in  the  air,  acting,  to 
all  intents  and  purposes,  as  a  seed  and  source  of  disease.  The  smell 
fiom  the  knacker’s  establishment  at  Islington  can  be  detected  for  miles 
to  the  windward.  All  this  shows  the  more  than  probability  that  infec¬ 
tion  may  spread  far  beyond  the  confines  of  the  hospital. 

The  site  of  the  hospital  is  on  the  south  slope  at  the  head  of  the 
Fleet  Valley,  on  a  clay  soil,  surrounded  by  rising  ground  ;  it  is  about 
three  hundred  yards  from  the  commencement  of  the  heath,  and  not,  as 
you  state,  at  least  one  mile  south-east  of  it,  and  that  part  nearest  to  the 
hospital  which  is  called  the  Lower  Heath  is  much  frequented  during 
holidays,  the  chief  donkey-riding  going  on  there,  consequently  drawing 
large  crowds  of  young  people.  The  North  London  Railway  and  Sta¬ 
tion  is  within  three  hundred  yards  of  the  hospital.  The  public  road 
to  Hampstead  Heath,  and  the  only  access  to  the  hospital,  is  within  one 
hundred  yards  of  it. 

A  footpath  from  North  Lpndon  passes  close  under  the  hospital  wall, 
and  tens  of  thousands  going  to  the  Heath  on  holidays  must  pass  close 
to  the  hospital,  who,  you  say  in  your  article,  need  not  come  within 

sixty-two  feet  of  it. 

The  report  of  officers  of  health,  it  must  be  remembered,  is  as  regards 
the  numbers  of  deaths,  whereas  they  know  little  or  nothing  as  to  the 
actual  number  of  cases  in  and  about  a  neighbourhood. 

As  regards  Homerton  and  Stockwell  Hospitals,  they  are  both  on 
gravel  soil,  and  on  a  flat  or  elevated  position  ;  and  it  is  well  known 
that  property  has  depreciated  in  their  neighbourhoods.  All  the  medi¬ 
cal  men  in  this  neighbourhood  can  testify  that  it  was  no  imaginary 
grievance  that  we  suffered  from  in  1871  after  the  hospital  was  esta¬ 
blished. 

Whether  the  alarm  be  well  founded  or  not,  it  exists,  and  will  bring 
ruin  upon  this  hitherto  healthy  and  beautiful  locality,  teeming  as  it 
does  with  charitable  institutions  and  numerous  schools. 

I  am,  yours  truly,  Stephen  S.  Alford,  F.R.C.S. 
Haverstock  Hill,  December  28th,  1874. 

**  This  letter  is  a  striking  instance  of  the  loose  sort  of  statements 
^hich  have  been  and  are  being  made  on  this  question.  Whether  or 
not  Dr.  Budd  of  Bristol  and  the  late  Dr.  Hillier  agree  with  the  Hamp¬ 


stead  people  we  are  doubtful  ;  but  we  know  that  the  latter  have  not 
yet  produced  a  single  medical  man  of  special  experience  in  the  question 
under  discussion  to  support  their  view,  nor  have  they  established  a 
single  case  of  small-pox  due  to  infection  from  the  hospital.  Mr. 
Alford  says  that  many  cases  of  infection  can  be  traced  to  infection  re¬ 
ceived  from  the  hospital,  from  nurses,  conveyances,  and  sewers.  If 
this  be  true,  then  why  not  trace  such  cases  ?  Let  them,  and  the  evi¬ 
dence  in  support  of  them,  be  produced  and  laid  before  competent 
authority  for  consideration.  Mr.  Alford  further  says  : — “  Surely  it  is  a 
reognised  fact  that  infection  can  be  conveyed  by  atmospheric  disper¬ 
sion.”  This  most  surely  is  not  a  recognised  fact,  inasmuch  as  it  is  the 
condensation,  not  the  dispersion,  of  infected  air  which  gives  rise  to 
disease.  If  Mr.  Alford,  however,  mean  that  some  diseases  are  com¬ 
municated  through  the  air,  we  are  not  aware  that  we  or  anybody  else 
denied  that.  We  in  fact  admitted  it,  but  contended  that  the  distance 
such  diseases  could  be  communicated  was  a  limited  one ;  and  we  can 
hardly  imagine  that  Mr.  Alford  would  allege  that  it  was  without  limit. 
We  then  proceeded  to  show  what  experience  taught  us  as  to  the  extent 
of  the  said  distance,  and  we  showed  that  experience  taught  us  that  the 
infective  power  of  the  infectious  diseases  with  which  we  are  acquainted 
was  powerless  at  the  distance  of  a  few  feet  from  the  infected  person  or 
thing  ;  and  Mr.  Alford  has  not  made  the  faintest  attempt  to  invalidate 
the  evidence  which  we  adduced  on  the  subject.  Dr.  Budd  of  Bristol 
may  have  supposed  that  infection  was  conveyed  in  currents  of  air  in 
the  case  of  the  sheep  referred  to  ;  but  Dr.  Budd  was  too  good  a  man 
to  think  that,  because  he  supposed  a  thing  took  place,  therefore  it  did 
take  place,  as  Mr.  Alford,  in  his  letter,  implies.  Dr.  Budd  further  well 
knew  that  science  is  neither  founded  upon  isolated  occurrences,  nor 
on  the  suppositions  of  individuals,  however  exalted,  but  upon  well 
ascertained  facts  collected  from  an  extensive  field  of  inquiry.  Mr.  Alford 
tells  us  that  the  hospital  is  only  three  hundred  yards,  i.e.,  nine 
hundred  feet,  from  the  Heath,  instead  of  a  mile,  as  we  said.  The 
correctness  or  incorrectness  of  this  depends  upon  the  question,  What 
does  the  Heath  include?  This  is  a  matter  which,  in  our  opinion,  does 
not  require  to  be  contested,  inasmuch  as  a  distance  of  three  hundred 
yards  is  far  more  than  experience  warrants  us  in  demanding  for  the 
purpose  of  separating  the  infectious  sick  from  the  healthy.  The  footpath 
referred  to  is  the  Fleet  Road,  and  the  distance  from  the  centre  of  the 
lowermost  pavilion  of  the  present  building  to  the  boundary  wall  in  the 
said  road  is  sixty-two  feet.  At  the  north-east  corner,  for  a  few  paces, 
this  distance  falls  to  forty  feet — a  fact  which  in  no  way  affects  the  posi¬ 
tion  taken  in  the  article.  In  the  new  building,  moreover,  the  distance 
at  this  boundary  of  the  hospital  may  be  increased.  We  may  here  say 
in  passing,  that  the  fact  of  the  hospital  being  on  a  clay  soil  is  t  rue  of 
nearly  every  London  hospital,  and  that,  if  hospitals  for  London  are  to  be 
built  only  on  gravel,  they  cannot  be  built  at  all,  at  least  in  London. 
The  statement  that  there  was  little  or  no  small-pox  until  the  opening 
of  the  Hampstead  Hospital  means,  of  course,  that  there  was  some  ;  but 
the  statement  is  open  to  the  gravest  doubt  in  face  of  the  fact  that  small¬ 
pox  was  epidemic  in  St.  Pancras  and  Kentish  Town,  at  the  very  doors 
of  the  Hampstead  parish,  as  the  following  statement  of  Dr.  Stevenson, 
Medical  Officer  of  Health  for  these  districts,  will  prove  : — “  The  district 
was  thoroughly  infected  with  the  disease  long  before  the  hospital  was 
opened  for  the  reception  of  small-pox  patients,  and  as  the  number  of 
patients  in  the  hospitals  increased,  small-pox  decreased  in  Kentish 
Town,  subsequently  increasing  as  the  number  of  patients  in  the  hospital 
decreased.  Right  up  to  the  confines  of  Hampstead  parish,  Kentish 
Town  was  steeped  in  small-pox,  and  the  thoroughfare  leading  from  the 
hospital  to  this  parish  was  affected  before  ever  a  small  fox  patient  was 
admitted  into  Hampstead  Hospital The  italics  are  ours.  Supposing, 
however,  that  it  were  established  that  not  a  single  case  of  small-pox 
occurred  until  after  the  hospital  had  been  opened  ;  what  would  it  prove 
in  face  of  the  fact  that  numbers  of  persons  were  passing  between  Hamp¬ 
stead  and  infected  districts  ?  that  small-pox  was  general  over  England 
and  the  continent  of  Europe  ?  and  that  districts  without  such  a  hospital 
as  existed  at  Hampstead,  suffered  as  much  as,  if  not  more  than,  Hamp¬ 
stead  itself?  Moreover,  the  epidemic  of  1870-71,  like  all  other  epi¬ 
demics,  appeared  in  the  most  crowded  districts  of  the  metropolis,  to 
wit,  the  East  End  of  London,  to  which  it  was  for  some  time  confined. 

In  the  forty-fourth  week  of  the  year,  the  deaths,  chiefly  East  End  deaths, 
amounted  to  twenty-seven  ;  and  in  the  forty-fifth  they  rose  to  forty, 
“of  which  no  less  than  twenty-two  were  in  the  East  districts,  including 
Shoreditch,  Bethnal  Green,  and  Whitechapel”  (Reg.  Gen.  Rep.,  1871). 
Hampstead,  as  an  open,  well  ventilated  district,  would  be  one  of  the 
last  places  affected.  To  argue  simply  that  because  small-pox  appeared 
at  Hampstead  after  the  opening  of  the  hospital,  therefore  the  hospital 
was  the  cause  of  the  small-pox,  is  about  as  absurd  a  piece  of  reasoning 
as  has  been  put  forward  on  this  subject  by  the  Hampstead  com¬ 
plainants. 
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STATE  MEDICINE  QUALIFICATION. 

UNIVERSITY  OF  LONDON. 

The  Committee  on  Examinations  in  Medicine  has,  ve  understand, 
presented  a  report  to  the  Senate  on  the  subject  of  proposed  certificates 
of  Proficiency  in  Public  Health,  of  which  the  following  is  an  outline 
1  That  a  Special  Examination  be  instituted  in  the  subjects  which 
relate  to  Public  Health ;  and  that  a  Certificate  of  Proficiency  111  these 
subjects  be  granted  to  Candidates  who  shall  have  passed  this  Examina- 

tl02.’  That  any  Bachelor  of  Medicine  of  this  University  be  admissible 
to  this  Examination,  after  an  interval  of  a  year  from  his  passing  the 
Second  M.B.  Examination.  .  ,  ,  „  ,  , 

U  That  the  subjects  of  Examination  shall  be  as  follows  \—\a)Cne- 
mistry  and  Microscopy ,  in  relation  to  the  examination  of  Air,  Water, 
and  Food,  lb)  Meteorology  and  Geology ,  as  far  as  they  bear  on  the 
duties  of  Plealth  Officers.  (c)  Vital  Statistics,  in  reference  to  the 
methods  employed  for  determining  the  Health  of  a  Community. 
(d)  Hygiene — general  principles  of  Hygiene,  (e)  Medicine,  in  reference 
to  the  oriffin,  spread,  and  method  of  prevention  of  Diseases  generally, 
but  especially  those  of  the  Epidemic  class.  (/)  Sanitary  Engineering, 
as  far  as  regards  the  arrangements  connected  with  Water-supply,  Sewer¬ 
age,  and  Ventilation,  (g)  Sanitary  Law,  as  far  as  it  relates  to  the  duties 

of  Officer  of  Health.  , 

4.  That  the  Examination  shall  extend  over  Four  days,  and  shall  be 

both  written  and  practical. 

6.  That  if  in  the  opinion  of  the  Examiners  sufficient  merit  be  evinced, 
the  Candidate  who  shall  distinguish  himself  the  most  shall  receive  a 
Gold  Medal  of  the  value  of  Five  Pounds. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

Notice  of  Meeting. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Office  of 
the  Association,  36,  Great  Queen  Street,  London,  on  Thursday,  the 
14th  day  of  January  next,  at  3  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  December  23rd,  1874. 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  this  Branch  will  be  held  at  the  Royal 
Hotel,  College  Green,  Bristol,  on  Thursday,  January  14th,  at  7.30  P.M.; 
Frederick  Mason,  Esq.,  President,  in  the  Chair. 

E.  C.  Board,  Honorary  Secretary. 

Clifton,  December  29th,  1S74. 


nothing  save  a  dark  red  fundus.  There  was  very  little  pain  ;  the  ten¬ 
sion  of  the  eye  was  greatly  diminished.  The  patient  presented  himself 
after  some  months  with  a  collapsed  ball,  which  was  painful,  and  the 
fellow  eye  was  commencing  to  water.  He  now  consented  to  enuclea- 
tion.  The  lens  was  cretaceous  ;  the  iris-  adherent  to  the  cornea  ,  t  le 
choroid  atrophied  ;  the  vitreous  humour  gone  ;  a  thick  and  tough  mem¬ 
brane  supported  the  lens  posteriorly  ;  and  in  the  posterior  chamber  was 
some  cheesy  matter.  The  optic  nerve  was  healthy.  I  he  man  is  doing 

well.  ; 

Case  of  Exophthalmos.— Dr.  Jones  exhibited  a  remarkable  case  of 
exophthalmos  in  a  child,  which  followed  a  fall  on  the  temple.  ie 
protrusion  took  place  about  twenty-four  hours  after  the  injury  ;  and  on 
the  seventh  day,  when  he  saw  the  child,  the  eye  was  completely  pio- 
truded  from  the  orbit.  There  was  still  some  slight  depression  and  pro¬ 
trusion,  but  the  vision  was  completely  restored.  The  treatment  con¬ 
sisted  of  a  compress  kept  constantly  on  the  ball,  and  the  use  ol 
atropine. 

Death  from  Haemorrhage  during  Typhoid  Fever.  Dr.  Jones  exhi¬ 
bited  the  viscera  and  temperature  chart  of  a  woman,  who  had  died  ot 
severe  haemorrhage  during  the  third  week  of  typhoid  fever,  in  the  Lore 
Fever  Hospital.  This  was  an  interesting  case,  inasmuch  as  the  patient 
was  admitted  with  all  the  characteristic  symptoms  and  rash  of  typhus, 
and  was  heavily  mottled  ;  nor  did  the  ochry  stools  appear  until  she  was 
five  days  in  hospital.  There  was  a  well  marked  enlargement  of  Beyer  s 
patches  with  deposit,  and  the  usual  pathological  appearances  present  in 
typhoid.  The  spleen  was  enlarged  and  soft,  and  a  large  haemorrhagic 
infarction  was  present  in  its  substance. 

Cardiac  Embolism  occurring  twice. — Dr.  Day  contributed  the  notes 
of  a  case  (he  believed  the  only  one  on  record)  of  cardiac  embolism  oc¬ 
curring  twice  in  the  same  subject,  at  an  interval  of  eighteen  months. 
On  both  occasions,  amputation  was  resorted  to  successfully  lor  gangrene 
of  the  extremities.  The  young  gentleman  now  rolls  himself  about  in  a 
little  carriage,  and  is  in  perfect  health. 

Removal  of  Cranial  Bones.  —  Dr.  Hayes  of  Tralee  exhibited  the 
entire  parietal  and  half  the  frontal  bone  of  a  woman,  who  had  in  a 
drunken  state  fallen  into  a  turf  fire  in  last  May,  and  who  is  now  alive 
and  doing  her  business.  The  bones  separated  at  the  sutures  in  October, 
and  came  away,  leaving  a  raw  granular  surface  underneath  The  bones 
were  apparently  forced  out  and  loosened  at  the  sutures  by  the  formation 
of  purulent  matter  underneath.  The  interior  of  the  bones  and  the 
erooves  for  the  meningeal  arteries  and  frontal  sinuses  were  almost  ob¬ 
literated.  The  frontal  bone  had  separated  completely  at  the  original 
line  of  junction.  Very  lately  the  woman,  for  the  first  time  since 
her  immediate  recovery  from  the  accident,  appeared  to  be  threatened 
with  head  symptoms. 

Arterio- Capillary  Fibrosis.— Dr.  Atkins  exhibited  some  drawings  of 
arterio-capillary  fibrosis,  and  also  had  several  microscopical  prepara- 
tions  of  the  same  pathological  condition  ;  but  time  did  not  permit  then 
examination.  The  description  of  them  was,  therefore,  adjourned. 


SOUTH  OF  IRELAND  BRANCH  :  ORDINARY  MEETING. 

The  second  meeting  of  the  session  1874-75  was  held  in  the  Theatre  of  the 
Royal  Cork  Institution,  on  December  9th  ;  Dr.  Ihomas  Gregg,  Pre¬ 
sident,  in  the  Chair.  There  was  a  large  attendance  of  members  and 
students. 

The  Honorary  Secretary  read  the  minutes  of  the  previous  meet¬ 
ing,  at  wdiich  two  interesting  cases  were  brought  forward  :  one  of 
Spontaneous  Cure  of  Ovarian  Cyst,  by  Dr.  W.  J.  Cummins ;  the  other 
of  Exophthalmic  Goitre,  by  Dr.  H.  M.  Jones. 

New  Members  -  The  following  new  members  were  elected  :  R. 
Barrett,  M.D.,  Macroom ;  J.  M’Donough,  L.K.Q.C.P.,  Killamey  ; 
T.  Sandiford,  M.D.,  Castlemartyr  ;  G.  Hickson,  L.R.C.P. Ed.,  Kil¬ 
lamey ;  L.  T.  Griffin,  L.R.C.P.  Lond.,  Killamey;  and  Dr.  Jennings, 
Queen’s  College,  Cork. 

Rules  of  Debate. — The  Secretary  read  the  rules  of  debate.  No 
communication  is  to  occupy  a  longer  period  than  a  quarter  of  an  hour  in 
reading  ;  and  any  speaker  is  limited  to  ten  minutes  in  discussion. 
Members  from  the  country  are  to  get  priority  in  their  communications, 
to  enable  them  to  return  early,  if  required. 

Excision  of  the  Eye. — Dr.  Jones  exhibited  an  eye  he  had  excised,  in 
which  there  had  been  a  bright  red  reflection  from  the  pupil,  the  same 
as  that  noticed  in  glioma.  The  history  of  the  case  also  was  similar,  but 
the  age  of  the  patient  excluded  the  idea,  as  he  was  a  man  about  forty. 
On  examination  with  the  ophthalmoscope,  no  tumour  was  discernible  ; 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  second  ordinary  meeting  of  the  session  was  held  at  the  York 
House,  Bath,  on  Thursday  evening,  December  3rd;  P  Mason  Esq., 
President,  in  the  chair.  There  were  present  forty  members  and  three 
visitors. 

New  Members.—  The  following  gentlemen  were  elected  members  ot 
the  Association  and  of  the  Branch  F.  G.  Stevens,  Esq.  ,  Bristol ;  G. 
B.  Butter,  Esq.,  Pill;  and  Thomas  C.  Parsons,  Esq.,  Bristol. 

Papers. — The  following  papers  were  read  • 

1.  Midwifery  Notes.  By  J.  S.  Bartrum,  Esq.  Dr.  Swayne  and 

Mr.  R.  N.  Stone  made  remarks.  _  .  .  „  w  TT 

2.  A  Case  of  Acute  Rheumatism  with  Pericarditis.  By  W.  11. 
Stencer,  M.D.  This  led  to  remarks  from  Drs.  Goodridge,  E.  L.  Fox, 

an3.TOnnUro°himaturia.  By  J.  K.  Spender,  M.D.  He  related  how 
a  perfectly  pale,  almost  colourless,  urine  might  be  the  unsuspected  vehicle 
of  blood,  robbing  the  body  to  a  not  less  certain  and  damaging  extent 
than  if  it  displayed  itself  as  ordinary  blood  in  the  usual  way.  Exhibit¬ 
ing  no  danger-signals  to  either  doctor  or  patient,  this  treacherous  and 
seemingly  innocent  urine  might  contain  every  element  of  destruction,  and 
might  represent  wear  and  waste  of  a  most  fatal  kind.  The  knowledge 
of  this  clinical  condition  was  due  to  the  sagacity  of  Dr.  George  Harley, 
who  described  it  more  than  ten  years  ago.  It  frequently  accom¬ 
panied  chlorosis,  and  could  be  demonstrated  in  the  following  way. 
The  specific  gravity  was  seldom  below  the  standard,  but  if  to  a  sample 
of  the  urine  (which  might  contain  no  sugar  or  albumen)  strong  hydro- 
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chloric  acid  were  added,  a  port-wine  tint  would  be  rapidly  assumed, 
showing  that  there  was  an  excess  of  combined  urohmmatine,  which  was 
liberated  by  the  acid.  Consequently,  there  might  be  an  immense  de¬ 
struction  of  blood-corpuscles  in  the  body,  and  their  debris  be  so  elimi¬ 
nated  as  to  be  invisible  until  the  application  of  an  acid  set  it  free.  In 
these  cases,  the  urine  never  contained  blood-corpuscles.  It  was  always 
alarming  when  the  liberal  administration  of  iron  did  not  alter  the 
urine,  or  hinder  the  excretion  of  metamorphosed  blood  ;  but  Dr.  Spender 
had  found  Dr.  Harley’s  description  literally  true  in  so  many  cases  dur¬ 
ing  the  last  ten  years,  that  he  thought  it  might  be  an  advantage  to  bring 
the  matter  under  the  notice  of  his  medical  friends. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  fifty-fourth  meeting  was  held  at  the  Library  of  the  County  Hos¬ 
pital,  Canterbury,  on  November  19th  ;  John  Bowes,  Esq.,  in  the 
chair.  Twenty  members  were  present. 

Francis  Barton,  Esq.,  of  Dover,  was  unanimously  chosen  as 
Chairman  of  the  next  meeting  at  Dover  on  March  18th. 

Papers. — Mr.  Long  read  a  case  of  Congenital  Scrotal  Hernia  in  a 
labourer,  aged  30,  becoming  strangulated.  At  the  operation,  the  hernia 
was  found  to  consist  entirely  of  omentum,  which  was  tied  and  removed. 
The  symptoms  were  unrelieved;  and,  after  further  explorations,  the  man 
died  eighty  hours  after  the  operation.  A  post  moi  tem  examination  re¬ 
vealed  an  internal  strangulation  of  small  intestines  by  the  band  of 
omentum  which  formed  the  hernia  passing  over  it.  In  this  piece  of 
intestine  there  was  a  deep  sulcus  reducing  its  calibre  by  one-half,  caused 
by  omentum  always  lying  across  it ;  this  was  now  found  tightly  con¬ 
stricted,  and  purplish  black  in  colour. 

2.  Mr.  Lewis  read  a  case  of  Facial  Paralysis  from  Syphilitic  Disease 
of  the  Temporal  Bone.  On  post  mortem  examination,  a  tumour  of  the 
dura  mater  was  found,  being  on  the  inner  surface  of  the  temporal  bone. 

3.  Dr.  Wallich  read  a  communication  on  some  of  the  Properties 
and  Effects  of  Chloral  Hydrate.  The  author  drew  attention  to  the  fact 
that  the  conflicting  results  which  had,  from  time  to  time,  been  attri¬ 
buted  to  chloral  hydrate,  and  had  induced  some  persons  to  condemn  it 
as  a  drag  both  uncertain  and  unsafe  in  its  action,  were  due  in  all  pro¬ 
bability  to  the  marked  diversities  to  be  met  with  in  the  external  charac¬ 
ters,  and  even  in  the  chemical  constitution  of  the  substance,  as  shown 
by  the  different  formulae  which  have  been  published  for  it.  Chloral 
hydrate  occurred  either  in  massive  tablets  of  varying  thickness,  or  in 
small  detached  crystals.  The  latter  of  these  two  forms  gave  off  no 
pungent  or  acrid  fumes  ;  was  always  more  or  less  deliquescent  ;  and  was 
very  largely  soluble  in  plain  water.  The  former  gave  off  pungent 
fumes,  which  were  in  some  samples  acrid  and  acid,  resembling  those  of 
hydrochloric  acid,  and  like  them  visible  to  the  eye,  and  was  less  readily 
soluble  in  water.  According  to  the  author’s  experience,  the  first  named 
of  these  two  forms  never  produced  any  of  the  deleterious  effects  com¬ 
plained  of,  even  in  cases  where  large  doses  had  been  persistently  given, 
and  the  use  of  the  drug  continued  for  a  protacted  period.  Regarding 
chloral  hydrate  as  an  unequalled  sedative  and  hypnotic,  and  indirectly 
as  an  anodyne  and  anaesthetic,  Dr.  Wallich  maintained  that,  by  due  care 
in  the  selection  of  the  drug,  by  never  administering  it  on  an  empty 
stomach,  by  diluting  it  to  a  sufficient  extent,  and  not  merely  covering 
the  taste  by  syrups  or  other  media,  and,  lastly,  by  giving  it  in  moderate 
doses— from  fifteen  to  thirty  grains — repeated  as  circumstances  demand, 
rather  than  in  larger  single  doses,  all  its  normal  and  beneficial  effects 
might  with  certainty  be  secured.  Where  increased  heart’s  action  was 
the  primary  effect  produced  on  the  system,  the  author  contended  that 
either  the  drug  itself  or  the  mode  of  administration  had  been  faulty. 

Dinner.— The  members  afterwards  dined  together  at  the  Fleur-de-Lis 

Hotel. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ORDINARY  MEETING. 

The  second  ordinary  general  meeting  of  the  Session  was  held  on  Nov. 
1 2th,  at  the  Midland  Institute,  Birmingham,  W.  C.  Garman,  Esq., 
President,  in  the  chair,  when  there  were  present  fifty-nine  members 

and  visitors. 

Nru)  Members. — Mr.  T.  J.  Hawthorn,  Oaken,  Wolverhampton; 
Mr.  Thomas  Evans,  M.B.,  Edinburgh;  Dr.  Ingleby  McKenzie, 
Rugby;  Mr.  W.  H.  Meredith,  Netterton;  and  Mr.  Messeter  and  Dr. 
\Vilson  of  Birmingham,  were  elected  members  of  the  Branch. 

Testimonial  to  the  late  Honorary  Secretary.— Mr.  J.  Manley  pro¬ 
posed,  and  Dr.  J.  Russell  seconded,  the  following  resolution :  “  That, 
m  consideration  of  the  services  rendered  to  the  Branch  by  the  late 
Secretary,  Mr.  Bartleet,  during  a  period  of  nine  years,  a  testimonial  be 


presented  to  him;  subscript!^  ifeOfqfi^xjmed  half-a-guinea.”  Mr. 
Oliver  Pemberton  moved,  and  Mr.  J.  Fv  West  seconded,  the  fol¬ 
lowing  amendment :  “  That,  inasmuch  as  the  position  of  Secretary  to 
this  Branch  is  an  appointment  of  great  professional  advantage  and  dis¬ 
tinction,  it  is  undesirable  to  mark  the  retirement  of  such  an  officer  by  a 
testimonial  solicited  from  its  members.”  After  some  discussion,  the 
amendment  was  put,  and  declared  by  the  President  to  be  lost.  The 
original  resolution  was  then  carried.  It  was  resolved,  on  the  motion 
of  Mr.  Manley,  seconded  by  Dr.  Russell:  “That  the  following 
members  of  the  Branch  do  form  a  Committee,  with  power  to  add  to 
their  number,  for  the  purpose  of  carrying  out  the  foregoing  resolution 
— viz.,  Mr.  Manley,  Dr.  Russell,  Mr.  Alfred  Baker,  Dr.  Llarrison, 
Mr.  J.  C.  Gusman,  Dr.  Malins,  and  Dr.  Bodington.” 

Communications. — Mr.  Lawson  Tait  showed  a  specimen  of  Inter¬ 
stitial  Tumour  of  the  Uterus,  which  was  provided  with  a  very  distinct 
and  easily  separated  capsule,  so  that  it  would  have  been  a  very  good 
case  for  the  operation  recommended  by  Dr.  Marion  Sims.  The  naked 
eye  appearances  were  those  of  ordinary  fibromyoma ;  but,  on  micro¬ 
scopic  examination,  it  presented  some  curious  cell-territories  which 
were  the  subject  of  doubt.  They  might  be  an  indication  of  commencing 
malignant  proliferation,  but  Mr.  Tait  having  seen  the  same  characters 
exhibited  by  his  new  staining  process  in  many  other  tumours  which  did 
not  present  any  clinical  evidence  of  cancerous  change,  he  was  inclined 
to  regard  these  appearances  as  explanatory  of  the  method  of  growth  of 
these  tumours,  the  more  as  they  occurred  in  the  neighbourhood  of  the 
blood-vessels.  He  had  been  able  to  inject  the  tumour  very  success¬ 
fully,  and  to  obtain  evidence  that  the  blood-vessels  were  very  sparse; 
a  fact  which  no  doubt  explained  the  readiness  with  which  these  tumours 
separate  after  injury  to  their  capsules. 

2.  Dr.  A.  Underhill  narrated  a  case  of  Naso- Pharyngeal  Poly¬ 
pus,  with  hypertrophy  of  the  mucous  membrane,  for  which  tracheotomy 
and  removal  of  the  superior  maxillary  bone  had  been  performed. 

3.  Mr.  West  read  a  paper  entitled  Recent  Surgical  Experience  of 
the  Hospitals  of  Germany,  France,  and  Belgium.  He  passed  in  re¬ 
view  the  treatment  of  wounds,  and  the  method  of  dealing  with  frac¬ 
tures,  as  seen  in  these  hospitals ;  and  also  called  attention  to  the  exist¬ 
ence  or  otherwise  of  pymmia  or  erysipelas  in  relation  to  their  size,  age, 
and  sanitary  condition.  Mr.  West  then  brought  forward  various  new 
instruments  and  pharmaceutical  preparations  which  he  had  seen  in  use 
on  the  continent,  and  which  seemed  worthy  of  trial,  and,  in  some  in¬ 
stances  of  adoption,  in  the  surgical  practice  of  this  country. 


SOUTH-EASTERN  BRANCH  :  WEST  SUSSEX  DISTRICT. 

The  second  meeting  of  the  year  was  held  at  the  board-room  of  the  In¬ 
firmary,  Chichester,  on  Tuesday,  October  27th;  Dr.  Tyacke'  in  the 
Chair;  eleven  other  members  being  present. 

Next  Meeting. — It  was  unanimously  resolved  that  the  next  meeting 
should  be  held  at  Horsham ;  and  that  Mr.  Greenwood,  of  Two  Mile 
Ash,  be  requested  to  act  as  Chairman. 

Communications. — The  following  communications  were  then  brought 
before  the  notice  of  the  members  present. 

1.  Dr.  Buckell  related  the  particulars  of  a  case  of  Pharyngeal  Fis¬ 
tula,  and  exhibited  the  patient. 

2.  Dr.  Robinson  related  the  particulars  of  a  somewhat  similar  case. 

3.  Dr.  Withers  Moore,  at  the  request  of  the  Chairman,  related 
his  experience  of,  and  gave  his  opinion  upon,  the  treatment  of  Hydro¬ 
phobia. 

All  these  communications  gave  rise  to  considerable  discussion. 

New  Members. — Two  gentlemen  were  proposed  as  members  of  the 
Association  and  the  Branch. 

The  Dinner  took  place  at  the  Dolphin  Hotel,  where  fourteen  gentle¬ 
men,  including  four  visitors,  assembled,  under  the  presidency  of  Dr. 
Tyacke. 

SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 

The  second  meeting  of  the  eighteenth  session,  1874-5,  was  held  at 
Maidstone,  on  November  20th;  IP.  Cecil  Smith,  Esq.,  in  the  Chair. 

The  next  meeting  was  appointed  to  be  held  at  Gravesend  in  March 
or  April,  and  Dr.  Gramshaw  was  chosen  Chairman. 

New  Members.— James  Stewart,  L.  R.C.P.,  Barming  Heath  Asylum,  a 
member  of  the  Association,  was  elected  a  member  of  the  Branch ;  Egbert 
Charlton,  M. D.,  17,  Norfolk  Street,  London,  and  Doyle  M.  Shaw, 

L.  R.  C.  S.Edin. ,  Staff-Surgeon  R.N.,  H.M.  S.  Pembroke ,  Chatham, 
were  elected  members  of  the  Association;  and  W.  Phillips  Kirkman, 

M. D.,  of  Barming  Asylum,  Maidstone,  and  William  Fear,  M.R.C.  S.E., 
Brenchley,  were  elected  members  of  the  Association  and  Branch. 
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Papers,  etc.—i.  A  clinical  lecture  was  given  by  M.  A.  Adams,  Esq., 

°n2a  CApa°pfef  Sead’by  Dr.  Stephen  Monckton,  on  Acute  Rheu¬ 
matism  changing  into  Pyeemia.  The  object  of  the  paper  was  to  show, 
chiefly  by  the  citation  of  two  well  marked  cases,  that  pytemia  occasion¬ 
ally  proceeds  directly  out  of  rheumatic  fever,  the  progress  of  the  lattei 
assuming  a  perverted  and  malignant  course.  That  a  case  pyaemia  10 
the  first  may  for  a  time  put  on  the  semblance  of  rheumatism,  and  that 
rheumatic  fiver  in  a  feeble  subject  may,  though  very  rarely,  lead  to  a 
fatal  issue  with  typhoid  symptoms,  was  admitted  at  once.  But  more 
than  this  was  affirmed ;  the  contention  being,  that  genuine  lheumatic 
fever  in  a  subject  of  average  power,  and  without  pernicious  surround¬ 
ings  may,  and  in  these  two  cases  did,  abruptly  alter  its  course  in  sue 
wfse  that  the  development  of  lactic  acid  ceases,  and  blood-poisoning 
with  collapse,  haemorrhages,  gland-swelling,  icteric  hue,  and  a  mos 
certain  death,  succeed.  A  case,  therefore,  may  die  pysemic,  and  yet 
have  been  correctly  diagnosed  as  rheumatic  at  the  outset ;  just  as 
a  patient  may  succumb  to  purpura  and  universal  haemorrhages,  w 
had  been  seized  with  small-pox  to  begin  with ;  except  that,  in  the 
former  case,  the  primary  disease  will  have  been  replaced  by  the  second¬ 
ary  instead  of  aggravated  by  it.  Dr.  Monckton  suggested  that  too 
active  saturation  with  alkalies  might  have  mischievous  tendencies  in 
this  direction ;  as  also  the  undue  exclusion  of  oxygen  from  anxiety  to 
keep  the  patient  warm.  In  neither  of  the  cases  quoted  was  there  any 
evidence  of  erysipelas,  purulent  or  septic  contamination  from  without 
fibrinous  concretion,  or  ulcerative  endocarditis.  The  mischief  seeme 
to  arise  from  a  perversion  of  the  chemical  blood-change;  the  production, 
effects,  and  elimination  of  lactic  acid  ceasing,  and  toxaemia  of  a  more 
disintegrating  and  deadly  character  replacing  it.  It  may  be  remem- 
bered,  that  pyremia  has  been  produced  by  the  artificial  introduction  of 

lartic  acid,  into  the  blood.  i  j  i 

3.  Dr.  Allfrey  related  a  case  of  Typhoid  Fever  succeeded  by 

Rheumatic  Fever  with  Pleurisy.  . 

Dinner. — The  members  and  visitors  dined  at  the  Mitre  Hotel. 


that  gentleman  with  the  Duke  of  Richmond,  Lord  Gough,  Sir  Howard 
Douglas,  Sir  De  Lacy  Evans,  Gen.  Sir  Herbert  Edwardes,  Mr.  G.  J. 
Guthrie,  Sir  James  MacGrigor,  Sir  W.  Burnett,  and  Sir  Ranald  Martin 
himself,  on  the  right  of  army  and  navy  surgeons  to  military  honours ; 
from  which  it  is  evident  that  the  advocacy  of  Sir  Howard  Douglas  and 
Sir  De  Lacy  Evans  in  Parliament,  at  the  instance  of  Sir  Ranald  Martin, 
was  not  successful  in  obtaining  the  boon  solicited  from  Her  Majesty  s 
Government.  Indeed,  in  one  of  his  letters  to  Mr.  Brookes,  Sir  De 
Lacy  Evans  states  that  he  regrets  that  his  advocacy  had  not  been  sue- 
cessful. 

It  was  thus  intimated  to  certain  medical  officers  of  the  Army  and 
Navy  that  it  was  the  intention  of  Her  Majesty’s  Government  to  confer 
upon  them  certain  decorations  of  the  civil  order  of  the  Bath.  Amongst 
others,  such  an  intimation  was  conveyed  to  the  late  Mr.  Guthrie,  who 
declined  the  preferred  honour.  .  I 

At  this  stage  of  the  proceedings,  Mr.  Brookes,  who  was  then  Presi¬ 
dent  of  the  Shropshire  Branch  of  the  British  Medical  Association,  called 
the  attention  of  the  Branch  to  the  subject ;  and  forwarded,  first,  a  me- 
morial  from  himself  to  Sir  George  Grey  (then  Home  Secretary),  and 
afterwards  one  from  the  above-named  Branch;  he  was  also  instrumental 
in  obtaining  similar  memorials  from  Bath,  Manchester,  Liverpool,  and 
other  Branches  of  the  Association.  He  was  afterwards  appointed  to 
deliver  an  address  on  the  services  of  the  Army  and  Navy  surgeons  of 
the  Queen’s  and  Honourable  East  India  Company’s  services,  and  to 
draw  up  a  memorial  to  Lord  John  Russell  on  the  subject,  at  the  General 
Meeting  of  the  Association  held  at  Hull  in  1850.  The  prayer  of  the 
memorial  was  soon  after  granted  by  Lord  John  Russell, 

I  think  that  it  will  be  evident  from  the  above  brief  summary  of  facts 
that  the  much-coveted  and  well-deserved  honour  was  not  granted  until 
Sir  Howard  Douglas  and  Sir  De  Lacy  Evans  had  failed  ;  and  that  the 
ultimate  success  of  the  application  was  in  great  measure  due  to  the 
efforts  of  Mr.  W.  P.  Brookes,  then  President  of  the  Shropshire  Branch 
of  the  British  Medical  Association. 

I  am,  Sir,  your  obedient  Servant, 

Ernest  Tyler  Smith,  B.A.,  L.R.C.P. 


CORRESPONDENCE. 


TIIE  BRITISH  MEDICAL  ASSOCIATION  :  HONOURS  TO 
THE  PUBLIC  SERVICES. 


SOUTPI  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
AUTUMNAL  MEETING. 

The  autumnal  meeting  of  this  Branch  was  held  at  the  Black  Lion 
Hotel,  Aberdare,  on  November  26th,  at  1  P.M.  ;  present,  W.  T.  Ed 
WARDS,  M.D.  (Cardifi),  President,  m  the  Chair,  and  about  thirty 

members.  _  .,  , 

New  Members.— PI.  T.  Pringle,  M.D.,  County  Asylum,  Bridgend; 
L.  G.  Leslie,  Esq.,  Saundersfoot ;  and  T.  G.  Jones,  Esq.,  Ilnwain, 
were  elected  members  of  the  Association  and  Branch. 

Pa t>ers  etc. _ I.  Mr.  T.  J.  Dyke  (Merthyr)  explained  and  demonstrated 

Mr.  Horsley’s  ready  methods  of  detecting  (1)  Nitrates  and  Nitrites  in 
Water,  (2)  Alum  in  Bread  and  Flour,  (3)  Water  added  to  Milk  and 
Cream  abstracted,  (4)  Lard  or  Meat  Pat  in  Butter.  f 

2.  Mr.  Evan  Jones  (Aberdare)  read  a  few  notes  on  Some  ol  the 

Causes  of  Infant  Mortality. 

Public  Health.— A  Committee,  formed  for  the  purpose  of  “watching 
matters  relating  to  public  health”  (Mr.  E.  R.  Morgan,  Neath  Hono¬ 
rary  Secretary),  considered  the  subject  of  statistical  returns;  and  it  was 
decided  that  the  mode  of  returns  used  by  the  Registrar-General  be 
adopted  in  the  forthcoming  annual  report.  Several  officers  of  health 
complained  of  the  lax  and  imperfect  manner  in  which  certificates  of 
death  were  often  filled  up.  The  meeting  was  of  opinion  that  these 
certificates  should  be  sent  direct  by  the  medical  man  to  the  registrar, 
and  not  be  given  into  the  hands  of  a  third  pai  ty. 

Next  Meeting. — It  was  decided  that  the  spring  meeting  should  be 
held  at  Britonferry. 


BODY-FORCE  AND  STIMULANTS. 


Sir _ I  have  read  with  much  satisfaction  your  article  upon  “Body- 

force  and  Stimulation”.  I  believe  its  teaching  to  be  essentially  sound. 
In  my  student  days,  I  had  the  advantage  of  seeing  the  stimulant  plan 
of  treatment  carried  out  to  extremes  by  that  excellent  clinical,  teacher 
the  late  Dr.  Todd  and  his  disciples  ;  and  I  saw  it  practised  with  more 
judicious  moderation  at  Edinburgh  under  Dr.  Hughes  Bennett. .  I  have 
since  for  eleven  years  been  actively  engaged  in  club,  parish,  and 
private  practice,  and  have  formed  a  very  distinct  opinion  that  the  prac¬ 
tice  of  indiscriminate  feeding  and  stimulation  now  so  much  in  vogue  is 
injurious.  Much  of  the  success  which  I  have  had  in  the  treatment  ol 
acute  disease  may  have  been  the  result  of  good  fortune  ;  but,  to  a  large 
extent  I  am  convinced  that  it  has  been  due  to  a  recognition  ol  the 
error  in  question.  I  have  depended  mainly  upon  milk,  supplemented 
only  bv  beef-tea ;  and,  although  I  have  had  but  few  cases  in  which  alco- 
hoi  has  not  appeared  to  have  been  of  service,  I  have  given  it  in  very 
moderate  doses.  I  have  generally  found  a  teaspoonful,  or  at  most  a 
tablespoonful,  of  wine,  given  in  a  state  of  dilution  and  at  regular  in¬ 
tervals,  more  beneficial  than  larger  quantities  of  wine  or  brandy.  In 
the  case  of  delicate  children,  when  stimulants  have  appeared  to  me  to 
be  indicated,  I  have  generally  found  claret  sufficient.  .  . 

But  is  not  only  to  say  this  that  I  write,  but  to  express  an  opinion.  I 
have  long  held,  that  such  articles  as  those  to  which  I  refer-all  in 
fact  which  treat  dogmatically  purely  medical  subjects— should  bear  the 
writer’s  name.  The  article  in  question  bears  great  intrinsic  evidence 
of  merit,  but  I  cannot  help  thinking  that  it  would  carry  more  weight, 
and  be  more  generally  useful  to  the  profession,  if  we  knew  who  was 
responsible  for  the  opinions  expressed.  My  remarks  are  of  course  not 
intended  to  apply  to  leading  articles  upon  subjects  ofgeneralprofessional 
polity.-I  am,  etc.,  C.  H.  Allfrey,  M.D.,  b.R.C.S.  (exam.) 

St.  Mary  Cray,  December  14th,  1874. 


gIR _ p  read  with  much  pleasure  the  obituary  notice  on  the  late  Sir 

Ranald  Martin  in  your  JOURNAL  of  the  19th  December.  It  is  far  from  my 
purpose  to  attempt  to  detract  anything  from  the  well  merited  eulogies  ac¬ 
corded  to  him  therein  ;  but  a  sense  of  justice  leads  me  to  put  you  in  pos¬ 
session  of  certain  facts  with  reference  to  the  grant  of  military  honours  to 
the  medical  officers  of  the  army  and  navy.  I  do  this  in  order  that  the  zeal 
and  important  services  of  Mr.  W.  P.  Brookes  of  Wenlock,  and  o  re 
British  Medical  Association,  in  this  matter,  should  not  be  overlooked. 
Sometime  since  I  had  an  opportunity  of  reading  the  correspondence  of 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


It  is  confidently  rumoured  that  the  appellation  of  Staff- Surgeons  of 
the  Second  Class  will  very  shortly  disappear  from  the  Navy  List. 


Movements  of  Army  Medical  Officers.— Surgeon-Major  A.  W . 
Beveridge  78th  Highlanders,  has  been  directed  to  take  medical  charge 
of  the  Tst’ Battalion2 Royal  Welsh  Fusiliers,  at  Aldershot,  until  furthei 
orders  —Surgeon  Duke  Park  has  been  taken  on  the  strength  of  t hi 
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Aldershot  Division,  and  posted  for  duty  to  the  3rd  Station  Hospi  al.— 
Surgeon-Major  W.  Orr  has  been  detailed  to  perform  medical  duties  in 
connection  with  the  1st  Station  Hospital,  Aldershot.— The  following 
officers  have  arrived  in  India  for  duty,  viz. :  Surgeon-Major  J.  D.  Saintes, 
and  Surgeons  J.  L.  Corbett,  C.  J.  Warden,  J.  N.  O’Keefe,  L.  Wood, 

1  M.D.,  W.  Gubbins,  M.D.,  B.  Jago,  M.D.,  J.  Pendergast,  J.  A.  Smith, 
J.  Martin,  J.  Foss,  M.D.,  and  C.  P.  Turner.  — Surgeon- Major  Murphy 
has  been  ordered  to  proceed  from  Chatham  to  Dublin,  for  duty  early  in 
the  year. — Staff-Surgeon  Major  J.  Warren  has  been  appointed  to  the 
medical  charge  of  the  15th  Hussars,  vice  Surgeon-Major  Stewart. 

Staff-Surgeon  J.  P.  Boileau,  M.D.,  has  been  admitted  a  Diplo- 
mate  in  State  Medicine  of  the  University  of  Dublin.  At  the  recent  ex¬ 
amination  for  the  diploma,  which  embraced  the  subjects  of  Medical 
Jurisprudence,  Law,  Hygiene,  Chemistry,  Meteorology,  Vital  Statistics, 
Pathology,  and  State  Medicine,  Dr.  Boileau  obtained  first  place.  Dr. 
Boileau  entered  the  Army  September  30th,  1864. 

Inspector-General  of  Hospitals  and  Fleets,  John  Davidson,  C.B., 
M.D.,  who  lately  retired  from  active  service,  has  been  awarded,  in  ad¬ 
dition  to  his  pay,  a  pension  of  £400  per  annum,  in  consideration  of  the 
frightful  character  of  a  disease  with  which  he  became  infected  while  in 
the  discharge  of  his  professional  duties. 


OBITUARY. 


FRANCIS  KIERNAN,  F.R.S. 

This  distinguished  anatomist  died  at  his  residence  in  Manchester 
Street,  Manchester  Square,  on  Thursday  last,  December  31st,  in  his 
seventy-fifth  year.  He  was  bom  in  Ireland  on  October  2nd,  1800. 
His  father,  who  was  a  member  of  the  London  College  of  Surgeons, 
had  four  children,  of  whom  Francis  Kiernan  was  the  eldest.  At  an 
early  age  his  parents  came  to  reside  in  England,  and  he  was  soon  after 
sent  to  a  college  in  Hertfordshire,  where,  by  his  great  assiduity  and  his 
perseverance  in  the  pursuit  of  knowledge,  he  laid  the  foundations  of 
those  successes  which  attended  his  future  career. 

Soon  after  leaving  college,  he  entered  at  St.  Bartholomew’s  Hos¬ 
pital,  and  threw  himself,  with  his  wonted  enthusiasm,  into  the  study  of 
anatomy,  of  which  he  was  most  passionately  fond.  He  speedily  dis- 
finguished  himself  in  this  branch  of  his  profession,  and  so  great  was  his 
reputation,  that  students  from  all  parts  flocked  to  his  private  demon¬ 
strations  in  Charterhouse  Square.  Kiernan’s  great  success  as  a  teacher 
caused  much  jealousy,  and,  in  1825,  gave  rise  to  the  Council  of  the 
College  of  Surgeons  passing  a  resolution  refusing  to  receive  certificates 
from  any  but  recognised  teachers.  'Phis  was  a  heavy  blow  to  Kier¬ 
nan’s  future  prospects ;  the  large  class  in  Charterhouse  Square  rapidly 
decreased,  as  many  of  the  students  were  unable  to  pay  the  fees  to  both 
the  hospital  and  to  a  private  teacher.  He  petitioned  the  Council  to 
rescind  their  regulation.  His  application  was  backed  by  a  strong  testi¬ 
monial,  signed  by  Vincent,  Lawrence,  and  Lloyd,  surgeons  to  St. 
Bartholomew’s  Hospital,  stating  that  the  advantages  he  had  derived 
from  having  devoted  himself  to  the  cultivation  of  anatomy  and  surgery 
in  the  most  celebrated  schools  of  France  and  Italy,  rendered  him,  in 
their  opinion,  in  all  respects  well  qualified  to  act  as  a  teacher,  and, 
therefore,  strongly  recommended  him  to  the  favourable  attention  of  the 
Court  of  Examiners.  His  request,  however,  was  not  granted.* 

In  November  1825,  he  was  admitted  a  member  of  the  Royal  College 
of  Surgeons.  It  was  about  this  time  that  he  commenced  a  series  of 
minute  investigations  which  led  to  those  wonderful  discoveries  con¬ 
cerning  the  anatomy  and  physiology  of  the  liver,  with  which  his  name 
will  be  for  ever  associated.  The  fame  of  these  discoveries  rapidly 
spread  throughout  Europe,  and  numerous  were  the  visitors  from  all 
rarts  of  the  continent  to  his  private  museum  to  examine  his  micro¬ 
scopical  preparations  of  the  liver.  His  readiness  to  afford  every  inform¬ 
ation  to  all  comers,  resulted  in  a  somewhat  unpleasant  incident.  A 
frenchman,  having  obtained  from  Kiernan  all  the  information  he  could, 
returned  to  Paris,  and  had  the  audacity  shortly  after  to  publish  Kier- 
ian  s  discoveries  as  the  result  of  his  own  investigations.  This  led  to  a 
long  and  tedious  correspondence,  which  ended  in  proving  that  the 
f  renchman  had  no  right  to  the  laurels  he  had  so  unjustly  tried  to  pluck 
com  Kieman’s  brow.  The  result  of  his  labours  he  published,  first  of 

*  The  reader  is  referred  to  the  celebrated  speeches  of  Mr.  (afterwards  Sir  William) 
aw rence,  respecting  the  treatment  of  Mr.  Kiernan  and  others,  by  the  Council  of 
lie  Koyal  College  of  Surgeons. 


all  in  the  Philosophical  Transactions,  and  afterwards  in  a  separate  work, 
entitled  Anatomical  Researches  into  the  Structure  of  the  Liver ;  for  this 
he  was  rewarded  by  at  once  being  elected  a  Fellow  of  the  Royal  So¬ 
ciety,  and  soon  afterwards,  the  additional  honour  of  the  award  of  the 
Copley  Medal  was  conferred  upon  him — a  distinction  which  is  only 
bestowed  upon  men  of  singular  merit. 

In  1837,  the  University  of  London  was  incorporated  by  Royal 
Charter.  Kiernan’s  name,  owing  to  the  active  part  he  had  taken  in  its 
formation,  was  associated  with  those  to  whom  the  Charter  was  given; 
he,  therefore,  became  a  member  of  the  Senate,  and  was  soon  afterwards 
elected  one  of  the  Examiners  in  Anatomy  and  Physiology,  an  office 
which  he  continued  to  hold  for  many  years. 

In  1850,  he  was  elected  by  the  Fellows  to  a  seat  in  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  an  honour  which  was  re¬ 
peated  at  the  termination  of  three  successive  quinquennial  periods. 
About  this  time,  he  was  overtaken  by  a  severe  illness,  which  confined' 
him  to  the  house  for  several  months.  His  intimate  friends,  Messrs. 
Hodgson,  Skey,  and  Stanley,  were  most  unremitting  in  their  kindness 
and  attention.  Stanley  operated  upon  his  leg,  and  removed  a  portion 
of  the  tibia,  which  had  become  diseased,  the  result  of  an  accident  in- 
his  schoolboy  days,  Pie  was  invited  by  the  President  of  the  College, 
in  i860,  to  deliver  the  Hunterian  Oration  in  the  following  year;  but, 
owing  to  the  great  aversion  he  felt  to  speak  in  public,  he  declined  the 
honour.  It  was  not  until  1862,  that  Kiernan  was  elected  a,Member  of 
the  Court  of  Examiners.  He  succeeded  Mr.  Stanley,  who  died  suddenly 
whilst  going  his  rounds  in  the  wards  of  St.  Bartholomew’s  Hospital. 
As  an  examiner,  Kiernan  was  most  just  and  impartial. 

In  July  1864,  he  was  elected  one  of  the  Vice-Presidents  of  the  Col¬ 
lege  ;  and  in  January  1865  he  was  seized  with  a  paralytic  stroke,  from 
the  effects  of  which  he,  however,  partially  recovered,  but  his  speech  re¬ 
mained  impaired  during  the  remainder  of  his  life.  In  1867,  the  five 
years  having  expired  for  which  he  was  elected  an  Examiner  in  1862,  he 
declined,  owing  to  the  state  of  his  health,  to  be  again  put  in  nomination 
for  re-election.  Thus  was  severed  Kiernan’s  connection  with  the  Col¬ 
lege  ;  but  he  ever  took  the  warmest  interest  in  its  affairs,  and  only  re¬ 
cently  sent  the  whole  of  his  collection  to  enrich  the  Hunterian  Museum. 

Kiernan  was  an  ardent  admirer  of  art,  a  taste  for  which  he  had  no 
doubt  imbibed  during  his  early  travels  in  Greece  and  Italy.  His  col¬ 
lection  of  sacred  prints  from  the  old  masters,  amounting  to  a  very  large 
number,  obtained  with  infinite  labour  and  at  a  great  expense,  was  very 
large  and  valuable.  This  collection,  when  “  putting  his  house  in  order” 
a  few  months  since,  he  presented  to  an  amiable  and  most  accomplished 
nephew.  His  collection  of  portraits  he  presented  to  his  friend  and 
medical  attendant  Mr.  Edwin  Sass,  from  whom  he  received  unremitting 
attention. 


EDMUND  SNELL,  L.R.C.P.Ed. 

The  late  Edmund  Snell  was  a  native  of  Cornwall.  Having  received 
his  early  education  in  that  county,  he  came  to  London,  and  studied  at 
Charing  Cross  Hospital  and  the  Charlotte  Street  School  of  Medicine 
from  1841  to  1845.  Having  obtained  his  diploma,  he  returned  to  his 
native  part,  and  practised  therejor  a  short  time ;  but,  wishing  to  settle 
in  London,  he  came  to  Mile  End,  and  took  the  old  established  practice 
of  the  late  Mr.  G.  E.  Carruthers,  and  there  practised  for  twenty-seven 
years.  The  deceased  was  a  vestryman  and  guardian  of  Mile  End.  Lie 
died  October  26th,  at  the  early  age  of  fifty-three,  leaving  a  wife 
and  son. 


WILLIAM  HARGRAVE,  M.B.,  F.R.C.S.I. 

This  member  of  our  profession  died,  at  the  advanced  age  of  79>  011 
November  24th,  at  his  residence  in  Upper  Mount  Street,  Dublin. 
Born  at  Cork  in  1797,  he  graduated  at  the  University  of  Dublin,  and 
was  apprenticed  to  the  late  Sir  Philip  Crampton.  Having  obtained 
his  surgical  degree,  he  visited  Paris,  where  he  studied  under  Dupuytren 
and  Laennec,  and  travelled  through  Germany,  Switzerland,  Italy,  and 
Greece.  After  some  years’  practice  in  Dublin,  he  was  appointed  Lec¬ 
turer  on  Anatomy  in  the  school  attached  to  the  Royal  College  of  Sur¬ 
geons,  which  post  he  resigned  after  some  time,  and  was  elected  to  the 
Professorship  of  Surgery  in  the  same  institution,  which  he  held  until 
increasing  years  obliged  him  to  retire.  He  was  an  ex-president  of  the 
College  of  Surgeons,  and  a  representative  in  the  General  Medical  Coun¬ 
cil  for  several  years,  also  Surgeon  to  the  City  of  Dublin  Hospital.  He 
was  a  sincere  and  upright  man,  and  will  be  remembered  as  a  skilful’sur- 
geon  and  true  friend.  He  was  the  author  of  A  System  of  Operative 
Surgery,  and  contributed  several  papers  to  medical  journals,  among 
others,  one  on  Deligation  of  the  Left  Common  Iliac  Artery — the  first 
successful  case  operated  on  in  Ireland.  His  remains  were  interred  in 
the  family  burial-place  at  Naas.  The  funeral  was  attended  by  the 
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leading  members  of  the  profession,  and  a  band  of  students  from  the 
school  of  the  College  of  Surgeons  walked  in  procession  for  a  consider¬ 
able  distance. 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  December  17th,  1874. 

Cassan,  Theodore,  County  Asylum,  Gloucester 
Spark,  Sidney  Walter,  31,  Myddelton  Square,  N. 

Watts.  Fred,  Plymouth 

The  following  gentleman  also  on  the  same  day  passed  his  primary 

professional  examination. 

Taylor,  Henry  Edward,  Leeds  School  of  Medicine 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine,  and  received  certificates  to  practise,  on  Thuisday, 

December  24th,  1874. 

Bailey.  Samuel  Henry,  Nottingham 
Favell,  Richard,  Sheffield 

Homan,  George  William,  King’s  College  Hospital 
Lewis,  David  Howell,  Brechfa,  near  Carmarthen 
Theed,  William  Cawood,  Barkham,  Wokingham,  Berks 
The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Bevan,  Richard,  Guy’s  Hospital 

Bruce,  Robert,  St  Bartholomew’s  Hospital 

Cambridge.  'Thomas  Arthur,  Middlesex  Hospital 

Clements.  William  George,  Middlesex  Hospital 

Collingridge,  William,  St  Bartholomew’s  Hospital 

Fell,  1  homas  Kennedy,  Guy’s  Hospital 

Knight,  John  Tomlinson,  Guy’s  Hospital 

Manders,  Horace,  St.  Mary’s  Hospital  _  ... 

Townsend,  Charles  Percy  G.,  Queen’s  Hospital,  Birmingham 


University  of  Dublin  :  School  of  Physic  in  Ireland.  At 
the  Michaelmas  Term  examinations  in  Medicine  and  Surgery,  the  fol¬ 
lowing  candidates  passed,  their  names  being  arranged  in  the  order  of 

merit. — For  the  Degree  of  M.B. : 

Hunter,  William  L.  Taafe,  Robert 

Kellett,  Leonard  H.  Mason,  Samuel  R. 

Hearn,  Richard  Thomas  Nickson,  George  M. 

Farrell,  Peter  J.  Bleakley,  Alexander  S. 

Drummond,  David  Blood,  Matthew  S. 

For  the  Degree  of  M.Ch. : 

Eaton,  James  B.  Murphy,  George  W. 

Murray,  Charles  F.  Johnston,  William 

Drummond,  David 

The  examination  for  the  Diploma  in  State  Medicine  took  place  on 
December  loth,  nth,  and  12th,  1874.  The  following  gentlemen  were 
successful  l 

Boileau,  J.  P.  H.,  M.D.  Tweedy,  Henry  J.,  M.D. 

Woodhouse,  Stewart,  M.D. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced: — 

ABERYSTW1TH  INFIRMARY— Surgeon.  .  .  ... 

ARMY  MEDICAL  DEPARTMENT— Surgeons.  Applications  to  be  made  to  the 
Director-General  of  the  Army  Medical  Department. 

ATHY  UNION,  co.  Kildare— Medical  Officer  and  Public  Vaccinator.  Salary, 

EALl'aC h'u  LISH  SLATE  QUARRIES— Medical  Officer.  Salary,  £200  per 
annum.  Testimonials  to  be  sent  in  to  J. {Gardner,  Ballachulish,  N.B.,  on  or  be¬ 
fore  the  1 4th  instant.  ,  .  .  ,  . 

BLACKBURN  UNION— Medical  Officer  for  the  Harwood  District.  Salary,  ,625 


per  annum.  . 

BLYTHlNG  UNION— Medical  Officer  for  No.  9  District.  Salary,  £39  per  ann. 
BRADFORD  UNION  —  Meuical  Officer  for  the  Workhouse.  Salary,  16225 


per  annum.  „  _ .  .  .  . 

BRIDGWATER  UNION  —  Medical  Officer  for  No.  2  District.  Salary,  £ 70 


per  annum.  „  ,  _  ,  ,  , 

CASTLE  WARD  UNION — Medical  Officer  for  the  Ponteland  District.  Salary, 
£20  per  annum  Also,  the  Workhouse.  Salary,  ,63°  per  annum. 

CITY  ORTHOPAEDIC  HOSPITAL,  Hatton  Garden -Assistant-Surgeon.  Ap¬ 
plicants  must  be  F.  or  M.  R.C.S.  Applications  on  or  before  January  and.  1875. 

DERBYSHIRE  GENERAL  INFIRMARY— Assistant  House-Surgeon.  Board, 
lodein".  and  washing,  but  no  salary.  Applications  to  Secretary. 

EAST  SUSSEX,  HASTINGS,  and  ST.  LEONARD’S  INFIRMARY— Assistant- 

ESSEX^  LUNATIC  ASYLUM — Second  Assistant  Medical  Officer  and  Dispenser. 
Salary  £100  per  annum,  with  board,  lodging,  and  washing. 

FIFE  AND  KINROSS  DIS  I'RICT  ASYLUM— Assistant  Physicianship.  Salary, 
-£80,  with  board,  etc.  Apply  to  Dr.  Fraser,  Medical  Superintendent,  Cupar- 
Fife. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road-One  Physician  and  one 
Surgeon.  Applications  to  be  sent  in  on  or  before  January  12th,  1875. 

GREENWICH  UNION— Workhouse  Medical  Officer.  Salary,  ^300  per  annum. 
Applications  on  or  before  January  7th,  1875. 


HARRIS,  Parochial  Board  of— Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gendtman  elected  will,  get  .690  Per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica¬ 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 

HEAD  1 N GTON  UNION— Medical  Officer  for  the  Wheatley  District.  Salary, 
£70  per  annum.  ...  . 

HOSPITAL  FOR  WOMEN,  Soho  Square— Surgeon  and  Assistant-Physician. 
Applications  on  or  befoie  January  4th,  1874. 

HUDDERSFIELD  IN  FI  RMARY— Junior  House-Surgeon.  Salary,  £40  per 
annum,  with  board  and  washing.  Applications  on  or  before  the  4th  instant. 

INDIAN  MEDICAL  SERVICE— Twenty  appointments  as  Surgeon.  Examina¬ 


tion  in  February  1875. 

LEEK  UNION— Medical  Officer  for  the  Workhouse.  Salary,  £85  per  annum 
LICHFIELD  UNION— Medical  Officer  for  the  Alrewas  District.  Salary,  .635 


per  annum.  .  . 

LLANELLY  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Kidwelly 
District.  Salary,  ,£20  per  annum,  and  fees.  Applications  to  be  sent  in  on  or 
before  January  6th,  1875. 

LOCHMABEN,  Par  sh  of,  Dumfriesshire— Medical  Officer.  Salary,  A 5°  per  annum, 
and  fees.  Testimonials  to  be  lodged  with  the  Inspector  of  Poor  on  or  before  the 
16th  instant.  .  ,  , 

METROPOLITAN  ASYLUM  DISTRICT -Medical  Superintendent  of  a  tempo- 
rary  Asylum  for  Imbecile  Children.  Salary,  ,£400  per  annum,  with  furnished 
house,  coals,  and  gas.  Applications  on  or  before  the  13th  instant. 

MIDDLESEX  HOSPITAL  —  Surgical  Registrar.  Applications  on  or  before 
January  8th,  1875.  ....  »,  ,- 

MIDDLESEX  LUNATIC  ASYLUM.  Hanwell— Assistant  Medical  Officer 
MITFORD  and  LAUNDITCH  UNION— Medical  Officer  for  the  Workhouse. 

Salary,  ^45  per  annum.  .  t  . 

NORTH  BRIERLEY  U NION— Medical  Officer  for  the  Seventh  District. 
NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN,  Hackney  Road, 
E. — House-Surgeon.  Salary,  £  1 00  per  annum,  with  attendance,  rooms,  coals 

NORTH^WALES  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  Applications  to  be 
sent  in  or  before  the  13th  instant. 

PLYMOUTH  UNION— Medical  Officer  for  No.  3  District. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL— House-Surgeon.  Applica¬ 
tions  to  l>e  sent  in  on  or  before  the  9th  instant.  _ ..  , 

REDDITCH  and  DISTRICT  MEDICAL  ASSOCIATION— Medical  Officer. 

Salary,  £150  per  annum,  with  fees  and  unfurnished  house.  . 

RICHMOND  (Surrey)  UNION — Medical  Officer  for  the  Richmond  District. 

£100  per  annum.  .. 

RISBRIDGE  UNION— Medical  Officer  for  the  Fourth  District. 

RYDE  DISPENSARY— Physician. 

ST  BARTHOLOMEW’S  HOSPITAL— Assistant  Physician. 

ST.  LUKE’S  HOSPITAL  FOR  LUNATICS-Second  Clinical  Assistant.  Board 

and  furnished  apartments.  _ TT  o 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY  —  House-Surgeon. 

Salary,  £100  per  annum,  with  board,  lodging,  gas,  and  washing. 

SLEAFORD  UNION  — Medical  Officer  for  the  Sleaford  District  and  the  Work- 
house.  Salary,  £  50  and  ,£30  per  annum  respectively.  _ . 

SMALLBURGH  UN  ION— Medical  Officer  for  the  Ludham  District.  Salary, 

2  :  T4  per  annum.  .  ,  _  ..  re 

STRATHK  I  NNESS,  Village  and  District  of— Medical  Officer.  Salary,  £10  from 
Parochial  Board,  with  ‘^iio  from  a  workmen’s  club,  exclusive  of  midwifery 
fees.  Apply  to  Mr.  A.  Cowper,  Kincaple,  Cupar  Fife. 

SWANSEA  URBAN  AND  PORT  SANITARY  DISTRICT— Medical  Officer 
of  Health.  Salary,  *r2oo  per  annum,  and  fees.  . 

TENDRING  UNION  —  Medical  Officer  for  the  First  and  Second  Districts. 

Salary,  ^07  per  annum.  ,  .  .  lf 

TORPHINS  in  the  Parish  of  Kincardine  O’Neil,  Aberdeenshire — Parochial  Medi- 
cal  Officer  :  £4$  per  annum.  Applications  to  Chairman  of  Parochial  Board 
TOWN’S  HOSPITAL  and  ASYLUM,  Glasgow — Medical  Assistant.  Salary,  ,680 
per  annum  with  board  and  lodging.  Applications  on  or  before  the  2nd  instant 
TRINITY  COLLEGE,  Dublin— Professor  of  Chemistry:  A500  per  annum,  and 
fees.  Applications  to  the  Rev.  Dr.  Haughton,  Trinity  College. 
TYNEMOUTH  UNION— Vaccination  Officer.  _  .  . 

TTN1VFRSITY  OF  EDINBURGH— Additional  Examiner  in  Medicine. 
WESTBOURNE  PROVIDENT  DISPENSARY  and  MATERNITY,  Queens 

Road  Bavswaier— Surgeon.  Applications  on  or  before  the  6th  instant. 
WHITBY  DISTRICT  LOCAL  BOARD— Medical  Officer  of  Health.  Applica¬ 
tions  to  be  sent  in  on  or  before  the  14th  instant. 

WOOLWICH  UNION,  Kent— Assistant  Medical  Officer  to  the  new  Infirmary  at 
Plumstead  Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  Aa 
additional  'salary  of  ^20  per  annum  will  be  given  for  dispensing  for  the  poor  ol 
the  Plumstead  District. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  M embers  of  the  A  ssociation. 
Baker,  Benjamin  R.,  M.R.C.S.Eng..  appointed  Second  Clinical  Assistant  at  St. 

H er A pat^i , ° Charles* IC^^.^M- R.C.S. Eng.,  appointed  Surgeon  to  the  Bristol  Dis 

Densarv  Sixth  District.  .  .  ___  _.  - 

Plumer,  Charles  J.,  M.D.,  appointed  Assistant-Physician  to  the  Western  Infirm 

Stee’i  L^Graham,  MB.,  appointed  Medical  Registrar  to  the  London  Fever  Hospital 
Stukge’,  Wm.  A.,  M  B.,  appointed  Medical  Registrar  to  the  National  Hospital  fo 
the  Paralysed  and  Epileptic. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  id.,  which  should  be  forwarded  in  stamps  with  the  communication. 


BIRTH. 

Galton  —On  December  25th,  1874,  at  Woodside,  Anerley  Road,  Upper  Norwood 
the  wife  of  *Jolm  H.  Galton,  M.D.,  of  a  daughter. 


Jan.  2,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  P.M. — St.  Mark’s,  g  a.m.  and  2  p.M. — Royal 

London  Ophthalmic,  11  a.m. --Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. —Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.  —  National  Orthopaedic,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  P.xt. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  P.M.  —  University  College,  2  p.m. — St.  Thomas’s,  1  30  p.  m. — Lon- 

,  don, 2P.M. — RoyalLondonOphthalmic.il  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.xt. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.- — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.  —  Royal 
South  London  Ophthalmic,  2  p.  M. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.xt.— King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. —  Royal  London  Ophthalmic,  tt  a.m. — Royal  Free, 
q  p.m. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 

Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. _ 

St.  Thomas’s,  9.30  A.M. — Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.  — Medical  Society  of  London,  8.30  p.m.  Mr.  C.  F.  Maunder:  Lett- 
somian  Lectures,  “The  Surgery  of  the  Arteries  (illustrated  by  twenty-seven 
Operations  of  Ligature  by  the  author),  and  other  Cases  of  Disease  and 

Injury". 

TUESDAY. — Pathological  Society  of  London,  8  p.m.  Annual  Meeting  for  the 
election  of  Officers;  Report;  Address;  etc.  The  following  Preparations 
will  also  be  exhibited.  Mr.  Lawson:  Sarcoma  of  the  sclerotic.  Dr.  Wick¬ 
ham  Legg :  Aneurism  of  Mitral  Valve.  Mr.  Alex.  Morison  :  Specimens  of 
Urinary  and  Biliary  Calculi.  Mr.  Sydney  Jones:  Congenital  Dislocation  of 
both  Hips  (a  living  subject);  Large  Lymphangioma  secreting  Chyle  (a  living 
subject);  Hypertrophy  of  Limb  from  Disease  of  Knee  joint  (a  living  subject). 
Mr.  Nunn:  Hypertrophied  Bursa  Patellae  removed  by  Operation;  Epithe¬ 
lioma  of  the  Colon.  Mr.  Bryant:  Complete  Cancerous  Occlusion  of  the 
Rectum  in  a  girl  aged  18  years — Colotomy ;  Extreme  Ulceration  of  the 
Rectum  cured  after  Colotomy.  Dr.  Hoggan:  Microscopical  Specimen  of 
Melanoid  Sarcoma  in  a  Cod-fish;  Microscopical  Specimens  of  Cancer  pre¬ 
pared  by  a  new  Process.  Dr.  Way:  Internal  Stricture,  with  Rupture  of 
Caecum. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Annual  Meeting  ;  Elec¬ 
tion  of  Officers;  President’s  Address.  Dr.  Bathurst  Woodman,  “On  the 
Treatment  of  Mammary  Abscess  by  Rest”;  Dr.  Madge,  “  On  a  Case  of 
Labour  complicated  by  Pelvic  Tumour  and  by  Convulsions”;  Mr.  Ashburton 
Thompson,  “  On  Zinc  Phosphate  in  Cases  of  Amenorrhoea”. 

THURSDAY. — Harveian  Society  of  London,  8  p.m.  Annual  Meeting;  Election 
of  Officers  ;  President’s  Address  ;  Conversazione. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Mr.  Teevan,  “A  Case  of  Sub¬ 
cutaneous  Urethrotomy”;  Dr.  Farquharson,  “A  Case  of  Haemoptysis  in  a 
Syphilitic  Patient”;  Mr.  T.  Holmes,  “A  Case  of  Naso-pharyngeal  Polypus”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Visiting  Lists. 

We  have  received  copies  of  Letts’s  Diaries.  No.  45  is  a  very  valuable  table-  diary 
for  persons  requiring  space  for  a  good  deal  of  writing,  for  additional  pages  of 
writing  paper  are  supplied.  Letts’s  Medical  Diary  is  a  very  excellent  and  com¬ 
plete  pocket-book,  especially  suitable  for  the  daily  purposes  of  medical  practice, 
having  space  for  the  entry  of  daily  visits,  accouchements,  vaccinations,  etc.,  and 
supplying  a  good  deal  of  useful  information. 

Dr.  Sheen  of  Cardiff  has  made  his  little  pocket  visiting-lists  more  complete 
than  they  were  last  year,  and  still  more  handy. 

Dr.  T.  H.  Bartley  (Bailliere,  Tindall,  and  Co.)  has  published  an  useful  little 
Posological  Table  of  Medicine  of  the  British  Pharmacopoeia,  which  can  be  carried 
with  visiting  lists  or  medical  diary  by  gentlemen  of  short  memories. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office  q6 
Great  Queen  Street,  W.  C.,  and  not  to  the  Editor. 


-1-/IS1IN*  I  ANT. 


*  — “'•‘“‘WULU,  1U1  Lilt 


information  required. 

Masturbation  in  Children. 

Sir,— I  can  thoroughly  endorse  the  advice  given  by  “  M.  R.C.S.Eng.”  in  last  week’s 
Journal,  on  the  above  subject.  He  says,  “  Look  after  the  child’s  nurse”  I  had 
a  very  shocking  and  distressing  case  a  year  or  so  ago,  when  a  bright  intelligent 
little  boy,  about  six  years  old,  was  taken  into  the  bed  of  his  nurse-girl  every  night 
placed  between  her  legs,  and  kept  there  more  or  less  all  night.  After  awhile  it 
came  to  the  knowledge  of  his  mother,  and  of  course  the  nurse  was  instantly  dis¬ 
missed.  But  imagine  her  horror  on  finding  that  he  afterwards  got  into  the  bed  of 
a  little  sister  about  a  year  younger  than  himself,  and  did  the  same  thing  as  with 
the  nurse  ;  and  still  later,  when  .they  were  separated  and  carefully  watched  at 
night,  lie  would  seek  an  opportunity  in  the  day-time  and  throw  her  down  on  the 
floor  for  the  same  purpose.  His  health  of  course  suffered  much,  and  at  first  his 
condition  was  a  puzzle.  He  was  sent  away  to  school,  in  judicious  hands  and  he 
is  now  hearty  and  healthy,  and  seems  to  have  entirely  forgotten  his  former  pro¬ 
pensity.  T  herefore,  I  say,  “  Look  after  the  nurse”  in  such  cases  but  especially 
Ihz  nurse-girl  I  am,  etc.,  William  Hoar  , 

Maidstone,  December  17th,  1874, 


An  Old  Member.- We  have  looked  through  the  paper  of  Chemistry  Questions  at 
the  preliminary  examination  of  the  Royal  College  of  Surgeons  of  England  We 
are  of  opinion  that  they  are  correctly  described  as  “  elementary”,  and  we  can  see 
no  ground  for  complaint  in  respect  to  them. 


The  Worthing  Infirmary 

SlR>— ^.you  have  brought  my  name  forward  in  the  Journal  in  connection  with 
the  differences  said  to  exist  between  the  members  of  the  staff  of  the  Worthing- 
Infirmary,  I  feel  bound  to  ask  you  to  allow  me  to  state  my  views  of  the  case  in 
order  that  I  may  stand  in  a  proper  light  before  my  medical  confreres. 

Let  me  first  of  all  say  that  I  have  no  personal  feeling  whatever  against  Dr 
Goldsmith  in  the  matter:  my  wish  is,  that  no  change  should  take  place  in  the 
number  or  respective  positions  of  the  present  members  of  the  staff  of  this  in¬ 
firmary,  and  the  course  I  have  pursued,  although  one  of  apparent  opposition  is 
m  reality  dictated  by  a  desire  to  retain  Dr.  Goldsmith’s  services  in  his  present 
capacity.  ^ 

Some  few  weeks  back.  Dr.  Goldsmith  requested  his  two  colleagues  to  under¬ 
take  the  care  of  surgical  in-patients  during  his  month  of  office,  to  which  proposi¬ 
tion  they  agreed,  upon  the  understanding  that  such  agreement  was  a  private  and 
provisional  one,  and  referred  simply  to  in-  and  not  to  out-patients  ;  but  in  the 
course  of  a  subsequent  conversation,  they  understood  from  him,  that  he’ wished 
to  give  up  the  care  oCsurgical  out-patients  as  well,  and  he  also  made  the  following 
statement  in  writing.  “  It  is  my  intention  to  give  up  the  surgical  part  of  the 
duties  of  the  infirmary.  If  I  can  retain  the  medical  part  as  physician,  I  shall  be 
happy  to  do  so,  but  if  the  committee  decline  to  make  such  change  I  shall  place 
my  resignation  in  the  hands  of  the  Governors,  with  the  request’ that  such  an 
arrangement  may  be  made.” 

The  compact  thus  made,  would  have  remained  in  force  but  for  two  reasons 
1st.  Dr.  Goldsmith,  feeling  that  it  might  be  said  that  he  occupied  a  false  position 
towards  the  Governors  by  undertaking  duties  which  he  did  not  intend  for  the 
future  to  perform,  brought  the  subject  before  the  Committee  of  Management  ■  the 
affair  thus  ceased  to  be  a  purely  private  matter  between  the  members  of  the  staff 
2nd.  Dr.  Goldsmith  made  no  secret  of  the  fact  that  he  aspired  to  become  physh 
cian  to  the  Infirmary,  and  that  this  was  but  the  stepping-stone  to  his  being 
appointed  to  that  office,  which  at  present  does  not  exist.  s 

The  staff  consists  of  three  members,  who  take  priority  from  the  date  of  their 
appointment,  but  are  othei  wise  upon  the  same  footing,  and  perform  similar  duties 
which  are  as  follows  ;  viz.,  to  attend  two  days  in  the  week  to  see  out-patients  and 
to  receive  “  in-patients”  under  their  care  month  by  month  in  rotation. 

Without  entering  into  the  question,  whether  a  member  of  the  profession  who  is 
a  ‘general  practitioner”,  can  occupy  the  position  of  physician  to  a  hospital  or  an 
Infirmary,  it  seems  to  me,  in  the  present  instance,  that  this  proceeding  on  the 
part  of  Dr.  Goldsmith  is,  to  say  the  least  of  it,  rather  an  arbitrary  one  His 
proposition,  had  it  been  carried,  would  have  completely  altered  the  constitution 
and  working  of  the  institution,  which  the  members  of  the  Committee  of  Manage¬ 
ment,  by  their  vote,  do  not  consider  at  present  desirable,  or  required  in  the  in¬ 
terests  of  the  institution. 

My  amendment,  viz.,  “That  no  change  be  made  in  the  present  (not  personal) 
status  or  position  of  the  medical  staff  of  this  institution,”  was  made  purely  from  a 
view  of  ascertaining  the  wishes  of  the  Committee,  and,  as  I  have  said  before  from 
no  animus  against  Dr.  Gold-mith  ;  but  I  feel  that  he,  being  a  “general  practi¬ 
tioner”,  is  not  qualified  to  occupy  the  post  of  physician  to  any  institution  :  and 
that,  not  only  is  such  an  appointment,  as  far  as  regards  the  Worthing  Infirmary 
unnecessary,  but  that  any  change  whatever  in  the  staff  is  at  present  undesirable  ’ 

During  the  time,  now  upwards  of  ten  years,  that  I  have  been  officially  con¬ 
nected  with  the  institution,  no  differences,  as  far  as  I  am  aware  of,  have  existed 
between  the  members  of  the  staff :  and  I  am  assured  by  the  Honorary  Secretary 
that,  in  spite  of  various  changes,  which  of  necessity  have  occurred  from  deaths 
and  resignations,  this  harmonious  state  of  things  has  always  prevailed  ;  and  I 
consider  it  would  be  a  great  pity  to  disturb  that  good  feeling  and  confidence  be¬ 
tween  us  which  has  hitherto  existed,  and  which,  in  spite  of  this  contretemps 
might  continue.  r  ’ 

1  must  apologise  fir  the  length  of  this  communication,  but  some  reply  was  abso¬ 
lutely  necessary,  and  nothing  less  than  what  I  have  stated  would  have  explained 
the  other  side  of  the  question.  I  am.  Sir,  yours  obediently, 

Wm.  J.  Harris,  M.R.C.S.E.,  L.S.A., 

Senior  Medical  Officer  to  the  Worthing  Infirmary' 

13,  Marine  Parade,  Worthing,  December  26th,  1874. 

***  We  very  willingly  publish  Mr.  Harris’s  letter.  He  does  not  impugn  the 
facts  contained  in  our  article  ;  for,  he  not  only  admits  differences  to  exist,  but 
points  out  where  and  how  they  exist.  He  even  strengthens  the  case  we  made  out 
in  our  last  issue  ;  for  he  plainly  states  that,  if  these  differences  are  not  amicably 
settled,  Dr.  Goldsmith  will  resign.  We  would  further  point  out  to  Mr.  Harris 
the  strong  probability  that  the  Committee  of  Management  decided  against  the 
election  of  an  honorary  physician,  because  they  naturally  felt  anxious  to  rally 
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round  their  senior  medical  officer  and  to  support  his  views.  _  We  assure  Mr 
Harris  he  is  in  error  in  supposing  that  “a  general  practitioner  is  not qualified .to 
occupy  the  post  of  physician  to  any  institution  .  It  is  the  rule  at  most .of  the 
small  institutions,  and  at  even  some  of  the  large  provincial  hosp.tals  (  he  Ge  erai 
Infirmary  at  Leeds,  for  instance),  that  a  general  practitioner  w  eligible  to  fill  the 
office  of  honorary  physician,  provided  he  be  a  graduate  of  a  British  Unive  s  y 
and  undertakes  not  to  practise  pharmacy.  Under  all  the  circumstances  of  t 
case” in  the  interests  of  the  profession  and  the  institution  in  question,  we  appeal 
to  Mr.  Harris  to  follow  the  course  we  suggested  last  week,  and  to  1 recommend  the 
Committee  to  pass  a  resolution  to  the  effect,  that  the  seniority  °f  Mr.  Harris  be 
secured  and  that  Dr.  Goldsmith  be  elected  honorary  physician.  We  confidently 
urge  M;  Harris  to  take  this  course,  because  the  election  of  an  honorary  physi- 
dan  will'  insure  that  the  six  beds  now  available  for  medical  cases  are  made  to  do 
all  the  work  that  they  possibly  can. 


Sir,— I  think  your  remarks  concerning  the  Worthing  Infirmary,  in  your  last  num- 
her  demand  some  observations  from  me.  .  _  ,  4  .  f  «•  -  . 

You  appear  to  have  arrived  at  a  very  clear  conception  of  the  state  of  affairs  ; 
but  at  the  same  time,  some  little  explanation  of  my  position  may  remove  any 
erroneous  impression  that  might  be  formed.  I  begin,  therefore,  by  saying  that 
some  time  since  I  mentioned  to  my  colleagues,  Messrs.  Harris  and  Collet,  th.at  it 
had  long  been  my  wish  to  retire  gradually  from  surgical  work.  As  the  Committee 
had  determined  to  recommend  the  admission  of  medical  in-patients,  it  struck  me 
that  a  suitable  opportunity  presented  itself  to  enable  me  to  carry  my  purpose  into 
effect  Finding  that  any  alteration  in  the  status  of  the  staff  was  likely  to  be  un¬ 
acceptable  to  my  colleagues,  we  mutually  agreed  that  I  should  refra.n  from  resign- 
ation  on  the  condition  that  they  would,  between  them,  undertake  the  surgical 
in-cases  occurring  during  the  months  allotted  to  me.  Upon  consideration,  I  felt 
myself  in  a  false  position  with  the  Governors  who  had  appointed  me  to  fulfil 
certain  duties,  which  I  had  just  arranged  not  to  carry  out  I,  therefore,  proposed 
that  the  Committee  of  Management  should  sanction  the  private  arrangement 
entered  into  between  us,  and  wrote  to  this  effect  to  my  colleagues.  Before  putting 
anv  notice  on  the  agenda,  I  showed  it  to  Mr.  Harris  at  the  Infirmary  and  ex¬ 
plained  what  course  I  meant  to  pursue,  adding  “  I  presume  you  will  suppor 
this"  The  only  remark  he  made  was,  “  Well,  it  may  lead  to  some  discussion  . 
then  handed  my  notice  to  the  assistant  secretary  I  took  no  steps  to  secure  the 
attendance  of  any  members  of  the  Committee,  as  I  cxpected  no  oppositiom  But, 
the  moment  I  entered  the  committee  room  and  sawwho  were  there,  I  knew  ms 
chief  was  brewing  :  but  I  did  not  expect  that,  without  any  warning,  I  was  to 
meet  with  unqualified  opposition  on  the  part  of  my  colleagues.  I  stated  at  this 
meeting,  that  I  merely  wished  the  private  agreement  to  be  sanctioned  by  the 
Committee  ;  but  that  my  ulterior  object  and  wish  was,  at  some  future  time,  to  be¬ 
come  physician  to  the  institution.  One  of  the  members  suggested  that  the  medical 
staff  should  retire  to  see  whether  some  mutual  arrangement jcould  not  be  arrived 
nt  Then,  and  not  until  then,  the  real  truth  came  out.  Mr.  Harris  sald*  -Vs 
long  as  I  am  on  the  staff,  whoever  is  appointed  physician  to  this  Infirmary,  ,  shall 
practise  as  a  pure  physician".  I  remarked,  lhat  such  restrictions  were^  not 
usual  in  provincial  infirmaries".  He  repeated,  with  the  strongest  emphasis.  He 
shall'’  Now  sir,  I  will  leave  you  to  judge  of  the  propriety  of  these  words  from 
one  member  of  the  staff  to  another. .  In  this  particular  case  there  are  reasons  why 
three  is  an  inconvenient  and  undesirable  number  of  medical  officers  and,  there¬ 
fore  I  think  your  suggestions  offer  the  only  satisfactory  solution.  At  the  present 
time’,  although  the  number  of  out  patients  and  the  amount  of  work  are  greater 
than  they  have  ever  been,  the  medical  staff  was  never  so  numerically  weak  since 
the  institution  was  established.  There  is  ample  scope  for  a  physician  and  three 
surgeons  I  have  not  the  slightest  wish  to  dictate  to  the  Committee,  nor  indeed 
have  I  the  right  to  do  so  :  but  it  strikes  me  that,  unless  some  such  course  as  you 
suggest  is  adopted,  no  other  alternative  is  left  to  me  but  to  resign  my  appointment 
as  surgeon,  a  step  which  would  cause  me  much  regret. 

I  am.  Sir,  your  obedient  servant,  John  Goldsmith,  M.D. 


a  s  M  -We  should  think  that  the  coroner’s  conduct  was  decidedly  illegal.  He 
was  bound  to  allow  the  fee,  having  summoned  the  witness  ;  and  we  think  the  fee 
could  be  recovered. 


Medical  Degrees  and  Titles. 

gIR _ Let  me  thank  you  very  sincerely  for  your  article  in  Saturday  s  Journal 

on  “  Medical  Titles".  I  feel  the  present  position  of  our  Universities  to  be  a  dis¬ 
grace  to  our  age,  and  I  think  it  is  doing  a  real  injury  to  the  profession.  A  reform 
which  would  place  a  good  M.D.  degree  open  to  men  who  could  pass  a  good  sound 
examination  would  prevent  the  present  rage  for  sham  or  shabby  substitutes,  and 
save  the  profession  the  degradation  of  more  “  years  of  grace  .  _  . 

My  hearty  thanks  for  your  outspoken  and  able  article.  I  hope  it  will  begin  the 
destruction  of  the  present  monopoly  system.  I  am,  etc., 

December  1874.  M.D.,  Birmingham. 


Sir  -In  continuation  of  the  controversy  regarding  medical  degrees  and  titles  I 
should  very  much  like  to  put  a  few  general  questions  to  some  of  our  M.D.  adver 
saries  I  ray  some  advisedly,  as  I  am  pretty  sure  that  the  number  of  those  gen¬ 
tlemen  whoare  agitating  themselves  on  the  subject  represents  but  a  small 
minority  of  their  confreres  similarly  ennobled  by  that  particular  degree  of  h  .  D. 
As  a  licentiate  of  the  King  and  Queen's  College  of  Physicians  in  Ireland  I  not 
i  to  the  nrefix  of  Dr  ,  but  I  assert  that  I  am  a  Doctor  legally  and 

moraUv  If  I  am  not,  what  am  I?  True,  I  have  not  taken  the  University  degree 
of  M  D  •  but  what  of  that  ?  It  is  not  necessary  to  have  that  particular  degree  to 
fee  a  doctor  The  College  of  Physicians  have,  after  an  examination  equal  in 
severity  and  conducted  by  equally  qualified  men  in  every  way  to  that  for  the  Uni- 
versitv^degree  legally  declared  me  and  my  brother  Licentiates  to  be  physicians  , 
and  ifphv^icians' be  not  doctors,  I  do  not  know  what  doctors  are.  As  Licentiates, 
we  arePentitled  to  write  after  our  names  the  initials  of  our  degree,  as  M.D.  men 
W  we  do  not  generally  do  so,  forthe  simple  reason  of  the  inconven  ent  num- 
'1°  I  am  a“so  a  Fellow  of  the  College  of  Surgeons,  and  will  any  one 
challenge  my  righT  to  the  prefix  “  Surgeon”  ? .  I  think  not  ;  and  I  submit  with 
event  consideration  that  the  two. cases  are  entirely  synonymous.  I  grant  that, 
speakin°n generally,  men  with  the  M.D.  degree  are,  if  anything,  entitled  to  more 
consideration  by  reason  of  the  longer  time  necessary,  greater  expense,  and  if 
Dossible  highe/ curriculum  to  be  passed  before  obtaining  their  degree  ,  but  I 
think  thev  are  amply  rewarded  by  being  enabled  to  sign  after  their  names  the  two 
much  coveted  which  ought  to  be,  and  I  think  is,  quite  sufficient  to  distin- 

“uh  them  from  their  less  honoured  but  otherwise  equal  brother  practitioners  I 
mist  that  the  number  of  those  University  men  is  few  who,  as  such,  consider  them¬ 


selves  infinitely  superior,  professionally,  to  us  simple  Licentiates.  Any  Licentiate 
wrongly  assuming  the  title  of  M.D.,  or  any  M.D.  wrongly  assuming  the  title  of  a 
Licentiate  of  a  College  of  Physicians,  ought  to  be  proceeded  against,  for  such 
symbols  are  the  sole  distinction  between  us  ;  the  broad  fact  remaining  that,  both 
being  physicians,  both  are  also  doctors  ;  apd  that  has  been  on  one  notable  occa¬ 
sion,  at  least,  legally  determined  by  an  eminent  judge,  for  the  benefit  of  the  King 
and  Queen’s  College.  I  repeat,  that  the  said  College  do  not  only  profess,  but  are, 
moreover,  legally  and  morally  fully  justified  in  endowing  their  members  with  such 
distinction. 

I  should  like  to  know  in  what  single  way  an  M.D.  man  is  more  a  Dr.  than  a 
Licentiate  of  a  College  of  Physicians.  Iam  not  bigoted  towards  my  own  class; 
but  I  confess  I  cannot  see,  and,  moreover,  I  should  say  there  are  very  few  M.  D.  . 
men  who  do  so  either.  If  any  change  is  to  be  made  in  the  existing  rules  or  cus¬ 
toms  in  these  matters,  I  think  it  should  be  to  exclude  University  men  frcip  using 
the  prefix  ‘ *  Dr.’’,  reserving  that  for  those  who  cannot  use  the  initials  M.D.,_as 
both  together  are  manifestly  unnecessary.  Military  or  naval  men  do  not  require 
to  go  through  an  University  to  be  entitled  “  Lieutenants  ;  and  are  such  who  do 
not  any  the  less  lieutenants  than  those  who  have  passed  from  an  University?  I 
think  not.  If  a  gentleman  serve  an  apprenticeship  to,  and  obtain  a  certificate  of 
competency  from,  an  engineer,  is  he  not  an  engineer  1  and,  because  he  has  not 
taken  his  C.E.  from  an  University,  is  he  not  entitled  to  the  prefix  Engineer  !  1 
should  think  he  was.  Exactly  so  in  our  case  ;  and  how  or  why  University  men 
profess  to  deny  such,  I  am  at  a  loss  to  conceive.  Perhaps  some  energetic  M.  D. 
may  enlighten  me  on  the  subject,  and  prove  to  my  satisfaction  that  I  am  not  a 
doctor  at  all  ;  if  so,  I  will  at  once  and  for  ever  forego  the  title  ;  and  if  I  am  not  a 
doctor,  neither  am  I  a  surgeon,  and  it  will  devolve  upon  him  to  tell  me  what  l 
really  am.  Perhaps  I  am  only  a  baker  or  a  tinker  after  all.  I  should  not  be  sur¬ 
prised  if  I  were  told  so.  ,  .  ,  , 

With  every  respect,  1  consider  that  the  suggestion  of  your  correspondent 
“Country  Practitioner",  with  regard  to  praying  some  foreign  University  to  send 
over  examiners  to  examine  and  pronounce  us  M.D.s,  would  indeed  be  a  disre- 
putable  proceeding,  and  ought  to  be  summarily  scouted.  Any  Licentiates  who  are 
so  very  much  enamoured  of  the  initials  M.D.,  ought  to  be  prepared  to  spend  a 
certain  time-at  Edinburgh,  for  instance— and  duly  pass  the  required  examina¬ 
tion,  and  thus  obtain  the  coveted  honour  in  a  respectable  way. 

Middlesex,  Dec.  8th,  1874.  I  am,  etc.,  L.  K.Q.C.P.l. 


Lex  (Lincoln’s  Inn).— We  are  afraid  not.  Something  of  the  sort  appeared  in  The 
Daily  Post  Boy  of  December  29th,  1731,  which  published  some  proposals  for  cas¬ 
trating  criminals,  extracted  from  a  pamphlet  published  in  Ireland,  showing  that, 
if  this  plan  were  adopted  and  five  hundred  examples  made  it  would  have  such  an 
influence  upon  the  wicked,  that  our  judges  and  juries  would  have  much  less  busi¬ 
ness  on  their  hands.  The  castration  would  cool  the  heat  of  those  guilty  of  rape 
and  sodomy:  and,  as  theft  and  rapine  often  run  in  the  blood,  such  a  law  would 
disable  a  set  of  vile  people  from  leaving  their  pernicious  breed  behind  them. 
Hector  Boece  affirms  that  the  ancient  Scots  gelded  such  as  laboured  under  mad- 
ness  or  infectious  distempers,  which  they  thought  might  be  communicated  to  their 
offspring. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Gazette  , 
The  Western  Daily  Press  ;  The  Manchester  Guardian  :  The  Ulster  Advertiser  ; 
The  Sussex  Coast  Mercury ;  The  Broad  Arrow;  The  Surrey  Advertiser ;  Ihe 
Sedafe  and  Northallerton  Times ;  The  Hackney  Express  ;  The  Liverpool 1  Porcu¬ 
pine  ;  The  Scotsman:  The  Liverpool  Mercury ;  The  Glasgow  Herald  ,  Iffie 
Stroud  News  and  Gloucestershire  Advertiser;  The  Bradford  Observer ;  The 
Morpeth  Herald;  The  Portsmouth  Times  ;  The  Western  Daily  Press  ;  The  York 
Herald ;  The  Sheffield  Evening  Star  ;  The  Brighton  Guardian ;  The  Sussex  Daily 
News;  The  Wrexham  Advertiser ;  The  Glasgow  Herald;  The  Sussex  Coast 
News ;  The  Finsbury  Conservative  ;  The  Berkshire  Chronicle  ;  The  Hull 
News ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

L)r-  T.  L.  Brunton,  London;  Dr.  George  Johnson,  London;  Dr.  J.  Matthews 
Duncan  Edinburgh;  Dr.  S.  Wilks,  London;  Inspector-General  Maclean,  C.B., 
Southampton  ;  Dr.  J.  Hughes  Bennett,  Nice  ;  Mr.  T.  H.  Bartleet,  Birmingham  ; 
Dr.  Inman,  Clifton  ;  Dr.  Finlayson,  Glasgow  ;  Dr.  Bradbury,  Cambridge  ;  Dr.  , 
J.  Milner  Fothergill,  London  ;  Dr.  Edis,  London ;  Dr.  Joseph  Bell,  Edinburgh  ; 
Dr.  J.  W.  Moore,  Dublin  ;  Mr.  T.  M.  Stone,  London  ;  Dr.  G.  M.  Humphry, 
Cambridge  •  The  Secretary  of  the  Clinical  Society  ;  Mr.  T.  Holmes,  London ; 
The  Secretary  of  the  Pathological  Society  ;  Mr.  T.  Annandale,  Edinburgh  ;  An 
Associate  •  Dr.  Alex.  Fleming,  Birmingham  ;  Dr.  Hawkes,  Alton  ;  Dr.  Harris, 
Redruth  ;'  Dr.  W.  Rhys  Williams,  Bethlem  ;  Mr.  W.  J.  Harris,  Worthing  ;  An 
Old  Member  ■  Mr.  R.  E.  Power,  Dartmoor  ;  Dr.  Tannahill,  Glasgow  ;  S.  Q. ; 
Mr  C  K  C.  Herapath,  Bristol;  Dr.  Colahan,  Galway;  Mr.  W.  D.  Napier, 
London  -  Dr.  Wiltshire,  London;  A  Country  Practitioner  ;  Dr.  McD.;  Mr.  E.  de 
Gomanzle-  Mr  F.  Brown;  Dr.  Grimshaw,  Dublin;  Dr.  Wade,  Birmingham; 
Dr.  Goldsmith,  Worthing;  Dr.  Rumsey,  Cheltenham;  Our  Irish  Correspond- 
ent ;  Mr.  Bartleet,  Birmingham ;  Our  Glasgow  Correspondent  ;  Dr.  Lauuer 
Lindsay,  Perth ;  Mr.  Lewis  Morgan,  Oxford;  etc. 
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REMARKS 


ON  THE 

SYSTEMIC  INDICATIONS  OF  CHRONIC 
BRIGHT’S  DISEASE.* 

By  J.  MILNER  FOTHERGILL,  M.D.,  M.R.C.P.L., 

Junior  Physician  to  the  West  London  Hospital,  etc. 


1  iie  importance  of  the  recognition  of  chronic  renal  disease  -will  be  ad 
mitted  by  everyone  :  it  may,  then,  not  be  out  of  place  to  bring  the 
matter  before  the  notice  of  this  influential  gathering  of  medical  men. 
The  very  able  paper  of  Dr.  Grainger  Stewart,  read  at  our  last  annua' 
meeting,  and  the  work  of  Dr.  George  Johnson  recently  published, 
have  given  to  this  subject  a  prominence  which  it  distinctly  merited! 
But,  in  a  matter  so  complex,  with  sequels  varying  so  much,  according 
to  the  peculiarities  of  individuals,  with  manifestations  so  widely  differ- 
ent,  it  is  not  easy  to  grasp  the  subject  without  applied  and  sustained 
attention  to  it ;  and,  as  many  blows  are  required  to  fell  an  oak,  so  the 
vigorous  reiteration  of  numerous  individuals  is  necessary  in  order  to 
place  the  subject  of  the  consequences  of  chronic  renal  disease,  commonly 

ca  led  suppressed  gout”,  before  the  medical  public  in  an  intelligible 
and  comprehensible  manner. 

To-day,  I  propose  to  exclude  from  our  consideration  the  effects  of 
chronic  renal  disease  upon  the  urine  itself,  designedly  to  avoid  the 
questions  of  albuminuria  and  tube-casts.  On  these  matters,  we  all 
know  more  or  less,  and  have  our  own  opinions.  I  would  rather  draw 
attention  to  the  effects  produced  upon  the  system  generally  by  renal  in- 
^UaJ>  by  imperfect  kidney-action— of  a  blood  laden  with  the  pro¬ 
ducts  of  letiograde  tissue-metamorphosis,  or  of  peptones  which  have 

the  material  for  thef  f^  Wha‘  1  “P«  to  d“  L  totrnilh 

i  rcsence  of  I  I  f°rmatl01n  ^.strong  presumptive  diagnosis  of  the 

make  a  thorough  V*  ?0t  PossibIe>  or  not  convenient,  to 

W  ^  °Ugh  examination  of  the  renal  secretion.  It  is  obvious 

nrnrUr  n  “,any  clr(jumstances  under  which  such  examination  is  im- 

It  al  o  hanoens  thn?  Sh  ^  a  thorouRh  examination  is  trustworthy. 
It  also  happens  that  albumen  is  not  uncommonly  absent  even  in  marked 

renal  drsease,  and  espeeially  in  the  commonest  of  all  7onnS  Zt  in 

Sec  cal,:  a™rst  ;r-er;sted’  nameiy> the  g—1-  ^ 

tube  casts,  especially  in  this  form,  are  only  to  be  found  after  natient 
elaborate,  and  painstaking  examination  of  the  urine  ;  and  such  mvesti- 

in  the  majority  of  the  cases  attending  our 
out  patients  100ms,  and  even  in  a  large  proportion  of  the  cases  which 
the  general  practitioner  is  called  upV do  treat  m  his  every  day  prac- 

Are  there,  then,  any  general  indications,  any  ready  means  of  form 

mfn^nTave^eve^i; TT  at*eaSt’  °f  cases’  which  the ledLal 
is  brought into  t’  3ndf?  apply  to  everK  case  with  which  he 

not  miftake  me  thf  ?  *am.ful.!y  persuaded  that  there  are.  But  do 
sources  onfall  "  6  ?latter  .la  but  yet  in  its  infancy,  there  are  also 

wlnt  l  h/v/l  7  vfnd  Wrhat  is  put  before  you  to-day  is  no  more  than 
S  Ld Trobabl  e„S°  t0  ga,ther-  A  further  of  observations 
heen  ^  ?robably  WjU’  a<H  new  facts>  will  winnow  and  sift  what  has 
aud  efee  to7/  ?  eacb  gentleman  who  forms  a  part  of  m 

Sn ft  w0nib7TIl0n1/  6ep  AeSe  CaUti0nS  clearly  before  his  menti 
\ision  !t  will  be  easier  for  me  to  say  what  I  have  to  tell. 

culation  fl™'  WC  mf7/eview  the  changes  inaugurated  in  the  cb 
almost  t  /  f°?uC  j^na  dlsease>  not  so  much  as  consequences  a 
SSroaS  M  S'  d,Sea!ie-  We  might  as  ^  effects  upo 
urci  a  ?.  ,  /  r  ‘e  oCr  !ca,latina.  as  the  effects  upon  th 

Hrr  ti  f  \  f  ^.consideration  of  Bright’s  disease.  Without  allud 

: ^ny  co.ntrove^sles>  1  will  confine  myself  to  the  enumeration  of  th 
Se  bfooA  !  “Cerd  f  |i,en  by  Geeege  Johnson  and  Traube.  Whe; 

by  twin  7  c|;arllc'1  '•>'  the  k"!ncy",  and  the  aid  give) 

oy  the  skin  and  other  auxiliaries  is  not  sufficient  to  supplement  tha 

suK^  aCtl°n  °f  thC  kidneys’  the  Products  of  tissue- waste  and  o 
cesl  nf  ,  bPei  rS  ac.cumulate  in  the  blood.  The  effect  of  the  ex 
coat  of  the  Hnvr°f  UC’tSi  “  tbe  blood  is  to  induce  spasm  of  the  muscula 
struction  to  the °  6S °5  thf  fyStem  generally.  This  produces  an  ob 
pressure  Th k  °  {°™frd°{  the  arterial  blood,  and  a  rise  in  the  blood 
_  .  1  his  was  well  shown  in  a  paper  which  recently  appeared  ii 

of  thy  British  Medici 


the  British  Medical  Journal,  by  Mr.  Mahomed  of  the  London 
Fever  Hospital.  The  heightened  blood- pressure,  or  increased  arterial 
tension,  offers  a  great  resistance  to  the  flow  forward  of  the  blood  in  the 
contraction  of  the  left  ventricle  ;  and,  as  a  consequence,  hypertrophy  of 
the  left  ventricle  follows.  We  must  dismiss  from  our  minds  any  idea 
of  antagonism  betwixt  the  heart  and  the  arterioles ;  such  an  idea  would  but 
obscure  the  subject,  and  create  artificial  difficulties.  The  excess  of 
waste  products  induces  spasm  of  the  arterioles  ;  this  obstructs  the  blood- 
flow,  and  obstruction  to  the  blood-flow,  no  matter  how  produced,  in¬ 
duces  hypertrophy  of  the  heart.  The  matter  in  itself  is  clear  enough, 
if  not  darkened  by  unfortunate  explanations,  which  rather  tend  to  shroud 
than  illustrate  the  subject.  The  sustained  spasm  of  the  muscular  coat 
of  the  arterioles  eventuates  in  hypertrophy  ;  so  that  we  have  an  hyper¬ 
trophied  condition  of  the  two  muscular  ends  of  the  arterial  system _ the 

central  muscular  mass  the  heart,  and  the  peripheral  muscular  tubes  the 
arterioles.  Betwixt  these  two  hypertrophied  muscular  ends,  the  con¬ 
necting  tubes,  the  elastic  arteries,  are  highly  distended. 

The  condition  of  heightened  pressure  in  the  elastic  arteries  leads  to 
various  sequelae,  not  only  pathologically  interesting,  but  diagnostically 
useful.  Thus,  we  get  an  accentuation  of  the  second  sound  of  the  heart, 
or,  to  be  more  exact,  of  the  sound  produced  by  the  closure  of  the  aortic 
valves.  These  valves  are  closed  by  the  recoil  of  the  elastic  arteries,  and 
especially  of  the  aorta.  Now,  elastic  bodies  recoil  in  direct  proportion 
to  the  amount  of  distension  to  which  they  have  been  subjected.  Con¬ 
sequently,  the  arteries,  over-distended  in  this  condition,  recoil  with  pro¬ 
portionate  force,  and  so  close  the  aortic  valves  with  much  violence, 
producing  a  louder  note.  This  accentuation  of  the  aortic  second  sound 
is  highly  estimated  in  Germany  as  a  physical  sign  of  Bright’s  disease. 
It  is  really  of  much  importance. 

We -are  all  aware  that  the  filtration  of  fluid  from  the  blood  into  the 
tubules  of  the  kidney  is  very  much  affected  by  the  blood-pressure; 
the  greater  the  pressure  of  the  blood  the  faster  the  flow,  as  seen  in  the 
rapid  accumulation  of  urine  after  the  free  imbibition  of  fluids;  the 
lower  the  blood-pressure,  the  slower  the  filtration  through  the  thin- 
walled  vessels  of  the  glomeruli  of  the  kidney,  and  the  less  the  bulk  of 
urine ;  as  seen  in  the  scanty  urine  of  advanced  heart-disease.  In 
chronic  Bright’s  disease  there  is  a  persistent  condition  of  high  arterial 
tension,  and  consequently  there  ought  to  be  a  large  flow  of  urine. 
Clinically,  we  know  that  this  is  the  actual  state  of  matters.  A  large 
flow  of  pale-coloured  urine  of  low  specific  gravity  is  one  of  the  best 
marked  evidences  of  chronic  renal  disease. 

This  is  all  simple  enough,  surely ;  but,  nevertheless,  the  absence  of  a 
large  flow  of  urine  does  not  negative  the  presence  of  renal  disease.  In 
spme  patients,  and  especially  in  women,  the  effects  upon  the  circula¬ 
tion  vary  from  what  has  just  been  described,  and,  instead  of  hyper¬ 
trophy  of  the  left  ventricle  being  induced  by  the  obstruction  offered  to  the 
blood-flow,  dilatation  is  produced  from  the  yielding  of  the  heart-struc¬ 
ture  ;  consequently,  there  is  not  the  increased  arterial  tension  and  the 
results  thereof.  Notably,  there  is  not  the  increased  bulk  of  urine  which 
is  found  along  with  hypertrophy  of  the  left  ventricle.  There  is  an  ab¬ 
sence  of  the  hard  incompressible  pulse  of  high  arterial  tension,  while 
palpitation  is  often  present,  indicating  the  inability  of  the  ventricle  to 
overcome  the  obstruction  offered  by  the  spasmodically  contracted  arte¬ 
rioles.  Mistakes  are  commonly  made  in  the  diagnosis  of  Bright’s  dis¬ 
ease  in  women,  from  these  variations  in  the  resultant  vascular  changes 
of  that  condition.  & 

But  what  is  more  important  still,  the  hypertrophy  of  the  left  ven¬ 
tricle,  ordinarily  found,  in  the  course  of  time  undergoes  structural  de¬ 
generation.  The  increased  arterial  tension  leads  to  over-distension  of 
the  elastic  arteries,  and  this  over-distension  ( Ueberspannung )  is  the 
commonest  cause  of  that  change  in  the  arterial  coats  known  as  athe¬ 
roma.  This  change,  called  atheroma,  is  a  parenchymatous  inflamma¬ 
tion  of  the  arterial  walls,  which  gradually  alters  their  structure,  and 
causes  them  to  become  less  and  less  elastic.  The  aorta  especially  is 
affected ;  and,  as  the  aortic  recoil  is  the  propelling  power  which  drives 
the  blood  into  the  coronary  arteries — the  nutrient  arteries  of  the  heart 
itself — when  that  recoil  is  diminished  by  growing  inelasticity,  the 
blood-supply  to  the  heart  becomes  insufficient,  and  the  muscular  struc¬ 
ture  undergoes  fatty  degeneration,  or  necrosis.  This  decay  of  the  pri¬ 
mitive  muscular  fibres  cuts  down  the  power  of  the  heart,  and  with  it 
the  sustained  high  arterial  tension.  What  then  follows  ?  The  large 
flow  of  urine,  characteristic  of  the  earlier  stages,  gradually  and  silently 
passes  into  the  small  bulk  of  urine,  indicative  of  heart-failure,  as  the 
condition  of  cardiac  debility  becomes  superimposed  upon  the  primitive 
condition  of  renal  cirrhosis.  This  change  in  the  bulk  of  urine  is  most 
lucidly  pointed  out  by  Sir  William  Jenner  in  some  lectures  published 
in  1865.  I  know  no  more  valuable  contribution  to  our  knowledge  of 
this  matter  than  those  lectures,  which  should  be  read,  and  carefully  re¬ 
read,  by  all  thinking  practitioners.  In  time,  then,  as  the  changes  in 
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the  heart-structures  proceed,  the  large  bulk  of  urine  merges,  by  insen¬ 
sible  gradat^^  into  the  scanty  flow  of  heart-failure.  This  change  is 
one  that  must  never  be  forgotten,  as  misapprehensions  may  readily 

these  eha„Ees  in  the  arterial  sys. 
tern  which  are  diagnostically  valuable.  The  overstretching  of  the 
elastic  arteries  which  occurs  in  chronic  Bright  s  disease,  is  the  cause  of 
thefatheroniatous  condition  of  the  arteries  generally  found  along  with 
renal  dta.  This  over-distension,  as  the  cause  of  atheromatous 
changes,  has  been  pointed  out  by  Tzostakowski  m  ( 

Moxon  Clifford  Allbutt,  and  myself  in  this  country  (  strain,  in  its  tee 
lationto  the  Circulatory  Organs.”  British  Medical  Journal,  March 
ic-th  1873).  Consequently,  arterial  degeneration  is  very  common  m 
chronic  Bright’s  disease ;  and  the  elongation  and  tortuosity  of  the  arte¬ 
ries  produced  by  atheroma,  or  endarteritis  deformans,  are  readily  see 
in  the  serpentine  temporal  arteries,  and  felt  in  the  radial  pulse.  Hai  , 
thickened1  elongated  and  tortuous  arteries,  are  very  common  in  chronic 
liriglffihf  disease^  and  ought  always  to  put  the  practitioner  on  his  guard 

35  The  spasm'oTtlie  arterioles,  which,  as  we  have  seen,  is  one  °f. the  first 
links  of  the  pathological  chain  which  we  have  here  been  describing,  is 
pronounced  in  the  vessels  of  the  skin.  Consequently,  the  skin  is  dry, 
inactive,  and  does  not  readily  perspire  The  spasm  and  consequent 
hypertrophy  of  the  cutaneous  arterioles,  render  the  action  of  dia 
phoreticsin  ordinary  doses  quite  ineffective.  Such  a  condition  of  the 
skin  is  very  common  amongst  the  subjects  of  chronic  Bright  s  disease, 
and  especially  in  men,  and  in  women  where  the  effects  upon  the  circu¬ 
lation  me  pronounced.  At  other  times,  chiefly  in  those  women  in  whom 
hypertrophy  of  the  left  ventricle  is  not  so  distinct,  the  skin  piesents  the 
appearance^of  water  being  effused  into  it,  underneath  it  rather,  and  in  o 
the  meshes  of  the  subcutaneous  areolar  tissue.  It  is  very  commonly 
apparent  in  fulness  of  the  lower  eyelids,  and  in  the  pale  oedematous 
hands  which  look  as  if  they  would  fester  if  scratched.  This  condition 
is  found  in  the  adynamic  forms  of  renal  disease,  chiefly  in  women  with 
dilated  hearts  ;  and  still  more,  if  they  drink  more  alcohol  than 

deAtathis  point,  we  may  leave  the  changes  in  the  circulation.  A  word 
however,  as  to  the  frequency  of  apoplexy  in  the  subjects  of  Lug 
disease.  The  high  arterial  tension  maintained  by  the  hypertrophied 
heart  and  arterioles  commonly  eventuates  in  the  rupture  of  an  artery 
in  the  head  ;  especially  if  there  be  already  existing  arterial  degenera- 

tl0\Ve  will  now  review  the  abnormal  changes  inaugurated  or  instituted 
bv  renal  inadequacy  through  the  blood  upon  different  organs,  especially 
the  eliminant  organs.  Experiment  has  established  the  presence  of  urea 
and  of  the  earlier  products  of  histolysis  in  the  blood  after  ligature  of 
the  ureters,  or  extirpation  of  the  kidneys  (Oppler,  Schottm,  Peris,  and 
ZaleskvB  and  Garrod  has  demonstrated  the  presence  of  uric  acid  m  the 
blood  of  the  goiffy.  The  presence  of  these  products  in  the  blood  in 
excess  produces  various  results.  Among  the  commonest  are  changes  in 
the  hair.  If  the  hair  be  fine,  it  usually  falls  from  the  vertex,  and  the 
circle  left  in  time  often  grows  grey  at  the  temples.  If  the  hair  be 
strong  and  coarse,  it  does  not  fall  out,  but  turns  grey  early  and  com¬ 
pletely  At  other  times,  very  white  hairs  will  be  found  scattered 
amidst  hair  of  natural  hue.  Scores  of  observations  made  in  the  great 
dead-house  of  Vienna  enable  me  to  speak  with  much  confidence  as  to 
the  coexistence  of  these  changes  in  the  hair  along  with  renal  disease. 

The  eyes  are  very  commonly  affected  ;  but  the  changes  revealed  by 
the  ophthalmoscope  do  not  come  within  the  scope  of  this  paper.  1  he 
sitrht  is  often  impaired,  or  the  patient  may  see  double.  There  is  otten, 
too,  an  arcus  senilis,  not  rarely  partial,  and  found  only  under  the  uppei 
eyelid  It  is  not  so  much  the  blue  sharply  defined  arcus  of  green  old 
ao-e  as  the  yellow  arcus  with  indistinct  margins  and  a  cloudy  cornea— 
cfoudy  from  fat-granules  being  scattered  through  its  substance.  I  his 
last  is  very  commonly  found  with  early  and  marked  senile  degeneration. 
The  ear  is  worth  observing.  In  young  gouty  subjects,  it  is  usually  hig  - 
coloured,  swollen,  and  shining ;  sometimes  the  lobe  is  red,  and  full  to 
glistening,  so  tense  is  the  skin.  At  other  times,  the  development  of 
connective  tissue  is  more  sparing,  and  the  ear,  especially  the  lobe  is 
wrinkled  and  withered-looking,  and  the  helix  is  studded  with  chalk 

St  The  tout  ensemble  of  each  case  is  marked  and  readily  recognisable  by 
the  eye  which  has  learned  to  note  and  register  these  changes.  In  one 
man,  there  are  a  high-coloured  face,  grey  hair,  and  glistening  earlobes, 
with  a  fair  embonpoint ;  in  another,  there  are  a  wrinkled  ear,  a  similar 
condition  of  the  skin  of  the  face,  an  arcus,  a  bald  crown,  and  genera 
leanness  :  in  both,  there  will  be  found  a  distinctly  tortuous  temporal 
artery  In  a  third,  you  will  find  pallor,  isolated  grey  hairs,  a  watery- 
looking  eyelid,  a  hand  bearing  similar  watery  characteristics,  muscular 


tremulousness,  and  a  wavering  unsteady  eye,  with  a  morbid  self-con¬ 
sciousness,  and  a  suspicious  readiness  to  inveigh  against  stimulants. 
Just  look  about  among  your  lady  patients  over  middle  age  ;  you  will 
soon  find  the  person  I  have  last  described.  1  hese  are  typical  forms  ; 
but  there  are  others  besides  these  three.  #  _ 

In  all  forms,  however,  there  will  be  found  one  characteristic  :  a 
mental  one  ;  viz. ,  irritability — a  symptom  more  constantly  present  than 
any  other.  Ask  these  different  persons,  when  patients,  if  they  feel 
themselves  at  times  very  irritable  ;  easily  put  out  by  slight  exciting 
causes  ;  often  with  a  distinct  consciousness  that  there  is  an  element  of 
unreason  present,  which  adds  to  their  irritability ;  and  they  will  all 
answer  in  the  affirmative.  The  plethoric  individual  will  be  distinctly 
and  markedly  irascible  ;  the  second  will  be  found  irritable  and  anxious, 
and  the  third  fidgetty,  capricious,  and  desponding.  We  will  linger  a 
moment  over  these  mental  symptoms,  so  constant,  so  suggestive,  and 
yet  somehow  so  little  understood.  The  plethoric  individual  has  a  well 
sustained  flow  of  arterial  blood  to  his  brain-cells,  and  he  is  quick, 
hasty,  impetuous,  and  commonly  explosive.  His  cerebral  cells  are 
well  supplied  with  blood  holding  in  solution  renal  salts,  which  act  as 
irritants.  We  are  all  familiar  with  the  gouty  temper,  as  well  as  the 
gouty  temperament.  But  at  times  this  person  will  suffer  from  unac¬ 
countable  depression,  and  an  anxiety  he  cannot  dismiss.  The  explana¬ 
tion  of  this  we  shall  find  to  lie  in  spasm  of  the  arterioles  of  the  pia 
mater  and  the  grey  matter  of  the  convolutions ;  and  the  cerebral  anaemia 
tints  his  thoughts  with  unhappiness.  In  the  second  and  third  forms, 
depression,  gloomy  presentiments,  and  dark  forebodings,  are  the  promi¬ 
nent  characteristics,  and  the  irascibility  is  veiled  by  an  overwhelming 
condition  of  sadness.  In  the  third  form,  this  mental  wretchedness  is 
commonly  the  causal  origin  of  the  taste  for  alcohol ;  it  is  the  relief  it 
affords  to  this  groundless  mental  pain  or  misery  which  forms  its  chief 
allurement,  its  essential  attracting  force. 

In  all  these  forms,  there  will  be  found  a  certain  amount  of  sleepless¬ 
ness.  It  does  not  arise  from  pain ;  but  the  patients  cannot  catch  sleep. 
The'thoughts  are  active,  but  they  run  in  a  circle.  After  long  thought,  or 
rather  train  of  thought,  the  original  point  of  departure  is  reached  once 
more  This  is  exhausting  and  irritating.  It  is  not  till  far  into  morn¬ 
ing  that  they  can  drop  off.  When  they  awake,  the  imperfectly  rested 
brain  is  irritable,  lacking  in  grasp,  and  deficient  in  power  of  concentra¬ 
tion  and  endurance.  , 

One  curious  symptom  you  will  find  almost  always  present;  and  tnat 
is,  the  patient  gets  up  at  night  to  make  water.  One  gets  up  at  one 
o’clock ;  another  not  till  five.  Whatever  the  explanation  of  this  phe¬ 
nomenon— and  I  have  none  to  offer— it  is  most  constant. 

When  then,  you  find  a  patient,  especially  at  or  over  middle  age, 
presenting  the  physiognomical  indications  given  above,  put  the  follow¬ 
ing  questions.  “Are  you  irritable,  and  easily  perturbed  in  mind? 
Are  you  often  sleepless— not  from  pain;  but  you  cannot  catch  sleep? 
Do  you  get  up  at  night  to  make  water?”  If  these  questions  be 
answered  in  the  affirmative,  then  there  exists  good  ground  for  a  pre¬ 
sumptive  diagnosis  of  chronic  renal  disease.  If  the  patient  be  old  and 
the  circulation  failing,  put  the  last  question  thus:  ‘  \  ou  do  not  make 
so  much  water  as  you  used  to  do.  Do  you  get  up  at  nights  still  to 
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make  water?”  An  intelligent  look,  half  of  inquiry  and  half  ot  sus¬ 


picion,  will  tell  you  of  your  hit,  before  the  speech  of  the  patiem 
assures  you  of  the  correctness  of  your  aim.  Here  the  failure  of  the 
circulation  has  produced  that  change  in  the  bulk  of  urine  previously 

deSuche<are  the  ordinary  systemic  indications  of  chronic  Bright’s  dis¬ 
ease-  and  when  they  are  found,  a  thorough  Examination  of  the  urine  is 
indicated  In  hospitals,  it  is  also  desirable  to  corroborate  the  diagnosis 
still  further  by  the  sphygmograph.  The  square-headed  tracing  is  cha¬ 
racteristic,  and  instructive  to  students.  _ 

When  then,  we  find  patients  presenting  more  or  fewer  of  the  charac¬ 
teristics  given  above,  and  at  the  same  time  suffering  from  ailments 
which  are  the  common  sequelae  of  an  imperfectly  depurated  blood,  ou* 
suspicions  ought  at  once  to  be  aroused.  The  ailments  which  follow  in 
the  train  of  chronic  Bright’s  disease  are  commonly  affections  of  serous 
membranes,  of  mucous  membranes,  and  of  the  skin.  The  mucous 
membranes  and  the  skin  are  eliminant  excretory  organs  which  aid  and 
supplement  the  action  of  the  kidneys,  especially  when  defective.  Over¬ 
action  or  apparent  disease  upon  their  part  is  a  common  outcome  ot 
blood-impurity  from  renal  inadequacy;  and  this  over-action  is  a  com¬ 
pensatory  change,  rather  than  actual  disease.  In  particular,  the  bronchial 
lining  membrane  is  liable  to  undergo  changes  in  the  form  ot  chronic 
bronchitis  especially  when  the  cold  of  winter  arrests  the  activity  ot  the 
“and  soPdeprivyes  the  system  of  the  aid  furnished  by  cutaneous 
action  in  supplementing  the  imperfect  action  of  the  kidneys.  I  he 
cold,  too,  acts  as  an  irritant  to  the  air-tubes;  and  between  the  two  we 
find  the  explanation  of  much  of  our  winter-cough. 
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At  other  times,  there  is  dyspepsia  from  the  gastric  juice  beino-  con¬ 
taminated  by  the  presence  of  waste  products.  Not  infrequently  there 
is  diarrhoea  of  an  urannic  character.  So  common,  indeed,  are  altera¬ 
tions  in  the  intestinal  canal  in  chronic  Bright’s  disease  that  Treifz 
found  changes  in  the  bowels  in  no  fewer  than  one  hundred  and  seventy- 
m  e  out  of  two  hundred  and  two  cases  examined.  The  bowel  is  affected 
quite  as  much  as  a  compensating  excretory  organ,  as  a  sequel,  a  second¬ 
ly  consequence,  of  the  kidney-mischief. 

stances  the  SCat  °f  chanSes  under  the  circum- 

where  the  1,  !!  ‘  S  dlSease;  m0re  S,°>  however>  in  those  cases 

wneie  the  skin  is  active  in  compensatory  functional  activity,  than  in 

those  cases  where  it  is  dry  and  inactive.  The  chronic  eruptions  of 

cn'ccianl  rC  ordmarily  the  result  of  renal  mischief;  and  this  is 
■especially  true  of  eczema. 

At  other  times,  there  are  affections  of  the  serous  membranes  These 
lymph-sacs  are  often  irritated,  or  even  inflamed,  by  the  waste-laden 
lymph  flowing  through  them.  At  other  times,  there7  is  wlmt  is  called 
muscular  rheumatism,  from  the  presence  of  waste  material  in  the 

™7  eS‘  Ve,7  commonly,  we  find  the  joints  infiltrated  with  waste 
niattei,  especially  in  the  form  of  uric  acid.  This  is  gout  proper 

frj  the  C0mm,0n  ,°.utc°mes  of  a  condition  of  blood  arising  from 
Whliwk  depuratl°n  by  kidneys  no  longer  in  their  pristine  integrity 
" ,  en,  then>  such  states  are  found  along  with  the  physiognomical  indi 
cations  given  above,  and  the  various  questions  above  related  are 
answered  m  the  affirmative,  a  strong  presumptive  diagnosis  is  furnished 
as  o  the  presence  of  renal  disease.  This  species  of  examination  is 
feasible  in  every  case,  and  can  form  part  of  the  stock  knowledge  of  the 
busiest  practitioner.  Often  and  often  will  he  find  most  valuable  informal 
tion  so  fin  mshed  ;  giving  a  direction  to  his  treatment,  and  guiding  his 
J  re'apeUtlc  measures,  m  cases  where  he  may  not  have  the  opportunity 
of  making  a  careful  examination  of  the  urine.  Variations  in  the  bulk 

flow  of  a  argefl0W  of  Hmpid  urine,  at  another  a  lessened 

?°  .  °f  dark  dens?  urme— give  information  almost  as  valuable  as  that 
furnished  by  the  manometer  and  the  test-tube.  Finally,  to  these  general 
:  indications  may  be  added  headache,  chiefly  vertical.  This  last^obiec 

disease.mPt0m  “  C0mm0nly  present  in  the  adynamic  forms  of  renal 

*Sere  -1S  a  peculiarity  about  those  diseases  which  are  the  consequences 
N.Sw1C  Bnght  S  7SCaSe’  and  that  is  their  tendency  to  recurred 
fo.  en nCCeSSanly  the  ^ame  (orm  °f  ailment  is  always  assumed ;  the  dif- 
,  usequences  are  interchangeable.  Thus  gout  is  interchangeable 
with  bronchms,  wflh  a  skin-eruption,  or  with  a  troublesome  dyspepsia 
The  common  origin  of  each  is  further  evidenced  by  the  readiness  with 
:  which  each  form  will  yield  to  remedial  measures  directed  to  the  causal 
jienal  condition,  while  stubbornly  resisting  the  measures  which  ordi- 

rem arks* u s efuilv  ?“  ^  illustrative  case  will  point  these 

I  7  r  .Afr:e,nd  7  mme  once  put  to  me  the  case  of  a  patient 

tl 1  rr  ?b  rn  lrn table  ulcer,  which  had  resisted  for  eighteen  years 
the  efforts  of  many  leading  men,  both  at  home  and  abroad.  }The 
lecogmsed  association  betwixt  irritable  ulcers  and  gouty  individuals  at 
once  suggested  a  suspicion  of  “  suppressed  gout”.  The  treatment  was 
directed  accordingly,  and  in  three  weeks  the  ulcer  was  well 

bvTl^he  Cnn7qU1enCeS  °f  havinS  therapeutic  measures  directed 
dLLe  Th  wblch.fdoe?  not  merely  recognise  the  characters  of  a 
7n/ro’  d  reglSt,e.r,lts  physical  signs,  but  which  penetrates  into  the 
conditions  upon  which  that  disease  causally  depends.  The  one  is  a  mere 

Si  /eat’  cbiefl-f  mvolvmg  the  mnemonic  mechanism  ;  the  other 

Om  knn  TP,er  '77  ’  tnd  bec0mes  of  actual  utility  to  the  patient. 

->f  the  lllll  6'  ,86  7  thf,  cbr°nicity  of  some  forms  of  renal  disease,  and 
7  e  hght  which  pathology  now  affords  us  of  the  slow  insidious 

-baZSrhLCh  pre,cede  7arked  and  unmistakable  kidney-disease,  tells 
,  C!!rre”al  mischief  may  exist  with  tolerable  and  even  good 
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ordinarily  termed  “suppressed  gout”— a  hannv  ~ 

mutely  ensuin/aLj  d4»eratioVhiT„Si„edd 

ture  of  the  heart.  In  others  of  a  nervous  diath^ic  thl  ™USCUJai  struc; 

suppressed  gout  fall  chiefly  upon  the  nervoufsyXm 

fonn  of  those  neuralgia:  of  advanced  life,  so  well  described  bAIst t 

In  women,  there  is  often  gouty  dysmenorrhcea.  In  others  the^affi 

{SrtZLa9einTo^  SLfSf r43SSi7 £  £  f  ^ 

nective  tissue  in  the  valves  of  the  heart  ii/the  ioints  °-f  C°n' 

In  one  case,  which  has  come  under  my ’notice  there  ’is  I  Tw 

«  k  &S?  SteJ;  afainffibreu?°thick 

pnmary  renal  disease.  The  peasant  labourer  never  has  gout  in  hi- 
great  toe,  or  very  rarely,  and  yet  the  affection  is  very  common  hi  lordv 
butleis,  who  are  heavy  men,  and  who  lean  much  unnn  tv,*.;  t-  ,P  ,  y 
waiting  at  table  ;  though,  in  each,  it  may  be  found  in  the  handsS  "The 
person  of  nervous  diathesis  does  not  suffer  so  severelv  from  77  7  Th 
m  the  vascular  system  to  which  some  are  most  liable  J while  these  latter* 
again,  are  not  commonly  subject  to  gouty  neuralgia;  I  hivp  ! 

under  care  a  lady,  who  has  iiffered^ulh  fl^ifg^ty^ ^  neurllg^Tom 
plaining  of  gouty  mtermittency  and  palpitation  in  whom  75  ’ 
system  is  almost  free  from  structural  Uriit? £  VasCular 

the  different  forms  assumed,  the  odgin  ilfhe  same  fo  b°Tever’ as.  ai!e 
the  recognition  of  that  causal  origin  which  is  so  importaltln 7t!S 
correct  and  rightful  direction  to  the  curative  or  palliative  measures^  16 
It  is  impossible  to  allude  to  the  treatment  If  chronic  Bright'  dis 
ease  here,  or  the  measures  appropriate  to  the  manage^Int  lf  il  > 
comes  or  sequels.  These  III  form  the  si l^elfo?  another  paper 
on  some  futme  occasion.  To  such  as  do  not  feel  inclined  to  wait  for 

HeJ^SS 

SetbSSr  ^  ‘hey  «“>  -terSiXt 
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SCARLET  FEVER  DURING  PREGNANCY. 

^R3S-  dauShter,  aged  6  years,  took  scarlet  fever  on  September  1st 
In  another  week,  two  «  kwc  _  ,  P. Lauuer  lsr- 


rpn„r-i  r  .  vvuu  luieiaoie  ana  even  good 

it  7  i  ?  f07Tn/  yearS’  the  defective  ^nal  action  being  helped 
ut,  01  supplemented,  by  compensating  activity  in  other  organs  •  that 

S  7^  apparently  perfect  health  may  intervene  betwilfthese  ex- 
mon  whlT77g  Pr«CefSeS  ’  and  yfl  that  the  condition  of  the  kidneys 
nd  even  nnlh^6  adfctlons  causally  depend  is  persistent,  irremovable, 
hd  “  unchangeable,  except  for  the  worse.  It  does  not  follow  that 
ir  „  !TSating  actl0ns  ,or  consequential  ailments  shall  always  be 
ntervlk’  ^  ^  ^  ^mmonly  enough  are,  long  periods  or 

“Sbfo  toL  PT  VCi  beaIth-  11  on]y  follows  that  the  individual 
.  sold-  .-kb?  fCh  raaladies  at  any  time  ;  much  in  the  same  way  that 
iahle  of  S  not  always  being  wounded  even  in  a  campaign,  though  he  is 

K-  or  rCX  ‘°  be  lh«-  1°°.  sorely.  «.t» 

able  to  exner77an  1S  n7  alwa7s  battlmg  with  storms,  though  he  is 
xistence  CG  °ne  at  any  h"16’  and  each  storm  may  endanger  his 

r  ^oiit comes" of  b7Jever’ran  away  ^ith  the  idea  that  the  consequences 
s  of  this  renal  inadequacy  based  on  organic  disease,  and 


r  ,,  ,  7  lever  on  September  T^f- 

?er  W<7k’  tW°  S1Sters  and  a  brother  were  ill  also  ;  ah  eventuailv 
,  veimg..  My  anxiety  from  the  commencement  was  about  Mrs  B 
who  was  eight  months  pregnant ;  but,  in  answer  to  my  inquir  S'  she 
assured  me  that  she  had  had  scarlet  fever  and  was  not  It  aTlnxious 

ffilly  o!i\  o7  th7727d  TheTPlained  °f  SOre-throat>  and  the  rash  was 
uny  out  on  me  23rd.  I  he  same  evening,  vomiting  came  on  and  mn 

turned  incessantly  until  the  26th,  accompanied  by  occasional  darffnl 

pains  in  the  right  thigh ;  but,  when  this  subsided,  the  rash  had  almSf 

disappeared,  and  every  dangerous  symptom  was  gone,  and  it  seemed  as 

f  the  vomiting,  which  I  had  vainly  attempted  to  check,  had  acted  most 

!dh  e!dla  y'  7re  steadlly  recovered  and  desquamated.  On  November 
4th,  she  was  delivered  of  a  fine  girl,  whose  skin  was  desquamating 
On  November  11th,  erysipelas  commenced  at  the  infant’s  navel  spread’ 
ng  over  the  body  from  the  arm-pits  to  the  toes.  This  was  heated  with 

!hIn  l°tl0n7th-fiChl  d  bemg  wraPPed  in  bnen  soaked  in  the  lotion  and 
en  coveied  with  gutta-percha.  When  the  erysipelas  subsided  an  abs 
cess  formed  on  the  dorsum  of  the  right  foot  /  then  on  the  left  both 
which  weie  lanced,  giving  exit  to  a  quantity  of  pus.  Then  another 

°rme1  0ver,the  lumbar  vertebrae  with  the  same  reslilt  •  but 
after  this  was  lanced,  vomiting  of  green  and  yellow  bile  (?)  came  on  mid 
the  child  died  on  December  6th.  Unfortunately,  I  did  not  examffie  tho 
urine.  1  his  case  is  interesting  as  an  example  of  a  woman  passing  safelv 
through  a  sharp  attack  of  scarlet  fever  when  so  near  her  ^confinement 
t  shows  also  that  the  vomiting  was  evidently  a  successful  effort  of 

rh.'l  l  V°  f  iTna7  the  P°ISOn  5  and  thirdly>  it;  is  remarkable  that  the 
d  should  have  been  affected  in  utero  and  desquamating  when  born 

r  •  „  7-71,  Williams,  L.K.Q.C.P.  I.,  PhysiciaiZ  to  the 

Fiveipool  Hospital  for  Consumption  and  Diseases  of  the  Chest 
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a  portion  of  this  bone,  including  the  ^oTSte 

Off  By  thus  shortening  the  radius  to  a  sufficient  extent  the  ' ends i  o^ 
ulna  were  allowed  to  meet,  the  adhesions  were  then  drilled 

bone  having  been  divided,  lheendsof  -r--  _  The  edges 

and  secured  with  strong  culver  w>£  >ow"  rnTtg  a  J^edg^ 

gres^e^ffavourab^ysinc^the  operabon^and^he^wound^s^healin^^ell.^On 

loose  ^Ivas  twisted  mo re  firnily^^^'dlie  patient’s  progress  continues  good  I 

Se  Sfh,  the  patient  left  the  hospital, 

Six  weeks  after  this,  he  returned  % to\  limited  extent, 
that  the  bones  were  firmly  united  •  ’  ,per  movements 

could  be  pronated  and  supinated  ;  but  these  and  the  t^  be  used 

of  the  arm  were  steadily  improving  and  he ..hntovriMg*  /  tion. 
in  many  ways,  its  strength  being  grea  ly  n  p  ovec  smce  P  1 

Remarks. — For  the  successful  treatment  oifosetse,*  ^  ^  ^ 
sary  to  overcome  two  principal  obstacles.  _  f  .  0f  the 

ciency  of  the  ulna;  (a)  the  displacement ^inwards -of 

BE 

in  this  classofinJury  Ef  '  f  the  thickness  of  that  usually  em-1 

"d°ed  pSenfe  fa^rmore  simple  tool,  which  I  always  find  to  be 
most  efficient. 

MALARIA:  REPLY  TO  DR.  INMAN.  I 

Bv  W  C.  MACLEAN,  C.B.,  M.D.,  Surgeon-General, 

Profosor  of  Military  Medicine  injheArmy  Medical  School  at  Necleyc.  ^  ■ 

Although  I  have  no  intention  o«in,a_. 

SyTmSaSa,'’!  ES^be •*»£*«*  **  *  *"*  ~ 

\%TS^SSJZ  wUh  wh^r  his  ietter  opens,  .ha,  he ^ 
“,e5irwaseSriTn“eessaryi  the  fact  is  sufficiently  apparent  in  h.s 
Ietr-I  beg  ,0  say  that  I 

accuracy  and’scientific  value  of  which  1  have  called  in  question :  a  very 
different  thing  from  “  attacking  t  eir  au  o  not  read  his 

3.  When  Dr.  Inman,  in  effect,  asserts  that  i  n  t0  send 

friend’s  book,  he  is  in  error  when!  not  only 

me  a  copy  of  his  wot  ^en^  ^  Qf  time>  communicated  to  its  author, 
KwelVIs  I  Sold  within  the  limits  of  a  letter,  the  grounds  on  winch 

differed  from  his  conclusions.  f  ht  p  have  elsewhere 

4.  Dr.  Inman  has  evidently  no  knowledge  ot^wn  ^  ^  of  the 

written  on  malarious  fevers,  if  h  PP  .q  some  localities  where 

notorious  fact  that  paioxysma  Jn  tpe  first  instance,  water 

there  are  no  marshes,  and  in  ships  at  s  •  and  the  apparently 

is  often  found  at  no  great  distance  fi  on the  surface^an^t  ^  PP  above 

barren  soil  has  been  found  to  abound  g  factors  needful  for 


CESSFULLY  BY  EXCISION  AND  THE 
WIRE  SUTURE. 

Bv  THOMAS  ANNANDALE,  F.R.S.E., 

Surgeon  ,0  **a  ^  -  *—  “  C1“'“‘  S"'8"7' 

R.  K„  aged  29,  was  admitted  into  : my -  ™  J^'f^'u^Tboui 

fering  from  an  ununited  fracture  of  t  severely  injured 

six  months  before  his  admits, on  h,s .forearm had  been  sev  ^  ^ 

by  machinery.  Both  bones  were  fmetured.^d  a  h 

and  cardniy  treated  for  several  months  pSualty lMsmed! 

^ T^e^r  tbe  wound  was  healed,  bu, 

the  bones  had  not  united  properly.  ,  •  was  noticed  over  the 

When  the  arm  was  examined,  a  large  .  adherent  to  the  ulna 

middle  third  of  the  bones  of  the _  orea  ,  bones  were  movable 

for  a  short  distance,  but  wa;S  otherwis  •  g  ^  ^  radius  less  so 
at  the  junction  of  their  middle  and  umudted,  but  was  deficient 

than  the  ulna.  _  The  ulna  was  not  o  y  q  he  result  n0  doubt,  of  the 
for  about  one  inch  at  the  sea  o  ,  fractured  ends  of  the 

necrosis  which  had  followed  the  th^radius.  Pronation 

ulna  were  displaced  towards,  and  ad  arm  was  also  weak,  and, 

and  supination  could  not  be  performed,  and  the  arm  was  ai 

in  consequence,  useless.  .  mt:on  with  the  hope  of 

Ou  June  27th,  I  F*-f  *“»SCt  »  inches  long, 
making  the  arm  more  useful.  An  incision,  ao  ^  the  fraC- 

was  made  over  the  dorsal  aspect  o  ’  j  tbe  fractured  ends 

tured  portion  of  this  bone.  It  was  then  found  thatme^^_  ^  ^  ^ 

were  rounded  off  and  atrophied,  an  uni  e  ais0  displaced 

3S  inch  between  them  owing 

“^etontS  o°f  the  bones  is 

the  clotted  lines  ut  A  A  and  B  B  showing  the  amount  ot 
from  the  radius  and  ulna  at  the  operation. 
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vegetation,  it  has  often  been  found  that  the  rock  consists  of  granite  in 
process  of  disintegration,  in  common  language,  “  rotten  granite”,  hold¬ 
ing  an  immense  amount  of  moisture,  and  largely  charged,  as  Friedell 
has  shown  in  the  ■  case  of  Hong-Kong,  with  fungi,  which,  with  the 
addition  of  high  temperature,  give,  when  exposed  to  the  air,  the  con¬ 
ditions  required  for  the  generation  of  malaria.  In  yet  a  third  class  of 
cases,  it  has  again  and  again  been  found  that  the  cause  of  the  fever 
has  been  traced  to  the  condition  of  the  drinking  water  in  wells  left 
uncleansed  for  ages,  and  charged  with  malaria,  the  result  of  the  decom¬ 
position  of  organic  matter  accumulated  in  them.  In  every  known  case 
of  malarial  fever  occurring  in  ships  at  sea,  the  cause  of  which  has 
been  investigated  by  competent  persons,  it  has  been  traced  to  one  of 
three  causes  :  {a)  either  recent  charging  of  the  systems  of  the  victims 
with  malaria,  by  residence  in  a  malarious  locality,  as  is  seen  every  day  in 
our  invalids  returning  from  India  ;  or  ( b ),  the  genesis  of  malaria  in  the 
holds  of  ships  by  the  decomposition  of  vegetable  matter,  e.g.,  chips  left 
by  ship-builders,  acted  on  by  bilge-water  and  high  temperature  ;  or  ( c ), 
a  still  more  frequent  cause,  the  issuing  to  the  crews  of  drinking-water 
taken  from  places  notoriously  malarious,  as  in  the  famous  example 
carefully  recorded  by  Boudin.  If  chill  after  exertion  could  generate  a 
genuine  paroxysmal  fever  with  its  sequels,  this  class  of  fevers  ought  to 
prevail  as  a  common  disease  among  the  maritime  population  of  all 
countries,  which  is  not  the  case. 

5.  Dr.  Inman  dismisses  with  a  sneer  the  examples  I  gave  in  my 
critical  notice  of  Dr.  Munro’s  paper,  of  malarial  fevers  following 
immediately  on  disturbance  of  the  soil  in  Hong-Kong  and  Paris.  But 
the  facts  cannot  be  sneered  away.  It  was  not  the  workmen  engaged  in 
the  above  operations,  heated  by  day  and  chilled  by  night,  who  alone 
suffered,  but  the  population  exposed  to  the  emanations  from  the  soil, 
as  recorded  by  many  observers  quite  as  competent  to  note  natural 
phenomena  as  either  Drs.  Oldham  or  Inman. 

At  Hong-Kong,  atthe.time  indicated  by  me,  four  officers  of  Artillery, 
of  whom  my  friend  Major-General  Barrow,  C.B.,  is  now  the  sole  sur- 
vivor,  occupied  a  bungalow  at  a  considerable  height  above  the  level  of 
the  hill-side  on  which  excavations  for  building  were  being  carried  on. 
They  enjoyed  perfect  immunity  from  the  fever  which  prevailed  lower 
■down.  At  last,  a  young  and  inexperienced  officer  insisted  on  scarping 
away  part  of  the  hill-side,  to  give  more  room  in  rear  of  his  own  bed- 
100m,  thus  exposing  a  large  slice  of  soil  to  the  air.  The  result  was  an 
attack  of  remittent  fever  that  cost  him  his  life,  with  the  dangerous  ill¬ 
ness  of  two  of  his  brother  officers  from  the  same  cause  ;  and  the  imme¬ 
diate  abandonment  of  the  house  was  rendered  doubly  necessary  from  the 
prostration  of  most  of  the  servants,  who,  up  to  this  time,  had  escaped. 
Will  a  reference  to  the  stale  joke  about  “Tenterden  steeple  and  the 
Goodwin  Sands”,  explain  such  a  fact  as  the  above  ?  There  is  not  a 
coffee-planter  in.  India  who  could  not  give  Dr.  Inman  many  such 
examples  from  his  own  experience. 

6.  Dr.  Inman  justly,  enough  points  to  the  fact  that  chills  cause 
bronchitis  and  pneumonia,  and,  as  in  the  case  of  the  servant-girl  men¬ 
tioned  by  him,  congestion  of  the  kidneys,  and  he  might  have  added, 
rheumatism  in  all  its  degrees.  Who  disputes  so  familiar  a  fact,  known 
to  every  adult  person  in  this  realm  ?  What  Dr.  Inman  fails  to  see  is  that, 
when  men  die  from  any  of  the  above  causes,  we  do  not  see  in  their 
oigans  after  death  the  changes  observed  with  an  uniformity  as  remark¬ 
able  as  the  phenomena  of  the  disease  itself,  in  those  who  perish  from 
malarial  fevers — the  diseased  blood,  the  pigmented  organs,  the  diseased 
spleens  and  livers,  the  tinted  skins,  in  a  word,  the  whole  train  of  mor¬ 
bid  appearances  characteristic  of  the  malarial  cachexy.  If  Dr.  Inman, 
instead  of  taking  his  notions  on  malarial  diseases  at  second  hand,  will 
pay  us  a  visit  at  Netley  in  the  coming  summer,  it  will  give  me  pleasure 
tas  much  pleasure,  at  least,  as  can  be  derived  from  the  contemplation  of 
so  sad  a  sight)  to  show  him,  by  the  hundred,  men  with  the  stamp  of 
malaria  on  them  so  plainly  marked  that  those  who  run  may  read ;  and 
on  the  shelves  of  the  museum  the  results  of  the  action  of  an  agent, 
that,  call  it  by  what  name  we  please,  works  on  the  organs  of  man,  in  a 
way  not  explicable  by  the  “  chill”  theory  of  Dr.  Oldham  or  his 
supporters. 

THE  TREATMENT  OF  ACUTE  RHEUMATISM* 

JIy  THOMAS  S.  DOWSE,  M.D.,  F.R.C.P.Ed.;  Medical  Superin¬ 
tendent  of  the  Central  London  Sick  Asylum,  Highgate. 

As  a  mere  humble  clinical  observer,  I  should  not  have  ventured  to 
trespass  upon  the  valuable  time  of  this  Association,  if  I  did  not 
teel  that,  in  the  relief  of  suffering  humanity,  as  far  as  our  honest  endea- 
vours  extend,  we  are  each  and  all  of  us  upon  one  common  level.  The 

»  *3'rd  befoiAthe  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  at  Norwich,  August  1874. 


end  and  aim  of  medical  science  is  not  to  record  an  age  of  special 
originality,  unless  it  have  a  direct  bearing  upon  an  improved  treat¬ 
ment  in  the  art  of  healing,  and  the  simplest  paths  of  learning  in  this 
respect  must  not  be  ignored.  The  rapid  advances  which  have  been 
made  of  late  years  to  throw  a  flood  of  light  upon  a  hitherto  darkened 
spectrum,  must  claim  at  all  times  our  warmest  approbation  and  most 
careful  scrutiny.  Yet  there  are  some,  and  by  no  means  unessential, 
points  in  the  treatment  of  diseased  states  which  no  aids  at  our  command 
can  reveal,  save  the  practised  eye  and  careful  observation  of  the  pains¬ 
taking  practitioner.  In  the  few  remarks  which  I  am  about  to  make  to 
you,  I  shall  not  allude  to  any  obscure  theories,  but  I  shall  confine  myself 
strictly  to  the  practical  part  of  my  subject.  The  essential  nature  of  my 
treatment  of  acute  rheumatism  is  both  eliminative  and  pyretic.  I  be¬ 
lieve  it  is  usually  admitted  that  the  materies  morbi  circulating  through¬ 
out  the  entire  body  in  this  disease  is  of  an  acid  character — lactic,  if  you 
will ;  and,  although  there  might  be  some  doubt  as  to  whether  this  be 
correct  or  not,  still  it  is  quite  certain  that  we  have  a  condition  to  deal 
with  in  which  acidity  is  the  most  prominent  feature.  I  am  not  aware 
that  its  causation  has  been  explained  in  any  more  definite  way  than  that 
it  is  in  all  probability  the  product  of  malassimilation  producing  faulty 
tissue-metamorphosis.  The  vagueness  of  such  a  definition  as  this  must 
at  once  be  admitted.  It  is  quite  certain  that  especial  individuals  are 
prone  under  fixed  laws  to  the  generation  of  this  rheumatic  factor ;  that 
the  like  individuals  are  especially  subject  to  a  nervous  condition  known 
as  chorea,  and  that  these  alternate  in  the  same  person  is  a  matter  of 
daily  observation  ;  but  the  relation  which  this  has  to  the  etiology  of  acute 
rheumatism,  on  the  one  hand,  and  chorea,  on  the  other,  has  never  to 
my  mind  been  explained. 

It  is  the  rule  (not,  however,  without  its  exceptions)  that  the  poison  of 
rheumatic  fever  is  generated  in  an  especial  type  of  constitution,  and 
characterised  by  a  definite  train  of  symptoms  and  signs  which  are  well 
known,  and  need  not  be  here  enumerated.  In  addition  to  these,  how¬ 
ever,  we  have  fibro-serous  inflammations  and  muco-congestive  compli¬ 
cations. 

It. would  be  useless  for  me,  in  the  short  space  of  time  allotted  to  the 
reading  of  this  paper,  to  attempt  to  describe  fully  the  various  opinions 
which  have  from  time  to  time  been  put  forward  in  reference  to  the 
treatment  of  this  disease  ;  but,  under  all  circumstances,  the  chief  point 
of  clinical  interest  to  the  physician  must  be  to  prevent  inflammation  of 
the  heart  and  its  membranes.  For  some  time,  the  alkaline  treatment 
so  much  advocated  by  the  late  Dr.  Fuller  held  unbounded  sway,  and 
the  admirable  tables  drawn  up  by  Dr.  Dickinson  in  1S69  prove  most 
incontestably  that  alkalies  have  the  power  to  prevent  endocardial  and 
pericardial  inflammation.  In  this  year,  Sir  William  Gull  and  Dr. 
Sutton  somewhat  startled  the  profession  by  bringing  forward  a  number 
of  cases  successfully  treated  by  mint- water ;  in  other  words,  by  adopting 
careful  regimen,  mechanical  and  physiological  rest,  and  allaying  pain 
by  opiates.  Under  this  treatment,  the  average  duration  of  the  acute 
symptoms  was  seventeen  days.  Some  years  ago,  when  I  was  registrar 
at  Charing  Cross  Hospital,  the  treatment  of  this  disease  occupied  my 
serious  attention.  Dr.  Salter  gave  three  grains  of  quinine  every  three 
hours,  whilst  Dr.  Headland  gave  alkalies.  I  then  found  that  the 
course  of  the  disease  was  cut  short  by  the  quinine,  but  that  the  tendency 
to  heart-complication  was  greater  than  when  it  was  treated  by  alkalies. 
From  a  careful  survey  of  the  various  modes  adopted  in  the  treatment 
of  acute  rheumatism,  including  vapour-baths,  lemon-juice,  tincture  of 
iron,  aconite,  hydrochlorate  of  trimethylamin,  blistering,  and  others,  I 
am  inclined  to  think  that  its  progress  can  be  cut  short  by  the  means 
which  I  shall  immediately  explain  to  you,  and  that  cardiac  inflamma¬ 
tions  can  be  avoided.  I  am  right  in  stating  it  to  be  an  admitted  rule 
that,  if  valvular  disease  of  the  heart  or  pericarditis  supervene  upon  an 
attack  of  rheumatic  fever,  it  does  so  within  the  first  week  or  ten  days. 
This  is  to  a  certain  extent  undoubtedly  correct.  I  am  one  of  the  few 
who  believe  that  inflammation  of  the  endocardium  is  a  constant  at¬ 
tendant  of  the  acute  rheumatic  state,  not  giving  rise  in  many  cases  to 
valvular  lesion  at  the  time,  but  predisposing  to  subsequent  change,  which 
reveals  itself  under  circumstances  apparently  the  least  provocative.  It 
is  quite  true  that  in  acute  rheumatism  no  absolute  bruit  referred  to 
the  sounds  of  the  heart  can,  in  the  majority  of  instances,  be  detected, 
and  at  the  base  the  sounds  will  be  clear  and  natural  in  rhythm,  but  at 
the  apex  they  will  be  attended  by  a  characteristic  turbulence  and  com¬ 
mingling,  which,  with  the  hurried  action  of  the  heart  and  feeling  of  op¬ 
pression  in  the  epigastrium,  will  be  indicative  of  hypenemia  of  the 
mitral  valves. 

Thus  it  seems  to  me  that,  in  the  treatment  of  rheumatic  fever,  we 
have,  first,  to  consider  the  best  way  to  eliminate  the  acid  products  of 
the  diseased  state ;  secondly,  to  relieve  pain.  Beyond  this,  the  case 
can  be  treated  as  an  ordinary  one  of  functional  glandular  derange¬ 
ment,  or  febricula  ;  for,  when  once  the  sour  secretion  from  the  skin  is 
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eliminated  (no  matter  how  acid  the  urine  might  be),  the  pain  subdued, 
and  the  temperature  influenced,  we  need  have  no  fear  of  heart-comp  1- 
cation  arising.  Then  comes  the  question,  What  are  the  best  means,  it 
there  be  any,  to  bring  about  this  condition  ? 

During  the  past  three  years,  I  have  been  in  the  habit  of  packing 
most  of  my  cases  in  a  wet  blanket,  and  afterwards  rolling  them  up  m 
dry  blankets,  so  as  not  only  to  promote  profuse  sweating,  but  also  to 
increase  the  temperature.  This  mode  of  procedure,  which  I  conducted 
in  a  very  indefinite  manner,  gave  such  good  results,  that  1  thought  care¬ 
fully  over  the  rationale  of  the  system,  and  at  once  adopted  a  course  oi 
wet  packing  after  the  manner  and  with  the  success  which  I  will  relate 
to  you.  The  procedure  is  simple.  The  bed  is  covered  with  India- 
rubber  sheeting  ;  over  this  is  laid  a  blanket  which  has  been  wrung  out 
of  hot  water.  The  patient  is  then  enveloped  m  the  blanket,  and 
covered  with  six  folds  of  dry  blanketing.  By  this,  the  temperature  is 
raised  and  profuse  sweating  results  :  the  former,  if  need  be,  is  assisted 
by  the  administration  of  brandy  in  half-ounce  or  ounce  doses  every 
hour,  and  the  latter  by  giving  freely  warm  milk  and  water.  11  the  tem¬ 
perature  exceed  102  deg.,  then  the  stimulant  is  unnecessary.  My  plan 
is  to  continue  the  treatment  for  three  successive  days  ;  namely,  for  six 
hours  the  first  day,  four  the  second,  and  two  the  third.  After  the  first 
pack,  the  patient  is  free,  or  nearly  so,  from  pain  ;  after  the  second  pack, 
the  pain  has  completely  subsided,  and  after  the  third  pack  the  sour 
smell  usually  disappears.  In  addition  to  the  relief  from  pain  and  sub¬ 
sidence  of  acid  secretions,  the  pyrexial  state,  with  its  attendant  symp¬ 
toms,  will  be  found  to  decrease  in  direct  ratio,  and  likewise  the  pulse. 
The  secretion  of  urine  will  become  more  plentiful  and  the  urea  wifi 
diminish  in  quantity  ;  yet,  although  the  improvement  is  so  marked  in 
reference  to  pain,  sweat,  pulse,  and  temperature,  the  urine  remains  acid 
and  loaded  with  lithates,  and  the  tongue  coated,  for  some  days  longer. 

It  not  unfrequently  happens,  especially  in  young  people,  when  the 
weather  is  variable,  that  transitory  pains  return  in  one  or  more  joints  ; 
but  in  almost  every  instance  the  pain  has  been  subdued,  if  not  by  the 
first,  by  the  second  bath.  In  reference  to  cardiac  inflammation,  1  be¬ 
lieve  that  this  treatment  subdues  it  more  rapidly  than  any  other,  rendei- 
ing  the  valves  less  likely  to  undergo  organic  change. 

But  now  comes  a  very  important  practical  question.  There  can  be  no 
doubt  that  the  packing  process  produces  considerable  constitutional  dis¬ 
turbance.  Under  what  circumstances  should  this  treatment  be  adopted, 
and  under  what  conditions  is  it  not  practicable  ?  Every  one  who  has  had 
much  to  do  with  this  disease  must  be  conscious  of  the  anxiety  which  it  gives 
him  when  the  temperature  exceeds  105  deg.  or  106  deg.,  and  especially 
when  it  is  associated  with  the  least  sign  of  cerebral  disturbance  ;  and, 
as  my  treatment  consists  in  elevating  the  temperature,  it  will  be  ap¬ 
parent  that  some  care  is  necessary.  Thus,  according  to  my  experience, 
it  should  not  be  adopted— 1.  If  the  patient  suffer  from  incompetency  of 
the  aortic  valves  ;  2.  If  there  be  much  fluid  in  the  pericardium  from 
previous  inflammation  ;  3.  If  the  temperature  be  over  104  deg.;  4.  11 
the  skin  be  hot,  dry,  and  harsh,  without  the  least  tendency  to  sweating  ; 
5.  If  there  be  extreme  nervous  prostration  from  habits  of  drunkenness 
or  other  vitiating  cause  ;  6.  If  the  patient  be  pregnant. 

Again  :  during  the  time  the  patient  is  packed,  the  following  points 
must  be  observed  1.  If,  after  two  or  three  hours,  the  patient  become 
very  restless,  with  a  dry  non-perspirable  skin,  I  should  advise  the  tieat- 
ment  to  be  discontinued  ;  also  when  the  temperature  exceeds.  105  deg. , 
2.  If  the  temperature  do  not  rise,  and  the  patient  be  sweating  fieely, 
oive  half  an  ounce,  or  even  an  ounce,  of  brandy  every  hour  in  warm 
milk  and  water.  Thus  we  have  to  secure  profuse  sweating  and  a  mean 
temperature  of  104  deg.;  we  have  to  guard  against  a  dry  skin  and  a 

temperature  over  105  deg.  .  .  ^ 

Let  us  consider  this  a  little  more  practically.  If  a  healthy  child  be 
packed  for  six  hours  as  directed,  whose  normal  temperature  is  99  deg., 
we  find  that  it  will  only  rise  one  degree  during  the  whole  course  of  the 
six  hours,  and  the  administration  of  a  stimulant  will  not  cause  it  to  rise 
any  more.  It  is  very  different  during  the  pyrexial  stage  of  acute  rheu¬ 
matism,  and  I  have  proved  most  unquestionably  that,  when  the  pack¬ 
ing  alone  does  not  increase  the  temperature,  this  is  easily  brought  about 
by5 giving  brandy  in  the  manner  just  stated.  I  have  adopted  this  treat- 
ment  with  excellent  results  in  cases  where  there  has  been,  m  addition 
to  the  rheumatic  inflammation,  a  mitral  murmur,  pericarditis,  and 
pleuropneumonia.  In  some  cases,  I  give  medicine,  in  others  I  do  not. 
My  rule  is  this  :  not  to  give  medicine  or  solid  food  until  after  the  third 
packing,  and  this  means  not  until  the  acute  symptoms  have  subsided 
and  the  temperature  is  down  to  100 deg.;  then  some  vegetable  tonic, 
with  solution  of  acetate  of  ammonia,  is  to  be  preferred  to  large  doses 
of  alkali  or  quinine.  If,  however,  the  case  have  been  of  long  duration 
before  coming  under  treatment,  and  if  it  be  the  third  or  fourth  attack, 
with  probably  cardiac  disease,  then  of  course  the  orthodox  measuies 
must  be  resorted  to  for  such  complications.  If  the  temperature  should 


run  very  high,  with  tendency  to  delirium,  I  believe  the  best  plan  is  m 
every  instance,  whether  under  the  packing  treatment  or  otherwise,  to 
apply  ice  to  the  head,  expose  the  body  freely  to  a  current  of  cold  an, 
and  sponge  it  over  lightly  with  a  mixture  of  one  part  of  spirit  to  two  ot 
water,  until  the  temperature  falls  ;  then  to  discontinue  this,  and  to  apply 
a  sinapism  to  the  epigastrium.  The  following  case  occurred  m  my 
practice,  from  which  a  lesson  might,  perhaps,  be  learned.  A  young 
robust  woman,  aged  19,  came  under  my  care  with  incipient  acute  iheu- 
matism,  but  with  a  dry  harsh  skin  and  a  temperature  of  102  deg. 
had  her  packed  in  the  usual  manner  at  1.30  P.M. ;  at  4.30  p.m.,  there 
was  no  action  of  the  skin;  temperature,  104  deg. ;  at  6.30  p.m.,  sti  1 
no  action  of  the  skin;  temperature  106. 2 deg.;  rapid  action  oi  the  hear 
and  tendency  to  delirium.  I  at  once  applied  ice  to  the  head,  bat  e 
the  exposed  body  with  spirit  and  water,  and  in  twenty  minutes  1  was- 
pleased  to  find  the  temperature  down  to  103  deg. ;  the  following  morn¬ 
ing  it  was  101  deg.  Again  :  a  woman,  aged  28,  of  drunken  and  dis¬ 
solute  habits,  came  under  my  care  with  the  third  attack  of  acute  llieu- 
matism  ;  there  was  considerable  prostration  and  a  temperature  of  io3-^ 
deg.  I  thought  that  I  detected  a  fine  murmur  obscuring  the  second 
sound  at  the  base  of  the  heart.  I  ordered  her  to  be  packed  m  the  usua 
way  ;  but  her  temperature  continued  to  increase,  until  it  reached 
no  deg.,  and  she  died.  This  is  the  only  case  which  has  terminated 
unfavourably  out  of  a  very  large  number.  Whether  the  high  tempera¬ 
ture  arose  from  the  treatment,  I  am  unable  to  say,  and,  as  such  cases 
do  occur  now  and  again  under  any  treatment,  I  must  decline  to  give  an 
opinion. 


ON  DIPHTHERIA* 


By  THOMAS  PRANGLEY,  M.R.C.S.Eng.,  Aylsham. 


Our  acquaintance  with  diphtheria  being  of  so  recent  a  date  as  to  lende*  . 
it  doubtful  whether  we  have  as  yet  witnessed  all  its  phases,  is  the  excuse 
for  bringing  before  you  such  facts  and  information  as  I  was  enabled  to 
gather  from  notes  of  fifty-six  cases  which  came  under  my  notice  during 
an  outbreak  which  occurred  in  my  neighbourhood  in  the  summer  and 
autumn  of  1868.  As  it  is  impossible  111  a  paper  of  this  kind  to  treat 
the  subject  in  an  exhaustive  manner,  I  think  I  shall  be  best  employing 
the  time  in  discussing  those  points  which  may  guide  us  in  our  prognosis 
and  treatment ;  and  shall  make  reference  only  to  the  cases  which  have 
fallen  under  my  own  observation,  without  availing  myself  of  the  labours 

During  the  epidemic  which  I  witnessed,  the  disease  assumed  all 
degrees  of  severity  ;  thus  sometimes  it  so  little  affected  the  health,  that 
the  patient  could  remain  at  work,  and  would  recover  m  a  few  days,  in 
the  majority  of  cases,  however,  the  disease  as  a  rule  ran  a  much  more 
severe  course  ;  in  some  cases  coming  on  so  insidiously,  that  the  patient 
was  in  the  jaws  of  death  before  I  saw  him— killing  not  through  any 
local  complication,  but  by  general  poisoning  of  the  system,  characterised 
bv  the  predominance  of  asthenic  symptoms  and  the  exhaustion  ot  the 
vital  powers.  Other  cases  were  characterised  by  symptoms  oi  apncea, 
caused  by  the  extension  of  the  membrane  to  the  nares,  larynx,  and 

dachea^ctuai  <<  soreness”  of  the  throat  afforded  no  indication  of  the 
severity  of  the  attack ;  for,  though  there  was  generally  considerable 
pain  during  deglutition,  in  some  cases  it  was  so  slight  as  to  be  scarcely 
appreciable.  Thus  I  have  notes  of  two  cases  of  unusual  seventy,  in 
which  there  was  absolute  immunity  from  pain  on  swallowing,  in  one 
of  these,  the  throat  was  covered  with  a  large  grey  membrane,  and  in. 
the  other  case,  that  of  a  child,  who  ultimately  died,  both  tonsils  were 
covered  with  grey  slough,  and  the  lower  part  of  the  uvula  sloughed  , 
but  there  was  no  difficulty  in  swallowing  As  a  rule,  it  was  more  severe 
with  children  and  in  those  cases  which  were  ushered  in  with  acute 
febrile  symptoms,  and  was  generally  most  experienced  during  the  per  od. 
of  the  membrane  disappearing  ;  so  that  I  began  to  look  upon  the 
statement  “  that  the  medicine  cut  the  throat  as  a  good  sign  ;  and  the 
absence  of  all  pain  nearly  always  revealed  on  inspection  a  thick  mass  ot 
grey  slough,  and  was  consequently  a  bad  sign. 

The  variety  of  forms  which  the  false  membrane  assumes,  and  the  j 
various  conditions  of  the  tonsils,  are  very  remarkable  ;  thus  I  have  seen 
the  membrane  in  consistence  like  glazed  starch,  cream,  wet  parchment, 
and  a  greyish  flesh-like  pulp  of  all  degrees  of  colour,  from  the  purest 
white  to  almost  black.  I  have  seen  it  in  specks  patches,  shreds,  and 
in  large  firm  membranes,  forming  an  exact  cast  of  the  part  it  enveloped. 

I  have  seen  the  specks  or  patches  surrounded  by  a  bright  led  bolder. 


*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Norwich,  August  1874. 
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or  gra,  .ally  becoming  thinner  at  the  edges,  imperceptibly  losing  itself, 
so  that  one  could  not  exactly  say  how  far  it  extended.  I  have  seen  the 
tonsils  engorged  to  such  an  extent  as  to  almost  meet,  or  enlarged 
laterally,  as  if  they  had  been  flattened  by  a  weight  on  their  surfaces  ; 
and  I  have  notes  of  one  case  in  which  the  tonsils  were  rather  depressed. 
The  glands  at  the  angle  of  the  jaws  were  more  or  less  enlarged  ;  but  I 
never  saw  them  suppurate.  In  arranging  my  notes  of  various  cases,  I 
find  that  in  some  the  membrane  was  confined  to  one  tonsil  throughout — 
but  these  cases  were  rare  ;  in  others,  it  affected  both  tonsils  ;  in  others, 
the  uvula  was  also  affected,  and  in  two  cases  sloughed  off.  In  several, 
the  membrane  covered  the  palate  and  pharynx,  and,  in  the  most  severe 
cases,  spread  into  the  nares  and  trachea. 

The  practical  question  is,  Will  these  appearances  in  the  throat  guide 
us  in  the  formation  of  a  correct  prognosis?  I  think  this  may  be 
answered  in  the  affirmative  ;  for,  if  we  do  not  find  the  tonsils  engorged, 
or  only  enlarged  laterally  as  if  flattened,  and  if  we  find  them  covered 
only  with  specks  or  patches,  and  more  especially  if  these  be  defined  by 
a  surrounding  bright  red  border,  and  if  the  glands  at  the  angles  of  the 
jaws  be  not  much  enlarged,  we  may  foretell  a  favourable  issue.  If,  on 
the  other  hand,  we  find  the  tonsils  prominent,  the  fauces  red  or  dusky, 
and  if  we  find  them  covered  with  a  glairy  fluid  like  starch,  or  the 
patches  undefined,  so  that  we  cannot  satisfy  ourselves  where  they  ter¬ 
minate,  we  may  be  almost  certain  that  the  next  time  we  examine 
we  shall  find  the  starch  converted  or  the  patches  coalesced  into 
one  mass  of  thick  membrane,  and  shall  be  more  cautious  in  our 
opinion,  and  congratulate  ourselves  if  our  fears  of  a  severe  case  be 
not  realised. 

The  manner  in  which  the  membrane  disappeared  and  the  throat  re¬ 
covered  varied  considerably.  In  some  cases,  it  broke  up  into  shreds, 
and  was  either  swallowed  or  expectorated  with  mucus  ;  in  other  cases, 
it  exfoliated  entire,  and  in  these,  similarly  to  what  happens  if  it  be  arti¬ 
ficially  removed  with  the  forceps,  a  new  membrane  appeared,  but  of 
less  density  than  the  one  which  preceded  it.  Thus  I  have  seen  as  many 
as  half-a-dozen  successive  membranes  form  one  after  the  other,  each 
one  of  less  density  than  its  predecessor,  till  at  last  a  thin  film  of  almost 
transparent  lymph  was  the  last  trace  of  exudation.  In  other  cases,  the 
membrane  retained  its  original  form  to  the  last,  and  seemed  to  imper¬ 
ceptibly  waste  day  by  day,  becoming  gradually  thinner  and  more  trans¬ 
parent  ;  so  that  I  frequently  find  such  notes  as  these  in  my  case-book  : 
"**  Membrane  seems  to  be  gradually  getting  thinner”;  “  Membrane  has 
gone  apparently  by  absorption.” 

On  a  few  occasions,  after  the  entire  disappearance  of  the  membrane, 

I  found  the  tonsils  again  speckled  all  over  with  small  white  cheesy 
spots.  These  need  cause  no  alarm ;  for,  though  they  remained  in 
statu  quo  for  some  days,  they  always  disappeared  without  further 
inconvenience. 

One  of  the  worst  signs  in  this  disease  was  the  extension  of  the  mem¬ 
brane  to  the  nares,  so  that  I  looked  suspiciously  upon  the  unfortunate 
patient,  who  began  to  use  the  pocket-handkerchief  too  freely.  This 
invasion  of  the  nares  was  manifested  by  redness  of  the  margin  of  the 
nostrils  and  a.  discharge  of  thin  mucus,  which  rapidly  became  purulent 
and,  as  the  disease  progressed,  very  abundant ;  so  that  the  sole  occupa¬ 
tion  of  tlm  patient  seemed  to  be  wiping  the  nose.  I  possess  notes  of 
four  cases  in  which  this  complication  was  very  marked,  and  in  neither 
was  it. delayed  later  than  the  sixth  day.  The  constant  discharge,  acting 
as  an  irritant,  soon  produced  excoriation  of  the  edges  of  the  nostril  and 
upper  lip  ;  and,  in  one  severe  case,  these  parts  were  covered  with  scabs, 
bleeding  at  the  least  touch.  The  spread  to  the  nares  may  be  appre¬ 
hended  when  we  find  the  membrane  rapidly  spreading  over  the  soft 
palate ;  and,  in  all  the  cases  I  have  seen,  it  appears  to  have  reached 
the  nares  by  this  route,  and  not  from  an  independent  centre.  In  one 
case,  the  left  nostril  was  blocked  up  with  membrane,  which  was  one  day 
suddenly  discharged,  forming  a  complete  cast  of  the  nostril,  and  at 
once  set  the  passage  at  liberty.  While  this  nostril  was  blocked  up,  a 
very  curious  phenomenon  occurred,  showing  at  all  events  that  the  nasal 
duct  was  patent ;  whenever  the  patient  swallowed  fluids,  some  would 
come  down  the  nose,  and  some  would  appear  at  the  corner  of  the  eye, 
making  it  smart.  Of  the  cases  in  which  the  nasal  complication  was 
present,  three  died. 

The  propagation  of  diphtheritic  membrane  to  the  larynx  and  trachea 
is  another  ominous  symptom.  I  have  notes  of  seven  cases- — all  children 
—in  which  this  occurred,  and  of  these  four  died.  In  some  cases,  it  is 
the  only  dangerous  complication,  and  may  kill  by  asphyxiating  the  pa¬ 
tient  by  suffocative  paroxysms ;  and  in  others  it  is  an  additional  burden 
to  the  unfortunate  who  has  the  disease  already  established  in  the  nares. 

Its  presence  is  usually  first  announced  by  a  small  dry  cough  of  a  peculiar 
character,  resembling  that  of  croup  ;  then  the  voice  becomes  affected, 
and  shortly  the  breathing  becomes  difficult,  each  inspiration  producing 
a  kind  of  whistling  sound.  As  the  disease  progresses,  the  voice 


,  becomes  more  and  more  hoarse,  till  at  last  it  is  completely  muffled,  and 
J  the  patient  speaks  in  a  whisper. 

1  A  peculiar  feature  which  I  have  observed  in  these  cases  is  an  inter- 
;  mittence  in  the  symptoms,  which  at  first  induced  me  to  give  a  too 
favourable  opinion,  and  to  congiatulate  myself  upon  the  efficacy  of  my 
.  ti  eatment ,  thus  I  have  seen  the  fits  of  dyspnoea  reduced  in  frequency, 

.  the  respiration  becoming  more  regular,  and  an  almost  entire  remission 
-  of  laryngeal  whistling  ;  and  then,  at  shorter  and  shorter  intervals, 

,  especially  at  night,  all  would  recur,  the  patient,  apparently  without  any 
,  exciting  cause,  starting  up  in  bed,  making  immense  efforts  to  breathe, 

:  and,  after  a  severe  suffocative  fit,  falling  back  on  the  bed,  blue  in  the 
face  and  exhausted.  1  hese  fits  may  recur  over  and  over  again  for  some 
:  hours,  and  then  another  remission  occurs,  most  probably  only  to  be 
:  succeeded  by  a  more  severe  exacerbation,  till  at  last,  after  one  severe 
effort,  the  agonies  of  death  close  the  scene. 

It  may  be  well  to  pause  here  a  moment  to  consider  what  is  the  cause 
of  these  intermissions,  which  so  cruelly  raise  false  hopes  in  the  patient 
and  his  friends.  Is  it  the  displacement  of  a  portion  of  the  membrane 
in  the  trachea,  being  either  coughed  up,  or,  valve-like  in  its  action, 
being  pressed  close  to  the  walls  by  the  force  of  inspiration,  and  thus 
permitting  the  free  ingress  of  air  ?  or  does  it  resemble  one  of  those 
pathological  phenomena  which  we  meet  with,  but  cannot  explain,  in 
such  diseases  as  cancer,  where  the  pain  is  intermittent  ?  or  does  it,  as 
in  asthma,  depend  upon  the  additional  element  of  spasm  being  added 
to  the  burdens  ?  I  think  that  the  latter  explanation  is  the  most  pro¬ 
bable  ;  for  the  suddenness  of  the  attack,  and  its  more  frequent  recur¬ 
rence  in  the  night,  seem  to  favour  this  view. 

In  connection  with  this,  I  will  call  your  attention  to  a  phenomenon 
which  frequently  occurs  in  this  disease,  and  that  is  “noisy  breathing” 
during  sleep.  This  is  to  be  distinguished  from  laryngeal  breathing,  or 
we  may  unnecessarily  alarm  ourselves  and  patients.  There  is  no 
stridor,  no  affection  of  the  voice,  and  no  suffocative  paroxysms.  It 
appears  to  me  to  arise.from  mere  obstruction  in  the  throat,  and  is  still 
worse  if  the  nares  be  implicated. 

Time  will  only  permit  me  to  simply  mention  without  comment 
certain  sequela;.  Of  these,  I  have  observed  marked  anaemia,  dyspeptic 
symptoms,  tendency  to  faintings,  and  various  symptoms  depending 
upon  loss  of  nervous  force,  such  as  aphonia,  paralysis  of  the  palate,  pro¬ 
tracted  difficulty  in  swallowing  from  paralysis  of  the  pharynx,  defective 
vision,  depending  upon  loss  of  power  in  accommodation,  such  as 
presbyopia  and  diplopia,  wry  neck,  and  various  degrees  of  general 
paralysis,  from  numbness  and  tingling  of  the  hands  and  feet  to  total 
paralysis,  preventing  the  patient  from  moving  in  any  degree.  Of  these 
affections,  paralysis  of  the  soft  palate  and  defective  vision  were  the 
most  frequent. 

.  Passing  over  many  interesting  points  in  the  clinical  history  of  this 
disease,  I  proceed  to  the  practical  question  of  its  treatment,  -which  re¬ 
solves  itself  into — local,  directed  to  the  throat  itself;  general,  to  combat 
with  the  great  tendency  to  depression  of  the  vital  powers ;  and  indi¬ 
vidual  means  to  relieve  certain  symptoms  which  may  arise  during  its 
course. 

.  The  local  treatment  I  adopted  in  every  case  was  the  applica¬ 
tion  of  tincture  of  iodine  (forty-eight  grains  to  one  ounce)  to  every  part 
of  the  throat  covered  with  membrane  at  least  once  in  twenty-four 
hours,  and  .  the  inhalation  of  iodine  vapour  mixed  with  steam,  but 
more  especially  the  latter,  if  the  larynx  were  invaded.  If  the  mem¬ 
brane  were  firm  in  texture,  and  not  too  strongly  adherent,  I  always 
removed  it  and  applied  the  tincture  of  iodine  to  the  denuded  sui'face, 
and  with  the  best  results ;  for,  although  frequently  the  membrane 
would  re-form,  yet  it  never  regained  its  pristine  condition.  If  the 
membrane  were  in  specks  or  shreds,  I  applied  the  iodine  over  them, 
and  in  general  half-a-dozen  applications  were  all  that  was  required 
to  procure  their  dismissal,  and  in  several  instances  two  applications 
were  ,  sufficient.  This  local  application  of  iodine  acts,  not  only  as  a 
caustic,  but,  I  believe,  confers  a  modifying  influence  upon  the  secreting 
structure,  and  further  brings  into  action  the  power  of  the  absorbents ; 
thus  tending  to  retard  the  spread  of  the  membrane  and  to  promote  the 
removal  of  that  which  is  formed.  I  am  aware  that,  in  urging  this 
treatment,  I  am  at  issue  with  many  who  contend  that,  this  disease 
being  a  general  one  depending,  upon  certain  changes  in  the  blood  by 
the  introduction  of  a  specific  disease-poison,  it  is  useless  to  attack  the 
local  manifestation  of  the  disease  any  more  than  the  pustules  of  small¬ 
pox.  To  those  I  would  call  attention  to  John  Hunter’s  axiom,  that 
two  similar  diseases  cannot  coexist  in  the  system  at  the  same  time. 
For  example,  he  states  that,  if  you  can  succeed  in  changing  the  nature 
of  an  inflammation,  you  can  often  cure  the  original  complaint.  Higgin- 
bottom’s  method  of  arresting  the  spread  of  erysipelas  by  vesication 
with  nitrate  of  silver  is  a  familiar  illustration  of  this  Hunterian  law  ; 
and,  if  that  treatment  be  effectual  in  erysipelas,  why  should  not  a 
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similar  treatment  be  equally  efficacious  in  diphtheria  ?  Again,  I  believe 
that  the  local  manifestation  of  blood-poison  is  of  itself  a  great  indication 
for  treatment  ;  for  do  not  all  poisons  have  some  definite  and  specific 
action  on  some  membrane  or  organ  ?  Thus  does  not  arsenic  exert  its 
influence  chiefly  on  the  mucous  membrane  of  the  stomach,.  col chicum 
on  the  ligaments,  cantharides  on  the  kidneys,  and  strychnine  on  the 
spinal  cord  ?  Then  why  should  not  the  throat  be  the  chief  seat  of  the 
diphtheritic  poison,  and,  if  so,  why  should  not  the  rational  treatment 
be  to  arrest  and  destroy  it  at  its  first  encampment  ?  Again,  if  my  expe¬ 
rience  be  correct,  that  one  of  the  most  formidable  symptoms  we  meet 
with  is  the  extension  of  the  membrane  to  the  nares  and  trache,  and, 
if  my  opinion  be  correct,  that  it  does  not  arise  there  by  an  independent 
centre,  but  by  extension  of  the  membrane  from  the  fauces, — is  not  this 
an  additional  reason  for  staying  the  progress  of  the  membrane  and 
limiting  it  to  the  fauces,  whether  we  adopt  caustics  or  any  other 
means  v'ith  that  object  in  view  ?  That  iodine  possesses  this  property, 

I  feel  convinced  ;  and,  as  I  am  not  reading  to  you  a  treatise  on  diph¬ 
theria,  but  simply  my  own  experience,  I  shall  not  enter  into  the  merits 
or  demerits  of  the  various  remedies  which  have  been  vaunted  by 
numerous  successive  writers.  The  efficacy  of  any  treatment  is  proved 
by  its  results  ;  and,  as  I  have  stated,  out  of  fifty-six  cases  which  I  have 
noted,  seven  died,  of  which  five  were  moribund  when  seen,  and  only 
two  died  fairly  after  treatment. 

The  general  treatment  was  supporting  and  stimulating  throughout. 

A  liberal  supply  of  beef-tea,  wine,  and  milk  was  fiequently  and 
regularly  given,  to  maintain  the  system  against  the  natural  tendency  to 
depression  and  exhaustion.  In  medicine,  I  rely  upon  chlorate  of 
potash  and  tincture  of  steel,  from  three  to  five  grains  of  the  former 
with  five  to  fifteen  minims  of  the  latter  every  four  hours,  according  to 
age.  When  tracheal  symptoms  arise,  I  at  once  have  recourse  to  the 
inhaler,  beginning  with  ten  drops,  increasing  to  a  drachm  of  the 
common  tincture  of  iodine  to  a  pint  of  boiling  water,  and  letting  the 
patient  inhale  as  frequently  as  possible.  In  using  this,  one  precaution 
is  necessary,  and  that  is  not  to  begin  with  too  large  a  supply  of  iodine, 
otherwise  it  is  too  irritating,  causing  the  patient  to  cough,  and  making 
him  unwilling  to  use  it.  1  have  found  ten  drops  well  borne  to  begin 
with  ;  and,  after  a  short  time,  we  may  gradually  increase  the  quantity 
to  a  drachm  to  the  pint  without  inconvenience.  If  this  do  good, 
which  it  undoubtedly  does,  it  is  evident  it  cannot  be  by  any  caustic 
action,  but  entirely  through  its  modifying  and  absorbing  influence  upon 
the  diseased  tissue.  I  can  refer  to  three  cases  in  which  this  treatment 
was  of  marked  utility.  In  cases  where  the  fits  of  dyspnoea  are  severe 
and  frequent,  I  have  found  nothing  like  an  emetic  of  sulphate  of 
copper,  which  generally  expels  a  quantity  of  membrane  from  the  larynx 
and  trachea,  and  gives  relief  for  a  time  at  all  events. 

In  tracheotomy  I  believe  we  may  place  considerable  reliance,  al¬ 
though  my  experience  is  limited  to  one  case,  and  that  unfortunately  a 
fatal&one  ;  yet  I  firmly  believe  that,  if  it  be  resorted  to  soon  enough,  we 
may  rescue  many  lives.  There  is  no  doubt  one  feels  inclined  to  put  it  off 
as  long  as  possible  ;  for  parents  have  a  curious  repugnance  to  having 
their  children’s  throats  cut  ;  and,  if  you  are  not  successful,  they 
speculate  upon  what  assistance  you  afforded  nature  in  her  process  of 
dissolution,  and  generally  the  balance  is  against  the  doctor;  yet  the 
evidence  of  numerous  published  cases,  of  which,  roughly  speaking, 
one-fourth  were  successful,  proves  that  it  is  our  duty  not  to  neglect  this 
chance  of  saving  life,  and  more  especially  nob  to  delay  too  long  in 
resorting  to  it.  .  .' 

The  treatment  of  the  numerous  sequelae  is  difficult  to  formulate.  I 
believe  time  and  the  vis  medicatrix  nature  to  be  our  most  important 
agents  ;  yet  something  can  and  ought  to  be  done,  for  it  would  indeed  be 
cruel  to  leave  a  poor  patient  totally  paralysed  without  the  hope  of  some 
assistance  to  the  slow  progress  of  nature.  In  those  cases,  I  generally 
prescribe  the  liquor  strychnise  in  five-minim  doses,  gradually  increased 
to  twelve,  three  times  a  day  ;  but  I  candidly  confess  I  think  it  often  did 
no  good,  for  I  well  remember  one  case  in  which  I  gave  it  for  a  whole 
month,  the  paralysis  steadily  increasing  the  whole  time.  I  then  left  it 
off,  and  prescribed  a  liniment  as  a  placebo,  when  gradual  improvement 
commenced,  and  recovery  ultimately  took  place ;  but,  on  other  occa¬ 
sions,  I  have  found  it  decidedly  of  service,  though  I  am  doubtful 
whether  it  be  more  active  than  quinine,  mineral  acids,  and  other  tonics. 
I  believe  we  most  show  our  discretion  by  changing  our  tonics,  till  we 
find  the  one  best  suited  to  the  individual  case,  than  by  habitually  using 
one  formula  indiscriminately.  In  addition  to  the  tonic  regimen,  I 
recommend,  when  practicable,  a  judicious  change  of  air  and  scene.  On 
one  occasion,  I  had  resource  to  galvanism,  with  no  satisfactory  result. 
1  believe  that  rubbing  and  shampooing  the  limbs  is  of  some  service  ;  at 
all  events,  it  does  no  harm ;  and  the  simultaneous  use  of  a  little  embroca¬ 
tion  no  doubt  assists  the  charm.  Some  of  the  dyspeptic  symptoms  I 
found  very  troublesome  to  treat.  As  a  rule,  bismuth  gave  the  most 


relief,  combined  with  bland  nourishment ;  and,  when  the  acule’’symp- 
toms  had  subsided,  a  combination  of  quinine  and  strychnine  was  of 
marked  benefit  in  giving  tone  to  the  digestive  organs. 

For  the  tendency  to  faintings  which  sometimes  occurs,  I  have  given 
a  dose  of  ether  ;  but  what  is  most  important  is  to  enjoin  the  recumbent 
posture  till  convalescence  is  well  established,  and  even  then  I  recom¬ 
mend  a  little  wine  to  be  taken  before  any  exertion  is  used. 

Having  alluded  to  the  general  treatment  of  diphtheria  and  its  sequels,^ 
there  yet  remains  to  be  mentioned  other  minor  points,  which  aie  oi 
considerable  importance  to  the  suffering  individual,  by  which  we  may 
alleviate  suffering  and  hasten  recovery.  For  example,  where  the  pa¬ 
tient  complains  of  sore- throat  ab  initio ,  I  have  found  an  iion  gaigle 
(two  drachms  of  the  tincture  to  half  a  pint  of  water)  beneficial ;  but 
this  I  have  found  too  cutting  when  the  membrane  has  disappeared, 
and  then  I  have  substituted  one  of  borax  and  glycerine  (two  drachms 
of  the  former  and  one  ounce  of  the  latter  to  half  a  pint  of  watei ) ;  and 
this  gargle  I  have  also  found  very  useful  to  relieve  the  sensation  of 
bread-crumbs  and  tickling  in  the  throat,  of  which  complaints  aie  fre¬ 
quently  made  during  convalescence.  Where  the  denuded  surface  has 
proved  to  be  ulcerated,  a  few  touches  of  nitrate  of  silver  assist  the 
process  of  repair  ;  and  in  one  case  where  the  tongue  and  roof  of  the 
mouth  was  so  sore,  that  everything  that  was  taken  gave  pain,  I  found 
that  great  relief  was  experienced  by  applying  dry  trisnitrate  of  bismuth 
powder  with  a  camel’s  hair  pencil  just  before  taking  food.  In  paralysis 
of  the  soft  palate  and  regurgitation  of  fluids  through  the  nostril,  holding 
the  nose  during  deglutition  will  be  found  very  much  to  assist  the  act  r 
this  a  patient  of  mine  found  out  for  himself,  and  I  subsequently  con¬ 
firmed  his  statement  in  other  cases.  In  these  cases,  too,  I  alw  ays  ad¬ 
vise  thick  drinks,  which  are  more  easily  swallowed.  When  the  pharynx 
is  also  affected,  a  large  bolus  is  much  more  easily  passed  down  than 
a  small  one,  so  that  I  have  advised  the  collection  of  all  the  food  in  the 
mouth  into  one  mass  before  swallowing.  This  is  no  doubt  accounted 
for  by  the  weakened  muscular  fibres  of  the  pharynx  being  enabled  to 
grasp  a  large  bolus  with  less  contractile  effort,  than  would  be  lequired 
for  a  small  one.  In  one  case,  I  kept  a  patient  alive  for  some  days  by 
giving  the  yelk  of  egg  unbroken,  and  letting  it  glide  down  his  throat, 
as  it  were.  These  are  a  few  practical  hints,  which,  from  what  I  have 
seen,  I  believe  to  be  useful;  but  the  ingenuity  of  the  practitioner  will 
often  be  put  to  the  test  in  coping  with  the  anomalous  symptoms  which 
sometimes  arise  during  the  progress  of  this  horrible,  though  interesting 
disease.  Much  might  be  written  upon  this  important  subject ;  in 
fact,  a  single  case  will  often  afford,  in  its  chequered  couise,  abundant 
matter  for  a  long  paper ;  but  I  have  endeavoured  to  be  as  brief  as  possible, 
and,  with  that  object  in  view,  have  entirely  excluded  the  histories  of  cases 
which  I  should  otherwise  have  liked  to  introduce. 


A  CASE  OF  TUMOUR  OF  THE  BRAIN,  SIMU¬ 
LATING  APOPLEXY. 

By  ALFRED  H.  MARTIN,  M.B.T.C.D., 

Assistant  Medical  Superintendent,  Joint  Counties  Asylum,  Carmarthen. 

«  — — — 

M.  L.  was  removed  from  Briton  Ferry  to  this  asylum  in  Maich 
1868;  and,  from  that  period  up  to  June  15th,  1874,  had  been  undei 
care  and  treatment  in  this  institution,  ihe  assigned  cause  for  her  in¬ 
sanity  was  intemperance,  and  her  aberration  of  intellect  manifested 
itself  by  great  irritability  of  temper,  flying  into  ungovernable  fits  of 
passion  without  adequate  provocation.  Ihe  following  extract  fiom 
the  case-book  will  show  that  the  above  history  has  been  completely 

borne  out.  . 

“  December  1873.  Continues  in  fair  bodily  health  and  condition. 
Is  employed  regularly  in  the  laundry,  where  she  woiks  steadily.  Hen 
mental  state  is  much  enfeebled ;  she  is,  however,  coherent  in  her  con¬ 
versation,  and  replies  to  questions  correctly.  Is  generally  contented, 
and  cheerful  in  manner  and  appearance ;  but,  if  thwarted  in  any  way, 
becomes  very  much  excited,  loquacious,  and  abusive.  Her  desiie  foi 
stimulants  still  exists,  but  is  scarcely  so  prominent  as  formerly.  Is 
always  neat  and  clean  in  her  personal  appearance.. 

Since  the  above  report  was  made,  she  had,  in  no  material  way, 
changed,  up  to  the  day  of  her  death.  She  was  occasionally  troubled  with 
slight  attacks  of  dyspepsia,  which  yielded  readily  to  appropriate  reme¬ 
dies.  She  never  made  any  special  complaint  of  headache ;  there  was 
no  paralysis,  either  facial  or  in  the  extremities,  and  the  pupils  weie 
perfectly  equal  and  sensitive.  Her  sight,  hearing,  and  other  senses, 

were  perfect.  . 

On  the  evening  of  June  14th,  she  complained  of  not  feeling  well,  anrt, 
for  the  first  time,  of  pain  in  her  head.  She  appeared  slightly  excited, 
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and  when  accused  of  having  taken  the  other  patients’  beer  at  dinner, 
became  noisy  and  abusive.  Her  pulse  at  the  time  was  76,  full  and 
strong.  She  wras  reported  next  morning  as  having  been  sleepless 
during  the  night,  and  occasionally  noisy,  quarrelling  with  another  pa¬ 
tient  in  the  same  dormitory;  but,  at  6  o’clock  A. m.,  she  got  up  as 
usual,  and  proceeded  to  her  work  in  the  laundry.  She  was  noticec] 
by  an  attendant  to  stagger  about,  and  as  she  still  complained  of  not 
feeling  well,  was  taken  back  to  bed.  A  short  time  afterwards,  as  she  had 
fallen  into  a  state  of  perfect  unconsciousness,  the  medical  officers 
were  summoned ;  she  was  found  by  them  lying  on  her  back,  breath¬ 
ing  quietly ;  pulse  64,  full  but  irregular,  both  in  force  and  frequency ; 
temperature  slightly  below  normal.  The  complexion  had  changed, 
and  was  assuming  the  cadaveric  hue.  The  right  pupil  was  widely 
dilated,  and  quite  insensible  to  the  stimulus  of  light;  the  left  pupil  was 
naturally  dilated  and  sensitive.  The  right  side  of  the  face  appeared 
to  lack  expression,  and  the  right  corner  of  the  mouth  was  drawn  to 
the  left.  Her  left  upper  extremity  was  flexed,  rigid  and  immovable — 
the  inferior  one  was  also  in  the  same  condition,  but  to  a  less  extent ; 
slight  reflex  movements  being  produced  by  tickling  the  sole  of  the 
foot.  She  was  perfectly  unconscious,  and  could  not  be  roused.  There 
was  no  stertor.  A  brisk  stimulating  enema  was  administered,  which 
brought  away  a  copious  evacuation,  but  without  producing  any  favour¬ 
able  change  in  the  pat'ient’s  condition  ;  and,  the  vital  powers  gradually 
failing,  she  died  at  one  o’clock  P.M. 

Post-mortem  Examination. — Forty-nine  hours  after  death,  rigor 
mortis  was  well  marked.  There  were  hypostatic  stains  on  back  and 
buttocks.  The  body  was  very  fat  and  muscular ;  there  was  at  least  an 
inch  of  subcutaneous  adipose  tissue  over  the  abdomen.  The  ribs  were 
extremely  thin  and  frangible.  The  anterior  portion  of  the  lungs  was 
spotted  with  black  pigment  (due,  no  doubt  to  the  fact,  that  for  some 
years  she  had  been  the  attendant  on  the  laundry  fires,  inhaling  of 
necessity  small  particles  of  coal-dust.  The  heart  weighed  g%  ounces. 
A  small  quantity  of  fluid  blood  was  found  in  the  right  auricle  and  ven¬ 
tricle,  there  were  no  clots  in  either  side  of  the  heart.  The  right 
auriculo-ventricular  opening  was  inches  in  diameter;  the  left, 

I  %  inches ;  the  opening  of  the  pulmonary  artery,  %  of  an  inch ;  the 
aortic  opening,  1  inch.  The  valves  were  healthy  and  competent. 
The  muscular  substance  was  much  softened.  The  right  lung  weighed 
19  ounces;  it  was  adherent  at  the  apex  to  the  costal  pleura,  and  was 
congested  inferiorly  and  posteriorly.  The  bronchi  were  filled  with 
frothy  mucus.  The  left  lung  weighed  14  ounces,  and  was  in  exactly 
the  same  state  as  the  right  one.  The  liver  weighed  49  ounces.  The 
gall-bladder  was  full.  The  peritoneal  covering  was  adherent,  tearing 
the  substance  of  the  liver  when  removed.  The  organ  was  passively 
congested;  its  substance  was  softened.  The  right  kidney  weighed 
four  ounces;  the  left,  three  ounces.  In  both,  several  cones  were 
shrunken,  and  partially  obliterated.  The  substance  was  firm.  The 

spleen  weighed  four  ounces,  and  was  slightly  congested.  The  calva¬ 
rium  was  increased  in  density.  The  encephalic  mass  weighed  47 
ounces.  The  membranes  wrere  congested  ;  the  convolutions  were  flat¬ 
tened  on  the  right  side.  The  right  hemisphere  was  in  a  state  of  white 
ramollissement.  The  right  optic  thalamus  was  smaller  than  the  left. 
The  central  ganglia  were  softened  throughout.  In  the  right  cerebral 
hemisphere,  and  forming  the  roof  and  part  of  outer  wall  of  the 
right  lateral  ventricle,  was  a  fibrous  tumour,  situated  a  little  pos¬ 
terior  to,  but  evidently  pressing  upon,  the  optic  thalamus  of  that  side. 
The  choroid  plexus  was  adherent  to  the  tumour,  which  had  no  other 
attachments.  In  size,  the  tumour  was  about  as  large  as  a  hen’s  egg,  and 
weighed  ounces. 

Remarks. — Owing  to  the  comparative  rarity  of  tumour  of  the 
brain,  I  feel  justified  in  publishing  the  above  case.  There  are  several 
points  of  interest  to  be  noticed. 

1.  The  fact  of  such  a  large  tumour,  and  corresponding  large  amount 
of  brain-substance  in  a  thoroughly  disorganised  condition,  having  ex¬ 
isted,  without  symptoms  or  physical  signs,  until  within  a  few  hours 

before  death. 

2.  The  sudden  loss  of  consciousness,  with  the  rapid  development  of 
all  the  physical  signs  of  intracranial  pressure  in  the  locality  of  the  right 

lateral  ventricle. 

3.  The  exhibition  of  irritable  temper  .with  mild  mental  confusion — 
mental  symptoms  to  which  Russell  Reynolds  has  called  attention  as 
being  symptomatic  of  cerebral  tumour.  But  it  would  have  been  too 
bold  in  this  case  to  predicate  the  existence  of  a  cerebral  tumour  without 
other  data  on  which  to  found  a  diagnosis. 

History  points  out  to  the  practical  physician  the  utter  impossibility 
of  always  being  able  to  pronounce  with  certainty  the  exact  nature  of 
me  lesion  which  exists  in  such  cases. 


CLINICAL  MEMORANDA. 


THE  PATHOLOGY  AND  TREATMENT  OF  CHOLERA. 

During  the  discussion  which  followed  the  reading  of  Mr.  Hall’s  paper 
on  the  above  subject  at  a  recent  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  it  was  pointed  out  by  Dr.  Althaus  that  the  theory 
advanced  by  that  gentleman  was  not  new,  but  had  already  been  pro¬ 
posed  by  Eulenberg.  Mr.  Hall,  in  his  letter  in  your  issue  of  the  7th  of 
November,  still,  however,  claims  the  priority,  stating  that  he  is  not 
aware  that  anyone  had  brought  forward  this  theory  previously  to  him¬ 
self  in  1869.  I  would  call  Mr.  Hall’s  attention,  and  that  of  the  pro¬ 
fession  in  England,  to  a  remarkable  paper,  in  which  his  views  were  in 
every  essential  point  anticipated  by  a  countryman  of  our  own,  Dr.  C. 
W.  Bell,  Physician  to  the  Persian  embassy,  which  was  published  in  the 
Medical  Times  of  the  nth  March,  1848,  and  quoted  in  full  in  Braitli- 
waite’s  Retrospect  of  Medicine  of  corresponding  date. 

Like  Mr.  Hall’s,  the  starting-point  of  Dr.  Bell’s  theory  was  that  the 
cholera-poison  acts  as  a  powerful  stimulant  to  the  sympathetic  system, 
and  that  the  collapse  of  cholera  consists  essentially  in  general  arterial 
spasm  ;  and  he  works  out  the  details  of  the  theory  with  great  ingenuity, 
very  much  in  the  same  manner  as  Mr.  Plall  now  does.  This  paper  was 
too  much  in  advance  of  the  pathology  of  the  day  to  receive  the  attention 
it  deserved,  and  it  seems  to  have  passed  entirely  from  the  recollection 
of  those  who  took  part  in  the  debate.  Mr.  Hall’s  ignorance  with  re¬ 
gard  to  its  existence  is  more  remarkable,  because  it  has  been  more  than 
once  pointedly  referred  to  in  the  Indian  Medical  Gazette  during  the  last 
two  years  ;  and  the  students  of  my  clinical  class  are  familiar  with  Dr. 
Bell’s  theory,  as  one  of  the  most  ingenious  that  have  ever  been  pro¬ 
posed  in  explanation  of  the  symptoms  and  post  mortem  appearances  of 
cholera. 

It  is  generally  admitted  in  India,  that  remedies,  to  be  of  any  avail  in 
the  collapse  of  cholera,  must  be  administered  hypodermically  ;  but  the 
subcutaneous  injection  of  chloral,  according  to  Mr.  Hall’s  plan,  has  not 
met  with  the  success  in  Calcutta  that  the  published  cases  led  us  to  ex¬ 
pect.  I  have  myself  treated  only  nine  cases  in  this  way,  with  but  three 
recoveries,  one  of  them  being  a  mild  example  of  the  disease,  which 
would  probably  have  got  wTell  under  any  ordinary  treatment.  The  ex¬ 
perience  of  the  gentlemen  in  charge  of  the  General  Hospital  has  been 
larger,  but  scarcely  more  encouraging  ;  and  I  am  informed  that,  since 
this  plan  of  treatment  was  adopted,  the  cases  have  exhibited  a  some¬ 
what  higher  rate  of  mortality  than  usual.  In  my  own  cases,  I  have 
noticed  a  rise  of  temperature  after  the  injection  of  chloral  in  most  in¬ 
stances,  even  when  the  cases  were  terminating  fatally ;  but,  beyond 
this  and  mitigation  of  the  cramps,  the  distressing  symptoms  did  not 
appear  to  be  influenced  by  the  drug  in  any  marked  degree.  Cases  of 
cholera  dying  in  the  stage  of  collapse  have,  not  infrequently,  an  axillary 
temperature  of  101  deg.,  or  even  103  deg.  Fahr.  for  some  hours  before 
death — a  rise  which  often  continues  during  the  next  two  hours  till  a 
self-registering  thermometer  placed  in  the  rectum  may  be  found  standing 
at  108  deg.  ;  and  I  have  learned  to  regard  a  rapid  rise  of  temperature 
to  a  point  above  normal,  with  persistence  of  the  restlessness,  pulseless¬ 
ness,  and  laboured  breathing,  as  occurred  in  several  of  my  cases  treated 
by  chloral,  as  of  particularly  evil  import. 

A.  Crombie,  M.D.,  Officiating  Professor  of  Materia  Medica 
and  Clinical  Medicine,  Medical  College,  Calcutta  ; 
and  ex  officio  Second  Physician  College  Hospital. 


CASE  OF  MUSHROOM-POISONING. 

I  forward  the  following  case  as  adding  another  to  the  list  of  poison¬ 
ings  by  mushrooms.  The  patient  was  a  clergyman,  who  had  for  two 
months  been  a  curate  in  one  of  the  large  manufacturing  towns  of  Lan¬ 
cashire.  On  Monday  night,  September  7th,  he,  in  company  with  one 
of  his  sisters,  partook  of  a  large  plate  of  mushrooms  for  supper,  of 
which  he  ate  the  larger  share  ;  for  some  time  before  this  he  had  not 
been  in  good  health,  and  was  evidently  below  par,  as  is  well  shown  by 
the  following  fact.  He  had  suffered  much  from  toothache,  and  went 
to  a  dentist  to  have  the  tooth  extracted,  but  was  advised  not  to  have  it 
out,  as  ‘the  pain  came  more  from  debility  of  system  than  from  the  tooth. 
No  immediate  symptoms  followed — i. e. ,  he  had  no  vomiting,  pain,  or 
purging  ;  but  for  the  next  two  or  three  days  he  felt  very  unwell  and 
weak.  On  the  Friday,  he  was  so  bad  that  Mr.  Shepherd  of  Wigan 
was  sent  for,  who  prescribed  for  him,  and  said  he  would  see  him  the 
next  day.  On  the  morning  of  the  next  day,  he  got  up  ;  but  felt  so  ill 
that  he  was  obliged  to  take  to  his  bed,  when  he  became  rapidly  worse,  his 
chief  symptoms  at  this  time  being  dyspnoea,  cerebral  excitement,  with 
fever,  coupled  with  a  rash  similar  to  that  seen  in  some  people  after 
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having  eaten  shell-fish.  Dr.  Crompton  of  Manchester  was  then  tele¬ 
graphed  for,  and  saw  the  patient  together  with  Mr.  Shepherd  and 
myself.  On  examining  the  patient,  nothing  abnormal  could  be  found 
either  in  the  thorax  or  abdomen  to  give  rise  to  these  symptoms  ;  and 
Dr.  Crompton  was  of  opinion  that  they  were  due  to  contraction  of  the 
smaller  arteries,  caused  by  some  poison  circulating  in  the  blood.  He 
accordingly  suggested  that  belladonna  should  be  given,  with  the  view 
of  relaxing  their  tension  ;  but,  unfortunately,  after  two  or  three  doses, 
it  produced  such  violent  delirium,  with  dilated  pupils,  that  it  was 
obliged  to  be  discontinued,  and  a  dose  of  chloral  given  to  subdue  the 
excitement.  Bromide  of  potassium  was  then  tried,  at  my  suggestion, 
for  some  days,  but  produced  no  positive  results.  So,  from  that  time, 
the  treatment  consisted  in  keeping  up  the  patient’s  strength,  and  in 
aiding  as  far  as  possible  the  eliminating  processes  ;  and  so  it  was  tried 
to  keep  the  patient  alive  until  the  poison  had  exhausted  itself ;  but,  un¬ 
fortunately,  he  grew  more  and  more  feeble,  was  very  apt  to  be  delirious, 
and  procured  but  little  sleep.  The  pulse  grew  weak  and  frequent  ;  the 
tongue  brown,  dry,  and  tremulous  ;  the  abdomen  tympanitic  ;  and  in 
exactly  a  fortnight  after  the  severer  symptoms  set  in,  he  sank  exhausted 
by  the  virulence  of  the  attack. 

It  was  most  unfortunate  in  this  case  that  the  patient  was  so  suscep¬ 
tible  to  belladonna,  as  it  might  have  proved  practically  the  value  of 
atropine  as  an  antidote  to  muscarin,  the  alkaloid  contained  in  mush- 
rooms.  It  shows,  however,  how  virulently  the  poison  will  act  when 
introduced  into  a  system  susceptible  to  its  influence,  or  debilitated  from 
any  cause,  while  others  may  escape  unscathed,  as  in  the  case  of  the 
sister,  who  ate  from  the  same  dish  at  the  same  time,  but  had  no  un¬ 
pleasant  symptom.  This  being  the  case,  I  think  physicians  should  be 
careful  in  ordering  mushrooms  as  an  article  of  diet ;  and,  at  the  same 
time,  I  think  the  profession  should  exert  itself  to  try  to  find  oik  what 
it  is  that  sometimes  converts  a  favourite  and  common  aliment  into  a 
deadly  poison. 

Charles  F.  Hutchinson,  M.D.,  M.R.C.S.,  Scarborough. 


INFLUENCE  OF  VACCINATION  ON  THE  FCETUS 

IN  UTERO. 

When  I  had  charge  of  the  Birmingham  Small-pox  Hospital,  I  prac¬ 
tised  vaccination  in  several  instances  upon  women  at  various  stages,  of 
pregnancy.  I  have  not  had  a  single  case  of  unsuccessful  vaccination 
amongst  the  children.  In  my  own  family,  one  case  occurred  ;  and,  out 
of  eight  incisions,  four  were  perfectly  successful.  Therefore,  I  cannot 
agree  with  Dr.  Underhill,  that  his  case  proves  his  point — that  the  vac¬ 
cination  virus  so  permeated  the  mother’s  system  as  to  render  the  child 
insusceptible  to  successful  vaccination.  Would  it  not  be  well  if  Dr. 
Underhill  vaccinated  again,  as  required  by  the  Vaccination  Act,  before 
certifying  as  to  the  insusceptibility  of  the  child?  I  may  mention, 
as,  perhaps,  a  remarkable  coincidence,  that  I  have  had  two  cases  re¬ 
cently  where  the  mother  suffered  from  small-pox  at  the  time  of  her 
delivery  ;  and  in  neither  case  (one  child  is  more  than  two  months,  the 
other  six  weeks  old)  has  the  child,  up  to  the  present,  shown  any  symp¬ 
tom  of  small-pox  or  other  illness.  E.  T.  Burton,  Birmingham. 


IDIOPATHIC  AN /EMI A. 

I  HAVE  read  with  much  satisfaction,  in  the  Journal  of  November 
28th,  the  paper  on  this  singular  disease  described  by  Dr.  S.  Wilks  of 
Guy’s  Hospital.  It  recalls  vividly  to  my  mind  a  case  which  I -had 
under  my  care  some  five  years  ago,  and  in  which  I  was  greatly  in¬ 
terested  both  personally  and  professionally.  The  subject  was  a  gentle¬ 
man  “about  the  middle  period  of  life”,  “large  and  bulky”,  with  a 
strongly  marked  tendency  to  accumulate  fat.  I  write  under  inverted 
commas  ;  and  indeed,  in  order  to  describe  very  clearly  my  case,  it  would 
only  be  necessary  to  quote  almost  verbatim  the  text  of  Dr.  Addison’s 
treatise,  which  with  wonderful  accuracy  depicts  the  history,  signs,  and 
symptoms  which  presented  themselves  to  me. 

The  advent  of  the  disease  in  the  case  to  which  I  refer  was  slow, 
insidious,  and  undecided.  He  was  in  the  beginning  very  ill  one  week, 
the  next  comparatively  well.  Gradually  he  became  pale,  waxy,  and 
without  a  vestige  of  colour.  His  pulse  was  slow,  soft,  and  com¬ 
pressible.  The  least  excitement  or  bodily  exertion  painfully  distressed 
him  with  palpitation  and  dyspnoea.  He  lost  appetite,  and  finally  died 
out  after  a  few  days’  confinement.  His  illness  extended  over  twelve 
months,  during  which  period  he  had  all  the  advantages  which  easy 
circumstances  could  give,  in  the  way  of  travel,  change  of  scene,  etc. 
He  had  also  the  best  professional  assistance  this  city  could  afford,  and, 
in  addition,  the  advice  of  Sir  Thomas  Watson,  whose  letters  to  me  on 
the  subject  are  before  me,  and  who  “  could  find  no  cause  in  him”,  his 


heart-sounds  being  right,  “his  lungs,  liver,  and  kidneys  sound”.  Sir 
Thomas  was  inclined  to  attribute  the  origin  of  the  patient’s  symptoms 
to  a  severe  shock  occasioned  by  the  somewhat  sudden  death  of  an  elder 
brother  from  heart-disease  (pericarditis),  arising  in  the  course  of  Bright’s 
kidney.  For  myself,  I  never  hazarded  a  diagnosis,  as  in  point  of  fact 
I  was  unable  to  classify  or  name  the  disease,  although  I  conjectured  the 
existence  of  some  splenic  lesion.  One  of  the  few  variations  in  my  case 
from  Dr.  Addison’s  description  was,  that  some  wasting  and  loss  of  flesh 
took  place  in  the  latter  stages  of  the  illness,  and  that  the  intellectual 
faculties  remained  unclouded  up  to  almost  the  moment  of  dissolution. 
I  will  not  detail  the  varied  treatment  adopted  ;  but  I  may  state  gene¬ 
rally  that  my  patient  derived  not  the  least  benefit  from  drugs  or  any  of 
the  many  agents  which  were  so  fully  availed  of.  The  disease  progressed 
with  equal  step,  uncontrolled  to  the  end.  Unfortunately,  no  examina¬ 
tion  was  made  post  mortem — always  a  difficulty  in  private  practice,  and 
especially  so  in  this  instance,  as  decomposition  set  in  with  unusual 
rapidity.  Richard  W.  Egan,  L.R.C.P.,  L.R.C.S.I.,  Dublin. 


OBSTETRIC  MEMORANDA. 

PEELING  OF  THE  EPIDERMIS  IN  A  LIVING  FCETUS. 
The  following  case  seems  to  me  to  be  of  interest  in  a  medico-legal 
aspect,  and  worthy  of  a  short  notice. 

M.  W.,  aged  35,  married  twelve  years,  mother  of  one  child,  aged  1 1, 
was  last  unwell  February  25th  to  28th,  1874-  She  expected  her  con¬ 
finement  the  first  week  in  December,  but  delivery  was  delayed  until 
December  19th,  at  1.20  P.M.,  when  a  living  male  foetus,  weighing  eight 
pounds,  was  expelled.  It  was  apparently  still-born,  though  the  cardiac 
pulsation  was  evident  from  the  first  ;  but,  after  efforts  had  been  per¬ 
severed  in  for  five  or  ten  minutes,  respiration  was  established,  and  the 
child  cried  vigorously.  It  presented  a  dusky  blue  appearance  ;  but  what 
in  the  first  instance  led  me  to  believe  that  death  had  taken  place  some 
days  at  least,  was  the  condition  of  the  epidermis,  which  peeled  off 
readily  from  the  whole  surface  of  the  body,  coming  off  in  large  flakes  as 
if  maceration  had  taken  place.  The  nurse,  a  woman  of  consul  ei  able 
experience,  stated  that  she  had  never  seen  a  similar  instance.  The  epi¬ 
dermis  was  more  adherent  in  some  parts  than  others,  but  peeled  readily ; 
and  when  the  child  was  washed  and  dressed,  none  but  a  small  portion 
between  the  fingers  and  toes  and  in  the  concha  of  the  ear  remained. 
The  child  cried,  passed  urine,  took  food,  and  seemed  to  be  doing  well; 
but  about  2  A.M.  the  following  morning  the  nurse  noticed  that  the 
breathing  was  unnatural.  A  warm-bath  was  given,  but  within  an  hour 
the  child  died,  the  surface  of  the  body  being  almost  purple.  _  J 

Churchill  says  :  “  The  peeling  of  the  epidermis  is  a  conclusive  proof 
of  the  death  of  the  foetus.”  Dr.  Barnes,  in  his  Obstetric  Operations , 
speaks  of  “  the  coming  away  of  epidermis  and  hairs”  as  a  certain  sign. 
Dr.  Leishman  also  “regards  peeling  of  the  skin  as  a  certain  proof  of,the 
death  of  the  foetus”;  and,  indeed,  nearly  all  obstetric  authors  agree 
upon  this  point.  I  have  never  before  met  with  a  similar  case,  nor  have 
I  been  able  to  find  the  record  of  any  such  ;  and  for  this  reason  I  send 
these  brief  notes  for  publication.  A.  W.  Edis,  M.D., 

Assistant  Obstetric  Physician  to  the  Middlesex  Hospital. 


THE  INDUCTION  OF  PREMATURE  LABOUR. 

I  quite  agree  with  Dr.  S wayne,  that  he  has  given  a  “  faithful  recoid 
of  his  experience  in  inducing  premature  labour,  and  I  most  readily  allow 
he  is  deserving  much  praise  for  the  honest  manner  in  which  he  has  done 
so.  To  this  record  I  have  never  demurred,  my  objections  being  to  the 
conclusions  at  which  he  would  have  us  arrive  from  his  narration  of 
cases  ;  and,  as  I  do  not  think  he  has  satisfactorily  answered  my  objec¬ 
tions,  I  still  fail  to  see  that  the  claim  he  makes  in  his  original  communi¬ 
cation,  that  the  new  method  of  treatment  advocated  by  him  is  “  very 
superior”  to  the  “old-fashioned  method”,  is  at  all  borne  out  by  his 
statistics.  I  would  also  remind  him,  that  a  vague  charge  of  “  captious 
criticism”  will  not  do  away  with  the  facts  shown  by  his  own  statistics, 
and  that  his  plea,  of  his  method  not  being  worse  than  mine,  is  but  a 
sorry  proof  of  its  being  “  much  superior  .  _  . 

That  Dr.  Swayne  should  cite  Dr.  Barnes  as  an  authority  in  support 
of  his  opinions,  is  very  astonishing,  as  I  find  in  Dr.  Barnes’s  Lecture  on 
the  Induction  of  Premature  Labour  (pp.  359  and  360),  in  his  work  on 
Obstetric  Operations,  that  he  says,  when  speaking  of  the  use  of  sponge- 
tents,  etc.  : — “  There  is  no  doubt  labour  can  be  induced  by  those  agents. 
But  i't  appears  to  me  that  their  use  to  provoke  labour  is  not  based  on  a 
rational  view  of  the  physiological  or  clinical  history  of  the  process.  I 
agree  with  Lazarewitch,  that  irritants  applied  to  the  cervix  are  slow  and 
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uncertain.  And  I  believe  that  in  most  cases  some  further  means,  such 
as  rupturing  the  membranes,  will  be  necessary.  ” 

I  am  of  opinion  that  this  sweeping  condemnation  is  fully  substantiated 
by  Dr.  S wayne’s  faithful  narration  of  cases  ;  and,  although  I  had  never, 
until  within  a  few  days,  seen  Dr.  Barnes’s  work,  it  fully  bears  out  my 
objections  to  Dr.  S wayne’s  claims  of  a  much  “  superior  method”. 

I  will  conclude  this,  my  last  communication  on  the  subject,  by 
thanking  Dr.  Swayne  for  his  record  of  cases,  as  I  feel  convinced  it  will 
be  useful  in  warning  all  who  read  it,  to  most  religiously  avoid  the  use 
of  sponge- tents,  etc.,  for  the  purpose  of  inducing  premature  labour. 

Stephen  Clogg,  Looe. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

KING’S  COLLEGE  HOSPITAL. 

CASE  OF  EMPYEMA  TREATED  BY  REPEATED  ASPIRATION  'AND 
SUBSEQUENTLY  BY  DRAINAGE  :  RECOVERY. 

(Under  the  care  of  Dr.  Playfair.  ) 

Ernest  M.,  aged  7,  a  delicate  rachitic  child,  was  admitted  into 
Pantia  Ralli  ward,  on  June  1,  1873.  At  the  time  of  admission,  he  was 
suffering  from  general  feverishness  ;  temperature,  103  deg.  ;  pulse,  160. 
He  had  slight  cough  and  delirium  at  night,  On  auscultation,  there  was 
nothing  to  be  detected  beyond  feeble  respiration  over  the  greater  part 
of  the  right  lung.  On  June  3rd,  dulness  on  percussion  was  detected 
at  the  right  base,  and  the  respiration  there  was  distant  and  feeble  ; 
temperature,  104  deg. ;  respiration  60.  From  this  date  the  dulness 
rapidly  increased  ;  on  the  1 1  th,  there  was  nearly  absolute  dulness  over 
the  whole  of  the  right  lung,  and  the  child’s  breathing  was  rapid  and 
much  embarrassed.  On  the  next  day,  aspiration  was  performed,  and 
thirty-two  ounces  of  thick  yellow  pus  were  withdrawn,  with  great  relief 
to  the  general  symptoms.  Next  morning,  the  patient’s  temperature 
had  fallen  to  98.3  and  there  was  fair  resonance  as  low  as  the  angle  of 
the  scapula.  On  the  14th,  the  dulness  had  again  increased  to  an  inch 
above  the  angle  of  the  scapula.  Between  this  date  and  June  24th,  three 
successive  aspirations  were  performed,  at  which  eighteen,  seventeen, 
and  sixteen  ounces  of  pus  were  drawn  off.  After  each  operation,  the 
general  symptoms  were  temporarily  relieved,  but  the  chest  again  began 
to  fill  with  great  rapidity,  and,  on  the  24th,  a  bulging  fluctuating  swell¬ 
ing  was  observed  between  the  sixth  and  seventh  ribs.  The  attempt  to 
treat  the  case  by  aspiration  was,  therefore,  abandoned,  the  abscess  was 
opened,  and  a  flexible  tube  inserted,  the  other  end  of  which  was  placed 
in  a  vessel  of  water  under  the  bed,  in  the  manner  described  by  Dr.  Play¬ 
fair  in  his  paper  on  “The  Treatment  of  Empyema  in  Children”  (Obste¬ 
trical  Society’s  Transactions ,  vol.  xiv).  The  effect  of  this  was  highly 
satisfactory ;  the  patient’s  temperature,  which  had  previously  ranged 
from  101  deg.  to  102  deg.,  immediately  fell  to  98  deg.,  and  his  respira¬ 
tion  became  more  natural ;  from  one  to  two  fluid  ounces  of  pus  were 
daily  discharged  through  the  tube,  without  any  apparent  entry  of  air 
into  the  pleura  ;  the  child  now  ate  and  slept  well,  and  improved  rapidly 
in  .  every  respect.  Things  went  on  thus  until  August  23rd  ;  the  child 
gained  flesh  daily,  and  the  amount  of  discharge  gradually  diminished  to 
about  a  drachm  per  diem.  On  that  day  the  tube  came  out,  and,  as 
there  was  now  a  free  entrance  of  air,  it  was  thought  better  to  make  a 
counter-opening,  and  to  insert  an  ordinary  drainage  tube.  This  was 
accordingly  done ;  and  a  weak  iodine  lotion  (five  minims  of  the  tinc¬ 
ture  to  an  ounce  of  water)  was  injected  through  the  tube  every  two  or 
three  days.  On  September  1st,  the  discharge  had  almost  entirely 
ceased,  and  the  drainage-tube  was  removed.  The  child  was  now  quite 
convalescent ;  there  was  hardly  any  flattening  of  the  chest-walls,  and 
Biere  was  good  respiration  audible  over  the  whole  of  the  affected  side. 
He  was  discharged  on  November  1st.  Dr.  Playfair  remarked  that  this 
was  a  most  satisfactory  termination  to  a  most  unpromising  case  of  empyema 
in  a  delicate  rickety  child.  Although  he  himself  was  convinced  of  the 
superiority  of  free  and  continuous  drainage  to  any  other  plan  in  all  cases  in 
which  the  hope  of  absorption  was  abandoned,  he  was  desirous,  in  this 
case,  of  giving  a  fair  trial  to  the  method  of  repeated  aspiration,  strongly 
advocated  by  Bouchut.  It  was,  however,  a  complete  failure,  the  pus 
rapidly  reforming,  and  eventually  threatening  to  form  a  spontaneous 
opening  at  an  unsuitable  position.  This  was  a  serious  calamity  when 
the  opening  occurred  too  high  in  the  chest  to  allow  a  free  exit,  and 
was  often  followed  by  very  serious  deformities,  the  collection  of  putrid 


pus  in  the  depending  part  of  the  pleural  cavity,  and  a  very  protracted 
convalescence.  Plence  the  method  of  continuous  subaqueous  d ravage 
he  recommended  was  adopted,  and  with  great  success  for  a  mouh, 
when  eventually  a  cointer-opening  was  made,  for  the  purpose  of  facih. 
tating  the  use  of  iodide  injections.  The  termination  of  the  case  was  all 
that  could  possibly  be  desired,  the  resulting  deformity  was  almost  nil,  and 
the  case  contrasted  most  favourably  with  those  too  common  instances  of 
empyema  in  which  a  free  opening  was  made  into  the  pleural  cavity, 
either  by  incision  or  spontaneous  opening,  in  which  a  cure  only  took 
place  after  many  months  of  exhausting  suppuration,  and  with  marked 
flattening  and  deformity  of  the  chest- wall. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

CASE  OF  TRAUMATIC  STRICTURE  OF  THE  URETHRA:  HOLT’S 
OPERATION  :  RECOVERY  :  CLINICAL  REMARKS. 

(Under  the  care  of  Mr.  Bartleet.  ) 

[Brief  Notes  by  Mr.  Skipworth,  Resident  Surgical  Assistant.] 

Thomas  Morgan,  miner,  aged  16,  was  admitted,  suffering  "from  in¬ 
continence  of  urine,  into  the  medical  wards  of  the  hospital.  Mr.  Bart¬ 
leet  was  asked  to  sound  him  for  stone,  and  was  unable  to  pass  a  sound 
or  even  a  No.  1  catheter,  on  account  of  a  stricture  situated  half  an  inch 
in  front  of  the  bulb.  The  boy  was  removed  into  a  surgical  ward,  and 
the  following  history  was  obtained.  About  four  years  ago,  he  was 
leading  a  horse,  which  took  fright,  and  dragged  him  for  some  distance 
along  the  ground.  His  leg  was  broken,  his  genital  organs  much 
bruised,  and  there  was  haemorrhage  from  the  urethra.  The  catheter 
was  used  for  three  weeks.  Ever  since,  cold  had  caused  difficulty  and 
pain  in  micturition ;  and  for  the  last  eighteen  months  he  had  been  unable 
to  retain  his  urine  day  or  night.  He  never  passes  urine  in  quantity, 
but  only  guttaiim. 

September  3rd.  After  repeated  trials,  a  No.  1  silver  catheter  was 
passed,  and  retained  for  one  hour.  It  would  have  been  retained 
longer,  but  the  eye  was  obstructed  by  clot. 

September  7th.  A  No.  2  passed;  and  during  the  next  three  weeks- 
the  stricture  was  gradually  stretched  up  to  No.  5. 

On  October  3rd,  Holt’s  operation  was  performed  under  chloroform, 
the  medium-sized  dilator  being  employed.  Immediately  after  the 
operation,  a  No.  10  catheter  was  passed  and  withdrawn.  The  perform¬ 
ance  of  the  operation  was  not  followed  by  pain  or  rise  in  temperature, 
the  only  contretemps  being  retention  of  urine,  which  necessitated  the  use 
of  the  catheter. 

October  31st.  The  urethra  was  found  to  readily  take  a  No.  12  cathe¬ 
ter,  and  the  boy  was  dismissed  cured. 

Clinical  Remarks  by  Mr.  Bartleet. — It  is  most  important,  in 
all  cases  of  incontinence  ofTirine,  to  examine  the  whole  of  the  urinary 
apparatus  that  is  within  reach,  and  also  the  urine  itself;  for,  while  we 
occasionally  meet  with  cases  of  incontinence  which  appear  to  be  simply 
owing  to  “habit”,  without  doubt  the  majority  are  caused  by  irritation  of 
some  part  of  the  urinary  tract ;  such  irritation  being  due  to  a  tangible  and 
preventable  cause,  such  as  irritating  urine,  the  presence  of  calculus,  an 
unnaturally  narrow  meatus,  or,  as  in  the  present  case,  the  presence  of  a 
stricture.  Stricture  is  an  uncommon  affection  in  childhood,  and,  when 
met  with,  is  usually  due  to  injury.  In  this  case,  the  injury  to  the  urethra 
was  not  accompanied  by  cicatrices  in  the  perimeum  or  scrotum  ;  and  the 
history  of  the  case  tells  us  that,  at  the  time  of  the  accident,  the  inte¬ 
guments  were  not  wounded.  Hence  the  idea  of  a  stricture  never  occurred 
to  me  until  I  sounded  for  stone. 

I  have  always  found  traumatic  strictures  most  difficult  to  deal  with. 
In  many  cases,  they  are  complicated  with  fistulous  openings,  and  then 
there  is  a  choice  between  dilatation  in  some  form  and  external  urethro¬ 
tomy.  In  the  present  case,  the  absence  of  any  fistulous  opening 
seemed  to  point  to  an  operation  for  the  relief  of  the  stricture  in  which 
the  perinseum  was  not  incised.  The  universal  failure  in  my  hands  of 
dilatation  in  the  cases  of  traumatic  stricture  which  have  occurred  in  my 
practice,  and  the  marked  tendency  to  recurrence  exhibited  by  this  stric¬ 
ture  in  the  early  part  of  the  treatment — that  is,  while  it  was  being 
dilated  to  the  size  of  a  No.  5  catheter — induced  me  to  perform  Holt’s 
operation,  an  operation  which  I  have  now  performed  many  times  with 
invariably  good  results.  In  this  case,  the  operation  was  performed 
with  ease,  and  was  followed  by  no  inconvenience  save  retention  for  two 
days,  and  by  no  symptoms  which  gave  the  slightest  anxiety. 

In  performing  the  operation,  two  or  three  points  are  important : 
firstly,  to  be  certain  the  instrument  is  in  the  bladder.  The  shape  of 
the  Holt’s  dilator  renders  its  introduction  a  little  more  difficult  than 
that  of  a  catheter.  The  only  way  of  being  certain  of  this  most  im¬ 
portant  point  is  to  see  the  urine  flowing  through  the  hollow  staff  of  the 
instrument.  The  splitting  of  the  stricture  should  be  ensured  by  a  smart 
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bl (rw  on  the  travelling  rod.  If  this  be  struck  timidly,  Jl‘  pushed,  the 
st nature  will  be  stretched  and  not  torn,  and  will  be  xluc“  niore  likely 
to  recur.  Lastly,  it  is  important  to  see  that  everything  is  fieely 
stretched  or  torn,  by  revolving  the  instrument  on  its  own  axis  in  the 
urethra,  where  it  should  move  with  perfect  freedom.  . 

As  regards  the  after-treatment,  in  the  present  case  little  was  required 
beyond  the  occasional  passage  of  a  catheter.  .  Occasionally,  doses  of 
quinine  are  necessary  to  prevent  rigors,  e*  of  opium  to  relieve  pain  and 

procure  sleep.  . 

Finally,  I  may  express  my  conviction  that  Holt  s  operation  for  stric¬ 
ture  presents  us  with  a  safe  and  sure  mode  of  treatment  for  those  cases 
of  stricture  which  tend  to  recur  under  the  treatment  by  ordinary  or  by 
continuous  dilatation. 


CUMBERLAND  INFIRMARY. 

EXOSTOSIS  OF  THE  LOWER  END  OF  THE  FEMUR:  REMOVAL: 

RECOVERY. 

(Under  the  care  of  Dr.  MACLAREN.) 

Sarah  H.,  aged  17,  dressmaker,  was  admitted  on  May  6th,  1874. 
Five  years  ago,  a  piece  of  paving  stone  fell  upon  her  right  knee, 
causing  some  pain  and  swelling,  which  kept  her  in  bed  for  a  fortnight. 
The  pain  disappeared  for  a  time;  but  the  swelling  continued  slowly 
to  increase.  About  two  years  ago,  she  again  suffered  pain ;  and  since 
then  walking  had  always  brought  it  on  severely.  Lately,  it  had  some¬ 
times  lasted  for  forty-eight  hours  continuously  ;  and  for  the  last  four 
months  she  had  been  unable  to  work.  On  examining  her  right  thigh, 
a  hard  rounded  tumour,  with  apparently  a  very  broad  base,  was  felt 
attached  to  the  lower  end  of  the  femur  at  its  inner  side,  a  little  above 
the  patella.  The  right  thigh  measured  an  inch  and  a  half  more  than 
the  left  at  the  position  of  the  tumour. 

On  June  9th,  the  patient  was  placed  under  chloroform.  Dr.  Mac- 
la  ren  exposed  the  tumour  by  an  incision  five  inches  long,  and  cut 
through  its  base  with  a  chain-saw.  The  operation  was  done  under  car¬ 
bolic  spray,  and  the  wound  was  dressed  antiseptically.  In  a  fortnight, 
the  deep  wound  was  healed;  and,  on  July  2nd,  cicatrisation  was  nearly 
completed.  Up  to  this  date,  the  wound  had  been  kept  quite  aseptic; 
but  it  was  now  so  nearly  well,  that  it  seemed  unnecessary  to  incur  any 
longer  the  extra  trouble  which  antiseptic  dressings  involve,  and  water¬ 
dressing  was  substituted.  As  no  improvement  took  place  under  this 
treatment,  various  lotions  were  applied,  but  the  result  was  the  same : 
an  indolent  ulcer  remained  at  each  end  of  the  wound.  On  August 
13th,  antiseptic  dressings  were  resumed;  and,  on  September  2nd,  the 
patient  was  discharged  with  the  wound  quite  healed. 
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The  exostosis  was  composed  of  cancellated  bony  structure,  contain¬ 
ing  much  fat,  and  partly  covered  by  cartilage.  It  measured  2  x  1 
x°i^  inches.  The  attachment  to  the  femur  measured  2/i  x  lA  inch. 

Remarks  by  Dr.  Maclaren. — The  removal  of  an  exostosis  is. an 
operation  involving  considerable  danger  to  life.  “Diffuse  suppuration 
in  the  intermuscular  spaces,  erysipelas,  and  pyaemia,  are  very  liable  to 
follow  such  operations.”  In  reference  to  this  individual  case,  a  sur¬ 
geon  of  very  extended  experience  said  that  amputation  of  the  thigh  at 
the  lower  third  would  involve  less  risk.  The  justifications  for  inter¬ 
ference  were,  that  the  girl  was  incapacitated  by  the  tumour  from  earn¬ 
ing  her  living,  and  that  it  caused  her  much  suffering.  There  was,  in 
addition,  the  hope  that  the  above  mentioned  dangers  could  be  avoided 
by  carefully  carrying  out  the  antiseptic  system  of  dressing;  and  the 
patient  never  had  a  symptom  after  the  operation  that  caused  a  mo¬ 
ment’s  anxiety. 

Last  May,  Dr.  Chiene  read  a  paper  to  the  Medico-Chirurgical  So¬ 
ciety  of  Edinburgh  on  a  case  in  which  an  exostosis  was  accidentally 
fractured  and  disappeared  entirely  within  a  year  after,  and  he  pro¬ 
posed  intentional  fracture  as  a  means  of  treatment.  On  July  8th,  Mr. 
Maunder  fractured  an  exostosis  subcutaneously  with  a  pair  of  gas- 
filter’s  pliers.  In  this  instance,  the  tumour  has  become  reunited  to  the 
femur,  but  in  a  more  convenient  situation ;  and  the  cure  by  absorption 
has  not  taken  place.  As  it  seems  probable  that  subcutaneons  fracture 
would  obviate  even  more  effectually  than  antiseptic  dressing  the  known 
dangers  of  removal  of  these  tumours,  and  as,  in  all  probability,  reunion 


could  be  prevented  by  frequently  moving  the  separated  mass,  it  appeals 
to  be  deserving  of  further  trial ;  I  have  mentioned  it  in  order  to  point 
out  that  the  feeling  of  the  tumour  having  a  broad  base  is  sometimes 
deceptive.  In  this  case,  when  examined  through  the  tissues,  it  seemed 
almost  sessile,  whereas  it  had  really  a  small  attachment  to  the  femui, 
and  curved  downwards,  a  considerable  portion  of  it  lying  nearly  in  con¬ 
tact  with  the  bone.  I  think  it  could  have  been  readily  fractured. 


REVIEWS  AND  NOTICES. 


On  Functional  Derangements  of  the  Liver  ;  being  the  Croonian 
Lectures  delivered  at  the  Royal  College  of  Physicians  in  1874-  U}' 

Charles  Murchison,  M.D.,  LL.D.,  F.R.S.,  etc.  Pp.  182. 
London:  Smith,  Elder  and  Co.  1874. 

These  lectures  were  pretty  fully  reported  in  our  pages  at  the  time  of 
their  delivery,  but  are  now  reprinted  in  a  very  handsome  little  volume, 
with  illustrations  on  wood,  and  the  latest  additions  and  emendations  of 
their  author.  We  can  all  of  us  remember  the  crude  pathology  of  a 
bygone  age,  which  attributed  nine-tenths,  if  not  more,  of  the  maladies 
“  that  flesh  is  heir  to”,  to  the  largest  gland  in  the  body.  A  consump¬ 
tive  patient  had  an  attack  of  pleurisy;  he  was  told,  without  fuither 
examination  than  a  hasty  peep  at  his  tongue,  “  Your  liver  is  out  of 
order”.  Another  was,  perhaps,  suffering  from  syphilitic  periostitis  of 
the  dextral  ribs,  and  the  same  explanation  of  his  symptoms,  and  too 
often  the  same  treatment  also,  was  made  to  do  duty  on  both  occasions. 
Of  late  years,  we  may  truly  say;  “nous  avons  change  tout  cela  ;  and 
Dr.  Murchison  tells  us  that  we  have  changed  too  much  ;  for  the  ten¬ 
dency  nowadays  seems  to  be  to  ignore  the  very  numerous  and  impoitant 
functions  of  the  liver,  and  the  part  its  derangements  play  in  the  various 
disorders  and  maladies  from  which  we  or  our  patients  suffer.  It  would, 
perhaps,  be  difficult — at  least  in  England — to  find  another  physician  so 
well  qualified,  not  only  by  general  attainments,  but  by  previous  studies 
of  the  same  subject,  as  the  author  of  these  lectures;  for  we  cannot 
forget  that  the  Croonian  lecturer  translated  for  the  New  Sydenham 
Society  the  now  classical  work  of  Frerichs  on  Diseases  of  the  Liver. 
His  own  well-known  book  on  Fevers,  and  his  Lectures  on  Medicine, 
with  the  whole  bent  of  his  mind  and  the  nature  of  his  practice,  emi¬ 
nently  qualify  him  to  write  on  a  subject  which,,  perhaps,  moie  than 
many  others,  requires  breadth  and  catholicity  in  its  treatment.  If  we 
compare  the  teachings,  ex  cathedrd,  of  our  student  days,  on  the  liver 
and  its  derangements,  with  the  little  treatise  before  us,  we  cannot  but 
see  that  pathology  is  making  vast  strides.  The  older  professors,  whe¬ 
ther  of  medicine  in  the  wider  sense,  or  of  its  pathological  department, 
would  be  staggered,  and  almost  affrighted,  the  moment  they  opened  its 
pages.  The  first  thing  that  strikes  the  eye,  after  the  dedication  to  Sir 
Wm.  Jenner  and  the  table  of  contents,  is  another  table,  of  a  full  page  in 
length,  of  chemical  equivalents,  commencing  thus : 

Albuminoids  (Lieberkiihn)  ...  ...  C7„H, 


Excretin 
Tauro-cholic  acid 
Glyco-cholic  acid 
Cholic  acid 
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And  in  similar  style  through  twenty-eight  organic  compounds.  It  thus 
becomes  evident,  that  chemistry  is  taking  its  proper  place  in  our  stu¬ 
dies  of  life  and  of  disease.  It  is  not  a  little  credit  to  England,  that  our 
countrymen,  the  elder  Marcet,  and  Yelloly,  and  Bostock,  led  the  way 
in  this  department  of  analysis,  when  even  in  Germany  such  things  were 
as  yet  but  little  thought  of.  This  chemical  prelude  introduces  us  to 
the  dominant  idea  on  which  the  author  gives  us  many,  pleasant  and 
interesting  variations  in  the  subsequent  lectures.  For  it.  is  the  func¬ 
tional  derangements  of  the  liver  of  which  these  Croonian  Lectures 
treat ;  the  coarser  anatomical  changes,  such  as  those  induced  by  cancer, 
syphilis,  abscess,  and  the  like,  are  scarcely  mentioned,  if  at  all.  The 
working  liver,  with  the  causes  of  the  creaking  and  failure  of  its  ma¬ 
chinery,  is  the  subject  of  Dr.  Murchison’s  eloquence  and  research;  and, 
after  a  brief  account  of  the  founder  of  these  lectures,*  nearly  forty  pages 
are  devoted  to  the  functions  of  the  liver  in  health.  What  these  are,  is 
briefly  summarised  at  page  44,  as  follows.  _ 1 


*  We  learn  from  this  that  Dr.  William  Croone  was  a  native  of  London,  educated 
at  Emanuel  College,  Cambridge,  became  F.R.C.P.  in  1675,  and  Censor  in  1679. 
He  was  Professor  of  Rhetoric  at  Gresham  College,  and  Secretary  of  the  Royal 
Society.  In  1670,  he  lectured  on  Anatomy  at  Surgeons’  Hall  ;  and  died  in  i6b4. 
He  planned  the  two  lectureships  (this,  and  the  one  at  the  Royal  Society)  which 
bear  his  name  ;  but  his  will  containing  no  provision  for  their  endowment,  we  reany 
owe  them  to  the  munificent  bequest  of  his  widow,  nee  Lorimer,  afterwards  Lady 
Sadleir,  by  a  second  marriage. 
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“  1.  The  formation  of  glycogen,  which  contributes  to  the  maintenance 
of  animal  heat,  and  to  the  nutrition  of  the  blood  and  tissues,  and  the 
development  of  white  blood-corpuscles  ; 

“2.  The  destructive  metamorphosis  of  albuminoid  matter,  and  the 
formation  of  urea  and  other  nitrogenous  products,  which  are  subse¬ 
quently  eliminated  by  the  kidneys ;  these  chemical  changes  also  con¬ 
tributing  to  the  development  of  animal  heat  ; 

“3.  The  secretion  of  bile,  the  greater  part  of  which  is  reabsorbed, 
assisting  in  the  assimilation  of  fat  and  pepones,  and  probably  in  those 
chemical  changes  which  go  on  in  the  liver  and  portal  circulation; 
while  part  is  excrementitious,  and,  in  passing  along  the  bowel,  stimu¬ 
lates  peristalsis  and  arrests  decomposition.” 

For  the  proofs  of  nearly  all  this,  we  must  refer  to  the  book  itself, 
only  noting  briefly  one  or  two  points  regarding  sugar  and  bile.  It  is 
clear  from  the  note  to  page  10,  that  Dr.  Murchison  believes  the  liver 
to  make  sugar  as  well  as  glycogen— thus  siding  with  Bernard  and 
Flint.  He  also  believes  that  the  liver  makes  the  whole  of  the  con¬ 
stituents  of  bile,  and  that  none  of  its  peculiar  elements  exist  preformed 
in  the  blood,  thus  agreeing  with  Frerichs.  He  thinks  (for  reasons 
stated  in  the  text)  that  about  forty  ounces  of  bile  per  diem  is  a  fair 
average  amount  for  a  man  of  eleven  stone  weight,  which  is  Dr.  Car¬ 
penter’s  estimate,  founded  on  the  data  of  several  experimenters  (Nasse, 
Platner,  Stuckman,  etc.)  He  also  inclines  to  the  belief  that  the  he¬ 
patic  artery  furnishes  most  of  the  blood  destined  for  the  secretion  of 
bile ;  a  view  which  is  confirmed  by  pathological  records,  some  of  which 
are  given  at  page  40,  and  others  are  known  to  us. 

After  mastering  the  contents  of  these  forty  pages,  the  reader  will 
not,  we  think,  be  surprised  that  a  gland  with  such  numerous  and  im¬ 
portant  functions  should  often  become  disordered  and  obstructed  in  its 
working,  either  primarily  or  by  the  derangement  of  other  organs,  and 
this  very  often,  at  least  at  first,  with  but  slight  change  in  its  own  struc¬ 
ture  of  a  kind  to  be  recognised  by  the  naked  eye,  or  perhaps  at  all, 
by  other  than  chemical  tests.  The  remainder  of  the  lectures  is  taken 
up  with  a  consideration  of  these  disordered  functions,  and  the  diseases 
in  which  they  play  a  part.  Formidable  indeed  is  the  list  of  these, 
and  did  Ave  only  see  their  titles  we  might  suspect  Dr.  Murchison  of 
exaSgerab°n!  for  the  list  includes  corpulency,  and  its  opposite,  emacia¬ 
tion;  diabetes;  which,  “in  fact,  may  be  said  to  be,  in  most  instances, 
a  functional  derangement  of  the  liver”,  from  (1)  imperfect  glycoge¬ 
nosis,  or  (2)  an  increased  conversion  of  glycogen  into  sugar,  or  (3) 
diminished  destruction  of  sugar  ;  other  wasting  diseases,  such,  pro- 
bably,  .  as  phthisis  and  waxy  disease  ;  many  forms  of  dyspepsia  ; 
lithrcmia;  gout;  urinary  and  biliary  calculi;  kidney  degenerations; 
perhaps  those  of  the  liver  itself ;  local  inflammations  in  other  organs ; 
degeneration  of  tissues  throughout  the  body ;  derangements  of  the  ner¬ 
vous  system,  including  paralysis,  convulsions  and  coma,  and  very  often 
uraemia;  jaundice;  derangements  of  circulation,  even  including  angina 
pectoris;  skin-diseases,  such  as  urticaria,  eczema,  xanthelasma,  and 
pruritus;  and  disorders  of  respiration,  no  less  serious  than  bronchitis 
and  asthma. 

We  do  not  wish  to  misrepresent  the  author,  and  therefore  hasten  to 
state  that  the  book  by  no  means  represents  that  all  these  diseases  or 
symptoms  are  generally  or  invariably  produced  by  badly  performed 
functions  of  the  liver,  but  only  that  these  play  an  important  part  in  the 
genesis  of  such  maladies,  and  often  form  the  starting  point  of  severe 
mischief  in  distant  organs.  Those,  however,  who  read  the  book  need 
no  apology,  for  on  each  and  all  of  these  points  the  Croonian  lecturer 
has  abundance  of  material.  According  to  Dr.  Murchison,  the  prin¬ 
cipal  causes  of  these  functional  derangements,  when  primary,  are 
the  following.  Errors  %n  diet,  including  the  abuse  of  alcoholic  liquors. 
On  this  point,  the  lecturer’s  language  is  clear  and  unmistakable  in 
its  notes  of  warning;  at  page  149  he  says:  “But  of  all  ingesta,  the 
various  alcoholic  drinks  are  most  apt  to  derange  the  liver.  They  do 
so  in  two  ways.  a.  They  may  cause  persistent  congestion  of  the  liver. 
Even  small  quantities  of  alcohol  in  healthy  persons  produce  a  tem¬ 
porary  hepatic  congestion ;  but  if  alcohol  be  taken  in  excess,  or  too 
frequently,  the  congestion  of  the  liver  becomes  permanent,  and  the 
functions .  of  the  organ  are  deranged.  Like  results  may  ensue  from 
comparatively  small  quantities  in  certain  persons,  who  may  be  said  to 
have  a  constitutional  intolerance  of  alcohol.  Of  course,  if  the  conges¬ 
tion  be  long  maintained,  structural  disease  may  follow,  b.  But  wines 
and  other  alcoholic  drinks  often  cause  derangement  of  the  liver  which  a 
corresponding  quantity  of  pure  alcohol  would  not  produce,  and  which, 
in  fact,  cannot  be  accounted  for  by  any  one  ingredient  of  the  offending 
liquid ;  neither  by  the  free  acid,  the  ether,  the  salts,  gum,  sugar,  or 
extractive  matter.  This  general  rule,  however,  I  believe,  holds  good, 
that  the  injurious  effect  of  alcoholic  beverages  upon  the  liver  increases 
m  a  direct  ratio  with  the  amount  of  sugar  plus  alcohol  which  they  con¬ 
tain.  It  would  seem,  indeed,  that  a  mixture  of  alcohol  and  sugar  pro- 
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duces  injurious  results,  which  would  not  be  caused  by  the  admixture  o ' 
a  much  larger  quantity  of  sugar,  or  of  alcohol  alone,  with  the  food. 
In  accordance  with  this  view,  the  alcoholic  drinks  which  are  found  by 
experience  to  be  most  apt  to  disagree  with  the  liver,  are  malt  liquors 
of  all  sorts,  but  especially  porter,  and  the  stronger  forms  of  mild  ale, 
port  wine,  madeira,  tokay,  malaga,  sweet  champagne,  dark  sherries' 
liqueurs,  and  brandy;  whilst  those  which  are  least  likely  to  derange 
the  functions  of  the  organs  are  claret,  hock,  moselle,  dry  sherry,  and 
gin  or  whisky,  largely  diluted.”  (See  also  p.  162.)  2.  A  deficient 

supply  of  oxygen.  3.  A  high  temperature.  After  instancing  tropical 
climates  and’  hot  seasons,  he  says,  “  Experiment  has  shown  that  one  of 
the  effects  of  a  high  temperature  upon  the  lower  animals  is  to  produce 
a  degeneration  of  the  parenchyma  of  the  liver,  its  secreting  cells  be¬ 
coming  filled  with  miniature  granules,  and  presenting  appearances 
similar  to  those  found  after  death  from  febrile  diseases.”  ( Pathological 
Transactions ,  1873,  vol.  xxiv,  p.  2 66.)  4.  Nei'vous  influences.  Dr. 

Murchison  agrees  with  Dr.  Budd,  “that  mental  anxiety  or  trouble  has 
great  influence  in  the  production  of  gall-stones”,  and  has  “repeatedly 
known  attacks  of  biliary  colic  from  gall-stones  excited  by  some  sudden 
emotion”.  He  even  thinks,  that  the  cases  of  cancer  dating  from  indi¬ 
gestion  following  protracted  grief  or  anxiety,  are  “far  too  numerous  to 
be  accounted  for  on  the  supposition  that  the  mental  distress  and  the 

cancer  have  been  mere  coincidences”.  5.  Constitutional  peculiarities _ 

often  inherited.  6.  Poisons  of  various  kinds:  malaria,  other  fevers, 
phosphorus,  articles  taken  as  food,  mineral  poisons,  notably  lead. 

For  the  gouty  condition  of  blood,  which  he  largely  attributes  to 
the  liver,  he  proposes  the  name  of  lithcemia  as  more  elegant  than  uric- 
osmia,  proposed  by  Austin  Flint. .  Whilst  not  entirely  ignoring  the 
existence  of  cholestercemia  (or  a  morbid  condition  of  blood  due  to  the 
accumulation  of  cholestearine  in  that  fluid),  for  which  this  eminent 
American  contends,  Dr.  Murchison  urges  strongly  several  reasons  for 
believing  that  the  fatal  symptoms  often  met  with  at  the  termination  of 
liver-diseases  are  really  due  to  uraemia,  or  the  accumulation  of  urea  in 
the  blood ;  one  of  the  chief  being  that  clinically  the  two  conditions 
are  almost,  if  not  perfectly  identical  (p.  121,  and  elsewhere);  whilst  he 
thinks  that  other  morbid  'matters  besides  urea,  or  biliary  acids,  may 
give  rise  to  some  of  the  symptoms.  The  cases  of  intermittent  pulse, 
depending  probably  upon  lithcemia,  due  to  deranged  liver  (pp.  126-132), 
including  also  the  almost  opposite  condition  of  pulsatile  aorta,  are  of 
great  interest,  whatever  our  views  as  to  their  causation. 

The  conclusion  of  the  book  (p.  160  to  16 1)  is  occupied  with  the  im¬ 
portant  question  of  the  treatment  of  these  functional  disorders,  under 
the  headings  of— I.  Diet;  2.  A  free  Supply  of  Oxygen,  where,  by  the 
bye,  no  mention  is  made  of  ozonic  ether  or  peroxide  of  hydrogen  ;  3, 
Aperients,  Cholagogues,  amongst  which  we  are  glad  to  see  that  he  has  a 
good  word  to  say  for  the  oft-abused  Mercurials,  justly  preferring  clinical 
experience  to  experiments  of  a  somewhat  doubtful  nature  made  on  infe¬ 
rior  animals ;  4.  Alkalies,  which,  we  need  scarcely  say,  rank  high  in  our 
author’s  esteem;  5.  Chlorine,  Iodine,  and  Bromine,  and  their  com¬ 
pounds;  6.  Mineral  Acids ;  and  7.  Tonics  ;  lastly,  Opium,  showing  its 
usefulness  in  diabetes,  used  thus  sixty  years  ago  by  Sir  B.  Brodie 
(quoted  in  note  to  page  181),  and  explaining  why  it  is  often  counter- 
indicated  in  hepatic  diseases,  although,  contrary  to  common  opinion,  it 
is  almost  certain  that  opiates  rather  increase  than  diminish  bile- 
formation. 

Those  who  read  this  sketch  of  hepatic  therapeutics  will,  we  think, 
share  our  regret  that  this  part  of  the  work  was  not  extended  to  a 
greater  length,  as  we  hope  it  will  be  in  a  future  edition.  If  there  still 
be  any  who  share  with  Moliere  and  our  own  Byron  in  their  professions 
of  contempt  for  physicians,  and  in  their  opinion  that  medicine  is  purely 
a  hypothetical  art,  we  think  they  could  not  do  better  than  read  and  study 
this  little  book  of  Dr.  Murchison’s,  in  which  they  will  see  “things  new 
and  old”,  but  all  carefully  digested,  and,  what  is  more,  hypothesis  care¬ 
fully  severed  from  matters  of  fact.  Our  regret  at  the  brevity  of  this 
volume,  which  is  eminently  readable,  in  spite  of  its  containing  hundreds 
of  facts  and  almost  as  many  references  to  English,  American,  and  con¬ 
tinental  authors,  is  assuaged  by  the  hope  of  future  and  enlarged  edi¬ 
tions  ;  but,  whether  republished  in  its  present  or  in  an  enlarged  form,  we 
trust  future  editions  will  contain  an  index. 


Croup  in  its  Relation  to  Tracheotomy.  By  J.  Solis  Cohen, 
M.D.,  Lecturer  on  Laryngoscopy  and  Diseases  of  the  Throat  and 
Chest  in  Jefferson  Medical  College.  Pp.  78.  Philadelphia:  Lindsay 
and  Blakiston.  London  :  Triibner. 

Dr.  Cohen  is  well  known  in  England  through  his  excellent  work  on 
Diseases  of  the  Throat,  and  we  have  much  pleasure  in  calling  attention 
to  his  more  recent  contribution.  His  former  book,  though  abounding 
in  useful  information,  was  somewhat  defective  in  arrangement ;  but  his 
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essay  on  Tracheotomy  is  not  less  perspicuous  in  plan  than  full  of  valu¬ 
able  matter.  Dr.  Cohen’s  monograph  is  based  on  statistics  drawn 
from  French,  German,  English,  and  American  sources,  the  figures  being 
subjected  to  very  careful  analysis,  and  not  reduced  to  those  aveiages 
which  often  render  the  numerical  method  fallacious.  .  ■ 

The  indications  for  the  operation,  the  best  mode  of  opening  the 
windpipe,  the  employment  of  anaesthetics,  the  after-treatment  of  the 
disease  and  of  the  surgical  wound,  the  casualties  which  prevent  re¬ 
covery,  the  period  at  which  a  fatal  issue  may  be  looked  foi  01  a  cure 
anticipated — are  each  discussed  in  a  thoroughly  lucid  manner.  1  he 
most  important  deductions  of  the  author  are  : — lhat  there  is  no  insu¬ 
perable  contraindication  to  tracheotomy  in  croup  ;  that  anaesthetics  are 
admissible,  but  must  be  administered  with  great  caution  ;  that  the  in¬ 
cision  should  be  made  as  near  the  cricoid  cartilage  as  possible,  alter 
careful  dissection  of  the  superjacent  parts  ;  and  that  the  tube  should 
be  dispensed  with  as  soon  as  possible.  Finally,  Dr.  Cohen  remaiks 
that  assiduous  attention  should  be  bestowed  on  the  aftei-tieatment, 
especially  that  of  the  wound  ;  and  that  a  skilled  attendant  should  be 
within  a  moment’s  call  for  the  first  twenty-four  or  forty-eight  hours  im¬ 
mediately  following  the  operation.  We  cordially  agree  with  this  last 
proposition,  and  believe  that  many  lives  would  be  saved  if  it  weie 

more  generally  acted  upon.  _  .. 

Want  of  space  will  not  permit  us  to  do  justice  to  this  interesting 
and  instructive  volume ;  but,  since  tracheotomy  is  an  operation  which 
any  medical  practitioner  may  be  called  upon  to  perform  at  a  moment  s 
notice,  we  strongly  recommend  the  work  to  the  profession,  as  a  guide 
at  once  philosophical  and  practical. 


The  Present  State  of  the  Army  Medical  Service  as  a  Life 
Career  for  the  Surgeon.  By  Edward  Hamilton,  A.B.,M.D., 
etc.  Dublin:  Fannin  and  Co.  London:  Longmans.  1875. 

Under  this  title,  Dr.  Hamilton  has  published  a  pamphlet  of  which 
we  heartily  applaud  the  intention.  It  is  laborious,  spirited,  and  in  the 
main  a  just  picture  of  the  disadvantages  of  a  military  medical  caieei  in 
the  present  state  of  the  service.  The  author  has  largely  bon  owed  fiom 
material  furnished  in  our  pages ;  and  it  would,  perhaps,  have  been  more 
gracious,  had  he  not  topped  and  tailed  documents  so  as  to  make  their 
source  unrecognisable.  We  trust,  however,  that  his  pamphlet  will  be 
as  serviceable  as  its  author  desires.  In  order,  however,  that  it  may 
have  the  desired  authority,  it  should  be  withdrawn  fiom  circulation  and 
subject  to  revision  of  its  figures,  for,  in  some  all-important  matters  of 
calculation,  it  contains  the  most  extraordinary  blunders.  Thus  he 
makes  his  figures  prove  that,  if  the  Government  were  to  piomote  sui- 
geons  at  twelve  years,  instead  of  after  fifteen  years,  service,  to  be 
surgeons-major,  it  would  make  very  little  difference  in  outlay  only 
£2,538  per  annum  for  the  whole  department,  taking  a  course  of  eleven 
years.  Even  in  his  own  way  of  calculating,  he  has  made  a  mistake  in 
his  figures,  owing  to  not  having  put  rightly  the  difference  of  the  sui- 
geons’  and  surgeon-majors’  allowances;  and  he  has  made  the  mistake 
to  the  disadvantage  of  his  own  argument,  for,  according  to  his  mode  of 
calculation,  with  right  figures,  the  cost  to  the  Government  would  be 
only  £1,873  Per  annum  for  eleven  years,  instead  of  £2,538.  kbit,  un¬ 
fortunately,  there  is  an  error  of  a  more  serious  kind  at  the  bottom  of 
his  whole  arithmetic;  for  the  real  cost  to  Government  of  promoting 
men  at  twelve  years  instead  of  fifteen  years  would.be  £1 13, 7°°  f°r 
eleven  years,  or  £10,335  for  each  year.  Thus  it  is  five  times  Dr. 
Hamilton’s  own  estimate,  and  five-nnd-a-half  times  what  that  estimate 
would  have  been  had  it  been  correctly  worked  out  even  according  to 
his  own  method.  Even  this  £10,335  Pcr  annum  might  be  not  too 
much  for  Government  to  spend  on  the  department ;  but  it  is  better,  at 
any  rate,  that  false  calculations,  which  will  not  bear  rigid  investigation, 
should  not  be  urged  on  the  Government,  he  hope,  theiefoie,  Di. 
Hamilton  will  adopt  our  suggestion  and  at  once  revise  his  figures. 


NOTES  ON  BOOKS. 


We  welcome  the  completion  of  the  third  edition  of  the  Micrographic 
Dictionary  (J.  Van  Voorst).  It  is  an  invaluable  repertory  for  students 
of  the  microscope,  and  the  twenty-_one  parts  now  published  form  a 
volume  which  is  unrivalled  in  its  interest  and  encyclopaedic  'value,  h' ( 
lover  of  general  micrography  can  well  dispense  with  this  well  compiled 

and  beautifully  illustrated  book.  .  . 

The  issue  of  Sowerby’s  British  Wild  Flowers — a  book  of  classic 
excellence — is  also  progressing  satisfactorily  in  the  hands  of  the  same 
publishers.  We  have  before  us  Parts  7>  8,  and  9-  Ihe  drawings,  figs. 
481  to  720,  are  delightfully  drawn  and  coloured.  For  the  field- 
botanist,  this  book  is  a  treasury  of  useful  and  pleasing  reference. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1S75  became  due  on  Januaiy  1st.  _ 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective  ■> 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  REPORT  OF  THE  COMMISSIONERS  IN  LUNACY. 

q'HE  twenty-eighth  report  of  the  Commissioners  in  Lunacy,  which  is 
dated  March  31st,  1874,  opens  with  a  short  statement  of  the  tragical 
circumstances  under  which  one  of  their  number  met  his  death,  while 
engaged  in  the  discharge  of  his  duty.  The  sad  end  of  Mr.  Lutwidge, 
which  resulted  from  a  wound  of  the  temple,  inflicted  by  an  inmate  of 
the  Fisherton  Asylum,  created  a  feeling  of  painful  sympathy  through¬ 
out  the  country  at  the  time  of  its  occurrence,  and  is  remembered  now 
with  genuine  sorrow,  not  only  by  his  colleagues,  who  pay  a  graceful 
tribute  of  respect  to  his  memory,  but  by  all  those  who  were  brought 
into  official  or  friendly  contact  with  him.  Cordial  and  sincere,  humane 
and  magnanimous,  Mr.  Lutwidge  seems  to  have  had  much  of  the 
modern  Bayard  in  him.  He  conciliated  those  who  were  inclined  to  be 
hostile,  gained  the  good  will  of  the  indifferent,  and  endeaied  himself  to 
his  more  intimate  acquaintances.  Such  a  life  as  his  could  ill  be  spared ; 
and  it  is  difficult  to  refrain  from  harbouring  vindictive  feelings  against 
that  criminal  lunatic  who  took  it,  and  who,  having  been  maintained  for 
twenty-seven  years  at  the  public  cost,  thus  robbed  the  public  of  a  valu¬ 
able  servant.  The  allegation  of  the  Commissioners  regarding  that 
criminal  lunatic,  that  he  was  accountable  for  his  actions  when  he  killed 
Mr.  Lutwidge,  raises  some  serious  questions  as  to  the  boundaries  of 
responsibility,  criminal  and  civil,  and  as  to  the  degree  in  which  the  in-3 
sane  ought  to  be  amenable  to  punishment.  Without  entering  here  upon 
such  extensive  topics,  we  may  point  out  that  the  murder  of  Mr.  Lut¬ 
widge,  by  a  lunatic  who  had  been  for  years  regarded  as  harmless,  brings 
into  vivid  conception  the  risks  run  by  those  who  have  habitually  to 
mingle  with  the  insane.  A  lunatic  asylum  is  indeed  a  magazine  of  ex¬ 
plosive  materials,  and  both  courage  and  caution  are  required  of  its 
custodians. 

Having  briefly  and  appropriately  referred  to  the  loss  of  their  coadjutor, 
the  Commissioners  proceed  to  describe  their  operations  for  the  year, 
and  to  take  a  general  survey  of  the  lunacy  of  the  kingdom,  lhat  sur¬ 
vey  is  in  some  respects  alarming,  and  in  others  reassuring.  It  is  alarm¬ 
ing,  because  it  reveals  that  insanity  is  steadily  increasing  amongst  us, 
and  that  we  are  still  without  definite  information  as  to  the  causes  of 
that  increase,  or  the  means  by  which  it  may  be  met  and  arrested.  It  is 
reassuring,  because  it  satisfies  us  that  the  provision  made  for  the  insane 
in  this  country  is  being  gradually  improved,  and  that  the  Commissioners 
are  vigilant  over  everything  that  concerns  the  welfare  of  that  afflicted 
class  that  has  been  placed  under  their  supervision.  Abundant  evidence 
of  quiet  unostentatious  progress  is  furnished  by  the  report  before  us. 
There  can  be  no  question  that  the  twelvemonths  work  of  the  Com¬ 
missioners— and  hard  work  too— here  summed  up,  has  been  productive 
of  widespread  benefit ;  and  that  their  exertions,  seconded  by  those  of 
the  medical  officers  of  our  lunatic  hospitals,  are  daily  augmenting  the 
usefulness  of  these  institutions,  and  making  them  more  than  ever  pat¬ 
terns  for  imitation  to  the  rest  of  Europe,  and,  but  for  fear  of  the  conse¬ 
quences,  we  should  add  to  America  also.  I  here  can  be  no  question 
that  the  Commissioners  execute  their  trust  in  an  efficient  and  skilful 
manner.  They  have  hit  upontheartof  happily  combining  central  authority 
with  local  liberty.  Stringent  and  uncompromising  in  the  universal  en- 
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forcement  of  certain  well  established  principles,  they  are  indulgent, 
even  to  individual  caprice,  where  room  for  experiment  and  doubt  re¬ 
mains.  No  better  testimony  can  be  offered  to  the  sagacity  of  their 
policy,  than  the  unmurmuring  way  in  which  it  is  everywhere  received 
and  acted  upon.  Their  counsels  are  almost  invariably  and  promptly 
adopted  ;  and  they  are  not,  like  other  boards  that  might  be  mentioned, 
embroiled  in  incessant  and  rancorous  controversies  with  subordinate 
authorities  and  recalcitrant  officials.  Differences  of  opinion,  as  is  in¬ 
evitable,  from  time  to  time  arise  between  the  Commissioners  and  those 
whom  they  have  to  direct  and  advise,  but  these  differences  are  not  ag¬ 
gravated  into  open  feuds,  and  generally  end  in  a  diplomatic  triumph  for 
the  Board  at  Whitehall.  Their  annual  Blue  Book  is  a  monument  of 
the  discretion  of  the  Commissioners.  It  is  just  such  a  Blue  Book  as 
Lord  Palmerston  would  have  approved,  if  he  had  been  in  the  habit  of 
reading  these  official  lucubrations.  In  it  the  Commissioners  do  not 
commit  themselves  to  neat  theories,  nor  engage  in  vague  speculations, 
but  are  content  to  deal  in  a  straightforward  and  practical  spirit  with 
the  problems  which  have  come  before  them  during  the  year.  They 
avoid  all  statistical  strategies  and  social  puzzles,  but  clearly  set  forth 
the  condition  of  the  establishments  which  they  have  inspected.  They 
administer  censure  with  a  justice  and  calmness  that  leave  no  room  for 
reproach,  and  are  not  niggardly  of  praise  where  it  is  deserved. 

As  the  total  number  of  lunatics,  idiots,  and  persons  of  unsound  mind 
in  England  was  increased  by  1731  during  last  year,  we  are  not  sur¬ 
prised  to  find  the  Commissioners  reporting  the  erection  of  new  asylums, 
and  the  enlargement  of  already  existing  ones.  At  Whittingham,  in 
Lancashire,  a  most  complete  and  well-balanced  asylum,  intended  to 
accommodate  1100  patients,  and  built  from  designs  supplied  by  an 
able  member  of  the  medical  profession,  Mr.  Holland,  has  been  for¬ 
mally  opened ;  and  at  Chartham,  in  Kent,  a  new  asylum  for  640  pa¬ 
tients  is  now  in  process  of  construction.  At  the  Norfolk,  Somerset, 
and  Surrey  County  Asylums,  and  at  that  for  the  City  of  London,  con¬ 
siderable  extensions  have  been  effected,  and  at  several  other  asylums 
enlargements  are  in  prospect.  More  pleasing  to  contemplate  than 
these  enlargements,  however,  are  the  improvements  which  have  been 
carried  out  at  various  establishments,  and  which  have  obviously  been 
carefully  designed  to  enhance  their  usefulness,  and  to  meet  the  require¬ 
ments  of  science  and  humanity  for  the  treatment  of  mental  diseases.  A 
new  chapel  has  been  added  to  the  asylum  for  the  county  of  Cumber¬ 
land,  and  a  Turkish  bath  to  that  for  the  county  of  Glamorgan.  The 
Worcester  Asylum  has  been  setting  its  drains  in  order,  and  has  acquired 
two  new  general  bath-rooms ;  while  the  Oxford  Asylum  has  made  better 
provision  for  the  healthful  employment  of  its  inmates  by  the  purchase 
of  a  plot  of  land,  and  has  exhibited  a  wise  forethought  by  the  erection 
of  a  detached  infirmary  for  infectious  diseases.  It  is  impossible  to  enu¬ 
merate  a  tithe  of  the  improvements  which  the  Commissioners  refer  to, 
and  which  have  not  been  confined  to  county  and  borough  asylums,  but 
have  been  distributed  over  registered  hospitals,  metropolitan  and  pro¬ 
vincial  licensed  houses,  and  workhouses  as  well.  Suffice  it  to  note, 
that  a  spirit  of  improvement  is  abroad  in  our  asylums,  and  that  the  ma¬ 
nifestations  of  that  spirit  which  are  reported  are  all  of  a  commendable 
kind.  That  they  are  so  is  due  mainly  to  the  influence  of  the  Commis¬ 
sioners,  who  zealously  oppose  any  tendency  to  improve  backwards  that 
may  display  itself,  and  always  advocate  sound  and  judicious  reforms. 
M  e  are  glad  to  observe  that  they  are  imbued  with  a  proper  sense  of 
the  medical  character  of  a  lunatic  asylum,  and  that  they  give  their  sup¬ 
port  to  the  scientific  study  of  mental  derangements.  “We  have  the 
satisfaction  of  reporting”,  they  say,  “  that  the  practice  of  making  post 
mortem  examinations  of  the  bodies  of  patients  dying  in  asylums  con¬ 
tinues,  year  by  year,  to  be  more  generally  adopted  in  nearly  all  our 
public  asylums;  the  proportion  of  such  examinations  to  the  deaths 
having  risen  from  a  general  average  of  40  per  cent,  in  1869  to  61  per 
cent,  in  1873”.  No  opportunity  of  recommending  an  increase  in  an 
asylum  medical  staff,  or  of  strengthening  the  hands  of  asylum  medical 
officers  in  any  laudable  undertaking,  is  lost  by  the  Commissioners. 

There  is  what  will  probably  prove  a  very  useful  appendix  to  this 


report,  consisting  of  the  plans  of  three  small  asylums  of  approved  and 
modern  construction,  and  of  a  simple  and  economical  form  of  ward  for 
epileptic  or  suicidal  patients.  It  is  now  thought  desirable  that  patients 
of  these  classes  should  be  subjected  to  constant  supervision  by  night  as 
well  as  by  day,  and  the  plan  here  published,  is  so  arranged,  as  to  afford 
facilities  for  carrying  out  that  system.  It  strikes  us,  however,  that  the 
plan  scarcely  provides  a  sufficient  amount  of  day-room  space — only, 
apparently,  about  thirty-seven  superficial  feet  per  patient  being  allowed. 

On  five  occasions  during  1873  did  the  Commissioners  feel  called  upon 
to  direct  the  prosecution  of  those  who  had  illegally  detained  and  neg¬ 
lected,  or  ill-treated  lunatics.  On  one  of  the  cases,  in  which  a  pro¬ 
secution  took  place,  that  ofVollans,  we  commented  at  the  time,  and 
did  not  hesitate  to  express  the  opinion  that  there  had  been  a  failure  of 
justice.  The  Commissioners  have  taken  the  same  view  of  the  case, 
and,  with  great  cogency,  urge  that  the  verdict  was  an  extraordinary 
one,  and  much  to  be  regretted  in  the  cause  of  humanity. 


NECROPSIES  IN  WORKHOUSES. 

At  the  Portsea  Island  Union  Workhouse,  the  Board  of  Guardians  have 
lately  suspended  a  medical  officer,  on  the  plea  that  he  had  made  post 
mortem  examinations  without  the  sanction  of  the  friends  of  the  deceased  ; 
that  he  had  performed  post  mortem  surgical  operations ;  and  that  he  had 
removed  certain  portions  of  bodies  from  the  mortuary,  to  wit,  a  liver 
and  a  larynx. 

It  appears  that  the  Board  of  Guardians,  at  a  previous  meeting,  had 
passed  a  resolution,  to  the  effect  that  the  surgeon  should  be  permitted 
to  make  post  mortem  examinations,  provided  he  first  obtained  the  con¬ 
sent  of  the  friends  of  the  deceased.  The  defence  of  the  medical  officer 
|  • 
was,  that  he  had  never  made  a  post  mortem  examination  without  the 

consent  of  the  friends  of  the  deceased,  and  that  he  never  performed 
surgical  operations  except  upon  unclaimed  bodies  ;  that  the  removal  of 
portions  from  the  mortuary  was  according  to  custom,  the  particular 
liver  being  a  valuable  specimen  of  disease  for  preservation,  and  the 
larynx  'requiring  further  investigation.  After  perusing  the  printed  re¬ 
port  of  the  case,  we  are  of  opinion  that  the  first  accusation  was  not 
proved  on  the  part  of  the  Board  of  Guardians.  On  the  contrary,  it  is 
positively  denied  by  the  medical  officer  that  he  either  made  a  post  mortem 
q^camination,  or  even  saw  the  body  after  death  of  an  individual  upon 
whom  it  was  stated  that  such  an  examination  had  taken  place.  The 
Board  of  Guardians  refuse  to  give  the  names  of  those  from  whom  they 
derived  their  information.  We  are,  therefore,  bound  to  accept  the 
evidence  of  the  surgeon  as  correct.  He  states,  in  referring  to  one  case 
in  which  it  is  alleged  that  a  post  mortem  examination  was  made  :  “I 
declare  that  no  post  mortem  took  place.”  Referring  to  a  second 
alleged  necropsy,  he  says  :  “I  never  applied  to  the  master  to  sanction 
a  post  mortem  examination,  because  none  ever  took  place  ;  I  never 
saw  the  body  after  death,  and  no  thought  of  a  post  mortem  ever  entered 
my  mind.” 

Unless  the  Board  of  Guardians  will  give  the  names  of  those  from 
whom  they  derived  their  information,  and  are  prepared  to  give  a  direct 
contradiction  to  the  statements  of  the  medical  officer,  they  silently 
acknowledge  that  they  have  obtained  information  in  a  most  careless 
and  reckless  manner ;  that  they  are  totally  incapable  of  weighing 
evidence ;  that  they  have  committed  a  gross  error  in  judgment ; 
and  that  they  have  overstepped  the  bounds  of  their  duty  at  an 
expense  to,  and  with  the  temporary  degradation  of,  one  who,  there  is 
reason  to  believe,  is  a  capable  and  efficient  officer. 

The  Local  Government  Board,  at  Whitehall,  have  acquitted  the 
medical  officer  of  any  improper  motives  in  making  the  several  post 
mortem  examinations  referred  to,  and  have  very  properly  reinstated  him 
in  his  office. 

We  cannot,  however,  altogether  agree  with  the  decision  of  the  Local 
Government  Board  in  reference  to  the  making  of  post  mortem  examina¬ 
tions  in  workhouses  ;  and  as  their  decision  maybe  taken  as  a  precedent 
in  future  mishaps  between  the  Boards  of  Guardians  and  medical  officers, 
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we  think  it  requires  further  discussion.  In  the  letter  from  the  secretary 
at  Whitehall  to  the  Medical  Officer  of  the  Portsea  Island  Union  Work- 
house,  the  following  notice  occurs:  “  The  Board  considei  that  the 
workhouse  is  not  a  proper  place  for  making  post  mortem  examinations 
for  this  object”  (in  the  interests  of  science) ;  “and  they  must,  therefore, 
require  that  in  future  you  will  not,  in  any  case,  make  such  examination, 
excepting  by  the  direction  of  a  coroner  when  holding  an  inquest,  or  the 
direction  of  the  guardians  for  some  special,  urgent,  and  peculiai  leason, 
which  they  may  deem  of  such  importance  as  to  render  such  examina¬ 
tion  necessary.  As  a  general  rule,  post  mortem  examinations  ought 
only  to  take  place  in  workhouses  for  the  purpose  of  discovering  the 
cause  of  death  when  it  cannot  be  otherwise  ascertained.” 

We  are  of  opinion  that  no  opportunity  should  be  lost  of  making 
a  post  mortem  examination  either  in  private  practice,  or  in  hospitals, 
workhouses,  and  other  public  institutions.  It  is  from  the  multitude  of 
such  examinations  that  facts  are  established  which  direct  the  progress 
of  the  science  of  medicine,  and  which  ultimately  lead  to  the  saving  of 
life.  Some  of  the  leading  scientific  men  of  our  profession  have  held  the 
office  of  surgeon  to  unions  and  workhouses  :  and  in  that  capacity  they 
never  failed  to  associate  the  morbid  anatomy,  as  seen  in  carefully  made 
post  mortem  examinations,  with  the  signs  and  symptoms  of  disease 
during  life.  It  is  to  be  regretted  that  men  are  rarely  to  be  found  who 
will  trouble  themselves  with  post  mortem  examinations  ;  and  most  cer¬ 
tainly  should  no  unnecessary  restrictions  be  placed  upon  energetic  and 
scientific  medical  officers  attached  to  infirmaries  and  workhouses  where, 
of  necessity,  a  large  field  for  study  is  opened. 

With  regard  to  the  performance  of  surgical  operations  upon  unclaimed 
bodies,  it  is  unnecessary  further  to  discuss  the  matter  on  the  present 
occasion ;  but,  considering  the  dearth  of  subjects  in  the  schools  of 
medicine,  it  is  to  be  considered  a  misfortune  that,  owing  to  the  preju¬ 
dice  of  some  guardians,  much  material  is  lost  which  might  be  the  means 
of  simplifying  the  study,  and  of  increasing  the  knowledge,  of  future 
generations  of  medical  practitioners. 


WHAT  NEXT? 

In  these  days  of  multifarious  charities,  it  is  no  easy  matter  to  propose 
one  which  shall  be  altogether  novel  in  its  character.  Yet  this  is  what 
Dr.  John  M.  Crombie  has  succeeded  in  doing,  in  a  pamphlet  entitled 
“  A  Plea  for  the  Poor  suffering  from  Painful  Incurable  Disease”.  Dr. 
Crombie,  it  seems,  was  for  two  years  and  a  half  resident  medical 
officer  at  the  Cancer  Hospital,  Brompton ;  and  he  observed  that,  in  a 
'  great  number  of  cases,  the  most  important  part  of  the  treatment  con¬ 
sisted  in  the  administration  of  narcotics  to  relieve  pain.  But  why,  he 
asks,  should  poor  people,  who  are  incurably  ill,  come  long  distances, 
in  rough  third-class  carriages,  and  wait  for  hours  at  a  hospital,  only  to 
receive  a  small  phial  of  laudanum  ?  Would  it  not  be  a  much  better 
plan,  and  a  much  greater  charity,  to  send  it  to  them  by  post  ?  This,  in 
effect,  is  Dr.  Crombie’s  proposed  basis  for  a  new  charitable  society. 
And  if  anodynes — “  opium  and  its  derivatives,  with  chloroform  and  its 
allies”— may  in  this  way  be  sent  to  patients  suffering  from  cancer,  why 
may  not  other  approved  remedies  be  sent  to  other  cases?  Upon  the 
certificate  of  two  medical  men,  or  of  one  medical  man  and  a  clergyman, 
Dr.  Crombie  proposes  that  medicines  should  be  forwarded  to  all  parts 
of  the  country  ;  and  contributions  are  earnestly  solicited  on  behalf  of 
the  “  United  Kingdom  Depot  of  Medicine,  as  the  charity  has  been  de¬ 
cided  to  be  named,  in  explanation  of  its  object  of  sending  its  medicines 
to  any  part  of  the  United  Kingdom”.  Dr.  Crombie  styles  himself 
Honorary  Secretary :  but,  as  his  is  the  only  name  which  appears,  we 
presume  that  the  society  is  not  yet  constituted,  and  we  trust  that  no  one 
of  rank  or  position  will  lend  himself  to  such  an  unwise  proposal.  A 
society  which  springs  out  of  the  mode  of  practice  in  vogue  at  the  Can¬ 
cer  Hospital  will  not  be  received  with  much  favour  by  the  profession  ; 
and,  indeed,  the  only  part  of  the  pamphlet  in  which  we  concur  is  the 
comment  upon  the  inutility  of  that  institution.  “  The  Cancer  Hos¬ 
pital  enjoys  a  multimum” (whatever  that  maybe)  “of  the  money,  but  it 


remains  for  its  medical  staff  to  show  a  minimum  of  good  done  in  the 
extraction  of  truth  or  utility  for  humanity.” 

Dr.  Crombie’s  proposal  rests  entirely  upon  an  absurd  fallacy.  “  Let 
us  reflect  a  moment,”  he  says,  “  upon  the  thousands  who  die  annually 
from  this  disease”  (cancer),  “and  the  many  who  must  be  sorely  unpro¬ 
vided  for,  as  there  is  nothing  for  them  out  of  London  but  the  union  poor- 
house,  which  is  not  very  liberal  in  the  supply  of  expensive  medicines.  ’  Now, 
there  is  not  much  reason  to  complain  of  the  union  infirmaries.  They 
are  officered  by  very  competent  men,  and  the  force  of  public  opinion 
has  done  much  of  late  years  to  make  the  guardians  more  considerate. 
But,  over  and  above  these,  there  are  innumerable  hospitals  scattered 
over  the  country  which  Dr.  Crombie  entirely  ignores.  He  implies  that 
there  are  in  London  only  two  institutions  capable  of  dealing  with  cases 
of  malignant  disease — the  Cancer  Hospital  and  the  Middlesex  Hos¬ 
pital  ;  and  we  imagine  the  surgical  staff  of  the  latter  will  not  thank  him 
for  the  juxtaposition.  He  quite  overlooks  the  numerous  general  hos¬ 
pitals  and  invalid-homes,  both  in  the  metropolis  and  in  the  provinces, 
where  cancer  can  be  far  better  treated  than  in  the  way  he  suggests.  In 
dealing  with  the  class  of  cases  which  Dr.  Crombie  seems  to  have  in  view, 
the  proper  course  is  to  call  out  the  kindly  sympathy  and  assistance  of 
neighbours  and  friends,  and  to  allow  the  local  medical  man  to  direct 
their  benevolence  as  he  thinks  best. 


PROPERTY  IN  PRESCRIPTIONS. 

This  subject  is  one  which  has  attracted  less  attention  in  this  country 
than  it  has  abroad.  The  common  assumption,  however,  that  a  physi¬ 
cian,  in  writing  a  prescription,  loses  all  right  of  property  in  it,  and  that 
the  chemist  who  copies  it  acquires  the  right  of  using  it  as  he  pleases, 
and  the  patient  the  right  of  perpetually  disposing  of  it,  does  not  every¬ 
where  pass  unquestioned.  A  committee  of  the  St.  Louis  Medical 
Society  have  drawn  up  a  report  which  expresses  very  decided  views  on 
the  subject.  They  say  (St.  Louis  Medical  Journal ,  December  1874)  : 

A  prescription  is  nothing  more  nor  less  than  a  written  order  01  diiec- 
tion  from  the  physician  to  the  apothecary  to  furnish  or  compound  cei- 
tain  medicines  for  the  patient,  to  .be  used  by  him  according  to  the 
written  or  verbal  directions  given  him  at  the  time.  It  is  undoubted  y,  I 
the  property  of  the  author,  and  neither  the  patient  nor  the  apothecary  , 
acquires  any  right  to  make  use  of  it,  except  for  the  case  and  purpose 
specified.  It  is  merely  a  safe  and  convenient  mode  of  communicating 
instructions  from  the  physician  to  the  druggist.  Formerly,  it  was  the 
general  custom  for  the  physician  to  dispense  the  drugs  himself,  and  no 
prescriptions  were  needed.  But,  at  the  present  day,  m  most  cities  and  I 
towns,  the  druggist  prepares  and  furnishes  the  medicine,  t  his  ar¬ 
rangement  is  beneficial  to  both  professions,  as  well  as  to  the  public,  and 
from  it  arise  certain  implied  contracts.  When  a  physician  sends  a 
prescription  to  an  apothecary  to  be  compounded,  there  exists  between 
them  a  tacit  understanding  or  agreement  that  such  prescription,  when 
it  is  original  with  the  practitioner  sending  it,  shall  not  be  made  public.  • 
In  such  case  it  would  be  neither  honourable  nor  honest  for  the  druggist 
to  deprive  the  author  of  the  benefit  of  it  by  dispensing  it  indiscrimin¬ 
ately  The  originator  is  the  only  person  who  would  have  the  right  to 
do  so  if  he  choose  to  exercise  it.  But  the  apothecary  certainly  does  not 
obtain  the  same  privilege  by  gaining  a  knowledge  of  the  ingredients  and 
proportions  which  he  acquires  in  compounding  the  prescription. 

The  prescription  is  only  a  single  order  given  the  patient  upon,  the 
druggist  for  use,  at  that  time,  unless  otherwise  directed  by  the  physician  ; 
and  if  the  patient  have  it  repeated  without  further  advice,  he  does  so  at 
his  own  risk,  still  we  cannot  prevent  him  from  using  a  copy  of  said 
prescription  as  long  as  he  chooses.  Universal  custom  and  legal  de¬ 
cisions  have  sanctioned  this  right.  The  druggist  who  refills  a  prescrip¬ 
tion  without  an  order  from  the  doctor  thereby  assumes  all  responsibility 
for  accidents  that  may  accrue  therefrom.  He  has  really  no  equitable 
right  to  use  the  prescription  in  any  manner  without  an  order  from  the 
physician.  Professor  Ordronaux  says  :  “But,  although,  as  has  been 
already  shown,  the  party  paying  for  the  prescription  has  an  undoubted 
property  in  the  paper,  and  a  right  to  the  personal  use  of  the  formula,  it 
is  clear  that  he  acquires  thereby  no  absolute  property  in  the  latter. 
That  he  may  use  it  personally  as  often  as  he  pleases,  cannot  be  doubted, 
for  the  use  is  precisely  what  he  has  purchased  and  paid  for,  but  he  has 
no  right  to  give  it  to  others.” 

The  prescription,  then,  continues  the  property  of  the  author,  and  the 
apothecary  has  no  claim  to  it  whatever,  except  as  a  record.  The  cus- 
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tom,  however,  of  renewing  prescriptions  without  consulting  the  phy¬ 
sician  has  grown  to  be  so  common  that  it  will  be  difficult  to  correct  it 

1  ,  y  concert.  of  action  between  physicians  and  druggists  we  may 

check  the  growing  evil,  and  in  a  great  measure  do  away  with  it  It 
has  originated  mainly  from  the  desire  of  the  patient  to  avoid  the  expense 
of  consulting  us  a  second  time ;  but  we,  too,  are  very  much  to  blame 
toi  it.  Many  medical  men  keep  no  record  of  their  prescriptions,  and 
when  patients  return  to  them,  stating  that  the  medicine  which  was  of- 
deied  for  them  has  acted  so  well  that  they  wish  to  get  it  repeated,  the  doc¬ 
tor,  not  remembering  the  formula,  directs  its  repetition.  Others  are 
actually  too  lazy  to  write  a  new  prescription,  and  direct  the  patients  to 
have  it  renewed.  This  practice  has  become  so  much  abused  that,  un¬ 
less  we  get  our  whole  fee  in  advance,  or  direct  the  druggist  not  to  repeat 
the  prescription,  we. never  again  see  the  patient,  who  continues  repeat¬ 
ing  his  medicine  until  he  is  cured,  and  concludes  that  we  have  been  well 
paid  for  our  advice  by  a  single  fee.  Agreement  among  druggists  not  to 
refill  prescriptions,  except  upon  a  written  order  from  the  physician, 
w  ould  rehe\  e  them  of  all  responsibility  in  case  of  a  mistake  or  accident  • 
Mould  save  them  much  trouble  in  hunting  up  old  prescriptions:  and,  if 
the  custom  were  general,  would  rather  increase  than  diminish  then- 
business,  whilst  it  would  restore  to  us  much  that  legitimately  belongs  to 
our  profession.  Liberality  is  one  of  the  cardinal  virtues  of  our  pro- 
knowledge1  ^  W1  hardly  be  expected  that  we  should  throw  away  our 

They  recommend  the  following  resolutions  : 

“  Jhat’/S  “embers  of  this  Society,  we  are  opposed  to  the  dangerous 
pi  actice  of  patients  and  druggists  renewing  a  prescription  without  Con¬ 
or  no?  fera>  h°r  6rtam  Th6ther  SUCh  medicine  should  be  continued 

efferf’mfd  i1S  rUKkn0W11nthat  many  medicines  have  a  cumulative 
e  ftC'ri'a  C  thereby  become  dangerous  and  destructive  ” 

I  hat  we  will  favour  legislation  that  will  prohibit  the  dangerous 
practice  of  apothecaries  renewing  prescriptions  without  the  authority  of 
the  physician,  and  that,  until  such  legislation  be  effected,  we  earnestly 
equest  all  pharmacists,  to  restrain  from  repeating  prescriptions  as  far  as 

they  can,  without  a  wntten  order  or  endorsement  from  the  physician 

prescriptions  after  retaining  ,he£ 

.  as  tbe  physician,  as  the  originator  of  the  prescription  ar- 

toh?ma  IufraiT  Pr°Perty  in  the  composition  of  the  formula,  belonging 
to  Mm  as  its  author  he  has  a  right  to  sell  the  use  of  the  same  to  f 
patient  for  his  own  benefit  without  thereby  invalidating  his  claim  to  his 
ginal  ownership  ;  and  that  the  apothecary  by  compounding  the  same 

ffiTfirevn°  fgal  P^yc^m  “dt,  except  a?  a  mariel S' To 
justify  himself  in  compounding  the  same,  and  his  right  in  the  prescrip- 

to  -S1?P- J  Aiat  °f  a/"stodian>  wbibt  that  of  the  patient  pertains  only 
to  the  individual  use  of  the  prescription.  ” 
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Mr.  Horatio  Pursley  of  Weston-super-Mare  has  presented  to 
the  hospital  authorities  of  that  town  a  cheque  for  the  sum  of  ^1000. 

Dr.  Rupstein,  an  assistant  in  Professor  Frerichs’s  clinic  in  Berlin 
has  recently  died  after  three  weeks’  illness  from  typhoid  fever. 

The  Metropolitan  Board  of  Works  have  instituted  a  new  office,  viz. 
a  o  ice-inspector ;  wdiose  duty  is  to  examine  and  certify  to  the  safety 
0  e  ice  in  the  parks.  The  want  of  such  an  official  has  long  been 
felt;  and  there  can  be  no  doubt  that  indirectly  he  will  be  the  means 
of  saving  the  lives  of  many  of  those  fools  who  needlessly  rush  into 
danger,  which  wise  men  would  avoid. 

Lj^.^IieVe’  arranged  thatMr-  Ray  Lankester  will  succeed  to 
me  Lham  of  Comparative  Anatomy  and  Zoology  in  University  College 
^selection  is  of  the  happiest  omen;  Mr.  Lankester  /not  only 
^  inent  aS  a  comparative  anatomist  of  the  first  order,  but  is  inspired 

areer  which'  Th  °f,SCientific  research  J  a»d  will,  we  trust,  in  the 
C  f  rh  15  hUS  ear  y  °penmg  before  him,  found  a  school  of  ardent 
tudents  of  comparative  anatomy  in  London.  The  enthusiasm  of 

uence  is  contagious,  and  we  should  like  to  see  the  infection  spread  in 

ur  London  schools.  1 


body  itself,  dirty  in  the  extreme.  The  body  had  to  be  conveyed  for  th otost 
mortem  examination  into  a  lower  room,  where  there  was  neither  table 
nor  chair,  nor  any  other  convenience— the  place,  moreover,  being  unfit  in 
every  respect  for  the  purpose,  and  so  situated  that  grave  danger  to  the 
health  of  the  other  inmates  of  the  house  would  have  been  incurred  had 
the  moital  disease  been  of  an  infectious  character.  The  Coroner  Dr 
Hardwicke,  in  summing  up  the  facts  of  the  case,  remarked  on  the 
necessity  for  a  mortuary  in  the  parish,  and  alluded  to  the  difficulties 
experienced  by  the  vestry,  especially  in  regard  to  obtaining  a  site 
While  crediting  the  particular  vestry  with  “  trying  to  do  all  they  can” 
to  supply  the  admitted  want,  we  confess  to  have  seen  the  above  excuse 
for  delay  put  forward  so  often,  as  to  suggest  some  doubts  of  the  sincerity 
of  those  public  bodies  by  vdiicli,  or  in  behalf  of  which,  it  is  made  The 
real  difficulty  often,  we  suspect,  is  the  unwillingness  of  vestries  to  incur 
the  expense,  and  the  excuses  for  delay  are  ingenious  rather  than  serious. 
W  here  there  is  a  will  there  is  a  way.  If  the  vestries  would  vote  the 
money,  .  the  site  would  often  be  forthcoming — at  any  rate,  it  might 
be  obtained.  The  need  of  mortuaries  is  now  generally  admitted  in 
theory,  but  we  do  not  expect  to  see  them  in  general  use  until  the  per¬ 
missive  powers  contained  in  the  Sanitary  Act,  1866,  and  other  enact¬ 
ments,  are  made  compulsory,  with  additional  powers  for  the  acquisition 
of  land.  But  even  then,  we  fear,  mortuaries  would  be  little  used  unless 
some  arbitrary  power  of  removing  the  dead,  in  suitable  cases,  were 
lodged  111  local  sanitary  officers,  thus  obviating  the  delay  which  now 
arises  in  putting  the  machinery  of  the  law  in  motion.  Apart  from  the 
gain  to  the  public  from  the  speedy  removal  of  bodies  of  those  who  have 
died  from  infectious  diseases— all  the  more  necessary  on  account  of  our 
system  of  delayed  interment-the  general  use  of  mortuaries  would  re¬ 
move  a  scandal  of  common  occurrence  arising  from  the  long  detention 
of  the  dead  m  the  very  midst  of  the  inhabitants  of  the  crowded  single 
apartments  in  which  many  thousands  of  our  poorer  classes  reside. 
We  cordially  endorse  the  sensible  remarks  of  the  Coroner  in  the  case 
a  oove  referred  to,  and  trust  that  the  expression  of  his  opinion  and  that 
of  the  jury  will  stimulate  the  vestry  of  Clerkenwell,  and  other  vestries 
also,  to  more  earnest  efforts  to  supply  this  great  public  want. 


PUBLIC  MORTUARIES. 

:Tu::rrl  recent.ly  held  in  ClerkemveII>  statements  were  made  which 

Oriua  L  TrCeSSI^  °ften  inSiStCd  on  ^  sanitaria“b  Rr  public 
ortuanes.  The  room  in  which  the  deceased  was  found  dead  was,  like  the 


A  terrible  situation. 

There  seems  to  have  been  some  negligence  in  the  inspection  of  the  ship 
Forfarshire,  which  left  Calcutta  for  Demerara  on  the  18th  of  August  last 
with  510  Coolies  on  board.  We  are  told  that,  previously  to  leaving  Cal’, 
cutta,  the  Coolies  underwent  medical  examination ;  but  when  the  ship  had 
been  only  two  days  on  the  voyage  cholera  broke  out  amongst  the 
Coo hes,  and  within  the  next  eight  days  forty  of  them  were  down  from 
re  disease.  In  five  days  no  fewer  than  thirty  deaths  took  place  ;  and  at 
one  time,  according  to  the  captain’s  statement,  “It  looked  as  if  every 
soul  on  board  would  be  attacked”.  To  add  to  the  distress  of  the  situa¬ 
tion,  measles  appeared  among  the  children,  five  of  whom  died  from 
this  disease,  nj  addition  to  tu^enty-two  from  cholera.  The  death-list  on 
the  passage  amounted  to  fifty-two  souls.  When  the  poor  creatures  died 
them  bodies  were  wrapped  up  in  blankets  and  thrown  into  the  sea  with 
as  little  delay  as  possible,  as  the  crew  “  had  to  give  their  attention  to 
le  iving  .  .  ie  suddenness  of  the  outbreak,  and  the  severity  of  the 
mortality,  points  to  some  evils  of  overcrowding  and  to  defective  sani¬ 
tary  arrangements  generally.  We  are  not  informed  whether  the  ship 
earned  any  surgeon,  and  find  no  mention  of  such  an  official  in  the 
account  whence  we  obtain  the  above  distressing  details. 

^ENTERIC  FEVER  AND  INTERMITTENT  WATER-SUPPLIES. 

R.  Iving  has  brought  under  the  notice  of  the  sanitary  committee  of 
re  Town  Council  of  Hull,  the  circumstances  under  which,  in  his  opinion 
an  outbreak  of  enteric  fever  prevailed  in  that  borough  during  the  past 
autumn  In  September  and  October  last,  five  hundred  and  twenty  six 
cases  of  fever  were  attended  by  four  medical  men  in  Hull ;  and,  since 
■  1(r!'e  ai*e  between  fifty  and  sixty  medical  practitioners  in  the  town  it  is 
believed  that  many  other  cases  than  those  enunftrated  must  have 
occurred.  The  outbreak  was  to  a  considerable  extent  inexplicable 
but,  when  viewed  in  connection  with  the  experience  recently  gained  in 
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Lewes,  it  becomes  highly  probable  it  was,  in  common  with  the  latter 
outbreak,  due  10  a  pollution  affecting  the  water  m  the  mains.  Just 
about  the  date  of  the  outbreak,  Dr.  King  noticed  ,hat  the  "“  "‘’"PI'Jy 
became  very  intermittent,  and  his  attention  was  specially  drawn  to  the 
coXons  stream  of  air  which  was  forced  out  of  the  watery 1  when 
some  of  the  taps  were  opened.  At  times,  also,  this  expelled  an  had 1  an 
offensive  odour,  and  some  persons  have  even  cornptarf  t hat  the  wate, 
itself  issuing  at  that  time  from  the  mams,  had  a  bad  smel  •  • 

states  that  he  has  fully  satisfied  himself  that  air  has,  during fthe  interims, 
sions  in  the  water-service,  been  drawn  into  the  mams,  and  s 
the  water-mains,  in  their  course  through  the  streets,  lie  in  close 
proximity  to  the  sewers,  there  is  every  reason  for  believing  that 
foul  air,  if  not  other  foul  matters,  has  had  facilities  for  entering 
the  water-pipes.  Indeed,  in  Dr.  King’s  opinion  the  parallel  be¬ 
tween  the  outbreaks  at  Lewes  and  in  Hull  is  complete  ;  and  le  gi 
h  as  his  opinion  that,  if  the  water-supply  in  Hull  had  been  constant 
instead  of  intermittent,  the  large  amount  of  enteric  fever  which  has 
recently  prevailed  would  never  have  taken  place.  Some  members  of 
the  Hull  sanitary  committee  evidently  failed  to  appreciate  the  danger 
associated  with  the  intermittent  system  of  water- service,  and,  after 
some  discussion,  the  matter  was  allowed  to  drop.  That  this  subject 
will  turn  up  again,  both  in  Hull  and  in  other  places  where  facilities  are 
afforded  for  this  special  form  of  water-pollution,  we  have  but  litt 
doubt ;  and  from  communications  which  we  have  recently  received  we 
are  glad  to  find  that  interest  is  expressed  in  the  experience  gained  a 
Caius  College  and  in  Lewes,  and  additional  attention  is  being  drawn 
to  the  necessity  which  everywhere  exists  for  a  constant  system  o  ug  i 
pressure  water-service. 


ceeding  from  a  burial-ground  in  Merdji,  where  it  is  the  custom  to  inter 
the  dead  in  shallow  graves  scooped  out  of  the  sand,  the  corpses  being 
simply  covered  with  straw.  When  it  rains,  these  graves  are  filled  with 
water,  which,  upon  the  following  day,  is  rapidly  evaporated  by  the  hot 

sun  and  this  contributes  to  the  rapid  decomposition  of  the  bodies,  by 

means  of  which  the  surrounding  atmosphere  is  loaded  with  putn 
emanations.  In  winter,  the  graveyard  is  converted  into  a  small  lake 
the  water  from  which  is  used  for  drinking  purposes.  It  was  also  shou 
that  all  the  wells  of  the  place  had  their  uniform  source  in  this  ceme¬ 
tery  pond”. 


THE  LATE  SIR  J.  R.  MARTIN.  # 

The  will  of  the  late  Sir  James  Ranald  Martin  has  been  proved  re¬ 
cently  by  Sir  William  Fergusson  and  George  David  Pollock,  the  acting 
executors,  the  personal  estate  being  sworn  under  ^35, ooo.  The  tes¬ 
tator  bequeaths  to  Henrietta  Lady  Buffer,  £200  free  of  duty,  to  his 
wife,  Dame  Jane  Maria  Paton  Martin,  certain  furniture,  to  be  selected 
by  her  and  the  income  of  the  residuary  estate  for  life;  at  her  deal  , 
he  divides  his  property  equally  among  his  three  daughters-Miss  Ann 
Macdonald  Martin,  Miss  Julia  Errington  Martin  and  Amj  Foibes. 
Martin,  with  the  exception  of  the  articles  of  plate 
the  inhabitants  of  Calcutta  and  the  medical  officers  of  the  Bengal 
vice  tScb.  on  .be  death  of  his  widow,  he  gives  to  hts  son  S.mon 
Nicholson  Martin ;  and,  on  his  decease,  to  his  son,  with  the  mtent  that 
they  may  become  heirlooms  in  the  family. 


HYDROPHOBIA. 

MR.  W.  T.  Payne,  the  City  Coroner,  lately  held  an  inquest  at  St. 
Bartholomew’s  Hospital,  on  the  body  of  John  Sweeting,  who  died 
from  hydrophobia.  The  deceased  had  been  bitten  by  a  bulldog  on 
the  hand  last  summer.  For  some  time  the  wound  progressed,  but  re- 
cently  he  had  been  compelled  to  go  to  the  hospital.  Mr  William 
Sheard,  house-surgeon,  deposed,  that  he  received  the  deceased  into  the 
hospital,  and  all  the  symptoms  of  hydrophobia  set  in  from  which  he 
died  on  Saturday,  December  19th.  A  verdict  of  accidental  death  was 

relumed. 


THE  METROPOLITAN  HOSPITAL  SUNDAY. 

A  PUBLIC  MEETING,  called  by  the  Committee  of  the  Hospital  Sunday 
Fund,  was  held  at  the  Mansion  House  on  Monday  last  at  which  the 
Council  was  reappointed  for  the  year,  and  the  Report  of  the  Committee 
of  Distribution  adopted;  but,  as  the  supporters  of  dispensaries  and 
special  hospitals  are  not  yet  satisfied  with  the  awards  they  have  re¬ 
ceived,  a  committee  was  specially  appointed  to  examine  and  report 
upon  the  claims  of  these  institutions,  and  generally  on  the  basis  upon 
which  the  grants  ought  to  be  made.  It  was  determined  that  Sunday, 
Tune  13th,  be  fixed  for  Hospital  Sunday  in  1875,  and  that  the  co-opera¬ 
tion  of  the  clergy  and  ministers  of  all  denominations  be  again  in¬ 
vited. 


BOIL-PEST  IN  TRIPOLI. 

During  the  early  part  of  the  present  year,  a  rare  and  malignant  disease 
made  its  appearance  in  a  certain  district  in  Tripoli,  characterised  by  the 
formation  of  two  or  three  boils  in  the  axilla,  or  upon  the  arms,  legs,  or 
abdomen.  Of  ten  instances  of  the  affection  observed  by  Dr.  Reval, 
seven  terminated  fatally  within  twenty-four  hours.  It  was  regarded  as 
a  significant  feature  that  the  disorder  was  limited  to  the  members  of  the 
tribe  of  Merdji,1 The  inhabitants  of  the  surrounding  districts  enjoying  an 
immunity  from 'the  malady,  although  they  maintained  uninterrupted 
communication  with  this  tribe.  The  authorities  at  Constantinople  ap¬ 
pointed  a  commission  to  inquire  into  the  causes  of  this  epidemic,  an 
this  commission,  the  President  of  which  was  the  American  consul,  Mr 
Temen,  have  recently  made  an  exhaustive  report.  In  accordance  wit 
this  report,  the  epidemic  in  question  had  its  origin  in  miasmata  pro- 


ACTION  FOR  RECOVERY  OF  FEES  IN  A  MIDWIFERY  CASE. 

The  following  case,  of  some  interest  to  the  medical  profession,  has 
just  been  decided  in  the  County  Court  of  Liverpool  before  Mr.  Penonet 
Thompson  Dr.  D.  W.  Parsons,  under  special  circumstances,  had 
agreed  to  attend  the  wife  of  a  journeyman  printer  in  her  confinement, 
for  the  minimum  fee  of  one  guinea.  The  labour  proved 
difficult  rendering  it  necessary  to  use  instruments,  and  to  call  in  the 
assistance  of  a  second  practitioner  (Dr.  Parsons’s  assistant),  01  tie 
(“pose  ot  administering  chloroform.  For  this  extra  serv.ee  Dr. 
Parsons  charged  one  guinea  in  addition  to  the  original  fee  and  half-a- 
guinea  besides,  for  two  additional  visits subsequent  ' to  the  jdmary 
attendance  after  labour,  thus  making  his  claim  £1  .11  .6  ovei  an  . 
above  the  original  guinea  fee  which  had  been  already  paid.  The  claim 
was  disputed  by  the  defendant,  on  the  ground  that  as  he  ongma 
contract  was  for  one  guinea,  the  doctor  was  bound  to  do  all  that  might  y 
be  necessary  for  his  wife’s  safety  for  that  sum.  The  plaintiff  produced 
evidence  to  show  that  it  was  understood  by  the  profession,  that,  111 
naming  the  fee  for  a  confinement,  especially  a  minimum  fee,  it  was 
”  umed  the  ease  would  be  an  ordinary  one.  and  that,  if  necessity  for 
further  assistance  arose,  as  in  the  present  ease  for  the  adm.ntstrat.on 
of  chloroform,  additional  remuneration  would  be  demanded.  One  0 
the  defendant’s  witnesses  deposed,  that  a  practitioner  in  large  practice 
L  Liverpool,  had  attended  his  wife  in  her  confinement,  administered 
chloroform,  and  stayed  with  the  patient  for  nine  hours,  ^  and  only 
charged  one  guinea.  Another  medical  man,  of  many  years  standing, 
bad  also  charged  a  guinea  only  where  chloroform  was  used.  In  neither 
“these  instauees,  however,  was  there  such  special  difficulty  m  the 
case  as  to  require  the  assistance  of  a  second  medical  man.  The  judge 
gave  the  plaintiff  a  verdict  for  the  10s.  6d.  for  the  extra  visits,  with 
Sits,  but  disallowed  the  £1  :i  :o  charged  for  chloroform;  expressing 
his  regret  that  the  case  had  been  brought  before  him  at  all,  andsugj 
«s,4  that  it  would  perhaps  he  better  for  those  who  could  not  afford 
(he  fab  remuneration  due  to  practitioners  of  respectab.l.ty  and  repute, 
to  have  recourse  to  parochial  or  other  eleemosynary  sources  of  medical 
aid  He  regretted  that,  in  this  case,  the  strict  letter  of  the  law  obliged 
him  to  rule  that  Dr.  Parsons  was  bound  by  his  contract,  and  advised 
that  in  future,  medical  men  should  protect  themselves  in  such  cases  by 
a  previous  stipulation,  that  the  fee  agreed  upon  was  not  to  indue  e 
exceptional  difficulties  which  might  arise.  His  honour  remarked,  that 
a  surgeon  might  agree  to  cure  an  ulcer  of  the  leg  for  a  certain  su  , 
but  if,  in  the  course  of  the  case,  erysipelas  or  gangrene  ensued,  render- 
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mg  amputation  of  the  limb  necessary,  it  would  be  unreasonable  to 
expect  the  surgeon  to  bring  his  instruments  and  assistants,  and  cut  off 
the  patient’s  leg,  without  additional  remuneration.  Dr.  Parsons  stated 
that  he  had  brought  the  case  before  the  court  for  the  purpose  of  ob¬ 
taining  a  legal  decision  on  the  special  point,  without  reference  to  the 
question  of  remuneration  in  this  particular  instance, 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Tiie  following  is  the  house  list  of  officers  for  1875.  Honorary  Pre¬ 
sident:  Sir  Charles  Locock,  Bart.,  M.D.  President:  *\V.  O.  Priest¬ 
ley,  M.D.  Vice-Presidents:  *W.  F.  Cleveland,  M.D.;  E.  Copeman, 
M.D.  (Norwich);  ,fT.  F.  Grimsdale  (Liverpool);  A.  Meadows,  M  D  • 
W.  S.  Playfair,  M.D.;  C.  H.  F.  Routh,  M.D.  Treasurer:  G.  C.  p’ 
Murray,  M.D.  Honorary  Secretaries :  A.  Wiltshire,  M.D.;  A.  W 
Ed  is,  M.D.  Honorary  Librarian:  James  H.  Aveling,  M.D.;  Hono¬ 
rary  Members  of  Council:  H.  Oldham,  M.D.;  R.  Barnes,  M.D.;  T. 
H.  Davis,  M.D. ;  Graily  Hewitt,  M.D.;  J.  Braxton  Hicks,  M.D.' 
F. R. S. ;  E.  J.  lilt,  M.D.  Other  Members  of  Council :  G.  G.  Bantock 
M.D.;  J.  Bassett,  M.D.  (Birmingham);  *W.  Bloxam,  M.D.;  G.  b! 
Brodie,  M.D.;  T.  Chambers,  M.R.C.P.Ed.;  W.  H.  Day,  M^D  •  T 
Ellison,  M.D.  (Windsor);  J.  H.  Galton,  M.D.;  #W.  C  Grieg’ MD  • 
W-  Newman,  M.D.  (Stamford);  J.  B.  Potter,  M.D.;  *G  Roper’ 
M.D.;  #IL  Cooper  Rose,  M.D. ;  Heywood  Smith,  M.D.-  A.  B. 
Meele,  L.K.Q  P  C.L  (Liverpool);  *T.  Taylor,  F.R.C.S.  (Birming¬ 
ham  ;  -John  Williams,  M.D.;  *J.  L.  Worship  (Sevenoaks).  Those 
gentlemen  to  whose  name  an  asterisk  is  prefixed  were  not  on  the 
Council,  or  did  not  fill  the  same  office,  last  year. 
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addition  to  the  information  gained  from  the  twenty-seven  arteries  Mr. 
Maunder  has  tied,  he  was  enabled  to  give  the  results  of  research 
into  various  British  and  foreign  journals,  and  to  draw  conclusions 
worthy  of  attentive  consideration  from  all  practical  surgeons.  The  last 
lecture  dealt  with  the  subject  of  Aneurism  ;  the  next  will  be  devoted  to 
Wounds  of  Vessels. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

The  lectures  of  the  present  year  will  be  delivered  at  the  College,  Pall 
Mall  East,  on  each  of  the  following  Wednesdays  and  Fridays  at  five 
o  clock  :  Goulstonian  Lectures,  Dr.  R.  J.  Lee,  February  19th,  24th 
and  26th,  on  Puerperal  Fever  :  Croonian  Lectures,  Dr.  Green  how,’ 
March  3rd,  5th,  and  10th,  on  Addison’s  Disease  :  Lumleian  Lectures 
Dr.  Beale,  March  12th,  17th,  and  19th,  on  Life,  and  on  Vital  Action 
in  Health  and  Disease. 


THE  FEVER  AT  OVER-DARWEN 

At  a  meeting  of  the  Danven  Local  Board,  last  week,  a  statistical 
table  was  submitted,  prepared  by  an  officer  appointed  for  the  purpose 
giving  information  as  to  the  existence  of  fever.  Where  the  town’s  water 
had  been  used,  1,156  houses,  with  6,796  inmates,  had  been  visited  with 
e\  ei .  The  number  of  fever  cases  was  2,035,  and  the  deaths  104,  or  an 
aveiage  of  1.760  to  each  house.  In  eighty-seven  houses,  with  55?  in¬ 
mates,  where  water  had  been  obtained  from  other  sources,  the  number 
of  fever  cases  had  been  126,  and  the  deaths  8,  averaging  1.4C0  do  each 
ouse.  The  total  number  of  fever  cases  had  been  2, 1 7 1,  and  the  deaths 
12  or  one  to  every  202  persons.  It  is  stated  that  the  origin  of  the 
outbreak  has  been  traced  to  the  contamination  of  the  water-supply  of 
he  town  by  the  filtration  of  typhoid  excreta  from  an  imported  case  into 
the  main  water-pipe  of  the  town  where  it  crossed  a  field  on  its  way  to 
the  town,  and  lay  contiguous  to  a  house-drain.  So  that,  during  the 

Thf^nf  7‘  CaS6’  ^  'Vh°k  t°'Tn  ™S  bei”S  Steadil>-  P°i*Ld. 

his  is  a  terrible  lesson-like  so  many  others  which  have  arisen  and 
passed  away  but  half  learnt-of  the  deadly  effects  of  impurity  of  drink- 


L.  THE  M£MORIAL  TO  THE  COMMITTEE  OF  COUNCIL 

Piffi ls^ndfrialA  thC  C°mmittee  °f  Council  on  tlie  subject  of  the  hos- 
P  ‘  fiee  dispensaries,  which  we  printed  in  extenso  last  week  has 

mce  en  received  the  following  additional  signatures  :  Sir  J.  Cordy 

^  71’  Du  f  ^  ^  Robert  B-es,  Dr.  Green7 

M  W  FH  n^,r  Dn  Edward  SPai‘ks’  E.  Gwynn, 

Mi.  W  Eddowes  (Shrewsbury),  Dr.  John  Cook,  Dr.  W.  Center  Dr 

exander  Grant,  Mr.  J.  R.  Morrison,  Dr.  Alfred  Pullar,  Dr.  Waggett 

A,L  MnF^  Dn  ^  Dr‘  D°W’  Mr.  J.  R.  Lynch,  Dr.  Td 
Dr  r  Dl,E:ikier’  Mr-  Thomas  Liddard,  Dr.  Howes,  Dr.  Pearson 
>.  Stewart  Tulloch,  Mr.  H.  C.  Lawrence,  Dr.  Helt.  Mr  T  M 
j*  °U  in’  Mr*  G-  r-  Phillips,  and  Mr.  George  Beamish. 

k  L.  .  THE  LETTSOMIAN  LECTURES. 

i veredThe^, er“fv  ^  the  lecturer  for  this  year,  Mr.  Maunder,  de- 
(vered  the  fiist  of  his  lectures  to  a  well  attended  meeting.  The  subject 

n  Ar:erieS”’ iS  °ne  0f  great  interest  to  surgeons  J  d 

l,e  «uTof  his  natUraI  thS  additi°nal  0“  of  giving 

his  personal  experience,  which  is  exceptionally  large.  In 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON 
On  Tuesday  evening,  January  5th,  this  Society  met  for  the  purpose  of 
electing  a  new  staff  of  officers.  The  retiring  president,  Sir  William 
Jenner,  Bart.,  occupied  the  chair.  There  was  a  large  attendance  of 
Fellows.  In  vacating  the  chair,  the  ex-President  expressed,  in  brief 
bu  well-chosen  sentences,  his  gratitude  for  the  vote  of  thanks  proposed 
o  him,  and  his  regret  that  the  multitudinous  calls  upon  his  time  should 
mve  mteifened  with  his  attendance.  He  congratulated  the  Society 
upon  the  value  of  the  specimens  exhibited,  and  the  character  of  the 
discussions  that  followed.  The  Morbid  Growths  Committee  and  the 

Mm  cemiw  p  mmife,nalled  f°rth  expreSsions  of  aPProval  from 
on  tube  H  n  “  especially  to  the  two  great  discussions 

on  tubercle  and  on  cancer,  which  had  taken  place  during  his  presi¬ 
dency.  He  did  not  think  that  the  expositions  had  made  converts*  ■  for 
opinion  had  remained  the  same.  What  they  had  achieved  was’  the 
bunging  out  more  clearly  the  discrepancies  and  disagreements  of  opinion 
existing.  In  setting  forth  each  separate  view,  much  of  the  other  side 
was  seen,  and  thus  each  saw  more  distinctly  the  differences  existing  • 
and  from  this  the  truth  will  ultimately  be  struck.  The  proposition  to 
change  the  hours  of  the  meeting  from  8  p.m.  to  9.30  p.m  to  8  an 

Fdlows^DrTt  .  **  tbe  lib^ality  of  one  of  the 

ellows,  Di.  T.  B.  Peacock,  an  index  of  the  Transactions  for  the 

past  ten  years  was  furnished  to  the  Fellows.  The  gentlemen  whose 

names  .were  given  in  our  last  issue,  as  being  proposed  for  election,  were 

unanimously  elected.  The  plan  of  having  special  discussions  will  be 

owed  out,  as  that  on  cancer  was  productive  of  much  interest 

Microscopes  and  illumination  are  now  provided  for  exhibitors.  During 

<  ^TlT  eIeVenEeIIows  llave  leaving  the  present  numbef 
5  5-  The  finances  of  the  Society  are  in  a  satisfactory  condition. 

.  ON  EMBALMING. 

Ihis  is  a  subject  of  much  interest,  and  occasionally  the  members 
of  our  profession  are  called  upon,  at  a  moment’s  notice,  to  undertake 
p  °n  he  b0dl“  of  distinguished  persons,  as  in  the  case  of  the  late 
mperoi  Napoleon.  Only  a  few  weeks  since,  we  received  an  urgent 
message  by  telegram  from  Southampton,  to  send  down  some  gentle- 
man  learned  in  the  matter,  to  exercise  his  skill  upon  a  subject  about  to 
be  dispatched  by  one  of  the  West  Indian  mail  steamers.  We  we  ° 
una  e  to  succeed ;  and,  as  so  little  is  known  on  the  subject,  we  have 
g  eat  pleasure  m  publishing  the  following  interesting  document  from 
the  valuable  collection  of  autographs  in  the  possession  of  Mr.  T 

«he  ZTor  CT T  °f  SOr8e0"S-  Th=  ^  ~  ‘ha.  of 

tne  Eart  of  Mona;  the  ertibalment  took  place  at  his  lordship’s  house 

and  the  document  is  drawn  up  exactly  in  the  following  terms  and 

s.?oed  by  the  late  Sir  John  Doratt,  who.  on  giving  it  to  Mr  Stone 

saud  he  was  the  last  surviving  pupil  of  John  Hunter 

soaked  in  rectified  spirits  of  wine  D  til^’  lbe  cavities  were  actually 
the  abdominal  SS? 1 
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JK-rshss 

SOn\Q  SS'of  spices*  having  been  prepared  to  receive  the  viscera,  the 

Sffi 

together,  and  strong  y  se  ^  same  manner  as  the  abdominal 

viscera  wem  part^  of  the  chest.  The  lungs  having  been 

^aSd  and  Se  cavity 

rsa  tft*  »Sf  s 

incisions  having  been  nn  ,  ‘  ;1ir;cions  made  into  its  substance, 

iit  “■  *TSSaw>*  » »"d  ^  a 

was  immersed,  as  be  Friar’s  balsam  was  poured  into  all 

wine.  A  ,'veS  Plugged  W  with  the  spices, 

The’urn’waTthen  henneticany  closed.  The  ^^^  ^rernove’^SseT’upp^r 

removed,  the  —»  ‘^“"grefnlly  removed.  The  bony 

flm  Ves’\vere1°treated  in  the  same  manner  as  the  other  cavities,  i  e 

SSnwaTSvSStto .many  parts  by £5£ 
tores,  udj*  -SiSj  2S5  5XweU  covered  with 
mXlS^as  'to  envelope  the  whole  mass  The  g p  was  well 
drawn  over  with  the 

twme  we  J  with  thi  balsam,  as  also  the  nostrils.  Nothing  was  done 
spices  w  ■ ,  1  that  I  remember,  neither  have  I  any 

ssssr. S"r^'»:Sy 

phedh.  tie;  ”;i  '],  resided  in  Pall  Mall,  opposite  to  Carlton  House, 
to  which  W“»krgpelp!,med  by  Mr.  (afterwards  Sir)  Everard  Home- 

myselfac^hig’as  assistant'— and  all  unto  the  immediate  direction  of  Mr. 

“  Nightingale's  ««f 

lh  .  ,  ■■;  _  coq  we  find  that  Edmond  Phillips  had  ^40  4s. 

gf  (a  largelum  in  those  days)  for  embalming  the  body  of  Thomas  Sut¬ 
ton  the  benevolent  founder  of  the  Charterhouse.  I  he  use  of  the  cere 
Wh  alluded  to  by  Sir  John  Doratt,  has  been  continued  from  the 

earliest  to  the  present  period.  In  the  instance  of  George  II,  the  two 
earliest  to  I  J  .  h  f  opening  and  embalming, 

^ ■£***  cere'-clotlfand  a  due  qua„ttty 
of  rich  perfumed  powders. _ 


accidents  FROM  FROST  in  PARIS. 

On  New  Year’s  evening,  there  were  no  fewer  than  260  accidents,  all 
more  or  less  of  a  serious  nature,  in  Paris  alone,  in  consequence  of  a 
faU  -nowand^et^ 

limbs  having  been  of  frequent  occurrence;  and  several  fatal  cases  were 
recorded. 


the  anonymous  benefactor. 

The  late  Mr.  Benjamin  Attwood  of  Cheshunt,  whose  anonymous 
I  nations  have  for  along  time  attracted  public  a«tent«i £*£ 
has,  during  his  lifetime,  distributed  -  hu  than £ 
charities.  He  certamly,  during  to  hf d  g  y  known 

it  was  probably  not  by  his  wish  that  his  geneiosity  nas 

to  fame. 


THE  FIJI  ISLANDS. 

A  REPORT  upon  the  effect  of  the  climate  of  Fiji  on  Europeans  and 
white  men  generally,  has  been  compiled  by  Staff- Surgeon  Messer,  o  j 
H.M.S.  Pearl ,  from  information  collected  in  1S73  and  1  74.  °iy 
that  the  cession  of  Fiji  to  England  makes  it  probable  that  English 
subjects  will  take  up  their  residence  in  this,  our  newest  possession, 
the  information  acquires  a  practical  interest  and  value.  Staff-bur- 
rreon  Messer  informs  us  that  the  climate  of  the  Fiji  Islands  is  stnc  y 
tropical,  the  hot  moist  season  extending  from  November  to  Apn, 
and  the  cool  dry  season  from  May  to  October;  but  stiong  ia  e 
winds  and  the  insular  arrangement  of  the  land  have  a  powei  u  in¬ 
fluence  in  moderating  the  temperature,  and  materially  check  < 
spread  of  disease,  and  prevent  the  accumulation  of  poisonous  mi¬ 
asmata  arising  from  the  enormous  quantity  of  decaying  vegetable  mat¬ 
ter.  Zymotic  diseases,  such  as  small-pox  and  fever,  are  as  ye  near  y 
unknown  in  Fiji;  and  periodic  diseases,  such  as  ague  and  remit  en 
fever,  which  owe  their  origin  to  malaria,  are,  strange  to  say,  veiy  ia  , 
if  not  altogether  wanting.  The  native  race  is  chaste  and  venereal  dis¬ 
ease  is  at  present  almost  unknown.  In  no  part  of  the  group did  Dr. 
Messer  hear  of  any  death  from  sunstroke,  although  most  of  the  Eui 0- 
peans  work  the  whole  day  in  the  open  air,  exposed  to  a  tropical  sun,  ^ 
wearing  only  an  ordinary  straw  hat  and  puggery,  or  occasionally  a  piti  < 
helmet.  Throughout  most  of  the  year,  the  breeze  keeps  the  air  m 
motion,  and  produces  evaporation  from  the  surface  of  the  body,  de¬ 
creasing  its  temperature.  Asthma  and  bronchitis,  however,  are  very 
common  among  the  natives,  and,  at  certain^  seasons,  veiy  ata  o  le 
old  and  the  very  young.  Of  the  prevalence  of  delirium  tremens,  there 
is  no  lack  ol  evidence.  The  natives  maintain  that  “kava  drinking  is 
useful  and  healthy.  It  soothes  somewhat  like  opium,  and  is  a  warm 
aromatic,  stomachic  drink ;  but  it  is  evidently  hurtful  when  taken  to 
the  extent  to  which  many  white  people  indulge  in  it.  Dr.  Messer  says  : 
“Dysentery  is  the  only  disease  which  Europeans  have  to  fear  111  hip 
and  to  guard  against,  as  can  generally  be  done  by  observing  a  few 
simple  precautions.  This  is  saying  more  for  the  climate  and  health  o 
these  islands  than  can  be  said  of  almost  any  other  climate  or  country 
in  the  world,  and  certainly  of  those  in  corresponding  latitudes  But 
he  notices  that,  although  the  climate  does  not  exert  any  very  banefuM 
influence  on  the  European  constitution,  there  yet  exists  a  well-marked 
difference, "distinguishing  the  Fiji  settler  from  the  occasional  visitor  or 
the  fresh  arrival  from  England.  This  difference,  he  says  consists  m  a 
spareness  of  frame,  a  somewhat  sallow  complexion,  and  a  haul  keen¬ 
ness  of  expression,  approaching  sensibly  the  American  type  of  the 
Anglo-Saxon  race;  yet,  while  fat  white  men  are  very  rare  in  Fiji,  fa 
natives  are  the  rule.  This  is  quite  in  keeping  with  the  effects  of  most 
hot  climates  on  the  English  race.  The  effect  of  the  climate  becomes 
more  evident  in  women,  who  have  not  much  out  door  exercise,  and 
whoare  obliged  in  a  rough  new  country  to  work  hard.  Dr.  Messei  observes 
that  many  days  occur,  especially  towards  the  end  of  the  summer,  when, 
the  trade  winds  failing,  there  sets  in  hot,  oppressive,  muggy  weather, 
affecting  many  people  with  an  irresistible  languor;  but  lie  thanks  it  very 
doubtful  if  there  is  anything  peculiarly  depressing  and  lowering  in  this 
more  than  in  any  other  equally  hot  climate;  and  the  fact  that  Enghs  - 
men,  fresh  from  home,  are  able  to  work  all  day,  exposed  to  the  sun, 
without  suffering,  shows  that  where  there  is  an  object  to  be  game  , 
men  of  determination  and  energy,  with  healthy  bodies  and  minds,  can 
successfully  contend  against  this  effect  of  the  climate  of  ip. 
regard  to  the  possibility  of  rearing  white  children  111  health  to  the  g 
of  maturity  in  a  new  country,  it  requires  the  test  of  many  years 
rience  to  determine  this;  but,  wherever  Dr.  Messer  met  with  n 

settlers  among  the  plantations  of  Fiji,  numerous  and  healthy  children 

seemed  to  be  the  rule,  and  the  mothers  bore  testimony  to  the  lightness 
of  their  children’s  complaints,  and  the  rarity  of  any  sickness  amo  g 
them.  Even  though  meagreness  of  frame  was  remarked  amo  g  b 
vet  the  offspring  were  stout,  ruddy,  and  stiong.  I  he 
dren  on  the  plantations  have  a  great  advantage  over  those  in  the  town 
I  of  Levuka ;  the  latter  are,  in  comparison,  pale,  small,  and  r. 
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sickly-looking,  owing  chiefly  to  sanitary  defects,  and  the  greater  scarcity 
of  food  suitable  to  children.  Upon  the  whole,  Dr.  Messer’s  report 

5.  ows  very  great  salubrity  in  Fiji,  considering  its  position  as  a  tropical 

country. 


the  magnetic  force  of  blood. 

A  PAPER  was  read  at  the  Royal  Society  on  December  10th,  by  Dr. 
Shettle  of  Reading,  on  the  paramagnetic  condition  of  arterial  blood  as 
distinguished  from  the  diamagnetic  condition  of  venous  blood.  The 
olio  wing  is  an  outline  of  the  author’s  views.  This  paramagnetic  force 
is  due  to  the  presence  of  oxygen,  under  the  influence  of  which  gas,  all 
the  phenomena  of  animal  life  are  performed.  It  had  been  previously 
ascertained,  that  the  corpuscles  of  the  blood  are  paramagnetic  in  both 
the  arterial  and  venous  states ;  but  these  experiments  by  Dr.  Shettle 
prove  that  paramagnetic  force  exists  in  arterial  blood  which  becomes 
converted  into  diamagnetic  force  when  the  blood  passes  into  unstimu- 
atmg  venous  blood.  It  is  true,  that  the  paramagnetic  force  thus  dis¬ 
played,.  is  small  in  amount  when  compared  with  iron  or  other  para¬ 
magnetic  bodies  of  a  similar  nature,  but  it  is  in  proportion  to  the 
amount  of  oxygen  which  the  arterial  blood  contains,  for  it  is  a  physical 
property  of  oxygen.  The  author  of  the  paper  affirms,  that  in  proving 
arterial  blood  to  possess  this  force,  he  proves  also,  that  the  stimulating 
orce  of  arterial,  blood  is  due  to  magnetism,  for  each  atom  or  molecule 
o  oxygen  that  is  carried  into  the  system  by  means  of  the  blood,  must 
exercise  a  paramagnetic— that  is,  polar  influence— over  the  growing 
tissues,  all  of  which  are  known  to  be  diamagnetic  to  oxygen.  In  a 
paper  by  Dr.  Shettle,  published  in  the  Medico- CAirurf cal  Revieio  i or 
January  1871,. he  indicated  the  mode  in  which  the  heart’s  action  would 
e  stimulated  if  the  blood  were  paramagnetic,  and  referred  the  forma¬ 
tion  of  the  ganglia  of  Beale  to  the  action  of  the  same  force.  In  his 
present  paper  he  proves  the  existence  of  that  paramagnetic  force  by 
efhbinatmg  blood  in  the  arterial  and  venous  conditions,  and  then 
testing  them  antagonistically  to  each  other.  He  is  now  engaged  in 
conducting  other  experiments  with  a  view  to  demonstrate  that  the 
p  lenomena  of  life  may  be  attributed  to  the  molecular  action  of  such 

nertismaCC°  g  *  ^  ^  °f  maSnet°-eIectricity,  or  electro-mag- 
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IRELAND. 

At  a  meeting  of  the  Royal  Academy  of  Medicine  of  Belgium  held 
on  the  26th  ult.,  Dr.  Redfern,  Professor  of  Anatomy  and  Physiology  in 
^ueen  s  College,  Belfast,  was  elected  an  honorary  member. 

ADDRESS  TO  MR.  A.  RINGLAND. 

Last  week,  the  pupils  at  the  Coombe  Lying-in  Hospital,  Dublin,  per- 
sentecl  this  gentleman,  who  is  assistant-master,  with  an  address,  ex¬ 
pressive  of  the  assistance  which  they  had  received  from  him  in  pursuing 
their  studies  at  the  hospital. 


THE  DROGHEDA  CORPORATION,  AND  THE  PUBLIC  HEALTH  ACT. 

At  a  meeting  of  this  body,  held  last  week,  a  communication  was  re¬ 
ceived  from  the  Local  Government  Board,  regretting  the  views  taken 
by  the  Council  of  the  Corporation,  in  giving  no  salaries  to  the  medical 
gentlemen,  on  whom  devolved  the  working  of  the  Act,  which  neces¬ 
sitated  their  issuing  a  sealed  order,  directing  that  ^10  additional  should 
be  paid  to  the  salaries  of  each  of  the  medical  officers  of  the  dispensary- 
districts.  J 


.  CHLOROFORM  AND  ETHER. 

IN  view  of  the  mortality  in  this  country  from  chloroform,  we  feel  called 
upon  constantly  to  insist  upon  a  fuller  attention  to  the  greater  relative 
e  y  o  ether.  “  The  terrible  and  indisputable  fact  is,  that  no  human 
rare,  wisdom,  or  foresight,  can  prevent  occasional  deaths  from  chloro- 
orm.  On  the  other  hand,  only  the  grossest  mismanagement  can 
render  ether  inhalation  fatal.”  This  sentence  we  extract  from  the  last 
number  of  the  American  Quarterly  Journal  of  Medical  Sciences.  As 
he  American  experience  of  ether  is  very  large,  and  as  this  journal  is 
he  chief  medical  authority  in  the  United  States,  we  invite  particular 
ten  ion  to  this  clear  and  pregnant  statement.  It  would  only  lose 
1  >y  additional  comment. 

SCOTLAND. 

4  ' 

L  LEAD  IN  LEMONADE. 

J.  t  e  Glasgow  police-court,  on  December  26th,  a  lemonade  manu 
acturer,  named  James  M'Casker,  was  convicted  of  having  sold  lemon- 
e  that  contained  four-tenths  of  a  grain  of  lead  to  the  gallon,  and 

,ned  A3  3s->  with  costs. 


UNIVERSITY  OF  DUBLIN. 

The  election  for  a  representative  in  Parliament  for  this  University  is 
expected  to  take  place  about  the  13th  instant.  The  electors  are  the 
Fellows,  Scholars,  Masters  of  Arts,  etc.;  they  do  not  pay  any  fee  for 
the  privilege,  but  each  voter  must  have  had  his  name  on  the  books  of 
the  University  for  not  less  than  two  months  previous  to  the  election. 
Three  candidates  have  intimated  their  intention  to  contest  the  vacancy, 
viz.,  Messrs.  Gibson,  Miller,  and  Traill;  the  last  named  gentleman  is 
a  member  of  the  medical  profession,  the  other  two  both  belong  to  the 
legal  profession.  Mr.  Gibson,  in  his  address,  promises  that,  if  re¬ 
turned,  the  interests  of  the  medical  profession  shall  receive  his  earnest 
attention;  and  that  he  will  endeavour  to  improve  the  condition  of  the 
public  sei  vices,  and  advance  the  progress  of  sanitary  legislation. 

THE  CITY  OF  DUBLIN  HOSPITAL. 

Mr.  Joliffe  Tufnell  has  been  appointed  Consulting  Surgeon  to 
the  City  of  Dublin  Hospital ;  and  Mr.  Henry  FitzGibbon,  son  of  the 
well  known  Master  in  Chancery,  has  succeeded  to  the  surgeoncy  lately 
held  by  Mr.  Tufnell.  We  understand  there  were  five  or  six  candidates 
in  the  field,  but  some  retired,  believing  that  the  price  demanded  was 
above  the  value  of  the  place.  We  presume,  the  highest  bidder  ob¬ 
tained  the  appointment;  and  it  is  useless,  therefore,  to  discuss  the 
lelative  merits  of  the  candidates.  We  believe  that  arrangements  have 
been  made  which  will  gradually  result  in  the  abolition  of  the  purchase 
system  at  this  hospital,  and  that  this  is  the  last  occasion  where  an  out- 
going  officer  will  be  able  to  sell  the  right  of  succession  to  his  office. 


was 


;  THE  RECENT  COLD  WEATHER. 

HE  effects  of  the  recent  severity  of  the  weather  has  made  itself 
m  the  death-rates  in  all  parts  of  the  kingdom.  In  Glasgow 
„  )  c  eaths  were  at  the  rate  of  50  per  1000  per  annum,  the  aged 
nmkl  ^  °f  course’  the  chief  number  of  the  victims.  The 

irthc  h  °  cths  ln  the  eiSht  principal  towns  of  Scotland  exceeded  the 
■St  year  ^  WaS  more  than  in  the  corresponding  period  of 


NEW  MEMBERS  IN  1S75. 

We  are  happy  to  state,  that  the  prospects  of  the  growth  of  the  Asso¬ 
ciation  this  year  are  of  the  most  promising  kind.  Upwards  of  two 
hundred  members  of  the  profession  have  already,  during  the  last 
week,  applied  direct  to  this  office  for  admission  as  members  of  the 
Association.  We  beg  to  remind  the  officers  of  Branches,  and  the 
members  of  the  Association  generally,  that  the  present  is  the  most 
desirable  season  for  introducing  new  members.  The  officers  of  certain 
Branches  (the  Midland,  the  Birmingham  and  Midland  Counties,  the 
North  of  England,  Aberdeen,  and  others)  have  already  applied  for 
copies  of  the  programme  of  the  Journal  to  assist  in  a  local  canvass. 
It  is  a  very  useful  and  advantageous  custom,  that  the  officers  of  each 
Branch  should  systematically  canvass  their  whole  district  at  the  com¬ 
mencement  of  each  year.  The  result  is  always  advantageous  to  the 
Branch,  and  to  the  whole  Association.  The  total  number  of  new  mem¬ 
bers  who  have  already  expressed  their  desire  to  join  the  Association  this 
year  is,  we  believe,  greater  than  in  any  previous  year  at  so  early  a 
date,  amounting  in  all  to  not  fewer  than  350.  The  Association  already 


56 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  9,  1875. 


numbers  more  than  6000  members,  and  the  weekly  issue  of  the  Br  - 
tish  Medical  Journal  to  members  and  subscribers,  has  now  reached. 
7000  The  friends  of  the  Association  will,  we  trust,  not  relax  thei 
efforts  until  the  total  number  of  members  amounts  to  at  least  ™  °oo- 
We  beg,  therefore,  earnestly  to  urge  upon  the  officers  of  Brand  , 

and  members  generally,  to  lend  their  aid  m  Chasten  the 

vantages  of  the  Association  in  their  districts,  and  thus  to  fasten  me 
desired  consummation.  For  this  purpose,  every  facihty  will  be  afforded 
on  application  to  the  General  Secretary,  Mr.  Francis  Fowke,  at  the 
office,  36,  Great  Queen  Street,  W.C. 


WHAT  HAS  VIVISECTION  DONE  FOR  HUMANITY  ? 
Recent  circumstances  render  it  desirable  that  some  attempt  should  be 
made  to  answer  the  question  whether  or  not  the  practice  of  making  ex 
periments  on  living  animals  has  materially  aided  the  progress  of  medical 
science.  To  answer  this  question  with  completeness,  would  involve  an 
encyclopaedic  investigation  of  the  sources  and  history  of  our  present 
knowledge.  It  would  be  a  work  into  which  a  great  fund  must  be 
brought  of  patience,  time,  and  labour.  We  shall,  however,  endeavour 
to  present  here  at  once  and  hastily  some  leading  data,  such  as  may  be 
gathered  from  a  cursory  review  of  the  subject.  We  offer  them  as 
memoirs  four  servir,  and  shall  hope  to  be  able  to  finish  the  picture  by 
filling  these  rough  outlines  as  time  and  circumstances  will  permit.  e 
invite  assistance  and  criticism  from  physicians,  surgeons,  and  physio¬ 
logists.  We  present  to-day  a  first  contribution  in  the  following  skeleton 

sketch. 

What  has  Vivisection  done  for  Medical  Science? 

A.  It  has  succeeded  in  advancing  our  knowledge  of  Physiology ,  by .. 
it.  Discovery  of  the  two  classes  of  nerves,  sensory  and  motor,  by  Sir 

2  Discovery  of  the  functions  (motor)  of  the  portio  dura  of  the  seventh 
pair  by  Sir  Charles  Bell.  Previously  to  this  discovery,  the  portio  dura 
was  often  cut  by  surgeons  for  the  cure  of  neuralgia  !  . 

3.  Discovery  of  the  functions  of  the  anterior  and  posterior  roots  of 

the  spinal  nerves  by  Sir  Charles  Bell.  _  .  , 

4.  Discovery  of  the  functions  of  the  anterior  and  posterior  columns 

of  the  spinal  cord  by  Brown- Sequard  and  others.  . 

5.  Discovery  of  one  of  the  functions  of  the  cerebellum  m  co-ordinat¬ 
ing  muscular  movements  by  Flourens  and  otheis. 

6  Discovery  of  the  functions  of  the  grey  matter  on  the  surface  ot  the 
cerebral  hemispheres  as  connected  with  sensation  and  volition  by 
Flourens,  Magendie,  etc. 

7.  Discovery  of  the  motor  functions  of  the  grey  matter  covering  cer¬ 
tain  convolutions  in  the  anterior  part  of  the  cerebral  hemispheres  by 
Hitzig,  Fritch,  Ferrier,  Gudden,  and  Nothnagel. 

8.  Demonstration  of  the  circulation  of  the  blood  by  Harvey, 
q.  Measurement  of  the  static  force  of  the.  heart  and  discovery  ot 

other  hydraulic  phenomena  of  the  circulation  by  Stephen  Hales 

10.  Discovery  that  atmospheric  air  is  necessary  to  the  maintenance 

of  life,  and  that,  when  stupefied  by  its  withdrawal,  animals  may  be  re¬ 
suscitated  by  readmitting  it,  by  Robert  Boyle  in  1670.  _ 

1 1 .  Discovery  that  atmospheric  air  by  continued  breathing  becomes 

vitiated  and  unfit  for  respiration,  by  Boyle. .  . 

12.  Discovery  that  the  air  was  not  only  vitiated  but  also  diminished 

in  volume  by  the  respiration  of  animals,  by  Mayou  in  1674.  , 

13.  Discovery  of  the  relation,  as  regards  respiration,  between  animal 

and  vegetable  life  by  Priestley  in  1722.  . 

14.  Great  discoveries  by  Lavoisier  on  the  physiology  of  respiration 
from  1773  to  1780  :  namely,  that  respiration  acts  only  on  the  respirable 
portion  of  the  air,  or  oxygen,  while  the  remainder,  nitrogen,  is  entirely 
passive  in  the  process  ;  secondly,  that  when  animals  are  confined  m  a 
limited  space,  they  die  when  they  have  absorbed,  or  converted  into 
carbonic  acid,  the  greater  part  of  the  oxygen,  and  so  reduced  the  air  to 

the  state  of  an  irrespirable  gas.  . 

13.  Numerous  facts  in  the  physiology  of  digestion  observed  by 
Blondlot,  Schwann,  Bernard,  Lehmann,  and  others,  by  experiments  on 

16.  The  discovery  of  the  functions  of  the  lacteals  by  Colin,  Bernard, 

Ludwig,  and  others.  .  . 

17.  The  discovery  of  the  functions  of  the  eighth  pair  of  nerves  in  re¬ 
lation  to  deglutition,  phonation,  respiration,  and  cardiac  action,  by  John 

Reid  and  others.  .  - 

18.  The  discovery  of  the  functions  of  the  sympathetic  system  o 


nerves  by  Pourfour  du  Petit  in  1727,  Dupuy  in  1816,  Brachet  in  1S37, 

John  Reid,  and  Brown- Sequard.  .  .  L.  . 

iQt  The  discovery  of  the  phenomena  of  diastaltic  or  reflex  action  by 

^  20.  The  discovery  of  the  action  of  light  on  the  retina  by  Homgren, 

21.  The  discovery  of  the  glycogenic  function  of  the  livei  by  Bemaid, 

Macdonnell,  Pavy,  etc.  . 

22  The  discoveries  of  the  whole  series  of  facts  m  the  domain  ot 
electro-physiology  by  Matteucci,  Du  Bois-Reymond,  Pfiuger,  and  many 
others.  These  discoveries  have  important  practical  beatings. 

B.  In  aiding  Medicine  and  Surgery. 

1.  The  transfusion  of  blood,  and  introduction  directly  into  blood 

of  medicines  ;  first  proposed  by  Robert  Boyle  m  1665.  In  1  5, 

Lower  transfused  blood  from  vessels  of  one  animal  into  those  of  another. 
First  done  in  human  being  by  Dennis  and  Emmerets  in  France m  1666 
Blundell’s  celebrated  experiments  on  animals  ml  8 18.  .  S  in  ce  done  y 
many  others— Dumas,  Milne-Edwards,  Dieffenbach,  Bischoff,  Double 
day,  Brigham,  Waller,  Burton  Brown,  Klett  Lane,  Lavy,  Beraicl,  etc. 

2.  Artificial  respiration.  Vesalius  showed  that  by  blowing  p 
lungs  with  air,  after  the  chest  was  opened,  stoppage  of  the  heart  s  action 
might  be  delayed  for  some  time.  Hook  m  1664  first  demonstrated  the 
possibility  of  artificial  respiration.  Brodie,  Hope,  Le  Gallois,  Wilson 
Philip,  Marshall  Hall,  and  Silvester  have  practised  it  on  human  beings. 

3  The  causes  of  the  cardiac  sounds  have  been  determined  entnely  by 

vivisectional  experiments.  .  .  .  • 

4.  Phenomena  of  the  circulation  within  the  cranium  examined  expei  - 

mentally  by  Kelly,  Burrows,  Reid,  etc. 

c  Hunter’s  operation  for  aneurism  was  first  demonstrated  and  tnect 
on  living  animals.  This  he  did  in  1785.  He.  also  found  by  experi¬ 
ments  on  animals  that  in  many  cases  the  arterial  coats  were  dise 
immediately  above  the  aneurism,  and  that  consequently  it  was  - 

sary,  in  order  to  avoid  secondary  haemorrhage,  to  place  the  ligature  . 

h  6  The  office  of  the  periosteum  in  regeneration  of  bone  has  been  de¬ 
monstrated  experimentally  by  Du  Hamel  in  1 74°,  Hunter  m  1772, 
Syme  in  1837,  Wagner  in  1853,  and  Leopold  Ollier  m  1858.  The 
practical  importance  of  these  observations  is  recognised  by  all  surgeons 
who  have  had  much  to  do  with  diseases  of  bones  and  joints. 

7  The  researches  of  Redfern  into  disease  of  cartilage. 

8.  The  researches  of  Strieker,  Cohnheim,  Von  Recklinghausen,  and 
many  others  on  inflammation,  more  especially  of  cornea  and  serous 

9.  Without  vivisection  experiments,  we  would  know  almost  nothing 

of  the  phenomena  of  inflammation.  .  ,.  . 

10.  Experimental  inquiries  into  many  zymotic  diseases  showing  oc¬ 
currence  of  micrococci. 

c.  In  advancing  Therapeutics,  Relief  of  Pain,  etc. 

1.  Use  of  ether. 

2.  Use  of  chloroform.  .  . 

а.  Chloral,  discovered  experimentally  by  Liebreich. 

4.  The  actions  of  all  remedies  are  only  definitely  ascertained  by  e 

periments  on  animals. 

e.  Action  of  Calabar  bean,  by  Fiaser.  . 

б.  Antagonism  between  active  substances  and  the  study  of  antidotes 

— many  observers. 

The  above  are  simply  examples  which  have  readily  occurred  to  the 
mind.  To  record  all  the  facts  given  to  physiology  by  experiments  on 
animals  would  simply  be  to  write  the  history  of  the  science.  Thera- 
peutics  is  yet  in  its  infancy  ;  but  nearly  all  the  facts  definitely  known 
regarding  the  actions  of  remedies  have  been  gained  by  experiments  on 
animals.  To  stop  experiments  on  animals,  would  as  surely  arrest  the 
progress  of  physiology,  pathology,  and  therapeutics  as  an  edict  pre¬ 
venting  the  chemist  from  the  use  of  the  retort,  test-tube,  acids,  and 
alkalis  would,  arrest  the  progress  of  chemistry. _  — . 


Bfouests _ The  late  Mrs.  Emma  Woolsey  has  bequeathed  to  the 

,S  for’  Sick  Children,  Great  Ormond  Street;  the  Consumption 
Hospital,  Brompton;  St.  Mary’s  Hospital;  the  National  Hospital  for 
the  Paralysed  and  Epileptic ;  the  Royal  Hospital  for  Incuiables,  £5^ 
each  —The  late  Miss  Jane  Robertson,  of  Northumberland  Street,  Edi  - 
hnro-h  has  besides  legacies  of  a  private  and  public  nature,  made  the 
followingbequeste  for^ medical  charities.  To  the  Blind  Asylum  £m. 
Royal  Infirmary,  ^1200;  Deaf  and  Dumb  Institution,  Z300  ,  In- 
tionfor  the  Relief  of  Incurables,  £100;  Convalescent  Home, 
Chalmers’  Hospital,  ^200  The  residue  of  the  estate  is  to Jbe  paid 
two-thirds  to  the  Royal  Infirmary,  and  one-third  to  the  Convalescent 

Home. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  an  occasional  correspondent.] 

Notes  in  the  Hospitals  of  Paris. 

I  MADE  this  week  a  short  visit  to  some  of  the  hospitals  of  Paris.  It  is 
the  vacation  season,  and  I  did  not  see  very  much ;  but  a  short  note  of 
what  I  happened  to  see  may  not  be  uninteresting. 

I  went  round  the  wards  of  M.  Labbe,  in  the  morning,  at  the  Pitie. 
M.  Labbe  is  one  of  the  most  practical  of  the  hospital  surgeons  of  Paris 
— active,  intelligent,  well-read,  and  a  man  of  the  world.  He  shares 
with  most  French  surgeons,  the  habit  of  teaching  well  and  clearly  ;  of 
laying  stress  upon  the  particular  points  on  which  he  wishes  to  express 
his  views  ;  and  of  interesting  his  auditory  by  vivacity  of  manner,  and 
by  the  evident  interest  which  he  takes  himself  in  the  subject  of  which 
he  is  talking.  The  habit  of  concours,  repeatedly  encountered,  gives  to 
French  teacheis  this  power  of  speaking  clearly,  and  of  arranging  with 
order  and  system  the  matter  of  discourse.  I  really  do  not  know  how 
many  concours  a  professor  of  the  faculty  and  hospital  physician  or  sur¬ 
geon  has  to  pass  through  ;  but  they  are  at  least  half-a-dozen,  beyond  the 
examinations  for  his  degree.  Not  to  speak  of  his  eight  public  examina¬ 
tions  for  his  degree,  he  has  a  concours  for  the  external  and  for  the  in¬ 
ternal  of  the  hospitals  ;  a  concours  for  the  office  of  agrege  (often  two  01- 
three)  ;  for  the  office  of  medecin  des  hopitaux  ;  and  for  the  professorship. 
These  concours  last  for  two  or  three  months  each  :  they  include  long 
oral  dissertations  on  subjects  chosen  at  the  pleasure  of  the  jury  through^ 
out  the  range  of  medicine ;  an  original  study  of  great  length  of  some 
doubtful  point,  on  which  the  candidate  must  manage  to  arrive  at,  and 
to  sustain,  his  own  opinion,  which  is  bound  to  differ  tant  soit  peu  from 
that  of  the  rest  of  the  world.  Altogether,  no  man  can  arrive  at  the 
office  of  professor  and  hospital  surgeon  without  having  cultivated  to  the 
inmost,  not  only  his  powers  of  memory  and  of  observation,  but  also 
the  faculty  of  arranging  his  knowledge  and  systematising  his  ideas,  and 
so  drilling  his  reasoning  powers,  that  he  can,  at  any  given  moment 
bung  to  bear  upon  the  subject  of  the  moment  all  his  stores  of  know¬ 
ledge  and  his  powers  of  thinking.  The  system  has,  of  course,  many 
disadvantages  ;  it  tends  too  much  to  cast  all  sorts  of  temperaments  and 
capacities  into  one  iron  mould ;  it  aims  too  much  at  giving  to  everyone 
an  encyclopaedic  character  during  the  first  ten  years  of  working  life 
when  it  is  most  desirable  that  the  individuality  should  be  left  free  to 
develope  itself  in  all  directions.  But  it  has  this  advantage  :  it  ensures 
a  certain  good,  average  of  instruction  and  powers  of  teaching.  It  is 
almost  impossible  for  an  absolute  nullity,  a  merely  incapable  but 
patient  and  perhaps  well-to-do,  imbecile,  to  climb  the  ladder  in 
vntue  of  having  his  foot  placed  on  the  first  rung,  and  being  pushed,  in 
the  passage  of  years,  by  the  accumulative  force  of  those  who  stand  be- 
fiind  hmi.  I  need  not  say  to  Englishmen  that  that  is  an  advantage 
which  is  sometimes  enviable,  and  not  everywhere  possessed.  The  stu¬ 
dents  of  Paris  do  not  suffer  under  the  system  of  mere  seniority  which 
prevails  in  England,  the  inevitable  rise  of  the  most  incapable  person 
rom  the  most  junior  post  to  that  of  senior  physician  and  surgeon,  pro¬ 
testor  of  surgery,  and  clinical  surgery  or  clinical  medicine,  while  re¬ 
maining  at  _  or  below  the  level  of  mediocre  instruction  and  feeble 
capacity  which  sometimes  suffices  to  introduce  a  man  into  the  inner 
positions  of  some  one  of  the  score  of  great  hospitals  and  schools  in 
onnon  and  the  provinces.  This  is  a  digression,  but  it  is  one  which 
on  y  expresses  the  reflections  into  which  I  have  been  led  very  frequently 
uring  the  last  few  days,  in  observing  the  much  higher  general  average 
cl  knowledge  and  teaching  power  here,  to  which  the  hospitals  and 
schools  of  Pans  undoubtedly  owe  much  of  their  deserved  reputation. 
Ihere  are  riot  here,  perhaps,  so  many  strongly  marked  individualities 
it  would  not  perhaps  be  easy  to  match  here  Fergusson,  Tenner,  Gull, 
aget,  Henry  lhompson,  Spencer  Wells,  Bowman,  Liston,  Hinton, 
Eockhart  Clarke,  Burdon  Sanderson,  Hughlings  Jackson,  Brunton 
emer,  etc.  But  it  would  be  quite  impossible  to  find  among  the 
ranks  ol  the  hospital  physicians  and  surgeons  of  Paris  intellects  so 
j  uggish  and  minds  so  ill-informed  as  are  frequently  found  engaged  in 
the  hospital  and  school  work  of  London.  ^ 

Let  us  leturn  to  M.  Labbe,  with  a  hope  that  I  may  be  pardoned  for 
is  ong  excursion,  and  especially  with  a  prayer  for  indulgence  in  ex- 
.  essing  these  opinions.  They  are,  of  course,  only  those  of  an  indi¬ 


vidual  observer ;  and,  even  if  exaggerated  or  incorrect,  they  may  be 
useful  in  the  same  degree  as  they  are  unpalatable.  Experto  crede  I 
know  pretty  well  the  institutions  and  the  men  of  both  countries.  The 
only  novelties  which  I  found  in  M.  Labbe’s  wards  were— 1.  The  free 
and  advantageous  use  which  he  makes  of  the  galvano-cautery  in  certain 
cases  ;  2.  A  new  experimental  treatment,  which  he  is  employing  of 
large  spinal  abscesses  occupying  the  dorsal  site;  and  3.  His  use  of  the 
actual  cautery  in  hospital  gangrene  and  acute  diffuse  cellular  inflamma¬ 
tion. 

Galvano-cautery. — There  were,  at  the  time  of  my  visit,  in  M.  Labbe’s 
wards,  a  number  of  cases  of  extensive  multiple  fistula  of  the  sinuses 
—examples  of  these  cases  in  which  the  disease  has  lasted  for  many 
yeais.  If  the  sinuses  have  burrowed  in  several  directions,  spreading 
widely  and  deeply  beneath  the  glutei,  covered  by  a  considerable  thick¬ 
ness  of  tissue,  often  of  a  highly  vascular  character — in  such  cases  the 
incisions  must  extend  far  and  widely ;  and,  from  the  extent  of  surface 
laid  open,  and  the  amount  of  bleeding,  such  operations  often  require 
a  good  deal  of  judicious  determination  and  courage  on  the  part  of  the 
surgeon,  and  are  a  severe  trial  to  the  patient.  Here  M.  Labbe  had 
used  the  galvanic  cautery  with  very  good  results  indeed.  The  applica¬ 
tion  is  not,  of  course,  new,  but  it  is  useful.  He  has  used  it  also  suc- 
'  cessfully  in  ablation  of  portions  of  the  tongue,  and  of  polypi,  etc.  He 
is  careful  to  heat  the  wire  only  very  moderately,  and  to  proceed  very 
slowly.  By  heating  the  wire  too  high,  others  have  met  with  serious 
subsequent  haemorrhages.  Ihis  is  indeed  the  frequent  objection  to  the 
galvano-cautery.  It  may  be  avoided,  as  the  experience  of  M.  Labbe 
and  others  shows,  by  using  the  wire  only  at  a  very  dull  heat,  and  pro¬ 
ceeding  with  great  deliberation  ;  thus,  a  section  of  the  tongue  may 
occupy  twenty  minutes,  but  then  there  is  no  subsequent  tying  of  arteries 
M.  Labbe’s  experience  of  epithelial  cancer  of  the  tongue  is  not  more 
favouiable  as  to  final  result  than  that  of  other  surgeons. 

I  may  mention  here  that  I  saw  also,  at  the  Maison  Municipale  de 
Sante,  two  cases  of  M.  Demarquay,  in  which  he  had  tied  the  lingual 
aiteiy  in  older  to  arrest  the  growth  of  a  lingual  epithelioma,  but,  of 
course,  without  the  expectation  of  doing  more  than  produce  a  tempo- 
laryatiophy.  M.  Demarquay  has  employed  this  surgical  expedient  a  great 
many  times  ;  and,  in  a  subsequent  note,  I  will  acquaint  you  with  the 
details  of  his  results,  of  which  he  is  preparing  notes  for  me. 

Abscesses  of  the  Spine  treated  by  Caustics.—- Of  these  cases,  I  can  have 
but  little  just  now  to  say,  but  you  will  probably  hear  more  of  them, 
eithei  from  me,  or  from  M.  Labbe  himself,  who  may  probably  make 
you  a  communication  on  the  subject,  either  in  writing  or  at  your  Edin¬ 
burgh  meeting.  The  treatment  of  those  enormous  collections  of  matter 
which  are  found  in  the  course  of  dorsal  spinal  disease,  where  a  huge 
cold  abscess  forms  which  has  a  vast  extent  of  pyogenic  surface,  is  at 
this  moment  almost  negative.  What  can  be  done  with  these  huge 
spinal  abscesses  of  the  back?  Open  them  by  Lister’s  process  and  inject 
them,  perhaps.  We  lack,  at  present,  the  elements  of  appreciating  the 
success  of  this  mode  of  treatment.  M.  Labbe  has  been  induced  tenta¬ 
tively  to  attempt  the  plan  of  destroying  the  tissues  over  the  abscess  for 
a  laige  extent,  and  gradually  applying  chloride  of  zinc  paste,  laying 
bare  the  whole  cavity  of  the  abscess,  unroofing  it,  so  to  speak,  and  con¬ 
i' ei  ting  it  into  an  open  granulating  wound,  to  be  treated  then  according 
to  the  rules  of  art.  Will  this  treatment  succeed  or  not  ?  Has  it  con- 
sideiable  inherent  dangers  ?  I  cannot  tell  you.  It  is  an  experimental 
proceeding.  The  wounds  are  certainly  large,  but  they  looked  healthy, 
as  wounds  so  pioduced  usually  do  ;  the  patients  had,  during  the  course 
°*.  ?■  [reatment  which  is  necessarily  long,  and  which  has  the  appearance 
of  being  severe,  suffered  little,  and  shown  very  little  febrile  reaction, 
d  he  temperature  had  hardly,  at  any  time,  exceeded  the  normal  by  one 
or  two  degrees.  The  patients  whom  I  saw  had  on  their  backs  open 
granulating  healthy-looking  wounds  of  the  extent  of  the  palm  of  a  large 
hand.  Many  pints  of  matter  had  escaped  from  one,  but  the  cavity  of 
the  abscess  was  not  yet  fully  exposed. 

.  °f  the  actual  cautery  in  cases  of  hospital  gangrene  and  diffuse  cellular 
inflammation,  M.  Labbe  speaks  with  due  enthusiasm.  I  have  not 
seen  him  apply  it  in  these  cases,  but  he  mentioned  the  particulars  of  a 
case  of  inflammation  of  the  bursa  of  the  olecranon  due  to  a  blow.  The 
bursa  filled  with  matter  was  opened,  the  case  made  a  good  recovery,  the 
wound  had  nearly  cicatrised,  and  the  physical  condition  of  the  patient 
was  entirely  reassuring.  The  morning  consultation  left  the  patient  in 
this  condition.  At  night,  the  surgeon  was  again  summoned,  the  patient 
having  meantime  undergone  a  rapid  change  for  the  worse  :  the  arm 
was  swollen  to  a  great  thickness  from  the  wrist  to  the  shoulder,  a  great 
swelling  projected  from  the  elbow,  the  pulse  could  not  be  counted,  the 
patient  was  in  violent  delirium.  Long  deep  incisions,  followed  by  the 
actual  cautery  to  the  depth  of  the  incisions,  produced  a  modification  as 
rapid  as  that  which  had  led  to  the  unfavourable  condition,  and  the 
patient,  who  seemed  on  the  brink  of  death,  was  restored  very  quickly 
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to  a  sound  condition.  M.  Labbe  mentioned  several  other  cases  in  which 
the  most  excellent  results  had  rapidly  followed  the  application  of  the 
actual  cautery  to  the  flaps  of  amputation-wounds,  and  other  examples 
of  hospital  gangrene.  There  is  not  the  same  fear  here  of  actual  cautery 
as  in  London  hospitals  ;  and  I  incline  to  think  that  its  full  value  is  not 
sufficiently  appreciated  by  the  London  surgeons. 

Paris,  December  24th,  1874. 


EDINBURGH. 

[from  our  own  correspondent.] 

The  Cold  Weather  and  the  Death-rate.— Death  of  Dr.  W.  Dumbreck  — 
Hospital  Sunday. — University  Examiners. — Election  of  Managers  op 
the  Infirmary. — The  Lady  Question. 

The  death-rate  for  the  past  week  has  reached  the  very  high  figure  of 
48  per  1,000,  and  this  fact  might  well  give  rise  to  serious  alarm  m  t  e 
face  of  the  recent  epidemic  of  scarlet  fever,  which  has  been  prevalen 
in  the  town,  were  it  not  that,  on  looking  into  the  causes  of  death,  we 
find  only  two  put  down  to  fever  of  any  kind,  while  the  great  rise  is  due 
to  heart  and  chest-diseases  and  “  old  age”.  There  is  no  doubt  that  the_ 
very  great  fall  of  temperature  which  has  been  experienced  here  in  the 
last  week  or  two  has  carried  off  large  numbers  of  the  aged  inhabitants, 
whilst  among  children  its  effects  have  been  nearly  as  severe.  Here,  at 
all  events,  we  are  paying  a  high  penalty  for  the  pleasures  of  an  oi  - 
fashioned”  winter,  for  in  none  of  the  severest  epidemics  of  ever  and 
small-pox  has  so  high  a  mortality  been  registered  in  Edinburgh. 

We  are  sorry  to  record  the  death  of  Dr.  W.  Dumbreck,  one  of  the 
oldest  members  of  the  medical  profession  here.  Till  within  a  few 
weeks  of  his  death,  which  occurred  at  the  age  of  74,  he  was  engaged  m 
practice,  and  was  in  the  enjoyment  of  very  fair  health.  He  caught  a 
severe  cold  about  a  month  ago  while  engaged  in  professional  woi  v, 
from  which  he  never  rallied.  Dr.  Dumbreck  was  a  native  of  Edin¬ 
burgh,  and  was  for  thirty  years  an  examiner  in  the  Royal  College  ot 
Surgeons,  which  office  he  resigned  on  being  appointed,  a  few  years  ago, 
one  of  the  Examiners  in  Medicine  in  connection  with  the  University. 

He  long  enjoyed  a  very  considerable  practice. 

The  amount  received  in  aid  of  the  Infirmary  from  the  vaiious 
churches,  the  result  of  the  collections  on  Hospital  Sunday,  is  stated  to 
be  about  ;£  1,550.  It  is  to  be  noted  that,  while  two  of  the  episcopal 
churches  head  the  list  with  ^157  and  £126  respectively,  the  highest 
figure  of  any  of  the  Presbyterian  churches  is  fj7,  none  of  the  otheis 
either  Established,  Free, or  United  Presbyterian— showing  a  larger  amount 
than  ^50.  This  is  a  somewhat  singular  result  in  a  Presbyterian  country, 
and  shows  either  that  the  wealthier  classes  mostly  belong  to  the.  alien 
church,  or  that  the  methods  of  collection  make  a  vast  diffeience  m  the 

amount  collected.  ... 

The  first  election  of  examiners  to  the  University  is  to  take  pla.ce  at 
the  end  of  this  month,  and  already  we  hear  of  several  local  candidates 
mentioned  for  the  various  subjects,  any  of  whom  would  do  the  work 
satisfactorily  ;  and  of  course  it  is  to  be  expected  that  a  good  many 
strangers  will  put  themselves  in  nomination  also.  One  marked  featuie 
in  the  method  of  application  is,  that  no  testimonials  to  proficiency  are 
to  be  sent  in  by  any  of  the  local  candidates,  and  not  more  than  four  by 
anyone  from  a  distance.  This  is  really  a  good  step  in  a  right  diiection. 

There  was  a  general  meeting  of  the  Infirmary  contributors  on  Mon¬ 
day  afternoon,  for  the  purpose  of  electing  the  six  managers,  whom  they 
have  the  right  of  appointing.  An  unusual  amount  of  interest  is  con¬ 
nected  with  this  meeting,  as  for  the  past  few  weeks  an  agitation  has 
been  on  foot  for  the  purpose  of  promoting  the  election  of  two  ladies  to 
fill  two  of  the  vacant  seats  at  the  Board.  The  ostensible  reason  given 
was,  “  that  the  services  of  ladies  on  the  Board  of  Management  would 
be  of  the  utmost  value,  both  with  regard  to  the  care  and  comfort  of  the 
sick  poor,  and  to  the  domestic  arrangements  of  the  institution  .  It  is 
curious  that  the  institution  has  managed  to  exist  and  carry  on  its  woik 
with  a  very  high  degree  of  efficiency  hitherto,  and  that,  so  fai  as  can 
be  made  out,  no  charge  of  want  of  care  of  the  patients,  or  of  anything 
faulty  in  the  domestic  arrangements,  has  been  made  to  justify  the  desired 
change  in  the  constitution  of  the  Board.  Of  course,  an  opposition 
list  was  proposed,  in  which  the  lady  element  was  omitted.  On  the 
vote  being  taken  on  the  proposal  “to  take  two  ladies  on  the  Manage¬ 
ment”,  there  was  found  to  be  a  large  majority  against  the  motion,  and 
six  gentlemen  were  accordingly  elected.  The  friends  of  the  ladies  pio- 
tested ;  on  what  grounds,  or  with  what  effect,  is  not  quite  clear. 

We  had  hoped  that,  after  several  serious  battles,  the  lady  question 
was  set  at  rest  by  the  migration  of  the  lady  students  in  a  body  to 
London  ;  but  it  really  looks  rather  as  if  the  endeavour  to  put  ladies  on 
to  the  management  of  the  Infirmary  were  a  strategic  flank  movement  in 
case  the  question  of  the  female  medical  student  should  again  crop  up. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL. 

Notice  of  Meeting. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  Office  of 
the  Association,  36,  Great  Queen  Street,  London,  on  Thursday,  the 
14th  day  of  January  next,  at  *Two  o’clock  in  the  afternoon. 

Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  December  23rd,  1S74. 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  this  Branch  will  be  held  at  the  Royal 
Hotel,  College  Green,  Bristol,  on  Thursday,  January  14th,  at  !•  3°  e.m., 
Frederick  Mason,  Esq.,  President,  in  the  Chair. 

E.  C.  Board,  Honorary  Secretary. 

Clifton,  December  29th,  1874. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 

MICROSCOPICAL  SECTION. 

A  meeting  of  the  above  Section  was  held  in  Queens  College,  Bii- 
mingham,  on  December  nth;  Mr.  F.  E.  Manby,  President,  in  the 

Chair. 

Phthisical  Sputa. — Dr.  Sawyer  read  a  paper  on  this  subject,  and. on 
the  method  and  value  of  a  microscopical  examination;  exhibiting 
samples  under  the  microscope.  A  paper  on  the  examination  of  phthi¬ 
sical  sputum  appeared  in  the  Lancet  in  1868,  and  the  method  of  pio- 
cedure  therein  advised  Dr.  Sawyer  had  often  found  111  practice  to  be  most 
satisfactory.  If  we  compress  a  portion  of  phthisical  sputum  on  a  slide, 
we  can  readily  see,  with  a  quarter-inch  power,  young  and  old  cells, 
mucus-  and  pus-corpuscles,  blood-discs,  “exudation-corpuscles  ,  etc., 
but  such  a  plan  will  not  readily  show  minute  portions  of  pulmonary 
tissue,  and  these  are  the  characteristic  marks  of  the  destruction  oi  lung- 
tissue.  Following  Dr.  Fenwick,  he  had  found,  it  best  to  slowly  boil 
about  two  drachms  of  the  sputum  to  be  examined  in  a  test-tube,  with 
an  equal  quantity  of  solution  of  caustic  soda,  which  destroys  the  ropi¬ 
ness.  Mucus-  and  pus-corpuscles  are  disintegrated ;  while  fragments  of 
less  easily  destroyed  tissue,  as  minute  portions  of  lung-tissue,  iali  to  the 
bottom  of  the  tube,  and  may  be  removed  by  a  pipette,  and  placed  on  a 
slide  for  microscopical  examination.  We  may  find  beautifully  slender 
and  curling  fibrils  of  the  yellow  elastic  tissue,  or  scraps  of  the  smallest 
bronchial  tubes,  or  shreds  of  the  outlines  of  groups  of  air-cells.  1  hese 
are  very  attractive  microscopic  objects.  In  the  held,  at  once  maybe 
seen  the  outlines  of  half  a  dozen  groups  of  air-cells  clearly  marked, 
with  traces  of  red  blood-cells,  and  scattered  portions  of  coal,  or  other 
hard  and  black  insoluble  matter.  In  cases  of  any  doubt,  the  discovery 
of  fragments  of  pulmonary  tissue  in  the  expectoration  will  furnish  in¬ 
terestin'1'  confirmatory  evidence  of  the  condition  of  the  patient. 

Sections  through  Small-pox  Pustules. -Dr.  Rickards  showed  various 
sections,  vertical  and  horizontal,  of  these  pustules;  and  described  the 
appearances  presented. 

Epithelial  Cancer  of  Eyelid.— Sir.  Lloyd  Owen  contributed  sections 
illustrative  of  a  case  of  this  disease  under  his  care,  the  tumour  having 
been  removed  by  operation. 

Sections  of  Spinal  Cord.- Mr.  Philip  Bindley  exhibited  some  sec¬ 
tions  of  a  healthy  spinal  cord.  After  the  sections  had  been  tinted  with 
carmine,  they  were  washed  in  spirit  until  all  water  was  removed,  and 
were  then  placed  in  turpentine  for  five  or  six  days,  and  afterwards 
mounted  in  balsam.  The  axis-cylinders,  nerve-cells  and  their  pro¬ 
cesses,  and  the  blood-vessels  with  the  nuclei,  were  all  well  displayed.  . 

Cystine.—  Mr.  F.  E.  Manby  showed  a  slide  of  cystine  from  a  speci¬ 
men  of  urine  passed  that  morning  by  a  lad  of  twelve  years.  I  he 
patient  had  passed  a  small  waxy-looking  cystine  calculus,  when  only 
twelve  months  old,  per  urethram.  This  was  about  the  size  and  shape 
of  a  grain  of  wheat.  At  ten  years  old,  he  showed  symptoms  of  vesical 
calculus,  and  a  cystine  stone  of  a  most  perfect  and  typical  character -was 
removed  by  lateral  operation  by  Mr.  Newnham.  This  stone  weighed 
ninety  grains.  Since  the  operation,  symptoms  of  stone  m  the  n  ht 
kidney  had  developed  themselves.  The  bladder  having  been  proved 
to  be  free  from  a  second  calculus,  it  was  probable  that  a  stone  existed  in 

*  This  was  announced  as  3  o’clock,  in  error,  in  the  notice  of  the  26th  ultimo  and 
2nd  instant. 
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the  pelvis  of  the  right  kidney.  Pus  and  cystine  were  constantly  passed 
in  the  urine;  and  attacks  of  pain,  though  not  frequent,  were  severe. 
There  was  no  hereditary  history  of  stone.  The  family  are  of  a  distinctly 
neurotic  type. 

Staining  Animal  Tissues. — Mr.  Lawson  Tait,  at  a  previous  meeting, 
detailed  and  illustrated  his  improved  process  of  staining  by  means  of 
hematoxylin.  He  also  showed  a  mounted  preparation  of  the  scolex  of 
tenia  luapicollis  removed  from  the  broad  ligament  of  a  heifer. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
ORDINARY  MEETING. 

The  third  ordinary  meeting  of  the  session  was  held  at  the  Midland  In¬ 
stitute  on  December  10th,  1874;  present,  W.  C.  Carman,  Esq., 
President,  in  the  Chair,  and  thirty-seven  members  and  visitors. 

New  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch:  Mr.  Richard  Smith,  Digbeth;  and 
Messrs.  F.  G.  Hamilton  and  E.  Potts,  Queen’s  Hospital,  Birmingham. 

Branch  Council. — Mr.  J.  Vose  Solomon  and  Mr.  T.  H.  Bartleet 
were  elected  members  of  the  Council  of  the  Branch. 

_  Subscriptions  to  Branch  and  Sections. — After  some  discussion,  a  mo¬ 
tion  to  raise  the  Branch  subscription  to  5s.  per  annum,  and  to  make 
this  sum  confer  on  all  members  of  the  Branch  the  privileges  of  member¬ 
ship  of  the  Sections,  was  rejected,  and  it  was  resolved,  “  That  the  sub¬ 
scription  to  the  Parent  Association  and  Branch  remain  as  at  present 
(L*  '■  3  '•  6)»  an<3  that  a  subscription  of  ^1  :  6  admit  to  the  Association, 
the  Branch,  and  all  its  Sections.” 

Alteration  of  Rules  of  Branch. — It  was  resolved,  on  the  motion  of 
Mr.  Hugh  Ker  (Cradley),  seconded  by  Mr.  H.  L.  Browne  (West 
Bromwich),  “  That  in  Rule  9,  line  7,  the  words  “  at  least  a  week  pre¬ 
viously”  be  altered  to  “at  least  two  weeks  previously”;  and  that  the 
Council  be  requested  to  prepare  a  copy  of  the  Rules  of  the  Branch  for 
circulation  among  the  members.” 

The  next  Ordinary  Meeting  of  the  Branch  was  arranged  to  be  held 
on  Januaiy  2 1st,  instead  of  January  14th,  the  regular  day,  in  conse- 
I  quence  of  the  closure  of  the  Midland  Institute. 

Papers. — The  following  papers  were  read. 

I.  Dr.  Rickards  showed  the  remains  of  a  Haemorrhagic  Clot  of  the 
size  of  a  horse-bean,  fawn-coloured,  eleven  months  old,  situated  in  the 
outei  margin  of  the  right  corpus  striatum.  The  patient  from  whom  it 
uas  taken,  a  woman  aged  25,  had  had  rheumatic  fever. with  severe  car¬ 
diac.  complications  thirteen  months  before  her  death  a  few  days  ago. 
During  convalescence,  complete  left  hemiplegia  suddenly  came  on;  the 
facial  paralysis  disappeared  in  two  days ;  the  limbs  remained  paralysed. 
She  died  of  pulmonary  engorgement,  caused  by  stenosis  of  the  mitral 
valve,  which  was  such  as  not  to  permit  a  crow-quill  to  pass  through  that 
>alve.  Dr.  Rickards  considered  the  cerebral  haemorrhage  due  to  em¬ 
bolism.  Under  the  microscope,  the  clot  was  seen  to  consist  of  blood- 
rystals,  blood-pigment,  cholesterine,  and  fibrous  tissue. 

Mr  Sampson  Gamgee  read  a  paper  entitled  Historical  and 
clinical  A  otes  on  the  Past,  Present,  and  Future  of  Surgical  Practice. 


>OUTH-EASTERN  BRANCPI :  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

\  conjoint  meeting  of.  the  above  districts  was  held  at  the  Royal 
avibon,  Brighton,  on  Friday,  November  20th  ;  Sir  J.  Cordy  Bur- 
OW's  in  the  chair.  Twenty-six  members  and  two  visitors  were  present. 
11  u.  C?Urse  kis  opening  remarks,  the  Chairman  said  he  felt  he 
U)r  to  “HfS  one  subject  before  the  meeting  in  such  a  way  that  the 
ublic  should  know  of  it,  and  even  that  the  Committee  of  Council  of 
ie  Association  should  be  led  to  take  some  steps  to  remedy  the  present 
a.eot  things;  viz.,  the  inadequate  remuneration  which  the  members 
1  the  profession  receive  for  their  services  to  the  public.  Sir  Cordy 
lowed  that,  although,  the  necessaries  of  life  have  largely  increased  in 
W.  lhe£e  has  been  hitherto  no  commensurate  increase  in  the  scale  of 
leaical  fees,  though  there  has  been  an  increase  in  salaries,  wages,  and 
numeration  in  almost  all  other  professions  and  trades. 

Communications. — 1.  Treatment  of  Neuroses  by  Phosphorus. — Mr. 

'  Sanger  of  Alfriston  made  some  practical  remarks  on  the  treat- 
»  0  neuroses  by  phosphorus,  which  he  had  been  induced  to  try 
■ough  an  article  in  the  Journal  in  October  1872  by  Mr.  Messenger 
u  Mai?chester-  The  preparations  which  Mr.  Sanger  used 
1  e  tne  ethereal  solution  (4  grains  in  100),  and  the  alcoholic  solution 
*he  dose  of  the  former  being  two  to  four  drops  ;  of  the 
r’  ve  *en  drops.  He  had  given  it  with  invariable  relief  in  forty 


or  fifty  cases  of  neuralgia,  excepting  those  proceeding  from  hepatic  con¬ 
gestion,  which  he  found  speedily  cured  by.  half  a  drop  of  croton  oil 
with  five  grains  of  compound  rhubarb  pill.  His  success  with  the 
remedy  in  neuralgia ‘induced  him  to  try  it  in  other  diseases  which  owed 
their  origin  to  want  of  nerve-power,  proceeding  from  innutrition  of  the 
nerve  ;  and  he  detailed  the  particulars  of  four  cases,  by  way  of  illustra¬ 
tion,  in  which  cure  or  signal  benefit  had  resulted  ;  viz.:  1.  A  case  of 
paralysis  agitans,  in  a  woman  aged  45,  where  the  disease  had  existed 
four  years,  and  was  cured  in  two  months  ;  2.  A  case  of  paraplegia  after 
diabetes  and  sunstroke,  in  a  man  aged  46,  where  recovery  was  nearly 
perfect  in  four  months  ;  3.  A  case  of  a  widow  aged  83,  suffering  from 
neuralgia  of  the  sciatic  nerve,  with  severe  nocturnal  exacerbations, 
which  had  been  entirely  unrelieved  by  morphia,  and  only  temporarily 
alleviated  by  chloral,  but  was  cured  by  the  phosphorus  in  ten  days  ;  4. 
A  case  of  a  female  aged  40,  with  paraplegia  of  four  years’  standing, 
in  whom  considerable  restoration  of  motor  power  followed  treatment  for 
two  months  by  phosphorus,  in  combination  with  small  doses  of  tincture 
of  perchloride  of  iron. 

2.  Tumour  of  the  Thyroid  Gland. — Mr.  H.  R.  Ticehurst  of  St. 
Leonard’s  read  particulars  of  a  case  of  tumour  of  the  thyroid  gland, 
which  he  had  removed  by  means  of  the  galvanic  cautery.  The  speci¬ 
men,  which  weighed  25  l/2  ounces,  was  exhibited.  The  patient  was  a 
female  aged  46,  a  servant.  The  tumour  was  first  noticed  twenty-two 
years  ago,  being  then  of  the  size  of  a  pea,  one  inch  and  a  half  to  the  left 
of  the  thyroid  ;  it  increased  rapidly  towards  the  middle  line,  and  soon 
covered  the  entire  region  of  the  thyroid ;  but  had  not  grown  much  for 
the.  last  three  years.  Two  years  ago,  it  was  tapped,  and  injected  with 
iodine;  only blood  escaped.  Its  form  and  size  were  those  of  a  small  melon  ; 
it  was  perfectly  movable  and  pendulous  ;  not  pulsatile.  On  November 
4th,  Mr.  Ticehurst  proceeded  to  remove  it,  the  patient  being  well 
under  the  influence  of  chloroform.  A  vertical  incision  was  made  over 
the  tumour  in  the  mesial  line,  and  the  growth  was  separated  as  far 
round  as  possible  by  the  handle  of  the  knife  ;  both  sterno-thyroid 
muscles  were  found  flattened  out  over  the  tumour.  The  growth  was 
then  removed  by  the  galvanic  cautery.  No  haemorrhage  occurred.  The 
pedicle  was  found  to  be  osseous,  the  greater  part  being  left  behind. 
The  patient  bore  the  operation  well.  Severe  constitutional  disturbance 
ensued  on  the  following  day  ;  this,  however,  soon  subsided,  and,  with 
the  only  drawback  of  an  abscess  forming  on  the  right  side  of  the 
neck,  healing,  progressed  satisfactorily,  and  by  December  1st  the  pa¬ 
tient  was  .  sitting  up,  the  bony  pedicle  becoming  congested,  only  a 
small  portion  having  suppurated  away.  The  tumour  was  smooth  and 
globular,  yellowish  in  colour,-  and  covered  with  a  thick  capsule  of  con¬ 
nective  tissue.  It  was  semi-solid,  and  weighed  25  ounces  avoirdu¬ 
pois  ;  some  large  veins  ramified  over  the  surface,  and  on  the  anterior 
aspect  was  a  small  opening,  through  which  it  had  been  punctured  and 
injected.  On  making  a  section  of  the  growth,  a  kidney-shaped  cavity 
was  found  about  its  centre,  lined  with  a  distinct  membrane  of  its  own  ; 
it  contained  some  bluish  green  fluid  and  debris,  probably  the  remains  of 
iodine,  etc.  Near  the  surface,  some  blood-cysts  were  found.  The  rest 
of  the  tumour  was  semi-solid,  and  contained  several  small  cysts  scat¬ 
tered  through  the  spongy  portion.  Under  the  microscope,  the  growth 
appeared  to  consist  of  fibrillated  trabeculae  of  varying  size  and  shape, 
filled,  with  a  colloidal  substance,  such  as  is  found  in  hypertrophied 
thyroid  gland,  interspersed  with  cells  resembling  granulation  corpuscles. 

A  somewhat  similar  growth  was  removed  by  the  late  Mr.  Alfred 
Poland  in  1871,  the  tumour  weighing  15  ounces  ( Guy's  Hospital  Reports, 
1870-71).  There  is  also  a  case  of  the  same  kind  recorded  in  Sir  James 
Paget’s  Lectures  on  Surgical  Pathology.  The  points  of  interest  about 
this  case  were — 1.  The  large  size  of  the  growth;  2.  The  duration 
(twenty-two  years)  ;  3.  The  perfect  freedom  from  haemorrhage  insured 
by  the  use  of  the  electric  cautery,  the  dread  of  which  would  otherwise 
have  deterred  the  operator  from  attempting  the  removal  of  so  large  a 
growth,  occupying  important  relations  with  surrounding  parts,  and 
abundantly  supplied  with  blood  from  the  enlarged  thyroid  vessels. 

3.  Mr.  Millikin,  instrument-maker  to  St.  Thomas’s  Hospital,  exhibited 
a  new  and  choice  collection  of  instruments,  such  as  had  been  recently 
shown  at  the  Association  meeting  at  Norwich,  with  several  additions. 

Iwo  new  members  were  nominated  ;  viz.,  Mr.  E.  S.  Medcalf  of 
Hove  and  Mr.  Charles  Braid  of  Hurstpierpoint. 

The  Dinner  took  place  in  the  Banqueting  Room  of  the  Pavilion, 
upwards  of  thirty  members  and  visitors  being  present,  including  Sir 
Edward  Creasy,  the  Colonel  of  the  Scots  Greys,  etc. 

By  the  kindness  of  the  Directors,  the  Aquarium  was  thrown  open  to 
members  of  the  Association  on  presenting  their  cards.  A  vote  of 
thanks  was  duly  recorded  at  the  meeting  to  the  Town  Council  for 
granting  the  use  of  the  rooms  at  the  Pavilion  on  this  occasion,  and  also 
to  the  Directors  of  the  Aquarium  for  the  above  act  of  courtesy.  Sir 
J.  C.  and  Lady  Burrows  subsequently  entertained  the  members  of  the 
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Association  and  their  ladies  at  a  conversazione  held  at  the  Museum  and 

Public  Library.  .  ,  tQw„  . 

The  next  meeting  is  to  be  held  at  Tunbridge  Wells  in  Maich  75  , 
Blackall  Marsack,  Esq.,  in  the  chair. 


MIDLAND  BRANCH  :  SPECIAL  MEETING. 


A  SPECIAL  general  meeting  of  this  Branch  was  held  m  the  boardroom 

of  the  County  Hospital  at  Lincoln  on  December  i»th. 

The  following  members  were  elected  on  the  Council  of  the  Bianc  > 
according  to  No.  8  of  the  rules  lately  adopted:— Dr.  A.  Mercer  Adam 
(Boston)^  Dr.  Mitchinson  (Lincoln);  Dr.  C.  H.  Marriott  Dr.  John 
Barclay  (Leicester) ;  Dr.  W.  Tindall  Robertson,  Dr.  C.  Bell  Taylor 
(NoSghamh  Sr’bgle,  Dr.  Webb  (Derby).-Dr.  C.  Harrison  (Lin¬ 
coln)  was  elected  Honorary  Secretary  and  Treasurer  of  the  Branch. 
Dr.  L.  W.  Marshall  was  elected  Honorary  Secretary  for  Nottingham, 

and  Dr.  W.  Edgar  Buck  for  Leicester.  ,  ^  ,  , 

Members  of  the  Association  wishing  to  join  the  Branch  are  requested 
to  communicate  at  once  with  the  Honorary  Secretary  and  Treasurer. 


the  cervical  spine,  with  a  temperature  of  1 1 1  deg. ;  one  of  strangulated 
hernia,  cured  in  the  night  by  the  patient  standing  on  his  head ;  and  one 
of  temporary  aphasia  following  injury  to  the  left  side  of  the  head.  He 
also  read  some  cases  illustrating  the  use  of  the  Aspirator. 

Dinner. — Fourteen  members  and  one  visitor  sat  down  to  dinner. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


SOUTH-EASTERN-BRANCH  :  EAST  SURREY  DISTRICT. 

A  MEETING  was  held  on  December  10th,  at  the  Greyhound  Gotel^ 
Croydon,  at  4  P.M.;  H.  T.  Lanchester,  M.D.,  in  the  Chair.  Pitteen 
members  and  two  visitors  were  present.  . 

Paters  etc.— I.  Dr.  Walters  read  the  particulars  of  a  case  of  1  01- 
soning  by  Arsenic  (ten  grains);  also  a  case  of  Poisoning  by  Hydrocy- 
S  Acid,  in  which  there  were  no  convulsions.  In  neither case :  was 
- tost  mortem  examination  ordered  by  the  coroner.  He  also  described 
the  removal  of  a  large  Naso-pharyngeal  Polypus  (exhibited)  by  passing 
two  fingers  into  the  mouth  behind  the  soft  palate,  and  tearing  t  e 
attachment  of  the  growth  by  forceps  passed  along  the  floor  of  the 
nares. — A  discussion  ensued,  in  which  Messrs.  E.  H.  Galton,  Dr.  Lan¬ 
chester,  Dr.  Grabham,  Messrs.  Stilwell  and  Purvis  Dr.  Moxon,  Dr. 
Ilott,  and  Dr.  Miller,  took  part.— In  the  course  of  the  discussion,  Dr 
Grabham  described  the  symptoms  of  arsenical  poisoning  m  one  hundied 
and  fifty  cases  at  Bradford,  from  accidental  admixture  in  peppermint 
lozenges.  They  were  various;  deep  sleep,  skm-eruptions,  and  para¬ 
plegia,  occurring  in  different  cases.  Dr.  Purvis  also  read  a  case  o 

poisoning  by  cyanide  of  potassium.  .  , 

2.  Dr.  Moxon  read  a  paper  on  Paralytic  Tremor  as  a  Symptom. 
He  described  tremor  or  trembling  as  the  opposite  of  spasm.  In  detail¬ 
ing  the  different  forms,  he  mentioned  one  which  appeared  to  be  due  to 
involuntary  muscular  discharges  without  nervous  stimulus,  as  m  the 
fibrillar  trembling  of  wasting  muscles.  Allied  to  this  are  the  tremors 
of  fevers  and  violent  emotion.  He  alluded  to  the  difficulty  of  distin¬ 
guishing  between  alcoholic  paralysis  and  progressive  muscular  atrophy. 
In  tremors,  both  alcoholic  and  febrile,  we  recognise  a  peculiar  nervous 
constitution  in  those  subject  to  them,  and  this  leads  up  to  spontaneous 
paralytic  tremor.  He  then  described  a  group  of  symptoms  associated 
with  a  peculiar  change  in  the  white  matter  of  the  brain,  called  msu  ar 
sclerosis”,  or  “ scleroses  en  plaques’.  In  this  disease,  theie  is  tiemoi 
without  affection  of  the  mind  or  true  paralysis.  The  tremor  ceases 
when  the  part  is  supported,  in  this  differing  from  paralysis  agitans. 
The  nodding  of  the  head  is  very  distinct  There  is  stiffness  of  the  legs 
and  absence  of  pains  in  the  legs ;  in  this  it  differs  from  locomotoi  ataxy. 
The  disease  would  appear  to  be  not  uncommon,  as  there  have  been  five 
cases  in  Guy’s  Hospital  this  last  year.  It  seems  to  be  invariably  fatal. 
One  case,  in  a  girl  aged  23,  came  on  after  a  shock  of  horror  three  years 
before.  The  arms  and  legs  oscillated  on  attempting  to  sit  up;  speech 
was  syllabic;  nystagmus  and  mental  feebleness  supervened.  A  drawing 
of  the  brain  in  section  of  this  case  was  shown,  representing  insular  giey 
patches  scattered  through  the  white  matter.  On  microscopical  exa¬ 
mination,  these  patches  showed  no  trace  of  nervous  matter.  Another 
case  also  appeared  to  originate  in  shock,  the  woman  finding  her  hus¬ 
band  in  bed  with  another  woman.  In  another  case,  the  first  noticed 
symptom  was  inability  to  wipe  the  shoes. — A  discussion  followed,  in 
which  Messrs.  E.  H.  Galton,  Stilwell,  Dr.  Lanchester,  Dr.  Miller, 
Dr.  Ilott,  and  Dr.  Galton,  took  part. 

3.  Mr.  Stillwell  (Epsom)  read  a  case  of  a  woman  aged  43,  in 
labour  with  her  first  child,  who  died,  after  delivery  and  injection  of 
perchloride  of  iron,  of  sudden  collapse. —  Drs.  Strong,  Ileainden,  and 
Lanchester,  made  remarks  on  the  case. 

4.  Dr.  Miller  exhibited  a  left  Kidney  of  normal  shape,  which  was 
found  single  in  the  body ;  also  a  Fibroid  Growth  behind  the  uterus, 
freely  movable  independently  of  the  uterus. 

5.  Dr.  Ilott  read  Clinical  Cases,  and  exhibited  numerous  specimens 
from  the  Croydon  Hospital.  Among  the  cases  was  one  of  fractuie  of 


Tuesday,  December  15TH,  1874. 

C.  J.  Hare,  M.D.,  in  the  Chair. 

The  Report  of  the  Morbid  Grcnvths  Committee  on  Dr.  Crisp’s  case  of 
cancer  of  the  omentum  was  read.  Microscopfop.1  examination  showed  | 
a  fibrous  stroma,  in  which  were  round  and  oval  alveoli  full  of  cells, 
each  containing  one  nucleus,  while  others  contained  a  colloid  matenal. 
In  order  to  determine  whether  or  not  the  growth  was  a  true  cancer  of 
the  omentum,  the  growing  edges  were  examined  very  carefully,  and 
yellow  fibres  were  found  passing  into  the  alveoli.  The  growth  was  due 
to  cells  accumulating  in  the  alveoli.  The  yellow  fibres  contained  lound  j 
cells.  The  growth  sprang  from  the  epithelium  of  the  omentum. 
From  the  length  of  time  the  preparation  had  been  kept  in  spirit,  it  was 
impossible  to  be  very  confident  about  its  histology. 

Rare  Form  of  Skin- Disease. —IP.  Duffin  exhibited  a  patient  with  a 
rare  form  of  skin-eruption,  intermediate  betwixt  erythema  multiforme 
and  herpes  iris.  The  patient  was  twenty-two  years  of  age,  and  had  sui- 
fered  for  two  years  from  irregular  outbreaks,  which  remained  in  the  same 
localities.  Itching  and  slight  rigors,  together  with  febrile  symptoms, 
preceded  the  eruption.  It  commenced  with  circular  flat  spots,  and. 
spread  outwardly,  while  the  centres  settled  down.  1  he  raised  patches 
possessed  vessels,  and  fluid  was  effused.  A  secondary  eruption  formed 
in  time  within  the  first,  so  that  the  appearance  presented  is  that  of  a 
ring  within  a  ring.  Each  eruption  lasted  three  or  four  weeks  but  hey 
followed  each  other  so  closely  as  to  be  almost  continuous.  Ultimately, 
brown  scabs  formed,  but  there  was  never  any  suppuration.  It  re¬ 
sembled  erythema  multiforme  in  the  circmnate  character  of  the  rash 
and  in  the  bruised  appearance,  while  rheumatic  pains  were  absent  It 
approached  herpes  iris  in  its  rings  within  rings.— Dr  Hilton  Fagge 
said  that  the  absence  of  rheumatism  went  against  its  being  erythema 
multiforme.  Such  eruptions  were  covered  by  the  term  lrydroa.  1  he 
Chairman  remarked  that  dermatological  terms  were  much  confused.- 
Dr.  Duffin  replied  that  Dr.  Fagge’s  remarks  were  well  worthy  ol  cou- 

SldObsa°?e  Abdominal  Tumour.— Dr.  Dickinson  brought  forward  a 
case  of  an  obscure  abdominal  tumour,  in  which  the  obscuiity  was  the 
especial  matter  of  interest.  It  occurred  in  a  gentleman  well  known  in 
the  political  world,  who  died  recently  at  the  age  of  76,  after  having 
been  seen  by  many  prominent  members  of  the  profession.  He  first  felt 
ill  in  January  1872,  and  had  swelling  and  redness  m  the  left  testicle, 
with  pain.  Then  followed  pain  in  the  region  of  the  left  ureter.  At 
first,  the  pain  was  dull  and  heavy,  but  in  time  it  became  agonising. 
Change  of  attitude  gave  no  relief.  Pam  was  felt  m  the  lower  bowel. 
This  went  on  for  several  months,  and  then  set  in  constipation 
vomiting.  The  pain  was  worst  when  the  bowels  moved.  \\  hen  Dr. 
Dickinson  first  saw  the  patient,  he  was  apparently  m  extremis,  and  ha 
several  bed-sores.  At  that  time,  the  abdomen  was  soft  everywhere^  and 
not  tender  on  gentle  pressure.  Deep  pressure,  however,  to  the  left  ot 
the  umbilicus  produced  severe  pain.  1  he  diagnosis  formed  then  v  a  , 
that  there  was  a  tumour  in  the  descending  colon,  involving  the  left  kid¬ 
ney  and  ureter,  probably  malignant  in  its  character,  from  the  cachectic, 
appearance  of  the  patient.  There  were  no  symptoms  pointing  to  renal 
calculus  Shortly  after  this,  the  pain  abated,  and  the  patient  improved 
in  everyway,  if  was  thought  that  this  might  be  due  to  the  tumoui 

becoming  somewhat  released,  or  that  the  diagnosis  might  be =  enroneou  , 
and  that  the  tumour  was  really  aneunsmal.  fifteen  months  after  this, 
the  patient’s  general  health  failed.  A  pulsation  could  now  be  felt,  am 
became  definite  at  the  point  where  the  pain  was  original  y  felt.  There 
was  no  pain  or  inconvenience.  The  general  improvement  came  on  wifi 
the  administration  of  strychnia,  as  a  tonic  merely.  One  day  at  dinner., 
the  patient  changed  countenance,  and  the  old  look  of  pain  returned 
He  became  unconscious  and  fainted,  but,  after  some  brandy  he  was  take 
upstairs.  Two  days  afterwards,  he  passed  a  quantity  of  black  blooc 
from  the  bowels.  He  partially  recovered  by  means  of  quiet,  and  • 
week  after,  at  dinner  again,  he  gave  a  cry  and  fell  dead.  A  g 
necropsy,  an  aneurismal  tumour,  springing  from  the  left  side  of  th 
aorta,  and  protruding  betwixt  the  descending  colon  and  the  left .mete 
was  found. 1  This  explained  the  symptoms.  It  was  of  the  size  of  th 
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fist,  and  opened  into  the  descending  colon. — The  CHAIRMAN  said  that 
this  case  illustrated  well  the  difficulty  of  diagnosing  abdominal 
aneurisms  m  t^ie^r  ear]y  staSes-  The  tumour  must  have  existed  when 
the  first  symptoms  came  on,  but  it  did  not  give  the  characteristic  symp¬ 
toms  of  an  aneurism. — Ur.  Cayley  inquired  as  to  the  cause  of  the 
cessation  of  the  pain.  Were  the  nerves  atrophied  by  the  pressure  on 
1  them .  Mr.  Hulke  said  that  it  had  been  observed  that,  when 
I  aneurisms  burst  in  a  mucous  surface,  the  hole  was  small ;  when  into  a 
serous  surface,  the  hole  was  large. — Dr.  Southey  inquired  if  the  left 
lumbar  region  had  been  carefully  auscultated  in  life.  A  thrill  and  a 
murmur  nere  not  unfrequently  so  heard  ;  and  in  one  case  he  remem¬ 
bered  they  were  heard  where  the  case  was  supposed  to  be  one  of  lumbar 
abscess  and  rheumatism,  and  consequently  the  diagnosis  of  an  aneurism 
was  made. —Dr.  Dickinson  replied  that  the  pain  obviously  diminished 
on  the  pulsation  becoming  apparent.  No  thrill  could  be  found  any¬ 
where  by  the  most  careful  examination. 

Cancer  of  the  Tongue. — Mr.  Jonathan  Hutchinson  exhibited  a 
specimen  o  cancer  of  the  tongue.  The  interest  lay  in  the  fact  of  there 
being  two  separate  growths.  There  was  a  small  patch  on  the  left  side, 
and  another  about  an  inch  away  on  the  right  side.  There  had  been 
ulceration  in  the  tongue,  with  white  patches.  There  was  an 
^1,re  lls:oiy  °*  syphiHs.  The  microscopical  examination  bore  out 
'  .  The  glands  on  the  right  side  were  now  affected.  Two 

Mr  'it  ?  1  <:ancer  were  rare-  In  answer  to  questions  of  the  Chairman, 
In  J  v,  U  C”nf°n  said  t^ere  was  no  apparent  cause.  The  patient  was 
"st  health.  There  was  a  family  history  of  carcinoma.  They  grew 
° “  r  !,dge  of  the  tongue.— Mr.  Fairlie  Clarke  asked  if  scars 
were  tound  on  the_  tongue.— Mr.  Hutchinson  said  that  they  were. 
l.  .  .5  W ei  e .  0  white  patches.  The  patient  was  in  good  general  health, 

but  the  cervical  glands  on  the  right  side  were  affected. 

*ZUSSUreptlT  m  a  D°g-— Mr.  Hutchinson  showed  a  case  of  in- 
ussusception  of  the  ileum  into  the  colon  in  a  dog.  The  case  bore  on 

questlon  of  operation  for  intussusception.  The  volvulus  extended 
a  yi°  u6  a'1US’  The  dog  was  observed  to  be  ill  eight  days  before 
,  |th’  but  there  was  nothing  special  in  the  symptoms.  There  was 
o  sic  -ness  ihe  abdomen  was  much  shrunken,  and  there  was  jaundice 
ore,  eath.  If  an  operation  had  been  performed,  nothing  would 
lave  been  easier  than  to  pull  out  the  whole  volvulus.  There  was 

l»,,P*ent0nitlS  -n°r  1ymPh-  —  pr.  Hilton  Fagge  said  that  he  had 
vvo  opeiations  where  the  involved  bowel  was  pulled  out.  In  one 
ase  o  o  scuie  tumour  of  the  abdomen,  pain  came  on  with  the  exa- 
.  ina  ion,  and  the  tumour  became  hard.  The  diagnosis  was  intussus- 
eption.  The  tumour  had  passed  from  the  right  to  the  left  iliac  fossa, 
rmation  was  unsuccessful.  An  operation  was  performed,  and  the  in- 
s.  seep  er  bowel  was  pulled  out.  The  patient  made  a  good  re- 
1  ^ ie  se.con<;I  was  in  Guy’s  Hospital.  The  patient  was  far  gone 
,,  S  °Peiatl0n  was  performed,  and  sank  of  collapse  shortly  after. 
e,.seco.  ca??’  I^ere  were  no  special  symptoms,  but  only 
„  °.,  lc  Pams-'  The  Chairman  related  a  case  where  it  was  found 

npossible  to  reduce  the  bowel  at  the  post  mortem  examination.  This 
intrasted  with  the  cases  just  related.— Dr.  Goodhart  related  a  case 
the  one  mentioned  by  the  Chairman.  No  traction  would 
_  ,e  J:  mass>  as  tbe  folds  of  peritoneum  were  glued  together  with 
o-nL  -u’  , ARED  spol'S  of  a  case  6aused  by  effort  where,  after 

fki  ’a  f,  b?WC  .was.  readily  pulled  out— Dr.  Douglas  Powell  re- 
r  ^  aat  peritonitis  was  not  readily  produced  in  a  dog. — Mr. 
IUTCHInson  replied  that  this  was  quite  correct. 

Aneurism  of  the  Heart.  —  Dr.  Southey  showed  an  aneurism  of 
a.r  0  unusual  size.  The  patient — an  old  soldier — came  under 
j  f,  w<?  years  ag°:  He  had  felt  something  give  way  on  an  effort, 
rfivTla4?*1  he  fe  t.tlghtness  in  h!s  ehest  and  dyspnoea.  The  area  of 
**  ne-AS  WaS  increased>  an<I  the  heart’s  action  was  disturbed  by 
,1  en  t  £Y,mu.1!mur  was  heard  at  the  apex,  loudest  betwixt  the 
,  a!r,  nbs-  There  were  general  distress,  orthopnoea,  and 

§  Vi  116  temPerature  was  99,  the  respirations  40,  and  the  pulse 
,  ?  man  was  much  improved  by  rest  and  digitalis,  and  was  dis- 
.  fe  *rom  hospital.  He  became  a  carman,  and  was  fairly  well 
yf-L  ,9n  October  19th  this  year,  he  again  came  into 
pv  W1th  left-side  pleurisy.  A  systolic  murmur  was  heard  at  the 
ex  :  it  was  thought  that  it  might  indicate  mitral  incompetency.  The 
aent  was  worn  and  wasted,  and  had  cough,  with  oedema.  The  chest 
..  XP.°.red  hy  Mr.  Thomas  Smith  :  a  quantity  of  pleuritic  fluid  came 
.  >  gu  mg  much  relief. .  Pneumothorax,  however,  resulted,  and  the 
,"„u  ,an1  "  .  Ihe  diagnosis  was  never  very  clear.  There  was  a  very 
■  ^  hole  into  the  left  ventricle.  In  this  it  agreed  with  Thurnam’s 
'  0  anc  90nc  uslons>  that  cardiac  aneurisms  had  small  openings, 
rf  a"eu.nsra  was  of  ‘he  size  of  a  large  cocoa-nut.  It  was  globular, 
tnpH  nsistc<a  two  divisions  united.  Large  masses  of  clot  were 
out-  The  left  ventricle  was  not  hypertrophied,  but  rather 


dilated.  The  valves  were  free  from  disease.  The  aorta  was  atheroma- 
tou,s-  rr  H16  llver  was  fibrous.  There  were  oedema  of  the  trunk  and  leers, 
and  effusion  into  the  left  pleural  cavity.— The  Chairman  said  that! 
when  aneurisms  were  near  the  apex,  the  sac  was  largely  composed  of 
pericardium.— Dr.  Wickham  Legg  said  this  was  a  very  large 
aneurism.  The  largest  recorded  burst  externally  at  the  umbilicus  — 
Referred  to  special  committee. 

Solid  Ovarian  Tumour.— Dr.  G.  Murray  exhibited  an  ovarian  tu¬ 
mour  which  was  solid  in  character.  Possibly  it  was  malignant  It 
came  from  a  lady,  48  years  of  age,  who  had  been  ill  for  six  or  seven 
years.  Six  months  ago,  he  first  saw  her  ;  at  that  time,  she  was  much 
emaciated  and  cachectic.  Tapping  was  performed  five  times.  About 
foui  teen  pints  of  fluid  came  away  on  the  two  first  occasions  The 
amount  of  fluid  lessened  finally.  The  kidneys  were  healthy.  A  hard 
mass  could  be  detected  per  vaginam. — Dr.  Arthur  Farre  thought  it 
might  be  malignant.  The  uterus  had  a  subperitoneal  fibroid  growth. 
Ihe  cervix  was  elongated,  and  contained  a  mucous  plug.— Referred  to 
Morbid  Growths  Committee. 

Cancer  of  Kidney  and  Liver.— Dr.  Dowse  exhibited  a  cancer  of  the 
kidney,  with  secondary  cancer  of  the  liver.  No  albumen  had  ever  been 
detected  in  the  urine.  Ascites  and  a  gall-bladder  full  of  gall-stones 
were  found  on  post  mortem  examination.  The  right  kidney  formed  a 
cancerous  cyst,  which  filled  the  right  lumbar  region.  The  right  lobe  of 
the  liver  contained  a  carcinomatous  tumour. 
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Monday,  December  7th,  1874. 

A.  E.  Sansom,  M.D.,  Vice-President,  in  the  Chair. 

Cleft  Palate.  Mr.  Royes  Bell  showed,  for  Mr.  Henry  Smith,  a 
boy,  born  with  a  hare-lip  and  cleft  soft  and  hard  palate,  who  had  been 
operated  on  according  to  Sir  William  Fergusson’s  plan,  with  consider¬ 
able  success. 

Scirrhous _  Tumour  of  the  Breast.— Mr.  William  AllinghAM  ex¬ 
hibited  a  scirrhous  tumour  of  the  breast,  removed  from  a  woman  aged 
64,  by  the  elastic  ligature.  Needles  had  been  introduced,  and  the 
ligatuie  applied  without  pain  and  without  anaesthetics ;  the  process 
occupied  seventeen  days,  and  was  unaccompanied  by  any  rise  of  tem- 
peiatuie  01  other  unfavourable  symptom  ;  and  the  patient  made  a  com¬ 
plete  lecoveiy.  .  White  India-rubber  was  used.  The  wound  being 
fieely  dressed  with  carbolised  oil  and  other  antiseptics,  no  putridity 
existed.  r  J 

.  Epidemic  Sore-throat.— Dr.  Routh  read  a  paper  on  an  epidemic  of 
infectious  sore-throat  which  occurred  in  a  public  institution,  and  the 
probable  causes  of  its  production.  After  a  tribute  to  Dr.  Farquharson, 
who  had  pieceded  him  last  session  on  an  analogous  subject  to  the  present, 
the  author  first  gave  a  description  of  the  institution  and  its  sanitary 
appliances,  where  every  means  had  been  taken  to  secure  ventilation  and 
a.  good  siipply  of  water  and  food,  and  also  the  unexceptional  cleanliness- 
of  the  girls  who  were  the  inmates.  Effective  means  were  likewise 
always  at  hand  in  case  of  infectious  disorders  arising,  and  great  care 
was  taken  to  prevent  as  far  as  possible  their  introduction.  One  case  of 
typhoid  fever  occurred  in  October  1873.  The  patient  was  removed  to 
the  Middlesex  Hospital,  and  ultimately  died  there.  This  was  after  the 
return  of  the  inmates  from  the  seaside.  On  the  introduction  of  a  new 
matron  a  little  while  afterwards,  the  sore-throat  disease  broke  out,  syn- 
chionously  with  measles  and  erysipelas.  The  appearance  of  measles 
was  explained  by  the  inmates  occupying  seats  in  an  ill-ventilated 
church,  where  a  school  then  seriously  affected  with  this  epidemic  had 
been  sitting  in  the  morning.  One  of  the  erysipelas  cases  was  subject 
to  the  disease ;  but  all  the  others  occurred  when  the  throat- epidemic 
was  at  its  height.  One  died  suddenly  with  symptoms  of  sickness  and 
exhaustion.  The  sore-throat  epidemic,  of  which  there  were  forty-six 
cases,  exhibited  three  types:  simple  cynanche;  diphtheritic  patches  y 
and  scarlet  fever.  When  Dr.  Routh  left  London  in  September,  all  the 
sanitary  appliances  were  reported,  on  inspection,  to  be  in  good  order. 
The  scarlet  fever  cases  occurred  in  the  charge  of  Mr.  Cheyne.  Then,  on 
inspection  being  again  made,  the  water  was  found  impure;  and  the 
filter,  having  been  meddled  with,  was  no  longer  effective.  The  drains 
in  the  garden  were  said  to  be  offensive.  One  fact  was  noted :  of  the  six 
matrons,  it  was  the  one  who  drank  water  only  who  was  affected  with 
severe  cynanche.  Of  the  six  monitors,  all  escaped  save  one,  and  she 
also  was  a  water-drinker.  Dr.  Routh  then  proceeded  to  show  that 
other  sources  of  infection  had  not  been  disregarded;  viz.,  (1)  visitors? 
(2)  infection  at  the  seaside.  But,  on  full  inquiry  made,  no  such  infec¬ 
tion  could  be  traced.  He  concluded  by  urging  for  discussion  the  fol¬ 
lowing  questions.  I.  Were  the  three  diseases  of  the  throat  coexistent 
but  different  affections,  or  the  same  disease?  2.  Was  the  erysipelas 
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produced  by  a  similar  miasm?  3.  Could  the  sewage-tainted  water 
have  produced  the  disease— notably  the  scarlet  fever?  4.  Had  the 
typhoid  fever  influence  then  prevailing  in  London  any  influence  in  the 
production  of  this  epidemic  ?-Dr.  Haviland  Hall  was  sure  that  bad 
sewage  might  give  rise  to  various  forms  of  disease,  and  cited  one  in¬ 
stance  where  peritonitis  and  erysipelas  arose  from  an  escape  of  sewer- 
gas  in  a  public  institution. -Dr.  FARQUHARSON  was  of  opinion  that 
the  first  class  of  Dr.  Routh’s  cases  had  nothing  to  do  with  the  last  class, 
and  were  quite  distinct. -Mr.  Brudenell  Carter  thought  that  the 
paper  demonstrated  the  perils  of  water-drinking.  Di.  risp,  as  1  us 
trating  the  connection  between  diphtheria  and  sewage,  gave  an  instance 
of  a  house  in  Devonshire  where  nine  children  died  within  a  month 
from  a  species  of  diphtheria  quite  unknown  in  the  neighbourhood.  Un 
investigation,  the  drainage  of  the  house  was  found  to  pass  into  a  pond, 
the  water  of  which  the  children  drank.— Mr.  Cheyne  had  charge  of 
Dr.  Routh’s  cases  in  his  absence,  and  distinguished  three  foi  ms  ot  dis¬ 
ease:  1.  A  pure  scarlatinal  case;  2.  Cases  of  sore-throat,  devoid  of  rash 
or  high  temperature;  3.  Cases  of  erysipelatous  sore-throat.  lhe 
drinking-water  was  the  only  cause  of  disease  which  could  be  demon¬ 
strated,  as  no  proof  of  contagion  existed.— Dr.  Buchanan  noticed 
that  the  gap  of  fourteen  days  which  intervened  between  the  first  and 
second  batches  of  cases  precluded  any  idea  of  infection.  He  had  no 
doubt  that  both  scarlatina  and  diphtheria  had  appeared  m  the  Home, 
and  that  they  prevailed  together,  he  was  certain.  Some  ot  the  cases 
had  evidently  nothing  to  do  with  either  of  these  diseases,  but  must  be 
classed  with  the  erysipelas  which  appeared.  He  thought  that  a  foim 
of  sore-throat  of  the  same  character  as  the  well  known  hospital  soie- 
throat,  but  non-specific  in  kind,  might  and  did  arise  from  septic  causes, 
such  as  the  presence  of  putrid  matter.  As  for  the  exact  source  of  this 
epidemic,  it  appeared  to  be  traceable  to  sewage.  The  institution  was 
flooded  with  sewer-inhalations;  and,  instead  of  the  ventilation  purifying 
the  air,  it  probably  assisted  in  freely  diffusing  the  sewer-gas  through 
the  building.  There  being  two  methods  of  infection  in  this  instance 
the  water  and  the  air — it  was  difficult  to  distinguish  which  was  the  agent , 
but  the  erysipelas  might  arise  from  septic  matter  dissolved  m  water. 
Ample  evidence  existed.  In  the  epidemic  outbreak  at  the  Patriotic 
Asylum  last  autumn,  erysipelas  came  on,  followed  by  a  curious  form  ot 
peritonitis,  which  the  late  Dr.  Anstie  thought  he  traced  to  water- 

poison  _ Dr.  Theodore  Williams  inquired  the  amount  of  cubic 

space  allowed  per  head  in  the  building,  and  whether  natural  ventilation 
was  relied  on.  If  it  were,  there  was  little  chance  of  keeping  a  crowded 
Institution  pure  and  wholesome.  He  had  no  doubt  of  the  existence  ot 
sore-tliroat  non-specific  in  character  and  arising  from  septic  causes,  and 
had  noticed  instances  of  it  occurring  chiefly  among  servants,  who 
occupied  the  basement  of  houses,  and  therefore  were  in  closer  proxi¬ 
mity  to  the  drains.— Dr.  Routh,  in  reply,  said  that  both  the  beginning 
and  the  ending  of  the  epidemic  were  characterised  by  erysipelas.  JN  ot- 
withstanding  all  that  had  been  said,  he  saw  no  case  made  out  for  attri¬ 
buting  the  disease  to  anything  else  than  poisoned  water.  The  treat¬ 
ment  consisted  of  effervescing  salines,  gargles  containing  chloride  ol 
potash,  and  the  local  use  of  tannin. 


tion.  Failure  was  attributable  to  the  fact  that  the  free  border  ° 
soft  palate  in  these  cases  never  reached  far  enough  back  to  touch  the 
pharynx  and  act  as  an  effective  valve  ;  and  here  the  mechanical  appli¬ 
ance  was  far  more  successful. -Mr.  Thomas  Bryant  wished  to  know 
whether,  in  the  infant,  silver  sutures  had  actually  been  passed  thiough. 
the  maxilla;  to  bring  the  fissure  together.  There  was  no  difficulty  in 
piercing  the  hard  or  soft  palate,  but  in  passing  the  stitches  through,  on 
account  of  the  bleeding.  Mr.  Bryant  introduced  the  stitches  first, 
which  reduced  an  operation  of  half  an  hour  to  a  fevy  minutes.  _ 
some  doubt  as  to  the  dividing  of  the  levator  palati  muscle  in  every 
case,  but  thought  a  division  of  the  pillars  of  the  fauces  was  an  improve¬ 
ment.— Mr.  Royes  Bell  stated  that  the  speech  m  this  case,  though 
varying,  continued  to  improve;  the  patient  could  smg.  e  jp-ior- 
rhage  in  these  cases  was  much  less  than  formerly.  Mr.  1*  R  ' 

remarked  that  Sir  Wm.  Fergusson’s  success  was  greater  since  1 
had  divided  the  bone  ;  previously  he  had  used  an  angular  knife  instead 
of  Langenbeck’s  raspatory,  and  the  sloughing  of  the  parts j  was  due,  he 
thought,  to  his  taking  too  thin  a  portion  off.  The  maxilim  had  been 
brought  together  in  an  infant  in  Amenca.  Di.  J 
(America),  said  that,  at  Boston,  Dr.  Warren  had  tried  Sir  W.  Fer¬ 
gusson’s  operation,  and  failed.  He  had  also  attemp  ec  1  ,  . 
succeeded  in  uniting  the  soft  palate,  but  not  the  hare.  _  r’  j- 

Coles  said  that  Dr.  Crombie  recommended  the  galvanic  cautery  foi 
dividing  the  bone,  as  causing  less  haemorrhage.— Dr.  Dr.YSDA.LE  thoug 
that  obturators  were  very  suitable  for  improving  the  voic  • 
a  few  remarks  from  Mr.  Acton,  Mr.  Mason,  and  the  Chairman,  lr. 

Rose  replied. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY . 
Tuesday,  December  8th,  1S74. 

Joseph  Coats,  M.D.,  Vice-President,  in  the  Chair. 

MorM  Specimens.— Tit.  C.  C“=  showed  £ » 


Monday,  December  14TH,  1874. 

F.  J.  Gant,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Cleft  Palate  —Mr.  William  Rose  brought  forward  a  case  of  cleft 
palate,  on  which  he  had  operated  successfully.  The  patient,  a  young 
man,  aged  23,  came  under  his  charge  about  three  months  ago.  He 
had  a  fissure  extending  through  the  soft  and  hard  palate,  to  within  half 
an  inch  of  the  alveolar  ridge.  He  spoke  of  the  development  of  the 
upper  jaw  and  palate,  which  he  illustrated  by  diagrams,  and  suggested  a 
plan  of  bringing  the  maxillse  together  immediately  after  birth,  in  cases  ot 
very  wide  cleft.  He  described  Sir  William  Fergussons  method  ot 
operating,  for  simultaneous  closure  of  fissures  in  the  hard  and  soft  palate 
(a  drawing  of  which  was  shown)  by  boring  holes  through  the  margin  of 
the  hard  palate  for  the  passage  of  the  threads,  and  then  cutting  through 
it  with  a  chisel  in  a  line  parallel  to,  and  about  half  an  inch  fiom  t  le 
cd-e  of,  the  cleft  ;  and  also  spoke  of  Sir  William  Fergusson  s  mtroduc- 
tion  of  myotomy  in  the  treatment  of  fissure  in  the  soft  palate,  i  Ii* 
Henry  Smith  said  that  he  had  assisted  in  most  of  Sir  W.  Fergussons 
operations.  In  the  early  ones,  operation  on  the  soft  palate  alone  was 
attempted,  and  the  results  were  not  so  favourable  as  under  the  new 
plan  of  osteotomy.  The  natural  covering  was  far  superior  to  artificial 
ones  ;  he  thought  Mr.  Rose’s  case  was  thoroughly  successful,  the  fissures 
in  the  hard  and  soft  palate  being  completely  closed.— Mr.  Oakley 
Coles  considered  that  the  time  was  coming  when  the  mechanical  treat- 
ment  of  cleft  palate  would  be  obsolete,  lhe  great  drawback  m  the 
surgical  result  was  that  the  patients  seldom  spoke  intelligibly.  He  le- 
membered  one  instance  only  where  speech  became  perfect  after  the  opeia- 


Morbicl  specimens. — ur.  nauuA  ,  r V  V  p.  iLp  tihr 

which  he  had  removed  for  acute  necrosis  of  the  whole  shaft  y 

in  a  boy.— Mr.  W.  J.  Fleming  showed  a  tumour  of  the  mamma 
which  he  was  inclined  to  regard  as  a  cysto-sarcoma. 

Mediastinal  Tumour.- Dr.  McCall  Anderson  showed  a  paUen 
under  his  care  at  the  Western  Infirmary  aged  44,  an  ^ 

trade,  but  who  had  served  in  the  Army  from  his  D\en  y-  h 
thirty-sixth  year.  He  had  suffered  from  cough  for  twelve 
for  six  months  there  had  been  blood  in  his  sputa  like  red  currant^  > 
for  three  months  he  had  suffered  from  swelling  of  the  n  d  IP. 
exertion,  with  giddiness  and  sense  of  suffocation,  especi  y  ?tg 

to  lift  weights.  Some  pain  in  the  right  breast  and  shoulder  had  t 
for  a  year,  and  this  was  aggravated  by  any  hard  work  He  tod  to 
lowed  his  employment  till  three  weeks  before  h  ‘  • 

November  nth.  While  in  the  Army,  he  had  indulged  ie  y 
£  He  had  some  form  of  venereal  disease  (gonorrhoea  w  th  b^ 
he  said)  twenty  years  ago  ;  and  of  late  a  node  the 
nocturnal  pains,  had  appeared.  There  was  c01}?vJot  tionS  in  tl 
with  induration  of  the  inguinal  glands,  and  a  slighter  *  [o 

arms.  At  the  right  apex,  defective  movement,  d^ess  on  perc 
increased  resistance,  tubular  breathing  and  ^"^f^V  maruin  of  f. 
were  present:  the  dulness  extended  beyond  the  left  ydl 

sternum.  At  the  right  base,  feeble  respiration  existed  Without  ay 
ness  on  percussion.  The  superficial  veins  of  the  face  £ 

miner  arm  were  much  dilated,  and  theie  was  oedema  ,  ’  J  .1, 

and  upper  part  of  the  chest.  The  right  radial  pulse  was  weaker  L 
the  left3;  but  no  pulsation,  murmur,  tremor,  or  ot^r  sjgns  o  ^ 
could  be  discovered.  The  patient  was  a  fine  healthy-1  *  ( 

without  any  night-sweats,  diarrhoea,  etc.  Dr.  Andeison  &  di 

symptoms  Ld  physical  signs  pointed  to  some  tumouun  themed, 
tinum,  part  of  which  might  be  causing  obstruction  to  n  ^  . 

air  into  the  bronchi,  giving  rise  thus  to  the  feeble  re  p  t  ( 

right  base.  He  thought,  from  the  patients  h’story,  that  po  ^ 
tumour  was  syphilitic.  The  treatment  had  been  by  lest  and  pal  ^ 

and,  on  the  appearance  of  the  node  10d.de  °  Pota“1™  d“  SOn,  in 
been  given,  with  a  certain  amount  of  benefit.  Di.  ^ndeiso  , , 
remarks  referred  to  a  somewhat  similar  case  reported  b)  h  ^ 
Glasgow  Medical  Journal ,  February  1872.  The  patient  nows 
a  well  marked  true  cheloid  tumour  situated  at  the  mid-sternum,  , 

t0  CMoi^Tumlur  of  Mamma.- Dr.  George  Buchanan  exhibit 
specimen  of  colloid  tumour  of  the  mamma,  which  he  had  recen  j 
moved  from  on  old  lady  aged  70.  He  had  noticed  the  t«J 
six  months  before  Dr.  Buchanan  had  seen  it,  since  which  it  haog 
considerably.  The  operation  was  attended  with  success,  m  so  l 
the  wound  cicatrised  perfectly  in  three  weeks,  and  no  trace  o 
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ease  was  then  apparent.  The  tumour  was  about  the  size  of  an  American 
apple,  elastic,  and  circumscribed  by  an  envelope  of  condensed  areolar 
tissue,  septa  of  which  divided  it  into  lobules.  To  the  naked  eye,  it 
had  the  appearance  at  the  circumference  of  very  firm  jelly,  of  a  pale 
pink  colour,  while  toward  the  centre  it  was  exactly  like  the  pulp  of  a 
grape. — Dr.  Thomas  Reid  described  the  microscopic  appearances. 
At  the  periphery,  there  were  collections  of  epithelial  cells  in  alveoli, 
composed  of  connective  tissue.  Nearer  the  centre,  there  was  a  gradual 
conversion  into  the  proper  colloid  structure.  The  colloid  substance,  he 
considered,  was  developed  from  the  connective  tissue,  the  epithelium 
being  surrounded  by  the  colloid,  and  gradually  disappearing. — Dr. 
Joseph  Coats  believed  the  structure  at  the  periphery  to  be  cancerous, 
the  epithelial  cells  in  the  alveoli  being  almost  typical.  He  also  con¬ 
sidered  that  it  was  by  the  conversion  of  these  epithelial  or  cancer-cells 
that  the  colloid  material  was  formed,  the  peripheral  cells  first  de¬ 
generating  and  then  the  more  central  ones. 

Malignant  Tumour  on  Chest-wall. — Dr.  Perry  exhibited  a  malignant 
tumour  removed  post  mortem  from  the  surface  of  the  chest  of  a  female 
36  years  of  age.  The  tumour  had  occupied  the  region  of  the  chest, 
extending  from  the  outer  margin  of  the  mammary  gland  to  the  axilla  on 
the  left  side.  It  had  commenced  nine  months  ago,  and  was  first  seen 
by  a  surgeon  in  Paris,  who  had  regarded  it  as  a  simple  tumour,  and 
recommended  no  surgical  interference.  A  similar  opinion  was  given 
shortly  afterwards  by  a  surgeon  in  London.  The  tumour  increased 
in  size,  and  became  an  open  sore  about  four  months  ago.  The 
spongy  fungous  centre  of  the  tumour  gradually  sloughed  out,  and 
left  its  centre  deeply  excavated  to  within  a  few  lines  of  the  outer  sur¬ 
face  of  the  ribs.  Frequent  haemorrhage  took  place,  but  this  was  easily 
checked  by  the  use  of  perchloride  of  iron.  The  edges  of  the  tumour  had 
an  indurated  and  scirrhus-like  feeling,  and  were  everted  towards  the 
lower  border.  The  tumour  measured  five  inches  and  a  half  in  diameter. 
The  mammary  gland  was  not  involved.  The  cervical  glands  were  not 
enlarged,  and  the  axillary  glands  were  not  affected  until  within  three 
weeks  of  death,  when  slight  enlargement  appeared.  The  patient  was 
much  emaciated,  and  death  was  by  exhaustion.  Sections  of  the  tumour 
had  been  made  by  Mr.  W.  J.  Fleming,  and  he  desired  the  opinions  of 
the  members  as  to  its  nature. — Dr.  Joseph  Coats  was  of  opinion  that 
he  case  was  one  of  soft  cancer.  The  stroma  was  distinct,  and  the  cells 
mall,  but  of  very  various  shapes. 


CORRESPONDENCE. 


SIR  WILLIAM  FERGUSSON  AND  THE  NORWICH 
PROSECUTION. 

Sir,— The  letter  of  explanation  from  Sir  William  Fergusson,  which 
you  published  in  your  impression  of  last  week,  seems  to  me  to  call  for 
the  very  gravest  consideration. 

Briefly  to  dissect  the  statements  in  this  unparalleled  production,  it 
appears  that  Sir  William  Fergusson’s  defence  of  his  conduct  in  tra¬ 
velling  to  Norwich  to  lend  the  weight  of  his  official  reputation  and 
dignity  to  this  prosecution,  is  divisible  into  two  heads. 

1.  That  he  was  not  aware  that  among  the  defendants  were  some  of 
his  own  countrymen  who,  from  their  official  connections,  could  obtain 
powerful  assistance  in  defending  themselves  and  resent  his  persecution, 
-ut  that  he  thought  the  only  person  whose  character  he  was  assailing 
was  a  defenceless  foreigner — a  distinguished  physician  invited  to  these 
shores  by  the  Association  of  which  he  (Sir  William  Fergusson)  was 
president,  who  came  confident  of  their  hospitality,  and  endeavoured  to 
repay  it  by  imparting,  in  response  to  their  invitation,  some  of  the 
knowledge  which  he  believed  himself  to  possess,  and  by  taking  their 
opinion  as  to  certain  results  which  he  desired  to  place  before  their  eyes, 
these  still  await  confirmation,  but,  if  adopted,  will  add  much  new 
knowledge  of  certain  complex  phenomena  of  disease.  Will  any  one 
admit,  in  such  a  case,  the  plea  that  “it  was  only  a  Frenchman”? 
That  is  really  the  gist  of  this  first  article  of  defence. 

2.  The  second  plea  is,  that  “my  views  were  squeezed  from  me  by 
force  of  law”.  To  this  it  is  only  necessary  to  reply,  that  there  is  no 
force  of  law  adequate  to  the  pressure  or  intended  for  the  purpose.  Sir 
William  Fergusson  is  no  novice  in  courts  of  law  :  he  is  well  aware  that 
no  one  subpoenas  an  unwilling  witness  to  attend  in  the  capacity  of  an 
expert.  Sir  William  Fergusson  was  not  present  at  the  lecture  of 
Dr.  Magnan,  and,  as  is  very  apparent  from  his  evidence,  had  only  the 
vaguest  information  on  the  whole  subject.  He  attended  as  an  expert 
In  ,c.rue^y  :  and  it  is  unnecessary  to  remind  him,  in  the  words  of  the 
ordinary  text-book  of  the  schools,  that  “in  Betts  v.  Cufford  (Warwick 
kent  assizes,  1858)  the  late  Lord  Campbell  stated,  in  answer  to  a  ques- 
ion,  that  a  scientific  witness  was  not  bound  to  attend  upon  being  served 


with  a  subpoena,  and  that  he  ought  not  to  be  subpoenaed.  He  could 
not  be  compelled  to  give  his  attendance  to  speak  to  matters  of  opinion.” 
It  is  impossible,  therefore,  to  divine  by  what  process  of  law  Sir  Wil¬ 
liam  Fergusson’s  opinion  was  squeezed  out  of  him. 

I  do  not  like  to  express  what  I  feel ;  but  every  well-educated  medical 
man  must,  I  think,  with  me,  blush  with  shame  and  indignation  to  find 
a  gentleman  assisting  in  such  a  prosecution,  and  giving  as  his  reason 
for  alleging  cruelty,  the  following  :  “  As  to  whether  such  an  experi¬ 
ment  would  benefit  science,  Sir  William  Fergusson  was  of  opinion  that 
it  would  not,  as  it  was  not  likely  that  one  person  would  inject  alcohol  ‘or 
absinthe  into  the  vein  of  another.”  Llere,  sir,  is  ignorance  of  which  a 
medical  student  would  be  ashamed. 

No  doubt,  it  is  long  since  Sir  William  Fergusson  went  to  school  • 
but  when  a  past  President  of  the  British  Medical  Association,  and  a 
Fellow  of  the  Royal  Society,  boldly  announcing  himself  as  one  of  the 
best  physiologists,  makes  such  an  exhibition  in  a  court  of  law,  and 

employs  the  weight  of  his  position  to  bring  obloquy  upon  his  fellows _ 

English  or  French,  associates  or  invited  guests — he  ought  surely  to 
know  the  alphabet  of  the  subject  of  which  he  speaks.  To  be  con¬ 
sistent,  Sir  William  Fergusson  must  now  persecute  every  physiologist 
in  Europe  :  there  is  not  one  who  will  not  tell  him  that  intravenous 
injection  is  the  most  precious  instrument  of  physiological  investigation 
in  the  discovery  of  the  mode  of  action  of  toxic  and  therapeutical 
substances. 

It  is  unquestionably  desirable  that  the  British  Medical  Association 
and  the  Royal  Society  should  free  themselves  from  the  discredit  which 
Sir  William  Fergusson  has  inflicted  upon  them  in  his  quality  as  a 
member  of  both. — Yours  truly,  Physiologist. 


Sir,— Sir  William  Fergusson  observes,  in  the  letter  which  he  writes 
to  Dr.  Copeman,  and  of  which  he  has  furnished  you  with  a  copy  for 
publication,  that  he  is  as  well  entitled  to  his  opinion  as  the  Norwich 
Committee.  No  one  can  doubt  this.  But  the  question  is,  not  whether 
he  is  entitled  to  an  opinion,  but,  he  being  so  entitled,  and  holdino- 
positions  which  make  the  public  utterance  of  his  opinions  matters  cff 
public  and  professional  importance,  what  sort  of  opinions  they  are 
which  he  holds  and  publicly  expresses,  and  what  response  shall  be 
made  to  these  opinions.  If  he  is  entitled  to  utter  them,  he  is  also  re¬ 
sponsible  for  their  reasonableness  and  for  the  use  which  he  makes  of 
them. 

The  “  opinion”  which  he  went  down  to  Norwich  to  express  was, 
that  the  injection  of  absinthe  and  alcohol  into  the  veins  of  a  doo-  was  air 
act  of  cruelty  deserving  legal  punishment;  the  use  which  he 'made  of 
this  “opinion”  was  to  abet  and  support  the  criminal  prosecution  of 
four  _  Secretaries  of  the  British  Medical  Association,  of  which  he  was 
President,  in  the  town  in  which  they  reside;  and  the  reason  which 
he  gives  for  it  is,  that  the  demonstration  of  these  effects  was  useless, 
“  BECAUSE  no  man  would  think  of  injecting  alcohol  or  absinthe  into 
the  veins  of  another”. 

If  such  evidence  had  not  been  given  in  a  very  serious  manner  on  a 
■very  serious  occasion,  it  might  be  supposed  to  be  a  wild  joke.  On 
such  an  occasion,  and  used  for  such  purposes,  the  rash  levity  and 
superficial  ignorance  of  such  a  statement  are  bewildering.  It  is  impos¬ 
sible  not  to  feel  that  very  cordial  reparation  is  due  to  the  Norwich 
Secretaries  and  to  M.  Magnan  for  the  shocking  and  unprovoked  injury 
inflicted  on  them  by  the  eccentricities  of  Sir  William  Fergusson.  The 
Academie  des  Sciences  has  presented  M.  Magnan  with  a  premium  of 
z£IO°  for  his  researches.  What  will  the  British  Medical  Association 
do  to  show  to  M.  Magnan  and  to  their  Norwich  Secretaries  their  sense 
of  the  injustice  which  has  been  done  to  them  ?  Something,  I  hope,  for 
the  honour  of  our  profession ;  and  that  before  long. 

I  am,  etc.,  Norfolk. 


MALARIA. 

Sir, — When  I  find  a  scientific  man  beginning  with  Bacon  and  his 
idols,  or  with  the  persecutions  of  Galileo,  1  pull  a  long  breath  and  pre¬ 
pare  for  the  worst.  Such  was  my  sensation  when  I  found  Dr.  Inmarr 
placing  Bacon  in  front  of  his  argument  in  his  letter  to  you  last  week. 
After  a  similar  prelude,  some  twenty  years  ago,  I  heard  a  F.R.C.S.Eng. 
startle  the  Medical  Society  of  London  by  reading  a  paper  to  prove  that 
infection  had  nothing  to  do  with  gonorrhoea.  His  theory  was,  that  men 
returning  home  at  night  felt  symptoms  of  vesical  distension,  and 
turned  down  some  lane  or  mews  and  unavoidably  exposed  a  most  un¬ 
offending  organ  to  the  keen  wind,  which  brought  on  a  cold  and  a 
muco-purulent  discharge ;  that,  under  such  circumstances,  it  -was  a  toss 
up  whether  a  man  caught  cold  in  his  nose  or  in  the  unmentionable ;  and 
that  there  was  no  more  infection  in  gonorrhoea  than  in  coryza.  As  I 
am  not  supposed  to  know  anything  about  malaria,  Dr.  Inman  will  not 
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mind  my  expressing  the  belief  that  his  “  glacial”  theory  of  ague  will 
not  fare  "better  than  the  “glacial”  theory  of  gonorrhoea.  If  the  shock 
of  cold  to  the  heated  body  be  the  sufficient  cause  of  ague,  why  is  there 
so  little  in  England?  and  why  in  London  does  it  not  produce  one  and 
the  same  form  of  ague,  instead  of  half  a  dozen  different  varieties  ?  For 
one  man  who  catches  ague  from  lying  down  hot  on  the  ground  he  has 
disturbed,  some  thousand  in  tropical  countries  get  ague  they  know  not 
how  except  that  they  were  under  paludal  influences.  It  was  not  only 
the  navvies  who  had  ague  when  Paris  was  being  transformed,  but  many 
well-to-do  folks,  who  could  not  explain  the  occurrence,  except  that 
thev  lived  near  the  disturbed  ground.  This  was  the  case  with  a  friend 
of  mine,  a  professeu?  agrege  of  the  Paris  Faculty  of  Medicine,  who, 
beino-  in  good  health,  and  never  having  had  ague,  had  a  severe  attack 
of  it  \yhen  they  dug  up  the  Rue  Louis  le  Grand,  where  he  lived,  to  put 
it  down  in  asphalte.  Those  who  believe  in  the  telluric  origin  of  ague 
are  the  first  to  admit  that  cold  intensifies  the  action  of  the  unknown 
poison.  I  am,  etc.,  Edward  J.  Tilt. 

Grosvenor  Street,  January  1875. 


Forbes,  Duncan  M ‘Donald,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  No.  i  District  of  the  Basford  Union.  _  . 

M ‘Arthur,  Peter,  M.B. ,  appointed  Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Grey  Abbey  Dispensary  District  of  the  Newtownwards 
Union,  co.  Down,  vice  Greer,  deceased. 

McClure,  Thomas,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Second  Dis¬ 
trict  of  the  Axbridge  Union,  vice  E.  Dodd,  M.R.C.S.Eng.,  resigned. 

M'Keown,  William,  L.R.C.P.Ed.,  appointed  Medical  Officer,  etc.,  for  the  Dirraw 
Dispensary  District  of  Ballymoney  Union,  co.  Antrim. 

Robertson,  Edward  B.,  M.B.,  appointed  Medical  Officer  to  the  Stepney  Union 
Workhouse,  Bromley. 

Packard,  Joseph,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccina¬ 
tor  for  No.  7  District  of  the  Blything  Union. 

Powell,  Wm.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  First  District 
and  Workhouse  of  the  Bromyard  Union,  vice  R.  Morley,  M.R.C.S.Eng.,  re¬ 
signed. 

Smyth,  Wm.  J.,  M.D.,  appointed  medical  officer  and  Public  Vaccinator  for  the  No. 
7  or  Shipley  District  of  the  North  Brierley  Union. 

Sutton,  Frederick,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Willingham 
District,  Guinsborough  Union,  vice  J.  C.  B.  Smallman,  deceased. 

Treharne,  John,  M.B.,  appointed  Medical  Officer  for  the  newly  formed  No.  13  or 
Windhill  District  of  the  North  Brierley  Union. 

White,  John  B.,  M.D.,  appointed  Resident  Medical  Officer  to  the  Infirmary, 
Hackney  Union. 


THE  HAMPSTEAD  HOSPITAL. 

Sir _ The  inhabitants  of  Hampstead  and. St-  Pancras  know  only  too 

well  whatever  may  be  said  to  the  contrary,  how  small-pox  spread 
among  them  after  the  Hampstead  Hospital  was  opened.  They  also 
know  how  greatly  property  has  depreciated ;  how  houses  have  been 
left  in  the  carcase  since  1871  ;  how  some  have  been  pulled  down  and 
the  materials  sold.  Things  had  just,  however,  begun  to  recover,  when, 
to  our  intense  disappointment,  it  has  been  decided  to  build  _  a  perma¬ 
nent  hospital.  All  is  panic  again.  Whether  there  be  a  sufficient  cause 
lor  this  panic  or  not,  Hampstead  will  well  nigh  be  ruined,  and  property 
depreciated  at  least  30  per  cent.  The  numerous  schools  and  lodging- 
houses  will  be  closed,  building  operations  cease,  and  Hampstead  utterly 
lose  its  prestige.  I  am  still  of  opinion  that  infectious  diseases  can  be 
conveyed  through  the  air.  Will,  however,  some  of  the  members  of  our 
Association  kindly  answer  the  following  questions,  so  as  to  enable  us  to 
come  to  a  right  conclusion  on  this  matter  ?  .  .  , 

I  Cciii  infection  be  conveyed  through  the  air,  and  disease  induced, 
without  direct  contact  ?  If  so,  to  what  extent  ?  2.  Can  infection 

be  conveyed  by  currents  of  air  and  atmospheric  dispersion,  in  common 
with  aroma,  miasma,  and  offensive  smells  ?  3.  Is  a  clay  soil  in  a 

hollow  more  conducive  to  the  spread  of  infection  than  a  gravel  or  chalk 
soil  on  an  elevated  situation  ?  4.  Is  it  right  to  let  the  ffeculent  dis¬ 

charges  from  patients  suffering  from  infectious  diseases  pass  into  the 
common  sewer  ?  When  disinfected,  is  there  not  great  difficulty  m  de¬ 
pending  on  their  effectual  disinfection  when  diluted  by  the  general 

drainage  of  a  large  hospital  ?  ..... 

Surely  many  of  our  precautions  are  unnecessary,  if  infection  cannot 
be  conveyed,  even  to  considerable  distances,  through  the  air,  especially 
when  favoured  by  currents  of  air  ;  precautions,  such  as  fires  in  the  sick 
rooms  even  in  summer,  not  only  for  ventilation,  but  to  carry  a  cunent 
of  air  away  from  the  house  ;  also  cloths  steeped  in  disinfectants  and 

hung  over  the  door.  ....  ,  , 

The  unsettled  state  of  opinion  as  to  the  nature  of  infection,  and  the 
limit  of  its  dispersion,  shows  it  to  be,  to  say  the  least,  an  open  question. 
All  facts,  therefore,  bearing  on  this  question  will  conduce  to  a  more 
definite  and  satisfactory  solution  of  this  difficult  subject. 

I  am,  etc.,  Stephen  S.  Alford,  F.R.C.S. 
Haverstock  Hill,  January  5th,  1875. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Great  Yarmouth  Board  of  Guardians  have  increased  the  salary 
•of  Mr.  John  C.  Smith,  the  Medical  Officer  to  the  Workhouse,  from 
p£8o  to  £  1 20  per  annum. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Crackle,  Thomas  A.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Ilkeston  or  No.  3  District  of  the  Basford  Union,  Nottinghamshire, 
vice  A.  B.  Norman,  L.R.C.P.Ed.,  resigned.  ... 

Bakeynf,  Thomas  E.,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Leek  District  and  the  Workhouse  of  the  Leek  TJmon. 

Dunlop,  W.  M.,  Esq.,  appointed  Medical  Officer  for  No.  1  District  of  the  Wood- 
bridge  Union,  vice  R.  Pairman,  Esq  ,  resigned. 

Etheridge,  G.  E.  F.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Second  Dis¬ 
trict  of  the  Bromyard  Union,  vice  R.  Morley,  M.R.C.S.Eng.,  resigned. 


APPOINTMENTS  OF  SUPERINTENDENT  MEDICAL 
OFFICERS  OF  HEALTH  IN  IRELAND. 

Vesey,  Agmon  Blathvvayt,  L.  K.  Q.  C.P.I.,  appointed  to  the  Magherafelt  Rural  Sani¬ 
tary  District,  co.  Londonderry. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


DR.  DE  CHAUMONT’S  PAMPHLET  ON  THE  ARMY 
MEDICAL  DEPARTMENT. 

Sir, — In  reply  to  the  letters  which  appeared  in  the  Journal  of  De¬ 
cember  1 2tli,  I  wish  to  say  that  I  am  still  of  opinion  that  Dr.  De 
Chaumont  would  have  been  better  advised  if  he  had  not  written  his 
pamphlet  until  he  was  prepared  to  put  before  the  members  of  his  pro¬ 
fession  the  whole,  and  not  •a  part,  of  the  question  into  which  lie  entered. 
He  has  in  one  column  put  forward  as  prominently  as  possible  the  so- 
called  advantages  of  the  service,  including  the  43  per  cent.;  and  all  he 
has  said  on  the  other  side  is,  that  there  is  an  excessive  mortality,  and 
that  the  chances  of  becoming  an  administrative  officer  are  remote.  He 
never  mentions  the  many  serious  disadvantages  under  which  his  brother 
officers  labour,  and  which  they  are  anxious  to  have  redressed.  W  ar- 
Office  officials  do  not  generally  trouble  themselves  to  distinguish  be¬ 
tween  the  real  and  the  apparent  gain.  When  they  see  an  officer  of  the 
department  say  the  apparent  gain  of  the  warrant  of  1873  is  43  per  cent, 
greater  than  that  of  1804,  they  say  at  once,  “Why,  here  these  fellows 
have  got  a  great  deal  more  pay  than  they  did  seventy  years  ago,  and 
yet  they  are  not  satisfied”.  It  is  just  like  the  old  surgeon,  who  will 
tell  you,  if  you  complain,  “Why,  sir,  you  should  consider  yourselves 
very  lucky.  I  only  got  7s-  6d.  when  I  entered  the  service.  .  We 
judge  a  warrant  by  its  pay  and  retirement  tables.  An  increase  in  the 
sums  granted  is  a  real,  not  an  apparent  gain.  The  pay  and  allowances 
of  a  military  surgeon,  spread  over  the  first  twenty  years  of  his  service, 
are  only  ^302  per  annum;  his  voluntary  retirement,  only  ^219  yearly 
after  the  completion  of  this  period.  I  have  not  entered  into  the  pio- 
spective  advantages,  because,  according  to  your  correspondent  s  own 
confession,  they  are  infinitesimal.  A  chance  of  one  in  thiity,  or,  m 
money  value,  of  £6  or  £ 7  per  annum,  can  scarcely  be  called  an  advan¬ 
tage.  I  have  pointed  out  that,  in  many  instances,  it  is  almost  im¬ 
possible  for  an  officer  to  live  and  bring  up  a  family  upon  such  a 
wretched  emolument ;  and  this  is  the  common  sense  and  practical  way 
of  looking  at  the  matter. 

Think  you  the  War  Office  care  about  the  mortality  among  medical 
officers  ?  No.  As  long  as  they  can  get  others  to  fill  their  places,  they 
will  merely  shake  their  heads,  if  they  ever  had  any,  and  say,  “  How 
very  sad  !  We  really  must  do  something  for  these  poor  fellows.  but 
the  something  never  comes.  The  pressure  of  public  opinion  can  alone 
gain  for  the  service  a  proper  status,  a  quicker  promotion,  and  a  better 
retirement.  To  obtain  these  should  be  objects  of  legitimate  pride  to  us 
all.  These  will  not  be  obtained  by  half-hearted  advocacy  and  famt 
praise,  but  by  a  “strong  pull,  a  long  pull,  and  a  pull  altogether  .  By 
an  effort  of  this  kind,  we  may  yet  hope  to  see  our  profession  occupy 
its  proper  position  in  the  Army.  It  must  be  always  a  quiet  one,  but 
on  that  account  not  the  less  useful  and  honoured.  We  feel  we  have  -he 
sympathy  of  all  in  attempting  to  obtain  this  end.  W  e  should  have  the 
hostility  of  none,  for  it  is  a  fair  ambition  and  an  object  of  legitimate 
effort.  Having,  in  a  former  letter,  almost  exhausted  the  subject,  1 
must  conclude  by  apologising  for  having  trespassed  so  much  on  your 
SDacei  I  am,  etc.,  Longa  est  Injuria. 


Jan.  9,  1875.] 
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NAVAL  MEDICAL  APPOINTMENTS. 

Burke,  Surgeon  John,  to  the  Swiftsurc. 

Drew,  Surgeon  J.  B.,i'to  the  Flora,  additional,  for  service  in  Ascension. 

Duke,  Surgeon  Valentine,  to  the  Portsmouth  Division  of  the  Rjyal  Marines. 
Grant,  Surgeon  Robert,  to  the  Hector. 

Isaac,  Surgeon  J.  B.,  to  the  Duke  0/  Wellington. 

Sweetman,  Staff-Surgeon  Stephen,  second-class,  to  the  Fox ,  additional,  in  lieu  of  a 

Surgeon. 


-  — . . .  "  = 

a  paralytic  seizure,  which  incapacitafecrMm  for  work.  In  May  last, 
Dr.  Anderson  had  another  stroke  of  paralysis,  and  resigned  his  pro¬ 
fessorship  in  July,  when  Mr.  Ferguson  was  appointed  to  the  chair  with 
his  former  teacher’s  cordial  approval.  Dr.  Anderson  is  survived  by 
Mrs.  Anderson  and  two  sons. 


JOHN  TEMPLETON  KIRKWOOD,  L.F.P.S.G.,  M.R.C.S. 


We  incline  to  think  that  Dr.  Mackenzie’s  best  course  will  be  to  apply  to  Dr.  Mouat, 
who  advises  on  these  matters  in  places  not  in  the  metropolis.  We  do  not  think  that 
any  authoritative  statement  from  the  Local  Government  Board  has  been  made  on 
these  points. 


OBITUARY. 


EDWARD  WILLSON  DUFFIN,  M.D.,  F.R.C.S. 

Edward  Willson  Duffin  was  born  at  Halifax,  Yorkshire,  in  April, 
1800.  In  1817,  he  matriculated  at  the  University  of  Edinburgh,  where 
he  subsequently  graduated  in  1821.  He  became  a  Fellow  of  the  Edin¬ 
burgh  College  of  Surgeons  in  the  year  following.  He  first  started  in 
practice  in  Edinburgh.  It  was  mainly  through  his  exertions  that  the 
Dispensary  for  Diseases  of  the  Skin  in  that  city  was  founded.  At  that 
ime,  he  wrote  several  pamphlets  on  cutaneous  subjects,  and  especially 
in  essay  on  Squamous  Disorders.  In  conjunction  with  the  late  Pro- 
essor  Lizars,  he  prepared  and  collected  a  number  of  life-size  drawings 
>f  Skin- Diseases.  After  two  years,  his  health  failed,  and  he  wasrecom- 
nended  to  winter  in  Italy.  He  passed  two  years  at  Florence,  and  ulti¬ 
mately  settled  in  London  in  1828. 

He  was  among  the  earliest  introducers  of  the  operation  for  strabismus. 
He  pointed  out  the  advantages  of  a  small  conjunctival  wound,  of  regu- 
ating  the  amount  of  muscle  divided,  and  of  operating  on  both  eyes  in 
:ases  of  alternate  squint.  In  1847,  he  published  a  work  on  Deformities 
f  the  Spine,  pointing  out  especially  the  utility  of  graduated  muscular 
ixercise  in  the  correction  of  lateral  deformities.  In  1850,  he  operated 
successfully,  and  by  a  new  method,  on  a  case  of  ovarian  tumour.  In  a 
oaper  published  in  the  34th  vol.  of  the  Medico-  Chirurgical  Transactions, 
le  insisted  upon  the  great  value  of  the  following  modifications  in  the 
■perative  procedure  then  in  vogue  : — 1,  making  a  relatively  small 
ncision  in  the  median  line  of  the  abdomen  ;  2,  tying  the  pedicle  of  the 
umour  into  the  mouth  of  the  wound,  so  as  to  keep  all  the  cut  surfaces 
xtraperitoneal,  avoid  enclosing  ligatures  and  acquiring  greater  control 
ver  subsequent  hcemorrhage  ;  3,  narcotising  the  patient  with  opium, 
nd  keeping  her  well  under  its  influence  for  many  days  after  the  opera- 
on  ;  4,  keeping  a  relatively  hot  moist  atmosphere  about  the  patient. 

In  1855,  Dr.  Duffin  was  elected  a  Fellow  of  the  London  College  of 
urgeons.  He  continued  in  active  practice  till  about  1868,  when  the 
ffirmities  of  advancing  age  compelled  him  to  retire.  He  was  a  Fellow 
f  several  learned  societies. 

He  died  at  the  residence  of  his  son,  after  a  short  illness,  of  pneu- 
lonia,  consequent  upon  renal  disease,  in  the  75th  year  of  his  age. 


THOMAS  ANDERSON,  M.D.,  F.R.S.E., 

VTE  PROFESSOR  OF  CHEMISTRY  IN  THE  UNIVERSITY  OF  GLASGOW. 
'R.  Anderson  died  on  November  2nd,  at  the  age  of  55,  at  Chiswick. 
*e  was  boin  in  1819,  and  was  educated  at  the  University  of  Edin- 
irgh,  where  he  displayed  great  interest  in  the  study  of  chemistry.  On 
aving  college,  the  desire  of  prosecuting  his  favourite  pursuit  led  him 
Stockholm,  where  for  some  time  he  studied  under  Berzelius.  Re- 
oying  afterwards  to  Germany,  he  enjoyed  at  Giessen  the  prelections 
Liebig,  besides  visiting  Berlin  and  other  towns  for  the  purpose  of 
tending  lectures  or  obtaining  interviews  with  all  the  more  celebrated 
ofessors  of  Chemistry.  Returning  to  Edinburgh,  he  commenced  the 
aching  of  chemistry  in  the  Extramural  Medical  School.  His  class 
traded  attention  all  over  the  country,  and  several  of  the  students 
10  there  had  the  benefit  of  his  instruction  have  risen  to  high  positions 
chemists.  Latterly,  his  fame  extended  beyond  this  country,  and  in 
’  classes  were  to  be  found  a  considerable  number  of  foreign  students. 
ie  departments  of  chemistry  to  which  Dr.  Anderson  had  devoted 
ecial  attention  were  those  relating  to  agriculture  and  the  products  of 
al-tar  and  opium.  He  had  few,  if  any,  equals.  In  1S48,  he  was 
pointed  Consulting  Chemist  to  the  Highland  and  Agricultural  Society. 
1S52,  he  received  from  the  Crown  the  appointment  of  Professor  of 
lemistry  in  the  University  of  Glasgow,  in  succession  to  Dr.  Thomas 
lomson.  In  the  university,  Dr.  Anderson  found  ample  scope  for  the 
erase  of  his  talents  as  a  teacher.  The  duties  of  his  chair  Dr.  Ander- 
a  continued  to  discharge  with  great  acceptance  till  1869,  when  he  had 


Mr.  Kirkwood  was  bom  in  the  town  of  Ayr  in  1812.  After  a  liberal 
education  at  the  academy  of  the  town,  he  studied  medicine  and  surgery 
at  the  University  of  Glasgow.  He  then  took  the  licence  of  the  Faculty 
of  Physicians  and  Surgeons,  and  almost  immediately  joined  the  Medi¬ 
cal  Staff  of  the  British  Auxiliary  Legion,  then  being  raised  in  this 
country  to  support  the  rights  of  the  Infant  Queen  Isabella  II  against 
Don  Carlos.  Under  Sir  De  Lacy  Evans,  Mr.  Kirkwood  acted  for  two 
yeais  with  great  distinction,  gaining  two  decorations  for  medical  services 
in  the  field.  In  Captain  Ball’s  Narrative  of  Seven  Years  in  Spain,  Mr. 
Kirkwood  is  spoken  of  with  great  praise.  On  the  return  of  the  Legion, 
Mi.  Kirkwood  bought  a  practice  in  the  then  thickly  inhabited  and 
busy  suburb  of  Somers  Town.  Here  he  practised  for  many  years  with 
great  success.  He  was  appointed  as  Medical  Officer  to  the  Sick  Fund 
of  the  Great  Northern  Railway  Company  in  London,  and,  after  a  long 
and  useful  service  in  that  capacity,  became  the  Company’s  Medical 
Officer  in  town.  When  the  Midland  Company  (for  which  he  also  acted) 
demolished  Somers  Town  for  their  Grand  Terminus,  Mr.  Kirkwood’s 
surgery  was  removed  to  Euston  Road.  Here  he  continued  to  practise 
until,  his  retirement  from  active  life  two  years  and  a  half  ago.  He 
married  in  i855>  an<i  leaves  a  widow,  but  no  family.  His  contributions 
to  medical  literature  are  “A  Treatise  on  Croup”,  “Papers  on  the 
Malignant  Fever  in  Vittoria,  1835-6”,  and  on  the  “  State  of  the  Hos-“ 
pitals  in  the  British  Legion”.  He  was  by  nature  generous,  kind- 
hearted,  ready  to  help,  and  a  firm  friend.  After  retirement,  he  fell  into 
delicate  health,  and  died  at  Ayr  Villa,  Maida  Vale,  on  October  7th. 
He  was  buried  in  Paddington  Cemetery,  Willesden,  his  remains  being 
followed  by  a  few  of  his  most  intimate  friends. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  December  31st,  1874. 

Clarke,  Henry,  Penge  Park,  Anerley 

Crouch,  Ernest  John,  Lewisham,  Kent 

Grosholz,  Frederick  Hermann  Varley,  Walkden,  Bolton 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Applications  to  be  made  to  the 
Director-General  of  the  Army  Medical  Department. 

ATHY  UNION,  co.  Kildare— Medical  Officer  and  Public  Vaccinator.  Salary, 
P 1 20  and  fees. 

BAKEWELL  UNION — Medical  Officer  for  the  Bakewell  District  and  Workhouse. 
Salary,  P25  and  P36  per  annum  respectively. 

BALLACHULISH  SLATE  QUARRIES — Aledical  Officer.  Salary,  ^,200  per 
annum.  testimonials  to  be  sent  in  to  J.  Gardner,  Ballachulish,  N.B.,  on  or  be¬ 
fore  the  14th  instant. 

BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley — House-Surgeon. 
Salary,  .£140  per  annum,  with  furnished  rooms,  gas,  and  coals. 

BIRM I NGH AM  GENE R Al  DISPENSARY — Resident  Surgeon.  Salary,  P130 
per  annum,  with  furnished  apartments,  coals,  light,  and  attendance.  Applica¬ 
tions  on  or  before  the  20th  inst. 

BLACKBURN  UNION — Medical  Officer  for  the  Harwood  District.  Salary,  ,£25 
per  annum. 

BRADFORD  UNION — Medical  Officer  for  the  Workhouse.  Salary,  ^225 
per  annum. 

BRIDGWATER  UNION — Medical  Officer  for  No.  2  District.  Salary,  Pyo 
per  annum. 

CASTLE  WARD  UNION — Medical  Officer  for  the  Ponteland  District.  Salary, 
^20  per  annum.  Also,  the  Workhouse.  Salary,  .£30  per  annum. 

DERBYSHIRE  GENERAL  INFIRMARY — Assistant  House-Surgeon.  Board, 
lodging,  and  washing,  but  no  salary.  Applications  to  Secretary. 

ESSEX  LUNATIC  ASYLUM — Second  Assistant  Medical  Officer  and  Dispenser. 
Salary,  ;£ioo  per  annum,  with  board,  lodging,  and  washing. 

FIFE  AND  KINROSS  DISTRICT  ASYLUM— Assistant  Physicianship.  Salary, 
^80,  with  board,  etc.  Apply  to  Dr.  Fraser,  Medical  Superintendent,  Cupar- 
Fife. 

GREAT  NORTHERN  HOSPITAL,  Caledonian  Road — One  Physician  and  one 
Surgeon.  Applications  to  be  sent  in  on  or  before  January  12th,  1875. 

HARRIS,  Parochial  Board  of — Surgeon.  Salary,  p66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  P90  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica¬ 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 

HEADINGTON  UNION— Medical  Officer  for  the  Wheatley  District.  Salary, 
Pyo  per  annum. 

H1TCHIN  UNION— Medical  Officer  for  the  Workhouse.  Salary,  ,£55  per  annum. 
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INDIAN  MEDICAL  SERVICE— Twenty  appointments  as  Surgeon.  Examina¬ 
tion  in  February  1875. 

LEEK  UNION— Medical  Officer  for  the  Endon  District.  Salary;  £20 per  annum. 

LICHFIELD  UNION— Medical  Officer  for  the  Alrewas  District.  Salary,  ,63s 
per  annum. 

LOCHMABEN,  Parish  of,  Dumfriesshire— Medical  Officer.  Salary,  £5°  per  annum, 
and  fees.  Testimonials  to  be  lodged  with  the  Inspector  of  Poor  on  or  before  the 
16th  instant. 

METROPOLITAN  ASYLUM  DISTRICT— Medical  Superintendent  of  a  tempo¬ 
rary  Asylum  for  Imbecile  Children.  Salary,  £tpo  per  annum,  with  furnished 
house,  coals,  and  gas.  Applications  on  or  before  the  13th  instant. 

MIDDLESEX  LUNATIC  ASYLUM.  Hanwell— Assistant  Medical  Officer. 

MITFORD  and  LAUNDITCH  UNION— Medical  Officer  for  the  Workhouse. 
Salary,  ^45  per  annum.  .. 

NORTH  BRIERLEY  UNION— Medical  Officer  for  the  Seventh  District. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN,  Hackney  Road, 

E. — House-Surgeon.  Salary,  £100  per  annum,  with  attendance,  rooms,  coals 
and  light.  .  „ ,  , .  ,  „ 

NORTH  WALES  COUNTY  LUNATIC  ASYLUM— Assistant  Medical  Officer. 
Salary,  £  100  per  annum,  with  board,  lodging,  and  washing.  Applications  to  be 
sent  in  or  before  the  13th  instant.  . 

OKEHAMPTON  UNION— Medical  Officer  for  No.  1  District.  Salary,  .£,35  per 
annum.  Applications  to  be  made  on  or  before  the  22nd  instant. 

PLYMOUTH  UNION— Medical  Officer  for  No.  3  District.  _  „  , 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT— Assistant  Medical 
Officer  to  the  Asylum.  _ 

REDDITCH  and  DISTRICT  MEDICAL  ASSOCIATION— Medical  Officer. 
Salary,  ^150  per  annum,  with  fees  and  unfurnished  house. 

ROYAL  FREE  HOSPITAL— Junior  House-Surgeon. 

RYDE  DISPENSARY— Physician.  .  .  , 

SCARBOROUGH  UNION— Medical  Officer  and  Public  Vaccinator  to  the  bher- 
burn  District.  Salary,  .£38  per  annum,  and  fees.  Applications  to  be  made  on 
or  before  the  13th  inst.  .  . 

ST.  BARTHOLOMEW'S  HOSPITAL— Assistant  Physician. 

ST.  LUKE’S  HOSPITAL  FOR  LUNATICS— Second  Clinical  Assistant.  Board 
and  furnished  apartments.  .  _ 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY  —  House-Surgeon. 
Salary,  £(100  per  annum,  with  board,  lodging,  gas,  and  washing. 

SM ALLBURGH  UNION— Medical  Officer  for  the  Ludham  District.  Salary, 
.£52  : 14  per  annum.  .  . 

STRATFORD-ON-AVON  UNION— Medical  Officer  for  the  Welford  District  and 
Workhouse.  Salary,  £ 5 o  per  annum. 

STRATHKINNESS,  Village  and  District  of-Medical  Officer.  Salary,  £10  from 
Parochial  Board,  with  £izo  from  a  workmen’s  club,  exclusive  of  midwifery 
fees.  Apply  to  Mr.  A.  Cowper,  Kincaple,  Cupar  Fife. 

SWANSEA  URBAN  AND  PORT  SANITARY  DISTRICT— Medical  Officer 
of  Health.  Salary,  ^200  per  annum,  and  fees.  _  . 

TENDRING  UNION  —  Medical  Officer  for  the  First  and  Second  Districts. 
Salary,  £gy  per  annum.  . 

TORPHINS  in  the  Parish  of  Kincardine  O’Neil,  Aberdeenshire— Parochial  Medi 
cal  Officer  :  ^45  per  annum.  Applications  to  Chairman  of  Parochial  Board 

TOWN’S  HOSPITAL  and  ASYLUM,  Glasgow— Medical  Assistant.  Salary,  A80 
per  annum,  with  board  and  lodging.  Applications  on  or  before  the  2nd  instant. 

TRINITY  COLLEGE,  Dublin- Professor  of  Chemistry:  ^,500  per  annum,  and 
fees.  Applications  to  the  Rev.  Dr.  Haughton,  Trinity  College. 

TYNEMOUTH  UNION— Vaccination  Officer. 

UNIVERSITY  OF  EDINBURGH— Additional  Examiner  in  Medicine. 

WHITBY  DISTRICT  LOCAL  BOARD— Medical  Officer  of  Health.  Applica¬ 
tions  to  be  sent  in  on  or  before  the  14th  instant. 

WOOLWICH  UNION,  Kent— Assistant  Medical  Officer  to  the  new  Infirmary  at 
Plumstead.  Salary,  £60  per  annum,  with  board,  lodging,  and  washing.  An 
additional  salary  of  £20  per  annum  will  be  given  for  dispensing  for  the  poor  of 
the  Plumstead  District. 

WORCESTER  UNION-Medical  Officer  for  No.  2  District.  Salary,  ,645  per  ann. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY  .... 
WEDNESDAY 


..Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Day,  Edmund  O.,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the 
Royal  Infirmary  for  Children  and  Women,  Waterloo  Bridge  Road. 

Duke,  Douglas  W.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  East  Sussex, 
Hastings,  and  St.  Leonard’s  Infirmary.  . 

Harries,  Thomas  D.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Aberystwith  and 
Cardiganshire  General  Infirmary. 

Shapley,  H.  T.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  the  London  Hos¬ 
pital,  vice  R.  N.  Llewellyn,  Esq.  TT  .  , 

Tidbury,  Robert,  M.D.,  appointed  House-Surgeon  to  the  Male  Lock  Hospital, 
Dean  Street.  .  ,  _  ,  _  „ 

Wadd,  Thomas  H.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  East  Sussex, 
Hastings,  and  St.  Leonard’s  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths , 
is  3  s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 


THURSDAY.. 


FRIDAY . 

SATURDAY  .. 


.Guy’s,  1.30  p.m.—' Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  P.M. — 
West  London,  3  p.m.  — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p.m. — St. Thomas’s,  1. 30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  A.M. — Great  Northern, 

2  p.m. —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.  M. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.  m.— Central  London  Ophthalmic,  2  P.M.  — Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Royal  Free, 
2  p,M. — East  London  Hospital  for  Children,  2  p.m. — Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
St.  Thomas’s,  g.30  A.M. — Royal  Free,  9  a.m.  and  2  p.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY —Medical  Society  of  London,  8.30  p.m.  Mr.  Henry  Smith,  (  On  a 
Case  of  Cancerous  Tumour  involving  the  Tibia  requiring  Amputation  Mr. 
Thomas  Bryant,  “On  the  least  Sacrifice  of  Parts  as  a  Leading  Principle  of 
Surgical  Practice”. 

TUESDAY _ Royal  Medical  and  Chirurgical  Society,  8.30  P.M.  Dr.  George 

Thin  “On  the  Pathology  of  Lupus  Erythematosus”;  Dr.  Haynes,  “On  an 
Epidemic  of  Malarious  Yellow  Fever  on  board  H.M.S.  Doris,  off  Port 
Royal,  1873.  . 

WEDNESDAY.-  Hunterian  Society.  7.30  p.m.  :  Council  Meeting.  8  p.m.  :  Dr. 
Hughlings  Jackson,  “On  Mental  Disorders  after  Epileptic  Seizures  .  Mr. 
F  M  Corner  will  show  a  patient  the  subject  of  a  Primary  Resection  of  the 
Ankle-joint  and  a  case  of  Wound  of  the  Spine  with  Symptoms  of  Lesion  on 
one  side.— Epidemiological  Society,  8  p.m.  Dr.  Arthur  Ransome,  On  the 
Relations  between  Diphtheria  and  Scarlet  Fever  (will  be  read  by  the  Secre- 
tary). 

IDA.Y. _ Medical  Microscopical  Society,  8  p.m.  Annual  General  Meeting  for 

election  of  officers  and  other  business. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Co-re¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  witr. 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queer. 
Street  W  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication.  • 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  b< 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


MARRIAGE. 

Schon— Venables.— On  January  6th,  at  Christ  Church,  Brondesbury,  N.  W.,  by 
the  Rev.  Canon  Venables  of  Lincoln,  uncle  of  the  bride,  James  Edward  Schon, 
M.R.C.S.Eng.,  to  Ellen  Emma,  eldest  daughter  of  the  late  George  Henry 
Venables,  Esq.,  of  Warley  Lodge,  Brondesbury. 


r  Vaccination. — An  award  of  £100  2s.,  from  the  Local  Govern¬ 
ment  Board,  for  efficient  vaccination,  was  received  on  the  1st  instant 
by  Mr.  W.  E.  G.  Pearse,  public  vaccinator  for  the  Westminster  dis¬ 
trict.— A  grant  of  £8  has  been  awarded  to  Mr.  R.  Jocelyn  Swan,  for 
vaccination  efficiently  performed  in  the  second  district  of  the  union  of 
Northfleet. 


M  D  will  feel  obliged  if  any  of  our  readers  will  inform  him  whether  he  is  entitlec 
to  claim  a  fee  in  the  following  case.  A  lady  told  him,  when  in  attendance  on  ; 
member  of'her  family,  that  she  would  soon  require  his  services,  as  she  was  nea 
her  confinement ;  but  no  particulars  as  to  fee  or  time  were  mentioned.  Ihe  nex, 
time  M  D  called,  she  declined  to  see  him ;  and  also  on  two  future  occasion 
He  then  wrote  and  asked  whether  he  had  given  her  any  offence.  She  repUefl 
that  she  was  perfectly  pleased  with  him  as  a  medical  man,  and  would  send  to 
him  when  she  required  him.  She  has  since  been  confined,  but  not  by  M.D. 

*,*  Certainly  not. 

Foreign  Degrees. 

Sir  —Having  but  lately  spent  sometime  in  Germany,  and  taken  the  degree  of  ML 
at  the  University  of  Giessen,  I  feel  able  and  justified  in  contradicting  the  state 
ment  of  your  correspondent  “Physician”  in  the  Journal  of  December  19th,  «  ■ 
this  degree  can  be  and  is  alone  obtained  by  examination  in  English  ;  lor,  by  my 
timacy  with  all  the  medical  faculty,  I  know  as  a  fact  that  but  one  of  the  professv 
can  speak  the  English  language  in  even  the  most  broken  and  imperfect  manne 
This  difference  between  Giessen  and  other  German  Universities,  pointed  out 
your  correspondent,  therefore,  in  conferring  degrees,  does  not  at  present  exist. 

Stockport,  Dec.  22nd,  1874.  I  am,  etc.,  M.D.Giessen. 

H  M.— Dr.  (?)  Lockyer  was  a  great  quack  of  the  time  of  Charles  II.  His  reclinn 
effigies,  in  thick  curled  wig  and  furred  gown,  were  to  be  seen  in  the  Lady  Uiap. 

Southwark,  with  his  epitaph : 

“His  virtues  and  his  pills  are  so  well  known, 

That  envy  can’t  confine  them  under  stone,”  etc. 


Jan.  9,  1875.] 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.  C.,  and  not  to  the  Editor. 

I  Management  of  Nerves  of  the  Teeth. 

die  heading  of  the  report  of  the  paper  which  I  read  before  the  Medical 
Society  of  London  on  November  16th,  published  in  last  week’s  Journal,  conveys 
to  the  minds  of  your  readers  not  an  indistinct  or  incorrect  impression  of'  the  sub¬ 
ject,  but  its  direct  antithesis,  I  shall  esteem  it  a  favour  if  you  will,  in  your  next 
issue,  give  prominence  to  this  letter,  calling  attention  to  the  fact,  and  reasserting 
my  convictions  of  the  importance  of  the  statement  which  I  did  make— viz  th.nt 
the  retention  of  the  nerves  of  the  teeth  should  be  the  first  and  paramount  object  of 
the  operator  under  all  circumstances  ;  that  it  is  one  that  may  be  successfully  at¬ 
tained  under  some  I  gave,  I  hope,  satisfactory  evidence— I  am,  sir,  faithfully 

y0urs’o  o  rr  r.  ^  William  Donald  Napier. 

22,  George  street,  Hanover  Square,  December  30th,  1874. 

Leicester  Square. — John  Hunter  lived  on  the  east  side  of  Leicester  Square  next 
door  to  what  is  now  the  Sabloniere  Hotel.  On  the  west  side  lived  William 
Cruikshank,  whose  daughter  married  Honoratus  Leigh  Thomas,  President  of  the 
Royal  College  of  Surgeons,  who  resided  in  Leicester  Place. 

Physicians  and  Infirmaries. 

SlR,— I  cannot  let  what  you  say  with  regard  to  general  practitioners  holding  M  D 
degrees  being  appointed  physicians  to  public  institutions  pass  without  a°stron^ 
protest.  The  title  of  physician  is  so  associated  in  the  public  mind  with  that  of  the 
consultant,  that  to  give  a  general  practitioner  such  a  position  would  be  to  give  him 
a  most  unfair  advantage  over  his  brethren.  At  the  institution  and  in  the  public 
mind  he  would  rank  above  the  surgeons,  whilst  in  private  practice  he  would  be 
their  competitor  ;  and  naturally,  if  the  public  could  have  the  physician  to  an  in¬ 
firmary  for  the  same  fee  as  their  ordinary  medical  attendant,  what  chance  would 
the  latter  stand  in  comparison  with  the  fohmer?  I  am  sure  no  physician  should 
ever  be  appointed  to  any  charity,  unless  he  give  up  all  surgical  and  obstetric  prac¬ 
tice  as  well  as  dispensing.  If  such  a  person  cannot  be  obtained,  let  the  officer  doing- 
the  medical  work  be  called  medical  officer.  The  governors  of  all  the  local  charities 
here  have  always  acted  in  accordance  with  these  views,  and  I  believe  they  are 
concurred  m  by  the  Branch  1  have  the  honour  to  represent.— I  am,  sir,  your  obe- 
dient  servant,  John  Woodman,  F.R.C.S.  (by  Exam  ) 

Exeter,  Jan.  2nd,  1875.  Hon.  Secretary  South  Western  Branch. 

•  ***  )Ve  “"'y  stat?d  a  matter  of  fact,  and  we  have  to  add  now  that  every  Licen¬ 
tiate  of  a  College  of  Physicians  is  a  “  physician”.  3 

Dermatologist.— We  were  once  informed  by  the  late  Dr.  Scott  that  a  dessert¬ 
spoonful  of  the  chlorate  of  soda,  put  into  each  basin  of  water  with  which  the 
person  washes,  will  remove  the  icteric  hue  of  the  skin. 

On  the  Right  Management  of  the  Puerperal  State. 

Sir, -Cases  of  parturition  continually  occur  in  which  there  is  neither’ protracted 
suffering  nor  to  any  appreciable  extent,  loss  of  blood.  In  such  cases,  I  venture 

prv°feSS10f.  T11  n0J;  be  lonS  ln  arriving  at  the  conviction  that  the 
p-aduated  cold  douche,  applied  at  the  conclusion  of  labour,  is  a  measure  strictly 
scientific,  and  capable,  under  favourable  circumstances,  of  effecting  the  very  best 
results  ;  nor  will  the  practice  probably  be  restricted  to  such  cases  So  far  as  the 
local  application  of  cold  shall  continue  to  be  esteemed  a  remedy  proper  and  ex¬ 
pedient  for  the  arrest  of  the  haemorrhage  incidental  to  childbirth;  so  far  may  the  < 
douche,  or  some  modification  of  it,  applied  to  the  spine,  still  be  found  the  most 
effectua!  method  for  the  application  of  cold.  Indeed,  1  have  long  since  arrived 
^  ,1  e.COnL  tbat.  suc}l  cases  the  routine  practice  of  applying  wet 

cloths  to  the  abdomen  is  both  physiologically  wrong  and  capable  of  producing 
disastrous  results.  For  the  right  suggestion  in  this,  as  in  many  other  instances 
the  profession  is  indebted  to  the  intelligent  observers  of  former  times,  who  when 
V-0  arrest  a  ba;m°rrhage,  put  a  coId  key  down  the  Patient’s  back  In 
tb  .s’  11  1S  v.ery  Provable  they  were  actuated  by  no  theory,  though  in  reality 
tile  practice  was  in  accordance  with  the  true  theory— the  influence  of  the  spinal 

Harlesden,  January  1875.  M’D‘ 

I  I  Fungus  of  the  External  Ear. 

thc  Journal  of  December  26th,  I  observe  a  memorandum  on  the  above 
m  i  If  personal  experience  should  be  of  any  interest,  the  following  is  my  own 

brmi^ht  V6^611  yeaK  S  L?°’  1  sTuffered  for  some  months  from  irritation  of  both  ears 
brought  on  by  sea-bathing..  It  commenced  in  the  right  ear,  the  first  intimation 
qg  a  frequent  popping  at  night,  when  lying  on  it,  coming  on  during  sleep  and 
rousing  me  and  relieved  by  turning  to  the  other  side.  In  November,  after  f  had 
given  up  the  bathing,  the  left  ear  also  began  the  “  popping”,  with  considerable 
™“‘.on  throughout  the  day.  Thinking  a  little  warm  oil  might  relieve  it  I  dropped 
some  in  during  the  evening,  and  put  in  some  cotton-wool  ;  then  my  sufferings 
neff"  G™ :  l"flfmlt\atlon>  Profuse  discharge,  perforation  of  the  tympanum,  deaf- 
1  we"t  to  London, and  consulted  an  aurist.  He  syringed  the  ear,  blew  a 
gale  through  it,  and  put  in  some  cotton-wool.  To  this  last  I  rather  objected  ex- 

unffifjlf  I^yHdeaLthat  11  haid  cau.sed  the  Previous  inflammation.  He  "thought  it 
^  k«.iyi,  fd-  wished  me  to  keep  it  in  while  on  a  railway  journey  of  two  hours  I 

wool  o,’.tbofrV,n  leSS  ‘han  a"  ^0Ur  the  pam  returned  in  real  earnest.  I  threw  the 
l“  °f  the  carnage-window,  and  the  pain  subsided.  The  aurist  wished  me  to 

surorised' tLTJT iieVK-y  a-nd  f°,r  a  *ime  1  did  so.  On  one  occasion  i  was 

1  dark  object,  having  the  size  and  appearance  of  a  ripe  apple  pip 

network  of  f  6  Water"  Uu,der  tkG  microscope,  I  found  it  to  consist  of  a  perfiS 
came°awav  W?’  resen?bllnf  the  aspergillus.  A  few  days  later,  another  portion 
I  iT  y’  -b  1  ,ne,Yer  oun<J  any  afterwards.  As  the  syringing  was  always  fol- 

exten?yn^;Venvi^harge’  1  ?av?  \up-  The  hearing  improved  to  ^certain 
extent,  ana  l  never  suffer  any  pam  in  the  ear  now 

the  St  bm  °f  tbe  fAnS“  “  glycerine,  intending  to  show  them  to 

appear  to’ at t=,oR  my  1 acquainting  him,  by  letter,  of  the  circumstance,  he  did  not 
thePm  Nof  h  b  SUCh  ‘TPortance  to  it  as  I  was  disposed  to,  so  I  never  showed 
bv  keenffi^  fR  R  examined  them  since  till  now,  I  find  they  have  not  improved 
lambs' wool  thCy  may  Stl-  be  recognised.  I  may  remark,  that  unbleached 

shTce  produces  no  irritation,  and  that  I  have  never  advised  cotton-wool 

December  29th,  1874.  am’  EtC'’  D’ 


Notice  to  Advertisers.— Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke  not 
later  than  Thursday ,  twelve  o’clock. 

The  Clinical  Society’s  Report 

Sir, -In  the  report  of  a  meeting  of  the  Clinical  Society  at  page  819  of  your  Journal 
a  short  speech  is  attributed  to  me.  I  certainly  did  not  make  it,  for  I  was  not  a? 
the  meeting.  I  he  error  is  probably  one  for  which  the  printer  alone  is  responsible  • 
but,  as  it  may  lead  to  misunderstanding,  I  must  ask  you  to  allow  me  to  correct 
it.-Yours.  etc  Jonathan  Hutchinson? 

15,  Cavendish  Square,  W.,  January  2nd,  1875. 

SilR  -A  writer  in  the  Lancet  has  gone  out  of  his  way  to  comment  upon  the  report 
of  a  meeting  of  the  Clinical  Society  which  appeared  in  your  Journal  of  Bre  adth 
ultimo  I  was  unavoidably  absent  from  the  meeting  in  question,  but  subsequently 
received,  in  due  course,  the  authors’  MSS.  of  the  abstracts  of  papers  read  at  the 
meeting  And  I  then  availed  myself  of  the  printed  discussion  thereon  which  an? 
peared  at  once  in  the  Lancet  to  complete  the  report,  intending  when  I  next  met 
my  fellow-reporter  at  the  Society  to  express  to  him  my  thanks  for  the  same  I 
have  funnshed  slips  to  a  reporter  of  the  Lancet  when  he  has  been  absent  and 
on  the  above  occasion,  certainly  did  not  anticipate  any  objection  to  my  using  £ 
the  same  way  a  report  which  had  already  been  published.  Such  courtesief  as 
these,  I  presume,  are  not  uncommon  in  the  case  of  journalism  generally 
The  innuendo  conveyed  by  the  writer  of  the  paragraph  in  question,  that  the  re¬ 
ports  which  appear  m  your  Journal  are  not  usually  original,  nor  the  work  of 
your  own  special  staff,  you  and  your  readers  fortunately  know  to  be  false  * 

January  1874.  Yours  faithfully.  Your  Reporter. 

,  **?  The  British  Medical  Journal  employs  a  staff  of  three  special  reporters 
for  the  metropolitan  medical  societies.  It  has  also  its  own  reporters  in  Edinburgh 
Dublin  Liverpool,  and  other  great  cities.  No  other  medical  journal  has  an  eouai 
or  similar  staff  for  the  purpose.  equal 

-A-re  the  London  Hospitals  on  Clay  ’ 

^-!n  a  nT0te  appended  t0  a  letter  from  one  of  your  corespondents  (British 
Medical  Journal  January  2nd,  1875)  on  the  vexed  question  of  the  proposed 
Hampstead  Hospital,  it  is  stated  that  “nearly  every  London  hn^nlfoi”  *  ^ 

clay  Wk  Surely’  the  Wrrirter  that  n0te  is  entirely  unacquainted  with  theloifon 
which  the  greater  part  of  London-celebrated  from  the  time  of  the  Romans  to  the 
present  day  for  the  excellence  of  its  soil  and  situation  in  reference  to  health-il 

*  Tbe  flct  1S>  that>  from  Barklng  a.nd  Woolwich  on  the  east,  to  Wandsworth 
and  Twickenham  on  the  west,  on  both  sides  of  the  Thames,  in  a  width  of  from  one 
to  three  miles,  there  is  a  deep  fine  gravelly  soil,  beneath  which  only  is  thfwell 
known  London  clay  So  far  from  nearly  all  the  London  hospitals  being  built  as 
th teSbnically  £all?d> .  on  a  clay  soil  ,  the  reverse  is  the  case.  On  the^iorth  s’ide 
of  the  Thames,  beginning  at  the  east,  we  find  the  London  Hospital,  St.  Bartholo? 
me\v  s,  King  s  College,  Westminster,  St.  George’s — all  built  on  a  fine  bed  of 
grave  1 ;  ^  whilst  on  the  south  side,  Greenwich  Hospital,  Guy's,  the  modern  St 
Thomas  s-are  all  on  gravel.  If  this  be  true  of  our  large  hospitals,  it  must  be 
pUeL°T*rtbe-fmiaJ°ntk  of  tbe  smaller  ones,  beginning  with  the  Poplar  and  Victoria 
Park  Hospitals  on  the  east,  and  ending  with  the  West  London  a?  Hammersmith 
I  am  less  certain  as  to  the  North  London,  the  Middlesex,  and  St  Mary  s Thich 
may  or  may  not  be  situated  on  the  border  of  the  clay  district,  which  incM^™? 

Hampstead6"’  “  Park’  Regent’S  Park>  St  J°bn’s  Wood,  Holloway,  and 

If  any  faults  of  construction  or  of  situation  of  our  London  hospitals  conseouent 
upon  their  age  and  the  exceeding  growth  of  the  metropolis,  exist,  do  not  alfow 
the  unjust  stigma  of  their  being  built  upon  a  clay  soil  to  pass  uLcontradicte<T 
Note  also  the  wisdom  of  our  ancestors  in  the  choice  of  soil  and  situation 
Nearly  all  the  large  hospitals  which  I  have  enumerated  were  erected  upwards  of 
one  hundred  and.  twenty-five  years  ago,  and  were  then  situated  amidst  green  fields 
or  m  the  near  neighbourhood  of  them.  A  glance  at  any  map  of  London  of  over 
one  hundred  years  ago  will  confirm  this  statement. 

January  z874.  1  ^  Sir’  Y°Ur  °bedient  S<™k  D 

.correspondent  evidently  mistakes  sand  for  gravel.  It  is  quite  true 

most  nfe?R  a  s-uperttr\tum  of  “dHft,  gravel,  and  sand"  over  the.  day  unde? 
most  of  the  hospitals  he  has  mentioned  ;  but  true  gravel  is  limited  to  a  small  part 
of  Hampstead  and  Highgate,  as  reference  to  any  geological  map  will  show.  ? 

A  Vet.  and  M.R.C.S.— ‘‘  A  skilful  leech  is  better  far 

„  Than  half  a  hundred  men  of  war.” 

00  sang  Homer,  on  Machaon’s  being  wounded,  as  transited  by  Pope. 

“  A  wise  physician,  skill’d  our  wounds  tef  heal, 

Is  more  than  armies  to  the  public  weal.” 

Chaucer  and  Spenser  however,  use  the  word  '  ‘leech”  for  the  spiritual  physician 
Farriers  were  called  ‘‘horse-leeches”;  and  persons  skilled  in  the  distempeS  of 
leeched  ^  h°rned  Ca“le  arC’  ln  S6Veral  countries,  to  this  day  called  ‘‘cow- 

.  Medical  Degrees  and  Titles. 

b!R,— I  have  read  with  mixed  feelings  of  amusement  and  indignation  the  corre 
spondence  that  has  been  going  on  m  the  Journal  on  the  subject  of  the  -issumn 
tion  of  the  title  of  Dr.  by  L.R.C.P.s:  amusement  at  the  sophistry  of  the  writers" 
and  mdignation  that  members  of  tin  honourable  profession  should  be  not  onfv 
7lIbaf  but  anxious  to  live  their  lives  in  a  false  position.  I  happen  to  know  a 
L.R.C  P.  who  puts  Dr.  on  his  cards  and  doors.  I  often  fancy  I  should  like  to 
look  into  his  letter-box  and  see  how  many  of  his  correspondents  call  him  M  D 
Your  correspondents  make  great  capital  of  the  fact,  that  the  public  call  all  medical 
men  doctor  ,  and  argue  from  that,  that  they,  the  public,  do  not  know  the  dif¬ 
ference  between  a  degree  and  a  license.  My  experience  leads  to  the  opposite  con¬ 
clusion.  1  he  public  calls  us  doctor”  because  it  is  a  convenient  mode  of  ad 
dress,  and  because  they  think  we  like  it  ;  but  I  confidently  assert  that  nine  oui 
of  ten  men  of  average  education  know  right  well  the  difference,  and  could  without 
hesitation  define  th.e  two  positions  accurately.  witnout 

I  he  facts  of  the  case  appear  to  me  to  lie  in  a  very  narrow  compass.  The  title  bf 
Dr  belongs  only  of  right  to  the  holder  of  a  degree,  and  that  degree  is  a  guarantee 
to  the  public  that  the  holder  has  studied  and  passed  an  examination  in  alfsubiects 
a  knowledge  of  which  is  considered  necessary  by  the  University  of  which  he  is  a 
graduate  A  license,  on  the  contrary,  informs  the  public  and  all  whom  it  mav 
concern  that  the  holder  of  it  possesses  the  minimum  knowledge  with  which  the 
law  permits  a  man  to  practise  medicine.  If  he  possess  more  than  the  minimum 
it  is  for  him  to  convince  the  public  that  he  does  so.  minimum. 
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There  are  doubtless  cases,  such  as  those  mentioned  by  Mr.  Manby,  when  the 
possession  of  a  degree  would  be  of  the  utmost  advantage  to  a  man  in  high  class 
practice  who  wishes  to  pass  on  into  pure  physic;  but  I  would  ask  your  corre¬ 
spondents  to  simply  state  the  value  of  a  degree  to  the  ordinary  general  practi¬ 
tioner  ;  I  would  also  ask  them  to  instance  any  case  in  which  the  acquisition  of  a 
degree  has  been  of  any  signal  service  to  a  general  practitioner •  of  .course  ““ptmg 
the  information  acquired  by  the  necessary  study).  Again,  should  the  U niversities 
agree  to  grant  degrees  to  all  men  now  in  practice  who  are  willing  to  go  up  tor  ex 
amination  (there  is  no  fear,  by  the  way,  of  the  Universities  doing  so),  what  would 
be  the  result  ?  A  general  disturbance  of  the  whole  state  and  condition  of  our  p  o 
fession  for  a  few  yfars,  and  then  the  adoption  of  some  higher  title  to  distinguish 
men  of  superior  attainments.  There  must  be  grades  in  our  profession,  and  those 
grades  must  be  maintained  ;  and  I  for  one  should  be  sorry  to  see  any  attempt  at 

C ° I  ryion'cliis fon? I "must  enter  my  protest  against  the  almost  universal  statement 

that  it  is  the  L.R.C.P.s  of  Edinburgh  that  most  usually  assume  this  title,  for  I 

find  that  Licentiates  of  all  the  Colleges,  with  the  sole  exception  of  London,  do  it, 

and  probably  to  a  greater  extent  than  the  Edinburgh  ones. 

Anolnnisine  for  occupying  so  much  space,  1  am>  etc  > 

Apologising  tor  o  AT  AN  University,  but  took  the 

December  1874.  L.R.C.P.Edin. 


Sir.— Pardon  my  adding  another  to  the  already  too  many  letters  written  upon 
subject  ;  but  as  one  who  holds  neither  .f  ^ 


the 

outsider, 

make  one  or  two  remarks  in  reply  to  three  of  your  correspondents.  L-R.C.P.Ed. 
savs  his  qualification  “cannot  be  obtained  by  a  few  hours  examination  ,  blithe, 
nerhaps  does  not  know  that  a  M.R.C.S.,  L.S.A.Lond..  has  to  undergo  only  one 
hour's* written  and  twenty  minutes’  viv&  voce examination  for  that  honour.  1o 
the  observation  of  “  Honestas”,  that  “  examination-tests _  for  Licenses  of  Col¬ 
leges  of  Physicians  are  no  more  strict  than  those  for  L.S.A.  ,  I  would  reply 
that  he  cannot  have  any  knowledge  of  the  London  College,  as  the  standard  for  its 
license  is  much  higher  than  the  standard  of  half  the  Universities  in  the  United 
Kingdom  The  examination-papers  will  prove  it,  combined  with  the  class  of  can¬ 
didates  and  the  average  number  of  rejections.  To  an  University  Man  I  would 
“that  M.D.  is  certainly  lower  than  F.R.C.P.Lond.,  and  even  in  many  cases 

^There  me" different" classes  of  M.D.s,  and  also  of  L.R.C.P.  ;  and,  to  my  mind, 
the  Scotch  M.D.s  (excepting  Edinburgh)  are,  certainly,  as  far  as  proofs  by  ex¬ 
amination  go,  below  either  M.R.C.P.  or  L.R.C.P.  of  London  Oxford  and  Cam¬ 
bridge  degrees  in  medicine— conveying,  generally,  the  fact  that  the  holders  are 
eentfemen  and,  to  a  certain  extent,  classical  scholars  -deservedly  stand  first  ,  and 
fven  London,  though  requiring  much  more  knowledge  of,  and  hard  work  in,  medi¬ 
cal  subjects  than  either  of  the  latter  Universities,  cannot  quite  hold  her  head  as 
hivh  "Edinburgh,  and  Trinitv  College,  Dublin,  come  next,  and  even  head  the  list 
in  their  respective  sections  of  the  kingdom  ;  but  for  the  graduates  of  the  remaining 
British  Universities  to  aspire  to  take  the  same  standing  p1  p\^dprei P 

tuous  as  for  a  L.R.C.P.Ed.  to  put  himself  on  a  par  with  a  L.R.C.P.Lond. 
December  28th,  1874.  Yours,  etc.,  Igualidad  ante  la  Lei. 


with  any  other  Scotch  qualification'’  ?  I  am  sure  the  cognoscenti  would  all  say, 
certainly  not.  If  the  title  of  Doctor  be  of  no  importance,  then  why  all  this 
hubbub  and  unjust  assumption  of  it,  and  why  do  doubly  qualified  men  leave 
England  take  a  few  days’  trip  to  Scotland,  and  return  calling  themselves  Doctors . 

Of  course,  the  public  may,  and  do,  call  all  medical  men  frequently  Doctors,  not 
depending,  as  “  L.R.C.P.”  seems  to  say,  on  “  having  a  medical  title’  ,  but  simply 
as  being  a  doctor  by  profession,  just  as  a  lawyer,  etc.;  and  so,  in  a  sense,  they 
are  Doctors—”  the  doctor  called  in”.  Still,  that  does  not  give  a  man  the  right 
to  assume  the  title,  and  call  himself  Doctor,  unless  he  could  reply  to  the  question, 

Doctor  of  what  ?  ,  .  . 

The  comparison  as  to  the  “  two  marquises  is  absurd,  because  both  are  unques¬ 
tionably  acknowledged  and  understood  as  such,  and  do  not  clash  :  one  sits  in  the 
Lords  as  a  Peer,  the  other  does  not ;  one  has  the  title  and  the  deeds,  the  other 
only  the  title.  In  short,  their  positions  are  properly  defined  ;  while  if  any  quali¬ 
fied  man  is  to  call  himself  Dr.,  how  can  the  public  discriminate,  and  what  is  the 
use  of  the  extra  study  and  time  in  obtaining  the  M.D.  ?  Surely,  it  is  more  than 
“  the  difference  between  tweedledum  and  tweedledee”.— I  am,  yours, 

January  1874.  M.D.Edin. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Birmingham  Daily  Gazette  . 
The  Western  Daily  Press  ;  The  Manchester  Guardian  :  The  Ulster  Advertiser  : 
The  Sussex  Coast  Mercury  ;  The  Broad  Arrow  :  The  Surrey  Advertiser ;  The 
Bedale  and  Northallerton  Times  ;  The  Hackney  Express  ;  The  Liverpool  Porcu¬ 
pine ;  The  Scotsman;  The  Liverpool  Mercury ;  The  Glasgow  Herald ;  1  he 
Stroud  News  and  Gloucestershire  Advertiser;  The  Bradford  Observer ;  1  he 
Morpeth  Herald  ;  The  Portsmouth  Times;  The  Western  Daily  Press  ;  The  York 
Herald;  The  Sheffield  Evening  Star ;  The  Brighton  Guardian  ;  The  Sussex  Daily 
News  •  The  Wrexham  Advertiser ;  The  Glasgow  Herald  ;  The  Sussex  Coast 
News;  The  Finsbury  Conservative;  The  Berkshire  Chronicle;  I  he  Hull 
News ;  The  Southern  Times  ;  etc. 


Sir  —Permit  me  a  short  space  to  reply  to  the  communication  signed  L  R.C.PF.din. 
in  your  issue  of  December  19th,  especially  as  it  impugns  some  of  my  statements 
in  a  former  letter  (facts  I  still  maintain,  and  am  prepared  to  prove),  as  well  as 

meaning  to  annihilate  me  utterly.  .  .  t  r  ,  ^ 

Firstfl  do  not  write  in  “ignorance”,  nor  with  any  intention  “  to  convey  a  false 
impression  as  to  the  requirements  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  as  to  their  license”.  I  write  after  a  four  years’,  residence  and  curriculum  in 
Edinburgh,  and  not  as  some  gentlemen,  whose  only  information  is  derived  from  a 
short  and  solitary  visit  to  Edinburgh  to  obtain  the  L.R.C.P.  Nor  do  .1  wish  to 
undervalue  the  Edinburgh  College  of  Physicians,  for  which  I  entertain  a  great 
respect  and  with  some  of  whose  examiners,  and  many  of  whose  licentiates  and 
members,  I  am  on  intimate  terms  ;  also,  let  me  say  1  P,ace.  Pr.°Per  value  and 
honour  on  the  “  double  qualification”  obtained  there.  My  objections  are  entirely 
and  solely  levelled  at  the  L.R.C.P.  granted  after  examination  to  the  men  already 
possessing  a  diploma,  when,  in  the  words  of  the  regulations,  candidates  are  at 
once  admitted  to  the  second  part  of  the  examination  ,  and  consequently 
tirelv  excused  the  first ;  and  so  I  insist,  as  an  already  doubly  qualified  man.  when 
T  went  nr)  for  the  M  D.Edin.,  I  had  to  pass  a  far  more  severe  examination,  or 
LTher  sets  of  examinations,  for  my  “  degree”,  than  I  should  have  had  to  take  the 
I  RCP  notwithstanding  what  “  L.R.C.P.Edin.  so  stoutly  maintains  ,  so  I  am 
anything  'but  “quite  mistaken”.  And  that  the  examinations  are  nothing  like 
identical”  either  as  far  as  the  number  of  subjects  required,  or  length  of  time 
etc  can  easily  be  proved  by  any  one  who  looks  into  the  Medical  Directory,  and 
ft  is  well  known  to  every  resident  medical  student  in  Edinburgh  Again  the 
examiners  of  the  University  require,  as  I  was  officially  informed  and  proved,  the 
fame  quality  and  number  of  marks  for  their  written  and  oral  questions  from  all 
■  candidates  (with  no  abatement  of  subjects),  whether  they  already  possess  one 
two.  three,  or  no  qualification  at  all,  not  to  name  a  subsequent  examination  after 
the  M.D.  in  Greek,  logic,  etc.;  so  how  can  it  be  as  difficult  to  get  the  L.R.C.P. 
as  the  M  D.Edin.”?  And  if  men  are  equally  entitled  to  be  called  Doctors,  why- 
work  for  the  latter  when  the  former  is  much  more  easily  obtained  ;  and  does  it 
not  show  the  considered  honour  of  the  M.D.,  when  the  Senatus  of  the  University 
never  address  their  M.D.s  by  the  title  of  “  Dr.”  ?  Now,  I  think  I  have  shown  it 
inlets  difficult"  to  write  L.R.C.P.Edin.  than  M.D.Edin  after^  your  name; 
Besides  what  of  that  “  year  of  grace”,  or,  as  it  was  wittily  called,  y^ar  of  dis 
o-race”  'when  any  qualified  man  was  admitted  to  the  L  R.C.P.Edin.  without  any 
examination  at  all’  I  can  quite  believe  some  solitary  M.D.Edin.  may  have  been 
Mucked  for  the  L.R.C.P.&S.Edin.;  but  that  double  qualification  is  not  the  ques¬ 
tion  I  am  talking  of  the  L.R.C.P.Edin.  as  given  to  men  already  with  a  diploma, 
and  who  mostly  Obtain  it  “to  call  themselves  Doctors”.  A  man  may  just  get 
through  at  one^lace,  and  just  fail  at  another;  besides,  occasionally  it  happens 
that  a  g-ood  man  may  be  plucked,  and  a  bad  man  pass.  .  ,  . 

Iknfw  that  the  examination  mortality  for  the  M.D.Edin.  is  very  high-some,  mes 
near  so  per  cent  ;  and  I  should  like  to  know  what  proportion  of  already  qualified 
men  faiUt  the  L  R.C.P.Edin.  In  my  own  experience,  I  do  not  know  of  one,  but 
™ha ve  known  many  very  moderately-up  men  go  in  and  win,  and  amongst  my  own 
ncnmint-ince  (aveand  on  my  recommendation),  some  even  who  dreaded  the 
Hall”  and  took  l!r.C.P.  instead,  merely  for  the  double  qualification  ;  but  when 
chained  (much  to  their  surprise  and  gratification),  they  astonished  their  friends 
by  saying  they  had  taken  ”  a  degree  in  Edinburgh  ,  and  then  altered  their  door- 

P  NfV1  agaTndI  ask  “  L.R.C.P. Edin.”-Is  that  license  “as  thorough  a  test  of 
medicM  and  classical  knowledge,  etc.,  as  the  M.D.Edin.”?  and  is  it  “  on  a  par 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 

Mr.  S.  S.  Alford,  London;  Dr.  Balthazar  Foster,  Birmingham  ;  SirJWilliam  Fer- 
gusson,  London  ;  Mr.  E.  H.  Maul,  London  ;  Dr.  Sheen,  Cardiff ;  M.D.Edin. ; 
Dr.  A.  Stephenson,  Leicester  ;  Dr.  Charles.  Belfast;  M.R.C. S.E. ;  Mr.  F.  Gordon 
Brown,  London  ;  Dr.  Gairdner,  Glasgow ;  Surgeon-Major  Temple,  Umballa; 
Dr.  J.  W.  Allan,  Fort  William  ;  Dr.  Gore,  Dublin  ;  Dr.  Edis,  London  ;  The 
Secretary  of  the  Royal  Medical  and  Chirurgical  Society  ;  Dr.  George  Johnson, 
London,  Mr.  W.  Fairlie  Clarke,  London  ;  Mr.  Eastes,  London  ;  Dr.  J.  Milner 
Fotherg’ill,  London  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Dr.  G.  M.  Humphry, 
Cambridge;  Our  Dublin  Correspondent ;  Sir  John  Rose  Cormack,  Pans;  Dr. 
Finlayson,  Glasgow  ;  Mr.  T.  M.  Stone.  London  ;  Dr.  Bradbury,  Cambridge  ; 
Dr.  J.  Hughes  Bennett,  Nice  ;  Dr.  Joseph  Bell,  Edinburgh ;  Our  Pans  Corre¬ 
spondent  ;  Mr.  Hoar,  Maidstone  ;  Surgeon-General  Maclean,  Netley ;  Dr.  J. 
Matthews  Duncan,  Edinburgh  ;  Mr.  S.  Clogg,  East  Looe  ;  Mr.  T.  Annandale, 
Edinburgh ;  Dr.  Clay,  Plymouth  ;  Dr.  Sinclair,  Dublin  ;  A  Country  Practi¬ 
tioner  •  Dr.  Yeld,  Sunderland  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  J.  Goldsmith, 
Worthing  •  Dr.  Rumsey,  Cheltenham ;  Rev.  Dr.  Haughton,  Dublin ;  Dr.  Gnm- 
shaw  Dublin;  Dr.  Cruise,  Dublin  ;  Dr.  M’Kendrick,  Edinburgh;  Dr.  Gueneau 
de  Mussy  Paris ;  Dr.  Hennequin,  Paris  ;  Dr.  Maunsell,  Belfast  ;  Dr.  Langdon 
Down  London;  Dr.  F.  Page,  Newcastle-on-Tyne ;  Dr.  Dowse,  Highgate ;  Dr. 
Little’ Liverpool;  Mr.  W.  Stebbing,  London;  Dr.  de  Gorrequer  Griffith,  Lon¬ 
don  '  Dr  Crichton  Browne,  Wakefield ;  Dr.  Batty  Tuke,  Edinburgh  ;  Mr.  Chal>E 
deco’tt  Dorking  ;  Mr.  J.  Woodman,  Exeter  ;  Mr.  W.  E.  G.  Pearse,  London  ;  Dr. 
Tohn  Cran  London  ;  Mr.  Poole,  London  ;  Our  Edinburgh  Correspondent  ;  The 
Secretary  o’f  the  Epidemiological  Society  ;  Messrs.  Southall,  Birmingham  ;  Mr.  H. 
Burdett  Greenwich  ;  Dr.  James  P.  Cassells,  Glasgow  ;  Dr.  James  Sawyer,  Bir¬ 
mingham  •  Dr  J.  Ingleby  Mackenzie,  Sidmouth  ;  Mr.  W.  Berry,  Wigan  ;  Mr. 

T  Johnson  Bishop  Auckland  ;  Dr.  Campbell  Black,  Glasgow  ;  Dr.  Spencer  T. 
Smyth  Sydenham  ;  Dr.  Tilt,  London  ;  Staff-Surgeon  Boileau,  Dublin  ;  Dr.  Black, 
Coltherston  •  Dr.  Coats,  Glasgow;  Mr.  Aspinall;  The  Registrar  of  the  Royal 
College  of  Physicians,  London  ;  Mr.  Jocelyn,  Northleach  ;  Dr.  Robert  Saundby. 
Edinburgh;  Dr.  H.  A.  Gribbin,  Lurgan;  Mr.  S.  S.  Alford,  London;  Mr.  Waren 
Tav  London;  Mr.  John  St.  J.  Wilders,  Birmingham;  Mr.  Fairhe  Clarke, 
London-  Dr  Burdon  Sanderson,  London  ;  Dr.  Ferrier,  London;  Mr.  Nelson 
Hardy  London  ;  Dr.  Lauder  Brunton,  London;  Dr.  J.  M.  Fothergill,  London; 

Edis  London;  Dr.  Santofelice,  Naples ;  Dr.  Jamieson,  Hobart  Town; 
Surgeon-Major;  Dr.  Charlton  Bastian,  London;  Mr.  W.  T.  Charley,  Lon¬ 
don-  Mr.  VV.  W.  Fleane,  Cinderford ;  Mr.  W.  B.  Pepler,  Market  Lavington ; 
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Lecture  I. 

The  subject  of  the  present  lecture  is  the  relation  of  bacteria  to  the 
chemical  and  physical  processes  which  constitute  the  life  of  the  higher 
animals.  & 

One  of  the  first  questions  which  suggests  itself  to  the  mind  in  ap- 
pioachmg  the  subject  is  this  :  How  does  it  happen  that  these  bacteria 
■which  we  suppose  must  have  existed  half-a-dozen  years  ago  in  as  great 
numbers  as  at  present,  were  then  scarcely  heard  of,  and  that  theynow 
occupy  so  large  a  place  in  the  medical  literature  of  this  country  and  of 
Germany,  and  have  lately  afforded  material  for  lively  discussion  in  the 

vhh  tt^Cafemy  '  fJ°-US  mEn?land  the  subject  is  chiefly  associated 
with  1 the  truly  scientific  investigations  of  Lister— the  first  to  show  its 
practical  bearing  on  the  pathology  of  traumatic  diseases.  In  Germany 
there  can  be  no  doubt  that  the  extensive  inquiry  which  is  now  being 

by  SOfmany  Perf°ns’ took  its  start  from  the  laborious  researches 
of  a  poor  professor  of  botany  at  Jena,  who,  with  defective  resources 

alldkinfl7TentS’  rPUe  °f  dlscoura2ement  and  disparagement  of 

all  kinds,  has  persisted  for  many  years  m  his  strivings  to  work  out  this 

intricate  question.  Unfortunately,  he  lost  his  way  at  an  early  sta^e  of 

TSl’  !ndl  hke  m“y  Pi0neers  in  exploration,  has  accumulated 
results  ofwhich  it  must  be  admitted  that  the  value  is  scarcely  propor 
tional  to  the  quantity.  Need  we  be  surprised  that,  of  the  many  who 
are  quite  ready  to  sneer  at  Hallier  and  his  cholera-fungus,  few  if  any 
have  undergone  the  labour  of  reading  his  papers  >  Y> 

ib.  nVintTvC.t0ry  V°  SubjeCt’  1  must  first  give  a  short  account  of 
blstoryof  the  orgamcforms  which  we  now,  following  high  bo  ta- 
mcalauthonty,  group  together  under  the  term  bacteria.  Secondly  I  shad 
consider  the  question  of  their  general  influence  on  the  processes’  of  life 
of  the  higher  animals,  and  the  mode  in  which  this  is  exercised!  This 
wi  j  prepare  us  for  discussing  the  question  how  far  they  act  as  morbific 

°f  rk  P°iso"s’  ”  “  SaSeSc  of 

ZZZSFjZrJZ  ***  ^  are  but  £ 

+pltris-because  tbeT  are  constantly  invading  our  bodies  and  attacking 
he  living  protoplasm  by  which  the  work  of  life  is  carried  of  in  ou? 

R  isfor  thf  ^  ^  Pau\°l0gIStS’  take  an  interest  in  their  natural  history 
it  is  for  this  reason  that  questions  relating  to  them  which  at  first  slo-hi 

seem  recondite  and  remote,  have  a  direct  and  Sm^d  ate  bearin' fn 
sS  questions.  For  if,  as  I  shall  endeavour  to  show  they  me^on 
stantly  present  to  us-constantly  mixing  up  their  life  with  ours  Te 
cannot  wisely  remain  ignorant  of  their  nature.  We  do  not  Si  or 

themselves  with  ’  bUt’  lf  pIant'forms  and  plant-life  associate 

u  is  onr  busi”ss  -*•/.  - 

I  shall  6fouf  iatroductor7  account  I  shall  give  of  the  forms  of  bacteria 
BeriTn  i°£S°r  Cfn  ^"Bacterial,  die  kleinsten  lebenden 
who  ho  •rim’  as  bemg  the  only  botanist  of  high  authoritv 

viat  nntSTtoSv  ' 1  attenti0”  *»  th'  For  theWSX 7l 

it  1  u  t0  say’  1  am  myself  answerable.  I  shall,  however  make 

self  ^rwhUh0  nth101  t0  VUldicate  the  vievvs  which  1  have  advanced  my- 
vo,’  7J  h,  hel‘S  may  have  attnbuted  to  me ;  but  to  place  before 

years  °f  ?C-  WOrk  that  has  been  done  during  the  four 

utluntbn  of  paaol'gfis  SUbj'Ct  ^  ‘°  °CCa‘>y  ,ile 

Morphology  and  Natural  History  of  Bacteria. 

e  irst  fact  that  I  shall  advance  with  respect  to  bacteria  is  that 

ef  dsff  hetSmhIef  and  ]fast  0rganised  0f3f  living  being™  As^! 

«  e  are  micmscnb^Stut0r  Udre  by  comparison  with  objects  with  which 
e  are  microscopically  familiar.  The  most  common  rod-like  forms  are 


in  fongth  about  one-third  of  the  width  of  a  blood-corpuscle  •  i  e  about 
sunoth  of  an  inch— so  small  that,  if  we  examine  a  liquid  containing  them 
with  the  ordinary  magnifying  powers  used  for  histological  observations’ 
we  can  scarcely  be  said  to  see  them  to  any  practiced  purpose  il  ls 
necessary  to  have  recourse  to  the  best  microscopes  and  the  hi "hes? 

STr’esuhs.  be  d£Sired  t0  observe  them  in  such^  way  as  toarri velit 

Onf  HaVe  WC  f0r,  Stating  that  they  are  lowest  organisms  > 

One  s  that  they  present  only  very  slight  differentiation  of  parts  ;  but 
m  this  sense  they  arc  certainly  not  simpler  than  many  other  forms  that 
might  be  referred  to.  The  chief  ground  for  the  statement  lies  in  This  that 
t  ley  are  nnich  less  specific  in  their  characters— much  more  under  the  in- 
°f  the  C0ncbtl0ns  under  which  they  originate  and  are  developed 
.  tban  organisms  of  any  other  class.  Just  as  in  the  higher  animals  and 
m  man  lnrnself  we  call  those  functions  lowest  which  are  most  completely 
automatic  1.  e. ,  most  completely  under  the  guidance  of  known  corl 
ditions  so  also,  as  regards  form,  we  recognise  that  while  all  animal 
and  vegetable  forms  even  the  highest,  are  moulded  by  circumstances 
to  fit  their  places  m  the  economy  of  nature,  this  moulding  power— this 
adaptation  of  form  to  circumstance-becomes  more  and  more  obvious 
the  lower  we  descend  111  the  scale  of  development 

The  next  fact  rektes  t°  the  habitat  of  bacteria— to  the  medium  in 
which  they  live  water.  _  They  inhabit  water  either  as  such  in  the  ordi- 
naiy  sense,  or  in  the  various  conditions  recognised  as  moisture,  whether 
occurring  on  damp  surfaces  or  as  filling  the  interstices  of  solid  bodies 
which  bodies  when  so  impregnated  with  water,  are  said  to  be  damp  Those 
who  are  familiar  with  chemical  work,  know  that  this  quality  of  dampness 
goes  a  gi  eat  deal  further  than  the  popular  notion  of  it;  that  many 
things  ordinarily  called  dry,  yield,  when  subjected  to  the  drying  pro7 
cesses  commonly  used  m  the  laboratory,  evidences  of  being  really  moist. 
Consequently,  moisture,  regarded  as  a  limiting  condition  of  bacterial 
life,  is  a  very  wide  and  comprehensive  one. 

From  this  statement,  it  must  not  be  understood  that  bacteria  do  not 
exist  in  the  atmosphere.  But  their  existence  there  in  an  active  form 
strictly  depends  on  moisture.  They  attach  themselves,  without  doubt 
to  those  minute  particles  which,  scarcely  visible  in  ordinary  light,  appear  as 
motes  in  the  sunbeam,  or  in  the  beam  of  the  electric  lamp.  It  is  bv 
place^enCy  l  ieSe  Pard(des  tbat  they  are  conveyed  from  place  to 

Notwithstanding  that  the  word  bacterium  means  a  rod,  and  that 
many  of  the  forms  to  be  immediately  referred  to  are  not  rod-like,  I  am 
o  hged  to  use  it,  because  it  is  used  by  others  as  a  general  term  for  the 
whole  group  of  organisms  known  to  botanists  as  Schizomycetes.  This 
designation  being  obviously  too  long,  I  attempted,  in  1870,  to  intro-  ' 
c  uce  the  word  microzymcs,  a  word  which  was  intended  to  denote  the 
tact  that,  m  the  development  of  these  organisms,  the  process  of  vegeta¬ 
tion  is  always  associated  with  chemical  processes  of  a  peculiar  kind  in 
a  way  comparable  to  that  in  which  the  vegetation  of  the  yeast-plant  is 
associated  with  the  alcoholic  fermentation.  I  forego  the  use  of  the  word 
microzyme  for  the  reason  I  have  mentioned,  viz.,  that  it  has  not  been 
taken  to,  but  I  am  not  the  less  sensible  that  such  a  word  is  as  much 
needed  now  as  ever ;  for  it  is  evidently  inconvenient  to  say,  as  I  now 
find  myself  compelled  to  say,  that  bacteria — rods — may  be  either  globular 
egg-shaped,  or  filamentous.  Cohn  classifies  our  organisms  under  terms 
expressive  of  these  various  forms,  the  most  important  being  micrococcus 
board mm’  Vlbn°’  and  sPbddum-  I  Lave  drawn  these  on  the  black 

Bacteria  have,  as  a  rule,  two  states  of  existence — a  state  of  activitv 
and  a  state  of  rest.  When  a  liquid  teeming  with  bacteria  in  the  active 
state  is  observed  under  the  microscope,  the  attention  is  so  riveted,  that 
it  is  an  effort  to  take  away  the  eye  from  the  instrument.  The  movements 
lave  been  often  described.  In  the  case  of  rod-shaped  bacteria  the 
axial  movement  m  which  the  rod  advances  or  retreats  in  the  line  of  its 
axis,  the  direction  being  frequently  reversed,  is  the  most  common. 

I  his  kind  of  locomotion  occurs  often  by  fits  and  starts,  the  body  re¬ 
maining  m  the  intervals  quite  still,  or  assuming  a  pirouetting  or  spin¬ 
ning  movement.  In  all  rod-like  bacteria,  it  is  probable  that  the  pro¬ 
gressive  or  axial  movement  is  associated  with  rotation,  for,  in  observing 

th£  ?710n  •  v‘bl'I0S)  L  is  easy  t0  see  that  they,  in  progressing,  twist 
round  the  axis  of  the  spiral.  When  this  is  the  case,  it  looks  as  if  the 
filament  were  executing  a  wriggling  motion,  i.  e. ,  as  if  its  body  were 
contractile ;  but  this  is  obviously  deceptive.  The  mechanism  of  the 
motion  is  as  little  understood  as  those  of  Oscillatoria,  which  it  closely 
resembles.  It  must  be  carefully  distinguished  from  the  passive  motions 
wnch  aie  exhibited  by  all  particles  of  size  comparable  to  that  of  bac- 
ena,  when  suspended  in  a  liquid  of  which  the  density  does  not  differ 
veiy  widely  from  their  own.  We  shall  find  afterwards  that  certain 
enceS  °  bactena  aPPear  to  be  motionless  in  all  stages  of  their  exist- 
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■Rocl-bacteria  multiply  by  repeated  bisection.  This  mode  of  multi- 
nlication^  goe on  condnuously,  the  rate  varying  with  the  conditions  of 
and  particularly  with  temperature.  Under  favourable  circum¬ 
stances  iUs  enormous.  From  actual  measurement  of  the  time  which 
elSses’in  a  single  case  between  a  bisection  and  the  division  of  each 
Sf  into  quarfers  (in  other  words,  of  the  longest  time  that  a  single 
bacterium  remains  without  dividing),  it  has  been  ascertamed  that  the 
interval  in  question,  in  common  bacteria  is  about  an  hour.  This  being 
the  case  it  is  easy  to  compute  that  every  single  bacterium  must  pro¬ 
duce  i6’777  220  mdividuals  in  twenty-four  hours.  Putting  it  other¬ 
wise  the  progeny  of  a  mass  of  bacteria  weighing  jtoo  grain  wou  > 

*^ilt1a^Shof  SSa.  it  can  be  made  out  that  each  indin- 
dual  consists"  not° like  an  animal  cell,  of  one  sort  of  living  substance 
but  like  a  plant- cell,  of  a  protoplasmic  interior  enclosed  in  an  envelope 
of  cellulose  by  virtue  of  which  the  bodies  of  bacteria  are  enabled  to 

resist  the  action  of  reagents,  particularly  weak  acids  and  alkalies,  whic 
dissolve  protoplasm.  In  those  bacteria  which  separate  from  each 
other  as  soon  as  they  assume  the  form  of  distinct  individuals,  the  m 
stable  external  part  presents  itself  as  a  mere  envelope;  but  when  as 
Iny  nsunlly  happen,!  the  progeny  which  results  from a 
cession  of  divisions  remains  m  a  state  of  aggregation,  the  enve  ope 
oonears  to  become  identified  with  the  “gelatinous”  matrix  by  which 

gXtilonTmiS  Co“ura”md“ea  peT‘™riet°y  of  VrcuLtanMS.  In 
form  thev  are  mostly  either  spheroidal  or  membranous,  and  have  this 

one  characteristic  which  is  noteworthy,  that  their  structure  is  such  as 

to  indicate  that  they  grow  at  their  surfaces  or  margins,  not  mter- 
stitially.  Thus,  for  example,  in  the  spheroidal  forms,  which,  as  seen 
under  the  microscope,  present  a  more  or  less  circular  outline,  it  is 
obvious  that  the  multiplication  of  individuals  is  most  active  neait  1 
edee.  The  membranous  forms,  on  the  other  hand,  often  prese 
crowing  outline  in  one  direction,  a  disintegrating  one  m  the  othei. 

&  We  are  not  able  to  state  that  the  process  of  repeated  division  into 
twois  the  only  one  by  which  bacteria  come  into  existence  When  we 
watch  a  liquid  in  which  they  are  beginning  to  appear  as  if  spontane¬ 
ously  where  none  were  visible  a  few  minutes  before,  all  that  we  can 
make’ out  is,  that  a  nebula  presents  itself;  and  that  here  and  there,  in 
the  previously  homogeneous  liquid,  particles  exist  which,  although 
theiHform  is  at  first  indistinguishable,  eventually  become  recognisable 
as  bacteria.  As  to  the  way  in  which  this  happens,  it  is  difficult  to 
sneak  positively,  for  with  reference  to  it  no  evidence  is  admissible 
excepting  such  as  is  founded  on  direct  observation-*.  a,  on  watching 
tJu  frocis  in  a  single  instance  for  many  hours- fixing  the  eye  on  a 
shmle  bacterium,  £  thing  weighing  two-billionths  of  a  gram  a„d 
measuring  one-eighth-thousandth  of  an  inch,  and  not  quitting  it  till  it 
divides  and  divides  again.  Klebs  has  attempted  to  do  this,  but  I  will 

not  detain  you  with  an  account  of  his  reseaiches.  ,  f 

From  what  I  have  said  as  to  their  structure  and  ordinary  mode  of 
multiplication  by  division,  it  is  obvious  that  bacteria  resemble  plants 
and  particularly  the  Oscillatorise,  more  than  animals.  The  proof  that 
theyPare  plants7 rests  on  what  is  known  as  the  nature  of  the  chemical 
processes  which  constitute  their  life,  to  the  consideration  of  which  we 

m  How°doPbacteria  act  on  the  medium  in  which  they  live  ?  On  this 
subiect,  we  owe  the  foundations  of  our  knowledge  to  Pasteur.  The 
first  fact  is,  that  bacteria  act  on  the  media  in  which  they  live  ^ot: as 
fi  nals  but  as  plants.  Like  plants,  they  derive  the  nitrogen  that  they 
use  to  build  up  new  albuminous  compounds,  not  from  previously  exist¬ 
ing  albuminous  compounds,  but  from  ammonia.  Like  other  colouiless 
its  they  derive  their  carbon  apparently  from  any  carbon-compound 
except  carbonic  acid,  by  dissociation  of  its  elements.  Like  plants,  they 
require  certain  inorganic  constituents  to  be  present  in  their  soil,  pai- 

of  carbon,  Cohn’s  researches 
have  very  materially  advanced  our  knowledge  since  the  publication  of 
Pasteur  Vwork.  It  was  obvious  that  bacteria  did  not  decompose  carbonic 
5f£S?  the  influence  of  sunlight  by  the  same  wonderful  process  by 
which  that  dissociation  is  performed  by  green  plants.  I  his  they  could 
not  do  in  the  absence  of  chlorophyll.  But  in  this  respect  they  were  not 


in  any  different  position  from  the  fungi,  or  even  from  the  colourless 
phanerogamic  parasites— as,  for  example,  the  bird  s-nest  orchis.  . 

Pasteur’s  investigations*  related,  not  to  bacteria  or  to  the  oigamc 
forms  which  are  associated  with  the  process  of  putrefaction,  but  to  the 
veast-plant.  With  reference  to  that  organism,  he  proved  that  it  derives 
its  nitrogen  directly  from  ammonia.  He  proved  at  the  same  time  that 
the  cellulose  of  which  the  external  part  of  the  yeast- cell  consists,  is 
derived  from  grape-sugar,  and  cannot  be  formed  m  the  absence  of  that 
body  He  did  not  extend  the  application  of  these  facts  to  the  oigan- 
isms  of  putrefaction;  but  it  came  to  be  assumed  that  what  was  true  of 
the  yeast-plant  would  also  be  true  of  the  others— vtz.,  that^althougli 
ammonia  was  a  sufficient  source  of  nitrogen,  some  hydiocarbon  must  be 

PrCohntshyowedCthL°nassumption  to  be  a  mistaken  one,  by  applying  to 
the  organisms  of  putrefying  liquids  the  same  mode  of  investigation  that 
Pasteur  Ld  before  applied  to  the  yeast-plant  (Cohn,  Beitrage  zur  Bio- 
loSeder  Pflanzen,  Heft  ii,  pp.  191-202).  That  method  (since  known 
as  the  method  of  cultivation)  consists  m  first  finding  a  liquid  of  known 
chemical  composition  in  which  the  plant  to  be  investigated  grows 
vigorously,  and  then  gradually  modifying  the  composition  of  this 
liquid  by  the  elimination  of  one  after  another  of  its  mgiedients,  until  at 
last  a  mixture  is  obtained  in  which  the  greatest  possible  simplicity  is 
combined  with  the  greatest  possible  adaptedness  as  a  soil  to  the  ie- 
quirements  of  the  particular  organism ;  adaptedness  being  judged  of  by 
rapidity  of  growth.  Such  a  liquid,  as  regards  the  yeast-plant,  is  that 
known^as  Pasteur’s  cultivating  fluid.  Its  composition  stands  for  the 
fact  that  sugar  and  certain  crystalline  salts  are  all  that  is  wanted  for  the 

nu^the  °e strife rSperSmiits  as  to  the  cultivation  of  bacteria,  e.g.,  in 
those  which  I  made  in  1871,  it  was  assumed  that  Pasteur  s  liquid  would 
also  be  the  most  suitable  liquid  for  bacteria.  During  the  same  year, 
however  Cohn,  observing  that,  although  bacteria  flourished  m  it 
abundantly,  it  was  very  difficult  to  prevent  the  growth  at  the  same  time 
of  the  yeast-fungus  and  of  penicillium,  i.e.,  common  mould,  left  out  the 
sugar  and  found  that  the  bacteria  flourished  better  without  it  than  with 
U  &  His  next  step  was  to  substitute  for  the  solution  yeast-ash  (a  material 
whiA^s troublesome  to  prepare)  a  solution  containing  the  required  salts 
in  about  the  proportion  in  which  they  are  ascertained  to  exist  in  the  ash 
of  the  yeast-plant.  The  liquid  which  we  now  use  as  a  cultivation 
liquid ”Yfor  blcteria  is  prepared  by  dissolving  half  a  percentage  each  of 
notassic  phosphate  and  magnesic  sulphate  in  water  having  a  Dace  °f 
calcic  phosphate  in  suspension,!  and  then  adding  as  required  a  Luther 
percentage  of  amnionic  tartrate,  and  of  course  boiling  the  mixture 
Fhk  liquid  bacteria  grow  rapidly-a  fact  which  proves  not  only  that 
thev  are  able  to  take  their  nitrogen  from  ammonia,  but  that  they  can 

also  derive  carbon  from  the  tartrate— the  only  carbon-containing  body 

which  is  present.  Although,  however,  it  supports  the  life  of  bacteria 
To  compllteTy  that  they  not  only  subsist  in  it,  but  multiply  with  enor¬ 
mous  rapidity  under  favourable  conditions  of  temperature,  it  never 
Siates  them,  if  it  have  been  boiled.  It  can,  indeed  be  very  easily 
kept  for  indefinite  periods  without  change,  remaining  absolutely  tians- 
^  .  1  i. ,.rrpn  provided  that  care  be  taken  to  protect  it  fiom  con- 

arnination.  ^  It  is’,  however,  much  better  practically  to  keep  the  solu¬ 
tion  of  inorganic  salts,  adding  the  tartrate  in  the  proper  proportion  for 

S  order  todetemine  the  development  of  bacteria  in  a  liquid  of  this 
1  •  a  nil  tW  is  necessary  is  to  touch  it  with  a  “  damp”  surface— a  glass 
rod  a  thread  of  cotton  or  silk -any  object  which,  having  been  exposed  to 
the  'atmosphere ,  has  not  since  its  exposure  been  dried  by  heating- it  to  a  sujf 
■  /  /  (w/7 ture  The  result  may  be  equally  well  attained  by  allowing 

cient  temper  fir.  or  common  distilled  water,  to  fall 

inFo 'the  liquid.  All  these  liquids,  although  they  contain  no  organic 
f  c  which  can  be  recomiised  even  with  the  aid  of  the  highest  powers, 
forms  whic  .  ,  ^  added  to  solution  of  ammomc  tartrate, 

&SSK  “elora  a.d  the  budding  up  of  its  nitrogen  and 

cm-bon  into  higher  combinations— m  a  word,  vegetation.  I  call  this 
process  quasi-fpontaneous.  It  is  not  spontaneous,  for  this  simple 

reason _ that  it  is  dependent  011  conditions  which  are  so  far  known,  tha 

iq  nrmsiblc  to  control  them  with  peifect  ceitamty.  ,  T  , 

T  nnv  add  that  it  was  by  experiments  such  as  those  to  which  I  ia 
= J  been  referring  that  I  was  enabled  to  show,  in  1S71.  that  moist  sw- 
fuces  and  particll  of  solid  material  in  suspension  in  the  air  play ph' 
cldef  part  in  the  propagation  of  bacteria ;  ,.t„  in  the  conveyance  of  the 
material1  on!  of  which  they  spring  from  one  soil  to  another.  This  11- 


l“KPgKd~°ay““«“  “ able  aliens  ,0  assign  any  liiai,  «o  a,  co  m- 
plexity  of  structure. 


.  The  experiments  in  question  are  to  be  found  in  Pasteur’s  well  known  papers  on 
Alcoholic  o"  calcic  chloride 

+  I  he  calcic  pr“  Shn  *hLe  taking care  that  the  former  shall  be  In  excess.  This 
pdSpSrsJlhs  SitSg  Smo'a  soluble  and  an  insoluble  phosphate. 
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ference  has  now  been  confirmed— I  think  I  may  venture  to  say  esta 
blished — by  very  numerous  observations.*  }’  CSta 


Influence  of  Bacterial  Vegetation  on  the  Process  of 

Putrefaction. 

tutlntrefTm;!!n/ofCSin,S  ClaSSjfiCation  ?f  the  01'g^isms  which  consti¬ 
tute  tne  group  of  Schizomycetes  according  to  their  form  T  stater!  tW 

this  classification  was  chiefly  of  value  for  die  purpose^/ ^descrfptSn 

evidence  oASA™ ^  A  ^  tW°  f°rms  cannot  here  be  taken  as 

affoi-ds  fndUn  fTC  i0ntmmtl  any  more  than  their  dissimilarity 
attoids  indication  of  the  absence  of  intimate  relation  between  them  • 

SeaJ  JIT  °  envfironraent  over  organisms  such  as  bacteria  is  so 
great,  that  it  seems  as  if  it  were  paramount ;  the  surrounding  conditions 

*  P,0Wtrr'  merelt  of  the  organism  intoVorfo  mi?y 

with  themselves,  but  even  of  originating  it.  7 

theF latter  Dart  of  ^  Tf^8?*7 10  enter  here>  we  d°  admit 

tne  latter  part  of  this  claim  ;  but  it  is  a  principle  of  fundamental  im- 

portance  m  dealing  with  the  question  we  have  now  before  “at  of 
the  agency  of  bacteria  in  septic  processes— that  the  influence  of  circum 
stance  over  form  is  practically  so  powerful,  that,  in  considering  the  re¬ 
lation  of  bacteria  to  septic  processes,  we  shall  do  best  if  we  regard  the 

XTthTPr2"cSu  “  m're  I!"ks  in  the  chai" of 

to  V,!!us!,fte }}  wiJi  not  ho  waste  of  time  to  refer  for  a  moment 
to  the  Singular  fact  discovered  a  short  time  ago  by  Professor  Cohn  that 
under  conditions  as  yet  quite  unknown,  colouring  matters  come  into  ex’ 
istence  in  albuminous  liquids  when  left  to  themselves  at  ordinary  tem¬ 
peratures  ;  and  that  this  development  of  pigment  is  associated  with  the 
development  of  bacteria.  Not  long  ago,  having  left  a  AoluH  n’V 
ordinary  egg-albumen  in  a  cupboard  in  the  laboratory,  I  found  that  the 
colour  WH1Chhad  no.Pu?d .odour,  possessed  an  intense  fodigo  blue 
™  w  V  A  S  ac<luainted  with  Cohn’s  observations,  I  at  once  guessed 
\hat  had  happened,  and  found,  on  microscopical  examination  that  the 
blue  scum  on  the  surface  of  the  liquid  consisted,  first,  of  coloudess  bac 
teiia  resembling  in  form  those  met  with  in  septic  liquids:  and  secondly 
?  Am  P1?meat'Partlcles  of  extreme  minuteness,  which  appeared  to  be 

“S.  sttided  g',atil,0"S  “f?™1  ^  which* 

the  liquinS  nkdSleS  lyXweTrdrf  nT'  ‘“V  —  *■!* 

albuminous  liquid  with  the  dried  residue  t'  „H  mocuh“”fr  ?  sim.lar 

SSKJr  -V™' 

petuate  the  proces^ by^epea^ted  bansmissfons  +  ™  ^ 

ing  STo'The  relaHonT?11  t0  iIlustrate  what  I  have  been  say- 

S“nd  Emph^tS'n  go' 

and  m„4,ici,i„„  of  l 

such  a  tnHf>  L  Putrefaction  occurs  under  any  circumstances  ;  but  if  after 

agrM  “the6  somii  ““■'aiists  who  would  not 

father  sutaitute  for  ,h«  wmds  “  this  resu,t'  T?  would 
eviirpcow,,,  n e*  «  _  words  under  any  Circumstances”  some  such 

For  our  present  pur- 
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.  unuci  any 

Pression  as  m  9,999  cases  out  of  10,000 


xv^AA:3  SUbjeCt>  SCe  Cohn>  P-  194  1  Landau, 

i  Cohn,  loc.  tit.,  p.  180. 


.rch.  fiir  C/.irur^ie, 


pose,  it  makes  little  difference  whether  the  statement  be  accepted  abso¬ 
lutely  or  not.  But  there  is  another  point  relating  to  the  origm  of  bac¬ 
teria.  in  albuminous  liquids  of  much  greater  importance,  which  the  dis- 
cussion  about  .biogenesis  is  apt  to  conceal,  or  throw  unduly  nto  the 
background  It  is  a  question  which  arises  directly  out  of  the  resuhs  of 
the  cultivation  experiments  to  which  I  have  just  referred  These 
expedients  show  that  bacteria  are  able  to  derive  the  whole  of  the 
carbon  they  require  for  the  building  up  of  their  protoplasm  from  com! 
pounds  of  great  chemical  simplicity,  which  have  never  formed  part  of 
any  living  organism,  and  seek  for  no  higher  source  of  nitrogen  than 
ammonia  This  being  the  case,  it  is  more  than  probable  that,  when 
the  growth  of  bacteria  goes  on  in  association  with  septic  processes 
they  derive  then- nitrogen  and  carbon,  not  from  the  albuminous  com- 
pounds  themselves,  but  from  the  ultimate  products  of  their  disintegra¬ 
tion.  This  being  the  case,  we  must  regard  bacterial  life  fin  so  for  ns  it- 
consists  m  the  building  up  of  new  protoplasm)  as  a  process  Snsequent 
on  the  chemical  process  of  putrefaction  with  which  it  is  associated 
For  disintegration  must  already  have  proceeded  as  far  as  to  the  prodfc'- 
tion  of  ammoma-m  a  word,  must  have  proceeded  to  the  last  stage- 
before  the  new  integration  could  commence.  & 

rfoAAf  admittm§  thlS’j  1 1!?  lmP°rtant  clearly  to  see  that  the  admission 
does  not  in  any  way  render  it  more  or  less  probable  that  bacteria  are 
the  efficient  causes  of  putrefaction-that  without  which  putrefaction 
cou  d  not  take  place— for  there  is  nothing  which  forbids  us  to  regard 
bacterial  vegetation  as  connected  (if  I  may  so  express  mvself  S 
both  ends  of  the  chemical  process  of  disintegration  of  putricible  ma¬ 
terial  at  the  same  time  ;  not  the  shadow  of  an  objection  to  the  a  ml 
tion  that,  on  the  one  hand  bacteria  derive  material  for  the  integration 
of  their  protoplasm  from  the  products  of  ^integration  of  the  foil  in 
v  Inch  they  flounsh,  and,  on  the  other,  that  they  produce  the  ferment 
by  which  disintegration  is  determined.  There  is  nothin?  i„  Z 
against  their  standing  to  the  chemical  process  at  the  same  time  in  the 
relation  of  antecedent  and  consequent. 

iv  11  sbould  see“ t0  y°u  that  Hus  is  a  too  vague  way  of  dealing  with  the 

wforh  ’  1  T-°Uld  ask  y0U  t  consider  that  the  question  is  one  in  respect  of 
which  caution  is  more  than  usually  necessary ;  for,  while  theored A 
explanations  offer  themselves  freely  on  every  side,  experimental  inlesti 

fht  Anf  A  '  Wlth  ?euCUhar  -di®CuIties-  regards  die  main  question 
that  of  the  agency  of  bacteria  m  producing  putrefaction  thereare  two 

extreme  views,  which  are  both  clearly  mistaken-the  01m  which  asserts 
hat  they  have  nothing  to  do  with  the  septic  process  ;  the  other  that 
he  chemical  phenomena  of  putrefaction  are  the  mere  accidents  of  a 
peculiar  kind  of  vegetation.  The  truth  lies  without  doubt  between 
these  two  opposed  theories  ;  but  it  is  not  to  be  got  at  bV  an  ingenious 
reconciliation  of  the  one  with  the  other,  but  by  honestly  openfng  the 
mind  to  the  facts  as  they  stand,  in  the  confidence  that,  if  the?  are 
allowed  fair  play,  they  will  eventually  shape  themselves  into  a  general 
conception  m  accordance  with  their  true  relation.  So  long  as^nler 
tainty  exists  there  is  nothing  to  be  so  much  avoided  as  that  sort  of 

ambSStiel  C°nS1StS  “  COnCealin£  difficulties  and  overlooking 

[Since  this  lecture  was  delivered,  an  important  contribution  to  the 
elucidation  of  this  question  has  been  made  by  Dr.  Hiller  of  Berlin  (“D-r 

iArtfAsSf  B<Sa '\e-n  T1  Fd“lnissProcess” ,  Centralblatt,  No.  54,  Nov 
14th,  1874).  Staiting  from  the  fact  observed  by  himself  (to  the  accu¬ 
racy  of  which  I  can  testify  from  my  own  observation)  that,  in  the  “  alka- 
lme  fermentation  of  urine,  the  splitting  of  urea  into  ammonic  carbon¬ 
ate  is  not  m  relation  with  the  abundant  development  of  septic  bac- 

b/A  m  tA  hA!?’  -1S  ^a<?e  exPeriments  which  showed  that  in  urine 
r  denVe  their  nitroSen  from  urea>  but  from  other  sources’- 
A‘ha’  lf  ammonic  tartrate  be  added  to  urine,  the  multiplication  of 
bacteria  goes  on  with  great  activity  without  any  diminution  of  its  acid 
reaction,  t  e.  without  any  decomposition  of  its  urea.  From  this  result 
he  proceeds  to  similar  experiments  as  to  the  influence  of  bacteria  oil 
egg-albumen  Having  first  ascertained,  by  careful  observations,  the 
fact  familiar  to  the  housewife  that  fresh  eggs  “turn”  when  nut  info 
he  same  basket  with  rotten  ones,  and  can  therefore  be  infected  through 
le  air,  lie  injects  a  “cultivation  liquid”,  containing  bacteria,  but  not 

LrinA  inTh?e  a  bumen  °f  a  (resh  eSS>  with  the  aid  of  a  subcutaneous 
A  •  A  t-r  6  r.ema.ms  unaltered.  He  therefore  thinks  it  impossible 
to  identify  multiplying  bacteria  with  the  “septic  ferment”;  with  refer- 
nce  to  which  he  thinks  that  the  experimental  investigations  of  the  last 

Sh irhAbl haV£  Pl°Ved  n0t4hl^  m°re  than  “U  is  a  Particulate  substance 
if  a  h  either  exists  suspended  m  the  air,  or  adheres  to  objects,  and  that 

t  can  be  separated  from  the  air  by  filtration,  and  can  be  destroyed  bv 
he  temperature  of  ebullition”.  With  this  final  statement  of  the  case 
perfectly  agree,  and  am  not  at  all  disposed  to  quarrel  with  him  be 
cause  he  goes  on  to  suggest  that  the  “  particles’’  of  which  the  “eotic 
ferment  consists  are  not  living  beings,  but  Protemsplitterchen .] 
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MEDICAL  ADVERTISING  AND  MEDICAL 

REVIEWING. 

Abstract  of  an  Address  delivered  at  the  Harveian  Society  of  London, 
January  7 th,  1S75. 

By  JAMES  R.  LANE,  F.R.C.S., 

Surgeon  to  St.  Mary’s  and  the  Lock  Hospitals  ;  President  of  the  Society. 


[Mr.  Lane,  after  alluding  to  the  difficulties  in  the  choice  of  a 
subject  suitable  for  such  an  occasion,  said  he  had  decided  to  a  31c  e  y 
the  instructions  conveyed  in  the  laws  of  the  Society,  anc  to  occupy 
himself  chiefly  with  its  condition  and  future  prospects,  and  wit  sue 
events  as  had  occurred  during  his  year  of  office,  which  seemed  to  invite 

attention  and  to  suggest  comment.  , 

The  favourable  state  of  the  finances  of  the  Society  was  a  matter  ioi 
congratulation,  and  suggested  the  question  whether  it  was  not  m  a 
position  to  increase  its  sphere  of  usefulness  ;  and  amongst  ot  er  mo  e* 
of  doing  so,  he  thought  the  establishment  of  a  Lectureship  to  be  he  c 
annually  by  some  member  of  the  Society  was  well  worthy  of  considera¬ 
tion.  After  some  further  remarks,  he  alluded  to  certain  occurrences 
which  took  place  in  the  early  part  of  last  year,  which  he  considered 
worthy  of  notice  on  account  of  their  bearings  on  the  dignity  and  honour 
of  the  profession  and  on  the  character  of  medical  literature. 

In  March  last,  an  extraordinary  meeting  was  held,  to  consider  a  pio- 
position  for  the  expulsion  of  a  member  who  had  pursued  a  system  o 
advertisement  in  the  daily  papers,  which,  in  the  words  of  the  law,  was 
thought  to  be  an  “offence  against  the  established  usages  of  tne  pro¬ 
fession”.  .  ,  .  ,  , 

The  advertisements  in  question,  which  occupied  a  whole  column  in 
the  Times  and  other  papers,  were  of  a  kind  happily  hitherto  unknow 
amongst  respectable  medical  practitioners,  and  that  they  were  deiog  - 
tory  alike  to  their  author,  to  the  Society,  and  to  the  profession  was 
generally  admitted.  Nevertheless,  there  were  members  whose  opinions 
were  entitled  to  attention  and  respect,  who  urged  that  the  advertise¬ 
ment  of  medical  books  in  non-medical  journals  had  become  one  of  the 
established  usages  of  the  profession  ;  and  that,  therefore,  the  advertise¬ 
ments  in  question,  though  deserving  of  censure,  could  not  fanly  be 
brought  within  the  terms  of  the  law.  In  the  end,  the  necessaiy 
majority  of  three  to  one  was  not  obtained,  and  the  motion  for  expulsion 
was  consequently  lost.  The  result  was,  the  immediate  resignation  of 
various  official  and  other  members,  and  the  imminent  secession  of  many 
more,  which  seemed  almost  to  threaten  the  disruption  of  the  Society, 
when  fortunately  the  offending  member  came  to  the  rescue,  and  solved 
the  difficulty  by  his  voluntary  resignation.] 

In  commenting  on  these  occurrences,  he  said  :  W  hat  seems  to  n 
most  deserving  of  attention  is  the  fact  that  there  were  members  of  the 
Society  who  stated  in  plain  terms  that  they  could  not  see  any  essential 
difference  between  the  advertisements  which  were  held  to  be  so  ob¬ 
noxious,  and  those  of  medical  works  (some  of  which  were  mentioned  by 
name),  which  appear  constantly  in  the  Times  and  other  non-medical 
T1aners  -  and  I  think  there  can  be  no  doubt  that  a  feeling  adverse  to  the 
practice  in  any  shape  is  pretty  largely  entertained  throughout  the  pro¬ 
fession  That  being  so,  the  custom  seems  fairly  open  to  criticism  and 
remark  :  and  it  may  fairly  be  questioned  whether  the  practice  of  adver¬ 
tising  medical  works  on  disease  of  all  kinds  in  the  daily  journals  is  con¬ 
ducive  to  the  credit  and  legitimate  advantage  of  the  profession. 

Far  be  it  from  me  to  presume  to  hint  the  smallest  blame  on  those 
who  had  availed  themselves  of  a  custom  which  has  undoubtedly  become 
one  of  the  established  usages  of  the  profession.  Amongst  them  may  be 
found  many  who  are  entitled  to  all  honour  and  respect  ;  it  is  against 
the  custom  only  that  I  venture  with  all  deference  to  enter  an  humble 

1,1  ItTs  worthy  of  remark  that,  what  may  be  called  the  classics  of  medical 
literature,  works  of  established  repute  on  medicine,  surgery,  physiology, 
and  anatomy,  and  the  like,  rarely  grace  the  advertising  column  though 
if  the  real  object  were  to  instruct  the  public  m  medicine  and  the  allied 
sciences,  these  would  seem  to  be  the  most  appropriate  channels  throug 
which  information  might  be  conveyed.  But  that  column  is  almost  ex¬ 
clusively  occupied  by  announcements  of  the  works  of  Dr.  A.  or 
Mr.  B.  on  this  or  that  particular  class  of  disorders,  some  of  which 
it  is  hardly  decent  to  parade  upon  the  daily  breakfast-table,  for  the 
edification  of  the  wives  and  daughters  of  the  period,  that  these 


announcements  should  be  made  under  the  mgis  of 

by  whom  they  are  ostensibly  inserted,  m  no  way  alteis  the  pnncipte, 
or  diminishes  the  responsibility  of  those  whose  names  aie  thus  put 

forward  ^  0j  Ena>  there  is  one  “  On  the  Two  Races  of  Men”,  in 
which  Charles  Lamb  explains  that  ‘  ‘  the  human  species  according  to  the 
Lest  theory  he  can  form  of  it,  is  composed  of  two  distinct  races,  tne 
men  who  borrow  and  the  men  who  lend  ;  to  which  two  original  diver- 
‘dties  mav  be  reduced  all  the  other  various  impertinent  classifications 
nto  white  men,  black  men,  red  men,  etc.,”  and  he  goes  on  to  demon¬ 
strate  the  infinite  superiority  of  the  former  (the  men  who  borrow), 
“they  take  no  more  thought  than  lilies  ;  whereas  the  latter  aie  boin  de- 
araefed— he  shall  serve  his  brethren — and  there  is  something  lean  and 
suspicious  in  his  air,  contrasting  with  the  open,  trusting,  generous  man- 
S  of  the  other.”  Somewhat  similarly  an  old  teacher  of  mine  divided 
medical  authors  into  two  classes  ;  the  men  who  write  for  practice,  an  l 

avail  himself  of  the  intellectual  capital  of  Ins  ^^^y^^pp^con- 
troubling  them  with  acknowledgment  or  receipt.  What  a  “b^con 

th^e'whi^ordj^wanTto^ay  h^ve  ^mjething 

within  them  which  they  want  to  say,  both  have be  thoSf  too 
the  advertising  columns  of  the  daily  papers.  Will  it  be  thougnt  t 

effect  then  of  such  advertisements  is  to  bung  the  .  ,  ,, 

it  not  for  the  advertising  columns  of  the  daily  papers,  the  crude  and 
jip”w  prions  to  which  I  allude  would  neve,  s« *  th^ghM= 
the  parade  of  their  authors’  names  is  the  very  reason  of  their  existence 

I  remember  that,  many  years  ago,  an  old  frje™*  ^^’“'why  don’t 

believe  sincerely  anxious  for  my  advancement,  said  to  me,  \  y 

y'  write  “Took  about  something?  get  it  advert, sed  m  hepa e.s,  and 
keep  your  name  constantly  before  the  public.”  .  repl.ed  tha dW 

o'Satldj 

fallen .many  degrees  in  hit 

teT  Ti  b ’  onl v  to  keep  my  name  well  in  the  front,  and  my  success 
would  be  certain.  7  No  doubt  my  old  friend  was  wise  in  his  geneiation 
"  mud? ^Ler  than  I  was-for  somehow  or  other  that  book  never  was 
written  and  on  tlic  whole,  I  am  not  sony  ioi  1  .  ,  ..  r  • 

return 

flieh  energies  in  more  legitimate  directions,  and  at  all  events  to  make 
themselves  masters  of  a  subject  first,  and  write  a  book  about  it  aftei- 

"  T shall  here  venture  to  quote  a  passage  from  Macaulay,  on  the ;  per¬ 
nicious  effects  of  puffing  on  the  character  of  the  general  literature  ot  h 

da“ Though  we  have  no  apprehension  that  puffing  ^  '""jgS 
permanent  reputation  on  the  undeserving,  we  still  think  its  mtluei 
mo  t  pen  idous.  Men  of  real  merit  will,  if  they  persevere,  at  last 
S,  ri’e  station  to  which  they  are  entitled,  and  intruders  wdl.  he 
ejected  with  contempt  and  derision.  But  it  is  no  small  evil  th  . 
avenues  to  fame  should  be  blocked  up  by  a  swarm  of  noisy,  pushmg- 
elb owing  pretenders,  who,  though  they  will  not  ^"^ely  be  a*  . 
make  <reod  their  own  entrance,  hinder,  in  the  meantime,  tho.e 
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have  a  right  to  enter.  All  those  who  will  not  disgrace  themselves  by 
joining  m  the  unseemly  scuffle  must  expect  to  be  at  first  hustled  and 
shouldered  back.  .  Some  men  of  talents  accordingly  turn  away  in  de¬ 
jection  from  pursuits  in  which  success  appears  to  bear  no  proportion  to 
desert.  Others  employ,  in  self-defence,  the  means  by  which  competi- 
tois  far  inferior  to  themselves  appear  for  a  time  to  obtain  a  decided 
advantage.  There  are  few  who  have  sufficient  confidence  in  their  own 
powers,  and  sufficient  elevation  of  mind,  to  wait  with  secure  and  con¬ 
temptuous  patience,  while  dunce  after  dunce  passes  before  them. 
Those  who  will  not  stoop  to  the  baseness  of  the  modern  practice  are 
too  often  discouraged.  Those  who  stoop  to  it  are  always  degraded,” 
Such  were  the  words  of  the  brilliant  essayist  forty-five  years  a^o- 
tney  may  seem  somewhat  strong  in  these  politer  times.  In  fact  our 
fathers  were  harder  hitters  than  we  are,  but  hard  hitting  is  in  no’ way 
inconsistent  with  fair  fighting.  They  appear  to  me  worth  repeating 

been  drscuSng.^  ^  WltW  S°me  aPPlication  to  subject  I  have 

I  cannot  help  thinking  that  if  medical  reviewers  of  the  present  dav 
were  animated  by  a  like  spirit,  we  should  soon  see  changes  for  the 
better  mthe  character  and  tone  of  our  medical  literature;  at  all  events 
we  might  hope  for  a  great  diminution  in  the  numbers  of  books  written’ 
But,  somehow  or  other,  now-a-days  it  is  only  as  a  rare  exception  that 
one  sees  a  medical  review  m  which  the  talents  and  research  displayed 
by  the  author  are  not  conspicuously  put  forward;  and  if  we  are  to 
depend  upon  reviewers,  most  of  the  medical  books  now  published  are 
as  nearly  as  possible  on  the  same  dead  level  of  superiority  I  do  not 
know  how  to  account  for  this;  I  never  wrote  a  book,  and  therefore 
have  not  been  behind  the  scenes.  I  should  be  the  last  person  to  ima 
gme  that  private  influences  or  personal  friendships  had  anything  to  do 
with  it,  because  these,  of  course,  never  count  for  anything  when  it  is  a 
question  of  the  performance  of  a  public  duty.  But  “a  fellow  feehng 
makes  us  wondrous  land  ;  and  when  almost  everybody  writes  a  book5 
and  the  reviewer  of  to-day  will  often  be  the  reviewed  of  to-morrow’ 

bonpnnSUCh^fL°^fe!  mS-SOmetimeS  exercise  aa  unconscious  opera- 
t!p>vp"  fPrTn7  lt  bc  t^tt  reY’iewej's  act  upon  the  maxim  laid  down,  I  be¬ 
lieve,  by  Sydney  Smith,  who  said  it  was  taking  an  unfair  advantage  of 
an  author  to  read  his  book  before  reviewing  it,  because  it  is  so  import 
ant  to  approach  the  subject  with  a  mind  perfectly  fi”^  from  preffi' 
Anyhow ,  !t  appears  to  me  that  in  the  matter  of  reviewing,  it  vvould  be 
<  great  advantage  to  have  a  little  more  critical  discrimination  a  little 

buTcertr?  1  fr°m  Chaff’  PerhaPs  a  less  good’ nature 

but  certainly  a  good  deal  more  plain  speaking. 

ui  profession  has,  I  believe,  a  bright  future  in  store  for  it  but  it 

^S  S  Tlt1h  ltse!f  whetheJ. lt  wil1  use  its  opportunities  aright.  Its  sphere 
of  usefulness  is  expanding  day  by  dav  The  o-renj  cLnnn  ir 

and  preventive  medicine  is  only  now  just  springing  into  active  life  U  Its 

^pkiTDefo?V  R7rth/0f  ??  Gh«  -bition,  and afforck 
ample  scope  for  the  highest  order  of  intellect.  The  public  is  bv  de 

rntCS  e^ri?m^  t0  look  t0  us  for  the  solution  of  some  of  the  most  fntri- 
for  doint  im?°rtant  S°Cial  Problemsof  the  day;  and  as  the  necessity 
,  f  S  m,beC°meS  mT  and  more  manifest,  so,  if  we  prove  worthy 
creased.01^61106’  the  estlmatl0n  in  which  we  are  held  be  in- 

Tii,bu,t  oaJ  calhng  is  to  rise  in  the  future  to  that  high  position— 
hich  for  the  welfare  of  the  community  at  large  still  more  than  for  its 

siSs  orit °TW  5  WhiGh’  aS  1  ^ There 
-it  nmsthL  indicating  that  it  is  sooner  or  later  destined  to  occupy 

ancin"  bvbthe  ?e°nnef  l  °i  7  'ff  throuSh  the  resolute  discounter 
amonl  £  body  of  those  petty  artifices  by  which  some 

among  us  try  to  steal  a  march  upon  their  fellows.  It  must  be  bv  the 

oStTr1  r£m,dividual  sel“ing,  at  the  expense  oTlhe  character 

to  our  ordera  pb°dv’  u  must  be  by  the  cultivation  of  a  thorough  loyalty 
sion  is  for  oaibmed  always  with  the  consciousness  that  the  profes- 
abnegatSn  win  n-0t  tbe  PubIlc  for  the  profession.  Such  self¬ 

self-interest  but  of  nT  ,  mf  thif-  tnd  t0  be  onl7  a  more  enlightened 
brill  it  •  ’  i  Ui  °*  akl.nd  at  which  no  man  will  have  a  right  to  scoff 

an  a\far  aS  P°SSible’  °n  the  m a i a t enance° o f 

can  be  secured  anl  Zm?nSfthe  Umts’  that  the  Ovation  of  the  mass 
hat  ecured  ’  and  each  of  us  cannot  do  better  than  keep  in  mind 

“  Jhe  Purest  treasure  mortal  times  afford 
is  spotless  reputation  :  that  away, 

_ _  Men  are  but  gilded  loam,  or  painted  clay.” 
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opened  for  fC°T^GE,  Ir*FIRMARY  will  soon  be  completed  and 
mildiim  Inc  i'Cn  S‘  1  ead7  the  whole  of  the  estimated  expense  of  the 
vhich  wo  been  subscribed ;  but,  owing  to  the  loss  of  part  of  it, 
h  ch  was  paid  into  Messrs.  Gee  and  Co.’s  Bank,  ^250  is  still  re- 


TIIE  RELATIONS  OF  WOMEN  TO  OBSTETRIC 

PRACTICE. 


Extract  from  the  President' s  Address,  delivered  at  the  Obstetrical  Society 

on  January  6th,  1874.  J 


By  EDWARD  J.  TILT,  M.D., 

President  of  the  Society. 


[The  first  part  of  the  President’s  address  was  mainly  occupied  by 
obituary  notices  of  deceased  Fellows  and  a  review  of  the  affairs  of  the 
Society.  It  concluded  as  follows.] 

Independently  of  our  work  as  a  scientific  Society,  you  know  that  we 
have  been  occasionally  obliged  by  our  metropolitan  position  to  take  the 
ead  in  questions  relating  to  the  welfare  of  obstetric  medicine ;  and  last 
year  we  were  called  upon  to  decide  whether  our  laws  permitted  us  to 
admit  women  to  the  fellowship  of  the  Society.  Your  ahnost  unanb 
rnous  decision  that  women  were  not  admissible  was  one  of  great  im¬ 
portance ;  for  the  profession  felt  that,  although  the  question  was  tried 
on  a  technical  point,  your  verdict  really  meant  that  women  were  not 
qualified  by  nature  to  make  good  midwifery  practitioners ;  that  they 
were  unfit  to  bear  the  physical  fatigues  and  the  mental  anxieties  of 
obstetiical  piactice  at  menstrual  periods,  during  pregnancy  and  puer- 

S  ET,,'1  ,hat  ‘hwas  "T”  to  soc'My  to  ““Lfe  women  to™, 
pose  that  they  could  ever  fit  themselves  to  assume  responsibility  in 

those  formidable  obstetric  emergencies  which  too  often  completely 
paralyse  men  of  experience  as  midwifery  practitioners.  The  remem¬ 
brance  of  your  decision  on  this  question  may  also  remind  you  that  last 
year  I  explained  to  you  that,  in  England,  the  lower  classes  of  society 
were  at  the  mercy  of  uneducated  midwives,  uncontrolled  by  aught  else 

0f  a  ?oroaerS  iarluest-  Last  year,  Lord  Aberdare  and 
M’.  StansfeM  were  m  office;  they  favourably  entertained  the  views  re¬ 
peatedly  brought  forward  by  the  Society ;  and  they  were  prepared  to 
bung  in  a  Bill  for  the  better  education  and  registration  of  midwives ; 
when  a  change  of  Ministry  convinced  your  Council  that  the  question 
must  be  left  in  abeyance  It  was  after  mature  deliberation  that  the 
.  stetrical  Society  of  London  determined  to  move  in  this  matter  Its 
original  resolve  has  been  sanctioned  by  successive  Councils,  and  it  will 
be  for  the  new  Council  to  decide  whether  it  is  not  time  to  reopen  the 
question  with  the  new  ministers.  Ours  is  the  only  civilised  country  that 
has  left  unregulated  the  midwifery  of  the  humbler  classes ;  and  it  is  a 
disgrace  to  obstetric  medicine,  that  there  should  be  no  means  of  pre- 
ventmg  an  incompetent  and  drunken  woman  from  assuming  the  name 
and  the  duties  of  a  midwife.  There  is  every  probability  that  our 
efforts  in  this  direction  would  be  favourably  received  by  a  Government 
that  has  no  great  measures  to  carry,  and  which  seems  bent  on  dealing 
earnestly  with  all  questions  relating  to  public  health. 

.  Gentlemen,  I  cannot  vacate  the  chair  without  thanking  you  for  the 
mvariable  courtesy  you  have  shown  me  in  the  discharge  of  my  duty  • 
and  I  likewise  thank  the  numerous  officers  with  whom  you  have  asso¬ 
ciated  me  for  having  rendered  easy  and  pleasant  the  duties  of  office.  I 
am  glad  my  place  will  be  taken  by  one  so  well  qualified  as  Dr.  Priestley 
to  preside  over  your  meetings,  to  further  the  interests  and  support  the 
honour  of  the  Obstetrical  Society  of  London. 


REMARKS  ON  THE  ORIGIN,  VARIETIES,  AND 
TERMINATION  OF  IDIOCY* 


By  GEORGE  W.  GRAB  HAM,  M.D., 

Resident  Physician  and  Medical  Superintendent  to  the  Asylum  for  Idiots, 

Earlswood. 


The  information  which  I  have  to  give  upon  this  subject  has  been  some- 
whtit  hurriedly  got  together  in  the  intervals  of  routine  work.  Thouffli 
not  sufficiently  definite  or.  extensive  for  the  foundation  of  any  theory 
and  perhaps  containing  little  that  is  new,  the  statistics  and  remarks 
upon  individual  groups  and.  cases  may  nevertheless  prove  interesting  to 
those  who  have  not  made  idiocy  their  special  study.  The  time  at&my 
disposal  to-day  being  necessarily  very  limited,  I  will  at  once  proceed  to 
glve  (sbort  definitions  of  the  terms  “  idiocy”,  “imbecility”,  “  cretinism”, 
tmd  dementia”;  and  afterwards  some  particulars  of  the  causes  of  these 
affections,  as  far  as  I  have  been  able  to  ascertain  them  by  inquiries  in 
eight  hundred  cases. 

Idiocy  may  be  defined  as  “an  absence  or  arrest  of  development  of 
the  intellectual  and  moral  faculties,  either  congenital,  or  occurring  in 
new-born  children”.  Imbecility  is  generally  taken  to  signify  “a  milder 


*  Read  before  the  East  Sussex  District  of  the  South-Eastern  Branch. 
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form  of  idiocy,  not  necessarily  congenital,  but  supervening  ^f^ncy  . 
Cretinism  may  be  termed  “an  endemic  form  of  idiocy  01  imbecility,  1 
StHhere  is,  moreover,  characteristic  arrest  of 
formation,  and  deformity  of  the  whole  organism 
from  imbecility  in  being  “  a  loss,  more  or  less  complete,  thn 
ease  or  injury,  of  faculties  formerly  possessed  . 
affections  may  be  divided  under  four  h^ds  Endemie  J  heredita  y 

hmny-prdtep-tal! 

be  more  or  less  combined,  lhe  same  cause  n  y  p  eoilensv 

ing  with  the  patient’s  age  at  the  time  of  its  app^ion -*“5^ 
will  cause  idiocy  in  early  infancy  ;  in  more  advanced  youth,  imbecility  , 

"A  sfmevltfsingu'TSt  may  now  be  stated  regarding The  sex  of  the 
natients  who  have  come  under  my  notice.  At  Earlswood,  the  ma 
are  always  twice  as  numerous  as  the  females.  Making  evei  y  a  ow. 
for  the  supposition,  that  female  idiots  are  more  toleiable  in  private 
houses  than  males,  and,  therefore,  less  frequently  sent  to  asylums,  it 
would  still  appear  that  a  large  majority  throughout  the  count ^y 
the  male  sex  Nearly  65  per  cent,  of  my  eight  hundred  cases  are 
stated  to  be  congenitally  defective  ;  and,  when  we  consider  how  difficult 
itis,  even  for'a'iikilled  observer,  to  detect  idiocy  in  early  tnfancy,  rve 
imv  feel  sure  that  this  percentage  has  not  been  overstated.  _ 

Hereditary  predisposition  is  without  doubt the ^^fficulT't^ascertain 
duction  of  mental  deficiency  ;  but  it  is  extremely  difficult  to  asceitam 

the  real  facts  of  the  case,  especially  as  it  affects  “thSvel 

society  who  appear  to  be  almost  more  anxious  to  deceive  themselves 

than  their  medical  advisers  on  this  point.  Many  of  my  patients  not 
born  with  defective  intellect  have  nevertheless  inherited  a  pi  edispositio 
which  ultimately  led  to  it.  In  about  18  per  cent  of  nr?  caS  s,  here¬ 
ditary  taint  is  admitted  ;  but  I  am  convinced  that  it  exists  in  a  tar 
greater  proportion  of  them  ;  indeed,  I  have,  in  numerous  instances 
found  tins  to  be  the  fact  from  observation  of  the  parents,  or  inquiries 
among  their  acquaintances.  A  mother,  from  whom  I  could  learn  no 
history  of  mental  disease,  and  who  certainly  showed  no  indication  of  it 
in  my^ presence,  was  afterwards  found  to  be  frequently  moving  to  new 
loderngs  because  “poison  was  put  down  the  chimney  into  her  food  . 

In  another  case,  I  learned,  after  strenuous  denial  of  any  mental  affec¬ 
tion  in  the  family,  that  two  of  the  mother’s  sisters  had  been  ins^e,  and 
th5  she  herself’was  highly  hysterical  Where  actual  m™*! 
cannot  be  ascertained  to  have  existed,  we  frequently  find  history  ot 
neuroses  as  chorea  ;  and  often  a  great  degree  of  eccentricity  m  one  or 
both  parents.  A  lady  tells  me,  in  a  letter,  that  “  her  husband  used  to 
say  that  there  was  no  such  place  as  Hell  ;  but  she  hopes  now  that  he 

lias  found  out  his  mistake  .  -  J  ,  •  j 

Intemperance  in  the  parents  is  even  more  difficult  to  ascertain.  In 
'  six  cases^only  of  my  eight  hundred  is  it  stated  as  the  probable  cause, 
and  in  two  of  these  there  was  also  hereditary  insanity.  Doubtless, 
habitual  intemperance  does  play  an  important  part  ^  tlie  production  of 
idiocv  •  but  I  have  been  quite  unable  to  assign  (as  has  been  done  by 
my  predecessor  at  Earlswood)  any  particular  type  of  idiocy  to  drunken- 
nessPduSg  conception”  as  its  cause.  This  vice  is  extremely  common 
with  newly  married  couples  of  the  lower  orders  of  society,  whose  first 
children  are  nevertheless,  as  a  rule,  at  least  as  healthy  as  those  of  more 

WeComangffinity  of  the  parents  accounts  (partially  only)  for  about  6 
per  cent,  of  the  cases  which  have  been  admitted  into  the  Asylum  during 
the  last  six  years  and  a  half.  In  1 1  cases  only  of  S43,  the  pa-nts  were 
first  cousins,  and  no  other  cause  could  be  ascertained.  Where  he  e 
ditary  predisposition  coexists  with  marriage  of  consanguinity,  we  fre¬ 
quently  find,  as  might  be  expected,  more  than  one  child  affected 
Noticing  the  frequency  of  tubercular  disease  as  a  cause  of  death  at  the 
Asylum,  I  have  lately  examined  the  papers  relating  to  249  cases,  anc 
find  that  in  55  of  these,  or  22  per  cent.,  there  is  history  of  phthisis  m 
the  parents  or  near  relatives.  In  17  per  cent  no  other  cause  for  the 
idiocy  is  given.  Shocks  or  injuries  to  the  mother,  01  seveie  anxiety 
while  she  is  pregnant,  are  commonly  supposed  to  act  prejudicially  on 
the  child;  and  in  many  cases,  in  my  opinion,  with  a  high  degree  of 
probable  truth.  Rigid  inquiry  has  failed  to  elicit  any  other  cause  in  85 
out  of  cm  cases  or  nearly  16  per  cent.  In  many  of  these,  the  shock 
was  a  violent  one  ;  and  I  have  an  impression,  not  at  present  sufficiently 
confirmed  by  experience,  that  one  very  distinct,  though  small,  class  o 
the  idiot  is  almost  invariably  attributable  to  this  cause.  This  type 
usually  occurs  sporadically  in  a  large  and  otherwise  healthy  family, 
without  ^history  of  mental  disease.  No  other  cause  appearing  to 
account  for  these  sporadic  cases,  we  ought  not  to  disregard  the  history 
wffich  is  forthcoming,  and  which  I  usually  look  for,  of  severe  -1 
shock  durum  pregnancy.  As  instances,  I  would  name  the  bombaid- 
ment  of  a  city,  a  violent  fall  from  a  cart,  the  sudden  accession  of  acute 
mania  in  a  lady  occupying  the  same  bed,  under  circumstances  of  a  pecu¬ 


liarly  distressing  nature.  Interwoven  with  this  part  of  the  subject  m 
many  ways  is  the  fact,  that  nearly  23  per.  cent,  of  my  cases  were  first¬ 
born  children.  Leaving  the  question  of  tedious  birth  for  future  con¬ 
sideration,  let  us  bear  in  mind  the  anxiety  which  often  precedes  a  hist 
confinement,  and  the  increased  mental  strain  when  the  child  is  illegiti¬ 
mate  or  has  not  been  conceived  in  wedlock  ;  also  the  struggle  anc  un¬ 
certainty  ivhich  newly-married  couples  often  experience  in  gaming  a 
livhm  The  old  Mosaic  law  was  wisely  conceived,  which  exempted  the 
newly  married  for  one  year  from  labour  or  necessity.  _  Tedious  birth,  in 
some  cases  requiring  instrumental  assistance,  is  assigned  as  the  so  e 
cause  of  idiocy  in  13  cases  out  of  243  ;  but  probably  this  nmnbei  is 
much  understated.  Inquiry  often  elicits  the  fact,  that  the  child  w 
born  in  a  state  of  asphyxia,  and  often  even  laid  aside  for  a  consideiable 
time  as  past  recovery.  Probably  some  severe  congestion  of  the  brain 
here  occurs,  from  which  it  may  never  entirely  recover;  or  impel tect  ex¬ 
pansion  of  the  lungs  may  take  place,  giving  rise  to  a  cyanotic  condition 
accompanying  mental  deficiency  through  life,  but  in  which  no  mal¬ 
formation  of  the  heart  may  exist.  These  cases  of  cyanosis  are,  how¬ 
ever  by  no  means  common.  Convulsions  within  a  few  months  alter 
birth,  or  during  the  first  dentition,  account  for  nearly  20  per  cent,  ot 
my  cases  ;  but  it  is  certain,  from  inquiries  made,  that  in  many  of  these 
there  was  also  some  predisposing  cause,  the  dentition  exciting  it  on  y 

aC  Undoubtedly,  many  children  who  were  borfi  sound  become  idiotic, 
imbecile,  or  demented  from  injuries,  illness,  or  shocks  during ■  infaP^y 
or  childhood.  Including  hydrocephalus  supervening  after  bath,  1  hna 
that  there  are  about  12  per  cent,  who  may  be  fairly  supposed  t0  h^ 
had  their  mental  faculties  destroyed  or  impaired  by  causes  ot  this, 
nature.  Scarlatina,  typhoid,  measles,  whooping-cough,  severe  injury 
to  the  head,  being  run  over  by  a  cart,  ill-treatment,  etc.,  aPPeaT  in 
category.  A  bad  wet-nurse,  or  innutritious  diet,  leads  to  the  same 

result  in  some  instances.  w^matiniY 

Syphilis  in  the  parents  may  account  for  a  few  cases.  Information 

is  not  readily  obtainable  under  this  head  ;  but  I  have  seen  well  marked 
secondary  syphilis  in  several  of  the  children  under  my  care. 

The  old  age  of  a  parent  accounts  for  one  or  two  cases,  and  piema- 
ture  birth  for  eight  others.  Masturbation  is  rarely  a  cause  of  the  affec¬ 
tions  seen  in  an  asylum  for  idiots.  It  is  not  uncommon,  even  with  very 
young  children  ;  but  is  rather  a  symptom  than  a  cause  of  tneir  condi¬ 
tion,  which,  however,  it  is  capable  of  aggravating  to  a  £rea*  d®£re*’ 
unchecked.  I  have  seen  the  habit  cured  by  an  occasional  drop  ot 
acetum  cantharidis  on  the  prepuce  in  the  male,  and  by  administration 

of  bromide  of  potassium  in  the  female. 

In  about  27  per  cent,  of  my  whole  number,  no  cause  could  be  ascei 
tained.  The  varieties  of  idiocy,  using  the  term  in  a  general  sense,  ar 
very  numerous,  and  run  so  much  one  into  another,  that  it  is  difficult  to- 
classify  them  ;  and,  as  a  rule,  it  is  impossible  to  connect the .^nous  typ 
with  their  respective  causes.  It  may,  however,  prove  interesting  to 
describe  the  salient  features  of  some  classes,  with  a  few  remarks  on  c  - 
gnosis  and  prognosis.  Idiocy,  unless  very  marked,  is  not  always  to 
recognised  in  early  infancy.  The  form  and  size  of  the  head  alone  mus 
not  be  relied  upon,  but  may  furnish  valuable  evffience  when  conside 
in  conjunction  with  other  physical  and  mental  signs.  Some  idiots  have, 
well  proportioned  heads,  and  a  small  head  does  not  n^ssanly  betoken 
idiocy.  It  is  necessary  to  observe  the  way  in  which  the  infant  takes, 
and  swallows  nourishment;  its  general  aspect;  the  flacddity  or  oth 
wise  of  its  muscles  ;  its  ability  to  raise  or  steady  its  head  ,  to >  giasp  the 
finger  with  its  hand  ;  its  capability  of  noticing  any passing  objects,: anc a 
following  them  with  its  eyes  ;  its  listening  to  or  disregarding  sounds , 
and  the  character  of  its  voice.  As  life  advances,  the  diagnosis  becom^ 
daily  more  easy.  We  compare  the  progress  the  child  makes  with  that 
of  other  children  ;  notice  the  state  of  the  fontanelles  as  to  closuie  ,  the 
form  size,  and  symmetry  of  the  head;  the  palate,  whether  highly 
arched  ;  the  existence  of  any  deformity  ;  the  state  of  the  hands,  as  t 
their  power  of  grasping ;  whether  the  fingers  are  .^in> 
moist  with  saliva,  and  flaccid  ;  the  power  of  co-ordinating the  musd 
and  directing  the  movements  of  the  eyeballs  ;  the  arc ^i°n,  wheft 

feeble  in  the  extremities  ;  the  presence  or  absence  of  paralysis  or  ep 

lepsy  :  all  these  points  will  aid  our  diagnosis.  A  large  pi opoit ion, 
neatly  130,  of  the  inmates  of  the  Earlswood  Asylum  suffer,  more  0 
less  frequently,  from  epilepsy.  This  class  comprises  aH  the  degrees  of 
idiocy,  imbecility,  and  dementia.  Some  are  simply  ^eal^1^ded’  ^ 
capable  of  making  themselves  very  useful ;  while  otheis  have  laj 

into  a  condition  of  profound  dementia  They  vegetate  rather  than  hve, 

having  almost  no  intercourse  with  the  outer  world,  and  little  0 
sensation  general  or  special.  To  this  entire  absence  of  mental  wear 
and  "tear,  \ve  may  perhaps  attribute  the  fact  that,  though  afflicted  with 

numerous  fits  daily,  they  grow  fat,  and  live  on  for  many  years  ^ 
lepsy  is  occasionally  cured  ;  but,  as  a  rule,  these  cases  giadually,  w 
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surely,  deteriorate.  The  recurrence  of  the  fits  often  annihilates  all 
memory  for  recent  events,  entirely  undoing  any  good  which  mav  have 
been  acquired  in  their  interval.  S  men  may  Have 

thC  eJ)lle.ptlc  cfses  may  be  considered  the  most  unpromising,  so 
lhf  ,  .  may  ,be.  deemed  most  capable  of  improvement  in  whom  there  is 
feeble-mmdedness  uncomplicated  by  paralysis,  deformity,  disease,  or 

l  n  WV,CirCU  a  i°nr’  whoje  sensabon,  general  and  special,  is  normal, 
as  also  the  power  of  co-ordinating  the  muscular  movements. 

I  rue  idiocy,  unlike  insanity,  is  invariably  accompanied  by  other 

Set  with1  aT^  ‘eS;  1-1-yS1Cal  weakness  or  degeneration  is  constantly 
met  with,  d  he  extremities  are  cold  and  livid,  chilblains  occurring7 

even  during  the  warmer  months,  upon  slight  exposure.  Assimilation 
is  very  imperfectly  performed  ;  the  food,  if  not  very  digestible  some 
times  passing  almost  unchanged.  Diarrhoea  in  some  is  the  rule’  rather 
than  the  exception.  This  defect  of  assimilation  is  seen  in  its  most 
marked  form  in  those  rare  cases  where,  in  the  face  of  a  proper  supply 
of  vegetables,  scorbutus  occurs,  and  causes  the  destruction  of  oneor 

S0the°padent!r§er  J°mtS’  “  ^  °r  elb°W’  and’  later  on>  the  death 

.  A  sPonfy  an.d  swoben  of  the  gums  is  frequently  seen,  also 

in-egukr  decaying  teeth  and  offensive  breath.  The  secretions  of  the 
skin  have  likewise  a  peculiar,  unpleasant  odour.  Undue  brittleness  of 
the  bones  is  not  uncommon.  I  have  seen  the  femur  and  the  humerus 
broken  during  the  struggles  caused  by  an  epileptic  fit  ;  and  I  have 
found  the  long  bones  generally  reduced  to  a  mere  shell  after  death  In 

sensation,is  very  low  in  degree,  the  extraction  of 
a  tooth  or  a  toe-nail  causing  little  or  no  pain.  A  child,  who  had 
severely  burned  his  hand  by  holding  it  in  a  gas-flame,  took  the  first 
opportunity  after  recovery  to  endeavour  to  renew  an  experience  which 

dread^th^fi1101  pai-n[uk  V?riIy>  the  burnt  child  does  not  always 

diead  the  fire.  The  special  sensations  are  likewise  affected.  The  taste 

appears  to  be  perverted  ;  but,  perhaps,  it  should  rather  be  regarded  as 
absent,  reasoning  from  what  we  know  of  the  other  senses.  The  organs 

bn?1  do  Tt  mg  ma£ne  PerfCCt’  and  yet  useIess  :  the  patients  see, 
but  do  not  perceive.  The  impression  formed  on  the  optic  or  auditory 

che<f  1StS  !ransmitb"d  to  the  sensorium,  but  no  idea  is  thereby  ex- 
a  V  m  be  allke  msensible  to  touch,  heat,  or  cold. 

__  1  -lgk!y  arcbed  form  of  the  palate  is  frequently  seen  in  patients  of 
of iff llecb  and  was  attributed  by  Virchow  to  premature  ossification 

of  occ-fiPhrn0ld0'baf  ar  sujure-  The  suture  itself  furnishes  the  material 
of  ossification  ;  so  that,  under  ordinary  circumstances,  a  skull-bone  can 
only  increase  equally  m  all  directions  when  this  bone-originatino-  suture - 
substance  lies  on  all  its  sides.  If,  then,  adjoining  skull-bones  be  foTdS 

o?-nS!l1'b^iPrwratU1'e  0SSlfiTcati°.n  of  the  suture,  a  limit  is  set  to  further 
giouth  in  that  direction.  If  this  happen  to  many  sutures  at  the  same 
time,  a  microcephalous  skull  results.  If  it  only  happen  to  one  suture 
or  a  part  of  one,  an  asymmetrical  or  deformed  skull  follows. 

Some  microcephalic  patients  are  found  to  be  capable  of  considerable 
TrmednV  °ne  n°f  thf  m0St  marked  cases  of  this  type  at  Earlswood 

work  On  the  rThd  "I"1  TtC’  is  exceedingly  useful  in  domestic 
./.  tbe  otber  hand,  a  very  unintelligent  patient  had  a  brain 
weighing  56^  ounces  after  death.  1 

The  prognosis,  m  congenital  idiocy  or  imbecility  is,  as  a  rule  more 

l"b: than  111  those  cases  where  it  has  resulted  upon  convulsions 

bclon|  io  Saner  da"?'  °“r  m°S‘  SUC“Ssfnl  c“es  at  ^rhwoed 

j»PiU^eniIen1nS1'ni^y  is  °^casionally  met  with,  accompanied  by  inco- 
re,H  riand  delasions-  Sometimes  lucid  intervals  occur,  whenonly  a 

abk  casesgreDe1f  weak'mindedness  apparent.  These  are  unfavour- 
ble  cases.  Delusions  are  very  rare  m  an  idiot  asylum,  indicating  not 

weak  Smile  perversi0n  of  intellect.  Moral  insanity,  accompanying 
disorder  ’  ls.  more  ,common.  Patients  affected  with  this  variety  of 

to  deal  ThePerbav’ftbe  troublesome  ones  with  whom  we  have 
credible  n\lschief  and destruction  wrought  by  them  is  almost  in- 

tainlv  know' °me/‘m,es  they  have  a  very  intelligent  look;  and  they  cer- 
finlyhnow  right  from  wrong,  as  they  invariably  choose  the  latter 

?nkhL7nninn1{!  ^  ext«ime.  and  evidently  fear  detection,  though 
punishment  would  have  no  effect  in  correcting  their  perverse  nature 

Whment  -°  any  great  CXtent  does  not  often  occur  in  this  class.  ' 
nent  P  Jan®ty  appears.  very  promising,  but  causes  much  disappoint- 
Vnm'  1 11  Consilts  <?f  bnSht>  vivacious,  intelligent-looking  children 
en  e  dir  rCh  might  be  fxpected  f  but  they  are  taught  with  ex- 
ion  upt?SyyibjS?n°2  10  Jadt  the  Power  of  concentrating  the  atten- 

rA,;‘ai'f  Cksf  C.°.nsis1t?  of  sporadic  cretins  :  stunted  beings,  with  pale 
bdomen  TheSh’  k"  7  arChed  palate’  deformed  head,  and  tumid 
land  •  lint  ire  haVC  — Cn  sapposed  by  Dr.  Fagge  to  have  no  thyroid 
ccurmnce  M  KS  SUpposltlon  has  been  proved  to  be  incorrect  by  the 
of  bronchocele  in  a  typical  instance  under  my  care.  Dr. 


skit ^disSeSdu^roS^sS7  of  this  type> ***  * 

last-1 ?rrrth  these 

get  beyond  a  certain  stage.  This  type  I  hone  to  th°ugh  they  seldom 
a  special  paper.  The  A?y.uin  con S  a  few  paheSs  who  are  °J 
with  involuntary  movements  simulating  chorea  but  arisino-  f  affecfed 
feet  of  co-ordinative  power,  which  is  as  far  ac  t  v,  ,g  10m  a  de* 
learn,  congenital.  The  invo  tXrJ  ^vements  are  reSIeol in kU  “> 

extent;  but  usually  persist  more  or  les^Xo^h  W,  xi' S0‘”? 
faculties  on  the  other  hand,  may  materially  improve  ’  indeed?)! 

“t  SeSSre  of  ,hese 

o?™  S  “d",  wi°m 

of  the  rest.  One  has  a  marveltous  powTof’araSTla  J  delnm“‘ 
musical  knowledge;  another  great  meoh an iV-,1  ^  languages  and 
structive  ability  f  i  thiiT^ough ^ ^eryXkh  L^o  mef^1  T;’ 
arithmetician ;  a  fourth  remembers  all  he  reads  ’•  a  fifth  deV 
dates;  while  a  sixth  can  tell  the  time' when ^  awakened  ffonfslee^ 
General  improvement  has  taken  place  in  all  these  cases.  P" 

of  his  pT?o  t  ST°rt 

among  the  labouring  classes,  and  that,  among  the  wellthk?  classes™" 
““  °!dy  f ener  aggrayated  by  accessory  (Sseasel,  buf Sso Tomnl 
cated  with  abnormal  semi-capacities  or  disordered  instincts  which  pro 
duce  heterogeneous  types  to  an  almost  unlimited  extent.  ’  It  is  from 
1 11s  class  almost  exclusively  that  we  have  musical,  mathematical  archi 
tectural,  and  other  varieties  of  the  idiot  savant  •  useless  j 

single  faculty,  accompanied  by  a  woeful  general  mpoSnce^101!0  & 
quite  umibk  to  agree  with  thi  view;  myfxpmlc^of  ma"yof  hS 
idiot  savans”  proving  them  to  have  sprung  from  parent  hf  humble 
circumstances,  and  leading  me  to  believe  them  tn  i,™  ,  ?  .humble 

instances  from  hereditary  insanity  t0  haVG  rCSUlted  m  many 

Perma.nent  deafness  and  dumbness  often  accompany  weak  intellect 
but  do  not  prevent  improvement  under  proper  training  Some  have 
even  to  some  extent  acquired  the  art  of  lip-readiim  At  to  t 

results  of  training,  Dr.  Seguin  says  with  truth  that  “some  havfmade 
more  or  less  rapid  progress,  and  qualified  for  different  grades  of  man 
ki°,d-  Some  present  meliorations,  which  could  not  ha?e  taken  place 
.  t  rout  the  training,  though  they  are  mostly  attributable  to  growth 
increased  strength,  automatic  habits,  and  -----  -  ®  gr0Wth’ 


unavoidable  surroundings. 


^  certain 

curio'us^ri'ltejSve!  XrS!^  °f  ^ 

The  disea.ses  of  idiots  are  of  an  asthenic  type;  they  have  little 
power  of  resisting  any  acute  disease.  Phthisis  is  frequent  Lnong  them 

or  exp^cTorafion^T1  C°UrSe,  U}  a  few  weeks>  unaccompanied  by  cough 
01  expectoration.  Too  much  importance  has  been  attached  to  cerfnln 

critical  periods,  when  some  sudden  improvement  is  not  uncommon! v 

anttetpated  by  the  friends  of  the  patient  I  have  ISnlssTZ  teZ 

crflcTZe  with  ?HeCttali°aS-  The  a£e  of  P"^  undouWedfy  a 
Cl  meat  time  with  idiots;  degeneration  often  commences  then  and 

deaths  are  frequent ;  but  I  have  not  seen  improvement  suddenly  com 

mencing  at  this  period.  Those  who  survive  it  frequently  remain  with- 

obLlty“fpeiveef„tren‘'  sometim“-  “  the  c“e  of  femaies,  great 

yeS'and  a’haTf  haS  be™  Tery  low  durhS  the  Ust  six 

years  ancL  a  half,  no  death  having  occurred  from  epidemic  or  in 

SSTrSF*’  wll;Chain,f0rmer  times  >>“  occasionally  bA very 
.-  I  ,In  thls  period  160  deaths  have  taken  place,  at  thekverage  ane 
Of  17.6  years,  from  the  following  causes.  b  a 

Tubercle  in  Brain  or  Membranes  .  t 
Cerebral  Disease,  Softening,  etc.  . .  6 

Meningitis  . 

Epilepsy  . 08 

Phthisis  Pulmonalis . *  j 

Bronchitis  and  Pneumonia .  q 

Disease  of  Heart  . ’  ’  ’ '  ^ 

Juvenile  Senility  . '..!!!!'.!!!!  7 

Tabes  Mesenterica  .  5 


Tubercular  Peritonitis .  2 

Inflammation  or  Ulceration  ’ '  of 

Bowels .  , 

Diarrhcea  . ”  ’ "  "  | 

Hepatic  Disease  .  2 

Renal  Disease . 5 

Cancer  of  Ovary  . 1 

Caries  of  Vertebrae  . 2 

Disease  of  Knee  or  Shoulder-joint"  3 

bn??US-  7f2,ideatI11S  orr  recorded  from  scrofulous  diseases,  ascertained  to 
have  existed,  and  38  from  epilepsy  and  its  results.  Mmiy  of  the  epb 

tbM  B  “°reoTVTer'  had  tubercular  deposits  in  the  lungs  at  the  time  of 

is  freoueS'  whfbr  ^  0tker.  causes>  ft  may  be  remarked  that  diarrhoea 
s  liequent  with  idiots,  and  inflammation  of  the  mucous  coat  of  the 

foSioneS  TLUbCp0nim0nr0C(;aSi,0TTally  running  into  ulceration  and  per¬ 
foration.  The  heading  Cerebral  Disease  includes  one  or  two  cases  in 

which  a  post  mortem  examination  was  not  made,  so  that  its  precise 
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nature  was  not  ascertained.  Tubercle  in  the  brain-substance  occurred 
in  one  case  There  were  several  hard  masses  as  laige  as  a 
the  white  matter  of  the  hemispheres,  while  the  corpus  dentatum  of  th 
cerebellum  was  almost  entirely  supplanted  by  a  hard  smrhus-loohx  g 
mass,  through  which  nerve-fibres  appeared  to  pass,  doubting 
nature  of  this  product,  I  submitted  it  to  Dr.I^Jurt ^l^who 

kindly  examined  it,  and  pronounced  it  to  e  ei,  '  embered  by 
whn<;p  brain  this  deposit  occurred  will  doubtless  be  ,  J 

S3  ; 

catch  a  small  cushion,  hold  a  biscuit  while  eating  it,  rub  his  eyes,  01 
scratch  Ms  head.  The  movements  of  the  eyeballs  were  imperfectly 
controlled  but  this  was  the  only  apparent  defect  of  co-ordmatrve  powe. 
The  child  died  very  suddenly,  without  any  previous  illness.  _  A  case  or 
disease  of  the  knee-joint  and  another  of  the  shoulder-joint  were 
originally  due  to  a  severe  attack  of  scorbutus,  the  former  surviving  three 

vears  anci  the  latter  about  three  weeks.  .  .  r  . i  ~ 

}  One  of  the  cases  of  caries  of  the  vertebra  was  interesting,  from  t 
fact  that  though  dislocation  of  the  axis  and  atlas  actually  occurred, 
death  did  not  immediately  result  from  it.  The  nature  of  the  disea  e 
was  suspected  some  time  before  death,  and  the  patient  very  caiefu  y 
attended3 to  in  bed.  The  actual  cause  of  death  was  intense  inflamma¬ 
tion  of  the  membranes,  consequent  upon  the  entrance  of  pus  into 

cranium  through  the  foramen  magnum.  ,  •  c  t 

The  term  Juvenile  Senility  is  the  only  appropriate  one  with  which  I 
am  acquainted  for  describing  a  not  uncommon  cause  of  death  s  idiots 
\n  undeveloped  child  (perhaps  I  ought  to  say  man  ,  foi  he  was 
years  of  age,  though  only  2  feet  4  inches  high),  suddenly  began  to  fail 
in  spirits  Sand  in  appetite.  His  circulation  became  §iad^ally 
feeble  and  his  temperature  fell,  until  his  extremities  were  perfectly  cold 
Death  resulted  in  a  few  days,  and  a  post  mortem  examination  revea  e 

no  disease. 


THE  DETERMINATION  OF  REFRACTION  OF  THE 

EYE. 


By  W.  LAIDLAW  PURVES,  M.D. 


Every  one  who  has  to  determine  the  refraction  of  numerous  patients, 
knows  the  trouble  and  labour  involved  in  finding  the  number  of  lens  m 
the  test-box,  cleaning  the  lens  when  found,  placing  it  in  a  proper  posi¬ 
tion  before  the  eye  of  the  patient,  and  replacing  it  m  [ts  proper  slit 
the  box.  When  to  these  are  added,  in  the  case  of  patients  with  ast  g 
matism  the  placing  of  the  axes  of  the  cylindrical  lenses  always  in  the 
already  determined  meridian,  no  one  is  able  satisfactoii  y  o  01c  ei 
glasses^  in  the  usual  hours  of  a  clique  for  half  the 

which  present  themselves  at  any  large  ophthalmic  hospitak  I  believe 
that  half  an  hour  is  about  the  limit  which  should  be  given  to  a  case  at 
a  visit  Though  *the  surgeon  may  not  have  tired  of  obseivmg,  t 

patient  is  generally  by  that  time  in  a  condition  in  which hu ;  answers 
cannot  be  well  relied  on;  and,  if  the  surgeon  have bj _that  time 
satisfied  himself  of  the  lens  necessary,  it  is  bettei  to  hold  by  the 
observations  already  made,  and  add  to  them  on  a  future  occasion 
Any  means  which  will  set  aside  the  difficulties  above  mentioned,  and 
ft  the  same  time  determine  the  refraction  with  accuracy  equal  to  the 
means  already  used,  will  prove  of  use  both  to  patient  and  to  surgeon; 
“Tit  is  onAis  account  I  have  had  the  following  instruments  con- 

Str?wo  discs  revolving  from  their  centres,  and  placed  on  a  telescopic 
stand, ^arecufthirteen  apertures,  in  twelve  of  which  are ^  twelve 
plano-convex  and  twelve  plano-concave  spherical  lenses,  e 
containing  the  one  kind  of  lenses  revolving,  so  that  any  number  oi 
lens  in  that  disc  can  be  brought  against  any  lens  in  the  discs ‘  contain] 1  g 
the  opposite  kind  of  lens,  as  in  the  ophthalmoscope  I  proposed  m  the 
beginning  of  1873.  The  two  remaining  apertures  are  left  vacant.  y 
these  means,  numerous  powers  are  obtained,  which  will  be  found  espe- 
dally  useful  in  cases  of  high  degrees  of  ametropia. 

The  glasses  placed  in  the  discs  are  as  follows:  +  and  —  2 ,3,  4,  5. 
6  8  10  13  18,  24,  36,  and  48;  and  by  these  are  obtained  the  follow- 
fng  V  or  ±  powers  ;3viZ.,  2/2.08,  2.11,  2.18, 
n  2  ^  27  2  22  ^*42,  3*6,  3.9,  4,  4*^8,  4-3^>  4*5»  4*  >  5>  5*  4>  5  ^  * 
5  7’7; 's 8o?1f 6  66,  6 .85,  6  92,  7.2,  7-5.  8.  8.12,  9,  9-6.  ■«. 
10.28,  11. 14,  12,  12.63,  13,  i3-33>  13.84,  H-4,  7*  ,  , 

20,  20.8,  20.34,  22.5,  24,  28.36,  28.8,  30,  367  4°j  43o3>  4  ■  >  4  >  7  > 
144.  Each  of  these  is  engraved  on  one  disc,  and  seen  through  apei- 


tures  made  in  the  other  disc;  but,  should  there  not  be  sufficient  to 
satisfy  the  demands  of  some,  the  enlarging  of  the  discs  and  the  substi¬ 
tution  of  other  or  more  glasses  is  easy.  ,  f 

For  the  determination  of  astigmatic  cases,  the  same  method  o 
revolving  convex  over  concave  cylindrical  lenses,  or  vice  versa,  is  used ; 
the  placing  of  the  axes  in  the  different  meridians  being  obtained  by  the 
same  method  as  in  Javal’s  optometer,  or  by  causing  the  patient  to  look 
through  the  aperture  in  the  disc  corresponding  to  the  meridian  o  is 
astigmatism.  The  two  discs  are  so  constructed  as  to  revolve  round  a 
graduated  circle  external  to  their  peripheries,  so  that  any  glass  is 
brought  before  the  eye  with  its  axis  in  any  desired  meridian ;  while, 
being  at  the  same  time  able  to  revolve  upon  a  central  axis,  any  single 
glass  or  single  combination  of  glasses  in  the  discs  may  be  used  as  in  the 
discs  containing  the  spherical  lenses.  The  cylindrical  glasses  used  aie 
as  follows:  5,  6,  8,  12,  36,  and  48  +  and  -,  by  which  the  following 
powers  of  each  kind  are  obtained;  viz.,  5,  5.58,  5.80,  6,  0.85,  7.2, 
8.57,  9.6,  10.28,  12,  13.33,  16,  18,  24,  30,  36,  48,  144. 

The  two  instruments  may  be  used  separately  or  together. 

For  the  purpose  of  controlling  the  patient’s  accuracy  of  observation 
for  the  different  meridians,  I  use  a  disc  with  varied  numbers  of  lines 
engraved  in  different  meridians,  by  the  revolving  of  which  one  can  de¬ 
termine  whether  the  patient  sees  accurately  in  any  meridian  by  his 
counting  correctly  the  number  of  lines  placed  in  that  meridian.  I  have 
had  lines  and  letters  similar  to  Pray’s  cut  out  m  metal,  and  so  placed 
against  a  light  that  patients  in  whom  the  circles  of  diffusion  are  abo¬ 
lished  sufficiently  by  lenses,  can  recognise  the  number  of  lines  or  the 
letters  used ;  but  I  find  the  above  described  method  the  simplest. 

As  the  calculation  of  fractions  is  a  trouble  to  some,  I  have  had  a 
boxwood  scale  made,  which  will  suffice  for  calculating  the  fractions  on 
the  ophthalmoscope  and  optometer,  the  latter  of  which  would ■  be  < :o  - 
siderably  lessened  in  price  by  the  using  of  the  card  instead  of  he 
engraving  and  boring  of  the  discs  necessary  to  show  the  combinations. 

This  optometer  fulfils,  I  believe,  all  the  requirements  necessary  m 
determining  cases  of  ametropia,  in  that  by  it  we  can  determine  at  the 
same  time  the  condition  and  degree  of  refraction  and  the  acuteness  of 
vision,  the  latter  of  which  has,  in  the  optometers  of  Y  0UI?&  Lawrence, 
Burow,  Graefe,  Javal,  etc.,  to  be  determined  as  a  second  step,  and  all 

artificial  values  are  done  away  with.  .  .  , 

I  trust  that,  by  thus  simplifying  the  determination  of  ametropic 
cases,  general  practioners  may  be  induced  to  give  more  attention  than 
hitherto  to  the  relief  and  prevention  of  the  numerous  and  varied  conse¬ 
quences  which  the  non-use  of  glasses  in  ametropes  often  entails. 


MICROSCOPICAL  EXAMINATION  OF  THE  SPUTUM 

IN  PHTHISIS* 


By  JAMES  SAWYER,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  Queen’s  and  Children’s  Hospitals,  Birmingham. 


I  DESIRE  to  say  a  few  words  upon  the  method  and  value  of  a  micio- 
sconical  exaiffination  of  the  sputum  in  phthisis.  During  several  years, 

I  have  been  in  the  habit  of  occasionally  using  the  microscope  in  the 
examination  o?  pulmonary  expectoration.  In  some  cases  of  chrome 
phthisis  such  a  procedure  may  sometimes  give  information  which  no 
ShS  mode  of  research  can  furnish.  It  is  not  necessary  for  my  present 
purpose  that  I  should  enter  into  a  discussion  of  the  pathology  of  con- 
mi motion  of  the  lungs.  My  remarks  concerning  sputum  apply  to  cases 
oToMinaiy  chroniephthisis.  The  term  “  phthisis”  has  now  become 
oreneric  ;  it  includes  several  varieties  of  pathological  change,  the  d 
crimination  of  which  is  of  the  highest  practical  importance  Bv  t  aU 
mv  hearers— whether,  with  Laennec  and  many  others,  they  believe  1 . 
the  existence  in  the  lungs  in  phthisis  of  crude  lumps  of  yellow  tubercle  , 
whether,  with  Niemeyer,  they  hold  such  masses  to  be  simply  lnflamma- 
torv  products  which  have  undergone  a  cheesy  metamorphosis, 
whether  following  the  example  of  many  English  pathologists,  they 
take  that  middle  course  which  is  usually  held  to  be  the  safest  what¬ 
ever  be  their  own  views  on  a  subject  which  is  certainly  at  piesent  j 
from  clearly  worked  out,  my  hearers  all  know  what  I  mean  wl 
speak  of  the  ordinary  form  of  chronic  pulmonary  phthisis.  I  mean  th 
commonest  kind  of  consumption.  I  mean  the  commonest  of  all  dis 
eases  of  the  lungs.  I  mean  a  disorder  which  runs  a  chronic  course,  and 
is  characterised  by  the  extensive  and  extending  solidification,  softem  g, 
and  excavation  of  circumscribed  portions  of  pulmonary  tissue. 

So  far  as  I  remember,  my  attention  was  first  drawn  to  the  impoitanc^ 
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of  a  microscopic  examination  of  the  sputum  in  some  cases  of  phthisis 
by  a  paper  from  the  pen  of  Dr.  Fenwick,  which  appeared  in  one  of  the 
medical  journals  in  1868.  The  method  of  procedure  therein  advised  I 
have  frequently  found  in  practice  to  be  most  satisfactory  in  its  results 
If  we  compress  a  portion  of  phthisical  sputum  on  a  slide,  we  can 
readily  see,  with  a  quarter-inch,  epithelial  cells  from  all  parts  of  the 
respiratory  passages,  mucus  and  pus-corpuscles,  blood-discs,  “exuda¬ 
tion-corpuscles  ,  etc.  But  such  a  plan  will  not  very  readily  bring  into 
view  minute  portions  of  pulmonary  tissue,  and  these  are  the  charac- 
tenstic  marks  of  destruction  of  lung-texture.  Dr.  Hughes  Bennett  was 
the  first,  so  far  as  I  am  aware,  to  make  the  discovery  of  elastic  tissue 
from  the  lungs  in  the  expectoration  of  consumptives.  Mainly  following 
Dr.  r  enwick,  I  have  found  it  best  to  slowly  boil  about  two  drachms  of 
the  sputum  to  be  examined  in  a  test-tube  with  an  equal  quantity  of  the 
solution  of  caustic  soda.  The  alkali  soon  destroys  the  ropiness  of  the 
expectorated  matter,  and  reduces  the  mixture  to  the  limpidity  of  urine. 
Mucus  and  pus-corpuscles  are  disintegrated,  and  fragments  of  less  easily 
destroyed  tissue,  such  as  minute  portions  of  lung- texture,  fall  to  the 
bottom  of  the  tube,  and  may  be  conveniently  removed  by  a  pipette  and 
placed  upon  a  slide  for  examination.  We  may  find  the  beautifully 
slender  and  curling  fibrils  of  the  yellow  elastic  tissue  of  the  lungs  01- 
scraps  of  the  smallest  bronchial  tubes,  or  shreds  of  the  outlines*  of 
groups  of  air-cells.  I  have  rarely  seen  more  attractive  microscopic 
objects  than  those  afforded  by  phthisical  sputa.  I  have  seen  in  the 
held  at  once  the  outlines  of  half-a-dozen  groups  of  air-cells  as  clearly 
marked  as  in  a  diagram,  with  here  and  there  the  traces  of  red  blood- 
cells,  and  scattered  amongst  all,  what  is  a  very  common  object  in  these 
cases,  minute  portions  of  coal,  or  other  hard,  black,  and  insoluble 
material. 

In  many  cases  of  phthisis,  there  is  no  need,  at  least  for  purposes 
puiely  diagnostic,  to  go  to  the  trouble  of  making  a  microscopic  exa¬ 
mination  of  the  sputum.  But,  even  when  the  physical  and  other  signs 
are  so  unequivocal  as  to  leave  no  room  for  doubt  as  to  the  nature  of 
the  disoider,  the  discovery  of  fragments  of  pulmonary  texture  in  the 
expectoration  will  furnish  very  interesting  confirmatory  evidence  as  to 
the  condition  of  the  patient.  But  do  we  not  all  of  us  sometimes  meet 
with  early  cases  of  consumption,  in  which,  though  suspecting  the 
malady  and  even  after  frequent  and  very  close  investigation  of  the 
facD  before  us,  we  still  remain  in  doubt  as  to  the  actual  existence  of 
phthisis  ?  For  the  further  elucidation  of  such  cases,  I  would  suggest 
the  careful  microscopical. examination  of  the  sputum.  The  discovery  of 
shieds  and  fibres  of  the  tissue  of  the  lungs  will  indisputably  demonstrate 
the  results  of  the  breaking  down  of  pulmonary  texture.  When  we  are 

speculation15  ^  a  conclusion’  a  2rain  of  new  fact  is  worth  a  bushel  of 


77 


MALARIA 


REJOINDER  TO  DR.  MACLEAN. 

By  T.  INMAN,  M.D., 

Late  Lecturer  on ^Medicine  at  the  Liverpool  Royal  Infirmary  School  of  Medicine  ; 
Consulting  Physician  of  the  Liverpool  Royal  Infirmary. 

?Pdnert^nIT  1S  ^  cr-eqUHte  for  a  man  t0  have  visited  Hindostan  and 
China,  Ceylon  and  Sierra  Leone,  to  understand  whether  an  author  who 

r,-rVmh'UPr0ni  th°w  par-S  1S  l0glcal  m  the  conclusions  which  he  draws 
in'  ExPei]ence  has  also  abundantly  proved  that  travellers 

s  mnll  7fla  ^°mu  and  think’  know  more  than  those  whose  pen 

simply  1  effects  what  the  eye  sees  and  the  ears  listen  to. 

d-Er-  Maclean  is  aware,  he  tells  us,  that  paroxysmal  fevers  occur  in 
ps  at  sea;  and  attributes  it  to  bilge- water.  I  can  tell  him  that  his 
!s  valueless,  for  the  folks  attacked  are  not  those  who  sleep  be- 
decks,  but  those  who  sleep  in  the  open  air ;  and  that  the  use  of 

“  ™ng’nr  CVen  a  g0°d  blanket’  wili  Prevent  the  spread  of  the 
j  r,  the  bilge-water  remaining  the  same.  Again,  the  bilge-water 

■awf  af  rGar  y  c°?stant  quantity  in  ships,  it  follows  that,  if  if  be  the 
-A  °(  fCVfrS’  skipf  must  be  as  bad  as  marshes,  especially  when  sail- 
p?  ek)re  the  wind  and  almost  incapable  of  being  ventilated.  But 
nd  <WS-ea  are  rT\anf  a.re  determined  by  heavy  work  on  a  hot  day 
“"“/‘"■mg  a  starlight  night.  I  have  not,  in  the 
he  oner,  .  ^  leading,  found  out  that  any  maritime  population  sleep  in 
e  open  air  when  hot  with  work  in  tropical  climates.  The  immunity 

° ^oodesen,hlChV  L  Maclean  claims  for  such,  I  should  say  was  due  to 
T  Sn  xt  1  wh,lch  has  taught  them  to  sleep  under  shelter. 

)d!v  lt  f  eanS  f0Ufth  Paragraph,  he  allows  that  ague  may  arise  in 

iguely  aboii t Votf61 6  'r  ht?e  °r  n0  vegetation ;  and  then  talks 

r  tv,-  °Ut  fotten  granite,  fungi,  water  below  the  surface,  old  wells 

nd,  Wi?gai.u  reminds  me  of  Tenterden  steeple  and  the  Goodwin 

here  water y’  there  1S  not  ^  be  found  a  spot  on  the  earth’s  surface 
e  water  cannot  be  found  by  those  who  dig  for  it.  Consequently,  if  j 


water  be  the  cause  of  ague,  the  disease  ought  to  be  universal ;  and,  if 
rotten  granite  and  fungi  be  a  cause  of  paroxysmal  fevers  those  a  (Tec 

in  re™"’  ilieie  are‘ vasl  moors 

.  But  Dl';  Maclean  not  only  attributes  disease  to  impossible  causes  •  he 
ignores  those  which  are  known  to  be  in  common,  almost  constant 
operation  viz.,  the  relative  heat  of  day  and  night,  when  a  perSn  l 
necessarily  exposed  to  both  without  shelter.  The  worst  place  for 
ague  which  is  known  in  the  world  are  certain  black  basaltic  rocks— I 
think  on  the  Rio  Negro,  in  Peru.  Few  parties  encamping  on  them  at 
night  escape  Here  however,  there  is  no  rotten  granite,  no  fungi,  no 
wader  near  the  surface,  no  soil,  no  bilge-water,  no  old  wells,  etc 
Whence,  then,  comes  the  fever?  In  replying  to  the  question,  after 
ascertaining  the  truth  of  the  “facts”,  the  careful  inquirer  endeavours  to 
discover  what  there  is  m  common  between  this  locality  and  the  Pontine 
marshes,  the  Maremma,  the  sandy  shores  of  Walcheren,  the  parched 
wastes  near  the  Douro,  so  fatal  in  the  Peninsular  war.  He  compares 
these  and  rocks  with  those  of  Aden  ;  with  the  sandy  Sahara  ;  the  deadly 
rivers  in  India,  Burmah,  and  Africa;  with  the  swamps  of  Florida  and 
below  New  Orleans;  with  trenches  newly  dug;  and  with  ships  at  sea 
having. stinking  hides  or  bilge-water  aboard.  It  is  this  inquiry  which 
a  physician  can  make  in  his  study,  quite  as  well  as  a  regimental  sur¬ 
geon  who  knows  fever  at  Hong  Ivong,  but  not  at  Sierra  Leone  or 
Gambia.  I  most  unquestionably  do  not  feel  a  high  respect  for  those 
who  attribute  effects  to  what  seem  to  me  to  be  inadequate  if  not  absurd 
causes;  but  I  do  not  intentionally  use  a  sneer  in  lieu  of  an  argument 
Jret  for  a  moment  refer  to  a  matter  mentioned  by  Drs.  Maclean 
and  Tilt,  who  attribute  certain  cases  of  fever  to  the  formation  of  exca¬ 
vations  for  drains  and  the  emanations  consequent  thereupon  “  Fever 
comes  from  digging  holes”,  is  the  proposition.  Well,  suppose  it  does  • 
then  lever  must  have  been  common  at  the  sieges  of  Sebastopol,  Serinea- 
patam,  Burtpore,  Pans,  Badajoz,  Vicksburg,  etc.;  it  ought  to  have  fol¬ 
lowed  the  navvies  along  every  one  of  the  railways  “which  exist  in 
Lurope.  I  here  is  not  an  acre,  which  has  been  drained  deeply,  which  ought 
not  to  have  produced  its  paroxysmal  fever;  there  is  not  a  well-sewered 
town  the  course  of  whose  deep  drains  must  not  have  been  mapped  out 
oy  fever,  01  a  canal  whose  makers  have  not  been  scourged  with  amies 
or  remittents.  The  new  Suez  Canal,  with  its  saline  lakes,  its^salt 
marshes,  and  deep-seated  water,  ought  to  have  caused  the  death  of 
myriads  ;  and  ploughing  and  delving  on  the  Maremma  ought  still  to  be 
a  tearfully  fatal  occupation.  Is  any  one  of  these  things  so?  Does 
sewering  produce  ague— here  or  in  France?  If  not,  surely  it' is  pro¬ 
vocative  of  a  smile  to  see  a  single  accidental  case  of  fever,  occurring  in  a 
street  containing  probably  five  hundred  to  a  thousand  inhabitants  attri¬ 
buted  to  the  formation  of  a  drain ;  and  when  this  bit  of  reasoning  is 
ushered  m  by  a  sneer  at  the  author  of  inductive  reasoning,  and  by  a 
reference  to.  some  glacial  theory  of  the  class,  risum  teneatis  amici ? 
Lqually  curious  it  is  to  see  that  coffee-planters  at  Ceylon  are  used  to 
support  the  digging  theory  hatched  at  Hong  Kong.  If  trenching 
could  produce  agues,  the  troops  at  Chatham  and  labourers  at  the  forti¬ 
fications  about.  Portsmouth  ought  to  be  very  unhealthy ;  and  this  they 
are  not.  Again — to  use  some  more  inductive  reasoning — let  me  ask 
why  labourers  who  used  to  plough,  trench,  dig,  and  excavate  in  the 
fen  country  and  on  the  Italian  marshes  were  once  as  subject  to  ague 
as  the  coffee-planters  in  Ceylon  ?  why  those  who  so  delve  in  England 
are  now  free?  Is  it  not  certain  that  there  is,  or  was,  a  cause  iiAltaly 
and  Ceylon  which  is  not  now  in  existence  at  home  ?  In  all  cases,  there 
are  soil,  water,  excavating ;  nor  can  the  keenest  observer  find  a  distinc¬ 
tion  in  the  ground  thus  disturbed.  The  cause  is  patent  to  a  close 
observer,  but  I  need  not  dwell  upon  it.  I  have,  without  going  to 
Netley,  seen  men  with  the  stamp  of  ague  on  them — some  in  the  dead- 
house  of  the  Liverpool  Royal  Infirmary,  many  more  in  the  wards  of 
that  institution,  and  still  more  in  Southern  Italy  ;  but  seeing  ague- 
patients  alone  does  not  give  us  information  about  the  agent  thattvorked 

the  mischief.  But  I  have  also  had — what  I  shall  not  find  at  Netley _ 

the  benefit  of  the  experience  gained  by  a  civil  engineer  who  has  long 
had  to  do  with  fevers  occurring  in  a  set  of  African  steamships  which 
trade  also  to  American  ports,  all  notoriously  “malarial”.  The  loss 
and  injury  to  health  amongst  the  men  employed  was  extremely  serious, 
and  my  friend  endeavoured  to  diminish  the  unhealthiness.  He  suc¬ 
ceeded.  Without  knowing  even  of  the  existence  of  Dr.  Oldham,  he 
traced  the  fevers  to  the  same  cause  as  the  doctor  does  ;  and,  by  insist¬ 
ing  that  all  who  sleep  on  deck  shall  put  over  them  a  light  awning  made 
for  the  purpose,  and  thus  prevent  chill  by  radiation,  the  ships  under  his 
eye  are  free,  or  nearly  so,  from  “  malarious”  disease. 

As  I  notice  that  Dr.  Maclean  does  not  support  his  emanation  theory 
by  proving  that  agues  are  caught  by  day,  when  emanation  is  lively,  nor 
by  insisting  that  emanations  are  most  active  when  air,  heavy  with  dew, 
is  slowly  falling  to  the  ground,  and  as  he  acknowledges  that,  even  in 


72 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  16,  1875. 


England,  chills  after  ex. rtion  in  a  heated 
rfome  of  our  most  formidable  acute  disease,  r 


iUaiC  vy*  ^  -1 1 

i-u  arks  upon  emanation  versus  chill. 


ALCOHOL  AS  A  MEDICINE. 

By  WILLIAM  BERRY,  M-R.CS.Eng.,  L.R.C.P.& S.Ed. 


the  interesting  papers  of  Drs.  Russell  and 

as  well  as  the  paper  of  Mr.  Lucas,  in  the  J°  -  . •  tbev  deserve, 

will  be  read  by  many  with  the  interest  and 

These  admirable  papers  will  cause  membei  especially  for  women 

before  prescribing  alcohol  as  a  remedial  g  ca[lsc1them  ask  them- 
and  children,  and,  to  the  more  lnquui  g,  .  ^  equal  benefit  to 

selves  what  other  remedy  they  can  has  been 

the  patient.  I,  for  one  do  not  believe  that  medical  men ,  from 

asserted,  are  answerable  for  the  moral  degrada  P  ^  on 

drunkenness,  through  their  indiscriminate  prescnp  urns  b  ’wer 

the  other  hand,  that  they  are  capable  °fp J™tLad“elopment  of 
against  its  spread  whenever  they  see  a  tendency  to  the  deveioi 

that  habit  we  call  dipsomania.  demanding  the  attention  of 

I  am  pleased  to  see  that  this  subject  is  d  &  .  1  ere  j011g; 

cLmofbe  SS  andTS 

according  to  the  dose,  is  equally  certain,  although  Mr.  Lucas  is  pleased 

to  term  its  narcotic  effect  over-stimulation.  ,  •  j  from  its 

In  acute  febrile  diseases,  we  see  marked  benefit  derned^rom  us 

moderate  and  judicious  employment,  and  lai  ,  ,  while  the 

the  habit  of  its  continual  employment,  if  we  reduce  the 1  dose  while  tne 
patient  is  convalescing.  It  is  in  nervous  people,  especially  women 
suffering  from  neuralgias,  faintness,  or  nervous  depress ion,  1 that  we 
-quire  to°be  more  guarded,  and,  if  possible,  to  employ  a  subst  ute  In 
these  cases,  as  in  all  others,  the  medical  man  should  be  baf0rfer  a  cer- 
prescription,  and  should  never  prescribe  it  ad  libitum,  but  orcle  a^ 

Sin  Quantity  every  three,  four,  or  six  hours,  or  as  often  as  he  thinks  it 
requisite  ;  and,  as  soon  as  improvement  is  noticed,  he -should .  6 
the  dose,  finally  substituting  a  nervine  tonic  mitssteacl  Itu sals 

good  plan  to  order  a  biscuit  or  a  small  quantity  of  food  to  be  tak 

Mr!  LumSarrivEd  at  erroneous  conclusions  from  the  expenments 
he  l.as  made,  when  he  denies  the  narcotic  efFect  of  alcohol  He  admits 

alcohol  does  not  pass  unchanged  out  of  the  body,  but  is  large  y 
oxldSedt  a„d  he  saysklso  that  it  is  to  the  result  of  this  oxidation  that 
we  have  its  narcotic  properties.  He  believes,  moreover,  that  it  is 
pure  stimulant.  In  laige  doses,  he  says,  it  stimulates  to  death,  giving 
as  an  example  a  person  having  drunk  a  quart  of  rum  or  biandy  falling 
down  dead  from  over- stimulation,  dying  from  exhaustion  of  ’ 

but  is  it  not  more  likely  to  be  from  paralysis  of  the  nerve-centres  . 
person  does  not  show  any  signs  of  stimulation,  excepting  such  as  we 
Le  in  narJotism  from  Ollier  drugs.  Opium,  for  nstance,  ns  a  narcoftc 
poison,  but  in  small  doses  it. is  a  powerful  stimulant ;  surely,  then  we 
should  not  say,  in  a  case  of  poisoning  by  opium,  that  it  had  stimulated 

°  In  admitting  that  death  from  a  large  quantity  of  alcohol  is  due  to 
-exhaustion  of  nerve-force  from  over-stimulation,  we  must  believe  that 
nerve-force  is  capable  of  expending  itself,  after  the  manner  of  gunpowder 
when  a  lighted  fusee  has  been  applied.  That  its  narcotic  effects  can¬ 
not  always  be  explained  by  its  decomposition  into  carbonic  acid  and 

) tlier  impurities,  thereby  charging  the  blood  with  the  same,  is  equa  y 
certain,  and  is  disproved  by  the  case  of  the  toper  who  becomes  suddenly 
narcotised  after  a  large  dose,  and  before  the  blood  couH  possibly  be- 
come  charged  with  the  results  of  its  decomposition.  That  in  cases  oi 
drunkenness,  the  stupor  and  sleepiness  may  be  theoretically  explained 
hi  this  way,  I  am  not  prepared  to  deny.  The  effect  of  alcohol  stimu¬ 
lating  the  animal  passions  needs  no  comment.  In  medicine,  it  «  never 
used  for  such  a  purpose  ;  therefore,  this  question  does  not  affect  us  as 
practitioners.  Moral  men,  of  course,  ought  to  keep  within  bounds,  01 

be  total  abstainers.  .  ,  •,  -  ,.  n,. 

Air.  Lucas  also  questions  the  theory  of  alcohol  preventing  waste.  Dr. 
Parkes  found  that  urea  was  not  diminished  by  the  use  of  alcohol  in  the 
.healthy  adult;  but  the  late  Dr.  Anstie  found  that  the  quantity  of  urea 
was  considerably  diminished  by  its  use  in  a  case  of  typhus.  Now  if 
this  were  really  accumulating  m  the  blood,  as  Mr.  Lucas  suggests,  its 
formation  not  being  prevented,  we  should  have  uraemia  in  its  worst 
-form  ;  but  is  such  the  case  in  fever-cases,  in  which  large  quantities  aie 
taken  to  sustain  life  ?  Its  action  on  the  albuminous  tissues,  as  shown 


bv  Dr  Ross,  and  also  by  Dr.  Beale,  will  explain  how  it  prevents  the 
formation  of  urea,  thus  diminishing  its  excretion  when  the  quantity  is 

la  To  my  mind,  Mr.  Lucas  totally  fails  to  show  that  alcohol  is  not  an 
useful  and  suitable  medicine  when  properly  employed  ;  neither  has  he 
suggested  any  other  remedy  in  its  stead.  We  have  depressing  effects 
after  the  use  of  any  stimulant,  unless  its  effects  be  kept  up,  ei  ei ■  y 
repetition  or  an  equivalent  in  the  form  of  food  or  another  stimulant 
substituted ;  but,  in  treating  diseases  which  require  stimulation,  the 
convalescence  of  the  patient  removes  all  demand  for  the  remedy 
does  not  matter  whether  we  administer  alcohol  in  shape  of  spirits  ot 
whie  bJ-andy,  or  wine  ;  but  it  is  well  to  have  a  choice,  as  no  one  form 
is  suitable  for  all  cases.  I  have  seen  drachm  doses  of  spirits  of  wine, 
coloured  with  cochineal,  and  taken  every  four  hours,  produce  beneficial 
results,  when  the  same  amount  of  brandy  would  have  been  refused  on 

m  Hmf  fa^  akoholic  stimulants  are  necessary  to  healthy  people,  either 
taken  with  food  as  an  article  of  diet,  or  at  bed-time  as  a  night- cap,  I 
am  not  prepared  to  say.  Its  habitual  use,  even  m  moderation,  and 
that  of  tobacco,  which  is  also  held  to  be  unnecessary,  form  subjects  for 
the  moralist  to  discuss,  and  do  not  affect  us  as.  physicians,  oi  its  use 

as  a  medicine.  _ 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GREAT  NORTHERN  HOSPITAL. 

A  CASE  OF  INJURY  TO  THE  FACE,  PRODUCING  DEFORMITY  OF  THE 
FEATURES:  THE  DISTORTION  IN  PART  REMEDIED  BY 
PLASTIC  OPERATIONS. 

(Under  the  care  of  Mr.  W.  Spencer  Watson.) 

Tunes  C  aged  25,  was  kicked  in  the  face  by  a  horse,  ten  years  ago. 
While  training  the  horse,  by  whipping  it  round  in  a circle  with  a  long 
leading-rein,  the  animal  suddenly  backed  on  him  and  kicked  him 
violently  in  the  face.  He  was  knocked  down,  and  when  picked  up  the 
left  skkof  his  face  was,  as  he  described  it,  lying  on  his  left  shoulder. 
There  was  still  evidence  that  both  jaws  must  have  sustained  compound 
comminuted  fractures;  the  nose  was  spli ^ 
and  the  anterior  wall  of  the  antrum  broken  into  thiough  the  mte^u 
ments  of  the  cheek.  The  contraction  of  the  cicatrices  formed  dur  ng 
the  healing  of  these  injuries,  resulted  in  a  drawing  down  of  both  the 
left  eyelids  to  a  point  above  the  middle  of  the  inner  side  of  the  nose, 
so  that  the  patient  was  unable  to  open  his  left  eye  by  any  movement  of 
the  muscled  attached  to  the  eyelids,  though  when  the  palpebral  aper- 
ture  was  dilated  by  the  fingers,  the  eyeball  was  seen  to  be  perfect,  and 
the  sight  of  the  eye  itself  was  unimpaired.  The  jaws  were  much  dis¬ 
torted  and  could7  only  be  opened  to  a  limited  extent  Nevertheless 
mastication  and  articulation  could  be  very  fairly  performed  In  the 
middle  of  the  left  cheek  was  an  opening  communicating  with  the  antrum, 
and  the  skin  surrounding  this  opening  was  drawn  down  towards 

of  the  patient  when  he 

vJ  admitted  into  the  Great  Northern  Hospital,  in  July  1874,  for  the 
purpose  of  having  an  operation  performed,  designed  to  restore  binocula 

'^Having  several  times  successfully  operated  for  ptosis,  by  removing 
nortions  of  the  upper  eyelid,  and  so  bringing  the  eyelid  within 
b  q  f  the  fibres  of  the  occipito-frontalis,  Mr.  Watson  proposed 

of  plastic  "operations  in  which  this  principle  might  be  rendered 

Ton 'Inly  1 6th,  chloroform  having  been  administered,  a  flap  was 
taken  from  the  upper  eyelid,  of  a  somewhat  elongated  oval  form,  an 
insertedT  a  mw^surface  left’by  making  a  free  incision  below  he  low 
evelid  dissecting  the  skin  upwards,  and  freeing  it  by  making 
cut  into  the  hard§fibrous  cicatricial  tissue,  by  winch  it  was  bound  down 
tn  the  unner  iaw  The  edges  of  the  wound  in  the  upper  hdwe£ 
heL  broS  together,  and  the  flap  retained  in  its  new  position  bdow 
t  e  lower  lid  by  sutures.  The  whole  of  the  parts  operated  on  were 
hen  covered  by  a  layer  of  cotton-wool  saturated  with  styptic  colloid. 

'found  .0  beTmp^t 

Ihe  Twer  end  of  the  sac  was,  therefore,  cut  across,  and  the  divided 
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Not^hstan^nlnt?efaCt  d-awing  the  eyelids  into  their  new  position 
sidemble  shrtkfni  %  P°  °n  of,the  transposed  flap  underwent  con- 
op^tSdS^ffi“%i°^hed»  the  ultimate  effect  of  this 
inch  hio-her  thon  tv,  dg.  ,Ibe  ner  can thus  was  raised  half  an 
or,  1  *u&  r  tlan  tbe  outer>  which  was  before  the  higher  of  the  two- 

35?- 

I-  c  incisions  as  in  the  former  operation  The  result 
the  eyeSHh'^ff  ‘°™™s 'very  considerably*, he  power  of  op5  * 
mfsed  bm  the  ?  vfirthr  Palpebral  aPerture  also  being  very  much 
and  this  unsi.ThtlveeTe  f  °f  the  rPper  Cy<;lld  remained  everted  shghtly, 
protrudinrooftion  of  ^  SubseT<entIy  remedied  by  removing  the 
cartilage. &  ?  f  the  conJunctlva>  and  a  small  piece  of  the  tarsal 

closure t4t?fithei  foIlo'vin&  operation  was  performed,  for  the 

“1  ,'be 

ts  lower  edge  bemg  also  attached  by  sutures  to  the  upper  Orders  of 

"S"  assrss  s&  ■** 

pletely  healed  and  „„  t  enlb  1  a-  j  the  wounds  had  become  com- 

o?the  ™per7d  Se"T*er  by  sutrs-  2-  A  rtrton  of  the  skta 

the  eyebrow  wi  dLl““J  off™  ThT ‘S“  “r  5?  im,er  ex'remit5’  of 
brought  too-ethpr  hxr  f  *  rJr  ie  edSes  this  law  surface  were 

diSfsh  th? ^«emy„rthUereSi-  TIVe,n0biect  of  ,his  °P«a«™  "’as  to 
bring  it  within  retch  of  ho  °r  ^  Upp.er  lld  at  this  Part>  and  so 
of  f  f  the  fibres  of  the  occipito-frontalis.  The  niece 

shape  the  base  of  "the  afb°Ut  /hv,  -ize  °f  a  shilIin2’  but  triangular  in 
MrP Watson  remold  6  being  outwards-  At  the  same  sitting, 

the  toothed  sdsTors^ ^d  the  prominent  nodule  on  the  cheek  by  means  Sf 
there  was  dedrWP  °  November  1 7th,  the  wound  had  healed,  and 
end  of  the  evpl^d  7  mo,1.e  P°wer  of  unc°vermg  the  cornea;  but  the  inner 

self  as  anxious  to  haZSL'Sf’  ",d  ““  Pa,ie"‘  H‘preSS'd  him' 

c4mcUvalwhkhtZ‘lCleadydueSirabI,:-  first’  t0  remove  «’=  'vested 

third  of  th.  .Xl.  T  PP  the  COraea  and  ,he  P«pil  at  the  inner 

Of  the  upperP  tamal  cSS^’  bemg  ^USed  by  the  undue  version 
the  upper  tar  Jl  mt  ^artlIafe  ’  ,and>  secondly,  to  reduce  the  length  of 

of  EXT.  ea,  ?"g  "s  inner  cnd  moK  t0"'a'ds  the  root 
be  more  ronrliU,  7  blS  means>  was  anticipated  that  the  cornea  would 
Accordingly  o^nT  t’  anclt?1( 2  asPect  of  the  patient  much  improved, 
upper  eveHHwftc  November  .^th,  the  inner  fifth  of  the  margin  of  the 
don  of  the  cartilage  ^  ^  ^  ^  ey<4asb’  and  witb  a  V-shaped  por- 
upper  punctum'^acn^made  rav!Led£e  was  thus  left,  just  external  to1  the 
ndsion  me  7  7ma  1  ,From  the  mner  extremity  of  this  an 
deS  of  Ik  „  ?/"  ?b  '1''ely  upwards  and  inwards,  and  a  trianjklar 
tyebrow  The  Z  d  lm‘”'d!«ely  below  the  inne,’  exlremity  of, he 
sire  sutures  to  the  minV  °I  -the  tarsa!  mar§m  was  then  attached  by 
he  margin  Of  t  ?fiP“  “?  ,nner  “/>'  °  the  triangular  surface,  and 
, laced  in  the  adiacent  S ‘Z  “msldcrably  shortened.  Sutures  were 
otton-wool  and  stvntie  ii.'i  T  and  the  whole  covered  with 
mite  united  tv^Pf  C0  0ld-  On  December  15th,  the  wounds  had 
ree  aneri  f"  **  t3rSUS  maintained  its  new  position,  giving  a  more 
anenUo^ee  directly  PurPoses?  though  it  was  still  difficult  for  the 

»e  ou!er  hJf  ol  theZEj  'V,“h  thf'  *eft  eye-  A  s,id1’1  of 

ightlv  ■  hut  tv;  conjunctival  surface  remained,  and  was  very  un- 
Sringents.  h  7  possibly  be  remedied  by  the  application  of  mYneral 
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fractures  and  dislocations  treated  during  the  thref 

WEEKS  DECEMBER  I4TH  TO  JANUARY  2ND. 

[Reported  by  Walter  Ottley,  M.B.] 

The  number  of  fractures  that  occurred  in  Birmingham  during  tTieTrtd- 

frosty  weather  having  been  Unusually  large,  I  felt  that  it  mifht  L  ,f 

SeeksV?hSWwZa  taT?  °f  tho^eii ttended  a,  to  hospital™ 

b 't^T  s  C°  hevavemMtsl^Tn^the^  caZ sfcompoun^fractnre1^ 

since  done  remarkably  well.  The  following  P  t  ha 


since  done  remarkably  well 
Fracture  of  femur  ... 

Fracture  of  tibia  and  fibula 
Fracture  of  tibia  ... 

Fracture  of  fibula ... 

Fracture  of  patella 
Fracture  of  base  of  skull 
Fracture  of  inferior  maxilla 
Fracture  of  ribs  ... 

Fracture  of  coccyx 
Fracture  of  humerus 
Fracture  of  radius  and  ulna 
Fracture  of  radius ... 

Fracture  of  ulna  ... 

Fracture  of  olecranon 
Colles’  fracture 
Fracture  of  metacarpal  bone 
Fracture  of  clavicle 
Compound  fracture  of  femur  and  lem 
Compound  fracture  of  both  legs 
Compound  fracture  of  tibia  and  fibula 
Compound  dislocation  of  ankle  and  fi 
Dislocation  of  hum  urns 
Dislocation  of  finge  s 
Dislocation  of  clavicle 
Dislocation  of  elbow 

Total 


cture  of  pelvis 
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REVIEWS  AND  NOTICES, 


Centh™TendDEi  r'rTEEN  ““kiniohin  WtssHscmraj, 

ENTHALTEND.  i.  Thermometne.  2.  Sphymographie  etc  Fiir 

rt  w-  LehrtndeWund  Lemende  nach  dem  gegfn wartigen  Stande 
r  issenschaft  fasslich,  die  Materien  erschopfend  DargestelB 

Kkluf  arf ;r1  '*r '0rTe“Z  Faehge'eh-t»,  vo„  Dr,  BeSISJ 
t  teAlIgemetnen  Wiener  Medicinischen  Zcit- 
§’  ,y[en’  I°7S-  Moritz  Perles.  [Mit  7i  in  dem  Tpv» 

gedruckten  bildhchen  Tafeln],  L  7  e  IeX:' 

Afn^PY ' 0Mtv°F  THE  Sciences  Accessory  to  Modern  Medicine 
OnhfhnT  Therm°“etry>  Percussion  and  Auscultation,  the  use  of  the 

A  omali?s0YfOPsYe^Y§OSC1OP|,  SPbygmograph,  and  Microscope! 

E le^o-ThemnernfC  ’  vfUral  SurgC7’  the  Examination  of  Urilie 
Med  dMen  t5  Hygmne  and  Toxicology;  for  the  use  of 
Medical  Men  Teachers,  and  Students.  Edited  by  Dr.  Bernard, 

nf  Y,  fi’  assisted  b3f  eminent  Professors.  Pages  852,  with  upwards 
of  70  figures.  Moritz  Perles.  Vienna,  1875  P 

Here  and  there  one  meets,  even  in  the  most  distant  colonies  wPT 

s“  TW  t  ien7elveS  famdiar  wi.th  a11  the  advances  of  medical 
i-a-eSr  are  tbe  men  wbo  furnish  us  with  new  tests  for  blood 
and  fiesh  disinfectants  from  Australia;  contribute  to  our  knowledge  of 
helmin  hologyfrom  the  frigid  shores  of  Iceland  ;  or  write  mamiah  if 
bnd  mfdlCai  Imprudence  beneath  the  burning  sun 
it  Yn  a;  V  b  COnfessed’  however,  that  such  men  are  raref  and 

ceSry  a  numSYof56  US  -t0  bnd  that  they  are  so-  In  tbe  lust  half 
entuiy,  a  number  of  new  instruments  have  been  pressed  into  the  ser 

”d  the  Z  of  old  euchls  the  a7J„r: 

t  netGf  h  reen  r,evived-  Phe  crude  guesses  of  the  old  water-doctor 
Thi  ip  Chang6d  ^y  methods  of  precision  into  matters  of  certainty 
The  microscope  and  chemical  tests  reveal  fragments  of  expecVorS 

before  eveil  Laennec  or  Louis  could  detect  pulmonic  mis- 
Jy  e.  most  careful  auscultation  or  percussion  :  and  the  ophthal- 
romffifii  Swes  warnings  of  grave  cerebral  disease  before  the  patientr 
plains  of  either  his  sight  or  his  sensations.  But,  alas,  the  literature 
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,  f1  rirocesses  and  new  discoveries  is  not  only  voluminous 

safa-ssgfis 

time  renuired  for  its  perusal;  and  then  again,  many  of  the  desideratea 
SS  are  in  a  foreign  tongue,  which  he  does  not  read  at  all,  « 

"obviOTS  cSemtions  of  this  kind,  and  twenty  years'  editorial  ex- 

Shtg  arrangements  for  an  English  edition  of  the  volume  be  ore :  US. 
Making  allowance  for  some  personal  peculiarities  (which  culminate 
nn  amusin'!  paragraph  denouncing  English  microscope-makers),  we 
"link  Dr  Kraus,  a"  might  be  expected  from  his  trained  pen,  has  done 
share  of  lire  work  exceedingly  well.  The  same  cannot  be  sard  for 
so’iie  portions  of  the  work  of  his  coacijutois. 

In  particular,  the  section  on  Hygiene  is  a  sample  of  book-making  of 
the  worst  kind.  Admitting  that  the  space  at  the  compiler  s  disposa 
(130  pages)  was  little  enough  in  all  conscience  we  ye  submit  that 
what  was  written  should  bear  comparison,  bulk  foi  bulk,  with  mat 
part  o f  Sonnenschein’s  Handbook  which  treats  of  similar  subject  , 
whilst  those  who  wish  to  see  what  can  be  said  on  such  topics,  m  a  very 
few  pages,  may  compare  Dr.  Tractor's  Hygiene  of  Air  and  1  atc’’’ _ 

Hr  Stocker’s  Hints  on  Health.  The  fact  is,  this  portion  of  the  work 
is  spoilt  by  a  pretentious  universality,  which  aims  to  include  gas  anc 
missets,  potatoes  and  perfumery,  latrines  and  lupanaria,  pettico 
police  chignons  and  clockmaking;  and  a  thousand  other  things,  mere 
matters  of  detail,  where  principles  and  practical  precepts  are  required. 

We  consider  this,  and  the  section  on  the  Sphygmograph,  the  woist 
parts  of  the  book.  The  name  of  Marey,  it  is  true,  is  mentioned  but 
me  reader  looks  in  vain  for  any  description  or  directions  for  the :  use  of 
anv  worlcincr  form  of  pulse-recorder  newer  than  the  somewhat  cum¬ 
brous  instruments  of  Vierordt.  On  the  other  hand,  the  section  on 
Toxicology,  though  brief,  contains  many  useful  memoianda,  and  is  . 
great  improvement  on  most  previous  performances  on  poisons.  Similar 
commendation  may  be  given  to  the  chapters  on  Auscultation  and  Pei - 
cussion,  though  rather  too  brief,  and  containing  one  or  two  notable 
omissions.  We  quote  a  short  specimen  from  this  part.  ( 

“  Lastly,  let  us  mention  the  singular  symptom  known  as  Cheyne- 
Stokes’  Respiration’,  first  observed  in  1816  by  Dr.  Clieyne  m  Dublin 
and  of  late  the  subject  of  much  discussion,  btokes  has  only  met  with 
it  in  fatty  degeneration  of  the  heart,  or  a  few  weeks  before  the  patient  s 
death.  He  describes  it  as  a  series  of  inspirations,  which  reac  1  a 
maximum,  and  then  decrease  in  both  depth  and  length,  till  a  condition 
of  apparent  entire  cessation  of  breathing  is  reached.  This  may  last  so 
lomr  that  the  bystanders  may  deem  the  patient  dead;,  a  feeble  mspna- 
tion’  followed  by  one  a  little  stronger,  marks  the  beginning  of  a  fresh 
ascending  and  then  descending  series  of  breathings,  as  before,  ihe 
decreaseln  the  depth  and  length  of  the  respirations  is  just  as  regular  as 
the  preceding  progressive  increase.  Every  successive  inspiration  be¬ 
comes  shallower  than  the  one  which  preceded  it,  till  they  become 
almost  imperceptible,  and  a  condition  of  apparent  apncea  sets  in.  1  e 
deepest  inspirations  assume  the  aspect  of  dyspnoea.  It  is  not  easy  to 
explain  these  phenomena.  Schiff,  Traube,  Frantzel,  etc.,  have  enc  ea- 
voured  to  seek  the  true  pathology  from  clinical  and  post  mortem  room 
studies.  According  to  the  two  former,  observers,  there  are  two  dis¬ 
tinct  conditions  under  which  we  meet  with  this  kind  of  breathing;  a. 
Cases  in  which  the  heart  is  all  right,  but  the  cranial  contents  are 
structurally  affected;  and,  b.  Cases  where  the  cranial  contents  are  un- 
iniured,  but  the  heart  has  •  undergone  structural  changes.  In  both 
kinds,  similar  conditions  underlie  the  respiratory  phenomena,  viz.,  a 
defective  supply  of  arterial  blood  to  the  medulla  oblongata  the  great 
centre  for  respiratory  action.  The  old  notion  that  it  is  only  in  cases 
of  fatty  degeneration  of  the  heart  that  we  find  this  kind  of  breathing, 
may  be  considered  quite  obsolete,  since  it  has  been  noticed  111  many 
other  kinds  of  disease.  It  must,  however  be  confessed  that  there  is 
yet  much  to  learn  regarding  the  true  pathology  of  the  Cheyne-Stokes 

RTherahitraductory  chapter  on  Thermometry  is  far  from  being  a  mere 
rcchauffi  of  Wunderlich.  There  is  a  good  deal  of  original  matter 
from  H.  Roger,  Alvarenga,  Sydney  Ringer,  Guntz,  and  Laumlei. 
Under  the  Ophthalmoscope,  there  is  but  slight  reference  to  the  medic, 
uses  of  that  instrument  as  distinguished  from  its  special  surgical  appli¬ 
cations.  The  chapter  on  Anomalies  of  Speech  omits  all  notice  Oi  apha 
sia  and  the  kindred  lesions  met  with  in  some  forms  of  insanity.  I  he 
chapters  on  the  Laryngoscope  strike  us  as  good,  though  the  diagrams 
are  simply  hideous.  Urology  contains,  in  eighty  pages,  one  of  the  veiy 


best  accounts  of  the  urine,  and  its  constituents in 

So  are  ^nost 1  of ^ the  $3  chapter  on  Histology 

«customed  to  see  sLh  things  under  the  defective  lenses  supplied  u, 
fists  our  author)  by  English  miotoscope-makera^s  Dr  Kraus>s  com. 

other  currents  and  such  words  as  electrodes,  faradisation,  and  the  like , 
b  u  ie  wouU  be  able,  also,  if  at  a  distance  from  ™b-ument-makers  to 

idoFuS  lnyd,.de‘some00ot  the  simples, 

from  starch  and  chlorophyll,  but  very  rich  in  nitrogenous  substances. 
The  simplest  forms  of  fungi  are  uni-cellular  oiganis  ^  d  length- 

cor«m.  very  often  th ey  are  numerom 

'  female  organs  of 

tr0SbMtaSptt^a^><S'^lr  polymorphous  that  accurate 

studv  of  tlieir  growth  and  development  has  led  many  to  the  conclusion 

«  (a)  granules,  and  granule-forming  protoplasma  _ 

“  (b)  yeast,  properly  so-called  (in  separate  free  cells)  , 

“  ( c )  chain,  and  string-forming  germinating  yeast, 

“  {d)  submerged,  and 

“  M  true  aerial  moulds,  and  „ 

“  m  mvcelial  forms  of  very  varied  structure.  ,  . , 

After  some  further  definitions  and  explanatory  figures,  which  are 

WfSulS  groupingof  these  forms  is  given  in  the  folio, ring  table: 
“  i.  Yeast  Fungi ,  embracing — 

“A  True  Yeast— a,  Micro-coccus,  granular  yeast;  b,  Crypto-coccus, 

granular  yeast;  b,  Hormissium,  germinating  yeast;  r,  Myco  t  » 

chain-like  yeast. 

“  c.  Yeast- Colonies— Sarana. 


i!  xi.  Mould-like  Forms:  Mildew  ...  ,  .  /. 

“A.  True  Mildew,  aerial  mould:  a,  Mucor,  mould  with  heads,  0, 

mould  in  the  interstices  of  a  tissue  or  in  fluids : 
a.  OmSI firms.  Oidium,  Achorion  Microsporon,  Tr.chophyton ,  b. 

Smut,  or  brand  mildews,  Lstdago,  lilletia.  hi  which  fungi 

This  is  followed  by  several  pages  on  parasitic  diseases  in  wine  g 

"rnTraus  deserves  the  thanks  of  the  profession  for  originating  and 
casing  out  his  idea,  and  we  can  assure  him  that  our  cr.tictsms,  even 
when  severe,  are  not  unfriendly. 
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oial  secretions,  with  tneir  changes  and  influences  upon  the  teeth  , 
during  pregnancy.  ?  ifTSor  has’evi^L  ^ 
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REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEZ^R™rj™  THE  DIRECT  application 

OF  TOPICAL  MEDICINES  TO  THE  VAGIN  \ 
mstrument  is  manufactured  by  M.  Galante  of  Pari I  in  vulcaMsed  T,  Jg 
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•  F ig  ^ 

substances°n  ***  instrume“t  when  it  is  being  charged  with  the  medicinal 

F,S' at/SrAlpt*'  tXTSi0  “fVe°^.,h'  “>  «  »f  =>  <""* 

usually  are  only  applied  once  or  twice  n  weel-  1  •  • 

athpl4”tCtj  Zi$W{Z 

the  beginning). 

meningitis  of  the  base  'by  which^ mmencement.  I  here  was  extensive 
verted  into  a  th,VW™  ii  -  t  the  membranes  appeared  to  be  con- 
however  were  not  ^ohLr  6  .°,wisb  Viass  (paralyses  of  the  cranial  nerves, 
adherent  to  this  mass  -  tl^  '1  be  vertebral  and  basilar  arteries  were 

and  rigid.  The  arteries '  in’ "a  1™^  WaS  dllatfd’-  and  their  walIs  thick 
The  whole*  mf  ii  ■  ,n  a  °thei  parts  of  the  body  were  healthv 

membranes-  and' there' w'  Sp‘”fi!  °?rd  was  narr°wed  by  the  thickened 

part,  of  X;  vertebra I  c3  tT'^  °‘  ^  me"'bra"es  i»  several 

refe  fte  fuddett  attack  ' The,"  °f  whi,ch  ?™.te*<=r  is  aisposeel  ,1 
other  organs.  '  516  Were  aIs0  mdK«i™s  of  syphilis  in 


Fig-.  2. 

wmch  by  its  elasticity  keeps  the  vafves  bPr!"  W-hl?ha  nnSof  India-rubber  (a) 

i-S?”  **•  * 

supports  the  instrumen  wlbt  tK  Slng  uh\  ,nstrument.  The  left  hand  (,  ) 

t  »'»«  (V  A^“b«Viidelhth/'p?«sYS’dof?t,JUS!‘T  <IOW" 

the  medicament  introduced  into  the  instrument  h  P‘  t0  g‘Ve  way  t0 
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apparently  without  disturbance  to  the  animal.  As  we  ascend,  lbe  >de 
of  creation  and  evolution  gives  us  more  elaborated  forms  ;  we  find  that 
different  portions  of  the  general  surface  have  undergone  m^ficat.ons 
certain  parts  have  become  limbs,  organs  of 
a train  have  been  converted  into  organs  of  excretion, 
deep  involution  of  the  general  surface  has  become  a  g^tm t  pouch, 
-  long  digestive  track,  along  ^hich  are 


which  in  time  becomes  a  lung  -  -  -  “  , 

secondary  involutions,  giving  us  the  salivary  glands,  the  h.er,  and  the 
pancreas.  Another  involution  furnishes  the  urinary  apparatus,  the  first 
sac  forming  the  bladder,  with  its  secondary  involutions  the  ure  -u ;  ami 
kidneys.  In  the  desquamation  of  the  unmferous  tubules  of  the  kidney 
during  the  cutaneous  exfoliation  of  scarlatina,  we  find  a  marked  cm 
instance  of  the  relations  of  the  skin  to  the  epithelial  lining  of  the 

“Sr  we  come  to  consider  the  community  of  origin  of  the  various 
excretory  organs,  we  can  the  more  readily  comprehend  the  unity  of 
function  which  underlies  their  apparent  specialisation. 

This  is  no  mere  hypothesis  nor  pure  induction  unsupported  by  facts. 
We  are  all  familiar  n  i.h  the  fact  that,  when  there  is  a  defective  ehmina- 
tion  or  excretion  of  bile  by  the  liver,  or  when  the  bile-duct  ts  oWnm.rf 
by  a  ligature,  the  bile  passes  into  the  circulation  generally,  and  is  ^ found 

large  quantities  in  the  urine,  as  wellas  being  excreted  by  the  sk 

such  an  extent  as  to  tinge  the  linen.  No.  only  so,  but  h  been 
found  in  the  pancreatic  juice  and  the  mammary  secretion.  U» w 
found  in  the  sweat  by  Schottin  in  cholera  collapse,  where  sup  es.on 
of  urine  is  common.  Further  examinations  were  made  by  bffu  at 
observers,  until  it  has  been  found  that  in  the  presence  of  ur  J  the 
phosphates  and  chlorides  of  the  alkalies,  t  te  cons  '  sw'eat  of 

hose  of  urine.  Fourcroy  had  long  ago  found  urea  m  the  swe.  o 
horses  By  a  series  of  elaborate  experiments,  Leube  has  shown  that 

there  is  such  a  relation  existing  betwixt  the  skin  and  kidneys  in  toe- 

tion,  that,  when  the  skin  is  active,  the  kidneys  secrete  ta  ^  “ 
normal  amount  of  urea.  All  who  have  had  much  expe 
familiar  with  the  urinous  odour  of  the  breath,  and  the 
character  of  the  vomited  matters  and  the  dejections  m  eat.es j. 0  , 

Zalesky  found  that  ligature  of  the  ureters  in  £ 

an  incrustation  of  uric  acid  upon  the  mucous  and  serous  sm  face 
ophidians.  An  offensive  odour  of  the  breath  is  commonly  found  along 

with  inaction  of  the  bowels  or  skin.  pmunc. 

We  have,  indeed,  abundant  evidence  of  the  capacity 

t„,y  Of  the body  .0  supplement  the  function  of  another  when  impaired 
Suppressed.  Vis  ‘leads  us  up  to  two  general 
of  much  practical  value.  One  is  the  supplementing  of  the  function o 
an  organ  when  that  organ  is  disabled  by  disease,  by  exciting  con 
pensating’  activity  in  another  organ.  The  second  is  the  true  an  pro 

treatment  of  excessive  activity'.,,  any  organ,  "" ££ 
a  comnensatory  action  than  a  morbid  process.  These  are  piacn 
siderations  of  the  greatest  weight  in  rendering  our  therapeut.c  meas  • , 
not  only  more  rational,  but  also  more  effective.  .  ,  , 

We  are  all  familiar  with  the  burning  skin  of  pneumonia,  which  ha 
bel  atUibuted  to  an  increase  in  the  cutaneous  respiration  when  th 
ordinary  respiration  has  been  interfered  by  d'Sea  ^  * 

Z-Z?"  a  cm,r^nt  of  irboua 

^  ^  re^tt  So’ ^Td^rSpiratory  U 

J  disease, ^may  help  to  explain  .he  effects  c i  d, a 

nlinretics  in  the  treatment  of  such  ailments.  The  dilatation 
cutan  ous  Vessels,  the  increase  of  moisture  on  the  skin,  so  favourable  , 
“pirSoYof  gases,  probably  increase  the 
and  in  this  we  may  find  the  explanation  of  the  beneficial  effect 
remedial  aeents  which  empiricism  has  already  taught  us  t  1 

"Twill  not  do  to  overlook  the  ^ects  of  d  atation  of  d 
cutaneous  vessels,  and  the  consequent  enlargement  ot , 
which  produce  the  same  effect  upon  the  crculation  “  VM“ec  ’ 
fact,  it  is  only  bleeding  the  patient  into  his  own  vessels. 


EXCRETION  AND  THERAPEUTICS. 

The  assimilation  of  food  entails  the  removal  of  waste  When Vood its 
Mi  en  and  digested,  it  serves  two  distinct  ends.  Part  of  it  is  burnt  up, 
el  her  forthwffh  or  at  some  more  distant  date,  while  another  portion  -s 
uUhseddn  tissue-building  and  repair.  The  products  of  such  assimilated 
"are,  speaking  broadly,  carbonic  add,  wate,  and  mbog.msed 
matters  in  various  stages  of  oxidation.  These  excieta,  if  ietamed’  ac 
in  a  prejudicial  manner.  Of  water,  there  is  little  to  be  said,  though 
certain  mischievous  results  follow  when  its  excretion  is  interfered  w  t  . 

Ca  bo  1  c  acid  is  a  well  known  poison,  whether  respired  or  generated 
witlfin  die  body,  and  but  insufficiently  excreted.  Carbonic  acid  poison- 
ine  is  the  great  danger  of  bronchitis,  where  the  patients  do  not  die 
much  because  they  cannot  inspire  oxygen  as  because  they  cannot  get  rid  o 
their  carbonic  acid,  the  experiments  of  Rosenthal  and  Pfluger  notwith¬ 
standing.  The  disastrous  consequences  of  nitrogenised  waste  mat  er  1 
excess  in  the  fluids  of  the  body  are  well  known,  whether  as  attacks  of 
„0ut  as  other  manifestations  of  lithiasis,  or  as  uraemia— the  result  o 
excess  of  the  earlier  products  of  retrograde  metamorphosis  of  azotised 
matter.  At  one  time,  up  to  a  very  recent  period  indeed,  it  would  have 
been  deemed  proper  to  have  written  “  the  earlier  products  of  retrograde 
tissue-metamorphosis”.  This  we  now  know  to  be  inaccurate  Mucl 
of  the  nitrogenised  waste  is  the  result  of  the  splitting  up  of  albuminous 
matter  in  the  liver,  the  resultant  products  being  glycogen  and  tyrosine 
creatine,  creatinine  and  the  other  early  forms  of  azotised  waste,  which 
by  oxidation  become  converted  into  uric  acid  and  urea  The  products 
of  waste  of  tissue  are  also  water,  carbonic  acid,  and.  the  above  men¬ 
tioned  nitrogenised  matters.  In  consequence  of  the  poisonous  chaiacters 
of  these  waste  matters,  they  are  eliminated  from  the  body  by  various 
'  emunctories,  and  the  amount  at  one  time  within  the  organism  is  kept 
under  ordinarily  by  the  action  of  one  or  more  of  the  excretory  systems. 
What  these  excretory  systems  are,  will  next  engage  our  attention. 

Water  is  excreted  by  the  skin,  the  kidneys,  and  the  lungs.  A 
certain  flow  of  water  through  the  body  is  essential  to  the  elimination  of 
waste  products,  many  of  which  are  held  in  solution.  Carbonic  acid 
finds  its  way  out  of  the  body  chiefly  by  the  lungs.  Nitrogenised 
matters  pass  off  by  the  skin  as  well  as  by  the  kidneys ;  but,  under 
certain  circumstances,  especially  of  impaired  respiration,  carbonic  acid 
masses  off  by  the  skin  ;  and  unemic  diarrhoea  is  far  from  uncommon  in 
the  subjects  of  chronic  renal  disease.  We  are  too  much  inclined, 

.  indeed  to  regard  the  functions  of  the  different  excretory  organs  as 
being  highly  specialised,  and  to  lose  sight  of  their  common  characters 
of  the  unity  of  function  which  accompanies  their  homologies  of  stiuc- 

The  different  excretory  organs  of  the  body  are  but  involutions  of  the 
common  tegument,  and  retain  in  their  most  elaborated  form  their 
primitive  characteristics.  In  the  lowliest  forms  of  life,  the  tiny  or¬ 
ganism  taken  as  food  can  be  seen  to  melt  away  in  the  speck  of  sarcode 
by  which  it  is  engulfed.  The  waste  products  pass  away  from  the 
general  surface,  and  no  one  part  can  be  recognised  as  being  more  espe¬ 
cially  functional  than  another.  A  little  higher  up,  we  find  a  simple 
short  tube,  which  maybe  turned  inside  out,  and  its  intestinal  canal  con¬ 
verted  into  a  tegument,  and  its  external  surface  into  a  digestive  canal, 
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the  treatment  of  acute  affections  of  the  respiratory  organs,  the  method 
o  giving  a  patient  a  bath  in  his  bed  will  ere  long  obtain  among  adults, 
as  it  already  does  among  children.  With  them,  it  is  easy  to  roll  them 
up  in  a  blanket  wrung  out  of  hot  water,  the  beneficial  effects  of  which 
are  familiar  to  all ;  but  for  adults  a  more  complicated  apparatus  is 
necessary.  Such  apparatus  is  now  easily  procured. 

When  there  is  any  impairment  in  the  functional  activity  of  the  kid¬ 
neys,  the  resort  to  supplementary  action  in  other  excretory  organs  is 
alike  the  refuge  of  nature  and  of  art.  Where  there  is  imperfect  watcr- 
elimination,  we  at  once  act  upon  the  skin  and  bowels,  and  excite 
them  into  increased  functional  activity,  to  compensate  the  defective 
action  of  the  kidneys.  It  is  not,  however,  in  water-elimination  alone 
that  efficient  aid  can  be  furnished  by  exciting  other  organs  into  high 
activity— the  same  holds  good  of  the  solid  matters  of  the  renal  secre¬ 
tion.  We  have  just  seen  that  the  elimination  of  nitrogenised  waste  is 
a  much  more  general  matter  than  is  commonly  supposed.  Conse¬ 
quently,  when  there  is  any  accumulation  of  azotised  waste  in  the  system 
we  proceed  to  set  the  bowels  in  action,  and  also  to  excite  the  activity 
of  the  skin.  Long  ere  physiological  investigation  had  laid  bare  to  us 
tbe rationale  of  the  measures  employed,  empiricism  had  pronounced  in 
their  favour.  Full  doses  of  cathartics,  the  more  hydragogue  the  better 
and  sharp  action  upon  the  skin,  by  any  form  of  bath,  are  the  measures 
upon  which  we  rely  in  the  treatment  of  the  ailments  which  are  the 
results  of  imperfect  renal  action.  If  by  our  measures  we  can  keep 
down  the  amount  of  nitrogenised  waste  in  the  system,  until  the  kidneys 
are  once  moie  efficient,  the  organism  is  tided  over  a  period  of  mortal 
peiil  ,  if  our  measures  be  insufficient  from  any  cause,  then  the  indi¬ 
vidual.  perishes— poisoned  by  self-made  waste.  This  application  of 
remedies  to  the  relief  of  various  ailments,  the  result  of  imperfect  ex¬ 
cretion,  leads  us  straight  up  to  the  question  of  the  proper  treatment  of 
what  are  rather  compensatory  actions  than  morbid  processes.  A  good 
example  is  iurnished  by  the  consideration  of  uraemic  diarrhoea.  This  is 
a  spontaneous  supplementary  action  of  the  bowels  far  from  uncommon 
m  adult  and  advanced  life.  Here  the  action  of  the  bowels  is  not  a 
morbid  process  to  be  arrested  at  all  hazards  ;  it  is  compensatory  action, 
to  be  conserved  until  other  emunctories  are  opened.  Certain  it  is  that 
such  action  ought  to  meet  with  no  attempt  to  check  it,  until  other 
channels  are  patent.  It  is  so  common  to  meet  with  a  limited  bulk  of 
urine  in  diarrhoea,  that  the  more  or  less  complete  suppression  of  the 
urine  in  these  cases  is  scarcely  noted.  Nevertheless,  if  the  diarrhoea 
be  arrested— and  usually  very  active  measures  are  required  to  achieve 
•■4  S  reSU^  Cre  tlie  Punction  of  tbe  kidneys  is  re-established — the  conse¬ 
quence  is,  that  the  symptoms  of  uraemic  poisoning  come  on,  and  the 
activity  of  the  treatment  is  followed  by  the  destruction  of  the  patient. 
This  is  an  eminently  undesirable  result  for  all  concerned.  The  rational 
and  proper  plan  is  to  meet  such  diarrhoea  by  measures  calculated  to 
rouse  the  action  of  the  skin,  to  apply  hot  poultices  over  the  loins,  to 
give  gentle  diuretics,  as  potash  and  buchu,  in  small  doses,  and  to  avoid 
the  further  production  of  azotised  waste,  which  would  result  if  beef-tea 
were  given  in  any  great  quantity.  By  such  measures,  the  case  may  be 
steered,  to  a  desirable  termination ;  the  diarrhoea  gradually  ceasing  as 
the  action  of  the  kidneys  is  re-established.  In  practice,  it  is  most 
necessary  to  follow  the  rational  indications.  Too  frequently,  it  is  to  be 
ieared,  the  salvation  of  the  patient  lies  in  the  difficulty  of  arresting  the 
diarrhoea.  Many  cases  owe  their  good  results,  not  certainly  to  the 
reatment,  but  to  the  fact,  that  these  preservative  processes  are  hard  to 

c  ec  v,  and  that  consequently  the  sick  person  survives  in  spite  of  the 

treatment. 

•  I1n,g0Uty  bronchitis— and  much  winter  bronchitis  in  those  advanced 
m  hfe  is  of  this  nature  we  find  that  iodide  of  potassium  and  warm 
o  mgaie  the  most  efficient  methods  of  treatment.  But  neither  of 
ese  agents  exercises  any  direct  effect  upon  the  bronchial  membrane 
m  they  exercise  no  slight  indirect  action.  In  this  form  of  bronchitis 
ln«  yPen)emia  of  the  lining  of  the  respiratory  tract  occasioned  by  the 
w  temperature  of.  the  respired  air  results  in  a  certain  amount  of 
cous  flow,  and  this  soon  furnishes  an  excretory  surface  for  the  elim- 


83 


ination  of  uric  acid.  The  low  temperature  arrests  the  action  of  the 
skm,  and,  the  functional  power  of  the  kidney  being  insufficient  an 
accumulation  of  uric  acid  in  the  blood  results,  while  the  bronchial  lining 
urnishes  an  outlet.  The  iodide  of  potassium  renders  the  uric  acid  or 
urates  soluble,  and  they  wash  away  in  the  water- currents  of  the  system 
while  the  warm  clothing  keeps  up  the  action  of  the  skin.  Conse¬ 
quently,  we  see  that  the  measures  we  have  been  taught  to  adopt  are 
those  which  are  best  fitted  to  achieve  the  desired  end. 

It  not  rarely  happens  that  a  diarrhoea  which  is  intractable  to  ordinarv 
measures  yields  readily  to  doses  of  citrate  of  potash,  and  a  free  flow  of 
urine  precedes  any  abatement  of  the  diarrhoea.  There  are  peculiarities 
in  exci  etion  with  which  we  are  not  yet  familiar.  It  is  not  sufficient  in  lead 
poisoning  to  render  the  lead  soluble  by  iodide  of  potassium  ;  an  occa¬ 
sional  purgative  is.  also  indicated.  The  reason  of  this  is,  that  the  iodide 
o  lead  circulates  in  the  portal  system,  and  is  being  constantly  thrown 
out  and  reabsorbed.  A  sharp  purgative  washes  it  through  the  bowels 
and  so  hastens  the  process  of  cure  by  iodide  of  potassium. 

Another  point  of  much  importance  in  the  consideration  of  excretion 
L  Ration  of ’  anmmia  to  imperfectly  depurated  conditions  of 
the  blood.  .  We  are  all  familiar  with  the  presence  of  anmmia  in  lead- 
poisomng,  m  malarial  and  syphilitic  poisoning,  and  also  with  other 
forms  of  poisoning,  as  in  lithiasis,  or  the  less  known  but  common  form 
of  anaemia  due  to  fecal  accumulation  and  reabsorption  of  fecal  matters 
In. all  these  cases,  the  bulk  of  blood  is  diminished  by  the  action  of  the 
poison  w  ether  by  destroying  the  blood-corpuscles,  or  by  interfering 
with  their  formation,  is  not  known.  The  removal  of  the  poison  is  fol- 
lowed  ,  by  improvement,  even  before  chalybeates  are  administered. 

hus,  m.  syphilitic  anaemia,  the  improvement  which  follows  the  ad¬ 
ministration  of  mercurials  is  often  marked  ere  iron  be  given  :  at  times 
indeed,  the  substitution  of  mercury  for  iron  is  at  once  followed  by  an 
improved  condition  of  blood.  We  all  know  how  desirable  it  is  to  com 
bine  purgatives  with  haematics  when  anaemia  is  associated  with  consti¬ 
pation.  Not  rarely  in  anaemic  conditions  of  lithiasis,  or  irregular  gout 
the  bps  recover  their  hue,  and  the  anaemia  is  much  ameliorated  before 
non  has  been  added.  In  fact,  we  have  abundance  of  evidence  to  show 
us  clearly  that  the  efficient  elimination  of  waste  matter  is  an  important 
factor  m  blood-formation,  and  that  the  treatment  of  anaemia  is  not  the 

r  gU'inS  HberaI  SUPpHeS  °f  f°°d  to£etIier  with  chaly- 

The  series  of  agents  denominated  alteratives  do  not  possess  any  mys- 
tenous  or  occult  action.  They  are  found  in  the  different  excretions  • 
they  increase  the  activity  of  excretory  processes,  and,  by  inducing  more 
perfect  depuration  of  the  body-fluids,  they  lead  to  other  blood-formation  • 
and  in  so  much  they  form  excellent  auxiliaries  to  restoratives  and 


MR.  STANSFELD  AND  THE  SANITARY  ACT. 

Mr.  Stansfeld  has  suffered  many  things  at  the  hands  of  many  sani- 
ary  doctors,  he  tells  his  constituents  at  Halifax ;  and  he  is  certainly 
no  mg. tie  better,  but  rather  the  worse,  for  their  treatment.  One 
peculiarity  of  his  malady  shows  itself  in  self-laudation  at  the  accom¬ 
plishment  of  sanitary,  results,  in  spite  of  the  obstacles  thrown  in  his  way 
7  Professed  scientific  sanitarians,”  and  special  reference  is  made  to 
the  British  Medical  Association.  Another  and  very  curious  symp¬ 
tom  is  his  belief  that  these  results  are  his  own,  and  not  those  of  the 
sanitarians  whose  opposition  he  has  so  much  cause  to  deplore  He 
says  that  the  desideratum  that  there  should  be  one  local  authority  for  all 
public  health  purposes  in  every  place,  so  that  no  place  should  be  with- 
out  such  authority,  or  have  more  than  one,  has  been  fully  realised. 

If  it  were  so,  it  is  what  sanitarians  and  the  British  Medical  Associa¬ 
tion  rave  persistently  urged  on  his  attention  as  necessary,  and  what  we 
were  nearly  brought  to  believe  before  this  speech  to  be  still  unaccom¬ 
plished.  In  subdistricts,  boards  of  guardians  are  still  called  on  to  dis¬ 
charge  many  public  health  duties.  Vaccination  and  the  prevention  of 
diseases  still  cause  great  conflicts  of  authority,  and  in  some  districts  the 
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highways,  with  their  sewers  and  drains,  are  stdl  m  the  hands  of  t 
highway  boards;  and,  spite  of  the  sarcastic  writing  of  the  Times,  whic 
says  “No  one  can  twit  us  with  having  a  mass  of  sanitary  law,  vas 
indeed,  but  in  too  confused  and  contradictory  a  state  to  be  capable  of 
ready  and  effectual  application”,  this  is  precisely  the  existing  state  of 
things.  The  Act  of  1 872  did  little  more  than  transfer  to  the  Sardians 
powers  before  exercised  by  the  vestries-for  the  whole  of  England  had 
been  mapped  out  by  the  legislation  of  1865-6  into  distncts-and  m 
every  district  there  was  a  sewer  authority,  with  the  same 
gations,  and  functions  as  are  now  attached  to  rural  author  hie.  • 
areas  of  these  districts  are  so  varying,  so  conflicting,  and  so  en  ire  y 
yond  summation  or  control,  that  sanitary  progress  is  "^^Vthatis 
sible  The  Times  says  it  can  no  longer  be  objected  th  . 
wanting  is  to  bring  authorities  already  constituted 
ratively  into  working  order.  What  does  this  mean . 
baffles  us  ;  but  it  is  certain  that  the  49*  Section  of  the  Act  of  i866^has 
quite  failed  in  its  “imperative”  working,  and  the  Ac  7 

way  increases  its  power  or  applicability,  or  supplies  its  shortcomings. 

Sanitarians  urged  on  Mr.  Stansfeld — 

x.  Areas  capable  of  supporting  competent  Officers. 

2.  Consolidation  and  simplification  of  the  existing  Law. 

3.  Unification  of  Sanitary  Authorities. 

4.  Intermediate  Representative  County  Boards. 

5.  Encouragement  of  Local  Responsibility  and  Action. 

6.  Health-Officers  of  high  status  and  character. 

It  is  really  amusing  to  read  how  Mr.  Stansfeld,  after  constantly  oppos¬ 
ing  these  recommendations  so  urgently  pressed  upon  him,  is  gradua  y 
coming  round  to  an  appreciation  of  their  truth  and  importance  ;  and  it 
is  still  more  amusing  to  notice  how  he  transposes  the  notes  of  his  speec 
to  enter  into  unison  with  the  Liberal  ideas  of  his  constituents  at  Hali¬ 
fax  Is  it  an  hallucination  on  our  part  that  Mr.  Stansfeld  told  the  de¬ 
putations  to  which  he  refers  that  his  intention  was  to  lodge  power  in 
the  Central  Office,  and  that  their  constant  iteration  was  the  necessity  of 
local  inspectors,  local  boards,  intermediate  authorities,  with  only  a 
resort  to  the  central  body  in  the  last  instance  ?  The  Times  would  have 
us  believe  that  everything  is  in  first-rate  order,  and  yet  that  there  are 
immense  difficulties  in  the  way  of  improvement.  Our  answer  is  the 
same  as  we  have  consistently  urged  on  successive  governments.  In¬ 
quire  locally  by  adequate  means  into  the  difficulties  experienced  in  car¬ 
rying  into  effect  sanitary  provisions,  and  the  changes  which  should  be 
made  in  boundaries  and  the  extent  of  areas,  before  commencing  any  fur¬ 
ther  tinkering  legislation,  which  adds  difficulty  to  difficulty,  and  every 
other  session  a  new  Act  of  Parliament  to  the  statute-book,  irrecon¬ 
cilable  with  its  predecessors.  ,  , 

Mr.  Stansfeld  alleges  that  workmen’s  cottages  have  been  improved 
as  the  direct  consequence  of  the  Act  1872.  Where  is  the  evidence  of 
this?  or  that  the  Guardians  like  central  interference  and  supervision? 
It  is’ ludicrous  to  see  what  this  so-called  supervision  did  in  the  case  of 
Mr.  Stansfeld’ s  inspectors,  who,  after  two  days’  coaching,  were  sent 
into  the  country  to  inaugurate  the  new  Act,  and  where  every  man 
hunted  his  own  hare  in  such  a  way  as  to  make  the  Local  Governmen 
Board  a  laughing-stock  through  the  whole  empire.  What  one  inspector 
recommended  was  in  the  next  district  disclaimed  and  disavowed.  _  By 
one,  small  areas  were  held  to  be  imperative ;  by  another,  large  joint 

boards  were  declared  indispensable.  ,  .  ., 

The  points  for  which  Mr.  Stansfeld  takes  credit  are  beyond  rather  than 
in  the  Act ;  and  the  agreements  to  employ  skilled  officers  of  health  over 
large  districts,  persistently  urged  on  Mr.  Stansfeld  and  refused,  but  or 
which  he  now  wishes  to  take  credit,  are  only  binding  at  the  will  of  the 
various  authorities  combining  to  procure  effective  service.  Mr.  Stansfeld 
congratulates  the  nation  on  the  compulsory  appointment  of  officers 
of  health.  He  forgets  to  say  that  his  faulty  law  is  satisfied 
by  the  appointment  of  such  an  officei  at  £10  a  yeai,  anc  ia 
frequently  the  salary  of  the  inspector  of  nuisances  has  exceeded,  if  it 
have  not  doubled,  the  salary  of  the  skilled  officer.  We  have  not  scrup  ec 
to  assert  that  the  execution  of  the  sanitary  law  must  be  confided  to 


officers  of  skill  and  competency,  devoting  their  whole  time  to  the  duties 
of  their  office,  and  above  fear  or  favour  ;  a  legal  adviser,  a  surveyor,  and 
an  officer  of  health,  supervised  in  an  adequately  large  district  by  a  repie- 
sentative  local  authority,  have  always  been,  in  our  view,  essential  to  the 
proper  working  of  these  laws.  There  are  circumstances  jyhich  demand 
wider  areas  and  larger  authority,  and  this  is  easily  provided  foi  by 
county,  or  other  authorities,  consisting  of  the  chairmen  of  all  the  boards, 
to  be  governed  with  the  addition  of  an  equal  number  of  magistiates, 
chosen  at  Quarter  Sessions,  and  acting  for  a  year:  this  intermediate 
authority  to  be  a  court  of  appeal,  as  well  as  a  power  for  enfoicing 
necessary  works.  Mr.  Stansfeld’s  speech  is  full  of  the  decry  of  cen¬ 
tralisation  ;  his  acts  were  full  of  its  extension  and  application.  It  has 
not  been  successful ;  and  in  saying  so,  we  only  speak  with  the  voice 
of  the  various  sanitary  authorities  in  the  country. 


BABY-FARMING. 

“  At  Newton  Abbot,  on  Satui'day,  Betsy  Benmore  was  committed 
for  trial  for  the  wilful  murder  of  the  illegitimate  child  of  Mary  Phillips. 

This  brief  announcement  has  been  going  the  round  of  the  papers. 
Betsy  Benmore  is  a  woman  who  takes  in  children  to  nurse  for  hire  in 
other  words,  a  baby-farmer.  Mary  Phillips,  the  mother  of  the  child, 
swears  that  it  was  perfectly  well  when  entrusted  to  the  prisoner’s  care. 
She  heard  nothing  from  the  prisoner  for  several  weeks  before  the  news 
reached  her  that  the  child  was  dead.  If  the  mother  had  been  conti  i- 
buting  a  weekly  sum  for  the  child’s  maintenance,  communications 
would  necessarily  have  been  kept  up  between  her  and  Betsy  Benmore. 
The  reasonable  presumption  therefore  is,  that  the  child  was  farmed  out 
on  the  “lump-sum”  system,  being  taken  off  the  mothers  hands  alto¬ 
gether  by  the  baby-farmer,  in  consideration  of  a  given  sum.  The 
horrible  feature  of  the  “lump-sum”  system  is,  that  the  baby-farmer 
has  a  vested  interest  in  causing  or  accelerating  the  child’s  death.  The 
shorter  the  time  that  it  lives,  the  larger  her  profits. .  This  system  was  fully 
explained  in  this  JOURNAL  and  in  apamphlet  published  some  years  agoby 
Mr.  Ernest  Hart,  and  also  by  several  of  the  witnesses  who  gave  evidence 
before  the  Infant  Life  Protection  Committee.  The  “lump-sum” 
ranges  as  high  as  /20,  and  as  low  as  30s.  The  baby-farmer  probably  \ 
thinks  that  the  gradual  extinction  of  the  feeble  spark  of  life  in  an  infant 
is  as  little  criminal  as  the  Lancashire  rough  does  the  slowly  kicking  a 
wife  to  death ;  but  a  husband  was  hung  for  the  latter  crime  after  the 
last  Liverpool  Assizes,  and  at  least  one  baby-farmer  has  undergone  the 
extreme  penalty  of  the  law.  At  Manchester,  a  baby-farmer  was  sen¬ 
tenced  by  Mr.  Baron  Martin  to  twenty  years’  penal  servitude  for 
letting  a  child  entrusted  to  her  care  slowly  starve  to  death. 

The  existing  law,  if  firmly  enforced  (and  we  have  every  reason  to  be¬ 
lieve  that  our  present  Home  Secretary  will  not  exercise  the  Royal  pre¬ 
rogative  of  mercy  rashly),  is  adequate  for  the  punishment  of  criminal 
baby-farming,  when  its  system  of  foul  play  to  the  most  helpless,  o 
beings  has  been  fully  exposed  to  the  light  of  day  in  a  court  of  justice. 
The  complaint  we  have  to  make  is,  that  the  State  does  not  take  ade¬ 
quate  security  from  persons  who  make  a  trade  of  nursing  infants,  that 
the  infants  will  be  properly  cared  for.  The  Infant  Life  Protection 
Act  of  1872  happily  asserted  for  the  first  time  the  principle  that  it  is  the 
duty  of  the  State  to  protect  little  infants,  whose  lives  are  endangered, 
against  their  own  mothers  and  those  who  place  themselves  in  loco 
parentis.  The  assertion  of  this  principle  was  a  most  important  achieve¬ 
ment  in  the  interests  of  humanity  and  social  reform  ;  but  the  application 
of  the  principle  was  of  the  most  limited  character.  It  was  originally 
intended  that  the  protection  should  extend  to  a  single  infant  put  out  to 
nurse  for  hire.  The  protection  was  not  to  cease  at  the  end  of  the  first 
year,  but  was  to  continue  till  the  sixth  ;  and  provision  was  to  be  made 
for  the  periodical  medical  inspection  of  the  infant  and  of  the  nurse  s 
dwelling.  Mr.  Jacob  Bright  opposed  the  Bill,  and  succeeded  in  per¬ 
suading  the  then  Government  to  insist  on  confining  the  Bill  to  the  case 
of  “  two  or  more  infants”  taken  in  to  nurse  for  hire  by  the  same  baby- 
farmer  ;  Lord  Portman,  in  the  House  of  Lords,  excluding  any  case 
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where  the  two  infants  were  twins.  The  age  was  cut  down  to  the  first 
twelvemonth  ;  and  the  system  of  medical  inspection  was  discarded  alto¬ 
gether,  the  ^infant  being  handed  over  to  the  tender  mercies  of  “police 
.  supervision”.  What  has  been  the  consequence  ?  That,  in  the  en¬ 
tire  metropolitan  district  subject  to  the  jurisdiction  of  the  Board  of 
Works,  only  ten  baby-farmers  have  been  registered ;  and  in  some  im¬ 
portant  towns,  such  as  Manchester,  it  is  doubtful  whether  a  single 
baby-farmer  has  ever  been  registered.  Baby-farming  establishments, 
where  only  one  infant  is  taken  in  at  a  time,  escape  registration  alto¬ 
gether  ;  and  some  of  the  worst  cases  of  dosing  or  starving  infants  to 
death  have  occurred  in  these  establishments. 

Attention  has  been  recently  called  to  the  case  of  Edward  Taylor,  an 
infant  of  three  years,  who  died  while  in  charge  of  a  Lambeth  baby- 
farmer  of  the  name  of  Davis.  According  to  the  medical  evidence, 

there  was  not  a  particle  of  food  in  the  stomach  and  intestines”.  The 
baby-farm  was  “  in  a  frightful  state  of  neglect  and  dirt”.  Mrs.  Davis 
“  was  in  the  habit  of  going  out  and  locking  the  child  in  her  room  for 
hours  without  food  or  fire.”  On  the  day  of  the  child’s  death,  and  for 
several  days  before  it,  this  model  nurse  was  in  a  state  of  beastly  intoxi¬ 
cation.  As  the  Infant  Life  Protection  Act  was  originally  framed,  Mrs. 
Davis  would  have  been  required  to  register,  and  have  been  subject  to 
medical  inspection.  As  she  only  took  in  one  infant  at  a  time,  and 
that  an  infant  of  the  mature  age  of  three,  she  was  clearly  exempt  from 
registration  under  the  existing  law.  A  curious  illustration  of  the  effect 
of  Lord  Portman’s  amendment  was  afforded  by  a  case  which  recently 
occurred  in  the  neighbourhood  of  Hull.  A  baby-farmer  was  recently 
committed  to  take  her  trial  for  neglecting  two  infants  entrusted  to  her 
care,  and  thereby  causing  their  deaths.  A  member  of  the  Committee 
o  the  Infant  Life  Protection  Society  wrote  to  the  local  authorities 
pointing  out  that  the  woman  must  have  violated  the  provisions  of  the  In¬ 
ant  Life  Protection  Act,  and  therefore  be  obnoxious  to  its  penalties. 

I  he  reply  was:  “  The  woman  has  not  violated  the  provisions  of  the 
ilnfant  Life  Protection  Act.  ‘  Twins’  are  excepted  from  the  operation 

of  that  Act;  and  the  two  infants  whose  lives  were  sacrificed  were 

twins  ! 

There  is  one  remarkable  feature  connected  with  the  case  of  Betsy 
Benmore  which  it  remains  to  notice.  “The  Bench”,  we  are  told, 
committed  the  prisoner  for  trial,  expressing  regret  that  none  of  the 
medical  men  who  were  applied  to  would  attend  the  child.  This  remark 
dieted  applause  in  court.”  What  is  everybody’s  duty  is  nobody’s 
duty.  The  medical  men  of  Newton  Abbot,  or  at  least  those  of  them 
who  were  “applied  to”,  had  probably  their  hands  quite  full  of  other  work. 
Happily,  inhumanity  is  a  charge  to  which  the  members  of  the  medical 
profession  are  rarely,  if  ever,  obnoxious.  There  is  no  class  of  persons 
that  devotes  so  large  a  portion  of  their  time  to  the  relief  of  human 
suffering,  without  any  reward  except  the  answer  of  a  good  conscience 
as  the  medical  profession.  The  irony  of  “the  Bench”  falls  blunted 
and  harmless,  and  so  does  the  applause  of  the  unthinking  crowd 
but  if  the  provisions  of  the  Infant  Life  Protection  Bill,  as  originally  in¬ 
troduced,  had  been  passed  into  law,  Betsy  Benmore,  although  she  only 
took  in  one  infant  to  nurse  for  hire,  would  have  been  obliged  to  register 
and  the  Medical  Officer  of  Health  of  Newton  Abbot  would  have  been 
obliged  to  inspect  the  infant  entrusted  to  her  and  her  establishment 

there  would  have  been  a  special  officer  told  off  for  this  special  duty 

AKK  t  Cre  ,WOuIcl  bave  been  no  neeci  to  g°  rushing  about  Newton 
abbot  applying  for  medical  aid.  The  Metropolitan  Board  of  Works 

50  Stron^y  tlie  necessity  for  arming  themselves  with  more  ample 
r>owers  for  the  registration  and  supervision  of  baby-farms,  that  they 
aced  themselves  in  1853  in  communication  with  Mr.  Lowe,  the  then 
ome  Secretary,  and  urged  upon  him  the  advisability  of  his  recommend- 
g  th^  Government  to  introduce  a  measure  for  that  purpose.  Mr. 

-owe  declined ;  but  Mr.  Cross  is  now  at  the  Home  Office,  and  there  is 

very  encouragement  to  the  Metropolitan  Board  to  renew  their  appli- 

T .  the_  Government  will  not  take  the  matter  up,  let  Sir  James 
he  r!  t  introduce  an  amending  measure  in  the  coming  session. 

ass  of  politicians  represented  by  Mr.  Jacob  Bright,  which  thinks 
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it  can  detect  a  conspiracy  of  medical  men  against  the  liberty  of  the  sub¬ 
ject  in  every  measure  of  social  or  sanitary  reform,  is,  happily,  not  power¬ 
ful  in  the  present  Parliament. 


MANSLAUGHTER  BY  INFECTION. 

This  week,  at  Coventry,  after  a  long  coroner’s  inquiry,  a  verdict  of 
manslaughter  was  returned  againsfa  midwife  named  Elizabeth  Ingram 
Ihe  evidence  showed  that  she  had  attended  a  large  number  of  confine¬ 
ments,  and  had  conveyed  puerperal  fever  to  the  patients.  On  the 
1 8th  of  December,  she  was  cautioned  by  the  coroner  to  cease  from 
piactice,  but  did  not  do  so.  Since  then,  two  inquests  have  been  held 
on  fatal  cases  she  had  attended.  At  the  first  inquiry,  Ingrain  was  cen¬ 
sured,  and  she  was  committed  to  take  her  trial  on  a  charge  of  man¬ 
slaughter.  Four  other  cases  of  puerperal  fever  have  proved  fatal 
The  case  is  one  which  presents  features  of  obvious  importance.  The 
piinciple  affects  medical  men  not  less  than  midwives.  Is  it  certain 
that  puerperal  fever  is  contagious  ?  Supposing  it  to  be  so,  is  a  person 
who  conveys  contagion  to  a  patient  open  to  conviction  of  manslaughter  ? 
Such  a  case  raises  questions  highly  important  in  science  and  very  mo¬ 
mentous  in  practice. 


Dr.  Thomas  Underhill  of  West  Bromwich  has  qualified  as  a 
magistrate  for  the  county  of  Stafford. 

The  Hospital  Sunday  collection  in  Liverpool  amounted  to  ^8,000. 
The  Unitarian  chapel  heads  the  list  with  ^423. 

Dr.  E.  M.  Grace,  the  well-known  cricketer,  is  a  candidate  for  the 
coronership  of  West  Gloucestershire,  rendered  vacant  by  the  resigna¬ 
tion  of  Mr.  W.  S.  Garsford,  who  has  held  the  office  for  nearly  twenty 
years. 


The  proceeds  ot  the  opening  concert  of  the  third  season  of  the  Royal 
Albert  Hall  Amateur  Orchestral  Society,  of  which  the  Duke  of  Edin¬ 
burgh  is  president,  will  be  given  to  St.  Thomas’s  Hospital.  The 
Prince  and  Princess  of  Wales  patronised  the  concert. 

The  Mayor  of  Birmingham  has  presented  a  cheque  for  ^5,308  to  the 
chairman  of  the  General  Idospital,  as  the  proceeds  of  the  congrega¬ 
tional  collections  made  in  aid  of  the  charity  on  the  last  Hospital  Sunday. 
The  Geneial  Hospital  alone  has  now  received  from  this  source  more 
than  £ 26,000 . 


Dr.  John  Willett,  of  Shrewsbury,  is  a  candidate  for  a  vacant 
coronership  in  the  county  of  Salop.  His  address  is  awkwardly  worded, 
but  it  lays  just  stress  on  the  necessity  of  medical  instruction  in  a  public 
officer  who  is  to  inquire,  commonly  without  other  aid  than  that  of  a 
single  medical  witness,  into  the  cause  of  death. 

A  sum  of  £1,000,  bequeathed  by  Miss  Harrison  of  Sheffield,  has 
been  appropriated  by  the  Turkish  Aid  Mission  Society  towards  the 
endowment  of  a  professorship  in  the  medical  department  of  a  Christian 
College  established  by  the  society  at  Aintab  in  Central  Turkey.  It  is 
proposed  to  raise  .£5,000  in  Great  Britain  for  the  full  endowment  of  the 
professorship. 


Mr.  Murray  promises  for  the  ensuing  season  a  new  book  by  Dar¬ 
win,  called  Insectivorous  and  Climbing  Plants.  It  will  consist  of  two 
paits,  the  first  of  which  is  devoted  to  a  discussion  of  the  sensitiveness  of 
the  leaves  of  Drosera,  Dionaea,  Pinguicula,  etc.,  to  certain  stimulants, 
and  their  power  of  digesting  and  absorbing  animal  matter  ;  and  the 
second  to  the  habits  and  movements  of  climbing  plants. 


THE  HOSPITAL  FOR  WOMEN. 

We  are  informed,  by  good  authority,  that  although  the  Committee 
of  the  Hospital  for  Women  in  Soho  Square  refused  to  investigate  the 
condition  of  the  nursing  in  that  institution  when  six  of  the  medical 
officers  stated  that  improvement  was  necessary,  and  felt  themselves 
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obliged  to  resign  their  appointments  as  they  could  not  consciously 
bo  d  office  longer  under  such  a  rlgi the  Commtttee  have  since  dts- 
charged,  not  only  every  nurse,  but  even  the  dispenser  and  hall  porter. 
The  ^house-physician  and  matron  both  resigned  almost  at  the  same 
time  that  the  medical  officers  ceased  to  act. 


THE  DANGER  OF  AN/ESTHESlA. 

Under  the  above  title,  the  Pharmaceutical  Journal  records  deat 
of  a  patient  in  the  dental  chair,  whilst  under  the  influence  of  chloro¬ 
form  as  having  taken  place  at  Boston.  The  medical  evidence  at  the 
inquest  was  to  the  effect  that  the  lungs  of  the  deceased  were  affectec 
whh  phthisis,  and  unable  to  throw  off  the  influence  of  the  chloroform. 
The  jury,  however,  returned  a  verdict  that  the  death  was  due  directly 
to  the  inhalation  of  the  chloroform,  and  added  a  rider,  recommending 
legislation  to  prohibit  the  administration  of  chloroform,  as  m  t 
opinion,  in  the  present  imperfect  state  of  knowledge  respectmg  ds 
action,  its  use  as  an  anesthetic  is  quite  unjustifiable.  The  Scientific 
American  deprecates  special  legislation  against  the  use  of  chloroform  as 
an  anesthetic,  which  it  considers  to  be  unnecessary,  because  the  growing 
tendency  of  the  medical  profession  in  the  United  States  is  to  use  ei  he 
pure  sulphuric  ether  or  a  mixture  of  chloroform,  ether,  and  alcoho  , 
whilst  the  employment  of  nitrous  oxide  in  dentistry  is  greatly  extending. 


were  exposed  in  the  visits  to  the  various  public-houses,  had  also  some¬ 
thing  to  do  with  it.  Probably  these  visits  took  their  origin  in  the 
popular  impression  that  alcohol  in  all  its  forms  increases  the  body- 
heat,  and  that  the  different  drinks  taken  would  keep  out  the  cold. 
The  consequence,  however,  was  not  in  accordance  with  this  view, 
and  in  the  cold  of  midnight  the  vasomotor  disturbance  of  the  pulmonic 
circulation  became  so  great  that  fatal  congestion  of  the  lungs  came  on. 
In  all  probability  there  was  a  general  lowering  of  temperature  from  the 
action  of  the  alcohol  upon  the  cutaneous  vessels,  and  the  general  chill 
aided  in  the  production  of  the  pulmonary  congestion.  The  lesson 
taught  is  one  with  which  we  are  familiar  enough  ;  but  unfortunately  it 
will  probably  affect  but  little  the  erroneous  impressions  which  obtain 
about  the  action  of  alcohol,  as  to  which  it  cannot  be  too  widely  known 
that  it  lowers  instead  of  raising  the  temperature  of  the  body. 


CLINICAL  SOCIETY  OF  LONDON. 

At  the  annual  meeting  of  this  Society,  held  on  Friday  last,  the  gen¬ 
tlemen  whose  names  were  published  in  the  British  Medical  Jour¬ 
nal  of  the  2nd  instant,  and  who  had  been  nominated  by  the  Council, 
were  unanimously  elected  as  officers  of  the  Society  for  the  ensuing 
year.  The  reports  of  the  Council  and  of  the  Treasurer  were  read,  and 
both  contained  encouraging  accounts  of  the  condition  and  prospects  of 
the  Society  The  Council’s  report  dwelt  at  some  length  upon  the  de¬ 
bate  on  pyaemia,  which  occupied  four  meetings  last  spring,  and  which, 
although  it  was  a  novelty,  was  a  great  success.  Its  publication  m 
extenso  had  added  considerably  to  the  expense  of  the  Transactions,  but 
had  greatly  enhanced  the  value  of  the  volume.  Members  of  the  So¬ 
ciety  were  urged  to  bring  forward  for  discussion  cases  which  had  been 
thoroughly  reported  in  all  points.  The  Treasurer’s  report  stated,  that 
the  present  yearly  income  of  the  Society  was  about  ^288 ;  the  annual 
expenditure  about  £250;  the  balance  in  hand  about  £100;  and  the 
amount  invested  in  consols  £3°°- -Mr.  Hulke,  in  proposing  a  vote  of 
thanks  to  the  President  and  Vice-Presidents,  remarked  that,  during  Mi . 
Hewett’s  tenure  of  office,  he  had  been  only  once  absent  from  the  presi¬ 
dential  chair. — Mr.  Mac  Cormac  seconded  the  proposition,  which  was 
carried  by  acclamation.— Mr.  Prescott  Hewett  thanked  the  meeting  for 
the  vote  of  thanks  they  had  just  passed,  and  thanked  all  the  members 
for  the  support  they  had  given  him.  He  begged  leave  to  congratulate 
the  Society  on  the  new  President  they  had  just  chosen  (Sir  William 
Jenner). 


blind  beggars.  _  . 

We  observe  that,  at  a  meeting  of  the  Ipswich  Blind  Institution,  Lord 
Hatherley  commented  on  the  evil  resulting  from  giving  to  public  men¬ 
dicants.  With  this  view  we  entirely  concur.  Those  who  have  the 
longest  experience  among  the  blind,  are  satisfied  that,  as  a  rule,  those 
who  beg  in  the  streets  are  unworthy  of  relief,  and  it  is  better  not  to 
give  at  all  than  to  give  indiscriminately;  at  the  same  time,  theie  is 
another  side  to  this  question.  There  are  not  a  few  among  blind  beg¬ 
gars  who  feel  the  degradation  acutely,  but  who  prefer  this  life  to  their 
only  alternative  of  going  into  the  workhouse.  If  such  persons  be  not 
rescued  from  the  streets,  they  are  likely  to  lose  the  sense  of  shame,  and 
to  become  beggars  for  life.  The  principal  agencies  at  work  against 
mendicancy  among  the  blind,  are  the  associations  for  their  employ¬ 
ment,  which  now  exist  in  most  of  our  large  towns;  and  societies,  of 
which  the  Indigent  Blind  Visiting  Society  is  the  principal,  which,  be¬ 
sides  raising  the  moral  and  intellectual  status  of  the  blind,  gives  lelief 
to  those  who  are  unable  to  maintain  themselves,  but  in  an  organised 
methodical  way.  The  better  the  general  and  technical  education  of 
the  blind  becomes,  the  smaller  the  residuum  to  be  dealt  with  by  way  of 
charity ;  but  what  is  important  to  remember  is,  that  from  old  age,  in¬ 
firmity,  or  other  causes,  that  residuum  must  always  remain  a  large 
one,  and  that  the  way  to  deal  with  it,  is  not  to  ignore  its  existence,  or 
to  hand  over  all  such  unfortunates  to  the  workhouse,  but  to  assist  each 
case  by  kindness  and  wisdom,  and  by  such  machinery  as  will  render 
acting,  from  impulse  or  deception  alike  impossible. 


THE  OBVIATION  OF  STAMMERING. 

In  a  lecture  on  singing,  speaking,  and  stammering,  delivered  at  the 
Sunday  Lecture  Society  on  the  3rd  instant,  by  Dr.  W.  II.  Stone, 
the  lecturer  mentioned  a  fact  not  generally  known,  that  the  late 
Bishop  of  Winchester  suffered  from  stammering  in  his  youth.  By 
careful  treatment,  however,  this  defect  was  obviated,  and  Dr.  Wilber- 
force,  as  is  well  known,  subsequently  became  one  of  the  most  easy  and 
agreeable  of  speakers. 


COLD  AND  ALCOHOL. 

On  New  Year’s  Day,  a  private  of  Her  Majesty’s  Fusileer  Guards  had 
leave  of  absence,  and  visited  various  public-houses  in  the  metropolis 
in  the  course  of  the  day.  He  became  very  jovial;  and  at  midnight, 
when  going  home  with  a  companion,  he  suddenly  staggered  into  his 
friend’s  arms  and  died  forthwith.  At  the  inquest,  it  was  proved  that 
the  cause  of  death  was  congestion  of  the  lungs,  brought  on,  the  juiy 
said,  by  the  intense  cold.  Doubtless  the  cold  had  a  great  deal  to  do 
with  it ;  but  the  repeated  changes  of  temperature  to  which  the  lungs 


PHYSICAL  TRAINING  FOR  SOLDIERS. 

Physical  health  and  physical  strength,  we  are  told,  are  the  objects 
now  to  which  the  military  authorities  must  chiefly  attend  if  they  wish 
to  improve  our  forces.  Powers  of  endurance,  activity  of  body,  and 
rapidity  of  locomotion,  are  points  to  be  looked  to  in  the  training  of  our 
soldiers.  We  have  remarked,  in  our  columns,  on  the  necessity  for  more 
regard  to  the  subject  of  proper  physical  training  than  it  has  received  ; 
a  necessity  which  is  forced  upon  those  whose  life,  in  a  great  metropolis, 
especially  tends  to  the  deterioration  of  health.  What  do  we  imply  by 
training  but  the  means  by  which  the  development  of  force  and  the 
power  of  regulating  the  movements  of  the  body  are  secured.  For  a 
soldier,  what  we  most  require  is  activity  of  motion.  We  cordially 
agree  with  the  remarks  which  a  contemporary  makes  on  the  subject 
of  military  training.  We  should  like  to  see  less  drilling  and  more 
gymnastic  exercise.  What  assistance  can  the  stiffness  of  the  military 
drill  afford  in  the  hurried  assault  or  the  quick  retreat  ?  Let  us  learn  a 
lesson  from  classic  wisdom,  and  develope  the  physical  powers  of  our 
soldiers  to  the  full  extent,  which  the  various  demands  of  active  service 
require.  It  is  a  question  which  ought  to  interest  the  members  of  the 
medical  department  of  the  army  ;  and  it  is  to  them  that  we  must  loo 
for  the  careful  instructions  which  ought  to  regulate  the  system  of  gym¬ 
nastic  exercises.  There  is  Professor  Parkes,  and  there  are  many  others, 
who  are  fully  competent  for  this  important  service,  and  to  whom  the 
country  will  feel  grateful  for  the  exhibition  of  energy  and  scientific 
knowledge  in  the  work  of  the  physical  training  of  our  national  de¬ 
fenders. 
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SHELTER  FOR  CABMEN. 

\\  E  heartily  applaud  the  movement  which  has  been  set  on  foot,  having 
for  its  object  the  providing  of  places  of  rest  and  shelter  at  cab-stands! 

hen  the  needless  exposure  which  cabmen  suffer  from  the  want  of  such 
shelter  is  considered,  it  can  scarcely  be  wondered  at  if  they  should 
resoi  t  to  the  publichouse  to  while  away  the  dreary  hours  in  which  they 
are  waiting  for  a  fare.  It  is  not  creditable  to  a  city  like  London  that  it 
is  only  now  beginning  to  recognise  this  fact.  In  Liverpool  and  other 
laige  piovincial  towns  places  of  shelter  have  been  provided  for  the  men, 
and  do  much  to  promote  the  health  and  comfort  of  an  useful  and  large 
class  of  public  servants. 


A  RING  IN  THE  WIND-PIPE. 

The  successful  removal  of  a  ring  from  the  larynx  by  laryngotomy  was 
performed  (for  the  first  time  in  America)  in  New  York  recently  by  Dr. 
G.  M.  Lefferts.  The  ring  had  been  impacted  in  the  larynx  for  four 
^ars,  being  swallowed  when  the  child  was  but  six  and  a  half  years  old. 
Seveie  convulsive  spasms  occurred  at  intervals,  and  were  increasing  in 
seventy  and  number,  when  a  laryngoscopic  examination  was  made  anc. 
an  operation  decided  upon.  The  ring  was  found  grasped  by  the  left 
aryepiglottic  fold,  but  came  away  readily  when  seized  by  forceps.  A 
tracheotomy-tube  was  left  in  for  several  days,  during  which  there  was 
slight  inflammation  of  the  larynx,  but  the  progress  made  was  rapid  and 
satisfactory.  The  ring  was  a  solid  one,  about  the  size  of  a  sixpence,  and 
belonged  originally  to  a  watch  or  locket.  The  child  is  now  quite  well. 


KLEPTOMANIA. 

At  the  Manchester  City  Sessions,  on  the  9th  instant,  a  lady  was  in¬ 
dicted  for  stealing  various  articles,  as  sweets  and  scent,  at  shops  in 
that  town.  Insanity  was  set  up  as  a  defence,  and  successfully,  the  jury 
nding  t  at  she  committed  the  acts  while  in  a  state  of  unsound  mind. 
The  insanity,  however,  was  not  inferred  solely  from  the  acts.  Evi¬ 
dence  was  forthcoming  that  she  had  had  an  attack  of  puerperal  mania 
m  1S72,  and  that  since  this  date  she  had  never  been  quite  herself,  but 
had  laboured  under  delusions  concerning  her  children,  etc.  In  this  case, 
e  stealing  was  simply  an  insane  act  committed  by  an  insane  person, 
whose  insanity  was  manifested  in  various  ways ;  and  this,  we  believe, 
will  generally  be  found  to  be  the  case.  Such  stealing  is  frequently 
found  m  the  early  stages  of  general  paralysis,  and  not  long  ago  a 
paralytic  patient  actually  served  a  term  of  imprisonment  in  one  of  our 
metropolitan  prisons.  But  the  diagnosis  here,  as  in  the  case  above 
mentioned,  is  by  no  means  difficult. 


THE  BURIAL  OF  THE  DEAD. 

Mr.  Seymour  Haden,  in  a  letter  which  fills  more  than  two  columns 
of  the  Times,  argues  that  all  the  evils  which  the  advocates  of  cremation 
assert  are  inherent  in  the  principle  of  interment,  arise  from  the  fact  that 
the  dead  are  improperly  buried.  Mr.  Haden  contends  that  “the 
natural  destination  of  all  organised  bodies  that  have  lived  and  that  die 
•on  the  earth’s  surface  is  the  earth” ;  that  the  source  of  the  evils  arising 
irom  our  present  mode  of  interment  is  to  be  found  (£  not  in  the  burial  of 
e  dead,  but  in  the  unreasoning  sentiment  which  prompts  us  to  keep 
them  unburied  for  as  long  as  possible,  and  then  to  bury  them  in  such 
away  that  the  earth  can  have  no  access  to  them”.  The  burial  of  the 
ooJy,  Mr.  Haden  asserts,  “supposes  its  resolution  by  the  direct 
agency  of  the  earth  to  which  we  commit  it,  and  that  the  earth  is  fully 
competent  to  effect  that  resolution”,  and  he  holds  that  “to  seek  to 
prevent  this  beneficent  agency  by  enclosing  the  dead  in  hermetically 
sealed  coffins,  brick  graves,  and  vaults,  is  in  the  highest  degree  unphilo- 
sop  ical,  since  it  does  but  engage  us  in  a  vain  resistance  to  an  inevitable 
ispensation,  and  since  it  has  led  us  to  accumulate  in  our  midst  a  vast 
store  of  human  remains  in  every  stage  and  condition  of  decay”.  Mr. 

.  en  Proposes  that  interment  should  take  place  in  not  more  than 
nirty-six  hours  after  death  ;  and  that  a  public  officer  should  be 
appointed  in  each  district  to  take  cognisance  of  everything  relating  to 
of  that  district ;  and  he  suggests  that  coffins,  if  they  are  used 
a  ,  siou  (.  be  of  some  light  permeable  material  such  as  wickerwork, 
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open  at  the  top,  “  and  filled  in  with  any  fragrant  herbaceous  matters 
that  happen  to  be  in  season”.  The  earth  would  not  then  be  prevented 
from  doing  its  own  work  of  resolution,  which  would  be  accomplished 
in  five  or  six  years,  and  we  might  bury  again  in  the  same  ground. 
Mr.  Haden  recommends  the  abolition  of  the  permanent  tenure  of  the 
ground  by  the  dead,  and  of  the  use  of  brick  graves  and  vaults,  and 
suggests  that  our  dead  might  be  buried  in  the  lowland  tracts  of  alluvial 
soil  on  the  Kent  and  Essex  banks  of  the  Thames,  by  which  means  much 
o  the  valuable  land  in  and  about  the  city,  now  occupied  as  cemeteries 
might  be  restored  to  better  uses,  and  the  lowlands  of  Essex  and  Kent 
be  drained,  planted,  and  beautified,  with  equal  benefit  to  the  land  and 
to  ourselves.  Cremation  Mr.  Haden  objects  to,  as  a  troublesome  and 
wasteful  form  of  disposal  of  the  dead;  on  this  head,  however,  we  differ 
with  him. 


MANCHESTER  PROVIDENT  DISPENSARY  ASSOCIATION. 

\\  E  are  glad  to  learn  from  the  Charity  Organisation  Reporter,  of  the 
6th  instant,  that  the  Manchester  Provident  Association  is  progressing 
favourably,  and  that  its  Honorary  Secretary  looks  forward  confidently 
to  the  future.  He  writes  :  “  We  are  getting  our  provident  dispensaries 
gradually  to  work.  We  open  another  on  the  5th  January,  and  a  third 
about  ten  days  after.  We  have  fixed  upon  seven  to  begin  with.  It  will 
take  time  to  educate  the  people  ;  but,  as  to  our  ultimate  success,  I  have 
not  the  slightest  doubt.” 


THE  OBSTETRICAL  SOCIETY  OF  LONDON. 

The  annual  meeting  of  this  Society  was  held  on  Wednesday,  the  6th 
instant,  when  a  large  number  of  Fellows  were  present.  The  Treasurer’s 
lepoit,  lead  by  the  Secretary,  showed  that  the  finances  were  in  a  very 
satisfactory  state.  Considerable  additions  had  been  made  to  the 
library  during  the  past  year:  the  report  of  the  Honorary  Librarian 
(Dr.  Aveling)  showing  that,  “  a  larger  sum  than  usual  had  been  spent 
on  books;  that  more  works  had  been  presented;  that  more  visitors 
had  enteied  the  library,  and  that  more  books  had  been  taken  out  of  it, 
than  in  any  previous  year”.  The  balloting  list  of  officers  for  the  ensuing 
year,  recommended  by  the  Council,  was  unanimously  approved  of,  Dr. 
Piiestley  being  the  new  President.  The  retiring  President,  Dr.  Tilt, 
in  his  address,  referred  briefly  to  the  loss  sustained  in  their  ranks  by 
the  death  of  fourteen  Fellows  of  the  Society  during  the  past  year,  in¬ 
cluding  Dr.  Thomas  Ballard,  Dr.  Frederic  Bird,  and  Dr.  John  J. 

1  hillips.  The  name  of  Dr.  Bird  called  to  mind  the  rapid  strides  that 
the  subject  of  ovariotomy  had  made  during  the  last  thirty  years.  In 
*840,  Di.  Biid  pei formed  his  first  operation,  and  for  the  next  ten  years 
re  remained  the  chief  London  operator.  In  1850,  Dr.  Robert  Lee, 
when  preparing  a  paper  for  the  Royal  Medical  and  Chirurgical  So¬ 
ciety,  endeavoured  unsuccessfully  to  obtain  from  Dr.  Bird  the  records 
of  his  thirteen  cases,  which  caused  much  discussion  at  the  time,  and 
provoked  much  ill  feeling.  Dr.  Bird  subsequently  published  an  out¬ 
line  of  all  his  cases,  including  eighteen  in  which  an  exploratory  incision 
had  been  made.  His  conduct  with  regard  to  ovariotomy  was  perfectly 
honoui  able ;  he  no  more  concealed  his  fatal  than  his  successful  cases. 
The  death  of  Dr.  Phillips  was  felt  to  be  a  great  loss.  He  was  the 
very  model  of  a  secretary,  with  great  aptitude  for  business ;  he  was 
never  in  a  hurry ;  he  had  always  his  work  well  in  hand.  He  was  as 
judicious  in  counsel  as  in  debate,  and  a  charming  reader.  To  make 
up  for  the  losses  sustained  by  death,  etc.,  forty-eight  new  Fellows  had 
been  elected  during  the  past  year,  making  a  total,  including  twenty- 
seven  Honorary  Fellows,  of  657.  Some  of  the  most  animated  discus¬ 
sions  had  been  the  impromptu  ones  on  specimens  exhibited,  which  were 
always  of  interest.  The  forthcoming  volume  of  the  Transactions  will 
be  enriched  by  an  index  to  the  fifteen  volumes  already  published,  which 
will  piove  of  great  service  for  reference,  the  Society  being  indebted  to 
Di .  Potter  for  this  addition.  During  the  past  year,  the  question  of  the 
admission  of  women  as  Fellows  was  discussed  by  the  Society,  and 
negatived  almost  unanimously,  the  verdict  really  meaning  that  women 
were  not  qualified  by  nature  to  make  good  midwifery  practitioners ; 
that  they  were  unfit  to  bear  the  physical  fatigues  and  the  mental 


88 


THE  BRITISH  MEDICAL  JO  UREAL. 


[Jan.  16,  1875. 


anxieties  of  obstetrical  practice;  and  that  it  was  unfair  to  society  to 
encourage  women  to  suppose  that  they  could  ever  fit  themselves  to 
assume  the  responsibility  in  some  of  those  formidable  obstetric  emei- 
gencies  which  too  often  completely  paralyse  men  of  experience  as  mid¬ 
wifery  practitioners.  The  education  and  registration  of  midwiv  es  had 
also  been  persevered  with,  but  owing  to  the  change  in  the  ministry, 
legislation  on  the  subject  was  still  in  abeyance. 

THE  PAYMENT  OF  CLUB  DOCTORS. 

Dr.  Milsted  Harmer’s  proposal  for  improving  the  payment  of  club 
doctors,  which  we  noticed  a  few  weeks  ago,  has  been  unfavourably 
criticised  by  the  South-Eastern  Advertiser.  Though  this  newspapei 
speaks  in  high  terms  of  the  self-denying  manner  in  which  medical 
men,  as  a  rule,  discharge  the  duties  of  their  laborious  and  responsible 
profession,  and  though  it  maintains  that  they  ought  to  be  well  paid, 
yet  it  expresses  surprise  that  any  complaint  is  made  of  the  remunera¬ 
tion  given  by  benefit  clubs.  It  maintains  that  the  profession  at  large 
does  not  feel  the  grievance ;  and  this  statement  it  attempts  to  prove  by 
pointing  to  the  competition  which  there  is  for  club  appointments. 
That  such  competition  exists,  no  one  will  deny.  We  have  repeatedly 
referred  to  it  with  regret.  It  is,  however,  as  a  mere  mattei  of  self- 
defence  that  medical  men  go  in  for  these  appointments,  knowing  well 
that,  unless  they  accept  the  terms  offered,  practitioners  from  a  distance 
will  be  introduced  to  the  detriment  of  the  local  doctors.  It  must  not, 
therefore,  be  taken  as  a  proof  that  they  are  satisfied  with  the  remu¬ 
neration.  We  can  assure  the  South-Eastern  Advertiser  that  such  is 
very  far  from  being  the  case.  There  is,  on  the  contrary,  a  wide-spread 
and  very  general  feeling  of  discontent;  such  a  feeling  is,  in  oui  opinion, 
well  grounded.  The  class  of  persons  usually  enrolled  in  clubs  can 
quite  afford  to  pay  more,  and  we  trust  that  the  agitation  upon  the  sub¬ 
ject  will  not  cease  until  some  more  equitable  arrangement  has  been 
arrived  at,  not  merely  in  Sussex,  but  throughout  the  whole  country. 

SMALL-POX  IN  MONTREAL. 

It  would  seem  that  preventive  measures,  or  isolation  with  regard  to 
small-pox,  are  needed  in  this  flourishing  city.  The  small-pox  is  said 
to  be  very  prevalent  indeed  there,  and  is  rapidly  spreading  in  all  parts 
of  the  city.  For  the  past  two  months  the  deaths  from  small-pox  have 
averaged  35  a  week,  and  that  in  a  population  of  about  120,000.  In 
London,  with  nearly  four  millions  of  inhabitants,  35  deaths  a  week 
from  small-pox  would  cause  a  panic,  so  that  the  state  of  alarm  pio- 
duced  by  it,  in  so  comparatively  small  a  city,  can  be  readily  imagined. 

SALE  OF  POISONS  ACT  :  A  NICE  POINT. 

An  inquest  was  held  on  the  4th  instant  on  the  body  of  Celine  Marin, 
a  young  Frenchwoman  who  was  accidentally  poisoned.  According  to 
the  evidence,  she  had  been  suffering  from  diarrhoea,  and  sent  out  for 
some. bismuth,  which  had  been  recommended  medicinally.  The  young 
man  who  was  sent  rang  the  bell  of  a  druggist  in  Rathbone  Place  (it 
being  Sunday),  and  was  served  by  “a  lady”  with  a  spoonful  of  white 
powder  without  directions,  which  the  deceased  took  in  the  accustomed 
manner,  and  was  immediately  seized  with  burning  pains,  in  conse¬ 
quence  of  which  Dr.  Roupell  was  sent  for ;  and  he  did  his  best  to 
ascertain  what  poison  had  been  inadvertently  served,  with  a  view  to 
administering  an  antidote.  The  “  lady”  who  served  the  poison  also 
called  on  the  deceased  with  a  doctor ;  and  she  said  it  was  an  un¬ 
fortunate  affair,  that  it  was  an  accident ;  but  she  could  do  nothing 
more,  as  her  husband  had  made  many  mistakes  on  similar  occasions, 
and  nothing  was  done  to  him.  The  deceased  had  not  been  taking  any 
medicine  previously.  The  medical  evidence  proved  that  death  was 
caused  by  the  action  of  corrosive  sublimate,  which,  although  it  some¬ 
what  resembles  bismuth  in  appearance,  could  be  readily  distinguished 
from  it  by  a  practised  eye,  though  a  woman  might  readily  mistake  the 
one  for  the  other.  Winifred.  Kaut,  who  sold  the  poison,  was  exa¬ 
mined  at  her  own  request,  and  stated  that  she  was  placed  in  charge  of 
the  house,  and  had  nothing  to  do  with  the  business  carried  on  by  Mr. 
Kerpinns,  who  was  never  there  on  Sunday.  On  the  13th  of  Decem¬ 


ber,  a  man  came  to  the  shop  and  asked  for  sixpennyworth  of  rhubarb- 
powder  and  twopenny  worth  of  bismuth.  She  gave  him  the  rhubarb, 
and  what  she  verily  believed  to  be  bismuth  from  the  same  place  that 
she  used  to  take  it  from.  The  shop  was  shut ;  but  she  went  to  the 
same  place,  and  took  it  from  the  same  bottle.  She  should  not  have 
given  it  him  on  any  account  whatever  if  she  had  not  known  the  man. 
She  saw  “bi”  on  the  bottle;  but  she  did  not  stop  as  she  should  have 
done,  and  in  her  hurry  she  measured  him  some  out  in  a  spoon  quickly. 

It  was  a  very  small  spoon,  and  she  gave  it  him  nearly  full.  The 
coroner,  in  summing  up,  said  there  was  no  doubt  this  woman  died  of 
having  taken  corrosive  sublimate.  By  law,  persons  were  not  allowed 
to  sell  poisons  unless  they  were  properly  qualified  under  the  Pharmacy 
Act ;  but  the  woman  Kaut  did  not  come  under  the  Pharmacy  Act,  be¬ 
cause  she  did  not  keep  a  shop  in  which  poisons  were  sold.  The  jury 
said  they  wished  to  have  more  evidence  as  to  whether  the  witness 
Kant  had  not  been  in  the  habit  of  serving  in  the  shop.  The  inquest 
was  adjourned  for  that  purpose. 

THE  HAMPSTEAD  HOSPITAL. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  a  resolution 
was  carried  in  reference  to  the  Hampstead  Hospital,  directing  the  local 
committee  “  to  proceed,  under  the  reference  to  them  of  the  24th  Octo¬ 
ber  last,  to  obtain  plans  for  the  construction  of  the  buildings  at  Hamp¬ 
stead”.  An  amendment  was  moved  by  Mr.  Marshall,  the  representa¬ 
tive  of  Hampstead  on  the  Board  ;  and  all  the  arguments  against  placing 
the  hospital  near  the  heath  were  repeated,  but  in  vain.  The  motion 
was  carried  by  twenty-eight  votes  against  four. 

THE  REGISTRAR-GENERAL’S  WEEKLY  RETURN. 

It  is  announced  that,  from  the  beginning  of  this  present  year,  the 
weekly  return  will  contain  information  relative  to  the  births  and  deaths 
registered  in  London  and  twenty  other  large  cities  and  towns  in  the 
United  Kingdom,  having  an  aggregate  population  of  7.739)49°  per¬ 
sons  ;  and,  in  addition,  will  also  be  found  similar  facts  relating  to  an 
“outer  ring”  of  parishes  situated  around  the  Registration  Division  of 
London,  of  which  the  estimated  population  is  762,007.  The  popula¬ 
tion  embraced  by  the  enlarged  weekly  return  will,  theiefore,  be  eight 
millions  and  a-half.  The  return  will  also  contain  information  respect¬ 
ing  the  current  death-rate  in  twenty-four  great  cities  situated  in  all 
parts  of  the  world,  and  containing  a  population  of  about  ten  millions. 
In  the  United  Kingdom  last  week,  6379  births  and  5834  deaths  were 
registered  in  London  and  twenty  other  large  towns.  The  mortality 
was  at  the  rate  of  39  deaths  annually  in  every  1000  persons  living.  It 
was  45  per  1000  in  Edinburgh,  66  in  Glasgow,  and  42  in  Dublin.  In 
seventeen  English  provincial  large  towns,  the  rate  averaged  39  Per 
1000  against  35  in  London.  It  was  least  of  all,  19*  in  lortsmouth; 
and  as  high  as  44  in  Liverpool,  45  in  Bristol,  4°  in  Salfoid,  and  49  in 
Manchester.  In  London,  2853  births  and  2296  deaths  were  regis¬ 
tered;  the  births  exceeded  the  average  by  340,  and  the  deaths  by  615. 
The  annual  death-rate  was  35,  a  result  which  may  be  attributed  to  the 
low  temperature  which  prevailed  until,  and  including,  the  1st  instant. 
To  the  principal  zymotic  diseases  184  deaths,  being  84  below  the 
average,  were  referred.  Scarlet  fever  caused  61  deaths.  Cold  weather 
prevailed  without  interruption  from  December  9th  to  January  1st,  both 
days  inclusive ;  during  this  period  of  twenty-four  days,  the  mean  tem¬ 
perature  averaged  31. 1  deg.,  which  was  7. 9 deg.  below  the  average. 
The  deaths  referred  to  diseases  of  the  respiratory  organs,  which,  in  the 
five  preceding  weeks,  had  averaged  703,  rose  last  week  to  804,  which 
exceeded  the  corrected  weekly  average  by  380;  of  which  523  resulted 
from  bronchitis  alone.  The  mean  temperature  of  the  air  last  week  at 
Greenwich,  was  43. 1  deg.,  or  6.6  deg.  above  the  average.  Rain  fell  to 
the  extent  of  .12  of  an  inch. 

CLUB-PAYMENTS. 

A  CIRCULAR  has  been  issued  by  the  North  Wilts  Medico-Ethical  Asso¬ 
ciation,  notifying  to  all  members  of  sick  benefit  societies  that  the  medi¬ 
cal  men  in  North  Wilts  have  resolved  unanimously  not  to  undertake  or 
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continue  to  attend  any  club  at  a  less  rate  than  four  shillings  per  mem¬ 
ber  per  annum;  oddfellows  and  foresters,  five  shillings ;  shepherds, 
six  shillings  ;  druids,  seven  shillings  ;  and  a  fee  of  two  shillings  and 
sixpence  for  examining  a  candidate  desirous  of  entering.  “No  club¬ 
man  possessing  or  occupying  premises  rated  at  £10  shall  be  entitled  to 
medical  attendance  .  “All  clubmen  to  apply  for  attendance  or  advice 
from  9  A.M.  to  10  a.m.  except  incases  of  emergency”.  This  new  code 
has  been  issued  upon  very  brief  notice,  and  as  it  decides  that  it  is  to 
take  effect  from  the  “coming  year”  the  clubs  are  all  taken  by  surprise, 
and  are  by  no  means  satisfied  with  this  peremptory  order. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  following  is  the  programme  of  the  ensuing  lectures  at  the  Royal 
College  of  Surgeons.  On  Monday,  February  1st,  Professor  Erasmus 
M  dson,  F.R.S.,  will  commence  his  course  of  six  lectures  on  Dermato¬ 
logy,  and  will  be  succeeded  by  Professor  W.  K.  Parker,  F.R.S.,  who 
will  deliver  eighteen  lectures  on  the  Structure  and  Development  of  the 
Skull,  in  continuation  of  his  course  of  last  year.  Professor  Henry  Lee, 
F.R.C.S.,  will  deliver  six  lectures  on  Syphilis  and  on  some  Local  Dis¬ 
eases  affecting  the  Organs  of  Generation ;  and  Professor  William 
Turner,  k.R.S.Ed.,  will  deliver  three  lectures  on  the  Comparative 
Anatomy  of  the  Placenta.  Mr.  Le  Gros  Clark,  the  President  of  the 

College,  will  deliver  the  Hunterian  Oration  on  Saturday,  February 

13th. 


UNIVERSITY  OF  LONDON. 

A  MEETING  of  Convocation  will  be  held  on  Tuesday  next,  January 
19th,  when  the  following  will  be  the  order  of  business.  The  Chairman 
will  take  the  chair  at  5  p.m.  A.  P.  Hensman,  B.A.,  and  G.  Ser- 
reH,  M-A->  will  move  the  following  resolution  :  “  That,  in  the  opinion 
of  Convocation,  it  is  desirable  that- women  should  be  permitted  to  take 
degrees  in  Arts  in  this  University.”  Sir  William  Jenner,  Bart., 

a?d  F'  T\  Fond’  M.D.,  will  move  the  following  1-6501111101/: 

That,  in  the  opinion  of  Convocation,  it  is  desirable  that  a  special  ex¬ 
amination  be  instituted  in  this  University  in  the  subjects  which  relate 
to  Public  Health.” 


—  .  DEATH  AFTER  INTRAVENOUS  INJECTION  OF  CHLORAL. 

The  intravenous  injection  of  chloral  to  produce  anaesthesia  for  surgical 
operations  (and  in  the  treatment  of  acute  tetanus),  introduced  by  M.  Ore 
o  Bordeaux,  and  practised  in  ten  or  twelve  cases  by  MM.  Deneffe  and 
an  Wetter,  has,  in  a  case  of  ovariotomy,  been  followed  by  death,  before 
completion  of  the  operation,  which  was  performed  by  Dr.  Lande  of 
Bordeaux.  The  patient  had  lost  a  good  deal  of  blood  ;  to  this  the 
death  is  attributed  by  the  reporters  of  the  case  ;  but  it  will  probably  be 
thought  that  the  case  illustrates  some  of  the  inherent  dangers  of  this 
mode  of  producing  anaesthesia. 


SCOTLAND. 

The  Paisley  correspondent  of  the  Glasgow  Herald  says,  that,  during 
tie  past  week,  the  death-rate  in  Paisley  was  sixty-five  per  1,000  per 

annum. 


SCIENCE  LECTURES  IN  GLASGOW. 

Following  the  example  of  some  of  the  other  large  cities,  Glasgow 
has  started  an  association  for  the  purpose  of  having  lectures  on  scientific 
subjects,  by  eminent  men  in  various  departments.  This  winter,  lec¬ 
tures  are  to  be  delivered  by  Professors  Roscoe,  Sir  Wm.  Thomson, 
and  Williamson,  and  Dr.  Carpenter. 


THE  EDINBURGH  MEDICAL  MISSIONARY  SOCIETY. 

We  have  received  the  Report  of  the  Edinburgh  Medical  Mission  for 
1  This  Society  has  now  been  in  existence  for  thirty-three  years, 
and,  from  a  small  beginning,  its  operations  have  gradually  expanded! 
t  s  educated  and  trained  many  young  men  who  are  now  labouring 
as  fully  qualified  medical  missionaries,  both  at  home  and  abroad,  and 


its  success  has  led  to  the  establishment  of  similar  institutions  else¬ 
where.  At  the  dispensary  in  the  Cowgate  of  Edinburgh,  “  the  num¬ 
ber  of  patients  registered,  only  on  their  first  visit,  during  the  past  year, 
is  4051;  1575  patients  were  visited  at  their  own  homes,  307  poor 
wornen  attended  during  their  confinements,  and  172  children  vac¬ 
cinated”.  In  addition  to  the  work  conducted  at  the  dispensary,  there 
is  a  training  college  in  connection  with  the  Society,  where  there  are 
now  thirteen  young  men  carrying  on  their  education  at  the  University 
with  a  view  to  becoming  medical  missionaries.  Nurses  for  the  sick 
poor  are  also  trained  and  employed  as  agents  of  the  mission.  As  the 
premises  in  the  Cowgate  have  for  some  time  been  found  quite  insuffi¬ 
cient,  it  is  proposed  to  erect  a  suitable  building,  in  which  all  the 
branches  of  the  work  may  be  carried  on,  as  a  memorial  to  the  late  Dr. 
Livingstone.  The  estimated  outlay  for  this  undertaking  is  ,£10,000,  ot 
which  sum  nearly  £"4000  has  been  already  contributed. 


IRELAND. 


The  total  amount  collected  on  Hospital  Sunday  in  Dublin  and  the 
surrounding  district  was  £3,300. 

Tile  births  registered  in  Dublin  for  the  week  ending  January  2nd 
amounted  to  205,  and  the  deaths  to  269.  This  increase  in  the  death- 
rate  over  the  birth-rate  was  principally  due  to  the  cold  and  damp  weather, 
which  raised  the  deaths  from  diseases  of  the  respiratory  organs  from  47 
in  the  previous  week  to  88  in  the  past  week. 


TYPHOID  FEVER  IN  THE  GUARDS. 

M  e  hear  that  the  typhoid  cases  at  the  Beggar’s  Bush  barracks  have 
been  only  three  in  number;  two  of  the  patients,  Captain  Van  der 
Meyer,  and  Captain  Langham,  have,  unhappily,  died;  the  third  pa¬ 
tient,  not  an  officer,  recovered.  The  origin  of  the  disease  has  not  been 
traced  to  any  local  cause;  and,  in  the  case  of  Captain  Van  der  Weyer, 
it  is  believed  that  it  was  not  contracted  in  the  barracks. 


THE  LATE  DR.  JOHN  O’DONNELL. 

This  veteran  member  of  the  profession  has  just  died  at  the  advanced 
age  of  nearly  ninety  years.  He  was  present  at  Waterloo,  and  retired 
on  half-pay  in  1825  ;  and,  since  then,  had  resided  at  Ballyshannon, 
acting  as  surgeon  to  the  constabulary,  coastguard,  and  recruiting  ser¬ 
vices.  He  was  much  respected,  and  his  funeral  was  attended  by  a 
large  number  of  the  local  gentry  and  townspeople  of  Ballyshannon. 


THE  PUBLIC  HEALTH  ACT. 

At  a  special  meeting  of  the  Corporation  of  Limerick  held  last  week, 
the  salaries  of  the  sanitary  medical  officers  were  increased  from  £10 
to  £20  per  annum.  They  had  previously  been  fixed  at  £10  ;  but 
pressure  from  the  Local  Government  Board  obliged  the  Corporation, 
much  against  their  inclination,  to  change  them  to  their  present  amount. 


SCARLATINA  IN  DUBLIN. 

Tile  deaths  from  this  disease  during  the  last  eighteen  months  amount 
to  1,012;  and,  in  reference  to  this  epidemic,  the  Dublin  Sanitary  Asso¬ 
ciation  lately  communicated  with  the  Public  Health  Committee  of  the 
Corporation,  requesting  them  to  issue  placards  for  the  purpose  of  warn- 
ing  the  inhabitants  of  infected  districts  of  the  necessity  for  disinfection 
and  the  isolation  of  patients,  etc.  The  Public  Health  Committee, 
however,  have  refused  this  very  reasonable  request,  and  state  that  they 
consider  that  the  proper  discharge  of  their  duty  by  the  medical  officers, 
and  by  their  sanitary  staff,  is  sufficient  for  any  emergency.  This 
matter  has  been  repeatedly  urged  upon  the  Public  Health  Committee, 
but  that  body  object,  afraid  of  causing  a  panic  by  the  issuing  of 
these  placards  !  It  has,  however,  been  suggested  that  the  Dublin 
Sanitary  Association,  by  a  trifling  subscription  from  its  members,  could 
easily  distribute  or  post  up  these  warnings  and  instructions,  which  they 
[  justly  consider  necessary. 
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WHAT  HAVE  EXPERIMENTS  ON  ANIMALS  DONE  FOR 

PHYSIOLOGY  ? 


11. 


An  eminent  physiologist,  to  whom  we  have  put  this  question,  has 

favoured  us  with  the  following  reply. 

You  ask  me  to  state  my  opinion  as  to  the  question,  whether  or  not  the 
science  of  physiology  has  been  materially  advanced  by  the  practice  of 
making  experiments  on  living  animals. 

The  only  way  in  which  a  correct  opinion  can  be  formed  on  this  sub¬ 
ject  consists  in  estimating  the  proportion  in  which  the  fundamental  facts 
of  the  science  have  been  derived  from  such  experiments.  To  do  this 
completely,  would  be  a  long  and  difficult  task,  though  not  impossible ; 
for  in  every  course  of  physiology,  in  every  text-book,  there  is  found  ready 
to  hand  such  a  synoptical  view  of  this  subject  as  is  calculated  foi  his 
purpose.  Any  intelligent  student  who  has  carefully  read  thiough  some 
one  of  those  elementary  treatises  on  physiology  which  represent  the 
present  position  of  the  science,  such  as  those  of  Ludwig,  Briicke,  v\  undt, 
Fick,  or  Hermann,  would,  I  think,  be  competent  to  form  a  reliable 

opinion  on  the  subject.  .  . 

In  examining  any  such  work,  he  would  find  that  each  chapter  might 
be  described  as  consisting  of  little  more  than  a  system  of  experimental 
results,  stated  and  arranged  in  such  order  as  to  exhibit  to  the  reader 
their  mutual  bearing  on  each  other.  He  would  find,  in  short,  that  of 
all  sciences  physiology  is,  at  the  present  stage  of  its  progress,  more  en¬ 
tirely  experimental  than  any  other,  so  that  the  physiological  teacher  or 
writer  is  compelled  by  the  nature  of  his  subject  strenuously  to.  guaid 
against  laying  down  general  principles  or  giving  any  shape  to  his  con- 
elusions  more  definite  than  that  which  they  necessarily  deiive  fiom  then 

experimental  basis.  _  . 

I  have  this  morning  set  down  a  series  of  elementary  questions  on  the 
great  functions  of  respiration,  circulation,  digestion,  and  secretion.  I 
send  them  to  you.  You  will,  I  am  sure,  agree  with  me  that  they  are 
all  very  elementary — such,  indeed,  as  might  with  propriety  be  set  to  a 
student  at  the  end  of  his  first  course  of  physiology.  Yet,  not  one  of 
them  could  be  answered  without  stating  the  results  of  experiments  on 
animals.  The  obvious  significance  of  this  fact  is  that,  if  experiments 
ought  not  to  be  made,  physiology  ought  not  to  be  taught,  and  students 
ought  not  to  be  examined  in  it.  If  it  be  wrong  to  obtain  experimented 
results,  it  is,  at  least,  equally  objectionable  to  use  them. 

I  may  add,  thaL  I  do  not  think  it  at  all  likely  that  experiment  will  be 
less  needed  in  physiology  for  some  time  to  come  than  it  is  at  present. 
Anyone  who  is  willing  to  take  the  trouble  to  cast  his  eye  over  the  records 
of  a  recent  physiological  research  as  embodied  in  such  works  as  Ludwig  s 
Arbeiten,  or  Pfliiger’s  orDuBois-Reymond’s/f  rchiv,  will  have  nodifficulty 
in  satisfying  himself  that  the  rapid  progress  which  is  now  being  made  in  the 
application  of  the  exact  methods  of  chemistry  and  physics  to  the  mves- 
tigation  of  the  phenomena  of  life,  would  almost  entirely  cease,  were  the 
lower  animals  exempted  from  lending  their  unwilling  aid  to  the  physio¬ 
logist  in  his  laborious  investigations.  It  is  further  to  be  considered  in 
reference  to  this  point,  that  we  have  only,  as  it  were,  just,  attained  to 
that  exactitude  and  method  in  experimental  work  which  gives  to  such 
■work  its  highest  value,  so  that  there  never  was  a  time  in  the  history  of 
physiology  or  pathology  at  which  the  competent  investigator  could  look 
forward  so  confidently  to  the  attainment  of  valuable  results  as  he  can  at 

the  present  moment.  , 

I  do  not  imagine  that  among  the  many  intelligent  and  highly  educated 
persons  who  are  now  agitating  against  what  they  call  vivisection,  there 
are  any  who  seriously  intend  to  obstruct  the  progress  of  scientific  in¬ 
vestigation.  But  I  have  no  doubt  that  many  either  foiget,  orweienevei 
aware,  that  it  is  by  the  method  they  so  stigmatise  that  every  great  step 
has  been  made  in  the  acquirement  of  the  knowledge,  which. we  now 
possess  of  the  physical  and  chemical  processes  which  constitute  our 
bodily  life. 

List  of  Questions. 

Circulation.— I.  State  by  what  mechanical  agency  the  circulation  is 
maintained,  and  (approximately)  what  quantity  of  mechanical  work  is 
done  per  minute  in  maintaining  it.— 2.  What  is  the  velocity  of  the 
blood-stream  in  the  great  arteries  :  by  what  means  can  it  be  measured  ? 

_ 3.  Describe  the  vaso-motor  nervous  system,  and  state  what  is  known 

as  to  the  situation  of  the  vaso-motor  centre.  4*  State  what  is  known 
as  to  the  functions  of  the  nerves  of  the  heart.  By  what  channels  is  the 
influence  of  the  cerebro-spinal  nervous  centres  exercised  on  the  heart  ? 

_ 5.  Describe  the  capillary  circulation,  referring  to  the  modifications  it 

undergoes  in  irritated  or  injured  parts. 

Respiration.— 6.  Explain  the  fact  that  the  organs  contained  in  the 
thoracic  cavity  are  exposed  to  a  pressure  less  than  that  of  the  atmo¬ 


sphere.  Prove  the  fact  itself,  and  state  its  influence  on  the  ciiculation. 

_ State  what  is  the  action  of  the  internal  intercostal  muscles  in 

respiration. — 8.  Describe  the  phenomena  of  dyspnoea,  and  prove  that 
they  are  dependent  on  defects  of  oxygen,  not  on  excess  of  carbonic  acid. 

— 9.  Prove  that  the  carbonic  acid  discharged  in  respiration  is  partly 
derived  from  the  decomposition  in  the  pulmonary  capillaries  of  the  car¬ 
bonates  of  the  blood.— 10.  What  are  the  functions  of  the  superior 
laryngeal  nerve  in  respiration? — 1 1.  Describe  the  absorbent  system  of 

^Animal  Heat.—\2.  What  grounds  exist  for  believing  that  the  cerebro¬ 
spinal  nervous  system  exercises  a  direct  influence  on  the  tempera .tuie  of 
the  body?— 13,  Describe  the  distribution  of  temperature  in  different 
parts  of  the  body  of  the  higher  animals,  and  state  what  is  the  piobable 

temperature  of  the  blood  in  man.  .  .  ,  , 

Digestion.— 14.  Explain  the  fact  that  during  mastication  of  food  the 
secretion  of  saliva  is  increased.  State  by  what  changes  in  the  salivaiy 
glands  this  is  accompanied.— 15.  Explain  and  account  for  post  mortem 
digestion  of  the  stomach. — 16.  Explain  the  mechanism  of  . vomiting.  1 

in.  State  what  are  the  effects  of  reabsorption  of  the  colouring  matter  ot 
bile,  and  explain  its  mechanism. — 18.  Prove  that  the  liver  contains  m 
large  quantities  a  substance  which  is  convertible  into  grape-surgai , 
under  the  influence  of  amylolytic  ferments. — 19.  Describe  the  penstaltic  1 
contraction  of  the  intestines,  and  state  by  what  nerves  and  nervous  : 

centres  it  is  governed.  ... 

Kidneys. — 20.  State  what  is  known  as  to  the  conditions  on  which 
albuminuria  depends.— 21.  State  what  is  known  as  to  the  seat  of  origin 
of  urea  in  the  animal  economy.— 22.  Describe  the  absorbent  system  of 
the  kidney.  — 23.  Describe  the  structure  and  functions  of  the  ureters. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 


At  the  Quarterly  Meeting  of  the  Council  of  the  College,  held  on  Jan. 
14th,  a  resolution  was  brought  forward  by  Sir  James  Paget,  and  adopted 
by  the  Council,  the  purport  of  which  was  to  propose  a  method  of  ap¬ 
pointing  Examiners  under  any  conjoint  scheme  for  an  examination  loi 
practice  in  England,  which  method,  if  approved,  may  be  submitted  to 
other  authorities  co-operating  in  such  scheme,  and,,  if  accepted  by 
them,  may  be  adopted  by  this  College  in  the  event  of  its  obtaining  the 
Enablin'*  Act.  The  outline  of  the  plan  is  as  follows :  1  he  appoint¬ 
ments  of  Examiners  to  be  divided  among  the  co-operating  authorities; 
each  authority  to  make  the  appointments  assigned  to  it  in  such  way  as 
it  may  think  fit;  the  appointment  of  not  fewer  than  ten  Examiners, 
nor  less  than  one  fourth  of  the  whole  number,  including  therein  not 
less  than  three-fourths  of  the  Examiners  in  Surgery,  and  not  less  than 
half  of  those  in  Anatomy  and  Physiology,  to  be  assigned  to  the 
Royal  College  of  Surgeons  ;  the  Universities  to  appoint  one  fourt  i 
of  the  Examiners  in  each  of  the  subjects  of  examination ;  and 
the  rest  of  the  Examiners,  including  one-fourth  of  [hose  m  AM' 
tomy  and  Physiology,  and  three-fourths  of  those  in  all  other  subjects 
except  Surgery,  to  be  appointed  by  the  College  of  Physicians  and  the 
Society  of  Apothecaries,  in  such  proportions  as  they  may  think  fit , 
supplemental  Examiners  not  exceeding  one-fourth  of  the  ordinary  Exa¬ 
miners  to  be  appointed  in  each  of  the  subjects  of  examination,  to  act  m 
place  of  ordinary  Examiners  disabled  by  illness  or  otherwise;  the  sup¬ 
plemental  Examiners  in  Surgery  and  in  Anatomy  and  1  hysiology  to  be 
appointed  by  the  College  of  Surgeons,  and  those  in  the  other  subjects 
by  the  College  of  Physicians  and  Society  of  Apothecaries,  in  sue 
manner  as  they  may  think  fit.  -j 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD.  t  { 

Radcliffe  Travelling  Fellowship.— The  examination  for  this 
Fellowship  will  begin  on  Tuesday,  February  9th,  in  the  medical  de¬ 
partment  of  the  museum.  _  ,  „  ,  „ 

Physical  Science  Scholarships.— On  Tuesday,  February  9tn, 
an  examination  will  be  held  for  at  least  two  Physical  Science  Jumor 
Studentships,  of  the  value  of  from  £85  to  £100  per  annum,  and  tena¬ 
ble  for  five  years  from  the  day  of  election. _ ( 


Bequests  to  Liverpool  Charities.— Mr.  R.  L.  Jones,  timber- 
merchant,  of  Liverpool,  has  left  the  bulk  of  his  property  to  the  cha¬ 
rities  of  Liverpool,  which  will,  it  is  expected,  benefit  to  the  extent 
about  / 0,2^,000.  The  deceased  gentleman  was  a  partner  in  the  no 
of  Jones,  Bland,  and  Co.,  one  of  the  oldest  firms  connected  with  th 
(  Liverpool  timber  trade. 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  January  5th,  1875. 

Sir  W.  Jenner,  Bart.,  K.C.B.,M.D„  F.R.S.,  President,  in  the  Chair. 

Diseased  Kidney . — The  report  of  the  Morbid  Growths’  Committee  on 
•  1  ^HCAS  s  diseased  kidney  was  read.  The  kidney,  which  measured  six 
inches  by  three,  was  lobulated  and  uneven  in  its  surface.  At  its  lower 
endwas  a  cavity  formed*  from  dilated  calices.  The  upper  end  was  but 
slightly  altered,  and  the  ureter  was  unchanged.  In  the  middle  of  the 
kidney  was  a  mass  about  an  inch  across,  consisting  of  the  normal  ele¬ 
ments  of  kidney  structure.  As  the  cavity  was  approached,  the  kidney 
tissue  was  gradually  lost  and  merged  into  the  usual  material  of  scrofulous 
disease  of  the  kidney. 

Anew  ism  of  the  Mitral  Valve.  —  Dr.  Wickham  Legg  exhibited 
two  cases  of  aneurism  of  the  mitral  valve  ;  the  one  at  an  early 
u.V  1  6  0tyr  more  advanced.  He  regarded  the  term  aneurism  as  of 
doubtful  applicability,  but  preferred  it  to  the  term  hernia.  One 
aneurism  was  on  the  smaller  flap  of  the  mitral  valve  ;  the  other  on  the 
larger.  Both  were  the  result  of  ulcerative  endocarditis.  They  both 
pointed  into  the  auricle  from  bulging  during  the  ventricular  systole. 

1  He  smaller  one  occurred  in  a  patient,  aged  54,  who  came  into  St. 
Bartholomew  s  Hospital  with  bronchitis,  and  the  rdles  quite  obscured  all 
heart-sounds  The  larger  occurred  in  a  man,  aged  22,  who  came  into 
ospital  for  rheumatism.  There  was  a  double  murmur  heard  at  the  base : 
it  was  aortic.  Then  a  mitral  presystolic  murmur,  with  a  thrill,  ap¬ 
peared,  and  the  diastolic  aortic  murmur  disappeared.  Embola  followed 
in  the  left  cerebral  and  brachial  arteries.— The  President  asked  if 
syphilis  were  present  in  these  cases.— The  answer  was,  in  both. 

Hypertrophied  Bursa  Patella.— Mr.  Nunn  showed  a  hypertrophied 
bursa  Patellae  from  a  female,  aged  50,  who  had  suffered  from  enlarge¬ 
ment  of  the  patella  in  early  life  from  bruises.  It  became  of  the  size  of 
a  moderate  mamma.  The  case  did  well  after  removal  by  operation 
I  he  enlargement  was  due  to  fibrous  thickening  of  the  envelope. 

Disease  of  the  Musculi  Papillares. — Dr.  Burney  Yeo  exhibited  a 
morbid  mass  involving  the  musculi  papillares  of  the  left  ventricle  (a 

kwl  SrPTmeii  Th<i  man  in  whom  k  was  found  was  brought  to 
•g f  College  Hospital  on  the  preceding  Friday  in  a  cab,  and  on  his 

-nff  AaS  f°Und  -°  bedead-  At  the  inquest,  it  was  found  that  he  had 
mftered  for  some  time  from  attacks  of  dyspnoea  with  fainting.  There 

nnl  m?er  m°Jb!d  chanSe. m  the  body,  except  a  small  tubercle  in  one 
g.  le  morbid  growth  involved  two  or  three  of  the  musculi  papil- 
a.res ;  it  was  one  inch  and  three-quarters  in  length,  and  an  inch  in  breadth. 
If  fo°T  the  aPe,x  of  the  ventricle.  It  did  not  interfere  with  the 
riii?  °f  f6  f Itrf  vaIve-  There  was  some  dilatation  of  the  ven- 
everf  there  was  no  vaIvuIar  disease.  The  aorta  contained 

iff  i  atheromatous  patches.  The  man  was  twenty-seven  years 
'if;,  fn  mic™sc0P1.c  examination,  the  mass  was  found  to  consist  of 
nv  svnhff  r5’  h  fi  f  fr~The  President  inquired  if  there  were 

S<fiT,Dr-  rePlled  that  there  was  none.  The  heart- 
l  s  merely  flabby. — Dr.  Cayley  had  met  with  a  case,  where 

f  sKflk  Wn  mrAe  WaU  °f  the  left  ventricle-  There  was  a  history 
entnvi  7  r<  fREENFIELD  reIated  a  case  of  growth  in  the  right 
’OWET  T  Aie  f  here  ,Was  no  hist01'y  of  syphilis. -Dr.  Douglas 
n-ered  iik?  lf  if7  ifaS  «ntangled  in  the  mass.— Dr.  Yeo  an- 
mminafloih  C°Uld  ^  ’  &S  he  WES  n0t  Present  at  the  post  mortem 

Co/o”--Mr-  Nunn  brought  forward  a  case  which 
ealth  un  i  ?  gentleman  aged  75,  who  had  enjoyed  excellent 

is  abdoi  n  rnTieek  hmi?eai' 1  When  Seen  he  was  moribund,  with 
n  host  mor/Z,  !fpSed-  fThe  skm  was  covered  with  small  sessile  warts. 

/  mortem  examination,  an  extreme  contraction  of  the  bowel  was 

-In  answCe°rmtP  616  f  a  No*.  3  catheter  W0ldd  scarcely  be  admitted, 
mptom  fn  l  lSei  questions,  Mr.  Nunn  said  that  there  were  no 
iP:°iia  fe,>  and  n°  examination  with  the  microscope  made. -Mr. 

asked T  the  bowels  were  found  loaded  at  the  necropsy.- 
Comtleir  reP  'ed  that  ' there  had  been  faecal  vomiting  for  a  week.  7 
rw^d^hif' ™cerous°cclusion  of  the  Rectum.— Mr.  Bryant  brought 
is  under  hifrn’  r  ,occurred  in  a  girl,  eighteen  years  of  age,  who 
g  colon  was  nf>rf”e  P°n  Wecjks>  wken  colotomy  of  the  ascend- 

momh  Tke  g,rl  made  a  good  and  quick  recovery. 

‘X-  The  recta  ^  def jbe  TCnt  t0  becl  from  sbeer  debility,  and 
en  a  huff  «  H  WES  t0  b°  50  comPletely  occluded  that  not 

-,eum  Under  tk  ^  There  TrC  SCVeral  tubercles  in  the  peri- 
ments  amidS  microscope,  the  mass  was  found  to  contain  cell- 
amidst  fibres.  He  thought  the  mass  cancerous.  The  principal 


point  of  interest  in  the  case  was  the  perfect  occlusion.— In  answer  to  a 
question  from  the  President,  Mr.  Bryant  said  that  the  symptoms 
were  those  of  occlusion  and  not  of  cancer.  The  organs  were  all  sound  • 
and  there  had  been  no  dysentery.— Mr.  Thomas  Smith  asked  if  the 
fmces  were  easily  retained  in  colotomy  of  the  ascending  colon.— Mr. 

RYANT  said  that  they  were  fairly  so.  There  was  no  history  of  syphilis. 
— Referred  to  Morbid  Growths’  Committee. 

Ext)  erne  Ulceration  of  the  Rectum  cured  after  Colotomy. — Mr.  Bryant 
showed  a  specimen,  which  had  been  handled  until  it  had  been  tom 
I  he  patient,  a  female,  aged  24,  came  into  Guy’s  Hospital  on  August 
29th,  with  a  narrow  stricture  of  the  rectum.  The  bowel  narrowed  up 
to  d- .  There  were  several  fistulas  through  which  passed  feces.  The 
suffering  was  so  great  that  an  operation  was  determined  upon.  The 
patient  lallied  well,  and  the  pain  was  relieved.  Nine  weeks  after  the 
opeiation,  a  finger  could  be  passed  into  the  stricture,  and  the  ulcerations 
weie  cured.  Nineteen  weeks  afterwards,  acute  suppuration  of  the  hip- 
jomt  set  in,  which  proved  fatal.  _  The  patient  had  had  syphilis.  Mr. 
Biyant  thought  that  if  the  hip-joint  disease  had  not  come  on,  the  patient 
might  have  lived  to  the  ordinary  length  of  days. — Mr.  Christopher 
Heath  felt  some  surprise  that  the  bowel  had  not  been  narrowed  by  the 
cicatiisation  of  the  ulcerated  surfaces.1 — Mr.  Bryant  answered  that 
oidmarily  such  was  the  case,  but  that  here  the  contraction  was  very 
slight.  This  formed  his  reason  for  bringing  the  specimen  forward. 

Internal  Stricture,  with  Rupture  of  Ccecum.—  Dr.  Way  exhibited 
the  specimen.  .  The  patient,  two  hours  before  death,  felt  intense  pain, 
and  also  experienced  a  sensation  of  something  giving  way.  The  caecum 
had  ruptured  without  any  evidence  of  previous  ulcerations.  The  bowels 
weie  somewhat  misplaced.  .  The  stricture  consisted  of  a  mass  of  scirrhus. 

In  the  channel  through  which  the  feces  passed,  there  was  a  vegetable 
seed  of  the  size  of  a  pepper-corn.— The  President  said  that  he  had  paid 
much  attention  to  so-called  seeds  in  the  bowels,  especially  in  the  ap¬ 
pendix  veimiformis,  and  always  found  them  to  consist  of  fecal  and  cal- 
caieous  matter.  He  should  like  to  know  the  results  of  a  microscopic 
examination  of  the  body. — Dr.  Hilton  Fagge  remarked  that  it  was  a 
tact  that  the  rupture  always  occurred  away  from  the  point  of  stricture. 
—Mr  Howard.  Marsh  gave  a  case  in  point.— Referred  to  Morbid 
Growths  Committee. 

Overdistension  of  Bozo  el  from  Umbilical  Hernia. — Mr.  BryANT  gave 
some  details  of  a  case  of  overdistension  of  the  bowel  from  a  small  um¬ 
bilical  hernia.  Death  resulted  from  rupture. 

I  otes  of  Thanks  to  the  retiring  officers  followed,  to  which  Sir  Wm. 
Jenner  briefly  replied,  and  the  meeting  adjourned. 
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Friday,  January  8th,  1875. 

Prescott  Hewett,  F.R.C.S.,  President,  in  the  Chair. 

Subcutaneous  Urethrotomy. — Mr.  Teevan  exhibited  a  patient,  aged 
31,  upon  whom  he  had  performed  this  operation.  The  man  had  suf- 
feied  from  a  severe  stricture  for  seven  years.  Six  years  ago,  he  had 
some  form  of  extravasation,  which  necessitated  his  entry  into  Charing 
Cross  Hospital,  where  the  abscess  was  opened  and  a  catheter  passed 
into  the  bladder.  Three  years  ago,  he  came  under  Mr.  Teevan’s  care 
ioi  a  tight  stricture,  complicated  with  a  fistula  and  occasional  attacks  of 
retention.  By  gradual  dilatation  with  soft  bougies,  the  stricture  was 
enlarged  to  7,  English  gauge,  and  the  fistula  cured.  As  dilatation 
could  not  be  carried  beyond  the  size  mentioned,  the  patient  was  taught 
to  pass  a  No.  .5  bougie  for  himself,  inasmuch  as  a  larger  instrument 
always  set  up  irritation  and  made  him  worse.  After  three  years’  ab- 
sence,  the  man  again  came  under  Mr.  Teevan’s  care  last  October,  com¬ 
plaining  that,  for  the  three  years  he  had  been  away,  he  had  never  gone 
longei  than  three  days  without  an  attack  of  retention,  and  was  often 
obliged  to  pass  the  bougie  six  times  a  day.  It  was  clear,  then,  that  the 
Madder  was  not  at  fault,  for  a  bougie  always  sufficed  to  relieve  the  re¬ 
tention.  .  Continuous  dilatation  and  various  remedial  measures  having 
utterly  failed  to  cure  the  patient  of  his  repeated  attacks  of  retention, 
Mr.  leevanon  November  16th  subcutaneously  divided  the  stricture, 
which  was  situated  in  the  centre  of  the  perinccum,  and  was  three-fourths 
of  an  inch  long,  on  a  grooved  catheter-staff,  with  a  sliding  catheter. 
A  fine  tenotome  was  used  for  the  operation.  The  shoulder  of  the 
sliding  staff  having  been  clearly  made  out,  the  skin  was  pierced  in  the 
raphe  of  the  perinseum,  and  the  tenotome  inserted  into  the  slit  in  the 
catheter-staff  and  run  along  to  its  end  ;  the  mucous  membrane  and 
stricture  being  afterwards  divided  with  a  sawing  movement.  No  anaes¬ 
thetic  was  given,  and  not  more  than  a  dessert-spoonful  of  blood  was 
lost.  The  urine  drawn  off  was  very  slightly  tinged  with  blood.  Mr. 
Teevan  apprehended  the  patient  would  have  rigors,  as  he  had  previously 
been  attacked  with  them,  and  he,  therefore,  tied  in  the  elastic  catheter 
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■and  save  the  patient  ten-grain  doses  of  quinine  just  to  demonstrate  the 
inutifity  of  those  stock  remedies,  and  to  show  that  American  surgeons 
were  right  in  their  views  regarding  the  retention  of  a  ca^ter  after 
operation.  Twenty  hours  afterwards,  a  rigor  occurred,  and  the  catheter 
was  withdrawn.  The  puncture  was  healed  in  forty-eight  horns.  1  he 
after-treatment  consisted  in  passing  a  large  olivary  elastic  catheter  eveiy 
third  day,  and  the  patient  left  St.  Peter’s  Hospital  quite  well  °n  Decem¬ 
ber  ard, folding  his  water  for  six  hours,  passing  a  good  stream,  and  not 
having  had  an  attack  of  retention  since  the  operation.  Mr.  Teevan 
remarked  that  the  case  imperatively  called  for  operation,  as  the  patient 
could  not  follow  his  avocation.  He  had  selected  this  particular  opeia- 
tion  as  he  considered  it  specially  indicated  in  the  present  instance 
Fxternal  urethrotomy  would  have  been  a  severe  piocedure,  as  the 
was  neither  abscess  nor  fistula.  He  discarded  the  splitting  operation, 
^  that  method  was  the  most  fatal  of  all  urethral  operations,  and  was 
followed  by  speedy  and  aggravated  relapses,  [here  remained,  then, 
only  internal  urethrotomy  and  subcutaneous  section,  and  he  preferred 
the  latter,  as  he  knew  he  could  by  it  completely  d^idethestnctme, 
which  encased  the  urethra  like  an  iron  hoop.  He  stated,  that  he  be 
lieved  he  was  the  first  surgeon  who  had  ever  divided  a  stricture  in  this 
country  on  a  catheter  staff,  with  a  slit  m  it  for  the  knife  to  run  alo  g. 
He  drew  attention  to  the  fact  that  scarcely  any  scar  was  visible  at  the 

point  of  operation 


Mr. 


Hulke 'thought  sufficient  time  had  not  yet  elapsed  since  the 


operation^  to' judge  of  the  patient’s  future  condition.  He  was  open  to 
correction,  but  he  certainly  thought  he  had  seen  Sir  W.  Fergusson  us 
a  catheter-staff  over  twenty  years  ago,  for  division  of  a  stricture,  h 
himself  had  also  used  one. -Mr.  MAC  Cormac  asked  for  further  par¬ 
ticulars  as  to  the  operation  ;  whether  the  mucous  membrane  was  cut , 
and  if  the  operation  were  strictly  a  subcutaneous  one  ;  whether  there 
was  any  fear  of  extravasation,  and  if  a  catheter  tied  in  the  bladder  aftei 
Ihe  operation  would  not  be  likely  to  prevent  such  an  accident.- 
Mr  Teevan,  in  reply,  said  he  was  confident  that  the  man  would 
have  «  relapse  unless  W  instrument  were  passed  from  time  to  time  In 
all  cases  of  stricture,  relapses  occurred  after  every  operation,  unless  the 
dilatation  was  kept  up,  by  the  passage  of  an  instrument  from  time 
time.  He  could  now,  at  the  end  of  a  month,  pass  as  large  a  esthete 
as  before  the  operation  ;  the  period  of  relapse  was  moie  defei  red  than 
with  other  operative  methods  ;  the  operation  also  occasioned  the  mini¬ 
mum  amount  of  danger.  Sir  W.  Fergusson  he  belied, Hiad miever 
used  a  catheter-staff  with  a  slit  in  its  convexity  for  the  knife Ho nun  in. 
The  great  advantage  of  the  catlieter-staff  was,  that  it  drew  off  the  urine 
before  the  operation,  so  that  the  operator  knew  beforehand  that  he  was 
cutting  in  the  right  direction.  The  instrument  was  first  used  by  a  sur¬ 
geon  in  New  York;  the  literature  of  this  country  did  not  mention 
it  The  wound  was  to  all  intents  subcutaneous,  for,  although  a  small 
puncture  was  made  with  the  tenotome  in  the  skin  of  the  permseum,  and. 
the  instrument  then  divided  the  mucous  membrane  and  stricture  together, 
yet  immediately  upon  its  withdrawal,  the  external  opening  was  closed 
with  lint,  and  at  once  healed.  Infiltration  might  occur  alter  any  urethral 
operation,  but  it  was  almost  unheard  of ;  he  had  tied  in  a  catheter 

simply  to  show  that  it  would  not  prevent  rigors. 

Fibrous  Nasopharyngeal  Polypus.  Mr.  Holmes  related  a  case  of  the 
kind  occurring  in  a  man  admitted,  at  the  age  of  27,  into  St.  George  s 
Hospital,  in  May  1866.  The  tumour  was  removed  by  excising  the 
whole  of  the  upper  jaw-bone,  except  its  orbital  plate,  and  tearing  t  .  y 
the  polypus  from  the  base  of  the  skull,  where  it  was  found  to  spring 
from  the  sphenoid  or  basilar  process  of  the  occipital  bone.  The  opera¬ 
tion  was  performed  without  chloroform.  It  was  perfectly  and  rapidly 
successful.  The  patient,  who  had  been  exhausted  by  constant  haemor¬ 
rhage,  immediately  revived,  and  was  very  soon  at  work  again.  In 
about  a  year,  a  like  epistaxis  again  took  place  but  did  not  prove 
formidable  till  two  years  ago  (six  years  after  the  first  operation).  He 
was  readmitted  into  St.  George’s  Hospital  m  November  last,  and,  as 
the  growth  was  found  to  be  growing  rapidly  into  the  nostril,  it  was 
removed  by  opening  up  the  old  cicatrix  ;  still  without  chloroform  He 
was  well  enough  to  go  out  in  a  week,  and  had  not  since  suffered  fiom 
hemorrhage.  The  growth  first  removed  was  found  to  consist  almost 
entirely  of  fibrous  tissue,  with  a  few  fibre-cells  intermixed.  The  recur¬ 
rent  growth  had  the  same  composition,  but  was  looser  in  texture  ;  the 
cells  were  in  rather  larger  proportion  and  some  of  them  were  rounded. 
Microscopic  sections  of  both  were  exhibited.  The  author  remarked 
on  the  tendency  to  recurrence  which  such  tumours  possessed  ;  on  the 
easy  access  which  was  afforded  by  the  removal  of  the  upper  jaw  (living, 
however,  its  orbital  portion)  to  the  base  of  the  skull  from  which  the 
tumour  grew  ;  on  the  convenience  of  this  method  in  case  of  recunence, 
as  was  well  illustrated  by  this  case  ;  and,  finally,  on  the  greater  safety 
and  facility  of  operating  without  chloroform,  whenever  the  patient 
could  bear  the  operation. 


Mr.  Callender  said  that  eight  years  ago  he  had  removed  a  tunioui 
from  the  wall  of  the  nostril,  close  to  the  aperture  b7  which  it  commu¬ 
nicated  with  the  antrum.  He  removed  the  greatei  pait  of  the  supeno 
maxilla,  leaving  the  orbital  plate.  The  patient  recovered  and  went  again 
to  the  country,  where,  after  five  years  or  so,  the  growth  returned, 
was  again  removed  by  Mr.  Callender,  who,  in  scraping  the  bones  to 
lake  away  all  .he  diseased  parts,  went  as  far  1 back  as  the dsod.es  of  the 
vertebrae  Both  these  operations  were  performed  undei  chloioform. 
After  the  second  operation,  the  woman  was  again  sent  to  the  cojmby^ 
The  latest  intelligence  reported  that  she  was  dying  ,  and  h  . 
believed  she  had  since  died.  He  feared  the  disease  might  recui  in  Mr. 

Holmes’  case,  and  at  each  recurrence  prove  to  be  more  and  m^re  malig¬ 
nant,  and  eventually  fatal  to  the  patient  s  life.— Mi.  Barwell  was 
sorry  to  be  obliged  to  concur  in  Mr.  Callender  s  gloomy  vrews  of  this 
case7  He  feared,  also,  that  the  disease  would  spread  farther  and  faithei, 
and  become  more  malignant  at  each  return.  As  regarded  the  position 
from  which  these  growths  proceeded,  he  had  once  removed  the  superior 
maxilla  in  operating  upon  a  case  of  the  kind,  and  then  felt 
tumour  came  from 'the  body  of  the  sphenoid  bone,  of  which |be  took  so 
much  away  that  he  feared  to  go  farther  lest  he  might  Sio^ght 
brain  He  saw  the  patient  for  the  next  year  or  two,  and  then  lost  siglrt 
of  her  for  thirteen  years.  She  then  brought  to  Mr.  Barwell  her  child 
which  was  suffering7  with  a  nsevus  of  the  soft  palate  and  pharynx.  Such 
a  rne  vus  was' very  fare.  Did  it  have  any  hereditary  connection  with  the 
mother’s  disease  ? — Mr.  Croft  had  operated  upon  such  a  case  as  tha 
Str.  h£ to  .87.-  The  polypus  sprung  from  .he 
Mr  Callender  had  described  in  his  case— the  outer  wall  of  the  nos  , 
close  to  .he  antrum,  whence  it  projected  back  into  the  pharynx  Mr. 
Croft  made  an  incision  along  the  ala  of  the  nose,  then  came 
wards  reflected  the  skin,  exposed  the  anterior  surface  of  the  superior 
maxilla,  reflected  the  periosteum,  cut  away  the  denuded  bone  bom  the 
anterior  wall  of  the  antrum,  and  then  excised  the  growth.  Thiough 
the  window  in  the  bone  he  could  see  all  the  parts  quite  up  to  the  base 
of  the  skull  He  might  have  removed  a  tumour  from  the  base  thi  g 
this  limited ' opening,  had  it  grown  from  such  a  position.  The  periosteum 
being  relaid,  re-formed  bone  within  two  months  after  the  operation,  and 
no  deformi  V  was  present.  The  mass  removed  was  a  spindle-celled 
sarcoma  It  recurred  ;  but  Mr.  Croft  had  not  pressed  any  farther  oper¬ 
ation  upon  the  patient.— Mr.  Hulke  remarked  that  Nelaton  s  method 
of  splitting  the  palate  gave  every  opportunity  for  the  removal  of  small 
growths  "lie  did  it  by  two  methods.  Sloughing  and  deformitywere 


S>t"o  follow.6  Mr!  ^-ulke  had  had  three  cases  ;  in  two  of  whichffie 


disease  sprang  from  the  posterior  part  of  the  nares.  He  would  always 
a  IvTse  the  operator  to  save  the  roof  of  the  mouth,  if  it  were  possible 
slllerioTal  Excision  of  the  Os  Calais.  -Mr  Holmes  exhibited  a 
case  concerning  which  he  intended  to  speak  at  a  futuie  meeting. 

nZmysiCin  a  Syphilitic  Patient. — Dr.  FarquhARSON  read  notes 
of  the  case  The  p'atient,  a  strong,  well-built  soldier,  was  admitted 
into  the  Coldstream  Guards’  Hospital,  on  August  10th  1874,  undei 
the* cane  of  Surgeon-Major  Trouer,  who  kindly 

brnimht  forward.  During  the  previous  April,  he  had  been  sixteen 

daysSunder  treatment  for  condylomata;  but,  although  the  cicatrix  0 

the  primary  sore  could  readily  be  detected,  no  special  history  could  be 

obtaffiToyf  Tts  nature  or  treatment.  Three  weeks  before  his  presen 

admission,  he  had  began  to  complain  of  cough  anddypncea^andha 

expectorated  tenacious  mucus,  latterly  mixed  with  blood  ;  but  on  th 

above  date  a  careful  physical  examination  of  the  chest,  could  detec 

nodflng  abnormal!  He  had  not  lost  flesh,  but  his  aspect  was  rathe, 

anxious  and  his  face  sallow  and  cachectic,  and  a  syphilitic  elemen 

beinu  suspected,  he  was  at  once  put  upon  twelve  grains  of  iodide  o 

potassium!  and  one  drachm  of  liquor  hydrargyri  bichlondi,  twice  mda> 

The  symptoms  continued  at  first  unchecked,  consisting  o  av  y 

nuent^hard  irritable  cough,  followed  by  the  expulsion  of  sputa,  mb 

mutely  mixed  with  dark  blood,  but  not  attended  by  constitutional  d» 

turbance  nor  abnormal  physical  signs.  On  the  eighth  day,  howeve 

marked  improvement  was  noted;  and  on  the  nineteenth,  he  was  du 

charged  from  hospital,  and  had  since  continued  m  perfect  hea  l 

TheScase  seemed  of  interest  in  connection  with  others  of  a  simil 

nature^bserved  by  Mr.  TrC.er,  and  in  ail  of  which  the  same  „am  ; 

svmotoms  occurred  in  connection  with  a  venereal  taint.  I  he  recor 

of  syphilitic  diseases  of  the  lung  were  chiefly  pathological,  and  van 

authors  had  described  with  much  fidelity  the  appearances  obser 

but  clinical  opportunities  of  tracing  the  early  symptoms  had  been 

rarely  met  with.  In  the  present  case,  it  seemed  improbable  th 
laieiy  ihcl  m  .  1 _  ,vQ  hui  the  ommon  w 


gummata  could  have  been  deposited  in  the  lung;  but  the  opinion 
hazarded  that  mucous  tubercles  might  have  been  thrown  out  0 
delicate  lining  membrane  of  the  ultimate  pulmonary  tissue.  i 
gradual  oozing  of  blood,  consequent  on  the  congestion  and  luptu 
|  capillaries,  and  its  prolonged  contact  with  the  minute  bronchi  or . 
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cells,  brought  about  the  excessive  lung-irritation  observed,  and  had 
this  not  been  checked,  serious  degenerative  changes  would  probably 
have  taken  place.  The  true  nature  of  the  case,  however,  ha  vino-  been 
suspected  from  the  first,  specific  treatment  was  attended  by  a  perfectly 
successful  result.  r  J 

Dr  Cayley  inquired  if  there  were  any  trouble,  such  as  ulceration, 
about  the  larynx,  for  there  might  be  ulceration  of  the  larynx  without 
loss  of  voice  or  hoarseness.  He  should  rather  be  inclined  to  the  view 
that,  as  there  was  an  absence  of  physical  lung-symptoms,  the  disease  in 
this  case  was  in  the  larynx.— Dr.  Southey  remarked  that  haemoptysis 
occurring,  as  in  this  case,  in  the  course  of  syphilis,  was  not  rare.  The 
source  of  the  blood  was  doubtful.  Without  previous  complaint,  the 
patient  would  have  a  sudden  bad  cough,  and  then  came  the  blood, 
which,  as  Dr.  Farquharson  had  said,  was  not  frothed.  The  physical 
signs  were  simply  loss  of  vesicular  murmur  over  one  part  of  the  1  lines 
*  he  haemorrhage.  Dr.  Southey  thought,  was  due  to  vesicular  extravasa- 
tion  ;  and  probably  a  thrombus  of  a  pulmonary  vein  in  some  part  ex¬ 
isted.  Dr.  Buzzard  inquired  into  the  state  of  the  patient’s  tempera¬ 
ture,  and  said  that  it  had  been  shown  that,  if  a  high  temperature  fell 
under  the  use  of  iodide  of  potassium,  it  would  go  far  to  prove  that  the 
case  was  one  of  syphilis.— Dr.  Farquharson  thought  the  blood  looked 
much  more  as  if  it  had  come  from  the  lung  than  from  the  larynx.  It 
was  mixed  with  mucus,  as  if  it  had  come  after  prolonged  coughing. 
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all  events  it  shows  a  vast  amount  of  energy  and  enterprise  on  the  part 
of  the  promoters  of  medical  charities.  ' 

At  a  recent  meeting  of  the  Royal  Society,  Dr.  Foulis  read  an  elabo 
rate  paper  on  the  Structure  and  Development  of  the  Ovary  and  Ova  in 
Mammalia.  1  he  paper  was  the  result  of  an  independent  investigation 
of  the  subject  on  which  Dr.  Foulis  has  been  engiged  for  the  paft  two 
years.  On  some  points  his  conclusions  were  different  from  those  com¬ 
monly  received  by  anatomists.  He  holds  that  the  so-called  tubes  of 
the  ovary  are  really  depressions,  resulting  from  the  outward  expansion 

the  adjacent  parts  through  the  development  of  ova.  He  also  con¬ 
cludes,  from  his  observations,  that  the  tunica  granulosa  of  the  ovum  is 
ormed,  not  of  epithelial  corpuscles,  as  many  suppose,  but  of  cells  deve- 
oped  in  the  stroma  of  the  ovary.  Another  point,  on  which  he  laid 
stress,  related  to  the  theory  of  cell-development.  Dr.  Foulis  attri¬ 
butes  a  much  more  important  part  in  the  multiplication  of  cells  to  the 
civision  of  the  nucleus,  than  has  of  late -been  assigned  to  it  The 
paper  was  illustrated  by  many  beautiful  microscopical  preparations  and 
diawmgs,  and  is  to  be  followed  by  another,  on  the  pathology  and  patho¬ 
logical  anatomy  of  the  ovary,  to  be.  read  before  the  Medico-Chirurgical 
.Society  at  its  next  meeting.  We  understand  the  papers  will  shortly  be 
published  in  one  of  the  journals.  y 


EDINBURGH. 


[from  our  own  correspondent.] 

Hection  of  Infirmary  Managers.— Antiseptic  Properties  of  Chloral 
■  Hydrate.— Mortality  in  Edinburgh.— Large  Number  of  Nezv  Build- 
ings.  1  he  Mammalian  Ovary  and  Ovum . 

The  meeting  of  Infirmary  contributors,  which  I  mentioned  last  week, 
was  a  particularly  lively  one,  the  mode  of  election  of  the  six  managers 
being  the  disputed  point.  The  Lord  Provost,  as  chairman,  ruled  that 

f  S1Xf  mrlSt  be  ,put  Up  a2ainst  the  other>  and  that  it  was  not 
edible  to  vote  for  each  name  individually.  This  greatly  displeased 

bro,iSohtPHrtferS  Hf  thr- ladies’  cand  ,there  is  some  talk  of  the  matter  being 
In  befonr  tbe  Court  of  Session.  To  prevent  any  similar  confusion 
“  “f  f  ftU,r,e!  d  ha?  been  determined  that  at  these  annual  elections  the 
names  of  all  intending  candidates  shall  be  sent  in  at  least  a  week  sooner 

-nVii  day  °l  electlon’,  and  a  printed  list  of  all  candidates  is  to  be 
..mded  to  each  voter  as  he  comes  into  the  meeting,  so  that  he  may  in- 
cate  upon  it  the  names  of  the  candidates  for  whom  he  wishes  to  vote 
Hus  is  a  sensible  arrangement,  and  will  probably  prevent  any  legal 
proceedings  being  taken  in  the  matter.  y  g 

i;tther  experiment  has,  we  hear,  been  tried  with  chloral-hydrate 

lelonmbU t  aieStTT0f  ltS  antiseptic  properties.  Two  or  more  bodies 
tbe  University  dissecting-room  were  injected  with  it,  in- 
wad  ot  with  the  ordinary  preservative  solution.  The  result  was  satis- 
Cntl/ey  Is  0  as  regards  the  skin  and  muscles;  not  quite  so  good 
-1  h-  6  internal  organs.  Should  further  experiment  prove  that  the 
!  “  ^  answers  the  purpose  as  well  as  spirit  or  other  preserving  agents 
.uieraHy  m  use,  it  will  certainly  be  a  considerable  saving  of  expense. 

)onidattonWy  Vu  Clty’  Whichwas  38.43  per  1000  of  estimated 
,  l  S  ad  w®ek»  has  r.lse,n  t0  44.25  in  the  week  just  ended,  and  is 

iseasestod  nb^bm?u  entlrdy  to  the  very  unusual  prevalence  of  chest 
nfffrln  ’ indaced  by  the  severe  weather  from  which  we  have  lately  been 

‘  JTcY  °  add  V*  °Ur  mi?eides’  a  severe  epidemic  of  influenza  has 

0  thePW  rrCrwe  rT™  for1some  time  Past>  not  adding  materially 
v0  r  1  e’  ^ectlng  health  and  comfort  very  considerably. 

-om  -11  ^uienTv  ^  'V  deaths  are  35  out  of  a  total  of  175  deaths 
)n“a;  cause.s— ' this  : me tides  15  from  scarlatina,  and  5  from  diphtheria. 

-merl  r  15  muCh  tdked  °f)  where  three  children  died  of  the  last- 
;Sd-a-  yhm  a  week>  in  a  house  in  one  of  the  best  and  most 
-mnuy-situated  terraces  in  town. 

.  ,'vhe,  pas‘  fey  months  the  pockets  of  the  charitable  have  been 

clding  nnn^c  T  i°m!  n\any  Sides  at  once>  f°r  contributions  for 
"‘mber  nf  ,L  ^  1'  -i  1?deed’  tba  Present  time  is  marked  by  the  unusual 
new  buildings  which  are  in  murcp  nf  oAncivnotiAn  • 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Movements  of  Army  Medical  Officers. —Deputy-Surgeon 
1  endergast  is  taken  on  the  strength  of  the  Aldershot  division  from 
December  30th,  as  principal  medical  officer. — Surgeon  Major  Murphy 

baSnbe,er  °Jdered  from  the  Scb°o1  of  Military  Engineering  at  Chatham 
to  Dublin  for  duty  early  next  month.— Surgeon-Major  Comyn  has  been 
oidered  to  proceed  in  the  Euphrates  to  Bombay.— Surgeon  H.  P  Brown 
Has  arrived  at  Ballinrobe  and  assumed  medical  charge  of  the  detach-* 
ment  of  the  2nd  Battalion  1 7th  Regiment. 


of  toTp  >RVi;AJ'hiela1tenMr-  R-  J-  °’FIaIlerty>  C-B‘>  Surgeon-General 
of  the  British  Medical  Department  m  the  Bombay  Presidency,  whose 

demise  took  place  last  month  at  Bombay,  joined  the  British  Medical 
Service  in  1835.  He  joined  the  army  at  Scutari  in  the  beginning  of 
i«54,  as  sanitary  officer  to  the  force  there.  He  accompanied  the  army 
to  vaina,  and  was  appointed  to  the  medical  charge  of  the  Heavy 

toVuV/Hpr6,'  iHe  WCnt  t0  the  Crimea  with  the  brigade,  and,  after 
the  battle  of  Balaclava,  was  appointed  to  take  charge  of  the  transport 
which  conveyed  the  wounded  officers  and  men  to  Scutari,  where  he 
remained  in  charge  of  the  General  Hospital.  While  there,  he  re- 
ceived  the  thanks  of  the  Duke  of  Cambridge  when  his  highness  visited 
t  le  hospital,  as  well.  as  those  of  other  high  military  and  medical  offi- 
cers.  P  or  his  services,  he  received  a  Companionship  of  the  Bath 
medal  with  clasp,  and  the  5th  Class  of  the  Medjidie.  He  was  ap¬ 
pointed  second  medical  officer  to  General  Ashburner’s  Chinese  Expe¬ 
dition  m  1857,  and,  on  the  outbreak  of  the  mutiny,  was  transferred  t»- 
St  Heamvecl  in  December  1857.  In  1858-59,  he  was  with  the 
Mai wa  Field  Force  under  Sir  John  Michel.  After  the  suppression  of 
le  rnutmy  he  returned  to  England,  and  was  appointed  Surgeon-Gene¬ 
ral  in  October  1872. 


MEDICAL  NEWS. 


mber  Af  „  iJIC'bcIU  nme  ^  marked  by  the  unusual 

nbrvo  ;  buildings  which  are  in  course  of  construction,  or  in 

•v  new  l!niMnneCtr0n  T'tb  n?edlCal  0r  scie.ntific  work.  The  Univer- 
ffirmirv  ,in^st  °r  which  the  plans  have  just  been  sent  in,  the  New 

1  enhrAd  m  T^i  f°-r  nlcurab,es>  a  new  maternity  hospital,  a  new 
e  Cow V  ICa  misslonalT  dispensary,  in  place  of  the  old  one  in 
ey  areTomnlfVY  ?undy  enou2b  t0  tax  all  our  energies  before 
•  y  are  aii  P,  ed*  V  1S»  frora  one  point  of  view,  unfortunate  that 
y  6  311  endeavounng  to  push  forward  their  claims  at  once;  but  at 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

'nL^rICAL|  DEPARTMENT— Surgeons.  Applications  to  be  made  to  the 
A  -r  ri lYrr xl  VeHera  d}e  Army  Medical  Department. 

^rao^and  fees  C°’  ^^are— Medical  Officer  and  Public  Vaccinator.  Salary,. 

BAIcLYELT  UNION— bledical  Officer  for  the  Bakewell  District  and  Workhouse. 
„„  AaIaW>  *>25  and  £36  per  annum  respectively. 

S  f  'AL  AND  DISPENSARY,  Barnsley  -  House-Surgeon. 

mi?MTMr'uIA4?APer  ffirrushed  rooms,  gas.  and  coals. 

BIIW?SH^M.  and  midland  free  hospital  for  sick  chil- 

February  3rdtlng  ^  extra‘Actlng  Physicians.  Applications  not  later  than 

BIRMINGHAM  GENERAL  DISPENSARY-Resident  Surgeon.  Salary,  ^130. 
annum,  with  furnished  apartments,  coals,  light,  and  attendance.  Applica  - 
tions  on  or  before  the  20th  inst.  ^ 1 

BLperKanmimN  UNION— Medical  Officer  for  the  Harwood  District.  Salary,  ^25 

BRIDGWATER  UNION  —  Medical  Officer  for  No.  2  District.  Salary  Y-o 
per  annum. 

CASTLE  WARD  UNION— Medical  Officer  for  the  Ponteland  District.  Salarv 
DF R  iTr-V-r Workhouse.  Salary,  /30  per  annum. 

,  .  SHIRE  GENERAL  INFIRMARY — Assistant  House-Surgeon.  Board 
t)Ut  110  salary.  Applications  to  Secretary. 

EMSWORTH— Certifying  Factory  Surgeon. 
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„  _  TTXT  ATTr  ASYLUM— Second  Assistant  Medical  Officer  and  Dispenser. 

ESbSEalary.  dj’s'trICT  ASytuM-^sUtantPhysicianship.  Salary. 

FIFl8o,w°th  b?afd?etSc  Apply  to  Dr.  Fraser.  Medical  Superintendent,  Cupar- 

Fife.  TTT  ttNTON _ Medical  Officer  for  the  District  of 

^ikhoS  YS5  P-  — •  Applications  .0 

be  sent  in  on  or  before  the  eoth  instant.  &  £&6  ^  annum,  including  vac- 

HARRIS,  Parochial  Board  of  Si  g  'The  gentleman  elected  will  .get  £9° per 
cination  and  medicine  for  the  po  ^^  ^  wkhin  South  Harris.  Applica- 

annum  for  attending  the  ratep.y  parochial  Board  of  Harris 

HEaSTgtoT WoN2S3tol°CM«  to  •»<  Wheatley  Drstncl  totoy, 

HULL  GENERAL  INFIRMARY— Ulspenser.  Salary,  in  *»  *“»  P" 

U  Election  will  take  place  on  the  28th  insa^  and  Ass;stant  Physician. 

EKSS-tU  appointments  as  Surgeon.  Examina¬ 
tion  in  February  i875-  p  ch;al  Board  of— Medical  Officer  Salary. 

'h0  30,h  “  w' J' 

Martin  Ri-criun,  Lochgilphead.  TVcirirt  Salary.  /aoper  annum. 

per  annum.  f  Dumfriesshire— Medical  Officer.  Salary,  £50  per  annum 

LOta?d  fc“  ! TiXIA  » ™  iS8«d  »i.h  the  totocto  »'  P°»  “  “  bef“e  the 

16th  instant.  _Tr.  »  cvi  TTM  Hanwell — Assistant  Medical  Officer. 

MITFORDE?nd  L AU ND ITC H  U N 1 0 N-Medical  Officer  for  the  Workhouse. 

NORTHl^ B^®^^SX^^?p9^rj^po^S?CKerCHILD WEN^Hadtney  Road 
N°iT“HEousSuEgL  SaH^yf  eiioo  per  annum,  with  attendance,  rooms,  coals, 

OKE^IA^PTON  U^NION— Medual^Officer^for  Salary,  £35  P« 

D?STRICT  Assistant  Medical 

Officer  to  the  Asylum  MEDICAL  ASSOCI  ATION-Medical  Officer. 

REDDITCH  and  DIS1,^I^;th  rees  and  unfurnished  house. 

rS^^^^N^H^M^^Y^FOR^  WOh^^Seand'riCHILDRE  N,  Waterloo  Bridge 
ROYAIdUNiyTEDnHOSPITAL.  Bath-Resident  Medical  Officer.  Salary,  *roo 

per  annum,  with  board  and  lodging.  glCK  CHILDREN— Assistant  to 

ROYAL  EDIN  BURGH  yP^f^n^s  per  annum! — Resident  Medical  Officer. 

RYDE  DISPENSARY  TTQ5PTPAL— Assistant  Physician. 

It  LUkSI  HOSPITAL  FO?  LUNATICS -Second  Clinical  Assistant.  Board 
ST  ^ARY’S1  HOSPITAL*'  Paddington  Resident  Registrar.  Salary,  *100  per 
ST  aMlRYtEBONdEanGENERAL  DISPENSARY  -  Physician- Accoucheur. 
ST  Til  A  RY  ’  S*  "h  OS  PIT  A  L— R  es  id  c  n  t  Registrar.  Salary,  ^xoo  per  annum,  with 
board  and.  lodging.  HOSPITAL  atld  DISPENSARY  —  House-Surgeon. 
SHEFFIELD  PUBLIC  board  lodging,  gas,  and  washing. 

S M A L LBU RG HPeU NIO N M edical  Officer  for  the  Ludham  District.  Salary, 

STRAT FORD-ON-AVON  UNION-Medical  Officer  for  the  Welford  District  and 
STRAT^K^NNl^^ijDs^^^^^^  'jjj^eFfs'cUib^^exclusive^o^'imdwifery 

-  -nd  ^ 

Salary,  £ 97  Per  f  K:ncardine  O'Neil,  Aberdeenshire— Parochial  Medi- 

TORPHINS  in  the  Par^h  of  Kmcardineuis  of  Parochiai  Board. 

cal  Officer:  ^45  Per  ?^Fblin- Professor  of  Chemistry:  £500  per  annum,  and 

v^r Tri,,i,y  coiitse' 

TYNEMOUTH  Medial  Officer.  Applica- 

tions  not  later  than  February  I3th^  Examiner  in  Medicine. 

SIsT  wlS  UNION-mSbS  OltoTto  .he  Pa.U.dale  DLwict. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  - 

TUESDAY . 

WEDNESDAY. 


THURSDAY.., 


FRIDAY . 

SATURDAY  .. 


ST** 

Wes?London,  3  P.M.-National  Orthopedic,  a  p.m. 
e.  Bartholomew’s  1.30  p.M.-St.  Mary’s,  1.30  p.m.— Middlesex 

p  M  —Cancer  Hospital,  Brompton,  3  p.M. —King  s  College,  2  P.  . 

— Royal  Westminster  Ophthalmic,  1.30  p-M.  _ 

St  George’s  1  p  m.— Central  London  Ophthalmic,  1  p.m.— Royal 

South  London  Ophthalmic,  2  p.m. 

St  Bartholomew’s  1.30  P.M.-King’s  College,  1.30  p.m. -Charing 
"Gross  2PM  — Royal3London  Ophthalmic,  n  A.M.—  Royal  Free 
C=  «’_East  London  Hospital  for  Children,  2  p.m.— Hospital  for 
Women  o  10  A  M  —Royal  Westminster  Ophthalmic,  1.30  P-M- 
I,! T&S, A. M-C Royal  Free,  p  A-  M-  ».!«>-»■ 


J^iJElNcToF  SOCIETIES  DURING  THE 

next  week. 


M 0 N  sombi n~ L^ctur  el  “° O n *W oundF 'and  Hemowhages';  MsoFon'thf  Use  of  the 

TUES^AY.^Pnthological  S^et^^fjlmndon^S.^o^P.M.^iMn^Yags^afm^^P^d 

loma  of  Tongue.  Mr.  by  J  J  ,  .  Lvmphangeioma  secreting  Chjle 

(living  specimen).  Mr.  Sydn or  J;  ’Hy^ertPr0phy  of  Limb  Rom  Disease 
(living  specimen).  Mr.  ur  Hulke  :  Epithelioma.  Dr.  Hoggan 

of  Knee-joint  (living  specimen)  PDr.  Hoggan:  Microsco 

Microscopical  Specimens  of  Sarcom  Process  Dr.  Dowse 

pical  Specimens  of  Cancer  j£0WPe .  Syphilitic  Disease  of  Rectum.  Dr, 
Invaginated  Intestine.  •  Spleen  without  Leuka-mia.  Dr.  Davie 

Pye  Smith:  Enlarged  Liver  ana  p  Cripps’  Fatty  Degeneration  0 

Pearson  :  Cancerous  Breas^  and  Liver.^  Mr.  Cnpps. 

'Son  of  Sr^ry  Trtery :  Obstruction  of  Renal  Artery;  Fibroid  D, sea.. 
THURSDAY^" — Harveian  Society  of  London,  8  p.m.  Mr.  H.  W.  Kiallmark, 0. 

a  Case  of  Cancer  of  the  Liver  .  ...  .  -  - 


a  Case  of  Cancer  of  the  Liver’ .  (University  College).  Mr.  1 

FRIDAY  — Quekett  Microscopical  Clu  ,  ■  •  Microscopical  Research  .- 

1  RI  Charles  ' White,  “  On  the  Aquarium  as  ^^^oi^^  Notes  of  a  Case  c 

Clinical  Society  of  London,  8.30  1 -M.  „  A  mu — and  Mr  Bvwate 


cnaries  vviuie,  y  — .  m.  t  Holmes,  ”  Notes  of  a  Case  c 

of  the  Pulse” 


notkesYo-  correspondents! 


Co...spo»0™ts  no;  answered,  are  repealed  to  look  to  the  NW  ..  0» 

Street,  W.C.  f  the;r  communications,  shot 

no.  necessarily  to 

“Siioffig.  36.  Ore,.  Qneen  S,re«.  W.C 


medical  appointments.  _ 

r  j  -ii.  c,  ncterisk  are  those  of  Members  of  the  Association. 
13^7™^  Surgeon  t  the  Islington  and  North  London  Provident 

Dispensary  (Hornsey  Road  Branch).^  Medical  officer  of  the  Notting¬ 

ham  Friendiy  Societies^  ^^^ed^Surgeon  to  Her  Majesty’s  Gaol  at  Lancaster 

F-RC  s  - resigned- 


n„  Dodgs0n  -We  are  unable  to  assist  our  correspondent  in  the  matter. 
knJw  of  no  other  medical  man  who  has  tried  them. 


births,  MARRIAGES,  and  deaths. 

TkeisC3sr6d., f which  should  VefoZaZed  Viamjs^ith  the  communication. 


deaths. 

-c- 1  A  m  R  r  S  E  of  Lister  Street,  Hull,  aged  59.  on  January  9th. 
;“s  Da^i  Wet?M.D.’,  at  White  House,  Fmsworth,  Hants,  aged  48,  on 

January  7th. 


The  Worthing  Infirmary. 

We  very  much  regret  to  see  that  v 

creased,  owing  to  the  wkh  studied  discourtesy.  Without  enter 

rSaKSi  -  — Id-JU  complicniion.  «  -  “ 

heartily  hope  *»*' 1 M.  1 
infirmary  managem  -  which  Dr.  Goldsmith  advocates  are  such  as, 

righteous  contest  for  useful  reforms. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Forvke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 


The  Scotch  Poor-law  Medical  System. 

Sir,— I  beg  to  ask  your  advice  in  connection  with  the  following  circumstances.  I 
commenced  to  attend  a  girl  suffering  from  typhoid  fever  ten  days  ago.  When  I 
intimated  the  nature  of  the  case  to  her  sister,  with  whom  she  stays,  she  made  ap¬ 
plication  to  one  of  the  bailies  of  the  town  to  get  assistance  from  the  Board.  The 
bailie  communicated  with  the  officials  of  the  parish  to  which  the  girl  belongs,  and 
in  the  meantime  gave  the  necessary  assistance  from  his  own  parish.  The  girl  had 
never  formerly  required  parochial  relief,  and  as  soon  as  possible  after  her  recovery 
will  provide  for  herself.  There  is. no  medical  officer  here  appointed  by  the  Board  ; 
but  a  pauper  may  go  to  any  medical  officer  when  in  trouble,  and  the  Board  will 
refund  the  doctor  to  the  extent  of  five  shillings  her  annum  for  each  pauper  he 
may  have  to  attend. 

Now,  J  shillings  quite  inadequate  remuneration  for  attending  a  case 

of  typhoid  fever,  and  would  feel  obliged  if  you  would  advise  me  in  the  manner  I 
ought  to  act  m  such  a  case..  Surely,  £1  is.  would  be  a  small  enough  fee  for 
having  to  attend  a  case  of  serious  illness  for  three  weeks  or  a  month.  I  shall  look 
for  an  answer  in  this  week’s  British  Medical  Journal,  and  am,  etc., 

January  5th,  1875.  A  New  Member. 

***  The  New  Member  has  our  hearty  sympathy  in  the  case  which  he  has  put 
before  us  ;  but  we  fear  that,  having  attended  the  girl  whose  case  he  cites  without, 
as  it  appears,  any  authority  from  any  one  to  do  so,  he  must  be  content  to  take 
from  the  parochial  authorities  just  that  which  they  may  be  disposed  to  give,  even 
though  it  may  be  limited  to  that  wholly  inadequate  amount  which  Scotch  liberality 
defines  as  a  sufficient  honorarium  for  attendance  on  the  necessitous  sick.  Bad  as 
the  English  system  of. medical  relief  undoubtedly  is,  so  far  at  least  as  the  country 
is  concerned,  that  existing  in  Scotland  is  infinitely  worse.  The  Committee  on 
Scotch  Poor  Relief,  of  which  Mr.  Crawford,  ex-M.P.,  was  Chairman,  in  their 
report,  recommended  that  the  Irish  system  of  dispensary  medical  relief  should  be 
introduced  ;  and  subsequently  Mr.  Crawford  brought  in  a  Bill  embodying  such 
recommendations.  Unfortunately,  that  gentleman  aimed  at  too  much,  and  his 
Bill  was  thrown  out  on  the  second  reading  ;  but  we  learn,  on  the  authority  of  the 
present  Lord  Advocate  and.  others,  this,  occurred  on  no  point  connected  with 
medical  relief,  on  which  subject  there  existed  a  general  concurrence  of  opinion, 
that  something  ought  to  be  done. 


Dxe  of  the  latest  novelties  in  the  way  of  charms  for  watch-chains  and  guards  con 
sists  of  a  piece  of  lunar  caustic  tastefully. mounted.  It  is  supposed  to  combine  the 
ntde  with  the  dulce  to  the  wearer,  who,  immediately  he  or  she  has  been  bitten  by 
a  rabid  animal,  applies  the  handsomely  mounted  piece  of  caustic  (perchance  a 
souvenir),  and  brings  the  charm  of  poetry  into  common  life  whilst  burning  out  the 
part  bitten  by  a  dog  or  cat. 

A  Medical  Advertiser. 

The  following  is  taken  from  the  Hull  News  of  December  26th,  1874. 

“Medical  Dispensary  (private),  open  daily  (Sundays  excepted),  Brook  Street 
(Prospect  Street  end).  Professional  consultations  i  Morning,  9*3°  to  n  ;  Evening, 
7  to  8.30.  bees  To  the  Artisan  and  Mechanic  Classes  :  Advice  and  Medicine, 
2s.;  to  the  Labouring  and  Poor  Classes  :  Advice  and  Medicine,  is.  At  the  Dis¬ 
pensary  only ,  and  within  the  above-named  hours.  Midwifery  Engagements. 
\accination  of  the  children  of  private  patients  only  every  Tuesday  afternoon  at 
?h^eJ.0ffilock-  Physician,  Surgeon,  and  Accoucheur,  E.  H.  Lineker,  F.R.C.S.E., 
L.R.C.P.Lond.,  M.R.C.S.  and  L. M. R. C. S.Eng.,  L.S.A.Lond.,  etc.,  registered, 
late  Medical  Officer  m  H.M.’s  Public  and  Military  Service,  etc.  (Successor  to 
the  late  Dr.  Brownridge.)  Private  Residence,  16,  Spring  Bank. 

Ir.  \V.  E.  Forster,  M.P.  for  Bradford,  having  been  requested  to  lecture  on  behalf 
of  the  Local  Hospitals,  replied  that  he  did  not  feel  able  to  comply  with  the  wish 
of  the  constituents  ;  but  he  could  not  allow  the  Hospital  Fund  to  suffer  from  this 
cause,  and  enclosed  a  cheque  for  £ 50  in  consequence. 

Is  there  any  Form  of  Small-Pox  of  a  Non-Contagious  Character? 
IR,— I  shall  be  glad  if  you  or  any  of  your  readers  can  supply  an  answer  to  the 
above  question.  We  have  been  visited  in  this  town  of  late  by  an  epidemic  of 
small-pox,  imported  some  four  months  since.  The  Local  Board  of  Health  have 
erected  a  hospital,  where  patients  are  received,  nursed,  and  attended,  at  great  ex¬ 
pense  to  the  locality.  Recently  the  rector,  who  had  been  most  assiduous  in  his 
pastoral  ministrations  to  those  suffering  from  the  complaint,  was  laid  up  and  died, 
the  practitioner  m  attendance  certified  that  his  death  was  caused  by  “  variola  sine 
eruptione  .  .  The  Local  Board  and  other  public  bodies  were  anxious  to  pay  re¬ 
spect  to  their  late  esteemed  minister,  and  many  visited  the  corpse,  which  lay  in 
state. lor  five  days  ;  but  on  the  promulgation  of  the  above  “  cause  of  death”,  great 
anxiety  was  caused  among  all  classes  ;  and  the  other  medical  practitioners  were 
0!  opinion  that  if  such  were  the  cause  of  death,  it  was  not  right  that  a  public 
iuneral  should  take  place,  but  that  every  precaution  should  be  taken  for  the  public 
welfare.  However  the  following  certificate,  which  I  extract  from  the  local  paper 
wm  affixed  to  the  church-door,  with  the  signatures  of  two  medical  men  attached 

“We  hereby  certify. that  the  late  Rev.  - died  from  small-pox  poisoning,  and 

evvLIth  add  tbat  hlS  lllness  was  n?t  in  the  least  degree  infectious.” 

at  we  want  to  know — for  I  write  with  the  concurrence  and  for  the  information 
01  others. as  well  as  myself— are  these  forms  of  small-pox,  viz.,  variola  sine  erui- 
none  and  small-pox  poisoning,  non-infectious  ?  I  cannot  find  any  such  nice  dis¬ 
tinction  in.  any  of  the  books  of  reference  at  hand. 

r,£i0r  obvlous  reasons,  I  do  not  mention  the  name  of  the  town,  but  enclose  my 
eara  as  a  guarantee  of  good  faith.  I  am  yours,  etc.,  Carbolic. 

siiri’enn^’  m  Ti,TuR’  and,  Birmingham.— The  officials  of  the  College  of 
('atJThv  :‘  ‘°nly  be  l?°  glad  ,t0  relieve  your  anxiety,  and  that  of  the  350  candi- 
vlnhzJhlZ  S  y0U,Vhe  result  of  the  recent  Arts  Examination  as  soon  as  the  re- 

paners  on  IT"'*,*  fL°m  the  9°lleg<'  °/  PrecePtors-  There  are  many  hundred 
papers  on  the  several  subjects  to  be  read  by  the  examiners. 


.  An  Insurance  Query. 

for  I  fre  Any  mstans?s  !n  'Yhich  qualified  medical  men  have  taken  an  agen 
subierr?  •assurance  Companies ?  .  What  is  the  opinion  of  the  profession  on  t 
J  .  is  the  proceeding  considered  compatible  with  professional  dignity  ? 

.  “  Insurance.” 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Mr.  Chubb  (Torpoint).— Uuder  such  circumstances,  it  is  customary  and  proper  to 
make  a  separate  charge. 

Dr.  J.  M.  Crombie’s  letter  shall  appear  next  week. 


To  Such  Strange  Uses  may  We  Come  at  Last. 

The  following  paragraph  appears  in  the  Irish  Times  of  December  23rd. 
v  “J  he  EaJ  street  Medical  Hall.— The  Earl  Street  Medical  Hall,  conducted 
by  Messrs.  J.  Leonard  and  Co.,  has,  within  the  last  two  years,  taken  a  leading 
position  amongst  the  medical  establishments  of  the  city.  The  late  Mr.  John  King, 
of  319,  North  Earl  Street,  established  there  an  extensive  drug-hall,  in  which  he 
did  a  large  business  as  a  chemist  and  druggist,  and  the  Messrs.  Leonard,  having 
become  possessed  of  his  interest,  have  since  successfully  conducted  the  business 
which  he  had  previously  carried,  on,  with  the  addition  of  a  compounding  depart¬ 
ment,  managed  by  efficient  assistants,  under  the  immediate  supervision  of  Dr. 
Leonard.  .  Ihe  medical  department,  which  forms  one  of  the  principal  features  of 
the  establishment,  and  to  which  the  utmost  attention  is  paid,  is  in  charge  of  Dr 
Leonard  himself,  who  has  had  large  general  practice  since  the  period  of  his  con¬ 
nection  with  the  Richmond,  Whitworth,  and  Hardwicke  Hospitals.  In  what  may 
be  called  the  mercantile,  department,  there  is  a  display  of  every  variety  of  goods 
usually  found  in  a  medical  first-class  drug-hall  :  pomades,  hair-washes,  creams, 
perfumes,  caskets,  bouquets,  hair-brushes,  toilet-soaps— all  of  the  best  quality. 
Amongst  the  specialities  of  the  establishment  are  King’s  Spanish  onion  pomade 
and  Spanish  onion  hair-wash,  which  have  been  highly  esteemed  as  toilet  requisites, 
and  of  which  Messrs.  Leonard  and  Co.  are  sole  proprietors  and  manufacturers. 
It  need  only  be  added,  that  the  Messrs.  Leonard  are  determined  that  their  esta- 
blishment  shall  maintain  the  reputation  which  it  has  already  achieved,  and  that  it 
shall  be  found  in  every  respect  calculated  to  meet  the  wants  of  the  large  and  im¬ 
portant  district  in  which  it  is  situate.” 


X.  Y.  B. — Dr.  Laidlaw  Purves,  Guy’s  Hospital; 
pital;  and  Mr.  Field,  St.  Mary’s  Hospital. 


Mr.  Dalby,  St.  George  s  Hos- 


Medical  Degrees  and  Titles. 

Sir,  The  great  body  of  general  practitioners  have  been  hardly  used  by  recent 
changes  in  the  regulations  for  qualification  as  compared  with  the  old  system.  A  stu¬ 
dent  of  twenty  or  twenty-five  years  ago  found  that  the  Apothecaries’ Society’s  license 
was  a  sine  qua,  non  to  confer  a  legal  right  to  practise;  and  M.D.s  of  Scotland 
could  not  legally  practise  their  profession,  and  recover  fees,  in  England  and  Wales. 
One  has  even  heard  of  threats  of  prosecution  against  them  for  practising  unlaw- 
fully.  Under  these  circumstances,  it  was  not  surprising  that  men  felt  themselves 
compelled  to  go  to  the  “  Hall  ;  and  they  voluntarily  went  to  the  College  of  Sur¬ 
geons,  to  the  neglect  of  the  Scotch  Universities,  which  were  altogether  outside 
the  pale  of  English  law.  All  this  was  very  anomalous,  and  is  now  properly 
changed  ;  but  I  think  that  long  ere  this  something  ought  to  have  been  done  to 
affiliate  the  general  practitioner,  who  .was  the  victim  of  circumstances,  to  some 
medical  college  on  the  ad  eundevt  principle.  Moreover,  at  the  time  to  which  I 
refer,  degrees  were  only  sought  for  by  pure  physicians,  and  they  would  have  been 
considered  a  bar  to  general  practice.  The  present  fashion  of  M.D. -general  prac¬ 
titioner  is  a  hybrid  of  recent  birth.  The  degree  of  M.D.  is  not  a  fixed  quantity, 
but  ranges,  through  a.  wide  scale,  from  high  honour  to  the  utmost  disrepute. 
Many  degrees  are  no  higher,  and  some  a  great  deal  lower,  than  the  Apothecaries’ 
license.  It  is  not  reasonable  to  concede  the  same  even  nominal  status  to  a  degree 
obtained  after  prolonged  residence,  great  expense,  and  high  standards  of  examina¬ 
tion,  and  to  others  conferred  after  a  curriculum  not  longer,  and  tests  not  higher, 
than  those  of  the  Hall.  I  leave  out  of  account  the  purchased  li  honour” .  Most 
surgeons,  must  know  of  instances  of  men,  before  the  late  Acts,  practising  without 
any  qualification  under  the  wing  of  some  qualified,  perhaps  absent,  practitioner, 
until  a  stir  was  made.  Then  the  gentleman’s  face  was  missed  for  a  time,  and  he 
returned  from  some  refuge  for  incompetence  dubbed  with  the  degree  of  M.D.,  or 
he  obtained  what  some  of  your  correspondents  call  the  “  coveted  distinction” 
without  any  change  of  air  and  scene.  In  almost  all  towns,  the  positions  of  distinc¬ 
tion  and  repute  are  quite  as  much  held  by  plain  Mr.s  as  M.D.s,  sometimes  more 
so  ;  .and  to  many  such  men  the  drawback  to.  the  title  of  Doctor  would  be  the 
dubious  merit  of  their  cojtfreres  in  its  possession.  The  present  state  of  things  is 
a  relic  of  medical  barbarism  ;  and  something  ought  to  be  done,  similar  in  principle 
to  the  College  of  Surgeons’  early  fellowships  conferred  upon  surgeons  of  definite 
age  and  standing,  to  remove  the  injustice.  You  have  recently  said  that,  as  a 
general  rule,  a  man  s.  qualifications  remain  what  they  are  when  he  leaves  London  ; 
and  no  doubt  this  opinion  is  quite  accurate.  If  time  permitted,  the  general  prac¬ 
titioners  could  very  well  compete  with  young  doctors,  some  of  whom,  according 
to  the  testimony  of  your  own  pages,  do  not  know  measles  when  they  see  it, 
although  in  theory  they  have  taken  honours.  To  the  busy  practitioner,  the  loss 
of  time  puts  it  out  of  the  question,  and  he  will  not  purchase  ;  so  some  other  remedy 
must  be  found,  or  he  must  remain  a  victim  to  an  injustice  which  is  discreditable 
to  the  profession  and  subversive  of  its  best  interests. — I  remain.  Sir, 

December  17th,  1874.  An  Associate  of  Twenty-five  Years  Standing. 


Sir, — I  am  very  glad  to  find  that  the  subject  of  the  above  title  is  being  discussed  in 
your  columns.  I  have  long  been  desirous  of  procuring  an  expression  of  opinion 
on  it  by  the  profession  ;  and  with  that  object  in  view,  I  put  it,  three  or  four  years 
ago,  on  the  agenda  paper  of  the  annual  meeting  of  the  South-Eastern  Branch  of 
the  Association,  but  yielded  to  the  persuasion  of  an  old  and  highly  valued  friend 
and  member  of  the  Council  to  abstain  from  bringing  it  forward.  I  have  regretted 
it  ever  since,  but  feel  now  that  probably  it  is  a  matter  which  may  be  better  and 
more  calmly  discussed  in  the  Journal,  than  vivd  voce  at  a  meeting. 

It  appears  to  me  that  all  the  letters  which  have  yet  appeared  on  the  subject 
have  failed  to.  deal  with  that  which  is  the  very  first  point  to  be  settled,  viz. — 
What  is  the  title  “Dr.”,  and  what  is  its  signification?  In  my  opinion,  it  is  the 
ordinary  colloquial  abbreviation  of  the  title  “  medicinae  Doctor”  (M.D.),  which  is 
a  degree  granted  by  an  University  to  its  graduates  ;  to  whom  only  does  it  properly 
belong,  and  who  alone  have  the  right  to  assume  it.  Undoubtedly,  a  license  to 
practise  medicine  (wheresoever  obtained)  cannot  confer  the  right.  Licentiates 
simply  obtain  a  certificate  or  testimonial  to  the  effect  that  they  have  passed  a  cer¬ 
tain  examination,  and  that  they  are  qualified  to  do  certain  things.  But  thpy  ac¬ 
quire  no  other  right  ;  they  have  no  part  or  lot  in  the  corporation  or  college  that 
grants  the  license ;  they  gain  none  of  its  privileges  ;  and,  when  once  in  possession 
of  the  license,  are  utterly  ignored  by  it,  even  when  they  wilfully  and  plainly 
neglect  to  observe  all  the  conditions  on  which  it  was  granted. 
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I  have  no  sympathy  with  the  proposition  that,  after  so  many  years  of  practice, 
every  medical  man  should  be  entitled  to  apply  to  the  Universities,  and  obtain  the 
degree  of  “M.D.”  after  a  sufficient  examination.  I  have  been  JVl.K.C.b.rmg. 
and  L  S.A  for  very  nearly  thirty  years,  and  I  am  quite  content  s  remain  as  I  am 
so  far  as  titles  go.  After  twenty-five  years  of  practice,  a  man  s  opinion  will  be 
sought  for,  if  it  be  worth  having,  without  the  accidental  aid  of  any  further  title  , 
and,  if  it  be  not  so  esteemed,  no  mete  title  will  give  it  additional  value. 

I  was  much  struck  by  some  passages  in  a  letter,  which  appeared  m  the  A<*«- 
burgh  Medical  Journal  of  last  month,  from  Dr.  J.  H.  Balfour  on  quite  another 
subject,  which  have  a  marked  bearing  on  this  matter,  and  which,  with  your  per¬ 
mission,  I  will  transcribe.  He  says.  “  a  degree  of  M.D.  is  higher  than  a  diploma 
mainly  in  the  fact  that  the  preliminary  and  scientific  requirements  (the  italics 
are  his)  “  are,  or  ought  to  be,  higher.  The  degree  is  not  a  mere  {(ualification  to 
practise,  but  is  an  University  honour.  It  is  not  essential  for  practice,  and  no  o 
need  take  it,  unless  he  choose  to  assume  a  higher  position  than  a  mere  prac¬ 
titioner.  We  look  to  our  graduates  as  men  who  are  to  advance  science,  and  who, 
in  many  cases,  are  to  be  the  leaders  of  scientific  expeditions.  In  another  place 
he  says,  “  I  desire  to  stand  up  for  the  honour  of  an  University  degree,  and  not  to 
put  it  on  the  same  level  as  the  diploma  of  a  College  .  .  - 

I  am  rejoiced  to  think  that  a  large  proportion  of  the  licentiates  disapprove  ot 
the  assumption  of  the  “  Dr.”,  and  do  not  use  it.  And  I  do  not,  for  one  moment 
say,  or  suppose,  that  all  those  who  dub  themselves  Dr.  (that  is,  in  my  mind, 
a  very  grave  point  of  the  offence— they  dub  themselves— and  have  not  waited  for 
it  to  be  accorded  to  them  by  the  profession)  are  wilfully  and  consciously  guilty  of 
a  dishonest  act  ;  I  do  not  believe  that  they  have  ever  looked  at  it  in  that  lig  . 
But  I  cannot  do  other  than  believe  that  they  assume  that  which  does  not  belong 
to  them,  but  which  obviously  is  the  right  of  quite  another  class  of  men.  And  ^  1 
think  further  that,  as  honourable  men,  now  that  the  matter  has  been  put  plain  y 
before  them,  and  the  mind  of  the  profession  clearly  expressed,  they  are  bound  to 
resign  the  title  at  once,  one  and  all.  It  seems  to  me  the  only  manly  and  straight¬ 
forward  course,  and  I  hope  that  they  will  forthwith  adopt  it. 

I  am,  Sir,  yours  faithfully, 

Maidstone,  December  17th,  1874.  William  Hoar. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  foi 
insertion  in  the  British  Medicai.  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


H  D.  S.— Perhaps,  the  roll  of  the  College  of  Physicians  by  Dr.  Munk  may  give  the 
desired  information.  Sir  Stephen  Fox,  father  of  the  first  Earl  of  Uchester  and  of 
the  first  Baron  Holland,  married  a  daughter  of  Mr.  Whittle,  one  of  the  King 
(Charles  II)  chirurgeons. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Birmingham  Daily  Gazette  , 
The  Western  Daily  Press  ;  The  Manchester  Guardian  :  The  Ulster  Advertiser  ; 
The  Sussex  Coast  Mercury;  The  Broad  Arrow;  1  he  Surrey  Advertiser  The 
Bedale  and  Northallerton  Times;  The  Hackney  Express  ;  The  Liverpool  Porcu¬ 
pine  ;  The  Scotsman;  The  Liverpool  Mercury ;  The  Glasgow  Herald .  Ihe 
Stroud  News  and  Gloucestershire  Advertiser ;  The  Bradford  Observer  e 
Morpeth  Herald;  The  Portsmouth  Times  ;  1  he  Western  Daily  Press  ,  Jhe  Wk 
Herald ;  The  Sheffield  Evening  Star ;  The  Brighton  Guardian  ;  The  Sussex  Daily 
News;  The  Wrexham  Advertiser;  The  Newton  Directory  ;  The  Sussex  Coa.t 
News  ;  The  Berkshire  Chronicle  ;  The  Hull  News;  The  Southern  Times  ,  The 
Worthing  Intelligence  ;  The  Hampshire  Telegraph  and  Sussex  Chronicle  ,  etc. 


Sir,— The  subject  of  “  Medical  Titles”  being  again  to  the  front,  I  take  the  liberty 
of  troubling  you  with  a  letter.  I  was  very  glad  to  see  the  matter  treated  in  a 
leading  article,  and  hope  it  may  lead  to  a  solution  of  the  enigma.  _  . 

I  think  there  is  a  general  feeling  that  London  has  failed  in  its  duties  in  not 
offering  to  the  general  practitioner  the  means  of  obtaining  his  degree.  1  he 
College  of  Physicians  sells  a  man  a  diploma  which  he  is  told  is  of  no  use  to  him , 
it  was  even  tried  to  smite  him  on  the  other  cheek  by  denying  him  the  right  to  the 

title  of  the  College— to  call  himself  physician. 

The  proposition  I  would  submit  is,  that  all  who  have,  or  shall  have,  a  diploma 
of  a  College  of  Physicians  (such  diploma  entailing  a  separate  and  distinct  examina¬ 
tion  from  the  conjoint  Board)  shall,  on  producing  it  for  registration,  have  the 
degree  of  M.  D.  conferred  upon  him  by  the  General  Medical  Council. 

Doctor  of  Medicine  of  Great  Britain  is  a  title  that  would  interfere  with  no  exist¬ 
ing  privileges.  The  M.D.  of  London  would  be  just  as  much  valued  by  all  who 
have  the  time,  the  talent,  and  the  money  to  try  for  it.  The  same  may  be  said  of 

other  universities.  .....  .  , 

The  Colleges  of  Physicians  would  benefit,  their  diplomas  being  more  sought 
after,  and  the  degrading  feeling  of  taking  money  without  giving,  or  even  offering, 
anything  in  return,  would  be  spared  them ;  they  would  be  able  to  regard  their 
licentiates  as  legitimate,  and  worthy  of  being  recognised,  instead  of  bar-sinisters  in 
their  escutcheons,  to  be  kept  out  of  sight  as  much  as  possible. 

That  the  General  Medical  Council  should  give  the  degree,  I  think  would  be 
right.  It  is  supposed  to  represent  the  profession  throughout  the  kingdom,  and 
therefore  recognises  all  colleges.  The  gentleman  who  registered  would  feel  that 
he  was  really  receiving  something  at  last  for  his  money,  and  regard  the  Council 
with  feelings  of  respect,  which,  I  fear,  few  are  at  present  able  to  do. 

I  am,  Sir,  yours  faithfully, 

Dorset,  December  29th,  1874.  D.  M'D. 


Sir, _ I  was  very  pleased  to  see  your  leading  article  in  the  Journal  of  last  week 

referring  to  medical  titles.  I  quite  agree  with  you  that  some  British  University 
should  make  an  opening  for  those  senior  practitioners  who  may  desire  to  take  the 
degree  of  M.D.  I  am  a  L.R.C.P.Edin.  of  ten  years’ standing,  and  have  taken 
the  title  of  “  Dr.”  ever  since  I  held  the  license.  I  am  most,  willing  to  submit  to  a 
most  searching  practical  examination  for  the  M.D.  degree,  if  I  can  find  an  Uni¬ 
versity  that  will  admit  me.  I  am  forty-three  years  of  age,  and  am  entitled  to  be  ad¬ 
mitted  to  examination  at  St.  Andrew  s,  but  find  that  I  may  be  compelled  to  wait  per¬ 
haps  two  or  three  years  before  there  maybe  a  chance,  and  then  I  have  fifty  guineas  to 
pay  for  the  degree.  I  trust,  Sir,  something  may  be  done  to.  enable  senior  prac¬ 
titioners,  who  may  desire  it,  to  obtain  a  degree  from  some  British  University,  and 
not  compel  them  to  go  on  to  the  Continent  to  obtain  a  degree  there.  I  enclose 
my  card,  and  am,  Sir,  your  obedient  servant, 

December  28th,  1874.  L.R.C.P.Edin. 


Sir  — Were  it  not  for  your  article  in  last  week’s  issue,  I  should  have  written  in  re¬ 
ply  to  M.D.'s  letter,  published  December  19th.  He  seems  to  have  given  the 
matter  very  little  thought.  Your  powerful  advocacy  of  our  cause  cannot  but  be  a 
source  of  gratification  to  all  who  are  anxious  to  obtain  the  degree  of  M.D.  from  a 
British  University  ;  but  I  would  venture  to  make  one  or  two  remarks  further  upon 
the  matter.  It  seems  to  me  not  quite  fair  towards  the  L.R.  C.  P.s  in  actual  prac¬ 
tice,  who  have  not  spent  four  winter  sessions  at  a  medical  school,  to  be  debarred 
from  taking  their  degree  if  they  can  pass  the  examination  for  it.  Respecting  the 
examination  itself,  it  appears  to  me  that  m  some  subjects  it  should  be  very  thorough, 
as  much  so  as  at  the  London  University,  but  in  others  less  so..  I  would  mention 
pathology,  medicine,  ntidwifery,  forensic  medicine,  therapeutics,  etc. ,  among  the 
former;  but  the  same  knowledge  of  anatomy,  I  think,  should  not  be  required  of 
us  who  have  been  several  years  in  practice,  as  from  a  student  fresh  from  the  dissect¬ 
ing-room.  It  must  be  presumed  that  we  have  sufficient  knowledge  to  be  safe  prac¬ 
titioners. 

Notwithstanding  your  advancement  of  our  cause,  it  seems  to  me  that,  unless 
we  ( i .  c . ,  those  practitioners  who  wish  for  the  degree)  take  some  step.,  in  petition¬ 
ing  the  University,  it  will  be  a  long  time  before  we  obtain  what  we  desire.  I  would 
propose  that,  as  early  as  possible  in  the  ensuing  year,  a  meeting  be  held  in 
London— say  Willis’s  Rooms— where  the  matter  may  be  set  fairly  on  foot,  and  the 
necessary  petition  drawn  up.  Should  this  proposition  meet  with  approval,  through 
your  Journal,  the  most  convenient  time  for  the  meeting  to  be  held  could  be 
easily  arranged. — I  am,  Sir,  your  obedient  servant, 

December  28th,  1874,  A  Country  Practitioner. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr  J  Burdon  Sanderson,  London ;  Mr.  J.  R.  Lane,  London ;  Dr.  G.  Johnson, 
London;  Mr.  J.  N.  Cooper,  Hyde;  Mr.  R.  Lindsay,  Edinburgh;  Mr.  Walter 
Ottley,  Birmingham;  The  Secretary  of  the  Odontological  Society ;  Dr.  W.  L. 
Maclean,  Netley  ;  Dr.  Joseph  Rogers,  London;  Mr.  H.  Burdett  Greenwich ; 
Dr.  E.  H.  Maul,  Southampton;  Mr.  Lloyd  Owen,  Birmingham;  Dr.  J.  Coats, 
Glasgow  ;  Dr.  Wilson  Fox,  London ;  Dr.  Brunton,  London  ;  Mr.  W.  R.  Smith, 
Winchester;  Dr.  Bacon,  Fulbourn;  Dr.  Grabham,  Redhill ;  Surgeon-Major 
Black,  Edinburgh ;  Dr.  Rumsey,  Cheltenham  ;  Dr.  McKendrick,  Edinburgh , 
Dr  Ferguson,  Cheltenham;  Dr.  Arthur  Gamgee,  Manchester;  Dr.  Thomas  R. 
Fraser,  Knutsford;  Dr.  J.  B.  Lyons,  Merthyr  Tydvil ;  Dr.  John  Goldsmith, 
Worthing  ;  Messrs.  McLure,  McDonald,  and  Co.,  London ;  Dr.  F.  T.  Bond, 
Gloucester;  Mr.  Kendal,  Greenwich;  Mr.  Cooper,  London;  Dr.  Tilt  London  ; 
Mr.  Roland  Smith,  London;  Dr.  Edis,  London  ;  Dr.  Blandford,  London;  Dr. 
Laidlaw  Purves,  London;  Dr.  Jeremiah  Dowling,  Tipperary;  Mr.  T.  J.  L. 
Brown,  Penybont;  Mr.  L.  Thomas,  London;  Dr.  J.  C.  Weddell  Birmingham ; 
Dr.  John  Dougall,  Glasgow;  Dr.  T.  S.  Dowse,  London;  Mr.  Cedric  H.  Hur- 
ford,  Dublin;  Dr.  Tilbury  Fox,  London;  Mr.  John  Meredith,  Wellington; 
Dr.  B.  E.  Cotting,  Roxburgh;  Dr.  Michael  Foster,  Cambridge;  Mr.  Ingpen, 
London;  Mr.  Brown,  Callington  :  Mr.  Freeman,  Clifton  ;  Dr.  Saul,  Lancaster ; 
Mr.  D.  K.  Jones,  Pontlottyn  ;  Dr.  R.  C.  Shettle,  Reading ;  Dr.  W.  M.  kelly, 
Taunton ;  Dr.  J.  Maunsell,  Liverpool ;  Dr.  L.  P.  Madden,  Dartmouth ;  Mr.  A. 
Doig  Aldershot;  Mr.  R.  H.  B.  Nicholson,  Hull;  Mr.  B.  J.  Tuck,  Seaford  ; 
Dr.  J.  C.  Bucknill,  Rugby;  Mr.  H.  A.  Hallett,  Highgate  ;  Dr.  MacDowall 
Morpeth  ;  Mr.  B.  J.  Vernon,  London  ;  Mr.  A.  H.  Balfour,  Portobello  ;  Dr.  R. 
Spence,  Burntisland  ;  Dr.  P.  Boulton,  London  ;  Mr.  J.  Hedley,  Middlesboro 
Mr  H  W  Benton,  Liverpool ;  Dr.  F.  H.  Haynes,  Leamington  ;  Dr.  D.  Young 
Glasgow  •  Dr  H.  Barnes,  Carlisle  ;  Mr.  W.  Eddowes,  Shrewsbury  ;  Dr.  D.  W 
Roberts,  Ruthin  ;  Dr.  Steele,  Liverpool;  Mr.  E.  N.  Smith,  Crowley  ;  Dr.  W 
W  Williams,  Cheltenham;  Dr.  J.  M.  McCulloch,  Dumfries;  Dr.  M.  Hindi 
cliffe  Dewsbury  ;  Dr.  J.  Eaton,  Cleator  ;  Dr.  W.  Millar,  Dinapore,  E.  Indies 
Dr  C  Parsons,  Dover;  Mr.  W.  Warren,  London:  Mr.  J.  Caldwell,  Shotts ;  A 
Associate-  Dr’ W.  S.  Kerr,  Dumfries  ;  Mr.  Kellett,  Newton  le-Willows :  Mi 
Currie,  Lochmaben ;  Mr.  J.  Sloan.  Bramley;  Dr.  Crichton,  Tavistock;  Dr.  J 
R.  Milsome,  Addlestone  ;  Mr.  W.  Ollard,  Wisbech  ;  Dr.  J.  B.  Kelly,  Aldershot 
Mr  Jay,  Chippenham  ;  Messrs.  Layton,  London  ;  Mr.  Smith,  Halifax  ;  M 
Garrard,  Rotherham  ;  Dr.  A.  Fraser,  Aberdeen  ;  Mr.  Walls,  Manchester  ;  M 
Casey  Raheny  ;  Dr.  H.  C.  Wildash,  Hythe ;  Mr.  H.  Halton,  Bolton;  Mr.  I 
Galloway,  Wigton  ;  Dr.  C.  J.  Mason,  Surbiton;  Dr.  J.  Osborn,  Bitterne ;  0. 
Paris  Correspondent ;  A.  M.  B.  ;  Mr.  Masser,  Foleshill ;  Mr.  F.  W.  Best,  Sta 
ningley  ;  Mr.  W.  E.  G.  Pearse,  London  ;  Mr.  W.  H.  Day,  Norwich  ;  Mr.  < 
Atkinson,  Netley ;  Dr.  James  Sawyer,  Birmingham  ;  Mr.  G.  F.  Naylor,  Wak 
field  •  Mr.  A.  II.  Dolman,  Derby  ;  Mr.  G.  S.  Symmons,  Ledbury  ;  Mr.  R. 
Swan  Northleach  ;  Mr.  E.  S.  Jones,  Weston-super-Mare  ;  Dr.  Sibson,  Londo; 
Mr  W  Yates,  Richmond;  Dr.  Morrissy,  Tipperary;  Mr.  Ibbetson,  Londo 
Dr.  Tuckwell,  Oxford;  Mr.  B.  Neal,  Bodmin;  Dr.  C.  MacDowell,  Carlot 
Dr  L.  W.  Marshall;  Nottingham;  Mr.  G.  Mair,  Turriff;  Mr.  E.  C.  Boa, 
Clifton  •  Dr  H.  Goode,  Derby  ;  Mr.  Chapman,,  Cheltenham ;  Mr.  C.  Ho.tr. 
Slough’  Mr.  J.  Stephens,  Neath;  Mr.  G.  Birch,  Lower  Clapton ;  Mr.  A. 
Munro,  Northampton;  Mr.  J.  Hanks,  Snaith  ;  Mr.  W.  L.  Muir  Glasgow:  * 
P  Young  Dundee  ;  Dr.  T.  A.  G.  Balfour,  Edinburgh ;  Mr.  H.  E.  Maunsc 
Dunmow;  Dr.  Armitage,  London;  Dr.  Balthazar  Foster,  Birmingham;  & 
Greenway,  Plymouth  ;  Dr.  Buchanan,  Glasgow  ;  Mr.  Annandale,  Edinburg 
Dr.  Crombie,  London  ;  Dr.  Diver,  Southsea  ,  etc. 


BOOKS,  etc.,  RECEIVED. 


British  Wild  Flowers.  Illustrated  by  John  C.  Sowerby.  Described  by  C 
point  Johnson.  London:  October,  November,  and  December,  1874,  and 

187=;  Tohn  Van  Voorst,  Paternoster  Row.  ,  w,r  ’ 

The  Micrographic  Dictionary.  By  J.  W.  Griffith,  M.D. ,  etc.;  and  ■ 
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COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  TO  INVESTIGATE  THE 
ANTAGONISM  OF  MEDICINES. 

By  JOHN  HUGHES  BENNETT,  M.D.,  F.R.S.E., 

Chairman  and  Reporter.* * 


General  Conclusions. 

The  general  results  obtained  from  the  investigations  detailed  in  the 
preceding  report  are  the  following. 

I.  As  to  the  Antagonism  between  Strychnia  and  Chloral  Hydrate. 

In  this  investigation,  one  hundred  and  fourteen  experiments  were 
performed. 

^  •  After  a  fatal  dose  of  strychnia,  life  may  be  saved  by  bringing  the 
animal  under  the  influence  of  chloral  hydrate. 

2.  Chloral  hydrate  is  more  likely  to  save  life  after  a  fatal  dose  of 
strychnia,  than  strychnia  is  to  save  life  after  a  fatal  dose  of  chloral 
hydrate. 

3.  After  a  dose  of  strychnia  has  produced  severe  tetanic  convulsions 
these  convulsions  may  be  much  reduced  both  in  force  and  in  frequency 
by  the  use  of  chloral  hydrate,  and  consequently  much  suffering  saved. 

4.  The  extent  of  physiological  antagonism  between  the  two  sub¬ 
stances  is  so  far  limited,  that  (1)  a  very  large  fatal  dose  of  strychnia 
may  kill  before  the  chloral  hydrate  has  had  time  to  act;  or  (2)  the  dose 
of  chloral  hydrate  must  be  so  large  in  such  a  case  to  antagonise  the 
fatal  dose  of  strychnia,  that  there  is  danger  of  death  from  the  effects  of 
the  chloral  hydrate. 

5.  Chloral  hydrate  mitigates  the  effects  of  a  fatal  dose  of  strychnia 
by  depressing  the  excess  of  reflex  activity  excited  by  that  substance  • 
while  strychnia  may  mitigate  the  effects  of  a  fatal  dose  of  chloral 
hydrate  by  rousing  the  activity  of  the  spinal  cord,  but  it  does  not 
appear  to  be  capable  of  removing  the  coma  produced  by  the  action  of 
chloral  hydrate  on  the  brain. 

II.  As  to  the  Antagonism  behveen  Sulphate  of  Atropia  and  Calabar 

Bean. 

In  this  investigation,  one  hundred  and  fourteen  experiments  were 
performed. 

I.  Sulphate  of  atropia  antagonises  to  a  slight  extent  the  fatal  action  of 
extract  of  Calabar  bean. 

.  ?:  The  area.of  antagonism  is  more  limited  than  even  Dr.  Fraser  has 
indicated  in  his  paper  on  the  subject. 

III.  As  to  the  Antagonism  between  Hydrate  of  Chloral  and  Calabar 

Bean. 

In  this  investigation,  thirty-one  experiments  were  performed. 

1.  Hydrate  of  chloral  modifies  to  a  great  extent  the  action  of  a  fatal 
dose  of  extract  of  Calabar  bean,  mitigating  symptoms  and  prolonging 

2.  Hydrate  of  chloral  in  some  cases  saves  life  from  a  fatal  dose  of 
extract  of  Calabar  bean. 

3;  hydrate  of  chloral  be  given  before  extract  of  Calabar  bean,  so 
that  the  animal  is  deeply  under  the  influence  of  hydrate  of  chloral  be- 
?re.ll: ieceives  extract  of  Calabar  bean,  the  symptoms  produced  by 
the  latter  are  much  modified,  and  life  is  saved  from  the  effects  of  what 
would  otherwise  be  a  fatal  dose. 

4.  Chloral  hydrate  is  of  little  service  as  an  antagonist  to  extract 
ot  Calabar  bean,  if  given  some  time  after  the  latter.  If  the  symp- 

oms  of  the  action  of  Calabar  bean  be  in  full  operation,  it  will  not  save 
nie,  however  it  may  modify  symptoms. 

5.  The  antagonism  is  limited — 

a.  By  the  amount  of  dose  of  the  extract  of  Calabar  bean— more  than  a 
minimum  fatal  dose  of  extract  of  Calabar  bean  destroying  life,  not¬ 
withstanding  the  administration  of  chloral  hydrate. 

b.  By  the  interval  of  time  between  the  administration  of  the  two  sub- 

■  There  “  a  great  probability  of  saving  life  in  those  instances  in 
inch  the  animal  is  under  the  influence  of  chloral  hydrate  before  the 
»ubcu  aneous  injection  of  the  extract  of  Calabar  bean;  there  is  less  pro- 

Imq1  -f* ^ubstances  are  given  simultaneously;  there  is  still 

S  it  the  chloral  hydrate  be  given  from  five  to  eight  minutes  after 

*  Concluded  from  p.  806  of  the  Journal  for  December  26th. 


the  extiact  of  Calabar  bean;  and  no  chance  at  all  if  tin  ,  ,  , 

be  given  eight  minutes  after  a  fatal  dose  o?e«^t  „i  Calais'S 
6.  Even  in  cases  in  which  a  fatal  result  follows  the  action  nf  tl  \ 
substances,  the  physiological  effects  of  extract  of  (bhli  f  ° 
siderably  modified  by  those  of  hydrate  of chloral 

IV.  As  to  the  Antagonism  hehveen  HyirocMoratt  and  Meconate  of 
Morphia  and  Calabar  Bean. 

In  this  investigation,  forty  experiments  were  performed 

meconate  of  morphia  in  no  way  antagonise  ex- 

V.  As  to  the  Antagonism  between  Sulphate  of  Atropia  and  Meconate  of 

Morphia.  J 

rabi’iti  aiddogs1.^110"'  'igl‘ly-°ne  exI,eri”1“ts  were  performed  on 

A.  In  Rabbits: 

1.  Sulphate  of  atropia  is  physiologically  antagonistic  to  meconate  of 
morphia  within  a  limited  area.  s  meconate  ot 

cm2  of  mo/Phia  does  not  act  beneficially  after  a  large  dose  of 

sulphate  of  atropia,  for  m  these  cases  the  tendency  to  death^s  greater 
than  if  a  larger  dose  of  either  substance  had  been  given  alone.  g 
3.  Meconate  of  morphia  is  not  specifically  antagonistic  to  the  action 
of  sulphate  of  atropia  on  the  vaso-inhibitory  nerves  of  the  heart 
4-  The  beneficial  action  of  sulphate  of  atropia  in  cases  of  poisoning 
by  meconate  of  morphia  is  probably  attributable  to  the  action  which 
the  former  substance  possesses  of  contracting  the  blood-vessels  and 

teed  iy™ltn„fIVb?a.d“Cy  ‘°  C'reb'al  “d  SpiMl  P™‘ 

B.  In  Dogs: 

Sulphate  of  atropia  modifies  the  physiological  action  of  meconate  of 
morphia,  and  may  even  save  life  after  a  fatal  dose  of  the  latter.  The 
unit,  however,  is  so  narrow  as  to  be  of  no  practical  service. 

VI.  As  to  the  Antagonism  between  Tea,  Coffee,  Theine,  Caffeine,  Gua- 
ramne,  on  the  one  hand,  and  Meconate  of  Morphia  on  the  other. 

perfbrmeVnVeS^ga^0n’  °ne  ^un<^red  and  seventeen  experiments  were 

1.  Theine  is  antagonistic  to  meconate  of  morphia,  inasmuch  as  the 
action  of  the  one  substance  modifies  that  of  the  other,  and  may  even 
save  life  fiom  a  fatal  dose  of  either  substance. 

2.  Meconate  of  morphia  delayed  the  appearance  of  the  convulsions 
characteristic  of  the  action  of  theine ;  but,  on  the  other  hand,  theine,  if 
given  111  large  doses,  did  not  affect  in  a  marked  degree  the  action'  of 
meconate  of  morphia,  because  symptoms  of  poisoning  by  theine  were 
soon  manifested. 

3.  Further  experiments  on  cats  showed  that,  [a)  while  a  cat  may 
recover  from  the  effects  of  a  dose  of  \  grains  of  meconate  of  morphia 
given  alone,  it  will  not  recover  from  the  effects  of  a  dose  of  2  grains 
even  although  the  effects  of  the  latter  dose  are  modified  by  those  fol¬ 
lowing  the  introduction  of  4  or  5  grains  of  theine ;  (b)  that  in  three 
cases  the  animals  recovered  from  the  effects  of  ij/s  grains  of  meconate 
ot  morphia  and  4  to  5  grains  of  theine,  while  they  died  when  the  same 
close  of  meconate  of  morphia  was  administered  eight  days  afterwards  • 

\c)  that,  when  the  dose  of  theine  was  increased  beyond  five  grains  the 
animals  invariably  died,  apparently  from  the  effects  of  theine. 

4.  Expeiiments  on  rabbits,  as  to  the  antagonism  between  meconate 
ot  morphia  and  theine,  were  found  to  be  unsatisfactory  as  regards  the 
purposes  of  this  inquiry,  because  both  drugs  produce  epileptiform  con¬ 
vulsions  in  these  animals. 

5.  The  results  obtained  in  investigating  the  action  of  caffeine  and 
guaiamne  as  antagonists  to  meconate  of  morphia  were  similar  to  those 
observed  with  reference  to  theine. 

.  .Experiments  were  made:on  dogs  to  ascertain  the  effects  of  strong 
infusions  of  tea  and  decoctions  of  coffee  as  antagonists  to  meconate  of 
morphia.  These  were  unsatisfactory,  chiefly  because  the  tea  or  coffee  was 
usually  vomited  so  soon  as  to  prevent  the  possibility  of  the  exercise  of 
any  physiological  antagonism.  At  the  same  time,  it  was  observed  in 
several  instances  that  the  administration  of  tea  or  coffee  so  excited  the 
animals  as  to  prevent  them  from  falling  into  stupor  or  coma  after  a  dose 
of  meconate  of  morphia,  which  would  have  produced  this  effect  had  the 
tea  or  coffee  not  been  given. 

VII.  As  to  the  Antagonism  between  Extract  of  Calabar  Bean  and 

Strychnine. 

In  this  investigation,  thirty  experiments  were  performed. 

Although  the  symptoms  produced  by  either  substance  were  modified 
considerably  by  the  action  of  the  other,  there  was  no  instance  of  re¬ 
covery  from  a  fatal  dose. 
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VIII  As  to  the  Antagonism  between  Bromal  Hydrate  and  Atropxa 
Tn  this  investigation,  thirty-six  experiments  were  performed. 

1  There  is  f  distinct  physiological  antagonism  between  biomal 

r,s  4trr;ass5S.fT4S 

caused  bv  the  accumulation  of  flute  s  1  P  ta„on;ses  the  action 

of «-  — k  *  ^ 

»fr^St^sr  Ufe  after  a  fa.alddo»wOf  bromal  hydrate. 

ceeded ’irSvinfufe  after  .^.Tdo*”  of  atropia  by  the  subsequent  in- 
iection  of  bromo.1  liydi£itc.  , 

In  concluding  this  report  I  ^%bethe  cSttee-t,  'S 
cially  to  the  labouis  of  t\  ,  ,  worked  out  the  physiolo- 

Dr.  Alexander  Bennett,  who  completely jorkeji  ^  ^ds  ; 

gical  actlo^/^CaXKendrick,  on  whom  the  bulk  of  these  re- 
and,  secondly,  Di.  McKend  ,  lengthened  mvestiga- 

searches  ultimately  devob ved  J ind  by  whom  ti ae  g  and  meconate 

tion  on  the  antagonism  between  the  sulphate^o^  ^  ^  ^ 

°f  Table' dLaoveary ‘of  Ae  antagonism  between  bromal  hydrate  and 
markable  aiscoveiy  ui  &  . ,  T  entered  can  convey  no 

results'of  ihe  experhncUs  can  gWe  on,, -  ‘Sport  alu.'s 

zss 

of  its  finances  will  enable  it  to  take  a  lead  in  this  patronage  of  scientific 
and  pracUcal  endeavour  for  the  benefit  of  humanity  I  shal  always 
^  nrniirl  distinction  for  myself  that  I  first  indicated  at  least  one 
method  in  which  this  could  be  accomplished,*  and  have  demonstrated, 
in  the  two  reports  I  have  had  the  honour  of  laying  before  the  Associa¬ 
tion  on  the  one  hand,  how  error  may  be  corrected, +  and,  on  the  other, 
how  new  fields  may  be  acquired  for  the  therapeutist  in  neutralising 
poisons  and  extending  our  means  for  the  cure  of  disease. 
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OF  A 


new  portable  thermo-electric  apparatus 

FOR  MEDICAL  AND  PHYSIOLOGICAL 
INVESTIGATIONS* 


By  J.  S.  LOMBARD,  M.D., 

Formerly  Assistant  Professor  of  Physiology  in  Harvard  University,  U.S. 


Although  many  important  facts  regarding  the  general  temperature  of 
bSy In  disease  have  been  ascertained  of  late  yearn  by  the |?PPl“- 
tion  of  thermometers  to  clinical  purposes,  yet  little  oi -nothing  h 
been  done  in  the  study  of  the  temperature  of  different  P“£*ons.  , 

surface  of  the  body  as  affected  by  morbid  conditions  of  the  mtei  * 
organs  The  reason  of  this  is,  undoubtedly,  that  it  is  only  with  therm 
electric  apparatus  that  investigations  of  this  kind  can  be  properly  made 
and  up  to  the  present  time  all  such  apparatus  has  been  of 
preclude  its  general  employment  by  medical  men.  T 
endeavoured,  in  the  instrument  to  be  described  (see  fig.  ), 
portability  and  compactness  with  sufficientdelicacy  for  all  clinical  a  t 
many  physiological  investigations.  He  believes  that J  very  WUe 
practice  will  enable  any  one  to  use  the  apparatus  with  < ease  accu 

mcv  Portions  of  the  apparatus  are  not  new,  having  been  devised l  y 
the^  writer  in  1866,  and  described  by  him  in  Archives  de  Physiolog  , 

^  The  instrument  maybe  divided  into  five  parts— the  gal  ^^Tass 
the  rheostat ;  the  two  thermo-piles  ;  a  tin  kerosme  lamp  ,  -  Added‘tQ 
stand,  with  a  horizontal  arm  having  a  clamp  at  its  •  ,  0f 

these  are  a  compass  and  a  magnifying  glass.  A  board,  thiee- 

to  the  box  The  galvanometer,  rheostat,  lamp,  and  stand,  aie  all 

board.  The  lulling  screws  of  ‘he  ^vanomefcr  rest  m  holes  » 


CASE  OF  IDIOSYNCRASY. 


this  board.  The  levelling  screws  01  me  VT-I  C  al  l  in?  the  end  of 

the  board,  and  the  rheostat  also  ts  secured  to  it  Call  "g  the 


The  following  curious  case  of  idiosyncrasy  came  under  my  notice  lately 
Mrs  R  aged  35,  widow,  a  person  of  somewhat  spare  habit  and  active 
disposition2  informs  me  that,  since  her  early  childhood,  she  has  had  a 
verv  sU-ong  aversion  for  potatoes.  She  knows  no  reason  for  this  aver¬ 
sion  •  certainly  it  is  not  due  to  any  fanciful  notion.  It  is  the  resMt, 
ipparently,  of  a  peculiar  idiosyncrasy.  When  she  was  quite  a  little 
creature  her  uncle  was  very  fond  of  playing  a  trick  on  her  by  conceal¬ 
in'  a  small  morsel  of  potato  in  a  bit  of  butter,  and  inducing  her  to  take 
it&  The  result  always  was  very  severe  vomiting.  She.  remembers  her 
mother  being  very  angry  with  her  uncle  on  the  occasion  when  he  in¬ 
dulged  in This  practical  joke.  If  she  happened  to  be  present  where 
potatoes  were  being  cooked,  she  became  quite  faint ;  and,  until  within 
a  few  years  back,  she  could  not  even  handle  the  tubers.  At  present, 
she  would  rather  take  the  vilest  medicines  than  taste  a  potato ;  indeed, 
Se  cou  d  no  bring  herself  to  do  the  latter.  It  is  rather  singular, 
that  throughout  life  Mrs.  R.  has  displayed  an  extraordinary  susceptibi- 
£y  to  febrile  and  “catching”  diseases  Thus  she  states  that  m  her 
early  childhood,  she  had  hooping-cough,  measles,  scarlet  fever,  and 
since  then  small-pox,  typhus  fever,  rheumatic  fever,  enteric  fever,  and 
lastly  relapsing  fever.  Since  suffering  from  relapsing  fever  she  has  expe¬ 
rienced  some  dyspnoea  after  exertion,  and  recently  she  had  hemoptysis. 
James  W.  Allan,  M.B.,  Belford  Hospital,  Fort  William,  N.B. 


bT  in  Which  the  door  is  ^  front,  we  have 
backwards,  on  .be  left,  first, 

‘ca°n  Cr  rbeSodved  frem  .be 

been  removed,  the  galvanometer  and  rheostat  remam  on  the  board 
P"TenGalvanomeeSier  is  constructed  as  follows  Ithas  a  circnlarjwo^en 

S&sdi  s=£ 

one  inch  wide,  and  one  and  one-twentieth  inches  high.  It  doe 
t  d  the  centre  of  the  ebonite  plate,  but  at  one. side.  Placn  g 
.  -,0 vri  (fio-  2)  so  that  the  rheostat  is  to  the  front,  facing  us,  and,  1 
fore  .1  eEgaWanome.e,  to  the  rear,  the  frame  stands  on  the  left .hand 
edne  of  the  plate  (the  observer’s  left  hand),  its  length  being  from  before 
back w ar  ds :  th e  wire  of  the  coil  runs,  therefore,  in  the  same  direcUom 
From  each  side  of  the  frame  two  flat  brass  stanchions  rise,  converging 
towards  a  point  over  the  centre  of  the  slit  in  the  coil,  until  at  a  he  g 
0f  two  and  one-tenth  inches  they  are  united  by  a  brass  Platf°r  ’ 

*  (Lc  rvf  nr.  inch  sauare.  On  this  platform  is  a  brass  cylinder,  tn 
tenths  of  an  inch  high,  covering  the  platform,  with  the  exception  0  ^ 
four  corners  ;  and  again  on  the  cylinder,  in  the  centre,  is  a  split  tube 
two-tenths  of  an  inch  long.  Both  cylinder  and  platform  arepierced 
hole  of  the  diameter  of  this  split  tube.  In  the  sp  .  > 


+  See  Address  in  Medicine  for  the  year  1866,  delivered  at  Chester. 


5«  slid,  a  second  tube  Jdh  J 

milled  head,  and  to  the  milled  head  inside  this  second  tube  ^fastened 
one  end  of  the  fibre  of  unspun  silk,  which  forms  the  suspension _ ^ 


*  The  instrumentTTmade  by  William  Ladd  and  Co.,  ix  and  12,  Beak  Street,  Re¬ 
gent  Street,  London. 


Jan.  23,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


mXeSh,P/f  ent,yi°  hu  described-  The  attachment  of  the  fibre  to  the 
m  h  made  bypassing  the  fibre  through  a  small  hole  in  the 

EEt  EVSE int0  the  hole  a  lit,,e  wood'”  * 

fc 

fnchlnStr1  T? 6  half  ln?  Ion2  and  three-twentieths  of  an 
rna  f  bre?-dth-  1  hey  are  joined,  with  opposed  poles,  by  a  slender 

s^ron/lvofth^  tm'  T?n  UpP£r  needIe  is  PurPosely  magnetised  the  more 
a.-on  ,}7  f  tb  ,  t  o’  S°  that  the  system  remains  in,  or  nearly  in,  the  meri- 
n°rthrle0f  the  UPPer  needle  Porting  north.  The  "pper 

the  “  indS’^of^b1  US  ?ent‘e  by  an  aIuminium  wire>  which  constitutes 
index  of  the  galvanometer.  The  length  of  this  wire,  on  the 


..  ,  - - ===== 

split  tube  of  brass  through  its  centi^/a^phis  split  tube  slides  with 
slight  friction  on  a  brass  rod.s»t ending  at  one  extremitv 
in  a  cap  with  one  side  split,  which  cap  fits'VWWhe  milled  head  and 
biass  cylinder  before  mentioned,  resting  on  the  uncovered  corners  of 
the  biass  platform.  A  hole  in  the  top  of  the  glass  shade  of  the  gal 
vanometer  permits  the  passage  of  the  cap.  The  magnet  is  Lr tenths 
of  an  inch  wide,  and  the  distance  between  its  poles  is  three  and  three- 

t£  taside  tfthelo™  “  thC  b°X)  thC  magnet  and  r°d  are  Secared  to 
The  Rheostat  is  constructed  on  the  plan  of  a  larger  one  devised  bv 

t/wv'Es  '  AMhEiE’  T?  fi,glUeS'  in  ^’■‘^‘sdePkyS. 

r05  A  ‘  At  the  left  hand  back  corner  of  the  ebonite  block 
forming  the  base  of  the  rheostat  (fig.  2)  are  two  binding-screws,  in  vvhich 


99 


Fig.  1. 


right  hand  side,  is  two  and  three-tenths  inches.  It  gradually  tapers  to 
a  fine  point  and  is  blackened  at  its  end.  On  the  left  hand  side  the  wire 
projects  only  eight-tenths  of  an  inch  ;  and,  therefore,  to  establish  equi¬ 
librium,  this  end  is  much  thicker  than  the  other.  The  axis  of  the  index 
is  ,1ms  at  right  angJes  to  that  of  the  needles;  and,  on  account  of  the 
j  j-  th?  index>  deflections  of  the  needles— too  slight  to  be  ob- 
serveddn-ectly— can  be  easily  detecfed.  On  the  ebonite  plate,  on  the 
right  hand  side,  is  placed  the  scale,  which  consists  of  an  arc  of  wood 
covered  with  a  similar  arc  of  cardboard,  graduated,  resting  on  two  brass 
pniars,  which  are  screwed  into  the  ebonite.  The  scale  is  graduated  to 
4°  c  eg.  on  each  side  of  the  o° ;  but  the  brass  stanchions  prevent  the  index 
trom  going  farther  than  30  deg;.,  and  in  actual  work  the  scale  is  not  used 
f  a.'e25  deS->  as  beyond  thispoint  the  proportionality  between  thedegrees 
01  the  scale  and  the  forces  impelling  the  needles  ceases.  Up  to  2?  deg 
however,  the  error  is  so  slight  that  it  may  be  neglected.  Each  degree 
ltbe,scale*  dlv|ded  into  halves;  and  as  it  is  easy  to  read  between 
,rm,ha  !fus  evlen  Wltb  the  naked  eye,  we  can  read  to  quarters  of  a  de- 
Onr'c  .lhe°bJ®ct  oftbe  magnifying  glass  is  to  facilitate  this  reading. 

•  ir  scale  of  25  deg.  is  therefore  divided  into  one  hundred  parts.  The  only 
portion  ot  the  galvanometer  which  remains  to  be  described  is  the  re- 

vevhtngf?uagnet'  ?h.'S  ma£net>  which  is  somewhat  curved  (the  con- 
Mty  of  the  curve  being  upwards  when  the  magnet  is  adjusted),  has  a 


are  fixed  the  ends  of  the  two  wires  coming  from  the  galvanometer  On 

Iie/rand  °J  fhe  ebi°fe  bastare  three  more  binding-screws,  numbered 
l’  dv  t  ’,fr0m  Ieft  t0  nSbt ;  and  at  the  right  hand  back  comer  is 
another  bmding-screw,  marked  4.  Nos.  2  and  4  are  both  on  the  right 
hand  side  of  the  base  m  opposite  corners,  and  are  connected  by  a 
stout  piece  of  copper  let  into  the  under  side  of  the  base.  A  similar 
connection  joins  Nos.  4  to  the  right  hand  of  the  two  binding-screwi 
which  receive  the  terminals  of  the  galvanometer;  hence  Nos.  2  and  4. 
are  connected  with  each  other,  and  with  one  end  of  the  wire  of  the 
galvanometer.  As  regards  the  other  two  binding-screws,  Nos.  1  and 
3,  the  disposition  is  different.  Immediately  behind  these  binding-screws 
a  f  rT  °f  bvermiercury  cups,  cut  out  of  the  thickness  of  the  ebonite  base' 
At  each  end  of  the  row  of  cups  is  a  small  brass  pillar,  which  at  the 
height  of  four-tenths  of  an  inch  terminates  in  a  flat  surface,  from  the 
centre  Of  which  rises  a  rod  seven-tenths  of  an  inch  long,  the  lower  half 
of  which  is  smooth,  but  the  other  half  cut  into  a  screw.  A  stout 
ebonite  bar,  three  and  three-tenths  inches  long,  and  four-tenths  of  an 
inch  wide  and  deep,  with  a  hole  cut  in  each  end,  connects  the  two 
PjJ® »  dle  rods  of  the  latter  passing  through  the  holes  in  the  bar 
and  the  flat  surface  of  the  pillars  forming  a  support  for  the  bar  to  rest 
upon.  The  screw  portion  of  the  rods  projects  above  the  upper  surface 
of  the  bar  ;  and  a  thumb-screw  at  each  end,  which  works  down  firmly 
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on  to  the  bar,  keeps  the  latter  steadily i» ,  pkce 

passes  directly  over  the  row  of  if  the  b«  over 

tenths  of  an  inch  above  the  upper  surface  of  t  •  .  hoies  pass 

the  spaces  between  the  cups  are  four  holes  .  t  g 

stout  cooner  wires  with  ebonite  knobs  on  their  upper  ends.  At  a  ms 
ofTlerShs  of  an  inch  from  the  knobs  these 
forming  two  prongs,  abont  four-tenths  of  ?”  “cJr  cup  tf 

rPs  W  each  .WO  pron?f  £ 
mersed  in  them,  from  two  separate  copper  stem  .  y  »  In  orfer 
SkbjAeePpS^m  S&EktaTE  cups  by  their  own  weigh, 


when  lifted  out,  each  copper  stem  1-  »n  Us  side  -  *£££*5 
which  does  not  prevent  the  raising  or  lower  g  P  ^  ^  a  sma§ 

over  the  slot,  th  e  .t ste, m  *'  J^STldt  communicates 

“thPthJieftnhand  of  the  two  binding-screws  which  ”e 

-“--ssSssrsE 

cup  (counting  from  left  to  right),  binding-screw  No.  I  is  connected,  the 


— North. 


R 


South— Front. 


„  ,  .  ,  tt  c  ••  crnle  of  same,  f  Frame  on  which  is  wound  coil.  «. 

^intsTupper  needfe.^  Index.  /Groove  in  which  fits  glass  shade.  «  «. 

Wires  from  galvanometer  to  rheosmt.^  h  ^  j  Binding-screws, 

Rheostat.  1  aukched  Ae^erminals  of  the  resistance-coils,  and  winch  con- 
to  which  are  attached  th  n  m  m  Mercury-cups. 

nect  wnh  the  mercury  cups  m  from  ot  crews  whh  which  thermo- 

nS'Se  iolrrUS  ”  to  which  wires  from  galvanom.- 


Copper  connections,  t.  Thumh-scrcw,  hy  whish 


ter  are  attached,  c,  c, 
rheostat  is  held  down. 

L.  Lamp. 

B  S.  Brass  stand. 

C.  Compass.  .  l.mdintr  screws  e  and  4  of  rheostat,  cause  the 

AU  <th^ galvanometer  to  move  north  ;  and  all  currents  entering  at  Nos. 
cause  the  index  to  move  south. 


index  of 
1  and  3, 
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coimcGticm  being  made  in  the  same  manner  as  in  the  previous  cases. 
When,  therefore,  the  first  knob  on  the  left  is  lowered,  its  prongs  esta¬ 
blish  a  communication  between  binding-screw  No.  1  and  the  left  hand 
galvanometer  binding-screw.  Binding-screw  No.  3  communicates  with 
on  right ;  and  consequently  it  is  evident  that, 
°(de  , to  connect  it  with  the  left  hand  galvanometer  binding-screw,  all 
the  knobs  must  be  lowered.  0  ’ 

Next,  as  regards  the  resistance  coils  of  the  rheostat.  Behind  the 

brWiry’CUifS  1S  a  r°W  of  sma11  binding-screws,  four  in  number,  one 
behind  each  cup  except  the  first  on  the  left.  Behind  these  small  bind¬ 
ing-screws  are  three  wooden  spools,  nine-tenths  of  an  inch  high,  placed 

^hrrSS  ?ugS’  keep  them  steady ;  and  0n  these  sPooE  the 
wires  constituting  the  resistances  are  wound.  Each  end  of  the  wire  of 

a  spool  is  held  by  one  of  the  four  small  binding-screws,  and  each  bind¬ 
ing-screw  is  connected  (in  the  manner  already  described)  with  the 
mercury- cup  in  front  of  it.  Spool  No.  1  (counting  from  the  left)  has 
one  end  of  its  wire  at  the  first  binding-screw  on  that  side  ;  and  as  this 
atter  is  connected  with  the  second  mercury-cup,  one  end  of  the  coil  on 
this  spool  communicates  with  this  cup  ;  the  other  end  is  attached  to  the 
second  binding-screw,  which  is  connected  with  the  third  cup.  Hence  a 

^enL-aTVmg  at  the  .third  CUP’  on  its  way  t0  the  left  band  galvano¬ 
meter  binding-screw,  will,  if  the  knob  belonging  to  the  second  and  third 
ups  be  raised,  pass  through  the  wire  on  spool  No.  1,  and  thus  reach 

T  fCnPVi  If  the  kn°b  be  lowered>  the  current  will,  of  course, 
take  the  path  of  least  resistance,  and  pass  through  the  prongs.  Spools 

Aos.  2  and  3  act  in  precisely  the  same  way.  It  will  be  noticed,  how¬ 
ever,  that  only  binding-screw  No.  3— speaking  now  of  the  four  original 
laige  binding-screws— is  concerned  in  these  resistances,  for  No.  1  com¬ 
municates  directly  with  the  second  cup,  and  is  not  at  all  affected  by  the 
raising  or  lowering  of  any  of  the  knobs,  except  the  first  on  the  left.  It 
Mall  also  be  noticed  that  this  first  knob,  when  raised,  cuts  off  completely 
all  communicatmn  between  both  Nos.  1  and  3  and  the  left  hand  bind- 
mg-screw  of  the  galvanometer  :  it  acts,  therefore,  simply  as  a  “  key”. 

Ihe  two  Thermo-Piles  consist  each  of  eight  pairs  of  bismuth  and  an 
:v(°y^0mP°sed  °f  64-43  parts  of  antimony  and  35.57  of  zinc  in  100  by 
m  ei  ht.  This  alloy,  with  many  others,  is  the  result  of  a  long  and  ela- 
SAT*eS  parches  in  thermo-electricity,  made  some  years  since 
by  Mr.  Moses  G.  Farmer  of  Boston,  Massachusetts.  It  has  an  electro- 
mohve  force  nearly  four  times  that  of  antimony.  The  pairs  are  fitted 

onl°n^°-nit5-CapS’  eiSht-tenths  of  an  inch  in  height,  and  eight-tenths  of 
an  inch  in  diameter,  measured  on  the  bottom  of  the  cap,  where  one  face 

W, . f  piIe  1S  exPosed.  The  poles  of  the  piles  terminate  in  copper  wires, 
which  come  out  at  the  top  of  the  ebonite  caps  and  end  in  small  binding- 
screws.  1  he  binding-screw  connected  with  the  alloy  end  of  the  pile 

l-om-,prkfd  °aitSrSlde  with  the  Plus  si?n-  Each  pile  has  a  metallic  ring 
•1  1  ’  w,ltb  spts  111  through  which  tapes  may  be  passed,  and  the 

P  aay  pa^  tbe  body-  Eacb  pile  is  also  provided  with  a 

e  j  haadIe>  ™  aad  out  of  which  slides  a  brass  rod  with  a  claw  at 
Wier(Jhepi  efits  mto  this  claw,  and,  the  wooden  handle  being 
1 etPe1nmen1ter>  the  face  of  the  pile  may  be  applied  to  the 
r  ■  0  dle  b.°dy  without  the  risk  of  the  warmth  of  the  hand  inter- 

,  %  ,  Iv;e  Pdes  and  the  handles  are  secured  to  the  under  side  of  the 

top  ot  the  box,  which  swings  back  on  hinges. 

ihe  lamp  and  brass  stand  require  but  little  explanation.  The  lamp 
if  “  tln>  and  lts  dimensions  are  three  and  six-tenths  inches  in  length 
and  six-tenths  inches  in  width,  and  one  and  nine-tenths  inches 
m  neignt.  I  he  foot  of  the  stand  measures  two  inches  in  diameter  ;  its 
,1S  ,  mcbes  and  a  quarter  high,  and  on  this  stem  slides  a  hori- 

tuS1X  incbel  aad  a  garter  long,  bearing  at  its  end  a  screw 
p.  1  he  use  of  the  lamp  and  the  stand  will  be  explained  further  on. 
there  remain  in  the  box  merely  the  compass,  lens,  and  conducting 
wires,  which  require  no  special  description.  The  box  itself  is  eight  and 
ven-tenths  inches  long,  by  seven  and  seven-tenths  inches  wide,  and 
«e  and  seven-tenths  inches  deep,  outside  measurements.  As  before 

-kti  Jt,  °pei?S-  bot.h  at  one  end  and  at  *e  top.  A  handle  is  affixed  to 
me  top,  by  which  it  may  be  carried.* 

r/^neulonsfor  Using  the  Apparatus. — Having  opened  the  top  and  front 
fin  1  fub°X’  rem?ve  the  compass  ;  and,  having  selected  a  steady  table, 
nnci  the  magnetic  meridian,  taking  care,  meanwhile,  to  keep  the  box  at 
_  lstance  of  a  few  feet,  on  account  of  the  regulating  magnet  of  the 


IOI 


roun^the'stanclfinnc  t0  ^  Carried  anA  Sreat  distanCfb  it  is  advisable  to  wind 
and  then  to  verv  ra  S  f  nb  £a  van.om,eter  a  turns  of  thread,  just  above  the  index, 
the  turns  of  thread  1Iy  Pack  a  little  cotton-wool  around  the  upper  needle,  below 

fibre  o^  suLenffon  Wh  T*  be  ^  'n  doinS  this’  t0  avoid  breaking  the 

■Chimnev  of  th^li0  '  Wbe"  this  is  done,  the  mercury-cups  being  empty,  and  the 
Ordinarily  it  ;  j ?  Packed  securely,  the  box  may  be  inverted  without  the  least  risk, 
are  not  fided  L  f  “t317  t0  emPty  the  CUPS  in  K°mg  from  place  to  place,  if  they 
rheostat  thr  twn°,  '  E°-  emPty  the  cups,  detach  from  the  binding-screws  of  the 

■°n  the*  left  of  the  fr°i,m  thu  galvanometer,  then  unscrew  the  thumb-screw 

n  tne  lelt  of  the  ebomte  base,  when  the  latter  can  be  readily  removed. 


galvanometer.  Next  remove  the  funnel  ur  a.  1  7T 

wires,  and  then  slide  out  the  board  forming  the^fSlsc^ d  the  conducting' 
Tlus  done,  remove  the  brass  stand  and  lamp  from  the'boa7d,r'a^e,b^- 
the  lattei  so  that  the  side  of  the  galvanometer-base  marked  “N.”  is  to 
T  “?rth-  th,en  have  tbc  wires  of  the  coil  running  north  and  south, 
an;dtbe  sfcaIf  *o  the  aast  of  the  coiI-  The  milled  head  is  now  carefully 
raised  until  the  needles  are  at  such  a  height  that  the  index  will  just  pass 
under  without  touching  the  bit  of  paper  pasted  on  the  north-east  stan- 
emon.  I  he  galvanometer  is  now  levelled,  until  the  needles  swing  freelv 
m  the  centre  of  the  slit  in  the  coil,  and  the  position  the  index  takes  is 
noted  If  this  position  be  to  the  north  of  the  oQ  point,  turn  the  milled 
head  from  left  to  right,  taking  care  in  so  doing  not  to  lower  or  raise  the 
needles.  If,  on  the  other  hand,  the  index  be  to  the  south  ofo°,  turn 
the  nulled  head  from  right  to  left.  In  this  way,  by  means  of  the  tor¬ 
sion  ot  the  suspending  fibre,  the  index  can  be  brought  to  o°.  Next 
adjust  over  the  milled  head  the  cap  of  the  rod  on  which  the  regulating 
magnet  slides.  Place  the  magnet  in  the  meridian,  its  marked  or  north 
pole  being  to  the  north,  and  slide  it  down  the  rod  until  the  upper  edge 
of  the  split  tube  which  passes  through  the  magnet  is  even  with  the 
mark  cut  on  the  side  of  the  rod.  If  now  the  index  fall  off  from  o°— 
which  will  probably  be  the  case— move  the  magnet  horizontally  (taking 
care  not  to  raise  or  lower  it),  according  to  the  following  rules.  If  the 
index  be  to  the  north  of  o°,  move  the  north  pole  of  the  magnet  to  the 
west ;  if  the  index  be  to  the  south  of  o°,  move  the  north  pole  to  the 
east.  A  little  practice  will  enable  the  experimenter  to  bring  the  index 
to  o  very  readily.  It  is  not  necessary,  however,  to  have  the  index  ac¬ 
curately  at  o°,  so  long  as  the  degree  at  which  it  stands  is  noted,  and 
is  not  lar  from  oQ.  The  galvanometer  is  now  ready  for  work.* 

^  uppose  now  we  desire  to  find  the  relative  temperature  of  two  por¬ 
tions  of  the  surface  of  the  body — over  the  kidneys,  for  example.  The 
two  thermo-piles  secured  in  their  handles  are  connected  thus  :  the  posi¬ 
tive  pole  of  one  pile  is  connected  with  binding-screws  of  rheostat  Nos. 
201  4  5  the  positive  pole  of  the  other  pile  is  connected  with  binding- 

SC1iW  T°*  3‘  ^Tbe  two  neSative  Poles  of  the  piles  are  connected  with 
each  other.  One  of  the  piles  is  marked  on  the  side  with  a  white  spot, 
and  this  pile  should  always  be  used  for  testing  the  relative  temperature 
of  the  two  parts,  the  other  pile  being  placed  on  a  part  of  the  body  not 
directly  concerned  in  the  observation.  The  reason  for  thus  selecting 
one  particular  pile  is,  that  the  two  piles  are  apt  to  vary  slightly  in  electro¬ 
motive  force,  in  spite  of  all  care  in  their  construction.  +  One  pile  is 
therefore,  placed  on  the  arm,  for  example,  and  the  other  (the  one  marked 
with  the  white  spot)  is  applied  successively  over  the  two  kidneys.  In 
order  to  tell  which  is  the  warmer  of  the  two  parts  tested,  we  have  simply 
to  remember  these  rules.  All  currents  entering  binding-screws  Nos.  2 
and  4,  cause  the  index  to  move  north  ;  and  conversely,  all  currents  en- 
termg  at  binding-screws  Nos.  I  and  3,  cause  the  index  to  move  south. 
I.’ ,  ,.  e  Pde  tbe  white  spot  have  its  positive  pole  connected 

with  bmding-screw  No.  4,  and  the  unmarked  pile  have  its  positive  pole 
connected  with  binding-screw  No.  3,  and  the  former  pile  be  placed  over 
one  kidney,  and  the  latter  on  the  arm,  and  we  obtain  a  deflection  of 
10  of  the  galvanometer  scale  to  the  north  ;  then,  if  the  other  kidney  be 
the  hotter  of  the  two,  we  shall  have  an  increase  in  the  deflection  to  the 
north,  on  application  of  the  pile  over  this  kidney  ;  but  if  cooler,  the 
index  will  fall  to  the  south.  The  faces  of  the  piles  must  be  applied 
evenly  to  the  surface,  and  with  the  same  degree  of  pressure.  Moreover, 
a  few  moments  must  be  allowed  to  elapse  after  the  piles  are  applied 
before  an  observation  is  made.  Meanwhile,  the  knob  which  forms  the 
key  (the  first  on  the  left)  is  kept  up.  When  all  is  ready,  the  knob  is 
lowered  and  the  observation  made.  The  first  swing  of  the  index  must 
not  be  taken,  but  the  degree  at  which  it  finally  settles. 

We  have  next  to  deal  with  the  thermometric  values  of  the  deflections 
of  the  index.  With  the  two  piles  in  the  same  circuit,  as  above  de¬ 
scribed,  all  the  knobs  being  down,  so  that  the  current  passes  directly 
across  from  one  cup  to  another,  we  have  the  following  approximate 
values. 

200  galvanometer  scale .  =  i°C 

i° 


K9 


i_q  r’ 

2  0 

-1-  °c. 


4  t) 


1  o  p 
8  0 


We  can,  therefore,  read  from  C.  to  i%0  C.,  counting  to  the  25° 
which  forms  our  limit.  If,  now,  we  raise  the  second  knob,  we  throw 
into  the  circuit  the  wire  wound  on  spool  No.  1,  which  resistance  halves 
the  deflection  ;  and  we  now  have  io°  galvanometer  scale  =  i°  C.  Hence 


*  The  mercury-cups  are  readily  filled  by  removing  the  horizontal  ebonite  bar  above 
them. 

t  this  is  simply  given  as  a  precaution.  If  the  experimenter  find,  on  trial,  that  the 
piles  are  equal  in  power,  one  may  be  applied  over  each  kidney,  and  the  difference 
directly  noted.  The  writer  is  of  course  speaking  with  reference  to  future  instru¬ 
ments. 
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IC2 


we  measure  from  m°the  1 


t ,  Lowering  this  knob  and  raising 
”  resistance  of  spool No.*,  which  quarters 


vvc  Xow  in  tne  resisLaiu-e  ui  »  *  1  „ 

the  ^ucctuTn.  Therefore,  5°  galvanometer  scale  =  x  C.,  and  we 

measure  from  C.  to  5°  C. 

We  have  thus  far  dealt  with  cases  in  which  the 
of  parts  at  the  moment  of  observation  only  was  concemd *  PJtur£ 

however,  we  wish  to  make  a  prolonged  expenmen  Qf  the  body 

of  a  part.  If  the  unmarked  pile  be  placed  on  another  par J  the  Jod £ 

it  is  obvious  that,  in  an  experiment  of  any  duration, 

temperature  as  well  as  the  part  under  observation,  and  hence  our  re 
may  be  confused.  To  avoid  this,  we  use  one  pile 
and  expose  the  other  to  a  constant  source  o  placed 

generated  being  opposed  in  the  galvanometer  to  that  of  the  p  pi 
on  the  body.  It  is  for  this  purpose  that  the  lamp 
used  The  unmarked  pile  is  fixed  in  the  clamp  at  the  end  ol  the  non 
zontal  arm  of  the  stand!  the  clamp  being  appUed^tween  the  pmn  s 
exit  of  the  wires  of  the  pile  and  their  entrance  into  the  binding-screws 
of  the  latten  Care  xmL  be  taken  that  the  bimhng- screws  of  Ae  pde 
do  not  touch  the  brass  clamp,  otherwise  a  connection  may  b  «tab 
across.  The  positive  pole  of  the  pile  is  connected  with  Wing  screw 
No  1  and  the  negative  pole  with  bmdmg-screw  No.  4-  1  he  marked 

pile  i3s’ connected  by  its  positive  pole  with  bin^in|;^r^s^e°  th^  thus 

its  negative  pole  with  binding-screw  No.  1.  ,  track  of  the 

connected,  the  current  from  the  unmarked  pile  passes  m  the  track .of the 

resistance  coils  while  that  from  the  marked  one  passes  directly  throug 
the  cult  forming  the  key.  We  have  thus  two  separate  circuits  opposed 
Jo  each  other.  In  experimenting  with  this  disposition  of  the  apparatus, 
we  proceed  as  followSP  The  lamp  being  lighted  the  stand  bearing  the 
unmarked  pile  is  placed  in  front  of  it,  the  face  of  the  pil e  being  turned 
towards  the  flame.  The  marked  pile  is  secured  to  the  part  to  be  ex 
perimented  upon  ;  and,  after  raising  the  knob  of: spool  No.  3,  we  lo 
the  first  knob  (the  key)  and  note  the  position  of  the  index.  If .the  cur¬ 
rent  from  the  pile  on  the  body  be  the  stronger  of  the  two,  the  index 
wdl  bourse!  be  to  the  north  of  o" ;  if,  on  the  other  hand  the  cur¬ 
rent  from  the  pile  in  front  of  the  lamp  be  the  stronger,  the  deflection 
will  be  to  the  £>uth  of  o°.  By  regulating  the  height  of  the  flame  a 
the  distance  of  the  face  of  the  pile  from  the  lamp,  we  can  bring  the 
index  to  o°.  Any  alteration  in  the  temperature  of  the  part  under  con¬ 
sideration  will  now  show  itself,  in  the  case  o  a  rise  of  empera  ure  by 
a  deflection  north  ;  and,  in  the  case  of  a  fall,  by  a  deflection  south .  The 
object  of  interposing  the  resistance  of  the  wire  on  spool  No.  3,  is  to 
check  the  “leakage”  of  the  current  of  the  pile  placed  on  the  body  into 
the  circuit  of  the  other  pile.  A  certain  portion  of  the  current  of  each 
nile  will  Pass  through  the  circuit  of  the  other,  instead  of  through  the 
galvanometer.  In  the  case  of  the  pile  placed  in  front  of  the  lamp,  this 
foss  is  of  no  account ;  but  in  the  case  of  the  other  pile  the  loss  is  im¬ 
portant,  and  must  be  limited.  ^  With  this  arrangement  of  the  apparatus 

23lf  cond “iorJhe u!he7 woufd  say  that  the  instrument  could  have 
been  made  much  more  delicate,  and,  in  fact,  could  have  been  improved 
upon  in  many  ways,  had  he  not  endeavoured  to  reduce  its  cost  to  the 

lowest  possible  point.  _ 


CLINICAL  LECTUPvE 


ON 


CALCULUS  IN  URETHRA  OF  A  CHILD. 

H.  Sparrow,  aged  4  years,  was  admitted  into  the  Home  for  Sick 
Children,  Sydenham,  on  December  19th,  1874,  with  retention  of 
urine.  For  several  days,  it  appears,  he  had  manifested  symptoms  of 
great  irritability  of  bladder.  Upon  examination,  there  was  found  to 
be  priapism,  with  an  elongated  prepuce,  which  was  distended  with 
urinary  excretion.  There  was  constant  stilhcidium  urinm.  The  bladder 
was  distended,  and  painful  upon  manipulation.  The  penis  was 
much  swollen  and  cedematous.  The  countenance  was  distressed  and 
anxious  ;  pulse  frequent.  My  colleague  Dr.  Bird  kindly  administered 
chloroform,  when  a  catheter  was  inserted  into  the  preputial  onfice,  but 
could  not  be  introduced  into  the  meatus  urethra.  The  prepuce  (rather 
than  circumcision)  was  slit  up  by  means  of  a  curved  bistoury  and  just 
within  the  urethra  was  discovered  a  small  round  calculus,  firmly  im¬ 
pacted,  giving  rise  to  the  retention.  After  passing  a  bent  probe  be¬ 
yond  the  calculus,  it  was  at  length  hooked,  and  ejected  with  a  certain 
amount  offeree,  causing  it  to  fall  upon  the  floor  of  the  room.  Its  cha¬ 
racter  was  phosphatic.  A  catheter  was  then  passed,  and  the  oyer- 
distended  bladder  relieved  of  its  contents.  After  the  application  of  two 
sutures  to  the  wound,  the  penis  was  enveloped  in  oiled  lint,  and  the  child 
was  put  to  bed,  when  he  almost  immediately  fell  into  a  tranquil  sleep. 
He  is  now  convalescent,  although  not  yet  discharged  from  the  Home. 

Spencer  T.  Smyth,  M.D.,  F.R.C.S., 
Honorary  Surgeon  to  the  Home  for  Sick  Children,  Sydenham. 


ITCH  IN  PRIVATE  AND  IN  PUBLIC  PRACTICE, 
AND  ITS  TREATMENT. 

By  TILBURY  FOX,  M.D.,  F.R.C.P., 

Physician  to  the  Department  for  Skin-Diseases  of  University  College  Hospital. 

Gentlemen, -There  are  certain  differences  in  the  cases  of  Uch^at 

come  under  our  treatment  in  public  and  in  Prlvate  Pra  jqic  prac! 

to  which  I  wish  particularly  to  direct  your  attent 

tice,  I  mean  such  as  hospital,  infirmary,  and  Poor  law jDrac 

amongst  the  poorer  classes.  The  matter  is  one  of  pra *mal  mporta  ^ 

to  you.  You  know  that,  in  describing  scabies  to  you,  I  do  ves°cujar 

usual  method  of  books,  and  divide  the  d.seasemW  p.p«^vea«^ur. 

and  pustular  scabies,  and  so  forth  ;  but  I  speak  of  t  ^  itg  fur. 

sisting  in  an  essential  e lement  or  lesion, ,  the  aca  consequences 

row,  and  certain  accidental  concomitants,  which  resme  h 

of  the  irritation  set  up,  and  the  scratching  practised  for 

latter;  of,  in  fact,  the  acarian  furrow  and .  Redded 

results  of  irritation.  These  latter  vary  in  kind,  and  me  1  yp  -n 

papillae  and  follicles,  vesicles,  pustules,  and  e^°ria  ,  -in  cases  of 

private  practice  amongst  the  better  classes,  the  dl  ^  e^V  are  those 

scabies,  as  compared  with  those  observed  con- 

of  degree,  not  kind,  and  have  reference  clnefly  to  t 

comitants,  and  only  slightly  to  the  essential  lesion off scabies.  ^ 

In  private  practice,  cases  are  occasionally  met  with  q  . 

,0  a"  y  that  are  seen  in  public  practice ;  but,  on  the  o.te r hand  “  the 
rule,  key  are  not  so  severe,  and  the  disease  is  m 

very  frequently  in  private  practice  instances  come  ^erb  There  are  a 

which  the  accidentals  of  scabies  are  scarcely  if  a  a  j  there,  and 

certain  amount  of  itching,  and  an  acarus  «  two  tore  andj ere 
nothing  more  ;  and  such  cases  are  often  erroneous 5  acarian 
are  many  instances  of  scabies  only  a  slight  shade  worse  ,  a  lew 

furrows,  with  a  few  papulations.  ,  .  observance  of 

The  variations  are  due  to  several  causes,  chief! y  to  °bser ^t  the 

greater  cleanliness,  the  seeking  of  medical  tetter 

disease  has  not  time  to  put  on  the  aspect  o  ,pe  poor  classes, 

nutrition,  amongst  the  better  to  do,  as  compare  cpeck  to  the 

Cleanliness  has  greatest  influence,  because  it  1S  a  6  •.  and  mal- 

development,  and  migration  from  part  to  part,  of  the  aca  , 
nutrition  amongst  the  poor  favours  the  deyelopm®  to  f*  e  pustu  £ 
concomitants;  and,  lastly,  the  longer  the  disease  lasts^  s8cratching, 
course,  is  the  scratching.  When  want  of  cleanhness  much  ^ratem  g^ 
and  malnutrition  go  together,  the  worst  ca.  private  prac- 

they  may  now  and  then,  as  I  have  said,  ®  _  cjeanjy  than  public 

tice.  But,  inasmuch  as  private  patients  aie  more  cle '  J  ,  oCCUrs. 

ones,  seek  advice  earlier,  and  are  well  fed,  scabies  amo  g  ^  d 
in  its  least  expressed  form  But  even 
time,  it  is  surprising  how  slightly  marked 

on  account  of  the  extreme  cleanliness  observed,  and  the  repeaie 

ingsvpractised  by  private  patients.  deal  specially 

It  is  with  these  slighter  cases  of  scabies  ver* 

—with  those  in  which  a  solitary  or  a  few  acan  are  p  ,  sucp 
little  else.  A  hasty  observer  may  readily  overlook  the  nat occasionally 
cases  as  those  to  which  I  now  refer  more  particularly.  instances 

the“ther  isfte  occurrence  of  the  pruritus 

be  readdv  found  ifave  often  detected  after  careful  search  a  stray 
fu™  (oucealeti  by  some  of  the  little  folds  “ff'X^the  forSm 
spaces,  which ££?£*£*££  wuUtiou^haV^he,  for 

X  deaTdCtCc  ion  tha  The  sSn  should  fe  looked  a,  oMtpdy.  Of 
course  I  mean  hat  in  the  cases  I  describe,  acari  have  been  actually 
extracted  from  these  solitary  cuniculi.  There  may  1 
where  but  on  the  penis,  one  or  two  acarian  furrows  being  seated  mere 
I  have  known  such  cases  complicated  by  glandular  swellings  in 
groinTanti  mistaken  for  syphilis)  but,  if  careful  exatmnauon  be  made. 
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die  acarian  furrows  may  very  plainly  be  made  out ;  and  the  swelling- 
accompanying  the  furrow  lacks  the  indurated  character  of  a  true 

™rLCJrP  andK-S  c  ea|'IysimP1y  lnflammatory.  In  these  cases  of  very  slightly 
marked  scabies,  there  is  mostly  no  concomitant  aid  to  diagnosis  •  I 
mean,  for  instance,  no  infection  of  others  in  the  same  family,  etc 
In  a  somewhat  more  marked  degree,  where  there  are  a  fevv  acari 
and  furrows  about  the  interdigits,  or  the  wrists,  or  perhaps  the  penis 

tWlvf  JS*.?  am°Unt  °f  rash  °n  the  forearms  and  the  abdomen  and 
thighs,  the  disease  is  very  common.  The  acarian  furrows,  if  the  persons 

attacked  be  very  cleanly,  may  readily  be  overlooked  again,  because 

they  are  not  discoloured  and  rendered  more  distinctly  visible  by  dirt ;  and 

frequently  the  acan  are  scratched  away,  and  only  the  opened  up  cuni- 

culusremams;  but  the  form  or  skeleton  of  the  cuniculus  is  seen.  A 

iliv,  U  ar  area>  whence  tbe  cuticle  which  was  upraised  into  the 

marked *  out°on  ll  .R  ZS  stretchinS  away  from  this,  is  a  line 
marked  out  on  each  side  by  loose  cuticle,  forming  at  one  time  the 

ofascabL  hCThW  °pen,etJ.  up  cfunicuIus-  This  fr  practically  diagnostic 
Jnd  the  thmbT^  paPa  atlon’  fr  any,  m  these  cases,  about  the  forearms 
iss  SfJS  ’  Vunade  Up  °f  hypencmic  papillae  and  follicles  more  or 

inferdiirifnnrl  "t”0  acrar!  any where>  but  about  the  wrists  and 

interdigits  and  the  upper  line  of  the  penis.  In  these  cases  the  occur- 

rioTsurfarebof^f  ^  ?ePresence  of  fine  papules  on  the  ante¬ 

rior  surface  of  the  forearm  and  about  the  abdomen  and  thighs  at  once 
suggest  the  probability  of  scabies  being  present.  ’ 

The  next  degree  of  scabies  of  course  does  not  differ  from  that  ordina¬ 
rily  seen  in  public  practice.  I  would  say,  then,  as  regards  priTe 

L  o^fwhVaTLCr  Ul  tp/atlSfy  y0urselves  that  scabies  is  nofat  the 
bottom  of  what  at  first  sight.appears  to  be  pruritus,  which  is  intensified 

inner  fifof  the  and  ls  sPecialIy  seated  about  the  abdomen,  the 
inner  part  of  the  thighs,  and  the  forearms  or  hands.  I  know  that  such 

ar,e  oftentimes  scabies,  but  are  not  diagnosed  correctly  till  the 
disease  developes  to  a  decidedly  significant  extent 

case  oTchildrln11^  been  Spfakin-  °l  the  disease  in  adults.  In  the 
ahof  t  thehn d  n  ’  7may  be  no  characteristic  evidence  of  scabies 

Hhh  1  but-  °ry  about  the  feet  and  buttocks.  It  is  often 

ddb^U  ?°  detect  cumculi  acari  in  very  young  children.  But  one  very 

most  lkblVto  b36  f°Uf d  "n  character  of  the  eruption.  The  disease 
^  tb!bl  to.be  confounded  with  scabies  is  lichen  urticatus.  Well, 

In  unfform  T«°f  Whea  S  leaJmg  bebind  PaPules-  B  may  be  said  to  be 
?h»  ,  n  i  d  faSe  a*  reSards  eruption.  There  is  no  eruption  besides 
It  i  'bea^]andpapulatlon-  Butin  scabies  the  eruption  is  multiform, 
of  Sffin  £  VeSpU  av’  and  pUStular’  In  Public  practice,  the  scabies 
bntThif  !  marked  by  complicating  ecthyma,  as  might  be  expected; 
t  this  is  not  so  common  in  my  experience  in  private  practice.  1 
iurnmg  to  scabies  m  public  practice,  I  have  only  to  observe,  on 
this  occasion,  that  the  diagnosis  of  scabies,  as  ordinarily  seen,  is,  as  the 
rule  very  easy.  But,  in  rarer  instances,  the  disease  is  so  general,  and 
Sesent^bf  Cd  Z  “conations  and  pruriginous  papules,  etc.,  that  it 
withe™  hur  °f  a.  Pruriginous  eczema,  or  phthiriasis  mixed 

usif  1  ’  rtbfIla  scabl^s’  smce  the  eruption  is  not  confined  to  the 

bark  ;la  f  °f  ltChTaSr’  fUt,  attacks  the  Parts  about  the  shoulders,  the 
back,  the  lower  parts  of  the  legs,  and  back  of  the  forearm,  as  well.  But 

the  ™L°ne  veJ?  ®afr  guide  in  these  cases;  and  that  is,  the  history  of 

wb;ici  P  °n’  Thlch  Sh°  that  the  latter  began  as  rabies  usually  does, 

t  :rKnaanfUf0WS  WlU  bedetected>  although  most  of  them  may  be 
obscured  by  the  free  suppuration  about  them.  3 

haVe  some  special  remarks  to  make  in  regard  to  the 
rrnflik,  °[  ltcb'cases  “  PnJate  and  in  public  practice.  You  may  very 
readdjr  overtreat  cases  of  itch  in  the  former,  for  the  reason  that  the  dis- 

t  1S  CSS  s^ere>  and  tbe  acari  are  not  present  over  so  large  an  area, 
ff-  fb  maSS  of  mstances  occurring  in  public  practice,  the  disease  exists, 
„^r,e  reasons  1  bave  before  given,  extensively  over  the  surface,  and 
aHCan  bfe  burrowed,  not  only  about  the  hands,  but  in  other  parts  of 
nprV.a°  y’  ®sPe?ially  tbe  Pems>  tbe  feet,  the  scrotum,  and  the  abdomen 
P  A„aps‘  Bat  m  many  cases  in  private  practice,  I  mean  amongst  the 
-  o-  o,  the  acari  are  only  present  at  the  interdigital  spaces.  Hence 
“  ;S,a  ru‘e  of  pnme  importance  in  treating  itch,  to  accurately  determine, 
i  ,  e  OU7,feb  b°vv  far  the  acari  have  disseminated  themselves  about  the 
tn  nw  •  S  r®a^on  *s  pbvious.  There  is  no  need  to  apply  parasiticides 
i.p  u ^  m  v' b \cb  acan  n°t  exist,  because  the  irritation  and  eruption 
elsewhere  are  clue  to ^ympiithetic  action;  and  these  irritated  parts  will 
of  irrb  tbe  acan  be  destroyed,  and  they  do  not  require  the  use 
Tbo  an  •  remedies,  such  as  parasiticides  are,  but  soothing  remedies. 
enmfraCtlC^  1S  l.°  aPP^y  tbe  remedy  to  every  part  of  the  body  where 
u  P  !on  ex.fs  in  cases  of  itch.  Clearly  this  is  wrong,  from  what  I 
Sai,d‘ ,  rale  is  this  :  if  the  disease  be  recent,  if  it  be  only 
ahoni  fbmar  ^d>  beSan  about  the  hands,  and  there  be  no  cuniculi 
dip-ife  of  pen!s’  i  order  the  parasiticide  to  be  rubbed  into  the  inter- 
&t  t  e  palm  of  the  hand,  and  the  wrists,  and  I  apply  a  soothing 
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lotion  to  all  other  irritable  parts  of  the  body.  If,  however  there  hr 
I  am  speaking  of  the  slighter  degrees  of  disease— cuniculi  about  the  penis 
as  well  as  the  hand,  and  especially  if  the  disease  appeared  to  begiil  co- 
mcidently  in  point  of  time  by  itching  about  the  lower  part  of  the  abdo 
men  then  I  apply  the  parasiticide  to  the  hand  and  the  penis  ;  but  even 
here  I  do  not  rub  in  the  remedies  very  long  (for  three  nights  and  three 

and  1  ^  7’  f°r  Precautl0n  sake,  let  the  patfent  smear  the 
parasiticide  upon  the  scrotum  and  the  thighs,  and  for  two  or  three 
times  I  then  order  a  soap  bath,  a  change  of  linen,  and  I  expect  my 

P1atle|nt  be  clmtf  welL  The  absence  of  pruritic  irritation  at  night  on 
the  third  day  I  take  as  a  good  test  to  the  cure  of  the  disease.  In  no 
case  do  I  use  any  but  parasiticides  of  moderate  strength  ;  half  a  drachm 

nW  Wk  t0  the  °UI!ce  of  lard  is  a  sufficiently  strong  ointment,  if  sul¬ 
phur  be  the  remedy  chosen.  ’ 

■  BUt  ^idsuPP°se  tbat  a  well  marked  case  of  itch  comes  before  you 
'V  well-to-do  person.  Here  I  recommend  you  not  to  depart  from  the 
lule  I  have  laid  down,  viz.,  not  to  use  your  parasiticide  generally  to  all 
the  body,  but  to  rub  it  freely  in  where  the  acari  are,  about  the  hands,  the 
penis  and  the  scrotum,  and  to  smear  it  gently  on  a  few  times  only  to 
the  adjoining  parts;  to  use  it  for  three  days  only,  and  not  in  too 
great  strength.  This  suffices  to  kill  all  acari,  and  the  secondary  results 
viz  those  of  irritation,  quickly  subside.  What  frequently  happens  is! 
that  the  remedies  kill  the  acari,  but  their  use  is  persisted  in  longer  than 
is  necessary  to  effect  this  object,  and  only  aggravates  the  already  exist- 
ing  irritation  and  secondary  eruption. 

I  repeat,  then,  by  way  of  summary,  that  in  private  practice,  if  the 
disease  be  slight  and  recent,  use  the  parasiticide  to  the  hands  only,  and 
soothe  the  other  parts  with  some  emollient  or  astringent  lotion  or  oint¬ 
ment  ;  and,  in  all  other  cases,  treat  actively  the  hands  and  the  parts  about 
the  genitals,  but  other  parts  only  very  slightly.  In  all  cases,  use 
remedies  of  moderate  potency  ;  at  the  end  of  three  days  leave  off  the 
parasiticide  give  a  soap  and  water  bath,  and  see  if  the  itching  at  night 
have  ceased.  If  any  vesicles  appear  between  the  fingers  or  about  the 
wrists  subsequently,  these  may  be  touched  by  the  parasiticide.  But  if 
the  latter  be  used  for  any  length  of  time,  the  itching  and  irritation  which 
had  at  first  subsided,  may  increase,  and  this  increase  is  often  mistaken 
tor  an  exaggeration  of  the  itch,  whereas  it  is  that  of  the  secondary  pruritic 
eruption.  In  these  cases,  the  skin  becomes  so  irritable  that  it  is  a 
difficult  matter  to  get  it  into  a  quiescent  and  healthy  condition.  Over¬ 
heated  cases  of  itch  m  private  practice  are  by  no  means  uncommon. 

have  one  word  to  say,  in  conclusion,  about  bad  cases  in  private 
and  public  practice,  and  the  use  of  sulphur  vapour-baths.  In  these 
bad  cases, .  no  doubt  the  acari  are  disseminated  widely,  and  active 
tieatment  is  needed.  One  remedy  in  common  use  is  the  sulphur-bath. 

1  thmk  a  caution  is  needed  as  regards  its  use.  I  believe  that  it  is  abused. 

1  r\gh  ^  mu.  Prefer  a  good  soaking  in  a  sulphuret  of  potassium  bath, 
and  the  prescription  of  a  mild  parasiticide  ointment,  yet  sulphur  vapour- 
aths  may  be  employed  ;  but  I  think  a  single  one  properly  administered 
—at  most  two  sufficient.  I  would  have  the  patients  well  washed,  first 
of  all,  with  soap  and  water,  and  then  put  into  the  sulphur-bath.  If  the 
effect  be  that  the  pruritus  at  night  is  destroyed,  I  do  not  think  it  need- 
ul  to  repeat  the  bath,  especially  where  the  skin  is  much  inflamed. 

\  ou  have  seen,  yourselves,  many  cases  in  which  these  baths  have  cured 
the  actual  scabies,  but  have  set  up  a  severe  inflammation  and  pruritus  in 
the  skin  that  are  most  difficult  to  subdue.  I  never  use  sulphur  vapour- 
baths  m  itch,  on  that  account,  except  where  the  disease  is  of  the  severest 
kind,  because  I  believe  all  the  acari  can  be  destroyed  by  simpler  and 
less  irritating  applications.  In  these  cases,  the  same  rule  holds  good, 

I  think,  as  in  the  simpler  cases.  It  is  easy  to  overtreat  these  cases.  If, 
at  the  end  of  a  few  1  ubbmgs  with  mild  sulphur  or  storax  ointment  the 
skm  be  less,  inflamed,  less  irritable,  the  vesicles  and  pustules  drying  up, 
a.nd  the  patient  get  a  good  night,  I  consider  that  the  itch  itself  is  prac¬ 
tically  well,  and  I  then  treat  by  parasiticides  the  usual  haunts  of  the  acari 
and  soothe  other  parts.  But  there  is  another  very  important  matter  in  these 
cases.  It  js. to  keep  the  same  linen  on  next  the  skin  during  the  use  of 
the  parasiticide,  and  when  a  change  of  linen  is  made,  to  disinfect  all 
the  clothes  by  heat.  I  cannot  now  go  into  the  question  whether  the 
acari  dwell  temporarily  in  the  clothes.  They  can,  no  doubt,  live  long 
enough  off  the  body  in  the  clothes  to  be  conveyed  by  clothes  from  one 
person  to  another,  and,  if  so,  then  it  is  important  to  prevent  these 
clothes,  from  serving  as  the  media  of  re-propagating  the  disease,  or 
transmitting  it  from  the  infected  to  the  healthy. 


Testimonial.— The  Huddersfield  small  -pox  patients  have  pre¬ 
sented  to  Mr.  John  B.  Pritchett,  the  medical  officer  of  health  for  the 
urban  sanitary  district,  a  gold  pencil-case  and  a  silver  goblet.  On  the 
former  is  engraved,  “To  J.  B.  Pritchett,  with  a  silver  goblet,  from 
patients  in  the  Huddersfield  Boroughj  Hospital  during  1873  and 
!874.” 


[Jan.  23,  1875. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 


ON 


A  NEW  METHOD  OF  TREATING  BAD  CASES  OF 
VARICOSE  VEINS  OF  THE  LEG. 

Delivered  at  University  College  Hospital ,  London. 

By  JOHN  MARSHALL,  F.R.C.S.,  F.R.S., 

Surgeon  to  the  Hospital. 

I Reported  by  J.  W.  Langmore,  M.D.London.] 

A  HEALTHY  looking  man,  aged  38,  was  admitted  into  University 
College  Hospital  on  November  2 1st.  He  had  been  in  early  life  a  lann- 
labourer,  but  for  some  years  past  had  been  a  railway  “  plate-layer  .  e 
stated  that  he  had  generally  enjoyed  good  health,  but  that  when  he  was 
only  sixteen  years  of  age  the  internal  saphena  vein  of  the  left  leg  began 
to  enlarge.  The  veins  of  the  foot  and  leg  were  not  distended  fii  st,  but  the 
vessel  seemed  to  enlarge  all  the  way  up  the  limb  at  the  same  time. 
Afterwards  the  veins  of  the  right  leg  became  distended  m  the  same 
manner,  and  they  had  been  getting  worse  ever  since.  He  had  worn  a 
bandage  on  the  left  leg  for  some  years,  but  lately  he  had  suffered  so 
much  pain  on  standing,  that  he  had  been  unable  to  continue  at  his 
work,  and  had  been  compelled  to  apply  at  the  hospital  On  admission 
the  internal  saphena  veins  were  found  to  be  in  an  extremely  varicose 
condition  on  both  legs ;  that  of  the  left  leg  was  especially  large  and 
tortuous,  most  so  over  the  inner  side  of  the  knee  and  the  uppei  part 
of  the  leg  ;  there  was  a  large  dilatation  also  just  below  the  saphenous 

^Mr.  Marshall  gave  a  short  sketch  of  the  etiology  and  pathology  of 
varicose  veins.  He  held  that  the  primary  cause  was  some  mechanical 
obstruction,  some  impediment  to  the  progress  of  the  circulation,  a 
that  this  obstruction  was  generally  situated  high  up  in  the  trunk,  and 
that  even  the  action  of  the  heart  might  be  concerned  m  it  Generally, 
the  enlargement  began  in  the  veins  of  the  foot  and  leg  and  crept  gradu¬ 
ally  up  the  thigh  ;  but,  in  the  case  under  notice,  the  distension  of  the 
vein  in  the  thigh  seemed  to  have  occurred  very  rapidly.  The  enlarge¬ 
ment  at  the  saphenous  opening  was  also  worthy  of  notice  ;  it  was  cases 
like  the  present  which  had  caused  some  surgeons  to  think  that  the 
principal  obstruction  was  at  this  point.  Mr.  Herapath  used  to  enlarge 
the  opening  in  the  hope  of  removing  the  supposed  impediment.  Hut, 
when  we  had  an  opportunity  of  examining  the  deep  veins  in  such  a 
case  we  found  that  they  also  were  enlarged  in  the  same  manner.  Al¬ 
teration  in  the  coats  of  the  veins  was  a  secondary  change  which  con¬ 
firmed  and  exaggerated  the  disease,  but  which  was  not  itself  the  cause. 
As  the  result  of  long  continued  distension,  the  veins  lost  their  elasticity, 
their  coats  became  thinned,  the  muscular  and  elastic  elements  degene¬ 
rated,  and  were  replaced  by  simple  connective  tissue.  The  valves  also 
became  incompetent  in  consequence  of  the  enlarged  calibre  of  the  vessel ; 
and  the  increased  weight  of  the  longer  column  of  blood  on  the  lower 
part  of  the  vein  helped  to  increase  the  mischief. 

Mr.  Marshall  then  passed  on  to  notice  some  of  the  chief  operations 
which  had  been  proposed  and  practised  for  the  cure  of  this  troublesome 
ailment.  All  operations  were,  of  course,  only  palliative  ;  they  merely 
shifted  the  disease  from  one  locality  to  another.  Still,  by  a  judiciously 
planned  operation,  the  patient  might  be  relieved  for  months  or  even 
vears.  The  simplest  mode  of  giving  relief  was  by  means  ol  elastic 
bandages  or  stockings  ;  but,  if  these  failed,  if  the  patient  still  suffered 
from  pain  when  standing  or  walking  sufficient  to  interfere  with  his 
ability  to  work,  or  if  he  were  the  subject  of  those  troublesome  clnonic 
ulcers  which  frequently  accompany  this  disease,  then  the  surgeon  was 
justified  in  having  recourse  to  operative  interference.  I  he  object  ol  all 
the  various  operations  which  had  been  practised  was  the  same,  viz. ,  to 
obliterate  the  vein  ;  but  this  was  not  as  easy  as  might  have  been  ex¬ 
pected,  and  consequently  the  operations  were  not  always  as  successtul 
as  could  be  wished.  The  object,  then,  was  to  excite  inflammation  in 
the  coats  of  the  vein  which  should  be  followed  by  adhesion  of  the  op¬ 
posed  surfaces  of  the  inner  coat,  with  consequent  obliteration  of  the 
canal,  and  finally  by  atrophy  of  the  vein  and  its  contraction  into  a 
fibrous  cord. 

One  old  plan  was  to  apply  the  actual  cautery  at  intervals  along  the 
course  of  the  vessel ;  but  a  mere  burn  of  the  skin  was  not  sufficient  loi 
the  purpose,  it  must  go  through  the  skin  and  into  the  vein  ;  and  this  was 
a  severe  measure,  often  followed  by  diffuse  phlebitis,  and  consequent 
blood-poisoning. 


Tohn  Bell  cut  out  small  pieces  of  the  vein  at  intervals ;  but  this  was 
also  a  severe  and  dangerous  operation,  often  followed  by  extensive  in- 
flammation  and  hemorrhage.  Von  Grafe  used L  to  ay  open rfl* 
stuff  the  cavity  with  lint,  and  allow  the  wound  to  W  by  p ra ™ ® 
from  the  bottom  ;  this  was,  of  course,  an  effectual  cure,  but  it 
tedious  one,  and  was  not  unfrequently  complicated  by  suppurative 

P  The  plan  most  commonly  employed  now  is  to  obstruct 
ligatures  placed  at  intervals  along  its  course;  but,  unless  these  be 
placed  very  close  together,  this  plan  is  often  ineffectual , 
obliterated^only  just  at  the  point  of  ligature,  the  intermediate  poitions 
remain  patent/and  the  blood  soon  finds  its  way  into  them  by  means  of 
collateral  branches.  To  obviate  this  tendency,  some  surgeons  aftei 
placing  the  ligatures,  have  divided  the  vein  subcutaneously  between 
each  pair  ;  this  gives  more  satisfactory  results,  but  is  sometimes  fo 
lowed  by  troublesome  inflammation  and  suppuration. 

The  plan  of  treatment,  said  Mr.  Marshall,  which  I  have  carried  out 
on  this  man,  and  which  I  propose  to  try  more  ^tensively 
trinities  offer,  is  not  altogether  new,  but  presents,  I  hope,  su™cje 
novelty  to  deserve  the  notice  of  the  profession.  It  resembles  that  ^ 
Von  Grafe,  which  I  have  just  mentioned.  The  grave  objections  to  his 
plan  were  the  occasional  occurrence  of  troublesome  haemorrhage,  a 
the  risk  of  diffuse  suppurative  phlebitis  followed  by  embolism,  septic¬ 
emia  etc.  The  former  danger  might,  I  thought,  be  obviated  by  e  - 
vating  the  limb  well  and  by  carefully  applying  Esmarch  s  bandage 
pefo  -e  the  operation  ;  and  the  latter  risk  might  also  be  avoided  by  the 
useof  antiseptic  dressing.  The  operation  in  this  case  was  performed 
as  follows.  I  drew  with  ink  a  straight  line,  six  inches  in  length,  o\e 
the  course  of  the  tortuous  vein,  just  below  the  knee,  where  it  was  most 
enlarged.  Esmarch’s  bandage  having  then  been  applied,  I  next  passe 
a  hare-lip  pin  under  the  vein  at  the  top  and  bottom  of  the  marked  po  - 
Hon  and  secured  it  with  the  usual  figure-of-8  and  bougie  bgatuie.  I 
then  cut  through  the  skin  over  the  course  of  the  vein,  opened  the  vein 
itself  just  above  the  lower  ligature,  and  slit  it  up  on  a  director  as  Jar 
the  upper  pin-a  distance  of  about  nine  inches  But  when  I  had  thus 
aid  open  the  vessel,  it  struck  me  that  the  healing  of  the  wound  would 
probably  be  accelerated  if  I  removed  entirely  this  ragged-looking  piece 
of  useless  membrane  ;  I,  therefore  cut  it  across  at  each  end^  and 
moved  it  by  dividing  some  small  branches.  The  vessel  vas  quite 
empty  and  no  blood  was  lost  during  the  operation.  _  In  peifoimmg  it 
another  time,  I  should,  after  exposing  the  vein,  cut  it  through,  and  le- 
moveit  at  once  without  opening  it.  Three  hare-lip  pins  and  figure- of- 
8  ligatures  had  also  been  placed  on  the  vein  higher  up,  a  little  above 
the  knee.  The  wound  was  dressed  antiseptically,  according  to  Listei  s 
method,  and  a  bandage  applied  firmly  as  high  as  the  knee. 

As  regards  the  after-progress  of  the  case,  I  need  omy  remaik  that, 
on  December  1st,  the  wound  was  found  to  be  nearly  healed,  and  th 
carbolised  dressing  was  left  off;  it  would  have  been  better  for  the 
patient  if  this  had  been  continued  for  a  few  days  longer,  for  j his  lecove  y 
was  somewhat  retarded  by  a  slight  attack  of  erysipelas  which  now  in¬ 
vaded  the  limb.  It  is,  however,  worthy  of  note,  that  the  wound  m  th 
lee  healed  first,  and  that  the  patient  was  kept  in  bed  for  some  days 
longer  solely  by  the  state  of  the  vein  in  the  thigh  where  the  pms  only 
had5  been  used!  In  this  case,  therefore,  the  two  methods  were  con¬ 
trasted  on  the  same  patient,  and  the  part  where  the  vein  was  eVnpatei. 
healed  first  ;  the  other  went  through  the  ordinary  course  of  slow  pen- 
and  endo-phlebitis.  It  seems,  therefore,  that,  not  only  is  the  opeiatioi 
of  removing  the  vein  a  more  certain  and  effectual  mode  of  treatment, 
but  that  it  is  also  speedier— that  the  more  formidable  looking  clean  cut 
wound*  thus3 made  Is,  when  dressed  antiseptically,  more  rap.dl, -cured 
than  is  the  apparently  trivial  inflammation  which  is  set  up  by  the  pms. 
In  operating^mi  another  similar  case,  I  should  not  hesitate  to  remove  a 
much  greater  length  of  vein,  even  two  feet,  if  it  seemed  necessary  01 

desirable  to  do  so.  ,  iT  ,.  r  .i1(. 

The  patient  was  then  introduced,  in  order  to  show  the  result 
operation.  Though  dilatation  at  the  saphenous  opening  was  still  ap¬ 
parent,  the  vein  in  the  thigh  was  greatly  diminished  in  size,  and  belo 
the  incision  was  apparently  obliterated  nearly  down  to  the  ankle  ,  aho 
crether  the  state  of  the  limb  operated  on  presented  a  marked  contiast  t 
of  .t  rigw  leg,  which,  £  .he  time  of  the  patient's  adm.ssrou  had 
been  decidedly  the  less  varicose  of  the  two.  He  stated  that 
now  nuite  free  from  pain  in  the  limb  ;  he  was  wearing  an  elastic  stock 
ingby  way  of  precaution,  but  Mr.  Marshall  thought  that  this  would 
soon  be  unnecessary,  and  advised  him  to  use  it  for  the  right  leg. 


Vaccination. — Mr/T.  L.  Gentles,  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  South  District  of  the  Derby  Union,  has  received  a 
Government  award  of  Pi®  •  6  for  efficient  vaccination. 
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I  proceed  now  to  illustrate  the  paralytic  affections  which  occur  during 
and  after  Relapsing  Fever,  Enteric  Fever,  Cholera,  Typhus,  Dysentery, 
Rheumatism,  the  Exanthemata,  and  some  other  diseases. 

Paralytic  Affections  during  and  after  Relapsing  Fever. 

In  my  account,  published  thirty-one  years  ago,  of  the  Relapsing-  Fever 
as  I  saw  it  in  1843,  in  the  first  months  of  that  most  remarkable  epi- 
denne,  I  mention  that  paralysis  of  the  deltoid  and  other  muscles 
occurred  m  a  few  cases  In  a  woman,  aged  36,  there  was  loss  of 
power  in  both  deltoids,  which  continued  for  about  ten  days  after  restora¬ 
tion  to  health  had  taken  place  in  all  other  respects.  As  my  fever-pa¬ 
tients,  on  leaving  the  hospital,  generally  ceased  to  be  under  my  observa¬ 
tion,  I  had  comparatively  few  opportunities  of  studying  paralysis  and 
the  other  sequelae  of  relapsing  fever.  In  later  writings  on  relapsing  fever 
1  find  notices  of  partial  paralysis  having  occurred  during  convalescence 
111  the  practice  of  various  observers. 

Dr.  R.  T.  Lyons,  of  the  Bengal  Army,  in  his  valuable  treatise  on 
A  elapsing  or  Famine  Fever,  published  in  London  in  1872,  says  that 
paralysis  is  more  commonly  associated  with  that  fever  in  India  than  in 
Europe.  In  this  opinion,  he  is  probably  correct.  Possibly,  however,  the 
Indian  fevei  epidemics  which,  from  the  published  descriptions,  he  consi¬ 
ders  to  have  been  epidemics  of  relapsing  fever,  were  not  all  of  that  na¬ 
ture,  using  the  term  relapsing  fever  in  the  special  and  restricted  sense  in 
which  clinicians  have  employed  it  for  the  last  thirty  years.  Be  that  as 
it  may,  it  is  evident  that  many  of  the  Indian  epidemics  in  question 
were  essentially  similar  in  kind  to  well  observed  and  accurately  described 
European  epidemics  of  relapsing  fever.  But,  even  supposing  that  the 
fever  which  we  know  in  Great  Britain  under  the  name  relapsing,  is  not 
the  same  as  any  Indian  fever,  the  following  extract  from  the  work  of 
Dr.  Lyons  furnishes,  in  a  concise  form,  some  most  interesting  and  pre¬ 
cise  statements  in  proof  of  the  frequency  with  which  various  forms  of 
paralysis  have  been  observed  as  sequelce  of  fevers  in  India.  Such  state¬ 
ments  strengthen  the  opinion  that  there  is  nothing  absolutely  sui  generis 
in  the  paralysis  of  diphtheria. 

Again,  at  page  148,  Dr.  R.  T.  Lyons  says  : 

“  the  Kimedy  epidemic  of  1833,  M’Donell  met  with  two  cases  in 
which  paralysis  supervened,  and  in  one  of  these  there  was  also  anes¬ 
thesia  or  numbness;  in  both,  the  paralysis  occurred  during  con¬ 
valescence.  In  the  Mercara  epidemic  of  1842,  Lawrence  says  that 
■several  patients  experienced  loss  of  power  and  sensation  in  the  lower 
limbs,  and  walked  with  a  tottering  gait,  these  symptoms  being  some¬ 
times  preceded  and  sometimes  followed  by  cedema  of  the  feet  and 
hands.  In  the  Mangalore  epidemic  of  1845,  the  same  author  found 
paralysis  to  be  a  frequent  complication,  and  he  further  states  that  con¬ 
valescence  from  paralysis  was  protracted  and  retarded  by  a  temporary 
recurrence  of  the  earlier  symptoms  :  whether  these  were  increase  of 
circulation,  oedema,  or  febrile  heat,  the  paralytic  symptoms  were  always 
ncreased  at  the  same  time.  Eyre  met  with  three  cases  of  palsy,  which 
vere  mistaken  for  beri-beri ;  all  these  proved  fatal.  In  one  case,  the 
paralysis  occurred  in  the  primary  fever,  in  another  during  the  intermis- 
aon,  and  in  the  third  in  the  relapse.  In  the  Umballa  epidemic  of  1866, 
ateson  found  one  of  his  two  cases  of  hemorrhage  of  the  bowels 
itiected  with  facial  paralysis.  Gray  likewise  met  with  a  few  cases  of 
lartial  paralysis  in  the  epidemic  in  the  Lahore  Jail  in  1864.  Hugh 
■dark  observed  one  case  of  dysphagia.  In  the  Indian  Medical  Gazette 
or  Aprd  1867,  Garden  describes  eighteen  cases  of  partial  paralysis  in 
niidren  after  fever.  I  consider  the  disease,  from  Garden’s  description, 

0  have  been  relapsing  fever,  for  the  following  reasons.  The  duration 
•t  the  fever  from  two  to  eight  or  ten  is  more  consonant  with  the  cha- 
acter  of  relapsing  fever  than  of  typhus  or  typhoid,  the  former,  more- 
>ver,  being  rare  in  India  and  the  latter  rare  in  Upper  India,  where  Dr. 
fsf/?1  S  cases  occurre(L  In  his  account  of  the  Saharunpore  epidemics 
1809-70,  he  states  that  the  disease  was  of  annual  and  constant  oc- 
urrence  in  his  district.  It  is  probable  that  it  was  occasionally  in  18 66, 

'•  winch  year  Garden  made  these  observations.  In  the  eighteen  cases, 
-araplegia  occurred  in  ten,  paralysis  of  the  left  leg  in  one,  of  the  right 
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wnst  in  two,  of  the  left  arm  in  one,  of  the  pharynx  in  one,  and  hemi¬ 
plegia  in  two.  All  these  cases  occurred  during  convalescence  There 

roSrPariUra  ?denCy, t0  reC0VCry  after  an  ^definite  duration  •  but  the 
more  piotracted  cases  became  permanent  ” 

^tronS  points  of  ‘similarity  to  diphtheritic  para¬ 
lysis  .  the  natural  tendency  to  recovery”  and  the  tendency  of  the 

w,Trf  rr  f  .fT  beCOme  Permanent”.  It  is  not  inconsistent 
with  a  belief  m  the  tendency  to  natural  recovery  to  state  that  pro¬ 
tracted  cases  sometimes  become  permanent ;  this  permanence  de¬ 
pends  generally  on  muscular  atrophy— a  condition  which  is  brought 
about  by  the  paralysis,  and  which,  acting  as  a  new  morbid  cause,  pre¬ 
vents  natural  recovery.  A  vigilant  physician,  with  full  command  of 
his  therapeutic  opportunities,  may  often  intervene,  so  as  to  prevent  mus- 
cutai  atrophy— and  its  necessary  consequence,  permanence  of  the  para- 
Jys,s_ whether  its  origin  be  diphtheria,  enteric  fever,  or  relapsing  fever 
More  serious  than  atrophy  is  the  degeneration  and  destruction  of  mus¬ 
cular  tissue— and  specially  of  certain  muscles— which  is  frequently  ob¬ 
served  after  certain  fevers  and  other  diseases.  That  is  a  subject  to  bo 
afterwards  discussed.  J 


^  l3efo.re  ‘he  Medical  Section  at  the  Annual  Meeting  of  the  British 
1  eaieal  Association  in  Norwich,  August  1874. 


Paralytic  Affections  during  and  after  Enteric  Fever. 
After  enteric  fever,  partial  paralysis  frequently  supervenes.  I  have 
also  met  with  cases  of  paraplegia  supervening  as  a  sequel  to  enteric 
lever.  I  aralysis,  general  or  partial,  is,  perhaps,  much  more  commonly 
a  sequel  of  this  disease  than  is  generally  supposed.  Both  in  hospitals 
and  m  private  practice,  I  have  repeatedly  seen  it  overlooked  during  con¬ 
valescence  from  its  being  mistaken  for,  or  masked  by,  general  post- 
febrile  debility.  Generally,  the  paralytic  affections  are  limited  in  cha  ¬ 
racter,  slight,  and  transitory.  I  have,  however,  sometimes  seen  them 
veiy  severe  and  long-continued. 

I  subjoin  the  histories  of  two  exceedingly  interesting  cases  which  I 
carefully  observed,  and  reported  from  day  to  day  when  under  my  care. 

1  hey  were  both  cases  in  which  the  diagnosis  was  certain,  and  in  which 
!  e  Overran  a  course  of  great  severity.  The  first  case  occurred  in  1870 
m  my  military  practice  during  the  German  siege  of  Paris ;  and  the 
other  was  treated  by  me  m  the  Hertford  British  Hospital  in  1874.  I. 
shall  afterwards  succinctly  describe  some  other  cases. 

Case.— The  patient  was  well  formed,  a  soldier  of  the  Garde  Mo¬ 
bile,  aged  24.  He  was  sent  into  Paris  on  a  frosty  morning  in 
December  1870,  from  one  of  the  outposts,  with  a  medical  certi¬ 
ficate  to  the  effect  that  he  was  unable  for  duty,  and  labouring 
under  severe  dysentery.  He  had  been,  in  succession,  refused  at  four 
hospitals  before  he  came  to  me,  including  two  great  hospitals— La 
Chante  and  the  Hopital  Beaujon.  At  that  date,  all  the  hospitals, 
civil  and  military,  and  much  of  the  extra  ambulance  accommodation, 
were  overwhelmed  with  the  sick  and  wounded.  Both  my  hospitals  were- 
chiefly  for  wounded  men ;  and  the  spare  accommodation  I  had  was  bein'*- 
kept  m  reserve,  in  anticipation  of  a  sortie.  I,  too,  refused  him ;  butt 
lour  hours  after  my  refusal,  he  was  returned  to  me  with  peremptory 
orders  to  receive  him,  as  I  had  that  day  reported  a  certain  number  of 
beds  as  unoccupied.  Ihe  poor  fellow  had  been  jolted  about  for  six 
hours  over  the  then  rough  and  deeply  rutted  streets  of  Paris  on  a 
bitteily  cold  day.  I  was  in  my  ambulance  at  the  Ternes  when  he  was 
admitted.  He  looked  a  doomed  and  almost  a  dying  man  ;  his  coun¬ 
tenance  was  haggard  ;  his  pulse  feeble ;  his  whole  surface  was  cold  ; 
his  lespiration  jerking  and  shallow ;  his  shirt,  great-coat,  and  red, 
trousers  were  saturated  with  his  alvine  evacuations,  which  had  become 
irozen.  A  small  blanket  in  which  he  was  wrapped  was  also  stiff  with, 
frozen  filth.  From  the  time  of  his  leaving  the  outposts  till  I  received 
him,  he  had  had  only  brandy  and  water,  but  of  that  he  seemed  to  have 
had  a  large  quantity.  Two  beds  were  forthwith  prepared  for  him. 
His  clothes  having  been  taken  off,  he  was  quickly  and  entirely  wrapped 
up  in  a  large  blanket  wrung  out  of  very  hot  water.  Under  this  blanket, 
and  in  the  recumbent  position,  he  was  carefully  washed  and  scrubbed. 
After  taking  some  beef-tea,  he  slept  for  half  an  hour.  When  he  awoke, 
he  was  removed  from  the  wet  warm  bed  to  one  adjoining,  which  was  dry 
and  warm.  The  moving  brought  on  vomiting,  which,  however,  soon 
subsided.  When  I  left  him  about  nine  o’clock,  he  had  rallied  some¬ 
what,  and  had  taken  with  satisfaction  some  tablespoonfuls  of  hat 
camphorated  wine.  The  orders  for  the  night  were  : — an  astringent  mix¬ 
ture  if  required  ;  camphorated  hot  wine  and  beef-tea  alternately  at  in¬ 
tervals  ;  and  turpentine  stupes  to  the  abdomen  and  legs.  I  saw  him  at 
seven  next  morning ;  he  was  lying  on  his  side ;  his  skin  was  naturally 
warm.  He  had  had  three  dark  liquid  motions  without  any  trace  of 
blood.  On  the  chest  and  abdomen,  there  was  a  characteristic  and 
tolerably  abundant  eruption  of  the  pink  lenticular  spots  of  enteric  fever. 

The  case  in  its  future  progress  was  in  all  respects  a  typical  case 
of  uncomplicated  enteric  fever.  In  thirty  days  from  the  date  of 
admission,  he  was  in  full  convalescence.  A  few  days  later,,  as  tre: 
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were  short  of  hands,  he  was  occasionally  accepted  as  a  volunteer 
assistant  at  the  surgical  dressings  All  seemed  to  g  of 

well  till  the  seventh  week  from  admission,  when  1 

inability  to  put  on  his  coat,  which  he  ascribed  to  rheumatis  .  y 

or  two  later,  his  gait  was  dragging,  and  the  grasping  po 
hands  enfeebled.  For  ten  days  longer,  he  was  able  move  about ^ 
ward-  but  during  all  that  time,  his  locomotive  power  vasciany 
diminishing.  At  last,  he  had  to  keep  Ins  bed,  after  ^  \  0fbed 

paralysis  advanced  so  rapidly  that  soon  he  was  unable  get  out  o 
fm-  riecessarv  mirnoses  There  was  paralysis  of  the  external  ODiique 

muscle  of  the  kft eye  for  a  week  or  ten  days,  and  ^^ete^NSt- 
there  was  atony  of  the  bladder,  requiring  the  use  ofAe^theter  JNo 

withstanding  the  many  disadvantageous  cnnumstances  nc.dent  to  t 

siege,  this  man  made  a  complete  recovery  For  **™*£^J1 
remained  under  my  treatment  At  the  close  of  the  Second  b  J  , 
when  the  Government  regained  possession  of  Paris.  tely  re¬ 

military  convalescent  station  in  the  country,  whence  he  ultimately 
turned  in  robust  health.  During  a  great  part  of  his '  resld^nc®  at 
hosnital  the  diet,  from  siege  exigencies,  was  scant  and  bad,  but  sup 
ulemented  largely  by  good  red  wine,  which  fortunately  we  could  com- 
S  in  aSaLey  Yre  interna,  treatment  of  th»  man, .  rom  he 
time  the  paralysis  showed  itself  till  it  ceased,  consisted  three times  a 
fully  two  litres  of  excellent  claret  daily,  and  twenty  drops  three  tim«  a 
day  of  the  tincture  of  the  chloride  of  iron  of  the  British  Pharma 
coiceia.  The  external  treatment  consisted  in  the  application  of  a  s 
cession  of  small  blisters  to  the  legs  and  aims.  . 

It  is  worthy  of  remark,  that  the  urine  was  albuminous  immediately 
before  and  during  the  first  ten  days  of  the  paralytic  symptoms. 

[  To  be  continued.  ] 


THE  TREATMENT  OF  SYPHILIS  BY  MOIST 
MERCURIAL  FUMIGATION. 

By  JOHN  St.  S.  WILDERS,  M.R.C.S.,  Surgeon  to  the  Queen’s 
3  Hospital,  Birmingham. 

As  a  pupil,  and  afterwards  the  friend  and  colleague,  of  the  late  Mr 
Langston  Parker  of  Birmingham,  I  musk  ask  to  be  allowed  space 
reply  to  the  following  extract  from  a  lecture  delivered  by  Mr.  Lane,  on 
the  modern  treatment  of  syphilis,  which  appeared  in  the  Journal  ot 
December  12th  ult.  “Inunction  is,  perhaps,  on  the  whole,  t°  be  Pre¬ 
ferred,  especially  for  hospital  patients  ;  but  it  is  troublesome  and  dirty, 
and  therefore,  it  is  often  undesirable  to  resort  to  it  in  private  practice. 
The  same  objection  applies  to  fumigation,  with  the  addition  that  it  is  as 
a  rule  more  debilitating,  for  the  nightly  vapour  bath  has  a  decidedly 

depressing  influence.”  .  ,  ,  T  *. 

With  Mr.  Lane’s  remarks  on  inunction,  I  quite  agree  ;  but  1  vcntuie 

to  take  very  serious  exception  to  those  on  fumigation.  1  o  what  met  o 
of  fumigation  he  alludes  (whether  moist  or  dry)  the  writer  does  not 
explain  ;  but  I  presume  the  well-known  moist  mercurial  vapoui-batn, 
first  used  by  the  late  Mr.  Langston  Parker,  about  1849,  is  the  one  called 
in  question.  Now,  notwithstanding  the  fact  of  Mr.  Lanes  twenty- 
three  years’  experience  as  surgeon  to  the  Lock  Hospital,  I  atiirm  with 
the  utmost  confidence  that  the  treatment  of  syphilis  by  moist  fumiga- 
tion  is  neither  troublesome  nor  dirty,  nor  has  it  a  decidedly  depressing 
influence  on  the  patient,  but,  on  the  contrary,  that  it  is  a  cleanly,  rapid, 
and  most  manageable  method,  and  the  most  powerful  therapeutic  agent 
in  the  removal  of  disease,  and  the  least  hurtful  to  the  constitution  of 
the  patient.  This  latter  will,  of  course,  depend  upon  the  care  which  is 
taken  in  watching  the  effect  of  the  baths,  and  by  properly  timing  the 
intervals  between  them.  Even  the  administration  of  Mr.  Lane  s 
favourite  blue  pill  would  require  similar  precautions.  This  method  of 
treating  syphilis  was  employed  by  the  late  Mr.  Langston  l’arkei  in 
thousands  of  cases,  both  in  private  practice  and  in  the  wards  of  the 
Queen’s  Hospital ;  and  its  astonishing  effects  were  witnessed  and  appre¬ 
ciated  by  practitioners  and  students  alike,  and  led  to  the  deservedly 
great  reputation  which  Mr.  Parker  enjoyed,  not  only  in  this  country 
but  on  the  Continent,  and  even  in  America,  whence  patients  fiequently 
came  to  place  themselves  under  his  care.  Ninety- one  fully  reported 
cases  are  to  be  found  in  his  book  on  Syphilitic  Diseases.  Many  of 
these  I  had  the  pleasure  of  reporting  for  Mr.  Parker  ;  and  I  can  most 
fearlessly  affirm  that  they  are  a  trustworthy  record  of  the  marvellous 
efficacy  of  this  treatment,  which  was  always  open  to  the  scrutiny  of  the 
profession. 

As  to  what  is  thought  of  it  in  America,  I  would  refer  Mr.  Lane  to 
Gross’s  System  of  Surgery,  vol.  i,  page  5°5>  where  lie  will  find  the  fol¬ 
lowing  :  “  Another  method  of  employing  mercury  is  by  a  combination 


of  fumigation  with  steam,  constituting 

t  XTSSSS^Sf  thisinethod  ?of  me^uriaVhation 
havinn  effected  some  very  extraordinary  cures  with  it  after  all  othei 
modes  of  treatment  had  failed.”  And,  again,  “My  opinion  is  that 
this  method  of  treatment  is  not  sufficiently  appreciated  ;  it  certai  y 
deserves  the  highest  encomiums.”  Such  is  the  opinion  of  this  clis- 

fss  W  i  m 

0fr0EitShr—  d  a  chancre  about  four  years  ago,  for  whieh 
he  wanted  b3  mercury,  in  the  form  of  pills  Secomtarj ^symptoms 
c00n  aimeared,  taking  the  form  of  eruptions  on  the  skin,  ana  very 
severe  lore  throat.  In  due  course,  he  suffered  from  an  attack  of  rupia, 
the  scars  of  which  are  plainly  to  be  seen.  He  had  also  had  syphilitic 
orchitis,  which  assumed  such  a  form  that  his  surgeon  removed  te 
affected  testicle.  He  had  taken  mercury  by  the 

iodide  of  potassium,  iron,  and  sarsaparilla.  His  medical  aaviser 
one  of  the1  most  able  surgeons  in  this  town  —  had  S*v.en  his 
more  than  ordinary  attention,  as  he  took  a  deep  interest  m  y  g 
man  The  treatment  adopted  appeared  to  relieve  the  symptoms  for  the 
time’  with  the  exception  of  the  ulcerations  of  the  throat,  which  were 
never  completely  cured  ;  but  relapses  took  place  as  soon  as  the  treat¬ 
ment  was  omitted  On  coming  under  my  care,  he  was  m  a  most 
emaciated  condition,  and  so  weak  that  he  ascended  the  hospital  stairs 
with  preat  difficulty.  The  uvula  was  completely  destroyed,  and  theie 
were  deep  el“  ated  ulcers  in  the  remnants  of  the  tonsils  ;  the  pharynx 
was  in  a  sloughing  ulcerated  condition,  some  of  the  ulcers  being  very 
deep  He  could  only  swallow  liquids  with  great  difficulty  ;  sohds  he 
had1  not  been  able  to  take  for  some  time.  The  cervical  glands  were 
affected  His  own  impression  was  that  he  could  not  possibly  1- 
cover  Up  to  the  time  of  his  admission  into  the  Queen  s  Hos¬ 
pital  he  had  been  taking  mercury  by  the  mouth  in  various  forms, 
Se  of  potassium,  and^opium  ;  and  he  had  had  good  and^suffi- 
fooci  as  long-  as  he  could  take  it.  1,  at  once,  oiaereu 
him  a  nightly  moist  mercurial  vapour-bath,  containing  hydr^£ 
bisulph  sii  ;  hydrargyri  oxidi  cinerei  3i  5  and  a  spray  of  black 
wash  to  the  throat?  He  was  directed  to  inhale  the  moist  vapour  whi  e 
in  the  bath.  A  grain  of  opium  was  administered  every  night,  to  ease 

pain  mid  procure^leep.  Ae  game  were  touched  after  nme  ^cr reserve 

baths  and  were  kept  spongy  for  nearly  two  months,  the  baths  being 
Mven  at  varying  intervals.  The  result  of  the  treatment  was,  that  the 
ulcers  rapidly  healed,  and  the  patient  gained  twenty-eight  pounds  m 
weight  in  three  months,  notwithstanding  “  the  depressing  influe^ce  of 
the  baths”.  He  left  the  hospital  looking  fat  and  well,  and  feel  mg 

stronger  and  more  vigorous  than  he  had  done  since  he  had  contracted 

the  disease.  The  patient,  who  was  a  highly  intelligent  young  ma  , 
watched  the  treatment  with  much  interest,  and  I  had  some  difficulty 
restraining  him  from  having  too  many  baths,  as  he  said  they  made  him 
feel  sTromfmtable  and  did  him  so  much  good.  He  has  since  remained 
quite  free  from  a  relapse,  and  has  been  doingUventy  miles  a  day  on  the 

Devonshire  moors.  .  ,  T  ,  „p 

This  is  no  solitary  case,  but  only  one  out  of  many  which  I  hope,  at 

no  distant  date,  to  lay  before  the  profession  m  a  more  extended  form. 


CLINICAL  RECORD  OF  CASES  ILLUSTRATING 
THE  TREATMENT  OF  ACUTE  RHEUMATISM 
BY  THE  PACKING  PROCESS.* 

By  THOMAS  STRETCH  DOWSE,  M.D.,  F.R.C.P.Edin., 

Medical  Superintendent  Central  London  Sick  Asylum. 

Case  I.  Acute  Rheumatism,  with  Pericarditis.— S.  G.,  aged  33. 
seized  on  February  27th,  with  general  malaise,  shivering,  and  L 

ache.  ’  On  February  28th,  the  symptoms  and  signs  of ^^eESSiig 
were  well  marked  ;  every  joint  was  swollen  and  painful  The  breatl  i^ 
was  oppressed  and  hurried.  There  was  also  pericarditis  Tempera 
tore  101  4de<r  On  March  1st,  the  patient  was  packed  for  six  hours, 
and  sweated  profusely.  She  was  allowed  to  drink  freely  of  warm  milk 
and  water.  The  temperature  during  the  pack  rose  to  103.6  g 
Pulse,  132;  respirations,  30.  The  urine  was  acid,  of  specific  g  -  ^ 
1028  After  being  packed,  she  was  quite  free  from  pain.  On  Marcn 
2nd  'she  was  packed  for  four  hours.  The  pain  in  the  joints  had 
returned,  but  in  a  much  milder  form.  The  sweat  still  had  the  r 

*  See  British  Medical  Journal  for  January  9th,  page  39. 
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matic  odour.  Frictional  pericardial  sounds  were  less  marked  The 
temperature  during  the  pack  was  102.4  deg.;  pulse,  126  ;  respirations, 
24.  The  urine  was  acid,  1028.  After  the  pack,  she  was  quite  free 
from  pain.  On  March  3rd,  the  patient  was  absolutely  free  from  pain 

direcZP  tS  °f  ">  ""  li1’bS'  bl,t  ““Id  <h«.  in  Z 

S”  ,The  pericardial  murmur  had  quite  disappeared  as  well  as 

the  acid  odour  of  the  sweat.  Temperature,  100.4  deg.;  pulse  18 

JSSf^.24-  °n  4th,  she  sat  up  in  bed,  ami  movk  the 

limbs  freely  in  any  direction  ;  she  was  quite  free  from  pain.  Tempera- 

March  pu  se>  io9  5  respirations,  20.  Urine  acid,  1020.  On 

norma!  convalescent.  The  heart-sounds  were  quite 

last'  N  dlCine  or  stiraulant  was  given  in  this  case  from  first  to 

nZfr?  1 » AnUU  RJ}cumatlsm  associated  with  Old-standing  Mitral 

theZZ'rt-  * -aged  35/  Came  Under  treatment  on  the  fourth  day  of 
the  attack  with  signs  and  symptoms  well  marked.  On  March  10th 

packmg  was  a.pphed  for  six  hours.  The  patient  drank  freely  of  warm 
milk  and  water  with  six  ounces  of  brandy.  The  temperature  before 

fioSm2g8WaO^Vr  g  17  PackinS.’  io4-4  deg. ;  pulse,  120;  respira- 
ons,  28.  On  March ^  nth,  the  patient  was  almost  completely  free 

10m  pain,  and  complained  mostly  of  stiffness  in  all  the  limbs/  The 
dyspnoea  which  on  the  previous  day  was  at  times  urgent,  had  become 
‘  The  patlent  was  Packed  for  four  hours.  Four  ounces  of  brandy 
lor///’  Td  WaT  mdk,  and  Water-  Temperature  before  packing, 

On  March' ’i/hZh  the  pack’  IQ2.8deg.;  pulse,  122;  respirations,  28. 
On  March  12th,  the  patient  was  much  better  in  every  way.  All  the 

,omts  were  free  from  pain,  except  the  right  elbow  and  wrist  The 
pack  was  applied  for  two  hours.  Temperature  before  packing,  100  6 
pack>  IOI-6  deg.;  pulse,  112  ;  respirations,  24. On 

hi  any  direction6  ^Th”*  COUld  Slt  Up,in  bed’  and  move  the  limb®  freely 
l  any  direction.  There  was  scarcely  a  trace  of  dyspnoea.  The  acid 

Srh?.L.esSW T  had  The  urine  wkfacid  and  loaded 

th  lithates.  Tongue  furred;  temperature,  100.4  deg  •  pulse  08  • 

respirations,  20.  From  this  date,  the  pain  did  not  return.  Bark' with 

(TsT  ,7,“  TZ  Und  the  P“ien*  ™s  c°nvalescent  in  a  week 
case  nr.  Acute  Rheumatism,  with  Endocarditis.— Nurse  C  a 

>r/WTan  Af  dfk  c°mPlexion>  not  of  typical  rheumatic  diathesis 
Rented  ///1  ApnI  h  Wlth  rigors’  and’  on  the  Allowing  day,  pre- 
/fvw  gr]S  an,d  ,symPtoms  of  acute  rheumatism.  The  tongue 
,  /  k  y  krred’  and,  m  the  median  dorsal  line,  was  dry  and  of  a 
mahogany  colour  The  joints  of  the  lower  limbs  were  acutely  painful, 

She  dr///  7  r  On  ApnI  25th)  she  was  packed  for  si/hours_ 

Tpmn/I  f  I6/  °f  rarm  ™llk  and  water>  with  six  ounces  of  brandy. 
nukeP  r  I/6  bef°re  packmg’ 101  -4  deg. ;  during  the  pack,  105. 2  deg7; 

in  the  t/ent/fon/  /115’  ?°-Y  Thlrty.'six  ounces  of  urine  were  voided 
Ariril  o  It  houis  ;  it  was  acid,  of  specific  gravity  1018.  On 

/P /  f6t5*  af  ey  the  Packing,  the  pain  had  subsided  ;  but  to-day  there 
mm/e/nf  e/y  a°  ltS  retUnV  She  was  packed  for  four  hours.  Four 
hurried  Z/tT/  /f  /  glVen-  In  the  eveninff>  the  breathing  was 
nerTtnfe  Kdf  he  heari  -S  firSt  sound  at  the  apex  was  obscured.  Tem- 
K  /obef°re  Packmg’  IOI-S  deg.;  during  the  pack,  105.2  deg. , 
thirtv  fi  P’/SP'ratl0fnS’  2°T  The  Unne  voided  in  twenty-four  hours  was 
mtien't ' * a" s’  f  Spfa&°  IOI7>  acid.  On  April  27th,  the 

P‘  1  ,  5  de  free  from  pain  and  from  acid  sweating.  She  was 

the  fnlfn' to.takefive  grains  of  blue-pill  at  bedtime,  and  a  saline  purge 

brlndvng  m0rnfln,g-  Sh*  was  Packed  for  two  hours.  Two  ounces 
dud/  /7  WC,re  take";,  Temperature  before  packing,  101.6  deg. 

voided  //I/’  n  deg‘5  PUlse’  122  5  resPirations>  20-  The  urine 
inn  tI!i  twenty- four  hours  amounted  to  fifty  ounces,  of  specific  gravity 

Th/fc  nd  acid*  ,  °n  APrd  28th,  there  was  complete  absence  of  pain 
Tllrf'S°UndS  wfe  normal-  She  could  move  her  limbs  freely 
ouncc/V^’  100-2  deS-i  pnlse,  100;  respirations,  30.  Fifty-seven 
CTavitv  in/Z  ^ere  Pass?d  m  the  twenty- four  hours;  it  was  of  specific 
mrp  1  ->  1  ’  and  afld’  ^ay  Is.t’  ske  was  convalescent.  Tempera - 
twcnt/fx  C  ug'’  pidse’  7°  >  respfrations,  15.  The  urine  passed  in  the 
F ron/vr-i vi e  T/  S1Xty  0UIjces’  of  specific  gravity  1012,  and  acid. 

the .present  date,  the  patient  has  been  under  constant 

cardiac  mischief.  6r6  haS  been  no  return  of  the  rheumatism,  and  no 

UuZl  IV'  Rhe“matism  complicated  with  Old-standing  Valvular 

a/rk  VT'7  R  Pericarditis .  — Eh  R.  was  admitted  with  a  fourth 

was  mUi-Tr  COUnteaance  was  livid,  alld  the  breathing  hurried.  There 
aDev  ai  P^ncarditis,  and  a  systolic  murmur  both  at  base  and  at 

orthonn/r°n  erery  J°mu  TS  SWolIen  and  Painful-  There  was  no 
drankPfrSv  JUnC  'f,**  Patient  was  packed  for  six  hours.  She 
oentnrp  I y  /  warar  milk  and  water,  with  six  ounces  of  brandy.  Tem- 
Jeg.-  nnk/  rZ  .tbe  Packln&  101 -8  deg.;  during  the  pack,  103.2 
quite  free  frcm/’  . r espiratlon.s>  3d-  On  June  12th,  the  patient  was 
m  pain,  except  m  the  finger-joints  and  muscles  of  the 


\o7 


back  The  pericardial  murmur  was  less  marked,  and  the  profit 

Sut  ofnce/ofT15  d  7  SUbsided‘  She  Was  packed  for  four  hours. 
I(S  6  de/  f  -  Z/  WCr?  glVen-  Temperature  before  the  pack, 
1  Jr*-;  durmS  the  pack,  101.4  deg.  On  lune  12th  she  was 

peare?  yThereV6d'  The  pericardia/friction-sound  had/uite  disap- 
fh  e  oJ!  rT  T  effuS,0n-  She  was  Packed  ^  two  hours. 
00  8  1°  f  brrdy  W,erC  S'Ven-  Temperature  before  the  pack, 

On  Tunti/h  tf  PackVIOO-4  deg. ;  pulse,  96;  respirations,  32 

and  move  free  fr,om  pain>  and  could  sit  up  in  bed 

and  move  the  hmbs  freely  in  any  direction.  There  was  considerable 

se/e/th/b7,  Th/  dlktati°n  °(.  the  heart-  The  apex  reached  the 
seventh  rib  There  was  a  systolic  murmur  heard  over  both  the  aortic 

d/pnlTd  ho  r/  The  h?  app—e  of  countenance  and  the 
dyspnoea  had  both  disappeared.  Temperature,  99.2  deg  •  pulse  84  • 

respira  ions,  32  On  June  15th,  she  /as  compar/yelyZonZalescei’ 

It  /ugh/tobe  •htrh/ratK°  °f,respiration  to  pulse  was  in  excess  of  what 
it  ought  to  be ,  but  the  breathing  was  not  urgent  or  laboured.  She 

was  orderaJ  a  mixture  of  quinine,  digitalis,  and  steel.  Pulse,  76- 

r h euma t icZ t tael  °//Une  she  was  4uite  convalescent  from  the 
rheumatic  attack.  She  was,  however,  weak,  and  moving  hurriedly  in¬ 
creased  the  action  of  the  heart,  and  gave  rise  to  dyspnoea. 

Cl(r/fE  Z'  AcUte  RkJeUr!iatlsm  complicated  with  Endocarditis,  Mitral 
Systolic  Murmur,  and  Basic  Pneumonia.— W .  C.,  aged  16,  was  seized 

ThIVlg0rS  °?  May.l6th>  and  came  under  my  care  on  May  22nd. 
iTaS  aCUte  Pam  m  every  joint,  with  general  myalgia.  Pneumonic 
pitation  was  heard  at  the  bases  of  both  lungs  posteriorly.  The 
bi  eathing  was  dry  and  harsh,  with  coarse  crepitant  rhonchus.  There 
was  distinct  pleuritic  rubbing  over  the  left  lung  anteriorly  (lower  lobe) 
whfffe/a/a  £0nZSed  mt raven tricular  murmur,  as  well  as  a  fine  systolic 

Iho/h£r  l'fj  °rn  May  22nd)  the  paticnt  was  Packed  for 
of  h/Z  H/dlank  free  7  of  warm  milk  and  water,  with  three  ounces 

nL/  rnJ'o  Tempe/at,Ure  bef°re  the  pack’  102-2  deg-i  during  the 
pack,  104.2  deg.  Pulse,  140;  respirations,  40.  On  May  23rd,  he 

was  quite  free  from  pain.  The  dyspnoea  continued  urgent.  He  com- 
p  amecl  of  feeling  stiff  all  over.  Sour  sweating  still  continued.  He 
pac  vec  01  oui  hours,  and  drank  three  ounces  of  brandy,  with 
warm  milk  and  water.  Temperature  before  packing,  101.8  deg.- 

aZ/Z//  /aCk’i  ICZ6  dCg'  Pulse’  I32;  respfrations,  40.  On  May 
24th,  he  had  markedly  improved.  The  anxious  expression  of  counte 

nance  was  quite  gone  ;  and  there  was  much  less  dyspnoea.  A  clear 
mitral  systolic  murmur  was  heard  at  the  apex  of  the  heart.  He  could 

ZZZZc  I™/  free  7  la  any  direction.  He  was  packed  for  the  third 
of°q  tW?  h°US-  Two  ounces  of  brandy  were  given  with  warm 
milk  and  watei.  Temperature  before  packing,  100.6  deg.;  during  the 
pack,  102.4  cleg.  Pulse,  120;  respirations,  32.  May  25th.— Pulse 
100;  respirations,  32.  On  May  26th,  the  rheumatic  poison  was  quite 
mZ/Z/  k  Temperature,  100;  pulse,  94;  respirations,  28.  On 
May  27th,  he  was  nearly  convalescent.  He  was  ordered  to  have  three 
ounces  of  brandy  daily,  m  order  to  lessen  the  formation  of  urea.  Tem- 
peiature,  99.2  deg.;  pulse,  100;  respirations,  22.  On  May  28th,  he 

WQ.S  PORVfllpCPAnf  TIt/t  4^. _ ^  .  5 


'  "  <  0-7  1 - wn  may  zoi 

convalescent.  The  temperature,  respirations,  and  pulse 


1  rp,  .  .  -  - emu  puise  were- 

mat.  this  patient  has  been  constantly  under  my  observation  until 

le  present  time.  The  mitral  systolic  murmur  is  still  persistent. 

Case  Vi.— Acute  Rheumatism:  no  Complications.—].  R.  was  ad¬ 
mitted  with  all  the  signs  and  symptoms  of  acute  rheumatism.  Every 
joint  was  ^mutely  painful,  and  on  this  account  she  was  unable  to  move 
a  Inn  d.  1  here  was  an  endocardial  murmur,  not  confined  to  any 
espeaal  set  of  valves.  Respiration  was  dry,  harsh,  and  hurried.  On 
May  1 8th,  she  was  packed  for  six  hours,  and  drank  freely  of  warm 
milk  and  water.  No  stimulant  was  given.  Temperature  before  pack¬ 
ing  10  r.  6  deg. ;  during  the  pack,  103.4  deg.  Pulse,  1 18.  On  May 
} 9.  ,  she  passec^  a  comfortable  night ;  but  had  flying  pains  about  the 
joints.  The  sour  rheumatic  smell  was  very  marked.  She  was  packed 
toi  four  hours.  No  stimulant  was  given.  Temperature  before  the 
pack,  100.8  deg. ;  during  the  pack, /FS2. 2  deg.  Pulse,  120.  On  May 
20th,  she  was  improving.  Although  ,  he  freedom  from  pain  was  abso¬ 
lute,  yet  the  other  symptoms  of  the  rl  mmatic  state  were  well  marked. 

1  he  tongue  was  furred  ;  the  urine  sd  \nty,  high-coloured,  and  loaded 
with  litliate.  She  was  packed  for  two  hours.  Four  ounces  of  brandy 
were  given.  Temperature,  100.4  deg. ;  pulse,  116.  On  May  2 1st,  the 
biandy,  with  the  packing  of  the  previous  day,  had  had  a  good  effect. 

1  he  patient  was  cheerful  ;  could  sit  up  in  bed,  and  move  her  limbs  with 
fieedom.  1  he  urine  was  more  copious.  There  was  no  profuse  sweating 
or  sour  smell.  Temperature,  99.4  deg.;  pulse,  100.  On  May  23rd, 
the  rheumatic  poison  had  been  completely  eliminated.  The  respira¬ 
tions  and  heart-sounds  were  normal.  No  other  medicine  was  given  in 
this  case  than  a  saline  purge.  Temperature,  98.2  deg.;  pulse,  78. 

These  are  six  fair  average  cases  from  among  many  (at  least 
thirty)  which  I  have  submitted  to  the  packing  method;  and,  with  the 
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exception  of  one  case,  none  failed  of  success.  I  hope  treatoent 
may  be  tried  at  the  various  hospitals,  as  I  feel  sure  that  the  stat 
contained  in  my  paper  will  thus  be  verified.  I  can  well  jememberjhe 
time  when  acute  rheumatism  was  said  to  be  of  six  weeks  t 
under  any  treatment.  And  it  comes  to  be  a  question  whether  t^ 
type  of  this  disease  has  not  altered  within  the  last  twent)  y 
this  I  am  certain  :  that  the  constitution  or  age  of the  patent  ' doK 
so  much  influence  the  duration  of  the  disease,  as  the  season  oi  the  y  ea 
find  state  of  the  atmosphere.  I  have  repeatedly  obsgedA that ^fa 

patient  with  acute  rheumatism  in  one  ward  have  influenced 
i-iablv  follows  that  patients  in  other  wards  are  similarly  influence  • 

Tcf  carry  out  the  treatment  without  failure,  the  Pr“cn**  at  fint 
must  be  strictly  adhered  to.  For  instance,  to  pack  a  pabent  at 
foi  two  or  three  hours  has  been  found,  in  my  experience,  to  be  woise 
San  useless.  Revulsion  must  be  started  ;  the  skm  must  be  made  to 
act  freely,  and  the  temperature  must  be  raised.  When  this  is  done 
the  inhibition  of  the  vaso-motor  centres  will  be  rcUeved,  tlieimpc 
action  of  the  secretory  glands  will  be  removed,  malassimilation  will 
Je  remedied!  and  mo/bid  material  will  be  eliminated.  My  treatment 
js,  in  fact,  a  mode  of  assisting  nature. 


a  mineral  bog,  which  exhales,  under  exposure  to  a  tropical  sun,  all  the 

meohitic  moisture  it  had  already  absorbed.  . 

In  regard  to  the  chilly  doctrine  of  Drs.  Oldham  and  Inman,  it  may 
be  remarked,  that  the  daily  range  of  temperature  is  fai :  greater ^  at  the 
Cane  of  Good  Hope,  where  fevers  are  absent,  and  cold  nights  are  com 
than  at  Ho„Pg  Kong,  where  fevers  are  endemic h  and  sleep 

thrcheumpow'latkude's  d.ylnd  cool,  whereal  the  south-west  monsoons 
at  Hone-Tong  breathe  ho/and  moist  from  the  simmenng  China  seas, 
laden  with  the  distilled  vapours  from  the  coast  lagoons. 


A  CASE  OF  PAROXYSMAL  FEVER  CAUSED 
DISTURBANCE  OF  THE  SOIL: 

WITH  SOME  OBSERVATIONS  IN  REPLY  TO  DR.  INMAN 


BY 


REMARKS  ON  TROPICAL  FEVERS. 

By  W.  T.  BLACK,  F.R.C.S.Ed.,  Surgeon-Major,  Edinburgh. 


Bv  P  DIVORTY,  M.B.,  L.R.C.P.Edin.,  Inverurie,  Aberdeenshire, 
Late  nth  Regiment,  and  Honorary  Physician  to  the  Carlisle  D.spensary,  etc. 


•WHEN  stationed  at  Hong-Kong,  a  few  years  ago,  I 

epidemic  of  tropical  fever,  accompanied  with  choleia, 

hepatitis  ;  there  was  a  great  sickness  and  mortality  amongst  the  troops 

there  in  consequence.  .  .  ..  ,  .  ,  „„„„ 

Enlarged  spleens  were  found  common  m  nearly  all  fatal  cases  o 

intermittent  fever,  sunstroke,  and  other  diseases  ;  and  Jf  ”!1  d 
the  liver  was  nearly  as  frequent,  especially  m  remittent  fevers ^  and 
dysentery.  These  two  organs  seemed,  therefore,  to  act  as  banks  in 
the  body,  in  which  were  stored  up  deposits  of  malaria  and  miasmata 
■which  increased  till  the  accumulation  seemed,  as  it  were, ,  to  reach  an 
explosive  tension.  Then  some  exciting  cause  permitted  the  stored  up 
poison  to  inundate  the  system,  producing  fever  probably  from  the 
efflux  from  the  spleen,  and  dysentery  from  that  of  the  liver. 

The  remains  left  in  the  organs,  after  a  recovery  from  an  attack  of 
fever,  may  probably  make  another  attempt  to  break  forth  into  the 
system,  when  a  relapse  bf  fever  would  be  likely  to  be  the  resu  t. 
Hence  it  might  be  conjectured  that  relapses  would  be  liable  to  rec  , 
till  the  spleen  and  liver  had  finally  got  rid  of  all  their  malarial  and 

m'l t  mayCbe° considered  very  likely  that  the  infection  of  tropical  fevers 
may  be  conveyed  into  the  system,  as  much  by  the  stomach  imbibing 
bad  water,  as  by  the  lungs  inhaling  bad  air.  1  his  may  be  mfeired  fiom 
the  much  greater  frequency  of  affections  of  the  liver  and  spleen,  than  o 
the  lungs  and  heart,  and  their  consequent  reactionary  effect  on  the  laitoe 

and  small  intestines.  .  . 

Regatding  the  medical  treatment  at  the  time  of  invasion,  quinine 
seemed  to  be  of  more  value  in  intermittent  fevers  than  m  remittent, 
where  calomel  and  arsenic  proved  of  better  use,  .  . 

In  the  after  constitutional  treatment,  at  home,  of  invalids  from  tropical 
countries,  I  am  inclined  to  recommend  a  course  of  the  warm  mineral 
baths  of  Bath,  where  there  is  first-class  accommodation  and  appliances, 
both  for  the  wealthy  as  well  as  for  the  lower  classes  I  am  much  sur¬ 
prised  that  the  excellent  Mineral  Water  Hospital  there  has  not  been 
utilised  more  for  the  benefit  of  soldiers,  marines,  and  sailors  who  have 
suffered  from  the  sequelte  of  diseases  contracted  in  tropical  climates. 
These  waters,  from  their  containing  iron,  do  not  debilitate,  but  rather 
strengthen,  the  skin,  when  used  for  warm  bathing  ;  and  the  gases  whic 
they  contain  in  combination  render  them,  with  their  warmth,  light  and 

l"x  The ^  German  *  Government  have  established  at  Wiesbaden  a  fine 
mineral-water-hospital  for  the  use  of  the  invalids  of  the  Imperial  Army, 
free  for  private  soldiers,  and  officers  paying  their  messing,  which  I 
have  had  the  privilege  of  visiting  ;  and  it  appeared  to  be  furnished  in 
the  best  of  modern  comfort,  and  to  be  fitted  up  with  the  newest  ap¬ 
pliances  for  treatment.  . 

The  physical  causes  of  tropical  fevers  continue  to  exist  as  effective  as 
formerly  at  Hong-Kong  ;  for,  if  the  marshes  be  drained  the  mud  still 
remains  to  evolve  malaria  when  called  upon,  and,  in  addition,  there  is 
an  immense  increase  in  the  deposit  of  sewage  on  the  hill-sides  from  the 
increase  of  the  Chinese  population,  to  generate  miasmata. 

The  debatable  question  concerning  the  origin  of  morbific  vapours  from 
the  laterite,  exposed  in  excavating  for  the  foundations  of  new  houses, 
admits  of  explanation,  from  its  being  so  porous  that  it  is  something  h  ve 


IN  submitting  the  following  case [V^MaS^ 

tha?  gentleman  teTlready  shown  that  he  is  quite  able  to ^defend i  him- 
self;  but  simply  to  furnish  a  case  of  malarious  fever  of  which  the  soil, 
and  nothing  but  the  soil,  could  have  been  the  cause. 

I  may  state  at  once  that,  in  this  case,  I  was  not  only  an  observer,  but 
a  sufferer;  and  that,  unlike  Dr.  Inman,  I  have  had  considerable  expe¬ 
rience  of  malarious  fevers  in  Hong  Kong  anil  elsewhere,  although  for- 
Innately  for  myself,  I  had  escaped  an  attack  of  it  until  the  autumn  of 
1872  YIn  October  of  that  year,  I  took  on  lease  a  newly-built  house  m 
Portland  Square,  Carlisle/ where  the 

turbed  not  only  for  building  purposes,  but  also  for  making  a  new 
sHeet  alone  the  front  of  the  house,  as  well  as  a  road  and  small  garden 
at  the  back  I  accordingly  sent  a  maid  to  keep  fires  constantly  burn- 
inn  in  every  apartment  till  the  house  was  thoroughly  dried ;  and,  mas- 
Zch  L  XeTousewas  one  of  the  beet  in  Cetrlisle-htev^ ;  beta.  con- 
structed  under  the  personal  supervision  of  an  aichitect  ot  at  lea  t 
local  eminence,  withall  the  sanitary  arrangements  complete  I  could 
not  have  anticipated  an  untoward  result  on  my  taking  possessio 
November  On  the  first  night  of  my  sleeping  in  the  house,  i  was 
struck  down  by  a  severe  attack  of  paroxysmal  fever ;  though,  properly 
snenldnrr  I  was  not  living  in  a  malarious  district,  had  m  no  way  Dee 
overheated  by  violent  exercise  or  otherwise,  nor  had  been .  m  . Mgr way 
chilled  The  fever,  which  lasted  nine  weeks,  was  marked  by  the 
shortness  of  the  cold  stage,  the  length  of  the  hot  and the  number  of 
nnro-xvsnw  occurring  in  one  day,  as  well  as  by  the  singular  encum 
stanch  of  the  strict  limitation  of  the  malarial  influence  to  the  house  and 
soZany  yards  around  it.  So  well  defined  was  the  hunt  of  du  opem- 
lion  that  I  could  at  any  time  stop  a  paroxysm  by  going  a  certain  d 
tanZftom  the  house ;  »L  invariably  did  I  feel  its 

ing  within  the  tainted  area,  as  a  paroxysm  supeivened  tl  e  instant  l 
entered  the  house,  which  appeared  to  be  the  very  focu >  of  th 
atmosphere  around,  from  the  air  outside  being  sucked  into  thewa 

h°Mv  prolonged  suffering  was  no  doubt  owing,  in  part  at  least,  to  the 
failure  of  qMnine  from  irritability  of  the  stomach  and  vomiting;  but  the 
disease  yielded  eventually  to  the  administration  of  liquor  potassse  aisemt 

CO"he“hav0inPg  been  the  circumstances  under  which  I  suffered  so 
intensely  it  is  incomprehensible  to  me  how  either  the  chill  theory 
of  Dr  Oldham,  the  “  electrical  conditions”  of  Dr.  Munro,  or  t  ie  f 
davs  and  cold  nights”  of  the  Indian  colonel,  or  any  combination  o 
them  could,  by  any  amount  of  straining,  be  made  to  grasp  l^e  tram 
symptoms  I  have  enumerated;  and  therefore  I  ask  a  second  time  the 
Question  which  caused  so  much  merriment  to  Dr.  Inman— the  questio  , 
namely!  If  the  soil  in  the  above  case  did  not  cause  the  disease,  what 

dl  The  first  thing  that  will  naturally  strike  anyone  who  looks  carefully 
over  D,  »  commuuicutiou  to  the  British  Medical  Journal 
of  Tanuarv  2nd  will  be  the  meagre  amount  of  proof,  if  any,  which  n 
brings 'forward  in^ support  of  the*1*' chill  theory”  of  Dr.  Oldham  I  for  U 
will  be  seen  that  his  contention  is:  I.  That,  because  Di. 
tested  the  malarious  theory  by  sleeping  on  a  bed  pHcedi 
and  did  not  get  the  fever  in  that  way,  but  by  getting  chilled  in  a  room 
coZ  by  a  punkah  ;  2.  That,  because  only  those  suffer  fa®*** 
mice  of  the  soil  who  work  hard  at  digging  it  up  under  a  hot  sun,  an 
who  get  chilled  by  the  cold  at  night ;  3.  That,  because  an  Indian  colonel 
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fe°versDrUi?reforrthere  if  dayS,and  CoId  niShts  were  certain  to  produce 
ieveis .  tnercto  e  there  is  no  such  poison  as  malaria.  Now  I  hold  that 

dray  tWlS^Oldh  Crt1^  Wlth°^  Pr°°f;  because>  in  the  first  place/ 1 
~f“y  r  ,,  OIdham  dld  test  the  malarious  theory  in  anv  legitimate 
sense  of  the  word  by  sleeping  so  many  nights  on  a  bed  placed  in  a 
marsh,  for  I  maintain  that  his  escape  from  an  attack  of  fever  under  the 
circumstances  is  no  more  a  proof  of  the  non-existence  of  malar  a  han 
he  escape  of  an  individual  from  an  attack  of  sea-sickness  wi  n  m? 

a Zlrm' "LTwlf.tL ft  ‘I-  B“V>f  ^  ™«hs”uri„l 

a  toim,  is  a  proof  that  the  motion  of  a  vessel  is  not  the  cause  of  such 

In  *,he  a®®*  Pl»ce,  I  deny  that  only  those  »  ho  work  harf 

my  o”"  !  "n‘  "  a  h0‘  ;  because,  as  has  been  seen, 

!L  t  i  /  notorious  instance  to  the  contrary.  In  the  third 
place,  I  deny  the  assertion  that -“hot  days  and  cold  nights”  areir/c 

When'rn  °T  maIan°ns  fevers  because  my  own  case  entirely  disproves  it 
\hen  Di.  Inman,  who,  at  the  commencement  of  his  paper  postulates 
the  non-existence  of  malaria,  makes  use  of  such  exmessions  as  “  11 
malanous  districts  the  temperature  of  those  working  in  the  in”  an 
every  notoriously  malarious  district  is  marshy”,  it  if  not  only  a  c/se  of 
confusion,  but  it  is  a  contradiction  in  terms.  7  f 
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CHILL  AND  MALARIA. 

J*  EAMES,  L.K.Q.C.P.,  Staff-Surgeon  R.N. 

Royal  Hospital,  Haslar. 

r!?Iwti0n  ?  issue . between  Drs.  Maclean  and  Inman  cannot  but 
create  feelings  of  surprise  in  the  mind  of  anyone  who  has  had  to  deal 
piactically  with  paludal  fevers  ;  surprise,  not  only  that  the  existence  of 
a  specific  factor— call  it  by  what  name  you  will— has  been  called  in 
question,  but  that  the  gentleman  to  deny  its  existence  should  be  a  teacher 

sn/h  Hd/elne’  Wh°’ lfc  maybe  assumed>  has  been  in  the  habit  of  inculcating 
such  doctrines  amongst  his  pupils.  However,  after  the  views  that  have 
been  expiessed  by  one  or  two  members  of  the  profession  with  reference 
to  the  non-existence  of  a  specific  virus  in  such  diseases  as  syphilis  and 
gononhcea  we  may  well  cease  to  feel  surprise  at  anything,  'is  regards 
tb!/W°  la“er  diseases,  any  individual  who  is  sceptical  on  the  point  can 
piobably  demonstrate  the  fallacy  for  himself;  but  he  cannot  expec! 
comnnserahon,  should  he  have  the  misfortune  to  find  out  that  he  has 
been  labouring  under  a  mistake.  as 

,,  The  case’  however,  is  far  different  when  the  belief  in,  or  denial  of 
the  existence  of  such  a  poison  as  malaria  is  the  question  to  be  deter- 
nned.  The  health  of  a  ship’s  company  or  a  regiment  is  placed  in  the 
thin?  0fT?ne,mand.and  ‘be  lives  of  hundreds  may  be  sacrificed  to  a 
can  h'S  01  tbls.reason  ^hat  I  think  it  incumbent  on  those  who 
can  speak  from  experience  to  cast  the  weight  of  that  experience  into  the 
balance  of  truth,  and,  in  the  interest  of  humanity,  to  state  whit  Rets 

b  lithefi1  tfhe1qUeStTI/n  Thave  come  under  their  own  observation. 

.  a  the  first  place,  Dr.  Inman,  although  he  professes  to  despise  the  oni 

mon  of  those  who  see  for  themselves,  would,  if  his  ideas  were  based  on 
Pff°nal  observation,  never  have  fallen  into  the  mistake  he  makes  h 
his  comnmmcahon,  namely,  that  “the  folks  attacked  are  not  those 
jvho  sleep  between  decks,  but  those  who  sleep  in  the  open  air” 

, 3?/,  hlbt°ry  of  tbe  outbreaks  of  fever  on  board  H.  M.  S  Eclair 
Archer,  Icarus,  and  Bloodhound,  sufficiently  refute  such  a  statement’ 
Moreover,  he  would  have  learned  that  there  is  not  a  ship  r “ 
Majesty  s  service  where,  in  tropical  climates,  awnings  are  not  spread 

el ic  P  nf  pre/aUtl°nS  taken  to  prevent  men  from  exposing  drem^ 
selves  at  night  without  a  covering.  I  would,  therefore  nsl-  him  ro 

I  In’ 1 86 r  f°r  ^  blowing  outbreak  of  disease,  according  to  his  theory 
1  ’  a  cruiser  on  the  West  Coast  of  Africa,  whose  crew  oS 

;nen  numbered  fifty-five,  was  taken  from  her  cruising  ground  in  the 
ght  of  Benin  and  ordered  up  the  Niger.  At  this  time  the  ship’s 
:ompany  were  in  perfect  health,  having  never  approached  closer  to  the 
and  than  from  three  to  seven  miles  for  a  period  of  three  months  The 
-h  p  lemamed  three  months  m  the  river,  and  while  beyond  the  Mangrove 
he  was  dCc0tmpa?  fVC  7  hea  thy  ;  unfbrtunately,  on  her  return  voyage, 
lavs  had??/ {°A  aneet  amongst  the  swamps  in  the  delta.  }fen 
■ut  ofthc  ffi ,  fiPSCd  aftGr  ber 'return  to  the  open  sea  before  thirty-five 
1  ,  e  lfty-bve  were  attacked  with  a  severe  form  of  what  is  popu- 
r? /COa5tfe<  aad,  0^  the  whole  ship’s  company, 
an? H intlrely  escapecb  Thjs,  I  may  observe,  was  not  a  solitary  in- 
‘  Ktf  S(1hree,C°nSeCf1VC  years’  the  same  duty  was  perfonned 
ase  id  n?  1  simdar  results,  though  in  the  last  two  trip?  the  dis- 
™  rUCh  e,xtenslve  proportions.  I  will  give  another 

Is  ?  a  aCyf°f  attnbutin?  the  deadly  diseases  of  Africa  to  such 
frican  .^posu5e  to  the  open  air  at  night,  minus  malaria.  In  all  the 
ncan  nvers  where  the  palm-dfl  trade  is  carried  on,  it  was  the  fashion 


some  years  ago  for  a  ship  on  her  arrival  to  send  down  everything  from 

ded  aHe?Tm  by  bmldmg  a  shed  of  palm  leaves  over  the  uppe? 
deck.  Here  she  remained  till  her  cargo  was  completed,  which  ge  1? 
a  ly  required  from  three  to  four  months  ;  the  men  were  not  exposed  as 
the  custom  is  to  employ  Kroomen  for  all  work  requiring exposmeS the 
sun.  It  was  found,  however,  that,  by  the  time  the  shfn  n  I 

start,  the  men  were  nearly  all  dead  ;  consequently,  she  could  n?t  feave 
Pl!a  fl/?h ^rew  could  be  got  out.  I  do  not  mean  to  say  that  this  wit 
invariably  the  case  ;  but  it  occurred  so  frequently  that  a  different  course 
of  proceeding  was  adopted  ;  and  a  ship  now,  on  her  airival^ansffi? 
hei  ciew  to  the  one  prepared  to  start.  By  this  means,  the  loss  of  life  is 
mimshed  90  per  cent.  As  to  the  prevalence  of  fevers  of  the  paroxysmal 
type  in  the  vicinity  of  masses  of  disintegrating  granite  explain  i/how 
we  may,  lt  is  a  well  known  and  admitted  fact/  no?  ?!  fined  to  HonT 
Kong  alone,  but  present  wherever  the  necessary  conditions  of  heS  and 
moisture  are  found;  in  the  tropics,  Dr.  Inmafi  may  Send  tS  the 
means  to  be  taken  to  insure  immunity  from  these  diseases  has  nrn  •  1 

SUfe‘f°Yf  IT  "'e“  q“f,ified  b"  F-iol “ZSTio ‘SanTem 

selves  not  only  of  the  researches  of  others,  but  of  what  has  come  under 
heir  own  observation.  I  cannot  see  that  a  “physician  in  hL  sSv” 

matter?6  th^an  rte“  C°nStltuted  111  anX  way  to  form  an  opinion  on  theL 
the  reveme?  h  ge°n  °f  &  regiment”  but,  in  my  opinion,  rather 


CLINICAL  MEMORANDA. 

NEW  FORM  OF  CATHETER. 

In  cases  where  it  is  necessary  to  tie  in  an  ordinary  gum-elastic  catheter 
I  have  frequently  found  that  it  has  collapsed7 from  prossure  after 
haying  become  softened  by  the  heat  of  theP  body,  /nd  ?as  rims  fms 
tiated  the  object  for  whmh  it  was  used;  viz.,  the  institution  of  a  free 

losing  °r  A  SpUhaieof  1°  °b— 6  thisdifficuhy,  I  have  devised  the  fol- 
,  ,.  .  sP^a^  °f  fine  wne  is  made,  of  similar  construction  to  that 

ib1/b  ,TiTh  ,b  eTS-!Ubi'’f  °V'r  ,lle  sPiral  a  gum-elastic  coat- 

extra-  Messrs-  L>™h  “"d  Co-’  °f 
S.  W.  Moore,  L.R.C.P.Ed. 


POISONOUS  FUNGI. 
bLI?ebMeDmuSZ'inT’S  interesti”S  of  supposed  poisoning 

tTp„\rbLrhesxt  „fr  r£ 

sual  and  eaily  gastric,  or  even  narcotic,  symptoms  of  fungoid  poison 

Z'vKxlrZ*  ?°Wn  f  Mr-  Sedgwick’s7anPd  Dr!  DnSndPs  ca°sS 
rif  1’  ?tt>es  464  and  524,  October  roth  and  24th),  due  allowance 

There  ^So'no  t???1116  Sympto1^  vaDing  in  different  individuals. 

k  p  ?  ?  t( etanic  sPasms,  although  there  certainly  was  cere 
b  al  excitement  after  several  days  had  efapsed  ;  but  this  could  not 
ave  been  caused  by  muscarine,  because  the  action  of  the  latter  on 

Brun  on  (pLeTiv) ’  'tW  ^  cI-early  proved  by  Dr.  Lauder 

previou  lv  aml  lb'.vJ  Patl6nt  WES  111  a  colldition  of  exhaustion 
I  eviousiy,  and  his  system  was  consequently  ready  at  anv  time  to 

leceive  any  morbid  impression  ;  he  partook,  as  is  admitted  ?f  a  large 

quantity  of  fungi  late  at  night.  Surely  a  hea/y  meal  under  such  circum? 

.  tances  may  have  produced  cutaneous  rash  and  meningeal  irritation 

from  sympathy  with  the  stomach.  Does  not  the  prudeM  hintTm?  ’ 

v  en  greatly  exhausted,  first  partake  of  some  light  stimulating  food 

vr^1-  “ndsive  his  horse  p-W 

ncavy  ieeci  ot  beans  t  I  he  sister  appears  not  to  have  been  affected  she 
bemg  more  prudent  and  taking  less/  If  the  fungi  were  of  the  esculent 
/0  i?y’  tblS,w,ould  rather  tend  to  show  that  the  effects  were  due  more 

sonint  1  ShL? 'f?7110?57  °f  co.nstitution  rather  than  to  muscarine  poi¬ 
soning.  Since  the  patient  survived  between  two  and  three  weeks  mus- 

poisonoPuTXfoMU  SCarCeIybaVe  been  the  cause,  as  in  that  time  the 
Again  ?f  albaI?ld  mascarine’  if  present,  would  have  exhausted  itself. 
Again  .  if  atropia  be  the  true  antidote  to  muscarine,  why  the  increased 
xcitement  and  the  consequent  abandonment  of  the  remedy  ?  Dr  Lauder 
L  m  on  has  shown  that  “  dyspnoea,  as  well  as  the  other  symptoms  of 
inSner°nm%  disappear  in  animals  almost  immediately  after  the 
d//r;/0,;,at:/Pla  ;  aind  he  quotes  an  instance  where  this  “  antidote 
poisonecP’6  U^df/T  6  COmpletd>r  restored  a  dog  which  had  been  so 

mushroom’  ?„•  C  C’rCUms!anc.es,  1  cann°t  admit  that  the  true 
ushioom  Agancus  campestns—m  a  healthy  condition,  and  pro- 

peily  cooked,  could  have  acted  as  a  poison  in  the  ordinary  acceptation 


no 
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of  .he  word  ;  but,  from  idiosyncrasy 

as  I  stated  in  my  article  on  Fungoid  Poisoni  a  U  profession, 

".St,  page  645):  This  question  ila.S  KSr  to 

sho\v°  whetiier,' under  rcircumstances  uilfayourabie,  the  mushroom  can 

ac.  as  a  specific .poison, “s*£“  ' 


Robert  CuFFE,‘M.R.C.S.Eng.,'  Woodhall  Spa  Villa. 


MALARIA  v.  CHILL. 
The  importance  of  the .verdict  the 


rank  vegetation;  the  residents  in  ttieir  J  nnfi  most 

mittent  fever,  whole  families  at  a  time  were  s  11c  ’  k  ’  Diainage 

of  the  labourers  employed  on  them  suffered  an  an  ‘  t 

removed  water,  and  cultivation  rank  and  decay1  g  *  1  locality 

is  no  evidence  to  show  that  the  became  less  liable 

^u.  .heftaSSha. 

sent  because  its  factors,  moistuie  and  vege  a  ‘  ’  kqj  The  evi. 

“re!  ^i“  , 

SfS^Sfa1£tSSrfinSry  equable,  and  the  ishote  r  than  the 

-  S,“by  M&T 

In  1872,  the  Aden  troop  was  sent  there  (natives  of  Scind  and  Bombay) 
and  scarcely  a  man  escaped  fever.  In  1S73,  a  poition  o 

i  ight  Infantry  went,  remained  there  for  some  three  or  four  days,  and 
returned  to  Aden.  On  their  return,  there  was  little  or  no  sickness 

amongst  them,  but  within  sixteen  days  there  was  .^ne^eTcape  an 
v.„j  no)  intermittent  fever.  I  say  scarcely  one  ;  one  met  escape,  an 
officer,  who  took  quinine  as  a  prophylactic  ;  the  others  continued  to 
suffer  at  intervals  until  their  arrival  in  England  months  afterwards  In 
all  these  cases,  one  symptom  was  ever  present,  that  pointing  to  conges- 
(L  of  tS  uver,  and  there  was  always  function* ■ ^ $ 
The  malady  could,  of  course,  be  produced  by  chill,  bull hen )  the  effect 
would  at  once  follow  the  cause ;  m  the  cases  referred  to  theie 
distinct  period  of  incubation,  varying  from  four  to  sixteen  days 

Instinct  seems  to  teach  the  natives  of  India  self-preservation  ,_  at 
night-time,  in  Bengal,  camp-followers  may  be  seen,  even  in  the  rainy 
season  laid  out  in  rows  to  sleep  on  the  sodden  ground,  with  no  clothing 
but  a  cloth  of  cotton,  and  that  tightly  drawn  over  the  head  and  face. 
How  they  breathe  is  a  marvel  to  white  men  ;  that  this  cloth  can  save 
them  from  chill  is  improbable;  but  it  is  possible  that  the  air,  111  Altering 
through  it,  is  robbed  of  its  poisonous  element,  as  is  that  filteied  throug 

That5 mala r i a  in  the  unit  or  aggregate  has  not  been  demonstmted.  is 
not  wonderful,  when  we  consider  that  seven  years  ago  bacteria  woe 
unknown,  we  now  know  how  potent  for  evil  they_are,  and  that  the 

length  is  onlv  I-Qoootli  of  cin  inch. 

W.  1 1  AWARD,  Surgeon-Major  late  105th  Regt.,  bury,  Lancashne. 


seen,  iiei  Luumcuauww  ^ — j 
and  dull  on  percussion.  Th  ,L  tke  DUbes  and  an  immense 

S„».  Success(  .he  patient  was 

mil  rftE  Si  inSie“  aiila.  .be  fundus  was  pressed  forwards  and  rm 
with  Xl'cits  nSesshShtg 'tbl  rise  of 

Sftato  b“"  S  S 

reposition.  William  Brown,  M.R.C.b.Eng.,  uunngion. 


REPORTS  AND  ANALYSES 


AND 


descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  BELT. 

AND  Co.  have  submitted  for 


Messrs  Salmon,  Ody  and  Co.  have  submitted  tor  inspection  a 
lady’s  and  a  gentleman’s  belt,  which  they  are  now  making  according  to 
Dixon’?1  patent.  The  novelty  consists  in  the  use  of  strips  or  layeis  of 
cork,  instead  of  steel  or  whalebone.  T  he  cork  18 
able  by  being  stitched  between  two  substances.  They  are  light,  ser 
viceable,  and  the  substitution  of  cork  for  metal  appears  to  be  a  decided 

advantage.  _ 


POLYPUS.  KNIFE-HOOK. 

By  W.  Laidlaw  Purves,  M.D. 

As  the  methods  of  extracting  aural  polypi,  numerous  though  they  be  do 
not  always  lead  to  satisfactorily  speedy  results,  on  account  of  the  bi  caking 
of  the  polypus,  the  difficulty  of  adjustment  of  the  snare,  and  the  narrow 
room  to  work  in  with  scissors,  forceps,  guillotine,  or  other  like :  cutti ng 
instruments,  I  have  proposed  the  use  of  a  probe-pointed  hook,  with 
^  sharp  cutting  edge  on  the  concavity,  for  the  purpose  of  removing 
soft  o-rowths  from  the  external  meatus.  Mounted  on  a  metal  handle 
sufficiently  small  to  passthrough  any  ordinary  speculum,- with ^curves 
nf  different  sizes  to  suit  different  meati,  it  is  more  easy  of  adjustment 
to  a  w“e  sna,« ;  and.  being  angle-limbed,  does  not  take  up  the  room 
that  a  double-armed  instrument  does.  It  has  the  advantages  that  both 
snare  and  forceps  possess,  in  that,  like  the  former,  it  does  nc |  diag 
upon  any  parts  with  which  the  polypus  maybe  connected,  and,  like :  the 
latter,  it  is  easy  of  adjustment,  and  requires  little  or  no  practice  to 

use  it. 


OBSTETRIC  MEMORANDA. 


RETROVERSION  OF  THE  GRAVID  UTERUS:  RE  1 EN- 
TION  OF  URINE:  RECOVERY. 

IN  response  to  the  request  of  Dr.  Edis  for  a  record  of  these  cases,  I 

“  H  <£ mother  of  six  children,  rather  small  in  stature  torn, 
but  active  and  wiry,  had  had  difficulty  in  passing  her  urine,  and  had 
been  gradually  becoming 'worse  for  a  week,  until,  at  the  time  when 
was  sent  for,  she  could  not  pass  any,  or  only  a  few  d10Ps  at  ^  U  ; 
She  stated  that  she  was  about  three  months  pregnant  and  could  not 
explain  the  difficulty  in  passing  urine  by  any  special  cause.  \\  hen 


MACKAY’S  OMPHALIC  MUSTARD  PLASTERS. 
Whatever  opinion  may  be  entertained  in  regard  to  the  modus 


operand!,  of  counterirritants,  their  usefulness  is  beyond  questiom  Mus¬ 
tard  is  perhaps  more  commonly  employed  than  any  other.  Not  only 
is  it  usually  at  hand,  but  it  is  exceedingly  efficacious.  The  common 
mustard  poultice,  however,  is  clumsy,  and  attended  with  much  that  is 
disagreeable.  Specimens  of  counterirritant  plasters  ready-made  m 
both  mustard  and  cantharides  on.  a  new  principle,  have  come  under 

°U  Alack  ay’s  omphalic  mustard  plasters  or  leaflets  consist  of  discs 
about  the  size  of  a  sixpence,  attached  to  small  sheets  of  a  light  and 
transparent  material.  These  are  four  and  a  half  inches  by  three  an 
a  half,  and  have  eacli  twenty  spots.  They  have  merely  to  be  clipped 
in  water  and  applied.  By  leaving  them  on  for  a  longer  or  shorter 
time,  any  required  amount  of  effect  may  be  attained,  from  a  glow  ot 
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w  l  P  !  bhstenng.  It  appears  to  us  that  this  kind  of  plaster 
Prove  Yery  valuable  to  the  profession,  as  by  means  of  it  a  slight 
or  a  powerful  effect  may  be  readily  produced.  The  spot  principle 
too,  seems  quite  m  accordance  with  Nature’s  own  efforts  to  relieve  in- 

S  tilT?11  and  lnflammation,  as  in  the  various  rashes  which 
to  time  appear  on  the  body.  It  is  well  known  that  the 
appearance  of  such  is  attended  with  much  relief  from  suffering  The 
same  principle  has  been  applied  to  fly-blisters.  With  phlebotomy  and 

Tl  e  oid’f?Tb  lSt?fl  nr6  °f  late  yearS  fallen  very  much  into  dfsuse. 
lnnb!!ld'!?  eif-fly'bJ‘S  er  sTPread  on  leather  is  a  most  forbidding- 

disam-eMbll  IT FS  ‘l11"2'  It:  ls  attcnded>  too,  with  most  painful  and 
ig  n  1?  effects.  It  is  apt  to  slip  and  blister  in  a  wrong  place 
and  the  flms  often  fall  off  and  vesicate  on  other  parts  of  the  body.’ 
Mackay. s  omphahc  fly-blisters  are  much  superior  to  anything  in  this 
vay  u  Inch  has  yet  appeared.  The  spots  are  of  three  sizes,  but  those 
n  ost  lecommended  are  small— four-tenths  of  an  inch— and  eighty-five 
of  them  on  a  sheet  six  inches  square.  They  occasion  a  crop  of  vesicles 

JLT  aPmtar  m  kreT-ular  °!'der>  having  intervals  of  unblistered  skin  be- 
t\\  een.  This  rash  of  small  blisters,  as  they  appear  to  one  for  the  first 

mTiiful"  is°Xth!?S  T5e  Strifing;  What  renders  common  blisters  so 
cl  •’  denudatl,on  of  a  large  continuous  surface  of  the  sensi- 

km-  .  ,lhe  sPot,  P^n  entirely  does  away  with  this,  leaving  as  it 

fnTu  T  interVaiS  bet'Yee.n  the  vesicles,  and  making  it  an  easy  matter 
to  heal  them  up  when  this  is  wished  for.  By  removing  the  cuticle  and 
applying  a  drawing  ointment,  the  counterirritant  effect  is  kept  up  and 
n&yi  “falsified  as  much  as  may  be  deemed  desirable.  We  think  it 
-ikely  that  omphalic  fly-blisters  will  supersede  not  only  the  common 
ianl ntndeS  ,b  lSt,er.’  hut  blistering  liquids  and  tissues  of  all  kinds,  and 
will  be  employed  in  cases  m  which  the  ordinary  fly-blister  would  never 


COLUMN  FOR  THE  CURIOUS. 


he  Early  History  of  Syphilis. — As  the  early  history  of  syphilis 
has  been  a  subject  of  great  interest  and  research  for  some  time  past  it 
has  occurred  to  me  that  possibly  an  allusion  is  made  to  this  disease  bv 

w’gDTldri  -hK  3§th  Psaw1’  ab°Ut  °ne  thousand  and  twenty  years 
before  the  Christian  era.  .  Whatever  he  may  have  suffered,  from  the 

description  he  gives  (be  it  poetical,  allegorical,  or  otherwise)  cf  his 
trouble,  it  cannot  but  remind  one  of  syphilis  in  an  advanced  stage  in 
the  present  day;  and  more  especially  if  this  be  read  in  conjunction  with 
the  account  given  by  Ivmg  Solomon,  in  the  7th  chapter  of  Proverbs  of 
the  then  existing  state  of  “  the  social  evil”,  which  is  strictly  applicable 
to  the  state  of  things  in  the  nineteenth  century. — F.  D.  Z. 


Lycanthropia  — Onbasius,  who  flourished  about  the  year  iSoat  Con¬ 
stantinople,  gives  the  following  description  of  the  disease  called  lycanthro¬ 
pia,  evidently  that  under  which  the  demoniacs  laboured  whose  miraculous 
^tisr!Iated  b7thf  firs.1  three  Evangelists.  “The  persons  affected  go  out 
then  houses  in  the  night-time,  and  in  everything  imitate  wolves,  and 
wander  among  the  sepulchres  of  the  dead  until  daybreak.  You  may 
know  them  by  these  symptoms  :  their  looks  are  pale;  their  eyes  heavy, 
hollow,  dry,  without  the  least  moisture  of  a  tear;  their  tongue  exceed- 
|nS  >'  paichcd  and  dry ;  no  spittle  in  the  mouth ;  extreme  thirst;  their 
legs,  from  the  falls  and  bruises  they  receive,  full  of  incurable  sores  and 


A  Literary  Curiosity. — An  extraordinary  example  of  the  close 
alliance  which  formerly  existed  between  ophthalmology  and  charla¬ 
tanism,  is  to  be  found  in  a  rare  little  pamphlet,  entitled,  A  Parallel 
between  the  late  celebrated  Mr.  Pope  and  Dr.  Taylor,  Occulist  to  the 
King  °f  Great  Britain,  etc.  By  a  Physician,  1748.  The  Dr.  Taylor 
lei  erred  to  was  the  famous  Chevalier  Taylor,  and  the  parallel  in  reality 
only  an  impudent  and  extravagant  puffing  of  this  worthy.  A  diploma 
was  granted  to  him  by  the  University  of  Basle,  and  the  following  ex- 
tiact  from  it  serves  to  contribute  towards  the  parallel.  It  forms  an 
astonishing  contrast  to  the  modest  testimony  offered  on  the  bits  of 
paper  or  parchment  of  the  present  day.  It  says,  “  In  the  knowledge 
ot  the  nature  and  cure  of  the  diseases  of  the  eye,  Docu  r  John  Taylor 
aas,  in  our  judgement,  greatly  surpassed  all  others;  and  tho’  yet  very 
young  (which  seems  almost  incredible  !)  he  has  not  only  left  very  far 
behind  him  in  his  skill  in  this  science,  all  who  ever  lived  before  him, 
out  even,  all  those  of  his  own  times.  He  has  made  known  to  the  whole 
universe,  to  the  great  astonishment  of  everybody,  not  by  vain  ostenta¬ 
tion  (.)  but  by  experiments  daily  made;  that  he  has  a  genius  form’d 
>>  nature  for  this  sort  of  study,  an  industry  surprising,  an  application 
conceivable,  and,  above  all,  in  the  practice  and  address  and  delicacy 
nowhere  to  be  equalled;  so  that  we  may  justly  say,  that  heaven,  out  of 


a  particular  favour  to  our  age  and  posterity,  has  given  birth  to  him 
only  in  these  our  days  to  cultivate  and  bring  to  perfection  this  noble 
and  useful  study  .  For  a  contrast  between  the  sham  and  the  true 
chevalier,  we  must  compare  with  the  foregoing  the  following  extracts 
hom  Hoiace  Walpole  s  letters  (Cunningham).  In  a  letter  to  Sir 
Horace  Mann,  he  says,  “I  need  not  desire  you  not  to  believe  the 
stories  of  such  a  mountebank  as  Taylor.  I  only  wonder  that  he  should 
think  the  names  of  our  family  a  recommendation  to  him  at  Rome  • 
we  aie  not  conscious  of  such  merit;  nor  have  any  of  our  eyes  ever 
wanted  to  be  put  out”.  And  in  another  letter  to  the  same  is  the  fol¬ 
lowing  witty  epigram,  written  when  the  claims  of  the  House  of  Stuart 
to  the  British  throne  were  still  urged. 

"  Why  Taylor  the  Quack  calls  himself  Chevalier 
’Tis  not  easy  the  reason  to  render, 

Unless  blinding  eyes  that  he  thinks  to  make  clear 
Demonstrates  he’s  but  a  Pi'etender.” 

A  son  and  grandson  of  the  chevalier  were  successively  oculists  to  roy- 
Mty,  mxl.  the  grandson  was  a  man  of  some  literary  merit,  and  the  author 
ot  Monsieur  Tonson. — Lloyd  Owen,  Birmingham. 


SELECTIONS  FROM  JOURNALS. 


MIDWIFERY. 


Cesarean  Section  -Dr.  J.  Cerf-Mayer,  Surgeon  in  the  French 
Navy  {Archives  de  Medecine  Navale,  November  1874)  details  from  his 
pi  act-ice  at  Biest  a  successful  case  of  Caesarean  operation.  E.  L.  aged 
30,  a  primipara,  married  fifteen  months,  had  arrived  at  her  full  period. 
She  was  deformed  from  rickets.  Spinal  curvature  was  great.  The 
pelvis  measured  1^  inches.  She  was  bow-legged.  A  median  incision 
7  inches  long  was  made  from  1.2  inches  below  the  umbilicus  to  0.6 
inch. above  the  pubes.  The  uterus  then  presented,  of  violet  hue.  The 
amniotic  fluid  had  been  evacuated  through  the  os  previous  to  the  first 
incision,  and  none  escaped  through  the  incision  into  the  uterus.  Every- 
drop  of  blood  was  sponged  away.  The  membranes  being  opened,  a 
male  child  weighing  seven  pounds  was  extracted,  and  the  placenta  was 
lemoved  by  enucleation  with  the  forefinger.  A  little  effused  blood 
was  removed  by  means  of  sponges,  and  cold  water  was  used  as  a 
s  yp  ic.  A  diamage-tube  of  a  finger’s  breadth  on  a  few  loops  was 
passed  through  the  vagina  and ’uterus,  brought  out  at  the  incision,  and 
lxecl  on  the  pubes,  so  as  to  facilitate  the  subsequent  escape  of  pus  or 
lochial  discharges.  No  sutures  were  applied  to  the  uterus  itself,  and 
six  o  silve.i  wne  weie  lightly  drawn  to  close  the  external  incision. 

1  lie  operation  was  performed  under  chloroform  in  a  spacious  apart¬ 
ment  facing  the  south,  and  was  completed  in  twenty-five  minutes. 

le  diessmgs  were  a  fenestrated  piece  of  cerated  lint,  covered  with 
cold-water  pledgets,  and  a  lightly  apjdied  bandage.  No  haemorrhage 
oil  owed,  and  micturition  was  not  affected.  On  the  sixth  day,  the 
diainage-tube  was  removed,  and  injections  of  carbolic  acid  in  aromatic 
decoctions  were  begun  for  the  cleansing  of-  the  vagina  and  uterus,  and 
licmated  collodion  wa.s  applied  frequently  over  the  abdomen  the  next 
six  01  eight  days,  to  diminish  the  intestinal  inflation.  No  symptoms  of 
nietria,  of  metroperitonitis,  or  of  haemorrhage,  supervened.  From  the 
twelfth  to  the  fifteenth. day,  she  was  able  to  take  a  few  steps  across  her 
room;,  and  on  the  thirtieth  day  she  M'ent  out  with  her  infant.  The 
complications  were  as  follows.  On  the  sixth  day,  a  large  jarotrusion  of 
haemorrhoids  was  treated  by  suppositories  of  belladonna  in  cocoa¬ 
butter.  On  the  sixteenth  day,  diarrhoea  appeared;  and,  during  the 
following  three  days,  there  were  symptoms  of  enteritis.  Under  the  use 
of  poppy  fomentations,  laudanum,  and  bismuth,  diarrhoea  had  ceased  on 
the  twenty-first,  day,  when  phlegmasia  dolens  attacked  the  left  leg.  This 
was  treated  with  emollients,  cotton-wadding,  mercurial  unction,  and 
belladonna.  The  general  treatment  was,  after  the  operation,  thirty 
grains  of  ergot;  and  at  night,  forty-five  grains  of  chloral  hydrate,  which 
was  rejected.  On  the  third  day,  a  lavement  of  castor-oil  brought  away 
much  flatus  and^very  black  solid  faeces,  after  which  the  abdomen  be¬ 
came  supple.  From  the  first  day  up  to  the  seventh  day,  sulphate  of 
quinine  was  administered  daily  in  doses  of  twelve  grains,  and,  after  the 
seventh  .day,,  in  decreasing  doses  through  the  next  fifteen  days.  The 
diet  was  at  first  of  cold  soups,  with  draughts  of  warm  claret;  and,  in  a 
later  stage,  nourishing  and  tonic  food.  Dr.  Cerf-Mayer  lays  grea1 
stress  on  the  advantage  of  spacious  sanitary  accommodation  in  all  the 
capital  operations,  and  on  the  steady  administration  of  quinine.  As  to 
the  mode  of  operating,  he  thinks  that  each  case  and  every  operator  may 
require  variations ;  but  he  doubts  that  the  success  will  be  much  influ 
enced.by  these,  and  believes  that  much  more  depends  on  the  personal 
attentions  of  the  operator  during  the  operation  and  throughout  the  sub¬ 
sequent  treatment  of  the  patient. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  on  Ja^yirt 
Members  of  Branches  are  requested  to  pay  the  same  to  them  gJPectxve 
Secretaries.  Members  of  the  Association  not 

are  requested  to  forward  their  remittances  to  Mr.  Fi RANCIS  0\  , 

General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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MR  STANSFELD’S  SANITARY  SYSTEM. 

Perhaps  the  most  interesting  portion  of  Mr.  Stansfeld's  address  at 
Halifax,  some  of  the  more  salient  points  in  which  were  briefly  discussed 
in  this  Journal  last  week,  was  that  in  which  he  explained  the  prin¬ 
ciples  that  had  guided  the  Local  Government  Board  in  initiating  the 
Public  Health  Act,  1872.  Our  readers  well  remember  how  that  imper¬ 
fect  piece  of  legislation  was  made  needlessly  futile  as  to  its  ultimate 
objects  by  the  unskilful  manner  in  which  it  was  put  m  operation.  e 
now  learn  that  this  presumed  unskilfulness  was  the  result  of  acute  politi¬ 
cal  insight  and  profound  sanitary  pedagogism.  Ignorance  as  well  as 
knowledge,  according  to  the  Local  Government  Board  (so  at  least  we 
gather  from  Mr.  Stansfeld)  has  its  claims  in  the  commonwealth  ;  and, 
in  respect  to  sanitary  administration  and  organisation,  ignorance  has 
the  first  claim  to  consideration.  It  is  no  part  of  our  purpose  to  ques¬ 
tion  the  paradox.  We  propose  simply  to  show  how  it  has  been  acted 
upon  as  a  State  precept.  If  it  suggest,  as  a  parallel  argument,  Dean 
Swift’s  thesis  on  the  uses  of  lunacy  in  a  commonwealth,  we  must  beg 
of  our  readers  to  discard  such  seeming  resemblance  ;  for  the  one  was  a 
keen  satire,  the  other  is  an  administrative  fact. 

Mr.  Stansfeld  states  that  the  first  great  step  of  the  Local  Government 
Board  on  firm  ground  in  sanitary  work  was  to  organise  local  autho¬ 
rities,  and  to  impose  positive  sanitary  obligations  on  them  by  law.,  his 
was  effected.  “The  whole  philosophy  of  the  subject”,  he  continues, 

“  was  contained  in  the  answer  to  this  question,  What  was,  01  ought  to 
be,  the  next  step?  The  next  step,  in  the  opinion  of  the  Board,  was  to 
be  an  educational  step.  The  sanitary  law  had  to  be  administered  by  local 
representatives ;  it  could  only  be  efficiently  administered  by  securing 
their  intelligent  co-operation  by  enlisting  them,  of  their  own  free  will, 
in  the  work.”  The  Board,  therefore,  began  its  pedagogic  duties  by 
assuring  local  sanitary  authorities  (after  the  manner  to  new  scholars  of 
the  old-fashioned  dominies,  the  very  remembrance  of  whom  revives  the 
smart  of  their  fundamental  encouragement  of  instruction)  that  ‘  they 
had  no  design  of  putting  force  upon  them”.  The  cane  was  there,  sus¬ 
pended  in  the  legislative  rack,  but  the  Board  announced  its  intentions 
of  educating  through  the  intelligence,  not  the  breech.  In  reality,  it 
proposed  to  leave  sanitary  authorities  to  their  own  unaided  self-instruc¬ 
tive  devices,  except  in  those  cases  where  they  received  pecuniary  aid. 
for  local  services,  when  the  Board  “  claimed  the  right  to  take  common 
counsel  with  them,  and  in  that  common  counsel  to  seek  to  persuade 
them  towards  its  own  views”. 

Now,  the  first  matters  in  which  the  Board  was  called  upon  to  edu¬ 
cate  local  authorities  were  the  appointments  of  inspectors  of  nuisances 
and  of  medical  officers  of  health.  It  has  been  generally  believed  that 
the  appointment  of  these  officers  was. designed  primarily  for  the  execu¬ 
tion  of  certain  prescribed  duties,  and  this  belief  has  been  fostere.  y 
sundry  regulations  issued  by  the  Local  Government  Board  on  tie  su 
ject.  This,  it  would  now  appear,  is  an  error,  and  to  this  error  is  owing 
much  of  the  misapprehension  of  the  action  of  the  Local  Go\  eminent 
Board  as  to  these  appointments.  Mr.  Stansfeld  tells  us  that  t  le  view 
of  the  Board  was,  that  “inspectors  of  nuisances  should  be  appointed 
for  areas  which  would  occupy  the  whole  time  of  a  competent  man,  anc 
which  would  make  it  possible  to  pay  him  sufficiently  well  to  secuie  a 


fair  chance  of  honesty  and  independence  in  the  performance  of  his 
duties  •  and,  secondly,  that  precisely  the  same  principle  should  be  ap¬ 
plied  to  what  ought  to  be  the  higher  {'.)  appointments  of  medical  officers 
of  health”.  In  other  words,  that  the  question  of  salary  should  regulate  e 
area  of  the  district  of  an  inspector  of  nuisances  and  of  a  medical  officer 
of  health,  not  the  nature  of  the  duties  to  be  performed.  Such  satisfac¬ 
tion  as  Mr.  Stansfeld  expresses  in  some  successes  of  this  policy  must  be 
interpreted,  therefore,  merely  with  reference  to  the  areas  and  salanes 
secured,  not  with  reference  to  the  practicability  or  not  of  the  peiform- 
ance  of  the  duties  for  which  the  salaries  are  given  and  the  areas  ce- 
fmed.  “The  first  idea”  of  professed  and  scientific  sanitarians  is 
“health”,  Mr.  Stansfeld  tells  us  later  in  his  address  :  ‘  their  seconc , 
local  government.”  We  now  learn  that  this  “  first  idea  is  quite  a  sub¬ 
sidiary  consideration  to  the  latter,  even  when  designed  with  specific  re¬ 
ference  to  “health”;  and  that  the  scandalous  failure  of  the  appoint¬ 
ments  made,  on  the  principles  above  stated  to  secure  such  a  performance 
of  the  duties  attaching  to  them  as  the  public  had  a  rig  1  ’ 

especially  in  the  case  of  the  “  higher”  appointments  of  medical  officers 
of  health,  in  no  way  detracts  from  their  success  as  examples  of  local 

g°r  eminent,  observed  how  this  manner  of  regarding  the  question  sun- 

plifies  that  “  education”  of  local  authorities  to  which  the  Local  Govern¬ 
ment  Board  had  addressed  itself.  It  at  once  eliminates  any  necessity  for 
knowledge  on  the  part  of  the  Local  Government  Board,  as  chief  samta  > 
pedagogue,  or  on  the  part  of  the  agents  or  assistant-pedagogues  whom 
£  employed  in  initiating  the  Act  of  1872,  of  the  subject  matters  to  which 
the  Act  related.  The  ultimate  design  of  the  Act  was  m  ac  qui 
casual  and  incidental  matter,  and  the  last  thing  to  be  considered  m  esti¬ 
mating  its  successful  application.  We  are  now,  therefore,  quite  pre- 
pared  to  understand  the  charming  simplicity  of  the  preparation  and 
Section  of  the  agents  empowered  to  carry  out  the 
the  exclusion  of  its  trained  and  experienced  technical  staff  m  meie 
matters  of  health  from  all  part  in  it,  whether  consultative  or  active 
“  Immediately  on  the  passing  of  the  Public  Health  Act,  1  J2,  e  or 
leaving  town  for  the  long  vacation”,  Mr.  Stansfeld  st ate s,  he  caUed 

together  the  general  (former  Poor-law)  inspectors  of  the  Boa  d  and, 
having  occupied  a  couple  of  days  in  discussing  with  them  collectively  . 
Ae  provision"  of  the  Act,  and  ie  policy  which  he  thought  it  most  wis 
to  pursue  in  initiating  local  administration,  he  dismissed  them  to  their 
districts,  there  to  act  as  interpreters  and  negotiators  of  the  Boa  . 
widely  different  interpretations  of  the  Board’s  policy  by  these  g 
men  has  led  to  the  Board  being  accused  of  vacillation  and  uncertainty. 
Mr.  Stansfeld  states  that  its  policy  was  neither  vacillating  nor  uncer  am, 
and  we  are  left  to  infer  that  the  general  inspectors  (weak  mortals  pr  - 
bably,  like  ourselves)  were  unable  to  rise  to  the  serene  heig  iso  p 
cal  abstraction  of  the  Board,  and  imported  into  their  counsel  with 
local  authorities  crude  conceptions  of  the  ultimate  health  am 
legislation  they  were  initiating,  and  so  blurred  the  Boards  wisdom 
It  was  really  superfluous,  after  this  explanation,  that  Mr.  Stansfeld 
should  take  the  trouble  to  further  explain  the  errors  of  medica  men, 
especially  as  represented  by  our  Association,  m  estimating  ie  at 
the  Local  Government  Board  under  his  administration.  W  e  shall  pie- 
sentlv  refer  to  the  misrepresentation  which  he  makes  of  the  propose 
scheme  of  the  Joint  Committee  of  the  British  Medical  Association. 
That  deserves  to  be  treated  separately.  But,  as  to  the  particular  pom 
of  the  relations  of  the  medical  staff  of  the  Local  Government  Board  to 
local  health-officers,  as  he  understands  it,  we  would  have  had  medical ^in¬ 
spectors  entrusted  with  educating  local  authorities  m  their  san.tai) 
duties,  under  the  supervision  of  the  “principal  medical  officei  <rf 
•health”— -Mr.  Simon,  we  presume.  We  plead  guilty  of  thinking,  wi 
Ac  Royal  Sanitary  Commission,  that  Mr.  Simon’s  ‘■concen^.d 

superintendence  of  all  public  sanitary  arrangements,  whether- those 

local  boards  of  guardians  or  any  other  local  authorities,  would  great  y 
I  add  to  his  usefulness  and  power”.  Mr.  Stansfeld  tells  us  that  to  have 
acceded  to  such  a  view  would  have  been  to  commit  “a  disastrous  and 
fatal  mistake”.  He  adds,  moreover,  that  “to  maintain  the  authority 
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of  the  scientific  man,  and  to  secure  for  him  respect  and  even  popularity 
.  was  necessary  to  reserve  him  for  occasions  when  there  was  a  sens; 
t  bat  his  special  knowledge  and  services  were  needed”.  The  withhold 
ingofth'sspec'nlknowiedgc,  although,  in  fact,  it  covered  the  whole 
field  of  public  health  administered  by  the  Board,  and  had  been  matured 
in  the  case  of  the  medical  staff  attached  to  the  Board  by  an  exceptional 
experience,  was  held  necessary,  Mr.  Stansfeld  tells  us,  to  the  success  of 

that  th ^  IC  1  administration  of  the  kingdom;  and  wc  even  lean, 
that  this  was  an  element  in  a  policy  of  "  respect  and  trust”  towards  local 
sanitary  administrations,  for  Mr.  Stansfeld  says  that  it  was  “not  only 
because  local  governing  bodies  of  this  country  could  not  be  driven  bm 

possibly  led,  that  this  policy  of  respect  and  trust  towards  local  adminis¬ 
trations  was  deliberately  adopted”. 

We  learn,  indeed,  from  Mr.  Stansfeld,  that  the  Local  Government 
Board  under  his  ministry  saw  no  chance  of  a  successful  performance  of 
public  health  duties,  either  by  itself  or  by  local  authorities,  except  by 
avoiding  knowledge  of  the  subject  matter.  It  was  not  needed  by  the 
foimei ;  it  would  have  been  an  insult  to  proffer  it  to  the  latter  'The 
piopei  function  of  skilled  knowledge  in  public  health  administration 
whether  central  or  local,  and  in  the  sanitary  educational  system  which 
the  Local  Government  Board  has  established,  is  to  rectify  mischiefs 
accomplished,  not  to  prevent  them,  and  to  teach  from  such  rectfficn 

of  kno  1IghtS?flSnorance  must  be  respected,  as  well  as  the  rights 
of  knowledge;  and  the  Local  Government  Board,  in  the  responsible 
exercise  of  its  public  health  duties,  has  been  careful  to  interfere  be 
tween  an  assumed  aggressive  skilled  knowledge  and  the  necessary 
ignorance  of  sanitary  matters  of  newly  created  sanitary  authorities  It 
has  a  pleasing,  respectful,  and  trusting  confidence  that  local  adminis- 
tiations  will  appreciate  this  consideration  for  their  feelings,  and  will 
accep  without  remonstrance  the  position  of  tetchy  children  confided  to 

m"sf«ut"UrSeS’  W“h  1U“e  ChanCe  °f  K'"Cati°n  “"I5*  though  their 
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thm  >“l6red  °Ur  dUty’  n0t  l0ng  since>  t0  state  the  actual  progress 
that  had  been  made  by  the  Admiralty  towards  redressing  the  numerous 

~  °/  t  d7artment  tbat  -e  brought  under  tie  notice  of  Z 

thl  British  M  1  “  °f  Ae  Parliamentary  Bills  Committee  of 

the  British  Medical  Association.  We  then  stated  that,  in  our  opinion 

bre^ntTo  rf1"13;6  ^  ***  reSP°nSe  Sh°Uld  be  made  b7  the  schools  at 
p  esent,  to  the  notice  issued  from  head-quarters,  of  an  intended  examina- 

that  d  A  t0  be  heId  next  month.  We  can  now  only  repeat 

that  advice.  A  semi-official  intimation  has  been  given  that  a  warrant 

has  been  prepared  by  the  Admiralty  and  placed  before  the  Treasury, 
but  n°  a  word  as  to  its  provisions  has  been  permitted  to  appear.  Com 
_  quently,  we  are  entirely  in  the  dark  as  to  its  bearings  on  those  already 
he  service,  or  what  inducement  it  may  offer  those  about  to  entel 
On  a  past  occasion,  when  a  sufficient  number  of  candidates  presented 
themselves  to  fill  up  the  present  vacancies,  the  Government  of  the  day 

Wr  bafkeT  thew0rk  °f  reform  to  the  ^e- 

"V  oung  medical  men,  in  their  own  interest,  as  well  as  that  of  the  de¬ 
partment  into  which  they  might  think  of  entering,  will  no  doubt,  there- 
ore,  now  suspend  their  action,  and  wait  the  course  of  events.  We  would 
so  ope  t  at,  whatever  regulations  their  lordships  may  see  fit  to  issue 
placing  the  department  on  a  new  basis,  may,  on  this  occasion,  be 
earned  out  in  their  integrity:  The  difficulty  that  has  been  experienced 
m  -eeping  young  medical  officers  in  the  service  shows  how  utterly  ffitil# 

>t  is  to  induce  young  men  to  enter  by  holding  out  hopes  and  promises 
that  are  not  to  be  realised.  It  is  in  the  public  interest  that  we  tender 
our  present  advice,  not  less  than  that  of  the  profession  and  the  service 

ffirVr  f°r  CXampIe’ thC  Circular  of  March  1374,  published 

.  e  ln  ormation  of  candidates,  showing  what  it  promises,  and  how 

13  earned  out. 


Promises.  Reality 

for  the  rank  of  staff-surgeon,  second  of> 

Class,  may  be  granted  two  months'  existence  Z  b“"  m 

leave  of  absence  on  full-pay,  on  ^ 

condition  of  their  resuming  their 
studies  at  a  medical  school  or  hos¬ 
pital. 

2.  Promotion  to  the  rank  of  staff-  2  This  nrnmieA  i,.c  u  r  ■  1 
surgeon  is  open  to  officers  for  dis-  carried  uf  beCn  ^ 

tinguished  or  special  service,  al- 

may^notTave  Un  “compiS  a  miSmun,8 

Such  staff-surgeons  will  have  16s. 
a  day  half-pay. 

3-  Staff  surgeons  rank  with  com-  3.  In  what  way  this  benefits  the 

mSfoT  aCCOrdmg  t0  Ckte  °f  C°m‘  staff-surgeon,  it  is  difficult  to  say. 

He  does  not  enjoy  a  single  ad¬ 
vantage  that  the  rank  confers.  He 
is  not  allowed  to  have  even  the 
choice  of  a  servant,  as  commanders 
have. 

4-  The  whole  time  served  on  4.  Considering  that  the  average 
fuil-pay  as  surgeon  to  be  allowed  time  lost  on  half-pay  in  completiSr 
to  staff-surgeons  second  class,  to  twenty  years’  full-pay  service  S 
qualify  foi  the  rank  of  staff- surgeon,  three  years,  this  is  no  boon  and 
piovided  the  examination  for  staff-  contrasts  most  unfavourably’  with 

**  «•  «•*»£  - 

years  service  ;  otherwise,  only  ten 
years  served  as  surgeon  will  be 
allowed  to  count. 

rn5i'llf?tflff'SUme0nS/re  appoiJnted  5-  This  regulation  has  been 
m-chief  on’forelgn  stado’iml’witli  an 

tion  of  the  ship’s  commission.  At 
present,  the  staff-surgeons  of  the 
Channel  flying  squadron  have  this 
allowance. 

6.  The  hospital  allowances  for  6.  This  allowance  at  home  is 

lwdmeffiCHeuffioCf  ^  at  h°me  afnd  qUitC  inadeTlate>  and  abroad  con- 
abioad,  in  lieu  of  provisions  for  trasts  most  unfavourably  with  the 

teHnXd  SerVa”,S’  a"d  r°r  >°  -mVmediS 

ueianangnt.  officers.  In  some  instances,  the 

Admiralty,  by  designating  the  esta¬ 
blishment  “sick  quarters”,  have 
disallowed  the  allowances  alto¬ 
gether.  This  has  happened  at 

7.  The  travelling  allowances,  7.  This  affects  naval  officers  in 
extia  pay,  lodging-money,  and  general  so  little  as  to  be  worthless 
compensation  for  losses,  are  fixed  but  the  principle  is  systematically 
foi  naval  medical  officers  accord-  ignored. 

ing  to  their  relative  rank  in  the 
service. 

8.  Medical  officers  have  cabins  S.  It  is  a  downright  misstate- 
according  to  their  relative  rank  in  rnent  of  facts  to  say  that  the  medical 
the  seivice,  excepting  always  that  officer  has  choice  of  cabins  accord- 
the  senior  executive  officer,  of  ing  to  his  rank.  He  has  not  A 

has  the  one  most  chaplain  of  two  days’  standing  will 
suitable  for  his  duties.  take  precedence  of  a  medical  officer 

of  thirty  years’ service;  so  will  a 
paymaster ;  and,  latterly,  the  senior 
marine  officer  has  been  placed  be¬ 
fore  him,  though  he  can  be  only  a 
captain,  while  the  medical  officer 
rnay  have  the  relative  rank  of 
major,  and  possibly  that  of  lieu¬ 
tenant-colonel.  This  is  considered 
by  the  medical  officers  the  greatest 
insult  to  which  they  have  yet  been 
subjected. 

Then  follows  the  scale  of  full-  and  half-pay,  with  which  those  inte¬ 
rested  in  the  matter  will  have  no  difficulty  in  making  themselves 
acquainted. 
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While  such  a  state  of  affairs  as  this  exists,  we  have 
the  Admiralty  can  either  get  candidates,  or  retain  them, 
young  brethren  recollect  that  these  are  the  regulat.ons  now  in 

force  in  the  service. 


WOODEN  HOSPITALS. 

We  have  received,  through  the  courtesy  of  Dr.  Day  of  Geelong,  an 
interesting  paper  on  the  advantages  of  freshly  constructed  wooden  shec  s 
S^SST^es.  This  paper  was  read  at  the  Medical  Society  of 

Victoria,  and  elicited  some  discussion  there;  thougi,  to  JUC|e 
account  furnished  to  us,  that  discussion  was  by  no  means  of  a  seaicl 
nature.  Dr.  Day’s  theory  is  that  “  certain  lands  of  wood,  such  as  led 
or  yellow  deal,  American  pine,  and  white  deal  or  spruce,  possess 
property  of  acting  on  atmospheric  oxygen,  and  converting  it  into  pei  - 
Se  3  hydrogen,  a  substance  remarkable  for  its  power  of  destroying 
the  offensive  products  of  decaying  organic  matter  ;  and  he  infers  the 
the  exhalations  from  the  walls  and  roofs  of  sheds  composed  of  such 
wood  will,  by  their  antiseptic  properties,  render  the  putie  ymg  organic 

products  generated  by  the  suppuration  or  decomposition  of  wounds 

harmless.  Dr.  Day  also  attributes  to  the  same  substance-the  pei- 
oxide  of  hydrogen — the  property  of  destroymg  the  contagium  of  scarlet 
fever;  and  states  that  he  has  used  the  etherial  solution  of  peroxide  o 
hydrogen,  erroneously  called  “  ozonic  ether  ,  with  remarkable  effect 
in  staying  the  spread  of  that  disease.  His  plan  is  to  anoint  the  patient  s 
body  three  times  a  day  for  a  fortnight  or  three  weeks  with  this  ether 
mixed  with  lard  in  the  proportion  of  one  part  to  eight ;  and  he  points 
out  that  the  greasy  substances-which  are  used  to  check  the  spread  of  scar¬ 
let  fever,  and  whose  action  is  believed  commonly  to  be  merely  mec  ra- 
nical,  themselves  absorb  oxygen  frpm  the  atmosphere,  and ^  convert ^i 
into  peroxide  of  hydrogen.  The  only  facts  which  Dr.  Day  produces 
in  support  of  the  general  assertion  with  which  he  begins  his  paper 
that  “  certain  diseases,  such  as  pyaemia,  erysipelas,  and  puerperal  fever, 
which  are  so  common  and  so  fatal  in  ordinary  hospitals  rarely,  *  e  ’ 
occur  in  hospitals  constructed  of  wood”-consist  of  a  statement  by  D  . 
Shrimpton,  taken  from  the  Lancet  (April  4*,  1874),  that  m  some  huts 
at  Shorncliffe  and  at  Colchester  there  had  been  at  the  former  place 
“  702  deliveries  without  any  death  from  puerperal  disease  and  at  the 
latter  “  202  deliveries  had  been  registered,  but  no  deaths  —a  stateme 
too  vague,  and  admitting  of  too  many  explanations  to  be  worth  muc 
to  his  argument ;  and,  secondly,  of  an  extract  from  the  Medua l  tog 
and  Gazette  (December  13th,  1873),  recording  a 
D’Espine  made  to  the  hospital  at  I.eipzig,  which  seems  1  1 

been  converted  into  a  collection  of  fourteen  wooden  sheds  enclo  mg  astone 
building,  the  old  hospital,  “  which  now  is  exclusively  devoted  to  pay¬ 
ing  patients,  who  have  each  their  separate  room  .  n  t  ese  ® 

sheds,  it  is  said  that  Professor  Thiersch  performed  266  serious  operations 
during  the  twelve  months  from  August  1872  to  August  1873  without  losing 
a  single  case  from  pyemia;  while,  prior  to  the  construction  o  the  shed- 
hospitals,  he  lost  from  forty  to  fifty  amputations  from  this  cause 
annually.  But  we  are  not  told  how  many  beds  the  old  hospital  con¬ 
tained,  nor  in  what  space  these  beds  were  placed,  nor  what  were  die 
arrangements  of  the  building.  And  the  enormous  number  of  amputa¬ 
tions  said  to  have  been  lost  annually  from  pyemia  really  renders  a  state¬ 
ment  of  these  matters  necessary.  We  presume  Professor  Thiersch  did 
not  lose  every  patient  whom  he  amputated,  and  also  that  his  patients 
sometimes  died  from  other  causes  than  pymmia.  If  this  were  so  we 
can  hardly  estimate  the  number  of  amputations  performed  annually  m 
this  hospital  (even  allowing,  as  we  suppose  is  the  fact,  that  Professor 
Thiersch  performs  every  amputation  which  is  done  111  it)  as  less  than 
one  hundred-a  number  of  amputations  more  than  twice  as  great  as 
those  performed  in  one  year  at  St.  Bartholomew  s  Hospital.  In  fact, 
if  we  follow  Mr.  Bryant’s  calculation  (see  Medico-Chirurgical  Trans¬ 
actions,  vol.  xlii),  that  pyaemia  is  the  cause  of  death  m  42  per 
cent,  of  fatal  amputations  only,  we  should  estimate  the  fatal  amputa¬ 
tions  by  themselves  at  above  100.  If  Professor  Thiersch  was  so  un¬ 
lucky  as  to  lose  every  other  amputation,  this  would  raise  his  total  to 


the  startling  number  of  200.  In  the  last  volume  of  the#.  Bartholo- 
nww  s  Hospital  Reports,  it  seems  that  forty-four  amputations  were  per¬ 
formed  there  in  the  previous  year,  reckoning  only  those  0  the  hm  » 
which  is  what  we  suppose  to  be  intended  here.  If  this  is  about  me 
usual  average  number  of  amputations  in  a  metropolitanhospital  of  sixhun- 
dredbeds  it  would  certainly  be  desirable  to  have  more  definite  information 
toSL,  circumstances,  etc,  of  an  institution  at  Le.«  m  »h,ch 
from  three  to  six  times  as  many  similar  operations  were  A 

until  we  do  receive  more  precise  data,  we  may  as  well  infer  that  the  im 
movement  in  the  results  of  amputations  (allowing  it  to  be  real)  was  accuse- 
ouence  of  a  better  proportion  between  the  space  allotted  to  pU.en.sMd 
ttre  number  of  large  wounds,  or  to  any  other  hyg.en.c  improvement 
„  the  change  in  the  material  of  which  the  walls  were  composed.  _ 

We  merely  instance  this  a,  an  example  of  the  vague  land  of  evidence 
on  which  these  general  propositions  in  hospital  construction  are  ord,. 
narily  supported.  Otherwise,  Dr.  Day’s  suggestion  is  a  reasonable  one 

_ that  wooden  sheds  may  fer  se  have  some  advantage  over  stone  walls 

in  generating  some  substance  analogous  to  turpentine,  which  may 
fr  the  atmosphere.  Whether  that  advantage  is  enough  to  balanc 
to  dkadvaToes  which  must  attend  the  treatment  of  disease  in  sheds 
which  can  be  only  imperfectly  warmed  and  ven.dat ed, we  requne  i muc 
more  experience  than  has  as  yet  been  obtained  before  we  can  even 
guess.  Writers  on  this  subject  are  apt  to  speak  o  t  e  rea  ™^ 
mtients  in  sheds  “  exposed  to  all  the  winds  of  heaven  as  if  that  weie 
*  11  advantage.  The  common  sense  of  mankind  is  at  one,  how¬ 
ever,  with  all  medical  experience  in  concluding  that  cold  and  draug  ts 
are  fruitful  sources  of  mischief  both  in  health  and  m  sickness.  If  Dr 
Davbe  correct  in  saying  that  erysipelas  is  ever  generated  by  washing 
the  floors  of  hospitals-which  our  London  experience  decidedly mega- 
tives  in  spite  of  the  respectable  authority  which  can  be  quoted 
we  would  say  that  erysipelas  is  generated  much  more  commonly  by  ex- 
nosure  to  a  cold  blast  of  east  wind  ;  and,  even  if  peroxide  of  hydrogen 
could  be  proved  to  have  ever  such  active  qualities  in  “  destroying  the 
offensive  products  of  decaying  animal  matters”,  we  must  own  to 
preference  for  the  old-fashioned  oxide-pure  water-to  wash  them 

aV'jlty|s  really  impossible  to  form  any  opinion  as  to  the  relative  good¬ 
ness  of  various  materials  for  hospital  construction,  till  our  reformers 

will  condescend  to  be  a  little  more  particular  in  companng  cases 
will  conctesce  .  •  ikr>  We  iiave  seen  no  proof  as 

W 1  r°q^a t 1  per m an ent  buildings  do  become  unhealthy  when  the  well-known 
T  o  hosnital hygiene  are  observed.  Brick  or  stone  wards  become, 
aTwe  know,  unhealthy  when  overcrowded,  dirty,  ill-ventilated  etc 
whether  those  wards  be  in  country  or  town,  isolated  or  m  a  large  bu  - 
inn  •  and  so,  we  believe,  would  wooden  wards.  At  the  same  time,  Di. 
Dav’s  paper  is  worthy  of  remembrance  ;  and  we  hope  to  receive  mo 
conclusive  and  more  valuable  facts  bearing  on  the  subject,  on  some 
future  occasion,  from  himself  or  some  other  observer. 


A  CONFERENCE  will  be  held  shortly  by  the  Joint  Committee  on 
State  Medicine  of  the  Social  Science  and  British  Medical  Associations 
btatf  r  a  reply  to  the  recent  misstatements  by  Mr. 

SZ”.  £ZJt  if  ^proposals  toad,  to  him  by  toe  Join. 
Committee  in  reference  to  the  Sanitary  Acts. 


DR  Barnes  has  migrated  from  St.  Thomas’s  Hospital  to  St.  George’s, 
D“  having  reigned  his  post  of  Obstetric 
turer  on  Midwifery  at  the  latter  institution.  Dr.  R.  J.  Lee  ren  a 
v  ,’dont  Obstetric  Physician.  Dr.  Gervis,  we  presume,  will  be  pro 
jnoted  at  St.  Thomas’s  to  the  full  appointment;  and  this  will  cause  a 
vacancy  for  an  Assistant  Obstetric  Physician. 


■p.  Ma_y  Putnam  Jacobi,  says  the  New  York  Medical  Record, 
.  D  ‘  the  reCent  meeting  of  the  New  York  Pathological  Society,  tern- 

daring  .he  presentation  of  a  apecitoen  by 

the  President.  The  same  lady  read  a  valuable  paper  recent  y 
use  of  belladonna  and  nitrite  of  amyl  in  spasmodic  dysmenorrhoea. 
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PRINCE  LEOPOLD. 

We  would  say  nothing  to  add  to  the  general  anxiety  which  the  condi- 
tion  of  I  nnce  Leopold  must  necessarily  create.  Hemorrhage  after 
yphoid  fever  is  always  one  of  the  most  serious  complications.  In 
this  case,  the  attack  of  fever  was  slight;  but  the  peculiar  liability  of 
the  prince  to  severe  hemorrhage,  from  which  he  has  always  been  a 
sufferer,  give  a  special  aspect  of  gravity  to  his  condition.  It  is  essen¬ 
tially  a  case  for  vigilant  medical  attendance  and  most  careful  nursing  • 
and,  as  these  have  before  now  saved  Prince  Leopold  from  urgent  con¬ 
ditions  of  peril,  so  we  may  now  hope  that  they  will  triumph  over  the 
present  difficulties.  He  is  in  the  hands  of  those  who  have  watched 
him  from  the  cradle,  and  who  are  armed  by  the  special  experience  of 

is  constitution,  as  well  as  the  most  ample  command  of  professional 
resources.  r  • 


THE  OUTBREAK  OF  FEVER  AT  LEWES. 

■  We  are  glad  to  find  that  the  severe  outbreak  of  enteric  fever  in  Lewes 
is  now  practically  at  an  end.  The  provision  of  a  constant  supply  of 
water,  instead  of  the  existing  intermittent  service,  resulted,  as  we  have 
j  re  pointed  out,  in  a  rapid  diminution  in  the  number  of  fresh  cases  • 
and  notwithstanding  the  fact  that  there  were  many  centres  of  infec- 
lon  m  the  town,  the  efforts  of  the  authorities,  especially  in  the  matter 
0  isinfection,  appear  to  have  been  eminently  successful.  The  disease 
having  been  evidently  due  to  defects  connected  with  the  system  of 
water-closets,  we  are  not  surprised  to  hear  that  an  effort  is  about  to  be 
ac  e  o  induce  the  population  to  abandon  this  means  of  removal  of 
excrement.  A  subcommittee  of  the  Town  Commissioners  have  placed 
themselves  in  communication  with  Mould’s  Earth-Closet  Company 
and  it  has  been  determined  that  a  certain  number  of  houses  are,  by 
way  of  experiment,  to  be  provided  with  earth-closets,  the  various 
arrangements  to  be  under  the  supervision  of  the  Company;  the  Com- 
ittee  itself,  however,  undertaking  to  provide  the  dry  earth  and  to 
lemove  the  contents  of  the  closets.  It  is  stated.that  the  Company  have 
ottered  the  Commissioners  the  most  liberal  terms,  in  order  that  the 
system  might  be  fully  tested  by  the  inhabitants  of  the  town  ;  and,  as 
e  experiment  is  likely  to  be  carried  out  under  favourable  circum- 
ances,  it  will  be  interesting  to  note  its  results,  for  hitherto  we  have 
ttad  but  little  experience  of  the  working  of  this  systeiTr  elsewhere  than 
m  public  institutions  and  in  villages. 


use  of  this  is  the  fact.  Corps  habitually  quartered  in  London  are  as 
severely  disabled  by  venereal  disease  new  as  they  were  in  the  earlv 
years  of  the  army  statistical  returns  ;  and  districts  where  the  Acts  are  not 
yet  m  force  maintain  a  mean  ratio  of  disease  as  high  as  ever  Accord 
mg  to  official  returns  during  the  first  three  quarters  of  last  year  1S74 
the  Foot  Guards  stationed  in  London,  a  strength  of  3,158  men  sent 
453  cases  of  primary  venereal  sore  to  hospital,  besides  456  cases  of 
gononhoea  and  constitutional  syphilis.  These  make  a  total  of  coo 
cases  of  venereal  disease  from  a  mean  strength  for  the  three  quarters  of 
3A5S  men,  or  28  per  cent,  of  the  force,  a  loss  probably  equal  to  as  Der 
cent,  per  annum.  Nor  was  the  past  year  much  worse  than  its  prede¬ 
cessors  ;  and  it  is  well  we  should  be  aware  that,  while  the  Engineers 
and  other  corps,  who  have  the  good  fortune  to  pass  their  time  chieflv 
m  protected  districts,  have  been  able  to  reduce  their  venereal  entries  to 
thirteen  or  fourteen  per  cent,  of  their  strength,  our  crack  battalions  of 
Guards  have,  for  the  last  fifteen  years,  sent,  and  continue  to  send  thirty 
to  forty  per  cent,  of  their  strength  to  hospital  every  year,  because  they 
are  chiefly  quartered  in  the  metropolis,  which  is  unprotected  bv  the 
Contagious  Diseases  Acts.  3 


DR.  RUMSEY,  F.R.S. 

Dr.  Kumsey’s  many  friends,  and  indeed  every  member  of  the  nrofes 
sion  to  which  he  has  rendered  such  great  services,  and  which  lie  has  so 
highly  adorned,  will  grieve  to  learn  that,  after  suffering  from  severe 
cerebral  symptoms,  he  is  now  for  some  time  incapacitated  from  work 

We  fear  that  the  great  labour  which 
public  objects  has  not  served  to 
inteiests,  which  he  has  always  sub- 


of  any  active  professional  kind. 
Dr.  Rumsey  has  undergone  for 
advance  his  private  professional 
ordinated  to  public  ends. 


I  _  THE  contagious  DISEASES  ACTS. 

E  publish  in  another  column  a  further  weighty  letter  from  Professor 
arkes,  LR.S.,  of  Netley,  proving  the  beneficial  action  of  the  Con¬ 
tagious  Diseases  Acts.  Dr.  Parkes  is  known  as  one  of  the  calmest 
and  most  judicial  intellects  in  the  profession,  as  well  as  one  of  the 
os  a  e,  mdly,  and  clear-sighted  advisers  whom  any  department 
can  possess.  No  man  is  more  thoroughly  qualified  to  settle  a  question 
gures ,  no  man  can  speak  with  such  weight  on  a  question  of  me- 
ical  hygiene.  His  testimony  must  go  far  to .  settle  any  controversy  in 
_  erntoiy.  It  was  on  that  ground  that  Mr.  Stansfeld  and  Dr. 
■pns  raised  a  contest :  with  the  facts  which  have  now,  in  our  columns, 

Zl  pIaced  before  them>  they  can,  we  imagine,  hardly  possess  any 
er  ou  Is.  Outside  the  question  of  medical  hygiene  we  do  not 
*  .  /^^iere  *s  one  objection,  however,  not  adverted  to  by 
our  distinguished  correspondent  that,  doubtless,  will  be  brought 
p  to  disparage  the  statistics  of  the  Royal  Engineers ;  namely, 
a  t  e  letums  piove  the  amount  of  venereal  disablement  to  have 
lessened  steadily,  on  the  whole,  from  i860  to  1874;  and  that,  as  the 

ej»0^?rtr°-ni  WaS  before  the  Acts  were  introduced,  the  diminution 

air  y  attributed  to  this  natural  decline,  and  not  to  the  effect  of 
i  *  . CtS'  ^ be  answer  to  this  objection,  which  prim  A  facie  appears 
Art  'I,!  1S'  ^  diminution  be  due  to  causes  not  connected  with  the 

fo-  S’  TC  CaUSCS  Sh°uId  °Perate  at  stations  where  the  Acts  are  not  in 
rCe  an  amonS  corps  not  subjected  to  their  inftiuence.  But  the  re- 


IS  TORQUAY  RELAXING? 

In  a  popular  address  delivered  at  a  local  institution,  under  this  title, 
•  Ur.  Radclyffe  Hall  says  ;  ’ 

‘  For  the  pulmonary  invalid,  the  question  is  not,  Is  a  given  climate 
bracing  or  relaxing?  but,  Is  it  cold,  variable,  and  exciring  such  as 
favours  the  oncorne  of  inflammation?  or,  Is  it  soothing  milrl^rn  f- 
inflammatory?  Were  I  to  characterise 

phiase,  I  would  say,  if  is  soothing  and  safe  :  safe  bemuse  ni1i;  p 

hTve 1 T 5 ,antl'1Ilflammat?rD  because  mild  and  soothing.  How" often 
have  I  heard  former  visitors  at  Torquay  say,  ‘Torquay  is  the  W 

p  ace  foi  anything  of  inflammation’;  again,  from  another,  ‘I  never  felt 
so  stiong  anywhere  as  at  Torquay’;  again,  ‘I  never  feel  up  to  the  mark 
at  lorquay  ;  it  is  too  relaxing  for  me’.  Now,  the  last  remark  at,,/  j 
proceeds  from  one  who  has  no  organic  disease;  the  other  two  remark? 
usually  from  those  who  have.  Its  soothing  qualities  are  due  to  its 
mddness  as  to  temperature;  to  its  equability  of  temperature  between 
lght  and.  day;  to  the  absence  of  the  marked  coldness  at  sundown  so 
common  in  other  places;  and  to  the  invisible  moisture  in  the  air  For 
damp  or  visible  moisture  I  have  nothing  good  to  say,  except  that  a  sea- 
g  seldom  does  harm.  People  often  inveigh  against  moisture  in  the 
air,  as  if  an  over-dry  air  were  not  much  more  hurtful.  Ask  a  New 
Yorker  in  his  polar  wmter  wind,  the  north-west- ‘the  razor’ which  answem 
to  our  east  wind  when  our  polar  current  comes  down  to  the  earth— what 
he  would  not  give  for  a  breath  of  the  soft  south  wind,  with  the  balm  of 
sea-moistuie  laden!  At  Torquay,  all  the  moisture  in  the  air  is  sea 
moisture;  for  we  have  no  land-water,  and  our  geology  is  limestone 
2PH?ffUPl  thi  SUrffl!  whi<*  rurally  drains  away  rainfall  by X 
nL  -fy  C  ?a‘a?!ei  ?f  tbe  rocbs-  So  lon2  as  this  sea-moisture  is 


in- 


visible,  it  makes  the  air  soft  and  respirable ;  and  it  indicates  a  certain 
amount  of  heat  m  the  air,  to  enable  it  to  render  the  contained 
moisture  invisible.  It  diffuses  a  gentle  haze  through  the  air,  wtrich 
gives  a  Claude  Loiame  softness  of  outline  to  the  landscape,  and  acts  in 
keeping  in  the  heat  like  a  fine  thin  cloud,  radiating  down  again  the 
heat  which  has  been  radiated  up  by  the  surface  of  the  ground.  Everv 
one  knows  that  a  cloudy  night  is  a  warm  one ;  a  bright,  clear,  starlight 
night,  a  cold  one.  By  way  of  a  personal  illustration  that  seldom 
occurs,  some  years  ago  I  had  occasion  to  go  without  delay  to  St 
Leonard  s.  It  was  in  the  second  week  of  February.  A  black  auiei 
east  wind  was  steadily  on.  I  found  it  colder  in  London  than  at  Tor- 
quay.  I  slept  there,  and  next  morning  I  found  myself  at  the  lame 
hotei  at  St.  Leonard  s  Here  the  cold  was  bitter,  much  more  trying 
than  m  the  Strand  in  London.  I  slept  in  London,  and  returned  hom? 
the  third  day,  the  weather  having  been  unchanged  all  the  time  Below 
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S™s,hso  tS'srunwS;,  tSn  fxrUbSj 

It  implies, 

in  SSy^o^'L^rMt^rtct^perttoentlo  the  matter  in  hand, 

si-SLf ^  SSfe 

disease  which  are  becoming  not  less  rife  in  the  land,  not  so  mucn 
c?use  the  town  water  is  very  soft  and  pure,  being  merely  »m^a  « n  fil¬ 
tered  through  granite  from  the  disintegrated  felspar  of  which  ) 

derive  possibly  Some  inappreciable  alkalinity,  as  because  of  the  climate 
acting  beneficially  on  the  skin  and  on  the  mucous  membrane. 


perly  gained.”  Eventually,  however,  the  proposition  was  withdrawn 
as  it  was  urged  by  several  speakers,  notably  by  Mr.  Osier,  who  had 
had  charge  of  the  motion  in  the  Senate,  that  Convocation  would  be 
compromising  itself  if  now  it  sent  up  to  the  Senate  a  weaker  resolution 
than  it  had  passed  in  May  last.  Such  a  course  would  weaken  the 
hands  of  those  who  had  gone  to  the  Senate  with  a  decided  policy  111 
favour  of  granting  all  the  degrees  to  women. 


CHARGES  AGAINST  THE  DARWEN  LOCAL  BOARD.  _ 

AN  inquiry  into  the  alleged  neglect  of  the  Darwen  Local  Board  in  sani¬ 
tary  matters  has  commenced.  The  Commissioners  appointed  to  inves¬ 
tigate  the  cases  are  Colonel  Cox  and  Mr.  Basil  Cane  The  inquiry 
which  affected  the  general  sanitary  arrangements  of  the  borough, 
been  adjourned  till  Monday. 


VOTING  AT  EPSOM 

The  Charity  Voting  Reform  Association,  of  30,  Charing  Cross,  S.W., 
have  issued  a  very  valuable  further  series  of  correspondence  relating  0 
the  monstrous  abuse  of  charity  implied  in  the  “  voting  system  t 
charities  One  letter  is  from  the  mother  of  a  candidate  foi  the  M 


DR.  lombard’s  THERMO-ELECTRIC  APPARATUS. 

We  publish  in  another  column  a  description  of  an  instrument  destined, 
we  believe,  to  add  much  to  the  resources  of  the  physician.  Dr.  Bastian, 
F  R  S  ,  writes  to  us  concerning  it:— The  instrument  is  very  easy  to 
work  with  after  about  an  hour’s  practice,  and  it  yields  the  most  accu¬ 
rate  and  reliable  results  in  less  than  a  minute.  Owing  to  the  careful 
levelling  which  is  necessary,  and  to  the  extreme  sensitiveness  of  the 
apparatus,  there  is  some  trouble  involved  in  taking  it  from  patient  to 
patient  in  the  wards  of  a  hospital.  But,  as  a  rule,  it  is  only  occasion¬ 
ally  that  the  instrument  would  require  to  be  used;  and  then  no  more 
time  would  be  needed  to  bring  it  into  play  than  is  necessary  foi  the 
proper  adjustment  of  a  sphygmograph.  In  the  consulting-room,  it 
may  be  used  with  the  greatest  ease,  since,  where  it  is  allowed  to  stand 
on  a  particular  table,  the  galvanometer  may  be  levelled  once  foi  all 
and  the  conducting  wires  and  thermo-piles  may  remain  attached  to  t 
rheostat.  The  apparatus,  thus  ready  for  use,  may  be  protected  fiom 
dust  and  injury  by  a  bell-jar.  I  have  already  found  it  of  much  use  in 
testing  the  relative  temperature  of  paralysed  limbs,  and  it  is  likely 
prove  very  useful  in  railway  cases.  I  have  recommended  the  makers 


my  luSWS at  Epsom;  and  had  it  not  been 
for  the  goodness  of  Dr.  Jonson  of  South  Eaton  Place  I  could  never 
have  succeeded,  though  I  spent  more  that  sixty  pounds  in  the  can- 
vS  Sd  am  still  paying  it  off  to  friends  ,vho  lent  me  the  money. 


POLLUTION  OF  RIVERS. 

Several  members  of  Parliament,  representing  Yorkshire  constituencies, 
and  others,  waited  on  the  Home  Secretary  and  the  President  of  the 
Local  Government  Board,  on  Saturday,  to  point  out  the  evils  arising 
from  the  pollution  of  rivers  in  the  manufacturing  districts,  and  to  urge 
the  Government  to  bring  in  a  Bill  on  the  subject.  The  right  lion, 
gentlemen  expressed  their  satisfaction  at  the  feeling  of  the  millowners 
in  the  matter,  and  assured  the  deputation  that  the  Government  are 
sensible  of  the  importance  of  the  question. 


PUBLIC  HEALTH  EXAMINATIONS. 

AT  the  meeting  of  Convocation  of  the  University  of  London  on  Tuesday, 
a  motion  by  Sir  William  Jenner  was  brought  forward  1  hat,  m  the 
opinion  of  Convocation,  it  is  desirable  that  a  special  examination  be 
instituted  in  this  university  in  the  subjects  which  relate  to  public 
health.”  Sir  William,  being  in  attendance  on  Prince  Leopold,  was 
unable  personally  to  support  the  motion,  which  was,  however,  moved 
by  Dr.  F.  T.  Bond,  seconded  by  Dr.  Buchanan,  and  agieec  o 
without  a  division.  Dr.  Storrar,  the  chairman,  said  the  senate  would 
meet  to  consider  a  report  on  the  question,  and,  without  attempting  0 
forecast  their  decision,  he  might  intimate  his  own  opinion  that  very 
shortly  the  object  aimed  at  in  the  resolution  would  be  earned  011  . 
Messrs  A.  P.  Hensman  and  G.  Serrell  moved  the  following  resolution  : 
“That,  in  the  opinion  of  Convocation,  it  is  desirable  that  women 
should  be  permitted  to  take  degrees  in  Arts  in  this  University.  *• 
Hensman  remarked  that  Convocation,  in  May  last,  passed,  by  a  large 
majority,  a  resolution  in  favour  of  admitting  women  to  all  the  degrees 
of  the  University  ;  but  the  Senate  had  since  resolved,  that,  while  de¬ 
sirous  of  extending  the  scope  of  the  educational  advantage  now  afforded 
by  the  University  to  women,  they  did  not  feel  justified  in  applying  for 
a  new  charter  for  that  purpose”.  “  A  great  part  of  the  education  of 
the  country  was  in  the  hands  of  women  ;  why  should  they  not,  theie- 
fore,  be  permitted  to  take  degrees,  if  capable  of  passing  the  necessary 
examinations?  They  would  then  at  once  take  a  proper  position,  and 
meet  with  the  substantial  reward  which,  by  their  labours,  they  had  pio- 


01  tile  instrument  - - rr  .  , 

grees  of  centigrade  may  be  at  once  translated  by  medical  men  into  the 

more  familiar  Fahrenheit  notation.  I  have  also  had  the  lamp  and 
stand  cut  away  from  the  board,  and  a  proportionately  smaller  box 
made  for  the  instrument,  with  the  view  of  still  further  increasing  it 
portability.  The  lamp  and  stand  are,  in  fact,  intended  for  use  in  phys¬ 
iological  much  more  frequently  than  in  strictly  medical  investigations ; 
so  that,  as  they  would  be  only  rarely  used  by  medical  ey 

be  more  conveniently  packed  into  a  small  separate  box.  The  m^er 
would,  I  think,  do  well  to  supply  certain  instruments  without  these 
accessories,  which  are  not  intended  for  ordinary  clinical  work.  Tim 
cost  as  well  as  the  size  of  the  instrument  may  thus  be  lowered  I 
an  instrument  of  precision  of  great  value,  from  whose  use  we  shall,  after 
a  time  doubtless  derive  knowledge  of  much  practical  importance,  an 
by  which  we  may,  in  addition,  hope  to  widen  the  boundaries  of  scien¬ 
tific  medicine. 


LIVERPOOL  ROYAL  INFIRMARY. 

AT  the  annual  meeting  of  the  governors  and  subscribers  of  the  Royal 
Infirmary,  on  January  18th,  Mr.  J.  G.  Livingston  moved  a  resolution 
to  the  effect  that  no  physician  or  surgeon  heretofore  appointed  or  he  - 
after  to  be  appointed  to  office  in  any  part  of  the  institution,  should  be 
re-eligible  after  completing  the  sixty-fifth  year  of  his  age,  and  a  s 
physicians  and  surgeons  should  not  be  re-el  gible  after  having  held 
theffi  appointments  for  twenty-one  years.  This  was  seconder l  by  Ml 
Guion  and  was  met  by  an  amendment  moved  by  Ml  Gibbon,  and 
seconded  by  Mr.  Rathbone,  M.P.,  altering  the  age  to  sixty  instead  0 
sixty-five,  as  that  was  the  average  age  of  medical  officers  after  twenty- , 
one  years’  service.  The  amendment  was  carried  by  twenty-seven 

to  six. 


THE  SCARLET  FEVER  EPIDEMIC.  | 

AT  a  recent  meeting  of  the  Metropolitan  Asylums  Board. ,  Mr.  B»- 
ringer  presented  the  report  of  the  Home, ton  Asylums,  statrng  that, 

during  the  last  three  weeks,  53  cases  had  been  admitted  ■ 

general  fever  side,  11  had  died  there,  and  80  had  been  discharged  re  j 
covered  leaving  177  under  treatment,  being  a  diminution  of  3 
r  arid  »th  fhc  number  in  the  hospital  at  the  date  of  £ 

The  Committee  had  also  the  gratification  of  reporting  tha  the  scar ^ 
fever  epidemic,  which  had  existed  during  the  last  five  months,  ha 
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siderably  abated  during  the  last  three  weeks;  for  only  26  patients  suf¬ 
fering  from  this  disease  had  been  admitted  into  the  general  fever  hos¬ 
pital,  and  none  had  been  taken  into  the  side  hitherto  reserved  for  those 
cases,  and  from  which  48  had  been  discharged  recovered  since  the  last 
report,  leaving  45  still  under  treatment  there.  Having  regard  to  these 
circumstances,  the  Committee  considered  that  they  might  safely  direct 
that  the  wards  of  the  latter  hospital  should  be  closed  as  they  become 
empty,  and  the  services  of  the  temporary  staff  dispensed  with.  When 
the  hospital  was  empty,  the  Committee  recommended  that  steps  should 
be  taken  to  disinfect  it,  so  that  it  might  revert  to  its  original  use  (that 
of  a  small-pox  hospital),  or  be  ready  to  meet  any  emergency  which 
might  arise.  The  highest  number  of  patients  in  the  asylum  from  any 
one  district  came  from  Holbom  ;  the  lowest  from  Hampstead,  two 
The  report  was  unanimously  adopted,  amid  general  congratulations 
tnat  the  disease  had  thus  much  abated. 
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therefore  discharged  and  having  been  in  the  ward  some  time,  no  doubt 
acted  as  an  admirable  channel  for  spreading  contagion  throughout  the 
neighbourhood.  As  one  of  the  guardians  truly  remarked,  “it  was  a 
very  serious  matter”;  and  what  makes  it  more  serious  is  a  fact  stated 
by  the  master  of  the  workhouse,  that  this  was  the  third  case  of  the  kind 
which  had  occurred.  Medical  science,  it  is  to  be  hoped,  is  yet  in  its 
infancy  if  it  cannot  distinguish  between  small-pox  and  measles. 


THE  PATHOLOGICAL  SOCIETY  OF  LONDON 
On  Tuesday  evening  the  Society  met  in  Berners  Street, ’at  the  altered 
hour  of  half-past  eight  o’clock.  There  was  a  very  large  muster  of  the 
Fellows.  The  new  president,  Mr.  George  D.  Pollock,  occupied  the 
chair,  supported  by  the  new  secretaries,  Dr.  Green  and  Mr.  Wa^staffe. 
In  taking  his  seat,  the  president  thanked  the  Society  for  the  honour 
done  to  him  in  electing  him  to  follow  Sir  W.  Jenner.  It  was  an 
honour  he  thoroughly  appreciated,  as  the  Pathological  Society  was  one 
of  the  most  honourable  in  this  or  in  any  other  country.  Twenty- five 
years  ago  he  had  filled  the  office  of  honorary  secretary  to  the  Society 
and  since  then  it  had  increased  much  in  numbers.  Such,  indeed  had 
been  the  increase  in  numbers,  that  he  ventured  to  suggest  that  the ’term 
of  office  of  president  should  no  longer  extend  over  Uvo  years  fi," 
this  plan  was  desirable  enough,  but  now  he  thought  that  annual  election 
was  preferable,  as  the  Society  numbered  many  men  who  would  worth¬ 
ily  fill  the  office;  but  who,  under  the  present  arrangements,  could 
never  attain  to  the  office  till  long  past  their  prime.  Pie  brought  the 
matter  forward  on  the  earliest  opportunity,  in  order  that  it  might  be 
considered  ere  the  next  election. 


THE  LATE  DR.  LAVAL. 

The  death  of  Dr  Laval,  who  fell  a  victim  to  his  zeal  in  visiting  the 
plague-stricken  districts  of  Tripoli  in  June  last,  is  announced,  in  ear¬ 
nest  and  well-merited  terms,  in  the  Moniteur  de  P Arnue,  by  the  French 
minister  of  war,  in  the  following  order  of  the  day. 

Di .  Laval,  surgeon-major  of  hospitals  of  the  division  of  Constantina 
happened  to  be  in  the  region  of  Tripoli  on  leave  of  absence  when  he 

frn!-,?ep  h  -a  SewrtdlSefeWaS  raginS  in  Mei'di.  about  twenty  hours 
fiom  Bengazi  Without  hesitation,  he  betook  himself  to  thaf place 

and  in  several  cases  ascertained  the  disease  to  be  plague.  Tlmonlv 

DrS  lTd  ?!  AyfCian  am°ng  a  terror-stricken  population^ 
Di.  Laval  lavished  his  skilful  attentions  on  the  diseased  with  a  zeal  and 
devotion  beyond  praise;  at  the  same  time  prescribing  for  the  sick  and 
superintending  .11  the  measures  which  might  in  alv  wafaS  ,  e 
progress  of  the  epidemic  and  circumscribe  it  within  its  foci.  These 
from  UrCSf  contllbu^di  largely  to  preserve  the  neighbouring  population 
fiom  contagion.  Unhappily,  being  himself  seized  after  fifteendays  of 
incessant  work,  he  succumbed  to  the  scourge,  affording  even  in  hisHast 
moments  an  example  of  the  highest  fortitude  and  self-denial  The 
L  ice-President  of  the  Council,  Minister  of  War,  points  out  to  the 

ofX  t^d11?  6  CT?1Ct  ?f  thl's,aTy  sur2eon’  as  a  worthy  continuation 
of  the  traditions  of  devotion  which  have  brought  to  so  high  a  pitch  the 
true  glory  of  the  army  medical  staff.”  *  1 


COMPULSORY  VACCINATION  IN  JERSEY. 

The  Jersey  States  met  last  week,  for  the  first  time  this  session,  and  at 
once  took  into  consideration  the  desirability  of  adopting  stringent  mea¬ 
sures  for  grappling  with  the  prevailing  small-pox  epidemic.  Four 
years  ago,  when  the  subject  of  compulsory  vaccination  was  before  the 
States  U  met  with  a  strong  opposition,  and,  after  a  protracted  debate, 
the  Bill  was  thrown  out.  Now,  many,  if  not  all  the  most  ardent  op¬ 
ponents,  m  the  face  of  the  present  danger,  agree  as  to  the  necessity  for 
legislaUve  action  being  taken.  Mr.  Deputy  Le  Cronier  introduced  a 
Bill  on  the  subject  similar  to  the  English  Compulsory  Vaccination 
Act,  and  it  was  ordered  to  be  laid  on  the  table  and  discussed  at  the 
atting  on  Wednesday,  the  usual  delay  being  dispensed  with  in  view  of 
e  urgency  of  the  case.  The  Sanitary  Regulations  Act  was  brought 
up  for  renewal,  it  having  been  passed  for  three  years  only,  and  being 
on  the  point  of  lapsing.  The  House  agreed  to  treat  it  d’urgence,  and 
several  important  alterations  were  made  in  it  to  make  it  directly  appli¬ 
cable  to  the  existing  state  of  the  public  health. 


THE  CONTAGIOUS  DISEASES  ACTS. 

The  following  memorial  has  been  in  course  of  signature  during  the 
past  two  or  three  weeks.  It  has  already  been  signed  by  upwards  of 
one  hundred  and  sixty  medical  practitioners  in  Liverpool.  Additional 
names  aie  still  being  added  from  day  to  day.  The  signatures  include, 
with  few  exceptions,  those  of  the  leading  physicians  and  surgeons  of 
the  town,  the  medical  officers  of  the  Royal  Infirmary,  the  Northern 
and  Southern  Hospitals,  the  dispensaries  and  other  medical  charities 
and  nearly  the  entire  staff  of  the  Medical  School. 

“  To  the  Right  Honourable  R.  A.  Cross,  Her  Rlajesty's  Secretary  of 
State  for  the  Home  Department. 

It  having  been  publicly  stated  that,  of  the  medical  practitioners  in 
Liverpool,  not  more  than  twenty-six  could  be  induced  to  sign  a  memo¬ 
rial  m  favour  of  the  Contagious  Diseases  Acts,  and  that  at  the  present 
time  it  would  be  impossible  to  find  twelve  medical  men  in  Liverpool 
who  are  favourable  to  the  said  Acts,  we,  the  undersigned  medical  prac¬ 
titioners. of  Liverpool,,  beg  to  express  our  approval  of  the  Acts  as  at 
present  in  operation  in  seventeen  garrison  towns  and  ports  in  the 
United  Kingdom,  and  to  state  that  we  are  not  in  favour  of  a  repeal  of 
those  Acts.  r 


_  SMALL-POX  AND  MEASLES. 

The  Pall  Mall  Gazette  has  a  caustic  comment  on  an  unfortunate  inci¬ 
dent  at  King’s  Norton.  At  the  meeting  of  the  King’s  Norton  Board 
01  °uardians  on  Wednesday,  attention  was  called  to  the  case  of  a  man 
named  Cox,  who  was  admitted  into  the  Small-pox  Infirmary  by  order 
o  the  relieving  officer.  Cox,  it  appears,  was  a  “  servant  man”,  living 
at  Kings  Heath;  being  very  ill,  he  was  visited  by  the  relieving  office^ 
W  ‘  had  every  appearance  of  a  person  suffering  from  the 

small  pox”.  A  surgeon  also,  who  was  called  in  to  see  him,  pronounced 
nun  to  be  suffering  from  this  disease,  and  he  was  accordingly  carried  off  to 
•  w  ary  *n  tdle  small-pox  van.  When  he  arrived  at  that  institution, 
iscovered  that  a  slight  error  had  been  made.  Cox  was  not  suffer- 
ng  lrom  small-pox,  but  was  only  afflicted  with  measles;  he  was 


Action  for  libel. 

In  the  Queen’s  Bench,  on  Thursday,  January  14th,  an  action  for  libel 
was  tried  before  Mr.  Justice  Quain,  sitting  in  the  Bail  Court,  and  a 
common  jury.  I  he  plaintiff  was  Mr.  P.  J.  Lavin,  a  medical  practi¬ 
tioner  at  Cranbrook,  and  the  defendant  Dr.  Joyce  of  the  same  place. 
The  defendant  pleaded  not  guilty,  and  that  the  alleged  libel  was  true 
in  substance  and  fact.  Mr.  Francis  appeared  for  the  plaintiff ;  Mr. 
Sergeant  Parry  was  counsel  for  the  defendant.  Before  the  case  was 
gone  into,  Mr.  Justice  Quain  strongly  recommended,  but  without  suc¬ 
cess,  a  settlement  out  of  court.  Mr.  Francis  said  that  his  client  was  a 
young  surgeon,  and  now  assistant  to  Dr.  Wood  of  Cranbrook.  Plaintiff 
and  defendant  were  members  of  the  Order  of  Foresters,  and,  in  July 
last  were  invited  by  the  secretary  of  their  lodge  to  a  supper.  In  reply 
to  the  invitation,  the  defendant,  in  a  letter  to  the  secretary,  dated 
July  31st,  1874,  stated  that  he  would  have  much  pleasure  in  meeting 
his  brother  Foresters  at  the  supper  with  one  exception,  viz.,  Mr.  Lavin, 
who,  he  said — if  the  facts  that  had  come  to  his  knowledge  were  true — 
had  acted  in  a  most  unprofessional  manner  by  making  use  of  informa- 
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tion  he  had  derived  in  his  professional  capacity,  to  the  great  detriment  of 
.  respectable  family,  and  grave  discredit  of  a  gentleman  who  had 
resided  four  years  il  the  parish.  He  requested  the 

the  letter  to  the  Court  of  Foresters,  but  reminded  him  that  whatever 

occurred  in  lodge  was  under  a  rule  of  the  society  to  be  regarded  as 
secret.  He  (Mr.  Francis)  admitted,  that  if  a  medical  man  aWed  as  he 
defendant  charged  the  plaintiff  with  acting  he  wouid  be  unfit  for  the 
honourable  profession  to  which  he  belonged,  and  would  be  guilty  of 
flagrant  offence.  Of  that  offence,  however,  the  plaintiff  was  not  gui  y, 
or^of  anything  approaching  to  it.  He  (Mr.  Francis)  had  made  an 
offer  thatif  the  defendant  withdrew  the  unfounded  imputation  he  ha 
made,  and  apologised  for  having  made  it,  the  action  would 
to  drop,  and  he  would  not  be  even  asked  to  pay  the  costs.  That  offe 
had  not  been  accepted.-Mr.  Coakley  deposed  that : he  was  secret :ary 
the  Cranbrook  Lodge  of  Foresters,  of  which  plaintiff  and  defendant 
were  members.  In  July  last,  in  reply  to  an  invitation  to  a  lodge  sup¬ 
per,  he  received  from  the  defendant  the  letter  m  question  The  supper 
was  held  on  August  6th,  and  was  attended  by  between  thirty  and  forty 
members.  He  read  the  letter  at  the  Court  meeting  as  requested  by  the 
defendant.  It  was  attended  by  seven  or  eight  members.  In  cross- 
examination  by  Mr.  Sergeant  Parry,  he  said  that  the  society  had  a  ruie  to 
keep  secret  the  business  of  the  lodges.  The  letter  of  the  defendant  did 
not  come  within  that  rule.  He  had  not  up  to  that  time  heard  anything 
of  the  subject  matter  of  the  letter.— Re-examined  by  Mr.  Francis  he 
said  that  Dr.  Joyce  had  been  surgeon  to  the  lodge  for  six  man  s. 

Dr  Wood  was  his  predecessor,  and  now  his  successor.  The  p  am  1 
was  about  to  be  examined,  when  Mr.  Sergeant  Parry  expressed  a  wish 
to  consult  his  client.  After  a  consultation  with  the  defendant,  r. 
Sergeant  Parry  announced  that  his  client  regretted  having  written  the 
letter,  and  that  he  was  misled  by  the  rumours  which  reached  him,  and 
which,  at  the  time,  he  thought  were  traceable  to  plaintiff.  Mr.  Francis 
said  that,  all  imputation  on  the  plaintiff  being  withdrawn,  he  (the 
plaintiff)  would  not  ask  a  brother  professional  to  pay  costs.— A  juror 
was  then  withdrawn. 

IIARVEIAN  SOCIETY  OF  LONDON. 

The  annual  meeting  of  this  Society  was  held  on  Thursday,  the  7th 
instant,  when  the  Council’s  report  gave  a  good  account  of  the  Society  * 
work  and  prospects.  The  Treasurer  had  nearly  £100  in  hand,  and 
there  was  a  sum  of  £300  invested  in  consols  belonging  to  the  Society. 
The  report  dwelt  at  length  upon  the  disturbed  conditicfn  of  the  Society 
in  the  early  part  of  last  year,  when  a  matter  connected  with  medical 
advertising  in  the  daily  journals  was  under  consideration,  as  was 
reported  at  the  time  in  the  British  Medical  Journal.  The  Pre¬ 
sident’s  address  was  listened  to  with  marked  interest,  and  we  were 
pleased  to  be  able  to  give  an  abstract  of  its  contents  last  week.  The 
gentlemen  nominated  by  the  Council  as  officers  for  the  year  1875  were 
unanimously  elected.  After  the  address  of  the  President,  a  conversazione 
was  held,  to  which  microscopes  and  microscopic  objects  were  contri¬ 
buted  by  Dr.  Cheadle,  Dr.  Shepherd,  Dr.  Carter  of  Leamington,  and 
Mr.  H.  Power;  surgical  instruments  by  different  west-end  makers; 
china  by  Messrs.  Phillips,  and  various  objects  of  interest  by  the  terra¬ 
cotta  company.  A  novel  feature  of  the  conversazione  was  an  exhibition 
of  pictures,  drawings,  and  etchings  executed  by  members  of  the  me¬ 
dical  profession ;  and,  although  two  or  three  of  our  most  distinguished 
doctor-artists  were  not  represented,  upwards  of  sixty  works  of  art  were 
shown  on  the  walls,  and  several  portfolios  of  drawings  were  also  sent 
for  inspection.  Sir  Henry  Thompson  contributed  several  of  his  pic¬ 
tures  of  still  life,  which  have  been  from  time  to  time  seen  at  the  Royal 
Academy,  and  one  which  had  the  honour  of  a  good  place  in  the  Paris 
Salon  of  1874;  he  also  sent  some  powerful  landscapes  one,  especially 
beautiful,  of  a  lock  on  the  Thames  by  moonlight,  and  a  portfolio  of 
vigorous  water-colour  sketches.  Mr.  Pilleau,  Deputy  Inspector-Ge¬ 
neral  of  Plospitals,  lent  a  very  fine  oil  picture  of  Venice,  several  water¬ 
colours,  and  two  portfolios  of  lovely  sketches  from  \  enice  and  Egypt. 


interiors,  with  well-drawn  and  solidly  painted  figures;  and  he  also  lent 
three  folios,  one  containing  a  complete  set  of  his  dry  point  etchings, 
another  of  etchings  in  the  first  state,  and  a  third  of  sepia  sketch®  or 
etchings.  Our  profession  is  singularly  rich  m  etchers,  and  was,  on 
occasion,  further  represented  by  Mr.  Seymour  Haden  Mr.  Propert, 
and  Dr.  Buzzard.  The  latter  gentleman,  also,  contributed  some  very 
tenderly  felt  water-colour  drawings.  Mr.  Lennox  Browne,  ow0 
the  credit  of  suggesting  the  exhibition  and  its  success  is  l^gely  due 
showed  several  water-colours.  The  most  interesting  to  medical  prac¬ 
titioners  were  those  recently  executed  at  Aix-les-Bams,  which  gave  a 
good  notion  of  the  beautiful  scenery  and  cloudless  sky  of  this  favoured 
inland  watering-place.  He  also  sent  some  views  from  the  summit  of 
Semnos — a  verdure  covered  mountain  of  an  altitude  o  near  y 
feet,  which  the  physicians  of  Savoie  are  endeavouring  to  make  the 
Nach-kur  of  Aix.  From  the  hotel,  which  is  already  built  one  has  a 
view  of  the  whole  Mont-Blanc  range  of  Alps,  and  of  the  lakes 
Geneva,  Annecy,  and  Bourget  (Aix).  The  views  shown  were  taken  at 
dawn  and  sunrise,  and  were  certainly  calculated  to  give  a  av 
impression  of  the  “  Righi”  of  Savoie.  Other  drawings  were  lent  by 
Mr.  Walter  Leaf.  A  valuable  appendix  to  this  art  exposition  was 
made  in  the  shape  of  some  excellent  pathological  drawings  10m  ie 
collections  of  Drs.  Westmacott,  Burdon  Sanderson,  and  Hugh  mg 
Tackson ;  and  Messrs.  Jonathan  Hutchinson  and  Fairlie  Clar  e.  essrs. 
Moira  and  Haigh  exhibited  some  good  photographs,  and  Messrs. ^  ra¬ 
ddle  and  Marshall  showed  a  goodly  quantity  of  their  medical  series  ot 
photo-mezzotints.  Looking  at  the  expressive  portraits  of  Dr.  huller. 
Dr  Anstie,  Dr.  Murray,  and  others  recently  passed  away  from  us,  one 
could  not  help  regretting  that  comparatively  so  few  members  of  our  pro¬ 
fession  are  to  be  found  in  Mr.  Fradelle’s  gallery  Dr.  Br^ton  Hlck^ 
most  kindly  lent  his  unsurpassed  collection  of  Wedgwood,  cut  steel 

jewellery,  etc. 


THE  UNIVERSITY  OF  BERLIN. 

According  to  the  recently  issued  official  return,  there  were  1,609 
matriculated  students  in  the  summer  session  of  1874,  which  number  as 
become  increased  in  the  winter  session  1874-75  t0  L824  i  V1Z-’  I34f 
students  of  Theology,  624  of  Jurisprudence,  276  of  Medicine,  an  790  0 
Philosophy  and  Natural  Science.  Of  the  1,824  students,  1,457  ar 
Prussians,  of  whom  182  are  medical  students;  367  are  non- Prussians, 
of  whom  94  are  medical.  The  remaining  states  of  the  German  empne 
contribute  142,  of  whom  20  are  medical  students.  German  Austria 
sends  8,  none  being  medical ;  the  remainder  of  Austro- Hungary  24, 
being  medical.  France  furnishes  one  student  of  Theology  and  one  0 
Phirosophy.  Russia  sends  62  students,  of  whom  42  are  medical  ;  Rou- 
mania  and  Switzerland  each  14  (3  medical).  Great  Britain  and  Greece 
each  sends  8,  the  latter  alone  furnishing  2  medical  students.  America 
sends  58  students  (9  medical),  Asia  9  (4  medical),  Africa  2  (both 
medical).  The  total  number  of  students  in  the  University  shows  a 
steady  increase.  In  the  summer  of  1873,  it  was  1,590  ;  in  the  winter 
1873-74  i,757  5  in  the  summer  of  1874,  1,609  ;  in  the  winter  n  74-75, 

1  824.  'The  number  in  the  Faculty  of  Medicine,  however,  has  steadily 
diminished  ;  the  figures  for  the  four  periods  above-mentioned  being 
respectively  34°,  333,  299,  and  276.  There  are  48  students  of  Phar¬ 
macy  and  Dental  Surgery  ;  last  winter,  the  number  was  37,  and  m 
summer  only  36.  It  is  rather  curious  that  these  subjects  are  taught  m 
the  Faculty  of  Philosophy  and  Natural  Science,  not  in  that  of  Medicine. 

IRELAND. 

THE'Council  of  the  Royal  College  of  Surgeons,  at  a  meeting  held 
on  the  14th  instant,  appointed  Dr.  John  Cronyn  to  the  professorship  ot 
midwifery,  vacant  by  the  resignation  of  Dr.  Sawyer. 


The  deaths  registered  in  Dublin,  for  the  last  quarter  of  the  past  year, 
amounted  to  2,138,  or  in  the  proportion  of  twenty-seven  to  every  1,000 

colours,  and  ,wo  portfolios  of  lovely  sketches  Iron,  ven.ce  ana  ngypt.  ,  of  the  population 1  " 

Dr.  Evershed  showed  some  fine  cabinet  oil  works,  chiefly  of  Sussex  |  every  nine  of  the  legistered  deat  . 
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REPRESENTATION  OF  DUBLIN  UNIVERSITY. 

The  nomination  of  Mr.  Miller,  Mr.  Gibson,  and  Dr.  Traill,  as  candi¬ 
dates,  took  place  last  Saturday,  when  confusion  and  uproar  were  in 
the  ascendant.  The  voting  commenced  on  Monday  last,  and  will 
terminate  this  week. 
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PRESENTATION. 

An  address  and  handsome  timepiece,  with  a  purse  of  sovereigns,  has 
been  presented  to  Dr.  Stopford  W.  Halpin,  dispensary  medical  officer, 
and  physician  to  the  Fever  Hospital,  Arklow,  by  a  large  number  of 
the  residents  of  that  locality,  “in  testimony  of  his  unwearied  zeal 
during  the  cholera  of  1866,  and  in  recognition  of  his  long  and  successful 
services,  and  as  an  expression  of  our  sense  at  his  rare  talents  as  a  pains¬ 
taking  successful  physician”. 


SANITARY  MATTERS  IN  IRELAND. 

The  Local  Government  Board  and  the  local  authorities  are  at  war 
about  sanitary  administration.  The  Cork  corporation  are  especially 
indignant  with  the  Board,  which  has  ordered  that  body  to  pay  their 
medical  officers  better.  We  are  afraid  the  Local  Government  Commis¬ 
sion  are  partly  responsible  for  the  difficulties  with  which  they  of  the 
Board  now  find  themselves  surrounded.  Their  weakness  at  the  outset 
has  given  confidence  to  the  local  authorities.  We  are  afraid  that  Sir 
Michael  Hicks  Beach  has  found  himself  in  a  similar  position  to  that 
occupied  by  a  predecessor  in  office,  in  Punch's  famous  cartoon  of 
“Lord  Morpeth  throwing  pearls  before — aldermen”.  History  repeats 
itself;  and,  if  Lord  Morpeth  were  transformed  into  Sir  M.  Beach, 
1874  substituted  for  1848,  and  the  scene  removed  from  England  to 
Ireland,  our  contemporary’s  cartoon  of  “  Sanitary  measures”  would 
exactly  suit  the  present  day. 

THE  REGIUS  PROFESSORSHIP  OF  SURGERY  IN  THE  UNIVERSITY  OF 

DUBLIN. 

The  Regius  Professorship  of  Surgery  in  the  University  of  Dublin  is 
now  vacant  in  consequence  of  the  death  of  Dr.  Adams.  Many  candi¬ 
dates  are  spoken  of,  but  we  believe  the  contest  will  not  extend  beyond 
the  following  four — Mr.  William  Colles,  Surgeon  to  Doctor  Steevens’ 
Hospital ;  Mr.  Porter  of  the  Meath  Hospital,  Surgeon  in  Ordinary  to 
the  Queen ;  Mr.  Wharton  of  the  Meath  Hospital ;  and  Mr.  Butcher  of 
Sir  Patrick  Dun’s  Hospital.  We  need  scarcely  say  that  all  are  well 
qualified  for  the  office,  and  the  new  governing  body  of  Dublin  Uni- 
'  ersity  will  have  a  difficult  duty  in  making  a  selection. 


THE  SANITARY  CONFERENCE  AT  BIRMINGHAM. 

The  conference  which  was  held  at  Birmingham  on  the  14th  may  be 
regarded  as  satisfactory  in  its  results.  A  large  attendance  of  sanitarians 
and  representative  men  from  all  parts  of  the  kingdom  were  assembled. 
Ve  cannot  say  that  any  very  novel  solutions  of  the  crying  sanitary 
evils  of  the  day  were  propounded.  In  all  essential  respects,  the  meet¬ 
ing  lesembled  the  gathering  of  the  Health  Section  of  the  Social  Science 
Congress.  Although  nothing  very  new  or  striking  was  brought  forward, 
either  m  the  way  of  facts  or  of  arguments,  the  objects  which  the  mayor 
had  in  view  when  he  convened  the  gathering  seem  to  have  been  mate- 
nally  lorwarded.  These  objects  were  to  arouse  the  country  generally 
to  a  sense  of  the  crying  evils  which  exist  in  all  parts  of  the  kingdom,  and, 
y  opening  up  the  questions  fully,  to  lead  the  way  to  further  and  more  im- 
por  ant  gatherings.  Such  meetings  might  do  something  to  settle  the  dis¬ 
puted  points  of  sanitary  science  by  consolidating,  organising,  and  directing 
pa  ic  opinion,  secure  co-operation  of  the  people,  and  form  a  firm  founda^ 
non,  which  would  serve  as  the  basis  of  their  future  action.  The  mayor  pro¬ 
poses  to  establish  a  National  Sanitary  Association  for  this  purpose,  which, 
oy  annual  meetings  and  conferences,  would  no  doubt  effect  great  benefit 
ojr  collecting  and  disseminating  the  knowledge  of  the  most  advanced 
ien  1  he  and  practical  men,  and  by  securing  the  united  action  of  all 
u  asses  o  the  community  in  remedying  the  great  evils  which  exist, 
fnrrv.  ™ovement  15  timed.  The  session  of  promised  Sanitary  Re- 
.u  .  !s  ^  approaching,  and  the  Government  need  a  strong  reminder 
e  Piemier  s  motto  of  Sanitas  sanitatum  must  be  strictly  adhered 


to  if  the  Augean  evils  which  now  exist  are  to  be  remedied.  Should  the 
Government  fail  in  their  pledges  on  this  point,  the  motto  will  have  to 
be  changed  to  the  more  familiar  one  of  Vanitas  vanitatum 

1  he  proceedings  on  Thursday  week  were  divided  into  two  sections  the 
first  pait  relating  to  the  sanitary  condition  of  large  towns  and’ the 
second  to.tjie  dwellings  of  the  working  classes  S  ’ 

ceivedthlAlS’  If  °Penin^  the  «onference,  said:  When  he  first  con. 
ceived  the  idea  of  summoning  such  a  meeting,  he  limited  his  expecta¬ 
tions  to  the  hope  of  gathering  together  some  hundred  or  so  of  practical 
sanitarians,  who  might  be  willing  to  confer  with  their  fellow-workers  in 
Birmingham  as  to  their  difficulties,  and  the  means  taken  to  overcome 
them.  Now  that  between  800  and  900  had  accepted  the  invitation  to 
be  present,  and  at  least  one  hundred  corporations  and  local  boards  were 

ofPtheeroeC  i thC  'Si le,.subje^t  haf!  engaged  the  attention  of  the  press 
of  the  country.  The  time  allotted  was  too  short  for  the  business  to  be 

f,°^enthr°ugh-  ^  }he  sam<“  time,  he  hoped  the  result  would  be,  that 
this  meeting  would  be  considered  as  preliminary  and  introductory  ;  that 
it  would  open  the  question  fully,  and  lead  the  way  to  further  and  still  more 
important  gatherings.  There  seemed  to  be  a  want  of  the  proper  senTe  of 
*  f1,mP<?rtance  of  thls  question  in  the  public  mind.  We  are  all,  he  said 
startled  by  any  exceptional  calamity ;  but  the  evils  we  have  to  speak  of 
carry  off  prematurely  not  units  or  tens,  or  hundreds  of  individuals,  but 
tens  and  hundreds  of  thousands,  and  the  negligence  which  people  prac- 
tise,  because  they  are  perpetually  present,  become  commonplace,  and  are 
regarded  m  a  fatalistic  manner.  It  is  true,  when  some  exceptional  pesti¬ 
lence  occurs,  like  that  of  Over  Darwen,  attention  is  directed  to  the 
matter  ;  but,  as  soon  as  the  cause  is  removed,  we  fall  back  to  our 
original  apathy,  and,  excepting  in  the  special  district,  nothing  is  done 
to  prevent  the  recurrence  of  similar  desolators.  And  yet,  when  they 
recall  it  in  Over  Darwen,  the  occurrence  is  alluded  to  as  a  mere  acci¬ 
dent.  there  are  hundreds  of  districts  in  this  country  in  whieffi  the 
same  results  may  arise  at  any  moment.  The  usual  course  in  these  cases 
is  to  thiow  blame  upon  local  authorities;  to  say  it  is  owing  to  their  stu- 
pidity,  or  apathy,  or  selfishness,  or  indifference,  that  these  results 
obtain.  No  argument  can  be  more  unfair  or  more  foolish,  because,  if 
we  are  to  do  anything  radical  in  the  way  of  sanitary  reform,  it  must  be 
y  means  of  those  bodies ;  only  through  them  we  can  act  upon  the 
population.  It  seems  suicidal  to  bring  into  contempt  and  to  depreciate 
the  only  machinery  which  can  efficiently  secure  our  needs  ;  unfair,  be¬ 
cause  local  bodies  cannot  be  much  wiser  than  the  constituencies  which 
e  ect  them ;  and  .  we  know  that  all  legislation  which  is  in 
advance  of  the  sentiments  of  the  people  is  nearly  always  a  failure. 

It  is  jair  to  say  that  it  is  only  recently  that  the  legislature  has  vested 
an)  thing  like  sufficient  powers,  and  only  very  recently  there  has  been 
any  thing  like  a  concurrence  of  opinion  and  unanimity  amongst  scientific 
authoiities  upon  the  questions  with  which  we  have  to  deal  in  reference 
even  to  the  alphabet  of  the  science  ;  and  even  now  there  is  consider¬ 
able  divergence  of  opinion.  In  Birmingham,  for  instance,  urged  by 
the  prevalence  of  an  epidemic  of  small-pox,  we  endeavoured  to  make 
provision  for  the  isolation  of  patients  in  a  hospital  of  our  own,  but, 
when  we  came  to  select  a  site,  go  where  we  would,  we  found  the  most 
stienuous  opposition.  We  were  met  by  clamour  of  all  kinds  from 
pioperty  owners  and  from  the  inhabitants  of  the  neighbourhood,  who 
said  we  were  unjustifiably  bringing  a  pestilence  into  their  midst.  This 
opposition  did  not  proceed  merely  from  persons  interested  pecuniarily 
m  the  matter.  A  memorial  was  presented,  signed  by  one-half  of  the 
medical  staff  of. the  town,  protesting  against  the  undertaking  as  being 
ii  aught  with  serious  danger  to  the  neighbouring  population.  Again, 
the  Council  had  drawn  up  a  series  of  by-laws  for  sanitary  purposes  in 
connection  with  the  building  of  dwellings.  One  of  these  by-laws  pro¬ 
vided  that  houses  should  no  longer  be  built  in  this  town  without  thorough 
ventilation ;  and  in  Birmingham,  which  claims  to  be  at  least  in  the 
van  of  all  reforms  and  improvements,  there  has  been  the  utmost  opposition 
particular  by-law.  He  mentioned  this  to  show  the  nature  of  the 
difficulties  which  local  governing  bodies  have  sometimes  to  undergo  before 
they  can  successfully  carry  out  schemes  of  reform.  He  did  not  believe 
that  the  ordinary  public  is  at  all  aware  of  the  enormous  cost  of  life 
which  is  always  going  on,  or  of  the  frightful  consequences  sanitary, 
moral,  pecuniary,  and  otherwise  which  result  from  it.  It  is  difficult 
precisely  to  formulate  this  waste.  The  only  bases  are  the  statistics  of 
mortality  in  large  towns.  He  was  well  aware  that  these  rates  have  to 
be  considered  with  the  several  conditions  of  each  particular  city  or 
place.  At  the  same  time,  when  these  rates  vary  from  sixteen  per 
thousand  to  thirty-eight  or  forty  per  thousand,  he  could  not,  for  a 
moment,  believe  that  these  enormous  divergences  arise  from  unpre- 
ventable  causes.  1  he  higher  rates  must  be  abnormal,  and  might  be 
considerably  reduced  by  proper  sanitary  precautions.  The  same  dif¬ 
ference  exists  not  merely  in  districts  but  in  various  parts  of  the  same 
town.  Differences  in  the  death-rate  exist  in  a  more  marked  degree 
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between  different  classes  of  the  community  For  insta!lc^idijlet,(!^2 
nf  Manchester,  the  average  age  at  death  of  the  upper  and  middle  classes 
agejf.hAea.ks  of  the  Casses  -  ,£  The 


to-do  classes  have  a  lease  ofTife  more  thf  f  j^^.f^^^when  we 

ZVof  SS} 

?$’  in1  favourable  distrkSf l^die 3^  "“St 
ber  is  q  <00  ;  in  Manchester,  11,800  ;  and  in  Liveipool,  13.3°?  » 
is  in  nSat  towns  these  infants  prematurely  die  in  proportion  of  five  to 
one  ofthe  death-rate  in  exceptionally  favoured  districts.  He  could 
believe^  that" These  discrepancies  are  a  necessary  consequence  of  Ae 

yeaf  ethCere0perished  from  pr* 

t  yoa’pat  p*  £ 

bif&r,^op— 

of  the  people.  These  figures  are  not  all.  It  has  been  calculated  that 
for  every  person  who  dies,  six  persons  might  be  assumed  to  suffer  from 
illness  and  that  the  loss  to  the  country  is  not  less  than  ten  shllll^f® 
pS  week  for  each  of  these  sick  persons  ;  therefore  the  pecuniary  loss  to 
the  country  from  this  cause  exceeds  ^2,000,000  star  mg  aje  • 
preventable  deaths  in  Birmingham  are  something  like  0  000  a  ye. 
that  represents  the  difference  between  the  actual  death-rate  and  the 
healthyPand  normal  condition.  On  the  same  system  of  calculation, 
the  annual  loss  by  Birmingham  from  this  cause  is  ^54,° 00  per  annum. 

S  we  Sd  only  induce  oh-  population  to  make  these  calculaltons  for 
themselves,  we  should  have  little  to  complain  of  as  to  ill-judged  par¬ 
simony  which  saves  hundreds  of  pounds  in  sanitary  precautions 
order  to  lose  tens  of  thousands  in  the  death  and  ill  health  of  our  popu¬ 
lation  We  have  to  consider  also  their  happiness  and  their  morality, 
a^d  the  circumstances  alluded  to  are  fruitful  occasions  of  misery 
pauperism,  intemperance,  and  crime.  All  this  disease  and  clea 

are  produced  by  filthy,  ill-ventilated,  uncomfortable  homes,  which,  m 

their  turn,  drive  people  to  the  publichouses  and  worse  places.  This  is 
the  result  of  the  conditions  amid  which  the  people  live.  W  hat  folly  it 
is  to  talk  about  the  moral  and  intellectual  elevation  of  the  masses,  when 
the  conditions  are  such  as  render  elevation  impossible  What  can  the 
schoolmaster  or  the  minister  of  religion  do,  when  the  influences  of  home 
undo  all  he  does?  We  have  bad  air,  polluted  water,  crowded  and 
filthy  homes,  and  ill -ventilated  courts  everywhere,  in  the  midst  of  our 
boasted  wealth,  luxury,  and  civilisation.  Government  piovides  for 
criminals  in  gaol  1,000  cubic  feet  of  air  as  a  mmimum  and  requires 
school-boards  to  provide  their  scholars  800  cubic  feet  of  air.  lhos 
children  and  criminals,  after  their  confinement  or  their  schooling,  go 
back  to  their  homes  in  which  300,  200,  or  100  cubic  feet  of  am  are  the 
maxima.  Even  the  air  they  have  is  contaminated  by  unmentionable 
impurities  and  filth,  in  the  dark  and  dreary  courts  which  exist  in  all  large 
cities  The  dead  and  living  lie  together  in  the  same  rooms  for  days  , 
all  reverence  is  blotted  out  from  the  minds  of  the  people  under  such 
conditions,  and  common  decency  is  an  empty  name.  Then,  whe 
these  people  whom  we  have  suffered  to  grow  up  like  beasts  behave  like 
brutes;  we  rush  to  the  Home  Secretary,  in  a  blind  paroxysm  of  terror 
and  ask  him  to  give  us  the  humanising  influence  of  the  lash  ,  to 
repress  the  instincts  which  neglect  and  indifference  had  been  allowed 
to  dev  elope.  In  the  conference  which  he  had  convened,  he  hoped  to 
learn  the  views  of  those  practical  men  who  have  devoted  then  lives  o 
the  subject,  as  to  the  best  way  of  securing  the  cordial  co-operation 
of  the  people  in  our  efforts  for  their  advancement  and  welfare. 
He  was  astonished  at  the  extent  of  the  powers  which  are  now  placed  m 
our  hands  ;  it  is  not  an  extension  of  this  power  that  is  required,  so 
much  as  the  will  to  apply  it,  and  the  assurance  of  the  support  of  the 
constituents.  The  work  of  sanitary  reform  is  a  slow  process  ;  evils 
have  been  accumulating  during  half  a  century  of  ignorance  and  neglect, 
and  it  cannot  be  expected  that  we  shall  remove  their  results  in  a  moment. 
We  shall  be  fortunate  if  our  exertions  enable  us  to  grapple  with  the 
ever-increasing  difficulties  which  are  arising  m  our  way  ;  but,  as  we 
proceed,  we  may  see  our  way  more  clearly,  and  may  advance  more 
rapidly.  Of  one  thing  he  was  certain,  that  we  cannot  afford  any  longer 
to  sit  still  or  stand  with  folded  arms  in  the  presence  of  so  great  an  evil 
and  so  disastrous  a  mischief.  To  do  so  would  not  only  be  a  shamefu 
dereliction  of  our  duty,  but  a  positive  danger,  to  the  state  ;  ioi  t  ere  1S 
danger  in  the  continuance  of  this  ever-widening  contrast  between  e 


wealth  and  luxury  of  a  few  individuals  and  the  deepening  squalor  and 
the  wretched  misery  of  a  large  class  of  the  population.  Something 
must  be  done,  and  that  quickly,  to  make  life  brighter  and  a  little  easier 
for  those  who  now  groan  under  its  burden,  and  for  our  boasted  pros¬ 
perity  to  rest  upon  its  only  sure  foundation-  the  happiness,  the  welfare, 
and  the  contentment  of  the  whole  community.  .  , 

Dr.  Hill,  the  Medical  Officer  of  Health  for  Birmingham,  read 
naDer  on  the  Sanitary  Condition  of  the  Town,  from  which  it  appeared 
that  from  having  been  regarded  as  the  most  healthy  of 1 the  arge  manu¬ 
facturing  towns,  its  total  mortality  has  not  only  become  higher,  but  it  has 
experienced  an  extraordinary  development  of  zymotic  diseases.  From 
these  causes  the  mortality  is  greater  in  proportion  to  other  large  towns 
which  have  a  higher  death-rate.  The  deaths  from  zymotic  causes  last 
year  amounted  to  nearly  24  per  cent,  of  the  total  deaths.  These  grav^ 
facts  have  stirred  up  the  sanitary  authority  into  laudable  activi  y, 
which  o-ood  results  were  hoped,  especially  as  the  chief  sickness  is  caused 
by  the  unsanitary  condition  of  the  town,  and  hence  by  preventable  cause 
Excluding  zymotic  diseases,  the  death-rate  is  only  a  fraction  higher 
that  that  of  London,  and  less  than  several  of  the  large  towns.  It  be¬ 
comes  therefore,  a  matter  of  practical  interest  to  inquire  into  the  causes 
of  this  sanitary  decline,  and  take  steps  to  arrest  it.  The  town  enjoys 
great  natural  advantages,  and  might  have  been  expected  to  be  distm- 
guished  by  pre-eminent  healthiness.  Yet  ignorance,  indifference, 
patience  of  increased  taxation,  and  false  economy  have  brought  about^ 
Late  of  things  which  cannot  fail  to  render  it  filthy,  sodden,  andun- 
healthv;  in  addition  it  has  suffered  from  peculiar  difficulties.  Large 
numbers  of  houses  have  windows  which  do  not  open  at  all,  and  very 
many  bouses  are  of  the  back-to-back  class,  which  render  a  thorough 
draught  impossible;  and  the  want  of  proper  sewer-ventilation  is  greatly 

felt  and  the  sewers  themselves  are  far  from  being  complete,  owing  to  a 

injunction;  whilst  the  old-fashioned  and  abominable  middens 

svsmin!  which  largely  prevails,  allows  frequent  y  the  percolation  of 
the  filthy  liquid  through  the  walls  into  the  cellars,  and  frequently 
iJto  the  living-rooms  of  the  adjoining  houses.  The  town-wells 
which  supply  28  per  cent,  of  the  houses,  are  nearly  all  polluted 
bv  excremental  and  animal  impurities.  Finally,  there  is  the  want 
of  special  hospital  accommodation,  and  the  streets  weie  badly  kepL 
Dr.  Hill  discussed  seriatim  the  respective  remedies  of  each  of  the 

various  evils  from  which,  the  town  suffers.  r  ,  i 

1  Mr  D.  Davies,  the  Medical  Officer  of  Health  for  the  city  of  Bristol, 
read  an  elaborate  paper  on  the  Measures  Necessary  for  the  Preserva¬ 
tion  of  Health,  in  which  he  dealt  with  the  necessity  for  the  remova 
sewage  and  excretions  ;  not  that  he  considered  human  faeces  and  other 
eiectfwfen  derived  horn  a  healthy  person,  to  be  in  themselves  c  an¬ 
orous  or  liable  to  become  so,  but  because  these  are  the  chief  repository 
of  the  germs  of  several  of  the  fatal  zymotics,  and  too  frequently,  mt 
present  condition  of  our  towns,  form  a  band  of  union  between  <hfferent 
communities,  by  which  diseases  are  interchanged.  An  ample  supplyo 
nood  water  should  be  derived  from  a  distance,  his  own  experience  Lading 
him  to  believe  that  all  water  derived  from  wells  situated  near  to  hum 
dwellings,  would  become  contaminated  with  human  sewage  and b^°“ 
the  most  constant  means  of  diffusing  the  seeds  of  typhoid.  Th 
should  be  thorough  isolation  in  hospital  accommodation  for  infectious 
diseases  as  only  by  the  suppression  and  extinction  of  these  can  we  pro- 
3  greatest  effect  on  the  bills  of  mortality.  When  the  vand* 
ov{na  and  the  rinderpest  threatened  the  cattle,  many  hypotheses  were  put 
forth ^egardtng  thefr  origin  and  nature ;  but  this  being  a  matter  which 
affected§the  lower  animals,  and  only  indirectly  the  health  of  man,  at 
enlightened  legislation  soon  brushed  away  the  hypothetic  cobweb  . 
The^poleaxe,  isolation,  and  disinfectants  did  the  rest,  and  t  ese  p  agi 
of  sheep  and  cattle  were  stayed.  One  of  the  efficient  factors  m  the 
arrest  of  these  cattle-plagues— the  poleaxe— is  obviously  inapplicable  11 
our  case  but  the  principle  then  observed  can  be  fully  carried  out  with¬ 
out  h  It  i  hummating  to  think  that  mankind,  although  waging  war 
against  these  zymotic  diseases  for  ages,  have  met  with  trifling  success 
whilst  they  have  discovered  how  to  “stamp  out  analogous  diseases 
when  threatening  the  sources  of  their  wealth.  An  ample  supp  ^ 
infectants,  and  proper  house  accommodation,  were 
preservative  measures.  He  was  strongly  opposed  to  the  Scotch  sys 
of  flats  with  common  stairs,  as  he  generally  found  that,  whenever 
case  of  small-pox  occurred  on  the  ground-floor  of  a  house  of  this 
description,  it  spon  affected  every  family  in  the  house  Glasgow  stands 
pre-eminently  forward  as  a  warning  to  all  advocates  of  the  bco  - 
system  of  houses  without  isolation.  He  considered  that 
typhus  typhoid  fever,  and  Asiatic  cholera,  were  under  the  control  ofmea 
euros  at  fee  command  of  the  sanitary  authorities,  and  that  an  inquest 
under  a  medical  coroner  ought  to  be  held  over  every  death  from  these 

diseases.  '  ,  .. 

[  To  be  continued.  ] 
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THE  PRESENT  STATE  OF  THE  ARMY  MEDICAL  SERVICE 
AS  A  LIFE  CAREER  FOR  THE  SURGEON 


The  pamphlet  on  this  subject,  recently  published  by  Dr.  Edward 
*  Hamilt°n,  Vice-President  of  the  Royal  College  of  Surgeons  of  Ireland, 
(to  which  we  have  already  briefly  referred),  is  a  sign  of  the  times' 
which,  we  think,  it  will  be  well  that  those  in  authority  should  learn 
to  read  aright.  For  a  considerable  time  past,  the  Army  Medical  Ser¬ 
vice  has  been  chiefly  recruited  from  Ireland,  and,  some  ten  years  ago, 
U  was  a  sudden  influx  from  that  country  which  encouraged  the  War 
Oihce  to  throw  into  the  fire  a  proposed  warrant,  giving  such  advan¬ 
tages  to  medical  officers  as  they  can  scarcely  hope  for  even  now.  When 
therefore,  we  find  an  unmistakable  expression  of  discontent  coming  from 
that  very  country,  it  is  a  pretty  sure  sign  that  things  are  approaching 
a  condition  that  will  soon  be  unendurable. 

,r.Th?>  author  holds  an  eminent  position  in  the  sister  capital,  being 
V  ice- President  of  the  Royal  College  of  Surgeons  of  Ireland,  and  Lec- 
turer  on  Surgery  at  Steevens’s  Hospital ;  and  he  tells  us,  in  his  preface, 
that  he  has  undertaken  his  present  task  for  the  purpose  of  showing  the 
real  condition  of  the  Service,  and  of  dissuading  young  men  from  enter¬ 
ing  it  until  material  changes  have  been  made.  Should  he  succeed  in 
his  purpose,  the  Secretary  of  State  for  War  will  have  to  deal  with  the 
difficulty  immediately ;  for,  once  the  supply  from  Ireland  is  stopped, 
tle  Medical  Department  will  begin  to  perish  from  inanition.  Dr. 

rLa.mil ton  has  evidently  taken  up  the  question  with  the  ardour  of  an 
enthusiast,  and  army  surgeons  owe  him  a  debt  of  gratitude  for  the  bold 
and  effective  manner  in  which  he  has  stated  their  case.  Not  bein°- 
himself  m  the  Service,  and  having  to  trust  a  good  deal  to  information 
supplied  by  others,  it  was  not  to  be  expected  he  should  steer  entirely 
C  mu  °*  ,err?rs’  ,some  °f  which  we  shall  point  out  presently. 

ihe  chief  points  dealt  with  are  :  the  disadvantages  of  the  unification 
system,  the  inadequacy  of  the  pay,  the  slowness  of  promotion,  the 
smallness  of  the  retiring  allowances,  the  absence  of  special  rewards  and 
lucrative  posts,  and  the  general  sense  of  insecurity  produced  by  the 
way  in  which  warrants  have  been  tampered  with  and  privileges  with- 
drawn.  Such  a  list  of  grievances  would  be  fatal  to  any  system,  if  not 
lapidly  and  effectually  redressed. 

\\'e  will  consider  each  of  them  in  order  ;  and  first,  the  effects  of  the 
unification  system.  Here  we  think  that  the  author  has  been  led  away 
by  the  advocates  of  the  old  regimental  system,  which,  in  its  ordinal 
iorm,  can  never  be  recalled  now;  and  his  strictures  upon  the  new 
system  savour  more  of. the  bitterness  of  regret  than  of  anything  like 
rea  argument.  The  objects  of  the  unification  system  were  to  unite,  if 
possible,  the  medical  officers  of  the  Service  more  as  one  body,  so  that 
hey  might  look  upon  the  Medical  Department  as  their  real  corps,  and 
us  increase  their  influence  both  for  their  own  benefit  and  for  the 
good  of  the  Service  ;  to  make  the  system,  in  time  of  peace,  assimilate 
as  nearly  as  possible  to  that  which  obtains  in  war  ;  to  utilise  more  the 
time  of  medical  officers  ;  to  equalise  more  fairly  the  chances  of  home 
service ;  to  give  officers  larger  opportunities  of  seeing  disease  and 
methods  of  treatment ;  and  to  provide  for  the  hygiene  and  medical 
attendance  of  the  army  as  economically  as  could  be  done  for  the  ad van - 
;5C  °J  *he  State-  Unfortunately,  the  warrant  of  1873  has  secured 
none  of  these  objects,  or  has  done  so  only  in  a  very  partial  and  ineffi¬ 
cient  manner,  so  that  the  existing  system  created  by  it  bears  but  a 
upeificial  lesemblance  to  the  real  change  contemplated  by  its  pro¬ 
moters.  Every  one  expected  that  vested  interests  would  be  respected, 
ana  that  no  man  actually  in  a  regiment  would  be  removed  from  it,  ex- 
cept  with  his  own  consent.  It  was  also  hoped  that,  as  it  was  obviously 
me  intention  of  Government  to  reduce  the  establishment,  and  to  get 
more  work  out  of  its  officers,  a  higher  rate  of  pay  and  allowances, 
fit?  s°m®  improvements  in  rank  and  prospects,  would  also  be  granted 
instead  of  this,  however,  the  only  change  was  the  withdrawal  of  the 
the surgeon  s  pay  after  fifteen  years’ service,  and  the  practical 
abolition  of  the  forage  allowance  in  future.  The  former  was,  after  a 
restorrcd>  dut  m  tde  most  ungracious  manner,  accompanied 
ifr  lreftf  °/  reprisals  instead  of  an  apology  for  attempting  to  deprive 
cers  of  their  just  rights.  That  much  annoyance  has  been  caused  and 
V*?1  “■ )uustlce  done>  must  be  admitted  ;  but  we  cannot  too  often  repeat, 
t  this  has  not  been  due  to  the  system  of  unification,  but  to  the  work- 
ng  01  the  extraordinary  document  above  mentioned,  of  which  no  man 
ias  been  found  bold  enough  to  acknowledge  the  parentage.  The  ob- 
i^u1  v.nS  b^5^  upon  the  difficulties  in  the  way  of  the  disposal  of  the 
been  plausibly  stated  by  Dr.  Hamilton  ;  but  they  are  based 
u  .  n<nv  ledge  from  secondhand,  and  do  not  by  any  means  represent 

rue  featuies  of  the  case.  There  is  no  reason  why  a  patient  in  a 


fie  d-hospita1  should  get  ill-cooked,  unsuitable,  and  not  easily  assimil¬ 
able  barrack-rations”  neither  would  there  be  the  smallest  necessity  for 
lemoving  a  patient  in  heat-apoplexy  to  a  distant  hospital.  Indeed,  the 
whole  of  this  part  of  the  pamphlet  is  based  upon  a  misunderstanding  of 
the  question,  as  may  be  seen  particularly  by  the  question  on  page5  9. 

But  it  is  said  the  old  hospitals  are  to  be  converted  into  married 
quarters.  \\  e  again  ask,  Is  it  intended  to  increase  the  already  exces¬ 
sive  number  of  women  and  children  that  encumber  every  regiment  in 
the  service  .  To  this  we  may  at  once  answer,  No  ;  but  it  is  intended  to 
give  each  family  a  room  to  itself,  which  surely  Dr.  Hamilton  will  admit 
is  the  least  that  can  be  given  for  the  barest  comfort  and  decency.  As 
regards  India,  the  changes  would  not  cause  so  much  difference  there  as 
at  home,  even  if  they  were  carried  out  to  the  full. 

In  referring  to  the  question  of  the  authority  of  the  medical  officers  in 
hospitals,  the  author  ridicules  the  idea  of  their  being  in  actual  com¬ 
mand  of  their  establishments  and  subordinates,  on  the  plea  of  their  havino- 
no  training  to  fit  them  for  it.  Here  he  speaks  entirely  from  the  standi 
point  of  a  civilian,  whose  connection  with  a  hospital  is  only  an  episode 
of  fife,  whilst  with  the  army  surgeon  it  is  his  life.  We  would  ask 
What  training  had  purveyors,  storekeepers,  and  commissaries  to  fit 
them  to  command  their  Army  Service  Corps ;  and,  above  all,  what 
training  have  apothecaries  and  dispensers  had  to  fit  them  to  command 
the  Aimy  Hospital  Corps  ?  Surely  the  medical  officers  are,  to  say  the 
least,  as  well  fitted  for  this  latter  post,  and  to  them  the  full  power 
ought  to  belong  ;  the  chief  mistake  having  been  in  taking  commissioned 
officers  and  making  them  captains  and  lieutenants  of  orderlies,  instead 
of  making  the  latter  merely  warrant  officers,  and  taking  them  from  the 
ranks. 

Again  .  why  should  a  medical  officer  of  the  rank  of  major-general  be 
put  under  a  lieutenant-colonel,  who  not  only  is  of  no  practical  use  in  a 
hospita!,  but  actually  proposes  to  step  between  the  principal  medical 
orhcei  and  the  head  of  his  own  department  ?  These  things  have  been 
abolished  in  the  navy  ;  why  should  they  linger  in  the  sister  service  ?  It 
is  quite  true  that  the  peculiarities  of  our  army,  our  vast  empire,  and 
enoimously  scattered  stations,  render  it  impossible  to  have  a  staff  sys¬ 
tem  such  as  obtains  in  a  great  continental  army  in  a  high  state  of  con¬ 
centration,  and  even  the  most  strenuous  advocate  for  unification  must 
admit  that  a  modification  is  absolutely  necessary  for  our  wants.  At  the 
same  time,  the  old  regimental  system  was  too  expensive,  too  inelastic, 
and  too  impracticable  for  great  emergencies,  ever  to  hold  its  ground  on 
its  original  footing.  The  system  in  peace  ought  to  be  as  near  as  pos- 
sible  to  what  would  obtain  in  war  ;  and  in  war  one  of  the  first  things 
done  is  to  establish  a  condition  of  unification  to  a  very  large  extent. 
As  to  the  complaint  of  some  officers  about  the  loss  of  social  status,' 
and  so  on,  we  cannot  but  regard  this  as  simply  puerile,  and  as  arguing 
but  little  for  the  self-respect  of  those  who  make  it;  indeed,  such  a 
feeling  we  take  to  be  one  of  the  evil  results  of  the  old  system,  and  the 
sooner  it  is  suppressed  the  better.  A  more  real  loss  is  the  separation 
from  a  comfortable  mess  ;  but  here  the  officer  attached  to  a  corps  will 
be,  of  course,  a  member  of  its  mess,  whilst  at  each  station  messes  might 
be  established  at  the  head-quarters  for  the  staff  medical  officers,  who 
would  be  no  worse  off  than  staff-men  were  under  the  old  regime. 

The  inadequacy .  of  pay  is  a  very  serious  question,  and  is  inti¬ 
mately  connected  with  the  question  of  allowances,  the  rate  of  promo¬ 
tion,  and  prospects  of  retirement.  The  increase  in  actual  money 
granted  at  different  times  has  been  greater  than  among  regimental  com¬ 
batant  officers,  and  this  has  sometimes  been  used  as  an  argument 
against  further  increase ;  but  the  cases  are  totally  different ;  for,  with 
the  medical  officer,  his  actual  emoluments  are  all  he  has  to  look  to, 
whilst  the  combatant  has  all  manner  of  possibilities  open  to  him.  At 
the  present  time,  young  surgeons  are  attracted  into  the  service  by  a 
rate  of  pay  on  which  they  can  live  at  once,  and  it  is  only  after  a  time 
that  they  begin  to  perceive  how  small  and  slow  the  advance  is,  and  how 
much  better  they  might  have  done  in  other  lines  of  life,  when  often  it 
is  too  late  to  change.  There  are  several  ways  in  which  this  might  be 
rectified,  but  the  chief  are — a  direct  increase  of  pay,  a  consolidation  of 
allowances,  more  rapid  promotion.  All  three  ought,  if  possible,  to 
be  obtained ;  but  it  is  almost  utopian  to  hope  for  them.  A  direct  in¬ 
crease  of  pay,  of,  say,  half-a-crown  a-day  all  round,  would  require  an 
additional  ,£25,000  a  year,  which,  in  the  present  financial  temper  of  the 
times,  it.  would  be  hard  to  squeeze  out  of  the  treasury.  A  consolida¬ 
tion  of  allowances,  such  as  is  given  to  the  Royal  Engineers,  would  be 
a  great  boon,  and  would  put  an  end  to  much  of  the  annoyance  and  loss 
caused  by  the  capricious  and  irresponsible  proceedings  of  the  Control 
Department.  Acceleration  of  promotion  can  only  be  hoped  for  by 
inducing  seniors  to  retire,  or  by  making  promotion  at  a  fixed  period  :  the 
former  can  only  be  done  by  giving  bonuses  on  retirement,  or  by  strictly 
limiting  tenure  to  a  certain  period  ;  the  latter  is  being  partially  tried 
by  promoting  batches  of  men  of  over  fifteen  years’  service.  The  service 
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will  however,  never  be  content  until  a  twelve  years’  promotion  is 
granted,  as  in  the  Indian  service,  and  a  limit  of  years  put  to  tenure  of 
office  in  the  administrative  ranks.  If  a  surgeon  were  promoted  to  be 
surgeon-major  at  twelve  years,  and  at  twenty  years  allowed  to  lank  as 
lieutenant-colonel,  according  to  date ,  and  not  junior  as  at  Presen‘>J 
considerable  point  would  be  gained  Then,  as  the  surge„n-ge»e„Und 
denutv  surgeon-general  do  practically  the  same  work,  it  is  unnecessary 
tomake  promotion  from  one  rank  to  the  other  depend  upon  vacancies^ 
Let  a  deputy  surgeon-general  rank  as  a  full  colonel  at  once,  and  let  him 
become  a  surgeon-general  after  five  years’  service  as  deputy  with  the 
rank^f  major-general,  and  let  him  be  obliged  to  retire  after  five  years 
in  the  highest  rank.  By  this  means,  a  healthy  flow  of  Pr01™J10 
would  be  established  ;  all  retired  surgeons-general  to  be  of  course 
eligible  for  the  post  of  director-general,  if  within  the  prescribed  . 
of  age.  At  present,  the  retirement  of  a  surgeon-general  is  £6  So ,  we 
think  it  would  not  be  at  all  extravagant  to  give  him  £i,°°°>  the  pay  o 
a  general  officer,  colonel  of  a  regiment.  Similarly,  the  surgeon  ought 
to  be  allowed  to  retire  on  £1  per  diem  at  twenty  years,  fnd  £  1  5s  at 
twenty-five  years  ;  and  Dr.  Hamilton  s  suggestion  of  a  retirement  even 
at  fifteen  years  (say,  on  15s.  a  day)  is  a  good  one,  as  it  's  very  diffic 
after  that  to  get  any  employment  m  civil  life.  Dr.  Hamilton  discusses 
the  question  of  promotion  at  fifteen  years  service,  as  compared  with 
twelve  years,  and  gives  two  tables  corresponding  to  each  system,  in 
each  table  are  given  the  numbers  that  would  be  promoted  in  any  cur¬ 
rent  year  (up  to  1885),  the  survivors  of  those  promoted  in  the  previous 
year  and  the  survivors  of  those  promoted  in  the  second  previous  year. 
The'sum  of  these  is  then  taken  as  the  number  in  each  year  drawing 
promotion,  pay,  and  allowances  due  to  the  particular  system.  The  ad¬ 
ditional  pay  is  2s.  6d.,  and  the  allowances  he  estimates  at  5s.  a  day— 
too  high  a  sum,  as  we  shall  presently  show.*  According  to  his  calcula¬ 
tion  in  Table  C,  the  plan  of  promotion  at  twelve  years  service  would 
cause  an  increase  in  the  estimates  for  the  next  five  years  (up  to »  io79> 
inclusive)  of  £20,438  ;  but,  for  the  succeeding  six  years  up  to  1885),  a 
positive  decrease  of  £11,042,  or  a  net  increase  of  only  £9*30°  I°r 
eleven  years,  or  only  £846  per  annum.  To  this,  he  adds  £1,092  lor 
allowances,  and  makes  the  total  £2,538— truly  a  small  enough  sum  for 
so  great  a  boon.  But  even  this  is  unnecessarily  large,  for  the  difference 
of  allowances  is  only  3s.;  viz.,  8d.  lodging  money,  and  2s.  40.  horse 
and  stable  allowance  ;  so  that  the  total  would  be  5s.  6d.,  or  just  £100 
per  head  per  annum.  The  above  sum  ought,  therefore,  to  be  on  y 
£1873,  instead  of  £2,538-  Even  this  is  too  much;  for  about  one- 
third  would  be  paid  by  the  Indian  Exchequer,  so  that  the  Home  liea- 
sury  would  only  be  debited  with  about  £1253.  This  is  a  result  so  ex¬ 
traordinary,  that  one  feels  at  first  sight  that  it  must  be  wrong,  as  it  is 
utterly  impossible  that  we  can  give  a  number  of  men  an  additional 
£100  a  year  three  years  earlier,  and  yet  save  money.  The  error  arises 
from  a  wrong  understanding  of  the  facts  and  of  the  real  import  of 
figures  ;  for  the  influence  does  not  cease  with  the  years  selected  for 
comparison,  but  continues  throughout  the  rest  of  the  officer’s  service. 
The  only  correct  way,  therefore,  to  make  the  comparison  is  to  carry 
out  the  table  to  the  same  number  of  years  in  the  horizontal  column  as 
treated  of  in  the  perpendicular  column,  up  to  the  thirty-fourth  year  of 
service,  when  the  surgeon  must  either  retire  or  be  promoted,  and  then 
compare  the  results  so  obtained.  It  would  be  too  long  to  do  this  here  ; 
but  we  have  made  the  calculation,  and  the  following  are  the  real  num¬ 
bers,  giving  the  sums  merely  for  each  year. 

Table  showing  the  Results  of  the  12  Years'  and  15  Years'  System. 


Year. 

Number  of  Officers  drawing  Promotion,  Pay,  and  Allowances. 

On  the  15  Years’ 
System. 

On  the  12  Years’ 
System. 

Excess  due  to  the 
12  Years’  System. 

1875.. 

25 

94 

69 

1876. . 

5* 

147 

96 

1877.. 

59 

212 

153 

1878 . . 

85 

237 

152 

1879.. 

133 

261 

128 

1880. . 

191 

3T3 

122 

1881.. 

213 

316 

i°3 

1882.  - 

235 

3°7 

72 

1883.. 

280 

320 

40 

1884. . 

283 

336 

47 

1885.. 

274 

3r9 

45 

Expense.* 


£6.9°° 

9,600 

I5»3°° 

15.200 
12,800 

12.200 
10,300 

7,200 

4,000 

4,700 

4,500 


*  Average  cost  for  eleven  years,  £9,300  per  annum. 

There  is  thus  a  continuous,  though  varying,  excess  due  to  the  twelve 
years’  system,  the  average  annual  cost  being  £9,300,  which,  according 
to  Dr.  Hamilton’s  estimate  of  7s.  6d.  per  diem,  would  be  £12,700,  or 

*  In  Table  C,  page  22,  there  is  a  misprint  which  makes  a  little  confusion.  In  the 
■fourth,  column,  113  ought  to  be  153  \  the  same  mistake  occurs  near  the  bottom  of  the 
page. 


about  five  times  his  calculated  amount  The  average  would  not  vaiyr 
much  afterwards  ;  but  the  amount  would  increase  in 
so  that  the  mean  of  the  next  thirty-four  years  (up  to  1908)  would  be 
about  £8,900.  By  that  time,  however,  the  service  would  have  settled 

down  to  strict  seniority,  with  a  constant  excess  of  a  w’ewh 

the  difference  being  simply  the  extra  £100  per  annum  enjoyed  by  each 
officer  in  his  thirteenth,1 fourteenth,  or  fifteenth  years  Another  way  of 
getting  at  it  is  simply  to  consider  that  each  candidate,  on  e^rng 
service,  is  offered  a  prospective  addition  to  his  pay  of  £100  aftei 
twelve  years’  service,  to  last  three  years  :  this  would  be  worth  about 
£10  per  annum  throughout  his  service.  Multiplying  the  number  of 
officers  in  the  Department  (about  945)  by  this  sum,  we  have 
£9,450,  almost  identical  with  the  average  £9, 300  obtained  above 
Of  course,  as  before  mentioned,  only  two-thirds  of  this  would  fall  to 
be  paid  by  the  Home  Exchequer,  or  about  £6,000  a  sum  not  so 
great  that  it  ought  to  stop  so  highly  desirable  a  boon  as  the  bastenm 
of  promotion  three  years.  We  have  called  special  attendon  to  this 
point,  because  we  think  it  important  to  correct  the  mistake  m to  which 
die  author  has  accidentally  fallen,  and  so  prevent  it,  if  possible,  from 
discrediting  the  rest  of  his  valuable  paper.  We  must  say,  however, 
that  he  is  scarcely  so  careful  about  figures  as  he  might  be  ,  for  instance, 
at  page  37,  he  boldly  says  that  the  death-rate  of  the  Medical  Depart¬ 
ment  is  as  three  to  one  of  combatants  ;  the  real  fact  being,  that  it  s 
only  as  four  to  three- -a  very  different  ratio,  although  it  is  still  high 

enDr' Hamilton  has  hit  upon  one  most  important  point,  and  has  taken 
care  to  develope  it  -in  a  very  effective  manner  ;  viz.,  the  almost  total 
absence  of  anything  like  prize's  in  the  medical  service,  m  thewayrf 
lucrative  posts,  special  pensions,  and  the  like.  In  tbe  combatant 
ranks,  on  the  other  hand,  there  are  large  numbers  of  these,  a  rather 
copious  list  of  which  he  details.  We  have  not  specially  verified  his 
figures  ;  but  there  is  no  doubt  that  the  statement  is  new  the :  truth, 
and  must  have  cost  some  trouble  to  get  together.  The  general 
result  is,  that  there  are  posts  of  extra  emolument  for  combatants  m  the 
ratio  of  about  one  to  four  ;  for  medical  officers,  1 none.  As  regards  - 
tinguished  service  pensions,  these  are  for  combatants  as  I  to  39  ,  for 
medical  officers  as  i  to  193.  As  regards  decorations,  theie  aie  ©50 
combatants  so  distinguished  on  full  and  half- pay,  andonty ^34 
although  a  similar  ratio  would  raise  the  number  of  the  latter  to  about 
90  or  nearly  three  times  the  existing  number.  No  medical  officer  is 
ever  raised 'to  the  peerage,  or  even  to  the  grade  of  grand ^  cross  of  ‘ 
order  •  and  all  the  great  civil  appointments,  governorships,  and  the  like, 
are  utterly  closed  to  him.  The  very  military  title  he  enjoys  brings  with 
it  no  social  position,  as  with  the  combatant ;  every  one  knows  the  pos 
tion  of  a  captain  or  a  colonel,  but  few  understand  a  surgeon-majo 
(often  confounded  with  sergeant- major  !)  We  do  not  advance  this 
particular  point  as  one  of  much  importance,  but  simply  to  show Th  t 
the  military  title  adds  nothing  to  the  medical  officer,  who  is  simply 
plain  Mr  or  Dr.  to  the  end  of  the  chapter.  W  e  are  thus  brought  face 
to  face  with  one  of  the  greatest  drawbacks  of  the  public  service,  and 
we  can  easily  understand  why  the  pay  of  the  medical  officer  ought  to 
be  much  greater  than  that  of  the  combatant.  For  the  latter,  all  so 
of  possibilities  are  open,  up  to  the  highest  posts  in  the  rea hn  ;  for  the 
former— the  medical  officer— the  pay  he  receives  is  his  all ,  once  he 
enters  the  service,  he  may  rest  assured  that  no  amount  of  professional 
knowledge  or  scientific  attainments,  or  other  form  of  excellence,  wi 
avail  to  hasten  his  promotion  one  hour,  or  add  one  penny  to  his  purse. 
H  a  wonder,  then,  if  men  become  apatheticand  d.scon.ented  ?  or  hal 
the  best  students  will  not  come  forward?  The  real  wondei  is,  that  so 
much  has  been  done  under  such  dire  discouragement.  The :  time  .however 
is  assuredly  approaching  when  some  active  steps  must  be  taken  on  the 
pa”  of  the  authorities,  if  the  Medical  Department  of  the  .») to  be 
worthy  of  the  country.  Either  the  pay  and  allowances  must  be  largely 
increased  or  better  still,  a  sufficient  number  of  lucrative  posts  created, 
to  which  meA  should  be  appointed  for  merit  only,  regardless  of  mere 

Ser£m”=rS  poS  of  greatlmportance  is,  that  some  guarantee  shall  * 
given  that  good  faith  will  be  kept  for  the  future  ;  that  °ne  warrant  shall 
not  suddenly  take  away  what  another  has  granted,  and  that  the  p 
and  open  provisions  o'f  a  Royal  Warrant  shall  not  be  set  aside  and 
nullified  by  confidential  letters  to  commanding  officers,  as  was  th 
case  with  'he  famous  warrant  of  1858.  And  we  may  here  remark, 
that  those  medical  officers  who  are  most  eager  for  the  return  of  the 
regimental  system  are,  perhaps,  little  aware  how  well  they  are  Paying 
the  game  of  the  military  branches.  The  unification  would  add  large  y 
to  the  power  of  the  Medical  Department,  and  would  poportionat  Y 
diminish  that  of  the  purely  military  element ;  this  the  Utter  natma  ly 
do  not  like,  and,  by  a  return  to  the  regimental  system,  medical  office 
might  find  that  they  had  been  made  tools  of  to  their  own  detriment. 


Jan.  2 3,  1875.] 


THE  BRI T IS H  M EPIC  A  L  JOURNAL. 


anlml'vesSnof0nr""nP^Ph'e''  ?r-  Hamilt°”  devotes  several  pages  to 
fiV^/w  ,l\;  Pe  Chaum°nt  S  paper  m  the  November  number  of 
the  Edinburgh  Medical  Journal,  on  the  pay,  etc.,  of  medical  officers 
He  has  evidently  quite  misunderstood  that  officer’s  statements  and 
figures,  and  he  has  also  unfortunately  allowed  himself  to  be  the 
medium  of  spreading  certain  ill-natured  sayings  of  gentlemen  who 

K.  0,epL%o  afnhe°t,hen’aUerin  ’““'T  “  MmseT 

n«  ri  P  y  1  •  , th  erroneous  statements  has  been  published  bv  Dr 

If  w  ?nt  m  the  Irish  HosPital  G™tte  of  January^  1st  so  that  we 
need  not  take  up  time  in  discussing  them.  Apart  from  this  however 

we  cannot  but  say  that  Dr.  Hamilton  has  done  the  army  medical  officers 
a  signal  service  by  his  advocacy  of  their  claims.  7  C  S 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

TyStatistk?'of  Tralcerd rShiP'TQUarTine  at  Bordeaux- -Population 
JZfrf.  %  * r™ce.—  Insanity  in  France.— Pulmonary  Phthisis  — 
Accidents  from  Frost. — Opening  of  the  New  Opera. 

thfAcTademv  ofdM°df  N°Vember  la$t’  Dr'  Jaccoud  read  a  PaPer  before 

on  board  the  Gironde^  °”  f  epi-?emic  °f  typhuS  which  h'  observed 
frnm  P  a  T-’  a  ,French  mail-steamer,  on  his  way  to  Bordeaux 

SStffin  M  Jarnelr0’7h.ther  he  had  gone  on  a  visit  during  the  last 
vacation.  M.  Jaccoud  attributed  the  disease  to  badly  cured  hides 

pif  xs  atT^ 

lafter  tvnl  A  Vme’  aPProaching  more,  however,  to  the 

“f ’> ■  S-m 

Dific  influence  of  the  raw  hides;  the  health  If  those  of  the  mew 
■vho  had  nothing  to  do  with  the  skins,  and  that  of  the  other  passengers 

S  f  a  fsatlsfact°ry  state  throughout  the  passage.  The  disease 
vas  amenabJe  to  stimulants,  quinine,  and  cold  affusions  to  the  body 

■pid em^“ldT^SaltfvTcere  '°  PreVent  *he  spreld  »f 

&£%&£££  MS Ze  % 

enowaw°rnoretWfH  Pas,sen£ers  driving  from  countries  where  the 
ml  c  Prevaded>  an(i  those  that  brought  with  them  typhus  or 

Scounti;  "ThPb0' th^f’i  COnd?ded  D?-  Jaccoad>  —  aTsgmce 
t  country.  This  brought  down  the  wrath  of  M.  Fauvel,  member 

J facts  W 7  rS,l0f/ranT  whJ°'  ”  sl)ite  °f  the  corrobiraS  of 
r  X  *  repudiated  the  charges  brought  forward  bv 

•  Jaccoud,  and  stigmatised  the  report  as  a  perfect  calumny  This  is 

f fi  rmusSt  o°ngf  IaTage’  wnd’  t0  Say  the  least’  ^ther  fmacademi- 
ities  at  JWL  ?ithat  m  FranCe  the  Academicians,  like  the  De- 
£  Assembly,  are  not  particularly  distinguished  for 

fmost TlShed  F  0ne,another>  though  in  private  society  they  are 
e  most  polished  of  Frenchmen.  Dr.  Jaccoud’s  report  was  made 

MencoTfTw6’  “i?^  oftMM-  Faavel,  Tardier?,  and  Le  Roy 
stieam  rte’mhnff  Wenr,kno,wn  hygienists,  who  were  directed  to  in- 
dakhonah  f'r  o,The  a“er  8'entleman  was  appointed  reporter, 
J0,](j  Ep.§h  h  rfrte1  m  m°st  energetic  terms  the  allegations  of  M. 

TaccoudTo  °b  lged  t0  adrmit  -the  J’UStice  0f  some  of  the  charges. 
>uslv  a^oAed TS a  °  far  V1Ct0ri0US>  that  report  was  unani- 

->  evils  therein  pointed  o^t  7’  ^  heWg  taken  t0  remedy 

'IS-r  always  trustworthy,  they  are  sometimes  very  elo- 

’hedTvthe  S-T’  SCen  bythe  fo,IowmS  statement  fur- 

:  1  VhicF  t  ?  Fr-anfe’  a  work  which  has  just  appeared, 

<  nrtv  it  ‘  Particularly  of  the  depopulation  of  this  unfortunate 
D  wmk  TJ’ l  P?°STess’  and  the  moral  to  be  drawn  from  it.  In 
'  artmernTtW  ^  th&  P°Pukti°n  of  France-that  is,  the  eighty-s  J 
Ced  It  r?  °J  lt  ^  the  SPoiI  by  the  Prussians — 
v  •  was  dechrld  tV  36, 102,921  ;  whereas  in  July  1870,  when  the 

eclared,  the  population  numbered  36,8515,178.  Setting  aside 

mber  annexed  by  the  Germans  and  the  deaths  during  the 


war,  other  causes  are  constantly  in  operation,  which  have  naturallv 
Ml  £  m”n?„S  ZT  °L 

raoljf  ttraible  '^3,^ 

rending  the  number  of  deaths  having  amounted  to  444,880!  that 

rSA  ^uy’  I1?stead  of  an  increase  at  the  rate  of  0.23  per  cent  as  in 
1869,  there  is  a  decrease  of  1.22  per  cent,  of  the  whole  population  It 
is  moreover,  shown  that,  since  1827,  the  proportion  of  births  to  the 
amount  of  population  has  been  steadily  on  the  decline  •  thus  from  -  1  r 

SSt^ini^x  t0  2,66  ^  l868>  t0  2‘57  “  l869’  t0  2’55  in  1870, 

Another  melancholy  fact  brought  out  by  the  above  work  is  the  steady 

°r’  uSihC  French  term  ib  alienation  mentale.  In 

could  be  obmffiedfrT  WhlCh  pr0p,er  vouchers  or  authentic  information 

France  fi  ^  ^  ^  Iunat,cs  ev«ry  10,000  inhabitants  in 
fiance  ,  in  1866,  there  were  23.8;  and,  in  1872,  24.37.  Thus  in 

eleven  years,  the  proportion  of  lunatics  increased  to  about  two  per 
10,000  inhabitants.  Indeed,  there  were  times  during  this  period  when 
the  whole  population  of  France  might  have  been  considered  insane,  if 
one  may  judge  by  their  acts.  In  1871,  when  so  many  insane  acts  were 
committed  m  France,  49,589  lunatics  of  both  sexes  were  admitted  into 
asylu.nas  ;.  of  thls  number,  33,448  were  affected  with  simple 
msamty  6,45°  wdh  insanity  complicated  with  epilepsy  and  paralysis; 

dT^me.?.tla>  whetber  semle  or  organic  ;  5,114  with  idiocy  and 
cret  msm  It  will  be  seen  from  the  above  that  simple  insanity  forms 
the  largest  proportion— about  two-thirds  of  the  total  number  of  admis¬ 
sions  ;  the  cures  are  reckoned  in  the  proportion  of  6.4  per  cent.  These 

degradation^  ^  themselves  ;  they  exPress  not  only  depopulation,  but 

While  on  the  subject  of  statistics,  I  shall  direct  the  attention  of  your 
leaders  to  another  picture,  which  is  equally  melancholy  to  contemplate. 

mong  the  diseases  which  affect  humanity,  there  is  one  that  may  well 
be  termed  terrible,  as  it  spares  neither  age  nor  sex,  and  is  to  be  found 
m  every  condition  of  life,  from  the  king  in  his  palace  to  the  denizens 
the  meanest  hamlet.  I  allude  to  pulmonary  phthisis,  which,  not¬ 
withstanding  its  chronic  character,  its  slow  progress,  seems  to  defy  the 
best  resources  of  our  art.  In  Paris  alone,  this  affection  carries  off  an¬ 
nually  from  7,000  to  8,000  victims.  Thus,  in  1872,  out  of  39,650 
deaths  fiom  all  causes,  there  were  7,436  from  phthisis,  and,  in  1873, 
out  of  41,732  deaths,  7,919  were  from  this  affection.  This  gives  an 
nverage  of  twenty-two  a  day.  But  what  is  most  remarkable  is,  that 
while  from  the  improved  sanitary  arrangements  that  are  being  daily 
earned  out  for  the  health  of  the  inhabitants  of  this  great  city,  the  mor¬ 
tality  from  other  causes  has  been  considerably  diminished,  that  from 
pulmonary  phthisis  is  still  in  the  ascendant. 

As  you  will  have  learned  from  the  daily  papers,  the  accidents  that 
occurred  m  Parison  New  Year’s  night  from  the  frost  have  been  the  great 
subj  ect  of  g°ssip  of  the  day.  I  find,  by  your  annotations  in  the  last  number 
ot  tire  Journal,  that  there  were  no  fewer  than  260  accidents  that  night 
ml  ans  alone.  This,  I  beg  to  state,  is  far  short  of  the  actual  number. 

•  f  n-u 1  Pretend  to  be  ab^e  to  furnish  precise  information  on  the  sub¬ 
ject  ;  but  anyone  who  has  resided  any  time  in  Paris  will  agree  with  me 
in  saying,  that  the  number  of  accidents  that  occurred  on  the  night  in 
question  would  be  more  likely  to  be  2,000  than  260,  and  yet  the  former, 
should  say,  would  fall  far  short  of  the  actual  number  :  260  is  doubt- 
ess  correct,  according  to  the  official  or  police  report ;  but  there  must 
be  some  thousands  that  were  not  brought  to  notice,  as  it  is  well  known 
on  New  ^ears  night  all  Paris  is  out,  either  visiting  or  in  search  of 
P  easuie-  one  was  prepared  for  such  a  change,  which  was  very 
sudden,  as  the  weather,  though  cold,  was  line  during  the  day,  and  the 
sleet  began  to  come  down  only  late  in  the  evening.  There  were  a  great 
many  fractured  limbs,  and  some  deaths  from  falls  ;  one  report  stated 
1,400  of  the  former  and  ten  of  the  latter.  The  only  wonder  is,  there 
were  not  a  great  many  more,  as  the  streets  were  so  slippery,  that  it  was 
simply  impossible  for  man  and  beast  to  make  half  a  dozen  steps  with¬ 
out  falling.  .  Among  the  1,400,  I  may  mention  the  name  of  Dr. 

R1S€ifU’  Pbys^c^an  to*  ar)d  member  of,  the  Municipal  Council  of  Paris, 
who  had  his  leg  broken  whilst  en  loute  to  see  a  patient.  The  same 
lepoit  states  that  there  were  fifty  or  sixty  horses  that  had  their 
legs  broken,  or  had  become  otherwise  disabled  on  that  memorable 
night.  I  say  memorable,  as,  from  all  accounts,  such  a  phenomenon 
had  never  before  been  witnessed  in  France,  not  even  in  the  memory 
ol  that  mysterious  individual  known  as  the  oldest  inhabitant.  The 
verglas,  that  is,  glazed  frost,  is  not  uncommon  in  France  ;  but  it  has 
never  been  known  to  prevail  to  the  extent  it  did  last  New  Year’s  night. 


rp,  I - - -  u.  uiva  rnoi  J.1LW  i  t-cll  O  lit £3 ill. 

the  great  event  of  the  day  is  the  opening  of  the  New  Opera.  I 


cto  not  intend  to  inflict  on  your  readers  a  description  of  this  splendid 
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monument,  but  simply  to  ^^Qse’oPtlm’teiS^avoured^bviijdkigsry®! 
they'are1  far  frSn'beU™; perfect.  The  great  defect  it.  Js* 
as  elsewhere,  is  the  system  of  ven.rk.mn  by.wh.ch  the™  * lin. 

great  a  draught,  or  the  air  is  impr  p  >'  hen  lighted,  causes  a 

cipally  from  the  great  central  lustie,  which, whe  >  tWs 

constant  draught  through  the  opening  above  in  the  cei  g 

necessarily  affects  the  acoustic  fHr?Xecte5  upwarfs  t^lrfs  the 
sounds  from  the  stage  or  orchestra  direct< ^"e^ho  have  a  good 

^t'N|  0P«m,L  the  string 
instruments  of  the  orchestra  are  scarcdy  aud  •  more’at  ease 

doubt  an  important  element  in  the  hygiene  of  man  but  d  one  be 

attSS'"  he  wish  ,0 

avoid  “  colds”,  rheumatism,  etc. 


EDINBURGH. 

[from  our  own  correspondent.] 

Nnv  University  Buildings  .—Drainage  of the New 

of  the  Cold  Weather— Proposed  Chair  of  Theory  and  Practice  of  E 
cation. — Opening  of  Museum  of  Science  and  Art.  . 

The  designs  for  the  New  University  buildings,  which  were  sent  in  y 
four  archifects  on  the  first  day  of  the  year,  have  been  examined  by  the 
building-  committee  of  the  University,  with  a  view  to  choosing  the  one 
best  suited  for  its  purpose  ;  but  they  were  found  to  be  so  elaborate  and 
o-ood  that  it  was  impossible,  as  well  as  undesirable,  to  decide  the 
matter  in  a  hurry;  and  two  subcommittees  were  accordingly  appointed 
“o  draw  up  a  report  in  writing  on  their  respective  merits  from  two  dif¬ 
ferent  points  of  view.  One  subcommittee  is  to  consider  the  com¬ 
parative  merits  of  the  ground  plans  and  arrangements  for  the  scientific 
requirements  of  the  medical  faculty,  and  to  consult  on  the  subject  with 
such  of  the  medical  professors  as  are  not  on  the  committee.  The  other 
L  to  report  upon  the  suitability  of  the  various  plans  for  a  University  Hall 
and  also  on  the  general  disposition  of  the  buildings.  The  cost  of 
the  buildings  is  limited  to  £70,000,  exclusive  of  fittings.  The  whole 
cost,  inclusive  of  the  purchase  of  the  land  (about  £30,000)  is  expected 

t0  The  ^managers  of ’the  Infirmary  have  been  for  some  time  past  in 
difficulties  with  the  townspeople  in  relation  to  the  drainage  and 
sewer  arrangements  of  the  New  Infirmary.  In  the  original  Bill, 
powers  were  taken  to  carry  off  the  drainage  westward  into  the 
I  ochrin  sewer,  which  is  the  one  nearest  to  the  building ;  but.  since 
then  a  new  and  large  sewer  has  been  erected  to  the  south-east,  in  the 
St.  Leonard’s  district,  into  which  the  managers  now  desire  to  carry  then- 
sewage.  This  is  strongly  opposed  by  the  dwellers  on  that  side  of  the 
town  who,  if  this  course  be  persevered  in,  intend  to  oppose  the  Infirm¬ 
ary  Bill  in  Parliament.  A  meeting  of  the  contributors  have  requested 
the  managers  to  come  to  terms  with  the  town  authorities,  and  obviate 
the  expenses  of  opposition.  Thus  the  matter  stands  at  present,  with 

no  appearance  of  either  party  giving  way.  . 

A  number  of  people  in  town  and  country  are  still  suffering  from  the 
effects  of  cold  and  exposure  for  many  hours  in  the  blocked -up  trains  at 
Falahill  and  on  the  northern  lines  during  the  great  storm  and  snowdrift 
of  the  1st  of  January.  The  general  complaint  is  of  great  prostration  o 
strength,  and  of  continuing  weakness  in  the  back  and  legs.  Several 
deaths  are  reported  of  shepherds  and  others  who  were  lost  in  the  snow, 

and  died  of  cold  and  fatigue. 

Some  time  ago  Dr.  Bell’s  trustees  offered  to  the  University  of  Edin¬ 
burgh  the  sum  of  £6,000  towards  the  endowment  of  a  chair  of  the 
Theory  and  Practice  of  Education.  Subsequently  a  joint  memorial 
was  presented  to  Government  by  the  trustees  and  the  senatus, 
praying  for  a  grant  of  the  rest  of  the  money  necessary  to  its  adequate 
Endowment.  A  communication  has  been  received  this  week,  intimating 
that  the  Government  are  willing  to  accede  to  this  request.  The  sum 
the  Government  intend  giving  is  £5,000,  which  will  bring  up  the  en¬ 
dowment  of  the  chair  to  £11,000,  equal  to  an  annual  stipend  of  £44?. 
This  is  a  far  higher  endowment  than  goes  with  most  of  the  chairs  m 
the  University,  particularly  those  of  the  medical  faculty.  The  appoint¬ 
ment  of  a  professor  will  be  made  forthwith,  so  that  he  may  begin  his 

course  next  session.  .  _  , 

Now  that  the  effects  of  the  very  severe  weather  are  passing  off,  there 
is  a  considerable  decrease  in  the  death-rate  of  the  town ;  it  was  136 


last  week  against  ,75  the  week  before,  dS 

d^iSeril  but  The  severity  of  the  epidemic  is  passing 

01  The  principal  event  of  the  past  week  was  «1>e.  !rd Vra- 

new  wing  of  the  great  Museum  of  Sc.ence  "d.  A  the  snot 

vost,  who  celebrated  the  event  by  a  conversion, .held .onth, e  spot. 

sr gfj&p  £ 

opthe*  Albert’^tal^hTllondon?  $Part  of^th^^auilding  was  ^pened^in 

lun  remans  a  wing  to  £  added  £  gU*  end, 

to  make  the  building  symmetrical  and the ^'fhe  building  works, 
this  have  already  been  obtained,  and  we  ^ay  expect  t  | ^  ,» 

to  be  begun  this  spring.  The  principal  hall,  which  was  mau|u 

last  week,  is  270  feet  long,  70  wide,  by  72hig  ,  v  &  devotion 

ported  on  light  columns.  Theresult  of  this i  addition 1  wifi p^e  the  devo  m 
of  a  much  larger  space  than  could  be  spared  before  tc .the * 
collection,  which  is  one  of  the  is 

Srfr.^rspH%rsp»0mSrJing  a«, 

great  attraction  to  the  visitors  whom  we  are  expecting  at  the  annua 

mAtntwonreVent  meetings  of  the  Obstetrical  Society,  there  has  been  a 
lo„Ag  SS £  the  ufe  of  perchloride  of  iron  A 

rhage.  Most  of  the  speakers  were  adverse  to  the  use  oM  gEdin. 

full  report  of  the  debate  will  appear  in  an  early  nui 
burgh  Medical  Journal.  _ _ 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIET\ . 

Tuesday,  January  12TH,  1875. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  PATHOLOGY  OF  LUPUS  ERYTHEMATOSUS,  WITH  A  DRAWING. 

BY  GEORGE  THIN,  M.D. 

Microscopical  examinations  of  the  skin  in  different  stages  of i^fin 
erythematosus  by  Neumann,  Giddings,  and  Kaposi  have  -hojmflutm 
this  disease  there  is  great  vascular  congestion _  around The ^sebaceous  and 
sweat-glands,  more  or  less  destruction  of  the  glands  themselves,  anu 
cell  infiltration  of  the  surrounding  corium.  The -author  had  an  oppo  -I 
mni  v  of  examining  the  skin  of  a  man  who  died  of  the  disease  in  Vienna 
IB7;? ,  S3  sdecfed  a  portion  from  the  inner  surface  of- Ahe  second 
toe,  beyond  the  area  of  the  sebaceous  glands,  and  in  which  the  diseasd 
had  begun  to  show  itself  only  for  a  few  weeks  before  death.  Hefound 
the  sweat-glands,  fibrillary  tissue,  and  rete  Malpight  absolutely  nor  ■ 
n  appearance  There  was  enormous  dilatation  of  the  capillaries,  mos 
marked  in  the  papillte  and  around  the  sweat-glands Them  contours  ben* 
indicated  mostly  by  the  red  blood-corpuscles  with  which  they  we 
filled,  but  the  vessels  themselves  being  visible  in  some  of  the  sect  ^ 
The  small  veins  were  also  distended  by  blood-corpusc  e  .  r 

tinn  of  the  capillary  blood-vessels  being  such  as  would,  if  persistent 
anv  length  of  timi  account  for  all  the  changes  described  in  the  tissue 
'of  die  skin  by  the  abovenamed  observers,  and  being  found  in  the 
of  this  man  to  have  occurred  antecedent  to  any  such  c^anSej’ J 
curacv  of  the  view  that  lupus  erythematosus  primarily  affects  th  g 
o?  thJskin  was  put  in  question/  The  author ]belieyed  that nr 1  the  prese 
state  of  our  knowledge  of  the  pathological  anatomy  of  the  dise 
which  however,  he  considered  to  be  very  defective,  the  earliest  morbi 
condition  that  has  been  detected  is  dilatation  and  distension  of 
capillaries  and  consequently  in  life  stasis  of  the  cnculation. 

Mr  Hutchinson  asked  the  author  why  he  separated  erythematosa 
lupus’from  others  of  the  common  forms.  He  had  not  microscopical 
examined  any  of  the  specimens  he  had  seen  ;  but,  from ^close  inspect  * 
he  was  inclined  to  think  the  author’s  account  of  the  microscopic 
structure  right.  Mr.  Startin  had  long  ago  recognised  this  form  of  s 
disease  as  lupus  sebaceus  from  the  glands  being  so  conspicuous.  Lup 
Dissented  many  varieties,  but  this  form  was  rare.  Probably  m  lup 
all  the  structures  of  the  skin  were  involved,  though  in  different  c  g 
1-Dr  Drysdale  looked  upon  this  as  a  variety  of  scrofula  occurring 
rather  young  people  of  bad  family  history.— Dr.  Thin,  in  reply,  ® 
tained  the  difference  of  this  from  other  forms  of  lupus  in  various  w  ) 
he  would  not  call  it  a  scrofulide. 
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NOTES  ON  AN  EPIDEMIC  OF  MALARIOUS  YELLOW  FEVER  OCCURRING 
ON  BOARD  H.M.S.  “DORIS”  SHORTLY  AFTER  LEAVING  I>ORT 
ROYAL,  JAMAICA,  MAY  1873. 

BY  LEONARD  H.  J.  HAYNE,  M.D.,  STAFF-SURGEON  R.  N. 

In  this  communication,  Dr.  Hayne  gave  an  account  of  an  epidemic 
of  malarious  yellow  fever  that  attacked  H.M.S.  Doris  at  Port  Royal 
Jamaica,  in  May  1873.  The  first  case,  the  particulars  of  which  were 
gwen,  together  with  a  temperature  chart,  was  much  like  a  case  of 
typhoid  fever.  It  occurred  on  the  day  of  leaving  port.  Next  day,  two 
other  men  were  attacked  ;  and  one  of  these  cases,  in  which  black  vomit 
occurred,  died  on  the  fourth  day.  During  the  following  thirty  days 
eight  fresh  cases  occurred.  The  ship  then  sailed  into  a  cooler  latitude* 
and,  as  the  air  became  cool,  all  the  fever  cases  improved.  Eleven  fresh 
cases  occurred,  but  of  a  milder  type.  The  writer  gave  his  reasons  for 
regarding  the  epidemic  as  one  of  malarious  yellow  fever,  and  dis¬ 
tinguished  it  from  the  milder  “marsh  remittent  fever”,  concluding  with 
some  suggestions  as  to  treatment. 

Dr.  Lawson  said  it  was  not  very  easy  to  distinguish  between  malarial 
and  specific  yellow  fever.  In  this  record,  there  was  only  one  case  of 
pure  yellow  fever.  It  was  constantly  seen  that  yellow  fever  was  both 
sporadic  and  epidemic  ;  and  from  this  arose  the  belief  in  the  two  forms. 

I  he  other  cases  were  cases  of  malarial  remittent.  The  vomited  matters 
were  green— not  black-brown,  as  in  true  yellow  fever.  It  had  been 
laid  down  as  a  distinction  between  specific  and  malarial  fevers,  that  in 
the  former  there  were  albuminuria  and  suppression  of  urine,  which  die 
not  exist  in  malarial  fever ;  there  were  also  casts  in  the  urine. — Dr. 
TAYRER  believed  in  no  specific  yellow  fever  apart  from  malarious 
lever  ;  but  some  malarious  fevers  of  a  virulent  kind  were,  he  believed 
contagious — or  they  were  believed  to  be  so  in  India.  Remittent  fevers 
also  assumed  the  specific  yellow  type,  even  to  yellowness  and  colouring. 
—Dr.  Legg  pointed  out  that  in  this,  as  in  other  instances,  no  morbfd 
anatomy  of  the  fever  had. been  given.  To  this  point  men’s  minds  ought 
to  be  directed,  with  a  view  to  future  contingencies.  He  also  drew 
some  interesting  analogies  between  yellow  fever  and  acute  atrophy  of 
*  iveJ‘  Dicker  had  seen  cases  of  malignant  malarious  fever, 

chiefly  from  the  Terai,  almost  exactly  like  the  yellow  fever  of  the  West 
Indies,  with  suppression  of  urine,  etc.  Jaundice  and  suppression  of 
urine  were,  in  fact,  common  to  both. 


had  begun. — Di 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  January  6th,  1875. 

Edward  J.Tilt,  M.D.,  President,  in  the  Chair. 
Hydatidiform  Mole. — Dr.  John  Williams  exhibited  a  specimen. 
V-  U'’  a£e[  3°)  married  two  years,  never  pregnant  before,  suffered  from 
dysmenorrhea  previously  to  marriage.  She  had  passed  clots  since,  at 
he  periods.  1  he  last  catamenia  occurred  on  June  28th,  1874.  Morning 
sickness  ensued,  and  occasional  sickness  after  food.  During  August 
s  ie  nursed  an  invalid,  frequently  exerting  herself  in  lifting  the  patTent! 
especially  on  the  17th,  after  which  the  sickness  became  worse,  and  the 
met  and  ankles  swelled,  the  oedema  gradually  extending  upwards  to  the 
i  .ower  abdomen  and  labiae,  which  were  enormously  swollen.  There 
was  no  oedema  of  face  or  lower  limbs.  The  abdomen  was  symmetrically 
enlarged  ;  a  tumour  having  the  character  of  the  distended  uterus  was 
lelt,  soft  and  elastic,  but  not  fluctuating.  No  foetal  heart-sounds  were 
audible  but  a  placental  bruit  was  once  heard  a  little  below  and  to  the 
Jett  of  the  umbilicus.  Pervaginam,  the  tumour  could  be  felt  filling  the 
pelvis.  I  he. os  uteri  was  high  up  and  tilted  forwards  close  to  the  pubes 
not  characteristic  of  pregnancy.  The  tumour  was  softish,  as  if  it  contained 
Uud,  and  a  small  triangular  swelling  filled  the  hollow  of  the  sacrum, 
taken  together,  they  had  the  characters  of  a  retroverted  gravid  uterus 
the  breasts. were  enlarged,  and  the  areolm  darker  than  usual,  but  not 
cnaractenstic  of  pregnancy.  On  the  night  of  November  10th,  she  was 
fn  in  .aji0UrJ  and  was  delivered  the  following  morning  of  a  hydatid 
mo  e,  whmh  consisted  of  a  ruptured  bag,  having  the  shape  of  the  uterus 
containing  the  vesicles  forming  the  mole.  The  bag  was  evidently 
formed  by  the  decidua,  and  was  about  a  quarter  of  an  inch  in  thickness. 

one  part,  it  was  . thick  and  fleshy,  though  a  section  of  it  presented 
many  cysts  ;  this  thickened  fibrin  was  doubtless  the  imperfectly  formed 
placenta.  Slight  hemorrhage  occurred  once  some  days  before  the 
onset  of  labour,  and  severe  hemorrhage  at  the  time  of  labour,  due  to 
La“?ta  Pr£ievia.  The  case  was  unusually  interesting,  as  the  decidua  was 
expe  fed  almost  in  its  entirety,  and  thus  the  mode  of  attachment  of  the 
■v-sicles  to  that  structure  was  shown.  They  were  arranged  like  beads 
■1  TJWrchstnngWas  attached  to  the  inner  surface  of  the  de- 
hrn'i  . 1  ,  fact  favoured  the  view  that  the  hydatidiform  moles  were 
onned  by  degeneration  of  the  chorion  villi  ;  and  in  this  case  the  de- 
>  neration  commenced  probably  soon  after  the  formation  of  the  placenta 


-  Louth  inquired  if  there  had  been  any  alternation  of 

thr  i  ll  Tl  a  SanP',neous  discharge. -Dr.  Williams  replied  that 
the  hospital  n°  d‘Scharge  0f  blood  at  a11  tm  ‘he  patient  came  to 

rfUSC~1fr-  J •  Ash»urton  Thompson  exhibited  a  specimen 
of  this.  The  head  presented  ;  and,  as  the  labour  was  tedious  the 

foimT  nTtf  aPP  let  and  fthe  head  delivered,  but,  as  was  subsequently 
found,  at  the  expense  of  the  tissues  of  the  neck.  The  arms  were 
biought  down,  but  still  delivery  could  not  be  completed.  Whilst 
lr.  Thompson  was  absent,  with  the  view  to  obtaining  the  assist¬ 
ance  of  his  partner  Dr.  Brunton,  two  immoderately  forcible  pains 
served  to  eject  the  foetus.  There  were  two  points  of  interest  in 
the  case  :  one  was  the  frequency  with  which  little  expulsive  power 
existed  when  the  uterus  was  overdistended ;  and,  secondly,  that 
the  piessure  from  above  diminished  the  circumference  of  the  abdomen 
by  forcing  a  part  of  the  fluid  into  the  thorax  ;  but  the  traction  exerting 
pressure  in  the  contrary  direction  increased  the  circumference  by  tho- 
ioughly  extending  the  lower  part  of  the  abdomen,  even  preventing  the 
whole  of  that  cavity  from  being  utilised  in  spreading  out  the  fluid  —Di- 
Barnes  inquired  whether  the  placenta  was  pale  and  friable  —Mr* 

J  hompson  replied  that  it  was.— Dr.  John  Williams  suggested  that 
the  specimen  should  be  examined,  as  it  was  not  a  common  one,  and  was 
of  much  interest.— The  President  requested  Dr.  J.  Williams  and  Dr 
Hayes  to  examine  it  in  conjunction  with  Mr.  Thompson. 

Pre?entl0»°f  Mammary  Abscesses  by  the  Application  of  the  Prin¬ 
ciple  of  Rest  —  Dr  W.  Bathurst  Woodman  read  a  paper  on  this 
subject..  The  author  had  been  struck  with  the  rarity  of  mammary 
abscess  in  animals,  notwithstanding  the  forced  abstinence  from  suckling 
which  cats  and  dogs  undergo  from  the  drowning  of  their  progeny  and 
m  spite  of  the  great  distension  of  the  udders  of  cows,  mares,  and  other 
animaL  when  driven  to  market,  or  for  other  reasons  separated  from 
their  young.  Acting  upon  this  suggestion,  he  carefully  abstained  from 
those  manipulations  and  questionable  “gentle”  frictions  which  have 
long  been  customary  in  such  cases,  and  with  the  most  satisfactory  re¬ 
sults  Where  an  abscess  was  threatening,  in  place  of  employing  lini¬ 
ments,  he  enjoined  perfect  rest,  the  avoidance  of  all  frictions  and  rough 
handling  and  of  suckling  for  a  time,  if  possible,  from  both  breasts,  but 
at  all  events,  from  the  one  most  implicated  ;  the  horizontal  position’ 
careful  application  of  strips  of  isinglass,  soap,  or  lead-plaster,  or  of  an 
air-cushion  with  a  hole  in  its  centre,  or  of  bandages  taking  their  pur¬ 
chase  from  the  opposite  shoulder.  In  addition  to  these  measures,  he 
employed  preparations  of  opium,  belladonna,  or  chloroform  applied  in 
compresses,  or  ice,  moist  warmth,  and  leeches.  The  local  congestion 
was  also  relieved  by  diaphoretics,  diuretics,  and  aperients.  Bella¬ 
donna,  iodide  of  potassium,  and  sedatives  were  given,  if  requisite.  Il¬ 
lustrative  cases  of  this  method  of  treatment  were  given,  exemplifying  its 
advantages.— Dr.  Barnes  observed  that  the  principle  of  rest  had  long 
been  applied  to  the  treatment  of  inflammation  of  the  breast.  He  him¬ 
self.  had  learned  the  value  of  it  from  Trousseau,  when  a  student  in 
Bans  thirty  years  ago.  That  admirable  physician  taught  and  illustrated 
it  with,  great  earnestness  ;  he  placed  the  breast  at  perfect  rest  by  carry - 
lng  strips  of  leather  spread  with  empl&tre  de  Vigo  all  round  it,  so  as  to 
lift  it  well  up  and  exert  constant  support  on  the  vessels  ;  thus  oedema 
was  prevented,  and  engorgement  soon  subsided.  It  must,  however  be 
remembered  that  this  form  of  pressure  was  ill-borne  in  the  first  inflam- 
matoiy  stage ;  it  was  chiefly  serviceable  when  suppuration  had  taken 
place  and  the  abscess  had  been  opened;  the  sac  was  then  rapidly 
closed.  In  the  earlier  stage,  he  had  seen  leeches  do  excellent  service. 

1  he  pressure  then  must  be  tighter.- — Mr.  Ashburton  Thompson  said 
there  were  two  modes  of  treatment  not  referred  to  in  the  paper,  the  ad¬ 
ministration  of  tincture  of  aconite,  and  total  abstention  from  fluids  during 
the  necessary  number  of  days.  By  giving  minim  doses  of  aconite  every 
hour,  he  had  succeeded  in  cutting  short  inflammations  of  the  breast 
which  there  was  no  doubt  would  otherwise  have  run  into  suppuration, 
very  frequently  indeed,  in  three  cases  out  of  four.  In  cases  of  still- 
birth,  he  had  hitherto  found  abstention  from  fluids  sufficient  in  every 
case  to  avoid  every  kind  of  mammary  disturbance.  Ice  was  allowed  in 
moderate  quantity,  and  no  other  fluid  from  the  time  of  delivery  until 
the  fourth  or  fiffh  day,  when  the  breasts  generally  returned  to  their  normal 
state  of  quiescence.  He  had  had  two  cases  recently,  in  which  th's- 
method  of  treatment  had  been  perfectly  successful.  The  deprivation  cf 
fluid  caused  but  little  distress. — Dr.  Braxton  Hicks  thought  the  prin¬ 
ciple  of  rest  had  been  gradually  coming  upon  us  for  years,  friction  only 
being  resorted  to  among  the  poor  and  ill  educated.  Surgery  at  the 
present  day  was  all  tending  to  quietude  ;  manipulation  only  led  to  sup¬ 
puration,  and  often  produced  the  extra  amount  of  stimulation  required 
to  set  it  up. — Dr.  Murray  observed  that  the  application  of  a  bella¬ 
donna  plaster  was  of  great  service,  the  arm  being  kept  at  the  same  time 
fastened  to  the  side.  In  some  instances,  a  slight  process  of  friction  up- 
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breast  in  cases  where  it  became  necessary  to  get  rid  of  the  nnlh  ,  t 
of  course  rendered  friction  and  all  meddling  impossible  He  had 
found  that  two  large  and  soft  handk^hiefe  smtal >ly  app  ^  ° 

that  the  chief  thing  to  be  remembered  was  to  limit  the  supp  1  , 
on  he  bowels  and  to  ensure  perfect  rest  to  the  mammae.  He  was  ac¬ 
customed  to  order  a  belladonna  plaster  to  be  applied  to  the  mammary 
reffiorT within  twenty-four  hours  of  delivery,  thus  exercising  pressure  as 

modemJon  inTie^' wltTnjoTned  She  firsffew  dayT  an  aperient  mix- 

Sl^A,3E33E;,3S&rS*S3 

and  the  arms  kept  perfectly  quiet ;  the  upper  part  of  the  chest  being  on  y 
bcrhtlv  covered,  and  any  friction  or  drawing  of  the  breasts  being  stnctly 
nrohibited  Where  this  method  had  been  adopted,  he  had  never  seen 
a  single  instance  of  mammary  abscess.  An  evaporating  lotion  con¬ 
tinuously  applied  to  the  mammas  was  in  some  instances  sufficient  to 
*  ™T7  thnsecretion  of  milk  ;  but  the  pressure  obtained  from  the 
pfaster  was  of  great  service,  and  effectually  prevented  the  employment 

of  any  friction.  ^  n 

Labour  complicated  by  Pelvic  Tumour  and  by  Convulsions  Dr  H- 
M.  Madge  brought  forward  the  particulars  of  a  case  ’ 


THE  CONTAGIOUS  DISEASES  ACTS. 

SlR;_It  occurred  to  me  that  a  good  corps  to  test  the  operation^of 


the  Contagious  Diseases  Acts  in  the  Army  would  be  the  Royal  En¬ 
gineers  at  Chatham.  Although  they  are  a  small  body,  and  tlieie 
is  some  movement  of  men  coming  and  going,  a  considerable  num¬ 
ber  are  stationary.  The  evidence  derived  from  a  stationary  corps 
of  this  kind  seemed  likely  to  be  particularly  valuable  I  therefore 
asked  my  friend  Surgeon-Major  Fox,  R.E.,  to  take  out  from  his  books 
the  number  of  admissions  from  primary  syphilis  and  gonorrhcea  during 
the  years  i860  to  1874;  and  this  he  has  most  kindly  done.  The  Con- 
tagious  Diseases  Act  of  1864  was  ordered  to  be  applied  to  Chatham  m 
the  middle  of  1865  ;  but  I  have  given  the  ante- Act  period  tbs 5  benefit  of 
the  latter  months  of  1865.  Dr.  Fox  considers  that,  ml  866,  67  and 
’68,  the  Acts  were  only  in  partial  operation.  The  following  table 
gives  the  mean  strength,  the  total  number  of  admissions,  and  the  ratios 
per  1,000  of  strength.  I  have  also  given  the  number  of  recruits  joining 
the  Royal  Engineers  in  each  year  at  Chatham. 

Admissions  from  Primary  Syphilis  and  Royal 


HmiHr^  in*  some 'respects  to  two  oTher  cases  he  had  brought  forward 
which  were  recorded  in  the  Society’s “ 


"U.  HI  U1V-  oov.il. »- j  ~  -  * -  '  _  *  . 

vol  xiv  p  227).  The  patient,  aged  24,  short  and  stout,  pnmipara, 
when  nearly  advanced  to  full  time,  slipped  and  fell  forward.  Labour- 
pains  commenced  next  day.  On  examination,  the  posterior  wall  of  the 
vagina  was  pushed  forward  by  a  tumour  about  the  size  of  a  kir2^  ^an^’ 
having  apparently  a  smaller  mass  attached  to  it.  It  was  hard,  but 
yielding  to  the  touch,  and  non-fluctuating.  The  foetal  head  was  arrested 
at  the  brim  ;  several  ineffectual  attempts  were  made  to  push  the  tumour 
above  the  brim.  Turning  was  rejected,  as  the  liquor  amnu  had  escape  . 
Labour  went  on  slowly  for  four  days,  when  convulsions  occurred. 
Chloroform  was  administered  by  Mr.  Bailey,  and  the  long  0lceP  P 
plied  by  Dr.  Wells,  but  without  avail.  Craniotomy  was  then  per¬ 
formed  •  and,  after  considerable  difficulty,  delivery  was  accomplished. 
The  tumour,  during  the  passage  of  the  child’s  head  and  body,  ha  e^ 
come  forced  up  above  the  pelvic  brim,  and  could  no  longer  be  felt.  It 
was  probably  a  fibroid  attached  to  the  posterior  surface  of  the  uterus  by 
a  pedicle  sufficiently  long  to  enable  it  to  drop  into  the  peivic  eavity. 
The  chloroform  acted  admirably  in  arresting  the  convulsions  and  keep - 
ing  the  patient  quiet.  There  was  no  albumen  in  the  urine.  The  patient 
made  a  good  recovery. 

The  Annual  Meeting  for  the  election  of  officers,  etc.,  then  com¬ 
menced.  (See  Journal  for  January  9th,  page  53  ;  and  January  16th, 

page  87.) 


Mean 

Strength. 

Total  Admissions. 

Admissions  per  1000. 

Number  of 
ecruits  who 

Years. 

Primary 

Syphilis. 

Gonorrhoea. 

Primary 

Syphilis. 

Gonorrhoea. 

oined  in  the 
year. 

1860. . 

1861 . . 

1862 . . 

1863.. 

1864. . 

1865. . 
Mean. 

896 

1013 

778 

808 

868 

708 

805 

97 

79 

85 

87 

72 

S3 

78.8 

144 

IS9 

139 

123 

89 

73 

121.1 

108.3 

77-9 

109.3 
107.6 

82.9 

74.8 

93.2 

160.7 

156.9 

1788 

152.2 

102.5 

103. 1 
143-3 

299 

444 

236 

311 

287 

166 

290.5 

Acts  in  Partial  Operation. 

1866.. 

1867. . 
1868  . 
Mean. 

.835 

ii53 

US6 

IO48 

69 

114 

73 

8.5-3 

88 

i56 

128 

124 

82.6 

98.8 

63.2 

81.4 

105. 1 
135-3 

1 10. 7 
118.3 

431 

350 

369 

383  3 

Acts  in  Full  Operation. 

1869 . . 

1870. . 

1871 . . 

1872. . 

1873.. 

1874. . 
Mean. 

1107 

1192 

1328 

1354 

1209 

1306 

1270 

49 

83 

101 

78 

54 

31 

66.3 

90 

109 

128 

94 

84 

83 

98 

44-3 

71-3 

76.0 

57-6 

44.6 

23.7 

53- 1 

81.3 
91S 

96.4 

69.4 

69-5 

63-3 

78 

3H 

388 

430 

388 

344 

4i3 

379-5 

CORRESPONDENCE. 


EXPERIMENTS  ON  ANIMALS. 

Sir _ In  the  discussions  on  vivisection,  the  most  important  practica1 

point  appears  to  me  to  have  been  overlooked  I  apprehend  that  no 
one  would  contend  that  experiments  on  the  lower  animals  are  un¬ 
lawful,  however  great  the  pain  inflicted,  if  they  be  likely  to  result  m 
the  diminution  of  human  suffering.  But  to  inflict  pain  for  the  purpose 
of  establishing  an  important  truth,  or  testing  an  hypothesis,  is  one 
thing  ;  to  repeat  such  experiments  over  and  over  again,  for  the  purpose 
of  astonishing  a  class  of  students,  is  another,  the  truth  or  the 
hypothesis  having  been  confirmed  or  destroyed,  and  can  only  tend  to 

tantalise  the  performer  and  the  spectators.  . 

This  opinion  is  held  by  members  of  our  profession  whose  names 
would  carry  enormous  weight  with  them  ;  and  I  conceive  that  neither 
science  nor  humanity  would  suffer  if  the  law  stepped  m  and  sternly 
forbad  the  endless  repetition  of  ruthless  acts  of  cruelty  for  the  mere 
purpose  of  exhibiting  truths  already  known  and  admitted. 

Vivisections,  like  executions,  should  be  private— only  witnessed  by 
the  person  who  performs  them  and  those  whose  duties  compel  their 
presence.  Your  obedient  Servant, 

Tenby,  Jan.  18th,  1875.  Frederic  D.  Dyster,  M.D. 


These  figures  speaK.  iui  menial  tv.*.  ..... - -  °  ' 

means  of  the  two  periods  of  six  years  before  and  during  the  Acts  are 
looked  at,  the  conclusion  must  be  the  same.  Both  primary  syphilis 
and  gonorrhcea  have  been  reduced  nearly  one-half. 

To  what  is  this  owing?  To  sanitary  improvements?  But  these 
troops  have  been  in  the  same  barracks  and  under  the  same  sanitary 
system  since  i860.  To  lessened  recruiting?  The  recruiting  has  been 

more  active  in  the  last  period.  In  neither  of  these  directions  can  a 

sufficient  reason  be  found.  .  , 

It  may,  indeed,  be  possible  that  some  of  the  very  great  lessening  ot 

admissions  from  syphilis  which  occurred  in  1874  was  owing  to  an 
order  brought  into  force  in  the  last  half  of  the  previous  year,  which  im¬ 
posed  penalties  on  men  with  venereal  diseases.  This  may  have  len 
to  concealment  of  disease,  and  to  an  apparent  and  not  a  real  diminu¬ 
tion.  But  this  cannot  account  for  the  lessening  in  the  other  years,  even 
if  any  effect  is  really  to  be  traced  to  it— a  point  I  have  no  means  0 

Doef  anything  remain  except  the  operation  of  the  Acts  to  account  foi 
the  decline  of  these  diseases  ? 

Dr.  Nevins  has  laid  great  stress  on  the  statement  that  gonorrhoea 
has  not  been  affected.  It  was  not  in  the  earlier  periods,  from  obvious 
rea-ons;  and  perhaps  it  never  will  be  so  much  influenced las  syp  i- 
But  that  it  has  lessened  in  the  Royal  Engineers,  is  undou  tec  , _ 1 


Complete  ,  egistration  and  regular  fortnightly  examination  of 

tute  popul  Aon  was  not  instituted  till  the  commencement  of  1869.  bee  (.Ri 
turns  /«  Minutes  of  Evidence  before  Royal  Commission,  p.  797. 


Jan.  23,  1S75.J 


THE  BRITISH  MEDICAL  JOURNAL. 


believe  the  same  effect  can  really  be  traced  in  the  protected  stations  at 

large. 

Dr.  Nevins  is  ready  to  change  his  opinions  when  the  evidence  is  in 
his  eyes  sufficient  to  warrant  his  doing  so.  I  would  now  ask  him  to 
look  at  all  the  Army  statistics,  and  to  say  what  more  is  wanted  to 
prove  to  him  that  these  Acts  have  conferred  a  most  signal  benefit  both 
on  the  Army  and  on  the  country  which  employs  and  pays  that  Army. 

1  am>  sir>  yours,  etc.,  E.  A.  Parkes. 

Aetley,  January  14th,  1875. 
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DR.  CROMBIE  AND  HIS  PAMPHLET. 

Sir,— \  011  will  not,  I  trust,  deny  me  the  justice  of  a  few  words  in 
your  J  ournal,  in  reply  to  an  article  in  the  number  for  Jan.  oth,  under  the 
remarkably  witty  heading  of  “What  Next.?”  There  the  reviewer  of 

l?’  f  T  f'°r  tkl  F°0r  sufferinS  from  Painful  Incurable 
Disease,  in  his  haste  to  prejudice  a  most  humane  proposal,  endeavours 

to  cover  it  up  from  the  sight  of  your  readers  under  a  small  cloud  of 
confusion,  and  runs  on  contradicting  himself  from  beginning  to  end  in 
the  most  pitiably  silly  manner.  Thus  :  “  The  only  part  of  the  pamphlet 
in  which  we  concur  is  the  comment  upon  the  inutility  of  the  Cancer 
Hospital. .  And  then  :  “  Dr.  Crombie  implies  that  there  are  in  London 
only  tvvo  institutions  capable  of  dealing  with  cases  of  malignant  disease 
the  Cancer  Hospital  and  the  Middlesex  Hospital.”  Think  of  the  in- 
congruous  nonsense  of  concurring  with  me  as  to  the  inutility  of  an  insti¬ 
tution  of  which  he  says  I  imply  that  it  is  one  of  two  alone  capable  of 
dealing  with  malignant  disease  !  Again:  “Dr.  Crombie’s  proposal 
rests  entirely  on  an  absurd  fallacy,  because  there  are  innumerable  hos¬ 
pitals  scattered  over  the  country  which  already  do  all  or  more  than  he 
proposes  And  next :  “In  dealing  with  the  class  of  cases  Dr.  Crombie 
>eems  to  have  in  view,  the  proper  course  is  to  call  forth  the  kindlv 
sympathy  and  assistance  of  neighbours  and  friends,  and  to  allow  the 
ncal  medical  man  to  direct  their  benevolence  as  he  thinks  best.”  This  is 
the.  Wlse  proposal  which  the  reviewer,  with  the  complacency  of 
superior  wisdom,  recommends  in  place  of  my  “unwise  one”-  for  the 
noment  forgetting  “the  absurd  fallacy”  and  “the  innumerable  hos 
ntals  ,  which,  according  to  his  own  account,  do  all  or  more  than  he 
vould  now  have  the  local  medical  man  to  attempt. 

i  ow,  the  truth  is,  the  class  of  cases  I  have  in  view  cannot  to  anv 
ntelhgent  reader  of  the  pamphlet,  be  a  matter  of  “  seemhm”  at  all 7 
or,  besides  being  indicated  by  the  title,  it  is  over  and  over  again  dis- 

K  y  Stated  thft  U  1S,perSO’1S  suffei'ing  from  painful  incurable  disease 
uch  as  cancel,  for  whom  the  medicines  are  sought ;  and  it  is  well- 
n“”nf  PerhaPS  t0  everybody  except  the  reviewer,  that  not  only  do  the 

h1  h0Spi.tals  no},  admd  such  cases,  but  that  they  discharge  those 
/ho  become  incurable  in  their  own  wards.  L  se 

Enough  :  those  who  misrepresent,  in  order  to  find  fault  with  their 
wn  misrepresentation,  and  contradict  themselves  with  the  utmost  in 
ifference,  are  doubtlessly  best  left  to  themselves  ;  and the  ^Ssrepre-' 
-ntations  of  this  writer  are  as  numerous  as  his  contradictions  •  but 
°!niiPPmithe  subject,  I  would  just  notice  that  the  reference  to 
Hospital,  which  he  thinks  must  be  so  offensive  to  the 
ffi°r  ^a  ,lnS  ltU"°n’  15  aS  follows:  “  The  Middlesex  Hospital  was 
L  t(?  deal  Wlth  cancer  specially,  and,  since  the  days  of  Sir  Charles 
ell,  has  been  a  nursery  for  the  study  of  the  disease  and  the  advance- 

!i?\StiteiS2nenTl  IfphlS  J"6  n0t  S°’  1  WiU  withdraw  ^ my  statement, 
t  th  regret.  The  Poor-law  medical  officers  will  find  in  like 

anner  that  my  offence  towards  them  is  speaking  of  them  in  terms  of 
.e  highest  respect  The  reviewer,  in  fact/has  set  him  Jf  to  show  that 
hat  is,  is  not ;  and  what  is  not,  is  in  the  pamphlet.  If  any  of  your 
mnv-Sf  choo^.e  J*  readthe  pamphlet  for  themselves  (which  /  shad  be 
Wy  to  send  them)  I  am  sure  they  will  find  more  than  one  point  in 
ich  to  concur  with  me,  where  there  is  nothing  advanced  but  what 
believe  to  be  dictated  by  common  sense  and  humanity 

60,  New  Bond  StUrritfti,1’rn%’  }OHH  CrOMB1e'  M- 


*  * 
* 


mn,P.r'  Crombie  says  that  he  will  be  happy  to  forward  a  copy  of  his 
Xhfo  aPPbcation  and  begs  that  our  readers  will  judge  of  its 
-nts  for  themselves  By  all  means,  let  them  do  so.  In  the  mean- 

;t  week  retai.n  the  opinion  which  we  expressed 

fietv  to’raS  Pjoposal  to  send  medicines  from  a  central  charitable 
?ases  of  painfrd  incurabfo  disease  scattered  all  over  the  United 

Sd  S  nT  a  W1Se  ?ne,r  and  that  U  is  not  desirable  that  it  should  be 
D  was  not,  of  course,  with  the  words  of  praise  which  he 
d  IU.  y  £lves. to  the  Middlesex  Hospital  that  we  had  any  fault  to 

'ncer  HosffitTl  ’Li  f  ?  de^urred  to  its  being  classed  with  the 
Hospital,  and  also  to  its  being  said,  or  implied,  that  these  two 


institutions  were  the  only  ones  in  the  metropolis  where  chronic  cases  ot 
cancer  received  adequate  attention.  Dr.  Crombie  seenw 
we  have  overlooked4, he  fact  that  i,  is  Kal  h 

view;  and  he  reminds  us  that  the  general  hospitals  are  not  very  ready 
to  admit  such  cases  This,  no  doubt,  is  true  as  a  general  rule  •  and 
yet,  as  a  matter  of  fact,  the  metropolitan  hospitals,  and  still  more  the 

disease"-* wh H e 1  ?£ei Ve>  a,nd  keeP.  the.  end,  many  cases  of  incurable 
disease ,  while  the  workhouse  infirmaries  and  sick  asylums  afford  a 

lefuge  to  a  still  larger  number.  We  must,  therefore,  maintain,  as  we 

tut  he  h  t  !f  best  way  of  dealing  with  these  cases  is  to  call 

to  llln  k  n  ,y  Sy,mpa  vy  fnd  assistance  of  neighbours  and  friends,  and 
to  allow  the  local  medical  man  to  direct  it  as  he  thinks  best  For  one 

‘-he  ™ay  deem  th?  workhouse  infirmary  the  most  suitable  place,  for 
another  the  county  hospital,  for  another  some  invalid  home  -  while 
private  friends  and  local  charity  would  supply  the  necessities ’of  the 
rest.  In  this  way,  any  case  of  painful  incurable  disease  can  be  much 
more  advantageously  treated — much  more  advantageously,  both  in  a 
medical  and  in  a  social  point  of  view— than  in  the  manner  which  Dr 
Crombie  proposes. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

r,eqT'^ed  t0  fcquaint  you  that,  at  the  annual  meeting 
of  the  British  Medical  Benevolent  Fund,  on  the  14th  instant,  Sir  George 

to  ihpWS’  rar,L’-M'D\’  111  the  chair,  a  vote  of  special  thanks  was  passed 
^ei1CawJO,irnf1S-f0r  ,th6lr  kind  and  valuable  advocacy  of  the 

to  thp  r16  lnng  the  past  year>  and  amongst  these  especially 

to  the  editor  of  the  British  Medical  Journal,  to  whom  the  good 
cause  is  already  so  deeply  indebted.  S 

In  fulfilling  so  agreeable  a  duty,  permit  us  to  take  the  opportunity  of 
adding  our  own  very  best  wishes,  and  to  remain,  *  3 

Dear  Sir,  very  faithfully  yours, 

For  self  and  Geoffry  Hett,  M.D.  (Hon.  See.) 

.  rj  -oil  o  Charles  S.  Webber  (Hon.  Financial  Sec.) 

1,  Upper  Berkeley  Street  West,  Hyde  Park,  W.,  Jan.  20,  1875. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

Ihe  Board  of  Guardians  of  the  Thurles  Union  have  increased  the 
salary  of  Dr.  Quinlan,  medical  officer  of  the  Borrisoleigh  Dispensary 
District,  from  ^100  to  fi2o  per  annum. 

DUTIES  OF  MEDICAL  OFFICERS. 

B  card  o  fG  n  a  r  °  E  F 1 C  E  R '  ~  {  n  reP>y  to  query  No.  i,  we  feel  satisfied  that  the 
brac^ts-andtS  wonM  T?el  comPllance  Wltl?  the  requirement  contained  within 
ev:r  cUstastetl  itm.:y|bead';1Se  °Ur  C0"esP0nde^  to  a  cede  to  the  same,  how- 

2.  Should  the  guardians  direct  that  a  medical  officer  shall  periodically  visit  all 

cines^te^eeUha^Z^^A1^'^611  lh°Ugh  SUch  Persons  do  not  require  medh 
cmes  we  feel  that  the  medical  officer  has  no  alternative  but  to  comply:  but  we 

reDretenmt;onhthaflnanh  case :  where^such  visit  has  proved  to  be  uncalled  for,  a 
S  -thr C-  d  need'ess  Vlslt  had  been  paid  should  be  made  to  the 

Board  and  their  fair  estimate  of  the  point  be  requested. 

3.  e  would  advise  that  immediate  attention  should  be  given  to  every  order 
however  irregularly  or  unjustly  such  has  been  issued  ;  but,  if  the  medicaf  officer 

rem,eftStbemdt’nT  SUggeSn  t}lat  h.e  should  submit  the  facts  to  the  guardians,  and 
request  them  to  direct  such  alteration  as  may  be  just. 

4.  As  regards  this  query,  we  hold  that  it  is  competent  for  a  medical  officer  to 

orde^nrnvM a  ,pat‘ jnt  uPon  statement  supplied  by  the  person  who  brings  the 
°rdf,rj  Provided  such  person  is  111  a  position  to  afford  reliable  information ;  but  we 
1  1  adyise  that  such  course  should  be  adopted  with  extreme  caution,  and 
should  not  avail  to  excuse  the  medical  officer  from  as  prompt  a  subsequent  visit 
as  it  may  be  in  his  power  to  make. 

5.  As  regards  the  final  query,  we  would  suggest  that  our  correspondent  should 
quietly  collect  instances  where  the  applicants  for  relief  have  been  advised  by  the 
relieving  officer  to  apply  to  the  medical  officer  for  assistance  with  the  view  to 
ur  u"?  an  ?rder  for  mutton  and  wine.  Very  few  such  cases  would,  if  esta¬ 
blished,  go  far  to  determine  the  tenure  of  office  of  such  relieving  officer. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following 
members  of  the  College  having  been  elected  Fellows  at  previous 
m»rtin^S  op ^e  Council,  were  admitted  as  such  on  January  14th. 

Messrs.  Charles  Derby  Waite,  M.B. Cantab,  and  M.R.C.P.Lond.,  of  Old  Bur- 
lington  Street,  diploma  of  membership  dated  October  2nd,  1829;  and  Thomas 
John  Starling,  L.S.A.,  of  Higham  Ferrers,  Northamptonshire,  July  19th,  1841. 
At  the  same  meeting  of  the  Council — 

Messrs  Benjamin  Thomas,  L.R.C.P.Edin.  and  L.S.A.,  Llanelly,  Carmarthen- 
a,nd.Ead^^  LawJ01'd,  M.D.Aberd.  and  L.S.A.,  of  Leighton  Buzzard,  were 
elected  bellows  of  the  College,  their  diplomas  of  membership  bearing  date 
respectively  May  26th,  1836,  and  July  ist,  1842. 
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The  following  gentlemen  passed  their  primary  examinations  in  ana¬ 
tomy and  physiology,  at  a  meeting  of  the  Court  of  Examiners  on  the 
rodi  inst  and  when  eligible,  will  be  admitted  to  the  pass-examination. 

Messrs  W^l  am  Alexander  Mohon,  Edward  Guy  Anderson  John  Le.chte^tem 
Ritch.e,  and  Robert  Addison  Stevenson,  students  of  M  Ul  Ccdlege  Mon 
treal  ;  Constantine  Cecil  Claremont,  Haward  Bewley  Henry 

and  Wm.  Farewell  Blake,  of  University  C°heee  :  John  Ikin  Sangster,  Hemy 
Charles  Procter  and  Robert  Mercer  of^he  Lee^s  School,  WAtam^ohn 
Heslop  and  Frederic  John  Livy,  o '  the  M  1  Ho spital  .  William  Price 

Jacob,  and  Arthur  Ernest  Powell,  of  \ ^  J^perdinand  Marks,  of  the  Gal- 
Biden,  of  the  Channg  Gross  Hospital  Cha  *  £  of  the  Montreal,  St. 

way  and  Dublin  ^^'Vu^^  Hosoha  s  John  Robert  Blaikie,  B  A.  Can- 

Dublin  School ;  and 

Georue  Hugh  Snowden,  of  St.  Mary  s  Hospital. 

The  following  gentlemen  passed  on  the  20th  instant.  rvnwtw 

^MeMrs.°George^Thonias  Congreve,  Sandforf^Arnott,  Wm.  Hiding  Crowdiex 

Kit  c..r«v..h«d a 

London  Hospital  1  and 

John  Todd,  of  Guy’s  Hospital. 

Langdon  and  Hamikon  Lew's  Walcott,  of  St.  Bartholomew’s i  Hospital : 1 Edgar 
Tohn  Don  Bavand,  John  Cooper  Wilkinson,  and  Joseph  Smith  Clowes,  of 
Guv’s  Hospital  •  Haward  Griffiths  Lowe,  and  George  Harcourt  Horns  ey,  o 
Hie  Birmingham  School  ;  George  Payne  Best,  and  John  Biale  < ^ 

T-Tn<;niral  •  H.enrv  Seymour  Atkinson,  of  K.ing  s  College  »  Jo  > 

London  Hospital ;  Wm.  Percival  Blackley,  of  St.  Thomas  s  Hospital  ;  Morga 
Henry  Lawrence  Allen,  of  St.  Mary’s  Hospital  l;  Joseph  Lawes  Alleyne,  of 
University  College  ;  and  Robert  Owen,  of  Charing  Cross  Hospital. 

Sixteen  candidates,  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Court  of  Examiners,  were  referred  to  their  anatomical  and 
physiological  studies  for  three  months.  The  total  number  of  rejection 
out  of  the  108  candidates  examined,  was  44— viz.,  15  on  the  fust  day, 
13  on  the  second,  and  16  on  the  third  day. 


Licentiates  in  Dental  Surgery.—  The  following  gentlemen,  haying 
dergone  the  necessary  examinations,  were  admitted  Licentiates  in  Den¬ 
tal  Surgery  of  the  Royal  College  of  Surgeons,  at  a  meeting  of  the  Boaid 
of  Examiners  on  the  15  th  instant.  .  ,  f  , 

Messrs  Alexander  Cartwright,  Old  Burlington  Street,  W  ,  diploma  of  member¬ 
ship  of  t"e  College  dated  May  10th,  1874 ;  Jonathan  Ottley  A  kmson 
Kendal  William  Francklin  Henry,  Cornhill,  E.C.  ;  Simeon  Talbot  Silvester, 
Whicgift  House,  Croydon  ;  Charles  James  Wallis,  Pau,  Basses  Pyrenees, 
Frai.ee  •  David  Watson,  Torquay,  Devon  ;  George  Ratcliffe  Kerling,  Ormonde 
House,  Epsom  ;  Henry  Bradnell  Gill,  Arnold  Terrace,  Bow  Road  ,  and  Henry 
Mac  Ford  Bayliss,  Oxford  Road,  Islington.  _  . 

Six  candidates,  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Board,  were  referred  to  their  professional  studies. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced : 

ARAL?  MEDICAL  ^ jEPARTMENT— Surgeons.  Applications  to  be  made  to  the 

ATHYr6UN10eN^r  co°fKi ldare^Medfcat^ Officer tami  public  Vaccinator.  Salary. 

BARTON Y "PAROCHIAL  HOSPITAL,  Barnhill,  Glasgow— Dispenser. 

BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley  -  House-Surgeon. 

Salarv  £140  per  annum,  with  furnished  rooms,  gas.  and  coals.  „mI 

BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHI  - 
DREN- Acting  and  extra-Acting  Physicians.  Applications  not  later  than 

BLACKBURN  UNION — Medical  Officer  for  the  Harwood  District.  Salary,  £25 

CAS^TLe"  WARD  UNION— Medical  Officer  for  the  Ponteland  District.  Salary, 
/20  per  annum.  Also,  the  Workhouse.  Salary,  £30  per  annum. 
DERBYSHIRE  GENERAL  INFIRMARY— Assistant  House-Surgeon.  Board, 
lodging,  and  washing,  but  no  salary.  Applications  to  Secretary. 
EMSWORTH-Certifying  Factory  Surgeon.  ,  TVm«,ew 

ESSEX  LUNATIC  ASYLU  M — Second  Assistant  Medical  Officer  and  Dispenser. 

Salarv  £100  per  annum,  with  board,  lodging,  and  washing.  __ 

FIFE  AND  KINROSS  DIS  l'RICT  ASYLUM — Assistant  Physjcianship.  Salary, 
,£8o,  with  board,  etc.  Apply  to  Dr.  Fraser,  Medical  Superintendent,  Cupar- 

FLUX^MILLS  FRIENDLY  SOCIETY— Medical  Officer.  Salary,  ^110  per  an¬ 
num.  Applications  to  A.  M’Keeman,  7.  Hunston  Square,  Johnstone,  N.B 
HARDINGSTONE  UNION— Medical  Officer  for  the  Brafield  District.  Salary, 

HARRIS?  Parochffil  Board  of-Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  £90  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica¬ 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 
HEAD1NGTON  UNION — Medical  Officer  for  the  Wheatley  District.  Salary, 

HULL° GENERAL  INFIRMARY— Dispenser.  Salary,  £75  to  £100  per  annum. 
Election  will  take  place  on  the  28th  instant. 


HOSPITAL  F  R  WOMEN,  Soho  Square— Surgeon  and  Assistant  Physician. 
INDIAN  M  CAL  SERVICE— Twenty  appointments  as  Surgeon.  Examina- 

K I L  CH  RKN  NAbl'a n  d?  DALAVICH,  Parochial  Board  of— Medical  Officer.  Salary. 
£60  per  annum.  Applications,  on  or  before  the  30th  mstant,  to  W.  J.  B. 

KILKENNY1  UnFoN— Medical  Officer  for  Kilkenny  Dispensary  District  No.  2. 
Salary  £100  and  fees.  -  Medical  Officer  for  Watchhouse.  Salary,  £75  per  an¬ 
num.  Applications  to  be  sent  in  on  or  before  the  26th  instant. 

LEEK  UNION— Medical  Officer  for  the  Endon  District.  Salary,  £20 per  annum. 
LICHFIELD  UNION — Medical  Officer  for  the  Alrewas  District.  Salary,  £35 

MIDDLESEX  LUNATIC  ASYLUM,  Hanwell— Assistant  Medical  Officer. 
MORVEN,  Parish  of,  Argylshire— Medical  Officer.  Salary,  £100  per  annum. 

Applications  to  H.  A.  Fraser,  Morven,  N.B.  _  , 

NORT  H  BR1ERLEY  UN  ION— Medical  Officer  for  the  Seventh  District. 

NORTH-EASTERN  HOSPITAL  FOR  SICK  CHILDREN,  Hackney  Road, 

E  —House-Surgeon.  Salary,  £100  per  annum,  with  attendance,  rooms,  coals, 

NORTHERN  COUNTIES  HOSPITAL  FOR  INCURABLES,  Manchester- 

Dispenser.  Applications  on  or  before  the  31st  instant.  _  , 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM— Assistant  Medical  Officer 
°  Salary,  £100  per  annum,  with  board,  washing,  and  lodging.  Applications  to 
be  made  on  or  before  February  17th.  . 

PT  VMOIJTH  UNION— Medical  Officer  for  No.  3  District. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT— Assistant  Medical 

RED  DITCH*  an^DISTRICT  MEDICAL  ASSOCI  ATION-Medical  Officer. 
Salary,  ^150  per  annum,  with  fees  and  unfurnished  house. 

City  Ro.d-Fhy- 

ROYAL  UNITEDnHOSPITAL,  Bath— Resident  Medical  Officer.  Salary,  £100 
per  annum,  with  board  and  lodging. 

RYDE  DISPENSARY— Physician.  .  . 

BT  BARTHOLOMEW’S  HOSPITAL— Assistant  Physician. 

ST  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY-Honorary  Accoucheurs. 

ST.  tPUPKEf  HOSPITAL  FO^LUNATICS-Second  Clinical  Assistant.  Board 

ST.  "MARY’S*1  HOSPITAL,  Paddington— Resident  Registrar.  Salary,  £100  per 

ST.  MARY'S*' HOSPITAL— Resident  Registrar.  Salary,  £100  per  annum,  with 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL-Medical  Tutor.  Applications 

SHEFFIELD  "pUBLIC^HOSpItAL  and  DISPENSARY  -  House-Surgeon. 

Salarv  £100  per  annum,  with  board,  lodging,  gas,  and  washing.  _  Q  , 
SMALLBURGH  UNION — Medical  Officer  for  the  Ludham  District.  Salary, 

STRxXT  FO  RD-ON-'aVON  UNION— Medical  Officer  for  the  Welford  District  and 

TE ND  R  IN  cT' U NOON  —  M edical  Officer  for  the  First  and  Second  Districts. 

TORPHi'nS  m  the  Parish  of  Kincardine  O’Neil.  Aberdeenshire— Parocffial  Medi¬ 
cal  Officer  •  £45  per  annum.  Applications  to  Chairman  of  Parochial  Board. 
TRINITY  COLLEGE,  Dublin- Professor  of  Chemistry :  £ 500  per  annum,  and 
fees.  Applications  to  the  Rev.  Dr.  Haughton,  Trinity  College. 

TVNF  MOUTH  UNION— Vaccination  Officer.  .  .  „ 

ULVERSTONE  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Comston 
District.  Salary,  £20  and  fees.  Applications  to  be  made  on  or  before  the  25th 

UNIVERSITY  COLLEGE  HOSPITAL-Resident  Medical  Officer.  Applica¬ 
tions  not  later  than  February  13th.  . 

TTTxTTVF  RSITY  OF  EDINBURGH— Additional  Examiner  in  Medicine. 

WEST  WARD  UNION— Medical  Officer  for  the  Patterdale  District. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  Js.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 


BIRTH. 

Smith.— On  January  9th,  at  2,  Stanhope  Terrace,  Gloucester  Gate,  the  wife  0 
^Walter  Smith,  L.R.C.P.,  of  a  son. 


MARRIAGE. 

AumirviR— Bassett— At  St.  Andrew’s  Church,  Nottingham,  on  January  19th 
by  the  Rev  Henry  Fuller.  M  A„  Hugh  Wright  Arbuckle  M  D„  of  Thorn 
Doncaster,  to  Martha  Elizabeth  (Lizzie)  Bassett,  eldest  daughter  of  the  la 
Richard  Bassett,  of  Mapperley  Road,  Nottingham. 


DEATH. 

Dudley,  Edward,  M.R.C.S.Eng.,  at  Yardley  Hastings,  Northamptonshire,  agec| 
40,  on  January  9th. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE.  | 

Dr  Bradbury’s  Lectures.— The  Linacre  Lecturer  of  Phys) 
pjves  notice  that  he  will  resume  his  lectures  on  Pathological  Anatom 
on  Tuesday,  January  26th,  at  10  A.M.,  and  continue  them  on  evei 
succeeding  Tuesday,  at  the  same  hour,  throughout  the  term,  ir 
subject  of  the  lectures  for  the  Lent  Term  will  be  the  Pathology  of  tl 
Blood-Vessels  and  of  the  Organs  of  Respiration. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY _ 

WEDNESDAY 

THURSDAY.., 


FRIDAY . 

SATURDAY 


..Metropolitan  Free,  2  p.m.—  St.  Mark’s, 9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

•  Guy’s,  1.30  p.m.— Westminster,  2  p.m. —Royal  London  Oph¬ 
thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. _ 

West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

-  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.—  Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  P.M  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  P.M. —King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.  M. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  P.M. —Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1. 30  p.  m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.  — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  P.M.— King’s  College,  1.30  P.M.— Charing 
Cross,  2  p.m. —  Royal  London  Ophthalmic,  n  a.m. — Royal  Free, 
2  p.m.  East  London  Hospital  for  Children,  2  p.m.— — -Hospital  for 
Women,  9.30  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. 

St.  Thomas’s,  9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


>IOND AY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Richard  Liebreich  will 
show  a  new  instrument  for  operating  in  Fistula  Lacrymalis  ;  Mr.  Braine 
will  give  Notes  of  a  Case  of  Hysterical  Anaisthesia :  Dr.  L.  S.  Forbes 
Winslow,  “On  Religious  Insanity”. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Theodore 
Williams,  ‘‘On  the  Temperature  of  Phthisis  Pulmonalis,  and  on  the  various 
conditions  influencing  it”. 

VEDNESDAY.-  Hunterian  Society,  8  p.m.  Dr.  Burton  Brown,  “On  the  Poisons 
of  Northern  India”. 


NOTICES  TO  CORRESPONDENTS. 


Iorrespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

’UBLic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

iuthors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
otreet,  W.  C. 

•ORRespondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Te  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C, 


Puerperal  Infection. 

IR>— w°u,d  some  of  the  readers  of  the  British  Medical  Journal  inform  me  what 
means  they  generally  use  to  stop  the  spread  of  puerperal  fever,  and  how  long  it  is 
before  it  is  safe  for  one  to  attend  cases  ?  I  have  used  disinfectants  of  all  kinds  for 
washing  purposes,  etc.,  changing  my  entire  clothing,  and  all  of  no  use.  An 
answer  will  oblige.  I  am,  etc.,  Obstetricus. 

ssociate.  King’s  College,  and  Dr.  R. — The  portrait  of  Sir  William  Fergusson 
is  in  the  hands  of  the  engraver,  and  we  believe  that  a  copy  of  the  engraving  will 
be  presented  to  each  subscriber. 

Management  of  the  Dental  “  Nerves”. 

IR, — I  entirely  endorse  the  opinions  expressed  by  Mr.  W.  Donald  Napier  relative 
to  the  desirability  of  preserving  the  “nerves'*  of  the  teeth.  After  an  experience 
like  his  of  twenty  years’  careful  observation,  I  hold  that  the  destruction  of  the 
nerve  is  not  attended  by  such  success  as  would  warrant  an  indiscriminate  per¬ 
sistence  in  its  practice,  and  I  think  that  those  who  hold  views  opposed  to  that 
practice  have  reason  on  their  side  to  support  them. 

Consider  what  it  is  that  some  so  ruthlessly  destroy  ;  the  so-called  “  nerve"  is 
the  remaining  unossified  portion  of  the  tooth-germ,  whose  dentigerous  functions 
are  only  in  abeyance — only  waiting  favourable  conditions  to  awake  from  its  dor¬ 
mant  state  and  form  new  tooth -bone,  and  this  it  is  that  many  propose,  though 
irrationally,  to  destroy.  But  what  is  the  result  in  a  vast  percentage  of  cases  ?  The 
tooth  so  treated  becomes  a  dead  member,  and  local  irritation  speedily  calls  for  its 
removal.  We  will  allow  that,  in  a  great  many  cases,  this  pulp  comes  before  us 
decomposed  and  disintegrated,  and  then  it  becomes  the  duty  of  the  dental  sur¬ 
geon  to  remove  those  putrescent  remains,  to  restore  the  cavity  to  a  healthy  state, 
and  to  put  the  tooth  into  as  favourable  a  condition  for  preservation  as  its  wrecked 
circumstances  will  permit,  and  the  chances  are  that  it  may  be  serviceable  for  a 
time  ;  but  the  simple  exposure  of  a  pulp  should  never  be  followed  by  its  un¬ 
scientific  destruction,  for  it  is  the  centre  of  a  tooth's  vitality,  and,  by  rational 
treatment,  may  be  retained  for  years  as  a  sound  and  useful  organ. 

_  ,  I  am>  Sir,  yours  obediently,  T.  Charters  White. 

32,  Belgrave  Road,  S.W.,  January  12th,  1875. 
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cORRESP°NDENTS  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Towke  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor.  J 

Corrigenda.— In  the  report  of  the  meeting  of  the  Pathological  Society  on  December 
1st  (see  page  14)  Mr.  Hulke  in  reference  to  his  remarks  on  Mr.  Budin’s  caTe  of 
Chondroma  of  the  Lacrymal  Gland,  wishes  to  have  his  remarks  put  as  follows 

h/wf  rNm°Vai  *[the  lacrymaI  Sland>  surface  of  the  eye  remained  moist,  and 
he  had  observed  the  same  in  two  cases  of  true  lacrymal  fistulae,  when  the  secre¬ 
tion  of  the  lacrymal  gland  dribbled  away  through  a  fistula  in  the  upper  eyelid 
he  resuh  of  a  wound  ”  In  his  case  of  Popliteal  Aneurism,  in  answeVto  a  ques’- 
‘.Urp uLby  T'  Marsh’  U  lsTsald  that  two  tourniquets  were  used,  one  above  the 
other  below  the  aneurism.  It  should  have  been  “  one  above,  the  other  below  the 
il  the.reP°,:t  of  the  meeting  of  the  Clinical  Society  in  the  same  Journal, 
Mr.  Hulke  wishes  his  remarks  in  reference  to  Mr.  Teevan’s  case  of  Subcutaneous 
YZST*?'?  stand  thus  :  That  Sir  W.  Fergusson  was  in  the  habit  of  using 
cmauy,years  ,ago-son?e  twenty,  when  he  was  at  King’s  Collegl 
•Hospital ,  that  he  had  very  long  ago  had  a  set  made  for  himself,  after  Sir  W  Fer¬ 
gusson  s  model  ;  that  he  frequently  had  used  them  in  perineal  section  of  the 
urethra  in  the  theatre  of  the  Middlesex  Hospital ;  and  that  they  had  been  fre- 
quently  copied  for  other  surgeons  who  had  witnessed  the  advantages  they  offered" 
“ntu6  rep°,rt  on,  Mr-  Holmes’s  case,  Mr.  Hulke  writes  also  that  he  said  that 
.Nelaton  showed  him  three  cases  where,  as  a  preliminary  measure,  he  split  the 
palate  a  few  days  before  excising  the  polypus ;  and  that  in  these  cases  the  edges 
ot  the  split  palate  were  sloughy”.  As  he  did  not  watch  these  cases  afterwards,  he 
could  not  know  that  deformity  was  apt  to  follow  this  procedure. 

The  Ship  “  Forfarshire" 

blR.’~ ■ I?. reading  the  Journal  of  the  gth  jnstant;  j  saw  an  art;de  headed  „A  Ter_ 

nble  Situation  .  You  were  doubtful  whether  the  ship  carried  a  doctor.  She  did  • 
and,  in  addition,  she  carried  an  apothecary,  a  native  of  Calcutta.  I  do  not  know 
whether  there  was  a  medical  examination.  Before  the  coolies  came  aboard  at  the 
whart,  the  inspector  had  them  all  in  a  row,  examining  their  mouths  ;  but  I  am  not 
surprised  at  cholera  breaking  out,  when  nearly  a  third  of  them  had  syphilis  or 
gonorrhcea.  I  am  sure  there  was  no  fault  about  the  sanitary  arrangements  of  the 
ship,  for  I  have  been  sailing  two  years  in  her,  and  have  taken  over  five  hundred  emi- 
it0- j  e llington,  New  Zealand,  one  voyage,  and  the  same  number  last  voyage 
to  Adelaide,  and  I  never  had  more  than  four  or  five  deaths.— I  remain,  yours  very 
truly>  Hugh  Lloyd. 

Army  Medical  Department.— The  late  Mr.  G.  J.  Guthrie  was  elected  President 
of  the  College  of  Surgeons  three  times ;  viz.,  in  1833,  in  1841,  and  again  in  1854. 
He  was  elected  a  member  of  the  Court  of  Examiners  in  1828  with  Mr  T  P 
Vincent.  ’ 

Medical  Degrees  and  Titles. 

As  one  who  is  not  an  adversary  of  L.K.Q.C.P.  I.,  I  beg  to  attempt  to  throw 
a  ray  of  light  on  his  arguments,  as  they  have  not  been  answered  in  last  week's 
number  of  the  British  Medical  Journal.  He  wished  to  elicit  the  views  of 
f??16  energetic  M.D.  '  who  should  prove  conclusively  to  him  that  he  is  not  a 
doctor  at  all,  but  perhaps  a  baker  or  a  tinker.  Now,  without  attempting  to 
establish  the  latter  part  of  his  expectations,  I  beg  to  attempt  a  refutation  of  his 
sophistry,  as  one  of  the  “  very  few  M.D.  men"  who  do  see  why  an  “  M.D.  man 
is  more  a  Dr.  than  a  Licentiate  of  a  College  of  Physicians".  A  doctor  is  the 
highest  degree  which  an  university  can  confer,  implying  ability  to  teach  and  pro¬ 
fess  the  most  perfect  knowledge  of  medicine,  law,  or  divinity.  The  degree  in 
these  faculties  confers  essentially  the  legal  and  moral  right  to  display  theoretical 
and  practical  knowledge  in  these  sciences  ;  and  if  those  who  never  receive  an  uni¬ 
versity  education,  merely  acquiring  the  minimum  amount  of  knowledge  sufficient  to 
satisfy  a  Board  of  Examiners  that  they  are  not  wholly  ignorant  of  the  uses  of  medi- 
cines.  and  the  power  to  administer  them,  are  to  be  considered  doctors,  learned  in 
the  highest  degree,  there  would,  I  think,  be  no  need  of  degrees  at  all.  Your  corre¬ 
spondent  reasons  in  a  syllogistic  form  apparently.  He  assumes  that  all  physicians 
are.  doctors.  L.K.Q.C.P. I.  is  a  physician;  therefore,  he  is  a  doctor.  But  his 
major  premiss  is  manifestly  false.  Physicians  are  not  doctors;  they  are  merely 
licensed  to  practise  medicine,  having  shown  sufficient  knowledge  of  the  subjects 
pertaining  to  the  science  to  warrant  their  being  allowed  to  deal  safely  with  the 
public.  It  will  hatdly  be  questioned  that  all  “  medical  doctors”  are  physicians, 
a  doctor’s  degree  implying  a  thorough  ability  to  teach,  practise,  and  profess  the 
science  for  which  the  said  degree  is  conferred.  But  it  would  be  manifestly 
illogical  to  infer  the  truth  of  the  converse  ;  viz.,  that  all  physicians  are  doctors, 
since  affirmative  propositions  do  not  distribute  the  predicate.  Tnere  are  degrees 
in  surgery  as  well  as  in  medicine.  A  Master  in  Surgery  is  supposed  to  be  a  pro¬ 
fessor,  thoroughly  trained  in  the  theory  and  practice  of  the  art.  Such  an  one  is  a 
surgeon  ;  but.  one  may  be  legally  and  morally  entitled  to  the  appellation  of  surgeon 
without  obtaining  the  highest  degree,  just  as  one  may  be  a  physician  without 
necessarily  being  a  doctor.  It  is  so  with  the  Civil  Engineer  ;  his  university  edu¬ 
cation  and  the  taking  of  a  degree  implying  perfect  knowledge,  and  the  highest 
legal  authority  for  the  due  exercise  of  the  profession.  Unfortunately,  many 
assume  the  title  who  are  permitted  to  do  so  with  manifest  injury  to  the  commu¬ 
nity.  A  lieutenant  is  truly  an  officer,  but  every  officer  is  plainly  not  a  lieutenant. 

No  one  would  affirm  that,  because  a  sergeant  is  an  officer,  he  is  therefore  a  lieu¬ 
tenant.  Bakers  and  tinkers  have  sometimes  assumed  the  office  of  itinerant 
physicians  ;  but  no  one  is  justified  in  inferring  from  this  that  your  learned  corre¬ 
spondent  is  either  a  baker  or  a  tinker.  The  physician  should,  therefore,  be  con¬ 
tent  with  the  title  he  has  really  won,  and  not  assume  that  to  which  he  is  neither 
legally  nor,  in  a  strict  sense,  morally  entitled.  To  be  a  doctor  and  to  act  as  a 
doctor  are  two  different  things. 

This  longing  after  the  degree  of  M.D.  plainly  indicates  its  high  importance, 
and  it  is  this  craving  to  obtain  it  without  due  merit  that  has  tempted  unprincipled 
vendors  of  degrees  to  this  country,  and  has  made  it  necessary  for  you  to  expose 
the  venal  system  in  your  excellent  article  on  Medical  Titles. 

I  am,  Sir,  yours  etc.,  Leo,  M.D. 

Merthyr  Tydfil,  January  nth,  1875. 

Sir,— L.K.Q.C.P.I.,  in  the  Journal  of  the  2nd  instant,  says  :  “  I  will  not  only  lay 
claim  to  the  prefix  of'  Dr.’,  but  I  assert  that  I  am  a  doctor  legally  and  morally." 

As  this  struck  me  as  being  strong  language,  I  sought  a  very  high  authority,  and  I 
believe,  legally  and  morally,  L.K.Q.C.P.I.  is  right.  Let  us  take  a  logical  and  com¬ 
mon  sense  view  of  the  subject.  A  Licentiate  of  a  College  of  Physicians  is  as  cer¬ 
tainly  a  physician  as  a  Licentiate  of  a  College  of  Surgeons  is  a  surgeon.  Dr. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  23,  1875. 


i3o 


synonymous  in  .he  1 Egf'SjW-.’ff *,&“  d  “»C  Do“  o, ;'  nod  ,'f 
LiCeni,t,att  t  MheV not  call himSf  so  There  i!  no  law  in  England  more  powerful 

SSlSsaSrsHI 


wno  noiu  a  7  ^ 

each  writer  has  given  only  his  own  ipse  dixit. 

1  t  •  fV»/»  low  of*  custom —  E0os — Lex  71011  scvifttci  1  shell 

condnue'to'c'onsider'niy self ^moraUy  and^legally  aJDoctor, ^the ^more^so  as  | 

shouTd  be^ovefruled'J5  public  opinion  :  and  J-«t  J^T^^aU 

-d  customs  ofGreat  Bri- 

mmd  that  it  was  tne  same  g  purefy  doctrinal  office  to  compete  with  those 

tain  that  set  them  free Trom  .  .  P  d ythat  „ave  those  practising  the  science  of 
engaged. n  ^SonTybefongedto2  the  teacher  of  it-a  change  that 

J'hfh“iT^SM.D.  has  decidedly  she  be,,  of  .he 

c-r^T  A  Jreat  deal  of  correspondence  has  taken  place  respecting  the  propriety  of 

SLR^Ps  assuming  the  prefix  of  “  Dr.”  What  would  you  recommend  a 
t  r  rpFd  &L  FP  &  S.G.,  L.S.  A.,  to  adopt  m  a  town  where  a  L.F.  P.  &S.G., 

and'L  SA  embl’azons  his  name  on  plate  as  “  Dr.  - ,  Surgeon  ,  etc.,  where 

competirion’exists  ?  Of  course  the  public  must  think  more  of  a  person  who  adds 
“  Dr.”  to  his  name.  t  P  C  P  Edin 

In  fairness,  please  advise,  yours,  etc.,  .  .  T,  •  , 

*  *  We  advise  our  correspondent  not  to  imitate  his  rival  in  assuming  the  title 
of  Dr  but  to  show  the  public,  if  it  be  within  his  power,  that  professional  skill  is  of 
greater  value  than  assumed  titles.  Two  wrongs  never  make  one  right. 

C,°  _ t  doubt  if  any  of  your  correspondents  who  seem  to  think  it  a  reasonable  de- 

’d  that  the  English  Universities  should  confer  on  them  the  degree  of  M.  . 
Xr  a  single  examination,  however  severe,  really  apprehend  the  precise  position 
?  ^  AT  rfoxon  or  Cantab  Your  correspondents  have  doubtless  some  idea  of 
of  an  M  °  d^i  for  thc  B .  A.  degree  of  the  elder  Universities.  They  must 

knoXhat^everal  examinations  have  to  be  passed,  and  between  three  and  four 
vears  of  study  under  special  teachers  completed  ;  also  that,  the  B.  A.  degree  o 
mined  the  student  becomes  entitled  to  the  degree  of  M.A.  after  the  lapse  of  be¬ 
tween  three  and  four  years  :  in  other  words,  that  it  takes  seven  years  to  ob- 
m  n  he  deeree  of  M.A.  This  being  so,  I  am  sure  your  correspondents  wou  d 
never  dreamt  asking  to  be  be  made  “  Masters  of  Arts”  straight  off  after  a  single 
nC  •  ,'nn  waivimr  the  matriculation  examination,  and  smalls  ,  and  mods.  , 

above  all  the  seven  longyears  of  statu, 

,  j  'il Put  wait  a  little  "  I  am  writing  now  of  Oxford.  Above  the  degree  of 
M^A  are  the  degrees  of  B.D.  (Bachelor  of  Divinity),  B.C.L.  (Bachelor  of  Civil 
Law)  and  M.B.S  Imagine  this  higher  grade  arrived  at  by  our  student  ;  butima- 

^rades'higher  Why  do  not  they  petition  to  be  made  D  D.s  or  D.C.L.s  stmight 
off  for  the  jump  would  be  no  greater  ?  Your  correspondents  evidently  think  the 
MD  Oxon  or  Cantab  to  be  much  the  same  po?r  sort  of  thing  as  many  foreign 
decrees  which  are  granted  after  a  single  examination,  and  at  best  can  rank  no 
degrees  wnicn  K  •  but  I  trust  I  have  undeceived  them.  One  of  your 

correspondents  has  written  of'the  Oxford  and  Cambridge  medical  degrees  as  some- 
what  obsolete.  I  will  ask  this  gentleman  to  look  at  the  lists  of  the  Presidents  of 
the  Royal  College  of  Physicians,  and  his  respect  for  somewhat  obsolete  degrees,  I 
ran  promise  him,  will  gain  notably  from  its  perusal.  , 

LastW  must  refer  to  the  injustice  of  your  correspondents  demand  amount¬ 
ing  Ssh  does  to  this,  that  for  the  pains  of  one  examination  they  should  be  hoisted 
iwo  grades  over  the  heads  of  those  who,  like  the  writer,  have  for  numy  ye^mbeen 

January  1875.  ...  '  ‘  1  , 

Sir  -If  I  remember  rightly,  about  nine  hundred  men,  with  what  is  termed  the  double 
qualification,  obtained  the  degree  of  M.D.  at  the  Scottish  Universities  during  the 
year  of  grace.  In  the  town  in  which  I  live  there  are  only  three  medical  practi¬ 
tioners,  including  myself.  Three  years  ago  one  of  these  gentlemen,  who  has  no 
professional  appointment  which  is  not  also  held  by  every  surgeon  in  the  locality, 
without  any  examination  whatever,  was  admitted  as  Fellow  of  the  Royal  College 
of  Surgeons  of  London.  Two  friends  and  myself  entered  the  same  day  as  med.ca 
students  at  Guy’s  Hospital.  One  friend  and  myself  passed  the  Apothecaries  Hall 
ilo^Xirm  the  tame  night  Sixteen  gentlemen  were  examined  the  same  evening, 
but  my  friend  and  myself  were  the  only  two  who  received  what  was  then  termed 
the  compliments  of  the  Court.  Afterwards,  each  of  us  became  M.R.C.S.Lond.  , 
but  my  fwo  friends,  who  had  had  no  professional  advantages  more  than  myself, 
immediately  obtained  the  M.D.  of  St.  Andrew’s.  I  was  the  eldest  son  of  six  chi  - 
“  mv  f^her  dying  when  I  was  in  my  fourteenth  year  ;  therefore,  my  mothers 
JecunX  resources  were  unable  to  supply  me  with  £40,  which  my  two  friends  told 
me  the  degree,  with  travelling  expenses,  etc.,  had  cost  them.  Thus  circum¬ 
stanced.  I  began  life  with  the  double  qualification  only;  but  m  i860,  I  took  the 
L  R  C.  P.  Edin.  by  examination,  which,  if  it  do  not  give  some  professional  distinc¬ 
tion,'  is  wholly  valueless  to  me.  As  Licentiates  of  the  London  College  of  Physi¬ 
cians  had  up  to  that  time  been  addressed  with  the  prefix  of  Dr.  ,  I  assumed 
that  I  was  entitled  to  do  the  same,  and  acted  accordingly.  Ihe  Ed.nburgh  Col- 
kge  now  in  its  communications  addresses  me  with  the  prefix  of  Dr.  I  cannot 


suppose  the  St.  Andrew’s  examination  differed  materially  from  the  one  at  the  Edin¬ 
burgh  College  of  Physicians,  and  conclude  that  the  professional  level  of  many  M.D.s 
is  nl  higher  than  my  own,  and  therefore  am  tempted  to  ask  why  such  a  rancorous 
spirit  exists  against  a  L.R.C.P.Ed.,  while  others,  in  no  way  superior,  are  shel¬ 
tered  from  attack  by  only  having  another  colour  or  form  which  is  expressed  by 

th I f Gentlemen  who  feel  aggrieved  by  the  qualification  and  title  of  L.R.C.P.Ed. 
will  obtain  for  them  an  honorary  M.D.  from  the  Edinburgh  University,  doubtless 
it  would  be  accepted,  and  we  should  cease  to  hear  these  fretful  cries  ;  but  it  scarcely 
seems  just  to  oblige  a  man  of  forty-nine  years  to  present  himself  before  an  examin¬ 
ing  board  when  he  has  passed  many  years  in  the  arduous  duties  of  a  country 

practice.— I  am,  sir,  yours  faithfully,  _  „ttsz-ct'tca 

F.  H.  Hartshorne,  L.R.C.P.Ed.,  M.R.C.S.L.,  L.S. A. 

Broseley,  January  1875. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest The  Birmingham  Daily  Gazette  , 
The  Western  Daily  Press  ;  The  Manchester  Guardian  :  The  Ulster  Advertiser  , 
The  Sussex  Coast  Mercury  ;  The  Broad  Arrow;  1  he  Surrey  Advertiser  iff  lie 
Bedale  and  Northallerton  Times  ;  The  Hackney  Express  ;  The  Liverpool  Porcu- 
pine  The  Scotsman;  The  Liverpool  Mercury;  The  Glasgow  Herald,  The 
Stroud  News  and  Gloucestershire  Advertiser;  The  Bradford  Observer ,  T he 
Morpeth  Herald;  The  Portsmouth  Times;  The  Western  Daily  Press  ;  The\ork 
Herald  ■  The  Sheffield  Evening  Star  ;  The  Brighton  Guardian  ;  T  he  Sussex  .  y 
News  The  Wrexham  Advertiser;  The  Newton  Directory;  The  Sussex  Coast 
News  !  The  Berkshire  Chronicle;  The  Hull  News;  The  Southern  Times  The 
Worthing  Intelligence  ;  The  Hampshire  Telegraph  and  Sussex  Chronicle  lhe 
Sheffield  Daily  Telegraph  ;  The  Hereford  Times  ;  The  High  Peak  News  ,  etc. 


COMMUNICATIONS,  LETTERS,  etc.  have  been  received  from 

Dr  J  Hughes  Bennett,  Nice-;  Dr.  H.  Charlton  Bastian,  London ;  Dr.  George 
Johnson,  London  ;  Dr.  J.  Burden  Sanderson,  London  ;  Dr.  Bradbury,  Cam¬ 
bridge  ;  Dr.  Tilt,  London;  Mr.  Walker,  Wakefield  ;  Mr.  Poole,  London  ;  Dr. 
Willett]  Shrewsbury  ;  Dr.  Moore,  Harlesden  ;  Mr.  Woodhouse,  Putney '■ 

Diver  Southsea;  Dr.  Waseman,  Prince's  Town ;  Dr.  Crombie,  London;  Mr.  1. 
Annandale,  Edinburgh;  Dr.  Buchanan,  Glasgow;  Mr.  Greenway  Plymouth  ; 
Insurance  ;  Dr.  Armitage,  London ;  X.  G.  B.  ;  Dr.  Balthazar  W.  Foster,  Bir¬ 
mingham  ;  Dr.  James  Sawyer,  Birmingham  ;  Mr.  Walters,  Reigate ;  Mr.  Chubb, 
Torpoint;  Dr.  Collie,  London  ;  Mr.  T.  M.  Stone,  London ;  Dr.  Farquharson. 
London  ;  Dr.  Edward  Hamilton,  Dublin  ;  Surgeon-Major  Porter,  Netley  ;  Dr. 

I  W.  Allan,  Fort  William  ;  Professor  See,  Paris  ;  Mr.  W.  H.  Michael,  London  , 
Dr  McKendrick,  Edinburgh ;  Mr.  T.  Charters  White,  London ;  Dr.  Styrap. 
Shrewsbury  ;  Dr.  Underhill,  West  Bromwich  ;  Mr.  Groves,  Wigan  ;  Mr.  George 
Lyon,  London  ;  Dr.  Rumsey,  Cheltenham  ;  Mr.  R.  W.  Graves,  Gloucester  ;  T  he 
Secretary  of  the  Obstetrical  Society;  Mr.  T.  Benson,  Stanley  ;  Mr.  A.  H.  Co  e  , 
Worthing  •  Dr.  F.  W.  Smartt,  Ballymahon :  Mr.  E.  Reardon,  Cork ;  Mr.  H. 
Morris,  Howden  ;  Dr.  A.  Dunlop,  Holywood  ;  Dr.  C.  Parsons,  Dover ;  Mr  T. 
Vincent  Jackson,  Wolverhampton  ;  Dr.  R.  Jolly,  Birmingham  ;  The  Secretary 
of  the  Royal  Medical  and  Chirurgical  Society ;  Mr.  W.  M.  Atkinson,  Landport ; 
Mr.  R.  Jalland,  Horncastle  ;  Mr.  J.  T.  Reed,  Ryhope  ;  Mr.  W.  Cox,  Winch- 
combe  ;  Dr.  Chevallier,  Ipswich  ;  Mr.  G.  M.  Stansfeld,  Bristol ;  Dr.  D  T  orp, 
Cheltenham;  Mr.  S.  A.  Gill,  Torquay  ;  Dr.  W.  Ffolliott,  Aldershot ;  Surgeon- 
Major  A.  Richardson,  Dublin;  Mr.  J.  Brown,  Dorchester;  Mr.  J.  Broadhurst, 
Lancaster;  Dr.  J.  Dewar,  Orkney;  Mr.  W.  L.  Muir  G'as|°w=  °r’ 
Davidson  Aberdeen;  Mr.  R.  McCallum,  Ullapool ;  Mr.  J.  Shackleton,  Whit¬ 
worth  •  Dr  Edis,  London ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Dr.  T.  Inman, 
Clifton;  Mr.  Wanklyn,  London;  Dr.  Jones,  Plymouth;  Mr.  Holmes,  London; 
The  Secretary  of  Apothecaries’  Hall  ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  Mr.  W.  Fairlie  Clarke,  London  ;  The  Registrar 
of  the  Medical  Society  of  London  ;  Dr.  G.  Calderwood,  Egremont  ;  Mr.  J  W. 
Hulke  London  •„  Mr.  R.  H.  Upton,  London  ;  Mr.  J.  Mackinlay,  Twickenham; 
Dr  Fagan,  Belfast  ;  The  Secretary  of  the  Statistical  Society ;  The  Secretary  of 
the  Social  Science  Association  ;  Mr.  T.  L.  Gentles,  Derby  ;  Dr.  J.  M.  Fothergi  . 
London;  Dr.  James  Ross,  Waterfoot,  Manchester  ;  Dr  P.  Divorty  Inverune ; 
Mr.  H.  A.  Allbutt,  Leeds;  Dr.  A.  Carter,  Liverpool;  Mr.  John  St.  S.  Wilder,, 
Birmingham;  Dr.  Tilbury  Fox,  London;  Dr.  L.  S.  Forbes  Winslow  London  ; 
Mr.  Burden,  Greenwich  ;  Dr.  J.  Butler  Hamilton,  Chatham  ;  Dr.  James  W. 
Anderson,  Glasgow;  Staff- Surgeon  W.  J.  Eames,  Haslar;  Mr.  R  Greene, 
Hayward’s  Heath  ;  Dr.  J.  Finlayson,  Glasgow ;  Dr.  L.  O.  Fox,  Broughton  .  A 
Correspondent ;  Dr.  Dyster,  Tenby  ;  Messrs.  Williams  and  Norgate,  London ; 
Mr.  Hugh  Lloyd,  Towyn  ;  Mr.  L.  A.  Lucas,  Chislehurst ;  Mr.  W.  Haward. 
Bury  •  Dr.  Gibb,  Newcastle-upon-Tyne  ;  Mr.  Christopher  Jeaffreson,  Newcastle- 
upon-Tyne  •  Dr.  A.  E.  Sansom,  London  ;  Dr.  H.  Drummond,  Ipswich ;  Our 
Edinburgh  Correspondent;  Dr.  Gairdner,  Glasgow ;  Dr.  ERTenison,  London  ; 
The  Secretary  of  the  Manchester  Medical  Society  ;  Mr.  C.  F.  J.  Lord.  Hamp¬ 
stead  •  Dr.  A.  B.  Steele,  Liverpool  ;  Dr.  A.  Harris,  Manchester  ;  The  Secretary 
of  the’ Hospital  for  Consumption  ;  Dr.  J.  Parsons,  Clifton  ;  Mr.  C.  H.  Parkinson, 
Wimborne;  Mr.  E.  Matthews,  Redditch  ;  The  Mayor  of  Birmingham  ;  Dr.  W. 
N.  Thursfield,  Shrewsbury  ;  Mr.  E.  C.  Board,  Clifton  ;  Mr.  T.  Eyton 
Wrexham;  Dr.  Joyce,  Cranbrook  ;  M.D.,  M.R.C.S.;  Mr ; Robert  Cuffe,  ’ Wood- 
hall  -  Mr.  F.  Gordon  Brown,  London;  Dr.  Parkes,  Netley;  Mr.  G.  GIenn>, 
Barking;  Dr.  Lucas,  London;  Mr.  Berkeley  Hill,  London;  Mr.  Armstrong, 
South  Shields;  Dr.  Chalmers,  Glasgow;  Mr.  Walter  Smith  London ,  Dr- 
Crichton  Browne,  Wakefield  ;  Dr.  Dallas,  London  ;  Dr.  Lamb,  Southport  • 
Clouston,  Edinburgh ;  Our  Dublin  Correspondent ;  Dr.  Macnaughton  Jones, 
Cork  ;  Dr.  T.  Cole,  Bath  ;  etc. 


Jan.  30,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


REPORTS 

ON  THE 

CHEMISTRY  OF  THERAPEUTICS. 


131 


JOHN  G.  McKENDRICK,  M.D.,  F.R.C.P.E.,  F.R.S.E., 

Lecturer  on  the  Institutes'of  Medicine,  Edinburgh. 


I. — Preliminary. 

It  is  the  object  of  these  papers  to-point  out  and  illustrate  the  influence 
which  a  knowledge  of  the  facts  and  laws  of  chemical  science  have,  or 
ought  to  have,  upon  the  practice  of  therapeutics. 

At  present,  this  department  of  medicine  partakes  more  of  the 
character  of  an  art  than  of  a  science.  It  is  wanting  in  precision,  both  as 
to  facts  and  as  to  general  principles.  Many  isolated  facts  have  been  ob¬ 
served,  and  even  ascertained  by  special  means  and  appliances  to  be 
tine,  but  few  generalisations  have  been  made.  The  backward  condition 
of  therapeutics  may  be  partially  accounted  for  by  the  fact  that,  until  re¬ 
cently,  the  actions  of  remedies  have  not  been  systematically  investigated 
in  the  light  of  physiological  research.  The  actions  of  supposed  remedies 
have  been  often  loosely  observed  and  registered,  much  in  the  same 
manner  as  the  early  physicists  investigated  the  phenomena  of  natural 
philosophy.  But  the  recent  remarkable  development  of  physiological 
science,  with  the  aid  of  chemistry  and  physics,  and  the  introduction  of 
new  methods  of  observation  and  of  instruments  of  precision,  have  ren¬ 
dered  it  necessary  to  reinvestigate  the  actions  of  all  physiologically 
active  substances.  This  work  has  been  taken  up,  and  is  being  assidu¬ 
ously  prosecuted,  by  many  scientific  men  both  at  home  and  abroad. 
Many  additions  to  our  knowledge  have  thus  been  made  ;  and  the  ulti¬ 
mate  result  will  probably  be,  not  only  the  adoption  of  new  remedial 
agents  and  the  abandonment  of  old  ones,  but  the  discovery  of  general 
therapeutical  laws.  When  these  have  been  discovered  and  formulated 
therapeutics  may  claim  to  be  ranked  as  one  of  the  sciences. 

Therapeutics  does  not  mean  simply  the  physiological  actions  of  drugs 
and  of  other  remedial  agents  on  the  healthy  body,  but  their  actions  in 
diseased  conditions.  This  affirmation  appears  self-evident  yet  it  is 
often  forgotten  ;  and  the  assumption  is  made  that  the  action  observed 
by  the  practical  therapeutist  in  the  hospital-ward  will  be  the  same  as 
that  described  by  the  physiological  investigator  in  the  laboratory.  In 
many  cases,  it  is  well  known  not  to  Ho  co  •  onri  _  r  ■ 


j’n T" 

to  thernnoniioc  Ub’  PatboJogy  would  become  a  help 

pathology  constitute  a  basis  for  scientific  therapeutics  b  Shed  faCts  1,1 

a  SfeS&S  'Iff  found 

^tainted  litfi  what  hj 

As  an  element  m  the  inquiry,  this  has  been  ably  put  forward  bv  Dr’ 

eases  ^ndoubffi^y^en^towards^Tecoveiy^  ^ 

become  well  witLut  medicin^^^^ 

«*  T  'overse.  Supposing  |  has 


many  cases,  it  is  well  known  not  to  be  so  ;  and  illustrations  of  this  will 
be  given  m  subsequent  papers.  It  is  necessary,  therefore,  if  we  wish 
to  e-dabbsh  a  rational  system  of  therapeutics,  not  only  to  observe  and 
describe  the  physiological  actions  of  drugs  on  healthy  animals,  but  also 
to  notice  these  on  animals  in  a  morbid  condition.  This  opens  up  an 
extensive  field  of  research — namely,  experimental  pathology,  a  depart¬ 
ment  of  scientific  work  now  engaging  the  attention  of  eminent  patho¬ 
logists,  chiefly  in  Germany.  There  can  be  no  doubt  that,  just  as  ana- 

nnA ^?HhCaime  ex^t.bythe  use  of  toe  scalpel  and  forceps,  physiology 
and  pathology  will  become  exact  by  the  employment  of  rigid  experi¬ 
mental  methods  of  research.  The  field  of  experimental  pathology  is 
almost  entirely  a  new  one.  Up  nearly  to  the  present  time,  we  have 
been  accumulating  facts  regarding  diseased  organs  seen  in  the  patho¬ 
logical  theatre  after  the  disease  had  done  its  worst.  These1  facts 
relate  chiefly  to  the  physical  and  chemical  characteristics  of  the  dis¬ 
eased  organ  after  death.  They  are  of  great  value;  but,  in  obedi¬ 
ence  to  the  law  of  the  human  mind,  which  prompts  to  the  in¬ 
vestigation  of  the  causes  of  phenomena,  we  must  now  go  a  step 
farther  back.  We  wish  to  know  the  preliminary  stages  of  those 
moibid  actions  which  have  produced  histological  changes,  either  com- 

ffin!u'°r  ’  °f  th!6  ?rgan’  and  consequent  loss  or  perversion  of 

Junction.  This  can  only  be  gained  by  experimental  inquiry  on  animals  • 

as  the  general  rule  is,  that  the  disease  does  not  destroy  life  in  the 
human  subject  during  an  early  stage,  and,  consequently,  there  is  no 
opportunity  for  post  mortem  examination  at  that  stage.  By  the  arti- 
cia  production  of  diseased  conditions,  however,  we  may  study  the 
successive  changes  in  the  tissue  or  organ  which  lead  to  a  permanently 
morbid  condition.  .  Thus,  accurate  knowledge  will  be  obtained  which 
r. mJr™6  a~a  basis  fora  new  series  of  experiments  as  to  the  actions  of 
nfif  .u  ^  GlveiJ  certain  morbid  conditions,  artificially  produced  how 
may  these  be  modified  by  the  physiological  actions  of  active  substances  ? 


recovery,  the  edict  has  beenJ/roTtced^iLs-flf ! 'thlftendlt 
towards  recovery  without  the  assistance  of  remedies  ;  (2  the  effect  of 
the  lemedy.  It  is  not  easy  to  say  how  much  is  due  to  the  one  and 
how  much  to  the  other.  But  the  remedy  may  be  beneficial  n  two 
nays,  although  it  may  not  materially  change  sequence  in  tlm  min  1 
progress  of  the  disease:  (,)  i,  may  Se*3Si 

may  save  time.  Few  will  deny  that  it  is  in  the  power  of  the  skilful 
therapeutist  to  relieve  pam  ;  but  the  question  of  time  cannot  be  so 
easi  y  settled.  It  can  only  be  settled  by  taking  a  disease  which  naturally 
tends  to  recovery:  the  average  duration  of  the  disease  in  a  given  nuim 
ber  of  cases  not  affected  by  remedies  must  be  noted  ;  next  the  average 
duration  of  the  disease  in  a  given  number  of  cases  influenced  by 
remedies  must  be  noted  ;  and,  lastly,  the  average  durations  of  the  two 
sets  of  cases  are  to  be  compared.  It  is  not  easf  to  make  such  observa 
tions  as  these,  even  in  hospital  practice.  In  private  practice  it  is  im¬ 
possible,  because  social  factors  come  into  play.  Hence  we  must  re 
sort,  for  assistance,  to  experimental  therapeutics.  Many  if  not  all  of 
theafimenis  “  flesh  is  heir  to”,  may  be  induced  in  the  Cer  amWs 
These  may  be  p  aced  in  almost  exactly  the  conditions  we  desiderate  • 
and  consequently,  we  may  be  able  to  institute  such  comparative  re¬ 
searches  as  will  be  of  the  highest  benefit  to  the  human  race 

Before  entering  upon  the  question  of  the  relation  of  chemistry  to 
therapeutics,  the  preliminary  questions  of  the  relation  of  chemist™  to 
physiology  and  pathology  must  be  briefly  discussed.  Much  of  what  is 

physiolo§lcaI  01‘ PatholoSlcal  chemistry  is  simply  the  chemistry 
of  substances  derived  from  the  dead  tissues.  When  a  living  tissue  is 
subjected  to  certain  chffmcal  manipulations,  it  dies,  and  substances 
may  then  be  found,  such  as  albumin,  globulin,  glutin,  etc.  havin? 
specific  chemical  properties,  and  which  are  assumed  to  have  existed  in 
the  tissue  during  life.  Of  the  chemical  composition  and  reactions  of 
living  matter,  as  was  long  ago  pointed  out  by  Fletcher,  we  know 
nothing  positively ;  we  are  acquainted,  however,  to  a  limited  extent 
with  the  chemical  properties  of  the  plasma  from  which  the  living 
matter  derives  its  nourishment,  and  of  the  fluids  which  contain  the 
materials  denved  from  the  retrograde  metamorphosis  or  degradation  of 
the  living  matter  after  it  has  performed  its  functions.  Of  the  exact 
chemical  changes  which  occur  when  the  living  tissues  take  up  nutrient 
matter  from  the  plasma,  we  know  comparatively  little  ;  nor  have  the 
successive  steps  by  which  living  matter  passes  into  dead  matter  been 
fully  described.  But  while  we  may  not  know  these  processes  with 
scientific  accuracy,  it  is  a  great  step  to  be  able  to  analyse  the  nutrient 
plasma  before  it  has  been  subjected  to  the  selective  action  of  the  living 
tissues  and  also  to  examine  the  chemical  nature  of  those  substance! 
obtained  from  the  disintegration  of  living  tissues.  By  varying  the 
chemical  composition  of  the  nutrient  fluid,  we  can  vary  the  amount  and 
character  of  the  retrograde  substances.  Thus,  a  large  amount  of  nitro¬ 
genous  mateiial  m  the  plasma  is  followed  by  a  large  amount  of  nitro¬ 
genous  materials  excreted.  This  has  been  shown  by  the  experiments 
of  Lehmann,  Fick  and  Wislicenus,  Parkes,  Pavy,  and  Mahomed, 
similarly,  the  chemical  composition  of  the  nutrient  fluid  affects  the 
condition  of  the  living  tissue  both  statically  and  dynamically.  Thus  a 
large  amount  of  oxygen  in  the  plasma  circulating  through  a  muscle 
causes  it,  according  to  Brown-Sequard  and  others,  to  perform  more 
work  and  to  increase  in  bulk.  It  is  evident,  therefore,  that  the  chemical 
composition,  of  the  nutrient  fluid  affects  both  the  activity  and  the  growth 
of  the  tissue  itself  and  the  character  of  the  excrementitious  products.  This 
fundamental  and  apparently  self-evident  truth  will  be  better  realised  by 
viewing  the  living  elements  of  body  as  proximately  obtained  from  the 
internal  medium  or  plasma.  This  plasma  Claude  Bernard  calls  the 
“  physiological. medium”,  because  materials  introduced  as  food  must  be 
converted  into  it  before  they  can  become  a  constituent  of  the  tissues. 


*  On  the  Present  State  of  Therapeutics,  with  some  Suggestions  for  placing  it  on 
a  more  Scientific  Basis.  By  James  Rogers,  M.D.,  formerly  Physician  to  the 

Ch!r!hineagnd0Sonsnd  Ab°Uch°ff  H°Spital  at  St'  PetersburS-  Loudon  :  John 


132 


THE  BRITISH  MEDICAL  JOURNAL . 


[Jan.  30,  1875. 


are* also*  constantly  'hrown’luto  it  as  products  ot  waste  of  tissue,  and 
have  to  be  excreted.  ,  tt.at  chemical  changes 

Modern  scientific  investigation  has  also  . 

not  only  occur  in  the  living  tissues  whrAiead  to  then ’  ^ 

into  simpler  chemical  compoun  s,  u  a  ^  wjth  the  tissues, 

hydrogen,  produces  energy ,  or  t  re  om  a  eviden{  that  the  due  per- 

s«-ssS1.,SJSL,Sf1£I^ 

luiw^hr  these’processes  are'1  affiled  by  morbid  conditions,  and  how  far 

nutrition' lUffer ""so  widely  from  mere  chemical  phenomena,  that  they 
nutrition  cuner  su  »  a  • ,...  “  We  mav  never  know  all 

rnmrnmMm 

'&&8&S8SB8S8SSi 

nr-esent  state  of  science,  what  this  alteration  may  be,  01  how  it  is 
'  '  Tt  :s  DOssible  that,  in  some  cases,  the  poison  may  become 

incorporated  with  the  living  matter  before  it  is  capable  of  affecting  its  vital 
action  In  other  cases,  the  so-called  poison  may  not  become  pai  t  of  t 

tissue,"  but  may  interfere  chemically  with  the  changes  continually  taking 

place  between  S°“  ufto'-'iemL^  with 

Send  to  therapeutics  requires  .0  be  further  cultivated  and  it  up- 
nears  to  me  that  the  line  in  which  this  is  to  be  done,  is  by  observa- 
Sons  on  the  reactions  of  minute  quantities  of  chemical  substances  on 
Slower  organisms,  such  as  Monera,  Atnceba,  Paramecium  and  other 
infusoria  •  and  also  on  the  colourless  cells  of  the  blood  and  othei  ma.Si<: 
of  bioplasm  found  in  the  body.  By  pursuing  this  path  of  work,  it  is 
m-obable  we  will  learn  much  regarding  the  actions  of  d mgs  on  the  ulti 
mate  living  textures  which  are  concerned  in  nutrition,  innervation,  and 

^  The  conclusion  at  which  we  arrive  is,  that  we  know  little  regarding  the 
chemical  processes  occurring  in  the  living  body,  either  in  health  or  m 
disease  whfoh can  be  of  much  service  in  the  practice  of  therapeutics. 
But  we  know  that  chemical  processes  do  occur 

npr^ed  with  the  manifestation  of  vital  phenomena.  I  such  cnemicai 
changes  do  occur,  we  may  reasonably  expect  to  be  able  to  influence 
thembv  the  introduction  of  chemically  active  substances.  This  opens 
no  another  line  of  inquiry;  namely,  how  far  can  we  produce  changes 
•  {  l  ioiop-ical  action  by  changing  the  chemical  composition  of  the 

the  body?  The  answer  to  this  question  ,s 
not  only  likely  to  be  of  practical  service  to  therapeutics,  but  it  may 
reflect  light  on  the  true  character  of  those  chemical  changes  occurring 
in  the  living  tissues,  the  investigation  of  which  is  so  difficult. 


SUGGESTIVE  INCIDENT  WHICH  OCCURRED 
DURING  ETHERISATION. 

By  FURNEAUX  JORDAN,  F.R.C.S.,  _ 

Surgeon  to  the  Queen’s  Hospital,  an^d  Professor  of  Surgery  at  the  Queens 


Donations.— Mr.  Daniel  Thwaites,  J.P.,  has  forwarded  a  cheque  for 
the  sum  of  /424  to  the  secretary  of  the  Blackburn  and  East  Lancashire 
Infirmary,  which  clears  off  the  debt  upon  the  institution. 


Every  surgeon,  it  maybe  presumed,  desires  to  use  the  safest  and  most 
effectual  anaesthetic.  Those  who  prefer  chloroform  believe  that 
expert  hands,  it  is  safe,  and  has  fewer  drawbacks  than  ether  Con¬ 
ceding  much  on  this  point,  we  must  not  forget  that,  while  narcotisatio 
is  everywhere  a  daily,  an  almost  hourly,  need,  its  induction  does  not 

always  fall  into  experienced  hands.  If,  then,  anaesthetics  mus  e  . 
quently  administered,  and  administered  with  variable  degrees  o  jut  g- 
ment  and  experience,  a  growing  amount  of  evidence  points  to  ethei 
the  safer  anaesthetic.  r 

pain  ;  but  I  had  scarcely  completed  the  incision,  when  t 
seized  with  a  marked  tremor  of  the  muscles.  To  clean  a  large  ai  y 
with  a  sharp  knife  (and  I  believe,  with  the  late  Mr.  Syme  that  to  dis¬ 
sect  an  artery  with  a  sharp  knife  is  less  mischievous  than  to  contuse  il 
with  blunt  instruments)  in  a  violently  trembhng  limb  is  ™t  *  jlesii 
nroceedin?  At  my  desire,  more  ether  was  given,  but  the 
finu'cl  unabated.  I  again  desired  that  more  . ether  should  be  g.vem 
Mr  Priestley  Smith’s  immediate  and  significant  reply  was  this, 
man  is  as  much  under  the  influence  of  ether  as  it  is  possible  to  put 
him.”  With  the  assistance  of  firm  pressure  on  the  ias 

thigh,  I  completed  the  operation  ;  and  I  may  add,  that  the  man 

‘Xr'the^cfS^Uet'a  few  useful  conclusions  may  be 
drawn  The  most  important  is  this  :  the  profoundest  anaesthesia  o 
tl  •<.  not  s0  deep  as  to  prevent  reflex  muscular  tremor  fiom  folio  \- 
Sf  k  iifcbion  hr  the  sirin'?  It  is  probably  much  less  .profound Uha„ 
„v°n  ordinary  degrees  of  chloroform-narcotism.  In  short,  it  woutc 
seem  t  rat  vdth  common  care,  a  patient  cannot  be  put  dangerous  y 
urfder  the  influence  of  ether.  Nevertheless  the  amesth 
sufficient  for  the  vast  majority  of  operations.  Ether,  then, 
standing  certain  drawbacks,  should  claim  our  first  attention. 

The  chief  drawback  of  ether  is,  that  it  cannot  readily  admin¬ 
istered  by  timid  persons.  Anybody  can  pour  a  little  chloroform  on 
„  PonrU-Jrchief  and  hold  it  over  a  face.  Not  everybody  can  lesolute  y 

to  be  freely  incised  mid 

especially  where  such  incisions  precede  delicate  and  anxious  manipula- 
dons  the  deeper  influence  of  chloroform  may  be  desirable.  Q  j 

carious  patch  by  means  of  a  large  trephine,  after  a  free  crucial  mcisio 

'n  In  this'ii'ofefi’t'is'far  frorii  my  intention  to  discuss  the  generf 
,i„  of  fntesthesia ,  but  a  few  words  and  a  few  only,  on  ^lorofom.  J 
entirely  coincide  in  the  opinion,  that  every  kind  of  apparatus 
everything  containing  “  valves”-  should  be  scrupulously  avoided. 
Fverv  effort  should  be  made  to  prevent,  what  so  readily  occu .  ’ 
deeper  anesthesia  than  the  particular  operation  or  stage  of  °Per  ; 
reouires  Timid  chloroformisation  is,  especially  m  the  early  si  k  > 
eauallv  mischievous.  Timidity  in  the  administration  of  chloroform 
means  much  more  chloroform  longer  time  and  greater  danger.  g  • 
conjunctival  insensibility  is  too  rough  a  test  ,  t  may  c :0“®  ™  ^ 

Much  worse,  it  may  come  too  late.  In.c?"k  '  d  b  aiy thing  on 
insensible  in  a  few  moments,  especially  if  there  be  anyuuug 

SS \  regards  food  in  the  stomach, 

rnmmon  for  mothers,  when  they  are  instructed  to  bring  enn 
withouTbreakfast  (or  other  meal)  to  give  them  some  outrageous  com¬ 
pound-beer  and  fruit,  apples  and  pears,  being  tbecommonest 
the  impression  that  these  are  not  a  meal,  and  that  the  po 
must  be  “strengthened”  for  the  operation.  Occasionally,  as  in 
imbibers,  ihfsVn  is  ready  for  the  h, life  before  the  eye  tolm.«  the 
finger.  The  deep  pinch  of  an  artery-forceps  at  the  seat  oi  uie  i 

tion  is  a  better  test. 
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diphtheritic  paralysis- 

its  natural  course,  pathology,  treatment,  and  RET  ATTOm 
o  PARALYTIC  AFFECTIONS  FOLLOWING  FEVERS.* 

By  SIR  JOHN  ROSE  CORMACK, 

Chevalier  of  the  Legion  of  Honour;  M.D.Edin.  and  Paris  •  F  R  9  V  .  v  11 

of  the  Royal  Colleges  of  Physicians  of  London  and  EdinWh  '  ’  °W 
Physician  to  the  Hertford  British  Hospital,  Paris  ;  etc.  ’ 

[Continued  from  page  106.] 

The  following  case  is  one  of  the  most  interesting  of  those  of  the 
class  to  which  it  belongs,  which  I  have  been  able  to  watch  minutdv 
noughout  the  whole  of  the  primary  and  secondary  symptoms  To  be 
nghtly  appreciated,  it  must  be  studied  in  all  its  details,  and  Viewed  in 

cases  apparently  but  not  really  ^  it 

S' TheVuo™  re’"eS*ed  “  Ali“ B llL  ,het‘ pt? 

I  he  following  is  a  summary  of  the  history  of  the  case  from  it«  ™ 

ZUSTCUS  ““  ,*™V *  receptii  of  th=  patient  ForTn 

nays,  she  had  felt  weak  and  not  up  to  her  work-  but  till  a 

ss, 

however,  her  manner  was  observed  to  be  peculiar  On  d  th  t  ay’ 
the  following  day  (Sunday,  September  27th)  she  became  Til2  °f 
Against  her  inclination,  she  was  sent  earlv  to  End  8 .,  ehrious. 
where  she  remained  under  medical  treatment  till  ho*1  tbat  e7eninS’ 
hospita,  on  the  mor„i„?  of  £  ST wt'"  1  £ 

ai rived,  I  was  engaged  m  making  the  ordinary  visit  Ac  , 

I  proceJed™' exatinTher  S'’e 

Her  expressionlsYcant  and  beSS  ^'het'piS 
much  dilated.  The  respiration  is  oppre'td  eS  „g  titefnle^S 

S,  Tf  ^„e  is  SisC  el’e at  &  *5 

5r.ES  IS.  3Z2Z&  T?m””LTaSedT?h'„hii 

S  foSa  “tT0"  preSS“re'.  ??•  ca°n“Ld,ed  "d&  X5 

had  on  Sunday  "nigh?0  When  “1^  r^Slr?  its? 

.ating,  confused,  and  contradictory ;  when  thoroughly  roused  thev  be 

nem  rf*uestion£  to°  Ioag>  she  relapsed Tnto  b  S 

nent.  No  medicines  are  prescribed.  She  is  ordered  to  We  w  \ 

>eefte°US  'TA  °f  °"t  cSSfg  Sy  of  S' 

)eef-tea,  and  farinaceous  substances,  the  former  greatly  predominant 

«kr„u™fa“s" ,s  - 

° October* Tst  *u  a  TYf!  “jnfc'e 

esKrday  'SeiYenL  sTam  g^SSL"  Thl  T  V“ 

ie  time  of  her  admission  till  six  this  morning  when  she  fell  a  si  ell  ^  °’d 
^p.  qtnetly  for  nearly  two  hours.  She  now  compla, ,  of“  “ ? 

I d  beSs  for  medicine  to  induce  sleep.  The  urine,  still  shVhtfv 
i  uminous,  is  pale,  and  passed  in  large  quantity.  There  is  some  dial 
S'.  but  "°  ;nfe?fc  of  abdominal  distension  or  tend!  nesT  The 

1* JV rY"l  IT'f  ,  T1te  tErarat"re  ab»"'  oigltt  this  mornit 

S  39-8  C.  (103.6  Fahr.) ;  the  pupils  are  dilated  as  yesterday  There  it 
eruption  on  any  part  of  the  body. -5  p.m.  Seven  very  character 
tic  rosy  lenticular  spots  are  visible  on  the  chest  which  dfsannel 1 

•essure  reappear  when  the  pressnrN%^Nl&  ZZ 

hi  wfmgHWeary/?mWclnt  °f  sleeP’  but  does  not  seem  restless 
irch  ebne  y  dlsfc?mfort-  Sbe  *  ordered  to  have,  at  10  r  M  a 
nth-enema  containing  twenty-five  drops  of  the  British  Pharmacia 

Ms?  s/ris”' ,h'  A”"ua'  Mt“i"E  °f 
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solution  of  the  hydrochlorate  of  morphia 8  p  vr  mi  * 

40.8  cent.  (105.44  Fahr.)  “  b  P-M-  The  temperature  is 

it  was^yesterday1/  ptrLps^her^rmore^hlbe^S  ““sh,  T  T™ 
short  sleeps  of  from  five  to  ten  mint.t«  eoetude.  She  had  several 

Since  admission,  no  active  delirium  has  bS  observld"”  T?6  ^ 
tympanitic  distension,  and  very  little  tenderness  nf  the  1  1  bere~  no 
5  P.M.  yesterday,  a  few  more  rosy  lLticular  snoV  l  aM°men-,  Sl»ce 
are  situated  on  the  back  and  arms  When  fp°tS  -1  appeared;  they 
tween  the  doses  of  wine  the  breathing t  ^  15  a  long  interval  b«- 
asks  eagerly  for  wine  The  full  In  S  MalS  be<romes  oppressed  ;  she 
claret  in  the  “wITy  fou!  hours  £  f  tWelvce°unc ™  of  the  best 

sufficient  quantity  of  beef-tea  and  milk-8  Tm  &  a 

and  the  temperature  is  39.8  C.  (101  6  Fahr  )  The  r  iSe  -1S  I2°’ 
to  be  continued  as  at  present  Sim ’is  m  h  dp6t  and  wine  are 

ing  twenty-five  drops^f  laudanum  every  night  TioT^tiuT^11' 
orders. — 6  p.m.  The  nuke  is  ms  j  s  at  10  P-M-  till  farther 
spots  have  appeared  ’  al’d,lle  temP™ure  40. 8.  No  more 

which'it  presented  SrZt Ig’TT't  V*7  Simihr  ,0  tllat 

sili“s„ao”Ah““rh 

screaming  to  them  to  warn”  themnf  admisslon’  nsinS  up  in  bed  and 
more  fever-spots  ha’ve  appi red  kt  8  TT  dail&er-  No 

cent.  (.04.36PFahr.A?dPKepd;iseAIt.|ATi  pr^TTe'md  ™ 

tem^mture  is'no’w  aO-TcJ^To^l^Fahf^and'lhe111  Y  d'e  dlV'S 

unable  to  find  the  hnsniid  ”  cl  u  /  11  ?  ght’  seeklllg  for,  and 

this  morning;’ but  neTther  now &  lo°Se  molion  eari7 

drops  of  the°  British 

ssisiis-'  ™d  £ 

October  7th,  n  a.m.  Since  Sunday  (the  4th),  she  has  been  restless 
almost  sleepless,  and  in  a  state  of  active  delirium.  She  is  at  preset 

sent 1  and  She-fS  cabing  ?ut  to  absent  persons  as  if  they  were  pre- 
‘  ’  c .  manifesting  a  delirious  loquacity  very  like  that  which  is 

common  m  delirium  tremens.  The  lower  half  of  the  left  lung  is  dull 
b“  i™CHSS1°n’  m.thesame  situation  the  breath-sound  can  Scarcely 
occLTonalN  TCUlfatl0n--  The  respiration  is  short  and  shallow;  and 
hm-nVrl  ty’f[  a  fe^  minutes  at  intervals,  she  has  a  paroxysm  of  very 
IT,  n  From  her  extreme  restlessness,'  jactitation  knd 

tenroerature1101  Tlie’  *  1S™P°f}>le  to  take  tbe  P«lseJ  respiration,  or 
™  F  tuie-  dheie  is  slight  abdominal  tenderness  on  pressure  and  a 
modvrate  amcpnt  of  tympanitic  distension.  The  urhte  Id  Seel 
n F  h  1  UaC°?C10asIy-  Tbe  urine— judging  from  the  wetness 
Tlrf,  napkmS-  placed  under  her— is  not  scanty.  The  alvine  evacu- 
.  s  a!e  oopmus,  black,  and  loose,  but  not  watery.  Fler  coun- 
temmee  has  a  wild  and  restless  expression.  Her  pupils,  which  since 

bave^elbep11’  be-Cn  VCry  dilated’  are  now  more  dilated  than  they 
ave  yet  been,  and  are  irresponsive  to  light.  Her  voice,  like  that  of  an 

vesT,1HtedEPerS°-n’  thlckj  and>  at  times,  almost  inarticulate.  Since 
)  esteiday  hei  wine  has  been  increased  to  a  litre ,  and  to  her  hourly  dose 
o  wine  two  or  three  teaspoonfuls  of  brandy  are  occasionally  added- 

thrown!!”11111  ^“antlty.of  hmndy  to  be  given  in  the  twelve  hours  being 
1  ices.  Immediately  after  taking  a  brandied  dose  of  wine  she 

ksTStated  t0T\  b,etuter’,  Spokf  mUch  m°re  dearl>’  and  bSa-e 
g  tated.  I  asked  her  how  she  felt  ;  vffien  she  at  once  replied  : 
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-  Quite  well — are  the  boxes  oaeW?”  Severf 

was  commenced,  guidons  are  evidently  suggested 

Who  are  with  the  children .  S-  •  •  „  warq  Her  eyes  are  ex- 

by  the  fretful  cries  of  an  infant  ^  adjoining  imperfectly, 

pressionless  and  never  closed.  .  ,  ,  js  a  cbair  or  a  table. 

for  she  cannot  tell  me  whether  a  ciair  *  e<jj  at  ot]ier  times 

She  at  times  addresses  the  muses  in ’England.  At  present, 

names  them  by  the  names  of  pemons  who  are  E  gj  acity 

and  occasionally  consul  instating 

and  excitement.  The  lady  P  a  wep  marked  periodicity 

that  during  the  last  three  days  the  this  has  occurred  twice  in 

in  the  maximum  of  her  excitement,  a  -  an(j  e  p.m. 

the  twenty-four  hours, -viz.,  between  4  a  5  ■  \  .  f  twenty.five 

She  is  ordered  to  have  at  3  r.M  an  enema  cons.  ;tmg  ot  y 

drops  of  the  solution  of  the  ounce  of 

Pharmacopeia,  four  drato  of  sp.rd  of  turpent  for 

She  hi  imw^in  aprofuse  perspiration,  and^some  urine ’’^She’lakes  her 
passed  unconsciously  a  consistent  stool  an  compulsion,  that  she 

wine  with  avidity  but  now  r| “"w-rSS  wine,  and 
I'^ret^cS^d  as  lit™  resent.  A  other  enema  similar  to 

thadSoS’rat8?h"'.“'  A.tMbeTahem,SttcUoLI  of'  yesterday  have  been 

car«  out  in  e'very  particular  She  slept  very  h.Ue  dunng  the  mght. 

The  countenance  has  rmp^ovdl  She  * jowl iyn  ^ 

S  propped  as  to  “  HsSfa, "print 

there  ^neither^ubsultustendhuim  ^  muscular  twitchings.  At  eight 

deptli,  and  vanes^rom  30  to^  in  the  mmutm  (  When  told  tojen 

dilated  1  but  to  a  less  extent  than  yesterday  ;  they  are  sensible  to  light 
clilatect,  dul  arched  and  covered  with  black  sordes.  ihe 

speeches  shaky,  hesitating,  slow,  thick,  and  difficult  to  understand, 

'  i  „  it  was  yesterday.  Since  noon  yesterday,  she  has  had  no 
™ool  She  continues  to  pass  urine  unconsciously  ;  it  does  not  appear  to 
be  scanty  but,  being  passed  in  napkins,  it  is  impossible  to  estimate 
quantity  From  n  o’clock  last  night  till  7  this  morning,  she  perspired 
quant  y  very  moist.  There  is  some  loose  cough,  but 

no°^expectoration!n  T he  crepitant  rtl*  in  the  lower  third  of  the  left 
lung  are  much  louder  and  coarser  than  they  were  yesterday  ;  they  are 
chiefly  heard  behind.  Whilst  this  report  was  nearly  finished,  the  pa¬ 
tient  immediately  after  a  brandied  dose  of  claret,  slowly  opened  her 
eyes  and  said,  “  Am  I  better?”  She  had  evidently  been  attending  to 
the  record  which  was  being  made  of  her  symptoms.  When  I  repl 
V<  Much  better”,  she  smiled  intelligently.  This  incident  is  specially 
noteworthy.  Several  physicians  who  have  been  present  when  I  have 
interrogated  this  patient  have  supposed  that,  when  I  got  no  replies,  she 
^as  in  l  state  of  imperfect  consciousness ;  whereas  her  not  putting  out  her 
toivuie  when  told,  and  not  replying,  has  arisen  from  want  of  muscular 
power  To-day,  till  she  had  her  wine  twice,  she  could  neither  speak 
nor  show  her  tongue.  Two  tablespoonfuls  of ‘castor-oil  are  to  be  im¬ 
mediately  administered.  The  brandy  is  stopped,  and  m  its  place  four 
ounces  of  rum  are  to  be  given  in  the  twenty-four  hours  m  milk.  The 
wine  and  aliment  are  to  be  continued  as  at  present,  and  the  morphiated 

enema  is  to  be  repeated  at  3  .  1  ,-l 

October  10th,  10  A.M.  Her  condition  yesterday  was  very  much  the 
same  as  on  the  previous  day.  The  bowels  were  relieved  early  yester¬ 
day  morning  by  an  enema  of  tepid  water  some  hours  after  the  adminis- 
t ration  of  the  castor-oil.  The  treatment  ordered  on  the  8th  has  been 
continued  till  this  time.  Since  last  report,  she  has  been  gradually  be- 
coming  less  restless,  and  has  several  times  given  indications  that  she 
was  interested  in  what  was  passing  in  the  ward.  She  has  been  per¬ 
spiring  so  profusely  as  to  require  several  changes  of  linen  in  the 
twenty- four  hours.  'The  countenance  is  more  intelligent,  and  her  ex¬ 
pression  when  spoken  to,  shows  that  she  understands  what  is  being 
said  to  her.  Superficial  examination  might  lead  to  an  opposite  conclu¬ 
sion  ;  for  she  does  not  reply  when  spoken  to,  and  when  asked  to  put 
out  her  tongue,  she  makes  no  other  sign  of  attempted  compliance 
than  a  slight  separation  of  the  lips,  accompanied  by  an  earnest  «»«* 


Siting 

37.9  C.  (.00,22  Fahr. ) ;  it  is 
°0Sc&8erC;.(|hO,'.o4AF^r  She  passed  a  good  night.  A  great  change 

of^weathm  so  profuse  as  to>  drench  her  personal  linen  and  soak  the 
t  Ifc  nf  the  bed  Yesterday,  she  seemed  to  have  no  voluntary  powei 
sheets  o  •  ,  Tn.rlnv  she  slightly  moved  her  arms  and 

of  movement  in  the  1  •  'J  having  repeated  this  performance 

by  c^hegr^tphree  or  four  times  in  qui4^successi°m 

a’semirecumbent’posltion,  she  nearly  fanned.  Up  to  that  toe  she  had 
seemed  stronger,  and  had  been  able,  when  requested,  to  flex,  to  a  ce 

f  '  vipni  her  arms  and  legs.  At  8  this  morning,  the  pulse  was  126, 

tain  extei  t,  *-  ■  i  \ .  «*-  rxresent  the  pulse  is  ioo,  cindr 

and  the  temperature  37  C.  (98.6  Fahi.) ,  at  P  >  exceedingly  feeble. 

°”octobIr  i2rti!Sii0A.Mk  She  had  port  wine  several  times  during  the 

the  perspirations  are  not^to^y^sf  a^drenching^charm:tCT^_^re^ton^ue  j 

oHhe  8t™  9thb  -oth.  and  nth  she  had.  each  day  thirty-srx  ounces 

^dtrong^claret,  four  oimces  of  mm,  and  six  ounces  ^f^port^wme^^Tve 

reduced  should  headache  or  fl»birS| 

San'rl obi  nth  noon.— During  the  last  twenty-four  hours,  she  has  had 
a  Drue  auamUy  of  beef-tea  and”  milk.  During  the  same  period  she  has 
?  7  Albov-six  ounces  of  claret,  but  no  other  stimulant.  Sheiswe.k, 
e,  hi  dkwsy  and  remains  n  a  state  of  considerable  perspiration. 
Her  pulse  rs  64!  andimr  temperature  37-7  C  (99-86  Fahr.) 
i  w  n  little  loose  coimh.  The  respiration  is  slow  and  weak,  bi  - 
she  has  ,a  to  eireerience  any  discomfort  in  breathing.  The  tongiu 
kk,  •  h  "s  deli  eS“  mvkds  the  root,  where  it  is  slightly  coaler 
with  a  brownish  fur.  There  is  neither  tenderness  nol'  dl^nsion  ot  th< 
abdomen.  She  has  had  no  stool  since  the  evening  of  the  nth. 

-j  -  4.  clio  has  shown  so  great  an  aversion  to  beef-tea,  that 

l°m  take?  much  less  of  it  ;  but  to  compensate  for  this,  her  allowance  o 
hailk  has  been  greatly  increased.  During  the  last  twenty-four  hours  si) 
Z ^  drunk  vew  Sy  two  litres  of  milk.  Early  every  morning  an' 
afternoon  she  is  to  have  an  egg-flip,  containing  in  each  an  oim  - 
i  w  Tliirimr  the  twenty-four  hours,  she  is  to  have  one  or  t 
custard's  Add  re  the  beef-tea,  in  addition  to  the  tapioca  or  arrowroo, 
*  *  *  three  tablespoonfuls  of  a  puree  of  mixed  vegetables— viz. ,  earn 

tW  in  and  Brussels  sprouts.  She  is  to  have  immediately  a  draught  coij 
S  three  drachms  of  ( British  Pharmacopoeia)  compound  tincture  «t 
rhZrb  fi“  gmi“  of  carbonate  of  ammonia,  and  an  ounce-and-a-ha 
Stmphor-llter,  to  be  followed  in  three  or  four  hours  by  an  enema 
tenid  water,  if  the  bowels  have  then  not  been  moved.  , 

October  1 4th,  noon.— Yesterday  the  bowels  were  freely  mored  af, 
the  rhubarb  draught  and  enema  had  been  administered  as  dnectec  - 
there  be  any  change  since  yesterday  in  her  condition,  it  is  foi  the  be 
i  fcvnH  well  in  accordance  with  yesterdays  progtanm 
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S  I  S  well  in  accordance  with  yesterday’s  programu: 
The  trea  n  ent  in  respect  to  food  and  stimulants  is  to  be  con  inued 
October  1 5th,  noon. — During  the  early  part  of  the  mght  she  sU 
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fluslied  in  Th  g  b  6  Wakefu1’  very  hot  in  the  head,  and 

Hushed  in  the  face.  Ihese  symptoms  were  relieved  by  the  diligent  an- 

phcat.on  of  cold  water  to  the  head.  She  is  certainly  a  less  favom- 
comnfete  n'whe“[eirortcJ  at  n°on  yesterday.  The  aphasia  is  nearly 
thick  and' diffiriil'/  7  niSht  anct  early  morning  she  complained,  in 
wf  ThehSc  h  CrfP0d  SPeech’  of  severe  Pains  in  the  arms  and 
1  f •  b  \  •  have  not  been  moved  since  the  enema.  The  treatment 
to  be  continued  in  respect  to  food  and  stimulants  so  long  as  they  are  taken 

i  \  Th^and  Wlthout  caasinS  increase  of  flushing  or  excitement.— 4.30 
P.M  l  he  nurse  reports  that  she  has  been  yawning  and  sighing  inces¬ 
santly  for  the  last  three  hours ;  she  is  doing  so  at  present  There  is 
cutaneous  anaesthesia,  and  severe  shooting  muscular  pains  in  the  left 
eg,  in  which  the  motor  power  is  less  than  in  the  right  leg.  In  both 

thC  P°wer  °f  voluntary  movement  is  smallfand  is  soon 
exhausted  by  being  exerted.  She  feebly  squeezed  the  hand  with  her 
ng.it,  and  also  with  her  left  hand  when  told  to  squeeze  ;  but  on  her  re¬ 
peating  the  squeezing  several  times  in  succession,  it  was  found  that  the 

ciablT  ^VheTast-TT  °\  dimblishin£’  tiU  at  last  it  was  not  appre- 
h  ff  o'n  "  .  skd  .t0  show  her  tongue,  she  partially  protruded  it  • 

That  rP',0t,radUu2  U  severaI  times>  she  lost  the  power  to  do  so.’ 
That,  she  did  her  best,  was  evident  from  her  separating  the  lips  and 
pushing  the  tip  of  her  tongue  against  the  teeth. 

m-Poti°ber  fl6rh/i  II.JVM',  The  oight-nurse  reports  that  during  the 
fr  pa^  of  th®  ni2ht  there  was  considerable  restlessness  and  sterto- 
mU  Lbrt?hl^'  Between  7  and  8  A.M.,  when  seen  by  Mr.  Baillie  Cor- 
mack,  the  patient  was  not  restless,  but  was  breathing  stertorously 

sSn  ?hP  ar^,eXCe?dlngl>r plated— much  more  dilated  than  I  have  ye't 
seen  them.  There  is  complete  aphasia.  When  asked  if  she  had  head 

a-be’ Sbe  Pat  hfer  n2ht  hand  to  her  head,  and  looked  at  me,  as  if  she 
meant  thereby  to  answer  in  the  affirmative.  This  she  did  three  times 
lookmg  earnestly  at  me  at  the  same  time,  as  if  she  would  fain  explaffi 
erself  in  words  if  she  could.  Her  expression  was  that  of  perfect  but 
anxious  intelligence.  She  continues  to  pass  her  urine  and  feces  in  bed 
both  are  voided  involuntarily,  but  not  always  unconsciously.  About 
seven  o  clock  this  morning,  the  nurse,  when  removing  the  soiled  nap- 
kins  from  under  her,  observed  that  there  was  complete  paralysis  of  the 
aft  aim  and  leg.  At  that  time,  the  nurse  assures  me  that  neither  lea 
was  swollen  but  that,  two  hours  later,  the  right  leg  began  to  swell! 

If- n°w  qu‘te  cold,  has  a  glistening  appearance,  is  very  much  swollen 
as  high  up  as  the  knee  It  does  not  pit  much  on  pressure.  On  exa¬ 
mination  I  find  that  the  patient  is  hemiplegic.  The  left  leg  is  abso¬ 
lutely  palsied;  the  right  leg,  on  the  other  hand,  is  more  under  the  influ- 

enlCS  7u°w°r  thaa  e-ther  has  been  for  some  days-  °n  tickling  the 
sole  of  the  left  foot,  it  is  energetically  drawn  up ;  and,  on  the  tickling 

being  continued,  the  leg  is  almost  convulsed.  The  right— the  nom 
palsied  leg— is  very  much  less  influenced  by  tickling  the  sole  of  the  foot. 

,  1  though  the  non-palsied  lower  extremity  is  responsive  to  the  will  of 

7/7 t>  ltS  ™0t°.r  power  1S  veiT  soon  diminished,  and  is  at  last  ex¬ 
isted  by  continued  use.  In  both  lower  extremities,  there  is  increased 
cutaneous  and  deep-seated  sensibility,  as  is  proved  by  a  cry  indicative 
r  „pam  and  a  wincing  of  the  features  immediately  following  slight  or 
m pressure.  The  pulse  is  1 28,  and  the  temperature  is  38  C.  (100.4  Fahr. ) 
The  bowels  are  confined ;  the  tongue  is  foul  and  dry.  She  is  to  have  a 
folK11^6  ene,n!a'  The!ower  extremities  are  to  be  swathed  in  several 

n  h  l  n  0m,Wf  dmuS’  and  then  Packed  UP  in  warm  flannels.  India- 
rubber  bags  filled  with  warm  water  are  to  be  kept  close  to  the  limbs,  so 

dil.wf e2Ual  temPerature.  Cold  water  is  to  be  kept 
dilieently  applied  to  the  head  so  long  as  its  use  continues  to  be,  as  it  now 
is,  soothing  and  agreeable  to  the  patient.  The  wine  is  to  be  given  very 
moderatdy  so  long  as  the  heat  of  head  and  flushing  of  the  face  continue. 

LM  l  f°,haVe  u  and  Water  as  au  ordinai7  drink;  and  milk-diet 
din  inkf?a  ai  hlthert\ex,CePt  that  the  quantity  of  beef-tea  is  to  be 
dun  lushed  so  long  as  the  heat  of  head  and  present  high  temperature 

bedd'ina  CiadIe  1S  to  be  placed  over  the  legs,  to  bear  the  weight  of  the 

Lj5f?!aer  1 7th,  11  A.M.  The  night-nurse  reports  that  during  the 
night  the  patient,  on  awaking  from  sleep  and  having  a  dose  of  wine, 

.if-  ,  SeVCral  Sreat  efforts  to  speak,  and  succeeded  to  some  extent,  with 
anlaotlVe  eye:  to  express  that  she  was  suffering  great  pain 
linn  A  v  /  A'M-’  the  pulse  was  120,  and  the  temperature  38. 1  C. 

count/  '  At  the  Pulse  is  Iia  The  head  is  cool,  and  the 

countenance  tranquil.  The  tongue  is  rather  moist.  The  skin  is  dry,  but 

anne/nr  16  rgbt  n0I}-palsied  leg— has  no  longer  a  glistening 
appearance,  and  is  now  hardly  at  all  swollen.  The  left— the  palsied 

W  v  af  becomeJLeiT  m.uch  swollen,  as  much  swollen  as  was  the  right 
cm/f  dayV  Thf6  1S,-n°  increase  in  the  sensibility  of  its  general 
S/n  7S  iUrfaCe;  ,but  7ght  pressure>  made  in  the  course  of  both  the 
niernaiand  externa!  saphena  veins,  causes  the  patient  to  move  the  limb 
“  almost  spasmodic  energy,  and  to  give  evidence  by  the  wincing  of 
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from  th/  dp/  .f  t  ,  Pr  15  being  causecL  The  veins  are  invisible, 
lirnh  Ail  deep-seated  adipose  position  and  the  swollen  state  of  the 
limb.  Manipulation  gives  so  much  pain,  that  their  state  cannot  be 
detei  mined  satisfactorily  by  tactile  examination  ;  but  the  touch  neverthe- 

vetnF aa  lmpress!on  tkat  cord-like  bodies  exist  in  the  course  of  the 
exermse  of  voluntary  power,  the  patignt  cannot  move  in 
the  smallest  degiee  the  left  upper  or  lower  extremities.  The  mouth  is 
drawn  to  the  right  side;  but  this  is  only  slightly  apparent  when  the 
countenance  is  in  a  state  of  repose,  though  strikingly  visible  when  she 
smiles  which  she  has  done  repeatedly  since  this  report  was  com¬ 
menced.  When  asked  to  show  her  tongue,  she  protrudes  it  very 
slowly,  very  carefully,  and  with  an  air  of  deliberation,  just  as  if  she 
were  performing  an  operation  requiring  adroitness  and  nicety  of  calcu¬ 
lation.  The  tongue,  however,  is  fully  protruded.  After  she  had  exer¬ 
cised,  some  minutes  in  protruding  the  tongue,  its  protrusion  became  in¬ 
creasingly  difficult  and  was  at  last  temporarily  extinguished.  There 
is  less  aphasia.  She  has  to-day  a  peculiarity  of  speech  which  I  have 
not  before  observed.  Her  voice  is  still  so  thick  that  it  is  very  difficult 
to  recognise  the  words  she  employs;  but  she  has  a  new  peculiarity— the 
words  are  as  it  were  thrown  out  of  her  mouth  by  a  concentrated  effort 
or  jerk.  Her  intelligence  is  perfect.  She  asked  and  answered  ques¬ 
tions  regarding  her  paralysed  state  and  her  general  condition  in  a  cor¬ 
rect  discriminating  manner,  though  much  distressed  by  the  physical 
impediment  to  speech.  Her  three  principal  complaints  are,  that  she 
can  hardly  speak;  that  she  has  pain  in  a  situation  she  indicates — viz. 
in  the  course  of  the  left  internal  and  external  saphena  veins;  and  that 
she  is  now  stinted  in  her  wine,  without  which  she  cannot  utter  words, 
bhe  has  some  difficulty  of  breathing,  but  it  is  neither  an  urgent  nor  a 
constant  symptom.  The  breath-sound  is  feeble  posteriorly  in  both 
lungs,  but  is  feebler  in  the  lower  third  of  the  left  lung  than  in  any  other 
situation.  The  alvine  and  renal  evacuations  are  natural.  The  dino-y 
yeUow  hue  of  the  skin  is  disappearing.  Let  a  large  blister  be  applied 
to  5  p  j10nt  of  the  chest,  and  treated  with  poultice,  cotton-wadding, 
and  limmentum  calcis.— 8  P.M.  Visiting  another  patient,  I  casually 
asked  her  how  she  felt.  I  am  struck  by  the  improved  voice  in  which 
she  has  replied  “  Much  better”.  Her  countenance  is  cheerful  and 
natural.  She  had  just  taken  a  tumbler  of  milk  containing  an  ounce  of 
rum.  On  telling  her  to  flex  the  forearm  on  the  arm  of  the  palsied  ex- 
hemity,  I  saw  the  biceps  feebly  but  distinctly  contract,  the  result  of 
which  was  a  corresponding  slight  flexion  of  the  forearm.  On  a  second 
trial,  a  similar  lesult  was  obtained.  A  third  and  a  fourth  trial  proved 
complete  failures. 

October  18th,  2  p.m.  She  passed  an  excellent  night.  The  counte¬ 
nance  is  veiy  cheerful.  The  oppression  in  breathing  seems  nearly 
^°i!ieVrThe  ^  ster  rose  well,  and  has  discharged  an  abundant  serosity. 

I  he  blistered  surface  is  now  covered  with  layers  of  wadding  in  the 
usual  way.  She  remarked  that  she  liked  the  blister,  and  hoped  that 
she  would  soon  have  another.  There  is  no  swelling  of  the  right  leg. 
The  left  the  paralysed  leg — is  much  less  swollen  than  yesterday  ;  it  is 
still  painful  on  pressure  in  the  course  of  the  saphena  veins.  Ho  in¬ 
durated  cords  can  be  made  out,  but  nevertheless  it  is  possible  that  they 
exist.  1  he  pupils,  though  still  very  much  dilated,  are  less  dilated  than 
I  have  obseived  them  since  the  hemiplegic  attack.  The  skin  is  very 
moist, .  but  for  some  days  there  have  been  no  profuse  perspirations. 
The  dingy  yellowness  lately  so  apparent  on  the  face,  neck,  and  arms, 
is  less  to-day  than  it  has  been  for  a  week.  There  is  no  longer  any  yel¬ 
lowness.  of  the  conjunctivte.  She  can  converse  fairly  well  for  two  or 
three  minutes,  after  which  her  speech  becomes  thick  and  embarrassed, 
and  at  last  fails. 

October  3isb  n  a.m.  Since  the  1 8th,  there  has  been  a  steady 
daily  improvement.  To-day,  she  is  sitting  up  for  the  first  time.  She 
can  speak  for  a  few  minutes  without  being  fatigued.  The  face,  how¬ 
ever,  betrays  the  paralytic  affection.  She  can,  by  leaning  on  a 
chair  and  pushing  it  before  her,  move  about  a  little,  dragging  the 
left  leg.  .  She  has  regained  very  little  squeezing  power  in  the  left  hand, 
but  in  this  respect  for  some  days  past  there  has  been  decided  amend¬ 
ment.  Since  the  25th,  she  has  taken  with  her  principal  meal— ordi¬ 
nary  hospital  fare  of  soup,  meat,  and  vegetables — a  pill  containing  one 
grain  of  the  extract  of  nux  vomica,  one  grain  of  the  saccharine  car¬ 
bonate  of  iron,  and  two  grains  of  the  compound  rhubarb  pill.  She  has 
likewise  had  every  morning  an  enema  of  tepid  water,  by  which  means 
a  satisfactory  state  of  the  bowels  has  generally  been  maintained.  1’here 
is  now  a  greater  tendency  to  constipation.  Her  allowance  of  stimulants 
has  for  the  last  few  days  been  one  litre  of  claret  in  the  twenty-four  hours, 
and  one  ounce  of  rum.  The  latter  is  taken  in  a  tumbler  of  milk  when 
the  morning  movement  of  cleaning  begins  in  the  ward  about  seven 
o  clock.  She  is  not  now  fed  during  the  night,  as  she  sleeps  soundly 
without  awaking. 

November  1st.  She  is  progressing  favourably.  She  is  allowed  to 
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sit  up  some  hours  daily.  She  is  to  take  one  of  the 
on  the  25th  after  each  of  the  two  principal  mea  ,  _  ’ 

%t‘e°mb:e  ,  r erday-  hS 

1 

ravenous  for  food.  For  wine,  her  craving  was  also  inordinate.  T< 
satisfy  these  desires,  she  had  been  supplementing  her  own  very  abu  - 
dint  alimentation  by  using  secretly  wine  and  n»t  »W  °lJ“' . 

gave  her  from  their  Xtrinel" rt.he^.y  Th  “I  are  con- 
Sred“Vh9e  bS  no  sCtNZ  to  a  liquid  diet,  ,0  dis- 

continue  the  pills,  and  to  have  forthwith  a  tumbler  of  Pullna  water. 
Till  the  headache  and  heat  of  head  cease,  cold  water  is  to  be  diligent  y 

“PNorembS‘qlha'!i  A.M.  Both  symptoms  and  treatment  have  Conti- 

m,edT«“y  m„9ch  as  reported  on  theV  instant  ®  "“Tgfclyta" 
same  amendment  in  her  state  is  observed.  1  here  is  a  sngnuy  in 
creased  power  both  in  the  arm  and  leg.  The  headache  continues,  but 
is  rendered  bearable  by  the  diligent  application  of  cold  water  to  the 
entire  head.  She  still  sleeps  badly,  but  she  slept  better  last  night  than 
for  some  previous  nights.  The  bowels  are  moved  meewjw •  ^ 
sometimes  without,  and  sometimes  with,  the  aid  of  Pullna  water  a 
an  enema!  The  tongue  is  cleaning.  The  respiration  is  natural.  The 
skin  is  soft,  but  not  moist.  The  pulse  is  104,  very  compressible,  the 
temperature  is  37  C.  (98.  6Fahr.)  She  refuses  her  food,  but  takes  wine 
greedily.  A  very  careful  examination  of  her  state  has  non  been 
made.  7  The  veins  are  rendered  invisible  by  the  swollen  state  of  the 
limb  and  their  deep-seated  subadipose  position.  Digital  examination 
occasions  so  much  pain,  that  it  cannot  be  satisfactorily  employed  to 
determine  their  condition ;  but  it  is  nevertheless  co>'1'“  to^aethat 
the  touch  gives  to  a  certain  extent  the  impression  of  coid-like  bodies 
existing  in  the  course  of  the  veins.  There  is  not  the  slightest  volun¬ 
tary  motor  power  in  either  the  upper  or  the  lower  left  extremity.  The 
mouth  is  considerably  drawn  to  the  right  side ;  this  is  much  less  appa¬ 
rent  when  the  countenance  is  in  a  state  of  repose ;  it  is  very  striking 
when  she  smiles,  as  she  has  often  done  during  the  preparation  of  this 
report  When  asked  to  show  her  tongue,  she  protrudes  it  very  slowly 
and  with  an  air  of  thoughtfulness  as  if  she  were  performing  anopera- 
tion  demanding  the  exercise  of  the  greatest  skill.  The  protruded 

tongue  deviates  to  the  right.  „ 

November  16th,  11  A.M.  Since  the  9th  instant,  there  has  been  a 
distinct  daily  amendment  in  all  the  symptoms,  To-day,  she  is  orderec 
to  have  ordinary  diet.  The  only  addition  to  the  ordinary  allowance 
of  food  and  wine  is  a  continuance  of  the  morning  ounce  of  rum  m  a 

tumbler  of  milk.  She  sits  up  daily  for  an  hour.  ,  ,  ,, 

November  17th,  11  A.M.  She  is  up  and  dressed.  She  looks  well. 
The  pupils  are  now  very  moderately  dilated.  The  tongue  is  clean; 
the  pulse  is  70.  She  speaks  without  hesitation,  and  her  articulation  is 
distinct  and  perfect.  She  cannot,  unless  supported,  take  more  than 
three  or  four  steps;  even  when  supported,  her  gait  is  very  unsteady, 
and  the  left  leg  is  slightly  dragged.  She  says  that  she  has  not  quite  as 
much  power  in  the  left  arm  and  hand  as  111  the  right;  but  she  uses  both 
arms  apparently  as  well  as  other  people,  and  the  grasp  with  the  left 
hand  is  not  weaker  in  proportion  to  the  grasp  with  the  right  hand  than 

15  December  1st.  She  is  now  quite  well.  Except  a  very  slight  weak¬ 
ness  in  the  left  leg,  no  trace  of  any  paralytic  symptoms  remains.  I  he 

rum  and  milk  to  be  discontinued.  .  c, 

December  8th.  No  trace  of  the  paralytic  symptoms  remains.  She 
can  walk  up  and  down  stairs.  The  catamenial  discharge  has  returned 
in  a  normal  manner  after  missing  three  periods. 

December  16th.  She  has  remained  since  the  8th  free  from  any  para¬ 
lytic  symptoms  or  local  weakness  of  any  kind.  She  leaves  the  hospital 
to-day,  plump,  and  in  excellent  health.  .  .  . 

On  every  occasion  in  which  the  temperature  was  taken  m  this  case, 
the  thermometer  was  introduced  into  the  axilla.  The  cold  affusion 
was  frequently  used  in  a  modified  form  throughout  the  treatment,  and 
generally  with  the  result  of  abating  restlessness,  and  sometimes  of  in¬ 
ducing  sleep.  .  ,  n 

[  To  be  continued.  J 


THE  USE  OF  SULPHURIC  ETHER  AS  AN 
ANAESTHETIC. 

Bv  THOMAS  KEITH,  M.D.,  Surgeon  for  Ovarian  Disease  to  the 
Royal  Infirmary,  Edinburgh. 

I  ought  ere  now  to  have  communicated  to  the  JOURNAL  my  expe 
rience  of  sulphuric  ether.  I  have  given  it  in  ovariotomy  and  other  pro¬ 
longed  operations,  or  whenever  it  was  necessary  in  feeble  patients  to 
givf  an  anaesthetic,  ever  since  the  beginning  of  1867,  when  I  doubt  if 

anvone  used  it  in  this  country  except  myself. 

In  giving  an  account  in  the  Lancet,  August  1870,  of  my  second  senes 
of  fifty  cases  of  ovariotomy,  the  following  remarks  were  made 

“  In  Case  Lil,  the  excessive  chloroform  vomiting  during  the  op ei a-  . 
tion,  and  for  some  time  after  it,  so  prostrated  the  patient,  that  her 
chance  of  recovery  was  lost.  In  the  early  cases,  I  have  frequently  had 
to  deplore  the  injurious  effects  of  chloroform  vomiting  m  ovariotomy, 
ancl  so  evident  wls  the  mischief  occasioned  by  it  m  this  unfortunate  case 
that  I  have  since  then  entirely  abandoned  the  use  of  this  agent  m 
ovariotomy  and  other  severe  and  tedious  operations,  and  now  use  instead 
anhydrous^ sulphuric  ether,  made  from  methylated  alcohol,  administered 
through  Dr.  Richardson’s  apparatus.  The  oftener  ether  hasbeen  given,  the 
more  I  like  it.  How  chloroform  so  quickly  superseded  it  is  a  marvel 
The  anaesthesia  of  ether,  though  at  first  slower,  is  extremely  steady  and 
quiet.  There  is  infinitely  less  vomiting  than  with  chloroform,  and,  m 
stead  of  the  pallid  face  and  feeble  pulse  of  chloroform,  the  patient 
after  a  long  operation,  is  put  to  bed  with  a  flushed  face  and  a  gieat 
surface-circulation.  In  cases  of  non-adherent  tumour,  vomiting  is,  I 
fancy,  of  little  consequence  ;  but,  where  there  has  been  extensive  a  le¬ 
sion  and  when  oozing  maybe  set  up  by  it  after  the  wound  is  closed, 
vomiting  can  be  no  trifle,  and  may  turn  the  scale.  Sulphuric  ether _has 
now  been  used— at  first  with  a  small  proportion  of  chloroform  in  5  j 
cases  of  ovariotomy  (of  which  46  recovered),  and  something  has  been 
gained  from  the  use  of  it.  I  would  put  in  a  word  for  the  old  anaesthetic. 
Chloroform  certainly  saves  the  surgeon  five  or  ten  minutes  of  time,  and 
a  little  trouble.  Had  it  never  been  heard  of,  I  doubt  if  humanity  would 

have  suffered  from  the  want  of  it.  ,  . 

This  opinion  was  looked  upon  here  as  heretical,  and,  being  adverse 
to  chloroform,  was  attributed  to  personal  motives  ;  yet,  after  four  yeais, 

I  have  little  more  to  add  than  simply  to  endorse  it 

The  case  above  referred  to  was  at  the  time  published  m  the  irc 
bwNi  Medical  Journal,  and  I  felt  so  certain  that  chloroform  vomiting 
killed  the  patient,  that  in  the  case  which  came  next  I  took  to  sulphuric 
ether  in  a  sort  of  despair.  It  was  not  new  to  me,  for  m  1847-48  we  all 
looked  upon  ether  as  a  good  practical  anaesthetic.  When  I  began  agai 
to  use  it,  a  small  proportion  of  chloroform  was  added  ;  for  the  best 
English  ethers  were  found  to  be  very  impure,  and  it  was  rare  to  get  one 
with  a  specific  gravity  under  .  750.  At  length,  Dr  Arthur  Gamgee  put 
into  my  hands  a  perfectly  dry  ether  made  from  methylated  spirit.  It  s 
manufactured  by  those  conscientious  chemists  Messrs.  Macfailane.  Its 
specific  mavity  is  .715  to  .717.  It  costs  me  three  shillings  a  pound  of 
twenty-four  fluid  ounces,  and  it  answers  admirably  for  local  anaesthesia. 
For  the  last  six  or  seven  years,  nothing  but  this  ether  has  been  usee , 
except  twice,  when  bichloride  of  methylene  was  given,  and  once,  a  tew 
months  ago,  when  operating  at  Newcastle,  when  chloroform  was  used. 
The  apparatus  employed  has  been  the  mask  of  Dr.  Richardson  s  ap¬ 
paratus,  with  a  sponge  fixed  in  the  bottom.  It  might  easily  be  im¬ 
proved  ;  but  it  answers  its  purpose  well  enough,  though  there  is  gieat 
waste  with  it.  For  many  years,  the  ether  was  administered  by  my 
brother  Dr.  Keith  ;  of  late,  it  has  been  given  by  Dr.  Foulis,  who  will 
at  an  early  day  give  his  observations  upon  it.  There  has  been  no  dit- 
culty  in  bringing  patients  under  its  influence.  It  is  given  freely,  and 
plenty  of  air  gets  in  with  it.  We  have  not  observed  the  excitement 
which  is  said  to  accompany  the  inhalation  of  ether.  It  is  always  taken 
by  the  patient  in  bed,  and  no  one  is  allowed  to  be  in  the  room  but  the 

administrator  and  nurse.  '  ,  .  • 

But  the  great  advantage  of  ether  over  chloroform  in  such  opeiations 
as  ovariotomy  lies  in  the  almost  complete  absence  ^fter-vomitm  • 
Vomiting  with  an  open  wound  is  of  no  consequence.  With  chloiofonn, 

after-vomiting  was  the  rule,  and,  m  the  afternoon  and  first  night  of  an 

operation,  the  nurse  required  to  be  always  at  hand  with  a  basin  for  the 
vomiting.  With  ether,  after- vomiting  is  quite  the  exception,  and  «  is 
never  severe  or  continued  ;  while  some  patients  sleep  on,  and  otten 
remain  two  or  three  hours  without  moving  after  being  placed  in  bed. 

Mv  confidence  in  sulphuric  ether  as  the  best  practical  anesthetic  we 
yet  have  does  not  thus  diminish.  Its  low  specific  gravity  must  make  it 
less  dangerous  than  the  others.  It  is  not  perfect  but  it  answers  my 
purpose  better  than  any  other.  It  saves  my  patients  from  the  misery 
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of  after- vomiting,  and  in  ovariotomy,  from  the  chance  of  losing  their 
lues  111  certain  cases  of  bad  adhesion  from  bleeding  being  set  upliy  the 
sickness  after  the  abdomen  is  closed.  Whether  of  itself  ifdiSinUes 
the  risk  of  operations,  I  cannot  tell ;  but  I  am  inclined  to  think  that  it 
does  often  save  the  feeble  ones.  This  much  I  can  say,  that  ether  has 
now  been  given  in  one  hundred  and  thirty-five  cases  of  ovariotomy  and 
in  two  cases  of  successful  removal  of  the  uteVus  for  fibro-cystic  tumour 
In  every  case,  the  anaesthesia  was  profound,  manv  of  the  operations 

recovered?*  d'°“S’  a"d’  °f  ‘he  si^si*  six?  Lve 

JlfdCPPEP  °(  Sir  Jam='  Simpson  wrote  in  the  Edinburgh 
Ahdical  Journal  an  elaborate  statistical  paper,  showing  that  the  mor- 

hi  hLn  riamP,UtatlT  °f  thG  1Imbs’  especiaIly  ^e  thigh,  performed 
Thi  rP  lnS  Urder  ethfr  wras  much  less  than  before  ether  was  known 
The  results  of  upwards  of  three  hundred  amputations  were  obtained 

by  circulars  sent  out  111  the  usual  way.  This  paper  is  worthy  the  atten¬ 
tion  of  those  interested  in  the  statistics  of  the  more  recent  results  of 
operations  in  hospitals.  Either  chloroform  has  increased  the  mortality 
of  hospital  operations,  or,  111  the  early  days  of  anesthesia  from  ether 

Wr  bf“er  than  at  a  later  period.  It  may  be  also  wdl  to 
note  that,  when  this  paper  was  reprinted  some  years  afterwards  the 

SZtS  e?K’  fntherise<?’  Md  etherisation  were  in 

rl  pe  T  an02sthetlc’  anaesthetised,  and  anesthesia.  Per- 
2  ,  fbe  lesults  of  operations  were  then  considered  too  good  for  ether 
nhich  latterly  came  to  be  given  the  merit  of  being  only  an  improvement 
on  the  mandragora  and  other  rubbish  of  the  middle  ages. 


137 


failedWfmrl^n1'  f^'T  requirin&  mercurial  treatment,  and  I 
tailed  to  find  any  material  difference  in  the  results.  In  fact  T  mio-ht- 

easdy  have  published  a  very  large  number  of  cases  of  each  pla/of 
treatment,  showing  equally  “  marvellous  efficacy”.  * 

stitmionTh^n  fr,fliable  pr00[  tbat  fumigation  is  less  hurtful  to  the  con- 

to  make  the  asserting1"  Z  ’  th°uUgh  nothinSof  course  is  easier  than 
T llr  assertion.  Mercury,  when  given  improperly,  or  in  excess 

by'vhatever  chJ”d *  £ 


THE  TREATMENT  OF  SCABIES. 


By  ROBERT  LIVEING,  M.D.,  F.R.C.P. 

Physician  to  the  Middlesex  Hospital,  in  charge  of  the  Department  for  Skin-Diseases. 


THE  TREATMENT  OF  SYPHILIS  BY  MOIST 
MERCURIAL  FUMIGATION. 


By  JAMES  R.  LANE,  F.R.C.S., 

Surgeon  to  St.  Mary’s  and  the  Lock  Hospitals. 


svnMH^EL5at  ildsome  recent  remarks  on  the  modern  treatment  of 
syphilis  lately  published  in  the  British  Medical  Journal,  I  should 

ham  Siany?n-  dlsPleasinS  to  Mr.  John  St.  S.  Wilders  of  Birming- 

arold  nuffil  Sdmf  AJ°7RnA^  °f  JanUary  23>'d  in  the  character  of 
thinks  T  hnvi  and  bnend  of  the  late  Mr.  Langston  Parker,  and  who 
thinks  I  have  not  shown  sufficient  appreciation  of  the  system  of  moist 
meicunal  fumigation,  which  that  gentleman  was  the  first  to  introduce 
hJ-  leler!lng  i°  the  dlfferent  modes  of  administering  mercury,  I  said  I 
lt.t0  be.  comparatively  unimportant  whether  it  were  by  die 

WfidersbthaM‘  °n’  i°r  by.fumigation’  1  said  also>  as  quoted  by  Mr. 
\\  ndeis,  that  inunction  is  perhaps,  on  the  whole,  to  be  preferred 

especially  for  hospital  patients ;  but  it  is  troublesome  and  dirty  and’ 
sameMfi’  V*  oftea  undesirable  to  resort  to  it  in  private  practice7  The 
rn^  ^bj  A10K-iappheS  fumigation,  with  the  addition  that  it  is,  as  a 
’  more  debilitating  for  the  nightly  vapour-bath  has  a  decidedly  de- 
pressmg  influence.  F or  these  reasons,  I  prefer,  in  all  ordinary  cases 
to  administer  the  remedy  by  the  mouth.  my  cases, 

Vkdd<Trs’  on  tbe  otber  hand,  “affirms  with  the  utmost  confidence 
trei  bS  treatmenj.of  syPhil[s  by  moist  mercurial  fumigation  is  neither 
tioublesome  nor  toy  nor  has  it  a  decidedly  depressing  influence  on 
the  patient ;  but  that  it  is,  on  the  contrary,  a  cleanly,  rapid,  and  most 
manageable  method,  and  the  most  powerful  therapeutic  agent  in  the 
tien?^aI  TT  dl,sease’  and  thc  least  hurtful  to  the  constitution  of  the  pa- 
booh  ’in  whi nL 6I1' 1  eferS  to  Mr-  Parker’s  Urge  practice,  and  also  to  his 
bv  Mr  W-m  h  ni,nety‘°ne  cases  are  t0  be  found,  many  of  them  reported 
by  Mr.  Wilders  himself,  who  “most  fearlessly  affiims  that  they  are 

\rSt  wrS7  r,ecord  °/  the  marvellous  efficacy  of  the  treatment”.  7 
wi fk Z VVl  1  S real, ,for  the  rePutation  of  his  late  teacher  (of  whom  I 
ZZ,  Pen  r  W  ib  H  reSpect)  is  Sreatly  t0  be  admired  ;  but  I  cannot 
J  S  aiuc  1  f°r.  bls  togic.  I  would  venture  to  suggest  to  this  very 
add-on 'rff  ^ent  e™au  that  Mr.  Parker’s  ninety-one  cases,  even  with  the 

3SSLS T  °f  l0Wn’  Wb!ch  he  Sives  in  detail  as  a  “reply  to  my 
legations  ,  have  no  bearing  whatever  on  the  question  as  to  which  plan 
of  treatment  shouM  be  preferred.  They  merely  show  that  syphS  may 

denieUdC^lSft  H,treated  by  “ercurial  fumigation— a  fact  which  is  n07 
;X,’,but  they  are  worthless  to  show  that  fumigation  is  a  better 

S  d  han  hat  by  ?e  m0Uth  0r  by  function.  This  point  cannot  be 
i“  fd  by  ass?rtions,  however  positive,  but  only  by  a  careful  trial  of  all 
c  on  a  sufficient  scale,  and  an  impartial  comparison  of  the  results. 

,n  fo™mg  tbf  opinion  which  I  expressed,  I  was  not  guided  by  what  I 
its  m  b?°ks’  or  wbat  1  had  been  taught  by  others,  but  by  what 

method  anTb  f”  V*  Ibaving  no  Predilection  for  any  particular 
1  d  l  ng  desir°us  of  learning  whether  any  one  of  these  three 

years  atMhe'lM  ‘k  be  prf  Ved  befo-  ‘he  °thers’  ™  the  habit  for 

jears  at  the  Lock  Hospital  of  employing  each  in  turn  for  a  period  of 


There  are  three  principal  methods  of  treating  scabies  :  1.  By  sulphuret 
of  potassmm  baths  ;  2.  By  sulphur  vapour-baths  ;  3.  By  sufphur  oinP 

th  ?  c,’  1  1  C  a  sut^faetion  to  those  who  cannot  conveniently  use 

the  sulphur-baths,  to  know  that  the  treatment  by  inunction  of  sulphur 
Ointment  is  the  most  efficacious  of  the  three  methods.  1 

.  „  ere  u1:6  three  mistakes  commonly  made  in  treating  scabies  esDe- 
cially  m  pnvate  practice  :  1.  In  not  applying  the  remedy  over  the  skin 
l  -J  ;  b°dy’  e.xcePf  Jbe  head ;  2.  In  using  the  ointment  of  the 
nhsh  Pharmacopoeia,  which  contains  one  part  in  five  of  sublimed 
sulphui,  and  is  too  strong,  especiallyfor  children  ;  3.  In  usin°-  the  oint- 

sHii  f°Thi00  f?ng  h  hme’  anC!  thuS  Produciug  an  irritable  state  of  the 
wha:  ?  often  baPPeus  )vben  people  attempt  to  treat  themselves  for 

*hat  they  believe  to  be  the  itch.  On  the  two  latter  points,  most  expe¬ 
rienced  observers  agree  ;  but  on  the  former  some  difference  of  opinion 
“  I8'  Pn  a  lecture  recently  published,  my  friend  Dr.  Tilbury  Fox  re¬ 
marks  .  It  is  a  rule  of  prime  importance  in  treating  itch,  to  accurately 

fboutThe'bol  h°W  far  the  aCari  have  disseminated  themselves 

about  the  body.  The  reason  is  obvious.  There  is  no  need  to  apply 

parasiticides  to  parts  m  which  the  acan  do  not  exist,  because  the  irri- 
ffition  and  eruption  elsewhere  are  due  to  sympathetic  action  ;  and  these 
nutated  parts  will  get  well,  if  the  acari  be  destroyed,  and  they  do  not 
‘^re  the-  u®e  of  mritant  remedies,  such  as  parasiticides  are,  but 
soothing  remedies.  The  practice  is  to  apply  the  remedy  to  every  part 
of  the  body  where  eruption  exists  in  cases  of  itch.  Clearly  this  is 
wrong,  from  what  I  have  just  said.  My  rule  is  this  :  if  the  disease  be 
recent,  if  it  be  only  slightly  marked,  if  it  began  about  the  hands,  and 
there  be  no  cuniculi  about  the  penis,  I  order  the  parasiticide  to  be 
rubbed  into  the  mterdigits,  the  palm  of  the  hand,  and  the  wrists,  and  I 
apply  a  soothing  lotion  to  all  other  irritable  parts  of  the  body.  ...  I 
repeat,  then,  by  way  of  summary,  in  private  practice,  if  the  disease  be 
siigiit  and  recent,  use  the  parasiticide  to  the  hands  only,  and  soothe  the 
other  parts  with  some  emollient  or  astringent  lotion  or  ointment.” 

In  the  first  place,  I  would  remark,  that  in  private  practice  it  is  in 
many  cases  next  to  impossible,  and  quite  unnecessary,  especially  in 
women  and  girls,  to  examine  the  abdomen,  thighs,  and  every  part  of 
ie  body,  to  ascertain  how  much  of  the  eruption  is  due  to  scabies,  and 
how  much  to  sympathetic  action. 

The  best  plan  of  proceeding  is,  in  my  opinion,  as  follows.  Having 
once  ascertained  that  scabies  exists,  order  one  thorough  application  at 
mght  of  mild  sulphur  ointment  to  the  whole  of  the  body,  except  the 
hea.d,  and  direct  the  patient  to  sleep  in  the  drawers,  jersey,  and  socks 
that  lie  has  used  the  day.  before  ;  this  will  secure  the  death  of  any  stray 
acari  about  the  body  or  in  his  underclothes  ;  in  the  morning,  he  should 
use  a  warm-bath.  The  after-treatment  should  consist  of  the  local  inunc¬ 
tion  of  the  ointment,  into  those  parts  only  which  are  especially  affected 
01  two  or  three  nights.  In  all  mild  cases,  the  cure  by  this  plan  is  quite 
ceitain,  and  is  attended  with  very  little  inconvenience.  The  objections 
to  sulphur-ointment  are  its  irritating  qualities  and  its  smell.  The  first 
is  avoided  by  using  an  ointment  made  with  half  a  drachm  to  two 
scruples  of  the  precipitated  sulphur  to  one  ounce  of  lard.  The  pre¬ 
cipitated  is  in  finer  powder,  and  less  gritty  than  the  sublimed  sulphur, 
anc  m°i'e  efficacious.  A  great  part  of  the  inconvenience  arising  from 
the^  smell  ^of^the  sulphur  maybe  avoided  by  using  it  only  during  the 


A  drop  or  two  of  sandal-wood  oil  will  quite  disguise  the 


night 

smell.  ■  In  cases  of  long  standing,  it 
baked  ;  but  a  temperature  of  190  de' 


is 


necessary  to  have  the  clothes 


to  200  deg.  Fahr.  is  quite  suffi 


dent,  and.  the  bed  may  be  easily  fumigated  by  using  a  little  sulphur 
sprinkled  on  the  cinders  (not  too  hot)  of  a  warming-pan. 

It  often  happens  that  the  irritation  of  skin  remains  after  the  scabies 
is  cured,  and  thus  induces  people  to  go  on  with  the  sulphur  treatment 
too  long.  Instead  of  doing  so,  a  mild  stavesacre  ointment  should  be 
used,  made  with  the  oil  of  stavesacre  and  lard ;  this  relieves  the 
itching,  and  at  the  same  time  will  kill  any  stray  acari  that  may  have 
escaped  death  from  the  sulphur. 


[Jan.  30,  1875. 
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MALARIA. 

By  T.  BUTLER  HAMILTON,  M.D.T.C.D.,  Surgeon,  Army  Medical 
Department,  Fort  Pitt,  Chatham. 


FOR  some  weeks,  the  pages  of  tlm  British  Medical  Journal 
have  contained  a  most  interesting  discussion  on  the  above  subject,  pi 
yoked  in  the  first  instance  by  a  critique  on  Dr.  Munro  s  paper  m 
last  Army  Medical  Blue  Book  written  by  Surgeon- General  Maclean, 
and  followed  up  by  rejoinders  from  Dr.  Inman  and  Dr.  1  i  t. 

On  first  reading  Dr.  Munro’s  paper,  I  was  struck  by  the  apparent 
subtlety  of  his  arguments,  and  was  almost  persuaded  against  my  °w 
S“riLe  and  conviction  ,  but,  on  reading  Dr.  Maclean’s  rejO.ndg  I 
ouite  saw  all  the  weak  points  in  Dr.  Munro  s  argument,  and  1  think 
we  all  owe  a  debt  of  gratitude  to  Mr.  Maclean  for  putting  matters  so 
clearly  before  us.  Dr.  Inman  seems  to  me  to  take  up  a  most  untenable 
position  ;  and,  while  having  the  honesty  to  acknowledge  he  has 
practical  knowledge  of  malaria,  he  attempts,  from  the  rostrum  of  h  s 
study-table,  to  dictate  to  those  who  have  not  only  spent  the  best  pait 
of  their  lives  in  treating  the  diseases  caused  by  malaria,  but  who  have 
also  in  too  many  cases  suffered  in  the  flesh  from  the  same  cause. 

I  will  briefly  review  Dr.  Inman’s  last  arguments.  lie  states  that  on 
board  ship  “  the  folks  attacked  are  not  those  who  sleep  between  decks 
but  thosePwho  sleep  in  the  open  air’’.  Now,  I  have  had  as  large  an 
experience  at  sea  as  most  medical  men  not  actually  belongi  g 
navy,  and  have  myself  slept  night  after  night  on  deck  in  topics  fo 
weeks,  and  never  once  was  attacked  by  ague  in  consequence  have 
sailed  the  West  Indies  from  one  end  to  the  other,  also  m -that  m 
pestiferous  region  tropical  America;  and  though,  as  a  rule,  1  si  p 
Seek,  often  under  no  awning,  and  merely  lying 

on  a  bench  or  on  a  grating,  yet  I  never  once  got  an  attack  of  mte  - 
mittent  fever  in  consequence.  It  is  a  well  known  fact  that,  in  these 
malarious  regions,  the  custom  is  to  anchor  at  night  as  far  from  land 
as  possible,  in  order  to  avoid  the  pernicious  effects  of  the  land-bieeze, 

in  other  words,  of  malaria.  ^  ...  . 

Dr.  Inman  savs  bilge-water  is  “  a  nearly  constant  quantity  in  ships  . 
This  I  deny,  l'have  sailed  in  ships  so  dry  and  free  from  bilge-watei, 
that  the  captains  used  to  pump  water  into  them  and  pump  it  out  again 
merely  as  a  matter  of  precaution,  and  to  keep  them  sweet  .  D  . 
Inman  accuses  Dr.  Maclean  of  talking  “vaguely  about  rotten  granite, 
fungi,  water  below  the  surface,  old  wells,  etc.  ,  and  then  immediately 
goes  off  himself  and  talks  in  the  vaguest  manner  about  there  not  being 
“  a  spot  on  the  earth’s  surface  where  water  cannot  be  found  by  those 
who  dig  for  it”.  Now  it  is  this  very  point  that  is  the  all-important 
one  in  furnishing  one  of  the  chief  factors  of  malaria.  I  look  on  the 
depth  at  which  subsoil-water  is  found  as  one  of  the  most  likely  indi¬ 
cations  of  any  given  place  being  malarious,  or  the  reverse;  and,  catens 
paribus ,  it  will  be  found  that  the  nearer  the  surface  the  subsoil-water 

lies,  the  more  malarious  the  locality.  ..  .  , 

At  Belize,  in  British  Honduras,  the  barracks  are  built  on  the  alluvial 
delta  of  a  large  river  which,  flowing  for  miles  through  and  draining  m 
its  course  an  enormous  tract  of  swamp,  empties  itself  into  the  sea  by 
two  mouths  on  each  side  of  the  site  of  the  barracks.  The  ground  on 
which  the  barracks  are  situated  is  below  the  level  of  the  sea  at  high 
tide,  so  that  the  subsoil- water  lies  quite  close  to  the  surface— so  close, 
in  fact,  that  I  made  a  well  by  merely  sinking  an  old  packing  case,  with 
a  few  holes  bored  in  the  bottom,  about  eighteen  inches  below  the 
level  of  the  ground,  and  used  the  water  for  my  bath,  lo  the  rear  01 
the  barracks  lies  a  foul  swamp,  extending  back  for  miles,  and,  as  might 
be  expected,  the  cause  of  malarious  diseases  to  a  fearful  extent:  to 
prove  this  further,  when  the  sea-breeze  blew,  the  place  was  fairly 
healthy  ;  but,  when  the  land-wind  set  in,  bringing  with  it  its  load  ot 
malaria,  agues  became  fearfully  prevalent. 

I  will  also  give  an  example  from  India.  Allahabad  is  situated  on  a 
loop  of  land  almost  surrounded  by  the  Ganges,  and  about  five  miles  in 
length.  The  old  cantonments  were  situate  at  the  extreme  end  ot  the 
loop,  which  was  fairly  elevated  about  fifty  feet  above  the  level  of  the 
river,  the  subsoil-water  averaging  a  depth  of  forty  feet ;  the  new  can¬ 
tonments  are  built  near  the  railway,  chiefly  for  strategical  reasons,  I 
believe,  and  the  barracks  are  placed  on  a  low  swampy  piece  of  ground, 
in  which  the  subsoil-water  is  found  about  twelve  feet  from  the  surface. 
The  new  barracks  have  all  the  advantages  of  the  latest  construction  in 
elevation  from  the  ground,  the  men  sleeping  on  the  upper  storeys, 
while  in  the  old  cantonment  the  barrack-buildings  were  little  bettei 
than  sheds ;  yet  in  the  former  malarious  fevers  prevailed  in  an  enor¬ 
mously  larger  proportion  than  in  the  older,  but  better  situated,  bui  c  - 
ings.  The  climate  was  the  same,  and  the  men  were  not  more  ex¬ 
posed  to  “chill”  in  one  than  in  the  other;  but  the  malarial  factois 


existed  in  a  much  more  marked  degree  in  the  new  than  in  the  old  can- 

TLo  next  attacks  the  theory  concerning  the  caution  of 
malaria  bv  the  turning  over  and  exposure  of  earth,  and  wants  to  know 
why agu/is  not  equally  prevalent  at  Chatham  and  Portsmouth  as  at 
HongSKong.  He  might  as  well  ask  why,  if  one  man  contract  small 
pox  from  turning  over  the  rags  in  a  rag-dealer’s  store,  every  man  who 
sifts  rags  in  other  stores  does  not  equally  take  small-pox  ?  The  ansuei 
is  obvious  :  in  one  the  factors  of  the  disease  are  present  in  the  shape of 
clothes  or  bedding  used  by  small-pox  cases  ;  in  the  otheis,  no  £  •  L 
the  same  with  malaria.  Surely  it  cannot  be  thought  by  Dr.  Inman,  or 
anyone  else,  that  Dr.  Maclean  ever  meant  to  be  understood  that  the 
mere  act  of  turning  over  the  soil  would  produce  malaria.  >  1 

factors  must  be  present,  i.e.,  decomposing  vegetable  or  other  substances 

acted  on  by  moisture  and  a  certain  temperature. 

One  of  the  worst  outbreaks  of  malarious  fever  I  ever  remember  took 
place  at  Jubbulpore,  in  the  Central  Provinces,  in  the  autumn  of  1866  , 
and  the  23rd  (Royal  Welsh)  Fusiliers,  then  quartered  there,  suffered  to 
a  fearful  extent.  I  forget  the  actual  number  of  deaths,  but  there  weie 
about  20  out  of  a  strength  of  500,  nearly  every  man  present  having 
been  attacked,  and  at  one  time  there  were  nearly  300  men  under  treaty 
ment;  oddly  ’ enough,  the  battery  of  Royal  Artilleiyof  ^  J 
was  in  charge  not  only  escaped  all  mortality,  but  had  hardiy  a  case 
hosDital  though  occupying  the  same  range  of  barracks.  Now,  theie 
weie  three  causes  in  my  mind  that  led  to  this  result.  The  buildings 
occupied  by  the  Fusiliers  ran  along  the  edge  of  a  plateau,  below  which 
was  a  large  extent  of  swamp,  and  they  shut  out  our  barracks  almost 
entirely  from  the  influence  of  the  malaria.  The  next  cause  in  my 
mind  was  in  the  fact,  that  the  large  surface-drains 

lines  of  the  23rd  had  been  just  opened  and  cieaned  out,  whde  those  in 
our  portion  of  the  cantonment  were  not  interfered  with.  1  he  tlnrcl 
reason  was  I  gave- every  man  in  the  battery  three  grains  of  quinine 
every  morning  as  a  prophylactic,  while  the  surgeon  of  the  Royal 
Welsh”  was  compelled  to  abstain  from  doing  so,  in  consequence  of 
an  order  received  from  the  Deputy  Inspector-General  of  the  cirde 
(Indian  Medical  Service),  who  had  the  issue  of  medicines 'happiest  S 
I  disobeyed  the  order  on  my  own  responsibility  with  the  happiest  re 
suits  ;  and,  when  the  mischief  was  done,  the  issue  was  carried  out  with 
the  23rd.  I  well  remember  the  packets  of  quinine  arriving  daily  by 
post"  the  old  adage  of  “locking  the  door  when  the  horse  is  stolen 

of  steping  under  cover,  I  cuke  ag-  'vi.h  Dr 
Inman  in  his  advice  on  that  head  ;  and  there  is  no  Joubt  that,  when 
in  a  malarious  place,  it  is  advisable  not  to  expose  the  body  to  chill , 
not  that  I  think  chill  produces  malarious  diseases  in  a  healthy  P®*5™’ 
but  anything  that  tends  to  lower  the  tone  and  reduce  the  geneial  health 
assist^ the  fnemy  in  his  work,  and  lets  in  the  fatal  malaria  by  a  loop- 

When  the  blood  is  saturated  with  the  malarious  poison,  a  veiy  small 
cause  will  suffice  to  induce  a  paroxysm  of  ague.  It  is  now  just 
years  since  I  got  my  first  attack,  and  it  was  in  this  wise.  Return  .g 
from  Caro  sal  to  Belize  in  a  small  open  schooner  we  grounded  on  a 
alluvial  island  at  night,  and  for  two  days  we  stuck  there, 
ouence  of  a  change  in  the  wind,  which  lowered  the  height  of  the  wmei 
within  the  reef  that  runs  all  along  that  coast.  Expecting  to  make  Belize 
the  evening  of  the  day  we  started,  I  took  no  provisions  with  me,  so  had  to 
land  on  the  island  and  shoot  pigeons  for  food.  For  several  hours,  I  w. 
dered  about  in  the  rotten  mud  of  this  swampy  spot,  Pr^^  2 
ness  of  the  shade  to  the  heat  of  the  open  boat ;  in  addition  to  vhicli, 
we  h?d  to  drink  the  semi-putrid  water  we  found  there.  I  got  no  chil  , 
Is  at  night  I  had  on  abundance  of  clothes  and  blankets  ;  nevertheless^ 
on  my  arrival  at  Belize,  I  was  attacked  by  malarious  fever,  which  aU 

but  proved  fatal,  and  which  I  never  entirely  succeeded  m  shaking  off 
for  over  a  year,  some  of  the  worst  attacks  I  ever  had  being  m  Dublin, 
after  my  return  home  on  sick  leave.  Certainly  I  will  allow  chills  a^d 
exposures  often  induced  paroxysms  of  the  ague,  but  I  deny  to J 
ever  caused  the  disease  originally.  Affections  of  the  mind,  1 t  is  ™ 
known,  often  induce  ague  attacks  in  the  v.ctuns  of  malaria  and* 
worst  attack  I  ever  had  came  on  the  day  I  was  to  go  before  a  Board 
which  was  to  decide  on  my  fitness  or  otherwise  to  return  to  the  V\es 
Indies.  Even  at  this  period  of  time,  if  I  catch  cold,  it  always  assume 
a  periodic  form,  and  quinine  is  my  sheet-anchor.  _  ... 

Dr.  Inman  speaks  confidently  about  chills  producing  ague- 
onen  a  fine  field  for  his  investigation.  Let  him  inquire  whethei  g 
dLiers  who  work  much  in  greenhouses  kept  at  a  high  temperat  , 
and  who  must  often  be  chilled  by  sudden  exposure  to  the  outer  an, 
are  more  liable  to  get  ague  than  others  residing  in  the  same  loc *  1  *}• 
Again  :  firemen  on  board  steamers,  after  being  for  a  couple  of  hour 
the  fearful  heat  of  the  stokeholes,  constantly  expose  themselves 
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oftheYu„TiS,v°"  d“k  ge‘  C00'  ;  “"d-  ,hou8h  inflammation 

Oi  me  lungs  is  by  no  means  uncommon,  yet  I  think  lie  will  find  it- 

S01SelCy,T  re  li“blet,°  other  Idara“on 

board.  The  most  deadly  spot  in  the  world  probably,  exceeding  even 

the  eoast  of  Africa  in  the  intensity  of  its  malaria,  is  tlm  “Terai^-tha" 

belt  of  jungle  nmning  along  the  foot  of  the  Himalayas  •  for  an 

dS>eaHere1staIt  *  *  °f  the  year’  is  a'mo^  certain 

death.  Here  is  a  true  example  of  malaria  produced  by  the  well  known 

factors,  vegetable  decomposition,  moisture  to  saturation,  subsoil- water 

ioTf  vifS  SUrffe’  and  a  high  temperature.  Here  it  is  not  neeelsary 
to  be  chilled,  and  no  number  of  blankets  will  keep  off  the  deadly 
malaria  ;  but,  twenty  miles  off,  one  may  sleep  in  the  open  with  almost 
perfect  safety,  excepting,  perhaps,  at  the  end  of  the  rai^s  when  aU the 
factors  of  malaria  being  present  in  a  greater  or  less  degree,  every  part 
of  the  continent  of  Hindostan  is  more  or  less  malarious.  ^ 

mnrl  f r  k  f®  been  n0t  onl/  Prolix>  but  egotistic,  in  the  above  re¬ 
marks  ,  but  experience  in  one  s  own  person  is  more  valuable  than  the 
pailoui  arguments  of  a  man  who  tries  to  upset  the  conclusions  arrived 
at  by  such  men  as  Dr.  Maclean,  who  have  spent  their  lives  not  onlv  i 
seeing,  but  in  suffering  from,  the  effects  of  malaria  } 
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AN  OPERATION  FOR  THE  DESTRUCTION 
VARICOSE  VEINS. 


OF 


By  CHARLES  STEELE,  F.R.C.S., 

Surgeon  to  the  Bristol  Royal  Infirmary. 


I  r  is  but  waste  of  time  to  heal  varicose  ulcers  without  destroying  the 
varicose  veins  on  which  they  depend,  as  they  are  sure  soon  to  break 
down  again.  Varicose  ulcers  whose  veins  have  been  destroyed  imme¬ 
diately  assume  a  healthy  aspect,  and  heal  much  more  rapidly  from 
being  relieved  of  chronic  congestion.  If  the  continuity  of  a  vein  be 

fh  JSes.  b“„ycrnt'  en“re  Vdn  bey0nd  U“*  poh,t  wi,hers  “P  to 


of  rath^  mo.re  tbaf  a  year  ago,  I  always  performed  the  operation 
of  ligation  with  pins  and  wife,  and  subcutaneous  division.  But  at  that 


time  a  young  man  came  under  my  care  in  the  Bristol  Infirmary  with 

Sem  ‘Ttnid  VS’  >  VamCi°Se  VeinS  StandinS  out  prominently  above 

renhed  “  Nrf  th™V  W°U  -  to  destroy  the  veins  ;  but  he 

epiied,  No,  thank  you,  sir ;  I  had  them  pinned  a  year  ago,  and  they 

have  come  again  as  bad  as  ever,  and  in  consequence  I  will  not  have 
them  operated  on  again”.  I  had  often  remarked,  when  operating  how 
easy  it  would  be  for  a  vein  to  be  only  partly  cut  through,  the  blood  to 
escape, _  and  the  surgeon  to  presume  that  the  vein  was  severed  ;  in  fact 
dlfficfult.t0  Prevent  a  narrow  band  of  tough  vein  from  slipping 
.  e  P°.mt  °f  the  bistoury.  Besides  this,  presuming  even  that  the 
iTheld  ®ntU’e!y  Cat  through,  the  ends  lie  in  apposition  still,  the  vein 
held  open  by  its  adhesion  to  contiguous  parts,  and  many  varicose 
vems  are  as  thick  walled  and  rigid  af  India-rubber  tubing  /it  ?s  easy 
CT°tshaVf  become  absorbed,  for  the  circulation  to  be 
in?N  IShed'  st™ck  me  that  the  most  satisfactory  plan  would  be 
to  cut  down  on  the  vein,  and  remove  a  portion  at  a  suitable  point 
i-fd  case  soon  presented  itself,  in  the  person  of  W.  PI.,  who  was 
W«d  T°f  the  Bristo1  Infirmary,  on  December  29th, 
S’  T  h  tn  indolent  nicer  on  the  right  leg,  from  which  the  varicose 
emal  saphena  ran  straight  up  to  the  inner  side  of  the  knee  On 
January  2nd,  1874,  I  made  an  incision  along  the  vein  three-quarters  of 
an  inch  in  length  over  the  inner  tuberosity  of  the  tibia,  passed  a  blunt 
book  under  the  vein,  dragged  out  as  much  as  I  could,  and  cut  off  a 
piece  half  an  inch  long,  applied  a  pad  of  lint  saturated  with  compound 
tncture  of  benzoin  to  the  wound,  simple  dressing  to  the  ulcer  and 
bandaged  the  leg  Very  little  blood  was  lost.  When  examined  two 
days  afterwards  the  ulcer  was  changed  to  a  healthy  granulating  surface, 
d:th<;  W°Uad  J°oked  well  Ten  days  afterwards,  a  slight  attack  of 
erysipelas  which  was  prevalent  at  the  time)  attacked  the  leg,  but  passed 
«  STu’  di01j  ?  n0  barm  bey°nd  delaying  the  healing  process.  The 

^iIru,d  b.ysecond  intention,  and  the  vein  became  reduced  to  a 
small,  hard,  solid  cord. 

satisfied  with  my  first,  and  soon  tried  the  same  plan  on  another 

veins' of  A"n  B'-  £ad  ^uffe.red  for  years  from  very  bad  varicose 

veins  °f  both  legs,  especially  the  right,  on  the  middle  of  which  the  in- 
ternal  saphena  expanded  into  a  bag  or  coil,  forming  a  swelling  two  and 

tas  LlnChfi  °ngaand  °n1  mch  wide>  in  the  whole  of  which  fluctuation 
hemi!  TU  ’  and  !mPulsf  on  coughing  was  as  distinct  as  in  any 
almost'  1 11  ai1l  ero'mternaI  surface  of  both  legs  was  of  a  deep  brown, 
consb  ^  r  C0l0Ur>  scat,tered  with  numbers  of  blue  elevations,  which 
re2tA  orlC°,Se  buIgfS  c°vered  with  skin  as  thin  as  paper,  all 
y  o  burst,  and  on  each  ankle  was  an  indolent  ulcer.  I  removed 


portions  from  the  leading  veins  at  the  inner  side  of  each  knee  with  t  e 
c  tgih1glmPButinaft?tlUlCerS’  Td  fi °?P'ng  absoluteIy  the  impulse  -  n 

ciown,  i  cut  on  to  the  large  swelling,  and  removed  transversHv  it- 
afso  lance°fltl0n>  WhlCh-  COns[st?d  of  several  tubes  matted  togethe?  I 

resul  was  Jo  C1  ,  1  gC’  and  Stuffed  Iint  into  the  eawty.  The 

result  was  good  :  all  healed  by  granulation,  the  veins  were  totally  de¬ 
stroyed,  the  ulcers  healed,  and  the  patient  was  freed  from  the  intolerable 
pain  weight,  and  weariness  which,  endured  for  years,  had  rendered 

Pervous>  and  timid-  Having  heard  that  it  was  with 
great  difficulty  she  was  persuaded  to  seek  any  advice,  I  felt  it  essential 

of  her  **  °"c'’  -* h"'  si”“  **» 

I  have  operated  in  a  similar  manner  on  several  other  patients  with- 

pa«3»  meSo„“’  SUCCeSS'  Two  other 

A  farmer,  living  at  a  distance,  consulted  me  last  autumn,  on  account 
of  a  small  troublesome  ulcer  of  several  years’  standing  on  his  right  lee 
resulting,  he  considered,  from  having  broken  his  leg  ten  years  aro  He 
was  very  lame,  required  a  stick,  and,  if  he  walked  more  than  a  very 
shoi  t  distance,  endured  much  pain  and  swelling.  I  found  an  irregular  ulcer, 
deep  discoloration,  great  chronic  congestion,  and  oedema.  No  leading 
varicose  vein  could  be  discovered  ;  but  he  had  fifteen  blue  prominent 
bulges  on  the  front  of  the  upper  part  of  the  leg.  He  took  lodgings  in 
Bristol,  and  I  laid  open  each  of  these  bulges  (they  were  too  small  to 
excise);  ascertained  with  a  probe  that  each  vein  had  a  free  opening 
into  it,  and  inserted  a  stick  of  chloride  of  zinc  into  each.  The  result 
was  a  series  of  small  sloughs,  followed  as  they  separated  by  granula¬ 
tion,  and  ultimately  cicatrisation  of  the  original  ulcer  and  of  each 
wound,  subsidence  of  oedema,  congestion,  and  lividity,  and  recovery  of 
power  to  walk  easily  without  a  stick  for  a  long  distance. 

Mrs.  F.,  a  hard-working  woman,  the  mother  of  several  children 
came  under  my  care,  on  account  of  a  large,  painful,  excoriated  surface 
on  her  left  ankle,  which  was  quite  misshapen  by  great  cedema.  I  found 
that  the  veins  of  both  legs  were  very  varicose,  while  the  left  saphena  in 
the  middle  of  the  thigh  became  so  tortuous  and  dilated,  that  it  de- 
veloped  into  a  tumour  three  inches  long  by  one  inch  broad,  prominent 
and  blue  After  subduing  irritation  by  rest,  etc.,  I  cut  out  portions  on 
each  leg  below  the  knee  of  the  internal  saphena,  and  of  a  leading  an¬ 
terior  branch  which  fell  into  it.  I  found  that  the  varicose  mass  in  the 
left  thigh,  when  emptied,  filled  again,  owing  to  some  deep  communica¬ 
tion,  and.  accordingly  treated  it  as  I  should  a  fatty  or  other  tumour  : 
made  an  incision  in  its  long  diameter,  dissected  it  freely  loose,  and  tore 
away  each  end  with  a  pair  of  forceps.  A  little  irritation  followed, 
but  soon  passed  off ;  the  wounds  on  the  right  leg  healed  by  first  inten¬ 
tion,  those  on  the  left  by  granulation,  the  excoriation  healed,  and  the 
craema  subsided.  The  day  before  she  went  out,  she  was  up,  and  I 
asked  her  to  walk  the  length  of  the  ward,  which  she  did  very  briskly. 

A  gentleman  present  asked,  “  Do  you  walk  better  than  you  did  two 
months  ago  ?”  She  replied,  “  I  have  not  walked  so  well,  sir,  for  five 


yeais.  After  she  had  been  at 'home  at  her  duties  for  some  weeks,  she 


made  the  same  statement. 

The  method  I  adopt  now  in  an  ordinary  case  is  to  isolate  the  main 
vein  or  veins  below  the  knee,  compress  above  to  define  the  vessel,  make 
an  incision  at.  right  angles  to  its  axis,  dissect  out  the  vein  without 
pricking  it,  seize  firmly  with  torsion-forceps,  and  drag  out  as  much  as 
possible,  which  seldom  amounts  to  an  inch,  and  cut  off  the  piece  as 
close  to  the  skin  as  possible  at  both  ends.  I  pass  a  probe  through  the 
removed  piece,  to  be  sure  that  the  entire  calibre  is  secured.  The  vein, 
m  the  leg.  is.  emptied  of  blood  by  pressure  ;  if  it  do  not  refill,  I  am 
satisfied. ;  if  it  do,  I  remove  portions  which  are  prominent  below.  A 
horsehair  suture  in  the  wound,  a  compress  of  cotton-wool  and  firm 
bandage  complete  the  operation.  After  trying  several  dressings,  I 
prefer  the  simple  cotton-wool,  as  it  soaks  up  blood  and  forms  a  good 
protection,  which  drops  off  like  a  scab,  if  healing  by  the  first  intention 
occur,  and  comes  off  easily,  from  becoming  moist,  if  suppuration  take 
place. 


SURGICAL  MEMORANDA. 


MR.  MARSHALL’S  METHOD  OF  TREATING  VARICOSE 

VEINS. 

I  AM  sure  it  will  interest  Mr.  Marshall  to  know  that,  on  November  7th 
last,  I  operated  with  complete  success  on  a  young  gentlemen  suffering 
from  very  aggravated  varicocele,  in  the  following  manner.  The  prim 
cipal  enlarged  and  tortuous  spermatic  vein  was  exposed  for  about  three 
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inches  by  an  incision  made  through  the  ^oundAhe  upper  and 

A  ligature  of  prepared  catgut  w  as  it  jll  f  |  vessel  included 

lower  portion  of  this  exposed  vein  and  the  part  ot  t  ^  portion  of 
between  the  two  ligatures  was  cut  comp  y  7  A  piece  Gf  lax 
vein  thus  removed  was  fu  y  "°  ^  edges  of  the  wound  being 

scrotal  skin  was  also  cut  away,  and.  Apifod.  The  result  has 

gtad'to  b/able  jo  confirm  Mr.  Marshall's 
experience  of  this  method  of  treating  TOimose^vem^^^  Edinburgfo 


CLINICAL  MEMORANDA. 


the  correct  numbers,  but  differ  from  them  only  by  fractional  quantities: 

,hpm!^liriy^ve+n«  been  well  satisfied  with  the'wnrHng  of  Ms 
instrument  as  an  jSgueZ XXtXfo’.S  ta?K  li 

Sfi'ionU S  Ls  continually  iKtmuatingtodfbeWeen 

Xd”ee  afl  cUfficuUiesJancfan  account  ofwS”i  shall  publish  shortly. 
Christopher  Jeaffreson,  F.R.C. S.E.,  Newcastle-on-Tyne. 


MUSHROOM  POISONING. 

IN  th.  Journal  for  January  9th,  Dr.  Hutchmson  fished  under 
the  above  heading  a  case  winch  t|rtmn*«< '  £ ^JLTpreviously 
were  eaten  on  a  Monday  night.  Alth°|lg  .  followed,  but,  on  the 
been  rather  unwell,  no  vomiting  01  i  ■  ,,  e  on  accompanied 

subsequent  Friday,  febrile  symptoms  g  d  7  j  described  as 

by  cerebral  excitement,  and  a  rash,  whicn  k  A  shell-fish”, 

“similar  to  that  seen  in  some  people  after  haym? eaten shell  ^ 

Death  took  place  in  about  a  fortnight.  Now,  asscm,  septic 

considerations,  no  poison,  (excepting,  o  corn.  ,  q  stand  how 

true  mushroom  “itever  acts  as  a  poison,  1  ^^d  ^  M.D. 

the  word  . 


DR.  LAIDLAW  PURVES’S  NEW  OPTOMETER. 

T  h*ve  read  with  interest  Dr.  Purves’s  remarks  upon  the  determination 
of  the  refraction  of  the  eye,  and  also  the  description  of  “  jnsbrimmit 
which  he  lias  devised  for  determining  its  vanous  conditions.  • 
Purves  like  many  other  inventors  of  new  instruments,  must  not  fee 

disappointed  if  it  be  subsequently  pointed  out  lJiat  ^Xument  which 
nhi  Two  vears  ago,  I  had  constructed  the  exact  instrument  vmcn 

Dr!  Purves  describes,  and  have  given  a  full 

book  published  by  me  last  year,  entitled  Aids  to  Ophthalnnc 

The  only  difference  between  my  instrument  and  that  of  Dr.  I  ^rves  is, 

that  mine  is  smaller,  and  so  can  be  held  in  the  hand  <  ‘ ^<?  ; a  *  g* \ 

thalmoscopic  mirror  can  be  adjusted  to  the  front  so  that  it  is,  m  fact, 

an  ophthalmoscope  and  optometer  combined.  ^  hfe  mher  were 

employed  in  the  discs  which  revolve  in  front  of  each  oth  , 

,  ,,v?  .  t  6  o  ic.  and  29  ;  and  the  subjoined  table  will  allow  any 

one  to  see4at5a  glance  the  reaction  which  any  one  glass  will  have  upon 
another.  _ _ _ 
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CHILL  AND  MALARIA. 

Having  read  the  controversial  letters  in.  the  Britis^  fo  cite 

mat  mi  chill  and  malaria  as  causes  of  paroxysmal  fever,  1  beg  to  cue 

one* case  .t~d  in  my  own  family  in 

all  doubt,  arose  from  disturbance  of  the  soil  A  lady, .whose  cus  o 
sitting-room  looked  out  on  a  wide  gravel  walk,  enjoyed  her _usu. 
health  until  the  gravel,  which  had  not  been  disturbed  for  years,  and 
was  in  consequence  moss-grown  and  very  damp,  was  turned  up >  by Hhe 
gardener  Sle  became  directly  afterwards  affected  with  an  attack  o 
Lue  a  disease  she  had  never  suffered  previously,  and  which  was 
Tt  prevalent  in  the  neighbourhood.  I  believe  it  was  found,  in  the 
Peninsular  War,  that  the  troops  who  were  encamped  °n  ground  which 
had  been  some  time  previously  partly  under  water,  and  subsequently 
dried  bv  the  sun,  suffered  more  from  intermittent  fever  than  otheis.  I 
cannot  suppose  any  one  would  consider  Dr.  Oldham  s  test  any  proof, 
unless  thatP“the  exception  proves  the  rule  ;  and,  after  reading  1. 
Divorty’s  letter,  I  should  say  that  “  a  physician  m  his  bedroom,  if  not 
in  his  ^tudy”,  is  very  well  calculated  to  bear  witness  in  the  mattei 
under  inquiry.  When  in  Central  America,  some  years  ago  1 .  was  in¬ 
formed That  the  railway  from  Colon  to  Panama,  across  the  Isthmus  of 
Darien,  cost  a  life  for  every  “  sleeper”  laid  down;  the  mortality  ben  g 
partly  due  to  the  disturbance  of  the  humid  soil. 

v  3  J.  Hawkes,  M.D.,  Alton,  Hants. 
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The  column  at  the  top  is  that  of  the  minus  disc ;  the  column  at  the 
left  is  that  of  the  plus  disc;  and  the  power  which  will  result  from  the 
combination  of  any  two  glasses  will  be  found  at  the  angle  of  a  line 
drawn  from  each.  The  numbers,  both  positive  and  negative,  which  we 
are  able  to  produce  by  the  various  combinations  of  the  two  discs,  are 
as  follows:  4,4!*,  5,  5v*>  6,  6 4,  74,  7|,  8*,  9,  10,  11% '12,  14  ,  1 5.  l°- 
20,  224,  30,  37T.  The  numbers  marked  with  an  asterisk  are  not  quite 


TREATMENT  OF  ASCARIS  LUMBRICOIDES. 

There  are  few  children  who  do  not  suffer  more  or  less  from  intestinal 
worms  Although  such  cases  occur  almost  daily  to  the  medical  pro¬ 
fession  and  although  we  have  remedies  which  are  known  to  act  bene¬ 
ficially,  there  are  few  cases  in  which  we  are  less  successful  in  making 
a  permanent  cure  ;  and  all  because  enough  care  is  not  gj™  t  the 
manner  in  which  those  remedies  are  administered,  and  to  dietetics 
during  their  administration.  The  following  case  is  mentioned  not  by 
way  of  offering  anything  new  as  a  remedy,  but  simply  to  impress  on 
profession  the  desirability  of  giving  it  in  the  way  I  shall  record.  J.  D., 
a  little  girl  two  years  and  a  half  old,  came  under  my  care  some  t 
since  "l  was  told  by  the  mother  that  she  had  been  for  some,  tune 

back  occasionally  passing  a  few  worms,  and  that  sl“ le  the  laft  one 
two  different  occasions  vomited  one.  I  happened  to  see  the  last  one 
vmnired  and  found  it  to  be  the  ascans  lumbncoides.  The  child  ivas 
ilZ  »  eX  pS“.  and  fretful.  For  the  expulsion  of  those  wormvl 
have  the  greatest  confidence  in  santonin  It  has,  besides,  the  a  . 
tage  of  being  easily  given  to  children  when  compounded  with  a -little 
sugar  I  accordingly  gave  her  three  powders,  each  containing  four 
grains  of  santonin,  with  orders  to  take  one  each  night  at  bedtime. 
Before  giving  the  first  one,  the  bowels  were  opened  by  a  gentle  aPfT  ’ 
and  during  the  administration  of  the  santonin,  the  child  u  a  P 
on  soups  and  broths.  On  the  morning  of  the  fourth _  day,  I  gl  ¬ 
istered  a  brisk  purgative  composed  of  calomel  and  jalap,  Rur  g 
he  course  of  the  day,  the  child  passed  fifty  large  worms.  Then 
average1  length  svas  about  nine  incites.  A  tonie  course  of  treatment 
was  afterwards  adopted,  and  the  child  has  improved  rapidly,  and  now 
JreseMs  no  trace  o?  her  former  illness  The  santonm  should  alway^ 

be  given  for  three  or  four  days  before  the  purgative.  To  give  it  vim 
or  oSnly  once  before,  a  cathartic  is  not  sufficient.  It  acts 
must  have  time  to  do  its  work.  The  worms  are  passed  like  other 
fecal  matter  when  dead  ;  but,  so  long  as  they  are  alive,  no  amount  0 
purging  will  bring  them  all  away.  I  have  every  confidence  in  the 
power  "of  this  drug  to  remove  completely  the  lumbricoideswor^aiid 
can  recommend  it  as  a  specific  in  such  cases,  when  used  in  the  m 
I  have  described.  George  Calderwood,  M.D.,  E^iemon 
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OBSTETRIC  MEMORANDA. 

DOUBLE  ARM-PRESENTATION. 

In  reference  to  the  case  of  double  arm-presentation  which  appeared  in 

Lf  SS  ^fEDICAL  RNAI; of  Pecember  '9'".  I  beg  JLte  .h« 

l  uas  called  to  one  exactly  similar,  by  the  late  Mr.  Watson  of  Drum- 

vious’dav  An  “‘f’  l857'  fTS'  C-  had  been  in  labour  aI1  fhe  pre- 
tl°n  ,d  y‘  ,  Chloroform  was  administered.  I  returned  both  arms,  and 

then  brought  down  the  feet.  Mrs.  C.  had  a  good  recovery  and  I 
attended  her  again  thirteen  months  afterwards. 

Jos.  Henderson,  L.R.C.S.Ed.,  Auchinblae. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

CASE  OF  EXTRA-UTERINE  FCETATION. 

(Under  the  care  of  Dr.  Greenhalgh.  ) 

[Reported  by  Dr.  Hope.] 

E.  R.,  AGED  39,  was  admitted  on  September  10th,  1874,  when  the 
following  facts  were  elicited.  She  stated  that  she  had  been  married 
twenty-two  years,  and  was  the  mother  of  one  child,  now  twenty-one 
years  o  age.  She  had  never  miscarried.  The  catamenia,  which  com- 
raenced  when  she  was  fifteen  years  of  age,  occurred  every  month,  and 
usually  lasted  three  days,  and  were  somewhat  scanty  and  painful  She 
was  last  “unwell”  six  weeks  ago.  Her  general  health,  which  had  never 
been  good,  had  been  worse  since  her  confinement.  She  stated  that 
four  months  ago  she  took  cold  just  before  a  catamenial  period,  since 
which  she  had  not  menstruated  regularly.  At  that  time,  she  suffered 
much  from  shooting  pains  “between  the  front  and  back  passage”,  fol- 
°V!ec  m  a  fortmght  by  pains  in  the  hypogastrium,  like  those  of  labour, 
and  accompanied  with  fainting-fits,  when  the  abdomen  became  much 
distended  with  flatus,  which,  however,  passed  off  after  taking  an 
aperient.  She  experienced  another  attack  a  month  afterwards,  similar 
attacks  having  occurred  regularly  for  the  three  last  successive  fort¬ 
nights. 

?n  ad“lssi°fo  she  complained  of  a  dull  heavy  pain  above  the  pubes 
and  a  feeling  of  great  abdominal  distension.  On  examination  the  ab’ 
domen  was  greatly  distended  and  tympanitic.  In  the  riuht  iliac 
region  was  an  oblong  dense  tumour,  somewhat  tender  on  Sessure 
The  vagina  was  moist.  The  os  uteri  was  patulous,  and  the  cervix 

mLed  mid  f  ,elon?ated*  was  edematous  to  the  touch,  much 

the  P  hed  fSainst  the  pubes.  The  posterior  cul-de-sac  of 

the  vagina  was  occupied  by  a  hard,  uniform,  immovable  swelling-  not 

s«eroraS;nr  n  Th?  frsts 

sound ^las  no,  introduce!  >*  »eM-d.  The  uterine 

JluHU"'  ll:ere  a,di,schf¥e  of  blood  from  the  vagina,  aceom- 
On  the  Tmh  f;  pam  ancl  (-*roing,  which  lasted  for  one  night  only. 
Un  the  17th,  there  was  another  loss,  “like  a  poorly  time”  rather  free 

SvsC  °Sfd’  Wlth  |reat  Pain>  which  continued  more  or  less  for  four 
days.  She  was  ordered  bromide  of  potassium,  with  bark 

days  he.r  condition  was  somewhat  improved,  but  on  October 

vomitinnWmdrkZed  7^  PT  m  t5if  ePigastrium,  flatulence,  and  bilious 
continued  for  three^’  and  much  constitutional  disturbance,  which 
swell;,-,  f  d  f  days>  when,  upon  examination  per  vaginam,  the 
K"*  posterior  to  the  a, eras  was  found  to  have  become  more  or  less 
°SSy-  She  was  ordered  opium,  etc. 

Dartnnf°fbl°bei  ?vth’  a  finC  -tr°Car  WaS  passed  int0  the  most  depending 

eSclDe  of  son^  lng’  post1e.norflt°the  uterus,  which  was  followed  by  the 
escape  of  some  grumous-hke  fluid.  7 

charne^wT-1/61  WaS  a  barRe  escape  of  a  muco-purulent  dis 

On  w  u"1’  W,hlGh  gave  Rreat  relief  to  her  sufferings: 

vagina"  °Thp  a  pirR  of  thin  sanious  fluid  came  from  the 

qufck  ’  cnl  abdominal  pam  still  persisted.  Tongue  clean  ;  pulse 

Condy’s  flmd  a  me  draught’  and  a  vaSinal  douch‘  with 


dis?en£d  \ nr?’/1161'6  Wv6  Pai4-,aiKl  fev"r,tness  j  the  abdomen  was  much 
now  become  m  tyaipanitic-  .  1  be  swe  ling  posterior  to  the  uterus  had 
readied  m  Slze’  and  the  ^  uteri  could  be  more  easily 

ceased  T  mUdl  vaSinal  discharge  had 

Ordered  Were  much  relaxed-  An  opiate  enema  was 

On  the  12th,  the  uterus  had  assumed  a  more  normal  position  amrar- 
ent  y  due  to  the  decrease  in  the  size  of  the  swelling  The  diaXa 
still  persisted,  and  the  evacuations  were  very  offensive. 

On  the  16th,  she  had  great  abdominal  pain,  and  almost  incessant 

shi'uS-  K  f  Wa^.excessivelyvveak  ;  the  countenance  anxious  and 
shrunken,  the  extiemities  were  cold,  notwithstanding  that  the  bowels 
had  been  less  relaxed;  and  every  endeavour,  by  opium  and  other 
means  were  had  recourse  to,  in  order  to  support  her  flagging  powers. 
S  1  the  symptoms  of  collapse  rapidly  increased,  and  she  sank  in  the 
morning  of  November  17th,  nearly  two  months  after  her  admission. 

n,1ft<LST'Ln0RTEM  examiNATION,  thirty-four  hours  after  death.  Through- 
^VheTabd<ren  Y®re  well-marked  evidences  of  recent  peritonitis.  About 
Ibo  !  f  p  abf0Vf-  the  deo-caecal  valve,  was  a  band  of  omentum  crossing 
rmdd  iS1  ln  7n7’  and  ' constricting  it  so  tightly  that  no  air  nor  fluid 

PaSSed  hl,°l1Sh  ithC  9°?.striction.  Above  the  obstruction,  the 
intestine  was  much  dilated  and  distended  by  feces;  below,  it  was  eiAity 

fn  d  Cf  apSed‘  Rl,Smg  out  of  the  Pelvis>  and  occupying  chiefly  the  left 

comnfn  tb^WaS  a  "I6  tamour  5lkd  w^  blood, ‘which  was  found  to 
contain  the  remams  of  a  foetus  of  about  six  months,  the  placenta  and 

iig  111  %?10St  decomposed  condition,  and  emitting  a  horribly 
tld  °d0Ur'  Tlle  walIs  of  the  uterus  were  much  hypertrophied,  and 
the  uterus  was  nearly  four  times  its  normal  size.  The  os  uteri  was  soft 
and  spongy,  and  the  cervix  was  occluded  by  a  thick  and  dark  gelatinous 

colour.  GC  a  C  be  detected-  The  vaSina  was  of  a  purplish 

-Pn  examining  the  cyst  more  closely,  it  was  found  to  be  firmly 
c  eient  to  the  anterior  wall  of  the  rectum  ;  and,  about  six  inches  from 
the  anus,  was  a  round  opening  about  the  size  of  a  shilling,  having  per¬ 
fectly  smooth  edges,  which  communicated  with  the  interior  of  the  cyst. 

CySt  lay  low  down  in  Douglas’s  pouch,  and  in  front  and 
whfth  WaSA  rfgged  0Penmg  about  four  inches  in  extent,  at 

J  h  ,P°,m  }he  cyst  had  ruptured.  Much  of  the  Fallopian  tube  on 

wfth  rtf  h  b!f  CUt  f  ?yl 80  that  k  was  difficult  to  trace  its  connection 
t  the  cyst  the  piobability,  however,  being  that  the  case  was  one  of 
tubo-ovarian  foetation. 

is  BY  DR'  Hope-— The  diagnosis  of  extra-uterine  fetation 

s  not  always  easy ;  nor  are  the  evidences  of  pregnancy  always  suffi¬ 
ciently  well  marked  though  usually  there  are  very  presumptive  proofs  of 
its  existence.  In  the  above  case,  the  clinical  history  and  the  local  con¬ 
ditions  pointed  rather  to  the  presence  of  a  retrouterine  hmmatocele, 
as  not  only  were  there  many  prominent  symptoms  of  that  affection 

!n  rt»af  Per!°d\C  i3amS.  down  m  the  Pelvis,  faintings,  and  aberrations 

n  the  menstrual  function),  but,  at  the  same  time,  there  were  the  nega¬ 
tive  signs  of  pregnancy  as  indicated  by  the  breasts,  and  the  external 
abdominal  tumour.  The  character  of  the  swelling  was  also  significant, 
it  was  low  down  in  Douglas’s  pouch,  and  occupied  the  greater  part  of 
the  pelvic  cavity  posteriorly,  the  uterus  being  pushed  forwards  against 
the  symphysis  pubis.  At  first,  it  was  hard  and  uniform  to  the  touch, 
but  ere  long  became  soft  and  boggy,  as  though  suppuration  were  immi¬ 
nent  ;  and  tins,  accompanied  by  much  constitutional  disturbance,  and  a 
general  aggravation  of  the  local  symptoms.  The  practical  ’ question 
now  at  issue  lay  as  to  the  expediency  of  surgical  interference.  Nor 
was  it  of  small  importance  under  the  doubtful  nature  of  the  case ;  or 
011  the  other  hand,  had  the  diagnosis  of  haematocele  been  quite  conclu¬ 
sive,  to r  even  an  exploratory  puncture  is  not  always  free  from  risk. 
Opinion  on  this  point  has  differed  widely,  and  perhaps  the  dangers 
of  puncture  are  less  considerable  than  have  been  supposed.  I  think, 
however,  that  in  this  case  the  duration  of  the  swelling,  and  the  sudden 
supervention  of  acute  symptoms,  was  a  sufficient  indication  for  such  a 
procedure.  W  hat  influence  this  exploratory  puncture  had  upon  the 
ultimate  issue  of  the  case,  it  would  be  difficult  to  determine. 

robably  about  this  time  the  rupture  of  the  foetal  cyst,  and  its  com¬ 
munication  with  the  bowel,  was  imminent.  Very  soon  a  profuse  muco¬ 
purulent  discharge  per  rectum  occurred,  followed  by  persistent  diar¬ 
rhoea  of  a  most  offensive  character,  which  for  a  time  relieved  her  suffer¬ 
ings,  and  might  even  have  ended  in  the  ultimate  recovery  of  the  patient, 
hail  not  extensive  peritonitis,  rupture  of  the  cyst,  and  a  sudden  effusion 
of  blood  into  the  peritoneal  cavity,  speedily  proved  fatal.  It  is  worthy 
of  note  that  the  deciduous  membrane  could  not  be  detected,  but  that  a 
gelatinous  substance — a  kind  of  thick  ropy  mucus — was  found  in  the 
neck  of  the  uterus. 
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ROYAL  HAN^S  COUNTY  HOSPITAL. 

CASE  OF  TUBERCULAR  MENINGITIS. 

(Unde'  the  care  °f  Ur.  Butler.) 

[For  the  report  of  th*  case,  we  are  indebted  to  Mr.  Wm.  Robert 

*-  A  rwtfPTT  TI>  af » A  or*  t  (NnvfrpOT). 


Smith,  Resident  Surgeon.] 

H.  B„  aged  i3)  wis  admitted  into  the  Hospital,  mider^the^care  of 


time  he  had  had  occasional  pain  and  difficulty  in  wall  g-  j 

He  was  a  stout  healthy-looking  boy,  feeling  quite  well .m 
health.  The  tongue  was  clean,  the Rowels  regu ^’st  was  well  fonned  ; 
he  had  no  cough,  the  urine  was  normal.  1  .  breath  - 

the  percussion-sound  and  respiratory  murmur  were  good  the  brea 

ing  sounds,  however,  were  somewhat  harsh  at  *e  *eft iS 
L  rather  swollen  but  there  ™  no  entle.ne-  or  patn  there  ^ 
slight  effusion  into  the  joint.  The  leg  was  piaceci  01  1 

swung,  a  Unseed-meal  poultice  applied,  and  the  ordinary  lull  diet 

'“"Sober  20th.  The  effusion  of  fluid  had  increased,  but  he  did  not 

comolain  of  pain.  A  blister  was  ordered  to  be  applied. 

From  this  date,  the  fluid  gradually  diminished  m  quantity  untiWt 
entirely  disappeared,  and  the  patient  continued  S  ,  r 

November  17th,  when  he  complained  of  headache  and  giddiness  He 
vomited  once  after  taking  his  medicine;  the  tongue 
bowels  confined  ;  pulse  full,  100;  the  knee  was  led,  hot,  and  pamtul. 
Simple  effervescing  saline  medicine  was  given,  and  evaporating  lotion 

" November  1 8th.  was  much  better.  The  head  was  less  painful; 

"'The'boy  — "Stter  health  until  Christmas  Day  when 
he  became  very  drowsy  and  indifferent.  He  did  not  complain  of  pain 
the  head.  7 The  tongue  was  furred;  the  bowels  regular;  appetite 
very  bad  ;  pulse  100,  full.  He  cried  out  with  pain  in  the  knee  when  it 

'^emce°Serr26r  He  slept  badly  during  W^lT^eT 
ing  out  occasionally,  but  always  lying  with  his  head  buiied  m  the  bed 
clothes  The  patient  looked  bewildered,  was  dull,  heavy,  and  s  p  , 
and  quite  speechless,  but  apparently  understood  questions  put  to  him. 
There  was  no  tenderness  about  the  head  or  spine,  but  a  genei  g  y 
and  tonic  spasm  of  the  whole  of  the  body,  especially  the  arms  and  ab- 
domen  He  fallowed  with  difficulty.  The  face  was  flushed  ;  the 
pupils  widely  dilated ;  the  tongue  furred  but  moist;  the  bowels 

'  nccem'ber^  7  thl  ^  He  was  in  much  the  same  condition,  but  rigidity  was 
increased.  The  eyes  were  injected  ;  he  passed  urine  and  freces  involun¬ 
tarily.  Temperature  ioi  ;  pulse  135,  full. 

December  28th.  He  remained  in  much  the  same  state.  . 

December  30th.  On  the  whole,  he  seemed  rather  better;  the  rigidity 
was  less.  Fie  made  an  effort,  when  requested,  to  put  out  his  tongue, 
which  was  seen  to  be  furred  and  moist.  l  he  pupils  were  contracted. 
Temperature  100;  pulse  126.  He  still  took  nourishment  badly. 

December  31th.  He  was  more  dull  and  stupid ;  his  rigidity  was  quite 

20Fa».m]yn;S:Tl,eewSisiP„tV?St'.  the  pupils  were  dilated  and  in- 
•sensible  to  light;  the  extremities  cold.  At  12  P.M.,  he  dted  qmte 
quietly. 


rarely  crying  out,  and  mv  oVtlie  lower  jaw  and  difficulty  of  swal- 
dominal  muscles,  with  S  °cl  cl0sely  resembled  tetanus;  but  the 
lowing,  were  most  marked,  and  y  bewildered  look  and 

speechless  condition  of  the  patient,  ,  th  trae  sourCe  of  the 
heavy  expressionless  countenance,  p  that  there  were  never 

Slain  m“toneFsT„Te  S-Jd  or  any  other  part  of  the  head, 

sr— 0 

^  i”possi“e' by  the  rec,um- 


SELECTIONS  FROM  JOURNALS. 


Necropsy  twenty-four  hours  after  death.-Rigor  mortis  was  pre¬ 
sent  The  dura  mater  was  much  congested.  On  the  under  surface  of 


;  aura  maiei  was  —  -  A  , 

the  brain,  immediately  in  front  of  the  pons  Varolii,  and  around  the 
optic  nerve,  was  effusion  of  lymph.  1  he  pia  mater  m  t  ) 
sires  was  thickly  studded  with  tubercles,  more  especially  in  he  right 
The  brain  was  firm  ;  the  lateral  ventricles  contamed  about  four  ounces 
of  cle-r  serum  The  left  pleura  was  slightly  adheient,  the  right 
lung  contained  a  few  tubercles  at  its  apex.  The  left  king  was  thickly 
studded  with  miliary  tubercles  throughout  its  entire  substance  lire 
heart  was  normal.  The  liver  was  of  normal  size,  but  contained  several 
tubercles.  One  or  two  tubercles  were  found  m  the  capsule  of :  spleen. 

The  kidneys  were  normal;  the  mtestmes  were  normal ;  the  deum  was 

slightly  congested.  The  inner  semilunar  cartilage  of  the  light  knee 
was  much  ulcerated  ;  the  inner  condyle  of  the  femur  was  disintegrated 
and  softened.  There  was  no  fluid  in  the  joint. 


Rem  vrks  by  Mr.  Smith.— This  case  appears  to  me  to  possess  some 
nterest,  from  the  absence  of  several  of  those  symptoms  which  generally 
ndicate  the  advent  of  tubercular  mischief  in  the  brain,  as  also  from  the 
difficulty  which  was  experienced  in  the  earlier  stages,  of  diagnosing  it 


THERAPEUTICS. 

wmmmm 

“  tWtogl  as  I  could]  probably  fifty  out  of ffelFfgC! 
washed  them  down  with  the  infusion.  In  five  minutes,  I  felt  g 
an  increased  circulation,  an  uneasiness  m  the  head  became  res 
and  the  secretion  of  saliva  began  to  increase.  At  M5>  J  on 

Sought"  2SJZ&  »  3k  ’i's.”  Thd«  Impaw’lS 
SufcontiimS',  St’l  to  Bad  that  it  »as  only  at  » 

r' t¥ Suras?  have  qSy 

from  all  parts  ot  tne  doo).  ^  ;f  fi1P  MuVa  for  a  time 

had,  and  seen  others  have,  was  nothing  to  it-the  sal  va D  i  a  ^ 

1  quiet  Sleep  <1,1  6  A*  Th.  pulse  -  "^ItLghTlif 
with  me  it  is  •  f>  j  ^as  able  t0  attend  to  business  as  usual. 
WheT  he  action  was  at  its  height,  on  uncovering  my  am,  I  am  >n- 

SS’tet  ^ 

sured  sixteen  ounces,  in  addition  to  '''"“'  if*  I  came 

STtU°e— ,  rtmtY  sMd  nol  lte  to  pass  through8, he  ordeal 
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aware,  has  noTSet  p ™10'’'  'Vh,d'-  S°  f“  “  1  *”> 
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rence  is  a„  indication  for  hJS^'XZSSSSZ,?*  *  ^ 


Therapeutic  Use  of  Nitrite  of  Amyi  _ Dr  Tuxi  i 

y  «ide  ~ 


Pa&rTv™Et°^  TnJECTION  of  Strychnia  in  Diphtheritic 

Dr  Ycker  rel  ?  the  Deutsches  Archiv  fiir  Klinische  Medicine  for  1874 
1  no  1  tCS  SOm<I  Cases  of  diphtheritic  paralysis.  In  one  of  them’ 

and  had  comPlete  paralysis  of  both  the  external 

.  ^  mternal  branches  of  the  superior  larynneal  nerve  Not-  mi„ 

there  complete  loss  of  sensation  in  the  uppe^  cavity  of  the  larynx  and 

external  branch  supplying  Hie  cricothyroid  3  bu 

ft  °„!  bl'eS  r f  -the  mternal  branch  which  supply  the  thyro -and 
e  aiytmno-epiglottie-  and  arytenoideus  transversus  muscles  The 

nel°  i  ^  nVeS  tbat  this  pecubai‘  affection  of  the  stpSor  la^ynjeal 
is  to  be  explained  by  the  course  which  it  takes  alone  the  middle 
constrictor  of  the  pharynx,  whereby  the  morbid  process  Effected  it  bv 

a^c w^dilturblnce6 
ItToVrLost  mSed  K^tLntSlT  ^ 

much  improvement,  that  Dr.  Acker  was  led  to  specially  examine  the 
action  of  strychnia  m  such  cases.  It  was  used  in  the  form  of  a  solution 
containing  2  per  cent.  ;  and  within  four  weeks  0.4^,,^  (three  fifths 

^,S’rfrrf  inv  man-  0f  ^  b»efeki  ”c«“ “f  S5 

aeed?6  with  e  A  t  f  SpCCiaInly  convinced  himself  in  the  case  of  a  woman 
PS  57!  1874^  P  Cte  ParaPleSla-  Centralblattfiir  die  Med.  Wissensch!, 


Co-Development  of  Intra-  and  Extra- Uterine  Pritmi^v 

ssyti ssra  sr* 

tumour  enlarged  at  the  same  time  with  the  latter.  For  two  months  she 
veiw  weakPaiAtnthhe  pe  ^region,  with  nausea  and  vomiting,  and  grew 

Sen  out  of  l  Cnd  °fi  5at  lTe  both  th^  uterus  and  tUmourTad 
lisen  out  of  the  pelvis,  and  the  outline  of  the  right  enlargement  could 
be  distinctly  traced  as  continuous  with  the  neck  of  the  uterus  ,1 

tumour  to  the  left,  though  closely  pressed  against  the  other,  was  distinct 
‘  h“cea,sed  o  e”Iarge,  and  gradually  diminished  in  Se  bu  S 
mamed  tender  to  pressure,  and  in  a  month  or  two  presented  some 
irregularities  in  form,  that  had  not  before  been  observed  At  the 
propei  period,  the  woman  was  delivered  of  a  healthy  living  child  the 
turnoui  having  decreased  until  it  was  no-larger  than  a  lemon  A  ’year 
atei,  it  was  about  the  same  size,  somewhat  irregular,  a  little  sensitive 
to  touch,  moving  freely  with  the  uterus,  lying  higher  in  the  pelvis  than 

one  oS’  fnd  PUShing  P  t03  °]e  riSht  The  case  was  believed  to  be 
one  of  tubal  pregnancy,  in  which  the  sac  burst  about  the  fifth  month 

!  “ -Cl  hemorrhage ;  the  fce,„s  died,  and  a  Hmited  perSie 


REPORTS  OF  SOCIETIES. 


The  Active  Principle  of  Senna.— From  several  theses  on 

relSed  'expeiWntssh1711^1 f  \°f  Doi?at’  il  appears  that  frequently 
1  eatecl  experiments  show  that,  when  an  infusion  of  senna  is  evaporated 

vess,efI  V3, the  consistence  of  an  extract,  that  extract  has  very 

ittle  power.  If  this  extract  be  redissolved  in  a  large  quantity  of  water 

and  re-evaporated,  an  inert  extract  is  obtained.  Alkalies  alter  the  pur- 

gative  principle  very  rapidly  at  boiling  point.  An  infusion  of  senna  in 

me-watei  at  boiling  point,  afterwards  deprived  of  its  lime  by  carbonic 

acid,  gives  an  mert  liquid.  An  infusion  of  senna,  with  caustic  potash 

inert  The  eWra?  1°^  subs®luently  neutralised  by  an  acid,  is  also 
vp  ’  , ,  e  .™in-ral  acids  are  less  energetic  in  their  action,  and  the 
vegetable  acids  seem  to  exercise  a  very  feeble  influence  Experiments 

SiaXTcohol  V  J6  f  T  riCiple  °f  SCnna  is  “'soIablS  in  com 
S£“fted  alcoho1’ for  the  alcoholic  extract  has  no  purgative  action  ■  it 

issolves  very  readily  in  cold  water.  Senna,  treated  with  alcohol,  loses 

iLho  o^lTi  • Ut  retai?  itS  faCti0n‘  This  senna>  exhausted  by 
alcohol  ought  to  be  m  general  use,  for  an  infusion  of  it  can  be  readilv 

caZTLZ^  iC ,ake  “  "'ith0"t  1 


MIDWIFERY. 

Pulselessness  in  the  Child  during  Extraction  of  the 

ml  vi  A"  W°fTeS  rn  ated  by  D°hrn  111  the  Archiv  fiir  Gynlikologie, 
ol  m,  1874  of  breech-presentation  in  a  narrow  pelvis,  the  heart’s 
a  on  ceased  suddenly  as  soon  as  the  head  entered  the  pelvis.  After 

rst  anL  °WeV|?'’  f^e  ^tMren  revived;  the  respiratory  movements 
i  pp  ring,  then  the  heart  s  action.  Dohrn  believes  that  this  arrest 


PATPIOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  19TH,  1875, 

George  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

President’s  Address.— -In  taking  the  chair  for  the  first  time  the  new 
President  made  a  brief  address  to  the  Fellows,  of  whom  there  was  a 
good  muster.  He  commenced  by  thanking  all  for  the  honour  done  to 
him  m  electing  him  to  follow  his  old  friend  Sir  William  Tenner  It 
would  be  vanity  upon  his  part  to  say  that  the  honour  vmsnot  hDhlv 
appf£lated)  f°r  the  Pathological  Society  of  London  was  one  of  the 
lost  honoui  able  m  this  or  any  other  country.  Its  growth  was  extra 
ordinary,  and  its  work  most  useful.  Its  Transactions  formed  a  store- 
house  for  the  most  distant  lands.  Twenty-five  years  ago,  he  had  been 
Honoiaiy  Secretaiy  of  the  Society,  and  some  years  of  office  had  made 

P™  DPPf  m  r  'I  aTUnt  of  inst™ction  afforded  thereby.  An  old 
de.nt  (Dl-  Latham)  once  declared  that  he  little  knew  how  much  he 
T  p°  Lam,  and  how  pathology  had  advanced,  till  he  took  office  If 
the  Presidentship  of  this  Society  carried  with  it  so  much  honour  and  so 
much  instruction,  it  might  not  be  out  of  place  to  ask  the  Society  to  listen 

1 1, phTWP°n  ,°ne  pomt:  L  was  in  reference  to  the  tenure  of  office  by 
the  Piesident.  By  referring  to  it  now,  ample  time  would  be  allowed 
ffii  consideration  before  the  next  election.  The  rules  of  the  Royal 
Medical  and  Chirurgical  Society  had  been  adopted  in  1846,  when 
London  contained  but  two  millions  of  inhabitants,  and  but  4,  560  medical 
men  ;  now,  the  population  exceeded  three  and  a-half  millions,  and  the 
medical  men  were  5,974.  There  was  not  only  a  large  increase  of  prac- 
titionei  s,  but  also. of  students.  With  the  increase  of  all  things  medical 
some  new  regulations  might  be  rendered  desirable  ;  and,  as  the  mem- 
beis  of  the  1  athological  Society  had  increased  greatly  in  number  since 
the  Society  was  first  established,  at  which  time  the  President  need  not 
be  iiequently  changed,  there  were  more  seniors  eligible  for  election 
und  a  I  resident  might  be  oftener  elected  with  advantage.  Of  the 
original  members,  but  eight  had  served  the  office  of  President ;  and  of 
those  elected  since,  but  a  very  small  proportion  had  served  that  office 
while  there  was  a  large  number  most  eligible.  The  Society  had  be¬ 
come  very  popular,  and  many  of  those  who  once  held  aloof  had  subse¬ 
quently  joined ;  of  these,  some  would  fill  the  office  well  ;  but  by  the 
present  arrangements  they  could  not  become  eligible  till  past  the  prime 
ot  their  energies.  The  advance  of  knowledge  in  many  departments 
pointed  to  the  value  of  this  Society,  as  might  be  seen  in  the  difference 
betwixt  the  knowledge  of  cancer  in  John  Hunter’s  day  and  that  dis¬ 
played  in  the  recent  discussion.  Still,  we  were  in  the  dark  as  to  the 
cure  and  prevention  of  that  terrible  malady.  If  annual  election  were 
adopted,  many  might,  be  found  who  would  serve  the  office  well  and 
good  would. come  of  it;  In  suggesting,  at  the  earliest  opportunity,  the 
annual  election  of  President,  he  had  no  object  in  view  but  the  interests 
of  the  Society. 

Papilloma  of  the  Tongue.— Mr.  Wagstaffe  exhibited  two  specimens. 
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The  Best  occurred  to  a  child,  three  years  of  S 

rSpCiou  an“d  degluSn'.  It  eras  about  »*  inch  long  »he„  removed. 


respiration  and  deglutition-  It  was ; about »  ^  |  ”  old 

were  found  underneath  the  grow _  UP  hiefly  t0  the  doubtful  nature 

since  its  first  appearance.  There T®*  *  vears  a?o.  Now,  the 

Sowti  presented  The  grorth  wls  removed 

trophy  of  the  connective  tissue.  From  the  slow  Pro^^n”^Mr* 
nreferrecl  to  co.ll  it  popillovno.  1  lie  wapqtafff  ve- 

mere  warts  Whatever  Ore  «,riy  hKtory ^mtgh  hav tto  ,  s  S  , 

wasepitheliornatoi^-Mr.  H.MORRi^noug^  s  ssed  a 

sibl,  be  present.  He  jjke<nf  the  to = um  ha  ^  fhe  ‘SUrface  was 

ieh  Smir  ArSe  commencement,  there  was  a  covering  of 
Uritod  epitielium.  The  glands  were  enlarged  at  one  tone ;  but, 
after  the  operation,  they  had  subsided  Tones  brought  for- 

mothe'had'alall  during^the'nrriauterine'e'xistence^cff’tlue^clidid,  but  at 

whS  period  wt  no,  exactly  known.  There  was  no  damage  done  to 
the  child  in  labour.  The  trochanters  were  earned  up  to  theih iim. 
thighs  were  inverted  ;  the  person  was  knock-kneecl,  and  th  ^  1 

ttrJSi  he  pulledHownfor  Sri  Son"'  Sre  was  no  Jin 

matter.— -Mr.  ’howurd ’hfvRSH  ^d'that^several'cUfferentlp^hcd  Jcal 

thD flips'15  ichj'atUfactory'explaimrion'of  the^pltemimeiion  had'yet'been 

^H."tad2S^  £*  where  this'  affection  was  apparently 
hereditary.  The  person  could  dislocate  her  hips  aUi  .  *?  , 

bad  the  same  lesion.— Mr.  Morrant  Baker  had  a  case  lately  at  the 
Evelina  Hospital,  in  a  boy  aged  3.  The  case  would  be  publisie  .  1  r- 

Nunn  alhided  to  Charcot’s  cases,  where  there  was  coexisting  nervous 
disease  —Mr  II  Marsh  doubted  if  cases  ever  occurred  from  nervous 
disease". — A  desultory  discussion  followed,  in  which  Mr.  fe.  Jones  re- 
lmrked  that  a  projection  of  the  sacrum  backwards  was  found.  . 

crams  CW'.- Mr.  S.  JONES  ex i.b.ted  a  hvtng 
snecimen  of  this  morbid  condition.  The  patient  was  thirty-one  years 
oPf  a™  There  w“  no  history ‘of  syphilis,  and  the  man  had  never  been 
out  of  EnMand  There  had  been  no  injury  to  the  limb.  Seven  years 
To  the  riaht  limb  had  begun  to  swell.  The  swellings  resembled 
Xicic  veins.  They  were  of  a  pink  colour,  were  emptted  by  pre  u  . 
but  filled  acain.  There  was  a  discharge  of  milky  fluid.  Only  recent  y 
KfdEge  become  copious.  I,  hat,  some  smel  The  ™ 
tuberculated,  and  there  was  a  prominence  on  the  shin  \\  hen  t 
-as  no  discharge,  lumps  were  to  be  felt.  The  limb  w as  enlarged. 


tlwn  the  limb  felt  brawny.  A  surgeon  who  then  saw  the  boy  thought 
tliere^va  s'oStruction'of  nearly  the  whole  of  the  femoral  vmn.  ^nttme, 
the  prepuce  became  involved,  and  ultimate  y  a  followed. 

ThTruptured1^ vSewas^posed'to  be  a  varicose  The 

limb^while  acrionTecf  t^swelhng  of  ^heSymphatics. 

‘ood  _Mr.  Morrant  Baker  said  the  case  had  once  been  m  St.  Bartho 
fomew’s  Hospital,  but  had  been  lost  sight  of.  He  inquired  into  he  cha¬ 
racters  of  the  fluid,  remarking  that,  if  there  were  obstruction  in  the  th^ 
racic  duct,  there  would  probably  be  other  symptoms.— Di.  Fayms _saic 
that  these  cases  were  common  in  India,  much  more  so  once  C 

The  diseasewas  not  necessarily  elephantiasis,  but  was  o  ■  ;  . 

had Caho  yaseof elephants 

there  was  hypertrophy  of  the  skin,  with  enlargement  of  the  lymphatic 

S  preir  fe  s 

of  the  lymphatics  as  far  as  the  thoracic  duct.  Rest,  etc. ,  wei  e  enJom  <  > 
But  little  rood  came  of  the  treatment. -The  case  was  referred  to  a  spe- 
S  committee, 'consisting  of  Mr.  S.  Jones,  Drs.  Fayr.r,  George  Harley, 

an/rS?S,4'“/'S°nv,«.- Mr.  S.  Jones  related  a  case  of  hyper, 
trophy  of  the  knee-joint,  following  disease  and  suppuration  of  6™ yearn 
standing.  There  was  a  certain  amount  of  lameness.  The  limb >  w 
one  inch  and  a  half  longer  than  its  fellow,  from  growth  m  the  femur 
and  ribia.  After  resection  of  the  knee,  the  limb  is  often  of  fair  length 
from  such  hypertrophic  growth. 


w5  worst  when  hanging  down.  The  man  had  lost  flesh.  He  had  had 
curious  inflammations  of  the  thigh  and  leg.  Swellings  appealed  like 


5K  lymphatics,  with  a  jtokj*™*  «££££?%  « 


Ktefed’  SX  t  .KS'the  vessels 

-mod  The  fluid  soon  coagulated  and  foimed  a  firm  clot.  , 

Sp"  cal  characters  were  those  of  milk,  with  some  coiqm_s< ries.  A. rich 
cream  formed  upon  the  fluid,  arid  Urn  Clinical 

lated  a  similar  casern  »  h  cn  boy  was  two  and  a-half 

T'^  and  the 'enlargement  was  below  the  knee.  Gradually,  it 
Ip  read  upwards,  and  the  knee-joint  of  the  affected  l'”b  larg 
that  of  the  sound  one.  The  swelling  was  incieased  by  exeicise,  and 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  22nd,  1875. 

George  W.  Callender,  F.R.C.S.,  F.R.S.,  Vice-President,  in 

the  Chair. 

M  reliev'd  by  -Mr.  ^SCOTT  Hewbt, i  exhMted  . 

,vbo  had  been  under  his  care  with  periostitis  of  the  humeius. 
The  patient  was  a  railway  porter,  aged  46,  who  had  always  enjoye 
o-oofl  health  As  a  young  man,  he  had  contracted  a  chanci  , 
tvas  not  followed  by  secondary  symptoms.  He  had  never  had  any  - 
cident  For  some  time  previous  to  his  coming  under  observation  he 
had  suffered  from  pain  in  the  right  arm,  which  he  had  attributed  to 
rheumatism  ;  but  he  had  had  no  symptoms  of  rheumatism  in  any  oth 
r  .1  1  mrixr  Kiv  vears  aero  he  be(ran  to  suffer  from  intense  pain 

nwthe^right  armj'  especial'yat’night'  anf  this  was  followed  by  .he  af- 
pearancf  of  a  swelling  on  the  outer  side  of  the  middle  of  the  atm.  I 
ad  continued  for  two  years,  when  he  came  under  the  ca.e  o  Mr. 
TTewett  There  was  then  found  to  be  a  mass  as  large  as  the  tist,  an 
Is  hai-d  as  ivory,  spreading  along  the  bone  from  the  point  of  insertion 
of  the  deltoid  ^muscle,  firmly  connected  with  the  bone,  fiom  whit 
rmild  not  be  moved  The  diagnosis  was  made  that  the  case  was  one  of 
periostiris  w Uh  eLion  of  lymph  spreading  into  the  sheath  of  the 
deltoid  muscle.  He  was  ordered  iodide  of  potassium— thirty  &ra 
three  times  a- day— but  without  any  effect,  beyond  the  fact  that 
min  appeared  to  be  somewhat  lessened  occasionally,  and  then  retu  , 
with  renewed  vigour.  After  a  few  months  of  this  treatment,  as  110  1  g 
was  afforded,  h?was  admitted  into  St.  George’s  Hospdal ;  and  -unci ei 
the  influence  of  chloroform,  a  free  incision  was  made  through  the  who 
hickneS  of  the  tumour  down  to  the  bone.  The  mas,  was  excestody 
,  i  0  tbat  the  knife  was  quite  blunted  by  the  operation  ;  in  fact, 
tissue  cut  through  resembled  a  piece  of  dens,  fibro-carttlage.  Hom 
tlii  time  the  pain  entirely  disappeared,  and  the  swelling  gradua 
h“  ’  1  he rPe  was  now  Lly  aXle  lateral  thickening  about  the  bone 
the  movements  of  the  shoulder- joint  were,  however,  impaired,  and  there 
was  a  ceruhi  amount  of  fibrous  ankylosis  of  the  elbow-joint.  Some 

He  had  remained  entirely  free  from  pain,  and  had  gamed  flesh 

Mr  Calender  remarked,  that  the  Society  was  much  indebted  tc 
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the  late  President  for  bringing  forward  this  case.  It  had  been  laid 

chronicSenlfrinC1P  ^  kte  Ml%  StanleD  that  111  similar  cases  of 
was  Hve  bv  rmr  of,bone’  accompanied  by  severe  pain,  much  relief 
,ei,  7  cutting  down  upon  and  dividing  the  periosteum-  the 
efTec  of  that  operation  would  lead  one  to  suppose  that  the  min  was 
simply  due  to  tension  of  the  periosteum.  As  regarded  a  second  point 
the  growth  of  exostoses,  Mr.  Callender  had  found  that  a  very  rn^eat 
J"1? 'y  Sievy  fr°m  the  ridges  into  which  the  muscles  were  inserted  and 

he  musde0t»  th'i  '*#*><*>'  <»  »«W  Sation  of 

any  fixed  idea  M  Hacl  Mr-  1 in  his  mind 

any  nxecl  idea  of  the  cause  of  the  fixture  of  the  joints  ?  Would 

thinh  any  forcible  manipulation  of  the  joints  under  chloroform  likelyl 

to  benefit  the  patient  ?-Mr.  T.  Holmes  had  been  very  much  struck 

with  this  case,  before  Mr.  Hewett’s  successful  operation,  as  a  problem 

tLdrnSp°S1S’i  nA  Veu7  .eminent  surSeon  of  London  had  previously  seen 
t ffin Tt ,e>andhthouSht  u  one  of  malignant  disease,  and  advised  amputa¬ 
tion  at  the  shoulder.  Mr.  Holmes  had  seen  three  cases  of  the  same 

ft  theV*  ‘he  mmT,U1  ch‘Idren’  m  which  the  question  of  amputation 
at  the  hip-joint  had  been  discussed.  And  a  case  was  recorded  in  the 

Transactions  of  the  Pathological  Society,  in  which  a  bone  similarly 
affected  was  excised  A  good  lesson  should  be  learnt,  therefore  w  th 
regard  o  these  wide-spreading  periosteal  tumours,  not  to  be  M  too 
gieat  a  huriy  to  amputate,  but  to  wait,  and  to  be  ready  to  do  so  only 

Zl  f  -ZSTCeI~Dr-  .Buzzard  asked>  what  was  considered  a  large 
dose  of  iodide  of  potassium;  because  he  had  found  that,  whereas  doses 

t fvVe/n-  n  gram/  oft“  did  110  g°°d,  with  doses  of  twenty,  thirty'  or 
foity  grains  every  four  hours,  syphilitic  patients  had  been  benefited 
dnectly,  and  those  who  had  not  slept  for  months  often  enjoyed  a  good 
night  s  rest  at  once.— Mr.  Harwell  remarked,  that  the  tumoumvas 
developed  at  the  insertion  of  the  deltoid,  and  had  seemed  to  extend 

use  e  nTh  Y°  that  14  Proka^^y  began  in  a  wrench-injury  to  the 
nuscle.  He  had  seen  a  young  gentleman  who  had  strained  his  knee 
m  the  hunting- fiekl,  and  had  ruptured  the  ligamentum  patella?,  not  far 
from  the  tibia,  and  who  recovered  sufficiently  to  go  about  and  follow 
his  avocation.  Fifteen  months  afterwards,  he  had  a  commencing  large 
exostosis  fiom  the  same  place,  which  had  continued  to  grow  until  he 
was  lost  sight  of  on  going  to  India  fifteen  months  ago.  In  Mr.  Hewett’s 
case,  the  tumour  had  spread  so  far  that  Mr.  Barwell  thought  it 

lected°t w' ?Pther  d£e  * ?  ™ere!y  local  influence;  and  it  must  be  recol- 
lected  that  the  man  had  had  primary,  if  not  secondary,  symptoms  years 

IfXt  r'  Cf,LLENDER  bad  lately  seen  a  young  gentleman  who  had, 
eighteen  months  previously,  sprained  his  arm;  the  whole  arm  was  swollen 

oedematous,  and  was  evidently  the  seat  of  diffused  cellulitis.  In  Mr. 

?  fCafie’  Pe.rhfPs>  tke  same  kind  of  chronic  inflammation  had 
extended  to  the  joints,  and  produced  the  partial  ankylosis.  Mr.  Cal- 

haVe  ,th°UAht  seri?usly  of  kis  case,  but  the  gentleman 
ad  had  the  same  trouble  previously,  and  had  recovered.  Iodide  of 

UttS  °rdered  kim,  and  in  a  few  weeks  he  was  well— Mr. 
KRiLLC^rr  Hewett  bad  br°ken  down  several  ankylosed  elbow-joints, 
but  had  never  known  one  to  succeed;  such  was  his  experience  as  far  as 
ee  oow-jomt  was  concerned.  All  such  cases  became  stiff  again ;  why 
he  could  not  say  Such  was  the  fact.  He  had  not  had  the  same  ex- 
with  the  shoulder-joint.  A  young  officer,  who  had  had 
thickening  of  the  shoulder,  which  had  been  broken  down  and  then  be¬ 
came,  stiff  again,  could  fairly  wield  his  sword  and  go  through  the  other 
exercises,  simply  from  the  mobility  acquired  by  the  scapula.  The 
patient  exhibited  to  the  meeting  had  taken  thirty  grains  of  iodide  of 
potassium  three  times  a  day,  and  that  was  a  fair  dose.  Mr.  Hewett 
had  seen  the  greatest  benefit  arise  from  such  a  dose.  A  patient  at  St. 
,reo'Se  s  Hospital,  who  had  had  secondaries,  had  violent  delirium. 

-  r.  Iewett  supposed  it  to  be  due  to  syphilitic  periostitis  of  the  skull 
and  gave  thirty  grams  of  the  iodide  thrice  daily,  with  the  effect  that,  in 
two  or  three  days,  the  taan  was  quite  well. 

Subperiosteal  Excision  of  the  Os  Calcis. —Ur.  Holmes  brought  for¬ 
ward  a  case,  which  had  been  performed  as  nearly  as  possible  after  the 
method  prescribed  by  M.  Ollier.  The  patient  was  a  boy,  aged  14, 
and  the  operation  was  performed  on  January  31st,  1S73,  by  a  curved 
incision  carried  down  the  external  inferior  border  of  the  calcaneum  and 
along  the  external  margin  of  the  os  calcis.  The  only  tendon  which  was 
cliuded  was  the  tendo  Achillis,  which  was  turned  away  from  the  bone 
along  with  the  periosteum.  The  bone  was  removed,  perfectly  free  from 
S0lC  structures,  except  on  the  inner  side,  where  some  of  the  periosteum 
was  necessarily  taken  away  with  the  bone.  The  case  was  a  very 
favourable,  one  for  the  operation  ;  but  a  good  deal  of  difficulty  was  ex- 
^enenced  m  performing  the  excision,  and  the  operation  was  followed 
JY  great  inflammatory  reaction.  Ultimately,  though  the  boy  re- 
-overed  well,  the  ankle-joint  and  the  transverse  tarsal  joint,  as  far  as 
could  be  ascertained,  were  found  to  be  ankylosed  ;  and  the  use  of  the 
oot  was  not  so  good  as  in  other  cases  which  had  been  under  the  care  of 
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the  author,  111  which  no  care  had  been  taken  to  preserve  the  periosteum 
The  patient  had  been  exhibited  to  the  Society  at  the  lit  S™! 

M  l  !ml?  that  ill  a  former  ease,  in  which  he  had  followed 

M.  Ollier  s  lules  in  the  subperiosteal  excision  of  the  elbow,  he  had 

slmeeSM  caS0r  *  ^  ->hld  in  the 

bc&  jte 

subpeiiosteal  excision  of  the  hip-jomt,  done  according  to  the  plan  of 
New  k  ork-  .  Hr.  Sayre,  having  cut  down  to  the' bone, 

tS  hid  nf6  £en°  um  Trth  l kmd,  of  oyster-knife,  and  then  excised 
S  S  °f  the  b°ne'  Mr-  Barwell  had  had  a  case  in  hospital  in 
which  Dr.  Sayre,  who  was  present,  had  by  request  finished  the  opera¬ 
tion.  In  another  case  of  excision  of  the  knee,  done  according  to  the 
same  method,  there  was  ankylosis  before  the  external  wounds  were 
healed.,  which  was,  perhaps,  attributable  to  the  subperiosteal  method 
In  taking  out  sequestra  of  bone,  it  was  best  to  cut  straight  down  to  the 
bone  through  all  the  tissues,  and  peel  off  the  periosteum  with  the  soft 
pai.ts  attached  to  it;  not  to  denude  the  periosteum  from  both  sides, 
which  was  likely  to  produce  failure  from  death  of  the  membrane.  Mr. 
Holmes  would  probably  have  had  greater  success  in  his  case  without 
the  subperiosteal  method ;  for,  in  excision  of  the  os  calcis  according  to 
the  usual  method,,  the  tendo  Achillis  and  other  muscles  subsequently 
legained  their  action.  When  bone  was  removed  from  a  large  cavity 
one  could  not  expect  that  bone  should  be  reformed  there  at  once.  Pus 
was  first  poured  out,  and  filled  the  cavity.  He  (the  speaker)  con¬ 
sidered  that  the  removal  of  large  pieces  of  bone  by  the  subperiosteal 
method  was  sure  to  be  unsuccessful :  the  patient  ran  in  danger  from  the 
collection  of  pus  in  the  large  cavity;  and,  although  it  might  be  plugged 
with  lint,  yet,  as  had  been  shown,  the  daily  disturbance  of  the  surface 
of  granulations  in  a  wound,  as  by  the  removal  of  the  lint,  was  rife  with 
dangers  to  the  patient.— Mr.  Haward  had  had  under  his  care  in  1871 


a  girl  whose  elbow  he  had  excised  subperiosteally.  The  disease 


,  “  - - - -r - x„v.  uugusc  ran  a 

long  way  up  the  humerus,  so  that  a  large  piece  of  the  bone  had  to  be 
removed.  It  was  a  tedious  case  for  operation,  but  he  had  managed  to 
leave  a  large  portion  of  the  periosteum  upon  the  removal  of  the*  bone 
from  beneath  it.  There  was  no  great  subsequent  inflammation,  consi¬ 
dering  the  injury  done  in  the  operation.  At  present,  the  child  could 
use  the  arm  well,  and  had  good  motion  of  the  elbow.  The  period  of 
recovery  had,  however,  been  a  protracted  one,  much  longer  than  would 
have  been  required  had  the  operation  been  done  by  the  ordinary 
method.  In  some  of  these  cases,  excess  of  bone  had  been  thrown  out, 
and  loss  of  mobility  had  resulted  therefrom.  The  bloodless  method 
was  of  great  advantage  to  the  operator,  as  he  could  then  hit  the  joint  at 
once. — Mr.  Callender  would  have  two  objections  to  the  subperiosteal 
method  for  operation  in  such  cases.  Firstly,  the  disease  was  due  to 
caries,  and  therefore  the  periosteum  had  undergone  grave  changes. 
Secondly,  there  was  a  very  small  piece  of  periosteum  which  could  be 
removed  with  the  articular  end  of  the  bone,  except  when  the  shaft  was 
diseased.  In  removal  of  sequestra,  he  always  lifted  up  together  the 
skin,  tendons,  periosteum,  etc.,  from  the  bone.  As  regards  the  blood¬ 
less  method,  which  was  a  great  advance  in  surgery,  it  had  been  said  that 
it  had  not  been  adopted  before  Esmarch  introduced  his  plan ;  but  such 
was  not  the  case.  Mr.  Hilton,  at  Guy’s,  had  been  accustomed  to  use  a 
similar  procedure ;  he  used  to  bandage  and  elevate  the  limbs  of  bloodless 
patients  for  an  hour  or  so  before  their  amputation. — Mr.  Holmes  would 
think  the  great  objection  to  Dr.  Sayre’s  method  at  the  hip-joint  was  the 
fact  that  the  operation  had  to  be  begun  low  down — below  the  inser¬ 


tion  of  the  gluteus  minimus.  At  the  elbow,  there  was  a  good  deal  of 
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periosteum  on  the  olecranon ;  and  the  bone  formed  by  that  periosteum  in¬ 
terfered  considerably  with  the  proper  straightening  of  the  elbow  after 
the  operation.  In  Ollier’s  operation,  the  incision  was  carried  doAvn  to 
the  bone. at  once;  and  the  periosteum  was  reflected  from  the  bone,  to¬ 
gether,  with  all  the  other  tissues  covering  it. 

Optic  Neuritis,  with  complete  Loss  of  Vision :  Recovery  under  Treat¬ 
ment. — Dr.  Thorowgood  read  notes  of  the  case.  Kate  G.,  aged  12, 
was  admitted  into  the  West  London  Hospital  October  23rd,  1873.  The 
history,  taken  by  Mr.  Blackman,  the  clinical  clerk,  was  as  follows.  The 
patient  had  had,  five  weeks  previously,  a  pain  at  the  lower  part  of  the 

no  01/  frAiri  o  Kl/Mir  r\  I <-  —  ,1 _ T  * _ ... ..  a _ _ 1  .  _ _ 3  1 _  _  .1 _ x 


back  from  a.  blow  against  a  desk.  Liniment  was  used  ;  and  in  a  short 


time  this  pain  left  her.  Shortly  afterwards,  a  pain  came  at  the  back  of 
her  neck,  with  tenderness,  swelling,  and  stiffness  on  movement.  For 
this,  she  saw  Dr.  Thorowgood,  who  gave  her  a  belladonna  and  mercury 
liniment,  which  she  used,  and  the  pain  and  stiffness  went  away.  A 
week  after  this,  she  noticed  a  fog  before  her  eyes,  which  gradually  in¬ 
creased,  till  in  a  week  vision  was  perfectly  lost  in  both  eyes.  She  was 
now  admitted  to  the  hospital.  No  sign  of  disease  or  injury  of  spine 
could  be  detected.  She  could  just  discern  between  light  and  shade.  On 
October  24th,  Mr.  Bowater  Vernon  examined  her  eyes  with  the  oph- 
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thalmoscope.  The  optic  discs  were  swollen,  with  irregular  outline  ;  the 
SSTSSSn.  and  obscured  in  places  ;  whole  fundus  pcul,  paler,  and 
more  yehow  than  normal.  No  hemorrhage.  1  he  same  description  ap 
plied  tyo  both  eyes.  She  was  not  feverish  ;  the  organs  of  the :  ch  e  we  e 
healthv  •  there  was  no  albumen  in  the  urine.  1  wo  leeches  weie  ap 
plied  to’  the  temples,  and  three  grains  of  hydrargyrum  cum  cieta  give 
event  three  hours.  October  28th,  she  was  much  the  same  ;  to  have  thirty 
minims  of  liquor  hydrargyri  perchloridi  three >  tunes  & 
of  bark.  Leeches  were  again  applied  to  the  tempi  . 

1st  Mr.  Vernon  examined  the  eyes  again.  The  right  optic  disc  wa 
much  swollen  ;  its  outline  was  completely  obscured  [be  fu  c 
ash-erev  in  colour.  The  left  eye  had  the  surface  of  the  disc  maikea 
bv  apparently  numerous  small  vessels.  Under  treatment  with  iodide 
of  potassium^  and  then  liquor  strychnia  with  iron,  this  patient  im- 
provedTand  on  December*  23rd,  1873,  was  seen  as  out-patient,  anil 
able  to  read  well.  On  January  22nd,  1875,  she,  was  seen  a^ain, 
and  her  vision  tested  by  Mr.  Vernon  with  Snellens  type-board,  was 
declared  normal.  The  left  eye  was  rather  better  than  tbe  nght,  which 
was  perhaps,  not  quite  up  to  the  normal  range.  the  optic  discs 
looked  palePand  anaemic.  In  commenting  on  the  case,  Dr.  Thorowgoo 
said  that  Mr.  Vernon  considered  the  case  one  of  true  optic  neuritis,  not 
a  mere  congestion  from  impeded  return  of  blood  to  the  sinuses.  The 
question  was,  had  the  spinal  pain  any  connection  with  the  neuntis  In 
eases  of  loss  of  vision  due  to  spinal  disease,  atrophy  of  the  disc  might be 
expected  from  the  great  sympathetic  being  involved.  The  present  case 
seemed  one  of  basic  meningitis  extending  to  and  involving  the  optic  neives. 
Meningitis  might  be  very  insidious  in  its  progress,  and  might  do  much 
mischief,  if  not  controlled  by  treatment.  1  he  present  case  showed  the 
value  of  the  ophthalmoscope  in  detecting  meningitis,  and  so  guiding  t 
a  plan  of  treatment  by  local  depletion  and  mercurial  medicines,  which 
proved  very  successful. 


changes  be  traced  to  traumatic  causes.  The  case  was  evidently  one  of 
idiopathic  or  epidemic  cerebro-spinal  meningitis. 

Aneurism  of  Thoracic  Aorta.  Dr.  Gordon  brought  forward  a^re- 
markable  specimen  from  the  body  of  a  man,  age  0  •  -a 

admitted  to  hospital  with  cough,  dyspncca  high  fever  and  pneumoma 
of  the  upper  portion  of  the  right  lung.  1  his  had beer se 1 1 P  by  "  ‘to 
tion  from  the  pressure  of  an  immense  aneunsmal  tonour .  which ^gilged 
forwards  beneath  the  right  clavicle,  and  presented  the  usual  sigs  ot 
aneurism.  There  was  extreme  venous  congestion  of  the ^uppei  pr  H 
the  hoclv  and  a  network  of  varicose  veins  coveied  the  chest.  . 
right  radial  pulse  was  stronger  than  the  left.  In  time,  the  snbclavicular 
pulsation  disappeared,  constant  dyspnoea  set  in  from  pressure  of 
right  bronchus,  and  the  ringing  cough  of  irritation  of  the  reem 
laryngeal  nerves  was  heard.  After  death,  a  tumour  of  laige  size  was 
found2  to  spring  close  to  the  aorta.  When  the  sac  was  opened,  that 
portion  of  it  which  lay  under  the  clavicle  in  front,  Proved  to  be  fill  1 
with  firm  coagula.  The  right  cardiac  auricle  was  very  small.  1  he 
superior  cava  was  almost  occluded  at  one  point,  abo  e 
vessel  was  widely  dilated.  The  inner  surface  of  the  sternum  was  co 
siderably  eroded.  Both  pneumogastrics  were  flattened  and  compiessed. 
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Saturday,  December  5TH,  1874. 

Robert  McDonnell,  M.D.,  President,  in  the  Chair. 

Bri Ait's  Disease —  Dr.  Quinlan  showed  the  heart  and  kidneys  of  a 
woman  who  died  of  Bright’s  disease.  When  admitted  to  hospital,  she 
was  suffering  from  extreme  anasarca  of  the  lower  limbs,  and  her  urine 
was  highly  albuminous,  numerous  tube-casts  being  visible  under  the 
microscope.  She  died  two  days  after  admission.  The  heart  was  hy¬ 
pertrophied,  and  the  kidneys  were  extensively  diseased,  presenting 
signs  of  recent  congestion  superadded  to  pathological  changes  of  older 

Extra  pericardial  Creak  caused  by  a  Tongue  of  Lung-Substance.-  Dr. 
Nixon  presented  the  thoracic  viscera  of  a  man,  aged  64,  who  had  suf¬ 
fered  from  renal  dropsy.  The  urine  contained  blood,  much  albumen 
and  granular  tube-casts.  He  was  admitted  to  hospital  with  general 
bronchitic  rdles,  increased  precordial  dulness,  and  a  soft  post-systolic 
murmur  at  the  seat  of  cardiac  impulse.  This  murmur  altered  in  in¬ 
tensity  from  time  to  time,  and  was  not  audible  in  the  axilla  or  poste¬ 
riorly.  It  disappeared  after  exercise.  Subsequently,  a  dry  creaking 
sound,  most  audible  at  the  end  of  expiration,  was  observed.  It  ceased 
after  coughing.  The  necropsy  revealed  excessive  fatty  degeneration  of 
the  kidneys.  But  the  most  interesting  pathological  condition  was  the 
existence  of  a  tongue  of  lung-tissue  on  the  left  side,  which  overlapped 
the  pericardium,  and  clearly  gave  rise  to  the  dry  creaking  sound  by  the 
tilting  against  it  when  filled  with  viscid  mucus  of  the  pericardium,  with 
every  impulse  of  the  heart.  Dr.  Nixon  reminded  his  hearers  that  a 
similar  sound  had  been  described  in  the  same  situation  as  being  due— 
(1)  to  the  stretching  of  bands  of  lymph  in  pleuntis  from  the  lung  to  the 
pericardium  (Addison) ;  (2)  to  the  pressure  of  a  consolidated  lung  m 
tuberculosis;  and  (3)  to  the  existence  of  cavities  with  thick  walls 
(Austin  Flint). 

Cerebro-Spinal  Meningitis.— Dr.  Bennett  exhibited  the  brain  and 
base  of  the  skull  of  a  seaman,  a  Russian  Finn,  who  died  after  a  very 
short  illness  in  Sir  P.  Dun’s  Hospital.  It  appeared,  that  fifteen 
months  ago,  he  had  fallen  from  a  height  on  the  deck  of  a  vessel,  and 
had  afterwards  suffered  from  pain  in  his  right  ear.  He  wa.s  insensible, 
very  delirious,  with  contracted  pupils,  pulse  72>  respirations  38,  and 
marked  pulsation  of  the  external  jugular  veins.  There  was  no  caidiac 
disease;  the  skin  was  free  from  eruption.  After  death,  the  brain  was 
found  congested,  yellow  bands  of  lymph  lay  along  the  superficial  ves¬ 
sels  of  both  cerebral  hemispheres.  A  deposit  of  green  lymph  lay  in  the 
circle  of  Willis,  and  on  the  surface  of  the  cerebellum,  and  there  was 
softening  of  the  spinal  cord.  The  lungs  showed  signs  of  lecent  and 
extensive  congestion.  Both  ears  were  minutely  examined,  but  the 
parts  were  perfectly  healthy,  and  in  no  sense  could  the  pathological 


SURGICAL  SOCIETY  OF  IRELAND. 

Friday,  December  4,  1874. 

Joliffe  Tufnell,  Esq. ,  President,  in  the  Chair. 

President's  Address.- The  President  delivered  an  address  which  was 
eminently  practical  in  its  scope.  He  gave  an  account  of  the  origin •  o 
the  Society  forty-three  years  ago,  and  described  at  some  eng 

duties  of  its  various  officers,  and  the  principles  on  which  it  was  wor^  ^ 
The  concluding  portion  of  the  address  contained  a  fittir  g  < 
the  recent  deaths  of  Drs.  Arthur  Jacob  and  W.  Hargrave,  two  prom.- 
nent  members  of  the  Society. 

Elephantiasis  Arabum.-Ar.  Wiieeler  exhibited  the  nght  leg  of  a 
woman,  aged  30,  which  he  had  amputate  01  is  c  ^  r  ^  to 

bid  process  began  eighteen  years  previously,  with  a  pa 
the  dorsum  of  the  foot.  Elephantoid  fever  ensued  A  line  of  Mcer 
tion  occurred  at  the  ankle-joint,  and  again  below  the  ^ee,  after  whic 
the  disease  affected  the  leg  without  extending  into  the  thigh. 

Cancer  of  Male  Breast.—  Dr.  Mapother  showed  a  scirrhus  tumour 
which  he  had  removed  from  the  breast  of  a  man,  aged  35- 

Chronic  Synovitis  of  Knee-joint:  Amputation. -As.  Wheeler  showed 
a  well-marked  specimen,  with  a  history  of  five  years.  The  patient  w 

^Mute  Tetanus.— Ur.  II.  G.  Croly,  detailed  a  case  of  very  acute 
traumatic  (?)  tetanus,  which  terminated  fatally  within  thirty-eig  it  louib. 
?  woman,  aged  30,  suffered  from  a  small  painful  ulcer  on  the  inner 
malleolus  of  die  right  ankle  ;  this  was  the  only  cvMence  o  trauma. 
Tetanus,  trismus,  opisthotonos,  rapidly  followed  each  ot^r,  hav  g 
been  udiered  in  by  yawning  and  stretching  of  the  limbs.  Ether  lai  eel 
to  a  lev  ate  er  sufferings,  and  she  sank  rapidly.  Mr.  Croly  enumerated 
fourteen  cases  of  tetanus  which  had  come  under  his  own  observation 
From  a  consideration  of  these,  he  held  that  all  cases  of  acute  t  tanu 
are  fatal.  He  alluded  to  the  prophylactic  treatment  of  teta™U’  . 
gave  the  formula  of  Mr.  Peile’s  “  Antitetamc  Pi  Is  , ,  as  follow^. 
Hepatic  aloes,  twelve  parts  ;  antimomal  powder,  twe  ve  Par^  ’ 
three  parts  ;  syrup,  to  make  twelve  pills.  He  concluded  /-P  & 

of  the  pathology  of  the  affection. -Dr.  McDonnell,  as  a  pupil  of 
Mr  Peife  believed  that  each  of  his  pills  contained  a  quarter  of  a  grain 
of  caiom'i.  Mr. Peife  used  .0  say  that  tetanus  never  followed  alaceraled 
wound  if  the  antitetanic  pills  were  admll)lst^ef pS^^nent 
could  not  endorse  Mr.  Peile’s  opinion.  He  s^oke  of  the  F®'i  e^ 
Dart  plaved  by  the  irritation  of  a  nerve  in  the  etiology  of  tetanus. 

Dr.  Macnamara  laid  stress  on  the  influence  of  almospher.c  conditi. ons 
in  causing  the  disease.  As  regarded  treatment,  he  r^ed  espec.afly 
ice  Chloroform  seemed  to  do  harm  in  one  case.— Dr.  Corlev  me 
tioned  a  fatal  case  after  amputation  through  the  thigh,  and  referred  t 
the  anticipations  often  indulged  in  by  patients  as  to  the  approach _of 
tetanus  —Dr.  BARTON  alluded  to  the  occurrence  of  yawning  in  a  patie  t 
of  "invent, -four  hours  before  trismus  set  in  He  thought  Ughly 
of  chloral  and  hypodermic  injections  of  morphia  as  rented  e  .  j  • 
O’Leary  narrated  a  case  of  trismus  after  a  burn,  in  which  the  initial 
symptom  was  yawning  ;  spasm  of  the  larynx  killed  the  pat, en.  in  fo  ty 
hours— Dr.  PI.  Kennedy  dwelt  on  the  pathology  of  tetanus,  ana 
quoted  Dr.  Lockhart  Clarke’s  views  as  to  its  arising  from  a  spinal 
lesion  —Mr.  E.  Hamilton  spoke  of  atmospheric  influences,  and  he, 
cure  for  tetanus  practised  by  the  Tonga  islanders,  namely,  counterirri- 
tation  by  passing  a  hook  through  the  penis. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Brandies  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke’ 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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VIVISECTION. 

We  have  already  intimated  that,  owing  to  recent  circumstances,  notably 
the  prosecution  of  Dr.  Magnan  at  Norwich,  we  thought  it  desirable  to 
collect  the  opinions  of  eminent  members  of  the  profession  on  the  sub¬ 
ject  of  vivisection,  and  its  utility  as  a  means  of  ascertaining  facts  likely 
to  be  of  service  in  advancing  the  healing  art.  We  would  call  the  atten¬ 
tion  of  our  readers  to  the  two  communications  we  have  already  pub¬ 
lished  (the  Journal  of  January  9th,  page  56,  and  January  16th,  page 
90)  as  specimens  of  numerous  replies  of  a  similar  nature  which  have 
been  sent  us.  In  these  it  will  be  seen  that  it  is  claimed  for  experiments 
on  living  animals,  that  they  have  been  the  means  of  discovering  many 
of  the  fundamental  facts  of  physiology,  and  that  the  practical  applica¬ 
tion  of  these  facts  has  greatly  advanced  our  knowledge  of  the  nature 
and  tieatment -of  disease.  We  believe  that  the  opponents  of  vivisec¬ 
tion  do  not  deny  that  great  scientific  truths  have  been  arrived  at  in  this 
way,  but  they  question  very  decidedly  whether  the  ends  justify  the 
means.  As  it  is  eminently  desirable  that  this  subject  should  be  dis¬ 
cussed  apart  from  mere  sentiment  or  prejudice,  we  will  endeavour  to 
state  the  points  at  issue,  and  weigh  the  arguments  advanced  by  either 
side. 

There  can  be  no  doubt  that  the  very  term  “vivisection”  is  of  itself 
sufficient  to  excite  in  sensitive  minds  feelings  of  repulsion.  The  sight 
of  operations  on  living  beings  for  what  purpose  soever  is,  to  those  un¬ 
accustomed  to  them,  anything  but  agreeable.  Few,  if  any,  of  our 
medical  readers  witnessed  the  first  surgical  operation  at  which ’they  at¬ 
tended  without  experiencing  a  distressing  sickening  sensation  ;  and,  had 
they  consulted  their  feelings  only,  would  much  rather  have  retired  from 
the  spectacle.  This  feeling  arises  naturally  in  all,  even  when  they  are 
aware  that  the  patient  is  quite  unconscious  of  pain.  If  to  the  sight  of 
the  operation  itself  there  be  added  the  knowledge  that  the  patient  is 
suffering  excruciating  agony,  when  the  necessities  of  the  case  forbid  the 
administration  of  an  anaesthetic,  the  feelings  of  a  sensitive  spectator  can 
be  better  imagined  than  described.  It  is  not  until  the  emotional  has 
been  conquered  by  the  intellectual,  that  we  can  look  on  calmly,  or  assist 
at  the  work  of  the  operating  theatre  ;  and  there  are  many  who  never 
acquire  this  ascendancy  over  their  emotional  nature.  In  general,  the 
contemplation  of  the  end  aimed  at  absorbs  the  mind,  and  what  before 
were  horrible  and  distressing  sights,  come  to  be  regarded  as  skilful  and 
kind  means  of  relieving  a  patient  from  suffering  of  a  more  grievous 
character.  In  the  surgeon  who  performs  vivisection  experiments  on 
human  beings,  we  have  an  example  of  one  who  performs  acts,  viewed 
in  themselves,  of  a  repulsive  nature,  and  who,  nevertheless,  is  not  in 
general  regarded  as  guilty  of  cruelty,  or  devoid  of  regard  for  the  feel- 
ings  of  others  or  sympathy  with  human  suffering.  If  we  contrast  with 
this  the  picture  of  a  carman  inflicting  heavy  blows  and  kicks  on  the  legs 
and  sides  of  a  groaning  horse,  perspiring  at  every  pore,  and  straining 
every  muscle  in  its  ineffectual  attempts  to  move  a  heavy  load  for  which 
it  is  utterly  unfit,  the  sickening  sensations  give  place  in  the  mind  of  the 
spectator  to  feelings  of  indignation  against  the  cruel  brute  who  can  so 


unmercifully  treat  a  dumb  creature  unable  to  protect  itself  or  declare  its 
wrongs.  We  rejoice  in  the  existence  of  a  Society  with  vigilant  eyes  to 
bring- to  judgment  all  who  commit  acts  so  unnatural  and  inhuman.  In 
the  two  pictures  we  have  drawn,  it  is  easy  to  recognise  an  important 
distinction— the  distinction  between  cruelty  and  the  infliction  of  pain. 
The  infliction  of  pain,  with  a  benevolent  motive,  is  not  cruelty  j  the  in¬ 
fliction  of  pain,  for  its  own  sake,  or  without  necessity,  is  cruelty,  and 
of  this  there  may  be  various  grades.  To  which  of  these  -  two  classes 
does  vivisection  belong,  is  the  question  at  issue. 

In  order  to  clear  away  any  misconceptions  that  may  exist  as  to  the 
natuie  of  vivisection  and  its  objects,  it  will  be  well  to  enumerate  what 
things  aie  included  under  this  term.  Experiments  on  living  animals 
have  been  and  are  performed  under  such  circumstances  as  the  follow¬ 
ing.  A  surgeon,  conceiving  that  a  certain  operation  may  enable  him  to 
cure  certain  diseases  which  have  baffled  other  treatment,  performs  the 
operation  on  a  living  animal,  in  order  to  ascertain  whether  he  may  with 
safety  perform  it  on  a  patient  rather  than  run  the  risk  of  sacrificing  the 
patient  s  life  in  the  first  instance.  I  he  physiologist  performs  experi¬ 
ments  on  living  animals  in  order  to  ascertain  the  functions  of  certain 
structures,  and  the  laws  regulating  vital  action  not  otherwise  capable  of 
being  ascertained  with  certainty.  The  pathologist,  wishing  to  ascer¬ 
tain  the  exact  cause  and  nature  of  some  disease,  establishes  the  disease 
in  some  of  the  lower  animals,  and  studies  its  progress  with  a  care  and 
exactitude  which  it  is  utterly  impossible  for  him  to  employ  in  the  case 
of  a  human  being.  The  pharmacologist  and  the  toxicologist  endeavour, 
by  experiments  on  the  lower  animals,  to  ascertain  the  action  of  drugs 
and  poisons  on  the  animal  economy,  with  a  view  to  the  treatment  of 
disease  and  the  detection  of  crime.  Experiments  are  further  made  on 
living  animals  for  the  purpose  of  demonstrating  some  great  fact  to 
those  whose  acquaintance  with  such  facts  is  a  matter  of  public  con¬ 
sequence.  These,  or  similar,  comprise  all  the  occasions  on  which  ex¬ 
periments  are  made  on  living  animals  by  scientific  men  and  members  of 
our  profession.  Those  who  so  experiment  urge  that  there  are  great 
numbeis  of  problems  the  solution  of  which  would,  in  the  end,  confer 
benefits  on  mankind ;  and  that,  as  the  questions  that  have  to  be  answered 
relate  to  life  in  health  and  disease,  and  can  only  be  determined  by  ex¬ 
periments  on  living  beings,  it  is  better  to  experiment  on  animals,  than 
to  allow  human  beings  to  go  on  enduring  suffering  and  misery  which  a 
more  extended  knowledge  may  succeed  in  averting  or  relieving.  It  is 
the  old  principle,  fiat  experimentum.  But  the  question  arises,  Are  rab¬ 
bits  and  dogs  to  be  regarded,  in  this  relation,  as  corpora  vilia  ?  Have 
we  any  right  to  take  dumb  creatures  which  confide  in  us,  and,  without 
their  consent,  make  use  of  them  for  our  own  benefit  and  for  advancing 
our  knowledge?  Wewill  not  here  stay  to  discuss  the  abstract  right  of  man 
over  the  lower  animals,  but  will  content  ourselves  with  asking  whether 
the  use  of  animals  for  scientific  experiments  is  consistent  or  not  with  the 
use  to  which  mankind  in  general  consider  themselves  justified  in  put¬ 
ting  the  lower  animate.  None  but  vegetarians  question  our  right  to 
sacrifice  thousands  of  animals  every  day  to  supply  ourselves  with  what 
we  consider  necessary  elements  of  our  food.  If  we  could  only,  with 
justice,  use  for  our  own  needs  such  animals  as  would  consent  to  be  so 
treated,  we  should,  if  there  were  any  means  of  ascertaining  this  fact, 
find  ourselves  entirely  deprived  of  animal  food,  for  the  principle  of  con¬ 
servation  of  life  is  as  strong  among  the  lower  animals  as  among  human 
beings.  We  consider  our  consciences  satisfied  if  we  put  these  animals 
to  death  without  inflicting  unnecessary  pain  on  them.  That  we  do  not 
entirely  succeed  in  this  is  a  fact  which  the  sights  to  be  seen  at  the 
shambles  prove  to  a  demonstration.  We,  therefore,  as  these  facts  show, 
exeicise  an  authority  and  a  right  over  the  lives  of  the  lower  animals  for 
our  own  benefit. 

Next,  we  may  inquire  whether  we  ever  feel  justified  in  inflicting  pain 
on  them.  That  we  do  on  many  occasions  is  likewise  easily  proved,  and 
we  give  one  or  two  instances.  The  process  of  training  animals  from 
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their  natural  habits  for  our  own  needs,  frequently  entails  an  immense 
amount  of  suffering  on  them.  We  perform  various  painful  vivisection  ex¬ 
periments  on  them— witness  castration.  We  lop  off  sheep  s  tails,  anc 
otherwise  train  animals  to  suit  our  own  convenience  and  tastes,  and  not 
for  the  sake  of  any  benefit  to  the  animals  themselves.  We  are  not  ac¬ 
customed  to  hear  charges  of  cruelty  brought  against  those  who  do  these 
things.  Then,  on  the  other  hand,  things  are  done  every  day  by  sports¬ 
men,  some  of  whom  are  sensitive,  which,  as  far  as  the  infliction  of  pain 
on  the  lower  animals  is  concerned,  cast  into  the  shade  the  doings  o 
all  vivisectors  put  together  for  a  whole  year.  The  sensitive  sportsmen 
who  object  to  vivisection  on  the  ground  of  cruelty,  are  open  to  an 
argumentum  ad  hominem.  Ladies,  likewise,  who  oppose,  vivisection, 
would  do  well  to  inquire  whether  they  are  justified  in  wearing  the  skins 
of  animals,  almost  every  one  of  which  might  tell  a  harrowing  tale  of  its 
former  owner,  trapped  and  bruised,  and  dying  miserably  after  long 
hours  of  suffering,  cold,  and  starvation.  The  uses  for  which  the  skins 
are  required  cause  the  animals  to  suffer  in  this  manner.  We  apprehenc  , 
if  a  charge  of  cruelty  is  to  be  preferred,  the  wearers  of  furs  are  m  some 
degree  chargeable  as  art  and  part.  We  have  now  brought  forward 
several  instances— and  we  have  not  by  any  means  exhausted  them— m 
which  we  take  the  lives  of  animals,  or  inflict  pain  on  them,  for  our  own 

1  Let  us  now'  take  the  cases  of  generally  accepted  justifiable  treatment 
of  the  lower  animals  as  a  standard  by  which  to  try  the  justifiableness  of 
experiments  on  the  lower  animals  for  scientific  purposes. 

We  will  take  the  case  of  the  surgeon  who,  before  the  treatment  of 
aneurism  by  ligature  was  known,  having  a  patient  suffering  from  an 
aneurism  threatening  every  day  to  burst  and  end  fatally,  is  anxious  to 
know  whether  he  may  place  a  ligature  on  the  artery  without  endanger¬ 
ing  the  vitality  of  the  part  beyond.  To  determine  this,  he  has  recourse 
to  experiments  on  the  lower  animals  rather  than  on  his  patient.  Is  he 

justified  in  doing  so  ?  ... 

In  the  next  place,  let  us  suppose  a  physiologist  or  physician  who, 
plainly  perceiving  that  a  knowledge  of  the  exact  cause  of  the  sounds  of 
the  heart  is  the  key  to  the  determination  of  the  nature  of  diseases  of 
the  heart  and  their  treatment,  proceeds  to  experiment  on  living  animals 
in  order  to  acquire  the  necessary  knowledge.  Is  he  justified  m  doing  so  ? 

Further,  let  us  take  the  case  of  an  experimental  pathologist,  who, 
desirous  of  ascertaining  the  exact  nature  of  the  morbid  poison  of  some 
infectious  disease  which  baffles  medical  skill  and  slays  its  thousands 
every  year,  endeavours  to  establish  the  disease  in  the  lower  animals, 
and,  by  the  study  of  their  sufferings,  perhaps  succeed  in  benefiting  the 
whole  human  race.  Is  he  justified  in  doing  so  ? 

We  will  put  another  case.  A  pharmacologist  or  toxicologist,  think¬ 
ing  over  the  thousands  who  perish  by  the  bites  of  venomous  snakes 
every  year  in  our  colonies,  is  of  opinion  that,  if  the  real  natuie  and 
exact  action  of  the  poison  were  known,  possibly  an  antidote  might  be 
discovered.  He  therefore  poisons  numbers  of  rabbits  and  cats  and 
dogs,  and  carefully  studies  the  symptoms  manifested,  and  makes  ex¬ 
periments  on  them  with  remedies.  Is  he  justified  in  thus  endeavouiing 
to  benefit  man  by  the  sufferings  of  animals  ? 

Lastly,  we  instance  the  case  of  a  physician  who  thinks  that,  by  his 
observations  and  experiments,  he  has  discovered  in  some  aiticle  of 
food  or  luxury  largely  consumed  a  fertile  source  of  special  forms  of 
nervous  disease,  and,  anxious  that  his  researches  should  be  widely 
known,  and  his  facts  be  freely  criticised,  demonstrates  the  basis  of  his 
assertions  by  an  experiment  on  a  living  animal  in  the  presence  of  a 
body  of  professional  men  to  whom  the  knowledge  so  acquired  might  be 
extremely  valuable.  Is  he  justified  in  doing  so,  or  is  he  guilty  of 
gruelty  to  animals  ? 

These  are  examples,  not  altogether  hypothetical,  of  the  occasions  and 
purposes  for  which  experiments  are  performed  on  living  animals. 
Judged  by  the  standard  we  have  set  up,  we  apprehend  that  the  use  of 


the  lower  animals  by  scientific  men  for  the  purposes  of  advancing 
human  knowledge  and  mitigating  human  suffering,  will  stand  favour¬ 
able  comparison  with  the  employment  of  them  to  satisfy  our  appetites, 
or  minister  to  our  bodily  comfort  and  convenience.  It  may,  however, 
be  said,  that  we  have  put  the  strongest  cases,  and  that  the  samples  we 
have  given  of  vivisection  experiments  are  far  superior  to  the  bulk.  W  hat 
we  have  done  is  to  put  cases,  the  practical  bearings  of  which  can  be 
readily  appreciated  by  all.  If  the  principle  be  once  conceded  that,  in 
the  instances  brought  forward,  those  who  perform  such  expeiiments  are 
justified  in  doing  so,  the  discussion  of  the  justifiableness  of  this  and 
that  experiment  is  a  matter  of  secondary  importance.  1  he  direct  prac¬ 
tical  good  which  the  solution  of  any  one  vital  problem  by  vivisection  is  to 
effect,  is  not  capable  of  being  made  equally  clear  to  all.  Great  dis¬ 
coveries  are  not  made  every  day  ;  the  building  of  the  edifice  of  know¬ 
ledge  is  a  process  of  evolution,  and  the  materials  are  only  slowly  accu¬ 
mulated  by  the  labours  of  thousands  of  individual  workers.  In  them¬ 
selves,  many  scientific  facts  may,  to  the  uninitiated,  appeal  tiifling, 
but  it  is  well  known  that  many  of  our  greatest  triumphs  in  physical  and 
biological  science  have  sprung  from  such  so-called  tiifles.  Fiom  what 
we  know  of  the  motives  which  actuate  the  experimenters  on  animals, 
both  at  home  and  abroad,  we  are  sure  that  it  is  the  desire  to  solve  some 
important  question  in  physiology  and  medicine  that  leads  to  this,  the 
only  kind  of  research  which  is  capable  of  determining  the  questions. 

By  their  united  efforts,  medicine  has  been  steadily  advancing,  and  the 
general  good  has  been  promoted.  We  think  it  may  be  safely  left  to  a 
body  of  educated  men  to  decide  for  themselves  on  what  occasions  ex- 
periments  on  living  animals  are  necessaiy. 

We  have  purposely  avoided  introducing  the  question  of  ancesthetics 
into  the  discussion,  but  have  stated  the  points  at  issue  as  if  the  subject 
were  being  argued  fifty  years  ago.  Chloroform  disposes  of  a  number 
of  difficulties.  Vivisection  of  an  animal  rendered  unconscious  by  chlo¬ 
roform  need  excite  no  scruples,  if  we  admit  the  right  to  take  the  lives 
of  animals  for  our  own  needs.  There  is  no  question  of  pain,  and  it 
comes  practically  to  dissecting  a  dead  animal.  Chloroform,  or  some 
anaesthetic,  ought  to  be  given  to  every  animal  used  for  experiment,  if 
it  can  be  administered  without  frustrating  the  objects  for  which  the  ex¬ 
periment  is  made.  We  think  that  every  experimenter  is  morally  bound 
io  abolish  suffering  in  the  subject  of  his  experiment  when  he  can  do  so 
without  prejudice  to  his  inquiry ;  otherwise,  by  the  infliction  of  un¬ 
necessary  pain,  he  is  guilty  of  cruelty.  This,  we  believe,  vivisectors 
themselves  are  quite  ready  to  admit,  and  endeavour  to  carry  out.  The 
use  of  anaesthetics  has  an  important  bearing  on  the  question  of  how  far 
teachers  are  justified  in  experimenting  on  living  animals,  for  the  pur¬ 
pose  of  demonstrating  to  a  class  of  students  facts  already  sufficiently 
well  established.  It  is  eminently  desirable  in  teaching  a  science  laigely 
founded  on  experiment,  to  illustrate  lectures  by  practical  experiments 
so  far  as  possible,  otherwise  the  real  instruction  given  is  of  extremely 
small  value.  To  teach  chemistry  or  physics  without  experiments, 
would  be  to  talk  in  an  unknown  tongue.  Physiology,  in  many  respects, 
stands  in  the  same  position,  and  the  importance  of  physiology  to 
medical  men  can  hardly  be  overestimated.  Chemistry  and  physics 
differ  from  physiology  in  this  respect,  that  their  experiments  do  not 
involve  the  life  or  feelings  of  the  lower  animals.  But,  with  the  aid  of 
chloroform,  a  physiological  experiment  may  be  brought,  as  far  as  suf¬ 
fering  is  concerned,  into  the  condition  of  an  experiment  on  lifeless 

matter. 

Under  such  circumstances,  there  can  be  no  real  grounds  of  objection 
to  physiological  experiments.  It  is  only  when  the  experiments  involve 
suffering  that  a  difference  of  opinion  may  be  entertained  as  to  their 
justifiableness.  We  think  they  ought  not  to  be  performed,  unless  it  can 
be  distinctly  shown  that  instruction  cannot  otherwise  be  communicated 
in  matters  of  fundamental  importance.  We  think  that,  if  the  objects 
for  which  experiments  on  animals  are  undertaken  are  fairly  consideie  , 
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there  is  no  more  reason  for  accusing  the  operators  of  cruelty,  than  there 
is  for  accusing  of  inhumanity  a  surgeon  who  inflicts  pain  for  a  benevo¬ 
lent  motive. 


THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  : 

THE  NEW  CHARTER  QUESTION. 

In  the  Journal  for  December  12th,  we  called  attention  to  the  discus¬ 
sion  which  had  arisen  in  consequence  of  the  publication  of  a  dissent 
from  the  provisions  of  the  proposed  supplemental  charter  for  the  Irish 
College  of  Physicians.  We  had,  on  July  nth,  called  attention  to  the 
memorial  which  the  College  had  presented  to  Her  Majesty’s  Govern¬ 
ment,  praying  for  the  new  powers  sought  by  the  College.  We  have 
thus  kept  our  readers  (and  among  them  are  many — probably  a  large  pro¬ 
portion  of  the  licentiates  of  the  College)  fully  informed  of  the  nature  of 
the  proposed  changes  ;  and  we  cannot  see  how  these  changes  would  in 
any  way  injuriously  affect  the  licentiates  or  the  public.  We  may  repeat 
that  the  proposed  changes  sought  for  by  the  College  are — 

1.  Power  to  vote  by  ballot  at  all  College  meetings. 

2.  A  recognition  by  name  of  all  the  present  existing  fellows,  as  there 
seems  to  be  a  doubt  of  the  legality  of  the  election  of  some  of  them. 

3.  Power  to  institute  an  order  of  members. 

4.  Power  to  appoint  additional  examiners  to  the  censors,  only  four 
in  number,  who  at  present  constitute  the  sole  board  of  examiners  for 
the  College  license. 

5.  Power  to  persons  to  resign  their  fellowship. 

There  can  be  no  possible  reason  why  an  election  at  a  College  of 
Physicians  should  not  be  carried  on  by  ballot,  the  system  which  is  now 
recognised  by  the  State  for  parliamentary  and  municipal  elections.  We 
had  thought  that  vote  by  ballot  would  not  have  been  necessary  to 
secuie  independence  of  voting  in  a  body  of  highly  educated  gentlemen 
like  a  College  of  Physicians  ;  but,  unfortunately,  it  has  been  otherwise 
demonstrated  by  the  attacks  of  a  body  calling  itself  the  Irish  Catholic 
Union  upon  Dr.  Hayden,  an  independent  Roman  Catholic  fellow  of 
his  College,  who  has  been  held  up  to  the  public  odium  of  his  co-re¬ 
ligionists  on  a  charge  of  trying  to  prevent  them,  by  means  of  the  ballot, 
from  gaining  admission  to  the  College.  Such  a  charge  against  Dr. 
Hayden  is  as  unfounded  as  it  is  unjust,  and  at  once  proves  the  nature 
of  the  reasons  urged  by  the  objectors  against  the  use  of  the  ballot  at  the 
College  elections,  which  are  as  follows. 

*’  The  only  attempted  justification  we  have  ever  heard  of  this  pre¬ 
sent  demand  for  the  ballot  is  that,  by  it,  fellows  would  be  free  to  vote 
for  or  reject  candidates  as  they  pleased,  without  fear  of  detection  ;  but 
this  is,  in  our  opinion,  a  most  unworthy  motive,  and  it  overlooks  the 
impoitant  contrast  that,  while  the  fellow  would  protect  himself  under 
the  shield  of  secret  voting,  the  candidate,  however  worthy,  is  exjaosed 
to  have  his  reputation  stabbed  in  the  dark  by  personal  pique,  profes¬ 
sional  jealousy,  or  religious  animosity.  The  risk  and  injustice  would 
be  more  likely  to  occur  in  a  constituency  so  small  as  that  of  the  Col¬ 
lege,  than  in  a  numerous  body  of  electors.” 

We  are  surprised  that  five  members  of  the  profession  could  be  found 
to  make  such  a  charge  of  foul  play  against  a  body  of  gentlemen  as  that 
contained  in  the  above  quotation.  The  way  in  which  this  charge  has 
been  used  for  the  purpose  of  a  personal  attack  on  Dr.  Hayden,  proves 
the  injudiciousness  of  its  authors. 

Me  cannot  see  how  the  use  of  the  ballot  at  elections  can  injure  the 
licentiates  who  may  hereafter  become  candidates  for  the  fellowship.  It 
is  pi oved  by  the  attacks  on  Dr.  Hayden,  that  the  ballot  is  a  necessary 
protection  for  the  independence  of  voters  even  at  a  College  of  Phy¬ 
sicians.  It  is  with  great  regret  that  we  have  to  refer  to  this  question, 
especially  as  we  hoped  that  the  politico-religious  element  of  discord, 
which  has  proved  fatal  to  so  many  Irish  institutions,  had  at  least  been 
excluded  from  the  discussion  of  medical  questions. 

■The  only  other  question  which  could  affect  the  licentiates  is  that  of 
the  introduction  of  a  grade  of  members  into  the  College  constitution. 

W  e  pointed  out  in  July  last  the  necessity  of  such  a  grade,  in  order  to 
give  the  licentiates  of  the  Irish  College  the  power  of  raising  themselves 
mto  a  position  similar 'to  that  enjoyed  by  their  English  and  Scotch 
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brethren.  The  want  of  this  opportunity  has  prevented  Irish  licentiates 
from  obtaining  appointments  open  to  English  and  Scotch  physicians. 

The  following  very  remarkable  paragraph  occurs  in  the  document 
put  forward  by  the  dissentients. 

“To  the  institution  of  the  proposed  new  grade,  that  of  membership 
of  the  College,  we  object,  on  behalf  of  1,200  licentiates  of  the  College 
whose  fees  constitute  the  chief  income  of  the  corporation,  and  who  are 
not  represented  upon  it.  A  question  so  deeply  involving  the  interests 
of  the  licentiates  should  not  be  dealt  with  behind  their  backs  by  a 
small  body,  and  one  in  which  they  have  no  voice.” 

We  have  not  yet  heard  that  the  1,200  licentiates  of  the  College  have 
chosen  these  five  dissentients  to  represent  their  views  in  preference  to  the 
forty-five  other  fellows  of  the  College.  One  of  the  dissentients,  Dr. 
Lyons,  proposes  to  the  College  that  a  meeting  of  licentiates  should 
be  summoned  by  the  College  to  consider  this  proposed  charter. 
Dr.  Lyons  seems  to  forget  that  summoning  a  meeting  of  persons, 
the  very  large  majority  of  whom  are  unable  to  attend,  would  have 
the  appearance  of  paying  a  very  empty  compliment  to  the  Col- 
lege  licentiates.  Lhe  College  has,  in  our  opinion,  taken  the  proper 
course,  namely,  has  ordered  the  documents  connected  with  the 
proposed  charter  to  be  printed,  and  copies  to  be  supplied  to  any 
licentiates  who  may  require  them.  We  advise  licentiates,  who  are 
anxious  about  the  matter,  to  wiite  to  Dr.  hinny,  the  very  courteous 
legistiai  of  the  College,  who,  no  doubt,  will  furnish  all  the  information 
which  may  be  required,  without  the  solemn  farce  of  summoning  a  meet¬ 
ing  of  gentlemen  who  cannot  attend. 


RAILWAY  SURGEONS’  REPORTS. 

A  point  of  some  moment  to  railway  companies  was  decided  on  Monday 
last  by  the  Court  of  Queen’s  Bench  sitting  in  banco;  or  rather  a  pre¬ 
vious  decision  was  reaffirmed,  and  must  now  be  taken  to  be  settled, 
quoad  the  practice  of  that  court.  One  Farquhar  was  sueing  the  Great 
Northern  Railway  Company  for  damages  consequent  on  personal  in¬ 
jury.  Mr.  Carr  Jackson  had  seen  and  examined  him  on  the  part  of  the 
company,  and  the  plaintiff  demanded  to  see  his  report  to  the  company. 
On  this,  counsel  contended  that,  as  it  was  a  confidential  report,  the 
plaintiff  had  no  right  to  see  it.  Whereupon,  the  Lord  Chief  Justice 
Cockburn,  with  some  warmth  (to  quote  the  Times'  report),  said,  “Then, 
all  I  can  say  is  that,  in  such  a  case,  I  should  advise  the  patient  not  to 
admit  the  company’s  surgeon  to  see  him.  Why  should  he  be  allowed 
to  see  the  patient,  if  the  patient  is  not  to  be  allowed  to  see  the  report 
he  makes  ?  If  there  were  no  negligence  on  the  part  of  the  company  or 
their  servants,  they  cannot  want  to  see  the  man ;  and,  if  they  have  been 
guilty  of  negligence,  then  they  have  no  right  to  intrude  upon  him,  un¬ 
less  for  the  purpose  of  the  discovery  and  the  disclosure  of  truth  for  the 
purposes  of  justice.  This  court  has  upheld  such  an  order  as  the 
present,  and  I  think  it  was  a  sound  decision.  It  is  most  desirable  that 
a  medical  man,  on  behalf  of  the  company,  should  have  an  opportunity 
of  seeing  the  patient,  in  order  to  ascertain  the  nature  and  extent  of  the 
injury ;  but  then,  on  the  other  hand,  the  party  should  have  the  corre¬ 
sponding  advantage  of  knowing  what  report  has  been  made  to  the 
company  about  him.  The  decision  of  this  court  was  sound  and  whole¬ 
some,  and  I,  for  one,  am  prepared  to  adhere  to  it.”  This  view  was 
affirmed  by  Justices  M  ell  or,  Lush,  and  Archibald ;  and  the  company 
was,  therefore,  ordered  to  furnish  the  plaintiff  with  a  copy  of  Mr.  Carr 
Jackson’s  report. 

We  do  not  quarrel  with  the  decision.  But  can  it  stop  here  ?  How 
about  the  company  seeing  the  full  statement  of  a  plaintiff’s  own  sur¬ 
geon’s  opinions?  The  Lord  Chief  Justice  incidentally  observed,  “  It  is 
most  important  that  the  contradictory  views  of  the  medical  men  in 
such  cases  should  be  known  to  each  side  as  soon  as  possible  before  the 
trial.  This  course  is  best  for  the  interests  of  both  parties.”  The 
Chief  Justice  evidently  assumes  that  the  plaintiff’s  application  for  com¬ 
pensation  discloses  to  the  company  the  whole  of  his  case.  To  our  own 
knowledge,  this  assumption  is  unfounded.  Facts  which  tell  in  his 
favour  are  disclosed,  but  those  which  tend  to  invalidate  the  conclusions 
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thus  arrived  at  are  held  back.  Again,  there  are  often  facts  which,  had 
they  been  investigated,  would  have  told  one  tale ;  but,  revealed  foi  the 
first  time  in  court,  they  may  be  incapable  of  true  valuation.  The  com¬ 
pany’s  surgeon  may  be  sharp  enough  to  detect  these  facts  for  himse  j 
but  it  is  not  consistent  with  the  reasons  upon  which  the  court  founded 
its  decision,  that  it  should  be  left  to  this  hazard.  Further,  a  medical 
report  must  contain  not  merely  facts  observed,  or.  supposed  to  re 
observed,  but  also  inferences,  arguments,  and  deductions  drawn  from 
these  facts ;  in  short,  the  scheme  of  the  attack  or  of  the  defence.  It 
cannot  be  conducive  to  “the  purposes  of  justice”  that  the  strength  or 
weakness  of  the  defence  should  be  known  to  the  attackers,  when  t  re 
strength  or  weakness  of  the  attack  is  concealed  from  the  defenders. 
No  doubt,  a  frequent  recurrence  to  the  expedient  of  obtaining  before¬ 
hand  the  enemy’s  secrets  by  one  side  only  will  lead  to  such  a  modifica¬ 
tion  in  the  form  of  reports  as  to  render  the  privilege  practically  nu- 

SWe  must  now  respectfully  ask  the  Court  of  Queen’s  Bench  why  this 
rule  should  be  made  to  apply  to  medical  opinions  only.  A  plaintiff 
may  be  entitled  to  compensation  for  injuries  received ;  but  the  money- 
value  of  his  injuries  depends  not  only  on  their  severity,  but— and  this  is 
often  the  real  question  at  issue — on  the  pecuniary  loss  sustained  in  con¬ 
sequence  of  them.  This  can  only  be  gauged  by  the  claimant  s  previous 
income  and  earnings.  Why  should  not  a  statement  of  these,  and 
the  proofs  of  its  accuracy,  be  submitted  to  the  company  as  early  “  as 
possible  before  the  trial”?  Can  any  one  who  has  listened  to  such  cases 
say  that  this  would  be  inconsistent  with  “the  purposes  of  truth  and 
justice”?  We  should  be  glad  to  see  this  question  raised  in  the  Court  of 
Queen’s  Bench ;  and  we  hope  that,  when  it  is,  the  distinguished  Chief 

Justice  of  that  Court  may  be  present. 

As  the  Bench  and  Bar  are  prone  to  contemptuous  comments  on  the 
diversity  of  opinion  amongst  doctors,  we  may  mention  that,  in  the 
course  of  the  argument  on  Monday,  it  was  stated  that  the  Court  of 
Exchequer  has  ruled  that  plaintiffs  have  no  right  to  see  the  reports  of 
the  railway  company’s  surgeons.  Two  wrongs  do  not  make  aright; 
but,  while  such  eminent  legal  authorities  differ  as  to  their  treatment  of 
a  simple  case,  doctors  may  feel  less  humiliation  at  differing  in  their 
diagnosis  of  a  difficult  one.  . 


THE  NAVAL  MEDICAL  SERVICE. 

Last  week  we  noticed  how  far  the  performances  of  the  Admiralty 
towards  its  medical  officers  have  fallen  short  of  its  promises,  and  that 
therein  lies  a  very  fertile  source  of  discontent,  of  which  young  medical 
men  will  do  well  to  be  mindful  until  many  grievances  are  rectified;  and 
matters  are  set  on  a  firmer  basis.  In  deciding  on  a  caieei,  they  must 
look  forward  to  the  end  of  it,  and  not  be  blindly  captivated  by  first 
appearances.  They  are  not  to  forget  that  guidance  is  derivable  from 
returning  as  well  as  from  advancing  footsteps;  and,  as  of  old  the  waiy 
fox  replied  to  the  invitation  of  the  sick  lion  in  his  lair,  so  they  may 
well  say : 

“  Quia  me  vestigia  terrent ; 

Omnia  te  adversum  spectantia,  nulla  retrorsum.” 

We  say  this  advisedly,  as  we  know  that  several  who  have  requested 
permission  to  resign  the  service  have  been  refused  it :  that  many  are 
devising  new  measures  to  force  the  Admiralty  to  accept  their  resigna¬ 
tion  from  a  service  with  which  they  are  disgusted ;  while  some  have 
“run”  from  it,  or  have  trusted  to  the  cruel  chances  of  a  court-martial 
to  set  them  free. 

This  policy  of  forced  detention  of  educated  men  must  fail  in  the  end, 
as,  at  the  best,  it  but  keeps  unzeal ous  servants ;  besides  which,  it  leads  ad¬ 
ministrators  into  false  positions,  as  in  a  recent  case,  where  an  able  officer 
on  the  half-pay  list,  importunate  in  offering  his  resignation,  was  dis¬ 
missed  on  the  plea  of  declining  to  serve,  and  found  himself  thereby  dis¬ 
qualified  on  offering  as  a  candidate  for  another  branch  of  Her  Majesty’s 
service  which  he  preferred.  With  such  instances  before  him,  each 
man  should  carefully  examine ;  and,  while  free  to  act,  should  prize  greatly 


that  ability,  and  not  fetter  himself  under  such  harsh  restrictions,  but 
trust  to  his  profession  and  to  his  liberty. 

We  do  not  know  what  the  long  expected  but  secreted  warrant  may 
offer  as  inducements  to  join  the  Navy  ;  but,  as  it  is  reported  to  be  held 
back  at  the  Treasury,  we  may  infer  that  some  improvements  of  pay 
and  retirement  are  the  main  points  in  it.  Unquestionably,  these  aie 
prominent  enough  in  the  suggestions  laid  before  Mr.  Ward  Hunt  by 
the  deputation  from  our  Parliamentary  Bills  Committee,  which  had 
considered  the  whole  matter ;  but  there  are  several  others  as  essential 
to  making  up  a  career  adequate  to  the  present  day  in  the  position  of 
medical  officers  while  serving  afloat  or  ashore,  the  principles  of  which 
have  been  admitted  as  just,  but  have  not  been  carried  into  action,  or 
have  faltered  in  their  fulfilment,  as  shown  by  us  last  week.  The 
Admiralty  will  find  that  the  time  has  come  to  act  bond  fide  towards  our 
profession,  if  it  have  determined  to  eradicate  discontent  from  its  mem¬ 
bers  in  the  Royal  Navy,  and  to  render  its  inducements  in  any  degree 
equivalent  to  those  of  the  Indian  service  and  the  Queen’s  Army. 

The  spectacle  before  them  in  the  results  of  Mr.  Childers’s  notable 
scheme,  “drawn  up”,  as  his  late  colleague  Sir  Spencer  Robinson  in¬ 
forms  a  contemporary,  “  by  a  clever  Admiralty  clerk”,  should  convince 
Mr.  Ward  Hunt  of  the  fallacy  of  cutting  short  the  service-careers  of 
officers  in  the  executive  branch  by  pecuniary  premiums  alone,  for 
nothing  can  compensate  to  active  minds  for  a  too  early  privation  of 
employment  in  a  service  to  which  they  have  heartily  devoted  them¬ 
selves.  These  deplorable  results  will,  we  need  not  doubt,  guard  that 
able  administrator  of  the  Navy  from  any  curtailment  of  the  compulsory 
age  for  retirement  of  those  whose  services  have  raised  them  to  the 
inspectorial  grades.  His  safest  policy  will,  we  opine,  be  found  in 
enhancing  the  value  of  those  prizes  that  will  allure  medical  officers 
onward  while  activity  remains,  and  in  at  the  same  time  establishing  a 
fair  and  just  similarity  to  what  obtains  in  the  Army,  as  portrayed  in  the 
eighteenth,  nineteenth,  twentieth,  and  twenty-first  of  the  suggestions 
alluded  to;  together  with  the  recruitment  of  seamen,  marines,  and 
boys ;  for  who  can  be  so  competent  as  they  to  select  the  best  personnel 
for  manning  ships?  In  these  employments  combined,  there  will  be 
found  an  ample  field  for  providing  a  trustworthy  naval  medical  reserve, 
in  time  of  war,  of  surgeons  accustomed  to  life  in  ships,  even  after  all 
have  been  eliminated  who  desire  to  quit  the  Navy  as  a  life-caieei  aftei 
twenty  years  of  active  employment  in  it. 

We  write  with  confidence,  satisfied  that  no  half-measures  will  suffice 
to  fill  up  the  great  and  increasing  falling  off  in  the  numbers  of  candi¬ 
dates  for  this  once  popular  service,  to  which  the  mind  of  the  country 
reverts  as  to  its  most  natural  and  most  essential  defence  in  the  next 
great  war.  Let  those  principles  and  modes  of  dealing  be  adhered  to 
bond  fide,  and  there  need  be  no  fear,  we  believe,  of  the  future  content  in 
the  medical  staff;  but,  without  them,  we  feel  no  confidence  whatever  in 
what  will  be  found  to  be  only  palliative  measures. 


Dr.  Handsel  Griffiths  has  been  elected  a  Corresponding  Mem¬ 
ber  of  the  Therapeutical  Society  of  Paris. 

Dr.  Edward  Young,  being  about  to  leave  Salisbury,  has  resigned 
the  coronership  of  the  city  and  borough ;  and  Mr.  George  Smith  has 
been  elected  his  successor. 

Mr.  John  Miles  Moss  has  offered  fii,ooo  to  the  Mayor  of  Liver¬ 
pool  as  the  foundation  of  a  fund  for  improving  the  streets  in  the  worst 
parts  of  the  town. 

The  City  Sanitary  Committee  have  agreed  to  offer  the  parish  of 
Clerkenwell  the  City  mortuary  for  six  months,  on  the  payment  of  5s. 
per  body. 

The  annual  dinner  in  aid  of  the  funds  of  the  French  Flospital  in 
Leicester  Square,  will  take  place  to-day  (Saturday),  under  the  presi¬ 
dency  of  the  French  Ambassador,  His  Excellency  the  Comte  de  Jarnac. 
The  Lord  Mayor  and  Sheriffs  have  accepted  the  invitation  to  be  present. 
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Wk  learn  with  pleasure  that  Dr.  T.  Lauder  Brunton,  F.R.  S.,  was 
on  Wednesday  elected  Assistant-Physician  to  St.  Bartholomew’s  Hos¬ 
pital. 

At  a  public  meeting  held  at  Denbigh  on  Saturday  last,  it  was  de¬ 
ckled  to  erect  a  fever  infirmary ;  and  a  subscription  was  commenced, 
which  was  headed  by  the  mayor,  Mr.  J.  Parry  Jones,  with  ,£100. 

There  is,  we  hope,  some  reason  to  expect  that  that  most  ridiculous 
institution  which  calls  itself  the  “Hospital  for  Diseases  of  the  Heart” 
will  cease  to  be  carried  on.  Apart  from  the  purposes  of  “  the  founder”, 
few  of  these  hospitals  have  any  public  or  professional  raison  d'etre. 
This  most  needless  institution  has  long  been  a  caricature  of  charity ; 
and,  as  recent  circumstances  have  probably  sufficiently  disgusted  the 
supporters  of  it,  they  will  possibly  take  advice  from  men  of  high  pro¬ 
fessional  standing,  on  whose  judgment  they  can  rely,  and  wipe  off  the 
overburdened  list  of  institutions  this  most  needless  and  deformed 
excrescence  of  unthinking  and  misdirected  charity. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  meeting  was  held  as  usual  on  the  14th  instant,  Sir  George 
Burrows,  Bart.,  M.D.,  President,  in  the  chair.  The  report  was  read 
by  the  Treasurer,  Dr.  Broadbent,  and  adopted  by  the  Committee, 
with  an  additional  clause  expressive  of  their  grateful  appreciation  of  his 
kindness  in  accepting  the  office  in  succession  to  Dr.  Hare,  who  had 
held  it  for  seven  years.  The  receipts  from  donations  and  subscriptions 
during  the  year  1874  amounted  to  ^1620,  and  the  number  of  grants 
of  immediate  relief  to  cases  of  distress  was  1 1 5,  including,  directly  and 
indirectly,  about  250  individuals.  The  number  of  annuitants  has  been 
raised  to  42,  receiving  from  ^10  to  £20  per  annum  each.  A  move¬ 
ment  has  been  commenced  with  the  view  of  raising  these,  if  possible, 
to  an  average  of  ten  shillings  weekly.  Votes  of  thanks  were  passed  to 
the  retiring  Treasurer;  to  the  staff  of  the  Fund;  the  Auditors  (Mr. 
Hyde  Hills  and  Mr.  Parker  Young) ;  and  the  medical  journals  ;  also 
to  the  Messrs.  Churchill,  for  the  use  of  the  committee-room  so  liberally 
given ;  and  last,  but  not  least,  to  the  Chairman,  Sir  G.  Burrows,  who, 
in  acknowledging  the  compliment,  took  occasion,  in  brief  and  eloquent 
terms,  to  express  the  pleasure  it  gave  him  to  be  associated  with  an  in¬ 
stitution  which,  in  addition  to  its  other  claims  on  the  support  of  the 
profession,  possessed  the  distinguishing  characteristic  of  affording  prompt 
aid  to  the  distressed  and  deserving,  and,  in  this  way  especially,  had 
done  so  large  an  amount  of  good  in  cases  of  real  misfortune  in,  as  it 
were,  the  very  hour  of  need. 


MEDICAL  MICROSCOPICAL  SOCIETY. 

At  the  annual  general  meeting,  held  on  January  15th,  the  following 
officers  were  elected  for  the  ensuing  year.  President:  Dr.  J.  F.  Payne. 
Vice-Presidents:  Mr.  Jabez  Flogg ;  Mr.  H.  Power;  Dr.  U.  Pritchard; 
Mr.  Kesteven.  Treasurer :  Mr.  T.  C.  White.  Honorary  Secretaries : 
Mr.  C.  H.  Golding  Bird  ;  Mr.  J.  W.  Groves.  Committee:  Mr.  J.  A. 
Ormerod;  Dr.  M.  Bruce;  Mr.  E.  C.  Baber;  Mr.  F.  Durham;  Mr. 
H.  S.  Atkinson  ;  Mr.  J.  Needham  ;  Mr.  G.  Giles  ;  Dr.  S.  Coupland ; 
Dr.  W.  S.  Greenfield ;  Mr.  E.  A.  Schafer ;  Dr.  W.  H.  Allchin ;  Dr. 
F  oulerton. 


ATCHISON  SCHOLARSHIPS  IN  UNIVERSITY  COLLEGE. 

In  the  Court  of  Probate  and  Divorce,  on  January  26th,  before  Sir  J. 
Hannen,  the  case  of  Sandys  v.  Atchison  was  decided.  Dr.  Spinks, 
Q.C.,  and  Mr.  Pritchard  appeared  for  the  plaintiff;  Mr.  Bayford  for 
the  defendant.  It  was  an  inquiry  into  the  validity  of  the  will  and 
codicil  of  Mr.  Thomas  Atchison,  a  retired  surgeon-major  in  the  In¬ 
dian  army,  who  died  in  May  last,  having,  by  the  papers  in  question, 
left  the  bulk  of  his  property,  amounting  to  something  over  ^5000,  for 
the  purpose  of  founding  certain  scholarships,  to  be  called  the  “  Atchi¬ 
son  Scholarships”,  in  connection  with  University  College,  London. 
The  case  was  heard  last  week,  when  the  Court  pronounced  for  the 
papers,  but  took  time  to  consider  whether  a  certain  memorandum  which 
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was  inferred  to  in  them,  and  which  was  executed  as  a  testamentary 
paper,  should  be  included  in  the  probate.  His  Lordship  intimated  that 
he  had  come  to  the  conclusion  that  the  memorandum  should  be  in¬ 
cluded  in  the  probate,  and  decreed  accordingly. 

ENTERIC  FEVER  IN  SHREWSBURY  GRAMMAR  SCHOOL. 

Dr.  W.  N.  Thursfield,  Medical  Officer  of  Health  for  Shrewsbury, 
has  presented  a  report  to  the  governors  of  the  Shrewsbury  Grammar 
School,  on  an  outbreak  of  enteric  fever  which  took  place  in  that  insti¬ 
tution  last  month.  He  traces  the  disease  to  the  escape  of  sewer-gas 
from  ill-ventilated  water-closets  and  drains  ;  the  escape  being  favoured 
by  the  circumstance  that  the  water  in  the  river  at  the  time  was  high 
and  the  discharge  from  the  sewer  consequently  obstructed.  He  also 
calls  attention  to  the  existence  of  a  privy  with  a  large  cess-pit  in  close 
proximity  to  the  larder,  from  which  a  direct  communication  had 
been  made  by  the  burrowing  of  rats,  allowing  the  escape  of  foul  air. 
The  drinking  water  used  in  the  school  has  been  the  Severn  water,  arti¬ 
ficially  filtered  ;  and  he  advises  that,  instead  of  this,  which  is  subject 
to  previous  excremental  pollution,  the  water  of  the  town  conduit  should 
be  used  for  drinking  purposes.  He  points  out  that,  in  such  an  atmo¬ 
sphere  as  was  found,  the  standard  of  vitality  in  the  boys  must  have  been 
lowered ;  and  that,  in  fact,  it  has  within  the  last  few  years  been  neces¬ 
sary  several  times  to  disperse  the  school  on  account  of  the  outbreak  of 
infectious  disease.  He  recommends  that  a  detached  building  should 
be  provided  for  the  isolation  of  infectious  cases,  such  as  the  school 
possessed  two  hundred  years  ago,  but  which  has  within  the  last  few 
years  been  sold. 


the  definition  of  adulteration. 

The  Society  of  Public  Analysts  at  a  recent  meeting  adopted  the  fol¬ 
lowing  as  their  definition  of  an  adulterated  article.  An  article  shall  be 
deemed  to  be  adulterated:  A.  In  the  case  of  food  or  drink :  1.  If  it 
contain  any  ingredient  which  may  render  such  article  injurious  to  the 
health  of  a  consumer.  2.  If  it  contain  any  substance  that  sensibly  in¬ 
creases  its  weight,  bulk,  or  strength,  or  gives  it  a  fictitious  value, 
unless  the  amount  of  such  substance  present  be  due  to  circumstances 
necessarily  appertaining  to  its  collection  or  manufacture,  or  be  neces¬ 
sary  for  its  preservation,  or  unless  the  presence  thereof  be  acknow¬ 
ledged  at  the  time  of  sale.  3.  If  any  important  constituent  have  been 
wholly  or  in  part  abstracted  or  omitted,  unless  acknowledgment  of 
such  abstraction  or  omission  be  made  at  the  time  of  sale.  4.  If  it  be 
an  imitation  of,  or  be  sold  under  the  name  of,  another  article.  B.  In  the 
case  of  drugs:  1.  If,  when  retailed  for  medicinal  purposes  under  a  name 
recognised  in  the  British  Pharmacopoeia,  any  drug  be  not  equal  in 
strength  and  purity  to  the  standard  laid  down  in  that  work.  2.  If, 
when  sold  under  a  name  not  recognised  in  the  British  Pharmacopoeia, 
it  differ  materially  from  the  standard  laid  down  in  approved  works  on 
materia  medica,  or  from  the  standard  under  which  it  is  sold.  It  was 
also  resolved  that  the  following  should  be  deemed  limits  for  the  articles 
referred  to  under  A.  Milk  shall  contain  not  less  than  9.0  per  cent.,  by 
weight,  of  milk-solids  not  fat,  and  not  less  than  2.5  per  cent,  butter-fat. 
Skimmed  Milk  shall  contain  not  less  than  9.0  per  cent,  milk-solids  not 
fat.  Butter  shall  contain  not  less  than  80.0  per  cent,  of  butter-fat. 
Tea  shall  not  contain  more  than  8.0  per  cent,  of  mineral  matter,  calcu¬ 
lated  on  the  tea  dried  at  100  deg.  Cent.,  of  which  at  least  3.0  per  cent, 
shall  be  soluble  in  water,  and  the  tea  sold  shall  yield  at  least  30.0  per 
cent,  of  extract.  Cocoa  shall  contain  at  least  20  per  cent,  of  cocoa¬ 
butter.  Vinegar  shall  contain  not  less  than  3.0  per  cent  of  acetic  acid. 

THE  REDDITCH  MEDICAL  AID  ASSOCIATION. 

We  have  received  a  handbill  purporting  to  be  issued  by  the  “Medical 
Aid  Association  for  Redditch  and  District”,  the  object  of  which  is  to 
induce  persons  to  become  members.  It  holds  out  the  strange  induce¬ 
ment,  that  “all  parties  who  enrol  themselves  previous  to  December 
31st,  1874,  will  be  exempt  from  medical  examination”.  When  a  club 
starts  with  such  a  promise,  it  raises  our  misgivings,  for  it  looks  as  if,  in 
its  anxiety  to  obtain  members,  it  were  sacrificing  one  of  the  chief 
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securities  of  a  safe  and  well  regulated  society.  To  receive  persons  suf¬ 
fering  from  present  illness  without  an  extra  charge  cannot  fail  to  prove 
a  dead  weight  on  the  Association.  But,  on  looking  more  closely  at  t  le 
handbill,  there  are  other  features  which  we  like  still  less.  No  names 
whatever  are  given  either  of  president,  treasurer,  or  committee,  to 
vouch  for  the  character  of  the  Association ;  nor  are  the  names  of  the 
medical  officers  mentioned.  The  public  of  Redditch  are,  however, 
assured  by  Mr.  Aston,  the  secretary,  that  “  the  Medical  Aid  Associa¬ 
tion  offers  you  a  doctor  of  your  own,  who  will  consider  it  Ins  duty  to 
attend  well  upon  all  members,  and  to  give,  when  necessary,  the  best 
and  most  expensive  medicines,  including  cod-liver  oil,  quinine,  leeches, 
etc.”  All  these  advantages  are  to  be  obtained  on  the  following  teims . 
“Male  and  female  members,  married,  4s.  yearly;  male  members  under 
eighteen  years  of  age,  2s.  yearly;  female  members  under  twenty-one 
years  of  age,  2s.  yearly.”  The  handbill  further  states  :  “Me  take  it  foi 
granted  you  are  aware  of  the  objections  to  the  system  of  medical  aid 
which  is  now  in  use,  and  also  of  the  necessity  of  introducing  a  better 
system.  After  a  careful  inquiry,  we  have  satisfied  ourselves  that  the 
association  would  be  a  great  blessing  to  its  members,  and  much  of  the 
inconvenience  felt  under  the  present  system  would  be  remedied. 
That  there  are  drawbacks  to  the  present  system  of  medical  aid  we 
have  often  pointed  out ;  but  we  should  have  liked  to  see  a  de¬ 
tailed  explanation  of  the  “better  system”  upon  which  the  Redditch 
Association  is  to  be  founded.  If  the  benefit  clubs  of  the  town  do  not 
adequately  supply  the  medical  wants  of  its  working  classes,  such  a 
scheme  as  the  one  before  us  does  not  appear  likely  to  remedy  the 
defect.  If  it  be  an  effort  of  the  artisan  population  to  provide  for  itself, 
we  fully  appreciate  the  motive;  but  we  fear  that  the  scale  of  chaiges  is 
so  low,  that  first-rate  medical  attendance  will  not  be  secured,  to  say 
nothing  of  “  the  best  and  most  expensive  medicines”.  We  should  in¬ 
deed  be  sorry  to  hear  of  any  well  qualified  medical  man  entering  upon  a 
field  which  seems  already  fully  occupied,  by  accepting  an  appointment 
which,  while  standing  upon  an  unsatisfactory  financial  basis,  would  at 
the  same  time  make  him  dependent  upon  an  association  which,  as  fai 
as  can  be  seen,  has  no  high-class  or  responsible  managers. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL  MEN. 
The  quarterly  court  of  the  directors  of  the  Society  was  held  on  January 
13th;  the  President,  Sir  George  Burrows,  Bart.,  in  the  chair.  The 
acting  Treasurer  stated  that  the  grants  to  be  made  amounted  to 
£1236  :  10,  to  be  distributed  among  fifty-eight  widows  and  seventeen 
children ;  and  three  children  were  to  be  relieved  from  the  Copeland 
Fund.  The  expenses  of  the  quarter  were  ,£55:12:5.  Three  new 
members  were  proposed  and  elected.  The  Christmas  donation  to  the 
widows  and  orphans,  voted  at  the  last  court,  had  been  given  a  few  days 
before  Christmas  to  fifty-six  widows  and  twenty  children  ;  £"5  to  each 
widow,  £2  to  each  child,  and  £"3  to  each  of  the  three  children  on  the 
Copeland  Fund,  amounting  in  all  to  £329.  The  deaths  of  two  widows 
receiving  grants  were  announced,  and  two  fresh  applications  from 
widows  were  admitted.  It  was  resolved  that  a  Committee,  consisting 
of  the  President,  Treasurer,  and  Secretary,  should  be  formed,  to  draw 
up  a  circular  stating  the  advantages  to  be  derived  from  joining  the  So¬ 
ciety,  to  be  sent  to  all  members  of  the  profession  residing  within  the 
limits  of  the  London  district  post  and  the  county  of  Middlesex.  As  no 
anniversary  festival  will  be  held  this  year,  the  benevolent  friends  of  the 
charity  are  invited  to  send  their  donations  to  the  Treasurer  or  Secre¬ 
tary. 

THE  ABUSE  OF  HOSPITALS. 

Since  we  last  referred  to  this  subject,  three  weeks  ago,  the  following 
additional  names  have  been  added  to  the  list  of  signatures  to  the 
memorial  to  the  Committee  of  Council  of  the  British  Medical  Associa¬ 
tion  :  Dr.  J.  G.  Davey  (Bristol),  Dr.  Pearson  Irvine,  Mr.  George 
Lawson,  Dr.  T.  Henry  Green,  Dr.  Tilbury  Fox,  Dr.  Douglas 
Powell,  Mr.  T.  M.  Evans,  Dr.  Matthew  Baines,  Dr.  Morris  (Notting¬ 
ham),  Mr.  H.  Behrend,  Dr.  A.  R.  Graham  (Weybridge),  Dr.  E.  West 


Symes  (Skipton-in-Craven),  Dr.  George  Weller  (Wanstead),  Dr.  W. 
Bodkin  (Chelmsford),  Dr.  A.  Samelson  (Manchester),  Dr.  Alfred 
Shewen,  Mr.  J.  Higham  Hill,  Dr.  W.  A.  Guy,  F.R.S.,  Dr.  Andrew 
Fyfe,  Dr.  John  Baber,  Dr.  Hugh  Mackintosh,  Mr.  G.  H.  Pedler, 

Dr.  R.  B.  Painter,  Dr.  Charles  Carter,  Dr.  Arthur  Edis,  Dr.  John 
Easton,  Mr.  Royes  Bell,  Dr.  Spencer  Cobbold,  F.R.S.,  Dr.  Hunter 
Mackenzie  (Gateshead),  Dr.  J.  L.  Gaussen  (Antrim),  Mr.  Francis  B. 
Lee  (Heckmondwike),  Mr.  R.  M.  Gover,  Mr.  W.  Lattey  (Southam), 
Dr.  Boyd,  Mr.  Allingham,  Mr.  T.  Holmes,  Mr.  John  Scott,  Mr. 
Colin  Henderson,  Dr.  Alex.  Henry,  Mr.  Charles  Moss,  Dr.  Feiriei, 
Mr.  E.  J.  Nix,  Dr.  Nankivell  (Torquay),  Dr.  James  Hardie  (Man¬ 
chester),  Mr.  Samuel  Wood  (Shrewsbury),  Dr.  Edward  Burd,  Dr.  R. 

W.  O.  Withers,  Dr.  Bindley  Talbot,  Dr.  Alfred  Eddowes,  Dr.  F.  V. 
Davison,  Mr.  A.  G.  Brookes,  Dr.  W.  N.  Thursfield,  Mr.  Reginald 
Hartley,  Mr.  W.  Eddowes,  Sen.,  Mr.  W.  Grant  Farley.  The  memo¬ 
rial  itself  we  printed  at  length  in  our  impression  of  the  2nd  instant ; 
and  we  then  mentioned  that  Dr.  Meadows  and  Mr.  Fairlie  Clarke 
would  be  happy  to  receive  the  names  of  gentlemen  who  approved  of 
it,  and  wished  to  append  their  signatures. 

st.  george’s  hospital. 

Mr.  Prescott  IIewett,  after  twenty-seven  years’  service  as  Assistant- 
Surgeon  and  Surgeon  to  St.  George’s  Hospital,  has  resigned.  He  will 
be  appointed  Consulting- Surgeon.  Mr.  Rouse  will  succeed  him  as 
Surgeon.  Mr.  Warrington  Haward  will  be  one  of  the  candidates 
for  the  post  of  Assistant- Surgeon  in  the  place  of  Mr.  Rouse.  • 
We  are  requested  by  Dr.  R.  J.  Lee,  with  reference  to  an  announce¬ 
ment  of  last  week,  to  state,  that  he  does  not  intend  to  continue  as 
Assistant-Obstetric  Physician  at  St.  George’s  Hospital,  and  that  he  is 
only  doing  duty  till  Dr.  Barnes  can  relieve  him,  when  it  is  his  inten¬ 
tion  to  retire  from  the  hospital,  and  to  relinquish  the  special  depart¬ 
ment  of  obstetric  practice. 

THE  LATE  MR.  KIERNAN. 

At  the  last  meeting  of  the  Council  of  the  Royal  College  of  Surgeons, 
when  the  death  of  Mr.  Kiernan  was  officially  announced,  it  was  le- 
solved  unanimously — ‘  ‘  That  the  President  be  requested  to  communi¬ 
cate  to  the  family  of  the  late  Mr.  Francis  Kiernan,  F.R.S.,  the  sincere 
regret  with  which  the  Council  have  received  the  intelligence  of  his  de¬ 
cease,  and  to  express  the  warm  regard  they  entertained  for  him  person¬ 
ally,  and  their  appreciation  of  the  eminent  service  rendered  to  science 
by  Mr.  Kiernan  as  an  anatomist  and  physiologist.”  Mr.  Kiernan  was 
a  member  of  the  Council,  and  of  the  Court  of  Examiners  of  the  Col¬ 
lege.  _ 

THE  LATE  DR.  CHARLTON. 

At  a  public  meeting  of  the  friends  of  the  late  Dr.  Chailton,  held  in  the 
Wood  Memorial  Hall,  Newcastle,  on  December  23rd,  1874— the 
Mayor  of  Newcastle,  Addison  Potter,  Esq.,  in  the  chair— the  follow¬ 
ing  resolutions  were  passed.  “  1.  That,  with  a  view  of  perpetuating 
the  remembrance  of  the  late  Edward  Charlton,  M.D. ,  D. C.L.,  it  is 
desirable  to 'found  a  scholarship  in  Medicine  at  the  University  of 
Durham  College  of  Medicine,  Newcastle-upon-Tyne,  of  which  body  he 
was  President  and  Joint  Lecturer  in  Medicine  ;  and  also  to  place  a  bust 
in  marble,  or  a  portrait  in  oil,  in  the  library  of  the  Infirmary,  of  which 
institution  he  was  Senior  Physician  and  Chairman  of  the  Medical  Board. 
2.  That  a  subscription  be  forthwith  commenced  for  the  purpose  of  pro¬ 
curing  the  funds  necessary  for  such  an  undertaking.  3.  That  Ralph 
Brown,  Esq.,  of  Messrs.  Lambton  and  Co.,  be  appointed  Treasurer  to 
the  fund;  that  Edward  Leadbitter,  Esq.,  and  Byrom  Bramwell,  Esq., 
M.B.,  be  appointed  Secretaries.”  A  Committee,  with  power  to  add  to 
their  number,  was  also  appointed  to  carry  out  the  project.  The  list  of 
subscriptions  already  promised  includes:  George  Y.  Heath,  M.D., 
£■105  ;  Sir  W.  G.  Armstrong,  C.B.,  £50;  C.  J.  Gibb,  M.D.,  £52:IO> 
the  Mayor  of  Newcastle  (Addison  Potter,  Esq.),  £25;  R.  Carr  Ellison, 
Esq.,  £25;  John  Williamson,  Esq.,  £25;  R.  Lightfoot,  L.R.C.S., 
£21 ;  G.  H.  Philipson,  M.D.,  £10  :  10;  L.  Armstrong,  M.D.,  £5  :5  I 
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C.  Arnison,  M.D.,  ^5  :  5  ;  B.  Bramwell,  M.B.,  ^5  :  5  ;  C.  Gibson, 
M.D.,  £$  :5  ;  R.  C.  Clapham,  Esq.,  ^5;  D.  Embleton,  M.D.,  ^5; 
the  Gateshead  Medical  Society,  £5  ;  G.  H.  Philipson,  Esq.,  ^3:3; 
John  Philipson,  Esq.,  £2  : 2 ;  H.  O.  Ward,  M.D.,  Blyth,  £2  :  2 ;  J.  W. 
Blandford,  M.R.C.  S.,  Coxhoe,  £1  : 1. 


DR.  RUMSEY,  F.R.S. 

We  hear  with  great  pleasure  that  Dr.  Rumsey  is  steadily  progressing 
towards  convalescence.  Happily,  his  late  illness  has  not  in  any  way 
involved  any  depreciation  of  his  great  mental  power,  but  is  confined  to  loss 
of  physical  power  in  the  right  hand  and  foot.  It  is,  we  learn,  very 
widely  felt,  as  we  had  every  reason  to  anticipate  it  would  be,  that  Dr. 
Rumsey’s  great  services  to  the  public  and  to  the  cause  of  public  health, 
which  have  been  highly  valuable  to  the  profession,  as  to  the  nation, 
call,  under  present  circumstances,  for  effective  recognition;  and  it  is 
probable  that  suitable  measures  will  be  taken,  in  which  the  most  influ¬ 
ential  members  of  the  profession  may  be  expected  to  take  part. 

NEW  LUNATIC  ASYLUM  FOR  MIDDLESEX. 

At  the  last  meeting  of  the  Middlesex  magistrates,  a  report  was  brought 
up  from  the  Committee  as  to  the  erection  of  the  third  county  lunatic 
asylum  at  Banstead,  stating  that  the  works  were  being  pushed  on  to 
completion.  The  supply  of  water  in  the  dry  season  had  been  tested, 
and  was  found  to  yield  168,000  gallons  every  twenty-four  hours. 
The  report  was  adopted. 

THE  SOHO  HOSPITAL  FOR  WOMEN. 

We  very  much  regret  to  see  that  two  gentlemen  have  been  found  to  fill 
two  of  the  long  vacant  posts  at  the  Soho  Hospital.  These  vacancies 
were  made  by  the  resignation  almost  en  masse  of  the  staff.  The  prin¬ 
cipal  alterations  which  were  needed  in  the  economy  of  the  hospital,  and 
the  want  of  which  led  to  this  resignation,  have  since  been  effected ; 
but  no  reparation  has  been  made  to  the  medical  staff.  The  gentlemen 
who  have  now  come  forward  are  Mr.  Reeves  (London  Hospital)  and 
Dr.  ^Eneas  Munro.  The  former  gentleman  is  well  known  in  London 
as  an  industrious,  able,  and  rising  young  surgeon.  Dr.  Munro  is  a 
newcomer,  we  fancy,  in  London.  It  required  a  great  deal  of  a  not  very 
desirable  sort  of  courage  to  [take  these  appointments.  Mr.  Reeves’s 
resolution  will,  we  imagine,  very  much  surprise  and  very  much  grieve 
his  professional  friends.  A  want  of  professional  esprit  de  corps  is  a  very 
grave  defect;  and  we  cannot  help  thinking  that,  the  step  which  Mr. 
Reeves  has  taken  is  one  which  is  singularly  ill-advised,  and  will  create  a 
painful  sensation.  Any  advantages  which  such  an  appointment  may  offer 
must,  we  imagine,  be  more  than  counterbalanced  by  its  obvious  disad¬ 
vantages.  Dr.  Munro,  in  assuming  the  medical  appointment,  has 
chosen  to  begin  his  professional  career  in  London  under  seriously  un¬ 
favourable  conditions.  He  must  not  complain  if  it  prove  in  some 
respects  disappointing.  Loyalty  to  the  profession  should,  we  think,  be 
a  guiding  star  for  young  aspirants  to  hospital  positions ;  and  here  we  con¬ 
sider  that  sentiment  should  have  counselled  abstinence  from  office  until 
the  amende  honorable  had  been  made  to  the  late  staff.  We  had  ex¬ 
pressed  this  opinion  in  advance,  and  see  no  reason  to  change  it. 


SCOTLAND. 


ENORMOUSLY  HIGH  DEATH-RATE  IN  GLASGOW. 

During  the  week  ending  Saturday  the  2nd  instant,  the  death-rate  in 
Glasgow  was  the  highest  on  record.  For  the  last  two  days  of  the  week 
the  returns  were  not  obtained  in  9  out  of  the  14  districts,  and  yet  with¬ 
out  these  the  mortality  was  already  59,  and  when  these  are  added  it 
will  no  doubt  reach  64  or  65  per  thousand.  We  take  the  following 
from  the  Glasgow  Herald. 

.  “  J  aking  the  death-rate  reported  for  last  week,  we  find  that  it  shows, 
in  the  case  of  pulmonary  ailments,  an  increase  of  upwards  of  100  per 
cent,  over  the  ordinary  average.  Obviously  this  increase  is  traceable 
directly  to  the  severity  of  the  weather.  As  regards  general  diseases, 
the  increase  of  deaths  is  no  less  than  150  per  cent.  This  state  of  mat- 
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ters  is  very  alarming  ;  and  as  the  humbler  classes,  with  few  home  com¬ 
forts  and  fewer  friends,  are  chiefly  the  sufferers,  the  prevailing  misery 
cannot  at  this  season  be  too  strongly  impressed  upon  those  who  are 
surrounded  by  all  that  makes  life  enjoyable.  It  is  easy  to  prove*  if 
any  proof  were  needed,  that  death  is  knocking  loudest  at  the  doors  of 
the  poor.  In  the  western  districts  of  the  city,  where  people  are  well 
housed,  well  clothed,  and  well  fed,  and  sanitary  laws  are  as  far  as  pos¬ 
sible  observed,  the  ordinary  death-rate  is  only  on  an  average  about  19 
per  1,000,  being  very  little  above  the  mean  rate  of  the  Registrar- 
General.  The  severe  weather  has  brought  it  up  to  something  fike  24 
per  1,000,  or  an  increase  of  26  per  1,000,  this  extra  mortality  taking 
place  principally  amongst  aged  and  very  young  persons.  In  the  poorer 
districts,  again,  comprising  Calton,  Cowcaddens,  Anderston,  Gorbals, 
and  the  Central,  the  ordinary  average  death-rate  is  34  per  i,ooo' 
whereas  during  last  week,  still  excluding  for  two  days  the  nine  registra¬ 
tion  districts,  the  mortality  is  68  per  1,000,  exactly  double  the  ordinary 
rate,  and  representing  the  extinction  of  the  entire  population  in  15  years.” 

Those  who  lived  in  Glasgow  during  the  last  three  weeks  of 
1874,  will  hardly  be  surprised  at  the  enormous  death-rate.  There 
was  a  fog,  of  no  ordinary  character.  A  fog  .  is  bad  enough,  but  this 
was  one  which  could  not  only  be  seen,  but  tasted  and  smelt.  The 
moisture  was  evidently  impregnated  with  soot  and  chemical  fumes  in 
the  highest  degree.  Dr.  Gaiidner,  writing  to  one  of  the  local  papers, 
endeavours  to  draw  a  lesson  from  the  fearful  rate  of  mortality  expe¬ 
rienced.  In  this  letter,  he  says  : 

“  When  dealing  with  this  subject  in  1869,  under  the  pressure  of  what 
was  then  considered  an  extremely  high  death-rate — though  very  far  short 
of  that  which  has  been  lately  announced  to  us — I  came  to  the  conclu¬ 
sion,  after  an  elaborate  investigation,  that  manufacturing  vapours  had 
probably  some  considerable  influence  in  increasing  the  local  death-rate 
from  pulmonary  causes  during  northerly  and  easterly  winds ;  and  in 
particular  I  pointed  out  that  the  purely  climatic  influences  to  which  the 
Scottish  Registrar-General  had  attributed  the  excess  of  mortality  in 
1869,  had  been  almost  inappreciable  in  their  results  in  Aberdeen  and 
Perth,  and  but  slight  in  Edinburgh,  as  compared  with  Glasgow  and 
Greenock,  although  the  first  three  cities  are  notoriously  much  more  ex¬ 
posed  to  the  merely  chilling  effects  of  those  winds  than  the  two  last.  I 
further  remarked  that  ‘  among  the  constant  sources  of  high  mortality  in 

Glasgow,  diseases  of  the  lungs  are  always  prominent . and  that  both 

in  Edinburgh  and  Aberdeen  we  have  examples  of  cities  far  more  ex¬ 
posed  to  the  influence  of  northerly  and  easterly  winds  in  their  pure  state 
than  Glasgow,  and  in  which,  nevertheless,  the  pulmonary  death-rate  is 
not  only  lower  at  present,  but  is  persistently ' lower,  than  with  us.’ 
These  conclusions  were  expressed  with  all  the  care  and  scrupulous 
reserve  imposed  by  the  responsibilities  of  an  official  position  ;  but  is  it 
not  rather  a  striking  commentary  upon  them  that  now,  in  the  midst  of 
choking  fogs  such  as  every  Glasgow  citizen  has  personally  experienced  of 
late,  we  find  the  death-rate  running  up  to  over  sixty  in  the  thousand, 
far  in  advance  of  previous  seasons  in  Glasgow  itself,  and  far  in  advance, 
also,  of  every  other  city  in  the  empire.” 

And,  further  on,  he  sums  up  in  these  words  : 

“Now,  if  it  be  a  fact  that  Glasgow  and  Greenock  have  habitually, 
or,  indeed,  all  but  constantly,  the  highest  pulmonary  death-rate  in  Scot¬ 
land,  is  it  not  extremely  probable  that  the  vapours  which,  when  con¬ 
densed  into  a  fog,  bring  about  such  death-rates  as  we  have  had  lately, 
have  something  also  to  do  with  the  constant  excess  of  mortality  from 
pulmonary  causes  in  these  cities  ?” 

W e  feel  sure  that  there  will  be  few  to  differ  from  Dr.  Gairdner  in  this 
view,  and  we  hope  that  something  will  be  done  to  check  the  pollution  of 
the  atmosphere  of  the  town  in  the  future.  It  is  'well  known  that  when 
the  wind  blows  from  the  east,  it  is  almost  impossible  to  keep  the  handles 
of  doors,  door-bells,  or  any  polished  metal,  from  becoming  rapidly 
oxidised.  And  during  the  late  fog  it  needed  only  an  hour  or  two  to 
darken  the  most  brilliantly  polished  door-plate.  The  air  was  evidently 
impregnated  with  active  chemical  gases,  and  these,  no  doubt,  acted  on 
delicate  bronchial  tubes  as  well  as  the  more  enduring  brass. 


IRELAND. 


Small-pox  has  broken  out  at  Castlebar,  co.  Mayo,  and  is  spreading 
throughout  several  of  the  districts  in  that  union.  Twenty  fresh  cases 
have  been  reported,  and  five  additional  are  under  treatment  in  the 
workhouse  hospital. 
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Dr.  Cameron’s  report  for  last  month  shows  that  21,000  pounds  of 
unsound  meat  were  condemned  as  being  unfit  for  food  during  that 
period  in  Dublin. 

A  TESTIMONIAL  is  about  to  be  presented  to  Professor  Apjohn  on 
his  resigning  the  Chair  of  Chemistry  in  the  School  of  Physic,  in  Trinity 
College,  Dublin. 

In  the  Registrar- General’s  Report  for  last  week,  the  death  of  an 
officer’s  widow  is  returned  as  having  occurred  at  the  advanced  age  of 
105- 

Dr.  Rawdon  Macnamara  has  been  re-appointed  the  representative 
of  the  Royal  College  of  Surgeons  for  the  ensuing  year  in  the  General 
Council  of  Medical  Education  and  Registration. 

HOSPITAL  SUNDAY  IN  BELFAST. 

The  last  Sunday  in  December  was  the  day  appointed  for  the  collec¬ 
tions  in  the  various  churches  in  Belfast  for  this  charitable  object. 
The  returns  from  sixty-three  churches  which  took  part  in  the  work, 
show  that  £607 :  16:3  was  obtained,  an  extremely  small  sum,  consi¬ 
dering  the  wealth  and  population  of  the  town. 


ROYAL  COLLEGE  OF  SURGEONS. 

We  notified  last  week  that  Dr.  Cronyn  had  been  appointed  as  Pro¬ 
fessor  of  Midwifery  in  this  institution,  in  the  room  of  Dr.  Sawyer,  re¬ 
signed;  but  we  learn  that,  since  then,  he  has  also  resigned,  and  that 
the  vacancy  will  be  filled  up  on  the  4th  proximo.  At  the  late  contest  for 
this  chair,  Drs.  Roe,  Halahan,  A.  H.  Ringland,  J.  R.  Kirkpatrick, 
Madden,  and  Isdell,  were  among  the  competitors;  and,  as  it  is  most 
probable  that  the  same  gentlemen  will  again  compete,  we  think  it 
likely  that  Dr.  Kirkpatrick  will  be  selected.  On  the  same  day,  the 
Fellows  will  elect  a  member  of  Council  in  the  room  of  the  late  Dr. 
Adams.  At  present,  but  two  candidates  have  intimated  their  inten¬ 
tion  of  contesting  the  post,  Messrs.  Croly  and  Corley.  1  he  first  named 
gentleman  was  formerly  in  the  Council,  but  was  obliged  to  resign  from 
ill  health.  Little  interest  is  attached  to  the  matter,  as  the  successful 
candidate  will  only  hold  office  for  a  few  months,  a  fresh  election  taking 
place  in  June. 

HEALTH  OF  DUBLIN  :  QUARTERLY  REPORT. 

The  returns  for  the  quarter  ending  the  2nd  inst.,  show  that  the  num¬ 
ber  of  births  during  that  period  amounted  to  2088,  being  equal  to  an 
annual  ratio  of  1  in  38,  or  27  in  every  1000  of  the  population;  and  the 
deaths  to  2138,  affording  an  annual  ratio  of  1  in  37,  the  death-rate  ex¬ 
ceeding  the  birth-rate  by  50.  The  deaths  from  zymotic  diseases  num¬ 
bered  501;  scarlet  fever  causing  238  deaths;  fever,  78;  measles,  21; 
croup,  31;  diarrhoea,  45;  convulsions,  135;  bronchitis,  338;  pneu¬ 
monia,  60 ;  heart  disease,  95 ;  paralysis,  44 ;  whilst  205  deaths  were 
attributed  to  phthisis.  The  average  temperature  for  the  quarter  was 
43.2  degs.,  and  the  rainfall  measures  9.065  inches. 


DUBLIN  HOSPITAL  SUNDAY. 

The  Executive  Council  of  the  Dublin  Hospital  Sunday  Fund,  held  a 
meeting  on  the  14th  instant,  to  receive  the  report  of  the  Committee  of 
Distribution,  and  to  make  arrangements  for  the  annual  meeting  of  the 
friends  and  supporters  of  the  fund.  The  total  sum  realised  was 
£3317:  10:  3,  including  interest  allowed  by  the  bankers;  the  expenses 
amounted  to  £148: 11:9,  or  4.4  per  cent,  on  the  sum  realised,  leaving 
a  balance,  after  distribution  of  £3000,  of  £168:  18:6.  The  Com¬ 
mittee  of  Distribution  [reported  that  it  had  distributed  the  sum  of 
£3000  upon  the  following  principles,  contained  in  instructions  given 
by  the  public  meeting  at  which  the  movement  was  inaugurated,  and 
further  instructions  given  by  the  Council.  The  system  of  distribu¬ 
tion  was  based  on  the  amount  of  the  subscriptions  received  by  each 
hospital,  and  the  work  done  during  the  previous  year.  In  estimating 


the  work  done,  the  following  cases  only  were  taken  into  account :  intern 
patients,  extern  midwifery  cases,  and  extern  accidents ;  and  the  Com¬ 
mittee  were  requested  to  take  evidence  as  to  the  approximate  rela¬ 
tive  cost  to  the  hospitals  of  these  cases.  With  a  view  of  carrying  out 
these  instructions,  the  Committee  distributed  the  fund  according  to  the 
following  plan :  1.  That  two-thirds  of  the  £3000  to  be  distributed  be 
divided  according  to  the  amount  of  voluntary  contributions  received  by 
each  hospital  during  the  preceding  year:  2.  That  the  remaining  third 
be  divided  according  to  the  work  done  (by  each  hospital)  for  the  volun¬ 
tary  subscriptions  received  during  the  preceding  year:  3.  That  500 
extern  maternity  cases  be  considered  equivalent  to  one  bed  maintained 
throughout  the  year :  4.  That  1000  extern  accidents  be  considered 
equivalent  to  one  bed  maintained  for  one  year :  5.  That  an  allowance 
of  20  per  cent,  additional  shall  be  allowed  on  account  of  lying-in 
cases.  Applications  from  ten  institutions  were  received  and  considered. 
Three  institutions  were  refused  on  the  following  grounds.  “The  Pro¬ 
vident  Infirmary  is -an  institution  professedly  admitting  none  but  paying 
patients.  The  Cripples’  Home  not  yet  having  been  established,  the  , 
application  from  that  institution  could  not  be  entertained.  The  Dublin 
Infirmary  for  Diseases  of  the  Eye  and  Ear  (Ely  Place),  appearing  to 
be  conducted  without  a  committee  or  trustees,  such  as  is  usually  the 
case  in  public  hospitals,  was,  in  the  opinion  of  the  Committee,  more  of 
a  private  than  a  public  institution,  and  therefore  not  entitled  to  a 
share  in  the  funds  at  its  disposal.”  The  awards  made  by  the  Com¬ 
mittee  were  as  follows :  Sir  Patrick  Dun’s,  £335  : 17  :  5  5  City  of  Dub¬ 
lin,  £1160:17:2;  Steevens’,  £312:0:4;  Cork  Street,  £121:3:3; 
Mercer’s,  £387  :  18:  10;  Rotunda,  £407  :  1 :  10;  Coombe,  £215:2:7; 

St.  Mark’s  (Ophthalmic),  £59:  18:7;  total,  £3000.  The  Committee 
made  the  following  remarks  with  regard  to  two  of  the  institutions 
which  opposed  the  movement.  In  reporting  to  the  Council  the  result 
of  the  first  year’s  distribution  of  the  Hospital  Sunday  Fund,  the  Com¬ 
mittee  think  it  right  to  remark  that,  in  consequence  of  the  refusal  of 
some  of  the  institutions  to  participate  in  the  funds,  the  sums  awarded 
to  the  various  participating  hospitals  have  necessarily  been  propor¬ 
tionately  larger  than  they  would  have  been  had  the  others  been  willing 
to  unite.  Of  these,  there  can  be  no  doubt,  the  Meath  and  Adelaide 
Hospitals  were  entitled  to  claim  a  share  of  the  general  fund,  had  the 
authorities  of  these  institutions  considered  it  to  be  to  their  interests  to 
do  so.  With  a  view  to  show  how  the  fund  would  have  been  divided 
had  these  two  hospitals  been  included,  the  -Committee  has  thought  it 
right  to  estimate,  as  nearly  as  possible,  the  amounts  to  which  they  would 
have  been  entitled  if  participating,  and  the  consequent  result  to  the 
other  institutions  now  obtaining  share  of  the  fund.  The  amount  cal¬ 
culated,  from  the  information  furnished  by  the  published  reports  of 
these  institutions,  would  appear  to  be  about  as  follows :  Not  parti¬ 
cipating  in  1874— Meath,  £435:7:11;  Adelaide,  £668:3:4:  Par¬ 
ticipating  in  1874 — Sir  Patrick  Dun’s,  £200;  City  of  Dublin, 
£739:1:6;  Steevens’,  £195 14;  Cork  Street,  £75:I95  Mercers, 
£255  :  18 ;  Rotunda,  £225  :  1 1 :  6 ;  Coombe,  £  1 35  :  1 8 :  9 ;  St.  Marks, 
£48:16;  Total,  £3000.  The  Distribution  Committee  also  recom¬ 
mend  the  adoption  of  a  definition  of  an  hospital,  such  as  will  include 
all  institutions,  either  of  a  semi-private  character,  or  of  the  nature  of 
asylums  for  the  incurable.  The  inauguration  of  Hospital  Sunday  in 
Dublin  has  been  clearly  a  success,  in  spite  of  all  the  opposition  with 
which  its  promoters  had  to  contend. 


REPRESENTATION  OF  DUBLIN  UNIVERSITY. 

The  contest  was  brought  to  a  termination  on  Friday,  the  22nd  inst., 
and  resulted  in  an  easy  victory  for  Mr.  Gibson,  who  secured  nearly  as 
many  votes  as  both  his  opponents  together,  the  numbers  being,  Mr. 
Gibson,  1210;  Mr.  Miller,  759;  Dr.  Traill,  538.  Dr.  Traill  did  not 
canvass,  nor,  to  the  best  of  our  belief,  did  he  issue  any  address,  so 
that  rumours  were  prevalent  that  he  had  withdrawn  from  the  contest. 
We  hope  that  on  the  next  occasion  Dr.  Traill  may  be  successful,  as 
we  believe  that  medical  representatives  are  much  wanted  in  Parlia¬ 
ment. 


Jan.  30,  1875.] 
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THE  SANITARY  CONFERENCE  AT  BIRMINGHAM. 


[Continued  from  page  120  of  last  number.'] 

Dr.  Goldie  on  the  Condition  of  Leeds.— Dr.  Trench  on  Overcrowding  in 
Liverpool. — Mr.  J.  Leigh  on  Removal  of  Accumulated  Matters  liable 
to  Putrefaction. — Dr.  Foster  on  the  Comparative  Mortality  of  Bir¬ 
mingham.  — Discussion. 

The  Condition  of  Leeds  was  the  subject  of  a  paper  by  Dr.  George 
Goldie,  in  which  he  dealt  with  the  population,  trades  and  sanitary 
statistics,  and  river-pollution  of  the  town.  The  water  supply  of  the 
town  was  formerly  taken  from  the  river  Aire ;  this,  however,  had  become 
so  polluted  that  it  was  necessary  to  change  the  source  of  supply,  and 
an  ample  and  good  supply  was  now  obtained  from  the  river  Wharfe, 
and  the  future  source  would  be  still  better,  for  the  Wharfe  was 
not  free  from  organic  impurities.  A  close  supervision  was  especially 
kept  on  all  cottage  property  that  there  should  be  an  ample  supply  of 
water  ;  and,  under  such  close  supervision,  thirty- nine  impure  wells  had 
been  detected  and  closed.  In  many  cases,  these  wells  contained  all 
the  impurities  of  the  sewers.  The  ventilation  of  the  sewers  was  carried 
on  in  as  many  points  as  possible  through  the  gullies  in  the  open  streets. 
The  dipstone  by  the  side  of  the  gullies  had  been  perforated,  and  thereby 
allowed,  at  one  time  an  upward,  and  at  another  a  downward,  current. 
Dr.  Goldie  was  informed  that  this  plan  was  held  in  high  estimation  by 
the  sanitary  authorities,  but  he  would  be  glad  to  hear  the  opinions  of 
his  colleagues  on  the  matter.  In  large  manufactories,  boiler-flues  might 
be  made  to  serve  as  ventilators,  by  consuming  the  dangerous  gases.  The 
structural  character  of  the  town  was  very  deficient,  and  health  and 
morality  had  both  suffered  in  consequence  ;  but  under  the  power  vested 
in  the  corporation,  by  the  Artisans’  Dwellings  Act,  he  was  led  to  hope 
for  better  things.  The  authorities  had  not  been  idle.  Courts  and 
yards  had  been  opened  up,  and  674  houses  condemned  as  unfit  for 
human  habitation,  and  demolished.  Dr.  Goldie  thought  that  the  Pub¬ 
lic  Health  Act,  1866,  sec.  19,  subsec.  X,  gives  powers  to  deal  with 
overcrowding  as  a  nuisance,  and  he  intended  to  test  its  powers.  The 
Adulteration  Act  had  been  put  in  force  with  great  benefit  to  the 
inhabitants.  The  system  of  public  slaughter-houses  was  severely  con¬ 
demned,  and  the  establishment  of  public  abattoirs  recommended. 

Dr.  Trench,  the  Medical  Officer  of  Health  for  Liverpool,  had  pre¬ 
pared  a  valuable  paper  on  the  Overcrowding  which  there  prevails.  It 
was  read  in  his  absence  by  Mr.  Deacon,  borough  engineer  of  the  town. 
Overcrowding  had  its  origin  in  Liverpool  and  other  Lancashire  towns  as 
early  as  the  latter  half  of  the  eighteenth  century.  The  population  of 
Liverpool  had  increased  sixfold  between  the  years  1801  and  1871,  i.e. 
from  about  8  r,  6000  to  493,346;  and  the  housing  of  this  rapidly  increasing 
population  was  neither  regulated  by  building  laws  nor  cared  for  by 
municipal  responsibility,  but  was  left  to  the  private  and  uncontrolled 
enterprise  of  small  capitalists,  whose  sole  object  was  gain,  and  who 
were  without  care  for  the  health  of  the  people  or  the  welfare  of  the 
future  community.  Of  the  many  evils  springing  from  this  state  of 
things,  the  erection  of  courts  and  the  construction  of  cellar-dwell¬ 
ings,  were  the  chief  physical  causes  of  the  sickness  and  mortality  of  the 
town.  In  1864,  the  Town  Council  obtained  legal  powers  to  deal  with 
and  improve  the  courts  at  the  public  expense.  The  principle  and 
machinery  of  the  provisions  of  the  Act  were  as  follow.  The  medical 
officer  of  health  reported  on  premises  in  or  adjoining  the  courts  which, 
by  reason  of  their  condition  or  situation,  required  improvement.  That 
report  was  laid  before  the  Town  Council  and  the  Grand  Jury  of  the 
Borough  Quarter  Sessions.  The  town-clerk  served  every  owner  of 
premises  affected  by  the  report  with  notices,  stating  the  nature  of  the 
alterations  required  by  the  medical  officer,  and  the  time  when  the  grand 
jury  would  inquire  into  the  matter.  The  grand  jury,  by  deputation, 
inspected  the  premises,  received  evidence,  and  then  reported.  A 
presentment  was  framed  by  the  grand  jury  on  the  report.  The  borough 
engineer  then  prepared  plans  and  specifications  of  the  works  required  to 
carry  out  the  presentment.  Notices  were  again  served  on  the  owners 
of  premises,  telling  them  when  and  where  they  might  inspect  these 
plans  and  specifications.  If  any  owner  objected  to  the  works,  he 
might  go  before  the  justices  and  discuss  the  propriety  thereof,  and  the 
justices  might  make  such  order  as  they  thought  fit.  The  corporation 
and  the  owner  of  the  premises  might  come  to  some  mutual  agreement 
as  to  the  amount  of  compensation  to  be  paid  for  the  alteration  or  demo¬ 
lition  of  the  premises  ;  and  if  their  valuation  were  not  accepted,  then 
the  decision  was  left  to  a  jury  under  the  Lands  Clauses  Act.  On  ten¬ 
der  of  amount  of  compensation,  the  corporation  might  execute  the 
work.  Under  this  Act,  five  presentments  had  been  made  by  the  grand 
jury,  requiring  the  demolition  of  542,  and  the  alteration  or  partial 
demolition  of  1 1 5  houses,  and  the  erection  of  trough  water-closets  in 
lieu  of  privies  for  the  courts.  The  whole  of  this  had  been  effected  at  a 


cost  of  ,£87,663,  including  parliamentary  and  legal  expenses.  The 
Council  had  also  required  that  all  the  privies  in  courts  not  affected  by 
presentment  should  be  removed  and  converted  into  trough  water-closets 
at  the  cost  of  the  owners.  Dr.  Trench  illustrated  the  effects  of  the 
structural  alterations  in  improvement,  by  comparing  the  fever-maps  of 
1865  and  1868.  With  regard  to  objections  which  might  be  made 
against  the  policy  and  principle  of  the  Local  Act,  it  might  be  said 
that  it  was  contrary  to  justice  and  to  the  doctrines  of  true  political 
economy  to  improve  private  property  at  ihe  public  expense  ;  and  that 
no  portion  of  the  ratepayers’  money  should  be  expended  without  the 
direct  control  of  their  representatives.  The  structural  alterations,  re¬ 
quired,  however,  were  in  the  form  rather  of  the  provisions  of  a  town’s 
improvement  than  of  a  nuisance  removal  act.  The  houses  or  premises 
ordered  to  be  demolished,  were  not  themselves  necessarily  injurious  to 
health.  They  might  be  well  built,  airy,  and  habitable,  and  with  a 
street  frontage  ;  yet  their  demolition  was  required  because,  by  reason 
of  position  or  situation,  they  blocked  up  the  entrance  of  courts,  and 
impeded  the  circulation  of  air  to  blocks  of  buildings.  The  Artisans’ 
and  Labourers’  Dwellings  Act  enabled  the  local  authority  to  have  the 
obnoxious  premises  altered  or  demolished  instead  of  closed.  In  Liver¬ 
pool,  the  closing  of  houses  unfit  for  human  habitation  led  to  their  speedy 
improvement.  The  real  impediment,  however,  to  the  beneficial  work¬ 
ing  of  the  Liverpool  Act  would  be  found  in  the  imperfect  provisions  of 
the  Local  Government  Act,  1858.  The  thirty-fourth  section  of  that 
Act  empowered  local  boards  to  make  bye-laws  with  respect  to  the 
sufficiency  of  space  around  buildings ;  but  it  had  been  held  that  such 
bye-laws  could  not  apply  to  additions  to,  or  extensions  of,  buildings 
erected  before  the  passing  of  the  Act,  or  before  its  adoption  by  a  local 
board  or  a  council  of  a  borough.  It  was  thus  that,  even  in  new  dis¬ 
tricts  of  the  town,  buildings,  having  no  separate  area  belonging  to  them, 
might  be  so  placed  as  to  injure  the  healthiness  of  blocks  of  houses, 
while,  in  old  districts,  owners  were  permitted  to  place  stables,  shippons, 
sheds,  and  workshops  on  every  open  space  in  existing  yards.  What  was 
wanted,  before  local  authorities  attempted  to  improve  the  sanitary  condi¬ 
tion  of  the  houses  of  the  labouring  class,  was  the  compulsory  passing  of 
bye-laws  for  space  around  all  newly  erected  buildings,  without  reference 
to  whether  such  buildings  were  to  be  used  for  habitations  or  not.  Of 
course  a  discretion  must  be  left  to  the  local  authority  to  relax  in  special 
instances,  if  necessary,  the  stringency  of  these  bye-laws,  so  as  not  to  in¬ 
terfere  with  trade,  or  not  to  prevent  the  transition  of  a  residential  to  a 
trading  or  manufacturing  district.  In  all  cases  the  medical  officer  of 
health,  and  the  engineer,  should  be  required  to  report  on  the  effect  on 
health  of  all  relaxations  of  bye-laws  before  being  sanctioned  by  the 
Council. 

Mr.  J.  Leigh,  Medical  Officer  of  Health  for  Manchester,  read  a 
paper  on  the  Removal  of  Accumulated  Matters  liable  to  Putrefaction. 
This  subject  early  engaged  the  attention  of  the  Health  Committee. 
The  committee  had  been  led  to  the  adoption  of  the  dry  system,  and  the 
objects  aimed  at  were  : — Frequent  removal  of  the  excreta,  so  that  time 
should  not  be  allowed  for  putrefactive  fermentation  to  take  place  ;  small 
closets  to  necessitate  frequent  removal ;  the  partial  deodorisation  of  the 
excreta  ;  exclusion  from  the  receptacles  of  all  such  matters  as  should 
diminish,  to  a  serious  extent,  the  manurial  value  of  the  excreta ;  the 
conveyance  of  any  emanations  from  the  closets  to  such  an  altitude  by 
flues  as  should  bring  them  into  the  general  currents  of  the  atmosphere  ; 
the  exclusion  of  all  excreta,  solid  and  liquid,  from  the  sewers  ;  the  col 
lection  of  all  household  rubbish  in  a  receptacle  separate  from  that  used 
for  collection.  The  system  in  use  in  Rochdale  was  adopted.  About 
13,000  of  these  closets  had  been  constructed  in  Manchester,  replacing, 
to  this  extent,  a  number  of  reeking  cesspools.  The  larger  number  were 
emptied  twice  a  week,  clean  and  dry  ones  being  put  in  their  places, 
and  some  were  removed  almost  daily,  and  a  few  at  intervals  of  once-  a 
week.  On  removal,  they  were  covered  with  tightly  fitting  lids,  and 
were  conveyed  away  in  closely  covered  vans.  The  almost  entire  absence 
of  odour  from  these  closets  was  remarkable.  The  readiness  with 
which  disinfectants  could  be  supplied  was  also  an  advantage,  whilst  the 
ease  and  frequency  of  removal,  in  a  time  of  epidemics,  were  great 
recommendations.  The  infectious  dejections  were  not  allowed  to  remain 
long,  and  the  poisons  were  not  carried  to  other  houses  or  closets.  1  he 
drains  of  the  courts  and  passages  of  the  city  were  ventilated.  An 
examination  of  a  large  number  of  the  drains  and  sewers,  three  years  ago, 
showed  that  the  interior  of  them  was  nearly  blocked  up  with  a  black 
and  foetid  composition  of  fine  ashes,  coal  and  cinders,  and  excreta.  As 
the  altered  privies  were  entirely  disconnected  with  the  drains,  such  an 
accumulation  could  not  now  take  place.  Manchester,  however,  was 
emphatically  a  privy  or  midden  town ;  for,  although  there  was  a  moderate 
number  of  water-closets,  yet  these  constituted  but  about  a  sixth.  Ihe 
sewage  of  the  densely  populated  districts  would  probably  be  so 
diluted  by  the  enormous  volume  of  water  with  which  it  would  be 
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intermixed  under  the  condition  of  things  which  they  would  bring 
about,  that  the  simplest  filtration  or  precipitation,  should  either 
be  required,  would  be  sufficient  to  purify  it  for  its  passage  into 
rivers.  The  nuisance-inspectors  (nineteen  in  number)  had  to  report 
immediately  the  existence  of  any  infectious  disease.  The  rivers  Irk, 
Medlock,  and  Irwell  received  the  sewage  of  the  city,  and  were  in  a 
very  black  and  somewhat  odorous  condition.  By  the  reconstruction  of 
closets,  the  fouling  of  the  rivers  might  not  be  of  a  very  injurious  cha¬ 
racter  in  a  few  years.  Manchester  had  a  good  supply  of  pure  water, 
and  the  streets  were  well  paved  and  sewered. 

Dr.  Balthazar  Foster,  Physician  to  the  General  Hospital,  Bir¬ 
mingham,  read  a  paper  on  the  Comparative  Mortality  of  Birmingham. 
In  a  tabular  form,  he  gave  the  rate  of  mortality  from  all  causes,  and 
certain  special  causes,  for  twenty-years  (1851  to  1870),  in  Birmingham, 
and  six  other  large  towns,  as  compared  with  the  rate  of  mortality  in 
the  country  generally  (England  and  Wales)  and  in  twelve  healthy  rural 
districts.  It  appeared  that  the  death-rate  of  the  Birmingham  district, 
from  all  causes,  placed  that  town  higher  in  the  health  scale  than  Liver¬ 
pool,  Manchester,  Leeds,  and  Sheffield,  while  the  death-rate  was 
greater  than  that  of  London,  and  exceeded  that  of  the  whole  country 
by  about  4  per  1,000.  The  reduction  of  this  excess  was  the  work 
before  the  sanitary  authorities  of  these  districts.  The  two  great  blots 
in  the  sanitary  records  of  Birmingham  were  the  diarrhoea  and  diphtheria 
death-rate.  The  diarrhoea  death-rate  was  twice  as  bad  as  the  average 
of  the  whole  country,  much  worse  than  that  of  London  and  Bristol, 
about  equal  to  that  of  Sheffield  and  Leeds,  and  was  only  exceeded  by  the 
death-rate  in  Manchester  and  Liverpool.  It  had  to  be  remarked,  how¬ 
ever  that,  during  these  twenty  years,  Liverpool  had  suffered  from 
several  cholera  epidemics,  while  Birmingham  had  enjoyed  a  wonderful 
immunity  from  this.  The  town  had  improved  during  the  last  ten  years, 
but  not  sufficiently  to  justify  any  complacent  indifference  to  the  deplor¬ 
ably  high  death-rate  from  diarrhoea.  As  to  diphtheria,  Birmingham 
was  the  worst  great  town  in  England,  and  this  unenviable  character 
had  been  acquired  during  the  last  ten  years.  The  death-rate  from  this 
disease  had  goxre  up  from  .07  to  .34  per  1000;  750  deaths  had 
occurred  from  diphtheria  during  the  latter  decade,  against  147  in  the 
former.  As  to  zymotic  diseases,  Birmingham  was  but  little  better  off 
in  this  last  decade  than  in  that  ending  i860.  Dr.  Foster  specially 
referred  to  this,  for  these  diseases  were  what  was  fairly  called  prevent¬ 
able.  Their  propagation  depended  on  neglect  of  sanitary  laws.  The 
simple  statement  that  the  death-rate  in  Birmingham  from  preventable 
disease  had  been  for  twenty  years  past  about  7  per  1000,  or  that  more 
than  one-fourth  of  the  total  deaths  had  been  from  this  cause,  hardly 
conveyed  the  magnitude  of  the  evil.  Every  year  there  were  now  2,000 
deaths  from  this  class  of  preventable  disease,  and  during  the  twenty 
years  considerably  over  30,000  persons  had  died  in  Birmingham  from 
a  class  of  disorders  largely  reducible  by  strict  sanitary  measures.  Diph¬ 
theria  and  diarrhoea  came  under  this  category.  Both  were  eminently 
preventable  ;  from  both  had  the  town  suffered  heavily.  The  question 
naturally  arose  :  Were  the  special  conditions  in  Binningham  favourable 
to  the  development  of  these  diseases,  and,  if  so,  what  were  they  ?  In 
1870,  there  were  70,000  houses  connected  with  privies  and  xxaiddens 
in  the  town.  These  houses  contained  a  population  of  325,000.  In  the 
words  of  the  report  of  the  Sewage  Committee  :  “  The  middens  cover  an 
area  of  thirteen  and  a  half  acres,  and  practically  all  of  them,  containing 
faecal  matter  and  solid  and  liquid  refuse,  are  open  to  the  air.”  The 
sewers  were  consequently  fouled  by  drainage  from  the  middens,  and  the 
surface-wells  become  the  receptacles  of  sewage-matter  with  which  the 
earth  was  absolutely  satui-ated.  The  water  of  these  surface-wells  was 
at  present  used  by  at  least  one-third  of  the  population.  Some  140,000 
people  in  this  town  drank  this  death-giving  fluid,  and  especially  the 
■childi'en  under  five  years  of  age,  on  whom  the  mortality  from  diai*rhcea 
and  diphtheria  fell  most  heavily.  The  remedy  for  this  state  of  things 
were  ( 1 )  the  abolition  of  the  midden  system,  and  the  substitution  of  a 
system  of  weekly  removal  of  refuse  of  all  kinds  from  every  house ; 
{2)  the  abolition  of  all  sui'face-wells,  and  the  substitution  of  a  constant 
supply  of  the  pui'est  water  that  could  be  got.  If,  by  any  means,  said 
Dr.  Fostei",  a  constant  stream  of  pure  water  is  poured  into  our  courts 
and  yai'ds,  in  place  of  the  tainted  well-water  which  is  now  used,  our 
health  conditions  in  Birmingham  will  be  greatly  improved,  and  our 
mortality  from  preventable  diseases  lai-gely  diminished. 

The  foregoing  papers  were  read  during  the  morning  sitting.  In  the 
discussion  which  followed, 

The  Mayor  of  Carlisle  asked  Mr.  Goldie  what  arrangements  were 
made  for  the  inhabitants  of  the  houses  which  had  been  demolished, 
and  the  cellars  that  had  been  closed.  He  generally  found  that,  if  the 
poor  were  removed  from  the  cellars,  they  went  into  garrets. 

The  Mayor  of  Portsmouth  was  quite  sui-e  that  it  would  be 
interesting  if  he  stated  the  cause  why,  in  his  opinion,  the  town  he 


represented  had  the  lowest  death-rate  of  any  of  the  eighteen  large 
towns.  It  arose  from  the  fact  that  the  four  towns,  which  constituted  the 
municipality,  had  a  large  aci'eage  of  ground  surrounding  them ;  and, 
also,  that  the  authorities  rigidly  enforced  the  bye-law,  which  required 
ample  ventilation  and  open  spaces  be  provided  for  all  buildings. 

The  Mayor  of  Dudley  said  that  the  local  authorities  had  ample 
powers  granted  to  them  to  deal  with  the  evils  which  had  been  alluded 
to  ;  but,  unfortunately,  they  did  not  know  how  to  apply  them.  If  (he 
said)  you  wish  to  deal  with  the  water  supply,  the  isolation  of  fever  cases, 
drainage,  uninhabitable  houses,  wretched  privies  and  ash-pits  ;  in  fact, 
upon  any  subject  that  is  reported  upon  by  the  medical  officers  of  the 
local  governing  bodies,  you  have  power  given  by  some  Act  or  another 
to  deal  with  it. 

Dr.  Humphry  Sandwith,  C.B.,  said  that  he  represented  no 
town,  city,  or  community.  In  London,  millions,  not  accidentally,  but 
systematically,  had  provided  for  them  more  or  less  diluted  sewage- 
water  as  their  daily  drink.  This  might  appear  a  sensational  assertion, 
but  he  would  appeal  to  the  1-esult  of  a  chemical  analysis  of  the  water 
furnished  to  the  metropolis  during  the  month  of  December.  “  In  the 
water  of  the  Grand  Junction  Company,  living  and  moving  01-ganisms 
were  found,  and  in  the  Chelsea  Water  Company’s  water  were  contained 
particles  of  linen  and  woollen  fabrics,  with  fibres  of  partially  digested 
and  decomposed  meat.”  Dr.  Frankland  added  that  the  water  thus 
charged  with  faecal  and  other  i-efuse  matters  was  unfit  for  dietetic  pur¬ 
poses,  and  could  not  be  used  without  serious  injury  to  the  health.  He 
(Dr.  Sandwith)  saw  upon  the  platfoi’m  one  of  our  legislators,  and  he 
begged  to  inform  him  that  the  water  furnished  to  the  eating-room  of 
the  House  of  Commons  was  thus  composed.  He  ascribed  all  this  to  a 
boasted  and  comparatively  modern  invention,  the  water-closet.  In 
doing  away  with  the  cesspools,  millions  of  cesspools  were  made,  all 
connected  together,  never  properly  cleansed,  and  communicating  with 
the  interior  of  dwelling-houses.  Dr.  A.  Cai-penter  and  other  authorities, 
in  maintaining  the  good  of  water-closets,  told  us  how  easily  sewage 
farms  might  be  aiTanged ;  how  the  water  might  go  through  certain 
processes  by  the  operation  of  filti'ation  beds,  and  then  how  the  effluent 
water  might  result  pure  and  free.  But  the  organisms,  these  marvellous 
seeds  of  disease,  were  not  discovei'able  by  the  microscope  or  by  any 
chemical  agency.  Moreover,  even  admitting,  as  one  of  the  previous 
speakers  had  done,  that  healthy  excrement  was  not  deleterious, 
all  must  agree  that  it  was  very  nasty.  The  water  containing  the 
excrements,  in  all  inland  towns,  must  go  into  the  river.  Consequently, 
it  must  necessarily  poison  the  source  of  supply  of  all  towns  below.  He 
thought  almost  anything  better — most  assuredly  the  pail  system ;  and, 
in  his  opinion,  the  best  system  of  all  was  that  of  Captain  Liernur. 

Mr.  Alderman  Tatham  of  Leeds  spoke  on  the  subject  of  sewer- 
ventilation,  in  which  he  said  that  the  trap  system  of  ventilation  had 
proved  a  failure,  and,  in  consequence,  they  had  had  their  gullies 
untrapped,  on  the  principle  that  it  was  better  to  have  sewer-gas  outside 
i-ather  than  inside  the  houses,  and  the  town  had  benefitted  greatly  in 
consequence. 

Mr.  Challinor  of  Leek  said  the  grand  thing  was'  to  obtain  the 
co  operation  of  the  people.  That  had  been  done  in  Leek  ;  and,  during 
the  last  twenty  years,  from  having  been  one  of  the  worst  sanitary  towns 
in  the  kingdom,  it  had  now  become  one  of  the  best. 

Dr.  Hi  ME  of  Sheffield  said  that  one  result  of  the  Conference  would, 
no  doubt,  be  the  removal  of  the  opprobrium  cast  on  the  medical  pro¬ 
fession.  He  said  that  ventilation  and  cleanliness  were  only  secondary 
agents  at  the  best,  and  something  else  must  be  done  to  solve  the  ques¬ 
tion  of  the  01-igin  of  disease,  and  diminish  the  death-rate.  In  the  same 
part  or  district  the  rate  of  mortality  was  found  to  rise  from  twenty  to 
thii-ty  or  thirty-five  per  1,000  in  a  few  weeks.  Was  it  to  be  supposed 
that,  in  this  town,  the  people  become  more  cleanly  or  more  uncleanly, 
or  that  their  manner  of  life  was  more  moral,  or  that  they  had  better 
ventilation  ?  The  water-supply  was  also  looked  upon  in  the  same 
aspect.  It  seemed  to  him  that,  before  undertaking  to  knock  down 
houses  and  turn  people  out,  although,  doubtless,  in  some  cases  this 
might  be  necessary,  it  would  be  more  wise  and  useful  to  strike  at  the 
root  of  the  matter,  and  find  the  causes  of  the  disease — the  primary  moving 
agents  favouring  the  development  and  growth  of  zymotic  disease.  He 
was  opposed  to  the  idea  that  any  amount  of  dirt  would  pi-oduce  a  case 
of  typhoid  fever,  or  that  the  most  stringent  cleanliness  would  preserve 
a  neighbourhood  from  an  attack  of  the  disease.  Allusion  had  been 
made  to  the  merits  of  water-closets,  and  to  the  l'elative  methods  of 
dealing  with  the  sewage  question.  With  reference  to  that,  his  advice 
was — first  catch  the  sewage  and  then  utilise  it. 

Dr.  F ergus  of  Glasgow  exhibited  sections  of  Lead  Pipes  which  had 
been  decomposed  by  the  action  of  sewer-gas,  and  gave,  as  his  experi¬ 
ence,  that  the  term  of  existence  of  a  sewer-pipe  was  but  fourteen  years. 

Dr.  Yeld,  the  Medical  Officer  of  Health  for  Sunderland,  stated  the 
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steps  which  had  been  taken  to  improve  the  sanitary  condition  of  that 
town,  a.nd  strongly  urged  the  use  of  sea-water  for  flushing  sewers, 
ventilating  streets,  and  other  sanitary  purposes,  on  the  ground  that  it 
was  more  suitable  for  those  purposes  than  fresh  water. 

A  few  remarks  were  made,  and  the  proceedings  of  the  first  section 
were  brought  to  a  close. 

The  afternoon  was  occupied  in  considering  the  question  of  working 
mens  dwellings,  the  evils  of  every  kind  which  arose  from  insufficient 
and  unsuitable  habitations  were  fully  recognised,  and  various  suggestions 
made  for  their  remedy.  Papers  were  read  by  Sir  Sydney  Waterlow, 
the  vice-president  of  the  Shaftesbury  estate,  and  Mr.  Martin  of  Bir¬ 
mingham;  and  a  long  discussion  followed,  in  which  Sir  Charles  Reed 
took  part,  and  earnestly  urged  the  claims  of  the  lower-class  poor, 
who  were  verging  on  pauperism,  to  consideration. 


THE  HAMPSTEAD  HOSPITAL  SITE. 

In  a  letter  to  the  President  of  the  Local  Government  Board,  the  chair- 
men  of  the  various  committees  appointed  for  the  purpose  of  opposing 
the  election  of  the  Hampstead  Hospital  have  made  one  more  attempt 
to  make  out  a  grievance.  They  have  urged  nothing  new  or  valuable 
m  support  of  their  case  ;  they  have  not  produced  a  single  authenticated 
case  of  small-pox  communicated  from  the  hospital;  they  have  not 
brought  forward  any  medical  man  of  special  experience  in  the  ques¬ 
tion  under  discussion  to  say  that  they  have  any  cause  for  complaint ; 
and,  as  if  to  do  the  best  they  could  to  destroy  their  own  cause,  they  ad¬ 
mit,  what  they  have  hitherto  most  strenuously  denied,  and  indeed  do  in 
this  present  letter  deny,  not  onlythat  theymayhavefailedtodetectisolated 
cases  of  small-pox  occurring  before  the  hospital  was  opened,  but  that 
five  cases  did  actually  occur  seven  or  eight  months  previously  to  its  open- 
mg.  In  order  that  there  may  be  no  doubt  about  this,  we  will  quote  their 
own  words.  In  page  4,  they  say  “The  Committee  can  state  that  a 
careful  inquiry  made  at  the  time  of  the  epidemic,  and  since  repeated 
has  failed  to  discover  that  there  was  a  single  case  of  small-pox  in 
lampstead  at  the  time  of  the  epidemic,  until  patients  suffering  from 
the  disease  were  introduced  into  the  parish  by  the  Metropolitan 
Asylums  Board.  But  in  a  foot-note  on  the  same  page,  they  say  : 

1  he  only  cases  of  small-pox  in  Hampstead  prior  to  the  opening  of 
the  hospital  which  the  Committee  have  been  able  to  discover  are  four 
or  five  cases  that  the  health-officer  has  brought  to  their  knowledge,  and 
which,  he  states,  occurred  in  March  or  April  1870;  i. e. ,  seven  or  eight 
months  before  the  hospital  was  open  for  small-pox  patients.”  How 
statement  harmonise  with  the  frequently  repeated  assertion, 
that  there  was  not  a  single  case  of  small-pox  in  the  parish  of  Hamp¬ 
stead  until  after  the  opening  of  the  hospital?  Five  cases  are  actually 
admitted  to  have  occurred  by  the  Hampstead  Committees  themselves 
months  before  the  hospital  was  opened,  and  we  may  fairly  conclude 
that  this  does  not  exhaust  the  number.  It  is  just  possible  that  an 
attempt  will  be  made  to  escape  from  the  conclusion  which  necessarily 
follows  from  the  last  mentioned  admission,  by  means  of  the  words, 
at  the  time  of  the  epidemic”.  It  may  be  contended  that  small-pox 
was  v01  rta  y  ePidemic  in  London  until  the  latter  part  of  the  year, 
and  that  there  was  therefore  no  connection  between  the  cases  which 
occurred  in  Hampstead  after  the  opening  of  the  hospital  and  those 
which  occurred  in  the  early  part  of  the  year.  This  is  a  line  of  argu- 
ment  which  can  neither  be  proved  nor  disproved,  and  as  such  it  is* of 
no  value  to  us  in  the  present  discussion.  Taken  in  connection,  how¬ 
ever,  with  the  mode  in  which  epidemics  arise,  the  fact  that  there  was 
small-pox  m  Hampstead  and  in  Kentish  Town  in  the  early  part  of 
1870  is  of  the  utmost  importance.  Epidemics  do  not  commence  by  an 
explosion  ;  they  arise  as  isolated  cases  scattered  about  here  and  there, 
attracting  little  or  no  attention  ;  these  gradually  increase,  the  rapidity 
of  increase  depending  upon  a  variety  of  considerations,  such  as  sus¬ 
ceptibility  of  population,  nature  of  disease,  water-supply,  habits  of 
We,  and  general  sanitary  conditions.  To  enter  into  a  discussion  as  to 
when  any  epidenpc  began  would  be  a  fruitless  proceeding  ;  but,  as  re¬ 
gards  the  small-pox  epidemic  of  1870-71,  this  much  is  clear  in  reference 
to  the  north-west  district  of  London,  that,  in  the  month  of  March  or 
f-p.nl,  tnere  were  five  known  cases  of  the  disease,  and  that  in  the  week 
ending  J  uly  23rd  there  was  one  death,  representing  from  ten  to  twenty 
cases,  in  Kentish  Town.  In  the  week  ending  October  1st,  a  second 
small-pox  death  is  registered  in  the  same  district,  and  in  the  month  of 
-November  two  deaths  from  small-pox  were  registered  there.  We  have 
us  the  important  facts,  that  small-pox  had  been  hanging  about 
ampstead  and  Kentish  Town  from  an  early  period  of  the  year  1870, 
and  that  m  the  latter  district,  in  the  month  of  November— the  month 
immediately  preceding  the  opening  of  the  hospital — there  were,  judg¬ 
ing  Irom  the  two  deaths,  probably  thirty  or  forty  small-pox  cases  in 


the  said  district— a  district  which  is  only  distinct  from  Hampstead  in 
name— before  a  single  case  entered  the  Hampstead  Asylum  ;  and  not¬ 
withstanding,  it  has  been  asserted  that  small-pox  in  Kentish  Town  and 
Hampstead  was  due  to  the  existence  of  the  Small-pox  Hospital. 

The  most  foolish,  perhaps,  of  the  representations  of  the  Joint  Com¬ 
mittee  is  that  which  represents  Hampstead  as  a  district  perfectly  dis¬ 
tinct  and  separate  from  London.  They  constantly  speak  of  it  as  if  it 
weie  a  small  village  or  town  having  little  or  no  communication  with 
the  great  city,  as  if  it  were  a  place  where  the  existence  and  extent  of 
disease  could  be  easily  known  and  defined,  and  where,  from  the  limited 
nature  of  the  communications  between  other  places  and  itself,  the  origin 
of  disease  could  be  readily  traced.  On  the  contrary,  Hampstead  is 
an  integral  part  of  London,  joined  to  it  in  the  closest  manner  by  con¬ 
tinuous  lines  of  building  and  numerous  streets,  and  through  these  the 
fieest  communication  takes  place  daily  between  it  and  the  more  central 
paits  of  the  metropolis.  If  it  be  admitted  that  Hampstead  forms  an 
integral  part  of  London,  and  that  there  exist  innumerable  channels  by 
which  infection  might  be  conveyed  to  it  from  various  quarters  o'f  the 
city  ;  that  it  is  bounded  by  a  district  in  which  small-pox  actually 
existed  long  before  a  single  small-pox  patient  entered  the  Hampstead 
Asylum  ;  that  stray  cases  existed  in  the  district  itself ;  and,  lastly,  that 
the  Hampstead  Committees  have  not  yet,  though  often  called  upon,, 
traced  one  single  case  to  the  hospital, — it  may,  we  think,  be  fairly 
said  of  the  proposition  which  we  are  contesting,  that  it  is  not  proven 
and  highly  improbable.  All  this  is  confirmed  by  the  emphatic  state¬ 
ment  of  Dr.  Stevenson,  the  health-officer  for  St.  Pancras,  and  by  the 
silence  of  Mr.  Lord,  the  health-officer  for  Hampstead.  That  the  ex¬ 
istence  of  the  Hampstead  Hospital  contributed  nothing  to  the  spread 
of  small-pox  may  be  inferred  from  the  fact,  that  districts  without  such 
a  hospital  as  Hampstead  suffered  in  greater  proportion,  as  the  follow¬ 
ing  figures  extracted  from  the  Registrar- General’s  returns  will  show. 
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This  requires  correction  for  cases  removed  to  any  hospital,  but  pro¬ 
bably  the  sequence  of  prevalence  in  the  several  subdistricts  would  not 
be  altered. 

The  Joint  Committees,  whom,  without  disrespect,  we  may  regard  as 
without  special  knowledge  on  the  subject,  call  in  question  the  general 
policy  of  the  Metropolitan  Asylum  Board  in  erecting  large  hospitals  for' 
the  treatment  of  infectious  diseases,  on  the  ground  that  certain  eminent, 
but  unnamed,  members  of  the  medical  profession  are  opposed  to  such 
hospitals  ;  and  they  quote  statistics  from  Dr.  Gibbon,  who,  in  a  report 
to  the  Holborn  Board  of  Works,  showed  that  the  mortality  from  small¬ 
pox  treated  in  large  hospitals  was  twice  as  great  as  that  of  patients 
treated  in  their  own  homes.  Conclusions  drawn  from  such  insufficient 
data  as  those  produced  by  Dr.  Gibbon  must  be  of  little  value ;  and,  even 
if  we  were  to  admit  the  data  furnished  us  as  sufficient  to  justify  in 
making  deductions,  the  only  conclusion  to  be  drawn  would  be  that  all 
small-pox  patients  should  be  treated  at  their  own  homes,  a  conclusion 
from  which  even  the  Joint  Committees  would  probably  recoil.  More¬ 
over,  in  the  Highgate  Small-pox  Hospital,  which  is  a  small  hospital, 
the  mortality  of  2,654  cases,  treated  during  the  period  from  1836  to 
1851  inclusive,  was  37  per  cent.,  i. e. ,  just  17  per  cent,  greater  than  the 
Hampstead  Hospital  mortality,  which  was  only  20  per  cent.  The 
treatment  of  epidemic  infectious  diseases  in  small  hospitals,  if  prac¬ 
ticable,  would  be  excessively  expensive,  would  necessitate  the  employ¬ 
ment  of  a  larger  number  of  medical  officers,  nurses,  cooks,  and  servants, 
all  of  whom  would  be  liable  to  contract  the  disease.  New  appointments 
would  require  to  be  made  as  the  original  holders  fell  sick,  and  so  on  ad 
infimtum.  In  this  way,  the  hospitals  would  become,  to  a  not  incon¬ 
siderable  extent,  places  for  the  dissemination,  not  the  repression,  of 
disease.  If,  too,  hospitals  were  too  near  the  dwellings  of  the  patients, 
it  would  be  more  difficult  to  restrict  visiting ;  and  the  long  walk  which 
many  poor  people  have  to  take  after  leaving  a  hospital  situated  at  some 
distance  from  their  homes,  exposes  them  to  the  influence  of  one  of  the 
best  and  surest  of  disinfectants,  to  wit,  fresh  air.  It  appears,  too,  to  be 
forgotten  that  it  is  not  the  bulk  of  a  hospital  which  renders  it  unhealthy. 


158 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  30,  1875. 


but  the  overcrowding  of  it ;  and  this  may  clearly  occur  in  a  hospital 
constructed  for  ten  patients  as  in  a  hospital  constructed  for  a  thousand. 

In  reference  to  the  alternative  site  which  the  Joint  Committees  have 
offered  to  the  Asylum  Board,  they  quote,  and  justly,  Dr.  Murchison  as 
a  high  medical  authority.  We  commend  to  their  attention  the  follow¬ 
ing  extract  from  his  work  on  Continued  Fevers ,  on  the  subject  01  ie\ei 

“  On  the  one  hand,  it  is  believed  that  ‘  it  would  be  better  to  have  no 
hospitals  at  all  than  to  mix  cases  of  typhus,  small-pox,  and  scarlet  fever 
with  patients  suffering  from  other  diseases’ ;  while,  on  the  other,  certain 
non- professional  sanitary  reformers,  endowed  with  more  zeal  than 
knowledge,  have  proclaimed  to  the  world  that  all  cases  of  infectious 
disease  ought  to  be  distributed  through  the  wards  of  general  hospitals, 
and  that  fever-hospitals  and  fever- wards  are  at  all  times  ‘  a  crime 
against  humanity  and  a  disgrace  to  the  age  in  which  we  live . 

“  The  objections  which  are  usually  urged  against  fever-hospitals  and 
fever-wards  are  two,  viz. :  first,  that  the  concentration  of  the  poison  in¬ 
creases  the  mortality  amnog  the  patients  themselves  ;  and,  secondly, 
that  the  concentration  of  the  poison  increases  the  dangei  to  the  at- 

“  But  these  objections,  which  are  too  often  made,  without  reflection 
on  what  would  be  the  alternative  if  all  cases  of  fever  were  admitted  into 
general  hospitals,  apply  only  to  fever-hospitals  which  are  overcrowded 

or  badly  ventilated.  . 

“  If  2,000  cubic  feet  of  space  be  allowed  to  each  patient,  and  it  tlieie 
be  thorough  ventilation,  there  need  be  no  more  concentration  of  the 
poison  in  a  fever  hospital  than  in  a  general  hospital  with  a  sprinkling 

of  fever  cases.  ,  , 

“Take,  for  example,  the  London  Fever  Hospital.  It  has  already 
been  shown  that  the  rate  of  mortality  for  each  individual  fever  has  not 
been  greater  than  what  has  been  observed  in  most  general  hospitals 
(see  pages  217,  366,  and  520),  while,  during  fourteen  years  (1848-61), 
3,680  cases  of  true  typhus  fever  were  treated  within  its  walls  ;  but  the 
disease  was  only  communicated  to  S3  persons,  of  whom  14  died.  In 
other  words,  only  one  person  caught  the  fever  for  every  70  under 
treatment. 

“What  would  have  been  the  consequences  if  these  3,680  typhus 
patients  had  been  distributed  among  the  general  hospitals  of  the  metro¬ 
polis,  may  be  imagined  from  the  comparison  about  to  be  made. 

“During  the  first  six  months  of  1862,  1,107  cases  of  true  typhus 
were  under  treatment  in  the  London  Fever  Hospital,  of  which  232  died, 
or  the  mortality  was  20.95  Per  cent-  In  tlie  same  Period>  343  cases  of 
typhus  were  under  treatment  in  six  of  the  general  hospitals  of  the 
metropolis  mentioned  below,  of  which  number  80  died,  or  23. 32  per  cent. 

“  The  1,080  (1,107 — 27)  cases  admitted  into  the  Fever  Hospital  com¬ 
municated  the  disease  to  27  persons,  of  whom  8  died.  In  other  words, 
only  1  person  took  the  fever  for  every  40  admitted,  and  only  1  died  for 
every  135.  But  the  272  cases  admitted  into  the  six  general  hospitals 
communicated  the  disease  to  71  persons,  of  whom  21  died;  or  1  person 
•caught  the  fever  for  every  38  cases  admitted,  and  1  life  was  lost  for 
every  12.9  cases  admitted.  What  would  have  been  the  result  if  there 
had  been  no  Fever  Hospital,  and  if  the  1,080  cases  admitted  into  it  had 
been  distributed  among  the  general  hospitals  in  addition  to  the  few 
hundreds  which  were  actually  treated  in  them?  \  et,  in  the  midst  of 
this  epidemic,  the  abolition  of  the  Fever  Hospital  has  been  advocated  !” 

As  specimens  of  the  careless  haphazard  sort  of  way  in  which  this 
report  has  been  got  up,  we  proceed  to  give  some  instances. 

Having  disposed  of  the  question  of  the  evils  arising  from  the  existence 
of  large  hospitals,  the  Committee  proceed  to  enumerate  the  reasons,  to 
prove  the  ineligibility  of  the  site  selected  for  the  erection  of  the  present 
■one ;  and  first  among  thenumber  comes  that  of  “want  ofproper  isolation”. 
One,  of  course,  expects  to  find  something  on  the  subject  of  isolation — 
something  to  show  what  proper  isolation  is  and  what  it  is  not.  Instead  of 
any  information  on  these  points,  the  committee  proceed  to  express  their 
astonishment  that  the  asylum  managers  should  have  stated  that  only  two 
cases  of  small-pox  occurred  in  the  houses  in  the  immediate  neighbour¬ 
hood  of  the  hospital,  instead  of  seven  as  they  assert,  a  circumstance 
which  throws  no  light  on  the  question  of  isolation,  unless  it  were  shown 
that  the  said  cases  could  be  traced  to  the  hospital  influence,  which  the 
joint  committee  do  not  attempt  to  do.  They  simply  make  an  assertion. 

Again,  speaking  of  the  number  of  cases  which  occurred  in  Fleet 
Road,  and  Upper  Park  Terrace,  they  say,  “if  the  above  lamentable 
results  followed  when  the  hospital  was  employed  for  patients  suffering 
from  small-pox,  a  disease  against  which  the  great  majority  of  people 
were  doubtless  protected  by  vaccination,  what  may  not  be  expected  if 
it  be  used  for  diseases  so  contagious  as  typhus  or  scarlet  fever,  against 
which  there  is  no  protection”  ?  Now,  what  the  recent  small-pox 
epidemic  proved  was,  that  the  great  majority  of  people  were  not  pro¬ 
tected  by  vaccination.  The  majority  had  been  somehow  vaccinated, 


but  a  very  few  indeed  had  been  efficiently  vaccinated.  Had  they  been 
so  vaccinated,  they  would  not  have  had  small-pox.  Criticising  the 
asylum  managers’  statement,  that  the  houses  immediately  surrounding 
the  existing  hospitals  are  free  from  fever,  they  forget  that  Dr.  Aveling 
states  that,  in  the  City  of  London  Union,  which  contains  eight  hundred 
inmates,  and  is  within  a  few  feet  of  the  hospital,  no  cases  of  fever  have 
occurred ;  and  we  feel  justified  in  saying,  from  personal  knowledge,  that 
in  the  other  houses  surrounding  the  hospital,  not  only  have  no  cases 
3een  known  to  be  traced  to  its  proximity,  but  that  none  have  occurred. 

Professor  Owen  is  quoted  with  evident  satisfaction,  as  if  his  letter 
supported  their  cause.  If  it  did,  it  would  be  of  scant  value,  inasmuch 
as  the  distinguished  professor  has  no  special  experience  on  the  subjeot. 
But  it  does  not.  The  substance  of  Professor  Owen’s  letter  is  summed 
up  in  the  following  words,  viz. :  that  the  responsibility  of  erecting 
infectious  hospitals  is  a  grave  one ;  that  the  obligation  to  make  an 
exhaustive  search  for  an  unobjectionable  site  is  imperative,  and  that 
events  may  make  the  neglect  of  such  search  culpable  ;  to  all  which  we 
cordially  agree,  and  we  imagine  the  asylum  managers  agree  too. 

We  have  not  space  to  devote  to  Dr.  Murchison  s  report  the  full  con¬ 
sideration  which  the  opinion  of  one  so  well  qualified  to  speak  merits. 
We  shall  limit  ourselves  to  the  question  of  how  far  the  noises  from  the 
trains  would  be  injurious  to  the  patients,  if  the  hospital  were  to  be  built 
on  the  site  offered  by  the  Plampstead  committees.  Dr.  Murchison  says 
that  with  him  the  objection  has  little  weight,  inasmuch  as  the  patients 
are  very  “often  deaf  and  rarely  suffer  from  noise;  while  the  noises 
inside  a  ward  containing  delirious  patients  are  far  more  serious  than 
any  noises  from  without”.  It  is  quite  true  that  deafness  exists  in  some 
cases  of  fever,  but  it  does  not  exist  in  all,  nor  in  any  during  the  whole 
period  of  the  fever.  As  regards  typhus  fever, .  Dr.  Murchison  only 
asserts  its  existence  in  one  half  of  his  cases  (epidemic  of  1862).  Of 
enteric  fever  he  says:  “Deafness  of  one  or  both  ears  is  a  common  symp¬ 
tom.  I  noted  it  in  20  out  of  46  cases  ;  Lewis  observed  it  in  58  of 
99  cases  ;  Barth  in  36,  of  129  cases  ;  and  Jenner  in  6,  of  23  fatal  cases. 
It  is  rarely  observed  before  the  end  of  the  second  week  .  Thus  out  ol 
297  cases,  the  symptom  occurred  in  only  120  cases,  and,  in  the  majority 
of  these,  the  patient  had  passed  through  two  of  the  three  stages  into 
which,  in  the  majority  of  cases  of  enteric,  the  fever  may  be  divided  ; 
and  by  the  end  of  the  third  week  the  deafness  would  in  most  cases 
have  disappeared,  and  the  patient,  with  a  nervous  system  rendeiecl 
more  sensitive  by  disease,  would  be  more  than  ordinarily  liable  to  feel 
the  effects  of  noise.  Of  relapsing  fever,  Dr.  Murchison,  says  “that 
deafness  is  not  a  common  symptom.  In  220  cases,  Douglas  met  with 
it  only  twelve  times ;  and  in  eight  cases  it  was  very  slight,  and  only 
lasted  a  day  or  two.  Of  the  four  cases  where  Jt  was  decided,  it 
occurred  early  in  the  attack  in  one,  and,  in  the  remaining  three,  it  only 
came  on  in  convalesence.”  On  Dr.  Murchison  s  own  showing,  then, 
deafness  in  the  majority  of  cases  of  continued  fever  is  absent,  and 
even  when  it  occurs,  it  exists  for  but  a  short  period.  It  ought  to  be 
remembered,  too,  that  in  some  cases  of  fever,  extreme  intolerance  of 
sound  exists,  and  the  loud  noises,  whistling  of  engines,  shouting  of 
porters,  and  the  shunting  of  waggons,  which  would  be  going  on  day 
and  night  at  a  main  shunt,  could  scarcely  fail  to  drive  such  patients 
frantic.  In  regard  to  noises  made  in  wards  from  delirious  patients,  it 
appears  to  us  a  defect  in  hospital  management  if  patients  so  noisy  as 
to  disturb  their  neighbours  be  not  isolated. 

No  one  knows  better  than  Dr.  Murchison  the  importance  of  sleep  in 
fever.  On  this  subject  he  says:  “The  practitioner  cannot  be  too 
forcibly  impressed  with  the  fact,  that  loss  of  sleep,  at  any  stage  0 
typhus,  if  it  continue  for  two  or  three  nights,  is  of  itself  sufficient  to  kill, 
and  that  even  the  shortest  sleep  is  an  advantage  to  the  patient.  1  he 
effect  of  trains  in  preventing  people,  fresh  to  their  neighbourhood, 
from  sleep,  is  too  well  known  to  require  evidence.  The  effect  is  greatly 
exaggerated  when  to  the  noise  of  a  simple  train  is  added  the  much 
greater  noise  of  a  junction  where  trucks  are  being  shunted  day  and 
night.  We  were  informed,  on  our  visit  to  the  site,  that  people  in  the 
neighbourhood,  when  sick,  feel  the  annoyance  which  the  junction 
causes  ;  and  that  persons  fresh  to  the  place  do  not  sleep  for  the  first 
week  or  two.  These  reasons  are,  we  think,  absolutely  fatal  to  the  Mill 
Lane  site.  


Vote  of  Thanks. — At  a  special  meeting  of  Court  No.  545  of 
the  Ancient  Order  of  Foresters,  Leek,  to  appoint  a  medical  officer,  the 
following  resolution  was  passed.  “That  this  meeting  regrets  the 
resignation  of  Charles  Heaton,  Esq.,  M.D.,  as  their  medical  officer, 
and  unanimously  tender  to  him  their  gratitude  and  thanks  for  the  ser¬ 
vices  he  has  rendered  as  an  eminent  and  skilful  surgeon,  for  the  jut  g- 
ment  he  has  ever  displayed  in  the  interest  of  the  court  (the  present 
prosperity  of  which  is  the  best  proof),  and  also^for  the  considerate 
kindness  he  has  invariably  shown  to  the  members.” 
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EXPERIMENTS  ON  ANIMALS. 


An  influential  deputation  from  the  Society  for  the  Prevention  of  Cruelty 
to  Animals  presented,  on  Monday  last,  a  memorial  to  the  Council,  ask¬ 
ing  that  the  Society  would  vigorously  pursue  the  course  commenced  by 
the  prosecutions  at  Norwich.  Sir  William  Fergusson  and  Mr.  Tufnell 
are  referred  to  as  “two  eminent  surgeons  who  pronounced  the  experi¬ 
ments  of  M.  Magnan  needless  and  cruel”.  The  memorialists  state  that 
vivisection  is  now  “the  daily  exercise  of  hundreds  of  physiologists  and 
young  students”;  and  that  the  “  ambition  for  scientific  notoriety  may  be 
deemed  a  not  insignificant  motive  for  the  performance  of  many  of  these 
experiments”.  They  recommend  that  these  objects  may  be  carried  out — 
1 .  By  the  appointment  of  a  subcommittee  expressly  to  deal  with  the 
subject,  to  be  called  the  “  Subcommittee  for  the  Restriction  of  Vivisec¬ 
tion  ;  2.  By  instructing  Mr.  Colam  to  undertake  as  many  prosecutions 
of  cases  of  vivisection  involving  severe  animal  suffering  as  may  prove 
to  come  within  the  scope  of  the  existing  law,  and  so  to  bring  the  matter 
prominently  before  the  public  eye  ;  3*  Should  it  be  found  that  grounds 
for  such  prosecutions  are  rarely  to  be  obtained,  owing  to  the  secrecy 
v.  itn  which  vivisections  are  usually  performed,  or  that,  when  under¬ 
taken,  the  state  of  the  law  renders  them  ineffectual,  it  may  then  be 
considered  whether  a  Bill  should  not  be  introduced  into  Parliament 
making  the  publication  of  any  cruel  experiment  in  a  scientific  journal 
or  other  work  a  legal  ground  for  the  prosecution  of  the  publisher,  and 
thus  throw  upon  the  operator  the  onus  of  justifying  the  act/  In 
view  of  the  ambition  for  scientific  notoriety,  which  may  be  deemed  a 
not  insignificant  motive  for  the  performance  of  many  of  these  experi¬ 
ments,  it  is  believed  that  this  provision  would  be  eminently  effective  ; 
a.  If  a  Bill  on  the  subject  weie  found  advisable,  it  might  properly  con¬ 
tain  other  provisions,  such  as,  1,  the  prohibition  of  all  painful  experi¬ 
ments  on  animals,  except  in  authorised  laboratories  and  by  registered 
persons,  whose  experiments  should  be  also  registered  as  to  number, 
natuie,  and  purpose  ;  2,  the  absolute  prohibition  of  painful  experi¬ 
ments  as  illustrations  of  lectures ;  and,  3,  the  extension  to  three 
months  of  the  interval  of  a  single  month  now  allowed  by  law  for  the 
prosecution  of  cruelty  to  animals  after  the  commission  of  the  offence. 

he  memorial,  which  was  issued,  we  believe,  in  blank  from  the 
offices  of  the  Society,  now  returns  to  it  adorned  by  several  hundreds 
01  signatures  of  very  distinguished  persons.  Statements  so  reckless 
and  sensational  naturally  excite  the  ordinary  feelings  of  humanity.  It 
is  impiobable  that  the  facts  can  now  be  adequately  ascertained,  except 
by  parliamentary  inquiry.  We  have  already  discussed  the  subject  at 
some  length,  and  refer  to  it  in  another  column  to-day.  But  the 
cloud  of  misrepresentation  and  calumny  which  has  now  gathered 
round  it  can  only  be  dispelled  by  impartial  inquiry.  We  are  quite 
inclined  to  believe,  with  the  limes,  that,  for  the  purpose  of  en¬ 
lightening  the  mind  and  easing  the  conscience  of  those  who  have  lightly 
accepted  as  facts  the  statements  to  which  their  signatures  have  been 
obtained,  it  is  desirable  that  a  Select  Committee  of  the  House  of  Com¬ 
mons  should  take  evidence.  W e  have  no  fear  whatever  of  the  results. 
Science  and  humanity  must  always  benefit  by  impartial  investigation. 
It  must  be  lerciembcred  that  (i  vivisections”  form  a  very  small  part  of 
physiological  investigation  and  experimentation  on  animals,  and  that  a 
majority  of  all  operations  are  conducted  under  the  influence  of  anaesthetics. 


SPECIAL  CORRESPONDENCE. 

EDINBURGH. 

[from  our  own  correspondent.] 

Lead  in  Aerated  Waters.—  Jaborandi. — Bequests  to  the  Royal  Infirmary 
-- Gas  Explosion.— Royal  Medical  Society.— Hospital  for  Incurables  — 

Summer  Lectures. 

At  _  a  meeting  of  the  North  British  Branch  of  the  Pharmaceutical 
Society,  recently  held  in  the  society’s  rooms  here,  Ur.  Stevenson  Mac- 
adani  read  an  important  paper  in  connexion  with  the  much  debated 
question  of  the  presence  of  lead  in  aerated  waters.  After  mentioning 
tliat  in  1871,  when  he  first  took  up  the  subject,  he  had  made  out  that 
turnl  waters  had  a  greater  power  of  action  over  lead  than  soft  waters 
tie  gave  a  general  description  of  the  apparatus  used  in  the  manufacture 
of  the  aerated  waters.  He  thought  it  of  the  greatest  importance  that 
*‘e  gas  holders  should  not  be  made  of  any  material  containing  even  a 
race  of  lead  in  its  composition,  as  he  had  found  that  the  mere  pouring 
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of  water  from  a  bottle  into  a  lead  pipe,  and  back  again,  caused  a  con¬ 
tamination,  varying  from  one-twentieth  of  a  grain  per  gallon  in  soda- 
water,  to  one-half  per  grain  pier  gallon  in  lemonade  ;  while  if  the 
waters  were  allowed  to  remain  in  the  lead  pipes  for  an  hour,  the  amount 
of  lead  found  would  rise  to  two  grains  per  gallon  in  soda-water  and 
ten  grains  m  lemonade.  The  lead  which  contaminates,  as  the  manu¬ 
facture  is  at  present  carried  on,  is  generally  in  the  solder,  as  pipes 
of  pure  tin  are  easily  obtainable.  In  samples  sent  him,  he  had  dis¬ 
covered  one  grain  per  gallon  in  lemonade,  and  less  in  the  other  waters. 
At  the  same  time,  he  had  ascertained  the  further  curious  fact  that  the 
oil  of  lemons  used  for  the  lemonade  generally  contained  quantities  of 
lead,  owing  to  the  fact  that  the  vessels  in  which  the  oil  was  stored  were 
not  free  from  that  metal. 

The  new  drug  jaborandi,  which  is  exciting  much  interest  in  Paris 
and  London,  has  only  been  obtainable  in  very  small  quantities  here. 
However,  Dr.  Craig  was  fortunate  enough  to  get  a  small  supply,  and 
made  some  experiments  upon  himself,  which  fully  established  the 
value  and  power  of  this  agent  as  a  sialagogue  and  sudorific.  He  is  still 
engaged  in  investigating  the  matter,  but  there  appears  to  be  much  diffi¬ 
culty  in  getting  hold  of  the  drug  in  any  quantity. 

At  an  adjourned  meeting  of  the  contributors  of  the  Royal  Infirmary 
held  last  week,  an  important  alteration  was  made  in  the  bye-laws 
regulating  the  use  of  bequests  for  the  general  purposes  of  the  institution. 
Hitherto  it  has  been  the  rule  to  treat  all  legacies  of  more  than  ,£100  in 
value  as  capital,  and  to  invest  them  as  such ;  but,  in  consequence  of  the 
ordinary  income  having  been  for  some  years  past  insufficient  to  meet 
the  ordinary  expenditure,  it  has  been  determined  that  henceforth  all 
legacies  under  ,£500  shall  be  used  as  ordinary  income.  With  regard  to 
the  subject  which  created  so  much  unpleasant  discussion,  and  even 
threats  of  an  appeal  to  the  law,  at  the  original  meeting,  namely,  the 
method  of  voting  for  the  election  of  managers,  it  was  decided  to  sum¬ 
mon  a  special  meeting  to  deal  with  it,  as  it  was  held  to  be  incompetent 
to  make  an  alteration  of  that  kind  at  an  adjourned  meeting. 

A  somewhat  serious  gas-explosion  took  place  a  few  days  ago  in  a 
poor  district  of  Edinburgh,  the  cause  of  which  rvas  unusual  and  un¬ 
satisfactory.  For  some  days  the  family  of  the  sufferers  by  the  accident 
had  been  complaining  of  an  escape  of  gas ;  but  the  place  of  leakage  had 
not  been  discovered,  when,  while  they  were  at  dinner,  the  explosion 
took  place  in  the  room  in  which  they  were  sitting,  and  one  man  had  a 
leg  broken.  It  was  found  that  the  gas  escaped  from  a  large  pipe  into 
the  drain,  which  runs  side  by  side  with  it,  from  the  sink  of  the  kitchen 
into  the  main  road ;  and  that  the  gas  had  travelled  up  the  sink  and 
been  ignited  by  the  fire.  This  looks  very  much  as  if  other  gases  could 
travel  up  the  same  way,  and  shows  a  serious  want  of  proper  trapping  or 
other  protection  against  sewer-poisoning. 

The  Royal  Medical  Society  is  in  a  very  flourishing  condition  this 
winter,  and  has  had.  an  accession  to  its  strength  of  nearly  forty  new 
members.  This  is  a  very  satisfactory  state  of  things  to  those  who  be¬ 
lieve,  as  every  one  who  has  taken  much  part  in  its  proceedings  does 
believe,  that  it  is  one  of  the  most  valuable  agents  in  the  curriculum  of 
medical  education  which  we  possess. 

The  great  bazaar  in  aid  of  the  intended  Hospital  for  Incurables  was 
held  last  week,  and  was  a  great  success.  It  was  the  largest  affair  of 
the  kind  which  has  been  got  up  in  Edinburgh  for  many  years,  and  had 
the  support  and  personal  assistance  of  most  of  the  nobility  and  leading 
families  in  the  neighbourhood.  The  sum  realised  is  a  little  over 
£[5,000.  When  all  expenses  have  been  deducted — and  they  were  un¬ 
usually  heavy,  from  the  extent  to  which  the  advertising  was  carried — 
there  will  be  a  surplus  to  go  to  the  fund  of  about  ,£4,200. 

Our  courses  of  lectures  next  summer  promise  to  be  unusually  interest¬ 
ing,  as,  in  addition  to  having  Professor  Pluxley  to  discourse  upon  Natural 
History,  a  course  of  Medical  Physics  is  announced  by  Professor  Tait, 
in  which  those  points  and  subjects  in  natural  philosophy  which  have  a 
special  bearing  on  the  practice  of  medicine  will  be  thoroughly  ex¬ 
pounded.  The  course  supplies  a  long  felt  want,  and,  in  the  hands  of 
so  thoroughly  competent  a  teacher  and  so  excellent  a  lecturer  as  Pro¬ 
fessor  Tait,  will  be  of  the  highest  value. 


Memorial  Window. — The  well-proportioned  wheel  window  in  the 
front  of  the  Chapel-in-the-Field,  Norwich,  has  just  been  filled  with 
Munich  painted  glass.  As  is  recorded  in  an  inscription,  it  is  “In 
loving  memory  of  Charles  Mends  Gibson”.  January  12th,  1S74,  the 
date  of  Mr.  Gibson’s  death,  is  added  to  the  inscription.  The  window 
is  placed  in  the  chapel  by  his  daughter,  Miss  Gibson.  The  design  is. 
floral,  lilies  and  passion-flowers  alternating  in  the  wheel,  and  clusters 
of  grapes  in  the  outer  portions  of  the  light.  The  colours  are  very  rich, 
and  the  workmanship  most  artistic.  The  work  was  executed  by  Messrs. 
Mayers  and  Co.  of  Munich. 


i6o 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  30,  1875. 


ASSOCIATION  INTELLIGENCE. 


NORTH  WALES  BRANCH. 

The  intermediate  meeting  of  this  Branch  will  be  held  at  the  Castle 
Hotel,  Conway,  on  Tuesday,  February  16th,  at  12.30  P.  M. ;  Thos.  E. 
Tones,  Esq.,  President,  in  the  Chair. 

Dinner  at  3.30  P.M. 

T.  Eyton  Jones,  Honorary  Secretary,  pro  tern. 
Wrexham,  January  19th,  1875. 


PROCEEDINGS  OF  THE  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council,  held  at  the  office  of  the 
Association,  on  January  14th,  1875 — present,  Mr.  G.  Southam  (Presi¬ 
dent  of  the  Council), 'in  the  chair:  Dr.  Falconer  (Treasurer),  Mr. 
Alfred  Baker,  Dr.  Bastian,  Mr.  Callender,  F.R.S.,  Dr.  A.  Carpenter 
(Croydon),  Dr.  R.  Farquharson,  Mr.  Reginald  Harrison,  Mr.  F.  E. 
Manbv,  Dr.  Parsons,  Dr.  F.  Sibson,  F.R.S.,  Dr.  Smart,  C.B.,  Mr. 
Heckstall  Smith,  Dr.  Steele,  Dr.  Wade,  Dr.  E.  Waters  (Chester),  Mr. 
C.  G.  Wheelhouse,  and  Dr.  E.  Wilkinson. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Copeman  and 
Dr.  E.  L.  Fox. 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

Resolved — That  those  whose  names  appear  in  the  circular  calling  the 
meeting  be  and  they  are  hereby  elected  Members  of  the  British  Medical 
Association. 

Resolved — That  the  Minutes  of  the  Journal  and  Finance  Committee 
of  this  date  be  approved  and  the  recommendations  carried  into  effect. 

Resolved— That  the  Minutes  of  the  Scientific  Grants  Committee  be 
approved  and  the  recommendations  carried  into  effect. 

Resolved — That  the  Scientific  Grants  Committee  be  authorised  to 
appropriate  the  balance  of  Lo5  of  the  grant  of  £200  according  to  the 
terms  of  the  resolution  read. 

Read  communication  from  Norwich,  viz.  : 

The  following  resolution  has  been  passed  by  the  Local  Executive 
Committee  of  the  Meeting  of  the  British  Medical  Association  in  A  or- 
wich,  in  August  1874  : 

“The  Local  Executive  Committee,  acting  for  the  Annual  Meeting 
of  the  British  Medical  Association  at  Norwich,  in  August  last,  main¬ 
tain  that  the  invitation  to  M.  Magnan  was  justifiable.  They  believe 
that  the  repetition  in  England  of  an  experiment  calculated  to  throw 
light  not  only  on  the  effects  of  a  dangerous  dietetic  agent,  but  also  on 
the  obscure  pathology  of  convulsive  nervous  disease,  was  advisable,  re¬ 
membering  that,  by  similar  experiments  assisted  by  money  grants  from 
the  Association,  an  important  advance  in  therapeutical  knowledge  has 
been  recently  established.  Whether,  however,  the  Committee  acted 
wisely  or  not' in  granting  M.  Magnan  the  opportunity  he  requested,  they 
cannot  refrain  from  expressing  their  surprise  and  regret  that  Sir  W. 
Fergusson,  the  late  President  of  the  Association,  and  Mr.  Tufnell, 
should  have  lent  the  weight  of  their  influence  in  aiding  a  criminal 
prosecution  against  five  gentlemen,  who  were  not  only  professional 
brethren,  but  four  of  whom  were  simply  acting  as  Secretaries  on  behalf 
of  the  British  Medical  Association.” 

Resolved — That  the  Committee  of  Council  sympathises  with  the 
Honorary  Secretaries  of  the  Norwich  Meeting,  and  approves  the  action 
they  have  taken  with  respect  to  the  recent  discussion  on  Vivisection  ; 
that  it  desires  to  congratulate  those  gentlemen  on  the  result  of  the  trial 
arising  out  of  that  discussion  ;  and  recommends  that  the  expense  to 
which  they  have  been  put  in  defending  themselves  be  paid  out  of  the 
funds  of  the  Association. 

Read  Minutes  of  Subcommittee  appointed  to  consider  Dr.  McQuib- 
ban’s  case,  and  Report,  of  which  latter  the  following  is  a  copy  : 

Resolved — That  the  Subcommittee,  haring  carefully  considered  the 
case  of  Dr.  MacQuibban,  as  referred  to  them  by  the  Committee  of 
Council  in  Minute  24,  beg  to  report  that  they  fail  to  find  that  there  is 
any  evidence  that  Dr.  MacQuibban  was  engaged  as  Military  Surgeon ; 
but  some  colour  was  no  doubt  given  to  the  idea  by  the  letter  from  Dr. 
Grant,  naming  Dr.  MacQuibban  as  his  substitute,  and  in  addressing 
Dr.  MacQuibban  as  Surgeon  to  the  Aberdeenshire  Militia.  The  Sub¬ 
committee  cannot,  however,  pass  over  the  fact,  that  the  pay  of  civil 
practitioners  engaged  to  perform  the  duties  of  Military  Surgeon  is  ab¬ 
solutely  inadequate,  and  the  Subcommittee  urge  upon  the  Committee  of 
Council  the  necessity  of  taking  steps  to  represent  to  the  authorities  the 
unfairness  of  the  regulations  to  Civil  Surgeons,  and  the  degrading  effect 
of  such  a  scale  of  remuneration. 

Resolved — That  the  Minutes  and  Report  of  the  Subcommittee  ap¬ 
pointed  to  consider  Dr.  MacQuibban  s  case  in  accordance  with  Minute 


No.  24  be  approved,  and  the  Committee  reappointed  to  consider  and 
report  upon  the  best  way  of  bringing  the  matter  before  the  proper 
authorities. 

The  Report  of  the  Committee  appointed  at  the  Annual  Meeting  in 
London,  August  1873,  to  consider  the  best  means  of  providing  for  an 
adequate  qualification  in  State  Medicine  for  all  Public  Medical  Officers, 
and  referred  to  the  consideration  of  the  Committee  of  Council  at  the 
last  Annual  Meeting,  held  in  Norwich,  August  1874,  was  then  con¬ 
sidered. 

Resolved — That  Dr.  Carpenter,  Mr.  Wheelhouse,  and  Mr.  Callender 
be  a  Subcommittee  to  advise  the  Committee  of  Council  upon  the 
matter. 

Resolved — That  the  consideration  of  the  American  letters  be  post¬ 
poned. 

The  Laws  of  the  South  of  Ireland  Branch  having  been  considered, 
it  was 

Resolved — That  the  laws  of  the  South  of  Ireland  Branch  be  approved 
and  the  Branch  recognised. 

Resolved — That  the  Committee  of  Council  desire  to  congratulate  the 
members  of  the  South  of  Ireland  Branch  upon  the  formation  of  the 
first  Irish  Branch  of  the  British  Medical  Association,  and  trust  that  it 
will  be  the  means  of  causing  a  great  increase  of  the  Association  in 
Ireland  ;  and  that  the  thanks  of  the  Committee  of  Council  are  due  and  are 
hereby  given  to  Dr.  Macnaughten  Jones  and  others  for  their  exertions 
on  behalf  of  the  movement. 

Resolved — That  the  Subcommittee  appointed  in  November  last  be  re¬ 
appointed  to  consider  and  form  the  by-laws  for  the  government  of  the 
Association;  viz.,  the  President  of  the  Council,  the  Treasurer,  Dr. 
Steele,  Mr.  Husband,  Mr.  Wheelhouse,  Mr.  Nicholson. 

Resolved — That  the  consideration  of  the  alteration  of  the  Aberdeen 
Branch  be  deferred. 

Resolved — That  the  alteration  of  the  name  of  the  Northern  Branch 
to  the  Northern  Counties  of  England  Branch  be  approved  and  con¬ 
firmed. 


CORRESPONDENCE. 


THE  HAMPSTEAD  HOSPITAL  QUESTION. 

Sir, — I  think  it  is  an  old  saying,  “There  is  seldom  smoke  without 
fire”,  and  so  with  public  alarm  there  is  generally  a  foundation.  In  the 
case  of  a  panic  arising  from  a  proposal  to  erect  a  fever-hospital  in  a 
certain  locality,  what  are  the  grounds  for  alarm  ?  The  building,  if 
erected,  would  be  for  the  reception  of  patients  suffering  from  infectious 
diseases,  and  who  could  therefore  impart  infection.  Their  removal  from 
their  homes  would  be  more  with  a  view  of  preventing  the  spread  of  infec¬ 
tion  in  households  than  of  bestowing  personal  benefit,  for  the  statistics  of 
fever-hospitals  present  a  dark  picture,  not  only  as  regards  the  patients, 
but  also  the  attendants.  The  reason  assigned  for  this  is,  that  several 
patients  are  placed  together  in  a  ward,  that  infection  becomes  intensified, 
and  disease  assumes  a  severer  type.  Another  source  of  danger  is,  that  the 
walls  of  the  ordinary'  fever  hospital  absorb  infectidh,  and  thus,  as  it  were,  . 
add  fuel  to  the  fire.  So  much  respecting  the  danger  to  the  inmates 
of  the  hospital .  The  residents  in  the  immediate  neighbourhood  of  such 
hospital  naturally  reason  that  the  infected  air  proceeding  from  the 
building  may  possibly  infect  them.  Whatever  truth  there  may  be  in  this 
reasoning,  we  are  led  to  inquire,  In  what  manner  can  a  person  be  infected 
through  the  medium  of  the  atmosphere  ?  The  generally  received  idea 
is,  that  the  inhalation  of  air,  holding  in  suspension  either  so  called  disease 
germs,  or  minute  particles  of  infected  animal  matter  thrown  off  from  the 
patient’s  body,  is  the  cause  of  infection.  Concerning  disease-germs  we 
know  very  little  ;  but  we  are  aware  that  minute  particles  of  desquamated 
cuticle  in  cases  of  scarlet  fever  and  measles  (two  diseases  often  attended 
with  serious  and  fatal  complications)  are  carried  hither  and  thither  by 
air-currents,  thus  affording  a  ready  means  of  spreading  those  diseases 
over  an  area  of  uncertain  limit.  Whether  small- pox  and  typhoid  fever 
are  communicable  through  the  air,  there  is  less  evidence  to  show ;  but 
I  think,  as  a  matter  of  precaution,  they  should  be  dealt  with  in  a  sanitary 
point  of  view,  in  the  same  manner  as  the  two  first-named  diseases. 

In  treating  on  the  subject  of  hospitals  (wherever  they  may  be  built) 
for  the  reception  of  infectious  diseases,  two  main  points,  therefore, 
present  themselves  for  consideration  ;  the  welfare  of  the  patients  and 
other  residents  within  such  hospital,  and  the  protection  of  the  public  in 
the  immediate  neighbourhood.  To  obtain  the  former,  the  building 
must  be  placed  in  a  healthy  locality  on  the  side  of  a  hill,  having  a 
southerly  aspect,  and  should  be  so  constructed  that  each  patient  shall  be 
surrounded  with  air  uncontaminated  by  himself,  or  by  his  fellow-patients, 
or  by  the  building.  This  can  be  gained  by  isolating  each  patient  in  a 
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compartment  made  of  non-absorbent  materials,  and  having  an  inclined 
ceiling,  the  escape  of  foul  air  taking  place  at  the  summit  of  the  incline, 
the  ventilation  being  constant  and  complete.  That  the  residents  in  the 
neighbourhood  of  such  hospital  may  not  be  exposed  to  infection,  the 
infected  air  from  each  compartment  should  undergo  a  purifying  process 
by  heat  or  by  other  means  in  its  passage  from  the  compartment  to  the 
outer  air.  These  and  other  details  of  my  mode  of  hospital  construction 
have  been  published  in  the  British  Medical  Journal.  The  convey¬ 
ance  of  patients  to  the  hospital  could  easily  be  managed,  with  safety  to 
themselves  and  the  public.  A  large  van,  built  with  non-absorbent 
materials,  having  a  row  of  compartments  on  each  side,  and  a  passage 
up  to  the  centre,  should  be  sent  around  to  collect  the  patients,  and  be 
eventually  driven  direct  to  the  hospital,  or  be  placed  on  a  railway  truck 
for  the  nearest  station  to  the  hospital.  The  inlet  and  outlet  ventilators 
of  each  compartment  in  the  van  should  be  furnished  with  charcoal- 
filters,  and  the  number  of  vans  should  be  in  proportion  to  the  popu¬ 
lation. 

A  proposal  has  lately  (December  26th)  been  made  in  the  Times  by 
Mr.  Sydney  Smirke,  R.A.,  to  have  a  floating  hospital  on  the  Thames 
for  the  reception  of  infectious  cases  from  the  metropolis,  the  patients  to 
be  conveyed  thither  in  a  steam-tender,  specially  fitted  up  for  the  purpose. 
Mr.  Harry  Leach,  the  medical  officer  of  health  for  the  Port  of  London, 
Avrote,  objecting  to  the  scheme;  his  remarks,  so  far  as  they  related  to  the 
vessel,  being  based  on  his  experience  of  the  old  Dreadnought.  About 
a  year  and  a  half  since,  I  designed  a  sea-going  hospital  ship,  embodying 
my  published  plan  of  construction.  It  has  been  approved  of  by  many 
competent  judges,  and  to  such  structure  none  of  Mr.  Leach’s  objections 
would  be  applicable. — I  am,  sir,  yours  obediently, 

Plymouth,  January  9th,  1875.  Henry  Greenway. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


A  Nice  Point. — “The  nicest  point  in  the  world,”  to  use  the  words 
of  the  chairman,  arose  upon  an  application,  by  a  medical  man,  at  the 
last  meeting  of  the  ILoniton  Board  of  Guardians,  for  payment  of  a  mid¬ 
wifery  fee.  The  district  medical  officer  had  .been  ordered  to  attend  the 
case,  but  did  not ;  and  the  applicant,  being  the  nearest  medical  man, 
was  fetched.  The  delivery  took  place  shortly  after  midnight,  when 
the  appointment  of  the  district  medical  officer,  being  yearly,  termi¬ 
nated  ;  and  it  was  argued  that  he  was  not,  therefore,  in  office  until  re¬ 
appointed.  Under  the  circumstances  the  guardians  voted  ten  shillings 
to  the  applicant. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Promotions. —  Surgeon-Major  A.  L.  Adams,  M.D.,  retiring  on 
half-pay,  to  have  the  honorary  rank  of  Deputy  Surgeon- General. — 
Surgeon-Major  J.  Fayrer,  C.S.I.,  Indian  Army,  to  be  Deputy  Sur¬ 
geon-General. 


NAVAL  MEDICAL  SERVICE. 

It  is  announced  that,  questions  having  arisen  as  to  the  right  of  naval 
medical  officers  to  practise  their  profession  on  shore  when  borne  on 
the  books  of  one  of  Her  Majesty’s  ships,  the  Admiralty  has  decided 
that,  when  a  medical  officer  is  on  full-pay,  he  should  confine  his  pro¬ 
fessional  attendance  to  those  placed  under  his  charge  officially,  and 
should  not  seek  to  obtain  a  practice  among  the  civil  community. 
From  what  we  know  of  our  naval  medical  brethren,  we  feel  that  this 
decision  of  the  Admiralty  will  be  acquiesced  in  as  generally  fair  in  pre- 
a  enting  officers  on  full-pay  from  entering  into  private  practice  ashore 
in  the  ports  at  home  where  they  may  happen  to  be  stationed.  It  in¬ 
timates,  too,  the  principle,  that  the  pay  given  by  the  State  is  in  ex' 
change  for  the  whole  time  and  professional  labour  of  its  rnedica 
employes.  This  is  very  different  from  the  action  of  the  last  Govern¬ 
ment,  that  declined  to  interfere  in  the  co-operative  functions  of  the 
clerks  in  the  War  Office  and  Admiralty  after  working  hours.  But,  in 
all  those  cases  affecting  ourselves,  we  believe  that  much  more  is  gained 
by  the  sense  of  honour  generally  pervading  the  more  secured  ranks  of 
our  profession  than  by  any  departmental  orders  ;  and  we  have  reason 
to  know  that  very  seldom  is  the  feeling  of  mutual  support  invaded  on 
either  side. 


As  concerns  private  practice  on  foreign  stations,  we  have  always 
understood  that  it  is  a  recognised  practice  of  the  army,  from  which 
many  derive  considerable  emoluments  ;  while,  on  the  other  hand,  even 
there,  where  the  value  of  medical  knowledge  is  enhanced  by  the 
scarcity  of  practitioners,  the  regulations  of  the  navy  can  be  brought  to 
prevent  the  profitable  occupation  of  his  spare  time  by  the  surgeon  of 
a  ship  of  war.  This,  we  contend,  is  scarcely  just  to  the  medical  officer 
or  to  the  sick,  who  would  willingly  request  his  aid  if  they  knew  that 
they  could  with  propriety  offer  its  requital.  Let  us  trust  that  this  de¬ 
cision  may  not  be  carried  to  its  logical  conclusion,  where  advice  is- 
sought  without  prejudice  to  any  settled  private  practitioner. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Professor  Humphry’s  Lectures. — The  Professor  of  Anatomy 
gives  notice  that  the  Lectures  on  Anatomy  and  Physiology  will  be  con¬ 
tinued  on  Tuesdays,  Thursdays,  and  Saturdays,  at  1  P.M.,  in  the  New 
Museums.  The  Lectures  on  Practical  Anatomy  will  be  continued  on 
Wednesdays  and  Fridays,  at  9  A.M.  There  will  be  classes  in  the 
Easter  Term  for  gentlemen  who  are  preparing  for  the  Second  Examina¬ 
tion  for  M.B.  There  will  be  classes  in  Osteology  and  Practical 
Histology  in  July  and  August. 


UNIVERSITY  OF  EDINBURGH. 

Additional  Examiners  for  Degrees  in  Medicine.— At  a 
recent  meeting  of  the  University  Court,  the  following  appointments  of 
additional  Examiners  in  Medicine  were  made  under  the  regulations  ap¬ 
proved  by  Her  Majesty,  by  order  in  Council  of  6th  August  last  : — With 
power  of  annual  reappointment  by  the  Court  for  three  years — John 
Chiene,  M.D.Ed.,  Lecturer  on  Surgery,  to  be  Examiner  on  Anatomy  ; 
Angus  Macdonald,  M.D.Ed.,  Lecturer  on  Midwifery,  to  be  Examiner 
on  Midwifery;  and  James  Dunsmure,  M.D.Ed.,  formerly  Surgeon  to 
the  Royal  Infirmary,  to  be  Examiner  on  Clinical  Surgery.  With  power 
of  annual  reappointment  by  the  Court  for  four  years — Hugh  Cleghorn, 
M.D.Ed.,  Stravithy,  St.  Andrew’s,  formerly  Professor  of  Botany  and 
Botanist  to  Government,  Madras,  to  be  Examiner  on  Botany  ;  David 
Ferrier,  M.D.Ed.,  Professor  of  Forensic  Medicine,  King’s  College, 
London,  to  be  Examiner  on  Medical  Jurisprudence.  With  power  of 
annual  reappointment  by  the  Court  for  five  years — James  Dewar, 
F.R.  S.E.,  Lecturer  on  Chemistry,  Edinburgh,  to  be  Examiner  on 
Chemistry;  Dyce  Duckworth,  M.D.Ed.,  Assistant- Physician  to  St. 
Bartholomew’s  Hospital,  London,  to  be  Examiner  in  Practice  of  Physic; 
and  William  MTntosh,  M.D.Ed.,  Murthly,  author  of  various  works  on 
zoology,  to  be  Examiner  on  Natural  History.  With  power  of  annual  re¬ 
appointment  by  the  Court  for  six  years — Joseph  F.  Payne,  M.B. Oxon., 
Assistant-Physician  to  St.  Thomas’s  Hospital,  London,  to  be  Examiner 
on  Pathology;  and  Thomas  R.  Fraser,  M.D.Ed.,  F.R.S.E.,  Medical 
Officer  of  Health  for  Mid-Cheshire,  to  be  Examiner  on  Materia  Medica. 
With  power  of  annual  reappointment  by  the  Court  for  seven  years — 
James  Dunsmure,  M.D.,  to  be  Examiner  on  Surgery;  D.  R.  Haldane, 
M.D.Ed.,  Lecturer  on  Practice  of  Physic  and  on  Clinical  Medicine,  to 
be  Examiner  on  Clinical  Medicine  ;  and  Arthur  Gamgee,  M.D.Ed., 
F.R.SS.  Lond.  andEdin.,  Professor  of  Practical  Physiology  in  Owens 
College,  Manchester,  to  be  Examiner  on  Institutes  of  Medicine. 


Dr.  Henry  Tizard  has  been  presented  with  a  handsome  epergne, 
and  an  address,  printed  in  gold  on  blue  satin,  and  framed.  On  the 
base  of  the  epergne  is  engraved,  “Presented  to  Henry  Tizard,  Esq., 
M.D.,  by  the  brethren  of  the  Loyal  Excelsior  Lodge  of  Odd  Fellows, 
Weymouth  (Poole  District,  M.U.)  as  a  token  of  their  respect  and 
esteem  for  his  valuable  services  to  the  Lodge,  Christmas,  1874.”  The 
address  was  as  follows:  “To  Plenry  Tizard,  Esq.,  M.D.,  J.P.,  Medical 
Officer  of  The  Loyal  Excelsior  Lodge  of  Odd  Fellows,  Weymouth 
(Poole  District)  Manchester  Unity.  The  Officers  and  Brethren  of  the 
Loyal  Excelsior  Lodge  desire  to  thank  you  most  heartily  for  your  uni¬ 
form  kindness  and  attention  to  them,  both  in  sickness  and  in  health, 
during  the  long  period  that  you  have  been  connected  with  the  lodge, 
and  they  beg  you  to  accept  this  epergne  (with  this  address),  as  a  token 
of  their  great  respect  and  esteem.  The  members  of  the  lodge  have 
great  pleasure  in  wishing  you  and  your  family  the  compliments  of  the 
season,  and  they  trust  that  you  may  be  spared  for  many  years  to  con¬ 
tinue  those  services  which  you  have  discharged  so  faithfully  and  so  well 
during  the  past.  Christmas,  1874.” 
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MEDICAL  NEWS. 


royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  members  of  the  College  at  a  meeting  of  the 

Court  of  Examiners,  on  January  25th.  _  J  ,  , 

Messrs  Ernest  W.  Paul,  Brixton  ;  Robert  Kains,  Palace  Road  ;  Sydney  Lloyd 
Smith  Brixton  Road;  William  Makeig  Jones,  Blaenavon,  Monmouthshire  ; 
Charles  L.  Webb,  Bentley,  Hants ;  Thomas  Pink,  Greenwich;  Frank  de 
Beauchamp  Collenette,  Guernsey  ;  William  L.  Hughes,  Carmarthen  ,  trancis 
B.  Brodribb,  Upper  Clapton  ;  Arthur  C.  Haden,  bloane  Street ;  and  Ernest 
William  H.  Sail,  Lancaster. 

The  following  gentlemen  were  admitted  members  on  January  26th. 
Messrs.  James  Black,  Highgate  Road  ;  Walter  C.  Morris,  Barbadoes  ;  William 
A  Stradling,  Sloane  Street  ;  Marie  Edouard  \  aillant,  Charles  Street,  Portman 
Square;  Henry  Habgood,  Eastbourne;  Arthur  F.  Sargent,  Belsize  Park  ; 
Henry  H.  Clutton,  Westminster;  William  B.  Richardson,  Leeds ;  Henry  M. 
Sampson,  Yeovil,  Somerset;  John  J.  Roy,  Hammersmith  ;  Alexander  F. 
Hawkins,  Blackrock,  near  Dublin  ;  Evan  M.  Boddy,  Camberwell  Road ; 
Francis  Williamson,  Durham  Place,  Chelsea;  Thomas  Walter  Barron  Sun¬ 
derland  ;  Edward  Shackfield  Newton,  Canonbury  Park  ;  Ivor  A.  Lewis, 
Llantrissant,  Glamorganshire;  John  Alfred  Dearden,  Douglas,  Isle  of  Man, 
Francis  Newsham,  Oldham  ;  George  H.  Ross,  Hart  Street,  Bloomsbury  ;  and 
Ernest  C.  Jackson,  Harley  Street. 

The  following  gentlemen  were  admitted  members  on  January  27th. 
Messrs  Edward  J.  Adkins,  Canonbury;  V.  L.  H.  Jones,  Carmarthen;  Edwin 
Lee  Leeds  ;  Paul  M.  Chapman,  Camden  Park  Road  ;  Alfred  George  Buck- 
land  L  S.A.,  Auckland,  New  Zealand  ;  Clinton  Thomas  Dent,  B.A.Cantab., 
Chesham  Street  ;  Herbert  Duke,  Clapham  Road  ;  Alfred  Parks,  West  Brom¬ 
wich  ;  Charles  Ferdinand  Marks,  M.D.,  Queen’s  University,  Ireland,  Dublin ; 
Leonard  Rudd,  Kempsey,  Worcester;  Herbert  Isambard  Owen,  B.A.Cantab., 
Gloucester  Gardens  ;  James  Deighton  Dixon,  Gateshead  ;  Walter  Edmunds 
BA  Cantab.,  Hampstead;  Robert  Turner  Hales,  Holt,  Norfolk;  Friend 
Edward  Streeten,  Ealing,  Middlesex  ;  Frederick  Worrell  Friend,  Bayswater  ; 
Ernest  F.  Cooper,  Canonbury  ;  Edwin  R.  Hutton,  Lever  Street,  St.  Luke  s  ; 
and  Kenneth  S.  Wallis,  Cambridge.  .  . 

Twenty  candidates  out  of  the  seventy-four  examined  having  failed  to 
acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
i-eferred  to  their  studies  for  six  months  ;  and  eight,  having  parsed  in 
surgery. 


medicine. 


will  be  admitted  members  of  the  College  when  qualified  in 


Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  cei* 
tificate  to  practise,  on  Thursday,  January  7th,  1875. 

Orr,  James  William,  Pemberly,  Bedford 

The  following  gentlemen  passed  their  examination  in  the  science  and 
practice  of  medicine,  and  received  certificates  to  practise,  on  T hursday, 
January  21st,  1875. 

Lewis,  Joseph,  Milborne  Port,  Somerset 

Walker,  Hyde  Edwards,  Broughton-in-Furness,  Lancashire 

The  following  gentleman  also  on  the  same  day  passed  his  primary 

professional  examination. 

Barrow,  John,  St.  Bartholomew’s  Hospital 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABBEYLEIX  UNION— Apothecary. 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Applications  to  be  made  to  the 
Director-General  of  the  Army  Medical  Department. 

BARONY  PAROCHIAL  HOSPITAL,  Barnhill,  Glasgow— Dispenser. 
BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley — House-Surgeon. 

Salary,  A140  per  annum,  with  furnished  rooms,  gas.  and  coals. 

BIRMINGHAM  and  MIDLAND  FREE  HOSPITAL  FOR  SICK  CFIIL- 
DREN— Acting  and  extra-Acting  Physicians.  Applications  not  later  than 
February  3rd.  . 

BLACKBURN  UNION— Medical  Officer  for  the  Harwood  District.  Salary,  £23 
per  annum.  , 

BRENTFORD  UNION— Medical  Officer  for  the  Ninth  District.  Salary,  Ago 
per  annum. 

BROMSGROVE  .UNION— Medical  Officer  for  the  Workhouse  and  the  Broms- 
grove  District.  Salary,  £30  and  £60  per  annum,  respectively. 

DERBYSHIRE  GENERAL  INFIRMARY— Assistant  House-Surgeon.  Board, 
lodging,  and  washing,  but  no  salary.  Applications  to  Secretary. 

EMSW ORTH— Certifying  Factory  burgeon. 

ESSEX  LUNATIC  ASYLU  M— Second  Assistant  Medical  Officer  and  Dispenser. 

Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 

FLAX  MILLS  FRIENDLY  SOCIETY— Medical  Officer.  Salary,  £110  per  an¬ 
num.  Applications  to  A.  M’Keeman,  7,  Hunston  Square,  Johnstone,  N.B. 
GRANTHAM  UNION  —  Medical  Officer  for  the  Ropsley  District.  Salary, 
£26 : 10  per  annum. 

HARDINGSTONE  UNION — Medical  Officer  for  the  Brafield  District.  Salary, 
^45  per  annum. 

HARRIS,  Parochial  Board  of— Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  ^90  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica¬ 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 
HEADINGTON  UNION — Medical  Officer  for  the  Wheatley  District.  Salary, 
£70  per  annum. 

HENDON  UNION— Medical  Officer  for  the  Willesden  District.  Salary,  Z>4° 
per  annum. 


HOSPITAL  FOR  WOMEN,  Soho  Square- Surgeon  and  Assistant  Physician. 
HULL  GENERAL  IN  FIRM  ARY— Dispenser.  Salary,  £73  to  £100  per  annum. 

Election  will  take  place  on  the  28th  instant. 

INDIAN  MEDICAL  SERVICE— Twenty  appointments  as  Surgeon.  Examina¬ 
tion  in  February  1875. 

KILCHRENNAN  and  DALAVICH,  Parochial  Board  of— Medical  Officer.  Salary. 
£66  per  annum.  Applications,  oq  or  before  the  30th  instant,  to  W.  J.  B. 
Martin,  Ri-criun,  Lochgilphead. 

LEEK  UN  ION— Medical  Officer  for  the  Endon  District.  Salary,  £20 per  annum. 
LICHFIELD  UNION— Medical  Officer  for  the  Alrewas  District.  Salary,  £33 


per  annum. 

MORVEN,  Parish  of,  Argylshire— Medical  Officer.  Salary,  Zb 00  per  annum. 
Applications  to  H.  A.  Fraser,  Morven,  N.B. 

NOR  l  HERN  COUNTIES  HOSPITAL  FOR  INCURABLES,  Manchester— 
Dispenser.  Applications  on  or  before  the  31st  instant. 

NORTH  WALES  COUNTIES  LUN  ATIC  ASYLUM — Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  washing,  and  lodging.  Applications  to 
be  made  on  or  before  February  17th. 

PAISLEY  INFIRMARY — House-Surgeon.  Salary,  Z^8o  per  annum,  with  hoard 
and  lodging.  Apply  to  W.  Hodge,  Writer,  Paisley,  on  or  before  February  6th. 

POPLAR  AND  STEPNEY  SICK  ASYLUM  DISTRICT— Assistant  Medical 
Officer  to  the  Asylum. 

REDDITCH  and  DISTRICT  MEDICAL  ASSOCIATION— Medical  Officer. 
Salary,  Zb5°  per  annum,  with  fees  and  unfurnished  house. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road— Phy¬ 
sician.  Applications  to  be  made  on  or  before  February  15th. 

ROYAL  INFIRMARY  FOR  WOMEN  and  CHILDREN,  Waterloo  Bridge 
Road — Physician. 

SAF'FRON  WALDEN  UNION  —  Medical  Officer  for  the  Seventh  District. 
Salary,  .£86  per  annum. 

ST.  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY’ — Honorary  Accoucheurs. 
Applications  on  the  28th  instant. 

ST.  LUKE’S  HOSPITAL  FOR  LUNATICS  — Second  Clinical  Assistant.  Board 
and  furnished  apartments. 

ST.  MARY’S  HOSPITAL,  Paddington— Resident  Registrar.  Salary',  Zboo  per 
annum,  with  board  and  residence. 

ST.  MARY’S  HOSPITAL — Resident  Registrar.  Salary,  Zboo  per  annum,  with 
board  and  lodging. 

ST.  MARY’s  HOSPITAL  MEDICAL  SCHOOL — Medical  Tutor.  Applications 
to  be  made  on  or  before  February  1st. 

SHEFFIELD  PUBLIC  HOSPITAL  and  DISPENSARY —  House-Surgeon. 
Salary,  £100  per  annum,  with  board,  lodging,  gas,  and  washing. 

SMALLBURGH  UNION — Medical  Officer  fur  the  Ludharn  District.  Salary, 
£52  : 14  per  annum. 

STRATFORD-ON-AVON  UNION — Medical  Officer  for  the  Welford  District  and 
Workhouse.  Salary,  £50  per  annum. 

THINGOE  UNION — Medical  Officer  for  the  Seventh  District. 

TYNEMOUTH  UNION — Vaccination  Officer. 

ULVERSl’ONE  UNION — Medical  Officer  for  the  Hawkshead  District.  Salary, 
£20  per  annum. 

UNIY’ERSITY  COLLEGE  HOSTITAL — Resident  Medical  Officer.  Applica¬ 
tions  not  later  than  February  13th. 

UNIVERSITY  OF  EDINBURGH— Additional  Examiner  in  Medicine. 

WEST  WARD  UNION — Medical  Officer  for  the  Patterdale  District. 

YVISBECH  UNION  —  Medical  Officer  for  the  Third  District.  Salary,  £30 
per  annum. 


MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  of  Members  c f  the  Association. 

Beach,  Fletcher,  M.B.,  appointed  Medical  Superintendent  of  the  Clapton  Asylum 
for  Idiots,  London. 

Brookhouse,  Joseph  O.,  M.D.,  appointed  Physician  to  the  General  Hospital, 
Nottingham,  vice  W.  T.  Robertson,  M.D.,  resigned. 

Brown,  Alfred  G.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Surrey  Dispensary. 

Brown,  William  J.,  M.  B.,  appointed  Assistant  Medical  Officer  to  the  Borough 
Lunatic  Asylum,  Newcastle-on-Tyne,  vice  E.  G.  Levinge,  M.B.,  resigned. 

Brunton,  Thomas  Lauder,  M.D.,  F.R.S.,  appointed  Assistant-Physician  to  St. 
Bartholomew’s  Hospital. 

Budd,  Herbert  G.,  L.R.C.P.,  appointed  Surgeon  to  the  Worcester  Ophthalmic 
Institution. 

Burtonshaw,  Henry,  L.S.A.,  appointed  House-Surgeon  to  the  North-Eastern 
Hospital  for  Children,  vice  G.  Brown,  M.R.C.S.Eng.,  resigned. 

Church,  William  S.,  M.D.,  appointed  Physician  to  St.  Bartholomew’s  Hospital, 
vice  F.  Harris,  M.D.,  resigned. 

Firth,  Charles,  M.B.,  appointed  Assistant-Surgeon  to  the  Norwich  Lying-in 
Charity,  vice  H.  Watd,  M.R.C.S.Eng.,  resigned. 

Fitz  Gibbon,  Henry,  M.D.,  appointed  Surgeop  to  the  City  of  Dublin  Hospital, 
vice  J.  Tufnell,  F.  R.C.  S.I.,  resigned  and  appointed  Consulting  Surgeon. 

Gibson,  Robert  E.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Norwich  Ly'ing-ir 
Charity,  vice  T.  W.  Crosse,  F.R.C.S.Eng.,  resigned. 

Grinfield-Coxwell,  John  E.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the 
Worthing  Infirmary,  vice  J.  Goldsmith,  M.D.,  resigned. 

Hart,  Philip  N.,  M.B.,  appointed  House-Surgeon  to  Queen  Charlotte’s  Lybng-in 
Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 


BIRTH. 

Swan.— On  January  24th,  at  Northleach,  Gloucestershire,  the  wife  of  *R.  Jocelyn 
Swan,  M.R.C.S.,  etc.,  of  a  son. 

MARRIAGE. 

Simpson— Bruce. — On  January  21st,  at  Keig,  Aberdeenshire,  by  the  Rev.  Dunca 
Campbell,  B.  D.,  James  Simpson,  M.D.,  of  Tullynessle  and  Forbes,  to  Mar 
Barr,  daughter  of  Alexander  Bruce,  Esq. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

[•UESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St. Thomas’s,  1.30  p.m. — Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ...  .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  ip.  m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.  —  Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30P.M. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  it  a.m. — Royal  Free, 
2  p.m. — East  London  Hospital  for  Children,  2  p.m. — Royal 
Westminster  Ophthalmic,  1.30  p.m — St.  Thomas’s,  9.30  A.M. — 
Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 

NEXT  WEEK. 

- - 

MONDAY. — Medical  Society  of  London,  8.30  p.m.  Mr.  Maunder’s  Third  Lett- 
somian  Lecture,  “On  Ligature  of  an  Artery  to  arrest  Traumatic  Inflamma- 

I  tion”.— Odontological  Society,  8  p.m. 

TUESDAY. — Pathological  Society  of  London,  8. 30  p.m.  Mr.  Howard  Marsh: 
Elongation  of  Bones  of  Lower  Extremity  in  a  Case  of  Diseased  Knee  (living 
specimen).  Mr.  Lawson:  Sarcoma  of  Sclerotic.  Dr.  Hoggan  ;  Microscopical 
Specimens  of  Melanoid  Sarcoma  in  a  Cod.  Dr.  Hoggan  :  Microscopical 
Specimen*  of  Cancer.  Dr.  Dowse :  Invaginated  Intestine.  Dr.  Dowse  : 
Syphilitic  Disease  of  Rectum.  Dr.  Pye-Smith:  Enlarged  Liver  and  Spleen 
without  Leukaemia.  Dr.  Pye-Smith :  Haemorrhagic  Gout.  Dr.  Pearson : 
Cancerous  Breast  and  Liver.  Mr.  Cripps :  Fatty  Degeneration  of  Muscles 
of  Thigh.  Dr.  Greenfield :  Contraction  of  Coronary  Arteries.  Dr.  Green¬ 
field  :  Obstruction  of  Renal  Artery.  Dr.  Greenfield  :  Fibroid  Disease  of 
Heart.  Mr.  Butlin  :  Fatty  Tumour  removed  during  Herniotomy.  Mr. 
Hutchinson :  Teeth  met  with  in  Zonular  Cataract.  Mr.  Knowsley  Thornton  : 
Melanotic  Sarcoma. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Inaugural  Address  by 
the  President,  Dr.  Priestley;  Dr.  Braxton  Hicks,  “Three  Cases  of  Cepha- 
lotripsy,  with  Casts  of  the  Heads”;  Dr.  Oswald,  “Notes  of  a  Case  of  Sup¬ 
purating  Tumour  of  the  Left  Ovary,  with  specimen  ;  Mr.  Ashburton  Thomp¬ 
son,  “On  Zinc  Phosphate  in  Amenorrhoea  ;  Dr.  Trestrail,  “On  the  Treat¬ 
ment  of  Rigid  Perinseum,  and  the  avoidance  of  its  Rupture”;  Dr.  Liebman 
(of  Trieste),  “Clinical  Notes  on  the  Early  Course  of  Cancer  of  the  Cervix 
Uteri”;  and  other  communications. — Royal  Microscopical  Society,  8  p.m. 
Anniversary  Meeting. 

THURSDAY. — Harveian  Society  of  London.  7.15  p.m.  :  Council  Meeting. 
8  p.m.  :  Dr.  W.  H.  Day,  “  On  Cerebral  Complications  in  the  Typhoid  Fever 
of  Children”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
j  spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

IVe  cannot  undertake  to  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


The  Contagious  Diseases  Acts. 

Dr.  Cameron  of  Liverpool  writes  to  inform  us  that  of  the  entire  staff  of  the  Royal 
Southern  Hospital,  ten  in  number,  only  three  have  signed  the  memorial  in  favour 
of  the  Contagious  Diseases  Acts.  Of  about  three  hundred  and  twenty-two  prac¬ 
titioners  in  Liverpool,  one  hundred  and  seventy-four  have,  we  believe,  signed  the 
memorial.  Of  course,  a  good  many  are  neutral,  a  good  many  uninterested,  and 
some  unfavourable. 

M.B.Edin.— The  right  of  Bachelors  of  Medicine  to  assume  the  title  ofDoctor  is  at 
least  doubtful,  although  courtesy  habitually  grants  it  to  them.  The  Regulations  of 
the  University  of  London  contain  a  distinct  statement  on  this  matter  :  viz.,  “The 
Senate  desire  it  to  be  understood  that  Bachelors  of  Medicine  of  the  University  of 
London  have  no  right,  as  such,  to  assume  the  title  of  Doctor  of  Medicine”. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Poisoning  by  Nitrous  Oxide. 

Sir, — My  brother  is  a  chemist  in  an  alkali  manufactory,  and  he  has  to  work  a  great 
deal  in  a  room  impregnated  with  the  fumes  of  nitric  oxide.  He  frequently  be¬ 
comes  severely  poisoned  by  this  atmosphere.  He  is  anxious  to  learn  what  methods, 
or  what  antidotes,  to  adopt  in  order  to  relieve  himself  when  in  this  state ;  because 
he  finds  that  none  of  the  medical  men  in  his  neighbourhood  know  much,  if  any¬ 
thing  at  all,  about  this  kind  of  poisoning.  He  has  found  that  leaving  the  room 
and  keeping  in  fresh  air  palliates  the  symptoms,  but  it  is  a  long  time  before  the 
effects  pass  away._  Willsome  of  your  readers  kindly  help  him  ?  Will  they  also 
state  whether  the  inhalation  of  ether  or  ammonia  would  be  of  any  service? 
January  21st,  1875.  I  am,  etc.,  M.R.C.S. 

Dr.  Murphy. — It  is  an  old  saying,  that  a  warm  October  is  supposed  to  predict  a 
cold  February  ;  but 

“  If  there’s  ice  in  November  that  will  bear  a  duck. 

There’ll  be  nothing  after  but  sludge  and  muck.” 

In  April,  say  the  Milanese,  it  is  a  fine  time  to  lie  in  bed.  May  is  a  general 
favourite,  although 

“  Come  she  early,  or  come  she  late. 

She’ll  make  the  cow  to  quake.” 

A  Question  on  Club-Practice. 

Sir,— Is  a  man  suffering  from  tertiary  syphilis  (rupia)  entitled  to  the  benefit  of  his 
club  (Foresters)?  The  primary  disease  occurred  after  he  had  become  a  member, 
but  as  long  as  ten  years  ago.  My  own  opinion  is  that,  in  justice,  he  should  be’ 
or  one  who  suffers  from  acquired  gout  should  not.  —Yours  faithfully, 

January  26th,  1873.  B.  S. 

***  In  the  supposed  case,  the  club  member  is  certainly  entitled  to  treatment. 

Dr.  J.  A.  P.  (Manchester)— The  prizes  offered  by  the  Royal  College  of  Surgeons 
are  open  for  competition  amongst  Fellows  and  Members  of  the  College,  not  others. 
The  subject  for  the  Jacksonian  Prize  for  the  present  year  is  “  The  Use  of  the  Gal- 
vano-Caustic  in  the  Removal  of  Morbid  Growths”,  the  essays  for  which  must  be 
delivered  before  Christmas-day  next.  The  subject  for  the  College  Triennial 
Prize  is  “  The  Radicles  of  the  Lymphatic  System  in  Relation  to  the  External  and 
Internal  Surfaces  of  the  Body”.  The  prize  for  the  latter  is  either  a  gold  medal  of 
the  value  of  fifty  guineas,  or  a  bronze  medal  (the  John  Hunter)  and  fifty  pounds 
in  cash. 

An  Appeal. 

Sir, — I  beg  to  appeal  to  the  medical  world  for  a  small  donation  in  behalf  of  myself 
and  three  little  children,  the  eldest  only  three  years  and  a  half  old.  My  husband’s 
death  is  the  cause  of  my  pleading.  He  expired  in  the  County  Asylum,  Prestwich, 
on  December  8th,  1874,  aged  29,  having  been  confined  there  since  April  22nd.  My 
husband  had  not  attended  to  his  practice  for  some  time  previously.  He  told  his 
patients  he  was  going  on  a  tour,  and  they  must  call  in  some  one  else.  The  very 
day  he  was  taken  to  the  Asylum  he  parted  with  nearly  all  the  furniture  for  a 
quarter  the  value  ;  therefore  every  chance  of  making  a  little  money  was  taken 
from  me,  and  we  have  been  left  quite  unprovided  for.  The  day  my  husband  was 
taken  we  had  no  money  in  the  house,  and  he  only  a  few  stamps  in  his  pocket.  A 
neighbour,  hearing  how  destitute  wewere  left,  kindly  assisted  me  ;  and  in  a  few 
days  some  of  the  medical  gentlemen  in  Bolton-le-Moors,  where  my  husband  prac¬ 
tised,  gave  me  a  few  pounds.  The  facts  can  be  attested  by  the  signatures  of  the 
following  gentlemen,  of  Bolton  : — T.  Garstang,  M.R.C.S.  ;  Robert  Settle.  M.D.  ; 
John  Holt,  M.R.C.S.  ;  Thomas  F.  Pickering,  L.R.C.P.  ;  Edward  Sunderland’ 
M.R.C.S  ;  Robert  Patrick,  M.R  C.S.  ;  George  Howarth,  L.R.C.P.  ;  F.  B.  Mal- 
lett,  M.D.  ;  Thomas  Derham,  M.D.  ;  James  Mackintosh,  M.D.  ;  Fredk.  Water- 
house,  L.R.C.P.  ;  James  Dorrian  ;  H.  Hatton  ;  John  Livy,  M.D.  ;  James  Hall, 
M.B.  ;  J.  E.  Scowcroft,  L.R.C.P.  ;  Chas.  Rothwell,  M.R.C.S.  ;  John Redmayne, 
M.R.C.S.  ;  Henry  Powell,  Vicar  of  Bolton;  John  Stott,  Lecturer  and  Curate, 
Parish  Church,  Bolton-le-Moors  ;  J.  Binns  Southam  ;  R.  F.  Snape,  F.R.  C.  S.  ;  E, 
M.  Garstang,  M.R.C.S. — Yours  very  faithfully,  Charlotte  M.  Nutt. 

15,  Askew  Road,  Shepherd’s  Bush,  London,  January  1875. 

Mr.  R.  J.  Griffith  (Punjaub). — Your  letter  shall  be  attended  to  ;  but  all  business 
communications  should  be  addressed  to  the  General  Secretary,  and  not  to  the 
Editor. 

Examinations. 

An  important  change  will  be  seen  in  the  following  questions  recently  submitted  to 
the  candidates  at  the  primary  examination  for  the  diploma  of  Membership  of 
the  Royal  College  of  Surgeons.  1.  What  evidence  exists  of  the  influence  of 
the  nervous  system  on  the  functions  of  secretion  and  excretion  ?  Explain  how 
such  influence  may  be  exerted  ;  and  illustrate  the  subject  by  examples.  2.  How 
much  oxygen  is  consumed  by  a  healthy  adult  person,  under  ordinary  circum¬ 
stances,  daily  ?  What  are  its  principal  purposes  in  the  system  ?  and  in  what  forms 
is  it  chiefly  eliminated  ?  3.  Describe  the  diaphragm,  its  attachments,  relations, 
and  action.  4.  Describe  the  thyroid  and  cricoid  cartilages.  Enumerate  the 
muscles  connected  with  them  ;  and  state  the  exact  attachment  of  each.  5.  Men¬ 
tion  in  order,  from  before  backwards,  the  several  structures  which  are  in  contact 
with  the  first  rib.  6.  Mention  the  structures  exposed  on  removal  of  the  palmar 
fascia  ;  and  describe  their  relative  position.  Candidates  were  required  to  answer 
four  (including  one  of  the  first  two)  out  of  the  six  questions.  Answers  to  less 
than  six  questions  were  not  received  before  half-past  three  o’clock. 

G.  L.  R. — From  inquiries  made,  we  find  you  have  passed  the  preliminary  examina¬ 
tion  in  Arts,  and  can  therefore  commence  your  professional  studies  at  once  at  St. 
Mary’s  Hospital,  and  thus  save  half  a  session.  All  the  candidates  (about  360)  have 
had  announcements  sent  to  them. 

Out-Patients  at  the  Soho  Hospital. 

Sir, — In  -a  recent  article  in  the  Daily  News,  the  following  information  is  vouch¬ 
safed.  “  The  out-patients  of  this  hospital  are  very  numerous,  and  Dr.  Heywood- 
Smith  and  his  colleagues  are  sometimes  seven  hours  in  disposing  of  them.”  At¬ 
tention  has  already  been  drawn  in  your  columns  to  the  abuse  of  the  out-patient 
departments  in  this  and  other  hospitals.  As  Sir  R.  Allcock,  an  able  member  of 
the  Charity  Organisation  Society,  is,  I  believe,  also  now  an  active  governor  of  the 
Soho  Hospital,  we  may  hope  that  he  will  give  his  attention  to  weeding  the  out¬ 
patients.  I  do  not  know  what  may  be  the  meaning  of  the  phrase  “  Dr.  Heywood 
Smith  and  his  colleagues”.  If  Dr.  Smith  have  any  colleagues  in  disposing  of  the 
out-patients,  I  suppose  they  are  not  ashamed  of  their  names  being  known,  and 
they  might  as  well  be  given. — I  am,  sir,  yours,  etc.,  X.  L. 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  30,  1875. 


164 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medicai.  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Medical  Degrees  and  Titles.  . 

Sir,— Your  correspondent  in  the  Journal  of  the  9th  instant,  who  s'g«s  himself 
“  Igualidad  ante  la  lei”,  I  fear  knows  very  little  about  the  Universities  w  hen  he  s  > 
tha!  Oxford  and  Cambridge  “  deservedly  stand  first’ ,  because  the  holders  of  the 
above  degree  are  gentlemen,  and,  to  a  certain  extent,  classical  scholars  .  No  , 
sir  why  the  eoithet  “gentlemen”  should  be  exclusively. applied  to  men  from  O.  - 
ford  and  Cambridge,  I  cannot  imagine.  As  to  their  being,  to  a  certain  extent 
classical  scholars”,  if  your  correspondent  had  taken  the  double  to  c°™P*re,.  . 
Dublin  course  with  the  Oxford  or  Cambridge  course  for  the  degree  of  U  (.it  is 
necessary  in  all  three  Universities  to  have  the  B.A.  before  the  M.B.  or  M.D.  can 
be  obtained),  he  will  find  that  the  Dublin  course  embraces  a  larger  number  of  sub¬ 
jects,  and  contains  a  long  list  of  classical  authors.  In  Oxford,  classics  predominate 
in  Cambridge,  mathematics  ;  so  his  assertion  is  not  applicable  to  the  latter  Uni¬ 
versity  I  of  course  am  only  alluding  to  men  who  merely  go  through  the  course 
for  the  B.A.,  which  the  majority  of  men  destined  for  our  profession  only  do..  1 
therefore  think  we  are  quite  as  much  entitled  to  be,  “  to  a  certain  extent,  classical 
scholars”.  In  Edinburgh,  I  believe  it  is  not  necessary  to  be  a  graduate  in  arts  in 
order  to  obtain  the  M.D.,  so  she  would  be  excluded  from  the  above  question,  only 
as  regards  her  alumni  being  “  classical  scholars”.— I  am,  sir^  your  obedient  ser¬ 
vant,  A  “B.A.  and  M.B.”  of  Trinity  College,  Dublin. 

January  10th,  1875. 

Sir _ I  read  with  great  interest  your  able  article  in  the  Journal  of  the  20th  ult., 

and  having  followed  from  the  first  the  controversy  which  has  of  late  been  carried 
on  in  your  columns,  I  am  led  to  be  of  your  way  of  thinking  on  many  of  the  points 
therein  discussed.  It  seems  to  me,  however,  that  there  is  an  unnecessarily  vast 
amount  of  jealousy  in  the  breasts  of  those  would-be  unfortunate  practitioners  who 
do  not  possess  the  M.D.  degree.  If,  as  some  one  of  them  states,  the  sucking 
graduate  is  so  much  to  be  despised,  why  do  they  so  anxiously  covet  his  degree  . 
One  gentleman  signing  himself  “  L.K.Q.C.P.”  seems  to  have  become  so  much 
bewildered  as  to  what  he  is,  that  he  asks  to  be  enlightened  on  the  subject  by  some 
“energetic  M.D.”  I  do  not  profess  to  be  such,  but  should  like  to  ask  Mr. 
LKQC.P.  of  what  he  is  a  Doctor.  Because  he  is  a  Licentiate  of  the  Col¬ 
lege  of  Physicians,  as  well  as  Surgeons,  he  declares  that  if  he  be  not  a 
doctor  by  the  same  token,  then,  he  cannot  be  a  surgeon.  This  seems  to  me.  to 
be  very  like  a  man  arguing  that  because  he  is  house-surgeon  to  a  Tiospital  (being 
L  R  C  P.  and  M.R.C.S.),  therefore  he  is  a  physician  to  that  hospital  as  well,  or 
nothing  at  all.  It  is  almost  a  pity  but  that  some  of  the  aspirants  to  M.D.  degrees 
could  be  transplanted  to  Birmingham,  for  there  they  would  soon  become  sickened 
of  their  high  and  mighty  ambition.  In  that  “great  centre  of  advancement ’,  you 
have  “  Dr.  Smith”  (the  chemist):  “Mr.  Jones,  physician”  (M.D.,  F.R.C.P.); 
and  last  but  not  least,  “  Mr.  Robinson,  physician”  (a  general  practitioner, 
holding  a  surgeon's  appointment  at  the  Infirmary,  taking  physicians’  fees  for  me¬ 
dical  cases,  and  delighting  in  being  considered  a  physician).  How  would  this 

Sl*Now  let  us  see  what  is  the  result  of  granting  degrees  to  men  over  forty.  They 
are  general  practitioners  all  their  lives  till  that  time. :  they  go  to  St.  Andrew  s, 
come  home  with  their  M.D.,  have  the  fact  announced  in  the  newspapers,  and  for 
ever  after  are  looked  up  to  as  men  superior  to  their  . fellows,  as  “  having  taken 
their  physician’s  degree”.  Far  higher  do  they  stand,  indeed,  in  the  eyes  of  the 
general  public  than  any  man  who,  having  worked  hard,  and  having  been  for¬ 
tunate  enough  to  have  obtained  an  university  education  and  degree,  starts  in  the 
neighbourhood,  and  can  obtain  no  better  title  than  “  Mister”  from  his  patients. 
Let  us  all  be  styled  “  Dr.”  if  you  like,  but  do  not  let  the  general  public  be  led 
astray  with  the  notion  that,  because  a  man  goes  up  and  gets  his  M.D.  late  in  life, 
he  is  a  superior  being  in  any  way.  What  do  we  find  some  L,R.C.P.  doing  with 
the  deluded  public  ?  Why,  endeavouring  as  best  he  can  to  impress  upon  thern  that 
he  is  better  than  “Mr.”  So-and-so,  the  M.D.  “lama  physician”,  says  he,  “and 
that  is  more  than  he  is.”  No  man,  I  take  it,  ought  to  style  himself  physician  un¬ 
less  he  practise  as  such,  and  then  he  ought  to  be  more  than  a  Licentiate.  A  man 
is  not  esteemed  any  the  less  by  his  patients  because  he  is  not  an  M.D.;.  then  why 
should  there  be  such  a  desire  on  the  part  of  the  non-M.D.s  for  the  title  of  Dr., 
unless  it  be  that  there  is  a  vein  of  jealousy  existing,  which,  to  say  the  lea,st  of  it, 
is  childish— a  vain  conceit  ?  They  envy  their  younger  brethren,  and,  fearing  lest 
they  should  obtain  any  patients,  would  do  anything  to  have  the  world  think  that 
they  were  not  equal  to  themselves.  This  is  a  view  of  the  matter  which,  I  think, 
has  not  been  put  forth,  and  a  reason,  I  consider,  why  the  elder  practitioner  should 
not  be  admitted  to  the  M.D.  degree  without  residence  or  stricter  examination. 
I  do  not  see  that  the  Universities  are  to  blame  for  the  matter  :  what  ought  to  be 
objected  to  are  the  Colleges  of  Physicians  which  grant  Licentiates’  diplomas,  and 
allow  their  holders  to  consider  themselves  qualified  more  than  general  practi¬ 
tioners— I  mean  the  old-fashioned  “  College  and  Hall”  men. 

For  some  time  back  I  have  come  to  the  conclusion  that  so  long  as  there  are  dif¬ 
ferent  qualifications  granted,  so  will  there  always  be  jealousy  extant  ;  for  what,  I 
sav  is  to  hinder  M.D.s,  by  university  education,  from  labelling  themselves 
“  M  D  Lond.”,  “  M.D. Ed.”,  and  so  forth  ?  and  will  they  not,  forsooth,  always  be 
considered  (amongst  the  profession  at  any  rate)  better  than  M.D.,  the  after-birth  ? 

With  many  apologies  for  this  already  too  long  communication,  I  subscribe  my¬ 
self,  in  all  humbleness,  yours,  L-  M- 

January  9th,  1875. 

Sir  —It  appears  the  thread-bare,  and,  as  I  thought,  the  worn-out,  controversy  about 
medical  titles  has  again  found  a  lodgment  in  the  columns  of  the  Journal.  I  fully 
expected  this  much-vexed  question  had  been  wellnigh  cremated  ;  but  it  appears 
that  like  the  mythological  phoenix  of  old,  it  has  again  risen  from  its  own  ashes,  and 
assumed  a  lively  and  vigorous  state  of  existence.  It  appears,  to  my  mind,  a  piece 
of  foolish  absurdity  and  waste  of  valuable  time  squabbling  about  “  medical  titles”. 
It  is  not  what  a  man  professes  to  be,  but  what  he  is.  What  do  the  public  care 
about  titles  ?  They  designate  all  who  practise  medicine  or  surgery,  legally  or 
otherwise  “  Doctor”.  The  common  apothecary,  the  homoeopathic  or  other  quack, 
the  village  “bone-setter”,  and  last,  not  least,  the  pompous  kid-gloved  and  dashing 
unqualified  medical  assistant,  all  come  under  this  appellation  by  an  unscrupulous 
world  as  well  as  the  most  learned  and  orthodox  practitioner  in.  Christendom.  I 
do  feel  ashamed  at  some  of  my  brethren  wasting  their  valuable  time  in  so  puerile 
and  contemptible  an  occupation,  by  taking  up  a  subject  that  has  virtually  no  in¬ 
terest  in  itself,  in  the  minds  of  those  whose  higher  and  more  laudable  aims,  are  the 
advancement  of  professional  enterprise  and  the  general  benefit  of  humanity.  If, 
instead  of  indulging  their  cacocthes  scribendi ,  they  would  employ  their  talent 


and  influence  to  a  better  and  more  laudable  purpose,  it  would  redound  more  to 
their  credit.  There  are  numerous  subjects  on  which  the  mind  could  dwell  and  ex¬ 
perience  develope,  and  this  would  be  more  productive  of  permanent  good  Inan 
squabbling  about  medical  titles.  To  take  up  the  language  of  our  facetious  Mid¬ 
dlesex”  friend,  if  a  fully  legally  qualified  and  registered  practitioner  be  not  a  Doc¬ 
tor  what  is  he  ?  a  “  baker  or  a  tinker  ?”  Would,  it  not  have  been  better  had  our 
opponents  commenced  a  tirade  upon  the  advertising  quacks,  who  do  not  scruple 
to  affix  “  Dr.”  to  their  names,  instead  of  attacking  legitimate  practitioners  in  the 
way  they  have  done  ?  Are  they  more  contemptible  in  the  eyes  of  our  confreres 
than  those  vile  scoundrels  who  assume  a  position  to  which  they  have  no  legitimate 
right,  and  who  are  allowed  to  glory  in  their  shame  without  the  least  attempt  at 
interference  ?  Let  our  University  men  who  wish  to  lay  claim  to  the  honoured  and 
distinctive  appellation  of  M.D.  or  Dr.,  commence  their  onslaught  on  these  pseudo¬ 
practitioners,  and  exterminate  the  whole  race,  before  they  venture  to  attack  their 
eauals  in  point  of  professional  knowledge  and  position. — I  am,  yours  respectfully, 
January  1875.  A  Registered  Practitioner. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Gazette  . 
The  Western  Daily  Press  ;  The  Manchester  Guardian  :  The  Ulster  Advertiser  ; 
The  Sussex  Coast  Mercury;  The  Broad  Arrow;  The  Surrey  Advertiser  ;  The 
Bedale  and  Northallerton  Times;  The  Hackney  Express  ;  The  Liverpool  Porcu¬ 
pine  •  The  Scotsman;  The  Liverpool  Mercury;  The  Glasgow  Herald;  ihe 
Stroud  News  and  Gloucestershire  Advertiser;  The  Bradford  Observer ;  Ihe 
Morpeth  Herald;  The  Portsmouth  Times;  The  Western  Daily  Press;  The  \ork 
Herald ;  The  Sheffield  Evening  Star  :  The  Brighton  Guardian  ;  The  Sussex  Daily 
News  -  The  Wrexham  Advertiser;  The  Newton  Directory;  The  Sussex  Coast 
News!  The  Berkshire  Chronicle;  The  Hull  News;  The  Southern  Times  ;  Ihe 
Worthing  Intelligence  ;  The  Hampshire  Telegraph  and  Sussex  Chronicle  ;  Ihe 
Sheffield  Daily  Telegraph  ;  The  Hereford  Times  ;  The  High  Peak  News  ;  The 
Brighton  Daily  News;  etc. 

COMMUNICATIONS  LETTERS,  etc.  have  been  received  from 

Dr.  J.  G.  McKendrick,  Edinburgh;  Dr.  H.  Charlton  Bastian,  London  ;  Dr.  J. 
Matthews  Duncan,  Edinburgh ;  Dr.  Bradbury,  Cambridge  ;  Sir  John  Rose 
Cormack,  Paris  ;  Dr.  J.  Hughes  Bennett,  Nice  ;  Dr.  George  Johnson,  London  ; 
Mr.  W.  Fairlie  Clarke,  London  ;  Mr.  T.  Annandale,  Edinburgh  ;  Mr.  Chris¬ 
topher  Jeaffreson,  Newcastle-upon-Tyne  ;  Dr.  J.  Butler  Hamilton,  Fort  Pitt, 
Chatham  ;  Dr.  R.  J.  Lee,  London  ;  Dr.  J.  Crichton  Browne,  Wakefield  ;  Our 
Pans  Correspondent  ;  l\Ir.  Furneaux  Jordan,  Birmingham;  Dr.  Joseph  Bell, 
Edinburgh  ;  Dr.  J.  W.  Langmore,  London  ;  Dr.  J.  W.  Moore,  Dublin  ;  The 
Secretary  of  the  Clinical  Society  of  London  ;  Dr.  Lauder  Brunton,  London  ;  Dr. 
Fothergill,  London  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Dr.  FinlaySon,  Glasgow  ; 
Dr.  Edis,  London  ;  Our  Edinburgh  Correspondent ;  Mr.  T.  Holmes,  London  ; 
Dr.  Styrap,  Shrewsbury;  Dr.  H.  Arthur,  Airdrie;  Mr.  J.  W.  Measures,  Wis- 
beach;  Mr.  J.  Smithson,  Dewsbury  ;  Mr.  W.  F.  Terry,  Tiverton  ;  Mr.  J.  J. 
Hues,  Handsworth;  Dr.  E.  W.  Kerr,  Kinlough ;  Dr.  W.  Walter,  Dublin;  Our 
Glasgow  Correspondent;  Dr.  Alcock,  Mullingar;  Dr.  J.  Britton,  Strabane  ;  An 
Associate ;  Mr.  W.  Black,  Ballymena ;  Mr.  Lauder,  Downpatrick  ;  Mr.  A. 
Craig,  Pathhead  ;  Dr.  J.  Paul,  Barnes  ;  Dr.  D.  Mackereth,  Sandhurst  ;  Mr.  J. 
Randall,  Dover ;  Mr.  E.  Buckell,  Winchester ;  Mr.  F.  Clowes,  Norwich;  Mr. 
T.  H.  Wyatt,  Homerton  ;  Dr.  Foster,  Birmingham;  Dr.  C.  Cuthbert,  Edin¬ 
burgh;  Mr.  J.  J.  Pickles,  Leeds;  Mr.  W.  W.  Thetford,  Strangford  ;  Mr.  H.  A. 
Allbutt,  Leeds;  Mr.  F.  A.  Lees,  Middleton;  Mr.  R.  Kershaw,  Finsbury  Park. 
London;  Mr.  V.  Jackson,  Wolverhampton;  Mr.  A.  Matthew,  Kinross;  Mr.  J. 
Henderson,  Auchinblae ;  Mr.  W.  W.  Wilson,  Birmingham;  Mr.  G.  Southam, 
Manchester  ;  Mr.  A.  H.  T.  De  Montmorency,  San  Marino  ;  Our  Dublin  Cor¬ 
respondent  ;' Mr.  J.  B.  Marshall,  Clapton;  Mr.  K.  N.  Macdonald,  Ratho  ;  Mr. 

J.  R.  Lane,  London  ;  Mr.  R.  J.  Griffith,  Punjaub  ;  Mr.  John  S.  Stoor,  London  ; 
Mr.  John  Fraser,  Cupar ;  Dr.  Handsel  Griffiths,  Dublin  ;  Mr.  E.  Leadbitter, 
Newcastle;  Dr.  Smith-Shand,  Aberdeen;  Dr.  Keith,  Edinburgh;  Dr.  Hawkes, 
Alton;  Dr.  Stevens,  St.  Remo  ;  M..  Allison,  Scarborough;  Dr.  De  Mussy, 
Paris;  Dr.  Harris,  Redruth;  Dr.  Weir,  Sneinton,  Nottingham;  Dr. Cameron, 
Liverpool ;  Surgeon-Major  Hall,  Topsham  ;  Mr.  C.  Steele,  Clifton  ;  Dr.  Bond, 
Gloucester  ;  Dr.  Hime,  Sheffield  ;  Dr.  Paget,  Cambridge  ;  Surgeon-Major  Boi- 
leau,  Dublin;  Mr.  W.  H.  Johnson,  Great  Yarmouth;  The  Secretary  of  the 
Howard  Association,  London ;  Dr.  R.  Liveing,  London  ;  Dr.  H.  Snow,  London  : 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland;  Mr.  T.  M.  Stone,  London;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  C.  B.  Brown,  London  ;  Mr.  Wm.  Acton,  Lon¬ 
don  ;  Mr.  E.  D.  Stead,  London;  Mr.  J.  B.  Blackett,  London;  Dr.  Fayrer, 
London  ;  Mr.  H.  Greenway,  Plymouth  ;  Mr.  W.  Berry,  Wigan  ;  Dr.  Philipson, 
Newcastle-on-Tyne ;  Mr.  Prangley,  Aylsham ;  Dr.  Ii.  M.  Jones,  Cork  ;  Dr. 
Garstang,  Blackburn ;  Mr.  R.  H.  Prior,  St.  Albans ;  Mr.  C.  E.  Byron, 
Brompton ;  Dr.  W.  Williams,  Cheltenham ;  Mr.  J.  Christison,  Edinburgh ; 
Dr.  E.  Casey,  Windsor;  Mr.  J.  H.  Wraith,  Over-Darwen ;  The  Secretary 
of  the  Royal  Microscopical  Society  ;  Mr.  W.  M.  Lowick,  Bristol ;  Dr.  C.  M. 
Tidy  Hackney ;  Dr.  A.  Rabagliati,  Bradford ;  Dr.  Kebbell,  Brighton ;  The 
Mayor  of  Birmingham;  Mr.  F.  C.  Blackburn,  Birmingham;  Mr.  B.  B. 
Standen  Shidev '  Mr.  W.  C.  Clendinnen,  Stafford;  Mr.  K.  M.  Macleod, 
Glasgow’;  Mr.  John  Parker,  Skipton ;  Dr.  Tucker,  Sligo:  Mr.  P.  H.  Holland, 
London;  Mr.  T.  J.  Dyke,  Merthyr  Tydfil ;  Mr.  G.  Chambers,  Eastbourne;  Dr. 
G.  Child,  Oxford;  Mr,  Leigh,  Manchester;  Dr.  Farquharson,  London ;  etc. 

BOOKS,  ETC.,  RECEIVED. 

Lectures  on  Pathological  Anatomy.  By  S.  W  ilks,  M.D.,  F.R.S.,  and  W)  Moxon, 

M.D.  Second  Edition.  London  :  J.  and  A.  Churchill.  1875. 

On  Winter-Cough,  Catarrh,  Bronchitis,  and  Emphysema.  By  FI.  Dobell,  M.D. 

London  :  J.  and  A.  Churchill.  1875. 
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AN  ADDRESS 


ON 

OBSTETRIC  LITERATURE  AND  SCIENCE. 

Delivered  before  the  Obstetrical  Society  of  London. 

By  W.  O.  PRIESTLEY,  M.D.,  F.R.C.P., 

President  of  the  Society. 


Gentlemen, — In  taking  the  Chair,  which  by  your  kind  favour  I 
occupy  for  the  first  time  this  evening,  I  am  anxious  to  express  my  sin¬ 
cere  thanks  to  the  Soeiety  for  according  to  me  a  position  so  distin¬ 
guished. 

When  my  nomination  to  the  Presidency  of  the  Obstetrical  Society 
was  first  mooted,  I  confess  I  felt  many  misgivings  as  to  my  competence 
for  such  a  responsibility.  It  is  true  that  some  twenty  years  occupied 
as  an  obstetric  teacher  and  practitioner  may  give  one  a  claim  to  be  num¬ 
bered  among  the  seniors  of  the  profession  ;  but  the  pressure  of  other 
occupations,  and  considerations  of  health,  have  for  a  considerable 
period  obliged  me  to  abstain  from  attending  the  meetings  of  this  and 
other  societies,  and  consequently  I  am  less  familiar  with  the  modes  of 
procedure  than  some  of  our  more  eminent  Fellows,  who  have  “borne 
the  burden  and  heat  of  the  day”,  and  who  might  justly  look  forward  to 
the  President’s  Chair  as  the  reward  of  excellent  service  to  the  So¬ 
ciety. 

My  objections  on  these  points  were  overruled,  and,  when  I  under¬ 
stood  that  it  was  the  earnest  wish  of  the  Council  that  I  should  be  put 
in  nomination,  I  could  no  longer  hesitate  to  submit  myself  to  the  wish 
of  the  Society,  and  to  accept  what  was  so  spontaneously  offered.  It 
remains  for  me  to  tender  my  acknowledgment  of  the  honour  conferred 
upon  me,  and  to  thank  both  the  Council,  who  nominated,  and  the 
Fellows  of  the  Society,  who  have  ratified  its  selection.  Whatever  of 
diligence  and  of  zeal  may  be  required  of  your  President,  I  shall  do  my 
utmost  to  bring  to  the  discharge  of  the  duties  of  this  Chair,  and,  aided 
by  our  expei  ienced  secretaries,  I  may  hope  to  conduce  to  a  satisfactory 
dispatch  of  business,  and  a  general  advancement  of  the  objects  con- 
templated  in  the  foundation  of  the  Society. 

Having  been  one  of  the  original  members — one  of  the  small  band 
who  in  1858  met  to  consider  the  propriety  of  instituting  an  Obstetrical 
Society  in  London— I  have  watched  with  much  interest  its  develop- 
ment  fiom  infancy  to  maturity,  and  the  success  it  has  achieved  may 
weil  be  a  source  of  pride  to  its  Fellows.  There  is,  I  believe,  no 
parallel  instance  in  the  history  of  a  medical  society  in  this  country  of 
such  rapid  growth  in  so  short  a  period  as  that  which  has  taken  place 
in  the  Obstetrical  Society.  In  the  short  space  of  sixteen  years,  it  has 
enrolled  wellnigh  700  F  ellows,  and  the  annual  recurrence  of  the  Trans - 
actions  testifies  to  the  large  number  of  active  workers  and  contributors. 

I  he  fact,  indeed,  has  become  apparent  that  the  Society  supplied  a 
want  which  had  previously  been  indefinitely  felt  by  a  large  number  of 
medical  practitioners,  and  which  only  assumed  the  concrete  when  the 
Society  was  formed. 

.  has  been  said  that  every  practitioner  regards  himself  as  an  expert 
m  obstetric  practice,  which  perhaps  is  only  another  way  of  saying  that 
most  geneia!  piactitioners  have  felt  the  tug  and  strain  on  their  resources 
in  midwifery  practice,  the  necessity  for  immediate  action  in  moments  of 
ancj  !hat  most  have  some  victories  to  chronicle,  some  recollection 
o.  difficulties  surmounted,  which  have  left  perhaps  more  vivid  impres- 
irI atR  ot^er  bind  of  practice.  Be  this  as  it  may,  the  fact 
a  y  tar  the  largest  proportion  of  medical  men  in  this  country  are 
^pg^ed  more  or  less  in  the  practice  of  obstetrics,  and  in  treating  the 
diseases  of  women  and  children,  affords  a  broad  basis  for  the  interest 
-  lc ,  ls  .  m  a  society  whose  object  is  to  promote  improvements  in 
eo  stetric  art,  and  its  influence  permeates  and  pervades  the  mass  of 
our  me  1  cal  brethren  in  proportion  to  the  importance  of  the  subject  to 
_nem,  and  its  bearings  on  their  daily  work. 

1  ^he  history  of  the  Society — young  as  it  may  be — I  cannot 

ou  at  it  lias  done  much  good,  and  achieved  something  by  way  of 
p®  science  and  art  of  obstetric  medicine.  The  number  and 
J^ers i  L°'  t1je }  contributions  contained  in  the  Transactions,  the  long 
t  J r  0  Pat‘10l°gical  specimens,  the  exhaustive  discussions  on  special 
i.  .1  S’  arc  a  .  ev|dences  of  the  zeal  possessed  both  by  town  and  country 
t-  •  an<*  aa  appreciation  of  the  scientific  value  of  their  contribu- 
s  own  by  the  sale  of  the  Transactions,  and  by  the  frequency 


with  wh.ich  they  are  translated  or  transcribed  into  the  literature  of 
other  countries  But  I  may  be  permitted  to  point  out  that,  in  propor¬ 
tion  as  the  influence  of  the  Society  has  grown  as  an  exponent  of 
gynaecological  know  edge  and  opinion  at  home  and  abroad  so  is  its 
responsibility;  and  the  greater  the  care  which  should  be  exercised  on 
the  part  of  the  bellows  in  the  enunciation  of  opinions  which,  if  pro¬ 
mulgated,  may  possibly,  though  perchance  unintentionally,  form  the 
groundwork  for  mischievous  errors  in  practice. 

.  ^  have  often  been  stiuck  with  the  curious  current  perversion  of  the 
views  of  some  author  who  may  have  taken  especial  pains  to  make  him¬ 
self  understood  and  to  guard  against  misconception.  In  the  University 
of  London  examination  for  degrees  in  Medicine,  nothing  was  more 
common  than  to  attribute  to  the  late  Sir  James  Simpson  the  practice  of 
separating  the  placenta  in  all  cases  of  placenta  prmvia,  when  it  is  well 
known  to  those  who  have  studied  his  papers,  that  he  only  recom¬ 
mended  this  lemedy  in  some  unusual  and  embarrassing  conditions 
But  if  errors  may  be  promulgated  from  mere  misunderstanding,  how 
much  more  mischief  may  arise  from  teachings  which  are  themselves 
erroneous  or  pernicious!  Enunciated  under  the  auspices  of  this  So¬ 
ciety,  and  promulgated  in  the-  provinces  wherever  the  proceedings  are 
read,  the  results  may  be  disastrous  both  to  doctor  and  patient ;  and 
hence  it  behoves  each  Fellow  to  guard  both  himself  and  the  Society 
against  the  acceptance  of  error,  which  otherwise  might  become  as  mis¬ 
chievous  as  wide-spiead.  Caution  is  more  especially  necessary  in 
reference  to  operations  which  involve  important  issues  either  to  the  life 
or  future  health  of  patients ;  and  I  venture  with  some  diffidence  to  indi¬ 
cate  one  or  two  quicksands  or  dangers  in  the  present  state  of  gynecolo¬ 
gical  science. 

It  is,  unfoitunately,  in  the  very  nature  of  things,  that  exaggerated  or 
partial  views  should  be  entertained  when  a  new  idea  or  a  fresh  method 
of  treatment  is  developed ;  and  mere  enthusiasm  often  sways  earnest 
men  from  one  extreme  to  another.  By  way  of  illustration,  I  may 
point  out  that,  when  midwifery  forceps  became  so  perfected  that  in 
good  hands  they  could  be  used  in  most  cases  with  safety  both  to 
mother  and  child,  and  it  became  established  that,  as  a  rule,  the  use  of 
instiuments  need  not  be  deferied  so  long  as  heretofore — some  zealous 
practitioners  began  to  throw  aside  all  precautions,  to  trust  as  little  as 
possible  to  nature,  and,  by  way  of  saving  time,  to  have  recourse  to 
instrumental  delivery  more  frequently  than  desirable.  In  like  manner, 
one  ingenious  practitioner,  struck  by  the  way  in  which  difficulty  in  the 
delivery  of  some  head-presentations  was  overcome  by  version,  actually 
proposed  to  turn  in  all  cases  of  head-presentation,  whenever  the  least 
delay  occurred  in  the  progress  of  natural  labour,  and  the  passages  were 
sufficiently  dilated. 

In  the  department  of  women’s  diseases,  there  has  from  time  to  time 
been  a  tendency  to  give  prominence  to  some  single  pathological  condi¬ 
tion,  in  such  way  as  to  shut  out,  or  at  least  obscure,  other  and  perhaps 
equally  important  affections  of  the  uterus  and  its  appendages.  We 
have  had  an  epoch  in  which  the  ovary  was  assumed  to  be  the  prime 
factor  in  all  uterine  ailments;  we  have  had  a  period  when  inflammation 
and  ulceration  of  the  os  and  cervix  uteri  held  the  foremost  place  in 
uterine  pathology  ;  and  now  we  are  threatened  with  a  reign  of  uterine 
displacements,  in  which  the  majority  of  symptoms  of  womb-derange¬ 
ment  are  attributed  to  flexions  and  versions  of  the  organ ;  and,  influ¬ 
enced  no  doubt  by  current  medical  opinion,  patients,  as  they  present 
themselves  in  the  consulting-room,  appear  stricken  with  an  epidemic  of 
displacement,  and  imagine  that  all  their  discomforts  are  caused  by  dis¬ 
locations  of  the  womb,  just  as,  at  one  time,  the  sufferers  from  uterine 
symptoms  generally  believed  themselves  to  have  ulceration;  neither 
supposition,  perhaps,  being  in  accordance  with  the  facts. 

The  promulgation  of  particular  views  in  pathology,  even  if  erro¬ 
neous,  would  lead  to  little  harm,  if  it  did  not  culminate  in  hurtful 
methods  of  treatment,  or  tend  to  lower  our  prestige  in  the  eyes  of  the 
public  and  in  those  of  our  brethren  who  practise  in  other  departments 
of  our  profession.  But,  when  theories  carried  into  practice  involve 
proceedings  which  may  possibly  be  dangerous  in  their  immediate  or 
remote  results,  or  which  necessitate  frequent  vaginal  examinations,  great 
circumspection  is  required  in  their  adoption. 

Imagine  what  would  be  the  result  if  the  celebrated  professor  who 
first  practised  division  of  the  cervix  for  dysmenorrhoea  and  sterility 
were  to-  find  many  imitators  without  his  genius,  who  began  extensively 
to  incise  the  cervix  in  most  cases  of  painful  menstruation,  or  where 
pregnancy  was  desired !  Or  picture  what  would  result  if  it  were  gene¬ 
rally  believed  that  nearly  all  forms  of  uterine  disorder  could  only  be 
cured  by  the  frequent  repetition  of  some  form  of  cauterisation;  or, 
again,  if  a  large  body  of  medical  practitioners  were  to  become  pos¬ 
sessed  of  the  single  idea  that  uterine  displacement  was  the  root  of  evil 
in  the  majority  of  female  ailments,  and  that  pessaries  of  some  kind 
were  essential  to  cure  both  married  and  single  women  so  suffering ! 
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I  would  beg  especially  not  to  be  understood  as  depreciating  the 
abours  of  some  of  those  eminent  pioneers  who  have  done  so  much  to  ad¬ 
vance  our  knowledge  of  uterine  disease.  It  would  be  in  the  last 
degree  unjust  not  to  acknowledge  how  much  we  are  indebted  to  their 
conscientious  labours  ;  and  there  is  great  temptation  to  give  preponder¬ 
ance  to  subjects  which  have  occupied  so  much  attention,  and  have  cost 
much  pains  in  investigation.  But  I  am  anxious  to  guard  against  the 
acceptance  of  some  single  idea  or  theory,  which,  if  ridden  as  a  hobby, 
may  hinder  the  advance  of  a  broader  and  more  comprehensive  uterine 
pathology,  and  perchance  lead  to  meddlesome  and  mischievous  methods 
of  treatment.  The  mind  preoccupied  with  a  sole  idea  is  apt  to  search 
only  within  the  limits  of  that  idea,  and  to  overlook  or  ignore  what  may 
be  more  important,  but  beyond  and  outside  it.  In  an  experimental 
art  like  ours,  practice  goes  through  phases  and  fashions,  in  accordance 
with  prevailing  principles  in  pathology  and  therapeutics  ;  and  we  are 
not  alone  in  this  respect.  The  practice  of  physic  has  had  its  phases  of 
bleeding,  blistering,  and  antiphlogistics,  followed  by  a  diametrically 
opposite  stimulating  method.  A  mercurial  plan  of  treatment  has  had 
its  day,  and  has  been  succeeded  by  an  antimercurial  plan,  and  so 
forth. 

Scientific  men  are  sometimes  charged  with  being  so  conservative,  as 
to  be  unwilling  to  entertain  our  suggestions  which  are  out  of  the  beaten 
path.  This  seems  to  me  a  groundless  charge,  so  far  as  our  own  pro¬ 
fession  is  concerned.  Its  members  show  the  greatest  aptitude  to  re¬ 
ceive  fresh  accretions  to  their  resources,  if  what  is  new  affords  reason¬ 
able  evidence  of  genuineness.  The  danger  is,  perhaps,  in  the  opposite 
direction.  The  recent  and  rapid  progress  in  the  physical  sciences  has 
raised  expectation  too  high,  and  has  sometimes  favoured  a  too  ready 
acceptance  of  novelties,  which  later  experience  does  not  approve  with¬ 
out  undervaluing  recent  improvements. 

It  has  seemed  to  me,  in  making  a  general  survey  of  our  ground,  and 
weighing  our  present  position,  that  the  great  impetus  given  of  late  years, 
by  many  admirable  workers,  to  the  progress  of  uterine  surgery,  has 
tended  to  throw  the  balance  somewhat  too  much  over  to  the  surgical 
side  of  the  scale,  and  that  operative  and  mechanical  methods  of  treat¬ 
ment  have  displaced  somewhat  unduly  and  hurtfully  the  medical  and 
psychical  considerations  in  uterine  cases. 

It  is  essential  to  the  proper  exercise  of  our  art  that,  while  we  lend 
an  attentive  ear  to  every  suggestion  of  improvement,  in  action  we  should 
be  conservative  in  the  truest  sense  of  the  term,  particularly  when  inter¬ 
ference  may  possibly  do  more  harm  than  good.  I  need  not  recall  to 
the  initiated  the  dangers  which  beset  operators  in  midwifery,  and  the 
reasons  which  induce  the  wise  practitioner  to  abstain  from  interference 
except  when  the  necessity  is  imperative.  The  current  axioms  about 
“  meddlesome  midwifery”  are  as  true  in  our  times  as  in  former  days. 
Experience  also  has  abundantly  proved  that  even  minor  operations  on 
the  unimpregnated  uterus  cannot  be  undertaken  with  the  same  immunity 
as  like  operations  in  external  surgery.  A  simple  incision,  the  removal 
of  a  polypus,  an  intrauterine  injection,  the  insertion  of  an  intrauterine 
pessary — has  not  infrequently  been  followed  by  grave  symptoms,  which, 
in  some  cases,  have  terminated  in  the  death  of  the  patient,  or  in  the 
permanent  maiming  of  the  genital  apparatus  by  peritonitis. 

It  is  no  uncommon  experience  for  a  young  gynaecologist  to  start  full 
of  ardour  for  operative  procedures,  which,  he  believes,  will  cut  short 
the  slower  and  more  cautious  methods  of  cure,  but  ere  long  he  discovers 
that  even  slight  operations  cannot  be  performed  without  hazard  ;  and, 
if  he  have  a  conscientious  regard  for  the  welfare  of  his  patients,  he  grows 
more  conservative  as  he  grows  older.  It  is  true,  we  have  witnessed 
great  achievements  in  gynaecological  surgery  brought  about  by  indomit¬ 
able  courage  and  infinite  pains  in  the  face  of  great  perils.  I  know  no 
more  striking  illustration  of  this  than  the  success  which  our  distinguished 
confrlre  Mr.  Spencer  Wells,  and,  following  him,  Dr.  Thomas  Keith, 
have  attained  in  ovariotomy.  But  it  must  be  remembered  that  this 
operation  has  been  undertaken  and  perfected  to  avert  the  progress  of 
a  disease,  which  ere  long  inevitably  terminated  in  death.  The  risk  in¬ 
curred  bears  a  direct  relation  to  the  magnitude  of  the  peril  in  which  the 
patient  stands  before  the  operation  ;  and  there  is  no  comparison  ad¬ 
missible  with  hazardous  operations  which  are  undertaken  for  the  alle¬ 
viation  of  some  minor  ailment,  or  possibly  for  the  cure  of  a  woman  who 
is  barren,  but  otherwise  in  perfect  health.  While,  therefore,  the 
sagacious  and  prudent  gynaecologist  should  shrink  from  nothing  which 
will  promote  the  ultimate  good  of  his  patient,  he  should  not  readily  be 
beguiled  into  what  is  new  or  adventurous,  without  sufficient  proof  of  its 
necessity,  efficacy,  and  reasonable  security,  and  without  well  consider¬ 
ing  whether  some  lesser  measure  will  not  bring  about  the  same  result. 
Further,  he  should  be  conservative  of  his  resources,  in  diagnosis  as  well 
as  in  treatment.  He  who,  as  a  rule,  employs  the  uterine  sound,  with¬ 
out  considering  whether  the  whole  circumstances  are  such  as  to  afford 
primd  facie  evidence  that  it  is  necessary  to  clear  up  some  doubt,  will 


certainly  inflict  a  large  amount  of  pain  and  annoyance  on  his  patients, 
with  a  minimum  of  good  result.  The  same  observation  applies  in  some 
degree  to  the  use  of  the  speculum  ;  and,  without  being  bound  by  any 
slavish  rule  on  the  subject,  I  may  go  so  far  as  to  say  that  any  method 
of  treatment  for  uterine  affections — always  supposing  it  to  be  efficient — 
the  more  readily  commends  itself,  if  it  do  not  entail  too  frequent  ex¬ 
aminations  per  vaginam. 

This  Society,  consisting  as  it  does  of  so  many  who  are  eminent  as 
obstetric  teachers  and  practitioners,  may  with  propriety  act  as  mode¬ 
rator,  when  new  views  are  propounded  on  matters  within  its  province. 
While  it  gives  countenance  and  encouragement  to  all  sound  innova¬ 
tions,  which  combine  improvement  with  comparative  safety,  it  may 
assess,  so  to  speak,  their  true  value  and  importance,  and  its  judicial 
decision  will  command  respect,  in  proportion  to  the  care  and  caution 
of  its  deliberations. 

From  this  aspect  I  regard  the  position  of  President  as  one  of  high 
responsibility,  and  I  look  forward  with  some  diffidence  to  the  exercise 
of  the  trust  you  have  confided  to  me.  I  must,  however,  rely  on  your 
forbearance,  and  hope  that,  by  showing  a  strict  impartiality,  I  may  win 
your  approval;  and,  at  the  same  time,  guide  the  debates  to  a  wise 
decision. 

If  the  Society  have  already  done  much,  there  is  yet  ample  work  in 
store  for  it.  Besides  accumulating  the  valuable  records  of  experience, 
there  are  numerous  interesting  subjects  of  inquiry  which  might  make 
the  reputation  of  Fellows  who  have  aptitude  for  them.  There  are  yet 
extensive  mines  of  investigation,  which  have  been  but  very  partially 
worked,  and  which  would  well  repay  time  expended  on  them.  Take, 
for  example,  the  diseases  of  the  placenta.  Notwithstanding  what 
Simpson,  Barnes,  and  others  have  done,  much  remains  yet  to  be  learnt. 
The  whole  subject  of  intrauterine  death,  comprising  the  pathology, 
causes,  and  prevention  of  abortion,  and  of  the  death  of  the  foetus  in  the 
later  periods  of  pregnancy,  is  one  full  of  interest,  and  offers  a  field  for 
investigation  of  great  extent. 

Take,  again,  the  subject  of  septicsemia,  or  blood-poisoning;  how 
little  we  know  as  yet  beyond  what  is  conjectural ;  how  little  we  know 
of  the  nature  or  of  the  origin  of  the  poison  itself,  and  yet  how  serious 
we  know  its  results  to  be,  and  how  helpless  the  wisest  of  us  are  to  cope 
with  it  when  extensively  developed.  Surely  something  might  be  done, 
by  careful  experiment  and  chemical  analysis  combined,  to  elucidate  the 
subject  and  aid  its  prevention,  or  mitigate  its  effects. 

One  object  of  great  practical  interest  on  which  further  information  is 
required,  has  been  confided  to  a  committee  of  able  observers,  nomi¬ 
nated  by  the  Society,  to  investigate  and  report  upon.  I  allude  to  the 
subject  of  transfusion.  The  report  is,  I  understand,  nearly  ready,  and, 
when  it  it  presented,  it  may  be  desirable  to  set  apart  an  evening  for  its 
discussion,  so  that  the  opinions  and  experience  of  Fellows  may  be 
elicited  on  the  general  question  of  transfusion,  and  its  value  in  actual 
practice. 

One  of  your  Presidents  has  called  attention  to  the  comparatively 
small  number  of  contributions  to  the  Society  on  infantile  pathology. 
I  agree  in  thinking  this  is  to  be  regretted.  The  diseases  of  young 
children  are  commonly  regarded  within  the  province  of  the  obstetric 
physician,  and  their  treatment  forms  so  large  and  important  a  section 
of  work  in  the  practice  of  every  family  doctor,  that  their  careful  and  con¬ 
stant  study  becomes  desirable  on  every  available  opportunity.  It  is  well 
known  that,  from  certain  structures  and  physiological  peculiarities, 
children  are  subject  to  diseases  which  differ  in  mauy  important  respects 
from  those  of  adults.  Their  pathological  anatomy  differs  remarkably 
from  that  of  adult  patients.  If  attacked  by  the  same  disease  as  the 
adult,  the  common  ailment  will,  in  accordance  with  the  tender  age  of 
the  patient,  be  modified  in  its  course,  be  attended  by  other  symptoms 
and  complications,  and  perhaps  terminate  in  a  different  manner. 
Special  modes  of  diagnosis  have  to  be  employed  in  investigating  chil¬ 
dren’s  ailments,  and  special  therapeutics  employed  in  their  treat¬ 
ment. 

In  view  of  the  importance  of  this  subject,  I  trust  that  Fellows  may 
be  persuaded  to  bring  more  contributions  before  the  Society  concerning 
infantile  pathology,  and  that  the  records  may  be  found  in  next  year’s 

Transactions. 


The  Garstang  Board  of  Guardians  have  passed  a  resolution  to  peti 
tion  Parliament  for  the  repeal  of  the  Vaccination  Acts. 

Testimonial. — Mr.  James  B.  Peacock  has  been  presented  with  a 
handsome  timepiece,  and  a  purse  containing  ^105.  On  the  timepiece 
is  inscribed:  “Presented  to  J.  B.  Peacock,  Esq.,  M.  R.C.S.,  L.R.C.P> 
together  with  a  purse  of  gold  (of  the  value  of  one  hundred  guineas), 
by  his  patients  and  friends,  as  a  token  of  their  esteem  on  the  occasion 
of  his  leaving  Northallerton  for  Darlington. — January  27th,  1875.” 
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MATERNAL  IMPRESSIONS.* 

By  R.  J.  LEE,  M.D.,  F.R.C.P., 

Assistant  Physician  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 

It  is  generally  assumed  that  the  term  “maternal  impressions”  is  in¬ 
tended  to  denote  those  disturbances  of  the  minds  of  women  which 
occur  at  a  period  when  they  are  naturally  more  susceptible  than  at 
other  times  to  the  influence  of  mental  trouble,  or  to  causes  which  excite, 
depress,  or  in  any  other  manner  produce  serious  impressions  on  their 
nervous  systems.  The  difficulty  of  explaining  satisfactorily  the  manner 
in  which  the  phenomena  arise  has  induced  many  of  our  profession  to 
regard  them  more  often  as  coincidences  than  as  the  consequences,  of  the 
causes  stated  to  have  produced  them;  while  others,  who  have' had  a 
larger  number  of  examples  presented  to  their  notice,  have  allowed  the 
probability  of  cause  and  effect,  yet  have  declined  to  speculate  on  the 
various  links  which  unite  one  with  the  other. 

Sometimes,  however,  a  difficulty  which  has  long  appeared  insuper¬ 
able  is  diminished  when  we  change  the  point  of  view  from  which  we 
have  been  accustomed  to  regard  it,  and  yields  to  attempts  to  overcome 
it  when  they  are  made  in  a  different  method  and  with  well  organised 
purpose  ;  of  which  we  have  many  examples  in  physical  science,  or  more 
familiarly  in  the  experience  of  the  mountaineer,  who  succeeds  in  the 

approach  Summits  by  an  entire  change  in  the  starting-point  of 

Such  a  change  of  position  as  that  to  which  I  refer  is  often  the  result  of 
a  suggestion  from  those  who  have  tried  and  failed  to  accomplish  their 
object  by  one  particular  plan,  yet  have  neither  the  time  nor  energy  to 
attempt  the  scheme  which  observation  leads  them  to  believe  likelv  to 
prove  successful  When  such  persons,  however,  give  their  directions 
to  others,  it  is  at  least  necessary  that  they  should  support  them  by  satis¬ 
factory  arguments,  and  should  place  at  disposal  such  assistance  as  expe- 
nence  enables  to  offer.  I  need  hardly  say  that  I  am  in  the  humble 
position  of  one  of  this  class,  so  far  as  regards  having  failed  to  elucidate 
the  causes  which  give  rise  to  those  departures  from  the  ordinary  course 
of  natura!  development  which  we  meet  with  in  the  fcetus  and  in  youno- 
children,  and  wh,cb  are  referred  to  “mental  impressions”  by  which  the 
mother  has  been  affected.  There  is  no  intention,  however,  on  my  part 
to  throw  labour  on  others  in  which  I  am  unwilling  to  share.  '  It  is 
really  from  the  fact  that  valuable  observations  may  be  made  by  many 
members  of  our  Society,  that  the  following  remarks  and  suggestions  are 
brought  under  their  consideration. 

y ,,[,r'Stead  of  describing  generally  the  various  conditions  which  are  met 
vnh  in  practice,  and  are  quoted  as  examples  of  maternal  impressions,  we 
may  taka  case  which  is  related  by  Mauriceau  of  an  instance  of’ the 
kind.  I  he  chapter  in  which  it  occurs  is  entitled  “Of  the  Diseases  of 
men?Cf  C  ll  d  ’  and  contains  excellent  directions  for  the  manage- 
Chamber’en.reSnant  ****  (Trans-  Mauriceau’s  work,  2nd  ed„  i7?6, 

°Ugh[- t0  gove;ra  herself  well  in  the  observation  of  what  we 

and  n1  dP/rmkntl°ned’  ^  °Ught  n°  less  to  be  carefuI  to  overcome 
tvnt  .  frate  her  passions  as  not  to  be  excessive  angry ;  and,  above  all, 

told  hPr  fn  ik  ng  ’  n°r  th,at  “y  melancholy  news  be  suddenty 
told  her,  for  these  passions,  when  violent,  are  capable  to  make  a 

v  oman  miscarry  at  the  moment,  even  at  any  time  of  her  going  with 

<lwdW  'inhHPPented  1°  my-  C°USin’S  mother  (Mrs-  Ihonis),  a  merchant 
killed  §-fk  1  Tiet  Qumquamf°is,  whose  father  being  suddenly 
killed  w.th  a  sword  by  one  of  his  servants,  who,  meeting  him  in  the 

had  l’  tnUt?10us!y  ru£  bim  trough  out  of  spite  and  rage,  because  he 
tL*  Tl before’.tumed  him  out  of  doors.  They  brought 
sSXd after7  W  then  eight  months  gone ;  and  pre- 

S  Lmediai  ?Ug  her  dead  husband,  at  which  sudden  fright  she 

i  resenT  d^  7  W?tb  a  great  tabling,  so  that  she  was 

P  ^  ,e  !\ei"ed  the  said  Dionis,  who  is  to  this  day  (which  is 

had  whence5  6  tr,oabled  Jitb  a  taking  in  both  hands,  as  his  mother 
n  Uvith  ta  H  n!aSh  T  ofh,m>  having  yet  no  other  inconvenience, 
dK  Sj.  e  WtS  uT  m  the  eibrhth  month,  by  such  an  extraor- 
near  fifty  wiLT  d°th  be,seem  to  be  above  forty  years  old,  though 
not  they;easonh?r  S1fned  bls  contmct  of  marriage,  they  who  knew 
through  fear  cf  m '  l "/'f1  tb<ry  saw  his  hands  shake,  thought  it  was 
they  had  heard  tkl  bad  barpm,  of  which  they  were  disabused  when 
there  kl  d  h  catastroPhe  that  hastened  his  birth.  Wherefore  if 
as  mav  man7  nCYS  t0  tel1  a  high-belly'd  woman,  let  it  rather  be  such 
her  in^thi  °C  Cla!e  y  r^Dlce  her  (for  excessive  joy  may  likewise  prejudice 
C1  mthla  condlt'°n);  and,  if  there  be  absolute  necessity  to  acquaint 
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her  with  bad  news,  let  the  gentlest  means  be  contrived  to  do  it  bv 
degrees,  and  not  all  at  once.”  yea  to  cio  it  by 

from  such  cases  as  this,  the  opinion  must  have  originated  that  the 
chiM  vi  utero  might  be  affected  indirectly  through  the  mother  •  and 
though,  through  popular  ignorance,  very  exaggerated  and  dnnkif  1 
statements  have  been  made  regarding  the  extent^  wld  k  ,b-f 

pres, ion,  may  affect  the  child?  still,  Ve  mS  popnS' ‘LT !£«  Z 

thf snbieaaSw;  "  “ns,^er  il>  “  justify  farther  inquiry  into 

the  subject.  We  may  perceive,  however,  that  the  case  just  related  is 

not  one  of  those  in  which  the  child  is  born  with  some  peculiar  de 

fortuity  of  such  a  nature  as  to  produce  a  resemblance,  fancied  or  other' 

mother0  %?£ "* WaS  disturSce  to  the 

mothei.  This  attempt  to  connect  the  deformity  or  other  unnatural 
condition  in  the  child  with  the  form,  colour,  or  other  peculTarity  S  the 
object  is  one  which  is  constantly  being  made,  though  a  not  very 
careful  consideration  of  the  grounds  for  that  idea  woufd  soon  lead  lo 
the  conclusion  that  such  a  relationship  as  popularly  imagined  is  most 
improbable  In  the  reports  of  cases,  for  example,  of  a  child  having  a 
mark  upon  its  face  resembling  a  spider,  or  that  of  one  born  with  only 

sight  of  a  soidJr  T06  °f  ‘  Y  frlght,SUStained  by  the  mother  from  the 
sight  of  a  spidei  or  a  cripple,  we  have  generally  evidence  that  the 

1°  Str°ngly  believe*  in  this  connection  between 
cause  and  effect,  that  he  has  seen  resemblances  which  to  the  sceptical 
mind  would  be  quite  inappreciable.  For  scientific  purposes  it  ^diffi¬ 
cult  to  make  use  of  such  cases,  not  only  because  the  idea  referred  to 
may  have  led  the  reporter  to  force  the  resemblance  to  suit  the  theory 

but  because  he  has  also  probably  forced  the  details  of  the  occurrence  of 
fright  to  the  same  extent  and  purpose.  occurrence  01 

The  arguments  generally  urged  against  the  theory  of  resemblance  if 
we  may  call  it  so,  are  of  considerable  force,  though,  indeed  of  such  a 
nature  as  to  leave  us  dissatisfied,  because  they  are  negative  rather  than 

PTha6s  been^cffiserved  lhat— °  **  by  ^  ^  ^ory. 

bei;  „T„hfrip,T ;Lb,"r  aliti°S  0CCU1'  VSy  freqMn,ly  "  hCTe  th“= 

2.  In  animals,  as  well  as  in  the  human  species,  corresponding  de¬ 

formities  are  met  with,  though  there  is  no  reason  to  imagine  that  they 
have  been  produced  by  fright.  g  at  mey 

3.  Most  deformities  occur  at  those  early  periods  of  pregnancy  when 
the  woman  is  not  sensible  of  or  certain  of  the  fact. 

drefi  Jfhthelrme°p"e„U,ral  f0nMti0"  may  be  observed  “  *il- 

de^e^  10  the  ta"  °f  PhysM^ 

6.  In  twins,  the  abnormality  is  present  in  only  one  of  the  children 
and  child."1176  aWare  °f  n°  dUeCt  nervous  connection  between  the  mother 

8.  Serious  physical  disturbances,  particularly  fright,  occur  to  preg- 
ant  women,  but  are  not  followed  by  abnormal  conditions  in  the  child2 
lthough  these  arguments  do  not  explain  the  manner  in  which  de¬ 
formities  arise,  they  support  the  theory  that  there  is  a  law  of  variation 
which  presides  over  all  abnormal  developments  in  the  foetus.  It  cer¬ 
tainly  would  appear  that  they  are  intended  to  discourage  the  view  that 
there  is  any  connection  between  the  mother  and  the  child,  and  that 
such  deformities  occur  in  a  certain  proportion  without  any  particular 
cause.  It  is  probable  that  this  view  is  correct,  so  far  as  regards  cer¬ 
tain  forms  of  variation,  though  it  would  be  quite  reasonable  to  argue 

effect  16  pGrCentage  theory  is  Just  as  IikeI7  be  true  of  cause  as  of 

d  be.  ^act  that  those  deformities  which  are  evident  at  once  are  more 
rare  than  the  varieties  which  occur  in  internal  organs  and  are  only 
exhibited  by  dissection,  will  account  for  the  difference  in  statistical  re- 
tui™  11  jer?ded  to  sbow  the  relative  proportion  between  children  born 

Yn-  ^d  w/vf°rmed7’  and  tbe  6eneral  conclusion  at  which  Forster 
{Die  Missbildungen  des  Menschen,  1865)  arrived,  after  an  extensive  in¬ 
quiry  into  the  subject,  still  remains  true — namely,  that  there  does  not 
seem  to  be  any  definite  numerical  ratio  between  them.  But,  to  decide 

to  what  extent  maternal  impressions  are  the  cause  of  deformity _ that 

is  to  say,  in  how  many  cases  it  is  reported  to  have  been  so — we  should 
require  different  statistics  from  those  which  simply  exhibit  the  relative 
frequency  of  certain  kinds  of  abnormality.  It  would  be  necessary  of 
course,  to  have  a  distinct  account  of  the  peculiar  nature  of  the  mental 
disturbance,  the  period  of  pregnancy  at  which  it  occurred,  the  duration 
ot  its  effects,  and,  lastly,  an  exact  anatomical  account  of  the  part  or 
organ  affected. 

There  are  some  forms  of  cardiac  disease,  of  cutaneous  disease,  and 
others,  in  children,  which  you  would  hardly  be  inclined  to  refer  to  so 
remote  a  cause  as  the  condition  of  the  mother;  and  we  might  be  dis¬ 
posed  to  allow  simply  that  a  feeble  state  of  health  in  a  woman  is 
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but  we 


might 


not  think  of  connect- 


sufficient  to  affect  her  child  ;  uut  with  rheumatism, 

ing  congenital  diseases  of  the  hear  e  frequently  happens  that 

scarlatina,  or  variola,  m  the  mother  ,Tf  “ A"  irregular  distribu- 

examples  of  deficiency  of  the  tissues  of  the  hear  ,  an  are 

tion  or  connection  or  deficiency  of  the  pr  P  of  the 

reported  with  anatomical  exactness,  while  no  account  g 
mental  or  bodily  condition  of  the  parent 

There  is  one  question  the lecBton  >f  which  ghave 

originated'  very  elrly  indeed  in  foetal  life,  and  ^ssible 

S'  rjtetSS  departure^  from  the  normal^condition^inay 

growth.  For  instance,  is  it  possible  for  the septum  01  1  ^  format’ioA 

one  time  perfect,  to  undergo  such  change  <  removal  of  already 

of  an  opening,  which,  of  course,  assumes  the  actual  we/e 

formed  tissue?  Or  again,  SUPP°S  S  ld  those  conditions  be 

MT* “e  *«d  tube  i 

reT0h?otheCr°view-that,  from  the  very  earliest  period  of  existence,  the 
course  of  de^opment  is  arranged,  and  that  what  we  term f  abnormah- 
S  are  the  preordained  results  of  another  system  of  growth- has  un 
doubtedly  this  argument  in  its  favour,  that,  in  many  cases  of  abortion, 
at  very  early  periods  indeed,  we  meet  with  evidence  ofab,lon^ll^u 
Not  to  wander  away,  however,  into  the  inscrutable,  let  us  return 
abruptly  to  the  simple  question,  Can  mental  disturbances  pioduce  an 
influence  on  the  fetus  in  utero ?  We  soon  begin  to  see  that  it  is 
necessary  to  classify  the  various  causes  which  can  affect  the  mind.  A 
mentafimpression  Lcomes  too  vague  a  term,  when  the  vanet, ^  of  emo¬ 
tions  is  considered  by  which  the  mind  may  bj 1  excited  Fear,  hop  , 


in  variouJ  degrees,  producing  various  effects,  and  all  the 


Seram?anslV-Mch  S  mfefmay  be  agitated  or  depressed  appear 
to  be  beyond  the  reach  of  classification.  Some  might  indulge  the 
fancy  so  far  as  to  imagine  that  certain  emotions  agitate  certain  organs  of 
the  body  in  particular,  and  that  in  this  way  the  foetus  is  affected,  that 
as  certain  emotions  appear  to  disturb  the  cncuktion  and  violently 
alitate  it  others-as,  for  example,  long  continued  mental  trouble-will 
produce  disorders  of  nutrition  by  disturbing  secretion  and  absorption  _ 

P  We  can  understand  the  difficulty  of  establishing  such  a  view  as  this  , 
and  those  who  are  inclined  to  support  it  will  probably  find  more 
assistance  in  the  evidence  of  one  or  two  careful  observers,  than  in 1  abs¬ 
tract  reasoning  Without  indulging  in  compliment,  we  may  fairly 
Sach  considerable  importance  to  the  ft*  that  mnong  such  observ.„ 

Dr  Peacock  has  expressed  an  opinion  111  its  favour.  1  he  occurrence 
of  accidents”,  he  remarks,  “and  strong  impressions  upon  the  mind  of 
the  mother,  are  also  supposed  to  conduce  to  the  irregular  development 
of  the  offspring  ;  and  in  many  cases  such  causes  appear  to  have  operated. 

In  several  instances  which  have  fallen  under  my  notice,  the  mothers  of 
children  labouring  under  malformations  of  the  heart  have  assigned  the 
defects  in  their  offspring  to  strong  mental  impressions  or  shocks  which 
they  sustained  during  pregnancy ;  and  there  seems  reason  to  believe 
such  causes  by  deranging  the  maternal,  and  indirectly  the  foetal, 
circulation,  might  produce  the  effects.”  ( Ala  formations  of  the  Heart, 
n  t6c-i66  )  We  must  really  commence  by  a  close  examination  of 
what  we  intend  by  an  “impression”,  in  the  sense  in  which  we  use 
it  in  these  cases.  It  is  clear  that  the  mind  may  be  influenced 
through  any  one  of  the  senses,  more  particularly  through  those 
of  s&t  and  hearing.  But  in  daily  life,  it  is  a  matter  of  experi¬ 
ence  that  the  mind  is  terrified,  troubled,  or  otherwise  disturbed,  by 
causes  which  act  directly  on  no  particular  sense,  more  often  than  by 
those  that  shock  through  their  direct  influence  on  sight  or’  hearing. 
That  part  of  the  individual  which  we  are  in  the  habit  of  calling  by  the 
name  of  the  feelings  or  the  emotions,  is  peculiarly  liable  to  disturbance 
in  this  way  The  case  that  has  been  related  is  an  example  of  emotion 
from  ill  news,  a  more  frequent  occurrence  than  any  other  to  which 
certain  abnormalities  in  young  children  may  be  attributed 
"  Fear  and  joy  may  be  taken  as  general  expressions  of  two  classes  of 
mental  conditions,  of  which  the  latter  rarely,  as  far  as  is  known,  pro¬ 
duces  those  effects  we  are  considering.  .  , 

Fear  may  arise  in  a  variety  of  ways,  and  may  affect  the  moral  nature 
very  differently,  according  to  the  manner  and  duration  of  its  action. 
It  is  difficult  to  say  what  we  mean  by  fright,  as  distinct  from  fear. 
Fear,  or  again  anxiety,  which  would  appear  to  be  a  protracted  species 


of  fear,  is  decidedly  capable  of  producing  impressions  on  the  mind  of 

a  woman,  and  of  being  followed  by  abnormalities  in  her  child.  We  have 
1  Hass  of  cases  where  actual  danger  has  been  threatened,  and  a  different 
state  of  excitement  has  been  produced  from  that  which  follows  sudden 
and  alarming  intelligence.  Thus,  we  have  instances  o  women  w 
lives  have  been  threatened  by  another  persdn;  or  where  the  life  of  one 
of  their  own  children  or  of  another  person  has  been  m  danger  from 1  fire 
or  violence  in  their  presence;  where  they  have  been  farmed  by  an 
accident  or  a  thunderstorm,  whether  injured  or  not  by  it.  In  these 
cases  we  perceive  that  the  senses  are  more  or  less  directly  affected,  but 
decidedly  in  a  manner  different  from  that  in  which  either  sudden  intel¬ 
ligence,  or  any  object  of  disgust  or  fear,  produces  an  impression  It 
would  appear, Therefore,  that  a  “  maternal  impression  is  not  quite  so 
easy  to  define  as  might  be  imagined.  We  can  only  admit  that, 
theyfeelings  and  through  the  senses,  a  variety  of  impressions  may  be 
made,  varying  principally  with  the  extent  to  which  moral  and  animal 
feelings  are  separately  or  simultaneously  excited. 

It  is  unnecessary  for  me  to  assure  you  that,  instead  of  the  subject  ap¬ 
pearing  more  intelligible  on  reflection  and  careful  observation,  it  grows 
m  difficulty,  and  seems  more  and  more  inexplicable.  To  increase  this 
difficulty,  it  is  found  that  a  maternal  impression  may  affect,  not  the 
bodily,  7but  the  intellectual,  condition  of  a  child,  producing  results 
practically  far  more  serious  than  peculiar  local  abnormalities,  such  as 

deficiency  of  fingers,  toes,  etc.  . 

I  have  yet  one  remark  to  make  concerning  the  anatomical  arrang  - 
ment  of  abnormalities,  which  I  ought  to  have  introduced  before.  By 
this  method,  the  deformities  are  classified  according  to  the  separate 
organs  and  parts  in  which  they  occur;  for  instance,  those  of  the  skull 
and  spinal  canal  are  grouped  together  ;  those  of  the  hands  and  feet 
form  another  class,  and  so  on  ;  as  well  for  internal  as  external  parts 
The  number  of  names  which  such  a  system  requires  must  necessarily 
be  very  considerable,  since  all  parts  of  the  body  of  a  foetus  are  liable  to 
abnormal  growth  ;  and,  although  there  may  appear  to  be  certain  lav. 
which  govern  these  abnormalities-that  is  to  say,  that  certain  forms  are 
more  frequent  or  more  rare  than  others— yet  we  are  not  assisted  by  such 
a  method  in  the  explanation  of  the  causes  which  may  have  produced 
them.  Nor,  indeed,  does  it  seem  to  me  that  we  are  much  enlightened 
by  the  terms  used  in  the  classification— terms  necessarily  abnormal  an 
monstrous;  such,  for  example,  as  terata  anakatadidyma,  a  class  of 
double  monsters  united  above  and  below,  and  containing  as  species 
orosopo-thorakopagus,  thorakopagus,  rachipagus.  . 

P  It  fs  clear  that  it  is  necessary  to  classify,  if  possible,  the  various 
causes  which  may  produce  an  impression ;  but,  as  I  have  already  re¬ 
marked  such  an  attempt  would  be  impossible  in  our  present  state  of 
knowledge  of  the  connection  between  external  objects  and  the  sen- 
sorium.  It  would  be  necessary  for  us  to  be  able  to  explain  how  im¬ 
pressions  produce  effects  in  healthy  persons  before  we  could  hope  to 
discover  their  influence  in  pregnancy  :  for  example,  such  cases  as  that 
of  uterine  haemorrhage  in  a  woman  who  has  almost  recovered  fron 
parturition,  in  consequence  of  the  fright  occasioned  by  seeing  one  of 
her  children  in  flames,  or  of  the  sudden  arrest  of  the  secretion  of  milk 
in  a  similar  condition  from  a  somewhat  similar  cause. 

Nor  does  the  argument,  that  there  is  no  direct  nervous  connection 
between  the  mother  and  child  in  utero,  appear  to  be  of  much  value, 
when  we  have  instances  of  young  children  being  affected  with  convul¬ 
sions  during  suckling,  in  consequence  of  the  mother  having  been 
alarmed  by  sudden  fright  or  ill  news.  These  are  facts  well  established 
by  experience,  though  they  do  not  admit  of  direct  anatomical  explana 

tl0It  would,  on  reflection,  appear  to  be  most  natural  that  maternal  im¬ 
pressions  should  be  more  frequently  followed  by  some  unnatural  condi¬ 
tion  of  the  intellect  of  the  child  than  by  abnormalities  of  giowth,  an. 

this  point  is  worthy  of  particular  attention. 

It  is  at  least  a  more  reasonable  view,  and  decidedly  more  practica  , 
than  that  which  attempts  to  connect  the  malformation  with  the  object 
of  terror.  When  the  cause  of  fright  has  been  of  a  moral  character,  an  ■ 
has  principally  excited  the  feelings,  we  should  expect  the  results  to  b 
exhibited  in  an  abnormality  of  the  intellect  rather  than  of  the  * 

To  confirm  our  expectation,  we  find  by  experience  that  it  is  true. 
The  instances  of  mental  abnormality  have  been  numerous  which 
have  come  under  my  notice.  Such  cases  of  nnbecdity  or  deficiency 
intellect  in  the  child  are  almost  always  attributed  by  the  mother  to 
mental  disturbance  previous  to  its  birth,  while  this  is  by  no  means 
frequently  the  case  in  malformation.  The  ratio,  too  between  the  numbers, 
of  cases  of  marked  malformation  and  those  of  intellectual  abnormal  y 
much  greater  than  you  could  suppose,  and  I  do  not  think  we  should  be 

exaggerating  in  estimating  it  as  nine  to  one.  nhieeted 

The  term  intellectual  abnormality  may  very  reasonably  be  objecte 
to,  and  it  would  be  quite  fair  to  demand  a  definition  of  it.  it  a  cic. 
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tion  would  assist  in  the  explanation  of  the  cause  why  a  child  should 
sufter  in  this  way,  we  might  be  anxious  to  obtain  it  ;  but  we  can  easily 
aJlord  to  leave  the  definition  for  the  present,  and  inquire  into  the  phe¬ 
nomena  or  the  simple  symptoms  and  conditions  of  these  children.  At 
an  early  age,  that  is,  before  two  years  are  completed,  it  is  premature  to 
judge  of  the  intellect  of  a  child  ;  yet  there  are  symptoms  which  enable 
one  to  predict  that,  with  the  progress  of  time,  there  will  not  be  a  corre¬ 
sponding  progress  in  its  intellectual  development.  The  important 
functions  performed  by  the  organs  of  speech,  and  the  evidence  of  com¬ 
prehension  which  we  usually  expect  to  be  exhibited  by  the  expression 
and  the  obedience  of  a  child,  are  more  or  less  deficient.  Sometimes 
the  sense  of  hearing  and  the  powers  of  speech  are  simultaneously 
attected  ;  in  other  cases,  the  appreciation  of  sound  and  harmony  is 
above  the  average,  while  speech  and  intelligence,  by  which  I  mean  a 
knowledge  of  the  use  of  things  and  the  influence  of  example  are 
absent.  1  ’ 

When  first  these  cases  came  under  my  observation,  it  appeared  to  me 
to  be  a  more  interesting  question  to  determine  what  anatomical  condi¬ 
tion  could  have  produced  this  deficiency  in  speech  than  to  decide  the 
exact  nature  of  the  maternal  impression  to  which  it  was  attributed 

More  extensive  experience,  however,  has  induced  me  for  the  present 
to  coniine  my  observation  to  the  particular  effects  of  purely  emotional 
disturbances  during  pregnancy  upon  the  child.  We  lose  sight  of  such 
cases  after  the  age  of  six  or  seven,  because  the  parents  have  by  that 
time  discovered  that  there  is  little  hope  from  medical  treatment,  and, 
therefore,  seek  for  safe  asylums  for  the  children.  Without  entering  into 
tne  details  of  the  earliest  symptoms  of  intellectual  deficiency  arising 
rom  maternal  impression  on  this  occasion,  I  still  beg  to  express  the  hope 
that  at  another  time  I  may  be  permitted  to  bring  a  series  of  cases  before 
you;  while  after  the  attention  of  the  members  of  this  Society  has 
wen  directed  to  the  investigation  in  daily  practice  of  the  view  I  have 
attempted  to  establish,  it  is  more  than  probable  that  some  important 
conclusions  may  result  from  a  comparison  of  our  opinions  upon  it. 


MATERNAL  IMPRESSIONS* 

By  JAMES  CLAPPERTON,  L.R.C.P.Edin.,  Market  Deeping. 

1  hav.e  the  honour  t0  bring  before  the  notice  of  the 
members  of  this  Association  to-day  is  one  not  only  of  singular  interest 
in  itself,  but  is  specially  adapted  for  discussion  by  family  practitioners 
However  much  metropolitan  men  may  have  the  advantage  of  the 
al  ,buIk  of  country  practitioners  in  many  matters,  our  position 

mnd  pr  US  %  ¥ai™  t0  be  heard  on  the  subiect  of  those  peculiar 
frifi  n  ftf  offaevel.°Pment  in  the  foetus  which  depend  upon  some 
tright,  or  other  strong  impression,  made  upon  the  nervous  system  of  the 

tUnivi  v6  6arly  m01\ths  of  Pregnancy.  Most  of  us  who  are 
engaged  in  midwifery  practice  have  become  more  or  less  familiar  with 

i  •  s,mark  commonly  met  with  in  the  form  of  discoloura- 

with  thV«^et  efm“t,«fnd  bll0US,  n£evi  i  we  are  ab  well  acquainted 
ahentlv  , ’  ra?PberiT  ’  or  “the  mouse”,  which  is  so  fre- 
verv  mo  i  a  ^  tbe  resemblance  to  some  natural  object  is 

coZkohU^  \if°  faithful  t0  nature-  indeed,  that  the  “mark”  is  re- 
Snnl  oW  ^  most  cursory  glance,  so  close  the  simulation  of  the 
the^ nerve  Af’°uher  tiraes’  a  deeper  impression  is  made  upon 

fnm  nf*w  ^  -°f  ^he  mother’  and  a  distinct  modification  of  the 
monlv  tit  f“tusJs  the  resalt-  Tbis  would  seem  often,  indeed  com¬ 
ing  in’  n  C  ^US  j°  arrest  °f  development,  the  primitive  embryo  retaiu- 
hat  2:2s1  evolution  the  characteristics  of  the  creature  which 
the  fact  tti  i1C  blgbt-  There  is  something  weirdly  interesting  in 
livinicL,’  wheVbe  obJect  of  fright  is,  as  it  frequently  is,  a 
be  imnresceH0’  °net^  ?vvrer  mnmals,  its  own  configuration  should 
evolution  tb,e  P  astic  form  of  the  hapless  being  undergoing  its 

t  11  ?m  fhe  body  of  the  startled  or  terrified  mother. 

M ED Tc A^r m ,¥7  by  ¥ Thompson  (of  Sevenoaks)  in  the  British 
when  the  HiMNAL  Aprd  4tb>  the  object  of  fright  was  a  toad  ;  and, 
nuzzled  witlM?  WaS  b°rn’. the  attendant,  who  had  naturally  been  much 
msemhled  Ti  he,preS^ntatl0n’ found  that  the  child’s  head  and  face  exactly 
how  nuzzled  ll?ed‘  •  mI,own  experience,  I  can  quite  understand 

met  with  four  m‘gbt  ^.e"  rbougb  not  a  very  old  practitioner,  I  have 
met^vith  foui  cases,  which  I  shall  briefly  relate. 

and  when  elm'  agtd  3?’  a  healthy  woman,  went  to  the  flour-bin; 
arm  The  ch  fflP  u"  int°  the  bin>  a  mouse  across  her 

reibks'*1^  b0m  "'“h  a  mark  °»  its  which  now  distinctly 


,he  of  the 
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wenfSinto‘^heMlT‘  G”  agw  2S’  when  Pregnant  with  her  third  child, 
went  into  the  straw-yard  for  some  straw  ;  a  rat  jumped  out  and  in 

her  fright  she  put  her  hand  across  her  throat.  The  child  was  born 
with  a  mark  across  the  throat,  which  now  resembles  a  rat  in  shape  and 

M  eed  1  ^  heZ  nSXt  PreSnancy>  -she  was  frightened  by  a  dog  and 
placed  her  hand  over  the  sacrum.  The  child  was  born  with  a^ark 
over  the  sacrum,  which  now  resembles  a  dog.  I  mav  add  tW 

selectjng  the  place  for  the  mark,  which  they  deem  inevitable 
by  striking  the  hand  upon  some  part  which  is  not  likely  to  be  seen’ 
is  prevalent  amongst  country  people.  y  * 

Case  hi.— Mrs.  T.,  aged  34,  who  had  had  several  children,  was 
1  .  uining  horn  market,  when  a  toad  jumped  across  her  path  and 
frightened  her  ;  she  went  on  to  the  full  period,  feeling  as  in  her  other 
piegnancies,  except  the  dread  of  something  being  wrong.  I  was  sent 

fvm°ratterd  ie<’<  and,’  °7  ™y  arrival>  found  her  delivered  of  a  still-born 
child  free  from  marks  .  She  was  suffering  from  strong  labour-pains. 
On  passing  the  finger  into  the  os,  no  presentation  could  be  detected 
I  intioduced  my  hand,  and  with  difficulty  brought  down  a  foot  •  after 
a  few  pains,  the  poor  woman  was  delivered  of  a  child  resembling  a 
toad,  which  died  in  a  few  moments.  ^ 

Case  iv.—  Mrs.  H.,  aged  23,  when  about  three  months  gone  in  her 
second  pregnancy,  was  startled  by  one  of  the  neighbours  running  into 
her  house,  and  saying  her  pigs  were  fighting  in  the  yard.  She  ran 
out  and  endeavoured  to  separate  them,  but  without  effect.  From 
then  until  the  sixth  month,  she  was  always  thinking  about  the  pigs  and 
expressed  to  her  friends  that  she  feared  her  child  would  be  disfigured. 
On  rupturing  the  membranes,  a  very  large  quantity  of  water  came 
away  ;  shortly  afterwards,  a  female  child  made  its  descent.  Then  this 
specimen  which  I  have  the  honour  to  lay  before  you  was  born. 

Di.  Blundell,  in  his  work  on  Midwifery,  page  1012,  relates  an 
unusual  case  which  occurred  in  the  practice  of  Dr.  Lee,  where  the 
monster  was  brainless,  and  was  accounted  for  by  the  patient  in  the 
manner.  During  her  pregnancy,  prompted  by  curiosity,  she 


followin 

4-  "u  wt-  i  ,  7.T‘7&  r*v8lu ‘“Vj  j^wmpi-cu.  uy  curiosity,  sne 

watched  the  doctor  while  he  was  engaged  in  examining  the  head  of  her 
son,  who  had  died  of  hydrocephalus,  and  she  saw  the  operation  at 
the  moment  when  the  calvarium  and  brain  were  removed.  A  list  of 
scores  of  interesting  cases  might  be  made,  if  care  were  only  taken  to 
put  them  on  lecord,  by  the  different  medical  men  scattered  through  the 
country,  who  are  interested  in  this  matter;  and  I  shall  be  most  grateful 
to  those  gentlemen  who  shall  from  time  to  time  publish  such  cases,  or 
if  they  do  not  choose  to  do  that,  if  they  will  only  address  a  private 
communication  to  me  on  the.  subject.  Of  course  it  is  needless  to  say, 
t  iad  I  should  keep  perfect  faith  with  any  gentleman  who  should  desire 
to  have  his  name  kept  out  of  the  description  of  the  cases  he  may  furnish 
to  me,  in  subsequent  publication  of  the  collected  cases.  I  have  received  a 
communication  from  Dr.  R.  J.  Lee,  as  to  the  effects  of  general  fright 
01  emotion  upon  the  development  of  the  foetal  viscera,  especially  of  the 
heart  and  brain,  .which  opens  up  a  most  interesting  field  of  research. 
Its  fuithei  discussion  must,  however,  form  the  subject  of  some  future 
paper. 

Theie  are  two  points  of  interest  in  these  curious  cases  :  one  a  specu¬ 
lative  one,  and  one  a  very  practical  one.  We  will  take  the  specula¬ 
tively  interesting  matter  first.  How  do  these  modifications  of  develop¬ 
ment  on  the  part,  of  the  child  follow  the  fright  given  to  the  mother  ? 
By  what  means  is  the  change  brought  about  ?  There  is  no  doubt 
that  the  starting-point  is  a  “state  of  expectant  attention”,  to  use  the 
language  of  Carpenter,  upon  the  part  of  the  mother.  It  is  the  direc¬ 
tion  of  consciousness  to  the  part,  the  fixing  the  attention  upon  it,  either 
by  voluntary  action  on  the  part  of  the  mother,  who  broods  over  the 
matter,  and  so  prints  the  impression  on  the  growing  plastic  tissues  of 
her  child  ;  or  by  involuntary  fixation  of  attention,  by  some  action  of 
the  lower  and  deeper  seated  cerebral  centres,  independently  of,  and  un¬ 
connected  with,  the  higher  volitional  centres.  Such  persistent  atten- 
tion,. voluntary  or  involuntary,  affects  the  embryo  in  the  womb.  How  is 
this  influence  of  nervous  impressions  upon  the  organic  functions  brought 
about  ?  The  most  careful  examination  of  the  umbilical  cord  has  failed 
to  discover,  in  the  mass  of  the  cord,  the  sarcode  or  jelly-like  material  of 
which  it  is  composed,  any  trace  of  nerve-fibres.  Carpenter  is  of  opinion 
that  this  effect  must  be  produced  upon  the  maternal  blood,  and  trans¬ 
mitted  through  it  to  the  foetus,  since  there  is  no  nervous  communica¬ 
tion  between  the  parent  and  the  offspring  (. Principles  of  Human  Physi- 
°l°gy,  sec-  733);  Dalton,  in  his  work  on  Physiology,  page  629,  is  of 
opinion  that  it  is  through  the  placental  circulation  that  those  disturbing 
effects  are  produced  upon  the  nutrition  of  the  foetus,  and  the  mode  in 
which  these  effects  may  be  produced  is  readily  understood  from  what 
has  been  said  of  the  anatomy  and  functions  of  the  placenta.  But,  with 
all  due  deference  to  such  authorities,  I  may  venture  to  suggest  that 
there  may  possibly  be  such  a  nerve-communication  existing  in  an  alto¬ 
gether  unexplored  direction  ;  I  mean  in  the  vaso-motor  nerves  which 
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It  is 
and,  as  it 


belong  to  every  artery,  and  probably  to  the  arteries  of  the  cord 
quite  true  tha/the  foetal  tufts  dip  into  the  i^But  neverthe- 

SU  float  freely  in  tire  tiny  wells  stSSaresSkh 

less,  there  may  exist  some  nerve- communication  in  tne  f 

hold  these  fee  ml  tufts  down  in  the 

such  nerve-communication  •iS  r^f^^tissuer115^51^  all  aware 
sions  from  the  mother  s  brain  to  the  f«*  curious  reSults  under 

that  such  mental  impressions  have  produc  y  knQwn  case  where  a 

different  circumstances  ;  for  instance,  t  window,  and  in  half 

another  saw  her  sons  fingers  crushed  y  ^  ?  .1  ^  those  in  her 

an  hour’s  time  her  own  finger  showrf  chan^srmfig.  to.  those ^  fe 

change  occurred  a  second  time  in  the ^same  woman ; 

clmible  »  suchTmpressions.  This  arrest  of  development  produc.ng 

the'ld'li  w“crs  rf’our'fdeas  LV progressive  j'J™  ,“((( 

had  observed  that  the  human  embryo  corresponded  at  different  per  l 
of  its  existence,  to  the  fetal  forms  of  the  vertebra  a.  At^ first,  the 
human  ovum  is  ^distinguishable  from.  that  of  a 
known  ovum  of  the  late  Professor  Agassiz.  It  was  a  ve  tebrate  ov 
and  no  more  could  be  said .  Then  it  is  homologous  to  that  of  a  reptile, 
then  to  that  of  a  bird,  and  ultimately  to  that  of  a  mamma 

Such  shocks,  then,  might  arrest  the  development  ofthe  embryo 
when  they  occur  (as  they  did  in  the  cases  I  have  related)  before^ quicken 
ing.  In  fact,  in  all  the  cases  I  am  acquainted  with,  the  unpn ^ssion 
was  received  in  the  early  months  of  pregnancy.  This  being  the  case, 
l/nrndnees  such  a  perversion  of  tissue-growth  as  induces  a  letiograc 
movement  in  the  fetal  lineaments,  already  ‘to^ensto 

of  humanity,  and  a  reversion  to  a  lower  type.  Certain  it  is  that  tnese  nn 
pressions  occur  some  time  before  quickening,  and  that  a  certain  amount 
S  development  secures  the  fetus  from  the  effects  of  any  of  these  mod,- 
fviim  causes.  Neither  are  such  impressions  made  upon  the  nerve 
centres  ofthe  mother,  and  communicated  to  the  fetal  form,  confined  to 
the  human  mother  only.  Certainly  we  have  no  record  of  a  shock 
affecting  any  lower  animal  when  frightened  during  piegnancy  ,  but  a 
very  interesting  cose  is  given  by  Danniell  in  ^sR'ld  Sforts,  which 
hears  upon  this  matter.  Danniell  had  a  pointer  bitch  of  pme  bleed, 
which  he  was  conveying  to  a  pure  sire  residing  at  some  distance.  W  e 
all  know  how  carefully  the  true  sportsman  guards  against  the  possi¬ 
bility  of  any  faux  fas  which  might  militate  against  the  purity  of  the 
strain.  Consequently,  when  Danniell,  in  passing  through  a  village 
found  the  susceptible  dogs  pressing  their  attention  upon  his  convoy,  and 
the  flirtation  with  one  objectionable  cur  threatening  to  become  specially 
serious,  he  felt  no  hesitation  in  shooting  the  intrusive  canine  cavalier. 
No  physical  intercourse  had  ever  taken  place,  and  the  object  of  his 
journey  was  carefully  secured.  But,  to  his  dismay,  all  the  pups  bore 
the  impress  of  the  cur  he  had  sacrificed,  and  the  nerve-centres  of  the 
pointer-bitch  transmitted  to  her  progeny  the  image  which  was  indelibly 

stamped  on  them  and  fixed  in  her  memoiy.  . 

The  transmission  of  these  impressions  is  a  matter  which  deserves 
more  attention  than  it  attracts,  and  a  larger  collection  of  cases  and 
further  investigation  of  the  subject  may  perhaps  elucidate  the  question, 
and  clear  up  some  of  its  difficulties.  But  it  is  now  time  to  leave  this 
section  of  the  subject,  and  turn  our  attention  to  the  practically  interest¬ 
ing  side  of  the  question.  This  is  the  relation  of  such  malformations 
to  the  diagnosis  of  the  presentation.  I  can  assure  you,  from  my  own 
experience"  that  the  diagnosis  of  such  a  malformation,  when  it  forms 
the  presenting  portion  of  the  fetus,  is  a  very  puzzling  matter.  No 
writer  on  obstetrics  with  whom  I  am  acquainted  has  ever  described 
such  malformations  as  we  are  now  considering  in  relation  to  their  pre¬ 
sentation  and  the  difficulties  arising  therefrom.  Even  that  brilliantly 
suggestive  man,  my  obstetrical  teacher  Sir  J;  Simpson,  did  not  give  us  any 
indications  for  the  recognition  of  such  modified  forms  ;  neither  so  far  as 
I  am  aware,  have  any  statistics  been  collected,  to  show  that  unusual 
presentations  are  more  than  ordinarily  frequent  m  foetuses  so  altered,  or 
to  demonstrate  that  such  changes  in  the  configuration  of  the  foetal 


head,  altering  its  relation  to  the  pubic  cavity,  modify  the  position  of 

the  fetus,  or  cause  unnatural  presentations  to  be  more  frequent  Such 
modified  and  altered  foetuses,  when  the  change  is  pronounced,  never 
survive.  It  is  fortunate  that  they  do  not,  as  it  renders  it  quite  unneces¬ 
sary  to  consider  the  question  from  the  moral  side,  of  the  propriety  o 
necessity  of  inducing  their  destruction  by  acts  either  of  commission  or 
omission.  Still  it  is  somewhat  suggestive  that  babies  so  altered,  anen- 
cephalous  or  other  monsters,  always  seem  conscious  of  the  impio- 
priety  of  survival  in  their  case,  and  atone  for  their  shortcomings  and 
Indiscretions  by  early  demise.  Probably  they  are  not  equal  to  main¬ 
taining  an  individual  and  separate  existence. 


CASE  OF  FRACTURE  THROUGH  BOTH  RAMI  OF 
THE  LOWER  JAW,  TREATED  BY  EXTERNAL 
INCISION  AND  THE  WIRE  SUTURE. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Surgeon  to  the  Edinburgh  Infirmary,  and  Lecturer  on  Clinical  Surgery. 

In  September  last,  I  was  asked  to  meet  Dr.  Moodie  of  Stirling  in 
consultation  on  the  case  of  J.  C.,  aged  18,  who  had  received  a  severe 
injury  to  his  face  from  a  railway  waggon.  A  few  days  previously  to  n  y 
visit, ^the  patient,  when  following  his  employment  of  a  clerk  on  the 
railway,  was  knocked  down,  and  the  wheel  of  a  waggon  passed  over 
the  lower  part  of  his  face.  Great  swelling  of  the  whole  face  followed 
the  injury  ;  and  Dr.  Moodie,  who  was  called  to  see  him,  at  once  iecog- 
nised  a  feature  through  both  rami  of  the  jaw.  Careful  means  were 
used  to  keep  the  fragments  in  position,  but  without  success,  and  X  was 

accordingly  asked  to  see  the  patient.  -  ,  . 

An  examination  determined  a  fracture  on  the  right  side  of  the  lowe 
jaw  at  the  junction  of  the  angle  and  ramus,  and  one  on  the :  left .side 
through  the  ramus,  immediately  above  the  angle.  The  body  of  t 
bone  was  uninjured.  By  a  little  manipulation  and  elevation  of  the 
body  of  the  bone,  the  fragments  could  be  brought  nearly  together  J  but 
when  the  force  was  removed,  the  fragments  at  once  separated,  and 
the  body  of  the  jaw  fell  downwards  so  as  to  leave  the  mouth  open  an 
fixed  in  this  position,  as  the  patient  had  no  control  over  the  move- 
ments  of  the  bone.  There  was  a  small  wound  on  the  right  side  of  the 
cheek  anterior  to  the  seat  of  fracture,  which  was  discharging  p 
freely.  The  experience  of  the  treatment  which  had  already  been 
adopted  having  shown  that  some  special  means  would  be  require! 
keep  the  fragments  together,  it  was  decided  that  the  patient  should  b 
brought  to  town  and  placed  under  my  care  in  the  infirmary.  Accoid 
ingly  he  was  admitted  into  my  wards  on  September  28th;  and,  on 
the  following  day,  I  placed  him  under  the  influence  of  chlorofoim,  and 
proceeded  to  secure  the  fragments  together  by  means  of  the  wire  suture. 
Owing  to  the  position  of  the  fractures,  it  was  found  impossible  to  dull 
the  jaw  from  the  inside  of  the  mouth,  and  I  therefore  made  an  externa 
incision  about  two  inches  in  length  oyer  the  seat .  °fdfl^“reb^Ught 
right  side,  exposed  the  fragments,  and  having  drilled,  them,  broug  t 
them  together  with  strong  silver  wire.  A  similar  incision  was  made 
oyer  the  fracture  on  the  left  side,  and  the  fragments  were  drilled  and 
treated  as  on  the  right  side.  The  fragments  on  this  side  could  not  be 
brought  accurately  together,  but  they  were  secured  as  nearly  so  as  pos¬ 
sible?  After  the  operation,  there  was  still,  a  slight  tendency  foi  the 
body  of  the  jaw  to  become  depressed,  and  in  order  to  counteract  this, 
a  piece  of  soft  gutta-percha  was  introduced  between  the  molars  of .  the 
upper  and  lower  jaws  on  the  left  side,  and  held  m  this  situation  until  it 
took  a  mould  of  the  parts  and  became  hard.  It  wasthenallowedto 
remain  in  this  position,  and  a  chin-bandage  was  applied  to  keep  the 
jaws  steady.  The  suppuration,  which  had  existed  before  the  opera¬ 
tion  continued  for  several  weeks,  and  from  time  to  time  small  por¬ 
tions  of  necrosed  bone  separated,  and  were  removed  by  the  mouth. 
On  November  13th,  the  wire  on  the  left  side  being  quite  loose,  was  re¬ 
moved;  Tnd!  on  December  5th,  that  on  the  right  side  also  became 

loose  and  was  removed.  Both  wires  had  been  twisted  on  the  inner 
aspect  of  the  jaw  at  the  time  of  the  operation,  and  consequently  both 
wePre  removed  by  the  mouth.  After  the  removal  of  the.  second  wire 
the  suppuration  almost  ceased,  and  the  patient  was  dismissed  on 
9th.  On  January  6th,  he  returned  to  show  himself,  and  there  ^  as 
then  only  a  small  superficial  wound  on  the  right  side.  The  move 
ments  of  the  jaw  were  excellent,  and  the  patient  could  masticate  with 
ease  When  the  jaws  were  closed  together,  there  was  a  slight  latera 
displacement  of  the  lower  one;  but  with  this  exception,  and  a  slight 
swelling  of  one  cheek,  the  parts  were  natural  m  appearance. 

Remarks.— Fractures  of  the  lower  jaw  have  been  occai nonal-J 
treated  by  means  of  the  wire  suture  (see  Hamilton  on  < 

Dislocations ,  fourth  edition,  p.  119),  and  I  have  myself  used  this  method 
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in  several  cases  of  comminuted  fracture  of  the  body  of  the  bone,  drill¬ 
ing  the  bone  through  the  mouth  or  through  a  wound  which  already 
existed.  Mr.  Bickersteth  of  Liverpool  (. Medico- Chirurgical  Transactions , 
vol.  xlvii)  has  suggested  and  practised  a  method  of  securing  the  frac¬ 
tured  ends  of  this  and  other  bones  by  means  of  a  drill,  and  has  rdven 
a  most  interesting  account  of  several  cases  in  which  it  was  success¬ 
fully  adopted.  The  employment  of  special  external  incisions,  as  in 
the  case  related,  has  rarely  if  ever  been  practised  in  connection  with 
recent  fractures  of  the  lower  jaw.  The  objection  to  them  is  the 
resulting  external  cicatrix  or  cicatrices  which,  although  not  of  so  much 
consequence  in  the  male,  as  the  whiskers  will  usually  completely  cover 
them,  must  cause  some  deformity  in  the  female.  F or  this  reason,  I  would 
only  advocate  an  external  incision  or  incisions  in  cases  which  cannot 
be  successfully  treated  by  other  means.  In  the  removal  of  the  tongue, 
or  portions  of  it,  and  in  some  cases  of  tumour  of  the  jaw,  I  always 
now  bring  the  ends  of  the  divided  jaw  together  by  means  of  the  wire 
suture ;  and  my  experience  of  this  method  is,  that  it  is  safe,  efficient, 
and  easy  of  application.  Since  writing  this,  Mr.  Mason  of  St.  Thomas’s 
Hospital  has  been  kind  enough  to  direct  my  attention  to  the  ingenious 
method  of  employing  the  wire  suture  in  bringing  the  end  of  bones 
together,  practised  by  him  {Medico- Chirurgical  Transactions,  vol.  liv). 
His  method  allows  the  wire  to  be  easily  removed  at  any  time,  and  is, 
therefore,  to  be  preferred  to  that  which  has  usually  been  employed* 
should  the  case  admit  of  the  needle  being  passed  in  an  oblique  direction 
through  both  ends  of  the  bone. 
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ANOTHER  CASE  OF  POISONING  BY  HOMCEO- 
PATHIC  SOLUTION  OF  CAMPHOR. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King’s  College  Hospital. 

Ix  a  paper  of  mine  published  in  the  last  volume  of  the  Clinical  Society’s 
Transactions,  there  will  be  found  notes  of  five  cases  in  which  symp¬ 
toms  more  or  less  distressing  and  alarming  were  caused  by  homoeopathic 
concentrated  solution  of  camphor.  I  am  indebted  for  the  particulars  of 
the  following  case  to  a  former  pupil,  who  gives  me  permission  to  pub¬ 
lish  them,  but  begs  me  to  withhold  his  name,  for  the  reason  that  it  is  a 
rule  of  the  public  service  in  which  he  is  engaged  that  no  medical  officer 
shall  publish  his  cases  without  special  permission,  which  is  not  always 
granted  when  asked  for.  I  give  the  case  as  reported  in  a  letter 
addressed  to  me  by  the  medical  officer  who  saw  the  patient. 

“I  was  called  in  to  see  a  lady  about  thirty-five  years  of  age,  and 
found  her  with  a  very  pale  face  and  weak  pulse.  She  said  she  had 
been  suffering  from  a  bad  cold  and  feverishness ;  that  she  had  got  up 
late,  and  had  her  dinner  at  about  two  o’clock.  About  an  hour  after 
dinner,  her  sister,  who  is  an  experienced  nurse,  dropped  seven  drops  of 
homceopathic  solution  of  camphor  on  a  lump  of  sugar,  and  gave  it  to 
hen  Immediately  after  taking  it,  she  was  attacked  with  a  very  faint 
feeling,  which  compelled  her  to  lie  down  flat  on  the  hearth-rug ;  and 
she  nearly  lost  consciousness.  This  lasted  about  five  minutes.  When 
I  arrived,  her  face  was  very  pale,  and  her  pulse  was  weak.  I 
ordered  her  to  bed,  and  gave  her  some  aromatic  spirit  of  ammonia  and 
avender.  She  was  very  drowsy  after  she  got  to  bed,  but  had  no  more 
vertigo  or  faintness ;  and  in  a  day  or  two  she  got  rid  of  her  cold.  I  am 
fed  to  believe  that  this  was  a  case  of  camphor-poisoning  similar  to 
those  which  you  have  published,  for  the  following  reasons  :  the  attack 
•occurred  immediately  after  taking  a  dose  of  camphor ;  the  patient  says 
that  she  had  never  before  had  a  similar  feeling  of  faintness ;  and  the 
teitigo  or  faint  was  followed  by  drowsiness.” 

There  can,  I  think,  be  no  doubt  that  the  symptoms  were  a  direct 
result  of  the  camphor..  The  dose  was  smaller  than  in  any  other  case 
which  I  have  met  with  in  which  poisoning  has  resulted  from  the  incau- 
ious  use  of  this  dangerous  compound.  The  homoeopathic  concentrated 
so  ution  of  camphor  is  a  saturated  solution  of  camphor  in  alcohol,  the 
proportion  being  an  ounce  of  camphor  to  an  ounce  and  a  quarter  of 
spmt.  Seven  drops  would  be  an  uncertain  quantity ;  but  seven  mea- 
sure  minims  would  contain  rather  more  than  five  and  a  half  grains  of 
camp  or.  In  one.  of  the  cases  which  I  have  recorded  in  the  Trans - 
ff*.  Wt,°  Clinical  Society  (vol.  vii),  a  dose  of  twenty- five  drops, 
nr*  Cn  y  a  y°unS  Jady  for  a  cold,  caused  violent  convulsions  and 
r»trrhi°U?  sequelle  which  continued  for  several  months.  In  another  case, 

£  <.0SCS  ,  . ee  drops  each,  taken  by  a  clergyman  within  forty 

nu  es,  caused  violent  headache,  sickness,  and  inability  to  work  for 
i  3  03,86  communicated  to  the  British  Medical 

„  .  ,  AL,  y  Clifford  Allbutt  (Dec.  6th,  1873),  two  doses  of  at  the 
er! ,  16PS  each  rendered  a  robust  mountain-guide  so  giddy  that  he 
na  e  o  proceed  on  his  journey,  and  he  had  to  be  deposited  in  a 


SlvuSoS'd  coma!5'’  “  tW°  °ther  Cases’  “  teisIx>0”f“1  dose  caused 

.  It  is  time  that  the  public  should  be  warned  of  the  danger  which  they 
incur  by  the  use.  of  this  poisonous  homceopathic  concentrated  solution 
of  camphor,  which  is  more  than  seven  times  the  strength  of  ordinary 
spirit  of  camphor  It  is  notorious  that  the  modern  disciples  of  Hahne 

Sencffi^og0nei  m  therlU,dlC1'0US  extreme  of  infinitesimal  dilution  to 
the  dangeious  extreme  of  the  greatest  possible  concentration  of  active 
and  poisonous  drugs. 


ON  THE  RELATIONS  BETWEEN  DIPHTHERIA 
AND  SCARLET  FEVER* 

By  ARTHUR  RAN  SO  ME,  M.A.,  M.D.Cantab., 

Lecturer  on  Public  Health  in  Owens  College,  Manchester. 


The  following  case  shows  the  close  connection  between  these  two  dis¬ 
eases. 

On  February  23rd  last  year,  a  boy  at  school  had  scarlet  fever  He 
was  isolated  until  March  25th,  when  his  brother  saw  him  and  took  the 
complaint.  Other  cases  occurred  at  the  school  on  the  29th,  30th  and  21st. 
On  Apiil  2nd,  one  of  the  masters  had  a  rigor  and  sore- throat  •  he  left  at 
once,  and  was  seen  by  me  next  day.  On  the  third  day,  diphtheritic  patches 
covered  the  tonsils ;  but  there  was  no  rash.  Slight  albuminuria  accom¬ 
panied  the  pyiexia;  both  disappeared  by  the  seventh  day.  On  April 
9th,  six  days  after  he  arrived  at  home,  his  mother  was  attacked,  mem¬ 
branous  exudation  appearing  in  both  tonsils ;  but  there  was  no  albu¬ 
minuria,  and  no  rash. 

The  origin  of  these  cases  must  surely  be  traced  to  the  epidemic  of 
scai let  fevei  at  the  school;  for  there  were  no  cases  of  diphtheria  either 
m  the  neighbourhood  of  the  school  or  near  their  home.  The  close  rela¬ 
tionship  of  these  diseases  has  often  been  pointed  out.  In  the  Retort  of 
the  Medical  Officer  to  the  Privy  Council  for  1859,  Dr.  Burden  Sanderson 
gives  cases  of  diphtheria  and  scarlet  fever  coexisting;  there  also  I  find 
three  cases  of  diphtheria  following  three  of  scarlet  fever,  and  the 
former,  spieading  to  a  neighbouring  cottage.  These  diseases  have 
much  in  common.  They  are  alike  in  their  zymotic  or  epidemic  cha¬ 
racter;,  both  are  characterised  by  high  pyrexia;  their  chief  point  of 
attack  is  the  thioat  and  the  glands  of  the  neck;  and  a  rash  is  found  in 
both  diseases.  1  heii  sequelae  also  are  similar  :  suppuration  in  the 
lymphatic  glands,  ulceration  of  the  ears,  arthritic  affections  with  or 
without  caidiac  complication,  kidney-disease  and  dropsy,  general  or 
localised  paialysis  of  the  nervous  system.  I  have  seen  each  and  all  of 
these  consequences  after  both  diseases. 

Some  physicians  have  been  led  by  these  points  of  resemblance  to 
regard  them  as  one  disease,  the  same  poison  producing  different  mani¬ 
festations;  but,  in.  spite  of  their  similarity,  I  venture  to  think  the  dif¬ 
ferences  are  too  important  and  too  numerous  to  permit  so  simple  a 
solution  of  the  problem.  In  the  first  place,  diphtheria  is  seen  to  arise 
directly  from  scarlet  fever.  I  have  never  known  the  converse  action. 
There  are  other  etiological  differences.  Though  both  are  contagious, 
diphtheria  is  less  so,  and  more  frequently  occurs  in  single  cases.  Where 
several  cases  occur  together,  some  general  cause  is  probably  concerned. 
Scarlet  fever  is  more  frequently  conveyed  by  clothes  or  other  fomites, 
by  attendants  on  the  sick,  and  it  may  be  conveyed  by  means  of  milk.  I 
am  not  aware  that  diphtheria  has  ever  spread  by  any  of  these  means. 
The  two  diseases  differ  in  their  geographical  distribution.  Diphtheria  is 
common  in  India,  where  scarlet  fever  is  unknown.  Colonies  and  all  new 
settlements  seem. peculiarly  liable  to  diphtheria;  it  has  appeared  in  the 
Australian  colonies  and  in  South  America,  attacking  the  otherwise 
healthy  town  of  Buenos  Ayres.  In  Lima,  it  was  noticed  that  the  black 
races  withstand  its  contagion.  It  selects  high  and  well  drained  dis¬ 
tricts,  when  low-lying  lands  in  the  vicinity  escape.  Dr.  Blake,  in  the 
Transactions  of  the  Medical  Society  of  California,  mentions  a  most  fatal 
epidemic  at  an  elevation  of  4,opo  feet.  Many  places  in  England  subject 
to  diphtheria  are  either  high  or  well  drained.  Scarlet  fever  also  haunts 
certain  places;  but  these  scarlet-fever  fields  are  not  at  high  levels,  nor 
are  they  those  in  which  diphtheria  is  especially  prevalent.  Diphtheria 
is  often  connected  with  defects  in  the  house-drainage,  not  always  due  to 
imperfection  in  the  house-connection  with  a  general  sewage-system,  but  to 
leakage,  from  private  cesspools ;  so  that  a  question  of  spontaneous  origin 
may  arise  in  this  disease,  which  is  hardly  admissible  with  respect  to 
scarlet  fever.  Season  has  a  different  influence  on  the  two  diseases; 
scarlet  fever  being  most  prevalent  in  the  autumn,  low  barometric 
pressure. and  greater  humidity  in  the  air  favouring  its  diffusion;  while 
diphtheria  may  arise  at  any  season,  and,  in  my  own  experience,  its 
most  virulent  epidemics  have  occurred  in  the  summer  months. 

*  Abstract  of  a  paper  read  before  the  Epidemiological  Society  of  London, 
January  13th,  1875. 
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Another  difference  is  found  in  the 

associated  with  othei  diseases,  win  e  P  It  ig  recorded  in  the 

common  in  the  course  of  other  pyrexial  disord  *-d  j  logicai  Society, 
Report  of  the  Diphtheria  fifty-seven  times 

that,  in  the  epidemic  of  1861,  this  disease  °  J  times  with 

ssf  ihe  art* 

r&f1..  unlikenes^too  £*» 
allo£  us  to  rank  them  as  varieties  of  the  same  specif;  Th  ^ 

tS^VocIS  E  a \  S^thenmlad^ns 

Eminria'seTs  taisEo  S™,  EmEpearing  in  seve^cag  of 
dit)htheria  within  the  first  two  or  three  days,  There 

seldom  sets  in  until  degeneration  of  the  kidney  is  commencing, 
s  EeS  an  entire  absence  of  definiteness  about  to  dumho„  ofta 
symptoms  of  diphtheria,  which  of  itself  marks  it  oft  from  the  vega 
sequence  of  events  in  scarlet  fever.  I  have  known  it  far 
and  even  two  months,  without  any  evident  ^tion  of  tlre  cer 
glands,  but  with  constant  formation  of  exudation  on  the  tauces 

0tTLmmorinwfhich  diphtheria  localises  itself  on  the  mucous  mem¬ 
branes  or  on  the  broken  surfaces  of  the  skin,  would  probably  be  suffi- 
dent  to  separate  it  from  any  other  disease.  I  do  not  know  that 

scarlet  fever  ever  attacks  the  larynx;  but  I  have  seen  the  diphtheritic 

membrane  appear  in  different  cases  upon  wounds  of  the  skin  upon 
blistered  surges,  and  upon  nearly  all  the  mucous 
body— the  lips,  cheeks,  nose,  ears,  pharynx,  larynx,  trachea,  ana 
bronchi,  and  on  the  anus  and  vulva;  and  different  epidemics  have [d  ' 
fered  strangely  in  this  respect ;  in  one,  the  throat  would  alway 
point  selected  for  attack;  and  in  another,  the  other  mucous  mem¬ 
branes.  It  is  somewhat  remarkable  m  the  latter  case  that,  althougl 
the  disease  was  mild  and  there  were  no  deaths,  the  subsequent  com¬ 
plications  were  much  more  frequent  and  troublesome. 

The  last  point  of  difference  that  I  shall  mention  }s  the  fact  that, 
while  scarlet  fever  seldom  reappears  again  in  the  same  individual,  dip  - 
theria  seems  by  its  first  attack  to  confer  no  immunity  from  subsequent 
seizures ;  on  the  contrary,  the  susceptibility  of  the  throat  seems  to  be 

rather  increased.  .  .  ,  ,  ,  , 

Upon  taking  a  survey  of  all  these  relations  existing  between  scarlet 

fever  and  diphtheria,  it  is  evident  that  they  are  distinct  diseases,  and 
yet  that  there  is  some  very  close  and  definite  connection  between  them. 
Wherein  the  bond  consists,  it  is  not  easy  to  point  out.  P  rom  the 
manner  in  which  the  diphtheritic  poison  seeks  out  the  highest  points  o 
the  best-drained  localities,  it  has  appeared  to  me  most  probable  that 
the  virus  of  this  disease  must  be  of  a  more  rarefied  and  subtle  nature 
than  the  germs  that  produce  scarlet  fever. 

It  is  possible  that  the  nature  of  some  other  ferments  may  throw  some 
Imht  upon  this  subject.  I  would  specially  call  attention  to  the  dis¬ 
covery  by  M.  Berthelot  ( Comptes  Rendits,  vol.  1,  p.  98°)  °‘  an  unj 
organised  glucosic  ferment  in  an  infusion  of  yeast  resembling  diastase ; 
also  to  the  fact  that  one  fermentation  by  organised  beings  frequently 
prepares  the  way  for  another.  It  may  be  suggested,  that  in  one  of 
these  ways  the  singular  relations  existing  between  scarlatina  and  diph- 
theria  might  be  accounted  for.  I  do  not  venture  to  affirm  that  theie  is 
a  strict  analogy  between  these  fennentative  actions  and  the  zymosis  of 
scarlatina  and  diphtheria ;  but,  as  there  exist  in  nature  ferments  re¬ 
quiring  the  presence  of  living  germs,  and  others  acting  independently 
of  them,  so  there  are  disease  ferments  with  organic  germs  reproducing 
themselves,  and  others  which  have  no  definite  term  of  life,  and  which 
are  not  self-reproductive. 

It  is  probable  that,  in  most  cases  of  fermentation,  the  living  being 
connected  with  each  kind  of  this  action  is  of  a  specific  nature,  and  pecu¬ 
liar  to  the  medium  or  to  the  food  upon  which  it  lives.  ^  In  some  in¬ 
stances,  a  ferment  either  during  or  at  the  end  of  its  operation  will  pro¬ 
duce  the  conditions  favourable  to  the  growth  of  another  kind  of  germ, 
as  seen  in  the  crowd  of  vibrios  appearing  at  the  end  of  a  mycodermic 
fermentation ;  so  the  pyrexial  state  may  produce  the  condition  most  con¬ 
genial  to  the  diphtheritic  ferment,  whether  that  may  prove  to  be  an  organ¬ 
ised  germ  or  an  unorganised  catalytic  ferment.  As  my  excuse  for  offenng 
these  suggestions,  I  will  quote,  in  conclusion,  the  words  of  the  great 
English  philosopher  Robert  Boyle.  “He  that  thoroughly  understands  the 
nature  of  ferments  and  fermentation  shall  probably  be  much  better  able 
than  he  that  ignores  them  to  give  a  fair  account  of  several  diseases  (as 
well  fevers  as  others)  which  will  perhaps  be  never  thoroughly  under¬ 
stood  without  an  insight  into  the  doctrine  of  fermentation.  (IVorks, 
ed.  1744,  vol.  i,  p.  476.) 


MALARIA. 

By  T.  INMAN,  M.D.Lond., 

Late  Lecturer  on  Medicine  at  the  Liverpool  Royal  Infirmary  School  of  Medicine; 

Consulting  Physician  of  the  Liverpool  Rojal  Infirmary. 

As  I  anticipate  that  my  friend  Dr.  Oldham  will,  in  due  time,  make  his 
remarks  upon  what  has  appeared  on  this  subject  in  the  Journal,  I  do 
not  intend  farther  to  prolong  the  controversy,  especially  as  I  find  it 
difficult  to  do  so  without  being  satirical  upon  the  logic  of  those  who 

have  supported  the  old  idea  of  malaria. 

For  example,  to  my  mind  it  appears  strange  that  an  ague-fit  coming 
on  after  a  gravel-walk  has  been  raked,  or  a  pit  dug,  must  necessarily 
rise  from  a  disturbance  of  the  earth.  I  can  recall  plenty  of  cases  in 
which  ditches  full  of  vegetable  debris,  stagnant  ponds  and  soil  of  all 
sorts,  have  been  dug  out  and  dug  over.  In  one,  this  process  was 
marked  by  an  attack  of  sciatica  in  the  mastei  ;  in  another,  by  gout, 
in  another,  by  chicken-pox;  in  another,  by  pneumonia;  m  another,  by 
a  drunken  bout;  in  another,  by  catarrh  ;  m  another,  by  paralysis  ; 
in  another,  by  chorea;  and  in  another,  by  gonorrhoea.  Would  not 
every  one  “write  me  down  an  ass”  if- 1  associated  any  one  of  these 
complaints  with  an  upturning  of  sods,  delving  ditches,  taking  up  pota¬ 
toes^  storing  carrots,  turnips,  or  mangold,  or  with  other  farm- about? 
Then,  if  an  attack  of  ague  should  come  on,  are  we  to  be  asked  to  jump 
to  the  conclusion  that  the  complaint  was  caused  by  raking  a  giav  el- 
walk  or  digging  a  grave  in  the  nearest  cemetery?  Again,  all  the  cor¬ 
respondents  have  avoided  the  very  important  point,  that  emanations, 
whether  from  marsh  or  river,  trench  or  pit,  are  the  most  abundant 
and  incessant  during  the  heat  of  the  day,  a  penod  when  nobody  pre¬ 
tends— except  in  such  cases  when  the  body  is  suddenly  chilled  by  a 
hailstorm,  or  by  wading  through  cold  rivers,  or  by  a  cold  wind  fiom 
tire  mountains,  or  simply  by  a  drying  zephyr  when  the  body ~vered 
with  thin  garments  soaked  with  perspiration,  ram,  etc.— that  agues  are 
caught  The  well  known  Maremma  and  Pontine  Marshes  and  the 
Campagna  around  Rome  are  innocuous  during  the  day,  when  the  sun 

is  hot  and  every  emanation  strong.  ,  r 

When  night  falls,  and  emanation  ceases,  then  comes  the  danger  o 
ague  etc  Clearly,  then,  the  cause  must  be  sought  m  a  something 
which  there  is  in  common  between  nights  in  general  and  those  con¬ 
ditions  that  will  give  ague  during  the  day.  This  something,  most  un- 
auestionably,  is  not  malaria,  or  an  emanation  from  any  sou. 
q  i  commend  the  inquiry  to  those  whose  experience  is  commensurate 
with  their  acumen.  I  am  quite  aware  how  easy  it  is  to  try  to  put  down 
a  thinker  by  an  array  of  so-called  facts  ;  and  I  have  known  a  stay-at- 

home”  astronomer  convict  of  inaccurate  observations  the  whole  of  the 
officers  of  an  exploring  expedition,  who  insisted  that  their  chronometers 
went  wrong  for  three  days,  under  the  influence  of  a  land-breeze  from 
Australia.  The  head  man  was  not  so  silly  as  to  stick  up  for  the  malari¬ 
ous  effect  of  proximity  to  land,  but  re-examined  his  calculations,  and 

dlSSome  of  the  writers  in  the  JOURNAL  seem  wholly  to  have  misunder¬ 
stood  the  bad  effect  of  sleeping  on  the  deck  of  a  ship  bei«g  dependent 
upon  (1)  hard  work  and  exhaustion  under  a  hot  sun,  (2)  sleeping 
where  the  body  is  certain  to  be  chilled  by  radiation  or  a .cold  Ian  - 
wind  ;  and  they  make  merry  over  the  fact  that  many  are  taken  ill  be¬ 
tween  decks.  Unquestionably  they  are,  when  all  the  air-holes  are  kept 
open,  and  admit  a  chilly  land-breeze.  Men  on  boaid  ships  in  the 
deadliest  African  rivers  escape  fevers— as  far  as  they  are  caught  on  ship- 
hoard— bv  closing  the  windows  at  sundown.  At  sea,  the  air  in  the 
tropics  is7  equable  day  and  night,  when  not  chilled  by  a  cold  land- 
breeze.  In  like  manner,  one  may  cross  the  Pontine  Marshes 
by  night,  by  excluding  from  the  carnage  in  which  one  rides  the 
bitter  cold;  not  that  which  we  call  bitter  m  England,  but  \eiy 
severe  to  those  accustomed  to  a  day  temperature  of  140  degs  in  the  sun 
and  88  to  92  degs.  in  the  shade,  and  who  are  too  lightly  clad  to  bear 
a  sudden  fall  to  60  or  50  degs.  during  the  hours  of  da^ness.  No 
amount  of  experience  in  the  field  can  alter  the  physical  fact  that  m 
many  places  in  hot  climates  the  nights  are  colder  than  the  days, 
especially  when  the  sky  is  clear.  Even  frost  occurs  occasionally  y 
night  on7  the  Sahara ;  and  the  Arab  always  keeps  his  most  valued 
horses  under  cover  after  sundown,  and  in  good  stables  too 

Nor  can  any  amount  of  experience,  from  the  Indus  to  the  Pole,  con 
vince  us  that  very  formidable  diseases— e.  ^  pneumonia  and  bron ch 
—are  not  frequently  produced  by  a  severe  chill  after  fatigue  eM>osur 
to  heat  I  should  pay  no  compliment  to  the  writers  if  I  were  to  corn  t 
sjZ,  ai  Hose  complaints  even  including  purulent  penos  ff.s  t tad 
necrosis— which  have  fairly  been  traced  to  violent  chill  after  exposu 
to  heat,  without  a  microscope  being  able  to  detect  in  the  an  01  vat. 


Feb.  6,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


to  which  the  sufferers  were  exposed  either  fungoid  spores  or  marsh 

malaria. 

Once  more  I  would  add,  that  I  have  had  the  privilege  of  conversing 
familiarly  with  medical  and  other  residents  of  Sierra  Leone  Cape 
Coast  Castle,  Rangoon,  Birmah,  Fernando  Po,  the  Gold  Coast  the 
aguish  districts  of  South  America  and  the  United  States,  the  worst 
part  of  the  West  Indies,  the  fen  districts  of  Cambridgeshire,  and  the 
worst  parts  of  Italy.  Some  of  my  informants  have  had  ague  repeatedly  • 
others  have  seen  every  one  around  them,  including  negroes,  down 
with  fever  (I  do  not  refer,  of  course,  to  yellow  or  other  contagious 
fever),  whilst  they  have  escaped  wholly  during  a  residence  of  five  years 
on  the  same  spot.  J 

The  experience  thus  obtained  is  not  to  be  despised,  even  although  I 
have  no  personal  knowledge  of  other  malarious  districts  than  those  of 
Cambridgeshire  and  Italy. 
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THOUGHTS  ON  THE  MANAGEMENT  OF 
CURABLE  CHRONIC  HEART-DISEASE. 

By  C.  M.  DURRANT,  M.D.,  F.R.C.P., 

Physician  to  the  East  Suffolk  and  Ipswich  Hospital. 

I  IIA\E  been  induced  to  jot  down  a  few  passing  reflections  on  the  sub¬ 
ject  of  this  paper,  from  the  circumstance  that,  while  the  treatment  by 
drugs  has  undergone  an  almost  exhaustive  investigation  by  writers  on  heart- 
disease,  its  general  management  by  moral  and  hygienic  suggestions  has 
re?inir°ed0rtlOnately  °verlooked’  and  its  Paramount  importance  scarcely 

The  first  question,  then,  that  occurs  to  me — and  a  very  important  one 
it  is— Do  we,  as  practitioners,  sufficiently  inform  our  patient  suffering 
trom  the  consequences  of  an  incurably  diseased  heart  of  the  nature  of 
Ins  malady,  with  a  view  to  his  adopting  such  measures  in  the  conduct  of 
himself  as  may  tend  to  ward  off  a  suddenly  fatal  termination?  The 
result  of  the  daily  inquests  that  are  held  will,  I  think,  give  a  negative 
answer  to  this  question.  ’  S  g  Ve 

•  A  “an,us,^s  sudden,  and  perhaps  violent,  exertion  ;  falls  :  dies ;  an 
inquest  is  held.  His  usual  medical  attendant  states  that  he  has  known 
(lor  some  years  possibly)  that  the  individual  has  been  the  subject  of  an 
organic  disease  of  the  heart,  and  a  verdict  of  death  from  natural  causes 
is  returned.  The  question  arises,  Had  the  patient  been  made  aware  of 
the  precise  nature  of  his  complaint,  and  of  its  fatally  hazardous  character 
under  the  influence  of  sudden,  exertion  ?  Too  frequently,  I  believe,  the 
individual  undertakes  the  hurried  movements  which  result  in  death  in 
entire  ignorance  of  his  precarious  condition ;  whereas,  had  he  understood 
it,  he  might  possibly,  by  his  own  prudence  and  care,  have  postponed  the 
final  termination  I  am  sure  that  we  must  all  have  been  familiar 

ith  cases  of  sudden  death  from  heart-disease,  in  which  the  patient, 
T  ,a  kl,nd’  but  mistaken,  feeling  on  the  part  both  of  physician 
and  friends,  has  been  left  in  absolute  ignorance  of  his  danger,  or 
v.  ion  ya  vague  conviction  of  something  being  wrong,  yet  without 
^VeP°test  ldea  of  what  he  should  himself  do  to  prevent  a  sud- 
fly  fatal  catastrophe.  _  The  fear  lest  the  shock,  on  being  informed 
ot  his  dangerous  condition,  produce  the  very  result  that  we  wish 

10  avmd  is,  I  believe,  an  altogether  mistaken  one.  I  am  satisfied 
at  no  one  with  heart-disease  will  die  one  moment  sooner  for 

laving  been  properly  made  aware  of  its  existence  ;  and  I  feel  that 
''er?ie  a  in  duty  bound,  as  honest  responsible  practitioners,  and 

*  hiSlans>  t0  adoPt  the  golden  rule  of  doing  as  we  should  wish, 
S,  r  kke.  circumstances  to  be  done  by.  If  the  patient  be  gently  and 

medical  attendant  that,  although  his  heart  is  seriously 
H  T”®?’  s,.  ’  lf  ke  carry  out  implicitly  in  his  own  person  the  rules  laid 
InnIL  T  }1S  gmdance,  he  may  hope  with  confidence  to  have  his  life  pro- 

1 1  • &  ’  (  0  not  believe  that  anything  but  good  can  accrue  from  adopting 

1  a™  convinced  that  these  suggestions  have  hitherto  been 
yj li,pablJ  neff]ected  or  insufficiently  enforced,  and  that,  if  they  were 
f.  t  r,  y  r1!  0Pt,ed’  many  cases  of  heart-disease  now  terminating  with 
. U  Pain,U  suddenness  might  have  life  prolonged,  and  thus  afford  to 
ness  ¥/\,and  t0  bis  family  a  lengthened  interchange  of  social  liappi- 
t  >  his  mn  iv  we  admit  the  propriety  of  enlightening  our  patient  as 

tliienres  ?.C  !  unu0f  danger>  we  have  next  to  consider  the  especial  in- 
uences  wffich  he  will  be  called  upon,  for  his  own  safety,  to  resist. 

avoid  a  nr  r  P^sent  itself  to  our  minds  will  be  the  careful 

cause  sudri  °  ,suddcn  and  hurried  motion.  Nothing  is  so  likely  to 
-  train!  death  m  advanced  heart-disease  as  this.  Hurrying  to  catch 
strong-  -°  Walkvrapidly  UP  kid>  especially  in  the  face  of  a 

which  will  c  ia2gmg  or  lifting  weights,  and  many  other  movements 
louslv  avnirl°.CiCl!r  l?ct  le  medical  attendant  to  interdict,  must  be  sedu- 
and  nreat  tv  -y  the  Patient-  In  cases  of  regurgitant  aortic  disease 
great  thmmng  of  the  ventricular  walls,  as  well  as  in  fatty  de- 


generatmn  of  them  structure,  this  injunction  will  be  doubly  necessary 
I  be heve  that  prolonged  travelling  by  train  maybe  highly  preju¬ 
dicial,  and  tend  to  a  fatal  termination  by  exhausting  nerw- force  J  I 
have  seen  two  cases  of  sudden  death  follow  upon  a  mil  way  joSney 
which  I  could  only  explain  in  this  way.  Both  were  subject  of  ad¬ 
vanced  valvular  disease.  J 

Another  very  necessary  precaution,  and  one  not  to  be  neglected 
by  the  patient  without  the  greatest  hazard,  is  the  avoidance  of  par- 

WlTlf  T7  cne  tlme,  °f  a>rge  distending  meal,  even  though  the 
food  taken  be  of  an  easily  assimilable  character.  This  is  a  fruitful,  but 
not  a  sufficiently  recognised,  cause  of  sudden  death  in  heart-disease 
Th's  semle  syncope  as  it  has  been  called,  may  be  generally  traced' to 
the  filling  the  enfeebled  stomach  beyond  its  power  of  disposing  of  its 
contents  Undigested  food,  acting  as  a  foreign  body,  irritates  the 
stomachal  neives ;  and,  thus  irritation  being  reflected  upon  the  cardiac 
neives,  they  m  their  turn  fail  to  influence  sufficiently  the  coronary 
vessels,  and  hence  the  cardiac  syncope,  and,  if  not  relieved,  fatal  ter¬ 
mination.  In  all  cases  of  organic  heart-disease,  the  meals,  let  it  be 
lemembeied,  should  be  small  in  quantity,  of  easy  assimilation,  and  of 
frequent  repetition  ;  so  that  the  heart  may  not  be  pressed  upon  by  a 
distended  stomach,  on  the  one  hand,  or  its  due  supply  of  nerve- force 
exhausted  by  prolonged  abstinence,  on  the  other. 

Cold  liquids,,  if  taken  in  excess,  and  especially  if  quickly  followed 
by  exercise,  and  more  particularly  if  this  exercise  be  up  an  ascent  are 
very  likely,  by  exciting  nerve-irritation,  to  produce  cardiac  syncope 
and  sudden  death.  In  these  days  of  almost  universal  tea-drinking, 
and  at  all  hours,  it  requires  some  courage  to  inveigh  against  the  popular- 
custom  ;  neither  is  it  my  intention  to  do  so,  beyond  a  few  ob¬ 
servations  bearing  upon  the  especial  subject  under  our  consideration. 

I  think  that  the  discrepancy  in  the  minds  of  medical  men  in  regard 
to  the  effects  of  tea,  and  the  diametrically  opposed  opinions  which  are 
so  freely  enunciated,  are  much  to  be  deprecated.  Tea  acts  chiefly  as  a 
nerve-stimulant,  and,  when  taken  in  moderation  as  to  quantity,  and  not 
too  strong,  it  can  in  no  wise  be  injurious  in  heart-disease.  When  taken 
under  these  circumstances,  it  exhilarates  and  restores,  and  may  often 
well  supply  the  place  of  alcohol,  with  its  subsequently  depressing  and 
intoxicating  effects.  With  some  persons,  it  should  be  remarked,  tea  will 
be  found  to  act  as  a  powerful  nerve-irritant,  amounting  almost  to  a  poison, 
and  producing  cardiac  feebleness,  flatulence,  irregularity  of  the  heart’s 
action,  and  the  many  nervous  disturbances  which  we  must  all  have  wit¬ 
nessed,  even  if  we  have  not  in  our  own  persons  experienced  its  discom¬ 
forts.  In  such  idiosyncracies,  the  use  of  tea  and  coffee  must  be  strictly 
prohibited. 

Another  question  arises,  as  to  how  far  a  patient  labouring  under  serious 
heart-disease  should  debar  himself  from  sexual  intercourse.  I  believe, 
as  a  rule,  that  it  should  be  absolutely  forbidden,  especially  in  the  more 
serious  conditions  of  heart  above  referred  to. 

A  very  troublesome  symptom,  difficult  to  combat,  and  attended  with 
extreme  hazard,  is  the  great  restlessness  of  some  patients,  the  subjects  of 
advanced  valvular  disease.  Ifthepatienthavebeen  in  the  habit  of  frequent 
travelling  when  well,  we  shall  find  the  greatest  difficulty  in  keeping  him 
at  home.  Now,  sudden  death  away  from  his  own  family  circle,  as  I  have 
more  than  once  seen,  is  by  no  means  unlikely  to  occur.  The  disturbed 
circulation,  affecting  the  brain,  and  producing  great  irritability,  renders 
these  cases  peculiarly  trying  and  difficult  to  manage.  Firmness,  kindness, 
and  the  most  truthful  admission  of  the  real  condition  of  the  sufferer, 
while  the  attendant  dangers  are  distinctly  set  before  him,  will  alone 
avail  to  influence  him,  and  to  keep  him  at  home. 

Passive  carriage-motion  is  good  ;  but,  as  a  rule,  it  will  be  better,  I 
believe,  to  debar  the  patient  from  horse-exercise.  Early  hours  must  be 
enjoined  ;  and,  if  the  patient  be  wakeful  at  night,  nourishment  in  the 
shape  of  beef- tea  with  brandy  must  be  taken,  and  especially  in  the  early 
morning,  when  the  nerve-force  is  at  its  lowest  ebb.  Milk,  with  rum 
or  brandy,  may  also  be  taken  shortly  before  rising.  In  all  cases  of  ad¬ 
vanced  heart-disease,  the  patient,  as  a  rule,  should  invariably  carry  a 
small  flask  of  brandy  in  his  pocket. 

In  reference  to  medicinal  treatment,  it  is  not  my  intention  to  dilate 
further  than  to  state  that,  in  mitral  valve-disease,  aperients  freely  given, 
with  a  view  to  unload  the  venous  capillaries,  will  afford  the  most  relief. 

In  aortic  regurgitation,  I  have  often  seen  much  advantage  derived 
from  the  infusion  of  senega,  with  henbane  and  spirit  of  nitrous  ether, 
as  recommended  by  the  late  Dr.  Barlow. 

In  senile  syncope,  the  result  of  an  overdistended  stomach,  no  time 
must  be  lost  in  emptying  this  organ  by  an  emetic,  to  be  followed  as 
quickly  as  circumstances  will  admit  by  the  administration  of  full  doses 
of  brandy  with  hot  water.  In  those  cases  of  advanced  heart-disease  in 
which  dropsy  is  superadded,  and  in  which  diuretics  often  signally 
fail,  temporary  relief  may  sometimes  be  obtained  from  full  doses  of 
quinine. 
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SURGICAL  MEMORANDA. 

THE  POLYPUS  KNIFE-HOOK. 

I  can  bear  testimony  to  the  value  of  the  instrument  described  by  Dr. 
Laidlaw  Purves  in  the  Tournal  of  the  23rd  instant,  since  I  was,  I  b 
bite  the  first  to  employ  it.  I  am,  I  think,  right  ^aymg  that  the 
idea  was  su-gested  to  Dr.  Purves  in  conversation  with  Di.  Frank  ot 
Baltimore  and  Dr.  Whittell  of  San  Francisco,  the  former  of  whom 
spoke  of  a  knife -hook  he  had  invented  for  dividing  the  muscle  m  stra- 
bismus.  However  that  may  be,  the  first  instrument  made  was  by 
Messrs.  Weiss  for  Dr.  Whittell,  who  brought  it  to  me  on  Januaiy 
nth,  at  the  Central  London  Throat  and  Ear  Hospital.  Three  cases 
of  aural  polypi  presented  themselves,  on  two  of  which  I  opeiated  wit 
the  knife-hook,  and  the  third  was  similarly  treated  by  Di.  Whittell. 
In  all  the  success  was  complete.  One  case  was  that  of  a  child  aged  th 
teen,  who,  having  been  severely  frightened  when  seven  yeais  old,  had 
been  since  subject  to  epileptic  fits,  and  was  certainly  the  most  Amorous 
patient  I  have  ever  encountered.  The  merest  touch,  or  even  the  sight 
of  the  forceps  or  snare,  caused  such  alarm,  that  I  quite  despaired  of  evei 
beiim  able  to  operate.  The  knife  is,  however,  such  a  benign-looking 
instrument,  that  the  child  permitted  it  to  be  used  with  scarcely  an  objec¬ 
tion  With  aural,  as  with  nasal  or  laryngeal  polypi,  it  is  impossible  to 
sav  what  is  the  best  instrument  for  general  use,  because  it  is  very 
difficult  to  accurately  gauge  beforehand  the  seat  and  extent  of  surface 
of  attachment  of  the  growth  ;  but  I  have  no  doubt  that  the  knife-hook 
will  prove  a  most  useful  addition  to — and  probably  a  substitute  lor 
some  of — the  many  ingenious,  but  more  complicated  polypus-extrac¬ 
tors,  already  in  u  se. 

Lennox  Browne,  F.R.C.S.Edin.,  Surgeon  and  Aural 
Surgeon  to  the  Royal  Society  of  Musicians. 


CLINICAL  MEMORANDA. 

THE  PATHOLOGY  AND  TREATMENT  OF  CHOLERA. 

After  reading  Dr.  Crombie’s  paper  in  the  Journal  of  Jan.  9ifi> 
referred  to  Braithwaite’s  Retrospect  for  1848.  I  freely  admit  that  Dr. 
Bell  has  forestalled  me  generally  in  what  I  have  written  on  the  patho¬ 
logy  of  cholera  collapse,  although  there  are  some  points  on  which  I 
differ  from  him ,  but  which  would  take  up  too  much  space  to  enter  into 
here.  I  was  aware  that  Dr.  Bell  considered  cholera  a  form  of  mala¬ 
rious  fever ;  bu  t  I  d  id  not  know  his  views  about  the  pathology  of  the 
disease.  I  can  only  say  that,  when  I  mentioned  my  opinions  to  some 
medical  friends  of  standing  and  long  experience  in  India,  in  1869,  I 
was  assured  that  my  views  were  original.  Some  even  thought  them  too 
original.  For  the  last  two  years  I  have  only  seen  the  Indian  Medical 
Gazette  occasionally  ;  and  I  have  not  observed  the  remarks  referred  to 
by  Dr.  Crombie.  But  now,  with  regard  to  the  point  of  real  practical 
importance — the  treatment  :  Dr.  Bell  recommends  bleeding  in  collapse. 
This  treatment  has  been  discussed  so  freely  by  various  writers,  that  I 
will  only  say  that  I  think  it  probable  bleeding  would  do  good  in  many 
cases  if  the  blood  could  be  obtained  from  the  veins,  which  is  the  diffi¬ 
culty.  The  drugs  that  Dr.  Bell  suggests  are,  quinine  with  iron.  Now 
if,  as  Dr.  Bell  wrote — and  as  I  perfectly  agree  with  him — the  nervous 
system  in  cholera  collapse  is  in  an  abnormally  high  state  of  tone, 
what  is  the  use  of  giving  nervine  tonics  ?  The  remedies  that  seem  to 
me  more  appropriate  are  the  true  sedatives  which  tend  to  lower  this 
tonic  condition  and  relax  spasm.  I  hope  that  the  hypodermic  injection 
of  chloral  hydrate  will  not  yet  be  condemned,  but  that  it  may  have  an 
extended  trial,  taking  care  to  have  the  drug  very  pure  and  fresh ,  and 
that  the  point  of  the  syringe  be  thrust  into  the  muscles,  as  suggested  by 
Mr.  Higginson,  the  civil  surgeon  of  Kheri,  in  Oudh,  whose  experience 
of  this  mode  of  treatment  is  certainly  very  encouraging.  But  I  beg  to 
recommend  other  sedatives  as  well.  In  the  paper  that  appeared  in  the 
Indian  Annals  of  Medical  Science  for  March,  1870,  I  suggested  that 
hydrocyanic  acid  should  be  administered  subcutaneously.  One  minim, 
dissolved  in  twenty  minims  of  water,  might  be  injected  and  repeated  at 
intervals,  or  the  patient  might  inhale  the  fumes  of  the  acid  from  a 
bottle  :  this ,  I  fancy,  would  speedily  produce  an  effect,  but  I  have 
had  no  opp  ortunity  of  using  it.  Aconite,  veratrum  viride,  and  other 
sedatives  m  ight  also  be  tried ;  and  I  trust  that  medical  officers  in  India 
will  careful  ly  try  these  various  remedies,  and  record  the  results  of  their 
experience  in  the  treatment  of  cholera  collapse  by  sedatives. 

A.  R.  Hall,  Surgeon  Army  Medical  Department,  Topsham. 


OBSTETRIC  MEMORANDA. 

IS  PUERPERAL  FEVER  CONTAGIOUS? 

In  the  Journal  of  January  16th,  is  recorded  the  committal  of  a 
midwife  for  trial  on  a  charge  of  manslaughter  by  conveying  puerpeial 
fever  to  patients;  and  the  important  question  is  asked,  “  Is  it  ceitain 
that  puerperal  fever  is  contagious?”  Most  practitioners,  I  imagine, 
would  answer  unhesitatingly  in  the  affirmative.  As  bearing  on  this 
question,  the  following  cases  have  occurred  in  my  practice  during  the 
last  few  weeks. — Case  i.  December  23rd,  1874.  Mrs.  A.,  had  her  first 
labour;  the  presentation  was  natural,  and  the  labour  fairly  easy; 
peritonitis  set  in  on  the  fifth  day,  and  death  occurred  on  Januai)  2nd, 
1875.  The  lacteal  secretion  was  scanty  from  the  first;  the  lochia 
satisfactory  to  the  last.  Previously  to  this,  I  had  not  had  a  case  of 
peritonitis  for  several  years.  Case  II.  December  28th,  1874-  Mis. 
B.  was  confined;  the  presentation  was  natural,  and  the  labour  easy. 
She  recovered  without  a  bad  symptom.  Case  hi.  January  3rd,  187,3. 

I  delivered  Mrs.  C.  The  presentation  was  natural ;  the  labour  easy. 
Recovery  took  place  without  a  bad  symptom.  CASE  iv.  Januaiy  5th> 
I^7S-  Mrs.  D.  was  delivered.  The  presentation  was  footling,  the 
labour  tedious,  requiring  more  manual  assistance  than  usual.  She  re¬ 
covered  without  a  bad  symptom.  Case  V.  January  5th,  1875.  Mrs. 
E.  was  confined  for  the  first  time.  The  presentation  was  natuial,  the 
labour  fairly  easy.  Peritonitis  set  in  on  the  fifth  day ;  and  she  died  on 
January  13th.  In  this,  as  in  the  first  case,  the  lacteal  secretion  was 
scanty,  but  the  lochia  satisfactory  throughout.  Case  VI.  On  Januaiy 
14th,  1875,  I  was  requested  to  attend  Mrs.  F.,  which  I  declined  to  do, 
and  advised  that  another  practitioner  should  take  charge  of  the  case. 
Calling  next  day  to  inquire  after  the  patient  (as  I  had  attended  all  her 
family  for  many  years),  I  found  that,  instead  of  having  other  medical 
assistance,  she  had  been  delivered  by  her  mother,  who  had  not  only 
assisted  to  nurse  the  last  case,  but  had  actually  helped  to  wash  and  lay 
out  the  corpse.  Recovery  took  place  without  a  bad  symptom.  1 
offer  no  remarks  on  the  foregoing  cases ;  I  simply  submit  them  to  the 
consideration  and  comments  of  my  brother  practitioners. 

John  A.  Orr,  A.B.,  F.R.C.S.I.,  L.K.Q.C.P.I.,  Fleetwood. 


THERAPEUTIC  MEMORANDA. 

JABORANDI. 

On  January  29th,  I  had  the  pleasure  of  bringing  a  detailed  account  of 
this  interesting  and  important  drug,  and  of  some  experiments  1  hac 
made  for  the  purpose  of  observing  its  action,  before  the  Pathological 
and  Clinical  Section  of  the  Birmingham  Branch  of  the  Association. 
Thanks  to  the  courtesy  of  Messrs.  Southall,  who  kindly  sent  me  some 
specimens  of  jaborandi  about  two  months  ago,  I  have  had  an  early  op¬ 
portunity  of  testing  the  physiological  effects  of  this  new  and  remarkable 
medicine.  I  am  able  fully  to  confirm  the  statements  which  have  been 
made  by  Dr.  Ringer  and  others  concerning  the  power  of  jaborandi  to 
produce  very  copious  sweating  and  salivation.  For  the  following  ac¬ 
count  of  the  results  of  a  dose  of  the  drug,  given  to  a  healthy  lad,  aged 
17,  I  am  indebted  to  Dr.  Bisset  Smith,  one  of  the  house-physicians  at 
the  Queen’s  Hospital.  On  January  5th,  at  10.30  A  M.,  John  W.  drank 
an  infusion  prepared  from  six  grammes  (one  drachm  and  a  halt)  01 
jaborandi.  Just  before  taking  the  drug,  his  skin  was  dry,  his  tempera¬ 
ture  in  the  axilla  was  98.25  deg.  Fahr. ;  pulse,  90.  At  11.10  A.M.,  the 
temperature  was  97.9  deg.  Fahr.  ;  pulse,  104.  The  skin  was  moist 
over  the  whole  of  the  body  ;  the  face  and  forehead  were  perspiring  pro- 
fusely.  At  this  time,  the  lad  complained  that  his  mouth  was  tilling 
with  water.  Pie  said  there  was  a  mist  before  his  eyes.  At  1 1.40  A.M., 
the  temperature  was  97.9  deg.  Fahr.  ;  pulse,  96.  The  skin  was  per¬ 
spiring  profusely.  Salivation  continued.  He  said  he  could  not  see 
anything  on  the  other  side  of  the  ward,  a  distance  of  about  twenty-hve 
feet ;  he  could  see  anyone  standing  by  the  side  of  his  bed  perfectly  dis¬ 
tinctly.  The  pupils  were  not  altered  from  their  normal  condition.  At 
12  10  P.M.,  the  temperature  was  96.6  deg.  Fahr.  ;  pulse,  90.  I  he  skin 
was  less  moist.  There  was  no  derangement  of  vision  ;  no  salivation. 
At  1  P.M.,  the  skin  was  of  natural  moisture;  temperature,  90.0  aeg. 
Fahr. ;  pulse,  96.  I  was  very  much  struck  by  the  derangement  ot 
vision  produced  in  this  case,  for  I  had  not  seen  such  a  condition Ac¬ 
corded  as  one  of  the  results  of  the  administration  of  the  drug.  Mr. 
Martindale  has  since  described  the  effects  of  a  dose  of  jaborandi  upon 
his  own  vision  ;  and  Mr.  Tweedy  has  published  the  results  of  a  senes  ot 
elaborate  investigations,  which  he  has  conducted  with  the  view  ot  esia- 
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Wishing  the  exact  effect  of  the  medicine  upon  the  eye.  In  the  case  I 
have  just  quoted,  the  effect  of  jaborandi  upon  the  bodily  temperature 
was  most  marked.  The  temperature  began  to  fall  as  the  sweating  be¬ 
came  evident.  In  one  hour  and  forty  minutes  after  taking  the  infusion 
the  lad’s  temperature  had  fallen  from  98.2  deg.  Fahr.  to  96.6  deg. 

James  Sawyer,  M.D.,  M.R.C.P.,  & 

Physician  to  the  Queen’s  Hospital,  Birmingham. 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  26th,  1875. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  TEMPERATURE  OF  PHTHISIS  PULMONALIS  AND  ON  THE 
VARIOUS  CONDITIONS  INFLUENCING  IT. 

BY  C.  THEODORE  WILLIAMS,  M.A.,  M.D.,  F.R.C.P. 

The  author,  after  briefly  reviewing  the  labours  of  Jochmann,  Lebert, 
Kiichenmeister,  Ringer,  Wilson  Fox,  and  others  on  the  thermometry  of 
phthisis,  proceeded  to  demonstrate  the  reasons  why  hitherto  no  definite 
laws  governing  the  rises  and  falls  of  the  temperature  in  the  disease  had 
been  discovered ;  the  main  point  being  the  comparatively  few  ob¬ 
servations  taken  per  diem,  and  the  acute  and  exceptional  character  of 
the  cases  under  observation.  A  clinical  and  pathological  account  was 
then  given  of  one  hundred  and  four  consumptive  patients,  inmates  of  the 
Brompton  Hospital,  and,  therefore,  subjected  to  the  same  equable  at¬ 
mospheric  and  hygienic  conditions,  in  all  of  whom  the  temperature  was 
taken  at  least  five  times,  and  in  many  of  them  seven,  ten,  and  twelve 
times  daily,  for  periods  varying  from  seven  to  thirty  days.  The 
patients  were  sixty-three  males  and  forty-one  females,  embracing  all 
acute  and  chronic  forms  of  the  disease  except  acute  tuberculosis. 
The  temperatures  were  taken  for  the  most  part  in  the  axilla,  and  in 
some  instances,  for  comparison,  in  the  mouth,  by  the  clinical  assistants 
and  by  Dr.  Williams  himself,  with  thermometers  manufactured  by 
the  best  makers.  These  observations  amounted  in  number  to  between 
four  thousand  and  five  thousand.  To  ascertain  more  fully  the  exact 
theimometrical  phenomena  of  the  disease,  and  especially  the  night 
changes,  in  twelve  cases  an  hourly  record  was  carried  out  for  twenty- 
foui  consecutive  hours,  and  in  some  instances  it  was  repeated  for 
a  second  similar  period.  The  state  of  the  pulse,  respiration,  skin, 
bowels,  and  urine  was  likewise  noted ;  as  also  the  time  of  meals  and 
the  amount  of  food  taken.  The  cases  are  classified  in  the  following 
manner,  according  to  stages  :  1.  First  stage,  active  (where  formation  of 
tubercle  was  taking  place) ;  2.  First  stage,  quiescent ;  3.  Second  stage, 

*  aa*-  °{  s°fteping  5  4-  Third  stage,  active  (with  increasing  excavation 
and  tuberculisation) ;  5.  Third  stage,  quiescent  (or  chronic  cavity). 
Hie  results  of  the  analyses  under  these  headings  were  then  given,  and 
the  temperature  at  each  of  the  hours  of  observation,  viz.,  8,  10,  and  11 
A.m.,  2,  5,  8,  10,  11,  and  12  p.m.,  as  also  the  intermediate  day  tem¬ 
peratures  occasionally  taken  and  the  night  observations.  The  media, 
ancl  minima  of  each  stage  were  stated,  and  tables  and  charts  were 
exhibited  to  explain  more  fully  the  method  of  calculation  and  the  results 
arrived  at.  The  influence  of  the  states  of  consolidation  and  of  tubercle 
ioimation,  of  softening  and  of  excavation,  as  well  as  extension  of  dis¬ 
ease,  on  the  temperature,  were  dwelt  upon,  and  illustrative  instances  of 
each  given  ;  the  pathological  state  being  proved  in  many  cases  by  post 
mortem  examinations.  The  chief  conclusions  as  to  the  diurnal  tem- 
perature  of  the  disease  were  as  follows.  In  a  large  number  of  chronic 
phtmsis  cases,  the  temperature  is  normal  or  subnormal,  sometimes 
tailing  to  between  93  deg.  and  94  deg.  Fahr.;  a  continuity  of  low  tem¬ 
peratures  being  most  marked  in  the  first  and  third  quiescent  classes, 
in  pyiexial  cases,  the  temperature  is  seldom  very  high,  104.6  deg.  Fahr. 
being  the  highest  recorded.  In  the  majority,  a  marked  rise  takes  place 
an4  a  rapid  fall  occurs  after  10  p.m.,  which  continues 
roughout  the  night,  until  its  minimum,  sometimes  as  low  as  94  deg.  is 
reached  before  7  a.m.  ;  a  slight  recovery  is  then  perceptible,  the  normal 
being  seldom,  however,  attained  before  9  or  10  o’clock.  This  tem¬ 
perature  wave  may  be  shifted  a  few  hours,  the  rise  taking  place  later 
m  e  afternoon,  the  high  temperature  being  maintained  farther  on  into 
e  night,  and  the  lowering  consequently  delayed  by  some  hours.  Any 
con  inuous  rise  of  temperature  is  followed  by  a  certain  amount  of  col- 
apse,  though  not  always  to  a  corresponding  degree.  The  disease  in  all 
1  s  s  ages  shows  the  post  meridian  rise  and  the  nocturnal  fall,  with  the 
ear  >  morrung  collapse  temperatures  ;  and  that  the  latter  is  a  charac- 
ma15  /  1  Phthisis  is  proved  by  Dr.  Williams’  observations  on  a  healthy 
“  ^  ace<  U1jder  similar  conditions  to  the  consumptive  patients),  in 
om  the  night  temperatures  did  not  fall  materially  below  the  day 


ones.  The  fiist  stage  exhibits  a  more  gradual  rise  and  fewer  extremes 
of  temperature  than  the  third.  In  the  third  stage,  the  temperatures  are 
the  highest  and  the  lowest ;  both  afternoon  pyrexia  and  nocturnal  col¬ 
apse  being  most  strongly  marked,  the  one  having  been  known  to  rise 
to  104  deg.  Fahr.,  the  other  to  sink  to  93  deg.  Fahr.,  thus  exhibiting  a 
range  of  1 1  degrees.  The  second  stage  shows  intermediate  thermal 
features  between  the  first  and  third  stages,  active.  Tubercle  may  form, 
and  the  various  processes  of  lung-disorganisation  may  proceed  uninter¬ 
ruptedly  without  apparently  causing  any  considerable  rise  of  tempera¬ 
ture,  and  may  even  be  accompanied  by  a  subnormal  temperature  ;  this 
being  probably  due  to  the  collapse  influence  on  the  constitution.  Many 
of  the  variations  in  the  phenomena  are  to  be  explained  by  the  formation 
of  pus,  the  liquefaction  of  adjoining  tissues,  the  imprisonment  of  the 
purulent  and  caseous  compounds,  and  their  subsequent  evacuation  by 
expectoration.  Phthisis  has  a  distinct  temperature  course,  marked,  on 
account  of  these  changes,  by  great  intermissions ;  but  the  idea  that  in 
each  case  it  depends  on  individual  idiosyncrasy  is  founded  on  imperfect 
observation.  In  all  cases,  two  principal  agencies  appear  to  determine 
the  temper  atui  e  course  :  first,  an  excessive  action  of  the  natural  pro- 
cesses  by  which  the  body  heat  is  maintained  ;  secondly,  the  influence  of 
collapse,  proceeding  from  the  well  marked  weakening  of  the  constitu¬ 
tional  powers  in  phthisis.  1  hese  two  agencies  are  continually  struggling 
for  the  mastery,  and  the  result  of  this  conflict  is  the  temperature  course 
of  the'disease.  The  influence  of  the  first  is  seen  in  the  rise  in  the 
afternoon  and  evening  well  marked  in  the  active  forms  of  all  three 
stages,  and  regularly  recurring  day  after  day  for  long  periods  ;  the  in¬ 
fluence  of  the  second  was  shown  in  the  rapid  nocturnal  fall  and  low 
temperatures  of  early  morning  ;  the  collapse  influence  was  also  seen  in 
the  subnormal  day  temperatures,  occasionally  occurring  in  all  stages  of 
the  disease,  and  even  where  the  active  processes  of  lung  tuberculisation, 
of  softening,  and  of  excavation  may  be  taking  place.  "  It  is,  however, 
chiefly  noted  in  the  quiescent  forms  of  the  first  and  third  stages.  When 
low  temperatures  accompany  active  forms  of  the  disease,  it  is  probable- 
that  the  collapse  influence  is  stronger  than  the  pyrexia],  and,  therefore, 
masks  it.  When  the  chart  shows  occasional  fitful  variations,  these 
agencies  are,  perhaps,  evenly  balanced,  and  may  alternately  prevail,  as 
is  witnessed  in  the  end  temperatures  of  consumption ;  and  to  these 
derivations,  noticed  in  advanced  cases,  may  be  ascribed  the  prevailing, 
but  erroneous  opinion  of  phthisis  having  no  definite  temperature  courses. 
The  author  concluded  with  a  careful  comparison  of  weights  of  the 
above  patients,  with  their  temperatures,  and  made  some  deductions 
therefrom. 


Dr.  Wilson  Fox  said  that  the  profession  must  be  much  indebted  to 
anyone  who  would  take  such  trouble  in  the  recording  of  temperatures  as 
Dr.  Williams  had  done.  For  some  years,  he  had  attempted  the  same 
thing  ;  but  he  had  not  yet  made  an  analysis  of  the  results.  The  fact  as 
to  the  morning  and  evening  temperatures  was  generally  known.  What 
was  wanted  was,  to  know  at  what  hours  the  temperature  could  be  taken 
with  the  greatest  accuracy.  It  appeared  that  the  highest  evening  tem¬ 
perature  was  at  5  p.m.;  but  there  seemed  to  be  this  difficulty,  that  on 
no  two  days  at  the  same  hour  was  the  temperature  alike.  For  instance, 
the  temperature  at  8  a.m. — the  lowest — mnight  be  in  successive  days 
97  deg.,  98  deg.,  99  deg.,  and  100  deg. ;  and,  at  2  or  3  p.m.,  it  might 
be  101  cleg.,  102  deg.,  or  103  deg.  These  facts  must  influence  our 
ideas  as  to  treatment ;  they  must  show  that  the  use  of  therapeutic  agents 
(excepting  the  cold  bath)  must  be  guided  by  the  vitality  of  the  patient 
rather  than  by  the  thermometer.  Phthisis  was  one  of  the  exhausting 
diseases  ;  chronic  suppuration  was  another.  In  a  case  of  chronic  sup¬ 
puration  following  delivery,  the  extreme  variation  of  temperature  was 
10  deg.  He  believed  that  Dr.  Burdon  Sanderson  regarded  great  valua¬ 
tions  in  temperature  as  indicative  of  suppurative  fever.  He  thought 
that  it  was  not  the  existence  of  pus,  but  the  process  of  its  formation, 
that  led  to  pyrexia.  The  more  inflammatory  processes  tending  to 
destruction  took  place,  the  more  frequent  were  the  variations  of  tem¬ 
perature.  There  was,  however,  an  exception  to  this  in  pneumonia.  It 
was  not  yet  possible  to  give  the  reasons  for  the  variations  in  individual 
cases  ;  but  Dr.  Fox  believed  that  at  some  future  day  this  would  become 
possible. — Dr.  Douglas  Powell  objected  to  Dr.  Williams’  view  of 
the  unity  of  phthisis  in  all  its  forms.  He  thought  that  a  mpre  useful 
classification  could  have  been  made  than  that  into  stages.  Taking  the 
first  and  second  stages  together,  anyone  who  had  studied  the  subject 
carefully,  as  Dr.  Williams  had  done,  must  be  struck  with  the  different 
ways  in  which  the  disease  commenced.  When  cases  of  all  kinds  were 
mixed,  the  mean  results  obtained  were  less  valuable  than  they  would  be 
if  a  classification  were  made.  The  observations  of  Dr.  Williams  as  to 
evening  temperatures  were  of  much  value  ;  the  great  fact,  however, 
which  had  come  out,  was  the  great  fall  of  temperature  in  the  early 
morning  hours  ;  and  this  would  probably  be  of  much  importance  in 
treatment.  This  fall  must  be  due,  he  thought,  to  exhaustion  ;  it  might, 
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perhaps,  be  avoided  by  feeding  the  patient  at  night.  He  asked  whetl 
Dr.  Williams  had  made  any  observations  as  to  the  effect  of  food 
modifying  the  fail  of  temperature.  It  had  been  suggested  that  the  best 
plan  of  preventing  night-sweats  was  to  feed  the  patients.  The  most 
striking  facts  were  those  observed  in  the  third  stage  ;  it  was  towa 
the  end  of  the  disease  that  the  physical  signs  merged  into  one  kind  - 
Dr  Drysdale  had  observed,  in  the  North  London  Hospital  for  Co  - 
m^ion  at  Hampstead,  that  for  a  month  or  two  at  a  time,  almost 
t  .  .  •  r  : . mha  their  temperature 


evm^^tient^incres^ed'in  weight^no'  inatter  what  their  temperature 
might  be.  He  agreed  very  much  with  Dr.  W  llhams  in  his  objections 
to  Niemeyer’s  doctrine  of  the  varieties  of  phthisis.  The  only  variety 
that  he  sometimes  met  with  was  one  which  he  attributed  to  syphilis. 
He  thought  that,  in  miliary  tuberculosis,  the  temperature  would  be  high 
in  proportion  to  the  number  of  tubercles.— Dr.  T.  H.  Green  asked 
whether  the  pyrexia  in  the  third  stage  was  due  to  disintegration  and 
softening,  or  to  the  presence  of  the  first  stage  of  the  disease  in  some 
other  part  of  the  lung.  He  believed  that  the  latter  was  the  cause.  He 
asked  also  whether  the  thermometer  would  indicate  the  occurrence  ot 
an  infective  process  in  phthisis.— Mr.  Herbert  Page  said  that  the 
curves  of  temperature  in  the  first  stage  of  phthisis  resembled  what  was 
seen  in  surgical  cases,  where  the  occurrence  of  suppuration  was  maiked 
by  similar  variations.-Dr.  Leared  asked  whether  the  observations  on 
temperature  would  assist  in  the  diagnosis  of  the  stages  of  phthisis  —Di. 
Symes  Thompson  said  that  previous  observers  found  that  phthisical 
patients  presented  idiosyncrasies  which  rendered  thermometric  observa¬ 
tions  futile  as  regarded  treatment.  He  thought  that  it  had  been  proved 
that  quinine  was  a  powerful  agent  in  keeping  down  a  high  elevation  of 
temperature ;  but  how  far  real  good  was  done  by  preventing  a  rise  of 
temperature,  was  another  question. —  Dr.  0 URN 0 w  had  taken  the  tern 
peratures  of  several  of  Dr.  Thompson’s  patients  in  the  Brompton  Hospital 
by  day  and  by  night.  There  was  great  difficulty  in  finding  the  averages, 
although  the  temperatures  touched  at  certain  parts  of  the  day.  In  some 
cases  complicated  with  diabetes,  there  was  no  rise  of  temperature. 
With  regard  to  the  influence  of  the  formation  of  pus,  similar  fluctuations 
of  temperature  were  observed  in  cases  of  softening  of  the  brain  after 
embolism.  Hence,  the  formation  of  pus  did  not  sufficiently  explain  the 
variations  of  temperature.  The  same  was  the  case  in  separation  of  fibrin 
in  the  blood,  leading  to  metastatic  abscesses. — Dr.  Theodore  Wil¬ 
liams  thanked  the  Society  for  the  careful  criticism  which  his  paper  had 
received,  and  for  the  suggestions  given,  which  he  would  not  fail  to  lay 
to  heart  in  his  future  work.  In  reply  to  the  various  speakers,  he  stated 
that,  though  it  was  true  that  it  had  been  known  that  morning  tempera¬ 
tures  were  lower  than  evening  in  consumption,  the  exact  temperature 
course,  with  its  variations,  was  now  depicted  for  the  first  time,  with  its 
remarkable  afternoon  rise,  and  still  more  striking  nocturnal  fall.  As  to 
irregularity  of  temperatures  taken  at  the  same  hour,  this  was  not  more 
the  case  in  phthisis  than  in  health,  where  the  observations  varied  con¬ 
siderably  ;  but  variations  of  this  kind  in  phthisis  were  sometimes  to  be 
explained  by  a  shifting  of  the  whole  temperature  course  by  an  hour  or 
so.  He  was  strongly  of  opinion  that  the  chart  of  the  third  stage  (active 
class)  was  typical  of  suppuration  ;  and  various  speakers  had  strengthened 
this  conclusion  by  adducing  evidence  from  other  suppurative  diseases, 
medical  and  surgical.  The  low  temperature  of  the  early  morning  was 
due  to  exhaustion,  and  might  possibly  be  avoided  by  feeding’ the  patient 
through  the  night ;  but  his  observations  on  this  point  were  not  yet  com¬ 
plete.  Whether  the  local  infective  process  in  the  lung  from  a  caseous 
centre  could  be  detected  by  temperature,  he  could  not  tell  ;  but,  in 
several  instances  where  general  infection  of  the  system  had  taken  place, 
it  had  been  characterised  by  a  chart  resembling  that  of  pyaemia.  He  was 
awareofhis  classificationbeing  rather  too  simple;  but,  theresults  of  inves¬ 
tigations  on  this  point  having  been  confirmatory  of  the  unity  of  phthisis, 
he  preferred  a  few  distinct  classes,  with  well  marked  features,  to  a 
number  of  small  divisions  hardly  to  be  distinguished  from  each  other. 
The  thermometer  might  sometimes  detect  the  fbrmation  of  tubercle 
before  physical  signs  did  ;  but,  on  the  other  hand,  tubercle  might  form 
without  any  rise  or  fall  of  temperature.  The  best  hours  for  clinical 
records  in  phthisis  were  :  for  the  low  temperatures,  from  3  to  6  A.  M.  ; 
for  the  high,  from  5  to  8  P.M.  Dr.  Theodore  Williams  felt  much  in¬ 
debted  to  the  Secretary  for  his  admirable  reading  of  a  paper,  which, 
abounding  as  it  did  in  statistics,  was  difficult  to  render  very  palatable. 

EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  January  13th,  1875. 

W.  R.  E.  Smart,  M.D.,  C.B.,  Inspector-General  R.N.,  President, 

in  the  Chair. 

The  Relations  between  Diphtheria  and  Scarlet  Fever. — By  Arthur 
Ransome,  M.A.,  M.D.  [The  paper  is  printed  in  abstract  at  p.  172.] 
— Dr.  Squire  fully  concurred  with  Dr.  Ransome  in  considering  diph¬ 


theria  and  scarlet  fever  as  specifically  distinct  ;  he  had  known  diph¬ 
theria  arise  from  scarlet  fever,  but  had  never  seen  diphtheria  give  rise 
to  scarlet  fever.  Dr.  Ransome  had  ably  set  forth  the  pathological  dis¬ 
tinctions  :  his  observations  on  the  disputed  question  of  rash  confirmed 
observations  made  by  Fothergill  and  by  the  Spanish  writers  of  anearliei 
time  The  period  for  the  occurrence  of  albuminuria  in  the  two  diseases 
marked  an  important  difference.  Agreeing  with  much  in  this  paper, 
it  might  be  permitted  him  to  doubt  if  the  etiological  differences  were 
quite  as  great  as  they  were  there  assumed  to  be.  He  had  known  foui 
deaths  from  diphtheria  at  an  elevation  of  1,000  feet,  in  North  Wales  ; 
but,  would  not  the  infection  of  scarlet  fever  spread  among  the  susceptible 
of  any  Alpine  village,  whatever  the  elevation,  when  conveyed  thither, 
just  as  plague  had  done  in  years  gone  by?  In  diphtheria,  it  was  im¬ 
portant  to  disinfect  cloths  and  handkerchiefs  used  by  the  sick,  to  guan 
against  the  conveyance  of  the  disease  by  fomites ;  both  it  and  scarlet 
fever  might  be  disseminated  by  sewer-gas,  and  water  might  be  t  ie 
means  of  conveyance.  The  geographical  differences  were  not  quite 
ascertained.  An  old  friend  and  fellow-student,  the  late  Dr.  Chucker- 
butty,  had  satisfied  himself  of  the  identity  of  scarlatina  in  Calcutta  and 
in  London  Hot  climates  and  seasons  diminished  some  of  the  risks  ol 
scarlatina,  without  affecting  the  fatality  of  diphtheria  Scarlatina  was 
not  completely  self-protective ;  some  persons  repeatedly  had  scailatina 
sore-throats  ;  and  there  were  instances  of  a  protective  effect  resulting 
from  diphtheria.  The  persistence  of  the  morbid  process  to  six  or  eight 
weeks  in  diphtheria  closely  corresponded  to  what  was  often  obseived  in 
scarlet  fever  ;  nor  were  the  sequel*  altogether  indefinite  We  knew 
when,  and  in  what  order,  to  expect  paralytic  complications.  Both 
diseases  were  frequently  spread  by  convalescents  six  or  eight  weeks 
from  their  commencement,  and  in  both  an  early  separation  of  the 
healthy  from  the  sick  gives  them  security;  if  either  disease  had 
been  contracted,  it  would  show  itself  quickly,  with  this  specific  diftei- 
ence,  that  scarlet  fever  was  seldom  delayed  beyond  the  third  orhft 
day,  while  diphtheria  was  not  unfrequently  eight  days  latent.  Dr. 
Murray  remarked  that  scarlet  fever  in  India  was  seldom  severe,  win  e 
diphtheria  was  often  fatal.  Dengue  differed  from  scarlet  fever,  among 
other  points,  in  this,  that  it  caused  no  mortality -Mr.  Lawson  spoke 
as  to  the  existence  of  both  diphtheria  and  scarlet  fever  at  the  Cape.  A 
caution  was  necessary  in  receiving  the  first  accounts  of  any  diseases  m 
the  colonies  or  abroad  as  proofs  of  their  first  appearance ;  they  were  often 
first  reported  only  when  attention  had  been  drawn  to  them  by  then  at¬ 
tracting  notice  at  home.— Dr.  Smart  described  the  distinctive  featmes 
of  dengue  ;  the  suddenness  of  the  attack  and  intensity  of  the  feeling  o 
illness  contrasting  strongly  with  the  rapid  convalescence  in  most  cases  ; 
it  certainly  was  not  scarlet  fever,  and  many  of  the 1  Europeans  se 
with  it  must  have  previously  had  scarlet  fever.  He  had  never  met  wit 
scarlet  fever  in  hot  climates.  The  dark  races  were  not  exempt  from  diph¬ 
theria;  in  the  epidemic  in  the  West  Indies,  which  he  had  described  m  the 
Transactions  of  the  Society,  some  of  the  most  characteristic  cases  were 
among  the  blacks.  Buenos  Ayres  had  long  ceased  to  merit  its  original 
designation  ;  though  well  situated,  and,  doubtless,  with  good  an  once, 
yet,gwith  increase  of  population  and  neglect  of  drainage,  the  sandy  soil, 
on  a  bank  of  clay  saturated  with  sewage,  became  the  home  of  cholera, 
of  fever,  and,  no  doubt,  of  diphtheiia  also. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  iith,  1875. 

Victor  de  Meric,  F.R.C.S.,  President,  in  the  Chair. 

Malignant  Tumour  of  the  Leg:  Amputation.— Six.  Henry  Smith 
related  the  particulars  of  a  case  of  malignant  tumour  of  the  leg  requiring 
amputation.  The  patient  was  a  gentleman,  aged  51,  intensely  gouty 
Six  months  before  Mr.  Smith  saw  him,  he  had  noticed  a  small  swelling 
at  the  middle  third  of  the  front  of  the  leg,  which,  though  painless,  slowly 
increased.  A  country  practitioner  saw  it,  and  punctured  it  twice,  when 
nothing  but  a  little  blood  was  evacuated.  W  hen  seen  by  Mr.  Smith,  it 
was  a  soft  somewhat  flattened  swelling,  about  the  size  of  a  medlar, 
situated  over  the  front  of  the  tibia  just  at  the  junction  of  the  upper  with 
the  middle  third  ;  it  was  adherent  to  the  skin.  He  at  once  pro¬ 
nounced  it  to  be  malignant,  and  recommended  that  an  attempt  should 
be  made  to  remove  it,  and,  if  necessary,  that  amputation  should  be 
performed.  Another  surgeon  who  was  consulted  advised  the  same 
course,  but  recommended  amputation  through  the  knee-joint,  to  give  the 
patient  a  better  chance  of  non-recurrence.  Mr.  Smith  amputated 
through  the  knee,  sawing  off  the  condyles.  The  patient  did  well.  On 
examination,  the  tumour  was  found  to  be  of  a  medullary  kind,  involving 
the  bone  extensively  on  its  surface,  and  extending  deeply  down,  but  lor 
a  very  limited  space,  into  the  medullary  membrane.  1  here  were  several 
inches  of  healthy  bone  between  this  point  and  the  knee.  Mr.  bmitn 
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desired  to  obtain  the  opinion  of  the  Fellows  whether  the  better  plan 
would  have  been  to  amputate  through  the  continuity  of  healthy  bone, 
or  through  the  joint.  Sir  William  Fergusson  was  assured,  from  his 
own  large  experience,  that  it  was  neither  justifiable  nor  necessary  to 
amputate  beyond  the  bone  when  there  was  plenty  of  healthy  tissue  to 
cut  through.  Sir  James  Paget  and  others,  on  the  contrary,  held  the 
opinion  that  there  was  much  more  chance  of  a  recurrence  of  the 'disease 
if  the  bone  involved  were  not  entirely  removed.  This  was  a  very 
serious  point  to  settle,  as  amputation  of  the  thigh  in  a  man  beyond  the 
prime  of  life  was  fatal  in  25  or  30  per  cent,  of  the  cases,  whereas,  in 
amputation  below  the  knee,  the  mortality  was  reduced  to  at  least  one- 
half  of  this.  With  regard  to  the  liability  of  recurrence  of  the  disease 
being  greater  or  less  after  each  operation,  there  was,  as  far  as  he  knew, 
no  reliable  information. — The  President  said  that,-  if  he  were  to  be 
operated  on  himself,  he  would  choose  the  greater  operation,  though  the 
rate  of  mortality  was  higher  in  it,  rather  than  the  more  serious  danger 
of  the  disease  not  being  eradicated  by  an  insufficient  operation. — Mr. 
Maunder  remarked  that  his  principle  in  these  operations  was,  the 
tumour  being  local  and  the  constitution  not  infected,  to  cut  widely 
round  the  tumour,  so  as  to  insure  its  total  removal.  In  a  similar  case 
to  that  of  Mr.  Smith,  he  cut  through  the  knee-joint  with  the  happiest 
results.  The  patient  had  an  excellent  stump,  and  there  had  been  no 
return  of  the  disease  for  three  years. — Mr.  Bryant  regretted  that  Mr. 
Smith  had  not  given  the  vertical  section  of  the  bone,  as  then  the  exact 
extent  of  the  disease  could  have  been  ascertained.  He  did  not  think  it 
necessary  in  all  cases  to  remove  the  whole  of  one  organ  when  attacked 
with  malignant  disease  ;  for,  when  the  lower  third  of  the  tibia  was  dis¬ 
eased,  it  was  not  necessary  to  amputate  at  the  knee-joint.  He  highly 
approved  of  Mr.  Smith’s  operation  at  the  knee  in  this  case  ;  but  criti¬ 
cised  his  division  of  the  condyles,  as  this  at  once  produced  section  of 
the  bone,  and  exposed  the  patient  to  the  danger  of  pyaemia. — Mr.  Gant 
cited  several  cases  of  similar  operation  which  did  well. — Mr.  Royes 
Bell  gave  an  instance  of  a  child  similarly  operated  on,  which  recovered 
in  a  week. 

The  Least  Sacrifice  of  Parts  as  a  Principle  of  Surgical  Practice. — Mr. 
Bryant  read  a  paper  on  the  least  sacrifice  of  parts,  which,  he  maintained, 
ought  to  be  a  leading  principle  of  surgical  practice.  He  explained  the 
principle  as  one  that  forbade  the  surgeon  to  sacrifice  more  of  the  body 
than  the  absolute  necessities  of  the  case  demanded;  that  called  upon 
him  to  remove  the  disease,  but  no  more  ;  that  enabled  him  in  accidental 
surgery  to  make  a  flap  for  an  amputation  wherever  he  could,  and  in 
some  cases  to  make  no  flap  at  all,  but  to  leave  the  case  to  nature  to 
repair ;  and,  in  pathological  surgery,  to  cut  through  tissues  infiltrated 
with  inflammatory  deposits  rather  than  go  above  a  joint  or  take  away 
more  of  a  limb  than  the  necessities  of  the  case  demanded.  He  con¬ 
densed  the  subject  into  three  main  propositions,  each  of  which  he  illus¬ 
trated  by  cases.  The  first  proposition  was  :  “  That,  in  case  of  division 
or  accident,  no  more  of  the  body  is  to  be  taken  away  than  the  necessi¬ 
ties  of  the  case  demand”.  He  illustrated  this  chiefly  from  the  surgery 
of  the  foot.  At  first  sight,  the  proposition  might  appear  to  be  a  truism  ; 
but  he  asked  if  it  were  not  true  that,  in  cases  of  disease  of  the  metatarsal 
bones  or  joints,  surgeons  were  not  too  apt  to  regard  the  individual  case 
as  a  good  one  for  Chopart’s  operation,  or  Pirogoff’s,  or  Syme’s,  and  to 
forget  that  a  good  recovery  of  the  foot  might  ensue  on  removal  of  the 
diseased  bone  or  bones  without  any  amputation  at  all.  I11  support  of 
this,  he  quoted  Mr.  Lister  (Holmes’s  System  of  Surgery,  second  edition, 
vol.  v),  who  expressed  his  opinion  “  that  Syme’s  amputation  is  calcu¬ 
lated  to  supersede  entirely  that  of  Chopart’s,  besides  taking  the  place 
of  amputation  of  the  leg  in  the  majority  of  cases  formerly  supposed  to 
demand  it.  ”  He  entirely  dissented  from  these  views  ;  he  believed  that, 
for  local  disease  alone,  no  form  of  amputation  of  the  foot  should  be  enter¬ 
tained  until  less  severe  measures  had  been  employed  and  failed  ;  that, 
when  amputation  of  the  foot  was  called  for,  the  minimum  amount  of  foot 
should  be  taken  away ;  that,  when  a  Chopart’s  operation  would  suffice, 
a  Pirogoff’s  should  not  be  thought  of;  that,  when  a  Pirogoff’s  was  ap¬ 
plicable,  a  Syme’s  should  not  be  entertained  ;  and  that  an  amputation 
of  the  whole  foot  was  never  to  be  undertaken  when  the  disease  could  be 
removed  by  less  severe  measures.  The  remarks  made  were  as  appli¬ 
cable  to  other  parts  as  to  the  foot.  Fingers  and  thumbs  were 
often  removed  in  cases  of  injury  that,  if  left  to  nature,  might  often  be 
saved.  Joints  were  excised  that  might  be  saved  by  free  incisions,  or  by 
the  removal  of  necrosed  bone  ;  and  amputations  were  performed  above 
a  jomt  or  high  up  a  limb  in  order  that  good  flaps  might  be  made.  He 
astTated  these  points  by  cases,  quoting  seven  cases  of  disease  of  the 
ihnerent  tarsal  bones,  cured  by  the  removal  of  the  diseased  bone;  and 
tlnee  of  extensive  disease  treated  respectively  by  Chopart’s  and  Syme’s 
amputations,  or  by  amputation  of  the  leg.  In  disease  of  the  bones  of  the 
oot,  he  had  met  with  a  case  in  which  the  resection  of  a  tarsal  bone  was 
called  for ;  for  bone  that  was  not  dead  was  reparable,  and  to  take  this 


away  was  too  often  to  take  away  that  which,  if  left,  would  make  nond 
he  parts  that  had  died.  The  aathor  then  proceeded to Illustatf 
I  1  of  the  pioposition  by  the  treatment  of  cases  of  diseased  joint  and 

?o7ntJ  IT0™  Vme  ?P?n  tl1C  VaUle  of  free  incisions  into  suppurating 
J°mts  He  referred  to  thirteen  cases  successfully  treated  by  this 
method  ;  and  stated  his  belief  that  a  free  cut  into  a  disorganised  articu- 
ation  was  rarely  followed  by  any  other  than  a  good  result  ;  that,  when 

fnrfLpPPUra  iV?  .p^0cf s  was  due  t0  synovial  disease,  a  recovery  without 
fmther  surgical  interference  might  be  looked  for  ;  when  it  was  due  to 
local  necrosis,  the  incision  helped  nature  towards  recovery  by  expedit¬ 
ing  exfoliation  and  the  subsequent  removal  of  the  bone  by  either  natural 
processes  or  some  surgical  proceeding.  In  more  severe  cases,  the  in¬ 
cisions  gave  relief  and  in  no  way  added  to  the  mischief.  The  treat¬ 
ment  of  disease  of  the  joints  due  to  local  necrosis  was  then  considered 
and  a  series  of  ten  cases  was  read,  including  examples  of  disease  of  the 
shoulder,  elbow,  hip,  knee,  and  ankle  joints,  in  which  recovery  fol¬ 
lowed  the  removal  of  dead  bone  from  the  articulations.  The  second 
proposition  was  :  “That,  to  carry  out  this  principle,  the  surgeon  may, 
m  pathological  amputations,  fearlessly  divide  tissues  infiltrated  with 
organised  inflammatory  products,  and  even  cut  through  the  walls  of 
suppurating  cavities  or  through  diseased  joints,  more  particularly  to  save 
amputating  above  a  joint.”  Mr.  Bryant  illustrated  this  proposition  by 
the  particulars  of  ten  cases,  in  all  of  which  recovery  took  place.  The 
third  proposition  was  :  “That,  in  accidental  surgery,  parts  irreparably 
injured  are  alone  to  be  removed,  and  no  healthy  tissues  are  to  be  sacri¬ 
ficed  m  order  to  perform  a  recognised,  and  probably  a  named,  operation  ; 
that,  to  these  ends,  the  surgeon  ought  to  utilise  even  doubtfully  useful 
integument,  or  even  leave  a  stump  to  granulate,  when,  by  so  doing, 
some  portion  of  the  shaft  of  a  bone  can  be  left,  a  joint  saved,  or  amputa¬ 
tion  above  a  joint  avoided.”  In  the  surgery  of  the  hand,  this  practice 
was  stiongly  advised,  more  particularly  the  injuries  of  the  thumb. 
Amputation  of  a  thumb,  unless  smashed  irreparably,  the  author  con¬ 
demned ;  and,  under  all  circumstances,  the  irreparably  injured  parts 
ought  alone  to  be  taken  away,  and  doubtfully  viable  skin  left  Cases 
were  quoted  to  illustrate  the  proposition  :  ten  of  the  toes  ;  one  of  the 
oot  ;  a  Chopart  s  amputation,  in  which  a  long  anterior  flap  was  made : 
one  of  ciushed  arm,  which  was  left  to  nature  to  granulate,  and  a  good 
stump  left ;  two  of  crushed  legs,  in  which  a  rapid  recovery  followed  am¬ 
putation  at  the  knee-joint ;  and  one  of  ruptured  popliteal  artery,  treated 
m  the  same  way  with  success.  The  author  concluded  by  stating  that 
fie  could  still  further  illustrate  the  value  of  the  principle  “  of  the  least 
saciifice  of  parts”,  pointing  out  how  Sir  W.  Fergusson  had  always 
urged  the  removal  of  tumours  of  the  jaw  from  within,  and  Sir  J.  Paget 
tumours  of  bone  generally  by  enucleation. — The  President  said  that 
attempting  to  save  jiarts  often  failed.  He  would  like  to  know  what 
dressings  were  used.— Mr.  Adams  remarked  that  the  author’s  cases 
involved  the  great  principles  of  conservative  surgery.  He  briefly  re¬ 
viewed  the  fall  of  amputation  and  the  rise  of  conservative  surgery  under 
the  hands  of  Brodie,  Syme,  Fergusson,  and  others.  Excision  was  first 
advocated  ;  but  now  it  appeared  that  Mr.  Bryant  advocated  simple  in¬ 
cision  into  the  joint,  and  he  believed  Mr.  Gay  was  the  first  to  carry  out 
this  piactice.  Mr.  H.  Smith  said  that  Mr.  Bryant’s  views  were  by  no 
means  new.  He  had  leamt  the  practice  of  incising  joints  that  were 
suppurating  many  years  ago  from  Mr.  Gay.  It  was  a  mode  of  pro¬ 
ceeding  which  he  highly  approved. — Mr.  Bryant  said  he  did  not  lay 
any  claim  to  novelty,  but  advocated  the  great  principle  of  conservative 
surgery.  The  dressing  he  used  was  dry  lint  enveloped  in  cotton-wool, 
not  with  a  view  of  excluding  germs,  but  of  keeping  up  an  equable  tem* 
perature. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY, 
Tuesday,  January  12TH,  1875. 

Joseph  Coats,  M.D.,  Vice-President,  in  the  Chair. 

Cerebral  Tumours  in  a  Horse. — Dr.  Knox  showed  the  brain  of  a 
horse, ,  from  a  case  of  double  amaurosis.  A  diagnosis  of  tumour  in  the 
choroid  plexus  had  been  made  by  a  veterinary  surgeon  in  Dublin,  but 
the  history  of  the  case  was  imperfect.  The  lesions  were  a  sarcomatous 
enlargement  of  the  pituitary  body,  and  sarcomatous  tumours  on  both 
choroid  plexuses.  The  pituitary  body  was  of  the  shape  of  a  ball, 
measuring  one  inch  in  diameter.  It  had  exerted  considerable  pressure 
upwards  on  the  third  ventricle,  optic  tracts,  and  commissure,  and  out¬ 
wards  on  the  carotid  arteries  and  venous  sinuses  ;  it  thus  .was,  without 
doubt,  the  chief  cause  of  the  symptoms  observed  in  life.  On  section,  it 
was  found  somewhat  irregularly  lobed,  with  loose  connective  tissue 
between  the  lobes  ;  the  substance  of  the  lobes  was  brittle  and  some¬ 
what  grey  \  ecchymosis  had  taken  place  to  a  considerable  extent  in  some 
of  them.  The  enlargement  was  found  to  be  due  to  a  hyperplasia  of  the 
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normal  gland-tissue  ;  the  cells,  however,  were  larger,  and  contained 
one  or  more  large  nuclei ;  they  were  either  single  or  in  groups,  enclosed 
in  the  meshes  of  the  connective  tissue,  which  existed  m  marked  abun¬ 
dance.  The  tumours  on  the  choroid  plexuses  were  small  and  oval ,  the 
right  rather  larger  than  a  bean,  the  left  rather  smaller.  These  con- 
sifted  almost  entirely  of  small  angular  masses  of  cholestenne 
miniature  gall-stones)  imbedded  m  loose  connective  tissue.  The  outer 
part  of  the  tumours  were  firm,  and  consisted  of  adenoid  tissue  simila  to 
that  found  in  the  pituitary  body.  The  tumours  were  thus  lympho-sar- 
comata ;  and  Dr.  Knox  was  inclined  to  believe  that  they  were  of  constitu¬ 
tional  origin— probably  connected  with  disease  of  the  lymphatic  system. 

In  support  of  this  view,  he  referred  to  a  case  reported  by  Professor 
Williams  of  Edinburgh  (Vet.  Med.,  p.  4*4),  m  which  similar  tumours 
appeared  “  after  recovery  from  an  attack  of  farcy  affecting  the  ceivical 
and  facial  absorbents”.— Dr.  LEISHMAN  wished  to  know  what  symp¬ 
toms  had  afforded  ground  for  the  diagnosis  of  tumour  m  the  choroid 
plexus,  as  these  might  have  a  value  in  the  human  subject.  Di.  Josei  H 
COATS  said  that,  in  his  experience,  small  growths  on  the  choroid  plexus 
were  of  comparatively  frequent  occurrence  in  the  human  brain.  1  hese 
growths  were  mostly  either  cysts  or  psammomata,  and  appeared  to 
produce  no  symptoms  whatever,  even  when  they  reached  as  large  a  size 
as  the  larger  of  those  in  Dr.  Knox’s  case.  He  felt  inclined  to  consider 
these  tumours  in  that  case  as  simple  coincidences.— Dr.  Alexander 
Robertson  agreed  that  such  growths  in  the  choroid  plexus  were  veiy 
frequent  in  the  human  brain  in  all  sorts  of  cases.  Dr.  Knox  said  the 
history  was  very  imperfect ;  but  he  presumed  the  surgeon  had  diagnosed 
the  choroid  plexus  as  the  seat  of  the  tumour,  simply  on  account  of  their 
frequency  in  this  situation,  and  their  extreme  rarity  anywhere  else.  Such 
tumours  frequently  existed  in  the  brain  of  the  horse,  also  apait  110m 

^ImproiedElastic  Tourniquet.— Dr.  David  Foulis  showed  an  instru¬ 
ment  he  had  devised,  which  was  now  made  and  kept  by  Hilliard.  It 
supplied  a  want  felt  in  applying  Esmarch’s  elastic  band,  namely,  a 
simple  and  efficient  means  of  fastening  the  band  at  any  point.  It  con¬ 
sists  of  two  connected  metal  tubes  :  one  to  hold  the  band,  the  othei  to 
catch  it  at  any  degree  of  tension.  To  apply  it,  the  band  is  stietche 
across  the  limb,  the  catch  being  in  the  middle  ;  the  ends  are  then  passed 
under  and  around  the  limb,  and  brought  up  and  slipped  into  the  slit  of 
the  upper  tube,  while  on  the  stretch.  1  he  expansion  of  the  India-iubbei, 
on  relaxation,  fixes  the  ends  firmly  in  the  catch,  do  iemo\e  the 
pressure,  the  ends  are  stretched,  and,  while  thus  narrowed,  are  lifted 
out  of  the  slit.  Dr.  Foulis  showed  various  applications  of  this  tourni¬ 
quet  on  a  patient  (for  amputation  at  the  shoulder-joint,  upper  part  of 
the  thigh,  etc.)  He  said  that  the  elastic  tourniquet  prevented  bleeding 
from  the  veins,  as  well  as  the  arteries,  without  any  previous  bandaging 
of  the  limb  being  required,  provided  the  limb  were  elevated  for  a  short 
time  before  its  application,  so  as  to  remove  engorgement ;  the  veins 
were  thus  converted  into  tubes  closed  at  the  upper  end.  He  also  said 
this  catch  allowed  a  relaxation  of  the  pressure  to  be  made  gradually, 
so  as  to  guide  the  surgeon  in  the  tying  of  the  smaller  arteries  cut  at  an 
amputation  ;  by  putting  one  of  the  turns  on  loosely  and  the  other  more 
tightly,  the  latter  could  be  removed  at  the  desire  of  the  surgeon  in  the 
picking  up  of  the  arteries.  There  had,  however,  been  no  opportunity 
as  yet  of  testing  the  instrument  in  actual  operation. — Various  members 
tested  the  efficiency  of  the  catch,  and  expressed  their  satisfaction  with 
its  simplicity  and  freedom  from  slipping. — Dr.  Alexander  Patter¬ 
son  thought  such  a  portable  tourniquet,  so  efficiently  and  so  easily  and 
rapidly  applied,  would  form  a  valuable  instrument  for  military  practice 
on  the  field. 

Neuroma:  Microscopic  Characters.— Dr.  Alexander  Patterson 
showed  a  small  oblong  tumour  removed  by  operation  from  the  median 
nerve,  in  the  upper  arm.  The  man  had  suffered  from  paralysis  of  the 
left  forearm  for  eight  years,  and  the  growth  was  supposed  to  have  been 
due  to  an  injury.  In  removing  it,  the  tumour  was  found  quite  distinct 
from  the  surrounding  tissues,  with  the  exception  of  the  nerve  which  ran 

into  it. _ Dr.  Thomas  Reid  exhibited  sections  of  this  tumour  under  the 

microscope.  He  said  that,  on  making  a  longitudinal  section,  traces  of 
the  original  fasciculi  of  the  nerve-substance  were  observed  by  the  naked 
eye  running  through  the  centre  of  the  tumour.  This  consisted  of  a 
soft  slightly  elastic  tissue,  with  a  tendency  to  nodulation  at  the  surface. 
The  microscopic  sections  through  the  central  part  showed  traces  of  the 
fasciculi  of  nerve-fibres,  principally  at  the  smaller  extremity  of  the 
tumour,  which  seemed  the  most  recent  portion.  The  interspaces  of 
this  reticulation  were  occupied  by  loose  connective  tissue,  containing 
abundance  of  small  round  cells.  At  the  other  extremity  of  the  tumour, 
the  nervous  tissue  appeared  to  be  entirely  replaced  by  these  cells.  The 
general  substance  of  the  neuroma  was  made  up  of  these  cells  retained  in 
a  fine  stroma.  From  the  large  size  of  the  arteries  imbedded  in  the 
tumour,  it  must  have  contained  much  blood  during  life,  and  Dr.  Patter 


son  informed  him  it  was  considerably  larger  than  the  specimen  as  now 
exhibited.  The  tumour,  although  probably  of  traumatic  origin,  was 
evidently  not  composed  of  simple  granulation-tissue,  as  chromic  acid 
did  not  act  on  it  as  it  would  have  acted  on  such  tissue  ;  the  cells,  more¬ 
over,  were  smaller  than  usual  granulation-cells,  slightly  oval  and  highly 
refracting,  and  resembled  the  ordinary  granules  of  the  neuioglia  in 
size  and  shape.  He  thought  the  tumour  was  to  be  classified  as  a  sar¬ 
coma  or  gliosarcoma.— Dr.  Joseph  Coats  regarded  the  case  as  one  of 
false  neuroma.  The  tumour  was  not  composed  essentially  of  nerve- 
fibres,  as  in  certain  true  neuromata  which  he  had  seen  ;  the  histoiy 
suggested  an  inflammatory  origin,  but  he  was  not  prepared  at  once  to 
classify  it  exactly. 

Morbid  Specimens.—  Dr.  Alexander  Patterson  showed  a  prepara¬ 
tion  from  a  fatal  case  of  extravasation  of  urine.  There  was  stricture  oi 
the  urethra  ;  and  an  impacted  stone  just  behind  it.  Dr.  Hector  C. 
Cameron  showed  some  urinary  calculi. 


MEDICO-CIIIRURGICAL  SOCIETY  OF  EDINBURGH. 
Wednesday,  January  6th,  1875. 

Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Exhibition  of  Patients,  Specimens,  etc. — Mr.  AnnanDALE  showed  : 

1.  A  little  boy,  on  whom  he  had  operated  for  Traumatic  Arterio-venous 
Aneurism  of  the  Popliteal  Artery  and  V  ein.  He  had  cut  down  on  and 
tied  both  vessels,  with  good  result.  2.  A  man,  whose  1  ongue  he  had 
removed  for  Epithelial  Cancer.  He  had  divided  the  jaw  at  the  sym¬ 
physis,  and  then  split  the  organ,  removing  each  half  separately  by  menus 
of  the  kraseur.  3.  A  lad,  who  had  sustained  a  Fracture  through  both 
Rami  of  the  Lower  Jaw.  As  the  fragments  could  not  be  kept  together 
by  any  ordinary  means,  he  had  made  an  external  incision  over  the 
f/acture  on  both  sides,  drilled  the  fragments,  and  brought  them  together. 
The  patient  could  masticate,  and  the  deformity  was  not  great.  4.  A 
Goitre,  which  he  had  removed  by  Dr.  P.  II.  Watsons  operation  with¬ 
out  much  hemorrhage,  though  it  was  partially  adherent,  to  the  trachea. 
The  patient  unfortunately  died  of  secondary  hemorrhage  on  the  night 
of  the  operation,  as  he  would  have  it  done  in  the  country.  5.  A  pre¬ 
paration  of  Osseous  Ankylosis  of  the  Knee  and  Ankle-joint. 

Mr.  Joseph  Bell  showed  preparations  of  Gurjun  Oil  in  its  purity, 
as  an4 emulsion  and  as  an  ointment,  in  which  forms  it  is  used  and  re¬ 
commended  by  Dr.  Dougall,  of  the  Convict  Prison  in  the  Andaman 
Islands,  as  a  mode  of  treatment  for  leprosy,  which,  in  his  hands,  has 
proved  most  successful.  Mr.  Bell  gave  some  details  as  to  the  prepaia- 
tion  and  use  of  the  drug,  and  of  the  excellent  results  which  Dr.  Dougall 

has  obtained.  .  .  ,  .  .  .  . 

Dr  McKendrick  showed  a  set  of  Electro-Physiological  Apparatus 
made  for  him  by  Mr.  Hart,  instrument-maker,  Edinburgh.  It  included: 

1  Various  kinds  of  clamp- forceps  ;  2.  Polarisable  electrodes  ;  3.  Non- 
polarisable  electrodes  ;  4.  Various  kinds  of  keys  ;  5.  An  electromotor  ; 
6  Ideidenhain’s  tetanometor  ;  7.  Commutators  ;  8.  Pfluger  s  hammer  ; 
9.  A  new  kind  of  electrode  for  experiments  on  the  rapidity  ot  the 

nerve-current.  .  , 

Dr.  Cadell  showed  a  wax  cast  of  a  penis,  with  an  uncommon  lorm 
of  Primary  Syphilitic  Lesion — induration  only,  without  any  ulceration 
of  the  shin  There  was  slight  desquamation  of  the  cuticle  from  the 
most  prominent  part  of  the  induration.  The  resulting  secondary  symp¬ 
toms  were  mild.  .  ,  .  T. 

Bloodless  Surgery.— Mr.  Chiene  read  a  paper  on  this  subject.  It 
consisted  of  a  review  of  Esmarch’s  method  of  operating  after  elastic 
compression  of  the  limb,  and  with  an  elastic  cord  instead  of  a  tourniquet. 
Mr.  Chiene  discussed  the  advantages  and  disadvantages  of  each  ol 
these  plans.  '  The  gist  of  his  remarks  was,  that  the  elastic  compression 
was  inapplicable  and  dangerous  in  many  cases,  from  its  driving  back 
into  the  circulation  cancer  or  putrid  fluids  ;  that  it  was  too  peifect,  as 
it  emptied  even  his  smaller  capillaries,  and  thus  prevented  the  forma¬ 
tion  of  a  proper  coagulum  in  the  larger  vessels.  He  much  preferred  a 
method  which  has  for  years  been  in  use  in  the  Edinburgh  Infirmary, 
and  which  he  believed  was  introduced  by  Mr.  Lister,  namely,  to  elevate 
and  bandage  with  a  common  roller  the  limb  to  be  removed.  He  also 
much  preferred  the  ordinary  tourniquet  to  Esmarch’s  elastic  one,  be¬ 
cause  the  latter  cannot  be  slacked  off  gradually,  but  must  be  removed 
entirely  so  that  much  blood  may  be  lost  in  tying  the  vessels— Mr. 
Toseph  Bell  agreed  in  many  of  Mr.  Chiene’s  theoretical  objections  to 
Esmarch’s  method.  He  had  given  it  a  very  full  trial,  and  believed  that, 
while  it  was  easily  managed  with  good  assistants  in  hospital  practice, 
the  old-fashioned  tourniquet  was  much  more  suitable  for  cases  111  private, 
especially  in  the  country,  where  few  skilled  assistants  were  to  be  had. 
He  liked  Esmarch’s  method  much  in  cases  of  necrosis  or  excision  of 
joints  such  as  the  wrist-joint,  which  demand  careful  dissection,  and  in 
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which  the  wound  could  be  plugged,  and  thus  all  bleeding  stopped  before 
the  elastic  cord  was  removed.  He  also  thought  it  of  great  advantage  in 
all  cases  in  which  needles,  splinters,  bullets,  etc.,  had  to  be  sought5 for, 
as  it  entirely  removed  any  bleeding,  and  also  rendered  the  parts  partly 
anaesthetic. — Mr.  Black  stated  that  in  Aberdeen  Dr.  Keith  used  to 
bandage  the  limb  of  old  people  before  amputation,  and  have  them 
elevated,  so  as  to  empty  them  of  blood,  and  thus  save  it  to  the  system. 
He  saw  Esmarch’s  method  lately  in  St.  George’s  Hospital,  but  there 

they  used  the  old-fashioned  tourniquet,  instead  of  the  elastic  ring. _ 

Mr.  Annandale  had  not  used  Esmarch’s  method,  and  did  not  intend 
to  do  so. 

Hydronephrosis. — Dr.  COGHILL  read  an  account  of  a  case  of  hydro¬ 
nephrosis  of  the  right  kidney  in  a  lady,  aged  30.  It  had  resisted  all 
remedies  ;  but,  after  a  single  tapping  by  an  exploring  needle,  which  let 
out  four  pints  six  ounces  and  a  half  of  straw-coloured  fluid,  the  patient 
recovered.  He  alluded  to  the  rarity  of  the  disease,  and  gave  references 
to  other  cases.— The  President  expressed  his  interest  in  this  case. 

Jaborandi. — Dr.  Craig  read  a  short  communication  on  the  properties 
and  botanical  characters  of  the  new  sialogogue  jaborandi.  lie  de¬ 
scribed  the  difficulty  he  had  met  with  in  obtaining  any  ;  and  detailed 
the  symptoms  he  had  observed  on  himself  after  taking  the  only  dose  of 
the  drug  he  could  procure.  He  took  less  than  a  drachm  of  the  drug 
infused  in  hot  water  for  two  hours.  In  twenty  minutes  after  it  was 
swallowed,  salivation  commenced,  and  in  a  few  minutes  the  mouth  was 
literally  flowing  with  water.  Simultaneously,  a  perspiration  appeared 
on  the  forehead  and  over  the  whole  body.  This  continued  for  four 
hours.  The  temperature  of  the  patient  remained  normal  ;  that  of  the 
room  being  54  to  56  deg.  Fahr.  The  drug  appeared  to  act  by  direct 
stimulation  of  the  sweat  and  salivary  glands  ;  and  it  appeared  to  be  a 
sialogogue  of  extraordinary  power. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  January  23RD,  1875. 

Henry  Kennedy,  M.B.,and  subsequently  Sir  D .  J.  Corrigan,  Bart., 
Vice-President,  in  the  Chair. 

Pendulous  Tumour  of  Mamma. — Dr.  MacSwiney  exhibited  a  curious 
tumour  removed  from  the  breast  of  a  woman,  aged  50.  Six  years  ago, 
at  the  time  of  the  menopause,  a  “  wart”  appeared  near  the  centre  of  die 
right  breast.  .  For  a  long  time,  the  growth  gave  no  trouble,  but  ulti¬ 
mately  the  skin  over  it  became  abraded,  and  exuded  a  viscid  serous 
fluid.  Mr.  Kane,  Surgeon  to  Jervis  Street  Hospital,  finally  removed 
the  tumour  at  Dr.  MacSwiney’s  request.  The  pedicle  was  six  inches 
in  length,  and  sprang  from  the  areola,  close  to  the  nipple.  Dr. 
MacSwiney  considered  that  it  arose  from  hypertrophy  of  the  sebaceous 
follicles  of  the  part.  He  referred  to  Mr.  O’Ferrall’s  paper  on  Pendulous 
Tumours,  in  the  Dublin  Quarterly  Journal  of  Medical  Science  (vol.  iv, 

*°47>  P-  305  seq.),  in  which  that  gentleman  described  a  precisely  similar 

case. 

Chois  term  in  the  Eyeball. — Mr.  H.  Wilson  showed  an  eye  re¬ 
moved  from  a  child,  aged  2 in  whom  a  brilliant  golden  yellow  re¬ 
flection  from  the  eye  gave  rise  to  a  suspicion  of  glioma,  or  of  non-pig- 
liiented  sarcoma  of  the  choroid.  The  ophthalmoscope  revealed  a  tumour 
which  pressed  from  behind  forwards,  encroaching  on  the  optic  nerve 
and  lens.  The  retinal  superficies  was  healthy.  The  eyeball  was  re¬ 
moved,  and  cholesterin  was  found  behind  the  retina,  a  collection  of 
fluid  between  the  choroid  and  retina  being  filled  with  cholesterin  plates. 

Intracranial  Haemorrhage. — Dr.  E.  H.  Bennett  presented  the  cal¬ 
varium  of  a  young  man,  aged  19,  who  had  been  struck  on  the  head  with 
a  beam.  He  fell  senseless,  but  quickly  rallied  after  vomiting.  I11  about 
two  hours,  he  again  sank  into  unconsciousness,  hemiplegia  occurred, 
and  he  died  seven  hours  and  a  half  after  the  receipt  of  the  injury.  A 
ractuie  ran  downwards  from  the  coronal  suture,  through  the  temporal 
ossa,  to  be  lost  in  the  zygomatic  fossa.  The  dura  mater  was  exten¬ 
sively  detached  from  the  bone,  and  an  immense  clot  of  blood  filled  the 
intervening  space.  The  source  of  the  haemorrhage  was  the  meningeal 
artery,  which  was  torn  through  two-thirds  of  its  circumference.  The 
separation  of  the  dura  mater  had  evidently  permitted  the  great  hremor- 
1  age,  which  in  turn  induced  fatal  compression  of  the  brain. 

ratty  Degeneration  of  Heart. — Dr.  Id.  Kennedy  showed  a  specimen 
r°™.Ye  body  of  a  woman,  aged  80,  who  had  presented  the  phenomenon 
o  Cheyne-Stokes’s  respiration”,  with  a  pulse  of  66,  but  without  any 
abnormal  cardiac  sound.  On  this  last  point,  Dr.  Kennedy  laid  par- 
ucu  ai  stress,  as  valvular  degenerescence,  in  his  opinion,  by  no  means 
frequently  accompanied  general  fatty  degeneration  of  the  heart.  In  the 
present  case,  the  right  side  of  the  organ  was  almost  entirely  fatty. 

total  Obstruction  of  the  Intestines.—. Dr.  J.  K.  Barton  showed  the 
in  estmes  of  an  old  man,  who  suffered  from  constipation  for  four  weeks. 


\\  hen  admitted  to  hospital,  his  belly  was  much  distended,  yet  there 
was  but  little  tenderness  on  pressure.  The  pulse  was  quick  and  weak. 
1  he  right  side  of  the  abdomen  was  dull  on  percussion.  After  a  calomel 
purge,  fluid  faces  escaped  freely,  but  no  solid  matter  passed.  Vomiting 
set  in,  and  finally  Dr.  Barton  punctured  the  intestine  with  a  small  trocar 
and  cannula.  No  great  relief  followed,  and  colotomy  was  performed 
on  the  right  side.  The  patient  was  at  once  relieved,  but  sank  from 
shock  after  a  few  hours..  Extensive  peritonitis  was  found,  and  an  ob- 
sti  action. existed  at  the  junction  of  the  ascending  and  transverse  colon. 
A  . constriction  extended  for  three  inches  in  this  situation,  and  the  pyloric 
oiifice  of  the  stomach  was  also  surrounded  by  the  same  hard  and  rigid 
fibious  material,  which  had  evidently  been  developed  in  the  submucous 
connective  tissue.  Microscopically  examined,  the  mass  was  proved  to 
be  of  lymphy  origin. 

Ruptui  e  op  Posterior  Part  of  Liver  by  Force  apflied  anteriorly. _ Mr. 

John  Hamilton  laid  on  the  table  the  liver  of  a  boy,  aged  9,  on  whom 
a  wall  had  fallen.  He  was  taken  into  hospital  collapsed,  but  without 
any  external  mark  of  injury,  excepting  a  cut  on  the  chin.  He  rapidly 
died.  .  All  the  viscera  were  uninjured  except  the  liver,  which  had  been 
extensively  laceiated.  The  Spigelian  lobe  wras  torn  away;  the  surface 
of  the  organ  was  bruised ;  in  the  lobulus  quadratus  there  was  a  deep  rent ; 
there  was  an  abrasion  on  the  right  posterior  aspect,  and  close  by  a  deep 
lent  almost  divided  the  liver  into  two  parts.  Twenty-six  ounces  of 
blood  lay  in  the  peritoneal  cavity.  It  was  clear  that  the  force  applied 
anteiioily  had  not  been  resisted  by  the  soft  parietes  and  yielding  liver; 
hence  the  absence  of  injuries  in  front.  But  the  hard  spine  had  acted 
as  a  countei  -force,  and  so  had  torn  the  posterior  surface  of  the  liver 
when  violently  dashed  against  it. 


MANCHESTER  MEDICAL  SOCIETY. 

December  2nd,  1874. 

John  Galt,  F.R.C.  S.Eng.,  in  the  Chair. 

Molluscum  Fibrosum. — Dr.  Leech  showed  a  specimen  of  molluscum 
fibiosum,  occurring  in  a  mother  and  daughter.  The  face  and  neck  were 
the  paits  piincipally  affected.  Both  patients  were  attacked  at  or  about 
the  same  age.  Dr.  Leech  had  examined  microscopically  some  of  the 
small  growths,  and  found  them  to  consist  of  hypertrophied  connective 
tissue. 

Treatment  of  Nrtvus. — Mr.  Cullingworth  exhibited  two  patients, 
illustiating  the  treatment  of  nsevus  by  Dr.  Geiger’s  method. 

Chronic  Albuminuria. — Mr.  Jones  exhibited  the  kidneys  from  a  case 
of  chronic  albuminuria.  Besides  general  anasarca  and  ascites,  the 
patient  had  double  hydrothorax,  hydropericardium,  and  right  pneu¬ 
monia.  The  right  kidney  weighed  six  ounces,  and  the  left  three  ounces. 
Both  organs  were  lobulated  and  extremely  anaemic,  and  the  left  was 
only  about  half  the  size  of  the  right.  The  great  difficulty  in  this  line 
seemed  to  be,  to  determine  whether  the  organs  were  originally  of  dif¬ 
ferent  size,  or  whether  the  smaller  one  had  undergone  contraction. 

Diseased  Liver  and  Ascites. — Dr.  \V.  Roberts  exhibited  the  liver 
from  a  patient  who  died  with  ascites.  The  history  of  the  case  was 
briefly  as  follows.  E.  M.,  aged  19,  was  admitted  into  the  Manchester 
Royal  Infirmary,  on  September  18th,  for  the  second  time.  The  ab¬ 
domen  was  enormously  distended  with  fluid.  The  superficial  veins 
were  very  prominent  ;  there  was  no  swelling  of  the  legs.  The  liver 
could  not  be  felt.  The  urine  was  normal.  Paracentesis  abdominis 
was  performed,  and  twenty-five  pints  were  evacuated.  She  had  been 
tapped  twice  during  her  previous  stay  in  the  infirmary,  and  forty-five 
pints  of  clear  straw-coloured  fluid  drawn  off.  After  the  last  tapping, 
peritonitis  set  in  ;  and  she  died  three  days  after  the  operation.  The 
liver  weighed  thirty  ounces.  Its  surface  was  smooth  ;  the  capsule  was 
thickened  and  adherent  to  the  diaphragm  and  abdominal  parietes. 
The  organ  was  amende  ;  and  the  lobules  were  very  distinctly  mapped 
out  and  surrounded  by  thickened  connective  tissue.  The  spleen  was 
much  enlarged,  firm,  and  weighed  twenty-seven  ounces.  There  were 
old  cellular  adhesions  on  the  right  side  of  the  chest,  more  especially  at 
the  base.  The  intestines  had  a  sodden  appearance,  and  were  matted 
together  by  recent  lymph.  Dr.  Roberts  explained  the  atrophy  of  the 
.  iver  by  extension  of  inflammation  that  had  existed  in  the  right  pleura 
through  the  diaphragm  to  the  corpuscle  of  the  liver,  and  thence  in¬ 
vaded  the  connective  tissue  of  the  organ  itself.  In  confirmation  of 
this  view,  he  related  a  case  mentioned  by  Dr.  Murchison  in  his  work 
on  the  liver. 

Avulsion  of  the  Scalp. — Mr.  Boutflower  again  showed  a  case  in 
which  the  entire  scalp  had  been  torn  off  by- machinery  ;  and  in  which 
the  skin  had  been  successfully  reproduced  by  means  of  transplantation. 

Capsulated  Scirrhus  of  the  Breast. — Mr.  Cullingworth  read  a 
short  paper  on  a  case  of  capsulated  scirrhus  of  the  breast.  A  cordial 
vote  of  thanks  to  the  reader  of  the  paper  brought  the  meeting  to  a  close. 
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SELECTIONS  FROM  JOURNALS. 

THERAPEUTICS. 

Infusion  of  Myrtle  as  a  Remedy  for  Leucorrhcea.  M. 
Delioux  de  Savignac  believes  that  myrtle,  which  contains  both  essen¬ 
tial  oil  and  tannin,  is  well  indicated  for  leucorrhcea.  As  myit 
ilowers  only  contain  the  essential  oil,  whilst  the  berries  and  the  eaves 
contain  both  essential  oil  and  tannin,  he  recommends  the  employ¬ 
ment  of  the  latter.  He  uses  them  as  an  infusion,  pouring  a  lit)  e 
of  boiling  water  on  ten  grammes  of  the  leaves  or  berries.  It  a  veiy 
powerful  astringent  action  be  required,  from  twenty  to  thirty  grammes 
of  the  material  must  be  used.  The  infusion,  when  used,  must  be  cold 
or  slightly  warmed,  copiously  employed  to  the  quantity  of  four  01  hve 
pints,  and  should  be  carried  up  as  high  as  possible. 

Treatment  of  Pertussis  by  Inhalation. — Dr.  J.  mthrop 
Spooner,  in  the  Boston  Medical  and  Surgical  Journal,  Bov.  5th,  1874, 
details  the  results  of  his  experience  in  eleven  cases  of  whooping-cough 
treated  by  the  plan  recommended  by  Dr.  John  J.  Caldwell  of  Balti¬ 
more  in  the  number  of  that  journal  for  April  20th,  1871 ;  viz. :  R  Fluid  - 
ext.  belladonna;  invadx;  potass,  bromidi  9j ;  amnion,  bronndi  tfij  1 
aqua;  iij.  Inhale  one  tablespoonful  in  an  ordinary  steam-atomiser. 
Dr  Spooner  uses  a  tablespoonful  of  this  mixture,  and  nils  up  the  glass 
of  the  atomiser  with  water.  When  the  disease  is  at  all  severe,  lie  uses 
the  atomiser  twice  daily  until  the  urgency  of  the  symptoms  is  relieved, 
and  then  continues  it  once  daily  until  the  cough  has  entirely  dis¬ 
appeared.  In  some  cases,  he  has  somewhat  varied  the  proportion  ol 
the  ingredients,  but  has  made  no  essential  departure  from  the  formula 
o-iven  The  effect  of  the  method  shows  itself  immediately ;  and,  be¬ 
sides  the  prompt  relief  of  the  distressing  symptoms,  the  period  of  the 
disease  itself  is  much  lessened  in  the  majority  of  cases.  .  In  only  one  o 
the  eleven  cases  was  any  other  treatment  than  that  by  inhalation  used ; 
and  the  apparent  failure  in  this  case  seemed  to  be  due  to  the  difficulty 
in  administering  the  remedy  thoroughly,  on  account  of  the  age  of  the 
child — only  two  years  old.  % 

Ouinine  as  a  Prophylactic  against  Erysipelas. — Dr.  \.  R. 
Le  Monnier,  Visiting  Surgeon  of  the  Charity  Hospital,  New  Orleans,  in 
the  New  Orleans  Medical  and  Surgical  Journal,  November  1874,  con¬ 
siders  quinine,  until  otherwise  proved,  as  a  preventative  of  the  eiysipe- 
las  which  often  follows  wounds.  “When  the  disease  is  epidemic’, 
says  Dr.  Gross,  “it  often  shows  itself  within  a  very  short  time  after  the 
receipt  of  an  injury,  however  slight  ’.  In  Dr.  Le  Monnier  s  ward,  the 
disease  raged  for  five  months,  during  which  time  he  dared  not  operate, 
unless  in  cases  of  immediate  necessity.  In  one  case,  a  patient  was 
operated  upon  for  fistula  of  the  anus  on  April  19th,  and  on  the  morn¬ 
ing  of  the  2 1st,  he  had  erysipelas  at  the  seat  of  injury.  He  had  to 
operate  on  another  patient  for  fistula  of  the  nates  on  the  same  day,  and 
there  were  three  cases  of  the  exanthem  in  adjoining  beds.  He  then 
prescribed  quinine  as  a  prophylactic  for  the  first  time  (two  grains  every 
two  hours  ;  afterwards  three  times  daily).  The  patient  was  in  the 
infected  ward  for  seventeen  days,  his  wound  progressed  satisfactorily, 
and  he  was  discharged  cured  without  having  had  erysipelas.  Dr.  Le 
Monnier  continues  :  “  From  this  day  I  gave  quinine  in  two-grain  doses 
three  times  daily  to  all  the  patients  upon  whom  I  operated,  and  have 
not  had  any  new  cases  among  them.  One  patient  to  whom  I  did  not 
give  it,  not  thinking  it  necessary,  was  taken  sick  with  the  disease 
[erysipelas  of  the  anus]  May  1st,  1874”,  subsequently  to  manipulations 
for  gradual  dilatation  of  a  stricture  of  the  rectum. 


large  quantity  of  urine  from  the  bladder,  which  seemed  normal  in 
quality.  From  that  time,  she  made  a  good  convalescence.  During  all 
this  time,  there  was  no  symptom  of  blood-poisoning,  and  no  vicarious 
action  of  any  other  organs ;  there  was  no  urinous  smel  ;  her  bowels 
were  constipated,  and  the  skin  was  flushed.  Dr.  A.  S.  Thayei  of  1  01 1- 
land  reported  the  following  case.  A  child  had  scarlatina,  which  lan  its 
usual  course  for  three  weeks,  when  there  was  suppression  of  urine. 
She  passed  about  one  drachm  the  following  night.  1  heie  con" 
siderable  anasarca  ;  she  was  nervous  and  sleepless,  and  the  stomach 
was  irritable,  but  there  were  no  convulsions.  At  the  end  of  exactly  one 
week,  she  passed  about  an  ounce  of  urine,  and  made  a  good  con¬ 
valescence.  Dr.  G.  F.  French  of  Portland  reported  a  case  of  a  girl, 
eighteen  or  nineteen  years  of  age,  very  hysterical,  in  which  theie  was 
complete  suppression  for  seven  or  eight  days,  and  then  but  a  small 
amount  was  passed.  This  was  repeated  at  three  different  times  at  vary¬ 
ing  intervals.  She  also  abstained  from  food  for  three  weeks. 

Peritonitis  with  Purulent  Effusion  :  Tapping  :  Reco¬ 
very.— Dr.  A.  J.  Fuller  of  Bath,  United  States,  reports  the  following 
case  ( Transactions  of  the  Maine  Medical  Association,  1S74).  Mis.  S., 
aged  28,  previously  healthy,  was  attacked  on  the  night  of  May  12th, 
1872,  after  walking  some  distance  exposed  to  cold  night  air  ;  all  the 
usual  symptoms  of  peritonitis  were  present,  high  fever,  tenderness  and 
swelling  of  the  abdomen,  with  constipation.  Dr.  Fuller  saw  hei  on 
the  13th,  and  pursued  an  active  antiphlogistic  treatment,  combined  with 
alteratives  and  sedatives.  On  the  19th,  she  was  so  far  recovered  that  he 
discontinued  his  visits.  On  May  24th,  he  found  the  abdomen  largely  dis¬ 
tended  ;  no  pain  or  tendernesss  ;  she  felt  quite  well.  There  was  fluctua¬ 
tion  over  the  whole  abdomen,  having  all  the  appearance  of  serous  effusion. 
The  distention  had  been  very  rapid,  without  any  perceptible  constitutional 
disturbance.  Such  remedies  as  were  indicated  were  employed,  without 
the  least  improvement.  There  was  no  perceptible  change  foi  six 
weeks  ;  then  some  slight  chills,  with  prostration,  appealed.  Feel¬ 
ing  that  further  delay  would  be  detrimental,  Dr.  Puller  operated  July 
1 6th,  and,  on  withdrawing  the  trocar,  it  was  followed  by  a  full  stream 
of  six  quarts  of  pure  pus.  The  wound  was  dressed  with  cotton-wad¬ 
ding,  secured  by  adhesive  straps.  In  the  following  three  weeks,  Dr. 
Fuller  drew  five  quarts  more  of  pus  at  different  times  the  original 
wound  never  healing  until  all  was  removed.  1  his  large  drain  rendered 
the  patient  somewhat  amende,  with  loss  of  strength.  With  tonics  and 
generous  diet  she  soon  began  to  recover,  and  seemed  to  fully  regain  her 
health.  The  interesting  point  is,  that  so  large  a  collection  of  pus  should 
form,  suddenly  with  so  little  constitutional  disturbance. 


S  U  RGERY. 


MEDICINE. 

Suppression  of  Urine. — The  following  cases  of  prolonged  sup¬ 
pression  of  urine  are  given  in  the  Transactions  of  the  Maine  Medical 
Association,  1874,  as  having  been  reported  at  one  of  its  meetings.  Dr. 
P.  C.  Wiley  of  Bethel  reported  a  case  of  entire  suppression  of  urine  for 
thirty-seven  days,  with  recovery.  Dr.  B.  P .  Buxton  of  Warren  re¬ 
ported  the  case  of  a  woman,  thirty  years  of  age,  very  fat,  and  subject  to 
a  mild  form  of  eclampsia  of  an  epileptiform  character.  W hen  seen,  she 
had  violent  pain,  which,  she  said,  was  nearly  as  severe  as  labour.  She 
had  passed  no  urine  for  twenty-four  hours.  He  introduced  a  catheter, 
but  found  no  urine  in  the  bladder.  lie  gave  her  diaphoretics  and 
opiates.  He  saw  her  the  next  day,  and  still  she  had  passed  no  urine. 
On  the  ninth  day,  Dr.  Estabrook  saw  her  with  him,  and  they  both  ex¬ 
pected  a  fatal  result.  At  the  end  of  ten  and  a-half  days,  she  passed  a 


Tarlatan  as  a  Bandage  and  Dressing  for  Wounds.— Dr.  A. 
B  Cook  of  Louisville,  in  speaking  of  the  value  of  this  material  (Ameri¬ 
can  Medical  Weekly,  Dec.  26th,  1874)  in  the  treatment  of  wounds, 
says  that  its  advantages  are,  that  it  is  cheap,  light,  transparent, 
cool,  and  comfortable;  it  is  so  open  in  texture,  that  it  secuies  the  daily 
inspection  of  the  wound  or  diseased  structure,  without  the  necessity  of 
removing  the  dressing  or  disturbing  the  patient  —  two  things  much 
dreaded°by  the  sick.  It  does  not  interfere  in  the  least  with  the  local 
application  of  poultices,  water,  or  medicated  lotions ;  it  gives  free  exit 
to  pus  and  other  exudates;  sinuses  and  abscesses  can  be  injected  by 
passing  the  nozzle  of  a  syringe  through  the  meshes ;  the  wounds  or  dis¬ 
eased  parts  can  always  be  cleansed,  and,  if  necessary,  deodorised,  by 
passing  a  moist  sponge  lightly  over  the  bandage.  The  bandage  must 
be  cut  of  the  required  length  with  scissors.” 

Treatment  of  Cancer  by  Arsenical  Paste.— Dr.  Daniel  Lewis 
of  New  York  contributes  to  the  American  Practitioner  (December,  1874) 
the  results  of  ten  unpublished  cases  of  cancer  treated  by  Marsden’s  ar¬ 
senical  paste,  viz.  :  R  Arsenious  acid,  3  ij  >  mucilage  of  gum  acacia,  3  j* 
Mix  into  a  paste  too  thick  to  run.  Of  three  cases  treated  by  Dr. 
Crandall,  Andover,  New  York,  one  patient,  a  male,  aged  69,  “lived  two 
years  without  recurrence  (of  the  epithelioma  of  two  years  standing 
below  the  left  ear),  when  he  died  of  some  cardiac  affection”;  the  second 
patient,  a<md  50,  with  epithelioma  on  the  right  cheek,  still  remains  well 
after  five  years  ;  and  the  third,  a  male,  aged  62,  with  medullary  cancel 
of  the  vertex,  continues  well  after  two  years.  Dr.  Lewis  reports  seven 
cases  treated  in  the  same  way  by  himself,  with  uniformly  satisfactory  re¬ 
sults  ;  and  two  cases  by  Dr.  Fordyce  Barker,  one  without  recurrence 
after  four  years,  and  the  other  with  recurrence  after  one  year,  when  the 
knife  was  used,  but  with  what  result  is  not  known. 


Feb.  6,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


181 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1 S75  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  FEBRUARY  6th,  1875. 


MEDICAL  ADVERTISING. 

Mr.  James  Lane’s  address,  of  which  we  recently  published  an  abs¬ 
tract,  is,  we  hope,  likely  to  give  rise  to  some  further  consequences. 
The  remarks  which  he  made  on  medical  advertising  are  repetitions 
of  similar  observations  which  have  been  many  times  made  with  more 
or  less  force  and  clearness,  and  with  more  or  less  authority.  The  most 
important  official  utterance  was  that  of  the  London  College  of  Sur¬ 
geons.  This  College  some  time- since  passed  a  resolution  condemning 
the  practice,  and  the  College  of  Physicians  endorsed  it. 

The  general  result  of  all  that  has  been  done  and  said  cannot  at  this 
moment  be  highly  estimated.  There  is,  as  far  as  we  see,  an  unanimous 
assent  that  medical  advertising,  as  now  carried  011  in  the  daily  papers, 
is  an  evil;  and  that  the  cat  should  be  belled.  But  who  is  to  bell  the 
cat  ?  The  College  of  Surgeons  disapprove ;  but  their  disapproval  is  in 
a  vague  general  form,  which  does  not  materially  touch  the  conscience 
of  any  individual,  and  has  not  had  the  least  effect.  The  leaders  of  the 
profession  disapprove ;  but  the  names  of  Sir  W.  Jenner,  Sir  H.  Thomp-  ' 
son,  Dr.  Barnes,  and  Others,  were  advertised  lately,  without  their  know¬ 
ledge,  across  three  columns  of  the  back  page  ofth t  Pall  Mall  Gazette,  by  a 
medical  newspaper  which  has  been  particularly  energetic  in  denouncing 
medical  advertising  (at  the  same  time  that  it  has  practised  it  at  all  the 
railway  book-stalls).  A  well  known  medical  publisher  of  high  repute  fol¬ 
lowed  the  example ;  and,  a  few  days  afterwards,  the  back  page  of  the 
same  evening  paper  was  ornamented  by  other  names  of  medical  men  and 
the  subjects  of  their  writing,  printed  across  three  columns.  What  the 
Lancet  had  done,  Mr.  Macmillan  might  repeat ;  and  the  names  of  Dr.  j 
T.  L.  Brunton,  Dr.  George  Johnson,  Dr.  Roberts,  Dr.  Broadbent,  Dr.  j 
Basham,  Mr.  Power,  and  Mr.  Brudenell  Carter,  were  presently  brought 
into  the  same  public  prominence  and  in  the  same  place  as  those  of  Sir 
William  Jenner  and  Sir  Henry  Thompson.  If  we  mention  names  in 
thus  describing  an  example  of  medical  advertising,  it  is  because  we  think 
that  it  is  only  by  living  examples  that  the  dead  words  of  a  vague  resolution 
can  be  galvanised  into  life.  They  import  no  element  of  unpleasant  per¬ 
sonality  ;  for  we  are  not  aiming  at  distributing  critical  censure,  but  only 
at  holding  a  mirror  up  to  existing  facts,  and  placing  realised  facts  in 
contrast  with  ideal  resolutions.  No  journal  has  been  stronger  in 
denouncing  medical  advertising  than  the  one  we  mention,  which  even 
went  so  far  as  to  blame  a  London  physician  by  name  for  allowing 
copies  of  his  works  to  lie  upon  the  table  of  his  waiting-room.  Never¬ 
theless,  it  avails  itself  of  placards  and  railway-bills  to  announce  to 
gaping  railway-passengers  the  names  of  medical  men  who  deal  with  all 
>01  ts  of  subjects  which  are  to  the  multitude  caviare,  and  to  the  laity 
unclean.  The  names  we  have  quoted  are  those  of  distinguished  men  ; 
>ct  ue  find  them,  owing  to  the  act  of  the  oldest  medical  journal, 
and  of  the  most  respectable  of  publishers,  figuring  prominently  in  a 
half-page  advertisement  across  the  back  of  a  leading  evening  paper. 

Y  e  are  obliged  to  conclude  that  vague  resolutions  as  to  “excessive” 
advertising  are  without  evident  force  or  definite  meaning.  It  is  diffi¬ 
cult  to  say  how  professional  advertising,  as  such,  could  be  carried  to  a 


greater  extent  than  in  big  capitals  across  the  back  page  of  a  daily  paper.  It 
used  to  be  said,  that  “excessive”  advertising  means  the  advertising  which  a 
man  did  for  himself ;  and  “  legitimate”  advertising  means  the  advertising 
whichsomebody  else  did  for  him.  Thus,  if  a  medical  work  were  advertised 
only  in  “the  publishers’  column”  of  the  Times  and  Daily  News,  or  in 
the  periodical  column  of  a  medical  publisher  in  the  political  and  literary 
papers,  that  would  be  a  “legitimate”  advertisement;  if  the  author 
himself  “took  the  advertising  of  his  book  in  his  own  hands,  and  if  it 
appeared,  therefore,  in  other  parts  of  the  paper,  such  as  what  is  some¬ 
times  fairly  enough  called  *  the  quack’s  corner’,  or  alone  anywhere”, 
that  would  be  excessive  advertising.  Such  a  classification  is  very  faintly 
plausible  regarded  at  the  first  blush.  A  moment’s  examination,  how¬ 
ever,  disposes  even  of  its  plausibility.  There  is  110-reason  why  a  me¬ 
dical  author  should  allow  his  publisher  to  select  the  places  and  prices 
of  advertisement,;  that  may  easily  mean,  that  he  pays  twenty  per  cent, 
more  than  he  need  to  pay  for  all  his  advertisements,  and  that  many  of 
them  appear  in  places  where  it  is  to  the  publisher’s  rather  than  to  the 
author’s  interest  that  they  should  appear.  Some  of  the  most  dis- 
;  tinguished  of  our  medical  authors  choose  to  retain  their  copyrights, 
and  to  manage  their  advertising  for  themselves.  Their  advertisements 
in  the  daily  papers  will  then  appear  out  of  the  regulation  column. 
This,  therefore,  is  a  classification  of  advertisements  which  will  not 
bear  a  moment’s  inspection.  Moreover,  in  both  the  cases  to  which  we 
refer  by  way  of  example,  as  being  the  most  recent  and  striking  which 
have  come  under  our  notice,  the  advertising  is  done  on  the  authority  of 
a  medical  publisher  or  medical  editor. 

Now,  here  are  two  questions  left  for  decision  which  are  pretty 
sharply  defined,  and  which  it  may  not  be  inopportune  to  attempt  to 
obtain  solution.  Are  Sir  William  Jenner,  Sir  Henry  Thompson,  and 
Dr.  Lauder  Brunton,  and  the  other  gentlemen  whose  names  we 
mention,  disposed  to  approve  and  vindicate  the  advertisements  in 
which  their  names  appear  ?  If  they  are,  it  would  be  desirable  to 
know  it,  and  we  should  attach  great  weight  to  their  opinion  even 
while  differing  from  it.  In  that  case,  the  resolution  of  the  Col¬ 
lege  of  Surgeons,  which  was,  we  rather  think,  endorsed  by  the 
College  of  Physicians,  will  go  for  very  little,  and  the  observations  of 
Mr.  James  Lane  must  be  accepted  under  special  interpretation.  The 
discussion  will  be  then  left  where  it  began,  before  any  obiter  dicta  had 
been  pronounced. 

Do  they  disapprove  of  it  ?  We  are  disposed  to  hope  that  they  will 
inform  our  readers  that  they  disapprove  of  these  advertisements.  We 
reach,  then,  a  further  point.  It  will  then  become  evident,  that  neither 
the  experience  of  the  most  ancient  and  loudly  protesting  medical 
paper,  or  the  judgment  of  the  most  eminent  of  publishers,  can  be 
trusted  to  define  propriety  in  advertising  medical  contributions  and 
medical  works  in  daily  papers.  Still  less,  as  we  all  know,  can  we 
trust  the  taste  and  self-restraint  of  individual  authors  of  various  degrees. 
The  standard  is  gradually  lowered  by  fine  degrees,  until,  at  last,  it  falls 
very  low  indeed. 

The  final  conclusion  is  not  hard.  It  is  no  less  than  this :  that,  in  medi¬ 
cal  advertising,  British  medical  authors  and  publishers  must  conform  to 
the  rule  which  is  current  in  France  (we  believe,  indeed,  everywhere  in 
Europe)  and  in  America.  This  may  be  severe,  but  it  cannot  be  in¬ 
tolerable  ;  since  it  is  the  rule  of  propriety  universal  amongst  medical 
men  in  every  other  civilised  country  in  Europe.  The  physician,  the 
surgeon,  the  general  practitioner,  who,  in  France  or  in  America,  should 
advertise,  or  allow  to  be  advertised,  his  medical  works  in  a  political 
paper,  or  in  any  other  than  a  medical  paper,  would  at  once  indicate 
that  he  resigned  his  pretensions  to  professional  respect,  and  that  he 
accepted  professional  ostracism. 

Is  it  not,  indeed,  without  meaning  that  books  addressed  only  to 
technically  educated  men  —  books  unintelligible,  and,  if  unintelli¬ 
gible,  therefore  offensive  to  the  eyes  of  ordinary  people — should  be 
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announced  at  the  breakfast-table  ?— that  the  young  lady  who  looks  for 
the  last  new  novel,  or  the  latest  announcements  in  music  and  literature, 
must  perforce  read  of  “the  diseases  of  the  genital  organs”,  “the 
pathology  of  the  testicle”,  the  “painless  cure  of  gonorrhoea”,  the 
means  of  fecundation,  and  the  cure  of  sterility?  There  are  ceitain 
medical  authors  who  avowedly  address  books,  for  good  and  useful 
reasons,  to  non-medical  readers;  those  will,  of  course,  take  tneii  place, 
as  before,  among  avowedly  popular  books.  W  e  are  not  speaking  of 
these,  but  of  purely  medical  works  for  medical  readers.  We  say  that 
there  is  no  reason  in  the  world  why  these  should  be  advertised  in  the 
daily  papers  :  no  reason,  of  which  we  know,  which  has  evei  been  ad¬ 
vanced.  There  are,  indeed,  as  Mr.  James  Lane  very  plainly  states, 
pecuniary  motives  which  may  render  such  a  course  advantageous. 
The  same  motives  would  justify  painting  a  van  01  blowing  a 
horn.  They  are  motives  which  are  only  respectable  when  restrained 
by  the  sense  of  usefulness  and  propriety.  We  wish,  then,  now  broadly 
to  raise  the  issue  :  Shall  medical  advertising  in  the  political  papers  be 
recognised  in  this  country  as  a  lawful  professional  proceeding,  or  shall 
it  be  discontinued  ?  And  as  some  very  distinguished  professional  men 
have  lately  been  included — by  no  act  of  their  own-  amongst  those  whose 
latest  medical  wordings  have  been  so  advertised  with  extraordinary  pro¬ 
minence,  and  as  we  have  frankly  mentioned  them,  and  now  candidly 
appeal  to  them  for  their  views,  we  are  not  without  hope  that  they  will 
help  us  in  the  solution  of  what  is  really  by  no  means  a  trifling  pro¬ 
fessional  difficulty. 


AN  OBSTAPLE  TO  ARMY  MEDICAL  REFORM. 

It  is  impossible  to  read  the  letters  which  reach  us  from  time  to  time 
from  our  army  correspondents,  without  perceiving  that  there  is  one  a  ery 
serious  obstacle  in  the  way  of  effecting  anything  like  a  rnaiked  impiove- 
ment  in  the  consideration  attached  to  the  army  medical  service  at  laige 
by  the  authorities  at  the  Horse  Guards  and  War  Office,  and,  as  a  con¬ 
sequence,  in  the  status  and  welfare  of  the  medical  officers  individually, 
which  would  be  sure  to  follow  such  increased  consideration  if  only  it 
could  be  attained.  There  is  a  remarkable  want  of  unanimity  among  the 
army  medical  officers.  A  very  large  proportion  of  them  seem  to  de¬ 
sire  a  change  in  the  organisation  of  their  department ;  but,  as  to  the 
particular  change  which  is  to  be  desired,  the  most  opposite  opinions 
are  expressed.  Even  with  respect  to  the  fundamental  arrangements  for 
conducting  their  hospital  duties,  and  to  the  relations  which  shoulc 
exist  between  themselves  and  the  combatant  officers  of  the  aimy,  they 
hold  very  different  views.  There  is  not  a  corresponding  want  of  agree¬ 
ment  in  the  views  and  aims  of  the  naval  medical  officers  on  fundamental 
questions  ;  and,  as  they  are  thus  free  from  important  differences  among 
themselves,  they  are  able  to  combine  their  energies,  and  to  devote  them 
to  a  common  end.  The  attainment  of  success  in  their  objects  is,  theie- 
fore,  a  far  more  probable  event  than  it  is  as  regards  those  of  their 
brethren  in  the  army.  No  doubt,  the  efforts  of  the  naval  medical 
officers  and  their  friends  are  strongly  assisted  by  the  fact  that  theie  is 
a  dearth  of  aspirants  for  commissions  in  the  naval  medical  service ;  but 
still  the  naval  officers  have  an  advantage  in  all  pulling  together,  which 
the  divergent  views,  and  apparently  the  divergent  interests,  among  their 
brethren  in  the  army  prevent  them  from  having.  Nor  is  the  want  of 
agreement,  to  which  we  refer,  to  be  found  in  the  executive  ranks  only ; 
different  views  respecting  departmental  organisation  ai'e  put  forth,  and 
their  adoption  is  strongly  urged  as  the  only  means  of  restoring  content  in 
the  department,  by  medical  officers  of  wide  experience,  some  of  them, 
indeed,  holding  the  most  prominent  positions  in  the  administrative 
ranks. 

From  all  that  we  can  gather,  the  army  medical  officers  seem  to  be 
split  up  into  three  distinct  parties  as  regards  the  conflicting  views 
under  notice.  One  party  demands  a  complete  return  to  what  is  called 
the  regimental  system,  or,  to  designate  it  more  correctly,  the  mixed 
regimental  and  staff  system.  Under  this  system,  paid  of  the  medical 


officers  would  be  gazetted  and  belong  permanently  to  regiments,  while 
part  would  form  a  special  body,  the  members  of  which  would  be  avail¬ 
able  for  services  of  all  kinds,  as  was  formerly  the  case.  A  second 
rarty,  in  opposition  to  the  system  just  named,  presses  for  a  geneial 
corps  system.  Under  this  system,  all  the  medical  officers  constitute  a 
single  corps,  and  are  employed  on  duty  wherever  their  services  are  re¬ 
quired,  whether  with  regiments  or  elsewhere.  This  seems  to  have 
been  the  principle  of  recent  regulations  affecting  the  army  medical  ser¬ 
vice,  but  it  is  stated  that  the  principle  has  been  only  imperfectly 
applied.  It  is  also  said  that  what  has  been  done  has  been  done  in  such 
a  way  as  to  neutralise  the  advantages  which  would  have  resulted  fiom 
it,  if  the  principle  had  been  applied  judiciously  and  with  due  consideia- 
tion  for  the  officers  affected  by  the  change.  The  third  party  is  stiiving 
for  the  reintroduction  of  the  regimental  system,  but  in  a  modified  form. 
Under  this  plan,  the  regimental  system  is  to  be  reverted  to  in  time  of 
peace  so  far  as  regards  medical  officers  belonging  permanently  to  regi¬ 
ments,  but  their  patients  are  to  be  treated  by  them  in  station  hospitals 
instead  of  regimental  hospitals  ;  while,  in  time  of  war,  medical  officeis 
are  to  be  liable  to  be  moved  from  their  regiments  as  if  they  formed  a 
general  medical  staff. 

Many  reasons  are  given  in  favour  of  each  of  these  three  systems. 
The  leading  arguments  put  forth  may  be  summed  up  as  follow.  For 
the  first,  or  regimental  system,  it  is  alleged  that  the  greatest  inducement 
which  the  army  medical  service  formerly  offered  to  a  student  was  the  fact 
that,  at  the  outset  of  his  start  in  life,  the  army  surgeon  occupied,  owing 
to  his  regimental  connections,  a  social  rank  which  it  takes  the  civil 
practitioner  years  to  attain ;  that  by  its  means  he  acquired  early  com¬ 
petency  ;  that,  from  the  alteration  of  the  system,  the  army  medical  sei  - 
vice  has  suffered,  because  men  of  inferior  stamp  only  can  be  induced  to 
enter  it ;  and  that  the  prestige  of  the  medical  profession  is  essentially 
lowered  in  consequence.  It  is  further  urged  that,  almost  all  combatant 
officers  being  in  favour  of  the  separate  existence  of  regiments,  medical 
officers  should  necessarily  form  an  inseparable  part  of  them;  that 
medical  officers  so  placed  become  identified  with  regimental  interests, 
become  acquainted  with  the  constitutions  of  the  men,  and  prevent  malin¬ 
gering;  that,  in  war,  the  regimental  hospital  system  is  best,  because  re¬ 
giments  need  medical  officers  of  their  own  then  more  than  at  any  other 
time  ;  that  general  hospitals  are  general  evils  ;  that  departure  from  the 
regimental  system  entails  an  enormous  increase  in  the  charges  for  the 
conveyance  of  the  sick  and  their  guides  to  general  hospitals,  in  the 
erection  of  new  buildings,  and  other  ways  ;  that  a  thirst  for  military 
command  is  in  full  force  in  the  unification  scheme,  while  the  reasonable 
authority  of  medical  officers  is  most  fully  supported  in  regiments  ;  that 
the  regimental  system  prevented  the  frequent  changes  of  station  and 
other  intolerable  inconveniences  associated  with  them,  which  are  sources 
of  discontent  and  unhappiness  among  medical  officers. 

In  favour  of  the  second,  or  general  corps  system,  it  is  contended  that 
the  old  regimental  hospital  system,  with  its  independent  hospitals  and  hos¬ 
pital  equipment,  has  been  proved  to  be  impracticable  in  war  time,  and  that 
in  warfare  of  the  present  day,  in  which  armies  move  so  rapidly,  it  is 
more  than  ever  so  ;  that  in  campaigns  the  sick  must  be  treated  in 
general  hospitals,  and  though  some  medical  officers  must  always  be 
with  regiments,  the  bulk  of  the  medical  officers  can  be  most  serviceably 
employed  in  hospitals  where  patients  from  all  corps  can  be  equally  ad¬ 
mitted  ;  that,  as  armies  are  only  kept  up  for  service  in  war,  all  parts  of 
an  army  should  practise  in  peace  time  the  system  which  must  be  used 
in  war;  that  the  cost  of  regiments  transporting  their  own  hospital 
establishments  from  station  to  station  throughout  England  and  Ireland 
was  found  to  be  excessive,  while  this  costliness  is  greatly  lessened  by 
the  system  of  station  hospitals  ;  that  patients  in  general  hospitals  ob¬ 
tain  the  same  advantages  which  patients  in  civil  hospitals  derive  from 
greater  observation  of  their  cases,  from  mutual  consultation  and  help 
by  the  medical  staff ;  that  the  medical  officers  are  benefited  by  having 
a  wider  sphere  of  professional  observation  than  they  can  have  in  smal 
isolated  hospitals  ;  and  that  general  hospitals,  like  regimental  hospitals, 
are  good  or  bad,  according  as  they  are  well  or  ill  supervised  and  con- 
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ducted.  As  regards  the  medical  service  in  its  character  of  an  army 
department,  it  is  stated  that  a  system  which  forms  the  medical  officers 
into  a  single  corps,  puts  all  the  medical  officers  on  a  more  equal  foot¬ 
ing  in  respect  to  home  and  foreign  service,  changes  of  station  and 
duties ;  and  that  another  advantage  of  it  is,  that  it  is  likely  to  engender, 
in  course  of  time,  an  united  feeling,  and  to  create  for  the  medical  officers 
the  same  professional  weight  and  authority  as  is  found  in  other  scien¬ 
tific  corps  of  the  army,  but  which  can  never  be  looked  for  under  a  sys¬ 
tem  of  division  with  divided  interests  and  advantages. 

For  the  .third,  or  modified  regimental  system,  these  advantages  are 
claimed.  There  would  be  a  better  division  of  duties ;  the  regimental 
surgeon-major  would  do  duty  in  the  station  hospitals,  treating  his  own 
men  in  contiguous  beds  and  wards  as  far  as  practicable,  while  the  juniors 
would  do  the  barrack  duties,  examine  prisoners,  and  attend  women 
and  children  ;  the  younger  medical  officers  would  acquire  habits  of 
discipline  and  learn  routine  duties  under  their  seniors  ;  the  establish¬ 
ment  of  station  hospitals,  having  permanent  surgeries,  would  obviate 
loss  or  destruction  of  property  by  its  conveyance  from  place  to  place  ; 
the  medical  officers  wrould  again  have  all  the  advantages  of  regimental 
life  secured  to  them  permanently  in  time  of  peace,  while  their  severance 
from  regiments  in  time  of  war  would  be  only  temporary ;  the  soldiers 
would  like  it  better,  for  they  would  always  find  one  regimental  doctor 
ready  to  interest  himself  in  their  welfare  ;  the  system  would  meet  all 
the  requirements  of  war  as  well,  or  better,  than  any  other  plan. 

Such  are  the  leading  arguments  advanced  to  induce  those  in  power 
to  organise  the  medical  branch  of  the  army  on  one  or  other  of  the 
above  named  plans.  We  do  not  pretend  to  be  able  to  reconcile  these 
conflicting  views,  even  if  we  had  time  or  space  for  the  discussion  of  the 
numerous  topics  that  are  involved  in  them.  A  more  intimate  acquaint¬ 
ance  with  the  technical  details  of  the  army  medical  service  is  required 
for  such  a  task  than  any  outsider  can  possess.  But  is  there  no  one  in 
the  department  itself  of  influence  enough,  no  one  gifted  with  sufficient 
power  of  logical  reasoning  and  utterance,  to  evoke  concord  out  of  this 
discord  ?  Can  it  be  true,  as  some  assert,  that  there  are  medical  officers 
so  wrapped  up  in  their  own  personal  interests,  that  they  will  listen  to  no 
reasoning  that  appears  to  be  at  all  adverse  to  them,  nor  accept  any 
compromise,  though  the  common  good  may  be  ensured  by  it  ?  We  do 
not  believe  it.  We  know  there  must  be  difficulties  in  the  way  of  ob¬ 
taining  a  full  settlement  of  such  diverse  aspirations,  but  we  can  hardly 
believe  that  these  difficulties  may  not  be  overcome ;  at  any  rate,  if 
differences  must  exist,  they  need  hardly  be  forced  into  notice  so  much 
as  they  are.  Of  one  thing  we  are  certain,  that  a  show  of  greater 
unanimity  of  views  and  feeling  is  not  a  matter  merely  to  be  wished  for, 
but  that  it  is  one  the  attainment  of  which  is  of  essential  importance,  if 
theie  is  to  be  that  real  improvement  in  the  professional  influence  and 
circumstances  of  the  army  medical  officers  which  their  best  friends  de¬ 
sire  foi  them,  and  which,  more  than  all  others,  their  civil  brethren  of 
the  British  Medical  Association,  as  is  well  known,  have  endeavoured 
to  obtain  for  them. 


that  the  certificate  referred  to  in  that  Article  shall  be  given  by  a  me¬ 
dical  practitioner,  who  is  a  Member  of  the  Royal  College  of  Surgeons 
of  London,  or  a  Fellow  or  Licentiate  of  the  Royal  College  of  Phy¬ 
sicians  of  London;  and,  drawing  attention  to  the  objections  which  exist 
to  such  a  restriction,  having  regard  to  the  fact  that  the  Medical  Act, 
1S58,  was  passed  until  the  view  of  abolishing  any  distinction  between 
the  legal  qualifications  of  medical  practitioners. 

The  reply  was  to  the  effect  that  the  Board  have  had  this  matter 
undei  their  consideration,  and,  having  in  view  the  provisions  of  the 
Medical  Act,  it  seems  only  reasonable  that  the  restriction  contained  in 
Article  1 78  of  the  General  Consolidated  Order  should  be  removed.  When 
that  Order  is  revised,  for  which  an  early  opportunity  will  be  taken,  the 
Board  will  bear  in  mind  the  suggestion  of  the  General  Medical  Council 
on  this  subject.  The  Board  desire,  also,  to  point  out  that  the  Order 
referred  to  was  issued  in  1847,  before  the  passing  of  the  Medical  Act 
i»58. 

The  Registrar  was  requested  to  apply  by  letter  to  the  Royal  College 
of  Surgeons,  and  the  Queen’s  University,  Ireland,  requesting  that  they 
will  make  their  returns  without  further  delay;  and  it  was  resolved 
that  5,100  copies  of  the  addition  to  the  Pharmacopoeia,  of  1874  be 
printed  forthwith. 


The  Prince  of  Wales  has  promised  to  preside  at  the  forthcoming 
anniversary  festival  in  aid  of  the  German  Hospital. 

In  the  report  of  the  Pathological  and  Clinical  Society  of  Glasgow, 
which  we  publish  in  another  column,  will  be  found  a  short  notice  of  a 
very  useful  and  ingenious  improvement  on  Esmarch’s  apparatus  for 
bloodless  opeiations,  which  was  highly  approved  by  those  present,  and 
deserves  the  attention  of  surgeons. 

Collections  for  the  hospitals  were  made  in  all  the  places  of 
worship  at  Sheffield  last  Sunday.  The  amount  received,  according  to 
the  1  etui  ns  at  piesent  sent  in,  is  ^1,700,  and  it  will  be  augmented  by 
collections  not  yet  announced.  The  sum  obtained  last  year  was 
^L796. 

The  return  to  Gainsborough  of  four  men,  who  had  been  imprisoned 
for  non- vaccination  of  their  children,  was  this  week  made  the  occasion 
of  a  public  torchlight  demonstration.  The  men  headed  the  procession, 
wearing  their  prison-dress.  Subsequently,  at  a  meeting,  they  were 
presented  with  a  silver  cup. 

Tile  late  Emperor  of  China  died,  it  is  stated,  after  eleven  days’ 
illness,  from  an  attack  of  small-pox,  which  is  making  great  ravages 
in  Pekin,  7  he  help  of  foreign  medical  men  had  been  persistently  re¬ 
fused,  and  the  Emperor  was  attended  only  by  his  chief  physician, 
Nona-Tzen. 


THE  GENERAL  COUNCIL  OF  MEDICAL  EDUCATIO: 

AND  REGISTRATION. 

The  unconfirmed  minutes  of  the  last  meeting  of  the  Executive  Con 
mittee,  amongst  other  resolutions,  contain  the  following  : 

That  the  Medical  Register  for  1875  be  published;  that  3,000  copie 
>e  printed  ;  and  that  it  be  left  to  the  Treasurers  and  Registrar  to  d< 
termme  what  number  of  copies  should  be  bound. 

at  the  list  of  public  officers  and  functionaries  supplied  by  Goverr 
men  with  copies  of  the  Medical  Register  be  the  same  as  for  last  yeai 
with  the  addition  of  the  Scottish  Procurators  Fiscal,  fifty-three  i 
number,  as  recommended  by  the  Home  Office.  (See  Minutes  of  Meef 
ing  o  Executive  Committee,  October  22nd,  1874,  vol.  xi,  pp.  36-7.) 

A  letter  was  read  from  Mr.  Danby  P.  Fry,  Assistant-Secretary  of  th 
-oca  Government  Board,  in  reply  to  a  letter  from  the  Council,  whin 
directed  the  attention  of  the  Local  Government  Board  to  the  Regulatio 
contained  in  Article  178  of  the  General  Consolidated  Order,  requirin. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Tile  following  gentlemen  have  been  elected  Officers  and  Council  for 
1875.  President:  Mr.  McCheane.  Vice-Presidents:  Mr.  T.  Shad- 
ford  Walker,  Dr.  Davidson,  "Dr.  Steele,  *Dr.  Desmond.  Treasurer : 
Dr.  Oxley.  Secretary:  Dr.  Lyster.  Secretary  for  Ordinary  Meetings: 
Dr.  Glynn.  Librarian:  Dr.  William  Carter.  Other  Members  of 
Council:  *Dr.  John  Bligh,  Mr.  Edgar  A.  Browne,  *Dr.  W.  Macfie 
Campbell,  Dr.  Caton,  *Dr.  Dickinson,  *Dr.  Grimsdale,  Mr.  Harrison, 
Mr.  Newton,  Mr.  Rushton  Parker,  Mr.  Puzey,  *Dr.  Turnbull,  "Dr. 
Waters.  Those  marked  *  were  not  in  office  last  year. 

THE  ROYAL  UNITED  HOSPITAL,  BATH. 

The  annual  meeting  of  the  subscribers  and  friends  of  this  hospi¬ 
tal  took  place  on  the  26th  ult.  The  reports  read  showed  that  the  in¬ 
come  for  the  past  year  from  all  sources  amounted  to  ^"4, 799,  and  the 
expenses  to  ^4, 769.  The  number  of  in-patients  during  the  year  was 
i,°i8,  giving  a  daily  average  of  75.16.  Each  patient  was  in  the  hos¬ 
pital,  on  an  average,  26.94  days.  The  out-patients  numbered  8,900, 
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beinsj  an  increase  of  5^5  more  than  in  1S73.  Two  wards  had  been  e 
apart  for  the  treatment  of  such  infectious  diseases  as  might  occur  after 
patients  had  been  received  into  the  hospital ;  and  the  Committee  were 
jSd  to  consult  with  the  sanitary  authority  with  a  vtew  of  pro- 
viding  suitable  premises  for  the  reception  of  contagious  diseases.  D  . 
Falconer  was  unanimously  elected  President  of the J 
proceedings  terminated  with  the  usual  vote  of  thanks  to  the  Major 

presiding.  _ 

THE  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION. 

The  Governors  of  the  Royal  National  Hospital  for  Consumption  and  1  - 
eases  of  the  Chest  recently  held  their  annual  meeting,  when  it  was  stated 
that  very  great  and  satisfactory  progress  had  been  made  dmingAe^ast 
year.  Two  memorial  houses  had  been  given  one  y 
Meyer  de  Rothschild,  and  the  other  by  the  -Earl  of  Strafford.  The 
make  sixteen  houses,  either  complete  or  in  course  of  ^ection  but  xt 
found  that,  for  practical  working,  two  subsidiary  blocks  01  houses 
urgently  needed  for  the  temporary  residence  of  patients  ana  t  g 
turn  of  admission  into  the  hospital  proper.  The  sum  of  ^1, 500  has  been 
presented  for  the  erection  of  one ;  and  help  is  needed  for  the  purpose  of 
commencing  and  finishing  both  these  auxiliary  houses,  as  n  ell  as 
providing  a  laundry,  bakery,  sea-baths,  and  farm-yard  bui  c  mg  . 
annual  income  of  the  hospital  amounts  to  £&oo,  and  t  is  w  as  supp  - 
mented  last  year  by  the  Brackenbury  and  Rattray  legacies.  The 
income  is  ’however, ^  insufficient  to  carry  but  fully  the  objects  the 
Committee  have  in  view ;  and  they  are  burdened  with  a  debt  of  £2  000 

on  their  buildings.  With  a  view  of  increasing  their  funds,  a  bazaar 

will  be  held  in  May  next.  Mr.  Sampson  Copestake  was  elected 
surer,  in  succession  to  the  late  Mr.  Henry  Leaf. 

ABUSE  OF  CHARITIES. 

A  WRITER  in  a  popular  periodical  gives  his  experience  of  the  incon¬ 
ceivable  meanness  people  will  stoop  to  to  obtain  medical  advice  for 
nothing  “  There  might  be  some  excuse  in  the  prevalent  opinion  that 
the  most  eminent  men  are  selected  to  see  patients  at  special  and  other 
institutions  ;  but  the  same  practitioners  can  be  consulted  at  then  own 
homes-and,  as  a  matter  of  fact,  the  well-to-do  impostors  who  obtain 
gratuitous  relief  are  not  grateful  enough  even  to  send  a  donation  to  the 
institution.  Shall  I  ever  forget  meeting,  at  an  assembly  at  the  Man¬ 
sion  House,  the  wife  and  daughters  of  an  alderman,  who  had  come  to 

1  an  hospital  where 


at 


me  disguised  in  shabby  apparel  to  seek  advice, 
had  recently  been  appointed  surgeon.” 

LECTURES  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 
Professor  Wilson,  F.R.S.,  commenced  his  course  of  six  lectures  on 
Dermatology  in  the  theatre  of  the  Royal  College  of  Surgeons  on  Mon¬ 
day  last.  The  following  is  the  syllabus  of  Mr.  Wilson’s  lectures. 
General  classification  of  diseases  of  the  skin  under  three  heads— in¬ 
flammation,  nutrition,  and  innervation.  Preceding  courses  devoted  to 
diseases  of  inflammation  and  part  of  those  of  nutrition.  Diseases  of 
nutrition  are  :  dystrophic,  atrophic,  and  hypertrophic.  Dystrophic 
affections  include  :  lepra,  struma,  lupus,  lymphoma,  xanthoma,  and 
epithelioma.  Atrophic  affections :  dermatoxerasia,  ichthyosis,  sauri¬ 
osis,  s trite  atrophicse,  morphoea,  and  scleriasis.  Dermatoxerasia,  its 
relations  with  ichthyosis  and  sauriosis ;  therapeutic  considerations. 
S trite  atrophicse,  morphoea,  and  scleriasis  ;  their  pathology  and  thera¬ 
peutic  treatment.  Hypertrophic  affections  :  verrucas,  horns,  and  con¬ 
cretions,  corns,  angeioma  or  vascular  ntevus,  areolo-fibroma,  areolo- 
fibrous  tumours,  and  fibrouS  tumours.  Venue®,  their  pathology; 
pathology  of  horns  and  concretions  ;  therapeutical  treatment  of  verrucse ; 
pathology  of  corns  and  their  treatment ;  pathology  and  treatment  of 
angeioma.  Pathology  of  areolo-fibroma ;  the  Bosjeman  ;  remarkable 
cases  of  dermatolysis ;  hypertrophic  nose ;  spargosis ;  boucnemia;  ele¬ 
phantiasis  Arabum,  therapeutic  management.  Areolo-fibrous  tumours : 
acrochordon  ;  spilus  or  tegumentary  ntevus  ;  molluscum  ;  fibrous  tu¬ 
mour  ;  cheloma;  therapeutic  considerations.  Diseases  of  innervation  . 
pruritus  ;  prurigo  ;  neuropathic  excoriations  ;  haemorrhagic  stigmata  ; 


illustrative  cases  :  Louise  Lateau’s  case.  Hyperesthesia;  anesthesia. 
—Professor  Parker,  F.R.S.,  will  commence  his  course  of  eighteen  lec¬ 
tures  on  the  Structure  and  Development  of  the  Skull,  in  continuation 
of  his  course  of  last  year,  on  the  15th  instant.-The  lectures  of  Pro- 
fessors  Lee  and  Turner  will  be  commenced  some  time  m  June  next. 

“  THE  GREAT  AMERICAN  DOCTOR. 

On  January  27th,  an  adjourned  inquest  was  held  upon  the  body  of  a 
man  whose  death  has  caused  some  little  stir  in  Liverpool.  The  cir¬ 
cumstances  of  the  case  are  briefly  these.  Edward  Manratty,  a  sheeter 
employed  on  the  railway,  died  somewhat  suddenly  on  the  13th  ult. 
For  about  four  months,  during  the  early  part  of  his  illness,  he  had  been 
attended  by  Dr.  Bligh ;  but  he  subsequently  consulted  a  man  named 
Tumblety,  who  calls  himself  “  the  Great  American  Doctor”.  This 
man  undertook  to  cure  him  for  fifty  shillings,  but  afterwards  reduced 
his  price  .to  thirty  shillings.  This  sum  was  paid  by  Manratty’s  wife, 
who  received  in  return  some  pills,  herbs,  and  a  mixture,  with  direc¬ 
tions  as  to  their  use.  The  deceased  took  a  tablespoonful  of  the  mix¬ 
ture,  and  died  the  same  night.  Tumblety  was  then  asked  for  a  certifi¬ 
cate  of  death,  but  denied  all  knowledge  of  the  case,  and  returned  the 
thirty  shillings  to  Manratty’s  wife.  Application  was  next  made  to  Dr. 
Bligh,  but  he  refused  to  give  a  certificate,  and  very  properly  reported 
the  case  to  the  coroner.  An  inquest  was  held  on  the  19th  ult.,  and 
was  adjourned  in  order  that  the  contents  of  the  stomach  might  be  ana¬ 
lysed.  But  little  information  seems  to  have  been  obtained,  either  by 
the  post  mortem  examination  or  by  the  chemical  analysis  ;  and  no  indi¬ 
cations  were  found  which  pointed  to  the  administration  of  poison.  .  Dr. 
Bligh  himself  said,  after  the  examination,  that,  if  required  to  certify  as 
to  the  cause  of  death,  he  should  attribute  it  to  disease  of  the  heart  and 
lungs.  It  was  asserted,  in  Tumblety’s  defence,  that  he  did  not  wish  to 
have  anything  to  do  with  the  case,  and  put  a  prohibitory  price  upon 
his  drugs  ;  but  the  deceased  and  his  wife  had  such  confidence  in  him, 
that  they  would  have  his  advice,  cost  what  it  might.  1  he  coroner,  in 
summing  up,  commented  in  strong  terms  upon  the  inhumanity  of  a  man 
taking  thirty  shillings,  under  such  circumstances,  for  what,  in  all  likeli¬ 
hood, &  was  not  worth  thirty  pence.  He  could  only  describe  Tumblety’s 
conduct  as  an  eagerness  to  obtain  money  which  could  not  be  too  strongly 
condemned.  The  jury  returned  a  verdict  to  the  effect  that  the  deceased 
died  from  natural  causes,  but  whether  his  death. was  acceleiatcd  by  the 
administration  of  the  mixture  supplied  by  Tumblety  there  was  no  evi¬ 
dence  to  show.  The  jury  also  strongly  censured  the  conduct  of  Tumblety 
in  administering  medicine,  he  being  in  total  ignorance  of  the  condition 
of  the  patient.  In  such  a  case  as  this,  it  was  highly  important  that  an 
inquest  should  be  held.  The  circumstances  attending  the  death  were 
sufficiently  suspicious  to  call  for  thorough  investigation.  We  cannot 
help  wishing,  however,  that  the  inquiry  had  pioceeded  a  little  furthei, 
and  that  steps  had  been  taken  to  ascertain  the  real  medical  standing  of 
the  so-called  “  Great  American  Doctor”.  It  would  have  been  well  if 
Tumblety  had  been  called  upon  to  produce  the  “documentary  evidence” 
|flg  favour  of  which  his  counsel  spoke,  in  oidei  eithei  to  substantiate 
his  position  as  a  qualified  practitioner,  or,  failing  this,  that  his  preten¬ 
sions  should  be  exposed  and  his  tiue  chaiactei  made  public. 


LEGISLATION  IN  PRUSSIA  REGARDING  TRICHINISED  MEAT. 

The  Superior  Tribunal  in  Berlin  recently  decided  that  the  seller  of 
meat  containing  trichinae  was  not  liable  to  the  penalties  provided  for 
the  sale  of  unwholesome  food,  unless  he  knew  that  the  meat  contained 
trichinae,  or  unless  his  ignorance  were  due  to  negligence.  A  deputation 
of  medical  and  scientific  men  consequently  urged  on  the  Ministry  the 
importance  of  making  obligatory,  through  the  whole  of  Prussia,  the 
examination  of  meat,  especially  the  microscopic  examinations  of  all 
pigs  killed,  and  of  the  portions  of  flesh  of  dead  pigs  imported  from 
abroad  (American  bacon).  The  Ministry  has  accordingly  addressed  a 
rescript  to  the  district  authorities,  in  which,  while  professing  their  in¬ 
ability  to  comply  with  the  suggestions  of  the  deputation  to  their  full 
extent,  they  urgently  recommend  that  the  microscopic  examination  of 
meat  should  be  rendered  obligatory  by  police  regulations,  so  far  as  the 
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circumstances  in  the  respective  circles  allow  it.  In  the  Magdeburg  circle, 
the  examination  of  meat  has  been  obligatory  since  1865,  and  in  that  of 

Cassel  since  1871. 

THE  USE  AND  ABUSE  OF  THE  GYMNASIUM. 

Two  severe  accidents  occurring  during  gymnastic  exercises  recorded  in 
the  hospital  reports  of  one  journal  (the  Boston  Medical  Journal), 
in  one  case  proving  fatal,  suggest  to  it  comments  on  the  dangers 
attending  the  system  on  which  gymnasia  are  usually  conducted.  It  is 
rare,  fortunately,  that  the  faults  of  this  system  are  made  apparent  by  a 
melancholy  accident  such  as  this,  but  it  is  only  in  such  cases  that  the 
public  generally  is  warned  that  exercise  in  the  gymnasium  is  not  con¬ 
fined  to  moderate  limits,  but  may  mean  work  of  a  much  more  serious 
character.  The  weak  and  the  strong  alike  are  led  step  by  step  until 
the  point  of  endurance  has  been  passed  by  many,  in  a  vain  attempt  to 
emulate  feats  which  should  be  attempted  only  by  the  most  powerful 
and  skilled  gymnasts.  Indeed,  some  of  the  performances  daily  prac¬ 
tised  by  many  young  men  should  be  absolutely  prohibited  in  the  gym¬ 
nasium.  It  is  hardly  necessary  to  say  that  great  discrimination  should 
be  made  in  regard  to  the  character  of  exercise  suitable  to  each  indi¬ 
vidual  ;  and  that  is  particularly  true  in  the  case  of  young  men  and 
boys,  who  are  the  most  constant  frequenters  of  the  gymnasium.  During 
the  period  of  adolescence,  injuries  may  be  inflicted  which  will  eventu¬ 
ally  break  down  the  most  powerful  frames.  Cases  of  this  kind  are 
common  enough  to  the  physician.  The  remedy  is  a  simple  one.  Place 
the  gymnasium  under  the  control  of  a  medical  officer  who  shall  be  the 
sole  judge  of  the  exercise  suitable  for  each  individual.  Exclude  acro¬ 
batic  performances  altogether,  and  we  shall  hear  less  of  strained  hearts 
and  weakened  lungs,  while  severe  injuries  like  those  we  have  to-day  to 
record  will  be  unknown.  This  system  of  supervision  has  been  fully 
tried  at  Amherst  College,  and  has  worked  in  the  most  satisfactory 
manner. 


CASTS  OF  SKULLS. 

PROFESSOR  Flower,  the  conservator  of  the  museum  of  the  Royal 
College  of  Surgeons,  reports  that  the  collection  contains  a  series  of 
casts  of  the  interior  of  the  cranial  cavity,  representing  exactly  the  form 
and  size  of  the  brain  (when  covered  by  its  membranes)  of  men  of  various 
races  and  many  other  species  of  animals.  With  a  view  to  diffuse  the 
information  to  be  derived  from  the  study  of  these  casts,  and  believing 
that  many  members  of  the  profession  and  many  educational  institutions 
will  be  glad  to  avail  themselves  of  the  opportunity  of  possessing  them,  the 
Council  of  the  College  has  authorised  the  issue  of  copies  at  the  lowest 
cost  at  which  they  can  be  reproduced,  which,  of  course,  will  partly 
depend  upon  the  number  likely  to  be  required.  The  following  is  a  list 
of  casts  of  which  duplicates  can  be  obtained.  The  numbers  prefixed  to 
the  names  are  marked  on  the  casts  ;  the  numbers  after  the  names  refer 
to  the  specimen  in  the  Osteological  Series  from  which  the  cast  was 
made:  I.  Man  ( European ),  5733;  2.  Man  {Turk),  5563A  ;  3.  Man 
{Tartar),  5484 (remarkably  brachycephalic)  ;  4.  Man  {Chinese),  5489A; 
5.  Man  {New- Zealander),  5389  >  6-  Man  {East  African),  5378A  ;  7. 
Man  ( West  African),  5363B  ;  8.  Man  {Bushman)  5357  ;  9.  Man  {Aus¬ 
tralian),  5317  (Port  Essington,  compressed  type)  ;  10.  Man  {Austra- 
lian),  533 1  (Adelaide,  depressed  type);  11.  Gorilla ( Troglodytes  gorilla), 
adult  male,  5 1 7&  ;  12.  Chimpanzee  {Troglodytes  niger),  adult  male, 
5°86  ;  13.  Orang  ( Simla  satyrus)  adult  male,  5054  ;  14.  Siamang 
{Hylobates  syndactylus),  5°32  j  1 5-  Entellus  Monkey  {Semnopithecus 
entellus),  5006  ;  16.  Macaque  Monkey  ( Macacus  cynomolgus),  5000 ; 

1 7-  Chacma  Baboon  {Cynocephalus  porcarius),  4723  ;  18.  Howling 
Monkey  {Mycetes  seniculus),  4718;  19.  Squirrel  Monkey  {Callithrix 
sciureus),  4666;  20.  Ruffled  Lemur  {Lemur  varius),  4661  ;  21.  Galeo- 
pUhecus  volans ,  4630B  ;  22.  Tupaia  {Cladobates  tana)  A  2398  a-,  23. 

smec  {Centetes ecaudatus),  2396B ;  24.  Hedgehog {Erinaceus Europceus), 
2392AI  25.  Rousette  ~2>zX.{Pteropus  edulis),2.\i2K\  26.  Tiger {Eelis  tigris) ; 
27.  Dog  {Cams  familiar  is) ;  28.  Walrus  {Trichecus  rosmarus),  3868; 
29.  Porpoise  {Phocana  communis),  25 12A;  30.  Dugong  {Halicore dugong), 
34  >  31-  Elephant  {Elephas  Indicus) ;  32.  Hippopotamus  {Hippo-  I 
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potamus  amphibius) ;  33.  Pig  {Sus  scrofa),  3263  ;  34.  Ox  {Bos  taurus), 
35.  Camel  {Camelus  Baclrianus) ;  36.  Horse  (Equus  caballus) ;  37. 
American  Tapir  ( Tapirus  terrestris)  ;  38.  Sumatran  Rhinoceros 
{Rhinoceros  Sumatrensis),  2938  ;  39.  Hyrax  {Idyrax  capensis),  3115A  ; 
40.  Capybara  {Hydrocharus  capybara)  541.  Beaver  ( Castor  Canadensis), 
2159;  42.  Rabbit  {Lefus  cuniculus)  ;  43.  Sloth  {Choleepus  didactylus), 
2387B  ;  44.  Glyptodon  clavipes  (fossil),  41 7A  ;  45.  Kangaroo  {Macropus 
giganteus),  1732;  46.  Thylacoleo  carnifex  (fossil),  1539A  ;  47.  Wom¬ 
bat  {Phascolomys  vombatus) ;  48.  Dasyurus  ursinus ;  49.  Echidna  hys- 
trix ;  50.  Ornithorhynchus  paradoxus.  Applications  for  any,  or  all, 
should  be  made  to  Professor  Flower,  at  the  College  of  Surgeons. 

MANSLAUGHTER  BY  MIDWIVES. 

Referring  to  the  recent  case  at  Coventry,  which  we  lately  noticed,  in 
which  a  midwife  has  been  committed  by  a  coroner’s  jury  for  man¬ 
slaughter,  on  the  ground  that  she  had  neglected  a  warning  not  to  attend 
lying-in  women,  lest  she  should  infect  them  with  puerperal  fever,  the 
editor  of  the  Obstetrical  Journal  writes  :  “There  are  several  points  of 
interest  in  this  case.  First,  the  question  as  to  the  contagiousness  of 
puerperal  fever,  the  reality  of  which  some  individuals  might  perhaps 
be  found  to  dispute  ;  second,  the  legal  right  of  a  coroner  to  step  in  and 
warn  an  obstetrician  not  to  attend  women  in  labour  ;  and  thirdly,  does 
not  it  again  demonstrate  the  necessity  of  instructing  midwives  ?  Mrs. 
Ingram’s  attainments  are  sufficiently  manifested  in  her  answer  to  the 
coroner,  who  asked  her  if  she  knew  what  child-bed  fever  was  ?  ‘  I 

never  met  with  it,  and  did  not  even  know  until  Dr.  Brown  told  me. 

I  never  had  a  woman  done  badly  in  my  life  before — never’.  It  is  to  be 
hoped  that  the  British  Medical  and  Social  Science  Associations,  and 
the  Obstetrical  Society  of  London,  will  continue  their  exertions,  and 
endeavour  to  obtain  from  the  present  Government  the  favourable  con¬ 
sideration  and  promise  of  co-operation  which  they  had  succeeded  in 
obtaining  from  the  late  administration.  The  position  of  this  country 
with  regard  to  the  instruction  of  midwives,  and  the  regulation  of  their 
practice  is,  when  compared  with  the  rest  of  Europe,  disgraceful  and 
humiliating.  It  can  only  be  by  a  comprehensive  parliamentary  enact¬ 
ment  that  this  class  of  women  can  be  converted  into  safe  and  useful 
public  servants.  ” 


infectious  diseases  in  families. 

The  following  important  notice  has  been  issued  by  the  authorities 
of  the  London  Fever  Hospital  for  public  information.  The  Lon¬ 
don  Fever  Hospital  assists  in  preventing  the  spread  of  contagious 
fever,  and  receives  as  patients  working  men  and  their  families, 
domestic  servants,  clerks,  and  employes  in  commercial  houses.  It 
also  provides  special  wards  for  private  patients,  where  they  may, 
if  desired,  be  attended  by  the  family  medical  attendant.  The 
hospital  was  founded  in  1802  for  the  treatment  of  patients  suffering 
from  contagious  fever,  and  from  that  time  up  to  the  opening  of  the 
Metropolitan  Fever- Asylums  was  the  only  institution  of  the  kind  in  the 
metropolis.  The  Metropolitan  Fever- Asylums  having  now  relieved 
this  hospital  of  the  responsibility  of  taking  charge  of  the  very  poor, 
the  attention  of  the  committee  has  been  given  to  the  prevention  of  the 
spread  of  contagious  fever,  by  rendering  the  hospital  available  for  the 
reception  and  treatment  of  cases  of  fever  occurring  in  families  in  good 
circumstances,  or  in  schools,  hotels,  among  the  employes  of  large  com¬ 
mercial  houses,  etc.,  while  continuing  to  offer  its  benefits  to  the 
working  classes  not  receiving  parish  relief.  The  arrangements  they 
have  adopted  for  the  present  are  as  follow.  1.  Working  men  or  their 
families  are  admitted  at  once  without  payment  and  without  letter  of 
recommendation,  on  the  production  of  a  certificate  from  a  medical 
man,  stating  that  they  are  suffering  from  contagious  fever,  and  are  not 
in  receipt  of  parish  relief  or  otherwise  proper  cases  for  the  Metropolitan 
Fever  Asylums.  2.  Domestic  servants,  employes  in  houses  of  business, 
and  others  similarly  situated,  who  are  sent  to  the  hospital  for  the  con¬ 
venience  of  employers,  will  be  admitted  into  the  general  wards  on  the 
recommendation  of  a  governor  or  annual  subscriber  of  one  guinea,  or 
as  heretofore,  on  payment  of  two  guineas  on  admission.  3.  For  such 
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patients  as  require  isolation  and  better  accommodation  than  that  offered 
by  the  general  wards,  eight  large  rooms  have  been  prepared  and  fur¬ 
nished  with  every  requisite  for  comfort,  in  which  a  single  patient,  or 
two  children  of  the  same  family  or  from  the  same  school,  can  be 
received.  The  payment  for  one  of  these  rooms,  with  the  attendance  of 
an  experienced  nurse,  and  the  care  of  the  resident  medical  officer  and 
physicians,  and  including  food  and  medicines,  has  been  fixed  at  thiee 
guineas  per  week.  If  desired,  cases  admitted  into  the  private  wards 
may  be  attended  by  the  family  medical  attendant.  The  committee  are 
assured  that,  in  making  provision  for  private  patients,  they  meet  an 
urgent  public  requirement,  and  they  are  prepared  to  extend  the  accom¬ 
modation  should  the  demand  for  an  extension  arise.  The  hospital  will, 
at  the  same  time,  continue  to  render  public  services  of  the  highest 
value,  by  receiving  working  men  and  the  members  of  their  families, 
who  might  otherwise,  through  an  attack  of  fever,  be  compelled  to  take 
the  first  step  towards  pauperism  by  seeking  parish  relief.  In  older 
that  those  who  may  need  the  accommodation  offered  by  the  hospital, 
when  attacked  by  contagious  fever,  maybe  acquainted  with  the  arrange¬ 
ments  made  for  their  reception,  it  is  desirable  that  the  existence  of  these 
arrangements  should  be  made  as  generally  known  as  possible,  and  the 
committee  seek,  for  this  purpose,  the  co-operation  of  all  directly  or 
indirectly  interested  in  the  public  health.  A  carriage  for  the  convey¬ 
ance  of  fever-patients  is  kept  at  the  hospital,  and  is  sent  at  once  for 
cases  requiring  admission,  the  only  payment  asked  being  for  horse-hire. 

THE  SANITARY  STATE  OF  CALCUTTA. 

A  MOST  remarkable  diminution  in  the  rate  of  mortality  in  Calcutta  is 
shown  in  the  returns  from  that  city  for  1871-1873.  Five  years  ago,  the 
deaths  were  20,000  per  annum  ;  they  are  now  said  to  be  reduced  one- 
half.  This  astonishing  improvement  is  attributed  to  the  attention  to 
sanitary  measures  which  have  converted  the  city  from  an  undrained  and 
pestilential  hole  into  a  well-drained  place  with  a  water-supply  ‘  ‘  far 
better  than  that  of  London,  and  as  good  as  that  of  Glasgow”.  Strong 
measures  were  taken  in  the  city  to  make  the  registration  of  deaths 
compulsory,  and  the  mortuary  returns  are  now  properly  and  regularly 
supplied. 

THE  AGE  AT  WHICH  CHILD-BEARING  CEASES. 

A  PAPER  was  recently  read  by  Dr.  Fordyce  Barker  before  the  New 
York  Medical  Library  and  Journal  Association,  upon  “The  Age  of 
Women  when  the  Capacity  for  Child-bearing  Ceases”.  Ihe  object  of 
the  paper,  as  abstracted  in  the  Boston  Medical  Journal ,  was  to  define 
physiologically,  and .  as  a  matter  of  experience,  what  are  the  limits 
to  the  reproductive  function  of  women.  Ovulation  and  menstruation, 
though  often  coincident,  do  not  necessarily  bear  to  each  other  the  rela¬ 
tion  of  cause  and  effect,  nor  does  ovulation  always  occur  at  the  time  of 
menstruation.  Menstruation  is,  therefore,  to  be  regarded  as  an  acci¬ 
dental  and  incidental  phenomenon,  and  is  a  flow  of  blood  from  the 
interior  of  the  uterus  at  stated  periods,  irrespective  of  ovulation.  Ovu¬ 
lation,  but  not  menstruation,  is  essential  to  conception.  The  occurrence 
of  menstruation  in  a  woman  advanced  in  years  is  no  evidence  of  the 
occurrence  of  ovulation  at  the  same  time.  When  senile  atrophy  of  the 
ovaries  takes  place,  ovulation  ceases  and  conception  is  no  longer  pos¬ 
sible.  Usually  this  period  is  reached  between  the  fortieth  and  fiftieth 
years  of  the  woman’s  age.  In  very  exceptional  cases,  this  change  does 
not  take  place  until  from  one  to  four  years  later.  Dr.  Barker  alleges 
that  these  are  well-established  facts,  proved  by  multitudes  of post  mortem 
examinations  ;  and,  moreover,  that  not  a  single  authenticated  case  has 
'been  known  of  a  woman  over  fifty-five  years  of  age  who  has  given  birth 
to  a  child,  except  that  of  Sarah,  the  wife  of  Abraham.  Many  such 
have  been  reported,  but  none  are  supported  by  conclusive  evidence ; 
hence  the  conclusion  that  the  laws  of  physiology,  the  experience  of 
mankind,  and  the  decisions  of  the  courts  will  justify  the  medical  wit¬ 
ness  in  declaring,  when  questioned  in  court  as  to  the  age  during  which 
child-bearing  is  possible,  that  a  woman  over  fifty-five  years  of  age  is 
past  the  period  of  child-bearing.  In  further  proof  of  the  fact  that 
though  menstruation  and  ovulation  are  generally  coincident,  they  do 


not  bear  the  relation  of  cause  and  effect,  Dr.  Barker  stated  that  the  one 
may  exist  without  the  other,  as  proved  by  many  well-established  cases; 
that  cicatrices  have  been  found  in  ovaries,  indicating  rupture  of  Graafian 
vesicles,  many  years  previous  to  the  appearance  of  menstruation,  and 
that  fresh  cicatrices  have  also  been  found  in  old  women  a  long  time 
after  the  cessation  of  menstruation  ;  that  we  have  now  eight  well- 
authenticated  cases  in  which  women  have  menstruated  and  continued 
to  do  so  after  both  ovaries  were  removed,  rendering  ovulation  impos¬ 
sible.  In  the  discussion  which  followed  the  reading  of  the  paper. 
Dr.  Caro  remarked  that,  during  his  residence  in  Sicily,  the  Government 
recognised  the  possibility  of  child-bearing  commencing  at  the  age  of 
eleven  years  and  two  months,  and  continuing  to  the  age  of  fifty-four  or 
fifty-five  years.  He  reported  that  while  living  there  he  had  personal 
knowledge  of  a  woman  who  had  given  birth  to  thirty-one  children ; 
and  that  twenty-two  of  them  had  sat  at  the  same  table.  This  woman 
gave  birth  to  her  last  child  when  she  was  fifty-four  years  old.  It  was 
supposed  she  had  a  double  ulerus,  from  the  fact  that  a  child  was  born 
every  six  months.  Unfortunately,  when  the  woman  died,  no  post  mortem 
examination  was  obtained. 


THE  ROYAL  BOTANICAL  SOCIETY. 

The  usual  annual  course  of  eight  lectures  on  Botany  by  Professor 
Bentley  will  be  delivered  on  Fridays,  commencing  May  14th,  at  the 
gardens  of  the  Society  in  the  Regent’s  Park.  The  admirable  medical 
flower  and  herb  garden  which  this  Society  possesses  is  insufficiently 
known  to  medical  students  and  practitioners.  There  is  nothing  more 
instructive  than  the  study  of  these  living  and  growing  specimens ;  and 
we  particularly  recommend  Professor  Bentley’s  early  morning  course  of 
systematic  botany,  delivered  at  the  gardens  at  8  A.M.  during  the  spring 
and  summer  months,  to  students  of  medical  botany.  The  course  is  in  its 
way  unrivalled,  and  the  early  morning  study  in  these  delightful  gar¬ 
dens  is  both  physically  and  intellectually  profitable.  These  lectures  are 
largely  attended  by  pharmaceutical  students.  There  is  no  reason,  we 
think,  except  that  they  are  not  sufficiently  known,  why  they  should  not 
also  attract  a  large  class  of  medical  students. 


VIVISECTION. 

A  correspondence  has  been  carried  on  in  the  columns  of  the  Times, 
during  the  last  week,  on  the  subject  of  “  Vivisection”, between  Mr.  Hut¬ 
ton,  the  able  editor  of  the  Spectator,  and  Mr.  Ernest  Hart.  The  subject 
matter,  is,  however,  in  no  important  way  new  to  the  majority  of  our  readers; 
and,  as  the  correspondence  is  long,  we  need  not  reproduce  here  any  part 
of  it.  In  the  course  of  the  correspondence,  Lord  Harrowby  has  intervened 
to  announce  that  the  Society  for  the  Prevention  of  Cruelty  to  Animals  is 
not  responsible  in  any  way  for  the  statements  of  the  memorial  or  for  its 
promotion.  Baroness  Burdett  Coutts  pleads  the  cause  of  the  humming¬ 
birds  of  Brazil,  which  are  much  used  for  the  plumage  of  ladies’  hats.  We 
recommend  to  the  Society’s  attention,  the  gelding,  nicking  and  docking 
of  horses  ;  the  repeated  bleeding  of  calves ;  the  cropping  and  snipping 
of  dogs  ;  the  trimming  of  game-cocks  in  public  exhibitions ;  the  coursing 
of  hares  (especially  in  enclosures)  ;  the  wholesale  maiming  and  murder¬ 
ing  of  pigeons  at  Hurlingham  ;  the  pegging  of  lobsters ;  and  the 
production  of  liver-disease,  in  its  largest  and  most  painful  develop¬ 
ment,  in  geese.  If  the  principle  that  pain,  inflicted  for  purposes  of 
sport,  commerce,  luxury,  and  convenience,  be  admitted  by  the  Society 

_ if  it  look  with  complacency  on  gelded  horses,  cropped  dogs, 

castrated  tom-cats,  exhausted  hares,  maimed  and  half-murdered 
pigeons,  emaciated  and  diseased  geese,  not  to  speak  of  tortuies  by 
the  trapper  and  huntsman  further  afield — it  is  hard  to  understand  the 
plea  that  the  art  and  science  which  aims  at  saving  human  life,  shall 
alone  be  prohibited  from  authority  over  the  life  of  lower  animals. 

RECENT  URBAN  MORTALITY. 

During  last  week,  5,909  births  and  4,080  deaths  were  registered  irt 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
annual  death-rate  was  28  ;  in  Edinburgh,  it  was  29  ;  Glasgow,  28  ;  and 
Dublin,  39.  In  eighteen  English  towns,  it  ranged  from  1 7  in  Ports- 
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mouth,  and  18  in  Wolverhampton,  to  30  in  Oldham,  Nottingham  31, 
Manchester  31,  Liverpool  32,  Birmingham  35,  and  Salford  35. 
Whooping-cough,  small-pox,  and  scarlet  fever  were  all  fatally  prevalent 
in  Birmingham  ;  and  the  deaths  from  scarlet  fever  and  enteric  fever 
excessive  in  Sheffield.  In  London,  2,567  births  and  1,650  deaths  were 
registered  ;  the  births  exceeded  the  average  by  128,  whereas  the  deaths 
were  26  below  the  average.  To  the  seven  principal  zymotic  diseases, 
1 71  deaths  were  referred;  being  83  below  the  average.  The  deaths 
referred  to  diseases  of  the  respiratory  organs  were  409,  being  4  below 
the  corrected  average  number  of  the  week.  In  “outer  London”,  the 
death-rate  from  all  causes  and  from  the  seven  principal  zymotic  diseases 
was  20.3  and  2.3  per  1,000  respectively,  against  25.0  and  2.6  in  “inner 
London”.  The  mean  temperature  of  the  air  at  Greenwich  was  43.2 
deg.,  or  5.1  deg.  above  the  average.  Rain  fell  on  four  days  during  the 
week,  to  the  amount  of  1.25  inches. 


SANITARY  STATISTICS  IN  THE  FAR  WEST. 
Unmistakable  signs  of  sanitary  progress  and  increasing  interest  in 
health-matters  may  be  observed  in  all  parts  of  the  world ;  and,  in  the 
present  day  of  constant  and  rapid  intercommunication  among  nations, 
no  part  of  the  world  is  so  remote  that  its  sanitary  condition  can  safely 
be  regarded  with  selfish  indifference.  Vital  statistics  have  received 
much  attention  in  America,  and  the  subject  has  there  been  handled 
with  much  ability  and  industry.  In  many  respects,  sanitary  organisa¬ 
tion  has  in  many  of  the  States  been  for  some  years  more  complete  than 
in  this  country ;  and  the  health-reports  have  frequently  been  State 
papers  of  more  than  ephemeral  interest  and  value,  especially  in  Massa¬ 
chusetts.  The  report  of  Dr.  Henry  Gibbons,  the  health-officer  of  the 
city  and  county  of  San  Francisco,  for  the  year  ending  June  30th,  1S74, 
deserves  more  than  a  passing  notice,  partly  from  its  intrinsic  merit,  and 
partly  from  its  evidence  of  the  due  appreciation  of  the  importance  of 
sanitary  matters  in  this  city  of  the  Far  West.  The  city  possesses  a 
Board  of  Health,  consisting  of  the  mayor  (who  is  the  ex  officio  presi¬ 
dent),  and  five  physicians,  with  a  clerk.  In  addition  to  the  health- 
officer,  there  are  a  quarantine  officer,  a  secretary,  two  health-inspectors, 
a  market-inspector,  and  a  messenger.  Such  is  the  sanitary  staff  of  San 
Francisco,  and  the  total  annual  cost  of  the  health-department  is  less 
than  ^3,000.  At  the  outset  of  his  report,  the  health-officer  confesses 
to  considerable  difficulty  in  estimating  the  population  of  his  city,  as, 
since  the  last  census  in  1870,  great  changes  have  taken  place  in  many 
of  the  wards,  and  the  rate  of  increase  has  varied  to  a  remarkable 
extent.  He  urges  the  taking  of  a  city  census  in  1875  ;  and  states  that, 
by  following  the  recent  example  of  Providence  city,  and  utilising  the 
police  force  as  “  census  marshals”,  the  enumeration  could  be  carried 
out  at  the  cost  of  a  few  hundred,  or,  at  most,  a  thousand  dollars.  In 
the  calculation  of  his  rates  of  mortality,  Dr.  Gibbons  adopts  200,770 
as  the  population  of  the  city — an  estimate  derived  from  a  recently 
issued  City  Directory.  The  estimates,  however,  of  the  numbers  living 
under  five  years  of  age,  and  between  five  and  seventeen  years,  are 
formed  from  numbers  obtained  at  a  recent  school  census.  One  of  the 
most  noticeable  features  in  the  city  population  is  a  colony  of  Chinese 
estimated  at  14,500,  who  are  stated  to  be  liable  to  a  considerably 
higher  death-rate  than  the  rest  of  the  population.  During  the  year  to 
which  the  report  relates,  the  rate  of  mortality  in  the  city  was  equal  to 
20.3  per  1,000  of  the  estimated  population,  against  17.4  and  17.5  in 
the  two  preceding  years.  It  appears,  from  a  table  showing  the  death- 
rates  in  fourteen  of  the  largest  American  cities,  that  San  Francisco  is 
one  of  the  healthiest  in  the  States.  The  increased  death-rate  in  the 
year  1873-4  was  due  to  the  epidemic  prevalence  of  scarlatina,  which 
caused  a  death-rate  equal  to  1.9  per  1,000  of  the  population.  Among 
the  Chinese,  the  rate  of  mortality  from  all  causes  was  equal  to  32. 1  per 
I,ooo,  against  19  in  the  American  population.  It  is  difficult,  however, 
without  more  definite  information,  to  decide  how  far  this  is  due  to  the 
effect  of  abnormal  distribution  of  age.  It  appears  that,  of  the  Chinese, 
little  more  than  10  per  cent,  are  aged  under  seventeen  years;  whereas, 
ln  the  rest  of  the  population,  the  proportion  was  more  than  46  per  cent. 


If  the  Chinese  population  consist  almost  exclusively  of  adults  past 
middle  age,  then  the  apparently  high  death-rate  does  not  imply  low 
sanitary  condition ;  and  this  supposition  is  supported  by  the  fact  that, 
among  the  small  number  of  Chinese  under  seventeen  years  of  age,  the 
mortality  was  at  the  rate  of  only  23.3  per  1,000,  against  27.4  among 
the  rest  of  the  population  under  that  age.  In  a  city  of  such  rapid 
growth  as  San  Francisco,  it  is  important,  in  order  that  its  death-rate 
may  be  properly  estimated,  that  the  proportional  distribution  of  ages 
of  the  population  should  be  known  and  taken  into  account.  Among 
children  under  five  years  of  age,  the  death-rate  in  the  city  in 
1873-4  was  equal  to  61.9  per  1,000,  which  was  3.8  per  1,000  lower 
than  the  English  life- table  rate  at  those  ages,  but  exceeded  by  22.5 
per  1,000  the  rate  in  the  healthy  districts  of  England.  Should  a 
census  of  the  population  be  taken  during  the  present  year,  it  is 
to  be  hoped  that  Dr.  Gibbons,  in  his  next  report,  will  still  further 
prosecute  his  inquiry  into  the  death-rate  at  the  different  groups  of  ages, 
and  the  proportional  distribution  of  the  population,  especially  at  the 
later  periods  of  life — say  at  the  age  of  sixty  years  and  upwards.  Be¬ 
yond  all  question,  however,  the  death-rate  in  San  Francisco  is  low,  and 
the  city  may  be  called  healthy  by  comparison  with  most  other  large 
cities,  American  and  European;  and  this  in  spite  of  many  nuisances 
and  sanitary  shortcomings,  which  are  dwelt  upon  in  the  report  in 
forcible  language,  which  will  doubtless  command  the  attention  from 
the  Board  of  Flealth  which  it  deserves.  Washerwoman’s  Bay,  Mission 
Bay,  and  Mission  Creek,  are  especially  condemned  for  their  sanitary 
condition.  With  respect  to  Mission  Creek,  from  its  source  past  “its 
intersection  with  Harrison — the  very  recollection  of  which  locality  by  a 
person  who  has  visited  it  is  almost  sufficient  to  sicken — to  the  outlet  in 
Mission  Bay,  and  even  beyond,  it  smells  to  Heaven  with  a  loudness 
and  persistence  that  the  strongest  nostrils  may  not  withstand,  and  the 
disinfectants  of  a  metropolis  could  not  remove.”  When  these  and 
other  described  nuisances  are  abated,  there  appears  to  be  nothing  to 
prevent  San  Francisco  from  becoming  one  of  the  healthiest  cities  in  the 
world.  Climate  and  temperature  are  evidently  in  its  favour.  Accord¬ 
ing  to  a  table  based  upon  the  observations  of  twenty-four  years,  the 
mean  temperature  of  January  and  December  is  48.9  deg.  and  50.3  deg., 
and  it  ranges  in  the  other  months  only  from  52.1  deg.  in  February  to 
61.8  deg.  in  August. 


SCOTLAND. 

The  death-rate  in  Glasgow  was  last  week  reduced  to  twenty-eight, 
the  lowest  it  has  been  since  October.  The  reduction  is  mainly  in  pul¬ 
monary  complaints,  and  unclassified  general  ailments  of  organic  origin. 

A  BAZAAR  recently  held  in  Edinburgh  in  behalf  of  a  hospital  for 
incurables  realised  the  sum  of  £4, 500,  and  a  quantity  of  goods  remain 
unsold.  The  Duchess  of  Edinburgh  contributed  ^30,  and  a  “well- 
wisher”  /jioo. 

The  following  appointments  have  been  made  in  the  Glasgow  Western 
Infirmary.  Physician:  Dr.  James  Finlayson  ;  Dispensary  Physicians: 
Dr.  G.  P.  Tennent  and  Dr.  Joseph  Coats  ;  Extra  Dispensary  Physi - 
dan:  Mr.  D.  C.McVail;  Pathologist:  Dr.  Joseph  Coats;  Surgeon: 
Dr.  A.  Patterson  ;  Dispensary  Surgeons :  Dr.  J.  G.  Lyon  and  Dr.  W. 
B.  Fleming;  Ext)  a  Dispensary  Surgeon  :  Dr.  David  N.  Knox. 


IRELAND. 

On-  the  recommendation  of  Colonel  Peel  Dawson,  the  lieutenant  of 
the  county,  the  Lord  Chancellor  has  appointed  Dr.  James  C.  L.  Car- 
son  and  Dr.  Robert  Sharp,  both  of  Coleraine,  to  be  magistrates  for  the 
county  of  Londonderry. 

ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

Dr.  Croly,  jun.,  has  been  elected  a  member  of  Council  of  the  Royal 
College  of  Surgeons,  in  the  room  of  the  late  Dr.  R.  Adams ;  and  Dr. 
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Croly,  senior,  has  been  appointed  examiner  in  midwifery  in  the  place 
of  Dr.  Cronyn,  resigned.  It  was  announced  by  mistake,  in  last  week’s 
JOURNAL,  that  Dr.  Cronyn,  lately  appointed  Professor  of  Midwifery  to 
the  Royal  College  of  Surgeons,  had  resigned  the  professorship  ;  it 
should  have  been  stated  that  he  resigned  the  examinership. 

THE  PROFESSORSHIP  OF  CHEMISTRY  IN  DUBLIN  UNIVERSITY. 

The  election  to  this  professorship  has  been  postponed  for  a  week.  The 
following  are  the  candidates  :  Richard  Apjohn,  A.M.  ;  Edmund  Wm, 
Davy,  A.M.,  M.D.,  M.R.I.A.  ;  M.  Forster  Heddle,  M.D.  ;  Henry 
King,  A.M.,  M.B.  ;  Dr.  Emil  Konig  (Tubingen)  ;  John  William 
Mallet,  A.B.,  LL.D.;  Temple  Augustus  Orme ;  James  Emerson 
Reynolds,  L. K.Q.C.P.I.,  F.Chem. S.  London  and  Berlin;  George  F. 
Rodwell,  F.R.A.  S. 

THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  :  THE  NEW 
CHARTER  QUESTION. 

We  learn  from  the  Dublin  newspapers,  that  Dr.  Lyons  brought  forward 
his  proposal  for  a  meeting  of  the  licentiates  of  the  College,  to  consider 
the  proposed  supplemental  charter.  Dr.  Lyons’  motion,  not  having 
been  seconded,  fell  through.  Since  our  last  number  was  published,  a 
rejoinder  to  the  College  answer  to  the  dissent  has  been  forwarded  to  the 
Chief  Secretary  for  Ireland,  and  has  been  ordered  by  the  College  to 
be  printed  as  a  supplement  to  the  other  papers  printed  and  forwarded 
in  the  preceding  week.  The  rejoinder  brings  forward  no  new  point. 

HOSPITAL  SUNDAY  AND  THE  DUBLIN  EYE  AND  EAR  INFIRMARY. 
As  noticed  in  our  issue  of  last  week,  the  Dublin  Eye  and  Ear  Infirmary 
was  refused  a  grant  from  the  Hospital  Sunday  Fund,  on  the  ground  of 
its  being  more  of  a  private  than  a  public  institution.  As  might  have 
been  expected,  the  Surgeon-in-Chief — rather  a  grand  title  for  a  medical 
officer  of  a  small  special  hospital — has  written  an  indignant  letter  to  the 
committee,  and  published  it  in  the  Dublin  newspapers.  The  honorary 
secretary  has  answered  the  “chief  surgeon’s”  letter,  and,  we  think) 
finally  disposed  of  the  very  special  argument  in  favour  of  the  very 
special  institution.  All  the  other  participating  hospitals  seem  satisfied, 
and  certainly  have  shown  no  public  sign  of  discontent. 

THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  :  THE  NEW 

BUILDINGS. 

The  new  hall  of  the  College  of  Physicians  is  now  almost  complete. 
This  will  be  a  valuable  addition  to  the  College.  The  hall  has  been 
built  with  the  express  object  of  accommodating  large  meetings  of  the 
medical  and  scientific  societies  which  hold  their  meetings  within  the 
College  walls.  Few  public  medical  corporations  have  taken  so  much 
trouble,  and  gone  to  such  expense,  as  the  Irish  College  of  Physicians  in 
providing  space  for  the  meetings  of  the  profession. 


ROTUNDO  LYING-IN  HOSPITAL. 

The  annual  report  of  Dr.  Johnston,  the  master  of  this  institution,  the 
largest  of  the  kind  in  Europe,  has  lately  been  published,  and  from  it 
we  find  that  there  were  1236  deliveries  during  the  year,  and  only  15 
deaths  from  all  causes,  viz.,  placenta  praevia,  1 ;  apoplexy,  1 ;  convul¬ 
sions,  1  ;  scarlatina,  3 ;  bronchitis,  1  ;  peritonitis,  3  ;  pyaemia,  1  ; 
sloughing,  1 ;  fatty  degeneration  of  kidneys,  liver,  and  heart,  1 ; 
typlms,  1 ;  typhoid  fever,  1.  This  mortality  is  extremely  small,  consi¬ 
dering  the  epidemic  of  scarlatina,  which  has  existed  for  so  many 
months  in  Dublin,  and  also  the  prevalence  of  other  zymotic  affections ; 
especially,  also,  when  it  is  considered  the  class  of  people  admitted, 
many  having  been  seduced  or  deserted,  or  ill-treated  by  their  husbands, 
or  whose  husbands  had  died  lately.  The  low  death-rate  is  attributable 
by  Dr.  Johnston  to  the  strict  attention  to  cleanliness,  and  to  the  fact 
that  there  was  a  constant  current  of  pure  air  permeating  the  wards, 
and  rendering  any  poisonous  emanations  innocuous.  Of  the  1236  de¬ 
liveries,  in  997  the  labour  was  perfectly  natural,  terminating  within 
24  hours,  and  in  40  it  lasted  over  that  period.  In  45  cases,  the  ovum 
was  expelled  at  the  sixth  month ;  and,  in  1 38  cases,  the  forceps  were 


used,  105  of  whom  were  primiparae,  of  whom  5  died.  There  were  24 
cases  of  twins,  and  version  was  performed  14  times.  Post  par  turn 
haemorrhage  occurred  in  25  cases,  and  104  women  had  chloroform  ad¬ 
ministered  without  any  bad  result.  The  report  is  a  satisfactory  one ; 
and,  considering  the  number  of  inmates,  the  mortality  is  extremely 
low,  and  reflects  great  credit  on  Dr.  Johnston’s  supervision  of  this 
institution. 


DR.  JAMESON  OF  DUBLIN. 

This  gentleman  died  at  his  residence  in  Harcourt  Street,  on  last 
Monday,  at  the  age  of  72.  He  was  for  many  years  connected 
with  Mercer’s  Hospital,  as  surgeon,  but  resigned  some  few  years  since. 
He  was  an  ex-president  of  the  Royal  College  of  Surgeons,  and  consult¬ 
ing  surgeon  to  the  Coombe  Lying-in  Hospital.  Among  his  contribu¬ 
tions  to  medicine  were  papers  on  CEdema  of  the  Glottis,  Strangulated 
Femoral  Hernia,  and  Ovarian  Dropsy.  His  death  arose,  it  is  believed, 
from  renal  and  vesical  disease. 


POOR-LAW  MEDICAL  OFFICERS  IN  BELFAST. 

At  a  meeting  of  the  Belfast  Dispensary  Committee,  held  on  February 
1st,  Dr.  Arnold  gave  notice  that  he  would  move  the  following  resolu¬ 
tion  at  the  next  meeting:  “  That,  in  view  of  the  facts  disclosed  in  the 
reports  of  Mr.  O’Brien,  Inspector  of  the  Local  Government  Board,  and 
of  our  honorary  secretary,  now  read,  regarding  the  exceedingly  arduous 
duties  of  the  several  medical  officers  and  the  amount  of  duty  discharged 
by  them,  in  the  opinion  of  this  committee,  it  is  imperative  that  additional 
dispensary  medical  attendants  be  appointed  for  the  Belfast  Poor-law 
district.”  The  Belfast  Nezvs-Letter,  in  commenting  on  the  proposal, 
justly  remarks  that,  although  at  first  sight  the  additional  appointments 
may  seem  to  increase  the  burden  on  the  ratepayers,  the  increased  medical 
care,  by  diminishing  the  amount  of  sickness  and  mortality,  would 
really  tend  to  diminish  the  taxation ;  and  that,  even  if  a  trifling  additional 
taxation  were  involved,  it  is  a  duty,  in  the  interests  of  the  poor  and  for 
the  sake  of  humanity,  to  submit  to  it. 

THE  BIRTHS  AND  DEATHS  IN  DUBLIN  DURING  1874. 
During  the  year  1874,  there  were  registered  in  the  Dublin  registration 
district  8,903  births,  equal  to  a  ratio  of  28  per  1,000  of  the  population. 
The  weekly  average  was  171.  The  deaths  registered  during  the  year 
were  8,190  ;  equal  to  26  in  every  1,000  of  the  population,  which  was 
also  the  average  death-rate  for  the  previous  ten  years.  The  rate  was 
equal  to  28.6  in  every  1,000  of  the  male  population,  and  to  23.8  per 
1,000  of  the  female  population.  The  deaths  registered  in  Belfast  during 
the  year  afforded  a  ratio  of  29  in  every  1,000  persons  living  ;  in  Cork, 
24  ;  in  Limerick,  24  ;  in  Londonderry,  20  ;  in  Waterford,  25  ;  in  Gal¬ 
way,  21  ;  in  Sligo,  17.  As  many  as  604  deaths  from  scarlet  fever  were 
registered  in  Belfast  during  the  year,  of  which  number  401  were  regis¬ 
tered  in  the  last  quarter.  The  deaths  from  zymotic  diseases  registered 
in  Dublin  exceeded  the  average  of  the  preceding  ten  years  by  63 — the 
number  being  1,916,  or  1  in  every  4.3  of  the  deaths,  and  61  in  every 
10,000  persons  living.  Scarlet  fever,  which  has  been  epidemic  in 
Dublin  for  the  last  fifteen  months,  proved  most  fatal,  causing  834,  or 
10  per  cent.,  of  the  total  deaths.  The  deaths  due  to  fever  were  352  ; 
to  small-pox,  2  ;  whooping-cough,  40  ;  measles,  97  ;  diarrhoea,  203 ; 
diphtheria,  44;  croup,  1 1 3  ;  quinsy,  19;  and  erysipelas,  49.  Bronchitis 
caused  1,000  deaths  ;  pneumonia,  206  ;  heart-disease,  376;  and  phthisis, 
862. 


The  Arctic  Expedition.— The  following  is,  we  believe,  a  correct 
list  of  those  medical  officers  the  names  of  whom  have  been  submitted 
for  approval  to  Mr.  Ward  Hunt  for  service  with  the  new  Arctic  expedi¬ 
tion,  viz.,  Staff-Surgeon  Colan,  M.D.,  and  Surgeon  E.  L.  Moss,  M.D. 
These  two  officers  are  intended  to  serve  immediately  with  Captain 
Nares.  Staff-Surgeon  of  the  2nd  Class  Belgrave  Ninnis,  M.D.,  and 
Surgeon  R.  M.  Coppinger,  M.D.,  will,  no  doubt,  be  attached  to  Com¬ 
mander  Markham’s  ship.  Dr.  Colan  has  gained  for  himself  a  high 
reputation  in  connection  with  the  successful  cure  of  Sir  J.  E.  Com- 
merell’s  severe  wound,  received  on  the  West  Coast  of  Africa. 
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DR.  RUMSEY,  F.R.S. 

At  a  meeting  of  the  Council  of  the  Gloucestershire  Branch  of  the 
British  Medical  Association  held  at  Gloucester,  January  28th,  after  an 
expression  of  sympathy  with  the  family  of  Dr.  Rumsey,  the  following 
resolution  was  unanimously  adopted  ;  and  the  secretary  was  requested 
to  send  copies  of  the  same  to  the  editor  of  the  British  Medical 
Journal,  and  to  the  general  secretary  of  the  Association. 

“That  the  Council  of  the  Gloucestershire  Branch  having  heard, 
with  profound  regret,  of  the  serious  illness  of  Dr.  Rumsey,  and  of  his 
consequent  incapacity  for  further  professional  work,  desire  to  call  the 
attention  of  the  executive  of  the  Association,  and  of  the  members 
generally,  to  the  many  and  valuable  services  rendered  by  Dr.  Rumsey, 
during  a  period  of  more  than  thirty  years,  to  the  cause  of  public  health. 
They  would  suggest  that  such  services  are  entitled  to  public  recognition, 
and  would  urge  the  Association  to  use  its  influence  for  the  furtherance 
of  this  object.” 
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on  Hospital  Sunday  of  about  ^150,  making  the  sum  total  nearly 
^1,800. 

The  town  authorities  and  the  Infirmary  managers  have  at  length 
come  to  terms  regarding  the  debated  points  of  fever  accommodation  in 
the  new  infirmary.  There  is  to  be  accommodation  always  for  fifty  fever 
patients,  and,  in  case  of  an  epidemic,  three  small  outbuildings  which 
stand  apart  from  the  principal  buildings  will  be  brought  into  requisition, 
thus  giving  thirty  additional  beds.  The  equally  debated  question  of 
what  we  are  to  do  with  the  sewage  of  the  new  hospital  still  remains  un¬ 
settled,  as  some  of  the  town-councillors  persist  in  thinking  that  the 
passage  of  infirmary  sewage  through  the  ordinary  drains  will  be  likely 
to  injure  the  health  of  the  inhabitants,  in  spite  of  Sir  Robert  Christi- 
son’s  assurances  to  the  contrary.  The  great  advantage  of  the  route  pro¬ 
posed  by  the  managers  was  clearly  shown,  inasmuch  as  by  the  St. 
Leonard’s  iroute  the  fall  is  1  in  141,  while  that  to  the  westward  is  only 
2  in  227,  sometimes  as  little  as  1  in  438. 


ASSOCIATION  INTELLIGENCE. 


SPECIAL  CORRESPONDENCE. 

EDINBURGH. 

[from  our  own  correspondent.] 

The  New  University  Buildings.  — Hospital  Sunday. — Fever  Accommo¬ 
dation  in  the  Nezu  Infirmary. 

Last  week,  the  acting  committee  who  are  looking  after  the  New  Uni¬ 
versity  buildings  made  their  award  among  the  plans  of  the  four  archi¬ 
tects  who  competed.  Their  choice  fell  upon  the  designs  of  Mr.  R. 
Anderson  of  Edinburgh.  Mr.  Anderson  had  taken  great  pains  to 
make  himself  acquainted  with  the  requirements  of  modern  university 
buildings  to  be  devoted  to  scientific  purposes,  and  spent  some  time  on 
the  Continent  examining  into  the  arrangements  of  several  of  the  prin¬ 
cipal  universities  of  France  and  Germany.  In  the  present  designs,  he 
has  wisely  made  the  internal  arrangements  the  principal  object  of  atten¬ 
tion,  and  has  subordinated  the  external  appearance  to  them.  In  general 
terms,  the  various  class-rooms  and  museums,  with  their  appurtenances, 
are  ranged  round  a  central  court  of  somewhat  irregular  shape,  and  take 
up  rather  more  than  three  of  its  sides,  the  fourth  side  being  appropriated 
to  the  Great  College  Hall.  This  last^  which  is  situated  on  the  east  side 
of  the  building,  is  designed  in  the  form  of  a  Greek  theatre,  and  is 
capable  of  holding  from  2,000  to  at  most  2,500  persons,  its  floor  being 
on  a  level  with  the  first  floor  of  the  other  buildings.  The  anatomy 
class-room,  lying  on  the  south  side,  is  circular  in  form,  with  a  diameter 
of  55  feet,  and  intended  to  hold  400  students.  Near  it,  on  the  top 
storey,  is  the  dissecting-room — an  arrangement  similar  to  the  one  which 
is  in  use  at  present  in  the  University.  Connected  with  it  are  a  bone- 
room,  a  microscopic-room,  and  other  smaller  apartments  for  injecting, 
etc.  In  the  same  part  of  the  buildings,  namely,  the  south  side,  are 
situated  the  class-rooms  for  surgery  and  practice  of  physic,  each  to  hold 
250  students.  In  the  front  of  the  south  side  lies  the  great  museum, 
measuring  112  feet  by  40  feet,  and  entirely  lighted  from  the  roof.  On 
the  west  side,  adjoining  the  New  Infirmary,  are  the  chemistry-rooms, 
including  class-room,  laboratories,  practical  department,  and  workshops, 
all  of  the  most  ample  description,  the  class-room  being  large  enough  to 
accommodate  400.  Near  it  are  the  midwifery  and  pathology  depart¬ 
ments,  one  above  the  other.  On  the  north  side  lies  the  principal 
entrance,  into  Heriot  Row,  several  large  reading-rooms  for  professors 
and  students  are  placed,  together  with  other  rooms  in  connection  with 
the  College  Hall.  At  the  east  end  of  this  front  come  the  materia 
medica  and  medical  jurisprudence  departments,  and  beyond  them  the 
great  hall.  The  style  of  architecture  adopted  is  the  cinquecento — a 
phase  of  Italian,  and  one  which,  while  it  gives  ample  scope  for  satis¬ 
factory  internal  arrangements,  is  characterised  externally  by  a  look  of 
solidity  and  dignity  which  is  very  suitable  to  its  object.  The  central 
part  of  the  side  facing  the  street  has  three  storeys  above 
the  basement,  the  remainder  of  the  building  only  two.  From  within, 
the  central  court,  the  great  hall,  and  the  museum  are  striking  and  con¬ 
spicuous  objects.  At  the  north-west  corner  of  the  great  hall,  a 
campanile,  rising  to  the  height  of  230  feet,  is  placed,  which  serves 
two  purposes — the  one  that  of  a  belfry,  the  other  as  a  ventilator  to  the 
great  hall,  as  two  ventilating  shafts  pass  up  along  the  tower.  The 
architect  estimates  that  the  building,  without  the  tower  just  spoken  of, 
should  be  erected  for  about  ^70,000,  the  sum  fixed  as  a  desirable  limit 
to  expenditure. 

A  further  list  has  been  published  of  Church  Subscriptions  received 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


The  next  meeting  will  be  held  in  the  Council  Room  of  the  Midland 
Institute,  on  Thursday,  February  nth,  1875.  The  Chair  will  be  taken 
at  three  o’clock  p.m.  precisely. 

Business. — To  receive  a  Report  from  the  Habitual  Drunkards  Com¬ 
mittee. 

Notice  of  Motion. — Dr.  Fowler  Bodington  will  move:  “That  the 
amended  Report  of  the  Education  Committee,  together  with  the  scheme, 
be  adopted  by  the  Branch,  and  forwarded  to  the  Editor  of  the  Journal 
for  publication.” 

Papers. —  I.  On  Functional  Derangements  of  the  Ovaries.  By  Dr. 


Malins. 

2.  Remarks  on  the  Treatment  of  Skin-Diseases  at  General  and  Spe¬ 
cial  Hospitals.  By  Dr.  Mackey. 

3.  On  Rheumatic  Hyperpyrexia.  By  Mr.  F.  E.  Manby. 

Members  are  invited  to  exhibit  Pathological  Specimens  at  the  com¬ 
mencement  of  the  meeting. 

Balthazar  Foster,  M.D.,  \  tt  0  ,  . 

James  Sawyer,  M.D.,  \  Honorary  Secretaires. 

Birmingham,  February  1875. 


NORTH  WALES  BRANCH. 

The  intermediate  meeting  of  this  Branch  will  be  held  at  the  Castle 
Hotel,  Conway,  on  Tuesday,  February  16th,  at  12.30  P.M. ;  Thos.  E. 
Jones,  Esq.,  President,  in  the  Chair. 

Dinner  at  3.30  p.m. 

T.  Eyton  Jones,  Honorary  Secretary,  pro  tern. 
Wrexham,  January  19th,  1875. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  this  Branch  will  be  held  at  the  York 
blouse,  Bath,  on  Thursday,  February  18th,  at  7.15  P.M-.;  F.  Mason, 
Esq.,.  President. 

Bowler,  |  Honorary  Secretaries. 
E.  C.  Board,  j  J 

Bath,  February  1st,  1875. 


SOUTHERN  BRANCH  :  EAST  DORSET  DISTRICT. 

A  general  meeting  of  this  District  will  be  held  at  the  London  Hotel, 
Poole,  on  Thursday,  February  1 8th,  at  1.3°  P.M. ;  H.  D.  Ellis,  Esq.,. 
President,  in  the  Chair. 

Business. — I.  To  promote  combined  action  with  the  Bournemouth 
and  West  Dorset  Districts. 

2.  To  elect  officers  for  the  present  year. 

■  3.  To  appoint  the  number,  places,  and  times  of  meetings  during  the 
year,  and  the  amount  of  annual  subscription. 

Dinner  at  4  p.m.,  at  the  London  Hotel;  charge,  5s.,  exclusive  of 
wine.  •  C.  H.  Watts  Parkinson,  Hon.  Sec. 

Wimborne,  January  31st,  1875. 


METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the .  rooms  of  tlie- 
Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  on. 
Friday,  February  19th,  at  8  P. M.,  when  Dr.  Lockhart  Clarke,  F.R.S. , 
will  read  a  paper-  on  Cases  of  Paralysis. 

Alexander  Henry,  )  Hq)U  Sccretaries. 
Robert  Farquharson,  j 

February  1st,  1875. 


[Feb.  6,  1875. 
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BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 

The  third  ordinary  meeting  of  the  Branch  was  held  at  the  Royal 
Hotel,  Bristol,  on  Thursday  evening,  January  14th  5  F.  Mason,  Esq., 
President,  in  the  Chair.  There  were  also  present  thirty- four  members 
and  one  visitor. 

New  Member. — E.  S.  Greensill,  Esq.,  Royal  United  Hospital,  Bath, 
was  unanimously  elected  a  member  of  the  Association  and  this  Bianch. 

Paters. — The  following  papers  were  read.  . 

1.  On  Failures  of  our  Art.  By  T.  Cole,  M.D.  This  led  to  an  ani¬ 
mated  discussion,  in  which  Drs.  Inman,  Beddoe,  Shingleton  Smith,  and 

Messrs.  Collins,  Tibbits,  and  Bartrum,  took  part. 

2.  The  Classification  of  Cases  of  Blood-Poisoning.  By  K.  W.  lib- 
bits,  M.B.  After  a  few  remarks  from  Dr.  Dobson,  the  further  discus¬ 
sion  of  this  important  subject  was  deferred  until  the  next  meeting. 


would  not  hesitate  to  inject  perchloride,  which  he  looked  on  as  an  in¬ 
valuable  resort  in  extreme  cases.  He  was  with  the  old  authorities  of 
the  Dublin  school,  who  deprecated  the  too  free  use  of  the  hand  in  the 
uterine  cavity.  It  should  be  remembered  that  the  occurrence  of  such 
cases  was  very  rare,  and  that  the  tendency  to  exalt  these  extraoi  dinary 
aids  would  incline  students  and  young  practitioners,  perhaps,  to  place 
less  importance  on  the  judicious  management  of  their  cases  in  regaid  to 
the  due  precautions  to  prevent  htemorrhage  during  laboui,  and  the 
control  of  such  by  means  within  the  reach  of  all.  No  one,  however, 
would  underrate  the  value  which  the  perchloride  and  transfusion  con¬ 
ferred  on  obstetric  practice. 


CORRESPONDENCE. 


HOSPITAL  ABUSES. 


SOUTH  OF  IRELAND  BRANCH  :  ORDINARY  MEETING. 

The  third  meeting  of  the  session  1874-75  was  held  in  the  theatre  of  the 
Royal  Cork  Institution,  on  Wednesday,  January  13th;  Dr.  Ihomas 
Gregg,  President,  in  the  chair. 

Arterio- Capillary  Fibrosis. — Dr.  Ringrose  Atkins  read  a  papei  on 
this  subject.  Having  first  described  the  minute  anatomy  of  granular 
contracted  kidney,  he  detailed  the  views  of  Sir  William  Gull  and  Dr. 
Sutton  on  this  so-called  pathological  condition,  and  then  discussed  a 
series  of  experiments  and  observations  made  by  him,  the  result  of  which 
supported  Dr.  George  Johnson’s  views  on  this  subject.  The  conclusions 
arrived  at  from  these  experiments  were  as  follows.  1.  Glycerine  alone 
will  generally  (though  not  in  all  cases)  produce  the  so-called  “  hyalm- 
fibroid”  appearances  of  the  walls  of  the  arterioles  in  specimens  set  up  in  it. 

2.  A  mixture  of  equal  parts  of  glycerine  and  camphor- water  will  invaria¬ 
bly  produce  these  appearances,  corresponding  almost  exactly  to  those 
described  by  Gull  and  Sutton  as  being  due  to  morbid  processes.  3.  The 
maximum  distension  and  consequent  “hyaline”  appearance  of  the  outer 
elastic  coat  of  the  arterioles  is  produced  by  the  glycerine  and  camphor- 
water  solution  acidified.  He  next  examined,  on  pathological  grounds, 
the  tenability  of  the  above-mentioned  authors’  views,  pointing  out  many 
facts  brought  forward  by  them  in  support  of  their  doctrine,  which  could 
be  equally  well  explained  on  other  grounds  ;  then,  adverting  at  some 
length  to  the  views  of  Johnson,  Traube,  and  Bamberger  on  the  muscular 
hypertrophy  of  the  walls  of  the  arterioles  found  in  chronic  Bright’s 
disease,  he  exhibited  a  specimen  of  an  arteriole  of  the  skin  mounted  in 
glycerine,  where  the  hypertrophied  muscular  tissue  was  coexistent  with 
the  distended  elastic  outer  coat,  and  concluded  by  hoping  that  each 
individual  member,  as  opportunities  presented  themselves,  would  in¬ 
quire  into  the  vexed  question  for  themselves,  withdrawn  though  it  may 
be  from  the  beaten  path  of  medical  literature.  The  paper  was  illus¬ 
trated  with  numerous  microscopical  specimens  and  drawings. 

Therapeutic  Uses  of  Electricity. — Dr.  W.  H.  Sandham  read  a  paper 
on  electricity  as  a  therapeutical  agent,  and  illustrated  his  remarks  by 
some  interesting  cases,  in  which  this  remedy  was  resorted  to  with  com¬ 
plete  success,  and  which  had  resisted  other  modes  of  treatment. 

Injection  of  Perchloride  of  Iron  in  Post  Partum  Hemorrhage.. — Dr. 
Curtis  gave  the  details  of  a  case  of  injection  of  perchloride  of  iron  in 
post  partum  haemorrhage,  occurring  in  an  extremely  anaemic  and  en¬ 
feebled  woman,  who  had  already  borne  several  children,  and  who  was 
situated  amidst  the  worst  surroundings  of  overcrowding,  and  was  badly 
nourished.  The  haemorrhage  came  on  suddenly  on  the  ninth  day  ;  and, 
on  his  being  called  to  see  the  case,  he  found  her  quite  blanched  and 
almost  pulseless ;  there  was  complete  subinvolution  of  the  uterus, 
which  was  yet  quite  soft  and  flaccid,  easily  admitting  the  fingers  into  its 
interior.  Ergot  had  no  effect,  and  the  woman  was  dying  of  general 
profuse  oozing,  some  clots  also  passing  away.  On  examination,  with 
the  assistance  of  Dr.  S.  O’Sullivan,  he  determined  to  inject  perchloride 
of  iron,  which  he  did  in  the  usual  strength  (one  to  three)  to  the  amount 
of  about  four  ounces.  The  effect  was  instantaneous  ;  the  bleeding  was 
arrested  ;  and  finally,  by  the  aid  of  good  support,  the  patient  made  a 
good  recovery. — A  long  discussion  followed  on  the  prudence  of  using 
the  perchloride  as  a  dernier  ressort  in  such  cases.  The  general  expres¬ 
sion  was  in  its  favour,  but  only  when  other  means  had  failed. — Dr. 
Jones  detailed  a  case  in  which  he  had  injected  ergotine  cutaneously 
under  similar  circumstances,  with  the  best  effect. — Dr.  Sandham  in¬ 
stanced  a  case  where  he  had  induced  contraction  in  extremis  by  means 
of  electricity,  and  spoke  most  strongly  of  this  means  of  treating  haemor¬ 
rhage. — The  President,  after  a  long  experience  in  midwifery,  was 
glad  to  be  able  to  recommend  the  old  plans  of  checking  haemorrhage 
which  had  always  been  adopted,  cold  in  its  various  modes  of  appliance, 
ergot,  pressure,  and  the  cautious  administration  of  stimulants.  He 


_ Permit  me  to  invite  the  attention  of  the  Association  to 

the  subject  of  hospital  abuse  ;  and  to  suggest  that  it  take  up  in 
its  corporate  capacity  the  consideration  of  the  best  means  of 

treating  this  gigantic  evil.  4  ... 

I  believe  it  could  render  no  greater  benefit  to  the  public,  as 
well  as  to  our  profession,  than  by  employing  its  influence  in  the 
suppression  of  this  prevailing  perversion  of  charity  \  and  I  feel 
assured  that  no  mere  individual  effort  is  equal  to  this  purpose. 
Much  has  been  attempted  from  time  to  time,  yea,  much  has 
been  done,  both  by  individual  as  well  as  by  combined  exeitions, 
and  I  Madly  avail  myself  of  the  opportunity  of  bearing  testi¬ 
mony  to  the  fact  ;  but  I  maintain  that  the  difficulties  are  too 
o-reat  to  be  overcome  by  sporadic  effort,  and  can  only  Be 
adequately  attacked  by  systematic  and  united  action,  such  as 

the  Association  could  afford.  .  . 

I  need  scarcely  adduce  further  argument  in  proof  of  the 
existence  of  this  abuse  of  hospitals — it  is  admitted  on  all  sides 
that  hospital  relief  is  misapplied  to  an  immense  '.extent ;  but  I 
may  be  permitted  to  state  that,  through  the  vigilance  of  the 
lay-officers  of  the  Royal  London  Ophthalmic  Hospital,  between 
five  hundred  and  six  hundred  persons  were  refused  admission 
as  ineligible  in  one  year. 

And  if  one  hospital  afford  such  facts,  what  must  be  the  mag¬ 
nitude ’of  the  abuse  which  all  those  of  the  metropolis,  as  well  as 
provincial  ones,  could  furnish  ! 

There  is  indeed,  no  doubt  that  multitudes  avail  themselves 
of  advantages  too  freely  offered,  and  thus  rob  suitable  lecipients 
of  the  benefits  provided  by  the  benevolence  of  the  charitable 

for  the  sick  poor.  . 

But,  as  medical  men,  giving  our  gratuitous  services  to  hos¬ 
pitals,  we  should  be  very  quixotic  and  unjust  to  ourselves  were 
we  silently  to  allow  ourselves  to  be  defrauded  of  our  means  of 
subsistence  through  the  meanness  of  those  who,  under  the  guise 
of  assumed  poverty,  obtain  our  unrequited  help.  It,  therefore, 
becomes  us  to  demand  that  all  reasonable  care  be  exeicised  to 
exclude  from  hospitals  those  whose  circumstances  enable  them 
to  obtain  advice  on  the  usual  terms  ;  and  to  this  end,  I  invite 
the  aid  of  the  Association  in  devising  a  scheme  for  the  sup¬ 
pression  of  this  abuse,  and  moral  influence  in  enforcing  its 
adoption. 

I  am,  Sir,  your  obedient  servant, 

J.  C.  Wordsworth,  F.R.C.S. 

London,  1st  February,  1875. 


DIPSOMANIA. 

gIRj _ it  is  now  more  than  twelve  months  since  I  was  urgently  en¬ 

treated  by  a  former  patient  to  try  to  establish  a  Home  in  the  environs 
of  London  for  the  treatment  of  intemperance  in  the  upper  and  middle 
classes.  I  therefore  set  myself  the  task  of  ascertaining  whether  such  an 
institution  would  be  desirable,  whether  it  would  receive  the  counte¬ 
nance  and  aid  of  my  medical  brethren,  and  whether  it  could  be  made 
self-supporting.  On  all  these  points,  the  evidence  was  conclusive,  and 

in  the  affirmative.  , .  , 

That  an  institution  devoted  exclusively  to  this  class  of  patients,  ana 
this  only,  was  desirable,  seemed  proved  by  the  fact,  within  my  own 
knowledge,  that  many  dipsomaniacs  of  the  above  classes,  who  would 
Madly  avail  themselves  of  such  a  Home  did  one  exist,  are  now  disposed 
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of  either  as  inmates  of  lunatic  asylums  or  of  hydropathic  establishments, 
or  in  the  families  of  medical  men  or  of  clergymen,  in  none  of  which 
can  they  be  treated  as  their  case  demands.  The  desirability  was  also 
attested  by  all  those  leading  physicians  and  psychologists  to  whom  I 
applied  for  information  and  advice  on  the  subject,  and  who  have  kindly 
attached  their  names  to  the  document  accompanying  this  letter  (see 
below).  Further  testimony  was  met  with  in  the  Report  of  the  Select 
Committee  on  Habitual  Drunkards.  Dr.  Forbes  Winslow,  in  his 
evidence,  expresses  his  belief  that  “  if  establishments  were  organised 
for  the  reception  of  persons  addicted  to  chronic  habits  of  intemperance, 
hundreds  would  avail  themselves  of  these  institutions,  and  voluntarily 
surrender  themselves  for  a  time  to  control  and  treatment.  Such  insti¬ 
tutions  are,  to  my  mind,  one  of  the  great  and  crying  wants  of  the  age”. 
Dr.  Druitt  expressed  his  opinion  that  inebriate  asylums  were  quite  as 
much  required  as  lunatic  asylums,  and  that  ‘  ‘  they  would  be  the  salva¬ 
tion  of  many”. 

That  the  Home  I  propose  to  establish  would  receive  the  countenance 
and  aid  of  my  professional  brethren,  I  have  every  reason  to  believe, 
from  the  letters  I  have  received  from  members  of  the  profession  in  dif¬ 
ferent  parts  of  the  country,  and  from  the  promised  support  of  those 
eminent  men  who  have  signed  the  accompanying  letter. 

I  am  aware  that  many  take  a  less  sanguine  view  than  myself  of  the 
amount  of  good  likely  to  be  achieved,  and  consider  it  essential  that 
there  should  be  a  legal  power  of  detention  ;  and  it  is  well  known  that 
the  late  Mr.  Donald  Dalrymple  gave  up  his  practice  and  entered  Par¬ 
liament  for  the  express  purpose  of  inducing  the  legislature  to  grant  this 
power.  Admitting  the  desirability  of  getting  such  a  law  passed,  and 
the  increased  success  in  treatment  that  would  result,  yet  I  maintain, 
both  from  personal  experience  and  from  the  reports  I  have  received  of 
the  working  of  similar  institutions  in  America,  that  much  more  might 
be  done  than  is  actually  accomplished,  were  a  more  systematic  method 
of  treatment  pursued  than  has  hitherto  been  attempted  in  this  country. 
This  brings  me  to  the  last  point  of  my  inquiry — Whether  the  institu¬ 
tion  could  be  made  self-supporting?'  On  this  subject,  I  have  ascertained 
that,  provided  the  establishment  be  conducted  on  a  sufficiently  large 
scale,  little  or  no  risk  will  be  incurred.  To  assist  me  in  raising  funds 
for  the  purpose,  the  Earl  of  Shaftesbury  has  kindly  promised  to  pre¬ 
side  at  a  meeting  to  be  held  in  Willis’s  Rooms  at  three  o’clock  on 
Thursday,  February  nth;  and  I  earnestly  entreat  all  those  of  my 
medical  brethren  who  are  interested  in  the  subject  to  come  and  support 
his  lordship.  Several  eminent  members  of  the  three  learned  pro¬ 
fessions  have  promised  to  take  part  in  the  proceedings. 

I  am,  etc.,  Carsten  Holthouse. 

George  Street,  Hanover  Square,  February  1st,  1875. 

The  following  is  the  document  above  referred  to  : — “  To  Carsten 
Holthouse,  Esq.,  3,  George  Street,  Hanover  Square. — We,  the  under¬ 
signed,  fully  alive  to  the  prevalence  of  this  disease,  and  to  the  great 
want  of  an  institution  specially  devoted  to  its  treatment,  are  of  opinion 
that  such  an  one  as  you  propose,  which  shall  afford  to  its  inmates  the 
comforts  of  a  home  and  the  pleasures  of  society,  while  at  the  same  time 
they  are  protected  from  temptation,  would  be  a  great  boon  both  to  the 
patients  and  to  their  families,  and  is  well  entitled  to  our  recommenda¬ 
tion  and  support. 

“  George  Burrows,  M.D.,  F.R.S.  ( President  of  the  Royal  College 
of  Physicians )  ;  Thomas  Watson,  M.D.,  F.R.S. ;  Charles  J.  B. 
Williams,  M.D.,  F.R.S.  (President  of  the  Royal  Medical  and 
Chirurgical  Society);  William  Jenner,  M.D.,  F.R.S.;  William 
W.  Gull,  M.D.,  F.R.S.;  J.  Russell  Reynolds,  M.D.,  F.R.S.; 
C.  B.  Radcliffe,  M.D. ;  Henry  Monro,  M.  D. ;  William  Wood, 
M.D.;  H.  Maudsley,  M.D.;  G.  Fielding  Blandford,  M.D.; 
William  Fergusson,  F.R.S.;  James  Paget,  F.R.S.;  Prescott 
Hewett ;  Henry  Thompson.” 


CRUELTY  TO  ANIMALS. 

Sir, — The  honourable  and  practical  manner  in  which  the  Committee 
of  Council  has  expressed  its  opinion  on  the  recent  so-called  vivisection 
prosecution  renders  it  needless  for  me  to  say  much  on  that  subject.  I 
am  sure  that  the  action  of  the  Committee  of  Council  will  gratify  all 
those  members  who  were  present  at,  and  voted  for  the  continuance  of, 
Dr.  Magnan’s  experiments  at  Norwich. 

As  one  who  voted  for  the  continuance  of  Dr.  Magnan’s  experiments, 
you  will,  perhaps,  permit  me  to  make  a  few  remarks  on  the  general 
action  of  the  “  Society  for  the  Prevention  of  Cruelty  to  Animals”.  I 
give  in  to  no  one  in  my  admiration  of  the  principles  of  that  Society  as 
expressed  by  its  title,  but  I  am  compelled  to  take  exception  to  the 
Society’s  mode  of  carrying  out  such  principles.  When  one  sees  the 
amount  of  suffering  that  is  inflicted  every  day  on  the  lower  animals, 


suffering  inflicted  in  our  public  streets,  as  Dr.  Copeman  pointed  out 
before  the  magistrates  at  Norwich,  inflicted  often  on  account  of 
fashion,  and  still  no  action  taken  by  the  Society,  one  cannot  but  for 
a  moment  imagine  that  we  have  travelled  back  to  the  dark  ages,  when, 
to  be  a  man  of  science,  was  a  surety  of  being  prosecuted  by  those  who 
thought  they  possessed  a  finer  feeling  of  humanity  than  their  fellows. 
This  will,  I  think,  be  strengthened  by  reading  some  of  the  statements 
of  the  recent  deputation  on  the  subject.  Those  who  heard  Sir  James 
Paget’s  calm  but  forcible  reasoning  on  the  justifiability,  or  not,  of  the 
infliction  of  pain  on  the  lower  animals  (which  was  repeated  by  Mr. 
Cadge  at  Norwich),  must  have  been  struck  by  the  contrast  between  Sir 
James’s  temperate  remarks  and  those  of  some  who  denounced  Dr. 
Magnan’s  experiments. 

The  subject  has  been  so  much  misrepresented  that,  as  you  remark, 
nothing  but  free  ventilation  in  the  legislature  will  allay  the  public 
anxiety  which  has  been  called  forth. 

In  addition  to  the  forcible  instances  of  cruelty  to  animals  which  yon 
give  in  your  article  in  last  week’s  Journal,  permit  me  to  jot  down  the 
following. 

1.  There  is  the  one  of  the  bearing- rein,  which  has  been  so  much 
condemned  in  the  daily  press  of  late. 

2.  The  practice  of  nicking  and  docking  horses’  tails,  which  is  con¬ 
tinually  done.  These  operations  are  done  to  the  manifest  improvement 
of  the  appearance  and  carriage  of  the  horse;  still  they  cause  pain,  and 
are  done  to  please  fashion. 

3.  The  practice  of  rounding  foxhounds’  ears,  which  means  cutting  off 
a  considerable  amount  of  the  ears,  so  as  to  made  the  pack  look  uniform 
and  light ;  it  is,  I  am  told,  done  in  most  kennels. 

4.  The  practice  of  dubbing  gamecocks.  This  consists  of  removing 

the  skin  and  wattles  from  the  throat,  cheeks,  and  face  of  the  birds,  and 
the  large  comb  on  the  head.  This  leaves  a  large  surface  which  has  to 
cicatrise.  I  am  informed  that  no  gamecock  is  exhibited  without  having 
been  “dubbed”.  Now,  as  cock-fighting  is  not  permitted,  surely  this 
must  be  a  most  unnecessary  act  of  cruelty,  and  is  simply  done  at  the 
behests  of  fashion.  Yours  obediently, 

Fishguard,  February  2nd,  1875.  J.  Hancocke  Wathen. 


YELLOW  FEVER. 

Sir, — In  your  precis  of  the  proceedings  at  the  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  on  the  12  th  instant,  lam  reported  to  have 
said,  that  “  I  believed  in  no  specific  yellow  fever,  apart  from  malarious 
fever”.  May  I  ask  you  to  be  good  enough  to  correct  an  error,  the 
result,  I  imagine  of  my  having  been  imperfectly  heard  ?  What  I  did 
say  was,  briefly,  as  follows — “I  do  believe  in  a  specific  form  of  con¬ 
tagious  continued  fever  prevailing,  within  certain  geographical  limits* 
endemically,  and  recurrent  in  formidable  and  destructive  visitations  at 
uncertain  intervals,  liable  to  be  conveyed  even  beyond  the  latitudes 
within  which  it  is  most  prevalent;  altogether  distinct  and  apart  from 
malarious  remittent,  which  occurs  in  the  same  localities,  and  is  often 
seen  in  India,  especially  in  the  vicinity  of  the  submontane  regions* 
known  as  the  Terai,  where  the  conditions  favourable  to  the  develop¬ 
ment  of  malarial  poisoning  exist  in  abundance;  and  which,  though  it 
may  be  accompanied  by  yellow  skin,  brown  dry  tongue,  delirium  and 
stupor,  haemorrhage  from  stomach  and  bowels,  and  even  albuminuria, 
is  not  identical  with  the  yellow  fever  of  the  West  Indies,  or  such  as  the 
Eclair  conveyed  to  Boa  Vista  and  England,  or  such  as  I  should  have 
ventured  to  think,  had  I  not  been  informed  otherwise,  was  that  which 
visited  H.M.S.  Doris ,  and  which  disappeared  when  she  passed  into 
other  latitudes.  This  yellow  fever,  I  remarked,  was,  as  far  as  I  knew* 
unknown  in  India,  and  that  it  is  a  curious  fact  such  should  be  the  case, 
seeing  that  the  physical  conditions  usually  supposed  to  be  essential  to 
its  occurrence,  exist  in  part  of  that  country.  But  I  mentioned  the  fact 
that  fevers  have  occurred  in  India  at  different  times,  and  in  various 
places,  such  as  the  Mahamurree  in  Rohilkund,  the  Pali  disease,  the  Burd- 
wan  fever,  even  now  prevailing,  that  have  been  regarded  as  contagious, 
and,  indeed,  in  some  degree,  may  have  become  so,  from  intensity  of 
insanitation  and  over-crowding  ;  though  it  is  probable,  that  they  are 
but  forms  of  malarious  poisoning,  not  to  be  grouped  in  the  class  to 
which  yellow  fever,  typhus,  etc.,  belong.  However  nearly  certain 
forms  of  remittent  non-contagious  malarious  fevers  may  resemble  the 
real  yellow  fever,  I  think  they  must  be  regarded  as  quite  distinct  ; 
and  the  distinction  is  of  importance,  not  only  in  its  pathological  aspect* 
but  also  in  regard  to  questions  of  quarantine.  I  also  made  a  passing 
allusion  to  albuminuria  as  a  complication  of  malarious  as  well  as  o 
real  yellow  fever,  and  that  it  was  more  frequently  present  than  is  some¬ 
times  suspected,  and  said  that  it  is  a  question  which  merits  further 
investigation. — I  am  truly,  J-  Fayrer. 

London,  January  25th,  1875. 
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MALARIOUS  FEVERS. 

Sir _ As  I  have  had  some  years  of  personal  experience  of  malarious 

fevers  in  malarious  districts,  perhaps  my  facts  may  weigh  somewhat 
against  Dr.  Inman’s  opinions.  I  do  not  think  I  misrepresent  him 
when  I  say  that  he  considers  the  cause  of  malarious  fevers  to  be  a  great 
variation  of  temperature,  notably  between  that  of  day  and  night  ;  often 
due  to  the  precipitation  of  the  moisture  which  takes  place  after  sundown. 

1.  In  my  experience,  the  time  of  the  year  during  which  the  gieatest 
variation  of  temperature  occurred  was  the  cold  weather,  December  and 
January,  when  there  was  often  a  difference  of  40  deg.  Fahr.  in  the  shade 
between  day  and  night  ;  but,  at  this  time  of  the  year,  there  was  no  fever 
except  among  those  previously  infected.  At  that  time  of  the  year,  very 
heavy  dews  did  occur  ;  but,  strangely,  they  did  not  produce  fever. 

2.  The  most  sickly  time  of  the  year  was  not  when  the  water  covered 
the  land,  but  in  autumn,  when  it  was  drying  up,  and  the  suiface  of  the 
earth  was  exposed,  covered  with  putrefying  vegetation.  On  the  Brah¬ 
mapootra,  when  the  nights  are  cool  comparatively,  no  one  gets  fevei 
when  sleeping  in  mid-stream,  but,  if  the  steamer  be  anchored  in  shoie 
when  the  nights  are  very  hot,  then  the  fever  seizes  its  victims  ;  but, 
surely,  if  Dr.  Inman  and  Dr.  Oldham  be  right,  the  fever  should  be  most 

apt  to  occur  in  mid- stream.  , 

3.  It  is  a  notorious  fact  that  new  clearances,  as  in  the  tea-districts, 
are  more  unhealthy,  not  only  for  natives,  but  foi  Euiopeans  who  do 
not  work  in  the  sun.  Old  stations,  kept  free  from  shingle,  with  a  river 
frontage  not  shut  in  by  hills,  remain  free  from  fever,  although  in  the 
centre  of  malarious  districts,  except  in  very  wet  seasons  when  the  water 
drying  leaves  long  growths  of  vegetation  to  putrefy  in  the  sun. 

4.  In  this  country,  many  workpeople  are  exposed  to  greater  varia¬ 
tions  of  temperature  than  there  are  in  India,  but  they  do  not  get  malarious 
fever. 

5.  I  do  not  understand  Dr.  Inman’s  dogmatic  assertion,  that  terres¬ 
trial  emanations  only  take  place  by  day.  After  sundown,  in  the  tropics, 
the  earth  begins  to  radiate  its  heat,  warming  the  lower  stratum  of  the 
atmosphere,  which  rises  and  carries  with  it  anything  light  enough  to 
float  in  the  current.  Surely  this  is  what  is  meant  by  a  terrestrial 
emanation. 

6.  Everyone  willingly  admits  the  importance  of  all  Dr.  Inman  says 
about  prevention.  The  importance  of  a  chill  is  generally  admitted  by 
both  lay  and  medical  residents  in  malarial  districts  ;  and  to  the  recogni¬ 
tion  of  this  fact  we  must  attribute  the  change  which  has  taken  place  in 
Anglo-Indian  dress — from  cottons  to  flannels  and  tweeds  ;  but  he  must 
not  exalt  an  occasioning  cause  into  the  true  cause  of  the  disease. 

The  theory  that  decomposing  vegetation  forms  a  suitable  nidus  for 
the  development  of  the  poison  of  malarious  fever  seems  to  me  to  agree 
with  all  our  knowledge,  though,  like  the  analogous  theory  of  the  cause 
of  typhoid  fever,  it  does  not  exclude  other  modes  of  development  which 
are  not  perhaps  so  obvious. — I  am,  sir,  your  obedient  servant, 

Edinburgh,  January  5th,  1875.  M.  B. 


CLUB  PAYMENTS. 

Sir, — Allow  me — a  practitioner  of  forty  years’  standing— to  express 
my  entire  concurrence  with  your  remarks  on  the  subject  of  payments, 
etc.,  by  clubs. 

I  have  long  striven,  and  not  altogether  unsuccessfully,  in  endea¬ 
vouring  to  raise  the  rate  of  remuneration  paid  by  Friendly  Societies  ; 
and  I  was  delighted  to  find  that  the  medical  men  of  North  Wilts  had 
unanimously  resolved  to  increase  the  payments,  and  to  fix-  a  minimum. 
Whenever  I  have  complained  of  the  low  rate  of  payment,  I  have  been 
met  by  the  remark:  “It  is  all  your  own  fault;  the  matter  lays  en¬ 
tirely  with  the  profession  ;  if  you  insist  on  a  higher  rate,  we  should  be 
obliged  to  pay  it ;  but,  if  one  of  you  will  not  take  the  rate,  others  will,” 
etc.  And  here  lies  the  truth  :  we  are  not  true  to  ourselves  or  to  each 
other.  It  is  the  old  old  story. 

I  was  glad,  therefore,  to  learn  that  the  men  of  North  Wilts  had 
roused  themselves  from  their  lethargy,  and  had  determined  to  acquit 
themselves  like  men.  I  hoped  their  example  would  be  followed  in 
South  Wilts  and  the  adjoining  counties  ;  but  to  my  disgust  I  read  in 
the  Salisbury  and  Winchester  Journal  of  Saturday  last  the  following. 

“Trowbridge. — The  several  benefit  clubs  have  been  all  up  in  arms 
about  the  contemplated  advance  in  fees  intimated  by  the  medical  men 
of  North  Wilts.  A  large  and  enthusiastic  meeting  has  been  held  here, 
at  which  all  the  clubs  have  been  pretty  well  represented,  to  confer  with 
medical  men  of  Trowbridge  on  the  subject.  The  result  has  been,  that 
the  meeting  was  decidedly  against  the  proposed  change,  and  the  new 
scale  of  fees  has  been  entirely  abandoned,  as  far  as  Trowbridge  is  con¬ 
cerned.” 

This  is  all  I  know  of  the  matter;  but  it  would  be  interesting  to  know 


the  why  and  wherefore  of  such  a  sudden  change  in  the  unanimous  de¬ 
termination  of  the  previous  week. 

Will  some  Trowbridge  practitioner  be  so  good  as  to  enlighten  the 
profession  in  the  matter  ?  Y our  obedient  Servant, 

L.  Owen  Fox,  M.D.,  F.R.C.S. 
Broughton,  Winchester,  January  1 8th,  1875. 


MEDICAL  ADVERTISING  AND  MEDICAL  REVIEWING. 

Sir,— As  I  read  in  your  pages  the  report  of  Mr.  Lane’s  manly  address 
at  the  Harveian  Society,  I  was  reminded  of  the  following  legend  of  the  early 
Northmen.  I  quote  from  memory.  “  Denmark  was  overmatched  by 
enemies  ;  one  especially  of  her  heroes,  with  intelligent  method,  tried 
to  stem  the  opposing  force  ;  he  was  outvoted,  and  retired  to  a  cave  in 
*  living  death’.  Time  passed  ;  the  country’s  calamities  increased  ;  an 
oracle  declared  that  the  only  salvation  for  the  country  was  in  resuscitating 
the  rejected  councillor  ;  yet,  it  added,  death  would  ensue  to  the  intrepid 
one  who  broke  into  the  cave.  At  last,  a  fearless  and  patriotic  citizen  dared 
the  assault ;  dark  mists  and  thunder  followed  the  brave  entry  ;  for  an 
instant,  when  the  cloud  cleared  off,  the  aged  sage  was  seen  with  beard 
grown  through  the  stone  table  on  which  his  elbows  had  rested  for 
years  ;  on  the  ingress  of  light  and  air,  he  revived,  the  table  crumbled 
to  pieces,  and  he  exultingly  exclaimed,  *  It  is  well  there  are  yet  men  in 
Denmark’.  Animated  by  this  augury,  men  took  heart,  worked,  Den¬ 
mark  was  saved.”  May  I  not  compare  Mr.  Lane  to  the  patriotic  one 
who  braved  the  threatened  danger,  and  “dared  to  be  free”  ?  Let  me 
commend  the  perusal  of  Mr.  Lane’s  address  to  all  who  may  not  have 
read  it,  or  have  but  slightly  considered  its  important  bearing. 

Circumstances  caused  me  to  be  detained  on  a  wet  Sunday,  two  years 
ago,  at  an  inn  in  a  county  town.  I  was  much  thinking  of  the  loose 
degrading  system  of  medical  authors’  advertisements,  especially  in  non¬ 
medical  papers,  quasi-“  puffs”.  Two  lines  would  return  to  my  recol¬ 
lection  :  _ 

“  Pigmies  are  pigmies  still,  though  perched  on  Alps  ; 

And  pyramids  are  pyramids  in  vales.” 

The  inn’s  best  room  had  but  two  books — a  big  Bible  and  a  beautifully 
illustrated  edition  of  Don  Quixote.  From  the  preface  of  the  latter  (the 
biography  of  Cervantes),  I  extracted  the  following,  so  much  then  in 
accordance  with  my  train  of  thought ;  it  will  agree  well  with  what  was 
ably  expressed  by  Mr.  Lane,  as  told  through  your  last  number. 

< 1  Everything  we  know  of  the  personal  character  of  Cervantes  adds  to 
our  appreciation  of  his  writings.  He  was  an  accomplished  scholai,  a 
brave  soldier,  a  kindly  gentleman,  and  sincere  and  pious  Christian.  He 
was,  as  M.  Viardot  remarks,  an  illustrious  man  before  he  became  an 
illustrious  writer,  one  who  was  the  doer  of  great  deeds  before  he  pro¬ 
duced  an  immortal  book.” 

I  am,  Sir,  yours  faithfully, 

Hampstead,  January  18th,  1875.  Charles  F.  J.  Lord. 


REPORT  OF  THE  COMMISSIONERS  IN  LUNACY. 

Sir, — I  think  most  men  holding  public  appointments  in  asylums  will 
agree  with  the  opinion  expressed  in  your  article  on  the  report  of  the 
Lunacy  Commissioners,  on  the  9th  instant,  that  these  gentlemen  perform 
their  duties  in  a  courteous  way,  and  with  an  evident  desire  to  improve 
the  places  they  inspect ;  but  I  demur  to  the  conclusion  your  reviewer 
draws  as  to  the  “unmurmuring  way  in  which  their  policy  is  everywhere 
received  and  acted  upon”.  As  a  matter  of  fact,  it  is  not  so.  Theie 
exists  a  chronic  antagonism  between  the  “great  unpaid”  and  the  com¬ 
missioners,  which  mars  the  improvements  and  efficiency  of  many  public 
asylums.  For  instance,  at  the  Cambridge  Asylum,  the  Commissioners 
have  for  seven  years  past  urged  the  appointment  of  an  assistant  medical 
officer,  and  have  even  invoked  the  aid  of  the  Home  Secretary  to 
remonstrate  with  the  justices  ;  but  all  in  vain,  though  there  are  nearly 
three  hundred  patients  here.  Moreover,  though  they  reported,  in  1871, 
to  the  Flome  Secretary,  that  the  same  asylum  was  “  inadequate  and 
unfit”,  it  remains  in  the  same  state,  in  spite  of  plans  and  correspondence. 
The  history  of  the  Kent  and  Middlesex  Asylums  is  one  long  battle 
between  the  justices  and  their  “enemies”  at  Whitehall.  These  things 
are  not  so  apparent  in  the  Blue  Book,  which  has  been  reviewed 
through  rose-coloured  spectacles  in  the  Journal.  For  my  part,  I  wish 
there  were  a  simple  despotism  at  Whitehall,  and  that  the  Commissioners 
were  omnipotent.  The  asylums  would  be  more  satisfactorily 
managed,  and  there  would  be  more  encouragement  to  those  who  now 
waste  their  lives  in  doing  good  to  an  ungrateful  and  ignorant  public 
in  spite  of  itself. — I  am,  yours,  etc., 

G.  M.  Bacon,  M.D.,  Medical  Superintendent. 

Cambridge  co.  Asylum,  January,  1875. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


GOVERNMENT  INQUIRY  AT  OVER-DARWEN. 

We  have  before  us  a  local  paper,  in  which  there  is  a  long  account  of 
the  inquiry  at  Darwen,  to  which  we  called  attention  in  our  issue  of 
January  23rd,  as  having  been  ordered  to  be  held. 

In  consequence  of  a  representation  made  by  some  of  the  inhabitants 
at  Darwen  to  the  Local  Government  Board,  setting  forth  that  the 
Darwen  Local  Board  neglected  its  duty  in  the  matters  of  drainage  and 
the  removal  of  refuse  and  other  nuisances,  and  that,  on  account  of  these 
defaults,  the  health  of  the  inhabitants  of  Over-Darwen  had  been  endan¬ 
gered,  a  Commission,  consisting  of  Lieutenant-Colonel  Cox  and 
Air.  Basil  Cane,  was  appointed  to  inquire  into  the  matter.  Two 
of  the  petitioners  appeared  to  prove  the  case.  One  of  them, 
Mr.  Deakin,  read  a  long  statement  as  to  the  general  sanitary  state 
of  Over-Darwen,  pointing  out  how  many  streets  were  without 
sewers ;  how  nuisances  very  generally  existed,  and  the  want  of  paving, 
flagging,  and  channeling;  how,  in  one  place,  the  sewage  ran  from 
houses  over  the  adjacent  ground,  finding  its  way  ultimately  through  a 
brook  into  a  mill-pond ;  how,  in  another  street,  the  sewage  from  the 
houses  ran  into  the  River  Darwen ;  how  complaint  was  made  as  to  the 
bad  state  of  this  street,  in  a  letter  which  was  read  at  the  Highway 
Committee  in  January  1873,  but  “  was  then  refused  attention”;  and  so 
on.  In  the  course  of  the  proceedings,  Lieutenant- Colonel  Cox  ex¬ 
pressed  the  opinion  that  the  allegation  that  the  Local  Board  had  failed 
in  its  duty  as  the  Nuisance  Authority  could  not  be  supported  by  saying 
that  there  were  “nuisances  in  the  streets,  because  that  did  not  esta¬ 
blish  that  there  had  been  a  failure  in  carrying  out  the  Nuisance  Re¬ 
moval  Act”.  He  added,  that  it  was  necessary  to  the  carrying  out  of 
the  Nuisance  Removal  Acts,  that  notice  should  be  given  to  the  Local 
Authority  by  certain  persons  only,  enumerated  in  the  Act  18  and  19 
Viet.,  cap.  121 ;  and  that,  “when  a  nuisance  is  found  to  exist,  the 
Nuisance  Authority  shall  cause  complaint  thereof  to  be  made  to  a 
Justice  of  the  Peace  in  order  to  establish  a  specific  fault,  and  in  order 
to  abate  the  nuisance”.  He  then  added,  “In  enforcing  that  obliga¬ 
tion,  it  will  be  necessary  to  show  that  the  persons  entitled  to  complain 
did  complain,  and  that  the  Board  had  failed  to  do  that  of  which  com¬ 
plaint  had  been  made.”  It  thus  appears  to  have  been  the  fixed  idea  of 
the  Commissioners,  that  no  neglect  could  be  imputed  to  the  Local 
Board  as  regards  the  Nuisances  Removal  Acts,  unless  the  Board’s 
attention  had  been  specially  called  to  a  certain  nuisance  by  certain 
supposed  qualified  persons,  and  those  only.  Mr.  Cane,  .the  other 
Commissioner,  also  made  remarks  of  a  similar  tenour  to  those  of  his 
colleague.  This  ruling  of  the  Commissioners  appears  to  us  to  be 
entirely  wrong,  and  contrary  to  the  law.  Up  to  the  passing  of  the 
Sanitary  Acts  of  1866,  such  an  exposition  of  the  law  might  have  been 
correct;  but,  on  the  passing  of  that  Act,  it  was  altered.  Part  11  of  the 
Sanitary  Act  of  1866  is  stated  to  be  an  “amendment  of  the  Nuisances 
Removal  Acts”,  and  embraces  the  following  return.  “It  shall  be  the 
duty  of  the  Nuisance  Authority,  to  make,  from  time  to  time,  either  by 
itself  or  its  officers,  inspection  of  the  district,  with  a  view  to  ascertain 
what  nuisances  exist  calling  for  abatement  under  the  powers  of  the 
Nuisance  Removal  Acts,  and  to  enforce  the  provisions  of  the  said  Acts 
in  order  to  cause  the  abatement  thereof,  also  to  enforce  the  provisions 
of  any  Act  that  may  be  in  force  within  its  district,  requiring  fireplaces 
and  furnaces  to  consume  their  own  smoke.” 

With  this  section  of  an  Act  of  Parliament  in  force,  we  fail  to  see 
how  such  a  course  of  proceeding  as  that  ruled  to  be  adopted  at  the 
Darwen  inquiry  with  reference  to  the  Local  Board’s  “  default  in  en¬ 
forcing  the  provisions  of  the  Nuisances  Removal  Acts”,  can  be  sus¬ 
tained;  and  the  only  conclusion  at  which  we  can  arrive  on  reading  the 
report  of  the  first  day’s  proceedings  is,  that  the  Commissioners  were  in 
ignorance  of  the  existence  of  the  section  which  we  quote  above.  It 
would  seem  that  the  General  Inspectors  have  not  even  yet  become 
acquainted  with  all  their  duties.  Such  proceedings  as  that  of  the 
first  day  of  the  Darwen  Inquiry  are  not  likely  to  induce  gentlemen  to 
complain  of  defaulting  Local  Authorities ;  and  the  public  have  a  right 
to  demand  that  inspectors  sent  down  to  investigate  judicially  such 
neglect  as  has  for  years  obtained,  shall  be  thoroughly  acquainted  with 
the  Acts  of  Parliament  under  which  they  hold  inquiry.  We  trust  that 
Mr.  Sclater-Booth  will,  for  his  own  credit’s  sake,  himself  see  into  this 
matter;  for  the  Darwen  Inquiry  is  (as  his  Inspector  in  his  opening 
address  said)  one,  the  circumstances  of  which  “are  well  known,  not 
only  in  Over-Darwen  and  the  Blackburn  Union,  but  in  the  county,  and 
far  beyond  the  county”. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Bate,  George,  M.R.C.S.Eng.,  appointed  Assistant  Medical  Officer  to  the  new 
Woolwich  Union  Infirmary  at  Plumstead,  and  Dispenser  to  the  out-door  poor 
Plumstead  District.  ’ 

Buchan,  Charles  F.,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Ludham  District  of  the  Smallburgh  Union,  Norfolk,  vice  S.  T.  Huke 
M.R.C.S.Eng.,  resigned. 

Buck,  Joseph  R.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  No.  1  District  of  the 
Worcester  Union. 

Craven,  John,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Parish  of  Thurso, 
Caithness-shire,  vice  W.  Bruce,  M.D.,  deceased. 

Dakeyne,  Thomas  E.,  L.R.C.P.Ed.,  appointed  Medical  Officer  of  the  Leek  Dis¬ 
trict  and  the  Workhouse  of  the  Leek  Union. 

Foster,  G.  H.,  M.B.,  appointed  Medical  Officer  to  the  Workhouse,  Hitchin  Union, 
vice  O.  Foster,  M.R.C.S.,  resigned. 

Furley,  Robert  C.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Poor  House  at 
Craiglockhart,  Edinburgh. 

Gallwey,  John  H.  M.,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinatof  for 
the  Ponteland  District,  and  Medical  Officer  for  the  Workhouse  of  the  Castle 
Ward  Union,  Northumberland. 

Irwin,  William,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinatorfor 
the  Manorcunningham  District  of  the  Letterkenny  Union,  co.  Donegal,  vice  J. 
Smyth,  M.D.,  deceased. 

Turtle,  James,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  No.  2  District  of 
the  Hackney  Union.  . 

Walshe,  Denis,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Poplar  and  Step¬ 
ney  Sick  Asylum. 

Wanklyn,  Arthur,  M.B.,  appointed  Medical  Officer  and  Public  Vaccinator  to  the 
Endon  District  of  the  Leek  Union. 

Webster,  Henry  W.,  L.R.C.P.Ed.,  appointed  Resident  Medical  Officer  of  the 
Woolwich  Union  Workhouse  and  Infirmary. 


Nemo. — The  primary  duty  of  a  Registrar  of  Deaths  is  to  register  every  dea'h  that 
occurs  within  his  subdistrict,  and  to  obtain  the  best  information  relating  to  all 
the  particulars  thereof  required  for  insertion  in  the  register.  With  regard  to  the 
cause  of  death,  the  new  Registration  Act,  in  Section  20,  says — “  In  case  of  the 
death  of  any  person  who  has  been  attended  during  his  last  illness  by  a  registered 
medical  practitioner,  that  practitioner  shall  sign,  and  give  to  some  person,required 
by  this  Act  to  give  information  concerning  the  death,  a  certificate,  stating  to  the 
best  of  his  knowledge  and  belief,  the  cause  of  death  ;  and  the  cause  of  death,  as 
stated  in  that  certificate,  shall  be  entered  in  the  register,  together  with  the  name 
of  the  certifying  medical  practitioner.”  If  all  persons  were  attended  in  their  last 
illness  by  registered  medical  practitioners,  the  provisions  of  the  new  Act  would 
make  the  certification  of  the  causes  of  death  all  but  complete.  It  is  well  known, 
however,  that  many  persons  are  attended  in  their  last  illness  by  duly  qualified, 
although  unregistered,  practitioners;  others  by  unqualified  practitioners,  and  in  a 
certain  small  proportion  of  deaths  there  is  no  medical  attendance  whatever  during 
the  last  illness,  and  yet  all  these  deaths  must  be  registered.  In  either  of  the  two 
first  cases  it  is  the  registrar’s  duty,  on  the  production  of  what  purports  to  be  a 
certificate  of  the  cause  of  death,  to  enter  such  cause  in  the  register,  but  without 
the  word  “certificate”,  or  the  name  of  the  practitioner.  In  cases  of  deaths,  where 
there  has  been  no  medical  attendance  upon  the  deceased  person,  the  registrar  is 
instructed  to  obtain  the  best  information  as  to  the  cause  of  death  which  the  in¬ 
formant  can  furnish,  and  of  course  to  omit  the  word  “certificate”  from  the  Cause 
of  Death  column  in  the  register. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Movements  of  Army  Medical  Officers — Deputy  Surgeon- 
General  J.  McGrigor  Grant,  M.D.,  is  appointed  to  be  principal 
medical  officer  at  Bermuda,  vice  Deputy  Surgeon-General  Webb,  whose 
tour  of  foreign  service  is  about  to  expire. — Surgeon  B.  R.  Jagoe,  M.D., 
is  placed  on  general  duty,  Mhow  circle,  accompanying  the  draft  of 
108th  Foot  to  Nusseerabad.  Surgeons  J.  Prendergast  and  J.  E.  V  . 
Foss,  M.D.,  are  placed  on  general  duty,  Poonah  circle.  Surgeon  J.  S„ 
Wilkins  is  placed  on  general  duty,  Poonah ;  and  Surgeon  W.  A. 
Barren,  on  general  duty,  northern  division,  from  December  4,  1874. — 
Surgeons  G.  IT.  Harvey  and  G.  Hare  have  been  struck  off  the  strength 
of  the  Aldershot  Division.  Surgeon  W.  B.  Steele  has  been  ordered 
to  do  duty  with  the  1st  Station  Hospital  at  Aldershot. 


THE  SOURCE  OF  DISCONTENT  IN  THE  ARMY. 

The  Army  and  Navy  Gazette  contains  the  following  remarks  on  the 
discontent  prevailing  in  the  Army  Medical  Department,  and  its  causes. 

“  The  members  of  the  Army  Medical  Department  express  fears  lest, 
in  considering  the  cause  of  the  existing  discontent,  the  Secretary  of 
State  for  War  should  fail  to  appreciate  the  many  advantages  of  the 
system  they  one  and  all  so  strenuously  uphold.  To  a  civilian,  the  evils 
of  the  General  Hospital  arrangement  may  not  be  so  apparent  as  to  a 
soldier.  It  has,  however,  to  be  remarked  that  it  is  not  juniors  alone 
who  condemn  the  system  inaugurated  by  the  warrant  of  1873-  We 
happen  to  know  for  a  fact  that,  taking  the  whole  list  of  surgeons- 
general  and  deputy  surgeons-general,  containing  forty-three  names,, 
there  are  not  half-a-dozen  officers  to  be  found  who  would  come  forward 
as  supporters  of  the  document  in  question.  When  those  placed  beyond 
the  operations  of  the  objectionable  clauses  number  themselves  among 
its  strongest  opponents,  it  must  be  allowed  that  things  need  to  be 
mended.  A  deputy  surgeon-general,  writing  to  us,  says  : — *  There  is 
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no  fear  whatever  that  a  change  will  not  be  effected.  The  complaints 
are  so  general,  that  the  staunchest  adherent  of  the  late  administration 
would  think  twice  ere  he  voted  in  antagonism  to  a  whole  department. 
The  doctors,  it  is  to  be  hoped,  may  take  heart  when  we  assure  them 
that,  two  years  ago,  the  writer  *  of  the  above  was  one  of  the  greatest 
believers  in  the  advantages  which  it  was  thought  would  accrue  from  the 
alteration.  Now  he  is  the  very  first  to  raise  his  voice  against  the 

We  are  not  aware  of  the  source  whence  our  contemporary  has  ob¬ 
tained  his  information  regarding  the  all  but  universal  concurrence  o 
opinion  existing  among  the  administrative  officers  of  the  Army  Medical 
Department  as  to  any  one  particular  system  of  conducting  the  hospital 
arrangements.  The  correspondence  which  reaches  us,  and  the  pam¬ 
phlets  and  articles  which  are  published  from  time  to  time  on  the  su  - 
Sect,  lead  us  to  the  conclusion,  that  there  are  many  conflicting  views 
among  them  on  the  topic  in  question.  Certainly  not  a  few  medical 
officers,  both  administrative  and  executive,  hold  strong  objections  to 
the  application  of  the  regimental  system,  as  it  formerly  existed,  to  t  ie 
circumstances  of  the  present  day ;  while  some  who  have  been  advocates 
of  the  regimental  system  still  desire  that  the  system  of  hospital  adminis¬ 
tration  introduced  in  1863,  with  some  modifications,  may  have  a  fair 
trial,  which  it  certainly  has  not  as  yet  had.  There  are  many  combatant 
officers  who  do  not  approve  of  Mr.  Cardwell  s  system  of  localisation  of 
the  Forces  in  Great  Britain  and  Ireland  ;  yet,  now  that  it  has  been  in¬ 
troduced,  and  that  much  expense  has  been  gone  to  in  providing  the 
necessary  accommodation  for  the  troops  and  establishments  connected 
with  the  system,  they  quite  admit  the  necessity. of.  giving  it  a  complete 
trial.  The  arrangement  of  station  hospitals  is  intimately  connectec 
with  the  general  plan  of  army  arrangements  introduced  by  Mr.  Cald¬ 
well,  and  cannot  be  got  rid  of  altogether  without  a  change  of  the  whole 
system.  But  the  general  hospital  arrangements  may  be  modified  m 
details,  and  in  this  way  some  sources  of  discontent  among  individuals 
may  be  removed ;  indeed,  it  has  already  been  modified  in  one  im¬ 
portant  particular  ;  viz.,  that  of  surgeons  attached  to  regiments  attend¬ 
ing  to  the  sick  soldiers  of  the  particular  regiments  to  which  they  are 
attached,  and  to  them  only,  in  the  station-hospitals.  But  there  aie 
more  important  sources  of  discontent  in  the  Medical  Department  at 
large  than  this  or  that  method  of  hospital  management,  and  to  these 
we  have  called  attention  in  several  recent  numbers  of  the  Journal. 
Among  them,  the  want  of  greater  professional  weight  and  authority,  a 
more  speedy  course  of  promotion,  higher  rates  of  remuneration,  and  of 
better  rates  for  retirement,  hold  the  foremost  place  in  the  minds  ol 
most  of  the  army  medical  officers  ;  and  we  trust  that,  when  considering 
the  causes  of  the  existing  discontent,  the  Secretary  of  State  for  W  ar 
may  have  these  desiderata,  which  are  of  solid  importance,  prominently 
brought  to  his  notice  by  those  whose  duty  it  is  to  call  his  attention  to 
the  subject. 


OBITUARY. 


EDWARD  CUTLER,  F.R.C.S. 

This  eminent  surgeon  died  on  Monday,  September  7th,  at  the  resi¬ 
dence  (15,  New  Burlington  Street),  where  he  had  resided  and  practised 
since  1842.  He  commenced  his  surgical  education  by  becoming  a 
pupil  of  St.  George’s  Hospital  in  1820,  when  the  late  Sir  Benjamin 
Brodie  was  one  of  the  surgeons  ;  and  he  numbered  among  his  fellow- 
students  Mr.  Caesar  Hawkins  (his  junior  by  a  few  years),  the  late 
Dr.  Robert  Ferguson,  and  Sir  Charles  Locock.  He  was  a  successful 
and  popular  surgeon  of  the  Lock  Hospital  for  some  years.  In  1834, 
he  was  elected  assistant-surgeon  of  St.  George’s.  His  abiity,  especi¬ 
ally  as  an  operator,  attracted  the  notice  of  Sir  Benjamin  Brodie,  who 
selected  him  for  his  assistant  in  private  practice,  and  these  relations 
formed  the  basis  of  a  firm  and  lasting  friendship  between  them.  On 
the  death  of  Mr.  Walker,  in  1843,  Mr.  Cutler  succeeded  to  the  sur¬ 
geoncy  of  St.  George’s,  and  established  a  reputation  there  for  his 
eminent  success  in  operations,  and  in  the  after  treatment  of  his  patients 
—qualities  which  soon  secured  him  a  large  private  practice.  He 
became  a  fellow  of  the  Royal  College  of  Surgeons  in  1843,  and  sub- 
sequently  obtained  a  seat  in  the  Council.  The  patient  interest  which 
he  bestowed  on  the  cases  under  his  care,  united  to  his  bright  social 
qualities,  formed  a  combination  which  will  live  in  the  -memory  of  a 
large  circle  of  private  as  well  as  professional  friends.  He  died  at  the 
age  of  77,  of  natural  decay,  having  continued  his  practice  till  within 
two  years  of  his  death.  He  married,  in  1824,  the  daughter  of  the 
late  Sir  Thomas  Plumer,  Master  of  the  Rolls. 


ROBERT  ADAMS,  M.D.T.C.D.,  F.R.C.S. I. 

SURGEON  IN  ORDINARY  TO  THE  QUEEN  IN  IRELAND,  ETC. 

Dr.  Robert  Adams  died  in  Dublin,  on  Wednesday,  January  13th) 
at  the  advanced,  age  of  83.  While  yet  at  an  early  age,  he  gave  promise 
of  great  capacity  for  the  art  of  surgery,  and,  on  the  completion  of  his 
collegiate  studies,  entered  ardently  into  the  science  of  comparative 
anatomy.  He  then  visited  the  Continent,  and  made  himself  practically 
cognisant  with  the  best  methods  of  performing  the  most  difficult  opera¬ 
tions  ;  and,  on  assuming  practice  as  an  operative  surgeon,  speedily 
gained  a  high  position  in  the  profession.  He  was  a  distinguished 
graduate  of  the  University  of  Dublin,  and  held  the  Regius  Professor¬ 
ship  of  Surgery  in  that  institution.  On  three  several  occasions  he  acted 
as  President  of  the  Royal  College  of  Surgeons  in  Ireland  ;  he  was  also  a 
member  of  the  Counoil  of  that  body,  ex- President  of  the  Dublin  Patho¬ 
logical  Society,  surgeon  in  ordinary  to  the  Queen,  and  consulting  sur¬ 
geon  to  the  Ilotundo,  Sir  Patrick  Dun’s,  and  the  Richmond  Hospitals. 
He  contributed  several  articles,  on  Abnormal  Joints,  to  Todd’s  Cyclo¬ 
pedia  of  Anatomy  and  Physiology,  and  was  the  author  of  the  well- 
known  and  most  valuable  work  on  Chronic  Rheumatic  Arthritis,  with 
an  atlas  of  plates.  Although  attacked  with  heart-disease,  he  had  a 
most  extensive  practice,  and  may  be  said  to  have  died  in  harness,  work¬ 
ing  as  he  did  to  a  very  short  period  befpre  his  death.  His  remains  were 
interred  on  last  Tuesday,  and  the  funeral  was  followed  by  the  leading 
physicians  and  surgeons  of  the  city  in  which  he  resided  for  so  many 
years. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Scholarships  in  Downing  College. — An  examination  for  three 
minor  scholarships  will  be  held  in  Downing  College  on  Tuesday,  the  6th 
of  April  next,  and  the  three  following  days,  and  will  begin  at  9  A.M.  on 
Tuesday.  The  examination  will  be  in  classics,  elementary  mathematics, 
law,  and  natural  sciences.  There  will  be  two  papers  in  law  ;  one  on  juris¬ 
prudence  and  elementary  Roman  law,  and  one  on  international  law  ;  in¬ 
cluding  the  relations  of  these  to  moral  science.  The  examination  in  natural 
sciences  will  include  chemistry,  theoretical  and  practical,  physics,  com¬ 
parative  anatomy,  and  physiology.  Candidates  in  law  and  natural  sciences 
will  be  expected  to  show  such  a  knowledge  of  classics  and  mathematics  as 
will  enable  them  to  pass  the  previous  examination.  Persons  who  have 
not  been  entered  at  any  College  in  the  University,  or  who  have  not  re¬ 
sided  one  entire  term  in  any  such  College,  are  eligible  to  these  minor 
scholarships,  which  will  be  of  the  value  of  ff>o  per  annum,  and  tenable 
for  two  years,  or  until  their  holders  are  elected  to  foundation  scholar¬ 
ships.  No  one  elected  minor  scholar  will  receive  any  emoluments  until 
he  has  commenced  residence  as  a  student  of  the  College.  Satisfactory 
testimonials  as  to  their  moral  character  must  be  sent  to  the  Master  by 
all  candidates  on  or  before  Thursday,  the  1st  of  April,  and  each  candi¬ 
date  is  requested  to  state  in  which  subject  he  desires  to  be  examined. 
Further  information  will,  if  required,  be  given  by  John  Perkins,  Esq., 
Tutor  of  the  College.  _ _ 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London.— The  following  gen¬ 
tleman  was  admitted  a  Fellow  on  January  28th,  1875. 

Hunter,  William  Guyer,  M.D.  Aberdeen,  India 

Admitted  Members. 

Corbould,  Francis  John,  M.D. Aberdeen,  Reigate 
Coupland,  Sidney,  M.D.Lond.,  Elsham  Road 
Dukes,  Clement,  M.  B.Lond.,  Rugby 
Elliott,  George  Frederick,  M.D.Dubl.,  Hull 
Evershed,  Arthur,  Belle  Vue 

Gowers,  William  Richard,  M.D.Lond.,  Queen  Anne  Street 
Hunt,  Benjamin,  M.D.St.  Andrew’s,  Edgbaston,  Birmingham 
Mackey,  Edward,  M.D.Lond.,  Birmingham 

Stretton,  William  Harris,  M.D.St.  Andrew’s,  St.  Bartholomews  Hospital 

Admitted  Licentiate. 

Edwards,  Roger,  University  College  Hospital 

Royal  College  of  Surgeons  of  England. — The  following 
gentlemen,  having  undergone  the  necessary  examinations  for  the 
diploma,  were  admitted  members  of  the  College  at  a  meeting  of  the 

Court  of  Examiners,  on  January  28th.  .  „  , 

Manoel  Martinho  Gonsalves.  L.S. A..  Cambridge  Terrace,  Hyde  Park  ;  Roger 
'  Edwards,  L.R. C.  R.  Lond.,  Dolgelley,  North  Wales  ;  JJefbert  Smalley,  Grays, 
Essex;  Francis  H.  Champneys,  B.A.Oxon.,  Lichfield ;  Robert  Wharry , 
Charlton,  Kent ;  Edward  P.  Balshaw,  Bayswater  ;  John  B.  Footner,  Romsey, 
Hants  ;  Thomas  Smailes,  Pickering,  Yorkshire  ;  Frederick  Henry  Spooner, 
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Plymouth  ;  William  Y.  Harvey,  Rutland  Street ;  Awdry  Peck  Rath  •  H 
Gordon  Cumming,  Exeter;  Henry  A.  Lovett,  Norwich  ;  George  Hastings 
Brixton  ;  Wm.  R.  Basham,  Aldershot;  and  George  ..  Hart,  Birmingham  ’ 
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Of  the  110  candidates  examined,  65  obtained  the  diploma,  and  29 
were  referred ;  eight  passed  in  surgery,  and  when  qualified  in  medicine 
will  be  admitted  members  of  the  College;  the  others,  who  went  in 
only  for  surgery,  were  referred. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  January  28th,  1875. 

Barrow,  Arthur  Haynes,  Denbigh  Place,  Pimlico 
Bowker,  Edward  Harwood,  Chesterfield,  Derbyshire 
Gonsalves,  Manoel  Martinho,  St.  Mary’s  Hospital 
Lacy,  Alexander  Gairdner,  Guernsey 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Neylan,  John,  London  Hospital 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  January  29th  and  30th,  1875,  51  candidates  presented 
themselves ;  of  whom  26  were  rejected,  one  retired,  and  the  following 
24  passed,  and  received  certificates  of  proficiency  in  general  educa¬ 
tion.  In  the  First  Class,  in  order  of  merit : 

1.  Charles  Matthias  Lamb.  2.  Annie  de  la  Cherois.  3.  Henry  Hinds  Austen 
4.  Knowlson  Townsend.  5.  Charles  Graham  Havell. 

In  the  Second  Class,  in  alphabetical  order : 

H.  K.  Bamber  John  Cock,  J  C.  Culling,  W.  H  Day,  T.  Dutton,  C.  H.  Fowler, 
G.  C  Hamilton,  H.  Hawksworth,  Joseph  King,  R.  J.  Oswald,  H.  R.  Powell 

c '  £0n?rtS’  G/  S'  Roblnson.  F-  H.  Saunders,  E.  W.  Shepard,  John 
Smith,  H.  lause,  Jane  Waterson,  and  A.  G.  Whitmore. 

King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
examination  meetings  of  the  College,  held  on  Tuesday,  Wednesday 
and  Thursday,  January  12th,  13th,  and  14th,  1875,  the  License  to 
Practise  Medicine  was  granted  to — 

Kennedy,  John  William  Tully,  Edmond 

Rae,  William  Masters 

The  License  to  Practise  Midwifery  was  granted  to — 

Kennedy,  John  William  Rae,  William  Masters 

Murphy,  George  Wyndham 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ABBE\  LEIX  LI N  ION — Apothecary. 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Applications  to  be  made  to  the 
Director  General  of  the  Army  Medical  Department. 

1 ''k'R'LYNE  UNION —Medical  Officer  for  No.  3  District 
BARONY  PAROCHIAL  HOSPITAL,  Barnhill,  Glasgow-Dispenser 
BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley -  House-Surgeon. 

annum.  Wlth  furnished  rooms,  gas,  and  coals. 

DERBYSHIRE  GENERAL  INFIRMARY— Assistant  House-Surgeon.  Board, 
■nnu?M  sa*arT-  Applications  to  Secretary. 

u. 5!^! rU ^ 1  ° ^  Medical  Officer  for  No.  6  District. 

EM  SWORTH— Certifying  Factory  Surgeon. 

ESSEX  LUNATIC  ASYLUM— Second  Assistant  Medical  Officer  and  Dispenser. 
rrt  »  v  xTr’  TV®0  per,annurn,  with  board,  lodging,  and  washing. 

FLAX  MILLS  FRIENDLY  SOCIETY-Medical  Officer.  “Salary,  ^noperan- 

CRANTHaK?  DMinM  A\1)I‘Kee,m?"A  7'  Hunston  Square,  Johnstone,  N  B. 
GRANTHAM  UNION  —  Medical  Officer  for  the  Ropsley  District.  Salary, 
4,26  :  io  per  annum.  •” 

HARDINGS  TONE  UNION— Medical  Officer  for  the  Brafield  District.  Salary 
X, 45  per  annum.  1 

Far°cbiM  _ Board  of— Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  ^90  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica- 

HF  A •  r r yv^^t k?t ^ STC r m a n  of  the  Parochial  Board  of  Harris. 
IIEADINGTON  UNION— Medical  Officer  for  the  Wheatley  District.  Salary 
A70  per  annum.  3 

HEpeVannumNION— ^ Medical  Officer  for  the  Willesden  District.  Salary,  ^40 

^^tion^in  Twenty  appointments  as  Surgeon.  Examina- 

KElLanLC,^¥R^URY  HOSPITAL — Dispenser  and  Assistant  House-Sur- 
„  aT’  f5°  per  an,n4m>  wi‘h  hoard  and  lodging.  Applications  to  be 
fTi  inm,?Vor  before  the  12th  instant. 

k  i^a^m,JPISLENSARY~Assistant  Res'dent  Medical  Officer.  Salary,  £80 

k'TT  I  AI  A  m’  Ith  aPartments* 

sarv  ^^cer  f*or  tbe  Workhouse,  and  the  Killala  Dispen- 

Dlicatinn*  m  u  j7,  *50  and  £110  per  annum,  respectively,  and  fees.  Ap- 

I  FFk!  H'3uixT  e„maJd':  011  or  before  the  20th  instant.  1 

^  •"  ***“ 

Salary  00  1 LUNATIC  ASYLUM— Assistant  Medical  Officer. 

and  ^ging.  Applications  to 


PAIaSndEodgmgFIApPtyRm' ^Hodg^^rker  fa,aO’.  per  annum  wiih  board 

REDDITCH  and  D^TRICT 

p  rw  a  ?ry..’ P"  annum,  with  fees  and  unfurnished  house  Officer. 

ROYAL  I  REE  HOSPITAL,  Gray’s  Inn  Road-Two  Tunior 
TA^,Appllcatl0ns  on  or  before  the  10th  instant.  J  ouse-Surgeor*. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Cifv  PmH  pl 
p fiVACTan,TA^Pp,'Cations  t0  be  made  on  or  before  February  xsth  V  1  d  Phy~ 
R0^dI?h^„ARy  FUR  WOMEN  -d  CHiMn,  Waterloo  Bridge 

SAYafa?yN^tLrDa^mUNI0N--MediCal  0ffiCer  Seventh  District. 

ST-aLn^uf2h^a«meLntsF°R  RGNATICS -Second  Clinical  Assistant.  Board 
SALOP  INFIRMARY — Assistant  House-Surgeon 

TYnStth  irarn^v1  0fficer  for  ‘be  Seventh  District. 

I  iNLMOUlH  UNION — Vaccination  Officer. 

ULV  ERS  TONE  UNION— Medical  Officer  for  the  Hawkshead  District 
i,2o  per  annum.  L 

UNIVERSITY  COLLEGE  HOSPITAL— Resident  Medical  Officer. 

tions  not  later  than  February  13th. 

^  Of  EDINBURGH— Additional  Examiner  in  Medicine  ' 

WARD  UNION — Medical  Officer  for  the  Patterdale  District 
WISBECH  UNION  -  Medical  Officer  for  the  TMrd  District  Salary  /Go 
per  annum.  •>, 


Salary, 

Applica- 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association 
t“iV2yof- feasgow!  aPP°inted  ASSiStam  t0  the  Pr°feSSOr  °f  Physiology  in 

Goodhart.  J  F.,  M.D.  appointed  Physician  to  out-patients,  Evelina  Hospital 
F  M  Rn’  lay>°r,  M.D.,  appointed  to  the  in-patients.  P 

pn  K  E  >  M  B-.  appointed  Resident  Medical  Officer  to  Chalmers’  Hospital 
Edinburgh,  vice  A.  R.  Coldstream,  M.B.,  deceased  P  ' 

*'<*•”  -  <*•  ****■ 
» ,he  ShcBM 

*Levingh,  E  G .  A.B.,  M.B  appointed  Junior  Assistant  Medical  Officer  of  the 
.Hants  County  Lunatic  Asylum,  Knowle,  Fareham. 

LnhLpV  ri\MFDT?  ^S°irnted  Su-rgic^  ReSistrar  at  the  Middlesex  Hos¬ 

pital,  vice  A.  Clark,  F.  R.  C.  S. Eng. ,  resigned. 

Meigham,  Thomas  S.,MT)  ,  appointed  Surgeon  to  the  Glasgow  Eye  Infirman' 

Munro,  xEneas,  M.D.,  C.M.Univ.Edin.,  F.F.P.S.Glasg.,  appointed  Assistant- 
Physician  to  the  Hospital  for  Women,  Soho  Square  ssistant 

“esfiaed0®0"  “ 

ER  C.S.Edi...  appointed  Su^on  th. 

Smith,  Roland  D.  M  R.C.S.E.,  appointed  Junior  Resident  Medical  Officer  to  the 
London  Hospital,  vice  H.  T.  Shapley,  M.R.C.S.  t0  me 

T^,T^r’  Fc?dier<ikin|M'D'’aPr-0iutud  Physician  to  the  in-patients,  Evelina  Hos¬ 
pital  for  Sick  Children,  vice  C.  Hilton  Fagge,  M  D.,  resigned. 

Thompson,  H.  G.,  L.K.Q.C.P.I.,  appointed  Resident  Medical  Officer  to  the 
Western  Dispensary,  Westminster. 

^pital^  G  F'  K”'  M-R-G-S-Enffi>  appointed  Surgeon  to  the  Sheffield  Public  Hos- 

^Charityb  "^°En  G'’  appointed  Assistant-Surgeon  to  the  Norwich  Lying-in 

WadeiY’  Henry  E.,  M  R. OS  Eng.,  appointed  Surgeon  to  the  Gloucester  Infirmary, 
vice  J.  P.  Wilton,  M.R.C.S.Eng.,  resigned. 

Wilton,  J.  P.,  M.R.C.S.Eng.,  appointed  Consulting  Surgeon  to  the  Gloucester 
Innrmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
is  Js.  6a.  >  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTHS. 

Eyj?-  E*n  January  21st,  at  Reynoldston,  near  Swansea,  the  wife  of  Henry  Vause 
Ellis,  M.B.,  of  a  son. 

Image.— On  lebruary  2nd,  at  Westgate  Street,  Bury  St.  Edmunds,  the  wife  of 
Franois  E.  Image,  M.B.Cantab.,  of  a  daughter. 

DEATHS. 

Archer.  On  January  28th,  aged  62,  Maria  Elizabeth,  wife  of  George 
Esq.,  Surgeon,  Feltwell  Brandon. 

Keele,  Henry  W.,M. D.,  Staff-Surgeon  R.N.,  at  Highfield  Lodge,  near  South¬ 
ampton,  aged  84,  on  January  23rd. 

Kevin,  Charles,  Esq.,  Deputy  Inspector-General  of  Hospitals,  late  of  the  Madras 
Medical  Establishment,  aged  67,  at  Oxford  Terrace,  on  January  24th. 

Martland.  —  On  January  28th,  Maggie,  the  wife  of  William  Martland, 
M.R.C.S.Eng.,  St.  John’s  Lodge,  Blackburn,  aged  34.  Friends  will  please 
accept  this  intimation. 


Dr.  Charles  T.  Vachell. — At  the  annual  meeting  of  the 
governors  of  the  Glamorganshire  and  Monmouthshire  Infirmary,  the 
following  resolution  was  passed  t — “  That  the  warmest  thanks  of  the 
governors  are  due,  and  are  now  offered,  to  Dr.  C.  T.  Vachell  for  his 
attention  to  the  duties  of  his  office,  and  especially  for  his  kindness 
while  house-surgeon  to  the  patients  under  his  charge ;  and  this  meeting 
desires  to  record  its  regret  at  losing  Dr.  Vachell’s  services.” 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY.. 


FRIDAY . 

SATURDAY  . 


.  .Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  P. m.  Royal 
London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

..Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. 
West  London,  3  p.m. —National  Orthopaedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas  s,  1. 30  p.M.  Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  A.M.  Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.M. — Cancer  Hospital,  Brompton,  3  p.m. — King  s  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.50  p.m. 

..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.M.— Royal  London  Ophthalmic,  n  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.  — Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew’s,  1.30  P.M. — King’s  College,  1.30  P.M.  Charing 
"Cross,  2  p.m.— Royal  London  Ophthalmic,  n  a.m. — Royal  Free, 
2  p.m. —East  London  Hospital  for  Children,  2  p.m.— Royal 
Westminster  Ophthalmic,  1.30  p.m — St.  Thomas’s,  9.30  a.m. 
Royal  Free,  g  a.m.  and  2  ?.M. 


meetings  of  societies  during  the 

NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  T  S.  Dowse,  “Some 
Practical  Hints  on  the  Relief  of  Pam  by  the  External  Use  of  Hydrate  of 
Chloral”:  Dr  Sansom,  “A  Case  of  Presystolic  Murmur  (patient  shewn)  ;  Dr. 
Thudichum,  “On  Chemical  Statics  of  the  Brain”.— Royal  College  of  Sur¬ 
geons.  4  p.m.  Mr.  Erasmus  Wilson,  “  On  Dermatology”. 

WEDNESDAY.  — Epidemiological  Society,  8  p.m.  Dr.  Squire,  “  Further  Re¬ 
marks  on  the  Period  of  Infection  in  Epidemic  Disease”.— Royal  College  of 
Surgeons,  4  p.m.  Mr.  Erasmus  Wilson,  “On  Dermatology”. 

FRIDAY^— Clinical  Society  of  London,  8.30  p.m.  Dr.  Vivian  Poore  will  exhibit 
a  patient  with  Paralysis  of  Serratus  Magnus ;  Dr.  Southey  will  exhibit  a 
patient  with  Lepra  Anaesthetica  ;  Mr.  Pugin  Thornton,  “  Notes  of  a  Case  of 
Exceeding  Infrequency  of  the  Pulse”;  Dr.  T.  T.  Whipham,  “  Notes  of  a 
Case  of  Fatal  Pleuropneumonia  in  an  Opium-eater  .—Royal  College  of  Sur¬ 
geons,  4  p.m.  Mr.  Erasmus  Wilson,  “On  Dermatology”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Foreign  Degrees. 

Sir,— In  my  letter  to  your  Journal  a  few  weeks  ago  about  foreign  degrees,  I  gave 
some  information  concerning  the  M.D.  of  Brussels  and  Giessen.  A  short  time 
ago,  I  wrote  to  the  Dean  of  the  Medical  Faculty  of  the  University  of  Giessen,  ask¬ 
ing  information  about  their  degrees,  more  especially  those  of  medicine.  In  reply,  I 
had  a  letter,  in  excellent  English,  stating  that  the  fee  for  the  M.D.  was £20  ;  that 
the  candidate  could  be  examined  in  English,  and  that  the  examinations  lasted 
about  three  hours.  The  letter  was  signed,  I  think,  “  Dr.  Eschardt”.  I  have, 
unfortunately,  mislaid  it,  and  so  cannot  be  positive.  I  will  be  obliged  if  M.D.  Giessen 
will  give  in  your  Journal  some  information,  for  those  who  intend  visiting  Giessen, 
as  to  the  route,  the  nature  of  the  examination,  and  best  hotel  accommodation.  If 
he  would  also  kindly  answer  me  some  further  questions,  I  will  be  glad  if  he  will 
forward  me  his  address,  under  cover,  to  your  office.  —Yours  truly, 

January  12th,  1875.  A  Physician. 

Mr.  Brake  Marshall.— In  refusing  to  make  up  the  lotion,  Mr.  Goodwin'was 
clearly  wrong,  and  his  observations  were  unjustifiable.  In  refusing  to  supply 
strychnia  for  the  dog,  except  under  the  conditions  of  the  Poisons  Act,  Mr.  Good¬ 
win  was  clearly  right.  The  first  was  a  prescription  ;  the  second  was  not. 

Puerperal  Infection. 

Sir,— In  answer  to  Obstetricus,  I  beg  to  state  that  during  puerperal  fever  at  Don¬ 
caster,  many  years  ago,  Mr.  Storrs  had  to  burn  all  the  clothes  he  had  worn,  and 
to  absent  himself  from  Doncaster,  I  think,  three  weeks,  before  resuming  his  prac¬ 
tice  of  midwifery. — I  am,  etc,,  W.  A.  S. 

Alpha. — The  solution  of  most  morphia-salts  darkens  in  colour  by  keeping  :  this  is 
due  to  a  slight  decomposition.  The  hypodermic  solution  of  acetate  of  morphia 
has  been  kept  for  months,  and,  although  it  has  become  much  darker,  there  has 
not  been  any  perceptible  diminution  of  strength. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

On  the  Influence  of  Temperature  during  Childbirth. 

Sir, — In  the  regulation  of  the  temperature  of  the  body  lies  the  key  to  the  problem 
of  the  successful  management  of  natural  labour,  and  of  the  condition  subsequent 
to  it.  For  the  safe  conduct  of  labour,  it  is  essential  that  the  mind  be  calm,  and 
the  body  warm  and  perspiring  ;  and  everything  which  conduces  to  these  results 
conduces  equally  to  the  well-being  of  the  patient  and  to  the  progress  of  labour. 

Of  the  correlation  of  the  mind  and  body  and  of  the  body’s  temperature,  it  is  im¬ 
possible  in  this  letter  to  allude  except  in  the  briefest  manner.  Nowhere  is  this  inter¬ 
dependence  so  emphatically  expressed  as  during  childbirth.  Then,  as  every  prac¬ 
titioner  is  aware,  the  slightest  feeling  of  apprehension  is  sufficient  to  arrest  in  a 
moment  the  whole  progress  of  labour.  In  a  moment  the  colour  leaves  the  face,  and 
the  temperature  of  the  body  is,  for  a  time  at  least,  reduced. 

“  In  calmness  and  confidence  shall  be  thy  strength.”  This  excellent  motto,  beau¬ 
tifully  illuminated  in  gold  and  colours,  should,  I  venture  to  suggest,  be  suspended 
in  a  conspicuous  position  in  the  chamber  of  every  woman  about  to  become  a 
mother,  and  should  be  the  subject  of  frequent  reflection.  Of  the  significance  of  a 
warm  climate  in  affording  its  proverbial  facility  to  childbirth,  it  may  be  sufficient 
to  remark  that  the  condition  of  body  which  there  occurs  naturally  should,  in  a 
colder  climate,  be  induced  artificially  ;  and  the  first  thing  which  in  general  is  in¬ 
stinctively  done  is  to  light  a  fire.  Under  the  influence  of  a  great  and  general 
activity  of  body,  aided  and  sustained  by  an  elevated  surrounding  temperature, 
labours,  even  in  this  country,  are  sometimes  begun  and  ended  with  surprising 
rapidity.  A  person  who  was  occupied  in  baking  cakes,  whilst  standing  before  a 
large  bread-oven,  was  suddenly  taken  with  her  first  and  only  pain,  and  had  barely 
time  to  kneel  down  in  front  of  a  chair  before  the  child  was  born.  This  I  regard  as 
a  typical  case  ;  and  it  is  worthy  of  consideration  whether  precisely  similar  results 
might  not,  as  a  rule,  be  accomplished  were  the  mass  of  parturient  women  sub¬ 
jected  to  equally  favourable  conditions. — I  am,  etc.,  M.D. 

Harlesden,  January  ,  1874. 

Mr.  Partridge  (Stroud).— The  name  of  the  person  issuing  the  circular  is  not— as 
far  as  we  can  find— in  the  Medical  Register  or  in  the  Medical  Directory  ;  and  he 
appears  not  to  be  M.D.  of  any  British  University.  Inquiry  of  the  authorities  of 
the  University  of  Edinburgh  and  of  the  Medico-Chirurgical  Society  of  Aberdeen 
might  ascertain  with  what  justice  he  parades  the  names  of  these  institutions  in 
connection  with  his  own. 

Dental  Surgeons. 

At  the  written  examination  for  the  license  in  dental  surgery  of  the  Royal  College 
of  Surgeons  on  January  8th,  the  following  questions  on  anatomy  and  physiology, 
and  pathology  and  surgery  were  submitted  to  the  candidates.  The  candidates  were 
required  to  answer  at  least  one  of  the  two  questions  both  on  anatomy  and  physio¬ 
logy  and  on  pathology  and  surgery  .—Anatomy  and  Physiology:  1.  Describe  the 
attachments  of  the  buccinator  muscle,  how  it  is  engaged  in  mastication,  and  whence 
it  derives  its  vascular  and  nervous  supply.  2.  From  what  source  is  the  fluid  in 
the  mouth  derived  ?  State  the  principal  causes  which  influence  the  amount  formed, 
and  explain  how  those  causes  act  —Pathology  and  Surgery  :  t.  Describe  the  origin 
and  development  of  a  cyst  in  the  lower  jaw.  How  would  you  distinguish  it  from 
other  tumours  in  this  region  ?  and  what  does  it  usually  contain  ?  and  state  howyou 
would  treat  it.  2.  Describe  the  treatment  you  would  adopt  in  continued  haemor¬ 
rhage  after  excision  of  a  portion  of  a  tonsil.— In  dental  anatomy  and  physiology, 
and  in  dental  surgery  and  pathology,  candidates  were  required  to  answer  at  least 
two  out  of  the  three  questions  on  each  subject.— Dental  Anatomy  a?id  Physio¬ 
logy  ■  1  Explain  fully  the  different  theories  concerning  the  formation  of  dentine, 
especially  in  relation  to  the  tubuli.  Of  what  do  their  contents  consist  ?  and  how 
may  they  be  pathologically  affected  by  disease?  2.  State  the  ages  at  which  the 
eruptions  of  the  deciduous  and  permanent  sets  of  teeth  commence,  and  the  ages  at 
which  they  are  respectively’completed.  Describe  the  characters  by  which  you 
would  distinguish  between  the  first  and  second  molars  of  the  deciduous  set,  and 
between  the  first  and  second  lower  molars  of  the  permanent  set.  3.  Explain  the 
several  circumstances  which  conduce  to  the  protrusion  of  the  chin  and  the  shorten¬ 
ing  of  the  face  in  old  people  ;  and  describe  the  ways  in  which  artificial  teeth  rectify 
such  conditions. — Dental  Surgery  and  Pathology  :  1.  Draw  a  distinction  between 
toothache  arising  from  diseased  conditions  of  the  teeth  and  pain  in  teeth  arising 
from  constitutional  causes.  Name  the  constitutional  conditions  and  diseases  which 
principally  affect  the  teeth.  2.  Describe  the  conditions  under  which  certain  of 
the  permanent  teeth  in  the  adult  may  be  wanting  from  the  mouth  when  none  have 
been  extracted.  Point  out  the  particular  teeth  most  frequently  absent,  and  state 
the  circumstances  which  probably  explain  such  deficiencies.  3.  What  are  the 
different  varieties  of  united  teeth,  and  the  nature  of  the  union?  State  the  probable 
causes  of  such  union  between  contiguous  teeth,  and  the  consequences  to  which  that 
condition  may  lead. 

NEM0  —There  was  an  examination  for  the  “  L.M.”  on  Thursday  week.  We  believe 
it  is  eighteen  months  since  the  last  took  place,  and  in  all  probability  will  be  much 
longer  before  the  next  occurs. 

Poisoning  by  Nitric  Oxide. 

gIR  —Unfortunately,  the  printer  has  given  the  wrong  title  to  my  query  :  the  error 
may  of  course,  be  due  to  my  very  bad  writing.  What  I  wanted  to  learn  was,  the 
best ’and  readiest  mode  of  counteracting  the  effects  produced  by  inhaling  nitric 
o  vide  fumes,  not  nitrous  oxide.  How  to  act  in  cases  of  poisoning  by  the  latter 
gas  is  I  hop’e,  well  known  to  all  the  members  of  our  profession.— I  am.  etc., 
fo  January  30th,  1875.  M.R.C.S.E. 

Mr.  Benjamin  Blower.— Your  letter  is  inadmissible,  as  it  wholly  departs  from 
hygienic  considerations,  to  enter  into  a  discussion  on  theological  matters,  the 
importance  of  which  we  do  not  undervalue,  though  we  consider  that  they  would 
be  out  of  place  in  these  columns. 

“Os  Sacrum”  (St.  Bartholomew’s).— You  will  find  the  following  lines  in  Butler’s 

Hudibras.  . 

“The  learned  Rabbins  of  the  Jews 
Write  there’s  a  bone,  which  they  call  ‘  Luz’, 

I’  the  rump  of  man,  of  such  a  virtue, 

No  force  in  Nature  can  do  hurt  to ; 

From  whence  the  learned  sons  of  Art 
‘  Os  Sacrum'  justly  call  the  part.” 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

The  Fever  at  Lewes. 

Sir,— In  your(  notice  of  the  outbreak  of  enteric  fever  at  Lewes,  in  page  15s  it  is 
stated  that  the  disease  having  been  evidently  due  to  defects  connected  with  the 
system  of  water-closets,  we  are  not  surprised  to  hear  that  an  effort  is  about  to  be 
made  to  induce  the  population  to  abandon  this  means  of  removal  of  excrement” 

1  sincerely  trust  that  efforts  to  induce  them  to  do  so  will  utterly  fail  for  the 
natural  course  to  follow  the  discovery  of  defects  in  a  system  which  has  elsewhere 
proved  eminently  successful,  is  not  to  abandon  the  system,  but  to  remove  its  de 
lects.  It  is  not  stated  what  the  special  defects  are,  but  most  probably  they  are 
such  as  allow  of  the  escape  of  air  from  the  soil-pipes  into  the  dwellings  At  Crov 
don,  many  years  ago,  an  outbreak  of  fever,  as  well  as  its  continuance  in  less  vio¬ 
lent  form,  was  with  great  probability  attributed  to  this  cause  ;  but  since  the  soil 
pipes  have  been  continued  to  the  tops  of  the  dwellings,  and  means  of  free  escane 
of. sewer-au-  provided,  Croydon  has  been  remarkably  free  from  enteric  fever  •  and 

W  u  j  c,erta'n  *at  lf  thl®  vefy  slmPIe  remedy  were  adopted  at  Lewes,  it  would 
be  followed  by  the  like  complete  success. 

L  may  probably  be  contended  that  the  same  result  will  follow  the  substitution 
of  earth -closets  for  the  present  system  ;  but  that  is  far  from  probable,  as  a  perma 
nent  result,  though  it  possibly  may  be  so  during  the  continuance  of  a  carefully 
conducted  experiment.  I  have  known  several  instances  of  different  modes  of  dis 
infection,  apparently  very  successful  as  long  as  they  were  carefully  watched  fail 
utterly  when  that  vigilant  watchfulness  became  relaxed.  No  doubt  pigs  might  be 
kept  in  a  town  without  creating  any  nuisance,  if  every  one  who  who  kept  them 
were  as  careful  in  preserving  the  extreme  cleanliness  that  in  some  rare  instances  1 
have  known  to  be  observed  ;  yet  few  would  be  silly  enough  to  propose  that  the 
keeping  of  pigs  in  towns  should  be  encouraged,  because  it  would  be  possible  bv 
enforcing  extreme  cleanliness  of  pig-sties,  to  prevent  them  from  being  nuisances  j  for 
every  one  knows  that  this,  though  physically  easy,  would  be  usually  nearly  impos¬ 
sible.  But  such  a  proposition  would  not  be  much  more  foolish  than  that  of  en- 
lnha^.lta"t®  of  a  t0  form  collections  of  compost,  consisting  of 
human  filth  covered  with  a  sprinkling  of  earth,  in  close  contact  with  everv  dwell- 
wig,  on  the  bare  chance  that  every  one  of  such  collections  will  always  be  so  care¬ 
fully  managed  as  not  to  be  a  nuisance,  thus  rendering  the  safety  of  every  one  de- 
the  carefulness  of  every  one  living  near.  It  will,  no  doubt,  be  urged 

mnit  H  HIS,ne  d  13  COnstant  ca,re-  Exactly  so,  but  that  is  just  what  is 

most  difficult  to  secure.  Surely  we  have  had  experience  enough  to  prove  this 
Amongst  the  minor  miseries  of  life,  one  of  the  most  common  is  the  difficulty  of 
getting  our  dust  regularly  taken  away..  I  know  many  who,  like  me,  have  failed 

JU  ,n,ever  *eaww°n-eiThu  succeeded  m  having  this  needful  work  even  tolerably 
well  done.  What  right  have  we  to  expect  that  earth-closets  will  be  better  at¬ 
tended  to,  and  will  not  be  as  our  dust-holes  are,  constant  causes  of  vexation 
and  TwTT  da"Ser?  Where  there  are  no  sewers  and  no  regular  water-supply’ 
and  where  land  under  cultivation  is  close  at  hand,  an  earth-closet  is  a  convenient 
arrangement  ;  but  to  introduce  them  in  towns  where  water-closets  can  be  used 
because  those  are  dangerous  when  easily  avoided  defects  are  permitted  to  con¬ 
tinue,  would  be  a  backward  step  indeed.— I  am,  etc.,  P.  H.  Holland 

,  L**  The  defect  with  which  the  outbreak  of  fever  at  Lewes  was  associated  and 
'Tcj*  ivraS  t-j^*ii^  descnbed  m  a  previous  number  of  the  Journal,  was  not’ that 
which  Mr  Holland  supposes,  but  one  which  led  to  contamination  of  the  town- 
water  ;  and  though  it  has  been  completely  remedied,  we  were  not  surprised  con¬ 
sidering  the  magnitude  of  the  evil  in  which  it  had  resulted,  to  hear  that  the  oppor¬ 
tunity  had  been  made  use  of  by  those  who  are  desirous  of  introducing  a  different 
system  of  excrement  removal.  If  all.  that  Mr.  Holland  alleges  against  the  drv- 
earth  system  turn  out  to  be  true,  it  is  certainly  inapplicable  to  towns  •  but  it  is 
precisely  experience  of  this  sort  which  is  required.  The  system  has  answered 
wel!  m  public  institutions,  and  we  shall  be  glad  to  know  from  the  Lewes  experi¬ 
ment  whether  or  not  it  can  be  applied  to  towns.  pe 

Mr  J.  H  Wathen  and  a  Liverpool  Associate  write  to  express  their  satisfaction  at 
the  resolution  of  the  Committee  of  Council  relating  to  the  “  Norwich  prosecmionA 

Fungus  of  the  External  Ear. 

S™,— Will  you  permit  me  to  ask  that  your  correspondent  “  D.  McD  ”  who  reports 
his  own  case  of  ear-disease,  supposed  to  be  caused  by  a  fungus  in  the’meatus  mav 
be  good  enough  to  send  a  specimen  of  the  parasite  to  me  for  examination  »  As 
I  am  rather  interested  at  present  in  this  form  of  ear-disease,  may  I  be  permitted 
here  to  state  that  I  shall  esteem  it  a  favour  if  any  of  my  professional  brethren 
having  similar  specimens  in  their  possession  or  cases  under  their  care  from  which 
th-pk  may  remove  fungus-like  debns,  to  send  such  tome  for  inspection,  together 
wnh  a  concise  history  of  the  case  from  which  the  fungus  was  removed  I  shall 
gladly  defray  any  expense  connected  therewith,  and  return  the  specimens  if  de¬ 
sired  to  do  so  The  object  I  have  in  making  this  request  is  this  :  I  have  been  for 
some  time  on  the  look-out  for  one  or  other  of  the  rarer  varieties  of  fungus  said  to 
have  been  been  found  by  Steudener,  Hassenstein,  and  others,  till  now  without 
success.  I  have  reasons  (probably  not  well  founded)  to  believe  that  I  shall  not 
find  them  ;  but  if  the  request  I  now  make  is  responded  to  freely  (I  have  alreadv 
shown  that  disease  ofthe  ear  due  to  fungus  is  not  at  all  rare  in  this  country)  I 
may  succeed  in  finding  the  object  of  my  search.  1 

In  conclusion,  I  may  state,  apropos  of  your  correspondent’s  remarks  as  to  the 
relative  values  of  lambs-  and  cotton-wool,  that  in  my  experience  neither  varietv 
produces  irritation  .  Properly  appl.ed-as,  for  instance,  in  the  relapsing  fom 
of  otitis fumnculosa,  or  {a  foVearsley)  to  increase  the  labyrinthine  pressure- ifo£ 
m  many  cases  invaluable  With  these  exceptions,  however,  its  use  in  the  course 
of  disease  of  the  ear  is  only  temporary,  as  a  protective  after  operations  or  in  acute 
diseases.  In  chronic  cases.  Us  use,  for  obvious  reasons,  is  inadmissible  —lam 
sir  your  obedient  servant,  James  Patterson  Cassells 

2,  Newton  Terrace,  Glasgow,  January  nth,  1875. 

CkIRwSrT?!  Td£l^per  whj£h g‘ves  m°st  attention  to  surgical  work 

. ,  e  think,  the  Gazette  des  Hopitanx.  The  annual  subscription  in  Paris  is  thirty 

te  Rue  d'S  The  CO,,  of  p„„,Se  ,o  E 

*  At  a  rec,ent  meeting  of  the  Chelsea  Vestry,  587  complaints  were  reported  all 

relating  to  the  non-removal  of  dust.  {News  ofthe  World,  January  24th,  1875.) 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 

Offic  ^  ITISH  Medicai’ Journal,  should  arrive  at  the 

Office  not  later  than  10  A.M.  on  Thursday.  ine 

~  ,  ,  .  ,  Prescribing  for  the  Million. 

SIR  - 1  observe  in  a  daily  paper  a  report  of  a  “Gresham  Lecture”  bv  Dr  c  * 
Thompson,  On  Catching  Cold,  in  which  occurs  the  following  paraJranlP  “  Mi  eil 

with  hot  water  and  nutmeg,  spirits — rum  especially _ had  api1’  Mixed 

perspiration,  and  therefore  of  relieving  cold.  The  drugs  havim/T  Pr0IF0tln3 
effect  were  tether,  especially  when  taken  in  small  and  repeated  dosef  of  rTdS°US 
to  a  teaspoonful  of  water  every  ten  minutes  •  opium  of  wWL  1  of  tw°  droPs 
half  a  teaspoonful  on  going  to  bed,  and  after  a  heavy  sleep  wok™  u  rJw  it  h  t(d0k 
mouth  and  a  tendency  to  headache,  but  free  from  cold.”  Next  day  Lpeared 
followmg  correction  :  “  In  our  report  of  Dr.  Symes  Thompson’s  lecture^  On  cltch- 
ing  Co  d  reference  was  made  to  opium  being  taken  in  half-spoonful  doses  The 
drug  alluded  to  was  tincture  of  opium.”  I  do  not  think  the  correction  any  great 
improvement  on  the  error,  and  I  almost  doubt  whether  the  GresWn  ^ 

were  intended  to  be  the  medium  of  “  prescribing  for  the  million”  Thl  CWh  * 
Lectures  used  to  be  dignified,  able,  and  seriouf  productfons  deiiveTed  fo  Lad™ 
It  may  be  wise  to  lower  them  to  the  million  and  deliver  them  in  FnJr  v,  "  l  .  - 
adopting  this  form  of  popular  prescribing  for  common  aihnents,  F doubF  whether 
menF-Tam0netc  C°nSultmg  hlS  °Wn  dlSmty  fulfilling  the  objects  of  the  endow! 

CivisLond. 

Medical  Degrees  and  Titles 

S'R  -M.A.Oxon  whose  letter  you  published  in  your  last  issue,  seems  to  esteem 
his  degree  much  more  highly  than  it  deserves.  To  obtain  the  degree  of  BA 
by  no  means  a  difficult  matter  to  a  man  who  has  resided  at  Oxford  the  necessary 
time,  and  who  has  had  the  great  advantage  of  being  well  ground  up  for  the  exarS 
tion  ;  w  fact,  many  men  of  very  inferior  abilities  obtain  it.  The  M  A  of  Tee, 
sity  follows,  if  the  candidate  reside  the  required  time;  indeed,  I '  believe  that 
residence  is  not  at  all  necessary,  but  that  any  B.  A.  of  three  or  four  years’  stand¬ 
ing,  who  has  entirely  forgotten  all  he  knew  when  he  obtained  the  degree  has 
merely  to  pay  the  necessary  fee  to  become  M.A.  The  higher  degrees  of  R  n 
D.D  etc.,  are  granted,  I  believe,  after  much  the  same  fashion  so  that  T 
see  that  M.A.Oxon.  has  much  cause  to  write  a  high-sounding  letter  regarding 
his  University  distinctions  But,  presuming  its  degrees  to  be  all  he  thinks  them 
to  be,  he  must  remember  that  the  standard  required  for  University  honours  differ 
at  each  of  the  Universities  in  the  United  Kingdom;  and  it  would  seem  there! 
fore  as  sensible  to  deny  a  B.A.  of  Aberdeen  the  right  of  using  the  title  because 
he  did  not  obtain  it  after  the  same  ordeal  as  at  Oxford,  as  it  is  to  exclude  men 
who  have  gone  through  a  course  of  study,  and  have  passed  an  examination  Suf¬ 
ficient  to  allow  human  lives  to  be  entrusted  to  their  medical  care,  the  privilege  of  tak¬ 
ing  a  degree  m  medicine,  if  they  can  pass  an  examination  to  obtain  it  Again  if  in 
speaking  for  myself  I  may  speak  for  others  who  desire  the  distinction  to  take  a 
degree  without  a  thorough  examination  is  the  furthest  from  our  wish  -  but  wl 
want  to  prove  to  those  who  believe  us  beneath  them  in  medical  knowledge  be 
cause  we  have  no  degree,  that  even  after  several  years  of  hard  work  in  prlc’tice 
we^an  pass  an  examination  which  would  be  a  sore  trial  to  many  who  are  alreadj 

Respecting  M.AHieing  “made  straight  off”,  your  correspondent  seems  to  think 
that  impossible  Does  he  never  see  in  the  daily  papers,  that  His  Grace  the  Arch¬ 
bishop  of  Canterbury  has,  after  examination  (and  not  always  that),  conferred  the 
degree  of  M.A.  on  certain  gentlemen  whose  names  follow  the  announcement  9 

Your  correspondent  seems  to  think  that  those  who  only  possess  a  license  to 
practise  have  undergone  no  education  in  medicine  ;  he  forgets  that  four  years  of 
study  are  required,  three  of  which  must  be  spent  at  a  medical  school  I  Tel 
spent  nearly  seven  years  in  study,  five  winter  and  four  summer  sessions  being 
spent  at  one  of  the  best  medical  schools  in  London,  where  I  obtained  distinction 
M  n°rTe  T  ““a  tnrh  °f  m-edlcme’  and  ^tended  all  the  courses  required  for  he 
“i i’StLfdSlf"  1  “  -o  oomrol,  Sf- 

Again  proposing  that  some  university  be  petitioned  respecting  this  matter, 

y  ,  —  I  am>  Sir,  your  obedient  servant 

January  25th,  1875.  A  Country  Practitioner. 

SlnTAALTSp'rp"ap°t,,iCa^  and  hJs  many  privileges,  some  to  be  envied,  others 
not.  A  L.R.C.  P.  is  a  physician,  and  reference  to  a  Latin  dictionary  will  explain 
the  meaning  of  Doctor”  A  graduate  of  an  university  is  M.D.  Can  there  be 
greater  plainness  ?  Why  all  this  not  to  be  commended  correspondence  because  a 
L.R.CP.,  who  no  doubt  twelve  years  ago  was  told  he  should  use  the  courtesy 
piefix  Dr.,  wishes  to  distinguish  himself  from  an  apothecary,  who  often  brings  no 
credit  on  the  profession  by  keeping  “  open  shop”.  The  only  legal  enunciation  of 
what  is  law  pronounces  him  a  physician,  and  it  must  therefore  follow  he  is  a  Dr 
I.  see  in  this  a  very  proper  and  laudable  distinction,  and  it  robs  no  one  of  his 
nght  ;  because  a  graduate  can,  if  he  choose,  and  wishes  it  to  be  known,  put  his 
coveted  M  D.  on  his  plate,  etc.;  and  the  old  and  valued  apothecary,  by  his  plain 
Mr.,  will  show  he  prefers  it. — Yours,  etc.,  M.D.  and  L.R  C.P 

Sir,— When  looking  over  your  valuable  Journal  of  the  2nd  instant  to-day  mv 
at^nt!?n  wa!  considerably  attracted  by  a  letter  which  appeared  therein  concerning 

Medical  Titles  contributed  by  a  L.K.Q.C.P.I.  As  a  student  in  medicine  I 
will  reply  as  best  I  know  how  to  L. K. Q.C. P. I.’s  “few  general  questions”  (as  he 
terms  them)  to  some  of  his  M.D.  adversaries,  for  the  simple  reason  that  I  feel 
satisfied  graduates  in  medicine  will  not  consider  it  worth  their  trouble  to  reply  to 
such  absurdities,  as  I  will  now  prove  his  queries  surely  are. 

In  the  first  place,  he  asserts  that  he  is  a  Doctor  legally  and  morally  because  he 
and  his  brother  happen  to  be  Licentiates  of  a  College  of  Physicians,  and  he  wishes 
to  know  “if  physicians  are  not  Doctors,  what  are  they?”  I  say  that  they  are 
merely  physicians,  and  not  Doctors,  as  I  consider,  in  my  humble  opinion  that  it 
is  quite  as  absurd  to  assert  that  Licentiates  in  Medicine  are  Doctors  as  that  Licen- 
tiates  m  Law  are  Doctors  in  the  same  Faculty,  or  that  Licentiates  in  Divinity  are 
also  Doctors,  etc.  As  to  the  example  which  he  illustrates  concerning  the  prefix 
“Surgeon”,  I  hold  that  it  is  not  at  all  a  parallel  instance  in  the  present  argument. 

If  I  could  be  induced  to  believe  that  a  Licentiate  of  a  College  of  Physicians  is 
legally  and  morally  a  Doctor,  I  would  no  longer  trouble  myself  with  the  exten¬ 
sive  and  costly  curriculum  which  the  Universities  now  demand.  The  learned 
editor  of  the  Dublin  Medical  Press,  when  condemning  the  conduct  of  a  L,  K.  Q.  C.  P.  I. 
six  months  ago,  for  having  signed  a  medical  certificate  as  a  Doctor  in  Medi¬ 
cine,  said  that  the  dignity  and  honour  of  the  College  were  being  compromised  by 
such  proceedings,  and  that  he  who  obtains  the  credit  of  such  qualifications  without 
being  entitled  to  them  is  sailing  under  false  colours  ;  and  he  concluded  by  hoping 
that  the  Fellows  of  the  College  would  consult  their  own  dignity  rather  than  en- 
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.  .• _ „  t  xr  o  C  P  I  also  wants  to 

courage  such  disingenuous 

know  in  what  single  way  a  M.D.  is  more  a_u  holds  a  Doctor's 

lege  of  Physicians.  I  say  that  it  is  simply  teauaejtow  ^  way  js  a 

degree  and  the  latter  does  not  He  might  hhavi  dipl0mas  to  practise 


about  as  much  weight  in  the  present  argumen  ^  with  h|s  opini0n  as  to  the 

I  criticised  in  a  foregoing  paragraph.  If  y  ^  j  liberty  of  in- 

scouting  of  examiners  for  foreign,  degrees  So  I  wiU  now  take  noymore  a 

forming  Mr.  Licentiate  that  he  is  both  t  Messed  of  neither  license  nor  degree. 
Doctor  of  Medicine  than  the  writer,  who  higher  professional  attainments 

All  Licentiates  know  that  the  M.  D.  1 a  a  1 mark  ot _nignc :  p. .  and  j  fee,  satis. 

and  scholarly  culture  than  the  License  of  a  K  entered  a  College  at  all,  there- 

fied  that  they  knew  this  as  well  as  I  did  be  o  what  qualifications  they  now 

fore  I  am  of  opinion  that  they  should  be  co  _Arnr,iv  with  the  bye-laws  of  some 
hold,  or  else,  without  rushing  into  public  print  Sthe  deg  ee. 

British  University,  pass  the  examinafon  and  obtain  the  deg.  obedient  ser- 

Apologising  for  trespassing  on  your  valuable  space,  ,  y  ^.sc(JLApIUSi 

vant, 

January  nth,  1875.  „ 

Sir, — Please  allow  me  a  very  few 

Nearly  all  your  correspondents 1  seem  to  leave  out^o  d  ^  tQ  rectify  an 

sense  aspect  of  the •  •  ““gf  ft^JdUke  to  do  the  same.  I,  for  in- 

omission  of  their  student  days.  s  j  d;d  not  pass  the  preliminary 

stance,  regret  and  will  never  cease  to  reg ,  ,  nQw  that  l  would  w;sh  to  appear 

examination  of  the  London  University,  »  p  i  •  reauired  and  I  have 

for  the  F.  R.  C-  S-  .Eng. ,  I  find  that  an  examination  in  Grerfc.is  ^  gudgeon,  I 

neither  time  nor  inclination  to  get  up  CreeK  ag  L  R ,C.p.  has  to  dub  himself 
5TS  "They  o'lfght  Lfl  o”^t  to  h^e  cohered  Aese  things  when  a  sLidenb 

are  called  •  and  if  in  general  practice,  like  myself,  are  as  often  called  Mr.  as  Dr  I 
do  object  to  call  aSL.K.QPC.P.  Doctor,  but  I  object  to  ^signing  afterhis 
name  M.D.— I  am,  etc.,  '  ’’ 

Sm.-It  „.s  my  wi,t ,i, .you* 

SS  “acul.y  of  Medicine.  No.,  my  fa.hej, 

wt 

]T was  sent  to  a  provincial  school  of  medicine  ;  and  two  years  before  I  was  quali- 
fieTto'nractise  my  father  died.  I  was  unable  to  succeed  to  his  practice,  and  it 
was  therefore  soU  In  course  of  time  I  took  the  L.R.C.P.Edin.  and  L.S.A.Lond., 
Tnd  commencld  practice  for  myself  in  a  large  town.  I  did  not,  however,  like 
general  practice  ;Pbut  of  course  I  have  been  obliged  to  stick  to  it,  and  I  have  ob- 
fained  affair  amount  of  success.  I  could,  however,  have  done  much  better  if  I 
had  had  a  degree  of  M.D.  in  addition  to  my  present  diplomas,  for  many  appoint¬ 
ments  are  onfy  given  to  graduates  of  British  Universities,  and  the  public  know 
well  that  an  University  man  ranks  higher  than  a  mere  Licentiate  or  member  of  a 
College  In  consequence,  his  advice  will  be  oftener  sought  after,  and  he  will  be 
able  to  take  a  higher  fee.  It  is  a  hard  case  for  me,  and  for  hundreds  like  me  who 
have  not  had  the  choice  of  education  in  early  life,  and  who  are  in  possession  of  legal 
diplomas  that  we  should  be  unable  to  offer  ourselves  for  examination  (without  re¬ 
sidence)  at  a  British  University.  I  in  common  with  others  have  had  four  full  years 
of  medical  study,  have  been  in  practice  over  six  years  since,  and  have  kept  up  my 
knowledge  of  medicine  and  other  subjects  in  addition,  yet  there  ls  "ot  a  Portaj; 
open  for  the  coveted  degree.  I  would  propose  that  a  petition  be  offered  to  ; the 
University  of  Cambridge,  praying  for  medical  practitioners  of  hve  years  standing, 
and  who  have  studied  at  some  medical  school  for  four  years,  to  be  admitted  to  the 
examination  for  the  M.B.  degree,  and  then,  after  the  lapse  of  one  year,  to  another 
examination  for  the  M.D.  degree.  The  preliminary  examinations  of  other  bodies 
should  be  accepted  in  place  of  examination  in  Arts  or  matriculation.  I  mention 
Cambridge  for  this  reason  :  the  University  has  shown  itself  of  late  most  anxious  to 
diffuse  knowledge  all  over  the  country,  and  has  established  lectures  in  various 
large  towns  uncfer  what  is  known  as  the  Cambridge  University  Extension  Scheme. 
Again  the  University  proposes  to  admit  all  medical  practitioners  to  its  examina¬ 
tions  in  “  public  medicine”.  It  has  shown  itself  willing  to  do  right  and  to  act  justly. 
Surely  if  sufficient  pressure  could  be  brought  to  bear  upon  the  authorities,  we 
should  soon  be  admitted  to  degrees  without  residence.  .  I  hope  this  subject  will  be 
taken  up,  and  a  petition  be  set  on  foot  to  the  University  authorities  ;  and  if  once 
a  door  is  opened,  we  shall  hear  no  more  of  the  vexed  titles  of  Dr.  ,  M.D.,  etc.— 

1  JanulV^Ts- falthfU‘ly’  One  who  would  Like  the  M.D.  Degree. 

Sir  —As  this  subject  is  again  being  ventilated  in  your  columns,  perhaps  you  may 
be  able  to  find  room  for  the  following  remarks,  which  may  elucidate  some  of  the 

PO“ThenChardterCof  William  and  Mary,  and  the  Act  of  the  Irish  Parliament  1  Geo. 
III.  cap.  xiv,  made  perpetual  by  the  Act  30  Geo.  Ill,  cap.  xiv  s.  xi,  confer  on  the 
Fellows  and  Licentiates  of  the  King  and  Queen’s  College  of  Physicians  the  title  of 
Doctors  of  Physic.”  Here,  then,  we  are  on  firm  ground.  Licentiates  of  the  Irish 
College  having  legal  right  to  the  prefix  “  Dr.  ’  The  London  College,  while  at  one 
time  sanctioning,  now  forbids  the  assumption  of  the  title  by  its  non-grad  uated 
Licentiates,  though  I  am  not  aware  of  any  case  in  which  this  bye-law  has  been 
put  in  force.  The  Edinburgh  College  steers  a  middle  course,  and  neither  permits 
nor  forbids,  but  states  “  that  some  name  must  be  found  for  non-graduated  Licen¬ 
tiates  of  a  College  of  Physicians,  shorter  and  more  conveniently  distinctive  than 
their  legal  designation  ;  and  if  it  be  not  formally  arranged  by  the  Colleges  what 
that  name  is  to  be,  the  public  and  the  profession  will  take  the  matter  into  their 
own  hands,  and  will  establish  an  usage  overriding  all  formal  objections  that  may 
be  taken  to  the  employment  of  one  or  other  of  these  conventional  titles  . 

The  Lancet,  when  referring  to  the  year  of  grace,  has  the  following  I  he 

Council  of  the  Royal  College  of  Physicians  of  Edinburgh  are  just  now  fighting 
the  battle  of  common  sense  in  the  profession.  1  hey  have  taken  up  the  sword  tor 
the  ftlebs  and  if  they  wield  it  manfully,  and  with  frank  and  valorous  mien,  there 
can  be  no  question  of  the  result.  They  have  offered  to  the  general  practitioner  of 
the  United  Kingdom  a  means  for  placing  himself  on  a  professional  level,  as  tar  as 
title  and  degree  can  go,  with  the  magnates  of  the  profession.  No  Licentiate  of  a 


College  of  Physicians  would  think  of  denying  the  right  of  Doctors  of  Medicine  to 
call  themselves  physicians.  Why,  then,  should  graduates  be  so  sore  on  the  point 
of  Licentiates  prefixing  “  Dr.”  to  their  names  ?  and  yet  there  are,  perhaps as ;  good 
legal  grounds  for  calling  the  former  in  question  as  the  latter  If  the  question 
“Are  you  a  physician  ?”  were  asked  of  a  Doctor  of  Medicine,  he  would,  I  think, 
answer  in  the  affirmative  ;  but  if  the  question  were,  “  Are  you  a  Licentiate  ot  a 
College  of  Physicians  ?  he  could  not  so  answer.  So  it  would  be  with  a  Licentiate  . 
Are  you  a  Doctor?  Yes.  Are  you  a  graduate  ?  No.— I  am,  sir,  feithfuUyyours, 

Mr.  Underhill.— Yes. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports  and  other  matters  of  medical  interest :— The  Birmingham  Daily  Gazette  ; 
The  Western  Daily  Press  ;  The  Manchester  Guardian  ;  The  Ulster  Advertiser  , 
The  Sussex  Coast  Mercury  ;  The  Broad  Arrow  ;  The  Surrey  Advertiser ;  The 
Bedale  and  Northallerton  Times;  The  Hackney  Express  ;  The  Liverpool  Porcu¬ 
pine  ■  The  Scotsman;  The  Liverpool  Mercury ;  'lhe  Glasgow  Herald ;  The 
Stroud  News  and  Gloucestershire  Advertiser;  The  Bradford  Observer ;  The 
Morpeth  Herald;  The  Portsmouth  Times;  The  Western  Daily  Press;  Ihekork 
Herald  •  The  Sheffield  Evening  Star :  The  Brighton  Guardian ;  The  Sussex  Daily 
News  • ’The  Wrexham  Advertiser;  The  Newton  Directory;  The  Sussex  Coast 
News*  The  Berkshire  Chronicle  ;  The  Hull  News;  lhe  Southern  limes  ;  lhe 
Worthing  Intelligence  ;  The  Hampshire  Telegraph  and  Sussex  Chronicle  ;  lhe 
Sheffield  Daily  Telegraph  ;  The  Hereford  Times  ;  The  High  Peak  News  ;  The 
Brighton  Daily  News  ;  The  Bath  Argus  ;  The  Pembrokeshire  Herald  ;  The  West 
Briton  and  Cornwall  Advertiser  ;  The  Glasgow  Herald  ;  The  British  Mail ;  The 
Indian  Medical  Gazette  ;  The  West  Country  Lantern  ;  the  Ripon  Gazette  ;  etc. 

COMMUNICATIONS  LETTERS,  etc.  have  been  received  from 

Dr.  T.  L.  Brunton,  London;  Sir  John  Rose  Cormack,  Paris;  Dr.  J.  Hughes 
Bennett,  Nice  ;  Mr.  T.  H.  Bartleet,  Birmingham  ;  Dr.  Finlayson,  Glasgow  ;  A 
Member;  Dr.  George  Johnson,  London  ;  Dr.  Joseph  Bell,  Edinburgh  ;  Dr.  B. 
W.  Foster,  Birmingham ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  Edis,  London  ;  Our 
Paris  Correspondent ;  Mr.  J.  A.  Orr,  Fleetwood  ;  Dr.  Ringrose  Atkins,  Cork  ; 
Rev.  Dr.  Haughton,  Dublin  ;  Dr.  Batten,  Gloucester  ;  Mr.  Sydney  Henson, 
Manchester  ;  Mr.  Benjamin  Blower,  Liverpool ;  Mr.  J.  W.  Allan,  Fort  William  ; 
Mr.  J.  B.  Edge,  London;  Dr.  Steele,  Liverpool;  Mr.  W.  B.  Young,  Reading; 
Mr.  F.  Armstrong,  South  Shields  ;  Dr.  Ralph  Richardson,  He  et  Vilain,  France  ; 
Dr.  John  Kirkman,  Melton  ;  Mr.  J.  Smithson,  Dewsbury  ;  M.  A.  Cartaz,  Pans  ; 
Mr.  S.  Wilson  Hope,  Petworth  ;  Dr.  J.  J.  Charles,  Belfast ;  Mr.  C.  Holthouse, 
London ;  Dr.  G.  Buchanan,  Glasgow ;  Dr.  T.  Green,  Bristol ;  Dr.  T.  Inman, 
Clifton  ;  The  Registrar  of  the  Royal  College  of  Physicians,  London  ;  Dr.  James 
Russell]  Birmingham ;  Mr.  C.  Steele,  Clifton  ;  Air.  Mordey  Douglas,  Sunder¬ 
land  ;  Mr.  T.  Partridge,  Stroud  ;  Dr.  W.  N.  Thursfield,  Shrewsbury;  Mr.  Wm. 
Carter,  Liverpool;  Mr.  John  M.  Rhodes,  Barlow  Moor,  Manchester;  Mr.  Jas. 
Clapperton,  Market  Deeping  ;  Air.  Eastes,  London  ;  Mr.  T.  Holmes,  London  ; 
The  Secretary  of  Apothecaries’  Hall ;  The  Registrar-General  of  England  ;  lhe 
Registrar-General  of  Ireland  ;  Air.  T.  M.  Stone,  London  ;  The  Registrar  of  the 
Medical  Society  of  London ;  Mr.  T.  P.  Pick,  London;  Dr.  J.  Alilner  Fothergill, 
London;  Air.  Eassie,  London;  Dr.  Langmore,  London;  Mr.  J.  Woodman, 
Exeter;  Dr.  Baylis,  Tunbridge  Wells;  Dr.  Ward  Cousins,  Portsea ;  Air.  J. 
Morris,  Dunfermline;  Dr.  Batty  Tuke,  Edinburgh;  Dr.  Gray,  Oxford;  Mr.  J. 
Reid,  Canterbury;  Dr.  E.  Watson,  Glasgow;  Mr.  W.  Druce,  Oxford;  Dr.  Jay, 
Chippenham ;  Dr.  Matthews  Duncan,  Edinburgh  ;  Dr.  Mackey,  Birmingham ; 
Dr.  Clouston,  Edinburgh;  Air.  J.  Leach,  Heywood;  Dr.  Rogers,  Saltash;  Dr. 
E.  Williams,  Wrexham  ;  Air.  G.  Archer,  Feltwell;  Mr.  Alacfie,  Tottenham;  Dr. 
J.  H.  Torrance,  Wolston ;  Mr.  E.  Llewellyn,  London  ;  Air.  C.  E.  Varenne, 
York;  Air.  J.  C.  Wordsworth,  London;  Air.  W.  Fairlie  Clarke,  London;  Dr. 
Smart,  Haslar ;  Dr.  W.  Alarcet,  Cannes;  Our  Dublin  Correspondent;  Mr.  J. 
H.  Thomas,  Merthyr  Tydfil ;  Air.  David  Alickle,  Kirklington ;  Dr.  J.  Sawyer, 
Birmingham  ;  Mr.  John  Corrigan,  Dublin;  Dr.  C.  K.  Ord,  Lewisham;  Professor 
Longmore,  Wolston  ;  Air.  J.  Wathen,  Fishguard  ;  The  Secretary  of  the  Aledical 
Society  of  London  ;  Dr.  Squire,  London  ;  Dr.  Hill,  Birmingham  ;  Dr.  Weaver, 
Longton  ;  Air.  C.  H.  Watts  Parkinson,  Wimborne  ;  Air.  Leonard  Armstrong, 
Newton  Abbot ;  Dr.  J.  C.  L.  Carson,  Colervaine  ;  Air.  T.  J.  Sanger,  Alfriston  ; 
Mr.  E.  C.  Barber,  London;  Mr.  Fowler,  Bath;  Mr.  E.  C.  Board,  Bristol;  Air. 
H.  V.  Ellis,  Swansea  ;  Dr.  Durrant,  Ipswich  ;  Mr.  Lennox  Browne,  London  ; 
Dr.  Rabagliati,  Bradford;  Dr,  J.  Blake,  San  Francisco;  Dr.  J.  B.  Nevins, 
Liverpool;  Air.  E.  J.  Gaillard,  Louisville,  Kentucky;  Air.  A.  Jackson,  Shef¬ 
field  ;  Dr.  Bradbury,  Cambridge  ;  Dr.  Priestley,  London  ;  Air.  Colam,  London ; 
Air.  Stear,  Saffron  Walden ;  Air.  Underhill,  Tipton;  Dr.  Cagney,  Charleville 
Mr.  Jones,  Cleobury  Mortimer;  Air.  Gale,  London;  etc. 
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Lecture  II. 

Channels  by  which  Bacteria  may  enter  the  Anim-yl 

Organism. 

In  the  bodies  of  men  and  of  the  higher  animals,  there  are  innumerable 
doorways  by  which  particles  as  small  as  septic  bacteria  must  constantly 
enter,  yet  no  putrefactive  changes  occur.  Bacteria,  as  we  have  seen, 
are,  if  I  may  so  express  myself,  potentially  present  in  all  articles  of 
food;  for  every  kind  of  ordinary  liquid  has  the  faculty,  when  added,  even 
m  the  smallest  proportion,  to  a  “cultivation  liquid”  (i.  e.,  a  liquidated 
to  serve  as  soil),  of  determining  in  it  at  once  the  development  of  bacteria 
The  fact  that,  even  when  we  employ  the  highest  powers  of  the  micro 
scope,  we  can  see  absolutely  nothing  in  these  liquids,  only  teaches  us 
that  our  modes  of  observation  are  insufficient;  for  we  have  the  proof 
not  merely  that  they  act  zymotically,  but  that  we  can  deprive  them  at 
will  of  this  power,  either  by  heat  or  by  agents  such  as  carbolic  acid 
which  are  destructive  to  bacterial  life.  Thus,  in  ordinary  drinking 
water,  111  cold  meat,  in  fresh  vegetables,  in  cheese  above  all,  and  in  all 
culinary  specimens  of  milk,  we  are  constantly  taking  in  efficient 
sources  of  saprogenous  life. 

\\hen  such  aliments  come  into  relation  with  the  absorbing  apparatus 
of  the  intestine,  whatever  of  course  is  chemically  soluble  enters  the 
blood-current  by  the  veins,  while  the  insoluble  parts  enter  tlie  lymph 

such Th  r  7  the  VlUl-  Tve,  mechanism  of  absorption  by  the  vi  s 
such  that  even  inorganic  solids,  in  a  state  of  fine  division,  are  very  rea- 

ilcteals' '  through  fh  theil\way  from  the  intestinal  cavity  into  the 
A  r  e  thoracic  duct,  into  the  blood-stream.  Anato¬ 

mically,  this  was  formerly  very  difficult  to  understand  ;  for  so  lorn?  as 

s  mcTuSSTvahnfb116  ePit)helial  Veering  of  the  villi  was  set  on  a 
So  1;  1  ,,y  e  basement-membrane,  it  was  difficult  to  see  how 

particles  could  pass  through  such  a  membrane.  Now  we  know  that 
thus  membiane  is  not  structureless,  but  that  here,  as  in  other  examples 

Uned  PP>f d  stract.urelessness,  the  substance  is  penetrated  by  channels 
ned  with  protoplasm,  which  in  the  one  direction  are  ready  for  the 
taking  in  nutritive  particles,  especially  oleaginous  ones  and  in  the 
other  communicate  with  the  commencing  lacteal. 

it  JS’  e  ,  these  .anatomical  conditions  were  known  and  understood 
readUvPenSed  fTTenta  ly  that  S°lid  bodies  in  a  state  of  line  division 

*  iS,afreat  manyyea-  since  Oesterlen 
fooTof  anima  ti  rSnS  ftreme}j  fi?e  Powdei‘  were  mixed  with  the 
latbg  blood  3  l  ■/'  ■  c°uld  .^erwards  be  found  in  the  circu- 
cwLi  ;•  1  f°rtl°ri’  therefore,  if  bodies  relatively  so  enormous  as 
“Kt5  r  bS  taken  lnt°  the  Wood-stream 7by  the  vim  bac- 
urescnt  bwhp tn  u  gfrm^  the  oscular  system  whenever  they  are 
JieSofwi  n,lteStmal  hcl.uids-  .Yet,  notwithstanding  the  ubiquitous- 
into  the  orp-anisnf wl’  ?  r?.anifest  that  the  chance  of  their  entrance 

on  the  nuflhv  of  f  m  eStm/  mUSt.  depend  in  a  considerable  degree 
change  Tnd  on  ti  ’  and  Particularly  on  its  liability  to  septic 

Of  these  two  cond' ?  .readl^ss  Wlth  which  its  constituents  are  absorbed 
Those  aliment  nr  ^  atte[.1S 1  bkely  to  be  the  more  influential. 

are  S°lubIe’  aS  has  been  ab-eady 

even  mrticDc  c  Clllatl°n  by  diffusion— a  process  which  would  exclude 
only  En  admirallKaS-  baCteria;  But  the  fatty  constituents  can 
form  the  beginning  of Vv  m.terst>tial  channels,  such  as  those  which 
Hence  we  are  ied'^to  ^  acteal  absorbents  in  the  intestinal  villi. 

oleaginous  particles  are'of^t^  that  a  U*uid  like  -ilk,  of  which  the 
bers  all  of  1  °  extreme  minuteness  and  in  enormous  num- 

chemical  change  1  tbe  absorbent  vessels  without  undergoing  any 

c,’™“  ofser™S  «  a  “ehicle  d 
•till  a  °thT'r.S°rt  of  r""1  Whether  this  is  so,  is 

P  ulation.  It  is  supported  by  what  was  ascertained 


in  the  inquiry  relating  to  the  remarkable  epidemic  of  typhoid  fever  in 
London  last  year.  With  reference  to  that  epidemic,  ft  was  I  think 
clearly  shown  that  the  spread  of  typhoid  was  due  to  a  wide’ly  spread 
contamination  of  a  certain  supp  y  of  milk  •  w  it  ,,,00  A V  ' y  P  , 
was  the  nature  of  that  contaminafion.  ’  ROt  sh°Wn  what 

Notwithstanding  the  trouble  that  was  expended  in  the  research  it 
cannot  be  admitted  that  a  case  was  made  out  in  evidence  of  Us  specific 
origin  1.  e.,  its  origin  from  previously  existing  cases  of  typhoid  fever 
I  his  question  must,  I  think,  be  allowed  to  remain  open.  For  m  p  ' 

?ZWS  en\  th!at  u  was  contam'nated,  and  that  the  contamina¬ 
nt1011  had  a  very  wide  distribution.  For  if  this  be  admitted  a  practical 
lesson  may  be  learnt  from l  it— 1.  e.,  that,  if  it  happened  once,  it  nay  and 
will  happen  again;  and  that  greater  precautions  against  contamination 
than  are  at  present  used  are  necessary.  In  Engla.id,  we  use  our  S 
raw  In  Geimany  and  in  all  countries  in  which  acid  fermentation  pro¬ 
ducts  are  consumed  by  the  population,  the  milk  is  all  boiled  at  the 
dairy  before  anything  else  is  done  to  it;  for,  if  it  were  not  so,  it  would 
not  be  possible  to  produce  sour  milk,  without  constantly  running  the 
risk  of  septic  fermentation.  It  would  pass  through  the  sfage  of  lactic 
acid  fermentation  into  that  of  putrefaction.  I  have  myself  ascertained 
experimentally  that  it  is  not  possible,  as  regards  London  milk,  to  keep 
it  until  it  is  acid  without  its  becoming  at  the  same  time  putrid.  Sour 
mi  k  as  used  m  Germany,  is  a  refreshing  and  wholesome  beverage,  but 
a  little  leaven  of  septic  bacteria  is  sufficient  to  deprive  it  of  both  these 

don  mflk  ^  ^  0116  kn°WS  wbo  has  attempted  to  prepare  it  from  Lon- 

The  other  doorway  for  the  introduction  of  bacteria  is  the  mucous 

“e“?rane  °f  hi!  1U?gS-  f  xperi-ent  has  proved  that,  in  animals  ex¬ 
posed  to  a  smoky  atmosphere,  the  black  particles  are  absorbed  by  the 
mucous  membrane,  and  can  be  traced  step  by  step  along  the  course  of 
the  absorbent  channels.  It  was  indeed  m  this  way  that  the  first  step 
ivas  made  towards  the  acquisition  of  that  knowledge  of  the  lymphatic 
sys  em  of  the  lungs  which  has  lately  been  brought  tS  comparative  com 
pleteness  by  the  anatomical  researches  of  my  colleague  at  the  Brown 
Institution,  Dr  Klein  ;  for  it  was  by  Knauff’s  experiments*  on  the 
effects  of  a  smoky  atmosphere  on  dogs  that  the  manner  in  which  smoke 
particles  find  then  way  through  the  pulmonary  epithelium,  and  thence 
into  the  network  of  superficial  lymphatics,  that  the  course  and  distribu¬ 
tion  of  these  channels  first  began  to  be  understood.  In  the  pulmonary 
mucous  membrane,  we  have,  then,  a  second  unguarded  portal  by  which 
morbific  particles  can  enter  the  animal  organism.  3 

Germlessness  of  Healthy  Living  Tissue. 

These  considerations  lead  us  to  another  question,  which  lies  nearer 
to  the  object  we  have  in  view  in  these  lectures— the  elucidation  of  the 
relation  of  bacteria  to  disease.  From  experiments  made  in  1871  I 
came  to  the  conclusion,  that  the  blood  and  tissues  of  healthy  animals 
weie  barren  ;  that  is,  that,  when  subjected  to  conditions  of  temperature 
favourable  to  the  development  of  microphytes,  no  such  organisms  were 
developed  m  them,  provided  that  they  were  protected  from  external  con¬ 
tamination.  The  general  truthfulness  of  that  conclusion  has  been  con¬ 
firmed  by  better  and  more  exact  experiments  than  mine,  so  that  “  bar- 
lenimss  may  now  be  accepted,  as  regards  muscle  and  blood,  as  a 
criterion  of  health.  But,  from  recent  experiments  which  have  been 
made  at  Fleidelberg  under  the  direction  of  Professor  Kiihne,t  and 
which  I  have  lately  repeated  a  good  many  times,  following  his  method 
exactly  it  appears  that  the  negative  property  of  germlessness  is  not  one 
which  belongs  to  all  organs,  and  that,  in  particular,  those  parts  of  the 
animal  body  which  are  in  closest  proximity  to  absorbing  mucous  mem¬ 
branes  are  most  liable  to  be  found  pregnant  with  microphytic  life  when 
tested  by  suitable  methods.  Kuhne’s  mode  of  experiment  is  as  follows. 
An  animal  having  been  killed  by  opening  a  large  artery,  the  orcum 
of  which  the  germlessness  is  to  be  tested  is  rapidly  exposed,  and  a 
small  bit  cut  out  with  a  sharp  scalpel,  to  which  a  previously  boiled 
silk  cord  is  attached.  The  preparation  is  then,  without  a  moment’s 
loss  of  time,  dipped  in  paraffin  at  120  deg.  to  130  deg.  cent,  (about 
25°  deg.  to  260  deg.  Fahr.),  and  immediately  afterwards  withdrawn 
allowed  to  cool,,  and  again  dipped.  This  process  having  been  repeated 
several  times,  it  is  finally  plunged  into  paraffin  at  a  lower  temperature  ( w 
deg.  cent.  =  125.6  Fahr.),  and  allowed  to  remain  until  the  whole  mass 
(which  is.  contained  in  a  paper  box  like  that  used  by  histologists  for 
“embedding  ’)  is  cool.  The  thread  having  been  burnt  away,  the  whole  is 
covered  by  an  additional  layer  of  paraffin,  and  the  cake  is  placed  in  the 
“  warm  chamber”  at  a  temperature  of  30  deg.  cent.  (86  deg.  Fahr.)  In 
this  process,  the  surface-layer  of  the  embedded  bit  of  tissue  is  of  course 

..  f.ee  my  paper  on  Artificial  Tuberculosis,  in  the  Report  of  the  Medical  Officer  of 
the  Privy  Council for  1868.  M  J 

+  Tielgel,  Ueber  Coccobacteria  septica  im  gesunden  Wirbelthierkorner  CVJr 
chow  s  A rchiv,  vol.  lx,  p.  453.)  1  '  v  11  ~ 
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altered.  If  the  tissue  be  germless,  ‘t  iemams  tree  o  k  ■  opically 
is  found  to  be  so  when  the  preparation  is  “ea  befo£e  yQu 

^rsS^ake"  o?  plraffiTsome 

regards  the  others,  I  will  answ  er  ‘  l  unquestionably  did  not 

bacteria,  be  it  understood,  of  which  t  g  |  ki  latent  vitality 

enter  after  death-germs  which  exist. ^  "tame liver 

in  the  living  tissue.  Muscle  and  blood,  if  healthy,  aie  germ  , 

Thf e“  STi  have  been  describing  is  by  no  mam  the only  one 

which,  as  may  be  remembered,  Professo  1  y  .  allowing  blood 

lecture  on  Dust  and  Disease,  inis  consists  MIU1 J  been  heated 

to  flow  from  an  artery  into  a  pia-tinum  capsule,  ^  ^  ^  moi$t  chamber> 

£T)"o^  vSt' pSntojnJIhs.if 

r tST Sti  “«Sn^o7^'  be  V  improved  and 

nature  as  the  one  exhibited  at  last  lecture.  When  it  is  desired  to  collect 
"“eciSen  of  bio'od,  .he  drawn  on,  end  of  , be  tub. ,  ,s  .nttodjjced mn.o 

(which  is^of'course  wUhin  thevdn)  is  seized  by  groat 

“SSr  The  tube 

metically  The  specimens  of  blood  thus  collected  may  be  kept  for  any 
time  without  undergoing  putrefactive  change.  If  the  blood  of  animals 
Xsr  colouring  matte?  is  readily  crystallisable  be  used  and  the  tem¬ 
perature  be  suitable,  the  liquid  in  the  tube  contains  crystals  of  hoe™o 
elobin  Most  of  it,  however,  undergoes  a  peculiar  change,  which 
results'  in  the  production  of  an  amorphous  coloured  mass,  differing  fiom 

haematin  in  its  insolubility  in  alkalies. .  _  .  v  -p, . 

The  other  method— that  of  cultivation— was  employed  by  Dr. 
Fender  and  myself  in  our  original  experiments  in  1871.  It  was  by  it 
that  the  fact  of  the  absence  of  the  septic  ferment  in  the  blood  was  fust 
established.  Having  found  that  all  exposed  liquids  possessed  what  I 
Sen  called  the  zymotic  property-that  is,  the  power  of  starting  the  de¬ 
velopment  of  Bacteria  Termo  in  Pasteur’s  liquid— we  extended  our 
inmuries  not  only  to  other  animal  liquids,  but  also  to  healthy  tissue, 
and  concluded  that  all  the  liquids  and  tissues  of  the  body  are  germless.t 

Relation  between  Septic  Processes  and  the  Production 

of  Fever. 

We  must  now  apply  ourselves  to  the  consideration  how  far  the 
organisms  with  which  we  have  been  occupying  ourselves  have  to  do 
with  the  processes  of  disease.  As  I  said,  the  inquiry  must  be  ap¬ 
proached  from  the  pathological  side.  As  naturalists,  _we  may  be  in¬ 
terested  in  all  the  lessons  to  be  learnt  from  bacteria  :  in  studying  the 
remarkable  influence  of  the  conditions  under  which  they  originate  and 
prow,  in  modifying  their  form,  or  the  question  how  they  come  into 
existence  as  it  were,  out  of  nothing.  But  all  this  is  beside  the  maik  , 
at  all  events,  beside  our  mark  as  pathologists.  T o  us,  who  are  con¬ 
cerned  about  disease,  and  have  its  prevention  and  cure  as  our  ultimate 

*  Tt  ;s  desirable  to  note  that  in  the  experiments  I  have  myself  made  with  reference 
to  the  eermlessness  of  muscular  tissue,  that  of  the  dog  was  used. .  In  substituting 
to  th  g ■  t  ,  failed.  I  believe  this  stands  in  relation  with  the  ob- 

s'erved  proneness  of  f  latter  animal  to  traumatic  infection  as  compared  with  the 

iTunder0fcondh>i?nsernot  as  yet  sufficiently  known,  organic  forms  probably 
Jr  to  bacteria  are  met  with  in  the  blood  of  healthy  persons.  About  three  years 

aio  a  discovery ’was2  made  simultaneously  by  Dr.  Ferrier  and  by  Dr  Lostorfer  of 
Vienna  that  in  certain  individuals  bodies  exist  in  the  blood  which  in  form  resemble 
sareina*  They  are  to  be  found  in  blood  which  has  been  received  into  calcined  tubes 
■Vv!  Jli  the  neressarv  precautions.  1  f  such  tubes  are  kept  at  the  temperature  of  the 
body  for  a  week  or  two  thev  are  found  to  multiply  rapidly  This  observation  has 
been  confirmed  by  Cohn  (Beitrage,  toe.  cit.,  p.  223).  A  still  more  remarkable  ob¬ 
servation  was  made  by  Dr.  Osier  in  my  laboratory  two  years  ago.  He  found  that 

?n  the  blood  of  certain  apparently  healthy  persons,  peculiar  aggregations  of  pale 
^articles  of  extreme  minuteness,  but  definite  form,  existed  in  considerable  numbers. 
These  were  studied  under  the  microscope,  on  a  stage  of  which  the  temperature  was 
Ihese  were  stuo  Fahr.),  and  exhibited  a  senes  of  changes,  all 

of"  are fflyft  "  S  ^{Proceedings  of  the  Royal  Society ,  No. 

In  short  each  aggregation  resolved  itself  in  the  course  of  half  an  hour  or  an 
hour  into  individuals,  each  of  which  possessed  the  power  of  active  locomotion. 


obiect  the  subject  loses  its  interest  the  moment  it  becomes  unconnected 
with  bodily  disorder.  Life  is  short,  and  the  work  to  be  done  long  and 
difficult.  We  must,  therefore,  keep  close  to  our  own  subjects,  if  we 

W  TtaeTre'thS^Si  of  diseased  processes  in  which  bacteria  are  sup- 
posed  to  be  concerned :  the  process  of  fever,  certain  processes  dependent 
on  inflammation,  and  the  various  processes  of  specific  infectro  . 
relaSTtha  development  of  bacteria  to  the  febrile  process  can  be 
investigated  experimentally  ;  for  liquids  are  within  our  reach  tha  have 

this  property,  viz.,  when  introduced  in  a  very  small  dose  into  the 
circulating  Mood  of  a  living  animal,  they  produce  fever— a  fevei  which 
derives  its  claim  to  be  so  called  not  merely  from  its  being  attended  with 
rise  of  temperature,  but  from  its  consisting  of  the  successive  stages 

which  go -to  make  up  a  febrile  accession  or  attack  ;  viz. ,  a  period 

latency  a  rigor  with  rapid  rise  of  temperature,  follovyed  by  loss  of 
muscular  power,  and  a  period  of  decline,  the  whole  process  being  of 
short  duration— not  more  than  five  or  six  hours,  and  not  being  accom¬ 
panied  by  any  local  disease  whatever,  but  being  throughout  a  blood- 


regards  the  former,  i.e.,  nquius  u,  , 

“  bissr.  ihSofTE^quids »  ^ ,» ^  ^ 

terk  they  are  not,  however,  putrid  in  the  ordinary  sense  ;  the  last 

meutioued,  for  example,  returns  the  ^  “^"'tTctive”  wlSn  frelhly 
toration;  and,  secondly,  that  all  ,  subiected  to 

prepared  than  at  any  for  OTtrofactira  ^hey  very  rapidly  ffise  their 
the  temperature  suitable  lor  putieiacuon,  incy  j  f  j  . 

"!  Cta'a  Ste  ^decomposition,  but  simply  .hut  the  yWS« 

to  70  deg1  Full,,  for  U  couple  o 

reusou  of  to  “tat  embolism  occurs.  Little  plugs  are  formed  which 

towhiXl  have  up^lTed  the  term 

immediate  effects.  These  effects— all  of  which  must  be  regarded  as  m 
so  far  embolic  that  they  are  dependent  on  the  circumstance  that  he 
fiqSd  estate  particles  of  irritating  material  which  are  earned  by  the 
bloodstream  to  various  parts  of  the  body,  and  there  prove  loci  or 
centres  of  infective  inflammation-have  evidently  no  necessary  connec¬ 
tion  with  fever  in  the  sense  in  which  we  have  agreed  to  use  the  \v  > 
viz  as  consisting  in  rapid  augment  of  temperature,  attended  with  the 
characteristic  muscular  phenomena  of  rigor,  followed  by  adynamia,  and 

succeeded  by  a  much  more  gradual  decline.  ...  ,  .  •  .v- 

Tt  mav  however,  be  possible  by  suitable  methods  to  obtain  this 
purely  pyrogenic  effect.without  the  others  In  other  words,  thero  may 
be  in  muscle-extract,  at  an  early  stage  in  the  process  of  putrefaction,  a 
substance  which  possesses  the  pyrogenic  activity  without  that  of  pioduc- 

U1  Before  proce1edhigntotls°ate  what  others  have  done,  and  what  I  have 
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done  myself,  in  the  effort  to  find  such  a  substance,  let  me  draw  your 
attention  to  the  remarkable  fact  that  no  therapeutical  agent,  no  syn¬ 
thetical  product  of  the  laboratory,  no  poison,  no  drug  is  known 
which  possesses  the  property  of  producing  fever.  The  only  liquids 
winch  have  this  endowment  are  liquids  which  either  contain  bacteria  or 
have  a  marked  proneness  to  their  production. 

Fuithei,  let  me  remind  you  that,  whatever  effort  we  may  make  to 
discover  a  disease-producing  agent,  we  must  take,  both  as  our  starting 
point  and  as  our  guide  post,  the  one  fact  that  we  know  about  it,  viz.& 
its  pathological  action.  For  our  problem  is  this.  In  a  mixed  liquid’ 
we  have  reason  to  believe  that  a  body  exists  which  has  the  property  of 
producing  fever.  Let  us  suppose  that,  by  the  use  of  appropriate  che- 
mical  methods,  we  succeed  in  separating  from  it  a  crystalline  principle 
,  }  .  borms  compounds  of  definite  characters  and  constitution.  To  us 
this  is  of  no  value,  unless  it  can  be  shown  that  the  body  so  obtained 
contains  the  fever-producing  property.  Or  let  us  suppose  that  a  certain 
organic  form  is  present,  and  that,  by  appropriate  methods,  we  can  de¬ 
termine  its  botanical  characteristics,  it  is  of  no  interest  unless  it  can  be 
proved  that  the  form  encloses  the  property.  It  was  from  forgetting 
this  pi  mciple  that  Hallier,  whose  indefatigable  labours  as  a  botanical 
investigator  of  the  forms  of  vegetation  which  he  believed  to  associate 
themselves  with  diseased  products  were  referred  to  in  the  last  lecture 
lost  his  way  He  forgot  that,  in  the  investigation  of  morbific  agent*’ 
pathological  experiment  and  observation  are  the  only  safe  guides. &  His 
results  are  valueless,  not  so  much  because  the  botanists  say  they  are 
wiong  botanically,  but  because  he  went  on  developing  form  out  of  form 
without  ascertaining  as  he  went  along,  by  repeated  experiments,  that 
the  clue  he  was  following  was  the  right  one. 

Let  me  now  return  to  my  own  experiments.  I  will  not  weary  you  by 
detailing  the  steps  by  which  I  was  led  to  adopt  my  present  method,  but 
will  content  myself  with  reminding  you  that  the  purpose  is  (assuming 
that,  m  all  probability,  the  pyrogenous  is  separable  from  what  has  been 
called  the  phlogogenic”  action  of  the  material  in  question,  viz.,  the 


i.  ,  C  °  1  \  „  j[  LlCoLlL/IIj  VIZ.,  lilc 

.>eptic  extract  of  muscle)  to  effect  this  separation  by  obtaining  the 


'  pyrogen”  in  a  convenient  form. 

The  plan  is  as  follows.  The  liquid  is  first  precipitated  by  absolute 
a  c?h°  •...  The  Pr^c'Pltat:e  Js  separated  by  decantation,  again  extracted 
with  boiling  alcohol,  and  then  filtered.  The  residue,  after  having  been 
fleet!  from  alcohol  by  placing  it  in  vacuo,  is  extracted  with  distilled 
water.  The  water  extract  is  at  once  filtered.  It  is  a  limpid  liquid, 
which,  on  injection  into  the  circulation,  proves  to  be  pyrogenous.  It 
contains  1.2  per  cent,  of  solids.  The  dose  required  to  produce  a  cha¬ 
racteristic  access  of  fever  in  a  moderate  sized  dog  is  five  cubic  centimetres, 
that  is,  three-quarters  of  a  grain  of  solid  matter. 

From  this  experiment,  two  conclusions  suggest  themselves— 1.  That 
,  ug?nt’  of A bat.ever  nature,  is  soluble  in  water,  insoluble  in  strong 
alcohol ;  2.  That  it  cannot  consist  of  bacteria,  or  have  anything  to  do 
with  them.  Both  of  these  conclusions  would  be  erroneous  :  and  this 
leads  me  to  what  I  regard  as  the  kernel  of  the  experiment,  viz.  :  We 
have  an  apparently  homogeneous  and  transparent  solution  which  is 
pyrogenous.  Are  its  constituents  really  in  solution  ?  Is  it  really  homo¬ 
geneous  .  If  I  had  not  from  other  experiments  learnt  that  no  “  animal 
poison,  is  really  soluble,  I  should  have  answered  the  first  question  un¬ 
hesitatingly  Yes.  .To  test  it,  we  apply  a  method  first  introduced  into 
patho  ogical  investigation  by  Professor  Klebs  of  Prague— namely,  filtra¬ 
tion  under  pressure  through  porous  cells.  By  applying  this  method,  I 
obtain  a.  second  filtrate.  I  test  it  physiologically,  and  find  that  it  is  not 
pyrogenic.  Pyrogen,  therefore,  is  a  substance  which  passes  throimh 
-ntering  paper,  but  not  through  porcelain.  Further,  I  find,  on  micro¬ 
scopical  examination,  that  the  first  filtrate,  although  at  first  it  contains 
no  bacteria,  is  not  entirely  free  from  particles  ;  and,  if  I  repeat  the  ex¬ 
amination  after  an  hour,  bacteria  are  present  in  considerable  numbers. 

,  .1  e*am,ne  the  second  filtrate  in  the  same  way,  even  twenty-four  hours 
later,  it  remains  barren.  The  porcelain  has,  therefore,  removed  from 
ne  ‘'quid,  along  with  the  pyrogenous  agent,  that  on  which  the  develop¬ 
ment  of  bacteria  depends.  ^ 

\\e  can  scarcely  overlook  the  bearing  of  these  facts  on  the  question 
01  He  mode  of  origin  of  bacteria  ;  for,  considering  that  bacteria  in  their 
ok  inary  state  are  destroyed,  as  Dr.  Bastian  and  others  have  shown,  at 

;^rratUfe  CVen  °f  boilin£  alcohol,  and  that,  without  reference  to 
emperature,  they  are  inevitably  killed  by  immersion  in  absolute  alcohol, 

.-  tbat  ou,r  feyer  hquid  as  used  contains  no  active  bacteria.  It 

-q^lyc^U.t  it  contains  that  particulate  material  out  of  which 
lihrVtion  pnin.g’  f0r  otl?erwise  it  could  not  be  deprived  of  its  fertility  by 
*  ,"•  1  V  m"lt’  therefore,  contain  particles  which,  although  they 
veionmen  r  hcat,  yet  are  endowed  with  a  latent  capacity  of  de- 
ferred  on  nth  |.may  af.d  .tbat  the  existence  of  such  particles  has  been  in- 
dition  to  tint *  1 * * * *fgT>unc!s  by  mycologists,  who  have  compared  their  con- 
«  of  the  winter-spores  (Dauersporen)  of  the  fungi. 


LECTURES 


ON  THE 


EXPERIMENTAL  INVESTIGATION  OF  THE 
ACTION  OF  MEDICINES* 


By  T.  LAUDER  BRUNTON,  M.D.,  F.R.S., 

Assistant-Physician  and  Lecturer  on  Materia  Medica  at  St.  Bartholomew’s 

Hospital ;  etc. 


VI. — Respiration. 

Position  of  the  Respiratory  Centre;  chiefly  situated  in  the  Medulla  Ob¬ 
longata  but  extends  also  to  the  Spinal  Cord.—Eflect  of  Strychnia 
upon  it.— Influence  of  Nerves  upon  it.— Influence  of  Vagus.— Vagus 
contains  two  sets  of  Fibres,  Accelerating  or  Inspiratory,  and  Retarding 
or  Expiratory.  — Cause  of  Rapid  Breathing  in  Pneumonia.— Influence 
of  the  Superior  and  Inferior  Laryngeal  Nerves.— Nasal  and  Cutaneous 
NeJies4i~,Lo^aL  Adl0n  °f  v flours  when  inhaled.— Action  of  Ammonia. 

Methods  of  Registering  Respiratory  Movements.  — Acceleration  of  Re¬ 
spiration  by  Drugs. —Is  it  due  to  (1)  Excitement  of  the  Voluntary 
Nerve-Centres  (2)  Increased  Temperature,  (3)  Increased  Venosity  of 
the  Blood?— Increased  Venosity  may  be  due  to  (A)  Prevention  of  Blood 
from  reaching  the  Air  ;  (B)  Prevention  of  Air  from  reaching  the  Blood. 
Blood  may  be  prep’ented.from  reaching  Air— (a)  By  Stoppage  of  the 
Heart:  Action  of  Quinine.—  (b)  By  Embolism  of  the  Pulmonary  Ves  - 
rlr  ,-°n  °f  C°ndurango.—{c)  By  Contraction  of  the  Pulmonary 
Capillaries  ;  Action  of  Muscarine. — Observation  of  the  Pidmonary  Capil- 
laries  m  the  Frog  under  the  Microscope.— Effect  of  Heat  and  Cold  upon 


IT  used  to  be  supposed  that  the  respiratory  centre  was  not  only  situated 
in  the  medulla  oblongata,  but  was  confined  to  it.  Legallois  found  that 
he  cerebral  hemispheres,  cerebellum,  and  even  a  part  of  the  medulla 
itself  could  be  removed  without  arresting  respiration ;  and  thus  showed 
that  the  respiratoiy  centre  was  either  in  the  medulla  or  in  the  spinal  cord. 
{Experiences  sur  la  Principe  de  la  Vie.  Paris,  1830,  tome  i.)  Flourens 
noticed  that  injury  to  a  point  named  by  him  namd  vital,  at  the  lower 
end  of  the  calamus  scriptorius,  instantly  arrested  respiration,  and  thus 
caused  death  (Comptes  Rendus,  vol.  xxxiii,  page  437);  and  all  experi¬ 
menters  have  found,  that  division  of  the  cord  just  below  the  medulla 
also  arrested  breathing.  These  experiments  seem  to  show'  most  con¬ 
clusively  that  the  respiratory  centre  is  situated  in  the  medulla,  and  does 
not  extend  to  the  spinal  cord  ;  but  the  recent  researches  of  Prokop  Roki¬ 
tansky  (Stackers  Medicinische  jahrbiicher,  1874,  p.  30)  on  this  subject 
show  how  careful  we  must  be  in  drawing  conclusions  from  experiments. 
Like  all  others,  he  has  found  that,  under  normal  conditions,  breathing 
ceases  as  soon  as  the  influence  of  the  medulla  is  destroyed  by  division 
of  the  cord  just  below  it.  But  if  strychnia  be  given  to  the  animal,  so  as 
greatly  to  increase  the  excitability  of  its  respiratory  centreas  well  as  of  other 
reflex  centres  before  the  cord  is  divided,  respiration  will  go  on  after  the 
section  has  been  made  ;  and  strychnia  injected  into  the  veins  after  the 
section  will  restore  the  respiratory  movements,  which  the  cut  had 
arrested.  This  shows  that  the  respiratory  centre  is  not  confined  to  the 
medulla,  but  extends  into  the  spinal  cord.  The  part  contained  in  the 
cord  is,  however,  too  weak  to  keep  up  respiration  alone  under  ordinary 
circumstances,  though  it  can  do  so  when  its  power  is  increased  by 
strychnia.  These  remarkable  effects  of  this  poison  give  promise  of 
future  benefit  from  its  use  as  a  restorative  in  cases  of  death  from  drown- 
mg,  etc. ;  but  further  experiments  on  animals  are  necessary  before  we 
dare  employ  such  a  powerful  remedy  in  man. 

Rokitansky’s  experiments  enable  us  to  demonstrate  the  presence  of  a 
respiratory  centre  in  the  spinal  cord,  as  well  as  in  the  medulla  of  adult 
animals  ;  but  it  is  only  fair  to  say  that  this  was  shown  long  ago  by 


Hrown-.bequard  in  the  case  of  young  ones.  In  young  mammals  and 


adult  birds,  he  found  that  the  thorax  continued  to  execute  rhythmical 


The  request  of  a  correspondent  for  a  reference  to  Hering’s  experiments  has  for¬ 
tunately,  directed  my  attention  to  a  mistake  of  some  importance  in  my  last  lecture. 

1  there  stated  that  Hering  found  that  respiratory  movements  ceased  when  arterialised 

blood  was  passed  through  the  head  and  venous  blood  through  the  body  ;  while  on 

the  contrary  asphyxial  convulsions  took  place  when  venous  blood  was  passed  through 

the  head  and  arterial  blood  through  the  body.  I  ought  to  have  said  that  movements 

occurred  in  the  blood-vessels  such  as  would  have  taken  place  had  the  same  sort  of 

blood  which  circulated  through  the  brain  been  passing  also  through  the  body.  The 
experiments,  however,  were  made  on  curarised  animals,  so  that  respiratory  move¬ 
ments  were  impossible.  Hering  had  previously  ascertained  that  the  arterial  move¬ 
ments  were  synchronous  with  the  respiratory  movements,  and  might,  indeed,  be  re¬ 
garded  as  caused  by  impulses  proceeding  from  the  respiratory  centre.  They  might 
thus  serve  as  indications  of  the  condition  of  the  centre,  where  respiratory  movements 
had  been  paralysed  by  curara.  This  paper  is  to  be  found  in  the  Wiener  Acad. 
Sitzungs-ber.,  Math.-naturw.  Classe,  vol.  lx,  Abth.  2,  pp.  829-856. 
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and  vol.  111,  i860,  p.  153)-  •  ,  centres — viz.,  ganglia  in  the 

medullaVblongata'andwitli the  s^pilial  cord  havebeen  destroyed  {op.  cit. , 
vol.  11,  1859,  P-  11 5)'  ,  ,  rpcniratorv  centre  and  the  amount  of 

fluence.  r  pc  rPritral  end  when  divided,  lessens 

the^esfslance  in  thlTspiratory  centre,  and  quickens  the  respiration, 

but  makes  it  shallower.  Stronger  in  the 

in  s  statI of  consS 

exdtation,  and  therefore  division  of  these  nerves  renders  the  respiration 

^Irritation  of  the «  “spiSn^and  die'  qukk  breathing 

which  we  observe  in  pneumonia  is  probably  due  to  the  irritation  of  the 
which  we  ooserve  p  which  the  inflammation  produces.  It 

?rSiy  be  caused  by  ^the^enous  condMon  *  "" 

venous  inbad  bronSs,  and  the  lempensture  Mgber  in 

Son£Pi'  BuraUho^h6  “Cllelkof  tie  vagus  as  an  inspiratory  or 


and  expiratory  fibres,  although  the  former  predominate.  (Henng  and 
Brener1  Wiener  Acad.  Sitzungs-ber.  Math.-Naturwiss.  Cl.  vol.  lvn,  Ab. 
a  pane  672  )  The  inspiratory  fibres  are  excited  by  collapse,  and  the  ex¬ 
piratory  fibres  by  distension,  of  the  lung.  Thus,  these  nerves  form  a 
Tort  of  regulating  mechanism  for  the  respiratory  movements.  As  soon 
as  I  deep  Inspiration  is  taken,  the  distension  of  the  lungs  excites  the 
expiratory  fibres,  and  leads  to  the  consequent  expulsion  of  the  air,  as 
soon  as  expiration  takes  place,  the  collapse  of  the  lungs  excites  the 
cniratorv  fibres,  and  thus  leads  to  renewed  inspiration. 

PAs  the  effect  of  irritating  other  nerves  as  well  as  the  vagus  is  not 
always  alike  (Bert,  Lee  on  s  sur  la  Respiration,  page  49°,  it  is 
St  The  laryngeal  nasal,  and  cutaneous  nerves,  may  also  contain  both 
inspiratory  and  expiratory  fibres.  It  has  already  been  mentioned  that 
the^ accelerating  fibres  of  the  vagus  in  the  lungs  are  probably  irritated  m 
pneumonia,  but  in  bronchitis  the  expiratory  ones  are  chiefly  irritated, 
and  give  rise  to  the  expiratory  efforts  in  coughing,  which  serve  to  expel 
any  Irritating  substance  in  the  bronchi.  When  these  fibres  are  exhausted, 
“  the  respiratory  centre  is  feeble  or  irresponsive,  the  mucus  will  ie- 
main  and1  consequently  strychnia  suggests  itself  as  an  auxiliary  m  such 
cases’.  If  the  irritation  depend  on  something  which  cannot  be  removed 
by  coughing,  such  as  miliary  tubercle,  we  employ  opium,  chloral,  etc., 
which  lessen  the  excitability  of  the  respiratory  centre.  ,  , 

Moderate  irritation  of  the  superior  laryngeal  nerve  renders  the 
respirations  slower  but  deeper;  a  stronger  irritation  prolongs  expira¬ 
tion  •  and  a  very  strong  one  causes  the  respiration  to  stop  entirely  111  the 
state  of  expiration  (Rosenthal,  Athembewegungen,  p.  244)  until  the  in¬ 
creasing  ^  of  the  blood  greatly  stimulates  the  respiratory  centre, 

and  causes  respiration  again  to  commence.  ,  , 

Irritation  of  the  inferior  laryngeal  nerve  (Burkart,  Pfluger  s  Arch., 
vol  1  p.  107),  and  of  the  supramaxillary  (Kratschmer,  Sitzunges-ber. 
der  Wien.  Acad.,  Math. -Nat.  Cl.  1870,  vol.  lxn,  Aot.  2,  p.  24),  and 
nasal  branches  of  the  fifth  nerve,  acts  m  a  similar  way  to  irritation  of 
the  superior  laryngeal  nerve,  as  well  as  irritation  of  the  cutaneous  nerve 
generally,  and  especially  of  those  of  the  face  and  ches  .  (.  c  1  , 

C ’wf  'hive' then  to  find  out  whether  the  alteration  in  respiration  pro¬ 
duced  by  any  drug  is  due  to  its  action  on  the  respiratory  centre,  or  on 
some  o/the  nerves  which  influence  it ;  and  the  following  table  may 
help  us  to  do  so  more  readily,  by  showing  at  a  glance  the  chief  ways  in 
which  the  respirations  may  be  accelerated  or  retarded. 

The  respiratory  f  Excitement  of  (  Increased  irritation  of  the  vagus, 
movements  *  nerves.  (  By  action  of  voluntary  centre 

\  A  Increased  temperature  of  blood, 

nn  y  9  Greater  excitement  1  Increased  venosity  of  blood, 

ened  by  0f  resp.  centre.  j  Action  of  drugs. 

The  respiratory  f  Diminished  excite-  (  Diminished  venosity  of  blood, 
movements  |  ment  of  respira-  {  Action  of  drugs, 
tory  centre. 


may  be  ren¬ 
dered  slow  by 


Fia 


expiratory  by  dotted,  lines. 


a  Inspiratory  and  Expiratory  Fibres 
for  voluntary  alterations  m  xe- 
spiration. 

b.  Cutaneous  Nerves  of  Face. 

c.  Nasal  Branch  of  Fifth  Nerve, 
n  Superior  Laryngeal  Nerve. 

K.  Inferior  Laryngeal  Nerve. 

G.  Cutaneous  Nerves  of  the  Chest. 


^2 
re  (1 


f.  Larynx. 

h.  Expiratory  Fibres  of  ^  a-gus  ex¬ 
cited  by  distension  of  Lung. 

1.  Inspiratory  Fibres  of  Vagus  ex¬ 
cited  by  collapse  of  Lung. 

K.  Respiratory  Centre  in  MeduLa 

and  Cord. 

L.  Spinal  Cord. 


U3  -  -  -  .... 

r  .  .•  olrme  I  do  this  only  for  the  sake  of  simplicity,  as 

thk  k  its  chief  function!  It  really  contains,  however,  both  inspiratory 


‘  Slight  irritation  of  cutaneous 
nerves. 

Action  of  voluntary  centre. 
Paralysis  of  vagi. 

Nervous  influences  -  Irritation  of  superior  laryngeal 

nerves. 

Irritation  of  inferior  laryngeal 
nerves. 

^Irritation  of  nasal  nerves. 

If  the  drug  to  be  experimented  on  be  injected  subcutaneously  or  into 
the  veins,  the  actions  on  the  respiratory  centre  and  on  the  vagi  are  the 
chief  points  which  require  attention  ;  but  if  we  are  experimenting  v\i 
a  vapour  its  local  action  on  the  nasal,  laryngeal,  and  possibly,  also, 
on  the  pharyngeal  nerves  (Brown-Sequard,  Archives  of  Scientific  and 
Practical  Medicine,  p.  94)  must  be  carefully  attended  to,  as  it  may 
rrreatlv  modify  its  general  action  on  the  respiratoiy  centres,  l  h  • 
Kratschmer  has  found  (op.  cit.)  that  tobacco-smoke  inhaled  by  a  rabbit 
through  its  nostrils,  or  blown  upwards  into  the  nasal  cavity  from  an 
Senufa  to  the  tralhe,.  will  cake  arrest  of  breathing  in  a  state  of  «- 

ni ration  from  the  irritating  effect  of  the  vapour  on  the  nasal  branches 

of  the  fifth,  while  it  has  no  such  effect  when  blown  into  the  lungs 
Ammonia,  when  inhaled,  also  arrests  the  respiratory  movements  in  the^ 
wqv .  hut  Knoll  ( Sitzungs-ber .  der  Wien.  Acad.,  vol.  lxyin,  A  . 
p  255)  has  observed  that,  if  it  be  blown  into  the  lungs,  while  the :  nos¬ 
trils  are  carefully  protected  from  its  influence,  it  causes  accelerated  an 
shallow  breathing,  alternating  with  slow  and  deep  respirations,  an 
occasional  stoppages  in  the  position  of  expiration,  obviously  from  it. 
action  on  the  different  fibres  of  the  vagi.  When  injected  into The  blood, 
it  causes  according  to  Funke  ( Pfluger’ s  Archtv,  voh  ix,  p.  436)  ^riou 
alteradons  in  the  Respiration;  which  are  not  easy  to  analyse,  but  it 


Feb.  13,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


203 


certainly  seems  to  excite  the  respiratory  centre  ;  and  the  use  of  car¬ 
bonate  of  ammonia  in  bronchitis  has  long  been  familiar  to  the  medical 
profession. 

The  movements  of  respiration  are  not  only  more  easily  counted 
than  in  any  other  way,  but  their  depth,  and  the  relation  of  inspiration 
to  expiration,  best  noted  by  causing  them  to  register  themselves  on 
a  revolving  cylinder.  Various  means  of  doing  this  have  been  sug¬ 
gested  by  different  authors.  One  of  the  simplest  consists  of  a  needle 
pushed  into  the  diaphragm,  and  connected  by  a  thread  with  one  of 
Marey’s  levers  (see  Fig.  2).  Marey’s  pneumograph  consists  of  a  cylin- 


Fig.  a.— Method  of  registering  respiration,  a  is  the  lever  of  Marey’s  register¬ 
ing  apparatus  ;  B  is  a  hollow  drum,  with  open  tube  below,  and  covered  at 
the  top  with  a  piece  of  thin  caoutchouc,  on  which  rests  a  tin  plate  connected 
with  the  lever  A.  When  the  air  is  blown  into  B,  the  caoutchouc  is  lifted, 
and  the  lever  rises.  When  air  is  drawn  out,  the  caoutchouc  sinks,  and  the 
fever  falls.  The  tube  of  B  may  be  connected  by  India-rubber  tubing  with 
the  respiratory  passages  in  several  ways,  c  is  a  T-tube,  open  at  one  end 
and  connected  at  the  other  with  a  cannula,  (d),  which  is  placed  in  the 
trachea  of  the  animal  and  brought  into  communication  by  its  upright  limb 
with  B.  Instead^  of  D,  an  India-rubber  catheter  may  be  placed  in  °the  ani¬ 
mal’s  nostril.  E  is  a  caoutchouc-bag,  which  is  tied  over  the  animal’s  muzzle 
and  used  instead  of  the  tracheal,  cannula.  F  is  a  large  vessel,  from  which 
two  tubes  (g  and  h)  proceed.  G  is  connected  with  the  lever  b,  and  H  with 
the  respiratory  passages  of  the  animal.  I  is  a  needle,  which  is  ’simply  con¬ 
nected  with  the  lever  by  a  thread  :  when  pushed  into  the  diaphragm  it  re¬ 
gisters  the  respirations.  ‘ 

der  of  soft  India-rubber,  enclosing  a  spiral  spring,  whose  extremities 
are  connected  with  two  pieces  of  metal  which  form  the  ends  of  the 
cylinder.  A  band  is  passed  round  the  thorax  of  the  animal,  and 
attached  to  the  ends  of  the  cylinder.  The  interior  of  the  cylinder  is 
brought  into  communication  with  one  of  Marey’s  levers ;  and  as  each 
respiratory  movement  draws  the  ends  of  the  cylinders  wider  apart,  or 
allows  them  to  approach,  the  air  is  rarefied  or  compressed,  and  a  cor¬ 
responding  movement  is  transmitted  to  the  lever.  Bert  has  modified 
this,  and  made  it  more  sensitive  by  making  the  cylinder  itself  of  metal, 
and  its  ends  of  India-rubber.  Another  method — one  more  ordinarily 
employed— is  to  introduce  one  limb  of  a  T-tube  into  the  nostril  01- 
trachea  of  an  animal,  or  to  connect  it  with  a  tracheal  cannula.  The 
respired  air  passes  through  the  other  end,  and  the  third  limb  is  con¬ 
nected  with  one  of  Marey’s  levers. 

Is  Quickening  of  Respiration  due  to  Irritation  of  the 
V  Ac.  1  ?  When  the  respiratory  movements  become  quickened  by  the  in¬ 
jection  of  a  drug  into  the  circulation,  the  first  cause  to  which  it  may 
be  due,  mentioned  in  the  preceding  table,  is  irritation  of  the  ends  of  the 
lagus  in  the  lung.  ^  In  order  to  discover  whether  this  be  the  cause  or 
not,  the  vagi  must  first  be  divided  and  the  drug  injected.  If  it  act  only 
on  the  ends  of  the  vagus,  the  respiration  which  was  quickened  by  in¬ 
jection  when  the  vagi  were  intact,  will  not  be  quickened  by  it  when 
these  nerves  are  divided. 

Is  the  Quickening  due  to  Excitement  of  the  Voluntary 
*  ERVOUS  Centres  ?— This  cause  of  quickening  is  eliminated  by  nar¬ 
cotising  the  animal  with  opium  or  chloral,  or  by  removing  the  cere- 
For  the  method  of  doing  this,  see  Sanderson,  Handbook  for 
t/h'  1  hy nologic  al  Laboratory ,  page  295. 

Is  IT  DUE  to  Increased  Temperature?— If  the  temperature  of  the 
anuria1  have  risen  above  the  normal— the  fact  can  readily  be  ascertained 
y  le  thermometer — it  may  then  be  reduced  by  the  application  of  cold 
r'a  iC1  0l,ICC’  or  by  a  stream  of  cold  air  directed  on  the  surface  of  the  skin. 

niess  the  cooling  be  effected  very  gradually,  these  applications  cause 

ex  c  isturbance  of  the  respiratory  movements  through  the  cutaneous 

nerves. 

Is  it  due  to  Increased  Venosity  of  the  Blood  ?— The  drug 

o 
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may  produce  this  by  its  action  on  the  blood  ;  and  this  is  to  be  deter¬ 
mined  by  the  means  already  described.  Generally  we  let  a  little  blood 
issue  fiom  an  aitery  ;  and  if  its  colour  be  of  normal  brightness,  we  con¬ 
clude  that  the  gases  it  contains  are  also  normal. 

But  external  respiration  may  be  arrested  or  diminished,  the  blood 
rendered  venous,  the  respiratory  movements  consequently  increased, 
and  dyspnoea  and  asphyxia  produced  by  preventing  the  blood  from 
reaching  the  air,  as  well  as  by  preventing  the  air  from  reaching  the 
blood.  The  blood  may  be  prevented  from  coming  into  relation  with 
the  air:  (a)  By  stoppage  of  the  heart;  ( b )  By  embolism  of  the  pulmo¬ 
nary  artery ;  (c)  By  contraction  of  tlje  capillaries  of  the  lung. 

(a)  By  Stoppage  of  the  Heart. — When  respiration  is  suddenly  im¬ 
peded  in  any  of  these  ways,  the  breathing  becomes  panting ;  and  when  it 
is  suddenly  stopped  altogether,  asphyxial  convulsions  occur.  When  the 
jugular  vein  is  chosen  for  the  introduction  of  drugs  into  the  circulation, 
they  come  very  quickly  and  without  much  previous  dilution  with  blood 
into  contact  with  the  heart  and  pulmonary  ves’sels,  and  thus  affect  them 
more  strongly  than  they  would  do  if  injected  subcutaneously,  or  into 
one  of  the  veins  of  the  extremities.  When  a  large  dose  of  quinine  is 
thus  injected,  the  heart  may  be  stopped  at  once,  and  convulsions  ensue. 
Any  alteration  of  the  heart’s  action  produced  by  a  drug  is  easily  noted 
by  means  of  a  needle  fixed  in  the  ventricle. 

(b)  ByEmbolism  of  thePulmonary  Artery. — This  cause  of  inter¬ 
rupted  respiration  may  easily  lead  an  inexperienced  observer  to  very  erro¬ 
neous  conclusions  regarding  the  action  of  a  drug.  Supposing  him  to  inject 
an  unfiltered  solution  of  some  extract  into  the  jugular  vein,  he  may  find 
the  respiration  almost  immediately  afterwards  become  panting;  the  eyes 
start  from  their  orbits,  the  limbs  become  convulsed,  the  head  drawn 
back,  and  after  one  or  two  quivering  contractions,  life  becomes  extinct. 
Pie  at  once  concludes  that  the  substance  he  has  injected  is  one  of  ex¬ 
treme  activity,  whereas  it  may  be  really  quite  inert;  the  violent 
symptoms  which  followed  its  injection  being  due  to  the  extract  being 
imperfectly  dissolved,  and  the  suspended  particles  producing  embola  in 
the  pulmonary  vessels. 

In  some  experiments  which  I  made  on  condurango,  I  was  at  first 
misled  by  this  circumstance,  and  believed  that  the  drug  had  a  tetanising 
action,  like  that  of  strychnia,  as  convulsions  came  on  immediately  after 
injecting  a  solution  of  the  extract  into  the  jugular  vein.  The  same 
mistake  has  probably  been  made  by  Giannuzzi,*  who  attributes  a  con¬ 
vulsive  action  to  the  drug.  By  injecting  the  solution  into  the  peritoneal 
cavity,  however,  I  found  that  it  had  no  action  whatever  even  when 
used  in  large  quantities,  while  a  solution  of  strychnia  applied  in  the 
same  manner  would  have  acted  nearly  as  strongly  as  when  injected  into 
a  vein. 

(0)  By  Contraction  of  the  Pulmonary  Capillaries. — When 
contraction  of  the  pulmonary  capillaries  is  produced  byadrug  injected  into 
the  veins,  the  venous  blood  is  hindered  from  reaching  the  left  side  of  the 
heart,  and  the  left  ventricle  and  arterial  system  become  empty,  and  the 
arterial  pressure  sinks  while  the  right  ventricle  and  venous  system  be¬ 
come  swollen  and  turgid.  The  alteration  of  the  blood-pressure  in  the 
arterial  and  venous  systems  may  be  measured  by  manometers  con¬ 
nected  with  them ;  but  while  the  arterial  fall  in  the  pressure  is  easily 
observed,  there  is  considerable  difficulty  in  measuring  that  in  the  veins, 
due  to  the  rapid  formation  of  coagula  in  the  tube  which  is  pushed  down 
the  jugular  vein  into  the  vena  cava. 

Another  method  is,  to  open  the  thorax  and  note  the  colour  of  the 
lungs  and  the  comparative  fulness  of  the  right  and  left  sides  of  the 
heart,  and  of  the  venous  trunks,  before  and  after  injection  of  the  drug. 
The  animal  is  first  narcotised,  and  a  cannula  placed  in  the  trachea. 
The  skin  and  cellular  tissue  are  then  divided  along  the  middle  of  the 
sternum  and  reflected  on  each  side.  The  muscles  are  then  divided 
along  the  line  of  the  costal  cartilages,  and  artificial  respiration  is  begun. 
The  abdominal  muscles  are  then  separated  from  their  attachment  to 
the  sternum  and  costal  cartilages;  the  latter  are  cut  through,  except  the 
first,  which  is  left  untouched  in  order  to  avoid  wounding  the  internal 
mammary  artery,  and  the  sternum  is  bent  upwards  and  retained  in  its 
position  by  a  hook.  In  the  rabbit,  it  is  generally  unnecessary  to  tie 
any  vessels,  as  the  bleeding  stops  quickly  of  itself;  but  if  any  one 
should  bleed  much,  it  ought  to  be  laid  hold  of  and  ligatured.  Arti¬ 
ficial  respiration  being  carefully  and  regularly  kept  up  by  means  of  a 
metronome,  the  colour  of  the  lungs,  the  size  of  each  ventricle,  and  the 
number  of  cardiac  pulsations  is  observed,  the  drug  injected,  and  the 
observation  repeated.  The  pulsations  must  be  counted,  because  slow¬ 
ness  of  the  heart’s  action,  by  affording  time  for  the  accumulation  of 
venous  blood  in  the  right  ventricle,  would  cause  it  to  become  dis¬ 
tended,  although  there  were  no  obstruction  to  the  pulmonary  circula- 

*  Gianuzzi  and  Bufalini,  Ricerche  cse&uite  net  Ceibinetto  <ii  Fisiolo^ia  della  Uni- 
versita  di  Siena,  pp.  71-86;  abstracted  in  the  Centralblatt  fur  die  Med.  IViss ., 
1873,  p.  824. 
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by  the  “me.hj’already  de- 

•iste? 

pulmonary  vessels  and  produces  dyspnoea (»=  Eh“”S“JSes  t0 
Journal,  November  14th,  i»74)>.  attnougn  u  1  s  be_ 

S  pi ^Sgl 'XSlitfhSSll  "1  and  the  left  side  and 
arteries  become  "empty,  as  represented  diagrammatically  in  ig.  4- 


F-  Fig.  4. 

Fig-T-D^yaTrePsentog  the  condition  o^the  ^tionaftcr  the 

the  left  side  collapsed,  and  the  circulation 
through  the  lungs  almost  entirely  arrested. 

The  vapour  of  chloroform  blown  into  the  lungs  cams  a  si^  *P‘ 
pearance,  but  it  arrests  the  cardiac  pulsations  more  or  less  completely 

atThheXon  of  'drags  on  the  pulmonary  capmaries  in  the  frog  ma;  be 

observed  directly  by  means  of  the  microscope.  A  frog  is  cuiarisea, 
and  a  glass  cannulaf  to  which  a  short  piece  of  India-rubber  tubing  is 
a  tached  is  tied  into  its  larynx.  An  incision  is  then  made  into  the 
side  of  the  frog  a  little  below  the  arm,  care  being  taken  not  to  injure 
the  lung  in  dividing  the  thoracic  wall;  and  the  lungs  being  inflated 

through  the  cannula,  one  of  them  protrudes  through  the  opening. 

piece  of  India-rubber  at  the  end  of  the  cannula  must  then  be  clamped,  so 
as  to  prevent  the  air  from  escaping  and  the  lung  from  collapsing  (  g-  5)- 

Z  CL 


Fiz  4  -Form  of  tube  for  insertion  into  the  larynx  of  the  frog.  It  is  made  by 

s- * 

mece'of  India-rubber  Cubing,  which  must  be  closed,  either  by  a  ligature  as 
Kn  in  The drawing,  or,  what  is  still  better,  by  a  clip,  so  as  to  prevent  the 

escape  of  air  from  the  lung. 


The  whole  frog  is  then  placed  on  a  glass  plate,  which  is  fixed  with  a 
clip  to  the  stage  of  the  microscope.  The  lung  is  brought ■fertile 
objective,  and  supported,  if  necessary,  by  a  cork  ring  fixed  to  the  glass 
plate  with  sealing-wax.  Any  changes  In  the  calibre  of  the  pulmonary 
vessels  are  then  readily  observed  by  means  of  a  micrometer  placed  in 

th  Four’ gears' ago,  I  attempted  to  ascertain  by  this  method  the  effect  of 
sudden  changes  from  heat  to  cold  on  the  lungs ;  and  I  have  found  that,  if 
a  stream  of  warm  moist  air  be  first  directed  on  the  lung,  and  imme¬ 
diately  afterwards  a  stream  of  cold  moist  an ,  the  capillaries  sometimes 
contract  as  much  as  one-third  of  their  diameter  under  the  influence  of 

^D'^Sharpey  informs  me  that  the  lung  of  the  toad,  unlike  that  of 
the  frog,  does  not  collapse  even  when  no  obstruction  is  offered  to  the 
escape  of  air;  and  therefore,  if  toads  be  used,  the  India-rubber  tube 
and  clamp  on  the  cannula  are  unnecessaiy. _ 

The  LATE  DR.  PlCKFORD.— At  the  annual  general  meeting  of  the 

BdgSton  and  Sussex  Infirmary  for  Diseases  of  the  Eye  the  following 
resolution  was  passed.  “  That  the  Governors  of  this  Charity  desire  to 
offer  to  Mrs.  Pickford  their  sincere  expression  of  condolence  in  the  loss 
of  her  late  husband  Dr.  J.  H.  Pickford,  to  whose  exertions  the  Charity 
mainly  owes  its  fenmdation,  and  who  during  a  period  of  more  than  forty 
years,  exerted  his  best  interest  in  its  behalt. 


remarks  on  the  local  use  of  liquor  ferri 

PERCH LORIDI  IN  CANCEROUS  ULCERATIONS 
OF  THE  UTERUS* 

By  CHARLES  J.  GIBB,  M.D., 

Consulting  Surgeon  to  the  Newcastle-on-Tyne  Infirmary. 

C ANCEROUS  diseases  of  the  uterus  have  generally  progressed  so  far 
before  they  come  under  professional  observation,  as  to  pass  as  men  able 
h  orn  one  medical  man  to  another,  and  it  thus  happens that  I  ee  1 a  largo 
number  in  mv  consulting-rooms.  It  is  rare  to  find  the  disease  so  super 
ficial  and  purely  epithelial  in  character,  or,  if  interstitial,  so  con^e<* 

Sre  mouthPa»dyneck  of  the  uterus,  that  the  d.agnos.s  can  be  made  wdh 

such  certainty  as  to  justify  the  surgeon  m  excising  it ,  and,  in  the  act 
vanced  stages,  the  foul  discharges  make  the  patient  so  loathsome,  that, 
spite  of  the  keenest  feelings  of  pity,  the  surgeon .srnebned  t .view  Ore 
F  ra  oct  ntiprlv  boneless  and  to  leave  all  manual  tieatment  to  tne  nurse. 
Xn  wfrernS  how  m„°ch  relief  can  be  given  to  the  worst  symp- 
tomsof  the  most  incurable  cases  of  external  cancer  by  operation,  or  by  other 

measures  calculated  to  remove  fungoid  or  sloughing  surfaces.or  masses  of 

disease-  how  pain  can  thus  be  relieved;  bleedings  prevented;  foul  dis¬ 
charge  moderated  or  madeless  disgusting  m  character, -it  is  no  tsu rpm  g 
that  surgeons  should  strive  to  give  similar  relief  to 'the !  worst -  cases  ° 
cancer  of  the  womb,  and  be  more  or  less  successful  m  their ■  ettorts. 

I.  tn  time  T  have  tried  the  various  local  applications  I  have 

sceTrecommended  ;  have  made  use  of  many  caustics;  h^e  been  taught 
by  painful  experience  that  caustic  potash,  or  caustic  potash  and  li  , 
are  unmanageable,  and  too  dangerous  to  the 

used  with  the  freedom  requisite  to  be  of  service  ;  that  the  actual  cauteiy 
is  too  fear-inspiring  ;  that  nitric  acid  or  acid  nitrate  of  mercury  (which 
had  to  be  used  with  great  care)  are  inefficient ;  and  that  lunar  car 
and  powders  or  points  of  zinc  or  alum  are  useless  as  caustics.  _ 

3s = as;  ftss  srs»t-,Mg 
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tomed  to  use  this  solution  in  many  cases  of  cancer  of  the  uterus  ,  a  , 

S5  tXXXfy  x1  Xe  M 

pr  CGsk"  I  —Mrs  B.,  aged  36,  a  shopkeeper,  married  five  years,  with- 
nni  Children  ‘was  a  strong  powerful  woman  until  fourteen  months  ago, 
sit  XseM  witt  menorrhagia,  followed  by  the  foul  samou* 
discharges  and  other  symptoms  of  cancerous  ulceration.  She  came 
mv  office  six  weeks  ago,  anaemic  to  the  last  degree,  from  almost  con¬ 
stant  haemorrhage  and  putrid  discharge.  On  examination,  the  mo 
and  nebk  of  the  ffierus  were  found  destroyed,  and  their  place 1  occrip  ed 
,  ,  „  fiPPn  slouching,  cancerous  sore.  The  body  ot  tne  ulciub 

feVgreatly  enlarged,  and  as  hard  as  a  cricket-ball,  whilst  thevagma 
was  quite yfree  from  disease.  Profuse  haemorrhage  attended  ^exa¬ 
mination  The  sore  was  filled  with  cotton-wool  soaked  in  the  solution 
r  ,i  „  nerchloride  and  the  vagina  sfuffed  with  tow.  She  came  ion 
distance^DV  rail  and  was  ordered  to  remove  with  her  fingers  or  allow 
the  lady  who  accompanied  her  to  withdraw,  the  stuffing  of  tow  next 
•  ^  1  t0  the  injections  of  zinc  and  alum  to  wash  away  the 

coUomwocfl^  jrncf  appropriate  blood-making  and  aperient  medicines 
were  prescribed.  On  her  second  visit,  she  expressed  herself  as  mu 
stronger,  very  little  bleeding  having  taken  place  during  the  week, 
application  of  the  perchloride  was  repeated  ;  and  I  did  not  see  her 
the  next  ten  days,  in  consequence  of  a  severe  pain  compelling 
remain  in  bed.  The  sore  was  much  healthier  in  appearance  ;  there  h 
been  very  little  bleeding,  and  the  discharge  had  become  scanty  and  sem- 
purulent  in  appearance,  without  any  of  the  old  putrid  smell.  She  , 
however  very  feeble,  and  made  the  journey  with  great  difficulty.  In 
stead  of  Placing  the  cotton-wool  soaked  in  the  perchloride  over  the  sore, 
I  elevated  hei  breech,  half  filled  the  vagina  with  the  solution  for  a 

couple  of  minutes,  then  sucked  it  up  with  a  syringe  and  left  a  plug  of 
tow  in  tlae  vagina,  to  be  removed  next  day.  The  improvement  was 
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marked  on  her  fourth  visit,  and  on  this,  her  sixth,  I  found  there  had 
been  a  little  bleeding  once  during  the  week,  whilst  forcing  away  a  very 
costive  motion.  The  ulcer  was  perceptibly  smaller,  and  free  from 
slough,  the  circumference  of  the  vagina  having  contracted  considerably 
around  it.  A  small  quantity  of  oil-like  pus  lay  in  the  vagina  ;  but 
the  examination  still  caused  the  ulcer  to  bleed  slightly.  The°ulcer  was 
again  bathed  with  the  strong  perchloride,  and  she  returned  home,  ex¬ 
pressing  herself  as  twice  as  strong  as  when  she  first  called  upon  me, 
and  very  much  relieved  from  the  local  misery. 

Case  ii. — Mrs.  R.,  aged  36,  an  innkeeper,  with  several  children,  the 
last  7  years  old,  commenced  to  have  menorrhagia,  and  the  ordinary 
symptoms  of  cancer  of  the  womb,  nearly  a  year  ago.  She  began  to 
attend  my  offices  four  months  ago,  and  was  found  to  have  a  large,  soft, 
bleeding  epithelioma,  covering  the  swollen  and  apparently  destroyed 
vaginal  parts  of  the  uterus,  and  extending  along  the  front  wall  of  the 
vagina  to  within  an  inch  and  a  half  of  the  orifice  of  the  urethra.  She 
came  in  a  cab,  and  her  linen  was  drenched  with  blood.  She  was  exceed¬ 
ingly  anaemic,  with  daily  haemorrhage,  and  was  evidently  in  the  last 
stage  of  the  disease,  the  sore  bleeding  on  the  least  examination.  A 
large  piece  of  cotton- wool,  soaked  in  the  perchloride,  was  placed  over  the 
diseased  part,  and  the  vagina  was  stuffed  with  tow.  On  her  second  visit,  a 
week  afterwards,  the  haemorrhage  had  almost  ceased ;  the  sanious  putrid 
discharge  was  much  lessened,  and,  though  there  was  little  change  to  be 
seen  in  the  appearance  of  the  sore,  the  finger  felt  it  to  be  less  fungoid 
and  pultaceous  in  consistence,  and  less  blood  followed  the  examination. 
I  may  here  remark,  that  the  bleeding  fungoid  sores  were  so  extensive 
as  to  make  it  utterly  impossible  to  use  any  speculum,  and  the  oiled 
finger  of  myself  and  assistant  had  to  be  used  to  open  the  vagina  and 
make  the  necessary  examination  and  applications.  The  same  examina¬ 
tion  was  made  weekly  during  the  nine  successive  visits,  by  which  time 
she  had  regained  much  of  her  lost  strength,  walking  a  considerable  dis¬ 
tance  to  my  rooms,  and  experiencing  but  little  pain  or  inconvenience, 
except  in  passing  urine  and  feces.  The  haemorrhage  had  ceased  after 
the  third  application  ;  the  foul  sanious  discharge  had  given  place  to  a 
scanty  oil-like  purulent  matter  without  smell ;  the  fungoid  vaginal  sore 
was  healed,  or  rather,  converted  into  a  thick  nodulated,  gristly,  cica¬ 
tricial  substance,  covered  with  a  thin  smooth  membrane,  whilst  the 
deepest  part,  that  corresponding  to  the  uterus,  alone  presented  a  chink¬ 
like  ulcerated  surface.  It  was  difficult  to  see  or  reach  the  deepest  part, 
on  account  of  the  remarkable  contraction  that  had  taken  place  in  the 
calibre  of  the  vagina,  which,  from  being  very  capacious  and  soft,  ad¬ 
mitting  several  fingers,  had  become  changed  to  a  rigid  tube,  that  would 
scarcely  allow  more  than  one  finger  to  pass  along  the  upper  part  of  the 
canal.  At  this  period,  some  of  the  children  became  ill  of  fever,  and 
she  did  not  visit  me  for  six  weeks,  having  gone  through  much  fatigue 
hi  nursing  them.  On  again  examining  her  this  week,  on  her  re¬ 
turn,  I  found  she  was  again  suffering  from  a  recurrence  of  the  haemor¬ 
rhage,  consequent,  as  she  asserted,  upon  the  menstrual  flow  ;  and  I 
found  also  that  the  disease  had  again  opened  out  the  deepest  part  of 
the  cicatrix,  and  formed  an  irregular  foul  ulcer  nearly  the  size  of  a 
crown-piece.  The  front  part  of  the  cicatrix  remained  in  much  the  same 
condition.  I  covered  the  sore  with  wool  soaked  in  the  perchloride,  and 
warned  her  against  such  negligent  attendance  in  future. 

Case  hi. — Mrs.  B.,  aged  46,  a  stout  healthy-looking  lady  from  the 
country,  the  mother  of  several  children,  called  upon  me  about  a  year 
ago,  having  slight  discharge  and  bleedings  in  the  intervals  between  the 
monthly  periods,  as  well  as  excessive  monthly  flow.  Her  other  symp¬ 
toms  were  so  slight,  that  her  husband,  who  was  also  a  patient,  had  diffi¬ 
culty  in  persuading  her  to  see  me.  The  mouth  and  neck  of  the  uterus 
were  found  to  be  red  and  raw-looking,  bleeding  on  the  slightest  touch, 
also  hard  and  considerably  enlarged,  and  there  was  an  ulcerated  crack 
at  the  orifice  of  the  organ.  She  attended  my  rooms  once  a  week  for 
about  two  months.  Lunar  caustic  was  applied  at  first  ;  but,  as  it  pro¬ 
duced  little  change,  the  perchloride  was  used  a  few  times  with  such  good 
effect,  that,  considering  herself  quite  well,  she  did  not  return  to  see  me 
until  to-day,  when,  she  tells  me,  the  bleedings  have  again  returned 
lately,  and  she  feels  a  heavy  uncomfortable  weight  in  the  uterine  region. 
On  examination,  the  whole  organ  is  found  greatly  enlarged  and  very 
hard,  being  evidently  infiltrated  with  scirrhous  disease.  The  old  ulcer 
is  again  open,  bleeds  freely  on  examination,  and  there  is  considerable 
discharge.  The  perchloride  has  been  applied. 

.  Case  iv. — Mrs.  F.,  aged  69,  from  the  sea-coast,  consulted  me  about 
eight  years  ago  for  a  discharge,  occasional  menorrhagia,  and  the  un¬ 
comfortable  bearing-down  and  other  symptoms  indicative  of  uterine 
mischief.  1  lie  uterus  was  found  atrophied,  and  the  os  and  neck  almost 
destroyed  by  a  chronic  cancroid  ulcer,  in  appearance  like  lupus  ;  the 
-hole  case  reminding  one  strongly  of  a  similar  condition  of  the  breast 
which  I  have  often  seen  in  old  people  to  continue  in  a  chronic  state 
or  years.  Potassa  fusa  and  other  caustics  and  injections  were  used  for 


more  than  a  year,  the  result  being  the  total  destruction  of  the  vaginal 
part  of  the  uterus  and  the  formation  of  a  deep  sulcus  there,-  which 
after  remaining  healed  for  some  months,  again  opened  out,  and  has 
ever  since  compelled  her  to  attend  my  rooms  two  or  three  times  a  year 
for  a  month  or  two  together.  A  slight  bloody  discharge  is  the  only 
symptom  that  now  tells  her  the  cicatrix  has  given  way,  and  of  this  dis¬ 
charge  she  has  the  greatest  dread.  Lunar  caustic  or  nitric  acid,  with 
the  use  of  injections,  were  generally  successful  after  a  time  in  healino- 
the  sore,  or  rather,  crack  in  the  cicatrix.  I  am  now  accustomed,  how^ 
ever,  to  fill  the  wound  with  a  small  piece  of  wool  dipped  in  the  per¬ 
chloride,  and  retaining  it  there  for  the  first  day  by  a  plug  of  tow  in  the 
vagina  :  find  it  frequently,  in  spite  of  the  use  of  injections,  to  stick  in 
the  place  until  next  visit,  a  week  afterwards,  when  I  remove  it.  I  find 
the  perchloride  to  be  by  far  the  most  effectual  means  of  healing  the 
scar  when  it  cracks  and  bleeds  \  and  on  this  occasion  I  made  the  usual 
application. 

In  reviewing  the  above  cases,  I  have  to  remark  that,  since  the  first 
case  was  committed  to  paper,  the  patient  has  visited  me  twice,  and  on  each 
occasion  has  reported  large  losses  of  blood,  although,  on  examination, 
the  soie  looks  clean,  and  the  discharge  remains  a  thick  brownish  pus 
quite  devoid  of  smell.  What  remains  of  the  uterus  is  infiltrated  with 
cancer ;  and,  although  the  treatment  has  greatly  relieved  the  most  dis¬ 
tressing  symptoms,  it  is  evident  that  a  fatal  termination  cannot  long 
be  delayed.  Indeed,  I  have  seen  that,  where  the  form  of  cancer  is 
hard,  and  embraces  the  whole  of  the  uterus,  the  destruction  of  the  en¬ 
larged  organ  often  takes  place  by  a  rapid  disintegration  attended  with 
alarming  gushes  of  blood,  and  all  that  can  be  done  only  lengthens  the 
downwaid  path,  and  makes  it  less  foul  and  painful.  It  is  different  with 
that  class  of  cases  of  which  the  second  is  a  good  example.  Here  there 
was  as  puie  an  epithelioma  as  is  met  with  in  the  uterus,  spreading  over 
the  adjoining  surfaces  of  the  vagina,  and  not  infiltrating  or  running 
deeply  into  their  structures,  but  throwing  out  surfacewards  exuberant 
vascular  fungoid  granulations,  quickly  renewed  as  the  older  parts 
sloughed  away.  Into  this  soft  albuminoid  structure  the  acid  solution 
of  iron  sinks,  destroys,  and  disinfects ;  and,  strong  as  it  is,  it  only 
hat  dens  and  tans,  but  does  not  in  the  least  destroy  the  healthy  mucous 
membiane  of  the  vagina.  A  few  applications  of  the  cotton-wool 
soaked  in  the  solution  suffice  to  clear  away  the  greater  part  of  the  dis¬ 
eased  growth.  Reparative  efforts  are  then  made  by  the  comparatively 
healthy  structures  underneath,  and  the  further  applications  appear  to 
hasten  cicatrisation,  as  well  as  to  eradicate  the  remains  of  the  disease. 
In  one  case  very  similar  to  the  second,  the  lady  has  now  been  quite  well 
for  some  months,  and  the  resulting  cicatrix,  when  she  ceased  to  attend 
upon  me,  had  so  narrowed  the  upper  third  of  the  vagina,  that  the 
finger  could  not  pass  along  it,  and  was  so  thick,  and  hard,  and  tuber¬ 
cular,  that  I  could  not  resist  coming  to  the  conclusion,  that,  in  the  pro¬ 
cess  of  cure,  a  large  amount  of  albuminoid  matter  had  exuded  into, 
and  become  solidified  in,  the  structures  surrounding  the  disease. 
Whether  the  thickening  and  solidification  of  the  cicatrix  and  imme¬ 
diately  adjoining  parts  is  what  naturally  takes  place  in  this  region 
when  epithelial  cancer  is  destroyed  by  other  caustics,  I  have  no  expe¬ 
rience  to  know  ;  possibly  it  may  partially  result  from  the  action  of  the 
solution  left  for  so  long  a  time  on  the  highly  vascular  structures  sup¬ 
porting  the  diseased  growth — structures  that  have  been  so  long  accus¬ 
tomed  to  throw  into  the  diseased  mass  the  large  supply  of  albuminoid 
food  necessary  for  its  support.  In  another  case  of  apparent  cure, 
where  the  epithelial  disease  was  confined  to  the  uterine  structure,  I 
did  not  observe  this  condition  of  the  cicatrix  ;  and  it  may  be  that 
the  presence  of  so  much  connective  tissue  in  the  vaginal  wall  is  the 
cause  as  well  as  the  seat  of  this  peculiar  formation,  reminding  one  of  a 
bad  case  of  keloid  growth  in  the  skin,  or  the  hard  irregular  cicatrix  of  a 
bad  burn.  The  course  of  cancer  in  the  womb  is  sometimes  so  rapid, 
from  the  quick  disorganisation  and  sloughing  of  the  uterus,  and  the 
sufferings  of  the  patient  so  great,  that  it  is  impossible,  in  a  dispensary 
practice  like  mine,  to  see  such  cases  as  often  as  necessary,  and  to  follow 
them  out  satisfactorily,  or  to  persuade  a  sensitive  woman  to  have  re¬ 
peated  applications  of  an  agent  which  does  not  give  immediate  or  per¬ 
manent  relief.  In  such  cases,  indeed,  no  remedies  can  be  of  much 
avail.  It  is  when  the  disease  is  purely  epithelial,  and  chronic,  and 
rodent  in  character,  and  confined  to  the  surface,  that  the  treatment  I 
have  described  does  most  good,  and,  as  I  have  said,  appears  to  cure 
even  bad  cases.  The  application  of  the  perchloride  rarely  causes  pain. 
On  four  or  five  occasions,  a  patient,  on  returning  home,  has  been  con¬ 
fined  to  bed  for  a  few  days,  and,  in  one  of  the  successful  cases,  for  up¬ 
wards  of  a  fortnight,  in  consequence  of  a  severe  colicky  pain  in  the 
region  of  the  uterus,  lower  abdomen,  and  back.  I  am  inclined  to  think 
that  the  wool  had  been  oversaturated  in  the  perchloride  in  such  cases, 
as  it  has  occasionally  happened  that  the  solution  has  flowed  from  the 
vagina  over  the  vulva  after  the  patient  has  left  my  offices,  and  those 
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_arts  been  blistered  and  painfully  excoriated  as  a  consequence.  On 
?hfs  account  I  am  now  very  careful  to  wash  away  with  a  syringe  all 

on  tlip  saturated  wool  over  the  sore  may  cause  to  flow  out ,  alter  mat, 
to  retain  the  woTin  its  place  by  a  loose  plug  of  tow  in  the  vagina  ; 
and,  lastly,  to  dry  and  oil  the  vulva  before  the  patient  rises  from 

C°Ihave  always  used  the  strongest  phannacopceial  solution  ^diluted 
as  I  have  only  used  it  to  secure  a  caustic  action.  At  first,  1  applied 
on  a  Piece  of  sponge  or  lint;  but  finally  found  cotton-wool  to  answer 
best  as  Tt  sucks  up  any  quantity  that  may  be  required,  parts  with  it 
easily  and  can  be  moulded  into  any  form,  so  as  to  till  a  cavity  or  cover 
over  and  adhere  to  any  growth.  It  has  happened  occasionally  that  I 
have  found  the  cotton-wool  still  adherent  over  the  sore  a  week  or 
more  after  its  application,  and,  when  removed,  it  is  always  a  black  o 
Xocolate-coWd  mass,  frequently  quite  solid  from  the  quanto  y  of 
blood  or  albuminous  matter  absorbed  m  its  meshes  and .  d -otted therein 
indeed  one  patient  gravely  told  me  she  had  passed  a  solid  brown  efeg  a 
few  days  after  one  of  her  visits.  No  doubt  it  was  the  hardened  wool, 
although  she  declared  she  had  cleared  out  the  vagina  the  day  aftei  liei 

1,1 1  have  kept  no  record  of  all  the  cases  I  have  treated  with  the  per- 
chloride  •  but  as  I  have  generally  had  six  or  eight  under  treatme 
S  one  time,  I  must  havered  it  in  twenty  or  thirty  cases  ;  and  its 
beneficial  influence  has  been  so  marked,  that  I  would  strongly  recom 
mend  its  trial  in  suitable  cases. 


Under  most  careful  nursing  by  the  sisters  of  the  hospital,  and  the 
administration  of  iodide  of  potassium  in  large  doses,  he  steadily  im¬ 
proved.  The  tube  was  removed  on  July  1 6th,  on  the  ninth  day  aftei 
the  operation,  to  ascertain  if  he  could  breathe  without  it;  but  m  less 
than  five  minutes  breathing  became  so  distressed  that  it  had  to  be  at 
once  replaced.  The  tube  was  taken  out  on  several  occasions  between 
the  above-mentioned  date  and  July  24th,  but  it  was  found  that  he  could 
not  remain  long  without  it.  On  and  after  the  24th  however,  the 
forty-fourth  day  after  the  operation,  it  was  not  found  necessaiy  to 
replace  the  tube,  as  his  breathing  continued  quiet  and  easy  without  it. 
On  September  8th,  the  wound  had  completely  healed,  and  his  voice 
had  nearly  recovered  its  former  strength,  and  he  was  discharged  fioin 

There  are  two  points  in  cases  of  laryngitis  which  frequently  cause  the 
surgeon  much  anxiety.  The  first  is,  to  decide  on  the  proper  moment  for 
surgical  operation,  when  it  has  been  determined  to  operate  ;  as  alter 
each  spasm  there  is  temporary  relief,  and  this  may  induce  the  surgeon 
to  hope  that  the  threatening  symptoms  of  the  disease  have  subsided,  so 
that  the  need  for  the  operation  has  passed  away.  Under  these  circum¬ 
stances,  the  operation  maybe  postponed  till  perhaps  it  is  too  late.  1  ie 
safest  plan  is  no  doubt  to  operate  early.  The  second  point  is,  to  deter  - 
mine  the  proper  time  for  the  removal  of  the  tube.  1  his  can  only  be 
settled  by  attention  to  the  feelings  of  the  patient,  and  observation  of  his 
power  to  respire  without  it. 


ON  THE  MANAGEMENT  OF  LABOUR  AS  FAR  AS 
REGARDS  THE  PREVENTION  OF  HAEMOR¬ 
RHAGE  AND  SEPTICAEMIA* 

By  I.  HARRINSON,  F.R.C.S., 


CASE  OF  LARYNGITIS;  TRACHEOTOMY:  RE¬ 
COVERY. 

By  Surgeon-Major  J.  H.  PORTER,  Assistant  Professor  of  Military 
Surgery,  Army  Medical  School,  Netley. 

In  this  case,  an  acute  attack  supervened  on  the  disease  in  a  chroni 

f°  Gunner  T.  W.,  Royal  Artillery,  aged  30,  of  thirteen  years’  service,  was 
invalided  from  India  in  February,  1874,  after  a  residence  there  of  seven 
years,  on  account  of  extensive  syphilitic  disease,  affecting  the  bones  o 
the  left  foot.  When  he  arrived  at  Netley  on  April  23rd,  1874,  he  was 
suffering  from  hoarseness  of  voice  and  irritative  cough,  which  had  hrst 
attacked  him  on  board  ship,  immediately  after  entering  the  Mediterra¬ 
nean.  Inhalation  of  the  vapour  of  turpentine  and  creasote  was  ordered, 
while  iodide  of  potassium  was  given  internally;  and  under  these  ieme- 
dies  the  laryngeal  symptoms  had  so  nearly  disappeared,  that  the  usual 
arrangements  were  made  for  him  to  leave  the  hospital  on  the  8th  ot 
July.  On  the  3rd  of  the  month,  however,  the  laryngeal  symptoms 
suddenly  became  aggravated,  his  voice  became  weak  and  hoarse,  and 
he  was  troubled  by  cough  of  a  croupy  character.  The  treatment 
which  had  relieved  him  before  had  now  no  salutary  effect,  but  appeared 
rather  to  aggravate  his  symptoms.  Minute  doses  of  antimony  were 
then  administered,  the  temperature  of  the  ward  was  kept  high,  and 
under  these  circumstances  the  patient  experienced  relief,  and  appeared 
to  be  progressing  satisfactorily,  when,  at  2  p.m.  on  the  7th  of  July,  he 
became  much  worse.  His  countenance  became  livid,  his  skin  was 
bathed  in  cold  perspiration,  and  he  suffered  greatly  from  hoarse  cough, 
accompanied  by  bloody  sputa,  and  a  sense  of  impending  suffocation. 
He  complained  of  great  pain  on  the  right  side  of  the  larynx,  which  was 
swollen.  The  pharynx  was  greatly  congested,  and  the  epiglottis  could 
be  felt  enlarged  and  thickened.  The  highly  sensitive  condition  of  the 
parts  prevented  the  use  of  the  laryngoscope.  He  obtained  comparative 
relief  at  intervals,  but  at  4  P.M.  his  symptoms  assumed  such  a  tlneaten- 
ing  character,  the  patient  being  almost  asphyxiated,  that  it  was  decided 

to  open  the  trachea.  . 

The  condition  of  the  larynx  precluded  direct  surgical  interference  so 
far  as  it  was  concerned.  Chloroform  having  been  administeied,  the 
patient  was  placed  in  position  for  the  performance  of  tracheotomy. 
The  knife  had  already  touched  the  upper  rings  of  the  trachea,  when 
the  patient  ceased  to  breathe,  became  quite  black,  and  was  apparently 
dead.  Without  delay  the  scalpel  was  plunged  into  the  trachea,  and, 
with  considerable  difficulty,  a  tube  was  introduced.  Artificial  lespiiation 
was  then  adopted  by  means  of  Silvester  s  method,  and  in  about  ten 
minutes  animation  was  restored.  In  half  an  hour  he  was  breathing 
easily,  and  expressed  himself  in  writing  grateful  for  the  relief  he  had 
obtained. 


Fellow  of  the  Obstetrical  Society. 


It  was  well  remarked  by  a  speaker  in  one  of  the  great  discussions 
which  took  place  at  a  metropolitan  Society,  that  it  was  needful 
to  have  a  clear  and  distinct  understanding  of  what  they  were  talking 
about  The  remark  holds  good  in  a  debate  on  obstetrics,  and  fitly 
applies  to  our  doings  in  its  practice.  It  is  a  mistake,  I  contend,  m 
the  practice  of  obstetrics,  to  look  upon  it  as  a  series  of  regulation- 
formula?,  to  be  treated  after  a  set  and  recognised  fashion,  rather  than  as 
a  natural  process,  modified  as  it  may  be,  as  it  must  be,  and  as  it  is,  by 
varied  accidental  complications.  We  must  act  on  general  principles, 
founded  on  the  anatomy  and  physiology  of  the  parts  concerned. 

Up  to  the  time  of  the  establishment  of  the  true  action  of  the  spinal 
marrow  and  of  the  reflex  system  by  Dr.  Marshall  Hall,  of  their  appli¬ 
cation  to  obstetrics  by  the  late  Dr.  Tyler  Smith,  and  of  the  splendid 
dissections  and  demonstrations  of  the  uterine  supply  of  nerves  by  Dr- 
Robert  Lee,  many  of  the  phenomena  of  parturition  were  inexplicable, 
or  their  explanation  was  contradictory.  The  observations  about  to  be 
made  are  founded  on  their  teachings. 

The  uterus  is  a  muscle  of  the  involuntary  class,  of  a  non-stnated  cha¬ 
racter,  the  fibres  of  which,  in  the  pains  of  labour,  after  remaining  in  a 
state  of  contraction  for  a  brief  period,  relax ;  as  is  invariably  the  casern 
non-striated  muscle,  it  being  incapable  of  sustained  effort,  says  Dr. 
Leishman.  It  has  a  peristaltic  action  of  its  own.  It  is  connected  with 
all  the  nerves  from  the  medulla  oblongata  to  the  sacrum — cerebral, 
spinal,  and  sympathetic.  The  uterine  group  includes  the  nerves  of  the 
ovaria,  Fallopian  tubes,  uterus,  vagina,  and  the  external  parts  ot 
generation.  Hence  its  sympathies  and  synergies  are  innumerable;  they 
include  affections  of  the  head,  breasts,  stomach,  suprarenal  capsules, 
bladder,  rectum,  os  and  cervix  uteri,  and  of  the  external  parts ;  and  may 
be  direct  or  reflex— mainly  reflex.  “  Thus,  in  parturition,  the  uterus- 
may  be  excited  in  a  reflex  form  by  irritation  of  the  mammary  incident 
excitor  nerves,  the  pubic  and  abdominal  branches  of  the  intercostals, 
the  rectal,  the  gastric  division  of  the  pneumogastric,  the  ovarian 
nerves,  and  also  by  the  nerves  of  the  vagina  and  the  os  and  cervix 
uteri.  These  act  through  the  medium  of  the  spinal  marrow,  the  great 
organ  of  physical  motion.”  (Dr.  Tyler  Smith). 

It  will  not  be  contended,  I  take  it  for  granted,  that  the  uterus  is  an 
isolated  organ,  having  no  nervous  connections  or  supply,  h  MV 
doubt— and  there  are  some  who  do— let  him  look  at  these  beautilul 
plates  of  the  dissections  of  Dr.  Robert  Lee.  It  will  be  admitted,  also, 
that  the  vessels  and  nerves  enlarge  pari  passu  with  the  growth  of  the 

uterus  during  pregnancy.  ......  ,  , 

An  organ  so  endowed  must  have  extensive  susceptibilities,  and  oe 
the  recipient  of  a  wide  range  of  reflex  impressions.  Let  us  take  an 

*  Read  before  the  Reading  Pathological  Society. 
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example  or  two.  A  nurse  upset  a  well  furnished  clothes-horse  on  to 
the  fire.  The  consequent  blaze  excited  an  immediate  convulsion  in  a 
lady  in  the  last  pangs  of  labour.  A  lady  was  confined  after  an  easy 
labour  ;  but  the  uterus  contracted  and  relaxed  alternately  for  three 
hours  afterwards.  The  haemorrhage  was  alarming.  At  length,  violent 
vomiting  occurred ;  the  stomach  was  unloaded  of  a  basinful  of  boiled 
mutton  and  turnips — the  dietetic  ingestment  of  the  previous  evening.; 
and  then  contraction  firmly  took  place. 

The  obstinate  vomiting  of  pregnancy  is,  I  believe,  mostly  dependent 
either  on  disease  of  the  suprarenal  capsules  or  on  ulceration  of  the  os 
and  cervix  uteri.  The  reflex  action  of  an  irritated  nipple,  a  loaded 
rectum,  a  distended  bladder,  a  vaginal  examination,  a  hand  on  the 
sacrum,  are  familiar  to  all.  Ulceration  of  the  os  and  cervix  uteri,  the 
irritation  caused  by  the  various  mechanical  appliances  to  and  in  the 
uterus,  the  process  of  periodic  and  final  uterine  involution,  etc.,  elicit 
a  multitude  of  nervous  expressions  in  various  parts  of  the  body  as  yet 
dimly  recognised  as  regards  their  true  source,  and  entirely  misunder¬ 
stood  as  regards  any  other. 

Let  us  now  clinically  sketch  a  case  of  first  labour.  It  may  be  pre¬ 
sumed  that  the  woman  is  married,  of  a  proper  age,  her  surroundings 
favourable,  and  that  all  her  bodily  functions  are  in  good  working  order. 
We  will  grant  that  she  has  arrived  at  the  full  term  of  utero-gestation. 
Pains  begin,  at  first  slight,  and  then  more  severe.  I  need  not  hazard 
any  conjecture  on  the  causes  which  determine  the  commencement  of 
pains  at  the  completion  of  the  term  of  utero-gestation ;  it  is  enough  in 
this  place  to  say  that  so  it  is  appointed.  It  is,  however,  important  to 
observe,  and  is  never  to  be  forgotten,  that  each  pain  is  followed  by  an 
interval  of  rest.  In  spite  of  flattering  first  impressions,  experience 
now  dictates  the  negation  that  no  adverse  agencies,  direct  or  indirect, 
are  at  work ;  that  there  is  nothing  in  mind,  body,  or  estate,  operating 
injuriously — nothing  inimical  to  uninterrupted  progress,  nothing  likely 
to  disturb  the  even  course  and  finish  of  the  coming  trial.  Have  seduc¬ 
tion,  desertion,  depression,  fatalism,  etc.,  any  occupation  to  lower, 
preoccupy,  spoil,  divert,  harass,  the  unfettered  play  of  the  nervous 
power,  and  cripple  its  undivided  exercise  ?  Let  no  stranger  intrude ; 
let  the  officiousness  of  friends  be  curtailed ;  and,  above  all,  let  the  prac¬ 
titioner  take  care  that  he  himself  is  not  the  bearer  of  any  pestiferous 
agency. 

All  these  preliminaries  being  duly  considered  and  disposed  of,  let  us 
fancy  that  in  due  time  the  head  has  been  brought  to,  or  nearly  to,  the 
perinneum,  and  there  remains.  Time  is  precious ;  thoughts  of  pressing 
engagements  intrude  themselves ;  the  loss  of  a  night’s  rest  is  imminent. 
The  occasion  is  a  tempting  one  to  try  something  to  rouse  these  tire¬ 
some  efforts  into  something  like  a  decent  state  of  activity  and  progress. 
Ergot  has  an  abiding  place  in  most  men’s  minds,  and  usually  turns  up 
uppermost.  What  indication  could  be  clearer?  A  few  good  pains 
would  do  all  that  is  needed.  Ergot  produces  pains,  and  therefore 
ergot  is  just  the  thing  required.  Ergot  of  course  is  given.  Probably 
no  action  is  induced ;  possibly  a  violent,  long-continuous  one ;  but  no 
further  advance  is  effected.  Let  it  not  be  forgotten  that,  for  successful 
efforts,  there  must  be  a  general  consensus  of  conditions.  Who  has  not 
observed  how  the  patient,  by  a  Avondrous  intuition,  anticipates  the 
coming  struggle?  Who  so  unobservant  as  not  to  know  when  that  is 
approaching  by  the  flow  of  lubricating  fluid  ?  In  short,  the  woman 
instinctively  prepares  herself  by  position,  by  inspiration,  by  profound 
rest,  and  by  silence. 

How  does  the  action  of  ergot  accord  with  these  conditions?  What  is 
its  action?  “The  contractions  and  pains  caused  by  ergot”,  says 
Pereira,  “  are  distinguished  from  those  of  natural  labour  by  their  con¬ 
tinuance.  Scarcely  an  interval  can  be  perceived  between  them,  but  a 
sensation  is  experienced  of  one  continued  forcing  effort.” 

Nature  beneficently  ordains  that  the  uterus  shall  fulfil  its  office  by 
alternate  pain  and  pause.  Ergot  obliterates  the  normal  rhythm. 
Nature  says  a  congeries  of  conditions  is  essential  for  the  final  effort. 
Ergot  violates  them  all,  invites  irregular  contraction  and  its  conse¬ 
quences,  and  delivers  the  patient  an  easy  prey  to  the  immediate  and  ulterior 
probabilities  of  haemorrhage  and  of  septicaemia.  In  addition,  let  it  not 
be  forgotten  that  in  primipane  the  parturient  passage  is  unstretched,  and 
not  yet  to  the  manner  used. 

In  primiparae,  ergot  may  be  useful,  or  rather  used,  in  some  cases,  to 
save  the  time  of  the  attendant,  all  other  things  being  favourable  ;  and, 
n  it  act  and  succeed,  all  may  be  well.  It  is  equally  evident,  however, 
that  if  it  succeed,  the  success  will  be  suspicious;  and,  if  it  do  not,  it 

must  be  calamitous. 

It  may  be  asked,  not  unreasonably,  by  younger  members,  If  ergot 
siould  not  be  used,  what  may?  Tax  voluntary  and  emotional  effort. 

raw  on  the  rich  fund  of  direct  and  reflex  action.  Initiate  contractions 
y  a  lump  of  ice  in  the  stomach ;  by  frictions  to  the  abdomen  and  spine ; 
a  stimulating  injection  into  the  rectum  for  one  reason,  or  one  of  hot 
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water  for  another;  by  a  dig  at  the  sacral  plexus,  or  a  pull  at  tY-e  peri¬ 
neum,  on  the  access  of  a  pain ;  by  the  sudden  application  of  cold,  with 
a  bellows  if  you  please,  to  the  sacrum;  and  by  many  other  means  yet 
to  be  found  out.  Try  all  or  some  of  these ;  and,  after  them,  tins 
forceps. 

We  will  now  suppose  that,  by  a  grand  effort  without  ergot,  the  head 
is  born.  There  is  no  need  of  hurry.  There  is  no  necessity  to  seize  it 
with  both  hands  and  drag  the  body  into  the  world ;  let  it  alone.  Bearing 
in  mind  what  has  just  happened,  and  how  it  happened,  the  right  hand 
must  be  placed  on  the  bare  abdomen  of  the  mother,  and  gently  carried 
over  every  available  surface  of  the  uterus,  and  repeated  till  contraction 
comes.  It  comes  soon,  and  by  it  the  shoulders  and  body  are  usually 
expelled. 

The  child,  being  now  free  to  kick  and  cry,  should  be  brought  near 
to  the  edge  of  the  bed,  and  the  bedclothes  put  down  between  the 
mother  and  child,  so  as  to  cover  the  mother  and  expose  the  child.  The 
hand  should  then  again  be  carried  to  the  abdomen,  and  gentle  manipu¬ 
lations  exercised,  till  not  only  angularities,  but  nodosities  and  even 
rugosities,  are  obliterated,  and  the  uterus  has  become  round  and 
smooth. 

The  baby  can  now  be  attended  to,  separated,  and  delivered  over  to 
the  nurse.  This  being  done,  the  .uterus  must  again  be  similarly 
attended  to.  After  another  short  interval,  the  cord  should  be  wound 
round  the  forefinger  of  the  left  hand;  and  at  the  same  time  jthe  fore¬ 
finger  of  the  right  hand  run  up  the  cord  to  the  os  uteri,  and  traction 
made.  If  the  placenta  be  ready  to  come,  it  will  come  by  a  gentle 
effort.  If  the  insertion  of  the  cord  or  an  edge  of  the  placenta  can  be 
felt,  then,  by  a  combined  action  of  traction  by  one  finger  and  hooking 
with  the  other,  the  expulsion  of  the  placenta  is  nicely  assisted.  The 
time  occupied  is  generally  under  ten  minutes.  If  the  combined  effort 
do  not  succeed,  a  little  more  time  must  be  given,  the  uterus  again 
stimulated,  and  the  trial  renewed. 

After  the  placenta  has  come  away,  the  uterus  must  again  be  tested  as 
to  its  firmness  and  rotundity,  and  this  twice  again  repeated,  before  the 
patient  can  be  considered  safe.  In  perfect  contraction  of  the  uterus  is 
comprehended  the  safety  of  the  patient,  immediate  and  prospective. 
Up  to  this  period,  it  is  no  part  of  the  attendant’s  duty  to  leave  the 
room;  much  less  to  adjourn  to  the  drawing-room,  to  scatter  congratu¬ 
lations  all  around,  and,  perhaps,  to  the  health  of  .the  new-born, 
stranger.  Such  customs  are  more  honoured  in  the  breach  than  in  the 
observance. 

This  practice,  simple  as  it  is,  may  be  managed  in  a  different  way  by 
others.  Some  have  the  hardihood  to  affirm  that  the  uterus  should  be 
grasped  at  the  moment  of  the  birth  of  the  child,  and  the  placenta 
forced  down  vi  et  armis  and  out  by  the  same  pain  that  expelled  .the 
child,  or,  at  the  longest,  by  the  next.  The  practice  seems  to  be 
founded  on  a  mistake.  What  occurs  when  the  hand  is  placed  over  the 
uterus  ?  The  slightest  touch  produces  an  immediate  reflex  action  and  a 
contraction  of  the  uterus  ;  and  it  is  thus  by  a  series  of  succussions  that 
the  crooked  uterus  is  made  straight,  and  the  rough  places  smooth. 
Thus  it  is  that  the  placenta  is  readily  brought  down.  On  the  contrary, 
if  an  untimely  contraction  be  produced  by  forcible  pressure,  it  follows, 
that  a  corresponding  relaxation  must  ensue  and  danger  come. 

How  does  forcing  down  the  placenta  by  one  fell  swoop  agree  either 
with  Nature’s  method,  or  with  the  teachings  of  reflex  physiology? 
Admitting  that  the  pain  which  expels  the  child  separates  the  placenta, 
surely  it  is  more  in  accordance  with  Nature’s  doings  that  it  should  be 
expelled  gradually  and  by  gentle  efforts.  It  is  unpractical  to  suppose 
that  the  uterus  should  pass  from  extreme  distension  to  extreme  contrac¬ 
tion  without  a  rebound  to  the  intermediate  state  of  vacuity  and  of  peril. 
Again,  I  am  not  prepared  to  say  what  changes  precisely  occur  in  the 
relative  circulation  of  the  placenta  and  the  uterus  after  the  birth  of  the 
child.  It  is  quite  certain  that  the  cord  pulsates  for  ashort  time  afterwards, 
and  that  the  uterus  has  at  least  to  adapt  itself  to  its  altered  contents. 

If  the  waiting  plan  be  adopted,  the  placenta  may  be  retained  for  an 
indefinite  time;  and  then  instructions  are  given,  even  to  women,  to  in¬ 
troduce  the  hand  and  remove  it.  This  direction  is  given  with  the 
greatest  coolness,  as  if  it  were  an  easy  or  a  safe  thing,  particularly  for  a 
woman,  to  introduce  the  arm  into  the  uterus  and  rifle  it  of  its  contents. 
Such  advice  can  only  be  given  in  utter  disregard  of  the  peristaltic 
action  of  the  uterus  itself.  Ergot,  forcible  extension  of  the  placenta, 
introducing  the  hand  to  remove  it,  these  three  can  only  be  regarded  as 
practices  of  misleading  efficacy,  and  as  membra  disjecta  of  the  me¬ 
chanical  school.  They  must  be  reserved  for  cases  alone  of  special 
exemption.  In  this  counterblast,  of  course,  the  triumphs  of  cautious 
instrumentalism  are  not  included. 

Some  practitioners,  immediately  after  the  birth  of  the  child,  think 
that  their  next  duty  is  to  separate  it;  and,  whether  the  child  cries  or 
not,  proceed  to  do  so.  Under  the  cover  of  the  bedclothes,  perchance 
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■  he  body  should  for  a  moment  be  exposed  to  cold,  01  ^  s?me  °  . 

I  11V  coo-ent  or  perhaps  unknown  reason,  the  separation  is  mysten- 
Th  accomplished.  It  is  better  to  avoid  such  subtegumentary  pro- 
SedinS  Evolving  as  they  do  the  expenditure  of  critical  time  and  a 
risk  of  the  mutilation  of  a  penis  or  a  finger ;  and  also  if  it  be  wished 
to  prevent  that  bane  of  infant  well-doing,  “  atelectasis  pulmonum  . 

It  may  be  expected  that  something  should  be  said  about:  the  binder 
T  have  little  to  say,  except  in  its  condemnation,  if  used  foi  the  purpose 
of  Sra  n^g  uterine  hemorrhage.  If  applied  when  the  uterus  is  we 11 
contracted,  i?  is  useless;  if  when  relaxed  it  will  ^njunou^by  co^r- 
-nrr  nvp  r  and  conceal  in  e  the  source  of  dangei.  Its  great  use  s 
surgical  appliance  in  giving  support  to  the  relaxed  abdominal  panetes, 
securing  their  equable  adaptation  to  the  abdominal  contents,  and  thus 
facilitating  their  contraction  and  timely  involution.  On  this  account, 
is  neither  well  nor  fitting  to  pull  the  patient  about,  when  quiet  s  so 
essential,  to  adapt  the  nicely  made  bandage.  An  easily  applied  slip 

ill  that  is  needful  for  the  first  twenty-four  hours.  . 

My  conviction  is  that  the  bandage  should  be  continued  for  at  least  a 
111011th  after  each  confinement,  .if  we  are  anxious  to  preserve  the  norma 
relation  of  the  axis  of  the  uterus  to  that  of  the  pelvis,  and  so  prevent 
delay  and  danger  at  subsequent  confinements  ;  or  if  we  desire  to  avoid 
the  unseemly  production  of  a  pendulous  belly.  Let  cases  be  stripped  of 
riie  accidents,  largely  avoidable,  which  we  have  been  considering,  and 
how  many  remain  to  be  dealt  with?  Only  those  unforeseen  and  un¬ 
avoidable  cases  of  peculiar  haemorrhage,  dependent  on  ldl0®yn5ras^  ;f' 
amples  of  which  were  so  well  and  so  courageously  related  by  Mr.  Cusp 

at  our  last  meeting.  .  r. 

In  such  cases,  it  is  not  to  be  expected  that  remedies  having  a  leflex 
■operation  should  be  of  all  avail;  more  immediate  and  direct  means 
must  be  employed,  as  the  hand  to  the  internal  surface  and  the  introduc¬ 
tion  of  various  substances  into  the  cavity  of  the  uterus.  I  say  mtioduc- 
tion,  not  injection.  When,  in  the  induction  of  premature  labour  the 
injection  of  water  alone  has  proved  fatal,  I  think  we  should  be  cautious 
how  we  inject  fluids  which  may  prove  fatal  not  only  in  that  way,  but  y 
reason  of  their  engendering  septicaemic  sequelae.  Besides,  the  styptic 
fluid  needs  only  to  be  applied  to  the  surface  of  the  uterus,  and  should 
not  permeate  the  sinuses. 

It  will  have  been  seen  that  principles  rather  than  practice,  except  in 
some  of  its  more  prominent  bearings,  have  engaged  our  attention  ;  that 
the  aim  has  been  to  inquire  how  and  by  what  agencies  Nature  manages 
the  process  of  parturition,  and  to  insist  that  she  must  be  acknowledged, 
not  ignored ;  assisted,  not  forced  ;  unloosed,  not  fettered  ; .  supple¬ 
mented,  not  supplanted — in  her  operations  ;  and  that  physiological 
actions  rather  than  mechanical  expedients  should  be  had  recouise  to  and 
depended  on,  and  to  show  that  the  glory  of  contingencies  consists  in 
their  prevention  ;  that  the  eternal  law  of  labour  and  of  rest  should  be 
borne  in  mind  in  all  our  doings,  and  also  that  the  more  violent  the  action 
and  consequent  exhaustion,  greater  will  be  the  probability  of  prolonged 
rest  and  of  undue  relaxation  ;  hence  the  occurrence  in  the.  greatei 
degree  of  haemorrhage,  and  in  the  lesser  of  imperfect  contraction  and 
subsequent  septicaemia. 

It  may  be  objected  that  such  a  sketch  is  visionary  and  unreal,  and 
that  it  refers  to  the  occupants  of  a  too  happy  land,  and  that  in  the  hurry 
and  bustle  of  this  lower  world  accidents  must  needs  come,  and,  there¬ 
fore,  it  is  folly  to  ignore,  taboo,  and  discard  the  well  used  helps  of  ob¬ 
stetric  necessities.  All  I  contend  for  is  that  those  helps  should  be 
studied  from  a  different  point  of  view  ;  that  the  act  of  parturition  should 
be  looked  on  as  a  natural  process,  to  be  gently  assisted  by  natural 
means,  and  not  by  any  foreign  to,  and  entirely  subversive  of,  her 
teachings,  and  that  general  principles  are  applicable  and  adaptable  to 
every  emergency. 

Let  it  be  borne  in  mind  that  midwifery  has  not  till  very  lately,  and 
certainly  not  now  generally,  been  studied  in  this  way  ;  that  labour  has 
been  looked  on  as  a  mechanical  act,  to  be  completed  as  soon  as  com¬ 
menced,  and  the  sooner  the  better  ;  that  the  effects  of  the  nervous  rela¬ 
tions  of  the  uterus  are  only  just  beginning  to  be  perceived  ;  and  that  in 
■this  direction,  and  from  this  source,  our  future  remedies  are  to  be  sought 
and  are  to  be  found. 

I  am  quite  aware  it  may  be  said  that  the  standard  is  placed  much  too 
■high  for  such  a  common  and  everyday  occurrence  as  that  of  parturition. 
Be  it  so.  The  object  is  the  alleviation  of  pain  and  suffering ;  to  aim 
■higher  is  impossible  ;  lower  would  be  reprehensible. 

My  conviction  is  that,  till  the  science  and  art  of  obstetrics  are  placed 

■  on  a  physiological  and  not  on  the  prevailing  mechanical  basis,  we  shall 

■  continue  to  be  the  slaves  of  routine,  and  our  patients  the  victims  of  for¬ 
tuitous  complications  ;  and  that  then,  and  not  till  then,  will  the  possi¬ 
bility  of  haemorrhage  be  mainly  prevented  and  the  chances  of  septic¬ 
aemia  reduced  to  a  minimum. 


RECENT  PUERPERAL  EPIDEMIC  AT  COVENTRY. 

By  M.  A.  FENTON,  M.D., 

Medical  Officer  of  Health  for  Coventry. 

As  the  epidemic  of  puerperal  fever  from  which  Coventry  has  just 
suffered  has  excited  some  discussion  as  to  the  contagious  natuie  of  that 
disease,  I  think  a  short  account  of  the  epidemic  may  prove  interesting. 

It  is  of  importance,  as  it  affords  strong  evidence  in  favour  of  the  fever 
being  extremely  contagious.  The  first  case  occurred  in  November 
last.  A  woman,  whose  family  was  suffering  from  scarlet  fevei,  was 
attacked  by  a  mild  form  of  the  disease.  A  lying-in  charity,  which 
lends  out  to  poor  puerperal  women  bags  of  .  the  linen  requisite  lor 
such  an  occasion,  and  pays  a  midwife,  and  medical  man,  if  requned,  for 
the  patient,  came  into  play  in  spreading  the  complaint.  The  bag  ox  1 
linen  was  returned  to  the  matron,  who  placed  it  with  anothei  in  a 
store.  These  bags  were  lent  out  again  early  in  Decembei,  and  both 
the  women  suffered  from  fever,  one  lightly,  one  very  severely.  There 
was  no  other  source  of  infection,  "they  were  both  attended  by  the 
midwife  Ingram.  The  three  following  cases  attended  by  Ingram  on 
December  12th  and  13th,  were  attacked  with  fever  the  day  after  de¬ 
livery :  two  died  on  the  fifth  day,  the  third  survived;  but  the  medical 
man  who  was  called  to  treat  her  carried  the  infection  to  the  next  par¬ 
turient  patient  he  attended,  and  this  case  proved  fatal.  Ingiam  s  next 
case  also  proved  fatal.  She  then  (having  received  the  coionei  s  warn¬ 
ing)  made  arrangements  with  a  medical  man  that  she  was  to  attend  as 
usual,  but  not  to  deliver,  or  make  vaginal  examinations ;.  she  was  to 
send  for  him  when  delivery  was  about  to  take  place.  This  was  done 
in  one  instance,  the  patient  doing  well;  in  the  next  case,  the  medica 
man  disappointed  her,  and  she  delivered,  the  woman  herself.  1  he  day 
following,  rigors  issued  in  the  fever  which  proved  fatal.  Ingram  was 

then  committed  for  manslaughter.  . 

In  connection  with  another  lying-in  charity,  three  cases  of  puerperal 
fever  occurred.  In  the  first  instance,  no  apparent  source  of  infection 
could  be  discovered;  the  woman  was  attacked  on  the  second  day,  and 
died  on  the  seventh  day  after  confinement  (December  1st).  Ihe  linen 
belonging  to  the  charity  was  returned,  and  six  weeks  afterwards  was 
lent  out  again.  The  unfortunate  woman  receiving  it  was  infected  and 
died  ;  and  the  midwife  attending  her  infected  the  next  case  she  attended, 
though  not  fatally.  This  midwife  has  also  been  prohibited  from  prac¬ 
tice  by  the  coroner.  It  may  be  a  matter  of  doubt  whether  the  coroner 
acted  according  to  law  in  taking  the  course  which  he  did;  however, 
with  the  evidence  before  him,  which  I  have  stated  above,  I  have  no 
doubt  it  will  be  admitted  that  he  acted  very  wisely,  and  I  have,  to  thank 
him  for  so  doing,  for  he  has  stamped  out  an  epidemic  which  I  (as 
medical  officer  of  health)  found  myself  unable  to  cope  with  for  want  oi 
power  to  take  the  steps  which  he  did.  The  origin  of  the  epidemic 
appears  to  me  to  be  rather  obscure.  I  have  seen  in  our  late  epidemic 
of  scarlet  fever  a  woman  who,  for  the  first  week  after  confinement,  lay 
in  the  room  with  two  malignant  and  fatal  cases  of  that  fever  without 
hurt.  Why,  then,  should  the  woman  in  this  instance  escape  when 
another  is  infected  ?  May  there  not  be  some  meteorological  conditions 
rendering  the  constitution  more  susceptible  at  one  time  than  at  another  . 
There  is  another  point  of  interest  with  regard  to  the  mode  of  infection, 
viz.,  the  only  woman  who  escaped  Ingram’s  fatal  influence  was  one 
whose  vagina  she  had  not  touched.  Is  it  possible  that  this  is  the  only 
channel  through  which  the.  virus  is  conveyed  ? 


REMARKABLE  CASE  OF  COMPLICATED  PREGNANCY  : 
MISCARRIAGE  AT  SIX  MONTHS. 

By  FREDERICK  C.  GRANT  ELLERTON,  L.R.C.P.Ed.,  Lindley, 

Huddersfield. 


On  Tuly  1 8th,  I  was  called  to  see  Mrs.  K.,  aged  34,  the  mother  of 
six  children.  I  found  both  the  legs  and  feet  oedematous,  and  some¬ 
what  elastic,  the  oedema  apparently  of  active  dropsy.  The  abdomen 
was  in  size  between  a  six  and  seven  months’  pregnancy,  and  the 
symptoms  indicated  generally  a  subacute  febrile  condition.  There 
was  no  disease  of  the  heart.  About  a  fortnight  before,  Mrs.  K.  got  a 
chill,  when  heated  .and  perspiring,  after  which  the  cedema  first  came 
on.  The  rapid  increase  in  the  size  of  the  abdomen,  especially  dur¬ 
ing  the  last  two  days,  with  the  gradually  increasing  swelling  of  the 
legs  and  thighs,  caused  her  to  seek  medical  advice.  She  thought  her  sen 
now  about  five  and  a  half  months  gone,  and  had  felt  the  child  at  times 
distinctly.  The  urine  did  not  contain  albumen,  but  the  feces  were 
unhealthy,  and  the  portal  system  was  engorged.  Diuretics  and  hydra- 
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gogue  aperients  were  given,  under  the  use  of  which  the  cedematous 
condition  of  the  legs  began  to  subside  in  three  or  four  days  ;  but  it  was 
remarkable,  as  this  diminished,  and  at  length  disappeared  entirely,  that 
the  size  of  the  abdomen  continued  to  increase  to  that  of  pregnancy  at 
full  term,  attended  with  much  dyspnoea  and  pains  at  the  sides.  Fomen¬ 
tations,  linseed-meal  poultices,  and  sinapisms,  afforded  some  relief. 
On  the  26th,  Dr.  Scott  of  Huddersfield  saw  the  case  with  me.  A 
large  square  of  spongio-piline,  twenty  by  sixteen  inches,  steeped  in  a 
strong  hot  decoction  of  fresh  digitalis  leaves,  was  continuously  applied 
to  the  abdomen  for  two  or  three  days,  but  without  mitigating  the  symp¬ 
toms.  The  size  of  the  abdomen  was  now  considerably  larger  than  that 
ot  full  pregnancy.  The  dyspnoea  was  most  distressing,  and  respiration 
was  easy  only  in  the  sitting  posture,  with  the  legs  down.  Large  doses 
of  bitartrate  of  potash,  with  digitalis,  were  being  taken  at  this  time, 
when  about  10  P.  M.  of  the  29th,  pains  like  those  of  labour  came 
on,  and,  in  half  an  hour  after,  the  membranes  giving  way,  a  sudden 
gush  of  several  quarts  of  red-coloured  fluid  took  place,  with  immense 
relief. 

On  being  sent  for,  I  found  the  child’s  head  presenting,  with  the  os 
fully  dilated.  The  pains  being  inefficient,  a  dose  of  ergot  was  given, 
and  about  1 1 . 30  a  six  months’  female  child  was  expelled  dead,  though 
it  had  been  felt  alive  during  the  day.  On  removing  it,  I  found  the  alee 
nasi  wanting,  and  a  deficiency  in  the  anterior  part  of  the  superior 
maxillary  bones,  forming,  with  the  nasal  cavity,  an  irregular  aperture, 
about  an  inch  in  diameter.  Some  small  fragments  of  bone,  as  though 
broken  off,  were  found  here  at  its  margin,  while  some  loose  skin,  which 
had  a  torn  appearance,  was  hanging  from  its  sides.  Turning  to  the 
mother,  as  a  pain  came  on,  I  examined,  expecting  to  feel  the  placenta 
descending,  instead  of  which  there  was  a  firm  smooth  substance ;  and, 
finding  the  abdomen  still  very  large,  I  thought  it  the  breech  of  a  second 
child  presenting.  I  was  not  left  long  in  suspense ;  one  or  two  pains 
sufficing  to  bring  away  a  large  sarcomatous  tumour  of  the  colour  of  the 
skin,  of  an  oblong  cylindrical  form,  smooth  surface,  with  rounded 
extremities,  about  nine  inches  long,  and  four  and  a  half  inches  in  trans¬ 
verse  diameter,  and  weighing  at  least  four  or  five  pounds.  Puzzled,  at 
first,  to  account  for  its  being  there  loose,  on  turning  it  over  and  over, 
to  find  its  point  of  attachment,  I  discovered  at  one  extremity  an  uneven 
torn  looking  surface,  corresponding  in  size  to  the  apertures  in  the  child’s 
face.  The  difficulty  was  at  once  solved  ;  the  presence  of  two  or  three 
minute  pieces  of  bone,  which  were  embedded  in  this  part,  making  it 
evident  that  here  it  had  been  attached  to  the  face,  and  forcibly  torn 
off  during  the  expulsion  of  the  child.  The  abdomen  still  remaining 
unusually  large,  and  the  placenta  not  coming  away,  I  first  repeated  the 
ergot  to  insure  firm  contraction,  and  then  used  moderate  traction  on  the 
cord,  which,  being  a  thin  one,  soon  gave  way.  Expecting  something 
unusual,  I  placed  the  right  hand  on  the  abdomen,  and,  though  there 
was  no  haemorrhage,  on  introducing  the  left,  I  found  the  uterus  occu¬ 
pied  by  a  placenta  of  enormous  size,  to  reach  the  full  extent  of  which 
the  hand  had  to  enter  a  large  constricted  portion  of  the  fundus,  where 
it  was  extensively,  but  by  no  means  firmly  adherent.  The  difficulty 
was,  that  from  its  soft  consistence  it  was  so  easily  tom,  that  there  was 
some  trouble  in  removing  it  entire  ;  its  size  also  rendering  it  scarcely 
possible  to  grasp  and  sweep  it  out  at  once.  It  was  very  gratifying  to 
find  that  the  uterus  followed  it  down  closely,  and  by  degrees  contracted 
to  its  usual  dimensions ;  the  right  hand  all  the  while  being  kept  on  the 
abdomen,  and  contraction  for  some  time  after  maintained  by  compres¬ 
sion,  dipping  each  hand  alternately  in  cold  water.  The  placenta  com¬ 
pletely  filled  an  ordinary  sized  chamber- vessel,  being  remarkably  soft, 
spongy,  and  readily  breaking  up  under  the  finger,  with  about  three 
inches  of  the  cord  left  attached.  A  firm  pad  and  bandage  com¬ 
pleted  this  singular  case.  There  was  no  subsequent  haemorrhage, 
nor  any  oedema  remaining  in  any  part.  Her  recovery  was  very  satis¬ 
factory. 

The  foetus  having  presented  with  the  front  towards  the  sacrum,  the 
tumour  would  lie  in  the  uterus,  before  its  detachment,  parallel  to  the 
child’s  abdomen,  and  pressure  would  thus  be  made  on  the  iliac  veins, 
causing  the  hydrometra  and  oedema  of  the  lower  extremities. 

The  rapid  subsidence  of  the  oedema,  as  the  uterus  filled,  would  appear 
to  be  in  consequence  of  this  pressure  being  removed,  as  the  tumour  and 
foetus  were  floated  up  out  of  the  pelvis,  and  not  altogether,  as  was  sup¬ 
posed,  the  result  of  the  remedies  employed.  As  to*the  cause  of  the 
immense  size  and  fragile  texture  of  the  placenta,  I  will  leave  it  to  those 
more  experienced  than  myself  in  the  pathology  of  the  uterus,  to  offer  a 
suggestion  or  to  explain. 


A  Very  Close  Shave. — At  the  annual  meeting  of  the  Stockton-on- 
Tees  Dispensary,  it  appeared  that  the  income  for  the  past  year  was 
£199  os.  7d.,  and  the  expenditure  ,£199  os.  6d. 


SURGICAL  MEMORANDA. 


THE  TOLYPUS  KNIFE-HOOK. 

As  the  communication  from  Mr.  Buller  to  the  British  Medical  Jour¬ 
nal,  which  has  been  sent  to  me  by  Mr.  Buller  for  perusal,  and  that  of 
Dr.  A.  P.  Whittell  to  me,  a  copy  of  which  is  subjoined,  sufficiently 
answer  the  article  on  the  polypus  knife-hook  from  Mr.  Lennox  Browne, 
which  appeared  in  last  week’s  issue,  I  need  not  take  up  the  space  of 
the  Journal  by  any  further  remarks  of  mine  upon  the  subject. 

I  am  glad  to  learn  that  Mr.  Lennox  Browne  has  found  the  instru 
ment  so  useful,  and  will  have  pleasure,  should  he  call  upon  me  here,  in. 
showing  him  a  modification  of  the  hook,  consisting  of  placing  the  cut¬ 
ting  hook  at  a  different  angle  to  the  handle  from  that  which  he  saw  in 
Dr.  Whittell’s  possession,  and  which  enables  the  operator  to  remove 
growths  arising  from  the  tympanic  cavity,  or  granulations  on  the  mem¬ 
brane,  to  which  the  cutting  edge  of  the  hook  he  has  used  cannot  be 
applied,  or  only  in  an  exceptionally  large  meatus. 

W.  Laidlaw  Purves,  7,  Hanover  Street, 
(Copy.) 

“L.  Purves,  Esq.,  London. 

“  Dear  Sir, — Your  note  of  the  5th  instant  has  just  come  to  hand,  and 
I  hasten  to  comply  with  your  request.  The  polypus  hook  which  Mr. 
Weiss  made  for  me  was  made  following  your  suggestion,  and  I  consi¬ 
der  it  a  valuable  addition  to  aural  surgical  instruments.  I  showed  the 
knife  to  Mr.  Browne  (who  used  it  very  successfully  on  a  case  of  aural 
polypus),  saying  that  it  was  probably  the  first  of  the  kind  made,  but 
that  it  was  made  after  your  suggestion. 

“Believe  me,  very  truly  yours,  “A.  P.  Whittell. 

“9,  Rue  Gay  Lussac,  Paris,  Feb.  6th,  1875.” 


THE  POLYPUS  KNIFE-HOOK. 

Having  seen  in  last  week’s  Journal  a  statement  made  by  Mr.  Lennox 
Browne,  which  seems  to  call  in  question  Mr.  Purves’s  claim  to  the  in¬ 
vention  of  the  polypus  knife-hook,  I  beg  to  state  that  I  was  present 
with  Drs.  Frank  and  Whittell  when  the  proposition  was  made  by  Mr. 
Purves  to  use  such  an  instrument,  and  that  Dr.  Frank  only  mentioned 
having  used  an  instrument  constructed  on  the  same  principle  for  the- 
operation  for  strabismus,  during  the  discussion  which  followed  Dr. 
Purves’s  proposition.  I  have  Dr.  Frank’s  authority  for  saying  that  he 
lays  no  claim  whatever  to  having  suggested  the  idea  to  Mr.  Purves. 

F.  Buller,  House-Surgeon  Royal  Ophthalmic 
Hospital,  Moorfields. 


CLINICAL  MEMORANDA. 


TEMPERATURE  IN  PHTHISIS. 

I  had  the  advantage  (thanks  to  the  courtesy  of  Dr.  Gilbart  Smith)  of 
hearing  Dr.  C.  T.  Williams’s  paper  at  the  Royal  Medical  and  Chirur- 
gical  Society.  I  wish  to  ask  attention  to  a  sentence  in  his  after-speech. 
It  is,  I  believe,  correctly  reported  in  the  Journal  as  follows  :  “The 
thermometer  might  sometimes  detect  the  formation  of  tubercle  be¬ 
fore  physical  signs  did  ;  but,  on  the  other  hand,  tubercle  might  form 
without  any  rise  or  fall  of  temperature.”  This  being  the  case,  may  we- 
look  to  Dr.  Williams  for  some  further  expression  of  opinion  as  to  the  - 
average  frequency  and  character  of  the  latter  class  of  cases  ?  There  is 
room  for  clearer  knowledge  on  the  subject.  The  conclusions  of  Dr. 
Ringer’s  able  pamphlet  may  be  briefly  stated  in  three  of  his  proposi¬ 
tions.  1.  “  There  is  probably  a  daily  elevation  of  temperature  in  all 
cases  when  deposition  of  tubercle  is  taking  place  in  any  organs.”  6. 
“  By  means  of  temperature  (rise)  we  can,  in  many  instances,  diagnose- 
tuberculisation  long  before  physical  signs  are  sufficient.”  8.  “It 
is  probable  that  by  means  of  the  temperature  (non-rise)  we  can  con¬ 
clude  the  deposition  of  tubercle  has  ceased.”  Dr.  Ringer’s  exceptional 
tubercular  cases  are  of  meningitis.  In  the  above  extracts  he  uses  guarded 
expressions;  but  at  page  41  (2nd  edition),  we  read:  “Admitting  an 
elevation  of  temperature  in  all  cases  of  tuberculosis  and  catarrhal  pneu¬ 
monia,  it  follows  that  if  the  temperature  be  normal,  we  may  conclude- 
that  the  patient  is  free  from  these  diseases.”  I  need  not  say  that  this 
is  a  point  of  vital  importance  in  daily  practice.  My  own  opinion  has 
been  largely  formed  by  Dr.  Ringer’s  writings,  corroborated  as  they  are 
by  my  own  results.  Will  Dr.  Williams  favour  us  with  additional  evi¬ 
dence,  either  affirmative  or  negative  ?  The  sentence  quoted  from  his 
speech  is,  pro  tanto,  a  statement  in  the  negative,  for  he  was  referring. 
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-are  that  in  it  the  subject  of  diagnosis  “  ^(.S 

tioned.  _ _ 


REPORTS 


OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

MIDDLESEX  HOSPITAL. 

CASE  OF  FRACTURE  OF  THE  BASE  OF  THE  SKULL,  WITH  ALMOST 
COMPLETE  ABSENCE  OF  SYMPTOMS. 

(Under  the  care  of  Mr.  George  Lawson.) 

[For  the  notes  of  these  cases,  we  are  indebted  to  Mr.  T  enn,  the  Semoi 

The  following"case  is  remarkable  on  account  of  the  slight  symptoms 
produced  by  very  extensive  injuries  of  the  skull  and  brain  ;  or  rather 
on  account  of  the  absence  of  symptoms,  for  the  patient  was  already  the 
subject  of  chronic  epilepsy,  whilst  his  restlessness  and  insomma  were 
no  more  than  might  have  been  expected  as  the  lesult  of  alcoholic 
poisoning.  At  the  time  of  his  admission,  Mr.  F enn,  the  house-surgeon, 
suspected  fracture  of  the  skull,  but  the  patient  stated  so  positively  that 
he  had  often  been  as  bad  before,  and  the  progress  of  the  case  appealed 
so  fully  to  substantiate  his  statement,  that  this  first  diagnosis  was  given 
up,  as  is  clearly  shown  by  the  subsequent  treatment ;  it  is,  however, 
highly  improbable  that  any  amount  of  care  could  have  led  to  a  favour¬ 
able  termination  of  the  case.  No  information  could  be  obtained  as  to 

how  he  received  his  injuries.  ,.  . 

William  S.,  aged  42,  was  brought  to  the  hospital  by  the  police  at 
2  A.M.,  on  January  1st ;  he  had  been  found  lying  insensible  in  the 
street  On  admission,  he  could  be  roused  partially  by  loud  speaking, 
but  could  not  be  induced  to  give  his  name  and  address.  The  only  signs 
of  injury  were  a  slight  bruise  on  the  right  side  of  the  head  and  slight 
haemorrhage  from  the  left  ear  ;  shortly  after  his  admission,  he  had  a 
succession  of  epileptic  fits.  In  the  course  of  the  day,  he  gradual  y  le- 
covered  his  consciousness  ;  but,  on  January  2nd,  he  became  delirious, 
and  manifested  all  the  usual  symptoms  of  delirium  tremens— insomnia, 
violent  delirium,  with  constant  restlessness  and  incessant  talking  ,  he 
was  accordingly  removed  into  a  ward  by  himself,  and  ordered  full  doses 
of  opium.  As  this,  however,  produced  no  effect,  he  was,  on  the  fol¬ 
lowing  day,  ordered  to  have  fifteen  grains  of  chloral  and  twenty  of 
bromide  of  potassium  every  three  hours  ;  after  the  third  dose,  he  slept 
comfortably  for  five  or  six  hours,  and  awoke  perfectly  rational,  said  he 
felt  quite  well,  and  insisted  on  getting  up  and  dressing  himself.  O11 
the  next  day,  the  5th,  he  had  another  series  of  epileptic  fits,  and  these 
continued  to  occur  daily  until  he  died,  very  unexpectedly,  in  a  fit, 
on  the  1 2th.  During  the  whole  of  this  week,  until  the  day  of  his  death, 
he  was  up  and  about  the  ward  daily,  and  the  only  thing  he  complained 
of  was  wakefulness  ;  he  never  slept  except  after  a  dose  of  chloral  and 
bromide  of  potassium,  and  then  only  for  a  few  hours. 

The  following  remarkable  history  was  obtained,  partly  fiom  the 
patient  himself  and  partly  from  his  wife.  Fie  was  one  of  a  family  of 
eleven  children  ;  of  these,  five  died  young ;  of  five  boys  who  reached 
manhood,  one  had  since  died  from  the  effects  of  drink,  and  three  out 
of  the  remaining  four  are  excessive  drinkers  ;  they  have  each  an  an¬ 
nuity,  and  do  no  work,  but  pass  their  lives  in  a  state  of  constant  intem¬ 
perance  ;  his  only  sister  does  not  drink.  His  father,  now  seventy-fi\  e 
years  of  age,  is  an  habitual  drunkard,  and  has  been  twice  placed  in 
confinement  on  account  of  insanity  induced  by  drink. 

As  to  the  patient  himself,  his  wife  stated  that  she  had  been  married 
to  him  ten  years  ;  he  was  a  drinking  man  when  she  married  him,  was 
drunk  on  the  wedding-day,  and  continued  so  for  four  or  five  days  after¬ 
wards  Ever  since  then,  he  had,  at  intervals  of  two  or  three  months, 
given  himself  up  to  a  regular  drinking  bout,  lasting  from  three  to  five 
weeks,  during  which  time  he  would  be  constantly  drunk  ;  these  always 
culminated  in  an  attack  of  “the  horrors  ,  i.e.,  delirium  tiemens,  at  the 
close  of  which  he  usually  had  a  succession  of  epileptic  fits  ;  these 
gradually  passed  oft  in  a  few  days,  and  he  resumed  his  usual  health. 
Then  came  a  short  period  of  strict  sobriety,  soon  followed  by  a  lelapse 
into  intemperance.  Lately,  the  intervals  between  the  drinking  bouts 
had  become  shorter ;  during  last  year,  he  had  four  of  them,  each  followed 
by  an  attack  of  delirium  tremens,  and  by  a  recurrence  of  the  epileptic 


fits. 


Necropsy. — On  reflecting  the  scalp,  a  quantity  of  black  blood  was  found 


effused  in  the  substance  of  the  right  temporal  muscle  ;  there  was  also 
a  blood-clot  of  considerable  size  between  the  right  temporal  bone  and 
the  dura  mater,  and  blood  also  beneath  the  pia  mater  on  the  temporo- 
sphenoidal  lobk,  right  and  left,  and  in  the  occipital  teg, on  ;  the  corttcal 
substance  of  the  brain  was  lacerated  at  these  points  ,  the  clots  w  e 
firm  and  closely  adherent  to  the  bones  and  membranes— evidently  not 
very  recent.  A  linear  fracture  was  found  traversing  the  whole  base  of 
the^skull,  passing  from  the  temporal  portion  of  the  tempoial  bone  on 
one  side  almost  directly  across  to  about  the  same  point  on  the  other, 
throueli  the  petrous  part  of  the  temporal  bone,  the  foramen  lacerum 
medium  smd  tfie°body  of  the  sphenoid  bone.  When  the  top  of  the 
skull  was  removed, -the  facial  bones  were  quite  loose  and  movable  on 
the  back  of  the  head  like  a  hinge.  There  was  some  congestion  of  the 
lungs,  but  the  other  organs  were  tolerably  healthy. 

CHILD  CHOKED  BY  A  CRUST  :  TRACHEOTOMY  :  DEATH. 

(Under  the  care  of  Mr.  Campbell  De  Morgan.) 

The  explanation  of  this  case  evidently  is  that  the  crust  did  not  enter 
the  larynx,  but  became  impacted  for  a  time  m  the  pharynx,  01  at  the 
entrance  of  the  oesophagus,  and  thus  caused  secondary  spas 
g?o[t£  The  existence  of  a  “  tubercular”  cavity  in  the  apex  of  the  lung 

of  so  vouner  &  child  is  also  worthy  of  notice.  ,  ■. 

A  fairlyTourished  and  healthy  looking ^  child,  twelve  months  old,  was 
brought  to  the  hospital,  at  2  p.m.,  on  December  13th,  1874,  by  he 
mother,  who  stated  that,  except  for  a  slight  cough,  the  child  had  pre 
viously  enjoyed  good  health.  Only  a  few  minutes  before,  she  had  been 
lying  on  thcAloor,  as  well  as  usual,  with  a  crust  in  her  hand,  when  she 
wasSobserved  to  have  suddenly  changed  colour  and  to  be  gasping  fo 
breath  -  the  crust  had  disappeared.  The  mother  picked  her  up  and 

hurried  at  once  to  the  hospital.  r.f  tbp  bodv 

On  admission,  the  child  was  apparently  dead,  the  suifaCe  of  e  y 
was  cool,  the  face  and  lips  livid,  respiration  had  ceased,  and  no  pus. 
could  be  felt  at  the  wrist.  Tracheotomy  was  at  once  performed  by  Mr 
Penn  the  house-surgeon  ;  and,  after  artificial  respiration  by  Silvester  s 
meZd  had  been  ke^t  up  for  a  short  time,  the  child  began  to  breathe 
again  fairly  well  and  easily,  and  the  natural  colour  returned  to  her  bps 
and  cheeks.  Before  inserting  the  tube,  a  probe  was  passed  upwards 

into  the  glottis,  but  no  foreign  body  could  be  lelt. 

The  child  continued  comfortable  during  the  day,  except  when 
tube  became  partially  obstructed  by  mucus,  and  wiping  this  out  gently 
whh  a  feaThefat  once  relieved  the  dyspneea.  Towards  evening,  there 
was  a  further  improvement,  and  the  child  was  able  to  swallow  milk 

WiNexit  morning^'  it  was  noted  that  she  had  slept  quietly  during  most  of 
the  nTght  and  took  her  milk  easily  ;  the  tube  was  removed,  cleaned, 

anintheacomse  of  the  day,  however,  the  little  patient  became  feverish 
and  her  breathing  much  accelerated.  On  auscultation,  it  was  fount 
that  there  was  less  breathing  over  the  left  lung  than  the  right  ;  towards 
evening,  the  dyspnoea  became  urgent,  the  child  rapidly  sank,  and  died 

Necropsy. — On  removing  the  larynx  and  lungs  together,  the  formei 
was  found  to  be  healthy,  and  there  was  no  obstruction  to  the  entrance 
of  air  There  were  signs  of  acute  capillary  bronchitis  in  both  lungs  , 
the  left  was  becoming  hepatised  from  pneumonia,  and  at  its  apex  was  a 
cavity  filled  with  puriform  fluid  and  surrounded  by  tubercular  deposit. 
There  was  considerable  enlargement  of  the  bronchial  glands  near  the 
bifurcation  of  the  trachea.  The  abdominal  organs  were  healthy. 

SHEFFIELD  PUBLIC  PIOSPITAL  AND  DISPENSALk  . 

WOUND  OF  THE  LEFT  FEMORAL  ARTERY :  LIGATURE  ABOVE  AND 
BELOW  THE  WOUND,  AND  OF  THE  PROFUNDA:  DEATH. 

(Under  the  care  of  Mr.  Arthur  Jackson.) 

A  B  aged  sq,  was  admitted  on  November  nth,  1874,  pulseless, 
and  faint  from  loss  of  blood.  There  was  a  small  wound  two  inches 
below  Poupart’s  ligament,  in  the  left  thigh,  over  the  femoral  alter), 
caused  by  a  knife  which  had  slipped  as  he  was  using  it.  There  was  no 
hemorrhage  when  he  was  admitted,  but  there  was  abundant  evidence 
of  his  having  lost  a  large  quantity  of  blood.  He  was  taken  to  bed,  and 

endeavours  were  made  to  cause  him  to  rally.  nnd 

In  the  evening,  ten  hours  after  the  accident,  his  pulse  was  a  good 
one  -  he  was  conscious,  and  complained  of  no  pain.  He  was  paralysed 
on  his  right  side  ;  was  in  a  weak  state  of  health ;  and  had  retention  of 
urine,  which  had  come  on  since  the  accident.  Examination  of  the 
thigh  revealed  a  small  pulsating  tumour  behind  the  wound,  which  w..s 
completely  closed  up.  The  pulsation  was  entirely  arrested  by  pressure 
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over  the  femoral  artery  as  it  passed  out'  of  the  pelvis.  There  was  dis- 
tinct  pulsation  in  both  tibials  at  the  ankle-joint. 

November  14th.  He  had  gone  on  much  the  same;  the  tumour  had  not 
become  much  larger,  but  the  pulsation  in  it  was  more  marked  •  the  in¬ 
tegument  over  the  tumour  appeared  thinner.  There  was,  and  ever  had 
been,  pulsation  in  both  tibials.  The  tumour  was  laid  open  with  a  view 
to  ligaturing  the  artery  above  and  below  the  wound.  A  lame  gaping 
wound  was  found  in  the  anterior  surface  of  the  femoral  artery,  and 
v  ltli  much  difficulty  ligatures  were  applied  above  and  below  it.  A 
large  branch  interfered  with  the  proper  application  of  the  upper  'lffia- 
ture,  which  had  to  be  applied  above  it.  Instead  of  the  hemorrhage 
ceasing,  a  fierce  gush  of  blood  followed  the  application  of  the  liga- 
ture,  and  it  was  found  that  blood  was  regurgitating  freely  from  the 
profunda  artery,  which  opened  into  the  artery  immediately  behind  the 
wound  between  the  two  ligatures.  The  profunda  artery  was  then  tied, 
and  all  bleeding  ceased. 

j*°Ze?hheri  2IStf  died»  having  sunk  gradually  from  exhaustion 
due  to  the  loss  of  blood  and  his  paralysed  condition.  The  foot  was 
warm  to  the  end ;  there  was  no  evidence  of  gangrene,  and  the  wound 
appeared  healthy.  There  was  no  pulsation  in  either  tibial. 

Examination  of  the  artery  showed  that  the  internal  coagulum  had 
allovvedt  l01°USh  y’  A  tIlorough  examination  of  the  body  was  not 

h'S  ?°m”le'ltaries.on  Surgery,  p.  273,  suggests  the  possi¬ 
bility  of  this  accident  happening,  but  does  not  appear  to  have  seen 
fuch  a  case  He  is  evidently  of  opinion  that  the  profunda  artery 
v  ould  not  bleed  at  the  time  of  the  operation  y 


given  the  subject  the  most  careful  attention  for  many  years,  and  that  he 
has  at  least  endeavoured  to  understand  and  to  do  justice  to  the  views  of 

nMy  bc  ab,e  ,0  b00k  ™ * 


REVIEWS  AND  NOTICES. 

The  True  Action  and  Physiological  Results  of  Alcohol. 

%  T-  F.  Lucas,  L.R.C.P. Ed.  London:  1874. 

In  this  little  work.  Dr.  Lucas  proposes  a  new  theory  of  the  action  of 
alcohol.  He  thinks  that  all  medicines  produce  their  effects  by  acting 
upon  the  ceiebro-spinal  or  011  the  sympathetic  system  of  nerves.  Those 
agents  which  determine  the  former  to  act  are  pure  stimulants ;  and  the 
lattei,  narcotics.  Alcohol  is  a  stimulant  in  all  its  doses;  but,  during:  its 
passage  through  the  body,  the  whole  or  a  large  part  of  it  splits  upTnto 
carbonic  acid  and  water,  and  to  the  retention  of  the  carbonic  acid  in 
the  blood  he  attributes  the  narcotic  effects  of  the  alcohol,  since  this 
agent  acts  upon  the  sympathetic  system  of  nerves.  Dr.  Lucas  cannot 
imagine  that  a  small  dose  of  alcohol  can  produce  stimulation,  while  a 
larger  dose  produces  depression.  “  To  affirm  that  alcohol  stimulates 
and  then  depresses  a  nerve,  is  surely”,  he  says,  “utter  nonsense  or 
mere  dogmatic  assertion.’  It  will  probably  serve  no  useful  purpose  to 
remind  a  gentleman  who  is  so  extremely  self-satisfied  as  Dr.  Lucas 
that,  as.  a  matter  of  fact,  a  small  current  of  galvanism  increases  the 
irritability  of  a  nerve,  that  a  stronger  decreases  it,  and  that  a  still 
stronger  annihilates  the  irritability  foiva  time,  and  all  this  occurs  with¬ 
out  the  intervention  of  carbonic  acid ;  and  we  cannot  help  thinking 
Dr.  Lucas  notwithstanding,  that  the  •  assertion  that  a  small  current  of 
galvanism  increases  the  irritability  of  a  nerve,  while  a  strong  current 
annihilates  it,  is  as  much  nonsense  as,  and  no  more  so  than,  the  assertion 
that  a  small  dose  of  alcohol  stimulates  nervous  tissue,  while  a  large 
Close  destroys  its  irritability,  or  narcotises.  The  reader  will  find  no 
lack  of  new  theones  upon  other  subjects  in  this  book.  The  results 
obtained  by  Dr.  Magnan  of  Paris  by  absinthe  is  thus  explained.  The 
alcohol  acts  upon  the  origin  of  the  pneumogastric  nerve,  and  the  active 
principle  of  the  absinthe  on  the  terminations  of  the  same  nerves  in  the 
s  omach.  ‘  The  currents  caused  by  the  severe  stimulants  to  the  ex¬ 
tremities  of  the  nerve  would”,  according  to  Dr.  Lucas,  “meet,  and 
together  produce  epileptic  symptoms”.  We  have  also  a  new  applica¬ 
tion  ol  the  germ-theory  of  fermentation.  The  effect  of  alcohol  upon 
die  liver  and  intestinal  canal  is  such,  that  “  the  bile  so  eliminated  is 
not  reabsorbed  m  a  natural  quantum,  or,  if  reabsorbed,  only  acts  as  a 
1  epressant,  and  by  affording  germs  of  fermentation  as  a  source  of  mis- 
cinel  to  tire  blood,  and  to  the  system  generally”. 

tn  ™hcr  placie’ a  Piece  of  information  is  volunteered  which  is  new 
to  most  ol  us.  The  more  depressed  the  vital  powers  are”,  he  says, 
the  more  slow  the  generation  of  pus;  and,  therefore,  the  longer  must 
\G"lle,  1,1  Accomplishing  the  purpose  for  which  pus  is  generated.  ” 
ue  shall  leave  these  new  doctrines  to  the  judgment  of  the  reader. 
\\e  may,  however,  be  permitted  to  express  a  hope  that,  whenever  Dr. 
of  ,aV°Urs  ,  e  Profession  with  a  new  edition  of  his  work,  instead 
as  ‘le  doe,s.  m  his  present  preface,  that  he  could  only  de- 

Hastimrs"cffiT\f  Jj°,h!S  ?SSay  (wIdch»  by  the  way,  was  sent  in  for  the 
lastings  Gold  Medal  last  year),  he  will  be  able  to  say,  that  he  has 


Report  of  the  Sanitary  Commissioner  for  Madras,  1873 
1  hose  who  are  interested  in  the  progress  of  sanitation  in  India  always 
look  with  interest  for  Dr.  Cornish’s  Reports,  for,  as  a  rule  thev 
con  am  within  reasonable  limits  a  large  amount  of  well  digested  inform^ 
ation.  The  year  1873  seems  to  have  been  a  healthy  one  in  Southern 
India  ;  the  abnormal  rainfall  of  1872,  while  it  seems  to  have  influenced 
the  pioduction  of  malarious  fevers  amongst  the  native  pomilation  an 
pears  to  have  had  little  effect  in  this  fespect  S  ^wS^ScfS 
Euiopean  soldier.  We  ask  the  attention  of  anti-vaccination  fanatics 
and  their  supporters,  111  and  out  of  Parliament,  to  the  following  fact 
Small-pox  was  widely  diffused,  and  fatal  throughout  the  native  popu- 
lation ;  but,  in  the  European  army,  carefully  protected  by  vaccination 
there  were  only  six  cases  and  one  death.  3  ’ 

There  was  an  outbreak  of  enteric  fever  at  Cannamore,  the  cause  of 
winch  was  investigated  by  Dr.  Cornish  and  Deputy  Surgeon-General 
Massy;  so  far  as  we  can  judge,  from  Dr.  Cornish’s  Report,  without 
any  positu-e  result  We  regard  this  part  of  the  Report  as  unsatisfac- 
tory.  Dr.  Cornish  admits  that  the  barracks  and  surroundings  were 
not  peifect,  and  he  says  that  suggestions  were  made  for  remedying 
the  more  obvious  of  the  sanitary  defects  observable”.  On  this  we 
would  remark,  that  we  have  a  right  to  look  for  something  more  than 
this  from  a  sanitary  commissioner.  It  is  easy  to  see  the  “more  ob 
vious  sanitary  defects  of  barracks  and  their  surroundings;  but  when 
two  such  important  sanitary  officers  as  a  deputy  surgeon-general  of  a 
division  of  the  army,  and  the  sanitary  commissioner  of  the  Presidency 
are  sent  to  investigate  the  cause  of  an  outbreak  of  enteric  fever  we 
think  that,  a  more  searching  inquiry  was  called  for,  and  that  the’ less 
obvious  defects  m  all  probability  required  remedying,  perhaps,  more 
than  those  seen  on  the  surface.  We  are  surprised,  also,  at  the  slight 
way  in  which  Dr.  Cornish  writes  about  the  uncovered  wells  exposed  to 
faecal  defilement ;  and  we  can  only  say  that,  in  an  inquiry  directed  to 
such  a  purpose  as  this  in  this  country,  so  suspicious  a  fact  would  not 
have  been  lightly  regarded.  We  have  understood  that  Dr  Massv 
who  was  associated  with  Dr.  Cornish  in  this  investigation,  is  not 
satisfied  with  the  manner  in  which  Dr.  Cornish  has  presented  the  facts 
in  this  Report. 

M  e  notice  with  regret  that  dysentery  has  been  more  fatal  during'  the 
past  year  under  notice  than  it  was  twelve  years  ago.  In  1S7 '  fheiv 
were  32  deaths  out  of  1038  cases  treated;  a  mortality  exceeding  : 
per  cent.  As  usual  Secunderabad,  of  dysenteric  notoriety,  furnished  more 
than  one-half  of  the  fatal  cases.  Twelve  years  ago,  when  practitioners 
in  Southern  India  returned  to  the  practice  of  administering  ipecacuanha 
111  full  doses,  the  mortality  fell  from  seven  to  two  per  cent,  of  those 
tieated;  and  Dr.  Cornish  suspects,  we  fear  with  reason,  that  in  the 
constant  succession  of  medical  officers  new  to  India,  the  indisputable 
power  of  this  remedy  is  to  some  extent  overlooked.  If  this  be  so  the 
sooner  the  attention  of  administrative  medical  officers  is  called  to  the 
fact  the  better.  .  If  there  be  any  want  of  due  appreciation  of  the  reme- 
dial  power  of  ipecacuanha,  in  dysentery,  it  must  be  among  the  older 
officers  going  to  India  late  in  life;  for  it  is  certain  that  this  vital  part  of 
tropical,  therapeutics  is .  pressed  on  the  attention  of  young  medical 
officers  in  the  array  medical  school  with  sufficient  earnestness. 

.  Dr.  Cornish  dwells  also  on  the  fact,  that  hepatic  abscess  diminishes 
111  pioportion  to  the  success  with  which  acute  dysentery  is  dealt  with 
m  its  early  stages.  This  is  indisputably  true,  and  those  whom  it  con¬ 
cerns  should  keep  it  constantly  in  mind.  The  total  number  of  troops 
invalided  from  the  Madras  Presidency  was  717;  of  these,  ieo  were 
considered  unfit  for  further  service,  while  567  were  sent  home  for 
change  of  climate.  1  he  main  causes  were  dysentery  121  cases,  debility 
124,  hepatitis  95,  phthisis  83,  secondary  syphilis  40,  rheumatism  32, 
diseases  of  heart  and  blood-vessels,  74  cases.  The  ratio  per  1000  of 
strength  was,  for  final  discharge  13.32,  for  change  of  climate  49.09 
being  the  largest  numbers  invalided  for  the  last  named  purpose  since 
i860. 

In  the  appendix  to  die  Report,  there  is  an  interesting  paper  on  the 
alleged  improvement  in  the  value  for  assurance  purposes  of  European 
life  in  India.  Dr.  Cornish’s  investigation,  so  far  as  it  goes,  supports  the 
opinion  put  forth  by  Dr.  Mouat  and  Lord  Sandhurst  on  general  grounds 
that  the  value  of  life  in  India  has  increased  and  is  increasing.  Instead  of 
69  per  1 000  for  all  India,  the  death-rate  in  the  European  army  is  nowin 
the  three  Presidencies  28  per  1000,  while,  as  regards  Bombay  and  Ma¬ 
dras,  it  is  22  per  1000.  In  the  civil  service  of  the  Madras  Presidency 
the  mortality  has  fallen  in  the  last  twelve  years  from  14. 1  per  1000  to  1 1 
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uer  1000.  In  the  Madras  medical  service,  the  mortality  rate  for  the  last 
twelve  years  has  been  very  low,  viz.,  6.4  per  mille  for  the  ages 
40-  from  30  to  40,  the  mortality  stands  at  15  per  mile;  and  from  4° 
to ’so  it  is  less  than  for  the  earlier  decennial  period,  being  only  10.5 

pei5  ;; i  The  mortality  rate  in  the  staff  corps  for  the  last  twelve 
pei  mine.  ±ic  J  pnrT1;=h  adds.  “there  can  be  no 


!.alrc  y,as  been  18.04  per  1 000.  Dr.  Cornish  adds,  — 
question  but  that  the  official  classes  in  India  have  been  much  less  liable 
to  die  from  cholera,  fevers,  and  dysentery  of  late  years.  As  regards 
the  first  of  these,  the  hygienic  conditions  have  impioved,  and,  1 
regard  to  the  two  latter  diseases,  medical  treatment  has  advanced  and 
materially  diminished  the  risks  of  life. 


SELECTIONS  FROM  JOURNALS. 


tile  injections  with  an  ordinary  uterine  douche,  the  water  having  a 

temperature  varying  from  95  to  too  deg.  Fahr.;  and  has  neve,  found 
any  disadvantageous  results. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Hot  Water  Injections  in  Uterine  Diseases.— -Dr.  T.  A. 
Emmet  intn  article  contributed  to  the  New  York  Medical  Journal, 
Tulv  1874  says  that  the  prolonged  use  of  hot  water  vaginal  injections  is 
followed  by  tonic  contraction  of  the  arterioles,  thus  bringing  about  an  ap¬ 
proach  to  healthy  action- the  immediate  effect  of  heat  being  ddatatm  , 
the  secondary  contraction.  He  recommends,  as  the  best  method-  of  ob 
taining  the  contractile  effect,  that  the  woman  be  placed  °"herbac’ 
with  the  hips  elevated  by  a  properly  shaped  bed-pan  under  her,  and 
that  a  gallon  or  more  of  water  at  98  deg.  Fahr.,  or  higher  temperatuie, 
be  slowly  injected  into  the  vagina  with  a  Davidson  s  syringe, 
mucous  membrane  becomes  blanched,  and  the  size  of  the  cana 
diminished,  just  as  if  a  strong  astringent  had  been  aPP1^-  ^  ^ 
hips  elevated,  the  vagina  will  retain  a  large  quantity  of  the  watei,  vine 
also,  by  its  weight,  distends  every  portion  of  the  canal,  so  that  it  wi 
come  into  contact  with  the  entire  mucous  membrane,  under  which  the 
capillaries  lie.  The  vessels  of  the  cervix  and  body  of  the  uterus  pass 
along  the  sulcus  on  each  side  of  the  vagina,  and  their  branches  encircle 
the  canal  in  a  most  complex  network.  The  vessels  of  the  fundus, 
through  the  veins  of  which  the  blood  passes  by  the  liver  back  into  t  le 
general  circulation,  anastomose  with  those  below.  Thus,  the  whole 
pelvic  circulation  may  be  influenced,  directly  or  indirectly,  through  the 
vagina  We  can  so  diminish  the  supply  of  blood  as  not  only  to  check 
congestion,  but  we  can  literally  starve  out  an  inflammation.  Dr. 
Emmet  states  that,  from  his  own  observation,  several  injections  a  clay 
at  100  deg.  to  106  deg.  Fahr.  will  avert  an  attack  of  celluntis,  if  early 
used  and  persevered  in,  with  the  aid  of  rest  and  anodynes.  1  hese  in¬ 
jections  also  exercise  a  most  beneficial  effect  upon  the  reflex  system,  by 
allaying  local  irritation.  He  knows  no  better  means  for  removing  the 
nervousness  and  sleeplessness  of  hysterical  women  than  prolonged  hot 
water  injections.  To  receive  permanent  benefit  from  their  use,  they 
must  be  continued  once  a  day,  preferably  at  bedtime,  until  the  patient  s 
health  is  restored.  He  thinks  the  patient  cannot  administei  them  pio- 
perlv  herself — no  arrangement  can  take  the  place  of  an  intelligent  nuise. 
As  the  patient  improves  in  health,  the  quantity  of  water  can  be  dimi¬ 
nished,  and  the  temperature  lowered,  until  the  injections  are  discon- 
tinued  from  daily  use  ;  but  for  some  time  they  should  be  employed  for 
a  few  days  after  each  menstrual  period. 


Nitrite  of  Amyl  and  Belladonna  in  Dysmenorrhcea  Dr. 
Mary  Putnam  Jacobi,  at  the  meeting  of  the  New  A  ork  Medical  Journal 
and  Library  Association,  November  27th,  1874,  read  a  paper  on  this 
subject,  detailing  three  cases  of  severe  spasmodic  dysmenorrhoea  to  • 
illustrate  the  method  of  operation  of  these  remedies,  f  he  argument  in 

support  of  this  treatment  was  founded  upon  data  furnished  by  the  second 
case,  viz.  :  (1)  vomiting,  pallor  of  skin,  cold  hands  and  feel  ,(2)  ex  la- 
ordinary  peristaltic  action  of  the  intestines  ;  and  (3)  spasmodic  pain  in 
the  uterus.  All  of  these  pointed  to  one  element,  that  of  spasmodic 
contraction  of  blood-vessels.  The  so-called  sympathy  between  the 
uterus  and  the  stomach,  and  between  the  stomach  and  brain,  were 
considered  in  their  dependence  and  interdependence  with  reference  to 
vomiting.  Reasoning  from  the  experiments  of  Schiff  and  otheis,  it  was 
believed  that  the  vomiting  of  pregnancy,  of  sea-sickness,  and  of  many 
cases  analogous  in  character,  was  due  to  anaemia  of  the  brain,  producing 
spasmodic  contraction  of  the  blood-vessels  at  its  base.  It  was  a  so 
argued  that  anaemia  of  the  intestines  produces  increased  peristalsis,  due 
to  spasmodic  contraction  of  blood-vessels.  The  conditions  in  which  a 
hollow  muscular  organ  can  contract  in  the.  state  of  vacuity  are  :  After 
direct  irritation  (1)  of  its  nerves;  (2)  of  its  muscular  fibre  ;  and  (3) 
after  changes  in  its  circulation.  Six  experiments  upon  rabbits  were 
detailed.  The  abdomen  was  opened,  the  intestines  drawn  out  and 
carefully  protected  in  a  bag  of  oiled  silk  immersed  in  a  vessel  of  warm 
water  ;  the  uterus  and  abdominal  aorta  were  exposed.  The  aorta  was 
lffiated  ;  several  peristaltic  waves  ran  down  the  rectum,  but  nevei  in  a 
contrary  direction.  Contraction  of  the  uterus  occurred,  and  was  dis¬ 
tinctly  visible  at  the  middle  third  of  the  organ.  Upon  removing  the 
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ligature,  the  contractions  ceased.  The  conclusion  drawn  from  the  ex- 
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Injection  of  Hot  AVater  as  a  .Means  or  Arresting 
Uterine  Haemorrhage. — Dr.  AVindelbaixl  of  Berlin  writes  in  the 
Allgemeine  Medicinische  Central- Zeitung  for  January  27th,  that  his 
attention  was  called  by  the  perusal  of  an  article  by  an  American 
practitioner,  to  the  effect  of  injections  of  hot  water  as  a  means  of 
arresting  Hemorrhage  from  the  uterus.  In  a  case  of  abortion  with 
alarming  haemorrhage,  for  the  restraint  of  which  ergot  and  cold  water 
injections  had  failed,  Dr.  Windelband  injected  water  at  about  100  deg. 
Fahr.  Within  a  short  time,  or  rather  at  the  moment  of  entrance  of 
the  fluid,  such  energetic  contraction  of  the  uterus  took  place,  that  the 
ovum,  which  could  but  just  be  felt  within  the  open  os  uteri,  was  ejected 
with  its  membranes  from  the  uterus  in  a  quarter  of  an  hour.  For  some 
days,  he  repeated  the  injections  when  there  was  any  indication  of  bleed¬ 
ing,  and  afterwards  continued  them  at  a  lukewarm  temperature  until  invo¬ 
lution  of  the  uterus  was  complete.  He  says  that  he  has  used  injections 
of  hot  water  with  the  best  results  in  a  number  of  cases  which  have  oc¬ 
curred  in  his  practice  during  the  last  year;  including  twenty-one  cases 
of  abortion,  two  cases  of  severe  haemorrhage  from  placenta  praevia, 
cases  of  haemorrhage  attending  fibroid  and  other  tumours  of  the  uterus, 
cases  of  carcinoma,  of  post  partum  haemorrhage,  of  profuse  menstrua¬ 
tion,  etc.  He  is  convinced  that  the  hot  water  exerts  a  far  more  ener¬ 
getic  action  in  the  muscular  structure  of  the  uterus,  than  cold  water, 
either  alone  or  with  astringent  remedies  in  solution.  He  makes 
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periments  was  that  tonic  uterine  contractions  may  be  excited  by  occlu¬ 
sion  of  the  aorta,  and  that  such  contractions  continue  from  one  to  lour 
minutes  after  compression  has  been  removed.  Clonic  contractions  also 
occurred,  after  the  type  of  contractions  of  masses  of  smooth  muscular 
fibre.  The  bearing  of  these  experiments  upon  the  treatment  of  spas¬ 
modic  dysmenorrhoea,  is  that  the  pain  is  dependent  upon  tonic  and 
clonic  contractions  of  the  uterus.  These  in  turn  are  due  to  changes  in 
the  circulation  of  the  uterine  walls.  If  the  change  of  the  blood-vessels 
pass  to  an  irritation,  spasmodic  contraction  must  take  place,  and 
uterine  contractions  will  be  determined  by  local  anaemia.  Spasmodic 
contraction  of  blood-vessels  resulting  from  irritation  of  vaso-motor 
nerves  is  the  cause  of  the  pain  of  spasmodic  dysmenorrhoea.  It  is 
upon  these  considerations  that  the  remedies  suggested  are  used.  1  lie 
secondary  effect  of  belladonna  is  dilatation  of  the  blood-vessels.  It  is 
to  be  administered,  therefore,  for  several  days  previous  to  the  occurrence 
of  menstruation,  so  as  to  obtain  its  secondary  effects.  N itrite  of  amyl 
is  used  to  relax  blood-vessels,  in  accordance  with  its  admitted  physio¬ 
logical  action  ;  and,  therefore,  it  is  administered  (by  inhalation,  two  or 
three  drops  pro  re  natA)  when  pains  came  on.  In  one  case,  a  single 
drop  of  amyl  was  all  that  was  required.  This  method  of  treatment  is,  of 
course,  more  especially  adapted  to  cases  of  spasmodic  dysmenorihcea ;  but 
it  has  been  found,  both  in  the  experience  of  the  author  of  the  paper  and 
in  that  of  others,  that  great  relief  may  be  afforded,  even  in  those  cases  m 
which  the  dysmenorrhcea  depended  upon  displacements,  constriction  of 
the  cervix,  etc.  Dr.  Sell  remarked  that  he  had  been  in  the  habit  of 
administering  amyl  (one-drop  doses  with  one  drachm  of  peppermint 
water,  repeated  every  half  hour)  by  the  mouth,  and  had  obtained  just 
as  good  results  as  when  the  remedy  had  been  inhaled.  However,  he 
had  used  the  nitrite  of  apiyl  in  only  one  case  of  dysmenorrhoea,  and  111 
that  case  the  pain  was  completely  relieved. — New  York  Medical  Record , 
January  2nd,  1875. 


MEDICINE. 


Cold  Baths  in  Cerebral  Rheumatism.— In  the  Journal  de 
Thera peutijue,  No.  22,  1874,  M.  Raynaud  reports  the  case  of  a  very 
strong,  vigorous,  and  sober  man,  aged  32,  who  was  attacked  by  rheu¬ 
matism  affecting  many  of  the  joints.  Two  days  afterwards  the  pains 
left  him  entirely,  but  very  serious  cerebral  symptoms  came  on  ;  and  in 
two  days,  when  M.  Raynaud  saw  the  patient,  the  pulse  was  120  and 
the  rectal  temperature  104.9  Fahr.  M.  Raynaud  bled  him  to  more 
than  two  pounds,  but  the  temperature  and  pulse  still  remained  high. 
M.  Raynaud,  therefore,  ordered  cold  baths.  One  a  little  above  60  deg. 
Fahr.,  was  ordered  to  be  given,  at  11.28  A.M.,  to  last  half  an  hour. 
When  the  patient  left  the  bath,  his  temperature  had  fallen  to  IOO  deg. 
Fahr.,  his  pulse  to  76,  and  consciousness,  which  had  been  lost,  seemed 
returning.  At  3.30  r.M.,  the  temperature  rose  to  101.66  Fahr.  Another 
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half-hour’s  bath  was  ordered,  during  which  the  exhaustion  was  con¬ 
siderable.  After  the  bath,  the  rectal  temperature  was  97.5  Fahr.  At 
8.30  P.M.,  the  temperature  reached  100.4  deg.  Fahr.  Another  bath 
was  given,  after  which  the  rectal  temperature  was  98.  S  deg.  At  11  f,m. 
consciousness  returned,  and  the  patient  passed  the  night  in  quiet  sleep! 
On  the  succeeding  day,  three  cold  baths  were  given,  and  were  followed 
by  a  similar  lowering  of  the  temperature.  At  the  end  of  this  day’s 
treatment,  the  patient  had  regained  his  consciousness  ;  asked  for  drink, 
and  slept  quietly.  On  the  third  day,  he  had  two  baths,  and  a  final 
bath  on  the  fourth  day.  From  that  time,  the  temperature  never  exceeded 
99. 14  deg.  Fahr.,  even  in  the  evening,  and  convalescence  set  in  decidedly. 
The  cerebral  symptoms  in  this  case  must  be  attributed  in  this  case  to 
that  meningitic  form  of  cerebral  rheumatism  characterised  by  the 
advent  of  delirium  and  coma.  But  the  appearance  of  the  meningitic 
form,  in  the  author’s  opinion,  is  purely  symptomatic  ;  for  it  cannot  be 
supposed  that  an  attack  of  meningitis  could  be  instantly  influenced  by 
a  cold  bath.  7 


BRITISH  MEDICAL  ASSOCIATION: 
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are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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COLUMN  FOR  THE  CURIOUS. 


The  Whipping-Post  and  Ducking-Stool.— In  consulting  an  old 
surgical  book  in  the  library  of  the  Medical  Society,  I  find  the^follow- 
ing  tale. — “One  Thomas  Leddle,  the  late  apprentice,  writes  to  his 
master,  John  Martin,  surgeon  being  written  on  the  door,  at  his  house 
in  Ilatton  Garden,  on  the  left  hand,  beyond  the  chappel,  turning  in 
from  Holborn,  May  170S. — A  man  of  good  reputation  in  this  town 
(Gosport)  happened  to  suffer  a  certain  (as  he  thought  modest)  woman 
to  lodge  in  his  house,  who,  for  a  few  nights  (for  want  of  present  con- 
veniency  elsewhere),  lay  with  his  son,  a  very  harmless,  silly  lad,  about 
the  age  of  eight  or  nine  years  ;  the  woman,  in  the  night,  drew  the 
child  several  times  into  the  place  of  her  husband.  In  three  or  four 
days’  time  after,  the  child,  by  his  crying  when  he  made  water,  gave 
cause  for  inspection,  and  there  was  visible  inflammation  of  the  organ, 
and  a  painted  shirt.  The  lad  at  first  bore  examination  without  any 
manner  of  confession  for  some  time,  because  he  was  obliged  to  secresie ; 
but  (as  is  usual),  when  he  began  to  speak  to  the  purpose,  was  as  free 
as  above  reserved.  ’Twas  plain  how  the  matter  was  ;  but,  for  more 
satisfaction  and  proof,  the  woman  was  searched,  which  gave  a  fatal 
blow  to  all  her  excuses,  for  she  was  sentenced  to  the  whipping-post, 
where  she  had  justice  tipped  her  very  severly,  and  from  thence  to  the 
ducking-stool,  when  she  just  escaped  alive.”  Can  any  of  your  readers 
tell  me  if  this  was  the  sort  of  punishment  formerly  meted  out  to 
women  who  misconducted  themselves  ?  Who  were  the  parties  who 
passed  the  sentence  and  “tipped”  this  justice  ? — William  Acton. 


Embalming. — The  following  will,  no  doubt,  be  read  with  some 
interest,  as  an  addition  to  the  notice  published  in  the  Journal.  In 
Rymer’s  Focdera,  vol.  i,  will  be  found  a  letter  from  the  Keeper  of  the 
King’s  wardrobe,  to  Sir  Ralph  cle  Stoke,  Clerk  of  the  Great  Ward¬ 
robe,  stating  that  Richard  de  Montpelier,  the  King’s  Spicer  (Espicer), 
was  going  to  London  on  account  of  the  King’s  illness,  and  desiring 
that  every  facility  might  be  afforded  him  to  procure  and  make  up  the 
medicines —  “Propter  infirmatem  domini  regis  per  ordinationem 
Magister  Nicolaus  de  Tynwyck.”  Richard  de  Montpelier’s  little  bill 
for  this  illness  and  subsequent  embalmment  amounted  to  ^134: 16:4, 
a  considerable  sum  in  those  days.  Amongst  other  curious  items  will 
be  found  the  following,  viz. : 

Pro  emplastris  cironeis  .  .  .  . . £  A  '•  —  :  — 

Item  pro  terebintine  distillato .  —  :  40  :  — 

Item  pro  uno  emplastro  pro  collo  regis  cum 

ladano  et  ambras  orientalis .  —  :  60  :  — 

Item  pro  vj  malis  granatis  .  .  —  :  60  :  — 

Item  pro  sex  unciis  de  balsamo  ad  cqrpus 

domini  regis  unguendum .  13:  —  ;  — 

Item  pro  musci  uncia  iiij  ad  ponendum  in  mem- 
br>s  regis .  —  :  60  :  — 


The  late  Mr.  G.  J.  Squibb,  who  wrote  on  this  subject  nearly  a 
quarter  of  a  century  ago,  states  a  curious  fact  with  relation  to  the  em¬ 
balming  of  Edward  the  First,  which  will  prove  that  Master  Nicolas  of 
Tyngwycke,  Master  Peter,  and  Richard  of  Montpelier,  the  Espicer  or 
Apothecary,  did  their  duty  well;  for,  about  fifty  years  ago,  the  tomb 
of  Edward  was  opened,  and  the  body  found  entire.  A  zealous  anti- 
q-mn,  Sir  J.  Ayscough,  was  induced  to  taste  the  pickle,  or  fluid  in 
which  the  royal  body  was  preserved,  and,  even  then,  more  than  five 
undred  years  after  the  embalmment,  it  showed  traces  of  the  spices  used 
by  Richard  of  Montpelier. 


THE  NEW  NAVAL  MEDICAL  WARRANT. 

We  find  ourselves  in  the  enviable  position  of  being  able  to  con¬ 
gratulate  our  profession  in  the  Navy  on  the  Royal  Warrant 
signed  on  February  4th,  which  has  assigned  to  the  qualified 
practitioner  who  devotes  himself  to  service  in  the  Royal  Navy 
the  position,  which  is  unquestioned  in  civil  life,  of  equality  with 
the  clergy  and  those  who  adopt  the  profession  of  instruction  of 
the  rising  generation  in  their  service.  This  we  accept  as  the 
corollary  of  the  Medical  Act  of  1858,  which  prevents  the  State 
from  employing  in  its  service  any  other  than  legally  qualified 
practitioners.  That  principle  being  once  made  the  law  of  the 
land,  it  has  proved  but  a  futile  and  unavailing  attempt  to  delay, 
if  not  to  prevent,  its  logical  development.  Young  medical  men, 
on  entering  the  Navy,  are  placed  of  right  in  their  proper  posi¬ 
tion  ;  and  this  is  a  point  gained,  which  must  act  beneficially  on 
the  service  at  large,  as  much  as  on  the  medical  branch  of  it. 
We  would  that,  on  this  occasion,  the  Admiralty  had  gracefully 
conceded  in  full,  instead  of  in  part,  the  privilege  of  retiring 
after  twenty  years  on  the  half-pay  earned.  W  e  fear  that  this 
will  remain  the  blot  of  the  Warrant  of  1875,  as  it  was  that  of 
the  Warrant  of  1866.  . 

Another  point  for  congratulation  is,  that  those  who  have 
worked  faithfully  to  the  last,  and  have  gained  the  honours  of 
the  service,  are  placed,  on  their  retirement,  in  a  position  of 
comfort  and  independence  that  will  enable. them  to  show  such 
examples  of  professional  success  as  will,  more  than  anything 
else,  induce  those  who  have  entered  the  service  to  work  on 
cheerfully  and  zealously  to  attain  to  similar  rank  and  position. 
Henceforth  this  will,  we  trust,  prevent  the  lamentable  display, 
so  common  of  late,  of  efforts,  per  fas  aut  nejas ,  to  escape  from 
the  irksome  trials  of  a  protracted  life  at  sea.  The  present 
Government  has  done  well  in  reversing  the  error  of  the  last 
Naval  Administration  in  disregarding  entirely  the  claims  of  our 
profession  on  this  point ;  but,  in  reducing  the  period  of  service 
below  that  which  exists  in  the  Army,  we  have  no  doubt  that 
the  generosity  of  the  present  Administration  will  intuitively 
guide  them  in  doing  justice  to  those  who  are  injured  by  this 
decision  in  their  established  prospects  of  the  future. 

These  we  have  good  reason  to  regard  as  the  sum  of  the  gains 
in  the  direction  of  the  representations  made  by  the  deputation 
from  the  Committee  of  the  British  Medical  Association,  which 
waited  on  the  First  Lord  in  June  last.  We  must,  however, 
point  out  that  many  of  the  representations  made  there  do  not 
bear  any  fruit  in  the  present  Warrant.  These  may  be  summed 
up  under  the  one  comprehensive  head  of  “  the  substantive 
equalities  of  relative  rank”,  both  while  serving  on  board 
ship  and  in  such  positions  on  shore  as  the  necessities  of  the 
service  may  require  ;  viz.,  contingent  allowances  of  every 
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kind,  and  the  recognition  of  the  claims  of  widows  and  father¬ 
less  children.  On  these  important  points,  we  are,  however, 
advised  that  it  is  within  the  authority  of  the  Admiralty  of  itself 
to  effect  the  required  changes,  independently  of  Royal  \\  ar- 
rants;  and  we  shall  anxiously  look  to  the  Admiralty  circular 
which  must  necessarily  soon  appear,  to  learn  that  these  have 
not  been  disregarded  in  their  deliberations.  The  medical  pio- 
fession  has  in  this  instance  given  a  fresh  proof  of  its  power  in 
vindicating  its  rights,  and  has  obtained  consideration;  and  on 
that  fact,  among  others,  we  rely  to  prevent  the  repetition  of  all 
those  former  practices  that  undermined  the  value  of  previous 
concessions  made  to  medical  officers.  The  naval  authorities 
have  deemed  it  wise  to  endeavour  to  unite  the  sister  services  in 
their  infancy.  While  at  the  top  of  the  ladder,  they  have  con¬ 
trasted  them,  in  making  the  headship  a  thing  apart  from  the 
active  service,  and  in  shortening  the  career  of  the  highest 
grades.  Although  the  provisions  now  made  have  not  the  ele¬ 
ments  of  finality  in  them,  yet  they  are  a  long  step  in  the  light 
direction :  probably  some  years  may  elapse  before  another  is 
made.  But  we  can  now  confidently  recommend  the  students 
of  the  day,  who  have  a  predilection  for  a  sea-life,  no  longer  to 
abstain  from  accepting  the  terms  now  offered,  which  have  at 
least  the  effect  of  removing  all  obstacles  from  the  threshold  of 
their  career. 


ARTISANS’  DWELLINGS  BILL.  ^ 

Mr.  Cross’s  proposed  Bill  for  the  improvement  of  the  dwellings  of 
the  working  classes  in  large  towns  may  be  considered  as  a  faiily  mo¬ 
derate  measure ;  for,  while  he  insists  on  the  rights  of  the  pool  to  be 
decently  housed,  he  does  not  ignore  vested  interests  01  the  lights  of 
property.  Fever-dens  must  be  demolished,  but  equitable  compensation 
will  be  allowed  to  the  owners,  who  will  still  retain  theii  light  to 
rebuild  tenements,  but  under  such  moderate  supervision  as  shall  ensuie 
suitable  sanitary  requirements. 

In  asking  permission  to  introduce  the  Bill,  the  Home  Secretary  gave 
the  result  of  careful  study  and  close  observation  of  the  poorer  class  of 
dwellings  in  the  various  large  towns  of  the  kingdom.  From  these  ob¬ 
servations  he  deduced  the  trite  conclusion,  that  what  the  houses  of 
the  people  were,  the  people  themselves  would  be  found  to  be. 

Notwithstanding  all  that  had  been  done  by  private  enteipiise  anc 
public  legislation  under  the  Act  of  the  member  for  Finsbury  (Mr, 
McCullagh  Torrens),  and  the  Bill  which  enabled  corporations  to  give 
up  lands  and  borrow  money  for  the  purpose  of  building  houses  foi  the 
working  classes,  accommodation  had  only  been  provided  for  30,000, 
whilst  the  population  had  been  increasing  at  the  rate  of  40,000  per 
annum.  Something,  therefore,  must  be  done  to  remedy  this  evil. 
The  State  had  a  right  to  interfere  in  sanitary  matters.  Politically 
speaking,  health  was  wealth ;  and  it  was  not  only  the  present  genera¬ 
tion  that  suffered  from  bad  physical  surroundings,  but  the  stamina  of 
future  generations,  and  also  the  waste  incurred  in  connection  with 
gaols,  lunatic  asylums,  and  places  of  that  kind,  in  addition  to  the  loss 
caused  by  sickness  and  death.  When  the  death-rate  varied  from  22 y2 
or  24  per  thousand  in  a  healthy  district  to  38,  67,  and  even  70  in  over¬ 
crowded  courts  and  alleys  of  large  towns,  it  was  evident  that  some¬ 
thing  was  wrong.  If  Government  could  put  a  stop  to  such  a  great 
waste  of  energy  and  life,  it  was  their  duty  to  do  so. 

The  injury  arose  in  a  great  measure  from  overcrowding.  In  St. 
Giles’s,  there  were  not  fewer  than  seventy  streets  without  any  open 
central  thoroughfare,  to  which  scarcely  a  breath  of  air  could  enter. 
The  condition  of  the  houses  was  such,  that  the  walls  were  actually  in¬ 
grained  with  disease.  No  amount  of  money  could  make  such  dwellings 
healthy,  and  the  only  practical  way  of  dealing  with  such  houses,  was 
to  pull  them  down.  Some  of  these  dwellings  were  built  on  saturated 
ground,  from  which  arose  deadly  miasmata. 


In  Liverpool,  Glasgow,  and  Edinburgh,  great  improvements  had 
been  made  by  opening  up  these  narrow  courts  and  alleys,  and  letting 
in  the  light  and  air  ;  and,  by  driving  a  large  street  through  an  unhealthy 
district,  and  by  reselling  the  adjacent  property  at  a  profit,  they  light¬ 
ened  the  burden  to  the  ratepayers.  The  full  benefit  of  these  measures 
could  only  be  felt  after  a  lapse  of  time,  although  the  decrease  of  serious 
offences  had  been  already  considerable.  The  class  of  houses,  how¬ 
ever,  which  had  been  built,  was  not  in  all  cases  equal  to  what  was 
expected;  and  it  was  necessary  that,  when  houses  were  allowed  to 
be  pulled  down,  due  sanitary  precautions  should  be  taken,  in  oidei 
that  those  which  were  built  in  their  place  should  not  relapse  into  the 

condition  of  the  old  ones.  ; 

The  measure  proposed  to  remedy  these  evils,  was  intended  to  deal 
at  first  only  with  those  towns  which  had  a  population  of  2,500.  1  he 

Act  could  not  be  carried  out  by  private  individuals.  In  London,  the 
City  authorities  would  be  responsible;  the  Board  of  Works  for  the 
metropolis ;  and  the  respective  Town  Councils  for  each  large  town. 

It  was  not  intended  to  give  Town  Authorities  the  opportunity  of 
building  showy  streets.  The  working  of  the  Act,  therefore,  would  be 
entrusted  to  the  medical  officer,  who  would  be  bound  to  report  upon 
any  district  which  he  might  deem  unhealthy,  and  whether  the  preva¬ 
lence  of  disease  was  attributable  to  the  bad  condition  of  the  houses. 
The  Local  Authority,  on  receipt  of  such  report,  would  satisfy  them¬ 
selves  of  its  correctness,  and  devise  the  remedy,  by  exercising  then- 
compulsory  power  of  purchase,  and  by  providing  for  so  many  of  the 
poor  inhabitants  who  would  be  removed.  Important  sanitary  reforms 
would  thus  be  effected,  the  population  properly  housed,  and  the  whole  ■ 
character  of  a  locality  altered  satisfactorily. 

The  Government  did  not  propose  to  give  power  to  take  property 
without  parliamentary  sanction.  In  London,  the  scheme  for  compulsory 
purchase  must  be  submitted  for  approval  to  the  Home  Secretary,  if 
found  desirable.  He  would  pass  the  measure  through  the  House,  and 
thus  avoid  the  enormous  expense  of  a  private  Bill.  A  similar  plan 
would  be  adopted  for  boroughs  by  the  President  of  the  Local  Govern¬ 
ment  Board  ;  but  it  was  not  intended  to  interfere  with  the  action  of  the 
local  authorities  in  any  way.  The  value  of  the  property  taken  would 
be  determined  by  the  English  Lands  Clauses  Act,  except  when  arbitra¬ 
tion  was  agreed  upon  ;  and  the  owner  would  have  the  right  to  appeal 
to  the  law  in  cases  where  he  felt  his  interests  had  been  unfairly  dealt 
with.  Towers  would  be  given  to  the  corporations  to  let,  lease,  or  deal 
with  the  land  thus  acquired,  and  ample  borrowing  powers  would  be 
conferred  upon  them ;  but  the  buildings  themselves  were  to  be  erected 

by  private  persons.  _  } 

The  foregoing  contains  the  substance  of  the  Home  Secretary  s  pro¬ 
posed  Bill,  which  must  be  regarded  as  a  sound  and  judicious  mea¬ 
sure,  from  which  much  may  be  hoped,  if  it  be  not  spoilt  in  passing 
through  the  Lords.  Mr.  Cross  is  wise  enough  not  to  expect  too  much 
from  it  at  first.  The  evil  it  was  intended  to-  remedy  has  been  the  work 
of  generations,  and  the  labour  will  be  one  of  time  ;  and,  although 
the  ratepayers  will  probably  in  the  end  finally  be  more  than  recouped, 
it  will  at  present  be  a  work  of  great  expense.  i 

The  most  obvious  objection  to  the  Bill  was  at  once  made  by  Mr. 
Kay- Shuttleworth,  who  thought  that  the  provision  of  the  Act  seemed 
to  hinge  on  the  action  of  the  medical  officers,  who  received  their  ap¬ 
pointments  at  the  hands  of  vestrymen,  who  were  frequently  the  owners 
of  property  against  which  the  medical  men  would  have  to  report.  1  hat 
objection  will  have  to  be  very  seriously  considered.  Vestrymen  and 
members  of  Local  Boards  are  frequently  great  offenders  against  sani¬ 
tary  laws,  and  a  medical  officer  desiring  to  do  his  duty  in  this  matter 
must  occasionally  be  sorely  beset.  Some  power  of  appeal  must,  there¬ 
fore,  be  given  by  which  the  medical  officer  will  be  protected,  and  by 
which  also  inhabitants  who  feel  that  the  report  of  the  medical  officer 
falls  short  of  their  just  expectations  may  obtain  a  reversion  of  the 
report.  A  power  of  appeal  and  revision  is,  in  fact,  urgently  needed. 
Moreover,  the  machinery  to  put  the  medical  officer  in  motion  is  too 
cumbrous.  Six  householders  have  been  found  to  be  too  many  in  pre- 
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vious  Bills;  twenty  is  certainly  too  many  for  the  present  purpose. 
Again :  the  mode  of  defining  areas  is  defective  in  this  Bill. 

The  Bill  is  capable  of  a  good  deal  of  improvement  in  many  ways  ; 
and  of  this  the  opportunity  will  be  afforded  in  committee  ;  but,  on  the 
whole,  it  is  a  wise,  well  considered  measure,  and  one  which  will,  we 
trust,  pass  into  law. 


THE  QUARTERLY  RETURN  OF  THE  REGISTRAR- 

GENERAL. 

During  the  three  months  ending  September  30th,  1S74,  the  registered 
number  of  persons  married  in  the  United  Kingdom  was  119,424,  giving 
an  annual  marriage-rate  of  14.6  per  1,000  persons  living.  In  England, 
the  rate  was  16.4  per  1.000,  and  was  slightly  below  the  average.  A 
decrease  of  marriages  was  especially  marked  in  the  counties  of  Cornwall, 
Suffolk,  Warwick,  Leicester,  Cumberland,  and  Monmouth  ;  and  there 
was  a  considerable  increase  in  Herefordshire,  Lincolnshire,  Durham 
and  South  Wales.  The  rate  varied  considerably,  from  10.6  per  1,000 
in  Suffolk  to  19. 1  in  Northumberland;  it  was  high  among  the  mining 
populations  of  the  northern  counties,  and  was  lower  than  usual  in  most 
of  the  agricultural  counties. 

During  the  quarter  that  ended  on  December  31st,  the  births  of 
275-754  children  were  registered  in  the  United  Kingdom;  the  rate 
being  33.8  per  1,000.  In  England,  the  birth-rate  for  the  quarter  was 
35 -b  per  1,000,  a  higher  rate  than  has  prevailed  in  any  preceding  cor¬ 
responding  quarter  since  civil  registration  was  established  in  1837.°  The 
rates  in  the  agricultural  and  mining  counties  showed  the  usual  wide 
divergence;  it  was  only  26.9  in  Dorsetshire,  28.0  in  Herefordshire, 
and  30.1  m  Cornwall,  whereas  it  was  so  high  as  45.8  in  the  county  of 
Durham  In  the  eighteen  largest  English  towns,  the  rate  was  2.4  in 
excess  of  the  rate  in  all  England.  It  was  so  low  as  22.6  and  23.6  in 
Bath  and  Cheltenham,  and  as  high  as  47.9  in  Wigan  and  Gateshead. 

During  the  quarter  that  ended  on  December  31st,  the  deaths  of 
186,94/  persons  of  both  sexes  were  registered  in  the  United  Kingdom 
and  the  death-rate  was  22.9  per  1,000.  In  England,  142,084  deaths 
u ere  recorded,  equal  to  an  annual  rate  of  23.8  per  1,000,  which  con¬ 
siderably  exceeded  the  rate  in  the  last  quarter  either  of  1872  or  1873, 
was  1.6  per  1,000  above  the  average,  and,  compared  with  the  last 
quaiter  of  1873  showed  an  increase  of  9  per  cent.,  due  in  great  measure 
°  e  effect  of  the  low  temperature  during  the  latter  part  of  November 
and  throughout  December.  The  death-rate  was  lowest,  17.5  and  18.8 
m  the  south-eastern  and  south-western  counties,  and  highest,  27.6  and 
29.6,  in  Yorkshire,  and  in  Lancashire  and  Cheshire.  Amongst  the 
irteen  and  a  ha  f  millions  of  persons  residing  in  the  chief  towns  of 
England  and  Males,  the  annual  death-rate  last  quarter  averaged  *6  7. 
while  m  the  remaining,  or  rural  population  of  about  ten  millions,  the 
death-rate  was  not  more  than  19.9.  These  rates  exceeded  the  average 
cJJ^a“d  X*3  per  1,000  respectively.  The  general  urban  rate  ex- 

2,  -S  he  mra  rate  by  6-8  per  1,000 ;  in  Other  words,  the  deaths  of 
20,382  persons  occurred  in  the  town  districts  who  would  have  survived 
dthe  death-rate  had  not  exceeded  that  which  prevailed  in  the  rural dis- 

In  the  eighteen  largest  English  towns,  the  death-rate  exceeded  the 
g  nera!  urban  rate  by  1.6  per  1,000,  and  ranged  from  19.2  and  24.S  in 

srnou  1  an  Bristol,  to  32.9  and  38.0,  respectively,  in  Manchester 
rancrpaV^00  ’  1 16  deatb'rate  from  the  seven  principal  zymotic  diseases 
tion  nf  rV'5  Per  1,000  in  Bristo1  t0  I0-4  in  Liverpool;  the  propor- 
1000  n  ?  Undf  °ne  year  t0births  registered,  was  only  1 13  per 
death  „  .ff°rtSmouth>  Pereas  it  was  247  in  Liverpool;  and  the  annual 
from  87  n  Pei‘’?°°  ,am°ng  persons  a?ed  upwards  of  sixty  years,  varied 
was  l!w  rfi  Wolv'rhampton  ^0  162.8  in  Liverpool.  The  death-rate 
and  1\R°cheSter  and  Chatham,  and  16.7  both  in  Dover 

Lvne  and°np  h,gb  at  Gateshead>  where  it  was  32.1,  Ashton-under- 
iTneand  Preston  each  33.1,  Carlisle  37.9,  and  highest,  39-6,  in  Dud- 

zymotic  displf  r  Carli$le  duC  t0  the  remarkable  fatality  of 
es.  Infant  mortality  in  urban  and  rural  populations 


showed  the  usual  wide  divergence;  and  was  again  highest  in  Leicester¬ 
shire.  As  the  excess  of  deaths  last  quarter  was  principally  due  to  the 
long  period  of  low  temperature  in  November  and  December,  it  is 
natural  to  find  that  the  rate  of  mortality  among  elderly  persons  was 
unusually  high.  The  deaths  of  36,115  persons,  aged  sixty  and  up¬ 
wards,  were  recorded,  equal  to  an  annual  rate  of  81. 1  per  1,000  per- 
|  sons  estimated  to  be  living  at  those  ages.  During  the  first  five  weeks 
[  of  last  quarter,  the  annual  death-rate  among  persons  aged  over  sixty 
years,  averaged  62.5  per  1,000  in  London,  whereas,  during  the  last  five 
weeks  of  the  year,  the  rate  was  so  high  as  141.7.  Those  living  in 
towns,  especially  in  Salford  and  Liverpool,  suffered  from  the  cold 
more  severely  than  rural  populations.  Of  the  deaths  registered  during 
the  quarter,  21,601  were  referred  to  the  seven  principal  zymotic  dis¬ 
eases;  equal  to  an  annual  rate  of  3.6  per  1,000,  against  2.9  and  3.2  in 
the  two  preceding  corresponding  quarters.  This  increase  was  entirely 
due  to  the  fatal  prevalence  of  scarlet  fever.  The  excessive  fatality  of 
these  diseases  was  principally  confined  to  urban  populations ;  the  rate 
u  as  so  b’gb  as  6. 1  in  the  counties  of  Lancashire  and  Cheshire,  and 
was  7.9  in  Hull,  9.3  in  Dudley,  10.4  in  Liverpool,  and  17.3  in  Car¬ 
lisle.  Scarlet  fever  caused  8,562  deaths,  a  higher  number  than  in  any 
quarter  since  the  fourth  of  1S70,  when  11,746  were  returned.  The 
deaths  from  the  disease  appeared  to  be  declining  in  December;  it  may, 
therefore,  be  hoped,  that  the  crisis  of  the  present  epidemic  is  over.  A 
high  late  of  deaths  from  fever  prevailed  in  Lancashire  during  the 
quaitei,  and  was  due  in  great  measure  to  the  epidemic  of  typhoid  fever 
in  Over-Darwen,  from  which  127  deaths  were  registered.  The  fatal 
cases  of  diphtheria  were  excessive;  especially  in  the  South-Eastern 
Registration  Division. 

The  natural  increase  of  population  in  the  United  Kingdom,  pro¬ 
duced  by  the  excess  of  births  over  deaths  during  the  quarter,  was 
88,807;  and  in  England  that  increase  was  70,283.  Cold  Weather  pre¬ 
vailed  from  October  2nd  to.  the  9th;  then  the  weather  was  warm  for 
foity-two  days,  viz.,  from  October  10th  to  November  21st,  when  com¬ 
menced  the  cold  period  of  forty-two  days  with  which  the  quarter  ended. 
During  these  forty-two  days  the  mean  temperature  of  the  air  at  Green¬ 
wich  was  35.5  clegs. ,  or  6.6degs.  below  the  average.  The  rainfall  of 
the  quarter  was  7.2  inches,  and  0.2  inches  above  the  average.  “The 
piices  of  w  heat,  potatoes,  meat,  and  coals,  fell  considerably.” 

“  The  returns  of  the  year  1874  are  now  complete;  the  mortality  had 
been  low  through  winter,  spring,  and  summer;  so,  notwithstanding  the 
autumn  losses,  the  mortality  of  the  year  was  at  the  average  rate;  the 
biith-iate  was  higher  than  it  had  ever  been  before.”  “Lancashire 
still  remains  remarkable  for  its  high  mortality.  Over-Darwen  offers 
an  illustration  of  some  of  its  sanitary  defects,  to  which  the  natives 
appear  to  be  accustomed  and  reconciled.  Improvement  would  soon  be 
appaient,  if  the  same  admirable  skill,  which  has  hitherto  been  expended 
on  cotton-yarn,  and  other  manufactures,  could  be  devoted  everywhere 
to  the  pioduction  of  healthy  dwellings.  Can  this  county  yield  no 
leaders  in  such  a  beneficent  movement  ?” 


Dr.  Pyle  has  been  placed  on  the  Commission  of  the  Peace  for  the 
borough  of  Sunderland. 


Dr.  Bateman  of  Norwich  has  been  elected  “  Membre  Associe”  of 
the  Societe  Medico- Physiologique  de  Paris, 

Tiie  Hunterian  Oration  will  be  delivered  this  day  (Saturday),  at  3 
o’clock,  by  Mr.  Le  Gros  Clark,  F.R.S.,  in  the  theatre  of  the  Royal 
College  of  Surgeons. 


Me  aie  sorry  to  hear  that  Mr.  W,  Smith,  senior  surgeon  to  the 
Manchestei  Infirmary,  and  Professor  of  General  Anatomyand  Physiology 
at  Owens  College,  died  suddenly  on  M’ednesday  last  of  heart-disease. 


It  will  be  seen  that  the  library  of  the  late  Dr.  Lankester  is  announced 
foi  sale  on  Tuesday,  F ebruary  1 6th,  and  the  two  following  days,  by 
Messrs.  Puttick  and  Simpson. 
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We  are  requested  to  state  that,  at  the  meeting  of  the  Clinical  Society, 
which  will  take  place  this  evening  (Friday),  the 

Sir  William  Tenner,  will  deliver  his  inaugural  address  It  will  be  re 

membered  that,  at  the  time  of  the  last  meeting,  Sir  William  Jenner  was 
prevented  from  doing  this  by  being  detained  at  Osborne  in  attendance 

upon  Prince  Leopold. 

AT  the  tercentenary  anniversary  of  the  University  of  Leyden  this 

wetk  the  honorary  degree  of  Doctor  of  Medio, ne  was  conferred  on 
ween,  me  J  Qnenrer  Wells.  An  honorary  de- 

Mr.  Darwin,  Dr.  Bunsen,  and  Mr.  bpencer 

gree  was  also  conferred  on  Dr.  Olding. 

THE  Lord  Chancellor  has  added  the  names  of  Dr. 
ex-Mayor,  and  Mr.  Moses  Rogers,  retired  Deputy  Inspector-Genen 
Hospitals,  to  the  Commission  of  the  Peace  for  the  Borough  of  Bedford. 

The  inhabitants  of  Manchester  have  set  on  foot  a  movement  for 
establishing  a  hospital  for  consumption  and  diseases  of  the  thioa  , 
on  a  similar  basis  to  that  of  the  Consumption  Hospital  at  Brompton 
the  patients  contributing  towards  the  funds  in  accordance  with  their 
means.  The  scheme  has  been  taken  up  with  spirit  by  the  Man 
Chester  men”. 

THE  HAMPSTEAD  HOSPITAL. 

THE  President  of  the  Local  Government  Board  received  tins  week  at 
Gwydyr  House,  a  deputation  from  the  Willesden  Local  Board,  who 
wished  to  protest  against  the  alternative  scheme  suggested  to  the  Metro¬ 
politan  Asylums  Board,  of  erecting  their  hospital  for  contagious  diseases 
in  Mill  Lane,  Edgware  Road,  on  the  borders  of  the  Willesden  pansh 
instead  of  the  Hampstead  site.  In  answer  to  the  objections  se 
forth  by  the  deputation,  Mr.  Sclater-Booth  said  that  he  had  “ot  Je 
heard  whether  the  Asylums  Board  intended  to  take  up  the  Willesden 

scheme  or  not. 


proceedings  publicly  reported  and  interpreted  for  them  by  Mr.  Colam 
and  his  companions.  If  truthfulness,  intelligence,  and  humanity,  have 
really  fled  from  the  bosoms  of  medical  men  and  medical  societies,  the 
presence,  as  “mute  spectators”,  of  Mr.  Colam andjns^  companions 


THE  QUARTERLY  RETURNS  OF  MARRIAGES. 

We  heartily  concur  in  recommending  to  the  notice  of  the  Registrar- 
General,  the  suggestion  contained  in  an  article  in  the  Times,  that  t  ie 
returns  of  marriages  for  each  quarter  should  be  published  comcidently 
with  the  returns  of  births  and  deaths  for  the  same  quarter  There 
exists  apparently  no  cause  for  the  delay  in  the  publication  of  the  mar¬ 
riages  solemnised,  which  cannot  be  easily  rectified  ;  since  the  registra¬ 
tion  of  a  marriage  forms  almost  an  integral  part  of  the  ceremony.  The 
advantage  to  be  gained  by  the  collection  of  the  vital  statistics  for  each 
quarter  in  one  and  the  same  publication,  are  manifest ;  and  the 
general  working  of  the  Register  Office  is  so  good,  that  the  defects  o 
the  present  arrangement  are  rendered  prominent  by  contrast. 

CHLOROFORM  DEATH:  RESUSCITATION  BY  NELATON’S  METHOD. 

Dr.  Freuzal  reports  (Pr ogres  Medical,  January  30th)  a  case  to  w  11c  1 
a  child,  apparently  dead  from  the  administration  of  chloroform,  was  re¬ 
called  to  life  by  inversion  and  suspension  by  the  feet,  and  forced  move¬ 
ments  of  the  chest.  The  case  forms  an  interesting  pendant  to  those  re¬ 
lated  at  length  in  our  columns  recently  by  Dr.  J.  Marion  Sims  and  S11 
T  Rose  Cormack.  The  lips  and  face  were  discoloured,  and  there  was 
neither  heart-action,  pulsation,  nor  respiration.  The  effect  of  inversion 
was  very  rapid,  and  markedly  effective. 

experiments  on  animals. 

The  Society  for  the  Prevention  of  Cruelty  to  Animals  have  made  an 
application  to  the  various  medical  schools  and  colleges  asking  that 
“  Mr.  Colam  and  two  other  persons”,  be  admitted  as  “mute  spectators 
of  any  “vivisections  which  may  be  practised  for  the  purpose  of  research 
or  instruction”.  The  Royal  Medical  and  Chirurgical  Society  has  form¬ 
ally  declined  “  the  presence  or  interference  of  unqualified  witnesses  . 
and  this,  we  imagine,  is  likely  to  be  the  geneial  comse.  If  the  ociety 
for  the  Prevention  of  Cruelty  to  Animals  cannot  trust  physiologists  and 
physicians  to  report  faithfully  their  own  proceedings,  it  is  a  little  sui 
prising  that  they  should  expect  medical  bodies  to  consent  to  have  then 


would  be  a  very  insufficient  remedy;  of  their  qualifications  as  reporters 
on  such  a  subject,  it  is  unnecessary  to  speak. 

RECENT  URBAN  MORTALITY. 

During  last  week,  5,889  births,  and  3,896  deaths,  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
mortality  from  all  causes  was  at  the  average  rate  of  26  deaths  annually 
in  every  1,000  persons  living.  The  rate  was  21  in  Edinburgh,  32  m 
Glasgow,  and  31  in  Dublin.  Of  the  eighteen  largest  English  towns, 
Bristol  had  the  lowest  death-rate  of  20  per  i,«oo  ;  the  rate  was  30  per 
1  000  in  Salford,  in  Wolverhampton  31,  Oldham  32,  Manchester,  33, 
Birmingham,  34,  and  Nottingham,  35-  The  deaths  from  zymotic 
diseases  were  5.8  in  Birmingham,  where  scarlet  fever  and  whooping- 
cough  caused  28  deaths  ;  and  7.4  in  Hull,  where  16  deaths  were  due  to 
scarlet  fever.  In  London,  2,585  births,  and  1,552  deaths,  were 
registered  ;  the  former  were  68  above,  the  latter,  109  below  the  average. 
The  death-rate  was  24.  The  seven  principal  zymotic  diseases  caused 
144  deaths,  which  were  as  many  as  112  below  the  average  ;  the  num¬ 
ber  from  each  disease  being  also  below  the  average.  The  fatal  pre- 
valence  of  scarlet  fever  continues  to  decline,  and  the  Asylum  District 
Small-pox  Hospital  at  Homerton,  which  has  recently  been  used  solely 
for  scarlet  fever  patients,  is  now  empty  ;  the  two  District  Fever  Hos¬ 
pitals  containing  only  116  cases  on  the  6th  instant  The  deal 
referred  to  diseases  of  the  respiratory  organs,  which  in  the  five  preced¬ 
ing  weeks  had  steadily  declined  from  897  to  409,  rose  last  week  to  429, 
and  exceeded  the  weekly  average  by  28.  In  outer  London,  the  deat  1- 
rate  from  all  causes,  and  for  the  seven  principal  zymotic  diseases,  was 
19.2  and  1.8  per  1,000  respectively,  against  23.5  and  2.2  in  inner  Lon¬ 
don.  The  mean  temperature  of  the  air  during  the  week,  at  Greenwich, 
was  36  deg.,  or  2.8  deg.  below  the  average.  Rain  feU  on  Satuiday  to 
the  amount  of  0.4  of  an  inch. 

PROFESSOR  PARKER’S  LECTURES. 

Professor  Parker  will  commence  his.  course  of  eighteen  lectures  on 
the  structure  and  development  of  the  Skull,  on  Monday  next,  m  the 
theatre  of  the  Royal  College  of  Surgeons.  The  following  is  his  pro¬ 
gramme  :  1.  Introductory;  2.  Skull  of  Lancelet  ;3-Sku  o  J 

branchus  ;  4.  Skull  of  Frogs  and  Toads  ;  5.  Skull  of  Snakes  and 
Lizards;  6.  Skull  of  Turtles  and  Crocodiles ;  7-  Skuil  of  Birds 
8.  Skull  of  Birds  ( Carinate  :  I.  Schizognathre) ;  9.  Skull  of  Buds 
[Carinate:  2.  Desmognathse)  ;  10.  Skull  of  Birds  { Carinate :  3- 
/Eofithognathre)  ;  u.  Skull  of  Birds  (Carinate :  4-  Saurognathte) , 
12°  13,  14.  Skull  of  Pig;  15,  16.  Skull  of  other  Mammalia  Placen- 
talia;  17.  Skull  of  Mammalia  non  Placentalia ;  18.  Summary  and 

Conclusion. 


A  CASE  FOR  MEDICAL  LEGISLATION. 

THE  Newcastle  Daily  Chronicle,  of  the  30th  ult,  reports  a  case  which 
ought  not  to  pass  without  notice.  On  the  30th  of  December,  1874,  at 
Spennymoor,  near  Durham,  a  middle-aged  man,  named  William 
Thompson,  met  with  a  compound  fracture  of  his  right  eg  m  con 
sequence  of  the  falling  upon  it  of  a  part  of  the  machinery  at  a  colliery. 
He  was  seen  by  Mr.  Heffernan  without  delay,  the  fracture  was  set,  and 
the  leg  put  up  in  splints.  In  the  evening,  he  was  again  visited  by  h  r. 
Heffernan,  and  all  was  going  on  as  well  as  could  be  expected.  . 
day  in  Mr.  Heffernan’s  absence,  the  patient  was  seen  by  his  assistant, 
who  found  the  bones  displaced.  He  telegraphed  for  instructions  to 
Mr  Heffernan,  and  was  desired  to  ask  Mr.  Wagstaff  of  Byers  Green 
to  see  the  case  with  him.  When  that  gentleman  arrived,  the  patients 
friends  refused  to  allow  him  to  see  the  limb,  the  patient  having  ex¬ 
pressed  a  wish  that  another  person  should  look  to  his  broken  leg,  w  > 
they  might,  if  they  liked,  treat  his  body.  Upon  this,  Mr.  Wagsta 
Mr.  Heffernan’s  assistant  left,  and  saw  the  patient  no  more.  1  he  p 
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who  had  been  called  in  to  supersede  them  was  a  Mr.  Robert  Curry 
master  mason  and  bone-setter.  He  said  that  mortification  was  beginning 
in  the  leg,  and,  as  the  patient  was  in  a  very  bad  state,  he  advised  that  a 
doctor  should  be  sent  for  “to  attend  to  the  body”.  Accordingly,  “Dr.” 
Thompson  of  Tudhoe  Grange  was  called  in.  He  is  a  doctor  of  medi¬ 
cine  of  the  Eclectic  Medical  College,  Pennsylvania.  He  is  not  on  the 
English  Register ,  and  does  not  purport  to  be.  “  He  was  asked  to  pre¬ 
scribe  for  the  body,  in  order  to  strengthen  the  system.”  He  did  not 
look  at  the  leg,  as  he  was  told  that  Mr.  Curry  had  set  it.  He  attended  the 
patient  each  day  till  January  20th,  on  which  day  the  man  died.  “  Dr.” 
Thompson  gave  it  as  his  opinion  that“thecause  of  death  was  haemorrhage. 
I  he  bleeding  arose  from  a  rupture  of  one  of  the  tibial  arteries.  He 
saw  the  tibial  bones  projecting,  and  called  Mr.  Curry’s  attention  to 
them”.  An  inquest  was  held  on  the  29th  ult.,  when  the  particulars 
that  we  have  mentioned  came  to  light.  The  verdict  of  the  jury  cannot 
be  considered  at  all  satisfactory.  They  simply  decided  “  that  deceased 
had  his  leg  broken  by  the  falling  of  the  shell-board  of  a  drum,  and  that 
death  lesulted  from  haemorrhage”.  But  no  effort  appears  to  have  been 
made  to  arrest  the  haemorrhage.  Bleeding  after  a  compound  fracture 
is  a  common  enough  case,  and  every  surgeon  knows  how  to  deal  with 
it.  To  allow  the  patient  to  die  without  making  vigorous  efforts  to  stop 
the  flow  ot  blood  is  highly  culpable.  But  here  no  effort  of  any  sort 
appears  to  have  been  made.  Probably  the  bone-setter  and  the  Penn¬ 
sylvanian  doctor  were  alike  ignorant  of  the  rules  which  should  have 
guided  them  in  such  an  emergency ;  and  to  their  ignorance  the  patient 
was  sacrificed.  Mr.  Brignal,  solicitor,  of  Durham,  who  represented  Mr. 
Heffernan  at  the  inquest,  did  good  service  by  trying  to  show  the  cha¬ 
racter  of  “  Dr.”  Thompson’s  qualifications.  But  it  is  evident  that,  not¬ 
withstanding  the  doubtful  character  of  his  diploma,  he  has  a  consider¬ 
able  hold  on  the  people  of  the  distinct.  When  a  doubt  was  expressed 
as  to  the  extent  of  his  experience,  he  answered:  “You  only  just  have 
to  take  a  survey  round  Spennymoor,  and  you’ll  soon  find  out.”  And, 
again,  “If  I  have  any  illegal  standing  in  England,  why  don’t  they 
prosecute  me  at  law  ?  ’  Why,  indeed  !  Simply  because  the  Medical 
Act  is  not  so  stringent  as  is  desirable  in  the  public  interest.  There  are 
many  parts  of  the  country,  especially  in  the  mining  and  manufactur¬ 
ing  districts,  where  the  ignorant  people  are  liable  to  fall  into  the  hands  of 
non-qualified  practitioners.  It  is  high  time  that  we  should  have  an 
amended  Medical  Act. 


GILCHRIST  LECTURES  AT  LEEDS. 

Dr.  W  .  B.  Carpenter,  F.  R.S.,  gave  the  first  lecture  of  the  Gilchrist 
Educational  Course  on  Friday,  February  5th,  on  Ocean  Circulation, 
and  its  Influence  on  Climate  and  Animal  Life.  The  Chairman,  Mr. 
J.  I.  Ikin,  President  of  the  Leeds  Philosophical  and  Literary  Society, 
delivered  the  following  introductory  remarks. 

I  am  much  obliged  to  the  Executive  Committee  for  inviting  me  to 
take  the  chair  on  the  present  occasion ;  and  it  gives  me  sincere  pleasure 
to.  do  so,  especially  as  a  natural  philosopher,  physiologist,  and  anato¬ 
mist  of  such  eminence  as  Dr.  Carpenter  is  about  to  lecture.  The  pur¬ 
port  of  the  Gilchrist  Educational  Trust  has  been,  I  believe,  explained 
in  this  hall  on  a  former  occasion  ;  therefore  I  will  not  detain  you  on  the 
subject,  except  to  refer  you  to  the  prospectus  of  the  lectures  about  to  be 
delivered..  1  he  course  is  a  highly  interesting  one,  and  cannot  fail  to 
ie  attractive  and  instructive ;  and  I  trust  its  value  will  be  adequately 
appreciated  by  those  for  whose  special  instruction  it  is  intended.  The 
Guchiist  trustees  are  conferring  an  educational  boon  of  no  light  cha- 
lacter  on  the  inhabitants  of  Leeds,  and  the  same  advantages  are  to  be 

u*  f  1  e<u  SeW^ere"  ^ie  Present  course  is,  I  believe,  only  the  second 
la  ias  been  given;  and  I  trust  it  will  be  appreciated,  as  was  the  first 
m  this  town  last  year.  Perhaps  I  may  be  allowed  to  state  that  to  rny- 
s.e  ’  as  a  meniber  of  the  medical  profession,  and  formerly  a  lecturer  on 
Anatomy  and  Physiology  in  the  Leeds  Medical  School,  it  affords  me 
pecu  lai  measure  to  have  this  opportunity  of  bearing  my  public  testi¬ 
mony  to  the  debt  of  gratitude  due  from  the  medical  profession,  as  well 
10m  physiologists  and  naturalists  and  scientific  men  generally,  to  the 
untiring  researches  and  lucid  observations  of  Dr.  Carpenter.  1  am  not 
\°  **atler  or  use  fulsome  language  to  my  old  fellow-student,  as  I 
u-  ls  v'  0U.C  je  as  distasteful  to  him  as  it  is  foreign  to  my  own  dis- 
ion,  ut  it  does  so  happen  I  am  in  a  position,  from  my  own  pur¬ 


suits,  to  speak  with  confidence,  if  not  intimate  knowledge,  regarding 
the  scientific  labours  of  your  lecturer  of  to-night ;  and  I  merely  state 
the  facts  to  you.  Such  an  example  as  Dr.  Carpenter’s  successful  scien¬ 
tific  career  furnishes  ought  to  stimulate  the  young  disciples  of  natural 
science  to  diligent  study,  and  induce  them  to  seize  every  opportunity  of 
availing  themselves  of  educational  advantages  like  those  afforded  by  the 
Gilchrist  Lectures,  and  the  instruction  given  by  this  and  similar  insti¬ 
tutions.  Dr.  Carpenter’s  work  on  the  Principles  of  Physiology,  Human 
and  Comparative,  and  his  Manual  on  Physiology,  are  text-books  to  the 
scientific  and  medical  student  of  the  utmost  value  and  interest.  For  the 
last  thirty  years,  he  has  been  our  leading  teacher ;  and  I  do  not  hesitate 
to  affirm  that  there  is  no  lecturer  on  anatomy  and  physiology  in  the 
United  Kingdom  that  has  not  availed  himself  of  his  works.  For  my¬ 
self,  I  candidly  admit,  his  treatises,  along  with  those  of  our  mutual  pre¬ 
ceptors,  Professors  Sharpey  and  Quain,  were  of  the  greatest  use,  and 
laid  the  foundation  of  any  physiological  knowledge  I  ever  attained 
At  the  present  day,  no  student,  with  the  repeated  revisions,  new  edi¬ 
tions,  and  additions,  that  he  has  made  to  his  works,  can  possess  more 
instructive  guides.  But,  as  most  of  you  may  know,  or  ought  to  know 
his  scientific  labours  have  not  been  confined  to  physiology.  His  work 
on  the  Microscope  and  its  Revelations  is  one  of  the  best  books  on  the 
subject.;  and,  to  show  how  his  foresight,  or  rather  foreknowledge  has 
been  displayed,  many  years  ago,  when  minute  structural  and  micro¬ 
scopic  anatomy  was  in  its  infancy,  Dr.  Carpenter  took  the  trouble  to 
visit  the  leading  provincial  medical  schools  throughout  England  in 
order  to  demonstrate  to  the  various  lecturers  and  students  the  exact 
structure  and  functions  of  the  various  minute  textures  of  the  human 
body,  and  the  composition  of  the  blood  and  other  elementary  fluids. 
His  paper  on  Vital  and  Physical  Forces  in  the  Philosophical  Trans - 
actions  appeared  in  1 850.  He  was  early  enrolled  a  Member  of  the  Royal 
Society  (about  1840),  and  contributed  papers  on  the  Foraminifera  and  a 
number  of  valuable  articles  in  the  Cyclopedia  op  Anatomy  and  Physio 
logy;  viz.,  Nutrition,  Secretion,  Sleep,  Smell,  Taste,  Touch,  Varieties 
of  Mankind,  etc.;  again,  in  the  Philosophical  Transactions,  a  paper  on 
the  Structure  and  Development  of  Antedon  Rosaceus j  and  later  still 
in  the  same  renowned  publication,  reports  on  Deep-Sea  Researches’ 
and  on  his  present  subject,  Ocean  Circulation,  and  its  Influence  on 
Climate.  His  address  when  President  of  the  British  Association  for 
the  Advancement  of  Science,  and  his  numerous  papers  and  speeches 
before  that  learned  body,  have  rendered  him  one  of  our  greatest  livino- 
authonties  on  most  branches  of  natural  science;  and  he  has  had  coif 
ferred  upon  him  numerous  foreign  distinctions  of  a  learned  character- 
so  that,  when  you  hear  him,  you  hear  an  authority  on  the  subject  on 
which  he  treats,  and  I  congratulate  you  and  the  intelligent  classes  of 
Leeds  that  you  have  an  opportunity  afforded  that  it  would  be  absolute 
folly  to  miss.  One  further  remark.  I  cannot  refrain  from  making  ;  that 
is,  the  happy,  clear,  and  interesting  style  he  has  of  communicating 
knowledge,  and  of  explaining  many  hitherto  ill-understood  and  won¬ 
derful  natural  phenomena.  Dr.  Carpenter  has  had  large  and  varied 
opportunities  of  observing  and  recording  the  secrets  of  Nature.  I  must 
just  refer  to  the  prospectus,  and  will  then  call  upon  Dr.  Carpenter  to 
favour  us  with  the  first  Gilchrist  Lecture  of  the  second  session  in 


MANCHESTER  MEDICAL  SOCIETY. 

I  HE  annual  meeting  of  the  Manchester  Medical  Society  was  held  on 

January  13th,  and  the  following  are  the  office-bearers  for  1875  • _ 

President:  Dr.  Morgan.  Vice-Presidents:  Dr.  Borchardt;  Dr.  Lloyd 
Roberts;  Dr.  Ransome;  Mr.  Windsor.  Secretary:  Mr.  Walter  White- 
head.  .  Librarian:  Mr.  Cullingworth.  Treasurer:  Dr.  Thorburn.  Com¬ 
mittee:  Dr.  Bird;  Dr.  Dreschfeld;  Mr.  Ewart;  Mr.  Galt;  Dr.  Glascott; 
Dr.  Hardie;  Mr.  Jones;  Mr.  Knowles;  Dr.  Leech;  Dr.  Little;  Mr! 
Lund;  Dr.  W.  Roberts.  Auditors:  Mr.  Coathupe :  Mr.  Mann/ 

THE  LADIES’  SANITARY  ASSOCIATION. 

The  Ladies’  Sanitary  Association,  22,  Berners  Street,  Oxford  Street, 
has  just  issued  a  tract,  entitled  “  The  Doctor’s  Bill”,  which  is  intended 
to  recommend  Provident  Dispensaries  as  the  best  means  of  supplying 
the  medical  wants  of  the  working  classes.  It  is  cast  in  the  form  of  a 
dialogue,  and  brings  out  the  main  points  of  the  provident  system  in  a 
way  which  is  likely  to  make  them  intelligible  to  the  humbler  classes 
both  in  towns  and  villages.  Those  who  are  setting  on  foot  provident 
medical  institutions,  and  those  who  are  anxious  to  give  a  wider  scope 
to  such  as  already  exist,  will  probably  find  this  little  tract  very  useful 
for  distribution. 
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FATAL  HAEMORRHAGE  FROM  WOUND  OF  THE  PALMAR  ARCH. 

An  old  man,  sixty  years  of  age,  was  recently  brought  to  ‘he  M'ddlesex 
Hospital,  quite  dead  and  much  blanched.  His  friends  stated  that  he 
had  been  sitting  with  them  all  the  evening  in  his  usual  health,  when 
had  occasion  to  go  into  the  back  yard  ;  after  some  time,  as  he  did  not 
Return  some  of  fhe  family  went  to  look  for  him,  and  found  him  lying 
dead  on  the  ground  in  a  pool  of  blood.  The  only  injury  he  had  received 
was  a  cut,  scarcely  three-quarters  of  an  inch  long,  on  the  palm  of  one 
hand  at  the  base  of  the  little  and  ring  fingers  ;  the  arteries  to  le  con 
t!  ’s  sides  of  these  fingers  had  been  partially  divided  close  to  then 
origin  from  the  superficial  palmar  arch.  The  old  man  appears  to  iave 
stumbled  in  the  dark,  and,  falling  forward  on  his  hands, 
inflicted  by  a  piece  of  a  broken  bottle. 

TRANSPORT  OF  THE  SICK  AND  WOUNDED. 

Dr.  Russell,  who  has  written  the  Report  upon  Fire-arms,  Appliances 
of  War,  etc.,  shown  in  the  Vienna  Exhibition,  gives  a  description  of  a 
French  military  hospital  railway  train,  constructed  on  the  plan  of  Baro 
Mundy,  at  the  cost  of  the  Societe  de  Secours  aux  Blesses.  The  tia 
consists  of  eight  waggons,  which  are  fitted  up,  one  for  the  surgeons  one 
for  cooking,  one  for  provisions,  one  for  hospital  stores,  and  foul  fo r  the 
sick  and  wounded.  The  report  goes  on  to  state  that  it  is  difficult  to 

conceive  anything  more  ingenious  and  perfect  than  the  way  in  whic  , 

these  carriages  are  fitted.  This  is  especially  the  case  with  the  surgeons 
carriage.  It  has  four  compartments,  each  with  an  arm-chair,  whici 
can  be  converted  into  abed,  a  washing-stand,  reading-lamp,  wntmg-c  es  v, 
chair  etc.  The  waggon  is  warmed  by  a  stove,  and  there  is  eveiy  con¬ 
venience  within  it,  so  that  the  inmates  need  not  leave  it  for  a 
moment.  All  the  waggons  are  well  ventilated  and  protected  against 
dust  and  rain.  The  surgeon  can  pass  from  end  to  end  of  the  train  while 
it  is  in  motion.  In  each  carriage  for  the  patients  there  are  ten  beds, 
and  conveniences  easy  of  access  but  outside  the  carriage.  Litter  or 
common  bedsteads  can  be  placed  in  the  carriage,  which  can  be  cleaned 
without  disturbing  the  patients.  In  peace  time,  the  carriage  can  be 
used  as  a  common  goods-van.  On  war  breaking  out,  the  van  can  cany 
troops  or  provisions  to  the  front ;  and,  after  discharging  these,  can 
be  quickly  and  easily  fitted  up  as  an  ambulance.  The  Russians  con¬ 
tributed  an  ambulance  for  four  men,  two  lying  on  the  floor  and  two 
slung  above,  to  which  was  awarded  a  medal  of  merit.  A11  ambulance- 
tent,  on  Col.  Leschine’s  system,  also  found  much  favour  with  the  commis¬ 
sioners.  Instead  of  canvas  or  jute,  Col.  Leschine  useslaths  strung  together, 
overlapping  each  other  like  Venetian  blinds.  The  ridge  is  of  canvas.  The 
frames  are  of  iron,  four  in  number.  Its  merits  are  as  follows  :  the  soldiers 
themselves  can  construct  the  material ;  it  can  be  rolled  up,  and  occu¬ 
pies  little  space  ;  it  is  twice  as  durable  as  linen  or  canvas  ;  pine,  the 
cheapest,  lightest,  and  least  subject  to  atmospheric  influences  of  or¬ 
dinary  woods,  can  be  used.  It  can  be  packed  immediately  afterwards. 
The  construction  is  simple,  and  the  tent  can  be  easily  put  together, 
taken  to  pieces,  and  transported. 

THE  PHARMACY  OF  1 874. 

The  Chemist  and  Druggist  briefly  enumerates  some  of  the  principal 
pharmaceutical  novelties  of  the  past  year,  as  follows.  Soldo  is  pro¬ 
bably  the  latest  candidate  for  notice.  The  leaves  are  used  on  account 
of  the  aromatic  oil  they  contain.  The  alkaloid  discovered  has  been 
called  boldine  by  Claude  Verne  and  M.  Bourgoin,  the  joint  discoverers. 
The  tree  is  indigenous  to  the  New  World;  the  leaves  are  covered  on 
their  surface  with  small  glands.  In  South  America,  the  plant  is  a 
popular  remedy  against  syphilis  and  diseases  of  the  liver.  The  essen¬ 
tial  oil  is  contained  in  cells,  which  are  met  with  in  nearly  every  part. 
The  oil-vessels  are  perfectly  spherical  and  of  large  diameter.  The 
volatile  oil  is  the  most  abundant  product,  as  much  as  two  per  cent, 
having  been  frequently  obtained,  and  is  a  mixture  of  various  bodies. 
The  preparations  used  are  (1)  alcoholic  extract;  (2)  aqueous  extract; 
(3)  essential  oil;  (4)  tincture;  (5)  wine  made  with  Madeira;  (6)  syrup; 
(7)  elixir.  The  leaves  and  flower-stems  are  alone  employed.  The 


dose  of  the  wine  is  one  tablespoonful  to  a  wineglassful  once  or  twice 

a-day.  Vomiting  is  induced  by  too  large  doses.  Professor  Kolbe  has 
succeeded  in  producing  artificial  salicylic  acid  from  carbolic  acid  by 
the  joint  action  of  carbonic  anhydride  and  sodium.  Its  antiseptic  and 
physiological  properties  were  found  to  be  remarkable.  1.  Fresh  meat 
rubbed  with  the  acid  kept  for  a  week,  though  exposed  to  tie  au< 
Many  similar  experiments  were  successful.  2.  Solution  of  amygda  in 
mixed  with  emulsion  of  sweet  almonds  developed  no  smell  of  bittei 
almonds  if  some  salicylic  acid  were  added.  3.  Salicylic  acid  added  to 
beer  in  the  proportion  of  1  to  1000  prevented  the  formation  of  fungoid 
growth.  4.  Fresh  urine  was  divided  into  two  portions,  to  one  ol 
which  salicylic  acid  was  added,  while  the  other  was  left  untouched. 
After  three  days  the  latter  was  putrid ;  and  the  former,  protected  by 
the  acid,  was  still  clear  and  free  from  ammoniacal  odour..  Dr.  Tilbury 
Fox  has  explained  his  views  of  what  should  be  the  physical  characters 
of  calamine  powder,  distinct  from  ‘‘the  old-fashioned  dirty  red  gritty 
powder  of  the  shops”.  The  following  should  be  its  properties  ;  colour 
-very  pale  salmon,  or  pale  flesh-colour;  texture-an  impalpable  pow¬ 
der;  constitution— genuine.  It  is  prepared  only  by  incineration,  levi- 
gation,  and  subsidence.  Mr.  J.  Morris  Broad  suggests  the  use  of  equal 
parts  by  measure  of  glycerin  and  water  instead  of  syrup,  m  the  manu¬ 
facture  of  the  syrups  of  the  phosphates.  Mr.  II .  C.  Baildon  of  Edin¬ 
burgh  claims  an  official  place  for  rliamnus  frangula  in. pharmacy.  It 
possesses  admirable  laxative  qualities,  without  the  griping  etiects  ol 
senna.  It  appears,  according  to  Mr.  Giles,  to  have  tonic  and  aromatic 
qualities  which  stimulate  the  muscular  action  of  the  bowels,  as  distin¬ 
guished  from  the  cathartic  influence  produced  by  irritating  puvgatn  es. 
It  has  answered  well  in  counteracting  habitual  constipation.  Tb  ar-* 
of  the  younger  trunks  and  of  the  larger  branches  of  the  indigenous  shrad 
are  gathered  in  the  spring.  This  kind  should  alone  be  used,  as  the 
bark  taken  from  the  thick  part  of  the  trunk  is  entirely  different.  That 
obtained  from  the  quill-bark  yields  a  decoction  pleasant  to  the  taste, 
and  with  a  slight  flavour  of  almond,  or  prussic  acid.  Half  an  ounce  is 
directed  to  be  added  to  a  a  pint  of  water,  and  the  decoction  boiled 
down  to  half  a  pint.  Three  tablespoonfuls  are  a  dose.  Jaborandi  has 
been  tried  at  the  Hospital  Beaujon  in  Paris.  Dr.  S.  Coutinho  of  Per¬ 
nambuco  is  the  discoverer,  and  he  has  handed  it  over  to  Professor 
Gubler  to  make  experiments.  An  infusion  of  leaves  and  twigs  in  warm 
water  (dose  half  an  ounce)  produces  violent  perspiration  and  remark¬ 
ably  increased  salivation. 


SCOTLAND. 

THE  CONTAGIOUS  DISEASES  ACTS. 

A  MEETING  of  those  favourable  to  the  total  repeal  of  the  Contagious  Dis¬ 
eases  Acts  was  recently  held  in  Edinburgh,  to  hear  an  address  by  the  Right 
Hon.  J.  Stansfeld;  which,  however,  met  with  but  very  partial  success,  the 
hall  being  not  more  than  half  filled.  The  majority  of  the  audience  were 
females.  The  lecturer  disposed  of  the  subject  in  the  usual  way,  assert¬ 
ing  that,  “in  his  opinion,  the  Acts  in  question  could  not  fail  to  be. 
hygienically  a  mistake,  as  he  could  not  believe  that  any  statutes  which 
transgressed  the  higher  moral  law  could,  in  the  long  run,  promote 
physical  health”;  and  a  good  deal  more  to  the  same  purpose. 

HOSPITAL  FOR  INCURABLES,  EDINBURGH. 

The  Committee  of  Managers  of  the  fund  for  a  Hospital  for  Incurables, 
in  behalf  of  which  vigorous  efforts  have  lately  been  made,  have  lost  no 
time  in  making  use  of  the  funds  collected  at  the  recently  held  great 
bazaar  and  elsewhere.  A  temporary  building  has  been  found,  and  is 
to  be  opened,  under  the  name  of  the  Edinburgh  Hospital  for  Incura¬ 
bles,  for  the  reception  of  patients,  on  February  15th.  It  consists  of  a 
a  house  or  houses  in  Salisbury  Road,  a  pleasant  locality  in  the 
southern  suburbs  of  the  city,  and  is  expected  to  accommodate  between 
twenty  and  thirty  persons.  A  number  of  things  left  unsold  at  the 
bazaar  were  disposed  of  last  week,  and  the  whole  amount  realised  fiom 
that  source  was  increased  to  .£5,730  odd,  a  very  handsome  sum  to  raise 
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by  such  means;  while  the  expenses  have,  it  is  understood,  been  found 
to  be  considerably  less  than  was  at  first  expected.  Applications  for 
admission,  accompanied  by  the  necessary  medical  certificates,  are  to  be 
made  at  once  by  those  desiring  to  obtain  the  benefits  of  the  institution. 

THE  STATUES  OF  SIMPSON  AND  LIVINGSTONE. 

The  question  of  suitable  sites  for  the  statues  of  Sir  James  Simpson  and 
Livingstone,  which  are  shortly  to  be  set  up  in  some  public  place,  came 
under  the  consideration  of  the  EdinburghTown  Council  at  itslast  meeting. 
As  regards  the  Simpson  statue,  a  majority  were  opposed  to  the  proposal 
to  place  it  in  St.  Andrew’s  Square,  and  the  general  feeling  was  in 
favour  of  the  site  in  the  East  Princes  Street  Gardens,  near  the  Scott 
monument,  and  to  its  western  side.  The  Livingstone  statue,  it  was  at 
first  suggested,  should  be  placed  where  the  four  lamps  now  stand  at 
the  top  of  the  Waverley  Bridge ;  but,  on  further  consideration,  another 
spot  in  the  gardens,  to  the  east  of  the  Scott  monument,  was  selected  as 
in  every  way  more  desirable. 


children  in  the  institution  ;  of  these,  fourteen  were  free  pupils  elected 
by  the  subscribers,  eight  paid  the  full  cost,  and  nineteen  paid  a  portion 
of  their  maintenance.  As  a  proof  of  the  good  that  kindness,  proper 
food,  medical  attendance,  and  systematic  and  properly  applied  instruc¬ 
tion,  has  on  this  class  of  people,  the  most  wretched  and  pitiable  that 
can  exist,  we  may  mention  that,  of  these  forty-one  children,  seven 
can  assist  themselves  in  a  limited  way,  twelve  are  capable  of  learning  a 
trade,  twenty-five  attend  the  diilling  class,  nine  work  in  the  garden, 
fifteen  assist  in  cleaning  shoes,  eleven  act  as  messengers,  sixteen  assist 
in  household  work,  six  attend  the  sewing- class,  five  are  instructed  in 
aiithmetic,  two  aie  learning  to  read,  three  read  well,  fifteen  assist  in 
dressing  children,  six  work  in  the  mat  shop,  five  in  the  tailor’s  shop, 
twelve  can  speak  well,  and  ten  indistinctly.  At  the  meeting,  several 
articles  made  by  the  inmates,  such  as  mats,  baskets,  clothing,  book¬ 
markers,  etc.,  were  exhibited,  and  reflected  great  credit  on  the  inmates, 
and  on  the  medical  superintendent  of  the  institution. 


HIGH  DEATH-RATE  IN  KILMARNOCK. 

The  town  of  Kilmarnock,  in  Ayrshire,  has  just  achieved  a  most  un¬ 
enviable  notoriety,  in  consequence  of  its  most  remarkable  death-rate. 
During  last  month,  no  fewer  than  104  deaths  have  been  registered  in 
that  borough,  the  largest  in  any  month  since  the  Registration  Act  came 
into  operation,  showing  a  mortality  of  52  per  1,000.  The  principal 
cause  of  death  was  scarlatina,  of  which  there  were  twenty-one  fatal  cases, 
against  thirty  in  December.  Curiously  enough,  the  number  of  births 
during  the  month  was  109,  the  highest  yet  recorded  in  a  month. 

LEGACIES. 

The  charitable  and  educational  institutions  of  Edinburgh  have  recently 
come  in  for  very  handsome  legacies  under  the  will  of  the  late  Robert 
Marshall,  of  the  firm  of  Marshall  and  Aitken,  tailors,  who  died  on  the 
19th  of  last  month,  at  a  very  advanced  age.  Among  other  be¬ 
quests,  he  left  £500  to  the  Royal  Infirmary,  £\oo  to  the  Children’s 
Hospital,  ,£150  to  the  Royal  Public  Dispensary,  £500  to  the  Uni¬ 
versity  to  found  a  Marshall  Bursary,  £300  to  the  Life  Boat  Institution, 
and  numerous  other  sums,  amounting  altogether  to  £3,650,  to  various 
missions,  societies  for  indigent  gentlewomen  and  governesses,  the  Ma¬ 
ternity  Hospital,  and  other  charitable  undertakings,  of  which  the  name 
in  Edinburgh  is  legion.  The  residue  of  the  estate,  which,  after  pro¬ 
viding  for  private  legacies,  will  amount  to  upwards  of  ,£20,000,  the 
trustees  are  directed  to  “dispose  and  apply  towards  the  promotion  of 
such  charitable  institutions  or  purposes,  in  relieving  aged  or  indigent 
individuals,  or  in  promoting  of  education  through  schools  and  colleges 
in  Scotland,  as  they  shall  determine  on  as  worthy  of  such  aid”;  the 
whole  to  be  distributed  in  sums  not  exceeding  £200  at  any  one  time. 


IRELAND. 

At  a  late  meeting  of  the  Thurles  Board  of  Guardians,  the  salary  of 
Dr.  Quinlan,  medical  officer  of  Borrisoleigh  Dispensary,  was  increased 
hy  £20  per  annum. 

Scarlet  fever,  accordinglo  the  late  returns  of  the  Registrar- General, 
is  decreasing  considerably  in  Dublin.  In  the  week  ending  January  30th, 

ere  weie  only  four  deaths  registered  from  that  affection,  and  six  the 

week  preceding. 


STEWART  INSTITUTION  FOR  IMBECILES. 

He  annual  meeting  of  the  friends  of  this  charitable  institution  took 
p  ace  last  week  in  the  Molesworth  Hall,  Dublin,  the  chair  being  occu¬ 
lt  y  Loid  James  Butler.  The  annual  report  shows  that  the  institu- 
,s  makhig  satisfactory  progress,  the  subscriptions  being  increased 
^  6s.  6d.,  and  donations  were  received  amounting  to  £2,  jog 

\t  V,  l  ie  ^attersum  *s  included  a  donation  of  £1,000  by  the  late 
r*  exandei  Findlater  of  Dublin,  and  a  bequest  of  £500  from  the 
same  gentleman.  •  At  the  close  of  the  year,  there  were  forty-one 


BELFAST  GENERAL  HOSPITAL. 

At  a  quarterly  meeting  of  the  committee  of  management  of  this  insti¬ 
tution,  held  on  last  Saturday,  it  was  announced  that  Her  Majesty  had, 
on  the  recommendation  of  the  Duke  of  Abercorn,  granted  a  royal 
charter  for  the  hospital,  and  which  the  committee  expect  to  receive  in 
a  few  weeks. 


MORTALITY  AFTER  AMPUTATION. 

At  a  recent  meeting  of  the  Surgical  Society  of  Ireland,  Professor  Mac- 
namara  is  reported  to  have  said  : 

It  is  most  remarkable  that  there  should  exist  so  great  a  contrast  be¬ 
tween  the  mortality  after  capital  amputations  in  England  and  that  which 
followed  similar  operations  in  Ireland.  I  have  performed  a  great  many 
capital  amputations,  and  I  never  lost  a  patient ;  and  I  appeal  to  the  ex¬ 
perienced  surgeons  present  whether  it  is  not  the  fact  that  death  after 
amputations  in  Ireland  is  the  exception.  In  England,  however,  we  read 
of  the  deaths  being  one  in  three  or  four.  The  Vice-President  of  the 
College,  who  has  had  a  large  experience,  tells  me  he  scarcely  ever  re¬ 
members  seeing  a  death  after  amputation. 

The  statement  is  exceedingly  interesting  ;  and  we  may  venture  to  ask 
Mr.  Macnamara  to  favour  us  and  his  surgical  brethren  in  England 
by  putting  us  in  possession  of  the  series  of  figures  on  which  it  is  founded. 
The  relatively  greater  mortality  after  operations  which  is  experienced  in 
the  Paris  hospitals,  as  compared  with  the  English,  was  attributed  by  an 
eminent  French  surgeon  to  the  fact  that  the  English  patients  possessed 
the  “  chair  chirurgicale” — that  is,  a  kind  of  flesh  which  healed  easily — - 
while  French  patients  did  not.  No  doubt,  our  colleagues  in  Dublin 
will  be  able  to  give  us  some  more  satisfactory  explanations  than  that.  Mr. 
Callender  has  of  late,  in  the  lectures  which  we  published,  given  the 
figures  of  his  practice  in  St.  Bartholomew’s  Hospital,  and  the  methods 
by  -which  he  has  succeeded  in  obtaining  a  rather  long  series  of  singularly 
favourable  results  after  amputation.  Will  Mr.  Macnamara  and  his 
colleagues  oblige  us  similarly  with  the  unbroken  records  of  the  results 
of  series  of  operations  in  the  Dublin  hospitals,  with  a  note  of  the  methods 
and  principles  of  treatment  ? 


SCIENTIFIC  GRANTS  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

At  the  last  meeting  of  the  Committee  of  Council  of  the  British  Medical 
Association,  the  following  grants  were  made  Mr.  Hicks,  Cambridge 
— Researches  on  Alcohol,  £50  ;  Dr.  P.  M.  Braidwood  and  Mr.  Francis 
Vacher,  Birkenhead — The  Life  History  of  Contagion,  ^£15;  Dr.  R. 
Caton,  Liverpool — The  N  atural  Electric  Currents  of  the  Brain,  £20  ; 
Dr.  J.  M.  Fothergill,  London — The  Effect  of  Certain  Agents  upon  the 
Circulation,  £10  ;  Dr.  Me  Kendrick  and  Mr.  James  Dewar,  Edinburgh 
— Physiological  Action  of  Chinoline  and  Pyridine  Compounds,  £25  ; 
Dr.  Mahomed,  London — The  Pathology  of  Albuminuria,  £ 20  ;  Dr. 
Munro,  Cupar  Fife — An  Antidote  for  Chloroform,  £5  ;  Dr.  W.  H. 
Spencer,  Clifton,  Bristol —  The  Action  of  Uranium  Salts  in  Diabetes, 
£20.  The  grants  in  all  amount  to  ,£165.  Certain  other  applications 
have  been  referred  to  a  Subcommittee,  with  power  to  appropriate  the 
balance  of  the  sum  of  £200  voted,  if  the  particulars  furnished  by  the 
applicants  are  satisfactoiy. 
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MEDICAL  ADVERTISING. 


on  the  article  pub- 


Itoi  not  appear  to  us  casi ly open  tt 

SlbeJn  made  of  their  names,  affords  only  the  more  emphatic  con- 
demnation  of  the  system  by  which  their  names  can  be  so  , 

the  propriety  of  the  system  only  which  we  question.  That 
thought  very  apparent  in  the  text  of  the  article.  .  ,  ^  r  1 

I  Is”  object  ^however,  was  not  confined  to  blaming  the  system  c  ' 
vert  Ling  In  newspapers  medical  articles  and  books  intended  only  for 

professional  edification ;  it  extended  l»  1““^^ 
tlip  discussion  and,  if  approved,  the  adoption  of  a  general  rule,  mai 
to  toe  no  medical  hoiks  and  articles  be  advertised  in  da,  y  papem 
or  placarded  in  places  of  public  resort.  .  That,  as  we  stated,  s  the 
prevalent  rule  on  the  Continent,  and  it  is  one  which  mig  t  t 
suggested,  with  great  advantage  be  adopted  here.  The  fact  that  suen 
advertisements  have  recently  been  employed  for  bade  pm  poses 
parading  the  names  of  eminent  men  without  then;  knowledge,  seems  t 
5s  to  live  point  to  the  requirement.  The  intimation  from  those 
gentlemen  that  they  do  disapprove  of  the  use  so  ^  ^ould 

would  undoubtedly  assist  in  preventing  the  repetition  of  ^a.nd  ;  °  “ 
help  to  lay  the  basis  of  a  future  agreement  on  the  subject ,  hut  we 
bvno  means  imply  that  they  are  bound  to  give  any  public  expiession 
of  their  approval  or  disapproval  of  the  use  made  of  Aerr  names  01 
of  the  propositions  which  we  have  based  upon  it.  If  they  do  so,  t 
will  w5  think,  assist  in  the  final  solution  of  the  question,  Wha  shall 
the  rule  be  in  future  as  to  the  advertisement  of  medical  books  and 
articles  by  publishers  and  others  ?  Shall  they  continue  to  be  adve  - 
tised  in  newspapers,  and  placarded  at  railway  stations  or  not  If 
they  are  not  disposed  to  express  any  public  opinion  on  the  subject 
we  7  hall  still  continue  to  endeavour,  with  the  general  assistance  of  t 
profession,  to  arrive  at  some  more  satisfactory  conclusion  than  is 
afforded  by  the  existing  state  of  things.  We  feel  sure  that,  in  any  case, 
we  shall  have  their  best  wishes.  The  question  is  entirety  one  of  pi m- 
ciple,  and  we  repeat  that  we  have  no  intention  to  treat  it,  dnectly  or 
directly,  absolutely  or  inferentially,  except  as  one  of  principle. 


SPECIAL  CORRESPONDENCE. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

Founding  of  the  Birmingham  Medical  Institute.— Health  of  the  Town.— 

Sanitarv  Teaching.— Disinfection.— The  Board  of  GJardiansAJfJ  l* 

Lying-in  Charity  Report.— The  Children's  Hospital  Annual  Meeting. 
ONE  of  the  most  important  chapters  in  local  medical  history  was  com¬ 
menced  last  week  at  a  meeting  of  the  profession  called  to  form  a  Medical 
Institute.  For  many  years,  our  great  want  has  been  a  locus  in  quo- - 
a  professional  public  building— and  with  it  a  worthy  reference-library. 
The  late  Dr.  Evans  left,  in  the  hands  of  trustees,  a  large  sum  of  money 
which  had  been  offered  to  him  in  the  form  of  a  testimonial,  and  which 
his  own  liberality  raised  to  £1,000,  to  be  applied  towards  a  medical 
library.  More  recently,  the  Rev.  Charles  Ingleby,  son  of  an  eminent 
local  practitioner,  having  left  a  large  sum  of  money  to  be  divided  amongst 
the  institutions  of  Birmingham,  the  Evans  trustees  with  wise  foie- 
thought  incorporated  themselves  under  the  Companies  Act,  and  made 
application  for  a  donation  to  carry  out  the  objects  of  then-  Association ; 
and  they  received,  through  Mr.  Wragge,  the  liberal  offei  o 
under  certain  conditions.  These  conditions  required  the  laising  o  a 
separate  fund  for  building  and  other  purposes,  the  Ingleby  Fund  to  be 


then  available  for  maintenance.  The  number  of  trustees  named  by  Dr 
Evans  was  seven  ;  and  these,  with  six  other  Sentl^“’  f0™  H?s 
original  members  of  the  Institute,  as  follows  :  Dr.  Fletcher,  Dr.  Hes 
1odS  Dr  Russell,  Dr.  Wade,  Dr.  Fleming,  Mr.  Crompton,  Mr.  Baker, 

Mr’  Berry  Mr.  Bindley,  Mr.  Middlemore,  Mr.  F.  Jordan,  Mr.  T. 
Evans  and  Mr.  G.  H.  Evans  (Honorary  Secretary).  These  names 
were  appended  to  the  circular  calling  the  meeting,  the  object  of  whic  . 
was  to  place  the  project  on  a  broad  and  liberal  basis,  and  to  secure  the 
support  and  co-operation  of  the  whole  body  of  the  profession.  The 
rhair  was  taken  by  Dr.  Fletcher,  who  moved  the  following  resolution, 
whiVhwas  s«;onded  by  Mr.  F.  Jordan,  “That  this  meeting  is  of  opinion 
that  the  Birmingham  Medical  Institute  is  well  adapted  to  meet  a  most 
pressing  want,  and  to  prove  of  the  greatest  value  and  importance,  as 
P  5,  trTthe  members  of  the  medical  profession  in  Birmingham  and  the 
S  i  t  as  toe  public,  and  pledges  ilself  to  use  every  effort  to  promo  e 
fhe  success  of  the  undertaking”.  A  resolution  naming  one  guinea  as 
the  annual  subscription  was  proposed  by  Dr.  Johnston,  seconded  by 
Dr  Harrison,  and  carried ;  and  a  further  resolution,  naming 
mittee  to  act  with  the  original  committee  in  the  dection  of  “embers, 
was  proposed  by  Mr.  Gamgee,  and  seconded  by  Mr.  Manley.  Ur. 

I  lesion  having  Liken  the  chair,  cordial,  thanks  were  voted  to  Dr. 
Fletcher  and  to  Mr.  T.  Evans,  who  had  given  able  legal  advice.  The 
amount  of  money  already  subscribed  towards  the  building  fund  amounts 
to  about  £2,000,  including  no  fewer  than  twelve  subscriptions  of  .£100 
each  from  members  of  the  profession,  and  seven  of  £50.  Gentlemen 
mitQirlp  the  profession  have  also  subsciibecl  libeially.  .  . 

The  death-rate  of  the  town  is  exceptionally  high.  Scarlatina  has 
been  lately  the  most  fatal  zymotic,  then  variola  and  pertussis  ;  erysipelas 
has  been  prevalent  in  various  quarters,  and  rather  bad.  in  the  hospita  s. 

'  The  Sanitary  Conference  has  been  fully  reported  in  your  columns. 
Knowledge  in  the  same  direction  has  been  further  promoted  by  a  dona- 
donation  (anonymous)  of  £3,000  to  Saltley  Training  College,  to  found 
I  aws  of  Health  Teachers’  Trust,  providing  for  the  delivery  of  lectures 
to  toe  teachers,  with  money  prises  for  proficency,  S 

to  continue  to  teach  the  subject  to  their  own  classes.  Sanitary  |ec™res 
are  also  being  delivered.  Dr.  Corfield  has  given  a  popular  lectui e  on 
feVer-  Dr.  Hill  on  healthy  homes  ;  and  Mrs.  Bracey  and  Miss  Keniic 
have  continued  their  excellent  teachings  to  women.  Handbills  also  aie 
circulated  by  the  authorities,  and  a  sanitary  “  census  has  been  com¬ 
pleted  under  the  following  headings  :  Number  of  houses  m  each  ward, 
number  of  persons  in  family  ;  number  of  lodgers  ;  houses  with  throug] 1 
ventilation  (front  and  back  door) ;  houses  with  windows  at  the  top  (.) , 
water-supply.  whether  from  tap,  pump,  or  nil.  .  .  _ 

The  medical  officer  of  health  has  been  instructed  to  vi^Nottmgham 
and  Manchester,  to  inspect  their  disinfecting  apparatus.  1  he  Ransom 
apparatus  as  in  use  at  Nottingham,  has  been  decided  upon.  There  is 
at  present  no  public  disinfecting  oven,  but  there  is  a  good  one  m  use  at 

^  We*1 regret^that’ Mr.'  John  Clay  should  have  been  obliged  to  resign  the 
chairmanship  of  the  Dispensary  Committee  of  the  Board  of  Guardians, 
and  not  only  that  office,  but  the  office  of  Guardian  also.  M  e  consic  e 
this  a  public  loss;  at  the  same  time,  we  confess  we  do  not  see  how  IS  . 
Clav  could  continue  to  work  with  such  men  as  are  amongst  the  present 
members  of  the  Board.  The  parish  medical  officers  applied  for  an  in¬ 
crease  of  salary  on  the  grounds  of  increased  cost  of  living,  increased 
work  and  change  in  its  character  involving  loss.  Mr.  Clay  ably  sup¬ 
ported  this  very  desirable  motion,  and,  on  its  rude  negation,  resigned 

°f  At'the  annual  meeting  of  the  Birmingham  Lying-in  Charity,  statistics 
wefe  adduced  showing  the  year’s  mortality  as  1  m  252  ;  average  of 
seven  years,  1  in  461 .  The  carefully  prepared  and  favourable  statistics 
of  lastLear  had  elicited  the  warm  approval  of  Miss  N  lghtmgale  ;  and, 
flro  Js  of  them,  she  had  quoted  the  following  remark  of  a  medical 

unnamed _ “  Although  accoucheurs  winced  under  castigation, 

they  have  mended  their  ways  ;  so  there  will  be  smaller  mortality  m 
time  to  come.”  The  chairman  of  the  charity  (Mr.  Goodman)  naturally 
compared  with  some  satisfaction  the  above  averages  to  the  numbers 
lately  given  by  Dr.  M.  Duncan  (I  in  120),  and  stated  that  then  ovn 
statistics  were7 equally  calculated  to  include  thirty  days  after  confinement. 
The  chahman  of  the  meeting  (Mr.  Chamberlain)  observed  that  the 
very  satisfactory  statistics  perfectly  justified  the  steps  ^h  were  ta 
amidst  some  opposition  several  years  ago,  to  do  away  with  an 
department  and  give  aid  only,  as  at  present,  to  womei 
home.  One  of  the  officers  of  the  charity  (Mr.  Tait)  had,  however, 
written  to  the  local  paper  to  take  exception  to  the  remaik  quoted  f 

M* s^SStiSSSs^ter,  and  also  to  the  conclusions  drawn  from 

the  statistics-  laying  stress  upon  the  fact  that  unmarried  v oma 
excluded  from  attendance,  and  that  bad  cases  are  transferred  0 
general  dispensary. 
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At  the  annual  meeting  of  the  Children’s  Hospital,  it  was  reported 
that  the  Committee  had  reduced  the  number  of  beds  from  fifty-eight  to 
forty-four,  in  order  to  prevent  crowding;  also,  that  the  fever-wards 
had,  been  closed  for  three  months’  disinfection.  The  building  of  extra 
waiting-rooms  and  the  appointment  of  an  additional  medical  officer 
were  suggested.  The  President,  the  Marquis  of  Hertford,  in  the  course 
of  his  Address,  observed,  “That  he  had  been  over  kindred  institutions, 
such  as  the  Children’s  Hospital  in  London,  and  others,  and  he  could 
honestly  say  that  it  was  impossible  for  matters  to  be  better  arranged 
than  they  were  in  the  Birmingham  Children’s  Hospital.”  At  a  meet¬ 
ing  of  the  Committee  of  Election  held  to-day,  Dr.  Flamank  Marshall 
was  elected  extra  acting  physician  to  the  hospital. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  9TH,  1875. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Experiments  on  Animals. — The  following  correspondence  was  read  by 
Dr.  Symes  Thompson,  one  of  the  Secretaries. 

1  •  Royal  Society  for  the  Prevention  of  Cruelty  to  Animals,  29th  Jan. , 

Io75-. 

“Sir, — On  Monday  last,  a  memorial  signed  by  many  distinguished 
persons,  was  presented  by  an  influential  deputation  to  the  Committee 
of  this  Society,  suppoited  by  papers,  which  allege  that  experiments  on 
living  animals  are  frequently,  if  not  regularly,  performed  at  the  various 
schools  of  medicine  and  physiology,  hospitals,  and  other  similar  insti¬ 
tutions  of  London,  for  the  purpose  of  discovery,  of  demonstration,  or 
of  illustration. 

“A  special  Committee  has  been  appointed  to  deliberate  on  the 
statements  and  proposals  of  the  said  memorial  and  papers.  I  am  de¬ 
sired  by  such  Committee  to  ask  you  to  be  good  enough  to  do  them  the 
great  favour  of  permitting  me,  with  two  other  gentlemen,  to  be  present 
as  mute  spectators  on  the  occasions  alluded  to  when  operations  on 
living  animals  are  appointed  to  be  performed  at  your  institution,  in 
order  that  we  may  report  the  proceedings  to  them. 

“  The  Committee  trust. you  will  appreciate  the  nature  of  this  appli¬ 
cation,  which  they  think  it  their  duty  to  make,  instead  of  resorting  to 
other  usual  modes  of  acquiring  information. — I  have  the  honour  to°be, 
Sir,  } oui  obedient  servant,  “John  Colam,  Secretary. 

“  To  E.  S.  Thompson,  Esq.,  M.D.,  Hon.  Sec.  Royal  Medical  and 
Chirurgical  Society.” 

2.  “  Royal  Medical  and  Chirurgical  Society,  53,  Berners  Street,  W., 

Feb.  9th,  1875. 

“  Sir,— We  are  directed  by  the  Council  of  the  Royal  Medical  and 
Chnurgical  Society  to  inform  you,  that  the  Society  is  not  at  present 
in  contemplating  any  experiment  involving  vivisections. 

“  We  are  requested  also  to  add,  that  if  the  Society  should  undertake 
any  further  scientific  investigations,  rendering  such  processes  necessary, 
they  would  certainly  decline  the  presence  or  interference  of  any  unqua¬ 
lified  witnesses. — We  are,  Sir,  faithfully  yours, 

“E.  Symes  Thompson,  M.D.,  )  Hon.  Sees.,  Roy.  Med. 

“J.  Cooper  Forster,  \  and  Chir.  Society. 

“  To  the  Secretary  of  the  Society  for  the  Prevention  of  Cruelty  to 
Animals.” 

No  discussion  took  place;  but  the  reading  of  the  Council’s  reply  was 
leceived  with  marks  of  approbation  by  the  members  present. 

Hypospadias  and  Epispadias. — Mr.  John  Wood  exhibited  some 
cases  of  hypospadias  and  epispadias,  on  which  he  had  operated.  Two 
of  the  cases  of  hypospadias  were  boys,  who  had  been  unable  to  pass 
urine  in  the  erect  position,  but  were  obliged  to  crouch  down.  The 
stream  passed  backwards.  Having  previously,  in  other  cases,  tried 
various  plans  with  unsatisfactory  results,  he  adopted  in  these  cases  a 
p  an  which  he  had  found  successful  in  two  other  patients  some  time 
ago.  It  consisted  in  making  a  hole  in  the  prepuce,  through  which  the 
^,ai?S  "a?  t0  Pro,:ri^e — ^e  operation  being  somewhat  the  reverse 
°  at  of  Nelaton  for  epispadias.  At  first,  he  did  not  realise  the  diffi- 

\°n  D1  °perly  adjusting  the  parts;  but  he  succeeded  by  making  a 
Droad  t  ap  and  turning  the  skin  inwards  to  the  urethra.  The  prepuce 
was  utilised  for  the  formation  of  a  channel  for  the  urine.  In  one  of  the 
-aj>e>,  theie  was  a  cul-de-sac  apparently  representing  the  fossa  navi- 

aris,  with  the  urethral  opening  behind  it.  This  he  slit  up  so  as  to 
rm  a  continuous  channel.  In  the  case  of  epispadias,  there  was  want 

re  .  1(?n  ?f,ur‘ne>  but  this  defect  had  been  quite  overcome  by  first 

q  ratmg  ))  Iselaton’s  method,  and  then  performing  two  subsequent  ope-  I 
rations  for  completing  the  channel. 
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ON  THE  TREATMENT  OF  FISTULOUS  OPENINGS  BY  DILATATION. 

BY  WM.  MURRAY,  M.D.,  OF  NEWCASTLE-ON-TYNE. 

Tile  author  had  been  induced  to  try  the  effect  of  dilating  sinuses  by 
tangle-tents,  because  of  the  contraction  which  sometimes  follows  their 
use,_  on  the  principle  that  the  lymph  which  is  effused  by  the  inflam¬ 
mation  of  rapidly  dilated  tissues  will  sometimes  close  a  sinus  by  its 
subsequent  contraction.  The  treatment  was  tried  in  a  case  of  fecal 
fistula  at  the  umbilicus  ;  and,  after  two  or  three  dilatations,  a  barrier 
of  lymph  was  effused  which,  by  its  contraction,  closed  the  opening  In 
a  case  of  fistula  in  the  cheek,  the  same  success  was  rapidly  obtained. 
In  a  curious  case  of  fistula  of  the  urethra,  the  canal  was  closed  after  one 
or  two  dilations,  other  surgical  treatment  having  completely  failed.  In 
ordinary  sinuses  connected  with  strumous  glands,  good  results  were 
obtained  by  dilating,  so  as  to  let  out  curdy  matters,  and  by  settino-  Up 
adhesive  inflammation.  The  author  asked  surgeons  to  test  the  treatment 
in  other  cases,  and  suggested  the  use  of  tents  for  opening  up  sinuses 
connected  with  diseased  bones  and  foreign  bodies.  By  so  doing,  the 
parts  might  be  explored,  and  the  offending  substance  might  be  removed 
without  cutting. 

Mr.  John  Wood  would  not  detract  from  the  merit  of  originality  in 
the  paper  ;  but  the  proposal  to  dilate  a  sinus  leading  to  dead°bone  was 
canied  outlong  ago  by  Nelaton,  by  means  of  a  piece  of  gentian-root,  in 
Ganbaldi  s  case.  A  priori,  the  plan  described  by  Dr.  Murray  would 
scarcely  recommend  itself  to  surgeons,  as  its  principle  was  to  dilate  an 
opening  in  order  to  close  it.  The  plan  had  been  followed  in  Wutzer’s 
operation  for  the  radical  cure  of  hernia,  and  had  been  found  to  fail. 
He  would  not,  however,  absolutely  condemn  it  without  further  evidence. 

ON  THE  DIAGNOSTIC  VALUE  OF  THE  ILIO-FEMORAL  TRIANGLE  IN 
CASES  OF  INJURY  TO  THE  HIP,  MORE  PARTICULARLY  OF 
IMPACTED  FRACTURE.  BY  THOMAS  BRYANT,  F.R.C.S. 

The  triangle  which  the  author  described  as  the  ilio-femoral,  was  formed 
between  the  ilium  and  the  great  trochanter  of  the  femur.  One  side  of 
it,  ab,  was  drawn  from  the  anterior  superior  spinous  process  of  the 
ilium,  A,  to  the  top  of  the  trochanter  major,  B ;  the  second,  AC,  was 
drawn  from  the  anterior  superior  spinous  process  of  the  ilium  directly 
downwards  to  the  horizontal  plane  of  the  recumbent  body ;  and  the 
third,  CB,  the  base  of  the  triangle,  was  drawn  at  right  angles  to  Ac,  and 
fell  upon  the  line  ab  when  it  touched  the  great  trochanter.  To  this 
line  the  author  s  observations  referred.  He  said  that  the  line  ab  cor¬ 
responded  in  the  normal  condition  of  the  hip-joint  to  Nelaton’s  test 
line  for  dislocation  of  the  head  of  the  thigh-bone  backwards,  and  he 
regarded  the  line  of  the  triangle  described  (cb)  to  be  the  test-line  for 
fractures  or  shortening  of  the  neck  of  the  thigh-bone.  He  stated  that 
after  repeated  proofs  he  could  confidently  assert  that,  whilst  in  a 
healthy  subject  the  ilio-femoral  triangles  of  the  two  sides  were  exactly 
similar  in  all  cases  of  injury  to  the  hips,  in  which  shortening  of  the 
neck  of  the  thigh-bone  existed,  the  amount  of  shortening  could  readily 
and  accurately  be  made  out  on  comparing  the  bases  of  the  triangles  of 
the  two  sides.  In  impacted  fracture,  where  on  the  sound  side  the  base 
of  the  triangle  would,  in  the  adult,  measure  its  average  normal  length 
of  two  and  a  half  inches,  on  the  affected  or  injured  side,  it  would 
measure  from  half  an  inch  to  more  than  one  inch  less.  These  measure¬ 
ments  were  taken  with  the  patient  in  the  horizontal  position,  the  pelyis 
'  straight,  and  the  two  femora  parallel.  The  author  illustrated  his  paper 
by  quoting  half  a  dozen  cases  of  impacted  fracture,  in  which  by  the 
test-line  the  shortening  in  the  neck  of  the  thigh-bone  was  readily  made 
out  ;  and  concluded  by  pointing  out  the  value  of  such  simple  and  cer¬ 
tain  means  of  making  out  whether  any  shortening  of  the  neck  of  the 
thigh-bone,  exists  after  an  injury,  preventing  any  undue  manipulation 
of  the  hip-joint  in  cases  of  impacted  fracture  or  other  obscure  injuries  to 
the  joint.  He  then  passed  on  to  point  out  how  fallacies  in  the  test 
might  be  met  with  ;  but,  as  they  were  quite  exceptional  in  practice,  he 
thought  that  they  could  in  no  way  tend  to  diminish  the  value  of  the 
test  line  as  a  means  of  diagnosis  in  hip-joint  injuries.  The  paper  was 
illustrated  with  drawings  and  a  diagram. 

Mr.  G.  Pollock  asked  whether  Mr.  Bryant  did  not  find  equally 
good  results  from  the  old  plan  of  measuring  from  the  anterior  superior 
spinous  process  to  the  patella.  The  plan  proposed  was,  however,  so 
mathematically  correct  that  it  might  be  an  useful  aid  in  diagnosis. — Mr. 
Thomas  Smith  said  that  it  had  to  be  proved  that  the  plan  of  measure¬ 
ment  described  by  Mr.  Bryant  could  be  applied  to  all  bodies.  It  would 
be  difficult,  in  a  corpulent  elderly  person,  to  estimate  the  position  of 
the  trochanter.  He  had  recently  been  engaged  in  making  measure¬ 
ments  on  the  dead  subject;  and  had  found  that  accuracy  could  be  ob¬ 
tained  only  by  driving  a  bradawl  into  the  bone.  He  would  prefer  the 
measurement  from  the  anterior  superior  spine  of  the  ilium  (which  is 
readily  recognisable)  to  the  external  malleolus.  The  line  proposed  to 
be  dropped  from  the  spine  of  the  ilium  might  not  be  vertical ;  and  it 
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might  be  difficult  to  find  the  position  of  the  trochanter. — Mr.  Barwell 
spoke  of  the  difficulty  of  obtaining  a  perpendicular  line  on  a  rounded 
surface.  It  was  not  only  necessary  to  observe  that  the  line  AC  was  per¬ 
pendicular,  but  there  was  a  difficulty  in  drawing  BC  at  a  right  angle  to 
it.  The  measurement  from  the  spine  of  the  ilium  to  the  malleolus  was 
a  great  guide  to  diagnosis.  The  amount  of  shortening  would  be  better 
determined  by  stretching  a  tape  from  the  anterior  superior  spine  to  the 
great  trochanter  than  by  Mr.  Bryant’s  lines.  This  plan  might  be  ap¬ 
plied  in  cases  of  fractures  and  dislocation.  Not  unfrequently  fractures 
occurred  in  thigh-bones  which  were  not  accurately  alike  on  both  sides, 
as  in  old  persons  who  had  had  rickets.  All  difficulties  here,  however, 
would  be  removed  by  measuring  through  Nelaton’s  line,  rather  than 
from  the  anterior  superior  spinous  process  of  the  malleolus. — Mr.  John 
Wood  recognised  the  importance  of  the  measurement  of  the  base  of  the 
triangle  as  recommended  by  Mr.  Bryant ;  and  he  thought  a  measure¬ 
ment  of  the  kind  better  than  Nelaton’s  line.  He  measured,  however, 
from  the  crest  of  the  ilium  to  the  trochanter ;  at  the  same  time,  in  stout 
females  with  loose  flabby  tissue,  he  combined  with  it  measurement 
according  to  the  old  plan. — Mr.  Maunder  thought  that  the  diagnosis 
of  impacted  fracture  of  the  neck  of  the  thigh-bone  was  well  established 
and  very  easy.  Its  signs  were  negative  rather  than  positive.  The 
limb  remained  still  capable  of  some  motion — which  was  not  the  case  in 
dislocation  and  fracture ;  but  a  great  point  was  that,  in  consequence  of 
the  bone  being  driven  into  the  trochanter,  the  mass  of  bone  could  be 
felt  with  the  fingers. — Mr.  W.  Adams  thought  the  plan  of  measure¬ 
ment  described  by  Mr.  Bryant  likely  to  be  useful  in  the  diagnosis  of 
chronic  disease  and  congenital  dislocation  of  the  hip-joint  in  children. 
He  had  used  a  somewhat  similar  method,  by  making  dotted  lines  over 
the  parts. — Mr.  Callender  said  that  the  late  Mr.  Stanley  took  great 
interest  in  measurements,  especially  in  fractures  of  the  thigh-bone.  He 
used  to  measure  between  the  different  parts  by  using  a  flat  surface — 
such  as  an  ordinary  prescription  board — as  the  fixed  point,  in  such  a 
way  as  to  ascertain  not  only  the  amount  of  shortening  but  of  lateral  de¬ 
pression. — Mr.  Bryant  said  that  he  would  not  have  brought  the  plan 
before  the  Society  unless  he  had  been  convinced  of  its  superiority,  both 
in  thin  and  in  fat  subjects.  He  did  not  use  a  plumb-line,  but  measured 
with  tape.  The  plan  was  especially  useful  in  determining  the  shorten¬ 
ing  of  bone  without  subjecting  the  patient  to  unnecessary  manipula¬ 
tion. 


IiARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  4TH,  1875. 

W.  H.  Broadbent,  M.D.,  President,  in  the  Chair. 

Cerebral  Complications  of  Typhoid  Fever  in  Children.- — Dr.  W.  H. 
Day  read  a  paper  on  the  cerebral  complications  of  typhoid  fever  in 
children.  He  said  that  the  frequency  of  diseases  of  the  nervous  system 
in  early  life,  and  the  dangers  which  attend  their  course  when  they 
occur  as  the  sequel  of  disturbance  in  the  vascular  system,  give  them  an 
importance  which  cannot  be  over-estimated,  and  invite  our  attention  to 
the  grave  consequences  that  might  follow  a  false  or  imperfect  dia¬ 
gnosis.  The  nervous  system  derives  its  strength  and  vigour  from  a  due 
supply  of  healthy  blood ;  and,  if  this  be  in  any  way  changed  or  dis¬ 
organised  by  the  fever-process,  it  becomes  excited,  depressed,  or  in 
some  way  unstrung.  Thus  it  is  that,  independent  of  the  febrile  condi¬ 
tion,  morbid  sensations,  nervous  prostration,  and  those  mental  pheno¬ 
mena  of  which  we  daily  see  the  effect  rather  than  the  cause,  are  of  such 
common  occurrence.  The  author  cited  two  cases  of  cerebral  complica¬ 
tion  occurring  in  the  course  of  typhoid  fever,  in  which  the  post  mortem 
appearances  gave  a  perfectly  healthy  state  of  the  brain  and  its  mem¬ 
branes.  He  related  two  other  cases  in  which  he  believed  that  the  inflam¬ 
matory  process  played  some  part  in  the  changes  that  were  observed  in 
the  brain — changes  independent  of  the  tubercular  cachexia,  and  where 
no  such  deposit  could  be  found  in  any  organ  of  the  body.  It  was  im¬ 
possible  to  enumerate  any  symptoms  as  diagnostic  of  the  degree  of 
cerebral  congestion  that  might  be  present  in  any  given  case.  The  state 
of  the  brain  and  its  membranes  bore  no  approximate  relation  to  the 
symptoms.  The  author  considered  that  meningitis  uncomplicated  with 
the  tubercular  cachexia  occurred  now  and  then  in  typhoid  fever,  in  rare 
and  exceptional  cases.  Setting  aside  the  injurious  effect  which  the  cir¬ 
culation  of  poisoned  blood  at  an  elevated  temperature  must  have  on  the 
nervous  centres,  there  seemed  no  satisfactory  reason  why  the  cerebral 
changes  should  be  restricted  to  congestion  of  the  vessels  or  simple  vas¬ 
cularity  of  the  membranes.  The  author  endorsed  the  statement  of 
other  observers,  that  we  cannot,  in  certain  obscure  cases,  separate  a 
form  of  typhoid  in  young  children,  characterised  by  a  distinctly  remit¬ 
tent  type,  from  cerebral  meningitis.  If  the  symptoms  be  mixed  up  to¬ 
gether  in  various  degrees,  the  diagnosis  between  the  two  affections  is 


often  impossible.  There  were  few  greater  or  more  perplexing  difficul¬ 
ties  in  the  practice  of  medicine.  The  author  commented  on  the 
dangers  of  hasty  induction  and  rash  conclusions,  and  pointed  out  the 
risk  of  setting  down  the  vomiting  and  cerebral  symptoms  to  the  typhoid 
state,  whilst  the  brain  might  have  been  slowly  and  imperceptibly  going 
wrong,  and  was,  perhaps,  the  primary  source  of  trouble. — A  discussion 
followed,  in  which  the  President,  Dr.  Symes  Thompson,  Dr.  Cleve¬ 
land,  Mr.  Cripps,  Dr.  Lawrence,  Dr.  de  G.  Griffith,  Dr.  Farquharson, 
and  Dr.  Easton,  took  part. 


CORRESPONDENCE. 


THE  NEW  NAVAL  MEDICAL  WARRANT. 

SIR, — Bis  dat  qui  cito  dal  is  an  adage  well  known  and 
appreciated  in  the  profession.  The  Naval  Medical  Warrant 
received  Her  Majesty’s  signature  on  the  4th,  and  appeared  in 
the  Gazette  of  the  6th.  No  tune  was,  therefore,  lost  in  making 
known  its  provisions.  Nothing  but  commendation  can  be  ex¬ 
pressed  for  the  very  liberal  manner  in  which  it  has  dealt  with 
the  various  matters  that  have  received  attention ;  and,  if  some 
disappointment  is  felt  that  the  full-pay  has  not  been  readjusted, 
it  must  not  be  inferred  that  the  department  is  ungrateful  for 
the  very  many  and  substantial  benefits  it  confers.  Mr.  Ward 
Hunt  and  his  colleagues  deserve  the  thanks  of  the  profession, 
and  it  can  now  with  truth  and  justice  be  stated  that  the  medical 
service  of  the  Royal  Navy  is  one  which  offers  advantages  to 
the  young  medical  officer  that  he  will  with  difficulty  find  else¬ 
where.  It  is  with  a  feeling  of  satisfaction  that  one  can  consci¬ 
entiously  advise  our  younger  brethren  to  join.  A  young  man 
now  enters  the  service  with  a  befitting  rank,  exceedingly  good 
pay,  and  every  requisite  to  make  him  feel  that  he  is  in  the 
position  of  a  gentleman.  It  remains  entirely  with  himself  how 
he  will  turn  to  proper  advantage  the  very  liberal  concessions 
that  have  been  made. 

One  word,  in  conclusion,  as  to  the  part  played  by  the  Asso¬ 
ciation  and  your  JOURNAL  throughout  the  struggle.  We  all 
feel,  had  it  not  been  for  the  powerful  assistance  we  derived 
from  our  professional  brethren,  who  so  kindly  espoused  our 
cause  and  made  their  voice  heard,  we  might  long  have  re¬ 
mained  unemancipated ;  and  it  is  to  be  hoped  that  naval  medi¬ 
cal  officers  will  never  forget  what  is  due  to  the  British  Medical 
Association  during  the  eventful  years  1874-75.  * 

I  am, -etc.,  A  Naval  Medical  Officer. 

***  The  above  is  from  a  distinguished  member  of  the  service. 
We  beg  to  thank  others  who  have  forwarded  to  us  very  warm 
and  generous  expressions  of  acknowledgment,  on  behalf  of 
themselves  and  their  fellows,  for  the  zealous  and  successful 
efforts  of  the  Parliamentary  Committee  of  the  Association  and 
the  JOURNAL  in  their  behalf.  As,  however,  these  letters  must 
not,  by  the  rules  of  the  service,  be  signed  by  their  authors,  we 
think  it  unnecessary  to  publish  them,  although  highly  appreci¬ 
ating  their  tenour. 


THE  ABUSE  OF  HOSPITALS.  ■ 

Sir, — Mr.  Wordsworth’s  suggestion,  that  the  British  Medical 
Association,  in  its  corporate  capacity,  should  be  requested  to 
consider  the  subject  of  hospital  abuse,  is  identical  with  that 
which  was  made  by  Mr.  Fairlie  Clarke  in  your  columns  a  few 
weeks  ago,  and  which  has  given  rise  to  the  memorial  which  he 
and  I  are  now  promoting.  That  memorial  you  kindly  published 
in  extenso  on  the  2nd  ultimo,  and  you  have  since  been  good 
enough  to  print  the  names  of  those  who  have  signed  it.  These 
signatures  now  amount  to  nearly  two  hundred,  including  those 
of  many  leading  members  of  the  profession  in  London  and  the 
provinces.  We  propose  to  keep  the  list  open  until  April,  and 
shall  be  glad  to  receive  the  names  of  any  gentlemen  who  wish 
to  support  the  movement.  Your  obedient  servant, 

Alfred  Meadows. 

27,  George  Street,  Hanover  Square. 
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PROFESSIONAL  FEES. 

Sir,— If  anything  were  wanted  to  prove  the  necessity  for  a  British 
Medical  Association,  it  would  be  the  course  taken  by  the  Councils  of 
the  Colleges  of  Surgeons  and  Physicians  with  respect  to  the  fees  to 
which  the  Fellows  and  Members  are  entitled,  or  which  they  may  justly 
claim,  for  professional  services  to  the  public. 

Nothing  like  authority  can  be  quoted  by  any  Fellow  of  any  College 
to  l>ro\e  the  justice  of  a  disputed  claim,  or  even  to  inform  a  profes¬ 
sional  brother,  or  an  interested  patient,  what  is  considered  to  be  a  fair 
and  proper,  or  usual,  fee  for  any  ordinary  or  extraordinary  service  It 
has  come  to  be  generally  known  that  the  fee  of  a  consulting  physician 
or  surgeon  in  London  is  one  guinea  for  a  visit,  two  guineas  for  a  con- 
another  practitioner ;  and  that  journeys  to  a  distance  are 

Kted  a  °ne  glJ>lnea  a  mile  by  road>  or  two-thirds  of  a  guinea  a 
mile  by  1  ail  way.  But  no  one  thanks  the  Colleges,  or  any  Colleo-e 
council,  tor  this.  It  was  an  arrangement  made  by  a  few  leading  men 

a  small  association — and  ratified  by  general  assent  of  their  cotem¬ 
poraries  and  successors.  But  even  now  it  is  only  partially  known  to 
the  public,  not  very  perfectly  understood  by  country  practitioners,  and, 
m  any  case  °f  doubt  or  dispute,  is  quite  unsupported  by  any  official 
authority.  It  is  a  mere  matter  of  custom. 

The  Colleges,  or  the  councils  elected  to  manage  the  affairs  of  the  Col¬ 
leges,  have  hitherto  treated  the  question  with  sublime  indifference: 
have  left  those  who  elect  them  without  help  or  guidance  ;  and  it  is  to 
oui  Association  alone,  and  to  its  Branches,  that  our  members  can  look 
or  any  aid  in  case  of  doubt  er  difficulty.  Happily,  all  the  machinery 
is  pi epared  by  our  constitution  for  the  settlement  of  this  or  any  other 
question  of  medical  ethics  or  etiquette.  London,  Edinburgh,  and 
Dublin  are  fully  represented  in  the  Association,  while  in  the 
provinces  there  are  district  Branches  sufficiently  near  to  avoid 
any  .en-or  in  the  appreciation  of  local  conditions.  The  Shropshire 
Ethical  Branch  has  issued  a  “  tariff”  for  consideration,  and  for  the 
guidance  of  general  practitioners,  as  distinguished  from  consultants  ; 
and,  as  the  best  mode  of  arriving  at  a  more  general  acceptance  of  some 
such  scale  of  fees  for  general  practitioners,  and  a  more  uniform  scale  for 
consulting  physicians  and  operating  surgeons,  the  Branch  sent  copies  of 

Sfi  tar/frt0  tku  P.residentsof  the  Colleges  in  England,  Scotland,  and 
Ireland,  for  submission  to  the  respective  councils.  The  result  is,  that 

nothing  can  be  expected  of  the  Colleges,  and  that  we  must  trust  to 
oui  selves. 

It  is  certainly  high  time  that  each  of  our  Branches  and  the  United 
Association  should  enter  upon  this  important  question.  If  it  be  so 
dithcult  that  the  College  councils  are  anxious  to  shirk  responsibility,  so 
much  the  stronger  is  the  reason  why  individual  members  should  not  be 
left  without  guidance  to  their  own  resources.  If  it  be  impossible  to 
construct,  as  all  must  allow,  an  uniform  scale  of  fees  for  all  members  of 
a  College,  for  consulting  and  family  practitioners,  for  town  and  country, 
,°lseil‘ors  and  juniors,  and  for  rich  and  poor  patients;  if  it  be  also  very 
dithcult  to  define  how  variations  in  any  scale  of  fees  can  be  admitted 
with  perfect  justice,— the  answer  is,  that  difficulties  are  better  met  by 
conjoint  than  by  individual  action.  No  practitioner  can  be,  or  ought 
°  iadldeient  to  fair  and  just  reward  for  honourable  service;  and  it 
would  be  extremely  convenient  if  he  could  point  to  some  authoritative 
sc  e  u.e  to  meet  any  question  of  excessive  or  inconsistent  demand  upon 
a  patient,  or  any  attempt  to  lower  the  standard  of  professional  rernu- 
neration  in  any  town  or  district. 

Beginning  with  London,  and  with  consulting  physicians  and  operating 
surgeons,  here  it  is  certainly  high  time  that  several  modifications  of 
ime-honoured  custom  which  have  of  late  years  been  more  or  less  gene- 
ia  y  accepted  should  be  fully  considered  and  made  known.  A  double 
ee  or  first  visits  of  patients  at  the  residence  of  the  consultant ;  for  any 
;Visi  out  of  his  own  house,  or  beyond  some  fixed  distance  from  it;  for 
lsi  s  within  a  suburban  radius  of  ten  miles,  as  distinguished  from  larger 
ai  way  journeys ;  for  time  detained  in  the  country,  or  at  a  patient’s 
louse,  01  111  law  courts, — are  all  subjects  equally  important  both  to 
ihr>ff0ni,an^  j 0  physician,  lo  the  su-geon,  the  fees  for  operations,  for 
,  e,w  °adm  mister  anaesthetics  and  otherwise  assist  at  the  ojreration, 

•  1  or  1  le  attendance  after  operation,  are  now  left  very  much  to  the 
fnrfh*611  mdividuals.  lhere  is  a  sort  of  loose  understanding  that, 
ij  i  e  £reat  capital  operations  attended  with  risk  to  life  (ovariotomy, 

• 0  0In.y>  the  greater  amputations  and  resections),  one  hundred 
'  *S  a  ProPer  average  fee ;  while  half  that  fee  is  sufficient  for 

am™*?  iemoval  of  a  breast,  ligature  of  an  artery,  or  a  minor 
i-nni 1  f  10fn'  Ophthalmic  surgeons  have  made  one  hundred  guineas  the 
.  66  °r  eJtiacting  a  cataract,  fifty  for  iridectomy,  twenty-five  for 

.  '  ,hniUsl  an<  so  on>  with  more  or  less  variation,  according  to  the 
g  ot  the  surgeon  and  the  means  of  the  patient.  But  there  is 


nothing  like  any  general  accord  as  to  the  fees  for  assistants,  or  for 
attendance  after  operation.  The  utmost  diversity  obtains  in  these 
details,  to  the  embarrassment  of  practitioners  and  the  bewilderment  of 
the  public.  It  is  high  time  that  something  like  a  general  settlement 
should  be  arrived  at  ;  and  we  commend  the  attempt  to  the  considera¬ 
tion  of  each  of  our  Branches,  as  preliminary  to  a  general  debate  of  the 
whole  Association — the  Medical  Parliament. 

I  am,  sir,  yours  faithfully,  F.R.C.S. 


CORONERS’  FEES  AND  ARMY  SURGEONS. 

Sir,— I  beg  you  will  do  me  the  favour  of  publishing  the  following 
facts.  On  January  2nd,  I  had  to  attend  and  give  evidence  in  the  case 
of  a  soldier,  who  had  met  his  death  in  a  sudden  manner.  The  distance 
I  had  to  go  was  over  a  mile.  Everything  went  on  smoothly,  and  the 
coroner,  some  days  afterwards,  called  on  me  very  kindly,  and  paid  me  my 
fee  of  £1  is.  The  coroner,  by  the  bye,  is  a  lawyer.  In  the  Dover 
T 'elegraph  of  the  3rd  instant,  I  see  that  the  Town  Council  has  dis¬ 
allowed  the  fee,  and  ordered  it  to  be  deducted  from  the  coroner’s  ex¬ 
penses.  Is  this  either  just  or  legal?  Does  it  not  show  a  spirit 
of  meanness?  Surely,  as  a  medical  man  holding  three  English 
diplomas,  I  am  as  worthy  of  my  hire  as  any  other  labourer  in 
the  profession.  I  lost  a  whole  afternoon  through  the  inquest. 
I  may  add,  that  the  man  met  his  death  out  of  hospital.  Supposing  that 
the  man  had  died  in  hospital,  and  a  fee  ha'd  been  refused  to  me, 
accompanied  by  the  statement,  that  I  was  not  entitled  to  one,  because 
the  hospital  was  a  public  one  (I  have  heard  of  this  answer  being  given 
to  an  army  surgeon),  I  would  say  it  is  not  a  public  hospital,  as  the  sick 
soldiers  themselves  are  all  under  stoppages,  and,  to  a  very  great  extent,, 
pay  towards  the  hospital  expenses.  The  question  is  a  very  important 
one,  not  only  for  army  medical  officers,  but  for  all  members  of  our  pro¬ 
fession  .  If  a  civil  surgeon  had  seen  the  man  first,  his  fee  would  have 
been  allowed,  and  why  should  not  mine  ?  Of  course,  as  in  India, 
where  Courts  of  Inquests  are  held  by  military  officers,  I  should  not  be 
entitled  to  a  fee ;  but,  in  this  case,  I  had  to  attend  and  give  evidence 
by  order  of  the  coroner ;  I  had  to  walk  more  than  a  mile  to  the  Court, 
and  wait  of  course  some  time  before  I  was  called  upon  to  give  my  evi¬ 
dence.  The  coroner,  who  I  believe  has  held  office  for  some  years,  and' 
is  a  lawyer,  gives  me  a  fee  ;  the  Dover  Town  Council  repudiates  the 
coroner  s  act.  Can  you  tell  me  if  the  council  or  coroner  be  right  ? 

Your  obedient  servant,  John  G.  Randall, 

Dover,  Feb.  6th,  1875.  L.R.C.P.Lond.,  Surgeon,  A.M.D. 


THE  CONTAGIOUS  DISEASES  ACTS. 

SiR, — As  Dr.  Parkes  challenges  me  by  name  to  reply  to  his  articles,. 
I  accejDt  the  challenge,  and  will  first  take  his  letter  of  December  19th, 
1874. 

Decrease  of  Disease  before  the  Acts  ackncnvledged  by  Dr.  Parhes ,  and  his 
Explanation. — He  himself  acknowledges  without  reserve  the  great  fall 
in  disease  before  the  Acts  came  into  operation ;  and  he  attributes  it  tO' 
the  reduction  of  numbers  in  the  Army,  by  which  means  the  bad  rowdy 
men  were  got  rid  of,  and  the  moral  character  of  the  Army  was,  there¬ 
fore,  improved  by  the  removal  of  a  bad  element.  I  have  not  the 
slightest  disposition  to  quarrel  with  him  on  this  point.  I  attributed  the 
reduction  of  disease  to  the  elevation  of  the  Army,  morally  and  phy¬ 
sically,  by  the  introduction  of  various  new  moral  and  sanitary  agencies, 
“and  by  others”  not  specified.  He  specifies  one  of  the  “  others”  as 
the  chief  agent ;  viz. ,  the  removal  of  a  bad  element  from  the  Army,  by 
which  its  general  character  was  left  in  a  higher  state  than  before.  I 
accept  his  aid  cheerfully  in  showing  that  it  was  not  the  Acts,  but  the 
improved  character  of  the  soldiers,  which  caused  the  great  reduction  in 
venereal  diseases  before  the  Acts  were  passed. 

Increase  of  Disease  subsequent  to  the  Acts  ackncnvledged  by  Dr.  Parkes, 
and  his  Explanation. — Dr.  Parkes  attributes  the  rise  in  disease  subse¬ 
quent  to  the  Acts  to  the  increase  of  the  Army  in  consequence  of  the 
German  war,  which  caused  the  admission  of  numerous  recruits,  who 
always  bring  an  increase  of  disease,  owing  to  their  running  riot  for  a 
time  after  their  enlistment;  and  he  gives  his  first  table  in  his  December 
letter  to  illustrate  this.  If  he  will  take  the  trouble  to  work  out  the 
figures,  he  will  find  that,  of  the  seven  years  from  1866  to  1872  inclusive, 
given  in  his  table,  there  is  only  one  year — viz.,  1869 — which  corre¬ 
sponds  even  approximately  with  his  explanation;  and,  in  his  table  in 
his  letter  of  January  23rd  of  this  year,  there  is  no  relation  whatever  be¬ 
tween  the  amount  of  disease  and  the  number  of  new  recruits.  So  far, 
therefore,*  as  his  own  figures  go,  they  fail  to  afford  any  proof  of  his 
theory;  and  the  opponents  of  the  Acts  are  still  left  to  attribute  the 
increase  of  disease  to  the  belief  of  the  soldiers  and  sailors  “  that  the 
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Acts  were  passed  to  supply  them  with  clean  girls”.  (Report  ot  Royal 
Commission,  sec.  55.) 

Failure  of  the  Acts  in  Gonorrhoea. — If  I  wished  for  a  short  and 
conclusive  statement  on  this  head,  I  should  turn  to  Dr.  Parkes’s  first 
table,  December  19th,  1874,  from  which  I  learn  that  gonorrhoea  fell  in 
„a  steady  unbroken  course  from  149.4  Per  pooo  in  1859  to  8.4  per  1,000 
in  18 66—/.  e .,  more  than  one-third,  in  the  entire  Army,  before  the  Acts 
were  passed ;  whilst  the  ratio  rose  immediately  and  rapidly  during  the 
next  three  years  following  the  Acts,  and  is  higher  at  the  present  time 
than  it  was  before  the  Act  was  passed,  the  average  of  the  last  six  years 
being  nearly  a  twelfth  higher  than  before  the  Act  was  passed ;  so  that, 
whilst  gonorrhoea  fell  steadily  above  one-third  in  eight  years  before  the 
Act,  it  has  risen  nearly  one-twelfth  since  it  was  passed. 

Fall  in  Primary  Venereal  Sores. — It  is  impossible  at  present  to  arrive 
at  a  conclusion  as  to  the  amount  of  the  disease  in  the  various  stations 
before  and  since  the  Acts  were  in  operation  (and  therefore  to  judge  of 
their  influence),  in  consequence  of  the  absence  of  the  necessary  informa¬ 
tion  in  the  Army  Health  Reports  for  i860  to  1864.  The  fatal  objec¬ 
tions  to  clubbing  “the  stations  under  the  Acts”  together,  and  “those 
not  under  the  Acts”,  are  fully  shown  in  my  “statement”  to  the  Home 
Secretary;  and,  as  those  objections  have  not  yet  been  answered,  it  is 
useless  to  discuss  the  question  on  that  basis.  In  the  Journal  of  No¬ 
vember  28th,  1874,  you,  in  turn,  objected  to  the  mode  of  comparing 
them  which  I  had  adopted  in  the  “statement”,  which  showed  a  result 
against  the  protected  stations,  instead  of  in  their  favour.  The  only 
method  that  I  can  now  see,  which  is  not  open  to  objection  on  one  side 
or  the  other,  is  to  take  each  of  the  stations  separately,  and  compare  the 
ratios  of  disease  in  it  before  the  Act  was  in  operation  in  it  with  the 
ratios  afterwards;  and  this  plan  I  am  engaged  in  carrying  out.  In 
order  to  obtain  the  necessary  authentic  information  for  the  years  i860, 
’6 1,  ’62,  and  ’63,  which  is  not  contained  in  the  Army  Reports,  I  have 
applied  to  the  War  Office;  and  I  will  pledge  myself  to  furnish  you 
with  the  results,  whether  favourable  or  unfavourable. 

Dr.  Paries' s  last  Letter:  Experience  of  the  Royal  Engineers  at  Chat¬ 
ham. — I  might  decline  to  take  any  notice  of  this,  as  it  is  again  un¬ 
authenticated  information  obtained  from  a  private  source,  which  I  can 
neither  check  nor  verify ;  but  I  will  not  decline  his  challenge  on  this 
ground.  Now,  what  does  his  table  show  ?  First,  that  primary  syphilis 
was  reduced  in  six  years  above  33  per  1,000,  or  one-third  of  its  whole 
amount,  in  the  regiment,  before  the  Acts  were  in  force ;  and  that 
gonorrhoea  also  was  reduced  57-6  per  1,000,  or  rather  more  than  one- 
third,  in  the  same  period.  Then  comes  a  period  of  three  years  in  which 
a.  new  sanitary  agency — viz.,  the  Contagious  Diseases  Act — is  in  partial 
operation;  and  what  is  its  effect?  Primary  syphilis  immediately  rises 
S  per  1,000;  next  year,  it  rises  16  per  1,000  more;  and,  although  there 
was  a  fall  the  last  year,  the  average  of  the  three  .years  is  7  per  1,000 
higher  than  before  the  new  sanitary  agent  was  introduced.  Gonor¬ 
rhoea  also  rose  slightly  the  first  year;  the  next  year,  it  rose  30  per  1,000 
more;  and  the  average  of  the  three  years  in  this  disease  also  was  14 
per  1,000  higher  than  before  the  partial  operation  of  the  Acts.  If  the 
Acts  are  to  claim  the  credit  of  reduction  of  disease,  they  must  also  bear 
the  blame  of  increase,  when  they  are  thus  invoked  by  their  friends. 

But,  lastly,  the  Acts  are  in  full  operation  for  five  years  ;  and  with 
what  result  ?  1  he  first  year,  the  ratio  of  primary  syphilis  fell  from  63 

to  44  per  1,000 — surely  a  most  satisfactory  proof  of  the  beneficial  sani- 
taiy  effect  of  the  Acts.  But  the  next  year  it  rose  to  7G  and  the  follow- 
ing  year  to  76,  per  1,000;  that  is,  13  per  1,000  higher  than  before  the 
Act  was  in  full  operation.  Now,  again,  if  the  Act  is  to  have  the 
•ci edit  of  reducing  disease,  it  must  bear  the  blame  of  increasing  it;  for 
it  is  the  veriest  begging  the  question  to  say  that,  when  there  is  an  im¬ 
provement,  it  is  due  to  the  sanitary  operation  of  the  Acts,  but,  when 
there  is  an  increase  of  disease,  it  is  owing  to  something  else,  and  the 
Acts  have  nothing  to  do  with  it.  But  at  length,  in  the  fourth  year,  the 
latio  begins  to  fall  again,  and  continues  to  do  so  in  the  fifth  year,  at 
the  end  of  which  the  ratio  still  remained  higher  than  at  the  end  of  the  first 
yeai  of  the  full  operation  of  the  Acts.  No  wonder,  then,  that  a  new 
agency  should  be  thought  necessary,  when  three  years  of  partial  opera¬ 
tion  had  lesulted  in  an  increased  average  of  disease,  and  four  years  of 
full  operation  had  left  disease  higher  than  it  found  it.  And  so  now  the 
W  ar  Office  issued  an  order  imposing  a  penalty  on  men  who  were  dis¬ 
eased,  and  disease  now  suddenly  drops  down  nearly  one-half.  It  is 
to  die  credit  of  Dr.  Parkes’s  candour,  and  it  raises  the  discussion  above 
a  meie  party  contest,  that  he  does  not  hide  this  new  preventive  agency, 
but  candidly  acknowledges  that  this  sudden  drop  from  44.6  to  23.7  per 
1,000  “  may  be  due  to  concealment  of  disease,  and  may  be  an  apparent 
and  not  a  real  diminution  of  disease  ”,  though  “  this  is  a  point  upon  which 
he  has  no  means  of  judging”.  • 

1  his  new  Army  regulation  introduces,  however,  a  new  and  most  im- 
poi  tant  element  into  the  discussion,  and  will  prevent  any  fair  comparison 


between  the  sanitary  state  of  the  Army  previously  to  the  middle  of  1873 
(the  date  of  the  new  regulation)  and  subsequently  to  that  period.  For 
the  new  regulation  shows  that  the  Acts  are  no  longer  relied  upon  by 
the  Army  authorities,  unless  they  are  backed  up  by  punishment  upon 
the  men,  which  form  no  part  of  the  enactments  in  the  Acts.  And  the 
changes  of  disease  in  the  Army  from  the  middle  of  1873  must  be 
attributed,  not  to  the  Acts  for  reducing  disease  amongst  the  women, 
and  therefore  indirectly  amongst  the  men,  but  to  the  Acts  plus  direct 
penalties  upon  men  when  they  contract  disease.  Indefinite  concealment 
of  disease  must  henceforth  be  looked  for,  and  an  apparent  reduction  to 
a  deceptive  extent,  that  is  simply  incapable  of  estimation. 

And  now,  what  is  the  total  of  this  matter  ?  Primary  syphilis  had 
fallen  before  the  Act  from  108.3  to  74-8  per  1,000,  or  one-third  of  its 
amount  in  six  years,  i.  e.,  above  5  per  1,000  yearly.  After  three  years 
of  partial,  and  five  years  of  full,  operation  of  the  Acts,  the  average  of 
the  last  five  years*  (the  most  favourable  period)  is  58.7  per  1,000,  or  a 
fall  in  eight  years  of  only  16  per  1,000,  i.  e.,  only  2  per  1,000  yearly 
below  the  point  to  which  disease  had  fallen  before  the  Act  was  intro¬ 
duced,  or  34.5  per  1,000  below  the  average  of  the  six  years  not  under 
the  Acts. 

In  gonorrhoea,  the  results  are  not  more  favourable ;  for,  under  the 
partial  operation  of  the  Act  for  three  years,  the  average  rose  consider¬ 
ably  above  the  point  to  which  it  had  fallen  before  the  Act  was  in  force ; 
though,  in  the  five  years  of  full  operation,  the  average  was  25  per 
i,oco  below  that  point.  That  is  to  say,  in  six  years  not  under  the 
Acts,  this  disease  fell  57  per  1,000 ;  and  in  eight  years  under  their 
more  or  less  complete  operation  it  fell  only  25  per  1,000,  i.  e.,  nearly 
10  per  1,000  yearly  before  the  Acts,  and  only  3  per  1,000  yearly  under 
them. 

Dr.  Parkes  concludes  his  letter  as  follows  :  “  I  would  now  ask  Dr. 
N evins  to  look  at  all  the  Army  statistics,  and  say  what  more  is  wanted 
to  prove  to  him  that  these  Acts  have  conferred  a  most  signal  benefit 
upon  the  Army  and  the  country  which  pays  it.”  I  have  done  so,  and 
will  give  him  the  result,  not  from  isolated  regiments  of  my  own  choosing, 
and  statistics  which  he  cannot  check,  but  from  the  Army  and  Navy 
official  reports. 

A  rmy :  Home — 

Admissions  for  syphilis  and  gonorrhoea  per  1,000  in  1861  ...  262.09 
„  '  „  ,,  1866  ...  200.35 

61.64 

That  is,  a  fall  of  61.64  per  1,000  in  six  years,  or  10.3 per  annum. 

Admissions  for  syphilis  and  gonorrhoea  per  1 , 000  in  1 866  . . .  200.35 
,,  ,,  (after  the  Acts)  in  1872  ...  191-95 

8.40 

That  is,  a  fall  of  8.4  per  1,000  in  six  years,  or  1.4  per  annum  instead 
of  10.3. 

Secondary  syphilis,  the  only  real  proof  of  any  important  disease 
amongst  what  are  vaguely  called  ‘  ‘  primary  venereal  sores”,  has  in¬ 
creased  since  the  Act.  In  1S66,  it  was  23.39  per  1,000;  in  1872,  it 
was  24.26  per  1,000. 

Invaliding  also  has  risen  from  1  per  10,000  in  1866  to  1.55  in  1872. 

Navy:  Home  Station. — The  admissions  per  1,000  for  syphilis  and 
gonorrhoea  have  risen  from  89.5  in  1866  to  126.7  *n  j872j  a  rise  of 
nearly  one-half  in  six  years  ;  the  constantly  sick  have  risen  from  8.6  to 
9.6  ;  the  invalided  have  more  than  doubled — i.  e.,  1.03  per  1,000  in 
1866,  and  2.22  per  1,000  in  1872. 

In  the  Mediterranean  Station,  including  Malta,  Gibraltar,  and  the 
Pi  rams,  gonorrhoea  has  doubled ;  and  primary  syphilis  has  nearly 
doubled  since  1866. 

Before  the  Acts,  both  syphilis  and  gonorrhoea  were  rapidly  and 
steadily  on  the  decline  ;  the  “syphilitic  group”  (i.  e.,  primary,  second¬ 
ary,  and  bubo,  see  Army  Report,  1861,  page  11)  had  fallen,  without  a 
break,  from  209.8  per  1,000  in  1861  to  136.9  in  1866,  or  one-third. 
The  “gonorrhoeal  group”  (i.  e.,  gonorrhoea,  swelled  testicle,  and  stric¬ 
ture)  had  fallen,  in  the  same  period,  from  144  per  1,000  to  119,  or  one- 
sixth.  The  constantly  sick  in  the  syphilitic  group  fell  from  15-95  m 
1861  to  10.67  in  1866,  or  one-third;  and  in  the  gonorrhoeal  group  from 
7.5  to  5.4,  or  nearly  one-third  also.  I  am  not  able  to  compare  these 
figures  with  the  state  of  things  in  1872,  because  secondaiy  syphilis  and 
bubo  are  excluded  from  the  table  in  the  Army  Report  for  1872,  page 
10  ;  but  that  table  shows  that  the  constantly  sick  from  primary  syphilis 
had  only  fallen  from  5.09  in  1868  to  4. 56  in  1872  ;  or  a  fall  of  only  one- 
twelfth  in  five  years  since  the  Acts,  instead  of  a  fall  of  one-third  in  six 

I  *  I  have  left  the  sixth  year  out  of  consideration,  because  the  introduction  of 
penalties  upon  diseased  soldiers  introduces  a  new  agent,  that  invalidates  all  w- 
|  ierences  after  its  adoption. 


Feb.  13,  1S75.] 


THE  BRITISH  MEDICAL  JOURNAL. 


years  before  the  Acts;  or  one-sixtieth  per  anntTm  instead  of  one- 

eighteenth. 

And  now,  I  ask  Dr.  Parkes,  in  his  own  words,  “to  look  at  all  the 
Army  statistics  and  I  .must  add  the  Navy  statistics  also,  and  the 
Metiopohtan  1  olice  statistics,  about  the  increase  of  disease  and  mor¬ 
tality  amonpt  the  registered  prostitutes,  and  say  what  proof  the  Acts 
can  show  of  reduction  of  disease  superior,  or  even  approaching,  to  what 
was  taking  place  before  their  introduction.  Gonorrhoea  increased- 
syph'hs  mcre^ed ;  invaliding  increased  ;  primary  syphilis 
neaily  doubled  in  the  Mediterranean,  and  checked  in  its  fall  at  home  • 
and  the  reduction  in  the  constantly  sick  also  checked  in  its  fall.  And 
all  this  since  1866,  the  date  of  the  beneficent  and  salutary  Contagious 
Diseases  Acts.— I  am,  Sir,  yours  faithfully,  y  a 

T  •  ,  ,  ,  „  J.  Birkbeck  Nevins,  M.D.Lond. 

Liverpool,  January  30th,  1S75. 

ASSOCIATION  INTELLIGENCE^ 

NORTH  WALES  BRANCH. 

The  intermediate  meeting  of  this  Branch  will  be  held  at  the  Castle 
Hotel,  Conway,  on  Tuesday,  February  16th,  at  12.30  p.m  ;  Thos  E 
Jones,  Esq.,  President,  in  the  Chair.  6  •  °S-  ^ 

Dinner  at  3.30  p.m. 

,v  ,  T  T‘  EyJon  Jones,  Honorary  Secretary,  pro  tem. 

Wrexham,  January  19th,  1875.  ■ 


„  .  t  BATH  AND  BRISTOL  BRANCH. 

1  HE  fourth  ordinary  meeting  of  this  Branch  will  be  held  at  the  York 

EsqUSepresidentn  Ttursday>  FebruatT  18  th,  at  7.15  p.m.;  F.  Mason, 

R.  S.  Fowler,  )  TT 

E.  C.  Board  (  Honorary  Secretaries. 

Bath,  February  1st,  1875. 


and,  on  inquiry,  it  was  found  that,  between  the  months  of  August  and 
December,  four  of  the  persons  residing  in  the  dairy  had  suffered  from 
enter  c  level.  1  he  milk-store  opened  into  the  apartment  used  by  the 
sick  during  the  earlier  attacks;  but  it  was  not  until  a  fortnight  after 
his  arrangement  had  been  discontinued  that  the  general  outbreak  com¬ 
menced  ;  and,  from  this  circumstance,  viewed  in  connection  with  some 
Previous,  experience,  we  may  perhaps  infer  that  the  contagium  of  this 
disease  is  not  as  a  rule,  easily  transmitted  to  milk  by  means  of  the 
atmosphere  of  the  sick  room.  The  contents  of  the  well,  which  was 
in  general  use  for  all  dairy  purposes,  was  submitted  to  chemical  analysis, 
and  it  was  found  to  be  contaminated  with  the  “products  of  decom¬ 
posing  organic  matter  of  the  nature  of  sewage”.  This  water  had,  how¬ 
ever  long  been  in  use,  and,  with  a  view  of  explaining  how  the  specific 
infection  of  enteric  fever  can  have  gained  access  to  it,  Dr.  Pirie  points 
out  that  though  the  soil  around  the  well  had  for  an  indefinite  period 
been  fouled  by  soakage  from  dung-heaps  in  its  immediate  neighbour¬ 
hood.,  it  was  not  until  about  October  last  that  the  fecal  evacuations  of 
tfie  sick,  which  had  been  thrown  upon  these  dung-heaps,  could  have 
been  carried  by  percolation  into  the  soil  surrounding  the  well.  Up  to 
the  date  of  the  report,  at  least  nineteen  persons  had  been  attacked,  and 
our  had  died.  The. well  was  immediately  closed,  and  it  is  to  be  hoped 
that  this  step,  associated  with  other  precautionary  measures,  will  stamp 
out  the  disease.  It  would  have  been  interesting  if,  in  addition  to  the 
a  ove  information,  the  report  had  stated  the  number  of  persons  or  of 
amilies  using  this  milk,  and  the  proportion  of  them  attacked  with  the 
disease. 


SOUTHERN  BRANCH  :  EAST  DORSET  DISTRICT. 

A  general  meeting  of  this  District  will  be  held  at  the  London  Hotel, 

President1,  ^  lSth’  ''30  P'M' ;  H'  D-  Epus.  Esq., 

anf wSnWt ?£*  C01nbined  actio”  "*•>  Bournemouth 
2.  To  elect  officers  for  the  present  year. 

3-  To  appoint  the  number,  places,  and  times  of  meetings  during  the 
yeai,  and  the  amount  of  annual  subscription. 

winf>mner  at  4  P-M‘5  at  tbe  London  Hotel;  charge,  5s.,  exclusive  of 

?v-  it  c-  H-  Watts  Parkinson,  Hon.  Sec. 

Wimborne,  January  31st,  1875. 

METROPOLITAN  COUNTIES  BRANCH. 

An  ordinmy.  meeting  of  this  Branch  will  be  held  at  the  rooms  of  the 
Medical  Society  of  London,  ir,  Chandos  Street,  Cavendish  Square,  on 
I riday  February  19th,  at  8  p.m.,  when  Dr.  Lockhart  Clarke,  F.R.S., 
will  read  a  paper  on  Cases  of  Paralysis. 

Alexander  Henry,  ) 

Robert  Farquharson,  \  Aon.  Secretaries. 

February  1st,  1875. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

ENTERIC  FEVER  AND  MILK-INFECTION. 

Milk  is  reported  to  have  been  the  vehicle  by  means  of  which  another 
AUbreak  of  enteric  fever  has  been  caused.  According  to  a  report  pre- 
\  ".e  X  r-  G-C.Pirie  to  the  Dundee  Police  Commissioners,  it  appears 
hC  attCr, end  of  °ctober  last>  a  limited,  but  somewhat  severe 
",  ,  ,  ’  outbreak  of  tbis  disease  appeared  in  Dundee.  Some  of  those 
LnSli  fWere  well'to‘d°  persons,  others  were  poor  ;  they  all  used  the 
•on  -  11  i°"U  ,water'suPply  from  Monikie,  against  which  no  suspicion 
•'  -Vr  ^  raised  ;  and,  though  in  some  of  the  houses  affected  means 
wre  lound  by  which  foul  and  sewer-air  could  enter  the  dwellings, 
et  this  cond, Don  was  evidently  not  sufficiently  uniform  to  account  for 
a  epidcmu:  which  had  occurred  suddenly  in  one  single  district  of 
.  T-11'  1  hfre  was’  bowever>  one  circumstance  in  common  to  all 

Patients  i  they  all  procured  their  milk-supply  from  the  same  dairy, 


ENTERIC  FEVER  AT  NEWQUAY,  CORNWALL. 

In  presenting  his  annual  report  on  the  sanitary  condition  of  Newquay 
to  the  urban  authority,  Mr.  W.  Moorman  gives  an  account  of  a  severe 
outbreak  of  enteric  fever,  which  had  resulted  in  upwards  of  fifty  attacks 
among  the  residents  of  that  watering  place,  in  addition  to  others  which 
had  appeared  amongst  visitors,  and  which  had  become  developed  in 
distant  parts  of  the  country.  The  disease  first  manifested  itself  in  the 
amities  of  two  washerwomen,  who  had  been  washing  the  soiled  bed- 
linen  of  persons  suffering  from  “  fever”.  The  exact  type  of  the  fever 
under  which  these  persons  were  labouring  appears  unfortunately  to  have 
been  somewhat  doubtful ;  on  the  one  hand,  it  is  alleged  to  have  been 
scarlet  fever,  and,  on  the  other,  it  is  stated  that  there  are  good  grounds 
for  believing  it  to  have  been  enteric  fever,  If  the  latter  supposition  be 
correct,  the  outbreak  is  interesting,  as  affording  another  instance  of  the 
propagation  of  enteric  fever  by  means  of  linen  soiled  with  the  speci¬ 
fically  diseased  evacuations  of  a  previous  patient.  But,  if  the  bed-linen 
had  in  reality  been  used  and  soiled  by  scarlet  fever  patients,  and  it  had 
subsequently  been  the  means  of  conveying  and  distributing  enteric  fever, 
it  can  only. have  done  so  in  the  manner  in  which  ordinary  excreta,  in 
common  with  organic  matters,  and  especially  sewage  in  a  state  of  de- 
composition,  aie  believed  to  be  capable  of  developing  the  contagium 
of  this  fevei  by  those  who-  hold  the  pythogenic  theory  of  its  origin. 
To  discuss  the  subject  would  be  to  open  up  the  whole  dispute  between 
those  who  contend  that  enteric  fever,  like  small-pox,  is  maintained 
solely  by  self-piopagation,  and  those  who  maintain  that  there  is  evidence 
to  show  that  the  disease  can  arise  without  the  necessity  of  an  ante¬ 
cedent. case.  In  this  instance,  however,  there  appear  certain  grounds 
foi  believing  that  the  outbreak  was  due  to  importation,  and  that  it  was 
not  an  instance  of  spontaneous  generation. 


WATER-CLOSETS  IN  DUNDEE. 

A  lengthened  discussion  took  place  at  a  recent  meeting  of  the 
Dundee  Police.  Commission,  as  to  whether  plans  for  building  should 
be  sanctioned,  in  which  the  water-closets  were  so  situated  that  they 
could  not  be  efficiently  ventilated  and  lighted.  It  appears,  that  in 
Dundee,  water-closets  are  at  times  situated  within  a  foot  or  two  of  the 
beds  in  which  people  sleep,  and  that  they  also  occupy  the  centre  of 
dwellings.  \\  hen  it  is  remembered  that  every  water-closet  is  pro¬ 
vided.  with  a  pipe  which  enables  sewer-air  to  pass  up  to  the  water- 
trapping,  it  must  be  obvious  that  such  situations  as  those  referred  to 
are  eminently. unfitted  for  these  closets.  Light  to  insure  perfect  cleanli¬ 
ness,  and  efficient  ventilation  to  prevent  foul  air  from  entering  the 
houses,  are  conditions  essential  to  a  properly  constructed  water-closet ; 
and  wherever  it  is  possible  the  closet  should  be  separated  from  the 
house  by  a  lobby  which  is  provided  with  cross  ventilation  by  means  of 
windows. 


Vaccination. — Mr.  Edward  Marshall  of  Mitcham  has  received  ^14 
us.  as  his  fourth  gratuity  from  the  Local  Government  Board  as  Public 
Vaccinator. 
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REGISTRATION  OF  DEATH. 

Sir, — A  case  occurred  a  few  days  since  which  shows  a  great  defect  in  the  law 
of  death-registration,  if  it  have  been  correctly  laid  down  for  my  information.  1 
received  a  parish  order  to  visit  a  poor  woman  who  was  said  to  be  vomiting  blood  : 
the  order  was  dated  5.45  p.m.  I  was  told  she  had  been  doing  so  very  frequently, 
and,  as  I  saw,  very  profusely,  ever  since  the  woman  who  was  with  her  had  arrived, 
which  was  at  twelve  at  noon  on  the  same  day.  No  information  could  be  obtained 
as  to  how  much  longer  it  had  been  going  on.  Directions  were  given  to  send 
directly  to  my  house,  which  was  not  three  hundred  yards  distant,  for  medicines. 
This  was  not  done  for  an  hour.  I  heard  nothing  more  till  the  next  morning,  when 
I  was  told,  on  calling,  that  the  haemorrhage,  which  had  ceased  when  I  saw  her, 
Tiad  returned  some  time  after  I  had  left,  and  that  she  had  died  before  nine  the 
•same  evening,  having  had  something  like  a  fit.  #  ,  _ 

The  following  morning,  the  nurse  came  for  a  certificate  of  the  death,  which  I 
refused,  believing  that  the  woman  had  not  been  sufficiently  attended  to,  and  that  an 
inquest  or  inquiry  of  some  sort  was  necessary.  Hearing  nothing  from  the  Registrar 
•or  Coroner  for  three  days,  I  called  on  the  former,  and  found  that  the  death  had 
"been  registered  without  any  certificate  from  me.  The  Registrar  had  called  on  the 
Coroner,  and  had  given  him  the  version  of  the  tale  which  he  had  received  from 
the  nurse,  without  thinking  it  necessary  to  obtain  any  verification  of  it.  On  ex¬ 
postulating  with  him,  he  informed  me  that  it  was  in  no  way  his  duty  to  pay  any 
visit  to  the  locality  of  the  death,  and  that  he  was  under  a  penalty  not  to  refuse 
to  register  any  death  of  which  he  received  information.  Surely  here  must  be  some 
mistake.  I  understood  him  to  say  that  it  was  not  a  part  of  his  duty  to  acquaint 
the  Coroner  with  the  circumstances  of  a  doubtful  death.  Believing  that  regis¬ 
tration  could  not  be  effected  without  either  a  certificate  or  an  inquiry  why  one  was 
not  given,  I  had  myself  taken  no  steps  in  the  matter,  expecting  to  hear  from  one  or 
other  of  the  two  officers.  But  is  it  necessary  that  medical  men  should  do  this?  I 
can  see  a  good  reason  (here,  at  least)  why  they  should  not.  And  is  not  an  inquest 
as  necessary  in  a  case  of  neglect  as  in  one  of  poison  or  suicide  ? 


Incertus. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

It  is  rumoured,  says  the  Army  and  Navy  Gazette ,  in  well-informed 
circles,  that  a  new  Army  Hospital  Corps  Warrant  will  become  neces¬ 
sary,  owing  to  the  very  general  objection  on  the  part  of  medical  officers 
to  the  reimposition  upon  them  of  the  charge  of  stores  and  equipment, 
from  which  they  were  relieved  upon  the  recommendation  of  the  late 
Lord  Herbert’s  Committee,  in  order  that  they  might  have  more  time 
to  devote  to  the  higher  duties  of  the  profession. 

Army  Medical  Service. — The  following  medical  candidates  were 
successful  at  both  the  London  and  Netley  examinations,  having  passed 
through  a  course  of  instruction  at  the  Army  Medical  School,  Netley, 
February  1875. 


42nd  Highlanders  on  the  march  into  the  interior,  and  was  present  at 
the  capture  and  destruction  of  Coomassie.  Dr.  Kynsey  has  shared  in 
common  with  the  other  medical  officers  who  were  present  during  the 
late  campaign  on  the  Gold  Coast  the  non-bestowal  of  the  honouis  and 
rewards  liberally  showered  on  their  more  fortunate,  so-called,  “  com¬ 
batant”,  brother  officers  for  living  through  this  so  aptly  named  “doctors 
war”,  and  it  is,  therefore,  with  real  pleasure  we  find  the  merits  of  one, 
at  least,  of  these  medical  officers,  recognised  and  rewarded  even  in  this 
very  indirect  manner.  The  importance  of  this  post  will  be  understood 
when  we  remember  that  Ceylon  is  an  island  nearly  as  large  as  Ireland, 
with  a  population  of  over  2,000,000.  The  post  of  chief  adviser  to  the 
Colonial  Government  in  all  things  sanitary  and  medical  is,  therefore, 
one  of  great  responsibility,  and  we  believe  that  Lord  Carnarvon  has 
acted  most  wisely  in  choosing  one  who  possesses  at  the  same  time  the 
special  hygienic  knowledge  so  well  taught  at  the  army  medical  school 
and  duly  acted  on  in  the  army,  and  the  practical  experience  in  tiopical 
diseases,  acquired  only  by  serving  in  the  countries  in  which  they  are 
endemic.  Dr.  Kynsey  is  fortunate  in  being  adviser  to  a  gentleman  of 
such  exceptional  ability  as  Mr.  Gregory,  the  present  Governor  of 
Ceylon,  for  we  too  often  find  that,  while  the  .needful  advice  in  sanitary 
matters  is  to  be  had,  the  representatives  of  Government  are  either  in¬ 
capable  of  appreciating  its  value,  or  too  careless  to  carry  out  the  neces¬ 
sary  measures. 

SOME  PRACTICAL  GRIEVANCES  OF  MEDICAL  OFFICERS 
ATTACHED  TO  REGIMENTS. 

present  stationed  in  South  Africa,  calls  our 


A  CORRESPONDENT,  at  ^ 

attention  to  several  practical  grievances  which  result  from 
taken  regarding  the  position  and  claims  of  army 

These  grievances,  which  press  especially  upon 
families,  he  thinks  have  not  been  sufficiently 


the  views 
medical  officers 


attached  to  regiments, 
married  officers  with 
noticed. 

In  the  first  place, 
March  1st,  1873,  and 
issue  of  fuel  and  light, 
who  has  attained  to 


1.  Harrison,  C.  E. 

•  •  5645 

9- 

2.  Wellings,  B.  W. 

••  517S 

IO. 

3.  Forrester,  J.  S. 

II. 

4.  Smith,  R. 

• •  4035 

12. 

5.  Trevor,  F.  \V. 

••  3955 

13- 

6.  Mullane,  T.  . . 

■  •  39 48 

14- 

7.  Scott,  H. 

• •  378s 

t5- 

8.  Campbell,  W. 

••  3755 

l6. 

Gardner,  R.  H. 
M'Gann,  J. 
Powell,  J.  . . 
Carter,  S.  H. 
May,  W.  A. 
Bourke,  G.  D. 
Gardner,  H.  G. 
Hoysted,  J. 


3680 

3678 

3660 

349° 

3447 

3427 

3367 

2996 


Naval  Medical  Service. — The  following  medical  candidates  were 
successful  at  both  the  London  and  Netley  examinations,  having  passed 
through  a  course  of  instruction  at  the  Army  Medical  School,  Netley, 
February  1875. 


1.  O’Connor,  D.  W. 

2.  Russell,  A.  W. 

3.  O’Callaghan,  J. 


4H3 

3595 

3467 


4.  Breton,  \V.  E. 

5.  Bourke,  M.  E. 

6.  Whately,  G.  F. 


3215 

2717 

2447 


Movements  of  Army  Medical  Officers. — Surgeon-Major  W. 
A.  Smith,  M.D.,  in  medical  charge,  2nd  Regiment  Light  Cavalry,  has 
obtained  leave,  on  furlough  and  medical  certificate,  to  Europe  for 
two  years. — Surgeon  J.  Lloyd  has  obtained  leave  to  Europe,  on  fur¬ 
lough  and  medical  certificate,  in  anticipation  of  the  furlough  which  will 
be  granted  to  him  by  the  government  of  his  own  Presidency. — Sur¬ 
geon-Major  G.  B.  F.  Arden,  who  is  at  home  on  leave  from  Bermuda, 
has  been  posted  for  duty  to  the  68th  brigade  Department  at  Galway. — 
Surgeon  Owen  has  resumed  his  duty  with  the  50th  Regiment. — Sur¬ 
geon  W.  G.  Routtledge  has  been  ordered  to  do  duty  with  the  2nd 
Battalion  21st  Fusiliers  at  Aldershot,  until  further  orders. 


THE  PRINCIPAL  CIVIL  MEDICAL  OFFICER  IN  CEYLON. 

The  very  important  post  of  principal  civil  medical  officer  in  Ceylon, 
which  has  been  vacant  for  some  time,  has  been  lately  filled  up  by  the 
appointment  thereto  of  Dr.  William  Raymond  Kynsey,  Surgeon,  Army 
Medical  Department,  now  on  the  staff  of  the  Royal  Victoria  Hospital, 
Netley,  and  one  of  the  members  of  the  British  Medical  Association. 
Dr.  Kynsey  joined  the  Army  Medical  Department  in  1863,  and  reference 
to  the  Blue  Book  of  that  year  shows  that  he  was  placed  within  one  of  the 
head  of  the  list  of  a  very  large  number  of  competitors.  He  has  since 
served  with  distinction  in  Ceylon,  the  field  of  his  future  labours,  and  lately 
on  the  Gold  Coast  during  the  Ashanti  campaign,  having  accompanied  the 


a  discrepancy  between  the  Army  Circular  of 
that  of  August  1st,  1870,  on  the  subject  of  the 
leads  to  a  considerable  loss  to  the  medical  officer 
the  relative  rank  of  a  lieutenant-colonel.  The 
former  circular  states  that  relative  rank  shall  regulate  choice  of  quaiteis, 
rates  of  lodging  money,-  fuel  and  light,  etc. ;  but  the  latter  circulai  only 
provides  for  one  lieutenant-colonel  in  a  regiment ;  viz.,  the  lieutenant- 
colonel  commanding.  A  second  lieutenant-colonel  in  a  regiment, 
whether  holding  that  rank  by  brevet  or  otherwise,  gets  only  the  allow¬ 
ances  of  a  major  or  “  field  officer”.  A  medical  officer  who  has  gamed 
by  promotion  the  relative  rank  of  a  lieutenant-colonel,  though  only 
attached  to  a  regiment,  at  once  becomes  classed  as  a  regimental  officer, 
and,  from  being  placed  in  the  regimental  list,  gets  no  more  allowance 
of  fuel  and  light  than  he  did  before  his  promotion  when  ranking  as  a 
major.  The  injustice  of  this  rule  is  all  the  more  marked,  because 
another  surgeon-major  of  the  same  relative  rank,  if  not  attached  to  a 
regiment,  draws  the  allowances  laid  down  for  a  lieutenant-colonel. 
The  difference  represents  a  considerable  sum  of  money  in  the  course  of 
a  year,  and  is  one  of  no  little  importance  to  a  medical  officer  with  a 
family.  There  can  be  no  doubt  that  this  grievance  is  a  real  one.  It 
arises  from  an  anomaly  to  which  attention  has  been  frequently  called  in 
our  columns,  and  which  ought  to  be  swept  away,  dhe  Control  autho¬ 
rities  consider  the  medical  officers  of  the  Army  sometimes  as  regimental 
officers,  sometimes  as  staff  or  departmental  officers,  just  as  a  saving  of 
money  will  be  effected  by  one  or  other  view.  A  rule  ought  to  be  laid 
down  once  for  all,  defining  the  exact  position  of  the  army  medical  offi¬ 
cers  in  regard  to  all  rates  of  allowances,  and  the  officers  should  be  so 
classified,  that  no  double  interpretation  could  be  possibly  admitted  with 
regard  to  the  emoluments  to  which  their  various  ranks  entitle  them. 

'Another  practical  grievance  to  which  our  correspondent  invites  our 
attention  is,  that,  while  the  Army  regulations  lay  down  the  rule  that 
“relative  rank  shall  carry  all  precedence  and  advantages  attaching  to 
the  corresponding  military  rank”,  with  the  exception  of  militaiy  com¬ 
mand,  and  while  the  authorities  persist  in  regarding  a  medical  officer 
attached  to  a  regiment  as  a  regimental  officer,  and  consequently  compel 
him  to  join  in  every  regimental  expense,  yet'his  title  to  the  precedence 
due  to  his  relative  rank  is  systematically  ignored,  exen  in  the  smallest 
particulars.  When  it  suits  a  purpose,  he  is  a  regimental  officer;  when 
it  does  not  suit  for  him  to  be  so,  he  is  no  longer  a  member  of  the  corps. 
No  position  is  assigned  to  him  at  mess  entertainments,  no  reference  is 
made  to  him  in  regimental  matters,  yet  he  must  contribute  to  the  ex¬ 
penses  of  the  regimental  band  and  mess,  and  join  in  all  other  regimental 
outlay,  according  to  his  rank.  Civilian  guests  are  especially  at  a  loss  to 
understand  the  position  of  an  officer  whom  they  see  wearing  the  uniform 
of  a  regiment,  with  the  lace  and  other  distinguishing  marks  of  a  major 
or  lieutenant-colonel,  and  yet  without  any  place  being  assigned  to  mm 
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among  his  brother  officers.  Were  the  medical  officer,  our  correspondent 
lemaiks,  to  be  recognised  as  a  departmental  officer,  and  to  wear  a  de- 
partmental  uniform,  the  distinction  between  him  and  the  other  officers 

Sim  beUtei  aPPre<-Jated,  and  the  anomaly  to  some  extent  removed. 
>  till  the  negation  of  all  position  and  precedence  must  remain  a  source 
of  mortification,  especially  while  the  medical  officer  is  compelled  to  con- 
tnbute  so  largely  as  he  is  at  present  required  to  do  to  regimental  ex 
penses.  Our  correspondent  suggests  that  medical  officers  attached  to 
regiments  should  be  honorary  members  of  the  regimental  messes  on 
the  same  basis  as  all  other  honorary  members  of  corps  and  departments 
whose  officers  it  is  customary  to  make  honorary  members  of  military 
messes.  He  shows  that  the  expenses  in  a  regiment  are  much  greater 
than  they  are  generally  supposed  to  be,  and  that,  though  some  of  the 
contributions  and  subscriptions  included  in  them  are  stated  to  be  volun 
tary,  hey  are  really  only  nominally  so  ;  for  no  one  can  refrain  from 
complying  with  the  usages  of  the  Service,  and  joining  in  what  the  other 
ofiicers  with  whom  he  is  associated  do  in  these  respects,  without  ex¬ 
posing  himself  to  an  amount  of  contumely  which  few  who  value  the 
esteem  and  good  opinion  of  others  will  dare  to  incur.  We  have  fre 
quently  remarked  on  the  incongruity  and  unfairness  of  regulations  or 
customs,  by  whatever  name  they  may  be  called,  through  which  on ’the 
one  hand,  a  medical  officer  is  disowned  as  a  member  of  a  regiment  in 
J!  tha*  Ruches  his  amour  propre  and  self-respect  ;  but,  on  the 
other  hand,  is  fully  acknowledged  to  be  such  in  all  matters 

that  Zch  3hlS^°Cket J  airC  We  Can  °nly  n0W  exPress  our  astonishment 
that  such  a  disregard  of  common  justice  is  permitted  to  continue 

Obviously  the  medical  officer  should  either  cease  to  pay  to  support  the 
regimental  prestige .  and  credit,  or,  if  compelled  to  pay,  he  should  have 
the  same  voice  in  its  affairs  as  any  other  officer,  and  should  enjoy  all  the 
precedence  and  privileges  due  to  his  particular  rank  in  the  Service 
W  e  have  so  recently  commented  upon  some  of  the  other  grievances 
which  our  correspondent  mentions  in  his  communication,  that  we  think 
it  unnecessary  to  advert  to  them  in  the  present  remarks. 


THE  NEW'  NAVAL  MEDICAL  WARRANT. 

The  following  Order  in  Council  has  been  issued. 

At  the  Court  at  Osborne  House,  Isle  of  Wight,  the  4th  day  of 
ColTcil7’  75‘  :  ThC  Queen’S  M°St  Excel]ent  Majesty  in 

Whereas  there  was  this  day  read  at  the  Board  a  memorial  from  the 
F01!^10  the  L?rds  Commissioners  of  the  Admiralty,  dated 
Februai7  l875>  m  the  words  following  : 
hereas  we  have  had  under  our  consideration  the  position  of  the 
medmai  officers  of  your  Majesty’s  Navy,  and  whereas  we  are  of  opinion 
at  it  w  ill  be  for  the  benefit  of  your  Majesty’s  service  that  the  follow- 
11  g  regulations  shall  be  established,  we  beg  to  submit  them  most 
humbly  for  your  Majesty  s  approval  : 

“}■  (That  surgeons  on  entry  shall  have  the  same  relative  rank  as 
paymasters,  chief  engineers,  and  naval  instructors— namely,  shall  rank 
with  lieutenants  under  eight  years  seniority,  and  shall  have  uniform 
corresponding  to  such  relative  rank. 

^  lhat  Staff-sarg,e°nS  -Sha11  be  denondnated  ‘fleet-surgeons’,  and 
.  -suigeons  second  class,  simply  staff-surgeons ;  the  distinction  in  rank 

uniform!  ^  g  S  t0  be  denoted  b>'  a  small  difference  in  the 

.  That Anspectors-general  shall  be  compulsorily  retired  at  the  age 

of  sixty  on  £2  per  day,  provided  they  shall  have  completed  the  period 

theirrank.  ”°W  l°  eiUUle  them  t0  the  max™  of 

<*  .fThat  deputy  inspectors-general  shall  be  compulsorily  retired  at 
xty,  if  m  the  first  six  of  their  rank,  at  33s.  per  day,  others  at  30s.  per 
em,  provided  that  they  shall  have  completed  the  period  of  service 
now  required  to  entitle  them  to  the  maximum  half-payP of  their  rank. 

same^cAeof  UrgfnS  2nd,  S-taff  surSeons  shall  be  placed  on  the 

paymasters  •  th^n^th*  “  cbaPlains  and  naval  instructors,  secretaries, 
paymasters,  that  is,  the  maximum  to  be  ^450  per  year  instead  of  ^400. 

twenty  * bat ,a"y  fleet'surge?n  shall  have  the  option  of  retiring  after 
Ztnll  l  ful!  Pay.  service  in  all  ranks  at  15s.  per  day,  and  after 
but  that  of  tffiYe  Semce  ,at  yls'>  subject  in  each  case  to  our  approval ; 
ebuse  in  et h  n°W  Tithe  Z’  110  more  than  ten  sba11  retire  under  this 
seniority)  unW7^  £he°fficers  having  the  option '  according  to 
Commissioned  nf  Sh°?'  app,r0I.c  (witb  the  consent  of  the  Lords 
retiring  f  y°Ur  Majesty  s  Treasury),  of  a  large  number  so 

have7'ihe  *5  medical.  officers  to  be  hereafter  entered,  all  shall 

and  we  le<l  ']Zvp  t°  retmng’  subject  to  our  approval  in  each  case ; 

eg  leave  to  represent  to  your  Majesty  that  the  Lords  Com- 
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in  the  proposeef  arrangmfents  »1CaSUry  W  Slgnified  their  concurrence 

accordingly  7  arC  t0  glve  the  necessary  directions  herein 

_ _  Arthur  Helps. 

THE  ARMY  MEDICAL  SERVICE. 

o/which  to  he  gade?y,Stem  as  regards  hospitals  should  be  the  unit 

I  propose  to  ftmch  r  dlStnbute  the  medical  department.  Although 

cavahw  I  would  nS  ?  SUIge°nS  t0  each  ^giment  of  infantry  and 
avally’  1  would  not  restore  the  surgeon-major  to  a  regimental  Dosition 

Wherever  there  is  a  hospital  (call  it  “station  hospitaT’Mn  smaU  garrL 

‘  VenernDhnadet  v »Spi Tl  ’  •?  larger  garris°ns  ;  aid  where  thesis  a 
mfior  T  doP  aJ  jnU^dlVi!de  j  by  brigades),  I  would  locate  a  sunmon- 
major.  I  do  not  think  the  admixture  of  sick  should  take  nlacTtn  n 
grentei  extent  than  by  brigades.  This  would  get  over  a  difficulty 
which  now  exists  in  large  hospitals  of  mixing  up  infantry  Cavalr7 
artillery,  and  departmental  corps.  It  would  further  facilitate’  the  visit’ 
mg  of  corps  by  brigadier-generals,  regimental  officers,  and  officers  com 

by  thesf  o°fficeeidX^‘tt0hCOrPS;  the  complaint  now  made 

uy  mese  othceis  that  they  cannot  find  their  own  men”  The  snro-erm 

MThelaChargV,h0Uld  be  assisted  ih  the  treatment  of  the  sick  by  one 
f  the  regimental  surgeons  of  each  regiment.  The  other  regimental 

brISde  staff ldperform  the  duties  appertaining  to  the  regiment.  A 
Hogsnimt  rft  f  Tarr,ant  and  non-commissioned  officers  of  the  Army 
ospital  Coips  should,  with  and  under  the  surgeon-major  form  the 

WWeve^  dtaff  L  th,6  h,°S,pitab  The  orderlies  fhouM&gim“ntal 

Whatever  dress  be  decided  on,  medical  officers,  warrant  and  non 
comimssmnecl  officers,  and  orderlies,  should  wear  a  distinguish^ 

aeSievj :z. yel  des,g”etl 

etc.,  Surgeon-Major. 


OBITUARY. 


ALEXANDER  McFIE  SMITH,  M.D.,  Govan,  Glasgow. 

The  village  of  Govan,  which  now  constitutes  the  south-west  suburb  of 
Glasgow,,  has  recently  been  deprived  by  death  of  two  of  Us  moST  im 
po  ant  public  men.  The  Rev.  Dr.  irishman,  father  of  Professm- 
Leishman  of  Glasgow,  after  having  fulfilled  the  duties  of  Parish 
Minister  for  upwards  of  fifty  years,  died  at  a  ripe  old  age,  beloved  and 

mSPtwn  7  a  hls.Pai;ishioners  and  the  whole  community  A week 
01  two  prior  to  his  death.  Dr.  Smith,  the  medical  man  holding  the 
most  important  practice,  died  after  a  short  and  rather  obscure  illness 
Si' school  Wala  natlve  of  ^asg°w,  and  pursued  his  studies  in  its  medi- 

as  resident  h™ugh ,a  lengthened  curriculum,  and  acting 

as  resident  clerk  m  the  medical  and  surgical  departments  of  the  Royal 

ffi  RP?nry’  be  took  tbe  degree  of  M.D.  in  the  University  of  St.  Andrews 
m  1850,  and  the  Diploma  of  Surgeon  in  Edinburgh.  Soon  after  re¬ 
ceiving  his  qualifications,  by  the  advice  of  the  late  Dr.  Lawrie  of 
Glasgow,  he  commenced  practice  in  Govan,  and  soon  acquired  the  con¬ 
fidence  of  those  around.  Shortly  after  he  settled  there,  the  district 
mound  began  to  be  developed  in  an  unprecedented  manner.  The  ship¬ 
building  yards  of  Napier,  Elder,  and  many  others,  drew  round  them 
an  immense  population  of  the  mechanic  class ;  while  the  fewing  grounds 
Ibrox  towards  the  country  were  soon  covered  with  villas,  crescents,  and 

rPlf^L  111  n’hlC1  man>I  °f  the  wealth>’  merchants  and  engineers,  espe¬ 
cially  those  having  works  on  the  south  side  of  the  town,  resided.  Dr. 

Smith  s  practice  soon  became  both  extensive  and  lucrative,  and  he  was 
just  y  esteemed,  both  by  his  patients  and  professional  brethren,  for  his 
gieat  sagacity  and  his .thoroughly  upright  and  honourable  conduct.  Dr. 
Smith  never  applied  for  nor  obtained  any  public  appointment,  but  was 

’  nw  °n  y  as  ^he  medical  attendant,  but  the  confidential  adviser 
of  the  families  who  placed  themselves  under  his  charge. 

01  some  years  past,  Dr.  Smith  had  not  been  in  robust  health 
though  no  well  defined  disease  was  present.  He  was  in  the  habit  of 
leaving  his  practice  m  autumn,  when  many  of  the  families  in  his  neigh- 


228 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  13,  1875. 


bourhood  were  absent  at  country  or  coast.  In  these  holidays,  he  fre¬ 
quently  went  abroad,  and  travelled  in  Switzerland,  Italy,  Norway,  etc., 
and  always  came  back  invigorated  by  the  change.  ^  .  . 

Five  or  six  weeks  before  his  death,  he  had  a  very  violent  attack  ot 
hemicrania  and  toothache,  for  which  he  had  some  decayed  tooth-stumps 
removed  by  the  advice  of  the  surgeon  he  consulted.  This  produced  a 
partial  and  temporary  relief,  so  that  he  was  able  to  go  to  the  Island  o 
Arran,  where  his  family  were  residing.  The  pain  returning,  however, 
he  came  back  to  Glasgow,  accompanied  by  his  wife.  Some  chest- 
svmptoms  having  been  discovered  by  Dr.  Gardner  of  Govan,  who  toi 
the  time  was  taking  charge  of  his  practice,  Professor  Gairdner  was 
asked  to  see  him,  and,  along  with  Dr.  George  Buchanan,  visited  him 
till  the  end.  Rapid  and  unaccountable  sinking  soon  came  on,  accom¬ 
panied  by  pain  in  the  head  and  general  uneasiness.  He  could  neither 
take  opium  nor  stimulants.  Two  days  before  his  death,  an  eruption, 
closely  resembling  that  of  typhoid  fever,  showed  itself,  and  from  that 
time  he  never  rallied. 

Dr.  Smith,  who  was  in  comfortable  circumstances,  died  m  the  prime 
of  life,  about  48  years  of  age,  leaving  a  wife  and  five  children. 


that  he  proposed  to  confine  it  in  the  first  instance  to  the  metropolis 
and  the  large  towns  of  England.  The  authorities  who  would  have  to 
carry  it  out  were  the  Corporation  in  the  City  of  Eondon,  the  Metro* 
politan  Board  of  Works  in  the  rest  of  the  metropolis,  and  the  town 
councils  in  the  large  towns.  It  would  be  put  in  motion  by  the  medical 
officers  of  health,  who  would  report  to  the  authorities  when  a  place  was 
an  unhealthy  district.  An  improvement  scheme  would  then  be  pre¬ 
pared  and  submitted  to  the  Home  Secretary,  who,  if  he  sanctioned  it, 
would  pass  it  as  a  provisionial  order  through  Parliament,  and  to  save 
expense.  Powers  would  be  given  to  acquire  land,  the  value  of  which 
would  be  fixed  by  arbitration.  The  corporation  or  town  council,  how-  ■ 
ever,  were  not  to  be  the  builders,  but  facilities  would  be  given  to  private 
persons  to  supply  the  money  required,  and  there  was  a  large  amount  of 
floating  capital  which  would  be  employed  in  this  way  but  for  the  want 
of  compulsory  powers  to  acquire  land.  It  was  not  intended  to  mix  up 
the  plan  in  any  sense  with  the  borough  rate,  from  which  it  would  be 
kept  entirely  separate.— Mr.  Kay  Shuttleworth  expressed  a  hope 
that  a  sufficient  time  would  elapse  before  the  second  reading  for  a  con¬ 
sideration  of  its  provisions.  The  whole  measure  seemed  to  depend  on 
the  action  of  the  medical  officers,  and  he  trusted  that  they  would  be 


JOHN  TROTTER,  M.D.,  Durham. 

After  a  long  and  useful  professional  career,  Dr.  Trotter  died  lately  at 
his  residence  in  Old  Elvet,  Durham,  at  the  advanced  age  of  79-_  The 
family  of  Trotter,  according  to  Burke,  “is  of  great  antiquity  in  the 
county  of  Durham”.  So  far  back  as  the  fourteenth  century,  the  family 
were  settled  at  Byers  Green.  The  late  Dr.  Trotter  was  the  eldest  son 
of  John  Trotter,  Esq.,  who,  at  the  time  of  the  threatenend  French 
invasion  of  this  country,  raised  and  equipped  at  his  own  expense  and 
commanded  a  troop  of  yeomanry.  He  was  also  Major-Commandant 
of  the  Darlington  Volunteers,  and  lived  to  his  90th  year.  Dr.  Trotter 
was  married  to  Mariannie,  eldest  daughter  of  the  late  Rev.  John  Faw¬ 
cett,  M.A.,  of  Newton  Hall,  near  Durham,  by  whom  he  had  a  large 
family,  the  eldest  of  whom  is  Mr.  John  William  di  otter,  senioi  sur¬ 
geon  in  the  Coldstream  Guards.  Dr.  Trotter  chose  the  medical  pro¬ 
fession,  and,  in  the  year  1819,  he  became  a  graduate  of  Edinburgh 
UniVersity  ;  after  which  he  settled  in  Durham.  His  reputation  stood 
very  high  as  a  physician.  For  upwards  of  half  a  century  he  was  the 
principal  member  of  the  medical  staff  of  the  Durham  Infirmary,  sub¬ 
sequently  the  County  Hospital,  but,  in  July  1871,  he  resigned  the 
position  of  physician,  owing  to  his  great  age.  On  his  retirement,  the 
governors  presented  him  with  an  illuminated  address,  expressing,  in 
most  feeling  language  their  high  respect  and  warm  attachment,  and 
their  sentiments  of  gratitude,  on  their  own  part  and  on  behalf  of  every 
supporter  of  the  hospital,  as  well  as  of  the  afflicted  whose  sufferings  he 
had  mitigated  and  removed.  In  1861,  the  University  of  Durham  con¬ 
ferred  upon  him  the  honorary  degree  of  M.D.  In  accordance  with  an 
expressed  wish  of  the  deceased,  the  funeral  was  of  a  private  character, 
those  present  consisting,  for  the  most  part,  of  the  members  of  Dr. 
Trotter’s  family,  his  professional  brethren,  and  a  number  of  the  city 
tradesmen. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. — Monday,  February  8th,  1875. 

The  Factory  System  in  India. — Mr.  Anderson  asked  the  Under 
Secretary  of  State  for  India  if  he  was  aware  that  an  extensive  factory 
system  was  growing  up  in  India,  without  any  Government  supervision 
for  the  protection  and  health  of  the  women  and  children  employed  ; 
whether  his  attention  had  been  drawn  to  statements  that  these  women 
and  children  are  systematically  worked  for  sixteen  hours  a  day,  and  in 
many  cases  even  including  Sundays  ;  and  whether  the  Indian  Govern¬ 
ment  would  adopt  some  such  factory  legislation  as  existed  in  this 
country  for  the  prevention  of  such  evils  before  they  attained  greater 
proportions. — Lord  G.  Hamilton  said  that  communications  on  the 
subject  had  been  held  with  the  Indian  authorities.  Major  Moore,  who 
was  connected  with  the  presidency  of  Bombay,  in  which  the  greater 
part  of  the  women  and  children  to  whom  the  question  referred  were 
employed,  had  informed  the  Government  that  the  hours  of  labour  were 
long.  A  dispatch  had  been  directed  to  the  Governor  of  Bombay  on 
the°subject.  Representations  had  been  made  to  the  Secretary  of  State 
for  India  respecting  the  evil  effects  of  the  present  system,  and  the  sub¬ 
ject  was  receiving  careful  attention. 

Dwellings  of  the  Working  Classes. — Mr.  Secretary  Cross,  in  asking 
leave  to  introduce  a  Bill  for  facilitating  the  improvement  of  the  dwell¬ 
ings  of  the  working  classes,  explained  that  it  was  purely  sanitary,  and 


placed  in  a  position  of  greater  independence  than  that  which  they  now 
occupied.  With  respect  to  the  action  of  the  local  authorities,  the  right 
hon.  gentleman  had  not  stated  what  restrictions  they  would  have'the 
power  of  placing  on  those  who  might  build  on  the  sites  provided  under 
the  Act. — Sir  S.  Waterlow  congratulated  the  right  hon.  gentleman 
on  the  measure  which  he  had  introduced.  He  feared  that  if  the  origina¬ 
tion  were  to  depend  upon  the  medical  officers,  there  must  be  some  ex¬ 
ternal  power  to  stimulate  them  to  action.  He  knew  that  in  many  large 
vestries  and  local  bodies  the  members  would  exercise  their  power  over  the 
medical  officers  to  prevent  proceedings  which  would  affect  their  pockets. 
—  Mr.  Waddy  had  doubts  as  to  the  wisdom  of  placing  the  origination 
of  the  work  in  the  medical  officers,  as  they  were  appointed  by  the 
vestries,  who  would  desire  to  save  money,  even  at  the  expense  of 
the  poor.  If  the  work  were  to  be  done  in  any  way  by  private  effort,  he 
was  afraid  that  there  would  be  more  attention  to  the  rate  of  dividend 
than  the  welfare  of  the  poor.  If  the  Bill  did  not  contain  within  its 
“  ambit”  powers  over  existing  dwellings  (and  that  without  altering  their 
structure),  a  great  part  of  the  evil  they  wished  to  remedy  would  be  un¬ 
touched.  He  hoped  to  see  a  clause  in  the  Bill  by  which  every  landlord 
should  be  compelled  to  provide  proper  water-supply  and  accommoda¬ 
tion  for  every  single  tenancy  in  each  building. — Mr.  Cross,  after  a  few 
words  in  defence  of  medical  officers,  expressed  a  hope  that  the  House 
would  read  the  Bill  a  second  time  on  Monday  next,  with  the  under¬ 
standing  that  some  little  time  would  elapse  before  it  went  into  com¬ 
mittee. — Leave  was  then  given  to  bring  in  the  Bill. 

Universities  of  Scotland. — Mr.  Cowper-Temple  obtained  leave  to 
bring  in  a  Bill  to  remove  doubts  as  to  the  power  of  the  Universities 
of  Scotland  to  admit  women  As  students,  and  to  grant  degrees  to 
women. 

The  Contagious  Diseases  Acts.—  Mr.  IT.  Richard,  in  the  absence  of 
Sir  H.  Johnstone,  obtained  leave  to  bring  in  a  Bill  to  repeal  the  Con 
tagious  Diseases  Acts,  1864,  1866,  1868,  and  1869. 

Labourers'  Dzvellings  in  Ireland. — Mr.  Bruen  obtained  leave  to  bring 
in  a  Bill  to  encourage  the  erection  and  improvement  of  dwellings  for 
agricultural  labourers  in  Ireland. 

Coroners  in  Ireland. — Mr.  Vance  obtained  leave  to  bring  in  a  Bill 
to  regulate  the  office  of  coroner  in  Ireland. 

Labourers'  Dzvellings  in  Scotland. — Mr.  Fordyce  obtained  leave  to 
bring  in  a  Bill  to  facilitate  the  erection  of  labourers’  cottages  and  farm- 
buildings  in  Scotland. 

Tuesday,  February  9th. 

Lighting,  Paving,  and  Cleansing  of  the  Metropolis. — Sir  W.  FrASER 
moved  a  resolution  to  the  effect  that  the  condition  of  the  metropolis  as. 
regarded  lighting,  paving,  and  cleansing,  demanded  legislation. — After 
discussion,  the  motion  was  withdrawn,  after  Mr.  Secretary  Cross  had 
thrown  out  an  invitation  to  the  mover  to  arrange  his  ideas  in  the  form 
of  a  Bill. 

Infanticide. — Mr.  Charley  brought  in  a  Bill  to  amend  the  law  re¬ 
lating  to  infanticide. 

Notices  of  Motion. — The  following  notices  have  been  given.  Mr. 
Sclater-Booth  :  Bill  for  consolidating  and  amending  the  Acts  relating 
to  Public  Health  in  England  (Thursday,  February  nth).  Mr.  Sclater- 
Booth  :  Bill  to  repeal  the  Adulteration  of  Food  Acts,  and  to  make 
better  provision  for  the  sale  of  Food  and  Drugs  in  a  pure  state  (Friday, 
February  12th).  Colonel  Beresford  :  Bill  for  improving  the  Supply  of 
Water  to  the  Metropolis  (Friday,  March  5th). 
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Royai.  College  of  Surgeons  of  England. — The  following 
me  nbers  of  the  College,  having  undergone  the  necessary  examinations, 
were  admitted  Licentiates  in  Midwifery  at  a  meeting  of  the  Board,  on 

February  4  th. 

Messrs.  William  Hardman,  M.B.  &  C.M.Edin.  and  L.S.A.,  Blackpool,  Lanca¬ 
shire,  diploma  of  membership  dated  July  28th.  1870  (of  University  College 
and  Middlesex  Hospitals) ;  Georee  Herbert  Liliey,  Ware,  Herts,  May  20th, 
1874  (of  University  College);  George  Albert  Hamerton,  L.S.A.’,  Infirmary’ 
Lambeth,  July  23rd,  1874  (of  St.  Thomas’s  Hospital);  and  Charles  Morgan 
Jones,  Aberdare,  South  Wales,  July  29th,  1874  (of  Sr.  Thomas's  Hospital). 

Two  candidates  having  failed  to  acquit  themselves  to  the  satisfaction 
of  the  Board,  were  referred  to  their  studies. 


Queen’s  University  in  Ireland.— At  the  annual  conferring  of 
Degrees  of  this  University,  held  in  St.  Patrick’s  Hall,  Dublin  Castle, 
on  Wednesday,  October  14th,  1874,  Sir  Dominic  Corrigan,  Bart., 
M.D.,  Vice-Chancellor,  conferred  the  following  Degrees  in  Medicine 
and  Surgery.  [The  names  of  the  successful  candidates  given  in  the 
lists  at  page  192  of  the  Journal  for  August  8th,  were  announced  at 
the  same  time.] 

Allen,  James  F.  (C),  M  D.,  C.M.,  Midwifery  Diploma. 

Balbirnie,  Hugh  de  V.  (B),  M.D.,  C.  M. 

Beamish,  Robert  T. ,  M.D.  (C),  C.M. 

Blackall,  John  J.  (C),  M.D. 

Browne,  David  Graham,  B.A.,  M.D.  (B),  Midwifery  Diploma. 

Clapp,  Albert  J.,  M.D.  (C),  C.M. 

Colthurst,  Ludlow  T.,  B.A.  (C),  M.D.,  Midwifery  Diploma. 

Campbell,  Arthur  R.  (B),  M.D.  (Upper  Pass  Division). 

Crofts,  James,  M.D.  (C),  C.M. 

Daly,  Maurice  C.,  B.A.  (C),  M.D.,  C.M.,  Midwifery  Diploma. 

Drury,  Richard  J.,  B.A.,  M.D.  (G),  Midwifery  Diploma. 

Frazer,  R.  Johnson,  B.A  (G),  M.D.  (1st  Honour  Class),  C.M.,  Midw.  Dipl 

Graham,  William  (B),  M.D.  1 

Greany,  John  P.,  M.D.  (C),  C.M. 

Guthrie,  James  (B),  M.D. 

Hamill,  J.  Wilson,  M.D.  (B),  C.M.,  Midwifery  Dipl. 

Henry,  Joseph  (G),  M.D.  (2nd  Honour  Class). 

Jennings,  William  (C),  M.D.,  C.M.,  Midwifery  Diploma. 

Le  Grand,  William  J.  (C),  M.D.  (1st  Honour  Class),  C.M.,  Midwifery  Dipl. 

Lyons,  William  J.  B.  (B),  M.D. 

McClure,  Harry  (B),  M.D.,  C.M.,  Midwifery  Diploma 

Marks,  (Charles  F.  (G),  M.D. 

Martin,  Samuel  E.,  M.A.  (B),  M.D. 

Neville,  Thomas  (C),  M.D.,  C.M.,  Midwifery  Diploma. 

Parker,  Joseph  (B),  M.D.  (2nd  Honour  Class),  C.M. 

Planner,  Charles  J.  (B),  M.D.  (1st  Honour  Class). 

Pollock,  Norman  (B),  M.D.,  C.M. 

Ross,  James  (B),  M.D. 

Ryan,  Michael  R.  (C),  M.D.,  C.M. 

Speer,  William  S.  (B),  M.D.,  C.M.,  Midwifery  Diploma. 

Tidbury,  Robert,  M.D.  (C),  C.M. 

Warren,  John  M.  (G,),  M.D. 

The  following  candidates  were  also  reported  as  having  passed  the  Se- 
-ond  University  Examination  in  Medicine,  October  1874. 

First  Honour  Class  :  Richard  Francis  Starkie  (C),  John  Jagoe  Welply  (C),  Arthur 
A  Woods  1 B).  Second  Honour  Class :  Gilbert  Kirker  (B),  Wm.  M'Geagh 
(1:»)  Upper  Pass  Division  :  Charles  Henry  Bennett  (C),  Francis  Conolly  (G), 
wm.  Corry  (B),  John  Davies,  Hugh  Latimer  Donovan  (C),  Richard  Jennings 
(C),  Edward  J.  Kennedy  (C),  Robert  MTver  (B),  Charles  Magill  (B),  Patrick 
Joseph  O'Sullivan  (G),  Turner  W.  Pooler,  Henry  Tomkins,  F  rancis  Henry 
\Valmesley  (B).  Also  Passed:  William  Allen  (G),  Robert  Allen  Brannigan 
T)>  Daniel  Burdon  (C),  William  Crofts  (C),  James  Carroll  Daly  (C),  Arthur 
Derham  (C),  John  Dunbar  Dickson  (G  and  B),  John  T.  Dillon  (C),  John  Ste¬ 
phen  Dobbyn  (G),  Justin  F.  Donovan  (C),  Robert  E.  Donovan  (C),  Michael 
Dundon  (C),  Robert  Eccles,  M.A.  (B),  Chas.  J.  Fahie  (C),  John  Curten  Har¬ 
nett  (C),  Denis  Harrington,  Wm  Hayes  (C),  Wm.  John  Irvine  (B),  Robert  J. 
Kennedy  (C) William  Leonard  (G),  George  Stanley-  Murray,  John  Richard 
Oliver  (C),  Michael  U.  O’Sullivan  (C),  Robert  H.  Robinson,  Wm.  Tohn  Ste¬ 
venson  (B),  David  Taylor  (B),  John  Fredk.  Wales,  B.A.  (B),  Archibald  Wal¬ 
lace  (B),  John  Wilson  (C). 

_  The  following  were  reported  as  having  passed  the  First  University 
xamination  in  Medicine,  October  1874. 

.Second  Honour  Class:  Michael  Joseph  M’Carthy  (C).  Upper  Pass  Division: 
Samuel  Alexander  (B),  Samuel  Bateman  (B),  Henry  C.  Brannigan  (B),  John 
V,P AC),  Charles  Graham  (B),  Jeremiah  Mullane  (C).  Also  Passed: 

W  tlham  Henry  Bracken(B),  John  Cahill(C),  Thomas  Paterson  Delvin  (B),  Jas. 
A.  Gordon  (B  and  G),  Robt.  J.  Hamill  (B),  James  Palmer  Hanrahan  (C),  John 
j  ’  RenlT  M’Cormick  (G),  Thomas  Frederick  M’Feece  (B),  Henry 
M.  Madden  (C),  James  Matthews  (B),  John  Wesley  Megarry  (B),  Thomas 
Newburgh  (C),  Daniel  O’Connor  (C),  Henry  O’Neill  (B),  Gervace  Robert 
; ’i’, Samuel  Phillips  (C),  J.  C.  Greatrakes  Sandiford  (C),  John  Sheedy 
(C;,  Wm.  John  Sprott  (B),  John  Edward  Walsh  (C). 

Exhibitiotis  Awarded  at  the  Second  University  Examination  in  Medicine.— 
John  J.  Whclpley  (C).  first  ;  .£20  a  year  for  two  years.  Arthur  A.  Woods  (B), 
second  ;  £15  a  year  for  two  years. 

In  the  above  lists  (B)  signifies  Queen’s  College,  Belfast  ;  (C),  Queen’s 
ollege,  Cork  ;  and  (G),  Queen’s  College,  Galway. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ABBEYLEIX  UNION — Apothecary. 

ALDERBURY-  UNION— Medical  Officer  for  the  Fourth  District  and  the 
W  orkhouse. 

ARMY  MEDICAL  DEPARTMENT — Surgeons.  Applications  to  be  made  to  the 
Director-General  of  the  Army  Medical  Department. 

ASHTON-UNDER-LYNE  UNION -Medical  Officer  for  No  3  District 

BARONY  PAROCHIAL  HOSPITAL,  Barnhill,  Glasgow— Dispenser 

BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley  -  House-Surgeon. 
Salary,  £140  per  annum,  with  furnished  rooms,  gas  and  coals 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN  Resident  Medical  Officer.  Salary,  £80  per  annum,  with  board,  wash¬ 
ing,  and  attendance.  Applications  to  be  sent  in  not  later  than  March  3rd 

DERBYSHIRE  GENERAL  INFIRMARY- Assistant  House-Surgeon.  Board, 
lodging,  and  washing,  but  no  salary.  Applications  to  Secretary. 

DOWNHAM  UNION—  Medical  Officer  for  No.  6  District. 

EMSWORTH — Certifying  Factory  Surgeon. 

ESSEX  LUNATIC  ASYLUM — Second  Assistant  Medical  Officer  and  Dispenser. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 

FLAX  MILLS  FRIENDLY  SOCIETY — Medical  Officer.  Salary,  £110  per  an¬ 
num.  Applications  to  A.  M’Keeman,  7,  Hunston  Square,  Johnstone,  N.B. 

FULHAM  UNION — Medical  Officer  for  the  Fifth  District. 

GRANTHAM  UNION  —  Medical  Officer  for  the  Ropsley  District.  Salary, 
£26  : 10  per  annum. 

HARDINGSTONE  UNION— Medical  Officer  for  the  Brafield  District.  Salary, 
£45  per  annum. 

HARRIS,  Parochial  Board  of — Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  £90  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica¬ 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 

HEADINGTON  UNION — Medical  Officer  for  the  Wheatley  District.  Salary, 
£70  per  annum. 

HENDON  UNION— Medical  Officer  for  the  Willesden  District.  Salary',  £40 
per  annum. 

INDIAN  MEDICAL  SERVICE — Twenty  appointments  as  Surgeon.  Examina¬ 
tion  in  February  1875. 

KENMARE  UNION— Medical  Officer  for  the  Kilgarvan  Dispensary  District. 
Salary,  £100  per  annum,  and  fees,  with  £20  per  annum  as  Sanitary  Officer. 
Applications  to  be  sent  in  on  or  before  the  18th  instant. 

KILBURN  DISPENSARY — Assistant  Resident  Medical  Officer.  Salary,  £80 
per  annum,  with  apartments. 

KILLALA  UNION— Medical  Officer  for  the  Workhouse,  and  the  Killala  Dispen¬ 
sary  District.  Salary,  £50  and  £110  per  annum,  respectively,  and  fees.  Ap¬ 
plications  to  be  made  on  or  before  the  20th  instant. 

LLANELLY  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Kidwelly 
Union.  Salary,  £20  per  annum,  and  fees.  Applications  to  be  sent  in  on  or 
before  the  17th  instant. 

MILFORD  UNION,  co.  Donegal— Medical  Officer  for  the  Ramelton  Dispensary' 
District.  Salary,  £100  per  annum,  and  fees. 

MORVEN,  Parish  of,  Argyleshire— Medical  Officer.  Salary,  £100  per  annum 
Applications  to  H.  A.  Fraser,  Morven,  N.B. 

NORTH  WALES  COUNTIES  LUNATIC  ASYLUM— Assistant  Medical  Officer. 
Salary',  £100  per  annum,  with  board,  washing,  and  lodging.  Applications  to 
be  made  on  or  before  February  17th. 

REDDITCH  and  DISTRICT  MEDICAL  ASSOCIATION— Medical  Officer. 
Salary,  £150  per  annum,  with  fees  and  unfurnished  house. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road-Phy¬ 
sician.  Applications  to  be  made  on  or  before  February  15th. 

ROYAL  INFIRMARY  FOR  WOMEN  and  CHILDREN,  Waterloo  Bridge 
Road — Physician. 

SAFFRON  WALDEN  UNION — Medical  Officer  for  the  Seventh  District. 
Salary,  £86  per  annum. 

ST.  LUKE’S  HOSPITAL  FOR  LUNATICS— Second  Clinical  Assistant.  Board 
and  furnished  apartments. 

SALOP  INFIRMARY — Assistant  House-Surgeon. 

SEAMEN’S  HOSPITAL — House-Physician.  Salary,  £120  per  annum,  with 
furnished  rooms  and  attendance.  Applications  on  or  before  the  22nd  instant 

SOUTH  ESSEX  DISPENSARY— Surgeon. 

TYNEMOUTH  UNION — Vaccination  Officer. 

ULVERSTONE  UNION — Medical  Officer  for  the  Hawkshead  District.  Salary, 
£20  per  annum. 

UNIVERSITY  COLLEGE  HOSPITAL-Resident  Medical  Officer.  Applica¬ 
tions  not  later  than  February  13th. 

UNIVERSITY  OF  EDINBURGH — Additional  Examiner  in  Medicine. 

WEST  WARD  UNION — Medical  Officer  for  the  Patterdale  District. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 

BIRTH. 

Norton.- — On  January  28th,  at  8,  Redcliff  Hill,  Bristol,  the  wife  of  *John  Alex¬ 
ander  Norton,  M.B.,  of  a  son. 

MARRIAGES. 

Havard — Rowlands.  On  February  10th,  at  Cardiff,  by  the  Rev.  H.  Oliver, 
B.A.,  Newport,  Monmouthshire,  David  Havard,  L.R.C.P.,  etc.,  of  Newport, 
Pembrokeshire,  to  Julia  Anna,  the  eldest  daughter  of  John  Rowlands,  Esq.,  Pen- 
rhyn  Villa,  St.  Andrew’s  Crescent,  Cardiff. 

Powel — Stevens. — On  February  2nd,  at  Lyonshall  Church,  Kington,  Hereford, 
by  the  Rev.  W.  Winstone,  uncle  to  the  bride,  assisted  by  the  Rev.  Mr.  Green, 
Vicar  of  the  Parish.  Evan  Powel,  L.R.C.P.,  of  Senny  Bridge,  Brecon,  to  Alethea 
Barton  Stevens,  of  Lyonshall.—  No  cards. 

DEATHS. 

’White,  Frederick  Blundstone,  M.D.,  formerly  Assistant-Surgeon  73rd  Regi 
meat,  and  Physician  to  Tetbury  Dispensary,  at  Tetbury,  in  his  83rd  year,  on 
February.  4th. 

^Kennedy,  Angus,  M.R.C.S.,  Surgeon  to  South  Essex  Dispensary,  and 
Certifying  Factory  Surgeon, *at  Stratford  Hall,  Essex,  aged  70,  on  February  7th. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY  .... 
WEDNESDAY 


THURSDAY. 


FRIDAY . 

SATURDAY  . 


.  .Metropolitan  Free,  2  p.m. — St.  Mark  s,  9  a.m.  and  2  p-M.  Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
I.30  P.M. 

..Guy’s  130  p.M.-Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopaedic,  2  P.M. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  P.M. —Middlesex, 

1  p.M.-University  College,  2  P.M -St.  Thomas  s,  1  30  P.M.-Lon- 
don,  2  p.m. —Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  p.m  -Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.— King  s  College,  2  p.m. 
—Royal  Westminster  Ophthalmic,  1.30  P-M. 

St  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
"Orthopaedic,  2  p.M.-Royal  London  Ophthalmic,  11  a.m  -Hos¬ 
pital  for  Diseases  of  the  Throat,  2  P.M.-Royal  Westminster  Oph¬ 
thalmic,  1.30  p.M. —Hospital  for  Women,  2  P.M. 

Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
"Ophthalmic,  n  a.m. —Central  London  Ophthalmic,  2  p.m.— Royal 

South  London  Ophthalmic,  2  p.m. 

St  Bartholomew’s,  1.30  P.M. — King’s  College,  1.30  P.M.  Charing 
"Cross  2  p  m.—  Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  P.M.-Royal  Westminster  Ophthalmic, 
j  3o  p  m  —St.  Thomas’s, 9. 30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Royal  College  of  Surgeons,  4  p.  m  Mr.  W.  K  Parker  “  On  tl he 
Structure  and  Development  of  the  Skull”. -Medical  Society  of  London 
3  ,0  p  m  Dr  S  O  Habershon,  “On  some  Obscure  Cases  of  Abdominal 
Disease”'-  Dr.  Drysdale,  “On  the  Antecedents  and  Treatment  of  Tertiary- 
Syphilis”;  Mr.  Spencer  Watson,  “On  Obstructions  of  Lacrymal  Sac  and 
Nasal  Duct”.  . 

TUESDAY.— Pathological  Society  of  London  8.30  P.M.  Mr.  Cnpps :  Fatty 
Degeneration  of  Muscles  of  Thigh.  Dr.  Greenfield  :  Contraction  of  Coronary 
Arteries  Dr  Greenfield  :  Obstruction  of  Renal  Artery.  Dr.  Greenfield . 
Fibroid  Disease  of  the  Heart.  Mr.  Butlin  :  Fatty  Tumour  removed  in  course 
of  Herniotomy.  Dr.  Barlow:  Aneurism  of  the  Heart  Mr.  Hulke:  Speci¬ 
men  of  Epithelioma.  Mr.  Marsh:  Malignant  Disease  of  Testis.  Dr  Douglas 
Powell :  Aneurism  of  Aorta.  Air.  Barwell  :  Myeloid  Sarcoma  of  Humerus. 
Mr.  Godlee  :  Blood-Cyst  in  Sarcoma.  Dr.  Dowse:  Congenital  Deformity 
of  Clavicles  (living  specimen). 

WEDNESDAY.— Royal  College  of  Surgeons,  4  p.m.  Mr.  W.  K.  Parker,  “  On  the 
Structure  and  Development  of  the  Skull  . 

FRIDAY.— Royal  College  of  Surgeons,  4  p.m.  Mr.  W  K.  Parker,  “On  the 
Structure  and  Development  of  the  Skull”.— Medical  Microscopical  Society, 
8  p.m.  Dr.  W.  B.  Woodman,  “On  a  Natural  Method  of  Mounting  certain 
Microscopic  Specimens”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the"  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


M.D.  (Carlisle).— Consult  the  Roll  of  the  College  of  Physicians  by  Dr.  Munk. 
Charles,  Duke  of  Richmond,  who  died  in  1750,  was  a  Fellow  of  the  College. 

Enteric  Fever. 

5ir  —Enteric  fever  has  recently  appeared  in  a  house  whose  well  is  in  close  proximity 
to’  an  old  and  hitherto  forgotten  drain,  which  runs  from  a  neighbouring  church¬ 
yard,  in  which  was  interred,  two  or  three  months  ago,  a  person  who  died  of  enteric 
fever.  In  the  absence  of  any  other  recent  case,  is  it  (1)  probable  pollution  of  well- 
water  from  the  churchyard  was  the  cause  of  the  outbreak  ?  If  so,  can  any  of  your 
readers  say  (2)  how  long  the  churchyard-drainage  will  be  capable  of  causing  the 
specific  fever  ?  The  soil" is  a  heavy  marl.  (3)  May  not  the  individual  body  (which 
was  brought  from  a  distance)  be  the  cause  of  the  appearance  of  the  fever  ?  If  so, 
here  is  another  strong  argument  in  favour  of  cremation.  From  time  to  time,  dur¬ 
ing  many  years,  apparently  sporadic  cases  of  enteric  fever  have  occurred  in  the 
immediate  vicinity  of  the  house  mentioned.  (4)  Is  it  not  likely  the  churchyard- 
drain  furnished  the  poison  ?— I  am,  sir,  your  obedient  servant, 

February  8th,  1875.  Sanitas. 

A  Card. — “  35,  Coleherne  Road,  Redcliffe  Square.  Medical  advice,  by  a  physi¬ 
cian,  every  morning  before  9  o’clock  (Saturday  excepted).  Fee,  one  shilling,  in¬ 
cluding  medicine.  35,  Coleherne  Road,  Redcliffe  Square,  West  Brompton.”— On 
turning  to  the  Medical  Directory ,  we  find  this  to  be  the  address  of  a  Mr.  Charles 
Richard  Cutmore,  M.R.C.S.Eng.  andL.M. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Royal  College  of  Surgeons  of  England. 

The  following  were  the  questions  on  surgical  anatomy  and  the  principles  and  pr.-c- 
tice  of  surgery  submitted  to  the  candidates  at  the  written  examination  for  the 
diploma  of  membership  of  the  Royal  College  of  Surgeons,' on  22nd  January. 
Candidates  were  required  to  answer  at  lea^t  four  (including  one  of  the  first  two)  ) 
out  of  the  six  questions.  1.  Describe  the  operation  of  tying  the  external  iliac 
artery,  and  state  how  the  collateral  circulation  would  be  established.  2.  What 
muscles  may  act  to  displace  the  fragments  in  fracture  of  the  lower  jaw,  in  various 
parts  of  the  hone?  3.  Describe  the  structure  of,  and  mode  of  healing  by,  gran  it  j 
lations.  4.  What  symptoms,  before  operating,  would  lead  you  to  conclude  that 
the  contents  of  a  hernial  sac  are  in  a  state  of  gangrene  ?  and  what  treatment  would 
you  adopt  in  such  a  case?  5.  When  the  radius  of  the  ulna  is  broken  alone,  at 
what  part  of  the  bone,  in  either  case,  does  the  fracture  usually  occur  ?  State  the 
reason  why  these  particular  fractures  happen,  and  how  you  would  treat  them,  j 
6  Enumerate  the  several  causes  of  retention  of  urine  in  the  male,  and  describe 
the  means  you  would  adopt  in  each  case  for  its  relief.  The  following  were  the 
questions  the  fol  owing  dav  on  the  Principles  and  Practice  of  Medicine  :  1.  De¬ 
scribe  a  case  of  typhoid  fever,  giving  the  incubation,  the  various  stages  of  the  f 
disease,  ihe  process  which  goes  on  in  the  intestines,  together  with  the  modes  of 
death,  and  the  treatment.  2.  Define  and  illustrate  the  following  terms— puerile 
respiration,  bronchophony,  pectoriloquy,  asgophony,  fine  crepitation,  sibilant  rales, 
cracked  pot  sound,  metallic  tinkling,  dulness  on  percussion.  3.  Mention  some  of 
the  principal  causes  of  vomiting,  and  the  remedies  you  would  use  to  arrest  it. 
Write  two  of  the  prescriptions  in  full. 

Obstetrician  (Falmnuth).  — In  the  Englishwoman’s  Journal  for  March  1862,  Dr. 
Gregory  of  Boston,  United  States,  informs  us  that  on  a  tombstone  in  a  churchyard  ) 
of  the  city  of  Charlestown  appears  the  following,  showing  that  bishops  exercised 
the  prerogative.  “  Here  lyes  interred  the  body  of  Mrs.  Elizabeth  Phillips,  wife  to  , 
Mr.  John  Phillips,  who  was  born  in  Westminster,  in  Great  Britain,  and  commis¬ 
sioned  by  John,  Lord  Bishop  of  London,  in  the  year  1718,  to  the  office  of  a  mid-  1 
wife,  and  came  to  this  country  in  the  year  1719  :  by  the  blessing  of  God,  has 
brought  into  this  world  above  3,000  children.  Died  May  6th,  1761,  aged  76  years.”  I 
The  Archbishop  of  Canterbury  has  the  power  of  granting  the  degree  of  M.D.,  but  | 
the  title  so  obtained  is  not  registerable. 

The  King  and  Queen’s  College  of  Physicians,  Ireland. 

SIRj_As  one  of  the  licentiates  of  the  King  and  Queen’s  College  of  Physicians, 
Dublin,  I  must  enter  my  protest  against  the  course  taken  by  the  dissentients  to  1 
the  proposed  new  charter,  and  the  statement  that  they  “  object  on  behalf  of  the 
i,2co  licentiates”.  My  own  belief  is  that  the  new  charter  will  benefit  the  institu¬ 
tion,  and  those  who  possess  the  license  at  present  who  are  excluded  in  most  in-  , 
stances  from  hospital  appointments  ;  formerly  fellows  and  licentiates  of  a  college  ' 
could  hold  an  office  connected  with  an  institution  of  this  kind  ;  but  of  late  years 
the  rules  have  been  altered  to  “Fellows  or  Members  of  a  College  of  Physicians”. 

I  have  reason  to  believe  that  nearly  all  the  licentiates  are  favourable  to  the  new 
charier,  as  it  would  reinstate  them  to  that  position  they  held  before  the  other 
colleges  thought  fit  to  institute  the  grade  of  member,  and  constituted  their  license 
as  of  third-rate  worth.  From  yours  obediently, 

L.K.Q.C.P.  of  Nine  Years’  Standing. 

Dr.  Davis, — The  name  of  “Dr.  Forsyth  Brown”,  recently  convicted  of  an  indecent 
assault,  cannot  be  found  in  either  of  the  Medical  Directories,  the  Medical  Regis¬ 
ter,  or  Calendar  of  the  College  of  Surgeons. 

Contagion  of  Puerperal  Fever. 

5jr _ The  letter  of  your  correspondent  “  Obstetricus”,  in  the  Journal  of  January 

23rd,  seems  to  be  of  such  vital  importance  to  the  interests  of  the  profession,  that 
1  have  been  surprised  at  its  not  receiving  more  attention  than  it  has  hitherto 
done.  If  your  columns  were  opened  to  a  discussion  on  this  all-important  subject, 

I  believe  an  immense  amount  of  good  would  result  to  the  profession. 

Surgeons  from  time  to  time  cause  inquests  to  be  held  on  women  who  have  died 
of  puerperal  pyaemia,  after  having  been  attended  in  their  confinements  by  mid- \ 
wives;  and,  at  the  inquest,  generally  inform  the  coroner  and  jury  that  it  is  not 
safe  for  any  person  (surgeon  or  midwife)  to  attend  a  labour  for  periods  of  lime 
varying  from  one  to  three  months  after  having  attended  a  case  of  puerperal  fever, 
as  it  is  by  such  agency  that  the  disease  is  spread.  _ 

I  consider,  in  the  interests  of  the  profession,  that  by  such  unqualified  stats-1 
ments,  a  great  harm  is  being  constantly  done  to  the  profession.  I  have  in  my 
time  attended  some  hundreds  of  cases  of  labour  ;  and,  on  the  whole,  have  lost 
very  few  mothers.  In  fact,  I  have  attended  as  many  as  four  hundred  consecutive 
cases  without  losing  a  single  mother.  _  _  J 

On  beginning  practice  for  myself  in  this  locality,  my  good  fortune  seemed  to 
leave  me,  as  I  lost  at  intervals  one  case  from  scarlet  fever,  one  case  from  small¬ 
pox,  and  finally,  in  October  last,  one  from  puerperal  pyaemia  ;  and  again,  in  No¬ 
vember,  one  from  the  same  cause  in  the  same  street.  In  this  last  case,  I  did  not 
deliver.  I  had  examined  the  case,  and  found  everything  all  right  ;  and,  on  my 
again  going,  I  found  the  child  born,  and  the  placenta  came  away  most  easily. 
This  happened  about  the  time  that  one  of  the  inquest  cases  I  have  before  men¬ 
tioned  appeared  in  the  paper.  .  I 

I  was  persecuted  by  the  friends  of  the  deceased.  I  was  told  I  had  given  her  the 
disease  ;  that  it  was  said  in  the  paper  that  no  surgeon  should  attend  a  case  for 
three  months  after  having  had  a  fatal  case.  I  was  threatened  with  an  inquest.  , 
Women  who  had  engaged  me  to  attend  them  were  warned  not  to  employ  me ;  that  , 
if  I  attended  them,  they  would  surely  die.  I  hope  it  is  unnecessary  for  me  to 
state  that  I  took  every  possible  precaution  to  prevent  myself  from  carrying  the 
disease  about  with  me.  But  as  I  knew  an  abstinence  of  three  months  would 
simply  have  ruined  me,  and  would  not  in  my  mind  have  made  my  attendance  upon 
future  cases  any  safer  than  an  abstinence  for  three  weeks,  I  resumed  practice  at 
the  end  of  fourteen  days,  having  previously  destroyed  some  articles  of  my  cloth¬ 
ing,  and  having  had  the  rest  carefully  disinfected  ;  and  am  thankful  to  say  that  I 
have  not  had  a  case  since.  Had  it  not  been  for  the  inquest-case,  I  feel  satisfied 
that  the  minds  of  my  patients  would  never  have  been  imbued  with  the  notion  that 
I  conveyed  the  fever  to  the  deceased.  Hoping  to  hear  the  opinions  of  experi¬ 
enced  practitioners  on  the  subject,  I  am,  sir,  yours  truly, 

February  1875.  JUMOR. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
mseruon  in  the  BAmsn  Medicai.  Journal,  should  arrive  at  the 
Ollicc  not  later  than  10  A.M.  on  Thursday. 

Redditch  Medical  Association. 


indebted  to  a  gentleman  in  London  for  a  copy  of  your  paper  a  week  after 
anH  TV  IffTMT  mY  attention  is  called  to  an  editorial  article  on  the  “  Redditch 
and  Distnct  Medica1  Aid  Association.”  Permit  me  to  say  I  am  a  member  of  one 
of  the  friendly  societies  at  Redditch.  and  have  been  so  for  more  than  twenty  three 
years,  and  early  in  March  last  was  appointed  one  of  three  delegates  to  attend  an 
united  committee  of  the  distent  societies  (called  by  circular) r to  consider ‘‘the 
unsatisfactory  working  of  the  medical  department”,  and  also  “  what  steps  can  be 
taken  to  place  this  very  important  department  in  all  sick  benefit  societies  ona 

JSyStSSRwSi.  dil  ■»  wiTii 

I  was  requested  to  act  as  secretary',  after  two  others  had  been  proposed  and  had 
declined  Seeing  the  extent  of  the  dissatisfaction,  and  feeling  theLporUnce  of 
t  e  question,  I  consented.  I  have  had  no  pecuniary  interest  in  thePmatter  at 
least  in  the  way  of  receipt,  and  do  not  know  that  I  shall  have.  matter,  at 

months  inquiry,  an  account  of  their  deliberations,  and  the  “better 
system  they  recommended,  as  a  remedy,  was  published  in  the  Redditch  Tut; 

tb,e  Bromsgrove,  Droitwich,  and  Redditch  Messenger,  where  wefnno" 
ff  ,  Lh0aU£ht  Slj-Ch  '.“(bri.iation  would  be  most  needed.  The  directors  tbTnk  that 

toTXX  tbl?  lnformation,  which,  in  justice  to  yourself  and 

to  them,  you  ought  to  have  been  by  the  person  who  sent  von  r*nmr>  •  .• 

upon  which  the  most  objectionable  parts  of  the  article  are  based,  y our  ardcle  wc  uM 
have  been  considerably  modified.  The  directors  wish  me  to  say  that  there Ts  but 
one  medical  gentleman  in  Redditch  of  any  standing,  as  to  time*  that  he  qlnnp 
deserves  and  receives  the  general  respect  of  the  members  they  represent  but 
haring  a  large  private  practice,  he  cannot  meet  their  united  requirements  ’  ’ 

he  handbills  were  not  circulated  until  some  time  after  the  conclusions  of  the 
united  committee  had  been  made  known  by  the  means  above  referred  to  They 
were  found  to  be  a  necessity,  in  consequence  of  the  numerous  applications  for  in 
formation  upon  the  subject,  and  they  contain  no  statement  in  the  way  of  induce' 
ment  to  persons  to  become  members  that  is  not  carried  out  by  similar  associations 
by  even  smaller  payments.  I  enclose  report  of  one  at  Worcester  for  nnt 

having  a  later  one.  1  he  junior  members  pay  one  shilling  yearly  and  hv  ' 

Wehhada  ianCe"rbeet’.ykUaWl11  Se<j  th,at  tbey  had  then  a  handsome  balanc/in  hancf 

We  had  been  there;  had  consulted  with  the  medical  gentleman,  secretirv  and 
some  of  the  members,  and  ascertained  that  the  association  gave  satisfaction^  all 
accomplishes  all  that  is  stated  in  our  handbills.  Another  object 
of  the  handbills  was  to  ascertain  to  a  certainty  whether  a  sufficient  number  of 
members  could  be  obtained  to  justify  us  in  engaging  a  medical  gentleman  •  and 
if  the  directors  had  not  been  satisfied,  they  would  not  have  advertised  for’  one 
As  far  as  our  experience  and  knowledge  go,  such  a  thing  as  friendly  societies  fid 
ing  to  meet  the  claims  of  their  medical  adviser  is  unknown.  The  other  strictures' 

th  Cerm  y  SOme  as  r  IrwIl  argument,  but  facts  are  decidedly  against 

them.  When  new  clubs  are  formed,  the  general,  almost  universal  rule  in  onr 
district  is,  that  at  some  time  after  their  formation,  the  services  of  a  medical  gentle 
man  are  engaged  without  any  examination  ;  afterwards  candidates  haveSto  be 
examined.  When  a  member  of  any  society  changes  his  medical  man  he  does  „ 
without  examination  When  associations  like  ours  are  formed  no  examination  is 
required  ;  from  those  who  join  afterwards  it  is.  We  have  a  slight  suspicion  that Tnv 
medical  man  would  find  it  a  little  inconvenient  to  examine  between  two  thousand  and 
membeJs  »  a  few  daVs,  aud  attend  to  his  other  professional  dudes 
ro  The  e,  ThC  nafmeS  ?.f  the  mal?aRers  will  appear  in  due  time  and  form,  according 
to  the  custom  of  similar  associations,  printed  with  the  report  and  sf-atem 

thV{mVl  W0Uld  be  a  waste  °f  time  aXLey  to  ?r  "em 

X  -r  d  a°  Saythatuthe  ™aljaSers  will  feel  a  pleasu.e  in  forwarding  you  thdr 
names  if  you  desire  It;  but  having  held  their  meetings  for  eleven  months  and 
being  well  known  at  Redditch,  they  cannot  see  that  such  a  course  could  serve 
any  useful  purpose.  It  may  be  a  misfortune  that  they  are  not  “  high-class”-  but 
the  societies  they  represent  have  always  met  their  medical  engagements  and  w 

s^r^Tr^teX  thC  gentleman  they  ^  «  "font  S-ing^ 

Trusting  you  will  insert  this  in  your  next  issue,  and  thereby  remove  the  erro 
neous  impressions  the  article  would  convey,  I  am,  Sir.  your  obedient  servant 

Redditch,  Feb.  9th,  1875.  WlLLIAM  Aston,  Secretary  to  Association. 


rrm^l?'X":,The  fam°rS  ,epI«ram  on  Ge°rge  the  Third’s  physicians  is  an  ex 
form  only.he  advantage  of  rhyme  J  the  wit  in  the  metrical  form,  and  in  the 

“  £he  King  employed  three  doctors  daily— 

Willis,  Heberden,  and  Baillie— 

All  exceedingly  skilful  men, 

Baillie,  Willis,  Heberden  ; 

But  doubtful  which  most  sure  to  kill  is 
Baillie,  Heberden,  or  Willis. 


Club-Payments. 

'iPiSiiiiSsSii 

enforcing  it.  All  but  one  of  thnne  'gbbourhood,  asking  them  to  help  us  in 
That  one  not  only  neglected  to  renl.  TT  repl‘ed  ,n  most  fayourable  terms, 
club-members  were  made  aware  y ’  Ut  WC  w,ere  soon.surPnsed  to  find  our 
informing  us  that  we  were  goTt  rT  °-r  con  ^plated  action  by  some  of  them 

that  he  had  offered  to  take^them  at  Un.eSS  a’C  °.btalned  the  advance,  and 

of  our  club  i  rnnv  ef  them  at  the  old  rate.  At  the  next  quarterly  meeting 

W i th” such  professional  men  Iw  TJTL'Z  X,  ^  J  °f  h» 

member  per  quarter  or  retire  favour  f  6  povver,ess’  and  must  go  on  at  7 Id.  a 
with  ourselves  •  and  as  loTT  f  of.°ur  opponent.  Surely  the  matter  lies 
public  will  take  every  advantage  Tfus.^  W‘  lnS  l°  ourselves  50  cheaP,  the 

North  Curry,  TauntonrFeb^XxTthfx^""'1"1'  HuGH  R  °LIVEy- 
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Notice  to  Advertisers.— Advertisements  for  insertion  in  the  British 
Meeucal  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office  35,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  F  O  WKE.not 
later  than  Thursday,  twelve  o’clock.  ’  not 

Convalescent  Hospitals  for  Scarlatina  and  other  Infectious  Diseases 
Sir,— Allow  me  to  offer  a  few  remarks  on  the  establishment  of  hosnbal  -  r  .  •  r 
tious  diseases.  From  what  I  observe,  compulsory  measures  are  unnalnt-TuI  TTl' 
public,  and  it  would  be  deemed  harsh  to  remove  sick  children  from  i,A  y,  e  t0  1  ,e 
certainly  would  afflict  me  to  have  my  children  taken  away  XTh  ^hev  XS;  K 
ill  of  scarlatina  or  variola.  If  hospitals  be  built  for  infectious  disefseTX  iT 
be  no  compulsion  employed  in  filling  them.  It  appears  to  me  that  seM  -h0’fd 
ong  periods  in  convalescent  establishments  would  ?be  much  betterValr  H 
limit  the  spread  of  scarlatina,  because  it  is  during  the  period  of  convTeluT 
individuals  move  about  freely ,  shedding  the  cuticle  and  rmisonin  L  nee  that 
which  they  may  go;  and  parents  would  readily  consent  to  the  femoTTl  fe*0 

-~-1  iiiktkzBSF 


SlL«  any  of.  y?uC  correspondents  who  are  connected  with  Foresters’  clubs 

dld^L  p^XXiTsL1  eir  custom  t0  chaX*X the  — ?  °f ^ 

North  Curry,  Taunton,  February  roth,  1875.  ’  ’  H’  R  °LIVEY- 


c  The  Gresham  Lectures 

bi?,  y  °ur  correspondent  “Civis  Londinensis”,  in  drawing  attention  to  mv 
Lecture  on  Catching  Cold,  holds  me  responsible  for  a  report  of  it  which  armc  'j 
in  one  of  the  daily  papers.  It  is  my  duty,  as  Gresham XfeTnr  o  TPP  £ 
lectures  on  medicine  as  can  be  “  understanded  of  the  people”.  The  leftures^re 
freely  open  to  the  public.  Newspaper  reporters  are,  therefore,  at  liberty  to  mb 
lish  any  part  which  they  may  think  suited  to  their  readers  •  and  a  slnrri/  t0  Pub- 
has  more  than  once  been  taken  as  a  text  for^ a  nSr  article Xr  fT 
come  about  that,  in  the  notices  of  my  recent  lecture  in  the  daily  papers  thTthe^ 
retical  and  scientific  portions  have  been  omitted,  and  the  more  nnrhVal  r,  -  T 
have  been  enlarged  upon,  without  those  careful  directions  as  to  the  discriminating 
use  of  drugs  and  other  remedial  means  which  I  always  deem  it  necessaXT  -  S 

Your  correspondent  remarks  “  The  Gresham  Lectures  used  to  be  dignTfied  gaWe 
productions,  delivered  in  Latin”.  He  is  mistaken  if  he  simnnS«  W 

delivered  in  Latin  alone.  When  this  was  the^ 

science  it  was  the  will  of  the  founder  that  lectures  shSuld  be  delivered  in  Endislf 
±°n  There  can  be  no  loss  of  dignity  in  explaining  the  principles  of  scieTfe1  in 
the  Queen  s  English.  In  the  attempt  to  lessen  the  ignorance  which  prevails  aS  to 
the  structure  and  functions  of  the  body  in  health  and  disease,  and  the  broad 
principles  of  hygiene  and  therapeutics,  I  venture  to  think  that  I  am  con  snX 
the  spirit  of  Sir  1  homas  Gresham’s  will,  as  well  ns  the  spirit  of  the  a<re  •  while  the 
arge  audiences  that  assemble  to  hear  the  English  lectures  suffitSy Indicate 
that  they  are  appreciated  by  the  citizens  of  London.  I  am  etc  5  aicate 

February  roth,  x87S.  E.  Sy”es  Thompson. 

Medical  Degrees  and  Titles. 

Sir— Judging  from  the  tenour  of  the  correspondence  which  has  been  carried  on  for 
some  time  past  in  the  columns  of  the  British  Medical  Journal  on  he  above 
suly  ect,  I  do  not  thmk  that  the  profession  is  capable  of  treating  the  Tuestfon  of 
medical  titles  impart, ally  ;  and  I  am  the  more  inclined  to  adhere  to  th H  conclu 
s.on  when  I  reflect  on  the  conduct  of  the  London  College  of  Physicians  some  Tears 
ago.  This  body  could  not  decide  whether  their  Licentiates  were  physicianToX 
and  they  submitted  the  question  to  Sir  Roundell  Palmer,  who  decided  that  their 
Licentiates  were  physicians.  _  There  is  yet,  however,  another  question  to  be  con 
sidercd  viz.,  whether  Licentiates  are  entitled  to  the  prefix  of  “Dr”-  and  I  can 
see  no  means  by  which  this  can  be  settled  conclusively,  except  by  submitting  thT 
question  to  the  most  eminent  counsel  in  the  three  divisions  of  the  kingdom  For 
this  purpose  it  would  be  necessary  for  those  Licentiates  who  take  any  invest  hi 
the  matter,  to  form  a  committee  to  prepare  a  case  for  submission  to  three  of  our 
best  lawyers,  and  to  accept  their  decision,  whatever  that  might  be-defravin-  the 

f''p^5,es;  of  9°ur.s^>  by  subscription,  towards  which  the  writer  of  this  letter  would 
be  glad  to  subscribe  a  couple  of  guineas.  wuuiu 

So  far  as  I  can  discern,  a  physician  is  decidedly  entitled  to  the  prefix  of  Dr 
aT?’  "a  a-^umln^  'F  does  not  111  my  opinion,  violate  the  provisions  of  the  Medical 
Act.  At  the  same  time,  I  believe  that  the  several  bodies  who  first  instituted  the 
Licentiateship  did  not  intend  the  Doctorate  to  be  extended  to  them  It  is  all  verv 
well  for  medical  authorities  to  assert  that  they  never  intended  their  Licentiates  to 
assume  the  Doctorate  ;  at  the  same  time,  they  willingly  seek  the  aid  of  the  law 
determining  questions  of  internal  administration  for  them.  If,  therefore  thev  be 
heve  in  the  law  when  it  “suits  their  book”,  they  must  also  believe  in  k  whin  it 
happens  to  be  inconvenient  for  them.  It  is  not  the  fault  of  l.icentiates  that  there 
should  be  so  much  confusion  about  medical  titles.  To  illustrate  this  more  fullv  T 
may  °^serve  that  there  are  at  present  four  grades  of  physicians— viz.,  the  Licen- 
X Me,Pber.  the  Fellow,  and  the  M.  D.  Now,  to  my  mind  it  seems  stranTe 
t^at  11  pu^lc  have  a  guarantee  that  the  Licentiate  is  skilled  in  physic  there 
should  be  any  use  for  the  other  three.  Would  it  not  be  much  better  to  make  the 
supposed  higher  grades  honorary  titles  ?  or,  better  still,  to  knock  them  all  into 
one,  rendering  them  only  available  to  those  who  had  done  something'  towards  the 
advancement  of  science  ?  &  UkVctlUi5 

.  ^ain>  (Lh_e.reTls,a  notion  prevalent  that  the  Doctorate  is  much  coveted  bv  phy¬ 
sicians.  1  his  I  do  not  believe,  as  a  rule  ;  and  when  it  is  coveted,  it  is  in  self-de¬ 
fence,  I  he  general  practitioner  often  finds  by  experience,  when  it  is  too  late  that 
however  much  his  sei^  ices  may  be  appreciated,  he  sometimes  meets  with  disaD- 
pointment  when  the  public  show  a  preference  for  the  man  who  is  in  possession  of 
most  letters.^  Here  is  where  the  shoe  really  pinches.  The  M.  D.  who  can  use  the 
prefix  ‘Dr.  ,  confidently  expects  the  public  to  consider  him  an  abler  man  than 
his  neighbour  who  can  only  aspire  to  “Mr.”;  and  the  latter  is  jealous  especially 
when  he  is  doubly  qualified  that  he  is  struggling  under  a  disadvantage  ;  for  how 
can  he  display  his  skill  if  it  be  prejudged  to  be  inferior  to  that  of  another  equally 
untned  .  I  once  lost  an  appointment  worth  £ 800  a  year  through  not  beino-  M  D.  * 
and  when  I  practised  in  England,  I  found  it  an  intolerable  nuisance  to  be^without 
the  L. b.A.,  which  in  that  country,  ten  years  ago,  seemed  to  be  the  most  im¬ 
portant  qualification.  If  there  were  but  one  qualification  all  this  injustice  would 
cease,  and  the  most  deserving  men  would  be  more  likely  to  get  the  best  appoint¬ 
ments.  The  profession  itself  is  also  much  to  blame  in  causing  discontent  If 
those  at  the  head  of  the  profession  were  to  speak  to  and  address  their  confreres 
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as  “  Surgeon - ”,  in  contradistinction  to  “  Dr. - ”,  the  public  would  not  be  so 

ready  ^remark,  as  has  often  been  done  in  my  presence,  Oh,  he  is  only  a  Mr.  , 

heTShen0gentk'manrwhoaasked  if  he  were  a  “  tinker”,  spoiled  his letter  by  doing  so  : 
and  your  Maidstone  correspondent  erred  in  wishing  tb^gst0  h  ^ 

rather  substantiates  the  fact,  that  the  majority  of  their  alumni  forget  most  of 
which  they  did  know.— I  have  the  honour  to  be,  sir,  your  obedient  se  v^cq>tus_ 
January  1875. 


jauuai  j  aw/  Ji 

cIR _ Touching  the  question  of  medical  titles,  which  have  been  discussed  in  your 

^Journal  lately.  I  beg  to  quote  a  case  illustrating  the  injustice  of  a  medical  prac¬ 
titioner  stvlinn  himself  “Dr.”  on  his  door,  he  being  L.K.C.P.Rdm.,  18^9.  wn  a 
tablet  erected°in  the  public  street,  to  be  read  by  all,  his  name  appears  with  t 

initials  M.D.  after  it,  thus  giving  to  the  public  ^  h*f  case  0f-to 

M  D  I  shall  leave  the  profession  to  form  an  opinion  of  this  flagrant  case  ot 

say  the  least  of  it-gross  misrepresentation  :  and  remain,  slr’  ^0gS&  CM Em. 
Janary  1873 


Sir  —A  letter  in  the  Journal  of  the  16th  instant,  by  “An  Associate  of  Twenty-five 
'  vears’ Standing”  concerning  the  M.D.,  mentions  the  purchased  honour ,  and  for 
one  who  writes’  as  well  as  he  does,  to  suppose  the  honour  is  not  always  purchased, 
as  well  as  every  other  medical  or  surgical  qualification,  1: i  rat her  c, urn mis  but 
nerhans  he  means  obtained  merely  by  purchase,  as  the  F.R.C.b.  is  by  old  sur 
eeonsP  Ten  years  ago  I  desired  to  dispense  with  dispensing,  and  cast  about  me 
for  an  M  D  To  me,  in  active  practice,  nothing  British  was  to  be  got, _  so  I  song 
foreign  aid.  I  wrote  to  Erlangen,  received  the  ^Sn^ApriU^h *864. 

C°“  Sh— The  alone  sure  course  which  you  must  follow,  in  order  to  become  Doctor 
of  Medicine  of  our  University  in  the  alone  quite  honorable  and  valuable  mode,  is 
to  pay  a  visit  to  Erlangen,  and  to  undergo  a  just  examination,  after  having  p  o 
duced  authentical  proofs  of  medical  and  general  respectability  Your  medical 
diplomas  and  any  other  testimonials  at  every  time  and  completed  in  13  <  >  > 

moreover,  a  treatise  on  any  medical  subject  in  manuscript  is  desired  1  lie  fees 
amountTonly  ,£20  sterling.— -Faithfully  yours.  Dr.  J.  M.  Leupoldt,  Dean  of  the 
Faculty  of  Medicine.” 


Sir  —It  will  really  be  a  relief  when  this  useless  controversy  is  settled,  or  when  at 
least  you  come  to  the  conclusion  to  refuse  the  admission  to  your  columns  of  any 
further  expression  of  opinion  on  the  subject.  The  only  matter  f°rfconSyatu'^t,  ?. 
connected  with  the  affair.is,  that  such  nonsense  is  not  paraded  1 ^1,  tf 
eye,  but  is  confined  to  a  professional  paper  ;  otherwise,  the  object  that  all  should 
have  at  heart— the  raising  of  our  common  profession  to  a  higher  level,  socially  and 
otherwise,  than  it  it  occupies  at  present  and  the  making  of  ourselves  more  worthy 
of  it — would  certainly  not  be  furthered  by  the  present  I’  fee  and  afte r  M‘,  one 
will  ask,  Cui  bono  ?  Does  any  one  imagine  that  a  L.  K.Q.C.P.  will  not  call  him¬ 
self  Dr  if  he  prefer  it  ?  (many  do  not).  He,  however,  considers  mmself  entitled 
to  do  so,  legally  and  otherwise  :  so  does  his  College,  and  states  so.  What  does  it, 
therefore  matter  if  M.D.  think  otherwise?  All  men  in  the  profession  know  exactly 
the  value  of  each  title  and  degree  :  and  it  provokes  a  smile  to  hear  a  common 
platform  claimed  for  such  widely  different  qualifications  as  the  London  Oxford, 
Cambridge,  and  Dublin  degrees  on  the  one  hand,  and  the  Aberdeen,  St  Andrew  s 
and  Glasgow  on  the  other.  We  can  only  presume  that  the  M.D.  who  informed 
us  the  other  day  that  he  was  entitled  by  Ins  degree  to  be  considered  a  professor 
or  teacher”,  has  suffered  in  consequence  of  “  too  much  learning  .  Before  he  can 
impress  other  men  with  the  great  importance  which  he  attaches  to  the  letters 
M  D  he  must  induce  his  brethren  to  remove  them  from  their  shop-windows,  as  it 
ill  consorts  with  men  of  such  high  pretensions  to  be  engaged  in  trade.  He  will 
then  be  doing  some  real  service  to  his  profession,  which  I  think  would  probably  be 
ouestionable  should  he  betake  himself  to  profession  duties.— I  am,  etc., 

^  February  1875.  A  Member. 


5 ir  — With  your  permission,  I  would  place  the  “  titles’  first,  because  it  is  evident, 
from  the  tone  assumed  by  the  majority  of  your  correspondents,  that  ambition  is 
the  foundation,  and  pride  the  fabric,  of  this  fanciful  controversy,  but  away  with 
both  and  at  the  footstool  of  calm  judgment  let  the  matter  be  viewed  Let  antiquity 
and  our  hoary-headed  sires  speak  while  the  children  sit  still  and  learn  ;  learn  in 
particular  that  to  be  an  M.D.  is  one  thing,  but  to  be  worthy  of  it  is  another.  1 
fear  with  the  elasticity  of  the  times  there  is  growing  an  equally  elastic  state  of 
conscience,  and  an  enervated  state  of  intellect  that  has  become  eloquent  under  the 
guise  of  words— resplendent  bubbles  and  commonplace  wit.  I  presume  the  fact  of 
antiquity  rapidly  disappearing  before  endless  innovations  is  but  a  significant  sign 
and  alarming  indication,  in  this  our  day,  of  wholesale  departure  from  first  prin¬ 
ciples  Who  and  what  was  St.  Luke  ?  I  wonder  if  the  principles  of  Messrs.  Mill 
and  Bradlaugh  are  yet  as  rampant  amongst  the  members  of  the  medical  proies- 
sion  as  the  flippant  assumption  of  titles  on  the  one  hand,  and  the  arrogant  posses¬ 
sion  of  them  on  the  other.  If  so,  my  question  is  needless,  since  it  will  be  de¬ 
manded  “Prove  that  ever  such  a  man  existed  !”  Nevertheless,  I  for  one  believe, 
upon  the  highest  authority,  that  there  lived  such  a  man,  and  further,  that  he  was 
a  physician,  who,  judging  by  his  writings,  was  equal  to,  if  not  excelling,  in  mental 
capabilities,  quick  perception,  and  knowledge  of  human  nature  in  general,  the 
teachers  and  exemplars  of  medicine  and  divinity  in  the  present  day.  Yet  where 
did  he  matriculate?  where  his  Alma  Mater?  and  what  the  qualifications  entitling 
him  to  practise  ?  Anyhow,  two  things  are  clear  from  his  case:  that  the  title  of 
physician  has  the  ring  and  approval  of  antiquity,  and  that  the  title  was  not  indis¬ 
criminately  conferred— hence  to  the  present  day  we  have  the  ‘  consulting-physi¬ 
cian”  as  the  public  ideal  of  the  learned,  the  experienced,  and  the  good.  Physi¬ 
cian  therefore,  in  the  abstract,  implies  more  than  a  mere  physician  s  qualifica¬ 
tion ’•  and  as  a  man  must  be  a  physician  before  he  can  be  called  a  consulting-phy¬ 
sician  and  cannot  be  a  physician  without  the  learning  and  experience  of  patient 
observation,  it  is  clear  that  titles  are  mere  legal  plumes-“  bones  of  contention  , 
.as  we  see  at  present.  It  is  fair,  however,  to  suppose  that  the  various  titles  now  in 
use  signify  more  than  an  empty  sound  ;  but  it  is  decidedly  unfair  to  argue  that 
the  haughty  M.D.  has  either  antiquity  or  learning  to  put  him  above  a  real  physi- 
cian,  whose  name  implies  his  calling,  and  is  full  of  honour  and  dignity -so  full, 


indeed  that  I  am  surprised  that  he  should  lay  claim  to  the  somewhat  rough-and- 
readv  but  most  meaningless  and  indefinite,  term  Dr.  Let  us  cultivate  the  true 
qualifications,  therefore,  and  leave  the  public  to  call  us  what  they  like  ,  and  surely 
mv  brother  will  be  gracious  enough  to  recognise  in  me  the  former  qualification 

whilst  if  my  superior  knowledge  of  the  arts  and  sciences  merit  for  mea  speoal 
title  he  wifl  be  only  too  glad  to  profit  by  my  experience  therein,  as  1,  no  doubt, 

will  profit  bv  his  larger  experience  in  the  art  of  healing.  . 

Finally  and  in  a  word,  we  want  to  hear  less  of  titles  and  more  of  experience  , 
and  let  the  man  who  is  physician  in  reality  as  well  as  in  name  (if  he  boast  at  all), 
boast  of  antiquity,  charity,  experience,  learning,  and  veneration  :  and  et  him  who 
swaggers  under  the— shall  I  say  matrimonial  ensign,  or  gaudy  legal  plume  ca  led 
M  DS?— boast,  not  so  much  of  his  school  and  university,  as  of  the  stern  fact  that  he 
“  heareth  not  the  root,  but  the  root  him  ’. 

I  enclose  my  card,  and  beg  to  remain,  sir,  your  humb.e  servant,  Medicus. 
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GENTLEMEN, — Nothing  but  a  most  imperative  duty  could  have  pre¬ 
vented  me  from  presiding  at  the  last  meeting  of  the  Society.  Now 
that  I  have  the  pleasure  of  taking  this  chair,  I  desire  first  to  thank  you 
for  the  honour  you  did  me  when  you  elected  me  your  President.  The 
Presidentship  of  the  Clinical  Society  is,  in  my  estimation,  one  of  the 
highest  honours  that  can  be  conferred  on  a  physician.  It  was  not  until 
after  I  had  accepted  the  nomination  that  I  realised  the  fact  that  former 
Presidents  had  inaugurated  the  Session  with  an  address  ;  and,  when  I 
realised  this,  conscious  of  my  own  inability  for  properly  discharging 
that  duty,  I  felt  misgivings  as  to  the  wisdom  of  having  accepted  the 
honour.  I  trust  to  your  kindness  to-night  to  overlook  my  deficiencies. 

The  Clinical  Society  was  founded  for  “the  cultivation  and  promotion 
of  the  study  of  practical  medicine  and  surgery  by  the  collection  of  the 
repoits  of  cases,  especially  of  such  as  bear  upon  undetermined  questions 
in  pathology  or  therapeutics” — a  very  wide  field  of  inquiry ;  for,  as  far  as 
my  knowledge  extends,  there  is  no  disease,  even  the  most  common, 
respecting  which  there  are  not  undetermined  questions  in  regard  to  its 
pathology  and  its  treatment.  There  is  not  a  single  disease,  however 
common,  respecting  which  it  can  be  said  that -its  etiology  is  quite  de¬ 
termined  ;  and  no  report  of  a  case  can  clinically  be  complete,  the  etio¬ 
logy  of  which  is  not  given.  There  is  no  disease,  respecting  which 
it  can  be  said  that  the  symptoms  which  mark  its  very  outset  and 
its  course,  the  symptoms  which  mark  its  decline,  the  symptoms 
which  enable  us  to  tell  at  the  outset  what  will  be  its  course,  the 
effects  which  follow  after  the  disease  has  apparently  ended,  and  the  in¬ 
fluence  which  pre-existing  conditions  of  health  and  disease,  as  well  as  that 
which  drugs  and  other  therapeutic  agents  exert  on  its  progress,  termina¬ 
tion,  and  sequelre  are  perfectly  known.  Regarding  all  these  points  in 
eveiy  disease,  even  the  most  common,  there  are  undetermined  questions. 
Many  of  these  questions  admit  of  answer;  many  of  them  ought  to  be 
answered ;  and  that  many  of  them  are  not  answered,  is,  I  think,  discredit¬ 
able  to  us  as  a  profession.  Medicine  has  made  very  great  progress ;  and,  if 
it  were  my  aim  to-night  to  illustrate  that  progress,  I  could  find  ample 
material  for  doing  so.  Medicine  has  made  great  progress ;  few  sciences 
have  mademore ;  but,  still,  in  regard  of  every  disease,  in  reference  to  every 
one  of  the  points  I  have  mentioned,  we  are  wanting  facts— facts  which 
could  and  ought  to  be  supplied  ;  and  it  is  in  the  hope  that  my  words 
may  stimulate  the  Fellows  of  the  Society  to  assist  in  the  collection  of 
these  facts,  that  I  would  to-night  illustrate  our  present  deficiencies  rather 
than  dwell  on  our  past  performances. 

Let  me  illustrate  my  .meaning  first  by  a  reference  to  one  or  two 
points  in  regard  of  the  etiology  of  a  class  of  the  commonest  and  best 
studied  of  acute  diseases— I  mean  the  acute  specific  diseases.  In 
relerence  to  these,  one  may  say  that  they  are  all  contagious  :  that  is, 
tiom  some  part  of  the  sick  something  is  given  off  which  can,  when  pro¬ 
perly 'applied,  excite  the  same  disease  in  another,  and  which  can  excite 
no  o  ler  disease.  Little  is  known  of  what  this  somethin p  is ;  and  yet  it 
^  imtc'?iP?rtant1for  prevention>  and  even  for  the  treatment,  of  these 
taat,  we  sjkOuM  know.  Little  is  known  of  those  conditions  of 
■  ch  render  thls  something  sufficient  to  the  production  of  the 

1>ern  "'H1?  in  another  il  is  inert-  F»  «»mple,  at  a 
_  1  ?  ‘?e  of  thfrse  diseases  is  what  is  called  epidemic.  Scarcely 

sicPk  escnY'1?  re  S  h^1  !t  and  is  exPosed  to  the  emanations  of  the 
and  ihPn  takmg  lK  °n  ai}other  occasion,  the  disease  is  not  epidemic, 

was  nnfinM411^  •Wllh  eqU-aI  de2rees  of  exposure,  escape.  Measles 
as  not  ep,demic  in  a  certain  town  at  the  time  to  which  I  am  about  to 

.  A  child  came  from  school,  having  just  recovered  from  measles. 


The  family  consisted  of  sixteen  persons,  eight  of  whom  were  children 

eTosdedhr,ehi°Pn„ir of  ,he  eight  s"fed  • au 

•  Among  the  questions  which  are  asked  and  ought  to  be  answered  are  • 
What  are  the  conditions  which  favour  outbreaks  of  epidemics  ?  Are 

of  the  n^thPheLnC?  Ant’  if  S0’  U2  ^  conditions  existing  at  the  time 
of  the  outbreak,  or  are  they  conditions  dependent  on  pre-existing  atmo 

spheric  conditions  ?  Or  are  the  conditions  that  favour  the  outbreak  of  an 

^miC  stat.es  of  health  of  the  population,  the  consequence  of  coexist¬ 
ing  or  pre-existing  atmospheric  or  other  conditions  ?  1  Although  some 
o  heSe  questions,  it  may  be  thought,  refer  to  subjects  outside  the  sco  re 
of  clinical  medicine,  some  certainly  are  within  that  scope. 

As  a  good  illustration  of  the  influence  of  pre-existing  individual  condi¬ 
tions  in  regard  of  susceptibility  to  contagious  poisons,  I  may  refer  to  the 
well  known  fact  of  the  intimate  relation  between  the  state  of  the  system  left 
after  measles  and  the  susceptibility  to  the  poison  of  whooping-cough 
The  individual  who  has  just  suffered  from  one  of  these  diseases  is,  as*  is 
well  known,  prone  m  a  remarkable  degree  to  take  the  other  That  is 
to  say,  after  the  occurrence  in  an  individual  of  one  or  other  of  these 
diseases,  a  very  small  dose  of  the  poison  of  the  other  disease  is  sufficient 

he  devrel°PmeLt  of  that  disease-  And,  as  bearing  on  this 
subject,  I  may  refer  to  Dr.  Aitken’s  paper  on  the  influence  of  the 
pievious  residence  in  Bulgaria  on  the  health  of  the  troops  in  the  Crimea 
One  pomt  respecting  the  etiology  of  these  acute  diseases  has  recently 
been  brought  before  the  profession  and  the  public  in  rather  stroire 
language,  the  question ;  namely,  whether  these  diseases  can  arise  spon¬ 
taneously.  A  controversy  has  lately— I  was  going  to  say  raged-about 
the  mode,  of  origin  of  typhoid  fever,  and  it  well  illustrates  at  the  same 
time  our  ignorance,  the  difficulty  of  ascertaining  facts,  and  the  danger 
of  reasoning  upon  insufficient  facts,  on  an  insufficient  number  of  facts 
on  insufficiently  observed  facts,  and  the  unwisdom  of  drawing  general 
conclusions  from  facts  which  bear  only  on  one  side  of  a  question!*  It  is 
said  by  some  that  typhoid  fever  is  undoubtedly  contagious  ;  it  is  said 
that,  being  contagious,  it  can  never  originate  de  novo.  That  is  to  say 
as  it  can  be  proved  in  some  cases  to  have  its  origin  in  the  entrance  of 
the  emanations .  of  the  sick  into  the  previously  supposed  healthy 
it  can  never  arise  in  any  other  way.  On  the  other  side,  while  ad- 
mittmg  that  the  disease  may  be  spread  by  the  emanations  from  those 
suffering  from  the  disease,  it  is  said  that  the  admixture  of  sewage  de¬ 
composing  animal  excreta,  with  fluids  used  for  drinking  purposes,  al¬ 
though  no  typhoid  excreta  are  present,  will  produce  typhoid  fever  de 
novo;  that. is  to  say,  m  those  that  drink  the  fluid  ;  and  it  is  said  that 
the  inhalation  of  sewer-gas  is  sufficient  itself  to  produce  in  persons  pre¬ 
viously  healthy  typhoid  fever  de  novo.  Before  considering  briefly  some 
of  the  arguments  that  may  be  adduced  in  support  of  any  of  these  state- 
rnents,  I  may  say  that,  to  my  mind,  from  the  known  facts,  the  question 
should  be  held  to  be  still  sub  judice,  and  that  it  is  only  to  be  solved  by  the 
combined  efforts  of  those  who  can  investigate  the  origin  of  typhoid  fever 
when  it  occurs  as  an  epidemic  or  in  the  form  of  severe  local  outbreak 
and  of  those  practitioners  who,  being  engaged  in  private  practice  in 
country  districts,  can  examine  into  and  report  on  the  solitary  cases  oc- 
cuinng  under,  circumstances  favourable  for  excluding  fallacies.  It  is 
rarely  that  solitary  cases  can  be  satisfactorily  investigated  in  towns;  and 
it  is  because  this  imjrertant  question  can  only  thus  be  solved  that  I 
desire  to  impress  on  the  members  of  this  Society  the  importance  of  re- 
portmg  every  solitary  case  which  can  throw  light  on  the  question. 

'  jVe  a.  rea(ty  had,  and,  no  doubt,  shall  have,  many  more  ably  de- 
scribed  epidemics,  severe  local  outbreaks,  and  local  outbreaks  on  a 
smaller  scale.  We  shall  have  these  traced  to  their  origin  by  men  of 
the  highest  order  of  intellect  and  the  largest  possible  exjrerience.  We 
have  had.  such  reported  now  in  numerous  cases  ;  and,  as  the  points  that 
still  require  elucidating  in  these  local  outbreaks  become  better  known 
these  men  will  be  sure  to  discover  the  missing  links  ;  but  no  investiga¬ 
tion  °f  SU(dl  local  outbreaks  can  answer  completely  the  question  which 
I  say  is  still  sub  judice ;  and,  therefore  it  is,  that  those  who  see  the 
solitary  cases  must,  report  their  personal  experience,  if  we  are  to  have 
the  question  definitely  and  indisputably  answered.  I  know  how  diffi¬ 
cult  it  Is  for  men  engaged  in  large  private  practice  to  hunt  out  all  the 
facts  bearing  on  the  origin  of  a  single  case;  but,  when  they  consider  of 
what  immense  importance  it  is  to  the  public  and  to  the  scientific  advance¬ 
ment  of  our  profession,  I  trust  that  some  of  them  will  be  willing  to 
sacrifice  a  little  time  for  the  general  good. 

One  general  assumption  made  by  those  who  advocate  the  sole 
origin  of  typhoid  fever  by  contagion,  requires  special  consideration. 

I  his  general  assumption  is  this,  that  no  admittedly  contagious  dis¬ 
ease  ever  originates  in  any  other  way  than  by  contact  withGhe  ema¬ 
nations  from  the  sick ;  and  therefore  that  typhoid  fever,  spreading  by 
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contagion _ a  mode  of  spread  which  I  think  is  now  pretty  generally  ad¬ 

mitted  by  all  those  who  have  studied  the  question-can  be  spread  m  > 
other  wav  This  general  assumption  is  as  yet  wanting  m  sue 
proof  Ts  conveys  conviction  to  my  mind;  and  I  cannot  help  thinking 
fhat  it  is  wanting  in  such  proof  as  should  convey  conviction  to  any 
unprejudiced  mind,  accustomed  to  investigate  ^esJ10nS  °if 
ture  My  own  prejudices  are  greatly  m  favoui  of  the  specihc  origin 
of  this  in  common  with  all  contagious  diseases.  I  have  long  ad 
cLd  the  specific  differences,  and  held  that  each  had  its  specific  cause ; 
Sat  is  a  fause  which  is  unable  to  produce  any  other  acute  specific 
Iliseale;  and  5  each  could,  in  every'  care,  be  referred  «««»«« 
from  those  previously  sick  of  the  same  disease,  it  S  Y 

ItSSgtheTthrgeneral  views  I  have  long  held  and  advocated.  I  am 
prejudiced,  therefore,  in  favour  of  this  opinion.  I  hope  it  is  true ,  but 
{ hen  I  must  say  that,  at  this  moment,  the  weight  of  evidence  and  of  aigu- 
ment  is  rather  on  the  other  side.  When  an  admittedly  contagious  disease 
is  epidemic,  it  is  evident  that  facts  to  elucidate  the  question  °flts  spon¬ 
taneous  origin  cannot  be  collected.  Ihere  is  so  much  of  the  special 
poison  in  the  locality,  that  no  one  can  be  sure  that  he  has  not  m  some 

lay  exposed  himself  to  its  influence.  But  wta. ‘h« ^ 
longer  epidemic,  when  isolated  cases  occur,  then  it  is  that,  if  a  disease 
nevi  originated  *  we  ought-I  will  not: say m  everyc^  ^ut 

in  the  majority  of  cases— if  we  inquire  carefully,  to  be  able  to  t  a 
back  the  apparently  spontaneous  case  to  its  source.  Of  small-pox, 
most  contagious  of  all  diseases,  I  do  not  hesitate  to  say,  notwithstand¬ 
ing  Dr.  Budd’s  assertion  to  the  contrary,  that  the  large  majority  of 
solitary  cases  can  be  traced  with  due  care  each  to  its  probable  souice, 
and  when  a  case  has  been  imported  into  a  locality  previously  free  from 
the  disease,  new  cases  almost  invariably  spring  up  in  its  vicinity, 
that  the  contagious  origin  is  proved  first,  by  tracing  the  case  o  i 
source;  and,  secondly,  by  the  new  cases  which  spring  up  from  the 
first  isolated  case.  Small-pox  is  eminently  contagious;  and  not  only 
so,  but  from  the  vast  proportion  of  instances  in  which  we  can  trace 
isolated  cases  to  their  source,  from  the  rarity  of  the  cases  m  which  it  is 
impossible  to  trace  the  probable  origin  to  contagion,  we  may  fairly 
conclude  that  small-pox  never  originates  de  novo. 

But  now  let  us  pass  to  the  other  end  of  the  scale  of  undoubtedly 
contagious  diseases,  namely,  diphtheria  and  erysipelas.  I  mean  eiy- 
sipelas  of  the  head  and  face,  the  acute  specific  disease  of  which  erysi¬ 
pelatous  inflammation  of  the  throat  and  face,  beginning  usually  from 
the  bridge  of  the  nose,  is  the  anatomical  character ;  a  disease  which 
is  attended  with  definite  symptoms,  sometimes  before  the  eruption,  ana 
sometimes  accompanying  the  eruption,  as  are  the  acute  specnc  cis- 
eases.  Of  the  contagious  nature  of  diphtheria  and  erysipelas,  1  thm  s. 
there  can  be  no  more  doubt  than  there  is  of  the  contagious  nature  o 
small-pox.  They  are  not  so  contagious ;  but  they  are  both  contagious. 
They  are  not  as  contagious,  for  it  is  more  common  for  the  hea  ly, 
exposed  to  the  emanations  from  the  sick,  to  escape  from  these  diseases, 
than  it  is  for  those  exposed  to  the  effluvia  of  small-pox  to  escape  small¬ 
pox.  Now,  while  in  regard  of  small-pox,  it  is  the  exception  not  to  e 
able  to  trace  the  source  of  the  contagion ;  in  diphtheria,  it  is  compa¬ 
ratively  rarely  that  the  first  case,  even  of  several,  can  be  traced  back  to 
contagion.  In  regard  to  erysipelas  of  the  head  and  face  also,  undoubt¬ 
edly,  as  I  say,  contagious,  it  is  the  exception  to  be  able  to  tiace  the 
case  to  contagion.  Now,  it  is  evident  that  the  more  contagious  a  dis- 
ease — that  is,  the  less  the  quantity  of  poison  needed,  the  shoitei  the 
time  of  exposure  to  the  poison  necessary,  and  the  less  preparation 
reauired  in  the  svstem  of  the  individual  receiving  the  poison— the  less 
frequently,  a  trion,  should  we  expect  that  the  disease  should  be  traced 
back  to  its  primary  source ;  while,  with  the  diseases  of  this  class 
which  are  the  least  contagious,  which  require  for  their  spread  a  iongei 
exposure  or  more  decided  doses  of  the  poison,  or  the  administration  of  t  e 
poison  in  a  particular  way  by  a  special  channel,  we  should  expect  that, 
in  every  new  case — if  every  new  case  were  due  to  exposuie  to  emana¬ 
tions  from  the  sick  of  the  same  disease — we  should  the  more  easily  be 
able  to  trace  them  to  their  original  source,  the  more  easily  should  the 
parent  case  be  discoverable.  But  we  know  that  it  is  not  so  ;  foi  those 
which  are  the  most  contagious  are  the  most  commonly  traceable  to 
their  origin,  and  those  which  are  the  least  contagious  can  the  least 
frequently  be  proved  to  have  originated . in  contagion;  and  we  are 
driven  thus,  it  seems  to  me,  towards  the  opinion  that  erysipelas  frequently, 
and  diphtheria  not  uncommonly,  originate  de  novo.  ... 

Typhoid  fever,  like  diphtheria  and  erysipelas,  holds  a  low  position  m 
regard  to  its  contagious  quality.  It  rarely  spreads,  excepting  when  the 
excreta  from  the  sick  are  administered  by  a  particular  channel.  1  have 
never  known  a  case  removed  from  its  place  of  origin  to  give  the  disease  to 
the  inmates  of  a  house  into  which  it  was  removed,  unless  there  were  a 
communication  between  the  source  of  the  drinking  fluid  and  the  bowel 
excreta  of  the  patient.  Last  autumn,  ten  young  men,  students  at 


Oxford,  went  to  stay  in  the  same  house  in  Cornwall.  After  a  short 
residence,  each  returned  to  his  own  house,  and  seven  sickened  wit  l 
typhoid  fever.  These  young  men  evidently  contracted  the  disease  in 
the  house  in  Cornwall.  A  highly  contagious  disease,  in  the  ordinary 
sense  of  the  word,  ought  to  have  been  the  focus  from  which  other  cases 
should  have  sprung.  Had  eight  young  men  suffering  from  small-pox 
or  scarlet  fever  been  distributed  into  eight  houses,  I  do  not  hesitate  to 
say  that  some  of  the  inmates  of  those  houses  would  have  suffered  irom 
small-pox  or  scarlet  fever,  as  the  case  might  be.  I  have  never  known 
a  case  of  small-pox  admitted  by  accident  into  the  hospital  to  which  I 
have  the  honour  of  being  physician,  without  some  one  or  more  persons 
contracting  the  disease.  When  formerly  I  was  physician  to  the  fiever 
Hospital,  I  took  my  clinical  class  to  the  hospital  for  the  purpose  oi 
showing  them  fever  in  its  various  stages  on  a  large  scale.  Now,  while 
I  never  knew  a  student  to  contract  typhoid  fever  there,  it  so  happened 
that  on  one  occasion  there  was  a  case  of  small-pox  in  an  outer  ward  ot  t  le 
hospital— a  ward  of  very  large  dimensions.  While  no  student  took,  on 
any  occasion,  either  typhoid  or  typhus  fever,  one  on  that  special  occasion 
took  small-pox;  and  on  another  occasion,  there  being  several  cases  ot 
scarlet  fever  in  the  ward,  one  took  scarlet  fever.  But  in  the  case  of 
these  young  men  from  Oxford,  who  were  distributed  into  sepaiate 
houses,  not  one  conveyed  the  disease  to  any  inmate  of  the  house  to 
which  he  was  removed.  That  typhoid  fever  can  spread  from  one  per¬ 
son  to  another  without  the  swallowing  of  the  excreta,  if  the  person  be 
exposed  to  the  concentrated  emanations  from  the  sick  frequently  and 
for  a  considerable  time,  there  can  be  no  doubt.  I  have  twice  known 
students  contract  the  disease  who  were  diligently  taking  the  temperature 
of  the  patients  sick  of  typhoid  fever,  before  the  registering  thermometer 
was  in  use,  and  therefore  were  obliged  on  each  occasion  to  put  the  head 
many  times  daily  into  the  bed  of  the  patient.  And  I  doubt  not  that 
most  of  those  present  could  add  to  the  number  of  these  young  martyrs  to 

Still  typhoid  fever  has  such  limited  power  of  propagating  itself  that 
the  poison  must  be  in  large  doses,  or  long  breathed,  ortaken  into  the 
stomach,  to  produce  the  disease.  Therefore  I  say  that  the  disease 
ought,  in  the  majority  of  cases,  especially  in  country  places  and  isolated 
houses,  to  be  able  to  be  traced  to  its  source,  if  the  source  be  in  every 
case  the  excreta  or  emanations  of  those  suffering  from  the  disease.  Bu  , 
in  fact,  its  origin  has  not  hitherto  been  able  to  be  traced  to  pre-existing 
cases  in  a  very  large  proportion  of  the  solitary  cases  observed.  But  not 
only  do  numerous  cases  occur  in  which  typhoid  fever  is  not  traceable  to 
exposure  to  emanations  or  excreta  from  the  sick  with  typhoid  fever 
that  is,  to  contagion — but  there  are  a  sufficient  number  of  cases  to 
render  it  probable  that  the  admixture  of  sewage  not  typhoid  with 
drinking  water  may  produce  the  disease  de  novo  ;  and  most  of  us  must 
have  met  with  cases  in  which  the  breathing  of  greatly  diluted  sewer-gas 
continuously  for  some  time,  especially  at  night,  has  seemed  to  be  able 
to  produce  typhoid  fever  de  novo.  But  new  cases,  sceptically  scrutims 
and  carefully  recorded,  are  required  to  settle  this  question.  It  is  only 
in  exceptional  instances  that  cases  free  from  all  possible,  at  least  from 
all  probable,  sources  of  error  can  come  under  notice  ;  and  such  cases  can 
only  be  seen,  as  I  have  said,  in  private  practice,  especially  country 
practice  ;  and  it  is  for  this  reason  that  I  especially  dwell  on  the  subject 
to-night,  my  desire  being  to  urge  the  careful  observation  and  reporting 

of  these  isolated  cases.  ,  .  ,  ,  . 

The  following  case  serves  to  illustrate  the  difficulties  which  beset 
inquiries  such  as  this.  A  young  lady  was  under  my  care  with  typhoid 
fever.  She  had  been  for  some  months  an  invalid,  and  was  so  piacea 
that  all  probable  sources  of  the  communication  of  the  disease  from  the 
outside  could  be  excluded.  She  resided  in  a  completely  detached  villa. 
She  was  confined  to  her  own  room.  There  were  few  inmates  of  the 
house,  and  those  were  entirely  devoted  to  her  service.  She  had  livec 
in  the  house  about  two  years,  and  during  that  time  no  one  had  suffered 
from  typhoid  fever.  On  the  floor  on  which  she  slept  and  lived  at  the 
time,  there  was  a  water-closet  well  ventilated,  used  only  by  two  oi 
three  persons  in  perfect  health.  Now,  this  young  lady  was  the  only 
person  who  never  left  the  floor,  that  is  to  say,  she  was  day  and  mgnt 
breathing  air  on  this  floor.  A  sewer-gas  odour  was  detected,  and, 
on  taking  up  the  floor,  it  was  found  that  there  was  a  crack  in  the  son- 
pipe  of  the  water-closet  just  below  the  seat,  in  such  a  position  that 
the  gas  escaping  from  the  soil-pipe  at  this  part  would  find  its  way 
between  the  joints  and  the  boards  of  the  floor,  and  thus  pass  ml 

the  rooms  on  this  floor.  It  is  true  this  young  lady  had  received  a 

few  visitors  in  her  bedroom,  and  it  is  possible,  it  may  be  said,  tnai 
some  of  them  were  the  subjects  of  typhoid  fever.  But  the  persons  who 
visited  her  were  all  well  known,  and  there  was  no  ground  for  thmkin& 
that  any  one  of  them  suffered  before  or  after  _  from  typhoid  fever 
A  wain,  the  drains  of  the  house  opened  into  the  dram  of  the  town,  on  tne 
outskirts  of  which  the  villa  is  situated ;  but,  then,  the  drains  were  trappe  . 
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and  the  traps  were  new  and  efficient.  It  is  only  by  the  multiplication 
of  solitary  cases  that  proof  on  the  one  side  or  on  the  other  can  be 

obtained. 

With  reference  to  these  three  contagious  diseases  which  are  unable  to 
be  traced,  m  many  cases,  to  pre-existing  cases  of  the  same  disease 
that  is,  typhoid  fever,  diphtheria,  and  erysipelas,  there  are  three  points 
worthy  of  notice.  First,  they  are  more  liable  than  the  most  con¬ 
tagious,  as  small-pox,  measles,  and  scarlet  fever,  to  recur  in  the 
same  individual.  Secondly,  when  not  referable  to  contagion,  each  is 
pretty  constantly  referred  to  a  particular  and  the  same  cause;  for 
example,  diphtheria  to  exposure  to  cold  ;  erysipelas  to  exposure  to  cold 
when  the  exposed  person  was  depressed  from  fatigue,  mental  or  moral 
causes,  fasting,  etc.  ;  typhoid  fever  to  foul  gaseous  emanations  or  con¬ 
taminated  water.  Thirdly,  certain  primary  constitutions  seem  more 
prone  than  others  to  suffer  from  these  less  contagious  diseases.  All 
people  seem  to  be  susceptible  to  scarlet  fever,  to  measles,  and  small¬ 
pox-,  when  exposed  to  the.  poisons,  but  these  three  diseases  occur  in 
certain  constitutions  especially.  We  are  all  acquainted,  I  am  sure 
with  families  that  exhibit  these  proclivities.  I  have  known  diphtheria’ 
tor  example,  occur  m  four  members  of  a  family  at  long  intervals  of 
time,  and  in  localities  widely  separated— one  in  London,  one  at  Briohton 
one  at  Scarborough,  and  one  at  some  other  place  in  the  country.  Now’ 
when  we  consider  the  infrequency,  comparatively  speaking,  of  diph¬ 
theria,  such  a  fact  as  this  shows  on  the  part  of  the  members  of  the  family 
a  great  primary  constitutional  proclivity  to  the  disease.  I  have  known 
six  out  of  seven  males  of  a  family  to  suffer  from  typhoid  fever,  no  two  of 
the  cases  occurring  within  less  than  two  years’  interval,  and  no  two  at 
localities  within  less  than  fifty  miles  of  each  other,  while  in  the  same 
family  one  only  of  the  same  number  of  females  suffered  from  typhoid 
iever.  Here,  again,  there  must  have  been  a  great  proclivity  to  typhoid 
fever  on  the  part  of  the  males  of  the  family.  I  do  not  say,  nor  do  I 
think,  that  the  arguments  and  facts  able  to  be  adduced  in  favour  of  the 
origin  de  novo  of  the  contagious  diseases  are  conclusive ;  but  I  do  sav 
and  I  do  maintain,  that  they  are  strong  enough  to  make  us  pause  before 
'e  acc«Pt  theory  advocated  by  Dr.  Wm.  Budd,  and  to  which  Pro- 
\ynda  Hau  knt  the  WClght  °f  his  great  name’  a  weight  which 
cl  n-  1  greater  °n  the  P°int  in  question,  if  he  had  himself 

studied  the  subject  on  which  he  has,  I  am  sorry  to  say,  addressed  the 

PUWh  rT\Stram  .c,alculated  t0  eheck  unprejudiced  individual  inquiry 
,  hat  }  bave  said  °u  the  etiology  of  the  acute  specific  diseases  shows 
how  much  has  yet  to  be  proved,  how  hard  is  the  work  to  be  performed 

nl!16  r--  ?\tertaTd  0n  the  fbJ'ect  can  be  converted  into  know¬ 
ledge.  I  will  not  dwell  longer  on  the  etiology  of  the  acute  specific  dis¬ 
eases,  but  I  must  allude  briefly  to  the  condition  of  the  individual  which 
£-ed-  the  establishment,  in  many  cases,  of  chronic  organic  dis¬ 
ease.  W  e  are  apt  to  pay  too  little  attention,  to  attribute  too  little  im- 
helbWI  t0  tbC  Seneml— t0  use  a  very  barbarous  expression— “  out-of- 
healthedness  —which  is  so  common  in  previously  healthy  persons  from 

It  a",ety'  fT  •"*•*■*  fr°™  overstimulation’  short 

of  so-called  intemperance,  from  want  of  food,  from  bad  air,  from  de¬ 
ficiency  of  exercise,  from  deficiency  of  stimulus,  to  “out  of  healthed 

fs6?  l£l,WhlCF  thS  Patl6nt  r/fuS6S  t0  admit  that  he  is  il]>  although  he 
is  a  little,  as  he  says,  out  of  sorts,  and  only  seeks  advice  because  his 

friends  notice  that  he  does  not  look  well  and  urge  him  to  consul  a 
physician  This  condition  cannot  be  studied  in  hospitals.  Those  only  who 
are  engaged  in  family  practice  can  trace  the  origin  can  ^tShfoJuBe 
can  estimate  the  effects  of  this  condition  in  all  its  bearings.  For  nw 

iect’s  o^omW  ?rg  satlsfif  that  f  vei7  large  proportion  of  the  sub- 
J  ts  of  organic  diseases,  tubercular,  malignant,  and  de°-enerative 

bute^he0?  WTdS  m  fheir  WVdeSt  S6nSe’  are  mistaken  when^they  attri- 
r. “i®  tbe  symptoms  of  imperfect  health,  from  which  they  have  loim 

too  o?’  m  mCip’ei?t  iocal  dlsease,  and  for  not  detecting7 which  they 
nuffhiln  toamv  wr  ufirSt  mefdical  attendant.  The  deteriorated  genera7 
tt  use  nH?  VG  "f  6d  ar  merS  “  °nt-of-healthedness”  was 
thfsfm  r  h  sfnse  of  Want  of  Perfect  health;  and,  ultimately 
ti  XLr  fine?VUtntf0n,  °f  CVery  Part  °f  the  b0(Jy  culminated  m 
tion  or  ^,m  ^  n  0n  °f  that  part  or  orSan  which  natural  constitu- 
change.  aCCldental  cu‘cums'ance  had  rendered  less  able  to  resist  organic 

trabon°otfhn,v7niD'?mS  ybifh  ,mark.  the  very  outset  of  a  disease,  in  illus- 
toms  af  tV.  ^  P°sltl°n  that  there  is  not  a  disease  respecting  the  symp- 

Sagain  to^£  f  °f,Whici?  7“®  not  Wanting  reCOrded  ^cts,  Imzy 
excellent  work udied  disease>  typhoid  fever.  In  Wunderlich’s 
lever  when  £'11' jI1?wm£  Statement’  “We  may  exclude  typhoid 
middle  are  thJl  thef  fourth  and  Slxth  day,  in  a  child  or  adult  under 
if  it  fail  fo’diso  t  Pe  !lre  ne^£r  reaches  io3-i”;  and  indeed,  he  says, 
this  coni?,  •  \W°  °I three  tlmes‘  n  is  impossible  not  to  see  tha 

m itteTnlo Tn  fSCd’  aS  are  other  of  lds  statements,  on  cases  ad- 

tospual  ;  and  every  one  who  has  enjoyed  much  experience 


in  private  practice  would,  I  think,  be  disposed  to  temper  this  law  with 
so  many  exceptions  that,  as  a  law,  it  would  hardly  exist ;  yet,  in  proof 
wanting  tenCC  °f  theSG  numerous  exceptions,  recorded  facts  are 

With  reference  to  our  lack  of  recorded  facts  as  to  the  course  of 
mmon  diseases,  I  shall  only  mention- one  disease  concerning  which  I 
thought  two  facts  quite  certain;  but,  on  talking  to  othersT  I  heard 
doubts  expiessed  as  to  the  truth  of  those  facts,  and  I  soon  found  that 
the  observations  on  record  were  not  detailed  with  sufficient  precision 
to  justify  me  in  drawing  the  conclusion  which,  if  the  supposed  facts  be 
real  facts,  flows  from  them.  r 

Does  emaciation  make  rapid  or  steady  advance  when  an  external 
oigan,  unneeded  for  life  or  health,  as  the  breast,  is  the  seat  of  scirrhous 
cancer,  when  the  appetites  good,  and  there  is  neither  ulceration  nor  dis¬ 
charge  ?  If  it  be  that  this  steady  loss  of  flesh  occurs  when  the  breast  is 
the  subject  of  scirrhous  cancer,  does  it  take  place  without  any  eleva¬ 
tion  of  temperature  ?  Had  there  been  recorded  facts  to  answer  these 
two  questions  in  the  affirmative,  then  it  seemed  to  me  that  this  import- 
ant  conclusion  would  follow.  In  the  process  of  nutrition,  there  are 
three  factors— namely,  the  cells  of  the  body  generally,  the  nerves  that 
regulate  their  functions,  and  the  material  out  of  which  tissue  is  to  be 
oimed.  It  is  clear  that  atrophy  of  the  body  generally,  like  atrophy  of 
a  part,  may  be  due  either  to  excess  of  waste,  or  to  deficient  supply  of  new 
material ;  but,  if  there  be  no  elevation  of  temperature,  there  can  be  no 
rapid  waste  of  the  whole  body ;  and,  is  we  know  that  in  cancer  there 
is  no  disturbance  of  the  nerve-function  of  the  body  generally,  and  as  the 
cells  of  the  body  generally  are  healthy  in  structure,  then  we  should  have 
to  hold  that  the  emaciation  must  be  due  to  the  third  factor  in  nutri¬ 
tion— namely  the  blood.  I  mention  all  this,  not  as  affording  any  clue 
to  the  pathology  of  cancer,  which  would  be  out  of  place  here,  but 
aS  lllast/atinS  tbe  want  of  facts,  of  accurately  observed  and  carefully 
diseased  ^aCtS’  m  re^adon  to  tbe  course  of  one  of  the  commonest  of 

Time  will  not  permit  me  even  briefly  to  illustrate  our  lack  of  know¬ 
ledge  in  regard  to  the  other  headings  to  which  I  have  referred  ■  but 
before  concluding,  I  must  direct  your  attention  to  two  or  three  points 
bearing  on  our  knowledge  of  the  treatment  of  disease.  It  does  seem  to 
me  to  be  again,  I  may  say,  discreditable  to  us  as  a  profession,  that  so 
common  diseases  as  rheumatism  and  whooping-cough— each,  so  far  as 
we  know  uniform  in  its  pathology— should  have  for  their  cure  so  many 
drugs,  P  or  the  good  service  able  to  be  rendered  by  each  of  these 
c  mgs,  men  of  high  position,  of  great  power  of  observation,  of  unques¬ 
tioned  honesty  of  purpose,  have  vouched  in  the  most  emphatic  manner* 
and  yet  no  one  of  these  drugs  is  found  by  the  profession,  speaking 
generally,  to  yield  unequivocally  favourable  results;  while  the  precise 
iecorded  observations  of  one  of  the  distinguished  men  who  have  filled 
this  chair,  and  his  colleague  Dr.  Sutton,  have  thrown  so  much  doubt 
on  the  value  of  some  of  the  remedies  which  have  enjoyed  the  highest 
reputation  for  the  cure  of  rheumatism,  that  a  re-examination  of  all  these 
so-called  curative  remedies  is  imperatively  called  for.  The  difficulties 
in  the  way  of  advances  in  true  therapeutic  knowledge  are  very  great* 
but  are  the  difficulties  insuperable  which  stop  the  way  to  our  ascertain¬ 
ing  the  real  value  of  the  cures  for  acute  rheumatism  or  for  whooping- 
cough  ?  Could  not  an  unprejudiced  examination  of  the  effects  of  all 
the  remedies  hitherto  propounded  by  men  of  repute,  purporting  to  have 
tangible  evidence  in  their  favour  for  acute  rheumatism  and  for  whooping- 
cough,  be  undertaken  on  a  large  and  decisive  scale  ?  There  are  two 
kinds  of  evidence  to  be  adduced  in  favour  of  the  value  of  any  drim  on 
the.  course  and  termination  of  a  disease.  One  is  the  evidence  afforded 
by  individual  cases  observed  separately,  all  the  special  points  of  which 
can  be  weighed  at  the  bedside  by  the  practitioner — weighed,  it  is  true, 
rapidly,  and  perhaps  roughly,  but  still  weighed :  for  example,  the  age’ 
the  sex,  the  habit,  the  constitution,  the  presence  or  absence  of  comjili- 
cation,  of  concurrent  or  pre-existing  ailments,  of  all  the  surroundings, 
etc.  Every  remedy  must  be,  as  a  final  court  of  appeal,  put  through 
this  trial ;  and,  if  time  be  given  to  dispel  the  illusions  of  fashion,  and  to 
allow  the  weight  of  great  names  to  be  reduced  to  their  true  standard,  it 
is  jiretty  certain  that  the  verdict  is  correct. 

Vt  hat  may  be  called  incomplete  diagnosis  has  often  led  to  erroneous 
generalisation  in  regard  to  treatment,  identity  of  symptoms  being  con¬ 
founded  with  identity  of  pathological  conditions.  The  late  Sir  Benja¬ 
min  Lrodie  had  great  confidence  in  the  bichloride  of  mercury  in  the 
tieatment  of  paraplegia ;  and  he,  and  others  following  his  example,  pre¬ 
scribed  it  indiscriminately  in  cases  of  paraplegia.  He  saw  it  cure 
syphilitic  paraplegia ;  and,  not  knowing  that  the  particular  case  he  was 
treating  was  syphilitic  in  nature,  he  regarded  bichloride  of  mercury 
as  the  remedy  for  every  case  of  loss  of  power  in  the  lower  extremities. 
Other  members  of  the  profession  tried  the  effect  of  bichloride  of  mer¬ 
cury  in  paraplegia ;  and,  if  it  happened  that  they  gave  it  in  two  or  three 
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cases  of  syphilitic  paraplegia,  they  too  expressed  ^  gicatet 
dence  in  bichloride  of  mercury  as  a  cure  for  paraplegia.  j 

happened  to  give  it  in  succession  to  two  or  thiee  cases  n  yi 
2e?  a  J.they  declared  it  to  be  useless  o,  worse  than  useless,  as  a 

“SneTodtXs  of  estimating  the  value  of  therapeutic  agents, 
may  be  called  the  individual;  and,  in  testing  the  vaiue  of  parti¬ 
cular  mo  les  of  treatment,  members  of  this  Society  generally ^ 
assist.  The  other  mode  of  estimating  the  va!ue  f,theiaPf“t“'f 
agents  may  be  called  the  analytical ;  that  is  to  say,  we  test  the  worth  of 
the  drugs  by  the  analysis  of  a'  large  number  of  carefully  observed  and 
recorded  cases  For  cases  thus  collected  to  be  compared,  they  mu 
be  numerous  enough  to  afford  a  sufficient  number  more  or  less  identicaj 
in  regard  of  a-e,  etc.  Researches  of  this  kind  can  only  be  conducted 
in  hospitals;  and  I  think,  for  the  purpose  of  collecting  such  cases  in 
sufficient  number,  for  the  purpose  of  directing  attention  to >  special [com¬ 
parable  facts,  committees  might  be  formed  from  '^ndbeisofthisSo- 
ciety;  and,  were  this  done  with  due  care,  every  member  of  the  Society 
might  aid  in  obtaining  valuable,  because  real,  therapeutic  knowle  g  • 
And  the  testing  clinically  the  value  of  the  severa  lemec  1  ■  P  P  • 
great  authorities  for  the  cure  of  acute  rheumatism  and  of  whoo  mg- 
coucrh  seem  to  me  to  be  objects  worthy  of  such  a  committee,  and  the 
questions  involved  seem  to  me  to  be  those  that  such  a  comm  t 

might  in  time  definitely  answer.  -  ,  o  _,r  „ 

Excuse  me  yet  a  little  while,  whilst  I  speak  of  the  Meatmen  tofa 
special  class  of  diseases.  When  any  acute  specific  disease  is  epidemic, 
the  educated  public  call  loudly  for  a  cure,  and  too  often  I  think,  the 
members  of  our  profession  call  out  as  loudly  “Eureka  Now,  to 
me  it  seems  that  there  are  no  grounds  for  expecting  that  a  cure 
ever  be  found  for  diseases  of  this  class;  that  is  to  say,  for  expect  ^ 
that  a  drug  or  medicinal  agent  will  be  discovered  capable  of  arrestm 
the  progress  of  the  organic  changes  which,  set  in  motion  by  a  special 
cause,  following  each  other  in  definite  and  ascertained  order,  constitu 
what  we  call  an  acute  specific  disease;  for,  in  place  of  bei££  ,, 

actions,  these  several  organic  changes,  the  evidence  of  which  we  call 
symptoms,  are,  so  far  as  our  present  knowledge  extends  Processes  the 
first  of  which  being  called  into  action  by  some  external  cause  (for  ex¬ 
ample,  the  poison  of  the  disease),  are  essential  for  the  restoiation  of  the 
intimate  organic  changes  to  the  order  and  intensity  which  constitute 
health.  I  may  illustrate  my  meaning  thus.  Each  of  these  diseases 
may  be  likened  to  a  single  fit  of  ague.  We  administer  drugs  to  prevent 
the  recurrence  of  the  fit,  but  we  do  not  cure  the  fit  itself  1  he  cold 
stage  having  commenced  and  attained  a  certain  intensity,  the  hot  and 
sweating  stages  are  essential  to  the  restoration  of  the  balance  of  health 
So  with"  small-pox.  By  vaccination  we  prevent  its  occimence ,  but, 
when  the  first  of  the  phenomena-which,  following  each  other  in  cer¬ 
tain  and  definite  order,  constitute  small-pox— occurs,  we  know  that 
there  is  no  road  to  health  but  by  the  sequence  of  changes,  the  symp¬ 
toms  of  which  mark  the  several  stages  of  the  disease  ;  and  it  \s  to  my 
mind  very  questionable  whether,  if  it  were  possible  by  administiation 
of  a  drug  to  arrest  the  essential  changes  which  constitute  any  one 
these  stales,  health  would  be  the  result.  What  is  true  of  small-pox 
in  this  particular,  seems  to  me  to  be  equally  true  of  all  acute  specific 
diseased;  and  when  I  read  the  list  of  cures  for  cholera  which  swarm  in 
the  columns  of  the  press  at  the  first  inroad  of  an  epidemic  of  that  dis¬ 
ease,  I  should  smile,  did  I  not  know  that  a  column  of  cures  for  chc >  era  in 
a  leading  newspaper  may  be  the  death-warrant  of  numbers.  Although 
the  science  of  medicine  can  never  hope  for  a  cure  for  any  one  of  these 
diseases,  it  can  prevent  death  from  all,  and  it  is  time  that  the  public, 
and  not  the  profession  only,  had  correctly  appreciated  what  medicine 
can  and  what  it  cannot  be  expected  to  do,  in  this  class  of  diseases. 
Nor  would  medicine  as  a  practical  science  fail  in  public  estimation,  or 
the  physician  be  less  highly  esteemed,  were  the  public  instructed  in  the 
matter  rationally.  At  one  time,  the  chemist  was  valued  especially,  be¬ 
cause  it  was  supposed  that,  by  his  aid,  baser  metals  could  be  transmuted 
cause  n.  >  m  _ j _ r  i-  vi,,  •  cinrl  rlnvand  nmht  he 


true  the  real  in  regard  of  the  relation  of  medicine  to  these  diseases  is 
as  different  and  as  superior  to  the  fancied  as  is  chemistry  to  alchemy, 
or  natural  science  to  the  black  art.  Medicine  teaches  us  how  to  prevent 
in  many  of  the  acute  specific  diseases  the  first  of  those  processes,  the 
sum  and  sequence  of  which  constitute  the  disease  ;  and,  when  the  first 
of  that  sequence  has  commenced,  the  physician,  though  he  mu.  - 
probate  the  folly  of  those  who  cry  out  for  a  drug  which  will  stay  the 
sequence  of  processes  which  are  m  reality  steps  to  health, 
stand  helplessly  by  and  leave  the  patient  to  his  fate  ;  but,  by  the  judi¬ 
cious  application  of  the  rules  of  art,  so  moderates  the  necessary  dis¬ 
turbances  of  formation,  that  they  shall  eventuate,  when  he  last  of  the 
series  of  restorative  processes  is  over,  in  health  in  place  of  death. 
The  physician  in  such  cases  maybe  likened  to  the  physicist  who,  al¬ 
though  he  cannot  prevent  the  discharge  from  the  electric-laden  cloud, 
can  yet  save  the  threatened  tower  by  conducting  the  lightning-flash 
harmlessly  to  the  earth. 
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gold—* ‘baser’’,  as  they  were  foolishly  called ;  and  day  and  night  he 
rfit  for  that  “power  of  projection  ,  as  it  was  called,  by  which  the 
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sou^nt  ior  mat  uuwci  ui  ,  —  --  —  -  * 

transmutation  could  be  at  once  effected.  Faith  in  this  traasI^tatlon, 
faith  in  the  discovery  of  this  powder  of  projection  is  exploded ,  bu .is  the 
chemist  less  highly  valued,  his  aid  less  earnestly  sought  ?  No.  The  work 
he  can  do  is  of  more  worth  than  the  work  it  was  fancied  he  could  do.  So 
vhh  the  physician  ;  he  cannot  transmute  by  a  speeva  drug  the  sequence 
of  processes  which  we  call  an  attack  of  cholera  into  the  sequence  of  pro¬ 
cesses  which  we  call  health,  any  more  than  the  chemist  can  transmute  iron 
into  gold.  The  “certain  cure  for  cholera”  and  the  “powder  of  projection 
of  the  alchemist  are  alike  apocryphal  ;  the  dreams  of  a  prescientihc  age, 
or  the  base  attempts  of  charlatans  and  quacks  to  prey  on  those  whose 
minds  are  yet  in  the  prescientific  stage  of  development  ;  that  is  to  say 
on  the  ignorant  and  the  credulous.  The  public  must  learn  that  t.ie 


The  physician  has  to  do  primarily  with  functions,  and,  secondarily, 
with  structure  ;  and  it  may  be  thought  that  molecular  physics,  including 
chemistry,  has  made  such  rapid  strides  of  late  years  that  it  will  afford, 
along  with  physiology,  as  secure  a  basis  for  his  treatment  as  molar 
physics  along  with  morphology  does  for  that  of  the  surgeon.  Tut  this 
is  not  the  case.  The  effects  produced  upon  organisms  of  all  kinds  by 
bodies  in  mass,  is  much  better  ascertained  than  those  produced  by 
the  molecules  of  substances  circulating  in  the  fluids  of  the  body.  And 
this  lack  of  knowledge  of  the  effects  produced  by  the  molecules  of  sub- 
stances  which  gain  entrance  into  the  circulation,  constitutes  the  greatest 
gap  in  our  knowledge  of  the  sciences  which  form  the  immediate  basis 
of  treatment.  But  even  this  gap  is  being  rapidly  filled  up  I  am  not 
an  old  member  of  the  profession,  yet  my  text-book  on  the  subject  which 
treats  of  drugs  and  of  their  actions,  which  was  a  closely  printed  octavo 
volume  of  about  800  pages,  and  which  was  full  of  all  sorts  of  informa¬ 
tion  respecting  the  drugs  themselves,  gave  only  the  most  scanty  informa¬ 
tion  with  regard  to  their  action  upon  the  body.  The  only  information 
which  it  contained  with  regard  to  the  action  of  such  a  commonly  used 
and  useful  drug  as  bicarbonate  of  potash  was,  that  it  was  ‘  antacid, 
antilithic,  diuretic,  and  resolvent”,  and  it  gave  no  fuller  information 
with  regard  to  the  action  of  any  other  drug.  Things  are  somewhat 
mended  since  then.  We  have  such  works  on  Materia  Medica  as  that 
of  Nothnagel  in  Germany,  Rabuteau  in  France,  Dr  Wood,  jun.,  in 
America,  Dr.  Sydney  Ringer,  and  a  first  instalment  of  a  work  by  Dr. 
Charles  Phillips  in  this  country.  I  have  not  yet  seen  Dr.  Woods 
work  but  I  am  told  that  it  is  very  accurate,  and  contains  a  vast  amount 
of  information  respecting  the  action  of  drugs.  I  can,  however,  speak 
from  a  personal  acquaintance  of  the  other  works  which  I  have  men¬ 
tioned  and  I  must  say  that  each  and  all  of  them  are  immensely  superior 
to  the 'treatises  which  were  in  existence  during  my  student  days.  But, 

notwithstanding  these  works,  much  requires  to  be  done  before  a  scien¬ 
tific  basis  is  given  to  drug-treatment.  In  every  department  of  know¬ 
ledge  the  systematic  application  of  the  comparative  method  is  that 
which  has  given  the  most  valuable  results  to  the  scientific  workers  ot 
the  present  day.  The  science  of  comparative  anatomy,  or  more  cor¬ 
rectly  of  comparative  morphology,  has  been  constituted  within  the 
memories  of  many  living  ;  while  the  foundations  of  comparative  phy¬ 
siology,  comparative  psychology,  and  comparative  philology,  have  been 
laid  "by  our  own  contemporaries  ;  and  even  now  comparative  theology 
is  pressing  itself  upon  our  notice.  And,  to  give  a  scientific  basis  to 
drug  treatment,  we  must  found  the  science  of  comparative  pharmacology . 
We  want  to  discover  a  general  body  of  formulae,  which  shall  be  true 
not  simply  respecting  the  action  of  drugs  upon  this  or  upon  that 
organism,  but  respecting  their  action  upon  all  organisms  whatsoever. 
And  if  our  facts  were  fitly  arranged  for  the  application  of  the  com¬ 
parative  method,  many  such  formulae  could  be  readily  obtained  ;  inriccr.. 
a  glimpse  may  be  got  of  a  few  of  these  formulae  even  with  our  present 
arrangement  of  the  facts.  Take,  for  instance,  any  one  agent,  such  a. 
ethyhalcohol,  and  compare  its  action  upon  different  organisms.  A. coho 
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checks  the  movements  of  protozoa  like  the  amoebae,  and  kills  them 
lthoiit  producing  any  other  symptom.  Leaving  out  of  account  its 
action  upon  vegetables,  not  because  it  is  important,  but  because  so 
little  is  known  respecting  the  action  of  drugs  generally  upon  them  let 
us  administer  it  to  an  animal  a  little  higher  in  the  scale  than  the  proto- 
zoa.  When  it  IS  Cive„  to  one  of  the  articulate,  for  instance,  the, e  are 

^theaSCOnnSin.bKtWeen  !he  *,*  Produces  “P°n  various  parts 
oi  the  body  It  kills  by  an  almost  simultaneous  suspension  of  all  the 

functions.  W  hen,  however,  it  is  administered  to  one  of  the  vertebrata 

the  effects  produced,  both  simultaneous  and  successive,  are  very  varied 

and  multiplied  and  the  multiplication  and  variety  of  effects  reaches  its 

height  m  man.  1  he  effects  produced  upon  the  human  organism  need  not 

be  described  in  detail.  The  experiments  which  we  ourselves  are  carryfng 

on  with  this  agent  at  present,  sufficiently  demonstrate  that  its  effects 

upon  us  are  more  multiplied  and  varied,  in  one  word,  more  hetero- 

geneous  than  the  simple  homogeneous  effect  it  produces  upon  amoebae  • 

ft  afiro,  T  ?°“bt  tha'’  if  ""  Carry  ‘ “P'ri'-en?s  sufficfeSy’ 
tai,  alcoho.  can  check  our  movements  as  it  does  those  of  the  protozoa. 

off  wS  WC  p,roce^d  from  the  lower  to  the  higher  organisms,  not  only  do  the 
pi^,UCed  be(fme  more  heterogeneous  but  they  become  more 

«?  n?a  1  U  ,lb  aS  tr.Ue  of  other  aSents  as  of  alcohol ;  but,  in  the  case 
of  the  latter,  the  special  effects  produced  upon  the  nervous  system  are 
so  pronounced  as  to  obscure  its  other  effects.  To  account  for  this 

aftfnT ht/  °f  efteCt’  -1(:  has  been  assumed>  that  alcohol  has  a  special 

tion  tyA?rnnhen7°US  tlSSUe’  buj.i-here4S  no  reason  to  make  this  assump¬ 
tion.  Alcohol  is  a  very  indifferent  substance,  having  chemical  affini¬ 
ties  of  narrow  range;  and,  since  it  enters  into  no  "strong  chemical 

Sh>  WflthOUt  me-  body’. *here  ls  110  reason  t0  believe  that  it  will 
exhibit  shong  affinities  within  the  body.  And,  moreover,  it  checks 

the  amoeboid  movements  of  the  white  blood-corpuscles  and  the  rnove- 

7S  °r  -j16  cd.ia  °(  tke  bronchial  mucous  membrane,  showing  that 

^nnc°f KCtl°-n  1S  mdePendent  of  the  nervous  system.  Various 
reasons  might  be  given  to  explain  why  an  agent,  which  acts  indifferently 

:  fStZSTS*  Sh°Uld  761  rdUCe  a  more  sPecial  action  upon  one  pail 
of  the  body  than  upon  another  ;  but  a  few  of  these  must  suffice  It  is 

iilSn  of  S  t"0  agent  -aCt  Until  k  COmeS  int0  contact  with  the  proto- 
"  7  SU6S  ;  -u, S°me  ti5SUe>  the  mtercellular  substance  is 

•  a  dlffuSlble  a2ent  like  alcohol  would  take  a  long 
access  toSth7ng  apCCT  t0  7 6  ProtoPlasm>  while  it  would  gain  ready 
^rvous  hW  PrA  °?  arSm  SUch  a  delicate  structure  as  that  of  the 
a  vei  v  slight  fl'0m.tbe  .nature  of  the  function  of  nervous  tissue, 

23  interference  with  its  structure  will  produce  a  large  and 
S  7  ,  uP°n  function  ;  while  a  very  considerable  interference 

vith  the  structure  of  passive  tissues,  like  bone  and  tendon,  and  even 

iAnd  ™Srmbran7’  T’lU  Produce  a  veiT  inappreciable  effect. 
Tad’  S  ’  the  more  freely  an  organ  is  supplied  with  blood,  the 
greater  the  proportion  in  which  an  indifferent  substance,  like  alcohol 
i  circulating  in  the  blood,  will  be  supplied  to  it;  hence  an  organ  per- 

h  thanSoneVeneafCtlVe  ^  have  a  greater  amount  supplied  to 

how  hat  ming  frIeSS  a,ctlve  function.  These  considerations 

show  that,  as  we  proceed  from  the  lower  organisms  to  the  higher,  not 

only  d°es  the  action  of  an  agent  become  more  heterogeneous, "but  also 

TctinJ TuT1-’  Tn  lf  the  agent  itSelf  is  a  perfectly  indifferent  substance, 
acting  m  a  similar  manner  upon  all  living  tissues  whatsoever. 

will  n7C  Spok?n  of  the  value  of  embryological  studies,  and  I 

of  inht  nn°W  tihat  SUCh  StUr‘eS  tend  t0  throw  a  considerable  amount 
oi  light  upon  the  action  of  medicines.  The  embrvo-cell  is  almost 

mentilTh  °US  7  f°™  and  chemical  composition,  but,  when  develop- 
mental  changes  begin  after  fertilisation,  this  condition  soon  gives  place 

hetem7n7Sei!f-OUS  arrangement  of  parts,  which  is  accompanied  by  a 
lim7bfeome  d  PnS7 -n  °f  Chemical  elements-  Some  of  the  salts  of 
Dhorus  “  °ne  part’  th.ose  of  iron  in  another,  and  phos- 

clements  hid  ”  ’  ^hierc  is  no  occasion  to  believe  that  each  of  these 
derated  q  a  sPecialr affinity  for  the  tissue  on  which  it  has  become 
been  nreoed^d  16  sPeciallsafa011  of  structure  in  each  of  these  tissues  has 
ever  a?nerS-a‘r  by  specialisation  of  function.  When,  how- 

ture  n  P7lal‘Satl0n  of,  functl°n  has  produced  a  modification  of  struc- 
tlssue  a 7  f°r  Perf°rm,ng  the  functi°n  becomes  developed  in  the 
ation  of  it  7’Scr-MCtS  \P°a  the  funcfion,  and  renders  a  further  special, s- 
of  Structure  S  a  5  f’  wbicb’-  m  ll.s  turn»_  produces  a  further  modification 
is  a  correspond;  nd>  ac.^omPanying  this  modification  of  tissue,  there 
sition.  or  of  h  ntF  7777 1  on  °/  ?kemicaI  constitution  or  of  compo- 
dight' when  the  nr  t  le  dlfierentkltion  of  chemical  composition  being 

hedUSendatLn^rr'f1^  °f  functio“  is  slight-  aad  profound  when 
leposition  of  n?  f  functl°n  is  great.  There  can  be  no  doubt  that  the 

^lemenis  which  fP  °7SJ-  °f  the  saIts  of  iron,  and  other 

londition  of  the  dfff6  *7-  f?und  P1.  ordmary  albumen,  was  a  necessary 
’Ctween  structure  -,nrffla!°nS  which  result  from  the  action  and  reaction 
1  d  function  ;  but  it  is  not  necessary  for  us  to  assume 
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that  each  of  these  elements  had  originally  a  special  affinitv  fnr  the 
.,ssue  which  it  is  found.  When.  hoLevil,  VS.kJX  && 


tissue  in  which  it  is  found . lluvvcvci,  UI 

cal  composition  have  once  been  produced,  they  will  lead  to  specTaHsa 

he  bloodCheLiki  wifi  10nthf  h?engeneCT  agentS  are  ffih-oduced  into 
tne  Diood.  Like  will  gather  to  like,  and  when  an  a^ent  cannot  find 

its  like,  it  will  select  that  part  of  the  body  which  is  most  similar  to  it  * 

In  this  way  we  find  that  the  compounds  of  the  chemical  anents  which 

wahVilstmthosee  ofT’  1  ^  Prindpally  upon  the  dense  parts  of  the  body  ; 
whilst  those  of  the  least  massive  atoms,  act  upon  the  parts  of  the 

body  which  have  a  delicate  structure,  such  as  muscle  and  brain  and 

probably  also  upon  the  blood.  We  know  that  the  salts  of  iodine 

ffindo^and"1’, m'’  ^  °f  ^  metals  S-aerally,  act  upon  the  bo^ 
tendons  and  cellular  tissue  ;  those  of  potash  and  soda  upon  muscle  • 

tissue  °fThisbarsoand  lthC  Sa,SC°7  Clements>  principally  upon  nervous 
tissue.  This  also  explains  why  the  compounds  of  the  elements  having 

mass1Ve  atom  eliminated  by  the  bowels,  those  of  the  S 

wincinaTb  thmei  Um  maSiS’  by,th?  kidneys’  and  volatilc  substances 
principally  by  the  lungs,  and  partly  by  the  skin. 

I  he  embryological  law,  which  was  first  formulated  by  Von  Baer 

The  lbaw?7th'fiied  SVS  t0rbe  appIlcable  t0  the  action  of  medicines. 
mmWnfi’  lnt  Carhest  staSe>  every  organism  has  the  greatest 
number  of  characters,  in  common  with  all  other  organisms,  in  their 
earliest  stages  ;  that,  at  a  stage  somewhat  later,  its  structure  is  like  the 

tndl  freS  dlSpIayed  at  corresponding  phases,  by  a  less  extensive  multi¬ 
tude  of  01  gamsms  ;  that,  at  each  subsequent  stage,  traits  are  acquired 
which  successively  distinguish  the  developing  embryo  from  groups  of 
embryo  which  it  still  resembles  ;  and  that  thus  the  class  of  similar 
01ms  is  finally  narro  wed  to  the  species  of  which  it  is  a  member. f  This 
aw,  which  is  true  of  structures,  is  equally  true  of  functions,  and  the 
likenesses  and  unlikenesses  which  it  asserts  respecting  the  structures  of 
organisms  during  their  development,  are  also  true  respecting  the  reac¬ 
tions  °f  these  organisms  to  the  action  of  drugs.  The  law  may  be  modi¬ 
fied  m  the  following  way.  The  action  of  any  drug  upon  an  organism 

thpffi  pE1  StfagC  ‘S  .Slmdar  t0  lts  action  uP°n  a11  other  organisms  in 
e  earliest  stages  ;  its  action  upon  the  same  organ  at  a  somewhat 
later  stage  of  development,  is  similar  to  that  which  it  produces  at  cor¬ 
responding  phases  upon  a  less  extensive  multitude  of  organisms  ;  at  each 
subsequent  stage,  peculiarities  of  action  become  manifest,  which  suc¬ 
cessively  distinguish  that  produced  upon  the  developing  embryo  from 
that  produced  upon  groups  of  embryo,  which  it  still  resembles;  and, 
astly,  the  action  produced  upon  the  organism  displays  peculiarities 
which  narrows  the  similarity  to  that  produced  upon  the  species  of 
which  it  is  a  member.  1 

Our  facts  might  also  be  arranged  so  as  to  facilitate  a  comparison 
tpe  effects  produced  not  by  one  agent  upon  different  organisms,  but 
by  different  agents  upon  one  organism.  The  embryological  law, 
already  noticed,  taught  us  that  the  actions  produced  upon  different 
organisms  are  similar  when  the  organisms  are  similar,  less  similar  when 
the  fundamental  likenesses  between  the- organisms  are  less,  and  only 
remotely  similar  when  the  likenesses  between  the  organisms  are  small 
We  now  come  to  the  obverse  of  this  law.  The  actions  produced  upon 


cf  1  ken  J  £\ave  expression  to  this  law,  I  was  not  then  aware  that  M  Coze  of 
rnnrlb°-UrS  V*1  ai?t.'clPated.  me  hY  upwards  of  thirty  years.  He  draws  the  followin'- 
conclusions  from  his  experiments.  _  i.  That  volatile  substances  introduced  into  the 
fem=:ilaV?  a  tendency  t0  be  ehunnated  by  those  organs  which,  in  a  physiological 
state  secrete  gases  or  vapours-  the  lung  and  skin,  for  example.  2.  That  substances 
which  contain  principles  the  same  as  those  which  naturally  form  part  of  a  secretion 
are  eliminated  by  the  organs  which  furnish  this  secretion.  3.  That  substances  which 

o7an  ?  ‘tv,1 E°mp0Sltl°I?  of  °rgan.  wh?n  given  as  medicines,  are  carried  to  that 
°.  ?an-  4-  1  hat  among  the  substances  which  do  not  naturally  enter  into  the  compo- 

wW  KS°hdM  °ur  0f  the  fnivma!  system>  there  are  s°me  whose  action  obey 

what  may  be  called  their  general  chemical  character  ;  thus  acid  substances  are 
eliminated  by  acid  secretions.  (See  American  Journal  of  Medical  Science  April 
I043>  P-  43o-j 

Nor  was  I  aware  then  that  M.  Gubler  has  recently  enunciated  a  similar  law. 
IntlTamtainS  I-  Substances,  when  absorbed,  tend  towards  their  similars  or 

analogues  ,  2.  When  a  substance  cannot  mebt  with  its  similar  or  analogue,  it  must  be 

K!"’".a  e;  ’  L  Ic  ‘s,e''.miaated  by  the  channel  in  which  it  meets  with  similar  bodies. 
(See  the  London  Medical  Record,  December  23rd,  1874  ) 

law  <Pr/»r, \  z?ay/  avalled  {uyself  of  Mr.  Herbert  Spencer’s  expression  of  this 
law  (/  rumples  of  Biology,  vol.  1,  p.  142).  Von  Baer’s  laws  are  the  following 

bilde7S:ias  BesGo“ame  einer  gr6ssel'n  Thiergruppe  sich  friiher  im  Embryo 

.  2‘  de!P  Allgemeinsten  der  Formverhaltnisse  bildet  sich  das  weniger  Alice- 
meine  und  so  fort,  bis  endlich  das  SpecielJste  auftritt. 

3.  Jeder  Embryo  einer  bestimmten  Thierform,  anstatt  die  andern  bestimmten 
r  ormen  zu  durchlaufen,  scheidet  sich  vielmehr  von  ihnen. 

4.  Im  Grunde  ist  also  me  der  Embryo  einer  hohern  Thierform  einer  andern 
J  hierform  gleich,  sondern  nur  seinem  Embryo."  (Uebcr  Entwickelungsgeschichte 

q  o Thte7 e\Be°bachtung  und  Reflexion,  von  Dr.  Karl  Ernst  v.  Baer,  ErsterThcil 
1020,  s.  224).  * 

These  laws,  however,  when  separated  from  the  discussion  which  precedes  and 
follows  their  enunciation  in  Yon  Baer’s  work,  do  not  give  a  complete  embodiment  to 
the  conceptions  intended  to  be  conveyed  ;  but  the  laws  are  of  more  than  passing  in- 

^e^h-i’lncei,the3r  x!re  tihre  germs. from  which  sprang  much  of  what  is  chaiacteristic  of 
the  philosophy  of  Mr.  Herbert  Spencer. 
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laws  of  the  action  of  medicines.  The  fa”  t]’e  more  definite  and 

equal,  the  more  massive  the  atom  second  that, 

local  will  be  the  action  of  its  ‘XTote ^  ^  obiRty  of  an  agent’, 

other  things  being  equal,  the  gieatei  tion  t  These  laws  fre- 

the  more  general  and  diffused  will  be  ^act^  .T  ^  Mef. 

quently  coincide,  yet  the  one  is  •  atoms  hence  the  action 

laws,  the  experiments  of  my  menQau-h  M  Dewar,  upon  the 
McKendrick  of  Edinburgh,  in  T^fT^^utmZ  significance, 
chinoline  and  pyridine  senes  fn^Cly  be  obtained  by  distilling 
^,3“^®'  ^ine,  with  caustic  potash; 

Sm  scalMhe"  partVf  the  encephalon^  becoming 

less  marked ,  and  tl «t  he  motor  centt*  a£ove  300°) 

ES  «  »'~“S  in- 

diThe”^oiSotl methyl  Tmote  diffusible  than  that  of  ethyl-alcohol 

Which  contains  a  considerable  percentage  of  amyi-alcohol  the ettett 

inteneSu°al  cities /and 

a  more  profound  disturbance  of  the  lower  emotions,  such  as  rage  ai 
jealousy,  and  I  think  I  am  right  in  saying  that  a  poisonous ^  J 

kf  aiifi  *■ 

tween  the  action  of  absinthe  and  that  of  ordinary  spirits  is  one  of  this 
k  nd  and  depending  upon  the  presence  in  absinthe  of  an  alcohol  with 
a  higher  chemical  composition  than  that  of  ethyl-alcohol.  A  comparison 
of  the  action  of  the  various  alcohols  suggests  to  the  mind  the  operation 

of  another  law.  The  monatomic  saturated  alc°1“  "  .^omic'akohols 
diatomic  alcohols  or  glycols  are  less  poisonous  the  triatom  c  a^cohols 
or  glycerines  have  a  still  less  effect  and  when  we  come  to ,  the  tetatom^ 

pentatomic,  and  hexatomic  alcohols  we  o  taljJ  saf  j  that  other 

SegsbeeWe  substance  is  to  the  body, 

the  treater  will  be’ its  effect.  The  hexatomic  alcohols  or  glucocides  aie 
homogeneous  with  the  body,  and,  therefore,  win  act  as  foods  j  wh^e  the 
monatomic  alcohols  are  both  physica  ly  and  chemically  ' more  hto 
geneous  to  the  body  than  any  of  the  intermediate  alcohols  TJe  reason 
whv  the  hexatomic  alcohols  act  as  foods  while  the  alcohols  with  satur 
Tied  radicals  ac^as  poisons,  is  probably  that  the  former  are  less  stable 

than  the  latter,  and  consequently  undergo  with  readiness  ^forma¬ 
tions  within  the  body,  whereby  force  of  some  kind  is  evolved.  A  moi 


"  '  ,  1  nncrht  to  mention  the  names  of  Drs.  W.  H.  Broad- 

*  In  connection  wuh  this  law,  S  -n  this  country>  and  Jolyet  and  Cahours  on 
bent  Crum  Krown  and  iaiom  ^  Record,  Dec.  23rd,  1874.  p.  809.)  . 

the  Continent,  (.bee  ttie  1'0naan.  ,  ,  v  tv,^t  metals  are  more  active,  physiolo- 

+  Rabuteau  has  recently  e™ated  the  law  ha  .  metals  a  heats’are  lower. 

t  ztv’  at 

etmes^mt  weenTh  is*1 law ‘and  ^nine'are  sufficiently  obvious  not  to  require  pointing  out. 

{London  Medical  Record,  j^u/anwn  attention  to  the  fact,  that  the  num- 

t  Dr.  Benjamin  Ward  Richardson  has  drawn  as’an  index  to  its 

her  of  atoms  of  c*rbo"  e^bvcolpadng  he  respective  activities  of  ethyl  and  amyl 
£32  a(S December  23rd,  p.  8ro.) 


nr  less  parallel  fact  may  be  noticed  with  respect  to  inorganic  substances. 

The  elements  which  classed  as  irritants  are,  as  a  rule,  either  um- 
Ihnt  T  hivaTent  ■  while  the  substances  called  tonics  are  generally 

ss  ^ dsz  ss 

are  relatively  long  in  gaining  entrance  into  the  circulation  through  the 

with  albumen  the  length  of  time  before  they  are  eliminated  is  much  m- 
creased  Another  law  is  that,  other  things  being  equal,  m  binary  com- 

pounds'both  elements  are  represented  in  the  J™  Take  for  in¬ 

action  of  the  heavier  atomed  element  will  predominate.  1  ake,  lor  m 
stance  chloride  of  potassium,  bromide  of  potassium,  and  iodide  of 
potassium.  In  the  first,  the  action  of  both  elements  ^  represented,  but 
that  of  the  potassium  predominates  ;  m  the  second,  t  . ,  r 

bromiL  predominates,  but  when  an  animal  is  poisoned  by  bromide  of 
potassium  the  action  of  a  potash  salt  upon  the  heart  is  apparent ,  while, 

|n  the  third,  the  action  of  the  iodine  largely  predominates.  1  be  action 
of  this  law  may  be  traced  through  compounds  of  a  higher  grade  than 
the  binary10  When,  however,  an  agent  produces  a  very  energetic 
effect  such  as  hydrocyanic  acid,  it  makes  its  influence  predominate 
even  in  composition  with  the  more  massive  atomed  elements.  W  e  can 
promise  a  rich  harvest  to  any  one  who  will  have  the  patience  to  differ¬ 
entiate  bv  experiment  the  physiological  action  of  the  various  chemical 
groups  of  organic  compounds,  and  who  will  then  contrast  with  each 

alread^mentioneiT— ^he^chinolme  \nd  pyridine  series-to  the  natural 

the  arrangement  of  our  facts.  We  must  first  of  all  possess  a  descriptive 
pharmacology,  which  must  be  freed  as  much  as  possible  from  all  hypo¬ 
thesis  I  think  myself  that,  if  we  were  to  arrange  all  the  facts  know  n 
respecting  the  action  of  medicines  upon  different  organisms  m  tables 
sfmilar  to  the  plan  adopted  by  Mr.  Herbert  Spencer  for  arranging 
sociological  facts,  a  great  deal  might  be  done  in  a  few  years  to  reduce 
the  actions  of  medicines  to  a  complete  systematic  form,  which  would 
afford  a  good  scientific  basis  for  the  treatment  of  disease  by  drugs. 

I  musfnow  bring  these  remarks  to  a  close.  I  have  already  trespassed 
much  too  long  upon  your  patience  ;  but,  before  sitting  down,  I  will  en¬ 
deavour  to  enforce  one  or  two  practical  rules  with  legard  to  teachm  . 
Xt  is  evident  that  no  student  can  acquire  a  real  knowledge,  of  all  the 
subjects  I  have  mentioned  in  four  years.  In  making  a  choice  of  sub¬ 
jects  for  his  study,  we  must  fall  back  upon  the  rule  I  have  already  laid 
down  He  must  have  a  minute  and  accurate  knowledge  of  the  subjects 
which  immediately  underlie  practice  ;  and  the  teachers  of  the  subjects 
which  bear  only  remotely  upon  practice  should  be  careful  not  to  buiden 
the  student’s  mind  with  too  many  details.  It  is  perfectly  possible  fora 
student  to  have  a  good  grasp  of  the  fundamental  principles  of  botany, 

zoology, ^ndeve/chemistry,  without  the  mind  being  buntoed 1  b y  a  op 

minute  recital  of  facts.  And,  if  this  rule  be  necessary  for  the  teacher,  it 
is  doublv  necessary  for  the  examiner.  It  would  be  a  great  pity  to  reje 
a  student  who  is  well  qualified  to  make  a  sound  practitioner  because  he 
cannot  tell  the  natural  family  of  the  castor-oil  plant. 

L  The  only  other.remark  I  would  make  with  respect  to  teaching  is, 
1W  thp  indent  should  be  brought  as  much  as  possible,  and  as  early  as 
possible,  ScL  tact  with  Natufe  for  himself.  He  must  be  taught  to  be 
independent  of  teachers.  A  medical  man  is,  before  all,  a  man  of 
action  and  he  should  not  be  a  passive  recipient  of  the  sayings  and 
doings  of  others  ;  but  he  should  be  encouraged  to  employ  himself 
3,  in  the  study  of  science.  A  men  must  first  woo  Nutu re  before 
he  endeavours  to  master  her  m  her  erring  moods.  Hence,  a  stud® 
should  spend  much  of  his  time  m  the  dissecting-room,  the  museum,  the 
chemical  and  physiological  laboratory,  and,  above  all,  m  the  dispen.  y 
and  the  medical  and  surgical  wards  and  post  mortem  room  of  a  good 
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Ikospital.  And  you  will  permit  me  to  say  that  no  university  medical 
school  in  the  present  day  can  overlook,  without  committing  suicide  the 
necessity  of  establishing  a  physiological  laboratory,  and  including  patho¬ 
logical  anatomy  in  its  official  curriculum  of  study. 


ON  THE  CONDITIONS  OF  EFFICIENT  DISINFEC¬ 
TION  AND  ON  SOME  NEW  FORMS  OF 
DISINFECTANT. 

By  FRANCIS  T  BOND,  M.D.,  B.A.Lond.,  Medical  Officer  of 
.Health,  Gloucestershire  Combined  Sanitary  District. 

There  are  probably  few  subjects  connected  with  practical  hygiene 
with  regard  to  which  more  confusion  exists  in  the  minds  both  of  the 
medical  profession  and  the  public,  than  that  of  disinfection  ;  there  are 
certainly  no  sanitary  appliances  upon  which  more  money  is  wasted,  or 
more  confidence  falsely  placed,  than  on  the  so-called  disinfectants  which 
are  generally  employed.  Antiseption,  or  the  arrest  of  putrefaction— 
a  purely  temporary  process,  and  even  simple  deodorisation,  or  the 
chemical  neutralisation  of  its  results,  are  confounded  with  biolysis,  or 
the  permanent  destruction  of  life.  Nay,  more  ;  the  mere  fact  that 
certain  bodies  emit  powerful  odours  is  assumed  to  indicate  that  those 
odours  themselves  possess  the  power  of  arresting  the  spread  of  infection. 
Unfortunately,  the  facility  with  which  a  little  cheap  and  very  disa¬ 
greeably  smelling  powder  can  be  scattered  about  an  infected  house, 
or  over  the  mouth  of  a  drain,  is  too  apt  to  generate,  in  the  minds 
both  of  sanitary  authorities  and  of  private  individuals,  an  unfounded 
confidence  in  its  virtues,  which  too  often  leads  to  a  disregard  of 
other  measures  which  are  of  far  more  real  importance,  thus  pro¬ 
ducing  results  from  which  the  community  at  large  suffer.  For  this 
state  of  things  medical  men  are  in  a  large  degree  responsible.  A 
disinfectant,  especially  one  which  has  a  good  strong  smell,  like  a  drug 
with  a  good  strong  taste,  is  an  ally  which  practitioners  often  have  not 
the  courage  to  discard,  even  though  they  may  have  strong  doubts  as  to 
the  value  of  its  aid.  It  represents  to  the  patient  an  amount  of  poten¬ 
tiality  which  is  measured  by  the  effect  it  produces  on  his  organs  of 
Sense,  and  offers  to  him  a  sort  of  material  guarantee  that  “something 
is  being  done  .  Under  these  circumstances  it  is,  perhaps,  not  strange 
that  so  offensive  a  body  as  carbolic  acid  should  still  enjoy  a  large 
popularity,  in  spite  of  the  incontestable  evidence  which  has  been 
adduced  as  to  its  untrustworthiness  as  a  disinfectant  in  the  way  in 
which  it  is  mostly  used;  nor,  on  the  other  hand,  that  a  liquid,  whose 
eodoiant  action  is  so  evident  both  to  the  eye  and  nose,  as  is  that  of 
a  solution  of  the  alkaline  permanganates,  should  have  acquired  a  repu¬ 
tation  as  a  true  disinfectant,  to  which  it  has  no  claims  whatever.  Of 
the  immense  importance  of  really  efficient  disinfection,  where  it  is 
practicable,,  no  one  can  have  any  doubt ;  and  in  proportion  as  this 
conviction  is  strong,  so .  should  be  the  effort  to  use,  for  the  purpose, 
those  agencies  whose  action  shows  them  to  be  most  reliable. 

To  employ  worthless  or  even  feeble  instruments,  where  more  trenchant 
Oftes  are  at  our  service,  is  to  needlessly  play  into  the  hands  of  disease  ; 
nor  do  we  less  so,  when  we  attempt  to  use  even  effective  weapons  for 
a  service  which  they  cannot  perform.  If  disinfection  be  worth  under- 
-mg  at  all,  it  should  be  done  as  thoroughly  as  is  practicable  ;  any- 
mg  like  half  measures,  where  whole  ones  can  be  conveniently 
emp  oyed,  should  be  actively  discouraged,  and  any  attempt  to  accom¬ 
plish  impossibilities  should  be  rigorously  eschewed.  In  order  to  have  a 
C  1C^ea  u  wha!;  can  and  wba*-  cannot  be  done  in  this  direction,  it 

ui  e  well  to  briefly  consider  what  objects  we  should  have  in  view 

When  we  practise  the  process  of  disinfection. 

-c  bf-Ve  *-be  strongest  possible  reason  for  believing  that  certain 
peci  c  d  iseases  .are  produced  mainly,  if  not  exclusively,  by  the  intro- 
Tvarf10/1  10m  wltbout  into  the  bodies  of  healthy  persons  of  material 
P>  .c  es  communicated  from  the  bodies  of  persons  suffering  under 

vhe  object  of  a11  efficient  disinfection  is,  if  possible,  to 
Pft'y  fh<nVlta  lty  °f-  tbe.se  Prides  altogether,  or,  if  it  fail  in  this,  to 
u  e?iUa  y  neutralise  it  that  it  shall  be  arrested  sufficiently  long  to 
J-  \JG  sources  of  infection  to  be  removed  by  natural  (atmo- 
r".T  \  C  (  lsPers’on)  °r  artificial  (water-carriage  or  absorption  into  the 
mf-a?S  ,fr0n\  the  immediate  vicinity  of  the  healthy.  Whether 
,1  •  iw*  IC  eSib?  °f  the.  nature  of  germs,  having  an  independent  life  of 
.  and  developing  like  seeds  or  ova  when  introduced  into  an 

n.'a  °  S*°'  ’  0r  they  be  merely  fragments  of  diseased 

tissue  or  portions  of  diseased  secretions,  which  act  upon  the  healthy 
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fluids  of  the  body  in  a  somewhat  analogous  way  to  that  oi  a  niece  o7 
rennet  on  m.lk  j  or  whether,  lastly,  they  be  inL,e„dent°  freePmovi„e 
01  gamsms  (contagion-bacteria  of  Traube),  ireiieratef]  either  cnnnfo 
or  by  implantation  in  the  fluids  of  the® p"  on ^wSpos“  s  “S 
power  of  making  their  way  into  the  fluids  of  Ihe  healthy,  and  there  by 

say  TrobatS  XofethinghP  ^  Speci,fic  disease>  we  cannot  positively 
™y;nfVia  b  b  y  of  these  hypotheses  have  a  justification  in  fact,  each 
one  of  them  representing  the  mode  of  diffusion  of  one  or  more  special 

nr^r^hf^  r-T  What  f  Cqually  Probable  is  that  some,  if 
not  all,  of  these  material  sources  of  infection  partake  more  or  less 

intimately  in  then-composition  of  that  albuminoid  character  which  all 

UrT  riJlT  °f  I,fe  “h“-  ,A”d  wtat  is  still  more  prXSul 
that,  if  these  sources  of  infection  be  independent  organisms  the v  prow 

and  multiply  most  readily  in  albuminoid  fluids,  and  that,  evei/vfhere 
these  organisms  are  not  themselves  directly  destroyed,  their  vitality  and 
act  vlty  are  more  or  less  completely  arrested  by  agents,  which  render 
albumen  physiologically  inert,  and  cut  off,  as  it  were,  the  sources  of 
their  subsistence.  In  the  words  of  Shylock  : 

“We  take  their  house  when  we  do  take  the  prop 
I  hat  doth  sustain  their  house  ;  we  take  their  life 


. - :  ,  “  ,  v»c  UK  rneir  me 

When  we  do  take  the  means  whereby  they  live,” 

If,  then,  we  seek  to  destroy  the  physiological  activity  of  these  infec- 
tious  particles,  there  are  only  two  ways  in  which  we  can  hope  to  do  so 

JrnVfi/lT  of  these.  1SUby  the  employment  of  agents  which  effectually  de¬ 
stroy  all  organic  bodies;  and,  m  so  doing  destroy,  of  course,  their  repro¬ 
ductive  activity.  Such  agents  are  heat,  and  rapidly  acting  corrosive 
lemical  agents,  such  as  the  strong  mineral  acids.  Heat  in  the  dry 
form  can  only  be  conveniently  employed  for  disinfecting  purposes  by 
the  aid  of  appliances  specially  constructed  for  the  puiqmse,  at  some 
considerable  expense,  and  with  certain  requisite  precautions  It 

'20y  1S  °n  y ,?ted  for  ase  thr°ugh  the  interposition  of  sanitary 
authorities  or  public  institutions.  But  heat  in  the  liquid  form,  in  the 

shape  °f  boil, ng  water  can  be  readily  applied  to  all  washable  articles, 
and  if  not  absolutely  destructive  of  all  sources  of  infection,  which  is 
peihaps,.open  to  doubt,  is  at  any  rate  a  valuable  adjunct  to  any  form 
of  chemical  disinfection.  The  corrosive  mineral  acids,  thougl/avail- 
ab  e  m  certain  limited  conditions,  as  in  hospitals  and  other  similar  in¬ 
stitutions  where  they  can  be  employed  with  due  precaution  for  the 
disinfection  of  alvine  evacuations,  are,  for  obvious  reasons,  out  of  the 
question  for  general  disinfecting  purposes;  and,  though  less  rapidly, 

iT  annlGdT  ’  SUffi  •“  and  sulphurous  acid,  will  probably, 

nrorW  H  01'  E  SU®cient  en§th  of  tlme  and  in  sufficient  quantities) 
produce  the  same  effect,  there  are  practical  difficulties  in  the  way  of 

doing  so  efficiently,  which  make  them  of  little  or  no  use,  except  perhaps 
when  applied  m  a  concentrated  gaseous  form,  for  disinfecting  articles  of 
c  othmg  or  other  objects. m  a  closed  chamber.  As  ordinarily  employed, 
the  liquid  form  (chloride  of  lime  and  calcic  bisulphite),  these1  ao-ents 
are  merely  deodorants,  or,  at  best,  antiseptics,  which  rapidly  lose  their 
power,  partly  from  oxydation  and  partly  from  volatilisation. 

lire  second  method  consists  in  the  use  of  agents  which  chemically 
coagulate  albumen,  and  thus  render  it  physiologically  inert.  The  action 
of  such  agents  is  probably  twofold :  firstly,  attacking  such  elementary 
organisms  as  are  of  an.  albuminoid  character,  and  gradually  destroying 
rem ;  and,  secondly,  in  so  affecting  albuminoid  liquids,  that  they  be*- 
come  unsuitable  as  a  pabulum  for  such  organisms.  It  is  in  this  way 
probably  that  the  high  antiseptic  power  of  albuminous  coagulants  is 
o  be  explained.  As  a  matter  of  fact,  it  will  be  found  that  those  bodies 
wmci1  nave  the  highest  power  of  preventing  putrefaction,  and  with 
it  the  development  of  free-moving  organisms,  are  mostly  energetic 
coagulators  of  albumen.  It  is  true,  that  the  power  of  antiseption  is 
not  confined  to  coagulants,  many  organic  bodies  which  exercise  no 
apparent  influence  on  albumen  possessing  it.  But,  taking  the  chief 
metallic  salts  which  act  as  antiseptics,  it  will  be  found  that  their  anti¬ 
septic  and  coagulant  properties  are  closely  proportionate. 

Hence,  then,  it  is  before  all  things  desirable,  that  any  substance 
which  is  to  be  used  for  disinfecting  purposes,  should  be  an  energetic 
coagulator  of  albumen,  not  only  for  the  purpose  of  directly  attacking 
infectious  elements,  but  also  of  arresting  putrefaction.  But,  though 
the  effective  coagulation,  of  albumen  is  a  first  requisite  in  a  perfect  dis¬ 
infectant;  and,  though  it  would,  probably,  be  sufficient  if  we  had  only 
to  deal  with  the  disinfection  of  organic  compounds  which  had  not 
enteied  into  putrefactive  or  fermenting  decomposition,  as  a  matter  of 
fact,  most  of  the  compounds  to  which  disinfectants  have  to  be  applied 
have  already  advanced  to  this  stage ;  and  it  is  important,  for  several 
reasons,  that  the  results  of  this  process,  in  the  shape  of  various  gaseous 
pioducts,  should  be  neutralised.  This  deodorising  part  of  the  disin¬ 
fecting  process  is  essentially  a  chemical  one,  and  the  most  efficient  of 
all  deodorisers  is  unquestionably  ozone,  from  the  rapidity  with  which 
it  attacks  one  of  the  invariable  constituents  of  all  putrefactive  emana- 
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lions,  vi,,  hydrogen.  Hence,  all 

be  found  in  practice  desirable  that  it  shoul  ^  ^  q[  decom. 

odorising  power ;  one  to  act  on the :  Zd  YenS  For  the  first  of  these 

position,  and  the  other  on  sulphuretted  hydrous  e  t  and  it 

purposes  ozone  is,  in  every  way,  t  e  n  PP  P  d  f  tpe  above 
would,  of  course,  be  equally  applicable :  for ^he  jecon  .  it 

objects  were  there  not  P«wtaJ  « ZTofJ^y  intense  dose  of 
in  sufficient  intensity.  For  the  effec  ,  and  the  rapidity  of 

ozone  is  very  soon  exhausted  on  any  orga  of  the  deodorant 

this  exhaustion  is  no  guarantee  of  F ’ ,  pv  ;t  need  not  be  in  a 

effect;  since  organic  elements  to  be  attac  ,  Unstable  equilibrium, 
state  of  decomposition  at  all,  but  on  y  in  ^  ^  the  permanganate  of 
Hence,  in  the  use  of  an  ozonising  g  >  tate  of  decomposition, 

potassium,  upon  a  complex  organic  mass  1  complete  at  once, 

like  Feces,  the  exhaustion  of  the  f^^0“^S^mporaxUi 
though  the  process  of  decomposition  |  Y  f  under  the  different 

arrested.  The  process  of  disinfection  is,  thereto  »  results 

conditions  in  which  it  may  be  required,  a  “mplexonea 
to  be  compassed  are  not  to  be  gained  in  the  most  satisfac  *7^^ 

SSb.  »  Tnd,rev™ 

certain  others  of  an  economic  and  practical  charact  dozen 

overlooked.  It  would  not,  probably,  be  difficult  to  «a  disin. 

organic  and  inorganic  bodies  at  l^t,  which  would  be  mi ^le  d 
fectants  if  they  could  be  conveniently  used,  but  which,  either 
their  cost  or  on  other  grounds,  are  unavailable  j  a  matter 

For  these  reasons,  then,  the  composition  ofa^ffp  Neatest  num- 
of  some  little  difficulty.  Its  designer  has  to  balance  the  gi  t 

practical  conditions  to  be  aimed  at.  In  the  first  place,  as^  °se  ^“  d 
of  infection  which  can  be  most  readily  dealt  with  are  either  presentea 
to  us  in  the  liquid  form,  or  can  only  be  energetically  attacked  by  liquid 
agents,  our  disinfectant  should  be  either  itself  a.{j5uld^J»  condition 
should  be  as  largely  soluble  in  water  as  possible.  T»1S  c°™ ™ 
indicates  a  fatal  objection  to  the  various  forms  of  powders  sold  fo 
disinfecting  purposes3,  in  which  carbolic  acid,  itself  an  almost  lnsolub 
odv  is  combhred  with  from  eighty  to  ninety  per  cent,  of  entirely 
nsolubTe  mZ  Any  one  who  will  take  the  trouble  to  make  a  solu¬ 
tion  of  these  powders, Yand  then  to  test  the  strength  of  that  solution  as 
an  antiseptic,  will  soon  convince  himself  of  how  litt  e  value  it  is  In 
?he  next  Place  for  the  reasons  stated  above,  our  disinfectant  should 
act  as  energetically  as  possible  upon  albumen  consistently  with  a.  due 
kgarf  amfngst  other  things,  fo?  the  economic  cond.ttons  m  rvh.eh  t 

is  most  likely  to  be  required;  t.g;  «s  .nctron  "'T  as  lhc  per- 
fittings  etc  This  consideration  excludes  such  bodies  as  tne  per 

manganates  from  the  list  of  effective  disinfectants, 

may  be  as  deodorants.*  To  trust  to  such  agents  alone  a^  disinfectants 
in  cases  of  infectious  disease  is  like  firing  blank  cartridge  at  a  tigei  . 

It  may  be  well  here  to  advert  to  the  idea  which  seems  to  prevail 

somewhat  extensively,  that  carbolic  acid  is  a  powers 

albumen,  and  that  it  is  upon  this  property  that  its  antlseP^ 
depend.  Carbolic  acid  is,  it  is  true,  a  fair  albuminous  coagulant  but 
it  is  only  when  it  is  brought  in  contact  m  mass  with  an  albunnnous 
structure,  such  as  a  mucous  membrane,  or  a  raw  woun  . 
with  a  solution  of  albumen,*  it  is,  in  consequence  of  Us ^ light  sc u 
bility  in  water,  an  extremely  feeble  coagulant,  as.  any  on  jYt-jnrd- 
satisfy  himself  by  pouring  some  of  the  liquid  acid  into  a  solution  of 
egg-albumen  in  water,  or  into  blood-serum.  Even  if  violently  agitated, 
so  as  to  reduce  the  acid  to  an  extreme  state  of  comminut  on,  coagula 
tion  is  very  imperfect,  probably  from  each  globule  of  the  acid  be 
coming  at  once  coated  with  a  pellicle  of  coagulated  aibumen  whmh 
prevents  further  action.  If  the  antiseptic  powers  of  carbolic  acid  are 
to  be  utilised  at  all  (and  for  certain  crude  purposes  it  has  some  re co 
mendations),  it  should  be  combined  either  with  matters  which  are 
themselves  soluble,  or  which  will  promote  its  solution,  and  which 

'  *  It  is  scarcely  necessary  to  say  anything  of  the  worthlessness  of  such  salts  as 

calcic  and  sodic  chlorides.  As  disinfectants- even  as  antiseptics- their  action 
very  feeble,  compared  with  that  of  numerous  other  available  agents. 


will,  so  far  as  is  practicable,  themselves  exercise  some  influence  on 
^vingSrS1^  propeitie^  j 

aiJ^1C1?lunonCsulDhuretted^ hydrogen  and  ammonia,  two  of  the  most 

£  “.1  jL Its  insome  3SS 

dorants,  though  it  may  ^^^“^^nsequence  of  the  strong  odour 

Ss  ?r:f 

diffusfon  and  for  purposes  of  mere  deodorisation  this  is,  no  doubt,  jm- 
no^ant  '  It  would  appear  that,  practically,  this  object  can  be  most 
readily  attained  by  the  use  of  certain  organic  bodies,  which  m  the  act 
SS  a  volatile  aroma  more  or  less  act,vel> '  evolve  either  oaone 
nr  neroxide  of  hydrogen  (Schonbein’s  antozone).  I  he  use  ot  sucn  Domes 
fo  repurposes  o  f  deodorisation  is  not  to  be  confounded  with  any  attempt 
at  real  atmospheric  disinfection.  Such  an  attempt  is,  I  believe,  im- 
nracticable  by  any  such  means.  There  are,  however  three  ways  m 

their  prejudicial ‘actio,,,  and  is 
hinm^tlieTecondf  wh'ich  is  much  ^nOTe1  problematical, C is difftisior, 

through  the  infected  atmosphere  of  a  corrosive  gas,  such  as  sulphurous 
add  the  ttSd  Is the  diffoion,  hr  the  form  of  spray,  of  an  efficent 
“quid  disinfectant,  by  means  of  which  the  atmosphere  may,  as  ,t  rve.e, 

the  first  is  obviously  the  only  one  which  can 
be  practised  whilst  the  sick  person  occupies  the  infected  room l,  and  it  is, 
in  mv  opinion  ample  both  then  and  after  convalescence,  if  combined 
witl/careful  dusting,  washing,  and,  so  far  as  is  possible,  hqmd  disinfec¬ 
tion  of  all  surfaces  and  articles  in  the  infected  loom.  +  8  I  -  k 

ing  effectually  deodorises  the  offensive  atmosphere  artl^eVn 
mom  but  it  is  very  doubtful  whether  it  does  any  moie.  Of  how  little 
value  the  vapour  of  carbolic  acid  is  for  antiseptic  purposes  is  shown 
bv  the  fact  that  the  decomposition  of  meat  or  other  readily  putrefiable 
bodies  suspended  in  an  atmosphere  of  it,  is  scarcely  appreciably  retarded. 

With  Ihe  view  of  ascertaining  the  best  practicable  combination  for 
ordinary  disinfecting  purposes,  I  have  for  some  time  been  engag 
aseries^of  experiments  on  the  value  of  various  bodies  for  disinfection, 
as  evidenced  by  their  power  of  arresting  putrefaction,  of  retaidmg  the 
development  of  free-moving  organisms,  and  of  neutralising  the  results 
of  decomposition.  The  details  of  these  inquiries  I  hope  to  publish 
hereafter  when  some  of  them,  which  are  not  yet  quite  completed,  are 
finished  ’  It  will  be  sufficient  to  say  that  they  are  generally  coincident 
with  and  confirmatory  of,  the  results  arrived  at  by  Dr.  John  Dougall 
of  Glasgow  ±  in  his  lengthened  and  elaborate  inquiries,  and  by  Surgeon,- 
Maior  O’Nral  of  the  Army  Medical  Staff.§  The  result  of  these 
experiments  has  led  me  to  the  conclusion  that  a  combination  of  the 
aluminic  and  cupric  sulphates  with  the  potassic  dichromate  (producing  m 
effect  a  potential  cupric  dichromate)  possesses  antiseptic  powers  of  the 
highest  degree,  and  is,  at  the  same  time,  a  most  energetic  coagulatoi  of 
iltmln,  S  well  as  i  good  deodorant  so  far  as  srdphureUed  hydro- 

gen  and  ammonia  are  concerned.  With  this  inorganic,  tuad  I 
combine  (mechanically)  a  small  quantity  of  terebene  lone  of  he 
isomers  of  oil  of  turpentine),  a  body  which  seems  to  have  attracte 
little  or  no  attention.  ||  This  body  possesses  remarkable  deodorant 
properties  which  are  apparently  due  to  its  being  a«  achve  ozomser 
which  latter  property  is  of  itself  in  all  probability  owing  to  terebene 


*  To  use  liquid  carbolic  acid  in  quantity,  as  is  generally  done,  is 

nineteen  twentieths  of  the  acid  are  entirely  thrown  away  in  consequence  of  Us  slight 

solubility  in  water  (about  three  per  cent.)  ,  .  nf  decomDOsing  organic 

+  1  have  saturated  with  sulphurous  acid  gas  solutwns  of  decomposi  g  B 

liquids  teeming  with  bacteria  and  vibnonei,  y  *872-73  ^  also  paper 

♦  On  Putrefiers  and  Antiseptics,  Glasgow  Medical  Journal,  1872  73  V 

read  at  Social  Science  Meeting,  1874. 

§  Army  Medical  Reports, 1871.  .  j Undv  •  and  instead  of 

m  The  so-called  “  terebene”  of  the  shops  is  a  very  different  body  .  ana, ,11 nst 

being  a  substitution  compound,  is  only  an  oxydised  product  of  oil  of  turpentin  . 
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being  a  body  in  a  state  of  very  unstable  equilibrium,  and  very  prone  to 
oxydation.  The  odour  of  terebene  is  far  from  being  disagreeable  ;  in 
mass  it  is  somewhat  terebinthinous,  though  quite  distinct  from  that  of 
turpentine,  and  is  generally  said  to  smell  like  oil  of  thyme  or  oil  of 
cinnamon ;  but,  when  diffused  through  the  air,  in  which  condition  it 
probably  soon  passes  into  incipient  oxydation,  it  has  an  aroma  quite 
peculiar,  and  not  at  all  unlike  that  of  fresh  pine-wood,  of  the  odour  of 
which  wood  it  is  not  at  all  improbable  that  terebene  is  the  cause.  At 
any  rate,  terebene  possesses  the  same  powers  in  a  very  active  degree  • 
and  that  it  evolves  ozone  or  else  peroxide  of  hydrogen,  may  be  shown 
by  its  producing  the  characteristic  effect  on  tincture  of  guaiacum  and 
blood-solution. 

It  is  not  inappropriate,  in  connection  with  this  fact,  to  note  that 
attention  has  lately  been  drawn  by  several  writers,  especially  by  Dr. 
Day  of  Geelong,  Australia,  to  the  ozonising  properties  of  pine-wood, 
and  to  its  value  as  a  material  for  the  construction  of  hospitals  for  infec¬ 
tious  disease.  In  fact,  Dr.  Day  attributes  to  it  disinfecting  powers  of 
a  high  Older.  T.hat  it  possesses  very  efficient  deodorising  properties,  is 
within  the  observation  of  any  one  who  has  noticed  the  effect  which 
fresh  pine  sawdust  has  on  offensive  masses ;  but  that  it  is  in  any  true 
sense  a  disinfectant  is,  for  the  reasons  given  above,  I  think  more  than 
doubtful. 

To  the  compound  above  described,  I  give  the  name  of  c  up  r alum. 
F01  crude  deodorising  purposes,  where  the  coarser  results  of  decom¬ 
position,  such  as  sulphuretted  hydrogen  and  ammonia,  have  to  be  neu¬ 
tralised,  I  combine  a  mixture  of  the  sulphates  of  iron  and  alumina, 
with  a  mixture  of  carbolic  acid  and  terebene.  To  this  compound^ 
which  will  be  found  effective  for  a  variety  of  purposes,  such  as  the 
deodorisation  of  diains,  cesspools,  urinals,  etc.,  I  give  the  name  ferralum . 

THE  TEMPERATURE  OF  PHTHISIS. 

By  C.  THEODORE  WILLIAMS,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital  for  Consumption,  Brompton. 

Tiie  questions  put  to  me  on  the  temperature  of  phthisis  by  Dr.  Edward 
Mackey,  in  the  last  number  of  the  Journal  (February  13th),  are  of 
such  importance,  that  I  lose  no  time  in  replying  to  them,  although  I 
could  have  wished  for  a  still  larger  accumulation  of  material  than  my 
104  cases  before  I  laid  down  definite  laws  on  the  subject. 

Dr.  Mackey  asks  for  a  further  expression  of  opinion  from  me  on  the 
average  frequency  and  character  of  the  cases  where  tubercle  forms 
without  any  rise  or  fall  of  temperature,  and  quotes  some  of  Dr.  Ringer’s 
piopositions  :  viz.:  1.  Ihere  is  probably  a  daily  elevation  of  tempera¬ 
ture  in  all  cases  where  a  deposition  of  tubercle  is  taking  place  in  any 
organ ;  6.  By  means  of  temperature  (rise),  we  can  in  many  instances 
diagnose  tuberculisation  long  before  physical  signs  were  sufficient ;  8. 

It  is  probable  that,  by  means  of  the  temperature  (non-rise),  we  can 
conclude  that  the  deposition  of  tubercle  has  ceased. 

Of  my  patients,  twenty-six  were  active  first  stage  cases,  in  which  no 
cavities  existed,  or  any  suppuration  was  proceeding,  and  the  formation 
of  tubercles  was  the  only  evident  lesion.  They  thus,  perhaps,  afforded 
better  opportunities  of  ascertaining  the  thermic  phenomena  accompany¬ 
ing  tubercle  formation  than  the  more  or  less  advanced  cases  to  be 
lound  in  a  general  hospital,  and  than  Dr.  Ringer’s,  in  some  of  whom 
excavation  had  already  taken  place  ;  for  it  is  obviously  of  importance 
to  exclude  the  phenomena  of  suppuration  as  far  as  possible. 

In  seventeen  of  the  above  twenty-six,  a  rise  of  temperature  accom¬ 
panied  the  formation  of  tubercle ;  the  rise  took  place  in  the  afternoon, 
invariably  subsided  at  night,  and  was  followed  by  normal  or  subnormal 
morning  temperature.  In  some,  the  rise  preceded  the  physical  signs, 
m  others  it  did  not.  In  nine  of  the  above  cases  (more  than  one-third), 
no  rise  was  perceptible,  though  it  was  carefully  watched  for,  the  ob¬ 
servations,  as  Dr.  Mackey  must  have  seen  from  my  paper,  being  taken 
ve!.y  IiecluenBy-  In  five  out  of  the  nine,  subnormal  temperatures  pre- 
'ai  ed,  yet  here  the  process  of  tuberculisation  was  traced  day  by  day 
and  step  by  step  with  the  stethoscope ;  of  these  cases,  two  are  nar- 
ec  in  my  paper,  one  in  which  development  of  tubercle  took  place, 
detected0^61  WherC  a  distinct  tension  of  the  tubercle-formation  was 

1  hese  patients  presented  no  striking  clinical  features,  and  their  cases 
ai  erwards  followed  the  course  of  chronic  phthisis.  The  amount  of  con- 
soiKianon  seemed  to  bear  no  relation  to  the  temperature.  Five  of  the 
■‘t.e  iac,one  ]unf»  nffected  j  four  had  both  lungs  involved.  In  one, 

U  Jeiculosis  was  taking  place  in  both  lungs.  Some  of  the  pa- 
J  n  ,JC  °?ged  10  category  of  cases  where  the  early  symptoms  are 
■  cn  mistaken  for  those  of  bronchitis,  the  tuberculosis  being  accom- 
A11  ?  J  W^ee?e  and  sonorous  rhonchus,  with  frothy  expectoration. 

oubt  as  t0  the  presence  of  consumptive  disease  was  set  at  rest  by 
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the  appearance  of  subclavicular  or  suprascapular  dulness.  Valuable 
evidence  confirmatory  of  my  cases,  and  exhibiting  the  frequency  of  low 
temperatures  in  early  phthisis  will  be  found  in  Surgeon  Nathaniel 
Alcock  s  veiy  able  essay  on  the  Nature  and  Varieties  of  Destructive 
Lung- Disease  included  under  the  head  of  Pulmonary  Consumption 
(Amny  Medical  Reports  1873).  My  large  opportunities  at  the  Bromp¬ 
ton  Hospital  have  enabled  me  to  collect  and  analyse  the  greatest  num¬ 
ber  (as  far  as  I  know)  of  temperature-records  of  phthisis  ;  and  I  do  not 
hesitate  to  affirm  that  their  evidence  is  not  in  accordance  with  Dr 
kmger  s  first  and  eighth  propositions,  nor,  again,  with  this  paragraph  • 

Admitting  an  elevation  of  temperature  in  all  cases  of  tuberculosis 
and  catarrhal  pneumonia,  it  follows  that,  if  the  temperature  be  normal 
we  may  conclude  the  patient  is  free  from  these  diseases.”  Dr  Ringer’s 
cases  were,  I  believe,  fewer  than  my  own,  and  by  no  means  so  free 
from  complications;  but  I  do  not  doubt  that  so  competent  an  observer, 
it  he  had  had  the  same  field  for  watching  early  phthisis,  would  have 
amved  at  much  the  same  conclusions  on  this  subject  as  myself. 

The  old  idea,  that  the  formation  of  tubercle  is  invariably  accom¬ 
panied  by  rise  of  temperature,  is  untenable  ;  and  the  question  arises  in 
cases  where  high  temperature  is  present,  whether  it  may  not  be  caused 
by  the  presence  of  pneumonia  set  up  by  the  tubercle  rather  than  by  the 
tuberculosis  itself?  If  the  whole  temperature-course  of  phthisis,  in  all 
its  forms  and  stages,  be  surveyed,  it  will  be  apparent  that  low  tempera¬ 
tures  are  as  much,  if  not  more,  a  characteristic  of  the  disease  as  hffih 
temperature  ;  and,  if  Dr.  Mackey  require  a  temperature-test  for  tuber¬ 
culosis,  he  will  be  more  likely  to  find  it  in  (1)  the  fall  of  temperature 
at  night,  (2)  low  records  of  the  early  morning;  or,  when  a  rise  takes 
place,  not  m  the  fact  of  the  rise,  but  in  the  period  in  which  it  takes 
place,  viz.,  in  the  afternoon,  and  in  the  rapid  fall  of  the  temperature 
towards  night. 

.  have  lecently  laid  a  considerable  mass  of  evidence  on  the  sfib- 

ject  before  the  profession  in  my  paper  read  at  the  Royal  Medical  and 
Lhirurgical  Society  on  January  26th,  and  as  I  am  preparing  another, 
dealing  with  the  effects  of  various  accompaniments  of  phthisis  on  the 
temperature,  I  will  not  trespass  further  on  the  space  of  the  Journal  . 
The  joint  work  on  Pulmonary  Consumption  by  my  father  and  myself 
contains  little  mention  of  diagnosis  by  temperature  ;  for,  at  the  time  of 
its  publication,  my  results  had  not  been  obtained  ;  but,  in  a  future  edi¬ 
tion,  the  question  will  be  duly  discussed. 


PRELIMINARY  NOTICE  OF  EXPERIMENTS  ON 
THE  PHYSIOLOGICAL  ACTION  OF 
JABORANDI. 

By  J.  N.  LANGLEY,  B.A.,  St.  John’s  College,  Cambridge. 

Dr.  Foster,  having  received  from  Dr.  Ringer,  through  Mr.  Martin- 
dale,  a  small  quantity  of  the  alcoholic  tincture  and  glycerine  solution  of 
the  alcoholic  extract  of  jaborandi,  placed  the  drug  in  my  hands,  and 
requested  me  to  observe  its  physiological  action.  I  have  been  able  to 
make  some  observations,  which  are  confessedly  very  incomplete  ;  but  I 
am  induced  to  publish  them,  since  they  seem  to  have  some  interest, 
and  because  I  shall  be  quite  unable  to  resume  them  until  after  the  close 
of  the  term,  it  being  practically  almost  impossible  for  me  to  pursue  any 
serious  investigation  while  the  class-teaching  is  going  on. 

1.  Effects  on  the  General  Nervous  System. — Injected  beneath  the  skin 
of  the  frog,  jaborandi  causes  tetanic  convulsions  not  unlike  those  of 
strychnia.  I  hese  continue  when  the  brain  has  been  removed,  but  do 
not  appear  after  destruction  of  the  spinal  cord.  The  mechanism  of 
their  production  is,  therefore,  not  peripheral,  but  central  and  spinal. 
In  two  dogs  which  had  previously  been  placed  under  the  influence  of 
morphia,  and  in  two  rabbits  to  which  chloral  had  previously  been  given, 
no  such  convulsions  were  observed.  The  difference  between  the  frog 
and  the  mammal  may  have  been  a  question  of  dose.  To  settle  this,  fur¬ 
ther  observations  are  necessary.  I  could  find  no  marked  effect  on  the 
irritability  of  the  motor  nerves  or  of  the  muscles;  but  on  this  point, 
also,  I  speak  with  reserve. 

2.  Effects  on  the  Circulation. — In  the  dog  (under  morphia)  and  in  the 
rabbit  (under  chloral),  injection  of  jaborandi  into  the  jugular  vein  was 
followed  almost  immediately  by  a  distinct  slowness  of  the  pulse- 
rate.  No  initial  quickening  (Dr.  Ringer  observed  quickening  of  -the 
pulse,  in  the  human  subject)  was  observed.  This,  again,  may  be  a 
question  of  dose,  and  of  rapidity  of  entrance  into  the  circulation.  The 
pulse  was  brought  down  to  as  much  as  one-third  of  its  previous  rate. 
The  effect  in  the  case  of  the  rabbit  came  on  very  rapidly,  soon  reached 
a  maximum,  and  then  speedily  diminished. 

During  the  height  of  the  effect,  stimulation  of  the  pneumogastric 
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norve  produced  the  ordinary  inhibitory  results,  the  heart  being  brought 

and"  resuming  its  beat  afterwards  on  the  cessa- 

ti°lVth?Vog!nth1eS'slowness  of  the  heart’s  beat  was  carried  to  actual 
stoppage  the  heart  remaining  motionless  and  distended  in  diastole 
While  the  animal  was  in  this  condition,  the  injection  of  ati opine  loug 

^We  may' Sfrom  this,  that  the  action  of  jaborandi  (like  idiysostig- 
min)  in  rendering  the  heart’s  beat  slow,  is  through  stimulation  of  the  in¬ 
hibitory  fibres  of  the  pneumogastric.  The  jaborandi  however,  appa¬ 
rently  while  exciting,  does  not  rapidly  exhaust  the  inhibitory  fibres. 

An  attempt  wasmade  to  recall  in  a  frog,  by  the  injection  tf 
jaborandi,  the  inhibitory  power  of  the  pneumogastric  nerve,  which  had 
been  suspended  by  the  action  of  atropine.  This,  however,  failed. 

In  the  dog  and  the  rabbit,  this  slowness  of  the  pulse-rate  was  accom¬ 
panied  by  ct fall  of  blood-pressure,  distinct,  but  not  of  any  veiy  great 
extent,  coming  on  rapidly ;  in  the  case  of  one  rabbit,  causing  a  descent 
of  the  pressure-tracing  almost  imitating  the  effects  of  stimulation  of  the 

Pnif  Theweb*of  the  frog’s  foot  be  examined  while  jaborandi  is  injected 
beneath  the  skin  of  the  back,  the  arteries  are  seen  to  dilate,  and  the 
capillaries  and  veins  to  become  full  and  red.  The  rapidity  of  the 
of  blood,  in  spite  of  the  dilatation,  diminishes  very  considerably,  so 
much  so,  that  eventually  a  nearly  complete,  or  even  quite  compee 
stasis  is  observed  over  the  greater  part  or  whole  of  the  web.  This  y 
be  seen  not  only  when  the  heart  is  at  a  standstill,  but  also  when  it  is 
beating  as  rapidly  as  twenty  times  a  minute.  When  the  heart  is 
revived  by  atropine,  the  stasis  gives  way,  but  only  partially,  and  a  \ery 
slow  imperfect  circulation  is  set  up  again  Ibis  same  stasis  was 
observed  both  when  the  sciatic  nerve  was  left  intact,  and  when  it  had 
previously  been  divided.  Speaking  under  all  reserve,  and  in  view  ot 
future  observations,  I  am  very  much  inclined  to  believe  that  the  stasis 
cannot  be  wholly  due  to  the  action  of  the  jaborandi  on  the  heart  and 
vaso-motor  nerves,  but  that  a  direct  influence,  of  some  kind  or  other,  is 

Injected  into  the  jugular  vein  of  a  rabbit  in  which  the  sympathetic 
nerve  of  one  side  had  been  divided,  jaborandi  caused  first  of  all  a  con¬ 
traction  of  the  vessels  of  the  ear  on  the  side  where  the  nerve  had  been 
divided.  This  contraction  was  followed  by  a  dilatation.  A  second  in¬ 
jection  caused  a  second  contraction,  succeeded  again  by  dilatation. 
Under  the  full  influence  of  jaborandi,  stimulation  of  the  divided  sym- 
pathetic  caused  contraction  of  the  vessels  and  palloi  as  usual. 

After  the  injection  of  jaborandi,  the  vessels  of  the  ear  on  the  side  on 
which  the  sympathetic  was  intact  were  dilated,  but  apparently  not  to 
the  same  extent  as  on  the  other  side. 

Paralysis  of  the  normal  vaso-motor  influence  does  not,  then,  seem  to 
be  one  of  the  most  prominent  characteristics  of  jaborandi. 

The  tracing  of  the  blood-pressure  was  remarkable  for  the  great  flat¬ 
tening  of  the  respiratory  curves,  a  flattening  which  could  not  be  ex¬ 
plained  by  changes  in  the  respiratory  movements.  This  change  in  the 
respiratory  curves,  added  to  the  bold  pulse-curves  of  the  slowly-beating 
heart,  gave  very  distinct  features  to  the  tracing. 

3.  Effects  on  Secreting  Organs.— In  the  dog  and  rabbit,  very  soon 
after  the  injection  of  jaborandi,  a  thick  viscid  mixture  of  mucus  and 
saliva  dropped  from  the  mouth.  A  clear  fluid  ran  from  the  eyes  and 
nose.  When  a  cannula  was  placed  in  the  submaxillary  duct,  a  flow  ot 
saliva,  having  the  characters  of  chorda-saliva,  took  place  very  soon 
after  the  injection  of  jaborandi.  The  secretion  speedily  reached  a 
maximum,  and  then  declined.  This  excitation  of  the  gland  was  but  little, 
if  at  all,  affected  by  previous  division  of  the  chorda  tympani,  and  it  was, 
therefore,  peripheral  in  its  mechanism.  After  the  injection  of  jabo¬ 
randi,  electric  stimulation  of  the  chorda  tympani  caused  an  increased 
secretion,  but  quite  out  of  proportion  to  the  flow  caused  by  a  similar 
stimulation  before  injection.  In  fact,  the  jaborandi  appeared  rapidly  to 

exhaust  the  gland.  ,  , 

In  the  frog,  jaborandi  caused  a  viscid  secretion  from  the  mouth  and 
from  the  whole  surface  of  the  skin.  Division  of  the  sciatic  produced 
no  marked  effect  on  the  secretion  from  the  skin  of  the  leg ;  but  this 
point  also  requires  closer  examination. 

In  the  dog,  there  was  found,  after  death,  a  large  quantity  of  mucus 
in  the  trachea  and  bronchi,  and  a  considerable  amount  of  acid  fluid  in 

the  stomach.  .  . 

Jaborandi  apparently  increases  the  peristaltic  action  of  the  intes¬ 
tines,  and  in  some  way  affects  the  urinary  apparatus;  but  on  these 
points,  as  also  on  its  influence  over  the  eye,  the  liver,  and  the  secreting 
powers  of  the  kidney,  I  have  as  yet  been  unable  to  make  any  precise 
observations. 


its  own;  that  its  action  on  the  heart  may  be  regarded  as  indicative  of 
the  care  with  which  it  should  be  employed  therapeutically  for  the  sake 
of  Us  other  qualities;  and  that  its  effect  on  secreting  tissues-for  ex¬ 
ample,  the  skin— and  its  peculiar  action  on  the  general  circulation, 
present  physiological  problems  of  very  great  interest.  To  these  I  hope 
lo  be  able  before  long  to  return.  Of  course,  an  isolation  of  the  active 
principle,  or  of  the  active  principles— for  there  may  be  more  than  one 
■is  much  to  be  desired. 


EXCISION  OF  THE  UPPER  HALF  OF  THE  FIBULA 
WITH  A  CARTILAGINOUS  TUMOUR. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Surgeon  to  the  Edinburgh  Royal  Infirmary,  and  Lecturer  on  Clinical  Surgery. 

\  D  aged  30,  was  admitted  under  my  care  on  March  17th,  1  ^73  * 
Four 'years  before,  the  patient  had  a  cartilaginous  t^nour  removed 
from  the  upper  part  of  the  fibula;  but  none  of  the  bone  was  taken 
away,  the  growth  being  simply  torn  from  its  attachment  to  t. 
par/remained  well  for  about  two  years;  but  after  this  the  growth  re¬ 
turned,  and  continued  gradually  to  increase  in  size. 

An  examination  determined  the  existence  of  a  tumour  as  laige  as  an 
infant’s  head,  firmly  attached  to,  and  evidently  growing  [rom  jhe 
upper  half  of  the  fibula.  It  was  firm  to  the  touch,  somewhat  lobulated, 
and  projected  principally  inwards  towards  the  popliteal  space  and  calf 
of  the  leg.  There  was  a  cicatrix  near  the  head  of  the  fibula,  the  result, 
we  weretold,  of  the  old  operation.  At  first  sight,  amputation  of  the 
limb  appeared  to  be  the  only  method  of  successfully  removing  e 
tumour;  but,  after  taking  into  consideration  the  nature  of  the  growth 
and  the  site  (the  fibula)  of  its  origin,  I  thought  it  might  be  possible  to 
take  it  away  thoroughly  by  excising  the  portion  of  bone  fro.m  which  t 
grew.  The  operation  would  necessitate  the  taking  away  of  the  entire 
upper  half  of  the  fibula;  and  two  risks  required  to  be ■  avoided:  (0 
injury  to  the  knee-joint  in  disarticulating  the  head  of  the  bone ,  (2) 
injury  to  the  popliteal  vessels  and  nerves. 

With  these  points  in  view,  I  undertook  the  operation  on  Maic 


'oClVaUUHb.  t  m  ,  • 

In  conclusion,  I  would  point  out  that  jaborandi  in  many  points  is 
similar  in  its  action  to  physostigmin,  but  yet  has  distinct  characters  of 


2 ist  The  superficial  aspect  of  the  tumour  was  first  exposed  by  a 
fongi total  Esion  about  six  inches  long.  mad.  on  the  outer  rfge  of 
the  fibula,  and  by  a  shorter  transverse  one  passing  inwards  across 
calf  at  right  angles  to  the  centre  of  the  first.  Portions  of  several  of  the 
muscles  were  adherent  to  the  growth,  and  required  to  be  dissected  off 
or  cut  across.  The  posterior  tibial  artery  ran  along  a  groove  m  t 
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lower  part  of  the  growth;  and,  as  it  could  not  be  separated  it  was 
ligatured  and  divided.  The  posterior  tibial  nerve  was  dissected  awav 
from  the  tumour,  and  left  uninjured.  The  fibula  was  now 
through  about  its  centre;  and  its  upper  half,  together  with  the  growth 
being  laid  hold  of  it  was  drawn  outwards,  so  as  to  allow  some5"  of  the 

fionP  oVXe  heacl  of  the’r11"  t0  ^  ^eParated’  and  disarticula- 
uon  OI  the  head  of  the  bone  accomplished,  with  the  least  risk  of 

mjupr  to  the  knee-joint.  By  this  means,  the  entire  growth  was 

surely  removed;  and,  the  edges  of  the  wound  being  brought  together 

K  CSSing  TaS  applied‘  The  tumour-  ^en  examined 
found  to  be  growing  from  a  little  more  than  the  upper  third  of  the  fibula 

^i?VaS  a  g0od  example  of  the  cartilaginous  growth;  and  when  the 

fibu?*6/11  te,Xtref  had  been  dissected  from  ^  and  the  portion  of  the 

Ae  mustotion  Farom0ntheCte?’  U  presented  the  appearance  figured  in 

the  cIose  connection  of  the  tumour  to  the 
fibula,  it  was  very  evident  that  no  operation  short  of  the  removal  of 

^OnThe^ad  hiTv  bCen  SUf^Ssfbl  in,takinS  away  the  whole  disease. 

satisfacto^v  3On  A  ^  re?°^ed  hat  the  patient’s  Progress  was  most 
satisfactory.  On  April  2nd,  the  report  was,  that  the  wound  was  rapidly 

contracting,  and  the  general  health  excellent.  On  April  27th  the 

patient  rose  for  the  first  time,  using  crutches.  On  May  8th  he  was 

able  to  walk  round  the  ward  without  support.  The  wound  was  very  nearly 

healed,  and  was  quite  superficial.  On  May  12th,  the  patient  feft  the 

W?  a1?  a  m°st  USeful  limb-  He  could  move  the  knee  joint 
freely,  and  bear  good  weight  upon  the  legs. 

ARKS-— The  satisfactory  result  of  this  case  is  an  addition  to  the 
successes  of  conservative  surgery.  The  non-malignant  nature  of  the 

SVe^utZel  ’ltS  CXaCt  ?kCe  °f,0rigin>  and  the  secondary  part 
wnicb  the  fibula  takes  in  connection  with  the  support  of  the  leg  were 

Tfi  c‘rcumstanc<rs  which  encouraged  me  to  operate  in  the  present  case 
Thed'scrssmn  of  the  fibula  at  an  early  stage  of  the  operation  was  found 

from  a,  anCe;  for  11  Permi«ed  the  tumour  1 to  be  drawn  away 

from  deep  and  important  structures,  and  thus  diminished  much  the 
risk  of  injury  to  them  during  the  deeper  dissections. 
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CASE  OF  POISONING  BY  HOMCEOPATHIC  SOLU¬ 
TION  OF  CAMPHOR. 

The  case  of  camphor-poisoning  related  by  Dr.  George  Johnson  in  the 
JOURNAL  of  the  6th  instant,  has  induced  me  to  look  up  my  notes  of  a 
case  that  came  under  my  observation  about  fourteen  months  ago. 

enfctSiWmta\a  T°Ung,kdy  al,out  twenty  years  of  age,  who  generally 
an  evenm?°  wbl  e  dressmg  about  half-past  seven  to  go  out  to 

next  rnnmgt^  fi  y’  veU  giddy  and  unwell.  She  went  into  the 

u  ‘  ,  •  er  S1*ter»  said  she  felt  very  ill ;  threw  her  arms  around 

for’-  i  nnVredlafly  seized  with  strong  convulsions.  I  was  sent 
°  ’  , Ut’  no*  bein£  at  h°me,  she  was  seen  by  Mr.  Armstrong.  The 

free  voSwad,  PrfStfid  °ff'  In  ab°Ut  a  quarter  of  an  hour>  there  was 
InnrJ  T  S’  d  the  patient  remained  unconscious  for  some  time 
E  ,  1  was  requested  by  a  second  messenger  to  see  her  as  soon  as 

time  mUebmnf  if  1°  &  Ht?e  before  eleven-  She  complained  at  that 
H?r  n„i  .h  f  heaC  fche,  and  glddiness,  and  was  evidently  confused, 
that  She  h^TSAqU1Ck;i  skm  cmoist-  Her  father  told  me  down  stairs 
it  was  a  h  f  an.'fpileptlc  fit-  1  expressed  my  unwillingness  to  believe 

from  some  nthf  6P  epSy>  Antll  1  faikd  t0  disC0Ver  that  *  originated 
l*  CaUS\  At, tbe  reduest  of  ber  parents,  I  visited  her 
she  seem  °UrS  about  half-past  I  A.M.  Having  had  some  sleep, 
After  1  more  comfortable,  and  was  decidedly  clearer  mentally. 
iWtZe  , Con versatlon  and,  inquiry,  which  did  not  elicit  anything  of 
,Taininn  anv  9n  tke  lPness>  when  I  had  almost  despaired  of 

thiZ her Z  fmhel  laf°rmation,  her  mother  told  me  that  the  only 
of  cam nh m-1  ^ad  tabe?  tbat  evening  after  dinner  was  a  few  drops 

‘Hha^of  co„rs  ^  drfssmg’  for  a  slight  cold  in  the  head;  and 

expressed  °UX\’tShe  &dd5d’  COuId  not  make  her  ilP’  I  thereupon 
duced  a  h  remained-  A  half-ounce  bottle  was  pro- 

»haW'  "  ^  “  h°m0e0pathic  solution  of  camphor”, 
danr»ero  e  °f  a  respectable  firm.  There  was  no  intimation  of  the 
cause  it  wafcnn^J  Z tbe  dt  was  bought,  I  was  informed,  be- 

that  reason  Th^wf  g°°?  f°r  a  coId;  and  many  Iadies  took  il  for 
preparation  Z  Sa[C  ’  moreover,  that  as  it  was  a  homoeopathic 

dropsTiSh  Y  YY  Y  being  a  safe  one.  I  dropped  fifteen 

taken)  into  a  TYlt  Y  by  the  patient  to  be  about  the  H^ntity 
deposit  of  cLn? f  7lth,  a  wine-glassful  of  water,  when  a  large 
phor  took  place.  The  previous  perusal  of  Dr.  George 


Ss 

were  at  once  discarded  Sdomestk  use  ‘f  ““ 

in  'r,a”r 

drug  considerably  more  deadly  in  its  character  to  anybody  who  ££  for 
it  without  any  intimation  whatever  as  to  dangerous  properties  but 

?ieitmi?d  he-  PU7  ‘C  ,by  USlng  an  adjective  which,  in  former  years 
at  least,  was  associated  with  everything  innocuous  and  absurd.  5 

A.  Legat,  M.D.,  South  Shields. 

POISONING  BY  HOMCEOPATHIC  TINCTURE  OF 

CAMPHOR. 

Read^c,  in  th?  British  Medical  Journal  of  February  6th,  Dr 

SrhomroonTthie8  TYY  °f  °T 3  sbowing  the  Poisonous  effect  of 
n7,  u?p  h  solution  of  camphor,  I  was  immediately  reminded  of 
one  which  occurred  on  the  evening  of  Christmas-day.  I  was  sent  for  to 

W  ath7TS  mai!  wbo  bad  suddenly  fallen  down  insensible.  On  reach- 
“Lthl  70USl’  he  had  recovered,  and  was  seated  on  a  chair,  looking 

me  labelled  -  &  Tl  7  7'  7  Sma11  hal bounce  bottle  was  show? 

accustomed  ro  m°  ?r  tl^CtUre  0f  campbor”.  He  said  he  had  been 

ache  b?f  ,WfiPPJ7  V°  ?rrPu  aj  a  tlme  into  a  decayed  t0°tb  for  tooth- 
^’,7’  not  fiadlng  relief>  bad  repeated  and  increased  the  quantity 
several  times  on  the  present  occasion,  when  suddenly,  surrounded  by  - 

Hr  th  frnfnifiS’  he/dl  down  iosensible.  Not  being  then  aware  of  the 
stiength  of  these  homoeopathic  solutions,  I  attributed  the  effects  to 
sudden  fear  lest  he  should  have  overdon^  the  thing.  After  W  fo? 

h7LT  ^T7nSCi0US’  hiS  f7ends  t0ld  me  he  gradaally  came  round. 
Snnhotd7a  P  tl  6  COntents  of  the  bottle.  How  much  it  contained,  I 

mdes  ovfsffblf -y°ing  Tn  WaS-m  g00d  health>  bad  walked  two 
miles  to  visit  his  friends,  and  was  going  to  walk  back. 

Frederick  C.  G.  Ellerton,  Lindley,  near  Huddersfield. 
CHILL  OR  MALARIA. 

There  appears  to  be  considerable  difference  of  opinion  just  now  as  to 
the  cause  of  ague,  whether  it  is  due  to  malaria  or  produced  by  a  chilL 

dluGnfiCnv7eiVWf  !!dal  m/®8’  the  Cuckmere  and  the  Ouse  (Sussex). 
The  inhabitants  of  the  villages  on  the  eastern  banks  of  these  rivers  are 

very  subject  to  ague,  especially  in  the  spring;  so  much  so,  that  two 
c  eigymen  and  several  tenants  of  the  farms  are  unable  to  live  in  their 
pans,e,s:  1  was  s°me  time  since  on  a  visit  to  the  Rector  of  Waldron,  a 
paiilsh  bfteen  miles  from  here,  situated  on  high  table  land  with  a  dry  sandy 
soil.  My  friend  informed  me  that  he  had  never  seen  a  case  of  indi¬ 
genous  ague,  but  that  several  of  his  parishioners  go  down  into  the  val¬ 
leys  of  those  tidal  rivers  m  August  during  the  harvest  month,  return 
home  perfectly  well,  but  in  the  following  spring  many  of  them  are  at¬ 
tacked  with  ague.  On  the  contrary,  those  who  migrate  to  the  hop¬ 
gardens  of  Kent  to  assist  in  hop-picking,  although  they  go  a  month 
later,  and  are,  in  consequence,  exposed  to  more  cold  and  wet  than  the 
harvesters,  escape  scot  free.  These  are,  I  think,  conclusive  proofs  of 

!ufa+uen?y  °fnmaIana  M  the  manufacture  of  intermittent  diseases,  and 
that  the  chill  theory  is  fallacious. 

T.  F.  Sanger,  M.  R.  C.  S.,  Alfriston  and  Seaford. 


CURIOUS  CASE  OF  OVERLOOKED  STRICTURE  OF  (ESO¬ 
PHAGUS,  AND  POSTPHARYNGEAL  ABSCESS. 

A  widow,  advanced  in  years,  poor,  but  far  from  destitute,  was  trans- 
lerred  to  my  care  in  July  1873,  as  an  old  standing  case  of  debility, 
with  a  character  for  grumbling.  The  treatment  adopted  had  been 
various,  the  most  efficacious  as  tested  by  her  complainings — allowance 
of  extras  from  the  parish.  In  1872,  I  find  her  ordered  mutton  and  cod- 
bva.-od  and  returned  as  having  debility;  and  had  I  earlier  books,  we 
should  find  similar  entries  for  ten  years  or  more.  When  I  visited  her, 
she  was  sixty-three  years  of  age;  lean,  sallow,  with  a  somewhat  full 
throat,  and  a  tongue  and  pulse  not  calling  for  notice.  She  was  full  of 
complaints :  amongst  them,  of  her  throat  (pointing  to  the  enlarged 
thyroid  gland).  1  gave  her  “extras”,  and  returned  her  “debility”; 
and  sent  her  a  placebo  mixture.  Matters  ran  on  without  any  suspicion 
of  her  disease  until  about  July  1874,  when  she  began  to  complain  of 
difficulty  in  swallowing.  I  directed  her  to  drink  some  water  in  my 
presence,  and  she  drank  it  far  better  than  she  would  have  led 
me  to  suppose  she  could ;  but  yet,  as  it  seemed  to  me,  with  an  effort — 
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and  so  the  fact  of  disease  became  established.  But,  wheherthefault 
lay  in  some  defect  of  nerve-supply,  or  m  some  growth  or  char  g 
within  or  outside  the  gullet,  I  could  not,  €specially  m  the  absence^ot 

towards  the  fet  MW 

new  occurred  until  November  5th,  when  I  was  sent  for  urgently.  I  found 
her  in bed  She  told  me  she  had  been  taken  suddenly  worse  and  ha 
now  she  was  unable  to  swallow  even  a  teaspoonful,  and  showed  me  that 
h  was  so  I  tried  to  pass  a  small  instrument  down  the  gullet  but  was 
unable  even  fairly  to  enter  it.  She  lived  by  means  of  nutrient  enemata 
lnlil  the  qth  At  the  post  mortem  examination,  I  found  a  large  fou 
abscess  behind  the  pharynx  ;  and  projecting  from  it,  whilst 
associated  with  the  walls  of  the  oesophagus  on  all  sides,  for  a  length 
about  two  inches  from  the  cricoid  cartilage  a  growth  ^th  all  the  ap 
na rent  characteristics  of  a  wart.  I  could  not  make  out  any  passage 
hroiieh  it  but  there  appeared  to  be  a  tortuous  passage,  not  larger 
than' a  goose-quill,  for  more  than  half  its  length.  The  case  is  one 

which  carries  its  0'™“JSjIopE)  L.R.C.P.,  Tetworth,  Sussex. 
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THERAPEUTIC  MEMORANDA. 


THE  USE  OF  COTTON-WOOL. 

In  the  Journal  of  January  9th,  is  a  ktter  headed^ ‘„Fungis  of  the 
■Rvfpmal  Far”  in  which  a  correspondent,  D.  J\lcL>.  ,  states,  as  11 
result  of  his  personal  experience,  that  cotton- wool  Pr<0“l<r^s  ^rl„1 
when  introduced  into  the  external  auditory  meatus.  D.  McU.  is  no 
alone  in  this  opinion,  for  Professor  Gruber  of  Vienna  also  holds  that 

coi  ton-wool  is  deleterious  when  used  in  cases  where  there  is  any  dis¬ 
charge  from  the  meatus.  I  have  not  his  book  on  Aural  Surgery  at 
hand  •  but  to  the  best  of  my  recollection,  Ins  theoiy  is  that  irritation 
oi-  even  abscesses  maybe  caused  by  retention  of  the  fibres  of  the  cotton¬ 
wool  in  the  ear.  Onthis  account,  at  his  clmique  he  always  uses  chaipie 
in  .tend  I  am  not  aware  whether  he  has  tried  unbleached  lambs  -wool, 
which  “  D.  McD.”  recommends,  but  remember  Professor  Grubei  men¬ 
tioning  an  American  kind  of  wool,  with  long  fibres  I  ^  he 

once  met  with  and  found  as  advantageous  as  charpie.  Apait  from  its 
essentially  different  structure,  may  not  the  grease  contained  in  the  un¬ 
bleached  lambs’-wool  be,  at  least  in  part,  the  cause  of  its  supenonty 
to  cotton-wool  if  this  superiority  be  confirmed  by  expenence  .  It 
would  be  of  interest  to  hear  the  experience  of  any  of  the  readeis  of  the 
Iournal  on  the  relative  merits  of  cotton-wool,  unbleached  lambs  -wool, 
Jand  charpie  for  insertion  into  the  auditory  meatus  when  there  is  any 
discharge  from  that  canal.  I  may  add  that  Professor  Politzer,  another 
eminent  Viennese  aurist,  uses  cotton-wool  at  his  clinique. 

E.  Cresswell  Baber,  M.B.Lond.,  Ihurloe  Squaie. 


STRICTURE  OF  THE  URETHRA  AND  ITS  TREATMENT 
BY  THE  LAMINARIA  BOUGIE. 

IT  is  generally  acknowledged  that  the  great  objection  to  the  use  of  the 
laminaria  bougie  as  a  dilator  in  cases  of  urethral  strictuie,  is  its  ten 
dency  to  expansion  beyond  the  seat  of  obstruction,  and  consequent 
difficulty  of  withdrawal.  Having,  as  others  have  done,  used  the  lami¬ 
naria  bougie  in  several  cases,  I  have  feared,  on  the  above  gj°™ds>  to 
continue  its  use.  To  avoid  the  expansion  of  the  laminaria,  I  have, 
during  the  last  two  years,  treated  it  in  various  ways,  by  varnishing, 
Sc  ,  b»t  Without  any  Ltisfactory  result.  Within  the  last  few .months, 
my  friend  Mr.  A.  Cooper  Key  has  devised  a  method  by  which  this 
tendency  to  expansion  can  be  entirely  obviated.  It  is  as  follows.  A 
small  portion  of  the  laminaria  is  first  filed  away,  and  then  lapped  with 
the  finest  black  silk,  which  is  so  applied  as  not  only  to  present  a  per¬ 
fectly  smooth  surface,  but  to  prevent  all  risk  of  slipping  off.  This 
coating  of  silk  is  next  varnished,  and  when  dry  the  instrument  is  ready 
for  use.  The  important  point  in  applying  it,  is  to  take  care  that  the 
coated  portion  of  the  instrument  be  passed  through  the  stricture,  so 
that  it  shall  correspond  to  that  portion  of  the  urethra  immediate  y 
behind  it.  I  am  fully  aware  that  strictures  may  be  gradually  ddated  by 
passing  the  laminaria  bougie,  step  by  step,  through  them;  ^  1 
inclined  to  believe  that  the  former  method  of  treatment  is  to  be  pre¬ 
ferred.  Having  some  cases  under  treatment,  I  tiust  soon  to  publish 
the  results.— Samuel  Lee,  Savile  Row. 


BETHLEM  ROYAL  HOSPITAL. 

REFUSAL  TO  * AKE  FOOD,  ASSOCIATED  WITH  SCIRRHOUS  PYLORUS 
IN  AN  INSANE  PATIENT. 

(Under  the  care  of  Dr.  Savage.) 

Map v  F  a?ed  22  single,  a  governess,  had  suffered  from  delusions, 

dr  JlStSK  £$£  fp  53 

suspected  The  patient  lingered  for  eleven  days,  and  then  died. 

post  mortem,  a  scirrhous  ring  around  the  pylorus  was  found ,  but  t  e 
l  •  f  m,«  of  disease  was  in  the  ileum  and  mesenteric  glands,  which 
wero  hard.  In  the  ileum  were  several  thick- walled  ulcers  of  brea  ung 

d°Dr  Savage  remarks  that  “  we  read  of  cancerous  insanity  when  the 
Jin'  is  hnolicaKd  in  malignant  disease.  He  objects  to  the  term,  as 
much  as  he Sd  to  such  caTes  of  the  above  being  called  specially  can- 

CerT  SavageTalso  writes,  “  It  seems  to  me  to  be  too  general  to  look 

2f  %  SlW  -  "^orgS:  )t  is°  trim, 

important  o  g  mental  result  of  derived  impressions.  Me 

^uTte'to  co“  id«t  Eeplpers  some  other  ceses  of  htsttoity 
associated  wdth  cachexia.  _ 


GLASGOW  WESTERN  INFIRMARY. 

TWO  CASES  OF  DROPSY:  QUESTION  OF  RENAL  ORIGIN:  DIFFICUL¬ 
TIES  OF  DIAGNOSIS. 


(Under  the  care  of  Dr.  Gairdner:  reported  by  Dr.  FiNLAYSON.) 
The  two  women  whose  cases  are  now  reported  were  in  the  ward  at  the 
same  time,  and  formed  an  instructive  clinical  study,  as  aff°rdj"g  .  d 
trast  to  each  other,  and  also  to  other  cases  of  dropsy  of  well  marked 
renal  origin  Although  the  exact  lesions  were  not  accurately 
mined,  even  on  dismissal,  the  cases  yielded  so  far  to  proLnged 
nation  as  to  afford  some  valuable  lessons  to  the  clinical  class. 

Case  i  (Edema  of  Lower  Limbs  and  Vomiting ;  Complexion  t  > 
Umf  Pal,  of  N  Specific  Gravity,  to  Non-. Atom,. nous:  Itoto* 
Secretionof  Urine,  diminished  at  times,  and  once  neatly  suppress,. 
slfreVinti, ins,  attended  ™‘h  Cramp-like  Spasms;  Detect,, m  of  So, 
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Ci”\  Vj^CUli,Aa,,d  of  Dilated  Stomach;  Discussion  of  Diagnosis 

—Jessie  M.,  admitted  November  14th,  1874,  was  a  domestic  servant 
thirty-one  yearn  of  age.  She  came  in  with  a  vague  report  of  diseased 

SftE  aSheah?d  on  IT''’  many  thinf  C(;Tml>'  »*med  to  confirm 
}“?  I  T  ’  •  admission,  considerable  oedema  of  the  feel  and 

r  ther,eS?n  of?he  st0mach  ;  her  complexion 

vas  ext  emely  pallid,  she  suffered  from  thirst,  and  she  was  verv  much 

troubled  with  vomiting.  This  occurred  usually  every  day  once  or 
oftener.  ISo  clear  evidence  could  at  first  be  obtained  of  ulceration  or 
othei  senous  affection  of  the  stomach;  the  urine  was  alkaline  pale  of 
low  specific  gravity  and,  although  found  to  be  free  from  albumen  on 
admission,  there  still  remained  some  suspicion  of  renal  disease  The 
absence  of  albumen  was  confirmed  by  several  subsequent  testings  but 
Dk  Gail dner  still  thought  the  kidney  might  be  at  fault,  and  requested 
the  urine  to  be  measured.  On  November  30th,  it  was  found  to  our 
surprise,  to  amount  to  109  ounces  in  the  twenty-four  hours-  and  on 
jTl  day  following,  to  1 25  ounces.  The  specific  gravity  was  abo7 
IOI  I,  and  the  colour  pale.  This  large  quantity  of  urine7 raised  fresh 

1 17 war?  to  c^l  1  e7UndaeSS  °f  kidneys’  and  1  directed  the  sister  of 
the  ward  to  collect  various  specimens  at  different  hours  of  the  day  to 

was  *  1 1  on 7 m  Cn  appeared  at  any  period  of  the  twenty-four  hours.  This 
was  done  on  several  occasions,  and  revealed  great  differences  in  the 

a  ft  7  food  SweClfi<l  gTVltT  °f  “rtain  samples  5  some  of  them,  especially 
attei  food  were  high-coloured,  turbid,  and  of  good  specific  mavilv 

terv°nalethaidbyf;  ^  Z  Pri°e.  paSSed  in  the  mora“g  was  Always 
IvZ  1  d  f  a  Spe,clfic  P'avity  as  low  sometimes  as  1007.  No 
al oumen,  however,  could  be  detected  by  the  tests  employed,  viz '  heat 
and  nunc  acid  m  the  cold;  phosphates  were  usually  precipitated  on 

nit  T  g’ m11  °C?a-L°na  y  urates  were  thrown  down  on  the  addition  of 
tuc  acid;  and,  in  some  of  the  specimens,  the  original  turbidity  of  the 

|  lonTedPirndented  I  T  reactions  ,from  beinS  perfectly  conclusive.  Pro- 
faUed  to  deT7? T  mTrOSCOpT  examination  of  the  urinary  sediment 
,.1  t0  d.e*ect  tube-casts,  or  other  renal  derivatives.  The  quantity  of 

g.”1.-***  December  ,«h,  it  was  distinctly  h°s 

abundant,  only  about  70  ounces  m  the  twenty-four  hours;  and,  at  this 

vnmb-imeiU  Tas  110ted’  that  the  Patient  had  not  been  so  well,  and  that 

prSTed  on  i?™1'1'?  dU??g  th®  ldght'  The  VOmited  matter  was 
C  dfhl  lD  fber  l6th’  and  found  t0  consist  of  an  abundant 
smrc hi?  n'?  '  PUltaTe°aS  mass>  hl§hly  acid>  and  containing  numerous 
inv  T7  ■  1  WaS  he  first  of  such  vomiting  since  admission.  On 
any  previous  occasion  it  was  simply  food  which  came  up ;  she  had 

from  Z  matter  like  lhis  bef»"-  b“  no  Zk moS 

CO?  ve  n  VTS  h,ad  bTen  noticed;  the  bowels  throughout  were  very 
the  dav  her?  T?  C  ay’  the  finanthy  of  urine  noted  was  32  ounces,  on 
'mav  t?obf7h  47  pnnces,  and  on  the  day  after  39  ounces.  The  specific 
wh?  7  f  t  dlmimshed  quantities  (i.e.,  the  specific  gravity  of  the 
b  eJantl  y  for  twenty-four  hours)  was  considerably  higher  than 
The?  r  ar?er.  quantities  before  (1017  as  compared  with  1011). 
that  d  faCtS-  a?  “SISted  on>  for  the  view  of  the  case  now  taken  was, 
essentially  and  originally  gastric;  on  January 

etidem?  dd  ?°,  aT°T  °f  T'15^5  afforded  by  finding  the  stomach 
The  y  1  a.t.e,d’  and  tiaceable  by  succussion  over  a  very  undue  area. 

imiliv??1  ’,  njSS  WaS  said  to  be  tbree  months’  duration,  but  a 
d  TeSt  Td  oaaurred  three  years  ago,  six  months  after  the  birth 
which  lid  Chl  d‘-  Sl-Ight  imProvement  in  the  gastric  symptoms 

„  ®  ,  ,  contmued,  with  intermissions,  till  Christmas,  had  now 

un  January  7th,  in  the  absence  of  the  resident  physician, 

‘  -  e  V  r  assistants  was  summoned  in  the  afternoon  to  see  this 
TrwTiii ■  f°Und  her  somewhat  cold  and  suffering  from  cramps, 

’  P, ,  yin,  a,ms  and  legs;  the  fingers  being  bent  in,  but  so  far  as 
oukt  be  judged,  without  any  loss  of  consciousness.  Under  treatment 
TJmi  t0  ,  extremities,  etc.,  she  quickly  recovered,  and  seemed 
.he  iTt;ab  ■?  n'§?'  during  this  attack,  she  vomited  much,  and 
fTpa  e  t  attributed  her  relief  chiefly  to  the  vomiting.  This  attack 
,  t  Vm  01  ciamp  came  on  in  connection  with  a  great  diminution  in 
;.e  urinary  secretion,  to  such  an  extent,  that  only  four  ounces  had  been 
?d?iT  Uventy-four  hours  of  the  day  in  question;  but  the  quantity 
7,?Ty  came  up  again  to  the  normal  standard.  This  naturally  sug- 
•■ith  16  §endeman  thus  called  (who  was,  of  course,  unacquainted 
nll  vi?  ???  r  ide,aof  uraemic  poisoning,  and  perhaps,  even,  in 
j . ,  ^acts,  this  cannot  be  absolutely  excluded;  the  proba- 
l?TS,„  VeVer>  ratber  t0  be  tbat  the  cramps  were  directly  con- 
I  1  , lc  £astnc  disorder,  and  that  the  diminution  in  the  urine 
nod  7  16  C?PI°US  v°miting,  seeing  that  this  had  been  found  to 

he  fnrm»,°  *  at .  least,  to  be  associated  with,  such  a  diminution  on 
nitv  'f  Vi  occa.SI°ns  referred  to,  although  to  a  less  extent.  The  alka- 
eeifl-n  1C  TrU1V  aTd  tbe  acidity  of  the  vomited  matters,  have  long 
hitflv  irTTf  be  frequently  associated.  The  oedema  which  was 
.  >  o  exclusively,  in  the  legs  and  feet,  disappeared  when  the 
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patient  kept  in  bed,  and  was  no  doubt  due  to  ti  e  amentia  resulting 

with  t?PfU'ed  dlgeT-°n'  fThe  copious  urine  was  probably  connect  -d 
wth  tie  free  quenching  of  the  thirst  of  which  she  complained-  this 
thnst,  likewise,  was  probably  a  gastric  symptom,  but  no  details’ exist 
as  to  the  amount  of  fluid  she  actually  swallowed.  The  whole  feature 
of  the  case  seemed  thus  ultimately  to  point  to  gastric  disorder  -dthr  f 
many  of  the  facts  appeared  at  the7 tinTe  extr?m?“  ^±1?  § 

-1'-  Hut?jyof  General  Anasarca  a  fav  Months  after  Deliverv  • 
on  Admission,  Moderate  Ascites  with  (Edema  of  the  Abdominal  aid 

TB-  Tk  S“Sht  in!  TanPm'y  Albuminuria  ZiifrZe- 
casts,  Persistence  of  Drofsy  without  Albuminuria,  or  other  discoverable 

7Zi.  Ohcavery  of  Enla,gm,n,  and  InZLn  flt 

fv  ’  Remfrff  on  Diagnosis.—  Ihe  second  patient,  Mrs  B  aged 

dJ^^had^?  I7th>  l874>.  complained  chiefly  MabdonS 

aiopisy  she  had,  clearly,  some  effusion  into  the  peritoneum  and  con 
Sn?fb  6  ,°edema  of  the  abdominal  and  thoracic  parietes.  Her  urine 
was  found  on  two  separate  occasions,  immediately  after  admission  to 
be  distinctly  although  slightly,  albuminous.  The7  history  of  the  case 
boie  plainly  that,  after  a  confinement  a  year  ago,  her  health  had  been 
impaired,  and  that,  about  May  last,  general  dropsy,  involving  the 

lm?daC?ai?S’  andtrUnk>  had  aPPeared>  and  that  this  settled  down 
?  ,°  16  abdomen  and  chest-walls.  On  admission,  no  oedema 

VT?  ?  demonstrated  elsewhere;  her  skin  was  extremely  dry.  The 

the  r  PC?TaCteiV0f  I16  CaT  tllUS  mdlcatedJ  seemed  to  be  confirined  by 
the  detection  of  a  few  tube-casts;  these  were  mostly  hyaline,  but  some 
contained  renal  epithelial  cells,  and  some  of  these  were  fatty;  a  few 
compound  gramnar  corpuscles  were  also  seen;  in  addition  to  these, 

number???  &1  '“T  epitheIium,  there  were  considerable 

numbers  of  white  cells  (apparently  pus),  and  a  great  quantity  of  branch - 

egVa.b  X  growths.  Dr.  Gairdner,  while  admitting  that  the  few 
thlt  i??S  lndlcated  probably  a.  renal  origin  for  the  albumen,  thought 

aUhoiTh’S  lP°SSlb?  bC  due,wholly>  or  in  Parb  to  pus  from  the  vagina, 
although  no  leucorrhoea  was  known  of,  and  he  suggested  an  examina¬ 
tion  of  a  sample  drawn  off  by  the  catheter. 

Thus  far  the  case  seemed  essentially  renal;  albuminuria,  tube-casts 
peritoneal  dropsy,  and  oedema  of  the  parietes,  along  with  a  clear  his- 
VL°  gei?eral  anasarca  previously,  all  pointed  in  this  direction.  No 

The  sTze  oT?rifvSUgSe  m  “  V'7  fay’  and  none  C0ldd  be  made  out. 
the  di  -tpn  •  f\T  C°TT  n0t  be  determmecl  by  percussion,  owing  to 
the  distension  of  the  abdomen;  but  there  had  been  no  jaundice  since 

she  was  a  girl,  and  her  habits  were  evidently  extremely  regular  and 
temnerafe.  Shp  r  H  c,.- . 7  anci 


blZeiaatte;toolhe  s]uffe1rfr°mvomiting,  -dTe'H^rpJ 

^ZSd^y^^s  the  “aby  locab-d 

Cunously  enough,  the  very  day  (December  22nd)  on  which  the 

?Z  VVaS  dlauVn  of  bv  ?e  catheter,  the  urine  had  undergone  a 
gieat  change;  the  quantity  had  increased  (not  apparently  from  medi¬ 
cine),  and  the  colour  was  paler;  the  specific  gravity  was  1012,  but  no 
tiace  of  albumen  could  be  made  out  011  careful  testing  with  nitric  acid, 
and  no  tube- casts,  pus,  epithelium,  or  vegetable  growths  were  found 
on  microscopic  examination ;  but  the  urine  passed  in  the  usual  way 
hat  same  day  likewise  failed  to  yield  indications  of  albumen,  so  that 
t  ,(T  deference  was  not  due  to  the  use  of  the  catheter.  From  this  time, 
although  frequently  tested,  albumen  could  not  be  detected  in  the  urine; 
not  unfrequently  a  precipitate  of  urates  occurred  on  adding  nitric  acid 
and,  as  a  rule,  a  very  marked  colour  (pink  or  purple)  formed  at  the 
junction  of  the  layer  of  nitric  acid  and  the  urine.  The  dropsy  per¬ 
sisted,  varying  slightly  in  disposition  in  the  parietes,  being  apparently 
influenced  by  position;  and,  if  the  patient  were  up  much  during  the 
day,  her  feet  became  swollen,  but  only  to  a  slight  extent.  The  con¬ 
tinued  absence  of  albumen  from  the  urine,  and  the  disappearance  of 
tube-casts  from  the  sediment,  although  very  sedulously  searched  for, 
seemed  to  throw  doubt  on  the  renal  origin  of  the  dropsy,  tier  own 
medical  attendant  had,  moreover,  in  the  early  period  of  the  illness, 
told  hei,  she  said,  that  she  had  some  enlargement  of  the  liver;  and, 
about  the  same  time,  he  had  tested  the  urine,  and,  she  understood, 
found  it  light.  Pier  complexion,  which  was  pallid,  had  also  a  dingy 
tinge  suggestive  of  hepatic  disorder,  and  the  persistence  of  the  local 
dropsy,  out  of  proportion  to  any  oedema  elsewhere,  raised  suspicion  of 
the  liver.  ' 

On  examining,  in  view  of  these  facts,  Professor  Frerichs’s  cases  of 
atiophy  of  the  liver,  in  his  well-known  book,  and  Dr.  Austin  Flint’s 
valuable  article  on  Hydro-Peritoneum,  in  the  American  Journal  of 
Medical  Sciences,  April  1863,  it  appeared  to  me  that  not  a  few  real 
hepatic  cases  had  presented  in  the  early  stages,  more  or  less  general 
anasarca  and  oedema,  before  the  peritoneal  dropsy  supervened,  and 
P)r.  Gairdner,  in  his  examination  of  this  patient  on  fanuary  13th 
directed  paiticular  attention  to  the  state  of  the  liver.  Ihe  abdomen 
was,  perhaps,  not  so  tense  as  on  admission— at  least,  it  measured  an 
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inch  less  (R2  Vi  instead  of  33  G  inches),  and  this,  perhaps,  favoured  the 
Sfionlf  the  parts  ;  for  he  had  now  no  difficulty  ,»  sat, sfytng 
himself  by  palpation,  of  a  considerable  projection  of  the  live 
wards  towards  the  umbilicus,  and  towards  the  left  hypochondnum,  the 
organ  being  felt  partly  in  contact  with  the  walls,  and  partly  by  impact 
through  the  fluid-at  least,  as  low  as  about  an  inch  above  the  umbi¬ 
licus  •  and  in  the  left  hypochondrium,  at  least  two  or  three  inches  fiom 
the  mesial  line.  The  hand,  likewise,  was  sensible  of  undue  fb  nines s 
and  resistance  in  the  organ,  but  no  information  could  be  obtained  as  to 
the  character  of  the  surface;  the  enlargement  seemed  also  traceable  by 
the  hand,  although  less  distinctly,  into  the  right  flank  when  the  pabent 
lay  on  this  side;  no  definite  statement  could  be  made  as  to  the  spleem 
These  facts  were  sufficiently  obvious  to  be  verified  by  many  ot  the 
class,  after  they  were  directed  how  to  make  the  examination,  by  dip¬ 
ping ’the  flat  hand  suddenly  down  upon  the  organ.  , 

1  This  examination  seemed  to  stamp  the  case  as  essentially  hepatic, 
and  to  give  the  renal  element  in  it  a  secondary  and  transient  place 
The  urine  still  continued  free  from  albumen  when  tested  by  heat  and 
nitric  acid  ;  and  the  ferrocyanide  of  potassium  test,  the •  cat  bo  « 
test,  and  the  picric  acid  test  likewise  failed.  _  lhe  testa  s 
samples  at  different  hours  of  the  day  was  carried  out  on  January  21st 
Out  of  seven  samples  passed  at  various  hours,  from  early  morning  ti  l 
late  at  night,  a  very  faint  trace  of  albumen  was  found  only  m  two,  Py 
means  of  nitric  acid  after  contact  prolonged  for  several  minutes,  viz., 
a  trace  in  that  passed  at  2.50  P.M.  (about  two  hours  after  dinner),  ana 
a  still  fainter  trace  in  the  sample  passed  at  6  P.M,  (an  hour  aftei  tea), 
the  intervening  specimen  at  4  P.M.  being  free.  The  specific  gravity  ot 
these  samples  varied  only  slightly,  1017-1022.  Portions  of  the  sedi¬ 
ments  from  the  afternoon  samples  were  removed  (together)  tor  suDse- 
quent  microscopic  examination  ;  pus  corpuscles,  and  epithelium  trom 
the  vagina  and  bladder  were  found  as  before,  and,  after  prolonged  ex¬ 
amination,  I  detected  one  or  two  hyaline  tube-casts.  The  mine 
throughout  the  whole  case  was  perhaps  somewhat  under  the  average 
quantity,  30  ounces,  representing  a  rough  estimate  of  the  notes  on  t  le 
whole;  the  specific  gravity  was  also  rather  under  the  average  ot  noima 
urine,  and  the  colour  rather  pale.  The  temperature  throughout  showed 

a  complete  absence  of  fever.  . 

The  case  seemed  at  last  intelligible  on  the  supposition  ot  some 
form  of  liver  disease,  attended  with  enlargement  of  the  organ,  giving 
rise  to  signs  of  local  dropsy,  and  involving  secondarily  and  tempoiarily 
the  renal  secretion,  perhaps  in  part  from  pressure,  perhaps  from  impel  - 
feet  assimilation  of  the  food. 


SELECTIONS  FROM  JOURNALS. 


THERAPEUTICS. 


Treatment  of  Psoriasis.— Dr.  Zimmerhaus  employs,  for  the 
treatment  of  this  affection,  carbolic  acid  in  the  form  of  pills.  Each  pill 
contains  three-fourths  of  a  grain  of  carbolic  acid.  e  egina  J  F  ' « 
scribiim  six  daily,  and  increases  successively  to  twenty  pills  in  twenty 
four  hours.  Cutaneous  appearances  generally 

at  most  seven  weeks,  of  this  treatment.— Wiener  Medmmsche  FusseM 
No.  42,  1874.  _ 

On  the  Use  of  Cyanides  in  Acute  Articular  Rheumatism. 

_ AI  Luton  of  Rheims,  in  the  Bulletin  Ghiiral  de  Therapeutiqutj 

highly  recommends  the  me  of  the  cyanides  in  the  treatment  of  acu  e 
articular  rheumatism.  The  two  cyanides  wffh  which  he  has  expe* 
mented  are  those  of  zinc  and  of  potassium.  The  fust  is  a  white  in 
odorous  tasteless  powder,  insoluble  in  water,  but  probably  soluble  by 
the  gastric  juice.  M.  Luton  administers  it  in  average  doses  ot  1A 
grains  daily,  either  in  pills  or  held  in  suspension  in  some  preparation  of 
|um  The  cyanide  of  potassium  is  more  active;  is  administered  in 
maximum  doses  of  from  i'/2  to  2j<  grains,  and  preferably  in  p.  ls  o 
account  of  its  disagreeable  flavour.  The  pills  should  be  silvered  and 
kept  in  a  stoppered  bottle.  The  cyanide  may  be  taken  during  01 
after  meals,  if  there  be  any  advantages  in  so  doing.  M.  Luton Reports 
many  cases  in  support  of  the  proposed  medication  l I ^ffhms ;  that, 

as  a  total  result,  it  is  certain  that  cyanides  cure  acute  aiticular  iheuma 
tismin  its  fundamental  form  and  its  diverse  transformations.  I  hey 
cure  it  by  shortening  the  duration  of  the  disease  in  a  maiked  mannu, 
and  by  diminishing  the  risks  of  the  complications  which  are  charac¬ 
teristic  of  this  affection. 

Subcutaneous  Injection  of  Strychnia  in  Amaurosis  and 
Amblyopia. — Dr.  Hasket  Derby  extols  (Boston  Medical  and  Surgical 
journal,  November  5th)  the  efficacy  of  subcutaneous  injection  of 
strychnia  in  certain  cases  of  amaurosis  and  amblyopia.  He  has  found 
it  particularly  useful  in  cases  of  “amblyopia  ex  abusu  ,  arising  from 
the  long-continued,  excessive  use  of  alcohol  or  tobacco.  In  this  affec¬ 
tion,  the  acuteness  of  vision  slowly  and  regularly  diminishes.  Uieie 
is  no  contraction  of  the  visual  field,  no  break  in  its  continuity,  but 
distant  and  near  objects  grow  indistinct,  as  if  enveloped  in  a  thick¬ 
ening  mist.  Glasses  are  of  no  avail  for  distant  objects,  though  convex 
lenses  for  a  time  sustain  the  failing  powers  of  the  eve  for  the  near, 
Reading  and  writing  finally  become  impossible.  If  the  disease  pro¬ 
gress,  blindness  may  ensue.  There  is  no  change  in  the  external  ap¬ 
pearance  of  the  eye.  The  ophthalmoscope  alone  reveals  a  change ;  at 
first,  congestion,  and,  towards  the  end,  atrophic  degeneration,  of  the 
optic  nerve.  Dr.  Derby  has  found  that  this  amblyopia  occurred  52 
times  among  6,602  patients,  about.  8  per  cent.  .  In  hospital  practice, 
he  is  satisfied  that  it  occurs  more  frequently.  Of  his  52  cases,  16  pro¬ 
ceeded  from  the  use  of  tobacco  alone,  5  from  that  of  alcohol,  3 1  iiom 
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Subcutaneous  Injections  of  Morphia. —  Dr.  Ailing,  after 
making  numerous  experiments  on  himself,  reports  in  the  Alger  Medi¬ 
cate,  No.  10,  1874,  that  local  pain  is  equally  soothed  by  subcutaneous 
injection  of  morphia  at  whatever  point  of  the  body  it  may  be  performed. 
For  minor  reasons,  such  as  facility  of  making  the  puncture,  etc.,  he 
chooses  the  internal  part  of  the  arm.  He  looks  upon  the  use  of  the 
aqua  laurocerasi  as  an  excipient  as  particularly  painful. 

Petroleum-Oil  as  a  Vermifuge.— Basing  his  practice  on  the 
fact  that  horticulturists  and  veterinary  surgeons  use  petroleum-oil  as  a 
parasiticide,  M.  Perrin  has  tried  injections  of  this  substance  as  a  re¬ 
medy  for  oxyurides.  Pie  gives  it  in  doses  of  half  a  teaspoonful  made 
into  an  emulsion,  with  125  grammes  of  water,  and  the  injection  should 
be  repeated  many  days  in  succession.  M.  Perrin  proposes  to  treat 
lumbrici  and  taenia  by  capsules,  containing  25  centigrammes  (nearly  4 
grains)  of  petroleum,  of  which  ten  or  twelve  should  be  taken  in  the 
course  of  the  twenty-four  hours.  This  substance,  when  taken  in  small 
doses,  cannot  bring  on  any  unpleasant  consequences,  as  two  or  three 
small  glasses  of  it  may  be  taken  with  impunity. — Gazette  des  H6pi- 
taux,  August  nth,  1874. 

Treatment  of  Rheumatism  by  Propylamine.— Lower  ( Deutsche 
Melstdrdzzbl.  Zeitschrift,  Ileft  ii,  No.  74)  has  found  propylamine  very 
efficacious  in  acute  articular  rheumatism.  Its  action  is  manifested  in  a 
rapid  fall  of  the  temperature  and  pulse  (even  to  as  low  as  forty-eight 
beats),  and  a  rapid  decrease  of  the  pain  and  swelling.  A  few  hours 
after  its  administration,  profuse  sweats  set  in.  The  average  duration  of 
the  disease  in  his  cases  was  from  four  to  eight  days.  He  does  not 
regard  the  simultaneous  occurrence  of  heart-disease  as  a  contraindica¬ 
tion  to  the  use  of  propylamine. — Allgem  cine  Medicin.  Central- Zeitung, 
February  6th. 


Combined  Administration  of  Chloral,  Morphia,  and  Atro- 

PIA. _ Dr.  Roberts  Bartholow  of  Cincinnati  read  (October  19th)  before 

the  New  York  Society  of  Neurology  and  Electrology,  a  paper  on  this 
subject  He  finds  that  chloral  differs  from  morphia,  when  injected 
subcutaneously,  in  the  more  decided  systemic  effects  and  the  less  local 
impression  on  the  sentient  nerves.  As  regards  the  systemic  effects,  the 
action  of  chloral  is  very  much  the  same  when  administered  hypoder¬ 
mically  as  by  the  stomach.  The  chief  danger  is  an  arrest  of  tae 
respiratory  movements.  Chloral  does  not  exert  any  chemical  action  on 
atropia  when  the  two  are  held  in  solution  together,  for  dilatation  ot 
the  pupil  of  a  cat  takes  place  when  the  combined  solution  is  instilled 
into  the  eye.  Dilatation  of  the  pupil  also  happens  when  they  are  ad¬ 
ministered  hypodermically  together.  An  apparent  antagonism  is  ob¬ 
served  as  regards  their  action  on  the  heart  when  the  solutions  of  chloral 
and  atropia  are  placed  in  contact  with  the  heart  of  a  frog  when  in 
position  in  the  chest,  after  division  of  the  medulla,  or  when  the  heart  is 
removed.  The  action  of  the  heart  is  found  to  continue  much  longer 
when  a  lethal  dose  of  chloral  is  administered  together  with  atropia- 
In  rabbits,  the  same  result  is  produced  by  the  conjoined  administration 
of  the  two  agents.  Atropia  prolongs  the  chloral  narcosis  several  hours 
in  rabbits,  and  diminishes  the  sensibility  to  pain.  In  man,  the  excitant 
action  of  atropia  hinders  the  occurrence  of  the  chloral  narcosis,  but 
rather  deepens  the  sopor  when  it  at  last  supervenes.  The  effects  ot 
atropia  last  much  longer,  and  are,  apparently,  in  no  way  prevented  by 
chloral.  Morphia  deepens  in  every  way  the  effects  of  chloral.  Dr. 
Bartholow  found,  in  some  experiments  on  himself,  that  many  of  the 
unpleasant  effects  of  morphia  are  modified  as  regards  the  wakefulness 
but  are  not  modified  as  regards  the  subsequent  nausea,  vomiting,  ver¬ 
tigo,  and  constipation.  When  the  two  agents  are  administered  con¬ 
jointly,  a  much  less  quantity  of  chloral  is  necessary  in  order  to  produce 
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sleep.  These  agents  act  much  more  happily  when  administered  simul¬ 
taneously.  Chloral  causes  sleep,  morphia  relieves  pain,  and  atropia 
prevents  or  lessens  the  depression  in  the  respiratory  and  cardiac  move¬ 
ments  caused  by  the  other  two,  whilst  it  contributes  to  their  cerebral 
eliccts.  the  combination  of  chloral,  morphia,  and  atropia,  is  adapted 
to  cases  of  insomnia  caused  by  pain,  or  in  which  chloral  and  morphia 
alone  merely  increase  the  cerebral  excitement,  as  in  hypochondria 
puerperal  mania,  etc.  This  combination  is  also  indicated  in  cases  of 
fatty  and  irritable  heart.  .  When  pain  is  to  be  relieved,  chloral  is  not 
so  serviceable  alone  as  in  combination  with  morphia  and  atropia. 
Ihe  local  administration — the  insertion  of  the  medicament  at  the  site 
°.'  Pai"— |s  “101‘e  effective  than  the  merely  systemic  impression :  espe¬ 
cially  in  tic  douloureux,  sciatica,  and  coccydynia.  The  combination  of 
a  local  irritant  and  benumber  with  a  systemic  anodyne  is  more  curative 
than  either  used  singly.  In  cases  of  muscular  spasm ,  the  author  of  the 
paper  had  obtained  excellent  results  from  the  combined  use  of  chloral 
morphia,  and  atropia,  and  he  especially  called  attention  to  the  efficacy 
of  these  agents  in  the  cramps  of  cholera.  Many  cases  of  spasmodic 
asthma  and  hay-fever  had  been  benefited  by  their  conjoint  administra¬ 
tion,  .Veto  1  ork  Medical  Record,  December  1st.  1874. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

On  the  Influence  of  Syphilis  on  Pregnant  Women  under 
various  Modes  of  Treatment. -Dr.  F.  Weber  of  St.  Petersburg 
has  published  m  the  Allgem eine  Medicinische  Central-Zeilung  for  Feb¬ 
ruary  3rd  and  6th,  the  results  of  his  observations  in  129^  pregnant 
women  suffering  from  syphilis  admitted  into  the  Obuehow  hospital 
during  the  ten  years  1863-73.  Of  these  patients,  35  were  treated  only 
locally  or  not  at  all;  35  were  submitted  to  treatment  by  inunction;  in 
23>  inunction  was  combined  with  the  internal  use  of  iodine  (iodide  of 
potassium  with  tincture  of  iodine)-;  19  were  treated  by  the  internal  use 
of  a  combination  of  iodide  of  potassium  and  corrosive  sublimate ;  and  in 
17  cases  iodide  of  potassium  was  the  remedy  used.  He  gives  abundant 
statistical  details,  and  sums  up  as  follows.  1.  In  general,  the  course  of 
pregnancy  was  interrupted  in  25,  or  20  per  cent,  of  the  cases ;  this  propor¬ 
tion,  however,  may  be  reduced,  when  it  is  remembered  that  of  the  pa¬ 
tients  four  had  erysipelas  of  the  head,  one  recurrent  fever,  and  one 
exanthematous  typhus.  2.  Every  method  of  treatment  which  interferes 
with  the  digestive  system  predisposes  to  untimely  birth.  3.  In  the 
cases  submitted  to  simple  local  treatment,  there  were  20  tier  cent,  of 
premature  births ;  in  three,  however  (suffering  from  typhus  and  recurrent 
levers,  and  from  extensive  formation  of  abscesses),  violent  fever  appears 
i  to  have  been  in  part  the  cause  of  the  untimely  labour.  4.  In  pregnant 
women  who  were  treated  by  inunction  together  with  local  remedies, 
tlieie  was  no  disturbance  of  the  course  of  pregnancy.  This  confirms 
Professor  Sigmund’s  conjecture,  that  the  inunction  treatment  has  no 
injurious  influence  on  the  course  of  pregnancy.  5.  In  women  in  whom 
inunction  was  either  accompanied  or  followed  by  the  internal  use  of 
iodine  the  percentage  of  premature  births  was  37;  this,  however,  may 
e  reduced  to  .20  by  deducting  two  severe  cases  of  erysipelas  of  the 
head  6  General  treatment  with  a  solution  of  iodide  of  potassium  and 
perchloiide  of  mercuty  was  attended  by  15  per  cent,  of  premature 
births.  7.  In  cases  treated  by  iodide  of  potassium,  42  per  cent,  of  un¬ 
timely  births  occurred.  8.  The  injurious  action  of  general  treatment 
did  not  in  any  way  correspond  to  its  duration,  but  much  rather  to  its 
ettects  on  the  digestive  organs.  Hence  general  treatment  should  be 
interrupted  on  the  first  indication  of  indigestion  in  a  pregnant  woman. 

9-  ie  penod  of  pregnancy  at  which  general  treatment  is  commenced 
appears  to  have  no  influence  on  the  occurrence  of  premature  labour. 
10  Ihe  stage  of  development  of  the  syphilis  seems  to  be  not  without 
•  nnuence  on  the  occurrence  of  untimely  birth,  n.  The  puerperal 
period  ran  an  abnormal  course  in  4  out  of  14  cases  treated  locally,  in  4 
■nit  of  8  treated  by  inunction  and  iodine,  in  3  out  of  4  treated  by 
iodine  and  sublimate  (one  of  these  patients  died),  and  in  4  out  of  10 
rented  by  iodide  of  potassium. 


DrC  w  I°Nt  °f  THE  Uterus  Fivr  Weeks  after  Delivery.— 
■  Jenks  has  examined  the  uterus  five  weeks  after  delivery ; 
k  oglV?n  (American  Supplement  to  the  Obstetrical  Journal , 
S  ■?!  an  a.ccount  of  his  investigations.  He  has  been  led  to 
hije  je  with  the  opinion  now  held  by  some  of  the  best  histologists, 
Pj..  reproduction  of  the  muscular  tissue  is  effected  through  the  pro- 
teiation  and  division  of  connective  tissue  cells,  forming  thereby  indif- 
"  1 1  CIp',  ‘>onic  cells,  which  subsequently  develope  into  the  unstriped 

f  the  bre'  t  5®  1raS-,be!n  able  to  find  110  evidence  of  the  division 
rail  tn  0f  thre  fatlly  degenerated  muscular  cell,  while  it  is  con- 
7  to  the  laws  of  reproduction  to  suppose  that  a  cell,  itsel  under¬ 


going  death  by  molecular  fatty  degeneration,  should  produce  a  new  cell 
endowed  with  vitality.  The  parenchyma  of  the  uterus  submitted  to 
him  for  examination  was  infiltrated  with  small  round  young  cells  to 
which  the  name  of  embryonic  or  indifferent  cells  has  been  given' be¬ 
cause  they  are  impressed  with  the  type  of  the  tissue  in  which  they  are 
generated,  and  are  capable  of  development  into  muscular,  nervous  or 
osseous  tissue.  On  examining  the  internal  muscular  layers  of  the 
organ,  the  remains  of  the  old  hypertrophied  muscular  fibre  were  evi- 
clent ;  the  individual  cells,  however,  were  much  diminished  in  size  and 
filled  with  fatty  granules;  but  nowhere  else  in  the  uterus  was  there  a 
tiace  to  be  found  of  the  former  muscular  structure;  hence  the  inference 
is.  rendered  probable,  that  the  process  of  rejuvenation  proceeds  from 
within  outwards,  and  approaches  completion  at  or  near  the  fifth  week 
after  parturition.  That  opinion  coincides  nearly  with  that  of  Heschl 
who  states  that  the  fatty  degeneration  and  absorption  of  the  old  mus¬ 
cular  structure  is  not  completed  before,  nor  does  it  continue  after  the 
eighth  week.  Priestley,  in  his  treatise  on  the  Gravid  Uterus,  writes 
that  the  colossal  muscular  fibres  are  not  found  after  the  third  week,  the 
middle  coat  now  consisting  of  embryonic  cells.  Dr.  Jenks  believes 
that,  during  the  time  when  this  active  process  of  involution  is  taking 
place,  rest  in  bed  for  ten  days  or  two  weeks,  and  subsequently  a  care^ 
ful  return  to  any  active  exercise,  are  plainly  indicated.  In.  dispensary 
practice,  where  the  patients  are  drawn  from  the  poorer  class,  unable  or 
unwillmg  to  submit  Jo  restraint  after  confinement,  by  far  the  com¬ 
monest  form  of  uterine  disease  is  subinvolution  of  the  uterus  after 
delivery  or  abortion,  with  its  attending  ills  of  displacements,  and 
chronic  catarrhal  conditions  of  the  mucous  membrane.  These  depend 
for  their  existence  on  structural  changes  of  the  tissues,  or  rather  on  the 
arrest  of  certain  changes  which  should  take  place,  and  which  are  not 
noimally  comjjleted  until  the  expiration  of  a  month  or  more  after  de¬ 
livery.  In  estimating  the  value  of  any  mode  of  treatment  of  the  puer¬ 
peral  woman,  her  condition  six  months  or  a  year  after  her  confinement 
must  be  the  criterion,  and  not  her  general  health  a  month  after  delivery. 
Ei  en  if  this  condition  of  subinvolution  exist,  the  physical  signs  and 
symptoms,  are  manifested  only  when  the  organ,  engorged  in  consequence 
of  a  sluggish  cii dilation  partly  due  to  the  implication  of  the  muscular 
tissues  of  the  blood-vessels  in  this  arrested  repair — sinks  deeper  into 
the  cavity  of  the  pelvis.  1  he  uterus  usually  becomes  retroverted,  inas¬ 
much  as  it  does  not  receive  the  proper  support  from  the  relaxed  liga¬ 
ments,  vaginal  vails,  and  perineal  body;  while  the  mucous  membrane, 
owing  to  the  passive  congestion  of  the  vascular  system,  passes  into  a 
state  of  chronic  catarrh,  and  the  accompanying  disturbances,  both  local 
and  sympathetic,  slowly  but  surely  develope  themselves  at  a  later 
period. 


SURGERY. 

.  A  New  Method  of  Operating  on  the  Larynx.— In  an  article 
in  the  Centralblait  fur  Chirurgie,  No.  20,  1874,  Eysell  says  that,  in 
01  dei  to  displace  upwards  tumours  of  little  mobility,  lying  in  the  lower 
part  of  the  larynx,  a  needle  (priipari model)  may  be  introduced  in  the 
middle  line  through  the  skin  and  membrane  into  the  trachea,  the  tu¬ 
mour  penetrated,  and  raised  by  depressing  the  handle  of  the  needle. 
I  here  is  little  or  no  haemorrhage  ;  and  no  reaction.  In  the  same  way, 
such  tumours  can  be_directly  cut  off  by  means  of  the  needle  used  in  tapping 
the  tympanum  ;  and  adhesions  of  the  vocal  cords  may  be  cut  through. 
In  an  analogous  manner,  injections  may  be  made  with  a  Pravaz’s  syringe 
into  laryngeal  tumours. 


Multiple  Neuroma  successfully  treated  by  Neurectomy. 

Ivosinski  relates  in  the  Cenlralblatt  fiir  Chirurgie,  No.  16,  1874,  a 
case  in  which  nodules  lying  in  the  corium  were  present  on  the  poste¬ 
rior  and  outer  surface  of  the  right  thigh  as  far  as  the  lower  third,  and 
partly  also,  on  the  buttock.  They  were  round  and  oval  in  form,  and 
varied  in  size  from  a  pin’s  head  to  a  hazel-nut ;  their  number  was  about 
a  hundred,  and  pressure  on  them  produced  radiating  pains.  In  situa¬ 
tion,. they  corresponded  mostly  to  the  inferior  gluteal  nerve;  a  few 
anterior  ones,,  to  the  external  cutaneous  nerve.  Internal  remedies 
having  been  given  without  effect,  the  inferior  gluteal  nerve  was  divided 
as  near  to  its  central  end  as  possible ;  the  immediate  result  was  the  dis¬ 
appearance  of  sensibility  in  the  affected  part  and  in  the  swellings  them¬ 
selves.  In  some  of  them,  especially  those  lying  towards  the  anterior 
limit  and  the  sciatic  region,  the  tenderness  was  only  diminished.  While 
the  wound  was  healing  by  suppuration,  the  tumours  began  to  decrease ; 
in  four  weeks,  the  larger  ones  were  of  only  half  their  original  size,  and 
many  of  the  smaller  ones  had  altogether  disappeared.  Four  months 
later,  there  was  a.  still  greater  reduction  in  the  size,  with  absence  of 
pain,  in  the  remaining  portions. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  Januaiy  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  FEBRUARY  20TH,  1875. 

THE  ARTISANS’  DWELLINGS  BILL. 

Several  Bills  for  the  improvement  of  the  sanitary  laws  have  alieady 
been  laid  before  Parliament  by  Her  Majesty’s  Government,  one  of 
which  has  reached  our  hands — viz.,  the  Artisans  Dwellings  bill.  I  he 
provisions  contained  in  the  Bill  are  in  addition  to  previous  legislation 
on  the  subject,  so  that  we  must  consider  it  as  supplemental  to  the  Act 
for  improving  the  dwellings  of  the  poor  which  was  passed  in  1868,  and 
is  known  as  Torrens’s  Act;  as  well  as  to  all  other  Acts,  piivate  or 
public,  which  have  been  previously  passed.  The  chief  defects  of 
Torrens’s  Act  are,  (1)  its  cumbrous  mode  of  procedure;  (2)  the  want  of 
compulsory  power  by  the  local  authority  to  build  on  the  ground  len- 
dered  vacant  by  pulling  down  the  injurious  dwellings ;  and  (3)  the 
absence  of  compensation  to  the  owner  for  the  houses  which  have  been 
destroyed.  We  shall,  therefore,  consider  by  the  light  afforded  by  pre¬ 
vious  legislation,  firstly,  the  objections  to  this  Bill;  and,  secondly,  the 
amendments  necessary  to  make  it  workable. 

The  Bill  consists  of  three  parts,  containing  twenty-two  clauses,  and 
a  schedule  of  thirty-three  clauses.  The  first  part  contains  the  provi¬ 
sions  respecting  unhealthy  areas ;  the  second,  those  ancillary  to  the 
improvement-scheme;  and  the  third,  the  general  provisions  foi  the 
serving  of  notices,  penalties,  saving  clauses,  and  definitions.  The 
schedule  refers  to  the  deposit  of  plans,  the  appointment  of  auditor,  the 
proceedings  on  arbitration,  the  payment  of  purchase-money,  ponei  of 
entry,  appeal,  and  costs  of  arbitration. 

The  first  clause  contains  only  the  title  of  the  Act.  The  second 
states  that  the  Act  shall  apply  only  to  the  metropolis  and  to  the  urban 
sanitary  districts  in  England  containing  at  the  last  census  a  population  of 
twenty-five  thousand  and  upwards;  and  that  the  local  authoiity  shall  be 
the  Commissioners  of  Sewers  for  the  City,  the  Metropolitan  Board  of 
Works  for  the  rest  of  the  metropolis,  and  the  sanitary  authority  of  the 
place  for  extra-metropolitan  districts.  The  fiist  objection  we  have  to 
make  is  to  the  limit  here  defined,  because,  unless  it  be  proposed  to  in¬ 
troduce  another  Bill,  we  do  not  see  why  uiban  sanitary  distiicts  con¬ 
taining  less  than  twenty-five  thousand  peisons,  and  mial  sanitaiy  dis- 
tricts, "should  be  left  out.  The  reports  and  letters  which  have  from 
time  to  time  been  published  show  that  the  cottages  of  om  imal  popula¬ 
tion  are  very  often  worse,  if  possible,  than  the  dwellings  of  the  pooi  in 
our  urban  districts. 

Clause  3  states  the  reasons  for  which  an  official  lepiesentation  shal. 
be  made  to  the  local  authority  that  a  district  is  unhealthy  and  requires 
improvement.  This  is  a  very  important  clause,  and,  unfortunately, 
does  not  carry  out  the  statement  made  in  the  preamble,  and  limits  very 
much  the  operation  of  the  medical  officer  of  health.  In  the  pie- 
amble,  it  is  stated  that  there  are  in  certain  portions  of  our  cities  and 
boroughs  a  great  number  of  houses,  courts,  and  alleys  which,  by  reason 
of  the\vant  of  light,  air,  ventilation,  or  of  proper  conveniences,  or  from 
other  causes,  are  unfit  for  human  habitation,  and  should,  theiefoie,  be 
pulled  down  and  reconstructed.  But,  by  Clause  3>  the  only  leasons  for 
which  a  medical  officer  of  health  can  report  an  aiea  to  lequiie  lecon- 
struction  are,  that  diseases  indicating  a  low  condition  of  health  prevail 
therein;  and  that  the  prevalence  thereof  may  be  “attributed  to  the 
closeness,  narrowness,  and  bad  arrangements  of  the  stieets  and  houses, 


or  to  one  or  more  of  such  causes”.  There  is  no  power  given  here,  ex¬ 
cept  to  a  certain  extent  by  implication,  to  condemn  houses  which  are 
unfit  for  habitation  for  want  of  necessaries  of  health  recited  in  the  pre¬ 
amble.  We  also  have  another  strong  objection  to  Clause  3 ;  viz.,  that,  > 
if  the  local  authority  be  not  satisfied  of  the  practicability  of  “  applying 
a  remedy,  and  of  the  sufficiency  of  their  resources,  and  of  the  advantage  | 
to  be  derived  by  their  district  from  the  application  of  such  remedy,  and  .. 
that  an  improvement-scheme  ought  to  be  made”,  they  may  put  aside 
the  report  as  so  much  waste  paper.  We  need  scarcely  point  out  that  t 
any  local  authority  desirous  of  evading  the  Act  can  readily  do  so  in  j 
accordance  with  the  terms  of  the  Act  itself,  by  assigning  any  one  of  the 
above  mentioned  reasons  as  an  excuse  for  not  taking  action. 

Clause  4  is  one  of  great  importance  to  a  very  large  number  of  our 
profession,  as  by  it  metropolitan  medical  officers  of  health  are  re¬ 
quired  to  make  an  official  representation  to  their  board  or  vestry,  that 
an  improvement  scheme  is  required  for  certain  parts  of  their  district ; 
and,  in  other  places,  the  medical  officer  of  health  is  to  make  a  similar 
representation  to  the  local  authority  which  appointed  him.  Now,  as 
medical  officers  of  health  are  generally  removable  at  the  pleasure  of 
the  bodies  appointing  them,  or  are  appointed  every  year,  or  for  not  more  . 
than  three  or  five  years,  it  is  most  unfair  to  make  them  take  the  initia¬ 
tive,  without  giving  them  any  assistance  in  forming  their  opinion 
and  dividing  the  responsibility.  It  is  true,  that  medical  officers ^have  ^1 
frequently  shown  great  unselfishness  and  public  spiiit  in  cai lying  out  - 
the  various  sanitary  acts;  but  it  is  almost  too  much  to  expect  that  they 
will  expose  themselves  to  attacks  from  the  owners  of  small  property 
sitting  on  their  boards,  for  making  the  “representation  which  is 3 
necessary  to  set  the  Act  in  operation.  It  is  true  that,  if  twenty  or 
more  ratepayers  of  the  district  complain  to  the  medical  officer  of 
health  of  the  unhealthiness  of  certain  houses  in  his  district,  he  is  bound 
to  report  thereon ;  yet,  practically,  we  know  that  this  portion  of  the 
Act  will  be  almost,  if  not  quite,  a  dead  letter.  _  \ 

By  Clause  5,  the  local  authority  must  prepare  plans,  showing  the 
lands  proposed  to  be  taken;  and  this  is  important,  as  Clause  6  pro¬ 
vides,  that  lands  not  included  in  the  plan  cannot  be  taken  compul¬ 
sorily.  There  is  an  important  provision  in  this  clause,  that  the  local 
authority  shall  provide  in  their  scheme  “  for  the  accommodation  of  as 
many  persons  of  the  working  class  as  may  be  displaced”  by  the  pulling 
down  of  the  old  houses.  The  new  houses  are  to  be  erected  in  the 
same  area  as  the  old  or  in  its  vicinity,  and  proper  sanitary  ai  range- . 
ments  provided.  The  words,  “in  the  vicinity”,  might  advantageously  be 
made  more  elastic,  as,  in  some  cases,  a  cheaper  and  more  healthy  site 
might  be  found  at  a  short  distance  from  the  old  area. 

The  next  clause  provides  for  confirmation  of  the  scheme  by  an 
application  for  the  metropolis  to  a  Secretary  of  State,  and  for  other 
places  to  the  Local  Government  Board,  who  shall  direct  a  local  inquiry 
to  be  held  in  the  vicinity  of  the  area  reported  on.  If  the  report,  after 
the  inquiry,  be  satisfactory,  the  confirming  authority  may  make  a  pro¬ 
visional  order  for  the  carrying  out  of  the  scheme,  but  this  order  is  not 
to  be  of  any  validity  unless  it  be  confirmed  by  Act  of  Parliament,  fhe 
confirming  authority  may  also  make  an  order  for  the  allowance  of  all 
costs  incurred  in  opposing  the  scheme,  by  the  person  or  persons  whose 
property  is  to  be  taken,  and  for  the  payment  of  all  costs  and  expenses  which 
they  have  themselves  incurred,  including  that  of  the  local  inquiry,  which 
are  to  be  paid  by  the  local  authority.  An  arbitrator  is  to  be  appointed 
by  Section  5  of  the  schedule,  who  has  power  under  other  sections  to 
inquire  into  the  value  of  the  property  taken,  and  to  make  his  award,  un¬ 
less  the  parties  shall  agree  as  to  price.  If  it  be  taken  compulsorily,  the 
value  is  to  be  based  on  the  fair  market  value.  If  the  parties  be  dis¬ 
satisfied  with  the  award  of  the  arbitrator,  the  person  owning  the  property, 
or  the  local  authority  if  the  property  be  of  greater  value  than  .£500, 
may  have  the  matter  tried  before  a  jury. 

Now,  is  it  likely  that  an  Act  fenced  in  with  so  many  provisions  for 
increasing  expense,  and  great  obstructions  to  the  acquirement  of  the  ' 
property  by  the  local  authority,  can  ever  be  of  much  practical  benefit. 
Surely,  there  can  be  no  necessity  to  obtain  an  Act  of  Parliament  foi 
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compulsorily  purchasing  a  property  worth  £500,  or  for  appealing 
to  a  jury  from  the  decision  of  the  arbitrator  for  a  similar  amount  and 
thus  increasing  enormously  the  expense,  because  it  must  be  remembered 
that  m  every  stage  of  the  proceeding  expenses  of  all  kinds  are  incurred ; 
and,  as  the  value  of  the  property  is  to  be  assessed  upon  the  fair  market 
value  the  enormous  rents  obtained  by  letting  separate  rooms  in  un¬ 
healthy  dwellings,  unfit  for  habitation,  would  have  to  be  taken  into 
account  in  making  an  award. 

There  is  one  more  important  section  of  the  Bill  (No.  9)  to  which  we 
must  refer ;  and  that  is,  that  the  Metropolitan  Board  of  Works  may 
with  the  assent  of  a  Secretary  of  State,  appoint  a  qualified  officer  to 
make  a  “  special  inquiry”  into  the  sanitary  condition  of  any  part  of  the 
metropolis.  This  is  good,  as  far  as  it  goes  ;  but  why  should  not  the 
Board  have  power  to  appoint  a  medical  officer  permanently  to  make  such 
an  inquiry  ?  Why  should  not  a  similar  power  be  conferred  on  the 
Local  (government  Board  for  extra  metropolitan  districts  ? 

There  is  no  doubt  that  the  Bill  can  be  made  very  useful  as  supple¬ 
mentary  to  other  prior  legislation,  provided  that  proper  measures  be 
adopted  for  removing  the  defects  we  have  pointed  out. 
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MEDICAL  TITLES. 

If  any  apology  were  required  for  our  returning  to  the  subject  of  medical 
titles,  it  would  be  found  in  the  large  number  of  letters  and  communica¬ 
tions  which  even  yet  continue  to  flow  in  upon  us.  It  was  not  to  be 
expected  that  our  correspondents  should  all  agree  with  us;  yet, 
after  a  careful  perusal  of  the  communications  upon  the  subject,  we 
cannot  say  that  our  conclusions  have  been  essentially  modified.  That 
the  title  of  M.D.  is  the  highest  honour  which  an  university  has  the 
power  to  grant  in  medicine ;  that  those  only  who  have,  after  a  full 
cuniculum  extending  over  at  least  four  winters,  possessed  themselves  of 
the  M.D.  degree,  are  entitled  to  be  styled  doctors  ;  that  it  is  advisable 
to  maintain,  and  even  to  elevate,  the  standard  of  examination  for  ob- 
taining  the  degree  ;  and  that  there  is  a  great  difference  between  the 
geneial  teim  ‘  doctor  ,  as  used  by  the  public  to  designate  medical  men 
in  general,  and  the  assumption  of  such  title  by  medical  men  them¬ 
selves  ;  such  appeared  to  us,  as  they  still  appear,  sound  conclusions 
on  the  subject.  And,  further,  as  we  felt  strongly  the  hardship  of  ex¬ 
cluding  those  who,  from  accident  or  other  causes,  had  failed  to  take  the 
degree  in  their  student  days,  but  who  were  willing  to  undergo  later 
the  trouble  and  expense  necessary  to  obtain  it,  we  suggested  that,  after 
proof  was  given  that  at  least  four  winter  sessions  had  been  spent  in 
the  pursuit  of  medical  science  at  a  recognised  school,  such  candidates 
should  be  admitted  to  examination  by  the  universities,  and  should,  if 
they  passed  the  necessary  examinations,  have  the  degree  conferred 
upon  them.  Such  a  course  we  thought,  and  still  think,  would  preserve 
the  rights  of  the  existing  graduates,  who,  at  great  cost  in  time,  money, 
and  labour,  had  obtained  the  university  degree,  while  it  would  not 
arbitrarily  exclude  from  the  privileges  of  the  degree  gentlemen  who  had 
gone  through  a  full  curriculum,  and  who  might  prove  themselves  equal 
to  the  high  standard  of  examination  which,  we  think,  should  be  main¬ 
tained  in  order  to  its  possession.  It  would  serve  the  former  purpose, 
because  it  would  maintain  the  standard  of  qualification  ;  and  it  would 
serve  the  latter,  inasmuch  as  it  is  manifestly  unfair  to  render  irre¬ 
trievable  ^during  the  whole  of  afterlife  a  position  which  the  accidents 
01  necessities  of  youth  had  rendered  it  impossible  to  obtain  then. 

Many  of  our  correspondents,  we  are  glad  to  see,  entirely  concur  in 
t  lese  views,  while  some  of  them  concur  in  some  but  not  in  others. 

er  laps  that  opinion  on  which  agreement  has  been  the  least  unanimous 
i.->  the  one  in  which  we  insist  on  a  full  curriculum  of  at  least  four 
winters  at  a  recognised  medical  school  before  a  candidate  can  obtain 
•iu mission  to  the  degree  examination.  But,  while  we  respect  the 
opinions  of  those  who  differ  from  us  on  this  point,  we  would  point  out 
!?  1  .eni  0ne  01  *vvo  reasons  which  seem  to  render  it  impossible  that  we 
iou  lecede  from  it.  hirst,  then,  we  feel  very  strongly  that  the 
'.andard  of  qualification  for  the  highest  degree  which  the  universities 


can  grant  should  be  maintained  at  the  highest  possible  point;  and  no 
means  are,  in  our  opinion,  so  well  calculated  to  effect  this  purpose  as 
pro  onged  attention  to  the  groundwork  of  professional  knowledge 
dnnng  a  time  when  few  or  no  distractions  are  offered  by  those  business 
considerations  which  it  is  difficult  to  exclude  in  after-life.  And 
secom  y  t  le  present  holders  of  the  degree  might  justly,  we  think,’ 
consider  themselves  aggrieved  were  admission  to  a  position  equal  to 
theirs  offered  on  easier  terms  than  those  by  which  they  themselves 
attained  it  We  are  not  insensible  to  the  many  anomalies  per¬ 
taining  to  the  various  modes  of  granting  the  degree,  nor  do  we  fail  to 
recognise  the  differences  which  undoubtedly  exist  as  regards  the  value 
of  nominally  the  same  degree  in  different  cases.  We  are  painfully 
aware  of  these,  anomalies,  and  feel  as  strongly  as  any  of  our  corre¬ 
spondents  the  indignation  with  which  they  refer  to  the  selling  0f  the 
egree,  on  the  one  hand,  or  to  the  too  easy  admission  of  graduates  to 
its  honours,  on  the  other.  Any  proposal,  indeed,  which  should  secure  a 
more  thorough  examination  both  in  professional  and  general  knowledge 
would  meet  with  our  hearty  support.  The  quality  of  the  theses  re¬ 
quired  from  graduates,  we  are  glad  to  see,  is  being  improved  year  by 
year,  which  to  some  extent,  no  doubt,  meets  the  latter  requirement  • 
and  there  can  be  no  doubt  that  the  standard  of  general  knowledge 
required  is  much  higher  than  it  used  to  be.  These  are  both  steps  in 
the  right  direction,  and  we  hope  that  before  long  further  advances 
will  be  made  in  the  same  line.  But,  while  this  is  so,  and  while  we 
are  anxious  to  see  the  standard  of  graduation  attain  the  highest  prac¬ 
ticable  level,  we  see  no  reason  for  excluding  from  the  honours  of  the 
degree  those  gentlemen  who  have  gone  through  a  full  medical  curri¬ 
culum,  and  are  able  to  prove  that  they  possess  sufficient  information 
to  entitle  them  to.  obtain  it.  The  necessity  of  having  some  fixed 
rules  to  guide  us  in  coming  to  right  conclusions  on  such  a  matter 
as  the  present  is  apparent.  We  have  given  our  reasons  for  holding 
the  opinions  we  do.  We  hope  we  have  given  them  temperately  and 
with  due  consideration  for  all.  And  if  in  doing  so,  we  have  had  to  differ 
from  some  of  the  members  of  the  profession,  we  have  done  so  with 
reluctance,  and  under  a  sense  of  public  duty. 

In  conclusion,  we  sincerely  trust  that  some  public  action  may  before 
long  be  taken,  with  the  view  of  settling  this  vexed  question.  One 
of  our  correspondents,  has  suggested  that  a  meeting  of  the  profession 
might  be  summoned  in  London,  and  a  memorial  to  the  universities 
adopted,  which  could  be  afterwards  signed  by  members  who  were 
unable  to  attend  the  meeting;  or  the  subject  might  be  brought  forward 
simultaneously  in  several  of  the  Branches  of  this  Association.  Some 
such  course  would  seem  to  be  desirable,  and  we  think  the  universities 
would  most  probably  receive  with  great  respect  a  communication 
bearing  the  signatures  of  any  considerable  proportion  of  the  profes¬ 
sion.  In  any  case,  some  of  the  evils  of  the  present  systems  of  graduation 
are  so  clamant,  that  we  should  welcome  any  proposal  which  should  offer 
to  evolve  some  order  from  the  confusion  at  present  reigning  over  the 
whole  subject  of  medical  titles. 


THE  VASO-MOTOR  APPARATUS. 

In  an  able  series  of  lectures  recently  published,  M.  Vulpian  has  dis¬ 
cussed,  with  great  detail,  the  anatomy  and  functions  of  the  vaso-motor 
appaiatus  of  nerves — that  terra  incognita  of  physiology  and  medicine. 
M.  Raymond,  in  the  Progrh  MMical,  page  65,  gives  an  interesting 
account  of  M.  Vulpian’s  views,  which  will  incite  many  to  a  study  of 
his  work.  M.  Vulpian,  he  says,  gives  clinical  proofs  of  the  influence 
exercised  by  the  lesions  of  the  great  sympathetic  nerve  on  the  vascular 
system;  he  afterwards  enters  on  the  question  of  the  vaso-dilator  nerves. 
Calling  to  mind  that  the  vessels  are  provided  with  muscular  fibres, 
a  1  ranged  in  an  annular  form,  and  whose  contraction  can  only  occasion 
a  diminution  of  the  calibre  of  the  vessel,  M.  Vulpian  shows  that  ex¬ 
pel  iment  has  taught  a  singular  and  incontestable  fact,  the  existence  of 
nerves  whose  excitation  brings  on  dilatation  of  the  vessels  under  their 
influence.  These  nerves,  of  which  we  owe  the  knowledge  to  Claude 
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Bernard,  are  named  vasodilators;  whilst  the  others  have  received  the 
name  of  vaso-cons  trie  tors.  M.  Claude  Bernard  demonstrated  this 

fact  whilst  repeating  Ludwig’s  researches  on  the  submax, llary  gland 
He  demonstrated  as  to  the  anastomotic  filament  furnished  to  t 
lingual  nerve  by  the  chorda  tympani,  that  the  action  of  the  lingual  or 
of  the  glandular  filaments  which  spring  from  this  nerve  is  due,  an 
action  which  consists  in  the  arrest  of  the  salivary  secretion  when  the 
lingual  is  cut,  and  in  the  continuation  of  the  secretion  when  the  peripheric 
end  of  the  cut  lingual  nerve  is  irritated  ;  the  chorda  tympani  is  there¬ 
fore  a  type  of  vaso-dilator  nerves. 

Claude  Bernard  has  searched  for  the  existence  of  other  vaso-dilator 
nerves.  It  has  seemed  to  him  that  the  auriculo-temporal  branch  of 
the  fifth  nerve,  which  anastomoses  with  the  facial,  had  a  dilating  action 
on  the  vessels  of  the  ear,  and  the  same  was  the  case  with  the  nervous 
filaments  surrounding  the  carotid.  Claude  Bernard  has  fmt  ei  pomte 
out  the  pneumogastric  as  determining  a  dilatation  of  the  vessels  of  t  le 
breast,  a  fact  which  is  denied  by  M.  Vulpian.  The  chorda  tympani 
does  not  exercise  its  dilating  action  on  the  vessels  of  the  submaxillary 
gland  alone.  M.  Vulpian  has  demonstrated,  by  irrefutable  expeu 
ments,  that  this  action  is  extended  to  the  vessels  of  the  tongue. 

Nerves  described  by  M.  Eckhard  under  the  name  of  nervi  mgentes 
are  also  vaso-dilators.  They  spring  from  the  sacral  plexus,  and,  with 
the  pudic  nerves,  proceed  to  the  corpus  cavernosum.  These  latter  have 
not  any  action  with  regard  to  erection,  whilst  the  former  produce  it ; 
it  is  probable  that  the  irritation  of  the  erector  nerves  reacts  rather  on 
the  arterioles  than  on  the  areolae  of  the  corpus  cavernosum.  M.  Goltz 
has  lately  endeavoured  to  show  that  the  nervous  centre  of  the  erectoi 
nerves  is  situated  in  the  lumbar  region  of  the  spinal  coid. 

Many  hypotheses  have  been  proposed  to  explain  the  action  of  the 
vaso-dilator  nerves.  Heidenliain’s  experiments  have  shown  that  atropia 
paralyses  the  action  of  the  chorda  tympani  on  the  secretion  of  the  sub¬ 
maxillary  gland  ;  and,  on  the  contrary,  leaves  intact  the  influence  of 
this  nerve  on  the  vessels  of  the  gland.  M.  Vulpian  thence  concludes 
that  there  are  secretory  nerves  ;  and,  indeed,  how  can  the  results  of 
this  experiment  be  accounted  for,  if  the  existence  of  these  secietoiy 
nerves  be  not  admitted  ?  These  experiments  annihilate  the  hypothesis 
of  the  attraction  of  blood  by  the  tissues.  Must  we  see,  in  the  action  of 
the  vaso-dilators,  a  phenomenon  like  that  known  in  physics  under  the 
name  of  the  interference  of  light?  must  an  inhibitory  action  be  admitted? 
M.  Vulpian  has  adopted  this  last  view,  always  making  the  reserve,  that  the 
vaso-dilator  nerves  only  act  on  the  vascular  tonus  by  their  communica¬ 
tion  with  the  nervous  ganglia  which  regulate  the  vaso-dilators. 

The  next  question  is,  as  to  the  origin  of  the  vasor-motoi  neives. 
They  have  their  principal  roots  in  the  spinal  cord ;  but  theii  mode  of 
origin  is  not  precisely  known,  notwithstanding  the  opinion  of  M. 
Jacubowitch.  It  results,  from  this  relation  of  the  vaso-motors  with  the 
spinal  cord,  that  lesion  or  irritation  of  the  spinal  cord  must  have  a 
great  influence  on  the  nerves,  and,  consequently,  on  the  vessels;  this  is 
indeed  the  case,  and  the  partial  lesions  of  the  medulla  give  rise  to  vas¬ 
cular  constrictions  or  dilatations  in  the  parts  in  relation  by  theii  nerves 
with  the  region  of  the  cord  where  the  lesion  exists,  and  each  of  these 
modifications  results  from  an  irritation,  made  evident  eithei  by  a  dilata¬ 
tion  or  a  constriction,  whence  the  variableness  of  the  phenomena  ob¬ 
served.  It  is  now  easy  to  understand  how  irritation  practised  on  the 
surface  of  the  body,  for  instance,  acts  by  reflex  action,  passing  by  the 
spinal  cord  to  the  dilator  or  to  the  constrictor  nerves.  Here  we  find 
the  explanation  of  a  host  of  phenomena;  for  instance,  of  the  leflex 
vascular  dilatations  invariably  produced  whenever  the  subcutaneous 
cellular  tissue,  the  muscles,  etc.,  are  laid  bare.  It  is  a  known  fact, 
that  these  parts  become  the  seat  of  a  very  evident  congestion,  and  dilata¬ 
tion  is  not  confined  to  the  exposed  region. 

The  opinion  which  has  been  adopted  by  a  large  number  of  physio 
logists,  that  there  is  only  one  vaso-motor  centre,  the  medulla  oblongata, 
is  rejected  by  M.  Vulpian  on  the  ground  of  his  experimental  researches. 
In  his  opinion,  there  are  a  series  of  vaso-motor  centres  in  the  bulb,  and 
specially  in  the  spinal  cord.  If  it  be  so,  the  question  arises,  whether 


the  spinal  cord  and  the  medulla  oblongata  are  the  principal  foci  where 
the  vaso  motors  originate,  and  the  only  ones.  Experiment  has  pio\ed 
that  the  sympathetic  ganglia  may  also  be  the  seat  of  origin  of  the  vaso¬ 
motor  nerves  and  centres  of  reflex  actions  for  these  same  nerves. 

M.  Vulpian  afterwards  shows  the  existence  of  the  vascular  tonus 
that  state  of  semicontraction  necessary  to  the  small  vessels,  and  which 
gives  a  certain  elasticity  to  their  muscular  coats.  With  regard  to  the 
question  as  to  the  mechanism  by  which  the  spinal  cord  exercises 
its  action  on  the  heart  and  vessels,  M.  Vulpian  takes  up  the  his¬ 
tory  of  the  subject  to  the  discovery  of  Ludwig  and  Thiry,  and 
establishes  a  very  important  physiological  part  of  the  question ;  that 
is,  with  regard  to  the  depressor  nerves.  It  is  now  well  known 
that  the  spinal  cord  acts  on  the  heart  by  the  medium  of  the  vaso¬ 
dilator  and  vaso-constrictor  nerves,  by  augmenting  and  diminishing 
the  arterial  tension.  These  facts  lead  him  to  study  the  influence  of  the 
vaso-motor  nervous  system  on  the  pressure  of  the  blood,  on  absorption, 
on  erection,  on  reflex  congestion,  on  erectile  tumours,  and  finally  on 
the  glands.  The  action  of  the  nerves  on  the  glands  puts  the  importance 
of  the  physiological  action  of  the  vaso-motors  in  full  prominence,  ex¬ 
plains  many  hitherto  unknown  actions,  and  will  probably  throw  light 
on  many  more.  The  studies  contained  in  this  volume  relative  to  the 
action  of  the  nerves  on  the  secretions,  on  the  stomach,  intestines,  kid¬ 
neys,  and  liver,  are  proofs  that  these  expectations  are  by  no  means  un¬ 
warrantable. 


Dr  Geryis  has  been  appointed  Obstetric  Physician  and  Lectuiei 
upon  Midwifery  at  St.  Thomas’s  Hospital  in  succession  to  Dr.  Barnes. 


Sir  W.  Stirling-Maxwell  has  just  issued  a  reproduction  in 
lithograph,  privately  printed,  of  the  celebrated  anatomical  plates  of 
Vesalius,  published  at  Venice  in  1538,  folio. 


A  statue  of  Dr.  Wells,  “the  discoverer  of  anesthesia”,  is  to  be  cast 
in  bronze,  in  one  piece,  and  set  up  at  Hartford,  just  as  it  comes  from 
the  mould. 


At  the  tercentenary  anniversary  of  the  University  of  Leyden,  the 
honorary  degree  of  Doctor  of  Medicine  was  conferred  on  Professor 
Bunsen  of  Heidelberg,  and  the  degree  of  Doctor  of  Mathematics  and 
Physics  on  Professors  Briicke  of  Vienna,  Gegenbauer  of  Heidelberg,  von 
Siebold  of  Munich,  and  Traube  of  Berlin. 


The  usual  monthly  meeting  of  the  Medical  Officers  of  Health  will 
take  place  this  (Saturday)  evening,  at  the  Scottish  Corporation  Hall, 
Crane  Court,  Fleet  Street,  when  Dr.  G.  Ross  will  read  a  paper  entitled 
“An  Analysis  of  the  Bill,  introduced  by  the  Home  Secretary,  for 
Facilitating  the  Improvement  of  the  Dwellings  of  the  W  orbing 
Classes”. 


the  sanitary  condition  of  the  universities. 

There  is  great  public  reason  to  desire  that  the  question  of  the  sanitary 
condition  of  our  universities  be  not  allowed  to  drop.  There  is  good 
ground  to  fear,  that  there  will  be  some  more  serious  epidemic  than 
there  has  yet  been,  if  public  opinion  be  not  roused  to  the  extreme  im¬ 
portance  of  placing  our  young  men  at  the  universities  m  more  favour¬ 
able  circumstances  as  regards  health  than  they  now  enjoy.  W e  have 
no  accurate  statistics  to  quote;  but  we  are  constantly  being  informed, 
that  the  men  at  Cambridge  complain  of  being  more  or  less  id. 
And  now,  we  again  hear,  there  is  typhoid— the  captain  of  one  of  the 
leading  boat-clubs  being  reported  to  have  been  stricken  with  that  dis¬ 
ease.  &It  would  appear  almost  of  less  consequence  that  there  should  tie 
an  occasional  sporadic  case  of  severe  illness  and  death ;  but  what  ap¬ 
pears  to  us  so  grievous  is,  that  without  being  ill  enough  to  be  laid  up, 
or  send  for  a  doctor,  the  men  with  one  accord — so  far  as  our  experience 
g0es — complain  of  the  depressing  effects  of  the  air  at  Cambridge. 
And  how  can  it  be  otherwise,  while  they  live  over  a  cesspool  extending 
all  under  and  about  the  town?  The  drainage,  as  we  have  shown,  is 
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discharged  in  “  the  heart  of  the  town”  into  the  Cam,  which  is  no  more 
than  a  vast  open  sewer  without  any  fall.  We  are  told,  by  men  who 
ought  to  know,  that  Oxford  is  as  bad  as  Cambridge.  When  the  autho¬ 
rities  of  these  places  are  asked,  they  will  probably  answer,  that  the 
proportion  of  typhoid  is  not  excessive;  but  they  do  not  take  into 
account  the  debilitating  effect  of  a  foul  atmosphere,  that  does  not  ne¬ 
cessarily  result  in  that  culminating  effect.  Our  universities,  instead  of 
being  models  of  sanitary  arrangements,  appear  to  be  the  very  reverse. 
If  they  cannot  find  a  proper  outfall  for  their  sewage,  they  had  best 
adopt  earth-closets,  or  the  old-fashioned  cesspool,  with  duly  appointed 
scavengers.  The  matter  appears  to  us  one  of  great  national  import¬ 
ance,  and  affecting  the  best  of  the  future  generations  of  Englishmen. 
'W  e  hope  that  it  will  receive  very  early  and  serious  attention. 


CREMATION. 

1  HE  Council  of  the  Cremation  Society  have,  we  learn,  made  a  tangible 
progress  towards  accomplishing  their  object.  A  piece  of  ground5  has 
been  secured  for  the  erection  of  a  building  in  which  the  religious  rites 
can  be  performed  prior  to  the  incinerating  process.  The  estimated  cost 
of  the  proposed  building  is  ,£3,500,  towards  which  ,£1,000  has  been 
promised.  Further  subscriptions  are  requested.  Every  information 
will  be  given  by  the  Secretary,  Mr.  W.  Eassie,  C.E.,  1,  Great  Win¬ 
chester  Street,  E.  C. ;  and  subscriptions  will  also  be  received  by  Sir 
Samuel  Scott,  Bart.,  and  Co.,  Cavendish  Square,  London. 


INCREASE  OF  LUNACY. 

A  startling  statement  was  lately  made  at  the  meeting  of  the  Man¬ 
chester  Board  of  Guardians  by  Mr.  Macdonald,  the  clerk,  in  regard  to 
the  increase  of  pauper  lunacy.  In  1851,  the  number  of  lunatics  in  the 
workhouse  and  asylum  was  231,  and  now  there  are  no  fewer  than  625, 
or  an  increase  of  1 70  per  cent. ;  and  this  in  spite  of  the  fact  that  the 
population  of  the  township  had  decreased  to  the  extent  of  13,000  per¬ 
sons  during  the  last  twenty-four  years.  The  percentage  of  pauper 
lunatics  to  the  entire  population,  it  was  said,  had  trebled,  and  the  cost 
was  proportionately  great.  In  1851,  only  ,£3,800  was  paid  for  their 
maintenance,  but  now  the  ratepayers  have  to  disburse  annually  the  sum 
.£l3>32°-  This  shows  an  increase  of  250  per  cent,  in  cost,  and 
a  more  serious  item  in  the  local  relief  expenditure  it  would  be  hard  to 
find. 


existed  for  an  asylum  of  this  character,  which  was  for  nearly  seventy 
years  the  only  fever  hospital  for  all  London;  and  in  regard  to  the 
diminished  income  from  subscriptions  and  donations  pointed  out  at  the 
meeting,  it  was  explained  that  there  had  been  a  falling  off  since  the 
establishment  of  the  Sunday  Hospital  Fund,  from  which  the  institu¬ 
tion,  however,  derived  no  benefit.  The  Earl  of  Devon  was  re-elected 
President,  with  thanks  for  his  past  services  ;  Lord  Derby,  the  Arch¬ 
bishop  of  Canterbury,  the  Bishops  of  London,  Ripon,  and  Winchester, 
Loid  Monteagle,  Dean  Stanley,  and  Sir  William  Jenner,  were  elected 
Vice-Presidents  ;  Mr.  Hugh  Owen,  honorary  secretary ;  and  Mr.  T.  H. 
Hills,  Mr.  Robinson,  Mr.  Dimsdale,  Mr.  F.  W.  Low,  and  other  gentle’- 
men  were  added  to  the  committee. 


HUNTERIAN  SOCIETY. 

The  following  gentlemen  were  elected  on  February  10th  for  the  Ses¬ 
sion,  1875-76.  President:  W.  Sedgwick  Saunders,  M.D.  Vice-Pre¬ 
sidents:  R.  U.  Wallace,  M.B.;  E.  Clapton,  M.  D.;  H.  Gervis,  M.D., 
H.  G.  Sutton,  M.B.  Treasurers  and  Trustees:  T.  M.  Daldy,  M.D. 5 
L  Fotherby,  M.D.  Librarian:  P.  L.  Burchell,  M.B.  Secretaries: 
F.  Gordon  Brown,  Esq.;  Waren  Tay,  Esq.  Council:  J.  E.  Adams, 
Esq.;  Robert  Barnes,  M.D.;  F.  M.  Corner,  Esq.,  F.  Daldy,  Esq.; 
R.  Fowler,  M.D.;  J.  Greenwood,  M.D.;  D.  De  Berdt  Hovell,  Esq.; 
J.  McCarthy,  M.B.;  P.  H.  Pye-Smith,  M.D.;  W.  Rivington,  M.B., 
M.S.;  A.  H.  Srnee,  Esq.;  W.  Toulmin,  Esq.  Auditors  for  1875: 
J.  E.  Adams,  Esq.;  C.  T.  Blackman,  Esq.;  D.  De  Berdt  Hovell, 
Esq.;  W.  Humphreys,  Esq. 


THE* STATISTICAL  SOCIETY. 

The  Council  ol  the  Statistical  Society  of  London  invite  competition 
foi  an  essay  on  I  he  state  of  the  Dwellings  of  the  Poor  in  the  Rural 
Distiicts  of  England,  with  special  regard  to  the  Improvements  that 
have  taken  place  since  the  middle  of  the  Eighteenth  Century ;  and 
their  Influence  on  the  Health  and  Morals  of  the  Inmates.”  The  suc¬ 
cessful  candidate  will  be  awarded  the  Society’s  Howard  Medal  for  the 
current  year.  The  essays  will  be  received  until  June  30th,  and  the 
medal  awarded  in  November  next;  The  competition  is  an  open  one. 
I  ull  particulais  of  the  conditions  can  be  obtained  of  the  Assistant- 
Secretary,  12,  St.  James’s  Square. 


THE  MANAGEMENT  OF  HOSPITALS. 

At  an  adjourned  meeting  of  the  quarterly  court  of  the  Radcliffe  In¬ 
firmary,  held  February  16th,  the  following  motion  was  proposed  by 
Dr.  Rolleston,  seconded  by  Edward  Chapman,  Esq.,  M.A.,  and  car¬ 
ried  tie  mine  contradicente.  That  the  Government  be  memorialised  to 
the  effect  that  it  is  expedient,  in  the  interests  of  the  efficient  manage¬ 
ment  of  hospitals  and  infirmaries,  to  make  it  within  the  competence  of 
the  managing  committee  of  any  such  institution,  to  avail  themselves 
of  the  services  and  advice  of  the  sanitary  inspectors  appointed  to 
act  fiom  the  Local  Government  Board,  when  theyjudge  it  to  be  necessary 
to  do  so. 


THE  FEVER  EPIDEMIC  IN  LONDON. 

According  to  the  last  returns  from  the  pauper  fever-hospitals  of  Lon¬ 
don,  the  fever  epidemic  among  that  class  is  diminishing ;  but  it  does 
not  show  a  corresponding  decrease  among  the  other  classes,  for  Dr. 
Broadbent,  at  the  meeting  of  the  Fever  Hospital  governors  this  week, 
leported  that  the  classes  of  patients  for  whom  the  institution  in  the 
iveipool  Road,  Islington,  is  now  set  apart — as  tradesmen,  servants, 
artisans,  and  the  classes  above  them  who  require  isolation — do  not 
decrease  in  number.  In  the  past  year,  384  patients  were  admitted, 
nearly  all  of  whom  came  in  thelast  month  of  the  year,  and  a  very  large 
imrnbei  of  these  were  admitted  free  ;  and  while,  on  the  one  hand,  the 
institution  prevented  the  spread  of  these  highly  contagious  diseases, 
t  saved  the  lespectable  classes  from  having  to  face  the  alternative  of 
treating  the  disease  at  home  or  sending  their  friends  to  pauper  asylums. 
)r.  Buchanan  and  Dr.  Thorne  Thorne  spoke  of  the  urgent  need  which 


JUBILEE  OF  A  GERMAN  PROFESSOR. 

The  fiftieth  anniversary  of  the  appointment  of  Dr.  Jiingken,  professor 
of  suigeiy  in  the  University  of  Berlin,  was  celebrated  on  January  17th. 
His  Majesty  the  Emperor  conferred  on  him  the  star  of  the  Order  of 
the  Crown  of  the  second  class.  Unfortunately,  the  feeble  health  of 
Professor  Jiingken  prevented  him  from  being  present  at  the  festivities  in 
honour  of  the  rare  and  interesting  event. 


SUGGESTIONS  ON  DIPHTHERIA. 

The  Public  Health  Association  of  New  York  have,  in  consequence  of 
the  prevalence  of  diphtheria  in  that  city,  taken  the  subject  into  consi¬ 
deration  with  a  view  of  tracing  the  cause  of  the  outbreak  and  of  de¬ 
vising  some  remedy.  The  conclusions  at  which  they  arrived  are  the  fol¬ 
lowing.  1 .  When  diphtheria  had  gained  a  foothold  in  any  city  or  popu¬ 
lous  neighbourhood,  it  selects  certain  localities  in  which  its  persistence 
is  specially  marked ;  and  its  persistence,  as  shown  by  repeated  out¬ 
breaks  or  continual  prevalence,  seems  to  hold  an  important  relation  to 
certain  conditions  of  soil,  drainage,  and  sanitary  wants  of  dwellings, 
which  admit  of  preventive  measures.  2.  The  extension  of  the  disease 
from  one  individual  to  another,  and  to  entire  households  or  families, 
and  from  family  to  family,  and  from  place  to  place,  are  facts  so  well 
proved  in  the  history  of  the  disease,  that  the  entire  separation  of  the 
sick  from  the  well — at  least,  of  children  sick  with  this  disease  from  all 
others,  should  be  regarded  as  a  first-rate  sanitary  duty.  3.  The  imme¬ 
diate  sanitary,  as  well  as  perfect  medical  care,  of  every  family  exposed 
to  it,  seems  to  be  a  duty  required  by  every  consideration  of  humanity 
and  public  health.  4.  A  complete  and  exact  record  of  diphtheria  as  it 
prevails  in  any  locality,  is  a  duty  of  much  importance  to  society ;  and 
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that,  for  the  purpose  of  promoting  the  successful  discharge  of  this  duty 
to  society  and  the  medical  profession,  the  Public  Health  Association  of 
the  city  of  New  York,  respectfully  submits  the  following  resolution  as 
embodying  its  views  upon  the  subject:  “  That  every  board  of  health, 
every  county  and  city  medical  society,  and  every  practitioner  of  medi¬ 
cine  in  the  State  of  New  York,  is  most  respectfully  urged  to  cause  a 
correct  record  to  be  prepared  concerning  the  beginning,  progress, 
local,  domestic,  and  hygienic  conditions  under  which  this  disease  ap¬ 
pears,  progresses,  and  is  brought  under  any  degree  of  sanitary  treat¬ 
ment.” 

THE  GERMAN  ASSOCIATION  OF  NATURALISTS  AND  PHYSICIANS. 
Extensive  preparations  are  being  made  in  Gratz  for  the  reception  of 
this  learned  body.  The  secretary,  Professor  Rollet,  reported  at  a 
recent  meeting  of  the  reception  committee  that  20,000  gulden  (,£2,000) 
had  already  been  raised.  The  Ministry  of  Instruction  contributed  half 
the  sum,  and  the  provincial  council  and  the  municipal  council  of  Gratz 
each  500  gulden. 

THE  PROVIDENT  SYSTEM. 

We  are  informed  that,  in  consequence  of  the  trial  of  the  partial  provi¬ 
dent  system  at  the  St.  Marylebone  General  Dispensary,  during  the  past 
six  months  proving  a  success,  it  was  decided  at  a  general  meeting  of 
Governors  on  the  10th  instant,  to  make  this  principle  permanent. 

SALICYLIC  ACID. 

ATTENTION  has  been  directed  recently  to  the  antiseptic  qualities  of 
this  product,  which  can  now  be  produced  by  synthetic  chemical  pro¬ 
cesses.  Salicylic  acid  is  slightly  yellow  in  colour,  taking  the  form 
of  very  fine  crystals,  which  are  readily  soluble  in  alcohol  and  ether,  and 
in  hot  water,  but  not  in  cold  water.  The  melting  point  is  318  degs. 
Fahr.  If  heated  rapidly,  it  is  resolved  into  carbonic  and  carbolic  acids. 
Under  slow  heat,  it  sublimates  without  decomposition.  The  composi¬ 
tion  and  the  qualities  of  this  acid  led  Professor  Kolbe  to  infer,  what 
has  since  been  found  true  by  Professors  Knapp,  Neugebauer,  Thiersch, 
and  others,  that  salicylic  acid  possesses  valuable  antiseptic  qualities  as 
a  preventive  of  fermentation  and  putrefaction.  In  many  respects,  sali¬ 
cylic  acid  is,  it  is  stated,  preferable  to  carbolic  acid,  from  its  absence 
of  smell  and  its  not  unpleasant  taste.  It  is  applicable  for  either  ex¬ 
ternal  or  internal  use;  in  rather  large  doses,  without  injurious  effects ; 
and  it  has  been  employed  beneficially  in  surgical  cases.  The  great 
value  of  the  acid  will  be  its  preservative  effects  on  provisions  of  every 
description — a  purpose  to  which  carbolic  acid  is  unsuited.  Professor 
Neugebauer’s  experiments  showed  that  a  small  quantity  of  salicylic 
acid  was  not  only  sufficient  to  prevent  the  second  after  fermentation  of 
wine  and  consequent  muddiness  which  this  produced,  but  that  it  also 
prevented  the  formation  of  fungi  in  the  casks.  Professor  Kolbe’s  ex¬ 
periments  proved,  that  half  a  gramme  of  the  acid  was  sufficient  to 
check  the  fermentation  produced  by  5  grammes  of  yeast  in  a  solution 
of  120  grammes  of  sugar  dissolved  in  one  litre  of  water.  From  these 
data,  a  fair  estimate  of  the  quantity  to  be  used  for  the  preservation  of 
champagne,  beer,  and  syrups,  intended  for  exportation,  can  be  formed. 
Another  important  use  which  Professor  Kolbe  suggests  is  its  applica¬ 
tion  to  the  prevention  of  decomposition  of  water  on  board-ship,  by  the 
addition  of  the  acid  in  the  proportion  of  I  to  200,000,  by  covering  the 
bung-hole  of  the  casks  with  cotton-wool  steeped  in  salicylic  acid ;  the 
preservation  would  be  effected  by  the  filtration  of  the  air.  Provisions 
could  also  be  preserved  by  the  application  of  the  acid  on  the  surface. 
It  was  found  that  the  process  of  curdling  in  milk  was  retarded  for  thirty- 
six  hours,  by  the  addition  of  6.04  per  cent,  of  salicylic  acid.  These  effects 
were  obtained  from  free  salicylic  acid,  and  not  from  any  of  its  salts.  Pro¬ 
fessor  Kolbe  suggests,  also,  that  the  acid  is  peculiarly  adapted  for  use 
as  a  toilet  requisite  for  dentifrices,  and  as  a  preventive  of  the  disa¬ 
greeable  odour  caused  by  foetid  perspiration,  without  producing  any 
injurious  effects.  For  the  still  more  important  purposes  of  surgical 
dressing,  Professor  Thiersch  and  Dr.  Fehling,  who  have  used  it  some¬ 
what  extensively,  report  that  it  arrests  the  smell  of  putrefaction  without 


producing  any  appreciable  inflammation ;  and  that  a  solution  of  1  part 
of  salicylic  acid,  3  of  phosphate  of  soda,  and  50  of  water,  will  promote 
the  growth  of  skin  over  granulating  surfaces.  In  surgical  operations, 
a  spray  of  acid  and  water,  in  the  proportion  of  I  to  300,  has  been  used, 
and  the  wound  dressed  with  wadding  soaked  in  the  solution.  In  the 
lying-in  hospital  at  Leipsic,  salicylic  acid  is  used  instead  of  carbolic,  in 
vaginal  diseases,  and  for  dressing  puerperal  ulcers.  As  the  acid  is  soluble 
in  fatty  oils,  it  can  be  used,  like  carbolic  acid,  for  Lister’s  bandages.  Its 
use  internally  has  been  suggested  for  those  diseases  which  are  con¬ 
tracted  from  contagion.  From  personal  experiment,  Professor  Kolbe 
found  that  he  could  take  from  1  to  1.25  grammes  of  the  acid  daily,  with¬ 
out  the  least  inconvenience  or  disturbance  to  his  general  health.  1  ui- 
ther  experiments  are  being  made  in  Germany  as  to  the  properties  of 
salicylic  acid  and  its  combinations.  Messrs.  Domeier  and  Co.,  of  3, 
Botolph  Lane,  are  the  agents  for  the  United  Kingdom,  and  will  for¬ 
ward  full  particulars  to  anyone  desiring  further  information. 

RELATION  OF  SEX  TO  MORTALITY  FROM  VARIOUS  CAUSES. 

From  a  statistical  summary  of  the  mortality  in  Berlin  during  the  five 
years,  1869-1874,  it  appears  that  there  is  a  certain  constancy  in  the 
resistance  to  individual  causes  of  death  on  the  part  of  one  or  the  othei 
sex.  In  Berlin,  there  are  more  men  than  women  ;  but  the  numbers  of 
deaths  in  the  two  sexes,  from  infectious  disease,  was  in  the  inverse  latio, 
being  9,193  men  to  9,570  women.  On  the  other,  hand,  the  male  sex 
has  furnished  the  majority  of  deaths  from  all  other  causes,  with  the 
exception  of  parasitic  diseases  and  disorders  of  development  and  putii- 
tion.  The  deaths  from  diseases  of  the  nervous  system  were  12,237  men 
and  9,822  women  ;  from  diseases  of  the  respiratory  organs,  i8,8iS  men 
and  14,665  women. 

THE  ABUSE  OF  HOSPITALS:  MEMORIAL  TO  THE  COMMITTEE  OF 
COUNCIL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Since  we  last  alluded  to  the  memorial  on  the  subject  of  the  abuse  of 
hospitals,  which  is  now  before  the  profession,  the  following  names 
have  been  added  to  the  list  of  signatures:  Dr.  Murchison,  F.R.S., 
Mr.  Spencer  Wells,  Mr.  J.  C.  Wordsworth,  Mr.  Critchett,  Di.  Bui- 
don  Sanderson,  F.R.S.,  Mr.  Henry  Power,  Dr.  James  E.  1  ollock, 
Dr.  Clapton,  Dr.  Gustavus  Murray,  Dr.  H.  J.  Sanderson,  Mr.  W . 
Adams,  Mr.  Jabez  Hogg,  Dr.  Berkart,  Dr.  Morell  Mackenzie,  Mi. 
George  Cowell,  Mr.  Nettleship,  Dr.  Percy  Boulton,  Dr.  Arthur  Fan- 
some  (Manchester),  Mr.  G.  S.  Madeley,  Mr.  Robert  Hall,  Mr.  T.  C. 
Beatty  (Seaham  Harbour),  Mr.  T.  C.  Beatty,  Junr.,  Mr.  Thomas  Tay¬ 
lor,  Mr.  Hutchins  Williams  (Lee),  Mr.  Chattaway  (Kingland),  Dr. 
W.  Haining  (Chester),  Dr.  G.  K.  Poole  (Anerley),  Dr.  S.  T.  Smyth 
(Forest  Hill),  Mr.  Holderness  (Huntingdon),  Mr.  John  Manley  (West 
Bromwich),  Dr.  John  Johnston,  Dr.  Madden  (lorquay),  Di.  Mac- 
reight  (Torquay),  Dr.  Paget  Blake  (1  orquay),  Mr.  W.  Pollaid  (Toi- 
quay),  Mr.  J.  Pollard  (Torquay),  Dr.  Spencer  Thomson  (Torquay), 
Dr.  W.  B.  Dalby  (Torquay),  Mr.  Edward  Bean  (Torquay),  Mr.  S. 
Rhind  (Torquay),  Mr.  Paul  Karkeek  (Torquay),  Dr.  Thursfield  (Lea¬ 
mington).  The  memorial  we  printed  at  length  on  January  2nd. 
Gentlemen  who  are  desirous  of  signing  it,  are  requested  to  commu¬ 
nicate  with  Dr.  Meadows,  27,  George  Street,  Hanover  Square,  or  with 
Mr.  Fairlie  Clarke,  12,  Mansfield  Street,  Cavendish  Square. 


THE  CHARITY  VOTING  REFORM  ASSOCIATION. 

This  Association  held  its  first  annual  meeting  on  Thursday  last,  the 
18th  instant,  under  the  presidency  of  Lord  Lyttelton.  The  report 
states  that  a  strong  public  feeling  has  been  created  in  favour  of  the 
object  in  view,  as  is  proved  by  the  fact  that  the  Association  aheady 
numbers  2,736  members.  Among  these  are  the  names  of  not  a  few  of 
the  leading  philanthropists  of  the  day,  and  we  are  glad  to  observe  that 
the  medical  profession  is  well  represented.  In  speaking  of  the  various 
steps  which  are  being  taken  to  advance  the  desired  reforms,  the  report 
mentions  that  “  the  committee  is  in  course  of  issuing  a  form  of  memo¬ 
rial  to  the  subscribers  to  the  Medical  Benevolent  College,  commencing 
with  those  who  have  joined  this  Association  (upwards  of  400  in  nnm- 
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ber).  This  will  give  those  who  are  with  us  an  opportunity  of  praying 
the  Council  to  make  such  alterations  in  their  rules  as  will  relieve  candi¬ 
dates,  as  well  as  their  relatives  and  friends,,  from  the  hardships  to 
which  they  are  exposed  under  the  existing  system." 

CORONERS. 

Mu.  R.  Bailey  Walker,  in  a  paper  recently  read  before  the  Man¬ 
chester  Statistical  Society,  alluded  in  strong  terms  to  the  importance  of 
these  officers.  lie  said,  “There  can  be  no  doubt  that  there  are  few 
more  valuable  public  officers  than  coroners.  They  are,  however,  often 
an  object  of  suspicion  and  dislike  to  local  authorities,  whose  neglect  of 
duty  leads  to  much  waste  of  life,  and  who,  therefore,  naturally  object 
to  a  system  of  inquiry  into  the  causes  of  death.” 

JABORANDI. 

Dr.  Franz  Riegel  has  lately  administered  this  drug  to  several  patients 
in  the  town  hospital  at  Cologne,  and  has  published  an  account  of  the 
results.  The  cases  which  he  reports  are  ten  in  number,  viz.,  exudation 
in  the  right  pleura  ;  chronic  pneumonia,  with  acute  nephritis  ;  influ¬ 
enza  (two  cases)  ;  chronic  muscular  rheumatism  (two  cases) ;  cirrhosis 
of  the  liver,  with  varicose  veins  in  the  leg,  and  chronic  rheumatism  ; 
lead-colic  (two  cases) ;  and  convalescence  from  acute  articular  rheuma¬ 
tism.  Dr.  Riegel  says  that  he  thinks  he  does  not  go  too  far  in  assert¬ 
ing  that  jaborandi  is  an  excellent  diaphoretic  and  energetic  sialagogue. 
Although  it  was  in  most  of  the  cases  difficult  to  produce  sweating,  even 
by  the  use  of  warm  baths,  etc.,  in  every  one  the  administration  of  the 
jaborandi  was  followed  by  abundant  perspiration.  To  some  of  the 
patients,  a  hot  bath  was  given,  for  the  sake  of  comparison,  some  days 
before  or  after  the  jaborandi  ;  and  they  declared  that  they  preferred 
the  jaborandi,  on  account  of  the  less  amount  of  inconvenience  which 
attended  its  use.  The  sialagogue  effect  was  distinctly  present  in  eight 
of  the  cases  ;  in  two  it  was  not  observed  ;  perhaps,  however,  Dr.  Riegel 
suggests,  there  was  an  increased  flow  of  saliva,  but  it  was  swallowed  by 
the  patients.  (The  two  cases  were,  one  of  influenza,  and  one  of  chronic 
pneumonia. )  There  was  no  evidence  of  any  notable  increase  of  the 
bronchial  secretion.  The  ingestion  of  the  jaborandi  was  in  no  case 
followed  by  a  great  primary  elevation  of  temperature,  such  as  occurs 
when  perspiration  is  induced  by  restricting  the  loss  of  heat.  Observa¬ 
tions,  by  means  of  the  sphygmograph,  were  made  on  the  pulse  in  two 
:ases ;  from  the  results  of  which  Dr.  Riegel  infers  that  jaborandi 
produces  relaxation  of  the  arteries,  and  increased  power  of  the  heart. 

As  after-effects,  hiccup  and  eructation  were  observed,  sometimes  also 
romiting ;  these,  perhaps,  being  consequences  of  swallowing  the  saliva. 

In  two  cases,  slight  malaise  was  produced  ;  and  in  two  there  was  some 
aintness,  with  transient  muscce  volitantes,  and  disturbance  of  vision. 
There  was  frequently  an  increased  desire  to  pass  urine.  All  those 
iftcr-effects  were  moderate  in  degree  and  soon  passed  off ;  so  slight 
ndeed  were  they,  that  the  patients  always  declared  themselves  ready 
or  a  repetition  of  the  dose.  The  preparation  used  by  Dr.  Riegel  was 
he  powdered  leaves,  in  packets  weighing  about  a  drachm,  and  marked 
is  “One  dose  of  Dr.  Coutinho’s  jaborandi”.  In  one  case  he  divided 
he  dose  into  two  ;  in  all  the  others  he  gave  the  whole  quantity  after 
ufusing  it  for  a  quarter  of  an  hour.  He  promises  to  communicate  the 
esults  of  further  experiments  which  he  is  making.  M.  Vulpian  finds 
hat  the  diaphoretic  action  of  jaborandi  is  much  reduced  by  the  pre- 
ous  administration  of  atropia. 

SCOTLAND. 

DR.  THOMSON  OF  DALKEITH. 

II  t0  ^lave  *°  record  the  loss  of  Dr.  Thomson  of  Dalkeith,  a 

-  mown  and  prominent  member  of  the  profession.  Dr.  Thomson, 

1  e  enjoying  an  extensive  practice  in  Dalkeith,  kept  up  his  connec- 
°n  with  Edinburgh  and  its  institutions.  He  was  a  regular  attendant 
the  Societies,  and  during  the  years  1871  to  1873  filled  the  chair  of 
rCSI  r;.°f  ^fistetrical  Society.  His  many  genial  qualities  had 
CUre  a  host  of  friends,  who  now  regret  his  loss. 


MR.  cross’s  BILL  AND  HOUSE  ERECTION  IN  GLASGOW. 

Mr.  Cross’s  Bill  in  Parliament  for  the  Improvement  of  the  Dwellings 
of  the  Working  Classes  is  naturally  exciting  considerable  interest  hi 
Glasgow.  It  is  surely  honourable  to  the  enterprise  and  enlightenment 
of  the  city,  that  this  general  and  Government  measure  is  moulded  on 
that  obtained  by  Glasgow  a  considerable  number  of  years  ago.  The 
preamble  of  the  Government  measure  is  copied  almost  word  for  word 
from  the  Glasgow  City  Improvement  Bill.  Of  course,  the  peculiar  cir¬ 
cumstances  of  Glasgow  rendered  a  measure  of  this  kind  more  urgent 
than  in  any  other  of  our  large  cities,  but  it  is  surely  satisfactory  to  find 
that  the  far-sightedness  of  the  authorities  has  thus,  in  a  manner,  gained 
the  approval  of  the  country  at  large.  It  is  to  be  hoped  that  Mr. 
Ciosss  Bill  will  be  extended  to  Scotland.  In  Glasgow,  it  would  con¬ 
siderably  facilitate  the  future  action  of  the  authorities,  whose  work  in 
the  improvement  of  the  city  is  by  no  means  completed.  The  applica¬ 
tion  of  the  Act  to  Glasgow  would  be  an  advantage  in  two  respects.  In 
the  fiist  place,  it  would  enable  the  city  to  borrow  money  at  3^  instead 
of  4  pei  cent.,  and  this  would  be  a  saving  of  several  thousands  annually 
to  the  community.  Then  it  would  enable  the  city  to  deal  much  more 
directly  with  any  parts  of  the  city  requiring  interference,  that  is,  with¬ 
out  any  special  application  to  Parliament.  While  powers  are  thus 
being  confeired,  by  means  of  which  the  evils  of  past  generations  are 
being  in  part  remedied,  it  is  beginning  to  be  all  the  more  felt,  that  there 
are  no  powers  in  existence  to  prevent  the  production  of  evils  only  less 
in  degree  at  the  present  day.  No  authority  in  Glasgow  seems  to  have 
any  powei  to  compel  builders  to  leave  spaces  for  air  around  the  houses 
erected.  When  it  is  remembered  that  in  Glasgow  most  of  the  houses 
are  four  storeys  high,  and  that  these  are  often  built  in  the  form  of  a 
squaie,  facing  four  lines  of  street,  so  that  within  this  deep  square  box 
the  aii  can  only  stagnate,  it  is  evident  that  the  arrangements  for  venti¬ 
lation  must  be  exceedingly  defective.  But,  added  to  this,  the  inside  of 
the  squaie  is  often  filled  up  with  a  fresh  building  or  buildings,  so  that 
the  ventilation  is  still  further  prevented ;  and  yet  no  authority  seems 
able  to  hinder  such  a  method  of  procedure.  Dr.  Russell,  the  medical 
olticei  of  health,  has  lately  published  a  paper  which  brings  some  of 
these  points  before  us  in  the  shape  of  actual  figures.  In  this  pamphlet, 
he  states  :  “No  one  can  comprehend  the  importance  of  this  matter  of 
house  construction  to  the  future  of  Glasgow,  unless  by  placing  clearly 
before  his  mind  two  facts  :  (1)  the  enormous  number  of  dwelling-houses 
being  erected  from  year  to  year— since  1866  no  less  than  26,794;  and 
(2),  above  all,  the  small  size  of  those  houses.  Actually,  of  those 
2fi>  794  built  since  1866,  25  per  cent,  were  houses  of  one  apartment, 
and  50  per  cent,  houses  of  two  apartments,  leaving  only  25  per  cent, 
for  all  sizes  above  two  apartments,  and  of  these  18  per  cent,  were  houses 
of  three  apartments.  One  cannot  be  too  anxious  or  exacting  concern¬ 
ing  the  ventilation  and  general  arrangements  of  such  clusters  of  small 
houses.”  The  remedy  for  all  this  may  be  difficult  to  find.  Some 
would  seek  for  it  in  an  extension  of  the  powers  of  the  Dean  of  Guild 
Court,  a  court  to  which  the  plans  of  all  houses  to  be  erected  must  be 
submitted.  If  this  court  had  power  to  insist  on  certain  spaces  between 
houses,  and  precautions  for  thorough  ventilation,  much  would  be 
effected.  But  it  is  felt  that  at  the  bottom  of  all  this  overcrowding  in 
Glasgow  is  the  high  figure  to  which  the  price  of  land  has  risen. 

No  doubt,  the  action  of  the  city  improvement  trust  has  had  something 
to  do  with  this,  by  displacing  a  considerable  portion  of  the  community, 
and  rendering  the  demand  for  houses  unnaturally  great.  So  long  as 
land  in  the  centre  of  the  city  is  sold  at  ^30  per  square  yard,  and  even 
in  the  outskirts  brings  not  less  than  £ 1 ,  the  tendency  must  be  to  erect 
houses  covering  as  small  a  space  as  possible.  It  is  beginning  to  be 
felt,  that  the  only  effectual  method  of  remedying  this  is  for  the  authorities 
to  obtain  the  power  of  acquiring  land  to  be  held  in  trust  for  the  com¬ 
munity.  This,  if  properly  checked,  will  offer  two  very  obvious  advan¬ 
tages.  The  corporation  would  buy  up,  let  us  say,  some  tracts  of  land 
around  the  city,  and,  when  the  time  came,  they  would  be  able  to  free 
or  sell  portions  at  a  moderate  figure,  their  object  not  being  a  pecuniary 
one.  The  builder  would  thus  acquire  ground  at  a  price  which  would 
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enable  him  to  spread  out  his  tenements.  Then  the  authorities,  as  p  - 
prietors  of  the  land,  would  be  able  to  bargain  with  the  builders  as  to  the 
ground-plan  of  the  buildings ;  they  could  require  that  free  spaces  should  be 
left,  and  that  thorough  ventilation  was  kept  m  view.  There  is  no  dou 
at  all,  that  the  minds  of  the  .intelligent  citizens  of  Glasgow  are  coming 
round  to  some  such  view  as  this.  It  is  only  a  pity,  that  while  people 
are  considering  the  evil  is  going  on.  We  know  of  one  suburban  burg 
near  Glasgow,  which  is  yet  in  great  part  to  build,  but  m  which  build¬ 
ings  of  the  worst  possible  description  are  being  run  up,  although  the 
authorities  would  fain  have  it  otherwise.  They  have  no  power  how¬ 
ever,  to  interfere,  except  within  narrow  limits,  and  meanwhile  the  evil 

grows. 


THE  WEATHER  AND  THE  DEATH-RATE. 

At  a  meeting  of  the  Scottish  Meteorological  Society  held  last  week,  an 
interesting  paper  was  read  by  Dr.  Arthur  Mitchell,  Commissioner  in 
Lunacy,  on  the  Effects  of  the  Weather  of  the  last  three  Months  on  the 
Death-Rate.  His  remarks  principally  applied  to  London,  as  it  always 
yields  the  most  suitable  materials  for  inquiries  of  the  kind,  because  of 
the  great  number  of  persons  who  live  under  substantially  the  same  con¬ 
ditions  of  climate,  while  the  published  facts  regarding  it  are  fuller  than 
the  records  of  most  other  places.  Moreover,  the  results  yielded  by 
other  parts  of  the  kingdom,  both  rural  and  urban,  are  very  similar. 
The  element  of  the  weather  he  took  into  consideration  was  tempera¬ 
ture,  which  was  the  one  having  the  closest  relation  to  the  death-rate, 
and  the  one  which,  in  the  three  past  months,  had  exhibited  special 
phenomena.  The  first  three  weeks  of  November  oscillated  now  above 
and  now  below  the  mean  temperature ;  but  the  last  week  showed  a  fall 
of  8.4  degrees  below  the  average.  This  great  depression  was  main¬ 
tained  over  the  whole  of  December,  the  last  week  showing  a  mean  of 
28.4  deg.  Fahr.,  or  10  degrees  below  the  average.  In  January,  there 
was  a  considerable  rise  in  the  temperature,  and  the  weather  was  warmer 
than  average  January  weather  by  from  4.5  to  7  degrees.  Such  being 
the  state  of  the  temperature,  what  were  the  results  upon  the  health  of 
the  population?  Were  any  diseases  specially  frequent,  and  any  ages 
specially  affected  ?  The  death-rate  generally  was  unusually  high.  Di . 
Mitchell  proceeded  to  show  that  certain  diseases  tended  more  than 
others  to  swell  the  mortality.  Those  which  were  usually  most  fatal  in 
cold  weather  showed  a  high  increased  fatality.  This  was  most  marked 
in  the  diseases  of  the  respiratory  organs.  Very  striking  is  the  inverse 
relation  between  temperature  and  the  deaths  from  bronchitis.  During 
these  thirteen  weeks,  the  deaths  from  this  disease  were  55  per  cent, 
above  the  average.  Pneumonia  gave  an  increase  of  32  per  cent. ;  in 
this  case,  the  effects  are  not  so  quickly  seen  as  in  bronchitis,  and  mani¬ 
fest  themselves  longer.  Pleurisy,  which  in  general  is  much  less  fatal 
than  the  other  two,  showed  a  higher  percentage  of  increase  on  the 
nominal  death-rate  than  any  other  disease — viz.,  no  per  cent.  Deaths 
from  asthma  were  also  much  increased — to  as  much  as  60  per  cent, 
above  the  average.  Among  other  diseases,  rheumatism,  heart-disease, 
Bright’s  disease,  and  erysipelas,  had  their  maximum  during  the  last  six 
weeks  of  1874.  Rheumatism  showed  an  increase  on  the  ordinary  rate 
in  these  months  of  94  per  cent.;  Bright’s  disease,  75  per  cent.;  erysipe¬ 
las,  65  per  cent. ;  and  diseases  of  the  heart,  27  per  cent.  The  influence 
of  low  temperature  on  the  fatality  of  these  diseases  is  more  marked 
than  their  general  relation  to  weather  would  lead  us  to  expect.  In  rela¬ 
tion  to  phthisis,  there  are  ordinarily  two  maxima  of  fatality:  one  in 
November;  and  the  second,  more  marked,  in  March;  and,  though 
commonly  looked  upon  as  a  pulmonary  disease,  it  did  not  agree  with 
the  other  pulmonary  diseases  mentioned  in  its  behaviour  with  relation 
to  temperature.  This  relation  was  preserved  in  the  three  months  in 
question,  for  the  increase  of  mortality  from  it  was  only  5  per  cent, 
above  its  constant.  It  appears  that  dryness  must  be  added  as  an  attri¬ 
bute  to  cold  to  make  it  act  most  perniciously  on  the  subjects  of  phthisis. 
Some  researches  made  by  Dr.  Mitchell  and  Mr.  Buchan  showed,  in 
relation  to  this  disease,  that,  when  tuberculosis  kills  by  the  lungs,  the 
distribution  of  deaths  over  the  year  approaches  that  of  other  lung- 


diseases,  but  is  distinct ;  when  by  the  abdomen,  the  distribution  of 
deaths  is  nearer  to  that  of  abdominal  diseases,  but  here  also  has  some 
distinctions.  In  relation  to  the  question  whether  any  diseases  were  un¬ 
influenced  by  the  cold  weather  of  these  months,  he  found  some,  but 
very  few;  and  these  were  among  those  which  are  most  fatal  in  the 
hottest  months  of  the  year— as,  for  instance,  diarrhoea,  which  showed  in 
these  three  months  a  decrease  of  10  per  cent,  in  its  mortality.  To  the 
third  question,  as  to  the  influence  of  the  weather  upon  different  ages, 
his  answer  would,  he  thought,  excite  general  surprise.  The  young  suf¬ 
fered  little,  the  middle-aged  considerably ;  but  the  old  bore  the  great 
burden  of  the  injury.  Children  below  five  years  showed  an  increased 
mortality  of  only  6  per  cent. ;  between  twenty  and  forty,  it  rose  to  15 
per  cent. ;  between  forty  and  sixty,  to  24  per  cent. ;  over  sixty,  to  32 
per  cent.  Thus,  the  general  statement  that  the  cold  weather  proved 
very  fatal  to  the  very  young  and  very  old,  was  only  true  of  the  latter. 
Summer  is  the  most  fatal  time  to  children;  great  heat,  not  great  cold. 
The  reverse  of  this  is  true  in  adult  life. 


A  CENTENARIAN. 

The  death  of  a  centenarian  is  reported  from  Cambuslang  parish,  near 
Hamilton.  The  deceased  was  a  widow,  Mary  Shearer,  said  to  have 
reached  the  great  age  of  105  years.  She  was  a  person  of  vigorous 
intellect,  and  retained  possession  of  all  her  faculties  till  within  a  few 
months  of  her  death.  Her  descendants  number  over  170. 


IRELAND™ 


Mr.  Mac  Dowel,  at  the  recent  examinations  in  the  University  of 
Dublin,  gained  first  place  both  in  the  medical  and  surgical  examina¬ 
tions  for  degrees ;  and,  in  accordance  with  a  regulation  of  the  Board, 
and  as  a  recognition  of  merit,  the  surgical  degree  (Master  in  Surgery) 
was  conferred  on  him  stipendiis  condonatis. 


DISEASED  MEAT:  SEVERE  PENALTY. 

A  SAUSAGE-MAKER  in  Dublin  last  week,  named  Sothern,  was  prose¬ 
cuted  at  the  instance  of  the  Public  Health  Committee  for  having  in  his 
possession  a  quantity  of  pork — about  nine  stone — so  diseased  as  to  be 
utterly  unfit  for  human  food.  It  was  proved  in  evidence  that  the  pig 
had  been  affected  with  scarlatina ;  and  the  presiding  magistrate,  it  being 
a  first  offence,  fined  the  delinquent  in  the  full  penalty  of  ^20.  If  it 
had  not  been  for  the  vigilance  of  the  sanitary  officers  who  seized  the 
unsound  food,  most  probably  in  a  short  time  it  would  have  been  highly 
seasoned  and  sold  as  sausages  to  the  poorer  classes.  No  pecuniary 
punishment  is  too  severe  for  an  offender  of  this  sort,  and  it  may  be 
doubted  whether  the  penalty  of  a  fine  is  the  right  one. 


COLLEGE  OF  PHYSICIANS  :  NEW  CHARTER. 

Last  week,  a  meeting  of  the  College  was  called,  and  the  following 
resolution  passed  :  “  That,  if  the  charter  be  granted  giving  the  College 
the  power  of  instituting  an  Order  of  Members,  it  is  the  opinion  of  the 
College  that  any  licentiate  admitted  before  the  granting  of  the  charter, 
who  may  desire  it,  may  be  transferred  to  the  Order  of  Members  without 
additional  expense.”  This  resolution  will  probably  remove  the  opposi¬ 
tion  of  those  licentiates  who  objected  on  principle  to  pay  anything  for 
being  elected  to  the  higher  order. 


CHAIR  OF  CHEMISTRY,  UNIVERSITY  OF  DUBLIN. 

Dr.  J.  Emerson  Reynolds  has  been  appointed  by  the  Board  of 
Trinity  College  to  this  professorship,  vacant  by  the  resignation  of  Dr. 
Apjohn.  The  lectureship  on  Chemistry  in  the  Royal  College  of  Sur¬ 
geons,  which  Dr.  Reynolds  held,  and  which  he  must  now  resign,  will 
be  filled  up  on  March  18th,  when  the  President,  Vice-President,  and 
Council  will  proceed,  according  to  the  provisions  of  the  supplemental 
charter,  to  fill  the  vacancy.  It  is  believed  that  Dr.  Charles  A. 
Cameron,  City  Analyst  for  Dublin,  and  Lecturer  on  Chemistry  at  the 
Ledwich  School  of  Medicine,  will  be  appointed  in  Dr.  Reynolds  s 
place. 
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THE  HUNTERIAN  ORATION. 


Tiie  Hunterian  Oration,  now  biennially  delivered  in  the  theatre  of  the 
Royal  College  of  Surgeons,  in  memory  of  John  Hunter,  the  founder  of 
the  collection  bearing  his  name,  was  delivered  on  Saturday  by  Mr. 
Frederick  Le  Gros  Clark,  F.  R.S.,  President  of  the  College.  This  dis¬ 
course  does  not  appear  to  lose  any  portion  of  its  attractiveness,  judging 
from  the  very  large  attendance  assembled  to  do  homage  to  the  memory 
of  Hunter,  and  to  show  their  respect  to  the  orator. 

The  large  portrait  of  Hunter,  considered  the  chef  d' oeuvre  of  Sir 
Joshua  Reynolds,  had  been  brought  from  the  Council-room,  was  sus 
pended  in  front  of  the  audience,  and  subsequently  alluded  to  by  Mr, 
Clark,  who,  after  paying  a  short  but  eloquent  tribute  to  the  memories 
of  some  of  the  most  distinguished  members  of  the  College  who  hac 
passed  away  since  the  last  oration — Partridge,  Jordan,  Bishop,  Cutcliffe, 
Turner,  Wormald,  Wyatt,  Cutler,  Swan,  Martin,  and  Kiernan — men 
who,  in  the  words  of  the  founders  of  the  oration,  ‘  ‘  have  contributed  by 
their  labours  to  the  improvement  or  extension  of  chirurgical  science” — 
proceeded  to  address  his  audience  to  the  following  effect. 

After  a  few  observations  as  to  our  indebtedness  to  Hunter  for  exem 
plifying,  in  all  his  pursuits,  the  true  spirit  of  our  greatest  of  modern 
philosophers,  he  said  he  did  not  suppose  that  Hunter  had  studied 
Bacon,  and  yet  there  never  was  a  more  faithful  exponent  of  the  induc¬ 
tive  method  of  reasoning  than  Hunter.  His  perception  of  its  value  in 
the  investigation  of  the  works  and  laws  of  Nature  was  intuitive;  his 
foundations  were  broad  and  deep ;  and  caution  and  vigour  were  con¬ 
jointly  exercised  in  raising  his  superstructure.  Every  line  he  wrote 
every  preparation  he  made,  attest  its  truth.  After  acknowledging  the 
services  of  all  those  engaged  in  the  onerous  trust  of  the  vast  collection 
Mr.  Clark  briefly  referred  to  an  important  matter  which  for  a  consider¬ 
able  time  past  had  occupied  the  earnest  attention  of  the  Council,  adding 
that  the  present  was  a  crisis  in  the  existence  of  the  College.  Through 
good  report  and  evil  report,  the  College  had  advanced  to  eminence  and 
to  usefulness  commensurate  with  its  prosperity,  and  was  now  about  to 
surrender  an  independent  agency  it  had  long  exercised,  to  co-operate 
with  other  public  bodies  in  constituting  an  Examining  Board  for  a 
qualification  to  practise.  He  sincerely  trusted  that  this  arrangement 
might  realise  all  that  was  expected  of  it ;  for  the  past  history  of  the  Col¬ 
lege  and  its  early  struggles  for  independence,  its  noble  aspirations,  its 
great  achievements,  were  most  dear  to  him.  Who  should  forecast  its 
future  history,  when  that  independence  was  gone  ?  Whatever  it  might 
be,  the  College  would  need  the  support  of  all  holding  the  diploma,  and 
claim  the  chivalrous  exercise  of  their  franchise  by  the  constituents  of  an 
institution  which,  in  its  traditions  and  as  a  home  and  nursery  of  scien¬ 
tific  surgery,  was  second  to  none  in  the  world. 

Mr.  Clark  showed  how  much  Hunter’s  writings  had  influenced  the 
labours  of  his  successors  in  the  development  of  surgery,  by  raising  it 
from  an  empirical  handicraft  to  a  scientific  art ;  for  he  exemplified,  in  a 
way  and  degree  which  had  never  before  been  attempted,  the  natural 
association,  the  necessary  alliance,  between  physiology,  pathology,  and 
the  treatment  of  disease ;  and  might  justly  claim,  by  his  logical  demon¬ 
stration  of  this  relation,  to  have  stimulated  the  cultivators  of  medical  as 
well  as  of  surgical  practice  to  seek  for  a  more  just  interpretation  of  the 
phenomena  of  disease,  and  thus  to  conduct  its  management  on  more 
enlightened  principles.  The  truly  philosophic  example  of  Hunter  was 
the  highest  and  most  lasting  title  he  had  established  to  our  recognition 
of  the  wide-spread  service  he  had  rendered  to  the  medical  profession  in 
all  its  branches.  After  speaking  on  the  phenomena  of  disease,  the 
attendant  signs  and  symptoms,  and  changes  in  type  of  disease,  the 
oramr  proceeded  to  dwell  more  fully  on  surgical  diseases,  paying  well- 
merited  tributes  to  Mr.  Hilton,  a  former  President  of  the  College,  for 
his  philosophical  essay  on  the  Influence  oj  Physiological  and  Mechanical 
unV”  ^l'  treatment  of  Surgical  Diseases,  and  to  ex-Presidents  Sir 
"  "ham  I  ergusson  and  Mr.  Hancock  for  their  work  in  conservative 
surgery  *n  saving  limbs  by  excision  of  the  diseased  joints,  Mr.  Clark 
proceeded  to  point  out  that,  in  Hunter’s  time,  but  little  was  known  with 
exactness  either  as  regards  the  functions,  the  minute  structure,  or  the 
morbid  changes  in  organs  or  tissues ;  but  organic  chemistry,  the  micro¬ 
scope,  and  carefully  conducted  experiments,  had  placed  within  reach  a 
j?''L  amount  of  ascertained  facts,  to  which  our  therapeutic  mastery  over 
isease  bore  but  a  modest  proportion.  Indeed,  it  was  since  Hunter 
xemplified  the  close  alliance  between  these  sister  sciences,  and  their 
rue  relation  to  practical  medicine,  that  some  of  our  most  distinguished 
urgeons  had  gained  their  legitimate  laurels  by  their  joint  cultivation. 


A  more  conspicuous  illustration  of  this  was  afforded  by  the  teaching 
and  published  writings  of  Sir  James  Paget,  the  senior  Vice-President  of 
the  College. 

Mr.  Clark  afterwards  discussed  a  subject  which  had  occupied  much 
of  the  attention  of  the  medical  corporations  throughout  the  United 
Kingdom— viz. ,  education— adding  that  the  prejudices  and  the  obstacles 
to  the  diffusion  of  practical  knowledge  which  Hunter  had  to  combat 
were  not  yet  extinct,  and  that  teaching  was  not  entirely  blameless  in 
the  matter.  He  freely  and  thankfully  admitted  the  beneficent  change 
which  had  been  wrought  of  late  years  in  the  character  of  medical 
teaching  generally,  and  in  the  moral  tone  and  preliminary  education  of 
students.  Yet  the  system  of  instruction  was  not  perfect;  indeed,  it 
might  be  questioned  whether  the  efforts  to  make  it  so  had  not  over¬ 
reached  their  mark  in  the  invention  of  facilities  for  learning,  and  to  the 
prejudice  of  the  students’  best  interests  in  after-life.  It  seemed  as  if 
the  hurried  competitive  life  now  being  led  were  uncongenial  to  reflec¬ 
tion.  It  was  impossible  for  those  whose  duty  it  was  to  test  the  attain¬ 
ments  of  students  to  ignore  the  fact  that  knowledge  was  acquired  too 
often  without  reflection ;  that  even  the  more  intelligent  were  sometimes 
satisfied  to  store  their  minds  with  facts,  without  seeking  for  an  explana¬ 
tion  of  them.  Mr.  Clark  was,  he  said,  jealous  of  the  artistic  illustra¬ 
tions  which  were  scattered  broadcast  through  anatomical  and  surgical 
text-books ;  for  he  feared  that  their  abuse  too  often  lured  the  student 
into  the  fatal  error  of  believing  that  he  could  thus  acquire  that  which 
should  be  learned  only  in  the  dissecting-room  and  by  the  bedside. 
What  would  John  Hunter,  whose  life  was  spent  in  intercourse  with 
Nature,  have  said  to  this?  The  prepared  College  dissections  were 
copied  to  facilitate  their  recognition ;  selected  museum-specimens  were 
studied  that  they  might  be  identified;  written  questions  were  stored 
for  the  instruction  of  future  candidates  for  the  diploma,  as  if  this  were 
the  Ultima  Thule  of  their  aspirations  or  responsibilities.  Suggestive 
writing,  personal  dissection,  and  even  clinical  teaching,  had  not  the 
popularity  which  was  accorded  to  exhaustive  or  dictatorial  instruction, 
because  the  latter  saved  the  learner  the  trouble  of  reflecting  on  what  he 
was  taught,  of  seeking  for  a  meaning  in  what  he  witnessed,  of  pon¬ 
dering  on  the  relation  between  cause  and  effect. 

Possibly  the  time  allowed  for  study  was  not  commensurate  with  the 
extent  and  variety  of  the  information  now  required  of  candidates  for  a 
medical  degree ;  possibly  the  student  preferred  that  method  of  learnino- 
which  cost  him  the  smallest  expenditure  of  time  and  energy,  and 
yielded  the  readiest  return  in  his  success  at  his  examinations.  What¬ 
ever  the  explanation  might  be,  the  result  too  often  was  a  quickened 
memory,  but  an  otherwise  undisciplined  intellect;  and,  as  a  natural 
sequence,  where  such  was  the  case,  in  the  responsibilities  of  practice, 
the  frail  reed  of  precedent  was  leaned  upon,  because  the  sustaining 
resource  of  sound  principles  had  never  been  properly  appreciated,  for 
the  learner  had  not  cultivated  the  habit  of  thinking  for  himself.  In 
making  this  observation,  Mr.  Clark  directed  the  attention  of  his  audi¬ 
ence  to  the  well  known  and  truthful  portrait  before  them  (that  by  Rey¬ 
nolds  of  blunter,  before  alluded  to),  and  asked,  Was  meditation  a 
trouble  to  him  it  represented  ?  There  was  no  difficulty  in  crediting  the 
exclamation  attributed  to  Hunter,  “  It  is  a  pleasure  to  me  to  think”. 

In  conclusion,  Mr.  Clark,  in  speaking  of  the  late  Bishop  of  Win¬ 
chester,  a  trustee  of  the  Hunterian  Collection,  observed  that  “he  was 
indefatigable  with  the  indefatigability  which  has  been  called  one  of  the 
truest  signs  of  genius”.  Such  words  were  spoken  with  equal  propriety 
over  the  mortal  remains  of  an  eminent  divine,  whose  sudden  death  was  a 
shock  that  vibrated  through  the  length  and  breadth  of  the  land ;  and  in 
this  characteristic,  evinced  and  exercised  in  such  different  spheres  of 
labour,  and  with  tendencies  and  acquired  tastes  in  which  there  were 
few  other  points  of  contact,  there  was  a  near  resemblance  between 
John  Hunter  and  Samuel  Wilberforce.  And,  in  the  close  of  their  long 
day  of  toil,  they  were  alike;  for,  “  when  the  night  came  upon  them,  it 
was  as  with  the  sun  of  the  tropics ;  there  was  no  twilight”.  The  in¬ 
terest  taken  by  the  late  trustee  in  the  museum,  and  his  frequent  pre¬ 
sence  on  these  commemorative  occasions,  would  justify  this  passing 
tribute  to  the  memory  of  one  whose  character  endeared  him  to  all  who 
knew  him,  and  of  whom,  as  an  accomplished  Christian  gentlemen, 
Englishmen  were  justly  proud. 

“  Great  deeds  cannot  die ; 

They,  with  the  sun  and  moon,  renew  their  light 
For  ever,  blessing  those  that  look  on  them.” 

But  pre-eminently  was  John  Hunter’s  life  imbued  and  characterised 
by  a  love  of  Truth”.  It  was  the  “  mystic  altar”  before  which  he  ever 
knelt,  the  energising  impulse  which  determined  and  regulated  his  every 
aim  and  purpose,  the  guiding  star  of  his  existence ;  and  it  is  also  the 
most  precious  legacy  he  has  left  to  us,  who  delight  to  honour  him,  or 
desire  to  emulate  his  virtues,  and  to  tread,  however  humbly,  in  the  foot* 
prints  of  his  fame. 
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THE  TREATMENT  OF  HABITUAL  DRUNKARDS. 


REPORT  OF  THE  COMMITTEE  OF  THE  BIRMINGHAM  AND  MIDLAND 
COUNTIES  BRANCH  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

We  are  requested  to  publish  the  following  report,  to  which  we  invite 
the  attention  of  the  Branches. 

Your  Committee,  appointed  in  October  last  "  to  consider  the  bes 
means  of  furthering  legislation  for  the  care  and  restraint  of  Habitual 
Drunkards”,  having  held  several  meetings,  and  having  put  themselves 
into  communication  with  members  of  Parliament  interested  in  the  sub¬ 
ject,  have  come  to  the  conclusion,  that  the  best  steps  to  be  taken  at 
present  stage  are  to  present  a  petition  from  the  profession  at  larg 
the  House  of  Commons,  and  to  send  a  deputation  of  the  British  Medical 

Association  to  the  Home  Secretary.  .  ...  •  . 

With  this  end  in  view,  they  have  drawn  up  a  circular,  with  the  inten¬ 
tion  that  it  should  be  forwarded  to  the  secretaries  of  all  the  Branches  of 

theAtth0eClast0  meeting  held  by  the  Committee,  the  following  resolution 
was  moved  by  Dr.  Russell  and  seconded  by  Mr.  West,  and  earned 

“That  the  circular  drawn  up  by  the  Secretary  be  adopted  by  this 
Committee,  and  presented  to  the  Branch,  with  a  recommendation  that 
it  should  be  printed  and  forwarded  to  all  the  other  Blanches  of  the 

Association.”  .  -  .. 

The  circular  referred  to  in  the  foregoing  resolution  is  as  follows. 

“  Sir, — The  Birmingham  and  Midland  Counties  Branch  ot  the 
British  Medical  Association,  at  the  ordinary  meeting  held  on  October 

qth,  1874,  passed  unanimously  the  following  resolution ;  viz.  : 

“  ‘  That  a  Committee  of  the  Branch  be  appointed  to  consider  the  best 
means  of  furthering  legislation  for  the  care  and  restraint  of  Habitual 

Drunkards.’  „  .  ,  . 

“The  Committee  have  since  held  several  meetings,  and  have  come 
to  the  conclusion  that,  at  the  present  stage,  the  best  steps  to  take  for 
effecting  the  object  in  view  would  be  to  present  a  petition  to  the  House 
of  Commons  from  the  medical  profession  at  large,  and  to  bring  the 
question  under  the  notice  of  the  Government  by  means  of  a  deputation 
of  the  British  Medical  Association  to  the  Home  Secretary. 

“With  this  view,  they  desire  to  obtain  the  co-operation  of  all  the 
Branches  of  the  Association,  and  request  you  to  have  the  kindness  to 
bring  the  matter  under  the  notice  of  your  own  Branch  at  the  first  pos¬ 
sible  opportunity.  ,  .  ,  . 

‘  ‘  They  will  feel  much  obliged  if  you  will  do  this,  and  communicate 
the  result  to  them  as  soon  as  you  can  ;  so  that  they  may  be  enabled  to 
frame  a  petition  embodying  the  views  of  the  Branches,  and  may  make 
such  arrangements  as  may  seem  desirable  for  organising  a  deputation 
to  the  Home  Secretary.  Meanwhile,  they  purpose  drawing  up  a  draft 
petition,  to  be  submitted  to  the  Branches  for  consideration  by  publica¬ 
tion  in  the  Journal  of  the  Association,  or  otherwise. 

‘  ‘  They  beg  to  state  that,  in  their  own  view,  it  is  desirable  to  adopt, 
as  the  basis  of  any  future  legislative  measure,  the  ‘  Bill  for  the  Better 
Management  of  Habitual  Drunkards’,  brought  in  by  the  late  Mr.  Dal- 
rymple  in  the  House  of  Commons  in  1873?  which  Bill  was  itself  based 
upon  the  report  of  the  Select  Committee  appointed  to  inquire  into  the 
best  plan  for  the  Control  and  Management  of  Habitual  Drunkards , 
which  sat  in  1872,  and  of  which  Committee  the  late  Mr.  Dalrymple 

was  Chairman.  .  . 

“  For  further  information,  and  for  details  supporting  the  views  held 
by  the  Committee,  they  beg  to  refer  you  to  the  above  mentioned  report 
published  in  a  Government  Blue-book  in  1872,  to  Mr.  Garman  s  Presi¬ 
dential  Address  at  the  last  annual  meeting  of  the  Birmingham  and 
Midland  Counties  Branch,  published  in  the  Journal  of  July  25th, 
1874,  and  to  a  paper  read  by  Dr.  Russell  before  the  same  Branch, 
which  appeared  in  the  Journal  of  November  14th,  1874. 

“  On  behalf  of  the  Committee, 

“  W.  C.  Garman,  ChairmanA 


The  arguments  against  their  admission  may  be  summarised  as  follows : 

_ That  the  voice  and  influence  of  all  our  masters  and  leaders  had 

always  been  given  to  discountenance  any  association,  still  more  any 
such  amalgamation  as  that  proposed  ;  that,  as  societies  were  to  meet  in 
the  institute,  they  would  be  entitled  to,  and  might  justly  claim,  the  right 
of  joining  such  societies  ;  that  they  would  want  homoeopathic  books  ; 
that  they  did  not  believe  what  they  practised,  or  practise  what  they  pro¬ 
fessed  to  believe  ;  that,  had  their  therapeutical  opinions  been  known  to 
the  corporations  from  which  they  had  obtained  their  diplomas,  those 
diplomas  would  not  have  been  granted  ;  that  such  a  recognition  would, 
in  the  eyes  of  the  public,  give  a  sanction  to  their  principles  and  prac¬ 
tices  ;  that  it  would  deter  ordinary  practitioners  from  joining  the  insti¬ 
tute,  the  utility  of  which  would  be  thereby  impaired  ;  that  the  honour, 
dignity,  and  status  of  the  profession  would  be  seriously  damaged. 

These  arguments  were  thus  combated  : — That  we  are  quite  capable 
of  forming  our  own  opinion  as  to  what  it  is  right  to  do  in  such  a 
matter,  and  are  not  to  be  bound  by  any  such  authority  as  that  invoked ; 
that  to  exclude  any  qualified  member  of  the  profession  from  a  library 
where  no  one  person  is  bound  to  speak  or  associate  with  another 
would  be  ascribed  by  laymen  to  a  pure  odium  medicum ;  that  it  would 
be  inconsistent  with  freedom  of  opinion,  the  battle  for  which  had 
already  been  fought  in  the  streets  of  Birmingham  by  Dr.  Priestley, 
under  the  shadow  of  whose  statue  we  were  assembled  ;  that  it  would 
damage  and  imperil  the  honour,  status,  and  dignity  of  the  profession, 
in  the  eyes  of  laymen,  to  perpetuate  such  exclusiveness  ;  that  the 
societies  meeting  in  the  institute  would  pay  rent  for  the  privilege  of  so 
meeting,  and  could,  therefore,  exercise  their  own  discretion  as  to  whom 
they  would  admit  or  exclude ;  that  the  admission  of  homoeopaths  to 
medical  societies,  and  the  propriety  of  meeting  them  in  consultation, 
were  foreign  to  the  question  at  issue,  and  might  be  dealt  with  at  the 
proper  time  and  in  a  proper  place  ;  that  homoeopaths  had  relinquished 
many  of  their  positions,  dynamisation  was  gone,  similia  similibus  was 
admitted  by  them  to  be  a  partial  and  not  an  universal  principle  ;  that, 
in  fact,  as  a  body,  they  were  disintegrating,  and  were  kept  together  to 
a  very  large  extent  by  the  quasi-persecution  to  which  they  had  been 
subjected ;  that  their  ostracism  kept  alive  a  feeling  of  sympathy  with 
them  ;  that  it  was  really,  therefore,  politic  on  the  part  of  those  who  dis¬ 
liked  them  to  absorb  them,  and  so  hasten  that  process  of  dissolution 
which  had  already  set  in;  that  it  was  ignoble  on  the  part  of  so  powerful 
a  majority  as  we  are  to  continue  to  punish  a  feeble  minority  by  cold- 
shoulderism  and  contumely,  the  endurance  of  which  was  strong  evi¬ 
dence  of  the  genuineness  of  their  faith,  as  was  also  their  relinquishment 
of  those  dogmata  which  they  had  found  reason  to  consider  untenable  ; 
that,  in  a  complete  library,  as  we  hoped  ours  would  be,  we  must  have 
heterodox  as  well  as  orthodox  books,  or  submit  to  the  imputation  01 
condemning  that  which  we  had  not  taken  the  trouble  to  understand. 

Sixteen  voted  for  the  admission  of  the  homoeopaths,  and  six  against 
it.  Two,  I  believe,  remained  neutral.  Of  the  country  practitioners,  I 
think  I  am  right  in  saying  that  but  one  voted  in  the  minority. 


BIRMINGHAM  MEDICAL  INSTITUTE:  ADMISSION  OF 

“  HOMCEOPATHS”. 

[from  an  occasional  correspondent.] 

A  meeting  of  the  Committee  appointed,  at  a  general  meeting  of  the 
profession,  to  settle  the  first  list  of  members,  was  held  on  Friday  last 
week.  The  fact,  that  several  homoeopathic  practitioners  had  applied 
for  admission  gave  great  zest  to  the  proceedings.  The  discussion, 
though  pointed  and  animated,  was  conducted  with  temperance  and 
good  feeling.  This  would  scarcely  have  been  the  case  a  few  years  ago. 


ASSOCIATION  INTELLIGENCE. 

SOUTHERN  BRANCH:  SOUTH  HANTS  DISTRICT. 

The  next  ordinary  meeting  of  this  District  will  be  held  on  1  uesday, 
February  23rd,  at  8  P.M.,  at  the  School  of  Science  and  Art,  Portsmouth : 
W.  H.  Carrington,  Esq.,  J.P.,  will  preside. 

Notice  has  been  received  of  the  following  communications. 

I .  Dr.  W.  H.  Axford  :  On  Dysmenorrhcea. 

2!  A  Case  of  Resection  of  Knee-Joint ;  etc. 

J..  Ward  Cousins,  Hon.  hec. 

STAFFORDSHIRE  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  the  London  and 
North  Western  Hotel,  Stafford,  on  Thursday,  February  25th,  at  6  P.M. 

Vincent  Jackson,  )  Hon  Secretaries. 
Ralph  Goodall,  j  y 

February  16th,  1S75. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 

An  ordinary  meeting  of  the  above  Section  will  be  held  at  the  Midland 
Institute,  on  Friday,  February  26th,  at  3  p.M. 

Vincent  Jackson,  )  Honorary  Secretaries. 
Robert  Jolly,  \ 

Birmingham,  February  16th,  1873. 


Feb.  20,  1875.] 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  February  12TH,  1S75. 

Sir  William  Jenner,  Bart.,  K.C.B.,  M.D.,  F.R.S.,  President, 

in  the  Chair. 

President's  Address. — There  was  a  very  large  attendance  of  members 
and  visitors,  who  listened  with  marked  attention  and  frequent  applause 
to  the  inaugural  address  of  the  President,  which  is  published  at  pao-e 
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Dr.  Greenhow  said  :  The  proposition  that  I  have  to  submit  to  you 
is  one  that  you  will  most  cordially  accept.  Our  President,  at  the  com¬ 
mencement  of  his  address  this  evening,  said  he  had  felt  some  misgivings, 
on  accepting  the  presidency,  as  to  his  ability  to  give  us  an  inaugural 
address.  I  need  not  say  to  you,  gentleman,  that  his  misgivings  were 
entirely  unfounded,  for  we  have  heard  this  evening  a  most  admirable 
address.  This  Society  has  been  fortunate,  so  far,  in  having  as  its  Presi¬ 
dent  always  some  gentleman  in  the  very  forefront  of  medical  science 
and  medical  position.  We  have  had  in  succession  the  very  ablest  men 
that  could  be  selected  to  fill  the  office.  I  have  myself  sometimes  felt 
misgivings  as  to  whether  it  was  wise  to  go  on  inviting  our  President 
from  year  to  year  to  give  an  inaugural  address.  We  all  know  how  diffi¬ 
cult  it  must  be  for  gentlemen  to  go  on  addressing  us  on  the  self-same 
topic.  We  can  all  feel  how  difficult  it  must  be  to  deliver  a  ITarveian 
or  Hunterian  Oration ;  but  it  so  happens  that  our  Presidents  have  all 
been  men  possessed  of  a  peculiar  idiosyncrasy,  which  they  have  im¬ 
pressed  upon  their  addresses.  Whilst  it  would  be  far  from  me  to  say 
that  one  address  was  better  than  another,- 1  venture  to  say  that  from  the 
day  when  Sir  Thomas  Watson  gave  the  first  address  at  the  opening 
meeting  of  this  Society  to  this  evening,  our  addresses  have  all  been  of 
first-rate  quality,  such  as  to  reflect  honour  on  those  who  gave  them  and 
honour  on  the  Society  to  which  they  were  delivered.  It  would  be  pre¬ 
sumptuous  in  me  to  say  more  on  this  subject ;  I  therefore  merely  beg  to 
propose  that  the  cordial  thanks  of  the  Society  be  given  to  the  President, 
and  that  he  be  requested  to  hand  his  address  to  the  secretary  for  publi¬ 
cation  in  the  next  volume  of  the  Transactions  of  the  Society. 

Mr.  Barwell  seconded  the  motion,  which  was  unanimously  agreed 

Paralysis  of  the  Serratus  Magnus  Muscle. — Dr.  Poore  exhibited  a 
patient  with  this  disease.  The  man,  aged  43,  strained  his  right  arm  on 
the  19th  of  May,  1874.  He  suffered  greatly  from  pain  and  other  symp¬ 
toms  indicating  neuritis  of  the  brachial  plexus,  but  the  pain  was  quickly 
removed  by  the  use  of  the  galvanic  current,  combined  with  the 
rhythmical  exercise  of  the  muscles  of  the  arm.  On  August  20th,  three 
weeks  after  the  disappearance  of  the  pain,  and  three  months  after  the 
injury,  paralysis  of  the  right  serratus  magnus  came  on,  and  still  re¬ 
mained.  The  phenomena  presented  were  the  following.  With  the 
arms  at  rest  by  the  side,  there  was  nothing  obviously  amiss,  except  that 
the  inferior  angle  of  the  right  scapula  approached  the  middle  line  some¬ 
what  more  closely  than  that  of  the  left ;  when,  however,  the  serrati 
were  brought  into  action  by  holding  the  arms  forward,  the  spinal  border 
of  the  right  scapula  started  away  from  the  chest-wall  like  a  wing,  and 
the  upper  end  of  the  spinal  border  was  drawn  slightly  upwards  and  in- 
w  aids  ;  there  was  no  difference  in  the  level  of  the  shoulders,  and  no 
difficulty  in  raising  the  arm  above  the  shoulder  ;  the  digitations  of  the 
serratus  were  visible  on  the  .sound,  but  not  on  the  paralysed  side.  By 
means  of  diagrammatic  sections  of  the  thorax  taken  with  the  leaden 
cyitometer,  Dr.  Poore  was  enabled  to  show  the  effect  of  this  paralysis 
on  the  thoracic  wall.  When  the  serrati  were  not  in  action,  the  sections 
weie  nearly  bilaterally  symmetrical  ;  when,  however,  the  left  serratus 
was  brought  into  play,  the  section  showed  that  on  the  healthy  side 
tncie  was  lateral  bulging  of  the  thorax,  due  to  the  pulling  upwards  of 
the  ribs  by  the  serratus  magnus,  wffiile  on  the  paralysed  side  there  was 
no  such  bulging,  but  the  projection  backwards  of  the  scapula  was 
s  rongly  marked.  During  deep  inspiration,  the  want  of  symmetry 
recame  still  more  strongly  marked.  The  phenomena  presented  by  the 
Pa  ien*  differed  from  the  description  given  by  Duchenne,  since  there 
was  no  depression  of  the  shoulder  and  no  tilting  upwards  of  the  inferior 
ang  e  of  the  scapula  when  the  hands  were  held  forward.  The  pheno- 
m.ena  ,'vere  at  variance  also  with  Niemeyer’s  description,  since  that 
p  'q  sician  stated  that  paralysis  of  the  serratus  magnus  rendered  the 
laising  of  the  arm  above  the  level  of  the  shoulder  impossible.  The 
cause  of  the  paralysis  was  doubtful.  Had  neuritis  of  the  median  or 
musculo-spiral  nerve  crept  slowly  up  the  limb  and  fallen  with  undue 
•seventy  on  the  nerve  supplying  the  serratus  ?  Dr.  Poore  thought  not, 
ecause,  eaily  in  the  history  ol  the  case,  the  patient  had  complained  of 
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pain  when  the  serratus  was  put  in  action,  although  there  was  no  para¬ 
lysis,  a  fact  which  would  indicate  that  the  posterior  thoracic  nerve  was 
implicated.  It  was  possible  that  the  paralysis  had  been  the  price  as  it 
were,  paid  by  the  patient  for  his  relief  from  pain.  The  removal  of  the 
pain  had  enabled  him  to  use  his  arm,  and  possibly  the  movement  when 
rest  was  indicated  had  changed  his  pain  into  paralysis.  Dr.  Poore  was 
not  aware  that  the  effect  of  this  paralysis  on  the  chest  wall,  though  ob¬ 
vious  enough,  had  been  previously  demonstrated. 

Lepra  Ancesthetica.—Dx.  Southey  exhibited  a  patient  who  was 
suffering  from  this  disease.  The  patient,  a  male,  aged  25,  had  been 
under  Dr.  Southey’s  care  at  St.  Bartholomew’s  Hospital.  He  was  of  a 
fairly  healthy  complexion,  and  in  a  state  of  moderately  good  muscular 
nutrition.  His  most  characteristic  peculiarity  was  in  his  hands,  which 
were  cold  and  wasted  looking,  with  shrivelled  wrinkled  skin ;  and  the 
peculiar  bird’s  talon-like  position  assumed  by  the  fingers,  and  the  in¬ 
curvature  of  the  back  of  the  hand  when  he  opened  it,  at  once  attracted 
attention,  and  served  as  a  means  of  diagnosis.  The  skin  and  tissues 
of  both  his  hands  and  feet  were  affected,  and  this  affection  was  due,  not 
merely  to  absorption  or  diminution  of  the  ordinary  subcutaneous’  fat, 
but  to  generally  impaired  nutrition.  The  tactile  sense  had  almost  alto¬ 
gether  disappeared,  and  the  organs  by  which  it  was  carried  on  had 
especially  suffered  ;  thus  the  skin  at  the  finger  tips  and  on  the  palmar 
surface  was  nearly  quite  smooth,  the  concentric  rows  of  papilke  being 
scarcely  discernible.  Here  and  there  upon  the  fingers  were  scars  of  old 
burns  and  injuries,  produced  by  his  holding  mugs,  cups,  and  plates, 
which  were  too  hot,  and  which  blistered  him  without  his  being  con¬ 
scious  of  the  fact.  On  the  plantar  surface  of  his  right  .foot  was  an 
ulcer,  now  looking  nearly  healed,  which  he  stated  was  the  result  merely 
of  an  injury  from  his  boot,  and,  though  not  exactly  in  the  ordinary 
spedalsked  ulcer  site,  appeared  ominous  both  by  situation  and  appear¬ 
ance.  The  history  of  the  case  appeared  to  confirm  the  diagnosis.  He 
was  born  of  English  parents,  and  had  resided,  up  to  November  1873, 
in  the  hill  country  of  Southern  India,  upon  a  cinchona  and  coffee 
plantation.  In  1869,  he  had  contracted  some  venereal  affection,  which 
was  followed  by  a  severe  crop  of  boils  and  by  two  whitlows  upon  his 
fingers.  Soon  after  this,  he  noticed  sdme  impairment  of  sensation, 
first  in  one  finger,  which  gradually  extended  over  both  hands.  At  or 
about  the  same  time,  a  large  patch  of  discoloration  of  the  skin,  occu¬ 
pying  an  area  of  some  twelve  or  fourteen  inches,  about  the  right  knee, 
made  its  appearance;  it  was  of  a  dusky  red  colour,  felt  a  little  thicker 
than  the  rest  of  the  skin,  and  itched  slightly.  Loss  of  sensation  in  the 
patch  soon  became  apparent  to  him,  so  that  he  could  prick  or  scratch 
it  without  evoking  the  slightest  pain.  Subsequently,  several  similar 
patches  showed  themselves  in  different  parts  of  his  body,  the  most 
recent  having  involved  his  right  ear ;  this  organ,  however,  was’ceitainly 
not  anaesthetic,  but  he  stated  that  it  was  so  some  seven  months  ago, 
when  he  left  India,  and  that  it  had  recovered  sensation  since  his  sojourn 
in  England.  Fourteen  months  ago,  he  had  first  noticed  wrasting  of  the 
muscles  and  deformity  of  the  hands,  and  this  had  been  accompanied  by 
dull,  heavy,  aching,  and  occasional  dragging  pains  in  his  fingers  and  up 
the  forearm  to  behind  the  elbows.  The  patient  had  been  treated  with 
mercury  (though  never  to  salivation),  arsenic,  liquor  potassse,  and  iodide 
of  potassium,  but  without  deriving  much  benefit.  His  change  of 
habitat,  however,  to  this  country  had  been  attended  with  some  ameliora¬ 
tion.  It  was  interesting  to  note  that  he  had  lived  all  his  life  in  the  hill 
district  in  India  ;  that  both  his  parents  were  born  and  lived  in  India ; 
and  that  his  grandfather  was  the  original  settler  or  migrator  from  this 
country.  Thus  two  generations  of  acclimatisation  had  in  this  instance 
sufficed  to  confer  such  an  altered  habit  or  idiosyncrasy  upon  an 
European  body,  as  to  enable  it  to  acquire  a  specially  indigenous 
disease. 

Dr.  Buzzard  proposed  that,  as  the  usual  time  of  the  meeting  had 
expired,  the  discussion  on  both  the  above  papers  should  be  deferred 
until  the  next  meeting  of  the  Society.  This  proposition  was  adopted, 
and  the  meeting  terminated. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  2nd,  1875. 

George  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Aneurism  of  the  Heart. — The  report  of  the  Morbid  Growths  Com¬ 
mittee  on  Dr.  Southey’s  case  of  aneurism  of  the  heart  was  read.  They 
agreed  entirely  with  the  description  given  by  Dr.  Southey  (see  p.  61). 

Elongation  of  Bones  from  Disease.  —  Mr.  Howard  Marsh  exhi-  • 
bited  a  case  of  elongated  bones  of  the  lower  extremity  in  a  case  of 
diseased  knee  (living  specimen).  The  patient  was  of  phthisical  family. 

In  August  1869,  the  left  knee  became  painful  and  swollen  from  scrofu¬ 
lous  inflammation  of  the  synovial  membrane.  By  means  of  a  splint, 
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Scott’s  dressing,  and  cod-liver  oil,  she  improved  much,  and  m  the 
summer  of  1870  was  nearly  well.  The  condition  of  general  struma  was 
marked,  and  the  knee  gradually  again  grew  worse.  Small  incisions 
became  necessary,  and  the  limb  was  laid  on  a  back  splint.  She  was 
three  years  in  bed  with  it.  Three  years  ago,  the  limb  was  first  observed 
to  be  longer  than  its  fellow.  From  the  abnormal  vascularity  of  the  parts, 
the  femur  had  become  one  inch  and  a  half  longer  than  that  of  the  soun 
side!  Motion  was  interfered  with.— Mr.  Wagstaffe  said  that  this  was 
a  case  of  great  interest.  Nevertheless,  the  condition  was  not  very  rare. 

In  five  cases  of  similar  disease  of  the  knee-joint,  now  m  St.  Ifiomass 
Hospital,  two  had  elongated  limbs,  either  in  the  tibia  or  femur,  or  both. 

In  one  case,  the  elongation  amounted  to  five-eighths  of  an  inch,  in  the 
other  to  one  and  a  half  inches.  In  one  case,  the  limb  was  shortei  than 
the  sound  one.  After  excision  of  the  knee-joint,  the  limb  was  ofte 
found  less  short  than  had  been  anticipated,  owing  to  this  elongation. 

Mr  IIolthouse  thought  this  morbid  change  not  quite  so  common 
as  Mr.  Wagstaffe  suggested,  or  it  would  be  more  commonly  me  with 
Apparent  elongation  in  such  cases,  by  the  lowering  of  the  pelvis  of 
the  affected  side,  was  far  from  unusual  ;  but  it  was  a  different  affan 
with  real  elongation.— Mr.  Howard  Marsh  asked  if  any  of  the  Fellows 
could  tell  where  a  case  of  real  elongation  was  described  anywhere  in 
surgical  works.  Neither  in  the  works  of  Paget  nor  Dupuytren  could 
he  find  an  account  of  this  change.-Mr.  Wagstaffe  said  the  change 
was  not  described  anywhere.  In  the  cases  he  mentioned,  the  elonga¬ 
tion  was  actual,  not  apparent.  In  the  case  of  shortening,  the  tibia  was 
defective  — The  President  observed  that  these  cases  were  very  rare  ;  he 
had  only  seen  two— Mr.  De  Morgan  had  not  seen  many  such  cases.  At 
present,  he  could  only  remember  two,  and  could  not  say  whether  the 
elongation  was  in  the  femur  or  in  the  tibia— Mr.  Hulke  said  such  cases 
were,  in  his  opinion,  neither  so  rare  as  Mr.  Marsh  supposed,  nor  so 
frequent  as  Mr.  Wagstaffe  would  infer.  In  a  case  of  a  child  tlinteen 
years  of  age,  which  came  under  his  notice,  there  was  great  overgrowth 
of  one  lower  limb  ;  this,  however,  was  not  from  joint-disease,  but  from 
teleangiectasis.  He  had  also  noticed  a  curious  form  of  disease  where  one 
bone  of  a  limb  outgrew  its  fellow.  In  three  cases,  he  had  seen  the 
radius  so  outgrow  the  ulna  that  it  became  quite  arched.  In  these  cases, 
there  was  no  chronic  disease  nor  afflux  of  blood. 

Leprosy. — Dr.  Pye-Smith  showed  a  case  of  leprosy.  The  boy  was 
sixteen  years  of  age,  born  in  India.  Ilis  father  was  a  Scotchman  and 
his  mother  a  half-caste.  There  were  spots  of  anaesthesia  on  the  aim. 
The  disease  affected  the  palate  and  larynx.  On  laryngoscopic  examina¬ 
tion,  the  left  vocal  cord  showed  one  or  two  nodules. 

Tumour  of  the  Arm. — Mr.  De  Morgan  exhibited  a  case  of  tumour 
of  the  arm,  the  nature  of  which  was  not  quite  clear.  It  was  evidently 
connected  with  the  nerves.  It  occurred  in  a  young  lady  aged  fourteen, 
quite  healthy,  and  of  a  healthy  family.  The  tumour  was  of  some  years 
standing.  There  were  several  tubercles  under  the  hypertrophied  skin, 
which  formed  bead-like  bodies.  There  was  also  a  general  fulness  of  the 
arm.  The  growth  was  not  in  connection  with  the  muscles.  There  was 
good  movement  of  the  arm,  and  the  owner  could  play  the  piano  fieely. 
The  limb  perspired  profusely.  There  was  some  irregularity  observed 
in  the  limb  at  birth,  and  the  swelling  gradually  increased,  and  became 
painful  on  pressure.  The  skin  was  movable  over  the  tumour.  Theie 
was  pain  felt  over  the  thumb.  In  January  last,  the  swelling  had  in¬ 
creased,  and  the  bead-like  surface  was  more  pronounced.  Movement 
was  diminished  ;  an  operation  was  therefore  decided  upon.  The  radius 
had  become  eroded  and  had  given  way.  1  here  was  found  a  cyst  full  of 
dark  tenacious  fluid.  The  musculo-spiral  nerve  was  as  thick  as  a  finger. 
The  muscles  were  expanded  over  the  tumour.  The  nature  of  the  tumour 
was  doubtful,  but  it  appeared  to  be  connected  with  the  nervous  system, 
and  was  possibly  some  form  of  neuroma.  At  first,  he  had  been  inclined 
to  think  it  might  be  a  form  of  lymphatic  growth. 

Sarcomatous  Tumour  of  the  Eye.—lAx.  Geo.  Lawson  exhibited  an 
eye  which  he  had  removed  on  account  of  a  sarcomatous  tumour,  which 
grew  from  the  sclerotic  and  cornea.  The  tumour  first  appeared  as  a 
small  black  speck  on  the  conjunctiva  at  the  inner  side  of  the  eye,  two 
years  previously.  It  continued  to  grow,  until  August  last,  when  it  had 
attained  such  a  size  that  the  patient  was  unable  to  close  the  lids  ovei  it. 
Up  to  this  time,  he  had  refused  to  submit  to  any  operation,  but  he  then 
permitted  Mr.  Gooch  of  Windsor,  under  whose  care  he  was,  to  excise 
it.  The  tumour,  however,  immediately  reappeared,  and  continued  to 
increase,  until  early  in  November,  when  Mr.  Lawson  first  saw  him. 
There  was  then  a  large  warty  excrescence  springing  from  the  sclerotic 
and  adjacent  cornea  on  the  inner  side  of  the  eye,  overlapping  the  cornea, 
so  as  to  cover  the  greater  portion  of  the  pupil.  It  was  very  painful,  and 
rejDeated  haemorrhages  took  place  from  the  surface,  so  that  the  patient 
was  becoming  exhausted  from  the  frequent  small  losses  of  blood  and  the 
pain.  Mr.  Lawson  excised  the  eye ;  and,  on  making  a  section  of  it,  the 
growth  was  found  to  be  a  round-celled  sarcoma,  confined  to  the  sclerotic 


and  cornea,  and  not  involving  the  iris  or  ciliary  processes.  The  patient 
made  a  good  recoveiy,  and  there  had  been  no  recurrence  of  the  disease. 

Melanoid  Sarcoma  in  a  Cod-fsh.-Dx.  Hoggan  exhibited  micro- 
scopical  specimens  of  melanoid  sarcoma  in  a  cod-fish.  The  tumour  was 
black  and  nodulated.  Under  the  microscope,  it  was  found  to  consist  of 
round  and  oval  pigment- cells,  amidst  fibrous  trabecufe. 

Sarcomatous  Growth  of  Omentum.- Mr.  Knowsley  Thornton  re¬ 
lated  the  case  of  a  female,  aged  thirty,  who  first  suffered  fiom  abdominal 
troubles  during  her  first  year  of  married  life.  _  Then  there  was  fluid  in  the 
peritoneum.  'She  was  tapped,  and  eleven  pints  of  greenish  ovarian-like 
fluid  came  away.  The  patient  died.  On  microscopical  examination  ot 
a  growth  seated  on  the  omentum,  it  was  found  to  be  a  form  of  sarcoma, 
fibre-celled  chiefly,  though  round  cells  were  numerous.  One  ovary  was 
infiltrated  with  a  similar  growth,  and  there  was  a  nodule  of  it  m  the 
liver  The  diagnosis  in  life  was  exceedingly  obscure  and  difficult. 

General  Sarcoma.— Dr.  IIoggan  showed  microscopical  specimens 
from  a  case  of  general  sarcoma.  The  different  organs  m  the  abdomen 
were  greatly  affected.  Under  the  microscope,  the  lining  membrane  of 
the  uterus  was  found  to  be  disorganised.  There  was  a  cancerous  mass 
in  the  pylorus.— Dr.  Coupland  said  that  it  had  been  announced  that 
the  specimens  exhibited  were  put  up  after  a  new  process.  He  asked 
what  it  was.— Dr.  Hoggan  replied  that  the  process  was  invented  by  a 
lady,  and  that  it  would  not  be  fair  to  divulge  it— Mr.  Hulke  said  that 
it  might  be  as  well  if  Dr.  Hoggan  had  an  opportunity  afforded  him  to 
describe  the  method  adopted.  He  could  scarcely  imagine  that  any 
member  of  that  Society  would  purpose  to  describe  a  method  and  then 
decline  to  do  so. -Dr.  Hoggan  replied  that  if  the  lady,  who  possessed 
a  medical  degree,  were  made  a  member  of  the  Society,  doubtless  she 
would  explain  her  process.  Not  to  possess  her  process  was  a  loss  to 
science. _ The  President  thought  the  matter  hardly  a  subject  foi  dis- 

CU Incomplete  Direct  Inguinal  Hernia.— Dr.  Dowse  exhibited  an  incar¬ 
cerated  portion  of  bowel  in  the  inguinal  canal,  which  formed  an  incom¬ 
plete  direct  inguinal  hernia.  The  subject  of  it  was  an  old  woman 
aped  7Q  The  bowel  where  constricted  had  become  sphacelated,  and  by 
progressive  ulceration  an  artificial  anus  resulted.  A  month  previous  to 
the  patient’s  admission  into  the  Central  London  Sick  Asylum,  she  was 
seized  with  obstinate  vomiting  and  constipation,  which  continued  for  a 
fortnight.  After  this,  the  bowels  were  relieved,  but  a  haid  and  painful 
swelling  showed  itself  in  the  right  groin.  When  Dr.  Dowse  first  saw 
her  there  was  neither  vomiting  nor  constipation  of  the  bowels  ;  but  upon 
examining  the  abdomen  there  was  diffuse  cellulitis  of  the  right  abdominal 
wall,  witlf  great  hardening  about  Poupart’s  ligament ;  and  overthe  internal 
abdominal  ring,  midway  between  the  antero-supenor  spinous  piocess  of 
the  ilium  and  spine  of  the  pubes  was  a  large  bleb,  which  soon  ruptured, 
and  the  aperture  gave  exit  to  fecal  matter.  The  patient  sank  from  an  ex¬ 
haustive  attack  of  diarrhoea.  At  the  post  mortem  examination,  all  the  parts 
in  the  abdomen  were  healthy,  but  the  lower  free  border  of  the  ileum  was 
found  invaginated  in  the  inguinal  canal,  and  adherent  to  the  mtemalabdo- 
minal  ring.  There  was  free  communication  between  thebowel  and  theskm. 
_Mr  Wagstaffe  asked  if  by  an  invaginated  intestine  an  intussuscep¬ 
tion  were  meant— The  President  asked  if  there  had  been  no  vomiting. 
—Dr  Dowse  replied  that  there  had  been  vomiting  before  the  case  came 
under  his  care.  There  had  also  been  constipation.  It  was  not  an 
intussusception.— Mr.  H.  Morris  asked  if  it  were  not  an  incarcerated 
hernia  running  on  into  intussusception— The  President  thought  a 
portion  of  intestine  might  have  dragged  away  and  dilated,  or  it  rnigh 
have  been  an  imperfect  diverticulum— Dr.  Greenfield  inquired  if 
one  side  was  partially  nipped.  The  answer  was  m  the  affirmat  \  e. 

Dr  H  Green  said  that,  when  fresh,  it  appeared  like  a  diverticulum. 

Syphilitic  Ulceration  of  the  Rectum.—. Dr.  Dowse  showed  two  speci¬ 
mens  of  syphilitic  ulceration  of  the  rectum.  The  first  was  taken  fiom 
a  patient  ^aged  37 ,  who  was  admitted  into  the  Gentral  London  Sic 
Asylum  in%ly  1874,  and  died  the  following  December.  W  hen  Dr. 
Dowse  first  saw  her,  she  was  suffering  from  well  marked  tertiary  syphihuc 
sores  and  cicatrices.  There  was  extensive  ulceration  around  the  labia  01 
the  vagina,  and  mucoid  elevations  around  the  anus.  About  twelve  months 
previously,  she  complained  of  pain  when  passing  a  motion,  which  was 
usually  attended  with  haemorrhage.  The  bowels  soon  began  to  ac  y 
irregularly;  sometimes  there  was  persistent  diarrhoea,  with  blood  and 
pus,  at  other  times  there  was  distressing  constipation,  with  cohcky  pain 
and  tormina.  Around  the  anal  aperture,  were  to  be  seen  the L^' nq  fhe 
of  old  fistufe  There  was  a  stricture  of  the  bowel  just  beyond  t 
internal  sphincter,  which  would  admit  the  forefinger.  Tfie  ukeration 
commenced  at  the  verge  of  the  anus,  and  was  continuous  uP  the  S^> 

wall  of  which  felt  rough  and  uneven  like  a  worn-out  nutmeg-grate^ 

At  the  necropsy,  the  rectum,  when  slit  up,  was  found  to  be  dlf 
throughout  its  entire  course.  It  presented  an  irregular  surface  o 
greyish  green  colour,  with  here  and  there  somewhat  pendulous-looking 
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masses  of  almost  vermilion  redness.  The  second  specimen  was  taken 

from  a  patient  aged  27,  who  for  the  second  time  was  admitted  into  the 
Central  London  Sick  Asylum  in  September  1874,  and  died  in  the  fol¬ 
lowing  December.  The  history  of  the  case  was  similar  in  most  respects 
to  that  just  narrated.  There  were,  first,  acute  pain  upon  defaecation  ; 
second,  irregular  action  of  the  bowels,  with  haemorrhage  and  severe 
colicky  pains  with  tormina.  The  haemorrhage  was  succeeded  by  the 
discharge  of  a  dark-coloured  fluid  of  blood  and  pus.  This  patient  died 
from  lung-disease,  albuminuria,  waxy  liver,  and  kidneys.  The  state  of 
the  rectum  was  in  most  parts  as  that  just  shown.  Dr.  Dowse  remarked 
that  in  his  experience  relative  to  syphilitic  disease  of  the  rectum,  one  did 
not,  as  a  rule,  find  chronic  periosteal  disease  with  caries  and  necrosis  of 
bone,  but  rather  a  determination  to  the  skin,  connective- tissue,  and 
mucous  membranes.  Haemorrhage  from  the  air-passages  and  albu¬ 
minuria  were  associations  by  no  means  uncommon,  as  were  also  psoriasis 
of  the  tongue,  hands,  and  feet,  condylomated  thickening  about  the  anus, 
and  diffuse  cicatrisations  of  the  skin  from  previous  ulcerations. 

_  Enlarged  Liver  and  Spleen. — Dr.  Pye-Smith  exhibited  an  enlarged 
liver  and  spleen  without  leukaemia.  The  patient  was  a  cabman  aged  46, 
who  came  into  Guy’s  Hospital  in  November  last.  There  was  a  history 
of  syphilis.  The  veins  of  the  face  were  enlarged,  as  if  there  also  existed 
intemperate  habits.  There  were  purpuric  patches  on  one  leg.  The 
spleen  and  liver  were  much  enlarged.  Double  pleuritic  effusion  came 
on.  The  diagnosis  was  cirrhosis  of  liver,  with  fatty  deposit  and  granular 
kidneys.  There  was  no  albuminuria.  The  man  died  with  nervous 
symptoms,  low  delirium,  and  albuminuria.  The  temperature  was  rather 
below  the  normal  than  above  it.  The  post  mortem  examination  only 
made  the  case  more  unintelligible.  The  kidneys  were  diseased  in  their 
structure  (microscopically),  and  the  surface  was  granular.  The  heart 
presented  evidence  of  old  pericarditis,  and  altogether  weighed  eighteen 
ounces.  The  valves  were  healthy.  The  liver  and  spleen  were  smooth. 
The  liverweighed  eighty-eight  ounces  and  the  spleen  eighty-three  ounces. 
It  was  the  spleen  of  leukaemia.  Nevertheless,  under  the  microscope  the 
blood  was  seen  to  be  perfectly  healthy.  The  absence  of  blood-change 
made  the  diagnosis  difficult. 

Hemorrhage  in  the  Joints  in  Gout. — Dr.  Pye-Smith  showed  a  speci¬ 
men  of  haemorrhage  into  the  joints  in  a  case  of  gout.  The  man  died  six 
weeks  ago.  There  were  no  peculiarities  in  life,  and  no  albuminuria.  It 
was  a  case  of  gout ;  the  man  had  been  ill  several  weeks,  and  had  been  ailing 
for  four  years.  When  he  came  into  hospital,  he  had  a  bed-sore  which  had 
healed.  There  were  no  sudden  symptoms.  Urate  of  soda  was  found  in 
all  the  joints  ;  there  was  interstitial  nephritis.  In  all  the  joints  there  was 
extravasated  blood.  A  cupful  (shown)  came  from  a  knee-joint.  Many 
joints  were  equally  full  of  blood.  Such  a  case  was  rare.  The  patient  had 
not  had  purpura. — Dr.  Hilton  Fagge  related  a  somewhat  similar 
case,  where  there  was  extreme  congestion  of  the  knee-joints  in  a  case  of 
dropsy  with  bronchitis.  The  man  had  tophi  in  his  ears.  There  was 
gout  in  the  great  toe.  There  was  also  pus  in  the  forefinger.  In  the  knees 
there  was  urate  of  soda,  with  much  synovial  fluid.  There  was  no  com¬ 
plaint  made  of  the  knees  in  life.  Suppuration  in  the  joints  was  rare  in  gout. 

Cancer  of  the  Breast  and  Liver.— Dr.  Pearson  showed  a  case  of 
cancer  of  the  breast  and  of  the  liver  from  a  female  aged  64.  The  interest¬ 
ing  part  of  the  case  was  the  skill  with  which  the  sufferer  had  concealed  her 
open  cancer  of  the  breast  from  her  friends  and  her  medical  man.  It  was 
only  discovered  after  death. 


Tuesday,  February  i6th,  1875. 

George  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 
Invaginated  Intestine. — The  Report  of  the  Morbid  Growths  Com¬ 
mittee  upon  Dr.  Dowse’s  case  of  invaginated  intestine  was  read.  There 
was  a  diverticulum  of  the  intestine  caught  in  a  direct  inguinal  hernia, 
in  which  a  faecal  fistula  had  formed  from  ulceration. 

Ovarian  Tumour. — The  Report  on  Dr.  Murray’s  Ovarian  Tumou- 
was  read  (see  p.  61).  It  was  a  lobulated  tumour,  of  the  size  of  a  man’s 
head,  consisting  of  several  cysts,  one  considerably  larger  than  the  others. 
There  was  no  clear  fluid  in  any  cyst,  but  a  soft  kind  of  new  growth, 
the  cysts  were  scarcely  true  cysts.  In  the  more  recent  parts,  the  new 
growth  was  cellular,  the  cells  being  round,  oval,  or  irregular  in  shape, 
so  that  it  resembled  in  character  the  tissue  of  sarcoma.  In  the  old 
portion,  the  cells  were  smaller  and  finer,  and  the  stroma  was  hardened. 

lie  cells  resembled  leucocytes,  and  were  about  a  third  of  a  lymph- 
corpuscle  in  diameter. 

congenital  Defect  of  Clavicles. — Dr.  Dowse  exhibited  a  case  of  con- 
jemtal  defect  of  the  clavicles  (living  specimen).  The  girl,  aged  17,  was 
e  eldest  of  eleven  children,  all  of  whom  were  perfectly  healthy.  Dur¬ 
ing  the  intrauterine  existence  of  this  girl,  her  mother  went  into  the 
country  for  the  first  time  in  her  life,  and  was  much  alarmed  at  a  large 
ium  er  of  frogs  there  existing.  She  stepped  upon  these  frogs  from  time 


to  time,  which  increased  her  alarm.  The  child  was  born  at  the  full 
time,  and  at  birth  some  deformity  was  observed.  It  also  performed 
frog-like  movements.  Such  was  the  story  of  the  child’s  grandmother. 
The  child  went  through  the  troubles  of  infancy  quite  smoothly ;  at  nine,' 
it  commenced  to  have  epileptic  fits.  One  point  Dr.  Dowse  wished  to 
point  out  strongly  was,  that  this  child  could  do  all  that  perfectly  deve¬ 
loped  persons  could  do— and  more.  The  child  could  bring  the  shoul¬ 
ders  together  over  the  chest.— Mr.  Wagstaffe  inquired  if  there  were 
any  bone  at  the  outer  end  of  what  should  have  been  the  clavicle,  or  if 
there  was  a  joint  in  the  clavicle.  He  should  also  like  to  know  at  what 
time  during  pregnancy  this  fright  was  received,  as  the  clavicle  was  a 
bone  that  ossified  early. — Dr.  Dowse  replied  that  there  was  no  central 
joint,  and  no  true  acromion  process.  The  fright  occurred  during  the 
third  month  of  pregnancy.— The  President  suggested  that  some  of  the 
surgeons  in  the  room  should  examine  the  child.  This  was  accordingly 
done;  and,  after  some  other  communications  had  been  made  to  the 
Society,  Mr.  Henry  Smith  said  it  was  a  difficult  task,  and  it  was  very 
fortunate  that  they  were  not  being  examined  before  the  Lord  Chief 
Justice,  as  it  might  not  have  been  easy  to  agree.  There  was,  doubtless, 
bilateral  distortion,  and  spaces  on  each  side  where  the  clavicles  finish. 
What  were  the  bones  at  the  acromial  end  ?  Were  there  intrauterine 
fractures,  and  not  an  arrest  of  development?  Disagreement  was  very 
easy.— Mr.  Morant  Baker  thought  that  Dr.  Dowse  was  right,  that 
there  was  arrest  of  development.  The  coracoid  process  could  be  felt, 
but  not  the  acromion  process.  The  patient  could  bring  the  shoulders 
together  in  front,  and  that  went  against  Mr.  Smith’s  view.  For  his 
part,  he  was  glad  that  they  were  not  being  examined  before  the  Royal 
College  of  Surgeons. — Mr.  Campbell  De  Morgan  agreed  with  Mr. 
Smith.  He  thought  he  could  feel  the  acromion  process  on  the  left  side, 
and  possibly  also  on  the  right  side.  This  case  furnished  a  new  view  of 
clavicles  :  the  patient  had  more  power  than  those  who  possessed  clavi¬ 
cles  could  do  all  that  others  could  do,  and  more.  Were  clavicles  use¬ 
less  vestigia? — Dr.  Pye-Smith  supported  Mr.  Baker’s  view.  On  the 
right  side  the  fibres  of  the  coraco-brachialis  could  be  felt  to  be  attached 
to  the  bone,  whatever  it  was,  and  from  that  he  thought  it  hardly  likely 
to  be  an  acromion  process.  There  was  an  arrest  of  development  resem¬ 
bling  what  is  found  in  the  carnivora.  The  external  ends  of  the  clavicles 
were  not  developed. 

Double  Thoracic  Aneurism. — Dr.  Burney  Yeo  read  an  account  of 
a  double  thoracic  aneurism.  The  patient  died  in  King’s  College  Hos¬ 
pital  last  week.  There  were  two  aneurisms.  One  was  easily  recognisable 
in  life,  the  other  was  only  suspected.  The  suspected  one  was  the  cause 
of  death.  The  first  was  in  the  ascending  aorta,  and  was  of  the  size  of 
a  hen’s  egg  ;  it  communicated  with  the  aorta  by  a  large  opening.  Its 
walls  consisted  of  several  layers  of  fibrin,  and  it  was  adherent  1o  the 
cartilages  of  the  second  and  third  ribs.  The  aortic  arch  was  normal. 
There  was  an  aneurism  in  the  descending  aorta,  of  a  dissecting  cha¬ 
racter.  The  posterior  wall  of  this  aneurism  consisted  of  the  bodies  of 
the  fourth,  fifth,  sixth,  and  seventh  dorsal  vertebrae,  which  were  much 
eroded.  There  was  an  ulcer  at  the  point  of  contact  with  the  oesophagus, 
and  a  hole  of  the  size  of  a  sixpence.  There  was  no  general  inflamma¬ 
tory  adhesion  betwixt  the  aneurism  and  the  oesophagus.  The  aneurism 
fell  away  from  the  oesophagus  on  the  parts  being  lifted.  There  was 
much  atheroma  in  the  aorta.  The  valves  and  walls  of  the  heart  were 
quite  healthy.  The  stomach  was  full  of  blood-clots.  The  symptoms 
in  life  were  pain  in  the  right  side,  cough,  and  dyspnoea.  The  man 
stooped  forwards,  for  when  he  stood  straight  up  there  was  pain,  and 
stridulous  cough  induced.  He  was  thirty-eight  years  of  age,  unmar¬ 
ried,  and  had  had  syphilis.  He  had  had  a  fall  some  months  ago,  and 
had  had  much  cough  since  Christmas  last,  when  he  had  a  bad  cold. 
The  chest  was  emphysematous ;  there  were  dulness  and  pulsation  at  the 
ascending  aorta,  and  a  systolic  murmur  at  the  base  of  the  heart.  The 
pupils  were  equal.  After  fourteen  days’  rest  in  bed,  he  was  much  easier. 
On  the  2nd  of  the  month,  he  could  svt  allow  food  without  difficulty ;  on  the 
9th,  he  wished  to  go  out  of  hospital.  On  the  nth,  he  sat  up  in  bed  and 
had  some  food,  when  he  felt  faint,  and  blood  came  up  freely  without 
cough.  In  the  afternoon  the  hsemorrhage  returned,  and  was  fatal.  The 
opening  into  the  gullet  was  sharply  cut,  and  had  a  punched-out  appear¬ 
ance.  There  was  no  dysphagia,  except  occasionally,  and  then  it  was 
only  slight. — Dr.  Theodore  Williams  had  seen  many  aneurisms,  but 
only  one  case  of  double  aneurism  in  the  same  arterial  trunk.  The 
second  aneurism  might  easily  be  overlooked.  If  the  patient  had 
lived,  doubtless  the  second  aneurism  would  have  pointed.  He  thought 
the  case  a  very  interesting  one. 

Fatty  Degeneration  of  Muscles. — Mr.  Cripps  brought  forward  a  case 
of  fatty  degeneration  of  the  muscles  of  the  thigh,  from  a  body  which 
came  into  the  dissecting-room  at  St.  Bartholomew’s.  All  the  muscles 
of  the  leg  and  some  of  those  of  the  thigh  were  affected.  The  fatty  de¬ 
generation  extended  from  below  upwards  in  the  muscles.  The  muscles 
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affected  were  those  supplied  by  the  great  sciatic  nerve.  The  short  head 

of  the  biceps,  however,  was  unaffected.  The  opposite  limb  was  affected 
in  a  precisely  similar  way.  The  limbs  had  been  too  much  cut  about  to 
permit  of  a  careful  search  being  instituted  as  to  the  possibility  of  some 
abnormal  nerve-supply  to  the  short  head  of  the  biceps.  The  old  woman 
had  had  paralysis  for  some  time.  The  sciatic  nerve  was  not  affected. 

_ The  President  thought  a  report  of  the  state  of  the  nerve  desirab  e. 

'He  had  seen  a  similar  change  in  a  horse,  where  the  nerve  was  caught 
and  pressed  by  the  aorta.— Mr.  Wagstaffe  thought  a  microscopic 
section  of  the  muscles  desirable.  Fatty  degeneration  in  voluntary 
muscles  was  rare.  Fatty  infiltration  after  fracture  was  common. -Mr. 

Cripps  replied  that  by  fatty  degeneration  in  this  case  he  meant  that 

there  was  no  trace  of  muscular  fibrillae  to  be  found.— Mr.  Morris  dis¬ 
agreed  with  Mr.  Wagstaffe's  remarks  as  to  the  rarity  of  true  fatty  de¬ 
generation  in  the  voluntary  muscles. 

Contraction  of  the  Coronary  Arteries. — Dr.  Greenfield  showed  a 
specimen  of  contraction  of  the  coronary  arteries.  At  the  commence¬ 
ment  of  the  aorta,  there  was  a  band  of  atheroma,  by  which  the  orihces 
of  the  coronary  arteries  were  much  obstructed.  On  section,  the  aortic 
wall  was  found  to  be  much  thickened.  The  patient,  a  female,  aged  27, 
was  brought  into  hospital  dead.  She  had  felt  queer  and  sick,  and  died 
on  the  way,  being  ill  altogether  about  half  an  hour.  There  was  no 
distinct  history  of  syphilis.  The  heart  was  healthy,  and  the  left  ven¬ 
tricle  contracted.  There  was  no  microscopic  examination  made  when 
the  parts  were  fresh.  The  muscle  was  of  good  colour,  and  there  was 
but  slight  fatty  change.  The  interest  of  the  case  lay  in  the  youthfulness 
of  the  patient,  and  the  absence  of  symptoms.  There  was  no  other  dis¬ 
ease  of  the  vascular  system.  Was  there  syphilis?  He  was  not  cei tain 
about  it. — Dr.  Hilton  Fagge  inquired  if  local  patches  of  disease  were 
associated  with  obstruction  of  the  coronary  arteries.  He  had  had  no 
personal  experience  of  such  cases.  Did  muscular  changes  necessarily 
follow  obstruction  of  the  coronary  vessels? — Dr.  Greenfield  replied 
that  we  could  not  assert  that  almost  complete  obstruction  of  the  coronaiy 
arteries  was  necessarily  followed  by  fatty  degeneration  of  the  muscular 
structure  of  the  heart.  In  old  persons,  these  changes  were  commonly 
found  together.  When  an  arterial  trunk  was  cut  in  two,  molecular 
necrosis  of  the  parts  supplied  followed.  There  were  cases  on  recoid 
where,  when  one  coronary  vessel  was  diseased  or  obstructed,  fatty  de¬ 
generation  of  the  part  supplied  by  it  followed. — Mr.  MORRIS  inquired, 
if  one  coronary  vessel  was  obstructed,  why  the  parts  were  not  nourished 
by  the  anastomoses  of  the  terminal  branches  of  the  coronary  arteries. 
Hyrtl  said  that  such  anastomoses  did  not  exist,  but  that  day  he  had  seen 
a  case  to  the  contrary. 

Obstruction  of  the  Renal  Arteries.— Dr.  Greenfield  showed  two 
cases  of  obstruction  in  the  renal  arteries,  due  to  atheroma.  1  he  first 
was  from  a  man,  aged  49,  who  had  been  in  hospital  for  some  time 
with  slight  albuminuria  and  slight  jaundice.  There  was  a  systolic 
murmur  over  the  heart.  The  aorta  was  rigid  and  roughened,  and  there 
were  plates  of  atheroma.  The  right  renal  artery  was  much  diseased, 
and  the  right  kidney  weighed  only  one  ounce  and  a  half.  The  vessels 
of  the  kidney  were  thickened  ;  the  capsule  came  away  easily,  and  the 
surface  was  very  granular.  The  left  kidney  weighed  ten  ounces  and  a 
half ;  it  was  smooth  ;  one  lobe  was  atrophied  from  atheroma  of  the 
artery  supplying  it.  The  second  case  was  that  of  a  female,  who  had  an 
ovarian  tumour.  There  were  no  symptoms,  no  albuminuria,  but  great 
ascites.  The  left  kidney  weighed  four  ounces  and  a  half;  its  artery 
was  obstructed.  The  right  weighed  three  ounces  and  a  half,  and  was 
slightly  granular,  of  a  yellowish  w'hite  colour,  and  the  pyramids  had 
white  rings  in  them  like  sections  of  vessels.  There  was  a  coagulum  in 
the  obstructed  artery,  extending  into  the  aorta.  In  the  right  kidney 
there  was  some  wasting  of  the  cortex,  and  acute  changes  in  the  epi¬ 
thelium  like  tho-je  found  in  fatty  kidney.  These  cases  showed  the 
effects  of  complete  and  of  incomplete  obstruction.  One  kidney  was 
atrophied,  and  the  other  enlarged.  "When  there  was  thrombosis,  there 
were  acute  necrobiotic  changes. 

Fibroid  Disease  of  Heart. — Dr.  Greenfield  exhibited  a  case  of 
fibroid  disease  of  the  heart,  from  a  man,  aged  43,  who  died  suddenly, 
after  being  a  few  hours  in  hospital.  The  symptoms  were  those  of  ad¬ 
vanced  heart-disease,  with  albuminuria  and  dropsy.  The  interest  of 
the  case  lay  in  a  roughened  patch  on  the  posterior  wall  of  the  left  ven¬ 
tricle,  to  which  was  attached  a  honeycomb  clot.  This  was  a  rare  cause 
of  death.  There  were  numerous  embola  in  the  renal  arteries,  which  were 
indeed  stuffed  with  them.  Was  death  due  to  the  changes  in  the  heart, 
or  to  those  in  the  kidneys  ? 

Fatty  Tumotir  in  Groin.— Mr.  Butlin  showed  a  fatty  tumour  re¬ 
moved  in  the  course  of  herniotomy.  It  came  from  a  woman,  who  was 
admitted  into  the  West  London  Hospital  in  September  last,  with  a 
hernia.  There  was  a  history  of  hernia  for  some  years,  always  so  far 
easily  reducible.  She  v  as  forty  years  of  age.  There  was  a  large 


tumour  in  the  left  inguinal  region,  and  much  pain.  The  tumour  was 
quite  irreducible,  and  gave  no  impulse  of  cough.  In  operating,  he  cleared 
the  sac,  but  failed  to  obtain  reduction.  He  then  opened  the  sac,  and 
found  the  tumour.  It  at  that  time  was  smooth  and  dark,  like  a  piece 
of  congested  lung,  and  light  on  the  outskirts.  A  pedicle  sprang  from  it, 
which  was  attached  to  the  interior  of  the  abdomen:  He  cut  this,  and 
removed  the  tumour.  The  microscopic  examination  showed  that  it  was 
a  fatty  tumour,  containing  a  rather  large  amount  of  fibrous  tissue,  i  he 
dark  colour  was  due  to  blood  effused  into  the  tumour  in  the  attempts 
at  taxis. — Mr.  Wagstaffe  asked  if  it  was  not  a  low  form  of  connective 
tissue  tumour. — Mr.  Butlin  replied  that  at  first  he  thought  it  might 
possibly  be  a  diseased  ovary,  but  he  had  found  that  it  was  an  enlarged 
appendix  epiploica. 


CORRESPONDENCE. 


THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS 

IN  IRELAND. 

Sir  —By  direction  of  the  College,  I  send  you  the  following  copy  of 
a  resolution  which  they  adopted  unanimously  at  their  meeting  yester- 

^ Resolved— That,  if  the  Charter  be  granted,  giving  the  College  the 
power  of  instituting  an  order  of  members,  it  is  the  opinion  of  the  Col¬ 
lege  that  any  licentiate  admitted  before  the  granting  of  the  Charter,  who 
may  desire  it,  may  be  transferred  to  the  order  of  members  without 
additional  expense.  I  am,  sir,  yours  faithfully, 

Dublin,  February  13th,  1875.  J-  b  INNY>  M.  . 


Sir,— The  Licentiates  of  the  King  and  Queen’s  College  of  Physicians  : 
are  much  indebted  to  you  for  bringing  prominently  forward  the  prm- 
cipal  features  of  the  Supplemental  Charter  which  is  sought  for  by  the 
President  and  Fellows  of  that  College ;  and  I  shall  feel  obliged  by  your 
giving  me  space  to  point  out  some  of  the  reasons  why  this  Chaitei  ,  01 
some°modified  form  of  it,  is  essentially  necessary  to  the  well-being, 
nay,  even  to  the  existence,  of  the  College.  .  .  , 

There  are  but  two  points  really  involved  111  the  Charter  ;  viz. ,  that 
of  membership,  and  the  power  to  elect  Fellow's  and  Officers  by  ballot. 
As  to  the  former,  so  long  ago  as  1867,  a  Committee  of  the  College 
recommended  that  an  order  of  “  members”  be  instituted.  1  he  Com¬ 
mittee  was  influenced,  in  coming  to  this  resolution,  mainly  by  the  lact, 
that  very  many  public  appointments  in  England  and  Scotland  veie 
open  only  to  “  Fellows  or  Members  of  a  College  of  Physicians  ;  and, 
there  being  no  such  grade  as  that  of  “member”  in  the  Irish  College, 
its  licentiates  were  necessarily  excluded  from  such,  and,  therefore, .oc¬ 
cupied  a  disadvantageous  position.  It  is  indeed  difficult  to  understand  I 
on  what  grounds  the  five  dissentients  oppose  this  step,  evidently  neces¬ 
sary  for  the  well-being  of  the  licentiates.  This. is  more  remarkable,  as 
no  few'er  than  three  out  of  the  five  dissentients  signed  the  report  recom¬ 
mending  the  institution  of  the  ordei  of  membei. 

Since  the  publication  of  your  article,  letters  have  been  received  by 
the  Registrar  of  the  College  from  licentiates  resident  in  various  parts 
of  the  kingdom,  in  favour  of  the  proposed  order  of  member  ;  and  it  is 
desirable  that  such  as  feel  interested  in  the  question  should  express 
their  opinion  on  the  point.  The  College  has  always  contended  that  its 
licentiates  should  be  considered  on  a  par  with  the  members  of  the  sistei 
colleges,  inasmuch  as  they  are  prohibited  from  selling  medicines,  and 
have  to  pass  a  very  stringent  examination.  Consequently,. the  Com¬ 
mittee  recommended  that,  in  the  event  of  the.  power  of  instituting 
members  being  obtained,  all  persons  admitted  licentiates  prior  to  the 
institution  of  the  grade,  who  had  not  forfeited  their  title  to  it  by  the 
commission  of  some  improper  act,  should  be.  admitted  members : :  th 
was  a  mere  act  of  justice  to  the  existing  licentiates,  and  will,  doubtless, 

be  acted  on.  .  ,  ,  .v„ 

The  question  of  the  Ballot  is  more  open  to  discussion  ;  but,  if  - 
Ballot  be  necessary  for  the  protection  of  voters  where  thousands  poll, 
is  it  not  still  more  necessary  where  a  comparatively  few  are  called  on. 
decide  whether  an  individual  having  probably  an  extensive  connectioi 
is  worthy  the  honour  of  the  Fellowship?  And,  as  the  Colleges  0 
Physicians  of  London  and  Edinburgh  elect  to  their  Fellowships  bj 
ballot,  the  Irish  College  claims  the  same  privilege.  . 

The  Irish  College  of  Physicians  is  peculiarly  circumstanced.  1 
Fellowship  previously  to  the  year  1861  was  restricted  to  graduates  0 
the  Universities  of  Oxford,  Cambridge,  or  Dublin,  and  a  very  stnnge 
limitation  this  proved.  In  1 861,  the  College,  at  its  own  request  oh 
tained  the  power  of  electing  others  to  the  Fellowship,  under  such  lim^ 
rirmc  OQ  in  the  President  and  Fellows  seemed  fit.  Ihose  limitations 
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have  never  been  defined,  but  their  very  vagueness  could,  and,  in  my 
opinion,  should,  be  used  by  the  College  to  extend  its  basis,  and  elect 
out  of  its  numerous  licentiates  a  considerable  number  of  Fellows. 

But  this  desirable  course  is  prevented  by  the  action  of  the  five  dis¬ 
sentients,  who,  by  siding  with  some  others  who  openly  admit  their 
wish  to  limit  the  Fellowship,  have  prevented  what  otherwise  would 
have  been  the  majority  from  taking  the  steps  necessary  to  effect  this 
reform. 

In  the  Irish  College  of  Physicians,  there  is  no  Council.  The  Fellow¬ 
ships  having  been  hitherto  restricted  in  number,  the  Fellows  at  large 
exercised  the  functions  of  an  Executive  Council,  such  as  exists  in"  the 
sister  colleges. 

.  The  five  dissentients  who  oppose  the  Ballot  also  oppose  the  forma¬ 
tion  of  an  Elective  Council. 

I  ask  you,  sir,  would  it  be  possible  for  a  corporate  body,  consisting 
of  some  two  or  three  hundred  Fellows,  to  discharge  its  functions  with¬ 
out  the  intervention  of  a  Council?  The  Charter  Memorial  Committee, 
of  which  I  was  a  member,  recommended  that  powers  to  form  an  Elec¬ 
tive  Council  should  be  sought  for  by  the  College.  This  was  opposed 
by  the  dissentients,  they  being  the  leaders  of  the  opposition  ;  yet  these 
gentlemen  now  declare  that  we,  who  urged  the  adoption  of  the  only 
course  which  rendered  a  considerable  extension  of  the  College  possible, 
are  narrow-minded,  influenced  by  religious  animosity  and  "by  a  desire 
for  personal  aggrandisement. 

As  it  is,  the  College  is  too  large  for  the  efficient  transaction  of  busi¬ 
ness  ;  already  its  meetings  are  turned  to  account  for  the  purpose  of 
delivering  carefully  prepared  speeches.  A  few  weeks  ago,  a  Fellow 
read  a  speech,  which  occupied  in  the  reading  over  half  an  hour,  and 
which  next  morning  appeared  in  one  of  the  daily  papers.  At  a  more 
recent  meeting,  another  gentleman,  also  one  of  the  dissentients,  made 
a  speech  which  occupied  forty-five  minutes  in  delivery ;  the  motion  in 
favour  of  which  he  spoke  was,  inter  alia,  for  the  admission  of  reporters 
to  the  meetings  of  the  College ;  and,  though  introduced  by  so  lono-  a 
speech,  it  fell  to  the  ground  for  lack  of  a  seconder.  Imagine  nearly  an 
hour  wasted  on  the  introduction  of  a  motion  which  no  one  would 
second  ,  but,  nevertheless,  an  allusion  to  this  motion  was  given  a  promi¬ 
nent  place  in  one  of  the  morning  newspapers.  I  am  aware  that,  in 
making  these  statements,  I  leave  myself  open  to  the  charge  of  holding 
up  the  College,  or  at  least  some  of  its  Fellows,  to  ridicule ;  and  I  regret 
being  obliged  to  mention  these  facts  ;  but  it  is  necessary  to  do  so,  in 
order  to  show  that  the  proposed  new  Charter,  or,  what  I  would  much 
prefer,  a  modification  of  it,  assimilating  the  Irish  College  of  Physicians 
.0  those  of  London  and  Edinburgh,  in  both  of  which  a  Council  exists, 
s  essential  to  the  well-being,  nay,  the  very  existence,  of  the  College. 

I  am,  etc.,  Lombe  Atthill. 

xi,  Upper  Merrion  Street,  Dublin,  Feb.  14th,  1875. 


DIPSOMANIA. 

-  letter  on  DiPsomania,  in  the  Journal  for  February 

>tb,  l  find  that  the  name  of  Dr.  Harrington  Tuke  is  omitted  from 
he  list  of  those  distinguished  friends  who  kindly  signed  the  docu- 
nent  referred  to  in  my  letter.  The  omission  occurred  through  an 
rror  of  my  copyist  in  the  first  instance,  and  my  own  carelessness  m  not 
laving  noticed  it  before  it  was  sent  to  press. 

I  am,  etc.,  Carsten  Holthouse. 

3,  George  Street,  Hanover  Square,  February  12th,  1875. 

THE  CONTAGIOUS  DISEASES  ACTS. 

J’IR’  ^  ou  will  perhaps  permit  me  to  send  one  more  letter  on  the 
muence  of  the  Contagious  Diseases  Acts,  as  the  statistics  given  in  it 
u.m  o  me  very  strong.  I  am  enabled  to  give  them  by  the  kindness 
n  1  J^"Seon'Ueneral  Mouat,  C.B.,  V.C.,  and  of  Surgeons  Ambrose 
tv,  acnamaiJ>  °f  the  sSth  and  106th  Regiments  respectively. 

1  he  two  regiments  named  above  arrived  from  India  in  the  early  part 
iraipj4'  and  each  brought  with  it,  as  usual,  a  considerable  sum  of 

ublicansinl  1  ^  ?Sualr  paSfed  in  larSe  measure  into  the  hands  of 
ent  to  ,  harlots  before  the  end  of  the  year.  The  58th  Regiment 
,.n  ,  (Portsmouth)  under  the  Acts  ;  the  106th  Regiment 

■ortsmouth  i  UpSt  the  Isle  of  Wi£ht>  a  much  better  station  than 
.cts  h  m  a11  samtary  particulars,  except  that  it  is  not  under  the 

^7^  WhfRegimveiitJlrrived  at  Portsmouth  from  India  on  March  30th, 
men  and  1  datC  "nti!  December  31st,  the  mean  strength  was 
;  cases’ of  ionnerrB  were  admrtted  31  cases  of  primary  syphilis,  and 
’.dia  on  TinnV  Th<7  Io6th  Regiment  went  to  Parkhurst  from 

J  y  3th }  and,  from  that  time  to  the  end  of  the  )  ear,  the 


Was  5?r  men;  lhfC  admissions  from  primary  syphilis  were 
65;  and  from  gonorrhoea  were  61.  In  each  regiment,  exactly  the  same 
number  of  recruits  (viz  6)  were  taken  in  the  year,  so  that  thM  source 
of  fallacy  !S  avoided.  In  the  58th,  there  are  54  men  married  with  leave 

m  th£  I06th’  men  married 

If  we  now  calculate  out  what  number  of  admissions  there  would  have 
been  in  the  same  period  of  time  for  each  regiment— viz.,  in  a  year  and 
take  the  mean  strength  as  above,  we  have  the  following  table  :  ’ 

-n  ,  .  Total  Admissions  per  A  nnum.  Strength  per  Annum. 

Regt.  Strength.  Prim.  Syphilis.  Gonorrhoea.  Prim.  Syph.  Gonorrhoea. 

5otll...  720  .  40.84  .  48. 7?  .  rg  yo  7  r 

Io6th-  56i  .  67.21  .  63.06  . rigl  ZZiii.1 

The  astonishing  difference  in  the  number  of  admissions  in  the  protected 
and  the  unprotected  stations  is  most  striking,  and  must,  I  should  think 
impress  anybody  who  is  capable  of  being  influenced  by  figures  But 
est  it  should  be  said  that  the  small  number  of  men  introduces  an  error’ 
Jet  us.  see  what  the  error  arising  from  the  small  numbers  is.  In  the  case 
of  primary  syphilitic  admissions,  the  error  is  in  the  cSth  Regiment 
±  .024382  to  unity,  and  in  the  106th  Regiment  ±  .039173  to  unity 

tWHth  rdS’  I*6!  TtI0  °f  admi9S1°ns  Per  Looo  might  have  been  in 
the  58th,  the  protected  regiment,  anything  between  32.34  to  Sr  1  •  and 

Iodth,  the  unprotected  regiment,  anything  between  80.63  to 
5S73'm  Su  tbat.tbe  lughest  possible  limit  in  the  protected  station  is 
neaily  identical  with  the  lowest  possible  limit  in  the  unprotected  station 
We  can  only  conceive  the  admissions  from  syphilis  to  have  been  iden¬ 
tical  111  the  two  stations  on  the  almost  impossible  supposition  that  the 
error  arising  from  the  small  number  was  entirely  in  one  direction  in  one 
station,  and  entirely  in  the  other  direction  in  the  other  station  In 
gonorrhoea,  the  range  of  error  lies  in  the  58th  Regiment  between 
43.29  and  94.19  admissions  per  1,000,  and  in  the  106th  between  74  6q 
and  150. 13  per  1,000.  The  case  here  is  almost  as  strong  4  J 

Can,  then,  any  one  doubt  that  the  unlucky  106th,  by  being  sent  to 
the  unprotected  station,  has  had,  in  proportion  to  its  strength,  more 
than  two  cases  of  syphilis  to  one  case  in  the  fortunate  regiment  in  the 
piotected  station .  Considering,  now,  the  facts  stated  in  this  and  in 
previous  letters,  and  111  the  army  and  navy  returns,  I  think  I  have  a 
light  to  call  on  those  members  of  our  profession  who  oppose  the  Acts 
to  review  their  position.  If  they  do  so,  and  still  oppose  the  Acts  it 
can  only  be,  I  conceive,  on  grounds  altogether  unconnected  with  sta¬ 
tistics.  If  figures  can  prove  anything,  they  prove  that  the  Acts  have 
greatly  lessened  disease ;  and  whoever  aids  in  repealin°-  the  Acts 
ought  to  recognise  the  responsibility  thereby  resting  UDon^him  of  in¬ 
creasing,  by  his  action,  the  amount  of  venereal  disease/ 

Moll  r  1  .  0  ^  aif>  etC-5  E.  A.  Parkes,  M.D. 

Netley,  February  nth,  1875. 

SIR,— The  following  facts,  derived  from  a  study  of  the  medical  his¬ 
tory  of  my  late  regiment  (the  34th),  may  throw  some  light  upon  the 
vexed  question  now  under  discussion,  and  the  utility  or  otherwise  of  the 
above  Acts. 

•  Shomcliffe,  a  protected  district,  in  September  1871,  embark - 

tp/i  ‘Vt DOw,'  f°/  L'eland>  our  average  strength  during  the  year  being 
824.41  The  head-quarters  proceeded  to  Newry,  a  half  battalion  to 
Enniskillen,  and  detachments  to  Kavan,  Drogheda,  Newtonstewards 
Annagh,  and  Monaghan — all  unprotected  districts.  We  lay  in  these 
quarters  from  January  1st,  1872,  until  July  1st,  1872,  when  we  marched 
into  the  Curragh  camp,  a  protected  district. 

Rate  per  1,000  of  Admissions. 

First  Six  Months,  Newry  and  Detachments;  Average,  ragh  Camp /’Average" 

32°-77-  272.71. 

Disease  r°‘  °f  No.  of  Average 

Disease.  Cases.  Duration.  Cases.  Duration 

Gonorrhoea  .  48  ...  22.9  days  21  ...  17.86  days 

Primary  syphilis  .  17  ...  33.32  „  13  ...  28.62,/ 

Secondary  syphilis .  4  ...  32.25,,  4  ...  29.25/ 

Total,  protected  districts... Protected... 38 

The  average  annual  strength  throughout  the  year  was  871  non-com¬ 
missioned  officers  and  men. 

On  referring  to  my  notes,  I  find  that  in  12  cases  of  primary  syphilis 
admitted  into  hospital  at  the  Curragh,  January  1st  to  May  ist,  and 
shown  in  the  returns  as  having  been  admitted  in  a  protected  district  10 
were  contracted  elsewhere,  only  two  at  the  Curragh  (6  at  NewbricDe 
I  at  Kells,  1  at  Rath,  1  in  London,  1  in  Brownstown,  none  of  whfch 
places  were  under  the  Act).  Statistics  would  show  all  these  as  having 
occurred  in  a  protected  district.  ** 
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In  June  1873,  the  regiment  was  dl_™Jfed[ 


Head-quarters'  380  non-commis¬ 
sioned  officers  and  men,  Curragh 
Camp,  protected  district;  ad- 


Left  half  battalion,  Dublin,  374 

non-commissioned  officers  and 
men,  non-protected  district ;  ad- 

'“'““‘A’  _-__.pi.  r  1  missions  during  month,  j5 

missions  during  month,  I  j.  ,  gubG  .  I 

Venereal  ^alanitjs  . !  Venereal,  }  Gonorria*  . n 

Venereal,  gonorrhoea  ....... ..j... -i  2Q  )  primary  syphilis  6 

4  (Primary syphilis (soft)^  afterwards,  and  cannot 

I  volunteered  for  the  Gold  coast  snoruy  believe  that, 

trace  the  medical  history  of  t ie  r^e™dmissions  for  enthetic  disease 
upon  its  concentration  m  Dubl  ,  f  t  _  Drotected  districts, 

largely  increased.  My  personal  experience  °f  l"°  in  form 

Shorncliffe  and  the  Curragh.  TO, that .the  diseas  ern ™ ^  ^  fa 
more  quickly  brought  under  not  ’  f  the  parg  or  infecting 

stations  not  under  the  Acts  ;  also,  .  moral  tone  of  the  unfor- 

chancres  mere  contracted  m  the  latter.  The  moral  tormot  ^ 

tunate  women  was  undoubted  y  vas  y  'r  i  e  statistics  which  I  have 
Acts,  and  many  of Ahem  were  reclaimed  The  s  at, sues  w  f  ^ 

charge  of  an  individual  regiment 15  “““si?,  yOb«.  <*=•. 

Albert  A.  Gore,  M.D., 

Surgeon-Major. 


Dublin,  February  15th,  1875. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  February  nth,  1875. 

Pharmaceutical  Society  in  Ireland. -In  reply  to  Mr  ^f^ession 
M  H  Beach  said  he  hoped  to  be  able  to  introduce  a  Bill  this  session 

for  the  establishment  of  a  pharmaceutical  societymlrelan 

and  tfoSmf'f S  JoTZSdfting  and 

Pmendin  ™the  Acts  relating  to  Public  Health  in  England,  and  in  doing 

Tw  ke  l  the  H01L  to  favourably  receive  the  measure,  which  both 
Houses  of  Parliament  had  frequently  expressed  a  desire  to  see  accom- 
rdished  The  report  of  the  Sanitary  Commissioners  of  1869  contained 
a^verv  interesting5 account  of  the  subject,  going  back  to  the  reigns  of 
'apt  a  Tlpnrv  VTT  but  for  practical  purposes  the  consolidation 
HSb!: ‘cSnStokgiVaUonSnS  .848.  The  Public  Health  Act  of 
S  year  “as  passed  under  pressure  of  considerable  alarm  arising  from 
the  approach  of  cholera.  Both  previously  and  subsequently  to  that 
date  innumerable  local  Acts  had  been  passed,  but  since  that  time  public 
tt- potion  had  been  more  and  more  directed  to  this  subject,  and  effoits 
had  been  made  yearly  to  improve  and  facilitate  local  administration  in 
the  country  Many  of  them  had  been  of  a  permissive  character,  and 
Shers  had  contained  clauses  partly  permissive  and  partly  compulsory 
but  cast  upon  different  models,  and  they  had  approached  he  subject 
f  ,1 ;  ffprpn  1  noints  of  view,  and  contained  provisions  which  touched, 

iTiifstme  caTcs To^ictrf  with  each  other"  The  object  of  this  Bill 
would  be  to  amend  and  reconcile  many  of  them.  Since  the  Provisional 
Orders  Bill  had  been  in  operation,  a  number  of  Bills  had  been  passed 
which  contained  provisions  of  law  most  objectionable  to  the  whole  of 
the  community,  and  the  Sanitary  Commissioners  stated  that  the  number 
of  statutes  that  had  been  passed,  and  the  way  in  which  they  had  been 
framed  had  rendered  the  state  of  the  sanitary  law  unusually  complex, 
nrisiim’  from  the  progressive  and  experimental  character  of  modern 
legislation,  without  any  attempt  at  reconstruction  or  c  a-SS'fication  The 
law  was  frequently  unknown,  and  when  studied  was  difficult  to  be  un¬ 
derstood  T  wasfound  impossible  in  passing  the  Act  of  1872  to  com¬ 
prise  within  it  any  consolidation  of  the  law,  but  after  two  years  experi¬ 
ence  of  ^working  an  amended  Act  was  passed  last  year  of  a  more 
•  f  r  ha  racier  In  fact,  it  would  have  been  impossible  to  have 

worked  the  Act  of’ 1872  if  a  digest  had  not  been  prepared  by  the  officials 
of  the  department.  The  time  had  now  arrived  for  making  a  c  ean  sweep 
of  these  Acts  ;  and  twenty-nine  Acts,  passed  since  1846,  would  be  more 
less  dealt  with  by  this  Bill,  with  the  exception  of  five  or  ;>1X  claas<:s 
contained  in  them.  And  the  few  remaining  provisions  would  be  dealt 
with  in  future  years.  It  was  proposed  to  consolidate  in  this  Bill  the 
Puihc  HeaUh  Acts  of  1S48!  1859,  and  1872  ;  the  Sanitary  Acts  of 
1866  1868,  and  1870  ;  the  Nuisance  Removal  Acts  ;  the  Local  Govern¬ 
ment  Acts  from  1858  ;  the  Sewage  Utilisation  Acts  ;  t]ie  T  owns  Im¬ 
provement  Acts,  and  many  others  ;  and,  therefore,  he  asked  the  House 
to  allow  the  consolidated  clauses  to  pass  without  much  discussion  and 
without  opposition,  and  take  them  on  the  responsibility  of  his  depar  - 
ment  •  and  with  regard  to  clauses  where  the  construction  was  doubtful, 
and  the  law  was  in  apparent  conflict,  he  would  make  known  to  the 


House  the  grounds  upon  which  the  proposed  construction  was  placed 
H  Urm  0  The  Bill  would  make  better  provision  as  to  the  constiuc- 
Zn  olsewers^and ^heTocaf  authorities  woW  be  empowered  to  obtain 
orders  under  the  Gas  and  Water  Facilities  Act ;  but  it 
would  not  involve  any  question  of  competition  with  private  companies, 
Lr  nterfei-e  with  existing  compulsory  action.  Powers  would  also  be 
given  for  providing  mortuaries  in  certain  cases,  and  the  meaning  of 

overcrowded  houses  would  be  defined,  which  might  be  the  case  of  one 
oveicrowaeu  «  be  •  en  t0  the  Local  Government  Board 

to™  roup  districts  for  the  appointment  of  medical  officers  of  a  less  clumsy 
and  dlfficMt  nature  than  It  present  existed.  Some  provisions  would 
also  be  introduced  dealing  with  nuisances  arising  from  smoke  and  often- 
*  ,0  enable  thf  present  law  to  be  more  effectually  put  mto 

oDeration  and  the  local  authorities  would  be  empowered  to  take  such  j 
proceedings  as  were  allowed  under  the  present  law  whether  the  nuisance 
Lose  wiSSn  or  without  their  respective  districts  ;  and  a  person  who  I 
contributed  to  a  nuisance  would  not  be  allowed  to  escape  the  penalty, 
upon  proceedings  being  taken  against  him,  by  pleading  that  he  was 
onljf  one°of  kiany  par,i?s  who  were  guilty  of  he t  nu  jancm  Th. i  &U 
would  in  no  way  interfere  with  the  provisions  of  the  law  that  had  been 
passed  in  the  interest  of  trades  and  manufactures,  but  there  would  be 
an  amendment  so  as  to  make  the  law  reach  those ^ 
were  exempt  from  the  operation  of  the  present  law.— The  motion 

then  agreed  to.  _ .  .» 

Friday,  February  12 th.  I 

make  better  provisions  for  the  sale  of  food  and  drugs  m  a  pure  state. 
Monday,  February  I  $th. 

™  A  Danellinps  Bill. — On  the  order  for  the  second  reading 

f  ,,  -c,  jj;i/'  jvir  StansFELD  expressed  his  pleasure  at  the  fact  that  the 

Governmem1 imdleg^  to  attempt  to  legislate  on  this  ma^r  an.  d 

he  believed  that,  consistently  with  the  principles  of  political  ec°nomy» 
a  great  deal  could  be  done  towards  improving  the  dwellings  of  the 
workTng  classes.  The  clauses  of  the  Bill,  in  their  present  shape  failed 
to  give  effectual  power  to  deaUvUh  smgle  proposal  to 

bmitToTpenYaZ  fair’market com  . 

cuhte  the  law  required.  With  such  amendments  as  he  had  suggested, 
thJkdLt^Jitieave^the^H^ouseJn^a  f’l^paJ'a|iia^^a^1^at[PpJProry  t“llie 
samtaiy  ^  a ’°  Water  LOW  while  cordially  supporting  the  second 

initiative  of  the  medicalofficers  and 

the  Act  should  apply  to  small  towns  and  villages  as  well  as  to  me  lar 
me /act  snouiu  d.ppi.y  r„ nf  the  medical  officer  or  local 

«  ssr  as*  pt.5 

them  elsewhere  -Mr.  Waddy  with  those  p^ple  whom  it 

tion  above  two  thousand  ,  and  in  t  ie  o  0ndon _ Sir  T  HOGCa 

needed  cleansing  quite  as.  order 

thought  that  the  scheme  111  respect  to  «ie  {gam ■  &.  J  and  that  of  i 

was  cumbrous.  The  provision  of  a /taken  wele^ most  excellent. -Mr' 
fair  market  value  being  given  for  land  taken, u ^  Bm  than  Liver 
Rathbone  believed  that  no  place  more  needed  such  a  Bid  t 

POO,  ;  and  the  need  of that  {£•  “/Sll  S “kipTod,  !o  a  grea 
«e„  ’  w hi! tL  associated  municipalities  had  resolved 

present  "asking  the  Government  to  take  steps  to  amend  the  presen. 
costly  and  difiicuit  mode^of  f  .in  smn 

respects^  and  that  a  greater  boldness  should  be  infused  into  ^ 

S’Zd  bf  S  h“SsTZlN"d1d  no,  see  where  tl 
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length  lay  which  was  to  bring  the  clauses  into  practical  opeiation. 
le  alluded  particularly  to  the  clause  which  enacted  that  the  medical 
fficei  iv as  to  be  the  person  to  bring  the  Bill  into  working  order.  As 
le  Bill  now  stood,  it  was  impossible  to  form  an  idea  of  what  expense 
•oukl  be  incurred  under  its  provisions.— Mr.  S.  Lefevre  expressed 
eneral  approval  of  the  Bill,  but  suggested  one  or  two  points  which  he 
u) light,  requiiecl  amendment.  Por  example,  he  was  afraid  local 
ithoiities  would  be  too  much  exposed  to  the  same  sort  of  opposition 
s  had  now  to  be  encountered  by  private  Bills.— Mr.  Grieve  appealed 
>  the  Home  Secretary  to  extend  the  Bill  to  Scotland.  -Sir  S.  Fitz- 
ERALD  thought  that,  in  cases  where  the  alterations  were  positively 
ecessar y  in  the  cause  of  health,  they  should  be  insisted  on  ;  and  that 
le  ratepayers  who  would  benefit  by  them  should  contribute  largely  to 
le  expense.  There  were  portions  of  large  towns  where  plague  spots 
listed  suirounded  by  houses  of  a  superior  description  on  the  same 
>tates,  and  the  same  compulsory  powers  should  be  given  to  the  owners 
f  these  large  estates  as  was  proposed  to  be  given  to  the  local  authori- 
es,  so  that  they  might  be  able  to  carry  out  improvements  instead  of 
rangers  being  called  upon  to  do  so.  He  felt  satisfied  that  the  great 
julk  of  medical  officers  entrusted  with  the  discharge  of  sanitary  duties 
ischarged  them  zealously  and  actively,  and  were  not  at  all  likely  to 
ecome  the  creatures  of  local  boards.— Mr.  James  thought  the  object 
med  at  should  be  secured  by  private  commercial  enterprise  and  a 
igorous  enforcement  of  the  sanitary  laws.  He  was  afraid  the  effect  of 
te  Bill  in  some  cases  might  be  to  drive  the  poor  from  bad  dwellings  to 
_o_rse,  and  to  encourage  pauperism  and  ignorance  rather  than  a  feelino- 
independence.— Lord  R.  Montagu  regretted  the  absence  of  com- 
.ilsory  powers  to  acquire  land  outside  the  towns.  It  should  not,  more- 
,-er,  be  left  to  town  councils  to  execute  the  Bill,  because  the  most  un- 
;althy  buddings  generally  belonged  to  town  councillors  or  their  friends 
-Mr.  Anderson  expressed  the  hope- that  the  Bill  would  be  extended  ' 
Scotland.  Mr.  Kay-Shuttleworth  gathered  from  the  debate 
at  the  general  principles  of  the  Bill  were  approved  by  the  House.  He 
as  only  afraid  that  m  London  and  other  towns  the  authorities  would 
;  too  much  restrained  in  their  operations  ;  and  he  knew  that  in  Glas- 
)\v  the  persons  by  whom  improvements  had  been  carried  out  believed 
would  have  been  better  if  they  had  been  able  to  conduct  them  over  a 
ider  area.  1  he  Home  Secretary  was  quite  right  in  entrusting  the 
ltiative  to  the  medical  officers,  who  were  best  acquainted  with  the  fever 
■11s  of  the  large  towns.  He  did  not  agree  with  the  member  for  Barn- 
ip.e,  that  this  Bill  would  benefit  the  wrong  classes.  The  third  clause 
ovided  for  the  setting  of  the  Act  in  motion.  It  seemed  to  him  that, 

.  lough  the  medical  officers  of  health  were  the  proper  parties  to  be 
trusted  with  the  initiative,  there  might  be  districts  in  which  they  were 
,s  independent  than  in  other  districts  ;  and  he  thought  it  would  be 
:Sirable  to  nave  an  alternative,  and  name  the  medical  officers  or  the 
ml  authonty.  In  Liverpool  and  other  large  towns  there  might  be  no 
rficulty  with  respect  to  the  action  of  the  medical  officers,  but  there 
:ie  other  towns  in  which  those  officers  would  shrink  from  putting  the 
j- into  operation.  In  London,  it  would  be  absolutely  necessary  that 

-  1  etiopolitan  Board  should  have  the  power  of  appointing  a  medical 

Tw  t0  Where  improvements  were  most  needed,  but  by  the  Bill 

ji  oard  had  power  to  appoint  such  officer  only  where  a  special  in- 
11-y  was  instituted  in  a  particular  district.  And,  with  respect  to  the 
untry  generally,  he  saw  no  reason  why,  if  the  medical  officer  did  not 
.  the  Bill  in  motion,  the  Local  Government  Board  in  the  country  or 
5  Government  Board  should  not  send  down  a  medical  officer  to 
ror  .  ie  medical  officer  was  directed  to  report  about  a  certain 
m,  and  no  power  was  given  to  go  beyond  that  area.  Now,  he 
I  no  in  timt  the  medical  officer  was  a  proper  person  to  define 
f  ?  area,  and  he  would  suggest  the  introduction  in  the  third  clause 
,  0I"  S  the  local  authorities  power  to  include  in  the  scheme 

-■  0  er  ands  in  the  immediate  vicinity  as  might  be  necessary  for 
.  improve  scheme.  He  considered  the  provision  with  regard  to 

-  ^  mgs  in  large  towns  for  those  who  were  dispossessed  a 
"ii  esua  J  e  °Pre>  but  did  not  consider  it  absolutely  necessary  in 

,  Lul  °r'?o  -  lr-  Dalrymple  joined  in  the  appeal  made  by  other 

-  Dr  T  pr  COt land,  that  the  Bill  should  be  extended  to  that  country. 

<  ,1'  V  fa!R  joined  in  urging  that  the  Bill  might  be  extended  to 
’  or  he  last  thirty-four  years,  owing  to  various  measures  of 
ZZ  £  \  thert  been  no  deterioration  in  the  mortality  of 
’  1  ln  Scotland  deterioration  had  more  than  overtaken 

'■'ZTlT'f*  Inothe  Chief  towns  of  Scotland,  the  death-rate 
;  l8S8  \°  l859>  26.9,  and  from  i860  to  1871,  28.2.  In 

.  ndiSJf  STn-'n  the  S?me.  periods  k  was  23-9  and  24.6.  The  first 
I  irovpmonf  ■  k  '  , was  l^at  d  should  not  be  put  in  operation  for  civic 
r  Live  nm .  ’  ,Ut  t-°  Pr°mote  the  health  of  the  people.  But  by  what 
t  lse  iFnrnv’ )Vaf  n!  *°.  be  brought  into  operation?  By  the  fourth 
»  P  k  ed  that  it  should  begin  on  the  report  of  the  medical 


officers  of  health.  He  would  be  the  last  to  insinuate  that  they  would 
not  perform  that  duty.  Their  professional  zeal  and  their  known  dibit 
to  ameliorate  the  dwellings  of  the  poor  would  induce  the  medical  officer 
to  take  a  lively  interest  in  the  measure,  and  to  try  to  put  it  into  opera 
tion.  But,  suppose  those  efforts  met  no  co-operation  from  the  local 
authorities,  what  then  ?  Take  the  case  of  Over-Darwen.  There  they 
had  a  local  board  returned  upon  a  promise  of  inaction  to  the  ratepayers 
—a  promise  not  to  spend  the  rates  in  the  improvement  of  the  town. 
In  such  a  place,  what  would  become  of  the  zeal  of  the  medical  officer  5 
Suppose  he  did  move,  he  would  be  snubbed,  and  be  told  that  his  inter¬ 
ference  was  not  wanted.  Being  the  servant  of  the  local  board,  his 
efforts  could  not  possibly  be  of  any  use.  What  made  Over-Darwen 
stir  itself  at  last?  A  sudden  outburst  of  fever,  but,  still  more,  the  pub¬ 
licity  which  its  scandalous  condition  obtained,  forced  the  parishioners 
to  give  up  their  opposition  to  sanitary  improvement,  and  forced  the 
local  board  to  improve  the  state  of  the  town.  He  would  suggest— and 
he  intended  to  put  an  amendment  on  the  paper  to  that  effect— that,  if 
any  medical  officer  of  health  reported  on  the  bad  state  of  a  locality, 
and  showed  that  it  was  unhealthy,  and.  the  local  board  took  no  action, 
the  local  board  should  be  compelled  to  send  that  report  to  the  confirm¬ 
ing  authority,  whatever  that  may  be.  In  the  result,  an  inspector  would 
re  sent  down  to  the  district  to  consult  with  the  local  medical  adviser, 
lhe  lesult  of  that  would  be  that  public  opinion  would  be  brought  to 
bear  upon  the  nuisance,  and  the  public  would  benefit.  His  belief  was 
that  the  ratepayers  throughout  the  country  required  to  be  educated 
upon  the  subject ;  and  that,  until  full  knowledge  were  disseminated, 
the  whole  of  the  advantage  to  be  derived  from  the  Bill  would  not  be 
reaped.  By  way  of  illustrating  the  vast  amount  of  good  which  the 
measure  was  capable  of  conferring,  he  declared  that  no  less  than  thirty- 
eight  pei  thousand  people  died  annually  in  Liverpool  from  preventable 
diseases ;  and  that  in  towns  where  the  dwellings  had  been  improved, 
consumption  had  decreased  from  40  to  42  per  cent.  He  thought  they 
ought  to  accept  the  modest  and  moderate  provisions  of  the  Bill  as  a 
step  in  the  right  direction. — Mr.  Cross  had  certainly  no  cause  to  com¬ 
plain  of  the  manner  in  which  the  Bill  had  been  received.  The  Bill  had 
veiy  fail ly  been  described  as  one  whose  object  was  the  demolition  of 
the  fevei  dens  of  large  towns.  All  the  Bill  proposed  to  do,  was  to  en¬ 
able  the  local  authorities  to  get  rid  of  the  pestilential  dens,  and  then 
the  rest  could  be  accomplished  by  means  of  the  existing  standing  orders. 
Some  honourable  members  compRined  that  the  Bill  did  not  go  far 
enough,  while  others  complained  that  it  went  too  far.  The  same 
remedy  would  not  apply  even  in  th<j  case  of  all  large  towns  ;  for  in¬ 
stance,  there  was  a  difference  between  London  and  Liverpool,  and  dif¬ 
ferent  machinery  must  be  applied  to  meet  varying  cases.  As  to  the 
question  to  whom  the  authority  is  to  be  given  to  put  the  power  in 
motion,  when  he  first  considered  thej  question,  many  of  the  observations 
that  had  been  made  occurred  to  him,  He  had  had  placed  in  his  hands 
the  reports  of  the  medical  officers  from  London  and  the  large  towns  in 
the  country,  and  he  found  they  had  discharged  their  duties.  He  did 
not  think  that  either  the  town  councils  or  the  medical  officers  would 
refuse  to  do  their  duty.  Those  who  refused  to  put  the  Bill  into  action 
took  the  narrowest  view  of  their  own  wants  and  necessities.  He 
thought  there  should  be  power  given  to  enlarge  the  area  on  the  recom¬ 
mendation  of  the  medical  officer.  He  had  purposely  left  out  Scotland, 
because  he  thought  Glasgow  and  Edinburgh  had  enough  to  do  under 
their  Improvement  Bills,  but  he  had  been  strongly  pressed  to  apply  this 
Bill  to  Scotland,  and  he  would  take  the  opportunity  of  consulting  the 
Lord- Advocate,  and,  if  it  could  be  done,  he  (Mr.  Cross)  should  have  no 
objection.  I  his  Act  should  be  put  in  force  in  the  best  possible  prac¬ 
tical  way.  He  implored  the  House  not  to  carry  the  Bill  further  than  it 
was  intended  to  go,  and  not  to  seek  to  apply  it  to  purposes  for  which  it 
was  not  intended,  but  he  hoped  it  would  be  passed  very  much  in  its 
present  form. — The  Bill  was  then  read  a  second  time  ;  and  the  Com¬ 
mittee  fixed  for  March  4th. 


Association  of  Health  Officers  in  Lancashire. — A  con¬ 
ference  of  medical  officers  of  health,  convened  by  the  Manchester  and 
Salford  Sanitary  Association,  was  held  in  Manchester  on  the  12th 
inst.,  under  the  presidency  of  Dr.  Noble,  the  chairman  of  the  associa¬ 
tion.  Officers  of  health  were  present  from  the  chief  towns  of  Lanca¬ 
shire  and  Cheshire.  Derbyshire  and  Yorkshire  were  also  represented. 
The  object  of  the  meeting  was  to  consider  the  propriety  of  establishing 
an  association  of  officers  of  health  for  the  north-west  of  England,  with 
the  view  of  obtaining  united  action  in  sanitary  matters,  and  furnishing 
legislation  as  to  the  public  health.  Such  an  association  was  formed 
under  the  name  of  the  North-West  Association  of  Officers  of  Health, 
under  the  presidency  of  Dr.  Trench  of  Liverpool ;  Dr.  Vernon  of  South- 
port  being  the  Vice-President. 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

INDI an  Medical  SERViCE.-The  following  medical  candidates  were 


February  1875. 

1.  Stoker,  R.  H.  N. 

2.  Bomford,  G. 

3.  Barclay,  A.  .. 

4.  O’Hara,  W.  . . 

5.  Tootell,  E.  . . 

6.  Gray,  H.  A.  C. 

7.  M ‘Carrie,  C.  J. 


. .  5290 

..  5222 

. .  5206 

. .  478s 

. .  4780 

..  4410 

. .  434S 

8.  O’Keefe,  J.  L. 
g.  Adams,  A.  F. 
10.  Hume,  T.  .. 
u.  Parakh,  D.  N. 

12.  Oliver,  J.  P. 

13.  Lucas,  J.  C. 

14.  Svveetnam,  M. 


4145 

4100 

4087 

3887 

3795 

3732 

35i5 


HEADINGTON  UNION— Medical  Officer  for  the  Wheatley  District. 
HEI^IxriY  TJNION—  Medical  Officer  for  the  Willesden  District 


Movements  of  Army  Medical  Officers. — Deputy  Surgeon- 
General T.  Moorhead,  M.D.,  has  been  appointed ^mmpal ^echcal 
Officer  at  Hong  Kong,  on  promotion,  vice  Deputy  Siugeon- General  A. 
Crocker  who  is  to  be  provided  for  on  a  home  Station  -Deputy  Sin- 
geo“ Ge'rS  T.  E.  Wllite,  M.D.,  C  B„  has  embarW  °n  a  of 

service  in  India.— Deputy  Surgeon-General  Inglis,  M.D.,  C.B.,  to 
proceed  from  Meerut  to  Bombay,  to  succeed  the  late  Surgeon-Gener 
OTlahe  tTaY  Principal  Medical  Officer  of  the  Bombay  Army  - 
Deputy  Surgeon-General  Fayrer,M.D„  C.S.I.,  joins  the  Senate  of  the 
Army 'Medical  School,  Netley,  by  virtue  of  his  appointment  at  the 
India  Office.  _ 


MEDICAL  NEWS. 


Apothecaries’  Hall.— The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  cer- 

tificate  to  practise,  on  Thursday,  February  4t .  ,  1 ■  75» 

Johnson,  William  Boyter,  14S.  Bishopsgate  Street,  Without 

The  following  gentlemen  passed  their  examination  m  the  science  anc 
practice  of  medicine,  and  received  certificates  to  practise,  on  Ihursda}, 

February  nth,  1875.  . 

Cotton,  Herbert,  Silcut  Street,  Ipswich 

Wye,  John  Henry,  Upper  Pit  Street,  Liverpool  ... 

The  following  gentlemen  also  on  the  same  day  passed  then  primary 

professional  examination. 

Jackson,  Philip  John,  Guy’s  Hospital 
Mount,  Walter,  Guy’s  Hospital 
Turner,  Walter  Pickett,  Guy’s  Hospital 


MEDICAL  VACANCIES. 


Salary, 
Salary,  .£40 


H O S PI T A L "fOR  WOMEN,  Soho  Square- Physician  and  two  Assistant-Physi- 
Applications  to  be  sent  in  on  or  before  March  2nd 
T  TiiCDFNSiRV-Awistant  Resident  Medical  ' 


KILBURN  DISPENSARY — Assistant  Resident  Medical  Officer.  Salary,  A 80 


LANGPOKFuNKm— Medical  Officer  for  the  Babcary  District.  Salary,  £27  per 
.ni  fppc  Annlications  to  be  made  on  or  before  March  2nd. 

LONDON  FEVER  HOSPITAL— Resident  Medical  Officer.  Salary,  -p°°  P»  jf 
annum,  with  residence,  coals,  gas,  and  attendance.  Applications  to  be  made 

MANSITEtu  UNION- Medical  Officer  for  the  First  District,  and  the  Woric  | 

MILFORD  UN %N,^o?DoM|al-Mediral  Officer  riie  Ramelton  Dispensary! 

MORVeS  Pansh^if A^y*eshni^M^«S*Officer.  Salary,  £100  per  annum.!: 

N  A  A  S  ^UN  l'  ON  dka ,L Office'  r  ^f or '  the  Clane  and  Tunahoe  North  Dispensa|y 

District.  Salary,  £125  per  annum,  and  ,£15  as  Sanitary  Officer.  Applications 
ro  be  made  on  or  before  the  27th  instant.  - 

OTTFFN’S  HOSPITAL,  Birmingham— House-Surgeon.  Salary,  ,£50  per  annum, 
Q  with  board,  lodging,  and  washing.  Applications  to  be  sent  in  on  before  March; 

REDDITCH  and  DISTRICT  MEDICAL  ASSOCI ATION-Medical  Officer 
q  1  „  .  /Tcn  dpt  annum,  with  fees  and  unfurnished  nouse.  . 

ROYAL  INFIRMARV  FOR  WOMEN  and  CHILDREN,  Waterloo  Bridge 

SAF^FRON  WALDEN  UNION  —  Medical  Officer  for  the  Seventh  District. 

SOUTHPORT  INFIRMARY— Resident  House-Surgeon.  Salary,  £100.  Appli- 

ST.  CBARTHOLOMEW’SrHOSPITAL— Two  Casualty  Physicians.  Application; 

ST  ^OHN’f  W00LDfandMprOCRiTAND  TOWN  PROVIDENT  DISPEN 

S  A  RY _ Surgeon  Applications  to  be  made  on  or  before  the  24th  instant. 

ST  LUKE’S  HOSPITAL  FOR  LUNATICS -Second  Clinical  Assistant.  Boarc 
and  furnished  apartments. 

SALOP  INFIRMARY— Assistant  House-Surgeon. 

SFAMFN’S  HOSPITAL — House-Physician.  Salary.  £120  per  annum,  will 
SLAfurnished  rooms  and  attendance.  Applications  on  or  before  the  22nd  instant. 
SOUTH  ESSEX  DISPENSARY-Surgeon  1 

ULVERS  TONE  UNION— Medical  Officer  for  the  Hawkshead  District.  Salary 

ITK TVF  RSITyTo LLEGE,  London— Curator  of  the  Museums  of  Anatomy  an 
Comparative  Anatomy.  Salary,  £200  per  annum.  Applications  to  be  sent  n 

UNIVERSITY  ^COLLEGE  HOSPITAL-Resident  Medical  Officer.  Applies 

UN ivERS ITYeOFaEDINBURGHh- Additional  Examiner  in  Medicine 


The  following  vacancies  are  announced :  .  , 

ALDERBURY  UNION— Medical  Oficer  for  the  Fourth  District  and  the 

ARMY  "MEDICAL  DEPARTMENT— Surgeons.  Applications  to  be  made  to  the 
Director-General  of  the  Army  Medical  Department. 

BARONY  PAROCHIAL  HOSPITAL,  Barnhill,  Glasgow-Dispenser. 

BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley  —  House-Surgeon. 

Salarv  £iuo  oer  annum,  with  furnished  rooms,  gas.  and  coals.  „UT[ 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  lOR  SICK  CHI 
DREN-Resident  Medical  Officer.  Salary,  £So  per  annum,  with  board  wash¬ 
ing  and  attendance.  Applications  to  be  sent  in  not  later  than  March  3rd. 
BRAMPTON  UNION — Medical  Officer  for  the  Union  and  Workhouse.  Salary, 

CITYSOFe^ LONDON1' UN ION  ^N  FIRM  ARY  —  Assistant  Medical  Officer  and 
Dispenser.  Salary,  ;£ioo  per  annum,  with  board,  residence,  and  washing.  Ap¬ 
plications  to  he  made  on  or  before  the  23rd  instant.  r.T.r,\r  -»«-  v 

PT  TNIPAL  HOSPITAL  AND  DISPENSARY  FOR  CHILDREN  Manches¬ 
ter— House-Surgeon.  Salary,  £60  per  annum,  with  board  and  residence.  Ap- 
plications  to  be  made  on  or  before  March  6th.  , 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL-House-Surgeon  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  board,  lodging,  and  attendance.  Appli- 
cations  to  be  made  on  or  before  March  25th.  b  „  -d  j 

DERBYSHIRE  GENERAL  INFIRMARY— Assistant  House-Surgeon.  Board, 
lodging,  and  washing,  but  no  salary.  Applications  to  Secretary. 

DOVER  UNION — Medical  Officer  for  the  St.  Marys  District  and  the  Work- 
house.  Salary,  £180  per  annum 
DOWNHAM  UNION-  Medical  Officer  for  No.  6  District. 

DURHAM  COUNTY  ASYLUM— Assistant  Medical  Officer. 

EMSWORTH—  Certifying  Factory  Surgeon. 

FLAX  MILLS  FRIENDLY  SOCIETY— Medical  Officer.  Salary,  £110 .per  an¬ 
num  Applications  to  A.  M'Keeman,  7,  Hunston  Square,  Johnstone,  N.B. 
FULHAM  UNION— Medical  Officer  for  the  Fifth  District  . 

GRANTHAM  UNION  —  Medical  Officer  for  the  Ropsley  District.  Salary, 

£26 : 10  per  annum.  .  c  ,  „  •  u  c 

HAILSHAM  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Parish  ot 
Heathfield.  Salary,  £44  per  annum,  and  fees.  Applications  to  he  made  on  or 

HARDIN GSTONE  UNION— Medical  Officer  for  the  Brafield  District.  Salary, 

£45  per  annum.  _  , 

HARRIS,  Parochial  Board  of— Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  £90  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica- 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 


MEDICAL  APPOINTMENTS. 

Names  marked  -with  an  asterisk  are  those  of  Members  of  the  Association. 

„  .„IIV  P  R  LKOC  P.I„  appointed  Resident  Medical  Superintendent  1 
Wa^FoVdDistnTt Lunatic  Asylum,  nice  R.  V.  Fletcher,  LR  C.P.Ed. 

Daviso n °  FYanci s"v.?'h -I  Jlf ,  ^ppmnV^d 'p^stden^Medical  Officer  to  the  Bridgwaf 

Assistant  Surgeoa-A 

FnET^EK  ’Robert  V.W'CLRYp.EdC,happointed  Medical  Superintendent  toll 
H“ f?!£n5? C*  M.' ‘rYppaS Physician  Aceoucheur  to  the  St.  Marplot., 

,«  the  Derby  Co„ 

HvATT^James11!''.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Shept 

Mallet  Dist£ctTP  Akbar  M  R  C  P.,  appointed  Medical  Tutor  and  Demo 
Orator  Eof’Pathffio?y  ftSL  Ma^sHospiS,  S.  J.  Knott,  M.R.C.S.En.i 

resigned  L  R  C  P  Ed.,  appointed  Resident  Medical  Officer  to  t 

S 1  Roy  al"  Hospital  for"si  ck  Clrii  d  t  enf  Ed  in  bu  rg  h ,  vice  W.  D'O.  Grange,  M.B 
Sm?H  Frederick  P„  M.B.,  appointed  Medical  Officer  to  the  Shepton  Mallet  D 

UlUJ'wm's,,,  C„  M.R.C.S.Eng.,  appointed  Consulting  Medical  Officer  tot' 

WnfmrAd™ri£fS:Bo°.?iSl:.«d  Junior  House-Surgeon  to  the  Huddrr.S, 
Infirmary,  vice  John  Irving,  M.B.,  promoted. 


BIRTPIS,  MARRIAGES,  AND  DEATHS.  I 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and Deaths 
7  U  ss  dl,  -which  should  be  forwarded  in  stamps  -with  the  communication. 

DEATHS. 

*De  Negri,  Athenodore,  M.B.Lond.,  at  192,  Belsize  Road,  St.  John  s  Wood,  ajl 

N?co°soN?alariyes3Patrick,  M.A.,  M.B.,  B.Sc.Edin.,  aged  31.  at  Forest  Hill, « 
February  9th. 


In  consequence  of  the  rejection  of  the  Compulsory  Varan 
by  the  Jersey  States  last  week,  a  Bill  for  facilitating  volunta  y  __ 
tion  by  the  appointment  of  public  vaccinators,  was  ordered  to  be 
sidered  in  a  fortnight. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


ONDAY  .... 

JESDAY . 

EDNESDAY, 

HURSDAY.., 


iUDAY . 

V.TURDAY 


..Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
■London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic 
1.30  p.m.  ’ 

•puuV’s-.  I-3°  p.m.— Westminster,  2  p.m.— Royal  London  Oph- 

thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. _ 

West  London,  3  p.m, — National  Orthopaedic,  2  p.m. 

•  St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m. —Middlesex 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don, 2P.M. — Royal  London  Ophthalmic,  11  a.m.— Great  Northern 

2  p.m  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M  —Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

•St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. _ Hos¬ 

pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. _ Royal 

South  London  Ophthalmic,  2  p.m. 

•St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  P.M. —Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic 
1.30  p.m.— St.  Thomas’s,  9. 30  A. M. — Royal  Free,  9  A.M.  and  2  p  m’ 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


ONDAY. — Royal  College  of  Surgeons,  4  p.m.  Mr.  W.  K.  Parker  “On  the 
Structure  and  Development  of  the  Skull”.— Medical  Society  of  London 
8.30  p.m.  Mr.  Spencer  Watson,  “On  the  Obstructions  of  Lacrymal  Sac  and 
Nasal  Duct”;  Dr.  C.  Theodore  Williams,  “On  a  Case  of  Temporary  Para- 
lysis  m  a  Young  Female”. 

JESDAY.— Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr  Wm 
Marcet,  “  Contributions  to  the  History  of  Laryngeal  Phthisis”. 

EDNESDAY. — Royal  College  of  Surgeons,  4  p.m.  Mr.  W.  K.  Parker  "On  the 
Structure  and  Development  of  the  Skull”.— Hunterian  Society’  Council 
Meeting  at  7.30  p.m.  General  Meeting  at  8  p.m.  Dr.  Sedgwick  Saunders 
will  give  his  Presidential  Address.  Dr.  R.  Clement  Lucas,  “A  Case  of 
Excision  of  the  Ankle-joint”;  Mr.  N.  Davies  Colley,  C.M.,  “Two  Cases  nf 
Diffuse  Palmar  Ganglion  treated  Antiseptically”. 

HURSDAY. — Harveian  Society  of  London,  8  p.m.  Dr.  J.  Milner  Fothergill 
“  On  the  Treatment  of  Primary  Disease  of  the  Heart”. 

XIDAY. — Royal  College  of  Surgeons,  4  p.m.  Mr.  W.  K.  Parker  “On  the 
Structure  and  Development  of  the  Skull”.— Clinical  Society  of  London 
8.30  p.m.  Adjourned  Discussion  on  Dr.  Vivian  Poore’s  Case  of  “Paralysis 
of  Serratus  Magnus”,  and  Dr.  Southey’s  Case  of  “Lepra  Ansesthetica”;  Mr 
Pugin  Thornton,  “Case  of  Exceeding  Infrequency  of  Pulse”;  Mr  John  W 
Teale,  “  Case  of  very  remarkable  Elevation  of  Temperature  (to  rao9  F.)  after 
Injuiy  to  the  Spine”;  Dr.  Whipham,  “  Fatal  Pleuropneumonia  in  an  Opium- 
eater  .— Quekett  Microscopical  Club,  8  p.m.  Mr.  B.  T.  Lowne  “On  the 
Histology  of  the  Eye”. 


NOTICES  TO  CORRESPONDENTS. 

•  rrespondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
pondents  of  the  following  week. 

.  blic  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Tealth  if  they  will,  m  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Juplicate  Copies. 

.  thors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
?tre°e?mwncate  bef°rehand  Wlth  the  Printer>  Mr.  T.  Richards,  37,  Great  Queen 

rrespondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
uthenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

I  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 
mmunications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  • 
,,jSre  C°jC,er"!ng  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
d dressed  to  the  General  Manager,  at  the  Office,  36, Great  Queen  Street,  W.C. 

?  ?•— To  Abernethy  we  believe,  is  due  the  sole  honour  of  establishing  the  am- 

S?tiffMetoSspitatrt  0meW’S’  The  imm°rtal  HarVey  WaS  long  on  the  — 

R^Ittm^Wo£rAR,TERiaF  THE  KlNG  an-d  Queen’s  College  of  Physicians. 

■een  addmy  ProJest  against  the  unauthorised  declaration  that  has 

'barter  on  6  T°WS  °-f  the  College>  dissentients  from  the  proposed  new 

Lich  as’  wb?  f  /  he  LlceUIat1es>  ijnd  am  quite  of  opinion  that  a  new  charter 
gendv  nelleHCnT  LaTr  Up  ^  the  Committee  and  approved  by  the  College  [s 
o  put  forward  ts  7HC  dlSSrn  f’ m  assertmg  that  it  is  “  an  unfounded  presence 
1 5  a  reason  for  seeking  a  new  order”,  “that  there  are  numerous 
•Iemberso?a<Pn  appolntujents  m  England  which  can  only  be  held  by  Fellows  or 

nates  of  ^^c^r^r^ognisMf^halq  as?!??0]^!?1? 

a.’Stesffls:’ ,aiuiwe  pubiic 

0  closely  afffictsXth^rS1in|1p0f  ?e  fise^lnRS  of  the  Licentiates  upon  a  matter  which 

iedium  of  vour  val,iahW«?StS  migbTt  now  Yery  opportunely  be  made  through  the 
■uum  ot  j  our  valuable  columns.-I  am,  sir,  your  obedient  servant. 

Nil  Temere  Credideris. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor.  ’ 

Syphilitic  Infection.  * 

Sir,  Can  any  of  your  readers  inform  me  whether  instances  ef  ■  c  • 

have  ever  been  known  to  occur  through  the  use  in  common  ltlC  mfectlon 
glasses,  etc.  ?  What  would  be  the  effect  of  drinking  fromanm/f,’  CUPr’ 
fenng  from  secondary  or  tertiary  sores  on  the  lips  lad  tongue  ?  wJ 
nurses  nipples  are  infected  by  syphilitic  children Pbut  suckS  ii^n  kn0'Y  that 

process  than  drinking.-!  ami  e?,  ’  F red k!  ? ! S  B r*o wn  ,  *  M I IX ‘ " 

H  A.  A.  asks  ;  “  Which  are  the  two  best  books  on  *  Sudden  Death  and  its’  Causes’? 
Dr  Granville  s  work  on  the  subject  does  not  go  into  causes,  or  give  cases  ”  He 
adds  :  I  also  want  information  on  the  subject  of  the  International  MeH.Val  r 
gress  to  be  held  at  Brussels  this  year.  What  is  the  exact  date  nf  u=  ,d  l  C°n' 
ment?  Who  is  the  secretary,  and  his  address  ?  What  are  the  terms  cfom?en?e' 
tion  ?  And  will  any  account  of  the  arrangements  be  published  soon  in  tb  suks^r.lpj 

sr^£?“try!  Isl““  “ 

On  the  Influence  of  Tempebature  during  Childbirth. 

Sir, — Assuming  that  labour  has  commenced,  but  has  not  been  snmm,ni,.  1, 
to  a  close  by  the  kind  of  preparation  referred  to  in  my  previous  TeUel  fet  1^' 
tient  he  down  and  cover  herself  up  warm,  and  go  to  sleep  if  Dossihle  1 
pains.  Now  is.  the  time  for  absolute,  quiet  afd  repos?!  no^isthe  Jro^tiSe 
also,  for  darkening  the  room  :  everything,  n  short,  should  be  done  to  encourage 
warmth  and  sleep.  Better,  far  better,  that  she  be  left  entirely  alone  than  that  the 
slightest  noise  or  conversation  should  for  a  moment  be  tolerated.  ’  Now  I  verilv 
believe  that  if  these  conditions  were  religiously  and  universally  fulfilled  we  should 
hear  very  much  less  than  at  present  about  difficult  and  dangerous  cases-cases  of 
tedious  labour  requiring  instrumental  delivery,  and  cases  of  post Partum  h??  ° 
rhage  requiring  injections  of  perchlonde  of  iron.  Among  certain  classes  of  sodetv 
it  is  customary  for  the  patient  to  be  delivered  in  her  daily  attire.  There  is  an  ad 
vantage  in  this  which  should  not  be  lost  sijjht  of.  The  warmth  of  the  body  (esp? 
cially  between  the  shoulders  and  around  the  upper  parts  of  the  arm  1  i.  ltl 
better  sustained  than  when  the  patient  is  Jhrowin?  abouf  her  LrLs,  covered  0„1? 
bv  a  meht-dress — a  consideration  aororditicr  to  *  ^uverea  only 


by  a  night-dress— a  consideration,  according  to  my  view  of  \he ’maUeT'of 

o  much  so,  that  I  have  frequently  had  occasion  to  advise  the 


great  importance  ;  so 
patient  to  put  on  a  warm  jacket,  for,  although  she  has  complained?? befi? 
oppressed  by  heat,  I  have  found  the  upper  parts  of  her  body  to  be  cold  and 
On  the  other  hand,  no  greater  mistake  is  likely  to  be  committed  than 
that  which  is  sometunes  done  at  the  suggestion  of  the  nurse-namely  for  a  pa 
ttent,  in  an  interval  of  labour,  to  get  out  of  a  warm  bed  and  walk  about  the  room 
in  her  night-dress  So  far  from  expecting  delivery,  the  adoption  of  this  metho? 

for  several  hour?  lSpretty  SUre  t0  retard  tfle  progress  °f  labour 

Stdl  further  to  illustrate  the  all-perviding  influence  of  temperature,  I  may  men¬ 
tion  that  m  cases  of  retention  of  the  placenta,  whether  arising  from  spasm  m 
mertia,  I  have  found  it  an  excellent  plan  to  get  the  patient  to  stand  before??? 
and  thus  to  warm  and  dry  her  body  back  and  front.  I  have  then  succeeded?  ?’ 
moving  the  placenta  without  force,  and  therefore  without  hemorrhage  -I  am  etc 

Harlesden,  February  8th,  1875.  s  Ml)  ’ 

Practice  in  jhe  Colonies. 

The  following  is  something  of  a  curiosity, 

Practice  resumed.- Dr.  Frederick  Beer  begs  to  announce  that  he  has  resumed 
practice  ;  and,  being  a  Doctor  of  Medicine,  Doctor  of  Surgerv  and  nf  thn??  r 
Midwifery,  he  is  fully  qualified  to  become  the  medical  advise!  of  families,  insti¬ 
tutions  etc.  As  a  physician,  coming  from  the  most  enlightened  continental 
school,  he  is  unapproached  by  any  practitioner  in  the  Colony-a  fact  which  is 
borne  out  by  the  Zaucet  of  1st  July  1871.  He  will  in  the  prosecution  of  h  s 
duties  be  guided  by  fixed  principles,  of  which  the  following  is  a  summary 

i.  His  rooms  will  not  be  carpeted,  noi  adorned  with  hangings,  in  order  that  he 
may  keep  them  absolutely  clean  and  free  from  the  debris  of  fallen  morbid  matter 
from  cutaneous  and  other  diseases,  and  thereby  prevent  them  from  becoming  a 
hotbed  for  the  propagation  of  disease.  &  a 

2  His  consulting-rooms,  as  soon  as  a  more  suitable  dwelling  can  be  obtained 
will  be  in  a  central  but  secluded  part  of  the  city,  free  from  the  incessant  noise  of 
traffic,  and  where  alone  it  will  be  possible  to  make  correct  and  minute  diagnoses 
of  diseases  of  the  chest.  °  uses 

3.  He  will  not  make  his  practice  a  mere  routine  one,  nor  call  ofteneron  patients 

than  is  required  ;  nor  will  he  unnecessarily  recommend  consultations  in  the  cases 
of  people  of  means  ;  nor  will  he  conseijt  to  consult  with  any  practitioner  (though 
the  said  practitioner  may  be  legally  qualified)  whom  he  knows  from  the  nature  of 
the  case  to  be  incompetent  to  form  an  adequate  opinion  thereon.  For  example 
he  will  not  meet  a  mere  surgeon  in  a  medical  case,  or  vice  versd.  “ 

4.  He  will  not  accept  from  druggists  a  per-centage  on  medicines  supplied  bv 

them  ;  nor  will  he  compel  his  patients  to  have  their  prescriptions  dispensed  in  anv 
particular  establishment  by  giving  advice  therein.  y 

5.  He  will  not  attempt  to  attract  and  gain  support  from  the  vulgar  by  any 
external  display ;  such  as  dazzling  eqqipages,  liveried  lacqueys,  etc. 

6.  His  charges  will  be  regulated  by  the  claims  on  his  time  and  attention  The 

following  scale  will  indicate  them:— For  visits  in  the  city  and  its  immediate 
suburbs  :  in  medical  cases,  one  guinea;  for  surgical  visits,  same  distance,  half-a- 
guinea  ;  for  full  topical  examination  of  the  thoracic  viscera,  with  written  diagnosis 
prognosis,  and  indications  for  treatment,  one  guinea ;  for  ordinary  medical  and 
surgical  consultations,  at  his  residence,  half-a-guinea ;  servants,  on  weekly  wages 
half-price.  ’ 

As  soon  as  more  eligible  premises  can  be  obtained.  Dr.  Beer  will  give  due 
notice  thereof. 

2,  Burdekin  Terrace,  College  Street,  Sydney,  3rd  April,  1874. 

Dr.  Campbell. — For  several  centuries  the  diseases  of  the  eyes  were  treated  by 
quacks.  The  late  Martin  Ware  was  one  of  the  first  who  made  the  ophthalmic 
branch  of  the  art  a  peculiar  study.  The  Romans  had  their  oculists — Attius  Atti- 
metus  and  Lyrius  being  royal  oculists,  as  appears  by  the  following  inscriptions  on 
stone:  “P.  Attius  Attimetus,  Augusti  Medicus  ab  oculis.  Tit.  Lyrius,  Tiberii 
Medicus  Ocularius.” 
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NOT.CZ  TO  ADVERTS.- 

g£**  .0  M„  FowKE,  no. 

later  than  Thursday ,  twelve  o’clock. 


TlJEEddy^S)Who 

min'd-reade^^we 'published  family^ex- 

“  The  sum  of  the  matter  is  that  all  of  the  perm  exploded  tricks. 


“  The  sum  of  the  matter  is,  that  all  o  t  ®  Pe^°g  expioded  tricks.  The  key- 
cept  the  materialisation  of  a  v?rI®.  X  •  j  flexibility  of  the  family.”  With  regard 
point  of  the  deception  is  the  phys  _  ff1  .  ..  1'hey  always  take  place  in  a  light 

to  the  ;<  -atenahsation  phenomena  ,  he  *ys  •  V  Unr.  . 


^1111  mv-  uv—1 - ;  '  »  u  „  -aVe  •  **  x  nev  always  tanc  . o 

to  the  “materialisation  phenomena  ,  he  sa>.  outlines  can  be  discovered. 

which  is  almost  darkness,  and  in  which  noth  g  could  pass  themselves 

In  such  a  light,  practised  contortionists,  su  >  and  a  little  stretching, 

off  as  dwarfs;  or,  by  the  addition  of  ^  h  gh  head  dress  fieg  the  “  spiritual” 
might  personate  a  giant.  Dr.  Bea  stances  are  qualified  as  light,  dark, 

phenomena  observed  as  pure  tricke  y.  seance  is  the  production  of  music 

and  materialistic.  The  chief  trick  ir .the  light. **«*  ePach  instance.  “The 

by  supposed  spiritual  hands.  An  indi  ‘  b;s  flands.  A  shawl  hides  the 

medium  clasps  the  arm  of  the  individual  table,  upon  which  the 

hands  of  both,  and  the  screen  divides i^Vthe  medium.  This  circle  completed, 

musical  instruments  lie  within  easy  reach  apology  for  heavenly 

a  jangling  of  guitar-strings  and  ta“^Xnd  is  passed  ge.,tly  axross  the  face  of 
music,  and  during  the  interlude  a  fP‘_  .  ,  h  h  rasp  0f  the  two  hands  is 

the  passive  party.  The  individual  ls, '“  dudes  that  spirits  agitate  the  guitar- 
never  once  released  frorn  his  arm,  and  s  observes  “  depends  on  an  interest- 

strings.”  The  success  of  this  mdcJDr.  Beard  arP  is  bared  and  cold 

ing  well  known  physiological  fact  ,  dy’,]le  sensation  is  so  benumbed  that,  if 
hands  are  clapped  on  it  and  pressed  \ard,  th^sensi ^  knQW  ;t>._  «  The  key- 

the  lower  hand  be  removed,  the  person  °P  Vibilitv  of  the  family,  and  the  benumb- 
points  of  the  deception  are  the  physical  •  1  je  wfl0  deal  with  the  insane  and 

ing  of  the  arm-trick  m  the  light  seance.  exjble  and  limber  that  they  cannot 

with  criminals  know  that  there  are  P  Philadelphia  Medical  and  Surgical 

be  kept  handcuffed  or  tied  in  any  way.  -Fhilaaeipnia 

m.rter.  ™ £,  the  attention  of, he  pro- 

Sir, — As  one  of  the  much-abused  L.R.  •  .  •  >  ,  upon  us  by  the  fretful  M.D.s, 

fession  to  the  fact,  that  while  execra.no  (<  ^  ,? b  ^  B  s.  Now,  if  we  have  no 
not  one  word  is  said  about  the  use  ot  the  M.B.  ;  and  yet  no  one 

right  to  the  title  of  Dr.  (which  I  eI;Vk  f  [hese  gentiemen  to  the  prefix.  I  know 
appears  to_ think  of  questioning  the r'^ ted  to  be  Drs  in  hospital  lists,  and  also  in 
of  several  instances  where  M.B.s _are  sbM  d^  ^  ,egally  entitied  to  the  “Dr.”,  the 
ihe  regulations  of  medical  scho  .  ^  Royal  College  of  Physicians  the 

sooner  parliamenary  powers  are  obtained  by  the  i^oya.  v.  6  plsISTRATUS. 

better. — I  remain,  yours  truly, 

January  aSth,  1875.  ;de  .  those  who  write  against  the 

SlR,-As  custom  and  a  wish  expressed  to  adhere  strictly  to  the 

Licentiate  using  the  title  of  ■ >  simole  surgeon,  or  surgeon-apothecary, 

geon-apothecary  ;  or  W.  R°d'  “’confer  a  privilege  in  one  case,  it  cannot  in 
usage,  custom,  and  courtesy, gd°® ‘  R  &Q.CP.I.,  1866,  is  the  following: 

another.  At  page  17  of  the  «^,or^c  tJthe  title  0f ‘Rev.*  in  the  case  of 

" ‘hiof  ^^teLtlmt^:^^W 

gLPnedacco"dmgly"his  CollegeappliesBie  tide  of ‘Dr.’  to  its  Fellows  and  Licen¬ 
tiates' whether  graduate  Drs.  or uk.Q.C.P.I.,  M.D.,  M.S. 

SW,”I  ^  just  mad 

6th  instant,  signed  A  pnysician  .  f  b  argument  is  con- 

cemed.  Im  mters  in  iuiie  S  as  ;t  j$  unimportant,  since  his  quota- 

reference  which,  I  tl»nk  is  b  J  correspondents  without  any  weight, 

lions  have  been *  r< “  y  Nintendo™ As  to  the  London  College  of  Physicians, 
and  with,  tn,od°ybt^rthy  Council  of  thit  distinguished  and  most  respectable  body 
it  is  plain  that  die  >  of  “Dr.”  by  its  non-graduated  Licentiates— an 

forbids  the  assumption  o  ,  .  bve-laws  without  the  mature  and  deci- 

amendment  which  was  never  added  t^  bi  ™s  confidently  state,  are 

sive  consideration  °f  said  Council,  °h|ch  he  quotes  from  the  Edin- 

luminaries  of  the  profession.  rentiates  of  a  College  of  Physicians,  I  am 

burgh  College  ^ ‘S.SScdon  could2  be  accorded  to  them 

“  at  TrW  o/dT  the  possession  of  which  by  mere  Licentiates  of  a  College  would 
except  that  of.®r->  ,tbre  P;°SnSea„d  Eraduation  to  be  of  no  further  value,  as  the  Licen- 

“?eT^rtorsSone  ind  aU  would  enter  upon  practice  with  all  the  prestige  of  edu- 
tiatx,  ontlemen  I  willingly  admit  that  there  are  Licentiates  at  present  in  prac- 
cated  gentlemen.  1  will  J  y  d  t  and  professional  acquirements,  outstrip 

t,CC  ^’dnates  Sffhe  leTding  Universities  ;  but  I  do  not  mean  to  convey  that 
many  graduates  °1 .  tbe  leaning  o.din  tQ  correspondent,  the  Lancet 

they  are  all  of  such  compositio  .  practitioners  of  the  United  Kingdom  in 

has  some  time  ago  addre^d  EdTnburgh^ College  of  Physicians  during  the 

vS  o?  gmef-a  yeJAvhich,  in  my  opin’on,  would  have  been  more  appropriately 

S^fh.y«r»yfdUE»« 

”.lfS1heegm  ,Tkm«  rrioar,rof  Miical  Examiner,  in  ihe  United  Kingdom, 
^i  tir  refer^ef  to  waTa  fortunate  occurrence  to  many  surgeons  practising  as 
Tbe  y  ,  titioners  •  but  I  may  add,  on  the  other  hand,  that  it  was  the  reverse 
general  Petitioners  but  y  ^  j.^  when  Jn  imminent  danger,  under 

to  the  patients,  who  y  P  believe  arethoroughlyinformedonevery- 

the  care  of  such  gentlemen, rf  medidne.  Your  learned  correspondent  has 
thing  connected  wit  P  c 1  c  b  t  b  n0  means  a  conclusive,  manner.  He 

wound  up  Jus  letter: i«  *  d« y  calling  themselves  physicians,  and  he 


would  be  thoroughly  absurd  to  answer  in  the  affirmative  to  ^  ^  ^  & 

non-graduated  Licentiate  as  His  „  .  j  wrong.  All  your 

non^graduated  Lice^uat^s  Doctor^of ^then^w^m  say^  ^  ^  [jr  „  js  illegal 

readers  know  (at  least  t  exP®“  ?  >  .  icent:ate  jn  Arts  Diploma,  is  that  any  reason 
sine  graduation  If. hav"ng  obtained  thPe  highest  degree  in  that 
LcyuUy  aTmlbTt^t  the  acquirements  of  the  former  may  be  equal  to  those  of 

^  wiffnot  enlarge  any  further  at  opt 

T‘tleS  :hVhlfhave\e?forethCI  wem  be  most  happy  to  reply  to  his  communication, 
mon  which  1  have  set  tortn,  i  others  of  his  opinion,  as  I  think  it  the 

iene^modVoPbringing  to  a  close  the  correspondence  which  you  have  kindly 
afforded  space  for  in  your  truly  valuable  Journal. -I  am^K:  ^ 

Merthyr  Tydfil,  February  1875- 
We  are  indebted  to  correspondents for  .the 

reports,  and  other  matters  of  m  Eastern  Counties  Herald  ;  The 

The  Midland  Counties  ^  Times  and  Herald ; 

South  Eastern  Gazette  ;  T  he  Alcester  Chromcm  1  n  ulster  Advertiser  ; 

The  Western  Daily  Press  ;  T“^;“flThe  Surrey  Advertiser  ;  The 
The  Sussex  Coast  Mercury  ,  Harknev  Express  '  The  Liverpool  Porcu- 
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THE  GOULSTONIAN  LECTURES 

ON  PUERPERAL  FEVER. 

Delivered  at  the  Royal  College  of  Physicians ,  London. 
By  ROBERT  J.  LEE,  M.D.,  F.R.C.P., 

Assistant  Physician  at  the  Hospital  for  Sick  Children,  Great  Orinond  Street 


Lecture  I. 

Mr.  President, — The  disease  generally  known  as  puerperal  fever  is 
distinguished  by  characters  which  render  it  peculiarly  suitable  as  a  sub¬ 
ject  for  the  consideration  of  such  an  audience  as  I  have  the  honour  of 
addressing  on  the  present  occasion. 

We  can  trace  its  history  in  the  literature  of  medical  science  more  or 
less  continuously  from  the  present  time  to  periods  so  remote,  that  we 
possess  now  only  scanty  records  of  them.  In  the  progressive  stages  of 
historical  inquiry,  we  find  that  puerperal  fever,  though  comparatively  a 
modern  introduction  into  nosological  classification,  has  retained  a  degree 
of  exactness  in  its  nature  which  can  be  claimed  by  few  other  diseases 
which  enables  us  to  recognise  it  without  difficulty  in  the  descriptive 
works  of  various  authors.  It  has  shared  the  same  fate — or  perhaps  we 
ought  to  say,  has  enjoyed  the  same  privilege — as  those  to  which  I  refer, 
in  that  it  has  afforded  the  student  of  history  the  means  of  deter¬ 
mining  the  character  of  mind,  the  method  of  investigation,  the  degree 
of  accuracy  in  observation,  and  the  practical  skill  which  were  possessed 
and  exhibited  at  any  particular  point  of  time  within  the  compass  of  his. 
torical  records. 

Lastly,  it  may  be  regarded  as  the  most  recent  and  not  least  grateful 
recipient  of  the  favour  and  advantage  which  every  branch  of  our  science 
and  practice  derives  from  the  progress  of  physical  knowledge. 

If  puerperal  fever  be  thus  distinguished,  it  would  seem  an  easy  task 
to,  “tertam  you  without  fatigue  in  any  one  of  the  lines  of  research 
:  which  I  have  indicated.  I  am  obliged,  however,  to  request  that  the 
standard  which  I  regard  with  deep  respect,  and  you  with  satisfaction, 
may  be  reduced  to  meet  an  unusual  demand  for  judgment  and  caution 
in  dealing  with  materials  so  abundantly  afforded  by  past  history  and 
recent  important  researches  as  to  make  the  satisfactory  treatment  of 
them  a  matter  of  more  than  common  difficulty. 

There  is  a  particular  mental  attitude,  if  I  may  use  the  expression 
which  we  must  assume,  in  order  to  arrive  at  just  conclusions  regarding 
the  value  of  the  contributions  of  others  to  our  stores  of  knowledge  of 
my  particular  branch  of  science.  It  is  not  easy  to  avoid  a  tendency 
.0  become  partisans  of  a  theory  under  the  influence  of  evidence  which 
•ests  upon  data  beyond  our  immediate  power  of  verification.  To  ob- 
>ei  ve  and  record  with  accuracy  the  phenomena  of  disease,  both  clinical 
md  pathological,  requires  much  more  than  ordinary  caution  and  pa- 
lence  when  those  observations  are  made  for  the  express  purpose  of 
esting  the  credibility  of  the  opinions  of  others. 

It  is  desirable  to  keep  in  view  the  general  principle  that  those  facts 
•re  most  valuable  which  contribute  to  the  practical  treatment  of  any 
naJady,  including  of  course  in  the  term  treatment  the  knowledge  of 
‘tiology  and  the  best  means  of  prevention.  It  may  be  necessary  to 
mention  some  of  the  various  methods  of  treatment  which  have  been  at 
irnes  in  general  repute,  though  with  few  exceptions  I  shall  omit  those 
mich  were  of  empirical  character  and  ephemeral  duration,  and  cannot 
e  classed  with  remedies  rationally  suggested  by  etiological  and  patho- 
'gical  considerations,  and  fairly  tested  by  experience. 

t  mall  be  my  aim,  therefore,  when  perusing  the  history  of  this 
j?r’  t0  Prefer  those  records  which  contain  practical  information 
na  which  tend  to  the  elucidation  of  the  origin  and  real  nature  of 

01  ,>iS^aS?‘  And’  whlle  Pursuing  this  plan,  we  may  with  advantage 
.  ^stances  in  which  contemporary  neglect  apparently  rewarded 
L  Port^t  researches.  The  effect  of  thus  ascertaining  the  re- 
Lj  ",  lc  accorded  to  new  and  original  views  will  be  to 

ike  nrr!;  ClS  lab,G  to  the  disParaging  charges  which  posterity  may 
e  £  U1St  wben  Present  time  has  become  the  past— a  time  which, 
ilsheri  C  ^°i0<  reasons  for  believing,  will  prove  not  the  least  distin- 
I  r'nePr  111  the  f?ture  hktory  of  the  progress  of  medical  science, 
ow  ernPl  to  place  before  you  such  evidence  as  is  necessary  to 

,,'pnt  ,1  Huerperal  fever  existed  very  much  in  the  same  form  as  in  the 
a>,  at  that  period  which  we  generally  term  “classical”,  when 


nosological  distinctions  were  based  upon  symptoms  and  the  mortem 

SCIImav°f  path0l0fgy  bad  n°t  been  developed,  or  was  entirely  unknown 

of  thls  collene "tA  n  aX)  °f,Convenience>  the  date  of  the  foundation 
01  tnis  college  (A.D.  1518)  as  the  commencement  of  the  modern  era 

through  which  we  shall  trace  the  successive  additions  which  were  made 
to  the  general  and  special  knowledge  of  our  subject 

Within  the  last  few  years,  very  considerable  modifications  have  been 

tgh  ^  ln,  °rm  TWS  °f  contagious  agents,  in  which  of  course 
those  on  puerperal  fever  have  to  some  extent  participated.  It  is  to  the 

hP'Ca  jnvestlgator  and  the  scientific  physiologist  that  we  are  chiefly 

more  *  ^Th  °f  °bferVations  and  igestLs  which  have  ttoVn 

more  light  upon  the  real  nature  of  the  fever  than  we  should  ever 
have  obtained  from  ordinary  clinical  and  pathological  methods  In 
fa' ct»  d-  may  be  s.aid  that  those  sources  of  information  were  exhausted 
As  the  conclusions  deduced  from  the  observations  alluded  to  are  of 
great  practical  value,  and  are  receiving  constant  additions  now  that  so 
many  are  engaged  in  research,  it  will  be  necessary  for  us  to  examine 
with  patient  care  the  facts  presented  by  the  most  Reliable  authorities 
and  endeavour  to  ascertain  whether  they  will  bear  the  test  of  general 
experience,  and  how  far  they  afford  satisfactory  explanations  &of  the 
causes  which  produce  the  phenomena  which  characterise  the  disease. 

here  is  one  point  which  must  be  noticed  when  we  compare  in  detail 
fte  descriptions  which  we  possess  of  the  fever  as  given  by  some  authors, 
with  the  general  symptoms  which  it  usually  presents  in  the  routine  of 
daily  practice.  It  is  the  fact  that  the  disease  has  often  appeared  in  a  more 
acute  form,  and  has  been  attended  by  more  serious  results,  than  we 
observe  now.  Those  epidemics,  as  they  were  called,  which  occurred 
in  some  of  the  large  cities  of  Europe  and  in  this  country,  particularly 
in  the  middle  and  latter  part  of  last  century,  afford  us  considerable 
assistance  m  explaining  these  apparent  discrepancies,  though  a  com¬ 
plete  solution  is  only  to  be  supplied  by  an  accurate  determination  of  the 
etiology  of  the  fever.  It  may  seem  paradoxical  to  assert  that  the  dis¬ 
ease  is  a  definite  one,  and  yet  that  we  are  to  be  prepared  to  meet 
with  various  descriptions  by  authors  of  its  symptomatic  and  patho¬ 
logical  characters  _  If  it  were  not  for  the  fact  that  many  have  formed 
their  own  ideas  of  its  nature  from  personal  experience  alone,  and  have 
obtained  only  a  limited  view  of  the  many  phenomena  which  it  ex¬ 
hibits,  it  would  have  been  unnecessary  for  me  to  direct  attention  to  the 
reason  why  we  should  make  some  allowance  for  the  difference  in  details 
and  m  opinions  which  I  allude  to.  There  is  one  way  in  which  we  may 
yield  m  this  respect  without  going  too  far,  and  that  is  by  separating 
the  points  of  resemblance  from  those  of  difference,  under  the  guidance 
of  experience  ;  and  by  not  insisting  too  strongly  on  the  introduction 
of  the  latter  into  the  terms  of  a  definition,  we  may  agree  that,  both  in 
a  scientific  and  practical  point  of  view,  there  is  sufficient  positive  evi- 
dence  to  justify  us  in  regarding  the  disease  as  one  of  specific  nature 
the  Hippocratic  treatise  known  as  the  Utpl  Twa^ctW  contains  a 
general  description  of  puerperal  fever,  which  has  been  quoted  by  most 
T,nt^S  7subiect  We  may  supplement  it  by  references  to  the 

De  Mortis  Vulgarities,  or  Epidemics ,  in  which  a  few  cases  are  related 
with  such  clearness  and  detail  as  to  afford  the  evidence  we  require  to 
prove  the  point  in  question.  1 

Hippocrates  says  :  “If  the  lochia  do  not  occur  in  the  puerperal  con¬ 
dition,  it  is  very  probable  that  fever  and  abdominal  swelling  will  super¬ 
vene.  The  whole  system,  but  particularly  the  abdomen,  will  be  highly 
sensitive  to  touch.  Sometimes  there  will  be  intense  abdominal  *and 
iumbai  pam,  dislike  of  food,  insomnolence,  and  irritation  of  the  surface 
of  the  body.  On  the  fifth  or  seventh  day  after  these  symptoms  the 
patient  will  be  attacked  with  disturbance  of  the  alvine  and  urinary 
secretions.  If  the  lochial  discharge  return,  the  patient  may  with  proper 
care  soon  recover  ;  but,  if  not,  there  is  great  danger  that  diarrhoea  will 
ensue,  and  the  lochia  be  arrested.  The  arterial  pulse  is  weak,  though 
sometimes  quick  and  varying  in  force.  Thus  the  early  stage  of  the  dfs- 
ease  is  characterised.  After  a  time,  the  hollows  of  the  face  become 
flushed.  In  this  condition,  the  diet  must  be  light.  If  there  be  de¬ 
lirium,  laxatives  must  be  given  to  drink,  and  other  remedies,  according 
to  the  indications  of  bilious  or  mucous  secretions.  Fomentations  and 
poultices  are  to  be  applied  daily.  If,  however,  the  lochial  purgation 
appear  to  afitect  the  head,  thorax,  and  lungs,  for  that  may  happen,  the 
patient  always  very  soon  succumbs.”  (Hippocratis  Opera,  Ed.  Foes 
p.  603,  secs.  40,  et  seq. ) 

This  general  description  applies,  as  we  see,  to  one  particular  form 
of  pueipeial  fever,  and,  though  it  is  followed  by  an  account  of  some 
other  forms  of  disease  which  we  know  to  .be  nearly  allied  to  it,  and 
to  depend  upon  the  same  cause  ;  yet  there  is  no  strong  indication  that 
they  were  associated  for  any  reason  of  that  kind  in  the  treatise  referred 
to. 

.  To  illustrate  the  above,  in  the  first  book  of  the  Epidemics,  the  history 
is  related  of  the  case  of  the  wife  of  Philinus,  who  was  seized  on  the 
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fourteenth  day  after  deliver,  with  pain  in 

regions,  consequent  on  the  cessation  of  the  lochia.  at. 

rededwfth  rigoS’”°r  Ontthe0eighth  day  after  this,  the  rigor  returned  ; 
r  the  ^nth  day,  she  had  siLultus incoherent  wanderings,  and 


ri-ors  again,  Sid  all  the  symptoms  were  increased  in  sevei  y 


They 

continued  with  “lightrariation  tilTshe  died  with  epistaxis  on  the  four- 

lomefeLrkfon ' 'fhe^ondiiions  of  the  atmosphere  which  existed  at 
,„?Ze  of  the  occurrence  of  this  case  contain  the  observatron  that 
“1  malignant  and  non-malignant  form,  was  prevalent 

There  i?  generally  some  reason  for  the  introduction  of  such  a  facias 

.1  •  wv»;ch  is  left  to  the  reader  to  explain  as  he  pleases.  Y 

*  vhirh  Hippocrates  quietly  mentions  it  without  remark,  still  leaves 
m  which  Hippocr.  ^ticed  a  connection  between  atmospheric 

^certaui  diseases  which  he  could  not 
^There  is  another  important  case,  which  is  compared  by  the  com- 

STS % t^alXth^S1^  co.«f  ngs  ofatreste d 

But  I  do  not  mention  this  case,  which  commences  e»  &a<rv 

-  rsf-rv  In-h  rit  n  1006)  for  any  other  reason  beyond  the 
r?Xt  Turing  the'  period  of9  eighty  days  of  illness  terminating  m 
death  we  have  those  symptoms  detailed  which  clearly  mark  the  case 
as  one  of  phlebitis  or  inflammation  of  the  cellular  tissue  of  the  rig 
bmb  The  woman  was  attacked  on  the  third  day  after  ddivery  with 
the  usual  symptoms  of  puerperal  fever,  such  as  were  mentio 
other  cases  "  have  related.  On  or  a  little  after  the  twentieth  day  the 
symptoms  of  phlebitis  commenced,  and  the  febrile  variations  which  are 
so  commonly  met  with  in  this  form  of  disease  are  simply  and  clearly 
Stated  they  were  of  a  wandering  and  paroxysmal  character 
t ne-n\avrmev<ds  Se  ■napotuvop.evoi),  which  exactly  describes  them. 

(  BS/dSosing  ol  I,  Hippocratic  works,  it  may  be  allowable 
to  refer  briefly  to  two  cases  of  abortion  (op.  at.,  pp.  1078-79)  cases, 
at  least,  in  which  febrile  symptoms  followed  immediately  on  that 
occurrence  It  is  right  to  mention  that  they  are  refeired  to  1 
the  annotations  of  the  edition  of  Foesius  as  instances  of  fever  Producing 
abortion.  There  is,  however,  this  peculiarity  in  the  account  of  the 
cases  which  we  can  hardly  regard  as  without  intention.  It  is,  that  they 
both  commence  somewhat  thus  “  This  is  a  case  in  which  acute  fever 
attacked  a  woman  immediately  after  abortion,  etc.;  or.  This  is 
another  case  in  which  acute  fever  followed  abortion  at  the  fifth  month, 
me  and  both  cases  terminated  fatally  on  the  seventh  day.  As  it  is 
not ’the  purpose  of  Hippocrates,  in  his  clinical  histories  to  connect 
cause  and  effect,  but  to  leave  the  simple  facts  to  speak  foi  themselve-, 
we  are  not  obliged  to  submit  to  the  conclusions  of  commentators  who 
have  looked  at  them  through  the  medium  of  a  theory.  We  aie  told  of 
the  events  and  symptoms  in  order  of  time,  and  we  are  permitted  to  con¬ 
sider  Te  occurrence  of  abortion  related  in  those  cases  as  cer|unly 
presenting  a  different  aspect  in  connection  with  the  symptoms  than  if  t 

had  keen  mentioned,  later  in  tlie  lustoiy.  .  ,  .  ±. 

'  Independently  of  these  cases,  we  have  the  distinct  statement,  that 
abortion  might  T  followed  by  puerperal  fever  ;  for  we  find,  m  the 
treatise  De  Morbis  Mulierum,  such  remarks  as  the  following  This 
(puerperal  fever)  may  happen  after  abortion  ;  or,  again,  Aboitions 
ire  more  dangerous  Bran  ordinary  parturition,  for  the  uteri us  is  habk 
to  ulceration  or  inflammation— a  condition  most  serious  .  Itist  .™ 
such  extracts  as  these  and  others  that  most  modern  authors  satisfy 
TemseTes  of  the  existence  of  puerperal  fever  among  the  maladies 
of  ancient  times.  In  a  treatise  by  Hulme  in  1772,  the  point  seems 
to  have  been  settled  in  the  opinion  of  the  authors  of^st  century, 
and  his  concluding  remarks  are  interesting  enough  to  be  quoted  as 
the  general  expression  of  opinion  at  the  time  referred  to.  We 
haveghere”,  he  says,  “a  pretty  accurate  and  plain  description  of  the 


copied'ftom 'the  other)  ^  ’ 

arises  ;  from  which  also  we  may  learn  that  the  operations 

the  same  in  Britain  as  in  Greece,  and  continue  the  same  in  this  daya 

they  were  above  two  thousand  years  ago.  This  is  likewise  a  cl^a  P 

of  die  immutability  of  the  puerperal  fever,  that  it  is  an  original  diseas 

and  hath  been  prevalent  at  all  times  and  in  all  climates  and  yield e 

the  same  method  of  cure  as  hath  been  prescribed  abovm  (Page  95- ) 

We  may  assume,  then,  that  there  is  no  grea  difficulty  m  establishing 
the  first  question  of  identity  in  all  important  particulars.  ed 

one  or  two  points  deserving  of  further  notice.  It  m  y  les 

that  Hippocrates  omits  all  mention  of  treatment  m  his  clinical  examples 
so  that  we  are  unable  to  determine  the  extent  to  which  he  pract sed  the 
instructions  contained  in  his  general  treat.se  nor  do  w ' 
certain  that  we  understand  the  views  which  were  taken  of  the :  essentia 
nature  of  this  fever.  It  is  asserted  by  his  commentators  that  Hipp 

cmes  referred  puerperal  fever  to  an  arrest  of  the  lochia,  the  grounds 

for  that  assertion  being  his  statement  that  this  Is  the  rs  ^heTd  en- 
the  disease  in  the  puerperal  state.  There  is  no  dou  ,»_that  is  the 
tprtnin  some  such  idea:  for  he  remarks  that,  if  tl  ey 
lochia — “  return,  it  is  a  favourable  symptom”.  But  the  qucst|°n  ^.  j 
cause  on  which  the  local  and  general  disturbances  depend  rs  not  limited 
by  any  means,  as  some  suppose,  to  the  anest  of  t  rertain 

There  are  distinct  pathological  conditions  assigned  as  cause  in  a  certain 
number  of  cases  ;  namely,  inflammation  and  ulceration 
S  retention  of  placental’  structures.  There  is  no  point  more  carefuUy 
set  forth  than  this,  and  there  is  no  hesitation  m  referring  the  sy^  P 
which  follow  such  retention  to  the  effects  of  decomposition, 
may  be  ulcerations  in  the  uterus  from  the  decomposition  ^  the  lochia 

rL«,  5e  K«1  ZK"*  U  TP“«  rir ula  JcC  - 

L :ni  v  implies  this.  The  word  here  used  we  have  found  necessary  t 

introduce  into  our  own  language  when  we  wish  .f  TTsT' haTbeen 
manner  the  process  of  decomposition,  though  it  appears  fo  have  t>een 
commonly  used  by  the  Greeks:  as,  for  example,  when  Hermes  re¬ 
ported  of  Hector’s  corpse  : 

SaiSeKarr]  Se  ot  tjwt 

Kelptevcp  ov Se  ti  oi  XP<"f  cryimai,  ovSe  fuv  ev\al 
‘'Eoduvjt. 

“This  the  twelfth  evening  since  he  rested  there, 

Untouched  by  worms,  untainted  by  the  air. 

(Iliad,  xxiv,  414,  Pope’s  Translation.) 

We  shall  see  that  the  principle  involved  in  our  modern  term 
“septic”,  though  clearly  appreciated  by  the  ancients,  was  to  some 

extent  lost  sieht  of  till  almost  the  present  day.  .  .  . 

‘  so  far  as  the  arrest  of  the  lochia  was  considered  one  principal  cause 
of  puerperal  fever,  the  theory  was  naturally  applied  to  the  explanatio 
of  the  various  constitutional  symptoms  noticed  in  the  disease  ,  t 
To  say  they  were  simply  regarded  as  of  metastatic  origin  and  their 
cessation  on  the  return  of  the  lochia  was  explained  by  and  supported 

thOn?y  one  other  circumstance  remains  to  be  mentioned  under  which 
the  symptoms  of  puerperal  fever  may  occur,  and  that  is  the  possi 
bility  of  inflammation  at  the  ordinary  period  of  menstruation  From 
what  has  been  extracted  thus  briefly  from  the  .Hippocra  c  wo^ 
we  may  conclude  that  several  causes  were  recognised  by  Hippocra 
as  capable  of  producing  the  series  of  symptoms  which  we  term  p 
peral  fever,  and  that  amongst  those  there  is  evidently  a  cleai  y  c 

ceived  notion  of  infective  agency.  #  r  nv  ,vp 

It  is  not  probable,  it  is  quite  certain,  that  the  more  carefully 

scrutinise  the  classic  authors,  the  more  they  appear  t0  ha^  k0f°ob- 
of  the  symptoms  of  disease  ;  and  their  accuracy  and  acuteness  of  o 
servation,  and,  above  all,  their  singular  simplicity  and  truth,  comm, 
our  respect  and  attention.  It  is  only  by  some  such  general  expre 
sion  of  appreciation  that  we  can  fairly  excuse  ourselves  from  a  m 
elaborate  analysis  than  I  have  offered  above.  The  same  kind  ot 
sensation  steals  over  the  mind  in  perusing  those  authors £ 
works  of  art  of  that  period  produce  upon  the  senses..  Theye^ 
subtleness  of  intellect  and  perception  which  so  astonish  and  del  g  > 
as  to  make  comparison  with  contemporary  efforts  never  occur  to 
thoughts,  and  which  lull  all  feelings  of  envy  into  tranqiul  admnati  ^ 
Itls  not  unprofitable,  you  will  agree,  to-  cherish  the  feek"g  -  sly 
described.  It  seems  long  since  the  Hippocratic  writings  weie  sei  ^ 
studied  in  this  country.  We  have  perhaps  teen  advancing,  hm 

moving  so  rapidly,  that  we  have  not  cared  to  look  back.  *  e 
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nevei  was  a  time,  I  believe,  since  the  period  of  Grecian  excellence, 
when  such  true  appreciation  of  its  wonderful  productions  would  be  de¬ 
veloped  by  a  more  intimate  acquaintance  with  them  than  at  the  present 
clay.  Though  the  knowledge  of  the  phenomena  of  disease  may 
never  have  been  so  complete,  their  origin  and  cause  so  profoundly 
investigated,  as  now  ;  though  we  have  the  assistance  of  mechanical, 
optical,  and  chemical  science  to  aid  in  a  thousand  ways,  and  may  be 
too  much  occupied  with  the  present  to  think  of  the  past— yet  we  may 
learn  much  by  studying  the  too  few  relics  we  possess  of  ancient  wis¬ 
dom  and  knowledge,  as  in  an  equal  degree  we  may  acquire  taste  by 

skiliemP  atm2:  th°Se  luined  monuments— silent  proofs  of  genius  and 

In  stating  that  eve  are  in  a  position  to  judge  of  their  merits,  I  mean 
to  impty  that  there  does  not  appear  to  have  been  any  fair  critical  power 
cxhibited  even  by  the  commentators  of  comparatively  modern  time. 
The  annotations  in  the  edition  by  Foesius  of  Hippocrates’s  works  pub¬ 
lished  in  1621,  enable  us  to  ascertain  the  exact  state  of  knowledge  durino- 
the  long  interval ;  and  I  maybe  excused  for  omitting  to  make  any 
mention  of  a  period  in  which  science  suffered  at  the  hands  of  her 
enemies,  and  was  adorned,  consistently  with  Gothic  feelings  and  ideas 
m  most  unbecoming  and  uncomfortably  restricted  garments. 

From  the  quotation  in  Dr.  Hulme’s  treatise,  and  from  those  cases 
to  which  he  omits  to  refer,  it  is  clear  that,  so  far  as  symptoms  are  con- 
cerned,  all  the  important  phases  of  puerperal  fever  were  so  well  de¬ 
scribed  by  Hippocrates  as  to  admit  of  no  considerable  addition  or 
improvement.  It  is  to  the  progress  of  morbid  anatomy  and  pathology 
that  we  are  chiefly  indebted  for  recent  information  on  the  value  'of 
symptoms,  and  their  relation  to,  or  origin  in,  pathological  processes. 
As  examples  of  this,  we  are  able  to  explain  the  various  local  and  con¬ 
stitutional  symptoms  produced  by  those  particular  forms  of  the  disease 
and  their  occasional  complications,  which  we  are  accustomed  to  designate 
by  distinct  terms,  e.g.,  phlegmasia  dolens,  phlebitis,  metritis,  throm¬ 
bosis,  and  others.  When  I  said  that  we  might  assume  the  date  of  the 
institution  of  this  College  as  an  approximately  correct  and  convenient 
starting-point  of  the  modern  era,  it  was  intended  to  fix  the  attention 
upon  one  or  two  illustrious  names  which  will  always  in  this  country  be 
associated  with  anatomical  and  physiological  science,  and  which  retain 
their  influence  in  the  preservation  of  our  national  character  of  scientific 
thought  and  practical  purpose. 

For  the  present,  we  may  limit  our  inquiries  to  the  gradual  evolution 
ot  the  theory  now  daily  gaining  ground,  that  there  is  a  particular  cause 
tor  the  various  forms  of  puerperal  fever  ;  viz.,  the  existence  of  a  specific 
poison  in  the  human  system,  either  introduced  or  self-developed  It 
matters  not  for  our  purpose  what  the  nature  of  the  evidence  was  which 
first  led  to  this  belief,  provided  only  that,  so  far  as  they  went,  the  data 
were  strictly  true  and  the  deductions  logical.  Our  knowledge  of  the 
general  principle,  that  we  are  all  more  or  less  under  the  influence  of 
theories  in  our  practical  views  of  disease,  enables  us  to  discern  to  some 
extent  from  the  method  of  treatment  the  particular  theory  which  any 
individual  maintains  on  any  particular  subject,  without  knowing  directly 
from  other  sources  what  that  theory  may  be.  Supposing  that  we 
have  to  determine  the  view  entertained  by  some  author  of  reputation  on 
the  nature  of  puerperal  fever,  we  may  ascertain  from  his  directions  as 
to  treatment  what  his  theoretical  views  were,  whether  chemical,  me¬ 
chanical,  physiological,  or  pathological.  This  is  not  perhaps  true  of 
most  of  us,  as  we  rather  follow  example  than  theory,  and  are  more 
| under  the  influence  of  education  than  those  to  whom  we  are  indebted 
°-  °rjfl'na^  kleas.  But,  as  we  find  there  is  often  antagonism  in  the 
mind  between  the  suggestions  of  a  theory  and  the  influence  of  habit,  it 
becomes  necessary  to  apply  the  test  of  treatment  to  determine  how 
tar  any  individual  believes  in  his  theory.  In  this  question  of  the 
Drigin  of  the  belief  that,  puerperal  fever  depends  on  a  specific  poison, 
sve  hnd  that  the  idea  is  by  no  means  so  recent  as  might  be  ima¬ 
gined  ,  but,  as  it  was  regarded  in  such  a  doubtful  way  as  not  to 
n  uence  treatment  to  any  beneficial  extent,  we  cannot  admit  that  it 
reserves  such  serious  notice  as  when  we  meet  with  those  who  have 
mtertained  the  belief  so  strongly  as  to  have  used  every  endeavour  in 
beir  power  to  arrest  the  influence  of  the  poison,  and  to  prevent 
s  contagious  effects.  This  is  the  reason  for  the  above  remarks, 
iiime  has  proved  that  many  explanations  of  the  cause  of  puerperal 
ever  have  been  erroneous,  and  that  the  belief  in  a  specific  poison  is 
.ntmed  to  general  acceptance.  Now,  if  we  limit  ourselves  to  tracing 
‘  eve  °pment,  which  has  been  sufficiently  gradual,  we  shall  be  better 
ccupied  than  m  the  criticism  of  erroneous  doctrine,  and  we  can  perceive 
a  ,  with  such  a  limited  object  in  view,  we  may  unravel  the  tangles  of 
.aaf’  ky  following  one  thread,  do  better  than  by  attempting  to 
’  gm  wit  iout  an  end  in  hand  on  this  or  that  knotted  loop  of  conjecture. 

.1:1 '  *  Present  form,  our  idea  of  the  specific  nature  of  the  poison 
inch  produces  puerperal  fever  is  somewhat  different  from  that  which 
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was  involved  in  the  ‘ ‘  <r^s”  of  the  Greeks ;  but  to  what  extent  it  differs, 

S?  C  epe,nClt  °f  °°Urse  on  our  knowledge  of  the  properties  of 
the  poison,  and  that  point  we  need  not  consider  at  present.  We  are 

^  g  1°  meCt  thf,  reqUCSt  t0  define  what  we  mean  by  con¬ 
tagious  we  should  not  allow  an  argument  on  the  meaning  of  words  to 
interrupt  our  attention  to  facts.  b 

I  now  propose  to  examine  how  far  the  contagious  theory  of  puer¬ 
peral  fever  is  supported,  or  contradicted,  or  neglected  by  the  autho¬ 
rities  of  the  seventeenth  century.  The  theory  of  a  poison  generated  in 
the  process  of  the  decomposition  of  organic  matter  involves  the  as¬ 
sumption  that,  pan  passu  with  the  process  of  decomposition,  there  is  a 
simultaneous  and  equivalent  one  of  generation.  This,  perhaps,  may 
e  going  a  itt  e  too  far  ;  but  there  is  no  doubt  that  decomposition  and 
c disintegration  have  always  been  clearly  distinguished.  To  those  who 
do  not  reflect  upon  such  questions,  the  contrast  "would  not  seem  so 
striking  as  to  the  mind  of  the  scientific  inquirer.  It  is  the  one,  however, 
which  called  forth  such  a  request  as  the  following  from  the  pen  of 

Harvey,  whom  we  may  regard  as  the  exponent  of  the  most  advanced 
opinions  of  his  day. 

“  What  shall  we  say  of  the  animalcules  which  are  engendered  in  our 
bodies,  and  which  no  one  doubts  are  ruled  and  made  to  vegetate  by  a 
peculiar  vital  principle?  Of  this  kind  are  lumbrici,  ascarides,  lice,  mites, 
syrones,  acan,  etc.;  and  then  quoting  from  Aristotle  :  “For  in  almost 
all  dry  things  growing  moist,  or  moist  things  becoming  dry,  an  animal 

Society’s1  Works  ^  HarVCy :  °H  Generation  (Sydenham 

In  another  place,  he  exclaims  :  “Let  physicians,  therefore,  cease  to 
wonder  at  what  always  excites  their  astonishment ;  namely,  the  manner 
in  which  epidemic,  contagious,  and  pestilential  diseases  scatter  their 
seeds,  and  are  propagated  to  a  distance  through  the  air,  or  by  some 
fames  producing  diseases  like  themselves,  in  bodies  of  a  different  nature, 
and,  in  a  hidden  fashion,  silently  multiplying  themselves  by  a  kind  of 
generation,  until  they  become  so  fatal,  and,  with  the  permission  of  the 
■Ueity,  spread  destruction  far  and  wide  among  man  and  beast”  (p.  222 
op.  cit.)  There  can  be  no  doubt  of  the  view's  of  the  author  of  these  pas¬ 
sages  regarding  the  development  of  minute  independent  organisms  in  the 
mman  body ;  and,  though  we  have  made  considerable  progress  in  our 
powers  of  demonstrating  forms  of  life  of  minute  dimensions  since  his 
tune,  yet,  for  practical  purposes,  he  had  so  clear  an  idea  of  the  proba¬ 
bility  of  the  existence  of  almost  atomic  germs,  that  he  would  not  only 
have  believed  the  statements  of  Professor  Tyndall,  but  have  followed 
that  distinguished  experimentalist  to  the  extreme  limits  of  imagination. 
He  would  have  agreed  with  the  description  of  the  poet : 

“  Unfinished  things  one  knows  not  what  to  call. 

Their  generation’s  so  equivocal  : 

To  tell  them  would  an  hundred  tongues  require 
Or  one  vain  wit’s,  that  might  an  hundred  tire.”’ 

Essay  on  Criticism,  part  i. 

There  is  all  the  proof  which  W'e  require  of  Harvey’s  belief  in  the 
effects  of  a  poison  generated  by  decomposition  to  be  found  in  a  subse¬ 
quent  passage  in  his  work  on  Generation  ;  and,  as  it  is  an  important 
one  in  many  ways,  particularly  in  a  practical  point  of  view,  I  shall  wflth 
your  permission  quote  it  at  length. 

“  Women,  as  they  alone  have  a  menstruous,  so  have  they  alone  a 
lochial,  discharge  ;  added  to  which,  they  are  exposed  to  disorders  and 
perils  immediately  after  birth,  either  from  the  'uterus,  through  feebleness 
contracting  too  soon,  or  from  the  lochia  becoming  vitiated  or  sup¬ 
pressed.  .  For  it. often  happens,  especially  in  delicate  women,  that  foul 
and  putrid  lochia  set.  up  fevers  and  other  violent  symptoms  ;  because 
the  uterus,  torn  and  injured  by  the  separation  of  "the  placenta,  espe¬ 
cially  if  any  violence  have  been  used,  resembles  a  vast  internal  ulcer 
and  is  cleansed  and  purified  by  the  free  discharge  of  the  lochia.  There¬ 
fore,  do  we  conclude  as  to  the  favourable  or  unfavourable  state  of  the 
puerperal  woman  from  the  character  of  these  excretions. 

For,  if  any  part  of  the  placenta  adhere  to  the  uterus,  the  lochial 
discharge  becomes  foetid,  green,  and  putrid  ;  and  sometimes  the  powers 
of  the  uterus  are  so  reduced,  that  gangrene  is  the  result,  and  the  woman 
is  destroyed.  If  clots  of  blood,  or  any  other  foreign  matter  remain  in 
the  uterine  cavity  after  delivery,  the  uterus  does  not  retract  nor  close  its 
orifice,  but  the  cervix  is  found  soft  and  open.  This  I  ascertained  in  a 
woman,  who,  when  labouring  under  a  malignant  fever,  with  great 
prostration  of  strength,  miscarried  of  a  foetus  exhibiting  no  marks  of 
decomposition,  and  who  afterwards  lay  in  an  apparently  dying  state, 
with  a  pulse  scarcely  to  be  counted,  and  cold  sweats.  Finding  the 
uterine  orifice  soft  and  open,  and  the  lochia  very  offensive,  I  suspected 
that  something  was  undergoing  decomposition  within.  Whereupon  I 
introduced  the  fingers,  and  brought  away  a  mole.  .  .  .  The  woman 
was  immediately  freed  from  her  symptoms,  and  in  a  short  time 
recovered.”  {Op.  cit.,  p.  544.) 
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On  the  principle  advocated  by  Ilarvey,  that  wedo  his 

respect  the  opinions  of  the  past,  I  have  f  predecessors 

work  on  Generation  He  observed  J^J^/^^ons  to  the 

Nojdo 

M  of  philosophy.”  (* 

cit. 9  p.  432*)  .  ,  r  f-L  nf  Harvey  on  tlic  connection 

In  order  to  ascertain  how  far  the  ideas  of  Har  generally, 

between  puerperal  fever  and  decomposit  e  French  ob- 

we  cannot  refer  to  a  better  authori  y  rks  on  the  suppression  of 

stetrician  Fran$ois  Mauriceau.  nroduced  by  it,  he  says  that 

the  lochia,  and  the  symptoms  wh^  are  procl  prolonged  detention  in 
“  those  putrefying  humours,  by  reas0  -  con^iderable  inflammation, 
the  cavity  of  the  uterus,  produce  for  one  of  the  most  dangerous 

so  that  the  suppression  of  the  lochia  may  ron(ption”.  (Ed.  1681, 
symptoms  which  can  happen  in  the  puerpeial  condition  V 

P'  Ihe'Lst  important  pathological  effects  of  1 %  ^eml 

by  Maurice™,  nor  doer  he  omit  to  he  locht.  This 

phlebitis,  attributing  that  also  to  the J^he  chief  remedy  for  the  dis- 
idea  led  him  to  depend  upon  bleedi  &  .  conception  of  the  existence 
ease  ;  so  that  we  can  hardly  say  he  cause  of 

of  a  poison  generated  m  the  process  o  1lcLever  he  mentions  in  detail 

these  symptoms.  As  a  clinical  obsei  %  ’  .  ’0f  nearly  all  the  forms 

the  most  minute  as  well  as  the  leadmg  O  P  .nted  ^  least  of  those 
of  puerperal  fever  with  which  \\e  ‘  „\.iv  sneaking.  It  is  rather 

which  occur  in  the  puerperal  condition,  propm  y  p  i  regard  him  than 
in  his  character  of  a  practical  physician  that  we  must  leg 

in  that  of  a  scientific  pathologist.  •  ie  clinical  observation  is 

I  have  already  indicated  to  what  foTthe  reason  that 

able  to  explain  the  etiology  ofpnerperafe  ^  ^  ^  ^  m  &  cen_ 

impor,”nt  i<,diti“ 10 

medical  science  during  that  period,  and  these  necess  ^  j  ^ 
less  influenced  general  opinion  on  the  etiology  \oy  it  at  the 

used  the  term  Paiho^y  ™  which  we  attach  to  the  term 

present  time,  or  at  Hast  in  th  t  signification,  however,  a  century 

viorbui  anatomy.  It  had  mtholoev  that  I  am  to 

ago,  when  Cullen  said,  m  his  lectures,  The  Pathol°f  s 

deliver  is  properly  to  be  pathology  of  a 

SLSffS'lJSiiS'S  in  the  pmcti»  of  median.  .the  drtease  is 

all  the  phenomena  of 

diSAsSfir  as  puerperal  fever  is  .-^ntSed^n 
P'!’  o"f  Siffertnceof  fevert' and  their  causes,  and  which  were  intended 
to  apply  »  puerperal  Jever  amongst  not  any 

one  of  the  products  of.  decomposttum.  very  1*.  ^ 

ties,  though  certainly  indefinite  m  Us  charact  ^  ,he  existcnce 
used  by  Cullen  m  much  th  ^  specific  nature,  and  suggests 

of  different  kinds  of  ^^^Vffluvia- rather  than  the  general  ones 
the  employment  of  the  ter  .  he  meant  the  products  of  the 

of  contagionand  miasma  By  effluvia  ^  .  kd  fr0m  contagion 

decomposition  of  any  a  .  ‘  jke  product  of  the  decomposition  of  vege- 

and  miasma  ,  miasma  oen  g  useci  t0  distinguish  such 

mhie  matter  and  con.ag,, ^fand oThert, no°  originating  in  a 
diseases  as  scarlet  feve  ,  conceive  to  have  been  the  mean- 

decomposing  process.  S  miasma-  “  Substances”,  in  his  own 

ing  of  with‘an  active  and  infectious  matter  maybe 

words  thus  imbu  t0  me  probable  that  contagions,  as  they 

arilffrom&i.es  are_  more  powerful  than  as  they  arise  immediately 

from  the  human  body.  {(  „niupr„iiv  the  cause  of  fever  is  that 

whi'ch'mises^rom  marshesTor  moist  ground  acted  upo^by^h^tV^the 

word  fever  as  ”“^ons  as  arising  directly  or  originally 

teat  species.  He  dehn  «»  kular  disease,  and  exciting  the 

from  the  b°Jy,?f  ^nthe  body  of  the  person  to  whom  they  are  ap- 
pS.n  “(^Srvo“i,  P  &>,  “  «t.)  rrom  these  passages,  it  ,s  not 


opinion  regarding  the  el  ec  J  P  .  d  in  the  same 

i^rif'r^hich^igfc- 

1  Tthat  Se  ^Tiralenf  mart  r  maybe  produced  in  many  other 

are  never  found  to  act  but  *-  **«  ■£?  bodies  of  men,  from 
which 6they ^immediately  hsu.  or  near  “^“^XSe  ”effl«i“ 
iSfS5S.n5£^ b,tserefflnvia  are  sometimes  retained  in  an 

disease,  we  may  expect  mat  j  empiricism  in  his  ad- 

consistent  with  those  views.  There  is  so  of  treatment  in 

a  careful  analysis  -* 

Eet™”  d°iScu"L;r  which  many^of 
right^nortwould  Se^hlyTre^ognised  any  statistical 

determination  of  that  question  as  of  “K 

SuTonfe  fever  i/ould  he  have -  °  ^mafions  of 

in  puerperal  fever,  in  a  mmon  y  '  Cullen>s  last  edition  was 
cation  of  which  was  which  we  will  notice  pre¬ 
issued.  His  own  directions  ’  se  0f  death  in  fevers 

sently,  were  based  upon  the  view,  that  the  the  vital 

may  be  a  poison  ;  that  is,  a  P0%j  .  P  tpe  miasma  or  contagion 
principle;  and  this  poison  ^ or  t  m“y  be  a  putrid  matter 
which  was  the  remote  cause  of  the  fever,  o  y  P ^  ti  of 

generated  in  the  course  o  the  In  both  ^th^  P^ 

inducing1’0^  symptoms  of  ^Seltioi  lot, &op%t°)  to 

conclusions  than  the  assistance  of  the  must  power  1  1  g 

th^morbid  anammist  and  P«h|“f  ^ qt" Srf  “he“gS 
SLTS^S  teltirgyTf  Puerperal  f^verfl  shall  proceed  tocom 
sider  in  the  next  lecture. 


After  having  shaved  the  posterior  face  of  the  test iclK  ■ long, 
about  twenty  superficial  incisions,  from  two  dont 

Se  made  w4  L  instrument  charged  with  vaaruje  mattei.  ^ 

carefully,  the  operation  always  succeeds,  and,  „iyCerine  ii 

dour  b  is  nossible  to  collect  vaccine,  which,  nnxecl  wun  g  y 
the  tubes,  preserves  its  properties  longer  than  human  vaccine. 
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THE  ETIOLOGY  OF  PUERPERAL  FEVER. 

By  ROBERT  E.  HUNTLEY,  M.D.,  Jarrow-on-Tyne. 

I  AM  induced  by  the  letters  signed  “  Obstetricus”  and  “Junior”  to  offer 
a  few  observations  on  the  above  subject. 

In  the  British  Medical  Journal  of  August  5th,  1865,  I  gave 
details  of  a  number  of  cases  of  puerperal  fever,  which  had  occurred 
in  my  practice  a  few  months  previously.  It  was  manifest  that  the  out¬ 
break  was  in  some  way  associated  with  me,  for  it  was  exclusively  con¬ 
fined  to  my  piactice,  notwithstanding  there  were  four  other  practitioners 
in  our  town.  I  took  all  the  precautionary  measures  usually  adopted  to 
eradicate  the  disease,  such  as  baths,  changing  of  clothes,  but  all  to  no 
purpose.  I  eventually  went  over  to  Ireland,  and  remained  there  six 
weeks,  after  which  time  I  returned,  in  the  confident  hope  that  no  chance 
of  my  transmitting  the  disease  remained.  Nevertheless  (and  “Ob¬ 
stetricus”  should  note  this),  the  first  two  or  three  cases  that  I  attended 
showed  unmistakable  signs  of  infection,  and  I  was  compelled,  by  the 
serious  consequences,  to  cease  the  practice  of  this  branch  of  the  profes¬ 
sion  for  a  further  period.  From  my  sad  experience,  then,  it  was  ap¬ 
parent  that  the  obstetrician  should  relinquish  practice  during  not  less 
than  two  months.  But,  when  such  fearful  consequences  are  involved 
it  is  safer  to  overestimate  rather  than  underestimate  the  time  ;  and  such 
was  the  advice  I  gave  to  a  midwife  who  recently  lost,  to  my  knowledge 
not  fewer  than  four  cases  within  two  or  three  weeks.  The  frequent  ablu- 
t-ons  which  medical  men  necessarily  undergo  make  it  absurd  to  suppose 
that  for  weeks  the  materies  morbi  can  be  communicated  by  the  hand  of 
the  accoucheur ;  and,  when  a  change  of  clothing  takes  place,  we  may 
reasonably  conclude  that  all  chance  of  infection  from  this  source  is 
avoided.  As  further  proof  of  the  fallacy  of  this  belief  in  the  production 
of  the  disease  by  this  means,  I  may  cite  the  rarity  of  our  ability  to  trace 
puerperal  infection  distinctly  to  these  causes. 

I  left  under  the  charge  of  my  locum  tenens  several  cases  when  I  went 
from  home,  yet  not  a  single  case  occurred  among  all  those  he  attended 
in  my  absence.  I  find  that  there  is  a  chimerical  fear  prevalent  among 
physicians  regarding  this  method  of  contagion,  which  oftentimes  impels 
them  to  act  inhumanely.  Lately,  I  was  called  in  to  see  two  cases  at¬ 
tended  by  the  midwife  abovementioned.  I  found  that  the  friends  had 
already  sought  the  assistance  of  medical  men,  who  decidedly  refused  to 
attend,  because  the  cases  were  of  this  nature.  I  and  my  assistant  took 
charge  of  these  patients  (one  of  whom  died  after  a  few  days  ;  the  other 
though  still  under  treatment,  is  slowly  recovering) ;  and  I  see  no  reason 
to  regret  placing  them  on  our  list,  as  no  evil  consequences  have  followed 
to  any  of  the  confinements  since  attended  by  us.  Hence,  and  from  re¬ 
peated  experiences  of  this  kind,  I  infer  that  such  a  mode  of  contagion 
is  rare.  That  it  does  happen  occasionally,  I  have  no  doubt ;  but,  with 
due  caution,  as  by  ablution  on  leaving  a  patient  thus  affected,  and  by 
allowing  some  time  to  elapse  between  visiting  patients  where  there  is  a 
possibility  of  infection,  the  risk  is  exceedingly  small.  The  cases  related 
in  the  Journal  of  f  ebruary  13th,  by  Dr.  Fenton,  would  seem  to  dis¬ 
prove  this  opinion ;  but  it  is  by  no  means  certain  that  the  bedclothes  in 
the  instances  related  by  him  were  the  source  of  contagion.  I  rather 
incline  to  the  belief  that  the  midwife  afforded  the  fell  influence,  or  was 
the  source  from  which  the  poison  was  derived.  Otherwise,  burn  the 
bedclothes  and  set  the  woman  free. 

From  these  considerations  and  facts,  it  seemed  plain  to  me  then,  and 
I  see  no  reason  why  I  should  change  my  opinion  now,  that  we  must 
look  for  some  other  means  of  communication  of  the  materies  morbi  than 
that  generally  accepted  by  the  profession  ;  and,  guided  by  the  experi- 
nce  then  gained,  I  advanced  the  only  theory  which  commended  itself 
0  me,  viz.,  that  the  contagious  influence  was  somehow  intimately  asso¬ 
ciated  with  the  person  of  the  obstetrician,  and  not  with  his  surface  or 
c  othing  only.  It  is  true  that  I  was  unaware  of  any  morbid  condition 
hen  existing  in  my  own  constitution  which  would  be  likely  to  give  rise 
morbid  exhalation,  and  fortify  me  in  the  belief  entertained, 
btill,  it  is  possible  that,  unobservable  to  myself,  there  may  have  been 
present  some  defect  in  the  assimilating  process,  some  error  in  the  secre- 
ory  or  excretory  systems,  which  would  generate  a  morbid  material 
capable  of  producing  septicaemia.  It  maybe,  however,  that  the  toxic 
a  er  is  not  generated  de  novo  in  the  system  ;  but,  being  received  from 
x  erna  sources  in  the  first  instance,  becomes  propagated  by  some  un- 
1  ?r,Vn  ^)eans-  _  What  I  seek,  however,  mainly  to  establish  is,  that  the 
-  es  eory  is  untenable.  As  to  whether  the  obstetrician  can  com- 
juunica  e  this  disease  without  vaginal  examination,  I  have  no  definite 
1  ^lon’ not  “einff  able  to  call  to  mind  any  instance  in  which  it  has 
W1*h  views  such  as  mine,  such  an  occurrence  would 
^  lr  y,no.  Ij1.eans  unlikely,  indeed,  nearly  as  likely  as  if  the  whole 
P  o  delivery  had  been  under  the  superintendence  of  the  ac¬ 


coucheur,  i.e.,  presuming  that  he  had  been  at  any  time  in  close  contact 
with  the  patient. 

It  is  of  vital  import  that  the  obstetrician  should  recognise  at  the  very 
earliest  stage  the  true  character  of  the  malady  ;  and  the  points  to  which, 
in  my  opinion,  attention  ought  to  be  directed,  are  the  various  causes 
from  which  puerperal  fevers  originate.  These  may  conveniently  be 
divided  into  three  classes. 

.  Those  originating  in  the  patient  herself,  as  general  unhealth 
giving  rise  to  inflammation  of  the  uterine  and  peritoneal  structures,  or 
such  as  spring  from  intrauterine  causes,  putrescence  of  the  infant  or  of 
the  other  contents  of  the  uterus. 

2.  Such  as  spring  from  atmospheric  influences,  and  give  rise  under 
ordinary  circumstances  to  fevers,  as  scarlatina,  typhoid,  and  typhus. 

3.  "I  hat  lamentable  and  malignant  form  mysteriously  communicated 
by  the  accoucheur. 

Cases  of  the  first  class  are  frequently  easily  diagnosed,  though  cases 
will  arise  from  this  cause  which  may  baffle  the  most  expert.  As  re¬ 
gards  the  second  class,  a  good,  and  perhaps  the  only  reliable,  guide,  is 
the  prevalence  in  the  district  of  fevers  of  an  epidemic  nature.  I  am  of 
opinion,  however,  that  the  epidemic  or  typhoid  form  of  puerperal  fever 
does  not  always  coexist  with  the  prevalence  of  typhus  or  typhoid,  but 
that  there  is  some  meteorological  condition  conducive  essential  to  its 
production.  In  all  these  cases,  though  the  materies  morbi  may  not  be 
identical,  yet  blood-poisoning  is  the  result,  and  the  symptoms  are  only 
modified  by  the  constitutional  peculiarities  and  condition  of  life  of  the 
patient. 

It  has  occurred  to  my  mind  that,  assuming  this  theory  of  the  produc¬ 
tion  of  puerperal  pyaemia  by  the  obstetrician,  as  asserted  by  me,  to  be 
true,  it  would  be  matter  for  serious  thought,  whether,  in  the  event  of  a 
second  outbreak  in  the  practice  of  one  man,  he  should  not  entirely  re¬ 
linquish  obstetric  practice,  the  second  event  arousing  suspicion  that 
there  might  be  some  special  disposition  existing  conducive  to  the  pro¬ 
duction  of  this  fatal  disease.  I  should  so  act  myself. 

As  most  important  in  preventing  the  spread  of  the  disease,  it  is  evident 
that  some  efficient  and  organised  system  of  espionage  is  imperative. 

I  have  become  aware  in  my  short  experience  that  many  deaths  have 
occurred  through  want  of  knowledge  and  due  appreciation  of  the  gravity 
of  the  consequences  likely  to  follow  from  persistence  in  midwifery  prac¬ 
tice,  in  the  vain  hope  from  day  to  day  that  the  disease  will  disappear. 
Ignorant  midwives,  and  young  practitioners  who  may  not  have  been 
taught  to  recognise  the  peculiar  features  of  this  special  form  of  disease, 
are  very  prone  to  fall  into  this  error.  Now  that  officers  of  health  are 
(or  ought  to  be)  generally  established  in  every  district  throughout 
England,  it  should  be  deemed  by  the  Privy  Council  one  of  the  chief 
duties  of  such  officers  to  investigate  the  true  nature  of  any  epidemic  of 
puerperal  fever  coming  to  their  knowledge,  and  to  consult  with,  or  advise, 
the  propagators  of  the  mischief.  A  stumbling-block  would,  I  suspect, 
be  often  placed  in  his  way  by  the  fact  that  the  most  important  means  of 
information — the  books  of  the  Registrar  of  Deaths— do  not  always 
furnish  a  true  record  of  the  cause  of  death,  when  it  is  puerperal  pysemia. 
This  is  no  idle  statement,  but  one  which  I  have  verified  by  reference  to 
the  returns  in  this  district,  when  I  have  found  only  two  deaths  returned 
as  from  this  cause  during  two  months,  when  I  have  had  satisfactory 
knowledge  of  the  occurrence  of  at  least  eight.  The  tendency  to  observe 
secrecy  in  such  cases  is  a  fact  intelligible,  and  to  some  extent,  perhaps, 
excusable.  From  this  point  of  view  alone,  I  regard  the  late  Sanitary 
Act  as  a  wise  measure,  calculated  to  prevent  much  human  suffering,  and 
to  sayp  many  valuable  lives. 

When,  ten  years  ago,  I  enunciated  the  theory  I  have  expressed  above, 
the  proposition  did  not  elicit  any  discussion.  Possibly,  it  was  deemed 
unworthy  even  of  notice ;  yet  I  feel  confident  that  in  the  future  it  will 
be  recognised  as  by  no  means  so  improbable  as  superficially  it  may  ap¬ 
pear  to  be. 

There  are  many  occult  problems  connected  with  the  etiology  of  dis¬ 
ease,  which  suggest  themselves  every  day,  that  are  not  less  strange  than 
that  now  propounded,  and  yet  they  meet  with  favourable  consideration. 
The  theory  of  transmission  from  extraneous  sources,  I  grant,  at  first  sight 
would  seem  most  probably  true ;  yet,  in  the  minds  of  those  who  may 
unfortunately  have  the  opportunity  that  experience  affords,  I  feel  certain 
that  grave  doubts  of  its  validity  will  arise. 


The  Ryan  Prize,  value  £100,  offered  about  two  years  since  by  the 
Board  of  Trinity  College  for  the  essay  that  would  produce  from 
the  Bible  the  best  argument  for  the  truth  or  Divine  origin  of  Christi¬ 
anity,  has  been  awarded  to  a  member  of  the  profession,  Dr.  Isaac 
Ashe,  Medical  Superintendent  of  the  Londonderry  District  Lunatic 
Asylum.  Dr.  Ashe' obtained  the  second  Carmichael  prize,  value  ^100, 
in  1868  ;  and  the  first  Carmichael  prize,  value  ^200,  in  1873. 
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ANOTHER  CASE  OF  POISONING  BY  HOMCEO- 
PATHIC  CAMPHOR. 


By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Professor  of  Medicine  in  King’s  College;  Physician  to  King’s  College  Hospital. 


I  AM  indebted  for  the  particulars  of  the  following 

homoeopathic  solution  of  camphor  to  my  Jjen  ^  (Feb.  6th, 

aftlnded  some  time  since  would  interest  me.  he  aas  been  ; »  |°od  “  “ 
send  me  a  brief  report,  with  permission  to  publish  it  m  he  BRITISH 

Medical  Tournal.  The  following  is  Mr.  Gooch’s  narrative. 

‘‘  About  three  years  since,  I  was  called  to  see  an  Eton  boy,  aged  14, 

etc  to  his  feet  a  servant  accidentally  found  a  small  bottle  on  his  table, 
which  was  labelled  “  Rubini’s  Homoeopathic  Camphor  ;  and,  think 
^  tLThe  mfght  have  taken  some  of  its  contents,  I  gave  him  with 

and^ after  taking  it,  immediately  became  insensible.  In  the  .evemng, 
all  the  effects  of  the  drug  hud  gone  off;  he  passed  a  good  nrght.  and 

^■HewSt^H^ISS^or.  The  bottle  found  in  his 
room  was  very  small,  holding  about  half  a  drachm,  and  it  was  about 
half  full  when  I  saw  it;  so  that  he  may  have  t^n  about  fifteen  dr  p 
nf  the  solution  if  an  ordinary  lump  of  sugar  would  hold  so  mucti. 

^  This  is  the ’seventh  case  of  poisoning  by  the  homoeopathic  concen¬ 
trated  solution  of  camphor  that  has  come  to  my  knowledge  dunng  th 
last  two  years.  I  suspect  that,  if  all  the  cases  of  this  kind  that  have 
come  under  the  notice  of  the  profession  within  the  United  Kingdom 
during  the  same  period  were  published,  the  list  would  be  a  very  long 
one  fndlt  miglrtherve  us  a  warning  of  the.  danger  wh.clr  attends  the 
incautious  use  of  this  highly  concentrated  poison. 

Since  the  above  was  written,  I  have  read  with  much  interest  tne 

two  cases  published  in  the  last  number  of  the  JOURNAL  (p.  243),  by 
Dr.  Legat  and  Mr.  Ellerton.  _ __ 


It  would  be  as  fallacious  to  look  upon  coagulation  by  heat  and 
nitric  acid  as  conclusive  of  a  case  being  one  of  albuminuria,  without 
taking  other  circumstances,  such  as  the  presence  of  blood,  etc.,  into 
account,  as  it  would  be  to  exclude  the  possibility  of  that  disease  being 
present  merely  because  of  the  urine  containing  blood.  It  may  be 
mentioned,  that  the  urine  has  a  distinct  tinge  of  blood  when  as  few  as 
ten  discs  are  to  be  seen  on  the  field  of  the  microscope.  I  had  occasion 
to  examine  the  urine  of  a  lady,  a  visitor  in  this  neighbourhood,  who, 
before  she  left  home,  received  a  note  from  her  medical  attendant  saying 
that  she  had  had  a  severe  attack,  in  which  the  noticeable  symptoms 
were  dark  smoky-looking  urine,  which  contained  blood-discs,  and 
which  coagulated  distinctly  on  the  application  of  heat— essentially  a 
tautological  statement.  The  coagulation  was  twice  referred  to  as  an 
important  point;  whereas  I  think  it  quite  hkeiy  that  if  a  test  0  e 
kind  described  in  the  foregoing  remarks  had  been  applied  at  the  time, 
it  would  have  been  found  that  Hemorrhage  sufficiently  accounted  for 
all  the  coagulation.  I  found  the  urine  quite  natural  in  every  way, 
except  that  it  contained  great  numbers  of  crystals  of  oxalate  of  ime  ; 
and  the  conclusion  to  which  I  came  was,  that  the  bleeding  had  been 
caused  by  a  concretion  of  oxalate  of  lime  forming  in  the  kidney. 

'  The  importance  of  examining  the  urine  in  the  diagnosis  of  disease 
cannot  easily  be  exaggerated.  The  facility  with  which  we  obtain 
evidence  in  this  way,  and  the  certainty  of  the  information  when  ob- 
tained,  make  the  omission  on  our  part  of  this  means  of  dj^gitasis  the 
more  inexcusable.  I  was  recently  called  to  a  case  m  wMchthe  only 
observable  svmptoms  were  epigastric  pain,  nausea  with  feeling  ot  great 
weakness,  and Tsubacute  broVchial  affection.  .  As  the  latter  complain 
did  not  appear  to  me  to  be  capable  of  accounting  for  the  constitutional 
symptoms, PI  examined  the  urine  and  found  it  ioaded  with  albumen  , 
and  the  microscope  revealed  numerous  granular  casts.  All  doubt  as  to 
the  nature  of  the  disease  was  thus  at  once  dispelled.  There  was  here 
not  the  least  lumbar  pain  complained  of,  and  no  unusual  feeling 

‘“ihS  an  instance  of  the  great  value  of  the  microscope  some  time r  ago 
in  a  case  of  hiematuria.  It  was  an  alarming  case  ;  and  life  seemed  at 
the  time  in  danger  from  the  large  quantity  of  biood  lost  for  Hnt  uP0^ 

pint  of  bloody  urine  (or,  more  properly  speaking,  of  dilu  t  Sould 
epri  1  crave  the  patient  gallic  acid  to  begin  with,  until  I  should, 
examine  the  urine  microscopically.  This  treatment  made  little  or  no 
impression,  however  ;  and,  when  I  brought  the  microscope  mto  use  l 
found  crystals  of  the  ammonio- magnesian  phosphate  in  abundance. 
Thereupon  I  combined  sulphuric  acid  with  the  gallic,  and  the  a  t 
immediate  result  was  an  abatement  of  the  bleeding.  .  , 

acid  probably  dissolved  any  irritating  particles  of  th 
that  may  have  formed.  The  patient  had  a  milder  attack  aftenvarcl  , 
but  it  yielded  readily  on  the  application  of  the  same  remedy. 


ON  SOME  POINTS  IN  THE  DIAGNOSIS  OF 
BRIGHT’S  DISEASE. 

By  CHARLES  MACLEAN,  M.B.,  Applecross. 


THERAPEUTIC  USE  OF  THE  CONTINUOUS  GAL¬ 
VANIC  CURRENT. 


By  THOMAS  E.  CLARK,  M.D., 


Tt  mav  appear  a  work  of  supererogation  to  speak  of  the  powers  of  the 
micToscope  in  the  investigation  of  renal  disease,  but  we  really  cannot 
be  too  much  impressed  with  the  value  of  that  instrument  m  diagnosis; 
and  the  chief  object  of  this  paper  is  to  show  how  it  can  be  made  the 
principal  medium  in  the  performance  of  a  delicate  test  towards  the 
detection  of  true  albuminuria  when  the  urine  contains,  blood,  fright  s 
disease  may  easily  be  complicated  with  hcematuria— indeed,  it  is.  often 
so  •  and  infrequently  becomes  a  question,  whether  the  albumen  m  the 
urine  of  »  p3nt  is  or  is  not  to  be  explained  by  the  presence  of  effused 
blood  We  have,  in  fact,  to  find  out  how  much  blood-albumen  the 
urine  contains,  and  how  much  albuminuric  albumen.  The  former  can 
be  estimated  by  counting  the  number  of  red  blood- corpuscles  to  be  seen 
on  a  given  extent  of  the  microscopic  slide;  it  being  known  how  much 
albumen  say  in  the  ounce  of  urine,  shall  correspond  to  a  given  number 
of  tecs  The  amount  of  albumen  in  the  urine  is  easily  found  by  co¬ 
agulating,  filtering,  and  drying  that  contained  in  a  like  quantity  of 

urine  (an  ounce),  and  weighing  it.  .  .  t  1  ftalrl 

I  find  that,  when  forty  blood-discs  are  to  be  seen  in  the  whole  field 
of  an  “Oberhauser”  microscope,  using  object-glass  No.  7  and  eye 
glass  No.  4,  if  there  be  effused  blood  in  the  urine,  the  albumen  con- 
fuined  in  an  ounce,  on  being  dried,  weighs  one  grain ;  therefore,  what¬ 
ever  there  is  of  dried  albumen  from  the  ounce  of  urine,  over  and 
above  the  proportion  of  one  gram  to  the  forty  blood-discs,  seen  a 
above  must  be  the  product  of  true  albuminuria.  I  have  a  case  of 
granular  disease  of  the  kidney  in  which  the  albumen  obtained  from  one 
ounce  of  the  urine,  independently  of  blood,  weighed  eight  grams  when 

I  saw  it  first. 


Late  Physician  to  the  General  Hospital,  Bristol ;  and  formerly  Surgeon  to  the 
3  Royal  Infirmary,  Bristol. 


I  send  three  cases  treated  by  myself  by  the  continuous  galvanic  cur¬ 
rent  believing  that  it  is  a  subject  of  interest  to  the  profession^ 

CASE  i.  Endometritis  cured  by  the  Continuous  <Mvotuc  Curren  . 

S  H  aged  39,  a  married  woman,  has  had  four  children.  After  hJ 
fourth  confinement,  she  suffered  severely  from  leucorrhcea,  bearing- 

down  p“ns,  “nffelness  in  .he  !eft  iHac  region,  and  d^rrh^. 

This  continued  for  six  months,  when  she  was  able  to  go  about  tne 
house-  this  was  in  1870.  I  saw  her  in  June  1871,  and,  upon  examm 
tion,  found  the  fundus  uteri  lying  obliquely  and  to  the  left  the  os  ute 
patulous,  and  superficially  ulcerated ;  and  during  the  introduction  of 
the  speculum,  a  porter-coloured  fluid  of  a  very  offensive  char 
flowed  from  the  os  Under  the  local  use  of  nitrate  of  sdver  and  he 
internal  use  of  bromide  of  potassium,  iron,  and  sumbul,  with  rest, 
became  very  much  better,  and  indeed  reported  herself  well.  Howci  ^ 
in  the  November  following,  she  caught  a  severe  cold,  and  all  the  o 
svmptoms  recurred.  She  was  now  confined  to  her  room  and  bee , 
no  treatment  seemed  to  have  any  beneficial  effect  opon  her  case, 
saw  her  in  June  1872,  and  ordered  her  away  for  a  time  to  recruit 
shattered  nervous  system,  and  at  intervals  of  a  week,  .appl ied 
nitrate  of  silver;  she  also  continued  the  bromide  of  Potas™  a  ‘ 
mixture.  At  the  end  of  August  she  returned  home  a  d  I  recom 
mended  the  continuous  current,  with  the  idea  of  altering  the  »  g 
property  of  the  lining  membrane  of  the  uterus.  According  y,  , 

duceda  partly  insulated  wire  into  the  cavity  of  the  uterus,  and  attached 
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it  to  the  negative  pole ;  the  positive  was  connected  with  a  moistened 
sponge,  and  applied  over  the  pubes  for  twenty  minutes.  This  was 
repeated  three  days;  after  which  treatment,  I  had  the  satisfaction  of 
finding  that  the  offensive  discharge  ceased,  and  never  returned.  It 
was  some  months,  however,  before  the  hysterical  condition  subsided  ; 
but  now,  after  two  years,  she  has  continued  perfectly  well,  and  is  able 
to  undertake  all  her  usual  household  duties. 

CASE  Xl.  Lipoma  cured  by  Electrolysis. — A.  A.,  aged  66,  had  a  fatty 
tumour  over  the  left  shoulder.  Thirty  years  ago,  a  fatty  tumour  was 
removed  from  the  upper  part  of  the  left  shoulder,  and  soon  after  the 
healing  of  the  wound,  a  small  swelling  was  observed  close  to  the  cica¬ 
trix;  this  caused  no  pain,  and  grew  very  slowly  till  within  the  last 
eighteen  months,  when  its  growth  was  more  rapid,  the  skin  becoming 
thin  and  shining,  and  two  ulcers  formed,  one  of  the  size  of  a  two-shil¬ 
ling  piece,  and  the  other  of  the  size  of  a  shilling.  In  1868,  the  pa¬ 
tient  had  the 'appearance  of  being  deformed,  having  a  large  swelling 
over  the  left  shoulder,  extending  from  the  spine  of  the  scapula  upwards, 
and  outwards  to  the  acromion,  measuring  twenty-one  inches  in  cir¬ 
cumference,  and  fourteen  inches  transversely  from  base  one  side  to  the 
base  on  the  other.  There  were  two  ulcerated  patches  as  above  stated, 
the  skin  appearing  extremely  thin,  and  large  veins  crossed  its  surface! 
The  feel  was  semielastic,  and  pressure  produced  a  tabulated  appearance. 

I  suggested  its  removal  by  the  knife,  but  this  she  declined.  I  then 
advised  the  continuous  galvanic  current,  and  she  decided  to  try  it.  A 
batteiy  of  sixteen  cells  was  the  one  used.  Three  needles  were  passed 
into  the  tumour  at.  its  circumference,  and  connected  with  the  negative 
pole,  the  circuit  being  formed  by  means  of  a  moistened  sponge  attached 
to  the  positive  pole,  and  placed  on  the  tumour.  The  application 
lasted  twenty  minutes,  was  repeated  at  intervals  of  a  week  or  fortnight ; 
and,  after  four  applications,  the  size  had  decidedly  lessened,  and^the 
ulcers  entirely  healed.  The  process  was  continued  in  all  fifteen  times, 
and  varied  in  duration  from  twenty  to  forty  minutes.  The  only  sensation 
complained  of  was  a  sense  of  heat ;  there  was  no  bleeding,  and  the 
patient,  who  came  from  a  distance,  was  in  no  instance  prevented  from 
returning.  The  time  occupied  with  this  case  was  nearly  twelve  months, 
and,  at  the  end,  the  tumour  had  entirely  disappeared,  leaving  only  a 
small  hardened  portion,  not  larger  than  half  a  walnut. 

Case  III.  Prostatorrhcea  cured  by  the  Continuous  Galvanic  Current. 
— R.  S.,  aged  45,  had  suffered  severe  dragging  pain  in  the  perinaeum 
and  around  the  back  and  groins,  coming  on  after  micturition  or  de¬ 
fecation,  and. lasting  several  hours,  although  lie  was  seldom  free  from 
a  sense  of  discomfort ;  there  was  also  a  mucous  discharge  from  the 
urethra  during  the  act  of  defecation  and  at  the  end  of  micturition, 
with  a  feeling  of  burning  pain  along  the  urethra,  and  this  would  con¬ 
tinue  for  several  hours.  He  had  been  under  treatment  for  two  years 
befoie  seeing  me.  I  examined  the  urethra j  No.  io  catheter  passed 
easily  without  pain,  except  over  the  prostatic  portion.  The  finger  in 
the  rectum  demonstrated  a  flattened  elongated  prostate.  He  was 
greatly  depressed  from  the  continual  suffering.  I  tried  a  variety  of 
treatment ;  suppositories  of  opium  and  belladonna ;  the  bromides  with 
bark,  etc.,  but  to  no  purpose.  There  were  several  consultations  held 
(one  gentlemen  saying  he  believed  it  was  malignant  disease  of  the  pros¬ 
tate).  After  some  months  of  suffering  and  no  benefit  from  remedies,  I 
determined  to  try  the  continuous  current.  Applying  the  negative 
pole  in  the  rectum,  and  the  positive,  a  moistened  sponge,  to  the  peri¬ 
naeum,  I  continued  it  for  five  or  ten  minutes.  This  was  repeated  a 
dozen  times,  and  the  patient’s  trouble  entirely  disappeared.  This  was 
it  the  end  of  1873?  an<I  be  has  since  continued  in  perfect  health. 


ON  THE  CAUSES  OF  DEATH  AFTER  OPERATION 
FOR  STRANGULATED  HERNIA* 

By  F.  H.  EDMONDS,  L. R.C.P.Lond.,  Rochester. 

Abdominal  hernia  being  unfortunately  a  common  disease,  and  the 
juangulation  of  a  hernia  being  sudden  in  occurrence  and  rapidly  fatal 
in  its  course,  we,  as  general  practitioners,  have  to  be  prepared  to  meet 
1  a  once,  and.  to  undertake  its  treatment  without  the  advantage  of  a 
-onsultation  with  a.  surgeon,  fortunately  permitted  us  in  other  sur- 
&tt"a  .  seaseS-  It  is,  therefore,  necessary  that  we  should  pay  every 
}  ten  10j?  to  the  detail  of  all  cases  coming  under  our  care.  In  the  fol¬ 
lowing  lour  cases,  the  operation  was  performed  by  Dr.  F.  J.  Brown  in 
ree,  and  by  Mr.  Nankivell  in  one;  and  I  have  to  thank  these  gentle- 
iie.i  or  their  kindness  in  permitting  me  to  lay  them  before  you,  and 
irec  your  attention  to  the  points  which  appear  to  me  of  practical 
merest.  My  connection  with  the  cases  was  that  of  administering  chlo- 
o  orm  and  making  the  post  mortem  examination. 

Read  at  the  West  Kent  District  Meeting. 


Case  I.— Amos  Saywell,  aged  24,  admitted  to  St.  Bartholomew’s 
Hospital,  Chatham,  on  September  5th,  1870,  had  suffered  from  inguinal 
rernia  for  some  years,  and  had  been  once  before  relieved  at  the  hospital 
by  taxis.  The  operation  was  performed  by  Dr.  F.  T.  Brown,  twentv- 
four  hours  after  strangulation,  twenty-two  hours  after  admission,  under 
chloroform.  .  The  sac  was  opened.  About  one  hour  after  the  opera- 
ion,  the  patient  vomited  a  quantity  of  fecal  matter,  with  large  quanti¬ 
ties  of  serous  fluid.  Mr.  Nankivell  and  myself  being  at  the  bedside, 
we  gave  brandy.  The  vomiting  continued ;  and,  as  the  patient  seemed 
to  be  choking  we  used  Silvester’s  system  of  artificial  respiration  for  a 
lew  minutes;  but  the  patient  died,  with  marked  symptoms  of  apncea. 

Posi  Mortem  Examination,  thirty-nine  hours  after  death. — Rigor 
mortis  was  strongly  marked.  Sero-feculent  matters  issued  from  the 
nostrils.  1  he  right  pleura  contained  about  one  pint  of  fluid ;  the  left 
pleura  was  toughly  adherent  to  all  the  walls  of  the  thorax.  The  rght  lung 
contained  a  quantity  of  fluid  in  its  bronchi,  of  the  same  character  as  that 
vomited ;  the  left  lung  contained  a  little  fluid  of  the  same  nature.  The 
hernia  had  been  reduced.  There  was  a  small  spot  of  congestion  on  the 
convexity  of  a  convolution  of  the  ileum  near  the  abdominal  ring.  The 
intestines  were  generally  hyperaemic,  and  were  distended  by  what  proved 
to  be,  on  puncture,  large  quantities  of  fluid  of  the  same  character  as  that 
vomited.  There  was  no  complete  constriction  of  any  part  of  the  intes¬ 
tinal  canal.  The  peritoneum  appeared  healthy. 

This  case  is  curious  from  the  enormous  quantity  of  fluid  secreted  by 
the  intestines  in  a  short  time.  It  appeared  that  the  death  was  due  to  a 
continuous  stream  of  fluid  issuing  from  the  pharynx  during  attempts  at 
inspiration,  and,  in  fact,  drowning  the  patient.  This  view  is  supported 
by  the  post  mortem  appearances  of  the  lungs. 

1  ®  i1-— Wflham  Johnson,  aged  36,  admitted  March  27th,  1873, 

had  had  left  inguinal  hernia  for  eight  years,  and  had  worn  a  truss.  The 
truss  broke  the  day  before  admission,  and  the  hernia  became  strangu¬ 
lated.  Mr.  Nankivell  operated,  opening  the  sac.  Vomiting  continued 
to  a  slight  extent  until  death  on  March  28th. 

Post  Mortem  Examination,  twelve  hours  after  death.— Rigor 
mortis  was  well  marked.  On  dissecting  the  anterior  wall  of  the  abdo¬ 
men  and  examining  the  lower  part,  there  was  .found  an  epiplocele  of 
the  right  side.  On  the  left  side,  the  hernia  had  been  returned  from  the 
canal ;  but  a  small  piece  of  intestine  had  insinuated  itself  into  a  pouch 
foimed  by  the  division  of  the  internal  oblique  and  transversalis  muscles, 
and  was  here  constricted  without  showing  any  external  signs,  owino-  to 
the  patient’s  obesity.  & 

In  this  case,  the  corpulence  of  the  patient  was  the  cause  of  death. 
The  deposit  of  fat  in  the  areolar  tissue  between  the  muscles  made  it 
more  easy  to  separate  the  muscular  layers,  and  the  thickness  of  the  sub¬ 
cutaneous  fatty  layer  had  prevented  the  diagnosis  during  life  of  the  tu¬ 
mour  caused  by  the  knuckle  of  small  intestine  found  between  the 
muscles  after  death. 

Case  III. — Sarah  Barringer,  aged  47,  admitted  on  October  10th, 
1872,  suffering  from  inguinal  hernia  of  the  right  side,  which  had  been 
strangulated  one  day.  Dr.  Brown  operated;  but  the  patient  did  not 
seem  relieved  after  the  operation,  and  continued  to  suffer  from  sickness 
until  death,  on  October  24th,  i.  e. ,  fourteen  days  from  operation. 

Post  Mortem  Examination,  twenty-one  hours  after  death. — 
Rigor  mortis  was  well  marked.  The  abdomen  only  was  opened.  The 
omentum  was  spread  evenly  over  the  intestines,  and  adherent  by  a 
small  point  to  the  pubic  bone.  The  inguinal  hernia  was  completely 
reduced.  The  right  femoral  ring  was  occupied  by  a  small  knuckle  of 
intestine  ;  the  end  of  this  knuckle  was  ulcerated,  and  had  given  vent 
to  fecal  matter.  The  iliac  fascia  was  stripped  off  the  os  pubis  and 
ischium,  forming  a  large  pouch.  Faecal  matter  found  in  the  operation 
abdominal  wound  was  traced  to  the  roof  of  the  crural  canal. 

Case  iv  occurred  in  the  practice  of  my  friend  Mr.  Robert  R.  Brown 
of  Strood.  Ann  Bridger,  aged  42,  widow,  had  had  a  right  femoral 
hernia  for  two  years.  This  had  been  strangulated  three  days  when  Dr. 

F.  J.  Brown  operated,  returning  the  hernia  without  opening  the  sac. 
After  the  operation,  Dr.  Brown,  Mr.  Redmond,  R. N.,  Mr.  R.  R. 
Brown,  and  myself  placed  our  fingers  in  the  wound,  and  found  the 
crural  ring  clear.  The  patient  continued  vomiting,  and"  died  on  the 
third  day  after  the  operation. 

Post  -  Mortem  Examination,  twenty-two  hours  after  death. — - 
Rigor  mortis  was  well  marked.  The  hands  were  black  and  shrivelled ; 
the  body  thin;  the  abdomen  distended  with  flatus.  There  were  patches 
of  ecchymosis  about  the  lower  part  of  the  abdomen.  The  wound  was 
healthy,  but  without  any  attempt  at  adhesion  or  suppuration.  The  peri¬ 
toneum  was  covered  with  fresh  lymph  near  the  region  of  operation.  The 
intestines  were  much  distended  with  flatus.  Through  the  crural  ring  a 
knuckle  of  intestine  seemed  to  project,  but  could  not  be  felt  from  the 
wound  of  operation.  On  tracing  it  from  the  abdomen,  it  was  found  to 
have  got  under  the  iliac  fascia,  and  into  the  pelvis  between  the  fascia 
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and  the  obturator  intervenes  muscle.  On  withdrawing  it,  it  was  found 
to  be  congested,  but  with  its  covering  peritoneum  still  shining  and  intact. 

In  Case  ill,  the  operation  succeeded  in  curing  the  inguinal  hernia; 
but  the  dissection  of  the  femoral  hernia  was  so  instructive,  that  it  wi 
repay  our  attention,  and  consoled  me  for  one  of  the  most  disagreeab  e 

post  mortem  examinations  I  ever  saw.  , 

“  The  end  of  the  knuckle  of  intestine  was  ulcerated.  Now,  it  the 
constriction  were  caused  by  Gimbernat’s  ligament,  the  effused  matter 
would  not  have  passed  into  the  abdomen  ;  the  constriction  by  the  liga¬ 
ment  would  have  prevented  the  return  of  the  crural  sheath  even  ;  it  would, 
therefore,  prevent  the  backflow  of  effused  fluids.  But,  if  the  constnc- 
tion  were  at  the  neck  of  the  sac,  or  at  the  mouth  of  the  sheath,  as 
Erichsen  says  it  most  frequently  is,  the  effusion  could  pass  between 
the  crural  sheath  and  the  muscles  and  vessels,  and  under  loupaits 
ligament,  and,  anteriorly,  would  be  directed  by  the  fascia  transveisa  is 
into  the  inguinal  canal,  and  thus  into  the  wound  of  operation  for  in¬ 
guinal  hernia;  posteriorly,  it  would  get  under  the  fascia  lliaca,  and,  it 
that  fascia  were  not  attached  to  the  brim  of  the  pelvis,  then  into  t  le 
pelvis  between  the  fascia  and  the  obturator  muscle.  As  “  faecal  mattei, 
found  in  the  abdominal  operation-wound,  was  traced  to  the  roof  of  the 
crural  canal”,  and  “  the  iliac  fascia  was  stripped  off  the  os  pubis  and 
ischium,  forming  a  large  pouch”,  and  also,  as  in  Case  iv  we  found  the 
strangulated  intestine  “  under  the  iliac  fascia  and  in  the  pelvis,  between 
the  fascia  and  the  obturator  internus  muscle”,  I  conclude  we  here  have 
anatomical  demonstrations  made  for  us  by  pathological  processes. 

In  the  American  edition  of  Sir  A.  Cooper’s  work  on  Hernia,  at .  p. 
224,  is  the  record  of  a  fatal  case  of  femoral  hernia,  from  which  the  fol¬ 
lowing  is  extracted.  “  Upon  cutting  through  the  integuments  of  the 
groin,  the  sac  and  its  contents  were  entirely  gone  from  thence.  Look¬ 
ing  at  the  right  groin  from  within  the  abdomen,  the  peritoneum  was 
seen  pushed  upwards  to  the  extent  of  two  inches  on  the  iliacus  internus 
muscle ;  and,  upon  examining  this  part,  I  found  the  hernial  sac  in¬ 
cluded  in  its  facial  covering,  and  containing  the  intestines  strangulated 
by  a  stricture  at  the  neck  of  the  sac,  and  by  the  fascia  coveiing  it. 
Again,  at  p.  222  of  the  same  work,  in  a  footnote  by  Aston  Key,  is 
another  case  of  femoral  hernia,  fatal  after  operation,  from  which  I  will 
extract  what  bears  on  our  cases.  “  On  looking  into  the  sac  fiom  the 
wound  in  the  thigh,  no  intestine  was  at  first  perceived,  but  the  sur¬ 
rounding  parts  being  all  taken  out,  and  more  perfectly  examined,  it 
was  found  pushed  up  between  the  peritoneum  and  the  sheath  of  the 
femoral  vessels.”  Looking  at  this  last  case  by  the  light  thrown  on 
the  subject  by  our  two  cases  and  Sir  A.  Cooper’s  one,  I  would  suggest 
that  Mr.  Key  overlooked  the  fascia  which  covered  the  strangulated 
knuckle,  and  which  would  scarcely  be  noticed  unless  detached  to  such 
an  extent  as  it  was  at  least  in  Sir  A.  Cooper’s  case,  and  here  it  was 
less  than  in  either  of  ours.  _  . 

As  to  the  anatomical  point  of  the  attachment  of  the  iliac  fascia  to 
the  brim  of  the  pelvis,  or  otherwise,  I  find  that  Ellis  and  Ledwich  do 
not  give  any  information;  Gray,  Wilson,  and  the  seventh  edition  of 
Quain,  say  that  it  is  attached  there;  but  Jones  Quain,  in  his  fouith 
edition  says,  “It  is  connected  closely  to  the  bone,  after  which  it  de¬ 
scends,  lying  upon  the  inner  surface  of  the  obturator  internus  muscle  ; 
and  Aston  Key,  in  the  anatomical  part  of  Sir  A.  Cooper’s  work,  says, 
“  It  blends  insensibly  with  the  fascia  of  the  pelvis”.  You  will  see 
that  the  authorities  are  divided,  but  the  description  of  dissections  by 
disease  I  have  laid  before  you,  give  a  strong  support  to  Dr.  Jones 
Quain  and  to  Mr.  Key. 

In  a  small  strangulated  hernia,  with  the  strangulation  not  caused  by 
the  arch,  it  would  be  no  difficult  matter  to  return  the  tumour  to  the 
abdomen,  by  dividing  Gimbernat’s  ligament,  and  thereby  giving  room 
for  the  hernia  to  pass  bodily  through;  but,  as  the  peritoneum  would  be 
carried  forcibly  upwards  at  the  level  of  the  neck  of  the  sac,  it  would 
be  thereby  stripped  from  the  inside  of  the  abdominal  walls,  and.  if  it 
had,  by  pressure  of  the  hernia,  become  attached  to  the  fascia  in  its 
neighbourhood,  or  if  the  constriction  were  by  the  mouth  of  the  sheath, 
it  would  carry  the  fascia  with  it :  even  in  the  healthy  subject  it  is  easier 
to  separate  the  fascia  from  the  muscles  than  the  peritoneum  from  the 

Sir  A.  Cooper’s  cases  are  related  to  show  the  necessity  of  making 
sure  that  the  stricture  is  divided  before  the  tumour  is  reduced ;  but,  in 
his  case,  the  error  was  made  of  mistaking  the  fascia  propria  for  the 
sac ;  and,  as  such  a  mistake  may  occur  again,  I  would  suggest  that,  in 
all  cases  of  strangulated  femoral  hernia,  not  relieved  at  once  by  the 
usual  operation,  the  most  frequent  cause  will  be  found  to  be  a  con¬ 
striction  under  the  iliac  fascia,  and  this  part  should  therefore  be  examined. 

Finally,  I  would  point  out  that,  in  my  Case  HI,  there  was  not  even 
an  attempt  at  reduction  of  the  femoral  hernia,  so  there  was  no  force 
used,  except  such  as  the  effusion  of  fluids  might  produce.  The  intes¬ 
tine  was  ulcerated  through,  the  effused  matter  found  its  way  by  ulcer¬ 


ation  through  the  peritoneal  sac,  and  separated  the  fasciae  as  described  ; 

but,  since  the  force  of  an  effusion  seeking  to  escape  cannot  be  very 
great,  we  must  be  more  careful  in  applying  even  a  slight  force  for  the 
reduction  by  taxis  of  a  strangulated  femoral  hernia. 


CASE  OF  DIABETES  MELLITUS  TREATED  BY  THE 
SOLE  ADMINISTRATION  OF  SKIMMED 
MILK:  DEATH. 

By  HORACE  CHALDECOTT,  M.R.C.S.Eng.,  Dorking. 

E  T  ,  a  labourer,  was  admitted  into  the  Dorking  Cottage  Hospital, 
under  my  care,  November  12th,  1874.  On  admission,  he  had  a  very 
dry  tongue,  great  thirst,  and  hunger.  The  urine  was  of  a  pale  gieen- 
ish  colour,  of  specific  gravity  1032 ;  on  boiling  with  an  equal  quantity 
of  liquor  potassae,  it  became  of  the  colour  of  brown  sherry,  lheie 
was  no  albumen.  The  history  obtained  was  that  he  had  been  emaciat¬ 
ing  for  a  few  weeks,  with  increasing  hunger  and  thirst,  together  with  a 
progressive  increase  in  the  amount  of  urine  passed. 

I&give  below  a  table  showing  the  amount  of  urine  passed  every  twenty- 
four  hours,  and  the  specific  gravity  daily. 

He  was  put  on  full  meat  diet,  with  greens,  “diabetic  biscuits  ,  and 
plenty  of  milk;  he  was  also  ordered  the  following  prescription  : 

R  Liquor  strychnise  tlv;  tincturae  ferri  perchloridi  nix;  aquae  ad 
?i.  M.  Fiat  haustus  ter  die  sumendus. 

This  treatment  was  continued  until  December  loth,  when  he  was 
ordered  eight  quarts  of  skimmed  milk  daily  ;  nothing  else  either  to  eat 
or  drink.  On  December  3rd,  his  weight  was  9  stone  5  lbs. ;  on  Decem¬ 
ber  10th,  9  stone  il/2  lbs.;  on  December  18th,  9  stone  y/2 .lbs.  Hunger 
left  him  after  commencing  the  milk-diet.  The  bowels,  which  had  pre¬ 
viously  been  costive,  were  now  moved  copiously  and  regularly.  He 
had  heard  from  a  visitor  of  the  efficacy  of  the  skimmed  milk  treatment, 
and  was  very  sanguine  that  it  would  cure  him. 

The  treatment  was  steadily  adhered  to,  and  the  patient  was  appa¬ 
rently  doing  well  until  December  24th,  when  he  was  attacked  with 
purging  and  vomiting.  He  also  became  somewhat  drowsy  ;  but  this 
symptom  was  attributed  at  the  time  to  the  opium  in  the  following  mix¬ 
ture  prescribed  for  him  at  the  outset  of  the  attack,  of  which  lie 
took  six  doses  at  varying  intervals  in  about  thirty-six  hours. 

R  Tincturce  opii  3  j ;  bismuthi  oxidi  3j;  pulvens  gummi  traga- 
canthae,  3  j  ;  aquae  ad  §viij.  M.  Two  tablespoonfuls  for  a  dose. 

On  December  25th,  the  purging  and  vomiting  were  allayed ;  the 

drowsiness  was  increasing.  ...  . 

On  December  28th,  at  9  A.M.,  the  drowsiness  had  been  steadily  in¬ 
creasing,  and  he  was  now  incapable  of  being  aroused.  His  breathing 
was  stertorous.  The  pupils  were  equal,  rather  contracted.  .  I  he  bowels 
were  not  relieved  on  the  previous  nor  this  day.  The  urine  contained 
phosphates  ;  no  albumen.  The  patient  died  the  same  night  at  twenty 
minutes  to  twelve.  There  were  no  symptoms  or  signs  of  phthisis- 
throughout.  No  necropsy  was  made. 

Amount  of 

Dat*. 

Nov.  13 
,,  14 

,,  15 
„  16 
„  17 
„  18 
,,  19 

„  20 
>,  21 
„  22 
„  23 

,,  24 
».  25 

,,  26 
„  27 

„  28 
29 

»  30 
Dec.  1 
„  2 
„  3 

4 

>>  5 


Amount  of 


Sp.  gr. 

urine  passed 
in  24  hrs. 

Date. 

Sp.  gr. 

urine  passed 
in  24  hrs. 

1035 

21  pints 

Dec. 

6 

1026 

14!  pints 

1031 

23  »> 

99 

7 

1027 

15  .» 

1032 

2IJ  „ 

99 

8 

1027 

14  » 

1031 

19  »> 

99 

9 

1027 

I4l  »». 

1031 

21  „ 

99 

10 

1028 

14 

1030 

20  „ 

99 

11 

1030 

12  „ 

1030 

19  » 

99 

12 

1034 

11  >> 

1029 

l6'i  „ 

9  9 

13 

IO32 

11  ,, 

1029 

19  » 

99 

14 

I03I 

10  „ 

1029 

14  >> 

99 

15 

I030 

10  „ 

1028 

l6  „ 

9  9 

16 

1029 

10  j  ,, 

1030 

l6  ,, 

99 

17 

1029 

io-i  „ 

1030 

14  >> 

9  9 

18 

1029 

1029 

14  » 

99 

19 

1030 

10  „ 

1030 

14  .. 

99 

20 

1029 

10  „ 

1031 

14  ». 

9  9 

21 

1030 

10  „ 

1031 

14  » 

99 

22 

1027 

105  „ 

1030 

I2i  ,, 

9  9* 

23 

1030 

10  j  „ 

1030 

14  >> 

99 

24 

1033 

105  »> 

1035 

13  » 

99 

25 

1031 

t 

9  90 

1030 

13*  »>* 

9  9 

26 

IO32 

? 

>>§ 

1028 

14  >» 

99 

27 

IO3O 

,» 

1027 

IS  M 

9  9 

28 

1028 

3  ..II 

*  Weight,  9  stone  5  lbs. 
t  Began  skimmed  milk  treatment, 
j  Weight,  9  stone.  3}  lbs. 

§  Query,  on  account  of  diarrhoea. 


Weight,  9  stone  if  lbs. 
||  Died  xi. <0  p.m. 
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OBSTETRIC  MEMORANDA. 


FCETAL  MALFORMATION. 

A  HEALTHY  woman,  aged  24,  was  taken  in  labour  with  her  first  child, 
at  her  full  term,  on  August  16th,  1874.  As  the  head,  which  presented, 
became  impacted  on  the  pubes,  the  forceps  were  used.  The  fcetus 
when  born  showed  the  following  peculiarities  of  development.  The 
left  elbow,  as  was  also  the  left  knee,  was  somewhat  ankylosed.  The 
thorax  appeared  natural,  but  the  abdomen  and  its  contents  were  greatly 
different.  No  abdominal  walls  were  visible,  but  the  viscera  were  only 
enveloped  by  a  thin  membrane,  which  in  front  and  above  was  continuous 
with  the  skin  of  the  thorax,  aline  of  demarcation  being  well  marked,  and 
posteriorly  was  attached  at  some  places  to  the  bones,  and  at  others  was 


continuous  with  the  skin  there.  This  membrane  was  without  doubt  rup¬ 
tured  during  the  act  of  parturition  ;  the  umbilicus,  os  innominatum  of 
the  right  side,  sacrum,  and  anus  were  all  absent,  as  were  the  whole  of 
the  urinary  tract  and  the  pancreas.  Only  part  of  the  genital  organs  were 
present,  but  they  were  not  sufficiently  well  marked  to  determine  the  sex. 
1  he  rectum  terminated  in  the  cord,  which  passed  through  the  membrane 
about  the  usual  position  of  the  umbilicus  ;  the  left  foot  was  deformed, 
talipes  equino-varus  being  noticed.  The  foetus,  though  without  doubt 
alive  at  the  commencement  of  the  labour,  was  still-born  ;  it  weighed, 
six  hours  after  birth,  four  pounds  nine  and  a  half  ounces.  The  drawing 
gives  a  good  idea  of  the  appearance  presented  by  this  unnaturally  de¬ 
veloped  fcetus.  The  mother  states  that  she  received  a  fright  whilst 
pregnant.  W.  H.  Sheehy,  L.R.C.P.,  Claremont  Square. 


DOUBLE  ARM-PRESENTATION. 

1  AM  afraid  that  cases  of  double  arm-presentation  are  not  so  rare  as 
Air.  Karkeek  supposes.  I  can  report  a  case  which  occurred  in  my 
own  practice  about  two  months  ago,  and  which  ended  fatally,  but  still 
worth  reporting. 

On  the  evening  of  December  16th  last,  I  was  sent  for  by  two  other 
medical  gentlemen,  who  were  in  attendance  on  Mrs.  M.,  as  her  case 
v  as  an  exceedingly  peculiar  one.  When  I  arrived,  I  found  both  hands 
protiuding  beyond  the  vulva.  Both  gentlemen  had  tried  to  turn,  but 
neither  could  introduce  his  hand  far  enough  to  catch  a  foot,  owing  to 
Lne  jamming  up  of  the  pelvic  cavity,  nor  could  the  arms  of  the  child  be 
put  back.  1  he  pains  had  been  very  severe  for  eight  or  ten  hours,  and 
the  arms  were  driven  down  this  length  before  the  regular  medical 
attendant  saw  the  case.  Within  the  last  hour,  the  woman’s  pulse  had 
ecome  very  rapid,  and  she  had  the  appearance  of  sinking.  Without 
attempting  to  turn,  I  administered  chloroform,  and  then  tried  it,  but  it 


was  quite  impossible  to  introduce  the  hand,  and  still  impossible  to  put 
back  the  arms.  There  was  no  alternative  now  but  amputate  one  of  the 
arms,  which  we  did.  After  this  was  done,  it  was  with  the  greatest  diffi¬ 
culty  I  managed  to  turn.  The  woman  died  in  about  fifteen  minutes 
after  delivery.  No  post  mortem  examination  was  made,  but  I  am  of 
opinion  that  rupture  of  the  uterus  had  taken  place,  which  accounted 
for  the  sudden  cessation  of  the  pains,  the  high  pulse,  and  the  sinking 
appearance  of  the  woman.  I  have  turned  in  nearly  all  sorts  of  pre¬ 
sentations,  but  this  one  presented  difficulties  which  no  one  can  think 
of  until  he  has  actually  had  a  case.  It  is  a  pity  that  none  of  our 
obstetric  writers  say  anything  about  this  sort  of  presentation,  as  I  feel 
certain  that  it  frequently  occurs. 

There  can  be  no  doubt  that  if  the  case  be  seen  early,  there  will  not 
be  so  much  difficulty  in  turning;  or  if  one  arm  be  quite  down,  and  the 
other  only  partially  so,  then  the  usual  method  of  bringing  down  the 
opposite  leg  to  that  arm  which  is  advanced  will  cause  the  turning  to  be 
much  more  easily  accomplished.  But  when  both  arms  are  driven  beyond 
the  vulva  there  is  not  only  the  difficulty  of  introducing  the  hand  and 
causing  the  child  to  rotate  on  its  axis,  but  the  nates  of  the  child  rise 
and  the  feet  are  turned  up  behind  the  nates  ;  so  that,  upon  securing  a 
foot,  it  is  necessary  to  sweep  it  well  backwards,  for,  if  it  be  pulled  straight 
down,  the  whole  child  becomes  hopelessly  jammed  in  the  pelvis,  and 
this  was  the  difficulty  with  which  I  had  to  deal. 

A.  Milroy,  L.F.P. S.,  Eglinton  Iron  Works. 


THERAPEUTIC  MEMORANDA. 


JABORANDI. 

On  January  26th,  I  had  a  specimen  of  jaborandi  given  to  me  by  Mr. 
Holloway  of  Castle  Street,  consisting  only  of  the  leaves  of  a  plant.- 
An  average-sized  leaf*  picked  out  of  the  specimen  had  the  following 
characteristics.  It  was  about  1  yz  inch  long  and  half  an  inch  broad,  of 
an  ovato-oblong  form,  petiolate,  with  an  oblique  base,  an  obtuse 
emarginated  apex  and  entire  margin.  The  under  surface  of  the  leaf 
was  hirsute,  the  hairs  being  small,  few  in  number,  and  not  easily  recog¬ 
nised  without  a  lens  ;  but  they  were  more  numerous  along  each  side  of 
the  midrib.  The  venation  was  reticulate  ;  the  primary  veins  coming  off 
from  the  midrib  at  an  average  angle  of  53  degs.  on  the  side  which  had 
the  larger  half  of  the  base,  and  at  56  degs.  on  the  opposite  side.  These 
terminated  within  the  margin  by  joining  one  another  by  means  of  inter¬ 
marginal  branches.  When  held  up  to  the  light,  the  leaves  were  seen 
to  be  numerously  dotted  with  small  puncta,  which  were  generally- 
scattered  over  the  surface,  and  appeared  of  a  light  yellow  colour.  The 
leaves  have  a  faint  odour  when  cold,  which  becomes  stronger  on  warming. 

On  the  evening  of  February  2nd,  I  made  an  infusion  of  thirty  grains 
of  the  leaves  ;  but,  being  prevented  from  taking  it  then,  I  took  it  at 
12.15  A-M-  the  following  night,  swallowing  both  dregs  and  infusion. 
Previously,  I  had  taken  my  temperature  and  observed  my  pulse  and 
respirations.  I  then  sat  down  in  an  arm-chair  with  the  paper,  to 
divert  my  attention  from  the  experiment.  The  following  table  gives 
the  variation  of  temperature  (centigrade  scale). 


Temp,  in 
right  axilla. 

Temp,  in 
left  axilla. 

Average 

temp. 

Pulse. 

Resp. 

12. 15  A.M. 

-  35-3  - 

35-i  - 

35-2  ... 

60  ... 

16 

I2.3O  A.M. 

...  36.  ... 

36.  ... 

36. 

66  ... 

16 

12.45  A-M. 

...  36.  ... 

35-4  -• 

35- 7  ••• 

66 

14 

I  A.M . 

•••  35-4  - 

35-3  - 

35-35 

68  ... 

15 

1. 15  A.M.  .. 

••••  35-35  - 

35-27  - 

35-31  ... 

74  ••• 

15 

X.30  A.M.  .. 

....  35-3 

35-  ••• 

35-15  ••• 

74  ••• 

15 

1.45  A.M.  .. 

••••  35-35  - 

35-2  ... 

35-275  ••• 

75 

16 

2  A.M . 

•••  35-35  - 

35-3  ••• 

35-325  ••• 

76  ... 

14 

2.  15  A.M.  .. 

....  354  ... 

35-3  ••• 

35-35  ••• 

74  ... 

l6 

The  pulse  and  respiration  were  taken  every  quarter  of  an  hour  for 
two  hours.  During  the  second  quarter  of  an  hour,  I  began  to  feel  my 
saliva  being  secreted  more  freely  than  natural.  This  continued  to  in¬ 
crease  in  quantity  for  an  hour  and  a  half,  but  had  reached  its  maximum 
before  2.30,  by  which  time  I  had  expectorated  four' ounces,  being  the 
total  amount  excreted.  The  drug  with  me  had  no  diaphoretic  action, 
and  not  the  slightest  effect  upon  my  sight  or  pupils  ;  probably  because 
I  had  not  taken  sufficient.  It  will  be  noticed  from  the  table  that  my 
pulse  rose  gradually  up  to  two  o’clock,  at  which  time  the  amount  of 
saliva  secreted  seemed  to  be  diminishing.  The  temperature  was  taken 
by  means  of  two  Casella’s  registering  thermometers,  Nos.  1 7,401  and 
17,402  ;  the  last  mentioned  registering  .05  of  a  degree  higher  than  the 
other.  It  was  this  I  used  for  the  right  axilla.  One  thermometer  was 
placed  in  each  axilla,  and,  after  every  observation,  the  index  was 
shaken  down,  and  in  five  minutes  returned  to  the  axilla,  so  that  it  re- 
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mained  ten  minutes  in  position  each  time.  From  12.15  to  9  A.M.,  I 
secreted  twenty-one  ounces  of  urine,  of  specific  gravity  1020,  of  acid 
reaction,  with  no  albumen.  The  drug  appears  to  have  no  diuretic 
action. — Robert  Cory,  M.B.,  Carlisle. 

MACKAY’S  OMPHALIC  MUSTARD  PLASTERS. 

I  Am  glad  to  read  in  the  Journal  of  January  23rd,  under  the  heading 
of  New  Inventions,  a  description  of  Dr.  Mackay’s  omphalic  mustard 
leaflets.  After  using  them  frequently,  I  can  testify  to  their  efficacy  as 
a  most  useful  and  elegant  means  for  counterirritation.  They  can  be 
applied  with  ease  and  accuracy,  and  they  are  free  from  the  discomfort 
which  generally  attends  the  use  of  mustard  poultices  or  plasters.  Each 
leaflet  is  about  four  inches  square,  and  contains  from  twenty  to  twenty-four 
discs  or  spots  of  mustard  of  the  size  of  a  large  wafer,  and  they  are  placed  so 
as  to  allow  a  considerable  interspace  between  the  discs.  By  this  arrange¬ 
ment,  two-thirds  of  the  whole  leaf  are  covered  by  the  irritant,  leaving 
the  remaining  third  free.  When  used,  the  leaf  is  to  be  first  dipped  into 
water.  The  surplus  water  may  be  removed  by  shaking.  It  is  then  to 
be  placed  firmly  and  evenly  upon  the  surface  of  the  skin.  In  a  few 
minutes,  it  produces  a  warm  and  not  disagreeable  feeling,  and  the  skin 
beneath  the  spots  becomes  reddened.  If  allowed  to  remain  for  thirty 
or  forty  minutes,  the  whole  surface  beneath  the  plaster  becomes 
affected,  producing  the  benefit  of  an  ordinary  mustard  application,  but 
with  the  smallest  possible  injury  to  the  skin.  When  the  leaf  is  re¬ 
moved,  the  skin  between  the  spots  rapidly  resumes  its  normal  condition 
and  appearance,  whilst  the  impression  from  the  discs  will  remain  for 
some  days.  Any  number  of  the  spots  may  be  applied,  according  to  the 
effect  desired ;  and  they  can  be  repeated  upon  the  same  surface  at 
shorter  intervals  than  is  possible  when  using  any  other  form  of  mustard 
irritant.  In  neuralgia,  one  or  two  spots  of  the  mustard,  placed  over  a 
painful  spot  along  the  course  of  the  nerve,  will  frequently  relieve  the 
pain,  with  but  little  or  no  discomfort. 

Upon  the  same  principle,  Dr.  Mackay  has  produced  leaflets  com¬ 
posed  of  Spanish  fly.  The  discs  of  the  vesicant  upon  each  leaf  are 
smaller  and  more  numerous  than  those  of  the  mustard  on  the  mustard- 
leaves  ;  the  idea  being  in  each  to  imitate  as  much  as  possible  the  opera¬ 
tions  of  nature,  when  relieved  by  the  eruption  of  a  number  of  papules 
or  vesicles.  W.  Heath  Strange,  M.D. 


SURGICAL  MEMORANDA. 


THE  NEW  OPTOMETER. 

Iiy  Mr.  Jeaffreson  will  again  read  the  description  of  the  optometer  in  the 
Journal  of  January  16th,  he  will  there  find  that  in  “  the  beginning  of 
1873”  I  had  proposed  an  instrument  corresponding  to  the  “  Refraction 
Ophthalmoscope”,  described  in  his  Aids  to  Ophthalmic  Diagnosis,  pub¬ 
lished  in  July,  1874,  and  which  seems  to  me  more  completely  and  better 
fitted  for  the  purposes  for  which  both  instruments  were  designed,  in 
that  while  the  powers  obtained  are  more  numerous,  the  obtaining  of 
them  by  means  of  the  rack  moving  the  two  discs  is  much  easier.  A 
description  of  the  instrument  will  be  found  in  a  pamphlet,  entitled  A 
Contribution  to  Ophthalmoscopy,  published  by  me  in  February  iS73> 
and  in  the  Catalogue  of  the  British  Medical  Association  of  the  same 
year,  No.  410,  p.  119.  By  means  of  this  instrument,  the  ophthalmo- 
scopist,  or  anyone  accustomed  to  the  use  of  optical  instruments,  can 
determine  his  own  degree  of  myopia  or  hypermetropia,  or  that  of  an 
educated  and  careful  observer.  But,  as  in  the  determining  of  patients 
in  private  or  in  hospital  practice,  we  have  not  generally  to  deal  with 
such,  and,  as  this  instrument,  by  no  yet  known  method,  will  enable  us 
to  correct  an  astigmatic  ametropia,  so  as  to  allow  of  the  determination 
of  the  refraction  by  the  usual  control  tests,  I  cannot  see  how  Mr. 
Jeaffreson  can  call  the  instrument  described  by  him  in  1874,  and  by 
myself  in  1873,  the  same  instrument  as  one  in  which,  by  the  combina¬ 
tion  of  +  and  —  spherical  and  cylindrical  lenses,  arrangements  are 
made  for  the  determination  of  simple,  compound,  or  mixed  astigmatism, 
in  addition  to  the  simple  myopia  and  hypermetropia  corrected  by  the 
instruments  abovementioned. 

The  objections  which  Mr.  Jeaffreson  found  to  his  instrument  from  its 
size  and  the  necessity  of  having  recourse  to  the  table  of  calculations, 
were  foreseen  and  obviated  in  the  new  instrument  proposed,  by  haying 
the  glasses  of  the  usual  testing  size,  and  by  the  product  of  any  combina¬ 
tion  being  found  opposite  the  combination. 

The  table  of  calculations  had  been  formed  by  me  on  much  the  same 
plan  as  Mr.  Jeaffreson’s,  but  occupying  half  the  space.  It  will  be  noted 
that  the  one-half  of  the  calculations  in  Mr.  Jeaffreson’s  table  is  a  repeti¬ 
tion  of  the  other,  which  a  slightly  different  arrangement  of  the  figures 
would  have  rendered  unnecessary. 

W.  Laidlaw  Purves,  Hanover  Street. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


GUY’S  HOSPITAL. 

ANEURISM  OF  INTRAPERICARDIAL  TART  OF  AORTA  :  EMBOLISM  OF 
FEMORAL  ARTERY :  GANGRENE  OF  FOOT  AND  LEG :  AMPUTA¬ 
TION  OF  THIGH  :  DEATH  :  NECROPSY. 

(Under  the  care  of  Mr.  Birkett.) 


Frederick  S.,  aged  33,  an  engine-driver,  was  admitted  into  the  Hos¬ 
pital  on  June  15th,  1873.  IIe  Save  a  good  family  history.  His  own 
ailments  had  been  limited  to  a  sore  on  the  penis  contracted  fourteen 
years  previously,  and  followed  by  a  bubo  ;  to  a  “bad  sore-throat  five 
years  ago  ;  and  to  indigestion.  His  usual  daily  allowance  of  beer  had 
been  four  pints ;  and  he  had  occasionally  been  intoxicated.  Eight  days 
before  admission  (June  7th),  he  had  become  suddenly  faint,  and  fallen 
insensible  ;  but  had  soon  recovered.  An  hour  afterwards,  however, 
great  pain  had  commenced  in  the  right  leg,  and  the  patient  could  not 
stand  upon  it.  The  pain  continued ;  and,  on  June  10th,  the  toes  had 
begun  to  turn  black.  The  blackness  had  slowly  extended  up  the 
limb  ;  and,  on  June  14th,  there  was  some  swelling  of  the  right  arm. 

On  admission,  the  right  foot  and  adjoining  part  of  the  leg  were  gan¬ 
grenous.  Behind,  and  at  the  sides,  the  gangrene  extended  over  the 
lower  two-thirds  of  the  limb ;  in  front,  it  reached  halfway  up  only. 
The  skin  on  the  dorsum  of  the  foot  was  of  a  dark  red  colour ;  on  the 
sole,  it  was  nearly  black,  and  the  superficial  veins  were  full  of  blood ; 
on  the  leg,  the  skin  was  livid,  and  presented  blebs  containing  a  san¬ 
guineous  fluid.  The  gangrenous  part  was  quite  insensible  td  the  touch  ; 
but  the  skin  of  the  limb  immediately  above  it  was  inflamed,  and  ex¬ 
ceedingly  tender  and  painful.  There  was  occasional  pain  in  the  foot. 
The  dead  part  was  not  moist,  and  no  odour  arose  from  it.  The  man 
felt  very  weak ;  had  no  appetite  ;  and  the  pain  prevented  sleep  at 
night.  The  tongue  was  coated  with  a  brown  fur ;  the  bowels  weie 
confined  ;  the  urine  contained  no  albumen  ;  the  liver  was  enlarged. 
The  sounds  of  the  heart  were  feeble  and  intermittent ;  there  was  no 
bruit.  The  apex-beat  was  not  perceptible.  There  was  an  unusual 
extent  of  dulness  behind  the  sternum.  Pulse,  120;  respirations,  20; 
temperature,  99. 5  deg.  He  was  ordered  .  , 

Liq.  morph,  hydrochl.  TT£x;  acidi  hydrochlor.  clil.  iRx  ;  decoct,  cinch, 
flav.  Sj,  every  six  hours.  Beer,  two  pints  daily. 

Tune  17th.  He  had  not  slept  during  the  night ;  he  complained  of  a 
riviUino-  cpncaHon  in  the  sole  of  the  foot.  Pulse,  120;  temperature, 


The  patient  had  slept  after  a  subcutaneous  injection  of 
morphia  administered  the  previous  evening.  He  had  lost  the  power  of 
extending  his  right  hand  ;  and  could  only  partially  use  the  fingers  of  that 
side.  There  was  a  little  pain  in  the  same  wrist.  Pulse,  120;  tempera¬ 
ture,  99.4  deg.  ...  r  ,  .  „ 

Tune  19th.  Pie  had  slept  again  after  an  injection  of  morphia,  and 
had  regained  the  power  of  extending  his  right  hand.  The  gangrene 
had  not  advanced  up  the  leg  ;  and  the  inflamed  skin  above  the  line  ot 
demarcation  was  rather  less  painful.  Pulse,  120;  temperature,  99  cleg. 

June  20th.  Although  morphia  had  been  injected  the  previous  evening, 
the  man  had  passed  a  restless  night.  The  leg  was  beginning  to  smell 
badly.  Pulse,  120 ;  temperature,  99  deg.  ...  f  ,. 

June  2 1st.  He  had  again  slept  badly  after  an  injection  of  morphia. 
Pain  in  the  leg  had  increased.  Pulse,  120;  temperature,  101.4  deg. 
He  was  ordered  pil.  opii  gr.  1,  to  be  taken  twice  a  day  ;  and  to  con¬ 
tinue  the  mixture  ordered  on  the  1 6th.  , 

June  23rd.  He  had  passed  a  better  night.  The  bowels  had  not  been 
opened  for  four  days.  The  tongue  was  dry  and  brown.  Pulse,  120 ; 
temperature,  101.8  deg.  He  had  headache,  and  severe  pain  in  the  leg. 
There  had  been  some  swelling  of  the  right  side  of  the  head  and  neck. 
He  did  not  talk  quite  rationally.  The  gangrene  was  more  complete, 
but  had  not  extended  higher  up  the  limb.  The  superficial  veins  ot  me 

thigh  looked  turgid.  .. 

4  p.M.  Mr.  Birkett  determined  to  amputate  the  limb.  Upon  chloio- 
form  being  administered,  the  patient  took  it  badly,  and  had  several 
attacks  of  threatened  apnoea.  The  femoral  artery  was  compressed  by 
a  weight.  Mr.  Birkett  made  lateral  semicircular  flaps  in  the  lower  thira 
of  the  thigh.  Torsion  was  used  on  the  femoral  artery  and  several 
smaller  vessels  ;  the  flaps  were  united  by  six  interrupted  sutures ;  the 
stump  was  then  wrapped  in  carbolised  gauze,  and  placed  on  a  splint. 


Feb.  27,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


The  disorganisation  of  the  tissues  of  the  foot  and  leg  was  too  far  ad¬ 
vanced  to  allow  any  changes  in  them  to  be  usefully  recorded. 

June  24th.  He  had  passed  a  very  restless  night.  At  8  A.M.,  parox¬ 
ysmal  attacks  of  dyspnoea  commenced,  which  much  resembled  epileptic 
convulsions,  but  were  not  accompanied  by  lividity  of  countenance. 
The  pulse  became  very  quick,  but  was  not  irregular  ;  and,  at  the  onset 
of  the  convulsion,  the  patient  was  sensible.  As  the  fit  progressed, 
temporary  coma  supervened,  from  which  he  slowly  recovered  with  a 
sighing  respiration.  There  was  much  pain  over  the  mid-sternal  region. 
In  one  of  the  above  noticed  paroxysmal  attacks,  he  died  at  about 
II  A.M. 

An  examination  of  the  body  was  made  on  June  25th.  The  heart 
weighed  ten  ounces.  The  pericardium  was  greatly  enlarged.  It  con¬ 
tained  thirty-two  ounces  of  a  bloody  fluid,  which  was  not  coagulated, 
and  was  evidently  a  mixture  of  blood  and  serum.  The  parietal  layer 
of  the  pericardium  was  roughened  by  lymph.  The  visceral  layer  was 
covered  by  a  thin,  but  coherent,  lamina  of  lymph,  and  in  places  this  was 
separated  from  the  heart’s  surface  by  a  layer  of  coagulated  blood, 
especially  over  the  posterior  surface  of  the  right  ventricle,  where 
this  layer  of  blood  was  more  than  a  quarter  of  an  inch  thick. 
Beneath  it,  and  immediately  in  contact  with  the  heart  itself,  was  a  layer 
of  inflammatory  material.  It  was,  therefore,  evident  that  the  peri¬ 
carditis  had  existed  before  the  escape  of  blood  into  the  pericardial  sac  ; 
that  the  blood  had  entered  beneath  the  layer  of  lymph  just  formed  on 
the  visceral  membrane,  and  dissected  this  off;  and  that  afterwards  a 
fresh  layer  of  lymph  had  formed  beneath  the  blood.  The  heart- 
substance  and  valves  were  healthy.  In  the  right  side  of  the  base  of  the 
aorta,  about  half  an  inch  to  an  inch  above  the  valves,  was  an  opening 
(of  about  the  size  of  a  florin)  into  an  aneurism  about  as  large  as  a 
billiard-ball.  This  aneurism  came  forwards  to  the  right  side  of  the 
base  of  the  pulmonary  artery;  it  projected  as  a  rounded  tumour  beneath 
the  endocardium  lining  the  right  auricle ;  and  the  superior  vena  cava 
was  also  stretched  over  it.  Where  it  projected  into  the  pericardial  sac, 
it  was  very  thin ;  and  an  oblique  rent  existed,  which  was  probably  very 
small  before  it  had  been  disturbed.  There  were  some  adhesions  of  the 
pericardial  layers  over  the  aneurism.  The  aneurism  contained  chiefly 
soft  black  coagulum ;  but  the  surface  of  this  which  looked  towards  the 
interior  of  the  aorta  was  firm,  buff-coloured,  resembled  chamois-leather 
in  appearance,  and  had  a  smooth  curved  surface,  as  if  it  were  part  of  a 
solid  ball  of  fibrine.  The  aneurism  extended  upwards  for  some  little 
distance  outside  the  aorta,  between  it  and  the  superior  cava.  Just 
below  the  origin  of  the  innominate  artery,  there  was  a  rough  depression 
on  the  wall  of  the  aorta,  about  as  large  as  a  sixpenny-piece,  having 
some  rough  lymph  adherent  to  it.  The  aneurism  lay  just  outside  this; 
but  no  communication  could  be  traced.  The  femoral  artery  was 
plugged,  just  below  the  origin  of  the  profunda,  by  a  mass  of  disinte¬ 
grating  adherent  fibrin  of  a  brown  colour;  it  occupied  a  part  of  the 
artery  about  an  inch  in  length.  The  liver  was  healthy.  The  lungs 
contained  some  oedema.  The  Spleen  weighed  seven  ounces ;  in  some 
parts  it  was  much  blacker  than  at  others,  but  was  of  the  same  consist¬ 
ence  throughout.  It  could  not  be  made  out  that  it  contained  embolic 
patches.  The  kidneys  weighed  fifteen  ounces  ;  they  presented  several 
irregular  embolic  patches,  some  of  considerable  size,  partly  pale  yellow, 
partly  crimson  from  effused  blood.  The  smaller  arteries  were  searched 
with  care,  but  no  coagula  could  be  discovered. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY. 

EPITHELIOMA  OF  THE  TONGUE  :  DEATH  FROM  CHLOROFORM. 

(Under  the  care  ofMr.  Arthur  Jackson). 

H.  J.,  AGED  56,  admitted  January  5th,  1875,  had  suffered  from  epi¬ 
thelioma  of  the  tongue  for  two  and  a  half  years.  The  tongue  was  very 
painful  and  enlarged,  and  increased  in  size  from  the  time  of  his  admis¬ 
sion,  so  as  seriously  to  interfere  with  mastication.  During  the  last 
three  weeks,  he  was  only  able  to  take  liquid  food  ;  and  his  troubles  had 
so  much  increased  that  he  willingly  consented  to  have  the  whole  of  his 
tongue  removed.  It  was  decided  to  do  this  with  the  galvanic  cautery, 
ahe  heart  and  lungs  were  carefully  examined,  and  found  to  be  healthy; 
the  pulse  was  feeble,  but  fair ;  the  urine  was  normal.  On  February 
19th,  chloroform  was  administered  on  lint,  with  a  view  to  operation. 
A  few  minutes  after  the  commencement  of  the  inhalation,  tire  pulse 
became  slightly  intermittent,  but  soon  regained  its  tone.  As  the  patient 
Snuggled  a  great  deal,  the  administration  was  continued  with  increased 
caution.  After  the  lapse  of  about  ten  minutes,  the  patient  appeared 
ready  for  operation,  and  one  needle  was  passed  into  the  tongue  ;  but 
it  had  to  be  withdrawn  at  once,  as,  without  any  stertorous  breathing, 
ailure  of  the  pulse,  or  blanching  of  the  face,  the  respiration  became 
n  regular  and  ceased,  but  not  before  the  chloroform  had  been  discon¬ 
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tinued,  and  artificial  respiration  had  been  commenced,  together  with 
the  application  of  cold  to  the  chest,  ammonia  to  the  nose,  and  the 
galvanic  current  to  the  diaphragm.  These  remedies,  with  nutrient 
enemata,  were  continued  for  half  an  hour.  The  pupils  were  dilated. 
The  heart  continued  to  beat  for  some  little  time  after  the  cessation  of 
respiration.  Three  drachms  of  chloroform  were  administered. 

Necropsy. — Seventy-eight  hours  after  death.  The  brain  and  heart 
were  healthy  ;  the  left  ventricle  was  contracted,  the  right  relaxed,  but 
neither  contained  clots.  The  blood  throughout  the  body  was  black 
and  liquid.  The  lungs  were  healthy,  not  much  engorged  with  blood  ; 
but  both  pleurae  were  adherent  to  the  thorax  and  diaphragm.  The 
trachea  and  bronchi  contained  a  large  quantity  of  grumous  mucus.  The 
stomach  was  distended  with  air,  which  had  a  strong  odour  of  chloro¬ 
form.  This  was  not  perceived  in  any  other  part  of  the  body.  The  liver 
and  kidneys  were  healthy. 

The  whole  of  the  disease  in  the  tongue  could  have  been  removed  with¬ 
out  much  difficulty.  Death  in  this  case  appeared  to  have  resulted  from 
paralysis  of  the  nervous  centres  of  respiration. 


REVIEWS  AND  NOTICES. 


The  West  Riding  Lunatic  Asylum  Medical  Reports.  Edited’ 

by  J.  Crichton  Browne,  M.D.,  F.R.S.E.  Vol.  iv.  London : 

Smith,  Elder  and  Co.  1874. 

The  fourth  volume  of  Reports,  which  has  lately  been  published  by  the 
Superintendent  of  the  West  Riding  Asylum,  is  in  no  respect  inferior  to 
its  predecessors.  Of  the  twelve  papers  contained  therein,  seven  are 
by  officers  of  the  asylum,  chiefly  upon  subjects  connected  with  in¬ 
sanity,  while  the  remainder  are  by  physicians  of  note,  upon  brain-func¬ 
tion  or  brain-disease. 

The  now  well-known  experiments  of  Dr.  Ferrier  were,  as  most  of 
our  readers  are  aware,  performed  at  the  West  Riding  Asylum,  and  de¬ 
scribed  in  the  third  volume  of  these  Reports.  The  first  paper  in  the 
present  volume  is  an  address  delivered  by  Dr.  Carpenter  at  the  asylum 
upon  the  physiological  import  of  Dr.  Ferrier’s  investigations.  The 
latter  are  now  so  well  known  that  we  need  not  dwell  on  them  here,  or 
on  Dr.  Carpenter’s  views  of  them.  The  third  paper  is  one  by  Dr. 
F errier  himself,  who  applies  the  clinical  bearings  of  his  researches  to 
certain  cases  of  patients,  as  narrated  in  the  case-books  of  the  asylum. 
The  first  two  were  cases  of  epileptic  insanity;  in  both  were  found 
lesions  of  the  cortical  structure  of  the  hemispheres.  Dr.  Ferrier  dis¬ 
cusses  the  question,  whether  convulsive  discharges  proceed  from  the 
lower  centres,  as  the  medulla,  or  from  the  cerebral  hemispheres  them¬ 
selves,  and  reminds  us  that  his  experiments  on  the  lower  animals 
showed  that  convulsive  attacks,  with  all  the  phenomena  of  idiopathic 
epilepsy,  can  be  caused  by  irritation  of  the  surface  of  the  hemispheres 
in  certain  places,  while  there  are  other  parts,  stimulation  of  which  gives 
rise  to  no  external  phenomena  whatever.  Case  3  was  an  example  of 
cerebral  tumour.  Case  4  was  one  of  aphasia  complicated  by  dementia. 
There  was  extensive  atrophy  of  the  region  supplied  by  the  anterior 
cerebral  artery,  and  on  this  the  dementia  evidently  depended;  there 
was  also  destructive  lesion  of  the  left  hemisphere.  Dr.  Ferrier  would 
localise  the  speech-centre  in  the  operculum  (Klappdeckel),  which  is 
included  between  the  ascending  and  horizontal  limbs  of  the  fissure  of 
Sylvius,  and  which  immediately  overlaps  the  island  of  Reil.  Cage  5 
was  one  of  melancholia  with  lesions  of  both  hemispheres,  especially 
the  right,  producing  loss  of  power.  Various  motor  centres  were  in¬ 
volved,  those  of  the  hand  and  mouth  especially ;  and  not  only  motor 
centres,  but  also  sensory  regions  of  the  brain.  The  occipital  lobes, 
too,  were  involved.  When  these  were  destroyed  in  a  monkey,  Dr. 
Ferrier  observed  a  remarkable  state  of  depression,  with  refusal  of  food, 
such  as  one  finds  in  melancholics,  and  he  raises  the  question  whether, 
the  melancholia  in  this  woman  depended  on  the  lesion  of  these  parts, 
or  on  the  general  malnutrition  of  the  brain. 

In  the  paper  by  Dr.  Milner  Fothergill  on  Cerebral  Anaemia,  in 
those  of  Drs.  Crichton  Browne  and  Aldridge  on  Acute  Dementia, 
and  the  Ophthalmoscopic  Observation  of  it ;  and,  to  some  extent, 
in  that'  of  Dr.  Lauder  Brunton  on  Inhibition,  the  attention  of  the 
reader  is  directed  to  that  all-important  question,  the  blood-supply 
of  the  brain,  and  the  causes  which  interfere  with  its  healthy  function. 
We  have  been  ever  of  opinion  that,  by  this  line  of  investigation,  the 
most  important  results  will  be  arrived  at  with  regard  to  the  pathology 
and  treatment  of  insanity,  and  no  publications  have  done  more  in 
this  direction  than  the  present  series  of  Reports.  For  it  is  by  the  effect 
produced  on  the  circulation  in  the  brain,  that  such  substances  as  ergot. 
Calabar  bean,  and  nitrite  of  amyl,  are  of  value ;  and  both  pathological 
observation  and  the  results  of  drug  treatment  agree  and  lead  us  on  to  fresh 
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inquiries.  It  has  been  a  fashion  with  some  inquirers  to  fix  their  attention 
exclusively  on  the  brain-cells,  and  to  ignore  the  circulation  in  the  organ 
and  the  nervous  system  which  governs  it;  but  on  the  rise  and  fall  ot  the 
circulation  the  healthy  action  of  the  organ  must  depend ;  and  this  is 
shown  more  clearly,  day  by  day,  by  physiology,  pathology,  and  thera¬ 
peutics.  Dr.  Fothergill  reminds  us  of  the  peculiar  mental  changes 
undergone  by  the  sufferer  from  advanced  heart-disease,  which,  he  says, 
go  far  to  establish  the  conclusion  that  the  vascular  changes  are  not 
always  the  result  of  primitive  changes  in  the  brain- cells  affecting  the 
blood-supply  as  a  secondary  action,  but  that  modifications  m  the  vas¬ 
cular  supply  to  the  pia  mater  and  grey  matter  of  the  convolutions,  do 
exert  a  consequential  action  upon  the  functional  working  of  the  cerebral 
cells,  and  the  thoughts  evolved  therefrom.  When-  no  mtiscular  hyper¬ 
trophy  accompanies  and  compensates  organic  disease  of  the  heart,  the 
mental  condition  of  the  individual  often  becomes  distinctly  altered. 
Self-reliance  and  confidence  give  way  to  distrust  and  suspicion.  Sus¬ 
tained  thought  is  no  longer  possible,  and  mental  irritability  alternates 
with  depression.  The  conditions  under  which  cerebral  anaemia  is 
found,  are  enumerated  as  1,  general  anaemia,  proceeding  fiom  such 
causes  as  piles,  menorrhagia,,  lactation,  and  the  like;  2,  spanaemia 
from  blood-poisons,  malaria,  or  acute  diseases;  3>  unfilled  vessels;  4, 
disease  of  the  heart;  5,  pressure  on  the  arteries  supplying  the  brain;  6, 
embolism;  7,  venous  stasis;  8,  apoplexy,  and  other  forms  of  pressure; 
9>  gouty  spasm  of  the  cerebral  vessels;  10,  organic  disease,  as  syphilis, 
involving  the  blood-vessels;  11,  vaso-motor  disturbances  of  the  cere¬ 
bral  vessels;  12,  artificial  production  by  medicinal  agents,  as  Calabar 
bean  and  bromide  of  potassium.  Cerebral  anaemia  is  divisible  into 
acute  and  chronic,  the  signs  of  the  latter  being  the  condition  of  the  pupil, 
which  is  generally  dilated,  pallor  of  the  face  and  eye,  and  of  the  optic 
discs ;  the  general  state  of  the  circulation,  cold  hands,  drowsiness,  and 
headache,  are  also  to  be  noticed,  and  we  may  also  find  vomiting,  pal¬ 
pitation,  sighing  respiration,  and  constipation.  In  treating  such  cases, 
Dr.  Fothergill  gives  the  first  place  to  iron,  opium,  and  alcohol. 

We  have  not  space  to  give  an  accurate  analysis  of  Dr.  Lauder  Brun- 
ton’s  interesting  and  suggestive  paper  on  Inhibition,  that  difficult 
subject,  which  at  present  occupies  much  of  the  attention  of  physi¬ 
ologists.  The  effects  of  it  on  muscles,  glands,  and  vessels,  will  have 
to  be  considered  again  and  again  before  any  definite  conclusions  can 
be  arrived  at.  Not  only  must  we  investigate  what  causes  inhibition  : 
it  is  equally  important  to  discover  what  prevents  it,  what  inhibits  inhi¬ 
bition.  “  At  present,  our  notions  of  nervous  action  seem  to  be  getting 
ns  involved  as  the  Ptolemaic  system  of  astronomy ;  and,  just  as  epicycles 
become  heaped  upon  cycles,  so  nerve-centres  are  being  added  to  nerve- 
centres;  and  yet,  clumsy  though  the  system  may  be,  it  serves  at  pre¬ 
sent  an  useful  purpose,  and  may  give  us  real  aid  until  a  better  is  dis¬ 
covered.”  Dr.  Brunton  suggests  that  inhibition  in  the  higher  centres 
may  be  explained  by  diversion  of  stimuli,  without  assuming  the  exist¬ 
ence  in  them  of  an  inhibitory  apparatus,  such  as  we  have  in  the  lower 
ones.  A  stimulus  may  excite  action  in  a  nerve-centre  which  may  pass 
off  partly  in  motion,  partly  in  secretion,  partly  in  vascular  change,  and 
partly  in  alteration  of  the  nervous  system.  And  the  oftener  it  passes 
along  any  nervous  path,  the  more  readily  does  it  find  its  way  along 
that  in  preference  to  any  other.  Hence  we  see  the  importance  of 
diverting  the  insane,  who  suffer  from  emotional  disturbance,  by  exer¬ 
cise  and  muscular  action,  which  will  benefit  not  only  the  mental  but 
.also  the  visceral  condition.  The  emotional  centres,  too,  are  inhibited 
by  the  ideational,  and  the  conflict  between  these  is  witnessed  in  luna¬ 
tics  who  request  to  be  restrained  and  prevented  from  suicide  or  homi¬ 
cide,  and  in  those  who  are  powerless  to  abstain  from  alcohol,  which 


automatic  and  rhythmical  movements  so  often  witnessed.  M.  Badlarger 
described  this  disease  as  melancholia  attonita,  which  Dr.  Biowne  ren¬ 
ders  atonic.  The  remarks  on  the  diagnosis  of  the  two  disoideis  are 
instructive,  but  we  must  demur  to  the  assertion  that  acute  dementia 
most  often  arises  out  of  physical  causes.  In  our  experience,  the  ex¬ 
citing  cause  has  been  most  frequently  a  mental  shock  or  flight,  joined, 
it  may  be,  to  the  effects  of  previous  physical  depression  01  starvation. 
The  state  of  the  brain  in  this  disease  is,  according  to  Dr.  Browne,  one 
of  cerebral  congestion  from  vascular  weakness;  atony  and  inci eased 
calibre  of  the  capillaries  and  veins  are  established,  either  by  constitu¬ 
tional  weakness  orbynervous  exhaustion,  and  are  followed  by  retardation 
of  the  blood-current;  the  removal  of  the  products  of  combustion  from 
the  brain  is  retarded,  and  the  functional  activity  of  the  oigan  is  intei - 
fered  with.  CEdema  occurs,  then  compression,  then  atrophy,  and  so 
acute  dementia  passes  into  chronic.  These  views  receive  confirmation 
from  the  ophthalmoscopic  observations  of  Dr.  Aldridge,  who  disco¬ 
vered  marked  anaemia  of  the  disc  and  occasionally  oedema;  the  aiteries 
were  small,  shrunken,  and  straight,  and  the  veins  dark. 

Those  interested  in  ophthalmoscopic  research  will  find  a  paper  by 
Dr.  Hughlings  Jackson  on  a  Case  of  Recovery  from  Double  Optic 
Neuritis.  Dr.  Morson  contributes  Observations  on  the  Urine  of  Pa¬ 
tients  suffering  from  General  Paralysis  while  taking  Calabar  bean  and 
alcohol,  and  also  while  under  no  medical  treatment.  Dr.  Benham 
writes  on  the  Therapeutic  Value  of  Cold  to  the  Head,  which  he  be¬ 
lieves  to  be  small.  Other  papers  are,  Dr.  Robert  Lawson  s  on  the 
Hourly  Distribution  of  Mortality,  and  Dr.  Benham  s  on  the  Actions  of 
Nicotine. 


SELECTIONS  FROM  JOURNALS. 


MEDICINE. 

Chorea  after  Diphtheria. — Dr.  Baumblatt  describes  in  the 
Aerztliches  Intelligenz-Blatt,  No.  25,  1874,  the  case  of  Maria  D.,  aged 
21  who,  after  a  mild  attack  of  diphtheria,  had  choreic  paroxysms 
which  set  in  suddenly,  lasted  three  or  four  minutes,  without  loss  of 
consciousness,  and  ended  as  suddenly  as  they  had  begun.  Indications 
of  a  high  degree  of  chenosis  gradually  appeared  ;  the  menses  became 
scanty  and  rare,  and  she  was  extremely  anaemic.  She  was  treated  by 
iron  and  morphia,  also  by  an  energetic  use  of  the  cold-watei  system. 
At  the  end  of  two  months,  she  was  sent  to  the  iron-springs  at  Loklet, 
and  returned  in  six  months  much  improved  in  her  general  health.  1  e 
chorea,  however,  continued,  and  did  not  disappear  until  she  had  made 
a  second  visit  to  Boklet  in  the  following  year;  since  which,  four  years 
ago,  there  has  been  no  return  of  the  malady. 

Treatment  of  Scabies.— Dr.  F.  W.  Clemens  of  Rudolstadt  re¬ 
commends  inunction  with  arsenic  as  a  means  of  destroying  the  acaius 
of  itch.  The  following  are  the  proportions  of  the  ingredients  in  his 
formula:  Arsenious  acid,  1  part;  carbonate  of  potash,  20  paits,  soap- 
spirit  (soap-liniment?),  200  parts;  water,  2,000  parts.  Some  of  this 
is  rubbed  into  the  affected  parts  twice  daily.  The  carbonate  of  potash 
increases  the  solubility  of  the  arsenic,  and  prevents  too  rapid  desicca¬ 
tion  ;  and  the  soap-spirit  facilitates  the  passage  of  the  remedy  into  the 
cuticle.  Dr.  Clemens  says  that  he  has  tried  this  treatment  for  five 
years  with  complete  success,  and  without  having  on  any  occasion 
observed  gastric  disturbance  or  any  other  ill  effect. — Allgememe  Man- 
cinische  Central- Zeitung ,  December  91k,  1874* 


they  know  to  be  their  ruin. 

Dr.  Major  continues  his  observations  on  the  Morbid  Histology  of  the 
Brain,  and  in  this  volume  presents  us  with  the  result  of  his  examination 
of  brains  in  a  state  of  Senile  Atrophy.  His  conclusions  are,  that  the 
brain-cells  throughout  the  entire  depth  of  the  cortical  layer  are  affected, 
the  larger  ones  being  usually  in  a  state  of  granular  degeneration,  the 
smaller  simply  atrophied ;  that  the  nuclei  of  the  cells  participate,  and 
also  become  the  seat  of  granular  degeneration ;  that  the  so-called  hy¬ 
pertrophy  of  the  cells  depends  on  a  transformation  of  the  large  pyra¬ 
midal  bodies,  and  is  not  confined  to  senile  atrophy,  being  also  found  in 
general  paralysis,  and  rarely  in  either.  The  vessels  were  most  fre¬ 
quently  dilated  with  enlargement  of  the  vascular  canals.  The  fibres 
were  abnormally  coarse  and  tortuous,  and  appeared  broken  down  in 
•parts;  the  neuroglia  was  atrophied  and  degenerate,  the  substance 
breaking  down  into  molecular  debris ;  the  neuroglia-corpuscles  were 
somewhat  increased  in  number,  and  eventually  shrivelled  and  atrophied. 

Dr.  Crichton  Browne  contributes  a  paper  on  Acute  Dementia, 
which  he  ascribes  to  inanition  of  body  combined  with  inanition  of 
mind,  the  monotony  of  mill-life  or  life  in  prison.  I  he  disorder  and 
its  mental  phenomena  are  described  with  accuracy,  especially  the 


Subcutaneous  Injection  of  Strychnia  in  Incontinence  of 
Urine.— Dr.  Kelp,  director  of  the  lunatic  asylum  at  Wehnen  near 
Oldenburg,  describes  the  results  of  subcutaneous  injection  of  strychnia 
in  two  cases  (. Deutsches  Archiv  fur  Klin.  Median,  Band  xiv,  Hett  3 
and  4).  One  case  was  that  of  a  girl  aged  16,  who  was  admitted  with 
melancholia  stupida,  and  was  discharged  cured  at  the  end  of  about  a 
year  and  a  half.  She  was  small  and  feeble,  and  had  been  badly  cared 
for  at  home.  From  childhood,  she  had  suffered  from  nocturnal  incon¬ 
tinence  of  urine.  Small  doses  of  strychnia,  given  internally,  produced 
no  effect.  But,  after  the  injection  of  one-sixteenth  of  a  grain  of  nitrate 
of  strychnia  dissolved  in  water  (one  grain  in  two  drachms)  in  the  sacral 
region,  the  enuresis  ceased,  and  did  not  return  for  some  days,  the 
injections  were  repeated  from  December  17th,  1867,  to  April  3rd, 
1868,  whenever  the  enuresis  returned  ;  it  appeared  at  gradually  in¬ 
creasing  intervals,  and  at  last  ceased.  The  dose  of  strychnia  was 
increased  to  one-sixth  of  a  grain.  During  the  whole  time,  not  more 
than  four  grains  were  used.  For  a  year  after  her  discharge,  she  resided 
near  the  hospital,  and  was  occasionally  troubled  with  incontinence  ot 
urine,  which  was  removed  by  a  repetition  of  the  remedy,  bhe  nas 
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since  married,  and  has  not  come  under  Dr.  Kelp’s  notice ;  from  which 
he  concludes  that  the  enuresis  has  not  returned.  The  second  patient 
was  an  imbecile  girl  aged  20,  who  had  suffered  from  enuresis  from 
childhood.  The  treatment  was  the  same  as  in  the  former  case,  and  the 
result  was  as  good ;  but  Dr.  Kelp  does  not  know  whether  the  result  is 
permanent,  as  he  has  not  heard  of  the  patient  since  she  left  the  asy¬ 
lum.  The  treatment  was  continued  for  about  two  years,  during  which 
about  ten  grains  of  strychnia  in  all  were  used.  The  intervals  between 
the  attacks  of  enuresis  varied  from  some  weeks  to  a  few  days.  The 
usual  dose  was  one-seventh  or  one-eighth  of  a  grain ;  but,  even  when 
this  was  used  daily,  no  general  action  on  the  system  was  observed. 


Cadaveric  Poisoning.— Dr.  Odenius  of  LuncJ,  in  vol.  vi  of  the  Nor- 
diskt Med.  Arkiv,  agrees  with  Neumann,  Hiiter,  and  Cohnheim,  that  infec¬ 
tion  from  the  dead  body  may  take  place  through  the  sound  skin  through 
the  medium  of  the  follicles.  The  sweat-glands,  however,  in  consequence 
of  their  structure,  are  less  favourable  to  this  than  are  the  others.  He 
observed  some  time  ago  that,  after  making  post  mortem  examinations, 
the  hands  of  himself  and  his  assistants  became  covered  with  pustules ; 
and  at  length  it  was  found  that  this  arose  from  the  friction  of  the 
hands  with  cocoa-butter,  which  had  stood  in  the  room  for  a  long  time 
and  had  become  rancid.  In  1871,  he  made  an  experiment  on  himself, 
which  was  troublesome,  but  convincing.  After  examining  a  recently 
dead  body  from  pneumonia,  he  perceived  the  next  day  a  painful  swell¬ 
ing  on  the  anterior  surface  of  the  forearm.  There  was  no  wound ;  not 
the  slightest  laceration ;  but  at  the  necropsy  a  little  fluid  from  the  body 
had  come  into  contact  with  the  arm,  and  had  been  pressed  on  it  by 
the  wristband  of  his  shirt.  Sloughing  of  a  portion  of  skin  took  place 
at  the  part.  While  the  disorder  was  at  its  height,  Dr.  Odenius  observed 
that  movements  of  the-  muscles  of  the  forearm  were  attended  with 
rigors,  which  he  attributed  to  the  increased  entrance  of  pyrogenous 
material  into  the  lymphatic  vessels.  During  the  next  year,  he  had 
several  opportunities  of  making  similar  observations  on  himself  and  his 
assistants.  He  remarks  that  similar  symptoms  of  poisoning  are  pro¬ 
duced  by  attendance  on  difficult  labours,  which  require  long  continued 
operations  and  manipulations.  In  any  case,  in  order  to  produce  the 
effect  described,  there  must  be  a  certain  predisposition,  a  fine  skin, 
etc.,  or  a  continued  and  close  contact  of  the  infective  material  with  the 
cutaneous  follicles. 


SURGERY. 

Treatment  of  Malignant  Lymphosarcoma  by  Arsenic. — 
This  plan  is  not  novel.  A  large  number  of  surgeons,  since  Lefebure  de 
Saint  Ildefond,  have  used  arsenic  either  internally  or  as  a  topical  re¬ 
medy  for  cancer;  and,  although  the  majority  have  not  published  any 
successful  results  which  may  be  exclusively  attributed  to  that  agent, 
they  appear  to  have  obtained  some  good  effects  from  its  use.  Dr. 
Tholen  reports  four  cases  of  lymphosarcoma  treated  by  arsenic  in  the 
practice  of  Professor  Czerny,  in  one  of  which  the  administration  was 
obliged  to  be  relinquished  in  consequence  of  serious  accidents  to  the 
sight  and  hearing  which  supervened.  In  another  case,  an  enormous 
ganglionic  tumour  ceded  rapidly  to  the  administration  of  Fowler’s  solu¬ 
tion;  but  a  serious  heemophilic  condition  developed  itself,  which  ren¬ 
dered  it  necessary  to  suspend  the  treatment.  At  the  same  time,  the 
spleen  showed  an  increase  in  size,  which  soon  made  rapid  progress. 
In  the  two  other  cases,  Fowler’s  solution,  employed  internally  as  well 
as  in  interstitial  injections,  induced  a  cure.  One  especially  was  at 
first  thought  to  be  an  epithelial  infiltrated  cancer.  The  author  gives 
expression  to  some  doubts  on  the  exactness  of  this  diagnosis,  and  is  in¬ 
clined  to  consider  it  a  malignant  lymphosarcoma.  Pie  compares 
these  four  cases  with  two  others  already  made  public  by  Billroth,  and 
sees  in  them  a  confirmation  of  the  opinions  which  were  formerly  held 
respecting  the  efficacy  of  arsenic  for  cancer.  As  to  the  method  of 
administration,  he  recommends  the  greatest  reserve  in  the  employment 
of  P  owler’s  solution  in  interstitial  injections,  and  proposes  to  reserve  the 
latter  for  instances  of  true  cancer.  The  lymphosarcomata  would  be 
sufficiently  modified  by  the  internal  administration  of  arsenic.  The 
interstitial  injections,  possessing  much  greater  local  activity,  are  not 
devoid  of  danger,  as  two  of  the  cases  sufficiently  prove. — Archiv  fiir 
Aim.  Chirurgie ,  vol.  xvii,  fasc.  1. 


THERAPEUTICS. 

Action  of  External  Application  of  Water,  etc.,  on  the 
-EREBRal  Blood-Yessels. — Schuller  of  Laubbach  has  made  a  number 
)f  experiments  on  rabbits  to  ascertain  the  effect  on  the  cerebral 
essels  of  the  external  application  of  warm  and  cold  water,  etc.  His 


paper  is  published  in  the  Corresp.-Blatt  der  drztl.  Vereine  in  Rhein¬ 
land  Westphalen,  und  Lothringen,  No.  14,  1874).  The  animals  were 
trephined,  and  in  course  of  time  the  cervical  sympathetic  on  one  side 
was  removed.  Some  of  them  were  curarised.  The  following  were  the 
results,  which  he  obtained.  1.  Dilatation  of  the  vessels  of  the  pia 
mater  is  produced  by  laying  compresses  soaked  in  water  at  a  tempera¬ 
ture  of  50  Fahr.  on  the  abdomen,  and  in  a  more  intense  degree  and  of 
longer  duration  by  immersing  the  animal  in  the  water.  If^the  action 
of  the  cold  water  be  continued  for  five  or  ten  minutes,  the  result  is 
gradual  contraction  of  the  cerebral  vessels,  which  often  lasts  half  an 
hour.  2.  The  application  of  warm  water  (95  to  99.5  Fahr.)  always 
produces,  strong  contraction  of  the  vessels,  which  lasts  for  a  longer  or 
shorter  time.  3.  Douches  on  the  belly  or  back  generally  produce 
alternating  changes  in  the  calibre  of  the  cerebral  vessels.  4.  The 
injection  of  water  into  the  rectum  is  attended  with  moderate  dilatation 
of  the  vessels.  5.  The  usual  result  of  the  cold  pack  is  a  gradually  in¬ 
creasing  and  very  energetic  contraction  of  the  vessels  of  the  pia  rnater 
which  often  lasts  two  hours.  At  the  same  time,  the  pulse  and  respira¬ 
tion.  become,  slower,  and  reflex  irritability  is  reduced.  6.  Ice  laid  on 
the  intact  skin  of  the  head  produces  after  some  time  a  moderate  con¬ 
traction  of  the  vessels.  7.  Friction  of  the  abdomen  always  produces 
contraction.  The  results  were  observed  in  curarised  animals  in  a  less 
marked  degree  than  in  those  not  so  prepared.  Section  of  the  vagi  has 
no  influence  on  the  changes  in  the  vessels.  Schuller  makes  some  fur¬ 
ther  remarks  of  physiological  interest ;  and,  with  regard  to  the  practical 
part  of  the  subject,  observes  that  the  use  of  extreme  temperatures  is 
contraindicated  in  cases  of  cerebral  hypersemia,  anaemia,  and  conges¬ 
tion,  especially  where  the  muscular  structure  of  the  blood-vessels  is  Im¬ 
paired.  He  attributes  the  beneficial  influence  of  the  various  forms  of 
baths  partly  to  the  depletion,  of  the  cerebral  vessels,  partly  to  the  esta¬ 
blishment  of  normal  tone  in  the  muscular  structure  of  the  cerebral 
vessels,  to  strengthening  of  the  cardiac  muscle,  and  to  improved  nutri¬ 
tion  both  of  the  nervous  centres  and  of  the  whole  organism.  The 
chief  point  of  interest  in  Schuller’s  communication  is,  that  the  action  of 
baths  is  not  limited  to  the  temperature  and  the  change  of  substance, 
but.  that  changes  in  the  distribution  of  the  blood,  in  respiration,  in  the 
action  of  the  heart,  and  in  excitability  of  the  nerves,  form  part'  of  the 
physiological  results  of  this  agent.  — A  llgemeine  Median.  Central - 
Zeitung,  No.  94,  1874, 


Action  of  Certain  Medicines  on  the  Vessels  of  the 
Brain.— Schuller  (Berliner  Klinische  Wochenschrift,  Nos.  25  and  26 
1874)  performed  experiments  on  rabbits  by  removing,  with  a  trephine’ 
a  portion  of  the  upper  part  of  the  parietal  bone  without  injuring  the 
dura  mater,  and  generally  at  the  same  time  taking  away  the  cervical 
sympathetic  with  the  superior  cervical  ganglion  of  the  same  side.  He 
was  thus. able  to  observe  the  vessels  of  the  pia  mater,  and  to  notice  any 
changes  in  their  filling.  The  substances  with  which  he  experimented 
were  mustard,  nitrite  of  amyl,  ergotin,  opium,  and  chloroform.  Small 
sinapisms  produced  scarcely  any  effect  on  the  vessels  ;  the  application 
of  large,  ones,  on  the  one  hand,  was  first  regularly  followed  by  dilata¬ 
tion,  which  was  followed  by  more  or  less  rapidly  alternating  changes  in 
the  calibre  of  the  vessels,  and  finally  by  contraction,  which  often5  con¬ 
tinued  an  hour  and  a  half  after  the  removal  of  the  sinapism.  To  ex¬ 
plain  these  phenomena,  Schuller  supposes  that  at  first  the  irritation  of 
the.  sensory  cutaneous  nerves  produces,  by  reflex  action,  a  partial  para¬ 
lysis  of  the  vaso-motor  nerve-fibres  (dilatation),  and  that  later  on  the 
influence  of  the  peripheral  congestion  exerts  its  influence  and  ultimately 
gains  the  upper  hand  (oscillations  of  calibre  and  contraction). — After 
nitrite  of  amyl,  there  was  a  very  evident  dilatation  of  the  vessels  of  the 
pia  mater,  both  arteries  and  veins.  It  could  be  observed  even  on  the 
side  where  the  sympathetic  had  been  injured,  and  where  there  was 
already  dilatation  of  the  vessels;  and  took  place  both  after  section  of 
the  vagus  and  in  curarised  animals.  This  action,  according  to  Schuller, 
depends  on  the  degree  of  filling  of  the  vessels,  and  the  capability  for 
reaction  of  their  muscular  structure. — Ergotin  produced  a  strong"  and 
long-continued  contraction  of  the  vessels  of  the  pia  mater,  even  on  the 
side  where  the  sympathetic  was  injured.  Schiiller  regards  ergotin  as 
standing  In  a  certain  antagonistic  relation  to  nitrite  of  amyl,  inasmuch 
as  the  contracting  action  of  the  former  overcomes  the  dilating  action  of 
the  latter.  Opium  produced  first  dilatation,  then  contraction. — After 
the  inhalation  of  chloroform,  there  was  a  commencing  contraction  of 
the  vessels  ;  but  very  soon  they  became  relaxed,  and  well  marked 
venous  stasis  was  developed.  Nitrite  of  amyl  not  only  very  quickly 
removed  this  action  on  the  vessels  of  the  pia  mater,  but,  when  chloro¬ 
form  narcosis  was  carried  to  a  far  more  advanced  stage,  under  the  action 
of  nitrite  of  amyl  the  laboured  dyspnceal  respiration  and  the  pulse 
quickly  recovered  themselves,  and  in  a  remarkably  short  time  reflex  ex¬ 
citability  was  restored. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1S75  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  FEBRUARY  27TH,  1875. 


THE  ARTISANS’  DWELLINGS  BILL. 

In  our  last  article  on  this  Bill,  we  pointed  out  numerous  defects,  and 
shall  now  state  some  of  the  amendments  which  we  consider  to  be  neces¬ 
sary  for  its  satisfactory  working. 

In  Clause  3,  we  showed  that  the  basis  on  which  the  report  of  the 
medical  officer  of  health  is  to  be  formed  is  too  limited ;  and  we  there¬ 
fore  propose  that  the  words  contained  in  the  preamble  should  be  added, 
so  as  to  enable  him  to  state  that  an  improvement-scheme  is  required, 
if  the  houses  situated  within  the  area  be  uninhabitable  from  want  of 
light,  air,  ventilation,  or  of  proper  conveniences,  or  because  the  sani¬ 
tary  defects  in  such  area  cannot  be  otherwise  remedied,  in  consequence 
of  the  closeness,  narrowness,  and  bad  arrangements  of  the  streets  and 
houses  situated  therein.  We  are  also  of  opinion  that,  if  theie  be  an) 
spaces  of  ground  which  have  been,  or  may  hereafter  be,  rendered 
vacant  under  the  provisions  of  Torrens’s  Act,  the  local  authority  should 
have  power  to  purchase  the  ground  compulsorily,  in  the  same  manner 
as  if  it  were  still  occupied  by  houses.  \\  e  are  also  of  opinion  that 
Clause  3  should  be  amended  by  the  addition  of  such  words  as  would 
compel  the  local  authority,  in  the  event  of  their  not  taking  action  on 
the  “  official  representation”  of  the  medical  officer  of  health  within  four 
months  after  receiving  the  representation,  to  forward  a  copy  thereof 
to  the  “confirming  authority”,  together  with  their  reasons  for  not 
taking  action. 

As  regards  Clause  4,  we  think  that  the  medical  officer  of  health 
should  have  the  assistance  of  a  surveyor,  and,  in  the  metropolis,  of  the 
district  surveyor,  in  coming  to  the  conclusion  (see  Clause  3)  “that  the 
sanitary  defects  in  such  area  cannot  be  effectually  remedied  otherwise 
than  by  an  improvement-scheme  for  the  rearrangement  and  reconstruc¬ 
tion  of  the  streets  and  houses”,  or  some  of  them,  in  such  area.  It  is 
manifestly  unjust  that  “a  medical  officer,  acting  in  pursuance  of  this 
Act,  shall  make  such  representation  whenever  he  sees  cause  to  make 
the  same”,  or  that  he  shall  *be  compelled  to  inspect  any  area  deemed 
unhealthy  by  any  twenty  ratepayers  of  the  district,  and  make  an  official 
representation  thereon,  without  having  the  assistance  of  a  surveyor  or 
a  medical  officer  of  the  Metropolitan  Board  of  \\  orks,  or  of  the  Local 
Government  Board,  as  the  case  may  be.  There  are  many  places 
regarding  which  medical  opinions  would  differ  as  to  the  necessity  for 
reconstruction,  or  where  the  local  medical  officer  of  health,  being  in 
doubt,  would  not  take  action,  unless  he  had  the  power  of  calling  in  some 
consulting  officer  of  a  superior  Board.  We,  therefore,  think  that  Sec¬ 
tion  9  should  be  so  altered  as  to  enable  the  Local  Government  Board 
for  all  extra-metropolitan  places,  and  the  Metropolitan  Board  of  Works 
for  all  metropolitan  places,  to  send  a  medical  officer  to  assist  the  local 
medical  officer;  or,  if  deemed  necessary,  to  make  a  special  sanitary  in¬ 
quiry  into  the  condition  of  anysuspected  localities.  These  officers  should 
be  permanently  appointed,  and  not  temporarily,  as  suggested  by  the 
ninth  clause. 

The  fifth  clause  might  be  amended,  as  we  suggested  in  our  last,  by 
allowing  the  new  houses  to  be  erected  a  short  distance  from  the  old 
area,  if  deemed  advisable. 


By  Clause  6,  the  local  authority  is  required  to  serve  a  notice  on  every 
owner,  etc.,  of  any  lands  proposed  to  be  taken  compulsorily,  requiring 
an  answer  whether  he  assents  or  dissents  in  respect  to  the  scheme;  and 
it  is  provided  that  the  notice  may  be  sent  by  post  as  an  ordinary  pre 
paid  letter,  or  served  personally  or  at  his  house.  Surely  the  sending  it 
as  an  unregistered  letter  should  not  be  sufficient  service ;  and  this  is 
especially  noteworthy,  as  by  the  same  clause  the  petition  from  the  local 
authority  to  the  Secretary  of  State  or  Local  Government  Board  shall 
state  the  names  of  the  owners,  etc.,  who  shall  dissent  “  in  respect  of  the 
taking  of  their  lands”.  What  about  the  owners,  etc.,  who  may  not 
have  received  notice,  or  from  other  cause,  have  not  replied?  Aie  they 
to  be  considered  as  affirming  the  scheme  ?  Proof  also  is  required  of  the 
serving  of  the  notices;  but  it  is  not  stated  how  the  serving  of  the  notices 
sent  by  post  is  to  be  proved. 

Passing  by  some  other  technical  objections,  we  notice  that  a  pro\i- 
sional  order  made  by  the  confirming  authority,  authorising  the  local 
authority  to  carry  out  the  scheme,  “shall  not  be  of  any  validity  until 
and  unless  it  has  been  confirmed  by  Act  of  Parliament  ;  and,  when 
confirmed  with  such  modifications  as  shall  seem  fit  to  Pailiament,  it 
shall  be  deemed*  a  public  general  Act.  Surely  there  cannot  be  any 
necessity  for  the  confirming  authority  to  go  to  Parliament  and  put 
the  local  authority  probably  to  the  expense  of  a  parliamentary  opposi¬ 
tion,  for  the  sake  of  houses  worth  only  a  few  hundred  pounds.  How 
much  better  would  it  be  either  that  below  a  certain  value,  say  ^500, 
or  when  fewer  than  a  certain  number  of  houses  were  concerned,  this 
should  be  unnecessary.  The  scheme  is  expensive  enough  without 
adding  this  burden,  which  may  be  very  heavy,  in  addition  to  those 
previously  mentioned.  This  clause  also  provides  that  alt  costs,  ex¬ 
penses,  and  charges  incurred  by  the  confirming  authority,  or  any  person 
to  whom  they  are  allowed,  shall  be  paid  by  the  local  authoiity  by 
a  given  time,  with  interest  at  five  per  cent,  per  annum,  should  the  con¬ 
firming  authority  so  determine.  This  power  of  charging  interest  should 
not  be  allowed,  especially  as  the  order  may  be  made  a  rule  of  one  of 
Her  Majesty’s  superior  courts,  and  be  enforced  accordingly. 

As  regards  the  acquisition  of  lands,  it  is  proposed  that  the  estimate 
of  the  value  shall  be  based  upon  the  fair  market-value  of  the  lands  or 
interests  proposed  to  be  taken,  but  without  additional  allowance  for 
compulsory  purchase.  Now  this,  although  definite  enough  as  legards 
the  lands,  is  most  indefinite  as  regards  the  other  interests :  as,  for  in¬ 
stance,  how  is  the  value  of  a  term  to  be  computed  when  the  houses  to 
be  taken  are  let  out  in  separate  tenements,  and  bring  an  enormous 
rental,  as  compared  with  their  structural  value?  Would  it  not  be 
better  to  enact  that  the  valye  shall  be  computed  on  the  rental  of  other 
similar  houses  in  the  vicinity  not  underlet— subject,  however,  to  deduc¬ 
tions  for  dilapidations,  etc. ;  or  that  it  should  be  based  on  its  structural 
value  ?  It  is  true  that,  in  the  first  and  second  clauses  of  the  schedule, 
it  is  stated  that  the  schedules  of  the  lands  forwarded  by  the  local 
authority  to  the  confirming  authority  “  shall  be  accompanied  with  an 
estimate  of  the  annual  value  and  saleable  value  of  such  lands”;  the  an¬ 
nual  value  to  be  the  amounts  stated  in  the  last  valuation-list,  or  the 
gross  value  or  estimated  rental  in  the  last  poor-rate.  If  the  fair 
market-value  should  be  assessed  on  this  basis,  with  a  deduction  for 
dilapidations,  and  not  on  the  rental  realised  by  subletting,  an  unobjec¬ 
tionable  award  might  be  made,  especially  as  the  word  lands  in  the 
interpretation-clause  is  defined  to  include  “  messuages,  lands,  tene¬ 
ments,  and  hereditaments  of  any  tenure”. 

We  would  propose  another  amendment  to  which  we  attach  consider¬ 
able  importance ;  viz.,  that  the  local  authority  should  be  empowered  to 
include  property  adjoining  the  unhealthy  area,  if  in  their  opinion  the 
possession  of  such  property  were  necessary  for  perfecting  the  scheme  of 
reconstruction.  Of  course,  in  such  cases,  parliamentary  sanction  of  the 
plans  should  be  obtained,  unless  an  agreement  be  entered  into  by 
arrangement  between  the  local  -authority  and  the  owners  and  others 


Feb.  2 7,  1875.] 


BRITISH  MEDICAL  JOURNAL. 


28r 


possessing  an  interest  in  the  lands  proposed  to  be  taken.  As  the  Bill 
now  stands,  an  improvement-scheme  can  be  compulsorily  carried  into 
eflect  only  as  regards  the  lands  which  are  situated  within  the  area 

declared  to  be  unhealthy. 

I  he  provisions  contained  in  the  thirty-third  clause  of  the  schedule 
aie,  with  the  exception  of  the  proposed  arrangements  for  appeal  from 
the  decision  of  the  arbitrator,  so  technically  legal,  that  we  do  not  pro¬ 
pose  any  amendment  thereon.  But  we  must  again  express  our  opinion 
against  an  appeal  from  the  decision  of  the  arbitrator  being  carried  to  a 
jury,  except  for  a  larger  sum  than  L500 ;  and  we  would  propose  that  the 
limit  fixed  should  apply  not  only  to  the  local  authority  as  at  present, 
but  should  extend  to  every  person  interested  u’ho  shall  be  dissatisfied 
with  the  award.  W  e  also  object  to  the  local  authority  having  to  pay  a 
sum  not  exceeding  £20  as  costs  to  the  person  appealing  against  the 
decision  of  the  arbitrator,  in  the  event  of  the  verdict  of  the  jury  being 
for  a  less  amount  than  the  sum  awarded  by  the  arbitrator ;  and,  on  the 
contrary,  w'ould  propose  as  an  amendment,  that  the  costs  of  a  trial  by 
jury,  it  allow'ed  by  the  Act,  should  abide  the  issue  of  the  trial,  as  in 
every  ordinary  case.  It  is  true  that  this  payment  is  required  to  be 
made  only  when  the  local  authority  is  the  appellant,  but  we  do  not 
perceive  any  good  reason  for  making  this  distinction. 

In  conclusion,  we  must  again  express  our  opinion  that  the  principle 
of  the  Bill  is  valuable,  but  that  it  is  so  wreighed  dowrn  by  the  cumbrous 
machinery  and  the  enormous  expenses  to  the  local  authority,  that  it 
will  never  be  carried  out  to  any  extent,  except  by  agreement,  unless  it 
be  very  much  simplified  in  Committee. 


JABORAND1. 

The  new  drug,  like  other  new  drugs,  is  rising  into  notoriety.  For¬ 
tunately  for  its  ultimate  position,  it  has  fallen,  from  "the  first,  into  good 
hands.  It  has  not  attained,  at  a  single  bound  to  the  proud  eminence 
of  a  panacea,  only  to  sink  after  a  few  months  of  popularity  into  de¬ 
served  contempt. 

I  he  leaves,  introduced  to  the  notice  of  the  Parisian  medical  world  by 
Dr.  Coutinho  of  Pernambuco,  are  derived  from  a  plant  growing  in 
Brazil ;  their  precise  origin,  however,  has  not  as  yet  been  satisfactorily 
ascertained.  Botanists  refer  them  to  the  natural  order  Rutacem 
(Pilocarpus  pmnalus ,  Baillon)  ;  while  pharmacologists  are  more  in¬ 
clined  to  believe  that  they  are  derived  from  some  Piperaceous  shrub. 
They  contain  a  volatile  principle,  and  a  tasteless  substance,  soluble  in 
water,  both  of  which  are  physiologically  inert ;  the  active  properties  of 
the  drug  residing  exclusively  in  a  bitter  extractive,  soluble  in  alcohol, 
but  insoluble  in  water.  An  alkaloid  w'as  searched  for  by  Rabuteau, 
but  none  w'as  found. 

I  he  original  reputation  of  the  drug  as  a  sialagogue  and  diaphoretic 
may  be  said  to  have  stood  the  test  of  inquiry  by  competent  and  in¬ 
dependent  observers.  Gubler,  Rabuteau,  and  Vulpian  in  F ranee ; 
Ringer,  Gould,  and  Martindale  in  this  country,  have  furnished  adequate 
materials  for  a  general  sketch  of  its  action.  Though  differing  in  minor 
points,  observers  are  unusually  unanimous  as  regards  the  more  impor¬ 
tant  of  the  effects  produced. 

Shoitly  after  the  administration  of  a  dose  of  sixty  grains  of  the  leaves, 
a  copious  perspiration  breaks  out  all  over  the  body;  the  face  is  flushed, 
the  pulse  is  usually  quickened  from  twelve  to  forty  beats,  and  the 
tempeiature  falls  from  .4  deg.  to  1.4  deg. ,  the  depression  lasting  from 
one  to  four  hours.  1  he  sweating  is  very  constantly  associated  with 
piofuse  salivation — the  quantity  of  saliva  in  one  case  amounting  to 
twenty-seven  ounces.  Nausea  and  vomiting  sometimes  occur,  at¬ 
tended  by  pallor  and  prostration,  and  occasionally  by  drowsiness.  The 
pupils  are  usually  contracted,  and  vision  may  be  impaired.  On  the 
day  of  administration,  the  quantity  of  urine  is  said  to  fall  considerably 
below  the  normal  standard  ;  the  reduction  taking  place  not  only  in  the 
urinary  water,  but  in  the  urea,  uric  acid,  and  chlorides  also.  On  the 
succeeding  day,  however,  a  corresponding  excess  of  all  these  excreta  is 


observed.  Sphygmographic  tracings,  taken  before  and  during  the 
operation  of  the  drug,  show'  that  it  causes  a  marked  lowering  of  the 
systemic  blood-pressure,  owing  to  relaxation  of  the  arterioles.  It  was 
further  noticed  by  Ringer  and  Gould,  who  have  published  a  very  care¬ 
ful  and  precise  account  of  the  results  produced  by  the  administration  of 
jaborandi  to  thirty-seven  persons,  that  children  were  far  less  suscep¬ 
tible  to  its  action  than  adults.  Even  the  nausea  provoked  by  the  drug 
failed  to  excite  sweating  in  some  of  the  younger  subjects. 

The  facts  just  enumerated  suggest  the  existence  of  a  very  curious 
1  elation  between  jaborandi  and  belladonna,  a  relation  jaartly  of  analogy, 
but  mainly  of  opposition.  Jaborandi  resembles  atropia  in  quickening 
the  pulse,  flushing  the  face,  and  in  exerting  a  more  decided  influence 
on  adults  than  on  children.  On  the  other  hand,  it  is  diametrically 
opposed  to  atropia  in  its  action  on  the  salivary,  sudoral,  and  mammary 
secretions,  on  the  pupil,  and  on  the  minute  arteries.  Further,  the 
tendency  of  belladonna  to  cause  delirium,  contrasts  with  that  of  jabo¬ 
randi  to  cause  prostration  and  sleepiness. 

Several  of  these  points  have  been  studied  in  some  detail,  and  merit 
further  consideration.  And  first,  as  regards  its  sialagogue  action  :  the 
influence  of  atropia  in  checking  the  flow  of  saliva  from  the  submaxil- 
laiy  gland  has  been  show’ll  to  be  independent  of  the  vaso-motor  nerves. 
Heidenhain  s  experiments,  which  have  since  been  repeated  and 
extended  by  others,  render  it  tolerably  certain  that  this  pheno¬ 
menon  is  due  to  paralysis  of  the  terminations  of  the  secretory  fila¬ 
ments  of  the  chorda  tympani.  The  effect  of  muscarin  (the  active 
principle  of  the  agaricus  muscanus)  has  been  shown  by  Schmiedeberg 
and  Koppe  to  be  exactly  antagonistic  to  that  of  atropia,  i.e.,  to  cause 
piofuse  salivation  by  stimulating  those  nerve-ends  which  are  paralysed 
by  the  latter  alkaloid.  The  mode  of  action  of  jaborandi  seems  in  this 
lespect  to  be  identical  with  that  of  muscarin.  It  has  been  proved,  both 
experimentally  and  clinically,  that  atropia  is  able  to  arrest  the  flow'  of 
saliva  caused  by  jaborandi ;  and  Ringer  found  that  a  dose  of  the  latter 
diug  speedily  removed  the  dryness  of  the  mouth  in  a  case  of  accidental 
poisoning  by  atropia.  The  antagonism  between  the  two  is  quite  as 
definite  in  relation  to  the  secretion  of  sw'eat  as  to  that  of  saliva.  Sweat¬ 
ing  after  jaborandi  may  be  prevented  or  checked  by  the  subcutaneous 
injection  of  one-hundredth  of  a  grain  of  atropia.  Vulpian  has  even 
gone  so  far  as  to  found  a  hypothesis  concerning  the  nervous  mechanism 
by  which  the  perspiratory  function  is  regulated,  on  the  analogy  of  the 
antagonism  in  the  two  cases.  He  thinks  it  probable  that  the  activity 
of  the  sw'eat-glands  is  under  the  control  of  nerve-fibres  analogous  to 
those  supplied  to  the  submaxillary  gland  by  the  chorda  tympani,  and 
that  it  is  more  independent  of  the  vaso-motor  system  than  is  commonly 
supposed . 

Next,  as  regards  the  eye :  belladonna  acts,  not  only  on  those 
branches  of  the  third  nerve  W'hich  supply  the  circular  fibres  of  the  iris, 
but  on  those  which  supply  the  ciliary  muscle  also.  Hence  the  dilata¬ 
tion  of  the  pupil  is  accompanied  by  palsy  of  accommodation,  making 
near  objects  seem  blurred  and  indistinct.  Tw'eedy  has  shown,  by  ex¬ 
periments  on  his  own  eye,  that  the  topical  application  of  an  extract  of 
jaborandi  causes,  not  only  contraction  of  the  pupil,  but  temporary 
myopia,  due  to  spasm  of  accommodation.  There  is  also  some  retinal 
weakness  ;  but  the  effects  are  all  transient,  passing  off  in  a  few'  hours. 

The  antagonism  between  belladonna  and  jaborandi  is  thus  many- 
sided  ;  its  precise  limits,  however,  still  remain  to  be  determined.  The 
relation  of  jaborandi  to  Calabar  bean  also  requires  to  be  worked  out; 
so  far,  .nothing  seems  to  have  been  done  in  this  direction.  There  is 
still  plenty  of  room  for  researches  like  those  of  which  Mr.  Langley 
contributed  an  instalment  in  last  week’s  Journal  ;  and  such  researches 
are  quite  certain  to  bear  fruit. 

But  all  this  is  physiology.  We  may  know  that  jaborandi  has  well- 
marked  pow’ers,  and  yet  be  ignorant  whether  those  powers  admit  of 
being  turned  to  any  useful  end.  To  say  that  a  drug  is  a  potent  siala¬ 
gogue  and  sudorific,  is  to  say  very  little  about  its  value  in  the  treatment 
of  disease.  Mercury  is  a  most  active  sialagogue  ;  but  it  is  in  spite  of 
this  property  that  we  continue  to  give  it  in  secondary  syphilis.  It  may 
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be  that  specific  virtues  of  which  we  know  nothing  lie  wrapped  up  in 
the  new  remedy  ;  but  such  virtues  cannot  be  discerned  a  priori ;  they 
blossom  only  at  rare  intervals,  and  when  they  are  least  expected.  But 
short  of  this  highest  destiny,  the  new  drug  may  still  have  an  useful 
future  open  to  it,  not  perhaps  as  a  sialagogue— for  the  practical  uses  o 
sialagogues  are  few— but  as  a  sudorific.  At  the  outset  of  acute  febiile 
disorders,  such  as  simple  pneumonia,  When  the  skin  is  dry  and  pun¬ 
gent  ;  in  some  forms  of  chronic  Bright’s  disease,  when  the  arterial  ten¬ 
sion  is  high,  and  the  skin  can  hardly  be  made  to  act  by  hot  air  baths  ; 
in  these  and  similar  conditions,  jaborandi  may  be  expected  to  do  good 
service.  Its  depressant  influence  on  the  heart  should  be  remembeied  , 
it  has  been  known  to  do  harm  in  rheumatic  fever,  complicated  by  endo¬ 
carditis.  It  may,  perhaps,  find  a  place  in  ophthalmic  practice,  by  the 
side  of  physostigmin  ;  it  may  turn  out  to  be  a  trustworthy  antidote  m 
poisoning  by  belladonna.  But  these,  and  all  other  suggestions  must 
be  tested  at  the  bedside  ;  and  we  may  hope  that  the  same  competent 
observers  who  have  furnished  us  with  so  much  accurate  infoimation 
about  the  physiological  properties  of  jaborandi,  will  supply  us  with 
evidence  of  equal  scientific  value  concerning  its  strictly  remedial  effi¬ 
cacy.  The  leaves  seem  at  present  to  be  almost  unattainable  ;  but  the 
demand  will,  doubtless,  speedily  create  an  adequate  supply. 


FALLACIES  IN  MEDICAL  INVESTIGATION. 

The  most  valuable  parts  of  the  able  address  of  Sir  William  Jennei  to 
the  Clinical  Society,  which  we  published  last  week,  were,  we  think, 
those  in  which  he  indicated  the  true  method  to  be  followed  in  the 
advancement  of  medical  science,  and  pointed  out  some  fallacies  to  be 
avoided  in  the  investigation  of  disease. 

Of  the  latter,  he  mentions  the  statement  of  V  underlichj  that  we 
may  exclude  typhoid  fever  when  between  the  fourth  and  sixth  day,  in  a 
child  or  adult  under  middle  age,  tile  temperature  never  leaches  103.1 
deg.” — a  statement  which,  Sir  Wi  Jenner  says,  is  evidently  based  on 
hospital  experience,  which,  as  regards  enteric  fever,  is  of  little  01  no 
Value,  inasmuch  as  this  fever  is  rarely  sent  to  hospital  eailiei  than  the 
middle  or  end  of  the  second  week. 

Another,  and  very  common,  fallacy  is  what  Sir  W.  Jenner  tenns  in 
complete  diagnosis.  He  tells  us  that  the  late  Sir  Benjamin  Biodie  had 
great  confidence  in  the  bichloride  of  mercury  in  tire  treatment  of  paia- 
plegia,  and  that  he  and  others  prescribed  it  indiscriminately  in  all  cases 
of  loss  of  power  in  the  lower  extremities.  Sir  Benjamin  failed  to  see 
that  the  paraplegic  cases  in  which  he  found  the  bichloride  successful 
were  of  syphilitic  origin,  whilst  others  who  happened  to  administer  the 
remedy  in  succession  to  non-syphilitic  cases  declared  the  remedy  to  be 
useless.  Sir  W.  Jenner,  referring  to  the  want  of  facts  concerning  the 
early  symptoms  of  specific  diseases,  points  out  the  important  service 
which  may  be  rendered  to  medical  science  by  the  general  practitioner  ; 
and  we  hope  that  Sir  W.  Jenner’s  words  will  not  fail  to  stimulate 
those  in  general  practice  to  contribute  their  quota  to  the  general  good. 

Speaking  of  the  origin  de  novo  of  enteric  fever,  he  says :  “I  do  not 
say,  nor  do  I  think,  that  the  arguments  and  facts  able  to  be  adduced 
in  favour  of  the  origin  de  novo  of  the  contagious  diseases  are  conclu¬ 
sive  ;  but  I  do  say,  and  I  do  maintain,  that  they  are  strong  enough  to 
make  us  pause  before  we  accept  the  theory  advocated  by  Dr.  W  illiam 
Budd,  and  to  which  Professor  Tyndall  has  lent  the  weight  of  his  great 
name — a  weight  which  would,  however,  be  greater  on  the  point  in 
question,  if  he  had  himself  studied  the  subject  on  which  he  has,  I  am 
sorry  to  say,  addressed  the  public  in  a  strain  calculated  to  check  un¬ 
prejudiced  individual  inquiry.”  His  remarks  on  the  treatment  of  epi¬ 
demic  diseases  ought  to  be  seriously  considered  by  every  member  of 
the  profession.  On  this  subject,  he  says: — “  When  any  acute  specific 
disease  is  epidemic,  the  educated  public  call  loudly  for  a  cure,  and  too 
often,  I  think,  the  members  of  our  profession  call  out  as  loudly 
‘  Eureka  !’  Now,  to  me  it  seems  that  there  are  no  grounds  for  ex¬ 
pecting  that  a  cure  will  ever  be  found  for  diseases  of  this  class  ;  that  is 


to  say,  for  expecting  that  a  drug  or  medicinal  agent  will  be  discovered 
capable  of  arresting  the  progress  of  the  organic  changes  which,  set  in 
motion  by  a  special  cause,  following  each  other  in  definite  and  ascer¬ 
tained  order,  constitute  what  we  call  an  acute  specific  disease  ;  for,  in  j 
place  of  being  diseased  actions,  these  several  organic  changes,  the  evi¬ 
dence  of  which  we  call  symptoms,  are,  so  far  as  our  present  knowledge 
extends,  processes,  the  first  of  which,  being  called  into  action  by  some 
external  cause  (for  example,  the  poison  of  the  disease),  are  essential  for 
the  restoration  of  the  intimate  organic  changes  to  the  order  and  intensity 
which  constitute  health.” 

BEER  AND  THE  ADULTERATION  ACT. 

A  DEPUTATION  of  hop-growers  and  others  interested  in  the  purity  of 
beer  waited  on  Mr.  Sclater-Booth  on  Tuesday  last,  to  urge  upon  hint 
the  necessity  of  repressing  the  adulteration  of  beer  with  hop-substitutesi 
F01  a  long  period,  terminating  in  the  year  1862,  the  adulteration  0 
beer  with  hop-substitutes  was  forbidden  under  penalties  5  but  In  1862, 
when  the  duty  on  hops  was  repealed,  the  penal  clauses  against  the  use 
of  hop-substitutes  lapsed  ;  and  since  that  time  the  adulteration  of  beer 
with  bitters  of  various  descriptions  has  assumed  alarming  propoitions. 
The  extent  to  which  this  species  of  adulteration  is  now  practised  may  be  _ 
judged  of  from  the  fact  (alleged  by  the  deputation)  that  during  last  week 
as  much  as  a  hundred  and  fifty  tons  of  these  substitutes  were  sold. 

There  is  a  great  deal  of  mystery  attached  to  these  substitutes  ;  but 
some  varieties  are  believed  to  consist  mainly  of  quassia.  Some  of  them 
(we  cannot  tell  with  what  degree  of  truth)  are  said  to  contain  traces  of 

strychnine.  ,  ... 

Viewed  from  the  sanitary  standpoint,  we  would  remark  that,  wnust-. 

we  know  that  the  habitual  drinking  of  hop-beer  in  moderation  is-nott 
injurious  to  the  public  health,  we  do  not  know  that  strychnine-bear,  01 
even  that  quassia-beer,  would  be  safe  as  a  general  and  daily  beverage. . 
Hop-beer  has  been  in  use  for  a  hundred  and  fifty  years,  and  has  com-- 
mended  itself  to  the  general  public  ;  but  when  hop-beer  was  first  intro¬ 
duced  there  was  much  prejudice  against  it,  as  there:  is- now  against 
strange  bitters,  and  it  would  never  do  to  prohibit  the  making  of  beer 
with  strange  bitters,  otherwise  we  might  perchance  refuse  a  bitter  bettei 
than  hop,  if  such  there  be  in  existence.  _  ,  . 

What  the  hop-deputation  asks  is,  not  that  the  making  of  strychnine- 
beer  or  quassia-beer  may  be  rendered  penal,  but  that  the  selling  of' 
strychnine-beer  or  quassia-beer  to  a  customer  who  wants  hop-beer  may 
be  prohibited.  The  hundred  and, fifty  tons  of  hop-substitute  sold  last 
week  will  by-and-by  enter  into  been,  wbicln will  be  offered  for  sale  to  the 
public,  who  will  buy  it  as  hop-been.  '  .  .  I 

Under  Section  6  of  the  new  Adulteration  Act,  it  will  he  possible  to 
prosecute  a  tradesman  who  sells  quassia-beer  under  the  name  of  beei 
(or  hop-beer)  ;  and  if  that  mischievous  word  “knowingly”,  and  the 
perverse  clause  about  “usages  of  trade”  and  the  warranty-section  be 
removed  from  the  Act,  we  may  hope  for  convictions. 


At  a  meeting  of  the  members  of  the  Royal  Geological  Society  held 
on  the  nth  instant,  Sir  Robert  Kane,  M.D.,  F.R.S.,  was  elected 
President  for  the  ensuing  year. 

The  dignity  of  Knight  of  the  Order  of  the  North  Star  has  been  con¬ 
ferred  by  the  King  of  Sweden  and  Norway  on  Dr.  Leopold  Wittels- 
hofer,  editor  of  the  Wiener  Mediziniscke  Wochenschrift. 

The  cross  of  commander  of  the  Russian  order  of  Stanislaus  has 
been  conferred  on  Professor  Zeissl  of  Vienna,  in  recognition  of  his 
services  to  science. 

_ _  •  * 

lx  having  been  determined  to  close  the  accounts  of  the  Anstie 
Memorial  Fund  this  day  (Saturday),  it  is  urgently  requested  that  all 
contributions  should  be  sent  immediately  to  the  Plonorary  Secretaries, 
Mr.  R.  Brudenell  Carter,  69,  Wimpole  Street,  or  to  Dr.  Wharton 
Hood,  65,  Upper  Berkeley  Street,  London. 
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Professor  Heschl  of  Gratz  has  been  nominated  Professor  of 
Pathological  Anatomy,  and  Professor  Lieben  of  Prague  Professor  of 
Chemistry,  in  the  University  of  Vienna. 


1  he  Corporation  of  Kingston-on-Thames  has  accepted  the  offer  of 
the  Native  Guano  Company,  to  treat  the  sewage  of  the  town  at  their 
own  expense  and  risk,  and  undertake  that  no  nuisance  shall  arise  from 
the  process. 

Ar  a  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  on 
Thursday  last,  the  fine  portrait  of  Sir  William  Fergusson,  painted  by 
Rudolf  Lehmann,  was  presented.  The  engraving  from  it  is  nearly 
completed.  The  portrait  of  another  President  of  the  College,  Mr. 
Henry  Hancock,  painted  by  Richmond,  was  publicly  presented  to 
that  gentlemen  at  the  hospital  last  week.  As  a  likeness,  we  cannot 
speak  of  it  in  such  high  terms  as  that  of  Sir  William,  which  is  ex¬ 
cellent. 

Ihe  German  Public  Health  Association  will  meet  in  Munich  from 
September  12th  to  15th.  The  meeting  of  the  German  Association  of 
Naturalists  and  Physicians  in  Gratz  will  commence  on  September  18th. 
Visitors  will,  therefore,  be  able  to  attend  both  meetings.  Several  im¬ 
portant  subjects  in  sanitary  science  will  be  discussed  in  the  Public 
Health  Department  of  the  latter  Association. 


THE  ARTISAN'S’  DWELLINGS  BILL. 

Ai  a  recent  meeting  of  the  Marylebone  Vestry,  the  Chairman  of  the 
Parliamentary  Committee  drew  attention  to  the  Artisans’  Dwellings 
Bill  introduced  into  Parliament  by  the  Government.  A  general  opi¬ 
nion  was  expressed  that  it  would  have  the  effect  of  enormously  in¬ 
creasing  the  rates  in  most  of  the  large  and  well-built  parishes  of  the 
metropolis,  as  it  would  hold  out  a  premium  to  the  owners  of  small 
and  dilapidated  pnrperty  to  get  rid  of  it  at  prices  which  they  could  not 
otherwise  obtain  in  the  market;  in  fact,  that  it  would  tax  the  large 
suburban  and  West-end  parishes  for  the  reconstruction  of  the  old  and 
tumble  down  property  at  the  East-end.  It  was  ultimately  resolved, 
to  await  the  action  of  the  other  parishes,  and  co-operate  with  them  in 
pointing  out  to  the  Government  the  evil  effects  of  the  measure  as  it 
stands. 


EXTRAORDINARY  HIGH  TEMPERATURE,  WITH  RECOVERY. 

Ir  is  ordinarily  held  in  works  on  temperature,  and  especially  by  Wun¬ 
derlich  ( Medical  Thermometry ,  p.  7),  that  a  temperature  of  107.5  degs. 
is  incompatible  with  recovery ;  that  the  temperature  may  rise,  but  the 
rising  temperature  is  destructive  to  the  patient.  In  an  interesting  and 
important  paper  in  the  January  number  of  the  American  Journal  of 
the  Medical  Sciences,  on  cerebral  rheumatism,  by  Dr.  Da  Costa  of  Phil¬ 
adelphia,  a  case  is  given  of  recovery  after  a  temperature  of  no  degs. 
It  occurred  in  an  Irish  girl  with  acute  rheumatism  in  the  Pennsylvania 
Hospital.  Ihe  day  after  admission,  the  temperature  was  105 ]/2  degs.; 
two  days  afterwards,  the  skin  was  moist,  but  not  excessively  damp ; 
the  pulse  was  120,  the  respirations  24,  the  temperature  103.5  degs. 
In  the  evening,  pulse  104,  respirations  24,  and  temperature  no  degs, 
two  observations  confirming  this  record.  This  is  probably  the  highest 
temperature  followed  by  recovery  upon  record.  The  practical  interest 
of  it  is  to  decrease  the  hopelessness  which  attaches  itself  to  tempera¬ 
tures  over  107.5  degs. 


R0YAL  medical  and  chirurgical  society. 

1  he  following  gentlemen  have  been  nominated  as  the  Officers  and  Coun¬ 
cil  of  this  Society  for  the  year  1875-76.  President:  *Sir  J.  Paget,  Bart., 
D.C.L.,  F.R.S.  Vice-Presidents:  *Edw.  Ballard,  M.D.;  *Sir  Wm. 
Jenner,  Bart.,  M.D.,  K.C.B.,  D.C.L.,  F.R.S.;  ^Charles  Brooke, 
M.  A. ,  F. R. S. ;  *J.  Marshall,  F.R.S.  Treasurers  :  Wm.  Wegg,  M. D. ; 
John  Birkett.  Secretaries:  *John  Harley,  M.D.,  F.L.S.;  J.  Cooper 
lorster.  Librarians:  Francis  Sibson,  M.D.,  F.R.S. ;  Timothy  Holmes. 
Other  Members  of  Council:  *  Andrew  Clark,  M.D.;  William  H.  Dickin¬ 
son,  M.D.;  *  Wilson  Fox,  M.D.,  F.R.S. ;  William  O.  Priestley, 


M.  D. ;  Hermann  Weber,  M.D.;  George  W.  Callender,  F.R.S.; 
#George  Gaskoin;  John  Gay;  #Thomas  Smith;  John  F.  Streatfeild. 
Those  to  whose  names  an  asterisk  is  prefixed  have  not  held  the  same 
office  during  the  past  year.  The  annual  meeting  for  the  election  of 
officers  will  take  place  on  Monday  next  at  8  p.  m. 

THE  PROVIDENT  KNOWLEDGE  SOCIETY. 

We  have  received  a  copy  of  a  tract  upon  Provident  Dispensaries  which 
has  recently  been  published  by  the  Provident  Knowledge  Society.  This 
Society  is  under  the  patronage  of  Lord  Derby,  Lord  Shaftesbury,  and 
other  distinguished  men;  and  Mr.  G.  C.  T.  Bartley  is  the  Honorary 
Secretary.  Its  object  is  “to  endeavour  to  make  regular  weekly  saving 
a  national  habit,  and  so  to  increase  the  facilities  for  saving  that  it  shall 
be  as  easy  for  a  man  to  put  by  a  small  sum  as  it  is  now  for  him  to  spend 
that,  sum  in  beer  or  spirits”.  The  Society  has  published  a  series  of 
tracts  upon  Penny  Banks,  Pensions,  Insuring  One's  Life,  and  other 
subjects,  which  are  intended  to  promote  thrift  and  forethought  among 
the  working  classes ;  and  of  these  tracts  many  thousands  have  been  cir¬ 
culated.  The  tract  before  us  is  the  latest  of  the  series,  and  an  excellent 
pennyworth  it  is.  It  deals  with  the  whole  question  of  provident  dis¬ 
pensaries,  as  they  can  be  carried  out  in  villages,  in  small  towns,  and  in 
great  cities ;  and  a  mere  glance  at  the  headings  of  the  section  is  suffi¬ 
cient  to  show  in  what  a  clear,  concise,  and  business-like  manner  the 
whole  subject  has  been  treated.  The  aim  of  the  writer  evidently  is  to 
get  rid  altogether  of  gratuitous  attendance  in  sickness,  and  to  bring  the 
provident  system  within  the  reach  of  all.  This,  we  believe,  is  what  the 
opinion  of  the  medical  profession  is  tending  to  more  and  more  dis¬ 
tinctly  ;  and  there  can  be  no  doubt  that,  if  it  could  be  carried  out,  it 
would  be  much  for  the  advantage  of  society  at  large,  as  well  as  an  act 
of  justice  towards  the  doctors. 

ON  SOME  EFFECTS  PRODUCED  BY  SEWER-AIR. 

AMONGST  the  subjects  which  were  brought  under  the  notice  of  the  Bir¬ 
mingham  Sanitary  Conference,  in  the  discussion  which  followed  on  the 
reading  of  the  papers  which  had  been  specially  prepared,  one  of  the 
most  interesting  was  the  experience  which  Dr.  A.  Fergus  of  Glasgow 
had  acquired  after  a  series  of  experiments  as  to  the  value  of  water-trap¬ 
ping  as  a  means  of  preventing  sewer-air  from  entering  into  dwelling- 
houses.  The  principal  object  Dr.  Fergus  had  in  view,  was  to  show 
that  the  few  inches  of  water,  which  are  as  a  rule  placed  as  a  barrier 
between  the  sewers  and  the  interior  of  houses,  and  which  are  dignified 
by  the  name  of  a  syphon-trap,  afford  in  reality  no  protection  against 
sewer-poisoning.  At  one  time,  Dr.  Fergus  thought  it  quite  possible  to 
keep  the  results  of  the  decomposition  which  is  constantly  going  on  in 
sewers  out  of  houses,  but  he  has  abandoned  this  opinion  with  great 
reluctance,  and  he  states  that  he  has  been  led  to  the  views  which  he  now 
holds,  after  considerable  experiment,  observation,  and  reflection.  Dr. 
Fergus  exhibited  at  the  Conference  a  number  of  decayed  and  perforated 
soil-pipes,  the  perforations  being  from  within  outwards,  and  being  so 
situated  on  the  upper  surface  of  the  pipes,  that  the  destruction  of  lead 
could  not  possibly  have  been  caused  by  any  fluid  which  had  passed 
through  the  pipes.  The  pipe,  which  was  most  frequently  so  affected, 
was  stated  to  be  the  cross  one,  leading  from  the  closet  to  the  main 
descending  soil-pipe ;  and  if  there  were  a  bend  or  arch  in  the  pipe,  the 
upper  surface  of  the  bend  or  arch  would  become  perforated.  Now,  how 
does  such  a  destruction  of  good  and  well-made  soil-pipes  take  place  ? 
Dr.  Fergus  answers,  unhesitatingly,  that  it  is  due  to  the  action  of 
sewer-gas  ;  and  he  supports  this  view  by  showing  the  increased  rapidity 
with  which  the  destructive  action  takes  place,  when  the  soil-pipes  are 
unventilated.  Attention,  it  appears,  was  first  drawn  to  this  condition 
by  the  frequency  with  which  complaints  were  made  of  offensive  odours 
arising  near  the  water-closets,  in  houses  where  cases  of  enteric  fever 
and  diphtheria  had  occurred ;  and  inquiry  as  to  the  general  sanitary 
circumstances  of  these  houses,  and  as  to  the  history  of  the  patients  who 
were  attacked,  seemed  to  leave  but  little  doubt  that  the  offensive  and 
dangerous  effluvia  emanating  from  these  perforated  pipes  and  the 
diseases  in  question,  were  related  to  each  other  as  cause  and  effect. 
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But  what  is  most  striking  is  the  fact  that  these  house  sod-pipes  were 
each  case  trapped  before  they  entered  the  drams,  and  y  et  the  sev  e 
air  was  able  to  get  through  the  trapping  and  destroy  the  lead.  _ 
question  naturally  arises,  Can  this  be  due  to  some  great  tension  m  the 
sewer,  either  from  its  entering  a  tidal  river  or  from  any  other  cause 
resulting  in  a  temporary  failure  of  the  trap?  Or,  again,  Can  this  state 
of  the  soil-pipes  be  peculiar  to  Glasgow,  and  has  it  been  pi 0  uce 
some  chemicals  getting  into  the  sewers  ?  In  answer  to  these  ques 
Dr.  Fergus,  who  has  dealt  fully  with  this  subject,  in  an  address  wh.c 
he  delivered  before  the  Sanitary  and  Social  Economy  section  o 
Glasgow  Philosophical  Society,  states  that  the  cause  must  be  one  o 
pretty  constant  action,  sewer-air  being  absorbed  by  t  e  wa  er 
sewer  side  of  the  trap  and  discharged  on  the  house  side  of  it,  in  sufficient 
quantities  to  produce  the  result  described  ;  and,  with  regard  to  the 
second  question,  many  inquiries  are  stated  to  have  been  made,  and  the 
same  thing  was  found  existing  in  every  water-closet  town  in  reference 
to  which  Dr.  Fergus  obtained  information.  Speaking  p^eiaHy,  it 
appears  that  where  the  soil-pipes  are  closed,  or  unventilated,  this  dis¬ 
tinctive  action  has  been  found  to  take  place  m  about.twelve  yeais, 
extremes  of  variation  being  from  a  minimum  of  eight  to  a  maximum  0 
twenty  years  ;  whereas  when  the  soil-pipes  are  ventilated,  as  by  being 
carried  up  to  the  roof  of  the  house  where  they  are  left  open  to  the 
external  air,  the  time  required  for  their  perforation  maybe  stated  to  be 
nearly  double.  Applying  this  experience  to  water-trapping  in  geneia  , 
Dr.  Fergus  asserts  that,  however  well  drains  may  be  trapper ,  sewer- 
gas  will  find  its  way  through  them  into  our  houses  ;  and  with  a  view  of 
illustrating  this,  certain  experiments  were  made,  the  results  of  which  were 
brought  before  the  Birmingham  Conference.  A  series  of  tubes  weie 
procured,  bent  so  as  to  resemble  the  trap  which  is  ordinarily,  though 
erroneouslv,  called  a  syphon-trap,  and  in  the  lower  curve  of  each  of 
these  tubes  water  was  placed  to  effect  the  trapping  Various  gases 
were  then  admitted  without  pressure  into  the  tubes.  The  first  expen- 
ment  was  carried  out  with  ammonia,  and  it  was  found  that  in  fifteen 
minutes  it  had  passed  up  the  tube  through  the  water,  and  had  dis¬ 
charged  the  acid  with  which  some  litmus  paper,  suspended  over  the 
upper  surface  of  the  water,  had  been  reddened.  Very  similar  results 
were  produced  with  other  gases,  quite  irrespectively  of  then  being  lighter 
or  heavier  than  atmospheric  air;  thus  sulphurous  acid  passed  through 
the  water  in  an  hour,  and  carbonic  acid  gas  and  sulphuretted  hydrogen 
in  about  three  hours.  The  same  experiments  were  repeated  after  an 
open  pipe  had  been  inserted  into  the  bend  of  the  tube,  so  as  to  resemble 
the  ventilating  pipe  of  an  ordinary  water-closet  soil-pipe,  and  the  same 
results  were  obtained,  although  the  reaction  was  in  each  case  longer  in 
showing  itself.  The  results  obtained  by  Dr.  Fergus  are  extremely 
interesting,  and  they  point  out  strongly  how  misplaced  is  the  confi¬ 
dence  which  the  public  have  been  led  to  repose  in  the  traps  with  which 
every  house  is  provided,  and  how  important  it  is  not  only  thoroughly  to 
ventilate  our  house-drains,  but  to  subject  our  soil-pipes  to  periodical 
examination.  How  far  similar  results  would  be  produced  provided  the 
public  sewers  were  thoroughly  ventilated  by  the  admission  of  an  abun¬ 
dance  of  atmospheric  air  into  them,  as  well  as  by  the  provision  of  amp  e 
means  of  egress  for  the  foul  air,  we  do  not  know;  but  we  should  hardly 
be  doing  justice  to  Dr.  Fergus,  unless  we  stated  that  he  has  arrived  at 
the  conclusion  that  excreta  .should  either  not  be  admitted  into  our 
sewers  at  all,  or  if  admitted,  they  should  first  be  subjected  to  such 
chemical  action  as  would  render  their  decomposition  impossible. 


vear  It  will  thus  be  observed  that  only  a  little  more  than  two-thnds 
of  the  sum  collected  has  found  its  way  to  the  institutions  which  were  to 
be  benefited.  Further,  it  was  agreed  that  two-thirds  of  the  amount 
should  be  allotted  to  hospitals,  and  one-third  to  dispensaries  This 
division  does  not,  however,  appear  to  have  been  strictly  mamtained 
for  we  notice  in  the  list  of  dispensaries  the  names  of  several  special  hos¬ 
pitals.  The  Committee  of  Distribution  presented  a  report  to  the  meet¬ 
ing,  explaining  the  principles  upon  which  they  had  made  their  awar  s. 
No  grant  was  allotted  to  any  institution  which  had  not  answeied  the 
questions  sent  out  by  the  Council;  and  these  questions,  we  may  mention 
in  passing,  were  of  rather  a  troublesome  and  vexatious  kind.  In  each 
instance,  the  amount  awarded  was  regulated  by  marks  The  hospitals 
and  dispensaries  were  drawn  up  like  schoolboys,  and  examined  as  to 
(!)  the  quantity  of  work  they  had  done,  (2)  the  economy  they  had  prac¬ 
tised  and  (3)  the  efficiency  they  had  shown,  lo  each  institution, 
marks  were  given  under  each  of  these  three  heads.  We  have  no  clue 
as  to  the  way  in  which  the  Committee  judged  of  the  efficiency  of  a  hos¬ 
pital,  and  we  imagine  that  our  readers  will  be  considerably  astonished 
at  some  of  the  awards  which  have  been  made  on  this  score.  1 01 
example,  the  Metropolitan  Free  Hospital  stood  high  on  the  list,  while 
St  George’s  and  the  Middlesex  were  entirely  omitted.  We  are  not  sur¬ 
prised  that  the  London  Hospital  receives  the  largest  awaid  of  all  ,  but 
we  are  unable  to  understand  why  nothing  was  given  to  the  Chaiing 
Cross  Hospital,  or  to  the  Brompton  Hospital  for  Consumption.  Another 
fact  which  calls  for  notice  is  the  large  proportion— one-foui  th  of  the 
whole  sum— which  was  given  to  special  institutions;  and  among  these 
special  institutions  are  some  of  most  doubtful  utility-*.  the  Hospital 
for  Diseases  of  the  Heart,  St.  Saviour’s  Hospital,  St.  Peter  s  Hospital, 
the  Metropolitan  Ear  Infirmary,  and  the  Infirmary  for  Diseases  of  the 
Leers.  On  the  whole,  neither  the  collection  of  the  Fund  nor  its  distri¬ 
bution  can  be  deemed  satisfactory.  If  the  Committee  were  trie  y 
their  own  three  tests,  how  many  marks  would  they  receive  under  each 
head?  The  amount  of  work  they  have  done  has  certainly  not  been 
great;  the  efficiency  of  their  distribution  is  most  questionable ;  and  wha 
can  be  said  for  their  economy,  since  nearly  one-tlnrd  of  the  money  a 
their  disposal  has  been  set  aside  for  expenses  ? 


THE  HOSPITAL  SATURDAY  FUND. 

A  MEETING  of  the  Council  of  the  Hospital  Saturday  Fund  has  been 
held  to  receive  the  final  report  of  the  Audit  Committee,  to  agree  to  a 
scheme  of  distribution,  and  to  make  arrangements  for  this  years  col- 
lection  The  Treasurer’s  report  showed  that  the  total  sum  raised 
slightly  exceeded  ^6,300;  and,  after  deducting  expenditure  there  re¬ 
mained  an  available  balance  of  ,£4,900.  Out  of  this  balance,  the 
Council  proposed  that  ;£4>5°°  should  be  distributed,  while  the  le- 
mainder  should  be  carried  forwards  towards  the  expenses  of  the  current 


PURE  TABLE  WATER. 

The  following  report  is,  in  many  ways,  one  of  very  great  public  interest. 

It  has  more  than  once  been  shown  lately,  by  the  reports  of  Dr.  Car¬ 
penter  Dr.  Thorne  Thorne,  and  other  inspectors  of  the  Local  Govern- 
inent  Board,  that  an  apparently  and  usually  pure  town  water-supply  is 
liable  to  periodic  pollution,  so  long  as  the  supply  is  on  the  ordinary 
intermittent  system.  This,  it  will  be  remembered,  afforded  a  key  to 
the  origin  of  the  epidemics  at  Croydon,  Lewes,  and  Over  Darwen.  W  e 
have,  then,  in  the  following  report  a  crucial  test  of  the  fact,  and  a 
complete  evidence  of  the  subtle  character  of  this  danger.  I  he  instance 
in  point  occurred  in  the  house  of  a  well-known  analyst,  who  had  been 
thrown  off  his  guard  by  the  circumstance  that  the  water  supplied  to  his 
house  happened  to  be  tolerably  pure  at  the  time  he  took  his  first 

samples.  ,  f 

Report  to  the  Sanitary  Committee  of  the  Croydon  Local  Board '  oj 
Health.— In  compliance  with  the  request  ot  your  chairman  and  o  y 
Medical  Officer  ot  Health,  I  append  the  more  complete  details  ot  tM 
pollution  of  the  water-supply  at  Biggin  Hdl,  together  with  the  effec 
produced  by  it  upon  the  health  ot  those  affected.  -  On  my  return  ‘ 
Biggin  Cottage  after  an  absence  of  ten  years,  I  found  that  my  la  e 
tenant  had  left  the  house  in  what  is  termed  ‘  habitable  repair.  Th 
drains  gave  no  annoyance,  and  the  water-pipes  only  required  t he  atten 
dance  of  the  plumber  to  secure  an  ample  supply.  I  was  fully ’aware 
that  the  Lambeth  Company’s  water  is  seldom  perfectly  wholesom 
agreeable  and  I  was  not  surprised  to  find  it  somewhat  turgid  ana 
unpleasant  to  drink.  In  a  sholt  time,  however,  a  continuous  ffisposn 
tion  to  diarrhoea,  affecting  every  one  on  the  premises,  led  me  to  take 
samples  of  the  water  to  my  laboratory  for  analysis.  I  found  ammon . , 
freehand  albuminoid,  present  to  the  extent  of  three  parts  per  million, 
and  a  residue  of  thirty-five  grains  per  gallon,  which  b  ackened  on  g 
tion.  These  results,  though  decidedly  objectionable,  were  sca^cel) 
such  as  to  enable  me  to  be  sure  that  the  symptoms  of  illness  were  du 
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to  the  water  alone,  especially  as  looseness  of  bowels  is  not  an  uncom¬ 

mon  complaint  during  autumn.  I  directed  my  attention  to  the  drains, 
and  saw  that  they  were  made  good,  after  which  every  care  was  taken 
to  keep  them  in  thorough  sanitary  condition  by  means  of  disinfectants  ; 
but  still  the  slight  diarrhoea  continued,  increasing  rather  than  other¬ 
wise.  Again,  I  took  several  samples  of  the  water  at  different  times, 
and  my  analyses  gave  me  but  the  same  results.  At  last,  when  the  late 
dry  autumn  was  past  and  heavy  rains  set  in,  the  continuous  intestinal 
derangement  became  rapidly  worse,  and  symptoms  of  low  fever 
appeared.  Even  the  occupants  of  the  stable  and  kennel  were  not 
exempt  from  the  prevalent  disorder,  and  the  peculiarity  I  observed  in 
the  fmcal  discharge  was  the  presence  of  quantities  of  columnar  cells 
from  the  intestines,  abortive  cytoblasts,  and  ovoid  cells  differing  in 
appearance  from  mucus-corpuscles.  Large  numbers  of  crystals  of 
ammonio-phosphate  of  magnesia  were  usually  evident,  and  cholestearin 
scales  were  frequently  detected  ;  the  more  severe  symptoms  besides 
purging  being  cramps,  vomiting,  and  irritation  of  the  liver  and  kidneys. 
I  was  then  forced  to  the  conviction  that  the  mischief  was  in  the  water, 
my  previous  analyses  notwithstanding.  I  ordered  samples  to  be  drawn 
every  two  hours  during  the  day  and  night  for  several  days,  and  this 
course  enabled  me  to  discover  that  at  certain  hours  of  the  night  the 
water .  flowing  into  my  drinking  water  cistern  contained  of  free  and 
albuminoid  ammonia,  no  less  than  4.5  parts  per  million.  The  residue, 
amounting  to  eighty-five  grains  per  gallon,  was  composed  of  nitrates’ 
nitrites,  and  chlorides,  and  gave  all  the  other  indications  of  highly 
dangerous  organic  contamination.  Inquiry  soon  informed  me  that 
much  of  this  poisonous  water  entered  the  cistern  after  the  Lambeth 
Company’s  water  was  shut  off,  and  could  only  have  entered  the  pipes 
through  some  defects  in  them  near  the  top  of  the  hill,  the  soil  through 
which  the  pipes  pass  at  that  point,  as  your  medical  officer’s  report 
shows,  being  saturated  with  sewage  from  the  adjacent  houses  and 
stables.  Infiltration  from  this  source  undoubtedly  does  take  place, 
and  it  only  remains  to  show  how  it  was  that  such  serious  contamination 
could  not  always  be  detected  by  the  analysis  of  samples  taken  promis¬ 
cuously.  There  are  two  cisterns,  one  outside  the  house  used  only  for 
the  garden  and  for  closet  purposes  ;  when  this  is  filled,  and  not  before, 
the  water  flows  from  the  mains  directly  into  the  house-cistern  for  drink¬ 
ing  and  culinary  use  ;  there  is  no  connection  whatever  between  the  two 
cisterns.  Such  an  arrangement  prevents  the  possibility  of  any  sewer-gases 
passing  into  the  water  and  becoming  absorbed,  a  proper  and  indispensable 
precaution  ;  but,  in  this  instance,  it  involved  the  whole  question  of  the 
purity  of  the  drinking  water  in  doubt  for  a  serious  length  of  time. 
When  the  outer  cistern  is  not  full,  the  contaminated  infiltrate  flows  into 
it  and  does  not  reach  the  drinking  water ;  but,  when  there  is  not  suffi¬ 
cient  room  in  this  closet-cistern  to  allow  the  whole  of  the  infiltered 
water  to  enter  there,  a  greater  or  lesser  quantity  of  this  most  dangerous 
poison  must  flow  into  the  drinking  water.  This  certainly  occurred  with 
frequency  enough  to  occasion  long  and  serious  illness  in  the  entire 
household  for  some  months,  but  it  could  not  have  happened  on  any  of 
the  seven  occasions  when  the  earlier  samples  were  taken  for  analysis. 

I  would  impress  upon  your  committee,  and  the  public  generally,  that 
all  water-pipes  are  liable  to  imperfections,  and  that  the  ordinary  joints 
of  house  and  stable  drains  are  almost  always  so  far  pervious  as  to 
cause  the  surrounding  soil  to  be  imbued  with  sewage.  Where,  as  in 
this  case,  water-pipes  pass  near  the  drains,  and  then  descend  to  a  lower 
level,  to  supply  cisterns,  such  an  example  may  not  unfrequently  be 
anticipated,  there  seems  to  me  to  be  but  one  absolutely  efficient 
prevention — an  invariably  constant  supply  in  the  Company’s  mains. — 

I  am  your  obedient  servant,  H.  C.  BARTLETT,  Ph.D.,  F.C.L., 
Laboratory,  7,  South  Square,  Gray’s  Inn. 


THE  OUTBREAK  OF  ENTERIC  FEVER  AT  LEWES. 

The  report  presented  to  the  Local  Government  Board  by  Dr.  Thorne 
Ihorne,  on  the  serious  epidemic  of  enteric  fever  with  which  the  town  of 
Lewes  has  been  recently  visited,  has  been  published.  It  commences 
with  a  general  description  of  the  town;  it  describes  the  systems  of 
water-supply,  sewerage,  and  excrement  disposal  obtaining  in  the  place  ; 
and  the  circumstances  of  the  epidemic  are  then  dealt  with.  In  a 
population  of  10, 753,  as  many  as  486  cases  of  enteric  fever  occurred 
during  the  last  five  months  of  the  past  year  ;  and  the  principal  means 
f>y  which  the  disease  was  spread,  was,  as  we  have  previously  pointed 
out,  the  passage  of  the  contagium  of  the  fever  into  water-pipes 
which  passed  directly  from  the  mains  into  water-closet  pans.  The 
report  contains  some  additional  information  which  goes  to  prove  that 
the  suction  of  the  contagium  into  the  water-supply  was  rendered  pos¬ 
sible  by  the  intermittent  character  of  the  water-service  ;  and  it  shows, 
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in  a  conclusive  manner,  how  the  provision  of  a  constant  water-service 
led  to  the  arrest  of  the  epidemic.  A  fortnight  before  this  step  was 
adopted,  the  fresh  cases  of  fever,  which  came  under  observation,  num¬ 
bered  104  in  the  week  ;  and  a  fortnight  afterwards  they  had  dropped  to 
six  only.  This  constant  service,  it  is  believed,  will  be  permanently 
maintained  in  the  town,  and  other  defects  in  connection  with  the  water- 
supply  are  to  be  remedied  in  such  a  way  as  to  render  the  recurrence 
ofa  similar  epidemic  impossible. 


NEW  ADULTERATION  BILL. 

A  palpable  and  distinctive  defect  of  the  amending  Bill  proposed  by 
Mr.  Sclater-Booth  is  that,  by  introducing  the  word  “  knowingly” 
into  the  Act,  it  will  throw  the  onus  of  proving  the  amount  of  knowledge 
which  the  offender  possesses  on  the  prosecution.  A  tradesman  under 
the  present  system  becomes  amenable  to  the  penalties  if  he  sell  any 
goods  which  are  adulterated ;  and,  as  ignorance  of  the  law  is  held  to  be 
no  excuse  for  breaking  it,  so  ignorance  of  the  exact  nature  of  adul¬ 
terated  food  is  held  to  be  no  valid  excuse  to  the  vendor.  The  new 
Pill,  however,  entirely  sets  aside  the  old  legal  principle,  and  gives 
the  very  opportunity  for  which  sharp  unscrupulous  tradesmen  have  been 
longing,  and  of  which  they  will  readily  avail  themselves— viz.,  the  art 
of  cultivating  a  wilful  ignorance  in  order  to  evade  the  penalties  of  wil¬ 
ful  adulteration.  Dr.  Lyon  Playfair  truly  described  this  clause  as  one 
which  invited  the  passage  of  the  traditional  coach  and  six ;  and  there 
can  be  no  doubt  that  the  description  is  thoroughly  applicable.  The 
qualifying  terms  introduced— such  as  “shall  knowingly  sell”,  and  “the 
usages  of  trade”— are  so  vague  and  general,  that  they  can  be  readily 
made  to  cover  every  known  variety  of  adulterating  malpractice.  The 
old  plan,  which  assumed  a  man  to  know  his  own  business,  and  the 
general  constituents  of  the  articles  he  dealt  in,  was  far  preferable  ;  and 
the  sense  of  the  responsibility  which  it  involved  tended  to  make  trades¬ 
men  careful  of  the  quality  of  the  goods  in  which  they  dealt. 

RECENT  URBAN  MORTALITY. 

During  last  week,  5,573  births  and  4,332  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
mortality  was  at  the  rate  of  29  deaths  annually  in  every  1,000  persons 
living.  The  annual  death-rate  was  31  per  1,000  in  Edinburgh,  34  in 
Glasgow,  and  33  in  Dublin.  In  none  of  the  eighteen  large  English 
towns  was  the  rate  less  than  25  per  1,000.  In  Bradford,  Liverpool,  New- 
castle-on-Tyne,  andLeicester,  itwas3i  ;  inBirmingham,  32 ;  Norwich,  33 
Salford,  33  ;  Wolverhampton,  34  ;  and  Manchester,  35.  The  zymotic 
rate  of  mortality  was  6. 4  in  Sunderland,  8.6  in  Leicester.  Whooping- 
cough  was  fatally  prevalent  in  Sunderland,  Leicester,  and  Birming¬ 
ham  ;  scarlet  fever  in  Hull ;  and  small-pox  caused  10  deaths  in  Bir¬ 
mingham.  In  London,  2,386  births  and  1,801  deaths  were  registered. 
The  births  were  102  below,  the  deaths  194  above,  the  average  of  the 
week.  The  annual  death-rate  was  27,  and  was  highest  (28)  in  the 
west  group  of  districts.  The  zymotic  deaths  were  168,  or  82  below  the 
average ;  38  were  due  to  scarlet  fever,  56  to  whooping-cough.  The 
deaths  referred  to  diseases  of  the  respiratory  organs  were  527,  and 
exceeded  the  corrected  average  weekly  number  by  164.  In  outer 
London,  the  death-rate  from  all  causes  and  from  the  seven  principal 
zymotic  diseases  was  21.4  and  1.6  per  1,000  respectively,  against  27.3 
and  2.5  in  inner  London.  At  Greenwich,  the  mean  reading  of  the 
barometer  last  week  was  30.02  inches  ;  the  mean  temperature  of  the  air 
was  37.5  deg.,  or  1.3  deg.  below  the  average.  Rain  or  melted  snow 
was  measured  to  the  amount  of  .25  of  an  inch. 


HOW  WE  DIE  IN  LARGE  TOWNS. 

The  large  towns  are  becoming  more  and  more  alive  to  the  importance 
of  the  education  of  the  people  in  sanitary  matters ;  and  Birmingham 
has  in  several  ways  set  a  good  example  in  this  respect.  Lately,  a  series 
of  penny  lectures  on  these  matters  has  been  given  in  the  Temperance 
Hall  in  that  town,  the  subject  of  the  last  one  being  “  How  we  die  in 
large  towns”,  and  the  lecturer  being  Dr.  Balthazar  Foster.  The  “three 
great  sanitary  evils  of  town-life”  were  shown  by  mortality  tables  to  be 
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*•  The  Prevalence  of  P^abled^eases  ;  ,  ^  ™  ^ 

was  considered  to  be  due  to  the  density  of 
the  population  especially  ;  and  secondarily  to  defective  water-supply 
and  sewerage  ;  and  the  compulsory  isolation  of  persons  su  enng  1 
infect  ous  diseases  was  advocated.  A  person  who  has  caught  an  m- 
fectious disease  is  no  longer  a  harmless  citizen,  but  a  very  dangerous 
one  and  should  be  placed  in  some  place  where  the  harm  he  can  do  may 
bels  much  as  possible  checked.  Such  a  place  rs  a  hospital.  The 
fallacy  of  the  ridiculous  argument  drawn  from  the  interference  with  the 
liberty  of  the* subject  was  exposed  in  a  fete  forcible  sentences.  For 

children,  playgrounds  and  open-air  exercise  are  wanted,  and,  apropos  we 

may  hope  that  Mr.  Cross’s  Bill  will  effect  something  for  us  in  this  direc¬ 
tion  The  death-rate  among  adults  in  towns  depends,  especially  as  re- 
lards  lung-diseases,  chiefly  upon  their  occupations  sedentary  occupa¬ 
tions  causing  a  higher  mortality  than  those  in  which  there  is  plenty  0 
out-of-door  work.  The  difference  between  the  mortality  m  towns  and  in 
the  country  among  persons  over  five  years  of  age  is  not  so  great  as 
might  be  expected,  but  we  do  not  notice  that  Dr.  Foster  alluded  to  1 
chief  cause  of  this,  which  is  the  continual  emigration  of  healthy  lives 
from  the  country  to  the  town,  by  which  the  mortality  of  the  latter  1 
diminished,  while  that  of  the  country  is  rendered  somewhat  hig 
fC  it  would  otherwise  be,  and  so  the  towns  appear  to  be  healthier 
than  they  really  are.  Dr.  Foster  concluded  with  some  excellent  pr. 
tical  remarks  about  the  advantages  of  pure  air,  and  ‘  plenty  of  exercise 
to  make  us  breathe  it  freely”,  recommending  the  people  to  take  care 
that  the  air  was  continually  being  changed  in  the  rooms  of  their  hou 
both  by  day  and  night.  Lectures  of  this  kind  will  do  much  good  ;  foi 
it  is  chiefly  by  educating  the  masses  of  the  people  in  the  laws  of  healt 
that  we  must  hope  to  awaken  an  intelligent  interest  in  t  le  mos  nn 
portant  matters  which  concern  us  all,  both  as  individuals  and  as  mem¬ 
bers  of  communities. 

ZYMOTIC  DISEASES  IN  LONDON. 

ON  Saturday  last,  the  Asylum  District  Small-pox  and  Fever  Hospitals 
at  Homerton  and  Stockwell  contained  203  patients,  of  whom  97  were 
suffering  from  scarlet  fever,  68  from  fever,  and  21  from  small-pox. 
The  Small-pox  Hospital  at  Homerton  was  still  empty. 


DEATH  FROM  CHLOROFORM. 

WE  publish  to-day  the  particulars  of  another  death  from  chloroform, 
for  which  we  are  indebted  to  Mr.  Arthur  Jackson  of  Sheffield.  It 
is  highly  important  that  all  such  cases  should  be  fully  reported,  and 
we  have  to  thank  our  correspondent  for  promptly  forwarding  this  notice 
of  his  case.  The  remarkable  contribution  which  we  lately  published 
from  Dr.  Keith  of  Edinburgh  must  have  done  much  to  satisfy  surgeons 
that  ether  is  not  only  a  much  safer  anaesthetic  than  chloroform,  but 
one  which  answers  all  the  indications  of  complete  surgical  anaesthesia. 
The  claims  of  ether  over  chloroform  are  still,  we  think,  not  sufficiently 
recognised  in  this  country. 

THE  “  SPERIMENTALE”  PRIZE. 

The  prize  of  five  hundred  lire  (£20),  presented  annually  by  the  editors 
of  Lo  Sperimcntcile  to  the  author  of  the  best  original  essay  published  in 
that  journal  during  the  year,  has  been  awarded  to  Drs  Pietro  Albertom 
and  Felice  Lussana,  for  an  elaborate  memoir,  entitled,  “Experimental 
Researches  on  Alcohol,  on  Aldehyde,  and  on  the  Vinous  Ethers  . 

THE  TOWN  COUNCIL  OF  WOLVERHAMPTON  AND  THEIR  MEDICAL 

OFFICER  OF  HEALTH. 

A  gentle  breeze  has  passed  over  the  Town  Council  of  Wolverhamp¬ 
ton,  which  has  ruffled  the  equanimity  of  that  important  body.  The  time 
had  come  round  for  the  re-election  of  the  Medical  Officer  of  Health, 
who  has  held  the  post  for  three  successive  years.  But  it  appears  that 
his  duties  have  not  been  discharged  in  a  way  which  secured  the  good¬ 
will  and  approbation  of  his  professional  brethren.  Accordingly,  the 
medical  staff  of  the  Wolverhampton  Hospital  held  a  meeting  at  mid¬ 


day  on  Saturday,  the  6th  instant,  and  unanimously  agreed  to  write  a 
conjoint  letter  to  the  Medical  Officer  of  Health,  suggesting  his  resigna¬ 
tion  ;  and,  as  the  re-election  was  to  take  place  on  Monday  the  8th, 
they  asked  for  an  immediate  reply-a  definite  written  answer  before  six 
o’clock  on  Saturday  evening.  It  is  not  surprising  that  the  Medical 
Officer  of  Health  should  have  declined  to  surrender  to  such  a  peiemptory 
summons.  This  was  followed  up  by  a  memorial,  addressed  to  the 
Mayor,  begging  the  Council  to  postpone  the  election,  m  order  that 
there  might  be  time  to  consider  the  wide-spread  feeling  ot  dissatisfac¬ 
tion  expressed  by  the  profession  as  to  the  manner  in  which  the  respon¬ 
sible  duties  of  the  appointment  had  been  discharged.  This  was  signed 
by  fourteen  practitioners  of  good  standing  and  high  position  in  the 
town.  On  the  8th,  the  question  was  considered  at  the  Town  Council, 
the  memorial  forming  the  starting  point  of  a  very  lively  discussion. 
One  councillor  said,  “My  opinion  about  the  memorial  is  that  it  is  the 
greatest  piece  of  impertinence  I  ever  heard  of.  The  proper  mode  to 
deal  with  it  would  be  to  tear  it  up,  and  cast  it  into  the  waste-paper 
basket”.  Other  councillors  spoke  in  high  terms  of  the  untiling 
industry  and  zeal  which  the  medical  officer  had  displayed  in  the  dis¬ 
charge  of  his  duties,  and  it  was  more  than  hinted  that  the  opposition  to 
his  re-appointment  arose  from  prejudice  and  personal  animosity. 
“Trades  unionism  among  medical  men”  was  the  mild  term  which  v as 
applied  to  the  remJnstrance  of  the  memorialists.  So  strong,  indeed, 
was  the  feeling  in  favour  of  the  medical  officer  on  the  part  of  some 
members  of  the  Town  Council,  that  it  was  proposed  to  elect  him— not 
for  one  year— but  for  three  years,  or  even  permanently.  But  wiser 
counsels  prevailed.  Sir  John  Morris,  supported  by  the  ex-mayor, 
“  expressed  a  hope  that  the  appointment  would  not  be  made  for  a  longer 
period  than  twelve  months,  because  he  did  not  think  it  safe  to  assume 
that  a  body  of  gentlemen,  like  those  who  had  appended  theii  signatuies 
to  the  memorial,  would  have  done  so  without  having  some  substantial 
grounds  for  taking  the  course  they  did”.  The  amendment  proposing  a 
prolongation  of  the  term  of  office  was  withdrawn,  and  the  original 
motion  for  reappointing  the  medical  officer  for  one  year  was  carried 
unanimously.  It  now  remains  for  the  memorialists  to  make  good  then 
case.  It  is  due  to  themselves,  to  the  medical  officer,  and  to  the  public 
of  Wolverhampton  that  the  subject  should  be  more  fully  investigated. 
They  could  hardly  expect  on  such  short  notice,  and  without  entering  into 
any  particulars,  either  that  the  medical  officer  would  resign,  or  that  the 
Town  Council  would  postpone  his  re-election. 


LONGEVITY  IN  GERMANY. 

At  the  last  Prussian  census,  there  were  found  to  be  living  in  Berlin 
12  051  persons  who  were  born  before  the  end  of  the  last  century. 
Am  on"  them,  3  men  and  6  women  were  91  years  old;  4  men  and  9 
women,  92  years;  1  man  and  5  women,  93  years;  10  persons  were  94 
years  of  age;  4  women  were  96  years  old;  2  men  and  2  women,  97 J 
one  man,  98;  one  woman,  99;  and  another  woman,  101.  Or  the 
persons  between  90  and  100  years  of  age,  5  were  unmarried  5  married, 
c7  widowed,  and  1  divorced.  A  widow  named  Najelsky  died  on 
February  10th  at  Kamionken  near  Lotzen,  at  the  age  of  103.  She  is 
said  to  have- been  extraordinarily  active  even  in  her  hundredth  year. 
A  man  died  a  fortnight  ago  at  the  age  of  105,  at  Horzitz  m  Bohemia. 


SCOTLAND. 


THE  COLORADO  BEETLE. 

At  the  last  meeting  of  the  Royal  Physical  Society  of  Edinburgh,  Mr. 
Gibson  exhibited  a  specimen  of  the  Colorado  beetle,  and  made  some  re¬ 
marks  as  to  its  habitat  and  history.  This  creature  is  believed  to  be  a 
native  of  Central  America,  where  it  has  long  been  known,  and  lives  upon 
the  leaves  and  stems  of  the  potato,  tomato,  and  similar  plants.  About 
twenty  years  ago,  it  began  to  spread  northward  and  westward  till  no 
it  extends  from  the  Pacific  to  the  Atlantic.  Its  ravages  on  the  pottuo 
are  quite  as  severe  as  those  of  the  fungous  disease.  The  eggs  ol  the 
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beetle  are  deposited  on  the  leaves,  where  they  develope  into  caterpillars, 
which  greedily  devour  the  green  parts  of  the  plant,  which  is  thereby 
killed ;  the  caterpillars  then  become  chrysalides,  and  so  develope  into  the 
full-grown  beetle  ;  there  are  several  broods  in  the  year.  The  great  fear 
is  that  the  beetle  itself  may  be  introduced  into  this  country  in  the  earth 
which  often  surrounds  imported  potatoes  ;  there  is  less  fear  of  the 
larvae  or  eggs  arriving  in  a  living  state.  It  appears  to  have  great 
powers  of  acclimatisation.  Two  or  three  years  ago,  it  was  unknown  in 
the  Eastern  States  of  America  and  in  Canada ;  now  it  has  a  firm  hold 
all  over  those  regions. 

DECREASE  OF  PAUPERISM  IN  SCOTLAND. 

The  report  of  the  Board  of  Supervision  of  Scotland,  which  has  just  been 
published,  brings  out  very  clearly  the  interesting  fact  that,  for  the  last 
four  years,  there  has  been  a  gradual  decrease  in  the  number  of  persons 
receiving  parochial  relief.  Last  year,  the  number,  both  of  registered 
and  of  casual  poor,  was  less  than  it  has  been  in  any  year  since  the  Poor- 
law  Act  of  1845,  and  that  in  spite  of  a  very  considerable  increase  in  the 
population.  In  the  report,  this  decrease  is  attributed  to  a  more  careful 
and  stringent  consideration  of  the  claims  for  relief  on  the  part  of  the 
parochial  boards,  and  to  a  more  firm  and  extended  use  of  the  poor- 
house  test.  The  Board  has  satisfied  themselves  by  personal  inquiries 
that  this  reduction  has  been  effected  without  oppression  or  hardship  to 
any  proper  object  of  parochial  relief.  The  pauper  lunatics,  on  the  con¬ 
trary,  have  steadily  increased  in  number  every  year  for  the  past  ten 
years,  the  amount  of  increase  last  year  being  larger  than  the  average 
rate  of  increase  by  nearly  50  per  cent. 


PROSECUTION  UNDER  THE  MEDICAL  ACT. 

From  Airdrie  was  reported  last  week  the  trial  of  a  so-called  “  medical 
professor”,  describing  himself  as  “  Professor  Chadwick  de  Banzie,  M.D., 
LL.D.”,  who  was  charged  with  a  contravention  of  the  40th  Section  of 
the  Medical  Act  by  falsely  and  wilfully  pretending  that  he  was  on  the 
Medical  Register.  In  answer  to  the  charge,  two  diplomas,  granted  to 
Dr.  de  Banzie  by  the  University  of  Philadelphia,  were  produced  as 
proofs  of  his  graduation.  After  hearing  the  Public  Prosecutor  on  the 
one  hand,  and  the  defendant’s  counsel  in  reply,  the  justices  found  the 
charge  proved,  and  inflicted  the  full  penalty  of  £20,  or  three  months’ 
imprisonment.  The  accused,  who  had  pleaded  in  defence  that  he  had 
never  pretended  to  be  on  the  Register,  gave  notice  of  appeal. 


IRELAND. 

Small-pox  has  not  yet  disappeared  from  Belfast,  four  deaths  having 
been  registered  last  week  as  occurring  from  that  disease. 

At  a  late  meeting  of  the  Guardians  of  the  Lismore  Union,  the 
salaries  of  the  medical  officers  of  the  union  were  increased  each  by  the 
sum  of  £20  per  annum. 

VACCINATION  IN  BELFAST. 

Dr.  Purdon,  factory  medical  officer  at  Belfast,  has  lately  published  a 
report  on  the  subject  of  vaccination  in  relation  to  that  populous  manu¬ 
facturing  town.  During  the  epidemic  of  1871,  Dr.  Baker,  one  of  the 
inspectors  of  factories,  stated  that  the  directions  issued  by  the  Poor-law 
Board  were  insufficient  to  stop  the  spread  of  the  disease,  and,  in  con¬ 
sequence,  was  requested  by  the  Secretary  of  State  to  draw  up  a  circular 
for  the  use  of  certifying  surgeons,  suggesting  an  examination,  with  the 
purpose  of  vaccinating  every  young  person  under  16  applying  for 
work  ,  and  recommending  that  employers  should  make  vaccination  a 
condition  for  employment.  The  result  of  these  judicious  measures  has 
een  that,  since  these  directions  were  issued,  1,000  young  persons  were 
•  accinated  who  had  not  previously  undergone  the  operation,  and  at  the 
present  time  from  two  to  four  of  those  seeking  work  require  to  be  vac¬ 
cinated  every  week,  lhis  compulsory  vaccination  has  been  of  con- 
si  erable  service;  for  example,  in  one  mill  in  1871  there  had  been  150 
cases  of  small-pox,  but  in  1874  there  were  only  10,  all  being  adults. 


In  1871,  the  persons  employed  in  mills,  factories,  workrooms,  etc., 
numbered  44,318,  and  of  these  837  were  attacked  by  small-pox  ;  buk' 
in  1874,  out  of  48,650  employes,  only  176  were  affected,  39  of  whom 
were  young  persons.  Stronger  evidence  than  this  could  hardly  be  ad¬ 
duced  of  the  benefits  of  compulsory  vaccination. 


PORTRUSH  WATER-SUPPLY. 

A  SPECIAL  meeting  of  the  Guardians  of  the  Coleraine  Union  was  held 
on  Saturday  last,  for  the  purpose  of  receiving  a  deputation  from  the 
ratepayers  of  Portrush  to  take  measures  for  obtaining  a  supply  of  pure 
water  for  that  watering  place.  A  report  having  been  read  from  a 
county  surveyor,  who  considered  that  ^3,520  would  be  required  to 
construct  the  necessary  works,  it  was  determined  that  the  wishes  of  the 
deputation  should  be  carried  out,  and  it  was  resolved  that  a  communi¬ 
cation  should  be  sent  to  the  Local  Government  Board  to  obtain  a  loan 
to  execute  the  works  without  any  delay. 


MEDICAL  ADVERTISING. 

We  incline  to  think  that,  since  the  publication  of  Mr.  James  Lane’s 
excellent  address  at  the  Harveian  Society  on  this  subject,  there  has  been 
a  perceptible  tendency  to  restrict  the  amount  of  medical  advertising  in 
daily  papers.  We  are,  however,  by  no  means  disposed  to  consider 
that  any  merely  fluctuating  change  in  the  character  and  extent  of  such 
advertisements  will  answer  the  object  in  view. 

It  may  be  well  here  to  recall  the  precise  words  which  Mr.  Lane  used 
in  reference  to  the  practice  in  which  medical  publishers  have  long  in¬ 
dulged— -and  some  medical  authors  exaggerate  on  their  own  account — of 
advertising  in  the  Times  and  other  newspapers  medical  works  purport¬ 
ing  to  be  intended  only  for  professional  edification.  He  said  : 

“I  think  there  can  be  no  doubt  that  a  feeling  adverse  to  the  practice 
in  any  shape  is  pretty  largely  entertained  throughout  the  profession. 
That  being  so,  the  custom  seems  fairly  open  to  criticism  and  remark  ; 
and  it  may  fairly  be  questioned  whether  the  practice  of  advertising 
medical  works  on  disease  of  all  kinds  in  the  daily  journals  is  conducive 
to  the  credit  and  legitimate  advantage  of  the  profession. 

“Far  be  it  from  me  to  presume  to  hint  the  smallest  blame  on  those 
who  have  availed  themselves  of  a  custom  which  has  undoubtedly  become 
one  of  the  established  usages  of  the  profession.  Amongst  them  may  be 
found  many  who  are  entitled  to  all  honour  and  respect ;  it  is  against 
the  custom  only  that  I  venture  with  all  deference  to  enter  an  humble 
protest. 

“  I  hose  who  write  for  practice  and  those  who  write  from  it — those 
who  only  want  to  say  something,  and  those  who  have  something  within 
them  which  they  want  to  say,  both  have  their  representatives  in  the 
advertising  columns  of  the  daily  papers.  Will  it  be  thought  too 
presumptuous  to  suggest  to  the  latter,  whose  works  are  really  written 
for  the  profession  and  not  for  the  general  public,  and  many  of  which 
are  an  honour  alike  to  their  authors  and  to  science,  that  they  might 
fairly  content  themselves  with  the  publicity  afforded  through  the  medium 
of  the  medical  press  ?  It  cannot  be  contended  that  there  is  any  demand 
for  works  of  this  class  amongst  non-medical  readers  :  the  only  real 
effect,  then,  of  such  advertisements  is  to  bring  the  names  of  their 
authors  prominently  before  ordinary  newspaper  readers,  an  aim  hardly 
worthy  of  those  whose  acquirements  fit  them  to  be  our  leaders  and  our 
teachers,  of  whose  reputation  and  fair  fame  we  are  jealous,  and  whose 
character  and  motives  we  wish  to  see  not  only  without  reproach,  but 
above  suspicion. 

“  Now,  it  is  a  great  encouragement  to  those  who  write  books  for 
practice,  that  they  have  the  opportunity  of  introducing  them  to  gene¬ 
ral  notice  in  such  respectable  society,  where  they  can  at  once  flaunt  it 
with  some  of  the  best  amongst  us  ;  but  if  their  betters  could  be  induced 
to  withdraw  from  the  association,  if  it  came  to  be  understood  that,  to 
use  a  prevailing  vulgarism,  it  was  ‘  bad  form’  to  resort  to  such  modes 
of  publicity.  Perhaps  in  time  even  these  notifications  would  cease  to 
greet  the  public  eye,  and  aspirants  for  practice  might  be  led  to  turn 
their  energies  in  more  legitimate  directions,  and  at  all  events  to  make 
themselves  masters  of  a  subject  first,  and  write  a  book  about  it  after¬ 
wards.  ” 

We  had  occasion  to  point  out,  in  commenting  favourably  upon  these 
views,  that,  as  one  result  of  the  license  now  accorded  to  medical  pub¬ 
lishers,  and  taken  by  the  publisher  of  a  well-known  medical  paper,  the 
names  of  the  most  eminent  medical  men — men  who  are  models  of  pro¬ 
fessional  delicacy,  and  whose  professional  career  was  typical  of  honour 
and  dignity — were,  entirely  without  their  knowledge,  paraded  with  ex¬ 
traordinary  prominence  across  an  evening  paper,  in  connection  with 
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purely  professional  subjects,  to  promote  the  sale  of  the  medical  paper, 
or  to  bring  it  under  public  notice.  It  is  quite  clear,  therefore,  that  Mr 
Times  Lane  was  justified  in  saying  that,  under  the  present  system,  the 
£  e mfnent  men  are  liable  to  be  dragged  into  the  sort  of  puffing 
prominence  which  they  would  of  their  own  will  carefully  eschew  ,  and 
that  they  are  thus  forced  into  positions  which  less  scrupulous  persons 

thus  seek  as  matters  of  profitable  notoriety.  .  .  ,  r  •  i 

We  have  never  heard"; any  argument  in  favour  of  advertising  techmca 
medical  books  in  the  newspapers  which  seemed  to  have  any  weight, 
has  been  suggested  that  not  all  medical  men  see  medical  papers,  and  an 
advertisement,  say  in  the  Times,  may  be  necessary,  therefore,  to  bring 
a  new  work  u’ndel  notice.  It  is,  however-looking  to  the  known  facts 
aS  to  the  numbers  circulated  of  the  leading  medical  journals-clear 
that  although  no  one  medical  journal  is  read  by  the  whole  profession, 
yet  the  totaf  circulation  of  the  principal  medical  journals  is  very  consi¬ 
derably  in  excess  of  the  whole  number  of  members  of  the  professio  , 
and  although  there  may  be  here  and  there  an  eccentric  individual,  it  is 
difficult  to  imagine  that  there  is  any  class  of  medical  readers  of  books  w  . 
do  not  see  any  medical  journal.  It  would  be  difficult  to  find  any 
number  of  medical  men  who  do  not  see  a  medical  journal ;  still  more  so 
to  conceive  that  they  should  be  buyers  of  medical  books,  and  that  it 
should  be  worth  while  to  carry  on  a  costly  system  of  medical  advei- 
tisinf  to  reach  them.  It  will,  indeed,  we  believe,  be  generally  ad¬ 
mitted  that  the  object  of  advertising  medical  works 

address  the  lay  public,  and  not  the  medical  public.  That  is  a  piactice 
which  is  surely  more  honoured  m  the  breach  than  the  observance.  A 
few  striking  examples  will  soon  suffice  to  break  it  down,  if  we  are  righ 
in  supposing  with  Mr.  Lane,  that  it  is  not  accordant  with  the  general 
feeling  of  the  profession,  or  conducive  to  its  highest  interests.  If  t  be 
once  known  that  some  of  the  leading  members  of  the  profession  have 
directed  their  publishers  to  withdraw  all  advertisements  of  then  book 
from  the  daily  papers,  it  will  soon  be  held  in  this  country,  as  bad 
style”  to  allow  such  advertisements  to  appear,  as  it  already  is  in  I  ranee 
and  elsewhere  abroad.  We  shall  be  glad  when  the  day  co^s  that  we 
are  authorised  to  make  such  an  announcement,  and  shall  be  happy  to 
have  contributed  to  that  end. 


ceive  medical  attendance  at  a  charge  of  about  three  shillings  and  six 
pence  a  year,  the  Committee  think  that  the  various  complaints  about 
this  kind  of  practice  have  foundation,  and  that  such  practice  ,  is  objec¬ 
tionable  in  every  way,  and  a  great  imposition  on  medical  men  . 

“At  the  present  time  in  Lincoln,  the  majority  of  the  friendly  societies 
have  mined  themselves  into  two  different  dispensaries,  each  employing 
ft!  own  med S  attendant,  so  that  the  complaint  as  regards  the  previous 
unsatisfactory  state  of  club-practice  is  removed,  and  requires  no  fur  her 
comment  The  Committee  understand  that  the  societies  and  then  late 
medicafattendants  are  satisfied  svith  she  change, 

club-practice  will  still  have  to  be  concurred  m ;  but  the  Committee 
thinkPthat  the  payment  of  each  member  should  not  be  less  than  four 
shillings  and  fourpence  per  annum;  and  that  persons  whose  wages 
salarySor  income,  exceeds  thirty  shillings  per  week,  should  not  be 
enthled  to  medical  attendance;  and  that  a  fee  (not  exceeding  half  a 
crown)  should  be  charged  for  examining  every  new  member  of  a  club. 
The  Report  concludes  by  recommending  the  adoption  of  the  tariff  issued 

by  the  Shropshire  Branch.” 


PROFESSIONAL  REMUNERATION. 

An  occasional  correspondent  in  Lincoln  writes :  At  a  meetin0  of 

the  Lincoln  Medical  Society  held  some  time  since,  a  Committee  was 
formed  for  the  purpose  of  discussing  the  question  of  professional  ^mu- 
neration,  and  reporting  thereon  to  a  meeting  of  (medical  men  of 
neighbourhood.  The  Committee,  after  considerable  trouble  in  obtain¬ 
ing  the  opinions  of  the  principal  members  of  the  profession  m  the 
county,  have  presented  their  report,  which  was  read  at  the  last  meeting 
of  the  Society.  The  report  states  that  while,  in  consequence  of  the  many 
different  kinds  and  modes  of  practice,  the  various  old-fashioned  cus¬ 
toms,  and  the  hesitation  of  the  profession  to  base  its  title  to  remunera¬ 
tion  on  the  abstract  value  of  its  services,  it  is  impossible  to  advise  a  haid 
and  fast  line  in  the  matter  of  professional  charges,  they  are  of  opinion 
that  some  definite  system  of  increased  remuneration  is  very  desirable  ; 
but  unless  the  leading  practitioners  are  united  in  carrying  it  out,  it  will 
be  useless  trying  to  obtain  a  proper  recognition  of  their  sei  vices.  It  we 
take  into  consideration  the  fact  that  in  most  places  the  amount  of  remu¬ 
neration  remains  the  same  as  for  the  last  twenty  years,  the  increased 
expense  of  education  for  the  profession,  the  enormous  increase  m  the 
cost  of  living,  the  decreased  value  of  money,  the  greater  expenditure  by 
all  classes,  and  the  consequently  greater  difficulty  of  members  of  the 
profession  holding  their  ground,  it  becomes  a  matter  of  the  greatest  im¬ 
portance  that  a  scale  of  fees  should  be  drawn  up  and  adopted,  calcu¬ 
lated  to  mitigate  the  evils  that  arise  from  the  causes  indicated.  Medical 
charges  must  of  necessity  vary  in  accordance  with  the  pecuniary  resoui  ces 
of  the  population  amongst  which  the  practitioner  resides  ;  it  is  hence 
impossible  to  draw  up  a  scale  of  fees  applicable  under  all  circumstances, 
for  clearly  it  would  be  useless  and  injudicious  to  charge  that  which 
patients  were  unable  to  pay ;  still  the  Committee  feel  convinced  tha 
much  may  be  done  towards  improving  the  position  of  the  profession  m 
this  respect,  if  its  members  will  but  agree  among  themselves. 

“With  regard  to  what  is  called  ‘  Club  Practice ,  the  Committee  are 
of  opinion  that  there  should  be  restrictions  as  to  the  persons  eligible  to 
receive  medical  attendance.  These  medical  clubs  were  originally  insti¬ 
tuted  to  provide  pecuniary  and  medical  relief  for  the  labouring  classes, 
and  thus  prevent  them  from  becoming  chargeable  on  the  rates  and  being 
pauperised  ;  but  of  late  years,  and  notably  in  the  city  of  Lincoln,  people 
of  a  different  class  altogether  are  admitted  into  clubs.  Clubs  have, 
of  course,  a  perfect  right  to  admit  whatever  class  of  men  they  choose  ; 
but  when  tailors,  drapers,  butchers,  publicans,  doing  good  businesses, 
and  retired  well-to-do  tradesmen,  become  members,  and  expect  to  re- 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Copper  in  the  Human  Organism.— Causes  of  Infant  Mortality. 

IN  France,  in  cases  of  criminal  poisoning,  the  medical  expert  is,  as  a 
rule  accompanied  by  a  chemist  to  assist  him  ;  and,  in  giving  evldenc<j 
before TS  of  justice,  each  is  required  to  give  an  account  of  his 
work  in  his  own  special  department.  Thus,  while  it ^is  the :  du  y 
chemist  to  search  for  the  poison,  the  medical  man  looks  fo [  ^si°ns  m 
the  body  of  the  victim ;  notes  are  then  compared,  and,  if  jheY  ^ot 
mllv  with  the  results  of  works  on  the  subject,  the  criminal  is  generally 
wLff  ™  wth  he  charge  of  manslaughter,  but  v,i.h  “ extenuating 
circumstances  '.  It  is  in  this  way  that  MM.  Bergeron  and  L  Hole,  he 
former  a  medical  expert  and  the  latter  a  chemist,  were  engaged  m  t  e 
affair  of  Moreau,  who  was  lately  executed  for  having  poisoned  his  two 
1  of  Qi  Denis  It  will  be  remembered  that,  on  that  occasion,  it 
was  discovered  that  copper  was  the  substance  employed,  though,  during 
Te  hfethne  of  the  victims,  poisoning  by  corrosive  sublimate  was  dia¬ 
gnosed,  as  the  symptoms  bore^re  to  mind 

thePtSng§s  of  thePcelebrated  Orfila,  that  mineral  substances  are  gene- 
rallv  found  in  the  great  organs  of  secretion,  such  as  he  liver  and  kid¬ 
neys  at  once  Samined  these  organs,  and  there  detected  copper! 
riJv’  however  wished  to  ascertain  whether  the  liver  and  kidneys,  in 
then  normal  ’condition,  contained  this  metal.  In  concert  together^ 
thev  then  directed  their  investigations  with  the  view  of  solving  this 
queyst  o“and  had  an  opportunity  of  carrying  them  out  on  fourteen 
rnrnses  which  they  were  certain  had  no  copper  administered  to  them 
durme  the  litter  part  of  their  lives.  The  result  of  their  inquiry  was 
fatelySsubmitted  to  the  Academy  of  Sciences,  which  may  be  summed 
up  Z  follows.  In  two  of  the  bodies,  aged  respectively  17,  copperas 
found  but  the  exact  quantity  could  not  be  ascertained ;  in  eleven  bodies, 

Se  ™ed  ,A,, ; 


aged  78,  the  quantity  was  a  little  over 

one  milligramme  MM.  Bergeron  and  L’Hote  explain  the  presence 
copper  in  the  liver  and  kidneys,  by  absorption  from  constant  contact 
with  this  metal  in  various  ways,  such  as  the  use  of  copper  utensi 
cookino-  and  other  purposes,  the  handling  of  copper  com,  etc.  I  rom 
these  results  the  above  named  gentlemen  have  come  to  the  following 
cmrclusTons  ’which  are  most  important  in  a  medico-kgl 
-1.  Copper  is  constantly  present  m  the  organism,  but  can_ be  detec tea 
in  anm-eciable  quantity  only  in  the  liver  and  kidneys  ,  2.  I  he  quantity 
detected  in  the  greatest  number  of  cases  does  not  amount  to  two  mill- 

^TSrrinS fe“£e°fpbpuMon  statistics  of  France  in  my  last  letter  I 
mentioned  as  one  of  the  causes  of  the  depopulation  of  this  country, 
Se  Sted  number  of  births  in  proportion  ,0  deaths.  I 
enter  into  an  explanation  as  to  the  cause  or  causes  of  this  hmUation  ^ 
the  number  of  births  among  the  French  ;  I  may,  however,  obser 
thev  are  not  to  be  sought  in  conditions  beyond  human  control.  I 
heard  many  a  Frenchman  repudiate  the  idea  of  sterility  in  his  coun  y 
women  but  avow  that  he  was  compelled  by  circumstances  to  act  up 
to  the ’principles  laid  down  by  Malthus.  This  is  certainly  part  of  a 
explanation  and  may  be  open  to  question  ;  but  there  is  another  po 
cause  in  operation,  which  cannot  be  denied,  and  which  is  now  admt 
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by  all  who  take  any  interest  in  the  matter.  I  allude  to  the  frightful 
mortality  among  the  children  in  France,  which,  under  certain  social 
conditions,  amounts  to  about  50  per  cent,  in  the  first  year  of  their  ex¬ 
istence.  M.  Bouchut,  a  well  known  authority  on  children,  has  shown 
that  the  mortality  among  foundlings,  now  designated  “  enfants  assistes”, 
is  nearly  double  that  of  the  average  of  infants  sent  out  to  nurse,  and 
treble  that  among  infants  in  general  throughout  France.  The  causes 
of  this  great  mortality  are,  according  to  M.  Bouchut,  to  be  found  in  the 
improper  care  of  infants  immediately  after  their  birth,  in  the  influence 
of  the  surrounding  temperature,  in  insufficient  lactation,  which  necessi¬ 
tate  the  having  recourse  to  the  “biberon”  or  feeding  bottle  ;  finally,  in 
hereditary  syphilis,  which  is  more  common  among  foundlings  than 
among  legitimate  children.  M.  Bertillon,  a  celebrated  statistician,  has 
shown,  in  another  report,  that  the  mortality  among  infants  is  greater 
in  the  thirteen  departments  surrounding  Paris,  or  rather,  the  Depart¬ 
ment  of  the  Seine,  than  in  the  rest  of  France ;  he  estimates  it  at  one- 
fifth  in  these  departments,  whereas  it  is  only  a  seventh  in  the  rest  of 
France.  This  difference  is  explained  : — 1.  By  the  greater  number  of 
infants,  legitimate  as  well  as  illegitimate,  that  are  abandoned  by  their 
parents  ;  2.  By  the  infants  being  sent  out  to  nurse,  away  from  the 
sight  of  their  parents,  where  they  are  so  ill-cared  for  ;  3.  By  the  great 
number  of  endemic  or  epidemic  affections  which  radiate  from  Pans  to 
the  neighbouring  departments.  The  mode  of  lactation  or  feeding  has 
also  a  great  influence  on  the  rate  of  mortality  among  infants.  Accord¬ 
ing  to  M.  Bouchut,  the  mortality  in  Paris  is  five  times  greater  among 
infants  fed  with  the  bottle  than  those  suckled  by  a  wet-nurse  ;  infants 
suckled  by  their  mother  yield  half  the  number  of  deaths  less  than  those 
furnished  by  infants  brought  up  by  wet-nurses  ;  infants  brought  up  by 
the  breast  by  their  mothers  in  Paris  yield  a  smaller  mortality  than  those 
brought  up  by  wet-nurses  in  the  country  ;  the  cause  of  the  difference  is 
obvious :  in  the  one  case,  the  infants  are  nursed  by  their  own  mother, 
whereas,  in  the  other,  the  nurses  are  strangers  to  the  child  ;  but  it  is 
remarkable  that,  while  infants  in  Paris  who  are  brought  up  by  the  hand 
yield  a  mortality  of  66  per  cent.,  those  in  the  provinces  furnish  only 
44  per  cent.  This  startling  difference  is  ascribed  to  the  better  quality 
of  the  milk  and  the  greater  purity  of  the  air.  The  conclusion  to  be 
drawn  from  this  is,  that  maternal  lactation  preserves  the  lives  of  more 
children  than  mercenary  lactation  or  artificial  food,  and  the  strictest 
attention  to  this  fact  would  point  to  one  of  the  most  potent  remedies 
against  depopulation,  and  perhaps  degradation,  about  which  so  much 
has  been  said  and  written  within  the  last  few  years. 

M.  Gustave  Lagneau,  a  candidate  for  the  membership  of  the  Academy 
of  Medicine,  presented  a  paper  on  a  subject  closely  allied  to  the 
above  ;  and,  according  to  this  learned  gentleman,  the  mortality  in  the 
first  year  of  infancy  is  nearly  double  in  illegitimate  children  than  in 
those  who  are  legitimate.  He  ascribes  this  difference  to  much  the  same 
causes  as  those  mentioned  above,  and  recommends  as  a  remedy  the 
opening  of  working  maternities  ( maternites  ouvroirs,  a  sort  of  work- 
house)  to  necessitous  women  in  the  family  way,  whether  married  or  un¬ 
married,  where  they  should  be  admitted  and  cared  for,  not  only  until 
theii  confinement,  but  even  after;  where  they  shall  be  employed  accord¬ 
ing  to  their  individual  capacity,  physical  as  well  as  intellectual,  and  be 
remunerated  according  to  their  work.  By  this  means,  the  women  will 
oe  enabled  to  suckle  their  own  children,  and,  when  they  leave,  M. 
Lagneau  recommends  that  work  should  be  found  them,  or  that  they 
should  have  such  assistance  as  would  induce  them  to  keep  their  children, 
instead  of  handing  them  over  to  strangers.  The  idea  is,  to  say  the 
least,  very  philanthropic  and  plausible  in  theory  ;  but  the  question  is 
whether  it  can  be  put  into  practice.  M.  Lagneau’s  paper  is  not  confined 
-o  infant  mortality  alone,  but' it  treats  of  the  influence  of  illegitimacy 
on  mortality  at  a  far  greater  advanced  age.  Thus  he  shows  that,  out 
ot  1000  registered  births,  640  legitimate  children  reach  the  age  of  20 
}  ears  ;  whereas,  among  the  illegitimate,  there  are  only  238.  In  other 
>vords,  more  than  three-fourths  of  the  illegitimate  are  carried  off  before 
-hey  reach  the  age  of  2  r  years. 


ASSOCIATION  INTELLIGENCE. 


YORKSHIRE  BRANCH. 

1  II!ysPpnS  meeting  of  this  Branch  will  be  held  at  the  Infirmary,  ITud- 
e^."e  on  Wednesday,  March  10th,  at  2.30  p.m. 
me  members  will  dine  together  at  the  George  Hotel  at  3  p.m. 

Tickets,  6s.  6d.  each.  so 

Members  intending  to  bring  forward  any  communication,  or  to  join 
ic  dinner,  are  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 

24,  I  etergate,  York,  February  19th,  1875. 


SOUTH-EASTERN  BRANCPI  :  EAST  SURREY  DISTRICT. 

The  -next  meeting  will  be'  held  at  the  Crystal  Palace  Hotel,  Upper 
Norwood,  on  Thursday,  March  nth,  at  4  p.m  ;  E.  R.  Ray,  Esq.  of 
Dulwich,  in  the  Chair. 

The  following  communications  have  been  promised. 

X.  Dr.  Galabin  :  On  the  Causation  of  Puerperal  Convulsions. 

2.  Di.  Dalton  :  On  a  Case  of  Recovery  from  Tubercular  Peritonitis, 
with  Cerebral  Symptoms. 

3.  Dr.  Miller  :  On  a  Case  of  Cardiac  Rheumatism. 

Dinner  will  be  served  at  6  P.M.  ;  charge,  6s.,  exclusive  of  wine. 

JOHN  H.  Galton,  M.D.,  Hon.  Secretary. 
Woodside,  Anerley  Road,  Upper  Norwood,  S.E.,  Feb.  23,  1875. 

BAT  PI  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  fourth  ordinary  meeting  of  the  session  was  held  at  the  York  House, 
Bath,  on  Thursday,  February  r8th  ;  F.  Mason,  Esq.,  President,  in  the 
Chair.  There  were  also  present  forty  members. 

New  Members. — The  following  were  elected  members  of  the  Associa¬ 
tion  and  of  the  Branch  :  E.  T.  Hale,  Esq.,  Bristol,  and  Percy  O.  Jones, 
Esq.,  Bristol. 

Papers,  etc.—i.  Mr.  Tibbits  gave  a  resume  of  his  paper  on  Blood- 
Poisoning. 

2.  Mr.  Waugh  read  a  paper  on  a  case  of  Septicaemia.  An  animated 
discussion  on  the  two  papers  followed,  in  which  Drs.  Brabazon,  Swayne, 
Shingleton  Smith,  E.  L.  Fox,  and  Messrs.  Dowson,  Michell  Clarke, 
Steele,  and  others,  took  part. 

3.  Mr.  Steele  read  an  account  of  a  Successful  Case  of  Ovariotomy; 
and  Messrs.  Swayne,  Clarke,  and  F.  Parsons  gave  their  experiences  of 
the  operation. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH : 
ORDINARY  MEETING. 

The  fourth  ordinary  meeting  of  the  session  was  held  at  the  Midland 
Institute  on  January  21st,  1875.  Present— W.  C.  Garman,  Esq., 
President,  in  the  Chair,  and  thirty-five  members  and  visitors. 

Hew  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch  :  Dr.  Wyndham  Crowe,  Leamington ; 
Dx-  J.  Johnston,  West  Bromwich  Hospital;  Mr.  F.  Ruffe,  Tamworth; 
Mr.  R.  W.  Edginton,  and  Mr.  W.  W.  Wilson,  Birmingham. 

Report  on  Medical  Education. — The  amended  report  of  the  Committee 
on  Medical  Education  having  been  referred  to  the  Branch  from  a  special 
meeting  held  on  December  17th,  the  last  two  clauses  of  the  report  were 
adopted,  on.  the  motion  of  Dr.  James  Thompson,  seconded  by  Dr. 
Fowler  Bodington.  The  scheme  of  medical  education  appended  to  the 
Committee’s  report  coming  next  under  discussion,  the  Branch  resolved 
to  proceed  to  the  next  business. 

Communications. — 1.  Mr.  Lawson  Tait  showed  a  preparation  of  a 
sessile  Ovarian  Tumour,  round  the  base  of  which  coursed  two  ureters,  a 
complication  which  would  have  been  almost  unrecognisable  if  ovari¬ 
otomy  had  been  performed  during  life. 

2.  Dr.  Philip  Bindley  showed  for  Dr.  B.  Foster  a  specimen  of 
Diseased  Lung  removed  from  a  patient  in  the  General  Hospital,  who  had 
suffered  from  chronic  interstitial  pneumonia  and  bronchiectasis.  There 
were  very  firm  pleural  adhesions  on  both  sides,  but  especially  at  the 
upper  lobes,  which  rendered  the  removal  of  the  lung  impossible  with¬ 
out  stripping  off  the  parietal  pleura.  Except  at  the  extreme  bases, 
where  the  lung  was  collapsed  and  congested,  the  pleura  was  converted 
into  a  dense  mass  of  fibrous  structure,  measuring  on  section  at  the 
thickest  places,  from  a  quarter  to  half  an  inch,  and  strong  bands  of 
fibrous  tissue,  of  an  iron-grey  tint,  and  with  a  consistence  almost  carti¬ 
laginous,  passed  inwards  from  the  pleura  through  the  substance  of  the 
lung.  The  apex  of  the  lung  was  broken  down  into  ulcerated  cavities 
of  irregular  shape,  traversed  by  rugged  fibrous  bands.  Below  this, 
bronchiectasis  was  most  marked.  From  the  root  of  the  lung  to  the 
periphery,  irregular  bronchial  dilatations  and  pouches  of  various  sizes 
were  very  numerous,  and  had  so  pervaded  and  encroached  upon  the 
true  pulmonary  tissue,  that  little  of  it  remained.  The  bronchi  could  be 
easily  followed  up  and  slit  with  the  scissors  as  far  as  the  pleura,  where 
many,  even  in  this  neighbourhood,  were  dilated  to  the  size  of  a  crow- 
quill.  What  did  remain  of  the  lung-tissue,  between  the  fibrous  bands 
and  the  dilated  bronchial  tubes,  had  entirely  lost  its  spongy  character, 
and  was  deeply  pigmented.  These  changes  had  taken  place  to  about 
an  equal  extent  in  each  lung.  An  interesting  point  in  the  case  was  the 
fact  that  fibroid  changes  had  not  taken  place  in  any  of  the  other  organs. 
Both  the  liver  and  kidneys  were  fatty. 

3.  Mr.  G.  H.  Evans  read  a  paper  on  a  case  of  Perinephric  Abscess, 
with  remarks  on  the  diagnosis  of  such  abscesses  from  those  arising  from 
spinal  caries.  An  interesting  discussion  followed. 
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REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIET\ . 

Tuesday,  February  23RD,  1S75. 

C.  J.  B.  Williams,  M.D.,  F.R.S.,  President,  in  the  Chair. 

CONTRIBUTIONS  TO  THE  HISTORY  OF  LARYNGEAL  PHTHISIS. 

.  BY  WILLIAM  MARCET,  M.D.,  F.R.S. 

Dr.  Marcet  divided  his  paper  into  two  parts  ;  the  first  being  a  short 
account  of  the  history  of  laryngeal  phthisis,  and  the  second  a  record  of 
hS  own  observations  on  the  subject.  The  second  part  began  .with  a 
remark  that  laryngeal  phthisis  is  both  a  symptom  and  an  ex *ens on  of  a 
pre-existing  disease.  It  is  a  symptom,  because,  when 1  its 
clearly  established  by  laryngoscopic  examination,  there  is  no  doub 
that  the  lungs  either  are  or  will  shortly  become  tubercular,  if  not  ob 
viously  so  at  the  time  ;  it  is  an  extension  of  a  disease,  because,  as  a 
rule  (he  did  not  say  invariably,  although  it  may  be  so),  the  pulmc .1  y 
tissue  first  becomes  the  seat  of  tubercular  growt.i,  imschief  appeai  ^ 
subsequently  in  the  larynx.  The  author’s  former  connection  with  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Brompton  had 
given  him  a  wide  field  for  the  investigation  of  laryngeal  phthisis,  ot 
which  he  had  availed  himself;  and  he  reported  in  a  tabular  form  70 
cases  of  disease  of  the  larynx  in  phthisis,  in  which  both  the  physical 
signs  of  the  chest  and  laryngoscopic  appearances  were  faithfully  re¬ 
corded.  This  formed  the  groundwork  of  his  communication,  ihe 
author  inquired  into  the  main  predisposing  cause  of  laryngeal  phthisis  ; 
and,  after  examining  the  various  trades  and  employments  recorded  in 
r7  cases,  came  to  the  conclusion  that  excessive  use  of  the  vocal  oigan 
is  hardly,  if  at  all,  a  predisposing  cause  of  that  affection.  Out  of  the 
C7  cases,  30,  or  a  proportion  of  about  53  per  cent.,  were  employed  on 
indoors  or  sedentary  and  home  work;  while,  of  309  cases  of  phthisis 
attended  by  the  author  at  the  hospital  in  1869,  all  of  which  were  tree 
from  laryngeal  disease,  about  80  were  employed  on  indoor  and  sedentary 
work,  giving  a  proportion  of  26  per  cent.  It  would,  therefore,  appeal 
that  sedentary  and  indoor  work  has  a  marked  influence  as  a  pr  edispos- 
ing  cause  of  laryngeal  phthisis.  A  case  was  recorded,  however,  where 
the  disease  broke  out  in  a  butcher’s  assistant,  whose  business  it  was  to 
call  out  the  weights  of  the  meat  on  the  scale  ;  this  appears  to  be  aveiy 
laborious  work  for  the  vocal  organ.  It  was  remarkable  that  theie  was 
not  a  single  hawker  on  the  list  of  cases  of  laryngeal  phthisis.  Deficient 
out-of-door  exercise  and  want  of  pure  air  together,  it  might  safely  be 
added,  with  neglect  of  the  rules  of  hygiene  and  mental  anxiety,  are  the 
main  predisposing  causes  of  laryngeal  phthisis.  The  disease,  theiefoie, 
appeared  to  be  a  low  form  of  consumption,  and  requires  as  much  atten¬ 
tion  to  be  paid  to  the  general  state  of  health  as  to  the  local  mischief,  it 
not  more.  The  author  next  alluded  to  a  state  of  weakness  of  the 
muscles  of  the  vocal  cords  occasionally  met  with  in  consumption,  with¬ 
out  there  being  any  organic  change  in  the  larynx  ;  and  observed  that 
in  these  cases  the  tensor  muscles  of  the  cords  appear  more  often  af¬ 
fected  than  the  adductors,  while  in  hysteria  the  latter. set  of  muscles  are 
more  commonly  at  fault.  Cases  were  given  illustrating  both  kinds  of 
affections.  He  afterwards  described  the  appearance  of  the  larynx  in 
laryngeal  phthisis,  and  insisted  on  the  presence  of  a  whitey  milky,  pro¬ 
bably  purulent,  mucous  fluid,  in  the  laryngeal  cavity  as  a  means  of 
diagnosis  of  phthisis.  The  prognosis,  where  organic  disease  is  detected 
in  the  larynx,  in  cases  of  consumption,  is  not  favourable  ;  still,  much 
can  be  done  towards  relieving  the  pain  and  distress  in  the  throat.  7". 
author  then  stated  that  there  is  nothing  contagious  in  laryngeal  phthisis, 
although  the  expired  air  from  the  chest  of  a  person  suffering  from  the 
disease  may  be  peculiarly  irritating  to  the  throat  of  another  in  good 
health.  He  thought  that  this  irritating  property  of  inspired  air  equally 
applies  to  phthisis,  without  \y  affection  of  the  larynx  ;  indeed,  he 
found  the  air  expired  by  a  ithy  individual  often  irritating  to.  the 
larynx  of  another  person.  He  cited  his  own  experience  on  the  subject, 
and  remarked  that  his  throat  frequently  suffered  from  irritation  in  con¬ 
sequence  of  his  being  called  upon  to  breathe  near  the  mouths  of  his 
patients  while  using  the  laryngoscope  in  a  succession  of  cases..  Some 
remarks  followed  as  to  the  unhealthy  character  of  expired  air  in  other 
respects  ;  and  the  author  then  described  the  treatment.  The  applica¬ 
tion  to  the  larynx  of  a  solution  of  iodine  in  olive-oil,  or  of  bromide  of 
potassium  in  glycerine  and  gum-water,  relieved  the  pain  ;  and  scarifica¬ 
tions,  when  the  larynx  was  much  swollen,  proved  beneficial.  Inhala¬ 
tions  of  iodine  were  also  sometimes  used  with  advantage.  When  the 
laryngeal  mucous  membrane  was  neither  ulcerated  nor  much  swollen, 
faradisation  of  the  muscles  of  the  larynx  often  succeeded  in  improving 
the  voice.  A  few  remarks  were  here  introduced  on  climate.  T  he 
author  believed  that,  wherever  those  who  suffer  from  consumption  in  an 


acute  form  may  be  living,  except,  perhaps,  if  residing  high  up  in  the 
mountains,  they  will,  as  a  rule,  derive  benefit  from  removing  to  a  place 
higher  up,  although,  perhaps,  not  distant  from  then-residence,  and  pos¬ 
sibly  not  more  than  from  one  hundred  to  three  hundred  feet  above  it. 

The  post  mortem  changes  in  the  larynx  were  shortly  noticed,  and  then 
the  author  considered  the  cases  he  had  brought  forward.  He  related 
the  history  of  two  patients,  with  laryngeal  affections,  who  both  re¬ 
covered  ;  one  of  them  exhibited  rather  suspicious  symptoms  of  phthisis, 
while  the  other  case  was  one  of  acute  laryngitis,  with  aphonia  accom¬ 
panying  pulmonary  congestion.  The  conclusions  derived  from  the  con¬ 
sideration  of  the  table  of  70  cases  of  diseased  larynx  in  phthisis,  m  all 
of  which  the  physical  signs  of  the  chest  were  reported,  were  as  follows. 

1  More  men  than  women  were  affected,  in  the  pioportion  of  about  two 
of  the  former  to  one  of  the  latter.  2.  The  ages  recorded  m  55  in¬ 
stances  appeared  to  show  that  most  cases  of  laryngeal  phthisis  are  met 
with  between  the  ages  of  twenty  and  thirty  years,  or  at  that  of  thirty  and 
above  twenty.  Dr.  J.  E.  Pollock  states  (. Elements  of  Prognosis  m  Con¬ 
sumption )  that  there  is  a  large  preponderance  of  cases  of  phthisis  between 
those  ages  ;  and,  therefore,  as  far  as  age  is  concerned,  the  predisposition 
appears  to  apply  equally  to  consumption,  whether  the  throat  be  affected 
or  not.  3.  Out  of  70  cases  of  phthisis,  in  which  the  larynx  was  af¬ 
fected  emht  of  them  exhibited  no  visible  organic  change,  with  the  ex¬ 
ception  of  slight  redness  with  congestion  in  two  of  the  eight  cases  ; 
tension  of  the  vocal  cords  was  deficient  in  five  ;  m  the  three  other  cases, 
adduction  of  the  cords  was  deficient  111  two,  and  abnormal  in  one.  4. 

In  31  cases  out  of  the  70,  the  epiglottis  was  affected  (a  statement  of  the 
nature  of  the  change  in  every  case  was  given).  5.  Only  13  cases  were 
recorded  of  positive  ulceration  of  the  larynx  out  of  the  70-this  propor¬ 
tion  appearing  rather  smaller  than  might  have  been  anticipated 
Patients  with  laryngeal  ulcerations  are,  as  a  rule,  older  than  those 
whose  larynx,  although  affected,  is  not  ulcerated  The  mean  age  of 
the  patients  suffering  from  ulcerations  in  the  larynx  was  38  yearn, 
while  the  mean  age  of  those  whose  larynx  was  free  from  ulceration  was 
29  7  years  ;  the  author  concluding  that  want  of  nutrition  due  to  age 
appears  to  act  as  a  predisposing  cause  of  laryngeal  ulceration  6 
Dysphagia,  or  difficulty  in  swallowing,  was  noted  in  14  cases  ;  but  this 
symptom  may,  perhaps,  have  existed  in  others,  although  not  recorded 
As  a  rule,  there  is  pain  and  dysphagia  whenever  the  epiglottis  is  af¬ 
fected  ;  although,  where  that  organ  is  merely  congested  and  streaked 
(without  being  indurated)  by  the  presence  of  enlarged  vessels,  the  dis¬ 
comfort  may  be  very  slight  indeed,  and  hardly  noticed  by  the  patient. 

7.  Aphonia,  or  some  alteration  of  the  voice,  was  reported  m  59  out  of 
the  70  cases.  Of  the  other  11,  it  was  concluded  from  the  state  of  the 
larynx  that  the  voice  was  probably  weak  or  otherwise  afle.cted  m  9. 

The  President  said  that  many  cases  of  laryngeal  phthisis  had  fallen 
under  his  notice.  He  agreed  very  much  with  Dr.  Marcet  that  it  was 
rather  a  modification  of  ordinary  phthisis  than  a  disease  in  1  self..  The 
laryngeal  complication  was  usually  a  serious  aggravation  of  phthisis,  and 
hastened  the  fatal  termination  by  adding  distressing  symptoms,  and.  in¬ 
terfering  with  the  treatment.  The  cough  was  very  ^n^sing  ;  B  mig 
be  called  a  fruitless  cough,  inasmuch  as  it  was  attended  with  but  little 
expectoration.  The  loss  of  voice  was  also  very  distressing,  and  had  a 
depressing  effect  on  the  patient.  There  was  also,  perhaps  more  fre¬ 
emen  tly  than  Dr.  Marcet  seemed  to  think,  difficult  or  rather  painful  de¬ 
glutition,  often  from  ulceration  of  the  larynx  rather  than  of  the  epi¬ 
glottis.  When  the  epiglottis  was  diseased,  the  passage  of  food  over  the 
clottis'  produced  grievous  irritation  ;  and  hence  it  was  necessary  in  such 
cases  to  give  food  in  as  bland  a  form  as  possible  so  that  a  sufficient 
quantity  might  be  taken  ;  for  the  fatal  course  of  the  disease  was  much 
accelerated  by  any  interference  with  nutrition.  The  general  tendency 
of  laryngeal  phthisis  was  to  hasten  death  ;  but  Dr.  Williams  had  known 
some  exceptions  in  which,  after  indications  of  pulmonary  disease  were 
present,  the  larynx  was  attacked,  and  became  apparently  the  chief  seat 
of  disease.  He  referred  especially  to  one  case  of  the  kind  where, 
although  there  were  at  first  distinct  symptoms  of  pulmonary  disease, 
nothing  was  found  in  the  lungs  after  death  but  a  few  patches  of  withered 
tubercle,  while  the  larynx  not  only  presented  extensive  tubercular  dis 
ease  but  there  was  necrosis  of  the  cartilages.  Such  cases,  however, 
were  exceptional.  In  the  treatment,  constitutional  remedies  "’ere  very 
important;  cod-liver  oil,  etc.,  must  be  given.  He  had  been  much 
disappointed  in  treating  laryngeal  phthisis,  and^  indeed,  c 
laryngitis,  by  local  remedies.  He  agreed  with  Dr  Marcet  that  in  most 
cases  nitrate  of  silver  and  similar  articles  did  more  harm  than  good  In 
a  few  cases,  the  application  of  nitrate  of  silver  by  Dr.  Horace  Green  s 

method  had  been  useful;  but  he  had  met  with  so  many  failures  from 

this  treatment,  that  he  had  laid  it  aside.  The  use  of  SF^ 
applicable,  and  sometimes  more  successful  ;  but  even  with  this  tfie  re 
sui  ts  had  fallen  short  of  his  expectations.  He  concluded  that  it  was  on  y 
a  limited  number  of  cases  that  these  remedies  were  useful.  Spray  sfiouiu 
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be  used  in  summer  and  hot  inhalations  in  winter  ;  he  had  found  the 
use  of  spray  in  cold  weather  injurious.  It  was  useful  to  employ  a  weak 
solution  of  carbolic  acid  in  the  form  of  spray ;  it  acted  as  a  soothing 
agent,  and  as  an  alterative  of  the  secretion.  He  agreed  with  Dr.  Marcet 
as  to  the  offensive  and  acrid  nature  of  the  exhalation  from  the  larynx  in 
the  disease  ;  and  for  the  correction  of  this,  creasote,  carbolic  acid,  and 
the  oil  of  the  Finns  sylvestris,  were  useful.  Sometimes  a  very  weak 
solution  of  nitrate  of  silver,  of  sulphate  of  copper,  or  of  acetate  of  lead, 
allayed  the  irritation  for  a  time.  Inhalation  was  useful  in  cold  weather  ; 
but  it  must  be  remembered  that  it  was  liable  to  produce  perspiration, 
and  hence  the  patient  should  be  cautioned  not  to  use  it  except  at  bed¬ 
time  and  when  he  was  not  exposed  to  cold.  The  various  forms  of  in¬ 
haling  apparatus  showed  much  ingenuity,  but  the  tubes  were  generally 
too  small ;  they  ought  to  be  twice  or  three  times  as  large.  A  simple 
and  useful  form  which  he  employed  was  a  jug  of  hot  water  containing 
the  medicinal  substance  to  be  inhaled,  the  patient  inhaling  under  a 
napkin  lying  over  his  face  and  covering  the  jug.  The  medicinal  sub¬ 
stance  to  be  inhaled  must  be  volatile  ;  it  was  sometimes  recommended 
to  add  non-volatile  metallic  salts  to  the  water ;  and  even  iodine  was 
volatised  with  some  difficulty.  In  general,  creasote  or  carbolic  acid, 
with  hemlock,  or  in  some  cases  chloroform,  were  most  useful.  The  re¬ 
commendation  to  use  iodine  both  internally  and  externally  deserved 
consideration.  Many  remedies  might  be  given  in  oil  or  glycerine  which 
were  too  irritating  to  be  administered  in  other  ways.  Even  water- 
vapour  itself,  in  the  form  of  spray,  was  irritating  to  the  larynx,  and  of 
course  more  so  when  containing  other  substances  ;  hence  the  addition 
of  oil  and  glycerine  was  worthy  of  consideration. — Dr.  Drysdale  said 
that  it  seemed  to  him,  from  observation  of  many  cases,  that  the  pro¬ 
gnosis  in  laryngeal  phthisis  was  fatal,  except  where  the  patient  could  go 
to  a  warmer  climate  ;  and,  under  these  circumstances,  he  had  known  a 
few  cases  where  life  had  been  prolonged  for  years,  just  as  in  other  cases 
of  phthisis.  As  a  general  rule,  he  thought  that  the  course  of  laryngeal 
phthisis  towards  death  was  very  rapid.  He  had  seen  relief  produced  by 
the  inhalation  of  iodine  vapour.  As  to  the  diagnosis,  there  was  a  diffi¬ 
culty,  as  had  been  well  pointed  out  by  Dr.  Marcet,  in  distinguishing 
between  laryngeal  phthisis  and  syphilitic  disease  of  the  larynx  ;  especi¬ 
ally  in  such  caaes  as  one  to  which  he  referred,  in  which  laryngeal 
phthisis  occurred  in  a  patient  who  presented  distinct  signs  of  syphilis. — 
Dr.  Thin  said  that,  in  travelling  in  America,  he  had  visited  Salt  Lake 
City,  and  had  obtained  some  interesting  information  from  a  medical 
man  there.  The  plateau  on  which  the  city  stood  was  about  four 
thousand  feet  above  the  level  of  the  sea.  Among  the  native  white  popu¬ 
lation,  he  was  informed,  phthisis  never  occurred.  Among  the  converts 
to  Mormonism  who  came  from  the  eastern  parts  of  America  and  from 
Europe,  there  were  sometimes  persons,  especially  women,  who  had 
slight  symptoms  of  phthisis  before  setting  out  ;  during  the  journey,  the 
disease  often  became  much  aggravated  ;  but  after  their  arrival,  unless 
they  were  in  the  very  last  stage  of  the  malady,  arrest  and  cure  of  the 
disease  almost  invariably  took  place.  He  believed  that  this  fact  was 
not  generally  known.  He  doubted  the  propriety  of  making  scarifica¬ 
tions  of  the  larynx  in  laryngeal  phthisis,  as  he  believed  that  the  result¬ 
ing  eftusion  might  become  a  source  of  tuberculous  growth. 
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W.  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Professor  Gustav  Simon,  M. D.  (Heidelberg),  and  Professor  Courty, 
M.D.  (Montpellier),  were  elected  honorary  fellows  of  the  Society. 

President's  Address. — The  President  delivered  his  inaugural 

address. 

Professor  Casellan  of  Milan  presented  his  transfusion-apparatus. 

Adhesion  of  Uterus  to.  Intestines. — Dr.  T.  C.  Hayes  exhibited  an 
uterus  and  appendages  which  were  connected  by  adhesions  in  several 
places  to  the  large  intestines.  The  patient,  aged  42,  had  had  two 
chddren  and  four  miscarriages  ;  had  been  subject  to  frequent  and 
copious  menorrhagia,  and  latterly  had  three  or  four  attacks  of  luemat- 
emesis.  She  lived  in  India  several  years,  where  she  had  ague  and 
lheumatic  fever.  She  was  admitted  into  King’s  College  Hospital,  suffer¬ 
ing  from  cardiac  disease,  contraction  of  the  liver,  and  enlargement  of 
spleen,  associated  with  ascites  and  oedema  of  the  legs.  Death  resulted 
3 , tei  an ‘attack  of  hsematemesis.  There  was  no  reason  to  suppose  that 
sue  had  been  intemperate,  nor  was  there  any  clear  evidence  of  her 
aving  had  syphilis.  In  spite  of  the  adhesions,  the  uterus  was  remarkably 
movable.  1  he  menorrhagia  was  doubtless  passive,  and  was  probably 
intensified  by  the  serious  obstruction  to  the  return  of  blood  from  the 
uterus,  caused  by  the  adhesions. — The  President  inquired  whether 
ere  was  any  history  of  previous  pelvic  peritonitis ;  to  which  Dr.  Hayes 


replied  in  the  negative.  The  President  remarked  that  the  amount  of 
pelvic  adhesions,  and  the  absence  of  any  history  to  explain  them,  was  a 
point  of  interest.-  Dr.  Edis  alluded  to  a  case  of  his,  recently  published, 
where  Bright’s  disease  was  the  exciting  cause  of  profuse  menorrhagia, 
this  latter  being  often  dependent  upon  the  most  varied  conditions,  both 
general  and  local. 

The  Couch-aid. — Dr.  Edis  exhibited  for  Dr.  E.  Diver  an  apparatus 
designed  to  assist  labour  and  economise  force  during  parturition,  enabling 
the  patient,  by  pulling  during  her  pains,  to  give  comfortable  pressure 
to  the  back,  and  support  to  the  uterus  at  the  same  time.  It  consisted 
of  a  cushioned  back  pad,  and  another  for  the  front,  with  two  stirrups 
for  the  feet,  and  a  series  of  connecting  straps  and  cords. — Dr.  Aveling 
thought  the  ingenious  apparatus  for  accelerating  labour,  just  exhibited, 
ought  to  be  used  with  the  greatest  caution.  He  feared  that,  more  par¬ 
ticularly  in  the  early  stages  of  labour,  if  not  carefully  applied,  it  might 
have  exactly  the  opposite  effect  to  the  one  desired  ;  and,  as  the  patient 
herself  had  to  use  it,  it  was  necessary  that  she  should  be  at  the  time 
composed,  or,  at  least,  quite  mistress  of  her  own  actions.  A  severe 
pain  might  either  cause  her  to  abandon  it  altogether,  or  use  it  too 
violently.  He  thought  pressure  by  the  hand  preferable. — Dr.  Murray 
objected  to  the  apparatus,  on  the  score  that  it  would  be  advertised  as 
recommended  by  the  Obstetrical  Society.  He  thought  we  had  sufficient 
to  attend  to  in  looking  after  the  mother  and  child,  without  complicating 
matters  by  applying  any  such  apparatus. 

Aborted  Ovum. — Dr.  Edis  exhibited  an  ovum  expelled  about  the 
eighth  week,  showing  the  villi  of  the  chorion.  The  decidual  membrane 
had  not  been  passed. — The  President  remarked  that  it  was  a  pity  the 
outer  coats  had  not  been  obtained,  so  as  to  make  the  specimen  com¬ 
plete. 

Speculum  Trough. — Dr.  Edis  showed  an  India-rubber  trough  which, 
he  had  designed  to  fit  over  any  speculum,  so  as  to  prevent  wetting  the 
bed  in  cases  where  it  was  necessary  to  employ  the  syringe.  He  had 
tried  it  in  several  cases,  and  found  it  answered  the  purpose  well.  It 
was  similar  to  the  ordinary  ear-trough,  except  that,  being  elastic,  it 
could  be  readily  attached  to  any  speculum,  and  did  not  interfere  with 
any  manipulations  that  might  be  necessary. 

Report  of  Three  Cases  of  Cephalotripsy. — Dr.  Braxton  Hicks  nar¬ 
rated  the  history  of  three  cases  in  which  he  had  resorted. successfully  to 
this  operation,  illustrating  his  remarks  by  the  casts  of  two  heads  taken 
before  the  removal  of  the  instrument.  He  employed  it  as  a  tractor  as 
well  as  a  crusher,  and  felt  confident  that  it  would,  in  the  main,  super¬ 
sede  the  crotchet  and  craniotomy-forceps  in  all  cases  of  severity.  In 
the  first  case,  the  bony  outlet  was  so  small  that  the  hand  could  not  be 
passed  up  to  the  brim  ;  delivery  was  effected  by  the  cephalotribe,  after 
the  crotchet  and  craniotomy-forceps  had  failed.  In  the  second  case, 
the  breech  presented,  and  the  labour  was  very  tedious,  the  conjugate 
diameter  of  the  brim  being  only  about  two  inches.  The  third  case 
occurred  in  a  primipara,  four  feet  three  inches  high,  small  sized  in  every 
way  and  hollow  backed.  The  two  latter  recovered  perfectly  in  a 
fortnight ;  the  first  case  succumbed  on  the  fifth  day. — Dr.  Murray 
inquired  if  Dr.  Hicks  had  ever  known  the  instrument  to  slip.  It  seemed 
to  him  (Dr  Murray)  that  its  principal  value  was  that  of  a  tractor  ;  as  to 
pressure  on  either  side,  it  was  merely  a  change  in  the  bulk  of  the  head. 
He  had  never  used  the  cephalotribe  himself,  but  if  the  head  were  not 
perforated,  lessening  it  one  way  would  only  increase  it  in  the  other. 
Without  wishing  to  disparage  the  instrument,  he  thought  that  if  we 
were  able  to  attain  sufficient  power  with  the  hook  and  forceps,  delivery 
would  be  quite  as  easy  as  with  the  cephalotribe,  especially  as  Dr.  Hicks, 
said  it  would  supersede  the  craniotomy-forceps  or  blunt  hook  after  per¬ 
foration. — Dr.  Hicks  stated  that  he  always  perforated  first.  If  the 
head  were  too  high,  it  was  no  case  for  cephalotripsy.  It  acted  as  a 
crusher  and  tractor;  there  was  no  outbulging. — Dr.  Playfair  thought 
Dr.  Murray’s  objection  was  based  on  the  fact  he  stated,  viz.,  that  he 
had  never  used  the  cephalotribe.  Any  one  who  had  done  so  must  at 
once  admit  its  immense  superiority  ;  and  it  was  strange  that,  even  after 
many  years  of  use,  teachers  recommended  the  crotchet  and  craniotomy- 
forceps  for  ordinary  cases,  instead  of  teaching,  as  they  ought,  that  the 
cephalotribe  was  the  proper  resource  whenever  it  could  be  used.  No 
better  proof  could  be  given  of  its  value,  than  the  last  of  Dr.  Hicks’s 
cases,  in  which  two  experienced  operators,  medical  officers  to  one  of 
our  largest  obstetric  charities,  had  failed  to  deliver  with  the-older  instru¬ 
ments,  when  the  cephalotribe  had  succeeded.  Could  any  evidence  of 
its  value  be  stronger?  One  particular  value  of  the  operation  was  also 
well  illustrated  by  the  paper,  viz.,  the  safety  of  the  maternal  soft  parts, 
which  were  effectually  preserved  from  injury  by  the  spicula  of  bone, 
in  consequence  of  their  being  within  the  scalp.  Hence  the  dangers 
arising  from  picking  away  the  broken  bones  was  entirely  avoided. — 
Dr.  Heyvvood  Smith  said  that  one  of  the  chief  advantages  of  cepha¬ 
lotripsy  was  the  rapid  ity  with  which  delivery  was  accomplished  ;  and 
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this  was  an  element  of  great  importance,  for  the  cases  were  generally 
those  where  labour  had  been  prolonged  until  the  mother’s  powers  were 
becoming  exhausted,  and  where  every  minute  saved  was  of  the  utmost 
importance.  He,  unlike  Dr.  Murray,  had  never  performed  craniotomy 
proper,  and,  in  all  the  cases  where  he  had  been  compelled  to  perform 
cephalotripsy,  the  facility  of  delivery  was  one  of  the  remarkable  features. 
Perforation,  of  course,  was  first  employed. — The  President  had  often 
been  struck,  in  operating,  with  the  uselessness  of  many  instruments. 
Where  the  skull  was  firm,  even  Sir  James  Simpson’s  cranioclast  was 
useless.  With  the  cephalotribe,  the  bones  were  broken  down  more 
readily,  and  a  firmer  hold  was  obtained  than  by  other  means.  In  some 
■cases,  the  spinal  hook  of  Dr.  Oldham’s  was  most  efficient. — Dr.  Hicks, 
in  reply,  stated  that  he  had  found  the  head  expand  after  removing  the 
instrument,  not  because  of  the  brain  within,  because  by  passing  the 
perforator  three  or  four  times  through  it,  its  resistance  was  overcome, 
but  it  expanded  from  its  own  elasticity  tending  to  recover  the  globular 
form  ;  this  he  had  proved  by  frequent  experiment,  and,  therefore,  he 
had  many  times  in  this  Society  pointed  out  the  advantage  of  drawing 
down  by  the  cephalotribe,  in  opposition  to  the  French  recommenda¬ 
tion  that  it  should  be  removed,  and  the  head  allowed  to  be  expelled  by 
natural  efforts,  or  drawn  down  by  crotchet.  With  regard  to  the  re¬ 
marks  which  fell  from  the  President,  he  said  that  till  he  had  employed 
the  cephalotribe,  he  was  much  indebted  to  the  cranioclast  of  Sir  James 
Simpson.  But  with  regard  to  the  use  of  Dr.  Oldham’s  vertebral  hook 
and  the  fixing  the  crotchet  in  the  foramen  magnum,  he  thought  there 
had  been  much  misapprehension.  With  regard  to  the  crotchet,  it 
could  not  pass  into  the  vertebral  opening,  but  if  it  could  catch  the 
sella  Turcica,  or  if  Dr.  Oldham’s  hook  were  passed  into  the  foramen 
magnum,  this  did  not  assist  the  descent  of  the  head  ;  for,  if  the  cranial 
base  measured  three  inches,  and  the  brim  only  two  inches,  no  amount 
of  pulling  would  conquer  the  difficulty  ;  all  that  was  required  was 
bringing  the  head  side  or  face  ways.  From  some  unaccountable  error, 
a  constant  answer  from  students  to  the  question,  how  would  you  draw 
•down  the  head  after  perforation,  was,'  “  by  the  vertebral  hook  !”  No 
other  instrument  was  thought  of.  The  vertebral  hook  was  invented  by 
Dr.  Oldham  to  seize  the  head  which  had  been  torn  off  the  body  in 
breech-presentations,  by  being  passed  into  the  spinal  foramen  of  the 
remaining  vertebrae.  With  regard,  to  the  advantage  of  the  cephalotribe 
over  the  crotchet  and  craniotomy-forceps,  it  must  be  remembered  that 
these  instruments  can  only  act  by  virtue  of  the  compression  of  the 
mutilated  head  against  the  vaginal  walls,  and,  therefore,  the  pressure 
was  in  direct  ratio  to  the  traction  employed ;  whereas  the  cephalotribe, 
by  compressing  the  head,  directly  removed  all  the  pressure  and  friction 
in  a  fourth  of  the  time,  and  even,  in  some  cases,  in  a  tenth,  it  would 
take  to  deliver  by  the  old  plan. — Dr.  Hayes  stated  that  some  French 
authors  advocated  clearing  out  the  brain  before  applying  the  cephalo¬ 
tribe.  Dr.  Hicks  seemed  always  to  stir  the  brain  up  well  and  so 
break  it  up. 

Utn'us  from  a  Case  of  nearly  Sudden  Death. — Dr.  Heywood 
Smith  exhibited  the  uterus  and  ovaries  of  a  woman,  aged  26,  who 
had  died  the  previous  day,  within  fifteen  minutes  of  hsemorrhage  into 
the  pelvis.  She  had  been  confined  sixteen  days.  On  the  third  day, 
she  had  a  sharp  attack  of  puerperal  septicaemia,  from  which  she,  with 
difficulty,  recovered.  She  had  been  sitting  up  for  two  days,  when  sud¬ 
denly,  about  12.30  p.m.,  she  became  faint,  struggled  violently,  became 
blind,  and  died  in  less  than  a  quarter  of  an  hour,  retaining  her  con¬ 
sciousness  until  the  last.  At  the  post  mortem  examination,  the  pelvis 
•Was  found  full  of  blood.  The  uterus  was  insufficiently  contracted — 
probably  the  result  of  the  attack  of  septicaemia;  the  left  oviduct  was 
adherent  to  the  broad  ligament  as  the  result  of  recent  inflammation,  and 
■on  the  left  ovary  was  a  small  opening.  The  right  ovary  was  studded  with 
small  cysts.  In  reply  to  the  President,  he  stated  that  the  source  of 
the  haemorrhage  had  not  been  discovered.— Dr.  Bloxam  remarked 
that,  given  the  conditions  stated  by  Dr.  Smith,  those  who  were  familiar 
with  the  symptoms  of  pelvic  hoematocele,  and  with  the  fearful  organic 
shock  attending  the  outpouring  of  blood  into  the  peritoneal  cavity,  would 
expect  such  a  patient  rapidly  to  succumb. — The  President  requested 
Drs.  Playfair,  Bloxam,  and  H.  Smith,  to  examine  the  specimen  fur¬ 
ther,  with  the  view  of  discovering  the  source  of  hremorrhage. 

Note  on  the  Treatment  of  Chlorosis  and  Ancemia  with  the  Phosphide  of 
Zinc. — Mr.  J.  Ashburton  Thompson  communicated  a  short  paper 
exemplifying  the  advantage  of  employing  this  drug.  It  succeeded 
in  relieving  the  symptoms  where  iron  had  failed,  and  that  rapidly. 
Phosphorus  was  of  great  value  in  the  treatment  of  patients  recovering 
from  uterine  haemorrhage,  and  in  all  cases  of  anaemia;  and  seemed  to 
exercise  a  specific  influence  upon  the  neuralgia  so  often  met  with  in 
these  cases,  encouraging  the  general  nutrition  of  the  body.  Free 
phosphorus  was.  not  the  treacherous  poison  it  had  hitherto  been  consi¬ 
dered  to  be.  It  was  a  fatal  and  potent  poison,  it  was  true ;  but  its  thera¬ 


peutic  effects  might  be  obtained  with  precision  and  perfect  safety.  If 

proper  formulae  were  employed,  no  apprehension  of  unexpected  or  uncon¬ 
trollable  poisonous  effects  of  a  therapeutic  dose  need  hinder  its  general 
employment.— Dr.  Routh  said,  it  might  be  known  to  some  members 
of  the  Society,  that  he  had  made  several  inquiries  on  the  employment 
of  phosphorus.  In  some  cases  it  produced  marvels,  especially  in  cases 
like  those  detailed  by  Mr.  Thompson,  due  to  deficiency  of  phosphorus 
in  the  system.  But  it  occasionally  acted  injuriously;  producing  head¬ 
ache  and  giddiness,  and,  in  a  few  cases  (of  idiosyncrasy,  perhaps,)  it 
acted  as  a  deadly  poison  even  in  the  first  dose,  sometimes  imme¬ 
diately,  producing  vomiting  and  syncope.  The  safest  preparation  was 
the  phosphide  of  zinc,  but  it  was  a  medicine  to  be  closely  watched 
when  given. — Dr.  Tilt  inquired,  what  preparation  of  phosphorus  Mr. 
Thompson  recommended? — Mr.  Thompson  said,  Dr.  Routh  had 
revived  the  old  objection ;  not  because  it  was  a  poison,  but  because  we 
cannot  calculate  the  results.  These  arose  from  decomposed  phosphorus. 
— Dr.  Playfair  inquired,  whether  the  zinc  phosphide  was  not  insoluble 
in  pill  ? — Mr.  Thompson  replied,  that  some  acid  tonic  given  simul¬ 
taneously  would  serve  to  assist  the  decomposition. 

The  Treatment  of  Rigid  Perinceum,  and  the  Avoidance  of  its  Rupture. 
— Mr.  Trestrail  (of  Aldershot)  read  a  communication  on  this  subject. 
In  cases  where  the  perinaeum  was  long  and  firm,  he  materially  short¬ 
ened  labour  by  hitching  two  or  three  fingers  into  the  posterior  commis¬ 
sure  and  keeping  up  extension,  thus  speedily  enlarging  the  outlet  and 
obviating  the  necessity  for  employing  the  forceps.  He  cited  a  case 
illustrating  this  method. 

Cases  of  Prolapsus  Uteri  treated  by  Dr.  Vulliert's  Pessary. — Dr.  A. 
Cordes  (of  Geneva)  communicated  the  history  of  two  cases  treated  by 
this  instrument,  which  consists  of  a  Hodge’s  pessary  bent  upon  itself. 
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Treatment  of  Primary  Diseases  of  the  Heart. — Dr.  Milner  Fother- 
GILL  read  a  paper  upon  the  treatment  of  primary  diseases  of  the  heart. 
He  said  that  the  successful  treatment  of  diseases  of  the  heart,  perhaps 
more  than  that  of  any  other  class  of  ailments,  rested  upon  an  accurate 
diagnosis.  It  was  of  the  utmost  importance,  then,  to  decide  in  each 
case  as  to  whether  the  heart  symptoms  arose  from  some  affection  of 
the  heart  itself,  or  they  were  secondary,  and  due  to  some  disturbance 
in  the  vascular  system,  standing  in  a  causal  relationship  to  them.  The 
treatment  of  the  first  class  of  heart  affections  was  directed  to  the  con¬ 
dition  of  the  heart  itself.  In  the  second  division,  the  true  line  of  prac¬ 
tice  was  to  remove  the  exciting  cause,  and  thus  to  relieve  the  heart. 
The  primary  affections  of  the  heart  were  valvular  or  muscular.  When 
a  valve  was  injured,  a  compensatory  growth  of  the  muscular  structure 
usually  followed.  If  the  disease  were  stenosis,  then  hypertrophy  of  the 
muscular  chamber  behind  the  lesion  enabled  an  equal  amount  of  blood 
to  be  driven  through  a  narrowed  opening  in  an  equal  time — and  thus 
perfect  compensation  was  attained,  as  long  as  the  muscular  wall  is 
structurally  sound.  This  was  best  seen  in  aortic  stenosis.  Hypertrophy 
at  other  times  was  developed  not  to  overcome  some  obstruction  in 
front,  but  to  limit  dilatation  when  the  muscular  chambers  were  dis¬ 
tended  by  an  incoming  current  of  blood  of  unwonted  force.  This  was  the 
case  in  aortic  regurgitation  very  markedly ;  and  was  also  common  in  mitral 
regurgitation  when  the  left  ventricle  was  distended  by  an  inrush  of 
blood  from  the  gorged  auricle  and  pulmonary  veins.  At  other  times 
the  disease  consisted  of  muscular  debility,  without  valvular  lesion. 
Cases  were  given  illustrating  the  complete  recovery  of  the  heart  from 
conditions  of  temporary  dilatation.  The  line  of  treatment  pursued  in  the 
cases  was  rest,  at  first,  and  the  steady  administration  of  digitalis  and 
iron.  The  administration  of  digitalis  might  be  continued  for  years 
uninterruptedly,  without  the  production  of  those  toxic  symptoms  which 
were  supposed  by  older  writers  to  indicate  some  cumulative  action  in 
this  drug.  As  well  as  acting  directly  upon  the  heart  in  advanced 
cases  with  dropsical  effusion,  Dr.  Fothergill  spoke  strongly  in  favour  of 
the  use  of  cathartics,  to  relieve  the  venous  congestion.  He  gave  a 
case  where  two  scruples  of  compound  jalap  powder  were  given  every 
alternate  morning,  till  eight  doses  had  been  taken,  with  excellent 
effects.  The  depressing  effect  of  free  purgation  is  more  than  compen¬ 
sated  by  the  relief  afforded  in  these  cases.  Digitalis  and  iron  were 
also  given,  and  the  cartharsis  was  only  supplementary  to  the  direct 
treatment  of  the  heart  itself.  To  illustrate  what  might  be  attained  by 
such  direct  treatment  of  the  heart,  Dr.  Fothergill  adduced  a  case  of 
mitral  regurgitation  in  a  young  man,  in  whom  a  murmur  could  no 
longer  be  heard,  and  the  subjective  symptoms  of  disease  of  the 
heart  had  also  vanished.  Here  the  vela  of  the  mitral  valve  were  in- 
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jured,  and  when  the  left  ventricle  was  dilated,  the  injured  valves  were 
no  longer  equal  to  closing  the  ostium  on  the  ventricular  systole.  The 
reduction  of  the  ventricle  to  its  normal  size  had  resulted  in  the  valves 
being  once  more  competent ;  and  as  long  as  the  ventricle  can  be  main¬ 
tained  in  a  normal  and  undilated  condition,  the  equivalent  of  a  cure  is 
attained.  In  mitral  disease  the  use  of  digitalis  is  almost  universally 
admitted,  but  there  is  less  agreement  as  to  its  use  in  aortic  disease.  In 
Dr.  Fothergill’s  opinion,  its  utility  in  aortic  stenosis  was  obvious.  In 
aortic  regurgitation  in  the  early  stages,  it  was  contraindicated,  and  an 
agent  of  precisely  opposite  qualities — one  that  would  lessen  the  force  of 
the  ventricular  contraction,  and  at  the  same  time  increase  the  number 
of  beats — should  be  adopted,  if  we  possessed  such  an  agent.  In  the 
later  stages,  however,  when  the  muscular  walls  were  failing,  and  death 
threatened  from  cardiac  syncope,  then  digitalis  was  useful  as  a  pallia¬ 
tive  agent.  Valvular  disease  of  the  right  side  of  the  heart,  and  especi¬ 
ally  tricuspid  disease,  was  little  amenable  to  treatment,  because  no 
muscular  hypertrophy  could  be  brought  to  bear  on  it.  Dr.  Fothergill 
summed  up  the  treatment  of  primary  diseases  of  the  heart  as  follows  : 
I.  It  is  of  the  utmost  moment  in  these  cases  to  reduce  the  demand 
upon  the  heart  to  a  minimum.  2.  Much  relief  may  be  afforded  where 
dropsy  is  present,  by  unloading  the  congested  venous  system  ;  and  for 
this  end  cathartics  are  very  serviceable.  3.  The  heart  must  be  acted 
upon  directly,  by  means  of  agents  which  increase  the  vigour  of  the 
ventricular  contractions,  of  which  digitalis  is  the  chief.  4.  To  improve 
the  general  condition  by  the  use  of  chalybeates  and  suitable  food  is  also 
very  desirable.  Digitalis  and  iron  may  be  continued  for  years,  not  only 
without  any  evil  consequences,  but  with  much  advantage  in  many  cases. 
The  treatment  of  secondary  affections  of  the  heart  would  form  the  sub¬ 
ject  of  another  paper. — A  discussion  followed,  in  which  the  President, 
Dr.  Hare,  and  Messrs.  J.  W.  Langmore,  Lawrence,  and  Sedgwick 
took  part. 
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Tuesday,  January  26th,  1875. 

W.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 

Shred  of  Hydatid  (?)  or  Raisin- Skin  (?) — Dr.  Maclaren  showed  a 
specimen  like  a  piece  of  the  skin  of  a  raisin,  said  to  have  been  passed 
per  urethram  by  a  man  under  his  care  at  the  hospital,  who  was  sup¬ 
posed  to  have  a  hydatid  tumour  of  the  liver.  This  had  been  tapped 
twice,  and  about  one  hundred  ounces  of  chocolate-and-cream-like  fluid 
removed.  No  hooklets  were  found  in  this  fluid.  Inflammatory  symp¬ 
toms  subsequently  occurred  ;  and,  three  weeks  after  the  second  tapping, 
the  patient  passed  half  a  chamber-potful  of  dark  fluid,  similar  to  that 
removed  from  the  tumour  ;  the  urethra  had  become  obstructed,  it  was 
said,  for  a  time ;  and,  after  this  was  overcome,  the  patient  produced 
the  specimen  shown  as  the  cause  of  the  obstruction  ;  since  then,  the 
grave  symptoms  had  somewhat  improved.  Dr.  Maclaren  did  not  think 
the  man  guilty  of  imposition  ;  but  he  had  been  eating  yellow  grapes, 
and  possibly  this  might  prove  to  be  the  skin  of  one. — Dr.  Joseph  Coats 
and  Dr.  Thomas  Reid  were  appointed  to  examine  the  shred. — [At  the 
next  meeting,  they  reported  that  the  structure  was  clearly  vegetable  ; 
the  cells  were  larger  than  animal  cells,  and  by  the  iodine  reaction  starch 
was  plainly  made  out.] 

Recurrent  Tumour. — Dr.  Hector  C.  Cameron  showed  the  patient, 
from  whose  breast  he  had  removed  three  tumours,  formerly  shown  to 
the  Society.  A  fourth  had  now  grown,  and  it  seemed  much  more  ad¬ 
herent  to  the  subjacent  tissues  than  the  former  ones. 

Deficiency  of  Corpus  Callosum  in  an  Idiot. — Dr.  Alexander 
Robertson  showed  the  brain  of  an  idiot,  in  which  the  corpus  callosum 
was  absent. — A  committee  was  appointed  to  report  on  the  case  to  a 
subsequent  meeting  (in  March. ) 

Impacted  Pessary  for  Five  Years:  Vesico-  Vaginal  Fistula. — Dr. 
George  Buchanan  showed  a  pessary  (apparently  Zwanke’s)  crusted 
over  with  phosphates,  which  had  remained  in  the  vagina  for  five  years, 
part  of  the  instrument  projecting  from  the  vulva.  Urine  passed  down 
by  the  side  of  the  instrument  ;  and,  on  its  being  removed,  without  much 
trouble,  a  large  vesico- vaginal  fistula  was  found. — Dr.  Gairdner  said 
he  made  a  post  mortem  examination  in  1851,  in  a  case  with  long  standing 
uterine  symptoms,  and  in  which  death  had  resulted  from  acute  pul¬ 
monary  tuberculosis.  In  the  lower  part  of  the  abdomen,  there  were 
the  appearances  of  peritonitis,  partly  perhaps  tubercular,  with  adhesions 
and  matting  together  of  the  pelvic  organs ;  and  at  the  fundus  uteri 
something  hard  was  found.  A  “stem-pessary”  was  found  at  the  top  of 
the  vagina,  the  stem  being  imbedded  in  the  wall  of  the  uterus  just  under 
the  peritoneum.  This  had  evidently  given  rise  to  chronic  peritonitis, 
etc.,  and  the  pulmonary  tuberculosis  was  no  doubt  secondary  to  the 


pelvic  mischief.  The  case  had  been  diagnosed  during  life  as  one  of 
uterine  fibroid,  but  the  verdict  after  the  post  mortem  examination  should 
have  been  “  Died  of  Pessary”. — Dr.  George  Buchanan  thought  that 
in  elderly  women,  without  discharges  of  any  kind  from  the  womb,  more 
or  less  complete  occlusion  of  the  vagina  by  operation  was  a  procedure 
that  should  be  more  often  carried  out  in  bad  cases  of  procidentia  uteri 
than  it  was,  as  affording  a  better  remedy  than  the  use  of  pessaries. 

Hypercesthesia  of  Fingers  :  Success  of  Galvanism. — Dr.  Finlayson 
presented  the  boy  with  hypersesthesia  of  the  fingers,  shown  to  the 
Society  this  time  last  year  (British  Medical  Journal,  March  28th,. 
1874).  He  had  since  been  treated  by  galvanism,  and  might  now  be 
said  to  be  quite  well.  The  treatment  was  begun  at  the  end  of  January, 
and  continued  till  the  middle  or  end  of  March.  A  descending  current 
from  seventeen  to  twenty  elements  of  Weiss’s  battery  was  applied  two- 
or  three  times  a  week  at  first,  and  latterly  less  often.  The  current  was 
passed  steadily  from  the  spine  to  the  hand  immersed  in  salt  water,  or 
from  the  spine  to  the  nerve-trunk,  or  from  the  nerve-trunk  to  the  hand, 
about  ten  minutes  for  each  segment,  the  whole  proceeding  occupying 
twenty  or  thirty  minutes.  After  the  first  two  or  three  applications,  in 
which  the  current  was  more  acutely  felt  in  the  affected  fingers  than  in 
the  others,  a  very  marked  improvement  was  noticed  ;  this  special  sen¬ 
sitiveness  to  the  current  diminished  and  passed  away,  and  ultimately 
the  degree  of  hypersesthesia  became  so  slight  that  further  treatment 
seemed  superfluous.  A  fortnight  ago,  the  state  of  the  fingers  was  ex¬ 
amined  ;  the  affected  fingers  bore  irritation  as  well  as  the  others  ;  their 
tactile  sensibility,  which  had  been  slightly  impaired,  was  now  as  nearly 
as  possible  normal,  and  there  was  now  no  tenderness  over  the  spine  or 
over  the  nerve.  Dr.  Finlayson  thought  that,  while  part  of  the  recovery 
might  be  due  to  the  boy’s  leaving  off  his  manual  work  and  to  the  effect 
of  time,  the  rapid  improvement  after  a  month’s  stationary  condition, 
under  rest  and  belladonna  externally  (before  the  electrical  treatment 
began),  pointed  clearly  to  the  beneficial  action  of  galvanism,  as,  when 
shown  to  the  Society  last  year,  the  case  had  a  somewhat  threatening 
aspect. — Dr.  Cameron,  who  had  formerly  presented  the  boy  to  the 
Society,  said  the  best  evidence  of  the  cure  was  the  ability  of  the  boy  to 
use  his  hands  now  as  well  as  ever.  —Dr.  Gairdner  thought  the  re¬ 
covery  of  the  tactile  sensibility  was  the  most  satisfactory  sign  of  cure 
hyperaesthesia  was  a  misnomer,  the  name  should  be  parassthesia,  for 
with  the  painful  sensations  there  was  almost  invariably  a  diminution  of 
the  tactile  sensibility. 

Brain  of  an  Aphasic. — Dr.  Alexander  Robertson  showed  the 
brain  of  a  patient  long  under  observation,  affected  with  aphasia. — The 
case  was  remitted  to  a  committee  for  report. 

Croupal  Membrane. — Dr.  Alexander  Robertson  showed  a  speci¬ 
men  from  an  infant,  aged  nineteen  months.  The  illness  seemed  to  be 
of  five  days’  duration  altogether.  When  he  first  saw  the  child,  a  few 
hours  before  death,  the  state  of  the  chest  and  the  general  exhaustion 
precluded  any  prospect  of  relief  by  operation.  The  specimen  showed 
a  complete  cast  of  both  larynx  and  trachea;  The  false  membrane  did 
not  extend  higher  than  the  rima  glottidis,  but  below  it  was  prolonged 
into  both  bronchi,  although  in  them  it  was  thinner  and  less  complete. 
The  connection  with  the  mucous  membrane  was  nowhere  intimate,  and 
in  some  parts  there  was  a  separation.  Above  the  vocal  cords,  and  on, 
the  under  surface  of  the  epiglottis,  the  membrane  was  thickened,  but 
there  was  no  morbid  structure  there,  and  no  diphtheritic  exudation  on- 
the  tonsils,  pharynx,  or  parts  in  the  neighbourhood. 

Aortic  Aneurism  protruding  into  Right  Auricle. — The  case  was  pub¬ 
lished  in  another -connection  in  the  British  Medical  Journal,  April 
1 8th,  1874,  by  Dr.  Alexander  Robertson,  who  then  called  atten¬ 
tion  to  epilepsy  being  preceded  by  coloured  vision  in  the  patient,  and 
followed  by  partial  loss  of  recognition  of  the  special  colour,  followed  also 
by  temporary  aphasia  and  hemiplegia  ;  no  distinct  pathological  condi¬ 
tion,  however,  was  found  in  any  part  of  the  brain.  The  woman  was- 
forty-five  years  old  at  death  ;  the  cause  of  death  was  general  dropsy, 
with  effusion  into  the  pleural  cavities  ;  there  was  undue  pnecordial 
dulness  on  percussion,  and  at  the  base  the  two  sounds  of  the  heart  were 
merged  into  a  loud  murmur.  The  heart  was  very  much  enlarged. 
Just  beyond  the  aortic  valves,  there  was  an  aperture  in  the  aorta  about 
three  quarters  of  an  inch  in  diameter,  leading  into  a  cavity  in  the  sub¬ 
stance' of  the  heart  large  enough  to  hold  a  large  plum;  its  wall  pro¬ 
jected  into  the  right  auricle,  and  probably  encroached  on  it  consider¬ 
ably  when  distended  with  blood. 

Aneurism  of  Aorta  perforating  Right  Ventricle. — Dr.  Joseph  CoATS- 
showed  an  aneurism  perforating  the  right  ventricle.  The  aneurism  was 
situated  just  above  the  aortic  valve,  and  consisted  of  a  shallow  pouch, 
which  projected  into  the  right  ventricle  just  below  the  pulmonary  valve 
and  between  two  of  its  semilunar  folds.  At  the  most  prominent  part 
of  this  projection,  there  was  a  minute  perforation.  Alongside  of  this 
aneurism,  there  was  another  shallow  pouch  which  projected  externally, 
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and  the  aortic  arch,  as  a  whole,  was  very  atheromatous.— Dr  Perry 
described  the  symptoms  observed  during  life  in  this  case,  but  they  had 

no  sDecial  reference  to  the  peculiar  lesion. 

Pericarditis  and  Endocarditis, -Dr.  Joseph  Coats  showed  a  speci¬ 
men  of  pericarditis,  in  which,  with  very  marked  redness  of  the  me  - 
brane,  there  was  a  layer  of  soft  lymph  on  the  surface,  having  the  usual 
shaggy  appearance.  In  the  same  case,  there  was  acute  endocarditis 
affectmg  the  aortic  valve  chiefly,  one  of  the  semilunar  folds  of  which 
was  perforated  by  a  round  aperture,  about  one-eighth  of  an  inch  in 
diameter. 


MEDICO- CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  February  3RD,  1875. 

Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Exhibition  of  Patients,  Specimens,  etc.- Dr  P.  H  Watson  showed 
a  girl,  whose  wrist  he  had  excised,  including  the  whole  Cm  pus  and  Base 
of  the  Metacarpus,  six  months  ago,  by  a  single  linear  incision  on  the 
radial  side  of  the  dorsum  of  the  hand.  The  result  was  admirable. 

Dr.  Finlay  showed  a  boy,  who  had  suffered  from  Suppurating  In¬ 
guinal  Glands  for  sixteen  months,  which  speedily  healed  up,  alter  the 
removal  of  an  ingrowing  toe-nail. 

Dr.  Finlay  also  showed  a  case  of  Forked  Uvula.  __  . 

Dr.  Watson  showed  an  Urethrotome  for  Internal  Division  of  Stric¬ 
ture.  The  knife  is  protruded,  acting  upon  a  conducting  rod,  in  the 
thick  part  of  the  instrument,  which  in  shape  resembles  a  Syme  s  start, 
from  which  a  slender  tenotomy-knife  projects,  which  divides  the  stricture 
from  behind  forwards  as  the  instrument  is  withdrawn. 

Dr.  Watson  also  showed  some  interesting  specimens  :  one  of  pro¬ 
liferating  cyst  of  the  mamma  ;  of  sarcoma  of  scalp  ;  of  diseased  wrist- 
joint  ;  and  an  intracapsular  fracture  of  the  neck  of  the  femur  in  an  aged 
female,  who  had  died  somewhat  suddenly  from  pulmonary  embolism. 

Dr  Littlejohn  showed  a  specimen  of  Rupture  of  the  Heart.  A 
man  fell  accidentally  from  the  roof  of  one  of  the  tallest  houses  in  the 
Old  Town  of  Edinburgh,  eight  storeys,  and  was  lulled  on  the.  spot. 
The  only  external  mark  of  injury  was  a  laceration  of  the  scalp  in  the 
centre  of  the  forehead.  The  cranium  was  intact,  and  the  biain,  with 
the  exception  of  slight  subarachnoid  effusion  of  blood,  presented  a  normal 
appearance.  The  right  cavity  of  the  chest  contained  several  pints  of 
fluid  blood,  which  had  escaped  from  several  apertures  in  the  right 
auricle.  There  was  universal  adhesion  of  the  pericardium  from  old 
standing  inflammation.  The  heart  and  aorta  were  of  normal  size,  and 
the  cardiac  substance  was  microscopically  healthy.  The  liver  was 
slightly  ruptured  on  its  under  surface.  The  cavity  of  the  pelvis  con¬ 
tained  about  a  pint  of  fluid  blood,  which  had  apparently  come  from 
a  wound  of  the  iliac  vein,  the  result  of  a  detached  portion  of  the  side 
of  the  sacrum  being  driven  against  it.  There  were  no  other  injuries. 

Dr.  Littlejohn  also  showed  the  windpipe  and  a  portion  of  the  skin  of 
the  neck,  from  a  case  of  Suicide  by  Hanging.  The  dark  parchment-like 
appearance  of  the  furrow,  caused  by  the  pressure  of  the  ligature,  was  well 
seen,  although  the  ligature  employed  was  a  soft  cotton  handkerchief. 
Theskin  on  the  thyroid  cartilage  showed  a  marked  cicatrix,  the  remains  of 
a  suicidal  wound  inflicted  seven  years  previously.  Internally,  the  repara¬ 
tion  of  the  wound  was  most  complete,  there  being  scarcely  any  vestige 
of  a  cicatrix. 

Mr.  Joseph  Bell  showed  a  specimen  of  Epithelioma,  which  he  had 
removed  from  the  lip  of  an  aged  female  in  the  usual  manner.  He 
stated  this  was  the  seventh  case  of  a  similar  nature  on  which  he  had 
operated  in  females,  and  that  all  of  the  patients  were  smokers. 

Mr.  J.  Bell  also  showed  two  Incisor  Teeth  and  a  Gold  Plate  with 
hooks  on  it,  which  had  been  swallowed  during  sleep,  after  nearly  suf¬ 
focating  their  owner.  He  had  managed  to  feel  them  in  the  stomach  by 
a  probang,  but  ordered  bulky  indigestible  food,  kept  the  bowels  con¬ 
stipated  for  some  days,  and  they  passed  without  any  trouble  on  the 
seventh  day. 

Dr.  Haldane  showed  a  specimen  of  Calcification  of  the  Gall¬ 
bladder.  The  patient,  aged  53,  was  ascitic  on  admission  ;  and  soon 
required  tapping.  She  died  in  a  week.  Numerous  hard  masses  which 
had  been  felt  after  the  tapping  were  found  to  be  cancer  of  the  peritoneum 
and  omentum. 

Mr.  T.  AnnandAle  showed  the  fragments  of  an  Os  Calcis,  which 
he  had  removed  from  the  foot  of  a  patient,  who  had  fallen  forty  feet 
upon  his  heel,  and  sustained  no  other  injury. 

Mr.  Annandale  also  showed  an  example  of  Rupture  of  the  Liga- 
mentum  Patellae,  the  result  of  a  violent  twist  in  a  railway  accident. 

Mr.  Annandale  also  showed  the  parts  removed  in  Excision  of  the 
Elbow-joint,  in  a  case  of  Unreduced  Dislocation  of  both  bones  of  the 
forearm. 


Cancer  of  the  Ovary.— Dr.  Foulis  read  a  paper  on  cancer  of  the 

ovary.  After  noticing  the  researches  of  Waldeyer  of  Breslau  on  the 
development  of  the  ovum  and  ova,  he  stated  as  his  conclusion  that  the 
ova  and  epithelial  lining  of  the  Graafian  vesicles  were  derived  from  the 
germinal  epithelium  on  the  surface  of  the  ovary.  .  He  then  described 
his  own  investigations  on  the  same  subject,  and  indicated  wheie  trey 
coincided  with,  or  differed  from,  those  of  Waldeyer.  %  means  of 
careful  microscopic  research,  he  had  shown  that  the  epithelial  lining  o 
the  Graafian  vesicles  was  formed  from  the  connective-tissue-corpuscles  t 
of  the  stroma.  He  regarded  each  Graafian  vesicle  as  a  cystic  formation, 
the  overdistension  of  which  was  the  beginning  of  an  ovarian  tumour, 
and  the  excessive  proliferation  of  their  epithelial  lining  as  the  cause  and 
explanation  of  their  frequent  malignancy.  He  then  gave  an  account  ot 
two  cases  of  ovarian  tumour,  which  had  been  under  the  care  of  r. 
Thomas  Keith.  In  the  first  case,  tapping  was  necessary,  and  a  large 
quantity  of  ascitic  fluid  was  drawn  off.  In  this  fluid,  Dr.  T  oulis  detected, 
among  other  things,  a  large  quantity  of  proliferating  epithelial  cells. 
The  operation  of  ovariotomy  proved  that  the  case  was  one  of  malignant 
disease,  with  numerous  adhesions.  The  second  case  was  similar,  ihe 
ascitic  fluid,  drawn  off  on  two  occasions,  showed  enormous  quantities  ot 
similar  proliferating  epithelial  cells,  from  which,  aided  by  the  experience 
of  his  former  case,  Dr.  Foulis  predicted  malignancy  ;  and,  though  the 
patient  was,  in  other  respects,  in  good  condition,  Dr.  Keith  did  not 
operate.  On  her  death,  some  time  afterwards,  th epost  mortem ^  examina¬ 
tion  showed  that  extensive  malignant  disease  existed.  Dr.  T  oulis  pointed 
out  that  the  detection  of  masses  of  proliferating  epithelial  cells  in  laige 
quantity  in  ovarian  or  ascitic  fluid  seemed  to  aftord  satisfactory  evidence 
of  the  existence  of  malignant  disease.— The  President,  in  thanking 
Dr.  Foulis  for  his  paper,  described  it  as  an  important  addition  to  our 
knowledge  of  the  diagnosis  of  malignant  growths,  as  a  valuable  contn- 
bution  from  physiology  to  pathology,  and  an  admirable  illustration  0 
the  doctrine  of  the  inoculability  of  tubercle  and  cancer.  Dr. 
Matthews  Duncan  recalled  a  discussion  on  this  same  subject,  the 
diagnosis  of  ovarian  tumours,  in  which  Dr.  Handyside,  Professoi 
Simpson,  Professor  Spence,  and  Professor  Bennett  took  part.  He 
alluded  to  Spiegelberg’s  researches  in  the  subject  of  the  diagnosis 
between  ovarian  fluid  and  that  of  chronic  peritonitis,  and  the  unsuc¬ 
cessful  result  of  them.  He  alluded  to  the  difficulty  of  the  question, 
and  the  necessity  of  further  observation  ;  but  believed  that  the  relation 
of  the  masses  of  epithelial  cells  found  free  in  the  peritoneal  fluid,  was 
a  new  observation,  and  one  of  great  value  in  diagnosis.— Dr.  Grainger 
Stewart  and  Mr.  Chiene  continued  the  discussion,  and  Dr.  T  OULIS 
briefly  replied.  • _ 


CORRESPONDENCE. 

THE  CONTAGIOUS  DISEASES  ACTS. 

Sir _ I  see  I  was  too  sanguine  in  hoping  that  any  figures  could  con¬ 

vert  Dr  Nevins,  and  I  shall  only  ask  for  a  few  lines  to  reply  to  his 
arrangement  of  the  Royal  Engineer  Statistics  in  his  letter  in  your 
Journal  of  February  13th,  for  his  other  statements  may  safely  be  leit 

to  themselves.  .  .  ,  ...  ,  j 

Among  the  Engineers,  Dr.  Nevins  says,  Primary  syphilis  had 

fallen  before  the  Acts  from  108.3  t0  74-8  per  1,000,  or  one-third  of  its 
amount  in  six  years,  i.e.,  above  five  per  1,000  yearly  .  In  this  state¬ 
ment  it  is  implied  that  the  fall  had  been  from  year  to  year,  and  that  it  was 
permanent.  Now,  the  ratios  per  1,000  for  these  six  years  (1860-65)  are 
108.3,  77.9,  109.3,  io7-6,  82.9,  74.8  ;  i.e.,  there  were,  as  usual,  both 
falls  and  rises,  from  year  to  year,  but  there  was  no  continuous  decline. 
Between  i860  and  1865,  taken  as  single  years,  there  was,  as  Dr.  Nevins 
says,  a  fall  of  thirty-three  per  1,000,  but,  if  he  had  taken  the  years  1861 
and  1865,  he  would  have  found  the  difference  to  be  only  three  per  1,000. 
If  he  had  taken  1861  and  1862,  he  would  have  found  a  rise  of  thirty- 
oneper  1,000.  In  fact,  in  such  questions  we  cannot  properly  select 
single  years  at  pleasure  for  comparison,  and  conclude  as  to  rise  or 
fall  of  admission  for  other  years ;  we  must  take  groups  of  years  to 

neutralise  the  fluctuations.  ,  ,  ,  , 

Having  thus  erroneously  implied  that  the  ratio  74. 8  was  the  lowest 
number  of  a  continually  declining  series,  and  entirely  neglecting  the 
fluctuations,  Dr.  Nevins  compares  this  ratio  ot  a  single  year  with  the 
mean  of  the  next  three  years  (1866-68),  when  the  Acts  were  in  partial 
operation  In  these  three  years,  though  there  were  fluctuations  which 
bring  the  mean  above  the  lowest  ratio  of  the  preceding  six  years,  yet 
this  mean  was  far  below  that  of  the  six  years  before  the  Acts,  and 
below  the  means  of  the  first  three,  or  the  last  three  years  of  the 
six.  To  compare  the  mean  of  a  fluctuating  series  with  the  ratio  of  a 
single  year,  is  a  mode  which  I  should  have  thought  no  one  conversant 
with  figures  would  have  adopted. 
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Passing  to  the  six  years  (1869-74)  when  the  Acts  were  in  full  opera¬ 
tion,  Ur.  Nevins  selects  the  highest  ratio  in  these  six  years,  viz. ,  seventy - 
six  per  1,000  in  1871,  and  affirms  that  it  was  “thirteen  per  1,000 
higher  than  before  the  Act  was  in  full  operation”.  I  was  at  first 
puzzled  to  see  how  he  got  this  number  thirteen,  for  the  ratio  of  seventy- 
six  per  1,000  (which  was  the  highest  in  six  years  after  the  Acts)  is  only 
1.2  per  1,000  higher  than  the  lowest  ratio  (74.8)  in  the  six  years  before 
the  Acts.  But  I  see  he  has  got  it  by  selecting  the  year  1868,  when  the 
Act  was  in  partial  operation,  and  when  the  ratio  was  63.2,  for  com¬ 
parison  with  1871.  Here,  again,  he  neglects  all  the  fluctuations,  and 
never  notices  the  fact  that,  if  76  is  a  higher  ratio  than  63.2,  there  are 
yet  several  much  lower  ratios  than  63.2  in  the  years  influenced  by  the 
Acts.  The  figures  only  entitle  him  to  say  that  in  a  particular  year, 
under  the  complete  Acts,  the  ratio  was  thirteen  to  1,000  higher  than  in 
a  particular  year  under  the  partial  operation  of  the  Acts  ;  but  his 
expression  conveys  far  more  than  this.  His  method  is  a  sort  of 
unnatural  selection,  by  which  he  secures  the  survival  of  the  fittest  for 
his  purpose.  It  may  answer  for  those  who  will  not  refer  to  the  figures 
for  themselves,  but  for  those  who  will  look,  the  fallacy  of  his  plan 
must  be  at  once  detected. 

It  would  take  up  too  much  space  to  make  a  similar  analysis  of  the 
statements  on  gonorrhoea,  but  the  error  of  the  method  is  the  same. 

With  regard  to  the  ratios  per  r,ooo  of  primary  syphilis  and  gonor¬ 
rhoea  in  the  home  army  for  1861,  1866,  and  1872,  to  which  he  refers  me, 
I  cannot  make  my  numbers  agree  with  his  ;  but  this  is  of  little  conse- 
cjuence.  He  here  again  selects  years,  makes  no  account  of  fluctua¬ 
tions  of  intervening  years,  and  in  the  last  year  to  which  he  refers  (1872) 
makes  confusion  worse  confounded  by  taking  the  whole  army,  and 
therefore  concealing  the  statistics  of  the  protected  stations  by  mixing 
them  with  those  of  the  unprotected,  and  then  arguing  from  this  “  in¬ 
compatible  mixture”  for  the  failure  of  the  Acts. 

I  may  also  add  that  he  has  made  a  wrong  quotation,  or,  at  the  very 
least,  would  lead  his  readers  to  a  wrong  inference,  from  the  fifty-fifth 
section  of  the  Report  of  the  Royal  Commission. — I  am,  Sir, 

Netley,  February  24th,  1875.  E.  A.  Parkes,  M.D. 

P.  S. — There  is  a  slight  misprint  in  my  letter  on  the  above  Acts  in  the 
Journal  of  Feb.  20th.  The  number  of  non-commissioned  officers  and 
men  in  the  58th  Regiment  who  are  married  with  leave  is  forty-four,  and 
not  fifty-four,  as  given  in  the  letter.  1  was  afraid  of  occupying  too 
much  space,  or  I  should  have  pointed  out  that,  if  the  numbers  of 
married  men  in  the  two  regiments  are  deducted  from  the  mean  strength, 
the  calculation  of  syphilitic  and  gonorrhoeal  admissions  becomes  still 
more  adverse  to  the  106th  Regiment  in  the  unprotected  stations. 


Sir, — Your  paper  of  the  13th  instant  contains  a  letter  from  Dr. 
Nevins,  wherein  he  says,  with  reference  to  the  arrangement  of  the 
stations,  adopted  in  the  returns  of  primary  venereal  affections  from  the 
Army  Medical  Department,  “The  fatal  objections  to  clubbing  ‘the 
stations  under  the  Acts’  together,  and  ‘  those  not  under  the  Acts’,  are 
fully  shown  in  my  statement  to  the  Home  Secretary;  and,  as  these  ob¬ 
jections  have  not  yet  been  answered,  it  is  useless  to  discuss  the  ques¬ 
tion  on  that  basis”.  Dr.  Nevins  is  under  a  misapprehension  here;  and 
I  beg  to  refer  him,  and  such  of  your  readers  as  may  be  interested  in 
the  subject,  to  the  Medical  Times  and  Gazette  of  26th  December  last, 
where  they  may  see,  at  page  J06,  not  only  that  there  is  no  ground  for 
Dr.  Nevins’s  criticism,  but  that  the  illustration  he  himself  gives,  when 
written  out,  is  at  variance  with  his  own  rule. 

It  will  be  seen  also  that  the  comparison  between  the  frequency  of 
primary  venereal  sores  at  the  stations  now  “  under  the  Act”,  and  what 
it  was  before  they  came  under  the  Act,  has  there  been  made,  as  far  as 
the  published  returns  would  admit ;  though  the  stations  have  not  been 
taken  singly,  but  all  those  which  came  under  the  Act  the  same  year 
were  put  together,  for  the  double  purpose  of  neutralising  minor  fluctua¬ 
tions  of  the  description  noticed  in  the  paper,  and  of  rendering  the  table 
clearer  to  general  readers. 

The  opponents  of  the  Contagious  Diseases  Acts  lay  great  stress  on 
the  reduction  of  primary  sores  from  i860  to  1866,  and  argue  as  if  that 
should  have  gone  on  without  check.  There  is  not  the  slightest  support 
for  this  position.  The  only  data  as  to  the  frequency  of  primary  vene¬ 
real  sores  available  for  comparison  with  those  since  i860  are  contained 
in  the  statistical  reports  on  the  health  of  the  cavalry  and  Foot  Guards 
at  home  between  1830  and  1846;  and  these  present  fluctuations  similar 
in  character  and  extent  to  those  found  at  the  stations  “  not  under  the 
Acts”  since  i860. 

Robert  Lawson,  Inspector-General  of  Hospitals. 

February  1875. 


Sir, — To  those  of  your  readers  who  may  have  taken  an  interest  in  the 


correspondence  which  has  been  published  fromtime  to  time  in  the  British 
Medical  Journal  on  the  influence  of  the  Contagious  Diseases  Acts 
in  diminishing  disease,  or  otherwise,  the  following  facts  may  prove  of 
some  value,  in  addition  to  those  brought  forward  by  Drs.  Parkes  and 
Myers,  as  I  can  vouch  for  their  accuracy,  having  been  present  with  the 
regiment  during  the  whole  period  under  consideration. 

The  50th  Regiment  arrived  at  Colchestey  from  Aldershot  on  Sep¬ 
tember  i6tb,  1872,  and  remained  at  that  station  till  July  3rd,  1874, 
when  it  was  again  moved  to  Aldershot,  to  take  part  in  the  “summer 
drills”,  after  which  it  embarked  for  Ireland,  and  arrived  in  Dublin  on 
August  8th,  where  it  has  been  stationed  up  to  the  present  date. 

The  following  table  shows  the  total  number  of  admissions  into  hos¬ 
pital  at  Colchester  and  Aldershot  from  January  1st,  1873,  to  August 
7th,  1874  :  both  stations  are  under  the  Acts. 

Primary  Recruits  who 

Year.  Average  Strength.  Gonorrhoea.  Syphilis.  joined  in  Year. 

1873  . 655^  .  43  .  19  .  53 

1874(7  months)  573  .  24  .  4  .  44 

67  23  97 

Out  of  the  above  number,  there  were  seven  cases  of  gonorrhoea  and 
seven  of  primary  syphilis,  which  were  contracted  in  places  not  under 
the  operation  of  the  Acts,  and  ought  not  in  fairness  to  be  included  in  the 
above  figures. 

Let  us  now  see  what  effect  a  residence  of  six  and  a  half  months  in 
Dublin  has  had  on  the  health  of  the  regiment.  The  result  is  given  in 


the  following  table. 

Year.  Average  Strength. 

Gonorrhoea. 

Primary 

Syphilis. 

Recruits  who 
joined  in  Year. 

1874  (5  months)..  550  . 

••••  15  . 

...  25  .. 

.  Nil. 

1875(14  „  )..  517  . 

....  IO  .. 

.  Nil. 

25 

35 

Nil. 

Any  person  curious  on  averages  may  easily  work  them  out  from  the 
data  already  given ;  I  simply  confine  myself  to  a  bare  statement  of 
facts,  and  from  them  I  have  no  doubt  what  will  be  the  opinion  of  every 
person  whose  mind  is  not  already  biased  by  a  foregone  conclusion.  It 
has  been  stated  that  the  operation  of  Clause  126  of  the  Royal  Warrant, 
dated  September  26th,  1873,  has  rendered  the  Army  Returns  of  little 
use,  in  consequence  of  the  men  concealing  their  disease  ;  that  argument 
does  not  hold  good  with  respect  to  the  above  returns,  as  the  clause  was 
in  force  from  October  1st,  1873,  to  the  present  time,  and  a  comparison 
of  the  first  half  of  the  year  1874  with  the  latter  will  show  that  the 
admissions  for  primary  syphilis  in  Dublin  was  six  times  more  numerous 
than  at  Colchester.  Every  medical  officer  in  the  Army  with  whom  I 
have  served  has  remarked  to  me  the  mildness  of  the  disease  in  the 
protected  districts  in  comparison  with  the  unprotected,  and  this  has 
been  my  own  experience. 

It  is  the  duty  of  every  member  of  our  profession  to  weigh  well  the 
arguments  and  facts  set  forth  on  each  side  of  the  question,  before  lending 
the  influence  and  weight  of  his  name  to  those  who  are  determined  on 
repealing  the  Acts  at  all  hazards. 

I  am,  sir,  your  obedient  servant, 

N.  Ffolliott,  Surgeon-Major,  50th  Regiment. 

Dublin,  February  22nd,  1875. 


Sir,— It  is  now  nearly  two  years  since  Mr.  Fowler  brought  in  his 
Bill  for  the  repeal  of  these  useful  and  excellent  Acts,  which  Bill,  how¬ 
ever,  was  rejected  by  a  very  large  majority.  Much  to  the  surprise  and 
regret  of  many,  the  task  of  moving  the  amendment  was  not  undertaken 
by  the  late  Government  (though  a  Royal  Commission  had  reported 
favourably  on  the  Acts),  but  was  left  to  a  private  member. 

As  it  is  very  desirable  that  a  different  course  should  be  pursued 
when  Sir  Harcourt  Johnstone’s  Bill  comes  forward  for  second  reading 
in  June  next,  I  would  suggest  that  a  circular-memorial  in  favour  of  the 
Acts  be  forwarded  to  every  member  of  the  British  Medical  Association, 
and  that  the  memorial,  when  completed,  should  be  forwarded  to  the 
Home  Secretary.  I  have  not  the  slightest  doubt  that  several  thousand 
signatures  will  be  obtained,  and  that  other  memorials  from  those  who 
are  not  associates  will  follow.  Fortified  with  such  an  expression  of 
opinion  from  the  great  body  of  medical  practitioners  throughout  the- 
country,  I  feel  sure  that  the  present  Government  will  come  forward  in 
defence  of  these  much  abused  Acts,  and  that  the  duty  of  moving  an 
amendment  to  Sir  H.  Johnstone’s  Bill  will  be  undertaken  by  a  Cabinet 
minister. 

Among  the  members  of  our  profession,  the  opponents  of.  the  Acts 
are  really  very  few  in  number,  though,  from  the  peculiar  tactics  of  the 
party  to  whom  they  have  allied  themselves,  their  number  has  been 
made  to  appear  much  larger.  A  very  much  larger  number  of  our  pro- 
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fessional  brethren  would  be  glad  to  see  the  Acts  extended  to  the  civil 
population  ;  many  others,  not  ready  to  go  quite  so  far  as  this,  would  be 
very  sorry  to  see  them  repealed  ;  while  a  certain  proportion  have  been 
hitherto  indifferent.  The  admirable  letters  of  Dr.  L.  A.  Parkes,  and 
those  of  Surgeon-Major  Gore  and  others,  have  gone  very  far  to  remove 
this  indifference,  as  well  as  to  convince  all  who  are  capable  of  convic¬ 
tion  that  the  Acts  have  been  instrumental  in  reducing  disease ;  while 
the  able  leaders  which  have  appeared  in  your  columns  have  shown  con¬ 
clusively  that  they  have  been  equally  beneficial  in  a  social  and  moial 
point  of  view. 

Why  Liverpool  should  be  the  great  stronghold  of  the  opponents  of 
these  Acts,  I  cannot  conceive.  It  would  be  very  easy  to  give  numerous 
and  weighty  reasons  why,  on  the  contrary,  this  should  be  the  next 
town  to  which  the  benefits  of  the  Acts  should  be  extended.  This 
would  occupy  too  much  of  your  space  now,  though  I  trust,  in  a  future 
issue,  you  will  permit  me  to  do  so.  F or  the  present,  it  will  suffice  to 
quote  the  words  of  Mr.  J.  D.  Lewis  (the  late  member  for  Devonpoit, 
when  seconding  the  amendment  to  Mr.  Fowler’s  Bill),  which  seem  to 
me  very  apropriate:  the  italics  are  mine.  “  Sir,  in  conclusion,  let  me 
assure  the  House  that  the  agitation  on  this  subject  is  slowly,  but  surely, 
dying  out.  It  was  always  loudest,  or,  perhaps,  I  should  rather  say 
shrillest,  in  proportion  to  the  distance  of  the  persons  who  raised  it  and  the 
localities  where  they  lived  from  the  places  where  the  Acts  were  practically 
known  and  appreciated.  It  was  never  greater  than  that  which  was 
raised  against  vaccination  on  its  first  introduction  by  old  women  of 
both  sexes.  But  the  House  of  Commons  of  that  day  stood  firm,  and 
I  trust  that  the  House  of  Commons  of  this  day  will  stand  equally  firm, 
and  not  proceed  to  decree  the  unrestricted  circulation  of  venereal 
poison  to  the  detriment  of  posterity,  whose  curses  we  should  incur,  and, 
what  is  worse,  we  should  merit.  I  trust  there  will  be  no  successful 
effort  to  tamper  with  these  Acts,  which,  in  localities  where  they  have 
been  in  force,  have  done  more  in  a  few  short  years  to  alleviate  one  of 
the  most  frightful  scourges  which  can  afflict  humanity,  to  improve  the 
condition  of  the  towns,  to  eradicate  juvenile  pi  ostitution,  to  bring  to  bear 
a  moral  influence  on  the  unfortunate  women  who  are  subject  to  them, 
than  all  the  voluntary  efforts  of  all  the  philanthropists  who  have  ever 
existed.” 

The  “last  expiring  shriek”  is  proverbially  loud ;  hence,  perhaps,  the 
recent  agitation  in  Liverpool  and  elsewhere. 

I  am,  yours  faithfully,  Frederick  W.  Lowndes. 

Liverpool,  February  20th,  1875. 

Sir, — In  the  Journal  of  January  23rd,  it  is  stated  that  “nearly 
the  entire  staff  of  the  medical  school”  of  this  town  signed  a  memorial 
in  favour  of  the  retention  of  the  Contagious  Diseases  Acts  in  seventeen 
garrison  towns  and  ports,  the  fact  being,  that  five  of  the  lecturers,  or 
more  than  one-third  of  the  entire  staff,  did  not  sign.  All  these  gentle¬ 
men  have  been  consulted,  and  they  all  concur  in  the  opinion  that  the 
statement  was  not  warranted  by  the  fact,  and  that,  in  justice  to  them, 
it  should  be  corrected.  I  am,  sir,  yours  faithfully, 

William  Carter,  M.B.,  Lecturer  on  Botany. 

74,  Rodney  Street,  Liverpool,  February  21st,  1875. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. — Friday,  February  19th,  1875. 

Adulteration  of  Food  and  Drugs  Bill. — Mr.  Sclater-Booth  moved 
the  second  reading  of  this  Bill.  After  some  preliminary  remarks,  he 
said  that  the  measure  was  framed  in  five  parts.  It  described  the  of¬ 
fences,  and  lays  down  rules  for  the  appointment  and  duties  of  analysts; 
it  had  some  provision  with  regard  to  expenses,  important  clauses  having 
reference  to  some  new  duties  imposed  on  customers,  and  it  prohibited 
the  sale  of  articles  not  of  the  nature,  substance,  and  quality  demanded 
by  the  purchaser,  with  certain  exceptions,  viz.,  “Where  any  matter  is 
mixed  therewith  for  the  purpose  of  rendering  it  portable  or  of  preserv¬ 
ing  it  ;  where  a  harmless  ingredient  is  mixed  with  it  for  the  purpose  of 
rendering  it  palatable  or  of  improving  its  appearance  ;  where,  according 
to  the  usage  of  trade,  it  is  sold  in  a  mixed  state  ;  where  it  is  the  subject 
of  a  patent  in  force,  and  is  supplied  in  the  state  required  by  the  specifi¬ 
cation  of  the  patent  ;  where  British,  colonial,  or  foreign  spirits  are  re¬ 
duced  from  their  ordinary  strength  by  persons  licensed  and  paying  rates 
under  the  Excise  ;  where  a  drug  is  compounded  rather  in  conformity 
with  the  prescription  of  a  registered  medical  practitioner,  or  otherwise, 
according  to  the  usage  of  trade  ;  where  the  article  is  unavoidably  mixed 
with  some  extraneous  matter.”  A  new  provision  had  been  added, 
making  it  an  offence  where  any  property  was  abstracted  from  an  article 
that  affected  its  quality,  as  well  as  by  the  mixture  of  others  deleterious 


to  it,  provided  that  if  the  articles  were  mixed  in  proper  proportions  for 
the  convenience  of  all  parties,  the  retailers  would  not  be  required  to  de¬ 
clare  the  same  orally  to  the  customer,  but  he  would  have  to  attach  a 
proper  label  to  the  mixed  article,  which  would  relieve  him  from  the 
penalty.  The  appointment  of  analyst  would  rest  with  the  local  autho¬ 
rities,  and  it  would  only  be  compulsory  when  the  Local  Government 
Board  called  upon  them  to  make  such  appointment.  Power  would  be 
given  to  districts  to  join  in  the  appointment  of  one  analyst  for  the  whole. 
A  refusal  to  allow  samples  to  be  taken  for  analysis  would  be  a  punish¬ 
able  offence,  and  the  certificate  of  the  analyst  was  to  be  primA  facie  evi¬ 
dence  of  the  charge,  the  obligation  of  showing  that  it  could  not  be  sup¬ 
ported  being  upon  the  defendant.  Clause  25,  providing  for  the  discharge 
of  the  defendant  under  certain  circumstances,  had  been  very  carefully 
prepared.  It  was  as  follows  ' “  If  the  defendant  in  any  prosecution 
under  this  Act  prove  to  the  satisfaction  of  the  justices  or  court  that  he 
sold  the  article  in  the  same  state  as  when  he  himself  purchased  it,  and 
that  he  bought  it  as  the  same  article  in  nature,  substance,  and  quality  as 
that  demanded  of  him,  and  with  a  warranty  in  writing  to  that  effect,  he 
shall  be  discharged  from  the  prosecution.”  A  clause  had  been  added, 
making  it  a  duty  of  the  Customs  to  examine,  and,  if  necessary,  to  ana¬ 
lyse  articles  of  food  brought  from  abroad.  One  half  of  the  controver¬ 
sies  under  the  Act  had  arisen  in  regard  to  importations  alleged  by  the 
defendants  to  have  been  adulterated  abroad.  It  was  obvious  that  in 
some  cases  the  retail  and  wholesale  dealer,  or  the  importer,  might  be 
innocent,  except  so  far  as  they  had  been  culpably  negligent,  and  he  be¬ 
lieved  this  provision  would  meet  the  difficulty.  The  select  Committee 
had  been  of  opinion  that  an  investigation  by  the  Customs  would,  in  a 
short  time,  put  an  end  to  the  adulteration  of  tea.  Perhaps  this  expect¬ 
ation  was  too  sanguine,  but  he  felt  sure  the  adulteration  of  tea  would, 
by  these  means,  be  much  diminished.  It  was  provided  that  the  analyst 
should  not  appear  as  a  witness  unless  expressly  desired  to  do  so  ;  and 
that  samples  of  adulterated  articles  might  be  sent  through  the  post  under 
regulations  prescribed  by  the  Postmaster-General. — Mr.  Sandford 
suggested  that  the  number  of  analysts  who  were  to  be  appointed,  as  at 
present,  should  be  reduced.  The  Bill  rather  favoured  wholesale  dealers, 
on  whom  ought  to  rest  the  responsibility  for  introducing  an  adulterated 
article. — Mr.  Muntz  hoped  the  Bill  would  be  made  to  extend  to  Ire¬ 
land  and  Scotland,  and  regretted  that  there  was  no  provision  for  pre¬ 
serving  the  purity  of  wine.  There  were  other  articles  than  tea  which 
could  be  examined  with  advantage  upon  importation. — Mr.  Pell,  Mr. 
WHITWELL,  Sir  H.  W.  Peek,  and  other  hon.  gentlemen  suggested 
various  amendments  which  might  be  made  in  committee,  but  at  the 
same  time  expressed  a  general  approval  of  the  measure  of  the  Govern¬ 
ment. — Dr.  Playfair  was  afraid  the  Bill  required  very  serious  altera¬ 
tion  in  committee  if  it  were  to  be  beneficial.  It  abolished  the  Acts  of 
i860,  1867,  and  1872,  which  had  produced  great  effects  in  favour  of  the 
public.  Those  Acts  had  prevented  the  adulteration  of  milk,  and  com¬ 
pelled  the  sale  of  pure  bread.  The  present  Bill,  however,  was  defec¬ 
tive  in  several  important  respects.  It  gave  a  definition  of  food,  from 
which  coffee  and  tea  were  excluded.  In  the  previous  Acts  it  was 
assumed  that  the  persons  selling  any  article  ought  to  know  whether  it 
was  pure  ;  but  the  present  Bill  was  to  be  regulated  by  ignorance  rather 
than  by  knowledge,  for  a  man  was  only  to  be  punished  if  he  knowingly 
sold  an  adulterated  article,  and  that  word  “knowingly”  would  neutral¬ 
ise,  to  a  very  great  extent,  the  public  advantage  to  be  gained  under  the 
Bill.  Then  the  usages  of  trade  were  allowed  to  be  set  up  under  the 
Bill,  and  that  would  enable  any  dealer  to  drive  a  coach  and  four  through 
its  provisions  ;  for  the  usages  of  trade  allowed  the  adulteration  of  drugs, 
the  mixing  of  oil  of  vitriol  with  vinegar,  the  putting  of  alum  in  bread, 
and  the  addition  to  milk  of  21  per  cent,  of  water.  He  also  objected  to 
the  provisions  of  the  Bill  which  related  to  analysts,  as  they  would  lead 
to  the  appointment  of  a  large  number  of  inefficient  analysts,  instead  of 
the  appointment  of  a  few  competent  ones  with  good  salaries. — Mr. 
Mundella  believed  the  Bill  would  be  effective  for  the  purpose  intended 
— namely,  the  protection  of  the  public — and  that  it  would,  at  the  same 
time,  get  rid  of  many  of  the  vexatious  restrictions  which  had  been  im¬ 
posed  on  the  retail  trader. — Mr.  Ramsay  suggested  that  the  right  hon. 
gentleman  who  had  charge  of  the  Bill  should  explain  to  the  House  in 
Committee  the  means  by  which  the  scientific  knowledge  and  attainments 
of  the  gentlemen  appointed  as  analysts  were  to  be  determined.  The 
analysis  of  organic  substances  was  not  a  subject  on  which  chemists 
themselves  were  agreed,  nor  were  they  agreed  as  to  the  tests  to  be  em¬ 
ployed  for  finding  any  particular  substance  in  any  particular  combina¬ 
tion. — Mr.  Yeaman  hoped  that  the  Bill  would  be  extended  to  Scotland. 
— After  a  few  words  from  Mr.  Sclater-Booth  in  reply,  the  Bill  was 
read  a  second  time,  and  ordered  for  Committee  on  Thursday,  March  4. 

Monday,  February  22nd. 

Water-Supply.  —Mr.  Sclater-Booth,  in  reply  to  Mr.  P.  A.  Taylor, 


Feb.  27,  1875.] 
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in  reference  to  a  statement  made  by  Dr.  Sandwith,  that  at  a  large  west- 
end  club  the  drinking-water  supplied  by  a  certain  water  company  left 
such  abundant  deposits  of  mud  in  the  cisterns  that  it  was  necessary 
frequently  to  clean  them  ;  and  that  this  mud  was  found  by  an  eminent 
analyst  to  consist  of  various  unwholesome  debris  and  of  human  excre¬ 
ment,  said  that  the  statement  referred  to  attracted  his  attention,  and  he 
had  since  had  frequent  communications  on  the  subject  with  the  water 
examiner  of  the  metropolis.  He  was  not  in  a  posnion  to  make  a  state¬ 
ment  of  a  reassuring  character  to  those  who  did  not  attend  to  their 
cisterns,  pipes,  and  boilers,  within  their  own  houses ;  bur,  according 
to  the  analyst,  the  company  that  supplied  the  water  had  been  supplying 
good  wholesome  water  during  the  last  month,  and  was  continuing  to 
do  so.  Before  this  statement,  great  complaints  had  been  made  against 
the  same  company,  but  the  water  supplied  by  them  was  peculiarly  liable 
to  pollution  during  a  flood.  From  the  action  he  felt  it  his  duty  to  take, 
the  company  had  prepared  a  private  bill,  which  was  now  before  the 
House,  by  which  they  intended  to  take  powers  so  as  to  greatly  improve 
their  machinery,  and  construct  large  reservoirs  of  an  expensive  charac¬ 
ter,  which  would  have  been  done  two  years  ago,  had  not  the  bill  been 
thrown  out  on  the  second  reading. 

Scotch  Lunacy  Grants.—  In  reply  to  Mr.  Ramsay,  the  Chancellor 
OF  the  Exchequer  said  that  it  was  intended  to  make  the  Scotch 
Lunacy  Grant  applicable  to  all  patients  who  are  subject  to,  and  under 
the  inspection  of,  the  General  Board  of  Lunacy,  with  two  qualifications : 

I.  That  the  lunatic  shall  have  been  sent  to  an  asylum  or  lunatic  ward  of 
a  workhouse,  etc.,  under  orders  of  the  Lunacy  Board,  and  (2)  that  the 
lunatic  is  charged  upon  the  parochial  rates. 

Wednesday,  February  24/A. 

The  Canal  Population. — Mr.  Cross,  in  answer  to  Mr.  W.  Price,  said 
his  attention,  he  was  sorry  to  say,  had  been  called  to  the  very  sad  con¬ 
dition,  with  regard  both  to  sanitary  matters  and  the  education  of  what 
might  be  called  the  floating  population  on  the  canals  of  this  country. 
As  these  children  were  not  engaged  in  any  workshop  or  labour  affected 
by  the  Workshops  Acts,  there  would  be  some  difficulty  in  including 
them  under  the  commission,  but  he  would  take  some  other  means  to 
inquire  into  their  exact  condition. 

Second  Readings.  —The  second  readings  of  the  following  bills  have 
been  fixed  for  the  days  mentioned  : — Agricultural  Labourers’  Dwellings 
(Ireland)  Bill  (Mr.  Bruen),  Wednesday,  March  10;  Contagious  Dis¬ 
eases  Acts  Repeal  (Sir  tiarcourt  Johnstone),  Wednesday,  June  23rd  ; 
Coroners  (Ireland),  (Mr.  Vance),  Wednesday,  May  12th  ;  Infanticide 
(Mr.  Charley),,  Wednesday,  May  12th  ;  Labourers'  Cottages,  etc. 
(Scotland)  (Mr.  Fordyce),  Wednesday,  May  26th  ;  Universities  of 
Scotland  :  Degrees  to  Women  (Mr.  Cowper-Temple),  Wednesday, 
March  3rd. 

Committees. — Artisans’  Dwellings  Bill  (March  4th)  ;  Adulteration  of 
Food  and  Drugs  Bill  (March  4th). 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Medical  Officer  of  Health  for  Neath,  Mr.  E.  R.  Morgan,  is  deter¬ 
mined  that  the  provisions  of  the  Sanitary  Act  shall  be  thoroughly  com¬ 
prehended  in  the  district  under  his  care,  by  having  plain  instructions 
of  a  sanitary  nature  printed  in  English  and  Welsh  for  gratuitous  distri¬ 
bution.  In  adopting  this  plan,  Mr.  Morgan  has  shown  that  he  at  least 
thoroughly  understands  the  Cymry  and  their  requirements. 

The  Sculcoates  Board  of  Guardians  have  increased  the  salary  of 
Mr.  W.  Holder,  medical  officer  for  the  Sutton  district,  from  £60  to 
£  1 00  per  annum. 

The  Bedford  Rural  Sanitary  District  has  hitherto  been  divided,  and 
held  by  two  medical  officers  of  health  at  £  1 20  per  annum  each  ;  but 
upon  the  recent  death  of  Mr.  Stedman,  the  officer  for  the  northern  sub¬ 
district,  it  was  determined  to  appoint  one  officer  for  the  whole  district, 
at  £i\o  per  annutn  ;  and  it  was  intimated  at  the  last  meeting  of  the 
authority,  that  Dr.  Prior,  whose  appointment  as  officer  for  the  southern 
subdistrict  would  expire  on  March  25th,  would  be  willing  to  undertake 
the  duties. 


SANITARY  INERTIA. 

A  CORRESPONDENT  of  the  Sheffield  and  Rotherham  Independent  of 
February  6th  writes:  “  Dr.  Mackintosh  is  not  one  of  those  blessed  in¬ 
dividuals  who  expect  nothing,  and  are  consequently  spared  the  pain  of 


disappointment.  His  sanguine  temperament  has  just  been  wounded 
by  the  sang  Jroid  with  which  the  Dronfield  Local  Board  treat  his  re¬ 
ports  of  the  unsanitary  condition  of  their  town,  and  frustrate  his 
efforts  to  lift  its  inhabitants  from  the  slough  of  despond  in  which  they 
are  wallowing.  In  a  letter  read  at  the  board  meeting  on  Wednesday 
evening,  he  says,  ‘  I  have  to-day  visited  various  places  in  the  district 
of  Dronfield,  and,  greatly  to  my  disappointment,  found  none  of  the 
thirty  nuisances  reported  to  you  November  2nd,  1874,  were  either 
abolished  or  abated,  though  some  of  them  are  of  a  serious  nature,  and 
cannot  fail  to  prove  more  or  less  injurious  to  the  inhabitants  surround¬ 
ing  them.  I  would  again  impress  upon  you  the  importance  of  strictly 
enforcing  the  provisions  of  the  sanitary  Acts  as  to  nuisances  ;  otherwise, 
it  will  be  my  duty  to  make  a  special  report  of  the  unsanitary  condition 
of  your  district  to  the  Local  Government  Board’.  It  is  not  one  of  the. 
failings  of  the  public  bodies  in  Dronfield  to  be  too  precipitate  about 
making  improvements.  Most  people  would  suppose,  however,  that  the 
threat  of  being  reported  to  head -quarters  would  have  led  to  some  defi¬ 
nite  steps  being  taken,  in  order  to  make  up  for  lost  time ;  but,  if  Dr. 
Mackintosh  cherished  such  a  hope,  he  is  again  doomed  to  disappoint¬ 
ment.  Instead  of  the  officer  of  the  board  being  ordered  to  take  out 
summonses  against  the  offenders,  the  report  was  shelved,  with  the 
usual  understanding  that  the  officers  would  be  as  strict  as  possible,  or, 
in  other  words,  that  matters  will  remain  as  they  are  until  the  Local 
Government  Board  interferes.” 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Aldrich,  Frederick  E.,  M.  R.C.S.  Eng. ,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  No.  7  District  of  the  Thingoe  Union,  Suffolk,  vice  F.  G.  Lawrence* 
M.R.C.  S.Eng. ,  resigned. 

Bastable,  Daniel  H.,  L.  K.Q.C.  P.I.,  appointed  Medical  Officer  for  the  South  Dis¬ 
trict  of  the  Poplar  Union,  vice  J.  Sarjant,  L.R.  C. P. Ed.,  resigned. 

Brum  well,  George  W.,  L.R.C.P. Ed.,  appointed  Medical  Officer  for  the  Scalth- 
waiterigg  District  of  the  Kendal  Union,  zffceJohnT.  Brumwell,  M. R.C.S. Eng., 
resigned. 

Cresswell,  Thomas  H,  M.  R.C.  S.  Eng.,  appointed  Medical  Officer  and  Public. 
Vaccinator  for  the  Maresfield  District  of  the  Uckfield  Union,  vice  S.  Brown, 
L.R.C.P. Ed. ,  deceased. 


APPOINTMENTS  OF  CONSULTING  MEDICAL  OFFICERS 
OF  HEALTH  IN  IRELAND. 

Browne,  Samuel,  L.K.Q.C.P.I.,  appointed  Consulting  Sanitary  Officer  for  the  Bel¬ 
fast  Urban  Sanitary  District. 

Crsan,  Charles  E.,  L.K  Q.C.P.I.,  appointed  Consulting  Sanitary  Officer  for  the. 
Claremorriss  Rural  Sanitary  District. 

Davis,  Hugh  A.,  M.D. ,  appointed  Consulting  Sanitary  Officer  for  the  Newport 
Rural  Sanitary  District. 

Falkiner,  Frederick  J.,  M.B.,  appointed  Consulting  Sanitary  Officer  for  the  Naas 
Rural  Sanitary  District. 

Falvey,  Francis  Joseph,  L.R.C.P  Ed.,  appointed  Consulting  Sanitary  Officer  for 
the  Tralee  Rural  Sanitary  District. 

Kelly,  Dillon,  M.R.C. S.Eng.,  appointed  Consulting  Sanitary  Officer  for  the  Mu 
lingar  Rural  Sanitary  District. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  DEPARTMENT. 

Sir,— The  officers  of  the  department  must  agree  with  the  opinion 
expressed  in  your  leader  of  the  6th,  that  some  definite  statement  of 
what  they  require  should  be  made.  It  is  almost  impossible  to  do  this 
owing  to  existing  regulations  and  conditions ;  but,  if  one  can  form  an 
opinion  from  the  numerous  communications  to  the  press,  pamphlets, 
etc.,  one  cannot  fail  to  be  struck  with  the  fact,  that  the  majority  of  the 
writers  are  against  the  so-called  “unification”.  The  following  points 
seem  to  embrace  briefly  the  views  of  a  large  number  of  writers. 

1.  The  restoration  of  the  Royal  Warrant  of  October  1858,  with 
such  increase  of  pay,  half-pay,  and  retirement,  as  may  be  deemed  fair, 
considering  the  decreasing  value  of  money.  (Various  scales  are  men¬ 
tioned.  ) 

2.  Restoration  of  the  old  regimental  and  staff  system,  and  as  far  as 
practicable,  the  restoration  to  their  regiments  of  all  medical  officers, 
removed  therefrom,  who  have  not  since  been  promoted.  (Various 
opinions  about  army  hospital  corps,  compounders,  etc.) 

3.  A  fixed  and  easily  ascertainable  scale  of  allowances,  subject  to 
one  interpretation  only. 

4.  Promotion  to  the  rank  of  surgeon-major  after  the  completion  of 
twelve  years’  service,  as  in  the  Indian  service,  or  previously  for  merit. 

5.  Compulsory  retirement  of  surgeons-general  after  five  years  in  that 
rank.  Appointment  to  director-general  to  be  made  by  selection  from 
the  ranks  of  surgeon-general,  whether  on  full  or  half-pay. 
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6.  Staff  appointments,  such  as  professorships  at  Netley,  secretaries 
of  Branches  at  War  Office,  etc.,  to  be  held  like  similar  appointments 
amongst  combatant  officers,  for  a  period  not  exceeding  five  years. 

7.  Compulsory  retirement  of  all  ranks  at  sixty  years  of  age. 

8.  Removals  of  present  restrictions  as  to  leave,  sick  leave,  etc/ 

9.  Amalgamation  of  the  Indian  and  British  medical  services ;  or,  at 
least,  a  fair  share  of  the  medical  appointments  in  that  country,  as  com¬ 
batant  officers  have  of  the  military  appointments. 

10.  Relative  rank  of  administrative  officers,  as  in  the  Control. 

I  am,  Sir,  your  obedient  servant, 

Disestablished. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen¬ 
tlemen  were  admitted  Licentiates  on  February  20th,  1875. 

Davies,  John  William,  Ebbw  Vale,  Monmouthshire 
Frost,  William  Adams,  47,  Ladbroke  Square 
Hardman,  William,  Blackpool 
Lyons,  Alfred  de  Courcy,  15,  Vicarage  Gardens 
Mason,  Henry  William,  19,  Granville  Square 
Stocker,  Charles  Joseph,  Stratford  Green 
Thomas,  Robert  Thomas,  34,  Great  Percy  Street 


THE  ARMY  MEDICAL  SERVICE. 

Sir, — Allow  me,  in  continuation  of  a  previous  letter,  an  extract 
from  which  you  kindly  published  in  your  Journal  of  February  14th, 
1874,  again  to  draw  your  attention,  and  that  of  the  profession,  to  the 
continued  diminution  of  the  Army  Medical  Department.  By  the  Army 
List  of  January  last  (in  which  are  several  errors),  it  will  be  seen  that 
there  are  2  administrative  and  38  executive  officers  less  than  in  January 
last  year,  and  176  executive  officers  less  than  in  January  1869 — a  steady 
■decrease  of  nearly  30  per  annum. 

Might  not  this  be  urged  as  a  plea  for  quicker  promotion' — say,  at 
twelve  years’  service — as  the  decrease,  and  consequent  saving  of  ex¬ 
penditure,  is  almost  entirely  in  the  junior  ranks  ? 

On  April  14th  next,  there  will  be  about  one  hundred  surgeons  who 
have  completed  twelve  years’  service;  and,  as  recent  promotion  has 
been  at  the  rate  of  one  per  mensem,  it  cannot  be  said  that  an  accelera¬ 
tion  is  not  wanted.  The  pay  of  thirty-eight  surgeons,  at  the  average  of 
the  various  rates,  according  to  length  of  service  (13s.  9d.)  would  be 
£26  2s.  6d.  per  diem— increase  of  2s.  6d.  in  pay  and  is.  6d.  in  allow¬ 
ances  per  diem  above  previous  rates  ;  to  one  hundred  surgeons-major, 
would  be  £20 — a  considerable  balance  in  favour  of  the  State  on  the 
transaction.  Or  let  the  money  be  expended  in  giving  a  better  retire¬ 
ment  to  our  seniors,  and  thereby  quicken  promotion  indirectly,  and 
make  us  bear  with  more  equanimity  the  increased  burdens  of  our 
present  mongrel  system.  Yours,  etc.,  A.  M.  D. 

February  1875. 


OBITUARY. 


The  following  candidates,  having  passed  in  Medicine  and  Midwifery, 
will  receive  the  College  License  on  obtaining  a  qualification  in  Surgery 
recognised  by  this  College. 

Edwards,  David,  University  College  Hospital 


Apothecaries’  Hall  of  Ireland. — At  the  professional  examina¬ 
tions,  held  in  January  1875,  the  following  gentlemen  obtained  the 
licence  to  practise  Medicine  and  Pharmacy. 

John  Moore  Nichols  and  George  Michael  Cuffe. 

At  the  examination  in  Arts,  the  following  passed. 

Patrick  Joseph  Boland,  Benjamin  Burland,  Matthias  Butler,  Michael  Joseph 
Cohen,  John  Donaldson,  John  Joseph  Hayes,  Patrick  Joseph  Leinham, 
Richard  Michael  Ralph,  James  O’Dwyer,  and  Charles  Wall. 


University  of  Dublin:  Hilary  Term,  1875.— At  the  examination 
for  the  Degree  of  Bachelor  of  Medicine,  held  on  Tuesday  and  Wed¬ 
nesday,  February  2nd  and  3rd,  the  candidates  passed  in  the  following 
order  of  merit. 


MacDowel,  Effingham  Carroll 
Doyle,  Bernard 
Moran,  James  J. 

Robinson,  Leland 
Fleming,  Hans  B. 

Banks,  Alfred 
White,  Patrick  Henry 


Erskine,  John 
Blood,  Joseph 
Carleton,  Arthur  W. 
Irwin,  John  A. 

Hughes,  George  A. 
Stanley,  William  H.  R. 


At  the  examination  for  the  Degree  of  Master  in  Surgery,  held  on 
Friday  and  Saturday,  February  5  th  and  6th,  the  successful  candidates 
were  placed  in  the  following  order. 

MacDowel,  Effingham  C.  Blood,  Joseph 

Carleton,  Arthur  Blood,  Matthews 

Doyle,  Bernard  Taaffe,  Robert 

Farrell,  Peter  J.  Pollen,  Henry 


JOHN  ROBERT  TRAIL,  M.D.,  Monymusk. 

Dr.  Trail  died  at  Aberdeen  on  February  12th,  at  the  age  of  fifty-six. 
He  was  bom  at  Udny  in  Aberdeenshire,  and  educated  at  the  school 
there,  which  then  enjoyed  a  high  reputation  amongst  the  education 
institutions  of  the  north  of  Scotland.  At  King’s  College  and  Uni¬ 
versity  Aberdeen,  he  gained  by  competition  a  high  bursary  or  exhibi¬ 
tion;  passed  with  distinction  through  the  Arts’  Faculty;  and  took  the 
degree  of  A.M.  in  1835.  He  subsequently  pursued  his  medical  studies, 
partly  in  Aberdeen  and  partly  in  Edinburgh,  where  he  obtained  the 
degree  of  M.D.  of  the  University,  and  the  diploma  of  the  Royal  Col¬ 
lege  of  Surgeons,  and  settled  in  practice  at  Monymusk,  a  thriving 
agricultural  district  of  his  native  county.  Dr.  Trail  was  known  as  a 
highly  accomplished  and  successful  practitioner,  and  speedily  secured 
for  himself  the  esteem  and  confidence  of  his  numerous  patients,  while 
his  co-operation  was  much  sought  after  and  highly  valued  by  his  profes¬ 
sional  brethren.  He  took  a  deep  and  intelligent  interest  in  agricultural 
matters.  Last  year,  he  resigned  the  post  of  Extra- Academical  Ex¬ 
aminer  in  Aberdeen  University,  after  holding  it  for  three  years. 

Though,  till  within  the  last  three  months  of  active  habits,  Dr.  Trail 
had  long  suffered  from  an  affection  of  the  heart,  the  foundation  of 
which  had  been  laid  by  rheumatic  fever  while  engaged  in  his  medical 
studies  at  Aberdeen.  His  funeral  was  attended  by  a  large  concourse 
of  friends  and  patients,  along  with  several  members  of  ‘  *  The  Garrioch 
and  Northern  Medical  Association”. 


Presentation.— A  deputation  of  the  inhabitants  of  the  Auchter- 
gaven  district,  Perthshire,  on  the  9th  instant,  presented  to  Dr.  Yeats, 
as  a  mark  of  their  respect  and  esteem,  a  splendid  brown  mare  pony, 
fully  accoutred  with  saddle  and  bridle,  and  every  other  necessary,  along 
with  a  purse  of  sovereigns.  Dr.  Y eats  then  proposed,  ‘  ‘  The  Agri¬ 
cultural  Interests  of  the  District”,  coupled  with  Mr.  Paton,  as  a  speci¬ 
men  of  one  of  our  most  enterprising  farmers,  and  Mr.  Paton  replied  in 
a  short  speech.  The  Doctor  next  proposed,  “  The  Interests  of  the 
Village  of  Bankfoot”,  coupled  with  Mr.  M'Kenzie,  who  replied.  Mr. 
Paton  proposed,  “Mr.  John  Murray”,  who  made  a  suitable  reply. 
The  proceedings  of  a  very  pleasant  evening  were  then  brought  to  a 
conclusion. 


In  consequence  of  having  obtained  double  First  Place,  Mr.  Mac 
Dowel  was  recommended  to  receive  the  Degree  of  M.Ch.  stipendiis 
condonatis. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ALDERBURY  UNION— Medical  Officer  for  the  Fourth  District  and  the 
Workhouse. 

BARONY  PAROCHIAL  HOSPITAL,  Barnhill,  Glasgow— Dispenser 

BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley  —  House-Surgeon. 
Salary,  £140  per  annum,  with  furnished  rooms,  gas,  and  coals. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHIL¬ 
DREN — Resident  Medical  Officer.  Salary,  £ 80  per  annum,  with  board,  wash¬ 
ing,  and  attendance.  Applications  to  be  sent  in  not  later  than  March  3rd 

BRADFORD  INFIRMARY  AND  DISPENSARY— Physician.  Applications 
to  be  sent  on  or  before  June  12th. 

BRAMPTON  UNION— Medical  Officer  for  the  Union  and  Workhouse.  Salary, 
£50  per  annum,  and  extras,  .£31  :  15. 

CLINICAL  HOSPITAL  AND  DISPENSARY  FOR  CHILDREN,  Manches¬ 
ter— House-Surgeon.  Salary,  £60  per  annum,  with  board  and  residence.  Ap¬ 
plications  to  be  made  on  or  before  March  6th. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL-House-Surgeon  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  board,  lodging,  and  attendance.  Appli¬ 
cations  to  be  made  on  or  before  March  25th. 

DERBYSHIRE  GENERAL  INFIRMARY — Assistant  House-Surgeon.  Board, 
lodging,  and  washing,  but  no  salary.  Applications  to  Secretary. 

DORSET  COUNTY  HOSPITAL  — House-Surgeon.  Salary,  £70  per  annum,  with 
£10  additional  as  Secretary.  Applications  to  be  made  on  or  before  March  18th. 

DOVER  UNION — Medical  Officer  for  the  St.  Mary’s  District  and  the  Work- 
house.  Salary,  .£180  per  annum. 

DURHAM  COUNTY  ASYLUM— Assistant  Medical  Officer. 

FLAX  MILLS  FRIENDLY  SOCIETY — Medical  Officer.  Salary,  £1 10  per  an¬ 
num.  Applications  to  A.  M’Keeman,  7,  Hunston  Square,  Johnstone,  N.B. 

GRANTHAM  UNION  —  Medical  Officer  for  the  Ropsley  District.  Salary, 
£26  :  10  per  annum. 

HAILSHAM  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Parish  of 
Heathfield.  Salary,  £44  per  annum,  and  fees.  Applications  to  be  made  on  or 
before  March  8th. 

HARRIS,  Parochial  Board  of — Surgeon.  Salary,  £66  per  annum,  including  vac¬ 
cination  and  medicine  for  the  poor.  The  gentleman  elected  will  get  £90  per 
annum  for  attending  the  ratepayers  and  cottars  within  South  Harris.  Applica¬ 
tions  to  be  made  to  the  Chairman  of  the  Parochial  Board  of  Harris. 

HEADINGTON  UNION — Medical  Officer  for  the  Wheatley  District.  Salary, 
£70  per  annum. 

HENDON  UNION — Medical  Officer  for  the  Willesden  District.  Salary,  £40 
per  annum. 

HOSPITAL  FOR  WOMEN,  Soho  Square— Physician  and  two  Assistant-Physi¬ 
cians.  Applications  to  be  sent  in  on  or  before  March  2nd. 
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KILBURN  DISPENSARY — Senior  Resident  Medical  Officer.  Salary,  ,£120  per 
annum,  with  apartments,  coals,  gas,  and  attendance.  Applications  to  be  made 
on  or  before  March  8th. — Assistant  Resident  Medical  Officer.  Salary,  £8<s 
per  annum,  with  apartments. 

LANGPORT  UNION — Medical  Officer  for  the  Babcary  District.  Salary,  £i-] per 
annum,  and  fees.  Applications  to  be  made  on  or  before  March  2nd. 

LONDON  FEVER  HOSPITAL— Resident  Medical  Officer.  Salary,  £200  per 
annum,  with  residence,  coals,  gas,  and  attendance.  Applications  to  be  made 
on  or  before  March  6th. 

MANSFIELD  UNION— Medical  Officer  for  the  First  District,  and  the  Work 
house.  Salary,  £50  and  .£40  per  annum,  respectively. 

MILFORD  UNION,  co.  Donegal — Medical  Officer  for  the  Ramelton  Dispensary 
District.  Salary,  .£100  per  annum,  and  fees. 

MORVEN,  Parish  of,  Argyleshire — Medical  Officer.  Salary,  ^100  per  annum. 
Applications  to  H.  A.  Fraser,  Morven,  N.B. 

NAAS  UNION — Medical  Officer  for  the  Clane  and  Tunahoe  North  Dispensary 
District.  Salary,  .£125  per  annum,  and  .£15  as  Sanitary  Officer.  Applications 
to  be  made  on  or  before  the  27th  instant. 

NEWMARKET  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Third 
District.  Salary,  £45  per  annum,  and  fees.  Applications  to  be  made  on  or  before 
March  8th. 

QUEEN’S  HOSPITAL,  Birmingham— House-Surgeon.  Salary,  ^50  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  be  sent  in  on  before  March 

nth. 

REDDITCH  and  DISTRICT  MEDICAL  ASSOCIATION— Medical  Officer. 
Salary,  ^150  per  annum,  with  fees  and  unfurnished  house. 

ROYAL  EDINBURGH  ASYLUM-Assistant-Physician. 

ROYAL  INFIRMARY  FOR  WOMEN  and  CHILDREN,  Waterloo  Bridge 
Road — Physician . 

SAFFRON  WALDEN  UNION  —  Medical  Officer  for  the  Seventh  District. 
Salary,  £86  per  annum. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— Assistant  House- 
Surgeon.  Salary.  £65  per  annum,  with  board,  lodging,  and  washing. 

SOUTHPORT  INFIRMARY — Resident  House-Surgeon.  Salary,  £ 100 .  Appli¬ 
cations  to  be  made  on  or  before  March  1st. 

ST.  BARTHOLOMEW’S  HOSPITAL — Two  Casualty  Physicians.  Applications 
to  be  made  on  or  before  March  3rd. 

ST.  LUKE’S  HOSPITAL  FOR  LUNATICS -Second  Clinical  Assistant.  Board 
and  furnished  apartments. 

ST.  THOMAS’S  HOSPITAL — Assistant  Obstetric  Physician. 

SOUTH  ESSEX  DISPENSARY— Surgeon. 

TORBAY  INFIRMARY — ’House-Surgeon.  Salary,  £ioo  per  annum,  with  board 
and  lodging. 

ULVERSTONE  UNION — Medical  Officer  for  the  Hawkshead  District.  Salary, 
£■20  per  annum. 

UNIVERSITY  COLLEGE,  London — Curator  of  the  Museums  of  Anatomy  and 
Comparative  Anatomy.  Salary,  ^200  per  annum.  Applications  to  be  sent  in 
on  or  before  March  6th. 

WORCESTER  DISPENSARY  AND  PROVIDENT  MEDICAL  INSTITU¬ 
TION — Dispenser.  Salary,  ^70,  with  furnished  apartments,  coals,  and  gas. 
Applications  to  be  made  on  or  before  March  1st. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

♦Brunton,  John,  M.A.,  M.D.,  appointed  Surgeon  to  the  Artists’  Amicable  Fund, 
Z’ice  J.  Templeton  Kirkwood,  L.  F.P.S.,  deceased 
Draper,  W.,  M.R.C.S.Eng,,  appointed  Surgeon  to  the  York  Dispensary,  vice  W. 
Procter,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamps  with  the  comtnunication. 

DEATH. 

Brown— On  October  19th,  1874,  of  acute  laryngitis,  at  Inverell,  New  South  Wales, 
Francis  Marshall,  fourth  son  of  the  late  Baker  Brown,  F.R.C.S.,  aged  30. 


Bequests. — The  late  Mr.  Roger  Lyon  Jones,  amongst  many  other 
benevolent  institutions,  has  bequeathed  the  following  sums  to  the 
medical  charities  of  Liverpool  and  the  neighbourhod — viz.,  to  the  Liver¬ 
pool  Medical  School,  to  found  a  scholarship,  ^2000  ;  to  the  Liverpool 
Bluecoat  Hospital ;  the  Royal  Infirmary,  Liverpool ;  the  Royal  South¬ 
ern  Hospital,  Liverpool,  ^1000  each  ;  the  Northern  Hospital,  Liver¬ 
pool,  ^500  ;  the  Children’s  Infirmary,  Myrtle-street,  Liverpool ;  the 
School  for  the  Deaf  and  Dumb,  ^250  each  ;  to  the  Eye  and  Ear  Infir¬ 
mary,  ^200  ;  to  the  Liverpool  Hospital  for  Cancer  and  Skin  Diseases, 
and  the  Liverpool  General  Hospital  for  Consumption  and  Diseases  of 
the  Chest,  ;£ioo  each,  all  free  of  duty.  In  addition,  the  large  residue 
of  the  personal  estate  is  to  remain  on  trust  for  all  or  any  of  the  charitable 
and  religious  institutions  mentioned  in  his  will,  or  such  other  religious 
and  charitable  institutions  in  Liverpool  and  the  neighbourhood,  and  in 
such  a  manner  as  the  executors  think  fit. — Miss  Harriette  Mary  Berwick 
has  bequeathed  £700  towards  the  funds  of  the  Convalescent  Home, 
Stillorgan ;  £600  to  the  Hospital  for  Incurables ;  and  £ 200  to  St. 
Vincent’s  Hospital,  Dublin. 

Longevity. — The  obituary  of  the  Times  of  the  23rd  instant,  con¬ 
tained  amongst  others,  the  deaths  of  no  less  than  twenty-three  persons, 
whose  united  ages  amounted  to  1,864  years,  giving  an  average  of  more 
than  81  years  of  age  to  each.  The  oldest,  a  lady  as  usual,  had  reached 
the  great  age  of  99  years,  the  youngest  being  71. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY . .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY.... St.  George’s,  1  p.m. — Central  London  Ophthalmic,  ip.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  P.M. 

SATURDAY  ... .  .St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  P.M. — Royal  Westminster  Ophthalmic, 
1.30  P.M. — St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  A.M.  and 2  P.M. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  7  p.m.  Ballot  for  the  election  of 
Officers  and  Council;  to  close  at  8.  8  p.m.  Dr.  Farquharson,  “A  Case  of 

unusually  rapid  Action  of  the  Heart”;  Dr.  Carpenter  (of  Croydon),  “On  the 
Rational  Treatment  of  some  Forms  of  Hemiplegia”.— Odontological  Society. 
Dr.  Bathurst  Woodman,  “  On  the  Colouring  Material  of  the  Pink  and  Red 
Vulcanite  or  Rubber  manufactured  for  the  use  of  Dentists,  and  on  some 
Cases  of  Chronic  Poisoning  apparently  due  to  this  Pigment”. 

TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Mr.  Hutchinson:  Draw¬ 
ings  and  Casts  illustrating  the  kind  of  Teeth  usually  met  with  in  Zonular 
Cataract.  Dr.  Barlow :  Aneurism  of  the  Heart.  Mr.  Hulke  :  Specimens  of 
Epithelioma.  Mr.  Howard  Marsh :  Malignant  Disease  of  Testis.  Dr. 
Douglas  Powell :  Aneurism  of  Aorta.  Mr.  Barwell :  Myeloid  Sarcoma  of 
Humerus.  Mr.  Godlee  :  Blood-Cyst  in  Sarcoma.  Mr.  John  Wood:  Tumour 
of  Scapula.  Mr.  Knowsley  Thornton:  Ovarian  Cyst  with  Papillomatous 
Growths.  Dr.  Julius  Pollock :  Worms  in  Head  of  Dog.  Dr.  Crisp : 
Tubercle  in  Pheasants.  Dr.  Crisp  :  Cancer  in  Common  Fowl. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Dr.  Oswald,  “Notes  of 
a  Case  of  Suppurating  Tumour  of  the  Left  Ovary,  with  Specimen”:  Dr. 
Liebman  (of  Trieste)  :  “  Clinical  Notes  on  the  Early  Course  of  Cancer  of  the 
Cervix  Uteri”;  Dr.  Savory,  “  Case  of  Epithelioma  of  the  Cervix  Uteri  com¬ 
plicated  with  Pregnancy ;  Removal  of  Diseased  Portion;  Subsequent  Deli¬ 
very  of  a  Healthy  Child ;  Recurring  Pregnancy”;  Dr.  George  Roper,  “On 
Prolapse  of  the  Funis  during  Labour”;  and  other  communications. — Royal 
Microscopical  Society,  8  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ! 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  he 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Ignorant.— 1.  Billroth’s  Pathology:  H.  K.  Lewis,  136,  Gower  Street,  W.C.  18s. 
2.  Maunder’s  Operative  Surgery,  second  edition  :  J.  and  A.  Churchill,  New 
Burlington  Street.  6s. 

Medical  Etiquette. 

HonestAS.— As  far  as  can  he  judged  from  the  statement  before  us,  the  conduct  of 
the  practitioner  referred  to  has  been  far  from  courteous.  But,  as  we  know  nothing 
of  any  extenuating  circumstances  which  he  _  may  have  to  urge  in  defence,  it  is 
scarcely  possible  to  pronounce  a  decided  opinion  on  the  matter. 

Provident  Medical  Clubs. 

Sir, — I  should  be  glad  if  some  of  my  medical  brethren  would  kindly  let  me  have  a 
scale  of  annual  payments  to  ensure  medical  attendance  in  illness^  for  the  wives  and 
children  of  labouring  men,  mechanics,  and  small  tradesmen,  in  an  agricultural 
district,  with  rules  of  such  a  club,  and  any  hints  as  to  the  mode  of  working  it 
It  appears  very  desirable  to  save  such  people  from  hopeless,  sometimes  ruinous, 
accumulation  of  debt  in  illness,  for  their  own  sakes  as  well  as  for  that  of  their 
doctors  Yours  very  truly,  J.  Lee  Jardine. 

Capel,  Surrey,  24th  February,  1875. 

W.M.— A  C.M.  of  the  University  of  Edinburgh  is  entitled  to  call  himself  “  Surgeon” 
on  his  doorplate  and  elsewhere. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Note  on  Fungus  Meatus  Auditor!!  Externi  (Aspergillus). 

D.  McD.  has  replied  to  my  request  of  the  6th  inst.  The  three  specimens  which  he 
sends  are  beautiful  examples  of  aspergill-us  nigricans.  This  proves  that  the  ear 

disease  he  suffered  from  was  fungous  in  its  character.  ...  .  . 

Dr.  Macnamara,  of  Bruff,  county  Limerick,  likewise  forwarded  a  specimen  01 
supposed  fungus.  This,  on  examination,  proved  to  be  not  a  fungus,  but  a  portion 
of  a  steatomatous  tumour.  ....  .  ,  .  , 

May  I  again  be  permitted  to  ask  my  professional  brethren  to  forward  specimens 
as  reauesled  in  my  communication  of  the  date  above  mentioned. 

James  Patterson  Cassells. 

2,  Newton  Terrace,  Glasgow,  Feb.  isth,  187s. 

Will  Dr.  Bond  kindly  supplement  his  paper  on  Disinfectants  by  giving  the  formulae 
for  cupialum  and  ferTalum  ?  H.  F.  Smith. 

Medical  Degrees  and  Titles. 

Sir, — Tn  a  letter  on  Medical  Degrees  and  Titles  in  last  Saturday  s  Journal,  signed 
“A  Country  Practitioner”,  I  read  the  following  :  “  He  must  remember  that  the 
standard  required  for  University  honours  differs  at  each  of  the  Universities  of  the 
United  Kingdom,  and  it  would  seem,  therefore,  as  sensible  to  deny  a  B.  A.  of  Aber¬ 
deen  the  right  of  using  the  title  because  he  did  not  obtain  it  after  the  same  ordeal 
as  at  Oxford.”  “A  Country  Practitioner”  will  oblige  by  answering  the  following 
questions  in  next  week’s  British  Medical  Journal,  i.  What  is  the  ordeal  at 
Oxford,  and  what  is  the  ordeal  at  Aberdeen,  for  obtaining  the  degree  of  B.  A  ? 
Explain  and  compare  the  two.  2.  State  and  compare  the  course  of  study,  the 
standard  of  examination,  and  the  number  of  years  required  to  obtain  a  degree  both 
in  Arts  and  in  Medicine  at  the  several  Universities  of  the  United  Kingdom. 

Accept  my  apology  for  this  note,  and  believe  me,  yours  truly, 

February  8th,  1875.  Dum  Spiro  Spero. 

Sir, — Tf  your  readers  are  not  quite  tired  of  this  discussion,  will  you  allow  me  to  pro¬ 
long  it  with  a  practical  suggestion  ?  Your  correspondents  have  alluded,  to  some 
degrees  as  higher  than  others.  In  the  present  state  of  confusion  it  is  difficult  to 
say  what  degree  or  license  ranks  the  highest.  In  general  society,  whatever  costs 
most  money  is  most  highly  esteemed  ;  and.  therefore,  an  Oxford  or  Cambridge  de¬ 
gree,  representing  an  outlay  of  a  couple  of  thousand  pounds,  is  estimated  more 
highly  than  a  London  license  or  Scotch  degree. costing  a  quarter  of  that  sum,  and 
nothing  that  the  profession  can  do  will  alter  this  general  opinion.  What  degree 
stands  highest  in  professional  estimation  is  very  doubtful.  Every  man  swears  by 
his  own  place  of  education,  and  patients  in  general  consider  their  own  medical  at¬ 
tendant  the  perfection  of  wisdom  and  attainments.  That  certain  degrees  and 
diplomas  differ  in  the  kind  of  knowledge  they  represent  is  true  enough  ;  but  that 
one  is  always  superior  to  another,  except  in  expense,  is  very  questionable. 

As  regards  the  title  of  Dr.,  an  M.D.  is  no  more  a  physician  than  an  LL.D.  is  a 
barrister  or  an  M.  A.  a  clergyman.  A  degree  is  merely  a  certificate  of  competency 
more  or  less  according  to  its  origin  :  but  a  license  to  practise  is,  or  at  any  rate 
used  to  be,  given  by  totally  different  bodies  in  each  of  the  three  professions.  If 
the  L.R.C.P.  is  not  a  Doctor,  neither  is  the  M.D.  a  physician,  any  more  than  he 
is  barrister  or  a  clergyman.  If  the  L.R.C.P.s  covet  the  title  of  M.D.,  so  may  the 
M.D.s  that  of  L.R.C.P.  :  and  if  one  would  have  taken  the  degree,  if  when  young 
he  had  been  aware  of  its  value,  so  would  the  other  the  Fellowship,  if  his  frends 
would  have  paid  the  fees.  .  .  , 

To  a  very  young  man  beginning  practice  a  good  degree  is  certainly  of  value,  but 
after  a  few  years  every  man  establishes  a  position  independent  of  academical  dis¬ 
tinctions.  Indeed,  since  examinations  of  all  kinds  have  become  so  common,  the 
persons  one  meets  in  society  consider  them  but  indifferent  tests  of  knowledge.  In 
Universities,  students,  if  moderately  diligent,  are  sure  to  pass  at  the  conclusion  of 
their  residence,  because  the  examiners  are  the  teachers,  and  a.  student  knows 
exactly  what  is  required  of  him.  In  the  case  of  the  mere  examining  boards,  the 
result  is  very  different  :  the  hardest  working  men,  even  with  the  best  abilities,  are 
not  the  most  successful  ;  but  those  come  out  the  best  who  have  been  most  fortu¬ 
nate  in  their  grinders. 

But,  practically,  can  anything  be  done  for  the  L.R.C.P.s  who  covet  the  title  of 
M.D.  ?  An  Oxford  man  objects  to  his  University  granting  them  honorary  degrees  ; 
and  it  would  be  unfair  to  place  pressure  on  the  Scotch  Universities  to  satisfy  Eng¬ 
lishmen.  They  were  established  for  the  benefit  of  Scotchmen,  who  are  perfectly 
satisfied  with  their  rules.  The  peculiarity  of  the  Scotch  Universities  is  the  good¬ 
ness  of  their  professorial.  Notwithstanding  their  poverty  and  want  of  endowment, 
they  have  always  paid  their  professors  so  well  as  to  draw  away  the  best  men  from 
England.  The  Universities  of  Scotland  have  always  on  this  account  been  consi¬ 
dered  good  places  for  study,  whatever  value  may  have  been  attached  to  their  de¬ 
grees  ;  indeed,  residence  and  diligent  attendance  at  lectures  have  been  more  in¬ 
sisted  on  than  cleverness  in  answering  at  an  examination.  Tt  would  obviously  be 
unfair  to  the  existing  graduates  to  give  degrees  from  such  Universities  without  the 
statutary  residence.  But  the  University  of  London  was  founded  for  the  benefit 
of  the  residents  in  that  town  ;  and  as  that  corporation  is  merely  an  examining  body, 
it  would  be  perfectly  fair  to  bring  parliamentary  pressure  to  bear  upon  it,  to  compel 
it  to  perform  the  duties  for  which  it  was  established.  Those  who  wish  for  a  degree 
“after  a  good  practical  examination”  should  apply  to  the  University  of  London, 
and,  on  refusal,  petition  Parliament.  If,  however,  the  graduates  of  London  should 
object  to  their  degrees  being  conferred  after  a  “  good  practical  examination”,  there 
yet  remains  a  method  of  obtaining  the  coveted  letters  without  lowering  the  degree. 
The  only  difficulty  in  graduating  in  London  is  in  passing  the  matriculation.  When 
that  asses’  bridge  is  passed,  the  remainder  of  the  course  is  sufficiently  easy.  The 
real  difficulty  of  this  examination  arises  from  the  uncertainty  of  the  subjects  re¬ 
quired  ;  and  certain  obvious  reforms  would  render  it  as  easy  as  the  matriculation 
of  any  other  University  or  examining  body. 

First,  the  examinations  might  take  place  four  times  in  the  year,  so  that  a  man 
ploughed  at  one  should  not  lose  half  a  year’s,  or  more,  residence  at  a  medical  school. 
Second,  a  man  passing  the  greater  number  of  the  subjects,  should  be  allowed 
to  begin  his  proper  medical  course  on  condition  of  passing  the  remainder  of  the 
subjects  at  the  next  examination.  Third,  the  examination  should  be  made  more 
public.  Every  candidate  should  give  in  the  names  of  his  tutors  during  the  lass 
twelve  months  there  ;  the  examination-papers  should  be  filed,  and  these  tutors 
allowed  to  look  over  all  the  papers— those  of  the  successful  as  well  as  of  the  un¬ 
successful  candidates.  Fourth,  the  names  of  the  examiners  and  of  the  assistant- 


examiners  should  be  published,  or  at  least  hung  up  in  the  examination-hall.  Fifth, 
no  private  tutors  should  be  examiners,  either  for  their  own  pupils  or  for  those  of 
others.  . 

Those  who  know  anything  of  corporate  bodies  will  be  aware  of  the  strenuous 
opposition  that  each  of  these  regulations  would  call  forth  ;  but  the  University  of  ! 
London,  being  under  the  authority  of  Government,  it  would  be  comparatively  easy  I 
to  bring  pressure  to  bear  upon  it.  The  British  Medical  Association,  if  united  upon  ! 
this  subject,  might  effect  some  such  reforms  in  a  very  short  time.— 1  am,  sir,  your  J 
obedient  servant,  M.D.Edin.,  M. A.  Dublin. 

P  S.— Medical  men  are  either  so  busy  that  a  degree  more  or  less  would  be  of  no 
consequence,  or  are  only  partly  occupied,  when  the  getting  up  of  their  old  subjects  [ 
of  study  would  be  a  good  discipline  :  and  any  one  who  has  tried  will  be  aware  how  . 
easily  this  may  be  done. 

Preliminary  Examination  for  the  Fellowship  of  the  Royal  College 

of  Surgeons. 

My  son  has  passed  the  preliminary  examination  for  membership,  and  wishes  to  pre¬ 
sent  himself  for  the  fellowship,  next  June.  Will  some  of  your  readers  kindly  say, 
if  he  presents  himself  for  Chemistry,  in  addition  to  the  Greek,  and  passes,  will  he 
be  entitled  to  the  Certificate  of  Fellowship  so  far  as  the  Preliminary  is  concerned  ? 
The  official  circular  is  somewhat  vague  upon  the  point  as  far  as  regards  optional 
subjects. 

I  should  also  be  glad  to  know  if  I  can  obtain  some  of  the  “back  papers”  of  the 
examination,  so  that  my  son  may  have  an  idea  of  what  the  Chemistry  embraces, 
and  what  is  the  character  of  the  Greek  examination.  Inquirer. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest ' The  Birmingham  Daily  Gazette  ; 
The  Midland  Counties  Express  ;  The  Hull  and  Eastern  Counties  Herald  ;  The 
South  Eastern  Gazette  ;  The  Alcester  Chronicle  ;  The  Auckland  Times  and  Herald  ; 
The  Western  Daily  Press  ;  The  Manchester  Guardian  ;  The  Ulster  Advertiser  ; 
The  Sussex  Coast  Mercury  ;  The  Broad  Arrow  ;  The  Surrey  Advertiser ;  The 
Bedale  and  Northallerton  Times  ;  The  Hackney  Express  ;  The  Liverpool  Porcu¬ 
pine  ;  The  Scotsman;  The  Liverpool  Mercury;  The  Glasgow  Herald;  The 
Stroud  News  and  Gloucestershire  Advertiser;  The  Bradford  Observer;  The 
Morpeth  Herald;  The  Portsmouth  Times;  The  Western  Daily  Press  :  The  York 
Herald;  The  Sheffield  Evening  Star;  The  Brighton  Guardian  ;  The  Sussex  Daily 
News;  The  Wrexham  Advertiser;  The  Newton  Directory;  The  Sussex  Coast 
News;  The  Berkshire  Chronicle  ;  The  Hull  News;  The  Southern  Times  ;  The 
Worthing  Intelligence  ;  The  Hampshire  Telegraph  and  Sussex  Chronicle  ;  The 
Sheffield  Daily  Telegraph  :  The  Hereford  Times;  The  High  Peak  News  ;  The 
Brighton  Daily  News ;  The  Bath  Argus  ;  The  Pembrokeshire  Herald  ;  The  West 
Briton  and  Cornwall  Advertiser  :  The  Glasgow  Herald  ;  The  British  Mail;  The 
Indian  Medical  Gazette  ;  The  West  Country  Lantern  ;  the  Ripon  Gazette;  The 
Airdrie  Advertiser;  The  Manchester  Courier  ;  The  Wolverhampton  Chronicle  ; 
The  Cork  Constitution  :  The  Sheffield  and  Rotherham  Independent  :  The  Liver¬ 
pool  Daily  Post ;  The  Redruth  Times  ;  The  Hackney  Express  ;  The  Hour  ;  The 
Paddington  Times  ;  The  Newton  Directory  ;  The  Wolverhampton  Chronicle  ;  etc. 


COMMUNICATIONS  LETTERS,  etc.  have  been  received  from : — 

Dr.  Burney  Yeo,  London;  Mr.  E.  Steiger,  New  York  ;  Dr.  W.  F.  J.  Turner, 
Ryde  ;  Dr.  C.  E.  Underhill,  Edinburgh  ;  Mr.  W.  Carter,  Liverpool  ;  Mr.  F.  W. 
Lowndes,  Liverpool  ;  Dr.  Moore,  Harlesden  ;  Mr.  W.  Reeves,  London  ;  Dr. 
Balthazar  Foster,  Birmingham  :  Mr.  M.  O.  Townsend,  Clapham  ;  Mr.  Gaylor, 
Belper  ;  Sir  William  Jenner,  London  ;  Dr.  Sayre,  New  York  ;  Dr.  S.  W.  Cob- 
bold,  Preston  ;  Dr.  W.  Munro,  Cupar  Fife;  Dr.  H.  S.  Hounsell,  Torquay;  Dr. 
Tripe,  Hackney;  Dr.  Walter  Smith,  Dublin;  Mr.  P.  H.  Bartlett,  London;  Mr. 
J.  Scabe,  London  :  Mr.  G.  Griffith,  London  ;  Dr.  E.  B.  Baxter,  London;  The 
Registrar  of  the  Royal  College  of  Physicians,  London  ;  Dr.  Galton,  Anerley  ;  Mr. 
J.  Brown,  Dorchester  ;  Dr.  F.  Ogston,  Aberdeen  ;  M.  E.  Alglave,  Paris  ;  Dr.  G. 
Johnson,  London  ;  Dr.  Goldie,  Leeds  ;  Dr.  Dudfield,  London  ;  Mr.  Stefan  Poles, 
London  ;  Mr.  H.  Sewill,  London  ;  Dr.  C.  F.  Hutchinson,  Scarborough  ;  Dr. 
Procter,  York  ;  Mr.  Fowler,  Bath  ;  Mrs.  Dalrymple,  Norwich  ;  Army  Surgeon  ; 
The  Secretary  of  Apothecaries'  Hall ;  The  Registrar-General  of  England  ;  The 
Registrar-General  of  Ireland  ;  The  Registrar  of  the  Medical  Society  of  London  ; 
X.  Y.  Z.  ;  Dr.  E.  T.  Wilson,  Cheltenham  ;  Mr.  Passmore,  London ;  Dr. 
Graily  Hewitt,  London  ;  Dr.  Melville  Thomson,  Newport,  Salop  ;  Mr.  Chapman, 
Oxford  ;  Mr.  J.  B.  Pitt,  Norwich  ;  Mr.  J.  L.  Jardine,  Cassell;  Mr.  J.  Smithson, 
Dewsbury;  Dr.  J.  Cassells,  Glasgow;  Mrs.  Garrett-Anderson,  M.D.,  London; 
Mr.  Alfred  Eddowes,  Shrewsbury  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  H.  F.  Smith, 
London  ;  Dr.  Tripe,  London  ;  Mr.  Draper,  York  ;  Dr.  Laidlaw  Purves,  London  ; 
Mr.  Fairlie  Clarke,  London  ;  Dr.  Corfield,  London  ;  Mr.  A.  Jackson,  Sheffield  ; 
Dr.  Collie,  London  :  Mr.  Mayhew,  Norwich  ;  The  Secretary  of  the  East  Dorset 
District  of  the  Southern  Branch  ;  Mr.  H.  B.  Scoones,  London  ;  Dr.  Wiltshire, 
London;  Dr.  J.  Brunton,  London;  Mr.  Marshall,  London;  Dr.  Middleton, 
Taunton;  Mr.  Poole,  London;  Dr.  Tuxford,  Boston;  Dr.  Edwards  Crisp,  Lon¬ 
don ;  Dr.  Brett,  Watford  ;  Dr.  Fisher,  Lytham  ;  Captain  Mercier,  London;  Mr. 
Southam,  Manchester;  Dr.  Parsons,  Dover;  Mr.  R.  Johnson,  Southport;  Mr. 
P.  Stewart,  Langley  Moor ;  Dr.  S.  O’Sullivan,  Cork  ;  Dr.  Goodridge,  Bath ; 
Dr.  T.  G.  Stewart,  Edinburgh ;  Dr.  Laycock,  Edinburgh;  Dr.  Wade,  Birming¬ 
ham;  Mr.  A.  Baker,  Birmingham  ;  Dr.  Littlejohn,  Edinburgh;  Dr.  A.  A.  Gore, 
Dublin;  Dr.  A.  Smart,  Edinburgh;  Dr.  W.  Stewart,  Barnsley;  Mr.  Forsayeth, 
Fleetwood:  Mr.  Nunn,  Bournemouth;  Mr.  C.  S.  Jones,  Weston-super-Mare; 
Dr.  Buszard,  Lutterworth  ;  Mr.  F.  Alderton,  Fairfield  ;  Mr.  J.  Lawton,  Meriton; 
Mr.  G.  Jones,  Birmingham;  Dr.  J.  Sibbald,  Edinburgh;  Mr.  S.  J.  Baker, 
Abingdon;  Mr.  J.  Pratt,  Markethill;  Dr.  D.  C.  Menzies,  Inverkeithney  ;  Dr. 
Sawyer,  Birmingham  ;  Mr.  T,  V.  Jackson,  Wolverhampton  ;  Dr.  J.  M.  Duncan' 
Edinburgh  ;  Dr.  Kelly,  Taunton  ;  Dr.  J.  Goodman,  Southport ;  Dr.  A.  Sheen, 
Cardiff ;  Mr.  J,  W.  Legge,  Aberdeen  ;  Mr.  F.  Alsop,  Edinburgh ;  Dr.  W. 
Johnston,  Aldershot;  Mr.  R.  Torrance,  Newcastle-on-Tyne  ;  etc. 
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ON  DISEASE  OF  THE  SUPRARENAL 
CAPSULES. 

Delivered  at  the  Royal  College  of  Physicians,  London. 

By  E.  HEADLAM  GREENHOW,  M.D.,  F.R.C.P.,  F.R.S., 

Physician  to  and  Lecturer  on  Medicine  at  the  Middlesex  Hospital. 


Lecture  I. 

Mr.  President  and  Gentlemen, — Upon  my  appointment  to  the 
honourable  position  of  Croonian  lecturer  of  the  present  year,  I  selected 
for  my  subject  Addison’s  disease.  The  first,  and  perhaps  the  chief, 
reason  which  induced  me  to  make  this  selection  was,  that  the  study  of 
this  disease  has  always  been  to  me  a  matter  of  special  interest,  and  has 
engaged  my  attention  at  every  available  opportunity  ever  since  the 
announcement  of  its  discovery.  But  another  reason  which  also 
weighed  with  me  in  making  a  choice  of  my  subject  was,  that  the  dis¬ 
covery,  which  must  be  accounted  among  the  great  medical  discoveries 
of  the  present  century,  and  which  may  with  propriety  rank  side  by 
side  with  Dr.  Bright’s  discovery  of  the  relation  between  dropsy  and 
disease  of  the  kidneys,  has  never  to  this  time  been  made  the  subject  of 
any  of  the  lectures  delivered  before  this  College,  of  which  the  dis¬ 
coverer  was  an  eminent  Fellow.  And  now,  sir,  before  I  address  my¬ 
self  to  my  proper  subject  of  Addison’s  disease,  permit  me  to  say  a 
few  words  respecting  Dr.  Addison  himself.  For  it  seems  to  me  that  to 
show— though  of  necessity  but  briefly— from  what  and  how  Thomas 
Addison  rose  to  become  one  of  the  most  eminent  physicians  and  ablest 
clinical  teachers  of  the  day,  is  on  the  piesent  occasion  only  a  fitting 
tribute  to  his  memory. 

Dr.  Addison  belonged  .to .  that  class  of  men,  numerous  in  this 
country,  who,  by  their  abilities  and  energy,  have  raised  themselves 
lrom  the  lower  ranks  of  society  to  the  most  exalted  position  in  their 
respective  callings.  He  was  born  in  the  year  1795  at  Long  Benton,  a 
small  village  in  Northumberland,  three  miles  and  a  half  from  New¬ 
castle-upon-Tyne.  His  father  was  a  grocer  and  flour-dealer.  Though 
o  umble  station,  he  must  have  been  a  man  of  enlarged  views,  for  he 
no  on  y  gave  his  son  the  best  elementary  education  within  his  reach, 
u  e  aspmed  to  start  him  in  life  on  a  higher  social  level  than  his 
own.  Dr.  Addison  himself  told  me  that  his  father  designed  him  for 
the  law ;  but  personal  predilections  induced  him  to  embrace  the  pro- 
lession  of  medicine.  He  was  first  sent  with  his  brother  to  a  school 
Rept  at  a  roadside  cottage  by  one  John  Rutter,  a  parish  clerk,  from 
whom,  some  years  later,.  Robert,  the  son  of  George  Stephenson,  re¬ 
ceived  elementary  education  in  the  same  house,  whilst  his  father  was 
engaged  as  an  engine-worker  at  the  neighbouring  Kebworth  collieries. 
De  was  subsequently  removed  to  a  school  of  the  higher  class,  and 
ence  he  went  to  Edinburgh,  and  became  a  medical  student.  Fortu- 
na  e  y,  his  father  had  both  the  means  and  the  desire  to  afford  his  son 
every  possible  advantage  for  acquiring  a  knowledge  of  his  profession. 

e  opening  out  of  collieries  in  the  parish  had  largely  increased  his 
cus  om  among  the  good  folks  in  the  neighbourhood,  and  he  had  be¬ 
come  rich  for  his  .  station.  Addison,  therefore,  after  passing  through 
e  necessary  curriculum  of  medical  study,  took  the  degree  of  M.D., 
an  was  enabled  to  come  to  London,  where  he  first  became  House- 
urgeon  to  the.  Lock  Hospital,  and  subsequently  Physician  to  the 
arey^. Street  Dispensary,  and  also,  I  think,  to  the  Royal  Infirmary 
or  omen  and  Children  in  the  Waterloo  Road.  Soon  after  his 
iva  in  London,  he  entered  as  a  pupil  at  Guy’s  Hospital,  and, 

. comPa tively  short  time,  he  was  raised  to  be  a  member  of  the 
lc*.  sta*R  In  this  position,  he  speedily  made  for  himself  a  great 
pu  a  ion  as  a  practical  physician  and  clinical  teacher.  A  wide  expe- 
n<"e  acclu'red  in  such  various  fields  of  study,  together  with  his  own 
n!v  n?_  ,  powers  of  insight,  sufficiently  explain  the  apparently  in- 

''U  r*ovv’'edge  of  disease,  and  the  almost  unrivalled  powers  of  dia- 
,  »is,  which  formed  the  basis  of  his  great  and  real  success  in  pro- 
essiona  life.  For  his  success  was  real ;  it  was  not  small,  if  estimated 
!•  e  ower  sense  by  pecuniary  results  ;  but,  if  estimated  in  the  far 
lgier  sense  by  his  achievements  and  reputation,  his  success  was  great 
<  eec ,  and  such  as  only  a  favoured  few  can  hope  to  equal.  In  some 
s  ^ec  was  far  in  advance  of  his  day.  Pathological  truths  which 
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he  enunciated  thirty  years  ago,  with  respect  to  diseases  of  the  lungs 
have  only  recently  won  their  way  to  general  acceptance.  The  discovery 
with  which  his  name  will  ever  be  associated  was  published  to  the  medi¬ 
cal  world  nearly  twenty  years  ago,  and  has  not  yet  been  generally  ac¬ 
cepted,  nor  even  generally  understood.  Dr.  Addison  died  at  Brighton 
m  June  i860,  and  was  interred  in  Cumberland,  from  which  county 
his  family  had  sprung,  and  where  his  maternal  grandfather  had  been 
a  respectable  yeoman.  I  trust  that  this  slight  sketch  of  one  of  the 
most  eminent  members  of  this  body  will  not  be  deemed  an  unsuit¬ 
able  prelude  to  lectures  devoted  to  the  elucidation  of  his  most  famous 
work. 

Dr.  Addison  had  been  nearly  thirty  years  on  the  medical  staff  of 
Guy’s  Hospital  when  he  discovered  the  disease  to  which  you,  sir,  if  I 
mistake  not,  were  the  first  to  apply  the  name  of  Addison’s  disease.’  To 
quote  his  own  words,  he  had  for  a  long  period  observed  a  form  of 
general  anaemia  occurring  without  discoverable  cause  in  cases  in  which 
there  had  been  no  previous  loss  of  blood,  no  exhausting  diarrhoea,  no 
chlorosis,  no  purpura,  no  renal  glandular  tumours  or  malignant  disease, 
and  which  he,  therefore,  designated  idiopathic  anaemia ;  a  disease  which 
presented  in  every  instance  the  same  general  character,  pursued  a  simi¬ 
lar  course,  and,  with  scarcely  a  single  exception,  was  followed  at  a 
variable  period  by  the  same  fatal  result.  He  further  stated  that  the 
leading  characteristic  features  of  the  state  to  which  he  directed  attention 
were  anaemia,  general  languor  and  debility,  remarkable  feebleness  of 
the  heart’s  action,  irritability  of  stomach/  and  a  peculiar  change  Of 
colour  in  the  skin,  occurring  in  connection  with  a  diseased  condition 
of  the  suprarenal  capsules.  The  characteristic  discoloration,  he  said, 
pervade  the  whole  surface  of  the  body,  but  commonly  most  strongly 
manifested  on  the  face,  neck,  superior  extremities,  penis,  scrotum,  flex¬ 
ures  of  the  axilla,  and  round  the  navel.  It  presented  a  dingy  smoky 
appearance  of  various  shades,  deep  amber  or  chestnut-brown  ;  and  in 
one  instance  the  skin  was  so  universally  and  deeply  darkened,  that  the 
features  of  the  patient  might  be  taken  for  those  of  a  mulatto.  This  dis¬ 
coloration  was  never  attended  by  any  harsh  dry  condition  of  the  sur¬ 
face.  To  complete  the  picture,  he  added  that  there  were  occasional 
actual  vomitings,  palpitation  and  breathlessness  on  exertion,  indica¬ 
tions  of  a  disturbed  cerebral  circulation,  a  strongly  marked  tendency  to 
the  formation  of  fat,  in  striking  contrast  to  the  failure  and  exhaustion 
observable  in  every  other  respect.  He  had,  therefore,  before  his  eye  a 
distinct  definite  morbid  state,  the  nature  and  cause  of  which  he  sought 
to  discover;  and  his  discovery,  when  made  at  length,  was  no  chance 
hit,  but  the  result  of  long  and  careful  investigation.  Accurate  clinical 
observation  had  first  led  him  to  discriminate  in  the  living  patient  a 
remarkable  train  of  obscure  and  apparently  causeless  symptoms,  always 
of  fatal  augury ;  and,  while  searching  out  the  hidden  pathological  cause, 
it  was  only  after  the  careful  exclusion  of  all  other  morbid  conditions 
that  he  referred  them  to  a  disease  which  he  found  seated  in  the  supra¬ 
renal  capsules. 

It  is  necessary  to  dwell  upon  this  point,  because  at  a  subsequent 
period,  when  he  came  to  publish  his  monograph,  Dr.  Addison  deviated 
from  his  own  accurate  conception,  and  subjoined  to  his  own  cases 
several  others  which  he  had  not  seen  during  life,  which,  so  far  as  could 
be  known,  had  presented  no  constitutional  symptoms  that  could  not  be 
accounted  for  by  malignant  or  other  obvious  disease,  and  in  which  there 
was  only  very  partial  discoloration  of  skin,  or  discoloration  not  at  all 
corresponding  with  the  graphic  description  I  have  quoted  from  his 
pages.  These  mistakes  of  Dr.  Addison’s  were  the  more  remarkable, 
because,  in  the  first  place,  as  we  have  seen,  he  himself  states  that  the 
chief  motive  of  his  investigation  had  been  to  determine  the  cause  of 
symptoms  which  could  not  be  accounted  for  by  any  discoverable  dis¬ 
ease  ;  and,  in  the  second  place,  his  great  knowledge  of  skin-affections 
must  have  made  him  familiar  with  the  fact  that  various  organic  and 
cutaneous  diseases  are  attended  by  more  or  less  pigmentation  of  the 
skin,  though  none  of  them  by  a  pigmentation  presenting  all  the  peculiar 
characters  of  the  discoloration  which  he  had  described.  These  mis¬ 
takes  were  doubtless  due  to  the  enthusiasm  of  mind  attendant  on  his 
discovery,  which  led  him  to  endeavour  to  include  as  much  as  possible 
within  its  scope ;  but,  unfortunately,  their  effect  has  been  to  confuse  his 
own  true  clinical  and  pathological  description,  and  to  give  rise  to  mis¬ 
conceptions  which  are  still  far  from  being  eradicated.  We  have  Dr. 
Wilks’s  authority  for  the  fact  that,  at  a  later  period,  Dr.  Addison’s 
views  were  more  in  accordance  with  present  knowledge;  but  unfor¬ 
tunately  he  died,  and  did  not  revise  his  monograph . 

As  with  respect  to  most  other  discoveries,  several  previous  observers 
had  stumbled  upon  the  facts  which  Dr.  Addison  had  discovered.  His 
eminent  colleague  Dr.  Bright  had  observed,  and  recorded  in  reports  of 
medical  cases,  a  case  of  Addison’s  disease.  It  was  in  all. respects  a 
well  marked  example,  and  Dr.  Addison  included  it  in  his  monograph, 
where  it  stands  as  Case  5.  Mr.  Sibley  also  in  1854  recorded  in  the 
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Medical  Register  of  Middlesex  Hospital  a  case  of  Dr.  Seth  Thompson’s 
which  presented  all  the  main  features  of  Addison  s  disease,  including 
the  discoloration  of  the  skin.  Dr.  Kirkes  likewise  reported  a  case  m 
St.  Bartholomew’s  Hospital  several  years  before  the  Publl^!°  ^ 

\ddison’s  discovery,  in  which  the  asthenia,  nausea,  and  vomiting  had 
iieen  observed  in  life  and  in  which,  after  death  the  only  lesion  was  the 
Sn  of  the  suprarenal  capsules  which  I  shall  hereafter ^escribe.  At 
a  more  remote  period  than  any  of  these,  a  case  m  the  Hull  Ilos 
pital  was  recorded,  almost  typical  as  regards  its  clinical  history,  and 
also  its  pathological  appearances,  and  closely  resembling  the  case  o  a 
girl  who  died  under  my  own  care  in  1865.  It  is  true  that  m  neither  of 
these  early  cases  was  any  discoloration  of  the  skin  noted ,  but  w  e  nee 
not  infer  that  it  was  necessarily  absent,  seeing  that  in  my  own  cas e H  e 
discoloration,  though  characteristic,  was  so  slight  that  it  might  . 
been  easily  overlooked,  more  especially  at  a  time  when  its  importance 
as  an  indication  of  the  nature  of  the  disease  was  totally  unknown  In 
such  circumstances,  we  may  be  quite  sure  that  the  discoloration  of  the 
skin  in  Dr.  Bright’s  and  Dr.  Thompsons  cases  must  have  been  well 
marked,  or  it  would  not  have  held  the  prominent  place  it  does  in  the 
description  of  the  symptoms.  I  refer  to  these  two  last  cases  with 
special  pleasure,  because  more  striking  illustrations  can  scarcely  be 
used  of  a  truth  which  I  have  always  felt,  and  which  was  so  well 
expressed  by  Dr.  West,  the  last  Harveian  orator:  that  the  meie  details 
of  which,  when  we  have  ascertained  them,  we  cannot  see  the  purpoit 
or  the  uses,  will  sooner  or  later  surely  find  their  place. 

I  cannot  close  these  introductory  remarks  without  some  reference  to  two 
distinguished  living  members  of  the  profession,  but  for  whose  labours 
Dr  Addison’s  discovery  might  possibly  have  attracted  at  the  time  but 
little  attention.  Soon  after  the  publication  of  the  monograph,  Mr  Jona¬ 
than  Hutchinson  gave  a  wide-spread  impulse  to  the  discussion  of  the  sub¬ 
ject  bv  collecting  and  publishing  all  the  cases  he  could  obtain,  bearing 
upon  the  question  of  the  reality  of  the  disease  and  its  relation  to  a  mor¬ 
bid  process  in  the  suprarenal  capsules.  To  Dr.  W  llks,  we  are  even 
more  deeply  indebted  for  much  of  the  advance  towards  our  present 
knowledge  of  the  disease.  In  a  succession  of  papers  published  in  he 
Guv's  Hospital  Reports,  he  described  all  the  chief  symptoms  of  the  dis¬ 
ease  and  more  especially  the  pathological  appearances  m  the  supia- 
renal  capsules,  in  a  large  number  of  cases  which  had  either  occurred  m 
the  practice  of  the  hospital,  or  had  been  submitted  to  him  by  other 
medical  men  for  examination  ;  and  he  further  brought  forward  the  truth 
obscured  by  the  admission  of  spurious  cases  in  Dr.  Addisons  mono¬ 
graph,  that  all  genuine  cases  of  the  disease  are  due  to  one  and  the  same 
characteristic  lesion  of  the  suprarenal  capsules. 

Notwithstanding  the  misconceptions  which  have  prevented  the 
general  recognition  of  Dr.  Addison’s  discovery,  we  have  made,  as  I 
have  said,  much  advance  in  the  knowledge  of  the  disease  since  Dr. 
Addison’s  time.  More  than  three  hundred  cases  have  now  been  re¬ 
corded  some  in  almost  every  country  in  which  medical  science  is  cul¬ 
tivated.  Of  these,  many  are  so  imperfectly  reported  that  no  conclusions 
can  be  fairly  drawn  from  them  as  to  the  existence  of  the  disease,  and 
others  again,  which  present  neither  the  clinical  nor  the  pathological 
conditions  described  by  Dr.  Addison,  are  obviously  not  cases  of  Addi¬ 
son’s  disease  at  all,  although  published  as  such  But,  on  the  other 
hand  by  far  the  larger  number  are  true  cases  of  the  disease,  having 
presented,  in  a  more  or  less  developed  form,  its  characteristic  clinical 
phenomena,  together  with  the  particular  lesion  in  the  suprarenal  cap¬ 
sules  •  while  a  considerable  number  are  what  I  may  term  typical  cases, 
i  e  cases  in  which  no  pathological  lesion  of  any  importance  was  found, 
except  the  one  particular  lesion  in  the  suprarenal  capsules.  Eight  of 
these  typical  cases  have  come  under  my  own  care  or  observation, 
several  of  them  in  the  Middlesex  Hospital  ;  and  I  pass  now  to  the  de¬ 
lineation  of  the  living  picture  of  Addison’s  disease,  as  it  has  repeatedly 
presented  itself  to  me  in  these  and  other  cases,  unmistakable  at  first 
sight  to  one  who  held  the  key  of  the  mystery  supplied  to  Dr.  Addison  s 
discovery  There  are  progressive  asthenia,  having  often  originated  with¬ 
out  any  apparent  cause,  seldom  dating  from  any  definite  period ;  an  in¬ 
describable  aspect  of  listlessness  or  depression ;  great  languor  and  indis¬ 
position  for  exertion  ;  almost  invariably  a  remarkable  weakness  of  the 
heart’s  action  ;  a  small,  feeble,  compressible  pulse  ;  loss  of  appetite  ; 
irritability  of  the  stomach  ;  nausea  and  retching.  _  There  are  usually 
more  or  less  severe  and  frequent  pains  in  the  loins  and  epigastrium, 
and  not  uncommonly  tenderness  on  pressure  in  one  or  both  hypo¬ 
chondria  •  a  rigidity  of  the  abdominal  muscles,  as  if  instinctively 
contracted  to  protect  deep-seated  parts  from  pressure.  In  advanced 
cases  vomitin'T  is  seldom  absent,  and  it  is  sometimes  spontaneous  and 
irrepressible.  °There  are  usually  breathlessness,  palpitation  on  making 
any  muscular  effort,  frequent  sighing  or  yawning,  and  sometimes  a  per¬ 
sistent  hiccough  ;  generally,  faintness  or  giddiness  on  rising,  01  even  on 
being  raised  up  in  bed.  Notwithstanding,  howevei,  the  gieat  feeble¬ 


ness,  which  is  one  of  the  invariable  symptoms  of  the  disease,  theie  is, 
in  uncomplicated  cases,  comparatively  little  or  no  real  emaciation  ;  but, 
on  the  contrary,  together  with  some  appearance  of  partial  wasting,  there 
is  always  a  fair  amount,  and  often  a  considerable  excess,  of  subcutaneous 
fat,  and  the  skin  remains  soft  and  smooth.  The  temperature,  as  a  rule, 
is  below  the  normal.  The  skin  and  extremities  are  cool,  if  not  cold,  to 
the  touch.  The  urine  is  often  small  in  quantity,  and  generally  of  low 
specific  gravity,  and  deficient  in  solid  constituents.  -The  bowels  are 
mostly  confined,  the  tongue  usually  ruddy  and  moist  until  the  advent  of 
typhoid  symptoms  during  the  last  days  of  life.  The  mind  is  o  ten 
clear  to  the  last ;  but  so  great  is  the  prostration  m  the  later  stage  of  the 
disease,  that  the  patient  lies  in  a  drowsy  and  semicomatose  state,  h  om 
which  he  can  only  be  roused  by  questions  addressed  to  him,  and  he 
then  gives  pertinent,  though  slow  and  monosyllabic,  answers.  In  this 
stage  of  the  disease,  the  temperature  falls  considerably  below  the 
normal,  and  death  takes  place  by  asthenia  and  sometimes  at  the  last 
almost  suddenly,  apparently  in  syncope.  There  is,  on  the  other  hand, 
in  many  cases  towards  the  close  of  life,  incoherence  or  delirium,  some¬ 
times  low  muttering,  sometimes  more  loud  and  active,  and  m  t  aese 
cases  death  often  takes  place  in  coma.  In  one  of  my  own  most  typical 
cases,  the  patient  had  a  convulsive  fit,  and  lay  for  hours  before  death 
with  firmly  closed  jaws  and  great  rigidity  of  the  muscles  of  the  abdo¬ 
men  and  extremities.  He  was  seemingly  unconscious,  but  whenever  he 
was  touched  convulsive  twitchings  took  place,  either  of  the  face  or  of  the 
whole  body.  Various  other  symptoms  equally  referable  to  the  distui  fi¬ 
ance  of  the  nervous  system,  such  as  vertigo,  numbness  or  anaesthesia  0 
the  face  and  arms,  and  more  rarely  of  the  lower  extremities,  dimness  of 
sight,  flashes  of  light  before  the  eyes,  noise  in  the  ears,  deafness, 
tremors,  rigors,  and  even  epileptiform  and  other  seizures,  have  been  re¬ 
corded  in  many  cases  as  occurring  in  the  course  of  the  disease,  and  in  a 
few  as  having  been  the  principal  symptoms  observed  during  life,  except 
the  invariable  languor  and  general  debility.  _  - 

To  this  sketch  of  the  characteristic  constitutional  symptoms  ot  Addi¬ 
son’s  disease,  I  must  add  the  description  of  the  peculiar  change  of  colour 
in  the  skin  as  it  has  struck  my  own  eye  in  every  advanced  case.  1  fiis 
consists,  as  is  generally  known,  in  a  gradual  darkening  of  the  skin  on 
various  parts  of  the  body,  or  even  the  whole  body.  The  aspect  of  this 
discoloration,  when  fully  developed,  is  very  remarkable,  and  gives  the 
patient  the  appearance  of  belonging  to  one  of  the  dark  races  of  mankind. 
Most  frequently  it  has  a  dusky,  smoky,  or  yellowish  brown  hue  ;  some¬ 
times  it  is  of  a  green  brown  colour,  and  when  deepest  approaches  in 
parts  the  tint  of  negro  skin.  The  discoloration  is  never  uniform  over¬ 
all  parts  of  the  body.  It  commences  paler,  and  becomes  deeper  on  all 
or  some  of  the  exposed  parts,  the  face,  neck,  dorsum  of  the  hands  and 
fingers,  and  all  those  parts  which  are  naturally  the  seat  of  pigment  on 
the  general  surface.  Sometimes  there  is  universal  discoloration,  but 
more  frequently  it  is  only  distinctly  obvious  on  certain  parts  of  the  body. 
Even  in  the  latter  case,  however,  it  probably  affects  in  some  degree  the 
whole  cutaneous  surface  ;  for,  on  a  microscopical  examination  01  parts  0 
the  skin  which,  by  contrast  with  the  darker  parts,  appeared  normal,  I 
have  found  in  them  small  quantities  of  the  pigment  which  imparts  an  ab¬ 
normal  colour  to  the  skin.  The  transitions  from  the  dark  to  the  paler 
shades  of  discoloration  on  different  parts  of  the  body  are  never  abiupt. 
The  darker  parts  are  never  in  defined  patches,  but  merge  into  the  othei 
and  lighter  parts  of  the  surface.  There  is,  however,  one  marked  ex¬ 
ception  to  this.  When  the  skin  has  suffered  any  superficial  abrasion  or 
injury,  or  when  the  patient  has  been  blistered  at  a  recent  period,  the 
injured  parts  not  only  become  much  darker  than  the  surrounding  por¬ 
tions  of  the  surface,  but  present  defined  margins,  coinciding  with  the 
extent  of  the  cutaneous  injury.  In  the  case  of  two  patients  of  my  own, 
I  found  abrupt  dark  defined  patches  on  the  epigastrium,  and  I  ascer¬ 
tained  that  they  were  the  seats  of  blisters  which  had  been  applied 
a  short  time  before.  In  the  case  of  the  second  patient,  who  survived 
nearly  two  years,  the  dark  patch  gradually  faded  way,  and  before  death 
ceased  to  be  visible.  In  the  other  patient,  the  deep  cicatrices  caused 
by  cupping  more  than  twenty  years  before  remained  perfectly  white. 
Each  little  scar  was  surrounded  by  a  distinct  border  of  dusky  dis¬ 
coloration.  It  does  not  require,  however,  actual  abrasion  of  the  skin 
to  excite  a  greaterdeposit  of  pigment  in  certain  parts.  Slight  local 
irritation  of  the  surface  appears  m  a  few  cases  to  have  produced  the 
same  effect.  I  have  seen  dark  streaks  on  the  skin  corresponding  with 
the  lines  of  pressure  exerted  on  particular  parts  by  petticoat  strings  and 
carters  and  the  same  circumstance  has  been  noticed  by  others.  In  a 
case  recorded  by  Dr.  Nicholson  in  1873,  it  is  stated  that  the  patient,  a 
baker’s  lad,  presented  on  his  shoulders  dark  stripes  corresponding  to 
the  bands  by  which  the  basket  he  carried  was  slung  at  his  back.  1  was 
anxious  to  show  some  drawings  illustrative  of  this  remarkable  dis¬ 
coloration  of  the  skin,  but  it  is  most  difficult  to  procure  good  drawings 
of  it.  The  fact  is,  that  the  discoloration  is  so  like  the  colour  ot  a  cant 


March  6,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


person,  that  it  is  almost  impossible  to  get  a  thoroughly  good  illustration. 
1  have  had,  therefore,  to  fall  back  upon  the  two  lithographs  before  you 
one  of  a  patient  of  Dr.  Hughes  of  Dublin,  and  the  other  of  a  patient  in 
Guy  s  Hospital.  The  dark  picture  represents  a  colour  much  darker 
than  any  that  I  have  seen,  but  I  was  assured  that  it  is  not  darker  than 
the  patient  really  was  during  life. 

The  discoloration  of  Addison’s  disease  is  not  entirely  restricted  to  the 
skin  ;  it  is  also  frequently  observed  upon  the  mucous  membranes  of  the 
cheeks  and  gums,  also  upon  the  tongue,  and  on  the  lips,  where  it  takes  the 
form  of  an  irregular  bluish-black  streak,  running  longways  near  the junc- 
lon  of  the  mucous  membrane  with  the  outer  skin.  It  is  seen  on  the  gums 
and  buccal  mucous  membrane  in  the  form  of  irregular  stains  and  patches 
mostly  brownish,  with  an  ill-defined  border.  In  two  of  my  own  cases, 
the  stains  on  the  buccal  mucous  membrane  have  corresponded  with 
seats  of  irritation  produced  by  the  pressure  of  protruding  teeth  ;  but 
in  other  cases,  I  have  been  unable  to  verify  any  such  cause.  These 
stains  on  the  gums  and  buccal  mucous  membrane  form  another  point  of 
analogy  between  the  discoloration  in  Addison’s  disease  and  the  pig¬ 
mentation  natural  to  the  dark  races  of  men ;  for  several  Lascars  who 
have  come  under  my  own  care  in  hospital  have  presented  on  the  same 
parts  stains  similar  to  those  that  I  have  described.  The  discoloration 
of  the  tongue  appears  usually  in  the  form  of  sharply  defined  stains  of  a 
puiplish  blue,  or  somewhat  inky  hue.  In  my  own  cases,  these  stains 
have  always  been  situated  near  the  free  margin  of  the  organ  The 
conjunctivae  always  remain  normal,  and  the  contrast  between  their 
peaily  whiteness  and  the  dusky  hue  of  the  discoloured  skin  is  striking 
and  involuntarily  recalls  the  similar  contrast  in  the  mulatto  or  netrro' 
countenance.  & 

W  e  see,  therefore,  that  the  discoloration  of  the  skin  in  Addison’s 
disease  usually  begins  and  eventually  becomes  deepest  on  those  parts 
which  are  naturally  most  liable  to  become  pigmented,  either  by  expo¬ 
sure  to  the  sun  and  air,  or  by  the  excitement  of  certain  physiological 
processes.  To  these  may  be  added  such  parts  as  mav  accidentally  be 
subjected  to  the  excitement  of  local  irritation.  In  other  words,  this 
peculiar  change  of  colour  is,  like  many  other  pathological  processes 
merely  an  exaggerated,  and  therefore  a  morbid,  development  of  a 
natural  physiological  process.  On  a  microscopical  examination  of  sec¬ 
tions  of  discoloured  skin,  the  discoloration  has  seemed  to  be  due  to  a 
deposit  of  yellowish  brown  pigment  in  the  deeper  layers  of  the  epi- 
c  en™s’  m<F.®  especially  in  the  layer  in  immediate  contact  with  the 
papilla:,  while  the  more  superficial  layers  of  the  outer  skin  mostly 
*e™,am  frf  fom  Pigment.  Here  is  a  drawing,  highly  magnified,  of  a 
1  °'itltv.n  °f  -tllC  iSkm’  showmS  the  hair  and  some  deposit  in  the  papilla:  • 
S  a!S°  a,n°ther  drawin?  of  the  skin  of  a  negro,  which  will 
N  r  ^  tho  discoloration  in  Addison’s  disease  is  in  the  same  part  as 
the  discoloration  seen  m  the  negro  and  Lascar.  The  deposit  is  gene- 
d  ?uhG  ^immediately  in  contact  with  the  papilla:; 
nev  erthdess,  I  have  found  in  several  cases  traces  of  pigment  in  some 
,  the  more  superficial  scales  of  the  epidermis,  and  also  pigment- 
granules  deposited  here  and  there  in  the  cutis.  There  is  a  specimen 
leie  under  the  microscope  which  shows  very  well  the  ordinary  arrange- 
ment  of  the  discoloration  over  the  papilla:,  and  also  shows  some  of 
these  pigment-granules  in  the  true  skin:  they  are  not  usually  found  in 
.hat  situation,  but  fortunately  I  have  one  specimen  which  shows  that 

STet‘me,S  f0Und  more  deeP!y  seated  than  is  usual.  Dr. 

■  1  0UI,)  and  a  so  microscopically  observed  pigment-granules,  both 

liSn  t"?  in  groups,  m  the  connective  tissue  of  the  cutis  at  some 
mlr  t  bC  °W  he  ,ePldermic  layer.  The  principal  part  of  the  pig- 
ment,  however,  is  in  every  case  deposited  in  the  cells  of  the  rete 
f  a  p'?,U-;  U  1Si  afamulated  round  nuclei,  but  some  of  it  is  generally 

also  u7  dlStnbu1d;  this  Iatter  P°rtion  of  P^ment  has 

ahobecn  ongmUjr  contained  in  cells,  which  have  disintegrated  and 

allovved  the  colouring  matter  to  escape.  A  physician  at  Halle, 

.  ;,.mf.n(<laiSe  °f  tv^?  Patients,  on  a  sectional  examination,  found  many 
pigmented  connect!^  tissue-cells  in  the  papillary  portions  of  the  cutis; 
,l!lSc{afer.  observed  in  the  same  portion  of  skin  a  number  of 
corpuscles  containing  a  considerable  amount  of  pig- 
"  "corrl  rf  C0,l0Unng  matter  !n  the  patches  on  the  tongue  is  deposited 
the  C  ti?"2  station  with  the  stain  on  the  skin,  being  seated  in 
of  enhhdinn  -  lately _  overly  mg  the  papillae  ;  the  superficial  layer 

epithelium  renummg  quite  free  from  pigment.  * 

c,°,rW  0  have  carefully  examined  the  skin  of  negroes  and  Las- 
Gmis  from  ^c  de  onS*ng  to  other  dark  races  of  men,  it  would  be  ob- 
colour  and  ti,  S  descnPtIOIb  that  the  differences  between  their  normal 
different  nf  a,bn0rmal  P'gmentation  of  Addison’s  disease  are  merely 
dons  an  l  •  deSree »  although  in  the  former  physiological  condi- 
and  in  the  latter  pathological  causes,  have  operated  to  produce 
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CASE  OF  ACUTE  OTITIS  MEDIA:  SUPPURATIVE 
INFLAMMATION  OF  THE  MASTOID  REGION: 

DEATH. 


ByF.  M.  PIERCE,  M.D.,  L.R.C.P.Lond., 

Honorary  Medical  Officer,  Manchester  Ear  Institution. 


The  following  case  presents  some  features  of  especial  interest  to  aural 
suigeons,  though  not  partaking  of  a  very  uncommon  character  I 
regret  that  I  had  not  the  opportunity  of  making  more  detailed  observa¬ 
tions  ol  this  case ;  it  was  seen  by  me  once  only,  and  the  rapid  termina- 
tion  did  not  allow  a  second  examination. 

C.  M.  L.,  aged  16,  mechanic,  was  admitted  to  the  Hulme  Dispensary 
on  January  16th,  1875,  under  my  colleague  Dr.  Railton,  one  of  the 
surgeons  to  the  charity.  He  had  always  enjoyed  good  health,  and 
seemed  a  well  made  youth.  Lie  never  had  any  fall  or  blow  upon  the 
head.  One  month  before  admission,  he  noticed  slight  deafness  and 
pam  in  the  right  ear.  About  a  fortnight  later,  the  mastoid  process  be¬ 
came  swollen  and  tender.  A  week  before  admission,  after  severe  pain 
in  the  ear  and  about  the  temple,  a  purulent  discharge  came  from  the 
right  auditory  meatus.  On  admission,  Dr.  Railton,  knowing  my  in- 
terest  in  aural  diseases,  requested  me  to  see  the  patient  with  him.  I 
ound  the  boy  complaining  of  severe  pain  in  the  depth  of  the  ear,  about 
the  mastoid,  and  down  the  neck.  There  was  a  profuse  purulent  dis- 
chaige  from  the  right  ear  ;  the  mastoid  region  was  greatly  swollen,  red, 
and  soft,  and  causinggreat  projection  of  theauricle.  The  hearing  distance 
for  a  watch  was  48  c.  No  tuning-fork  was  at  hand  to  test  by  that 
means.  There  was  no  paralysis  or  affection  of  any  of  the  cranial 
nerves.  A  lotion  of  sulphate  of  zinc,  with  carbolic  acid,  was  ordered 
to  be  instilled  warm  into  the  ear  every  two  or  three  hours,  and  the 

sweTw3?  fthed  wdh  An  incision  was  made  into  the  mastoid 
!  "b  half  an  md}  /roni,  and  parallel  to,  the  auricle,  without 
liberating  any  pus,  and  followed  by  linseed  poultices,  etc.  When  seen 
by  Dr.  Railton  on  the  19th,  the  patient  had  slept  very  little,  owing  to 
severe  pam  at  the  back  of  the  head,  which  had  been  temporarily  re¬ 
lieved  by  the  incision,  from  which  there  was  now  considerable  discharge 
ot  pus.  There  was  no  vomiting  nor  delirium,  or  any  haemorrhage 


{To  be  continued.) 


from  the  external  meatus.  On  the  21st,  the  discharge  from  the  mastoid 
region  was  very  offensive  and  profuse,  that  from  the  auditory  meatus 

down  nnTl1Shfdv  fhe  Ff lent  "’as  very  restless,  frequently  tumbled 
down,  and  kept  his  head  clasped  between  his  hands,  which  he  said 
lelieved  the  pain  at  the  back  of  his  head  and  neck”.  Convulsive 
movements  of  his  left  arm  and  leg  were  now  very  noticeable.  The  left 
arm  and  leg  were  constantly  being  jerked  about  in  an  involuntary 
manner.  His  appetite  and  vision  remained  good  to  the  last 

On  the  22nd,  the  symptoms  grew  worse,  though  he  still  ate  well,  and 
was  quite  conscious,  answering  questions  put  to  him.  The  convulsive 
twitching  of  the  left  extremities  continued,  and  he  sat  with  his  head 
upon  a  pillow  placed  over  the  back  of  a  high  chair.  About  8.30  p.m. 
his  face  changed  colour  very  frequently ;  the  left  ear  and  side  of  the 
head  suddenly  became  of  a  dark  purple  hue,  his  head  dropped  forward, 
and,  aftei  a  few  groans,  he  died.  On  carefully  questioning  his  mother 
sne  was  certain  that  there  was  no  squinting  or  facial  paralysis ;  that 
she  was  sure  there  was  nothing  the  matter  with  his  face  at  any  time 
during  his  illness  .  No  signs  of  cerebral  irritation  were  present  when 
he  attended  at  the  dispensary.  Unfortunately,  permission  to  make  a 
post  mortem  examination  could  not  be  obtained. 

Remarks.  The  above  account  gives  all  the  facts  of  the  case;  but, 
in  the  absence  of  any  pathological  examination,  some  caution  is  neces- 
saiy  in  accounting  for  the  exact  mode  in  which  death  ensued  in  this 
patient.  This  fatal  attack  of  mastoiditis  was  unlike  most  cases,  in  being 
the  result  of  an  acute  aural  catarrh,  and  not  of  a  chronic  otorrhcea, 

I  oynbee  speaks  of  having  seen  but  one  case  of  abscess  of  the  brain 
due  to  acute  ear-disease.  There  was  no  history  of  any  throat-affection, 
but  it  is  probable  that  such  existed  to  a  slight  extent  at  first.  Want 
of  opportunity  did  not  enable  me  in  this  case  to  discriminate  between 
mastoid  periostitis  and  caries  at  the  outset :  a  distinction  often  difficult 
to  determine.  '1  he  discharge  from  the  right  meatus  did  not  suddenly 
cease,  as  it  usually  does,  on  the  development  of  cerebral  complications. 
If  death  arose  from  ulceration  into  the  lateral  sinus  or  carotid  canal, 
there  would  probably  have  been  haemorrhage  from  the  nose,  mouth,  and 
ear.  Abscess  of  the  cerebrum  is  scarcely  probable  in  the  absence  of 
coma,  vomiting,  and  delirium.  May  we  not  conclude  that  examination 
after  death  in  this  patient  would  have  disclosed  partial  meningitis,  with 
abscess  in  the  right  cerebellar  lobe  and  purulent  effusion  about  the 
medulla  oblongata  ? 
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Lecture  II. 

One  fact,  as  Cullen’s  remarks  have  suggested,  had  gradually  become 
evident  in  his  day  to  those  who  were  interested  in  the  question  of  the 
cause  of  the  disease  ;  it  was  the  great  mortality  that ■ 
occurrence  in  public  institutions  and  hospitals.  Long  before  1 788  when 
Tenon  gave  a  report  of  the  serious  condition  of  the  wards  m  the  Hotel 
Dieu,  several  epidemics,  as  they  were  termed,  had  been  heard  of.  F01  moie 
than  a  century  before  Cullen’s  Practice  was  published— that  is,  between 
1652  and  1783- we  have  notices  of  this  land.  Every  author  refened 
to  them  more  or  less  directly  when  writing  on  the  subject  111  latte 
part  of  last  century.  One  of  the  most  distinguished  observers  of  the 
disease  almost  commenced  his  treatise  with  the  words :  The  morta  1  y 
attending  the  puerperal  fever  is  truly  lamentable.  n  tie  >eai  1 7S°>  a 
Paris,  none  who  were  seized  with  it  recovered.  In  one  hospita  in 
London,  in  the  space  of  two  months,  thirty-two  patients  were  affected 
with  that  disease,  and  all  except  one  fell  victims  to  it.  (Gordon  s 

.treatise  on  the  Puerperal  Fever.)  ....  „  w 

This  fact  did  not,  however,  appear  in  the  same  light  to  all.  b  e 
have,  among  many  other  examples,  that  of  an  excelient  physician,  . 
Hulme,  whose  work  I  have  already  mentioned,  who  makes  the  foil 
ing  benevolent  remarks  in  the  dedication  of  his  treatise  on  puerpeial 
fever  to  the  Governors  of  the  City  of  London  Lying-in  Hospital 
“  Public  hospitals”,  he  says,  “for  the  reception  of  the  sick  and  hurt  me 
the  grand  seminaries  of  practical  knowledge  m  the  ait  of  medicine. 
The  utility  of  these  institutions  is  so  apparent,  that  they  are  now  uni¬ 
versally  received  all  over  Europe.  Great  Britain  in  particular  hath  not 
been  behindhand  in  promoting  such  humane  designs.  Buildings  oi 
this  kind,  or  which  incidentally  promote  the  same  end,  are  to  be  seen 
'  almost  every  part  of  this  great  metropolis.  Among  the  rest,  the 


in  almost  every  pan  01 .  uiu  -■  - - °  - 

•City  of  London  Lying-in  Hospital  rises  up  a  simple,  yet  elegant  monu¬ 
ment  of  her  beneficence.”  There  is  a  foot-note,  to  the  effect  that  this 
hospital  is  entirely  supported  by  a  voluntary  annual  subscription, 
whereby  four  or  five  hundred  poor  objects  are , admitted  eveiy  yeai, 
and  relieved  with  all  necessaries  during  childbed’  . 

As  Hulme  was  an  authority  on  puerperal  diseases,  we  may  briefly 
notice  that  “the  immediate  cause”  of  the  fever,  in  his  opinion,  was  an 
inflammation  of  the  intestines  and  omentum,  and  the  chief  piedis- 
posing  cause  the  pressure  of  the  gravid  uterus  against  the  intestines  and 
omentum”.  On  similar  principles  of  what  we  should  hardly  agree  to 
call  humanity,  but  with  the  additional  object  of  teaching  ms  pupils  to 
“acquire  true  practical  knowledge”,  Dr.  Leake  founded  a  hospital  m 
Westminster,  and  Dr.  Osborn  and  Dr.  William  Hunter  both  enjoyed 
■opportunities  of  studying  the  disease  in  special  hospitals. 

We  may  conclude  from  this  that,  though  Cullens  views  weie  pro¬ 
bably  generally  entertained,  yet  in  the  minds  of  many  who  were  engaged 
in  active  professional  duties,  and  who  were  certainly  not  deficient  m 
intellect  and  benevolence,  there  was  no  distinct  idea  that  the  mortality 
in  lying-in  institutions  might  depend  on  causes  over  which  theie  cou  c 
be  exercised  very  considerable  control ;  so  that  the  question  of  tieat- 
ment  ajmeared  to  be  much  more  important  than  that  of  the  etiology  of 
the  disease.  I  have  mentioned  one  example  of  this  in  the  recommenda¬ 
tion  of  doses  of  ipecacuanha  by  Dr.  Doulcet.  The  report  of  the 
French  Government  on  this  plan  concludes  with  the  observation,  that 
“  the  cure  of  a  disease  so  active,  and  generally  fatal  in  the  Hotel  Dieu, 
and  which  allows  so  little  time  for  reflection  or  hope  from  medicine, 
performed  by  a  method  so  simple  as  that  practised  by  M.  Doulcet,  the 
success  of  which  has  proved  so  certain  and  uniform,  is  one  of  those  ex¬ 
traordinary  phenomena  of  nature  which  form  an  epoch  in  medicine  . 

We  are  not  told  exactly  what  other  remedies  M.  Doulcet  employed; 
but,  from  the  remark,  “  that  those  medicines  most  frequently  adminis¬ 
tered  in  putrid  diseases  approach  nearest  to  the  method  practised  by  M. 
Doulcet”,  it  would  seem  probable  that  his  success  may  have  depended 
on  some  other  principle  than  that  of  promoting  the  action  of  the  lirei 


and  intestines  by  emetics,  which  was  one  method,  in  his  opinion,  by 

opium.  Such  were  the  differences  of  opinion  on  the  subject  ot  tieat 

by  direct  contact  from  one  person  to  another,  and  that  the  occurrence 
of  a  number  of  cases  of  the  disease  is  to  be  explained  in  that  way  rather 
than  by  atmospheric  or  other  conditions^;  authors  to 

mention5  thenars  ofPDenman  in  England  and  ^ 

many  as  the  chief  contributors  to  this  important  fact.  When  I  say  t 
these  names  are  associated  by  modern  authors  I  mean  simply  thatm 

our  text-books  we  find  some  such  sentence  ^efoUowmg 

result  of  clinical  observation,  on  the  one  hand,  the  iebnie  paerpei. 
diseases  were  proved  with  certainty  to  be  due  to  secondary  infection 
first  by  the  English  (Denman),  afterwards  by  the  Germans  (Semi 

W?am  now  quoting  from  the  German  text-book  on  Pathology 'by ^Klebs 
It  may  be  presumed  that  the  gratifying  priority  thus  acceded  to  us  by 
German  authorities  has  induced  our  own  writers  on  subject  to  be 

content  with  this  division  and  distribution  of  fame.  HU  I  "  ?, 

would  be  still  more  gracing.  By  way  of  a  1 «.  I.  < i-^on  h™  th 
rllrect  nath  of  investigation  we  have  been  puisuing,  I  shall  asK  yo 
attention  to  this  question  of  priority;  not  so  much  because  it  is  o  any 
gre  "t  impokanceko  de.em.ine  how  or  when  the  fact  was  bron|h. 
to  lrnht  that  puerperal  fever  depends  on  a  special  poison,  as  to  relieve 
he  mind  Dorn  an  uncomfortable  feeling  that  somebody  may  have 
suffered  n eglect .  It  always  appears  to  me  to  be  better  to  omit  in  edu¬ 
cational  text-books  as  much  as  possible  all  mention  of  names i  ,  1 o  ^ 
they  be  mentioned,  it  is  necessary  that  whatever  is  ^ed^out  ttie 
should  be  as  certainly  true  as  possible.  It  is  a  subject  deservi  g 
consideration  of  the  learned  Fellows  of  this  College,  why  there  is such 
scarcitv  of  really  good  works  for  educational  purposes  at  the  piesen 
day  It  will  be  answered  probably,  that  science  has  made  such  rapid 
nroo-ress  as  to  render  it  difficult  to  compose  such  works  as  text-books. 
This  is  not  the  case  in  other  sciences  ;  and  I  have  not  the  slightes 
doubt  that,  if  there  were  a  general  feeling  of  gratitude  to  those  whose 
practical  knowledge  most  fits  them  to  undertake  such  difficult  and 
thought-requiring  labour,  we  should  not  be  long  before  we  could  boast 
5°poSg  wUs  of  the  kind  I  allude  to.  But  to  return* 

the  question  of  Denman  and  Semmelweiss.  Let  us  take  Denm  - 

firit  appears  that  we  have  more  than  one  edition  of  his  works  and  that 
considerable  periods  intervened  between  theinmbhcat.on  ln  the  a^ 
of  these,  there  are  the  following  remarks.  There  is  anothei  c  h  it 
q uence  of  an  epidemic,  or  even  a  sporadic  puerperal  fever  on  which  it 
would  be  criminal  to  be  silent.  This  is  the  contagious  nature  of  these 
fevers,  it  having  been  long  suspected,  and  being  now  fully _prove , 
they  may  be,  and  often  have  been,  conveyed  by  midwife  01  nurses  trom 
one  patient  to  another.  This  fact  explains  the  reason  why  person 
Dractisine  for  many  years  with  the  most  enviable  success  have  at  one  ot 
more’penods  of  their  lives,  without  any  change  in  the  prmc.ples  or 
manner  of  their  practice,  met  with  a  number  of  unfortunate  cases  1 
perhaps  an  adjoining  neighbourhood  has  been  entirely  free  from 

diseases,”  etc.  (Denman,  p.  644,  ed.  1805.) 

There  is  no  doubt  about  the  meaning  of  this  passage  ,  and,  as  u 
contained  only  in  the  third  and  last  edition,  and  not  a  word  is  said  upon 
the  subject  of  contagion  in  the  former  two,  we  may  conclude  that  our 
German  admirers  have  quoted  from  the  most  recent  one.  We  ran 
easily  understand  that  such  a  general  statement  as  havmg  been  0 
suspected,  and  being  now  fully  proved”  is  not  quite  satisfactoiy  to  .heir 
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ttCv!f  detai1;  H°v';eveir.  Denman  was  quite  right  in  saying  so  ;  for,  in 
]  ®  ^iy  year  (1795)  that  he  published  his  second  edition,  which  preceded 

enough  LCarS;  fV"?  of  Dr-  Gorrdo"  aPPeawd,  and,  furiously 

enough,  was  dedicated  to  his  intimate  friend  Dr.  Denman.  Now 

£5°nf%W1Se  C°nt^,ned,  the  results  of  his  observations  on  an  out’- 
™  1  h,  f  h  nV£r  ‘,n,  Aberdeen>  which  continued  from  1789  to  1792 
and  then  he  allowed  between  two  and  three  years  to  elapse  before7  lie 
\\ lote  upon  it.  It  is  very  probable  that  he  communicated  those  results 
to  Denman  before  the  year  1795,  when,  as  we  have  seen,  his  own  work 
and  Denman  s  second  edition  were  published.  If  this  were  true  it 
would  certainly  lead  us  to  conclude  that  Denman  was  not  very  willing 

If  contaSious  theory  when  first  proposed  to  him! 

it  be  asked  why  did  he  not  refer  to  Gordon’s  treatise  in  his  last 
nv!t‘0nJ  we,  can  0ld>'  reply  that,  as  he  followed  the  example  of  the  dog¬ 
matic  teachers  of  his  day,  he  omitted  on  principle  the  mention  of 
names,  restricting  himself  closely  to  careful  judgment  of  reported  facts 
applying  to  them  the  test  of  extensive  personal  experience.  We 
may  also  conclude,  from  the  circumstance  that  Denman  was  satisfied 
w  ith  the  reasons  adduced  by  Gordon  for  his  contagious  theory,  that  in 

l  nme  yearS  ,between  his  second  and  third  editions,  that 

theory  had  been  more  or  less  generally  accepted. 

A  very  considerable  change,  in  fact,  had  taken  place  in  the  state  of 
knowledge  of  the  nature  and  cause  of  puerperal  fever.  A  careful 
analysis  of  the  kind  of  evidence  brought  forward  by  Gordon  to  prove 
his  point  will  show  that  it  was  much  of  the  same  character  aSP  that 
furnished  by  Semmelweiss.  Neither  of  them  used  pathology  or  morbid 
anatomy  to  any  great  extent.  The  method  they  both  employed  was  a 
species  of  close  clinical  observation,  assisted  by  correctly  logical  deduc 

32  °f  Pr“f  evidence 

possessed  of  powers  of  original  thought  and  admirable  truthfulness  and 
courage,  there  was  a  considerable  difference  in  their  mental ^cahbre.  D 
equires  a  full  appreciation  of  that  peculiar  instinct  which  is  so  rarelv 
eAtaed,  and  which  we  owe  all  important  advances  In  scien Me 
knowledge,  to  estimate  the  great  superiority  of  Gordon's  intellectual 
and  moral  character.  \\  e  can  measure  various  kinds  of  force  but  this 
mentalforce  has  never  yet  been  properly  valued.  We  cannot,  of  course 
but  admire  the  talent  and  industry  which  enable  one  man  to  work  out 
^ch  a  problem  as  whether  or  not  puerperal  fever  depends  on  I  conta 
gums  poison;  but,  when  the  idea  is  the  suggestion  of  another  we 
cannot  admit  that  he  has  any  claims  at  all  equal  to  those  which  we 
must  accede  to  the  one  who  first  conceived  the  idea,  and  who  as  far  as 
able,  applied  experimental  tests  to  it.  ’ 

I  his  was  the  great  difference  between  the  total  results  of  Gordon’s 
observations  and  those  of  Semmelweiss  :  the  one  possessed  original 

tween  the  pei?eptlo,n’  whlch  led  bim  to  trace  such  a  connection  be- 
Uveen  the  various  phenomena  of  the  disease  as  to  enable  him  to  deduce 
a  &eneial  principle  or  law  by  which  they  were  controlled 

"°.w  “  15  necessary,  before  we  allow  to  Gordon  the  merit  of  this 
superiority,  to  examine  whether  his  theory  was  simply  a  conjecture  or 
to"!!!!  ,  7  Nervation.  I  should  not  have  introduced  this  sub- 
S  f’  \h  n0t  dt  P1'etty  Wel1  assured  that  yon  would 
ihat  Was  htW  fer-SuC5  aU  exammatl°n.  I  had  another  reason,  and 

certain  a;  w, H  1  °  pr°Je  a  fact  of  which  we  ought  to  feel 

ZZ  1  aS  Pr°PerI.y  Proud,  and  that  is,  that  no  country  in  the 

Genius  wwlUrpaSSn°!fS  “  the  Pr?duction  of  men  of  that  peculiar 
ninnppr  h  m  all#  departments  of  science  characterises  their  chief 

pioneers. 

aUt!10rStha!e  n,ot  been  s°  generous  to  Denman  as  Ivlebs. 
toS!  text-book,  which  has  been  translated  into  English,  gives 

or  SDecifW  WW/  ^eertaming  the  fact,  that  puerperal  fever  is  contagious 
ol]f  ut  be  elaims  for  Semmelweiss  the  merit  of  having  worked 

know  of  fbJe  rCiarefU  J’uW  °f  bdng  essentially  the  author  of  all  we 
to  conv  siirl!  e  10  ogy  °f  tbe  fever  (Schroeder).  The  growing  tendency 
manv  Ln  statements  from  foreign  authorities  into  our  own  literature, 

and  thourrbtS!ee  "lth  mC’  ’S  n1°-t  hke]y  t0  er>courage  that  kind  of  work 
depend  8  am°ng  US  uPonwhlch  the  scientific  merits  of  our  profession 

to*uWUb;eXamine  tbe  data  011  wbich  Gordon  established  the  fact,  that, 
'amon  or  U,le  CaUSG  °f  this  disease  was  a  specific  con- 

oroof”  u/rr  ’nf  Wllch  he  asserted  “be  had  unquestionable 
i/Cison" TA-lir,  1  irft  undertabes  to  lay  before  us  evidence  that  “every 
charged  w;»h  ^  been  rwitb  a  patient  in  the  puerperal  fever  became 
oreenant  wn  an  air  °/  lnfectl°n>  which  was  communicated  to  every 
‘nitftoW  ,Tn  W^°  haPPened  to  come  within  its  sphere”.  He  sub- 
Icnre  nf  L  b  -°f  seventy  cases>  containing  the  name,  age,  and  resi¬ 
dence  of  each  patient,  and  the  name  of  the  midwife  or  n,W  Ut;n' t 
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whom  she  was  delivered.  Of  course  it  is  the  latter  column  oT  this 
table  which  we  are  tacitly  required  to  analyse.  We  are  expected  r0 
notice  certain  names,  either  that  of  Dr.  Gordon  himself  or  those  ot 
midwives,  in  connection  with  several  cases  of  the  disease.  Thus  we 
hnd  one  midwife  entered  as  having  attended  three  cases  on  days  closely 
following  one  another,  and  the  same  thing  we  observe  to  have  hap¬ 
pened  to  two  others.  It  cannot  be  said  that  this  table  is  altogether  con¬ 
clusive  It  is  not  difficult  to  perceive  that  it  only  contains  one  part  ot 
the  evidence  which  is  necessary  to  make  it  so.  At  the  time  that  these 
cases  of  puerperal  fever  occurred  in  a  place  like  Aberdeen,  it  must 
have  been,  and  was,  remarked  that  there  were  other  practitioners  and 
midwives  to  whom  such  accidents  did  not  occur,  as  Gordon  mentions  in 
his  work  ;  but  it  was  impossible  to  reduce  this  important  negative  evi¬ 
dence  into  a  tabular  form.  To  make  up  for  this  deficiency,  we  have 
the  evidence  in  another  part  of  the  treatise.  As  one  instance,  we  may 
take  the  following  “  Now  it  may  seem  remarkable  that  the  puerperal 
lever  should  prevail  in  the  new  town,  and  not  in  the  old  town,  of  Aber¬ 
deen,  which  is  only  a  mile  distant  from  the  former  ;  that  it  should  pre¬ 
vail  at  the  Printfield,  Gilscomston,  and  the  Hardgate  villages,  in  the 
parish  of  the  old  town  of  Aberdeen,  and  not  in  the  old  town  itself. 
But  the  mystery  is  explained,  when  I  inform  the  reader  that  the  mid¬ 
wife,  Mrs.  Jeffries,  who  had  all  the  practice  of  that  town,  was  so  very 
fortunate  as  not  to  fall  in  with  the  infection,  otherwise  the  women  whom 
she  delivered  would  have  shared  the  fate  of  others.” 

It  appears,  from  this  and  other  parts  of  his  treatise,  that  Gordon 
fully  appreciated  the  importance  of  being  able  to  account  for  apparent 
exceptions  to  the  principle  he  was  working  out,  and  that  he  proceeded 
with  the  caution  characteristic  of  his  countrymen  in  venturing  to  publish 
the  very  important  conclusions  at  which  he  had  arrived.  It  is  impos¬ 
sible  for  any  one  to  analyse  Dr.  Gordon’s  treatise  fairly,  for  it  is  made 
up  of  the  closest  reasoning  and  the  most  distinct  data.  He  never  sup¬ 
poses  anything,  but  looks  carefully  to  see  that  his  premises  are  correct, 
and  leaves  the  reader  to  draw  his  own  conclusions. 

A  few  extracts  from  the  work  will  show  you  what  sort  of  a  man  he 
was.  Of  the  nature  of  the  poison,  he  says  simply  “  With  respect 
to  the  physical  qualities  of  the  infection,  I  have  not  been  able  to  make 
any  discovery.  .  Of  himself,  he  remarks  :  “  It  is  a  disagreeable  de¬ 
claration  for  me  to  mention  that  I  myself  was  the  means  of  carrying  the 
infection  to  a  great  number  of  women.” 

He  says  of  typhus,  as  compared  with  puerperal  fever:  “The  cause 
of  both  is  undoubtedly  infection  ;  but  the  two  infections  are  of  a  very 
diffeient  nature.  Of  the  cure,  he  says  :  “  There  is  no  disease  in 
which  less  is  done  by  nature  or  more  maybe  done  by  art.”  Ashe 
based  his  treatment  on  the  view,  that  the  chief  effects  of  the  poison 
were  of  an  inflammatory  nature,  he  directs  attention  strongly  to  the 
benefits  which  follow  early  bleeding  and  purgatives.  In  his  own  words  : 
“On  this  head,  I  speak  with  proper  confidence,  because  I  speak  from 
expedience  the  sui'est  test  of  medical  truth.  And,  as  I  have  already 
mentioned,  I  found  myself  disappointed  when  I  trusted  to  those  means 
which  have  been  recommended  by  some  authors  of  considerable  re¬ 
spectability;  for  neither  antiseptic  nor  tonic  medicines,  nor  such  as 
obviate  sensibility  or  irritability,  were  found  effectual.” 

I  must  not  omit  to  lxiention  that,  as  far  as  the  pathology  of  his  time 
allowed  him,  Gordon  was  coi'rect  in  saying  on  that  subject  :  “The 
puerperal  fever  is  a  disease  which  principally  affects  the  peritoneum  and 
its  productions,  and  the  ovaida”.  He  distinguishes  between  “  the 
most  effectual  means  of  preventing  the  infection  from  being  communi¬ 
cated”  and  the  method  of  “  pi-eventing  the  action  of  that  infection  after 
it  has  been  communicated”.  He  gives  sensible  hygienic  rules  to  gain 
the  first  point,  recommending  in  particular  the  purification  of  infected 
chambers  and  the  fumigation  of  infected  appai'el.  We  can  judge,  now 
that  three-quarters  of  a  century  or  more  have  passed,  of  the  value  of 
this  work  of  Goi'don’s.  It  is  just  the  result  of  that  kind  of  rare  com¬ 
bination  of  originality,  energy,  patience,  and  good  feeling,  which  makes 
us  dissatisfied  with  inferior  productions,  and  is  peculiaidy  characteristic 
of  the  leading  minds  of  this  country. 

We  might  reflect  a  little  upon  the  singular  fact,  however-,  that  every 
point,  except  the  most  important  one  in  this  ti-eatise,  has  been  taken  up, 
first  by  one  author  and  then  by  another,  and  all  have  praised  Gordon’s 
work  in  the  very  respects  for  which  he  least  deserved  it.  We  might 
pause,  I  say,  to  reflect  upon  the  question  why  it  is  so  difficult  to  get 
rid  of  old  notions  and  accept  new  ones,  when  they  are  true  and  im¬ 
portant,  or  why  it  happens  that  error  is  so  much  more  favourably 
received  than  trirtli  when  presenting  itself  as  a  candidate  for  support. 
With  what  kind  of  a  feeling  do  we  lead  the  conclusion  to  Goi'don’s 
preface?  “The  benevolent  reader  must  observe  with  displeasure  the 
ungenerous  treatment  which  I  met  with  from  that  very  sex  whose  suffer¬ 
ings  I  was  at  so  much  pains  to  relieve  ;  for,  wffiile  I  was  using  my  best 
endeavours  to  mitigate  the  calamities  of  many  miserable  sufterers, 
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cpvp-al  others  were  busy  in  traducing  my  character, 
p.ejudice,  very  uncandidly  proclaimed  the  deaths 
cures,  to  raise  an  odium  against  my  practice. 

(  To  be  continued. ) 


who,  prompted  by 
and  concealed  the 


ON  THE  MEDITERRANEAN  COAST  OF  THE 
SOUTH  OF  FRANCE  IN  ITS  MEDICAL 
ASPECT. 

By  WILLIAM  MARCET,  M.D.,  F.R.S., 

Late  Assistant-Physician  to  the  Westminster  Hospital  and  Hospital  for  Consump- 
tion  and  Diseases  of  the  Chest,  Lrompton. 
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The  subject  of  the  present  communication  has  lost,  I  Tear ,  some  oftire 
freshness  and  attraction  it  used  to  possess,  from  the  extei  t  . 

Hire.  My  apology  in  troubling  the  reader  on  the  present  occasion 
a  desire  on  my  part  to  show  which  are  the  resources  of  the  Mediterra 
nean  coast  in  a  medical  point  of  view,  and  to  what  extent  a  winter 

residence  in  the  sunny  South  can  and  will  benefit  those  who  suffei  fiom 
residence  111  .  n0  way  pr0pose  to  establish  the  comparative 

meTits  of  any  particular  localities,  but  endeavour  to  point  out  and  insist 
on  certain  rules  which,  in  my  humble  opinion,  might  be  useful  in  the 
selection  of  a  winter-station  on  or  near  the  Mediterranean  coast, 
residence  of  over  three  winter  seasons  on  the  Riviera  has  given  me  a 
fair  number  of  opportunities  of  judging  of  its  climate  and  its  mfluen 
on  the  progress  of  disease ;  hence,  in  the  following  communication,  1 

the  part  of  a  medical  adviser 
a  recommendation  to  winter  in  the  South,  will  probably  be  first  of  all 
the  fact  that  his  patient  is  invariably  worse  m  winter  than  m  sn™rne.i. 
This  will  apply  to  chronic  cases  of  phthisis,  or  cases  of  threatened  con¬ 
sumption,  chronic  bronchitis,  asthma,  debility  from  long  continued 
rheumatism  or  gout.  Many  patients  apply  to  us,  m  some  of  the  usua 
resorts  on  the  Mediterranean  coast,  broken  down  in  health  fiom  busi¬ 
ness,  anxiety,  and  mental  work.  The  tide  of  invalids  moving  south  m 
November,  and  northwards  again  about  the  end  of  April,  brings  wi  1 
it  sufferers  of  every  description,  in  fear  and  trembling  of  cold,  which, 
indeed,  their  weakened  frame  has  no  power  of  resisting.  They  leave 
home  upon  the  first  signs  of  autumn  setting  in,  with  the  enjoyable 
prospect  of  country  life  in  winter,  and  exercise  m  the  open  air,  under  a 
bright  sun,  and  without  either  frost  or  snow.  ,  ,  . 

ft  is  with  consumptive  patients  that  we  are  mostly  concerned,  and  to 
that  class  of  sufferers  let  us  now  turn  our  attention. 

A  certain  number  of  those  who  come  to  us  for  medical  advice  are 
anxious  to  avert  an  attack  of  bronchial  inflammation,  which  might  lead 
to  the  softening  of  a  pneumonic  deposit.  The  applicant  may  be  in 
apparent  good  health,  strong,  able  to  go  about,  and  fairly  full  in  flesh, 
although  exhibiting  a  suspicious  dulness  at  one  apex,  and  perhaps  some 
slight  laryngitis,  attended  with  a  purulent  secretion.  He  or  she  has 
been  seen  by  several  medical  practitioners,  and,  after  obtaining  varying 
opinions,  is  advised  to  go  south,  rather  as  a  means  of  precaution  than 
with  any  other  object  in  view.  These  patients  reach  their  destination 
often  considering  themselves  in  perfect  health;  and,  acting  upon  t  a 
erroneous  assumption,  subject  themselves  to  many  risks,  or  rather  dan¬ 
gers,  joining  dinners  and  evening  parties,  and  taking  no  precautions 
against  the  powerful  rays  of  the  sun  or  the  sudden  cold  at  sunset.  The 
result  is  an  attack  of  haemoptysis,  and  the  disease  assumes  at  once  a 
very  serious  aspect.  If,  on  arrival,  a  residence  be  taken  up  m  a 
proper  locality,  and  certain  rules  be  strictly  observed,  the  case  will,  m 
all  probability,  do  well,  the  patient  returning  home  m  the  spring  with 
many  a  pleasant  recollection  of  his  winter  season  abroad. 

Another  class  of  phthisical  subjects  frequently  appear  amongst  the 
winter  visitors  in  the  South.  They  have  had  one  or  more  attacks  of 
hemoptysis,  and  are  often  troubled  with  more  or  less  shortness  of 
breath,  especially  on  going  up  hill ;  still  they  appear  in  a  very  fair  state 
of  health.  An  inquiry  into  the  physical  signs  of  their  chest  reveals  a 
harsh  respiratory  murmur,  perhaps  some  fine  crepitation  in  one  or  both 
lungs  •  while  the  low  and  indistinct  sound  of  the  murmur  shows  a 
deficient  supply  of  air  to  the  pulmonary  organ.  On  percussion,  no 
dulness  whatever  can  be  detected.  Cases  of  this  kind  appeal  to  me 
as  instances  of  deficient  nutrition  of  the  pulmonary  tissue,  with  tempo¬ 
rary  congestion  of  the  lungs.  As  a  rule,  patients  exhibiting  these 
symptoms  do  not  progress  satisfactorily  at  the  seaside,  where  a  return 
of  the  haemoptysis  is  always  to  be  dreaded;  but  they  do  well  on  the 
hills  which  skirt  the  Mediterranean  coast,  at  an  altitude  of  from  hlty  to 
five  or  six  hundred  feet  above  the  sea.  On  condition  of  their  selecting 
such  a  place  for  their  winter  residence,  and  observing  certain  rules  ot 
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•"SSMiSS  She  physical  sign,  of  simple  congestion,  or 
what  I  imagine  to  be  a  state  of  deficient  nutrition,  have  another  mean- 
infr  and  are  symptomatic  of  tubercular  disease,  even  without  the  occur¬ 
rence  of  dulness/n  percussion.  Harsh 

o  noriptu  of  one  and  the  same  sound;  and  nne  crepitation  at 

on^apexVwiUioih  anjT  dulness,  may  certainly  be  a  sign  of  incipient 
one  apex,  witnoui  X  ^  seat  of  the  abnormal  sound  is  an  nn- 

portent  consideration.  ‘  if  it  be  heard  at  the  l****'^"^ 
the  inference  will  be  a  state  of  temporary  congestion ,  while  the  same 
appearance  at  the  apex  will  rather  favour  the  idea  of  early  phthisis ,  and 
here  the  thermometer  comes  into  use  as  an  important  diagnostic  means. 

objeTof°fth?treSSSt  wilTErtTcheck  these° symptoms  wit? little- 

of  nutrition  participating  m  the  general  state  of  deb  Y.  f 

cHino-  in  will  of  course,  seriously  complicate  the  treatment  01  me 
0  Thr.cp  various  changes  for  the  worse  may  set  in  without  any  dul¬ 
ness' on  percussion  of  the  °chest  supervening,  and  without  there  being 
much  alteration  of  the  physical  signs  in  other  respects.  Under  favour¬ 
able  circumstances,  especially  if  the  patient  be  sentfuP  ^  /less 

rhanne  for  the  better  will  ensue,  the  accessions  of  heat  becomn  g 
severe  shorter  in  their  duration,  and  perhaps  entirely  disappearing  „ 
while  the  pulse  is  reduced  in  frequency.  Strength  returns;  appetite  1  - 
r^ves  and  food  is  taken  with  relish,  and  readily  digested.  These 

cases  of  phthisis  return  South  on  the  approach  of  winter,  a  httle^thinnei^ 

a  little  more  anmmic,  than  the  year  before.  Still  they  keep  on’  “ 
hear  of  their  fatal  termination  in  summer  or  in  autumn.  The  progre 
nf  the  changes  in  the  lungs  is  very  difficult  to  trace  from  the  physical 
*  Tn  one  case  which  I  have  closely  observed  for  two  successive 
winters,  the  most  careful  examination  showed  no  consohdation  or  soft- 
enincr  The  cough  was  very  urgent,  accompanied  at  times  with  severe 
attacks  of  spasmodic  dyspnoea  ;  and  the  patient  died  m  England  four 
A5  lLrPT  had  last  seen  her.  Diarrhoea  had  set  m  some  months- 
before,  and  I  was  informed  that  a  cavern  in  her  right  lung  had  been 

believe  that  hemorrhage  may  be  the  cause 
of  phthisis,  but  not  unless  a  phthisical  disposition  exist  m  the  parent. 

°  ^e  are  constantly  asked  on  a  first  visit  and  ^uraUy  .=b 
amount  of  benefit  we  expect  a  patient  to  derive  from  the  climate  ot  t 
South  •  and  how  difficult  it  often  is  to  give  a  positive  answer .  Suppose 
fusfsuch  a  Sas  that  last  considered:  we  must  rely  on  its  history 
ige  hereditary  tendency,  pulse  and  temperature,  condition  of  other 
/’ns  and  general  state  of  health,  as  the  physical  signs  of  the  chest 
belong  perhaps,  to  a  state  of  simple  bronchitis.  The  age,  condition  of 
the  oreans  of  digestion,  and  muscular  power,  may  yield,  however,  nn 
norta/t  indicatioL  towards  the  present  object.  “  Age,”  according  to- 
Dr  Pollock  (Elements  of  Prognosis  m  Consumption),  must  enter  a 

Riinct element Zc  all  our  emulation,  regarding  the  prolongation .of 
or  the  duration  of  the  pauses  between  the  attack * 
whirb  we  have  been  noticing.”  Again,  Dr.  C.  J.  Williams 
Chir  Trans  vol  lv)  remarks,  that  the  duration  (of  consumption) 
linger  hi  proportion  Is  the  age  of  the  attack  is  later  ;  the  retarding  m- 
iluence  of  age  being  more  conspicuous  among  males  than  among  females- 
“Tweed  not  insist  upon  the  importance  of  taking  into  eonsjde«..on 
the  state  of  the  organs  of  digestion  and  muscular  power.  A  failing 
these  functions,  although  perhaps  unattended  with  any  change  in  th 
invariably  an  indication  of  a  downward  tendency; 
and  the  weighing- chair,  which  tells  no  tales,  will  at  once  detect  a  fall- 
;n(?0ff  in  the  weight  of  the  body.  This  last  remark  not  only  applies  to 

obscure,  but  to  all  cases  of  phthisis. 

We  have  to  consider,  finally,  the  state  of  pulmonary  consolidation 
with  softening  and  also  that  attended  with  cavities  in  the  lungs.  One 
of  the  earliest* cases  I  had  during  my  first  season  in  the  South  (autumn, 
S7  1  be  /  then  at  Nice,  was  that  of  a  lady  aged  about  35,  whom  I 
found'ver'ymticlr’ fatigued  with  the  journey  from  England.  There  were 
to  of Lftening  in  her  lung,  and  a  few  days  later  a  «verntad 
formed  The  case,  to  say  the  least,  did  not  look  promising.  There 
was,  however,  one  satisfactory  sign— the  absence  of  a  high  temperatm 
of  the  body.  Relying  on  this  circumstance,  I  ventured  upon  exprt 
Sg  a  hope7  that,  as  soon  as  the  patient  would  be  rested  from  her 


March  6,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


307 


journey,  a  marked  improvement  in  her  health  would  take  place. 
Shortly  afterwards,  in  accordance  with  my  advice,  she  took  up  her 
residence  on  the  Cimies  hill,  about  three  hundred  feet  above  the  sea.  The 
•case  progressed  most  satisfactorily,  the  cavity  remaining  dry,  and  show¬ 
ing  a  tendency  to  contract.  I  saw  this  lady  in  summer  1873,  Geneva, 
in  the  enjoyment  of  fair  health.  Thus,  as  a  rule,  cases  with  softening 
or  a  cavity  do  well  on  the  Mediterranean  coast  on  the  sea-level,  so  long 
as  they  are  free  from  febrile  symptoms;  but,  should  a  high  temperature 
and  quick  pulse  set  in,  together  with  a  rapid  loss  of  weight,  then  a 
change  of  residence  must  be  insisted  upon  without  any  delay.  This 
alteration  for  the  worse  is  much  more  likely  to  occur  at  the  seaside 
than  at  an  elevation  of  a  few  hundred  feet  above  the  sea ;  and  the  pro¬ 
bability  is,  that  it  will  be  less  marked  if  the  patient  be  residing  at  the 
time  in  some  high  locality.  But,  should  the  experiment  be  made  of 
moving  down  to  the  seaside  while  in  this  febrile  condition,  with  the 
object,  perhaps,  of  seeking  a  more  cheerful  neighbourhood,  it  will  be 
attended  with  very  great  risk,  and  even  perhaps  with  danger,  to  the 
patient. 

I  do  not  mean  to  state  that  phthisis  is  not  fatal  in  winter  in  elevated 
regions  near  the  Mediterranean  coast;  but  it  is  certainly  less  so  than  in 
England  or  on  the  Mediterranean  seaside.  In  the  following  case,  life 
was  certainly  prolonged  from  a  residence  on  the  hills.  This  lady,  aged 
40,  had  been  ill  for  six  years.  She  was  in  a  veiy  low  state  of  health 
•when  I  first  saw  her  at  Nice,  on  December  4th,  1872;  her  lungs 
exhibiting  a  state  of  consolidation,  with  cavities  on  both  sides.  I 
advised  her  to  move  up  to  Cimies.  There  the  pure  light  air  of  the 
hills  revived  the  patient ;  she  improved  to  some  extent,  and  recovered 
her  spirits,  naturally  buoyant  and  cheerful.  The  winter  proved  much 
less  trying  to  her  than  might  have  been  anticipated  ;  she  went  out  for 
daily  walks  in  the  garden  of  the  hotel  without  suffering  any  pain,  and 
hardly  conscious  that  her  life  could  not  last  much  longer.  After  a 
time,  a  Bath  chair  had  to  be  sent  for ;  then  she  took  to  her  bed,  and  in 
April  sank  peacefully.  No  doubt,  in  this  case  a  residence  on  the  hills 
preserved  life  throughout  the  winter,  and  succeeded  in  mitigating  pain 
and  mental  distress  to  a  considerable  extent. 

Thus  it  is  that  a  pure  air,  possessed  of  a  genial  warmth,  with  a  com¬ 
paratively  low  barometrical  pressure,  are  beneficial,  as  a  rule,  to  all 
cases  of  phthisis  with  a  high  temperature  and  a  quick  pulse.  Occa¬ 
sionally,  these  symptoms  are  arrested;  in  most  instances,  they  are 
relieved;  and,  where  a  fatal  termination  cannot  be  averted,  life  is  either 
prolonged,  or,  at  all  events,  carried  on  under  the  most  favourable  cir¬ 
cumstances. 

Some  consumptive  patients,  however,  do  well  at  the  seaside.  The 
main  character  of  these  cases  is  the  absence  of  febrile  symptoms ;  they 
enjoy  a  fair  state  of  health,  although  with  deficient  breathing  power. 
All  the  other  functions  are  equally  weakened,  although  normal  in  other 
respects,  thereby  re-establishing  the  balance  of  energy  which  should 
■exist  between  them.  I  am  inclined  to  believe  that  the  most  suitable 
resort  for  this  kind  of  cases  is  some  warm  sheltered  spot  on  the  Medi¬ 
terranean  coast.  These  invalids  live  a  comfortable  painless  existence, 
taking  a  moderate  amount  of  exercise  on  the  level  ground,  but  unequal 
to  any  real  exertion. 

To  the  question,  Are  consumptive  people,  as  a  rule,  belter  or  worse 
on  the  Mediterranean  coast  at  the  end  of  the  winter  season  than  at  the 
beginning?  I  would  answer :  They  are  sometimes  better,  and  often 
much  the  same,  but  would  probably  have  been  worse  had  they  win¬ 
tered  at  home.  In  general,  especially  if  a  residence  be  carefully 
selected,  consumptive  patients  undergo  at  first  a  marked  improvement, 
r  he  following  case  may  be  cited,  amongst  many  others,  as  an  illustra¬ 
tion  of  the  favourable  change  which  occurs  in  health  on  arrival  in  the 
South.  A  young  lady  with  consolidation  and  softening  in  progress  in 
one  of  her  lungs  gained  over  one  stone  of  weight  in  two  months  and  a 
half  after  her  arrival  at  Cannes.  She  weighed  on  November  9th, 
1°74>  7  st.  i}{  lb. ,  and  on  January  23rd,  1875,  8  st.  D/z  lbs.  It  is 
she  was  in  a  tolerably  fair  state  of  health  on  leaving  home  ; 
this  increase  in  weight  is  truly  remarkable.  She  now  (January 
30th)  looks  the  picture  of  health ;  but  softening  has  returned,  after 
having  been  completely  arrested  for  some  weeks.  An  early  improve¬ 
ment  under  proper  management  often  meets  with  a  check  from  some 
unaccountable  cause  in  the  middle  of  the  season,  or  about  the  middle 
or  end  of  January,  when  a  mild  damp  weather  succeeds  to  a  fine,  clear, 
■*1  ^’•mosphere.  Consumptive  patients  often  begin  falling  off 

1  ealth  rapidly,  and  it  is  very  difficult  to  arrest  this  downward  pro- 
gress.  The  only  plan  I  know  is  to  insist  on  an  immediate  change 
o  residence,  moving  uphill  to  an  altitude  of  a  few  hundred  feet  above 
the  sea,  if  possible. 

‘  fnCie  *S  £reatest  difficulty  we  have  to  contend  with.  Not  only 
at  a  wan*  accommodation  for  invalids  on  the  hills  near  the 
e  iterranean  coast,  but  an  objection,  on  the  ground  of  such  a  resi¬ 


dence  being  lonely  and  dull,  has  very  often  to  be  overcome.  MVusual 
answer  is,  that  the  pleasure  derived  from  the  consciousness  that  health 
is  improving  will  greatly  outweigh  any  drawback  consequent  on  a  re¬ 
moval  from  a  centre  of  social  attraction. 

With  respect  to  the  influence  of  a  winter  season  near  the  Mediter¬ 
ranean  upon  the  progress  of  laryngeal  phthisis,  I  have  not  met  in  the 
South  with  any  instance  of  its  acute  form.  Several  of  my  consump¬ 
tive  patients,  however,  had  their  larynx  affected.  This  extension  of 
the  disease  was  usually  attended  with  little  or  no  pain,  although  accom¬ 
panied  by  more  or  less  discomfort  and  aphonia.  When  the  aphonia  is 
complete,  I  question  whether  the  voice  can  be  recovered  ;  when  only 
partial,  the  voice  may  improve  under  treatment.  The  climate  which 
suits  best  in  cases  of  laryngeal  phthisis  is  also  that  most  likely  to  benefit 
the  pulmonary  affection.  The  laryngeal  disease,  as  I  have  seen  it  in 
the  South',  had  nothing  of  the  virulence  I  often  found  it  to  exhibit  in 
London  amongst  hospital  patients.  But  then  it  must  be  remembered 
that  those  who  can  afford  to  resort  in  autumn  to  the  mild  climate  of 
the  Mediterranean  coast  would  also  be  likely  to  suffer  least  at  home 
from  laryngeal  phthisis. 

In  my  next  communication,  I  shall  allude  to  the  subject  of  climate, 
and  explain,  by  having  recourse  to  physiological  considerations,  how 
it  is  that  stations  at  some  elevation  above  the  sea  are  those  which  are 
most  likely  to  benefit  consumptive  invalids. 

( To  be  continued.) 


IMPERFECT  TEETH  AND  ZONULAR  CATARACT: 

BEING  THE  SUBSTANCE  OF  OBSERVATIONS  AT  THE 
PATHOLOGICAL  SOCIETY,  MARCH  2,  1 875. 

By  JONATHAN  HUTCHINSON,  F.R.C.S., 

Surgeon  to  the  London  and  Royal  Ophthalmic  Hospitals. 


For  some  years  past,  it  has  been  a  matter  of  general  knowledge 
amongst  ophthalmic  surgeons  that,  when  children  are  the  subjects  of 
cataract,  they  usually  show  also  badly  developed  teeth.  I  do  not 
know  with  whom  this  observation  originated,  but  it  is  acknowledged  in 
most  of  our  standard  works:  By  some,  the  malformations  have  been 
supposed  to  be  connected  with  inherited  syphilis ;  and  by  others  they 
have  been  associated  with  rickets  and  with  general  defects  of  develop¬ 
ment.  My  object  in  the  present  paper  is  to  endeavour  to  give  a  little 
more  precision  to  our  knowledge  in  respect  to  the  coincidence  of  these 
conditions.  .  In  attempting  to  do  so,  it  is  necessary  first  to  state  that  I 
believe  that  imperfect  teeth  are,  as  a  rule,  met  with  in  connection  with 
one  form  only  of  the  cataract  of  childhood.  The  form  to  which  I 
allude  is  known  as  the  “lamellar”  or  “ zonular”  form,  and  is  very 
peculiar.  In  it,  neither  the  nucleus  nor  the  peripheral  part  of  the 
lens  is  opaque;  a  thin  layer  of  fibres,  at  a  greater  or  less  distance 
from  the  nucleus,  and  completely  surrounding  it,  being  .alone  involved. 
The  defect  is  compatible  with  very  fair  vision,  and  is  often  not  detected 
until  the  child  attempts  to  learn  to  read,  sometimes  not  even  till  adult 
life.  It  is,  I  believe,  almost  invariably  symmetrical,  and  is  in  a  large 
number  of  cases  quite  stationary.  It  is  not  associated  with  any  special 
diathesis,  and  it  is  very  exceptional  to  meet  with  it  in  more  than  one 
member  of  a  family.  All  these  facts  would  suggest  that  it  is  probably 
the  record  of  some  temporary  disturbance  in  the  nutrition  of  the  lens, 
rather  than  the  result  of  any  permanent  peculiarity  in  the  patient’s  state 
of  health.  It  may  'be  added,  in  support  of  this  view,  that  lamellar 
cataract  has  not,  I  believe,  ever  yet  been  recognised  at  the  time  of 
birth,  but  is  generally  discovered  at  earliest  during  the  first  few  years  of 
the  child’s  life.  The  congenital  cataract  belongs  probably  to  a  wholly 
different  category,  and  is  not  lamellar.  Whilst  the  congenital  forms  are 
often  attended  by  other  defects  in  the  development  of  the  eye,  and  with 
very  imperfect  vision,  the  lamellar  opacity  is,  I  believe,  as  a  rule,  the 
only  defect  to  be  found  in  the  organ. 

1  must  next  describe  the  kind  of  defect  in  the  development  of  the 
teeth  which  it  is  usual  to  meet  with  in  connection  with  these  curious 
cataracts.  It  is  wholly  different  from  that  met  with  in  congenital 
syphilis,  and  consists  not  so  much  in  alteration  of  the  form  of  the  teeth 
as  in  defective  development  of  the  enamel.  It  is  very  often  met  with  in 
association  with  the  malformations  which  characterise  hereditary  syphi¬ 
lis,  and  hence  probably  some  of  the  confusion  which  has  resulted. 
The  incisors,  the  canines,  and  the  first  molars,  are  the  teeth  which  suffer 
most ;  and  as  a  rule,  with  but  very  few  exceptions  indeed,  the  bicuspids 
escape  entirely.  The  contrast  between  the  clean,  white,  smooth 
enamel  of  the  latter,  and  the  rugged  discoloured  spinous  surface  of  the 
first  molar,  is  often  very  striking.  The  first  molars  may,  indeed,  be 
counted  as  the  test  teeth  as  regards  this  condition;  just  as  the  upper 
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central  incisors  are  in  that  which  is  due  to  syphilis.  In  these  teeth,  it 
occurs  equally  in  both  jaws.  They  are  sometimes  affected  when  all  the 
other  teeth  escape,  and  I  believe  they  never  escape  when  the  others 
suffer  I  have  been  speaking  throughout  of  the  permanent  set  of  teeth , 
for  here,  as  in  syphilis,  although  the  temporary  teeth  often  show  un¬ 
soundness,  they  do  not,  I  believe,  exhibit  any  changes  upon  which  it 
safe  to  rely  for  purposes  of  diagnosis.  The  drawings  which  I  hand 
round  will  convey  a  good  idea  of  the  kind  of  defect  which  is  meant 
They  show  the  incisors  and  canines  in  various  degrees  pitted,  dirty,  ana 
broken,  often  presenting  very  sharp  edges,  and  sometimes  almos 
spinous.  In  some  cases,  a  horizontal  line  crosses  the  crown  of  the  in¬ 
cisors  and  canines  at  one  level;  the  part  of  the  tooth  below  the  line 
being  narrower  from  before  backwards,  sharp,  a.nd  broken.  Non- 
development  of  enamel  and  erosion  of  the  exposed  dentine  appear  to 

be  the  essential  features.  .  ,  .  „  ,  , 

In  the  first  molar,  it  is  usually  the  surface  alone  which  is  affected, 
the  sides  of  its  crown  being  often  covered  with  good  sound  enamel, 
whilst  its  surface  is  denuded,  brown,  and  rugged. 

I  must  next  state  that,  although  lamellar  cataracts  are  generally 
attended  by  defect  of  teeth,  yet  the  coincidence  is  not  invariable,  i 
have  before  me  the  notes  of  three  cases,  characteristic  examples  ot 
lamellar  cataract,  in  which  the  permanent  teeth  are  stated  to  have  been 
quite  sound.  The  converse  statement,  that  these  peculiarities  of  teeth 
are  often  met  with  in  patients  who  have  not  lamellar  cataract,  is  a  iact 
with  which  all  will  be  familiar.  In  the  face  of  these  facts,  it  becomes 
difficult  to  entertain  the  hypothesis  that  there  is  any  direct  correlation 
between  the  nutrition  of  the  lens  and  that  of  the  permanent  teeth,  by 
which  the  coincidence  adverted  to  might  be  explained. 

Some  years  ago,  Professor  Arlt  of  Vienna  made  the  important 
clinical  observation,  that  those  who  suffered  from  lamellar  cataracts 
usually  had  the  history  of  attacks  of  convulsions  during  early  periods 
of  infancy ;  and  my  belief  is,  that  it  is  in  connection  with  this  lact 
that  the  dental  defects  are  to  be  explained.  As  the  result  of  a  con¬ 
siderable  amount  of  inquiry  amongst  those  whose  teeth  presented  the 
peculiarities  described,  my  conclusion  is,  that  the  defects  geneially  re¬ 
sult  from  attacks  of  inflammation  of  the  gums  occurring  m  early  in¬ 
fancy  ;  and  that,  amongst  the  causes  of  such  stomatitis,  mercury  holds 
by  far  the  chief  place.  There  seems  reason  to  believe  that,  in  a  large 
number  of  cases  in  which  infants  suffer  from  fits,  mercury  is  given,  and 
not  unfrequently  in  large  and  repeated  doses.  I  believe  that  it  also 
enters  into  the  composition  of  some  of  the  most  popular  teething- 

powders.  .  ,  . 

My  suspicion  is,  then,  that  when  malformed  teeth  are  met  with  in 
connection  with  cataract,  they  prove  only  that  the  patient  has  taken 
mercury  in  infancy,  at  a  period  when  the  enamel  of  the  teeth  was 
undergoing  calcification.  On  this  supposition,  we  have  a  ready  ex¬ 
planation  of  the  order  in  which  the  teeth  suffer,  since  it  is  precisely 
that  of  their  priority  of  development.  A  very  considerable  collection 
of  facts  justifies  me  in  the  inference  which  has  just  been  stated.  Of 
late  years,  in  cases  of  lamellar  cataract,  I  have  always  made  it  a  rule 
to  examine  the  teeth,  and  to  inquire  as  to  the  history  of  fits,  and  as  to 
the  measures  of  treatment  to  which  the  patient  was  subjected  in  infancy. 
The  connection  between  fits  and  cataract  seems  almost  universal ,  that 
between  cataract  and  malformed  teeth  general,  but  with  marked  ex¬ 
ceptions  ;  whilst,  when  the  cataracts  and  malformed  teeth  are  found 
together,  it  is  very  exceptional,  provided  the  mother  of  the  patient  can 
be  seen,  not  to  obtain  testimony  as  to  the  treatment  of  the  fits  by 
means  of  mercury.  Of  course,  in  some  cases,  the  evidence  on  the 
latter  point  is  either  not  forthcoming,  or  imperfect,  but  in  many  it  is 

most  strong.  , 

I  wish  it  to  be  distinctlv  understood  that  nothing  which  I  have  stated 
above  has  any  claim  to  novelty,  excepting,  perhaps,  the  attempt  to  ex¬ 
plain  the  connection  between  the  different  conditions  mentioned..  It  is 
more  than  ten  years  since  Arlt  published  his  observations  respecting  the 
connection  between  fits  and  lamellar  cataract ;  and,  exactly  ten  years 
ami,  Dr.  Davidsen,  then  a  student  at  Zurich,  embodied  the  views  of 
Professor  Horner  of  that  university  in  an  inaugural  thesis,  in  which 
most  of  the  questions  which  I  have  discussed  are  entertained.  I  was 
not  aware  of  the  existence  of  this  thesis  (which  was  never  published) 
until  a  few  months  ago,  when  it  was  obtained  for  me  by  the  kindness 
of  my  friend  Dr.  S.  L.  Frank.  Dr.  Davidsen  arrives  at  conclusions 
very  similar  to  my  own  on  most  subjects,  excepting  the  possible  in¬ 
fluence  of  mercury  in  producing  the  deformities  of  the  teeth.  This  he 
does  not  even  discuss,  but  speaks  throughout  of  the  dental  defects  as 
characteristically  those  of  rickets.  His  table  of  cases  does  not  place 
the  coincidence  between  convulsions  and  lamellar  cataract  in  such  a 
strop®  light  as  do  the  facts  collected  by  Professor  Arlt  and  my  own. 
It  is  obvious,  however,  that  a  considerable  margin  must  be  left  here  for 
cases  in  which  no  trustworthy  history  of  the  patients  infancy  was  ob 


tainable.  Of  these,  Dr.  Davidsen  makes  no  mention,  but  lie  appears  to 
count  all  cases  in  which  no  history  of  fits  was  given  him  as  if  then 
absence  had  been  proved  ;  and,  as  most  of  Ins  patients  were  adults,  a 
serious  source  of  fallacy  in  the  calculation  of  percentages  is  here  intro- 
(I  VI C  Gel 

Professor  Horner  has  favoured  me,  through  Dr.  Frank,  with  the 
statistics  of  seventy-eight  cases  observed  by  himself.  In  these,  he  found 
a  history  of  convulsions  in  76  per  cent.,  deformities  of  the  teeth  in 
per  cent.,  asymmetry  of  the  head  in  35  per  cent.,  imbecility  m  2  per 
cent.,  and  rachitic  malformations  of  the  extremities  m  4  per  cent,  lhe 
remark  which  I  have  just  made  as  to  the  difficulty  of  obtaining 
accurately  the  history  of  the  patient’s  infancy  applies  also  to  these  per¬ 
centages  ;  and  the  76  per  cent,  with  history  of  convulsions  must  be  dis¬ 
tinctly  understood  to  mean  that,  in  this  proportion,  convulsions  were 
proved,  whilst  probably  they  were  by  no  means  disproved  in  all  ot  the 
remainder.  Professor  Horner,  who  has  given  great  attention  to  the 
subject,  still  believes  in  rickets  as  the  cause  of  the  dental  malformation, 
and  does  not  think  that  the  hypothesis  of  mercurial  treatment  as  the 
cause  would  hold  good  in  Switzeilund. 

Although  it  seems  to  me  probable,  as  already  stated,  that  the  con¬ 
vulsions  stand  in  the  relation  of  cause  to  the  cataract,  and  the  mercury 
given  for  the  convulsions  in  that  of  cause  to  the  dental  malformation, 
vet  I  by  no  means  wish  to  imply  a  belief  that  these  associations  are  in¬ 
variable.  Certain  apparent  exceptions  occur  which  require  further  in¬ 
vestigation  before  we  are  justified  in  entertaining  confident  opinions  on 
these  points.  Thus  I  have  several  times  seen  sets  of  teeth  which  I 
should  have  considered  characteristically  mercurial,  in  cases  in  which  all 
history  of  drug  treatment  in  infancy  was  denied ;  and  it  must  be  ad¬ 
mitted  to  be  quite  possible  that  other  forms  of  stomatitis  will  produce 
similar  results.  There  are  also  certain  rare  cases  in  which  zonular 
cataracts  are  met  with  in  several  members  of  the  same  family  in  the 
same  or  in  different  generations,  and  in  some  at  least  of  these  I  believe 
that  there  is  no  history  of  convulsions,  and  that  the  teeth  are  not  mal¬ 
formed.  Upon  the  peculiarities  which  attend  this  class  of  cases,  hov.  - 
ever,  more  detailed  information  is  requited.  ,  , 

In  reference  to  the  suggestion  of  the  Zurich  investigators,  that  the 
peculiarities  in  the  teeth,  in  the  skull-bones,  and  in  the  general,  de¬ 
velopment,  are  all  due  to  rickets,  I  must  be  allowed  to  say,  that  it  is  a, 
vet  wholly  unproved.  I  am  not  aware  that  any  author  has  described 
what  are  so  freely  spoken  of  as  “rachitic  teeth”,  if  that  term  be  ap¬ 
plied,  as  it  is  by  Dr.  Davidsen,  to  the  permanent  set.  Professor  Vogel 
of  Dorpat,  in  his  work  on  Diseases  of  Children,  states,  in  reference  to 
the  effects  of  rickets  on  the  teeth,  that,  “as  the  disease  disappears 
before  the  second  dentition  commences,  these  phenomena  are  not  ob¬ 
served  in  the  permanent  teeth”.  Yet  it  is  upon  the  state  of  the  per¬ 
manent  teeth  almost  solely  that  the  diagnosis  of  rickets  in  the  Zurich 
Clinique  is  based  ;  for  in  only  4  per  cent,  did  Professor  Horner  find 
evidence  of  rachitic  malformation  m  the  extremities.  The  irregular 
formation  of  the  skull,  defects  in  symmetry  of  the  face;  and  mental  pecu¬ 
liarities  when  present,  are  perhaps  quite  as  easily  explained  by  retei- 
ence  to  the  preceding  attacks  of  convulsions  as  by  the  hypothesis  ot 
rickets. 

By  way  of  summary,  I  think  it  may  be  stated— 

1  That  it  is  exceptional  to  meet  with  lamellar  cataracts,  excepting 
in  association  with  an  imperfect  development  of  the  enamel  of  the 
teeth;  but  that  definite  exceptions,  in  which  the  teeth  are  quite  pei- 

2!  That  the  kind  of  defect  observed  in  the  teeth  consists  in  absence 
of  the  enamel,  and  is  shown  in  the  incisors,  canines,  and  first  molars 
of  the  pemnanent  set,  to  the  almost  invariable  exemption  of  the  prae- 
molars.  That,  for  purposes  of  diagnosis,  the  first  molars  are  by  iar  the 
most  important,  and  may  rank  as  the  test  teeth,  since  they  not  unire- 
quently  show  the  defect  when  the  others  escape. 

o  That  it  is  highly  probable  that  the  defects  in  the  development  ot 
the  teeth"  are  usually  due  to  the  influence  of  mercury  exhibited  in  in¬ 
fancy  •  although  it  is  quite  possible  that  other  influences,  attended  per¬ 
haps  by  inflammation  of  the  gums,  may  occasionally  produce  similar 

results.  • 

4  That  teeth  of  the  kind  alluded  to  are  met  with  very  often  in  per¬ 
sons  who  are  not  the  subjects  of  zonular  cataract.  • 

p  That  the  very  important  observation  made  by  Arlt,  that  the  sud 
ject's  of  lamellar  cataract  have  usually  suffered  from  convulsions  m  in¬ 
fancy,  is  fully  borne  out  by  further  examination ;  and  that  it  is  very 
unusual  to  find  lamellar  cataract  without  such  history.  . 

6.  That  it  is  probable  that  there  is  a  direct  connection  between  tn 
occurrence  of  convulsions  in  infancy  and  the  development  of  lamellai 

7.  That,  whilst  there  is  every  reason  to  believe  that  the  defective 
teeth  which  are  met  with  in  connection  with  lamellar  cataract  are  tne 
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results  of  mercury,  the  evidence  seems  opposed  to  the  belief  that  the 
lenticular  opacity  is  also  due  to  the  influence  of  the  drug-.  The  nreat 
frequency  of  mercurial  teeth  without  lamellar  cataract,  and  the  not 
very  infrequent  occurrence  of  lamellar  cataract  without  mercurial 
teeth,  are  opposed  to  this  view. 

.f;  That ‘he  very  frequent  coincident  occurrence  of  lamellar  cataract 
Z  J  ife<j  Ve  teCt1’  Is  t0  be  explained  by  reference  to  the  frequency 
fancy  H  h  mtrCUTy  1S  glven  for  the  treatment  of  convulsions  in  in- 

9-  That  there  is  no  reason  whatever  for  supposing  that  lamellar 
cataracts  have  any  connection  with  hereditary  syphilis. 

'°;  That>  whilst  it  is  certainly  true  that  lamellar  cataracts  are  com¬ 
monly  met  with  in  young  persons  who  show  general  defects  of  develop¬ 
ment,  short  stature,  ill-shaped  heads,  defective  intellect,  dwarfed  lower 
jaws,  or  other  physiognomical  peculiarities,  yet  there  is  seldom  any 
pi  oof  of  the  existence  of  rickets;  whilst  it  is  quite  possible  that  the 
peculiarities  mentioned  may  be  due  to  the  disturbance  of  the  nervous 
system  in  infancy  in  connection  with  the  convulsions. 

e  yiv  Is  V!17  lipP°rtant  t0  distinguish  between  mercurial  teeth  and 
syphilitic  teeth,  and  the  peculiarities  presented  by  each  usually  render 
this  easy ;  the  two  are,  however,  as  might  have  been  expected,  not 
uncommonly  met  with  together.  p  ’ 
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men  while  it  was  falling  m  the  extremities,  facts  which  admit  a 
tolerably  probable  explanation.  I  have  also  made  some  curious  ob¬ 
servations  upon  the  localities  of  sweating  in  hectic  and  similar  states 
Some  patients  sweat  on  the  limbs,  others  on  the  trunk,  fore  or  back' 
others  about  the  head  or  neck;  and  I  hope  to  be  able  to  correlate  these 
observations  with  other  facts.  The  chief  point,  however,  which  I  have 

hi fri  f  prfenVS’  t0  Say  that  s?™e  outbreaks  of  sweat  are  preceded 
TWW  n  f  surface-temperature,  while  others  are  preceded  by  a  fall. 
During  the  sweat,  a  fall  of  surface-temperature  is  nearly  constant 
But,  not  to  occupy  too  much  space,  I  may  go  on  to  say  that  I  have  not 

fli inda™matlon  as  sPch  raises  local  temperature,  but  that  local 
afflux  of  blood  does  so  raise  it,  whether  this  be  a  congestion  or  a  blush 
hinally,  in  nervous  diseases  I  have  used  the  piles  more,  perhaps,  than 
in  any  others,  with  very  various  but  no  definite  results.  I  have  found 
that  in  neuralgic  districts  the  surface-temperatures  sometimes  rise  and 
sometimes  fall  that  in  other  cases  a  rise  may  precede  a  fall,  while  in  a 
fourth  class  a  fall  precedes  a  rise  Upon  all  this,  I  must  dwell  more 
1  ly  anothei  time.  In  palsies,  the  surface-temperatures  are  often  very 
interesting,  not  clinically  so  much  as  physiologically,  but  I  have  not  yet 
obtained  any  constant  results.  As  to  railway  cases,  the  more  I  see  of 
them,  the  more  I  find  them  unfit  for  scientific  investigation  ;  and  I  have 
tound  that  common  clinical  sense  is  a  far  more  useful  organ  for  us  in 
them  than  minute  instrumental  research. 


THE  CLINICAL  THERMOPILE. 

By  T.  CLIFFORD  ALLBUTT,  M.A.,  M.D., 

Physician  to  the  Leeds  Infirmary. 

Mr‘  ,S.eymour  IIacIen  say-s>  presents  itself  to  the  busy  mai 
fl  1X  diminishing  quantity  ;  and  hence  it  is  that  I  have  long  de 
HnX?  the  pub  ,CatI0’1  of.my  experience  with  a  thermo-electric  apparatu 
closely  resembling  that  described  by  Dr.  Lombard  in  a  recent  numbeS 
of  this  Journal.  In  the  years  1866  and  1867,  I  was  eima^ed  witl 
the  assistance  of  Messrs.  Harvey  and  Reynolds  of  Leeds,  in  perfecting 

fnto  ^lCal  tbeimo™eter>  which,  being  portable,  should  find  its  wa 
into  geneial  piactice.  I  was  also  wishful  to  obtain  an  instrument  tc 
record  surface-temperatures;  and  to  this  inquiry  I  gave  a  good  deal  oi 
time  Mercurial  thermometers  for  this  purpose  gave  very  imperfect 
ik [nstruments  were  made  with  button  bulbs,  with  spiral  bulbs 

camebof  themaidTdXbOVf  by  non-conductors,  and  so  forth  ;  but  little 
came  ot  them.  I  therefore,  turned  my  attention  to  a  thermo-electric 

i  Par!  US  ’  fand  M.es/rs-  Harvey  and  Reynolds  constructed  for  me  in 

““  b"*  3abstantially  the 

siLi  "btn?  f  &s  Tcred !°  h“dles-  ‘™a]y  those 

^uied  by  Dr  Lombard,  of  a  rheostat,  and  of  a  galvanometer  The 

so^closelv  ^  «lSmUrthf  aXd  al?timony>  bllt  they  resembled  those  figured 
rhpnl?!fly  ‘inmost  to  startle  me  when  I  saw  them  represented.  The 

perfect  in  detail m  T  i?i‘  Lo“ba^d’s>  and  the  galvanometer  less 
«  I??’  ,  ^  m  to,Id  hy  Pbysiclsts  that  my  instrument  was  as 

fXipd  ,at  that  time’  and  so  I  must  think,  for  I  com 

I  am  afso  tffldhi1  H ?  a"d  advice  of  the  first  physicists  of  the  day. 
I  am  also  told  that  much  of  the  excellent  detail  in  Dr.  Lombard’s  cal- 

Professor  Talt^of  the  date  °f  SOme  locations  by 

Brofessor  Tait,  of  which,  I  regret  to  say,  I  know  little.  My  galvano- 

vond  theanPr°fVldevTth-St0pS  t0  Prevent  dcflecti°ns  of  the  ireedle  be- 
eyrt  h  X  n  S  Wh,1Cfh  glve  true  mdications-  But,  although  I  found  it 
diLfn  a  atC  rdatlvt  temperatures  with  great  accuracy,  I  found  a 

centWad!.nneXpieSS1XS  t  lCSf  accurately  as  absolute  temperatures  in  the 
centigrade  or  any  other  scale. 

,a?nS?badiXy,marChine’.SUC.h  k  }s>  in  work  since  1 868,  and  have 
wards  of  ^  °f  exPeneiJc'e  Wltb  For  some  time,  I  used  it  in  the 
™  the  infirmary  ;  but  the  connecting  wires,  etc.,  made  the  instru- 
en  toocumbersome  for  ward-work.  Still,  I  made  many  very  valuable 

The  XnerA  Xi1 16  WarXS,’  have  supplemented  in  my  chambers, 

thoroucddv  t  -  UtfC°mfei  °f  thlS  1S’  tbat  even  a  very  imperfect  instrument  is 
and  is  verv  \  me.ans  of  recording  surface-temperature, 

cannot  y  a  y  ^0  Y°rk.and  to.keeP  in  order.  As  to  results,  I  fear  I 
valuable  resnl^T  !hat  *1  °f  h',gb  clinical  value.  Perhaps  the  most 
SdtterSt  TVL  °btafed  ai?  the  relations  behveen  superficial 
ratio  between  W  found  that  there  is  little,  if  any,  constant 

the  increase  of  inte-°'i  u  haveTfbund  superficial  heat  to  ascend  with 
asceni  •  nnd  Inteinal  heat;  I  have  found  it  stationary  during  such 

the  contisfbef  16  °Xher  hand>  1  have  found  h  to  descend,  making 
that  tlX  bdvyeen  tbe  two  greater  and  greater.  Again,  I  have  found 
examined  'whib^r  mte1rn,al  and  superficial  heat  varies  with  the  parts 

very  triable  hav  T1  ^  s  fairIy  constant>  superficial  heat  is 
y  .  I  have  often  found  superficial  heat  rising  on  the  abdo- 


CASE  OF  COMPOUND  DEPRESSED  FRACTURE  OF 
THE  CRANIUM,  WITH  LACERATION  OF 
BRAIN-SUBSTANCE,  CAUSED  BY 
A  BLOW  FROM  A  QUOIT. 

By  R.  W.  FORSAYETH,  Surgeon  95th  Regiment,  Fleetwood. 


On  the  morning  of  September  12th,  1874,  as  I  had  concluded  my  visit 
and  was  about  to  leave  the  hospital,  I  met  in  the  passage  a  man  bleed¬ 
ing  from  a  wound  in  the  head.  He  was  brought  in  by  two  comrades, 
but  was  quite  able  to  walk  without  their  assistance,  and  seemed  so 
little  affected  by  the  injury  he  had  received,  that  at  first  sight  I  was  in¬ 
clined  to  take  a  trivial  view  of  the  case.  However,  I  ordered  him  to 
be  placed  in  bed  ;  and,  being  provided  with  sponges  and  tepid  water, 
pioceeded  to  examine  the  wound  :  a  deep  laceration,  triangular  in  plan, 
severing  the  scalp  for  a  couple  of  inches,  and  situated  at  the  anterior 
superior  border  of  the  left  parietal  bone.  Considerable  oozing  of  blood 
was  going  on,  which  obscured  the  view ;  so,  introducing  my  index  finger 
“  a  probe,  ^ I  distinctly  felt  a  deep  oblong  depression,  bordered  by 
shaip  edges,  and,  at  the  same  time,  was  dismayed  to  see  small  particles 
ot  brain-substance  escaping  with  the  blood  from  the  wound.  At  this 
time,  no  other  symptoms  existed  to  denote  the  serious  nature  of  the 
injury.  Countenance,  pupils,  pulse,  respiration,  and  consciousness 
weie  alike  unaffected.  I  he  patient  himself  also  seemed  to  think  it  of 
little  consequence. 

Notwithstanding  this  apparently  quiescent  state  of  affairs,  on  con- 
sideiation,  I  determined  to  operate  as  soon  as  possible  for  the  removal 
01  elevation  of  the  depressed  bone,  and  not  to  await  the  supervention 
ot  symptoms  of  compression,  which,  from  the  serious  nature  of  the  in- 
jury,  I  felt  certain  would  sooner  or  later  set  in.  As  I  had  no  military 
medical  colleague  on  the  spot,  I  sent  for  Dr.  Orr  of  Fleetwood  to  assist 
and  advise  me  ;  and,  while  uniting  his  arrival,  learned  the  history  of  the 
case.  The  man  was  playing  a  match  at  quoits.  Two  pins,  or  marks, 
bemg  placed  in  the  ground  at  a  distance  of  twenty-one  yards,  he  and  his 
opponent  threw  from  one  end  of  the  space  thus  marked  out,  his  partner 
and  opponent  from  the  other,  alternately  ;  using  six-pound  quoits.  On 
one  occasion,  thinking  that  the  quoits  had  all  been  delivered  from  the 
opposite  end,  he  ran  in  and  stooped  to  raise  them  from  the  ground. 
Simultaneously  with  his  movement,  another  quoit  was  thrown  by  one 
of  the  players  at  the  far  end ;  and,  as  he  bent  towards  the  ground,  it 
struck  him  on  the  head.  Hurled  to  the  earth,  he  remained  uncon- 
sdous  for  a  few  seconds  ;  then,  being  raised  by  his  comrades,  behaved 
as  if  drunk,  resisting  their  endeavours  to  lead  him  to  the  hospital  ;  but, 
in  a  few  seconds  more,  he  became  quite  himself  again,  and  walked  thither 
with  little  or  no  assistance. 

About  3  P.M.,  Dr.  Orr  arrived.  The  patient’s  state  was  then  indi¬ 
cative  ot  commencing  mischief.  He  was  inclined  to  sleep,  breathing 
was  more  laboured,  and  the  pulse  slower  and  weaker.  Dr.  Orr  con¬ 
sequently,  after  examining  the  injury,  agreed  with  me  that  immediate 
action  was  desirable.  As  the  man  was  unable  to  bear  the  pain  caused 
by  handling  the  wound,  Dr.  Orr  kindly  administered  chloroform  ;  and, 
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diagram. 


The  shaded  surface  H,  K,  L,  D,  F,  represents  the  depression,  the 
deepest  part  of  which  was  at  K  L,  where  the  lacerated  brain-substance 
was  visible.  Some  small  fragments  of  bone  were  removed  from  this 
and  the  superior  angle  of  the  fracture,  by  means  of  a  small  dental 
elevator  and  a  dressing  forceps  ;  but  the  greater  portion  of  the  depressed 
bone  was  in  one  piece,  and  its  sides  so  overlapped  by  the  edges  of  the 
skull  H  K,  and  F  D,  that  a  purchase  for  the  elevator  could  not  be  ob¬ 
tained.  Observing  a  line  of  simple  fracture  running  from  A  to  B,  1 
connected  it  with  the  edge  of  the  depression,  to  which  it  was  parallel, 
by  two  saw-cuts  F  E,  and  D  c  ;  intending  to  remove  the  oblong  piece 
thus  marked  out,  and  thereby  be  enabled  to  expose  the  edge  of  the 
fragment  in  front.  After  sawing  through  the  outer  table,  I  found  it 
quite  detached  from  the  inner,  and  removed  it.  Then  the  outer  table 
of  the  depressed  portion,  H,  F,  K,  L,  D,  also  came  readily  away,  lhe 
whole  of  the  inner  table  from  E  c  to  H  K,  was  found  to  be  depressed 
en  masse;  the  curve  commencing  at  the  line  E  c,  and  becoming  greater 
as  it  advanced  forward,  the  anterior  free  margin  was  deeply  fixed  undei 
the  edge  of  the  sound  bone  at  H  K,  and  quite  immovable.  1  here- 
fore  making  two  saw-cuts  H  G  and  1  K,  which  intersected,  I  re¬ 
moved  the  triangular  portion  of  solid  bone  included.  The  elevator  was 
then  inserted  under  the  depressed  edge  now  exposed,  and  the  portion  of 
the  inner  table  corresponding  to  the  space  11,  F,  D,  K,  came  away,  de¬ 
taching  itself  from  the  remainder  at  the  line  F  D.  Here,  the  elevator 
being  tgain  applied,  the  rest  of  the  bared  inner  table  was  raised  to  its 

normal  level.  .  ,  ,  , 

Some  small  fragments  were  then  extracted  from  the  brain-substance, 

into  which  they  had  been  driven  by  the  blow  of  the  missile,  at  the 

corner  K  L.  No  others  being  apparent  or  perceptible  by  cautious  and 

limited  investigation,  the  wound  was  dressed  with  lint  and  cold  water. 
When  the  patient  had  recovered  from  the  effects  of  the  chloroform,  a 
saline  purgative  was  administered.  . 

No  bleeding  of  any  consequence  occurred  during  the  operation  ;  the 
small  vessels  divided  were  readily  controlled  by  torsion.  Great  care 
was  taken  to  dissect  the  periosteum  from  off  all  bone  removed,  so  as  to 
preserve  every  chance  of  eventual  reproduction. 

7  PM.  He  felt  better.  He  was  quiet  and  inclined  to  sleep.  He 
could'not  retain  the  saline  draught.  The  skin  was  natural,  and  the 
pulse  fuller,  and  of  more  normal  velocity.  He  was  ordered  to  have  five 

grains  of  blue  pill.  .  .  ,  ,  ., 

September  13th,  Morning.  He  passed  a  quiet  night.  Pulse  75,  rather 
labouring.  The  pupils  and  skin  were  natural.  He  complained  of  no 
pain  He  stated  that  he  felt  easy,  but  was  Unable  to  eat  anything. 
Tongue  whitish.  He  vomited  the  pill,  but  retained  a  little  tea.  The 
wound  was  healthy  looking  ;  the  cavity  was  filled  with  a  sanguineous 
clot.  While  I  was  in  the  room,  he  yawned,  and  turned  about  two  or 
three  times  in  a  listless  way,  but  answered  all  questions  rationally,  and 
in  his  natural  manner.  He  was  ordered  to  have  an  effervescing  saline 
draught,  as  the  bowels  had  not  been  moved  since  the  operation. 


Evening.  He  took  some  arrowroot  during  the  day.  The  saline  was 
reiected,  but  an  enema  of  castor-oil  and  turpentine  produced  a  satis¬ 
factory  motion.  Dr.  Orr  kindly  visited  him  with  me  ;  and  calomel  in 
two-grain  doses  every  second  hour  was  prescribed.  .  ,  ,  , 

September  14th.  He  slept  fairly.  He  had  but  little  pain  in  the  head 
The  pupils  continued  natural ;  but  the  conjunctiva;  were  slightly  suf¬ 
fused.  He  could  take  no  food  other  than  milk  and  arrowroot.  The 
calomel  was  omitted  after  twenty  grains  had  been  taken. 

September  15th.  The  bowels  were  opened  freely  this  morning. 
Pulse  64,  soft,  and  regular.  Pupils  natural.  Stomach  settled.  He 
had  had  a  good  night.  The  wound  was  healthy  looking,  and  pre¬ 
sented  no  appearance  of  fungus,  lhe  diet  still  consisted  of  milk,  etc., 
but  little  of  any  solid  was  attempted,  as  he  expressed  giea.t  disinc  illa¬ 
tion  for  food,  and  I  did  not  desire  to  press  him.  Some  Condy  s  fluid 
was  ordered  to  be  added  to  the  water  used  in  dressing  the  wound. 

It  is  unnecessary  further  to  follow  the  daily  notes  of  this  case.  I  he 
man  continued  to  improve  without  a  single  bad  symptom.  I  was  very 
apprehensive  of  the  occurrence  of  fungus  cerebri,  but  at  no  time  was 
there  any  disposition  towards  its  production.  The  wound  filled  rapidly 
with  healthy  granulations,  no  exfoliation  of  bone  taking  place,  and 
cicatrisation  was  complete  on  November  25th.  lhe  man  was  retained 
under  observation  for  some  time  further,  and  finally  dischaiged  to  duty 

The  only  abnormal  symptom  which  presented  itself  during  the  case 
was  considerable  weakening  of  the  hearts  action,  boon  after  the 
operation,  the  pulse  at  each  wrist  became  almost  impel ceptible, 
though  the  heart’s  sounds  and  action  were  normal  ;  and  no  faintness,  or 
coldness  of  the  extremities,  was  complained  of.  Even  up  to  the  date  of 
his  discharge,  the  pulse  at  the  wrist  continued  extremely  feeble,  but  the 
man  looked  and  felt  as  well  as  ever  ;  and  was,  long  before  I  discharged 
him,  anxious  and  able  to  go  to  his  duty  On  discharge,  the  cicatrix 
was  perfectly  firm,  and  did  not  yield  in  the  slightest  to  pressure,  as  if 

the  bony  gap  had  been  quite  refilled.  . 

I  cannot  but  think  that  the  careful  preservation  of  the  periosteum 

had  much  to  do  with  this  good  result. 


OBSTETRIC  MEMORANDA. 

OVARIAN  DISEASE  :  TAPPING  :  CURE  : .  SUBSEQUENT 

ACCOUCHEMENT. 

Mrs.  B.  consulted  me  five  months  after  her  marriage  as  to  her  condi¬ 
tion  which,  to  outward  appearance,  seemed  to  be  that  of  a  woman  far 
advanced  in  pregnancy.  As  she  had  some  doubt  on  the  subject,  I  pro¬ 
posed  seeing  her  at  home  for  examination.  The  non-existence  of 
pregnancy  was  not  difficult  to  diagnose,  and,  for  confirmation  of  my 
opinion  that  the  swelling  was  ovarian,  I  sent  her  to  Mr.  Cadge,  who 
kindly  offered,  if  it  met  my  views,  to  take  her  into  the  hospital,  lhe 
patient  herself  was  unwilling,  and  time  passed  on,  till  the  swelling  of 
the  body  had  increased  so  much,  her  general  health  was  so  impaired, 
her  emaciation  had  become  so  great,  and  her  breathing  so  distressing, 
that  relief  in  some  way  was  urgent.  Mr.  Cadge  being  absent  for  a 
season  Dr.  Beverley  saw  her  in  consultation  with  me,  and  it  was  deter- 
mined’that  tapping  should  at  once  be  resorted  to.  The  result  was  the 
emptying  of  the  cyst  of  three  and  a  half  gallons  of  a  greenish  yellow, 
somewhat  glairy  fluid.  The  usual  compress  with  the  flannel  roller  was 
armlied  afterwards.  She  recovered  without  an  untoward  symptom,  and 
no  reaccumulation  of  fluid  took  place.  I  visited  her  some  months 
afterwards,  and  found  her  so  hale  and  hearty,  that  I  did  not  recognise 
her  and  she  had  to  assure  me  of  her  identity.  Four  months  since, 
she’ again  consulted  me,  and  this  time  there  was  no  doubt  of  her  preg¬ 
nancy  She  was  delivered  of  a  healthy. child  on  February  2nd,  after  a 
natural  labour  of  twelve  hours’  duration,  and,  up  to  the  present  date 
(23th),  has  made  a  good  recovery.  The  tapping  took  place  in  July 
\%-2h  William  H.  Day,  Norwich. 

A  NEW  FORM  OF  INDIA-RUBBER  BALL-PESSARY. 

Having  experienced  great  difficulty  in  the  management  of  cases  of  dis¬ 
placement  of  the  uterus,  from  the  pain  occasioned  by  pessaries  made  of 
hard  material,  and  from  the  escape  from  the  vagina  of  ordinary  India- 
rubber  pessaries,  I  procured  an  India-rubber  ball,  hollow,  about  the 
size  of  a  small  orange,  with  a  wall  about  half  an  inch  in  thickness, 
having  a  hole  about  the  size  of  an  undried  pea  on  one  side,  and  capable 
of  expanding  itself,  and  of  overcoming  considerable  resistance  in  this 
act  I  expected  that  this  instrument  would  readily  resume  its  original 
size  in  the  pelvis  after  having  been  diminished  in  bulk  by  efforts  of 
coughing,  defecation,  etc.— causes  which  lead  to  the  expulsion  of 
j  ordinary  air-pessaries. 
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A  case  suitable  for  its  trial  occurred  in  my  practice  six  weeks  ago  in 
Mrs.  I).,  aged  about  56,  who  had  suffered  from  procidentia  uteri  for 
several  years,  but  who  was  in  other  respects  in  good  health.  Mrs.  1). 
is  a  thin  active  woman,  who  has  had  several  children,  and  whose' ail¬ 
ment  has  never  obliged  her  to  wholly  relinquish  her  employment, 
which  is  that  of  attending  to  a  village  grocer’s  shop  and  household 
work  ;  but  it  has  often  compelled  her  to  go  to  bed  early  in  the  after¬ 
noon,  on  account  of  pain  and  discomfort  at  the  bottom  of  her  body  and 
leucorrhoea.  On  examination,  the  cervix  uteri  was  found  one  inch  out¬ 
side  the  os  vaginae,  and  was  the  seat  of  superficial  ulceration.  The 
organ  was  returned  without  difficulty ;  complete  rest  in  the  recumbent 
posture,  the  use  of  an  astringent  lotion,  and  tonic  medicine,  were  pre¬ 
scribed.  At  the  expiration  of  a  fortnight,  the  ulceration  of  the  cervix 
had  healed,  and  the  leucorrhoeal  discharge  had  almost  ceased  ;  but  the 
protrusion  of  the  cervix  uteri  outside  the  vagina  occurred  whenever  my 
patient  assumed  the  erect  posture.  At  the  expiration  of  another  fort¬ 
night  s  rest,  her  condition  had  not  materially  altered.  I,  therefore 
again  returned  the  cervix  uteri  to  its  proper  position,  and ’introduced 
the  pessary  above  described,  having  first  completely  emptied  it  of  air 
by  forcible  pressure  ;  and,  after  its  introduction,  I  expanded  it  with  air 
to  its  utmost  extent  by  means  of  a  syringe.  My  patient  has  now  worn 
this  pessary  above  a  fortnight  with  the  most  complete  satisfaction.  The 
cervix  has  never  protruded.  The  leucorrhoea  has  not  returned.  The 
pessary  has  never  become  displaced.  No  pain  or  discomfort  has 
occm led,  although  Mrs.  D.  has  attended  to  her  ordinary  employment. 

1  alemon  Best,  M.B.Lond.,  Louth,  Lincolnshire. 


CLINICAL  MEMORANDA. 


POISONING  BY  COKE,  FROM  ITS  USE  FOR  DOMESTIC 

PURPOSES. 

On  Febiuaiy  19th,  I  was  called  to  two  cases  of  poisoning  from  coke, 
which  was  being  used  that  day  in  the  still-room  of  a  gentleman’s  house 
for  the  preparation  of  marmalade.  In  the  first  instance,  the  still-room 
maid  whose  duty  it  was  to  manufacture  this  preserve,  after  having  in¬ 
spired  the  vapour  for  a  short  time,  was  seized  with  giddiness,  head¬ 
ache,  and  vomiting;  but,  as  she  was  a  chlorotic  girl  of  about  17,  and 
had  been  ailing  for  some  time  previously,  little  attention  was  paid  to 
these  symptoms  by  her  superior  domestic,  and  she  was  simply  removed 
to  another  room,  where  she  graduallyrallied,  the  whole  symptoms,  indeed, 
being  attributed  to  the  intense  heat.  The  housekeeper,  who  had  but 
recently  recovered  from  an  attack  of  acute  bronchitis,  now  thought 
she  might  complete  the  preserving  of  the  marmalade  herself;  but  she 
i  also  was  soon  affected  with  the  same  symptoms,  accompanied  with  the 
sensation  of  great  weight  in  the  head,  ringing  in  the  ears,  and  a  strong 
tendency  to  sleep.  Following  these,  her  muscular  power  seemed  to  be 
diminishing,  and,  taking  advantage  of  this,  she  thought  she  had  better 
ling  the  bell  for  some  one  to  come,  which  she  had  barely  time  to  do, 
when  she  fell  as  if  struck  to  the  ground.  On  my  arrival,  which  was 
almost  immediately,  I  found  that  the  steward  had  carried  her  into  her 
own  room,  and  had  her  placed  on  a  chair,  while  the  breathing  was  diffi¬ 
cult  and  stertorous,  and  the  action  of  the  heart  very  feeble.  The 
countenance  also  was  livid,  especially  the  eyelids  and  lips.  Under 
these  circumstances,  there  was  no  chance  at  that  time  of  getting  a 
history  of  the  case,  and  consequently  she  was  treated  as  symptoms 
presented  themselves.  We  had-her  placed  on  her  back,  with  the  head 
somewhat  elevated,  and  bottles  of  hot  water  applied  to  the  feet,  while 
stimulants  were  employed  in  the  form  of  frictions,  and  aromatic  spirits 
n  held  to  her  nose  ;  under  which  treatment  she  recovered. 

>0  patients,  after  their  recovery,  alluded  again  and  again  to  the 
sensa  ion  m  the  head  and  the  tendency  to  sleep  ;  so  that  these,  coupled 
t  ie  ,other  symptoms  which  were  manifested  in  the  case  of  both 
atients,  leave  little  room  for  doubt,  I  think,  that  they  were  cases  of 
^  •  cai^)0n*c  acid  gas  from  the  burning  of  this  coke, 

rnii  iCertain  seasons  of  the  year,  I  have  reason  to  believe  we  may  be 
wi/blfP,0"  not  un frequently  to  treat  cases  similar  to  that  described, 
it  lout  knowing  the  direct  cause  at  the  time;  and,  as  we  already  know 

fcrrfi  -fCa^  so  utI0n  of  potash  or  lime,  applied  by  means  of  a  hand- 
.,YV  a  Pie.ce  °f  flannel  to  the  mouth  and  nostrils,  allows  the 

lunSs\  U  ,has  suggested  itself  to  me  that  possibly 
"  .  11  S^lcnbfic  mechanicians  might  devise  a  respirator  or  other 

'  ‘ Ia  Ufs  f°  ,  wom  when  necessary,  which  would  undoubtedly  in 

U'!f  01  bme  become  a  sine  qud  non  for  the  kitchen  and  still-room. 
Rokert  Torrance,  L.R.C.S.E.,  Matfen,  Newcastle-on-Tyne. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ST.  MARY’S  HOSPITAL. 

TWO  CASES  OF  PARALYSIS  OF  THE  SERRATUS  MAGNUS. 

(Under  the  care  of  Mr.  Edmund  Owen  and  Mr.  S.  J.  Knott.) 

The  nature  of  the  lesion  giving  rise  to  that  peculiar  position  of  the 
shoulder-blade,  which  was  formerly  described  as  a  “dislocation  of  the 
scapula  ,  does  not  seem  to  have  been  understood  until  it  was  explained 
by  Duchenne. 

Liston,  in  1832,  in  his  work  on  Surgery,  speaks  of  “luxation  of  the 
scapula  as  being  caused  by  the  inferior  angle  of  the  bone  slipping  from 
undei  the  upper  border  of  the  latissimus  dorsi  ;  and,  having  briefly  de- 
scribed  a  condition  of  the  parts  analogous  to  that  which  is  given  below 
he  suggests  treatment  by  bandaging  the  chest.  FTe  does  not,  however’ 
speak  very  cheerfully  of  the  result,  but  says  that  matters  will  gradually 
settle  down,  and  that  little  inconvenience  will  result. 

Now,  if  the  prominence  of  the  vertebral  border  and  of  the  inferior 
ang  e  of  the  scapula,  which  is  characteristic  of  the  affection,  were 
really  due,  as  Liston  supposed,  to  the  bone  slipping  from  beneath  the 
latissimus  dorsi,  caused  “by  raising  the  arm  above  the  head  to  an 
unusual  extent”,  the  symptoms  would  suddenly  supervene,  whilst  the 
cure,  when  effected,  would  also  be  rapid.  The  lesion  could  hardly  be 
bilateral  without  there  being  a  decided  history  of  violent  exertion  or 
injury.  Moreover,  if  it  were  the  office  of  the  latissimus  dorsi  to  strap 
down  the  shoulder-blade,  it  would  probably  take  a  tinner  and  more 
secure  attachment  to  that  bone ;  and  its  position  over  the  angle  would 
be  moie  constant  than  observation  in  the  dissecting-room  shows  it  to  be 
The  muscle  which  binds  the  shoulder-blade  to  the  chest  is  the  sheet-like 
serratus  magnus,  which,  attached  to  the  ribs  and  to  the  costal  aspect  of 
the  base  of  the  scapula,  is  ever  ready  under  stimulus  to  approximate 
these  parts. 

The  following  reports  show  a  gradual  invasion  of  the  symptoms  (in 
one  case  on  both  sides),  with  a  gradual  termination  in  recovery. 

cn  F^bl'UnTl873’  ^  marr’efl  woman,  aged  39,  became  an  out-patient 
at  bt.  Mary^s  Hospital,  complaining  of  pain  and  weakness  in  the  right 
shoulder,  which  had  been  coming  on  during  the  preceding  six  months. 

I  here  were  also  some  pain  and  tingling  in  the  middle  of  the  back,  and 
along  the  costal  attachment  of  the  serratus  magnus.  She  attributed  her 
troubles  to  the  fact  of  her  having  been  for  some  years  in  close  attendance 
upon  an  old  lady,  whom  she  used  to  nib  for  chronic  pleurisy.  At  last, 
the  arm  became  so  powerless  that  she  could  only  just  manage  to  dress 
herself.  Her  mistress  then  sent  her  to  seek  the  advice  of  one  of  that 
anomalous  class  of  unqualified  consultants,  of  recent  growth,  called 
surgical  mechanicians”,  who  proceeded  to  remedy  the  weakness  by 
an  apparatus,  which  proved  to  be  as  useless  as  it  was,  no  doubt, 
expensive. 

When  she  came  under  observation,  there  was  great  prominence  of 
the  vertebral  border  and  of  the  inferior  angle  of  the  scapula,  and  the 
finger  could  be  pushed  up  under  the  venter  for  fully  two  inches.  The 
deformity  was  greatly  increased  when  the  patient  endeavoured  to  raise 
the  arm  above  the  head,  for  the  muscle  so  much  concerned  in  accom¬ 
plishing  that  action,  the  lower  part  of  the  serratus  magnus,  being  out  of 
working  order,  the  trapezius,  the  levator  anguli  scapulae,  and  the 
lhomboids  were  called  upon  to  support  the  extremity;  whilst  the  weight 
of  the  limb,  which  was  unopposed  below,  caused  the  inferior  angle  of 
the  scapula  to  be  rotated  upwards  and  backwards.  When  the  limb  was 
supported  by  the  hand,  these  muscles  were  set  at  rest,  and  their  pro¬ 
minence  disappeared.  Faradisation  being  deemed  advisable,  the  patient 
was  placed  under  the  care  of  Mr.  Knott,  who  saw  her,  on  an  average, 
twice  a- week  for  the  next  two  months.  When  one  pole  of  the  battery 
was  placed  in  the  root  of  the  neck,  near  the  origin  of  the  nerve  of  Bell, 
whilst  the  other  was  applied  along  the  costal  attachment  of  the  serratus 
magnus,  the  scapula  was  at  once  dragged  into  its  proper  position,  and 
there  remained  so  long  as  the  currents  were  passing.  Marked  improve¬ 
ment  followed  each  application  of  the  battery;  the  pain  and  deformity 
gradually  disappeared  ;  and,  the  usefulness  of  the  arm  having  been  re¬ 
stored,  the  patient  left  off  attending  at  the  end  of  April. 

1  he  other  case  was  that  of  a  boy,  whose  constant  amusement  had 
been  derived  from  the  skipping-rope.  He  was  a  thin,  sickly  looking 
fellow,  of  eleven  years,  when  he  came  under  treatment,  in  April  1873. 

1  here  had  never  been  any  pain  or  weakness  in  the  shoulders,  and  it 
was  only  by  accident  that  his  mother  discovered  that  both  his  shoulder- 
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blades  were  growing  out.  For  two  months  after  this, 
allowed  to  go  on  increasing  before  advice  was  sough  •  f 

exhibited  b?  Mr.  0»e„  at  a  meeting  of  to 

bilateral  deform'ty  was  rery  grMptiH  .  J  h  g  P  be  hed  up 

ever,  more  prominent  than  the  ieit,  ana  me  u  &  L  -phe 

beneath  the  inferior  angle  nearly  half  way  to  the  gleno  d  cavity -  The 
bnv  was  certainly  able  to  ra  se  his  hands  high  above  his  bead,  me  ue 
fnrmhv  increashig  the  while.  This  action  was,  no  doubt,  accomplished 
by  the  action  of  those  higher  scapular  muscles 

the  addition  of  the  supraspmatus  and  deitmd.  A  g  y  and 

of  the  serratus  magnus  could  be  picked  UP  Jet™,  ,  drooped  con- 
thumb  ascending  from  the  lower  true  ribs  ;  the  ribs  had  d  pp 
s  demblv  and  a  tap  from  the  finger  set  up  a  peculiar  quiver  in  he 
muscle/ Faradisation  had  the  same  effect  upon  this  patient  as  upoi 
other  at  once  bracing  up  the  scapulae  into  their  proper  position  ,  but, 
2  boy  b.ed  at  pfckham,  his'  attendance  teas  less  regular,  and  hts 
improvement  less  rapid  than  in  the  other  case ;  nevertheless,  he  made  a 
steady  progress  to  recovery. 


MANCHESTER  ROYAL  INFIRMARY. 

TRAUMATIC  RUPTURE  OF  LEFT  COMMON  FEMORAL  ARTERY: 

LIGATURE  OF  THE  TORN  ENDS  :  RECOVERY. 

(Under  the  care  of  Mr.  Bowring.) 

[Communicated  by  Mr.  Jones,  Pathological  Registrar.] 

T  R.,  AGED  30,  collier,  was  admitted  into  the  Infirmary  June 
1874,  and  gave  the  following  history.  Five  weeks  before  adrmssio 
he  was  at  work  in  a  coal-pit,  assisting  to  push  trucks  UP  a?  “jFV 
He  was  violently  exerting  himself,  with  legs  extended  and  .  ’ 

when  he  heard7  a  snap  in  the  left  groin.  This  was/o  lowed  by  pai 
and  a  small  pulsatile  swelling.  He,  however,  continued  at  his  work 
for  some  days.  At  the  end  of  a  fortnight,  he  consulted  a  surgeon,  who 
tried  in  vain  to  control  the  swelling  The  tumour  did  ^°t  mcrease  veiy 
rapidly,  and  at  the  end  of  a  month  it  was  only  the  size  of  two  closed 
fists;  but,  as  he  was  being  removed  to  the  Infirmary  from  his  hom  , 
which  was  at  some  distance,  the  limb  became  enormously  distended. 

On  admission,  a  large  semifluctuatmg  elastic  swelling  was  found  m 
the  upper  part  of  the  left  thigh,  reaching  upwards  beyond  Poupart  s 
ligament,  and  downwards  nearly  to  the  knee.  There  was  no  pulsation 
or  bruit  in  the  tumour,  ancl  no  pulsation  in  the  arteries  of  the  eg  , 
latter  was  much  swollen  and  cedematous.  ,  , 

Tune  1 6th.  At  a  consultation  this  afternoon,  a  diagnosis  of  ruptured 
artery  was  agreed  upon,  and  it  was  determined  to  cut  into  the  tumour 
and  secure  the  divided  ends  of  the  artery.  After  the  administration  of 
chloroform,  and  the  application  of  Lister’s  aortic  tourniquet,  an  incision 
in  the  course  of  the  femoral  artery  was  made.  Large  clots  were  cleared 
out,  and  the  ends  of  the  torn  artery  were  discovered  at  least  an  inch 
apart ;  these  were  secured  by  catgut  ligatures.  The  vein  was  intact  . 
The  edges  of  the  wound  were  brought  together  by  metallic  sutures,  and 
the  wound  dressed  with  dry  lint  and  limb  wrapped  up  in  a  flannel 

^Junfmh.  He  slept  from  the  time  of  the  operation  last  evening 
(7  P.M.)  till  1  A.M.  this  morning;  was  restless  till  3  A.M. ;  then  had 
fifteen  minims  of  Battley’s  solution,  and  slept  three  hours.  He  took 
plenty  of  milk,  and  an  occasional  egg,  together  with  ten  ounces  ol 
brandy  in  the  twenty-four  hours.  Temperature  100;  pulse  98,  quiet. 

-  Tune  1 8th.  He  had  a  good  night  after  the  administration  ot  an 
opiate.  There  was  very  little  pain.  Pulse  130,  bounding ;  tempera¬ 
ture  100.4;  skin  hot  and  moist.  The  wound  was  dressed;  there  was 

a  little  sanious  discharge.  '  .,  „ 

June  20th.  Pulse  128;  temperature  100. 1.  He  passed  a  restless 
night,  and  complained  of  shooting  pains  down  the  thigh  and  leg. 
Most  of  the  sutures  were  removed.  He  had  fish  for  dinner,  lhe 
tongue  was  clean  and  moist.  The  wound  was  syringed  out  with  Londy  s 
fluid  several  times  during  the  day,  and  dressed  with  warm  spirit. 

It  is  hardly  necessary  to  continue  the  daily  report ;  suffice  it  to  say, 
that  the  patient  made  an  uninterrupted  recovery,  and  that,  when  dis¬ 
charged,  at  his  own  request,  on  July  30th,  the  wound  had  almost  en 
tirely  cicatrised  over.  The  patient  presented  himself  at  the  Infirmary 
about  the  middle  of  December.  The  limb  was  perfectly  strong,  and 
he  was  able  to  walk  a  long  distance  without  any  inconvenience. 


SELECTIONS  FROM  JOURNALS. 

anatomy. 

r’mvrpAP  attvf  T  FNGTii  of  the  Spinal  Cord.— C.  Felist  (Inau- 

(2 g  .  inches)1!7 the  average  length  of  the  body  being  16S.6  centimetres 
(a  little  above  5  feet  6  inches).  In  twelve  women,  the  measurements 
were  respectively  43.8  centimetres  (17V  inches  or  1.43  feet),  68.2 
SmSsC  Liinches),  and., 57  centimetres  <5  feet -j 
In  men  the  length  of  the  spinal  cord  was,  to  that  ot  tne  veneuicu 
column,  2T IN  and  to  ,L  of  the  whole  body  as  .  1  i  wh  e  ,,, 

r^aCti  SITS  i  i&6men'e‘th3e,  ai 

border  of  the  first  lumbar  vertebra  ;  in  the  women,  it  reached  in  tt 
cases  to  the  lower  end  of  the  first,  and  in  three  to  the  lower  end  of  the 
second  lumbar  vertebra,  and  in  the  remaining  six  cases  to  the  middle 
of  the  second.  Plence  the  first  lumbar  vertebra  m  men,  and  the  second 
in  women,  may  be  assumed  as  the  lower  limit  of  the  cord.  T  he  conus 
medullaris  (lumbar  enlargement)  extended  further  down  m  women  th 
in  men  In  children,  the  sexual  difference  in  the  length  ot  the  spinai 
cord  and  in  its  relation  to  the  vertebral  canal  is  almost  entirely  absent. 

'“fVaU’T  “yo.^  meduUaris  ended  cl 

relations’  between  the  length  of  the  spinal  cord  and  of  the  vertebral 
canal  correspond  to  those  of  adult  females,  and  that  in  males  there  is  a 
frowth  of The  vertebral  canal  in  greater  proportion  than  of  the  spmal 
cord. — Centralblatl  fiir  Chirurgie,  No.  18,  1874. 


SURGERY. 


Mr.  William  Hewitt  has  been  presented  with  a  life-size  portrait 
of  himself,  painted  in  oil,  in  appreciation  of  his  valuable  services  and 
general  kindness  to  the  members  during  a  period  of  fifteen  years,  as 
surgeon  to  the  Court  Pride  of  North  Walsham,  No.  33^> 

Ancient  Order  of  Foresters,  North  Walsham. 


Treatment  of  the  Wound  after  Extirpation  of  Tumours 
of  Se  BreYsti  Metallic  sutures, -Dr.  Vibert  o  Pay ^describe 
in  the  Lyon  Medical,  No.  26,  the  following  process,  which  he  hasem 

nloyed  with  advantage  during  the  last  eight  years. ./YA  u i  of  thieS 
has  been  removed,  and  all  the  arteries  taken  up  with  the  help  ot  thicK 
serre-fines,  a  series  of  fine  silver  wires  are  passed  at  a  distance  of  about 
four-fifths  of  an  inch,  or  less,  from  each  other,  by  a  slightly .curve  pac :v- 
ing-needle,  about  six  inches  long,  and  as  thick  as  a  large  knfltmg-needle. 
The  needle  is  inserted  about  four-fifths  of  an  inch  from  one  of  the  lips 
of  the  wound,  perpendicularly  to  the  skin,  and  deeply,  so  as  to  take  up 
a  good  Sne^s  oPf  the  tissues.  It  is  then  carried  under  the  floor  of 
the  wound,  and  brought  out  under  the  skin  on  the  other  side  at  the 
sanm  distance  from  the  edge.  The  ends  of  each  thread  are  then 
drawn  together  and  tied  in  a  knot,  care  being  taJen  to  Foduc^an  ^ 
approximation  of  both  the  deep  and  the  superficial  parts  , 
fines  are  removed  as  the  suture  of  the  wound  proceeds.  When  all  the 
threads  are  drawn  tight,  the  junction  of  the  edges  of  th^wound  wh 

it  might  gape  a  little,  is  completed  by  means  of  pms,  i “viterSs  ob- 
covered  with  a  pledget  of  lint  spread  with  ointment  Dr  \  ibert  has  h 
mined  in  about  thirty  cases  to  which  die  has  applied  this  plan,  tin  y, 
immediate  union  completed  from  the  eighth  to  the  tenth  ^>  5^  ’ 
conditions  of  approximation  are  favourable;  secondly,  a  partially  lmn  e 
diate  union,  ent  rely  completed  from  the  fifteenth  to  the  twentieth  day 
fn  instances  where  part  of  the  wound  has  not  escaped  suppuration ; 
thirdly  a  more  tardy,  but  relatively  shortened  union,  in  cases  w  ere 
the  gaping  of  the  edges  of  the  wound  has  only  allowed  them  to 
partly  approximated. 

Radical  Cure  of  Hydrocele  by  Electro-puncture.  Ehrhaul 
(Betz’s  Manor abilien,  Heft  8,  1874)  has  employed  electro^uncture 
with  permanent  good  effect  in  four  cases  of  hydrocele.  He  uses  tne 
Xrupted  current  from  a  small  Gaiffe’s  apparatus  In  three  of  the 
cases,  the  hydrocele  was  only  of  short  duration,  and  absoJT>tion  too, 
place  in  from  three  to  four  days,  without  any  reaction,  l  i  e  1  yd 
celes  had  not  been  previously  tapped  In  the  fourth  case.  the  p 
was  a  man  a<md  K2,  who  had  had  hydrocele  eight  years,  and  had  oeei 
woed  manyTimL  Unde,  .he  me  of  electro-puncture,  absorptron 
the  fluid  took  place  in  three  weeks.  Four  months  afterwards,  thei 
was  no  indication  of  a  return  of  the  malady. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke,' 
General  Secretaiy,  36,  Great  Queen  Street,  London,  W.  C. 
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MANSLAUGHTER  BY  INFECTION. 

The  case  of  the  Coventry  midwife,  Elizabeth  Ingram,  who  has  just 
been  acquitted  of  the  charge  of  having  caused  the  death  of  Catherine 
Johnson,  by  communicating  to  her  puerperal  fever,  possesses  several 
points  of  interest.  In  Mrs.  Ingram,  we  have  a  fair  specimen  of  the  English 
midwife,  an  useful,  well-intentioned  woman,  but,  as  Mr.  Commissioner 
Maule,  who  tried  the  case  at  the  Warwick  Assizes,  said,  “an  ignorant 
person”;  so  much  so,  indeed,  that  until  puerperal  fever  came  and 
killed  four  of  her  patients,  she  frankly  confessed  she  had  never  heard  of 
such  a  disease.  Doubtless,  if  these  poor  women  had  died  under  her 
hands  from  placenta  previa,  the  same  absence  of  knowledge  as  to  the 
cause  of  death  would  have  been  admitted.  Death  in  childbed  is  such  a 
disastrous  accident,  that  the  news  of  it  spreads  with  great  rapidity. 
The  coroner  of  Coventry  heard  of  the  deaths  in  Mrs.  Ingram’s  prac¬ 
tice,  and  sent  a  police-officer  to  warn  her  not  to  continue  her  occupa¬ 
tion  until  two  medical  men  had  given  her  permission  to  do  so.  This 
was  certainly  a  step  displaying  great  humanity ;  and  perhaps,  in  the 
absence  of  other  proper  machinery,  it  was  to  a  considerable  extent  justi¬ 
fiable.  Would  it  not,  however,  be  a  dangerous  precedent  to  admit ; 
for,  were  we  to  acknowledge  that  the  coroner  had  legal  right  to  act  in 
this  way,  what  might  not  follow  ?  Suppose,  upon  hearing  of  the  death 
of  a  patient,  say  from  post  par  turn  embolism,  this  officer  were  to  send  a 
police-inspector  to  the  medical  man  who  attended  the  case,  with  an 
order  to  abstain  from  all  midwifery  practice  until  two  of  his  medical 
brethren,  who  might  be  friends  or  foes,  should  give  him  permission, 
what  would  be  the  astonished  practitioner’s  feelings  ?  Coroners,  un¬ 
fortunately,  are  not  always  medical  men.  In  this  particular  case,  he 
might  be  a  lawyer,  and  public  opinion  might  report  to  him  the  embolic 
case  as  one  of  puerperal  fever.  The  unfortunate  individual  who  had 
attended  the  case  would  then  have  thrown  upon  him  the  burden  of  dis¬ 
proof;  and,  if  he  succeeded  in  convincing  the  coroner  that  his  case  was 
one  of  a  non-contagious  character,  he  would  probably  fail  in  disabusing 
the  minds  of  a  majority  of  his  neighbours,  who,  giving  themselves  the  be¬ 
nefit  of  the  doubt,  would,  in  a  case  of  need,  rather  employ  some  one  upon 
whom  the  puerperal  taint  had  not  been  cast.  It  is  evident,  therefore, 
that  the  admission  of  the  coroner’s  power  to  enforce  prolonged  quaran¬ 
tine  upon  obstetrical  practitioners  would  be  a  serious  mistake  ;  and  the 
actual  exercise  of  such  authority,  were  it  ever  granted,  would  most 
certainly  prove  extremely  vexatious  and  insupportable. 

But  it  may  be  fairly  asked  what  should  be  done  in  a  case  such  as  is  on 
lecord,  where  a  medical  man  who  attended  ten  labours,  eight  of  the  women 
dying  of  puerperal  fever,  or  in  a  case  also  on  record  where  a  midwife  who 
delivered  twenty  women,  sixteen  of  whom  died, — determine,  in  spite  of 
fatal  experience,  to  continue  their  practice.  Is  a  medical  man  who  reck- 
le.-My,  or  a  midwife  who  ignorantly,  continues  to  attend  cases  of  labour 
immediately  after  the  occurrence  of  puerperal  fever  in  his  or  her  prac¬ 
tice,  to  be  allowed  to  proceed  unchecked  ?  In  such  cases  as  these,  the 
coroner  might  rightly  interfere,  and,  in  his  inquiry  into  the  cause  of 
death,  elicit  from  experts  the  degree  of  responsibility  incurred  by  the 
practitioner,  and  accord  a  salutary  verdict  in  conformity  with  the  evi¬ 
dence.  So  little  doubt  now  exists  as  to  the  contagiousness  of  puer¬ 
peral  fever,  that  it  is  scarcely  possible  to  believe  that  any  medical  man 


would  wilfully  expose  his  patient  to  danger,  or  himself  to  remorse,  by 
conducting  a  labour  shortly  after  being  in  attendance  upon  a  woman 
suffering  from  contagious  fever.  If,  however,  he  should  have  the 
hardihood  to  do  so,  public  safety  demands  that  some  legal  method 
should  exist  for  staying  his  death-dealing  career. 

Another  point  of  interest  in  this  Coventry  case  is,  that  it  has  aroused 
the  attention  of  the  Times  newspaper.  In  a  leading  article  which 
appeared  on  the  2nd  instant,  the  insufficiency  of  the  law  for  preventing 
the  propagation  of  contagion  is  pointed  out,  and  the  fatal  course  now 
pursued  is  very  justly  attributed  to  ignorance.  The  writer  says  :  “If 
sanitary  legislation  were  for  a  short  time  to  be  guided  by  knowledge, 
and  by  considerations  of  public  safety  and  economy,  the  conveyance  of 
puerperal  fever  by  midwives  would  be  prevented  as  part  of  the  applica¬ 
tion  of  sound  general  principles,  and  without  any  special  enactment. 
If  such  a  prospect  is  too  remote  to  be  waited  for  with  resignation,  it 
would  not  be  difficult  to  find  a  remedy  for  the  particular  evil.  Mid¬ 
wives  are  a  veiy  useful  class  of  persons ;  but  in  too  many  instances  they 
are  lamentably  ignorant  of  the  duties  they  undertake.  They  ought  to 
be  placed  under  the  control  of  one  of  the  medical  corporations  or 
societies,  so  that  they  might  be  properly  instructed  and  duly  licensed. 
It  would  then  be  easy  to  enact  that  the  local  health  authority,  on  the 
report  of  the  coroner,  or  on  other  due  cause  shown,  should  have  power 
to  suspend  the  midwife’s  license  for  a  stated  period,  until  she  could 
resume  her  practice  without  conveying  to  her  patients  the  germs  of 
fatal  disease.”  It  will  be  observed  that  the  proposals  here  made  are 
very  much  in  accordance  with  those  suggested  by  the  Joint  Committee 
of  the  British  Medical  Association  and  the  Obstetrical  Society  of 
London.  Every  day  the  fact  presents  itself  with  increasing  importu¬ 
nity,  and  sometimes  hideous  vividness,  that  midwives  must  be  im¬ 
proved  or  abolished.  The  latter  plan  is  undesirable  and  impossible ; 
the  former  is  practicable,  urgently  demanded,  and,  to  our  shame  be  it 
written,  has  been  adopted  in  every  European  country  but  Great  Britain. 


ZYMOTIC  POISON. 

An  able  address  delivered  before  the  Glasgow  Chemists’ Association,  and 
published  in  the  Pharmaceutical  Journal ,  by  Dr.  John  Dougall,  raises 
anew  the  question  of  the  causes  of  Putrefaction  and  of  Zymotic  Disease, 
asked,  in  the  first  instance,  by  Hallier ;  inquired  into  afterwards  by 
Pasteur,  Bastian,  and  others;  and  now  being  investigated  by  many 
physiologists  and  men  of  science.  Of  the  two  theories  which  have  been 
held  on  the  subject,  Dr.  Dougall  forcibly  advocates  that  supported  by 
Bastian,  that  germs  may  appear  de  novo,  and  without  being  caused  by 
pre-existing  germs.  For  our  own  part,  we  are  strongly  inclined  to 
agree  with  him.  It  has,  indeed,  for  some  time  appeared  to  us  a 
rather  crude  assumption  that,  because  there  are  many  points  of  agree¬ 
ment  between,  for  instance,  the  phenomena  of  the  growth  of  the  yeast- 
plant,  and  the  inoculation  of  small-pox  or  infection  by  scarlatina, 
that  therefore  the  cause  of  the  latter  as  of  the  former  set  of  phenomena 
must  be  similar  germs  or  spores.  That  is  the  precise  point  in  question  ; 
and  the  argument  from  analogy,  or,  as  we  may  in  this  case  express  it, 
the  argument  by  Mr.  Mill’s  “Method  of  Agreement”,  seems  by  no 
means  to  warrant  the  conclusion  drawn  from  it.  When  we  come  to 
apply  the  same  writer’s  “Method  of  Difference”,  we  are  the  better  able 
to  realise  the  fallacy  underlying  the  argument.  Thus,  the  two  sets  ot 
phenomena  agree  in  many  respects,  but  they  differ  in  at  least  one 
important  particular  ;  namely,  that  in  fermentation  the  spores  of  the 
yeast-plant  are  at  once  easy  of  demonstration,  and  their  source  from 
pre-existent  germs  is  matter  of  observation  ;  while,  in  the  case  of 
zymosis,  either  no  such  organisms  are  found  at  all,  or,  if  they  be,  it 
has  yet  to  be  proved  that  they  are  introduced  into  the  organism  in  that 
form.  When  this  is  all  the  proof  advanced  in  support  of  the  theory, 
it  manifestly  becomes  a  duty  to  suspend  judgment  at  least  till  such 
time  as  further  corroboration  of  its  truth  is  offered  us.  And  when 
Dr.  Bastian  tells  us  that  organisms  appear  readily  in  organic  solutions 
which  have  been  boiled  and  otherwise  treated  so  as  to  destroy  any  con 
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tained  microzoa,  provided  only  the  solutions  contain,  organic  matter  of 
a  high  order  of  complexity,  the  probabilities  become  rather  strong  that 
such  organisms  and  their  spores  also  are  formed,  not  from  pre-existing 
germs,  but  arise  de  novo  simply  from  the  interactions  among  t  em- 
selves  of  the  contained  organic  particles  of  complex  composition,  anc 

unstable  equilibrium.  _  .  .  .  r 

The  view  which  medical  men  take  of  a  question  like  this  is  of  the 

utmost  possible  consequence,  and  affects  speedily  the  manner  in  which 
they  will  be  disposed  to  view  the  whole  subject  of  zymotic  disease. 
According  to  the  prevalent  opinions,  a  specific  disease  can  anse  on  y 
if  the  specific  poison  or  germs  have  by  some  means  been  taken  into 
the  organism  of  the  person  affected.  If  this  be  true,  the  question,  how 
the  first  case  of  the  specific  disorder  under  consideration  originated, 
becomes  impossible,  or  nearly  so,  to  answer.  Besides,  the  argument  w  en 
pushed,  implies  the  eternal  existence  of  the  germs  m  question,  a  supposi¬ 
tion  which,  of  course,  may  be  correct,  at  the  same  time  that  it  is  one  w  lose 
opposite  is  a  good  deal  more  likely  in  a  world  characterised  at  all  pom  s 
by  the  constant  perishing  of  existing  organisms,  and  the  equally  constant 
formation  of  new  ones.  But  if  the  other  view  be  taken,  that  matter  in 
a  state  of  change  can,  when  introduced  into  suitable  conditions,  as,  for 
example,  the  human  or  other  animal  organism,  induce  a  new  set  of 
changes,  which  we  call  a  specific  or  zymotic  disease,  we  venture  to 
think  that  a  good  deal  of  obscurity  and  difficulty  in  understanding  specific 
disorders  disappear.  The  only  addition  which  it  is  necessary  to  make 
to  this  theory  is,  that  the  new  disorder  once  produced  is  capable  of 
reproducing  itself.  And  it  may  do  this  in  one  of  two  ways  ;  either  by 
the  detachment  of  actual  germs,  formed  in  the  supposed  manner ;  or  by 
particles  of  organic  matter  in  a  state  of  change,  which,  being  introduced 
into  a  new  organism,  affect  it  by  setting  its  particles  into  change  or 
motion,  and  so  inducing  the  condition  now  known  as  zymotic  disease. 

But  the  power  of  self-perpetuation  possessed  by  zymotic  disorders, 
though  a  very  noticeable  and  a  very  interesting  one,  is  accompanied  by 
so  many  deviations  and  irregularities  as  to  make  it  more  than  worth  our 
while  to  pay  a  good  deal  of  attention  to  them.  For  we  do  seem  to 
have,  in  common  medical  experience,  not  unfrequent  instances  in  which 
a  given  infection  produces  not  itself  but  another,  to  which  it  is  recognised 
to  have  relations.  For  instance,  there  seems  to  be  a  good  deal  of 
evidence  to  show  that  the  same  matter  in  a  state  of  unstable  equili¬ 
brium  which  will  induce  diphtheria  in  one  individual,  may  induce 
malignant  and  low  typed  scarlatina  in  another;  and  it  seems  very  likely 
indeed,  that  peritonitis  or  metritis,  or  some  similar  affection,  is  fre¬ 
quently  caused  by  the  same  power  in  lying-in  women.  If  this  be  not 
so,  it  is  very  difficult  to  account  for  the  frequent  co-existence  of  these 
disorders  in  time.  There  are  other  relations,  as,  for  instance,  that 
undoubtedly  subsisting  between  hospital  sore-throat  among  nurses  and 
medical  officers,  and  the  condition  called  erysipelas  among  the  inhabi¬ 
tants  of  the  wards,  which  are  very  difficult  of  explanation  on  the  com¬ 
monly  received  notions,  but  become  much  more  intelligible  if  some  such 
view  as  we  have  enunciated  be  held  concerning  them.  Nor  are  other 
instances  wanting  in  which  a  given  cause  produces  different  moibid 
states.  Most  medical  nien,  for  instance,  who  have  seen  much  of  fever, 
must  have  seen  instances  such  as  have  come  under  our  own  observation, 
where  a  whole  family  suffer  from  the  same  infection,  yet  the  symptoms 
vary  immensely  in  different  members.  We  have  an  instance  of  this 
kind  before  us,  in  which  typhoid  fever  in  the  father  has  run  on  for 
nearly  sixty  days,  being  characterised  by  diarrhoea  and  rose-colouied 
spots,  while,  in  other  members  of  the  family,  there  has  been  neither 
diarrhoea  nor  eruption,  and  the  duration  of  the  disorder  has  been  only 
ten  or  twelve  days ;  while  in  yet  others  of  the  family,  it  has  lasted  twenty- 
one  days.  The  source  of  the  infection  in  all  these  cases  being  the  same, 
it  surely  cannot  be  maintained  that  the  originating  germs,  if  such  they 
were,  are  capable  of  producing  only  their  own  development,  in  any 
sense  at  all  analogous  to  that  in  which,  for  instance,  the  yeast-spores 
produce  spore-bearing  penicillium,  or  the  acorn  produces  the  acoin- 
bearing  oak.  It  is,  we  believe,  just  here  that  the  fallacy  of  the  prevail¬ 
ing  views  becomes  apparent.  Because  in  all  the  higher  animals  and 


plants,  and  in  a  great  number  of  the  lower,  which  have  been  examined, 
the  mode  of  propagation  is  by  spores  or  germs  ;  and  because  the  peni¬ 
cillium,  a  spore-produced  fungus,  bears  a  considerable  number  of  resem¬ 
blances  in  its  phenomena  to  the  condition  known  as  zymosis,  it  is 
assumed  that  the  latter  resembles  it  also  in  being  propagated  by  spores 
which  are  in  turn  invested  with  the  power,  like  those  of  penicillium, 
of  reproducing  only  themselves.  So  long,  indeed,  as  nothing  more 
was  intended  by  this  than  the  pointing  out  of  interesting  analogies,  the 
reasoning  might  pass.  But  surely  not  when  it  is  attempted  to  found  on 
mere  analogy  a  conclusion  based  on  the  assumption  of  fundamental  facts 
in  the  nature  of  zymosis— facts  which  cannot  be  received  as  such,  until 
their  existence  hasbeen  verified.  From  our  point  of  view,  indeed,  it  appears 
extremely  probable  that  germs  may  originate  de  novo  ;  and  we  cannot 
help  thinking  that  a  large  amount  of  the  obscurity  attaching  to  the  su 
ject  has  arisen  from  the  extreme  unwillingness  which  investigators  have 
exhibited  to  think  such  a  condition  a  possible  one.  1  o  put  the  matter 
shortly ;  it  certainly  seems  to  us  that  if  there  be  not  sufficient  evidence 
to  warrant  us  in  holding  with  Dr.  Dougall,  that  “bacteria  and  fungi 
in  dead  matter,  also  the  various  animal  and  vegetable  parasites  of  living 
organisms,  are  absolutely  non-zymotic,  the  result,  and  not  the  cause,  0 
the  morbid  conditions  of  their  habitat”,  there  does  seem  sufficient  to 
warrant  us  in  saying  that  hitherto  too  much  attention  has  been  paid  to 
the  cause  or  so-called  germ,  and  too  little,  by  a  long  way,  to  the  habitat 
or  nidus  on  which  it  chanced  to  settle.  Nor  would  this  view,  we  think, 
be  found  to  militate  against  the  investigation  of  the  causes  of  zymotic 
disease,  since,  though  the  contention  is  that  there  may  be  an  origina¬ 
tion  of  specific  disorder  de  novo,  it  is  still  admitted  that  by  far  t  le 
commonest  source  of  specific  disease,  as  we  meet  it,  is  a  pre-existing 
case  of  the  same  kind.  We  shall  await  with  considerable  interest  the 
results  of  the  investigations  now  being  undertaken  by  such  men  as 
Dr.  Burdon  Sanderson  into  this  matter,  feeling,  as  we  do,  that  on  this 
important  question  the  proper  attitude  is  one  of  caution  and  reserve, 
and  that  we  shall  not  be  in  a  proper  position  to  come  to  a  conclusion  on 
the  matter  till  a  large  mass  of  new  evidence  has  been  well  digested 
and  allowed  its  fair  weight  in  the  controversy. 


HOSPITAL  SATURDAY  v.  HOSPITAL  SUNDAY. 

Last  week,  in  commenting  upon  the  distribution  of  the  Hospital 
Saturday  fund,  we  pointed  out  with  surprise  the  high  place  which  was 
assigned  to  the  Metropolitan  Free  Hospital  on  the  score  of  efficiency, 
and  the  relatively  large  sum  which  had  been  awarded  to  it.  This  gives 
the  managers  a  ground  for  congratulation,  of  which  they  have  not  been 
slow  to  avail  themselves.  Mr.  Joseph  Fry  writes  as  follows  to  the 

papers : —  . 

“After  the  lengthy  correspondence  which  you  obligingly  inserted 
on  the  difficulty  of  understanding  upon  what  basis,  if  any,  the  insigni¬ 
ficant  sum  of  £7%  :  3  :  1  had  been  awarded  to  this  hospital  by  the 
Sunday  Fund  Distribution  Committee  out  of  a  total  collection  ot 
/‘29,67s  :  13  :  2,  and  subsequently  the  serious  charge  made  against  this 
hospital  of  extravagant  cost  of  management,  etc.,  it  is  very  gratifying 
to  have  to  inform  your  readers  that  the  Saturday  Fund  Council  have 
thought  proper  to  award  us,  out  of  a  first  year’s  collection  ot 
£a  1521  :  15  :  10^,  no  less  a  sum  than  £76  :  1  :  2.  It  is,  however, 
made  doubly  gratifying  by  the  announcement  contained  in  Captain 
Mercier’s  letter,  which  has  been  published,  that  the  distribution  of  the 
Saturday  Fund  has  been  made  upon  the  bases  .  of  ‘  relief’,  ‘  economy  , 
and  ‘  efficiency’,  and  ‘  upon  a  plan  which  obviated  the  possibility  ot 
partiality’.  A  more  complete  vindication  of  this  hospital  from  an  inde¬ 
pendent  source,  and  its  claim  to  public  support,  which  is  now  much 
needed,  it  would  be  difficult  to  adduce. 

Against  this  is  to  be  set  the  statement  of  the  Hospital  Sunday  I'und 
in  their  last  report,  to  which  Mr.  Fry  alludes.  “From  the  informa¬ 
tion  furnished  by  the  authorities  of  the  Metropolitan  Free  Hospital,  it 
appeared  that  the  cost  of  management  was  rather  more  than  34;’4  Per 
cent,  of  the  amount  spent  upon  the  maintenance  of  the  patients.  Now, 
the  instruction  of  the  Council  was  to  the  effect  ‘  that  no  institution  be 
permitted  to  participate  in  the  distribution  of  the  fund  if  the  Committee 
of  Distribution  find  the  cost  of  its  management  exceed  a  reasonaole 
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percentage  of  the  whole  current  expenditure’.  If  the  Committee  had 
acted  strictly  upon  this  instruction,  they  would  have  made  no  award  at 
all  to  the  Metropolitan  Free  Hospital.  .  .  .  They  express  their  regret  that 
their  invitations  to  the  Committee  of  this  hospital  to  send  a  deputation 
to  attend  a  conference  at  the  Mansion  House  should  have  been  twice 
declined.” 

We  confess  that  we  have  more  confidence  in  the  manner  in  which 
the  awards  of  the  Hospital  Sunday  Fund  have  been  distributed  than 
we  have  in  the  absurd  system  of  marks  adopted  by  the  Hospital 
Saturday  Fund  ;  and  the  candour  with  which  the  Mansion  House  Com¬ 
mittee  twice  invited  the  managers  of  the  Metropolitan  Free  Hospital 
to  discuss  the  matter  with  them,  contrasts  most  favourably  with  the 
way  in  which  the  latter  shrank  from  any  such  conference.  They 
avoided  an  interview  with  those  who  were  best  able  to  enter  into 
details,  and  who  were  perfectly  willing  to  alter  the  award,  if  good 
reason  for  so  doing  could  be  assigned,  whilst  they  indignantly  appealed 
to  the  public  in  the  newspapers  against  the  injustice  of  their  decision. 

But  not  only  have  the  Committee  of  the  Metropolitan  Free  Hospital 
made  the  distribution  of  the  Ilospital  Saturday  Fund  an  occasion  for 
venting  their  displeasure  against  the  Hospital  Sunday  Fund,  but  they 
have  recently  issued  a  pamphlet,  addressed  to  their  own  Governors, 
consisting  of  an  indignant  “refutation”  (as  they  consider)  “of  the  in¬ 
jurious  charges  against  this  hospital  contained  in  the  report  of  the  Hos¬ 
pital  Sunday  Fund”.  It  appears  to  us,  however,  to  be  no  refutation  at 
all.  The  assertion  of  the  Hospital  Sunday  Fund  was  that  “  the  cost  of 
management  was  rather  more  than  34^  per  cent,  of  the  amount  spent 
upon  the  maintenance  of  the  patients”.  The  whole  question  seems  to 
turn  upon  the  words  management  and  maintenance.  The  Mansion 
House  Report,  in  a  foot-note,  explains  that  maintenance  includes  the 
sums  paid  for  provisions,  wines,  drugs,  and  surgical  appliances,  domestic 
expenses,  salaries,  wages,  etc.  (except  as  below),  rent,  taxes,  etc.,  re¬ 
pairs,  furniture,  and  miscellaneous  charges  ;  while  management  includes 
salaries  paid  to  secretary,  office  clerks  and  collector,  including  poundage 
and  other  payments,  printing,  advertising,  stationery,  postage  and  law 
charges,  and  incidental  expenses.  It  would  appear,  then,  that  it  was 
under  this  last  head — management — that  the  extraordinary  amount  of 
34^  per  cent,  of  the  whole  income  of  the  hospital  was  expended.  Of 
this  fact,  the  pamphlet  offers  no  explanation  whatever.  It  gives  an 
abundance  of  statistics,  and  compares  itself,  with  great  self-complacency, 
with  eight  other  hospitals,  but  it  carefully  abstains  from  giving  us  any 
insight  into  the  relative  cost  of  maintenance  and  management,  as  those 
terms  were  most  properly  explained  and  insisted  upon  by  the  Hospital 
Sunday  Fund.  The  sums  which  are  set  down  for  each  hospital  as  the 
total  cost  of  its  in-patients  include  in  every  case  both  maintenance  and 
management.  In  the  other  hospitals,  the  Mansion  House  Committee 
considered  that  due  economy  was  shown  in  the  management ;  but,  in 
the  case  of  the  Metropolitan  Free,  they  deemed  the  proportion  so  ex¬ 
travagant  that,  if  they  had  acted  according  to  the  letter  of  their  instruc¬ 
tions,  they  would  have  made  no  award  to  it  whatsoever.  For  the 
Metropolitan  Free  Hospital  to  give  its  in-patient  expenses,  in  a  lump 
is  no  answer  to  the  allegations  of  the  Mansion  House  Committee. 


Tiie  Times  obituary  column  of  the  4th  instant,  announces  the  death  of 
a  young  man  from  misadventure  in  taking  an  overdose  of  chloral. 
The  constant  recurrence  of  deaths  from  this  cause  ought  to  teach  non¬ 
professionals  caution  in  the  use  of  narcotics. 

Trichinae,  according  to  a  Nordhausen  paper,  have  recently  been 
found,  on  microscopic  examination,  for  the  first  time,  in  the  flesh  of  a 
wild  boar.  Hitherto,  it  has  been  believed  that  these  parasites  infected 

the  domestic  pig  alone. 

From  an  official  report  prepared  by  the  Prussian  Minister  of  Instruc¬ 
tion,  it  appears  that  there  are  in  Prussia  1,050  blind  children  between 
the  ages  of  eight  and  sixteen  (both  inclusive);  and  6,521  deaf  and 
umb  of  the  same  age.  Of  the  latter,  the  province  of  Prussia  furnishes 


2,076  ;  while  in  Brandenburg,  the  population  of  which  is  scarcely  less 
than  that  of  Prussia  proper,  the  number  of  deaf  and  dumb  children  is 
only  472. 


THE  BRITISH  MUSEUM. 

We  learn,  with  great  pleasure,  that  speedy  redress  is  to  follow  the 
representations  which  it  was  our  duty  to  make  recently,  concerning  the 
unhealthy  atmosphere  of  the  apartment  in  which  the  junior  assistants 
in  the  library  of  the  British  Museum  were  confined,  and  from  the  effect 
of  which  the  health  of  the  late  Mr.  Warren  gave  way,  and  that  of  others 
has  been  suffering.  The  “tank”  is  condemned,  and  the  assistants,  we 
understand,  are  to  be  removed  to  healthy  quarters.  The  course  which 
the  trustees  have  taken  in  personally  investigating  the  matters  of  com¬ 
plaint,  and  redressing  them  by  their  direct  action,  is  worthy  of  all 
praise,  and  is  of  happy  augury.  We  shall  not  be  doing  more  than 
justice,  if  we  add  that  public  thanks  are  especially  due  to  Dr.  Hooker 
for  the  course  which  he  has  taken  in  the  matter. 


THE  INQUEST  ON  SIR  CHARLES  LYELL. 

The  new  coroner  for  Central  Middlesex  has  incurred  very  severe  blame 
for  insisting  on  holding  an  inquest  on  the  late  Sir  Charles  Lyell,  under 
circumstances  which,  it  is  alleged,  rendered  any  inquest  unnecessary. 
It  ought,  however,  we  think,  to  be  noted  in  mitigation  of  the  very 
severe  judgments  which  have  been  publicly  pronounced,  that  the  death 
was  not  remotely  connected  with  a  serious  .injury,  which  does  not  ap¬ 
pear  to  have  been  mentioned  in  the  medical  certificate  of  the  cause  of 
death,  and  that  the  unfortunate  circumstances  which  have  caused  most 
comment  were  brought  about  by  the  leaden  coffin  being  soldered  down 
after  the  notice  of  the  inquest  had  been  served  by  the  authorised  officer. 
This  is  obviously  an  undesirable  method  of  frustrating  the  coroner’s 
interference.  It  must  be  remembered,  also,  that  it  is  the  coroner’s 
duty  to  inquire  into  cases  of  death,  violent  or  accidental,  and  that  more 
public  injury  is  likely  to  accrue  from  defect  than  from  excess  of  zeal 
in  the  performance  of  those  duties.  We  cannot  help  thinking,  that  it 
was  much  to  be  regi'etted  that  any  opposition  was  made  to  the  holding 
of  the  inquest.  The  prejudice  against  such  an  inquiry  is  wide-spread, 
but  it  is  opposed  to  the  public  interest. 


SANITARY  AREAS. 

There  is,  we  believe,  reason  to  expect  that  Mr.  Sclater-Booth’s  forth¬ 
coming  Public  Health  Bill  will  now  include  a  more  important  revision 
of  the  clauses  of  the  Public  Health  Act  of  1872,  relating  to  consolid¬ 
ation  of  sanitary  areas  for  authorities  than  might  be  gathered  from  his 
recent  speech  at  the  first  reading.  In  this  respect,  the  failure  of  that 
measure,  which  was  amply  foretold  by  the  British  Medical  and  Social 
Science  Associations,  has  been  so  conspicuous  that  an  amendment  is 
urgently  called  for. 


ADULTERATION  MADE  EASY. 

The  more  the  Government  Bill  for  amending  the  Adulteration  Act 
is  considered,  the  deeper  the  condemnation  which  it  is  felt  to  deserve. 
It  elevates  ignorance  into  a  fine  art,  and  intimates  to  the  facile  retailer 
that  ’tis  indeed  the  height  of  folly  to  be  wise.  If  he  will  only  hence¬ 
forth  plead  ignorance,  his  servants  or  his  purveyor  may  skim  the  milk 
or  add  water  to  it,  may  mix  sand  with  sugar,  alum  with  bread,  lard 
with  cocoa,  flour  with  mustard,  and  chicory  with  coffee.  The  retailer 
need  only  plead  that  he  had  his  back  conveniently  turned,  that  he  sold 
it  as  he  bought  it,  that  he  really  did  not  do  it  “knowingly”  ;  or,  if  that 
should  openly  fail,  then  he  may  plead  that  “  mixture”  is  the  custom  of 
the  trade,  and  adulteration  the  badge  of  all  his  tribe.  He  may  sell  a  mix¬ 
ture  as  cocoa,  another  mixture  as  mustard,  a  third  as  pepper,  a  fourth 
as  ground  coffee;  and,  if  he  have  only  the  very  small  artlessness  to  plead 
that  it  is  the  usage  of  trade,  that  he  sells  as  he  buys,  or  that  he  “knows” 
nothing  beyond  that,  he  may  safely  adulterate  under  the  shade  of  his 
own  counter,  and  in  the  secrecy  of  his  back  parlour.  The  enactment  is 
equally  calculated  to  favour  tampering  with  drugs  ;  and  it  ought  unques¬ 
tionably  to  be  entitled  an  Act  to  protect  from  all  penalties  the  adultera- 
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tion  and  deterioration  of  food,  drink,  and  drags, 
the  wildest  hopes  of  the  gentlemen  who  were  suffering  from  the  very 
mild  prohibitions  of  the  Adulteration  Act,  and  who  procured  the 
appointment  of  a  select  committee  to  hear  their  prayers. 

SMALL-POX  AND  REVACCINATION. 

A  report  of  the  Small-pox  Hospital,  Blackwells  Island,  in  the  New 
York  Medical  Journal ,  of  February  1875,  states  that  one  of  the  most 
interesting  facts  brought  out  by  the  hospital  cases  is,  the  value  of  v ac- 
cination  as  a  preventive.  The  vaccination  of  childhood  is  of  no  value, 
unless  repeated  at  intervals  of  three  years.  This  is  proved  by  the  fact 
that  all,  or  nearly  all,  of  the  cases  have  good  pock-marks  ;  though,  at 
the  same  time,  it  is  true  that  the  cicatrix  does  not  prove  the  validity  of 
the  vaccination.  Again,  the  fact  of  having  had  the  disease  does  not 
preclude  the  possibility  of  again  taking  it,  and  should  not  preclude  the 
necessity  of  revaccination.  It  not  unfrequently  happens  that  a  patient 
enters  who  is  strongly  pitted  ;  and  a  patient  in  the  Jersey  City  Chaiity 
Hospital  had  the  disease  three  times.  The  strongest  argument  in  favour 
of  frequent  revaccination  is  that,  of  all  the  cases  under  obseivation,  not 
one  can  be  found  who  has  been  successfully  revaccinated  within  four 
years ;  and  there  are  only  a  few  even  who  were  vaccinated  foui  years 
ago.  But  while  this  is  considered  a  rule,  it  is  not  without  its  excep¬ 
tion,  the  case  is  mentioned  of  a  child  who  was  vaccinated  successfully  at 
a  dispensary  on  the  east  side,  and  in  a  year  from  that  time  took  small¬ 
pox.  Another  interesting  fact  occasionally  noticed  in  hospital  is,  that 
small-pox  and  cow-pox  run  their  course  together  in  the  same  patient, 
each  entirely  uninfluenced  by  the  presence  of  the  other. 


BIRMINGHAM  WATER-SUPPLY. 

Among  other  matters  more  or  less  intimately  connected  with  the  sani¬ 
tary  condition  of  Birmingham,  which  have  recently  attracted  consider¬ 
able  attention,  it  is  satisfactory  to  find  that  the  quality  of  its  water- 
supply  is  not  being  lost  sight  of.  Month  after  month,  Dr.  Alfred  Hill, 
the  medical  officer  of  the  borough,  has  reported  that  the  amount  of 
“previous  sewage  contamination”  in  the  water  supplied  to  the  town, 
either  “continues  very  high”,  or  is  “higher  than  in  the  previous 
month”.  One  of  the  results  of  the  recent  Conference  has  been  the 
organisation,  in  Birmingham,  of  a  course  of  lectures  on  sanitary  sub¬ 
jects,  and  Dr.  Alfred  Hill  recently  delivered  one  of  the  series,  entitled 
“  Good  Water”.  In  the  course  of  the  lecture,  by  the  aid  of  a  number 
of  interesting  chemical  experiments,  he  exposed  the  polluted  state  of  the 
water  which  was  being  drank,  and  then  proceeded  to  point  out  the 
danger  of  drinking  impure  water,  and  its  especial  tendency  to  dissemi¬ 
nate  cholera,  diarrhoea,  and  typhoid  fever.  Such  efforts  to  educate  the 
public  in  the  real  importance  of  these  matters,  will  no  doubt  assist  in 
strengthening  the  hands  of  the  Town  Council  in  its  efforts  to  improve 
the  sanitary  condition  of  Birmingham,  whether  in  the  improvement  of 
its  water-supply  or  any  other  direction. 

ACTION  OF  SALICYLIC  ACID  IN  BACTERIA. 

Dr.  Ludwig  Letzeritz  has  lately  tested  the  effect  of  salicylic  acid  on 
bacteria  and  micrococci,  by  placing  under  the  microscope  portions  of 
fluid  containing  these  organisms  in  abundance,  and  allowing  solutions  of 
salicylic  acid  to  come  into  contact  with  them.  He  used  solutions  of 
four  degrees  of  strength  ;  viz. ,  one  part  of  salicylic  acid  and  one  of  spirit, 
in  120,  90,  60,  and  40  parts  of  water.  The  first  two  (the  weaker 
solutions)  arrested  the  movements  of  the  bacteria  gradually ;  while, 
with  the  two  stronger  solutions,  the  arrest  of  movement  was  instan¬ 
taneous.  He  has  used  salicylic  acid  locally  and  internally  in  two  cases 
of  diphtheria,  he  thinks  with  good  effect ;  but  he  observes  that  more 
extensive  observations  are  necessary  in  order  to  determine  its  value  in 
this  disease. 


THE  ABOLITION  OF  VIVISECTION. 

The  following  advertisement  appeared  in  The  Times  a  short  time  ago. 

“  Society  for  the  Abolition  of  Vivisection,  or  putting  animals  to 
death  by  torture,  under  any  pretext  whatever.  The  object  of  the  Society 
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lature  for  less  would  be  to  admit  the  principle  (and  thereby  perpetuate 
the  enormity)  that  man  is  justified  in  selfishly  inflicting  agony  on  the 
innocent.  The  opponents  of  the  Slave  Trade  agitated,  not  for  restric¬ 
tion,  but  abolition.  The  wrongs  perpetrated  by  man  on  animals  are 
even  more  dire  than  those  inflicted  by  him  on  his  own  species.  Persons 
desirous  of  joining  the  Association  can  communicate  with  George  K. 
Jesse,  Esq.,  Henbury,  Macclesfield,  Cheshire.” 


ROYAL  ALBERT  HOSPITAL,  DEVONPORT. 

We  are  glad  to  learn  that  the  provident  out-patient  department  of  this 
hospital  continues  to  make  steady  progress.  The  Report  just  issued 
says  :  “  The  Provident  Dispensary  is  still  worked  in  a  very  satisfactory 
manner.  The  annual  subscriptions  are  increasing,  and  the  fines  for  the 
non-payment  of  subscriptions  are  diminishing.”  In  1873,  the  payments 
of  members  amounted  to  ,£432  ns.  iod.,  while  last  year  they  had  risen 
to  ^491  1 6s.  In  1873,  £147  13s.  6d.  were  divided  among  the  foul- 
medical  officers,  while  last  year  ^256  14s.  were  similarly  distributed. 
The  following  extract  from  the  Report  for  1873  expresses  the  opinion 
of  the  Committee  as  to  the  general  working  of  the  system,  and  the  expe¬ 
rience  of  another  year  has  only  served  to  strengthen  them  in  it.  The 
Committee  are  more  than  ever  confirmed  in  their  view  of  the  advantages 
arising  from  the  institution  ;  there  can  be  no  doubt  whatever  that  its 
principal  merit  is  to  establish  and  increase  habits  of  providence  and 
forethought  among  the  working  classes,  but  great  relief  is  also  afforded 
to  the  suffering  poor.  Several  cases  have  been  admitted  as  in-patients 
of  the  hospital  on  the  recommendation  of  the  junior  surgeons— -not  as  a 
matter  of  charity,  but  as  a  part  of  the  relief  purchased  by  their  original 
subscriptions.  In  this  way  the  members  have  the  benefit  of  the  superior 
appliances  of  the  hospital,  and  the  latter  is  a  gainer  as  a  medical  school 
by  being  supplied  with  a  succession  of  important  and  selected  cases.” 

NATIONAL  HEALTH  ADMINISTRATION. 

The  following  lines  from  the  pen  of  Sir  Arthur  Helps  deserve  caieful 
consideration.  They  confirm  an  opinion  which  we  have  long  since 
advocated,  and  come  from  one  of  the  ablest  and  most  thoughtful  of  our 
public  servants. 

‘  ‘  I  distrust  the  agglomeration  of  offices  and  functions  which  has  been 
so  frequently  effected  in  modern  times.  It  seems  to  me  that  the  health 
of  the  nation  is  a  subject  sufficiently  large  in  itself  to  require  a  separate 
branch  of  administration,  with  a  minister  at  the  head  of  it  ;  and  that  it 
has  been  unwise  to  add  this  branch  to  the  Presidency  of  the  Poor-law 
Board.  The  functions  seem  to  be  essentially  different.  In  the  one  case 
judicious  restraint  appears  to  be  the  principal  function ;  in  the  other, 
judicious  enlargement  and  development  of  action.  I  should  imagine 
that  it  would  rarely  happen  that  any  one  man  would  possess  the  requi¬ 
site  qualifications  for  filling,  as  a  minister,  both  these  high  posts  of  pre¬ 
sident  of  the  Poor-law  Board,  and  president  of  my  imaginary  Board  ot 
Health.  But,  indeed,  the  allotment  of  official  work  is,  at  present, 
very  ill-managed  throughout  most  of  the  departments  of  the  State. 


HYDROPHOBIA  IN  DENMARK. 

A  CORRESPONDENT  of  the  Pall  Mall  Gazette ,  writing  from  Copenhagen, 
directs  attention  to  the  fact  that  rabies  exists  to  an  alarming  degree  in 
nearly  all  the  towns  of  Jutland.  As  a  proof  of  the  feeling  in  Copenhagen 
on  this  subject,  he  mentions  that  the  press  is  insisting  upon  the  necessity 
that  the  Minister  of  the  Interior  should  by  a  short  bill  make  it  an  offence 
for  any  one  to  bring  a  dog  from  Jutland  to  any  of  the  islands,  thus  trying 
to  limit  this  terrible  scourge  to  the  Peninsula,  whither  it  has  been 
brought,  to  all  appearances,  from  Germany,  and  especially  Berlin,  where 
rabies  existed  a  short  time  ago  to  an  alarming  extent.  There  is  hardly 
a  day  when  the  Danish  papers  do  not  cite  one  or  more  cases  ;  and 
several  people  have  already  died  from  this  terrible  disease. 


THE  WORDING  OF  ACTS  OF  PARLIAMENT. 

Mr.  Forsyth,  in  a  recent  speech,  called  attention  to  the  vague  manner 
and  involved  language  in  which  Acts  of  Parliament  were  drawn  up.  As 
an  instance,  he  alluded  to  the  Public  Health  Act  of  1872.  Of  late 
years,  he  said,  there  had  been  a  constant  habit  of  making  enactments, 
not  by  plain  and  distinct  words  expressed  on  the  face  of  the  Act,  but  by 
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referring  to  other  Acts  passed  in  previous  years,  and  by  incorporating  a 
portion  of  preceding  Acts,  so  that  it  was  necessary  to  go  back  to  those 
Acts  to  ascertain  what,  in  fact,  the  Legislature  meant.  But  that  was  a 
hopeless  task  ;  one  became  involved  in  a  perfect  chaos.  There  was 
also  this  habit — an  Act  was  repealed,  not  bodily,  but  only  a  section 
or  a  portion  of  a  section  ;  and  annexed  to  the  new  Act  was  a  schedule 
which  stated  that  so  much  of  former  Acts  as  were  not  repealed  remained 
in  force,  and  one  had  to  go  back  from  Act  to  Act.  Even  to  a  lawyer 
the  task  was  almost  hopeless.  The  Public  Health  Act,  passed  in  1872, 
was  for  the  purpose,  among  other  things,  of  establishing  a  new  Sanitary 
Authority,  and  laid  down  the  powers  and  duties  of  that  authority. 
Ifow  was  that  done?  By  referring  to  five  distinct  classes  of  Acts  of 
Parliament,  one  class  containing  five  Acts,  and  the  whole  making  a  total 
of  sixteen  Acts  of  Parliament,  from  which  the  rights,  the  duties,  and  the 
obligations  of  the  new  Sanitary  Authority  had  to  be  ascertained. 


NECROPSIES  IN  PUBLIC  INSTITUTIONS. 

A  FEW  weeks  ago,  it  became  our  duty  to  comment  rather  severely 
upon  the  action  taken  by  the  Board  of  Guardians  of  the  Portsea  Island 
Union  Workhouse,  in  respect  of  post  mortem  examinations  made  by 
the  medical  officer.  A  somewhat  similar  affair  has  lately  occurred  at 
the  Hackney  Workhouse,  where  the  House  Committee  have  been 
called  upon  to  investigate  “alleged  improprieties  on  the  part  of  the 
medical  officer  of  the  workhouse,  in  the  matter  of  making  an  unneces¬ 
sary  number  of  post  mortem  examinations”.  The  committee  ascer¬ 
tained  that  this  officer  had  made  nineteen  post  mortem  examinations 
in  all  during  the  time  that  he  had  held  office  there,  and  that  of  these, 
one  had  been  ordered  by  the  coroner,  and  eighteen  had  been  made  at 
the  request  of  the  friends  of  the  deceased,  and  that  the  committee 
decided  to  admonish  the  medical  officer,  and  to  frame  a  rule  that  in 
future  no  deceased  inmate  should  be  “dissected”,  excepting  by  order 
of  the  coroner  or  the  guardians,  or  by  a  written  request  of  the  friends  of 
the  deceased.  We  fail  tb  see  what  change  this  rule  was  intended  to 
effect.  Possibly  it  was  framed  simply  to  calm  the  instigator  of  the 
proceedings,  who  “  considered  that  it  was  incumbent  on  the  board  to 
express  its  decided  disapproval  of  the  conduct  of  the  young  officer  who 
had  dissected  the  dead”,  and  who,  to  the  last,  prevaricated  that  the 
dissections”  alluded  to  had  not  been  made  at  the  request  of  the 
friends,  though  he  finally  admitted  that  the  friends  had  given  permis¬ 
sion.  It  leaves  things,  however,  in  exactly  the  same  position  as  they 
" ere  before.  The  medical  officer  had  invariably  obtained  the  consent 
of  the  fnends,  and  it  would  not  be  difficult  to  have  that  consent  or 
request  in  writing.  We  have  no  great  complaint  to  make,  provided 
the  mattei  lests  here.  We  think  it  desirable  that,  whenever  an  oppor¬ 
tunity  occurs  of  making  a  necropsy,  the  opportunity  should  not  be 
neglected,  but  we  would  not  willingly  hurt  the  feelings  of  relatives  who, 
from  prejudice  of  whatever  kind,  have  objection  to  necropsies.  We 
must,  however,  assert  that  the  report  of  the  House  Committee  proved 
that  the  medical  officer  had  been  careful  not  to  make  any  examination 
of  the  deceased  without  the  sanction  of  those  who  had  the  right  to  give  it. 
And  if,  by  so  doing,  he  broke  no  law  of  the  institution  with  which  he 
"as  connected,  to  admonish  him  was  a  deliberate  and  gratuitous  insult. 


her  she  might  go  into  the  patients’  rooms,  but  was  not  to  take  any  part 
in  the  delivery.  Dr.  John  Brown  of  Coventry  had  told  the  prisoner  that 
her  patient,  a  Mrs.  Williams,  had  died  from  puerperal  fever,  and  that  the 
prisoner  ought  not  to  attend  other  patients  for  at  least  two  months,  for 
they  would  probably  all  die,  as  the  fever  was  so  contagious.  In  cross- 
examination,  Dr.  Brown  said  he  had  himself  abstained  from  attending 
other  cases  for  six  or  seven  weeks  after  attending  a  case  of  puerperal 
fever.  He  and  Dr.  Dewes  explained  at  length  the  nature  of  puerperal 
fever ;  and,  from  their  evidence,  it  would  appear  that  there  are  three 
forms  of  the  fever.  The  first  is  that  which  appears  sporadically,  or  as 
an  original  disease ;  the  second  (this  case)  is  one  which  is  eminently 
contagious  and  deadly  ;  and  the  third  form  is  one  in  which  there  are 
no  inflammatory  symptoms  and  no  contagion,  but  which  is  of  a  typhoid 
character.  A  midwife  would  not  know  from  which  class  the  patient 
suffered.  This  fever  has  no  doubt  been  epidemic  lately,  and  such 
epidemic  form  may  arise  from  the  peculiar  condition'of  the  atmosphere, 
as  in  the  case  of  other  fevers.  A  medical  man  cannot  tell  in  any  par¬ 
ticular  case  whether  or  not  it  arose  originally  or  from  contagion.  The 
mother  of  the  deceased,  acting  on  the  advice  of  the  prisoner,  sent  the 
husband  to  fetch  Dr.  Middleship,  who  came  about  two  o’clock  in  the 
day  and  said  that  he  would  be  wanted  again  about  six  o’clock.  The 
husband  went  for  him  about  that  time,  and  urged  him  to  go  directly. 
According  to  the  husband’s  account,  Dr.  Middleship  said  :  “  You  go 
back  and  tell  her  (the  prisoner)  from  me  she  had  better  go  on  with  the 
case.  The  prisoner  had  not  touched  the  patient ;  but,  after  receiving 
this  message,  she  delivered  the  woman  on  December  24th,  and  she  died 
on  Januaiy  8th,  of  puerperal  fever.  Dr.  Middleship  stated  that  he 
attended  the  deceased  four  or  five  hours  before  confinement.  The 
piisoner  was  in  the  100m.  On  December  18th,  he  had  a  conversation 
with  the  piisoner  about  attending  her  cases.  He  said  he  would  attend 
to  the  cases  for  her.  She  told  him  she  had  been  stopped  from  attend- 
ing  by  the  inspector  and  by  the  coroner,  and  was  not  to  attend  any 
more  foi  two  months.  He  had  attended  a  Mrs.  Chapman  six  days. 
She  was  attended  by  the  prisoner,  and  died  of  puerperal  fever.  He 
had  attended  her  two  or  three  days  after  her  confinement.  He  recol¬ 


lected  the  deceased  s  husband  coming  for  him  at  six  o’clock.  He  said 


TRIAL  OF  A  MIDWIFE  FOR  MANSLAUGHTER. 

At  Warwick,  on  February  27th,  before  Mr.  Maule,  Q.C.,  Commis¬ 
sioner,  Elizabeth  Ingram  was  charged  with  manslaughter.  Mr.  Ewins 
Bennett  appeared  for  the  prosecution  ;  and  Mr.  Buszard  defended  the 
prisoner.  The  prisoner  is  a  midwife  practising  in  Coventry;  and,  during 
t  e  month  of  December  1874,  she  attended  seven  women,  five  of  whom 
ia  puerpeial  fever,  and  two  escaped.  Four  of  the  women  died.  The 
piisoner  was  charged  with  having,  by  gross  negligence,  caused  the  death 
Jt  Catherine  Johnson,  upon  January  8th,  1874.  On  December  iSth,  a 
?o  ice  sergeant  saw  the  prisoner,  and  told  her  he  was  directed  by  the 
-.oroner  to  warn  her  not  to  practise  for  two  months;  in  consequence  of 
'  e  a  woman  whom  she  attended.  The  prisoner  replied  that 

1  medical  man  had  promised  to  see  to  her  work  for  her,  and  had  told 


to  him  :  Go  and  tell  her  that  I  am  going  to  a  case  of  my  own,  and  if 
she  should  get  any  worse  to  let  me  know  ;  and,  if  I  have  returned  from 
my  own  case,  I  will  come  directly.”  He  made  no  suggestion  that  any 
other  medical  man  should  be  called  in.  He  did  not  go  to  the  house  of 
the  deceased  that  evening.  He  believed  the  prisoner  said  that  her 
patients  had  died  of  childbed  fever.  His  lordship,  addressing  the 
learned  counsel  for  the  prosecution,  said  :  Can  you  support  this  charge? 
Heie  is  this  woman,  who  is  an  ignorant  person,  and  cannot  know  of 
hei self  whether  the  form  of  complaint  she  has  been  dealing  with  is  con¬ 
tagious  or  not,  who  receives  a  warning  from  the  police  and  the  coroner, 
who  communicates  with  a  doctor  and  states  the  reason  why  she  has 
been  warned,  and  is  told  she  may  be  present  in  the  room.  Then,  when 
the  labour  comes  on,  the  doctor  leaves  her  to  herself,  and  the  husband 
delivers  a  message  to  her  to  the  effect  that  the  doctor,  who  knows  all 
the  circumstances,  has  given  her  authority  to  act  in  the  matter.  The 
learned  counsel  for  the  prosecution  stated  that,  from  the  depositions 
taken  in  the  case,  he  had  thought  that  the  charge  could  not  be  sub¬ 
stantiated  against  the  prisoner  at  the  bar.  His  lordship  then  directed 
the  jury  to  find  a  verdict  of  not  guilty. 


RECENT  URBAN  MORTALITY. 

During  last  week,  5,449  births  and  4,454  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
rate  of  mortality  was  30.  The  rate  was  26  in  Edinburgh,  34  in  Glas¬ 
gow,  and  29  in  Dublin.  Portsmouth  had  the  lowest  rate  (21)  'of 
eighteen  large  English  towns.  In  Bristol,  Leicester,  and  Norwich,  the 
rate  was  31  ;  in  Wolverhampton,  Liverpool,  and  Birmingham,  it  was 
33;  in  Salford,  35;  Nottingham,  38;  Manchester,  39:  and  Oldham,  41. 
I  he  zymotic  rate  in  these  eighteen  towns  was  3. 1 ;  it  was  5.6  in  Bir¬ 
mingham,  and  5.8  in  Hull.  Whooping-cough  caused  15  deaths  in 
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Birmingham,  and  scarlet  fever  again  showed  fatal  prevalence  in  Brad¬ 
ford  and  Hull.  In  London,  2,348  births  and  1,854  deaths  were  regis¬ 
tered  The  births  were  148  below,  the  deaths  173  above,  the  average. 
The  death-rate  rose  to  28.  The  deaths  referred  to  the  seven  principal 
zymotic  diseases  were  l76,  being  78  below  the  average  To  whooping- 
cough,  71  deaths  were  referred;  which  number  was,  however,  slig  y 
below  the  average.  The  mortality  from  this  disease  has  increased 
rapidly  during  the  past  few  weeks.  Under  the  influence  of  the  conti¬ 
nued  low  temperature,  576  deaths  were  referred  to  diseases  of  e 
respiratory  organs,  which  exceeded  the  corrected  average  weekly  num¬ 
ber  by  1 91.  In  outer  London,  the  death-rate  from  all  causes  and  from 
the  principal  zymotic  diseases  was  22.3  and  1.6  respectively,  against 
28  1  and  2. 7  in  inner  London.  Typhoid  fever  is  said  to  be  prevalen 
in'  Moor  Cottages,  High  Street,  Ilford.  At  Greenwich,  the  mean 
reading  of  the  barometer  during  the  week  was  29.54  inches.  The 
mean  temperature  was  33.5  deg.,  or  5-9  deg  below  the  average.  1  e 
general  direction  of  the  wind  was  E.N.E.  Rain  or  melted  snow  was 
measured  on  Wednesday  and  Thursday  to  the  amount  of  .20  of 
inch. 

trial  of  a  surgeon  for  manslaughter. 

The  following  is  a  condensed  report  from  the  daily  papers  of  the 
trial  of  a  surgeon  at  Warwick  Assizes,  for  causing  the  death  of  a 
woman  whom  he  attended  in  her  confinement,  by  cutting  away 
many  feet  of  intestine,  which  protruded  through  a  rent  m  the 
vagina.  Strenuous  endeavours  were  made  to  save  the  accused,  Di. 
Barnes  making  a  strong  effort  to  put  forward  all  the  palliating  circum¬ 
stances.  Unfortunately,  the  weight  of  evidence  could  not  be  resisted  ; 
the  sentence  of  the  court  was  mitigated  by  the  facts  that  the  poor 
woman  would,  in  any  case,  have  died.  On  March  13th,  before  Lord 
Coleridge,  Mr.  Edwin  Peacock,  a  surgeon,  was  indicted  for  the  man- 


an 


between  the  Guy’s  and  St.  George’s  Clubs,  and  excited  much  interest 
amongst  the  partisans  of  those  two  medical  schools.  1  he  game  was 
admirably  contested  throughout.  The  St.  George’s  men  scored  two 
touches  down  during  the  first  half  of  the  match,  when  the  Guy’s  men 
were  kicking  against  the  wind  ;  but,  after  the  change  of  ends,  the 
advantage  rested  with  the  latter  team.  Gray  ricked  a  goal  from  a  run 
in  by  Mutch,  and  their  adversaries  were  once  forced  to  touch  down. 
In  the  end,  the  Cup  went  to  Guy’s  ;  the  Borough  men  having  scored  a 
I  rr0al  and  a  touch  down  to  two  touches  down.  Mr.  W.  Pinching  was 
captain  of  the  Guy’s  team  ;  and  Mr.  W.  E.  Collins  acted  in  a  similar 
capacity  on  the  St.  George’s  side. _ 

DISCUSSION  AT  THE  PATHOLOGICAL  SOCIETY. 

The  Council  of  the  Pathological  Society  have  arranged  that  a  dis¬ 
cussion  shall  be  opened,  by  Dr.  Charlton  Bastian,  F.R.S.,  at  the  meet- 
in-  of  April  6th,  on  the  Germ-Theory  of  Disease  :  being  a  Discussion 
of  t [he  Relation  of  Bacteria  and  allied  Organisms  to  Virulent  Inflamma¬ 
tions  and  Specific  Contagious  Fevers.  It  is  expected  that  Dr.  Burdon 
Sanderson,  whose  lectures  on  a  part  of  this  subject  are  now  appearing 
in  our  columns,  will  take  part  in  the  discussion ;  and  it  is  hoped  that, 
besides  the  members  of  the  Society  interested  in  this  important  subject, 
Professor  Lister  of  Edinburgh,  and  it  may  be  Professor  Billroth  of 
Vienna,  will  find  opportunity  of  being  present  and  taking  part  in  the 

debate.  _ _ 


SCOTLAND. 


LEITH  HOSPITAL. 

At  the  annual  meeting  of  the  subscribers  to  the  Leith  Hospital,  it  was 
reported  that  the  ordinary  revenue  of  the  institution,  during  1 8 74,  had 
Coleridge,  Mr.  Edwin  Peacock,  a  surgeon,  was  muuacu  ^  “  I  been  £1,779,  and  the  expenditure  £1,641.  Upwards  of  £8,100  liac 

slaughter  of  Ann  Woodward,  on  June  19th  last— under  very  painful  b  to  the  close  of  the  year,  expended  on  the  new  buildings,  these 

circumstances,  to  which  we  have  previously  referred.— Mr.  Fitzjames  be-ng  nQW  rea(jy  for  the  reception  of  patients,  the  directors  were 
Stephen,  Q.C.,  and  Mr.  Buszard  appeared  for  the  prosecution  Mr.  |  autborised  to  make  arrangements  for  their  formal  opening. 


Digby  Seymour,  Q.C.,  and  Mr.  Dugdale  for  the  defendant. —Last 
June  the  prisoner  attended  Ann  Woodward,  wife  of  a  labourer  at 
Chilvers  Coton,  during  her  confinement.  An  internal  rupture  was 
caused,  which  resulted  in  the  protrusion  of  fifteen  feet  of  intestines, 
which  the  prisoner  cut  away.  Medical  witnesses  were  called  on  both 
sides,  but  even  those  who  appeared  for  the  defence  said  that  per¬ 
sonally  they  would  not  have  severed  the  intestines.  The  coroner  s 
jury  acquitted  the  prisoner  of  blame,  but  the  present  prosecution  was 
ordered  by  the  Attorney-General. — Mr.  Fitzjames  Stephen,  Q.C., 
in  the  course  of  the  opening  of  the  case  for  the  prosecution,  stated  that 
this  case  had  been  prosecuted  under  the  direction  of  the  Treasury,  and 
the  details  of  it  would  give  as  much  pain  and  disgust  to  the  jury  as 
they  would  give  him  to  state.  The  prisoner,  who  is  a  surgeon  practis¬ 
ing  at  Chilvers  Coton,  had  attended  the  deceased  Ann  Woodward, 
during  her  confinement,  and  the  question  for  the  jury  to  consider  was 
whether  his  conduct  on  that  occasion  amounted  to  manslaughter..  It 
was  the  law  that,  if  a  person  undertakes  a  difficult  and  delicate 
task,  he  is  bound  to  bring  to  the  execution  of  that  task  the  required 
knowledge,  skill,  and  care.  If  he  fail  in  any  one  of  these,  he  is 
liable  to  a  charge  of  manslaughter  if  death  supervene.— 
Though  the  medical  evidence  differed  on  some  points,  it  agreed  in 
affirming  the  impossibility  of  the  patient’s  life  being  saved  after  the 
operation  performed  by  Mr.  Peacock,  who  cut  away  and  removed 
fifteen  feet  of  the  intestines.  After  an  hour’s  deliberation,  the  jury 
returned  a  verdict  of  guilty,  with  a  strong  recommendation  to  mercy. 
Lord  Coleridge  said,  he  entirely  concurred  with  the  finding,  but,  as 
there  was  an  absence  of  all  aggravating  circumstances,  the  sentence 
would  be  six  months’  imprisonment  without  hard  labour. 

THE  FOOTBALL  CHALLENGE  CUP. 

On  Wednesday  last,  notwithstanding  the  bitter  coldness  of  the  weather, 
some  four  hundred  spectators  assembled  at  the  Oval,  Ivennington,  to 
witness  the  decision  of  the  final  tie  for  this  prize.  The  match  lay 


DRAINAGE  OF  THE  NEW  INFIRMARY,  EDINBURGH. 

The  drainage  of  the  New  Infirmary  continues  to  occupy  a  prominent 
place  as  an  important  public  question,  and  has  been  made  the  subject  0 
several  reports  and  counter-reports  on  the  part  of  the  Committee  of 
Managers  on  the  one  hand,  and  the  Town  Council  on  the  other.  The 
former  party  consider  that  the  ratepayers  of  the  St.  Leonard  s  district 
“  have  fallen  into  error  in  representing  the  sewage  of  the  New  Infirmary 
as  peculiarly  noxious  and  charged  with  infection,  inasmuch  as  the  num¬ 
ber  of  cases  of  the  most  infectious  diseases,  such  as  small-pox  and  scar¬ 
latina,  is  always  very  limited,  and  those  of  common  fevers,  which 
much  less  virulently  infectious,  rarely  exceed  thirty  and  cannot 


are 


surpass  fifty”  They  further  point  out  that  it  had  never  up  to  the  pre¬ 
sent  Line  been  suspected  that  any  spread  of  infectious  diseases  had  been 
caused  by  drainage  communication  at  times  when  epidemics  vert 
raging  in  any  of  the  public  institutions  in  the  city  and  that  the  Pro¬ 
posed  ventilation  of  the  drain  seemed  perfect,  as  the  air  from  all  the 
hospital  drains  is  to  be  drawn  through  a  furnace  kept  burning  for  other 
hospital  purposes.  The  Town  Council  Committee,  on  the  other  hand 
believe  that,  on  the  evidence  before  them  that  the  sewage  is  specifically 
infectious,  it  would  be  unreasonable  to  give  it  a  passage  through  the 
main  sewer  which,  to  be  rendered  safe,  would  require  the  thorough 
trapping  and  entire  reconstruction  of  all  the  collateral  drains,  and  the 
rearrangement  of  a  very  large  number  of  the  sink  and  closet  anang 
ments  over  the  whole  drainage  area.  They  also  relied  on  the  opinion 
of  Mr  Haywood  and  Mr.  Austen  of  London,  that  the  system  of  venti¬ 
lating  sewers  by  furnaces  was  likely  to  prove  a  failure.  At  a  special 
meeting  of  the  Town  Council,  it  was  agreed  that  the  ordinary  sen  g 
of  the  infirmary  should  be  allowed  to  enter  the  St  Leonard  s  chain, 
while  that  from  the  infectious  wards  should  be  disinfected  and  c  ip 
of  as  might  be  found  most  convenient.  The  matter  was  ‘e 

adjourned,  that  an  arrangement  to  this  effect  might  be  mac 
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infirmary  authorities.  The  infirmary  managers  accepted  the  offer  of 
the  Town  Council,  with  the  promise  that  the  sewage  from  the  fever- 
house  shall  be  disinfected  to  the  satisfaction  of  the  Town  Council  before 
it  is  allowed  to  enter  the  St.  Leonard’s  sewer.  The  matter  will  pro¬ 
bably  be  settled  on  this  basis. 


ROYAL  EDINBURGH  ASYLUM  FOR  THE  INSANE. 

At  the  annual  meeting  of  the  Corporation  of  the  Royal  Edinburgh 
Asylum  for  the  Insane,  Dr.  Clouston,  the  medical  superintendent,  read 
a  report,  from  which  it  appeared  that  the  number  of  patients  admitted 
to  the  asylum  during  the  past  year  had  been  greater  by  14  per  cent, 
than  the  average  for  the  previous  ten  years,  and  that  increase  had 
taken  place  equally  in  the  private  and  rate-supported  class  of  patients. 
Under  the  heading  “  Melancholia”,  there  were  70  per  cent,  more  cases 
admitted  last  yea'r  than  the  average  number  in  that  class  for  the  pre¬ 
vious  ten  years. 


HOSPITAL  FOR  INCURABLES  IN  EDINBURGH. 

The  temporary  hospital  for  incurables  is  now  open,  and  is  under  the 
professional  care  of  Dr.  J.  Bell  as  surgeon,  and  Dr.  G.  W.  Balfour  as 
physician.  The  wards  are  comfortable  and  convenient,  and  will  con¬ 
tain,  at  present,  accommodation  for  about  twenty  persons.  The  rules 
as  to  admission  are  stringent,  and  the  committee  of  management  desire 
to  take  in,  as  far  as  possible,  only  the  most  urgent  cases,  in  the  face  of 
the  limited  number  of  beds.  The  following  is  an  abstract  of  the  prin¬ 
cipal  rules.  Patients  applying  for  admission  must  procure  medical 
evidence  that  they  labour  under  incurable  disease  of  such  a  kind  as 
requires  nursing  and  care  which  cannot  be  provided  at  their  own  homes. 
Such  cases  as  seem  fitted  for  general  infirmary  treatment  will  not  be 
received,  without  a  certificate  from  a  medical  officer  of  such  institution 
of  unfitness  for  further  treatment  there.  A  preference  is  to  be  always 
given  to  those  who  apparently  have  not  long  to  live,  especially  such  as 
suffer  from  aneurism,  cardiac,  cerebral,  or  carcinomatous  diseases  in 
their  advanced  stages.  No  one  subject  to  mental  disease  is  to  be  ad¬ 
mitted  ;  and  the  phthisical  only  under  peculiar  circumstances.  The 
claims  of  those  desiring  admission  are  to  be  sent  to  the  Secretary,  and 
are,  together  with  the  opinion  of  the  medical  officers  on  the  case,  to  be 
laid  before  the  acting  committee,  who  have  absolute  power  of  admis¬ 
sion  or  rejection,  unless  the  medical  officers  unanimously  object  to  a 
case,  when  it  shall  not  be  admitted.  Judging  from  the  urgent 
want  of  such  an  institution  in  this  part  of  Scotland,  the  home  will  soon 
be  overflowing  with  applicants. 

THE  UNIVERSITIES  AND  FEMALE  GRADUATES. 

A  i  a  meeting  of  the  University  court,  held  last  week,  it  was  unani¬ 
mously  resolved  to  petition  Parliament  against  the  Bill  for  removing 
doubts  as  to  the  powers  of  the  Universities  of  Scotland  to  receive 
women  as  students  and  admit  them  to  degrees,  from  several  reasons  : 

1.  Because  all  doubts  have  now  been  removed  by  the  decision  of  the 
Court  of  Session,  and,  consequently,  the  admission  of  women  would 
oe  inconsistent  with  their  charters.  2.  Then,  in  the  face  of  so  much 
lifference  of  opinion  as  has  been  expressed  in  the  matter,  and  the  ques- 
ions  themselves  being  serious,  no  legislation  should  take  place  until 
he  whole  subject  had  been  inquired  into  by  a  Royal  commission  or 
■therwise.  The  Bill  has  since  been  rejected. 

ROYAL  SOCIETY  OF  EDINBURGH. 

1  he  Council  of  the  Royal  Society  of  Edinburgh  have  awarded  the 
dakdougall  Brisbane  prize  for  the  biennial  period,  1S72-74,  to  Pro- 
cssor  Lister,  for  his  paper  on  the  Germ  Theory  of  Putrefaction  and 
'ther  Fermentative  Changes,  which  was  communicated  to  the  Society 

'u  April  7th,  1873. 

THE  CHAIR  OF  NATURAL  HISTORY  AT  ST.  ANDREWS. 

''  1S  ann°unced,  that  the  Chair  of  Natural  History  in  the  University 
f  St.  Andrews,  vacant  by  the  death  of  the  late  Dr.  W.  Macdonald, 
as  been  offered  to  and  accepted  by  Dr.  Alleyne  Nicholson,  who,  a 
w  months  ago,  was  elected  to  a  similar  Chair  in  the  College  of  Phy¬ 


sical  Science  at  Newcastle-on-Tyne.  Dr.  Nicholson  was,  we  under¬ 
stand,  in  no  way  a  candidate  for  this  appointment,  which  was  offered 
to  him  by  the  Marquis  of  Ailsa,  with  the  cordial  approval  of  the  Uni¬ 
versity  authorities. 


IRELAND. 

At  a  meeting  of  the  Governors  of  Simpson’s  Hospital,  Dublin,  held 
on  Monday,  the  22nd  ult.,  Dr.  H.  Kennedy  was  elected  a  physician 
to  that  institution. 

Mr.  William  Colles,  ex-President  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  Surgeon  to  Steevens’s  Hospital,  has  been  elected  to 
the  Professorship  of  Surgery  in  the  University  of  Dublin. 

At  a  late  meeting  of  the  Council  of  the  Royal  College  of  Surgeons,  a 
resolution  was  passed  expressive  of  their  regret  at  the  death  of  the  dis¬ 
tinguished  surgeon  Mr.  Robert  Adams,  lately  a  member  of  their  body, 
and  of  sympathy  with  his  family  in  their  bereavement. 

THE  SUNDAY  CLOSING  MOVEMENT. 

A  deputation,  consisting  of  many  of  the  most  influential  citizens  of 
Dublin,  waited  on  the  Lord  Lieutenant  on  Saturday,  with  a  view  of 
urging  upon  His  Grace  the  importance  of  supporting  the  Bill  for  Clos¬ 
ing  Public-houses  in  Ireland  on  Sundays.  His  Grace,  while  seeming 
to  approve  of  the  movement,  of  course  only  promised  the  measure  due 
consideration.  We  are  much  afraid  that  the  cause  of  temperance  has 
been  much  injured  in  this,  as  in  other  similar  movements,  by  the  inju¬ 
dicious  zeal  of  teetotalism  and  its  supporters. 

DUBLIN  MAIN  DRAINAGE. 

In  consequence  of  the  information  elicited  from  the  Government  by  the 
questions  of  Sir  A.  Guinness  and  Mr.  Hankey  in  the  House  of  Commons, 
it  is  reported  that  the  Dublin  Corporation  will  make  an  attempt  to  carry 
out  the  main  drainage  of  the  city  with  such  moneys  as  they  are  able  to 
obtain.  As  the  Corporation  can  only  legally  carry  out  the  scheme  of 
1871,  and  as  that  scheme  will  cost  (if  efficiently  carried  out)  at  least  a 
million  of  money,  it  is  seriously  proposed  by  the  municipal  authorities 
to  reduce  the  cost  by  substitution  of  rubble  masonry,  and  other  imper¬ 
fect  forms  of  work,  for  that  originally  proposed.  Such  a  proceeding 
will  ultimately  cost  the  ratepayers  a  great  deal  more  money  in  repairs 
and  reconstructions  than  could  possibly  be  expended  on  any  efficient, 
though  costly,  scheme.  We  hear  that  a  meeting  of  the  ratepayers  will 
be  summoned  in  a  few  days,  to  consider  what  steps  should  be  taken  in 
the  present  crisis.  A  Bill  has  been  prepared,  to  be  submitted  to  the 
meeting,  which  would  have  the  effect  of  taking  the  matter  out  of  the 
hands  of  the  Corporation,  and  entrusting  it  to  a  newly  constituted  body, 
somewhat  similar  to  the  Metropolitan  Board  of  Works. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

The  annual  meeting  of  this  Society  was  held  on  Monday,  March  1st, 
at  8  p.m.  :  the  President,  Charles  J.  B.  Williams,  M.D.,  F.R.S., 
in  the  Chair. 

Dr.  Samuel  Gee  and  Mr.  Fairlie  Clarke  were  appointed  Scrutineers 
of  the  Ballot  for  the  new  officers  and  council. 

Ihe  abstract  of  the  income  and  expenditure  of  the  year  1874  was 
read. 

The  Report  of  the  President  and  Council  was  read.  It  gave  an  ac¬ 
count  of  the  present  state  of  the  Society  as  to  the  number  of  its  Fellows 
and  the  condition  of  its  finances.  The  total  number  of  Fellows  was 
654 — the  same  as  last  year.  The  deaths  had  not  been  so  numerous  as 
in  the  previous  year;  they  included  two  honorary  Fellows  (Jean 
Cruveilhier  and  Sir  Charles  Lyell),  eight  resident  and  five  non-resident 
bellows.  The  number  of  new  elections  to  the  Fellowship  had  been 
twenty-one.  The  ordinary  income,  ,£1363  15s.  7d.,  was  slightly,  and 
the  expenditure,  ,£117443.  2d.,  considerably  below,  that  of  1873;  the 
latter  decrease  being  chiefly  in  the  cost  of  the  library  and  Transactions. 
The  report  referred  to  the  funded  property  of  the  Society,  and  to  the 
state  of  the  investment  for  the  Marshall  Hall  Fund,  and  also  congratu¬ 
lated  the  Society  on  the  success  of  the  second  conversazione  held  last 
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June.  The  library  had  been  increased  this  year  by  purchase  and  dona 

tion  to  the  extent  of  nearly  500  works.  rmues  Pmioci 

The  adoption  of  the  report  was  moved  by  Mr.  George  Polloc 
seconded  by  Mr.  Oliver  Chalk,  and  carried  unanimously. 

President's  Address.— The  President  addressed  the  meeting. '  After 
congratulating  the  Society  on  its  even  prosperity,  with  a  deduction  n 
account  of  the  scanty  attendance  of  the  Fellows  at  its  meetings, 
on  the  other  hand,  a  creditable  reference  to  the  great  success  of  the 
biennial  conversazione ,  the  President  proceeded  to  give  brief  biograp 
notices  of  fifteen  Fellows  deceased  in  the  past  year ;  ackno  g  g 
his  obligations  to  the  medical  journals,  from  which  much  informal 
was  derived.  Professor  Cruveilhier  of  Pans,  Foreign  Plonorary  Fellow, 
by  his  illustrations  of  pathological  anatomy,  had  done  more 
that  study  than  any  other  author  during  the  last  half-century. 

Charles  Lyell,  honorary  Fellow,  was  also  foremost,  not  only  as  an  author 
in  his  department  (geology),  but  likewise  as  one  of  those ^who ^have 
done  most  to  place  geology  on  a  scientific  foundation  The  Fresffie 
also  referred  to  the  death  of  Surgeon-Major  John  Wyatt,  C.B.,  K>ch 
W.  Tamplin,  F.R.C.S.;  John  Burford  Carlill,  M  D. ;  Thomas  ^r  Mel’_ 
M.D.;  Edward  W.  Duffin,  M.D.;  Richard  T.  Tracy,  M.D.,  of  Mel 
bourne,  Australia  ;  James  Dawson,  F.R.C.S.,  who  began  to  practise 
in  Liverpool  nearly  seventy  years  ago  ;  was  concerned  in  the  famous 
trial  of  Mr.  Angus  for  the  murder  of  Miss  Burns  in  1808,  and,  retiri  g 
twelve  years  ago  to  a  large  castle  in  Windermere,  attained  the  age  o 
96  years— a  prosperity  and  longevity  rare  in  the  medical  profession  ; 
James  H.  Pickford,  M.D.,  of  Brighton,  who  attended  especially  to  dis¬ 
eases  of  the  eye  ;  George  Ford  Copeland,  M.R.C.S.,  of  Cheltenham 
Archibald  Douglas,  M.D.;  and  Alexander  Halley,  M.D.  (Biographical 
sketches  of  several  of  these  gentlemen  have  appeared  in  the  Journal 
The  notices  of  Dr.  Anstie  and  Sir  Ranald  Martin  were  taken  last 
The  energies  and  abilities  of  Dr.  Anstie  did  not  display  themselves 
until  he  reached  man’s  estate.  The  innovations  in  the  practice  of  medi¬ 
cine  introduced  by  Dr.  Todd  aroused  his  interest  ;  his  attention  was 
directed  especially  to  the  nervous  system  and  its  maladies,  me 
benevolence’  of  his  disposition  directed  his  taste  for  measures  of  reform 
towards  the  relief  of  the  helpless  and  the  mitigation  of  distress.  I  tie 
precocious  exercise  of  a  spirit  of  criticism  gave  a  somewhat  censorious 
bias  to  his  mind,  and  a  tendency  to  distrust  and  disparage  the  views 
and  practices  of  the  past.  Yet  he  was  no  mere  dogmatist,  but  also  a 
diligent  worker  ;  and,  although  his  labours  were  unremunerative  to  him¬ 
self,  they  were  beneficial  to  others,  and  would  have  laid  the  foundation 
of  his  future  success,  had  he  lived  to  build  on  it.  Sir  Ranald  Mai  tin, 
throughout  his  long  and  busy  life,  both  in  India  and  after  his  return  to 
England,  was  quite  as  much  occupied  in  honorary  and  gratuitous  em¬ 
ployment  as  in  making  provision  for  his  large  family  ;  but,  though  his 
numerous  and  eminent  services  were  acknowledged  by  honorary  dis¬ 
tinctions,  there  was  little  substantial  return  for  the  devotion  of  nearly 
sixty  years  of  his  life  to  unceasing  and  anxious  toil.  Merchants, 
planters,  and  civil  officials  of  high  rank,  return  from  India  with  large 
fortunes  after  much  less  labour  and  shorter  terms  ;  but  the  most  distin¬ 
guished  military  medical  officer,  when  obliged  by  ill-health  to  return 
after  twenty-three  years  of  active  service,  finds  himself  obliged  to  re¬ 
sume  practice  for  thirty-four  years  more,  without  any  enjoyment  ot  that 
otium  cum  dignitate  to  which  he  was  so  fully  entitled.  ^  et  his  services, 
far  beyond  those  of  routine,  included  a  work  of  sanita.ry  reform  initiated 
in  India,  and  carried  on  by  himself  and  others  in  England,  the  effect 
of  which  has  been  to  preserve  many  thousands  of  lives,  and  to  save 
millions  of  mopey.  The  honour  of  having  been  an  instrument  in  1 11s 
noble  work  was  his  only  earthly  reward.  . 

“  Thus  do  the  lives  of  Anstie  and  Martin  reflect  honour  on  their  pro¬ 
fession  by  their  noble  and  unselfish  exertions  in  the  cause  of  humanity. 
Nor  are  their  histories  singular  ;  nay,  do  they  not  represent  the  general 
character  of  the  lives  of  medical  men  who  find  themselves  called  on, 
and  refuse  not,  to  toil  night  and  day,  often  sacrificing  their  health,  and 
sometimes  their  lives,  for  the  relief  of  suffering,  without,  or  with  very 
inadequate,  remuneration?  Doubtless,  it  is  a  noble  and  a  go  ue 
work,  and  assuredly  they  have  their  reward  ;  but  this  comes,  not  iron* 
the  gratitude  of  the  public,  or  from  the  appreciation  of  their  services  by 
the  upper  ranks  of  society,  because  unfortunately  the  numbers  and 
needs  of  medical  men  are  commonly  so  great,  that  some  aie  ready  to 
proffer  their  services  at  any  or  at  no  price  ;  the  public  expects  nom 
them  gratuitous  work,  which  would  not  be  thought  of  with  any  other 
profession  or  trade.  Against  such  injustice,  we  cannot  too  strongly  or 
persistently  protest.” 

The  recent  proposition  from  the  Royal  Society  for  the  Prevention 
of  Cruelty  to  Animals  also  implied  (Dr.  Williams  said)  something  like 
an  indignity  to  our  profession.  They  asked  that  their  secretary,  with 
two  others,  might  be  present  whenever  the  Society  had  to  perform  ex¬ 
periments  on  living  animals.  The  Council  had  replied  ;  That,  if  the 


Society  should  undertake  any  scientific  investigations  rendering  such 
processes  necessary,  they  would  certainly  decline  the  presence  or  in- 
terference  of  any  unqualified  witnesses.  Those  only  profoundly 
acquainted  with  physiology  could  be  competent  judges  of  the  necessity 
of  making  experiments  on  living  animals,  and  of  the  most  merciful 
modes  of  conducting  them  ;  and  such  experts,  being  also  practitioners 
of  the  healin^  art,  a  great  aim  and  constant  object  of  which  is  to  relieve 
pain  and  to  mitigate  suffering,  might  be  implicitly  trusted  without  the 
espionage  and  surveillance  of  impulsive  and  unqualified  observers.  In 
justification  of  vivisection  for  strictly  humane  and  scientific  ends,  it  had 
been  fairly  argued  that,  if  whole  hetacombs  of  animals  are  habitually 
and  ruthlessly  sacrificed,  not  only  for  food,  but  for  luxury  and  for  sport, 

and  often  with  little  or  no  consideration  for  their  individual  tortures 

there  is  a  much  more  rational  and  cogent  plea  for  the  use  of  a  few  for 
instructive  investigations,  which  have  intimate  bearing  on  the  relief  of 
suffering  humanity  Dr.  Williams  further  argued  that  there  is  a  war- 
rant  on  higher  grounds.  The  primeval  command  to  have  dominion 
over  animals,  coupled  with  the  Christian  injunction,  “  Heal  the  sick  , 
showed  that  we  are  not  merely  permitted,  but  absolutely  enjoined,  o 
make  such  use  of  animals  as  science  points  out  for  the  advancement  of 
the  healing  art.  And  to  whom  could  this  “  dominion  be  so  safely  and 
beneficially  confided  as  to  the  members  of  that  profession  of  whom 
Ranald  Martin  and  Francis  Anstie  were  types  ?  _  .. 

In  conclusion,  the  President  expressed  his  obligations  to  the  Council 
and  secretaries  for  their  aid,  and  to  the  Fellows  for  their  kindly  support, 
and  heartily  thanked  them  for  the  honour  conferred  on  him  by  making 
him  their  President— an  honour  which  he  prized  above  all  others  in  his 

VrtoT7f  Thanks  were  moved,  and  carried  by  acclamation  :  to  the 
President,  by  Mr.  Fairlie  Clarke,  seconded  by  Dr  Althaus  , 
and  to  the  retiring  Secretary,  Dr.  Symes  Thompson,  and  the  retiring 
Vice-Presidents  and  other  members  of  Council,  by  Mr.  John  Birketi 

aiDrDC  T  IF  Williams  and  Dr.  Symes  Thompson  returned  thanks, 
and,  after  the  declaration  of  the  ballot  for  officers  and  council  for  the 
ensuing  year,  the  meeting  adjourned.  (The  names  of  the  new  officers 
and  council  were  given  at  page  283  of  last  week  s  Journa  .) 


EXAMINATION  IN  STATE  MEDICINE. 

An  examination  in  so  much  of  State  Medicine  as  is  comprised  in  the 
functions  of  Officers  of  Health  will  be  held  in  Cambridge  in  October 
1875,  beginning  on  Tuesday,  October  5th.  Any  person  whose  name 
is  on  the  Medical  Register  oi  the  United  Kingdom  may  present  himself 
for  this  examination,  provided  he  is  twenty-four  years  of  age.  1  he 

examination  will  be  in  two  parts.  .  .  ,  r 

Part  I  will  comprise  :  Physics  and  chemistry ;  the  principles  of 
chemistry,  and  methods  of  analysis  with  especial  reference  to  analyses 
(microscopical  as  well  as  chemical)  of  air  and  water  ;  the  laws  of  heat, 
and  the  principles  of  pneumatics,  hydrostatics,  and  hydraulics,  with 
especial  reference  to  ventilation,  water-supply,  drainage,  construction 
of  dwellings,  and  sanitary  engineering  in  general.  Part  It  will  com¬ 
prise  :  Laws  of  the  realm  relating  to  public  health  ;  sanitary  statistics  , 
origin,  propagation,  pathology,  and  prevention  of  epidemic  and  infec¬ 
tious  diseases  ;  effects  of  overcrowding,  vitiated  air,  impure  water,  and 
bad  or  insufficient  food  ;  unhealthy  occupations,  and  the  diseases  to 
which  they  give  rise ;  water-supply  and  disposal  of  sewage  and  refuse , 
nuisances  injurious  to  health  ;  distribution  of  diseases  within  the  United 
Kingdom,  and  effects  of  soil,  season,  and  climate.  Candidates  may 
present  themselves  for  either  part. separately  or  for  both  together  at 
their  option.  Every  candidate  will  be  required  to  pay  a  tee  of  four 
guineas  before  admission  to  each  part  of  the  examination.  Every  can¬ 
didate  who  has  passed  both  parts  of  the  examination  to  the  satisfaction 
of  the  examiners  will  receive  a  certificate  testifying  to  his  competen 
knowledge  of  what  is  required  for  the  duties  of  an  Officer  of  Health. 
All  applications  for  admission  to  this  examination,  or  for  information 
respecting  it,  should  be  addressed  to  Professor  Liveing,  Cambridge. 


Animal  Vaccination.— Since  1872,  there  has  existed  in  the  abat¬ 
toirs  of  Bale  a  vaccine  establishment,  headed  by  a  veterinary  surgeon, 
which  is  used  by  all  classes  of  society.  Bulls  are  inoculated  with  vac¬ 
cine  from  children,  and  in  their  turn  serve  as  foci  for  vaccination.  A 
having  shaved  the  posterior  face  of  the  testicles  of  these  animals,  abo 
twenty  superficial  incisions,  from  two  to  three  centimetres  long,  are  made 
with  the  instrument  charged  with  vaccine  matter.  If  done  caret  u  y, 
the  operation  always  succeeds,  and,  at  the  end  of  the  slxth  day,  1 
possible  to  collect  vaccine,  which,  mixed  with  glycerine  in  the  UD 
preserves  its  properties  longer  than  human  vaccine. 
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ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:  THE  JOURNAL  AND  MR. 
CHRISTOPHER  HEATH. 

Ihk  Committee  of  Council  of  I  he  British  Medical  Association  have 
had  their  attention  directed  by  Mr.  Christopher  Heath  to  certain  arti¬ 
cles  which  have  appeared  from  time  to  time  in  the  pages  of  their 
Journal;  and,  in  particular,  to  certain  expressions  made  use  of  in  an 
article  contained  in  the  issue  of  July  nth,  1874,  having  reference  to 
the  election  at  the  Royal  College  of  Surgeons. 

The  expressions  used,  and  the  statements  made  in  the  articles  referred 
to,  are,  in  the  opinion  of  the  Committee,  beyond  the  fair  limits  of 
controversy,  and  might  be  understood  to  reflect  upon  the  honour,  in¬ 
tegrity,  and  candour  of  Mr.  Heath. 

The  Committee,  under  the  circumstances,  feel  that  it  is  due  to  Mr. 
Heath  that  the  remarks  which  have  given  him  any  pain  and  annoyance 
should  be  withdrawn;  while,  at  the  same  time,  they  express  their 
sincere  regret  that  they  should  have  ever  appeared. 


YORKSHIRE  BRANCH. 

The  spnng  meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Hud¬ 
dersfield,  on  Wednesday,  March  10th,  at  2.30  p.m. 

The  members  will  dine  together  at  the  George  Hotel  at  c  p  m 

Tickets,  6s.  6d.  each.  0 

Members  intending  to  bring  forward  any  communication,  or  to  join 
the  dinner,  are  requested  to  communicate  with  the  Secretary. 

_  t  W.  Procter,  M.D.,  Local  Secretary. 

24,  Petergate,  York,  February  19th,  1875. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY  DISTRICT. 

The  next  meeting  will  be  held  at  the  Crystal  Palace  Plotel,  Upper 
Norwood,  on  Thursday,  March  nth,  at  4  P.M  ;  E.  R.  Ray,  Esq.,  of 
Dulwich,  in  the  Chair. 

I  he  following  communications  have  been  promised. 

1.  Dr.  Galabin  :  On  the  Causation  of  Puerperal  Convulsions. 

•fil  A  r'  PaltoJ?  :  a  ^ase  Recovery  from  Tubercular  Peritonitis, 

with  Cerebral  Symptoms. 

3-  Dr.  Miller  :  On  a  Case  of  Cardiac  Rheumatism, 
inner  will  be  served  at  6  p.m.  ;  charge,  6s.,  exclusive  of  wine. 

John  H.  Galton,  M.D.,  Hon.  Secretary. 

\v oodside,  Anerley  Road,  Upper  Norwood,  S.E.,  Feb.  23rd,  1875. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  next  meeting  will  be  held  in  the  Council  Room  of  the  Midland 
institute  on  Thursday,  March  nth,  1875.  The  Chair  will  betaken 
at  three  o  clock  p.  m.  precisely. 

The  following  papers  are  promised  Dr.  Mackey  :  Remarks  on  the 

reatment  of  Skin-Diseases  at  General  and  Special  Hospitals.  Mr.  F. 
t.  Manby  :  On  Rheumatic  Hyperpyrexia. 

Members  are  invited  to  exhibit  pathological  specimens  at  the  com¬ 
mencement  of  the  meeting. 

Balthazar  Foster,  M.D.,  )  TT 

James  Sawyer,  M.D.  \  Honorary  Secretaries. 

Birmingham,  March  1875. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT 

MEETINGS. 

IiiF.  next  meeting  will  be  held  at  the  Harp  Hotel,  Dover,  on  Thurs- 
thJ rwrch  rvth’  l87$’  at  3  o’clock;  Francis  E.  Barton,  Esq.,  in 
wine  * Ir"  ^inner  at  5  o’clock  precisely.  Charge,  5s.,  exclusive  of 

Phe  Chairman  kindly  invites  members  and  their  friends  to  luncheon 
at  his  residence  6,  Cambridge  Terrace,  at  half-past  one. 

emen  "  ho  wish  to  make  communications  to  the  meeting  are  re- 

mcln  r  1  °  °rn?  at  once>  in  order  that  a  notice  thereof  may  be 
1  eluded  in  the  circular  convening  the  meeting 

Ashford,  Marched”  ^™LD  Thurston,  Umoran  SecrHary. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Royal  Clarence 
Hotel,  Bridgwater,  on  Thursday,  March  18th,  at  5.15  p.m.  The  fol¬ 
lowing  question  has  been  settled  by  the  Council  as  the  one  on  which 
each  member  should  be  asked  to  express  his  opinion  at  the  said  meet¬ 
ing  What  in  your  opinion  is  the  best  mode  of  treating- habitual 
drunkards? 

Communication  Promised.— Dr.  Alford  :  On  the  Causation  of  Typhoid 
Fevei-  W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


NORTH  WALES  BRANCH:  INTERMEDIATE  MEETING. 
The  North  Wales  Branch  held  its  intermediate  meeting  at  the  Castle 
Hotel,  Conway,  on  Tuesday,  February  16th,  T.  Evans  Tones  Esq 
President,  in  the  chair.  ’ 

Letters  of  Apology  for  non-attendance  were  received  from  several 
members. 

Officers  of  the  Branch.— On  the  motion  of  Mr.  T.  Davies,  Colwyn 
Bay,  seconded  by  Mr.  R.  Davies,  Llanfairtalhaiarn,  it  was  resolved 
that  D.  Kent  Jones,  Esq.,  be  requested  to  act  as  President  for  the  en- 
suing  yeai.  Di.  Lloyd  Roberts,  Denbigh,  was  elected  Treasurer,  in 
the  room  of  Dr.  Turner  Jones,  resigned.  Mr.  T.  Eyton  Jones  was 
elected  Secretary. 

The  late  J.  Conway  Davies.  M.D. — Attention  having  been  drawn  to 
the  death  of  Dr.  Conway  Davies,  Holywell,  who  was  President  of  the 
Branch  in  1866-67,  a  warm  vote  of  condolence  with  his  widow  in  her 
bereavement  was  passed. 

New  Members. — The  following  gentlemen  were  elected  members. 
Dr.  Edward  James  Lloyd,  Denbigh  ;  Drs.  Heaton  and  Davies,  Wrex¬ 
ham  ;  and  Dr.  Evans  Hughes,  jun.,  Llanrwst. 

Papehs.—  The  following  papers  were  read.  1.  Broken  Bougie  in- 
crusted  with  Lithic  Acid  Deposit.  By  E.  James  Lloyd,  M.B  (Den¬ 
bigh).  2.  New  Steel  Catheters.  By  E.  J.  Lloyd,  M.B.  3  Fibrous 
Poiypus  of  Uterus.  By  T.  E.  Jones,  Esq.,  Llanrwst.  4.  Craniotomy. 
By  W.  M.  Williams,  Esq.,  Llansantffraid.  5.  Inversion  of  Uterus. 
By  R.  Davies,  Esq.,  Llanfairtalhaiarn.  6.  Mortification  of  Fingers.’ 
By  R.  Elughes,  M.D.,  Conway.  7.  Foetal  Bones  found  in  Uterus’. 
By  A.  B.  Steele,  L.K.Q.C.P.,  Liverpool  (read  by  the  Secretary)  8 
Gangrene.  By  R.  Arthur  Prichard,  Esq.,  Conway.  9.  Case  of 
Opisthotonos,  and  Use  of  Ivory  Dust  as  Nervine  Tonic.  By  T.  Eyton 
Jones,  Esq.,  Wrexham.  10.  Case  of  Paraplegia!  By  R.  Hughes 
M.D.,  Conway.  11.  Case  of  Spina  Bifida.  By  R.  Davies,  Esq  ’ 
Llanfairtalhaiarn.  12.  Case  of  Difficult  Turning.  By  R.  E.’Owen 
Esq.,  Beaumaris.  ’ 

Dinner. — In  the  afternoon,  the  members  dined  together.  The  chair 
was  taken  by  the  President,  and  the  vice-chair  by  the  Honorary 
Secretary,  Mr.  Eyton  Jones.  A  few  friends,  among  them  the  Rev. 
R.  Ellis  (Gyffin),  Mr.  W.  L.  Banks  (Bodlondeb),  Mr.  Warren  (Llan¬ 
dudno  Junction),  and  others,  joined  the  professional  gentlemen  at  the 
repast. 


SOUTHERN  BRANCH:  EAST  DORSET  DISTRICT. 

The  first  general  meeting  of  this  district  was  held,  by  the  kind  invita¬ 
tion  of  H.  D.  Ellis,  J.P.,  President,  at  his  residence,  Beech-hurst, 
Poole,  on  Thursday,  February  iSth.  There  were  present  H.  D. 
Ellis,  Esq.,  J.P.,  President,  in  the  Chair,  and  fifteen  members  of  the 
Association  and  one  visitor. 

New  Members. — J.  E.  Brine,  Esq.,  Rowlands,  Wimborne;  W.  Turner, 
Esq.,  and  Hatton  Smyth,  Esq.,  M.B.,  Poole;  James  C.  Leach,  Esq.| 
Sturminster-Newton ;  Woodruffe  Daniel,  Esq.,  Wareham ;  and  G. 
W.  Graham,  Esq.,  Wimborne,  were  elected  members  of  the  Associa¬ 
tion,  Branch,  and  District,  James  Tarzewell,  Esq.,  of  Sturminster- 
Newton,  a  member  of  the  Branch  and  District;  and  P.  W.  G.  Nunn, 
Esq.,  of  Bournemouth,  a  member  of  the  District. 

Letters  of  Apology  for  non-attendance  were  read  from  Inspector- 
General  Smart,  C.B.,  President  of  the  Branch,  Dr.  Ward  Cousins, 
Honorary  Secretary  of  the  Branch,  and  others. 

/ ntroductory  Address. — An  admirable  introductoryaddress  was  then  de¬ 
livered  by  the  President,  “On  the  Advantages  of  the  British  Medical  Asso¬ 
ciation  ’.  After  enumerating  the  more  prominent  of  these,  specially  men¬ 
tioning  the  part  taken  by  the  Association  in  obtaining  the  new  warrant  for 
the  naval  medical  service,  he  went  on  to  speak  of  the  especial  social 
benefits  derived  from  the  assembling  of  medical  men  at  these  district 
meetings  in  giving  them  opportunities  of  becoming  better  acquainted 
with  each  other,  and  promoting  a  spirit  of  fairness  in  their  dealings 
with,  and  friendship  between,  professional  rivals. 

A  short  statement  of  the  accounts  for  the  past  year  was  read  by  the 
Honorary  Secretary. 
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Proposed  Union  with  Bournemouth  and  West  Dorset.  It  was  stated 
that  the  medical  men  of  Bournemouth  had  formed  a  local  society  of 
their  own,  and  that  very  few  of  them  would  join  the  Association  and 
Branch;  so  that  any  union  with  them  would  be  impossible,  at  any  late 
for  the  present.  There  was  a  general  feeling  of  regret  that  the  mem¬ 
bers  of  the  profession  at  Bournemouth  should  hold  themselves  aloof, 
and  a  hope  was  expressed  that  they  would  soon  be  induced  to  form 
themselves  into  a  district  of  the  Southern  Branch.  There  was  a  bettei 
hope  of  union  with  West  Dorset ;  and  the  Honorary  Secretary  was  in¬ 
structed  to  write  to  Dr.  Lush,  Honorary  Secretary  of  the  W  est  Dorset 
District,  on  the  subject. — Other  matters  entered  for  discussion  could 
not  be  settled  until  the  question  of  union  with  West  Dorset  be 

answered.  .  .  ,  .  ,  . 

A  Vote  of  Thanks  was  proposed,  and  carried  unanimously,  to  the 

President  and  the  Honorary  Secretary,  and  the  meeting  then  termi- 
nated 

Dinner. — The  members  subsequently  dined  together  at  the  London 
Hotel;  H.  D.  Ellis,  Esq.,  in  the  chair,  supported  by  Dr.  L.  O.  box 
of  Broughton  and  J.  E.  Brine,  Esq. 


SOUTH  OF  IRELAND  BRANCH:  ORDINARY  MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  in  the  Theatre  of  the 
Royal  Cork  Institution  on  Wednesday,  January  6th,  1875:  Dr.  Thos. 
Gregg,  President,  in  the  Chair.  There  were  present  several  members 
of  the  Branch,  and  a  large  number  of  students. 

Removal  of  Necrosed  Bones:— Dr.  H.  M.  Jones  detailed  the  parti¬ 
culars  of  a  case  of  removal  of  half  the  ulna,  which  was  taken  away  (Di. 
Gregg  assisting)  in  consequence  of  extensive  phlegmonoid  erysipelas  of 
the  arm,  and  diffuse  suppuration,  resulting  in  necrosis.  The.  want  of 
early  incisions  had  nearly  resulted  in  the  loss  of  the  arm,  which  would 
have' been  most  serious  to  an  engine-driver,  it  being  the  right  one;  the 
man  had  now,  however,  returned  to  work,  and  the  limb  was  neaily 
restored.  The  subsequent  treatment  consisted  in  the  free  use  of  per¬ 
manganate  of  potash  dressings,  and  support  to  the  limb. 

Removal  of  Cranial  Bones.— Dr.  Hayes  of  Tralee  exhibited  a  pa¬ 
tient  from  whom  the  parietal  and  frontal  bones  had  been  removed,  in 
consequence  of  a  severe  burn  received  while  in  a  drunken  state  last 
May.  The  particulars  of  the  case  have  been  already  before  the  Branch 
(see  British  Medical  Journal,  January  2nd,  p.  28).  The  Presi¬ 
dent  said,  that  the  thanks  and  congratulations  of  the  members  were 
due  to  Dr.  Hayes  for  his  kindness  in  bringing  forward  the  case,  and 
the  trouble  he  took  in  coming  so  great  a  distance  to  exhibit  it. 

Enucleation  of  the  Eye.—  Dr.  Jones  exhibited  two  eyes  recently 
enucleated.  In  one,  the  operation  was  done  for  considerable  staphy¬ 
loma.  The  other  was  a  case  in  which  an  eye,  having  been  lost  from 
choroid-iritis,  was  producing  symptoms  of  sympathetic  ophthalmia  in 
the  fellow  eye.  They  presented  the  appearance  usually  seen  in  such 
cases. 

Retroversion  of  Gravid  Uterus.— Dr.  P.  J.  Cremen  read  the  notes  ot 
a  case  of  retroversion  of  the  gravid  uterus.  The  woman,  aged  30,  was 
attended  in  the  out-patient  department  of  the  Cork  Maternity.  Dr. 
Cremen  was  urgently  summoned  to  deliver  her.  She  had  been  there 
in  labour  over  twelve  hours ;  the  nurse  in  attendance  was  puzzled  as  to 
the  nature  of  the  case,  and  the  patient  had  not  passed  urine  for  nearly 
twenty-four  hours  previously.  Surprised  at  not  finding  the  os,  and  at 
the  nature  of  the  tumour  (a  large  non-fluctuating  mass,  filling  the  entire 
cavity  of  the  pelvis,  not  permitting  the  fingers  to  pass  posteriorly  be¬ 
tween  the  tumour  and  rectum,  and  barely  between  it  and  the  sym¬ 
physis  pubis  in  front),  Dr.  Cremen  introduced  a  long  gum  elastic 
catheter,  and  drew  off  over  half  a  gallon  of  urine.  On  the  consequent  re¬ 
duction  of  the  tumour,  Dr.  Cremen,  on  examining  with  the  stetho¬ 
scope,  could  find  neither  the  fetal  pulsations  nor  placental  bruit. 
However,  passing  the  flat  hand,  with  considerable  difficulty,  above  the 
tumour,  he  reached  a  large  cavity  or  cul-de-sac,  in  which,  discovering 
the  limbs  of  a  fetus,  he  seized  them,  and,  after  much  labour  and  delay, 
succeeded  in  delivering  the  woman  of  a  fetus  about  four  months  and  a 
half  old.  The  foetus  evidently  lay  in  this  cul-de-sac  after  expulsion 
from  the  uterus,  the  mouth  of  which,  on  subsequent  examination,  lie 
found  turned  completely  upwards,  and  from  which  protruded  the  funis 
of  the  retained  placenta.  The  subsequent  steps  of  the  delivery  were 
completed.  Dr.  Cremen  then,  with  comparative  ease,  replaced  the 
retroverted  uterus,  and  she  recovered  without  a  bad  symptom.  She 
remained  in  bed  for  a  fortnight  after  labour,  and  the  subsequent  treat¬ 
ment  consisted  in  cold  vaginal  douches,  the  administration  of  strych¬ 
nine  and  iron  internally,  and  the  application  of  a  Hodge’s  pessary. 
She  menstruated  regularly  at  the  end  of  the  second  month  from  the 
labour,  until  the  fifth,  when  she  again  became  pregnant.  In  the  third 
month  of  her  pregnancy,  the  pessary  slipped  out,  and,  as  she  described 


it,  “  the  lump  came  down”.  On  examination,  Dr.  Cremen  again 
found  the  uterus  retroverted,  and  readily  replaced  it  by  putting  lei  in 
the  knee-and-shoulder  position,  and  introducing  a  Greenhalgh  s  spring 
pessary,  which  she  wore  for  the  ensuing  two  months.  He  wit  uliew 
it,  and  she  went  to  the  full  time,  and  was  confined  naturally  of  a 
healthy  child.  She  is  at  present  again  pregnant,  the  uterus  now  retain¬ 
ing  its  normal  position. 

Unilateral  Convulsions  in  Typhus.— Dr.  CREMEN  read  the  notes  of 
a  case  of  unilateral  convulsions  in  a  woman,  aged  30,  who  was  ad¬ 
mitted  in  typhus  fever  to  the  Cork  Union  Hospital  in  the  fourth  mont  1 
of  pregnancy,  on  December  31st,  1874.  lhe  fever  was  complicated 
with  pneumonia.  On  the  fifteenth  day,  she  was  seized  with  c  omc 
convulsions  confined  to  the  left  side ;  and  these  continued  until  t  le 
evening  of  the  following  day,  the  head  being  arched  completely  back 
(the  feVer  at  the  time  subsiding,  and  the  maculae  disappearing).  On 
Tan.  6th,  she  had  four  severe  attacks  of  convulsions ;  and,  on  the  night  o 
the  same  day,  had  a  sharp  attack  of  hcemorrhage,  which  resulted  in  ex¬ 
treme  prostration.  On  the  7th,  she  had  two  attacks  of  convulsions, 
from  which  date  they  ceased.  She  aborted  on  January  ioth.  there 
were  intervals  of  complete  consciousness  between  the  attacks,  and  a 
complaint  of  a  feeling  of  intense  cold,  great  headache,  and  well-marked 
tenderness  in  the  region  of  the  cervical  and  upper  dorsal  vertebrae. 
The  temperature  and  pulse  were  not  much  affected  during  the  periods 
of  the  attacks,  being  nearly  always  96  and  98  respectively.  ieie 
was  no  albumen  in  the  urine.  The  treatment,  in  the  addition  to  the 
local  measures  necessary  for  the  pulmonary  and  uterine  complications, 
consisted  in  free  support,  stimulants,  enemata  during  the  convulsions, 
leeches,  succeeded  by  warm  poultices  along  the  tender  spine,  and 
bromide  of  potassium  and  ammonium  internally. 


REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  26th,  1875. 

George  W.  Callender,  F.R.C.S.,  F.R.S.,  Vice-President, 

in  the  Chair. 

Antiseptic  Japanese  Paper  as  a  Dressing  for  Wounds  and  Ulcers.— 
Mr.  Callender  said  that  his  friend  Dr.  Wallace  of  Colchestei  ha 
forwarded  to  him  some  samples  of  Japanese  paper,  with  a  request  that 
he  would  see  if  any  use  could  be  made  of  the  material  as  a  dressing  for 
wounds.  Only  one  of  the  samples  appeared  to  him  to  be  suitable  for 
this  purpose  ;  but  the  qualities  of  this  specimen  of  paper  made  it  very 
serviceable  as  a  substitute  for  lint,  whilst  it  had  the  advantage  over  lint 
of  being  very  much  less  expensive.  He  had  tried  it  as  a  dressing  for 
various  wounds  and  ulcers,  and  in  a  case  of  deep-seated  inflammation  o 
the  hand,  with  very  good  results.  It  had  been  used  in  all  instances 
as  prepared  by  Mr.  Jepps,  superintendent  of  the  apothecaries  depait- 
ment  at  St.  Bartholomew’s  Hospital,  with  antiseptic  solutions  in  one 
of  the  two  following  ways.  I.  Solution  of  salicylic  acid  and  mastich. 
Take  of  salicylic  acid  forty  grains  ;  mastich  sixteen  grains  ;  rectified 
spirit  one  fluidounce ;  dissolve  the  mastich  m  the  spirit,  add  th. 
acid,  and  shake  till  dissolved.  2.  Solution  of  carbolic  acid  and  mucilage 
of  acacia.  Take  of  carbolic  acid  one  ounce ;  mucilage  of  acacia  one 
ounce;  water  twenty  ounces;  dissolve  the  acid  in  the  water,  add 
the  mucilage  and  mix.  The  strength  of  this  solution  might  be  varied, 
but  it  was  desirable  to  prepare  it  for  keeping  of  a  greater  strength 
than  would  be  required  for  immediate  use  ;  first,  to  allow  for  the 
loss  of  carbolic  acid  from  evaporation,  and  [secondly,  to  permit  me 
dipping  of  the  prepared  paper  in  water  before  it  w“  aP£“e“f“.* 
dressing ;  a  process  which  necessitated  some  further  dilution  of  th 
acid.  The  mastich  and  the  mucilage  were  added  to  increase  th 
softness  of  the  paper.  Two  sheets  of  the  paper  were  placed  together 
a  single  sheet  being  rather  too  fragile,  and  were  saturated  with  one 
of  the  above-mentioned  solutions.  They  were  then  rapidly  dried,  and 
stored  with  others  in  tin  boxes.  When  used,  they  might  be  applied  dr> 
to  the  surface  of  the  skin  or  of  a  wound  ;  or  they  might  be  moistened 
with  water  or  with  any  kind  of  lotion  after  such  application;  01 
they  might  first  be  dipped  in  water  or  lotion,  and  then  p  aced  o^er  lie 
diseased  or  injured  parts,  just  as  lint  was  ordinarily  used.  The  paper 
answered  best  when  covered  with  oiled  silk,  so  as  to  act  as  a  warmwatei 
dressing.  It  appeared  to  be  agreeable  as  an  application.  11  was  ve  y 
readily  adapted  to  irregular  surfaces  ;  and  wounds  and  ulcei s  l  ad 
healed  rapidly  under  its  protection  It  was  also  avaflabieforcarrymg 
unguents  and  similar  remedies,  and  seemed  to  be  well  adapted  foi  use  - 
various  skin  affections. 
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Elephantiasis  Gracorum.—Dr.  Duckworth  exhibited  a  patient,  who 
was  the  subject  of  this  affection  in  a  severe  form,  as  a  contrast  to  Dr. 
Southey  s  case  of  anaesthetic  leprosy  shown  at  the  last  meeting.  He 
was  a  well  grown  young  man,  aged  21,  and  was  born  in  Calcutta, 
ills  lather  was  born  in  Bordeaux,  and  his  mother  was  of  French  ex¬ 
traction,  born  in  Madras.  He  was  suckled  by  his  mother.  When  nine 
years  of  age,  he  came  to  England,  and  remained  in  good  health,  with 
the  exception  of  the  outbreak  of  some  brown  patches  upon  his  arms  and 
face.  \\  hen  twelve  years  old,  his  feet  and  legs  began  to  swell,  and 
some  anesthetic  patches  occurred  upon  them.  Tubercular  growths 
appeared  upon  the  legs,  face,  and  arms  in  succession.  He  now  pre¬ 
sented  the  leonine  aspect  and  all  the  typical  features  of  true  tubercular 
leprosy,  the  face  being  covered  with  thick  tubercular  folds,  and  the 
obes  of  the  ears  being  greatly  enlarged  and  thickened  ;  numerous 
tubercular  patches,  some  of  which  were  softening,  occurred  over  the 
wrists,  arms,  legs,  and  feet.  The  ulnar  and  the  right  peroneal  nerves 
were  enlarged.  There  had  been  albuminuria  for  the  past  two  years. 

1  he  case  had  been  fully  reported  by  Dr.  Liveing  in  the  Goulstoniaii 
Lectures  for  1873,  also  by  Dr.  Duckworth  in  the  tenth  volume  of 
.St.  Bartholomew  s  Hospital  Reports.  The  man  was  for  some  time  in 
Guy  s  Hospital  under  Dr.  Habershon,  and  in  the  Glasgow  Royal  In¬ 
firmary  under  Dr.  McCall  Anderson.  He  was  probably  the  first  patient 
who  in  this  country  had  been  treated  with  Gurgun  balsam,  both  as  an 
outward  application  in  the  form  of  a  lotion,  and  taken  internally  with 
lime  water.  1  he  tubercles  seemed  to  break  down  more  readily  under  the 
drug,  but  the  remedy  could  not  be  regarded  as  specific,  as  Dr.  Gubler 
had  affirmed  it  to  be.  Steel  and  a  good  dietary  appeared  to  pro¬ 
duce  the  most  improvement.  The  patient  had  gained  weight  during 
his  five  months  stay  in  St.  Bartholomew’s,  tie  passed  on  an  average 
one-third  less  than  the  normal  amount  of  urea  daily.  No  renal  casts 
were  at  any  time  found  in  the  urine. 

Discussion  on  Dr.  Poore's  Case  of  Paralysis  of  the  Serratus  Magnus 
Muscle.  Dr.  Buzzard  said  that  he  was  disposed  to  doubt  that  the 
muscle  was  totally  paralysed.  Circumstances  had  prevented  him  from 
examining  the  patient,  but  Dr.  Poore  had  mentioned  that  the  arm  could 
be  leadily  laised  above  the  shoulder,  and  this  Dr.  Buzzard  thought  was 
inconsistent  with  total  paralysis  of  the  serratus  magnus.  Moreover,  the 
lesion  was  of  traumatic  origin  ;  and  it  was,  therefore,  unlikely  that  both 
t  e  neive-supplies  of  the  muscle — that  from  the  intercostal  nerves  as 
well  as  from  the  long  thoracic — had  been  obstructed.  Agreeing  that 
the  paralysis  probably  arose  from  neuritis  of  the  long  thoracic  nerve,  he 
did  not  find  the  difficulty  which  Dr.  Poore  did  in  accounting  for  the 
delay  which  occurred  in  the  appearance  of  the  paralysis  after  the  injury, 
would  be  only  when  induration  had  succeeded  to  the  serous  effusion 
rst  l  esultmg  from  the  inflammatory  process  that  sufficient  compression 
would  be  exerted  upon  the  nerve  to  obstruct  its  function.  In  Dr. 
Buzzard  s  experience,  such  a  delay  was  most  common.  He  referred  to 
some  cases,  and  amongst  them  to  one  in  which  paralysis  and  wasting 
m  the  extensor  group  of  the  forearm  had  commenced  four  weeks  after  a 
ow  on  the  back  of  the  shoulder  in  a  railway  accident,  causing  injury 
to  the  musculo-spiral  nerve.  It  might  be  well,  he  said,  to  add  that  the 
condition  had  been  verified  by  the  measuring  tape  and  electrical  ex¬ 
amination. 

Dr.  Althaus  agreed  generally  with  Dr.  Buzzard’s  observations, 
rom  his  readings  and  personal  observation  of  two  cases,  he  could 
affirm  that  no  complete  paralysis  of  the  serratus  magnus  could  exist 
without  interfering  sadly  with  the  motion  of  the  arm.  The  chief  symp¬ 
tom  was  the  dislocation  of  the  scapula,  as  already  noticed,  whilst,  if  the 
owei  angle  of  that  bone  were  pressed  to  the  chest-wall,  the  patient, 
who  was  previously  unable  to  lift  the  arm  above  the  shoulder,  could 
len  clo  so  at  once..  In  a  child  who  had  bilateral  paralysis  of  the  serrati 
magm  after  whooping-cough,  and  in  a  man  suffering  from  the  disease, 
these  points  were  in  each  case  particularly  noticed.'  In  the  child,  the 
rapezius  and  . other  opposing  muscles  of  the  serratus  were  muchhyper- 
tiop  led.  Niemeyer  had  recorded  a  case,  in  which  a  carpenter,  who 
•iad  carried  heavy  weights  upon  his  shoulder,  had  thereby  produced  the 
lsease.  In  another  case,  a  tumour  in  the  neck,  by  pressing  on  the 

ti?rVC u  ?el1’  had  Paralysed  the  serratus.— Dr.  Poore  said,  that  he 
ought  there  was  complete  paralysis  in  his  case  at  the  time  when  he 
had  showed  the  man  to.  the  Society,  and  yet  that  man  could  raise  his 
1  a  ove  the  level  of  his  shoulder.  He  had  been  unable  to  elicit  any 
evidence  of  the  slightest  action  on  the  part  of  the  right  serratus. 
xeithei  the  base  of  the  scapula,  nor  the  ribs  of  (he  right  side  (the  two 
points  of  attachment  of  the  muscle)  underwent  the  least  change  of  posi- 
ie,n  1  kU  muscle  should  have  been  acting.  This  point  was  most 
clearly  shown  by  means  of  the  drawing  and  diagrams  exhibited  at  the 

evhil'dw  1  n\cetl"S-  Possibly,  at  some  previous  time,  the  patient  had 
V  1  ic  disabilities  insisted  upon  by  Niemeyer.  The  man  was 
recoveung  from  his  trouble  by  compensation  ;  there  being  now  con¬ 


siderable  hypertrophy  of  the  rhomboids  and  upper  part  of  the  trapezius, 
by  which  the  base  and  spine  of  the  scapula  were  fixed,  and  the  raising 
of  the  arm  accomplished.  He  had  met  with  another  case  which  pre& 
sented  certain  points  of  similarity  to  the  case  now  under  consideration 
Firstly,  in  the  projection  of  the  scapula ;  secondly,  want  of  expansion 
of  the  chest  on  the  paralysed  side  ;  thirdly,  the  bulging  of  those  eight 
lower  ribs  to  which  the  muscle  was  attached  ;  fourthly,  the  absence  of 
digitations  of  the  serratus  magnus.  The  two  differed,  however,  in  some 
particulars ;  this  second  case  was  not  an  uncomplicated  one,  as  there 
was  wasting  of  the  upper  part  of  the  trapezius,  and  of  the  rhomboid 
muscles  ;  and,  as  there  was  no  compensation  for  the  loss  of  the  serratus 
magnus,  therefore,  the  inability  to  completely  raise  the  arm  was  well 
marked  until  the  scapula  had  been  pressed  against  the  chest- wall.  The 
second  difference  existed  in  the  cause  originating  the  mischief.'  This 
man  slipped,  and  fell  on  his  shoulder,  and  the  paralysis  followed  in 
one  week. 

Case  of  Exceeding  Unfrequency  of  Pulse. —Mr.  Pugin  Thornton 
brought  forward  a  case  in  which  the  pulse  had  at  one  time  made  only 
16  beats  in  the  minute,  and  which  for  some  weeks  did  not  reach  higher 
than  24  per  minute.  He  showed  a  sphygmographic  tracing  of  it  when 
at  20  beats.  The  patient  was  a  young  married  woman,  upon  whom,  in 


I  racing-  taken  on  January  4th,  1873,  when  there  were  twenty  beats  per  minute. 

The  small  beat  took  place  after  every  tenth  pulsation. 

1S72,  Mr.  Thornton  had  performed  tracheotomy  for  syphilitic  laryng¬ 
itis.  Her  pulse  at  the  time  of  the  operation  was  making  40  pulsa¬ 
tions,  and  it  was  not  until  six  weeks  later,  when  she  was  re-admitted 
into  the  Hospital  for  Diseases  of  the  Throat,  in  order  to  have  the 
tracheotomy-tube  removed,  that  the  extraordinary  unfrequency  of  her 
pulse  was  noticed.  This  infrequency  had  been  accompanied  by  trans¬ 
ient  attacks  of  an  epileptiform  character.  It  appeared  that,  in  the 
summer  of  1870,  she  was  first  seized  with  these  fits,  which  at  that 
time  happened  daily  for  about  two  months,  the  pulse  averaging  about 
24  pulsations  per  minute.  At  the  end  of  the  two  months,  she  com¬ 
pletely  recovered,  and  remained  in  good  health  until  the  autumn  of 
1872.  Mr.  Thornton  read  an  account  of  these  attacks, 'which  had  been 
kindly  sent  to  him  by  Dr.  Ransom  of  Nottingham,  under  whose  care 
she  had  been  in  1870.  According  to  his  account,  a  severe  fit  began 
with  a  sudden  pallor  of  face,  complete  loss  of  consciousness,  and  motor 
power,  the  heart’s  action  ceasing  for  several  seconds  (on  one  oc¬ 
casion,  cessation  of  the  heart’s  action  was  noted  by  stethoscope  and 
watch  for  eighteen  seconds).  The  respirations  then  became  quickened 
and  almost  stertorous ;  the  face  flushed  and  the  eyes  suffused,  fixed,  and 
turned  upwards.  She  foamed  at  the  mouth.  After  a  time,  conscious¬ 
ness  returned;  the  expression  became  calm,  no  signs  of  distress  re¬ 
mained,  and  the  intellect  became  clear.  After  recovery,  the  pulse 
returned  to  its  normal  rate  of  24  beats  per  minute.  During  the  latter 
part  of  the  illness,  she  had  hallucinations,  Avhich,  after  the  fits  were 
over,  she  clearly  recognised  as  having  been  spectral  illusions.  The 
intensity  of  the  fits  was  variable ;  they  were  sometimes  so  frequent 
that  she  had  twelve  in  a  quarter  of  an  hour,  and  so  transient  that  she 
was  able  on  recovery  to  take  up  the  thread  of  conversation.  On 
one  occasion,  forty-five  were  counted  in  one  hour.  They  occurred 
equally  when  she  was  in  or  out  of  bed,  asleep  or  awake.  Mr.  Thorn¬ 
ton  remarked,  that  the  woman,  at  the  present  time,  was  in  good 
health,  her  pulse  being  constant  at  48.  She  was  still  periodically 


tracing  taken  in  April  1873,  when  there  were  forty  beats  per  minute. 

obliged .  to  take  iodide  of  potassium  to  stop  the  recurrence  of  the 
laryngitis,  which  occasionally  threatened.  He  was  at  a  loss  to  account 
lor  the  curious  phenomena,  unless  that  the  pneumogastric  nerve  might 
be  presumed  to  be  in  some  way  affected  by  the  specific  poison.  Un¬ 
fortunately,  the  time  of  the  syphilitic  infection  was  in  no  way  clear, 


324 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  6,  1875. 


for  Dr.  Goddard  of  Pentonville,  and  Dr.  Ransom,  had  no  recol tection 
of  her  suffering  from  any  of  the  usual  sequelae  of  syphilis  In  his  own 
mind,  there  was  no  doubt  that  the  unfrequency  of  he  pulse  was  to  be 
attributed  to  it.  The  instrument  by  which  the  tracings  had  been  -ken 
was  one  manufactured  by  Mayer  and  Meltzer.  A  pressuie  of  35° 

orammes  was  used  in  each  observation.  ,  1 

S  Mr.  Callender  asked,  if  in  any  earlier  observations  any  noti 
been  taken  of  the  frequency  of  the  pulse.  W  as  the  unfrequency  only 
recent,  or  had  it  occurred  eLly  in  life?.  There  were  case,  of  extreme 
slowness  of  pulse  associated  with  some  injuries  to  the  head  ,  in  suc 
case  one  always  tried  to  ascertain  the  frequency  of  the  pulse  befoie  the 
accident.  In  some  cases  of  slowness  of  circulation  the  patient  seemed 
?o  suffer  greatly  from  cold  ;  but  a  patient  of  Mr.  Callender’s  recently 
(St.  Bartholomew’s)  had  a  pulse  of  32  only,  whilst  a  more  robust  man 
there  could  not  be.— A  Member  mentioned  that  in  one  of  the  earlier 
volumes  of  the  Medico-Chirurgical  Transactions  there  was  a  case 
recorded  in  which  the'  pulse  ranged  from  25  to  7.  After  death,  it  was 
found  that  the  foramen  magnum  was  so  contracted  that  it  would  ai  y 
admit  the  tip  of  the  little  finger;  and  there  was  hypertrophy  of  the 
superior  cervical  ganglion  of  the  sympathetic  nerve  —Dr  Bvmes 
Thompson  remarked,  that  the  late  Mr.  Hodgson  had  a  pulse  whic 
rarely  exceeded  32  ;  he  was  wont  to  draw  especial  attention  to  the  fact 
that  a  slow  pulse  might  exist  for  years  without  the  production  of  any 
manifest  symptom.  He  combated  the  notion  that  it  meant  a  fatty 
heart.  When  the  action  was  slow,  any  great  exertion  was  apt  to  be 
exhausting,  and  exposure  to  cold  was  very  hurtful.— Dr.  South  FA 
would  like  to  ask  whether  Mr.  Thornton  had  noticed  that  micturition 
was  very  frequent,  or  the  quantity  of  urine  very  large.  W  hen  digitalis 
was  used,  the  action  of  the  heart  being  very  slow,  the  quantity  of  urine 
was  often  very  large,  the  pressure  on  the  renal  capillaries  being  great. 

A  man,  aged  80,  whose  pulse  had  always  been  slow,  usually  from  18 
to  20  and  rarely  reached  26  after  exertion,  had  noticed  the  slowness 
for  many  years.  WTere  fits  associated  with  slow  pulse?  In  this  case 
the  epileptic  convulsions  would  seem  to  be  associated  with  diminished 
supply  of  blood  to  the  brain.— Mr.  Mahomed  had  taken  sphygmo- 
graphic  tracings  of  a  very  slow  pulse  in  a  woman.  The  systole  was  not 
prolonged  ;  but  the  diastole  was  much  prolonged.  Her  pulse  had  been 
63  before  she  was  shut  up  in  Paris  during  the  siege,  to  which  she  attri¬ 
buted  the  change.  Weakness,  tendency  to  fainting  fits,  and  the  slow 
pulse  had  since  ensued  ;  the  fainting  being,  perhaps,  due  to  emptiness 
of  the  vessels  of  the  brain.— Dr.  Archibald  Hew  an  mentioned  his 
own  case.  Twenty  years  before  he  had  studied  greatly  ;  his  pulse  then 
was  72  in  the  minute.  Afterwards  it  was  found  to  be  55  ;  from  that 
point  it  had  gradually  decreased.  Eight  years  ago,  it  was  24.  Then 
Dr.  B.  Sanderson  traced  it  with  the  sphygmograph.  He  had  been 
abroad,  never  had  a  fit  nor  fainted,  and  could  bear  cold  well.  He  had 
lately  climbed  a  mountain  many  thousand  feet  high,  and  his  pulse  at  the 
top  was  40.  His  urine  had  not  altered  in  any  way  ;  his  digestion  was  very 
good,  and  he  was  in  good  health.  Dr.  Althaus  said  that  the 
Emperor  Napoleon  the  First  had  a  slow  pulse,  and  always  felt  uncom¬ 
fortable,  except  in  the  excitement  of  battle,  when  it  would  rise  to  60  in 
the  minute.— Mr.  Thornton  stated,  that  the  pulse  of  his  patient  had 
not  before  her  illness  been  noticed  to  be  very  slow.  At  the  time  of  the 
operation  it  was  40  ;  a  few  weeks  afterwards  it  was  16.  There  was  no 
valvular  disease  in  this  case.  He  had  never  heard  that  the  urine  was 
very  copious,  and  would  judge  it  was  not  so.— Dr.  A.  Hewan  men¬ 
tioned  that  he  had  had  rheumatic  fever  eight  years  ago,  when  his  pulse  did 
not  rise  above  32.  Eight  weeks  ago  he  had  gout  and  rheumatic  pains, 
when  his  pulse  quickly  rose  to  64  and  68  ;  and  then  fell  slowly  to  32 
and  28,  at  which  it  stood  at  present. 

Excessive  and  Long-maintained  High  Temperature  after  Injury  to  the 
Spine  '  Recovery. — Mr.  J.  W.  Teale  read  notes  of  this  case,  in  which 
a  temperature  ranging  from  108  to  122  deg.  and  upwards  had  been 
maintained  for  a  period  of  nearly  nine  weeks.  The  patient,  Miss  G., 
was  thrown  from  her  horse  on  Septembei  5fh,  1874?  as  the  animal  was 
trying  to  take  a  five-barred  gate  at  a  standing  jump.  The  horse  fell 
upon&  the  lady,  and  rolled  two  or  three  times  backwards  and  forwards 
over  her  chest,’  as  she  lay  on  the  ground,  which  was  covered  with  large 
roimh  stones.  Temporary  unconsciousness  followed  the  accident,  after 
which  the  patient  was  at  once  taken  to  Scarborough,  and  placed  under 
the  care  of  Mr.  Teale.  Her  fifth  and  sixth  left  ribs  were  found  to  have 
sustained  a  simple  fracture  in  the  middle  of  their  length;  she  was 
conscious,  but  collapsed,  complained  of  great  pain  in  the  back,  and  was 
severely  bruised  at  various  parts  of  the  body.  For  several  days  after 
the  accident,  there  was  some  feverishness  ;  the  temperature  reached 
101  deg.,  but  became  normal  in  a  fortnight.  The  ribs  united  readily  ; 
and  the  patient  was  apparently  convalescing,  though  she  had  pain  and 
tenderness  over  the  spine,  especially  about  the  sixth  dorsal  vertebra. 
On  October  3rd,  Mr.  Pridgin  Teale  of  Leeds  saw  the  case  in  consulta¬ 


tion  ;  and  it  was  considered  that  the  pain,  and  the  slight  feverishness 
which  was  again  present,  were  due  to  subacute  inflammation  of  the  spinal 
ligaments.  Perfect  rest  on  a  water-bed  was  advised.  During  Octobei, 
the  temperature  remained  at  100  or  101  deg. ;  there  was  pain,  with  ten-  1 
derness,  over  the  spine  ;  sleep  was  disturbed  ;  occasional  twitchmgs  of  I 
the  legs  occurred  ;  and  there  was  a  feeling  as  of  a  cord  tied  tightly  I 
round  the  waist.  The  arms  were  unaffected.  Leeches  and  ice-bags  I 
to  the  spine  were  employed  ;  but  the  temperature  slowly  rose  until,  on  j 
November  3rd,  it  was  103.5  deg.;  on  November  6th,  106  deg.;  and  on  I 
the  7th,  107  deg.  The  respirations  were  unaffected  ;  the  pulse  did  not  E 
exceed  100.  On  November  7th,  Mr.  Pridgin  Teale  again  visited  the  j 
patient,  and  it  was  then  thought  that  she  had  inflammation  of  the  spinal 
ligaments  and  intervertebral  substances,  and  possibly  of  the  membianes 
of  the  cord,  but  that  the  cord  itself  was  not  primarily  affected,  except  J 
by  pressure  of  neighbouring  inflamed  parts,  as  there  was  no  paralysis  1 
of  sensation  or  motion  about  the  legs  or  sphincters.  It  was  detei  mined 
to  bring  the  system  gently  under  the  influence  of  mercury,  by  means  of 
ointment  applied  to  the  thighs.  On  November  8th,  the  temperatuie  was 
no  deg.;  on  the  nth,  12th,  and  13th,  it  was  in,  113,  and  114  deg.; 
u'hilst  on  the  14th,  the  index  of  the  thermometer  was  buried  in  the  bulb 
at  the  top  of  the  instrument  at  a  point  above  122  deg.  Bhe  pulse  rose 
to  120,  and  became  small,  thready,  and  at  times  scarcely  peiceptible. 
Rapid  emaciation  occurred  ;  there  was  intense  pain  along  the  spine, 
which  was  relieved  by  frequent  hypodermic  injections  of  morphia,  and 
death  from  exhaustion  seemed  imminent.  At  times,  the  power  of  swal¬ 
lowing  was  lost,  once  for  forty-eight  hours  ;  nutrient  enemata  weie 
o-iven,  and  ice-bags  applied  to  the  spine.  On  November  1 6th,  the  mer¬ 
curial  ointment  was  removed,  the  gums  being  slightly  tender  ;  and  there 
was  from  that  date  an  improvement  in  the  general  symptoms,  though 
the  temperature  remained  still  as  high  as  ever.  The  power  of  swallow- 
ing  returned  ;  the  pulse  fell  to  no,  and  improved  in  quality  ;  the  spinal 
pain  diminished  ;  the  tvvitchings  in  the  legs  were  less  frequent,  and  the 
patient  could  raise  the  legs  more  freely.  The  extraordinarily  hig  1 
readings  of  the  thermometer  ceased  now  to  cause  alarm,  the  patient 
having  lived  so  many  weeks  with  a  temperature  hitherto  supposed  to  be 
incompatible  with  life.  On  December  12th,  the  tongue  became  sud¬ 
denly  swollen,  causing  great  distress,  which  subsided  in  about  twenty- 
four  hours.  Thenceforward  more  decided  improvement  set  m.  1  fie 
appetite  increased  ;  flesh  and  power  were  regained  more  rapidly,  though 
the  temperature  still  ranged  from  no  to  114  deg.  On  January  7th, 
1875,  the  temperature  fell  to  104  deg.;  on’ the  8tli,  to  102  deg.;  and, 
on  the  10th,  it  was  normal.  On  the  12th,  the  patient  could  take  a  few 
steps  about  the  room,  a  slight  drag  of  the  left  leg  being  perceptible .  On 
the  22nd,  she  walked  one  hundred  yards  in  the  open  air.  Mr.  I  eale 
thought  that  the  result  proved  that  the  cord  itself  had  not  been  seriously 
implicated,  and  that  an  excessive  and  long-maintained  high  temperature 
was  not  necessarily  destructive  of  life.  In  some  further  remarks,  he  said 
that  seven  thermometers  had  at  different  times  been  used  to  legister 
these  high  temperatures,  four  of  which  had  been  since  verified  at  Kew. 
He  exhibited  the  instruments  and  the  accompanying  certificates.  Only 
one  thermometer  could  be  found  which  registered  a  temperature  above 
1 18  deg.;  that  one  was  marked  up  to  122  deg.,  and  with  that  instru¬ 
ment  the  highest  readings  were  taken.  On  December  1st,  for  the  fifth 
time  the  index  was  buried  in  the  bulb  ;  as  it  was  then  found  it  still  re¬ 
mained,  and  had  been  brought  to  the  meeting  for  inspection.  It  was 
marked  to  122  deg.;  the  index  was  m  length  equal  to  3  deg.,  so  that  the 
temperature  on  December  1st  would  appear  to  have  been  at  least 
1 2  c  dee.  The  temperature  was  often  taken  in  both  axillae  at  the  sam 
time  ;  the  instruments  being  reversed  at  each  visit.  The  temperature 
between  the  thighs  was  generally  found  nearly  to  correspond  with  that 
registered  in  the  armpits.  Once,  on  December  10th,  the  temperature 
in  the  rectum  was  taken,  and  was  found  to  be  111  deg.,  that  in  the 
axillae  at  the  same  time  being  1 10.4  deg.  The  patient  could  never  bear 
the  thermometer  to  be  placed  beneath  the  tongue.  The  thermometer 
were  inspected  by  two  or  three  trustworthy  witnesses  before  and  attei 
each  application,  and  the  results  were  always  immediately  recorded  m 
writing.  No  hot-water  bottles  were  near  the  axillae,  as  had  been  good- 
naturedly  suggested.  Sometimes  when  the  thermometrical  readings 
were  highest,  the  hands,  feet,  and  forehead  were  icy  cold.  The  urine, 
during  the  period  of  high  temperature,  was  very  scanty,  and  a  mass 
lithates;  it  was  passed  with  difficulty  into  hot  towels,  so  neither 
the  amount  of  urea  it  contained,  nor  the  specific  gravity,  could  be  esti¬ 
mated.  It  was  found  to  be  free  from  albumen  on  three  or  four  different 
occasions  The  bowels  were  relieved  every  third  day  by  enemata  ;  tne 
menses  recurred  once  after  the  accident  at  the  proper  date,  and  were 
then  suppressed  until  January  26th,  when  they  commenced  and  pursued 
a  normal  course.  A  large  chart  of  the  thermometric  readings  was  exhi¬ 
bited  to  the  members  of  the  Society,  and  showed  the  rapid  alteration 
temperature  which  had  occurred,  without  apparent  alteration  in  thecon- 
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dition  of  the  patient ;  thus,  on  November  12th,  at  10. 10  r.M.  the  tem¬ 
perature  was  113.6  deg.;  on  the  13th,  at  4  a.m.,  it  was  122  deg.;  on 
the  13th,  at  IO  A. M.,  it  was  114.3  deg.  During  seven  weeks  the  tem¬ 
perature  never  fell  below  108  deg.,  and  rarely  below  no  deg  Whether 
the  high  temperature  was  due  to  lesion  of  the  ganglia  of  the  sympathetic, 

....  i  ea*e  could  not  venture  to  surmise.  There  was  never  at  any  time 
distinct  loss  of  sensation.  The  temperature  was  usually  higher  in  the 
left  than  the  right  axilla ;  the  left  leg  was  now  slightly  the  weaker;  and 
it  was  the  left  ribs  which  were  broken. 

.  close  of  the  paper,  Mr.  J.  W.  Teale  said  he  regretted  that 

since  his  paper  had  been  forwarded  to  the  Secretary,  his  patient  had 
had  a  relapse,  from  which  she  was  still  in  some  degree  sufferino- 
After  Miss  G.  had  been  convalescent  for  five  weeks,  he  had  reluctantfv 
consented  to  her  return  home,  and  the  effect  of  the  railway  journey  of 
100  miles,  had  been  in  some  measure  to  bring  back  the  pain  in  ’the 
back,  and  a  return  of  the  high,  temperature,  which  had  ranged  from 
i°5  clegs,  to  no  degs.,  and  which  was  now  again  slowly  falling.  There 
had  been  no  relapse  of  the  more  serious  symptoms  which  had  pre¬ 
viously  caused  so  much  anxiety. — Mr.  Callender  said  that  the  tem¬ 
perature,  pulse,  and  respirations  of  all  his  cases  in  St.  Bartholomew’s 
Hospital  were  taken  twice  daily.  In  no  case  of  injury  to  the  spine 
with  recovery,  had  he  known  the  temperature  to  be  above  107  degs’ 
If  the  pulse  ancl  respiration,  as  well  as  the  temperature,  had  been 
inseited  on  the  chart,  it  would  have  been  of  service  in  elucidating  the 
case.— Mr.  Thornton  said  that,  in  the  case  just  narrated  by  himself, 
w  ion  the  pulse  was  ranging  from  16  to  24  the  temperature  was  normal. 

Dr.  Greenhoyv  said,  that  rarely  before  had  a  case  so  unique  or  in¬ 
teresting  been  related  to  that  Society.  Cases  of  hyperpyrexia  in  rheu¬ 
matic  and  typhoid  fevers  had  been  often  under  his  care,  but  a  rise  of 
temperature  so  high  as  that  in  this  instance  he  had  never  witnessed 
He  had  seen  a  patient  with  a  temperature  of  no  degs.,  but  never  one 
to  iecover.  If  a  patient  with  fever  had  twitchings  and  a  rising  tem- 
peiature,  he  had  felt  that,  unless  the  temperature  could  be  reduced  by 
cold,  death  was  almost  certain.  This  case  negatived  all  he  had  taught 
tor  years  — Dr.  Farquharson  said  that  the  case  afforded  a  very 
remarkabie  contrast  to  a  case  observed  by  Van  der  Ivolk,  in  which 
with  dislocation  of  the  first  dorsal  vertebra  and  injury  of  the  spinal 
cord,  the  temperature  fell  to  82.  Some  observers  held  that,  if  the 
cord  was  injured  near  the  brain,  the  temperature  was  high ;  others 
asserted  the  contrary.— Dr.  Murchison  had  laid  it  down  that  in  fever 
a  temperature  of  107  degs.  was  incompatible  with  life,  even  for  a  day  At 
post  mortem  examinations  in  such  cases,  fatty  degeneration  of  the  brain 
and  heart  was  found  to  have,  occurred. — Mr.  Hutchinson  expected 
that  one  would  have  to  take  into  consideration  the  cause  of  the  hi°h 
temperature  in  the  different  cases,  and  that  the  maximum  temperature 
laid  down  by  authorities  as  compatible  with  life  in  fevers  would  not 
apply  to  cases  of  injury  to  the  spine.  There  were  amongst  these  cases 
ol  injury  two  apparently  opposite  classes.  After  injury  to  the  spine 
°'v’  111  neck>  there  might  be  very  high  or  very  low  temperature 
without  apparently  any  reason.  A  man  who  had  received  an  injury  to 
ms  cervical  spine,  producing  paraplegia,  had  a  temperature  which 
never  rose  above  4  degs.  below  the  normal.  He  was  quite  cold,  even 
to  the  penis,,  which  was  turgid  with  blood,  so  that  there  was  continual 
priapism  ;  his  face  was  quite  cold,  although  he  looked  to  be  very  well. 
He  cued  on  the  fifth  day.  In  such  cases,  however,  there  was  mostly 
an  exaltation  of  temperature,  often  to  no  degs.  within  twenty-four 
hours  after  the  accident.  He  thought  the  mischief  in  Mr.  Teale’s  case 
was  in  the  spinal  cord,  although  it  was  not  a  seriously  disorganising 
disease.— Mr.  Pridgin  Teale  wished  to  add  his  testimony  to  the  ac¬ 
curacy  with  which  the  case  had  been  recorded.  He  himself  took  the 
temperature  when  it  was  at  1 10  degs,  and  three  weeks  subsequently  at 
14  c  egs.  It  was  clear  that  we  must  give  up  the  idea  that  temperature 
^  was  an  element  of  high  danger.  No  injuries  apparently  were 
capable  of  raising  the  temperature  so  quickly  to  a  high  degree  as  those 
ot  the  nervous  centres.  A  gentleman,  who  at  5  A.M.  received  a  com- 
poun  fiactuie  of  his  skull  with  crush  of  brain,  was  found  at  5  p.m.  to 
lave  a  temperature  of  109  degs.,  and  was  then  dying.  With  apoplexy 
^mPera.ture  of  the  body  often  rose  enormously.  He  hoped  the  time 
?  f,ht  shortly  come  when  physiology  might  be  able  to  throw  some 
urtner  fight  on  these  various  points.— Mr.  T.  W.  Teale  in  reply  said, 
nat  tne  pulse  of  his  patient  never  exceeded  120,  and  was  usually 
,  e,en  9°  a.  I0°-  The  respirations  were  never  anything  but  normal, 
hough  sometimes  excessively  feeble,  j 
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Geo.  D.  Pollock,  F.R.C. P.,  President  in  the  Chair. 
Molluscum  Contagiosum.— The  President  handed  round  a  photo¬ 


graph  of  a  case  of  Molluscum  Contagiosum,  at  present  under  his  care  in 
St.  George’s  Hospital,  and  on  which  he  proposed  on  the  following 
Thursday  to  operate.  In  this  case  the  disease  commenced  at  the  age  of 
six,  and  since  then  it  has  gone  on  increasing.  These  masses  sometimes 
attain  a  surprising  size,  and  a  photograph  of  such  a  case  was  also 
handed  around.  These  growths  are  very  vascular,  and  the  vessels  are 
long  and  tortuous.  He  should  proceed  first  to  ligature  that  portion  of 
the  mass  he  proposed  to  remove,  by  passiug  needles  through  its  base, 
and  then  tie  the  ligatures  tightly.  Without  such  precautionary  measures 
dangerous  haemorrhage  might  result. 

Impeifect  Teeth  and  Zonular  Cataract. — Mr.  Jonathan  Hutchinson 
introduced  this  subject  in  some  remarks  which  are  printed  in  another  page. 
The  President  inquired  if  all  the  teeth  in  the  drawings  exhibited 
were  mercurial  teeth.  The  answer  was,  All  but  two,  which  are  syphi¬ 
litic.  Dr.  Edwards  Crisp  gave  it  as  his  opinion  that  the  mercury 
had  not  much  to  do  with  the  production  of  these  teeth.  In  these 
children  there  was  a  history  of  fits,  and  he  thought  that  the  cause  might 
lie  in  the  condition  of  the  nervous  system.  He  had  met  with  a  French 
family,  in  all  of  whom  there  was  mercurial  trembling,  and  yet  the  teeth 
were  entirely  unaffected.  In  the  case  of  a  child  of  his  own,  which  had 
been  permitted  to  fall  out  of  a  perambulator,  there  had  been  fits,  and 
its  teeth  were  like  those  described. — Mr.  Hulke  said  that  he  had 
listened  to  Mr.  Hutchinson’s  remarks  with  great  interest,  but  he 
ventured  to  think  that  other  agencies  were  at  work.  Lamellar  cataract 
occurred  in  the  lower  animals,  and  he  remembered  it  in  a  cut  of  Mr. 
Bowman’s  years  ago.  There  was  no  history  of  mercury  there.  Often 
only  a  single  zone  is  affected  ;  at  other  times  there  are  several  zones 
affected,  with  clear  tissue  betwixt  them.  A  number  of  these,  he 
believed,  were  produced  early  in  intrauterine  life,  and  are  not  pro¬ 
duced  afterwards.— The  President  said  that,  though  feeling  indebted 
to  Mr.  Hutchinson  for  his  communication,  for  his  own  part  he  was 
inclined  to  follow  Dr.  Crisp’s  view.  Inflammation  in  children  would 
mark  the  nails,  as  his  own  experience  in  two  illnesses  showed.  In  the 
same  way  acute  illnesses  in  children  might  mark  the  teeth,  as  he  had 
observed  in  his  own  children,  and  in  these  cases  there  was  neither 
mercury  nor  syphilis  in  action. — Dr.  C.  J.  Hare  thought  that  these 
teeth  were  associated  with  rickets.  In  rickety  children  the  teeth  were 
very  liable  to  be  marked,  and  that  too  in  a  form  very  like  those  ex¬ 
hibited.  No  mercury  ought  to  be  given  in  rickets,  though  it  was  often 
very  useful  in  the  treatment  of  infantile  disorders.  These  teeth  were 
not  always  seen  where  mercury  had  been  given. — Mr.  Hutchinson 
inquired  if  these  teeth  marked  by  rickets  were  the  teeth  of  infants  or 
of  adults.  The  answer  was,  Of  infants. — Mr.  Pugin  Thornton 
asked  if  there  was  any  connection  betwixt  these  mercurial  and  the 
syphilitic  teeth.  —  Mr.  T.  Smith  said  that  mercury  might  be  given 
to  syphilitic  infants,  and  they  might  grow  up  with  these  diseased  teeth. 

As  the  last  opponent  of  the  use  of  mercury  in  syphilis  had  abandoned 
his  position,  these  mixed  teeth  might  be  expected  to  be  more  common. 
—Mr.  Warrington  Haward  had  seen  in  the  Lancashire  factory 
districts  many  children  with  marked  teeth  which  could  not  be  accounted 
for.  There  was  no  syphilis  and  no  rickets,  and  probably  they  had  not 
had  mercury.  Rickets  were  associated  with  convulsions,  and  mercury 
was  given  for  the  convulsions,  not  so  much  by  medical  men  as  in  the 
teething  powders  sold  so  generally.  He  had  seen  a  case  of  salivation 
produced  by  these  teething  powders.  —  Mr.  Hutchinson,  in  reply,  said 
that  Dr.  Crisp  has  raised  a  most  important  question  ;  but  in  many  cases 
where  these  teeth  were  found  there  were  no  convulsions.  As  to  the 
production  of  lamellar  cataract  in  cats,  he  thought  they  were  more 
likely  to  have  fits  than  to  have  had  mercury.  In  cases  where  fits  were 
long  continued  there  might  be  two  zones  produced  at  two  different 
periods.  A  small  zone  might  occur  in  intrauterine  life.  Usually, 
however,  these  zones  were  infantile  and  not  congenital.  A  small  zone 
might  easily  be  overlooked  in  early  life.  He  did  not  think  that 
mercury  was  the  only  cause  of  these  diseased  teeth.  Stomatitis  of  a 
non- mercurial  character,  if  severe,  might  produce  them.  Mercury  was 
one,  and  also  a  most  common,  cause  of  these  teeth.  As  to  Dr.  Hare’s 
statement  that  rickets  might  occasion  these  teeth,  Dr.  Hare  had 
admitted  that  the  disease  was  in  the  temporary  teeth,  whereas  his 
remarks  applied  to  the  permanent  teeth.  In  rickets,  the  infantile  teeth 
are  much  affected,  but  the  adult  teeth  were  good.  There  was  no 
lamellar  cataract  in  rickety  children.  The  mercury  given  to  syphilitic 
children  was  a  common  cause  of  these  mercurial  teeth.  Often  the  teeth 
presented  a  mixed  form.  It  was  only  when  mercury  was  given  in  large 
amounts  that  the  teeth  became  affected.  They  were  quite  different  from 
those  teeth  called  by  dentists  “  craggy  teeth”,  where  large  plates  of 
enamel  were  defective.  Craggy  teeth  ran  in  families. 

A  neurism  of  the  Heart. — Dr.  Barlow  exhibited  an  aneurism  of  the  heart, 
in  a  man  aged  40,  a  plasterer,  who  had  syphilis  five  years  ago.  For  three 
years  he  had  attacks  of  angina  pectoris,  and  latterly  he  had  had  dropsy. 
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There  were  dulness  in  the  third  left  intercostal  space,  and  a  systolic  mu- 
mur  at  the  apex,  extending  towards  the  axilla.  The  pulse  was  feeble,  there 
was  orthopnoea,  and  the  man  gradually  sank.  At  the  necropsy,  the  peri¬ 
cardium  was  found  adherent.  There  was  regurgitation  in  the  tricuspid, 
mitral,  and  aortic  valves.  The  left  ventricle  was  hypertrophied, and  at  the 
base  there  was  a  sac  of  the  size  of  a  small  orange,  to  the  left  of  the  aorta. 
The  edges  of  the  aneurism  were  smooth.  The  sac  consisted  of  fi ■irous 
tissue,  much  like  an  artery.  This  sac  communicated  with  a  sinus  of  Val¬ 
salva.  There  were  only  two  patches  of  atheroma  in  the  aorta,  both 
curtains  of  the  mitral  valve  were  thickened.  . 

Cases  of  Epithelioma.— Mr .  Hulke  showed  three  specimens  of 
epithelioma.  In  the  first  case,  the  site  was  uncommon.  It  oc¬ 
curred  in  a  woman  who  was  admitted  into  the  Middlesex  Hospital 
in  November  1873  with  a  cauliflower  tumour  behind  the  ear.  It  com- 
menced  as  a  knot  and  increased  in  size  quickly.  There  was  also  giddi¬ 
ness,  and  she  was  deaf  in  the  left  ear.  An  abscess  ultimately  formed. 
The  specimen  showed  a  portion  of  the  skull  to  be  deficient,  and  t  e 
dura  mater  to  be  affected.  The  second  specimen  was  from  a  man  of 
fifty-six,  whose  hand  and  fingers  were  simply  “dangling  ,  from  disin¬ 
tegration  of  the  bones  by  cancer.  At  the  time  when  he  was  vaccinated 
an  abscess  formed  in  his  left  hand,  which  broke  and  hea  ed,  and  then 
broke  again,  all  through  life,  until  this  ulcer  formed.  Old  scars  were 
very  apt  to  become  cancerous.  The  third  case  occurred  in  the  forearm 
of  a  man  of  sixty-two,  who  had  his  hand  crushed  in  childhood,  and  the 
wound  did  not  heal  for  five  years.  The  scar  was  tender,  and  then  a 
wart  grew.  He  used  to  pare  this  wart  with  his  knife.  At  last, 
however,  it  formed  a  tumour. — The  President  asked  if  the  same 
held  good  of  psoriasis  of  the  tongue. — Mr.  Hulke  said  that  the 
touMi  leathery  covering  almost  always  passed  into  epithelioma. 

Malignant  Disease  of  Testis  tit  a  Child. — Mr.  Howard  Marsh  exhi¬ 
bited  a  case  of  malignant  disease  of  the  testis  in  a  child  of  twen*y-two 
months.  In  October  last,  the  right  testis  was  found  to  be  enlarged. 


pinched  above  the  valves.  There  were  several  shallow  pinches,  and  a 
scarlike  surface  in  the  aorta.  There  was  general  atheroma,  much  re¬ 
sembling  that  found  with  syphilis.  Aneurisms  opening  into  the  pul¬ 
monary  artery  were  recorded  by  Peacock  and  other  writers.  I  he 
meeting  then  adjourned. 


It  was  egg-shaped,  Y  of  an  inch  by  It  was  smooth.  The  epidy- 
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dymis  was  large  and  knotted.  The  swelling  was  firm  but  non-elastic. 
The  cord  was  healthy  ;  there  was  no  pain.  The  case  was  watched,  and 
as  the  swelling  increased,  two  grains  of  grey  powder  were  given  daily. 
The  testis  grew  rapidly,  so  it  was  removed,  and  the  child  went  away 
into  the  country  in  a  fortnight,  quite  well.  The  testis  in  structure  was 
mottled  and  tawny.  There  were  no  traces  of  tubules  anywhere.  On 
■microscopic  section,  it  was  found  to  consist  of  fibrous  stroma  with  large 
cells.  Such  disease  of  the  testis  was  not  very  uncommon  in  early 

■life.  , 

Aneurism  of  Aorta. — Dr.  Douglas  Powell  showed  a  case  ot 
aneurism  of  the  aorta,  which  came  under  his  care  in  April  last.  The 
man  was  cachectic,  and  suffered  from  dyspnoea.  Six  years  ago  he  had 
lifted  a  heavy  weight ;  he  felt  pain  at  the  time,  and  had  been  ill  ever 
since.  The  pulse  was  quiet.  The  arteries  generally  were  diseased, 
there  was  a  double  murmur,  and  the  area  of  cardiac  dulness  was  large. 
In  Dec.  last,  there  were  intense  dysphagia,  dyspnoea,  and  orthopnoea. 
There  was  a  tumour  in  the  front  of  the  chest,  extending  from  the  third 
rib  to  the  ensiform  cartilage.  Two  points  were  very  prominent.  The 
pulse  was  quick  and  irregular,  but  there  was  now  no  murmuur.  On 
the  necropsy,  a  tumour  was  found  full  of  coagulated  blood.  The 
pericardium  and  left  lung  were  adherent  to  the  tumour.  The  oesophagus 
was  generally  contracted  from  compression.  There  was  a  globular 
aneurism  of  the  aorta.  The  aortic  valves  were  healthy  and  competent. 
There  was  a  globular  dilatation  gf  the  aorta  about  an  inch  above  the 
valves,  about  six  inches  in  circumference.  From  the  point  of  this  by 
an  opening  sprang  an  aneurism.  It  was  flattened,  about  an  inch  in 
depth,  while  it  was  3^  in  diameter.  It  was  full  of  clots.  The  loss  of 
the  apex-beat,  found  in  life,  was  due  to  this  fluid  tumour  getting  in 
front  of  the  heart.  There  were  no  nerve-symptoms  in  life.  The  point 
of  interest  in  the  case  was  the  large  size  of  the  aneurism.  The  dys¬ 
pnoea  was  due  to  it  filling  up  so  much  of  the  chest-space.  The  man 
died  ere  the  aneursim  burst.  Valsalva’s  treatment  was  carried  out 
thoroughly,  so  that  the  man  died  of  starvation.  The  man  was  a 
potter,  and  was  often  exposed  to  a  temperature  of  from  200  degs.  to 
300  degs.  Fahrenheit.  There  was  much  dust  in  the  air,  and  he  was 
always  coughing.  He  drank  much  whisky,  and  had  often  to  lift 
heavy  weights.  There  was  no  history  of  syphilis.  In  1856  he  had 
rheumatic  fever,  but  the  heart  was  unaffected.  There  was  a  large  area 
of  dulness,  a  thrill  at  the  third  costal  cartilage,  a  systolic  murmur,  and 
a  very  accentuated  second  sound.  There  was  hypertrophy  with  dilata¬ 
tion  of  the  right  heart,  general  heart-symptoms,  dropsy,  etc.  On  the 
necropsy,  the  right  ventricle  was  found  to  be  greatly  enlarged,  but 
the  pulmonary  valves  were  healthy.  The  pulmonary  artery  was 
pinched,  and  there  was  an  aperture  in  it.  A  scar,  like  a  healed  ulcer, 
was  found  above  the  anterior  valves  of  the  pulmonary  artery.  The  left 
ventricle  was  hypertrophied,  and  the  aorta  diseased  throughout  :  it  was 
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Robert  McDonnell,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Elephantiasis  Arabum.—  Dr.  Wheeler  showed  the  specimen  de¬ 
scribed  in  the  Report  of  the  Surgical  Society  of  Ireland,  December  4th, 
1874  (sec  page  146).  Among  the  morbid  appearances  of  the  affected 
limb,  was  a  marked  thickening  of  the  tunica  adventitia  of  the  popliteal 

artery.  . 

Disease  of  Knee- joint.— Wlx.  Hayes  laid  on  the  table  portions  of  the 
bony  structures  of  the  knee-joint,  which  he  had  excised.  The  patient 
was  a  girl,  aged  18,  who  had  met  with  an  accident  to  the  joint  eight 
years  previously.  The  joint  was  externally  globular  in  shape,  and  felt 
soft  and  pulpy.  The  patella  was  movable.  The  circumference  of  the 
limb  at  the  knee  was  one  inch  and  a  quarter  greater  than  that  of  the 
other  leg.  The  morbid  appearances  were  not  well  marked.  Over  the 
outer  femoral  condyle  the  cartilage  was  eroded,  and  below  the  caitilage 
generally  lay  a  stratum  of  enlarged  vessels.  There  was  pulpy  degenera¬ 
tion  of  the  synovial  membrane,  and  the  posterior  aspect  of  the  patella 
was  eroded. 

Death  shortly  after  Thoracentesis.— Dr.  Nixon  presented  the  thoracic 
viscera  of  a  man,  aged  22,  who  suffered  from  right  pleuritis,  with  effu- 
sion.  Bronchitis  supervened.  The  apex-beat  of  the  heart  was  dis- 
placed  towards  the  left,  being  audible  exactly  beneath  the  nipple.  The 
pleural  effusion  having  rapidly  increased,  thoracentesis  was  performed, 
the  point  of  puncture  being  between  the  sixth  and  seventh  ribs  and  just 
within  the  axillary  line.  Four  and  a  half  pints  of  clear  straw-coloured 
serum  were  drawn  off.  Vomiting  set  in  during  the  evening,  the  respira¬ 
tions  ran  up  to  70  per  minute,  the  pulse  to  _  1 50,  and  the  patient  died 
after  a  few  hours.  A  large  quantity  of  fluid  lay  in  the  pleura,  and 
eighteen  to  twenty  ounces  of  bloody  serum  in  the  pericardium.  The 
heart  was  attached  to  the  sternum  by  old  lymph  bands.  Dr.  Nixon 
considered  that  the  fluid  in  the  pericardium  was  due  to  hydropericardium 
e  vacuo  ;  and  that  collapse  and  engouement  of  the  right  lung  with  blood, 
consequent  on  the  drawing  off  of  fluid  from  the  pleura,  had  been  the 
chief  cause  of  death. 

Giant-Celled  Saicoma  of  Lower  Jaw. — The  President  showed  a 
tumour  of  the  lower  jaw,  which  he  had  removed  from  a  boy,  aged  1 1. 
Eighteen  months  before,  a  small  tumour  was  first  noticed  at  the  root  of 
one  of  the  canine  teeth.  It  grew  rather  rapidly,  and  was  an  example 
of  myeloid  sarcoma.  The  normal  bone  was  expanded  so  as  to  cover 
a  laro-e  part  of  the  growth.  Microscopical  examination  showed  the 
tumour  to  be  a  giant-celled  sarcoma  (Virchow). 

Fractures  of  the  Cranium. — Dr.  Bennett  showed  the  skull  of  a  man, 
acred  67,  who  had  received  a  lacerated  wound  of  the  scalp  in  the  left 
parietal 'region.  A  weight  of  thirty  pounds  fell  thirty- four  feet,  and, 
having  been  checked  in  the  fall  at  a  distance  of  nine  feet  above  the 
ground,  struck  the  man  over  the  temple.  He  died  in  a  short  time. 
There  was  an  ordinary  depressed  fracture  of  the  parietal  bone,  and  a 
“  fracture  by  radiation”  was  marked  by  a  fissure  extending  from  the 
depression  to  the  orbital  plate  of  the  sphenoid  bone,  and  passing  into 
both  optic  foramina.  The  left  lateral  sinus  was  lacerated.  The  base 
of  the  cranium  was  fractured  over  each  occipital  condyle,  and  an  oblique 
fracture  passed  outwards  from  the  foramen  magnum  to  end  in  the 
petrosal  sinus.  The  transverse  process  of  the  first  cervical  vertebra  was 
detached,  the  spine  had  been  driven  upwards,  and  was  actually  im¬ 
pacted  into  the  cavity  of  the  cranium.  The  posterior  clinoid  processes 
were  also  detached. 

Ovarian  Cyst. — Mr.  Croly  exhibited  a  large  unilocular  cyst,  which 
he  had  that  morning  removed  by  operation  from  a  woman,  aged  50.  A 
second  small  cyst  was  attached  to  the  sac. 

Excessive  Hypertrophy  and  Dilatation  of  Heart. — Dr.  Yeo  presented 
the  thoracic  viscera  of  a  labourer,  aged  41,  who  had  suffered,  from  re¬ 
peated  attacks  of  rheumatic  fever.  He  ultimately  became  the  subject 
of  aortic  patency  and  weak  heart ;  anasarca  set  in,  and  bronchial  r&les  were 
general.  Suddenly,  a  succession  of  attacks  of  limmoptysis  caused  Ins 
death.  Although  the  area  of  precordial  dulness  did  not  seem  to  be  en¬ 
larged  during  life,  the  heart  was  found  to  be  of  enormous  size.  The 
left”  side  was  much  hypertrophied  and  dilated.  The  right  chambers 
were  dilated  and  slightly  hypertrophied.  Both  lungs  were  emplv/se- 
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matous,  and  a  bladder-like  mass  of  inflated  lung  overlapped  the  peri¬ 
cardium,  thus  concealing  the  dulness  caused  by  an  enlarged  heart. 
Some  hard  clots  occupied  the  right  ventricle.  Localised,  hard,  airless 
spots  existed  in  the  lungs.  These  hcemorrhagic  infarctions  were  pro¬ 
bably  the  source  of  the  fatal  hcemoptysis.  The  arterioles  leading  to 
them  were  plugged.  An  embolon  had  evidently  passed  into  the  pul¬ 
monary  artery,  producing  hcemorrhagic  infarctions  in  the  lungs  and 
(  haemoptysis. 

Disease  of  Knee-Joint. — Mr.  Hayes  showed  a  second  set  of  morbid 
specimens  from  a  girl,  also  aged  iS,  who  had  fallen  on  the  affected  knee 
four  years  ago.  The  changes  were  much  more  advanced  than  in  the 
first  case,  scarcely  a  trace  of  cartilage  being  left  over  the  tibial  and 
femoral  articulating  surfaces. 


Saturday,  February  6th,  1875. 

Robert  McDonnell,  M.D.,  F.  R.  S.,  President,  in  the  Chair. 

Central  Necrosis  of  Shaft  of  Humerus. — Dr.  Stokes  presented  a  re¬ 
markable  specimen.  A  man,  a  weaver  by  trade,  aged  30,  sustained  a 
compound  and  comminuted  fracture  of  both  bones  of  the  forearm. 
Amputation  was  in  consequence  performed  just  above  the  elbow-joint. 
The  wound  did  not  heal  satisfactorily,  and,  unfortunately,  the  man  was 
knocked  down  in  the  street,  falling  on  the  stump.  Inflammation  of  the 
periosteum  was  set  up,  being  accompanied  by  pain  and  great  increase  of 
size  of  the  limb.  Amputation  through  the  shoulder-joint  was  practised 
after  some  time,  but  anasarca  and  albuminuria  ushered  in  Bright’s  dis¬ 
ease,  to  which  the  patient  has  since  succumbed.  The  periosteum  was 
most  remarkably  thickened,  and  in  the  masses  of  bone  which  had  been 
laid  down  secondarily  the  osteogenetic  properties  of  inflamed  peri¬ 
osteum,  as  pointed  out  by  M.  Ollier  of  Lyons,  were  well  exemplified. 

Double  Lesion  of  Aortic  Valves. — Dr.  Hayden  laid  on  the  table  the 
enormously  hypertrophied  heart  of  a  man,  aged  53,  who  was  admitted 
to  hospital  with  oedema  of  the  lower  extremities,  and  erythrosis,  or  a 
reddish  hue  of  the  face,  as  distinguished  from  cyanosis.  His  respiration 
was  irregular,  and  presented  the  Cheyne- Stokes’  phenomenon.  The 
area  of  precordial  dulness  was  considerably  increased,  and  at  the  base 
of  the  heart  a  loud  and  harsh  systolic  murmur  was  heard  near  the 
sternum.  At  the  base  was  also  heard  a  blowing  slightly  post-diastolic 
murmur,  which  was  faintly  audible  at  the  apex.  After  death,  the  heart 
was  found  greatly  hypertrophied  ;  it  weighed  thirty-three  ounces.  A 
thrombus  lay  in  the  pulmonary  artery.  The  right  ventricle  was  not 
much  thickened,  but  the  left  ventricle  was  greatly  hypertrophied  except 
at  the  apex,  where  its  walls  were  attenuated.  The  mitral  valve  was 
healthy.  The  anterior  aortic  valves  were  incompetent,  while  from  the 
posterior  valve  large  calcareous  masses  projected  into  the  opening,  and 
evidently  interfered  with  and  postponed  the  regurgitation  of  the  blood. 
Hence  the  postdiastolic  second  bruit.  Dr.  Hayden  laid  stress  on  the 
occurrence  of  Cheyne- Stokes’  respiration  in  the  absence  of  fatty  change 
in  the  heart,  calcareous  deposits  in  the  coronary  artery,  or  atheroma  of 
the  aorta — the  three  pathological  conditions  supposed  to  be  essential 
to  the  development  of  the  phenomenon.  Dr.  Hayden  considered  that 
this  form  of  breathing  depended  on  dilatation  of  the  aorta,  a  condition 
which  was  present  in  this  case.  He  also  alluded  to  Dr.  Foster’s  views 
bearing  on  the  indications  afforded  by  the  position  where  the  diastolic 
murmur  was  heard  (whether  at  the  apex  or  at  the  ensiform  cartilage)  as 
to  the  valve  which  was  incompetent  in  aortic  valve  disease.  These 
views  were  directly  opposed  by  the  conditions  in  the  present  case. 

Ulcer  of  Stomach,- — Dr.  Finny  showed  the  stomach  of  a  man,  aged 
52,  who  on  January  29  dined  heartily  off  bacon  and  cabbage,  having 
been  previously  in  good  health.  Pain  in  the  stomach  occurred  early 
next  morning.  He  came  into  hospital  with  very  little  delay.  On  ad¬ 
mission,  there  was  pain  in  the  hypogastrium  and  suppression  of  urine, 
with  semicollapse.  Fie  died  after  a  few  hours.  There  were  signs  of 
recent  peritonitis.  In  the  anterior  wall  of  the  stomach,  and  just  within 
the  sphincter  of  the  pylorus,  there  was  a  small  round  perforation.  At 
the  upper  border  of  the  stomach,  an  old  cicatrised  ulcer  was  found. 
This  was  especially  remarkable,  seeing  the  man  had  enjoyed  good 
health. 

Fracture  of  Os  Calcis  by  Ecrasement. — Dr.  Bennett  showed  an  os 
calcis,  which  had  sustained  a  comminuted  fracture.  The  patient  leaped 
from  a  window  in  acute  mania,  and  met  with  the  accident.  The  soft 
parts  were  extensively  lacerated,  and  gangrene  set  in,  resulting  in 
death.  The  specimen  was  illustrative  of  the  second  form  of  fracture  of 
the  calcaneum  described  by  Malgaigne  under  the  name  fracture  par 
ecrasement.  The  other  form  was  evulsion  of  the  posterior  portion  by 
spasmodic  action  of  the  tendo  Achillis  :  of  this  injury,  Dr.  Bennett  also 
showed  a  specimen,  and  illustrated  his  remarks  by  Malgaigne’s  plate  of 
the  injuries  of  this  bone. 


CORRESPONDENCE. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — Dr.  Parkes  has  again  written  in  favour  of  the  Contagious 
Diseases  Acts,  and,  after  calling  upon  me  “to  look  at  all  the  Army 
Statistics”,  has  again  quoted  statistics  himself  of  two  small  regiments 
in  two  stations  for  a  few  months  only:  statistics  privately  obtained, 
and  which  I  have  no  means  of  checking,  and  which  may  or  may  not 
be  more  accurate  than  Mr.  Myers’s  private  statistics  of  his  own 
battalion,  which  gave  exactly  one-half  the  real  amount  of  disease.  It 
is  strange  that  the  advocates  of  the  Acts,  instead  of  appealing  to  the 
official  reports  of  the  whole  army  and  navy,  favourable  and  unfavourable 
alike  (which  are  open  to  the  profession),  in  order  to  prove  their  sani¬ 
tary  success,  are  continually  putting  forward  private  unauthentic  figures 
of  small  bodies  of  men,  which  are,  of  cqurse,  supposed  to  be  favour¬ 
able,  or  they  would  not  be  selected,  though,  when  figures  were  given 
by  one  of  your  correspondents  (Mr.  Myers)  which  did  admit  of  com¬ 
parison  with  the  army  reports,  what  was  the  result  ?  Why,  that  in 
Windsor,  which  he  had  selected  as  a  very  strong  proof  of  the  efficiency 
of  the  Acts,  the  army  reports  showed  that  venereal  sores  had  risen 
from  the  time  of  the  introduction  of  the  Acts,  and  were,  at  the  latest 
published  date,  nearly  twice  as  high  as  they  were  before  the  Acts  were 
in  operation.  Dr.  Parkes’s  own  figures  about  the  Royal  Engineers  at 
Chatham  showed  that  primary  syphilis  had  fallen  33  per  1000  in  six 
years,  or  one-third,  before  the  Acts  were  introduced  ;  whilst  it  only  fell 
30  per  1000  in  eight  years  afterwards.  In  Malta,  by  the  two  army 
reports,  syphilis  exceeded  three-fold  the  average  for  the  three  years- 
from  1869  to  1871  ;  but  this  change  is  naturally  not  mentioned  by  the 
advocates  of  the  Acts,  though  it  is  at  least  as  striking  as  the  difference 
between  Portsmouth  and  Parkhurst  in  Dr.  Parkes’s  last  letter. 

If,  instead  of  taking  two  small  regiments  in  two  stations  for  less 
than  one  year,  Dr.  Parkes  had  followed  his  own  advice  to  me,  and 
examined  all  the  army  reports  for  the  last  twelve  years,  and  also  the 
navy  reports  since  the  Acts  were  in  force,  he  would  have  found  that,, 
instead  of  gonorrhoea  being  double  in  the  unprotected  stations,  it  is 
the  highest  in  the  protected  army  stations,  and  has  more 
than  doubled  in  the  protected  home  and  Mediterranean  navy 
stations  since  the  Acts.  He  would  have  found  that,  whilst 
secondary  syphilis  fell  from  31.26  per  1000  in  the  whole  army  in- 
1861,  to  23.39  Per  1000  (or  more  than  one  fourth)  in  1866,  it  rose 
largely  after  the  Act  was  passed,  and  is  now  higher  (24.26  per  1000) 
than  in  1866,  and  that  the  average  of  the  six  years  has  been  25,4  per 
1000,  or  above  one-twelfth  higher  than  before  the  Act.  In  the  Medi¬ 
terranean  station  primary  syphilis  has  nearly  doubled  since  1 866,  and  in 
in  the  home  station  there  is  less  improvement  than  in  any  part  of  the 
world.  Secondary  syphilis  has  not  increased  in  the  home  station  in 
the  navy  it  is  true,  but  has  fallen  from  15.7  to  15.3  per  1000,  i.  e.,  it 
has  fallen  in  the  navy,  on  the  army,  one-thirtieth,  while  it  has  risen  in 
the  army  one-twelfth  ;  and  in  Hong  Kong,  which  is  protected  to  an 
extraordinary  degree,  by  the  British  government  actually  licensing  the 
brothels,  secondary  syphilis  bears  a  much  higher  proportion  than  it  does 
in  the  army  or  navy  at  home.  Instead  of  the  introduction  of  the  Act 
causing  an  abatement  of  disease,  primary  syphilis  rose  in  Windsor  from 
58  to  136  per  1000,  in  Canterbury  from  45  to  152  per  1000,  in  Shorn- 
cliffe  from  42  to  77  per  1000.  In  Winchester  it  is  now  16  per  iooo- 
higher  than  it  was  before  the  introduction  of  the  Act,  and  in  Cork  it 
has  never  been  so  low  as  it  was  two  years  before  the  Act.  It  is  simply 
impossible  to  base  accurate  conclusions  upon  such  a  small  number  of 
men  as  the  1300  taken  by  Dr.  Parkes  for  a  few  months  in  only  two- 
stations  ;  and  the  average  of  60,000  men  or  more  in  twenty-eight  sta¬ 
tions  at  home,  and  as  many  more  stationed  abroad,  and  taken  for 
twelve  years  instead  of  twelve  months,  shows  a  sanitary  failure  which  I 
put  before  Dr.  Parkes  in  my  last  latter,  and  which  he  has  not  yet  at¬ 
tempted  to  answer.  The  reply  to  Dr.  Gore’s  letter  is  substantially  the 
same  as  above.  He  writes  about  the  periods  of  six  months  and  one 
month,  which  are  so  short  as  to  be  quite  inconclusive.  As,  however, 
he  speaks  strongly  about  the  Curragh,  it  is  necessary  to  mention  that 
primary  syphilis  fell  in  it  from  129  to  77  (or  52  per  1000)  two  years- 
before  the  Act  was  introduced,  after  which  it  rose  again  for  three  years, 
and  that  it  has  fallen  53  per  1000  in  two  years  since  the  Act,  and  is  now 
again  rising.  Dr.  Gore’s  reference  to  the  comparative  severity  of  the 
cases  in  the  protected  and  unprotected  stations,  is  one  upon  which  the 
army  returns  give  no  information ;  but  the  navy  returns  do  give  the 
average  number  of  days  sickness  from  each  form  of  venereal  disease  in 
every  station  in  the  world,  and  from  the  tables  on  this  point  laid  before 
the  Home  Secretary  last  autumn  in  my  “statement”  on  the  subject  of 
the  Contagious  Diseases  Act  I  extract  the  following.  — “  As  regards 
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duration  of  primary  syphilis,  the  home  station  occupies  the  worst  posi- 
tion  but  one  in  the  world,  and  the  Australian  (unprotected)  the  best ;  the 
Mediterranean  is  midway  between  best  and  worst.  In  gonorrhoea,  the 
Mediterranean  is  the  worst  in  the  World,  and  the  Cape  of  Good  Hope 
and  East  Indies  (partially  protected)  the  best  ;  the  home  station  is  mid¬ 
way.  This  certainly  says  little  in  proof  that  protection  has  reduced  the 
severity  of  disease  below  its  degree  in  unprotected  places. 

Yours  faithfully,  J.  Birkbeck  Kevins,  M.D. 

3,  Abercromby  Square,  Liverpool,  February  25,  1865. 


Sir, — The  important  letter  of  Surgeon-Major  Ffolliott  of  the  5°'h 
Regiment,  in  your  last  number,  would  have  been  even  more  valuable 
if  the  numbers  had  been  stated  per  thousand ;  so  I  have  thought  it  use¬ 
ful  to  respond  to  his  invitation,  and  have  worked  them  out,  giving 
also  the  error  (by  Poisson’s  formula),  and  the  range  within  which  the 
truth  would  lie. 

I. — 50 th  Regiment  at  Colchester  and  Aldershot ,  under  the  Acts. 

Primary  Recruits  who 

Year.  Average  Strength.  Gonorrhoea.  Syphilis.  joined  in  \  ear. 

1873  (12  months)  655^-  .  43  .  19  .  53 

1874(7  months) .  573  .  24  .  4  .  44 


six  and  a  half  months  at  Dublin  (1874-5)  not  under  the  Acts,  we  shall 

have  two  periods  of  almost  the  same  length,  and  very  fairly  compar- 
able. 

Admissions.  Admissions  per 
Total.  1,000.  Total. 

Average  Recruits. 

Strength.  Gon.  Syph.  Gon.  Syph.  Total. 


1874  (7  months  under  the 

Acts)  .  573  24  4  7i-So  11.97  44 

1 874-5  (64  months  not 

under  the  Acts)  .  550  25  35  81.93  ”8.81  Nil. 


Here  we  have  most  telling  figures,  for  the  mean  strength  is  almost  the 
same,  as  well  as  the  length  of  the  periods,  and  we  have  a  rise  of  14  per 
cent,  in  the  gonorrhoea  and  no  less  than  900  per  cent,  in  the  syphilis, 
although  the  first  period  was  under  the  adverse  influence  of  13  per 
cent,  fresh  recruits,  whilst  none  were  enlisted  during  the  second. 

I  am,  Sir,  your  obedient  servant, 

F.  De  Chaumont,  M.D.,  Surgeon-Major. 

Army  Medical  School,  Netley,  March  2nd,  1875. 


MEDICO-PARLIAMENTARY. 


Average  strength  625.37  Total  67  23 

Average  for  a  year  of  12  months  42.32  H-53 

No.  per  1,000  ,,  67.67  23-23 

Error  by  Poisson’s  formula  (ratio 

to  unity)  .  0.02841  0.01704 

Range  within  which  the  numbers  )  96.08  40.27 

might  vary  per  1,000 .  (39.26  6.19 

II. — ^Qth  Regiment  at  Dublin,  not  tinder  the  Acts. 


97 

61.26 

97.96 


Year.  Average  Strength. 


Gonorrhoea. 


1874  (5  months)..  550  .  15 


i875  (ii 


517 


10 


Average  strength...  542.38  Total  25 
Average  for  a  year  of  12  months  44-44 
No.  per  1,000  ,,  81.93 

Error  by  Poisson’s  formula  (ratio 

to  unity)  _ .  O.03331 

Range  within  which  the  numbers  )  115.24 


Primary 

Recniits  who 

Syphilis. 

joined  in  Year. 

25  ... 

.  Nil. 

IO  ... 

.  Nil. 

35 

Nil. 

64.44 

-- 

might  vary  per  i,oco .  j  48.62 


118.81 

0.03929 
158. 10 
79-52 


It  will  thus  be  seen  that,  as  regards  syphilis,  the  superior  limit  of 
possible  ratio  in  the  period  under  the  Acts  is  only  one-half  of  the  infe¬ 
rior  limit,  and  only  one-fourth  of  the  superior  limit  in  the  period  not 
under  the  Acts  ;  whilst  the  simple  average  per  thousand  is  more  than 
five  times  in  favour  of  the  Acts.  Even  in  gonorrhoea,  which  is  ob¬ 
viously  less  under  control,  the  numbers  are  considerably  in  favour  of 
the  Acts,  to  the  extent  of  about  22  to  25  per  cent.  Again,  taking  the 
numbers  as  given  in  the  successive  periods,  we  have 

I. — Period  under  the  Acts. 


Admissions 

per  1,000 

Ratio  per  i,ooo 
strength. 

per  annum. 

Primary 

Year.  Average  Strength. 

Gonorrhoea. 

Syphilis. 

Recruits. 

1873  (12  months)  655-JJ-  ... 

65.56  .. 

.  28.97 

...  80.6 

1874  (7  months)  573 

71.80  .. 

•  n-97 

...  I32.O 

II. — Period  not  under  the  Acts. 

1874  (5  months)  550 

65-45  •• 

.  109  09 

...  Nil. 

1875(14  months)  517 

154.74  .. 

•  154-74 

...  Nil. 

Here  we  see  that,  during  the  period  under  the  Acts,  syphilis  diminished 
57  per  cent.,  in  spite  of  a  mean  amount  of  nearly  10  per  cent,  of  strength 
as  recruits.  Gonorrhoea  slightly  increased  (about  10  per  cent.),  probably 
due  to  the  recruits,  as  the  increase  in  their  number  was  considerable 
(56  per  cent.)  in  1874.  On  the  other  hand,  in  the  period  not  under 
the  Acts,  the  syphilis  shot  up,  in  the  end  of  1874,  more  than  800  per 
cent.;  whilst  the  first  month  and  a  half  of  1875  showed  an  increase  of 
over  40  per  cent,  even  on  this  large  number,  or  no  less  than  twelve 
hundred  per  cent,  above  the  ratio  of  the  first  seven  months  of  1874. 
In  the  gonorrhoea,  although  there  was  at  first  a  slight  diminution 
(about  9  per  cent. ),  due  probably  to  no  fresh  recruits  being  taken,  a 
large  increase  (more  than  240  per  cent.)  took  place  in  the  beginning  of 
1875.  It  may  be  objected  that  the  length  of  the  second  period  is  only 
one-third  of  the  first,  and  the  objection  is  so  far  a  legitimate  one  ;  yet 
it  may  also  tell  another  way,  as  showing  the  great  rapidity  with  which 
the  evil  influence  acted  in  the  time.  But,  if  we  compare  the  seven 
months  of  1874  at  Colchester  and  Aldershot  under  the  Acts  with  the 


HOUSE  OF  LORDS.— Monday,  March  1st. 

Water-Supply. — Lord  CADOGAN  inquired  whether  the  Government 
intended  to  take  any  steps  for  the  introduction  of  a  measure  during  the 
present  session  with  a  view  to  obtaining  a  better  and  purer  supply  of 
water  for  the  metropolis.— Lord  Belper  referred  to  the  bad  state  of 
the  water  supplied  by  the  Chelsea  Waterworks  Company,  and  thought 
that  some  pressure  should  be  put  on  them  in  order  to  compel  them  to 
provide  water  of  a  purer  description. — The  Duke  of  Richmond  replied 
that  it  certainly  was  not  the  intention  of  the  Government  to  introduce 
any  measure  for  the  purpose  of  acquiring  all  the  waterworks  in  the 
metropolis  ;  and,  with  regard  to  Chelsea,  a  Bill  was  now  before  Parlia¬ 
ment  for  the  improvement  of  the  supply  of  water  there,  and  it  would, 
therefore,  be  premature  to  introduce  at  present  any  compulsory  measure 
with  respect  to  that  district. 

HOLSE  OF  COMMONS— Monday,  March  1st. 

Rivers  Pollution  Bill. — In  reply  to  Mr.  Stevenson,  Mr.  Sclater- 
Booth  said  he  hoped  to  be  able  to  introduce  the  Pollution  of  Rivers 
Bill  before  Easter. 

Tuesday ,  March  2nd. 

The  Inquest  on  Sir  Charles  Lyell. — In  answer  to  Mr.  W.  Cartwright, 
the  Home  Secretary  observed  that  the  accounts  which  had  appeared 
in  the  public  press  relating  to  the  circumstances  under  which  an  inquest 
had  been  held  on  the  body  of  Sir  Charles  Lyell  were  entirely  true;  and 
that  if  he  (Mr.  Cross)  were  sitting  as  chairman  of  quarter  sessions,  and 
had  to  consider  whether  the  inquest  ought  to  have  been  held,  he  should 
strike  it  out  of  the  list  as,  in  his  opinion,  a  great  outrage  upon  decency. 
The  Secretary  of  State  had  no  jurisdiction  over  any  coroner,  and  the 
power  of  dismissal  rested  with  the  Lord-Chancellor.  He  had,  how¬ 
ever,  felt  it  to  be  his  duty  to  write  to  the  coroner  for  an  explanation  of 
his  reasons  for  holding  the  inquest.  The  letter  he  had  received  in 
reply,  however,  gave  no  reasons  that  seemed  to  justify  his  proceedings. 
Feeling  strongly  on  the  matter,  he  had  written  to  the  Lord- Chancellor 
on  the  subject,  and  left  it  in  his  hands  to  deal  with  it  as  he  thought 
proper. 

Burials  in  Westminster  Abbey.— Mr.  Cross,  in  answer  to  Mr.  Neville- 
Grenville,  said  he  had  communicated  with  the  authorities  of  the  Abbey 
and  with  other  persons  ;  and  he  was  told  that  the  average  number  of 
burials  had  not,  for  the  last  two-and-twenty  years,  exceeded  one  a  year  ; 
and  that  every  possible  precaution  was  taken  to  prevent  damage  to  the 
fabric,  and  also  to  prevent  injury  to  the  health  of  anyone.  He  believed 
there  was  not  the  slightest  danger  arising  from  burials. 

Wednesday,  March  3 rd, . 

Universities  ( Scotland )  Degrees  to  Women  Bill. — Dr.  Lyon  Payfair 
presented  a  petition  from  the  University  of  Edinburgh  against  the  Bill. 
— Mr.  Cowper-Temple  moved  the  second  reading  of  the  Bill,  which 
he  explained  to  be  in  the  nature  of  a  simple  declaratory  Act.  The 
Universities  of  Scotland  Act  empowered  the  University  of  Edinburgh, 
with  the  consent  of  the  Chancellor,  and  after  communication  with  the 
Senate,  to  make  internal  regulations  for  the  government  and  guidance 
of  the  institution,  and  in  the  belief  that  they  were  authorised  to  extend 
the  teachings  and  examinations  to  women,  regulations  had  been  made 
accordingly.  Doubts  had,  however,  arisen  as  to  the  legality  of  those 
regulations,  and  it  appeared  that,  if  such  a  power  was  to  be  established,  , 
it  must  emanate  from  the  Crown  or  the  legislature.  All  this  Bill  did, 


March  6,  1S75.J 


THE  BRITISH  MEDICAL  JOURNAL. 


329 


therefore,  was  to  declare  the  desirability  of  extending  the  benefits  of 
the  universities  to  female  students,  leaving  it  to  the  authorities  to 
do  so  or  not.  Opposition  to  the  proposal  had  come  only  from  the 
medical  profession,  who  were  jealous  of  admitting  females  to  compete 
with  them  in  the  practice  of  medicine  and  surgery.  At  the  present 
moment,  all  the  universitities  of  Europe  were  open  to  female  students  ; 
even  Russia  was  in  advance  of  us  in  this  respect ;  and  if  young  women 
would  qualify  themselves  to  practise  medicine,  it  was  strange  that,  in  a 
country  like  England,  they  should  be  deprived  of  the  legal  rights  and 
status  belonging  to  the  profession. — Mr.  Maitland  moved  the 
rejection  of  the  Bill.  He  said  that  if  it  were  passed  into  law  the 
Scotch  Universities  would  become  the  scene  of  perpetual  agitation.  It 
was  altogether  wrong  to  say  that  doubts  existed  respecting  the  power  of 
the  Universities  to  admit  women  as  students  and  grant  them  degrees.  His 
principal  objection  to  the  Bill  was,  that  it  asked  Parliament  to  hand 
over  its  power  to  the  University  Court.  Parliament  was  the  only 
proper  judge  of  a  matter  that  affected  the  position  of  women.  More¬ 
over,  a  serious  financial  charge  was  involved  ;  for  if  the  Bill  passed 
they  would  next  have  the  University  Court  coming  to  the  legislature 
for  money  to  enable  them  to  provide  separate  buildings  and  additional 
professors  for  teaching  female  students.— Sir  W.  Anstruther  seconded 
the  amendment.  He  stated  that  the  admission  of  ladies  was  a  result 
of  a  pardonable  anxiety  on  the  part  of  the  University  to  meet  their 
wishes,  and  of  a  mistaken  exercise  of  power.  What  had  been  granted 
as  a  favour,  however,  the  ladies  now  claimed  as  a  right ;  but  the 
claim,  on  being  legally  tested,  was  found  to  be  untenable,  and  now 
Parliament  was  asked  to  reverse  the  decision  of  the  highest  court  of  law 
in  Scotland.  In  his  opinion  it  would  be  better  for  the  ladies 
and  their  friends  to  establish  a  medical  college  of  their  own. — 
Dr.  Cameron  pointed  to  the  fact  that  women  were  prepared  to  pay 
whatever  expenses  were  necessary,  whilst  their  friends  had  subscribed 
60,000  for  new  buildings  for  the  University  of  Edinburgh. — Mr. 
Forsyth  spoke  in  support  of  the  Bill,  and  combatted  the  argument  of 
women’s  unfitness  for  the  medical  profession. — Mr.  Beresford-Hope’s 
objection  to  the  measure  was  that  persons  who  were  engaged  in  a  very 
wide  crusade  were  taking  advantage  of  a  small  issue  and  a  local  griev¬ 
ance  to  obtain  a  decision  in  their  favour  on  a  much  larger  and  serious 
question.  In  fact,  under  the  cloak  of  a  Scotch  grievance,  they  were 
trying  to  establish  a  precedent  for  the  whole  kingdom. — Mr.  E.  Noel 
opposed  the  Bill. — Mr.  Orr  Ewing  would  vote  for  the  second  reading, 
though  he  did  not  concur  in  all  the  objects  of  the  Bill. — Mr.  J.  M. 
Stewart  objected  to  the  measure. — Mr.  M’Lagan  supported  it. — 
Dr.  Playfair  pointed  out  that  the  object  of  the  Bill  was  not  only  to 
admit  females  to  education,  but  enable  them  to  graduate  in  arts,  medi¬ 
cine,  law,  and  divinity.  The  measure  showed  a  profound  ignorance  of 
the  constitutions  of  Scotch  Universities,  and  even  if  passed  it  would  not 
advance  the  intention^  of  its  promoters  a  single  step. — Mr.  Stansfeld 
would  give  an  earnest  and  hearty  vote  in  favour  of  the  Bill. — Mr. 
Roebuck  was  no  advocate  of  what  were  termed  “strong-minded 
women  ,  but  he  saw  no  harm  in  allowing  the  Scotch  Universities  to 
grant  them  medical  degrees.  He  thought  there  was  no  answer  to  the 
case  put  forward  on  behalf  of  those  females  who  prayed  Parliament  to 
enable  them  to  earn  their  livelihood  in  a  fair,  honourable,  and  upright 
manner.  He  was  persuaded  that  the  opposition  of  the  medical  profes¬ 
sion  was  influenced  by  a  coward  fear-  that  they  would  find  successful 
competitors  among  women. — The  Lord  Advocate  was  at  a  loss  to 
understand  why  it  was  proposed  to  deal  with  the  northern  University 
only,  and  exclude  those  of  Oxford,  Cambridge,  and  London.  Further, 
if  it  were  right  to  confer  degrees  upon  women,  the  power  to  do  so 
ought  to  be  compulsory,  not  permissive.— A  short  reply  from  Mr. 
Cowper-Temple  was  followed  by  a  division,  and  the  loss  of  the  Bill 
by  a  majority  of  43,  the  numbers  being  194  Noes,  and  15 1  Ayes. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


RECENT  ARMY  MEDICAL  EXAMINATIONS. 

military  correspondent  writes  to  us  :  “Kindly  permit  me  to  point 
out  the  results  of  the  last,  so-called,  competitive  examination  for  the 
army.  Eight  candidates  were  accepted  for  the  Royal  service,  and  twenty 
tor  the  Indian ;  for  the  former  there  were  twenty-five  vacancies  and 
twelve  candidates  ;  for  the  latter,  twenty  vacancies  and  forty  candi¬ 
dates,  all  of  whom  were  declared  qualified.  The  British  candidates 
wuiained  an  average  of  1,886  marks  each;  the  Indian,  2,137,  a  dif- 
erence  of  25 1  per  head  in  favour  of  the  latter  ;  but  if  the  first  eight  men 
,or  the  Indian  service  be  taken,  the  average  is  raised  to  421  per  head  in 
avour  of  the  Indians.  The  Broad  Arrow  of  February  27th,  states 
hat  commissions  in  the  Royal  service  were  offered  to  men  who  were 


unsuccessful  in  the  competition  for  the  Indian  service.  Can  this  be 
true?  One  thing  was  very  evident  before  the  examination.  The  India 
Board  went  honestly  into  the  market,  and  said,  ‘  We  want  twenty 
men’,  and  they  got  them  ;  while,  for  the  British  service,  it  was  adver¬ 
tised  that  ‘an  examination  will  be  held’  thus  leaving  it  open  to  the 
authorities  to  ‘  cut  their  coat  according  to  their  cloth’,  and  accept  or 
reject  as  many  as  they  liked,  and  say  afterwards,  *  that  is  the  number 
we  required’;  an  honest  proceeding  truly.  Is  anything  to  be  done  to 
allay  the  present  state  of  burning  discontent  which  has  now  spread 
from  the  department  and  taken  deep  root  in  the  medical  schools,  as 
evidenced  by  the  result  of  the  late  competitive  (?)  examination.” 


THE  ARMY  MEDICAL  SERVICE. 

Sir, — No  doubt,  a  great  difference  of  opinion  exists  at  the  present 
moment  amongst  the  officers  of  the  army  medical  department  on  the 
subject  of  “systems” — whether  the  old  “regimental”,  the  “unifica¬ 
tion”,  ora  “  modified  regimental”,  would  best  meet  the  requirements 
of  the  service,  and  tend  most  to  the  comfort  of  the  British  soldier  and 
his  medical  attendant  alike ;  but  I  am  of  opinion  that,  as  far  as  the 
junior  officers  of  the  department  are  concerned,  this  is  not  a  time  to 
talk  about  “  systems”,  but  about  the  main  points  concerning  their  own 
immediate  welfare.  No  one  can  have  more  at  heart  the  well-being  of 
the  British  soldier  and  the  requirements  of  the  service,  I  am  sure,  than 
the  medical  officer ;  but  the  latter,  being  formed  of  the  ordinary  stuff 
which  goes  to  make  up  that  strange  compound  termed  “human  nature”, 
has  wants  and  requirements  of  his  own  as  well  as  those  about  him,  and 
cannot  see  why  his  interests  alone  should  be  so  little  thought  of  nowa¬ 
days.  I  think  we,  of  the  junior  grade,  are  all  agreed  on  the  following 
points,  namely  : 

1.  That  all  surgeons  of  fourteen  years’  service  and  upwards  should 
be  at  once  promoted  to  the  grade  of  surgeon-major. 

2.  That  officers  of  the  administrative  grade  of  sixty  years  of  age  and 
upwards  should  be  invited  to  retire  ;  and  * 

3-  That  the  rule  regarding  the  retirement  of  surgeons -major,  on  their 
attaining  the  age  of  fifty-five  years,  be  strictly  enforced. 

I  think  all  sensible  and  just-minded  people  will  admit  that  it 
is  simply  ridiculous  to  expect  that,  while  A.  B.  has  enjoyed  the  emolu¬ 
ments  (such  as  they  were)  of  the  upper  grades  for  a  period  consisting 
of  three-fourths  ,  of  his.  service,  Y.  Z.  is  quietly  to  submit  to  remain  in 
the  lowest  grades  for  more  than  half  his  entire  service. 

I  am,  Sir,  your  obedient  servant, 

February  24th,  1875.  Promotion. 


Sir, — In  a  recent  issue  of  the  British  Medical  Journal,  an 
able  article  appeared,  detailing  the  obstacles  that  at  present  exist  to 
army  medical  reform.  It  is  only  too  true,  as  the  writer  observes,  that 
there  is  a  want  of  unanimity  as  to  the  required  changes  in  the  organisa¬ 
tion  of  the  department ;  and,  so  long  as  those  conflicting  views  and 
differences  of  opinion  are  put  forward,  it  it  difficult  for  the  authorities 
at  the  Horse  Guards  or  War  Office  to  come  to  any  conclusion,  or  decide 
what  is  best  to  be  done  for  the  benefit  of  the  service.  It  could  scarcely 
be  expected  that  the  originators  and  supporters  of  the  unification  or 
general  corps  system  would  abandon  their  pet  scheme,  or  revert  to  the 
regimental  system  again,  without  a  struggle  ;  and  their  complaint  now 
is,  that  it  has  not  had  a  fair  trial,  inasmuch  as  all  medical  officers  were 
not  removed  from  their  regiments  and  placed  on  a  general  roster  for 
duty  at  the  station  hospital  and  foreign  service.  Surely  they  would 
not  for  a  moment  advocate  anything  so  unjust  simply  to  test  a  system 
that  has  so  completely  failed  and  broken  down  in  its*  infancy,  and  that 
is  condemned  alike  by  commanding  officers  and  men,  and  the  majority 
of  medical  officers  in  the  service.  Since  station  hospitals  were  esta¬ 
blished  here,  the  sick  list  steadily  increases,  notwithstanding  the 
efforts  that  are  made  to  keep  it  down  by  discharging  men  from  hos¬ 
pital  before  they  are  convalescent,  and  detaining  men  day  after  day 
until  eventually  they  are  obliged  to  be  admitted.  In  one  hospital,  the 
number  has  increased  from  200  to  280,  and  in  another  from  140  to  over 
200.  Trivial  cases  are  much  longer  under  treatment  than  formerly, 
when  a  hospital  sergeant  saw  that  the  instructions  given  by  the  surgeon 
were  carried  out  ;  yet  the  strongest  arguments  we  hear  urged  in  their 
favour  are  “economy  and  efficiency”.  They  certainly  are  not  more 
efficient,  and  I  doubt  if  they  will  be  found  more  economical,  than  the 
ordinary  regimental  hospital. 

Take  the  case  of  Dublin,  where  three  ambulances  are  employed  daily 
in  conveying  the  sick  from  regiments  to  hospitals.  Each  ambulance  has 
a  corporal  in  charge,  and  a  driver  of  the  Army  Service  Corps  ;  if  to 
expenses  such  as  these  are  added  the  pay  of  captain  of  orderlies  and  his 
staff  of  sergeants,  ward-masters,  and  assistant  ward-masters,  the  increase 
in  the  number  of  sick,  and  the  facilities  afforded  for  tho.se  inclined  to 
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prolong  their  stay  in  hospital  of  doing  so,  I  think  it  will  be  found  in 
the  end  that  the  regimental  hospital  was  not  only  the  most  efficient,  but 
the  most  economical  of  the  two.  . 

I  have  spoken  to  a  number  of  medical  officers,  with  the  view  of 
eliciting  the  general  opinion  on  the  suggestions  that  have  been  made 
for  the  reorganisation  of  the  department,  and  they  one  and  all  say  they 
would  be  satisfied  with  the  scheme  proposed  by  Surgeon-General 
Mouat,  and  which  there  is  every  reason  to  believe  would  meet  with  the 
approval  of  the  authorities  of  the  Horse  Guards.  The  modified  regi¬ 
mental  and  general  hospital  system  would  meet  all  the  requirements  of 
the  Service  in  times  of  peace  or  war,  and  the  concession  of  the  few 
privileges  asked  for  would,  I  am  convinced,  tend  in  a  great  measure  to 
allay  the  feelings  of  discontent  that  exist  at  the  present  time  amongst 
the  executive  rank  in  the  department. 

The  administrative  branch  of  the  service  were  in  no  way  touched  by 
most  of  the  changes  that  have  occurred  since  April  1873.  All  of  them 
have  belonged  to  regiments  at  some  period  of  their  service.  Some  look 
back  with  feelings  of  pride  and  pleasant  remembrance  to  their  former 
association  with  their  regiments,  where,  socially  and  professionally, 
they  were  much  esteemed.  It  is,  therefore,  the  more  difficult  to 
imagine  why  they  should  advocate  a  system  that  prevents  the  juniors 
entering  the  service  from  partaking  of  the  many  advantages  they 
acknowledge  themselves  a  regimental  training  has  to  recommend  it, 
being  the  only  school  in  which  a  young  surgeon  has  an  opportunity  of 
learning  anything  of  the  habits  of  soldiers,  customs  of  the  service, 
discipline,  etc. ,  and  so  strenuously  oppose  the  reintroduction  of  the 
regimental  system  in  any  form.  Dr.  Edward  Hamilton,  in  his  excellent 
pamphlet  On  the  Present  State  of  the  Army  Medical  Service,  tries  to 
account  for  this  opposition,  and  attributes  it  more  to  love  of  power  than 
any  desire  to  improve  or  benefit  the  Department.  He  says  : — “  Such 
is  the  thirst  for  military  command  among  certain  persons,  that,  if  the 
Army  itself  must  still  be  left  to  the  combatants,  the  plan  adopted  to 
secure  the  coveted  delight  is  to  create  a  little  army  within  the  greater, 
and  call  it  a  department.  We  see  this  spirit  in  full  force  in  the  unifi¬ 
cation  scheme.”  Let  us  hope  that  it  is  neither  desires  of  this  kind  nor 
their  own  personal  interests  that  influence  their  opposition  to  the  wishes 
of  the  majority  of  army  medical  officers. 

I  am,  etc.,  SURGEON,  A.M.D. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Glanford  Brigg  Rural  Sanitary  District. — This  district 
lies  between  the  Trent  and  the  Humber.  According  to  the  report  of 
Mr.  Moxon,  “it  is  probable  that  in  no  part  of  the  kingdom  have 
general  and  subsoil  drainage,  and  other  agricultural  improvements, 
made  a  greater  change  in  the  aspect  and  fertility  of  the  country,  and, 
incidentally,  in  the  health  of  the  inhabitants”.  Years  ago,  ague  and 
fevers  were  prevalent ;  now  the  former  disease  has  entirely  disappeared 
from  the  district,  and  the  latter  are  much  less  common.  Within  Mr. 
Moxon’s  memory,  the  consumption  of  quinine  as  a  remedy  for  ague 
was  “  enormous  but,  as  a  consequence  of  the  good  general  drainage 
which  has  been  carried  out,  the  disease  has  practically  been  abolished. 
The  habit  of  opium-eating,  however,  which  Mr.  Moxon  believes  to  -owe 
its  origin  to  the  desire  to  alleviate  the  distressing  sensations  of  constant 
ill-health,  still  prevails  in  the  district,  though  not  to  the  same  extent  as 
formerly.  It  appears  that  the  population  is,  on  the  whole,  comfortably 
housed,  and,  though  it  consists  mainly  of  agricultural  labourers,  the 
people  generally  are  well  fed  and  well  clothed.  Last  year,  the  birth¬ 
rate  was  33.75  per  1000,  and  the  death-rate  17.5,  the  death-rate  for  the 
whole  of  Lincolnshire  during  the  past  twenty  years  having  been  some¬ 
what  over  19  per  1000.  But,  notwithstanding  the  improvements  in 
land-drainage,  Mr.  Moxon  states  that  the  sanitary  condition  of  the  dis¬ 
trict  in  other  respects  has  not  improved,  the  annual  deathq-ate  during 
the  ten  years  ending  1870  having  been  the  same  as  during  the  previous 
decade.  Many  of  the  villages  are  either  undrained  or  only  partially 
drained,  and  in  several  the  water-supply  is  insufficient,  while  nuisances 
connected  with  privies,  pigstyes,  cesspools,  and  defects  in  the  sanitary 
condition  of  houses  are  common.  The  only  work  done  by  the  sanitary 
authority  during  the  year  was  the  abatement  of  isolated  nuisances. 
Although  these  amounted  to  327,  as  the  district,  according  to  the 
census  of  1871,  contains  a  population  of  over  26,000,  the  number  of 
nuisances  removed,  to  say  the  least,  does  not  appear  to  be  excessive. 
The  report  is  very  well  written  and  arranged,  but  it  loses  in  value  from 


the  apparent  timidity  with  which  the  medical  officer  of  health  submits 
his  recommendations.  If  villages  are  badly  drained  or  have  no  suffi-  I 
cient  supply  of  water,  Mr.  Moxon  ought  to  have  no  hesitation  in  point¬ 
ing  out  these  defects  in  each  case,  and  insisting  on  their  removal. 

Bolton. — The  Report  issued  by  Dr.  Livy,  the  medical  officer  of 
health  for  this  borough,  is  a  lecture  on  the  general  principles  of  public 
health  as  exemplified  by  conditions  prevailing  in  Bolton,  rather  than  a 
report  on  the  sanitary  condition  of  the  place.  It  is,  however,  calcu¬ 
lated  to  be  useful  to  the  sanitary  authority ;  and  it  contains  a  consider-  - 
able  amount  of  valuable  information.  Bolton  lies  on  a  series  of  sand¬ 
stones  and  shales,  intercalated  with  beds  of  coal  and  fire-clay.  The 
superficial  deposits  over  a  considerable  portion  of  the  municipal  area 
consist  of  clay  deposited  during  the  glacial  periods  ;  and,  as  the 
borough  lies  in  a  hollow,  this  clay  contributes  to  the  unhealthy  nature 
of  the  site  by  being  all  but  impervious  to  water.  This  condition  points 
to  the  necessity  of  a  deep  system  of  drainage,  which  shall  carry  off  the 
subsoil  water.  The  water-supply  for  Bolton  is  highly  spoken  of.  It 
is  derived  from  a  series  of  hills  composed  of  the  millstone  grit ;  it  is  soft  • 
and  pleasant  to  drink ;  and  it  contains  sufficient  saline  matters  to  pre¬ 
vent  its  having  any  dangerous  action  on  the  lead  service  pipes.  In 
speaking  of  the  various  systems  of  excrement  disposal,  Dr.  Livy  con¬ 
demns  the  use  of  water-closets  in  towns.  He  considers  that  they  con¬ 
vert  the  sewers  into  elongated  cesspools,  and  hence  cause  much 
offensiveness ;  and  he  objects  to  the  large  volume  of  water  necessary  to 
their  proper  management.  The  matters  which  the  sewers  contain  in  a 
water-closet  town  are  stated  to  adhere  to  the  sewers,  and  hence  to  pul- 
lute  all  the  surrounding  atmosphere.  We  do  not  wish  to  imply  that 
the  water-closet  system  is  without  drawbacks ;  but  we  think  that  many 
of  the  objections  urged  against  it  apply  rather  to  ill-managed  and  im¬ 
perfect  systems,  which  are  capable  of  being  much  improved.  Where 
water-closets  exist,  they  are  unquestionably  capable  of  much  harm,  un¬ 
less  they  are  connected  with  a  really  efficient  and  well- ventilated  system 
of  sewerage  ;  but,  on  the  other  hand,  the  dry  system  of  excrement 
removal,  which  answers  admirably  in  institutions,  in  villages,  and  in 
those  portions  of  towns  where  they  can  be  under  the  constant  sur¬ 
veillance  and  control  of  the  authorities,  is  difficult  of  management  in  the 
large  houses  of  the  upper  classes  of  town  residents.  Dr.  Livy’s  Report 
implies  that,  in  Bolton,  common  privies  are  connected  with  the  sewers. 
Nothing  can  possibly  be  more  objectionable  than  this.  Such  a  system 
embodies  all  the  filthiness  of  a  closet  with  wet  contents,  and  all  the 
dangers  of  a  system  of  sewers  the  use  of  which  has  been  utterly  per¬ 
verted. 


Sheffield. — Dr.  F.  Griffiths  has  issued  an  elaborate  report  of  the 
health  of  his  town  during  the  past  year,  in  which  every  subject  which 
comes  within  the  ken  of  a  medical  officer  is  dealt  with  in  an  able 
manner.  The  population  of  Sheffield  at  the  time  of  the  last  census 
was  239,946,  which,  with  the  excess  of  births  over  deaths  for  the  three 
years  subsequent,  amounting  to  10,659)  gives  a  total  of  250,605.  Ihe 
steady  increase  of  births  over  deaths  which  has  taken  place  indicates  a 
concurrent  prosperity  of  the  population.  The  death-rate  of  the  town 
is  high,  amounting  in  all  to  6,558,  or  26.61  per  1,000  ;  of  this  number, 
1,954,  or  29.79,  of  the  total  deaths  which  occurred  were  of  infants 
under  one  year  of  age.  A  great  deal  of  this  high  rate  of  infant  mor¬ 
tality  is  due  to  impure  air,  bad  nursing,  improper  food,  exposure  to 
cold,  narcotics,  and  neglect.  Dr.  Griffiths  has  prepared  a  set  of  simple 
rules  for  the  guidance  of  mothers  in  the  management  of  their  infants, 
which  might  be  judiciously  and  efficiently  distributed  by  the  registrars. 
The  seven  chief  zymotic  diseases  caused  1,233  deaths  ;  of  these,  diar¬ 
rhoea  killed  425,  and  small-pox  5  only  against  600  deaths  in  the  previous 
year.  The  number  of  vaccinations  performed  amounted  to  5,685.  In 
consequence  of  this,  and  of  the  greater  cleanliness  and  strict  inspec¬ 
tions,  the  small-pox  epidemic  has  been  almost  entirely  stamped  out. 
Scarlet  fever,  measles,  and  fever,  including  all  kinds  (excepting  scarlet), 
carried  off  together  637.  Scarlet  fever  is  always  present,  and  no  week 
passed  without  some  deaths.  This  disease,  together  with  measles  and 
whooping-cough,  is  conveyed  chiefly  by  children  who  are  sent  to  school 
before  they  have  sufficiently  recovered,  and  whilst  they  are  still  in  a 
highly  contagious  state  ;  and  means  have  been  taken  to  arouse  teachers 
to  a  sense  of  the  dangers  they  incur  from  allowing  partly  convalescent 
children  to  mix  with  the  healthy  and  uncontaminated  ones.  The  other 
chief  causes  of  zymotic  disease  are  the  unwholesome  dwellings  and 
common  lodging-houses  which  abound  in  the  town,  with  their  usual 
accompaniment  of  defective  drains,  closets,  and  sewage.  A  strict  en¬ 
forcement  of  the  Common  Lodging-house  Act  is  strongly  needed.  At 
present,  these  houses  are  nests  of  crime,  immorality,  and  disease.  Thieves, 
tramps,  and  beggars  congregate  and  migrate  as  well  as  import  and 
,  transport  from  place  to  place  both  moral  and  physical  pestilence. 
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Energetic  measures  are  required  to  suppress  these  horrible  places.  The 
closet-system  of  the  town  is,  generally  speaking,  very  defective ;  the  closets 
are  invariably  constructed  on  false  principles,  and  are  placed  too  near 
the  houses.  Dr.  Griffith's  has  shown  himself  to  be  no  mere  theorist 
in  these  matters,  but  gives  specifications,  and  working  drawings  with  ele¬ 
vations,  and  transverse  and  horizontal  sections  of  an  improved  system  of 
!  combined  privy,  refuse-bins,  and  ash-pits,  which  he  himself  has  invented. 
This  system  possesses  the  great  advantage  of  being  cheaply  constructed, 

1  and  readily  adapted  to  existing  privies.  The  closets  are  thoroughly 
efficient  and  inodoious,  and  do  not  require  to  be  so  frequently  emptied, 
as  is  the  case  with  the  pail  system  of  closet.  Dr.  Griffiths  speaks 
highly,  as  he  has  a  right  to  do,  of  his  combined  plan ;  practical  expe¬ 
rience  having  proved  its  ready  utility  and  economy.  The  escape  of 
sewer-gas  through  overflow-pipes  is  a  frequent  source  of  complaint  ;  the 
curved  syphon-water-trap  is  pointed  out  to  be  a  gross  and  dangerous 
deception.  The  constant  pollution  of  the  rivers  is  a  source  of  great 
regret.  In  those  parts  of  the  streams  especially  which  pass  through 
the  inhabited  paits  of  the  borough,  the  banks  are  being  narrowed  and 
the  beds  gradually  silted  up  with  refuse  of  every  kind.  In  dry  weather, 
the  beds  are  little  better  than  stagnant  and  offensive  pools ;  and,  were 
it  not  for  the  flushing  following  rainfall,  the  streams  would  certainly 
become  the  foci  of  disease  and  death.  It  should  be  understood  that 
slimy  matter  brought  down  these  rivers  in  flood-time  kills  the  roots  of  the 
plants  which  have  held  together  the  earth  on  the  sides,  and  thus  renders 
the  shores  liable  to  abrasion  and  to  be  washed  away  at  the  next  flood. 
Private  slaughter-houses  are  among  the  worst  nuisances  in  the  borough ; 
they  are  all  situated  too  close  to  dwelling-houses,  while  they  afford  the 
greatest  facilities  for  slaughtering  diseased  animals  and  for  the  sale  of 
unsound  and  unwholesome  meat ;  they  are  seldom  clean  even  after  the 
filthy  waste  and  washing  have  been  carried  into  the  sewers.  Cow¬ 
houses,  stables,  and  pigstyes  are  often  found  in  yards  and  courts  of  very 
limited  area,  and  too  close  to  dwelling-houses.  The  cow-houses  are 
seldom  clean,  and  still  more  seldom  supplied  with  water,  whilst  dairy 
operations  are  carried  on  in  small  rooms  contiguous  to  the  cow-houses, 
in  which  all  other  household  duties  are  performed,  and  in  which  mem¬ 
bers  of  the  family  are  occasionally  suffering  from  disease.  Milk  stored 
tn  such  premises  cannot  remain  long  uncontaminated,  and,  unless  it  be 
quickly  consumed,  is  certain  to  absorb  poisonous  effluvia.  Enteric  fever 
flas  been  clearly  proved  to  have  been  carried  from  dairies,  and  spread 
miongst  large  classes  of  persons  who  used  the  milk  conveyed  in  vessels 
mpropeily  washed  in  impure  water.  In  Wolverhampton,  out  of  18 
:ases  of  typhoid  fever,  15  of  the  patients  had  been  supplied  from  the 
jame  dairy  where  the  disease  existed.  Hence  the  importance  of  the 
itmost  cleanliness  in  regard  to  milk.  Dr.  Griffiths’s  remarks  upon  the 
vorking  of  the  Act  are  cogent ;  doubtless,  however,  they  were  written 
refoie  the  Sanitary  Acts  Amendment  Bill,  passed  August  7th,  came 
nto  force  ;  but,  as  the  sanitary  laws  are  still  incomplete,  and  have  been 
ironnsed  further  amendments  and  consideration  during  the  next  session, 
he  suggestions  given  are  worthy  of  careful  consideration.  Theoreti- 
ally,  the  Sanitary  Apt  is  lamentably  defective ;  for,  while  it  recognises 
he  fact,  that  epidemics  can  be  controlled  in  their  violence,  and  their 
lisastrous  effects  minimised  by  proper  sanitary  efforts  in  the  early  stages 
■fan  outbreak,  it  has  entirely  neglected  to  provide  the  machinery  neces- 
ary  to  make  the  sanitary  authority  aware  of  the  existence  of  disease, 
intu  it  has  taken  a  strong  hold  upon  a  locality,  or  until  the  epidemic 
"r  ^jtually  slain  many  of  its  victims.  At  present,  the  only  source  of 
enable  information  is  the  local  registrar’s  returns  of  deaths.  To  visit 
,  l°cahty  after  the  disease  has  expended  its  violence,  debilitated  the 
trong,  and  killed  off  the  weakest,  and  to  offer  advice  when  the  evil  has 
idminated,  seems  little  better  than  a  mockery  or  an  absurdity.  The 
.uaent  working  of  the  Act  should  not  be  permissive,  nor  one  of  mere 
u  ciance.  \\  herever  the  word  “may”  occurs,  it  should  be  altered 
ito  shall  or  “must”.  To  be  really  effective,  it  must  provide  for— 
7*.e™  >se  provision  must  be  made  for — the  supply  of  information  upon 
men  officers  can  act  both  promptly  and  intelligently.  The  only 
ay  in  which  information  as  to  the  existence  of  disease  can  be  obtained, 
to  adopt  means  to  obtain  regular  weekly  returns  from  the  whole  of 
ie  medical  profession,  or  at  least  from  gentlemen  who  are  Poor-law 
~  ical  officers.  The  expediency  of  enlisting  the  present  Poor-law 
icers  on  the  sanitaiy  staff  is  strongly  urged.  Those  gentlemen,  from 
ie,  knowledge  which  they  possess  of  their  respective  districts, 

.  their  familiarity  with  diseases  and  its  surroundings  in  all  forms, 
re  peculiarly  well  qualified  to  discharge  the  duties  of  medical  officers 
v  sanitary  inspectors.  It  would  be  well  if  parents,  guardians,  and 
up  oyers  of  labour,  and  schoolmasters,  could  be  induced  to  give 
)  me,  euher  personally  or  in  writing,  to  the  medical  officer  within  an 
r  y  ate  of  the  outbreak  of  any  contagious  or  infectious  disease, 
uc  an  enactment  would  meet  nearly  all  the  requirements.  Such  a 
an  was  adopted  during  the  cattle-plague,  and  the  early  information 
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thereby  obtained  was  the  means  of  stamping  out  the  disease.  It  is 
reasonable  to  urge  that  a  regulation  which  checked  disease  amongst 
cattle  could  surely  be  carried  out  similarly  to  benefit  human  beings.  A 
form  of  questions  has  been  prepared  for  this  purpose,  and  it  is  earnestly 
requested  that  these  forms  will  be  filled  up  and  returned  to  the  medical 
officer  whenever  the  existence  of  disease  renders  it  necessary.  The 
total  number  of  nuisances  reported  upon  by  the  district  inspectors'during 
the  year  was  2,296 — a  heavy  black-list  certainly;  but  the  cleansing  and 
purification  of  a  town  like  Sheffield  is  truly  an  Augean  task.  Fortu¬ 
nately  the  duty  has  devolved  on  an  officer  who  is  not  likely  to  give  up 
until  all  that  human  means  can  do  has  been  done,  and  done  w'ell  too. 
Dr.  Griffiths  complains  of  the  inefficiency  and  incompleteness  of  the 
forms  which  Local  Government  Boards  send  out.  Many  diseases  are 
entirely  omitted  in  the  schedule,  and  the  provision  for  specifying  the 
respective  ages  at  which  death  occurs  in  children  has  also  been  left  out. 
He  himself  furnishes  the  most  minute  and  complete  accounts  on  a  plan 
of  his  own,  udiich  is  simply  perfect.  He  adopts  the  form  of  tabulated 
squares  based  on  the  system  in  which  temperature  and  meteorological 
returns  are  given.  The  perpendicular  columns  represents  the  number 
of  weeks  in  the  year,  the  side-figures  numbers  ;  by  means  of  a  line, 
therefore,  drawn  week  by  week,  the  rate  of  mortality  can  be  readily 
seen  for  any  week  in  the  year,  the  resulting  diagram  showing  at  a  glance 
the  fluctuations  of  the  death-rate  at  any  period  of  the  year.  N o  trouble  or 
expense  has  been  spared  in  any  way  in  getting  up  the  most  complete  form 
of  report  which  we  have  yet  seen.  An  index  is  the  only  requirement. 
Dr.  Griffiths  is  to  be  congratulated  on  the  success  of  his  work. 


A  Medical  Officer  of  Health.— The  publication  of  your  letter  in  these  column 
might  be  open  to  misinterpretation. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

MacBride,  Charles,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Parish  of  Kirkkinner,  Wigtownshire,  vice  W.  Cumming,  M.D.,  deceased. 

Mahon,  Charles  J.,  L.  K.  Q.C.  P.  I.,  appointed  Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Easkey  Dispensary  District,  Upper  Division, 
of  the  Dromore  West  Union. 


APPOINTMENTS  OF  CONSULTING  MEDICAL  OFFICERS 
OF  HEALTH  IN  IRELAND. 

Lynch,  Francis  J.,  M.D.,  appointed  Consulting  Sanitary  Officer  for  the  Loughrea 
Rural  Sanitary  District. 

Lyne,  Daniel  John,  L.R  C.P.Ed.,  appointed  Consulting  Sanitary  Officer  for  the 
Castletown  Rural  Sanitary  District. 

McDowell,  Francis  V.,  L.R.C.S.I.,  appointed  Consulting  Sanitary  Officer  for  the 
Carlow  Urban  Sanitary  District. 

O  Neill,  Patrick,  L.R. C.P.Ed.,  appointed  Consulting  Sanitary  Officer  for  the 
Athy  Rural  Sanitary  District. 


OBITUARY. 


FREDERICK  BLUNDSTONE  WHITE,  M.D.,  M.R.C.P.,  F.L.S. 
Dr.  F.  B.  White  died  at  Tetbury,  Gloucestershire,  on  February 
4th,  in  his  eighty-third  year.  Having  finished  his  studies  at  St. 
George’s  Hospital,  he  became  a  member  of  the  College  of  Surgeons, 
London,  in  1813;  soon  afterwards,  he  passed  the  Army  Medical  Board, 
and  was  appointed  to  the  73rd  Regiment,  which  he  joined  in  Holland. 
He  was  present  at  the  siege  of  Bergen-ap-Zoom,  March  8th,  1814, 
under  General  Sir  T.  Graham  (afterwards  Lord  Lynedoch),  when 
nearly  all  the  British  soldiers  were  cut  to  pieces  or  made  prisoners,  and 
volunteered  to  look  after  his  men  when  prisoners — a  post  of  no  ordinary 
danger. 

In  1815,  the  731-d.  Regiment  was  ordered  to  join  the  Army  in 
Belgium ;  and  Dr.  White  was  present  at  Quatre  Bras  and  Waterloo, 
his  regiment  having  but  three  officers  not  killed  or  wounded.  After 
these  engagements,  he  went  with  the  Army  to  Paris.  On  coming 
home,  the  2nd  Battalion,  to  which  he  was  attached,  was  disbanded, 
and,  after  four  years’  service,  he  went  on  half-pay.  He  married  in 
1820,  and  took'  to  private  practice  at  Nether  Stowey  in  Somersetshire. 

In  1827,  he  was  offered  the  appointment  of  Surgeon  in  Ordinary  to 
the  late  King,  then  Duke  of  Clarence,  which  he  declined.  In  the 
same  year,  he  moved  to  Tetbury,  where  his  practice  became  large.  In 
1840,  he  became  an  Extra-Licentiate  of  the  Royal  College  of  Physicians 
of  London;  then  M.D.  of  Giessen,  and  M.R.C.P.  (exam.)  in  1859. 
He  was  also  Physician  to  Tetbury  Dispensary,  and  a  Fellow  of  the 
Linmean  Society. 

Dr.  White’s  keen  perception,  accurate  diagnosis,  and  genial  manner 
secured  him  the  affectionate  regard  of  all  classes,  and  his  opinion  was 
much  valued,  even  after  his  retirement  from  active  work,  in  the  two 
counties  alluded  to.  He  returned  only  last  autumn  to  Tetbury,  the 
scene  of  his  former  labours,  to  pass  peacefully  away  in  a  ripe  old  age. 
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R.  T.  C.  SCOTT,  L.R.C.S.Ed.,  Melby. 

Mr.  Scott,  who  died  lately,  was  born  on  January  1st,  1S12.  He 
studied  at  Marischal  College,  Aberdeen  ;  and  having  then  attended  the 
medical  curriculum  in  the  University  of  Edinburgh,  obtained  the  license 
of  the  Edinburgh  College  of  Surgeons,  at  the  early  age  of  nineteen. 
He  entered  the  navy  as  assistant-surgeon  in  1833,  and  retired  from  the 
service  as  Deputy  Inspector-General  of  Hospitals  and  Fleets  in  1S70. 
Amongst  the  honours  conferred  upon  him  were  Sir  G.  Blane  s  gold 
medal  for  a  medical  history  of  the  Burmese  War  in  1852,  while  serving 
in  H.M.S.  Hastings  ;  the  silver  medal  of  the  H.E.I.C.  for  the  same 
war,  the  Baltic  medal,  the  medal  of  the  Royal  Polytechnic  Society  of 
Cornwall,  for  Natural  History  ;  and  his  medical  and  surgical  notes  in 
the  Rbyal  Dockyard  are  printed  in  the  Parliamentary  Blue  Book,  1869. 
His  public  complaint  in  the  medical  journals,  of  having  been  ordered  to 
use  the  stomach-pump  as  a  punishment,  led  to  an  Admiralty  Order  for 
the  immediate  abolition  of  the  practice,  though,  at  the  time,  his  fiiends 
expected  that  he  would  be  tried  by  a  court-martial,  and  dismissed  the 
service,  for  what  they  considered  an  act  of  madness.  On  his  retiring 
from  the  medical  superintendence  of  the  Sheerness  Dockyard,  a  splendid 
testimonial  was  presented  to  him  by  the  workmen  ;  and  on  his  ariival 
in  Shetland,  a  public  dinner  in  honour  of  him  was  given  at  Walls. 
In  1850,  he  succeeded  to  the  Melby  estates.  For  many  years  after 
his  succession  the  rental  was  expended  in  building  improved  dwellings 
and  in  making  other  improvements.  The  funeral  took  place  in  the 
churchyard  of  Sandness,  on  January  12th,  and,  notwithstanding  the 
inclemency  of  the  weather,  was  attended  by  about  two  hundred 
of  his  tenantry  and  friends  from  various  parts  of  Shetland,  with 
whom  Mr.  Scott’s  name  was  a  familiar  and  loved  household  word, 
and  by  whom  his  memory  will  be  cherished  as  that  of  a  just,  generous, 
broad-minded  man. 


KILBURN  DISPENSARY— Senior  Resident  Medical  Officer.  Salary,  £120  per 
annum,  with  apartments,  coals,  gas,  and  attendance.  Applications  to  be  made 
on  or  before  March  8th.— Assistant  Resident  Medical  Officer.  Salary,  j£8o 
per  annum,  with  apartments. 

KINGSTON,  Jamaica— Two  Medical  Officers  for  the  Public  Hospital. 

LEOMINSTER  UNION— Medical  Officer  fur  No.  2  District.  Salary,  £90  per 
annum,  and  vaccination  fees.  Applications  to  be  sent  in  on  or  before  the  nth 
instant. 

LONDON  FEVER  HOSPITAL— Resident  Medical  Officer.  Salary,  £200  per 
annum,  with  residence,  coals,  gas,  and  attendance.  Applications  to  be  made 
on  or  before  March  6th. 

MANSFIELD  UNION— Medical  Officer  for  the  First  District,  and  the  Work- 
house.  Salary,  £50  and  £\o  per  annum,  respectively. 

MILFORD  UNION,  co.  Donegal— Medical  Officer  for  the  Ramelton  Dispensary 
District.  Salary,  £100  per  annum,  and  fees. 

NEWMARKET  UNION— Medical  Officer  and  Public  Vaccinator  for  the  Third 
District.  Salary,  £4$  per  annum,  and  fees.  Applications  to  be  made  on  or  before 
March  8th. 

QUEEN’S  HOSPITAL,  Birmingham— House-Surgeon.  Salary,  ,£50  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  be  sent  in  on  before  March 
nth. 

ROYAL  EDINBURGH  ASYLUM— Assistant-Physician. 

ROYAL  INFIRMARY  FOR  WOMEN  and  CHILDREN,  Waterloo  Bridge 

Road — Physician. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— Assistant  House- 
Surgeon.  Salary.  £65  per  annum,  with  board,  lodging,  and  washing. 

SOUTHPORT  INFIRMARY  AND  LOCAL  DISPENSARY— Resident  House- 
Surgeon.  Salary,  £soo  per  annum,  with  board,  furnished  apartments,  coals, 
gas,  and  attendance.  Applications  to  be  made  on  or  before  the  8th  instant.  • 

ST.  LUKE’S  HOSPITAL  FOR  LUNATICS— Second  Clinical  Assistant.  Board 
and  furnished  apartments. 

ST.  THOMAS’S  HOSPITAL — Assistant  Obstetric  Physician. 

SOUTH  ESSEX  DISPENSARY— Surgeon. 

TORBAY  INFIRMARY — House-Surgeon.  Salary,  £100  per  annum,  with  board 
and  lodging. 

UNIVERSITY  COLLEGE,  London — Curator  of  the  Museums  of  Anatomy  anc 
Comparative  Anatomy.  Salary,  £200  per  annum.  Applications  to  be  sent  in 
on  or  before  March  6th. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their* 
examinations  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  February  25th,  1875. 

Evans,  Frederick  William,  Crockherbtown,  Cardiff 
Kyngdon,  Frederick  Henry,  Croydon,  Surrey 
Miller,  Frederic  Daniell,  Streatham,  Surrey 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Bass,  Charles  William,  University  College 
Richards.  Thomas,  Guy’s  Hospital 
Wilson,  George,  Charing  Cross  Hospital 


King  and  Queen’s  College 
the  monthly  examination,  held  on 
day,  February  9th,  10th,  and  nth, 
cine  was  granted  to — 

Barnes,  Raglan  Wykeham 
Boyd,  Thomas 
Browning,  John  Norris 
Callanan,  Michael 
Curtin,  Patrick 

The  License  to  Practise  Midwifery 
Barnes,  Raglan  Wykeham 
Browning,  John  Norris 
Callanan,  Michael 
Curtin,  Patrick 


of  Physicians  in  Ireland.— At 
Tuesday,  Wednesday,  and  Thurs- 
1875,  the  License  to  Practise  Medi- 

Hoops,  Samuel  Evans 
Jones,  Richard  Sorton 
Jones,  Wilmot  John 
Sigerson,  George 

was  obtained  by — 

Hoops,  Samuel  Evans 
Jones,  Richard  Sorton 
Jones,  Wilmot  John 
Pollen,  Henry 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley  —  House-Surgeon. 
Salary,  £140  per  annum,  with  furnished  rooms,  gas.  and  coals. 

BRADFORD  INFIRMARY  AND  DISPENSARY— Physician.  Applications 
to  be  sent  on  or  before  June  12th. 

BRISTOL  LUNATIC  ASYLUM— Assistant  Medical  Superintendent. 

CLINICAL  HOSPITAL  AND  DISPENSARY  FOR  CHILDREN,  Manches¬ 
ter — House-Surgeon.  Salary,  £60  per  annum,  with  board  and  residence.  Ap¬ 
plications  to  be  made  on  or  before  March  6th. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL— House-Surgeon  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  board,  lodging,  and  attendance.  Appli¬ 
cations  to  be  made  on  or  before  March  25th. 

DEVON  AND  EXETER  HOSPITAL — House-Surgeon.  Salary,  £150  per  an¬ 
num,  with  board. 

DORSET  COUNTY  HOSPITAL  —  FTouse-Surgeon.  Salary,  £70  per  annum,  with 
£10  additional  as  Secretary.  Applications  to  be  made  on  or  before  March  18th. 

DOVER  UNION — Medical  Officer  for  the  St.  Mary’s  District  and  the  Work- 
house.  Salary,  ^180  per  annum. 

DURHAM  COUNTY  ASYLUM— Assistant  Medical  Officer. 

HAILSHAM  UNION — Medical  Officer  and  Public  Vaccinator  for  the  Parish  of 
Heathfield.  Salary,  £44  per  annum,  and  fees.  Applications  to  be  made  on  or 
before  March  8th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

Alexander,  John,  M.B.,  appointed  House-Surgeon  to  the  Paisley  Infirmary,  vi 
W.  Adams,  M.B.,  resigned. 

*Elder.  George,  M.B.,  appointed  Surgeon  to  the  Police,  Nottingham,  vice  H.  Ta> 
lor,  M.R.C.S.,  J.P.,  resigned.  _  ' 

Foot,  Robert  H.,  M.D.,  apppointed  Assistant  Medical  Superintendent  to  the  Fif 
and  Kinross  District  Lunatic  Asylum,  vice  G.  H.  Mackenzie.  M.B.,  resigned. 

Hallowes,  Adolphus  H.  B.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  West  Ken 
General  Hospital,  Maidstone,  vice  *W.  Hoar,  M.R.C.S.Eng.,  resigned. 

Johnson,  John,  M.D.,  appointed  Physician  to  the  Tunbridge  Wells  Infirmary. 

Karkeek,  Paul  Q.,  M.R.C.S.Eng.,  appointed  Accoucheur  to  the  Torquay  Lying 
in  Charity,  vice  W.  B.  Hartland,  Esq. ,  deceased. 

Kennedy,  Henry,  M.B.,  appointed  Physician  to  Simpson’s  Hospital,  Dublin,  vie 
R.  Law,  M.D.,  resigned. 

Lawrence,  Alfred  E.  A.,  M.D.,  appointed  Physician- Accoucheur  to  the  Bristc 
General  Hospital,  vice  J .  G.  Swayne,  M.D.,  resigned. 

Lyon,  James  G.,  M.D.,  appointed  Dispensary  Surgeon  to  the  Western  Infirmary 
Glasgow. 

*Swayne,  Joseph  G. ,  M.D.,  appointed  Consulting  Physician-Accoucheur  to  the  Bri; 
tol  General  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annonneements  of  Births,  Marriages,  and  Deaths, 
is  }s.  6d.,  which  should  be  fonvarded  in  stamps  with  the  cotnmunication. 

BIRTH. 

Soloman. — On  February  24th,  the  wife  of  Charles  Soloman,  L.  R.C.  P.  &  S.  Edin 
Kirklaugh,  of  a  son. 

MARRIAGE. 

Duncanson— Baird. — At  Edinburgh,  on  February  24th,  by  the  Rev.  Mr.  Ma 
knight,  F.  C.  Whitburn,  uncle  of  the  bride,  J.  J.  Kirk  Duncanson,  M . D .,  I 
Isabella,  eldest  surviving  daughter  of  the  late  Robert  Baird,  Esq.,  of  Limerigi 
No  cards. 


Bequests. — The  late  Mr.  Alfred  Wigan,  in  addition  to  other  chari 
able  bequests,  left  to  the  Home  for  Incurables,  West  Hill,  Putnc 
Heath;  St.  Mary’s  Hospital,  Paddington;  and  the  British  Orpha, 
Asylum,  Slough,  £500  each.  All  the  legacies  are  given  duty  free.- 
Mr.  William  Willicombe  of  Tunbridge  Wells  has  left  £100  for  the  us 
of  the  Infirmary  of  that  town. — Dame  Sarah  Haberfield  (widow  of  SI 
John  Kerle  Haberfield,  who  was  six  times  Mayor  of  Bristol)  has  b 
queathed  to  the  Bristol  Royal  Infirmary  ,£5,000,  to  be  invested  in  coi 
sols,  and  the  annual  income  applied  for  the  maintenance  and  support 
one  of  the  existing  wards,  to  be  called  Lady  Haberfield  ward  ;  to  tl 
Bristol  General  Hospital,  £T,ooo,  to  be  invested  in  consols,  and  tl 
annual  income  applied  as  a  yearly  prize,  to  be  known  as  Lady  Habe 
field’s  prize,  for  the  pupil  at  the  hospital  who  shall  exhibit  the  greate 
proficiency ;  the  Blind  Asylum,  and  the  Deaf  and  Dumb  Institutio 
Bristol,  and  the  Hospital  for  Sick  Children,  Clifton,  £100  each; 
the  Clifton  Dispensary,  £50.  There  are  numerous  other  legacies  of 
charitable  nature,  all  of  which  are  directed  to  be  paid  free  of  duty. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  u  a.m.— Royal  Westminster  Ophthalmic 
1.30  p.m.  ’ 

TUESDAY . Guy’s.  r-3°  P-M.—' Westminster,  2  p.m.— Royal  London  Oph- 

thalmic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 

1  p.m. —University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M  —Cancer  Hospital;  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ....St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. _ Hos- 

p'tal  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ...  .St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic 
1  30  p.m.— St.  Thomas’s, 9. 30  a.m.  —Royal  Free,  9  a.m.  and  2  p  u 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  76 
Great  Queen  Street,  W.  C. ,  and  not  to  the  Editor.  0 

„  Hospital  Saturday. 

beg  y°U  "viI!  obHge  th.e  re*iring.  Hospital  Saturday  Council  by  permitting 
me  to  mention  that,  except  in  three  instances,  £4,521  15s  iokfd  of  the  first 

iffioTom  SaJurday(.col>ect/on  has  bt;en  paid  to  those  Hospitals  ami  Dispensaries, 
the  Committees  of  which  returned  on  the  Council’s  forms  nartimlnrs  ac  t r,  th» 
amount  of  “  Relief,”  “  Economy,”  and  “  Efficiency  ’’  in  Xei?  respectKe  institu- 
tions  The  distribution  was  made  under  these  heads,  and  upon  a  plan  which 
obviated  the  possibility  of  partiality.  In  many  instances,  patients’  letters,/™  rata 
to  the  amount  allotted,  have  been  returned.  In  others,  notably  that  of  the  French 
Hospital,  intimation  has  been  given  that  all  persons  recommended  by  the  Council 
will  be  received  as  patients  without  restriction.  The  Council  will  issue  the  letters 
to  local  and  auxiliary  Hospital  Saturday  Committees,  and  to  employes  of  firms  on 
application,  pro  raid  to  the  amount  collected  in  each  case.  Letters  not  so 
apportioned  the  Council  will  issue  individually  to  deserving  persons 

I  beg  you  will  also  permit  me  to  mention  that  the  Hospital  Saturday  Board  of 

Delegates  will  meet  on  Saturday,  the  27th  of  March  next,  to  elect  the  Council 
who  will  organise  the  collection  for  this  year  (1875)  in  accordance  with  the 
resolution  passed  by  the  retiring  members,  to  further  ensure  that  the  working 
classes  shall  have  that  voice  in  the  management  of  the  movement  which  will 
ensure  its  future  success.  The  Board  of  Delegates  will  consist  of  members 
elected  thereto  by  Lodges,  Courts,  and  branches  of  the  various  Friendly  and 
I  rade  Societies,  and  employes  (100  or  upwards)  of  firms.  The  Board  will  meet  at 
least  once  m  every  three  months  to  receive  reports  from  the  Council,  over  whose 
proceedings  they  will  maintain  a  general  supervision.  A  copy  of  the  resolution  as 
to  the  election  of  delegates,  and  the  form  of  certificate,  may  be  had  on  application 
to  the  retiring  Council. — _I  am,  etc.,  Charles  Mercier,  Chairman. 

Council  Rooms,  28,  Leicester  Square,  Feb.  20th,  1875. 


MONDAY. — Medical  Society  of  London.  Anniversary  Meeting  (102nd). 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Wm 
Miller  Ord,  “On  Urinary  Crystals  and  Calculi,  the  Circumstances  deter¬ 
mining  their  Form  and  Production”. 

■  WEDNESDAY.  — Epidemiological  Society,  8  p.m.  “On  Arithmetical  Questions 
involved  in  the  Rise  and  Progress  of  Epidemics”,  by  George  H.  Evans 
M.A.,  M.D. Cantab.— Hunterian  Society.  Council  Meeting,  7  30  p  m  Ge¬ 
neral  Meeting,  8  p.m.  Mr.  De  Berdt  Hovell  will  introduce  a  discussion  on 
“  Ventilation  in  Relation  to  the  Treatment  of  Scarlatina". 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  T.  T.  Whipham  “  Fatal 
Pleuropneumonia  in  an  Opium-eater”;  Mr.  C.  Burwell.  “Case  of  Acute 
Necrosis  in  which  the  whole  Shaft  of  the  Ulna  was  removed”;  Dr.  Thomas 
Dowse,  “  Unusual  Case  of  Lead-poisoning”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

iVE  CANNOT  UNDERTAKE  TO  RETURN  MANUSCRIPTS  NOT  USED. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  ; 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

J.  C.  will  observe  that  his  query  is  answered  in  another  part  of  the  Journal. 

Hr.  Scofield’s  suggestion  is  one  which,  we  think,  might  be  adopted  with  advan¬ 
tage.  The  matter  shall  be  looked  into. 

The  Contagious  Diseases  Acts. 

*Ve  are  requested  to  correct  a  misapprehension  on  the  part  of  Dr.  Wm.  Carter,  in 
stating  that  the  “five  members  of  the  Liverpool  Royal  Infirmary  School  of  Medi¬ 
cine  who  did  not  sign  the  memorial  constitute  more  than  one-third  of  the  entire 
staff”.  The  school  staff  numbers  seventeen,  and  of  the  five  non-contents  three  are 
not  medical  practitioners,  and  therefore  were  not  asked  to  sign. 

1  .  Quinine  Frauds. 

An  instance  of  importing  spurious  quinine,  says  the  North  China  Herald,  came 
lately  under  the  notice  of  the  Customs  authorities,  the  quantity  being  100  one- 
ounce  bottles,  for  a  Chinese  firm,  we  believe.  The  shipment  was  detained  on  the 
score  of  false  declaration,  and  a  bottle  submitted  to  Messrs.  Watson,  Cleave  &  Co. 
for  chemical  analysis.  It  was  suspected  that  the  substance  was  salicine,  but  the 
application  of  the  usual  test  failed  to  indicate  any  trace  of  salicine  in  the  sample. 
Quinine  itself,  or  any  of  its  salts,  was  equally  undistinguishable,  and  subsequent 
examinations  proved  the  substance  to  be  composed  entirely  of  muriate  of  cincho¬ 
nine,  a  product  of  cinchona  bark,  the  market  value  of  which  is  one-fourth  that  of 
quinine,  while  it  possesses  remedial  qualities  analogous  but  less  in  degree  to  those 
of  the  valuable  medicine  for  which  it  is  attempted  to  pass  it  off.  The  bottles  bear 
a  neat  label,  flanked  by  exhibition  medals,  on  which  the  inscriptions  are  not  quite 
correctly  printed.  The  label  runs :  “  Sulfate  de  Quinine  de  Pelletier,  Delondre 
et  I.<£vaillant ;  1  once  Anglse.  ;  Armet  De  Lisle  et  Cie. ,  Successeurs ;  Paris  Rue 
Malher  18.”  The  question  of  checking  the  attempts  made  to  cheat  the  public 
into  buying  a  spurious  or  inferior  preparation  of  a  febrifuge  is  of  great  importance 
in  a  place  like  Shanghai,  and  we  hope  will  receive  the  attention  of  the  authorities, 
v-  some  g°°d,  meanwhile,  if  the  native  press  were  to  draw  attention  to 

this  lie"  quinine. 


H.  M.,  Statistical  Society. — The  bills  of  mortality  were  commenced  so  Ion<r 
ago  as  r592’ by  the  Parish  Clerks’ Company,  who  about  1625  were  licensed  by 
the  Star  Chamber  to  keep  a  printing  press  in  their  hall  for  printing  the  bills.  The 
weekly  bills  of  the  parish  clerks  have,  however,  been  superseded  by  the  “  Table 
of  Mortality  in  the  Metropolis,”  issued  from  the  Registrar  General’s  Office  since 
July  1,  1837. 

Unregistered  Practitioners. 

HR-  ?RM.E  Dudfield,  in  his  monthly  report  on  the  Health  of  Kensington,  raises 
the  followmg  questions,  on  two  of  the  deaths  registered  in  the  Town  sub-district 
which  were  “not  certified”,  i. e. ,  the  deceased  were  attended  in  their  last  illnesses 
by  unregistered  practitioners,  whose  certificates  were  accepted  only  as  informal 
evidence  of  the  nature  of  the  fatal  disease,  the  deaths  being  returned  by  the 
Registrar  as  “  not  certified”,  in  accordance  with  the  instructions  of  the  Registrar- 
General.  Under  the  Registration  of  Births,  etc. ,  Act,  a  duly  registered  medical 
practitioner  is  required  to  give  a  certificate,  setting  out  the  cause  of  death  of  any 
person  who  may  have  been  attended  by  him.  This  is  the  certificate  which  was 
given  m  the  cases  above  referred  by  unqualified  practitioners,  one  of  whom  is  the 
person  against  whom  your  Vestry  directed  proceedings  to  be  taken  some  months 
ago  for  alleged  contravention  of  the  “Medical  Registration  Act”.  By  the  37th 
section  of  that  Act,  the  certificate  he  gave  in  the  case  now  alluded  to,  is  declared 
to  be  not  “valid,”  because  lie  is  not  registered.  But  if  he  had  been  duly  regis¬ 
tered,  and  had  refused  to  give  the  certificate  in  question,  such  refusal  would  have 
entailed  a  penalty  under  the  new  Act.  Whether  his  certificate  brings  him  within 
the  penal  clause  of  the  Medical  Act,  for  the  offence  of  “  falsely  pretending  to  be 
registered  under  the  Act,”  is  a  nice  question  of  law,  which  Dr.  Dudfield  states 
that  he  is  incompetent  to  answer. 

Bibliopole. — The  total  expense  of  the  Library  of  the  College  of  Surgeons,  including 
purchases,  binding  of  books,  salary  and  wages  was,  according  to  the  last  calendar! 
July,  £659  5s.  6d. 

Etiology  of  Puerperal  Fever. 

Sir, — I  have  read  attentively  the  article  on  the  above  subject  in  this  week’s 
Journal,  and  must  take  exception  to  some  of  the  statements  therein  made. 

Ihe  first  is,  that  I  consider  the  writer  bases  his  suggestion  of  the  contagion  of 
puerperal  fever  being  connected  with  his  own  person  in  his  cases  of  contagion,  on 
very  insufficient  data,  for  the  following  reasons.  Since  writing  my  former  letter 
to  you  I  have  unfortunately  had  another  case  prove  fatal  in  my  practice.  Now, 
as  three  months  have  elapsed  since  my  former  case,  I  do  not  suppose  any  one  can 
by  any  means  connect  this  last  case  with  my  former  one,  as  I  have  attended  my 
cases  since  then  :  and  yet  if  I  had  ceased  practice  for  a  period  of  three  months 
and  then  resumed  it,  and  met  with  a  fatal  case  soon  after  doing  so,  by  reasoning 
as  your  correspondent  has  done  I  should  have  come  to  the  conclusion  that  those 
months  were  insufficient  to  eradicate  this  contagion  from  my  person. 

By  expressing  himself  willing  to  attend  cases  of  puerperal  fever,  one  would  sup¬ 
pose  he  did  not  believe  in  the  contagion  theory  at  all. 

By  his  inability  to  discover  any  symptoms  of  ill  health  in  himself.  As,  if  a  mart 
in  bad  health  is  more  liable  to  transmit  the  contagion  than  a  healthy  man  (which 
I  suppose  is  possible),  he  would  be  almost  certain  to  be  attacked  with  some  disease 
of  a.  nature  akin  to  puerperal ;  and  yet  your  correspondent  does  not  speak  of  his 
having  suffered  from  either  erysipelas,  scarlet  fever,  sore  throat,  etc. 

Secondly,  I  fail  to  see  on  what  grounds  he  concludes  that  there  are  three  different 
kinds_  of  puerperal  fever.  I  presume  in  making  his  divisions  he  had  more  in  mind 
the  different  ways  in  which  the  disease  arises.  As  I  do  not  for  a  moment  believe 
that  the  disease  given  by  contagion  differs  from  that  arising  either  from  causes 
which  have  to  do  with  the  patient  alone,  or  from  the  epidemic  form. 

It  seems  to  be  a  fact  that  how  puerperal  fever  arises  in  a  man’s  practice  is  un¬ 
known,  and  also  that  when,  unfortunately,  a  fatal  case  does  occur,  it  is  clearly 
the  duty  of  the  surgeon  to  abstain  from  attending  any  more  confinements  for  a  few 
weeks.  Hoping  that  these  letters,  and  the  case  of  the  Coventry  midwife,  will 
awaken  attention  to  this  subject, —  I  am,  Sir,  yours  truly,  Junior. 


Biting  of  the  Nails. 

Sir,— Can  any  of  your  correspondents  suggest  a  good  method  of  combating  this 
habit  in  children,  or  briefly  state  what  treatment  has  been  found  most  efficacious  ? 

g.  y. 

M.  Kensington. — Archdeacon  Pott  was  his  son.  Percival  Pott  was  forty-two  year 
Surgeon  to  St.  Bartholomew’s  Hospital.  He  died  December  22nd,  1788,  aged  75 
years,  and  was  buried  in  the  church  of  St.  Mary  Aldermary,  Bow  Lane,  Cheap- 
side. 
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Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  J  owke,  not 
later  than  Thursday ,  twelve  o’clock. 

Medical  Degrees  and  Titles. 

Sir,— The  requirement  of  residence  at  an  University  prior  to  admission  to  examin¬ 
ation  for  its  degrees  entails  the  perpetuation  of  a  system  which  identifies  the  - 
ing  and  examining  bodies,  the  error  of  which  appears  to  .^ve  been  recognised  by 
the  founders  of  that  excellent  institution,  the  University  of  London.  It  w ill 
scarcely  be  assumed  that  the  gentleman  who  passes  a  year  at  either  Aberd  , 

St.  Andrew’s,  or  Galway,  is  more  advantaged  thereby  than  one  who  passes  e 

same  period  of  time  in  London,  or  in  one  of  our  large  manufacturing  towns.  I  he 
requirements  of  the  University  of  London  exceUent  though  they  be  in  mt^on, 

are  undoubtedly,  to  a  certain  extent,  prohibitory  :  frankly,  I  dared  never  affront 
them,  and  I  have  known  many  men  who  have  given  proofs  of  some  capacity  stop 
short  in  this  difficultly  upward  career.  Some  continental  Universities,  un¬ 
trammelled  by  tradition,  and  rather  in  appreciation  of  practical 
to  the  degree  of  Doctor  by  examination  without  residence.  At  Brussels,  the  ex 
amination  I  passed  may  have  been  inferior  by  the  absence  of  w"  “  P™fs  " 
capacity,  but  I  have  no  hesitation  in  saying  was  superior,  practically,  to  our  ex¬ 
aminations  at  home,  especially  in  the  item  of  practical  surgery,  m  which  three 
operations  have  to  be  performed  on  the  dead  subject  This  is  an  improvement 
which,  it  is  to  be  hoped,  may  be  adopted  by  our  College  of  Surgeons  u i  their 
Membership  as  well  as  in  their  Fellowship  examinations,  that  it  may  be  able  to 
ascertain  that  it  is  really  providing  the  public  with  surgeons  who  know  where  they 

are  going  when  they  have  a  knife  in  their  hands.  ,,  -  , 

The  assumption  of  the  title  of  Dr.  by  Licentiates  of  a  Medical  College  is  to  be 
deprecated  :  either  there  is  a  distinction  and  a  difference  between  a  degree  and  a 
diploma,  or  there  is  not ;  and  it  is  difficult  to  understand  how,  logically,  the  Lung 
and  Queen’s  College  of  Physicians  in  Ireland  can  give  a  license  conferring  the 
right  (as  stated  in  black  and  white,  and  in  large  characters,  on  the  diploma;  to 
use  the  title  of  “  Doctor  in  Medicine”. — I  am,  sir,  your  obedient  servant, 

W.  N.  Hiron,  M.D. Brussels,  L.R.C.P.Lond.,  M.R.C.S.E. 

Sir  —The  numerous  letters  in  your  Journal  on  the  subject  of  medical  titles  show 
the  interest  taken  on  the  subject.  I  believe  that  the  dissatisfaction  in  the  profes¬ 
sion  arises  from  the  fact,  that  so  many  men,  neither  of  superior  ability  or  of  edu¬ 
cation,  get  into  practice  with  M.  D.  tacked  to  their  names,  and  are  thus  placed 
before  the  public  in  a  position  above  their  fellows.  Are  the  opportunities  for 
medical  education  at  Aberdeen,  Glasgow,  St.  Andrew’s,  Oxford,  and  Cambridge, 
greater  than  at  the  London  hospitals— St.  Bartholomew  s,  Guy  s,  the  London, 
etc.  ?  Who  are  the  teachers  and  examiners  at  the  former  places?— men  hardly 
known  out  of  their  provincial  towns,  certainly  not  out  of  Scotland.  In  London,  the 
opportunities  are  greater,  the  hospitals  larger,  the  teachers  and  examiners  many, 
of  European  reputation  ;  but  a  student  who  passes  the  examining  boards  of  the 
London  College  of  Physicians,  the  College  of  Surgeons,  or  the  Apothecaries  Com¬ 
pany,  is  without  a  title,  a  plain  “  Mr.”:  he  is  even  snubbed  by  the  College  of  Phy¬ 
sicians  for  styling  himself  “  Dr.”  Does  Scotch  influence  prevail  at  the  London 
College  ?  The  upper  and  middle  classes  are  finding  out  by  comparison,  that  the 
title  of  Dr.  or  M.D.  under  the  present  regime  by  no  means  implies  superiority  of 
the  man  or  his  education.  .  ,  _ 

Hoping  that  some  means  will  be  found,  even  if  it  require  an  Act  of  Parliament, 
for  giving  a  London  medical  title  to  those  passing  the  London  examinations,  and 
rectifying  the  present  anomaly  in  respect  of  medical  titles,  I  remain,  sir,  your  obe¬ 
dient  servant,  •  W'  iVi‘ 

Sir,— As  one  of  the  numerous  M.s  and  L.R.C.P.s  of  Edinburgh,  I  beg  to  express  my 
o-ratitude  to  you  for  your  powerful  advocacy  of  the  cause  of  those  amongst  us 
who  desire  to  be  admitted  by  some  British  University  to  examination,  without 
residence,  for  the  degree  of  M.D.;  but  I  beg  respectfully  to  point  out  that  your 
recommendation  that  only  those  who  have  gone  through  a  full  curriculum, 
extending  over  at  least  four  winter  sessions,  be  admitted  to  examination,  would, 
if  adopted,  virtually  exclude  four-fifths  of  the  L.R.C.P.s,  who,  like  myself,  oiily 
completed  in  their  student-days  three  winter  and  two  summer  sessions,  and  who, 
being  now  in  full  practice,  could  not  spare  time  to  complete  the  extended  curn- 

With  regard  to  the  much  disputed  title  of  “  Dr.”,  I  beg  to  say  that,  so  long  ago 
as  I  can  remember  (my  age  is  forty-six),  all  Licentiates  and  extra- Licentiates  oi 
the  College  of  Physicians  of  London  were  unhesitatingly  accorded  the  title  of 
“  Dr.”  by  their  professional  brethren,  and  had  that  title  engraved  on  their  cards 
and  door-plates  ;  and  when,  in  i860,  1  passed  my  examination  at  the  College  of 
Physicians  of  Edinburgh,  I  thought  myself  fully  justified  in  adopting  the  title  of 
“  Dr.”,  and  have  continued  to  do  so  ever  since,  though  of  course  I  never  wrote 
M.D.  after  my  name,  nor  allowed  my  friends  and  patients  to  do  so.  I  may  add 
that  the  College  of  Physicians  of  Edinburgh,  when  sending  me  the  annual  list  of 
Fellows,  Members,  and  Licentiates,  always  addresses  me  as  “Dr.” 

I  enclose  my  card,  and  am,  sir,  your  obedient  servant,  M.R.C.P.Ed. 

Sir,— As  a  constant  reader  of  your  valuable  Journal,  I  have  perused  with  interest 
the  numerous  letters  published  in  your  columns  on  the  above  subject,  and  I 
should  like  to  add  my  mite  to  the  collection.  Into  the  question  of  the  right  of 
L.R.C.P.s,  etc.,  to  the  title  of  “Dr.”,  I  do  not  entend  to  enter,  my  object  being 
merely  to  suggest  means  whereby  the  acquisition  of  the  title  M.D.  might  be  faci¬ 
litated  without  lowering  the  standard  of  professional  knowledge  now  required  for 

its  attainment.  r  ,  .  , 

There  is  at  present  no  University  in  the  United  Kingdom  from  which  the 
decree  of  M.D.  can  be  obtained  without  residence  or  its  equivalent.  I  speak 
advisedly,  though  I  know  I  shall  be  met  by  the  statement  that  the  University  of 
London  requires  no  residence  of  its  graduates.  But  it  requires  its  equivalent  ; 
that  is  to  say,  the  time  (four  or  five  years)  spent  in  medical  study  must  be  so 
spent  at  a  recognised  medical  school  after  matriculation.  It  is  in  these  two  last 
words  that  the  rub  exists.  By  all  means,  require  study  at  recognised  medical 
schools  ;  but  I  do  not  see  why  that  study  need  necessarily  be  after  matriculation. 
If  evidence  were  required  that  the  student  had  passed  a  sufficient  time  at  recog¬ 
nised  places  of  education,  that  should  be  sufficient  to  admit  him  to  examination 
for  degrees,  whether  he  matriculated  before  or  after  commencing  professional 
work.  There  are  many  men  who,  on  entering  on  their  student-career,  do  not 
think  of  taking  a  degree  ;  but,  after  two  or  three  years  of  study,  they  find  them¬ 
selves  drawn  strongly  to  the  practice  of  physic  pur  et  simple,  and  wish  to  take 
the  M.D.  degree,  and  thus  qualify  themselves  for  hospital  appointments  and  con¬ 
sulting  practice.  But  they  knock  at  the  portals  of  Burlington  House  in  vain. 


They  did  not  matriculate  before  entering  on  hospital  work  ;  and  therefore,  if 

they  want  a  degree,  they  must  matriculate  now,  and  go  through  their  two  or 
three  years  again.  This  is  surely  a  hard  case  ;  but  I  am  convinced  it  is  the  con¬ 
dition  of  many  students  at  the  present  time.  Therefore,  I  would  suggest  to  the 
Senate  of  the  University  of  London  (which,  being  the  metropolitan  seat  of  learn¬ 
ing,  should  lead  the  way  in  all  liberal  and  salutary  reforms)  to  do  away  with  the 
regulation  which  requires  matriculation  previous  to  the  commencement  of  profes¬ 
sional  study,  and  to  take  so  many  years  of  work  at  a  recognised  medical  school  as  ; 
sufficient  qualification  for  admission  to  its  degrees— after  stringent  and  searching 
examination,  of  course.  If  the  University  of  London  will  not  relax  thus  far,  the 
University  of  Durham,  which  already  allows  residence  at  Newcastle-on-Tyne  to 
count  as  residence  in  the  University  itself,  might  surely  extend  its  boundaries, 
and  allow  study  at  any  recognised  medical  school  to  count  as  residence  ;  and  then 
permit  students  from  all  parts  of  the  kingdom  to  graduate  at  Durham.  These  I 
facilities  for  graduation  would  in  no  way  detract  from  the  value  of  the  degree,  as 
the  standard  of  professional  knowledge  requisite  for  its  attainment  might  still  be  J 
kept  sufficiently  high  to  uphold  the  dignity  of  the  M.D.,  and  to  stamp  the  bearer 
of  the  title  as  a  man  of  high  professional  knowledge  and  scientific  culture. 

Trusting  I  have  not  run  to  too  great  length,  and  hoping.  you  may  think  my 
suggestions  worthy  of  insertion,  I  enclose  my  card,  and  remain  yours  obediently, 

1  A  King  s  Man. 

The  Influence  of  Temperature  during  Childbirth. 

Sir  —Painless  and  bloodless  surgery  is  now  universally  practised  and  admired. 
Painless  and  bloodless  midwifery— although  a  matter  of  at  least  equal  importance 

_ is  not  only  not  universally  practised,  but,  I  will  venture  to  say  (except  m  the  use 

of  anaesthetics),  is  a  subject  not  even  understood.  I  have  endeavoured  to  show,  in 
mv  previous  letters,  how  simply,  and  by  the  regulation  of  temperature,  and  with¬ 
out  the  aid  of  any  anesthetic  medication  whatever,  the  pangs  of  childbirth  may  be 
reduced  to  a  minimum,  both  as  regards  time  and  intensity.  By  the  same  pnnci-  ( 
•  pie  of  treatment,  essentially  chrono-thermal,  I  have  suggested  a  means  which,  it 
fairly  tried,  will,  I  am  firmly  convinced,  banish  for  ever  that  opprobrium  medico- 
rum-  lost-par  turn  haemorrhage.  For  such  purpose,  it  will  undoubtedly  be  found  ' 
most  desirable  to  apply  the  remedy,  the  graduated  cold  douche ,  by  way  of  antici-  j 
pation,  speedily  after  the  birth  of  the  child,  and  before  the  separation  of  the 

Pl  Apparently,  in  contradiction  to  what  I  have  written,  but,  in  reality,  strongly  in 
confirmation  of  it,  comes  the  latest  suggestion  from  New  York,  namely,  the  use  of 
vaginal  injections  of  warm  water  (at  ioo  Fahr.),  as  a  means  of  arresting  uterine 
haemorrhage.  This  is  a  step  in  the  right  direction,  and  will  do  more  than  anything  j 
else  to  revolutionise  all  previously  accepted  ideas  on  the  subject.  . 

Everywhere,  and  for  ages  past,  has  been  taught  the  utterly  fallacious  doctrine 
that  cold—  quoad  cold— arrests  haemorrhage  ;  and  nothing  but  disaster  has  resulted  I 
when  in  accordance  with  such  teaching,  the  prolonged  use  of  cold  has  been  con¬ 
sistently  carried  out  ;  for  only  in  so  far  as  cold,  by  reaction,  is  capable  of  restoring 
the  natural  warmth  of  the  body,  can  it,  by  any  possibility,  restore  the  healthy 
tone  of  ruptured  vessels,  or  indeed  of  anything  else.  Hence  cold,  properly  applied, 
with  the  view  of  obtaining  such  reaction,  is  most  valuable  as  a  means  of  prevent¬ 
ing  haemorrhage,  but  is  a  measure  of  doubtful  utility  in  proportion  to  the  amount 
of  haemorrhage  which  has  already  occurred,  and  the  consequent  difficulty  experi¬ 
enced  by  the  patient  in  acquiring  the  necessary  reaction  ;  and  it  is  precisely  at 
this  most  critical  and  important  juncture  that  warm  vaginal  injections  (at  100  Fahr.) 
may  be  brought  into  play  with  the  most  striking  effect.— I  am,  etc., 

Harlesdon.  ILIA 
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THE  CROONIAN  LECTURES 

ON  ADDISON’S  DISEASE. 

Delivered  at  the  Royal  College  of  Physicians,  London. 

1’y  E.  HEADLAM  GREENHOW,  M.D.,  F.R.C.P.,  F.R.S., 

Physician  to  and  Lecturer  on  Medicine  at  the  Middlesex  Hospital. 

I  -  -  - 

Lecture  I.— (Concluded.) 

Before  quitting  the  description  of  the  constitutional  symptoms  and 
j  discoloration  of  the  skin,  I  must  advert  to  one  remarkable  feature  com¬ 
mon  to  them  both,  to  which  I  directed  attention  in  my  clinical  lectures 
on  the  subject  in  1S66.  It  has  been  noted  also  by  several  other  observers 
m  the  reports  of  typical  cases  ;  but,  owing  no  doubt  to  the  shortness  of 
1  the  time  that  the  majority  of  patients  have  remained  under  treatment 
it  has  never  hitherto  been  classed  in  its  true  place  as  one  of  the  cha¬ 
racteristic  features  of  the  disease.  I  mean  its  paroxysmal  mode  of 
progress.  The  asthenia,  the  constitutional  symptoms  generally  the 
change  of  colour  in  the  skin,  are  all,  it  is  true,  progressive,  but  not 
steadily  so.  The  course  of  the  disease,  on  the  whole,  is  slow  and 
chronic ;  but  it  is  subject  to  alternate  exacerbations  and  remissions, 
usually  dependent  in  some  degree  upon  favourable  and  unfavourable 
circumstances,  but  sometimes  also  apparently  independent  of  them. 
During  the  remissions,  strength  is  in  a  great  degree  recovered,  appetite 
is  improved,  sickness  is  abated,  the  discoloration  pales  ;  and,  above 
all,  the  patient  s  whole  aspect  betokens  that  a  heavy  weight  has  been 
lifted  from  his  head.  After  each  fresh  exacerbation,  however,  the 
patient  remains  upon  a  lower  level  than  during  the  previous  remission  • 
the  recovery  of  strength  and  the  abatement  of  the  other  symptoms  are 
less  marked;  the  skin,  though  paler  than  during  the  last  exacerba¬ 
tion,  is  visibly  darker  than  before  it.  The  alternations  may  occur 
several  times  before  the  onset  of  the  fatal  paroxysm  ;  but,  on  each 
occasion,  the  patient  takes  one  downward  step  that  he  never  regains. 
In  the  case  of  two  of  my  own  patients,  these  alternations  were&  well 
marked,  though  they  died  in  one  and  two  years  respectively  after  they 
i:ame  under  my  care ;  and  in  the  case  of  two  others,  who  were  under 
ny  care  five  and  eight  years  respectively,  the  remissions  in  the  symp- 
.oms  and  the  paling  of  the  discoloration  were  most  striking.  Dr.  van 
ten  Corput  relates,  in  the  case  of  a  woman  aged  thirty,  who  died  under 
tns  care  in  St.  John’s  Hospital  at  Brussels,  that  during  four  years  she 
,  ,ee  considerable  periods  of  remission,  and  that  the  colour  regu 
arly  alternated  with  the  symptoms.  Dr.  Severini  records  that  a 
voman,  who  was  under  his  care  for  some  months  in  the  Hospital  at 
miogna,  had,  before  her  death,  several  alternations  of  health  ;  and 
nat  the  discoloration  of  the  skin  was  darker  or  lighter,  according 
o  her  state.  .  Drs.  Lowe  and  Wolff  have  noted  similar  alternations  in 
wo  characteristic  cases.  Dr.  Ringer  also  states,  in  the  report  of  a  case 


,  to  me  for  exhibition  to  the  Pathological  Society  in  1873,  that  with 
ach  slight  improvement  the  discoloration  of  the  skin  grew  less,  but  in 
ach  relapse  it  became  darker  than  before. 

But  although  slow  chronic  progress,  with  alternate  exacerbations  and 
emissions,  is  the  usual  course  of  the  disease,  it  is  by  no  means  the  only 
ne.  In  many  cases,  especially  in  young  subjects,  the  disease  runs 
a  may  be  termed  a  latent  course ;  that  is,  the  constitutional  symptoms 
rs  appear  suddenly  in  a  fully  developed  form,  producing  death  in  a 
-w  days.  This  occurred  in  the  case  of  Dr.  Seth  Thompson’s  patient, 
man  aged  20,  who,  although  the  skin  was  becoming  dusky  for  six 
eeks,  had  exhibited  no  symptoms  of  illness  until  two  days  before 
[mission  into  the  hospital,  and  grew  worse  so  rapidly  that  he  died  on 
ie  ollowing  day.  The  girl,  E.  W.,  who  died  under  my  care  in  1865, 
another  illustration  of  this  occasionally  latent  course  of  the  disease, 
i  e  returned  home  after  an  absence  of  six  weeks  in  the  country, 
Pparently  quite  well,  though  her  parents  said  she  seemed  rather  sun- 
■n  n  .  I  Ins  dinginess  of  complexion  never  left  her  ;  but  she  remained 
c  or  some  months.  Her  father  then  regarded  her  as  drooping  for 
1.r®' e,  °.r  ‘Our  weeks,  but  she  had  no  symptoms  of  illness.  She 
’  n  e<*  sc*10°f  until  two  days  before  her  admission  to  the  hospital,  when 
presented  all  the  constitutional  symptoms  of  disease  in  so  fully 
-ve  oped  a  form  that  I  diagnosed  the  case  at  first  sight,  although  the 
^coloration  was  scarcely  observable.  She  had  suddenly  become  sick 
C?  ’  T^n<  ’c.  notwithstanding  all  possible  restoratives,  she  died  in 
?  \  ,  r-  kchotte  relates  almost  a  parallel  case  of  a  girl,  aged  15. 
o  r  been,d°ing  heavy  work  in  the  country,  and  complained  for 
u  our  weeks  of  debility  and  powerlessness  of  limbs,  and  a  tendency 
a  as  eep.  She  was  admitted  into  hospital  with  symptoms  of  the 
^ease  in  an  advanced  stage,  and  died  the  same  night.  Without  doubt, 
-se  1  erences  in  the  mode  of  onset  and  course  of  the  disease  are 
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paitly  due  to  differences  m  the  mode  of  progress  of  the  suprarenal 
lesion  The  suddenly  fatal  termination  in  the  first  paroxysm  is,  how 
ever,  like  the  accession  of  successive  paroxysms,  partly  due  also  to 
some  depressing  external  influence.  In  the  case  of  my  little  patient 
this  was  apparently  an  aperient  administered  by  the  mother,  and  -’n 
Dr.  bchotte  s  case,  a  dose  of  calomel  and  jalap  given  in  the  hospital. 

One  other  peculiarity  in  the  course  of  the  disease  must  not  be  over¬ 
looked— the  very  variable  date  of  the  appearance  of  bronzing  of  the 
skin,  as  compared  with  that  of  the  constitutional  symptoms.  In  a  large 
proportion  of  cases,  as  might  be  expected  in  a  disease  prevailing  chiefly 
among  a  class  of  persons  who  become  hospital  patients,  no  notice  has 
been  taken  of  this  point;  and  in  a  great  many  other  cases  it  is  reported 
that  the  appearance  of  the  constitutional  symptoms  and  of  the  discolora¬ 
tion  of  the  skin  were  simultaneous,  or  nearly  so.  Sometimes  the  dis¬ 
coloration  is  mentioned  as  soon  following  the  characteristic  symptoms 
and  sometimes  as  slightly  preceding  them.  But  in  a  certain  number  of 
cases,  chiefly  among  the  few  that  have  occurred  in  the  middle  and 
higher  classes,  or  have  been  longer  than  usual  under  observation,  the 
interval  between  the  appearance  of  the  constitutional  symptoms  and 
that  of  the  bronzing  of  the  skin  has  been  more  accurately  recorded 
In  a  typical  case  recorded  by  Dr.  Addison  and  Dr.  Wilks,  the  patient 
a  young  lady,  aged  18,  was  ill  only  four  months;  but  the  bronzing  had 
existed  a  year.  In  a  case  of  Mr.  Jonathan  Hutchinson’s,  the  patient,  a 
boy  aged  ir,  felt  ill  only  a  few  weeks;  but  the  bronzing  had  been 
noticed  for  six  months.  (I  omit  for  want  of  time  other  illustrations 
of  the  same  point.)  These  were  all  typical  cases  of  the  disease,  no 
lesion  being  found  of  the  slightest  importance  except  that  of  the  supra- 
ienal  capsules.  Again,  in  about  an  equal  number  of  cases  of  the  same 
class,  the  development  of  the  constitutional  symptoms  is  recorded  as 
having  preceded  the  discoloration  of  the  skin  by  several  months,  and 
sometimes  by  even  a  longer  period  of  time.  In  a  typical  case  related 
by  Mr.  John  Moore,  the  patient,  a  clerk,  had  been  in  failing  health  for 
two  years  with  the  characteristic  symptoms  of  the  disease;  but  the  dis¬ 
coloration  only  became  visible  during  the  last  six  months.  In  a  case 


of  Dr.  Spender’s,  the  patient,  a  young  woman  aged  21,  was  ill  for  a  year 
jvith  fully  developed  typical  symptoms  ;  but  the  discoloration  only 
began  to  make  its  appearance  three  months  before  death.  Dr.  Robeit- 
son  relates  the  case  of  a  labourer  who  suffered  from  the  characteristic 
symptoms  of  the  disease  twenty-two  months,  never  having  had  any  pre¬ 
vious  illness,  but  in  whom  the  bronzing  of  the  skin  only  began  on  the 
face,  arms,  hands,  and  chest,  a  year  before  death.  (I  must  omit  some 
other  striking  examples. ) 

I  now  turn  to  the  consideration  of  the  pathological  lesion  which 
1  V  lson  s  observation  of  the  clinical  phenomena  he  described 
led  him  to  seek.  for  as  necessary  to  explain  them,  and  which  he 
only  briefly  mentions  as  a  diseased  condition  of  the  suprarenal  cap¬ 
sules.  He  evidently  believed  that  any  diseased  condition  of  these 
oigans  might  produce  the  same  effects;  for  he  recorded  in  his  mono- 
giaph,  in  connection  with  the  spurious  cases  to  which  I  have  referred, 
other  diseased  conditions  of  the  suprarenal  capsules  totally  different 
from  the  particular  diseased  condition  which  he  had  found  in  his  own 
cases.  .  This  particular  condition  is  nevertheless  well  described,  as  re¬ 
gal  ds  its  naked  appearance,  in  the  report  on  the  post  mortem  examina¬ 
tion  of  one  of  his  most  typical  cases.  Each  suprarenal  capsule,  he 
records,  was  completely  destroyed,  and  converted  into  a  mass  of 
strumous  disease — the  latter  of  all  degrees  of  consistency.  The  left 
suprarenal  capsule  had  formed  at  the  upper  part  a  close  connection 
with  the  outer  coat  of  the  stomach.  The  upper  part  of  this  capsule 
seemed  fluid,  and  of  the  colour  of  pus  ;  the  lower  firm,  and  of  the  con¬ 
sistence  of  putty.  Ihe  right  capsule  had  all  degrees  of  consistency  from 
the  bottom  to  the  top ;  the  lower  part  being  almost  fluid,  resembling 
pus;  the  centre  putty-like;  and  the  top  was  quite  earthy,  separate 
angular  pieces  being  easily  detached.  Dr.  Addison,  however,  gives  no 
description  of  the  microscopical  appearances  in  this  case,  nor  in  any 
other  case  except  one  which  was  submitted  to  Dr.  Hodgkin  for  exami¬ 
nation. 

I  shall  now  proceed  to  describe  more  fully  the  pathological  changes  in 
the  suprarenal  capsules,  as  I  have  observed  them  in  careful  post  mortem 
examinations  of  the  same  typical  cases  from  which  I  have  drawn  the  clinical 
picture  of  the  disease.  The  capsules  are  generally  enlarged,  hard,  and 
nodulated,  though  in  rare  cases  they  are  of  normal  or  less  than  normal 
size.  On  section,  they  scarcely  ever  present  any  trace  of  the  distinction 
between  the  cortex  and  the  medulla,  so  obvious  in  the  normal  condi¬ 
tion  of  the  organs.  In  all  the  fresh  specimens  I  have  seen,  the  cut 
surfaces  have  presented  a  marbled  appearance,  from  the  mixture  of  two 
materials  of  different  colour  and  consistency.  One  of  these  materials 
is  a  semitransparent  tissue  of  firm  consistence,  and  grey  or  greenish 
grey  in  colour,  at  least  when  fresh  cut  ;  but,  on  being  exposed  to  the 
air,  it  assumes  a  pink  hue.  The  other  material  is  opaque  yellow,  or 
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cream-coloured,  and  it  assumes  the  form  of  irregular  roundish  masses 
embedded  in  the  translucent  tissue,  from  which  they  can  often  be  easily 
enucleated.  (This  drawing  shows  better  than  any  other  that  I  have  been 
able  to  procure,  the  appearance  of  a  capsule  freshly  cut.  The  fact  that  I 
liave  stated,  that  on  exposure  to  the  air  the  greyish  translucent  tissue  be¬ 
comes  pink,  renders  it  difficult  to  obtain  good  drawings  of  the  capsules 
when  fresh.  This  is  a  copy  of  the  original  drawing  that  Dr.  Addison  had 
made  for  his  book.  I  exhibit  also  another  drawing,  a  very  peculiar 
■one,  of  a  case  in  which  the  capsule  has  already  begun  to  turn  pink. 
There  are  two  other  drawings  :  one  of  a  case  in  a  very  advanced 
stage,  when  the  capsule  is  shrinking  and  the  parts  become  hard ;  and 
another  showing  the  same  condition  as  that  represented  in  a  previous 
drawing.)  _ 

On  close  examination,  intermediate  gradations  will  often  be  seen  be¬ 
tween  the  translucent  parts  and  the  opaque  cheesy  nodules,  and  some¬ 
times  cretaceous  granules,  or  small  masses  formed  by  the  hardening 
of  the  cheesy  matter,  are  felt  to  grate  under  the  knife.  ( 1  here  are 
specimens  here  illustrating  all  these  changes.)  More  rarely,  the  whole 
of  the  cheesy  material  dries' up  and  hardens  into  calcareous  masses,  and 
it  is  in  these  rare  cases  that  the  capsules  are  smallest.  Not  unfrequently, 
on  the  other  hand,  the  caseous  matter  softens  down  into  collections  of 
creamy  fluid,  called  abscesses  by  some  observers,  and  is  found  to  occupy 
the  larger  or  smaller  cavities  in  the  diseased  capsules.  In  some  cases, 
the  whole  central  part  of  the  organ  constitutes  one  large  cavity  filled 
with  creamy  fluid,  but  more  commonly  there  are,  if  any,  several  small 
cavities,  the  fluid  in  which  is  of  the  same  character,  but  of  various 
degrees  of  thickness. 

It  follows  obviously  from  this  description,  that  the  proportions  of  the 
translucent  and  opaque  materials,  found  in  the  diseased  capsules,  differ 
greatly  in  different  cases.  In  some  few  cases,  the  translucent  substance 
constitutes  nearly  the  whole  of  the  mass ;  in  others,  the  yellow  friable 
matter  greatly  predominates  ;  whilst  in  others  the  normal  tissue  is  almost 
■entirely  replaced  by  calcareous  masses  or  creamy  fluid.  All  these 
gradations,  however,  depend  solely  upon  the  duration  and  the  more 
or  less  acute  or  chronic  course  of  the  disease.  The  morbid  process  is 
identical  in  them  all — a  fact  which,  as  Dr.  Wilks  pointed  out,  gives  a 
greater  definiteness  to  the  disease  than  Dr.  Addison  himself  conceived 
it  to  possess. 

On  microscopical  examination,  the  translucent  substance  is  seen  to 
consist  of  a  fibrillated  stroma  containing  numerous  lymphoid  corpuscles. 
In  some  cases,  these  corpuscles  are  arranged  in  rows  between  bundles 
of  fibres  ;  in  others,  they  are  contained  in  a  delicate  reticular  stroma. 
The  opaque  cheesy  material  is  formed  of  amorphous  granular  matter 
mixed  in  variable  proportions  with  irregularly  shaped  shrunken  cells, 
nuclei,  and  oil.  Dr.  Sidney  Coupland  found,  on  a  microscopical  exa¬ 
mination  of  the  capsules  in  my  last  case,  some  masses  corresponding 
with  giant-cells,  which  Schiippel  considers  distinctive  of  tubercle.  The 
creamy  looking  fluid  consists  mainly  of  oily  debris.  It  is  evident 
from  these  microscopical  appearances  that  the  morbid  process  in  the 
capsules  consists  primarily  in  their  infiltration  by  an  inflammatory 
exudations  of  low  type,  which  first  becomes  converted  into  fibrous  tissue 
destroying  the  normal  structure  of  the  organs,  and  finally  undergoes 
caseous  degeneration. 

In  every  one  of  my  own  cases,  and  in  many  of  those  carefully 
examined  and  reported  on  by  others,  clear  .evidence  of  inflammation 
in  the  cellular  envelopes  of  the  capsules  has  been  afforded  by 
great  proliferation  of  their  connective  tissue,  and  also  by  the  existence 
of  firm  adhesions  to  the  neighbouring  organs,  such  as  the  diaphragm, 
liver,  pancreas,  vena  cava,  kidney  or  stomach.  It  is  probable,  there¬ 
fore,  that  in  many  other  cases  these  conditions  have  been  overlooked  or 
have  remained  unreported,  their  significance  not  being  understood.  Of 
course,  such  extensive  overgrowth  of  connective  tissue  round  the  cap¬ 
sules  cannot  fail  to  invest  the  nerves  of  both  the  suprarenal  and  the  solar 
plexuses  with  dense  indurated  tissue ;  and  accordingly,  when  these 
nerves  have  been  examined,  their  fibrous  investment  has  been  found  to 
he  hypertrophied.  The  first  careful  dissection  of  the  nerves  in  the 
neighbourhood  of  the  capsules  in  a  case  of  Addison’s  disease  was  made 
by  Dr.  Habershon,  who  had  published  in  the  Guy’s  Hospital  Reports  in 
1856  a  very  valuable  paper  on  the  abdominal  sympathetic  and  its  con¬ 
nections  with  the  phrenic  and  pneumogastric  nerves.  The  results  of  the 
dissection  of  the  nerves  in  the  case  to  which  I  refer,  were  published  in 
1864  in  the  same  series  of  reports.  He  found  the  semilunar  ganglia,  and 
the  branches  of  the  nerves  proceeding  to  the  capsules,  surrounded  by  an 
unusual  quantity  of  dense  fibrous  tissue.  In  several  of  my  own  cases, 
the  same  condition  has  been  found,  though  they  have  not  been  dissected 
out  of  the  mass  of  hard  tissue  in  which  they  were  imbedded.  My 
colleague  Dr.  Cayley,  several  years  ago,  at  my  request,  carefully 
examined  the  suprarenal  nerves  in  the  body  of  a  man  who  died  of  Ad¬ 
dison’s  disease  in  the  Middlesex  Hospital,  under  Dr.  Stewart’s  care. 


He  found  the  nerves  proceeding  from  the  semilunar  ganglia  to  the 

suprarenal  capsules,  and  especially  one  branch  of  the  great  splanchnic, 
twice  the  size  of  the  same  nerves  in  a  healthy  subject  dissected  at  the 
same  time.  A  microscopical  examination  showed  that  the  increased 
size  was  due  to  the  increase  of  the  fibrous  investment  of  the  nerve- 
bundles.  Dr.  Tuckwell  of  Oxford  also  made  a  complete  dissection  of 
the  nerves  in  a  case  of  Addison’s  disease,  recorded  by  him  in  St. 
Bartholomew' s  Hospital  Reports  for  1873,  in  which  case,  as  in  two  others 
that  he  had  previously  dissected,  he  found  decided  evidence  of  thicken¬ 
ing,  extending  from  the  surface  of  the  capsule  to  the  suprarenal  plexus, 
the  semilunar  ganglia,  and  thence  up  the  great  splanchnic  nerve.  The 
thickening  of  the  nerves  was  found  on  examination  to  be  caused  by 
hypertrophy  of  their  fibrous  investment,  and  not  by  any  apparent 
change  in  the  nerve-fibres  themselves.  A  similar  condition  of  these 
nerve-plexuses  in  cases  of  Addison’s  disease  has  also  been  verified  by 
several  eminent  foreign  pathologists.  Rindfleisch,  in  his  report  on  the 
microscopical  examination  of  the  nerves  in  a  case  of  Kuhlmann  s,  found 
two  large  nerve-trunks,  the  fibres  of  which  were  undergoing  fatty  de¬ 
generation,  bound  up  in  firm  adhesions  which  attached  the  diseased 
capsules  to  neighbouring  parts.  Professor  Tigri  found  the  semilunar 
ganglia  considerably  enlarged,  and  the  nerve-fibres  forming  the  solar- 
plexus  thickened  by  hypertrophy  of  the  neurilemma.  Hertz  also  re¬ 
ports  that  he  found  the  cceliac  plexus,  and  particularly  the  semilunar 
ganglia,  enclosed  in  hard  connective  tissue,  with  considerable  thicken¬ 
ing  of  the  connective  tissue  sheaths  of  the  nerve-fibres  going  off  from 
the  ganglia ;  and  Wolff  observed  the  nerves  of  the  solar  plexus  and 
the  semilunar  ganglia  enclosed  in  a  thick  envelope  of  connective  tissue. 
Bartsch,  Van  Andel,  and  others  have  reported  similar  conditions  of 
the  nerves. 

In  almost  every  case  I  have  seen,  the  dense  connective  tissue 
surrounding  the  capsules  has  contained  some  enlarged  lymphatic 
glands,  and  the  same  circumstance  has  been  frequently  reported 
by  others.  The  mesenteric  and  retroperitoneal  glands  in  the  neigh¬ 
bourhood  of  the  capsules  are  also  generally  enlarged.  On  section, 
these  enlarged  glands  sometimes  present  only  the  normal  appearances, 
but  more  commonly  they  are  firm,  glistening,  of  a  pale  colour,  and  not 
(infrequently  in  process  of  caseation.  Microscopic  examination  some¬ 
times  reveals  no  obvious  change  of  structure ;  in  other  instances,  the 
nerves  have  been  hard  and  glistening,  T.  here  is  another  morbid  ap¬ 
pearance  which  has  been  so  frequently  observed  by  myself  and  others 
in  cases  of  Addison’s  disease,  that  I  feel  justified  in  ranking  it  among 
the  characteristic,  though  not,  perhaps,  quite  invariable  lesions  incident 
to  the  disease  :  I  mean  enlargement  of  the  solitary  glands  of  the  small 
intestine,  sometimes  likewise  of  the  large  intestine.  In  many 
cases  also  the  mucous  membrane  of  the  stomach,  especially  towards  the 
pylorus,  has  presented  a  mammillated  appearance,  and  the  mucous  sur¬ 
face  has  not  unfrequently  been  covered  with  tenacious  grey  mucus. 
Small  ecchymoses,  and  more  rarely  superficial  abrasions  or  small  ulcers, 
are  also  found  on  the  mucous  membrane  of  the  stomach,  and  in  a  few 
instances  on  that  of  the  large  intestines  Careful  microscopic  examina¬ 
tion  of  the  mucous  membrane  of  the  stomach  in  two  different  cases  by 
Dr.  Sidney  Coupland  and  Mr.  Schafer  have  shown  that  the  mammilla- 
tions  are  caused  by  overgrowth  of  lymphoid  tissue.  Some  of  these 
mammillations  presented  small  depressions  in  their  centres,  which  were 
ascertained  by  Mr.  Schafer  to  be  due  to  a  breaking  down  and  opening 
into  the  surface  of  the  summits  of  the  patches.  Probably  these  depres¬ 
sions  indicate  the  first  stage  of  the  small  ulcers  which  have  been  re¬ 
ported  by  other  observers  as  occurring  in  the  gastric  mucous  membrane. 

Lastly,  I  must  not  omit  to  mention  one  other  morbid  organic  change 
too  often  recorded  in  cases  of  this  disease  to  be  passed  over  here,  al¬ 
though  I  have  had  no  personal  experience  of  its  presence.  In  a  very 
considerable  number  of  genuine  cases,  including  cases  reported  by  Dr. 
Addison  and  Dr.  Habershon,  the  spleen  has  been  found  to  be  enlarged, 
sometimes  greatly  enlarged,  and  usually  also  dark  coloured  and  soft. 
It  is  worthy  of  remark  that  in  very  few  of  these  cases  have  the  patients, 
so  far  as  is  known,  suffered  from  intermittent  fever.  There  has,  how¬ 
ever,  been  no  enlargement  of  the  spleen  in  any  of  the  cases  which  have 
been  under  my  own  care.  It  is,  therefore,  quite  certain  that  the  dis¬ 
ease  may  run  its  most  typical  course  without  presenting  this  lesion, 
and  that  consequently  an  enlarged  spleen,  though  undoubtedly  an  occa¬ 
sional,  is  by  no  means  an  essential  feature  in  the  morbid  anatomy 
of  Addison’s  disease. 

Having  thus  delineated,  as  I  believe,  the  true  clinical  and  pathological 
features  of  Addison’s  disease,  I  must,  in  conclusion,  observe,  to  pre¬ 
vent'  misunderstanding,  that  it  is  only  in  a  certain  number  even  of 
the  typical  cases  that  the  striking  clinical  phenomena  which  I  have 
described  are  all  fully  developed.  The  progressive  asthenia,  muscular 
debility,  feeble  circulation,  and  low  temperature,  are  invariably  present ; 
and  in  my  experience  neither  loss  of  appetite,  nor  vomiting  nor  dyspnoea, 
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nor  faintness  on  exertion,  has  ever  been  absent  in  the  later  stages  of  the 
disease.  But  there  is  not  perhaps  one  of  the  other  peculiar  symptoms 
which  is  invariably  observed.  Every  physician  is  sufficiently  aware  that 
this  is  equally  true  with  respect  toevery  other  organic  disease.  It  is  only  in 
the  comparatively  small  number  of  cases  in  which  anorganic  disease  runs  a 
long  uncomplicated  chronic  course,  that  we  can  look  for  the  full  de¬ 
velopment  of  all  its  peculiar  symptoms.  The  absence  of  some  of  these, 
therefore,  in  complicated  cases,  or  in  cases  of  short  duration,  cannot  be 
regarded  in  Addison’s  disease,  more  than  in  any  other  organic  disease, 
as  militating  against  the  connection  between  such  symptoms  and  the 
pathological  conditions  with  which  they  are  associated. 


THE  G0ULST0N1AN  LECTURES 

>  ON  PUERPERAL  FEVER. 

Delivered  at  the  Royal  College  of  Physicians ,  London. 
By  ROBERT  J.  LEE,  M.D.,  F.R.C.P., 

Assistant  Physician  at  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 


Lecture  II. — ( Concluded. ) 

The  interval  between  Gordon  and  Semmelweiss  of  half  a  century  was 

™L2n?'eflyAth°Se  important  investigations  into  morbid  anatomy 
a  cl  pathology,  both  general  and  microscopical,  which  have  contributed 

°^eVery  dePartment  of  our  profession,  and  par¬ 
ticularly  to  the  practical  knowledge  of  diagnosis  and  etiology.  It  is  to 
us  source  that  we  must  look  for  modifications  in  general  opinion 
concerning  some  of  the  phenomena  of  puerperal  fever  ;  and  it  will  be 
1  think,  most  convenient  to  defer  our  inquiry  into  the  value  of  Sem¬ 
melweiss  s  observations  till  we  have  reviewed  the  progress  of  patho¬ 
logical  research.  The  real  reason  why  there  was  such  an  universal 
movement  in  that  direction  about  the  end  of  last  century  may  be  easily 
/°,  a  viT  P°werful  minds,  like  the  two  Hunters  and  those  nearly 

of  the  efT  T  Vuem’  Wh°  clearIy  perceived  that  the  pathological  study 
of  the  effects  of  disease  promised  more  than  the  study  of  symptoms.  " 

^irreSU  °f  1  .method>  as  far  as  it  influenced  the  subject  of  puer- 
peral  fever,  was  the  introduction  of  several  new  terms  into  our  nosolooy 

orcrnncTt1"6  Ytended  Y  describe  the  pathological  conditions  of  different 

phlebitis  I??’  tlssues>  Thus  originated  puerperal  peritonitis, 

not  inHud?  S’  T  S?me  °thers-  These  terms>  as  we  know,  did 
not  include  any  explanation  of  the  remote  cause  which  induced  the 

obsy^y  the  pathologist.  They  all  more  or  less  Soiled 
i!L  ?rtt!°n’  tha.t  what  1S  termed  inflammation  was  their  exciting 
se’  tde  Practlcal  object  of  these  terms  was  to  connect  local  in- 
ammatory  processes  with  local  and  constitutional  symptoms. 

mid  t  YY  i?Ct  °!  the  PathoI°gy  of  puerperal  fever  is  an  extensive  one, 
mioW  r  lYYi- attempt  t0  treat  ^  in  the  same  manner  as  that  of  the 
°f  the ,dlsease.  There  may  be  some  excuse  for  doing  this,  as  I 
1  more  equal  to  deal  with  this  part  from  personal  experience  and  ob- 
v  •  10n  ™  W1Y  tde  other,  which  we  have  regarded  as  a  matter  of 

.  r7’  ieJe  1S  one  point  which  would  not  be  difficult  to  prove,  if  it 
were  not  self-apparent,  and  that  is  the  fact,  that  neither  morbid 
fiYyY0r  Pathol°£y  assisted  the  theory  of  Gordon  :  I  mean  to  say, 
™  tne  idea  of  a  specific  poison  would  never  have  been  evolved  from 
such  pathological  work. 

It  was  of  very  great  value,  however,  in  another  way.  Such  theories 
as  that  which  accounted  for  the  swelling  of  the  leg,  or  phlegmasia 
t  olens,  by  supposed  metastasis  of  lacteal  secretion,  very  soon  retired 
before  the  scalpel  of  the  pathologist.  The  result  of  all  this  is,  that 
we  have  some  chance  now  of  succeeding,  after  the  separation  of  many 
pieces  which  would  not  fit  together,  in  completing  a  puzzle  of  really  no 
great  complexity.  3 

If  it  were  asked  why  Gordon’s  theory  did  not  find  acceptance  with 
pathological  investigators  (for  we  may  observe  that  there  were  some  of 
these  who  were  distinguished  for  an  extensive  knowledge  of  the  disease 
in  all  its  forms,  and  had  studied  carefully  all  its  symptoms),  we  must 
ook  lor  an  answer  in  the  supposition,  that  the  pathological  mind  is  of 
Y-?,  a  <Yarac*er.  as  never  to  feel  satisfied  of  the  existence  of  anything 
w  out  direct^j-idence,  and  then  only  when  the  method  of  demonstra- 
tion  employed  is  one  with  which  it  is  familiar.  The  pathological  mind 
is  not  a  credulous  one.  It  has  a  good  deal  of  confidence  in  its  own 
powers,  and  it  likes  to  use  its  own  visual  organs.  It  would  meet  such  a 
‘  C*v?  aS  .  ordon’s  with  an  avowal  of  the  greatest  willingness  to  believe 
in  e  existence  of  a  specific  poison,  provided  only  it  could  be  shown 
e  poison.  To  imagine  that  it  could  be  contented  with  less  is  to  do 


injustice  to  its  common  sense  and  acuteness.  For  such  a  mind  to  con¬ 
ceive  of  an  atom  is  almost  impossible ;  it  appears  to  it  practically  use¬ 
less  to  do  so,  and  to  range  beyond  the  sharply  defined  cordon  of  the 
demonstrable  is  scientifically  reprehensible. 

Let  us  examine  to  what  pathology  led.  3  he  principal  effect  was- 
a  very  excellent  classification  of  morbid  changes,  which  has  been 
followed  closely  by  continental  authors,  and  is  still  preserved  by  sys¬ 
tematic  writers  in  all.  countries.  When  it  was  found  that  descriptions 
of  particular  forms  of  inflammation  were  true  for  the  particular  cases 
in  which  they  occurred,  but  not  for  all  forms  of  the  fever,  we  can 
understand  that  general  views  would  soon  embrace  the  apparently  un¬ 
connected  series  of  various  morbid  appearances  which  have  "been 
recorded.  It  soon  appeared  quite  possible  for  various  structures  in  the 
abdomen  to  be  severally  or  simultaneously  affected,  or  even  that  there 
might  be  well  marked,  though  very  different,  pathological  alterations,, 
and  yet  that  the  cases  were  correctly  described  as  forms  of  puerperal 
fever.  Thus  a  simple  classification  was  adopted  under  the  general 
term  uterine  or  puerperal  inflammation,  which  included  :  1.  Inflamma¬ 
tion  of  the  peritoneal  covering  of  the  uterus  and  the  peritoneal  sac  ; 
2.  Inflammation  of  the  uterine  appendages  ;  viz.,  the  ovaria,  Fallopian 
tubes,  and  broad  ligaments;  3.  Inflammation  and  softening  of  the 
proper  or  muscular  tissue  of  the  uterus  ;  4.  Inflammation  and  suppura¬ 
tion  of  the  absorbents  and  veins  of  the  uterus.  Each  separate  structure 
was  thus  carefully  examined,  and  its  alterations  recorded. 

There  is  a  great  deal  to  admire  in  the  very  exact  and  truthful  de¬ 
scriptions,  which  make  the  works  of  the  pathologists,  to  whom  we  are 
indebted  for  these  valuable  aids  to  our  knowledge  of  puerperal  fever  so- 
well  deserving  of  our  regard.  Probably  the  very  fact,  that  a  rigid  ’ex¬ 
clusion  of  etiological  influences  in  connection  with  these  pathological 
conditions  was  observed  by  the  school  of  pathologists  to  which  I  have 
referred,  may  be  the  cause  of  their  work  being  so  valuable.  That  pub¬ 
lication  of  Dr.  Baillie’s,  which  contained  nothing  but  careful  and- 
elaborate  engravings,  with  the  simplest  descriptions  possible,  was  the 
type  of  scholarly  composition  and  masterly  anatomical  and  pathological 
skill.  There  can  be  no  doubt  that,  since  the  productions  of  that  period 
from  which  we  have  traced  the  commencement  of  our  history,  nothing 
has  ever  appeared  to  compare  with  those  of  our  own  country.  There 
were  no  uncertainty  as  to  facts,  no  hasty  generalisation,  and  no  attempts 
at  artificial  classification,  amongst  those  that  followed  close  upon 
Baillie  s  model.  So  carefully  did  they  attach  themselves  to  the  firm 
rock  of  certain  truth,  and  so  sure  were  they  of  the  ground  on  which 
they  stood,  that  they  would  have  wondered  at  many  since  their  day 
who  have  been  looking  so  long  into  the  hazy  atmosphere  that  surrounds 
those  difficult  regions  of  the  origin  of  life  and  disease,  as  to  have  for¬ 
gotten  to  move  on  whilst  dreamingly  attempting  to  define  the  misty 
outlines  of  forms  of  things  beyond  their  power  of  perception  or  com¬ 
prehension.  Such  is  the  feeling  they  would  have  experienced,  com¬ 
bined  with  one  of  pity,  if  they  had  heard  some  of  us  say  that  the  very 
foundations  of  pathology  are  uncertain ;  that  we  know  not  quite 
where  we  are,  or  what  next  we  may  see.  This  brings  me  back  to  an 
urgent  claim  for  the  careful  preservation  amongst  us  of  our  peculiarly 
national  method  of  observation,  which,  while  accurate  in  detail  and 
cautious  in  expression,  still  considers  the  best  proof  of  its  value  to  be 
the  benefit  it  confers  by  its  practical  application. 

To  return  to  our  subject,  we  have  to  notice  the  important  extension 
of  the  theory  of  inflammation  to  the  explanation  of  the  connection  be¬ 
tween  that  condition  which  was  known  as  phlegmasia  dolens,  and  cer¬ 
tain  morbid  changes  in  the  structures  of  the  venous  system  of  the 
uterus  ;  that  is  to  say,  when  the  symptoms  which  had  previously  been 
referred  to  metastatic  lacteal  secretion  or  pressure  upon  the  lymphatics, 
were  found  to  depend  upon  obstruction  to  the  venous  circulation. 

The  term  phlebitis  assumes  the  possibility  of  the  veins,  as  separate 
structures,  being  affected  by  inflammation.  Various  changes  of  their 
lining  membrane,  and  the  existence  of  pus  within  the  vessels,  were 
considered  satisfactory  evidence  of  inflammatory  action  :  and  then  fol¬ 
lowed  the  theory  of  pysemia  or  puerperal  purulent  infection,  arising 
from  suppurative  phlebitis.  We  will  not  stop  to  discuss  just  now 
whether  these  views  were  altogether  correct.  There  is  no  doubt  that, 
as  far  as  the  facts  were  concerned,  they  led  to  very  important  results. 

It  was  shown  that  phlebitis  might  occur,  not  only  in  the  puerperal 
condition,  but  also  as  a  consequence  of  suppressed  menstruation  ;  in¬ 
cases,  too,  of  malignant  ulceration  of  the  os  and  cervix  of  the  uterus  - 
in  certain  forms  of  tuberculous  disease  ;  also  as  a  consequence  of  abor¬ 
tion,  and  after  operations  for  fibrous  and  other  tumours  of  the  uterus. 
The  theory  of  puerperal  purulent  infection  was  supported  by  the 
popular  school  of  medicine  in  France,  and  was  ably  argued  by  the  late 
Professor  Trousseau.  It  never  was  very  generally  received  amongst 
ourselves,  for  the  reason  that  wc  did  not  find  it  in  accordance  with 
clinical  experience. 
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I  can  recommend  the  analysis  of  Trousseau’s  lectures  on  this  subject 
to  those  who  are  interested  in  the  comparison  between  French  and 
the  English  character  of  mind,  as  influencing  the  scientific  study  of  the 
phenomena  of  disease.  Trousseau  entertained  the  idea  that  pueiperal 
fever  depended  on  purulent  infection,  and  that  such  infection  was 
always  to  be  traced  to  a  wound  ;  or  that  suppurative  phlebitis  might 
follow  a  wound,  and  pus  might  thus  be  introduced  into  the  system.  He 
assumed,  or  rather,  fell  back  upon,  an  old  theory,  which  has  often  been 
employed  to  explain  many  circumstances  connected  with  the  pueiperal 
condition.  As  far  as  it  bears  upon  our  subject,  which,  I  may  remind 
you,  is  the  specifically  poisonous  origin  of  the  fever,  we  can  fairly 
allow  it  to  be  passed  over,  at  least  at  present,  d  he  theory  to  which 
I  allude  is  this  :  that  a  certain  diathesis  characterises  the  puerperal  state. 

We  can  easily  understand  how  the  theory  of  a  particular  diathesis 
was  also  employed  to  explain  that  condition  of  the  veins  which  we 
term  thrombosis,  or  rather,  that  state  of  the  blood  which  was  supposed 
to  be  the  primary  cause  of  its  coagulation  ;  and  a  further  application  of 
somewhat  the  same  theory  to  tuberculous  and  cancerous  cases,  which 
assumed  in  the  latter  instance  the  more  familiar  title  of  cachexia,  was 
conveniently  used  to  explain  the  occurrence  of  the  various  pathological 
conditions,  and  the  symptoms  arising  from  them  which  were  found  to 
be  common  to  these  diseases  as  well  as  to  the  puerperal  state. 

The  last  edition  of  Trousseau’s  lectures  was  published  some  years 
after  Sennnelweiss’s  work,  in  which,  as  we  shall  see,  it  was  clearly 
shown  that  cases  of  carcinoma  of  the  uterus  in  the  same  waul  with 
puerperal  cases  might  produce  that  fever.  This  was  undoubtedly, 
though  a  simple  observation,  one  of  considerable  importance  in  bring¬ 
ing  clinical  evidence  into  consistent  accordance  with  pathological  facts. 
There  is  one  remark  of  Trousseau’s,  however,  which  clearly  shews  that 
he  was  quite  aware  of  the  weakness  of  his  argument  in  favour  of  dia¬ 
thetic  influence.  “The  same  conditions”,  he  says,  “exist  in  nearly 
every  recently  delivered  woman,  or  in  all  cachectic  persons”,  yet 
“  phlegmasia  dolens  is  not  a  necessary  complication  in  either  class  of 
patients”;  from  which  he  concludes  very  candidly  that  “  consequently 
there  exists  a  special  cause  which  is  unknown”.  It  happened  about 
this  time  that  the  doctrines  of  the  German  pathologists  were  exciting  a 
good  deal  of  attention  in  their  bearing  on  the  theory  of  inflammation. 
Those  important  changes  which  are  observed  in  the  various  forms  of 
puerperal  inflammation  were  subjected  to  the  theory  which  Virchow 
expounded,  of  the  origin  of  inflammation  in  certain  alterations  in  con¬ 
nective  tissue.  It  is  not  essential  to  our  argument  to  consider  whether 
that  theory  be  correct  or  not ;  for  it  is,  as  far  as  we  can  judge  at 
present,  not  of  very  great  practical  importance  whether  the  process 
of  inflammation  commence  "with  active  changes  in  the  cellular  elements 
of  connective  tissue,  or  in  the  exudation  of  the  corpuscular  elements  of 
circulating  fluids.  They  both  agree  in  allowing  the  existence  of  some 
primary  cause  for  the  tissue-changes  ;  they  only  differ  in  respect  to  the 
earliest  effects  which  that  cause  produces.  It  is  now  generally  admitted 
that  the  connective  tissue  is  that  which  is  chiefly  affected  in  puerperal 
inflammation  in  all  its  various  forms  ;  that  is  to  say,  in  metritis,  phlebitis, 
and  others  ;  and  the  term  cellulitis  is  more  commonly  used  than  any  other, 
at  least  by  those  who  receive  the  recent  doctrines  on  inflammation. 

Clinical  experience  and  pathological  examination  of  this  question  lead 
me  to  concur  entirely  in  these  views.  Instead  of  regarding  a  vein  as  a 
separate  structure,  and  thus  admitting  the  term  phlebitis  to  be  patho¬ 
logically  correct,  it  appears  that  we  must  refer  the  coagulation  of  the 
blood,  which  is  the  consequence  of  so-called  phlebitis,  to  changes  in  the 
connective  tissue  which  surrounds  the  vessels.  On  this  point,  there¬ 
fore,  we  are  obliged  to  differ  from  the  pathologists  whom  Trousseau 
followed,  as  well  as  from  those  who  consider  that  the  tissue- changes 
are  induced  by  coagulation  of  the  blood  or  thrombosis,  whatever  that 
.may  depend  upon. 

There  is  not  much  difficulty  in  comprehending  the  process  by  which 
a  vein  becomes  filled  with  coagulum  in  phlegmasia  dolens,  wdiether  it 
occur  in  the  puerperal  state,  or  under  any  other  circumstances.  Per¬ 
haps  the  best  instance  from  which  we  can  inform  ourselves  of  the  rela¬ 
tion  which  the  process  of  coagulation  bears  to  that  of  cellulitis,  is  one  of 
those  rapidly  fatal  cases  of  the  disease  in  which  the  large  vessels  which 
unite  to  form  the  vena  cava  ascendens  are  filled  with  coagula.  By 
removing  the  main  trunks  contained  in  the  pelvis,  together  with  the  ad¬ 
jacent  arteries,  as  high  as  the  diaphragm,  we  can  determine  by  dissec¬ 
tion  the  exact  points  where  the  coagula  terminate.  If  we  then  examine 
the  condition  of  the  cellular  tissue  surrounding  the  vessel  under  inspec¬ 
tion,  it  will  be  found  that  the  external  changes  are  in  advance  of  the 
coagulum,  assuming  that  both  processes  are  taking  place  in  the  direc¬ 
tion  of  the  venous  circulation.  As  a  matter  of  demonstration,  we  may 
insert  a  needle  through  the  vein  at  the  point  where  the  inflammatory 
changes  are  seen  to  terminate  ;  and,  on  comparing  its  position  with  that 
of  the  termination  of  the  coagulum,  we  may  measure  the  distance  be¬ 


tween  them.  This  may  amount  to  an  inch  or  more ;  but,  to  a  great 
extent,  it  appears  to  depend  on  the  number  of  the  lateral  veins  that 
enter  the  vessel  between  those  two  points.  The  orifices  of  the  lateral 
veins  are  generally  distinguished  by  a  small  projecting  coagulum,  which 
is  much  less  firm  than  that  of  the  principal  coagulum.  The  space  be¬ 
tween  the  two  points  is  not  empty,  but  the  blood  which  it  contains  is  in 
the  same  condition  as  that  which  fills  the  vena  cava  itself,  and  generally 
distends  the  right  cardiac  chambers.  It  is  satisfactory  to  find  that  this 
view  of  the  pathology  of  phlebitis,  using  the  word  under  correction,  is 
admitted  by  the  leading  pathologists  in  Germany,  and  that  they  are  ) 
inclined  to  adopt  it  in  preference  to  the  theory  of  thrombosis  or  primary  j 
coagulation. 

We  may  dismiss  this  part  of  our  subject  with  one  or  two  brief  remarks. 

It  may  be  asked,  How  are  we  to  explain  the  formation  of  pus  in  veins  on 
the  supposition  that  the  connective  tissue  externally  to  them  is  primarily 
affected?  We  should  reply  to  this:  that  there  is  evidence  to  prove  that 
the  different  tissues  of  which  the  venous  canals  are  composed  participate 
very  soon  in  the  changes  of  the  connective  tissue ;  that  the  termination  of 
the  inflammatory  process  in  any  locality  is  the  formation  of  pus,  and  that 
an  abscess  may  form  in  such  a  position  and  in  such  a  manner  as  to  allow 
of  a  communication  between  the  collection  of  pus  and  the  venous  canal. 

If,  again,  the  question  be  put  to  us,  Can  the  lining  membrane  of  a 
vein  secrete  pus  in  the  same  way  that  the  pleural  membranes,  the  peri¬ 
cardium,  or  peritoneum  are  known  to  do  ?  we  can  only  answer  that  the 
epithelial  surface  of  a  vein  may  exhibit  the  ordinary  changes  which 
succeed  one  another  in  the  stages  of  inflammation,  and  that  in  the  final 
stage  pus-corpuscles  may  be  secreted,  or  rather  developed,  but  only 
when  the  epithelial  surface  has  been  destroyed.  The  practical  value  of 
these  pathological  researches  has  been  to  afford  us  very  valuable  assist¬ 
ance,  not  in  the  elucidation  of  the  etiology  of  puerperal  fever,  but  in 
the  explanation  of  several  symptoms  which  were  previously  unaccount¬ 
able,  such  as  those  resulting  from  embolism,  coagulation  of  blood  in  the 
right  side  of  the  heart,  the  formation  of  secondary  abscesses  in  various 
organs  and  tissues,  and  the  constitutional  disturbance  which  is  produced 

by  them.  . 

I  shall  now  request  your  attention  to  those  contributions  which  were 
made  in  Germany  to  the  etiology  of  puerperal  fever  by  Semmelweiss. 
Quite  independently  of  his  relative  personal  merits  as  a  scientific  ob¬ 
server,  we  may  simply  confine  ourselves  at  first  to  the  evidence  which 
he  offers  on  the  subject  of  the  contagious  nature  of  the  fever.  After 
perusing  the  first  few  pages  of  his  work,  we  find  that  he  presents  him¬ 
self  to  us  as  an  independent  witness.  1  here  is  also  the  manner  which 
favourably  impresses  us  with  the  idea,  that  he  would  not  assert  anything 
which  he  could  not  prove ;  on  the  contrary,  we  feel  that  he  rather  tires 
us  with  details.  He  does  not  mix  up  conjecture  or  theory  with  fact, 
though  he  may  indulge  too  much  in  arguments  which  are  intended  to 
prove  certain  conclusions  almost  self-evident.  The  method  of  investi¬ 
gation  pursued  by  Semmelweiss  was  much  the  same  as  that  followed  by 
Gordon,  and  the  proposition  he  supported  was,  like  his,  that  puerperal 
fever  is  a  disease  (essentially)  produced  by  the  introduction  of  a  septic 
poison  into  the  system.  Gordon,  as  we  have  seen,  declined  to  express 
any  opinion  on  what  the  poison  might  be ;  but  Semmelweiss  did  not 
hesitate  to  state  that  it  was  generated  in  the  foul  organised  substance 
which  results  from  the  decomposition  of  animal  matter.  The  work 
does  not  contain  any  original  contributions  to  the  pathology  of  the  dis¬ 
ease,  and  in  that  respect,  as  an  observer  of  pathological  conditions,  he 
appears  to  me  to  have  been  decidedly  inferior  to  Gordon. 

Semmelweiss  argues  his  point  somewhat  in  the  following  manner. 

“  We  see  that  the  great  lying-in  institutions  are  singularly  subject  to 
occasional  outbreaks  of  this  disease,  and  the  danger  to  puerperal  women 
is  very  much  greater  in  those  institutions  than  in  separate  domiciles. 
In  those  hospitals  where  students  are  instructed,  and  are  in  the  habit  of 
coming  to  the  wards,  and  to  the  examination  of  cases  from  the  dissect¬ 
ing-room,  the  disease  is  more  frequent  and  the  mortality  greater  than 
when  only  midwives  are  admitted  for  instruction.  To  prove  this, 
we  have  such  and  such  a  tabulated  register  of  cases,  which  shows  a 
mortality  under  one  system  of  10  per  cent.,  as  compared  with  y/2  in 
the  other.  In  Vienna,  before  1841,  the  mortality  in  the  lying-in  hos¬ 
pital  was  small,  when  compared  with  that  of  a  few  years  later,  when 
the  hospital  had  been  converted  from  its  first  intention  to  serve  for  the 
clinical  instruction  of  students.” 

“  To  prove  that  the  poison  was  generated  in  the  process  of  decomposi¬ 
tion,  and  might  be  conveyed  by  the  hands  of  attendants,  a  case  of 
cancer  of  the  uterus  in  a  pregnant  woman  was  the  cause  of  a  dozen 
fatal  cases  in  the  same  ward,  and  the  probable  means  of  conveyance  of 
the  poison  were  the  sponges  and  other  things  employed  by  the  nurses, 
or  in  the  course  of  examination  by  the  medical  attendants.  We  had  a 
case,  too,  of  necrosis  of  a  knee-joint,  which  was  also  the  cause  of  some 
fatal  cases.  These  were  clearly  established  facts,  and  they  point  to  the 
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same  conclusion.”  This  is  the  nature  of  the  argument,  which  is  fairly 
well  worked  out.  To  show  that  the  dissecting-room  might  be  the 
source  of  danger,  he  makes  the  declaration  : — “  I  myself  was  appointed 
for  the  second  time  to  the  clinical  assistantship  of  the  first  Clinique,  and 
was  in  the  habit  of  going  into  the  wards  after  making  explorations  in 
the  dead-room.  The  mortality  in  April  and  May  was  18  per  cent,  and 
12  per  cent,  respectively.  During  the  four  preceding  months,  I  was 
only  occasional  assistant,  and  was  not  engaged  in  post  mortem  inquiries, 
nor  was  I  obliged  to  examine  the  patients  seriatim  before  the  visits  of  the 
Professor.  Look  at  the  difference  between  the  mortalityin  the  two  cases.” 

Then  he  goes  on  to  show  us  from  his  tables  that  there  is  no  connec¬ 
tion  between  seasons  of  the  year  and  the  occurrence  of  the  fever  ;  so 
that  it  could  not  be  said  in  any  way  to  depend  on  epidemic  conditions 
of  atmosphere  or  temperature.  There  is  a  great  deal  more  in  the  way  of 
collateral  evidence  adduced  by  Semmelweiss,  but  the  main  line  of  argu¬ 
ment  he  pursued  is  thus  broadly  indicated.  It  was  essentially  based  on 
statistics  fairly  arranged,  without  taking  advantage  of  such  data,  and 
without  overstraining  them. 

He  did  not  neglect  an  important  test  of  his  views  by  ascertaining  the 
effect  on  living  animals  of  the  artificial  introduction  of  healthy  pus  into 
the  circulation,  thus  proving  that  the  symptoms  could  not  be  referred  to 
such  a  cause  as  simple  purulent  infection. 

I  have  said  that  Semmelweiss’s  work  consists  chiefly  of  a  collection 
of  observations  made  by  himself,  without  direct  reference  to  the  opinions 
of  others.  He  does  not  omit,  however,  to  mention  the  views  of  some 
few  whom  1m  was  led  to  regard  as  the  representatives  of  scientific 
thought,  both  in  his  own  country  and  abroad.  In  this  part  of  his  work, 
however,  it  must  be  acknowledged  that  he  gives  proofs  of  possessing 
very  limited  knowledge  indeed  of  the  literature  of  his  subject,  and  we 
cannot  feel  surprised  that  he  finds  but  little  difficulty  in  disposing  of  his 
opponents  to  his  own  satisfaction. 

He  brings  his  arguments  together  into  a  condensed  conclusion  at  the 
end  treat‘se  in  brief  and  forcible  language.  “  I  have  shown”,  he 
says,  “  above  that  the  excess  of  mortalityin  the  first  lying-in  clinique 
in  comparison  with  that  in  the  second  was  occasioned  by  putrid 
matter,  which  was  introduced  by  the  hand  of  the  examiner.  I  have 
shown  that,  in  October  1847,  the  foul  material  of  a  foul  cancer  of  the 
uterus  produced  puerperal  fever.  I  have  shown  that,  in  November 
1S47,  a  decomposing  material  from  a  carious  knee-joint  produced  puer¬ 
peral  fever  ;  how  the  fever  was  connected  with  the  visits  of  the  surgeons 
in  one. hospital  in  particular,  and  how  the  mortality  during  six  years 
was  reduced  to  less  than  one  per  cent,  when  all  .connection  with  the 
surgical  wards  was  broken  off.  It  was  the  finger  of  the  surgeon  that 
carried  the  poison  in  the  latter  case  ;  it  was  the  atmosphere  in  the 
case  of  the  knee-joint,  and  the  air  and  the  foul  linen  together  in  the 
clinique  at  Pesth,  where  the  infection  spread  in  spite  of  the  washing 
w’ith  chlorine- water.  ” 

It  may  be  mentioned  that  he  had  adopted  the  use  of  clilorine-water 
with  signally  good  results,  and  derived  from  this  fact  increased  sup¬ 
port  to  his  views  of  the  septic  origin  of  the  disease.  We  will  not 
venture  to  make  any  further  comparison  between  the  value  of  Sem¬ 
melweiss’s  treatise  and  that  of  Gordon.  As  far  as  the  merit  of  priority 
is  concerned,  though  the  observations  and  opinions  of  the  one  may 
have  been  quite  independent  of  the  other,  we  can  certainly  claim  for 
Gordon  precedence  in  date  by  a  considerable  period. 

In  their  style  of  composition,  in  their  arrangement  of  data,  and  their 
logical  powers,  it  is  more  than  probable  that  we  should  be  inclined  to 
claim  for  Gordon  decided  superiority  over  Semmelweiss.  At  the  com¬ 
mencement  of  these  lectures,  I  briefly  alluded  to  the  condition  of  mind 
which  it  is  necessary  for  us  to  obtain  in  order  to  weigh  fairly  scientific 
evidence.  It  is  easy  to  decide  on  the  value  of  such  evidence  when  we 
have  tested  it  on  the  anvil  of  time.  Observations  and  theories  which 
have  been  conclusively  analysed  by  that  process  naturally  lose  their 
interest.  But,  when  we  are  studying  the  pages  of  history,  it  is  the  lives 
and  characters  of  those  who  thought,  and  worked,  and  benefited  us, 
that  we  feel  an  interest  in  contemplating,  as  well  also  as  the  lives  and 
characters  of  those  who  did  not  think  and  did  not  work,  and  stood  in 
the  way  to  oppose  the  progress  of  scientific  and  practical  knowledge. 

I  he  history  of  this  fever,  if  it  contained  nothing  but  facts,  with  the 
dates  of  their  discovery,  would  not  be  a  long  one.  The  history  of  the 
erroneous  ideas  and  statements  which  were  advanced  on  the  subject  of 
its  origin  and  nature  would  far  surpass  it  in  dimensions.  It  has  been 
.•aid  by  one  who  has  displayed  singular  scientific  acumen  in  philologi¬ 
cal  research  that,  “for  the  discovery  of  truth,  there  is  nothing  so  useful 
as  the  study  of  errors”.  It  maybe  useful  certainly  to  the  individual 
u  ho  pretends  to  originality  ;  but,  for  our  purpose,  I  venture  to  think 
we  have  done  well  in  confining  our  attention  to  the  more  limited  ob¬ 
ject  with  which  we  started,  of  tracing  the  progress  of  truth  through  its 
various  stages  of  development. 
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T  here  aie  few  operations  in  surgery  which  the  surgeon  approaches 
with  more  satisfaction  than  those  for  the  cure  of  natural  deformities- 
Amputation  of  limbs,  resection  of  joints,  and  excision  of  tumours, 
aie  necessaiy  and  important  as  a  means  of  saving  or  prolonging  life 
after  other  treatment  has  failed  to  remove  or  arrest  disease  ;  but  these 
are  evidences  of  the  imperfection  of  our  knowledge  of  the  nature  and 
origin  of  many  affections,  and,  at  all  events  of  the  inefficiency  of  our 
therapeutic  applications.  Let  us  hope  that  the  advance  of  pathological 
and  therapeutical  knowledge  will  one  day  diminish  the  number  of 
radical  operations,  which  at  present  are  necessary  in  the  treatment  of 
surgical  diseases. 

.  we  cannot  expect  that  any  extension  of  our  researches  will  dimi¬ 
nish  the  number  of  children  born  with  congenital  deformities.  Into 
the  popularly  supposed  causes  of  these  defects,  it  is  not  our  place  to 
enter  ;  it  is  sufficient  that  they  are  common  enough  to  demand  a  care¬ 
ful  consideration  on  our  part.  It  is  very  probable  that  many  of  you 
who  are  destined  to  become  general  practitioners,  may  never  be 
called  on  to  perforin  operations  for  the  cure  of  deformities,  delegating 
those  duties  to  those  who  are  to  take  the  position  of  operating  surgeons; 
but  some  of  you  will,  I  have  no  doubt,  have  as  your  sphere  some  place 
where  you  must  rely  on  your  own  resources  for  every  medical  service 
demanded  by  your  patients;  and  all  of  you  will  have  it  in  your 
power  to  advise  and  direct  patients  as  to  the  proper  course  to  be  fol¬ 
lowed.  This  is  a  most  important  position,  for  it  is  in  early  years 
that  most  of  these  defects  can  be  most  readily  remedied.  Never  was 
this  more  impressed  on  my  mind  than  by  the  case  now  before  you. 
Here  is  a  young  gentleman,  eighteen  years  of  age,  who  has  been  the 
victim  of  talipes  varus  since  infancy.  The  deformity  seemed  so  hope¬ 
less  to  the  medical  attendant,  that  he  did  not  venture  to  suggest  any 
treatment ;  and  the  various  surgeons,  who  were  from  time  to  time  con¬ 
sulted,  dissuaded  the  parents  from  any  operative  interference.  Six 
months  ago,  he  came  to  me,  and,  though  the  deformity  was  extreme 
and  all  the  structures  implicated  were  rendered  rigid  by  the  length  of 
time  they  had  been  in  their  unnatural  position,  I  did  not  despair  of 
being  able  to  improve  his  state,  at  least  in  a  material  degree.  The 
result  has  exceeded  our  most  sanguine  expectations,  and  the  patient  is 
here  to  walk  across  the  theatre  on  the  sole  of  his  foot,  a  thing  he  never 
did  in  his  life  till  a  month  ago. 

The  further  illustration  of  this  subject  will  be  found  in  connection  with 
the  case  I  shall  now  introduce,  and  also  another  in  the  wards,  which  will 
be  operated  on  a  short  time  hence.  Here  is  a  boy,  aged  seven  years,  with 
awell-marked  example  of  talipes  varus,  or  inverted  club-foot.  Observe  the 
particulars  of  the  distortion.  First,  the  heel  is  raised  and  twisted  towards 
the  opposite  foot.  Second,  the  inside  of  the  foot  is  twisted  round  so  that 
the  sole  of  the  foot  looks  upwards,  and  the  boy  walks  on  the  dorsum 
of  the  tarsus  turned  down.  The  sole  of  the  foot  is  also  curled  inwards, 
so  that  the  ball  of  the  great  toe  is  much  closer  to  the  heel  than  it 
ought  to  be.  1  he  whole  foot  is  so  distorted,  that  the  only  kind  of  boot 
which  the  boy  can  wear  for  the  protection  of  the  skin  is  a  sort  of  leather 
bag  with  a  strong  thick  sole.  Let  us  now  consider  the  structures  con¬ 
cerned  in  this  deformity.  Let  me  remind  you,  then,  club-foot  exists  in 
four  varieties — talipes  equinus,  talipes  calcaneus,  talipes  valgus,  and 
talipes  varus.  Each  of  these  varieties  may  depend  on  atony  of  one 
set  of  muscles,  or  an  undue  contraction  of  the  antagonistic  set.  Hence 
we  have  tonic  and  atonic  talipes.  Now  it  is  important  to  recognise 
this  difference,  because,  though  in  both  you  may,  by  mechanical  or 
operative  means,  restore  the  normal  shape  of  the  foot,  yet  it  is  in  the 
tonic  variety  alone  that  you  can  promise  a  really  favourable  result  as 
regards  the  future  power  of  walking.  I  am  far  from  taking  a  hopeless 
view  of  cases  depending  on  muscular  atony,  or  paralysis  as  it  is  often 
called,  for  I  have  had  under  my  care  a  great  many  children  in  whom 
by  persevering  mechanical,  gymnastic,  and  operative  treatment  I  had 
had  every  reason  to  be  satisfied  with  the  result.  The  whole  subject  of 
the  proper  treatment  of  muscular  atony,  whether  the  result  of  deformity 
or  prolonged  retention  in  one  position,  is  well  deserving  of  notice,  and 
I  shall  call  your  attention  to  it  in  another  lecture. 

The  case  before  us  is  one  of  the  tonic  variety,  in  which  the  distortion 
is  produced,  or  at  least  kept  up,  by  the  contraction  or  rigidity  of 
the  muscles,  tendons,  ligaments,  and  fasciae.  With  regard  to  the 
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muscles,  the  first  thing  I  wish  to  impress  on  you  is  the  difference 
between  contraction  and  rigidity,  although  these  two  terms  are  too  often 
used  indifferently.  By  contraction  is  meant  the  physiological  action  of 
a  muscle,  the  vital  movement  produced  in  and  by  its  particles.  Tins, 
of  course,  cannot  be  continuous,  but  must  be  interrupted,  varying  with 
the  stimulus  applied  to  its  molecules.  But,  by  rigidity,  we  mean  a 
permanent  condition  produced  by  the  long  retention  of  the  muscle  m  one 
position.  It  loses  its  contractility  to  a  great  extent,  and  to  a  certain 
degree  its  elasticity,  and  assumes  more  of  the  nature  of  a  tendon  than 
a  fleshy  mass.  Of  course,  there  are  various  degrees  of  rigidity,  but  in 
extreme  cases  the  above  is  a  true  description. 

Examples  of  distortion  maintained  by  muscular  contractility  are  to 
be  found  in  fractures  and  dislocations,  where  the  abnormal  position  of 
the  articulation  or  fragment  of  bone  depends  on  the  action  of  the 
muscles,  to  overcome  which  we  have  recourse  to  mechanical  position,  01 
the  administration  of  chloroform,  or  both.  . 

But  in  a  club-foot  the  deformity  is  maintained  more  by  mechanical 
rigidity  than  vital  contractility.  The  muscles  are  shortened  and  stiffened 
in  a  very  unyielding  manner,  and  chloroform  enables  us  to  act  on  them 
only  in  so  far  as  it  abolishes  pain  and  prevents  the  struggles  of  the 
patient. 

There  is  no  doubt  that  in  persons  with  club-foot,  who  have  been 
allowed  to  grow  up  and  use  the  foot  in  walking,  the  bones  of  the  tarsus 
become  more  or  less  altered  in  shape  by  mutual  pressure,  and  the  liga¬ 
ments  become  shortened  and  stiffened  ;  but  primarily,  and  even  in  adult 
cases  principally,  the  muscles  are  the  offending  structures.. 

I11  talipes  varus  the  muscles  concerned  in  the  deformity  are  of  two 
classes  :  those  of  the  leg  and  those  of  the  foot.  The  muscles. of  the  leg 
which  pass  round  the  inner  malleolus  are  more  or  less  implicated,  but 
it  is  only  the  tibialis  posticus  which  is  worthy  of  notice,  and  I  believe 
that  it  is  not  nearly  so  important  as  many  writers  would  seem  to  indi¬ 
cate.  A  muscle  of  its  length,  even  when  very  rigid,  can  be  stretched 
to  a  considerable  degree,  and  if  there  are  any  cases  of  club-foot  which 
can  be  “  cured  without  cutting  tendons”,  as  some  surgeons  would  have  us 
believe,  they  must  be  very  trifling  examples  of  the  deformity,  and  the 
defect  must  depend  wholly  on  the  long  muscles  of  the  leg,  which  is 
very  rarely  the  case. 

Turning  now  to  the  structures  in  the  sole  of  the  foot,  we  find 
several  of  these  the  principal,  in  many  cases  the  only,  cause. of  the  dis¬ 
tortion.  The  plantar  fascia  is  always  rigid  and  unyielding,  and  is 
stretched  like  a  suspension-bridge  across  from  the  heel  to  the  ball  of 
the  great  toe.  But  I  believe  that  there  is  something  even  more  im¬ 
portant  than  the  fasck.  My  attention  was  first  called  to  this  matter  by 
the  unsatisfactory  results  of  my  earlier  operations,  in  which  my  incisions 
were  planned  after  the  most  reliable  information  I  could  find.  I  used 
to  divide  the  tendo  Achillis,  the  tibialis  posticus,  and  the  plantar  fascia, 
all  by  subcutaneous  incision  ;  but,  in  many  cases,  I  found  either  that 
the  incurvation  of  the  foot  did  not  yield,  or  it  recurred  with  a  rapidity 
which  showed  that  something  more  was  wanted. 

Reflect  for  a  few  minutes  on  the  anatomy  of  the  foot.  Composed  of 
a  number  of  separated  bones,  articulated  in  such  a  way  as  to  give  that 
lightness  and  elasticity  of  step  which  is  one  of  the  prerogatives  of  man, 
there  is  one  special  joint  on  which  centres  its  principal  movement.  I 
mean  the  ball  and  socket  articulation,  between  the  head  of  the  astraga¬ 
lus  and  the  cup  of  the  scaphoid.  The  muscles  of  the  sole  are  com¬ 
posed  of  two  sets  ;  one  the  superficial,  which  acts  from  the  os  calcis  on' 
the  distal  part  of  the  foot ;  the  other,  all  the  deeper  layers,  which  arising 
in  front  of  the  os  calcis  and  astragalus,  control  the  more  minute 
movements,  which  are  of  such  service  to  those  who  walk  barefoot.  The 
articulations  in  front  of  the  astragalo  scaphoid  and  the  muscles  which 
act  on  them  are  little,  if  dt  all  concerned  in  club-foot,  the  inversion  and 
incurvation  being  situated  in  the  joint  referred  to,  and  produced  by  the 
muscles  which  act  on  it. 

The  tibialis  posticus  is  inserted  into  the  tuberosity  of  the  scaphoid 
bone,  part  of  the  tendon  being  sent  forward  to  the  bones  anterior  to 
it ;  but  the  important  point  for  the  surgeon  is  its  attachment  to  the 
scaphoid  bone.  When  it  is  in  a  state  of  undue  contraction  or  rigidity, 
pulls  the  scaphoid  round  upon  the  head  of  the  astragalus,  and  so  twists 
the  foot  inwards,  as  you  may  see  from  the  dissected  specimen  I  here 
show  you. 

But  in  this  other  dried  specimen  of  the  bones  of  a  case  of  varus,  you 
will  see  that  there  is  something  more.  The  ball  of  the  great  toe  is 
approximated  to  the  os  calcis  to  a  degree  that  could  not  be  accounted 
for  by  the  action  of  a  muscle  attached  to  the  scaphoid  bone. 

Now,  I  bring  back  the  boy  who  was  here  a  short  time  ago,  and  point 
out  to  you  on  the  inner  side  of  the  foot  a  thick,  strong,  rigid  band, 
binding  the  great  toe  towards  the  heel ;  and,  on  stretching  the  toe,  it 
becomes  as  tense  as  a  tiglit-rope.  The  superficial  part  of  this  band,  no 
doubt,  consists  of  fascia,  but  the  thick  mass  is  the  rigid  and  unyielding 


substance  of  the  abductor  pollicis  muscle.  You  will  remember,  that 
the  relation  of  the  plantar  fascia  to  the  muscles  of  the  foot  is  pecu¬ 
liar.  They  adhere  to  its  deep  surface,  and  their  origin  is  greatly 
extended  by  this  adhesion  of  their  fibres  to  it.  On  the  outer  edge  of  the 
foot,  and  to  the  middle  of  the  sole,  the  fascia  is  adherent  to  the  mus¬ 
cular  layer  as  far  forward  as  the  ends  of  the  metatarsal  bones,  so  that 
there  is  comparatively  little  muscular  movement  in  that  region  ;  and  it 
will  be  remembered  that  the  outer  part  of  the  foot,  both  owing  to  this 
disposition  of  its  muscle,  and  the  small  number  of  articulations,  is 
designed  to  be  a  lever  of  station,  while  the  spring  of  the  foot  depends 
on  the  elasticity  of  the  inner  arch  of  the  instep.  The  abductor  polbcis 
is  covered  by  a  comparatively  thin  layer  of  fascia,  but,  just  at  the  place 
where  it  lies  against  the  flexor  brevis  digitorum,  the  fascia  is  thick  and 
there  is  a  firm  dense  septum  between  the  two  muscles  which  adheres  to 
both.  ■  This  septum  is  well  known  to  anatomical  students,  as  its  dissec¬ 
tion  to  expose  the  deeper  structures  of  the  foot  is  a  piece  of  manipula¬ 
tion  requiring  much  care  and  time.  If  a  case  of  talipes  varus  .be- 
critically  examined,  it  will  be  found  that  the  rigid  band  retaining 
the  great  toe  in  its  incurved  state,  corresponds  precisely  with  the  situa¬ 
tion  of  the  septum  I  have  alluded  to,  and  the  fascia  covering  the  adjacent 
sides  of  the  abductor  pollicis  and  the  flexor  brevis  digitorum.  I  again 
show  you,  in  this  boy’s  foot,  the  prominent  unyielding  band  in  the  very 
region  I  have  just  indicated. 

Now,  I  believe  it  is  the  close  adhesion  between  the  muscles  I  have 
named  and  the  inner  part  of  the  plantar  fascia  which  renders  it  so  diffi¬ 
cult  for  the  surgeon  to  restore  the  proper  shape  of  the  foot,  even  after 
a  partial  division  of  the  plantar  fascia.  No  sooner  is  the  section  made 
than  the  muscular  action  tends  to  approximate  the  cut  edges  of  the 
fascia,  and,  notwithstanding  every  effort,  causes  their  union  in  a  few 
days.  It  was  this  result  in  my  earlier  operations,  demanding  fresh 
incision,  that  made  me  dissatisfied  with  the  operation  as  I  then  carried 
it  out,  and  made  me  adopt  the  plan  I  now  follow.  .  .  j 

Let  us  now  consider  the  various  steps  of  the  operation  required  for 
such  a  case  as  we  have  just  seen  ;  and  I  may  here  state  that  I  do 
them  all  at  the  same  time,  and  not  in  successive  stages,  as  is  often  done  ; 
except  in  cases  where  the  first  incision  in  the  sole  is  not  sufficient,  as  is 
not  unfrequently  the  case  in  adults. 

The  first  part  of  the  operation  is  the  division  of  the  tenclo.  Achillis, 
which  may  be  done  either  by  introducing  the  tenotomy-knife  in  front  of 
it  and  cutting  outwards  to  the  skin,  or,  as  I  always  do,  passing  the  knife 
superficial  to  it  while  it  is  in  a  state  of  relaxation,  and  cutting  down, 
upon  it  while  extended  till  it  snaps  asunder.  There  are  very  few  cases 
of  talipes  varus  in  which  this  is  not  necessary  as  a  preliminary.  Many 
surgeons  do  this  part  of  the  operation  some  weeks  before  attempting 
the  rest ;  but  I  have  seen  no  reason  to  depart  from  the  plan  of  doing 
all  the  cutting  part  at  the  same  time. 

The  second  part  of  the  operation,  where  it  is  necessary,  is  the  division 
of  the  tibialis  posticus.  This  I  believe  to  be  very  seldom  required.  I 
am  convinced  of  this,  that  if  those  surgeons  who  are  in  the  habit  of 
cutting  it  above  the  malleolus  internus  as  the  second  part  of  the  opera¬ 
tion  would  delay  it  till  the  following  proceeding  is  adopted,  they  would 
find  very  few  cases  in  which  it  would  be  necessary.  I  explain  this  by  the 
fact  that  it  is  really  not  often  affected  so  much  as  is  supposed  ;  and  also 
that,  being  a  long  muscle,  it  may  be  stretched  in  the  subsequent 
manipulations.  I  never  cut  it  above  the  malleolus,  but  I  have  seen  it 
done  by  others  ;  and  I  can  confidently  state  that,  in  at  least  some  in 
which  the  operator  had  satisfied  himself  that  the  division  was  effected, 
there  was  no  release  to  the  foot,  from  its  distorted  state — in  fact,  it  re¬ 
mained  bound  in  its  abnormal  shape  by  the  tissues  next  to  be  dealt 
with.  If  I  were  quite  satisfied  that  it  was  very  tight  in  an  adult  with 
talipes,  I  should  divide,  as  I  have  mentioned,  above  the  malleolus*; 
but,  in  children,  I  prefer  to  make  the  incision  just  proximal  to  its  in¬ 
sertion  into  the  scaphoid  bone,  through  the  same  opening  as  is  necessary 
for  the  next  part  of  the  operative  proceedings. 

The  third  stage  is  the  division  of  those  structures  which  maintain  the 
incurvation  of  the  astragalo-scaphoid  joint,  to  which  I  have  already 
referred,  and  which  pull  the  ball  of  the  great  toe  towards  the  heel.  To 
effect  this,  the  tenotomy-knife  is  to  be  entered  at  the  inner  edge  of  the 
foot  just  behind  the  tuberosity  of  the  scaphoid  bone.  It  is  to  be  kept 
flat  and  pushed  under  the  skin  till  it  reaches  to  the  middle  of  the  sole  ; 
then  it  is  to  be  turned  with  its  edge  to  the  plantar  fascia,  which  is  to.be 
divided  by  a  sawing  movement  of  the  knife,  the  parts  being  kept  in 
extreme  tension  by  an  assistant.  When  the  knife  has  passed  through 
this  part  of  the  fascia,  the  point  is  to  be  dipped  down  so  as  to  divide  as 
far  as  possible  the  septum  of  fascia  described  before,  and  then  the  whole 
of  the  muscular  substance  down  to  the  tuberosity  of  the  scaphoid  is  to 
be  cut  through  ;  and,  before  removing  the  knife  from  the  aperture  of 
entrance,  the  point  may  again  be  depressed,  and  the  tendon  of  the 
tibialis  posticus  divided. 
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This  may  seem  a  somewhat  heroic  incision,  but  its  effects  on  the 
distortion  are  most  satisfactory  ;  and  I  may  state  that  I  have  never  ex¬ 
perienced  any  bad  results  from  it,  though  I  am  in  the  habit  of  operat¬ 
ing  in  this  way  many  times  annually.  I  believe  that  sometimes  the 
internal  plantar  nerve  and  artery  may  be  cut ;  but  the  artery  in  a  child  is 
a  mere  trifle,  and  never  gives  rise  to  haemorrhage  after  the  application  of 
a  bandage,  and,  as  for  the  nerve,  we  knowhow  rapidly  repair  of  divided 
nerves  occurs.  At  all  events,  experience  shows  that  such  incisions 
may  be  made  subcutaneously  with  impunity,  and  with  results  which 
warrant  their  performance.  When  the  muscular  substance  of  the  ab¬ 
ductor  pollicis  is  divided,  the  tendency  of  the  plantar  fascia  to  come 
together  is  obviated,  at  least,  till  the  muscle  reunites  ;  and  if  means  are 
taken  to  prevent  that  for  a  time,  the  cure  of  the  deformity  is  rapid. 

When  the  incisions  are  completed,  a  pad  of  lint  is  to  be  placed  on 
each  of  the  apertures  of  entrance  of  the  knife  and  a  bandage  applied 
round  the  foot  and  ankle.  I  then  usually  put  on  the  club-foot  spring- 
boot  for  an  hour  or  two.  But  the  operative  part,  although  very  im¬ 
portant,  is  by  no  means  the  only  part  of  the  treatment.  For  days, 
weeks,  and  months,  the  most  patient  and  persevering  manipulations 
must  be  carried  on.  I  do  not  approve  of  keeping  the  foot  in  a  rigid 
apparatus,  and  gradually  screwing  it  round  to  the  proper  shape  if  that 
could  be  done.  For  at  least  a  week  or  ten  days,  the  apparatus  is  to  be 
put  on  first  for  an  hour  or  two  morning  and  evening,  adding  an  hour 
daily,  till  at  last  it  is  only  removed  for  an  hour  morning  and  evening 
in  order  to  undergo  the  necessary  manipulations.  These  for  the  first 
week  or  two  must  be  performed  by  the  surgeon  or  his  assistant,  or  by  a 
skilled  nurse,  as  no  parent  will  undertake  them  at  the  outset.  They  are  the 
douche,  frictions,  shampooing,  and/above  all,  the  systematic  twisting  of 
the  foot  towards  its  natural  position.  This  is  the  most  important  part 
of  the  treatment,  for  during  it  the  muscles  are  brought  into  play  to  a 
certain  extent ;  and,  if  the  child  be  old  enough,  or  sufficiently  intelligent, 
you  will  find  that  it  will  use  its  antagonistic  muscles  to  assist  you  to 
turn  out  the  foot,  in  order  to  avoid  the  pain  produced  by  the  twisting, 
which  is  always  increased  at  first  by  the  involuntary,  though  vain,  en¬ 
deavour  to  struggle  against  you.  So  important  is  this  assistance,  that 
I  am  in  the  habit  of  offering  small  rewards  to  the  child  to  bribe  him  to 
turn  out  his  foot  without  assistance.  It  not  only  helps  you  to  overcome 
the  deformity,  but  it  adds  tone  to  the  peronei  muscles,  and  is  of  singular 
value  when  you  allow  the  child  to  begin  to  walk,  which  at  first  must 
always  be  done  while  the  boot  is  worn. 

Such  being  the  chief  points  of  importance  to  guide  you  in  the 
management  of  such  a  case,  I  shall  now  again  bring  in  the  boy  and 
make  the  incisions  I  described.  The  subsequent  treatment  will  be  done 
in  the  ward  for  a  few  days  by  myself,  and  then  he  will  be  committed  to 
die  charge  of  three  dressers,  who  will  on  alternate  days  perform  the 
manipulation  described  at  the  end  of  the  lecture. 


NOTE  ON  LIGATURE  OF  THE  LINGUAL  ARTERY 
IN  CASES  OF  CANCROID  DISEASE  OF  THE 

TONGUE. 

'VITH  CASES  IN  THE  PRACTICE  OF  M.  DEMARQUAY,  SURGEON  TO  THE 
MAISON  DE  SANTE,  PARIS. 

[Communicated  byM.  E.  Schwarz,  Interne  of  the  Paris  Hospitals.  ] 


Ligature  of  the  lingual  arteries  has  been  employed  in  many  cases  of 
;ancroid  of  the  tongue,  with  three  distinct  objects : 

1.  To  stop  haemorrhage  in  cases  of  cancroid,  in  which  it  is  very 

:ommon ; 

2.  To  prevent  haemorrhage  in  operations  on  the  tongue ; 

3.  To  ward  off  the  spread  of  the  tumour  to  other  parts,  and  to 

:ause  it  to  atrophy. 

In  the  first  and  second  cases,  in  consequence  of  the  very  slight  ana¬ 
stomoses  between  the  arteries  on  the  two  sides  of  the  tongue,  ligature  of 
he  lingual  artery  has  afforded  excellent  results ;  and  all  surgeons  have 
ieen  well  satisfied  with  it  in  cases  for  which  it  has  been  indicated. 
hu  opinions  differ  when  the  third  case  is  in  question. 

ie  honour  of  having  been  the  first  to  perform  ligature  of  a  vessel,  in 
*!  er  produce  atrophy  of  a  tumour  which  it  nourishes,  is  due  to 
aney ;  and  it  is  on  the  basis  of  the  same  physiological  principles  that 
'  irault  d  Angers,  Moore,  Liston,  etc.,  and  M.  Demarquay,  have  per- 
mmed  ligature  of  the  lingual  arteries  to  produce  atrophy  of  cancroids 
!  1  ,e  tonkue.  In  1868,  M.  Demarquay,  Surgeon  of  the  Maison  de 
ante,  published  a  memoir  in  the  Archives  Gene  rales  de  Medecine,  in 
lien  he  summarised  all  that  had  been  done  in  the  matter,  at  the  same 
1  me  giving  precise  directions  for  tying  the  artery  with  ease;  and 
raising  ligature,  not  as  a  curative,  but  as  a  palliative  means.  Pie 


gives  reports  of  twelve  cases  of  ligature  of  the  lingual  arteries,  of  which 
eight  were  made  with  the  object  of  producing  atrophy  of  the  artery. 

In  1869,  M.  Broca  tied  the  common  carotid  artery  in  order  to  pro¬ 
duce  atrophy  of  a  cancroid  affecting  one  side  of  the  tongue.  Mauvoisin 
has  added  to  these  cases  another  in  which  M.  Broca  performed  ligature 
of  the  external  carotid ;  and,  in  concluding  his  thesis,  he  recommends 
ligature  of  the  lingual  artery  as  a  last  resource.  To  these  cases  now 
remain  to  be  added  three  more  instances  of  ligature  of  the  lingual 
artery  performed  by  M.  Demarquay.  These  cases  give  the  opportunity 
of  examining:  1.  What  are  the  indications  for  this  operation?  2.  When 
must  one  or  both  of  the  lingual  arteries  be  tied  ?  3.  What  are  the  im¬ 
mediate  and  the  consecutive  results  of  the  operation  ? 

I.  What  are  the  indications  for  ligature ?  A  clear  indication  for 
ligature  is  when  repeated  haemorrhages  occur,  which  quickly  exhaust 
the  patient  if  they  be  not  arrested.  In  a  certain  number  of  cases,  infec¬ 
tion  of  the  lymphatic  glands  is  a  second  indication.  It  is,  indeed 
clear  that,  if  the  ulceration  or  a  cancerous  growth  on  the  tongue  be 
limited  in  extent  and  capable  of  being  completely  removed,  no  infection 
of  the  submaxillary  glands  being  present,  ablation  will  be  preferable ; 
but  if,  on  the  contrary,  the  patient  have,  together  with  ulceration  or 
circumscribed  growths,  a  cancerous  glandular  lump  indicating  a  tend¬ 
ency  to  invasion,  the  operation,  if  performed,  should  not  only  extend  to 
the  tongue,  but  also  to  the  glands.  This  is  generally  difficult,  and  is 
likely  to  be  incomplete  when  the  cervical'  glands  are  implicated.  As  a 
matter  of  course,  the  ligature  of  the  lingual  artery  will  itself  be  rendered 
less  easy  by  the  presence  of  glands ;  but,  upon  the  whole,  it  will  be 
less  dangerous  than  the  preceding  operation;  and,  besides,  recourse 
can  then  be  had  to  the  ligature  of  the  large  trunks  of  origin,  as  has 
been  done. 

Great  extent  of  the  lesion  is  a  third  indication  for  ligature.  When  it 
is  impossible  to  reach  directly  the  limits  of  the  evil  with  the  dcraseiir  or 
galvanic  cautery,  ligature,  by  retarding  its  progress,  will  certainly  pro¬ 
long  the  life  of  the  patient,  or  will  arrest  certain  accidents. 

A  fourth  indication  is  drawn  from  the  size  of  the  tumour,  and  from 
the  symptoms  of  asphyxia  and  dysphagia  which  it  then  produces.  It  is 
specially  in  these  cases  that  ligature  of  the  lingual  artery  has  often  pro¬ 
duced  remarkable  results;  Additional  indications  may  be  derived  from 
the  cachectic  or  ancemic  condition  of  the  patient,  very  advanced  age,  or 
the  harmlessness  of  the  operation  in  itself.  Such  is  a  general  view  of 
the  circumstances  in  which  ligature  of  the  lingual  artery  should  by 
choice  be  performed. 

2.  Should  one  or  both  arteries  be  tied ?  In  the  cases  quoted  in  M. 
Demarquay’s  memoir  in  the  Archives  de  Medecine  for  1868,  he  tied  the 
two  lingual  arteries — a  practice  which  has  usually  been  followed.  The 
sufficiently  cleai  demonstration  of  the  division  of  the  circulatory  system 
of  the  tongue  into  two  parts,  right  and  left,  will  afford  a  basis  for 
judgmg  of  the  opportuneness  of  single  or  double  ligature,  according  to 
the  situation  of  the  points  invaded  by  the  epitheliomatous  degeneration. 

If  one  of  the  edges  or  sides  of  the  tongue  be  attacked  (which  often 
occurs),  ligature  of  the  corresponding  lingual  artery  will  suffice.  If,  on 
the  contrary,  the  tumour  or  the  ulceration  be  median,  or,  whilst  in¬ 
vading  one  whole  side,  trespass  also  on  the  other,  the  two  arteries 
must  be  tied,  and  that  in  two  different  operations. 

1  he  results  obtained  by  simple  or  bilateral  ligature  are  as  follows. 
This  operation  affects  the  local  condition  of  the  lesion  and  the  general 
condition  of  the  patient  through  the  medium  of  the  very  varied  func¬ 
tions  in  which  the  tongue  has  a  share.  The  following  facis  have  been 
observed  almost  immediately  after  the  ligature  of  one  or  both  arteries, 
according  to  the  existing  conditions. 

There  is  generally,  at  the  end  of  twenty-four  hours,  a  notable  subsi¬ 
dence  of  the  tumour,  a  diminution  of  the  ichorous  and  foetid  secretion 
•of  the  ulcer,  and  a  distinct  softening  of  the  tumour.  These  results  are 
almost  immediate.  The  functional  results  are  no  less  remarkable,  and 
even  more  marked.  Speech  becomes  freer,  mastication  and  deglutition 
easier ;  the  patient  can  again  keep  up  his  strength  by  taking  food,  and 
his  appetite  is  improved.  If  dyspnoea  had  previously  been  present, 
respiration  becomes  almost  normal.  These  more  or  less  immediate 
results  are  remarkable.  The  relief  afforded  to  the  patient  is  most  often 
very  remarkable ;  the  more  so,  as  the  operation  is  almost  always  com¬ 
pletely  inoffensive,  and  gives  only  a  little  pain  when  the  base  of  the 
tongue  is-  moved  during  deglutition. 

The  consecutive  results  are  as  follows.  Ligature  of  one  or  both 
linguals  is  evidently  only  performed  with  the  object  of  palliating  the 
evil,  and,  considering  the  circumstances  in  which  it  is  indicated,  it  is 
impossible  to  pretend  that  it  will  arrest  the  progress  of  the  disease  or 
even  make  it  retrograde.  Thus,  after  a  longer  or  shorter  lapse  of  time 
which  has  not  yet  been  defined  by  the  majority  of  writers,  the  affection 
continues  and  resumes  its  progress ;  the  more  so,  that  the  glandular 
infection  has  not  been  in  the  least  arrested,  and  the  patient  is  carried 
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off  either  by  an  intercurrent  complication,  or  by  the  gradual  invasion 
of  the  tumour,  or  by  the  recurrence  of  symptoms  which  were  only 
temporarily  suspended  by  ligature. 

Before  concluding,  I  will  state  the  results  of  three  new  cases  of  ligature 

of  one  lingual  artery,  with  the  object  of  arresting  the  progress  of  lingual 

cancroids.  .  ' 

The  first  case  was  that  of  a  man  aged  68,  who  came  into  M.  Demai- 
quay’s  wards  on  October  20th,  1874,  suffering  from  a  cancel  of  the 
tongue,  which  had  attacked  all  the  left  half  of  the  organ,  but  did  not 
pass  the  median  line.  There  was  a  deep  foetid  and  sanious  ulcer,  bleed¬ 
ing  easily  ;  the  patient  swallowed  with  difficulty  ;  his  speech  was  much 
impeded  in  consequence  of  the  almost  complete  immobility  of  tire 
tongue.  The  submaxillary  glands  were  lumpy.  On  Novembei  6th, 
the  lingual  artery  was  tied  outside  the  liyoglossus  muscle,  and  the  lump 
of  submaxillary  glands  was  removed  during  the  operation.  On  Novem¬ 
ber  7th,  a  notable  depression  of  the  lingual  tumour  of  the  left  side  was 
noted.  There  was  less  ichorous  secretion  ;  speech  was  more  easy,  and 
the  dysphagia  was  diminished  ;  the  tongue  was  not  so  hard.  On 
November  12th,  the  ligature  came  away;  from  the  12th  to  the  24th, 
the  patient  had  a  slight  increase  of  disorder.  1  here  were  redness  and 
hypercesthesia  of  the  whole  of  the  buccal  mucous  membrane.  All  of 
these  symptoms  disappeared  by  degrees.  On  December  27th,  the 
patient’s  general  condition  was  more  satisfactory  ;  his  appetite  was 
good  ;  he  swallowed  easily,  spoke  in  a  comprehensible  manner,  and 
the  secretions  from  the  part  had  but  little  smell,  lhe  ulceration  had 
scarcely  increased  at  all.  The  pains  of  which  the  patient  complained 
before  the  operation  had  not  disappeared. 

The  second  case  was  that  of  an  old  man  aged  69.  He  came  in  on 
November  19th,  1874,  suffering  from  a  cancroid  of  the  tongue,  for 
which  he  had  undergone  an  operation.  The  first  time  on  the  22nd  of 
last  May.  The  right  anterior  fourth  of  the  tongue  was  removed  ;  but  he 
had  a  recurrence  of  the  disease  at  the  end  of  about  five  months.  On 
November  13th,  he  was  attacked  by  violent  buccal  haemorrhage,  which 
weakened  him  much  ;  it  only  lasted  eight  minutes,  but  the  quantity  of 
blood  lost  was  very  considerable.  For  about  a  month  he  had  felt  very 
severe  pains  in  the  whole  of  the  right  half  of  the  head,  of  a  neuralgic 
character,  returning  in  paroxsyms.  The  anterior  fourth  of  the  tongue 
had  been  removed,  the  cicatrix  was  healthy,  but  the  floor  of  the  mouth 
and  the  base  of  the  organ  at  the  same  side  were  invaded  by  a  deep 
ulceration,  covered  with  foul  detritus.  Its  edges  were  indurated.  The 
submaxillary  glands  and  a  submental  one  were  enlarged.  Salivation  was 
very  profuse,  and  gave  much  annoyance  to  the  patient,  who  spoke  with 
difficulty,  and  could  scarcely  swallow  anything  but  liquids.  He  was 
ordered  a  gargle  of  permanganate  of  potash,  with  sulphate  of  quinine 
internally.  On  November  24th,  M.  Demarquay  proposed  ligature  of 
the  right  lingual  artery,  and  succeeded  in  tying  the  vessel,  notwith¬ 
standing  the  size  of  the  patient’s  neck  and  the  submaxillary  glands. 
The  same  evening,  a  notable  reduction  of  the  tumour  was  observed  on 
the  side  where  the  artery  had  been  tied.  Salivation  was  less  abundant; 
the  patient  felt  very  well,  and  had  only  a  little  difficulty  in  swallowing, 
in  eonsequence  of  the  movements  of  the  subhyoidean  region  where  the 
ligature  (outside  the  hyoglossus)  was  applied.  On  November  28th  and 
the  following  days,  there  was  no  accident.  Speech  became  more  easy  ; 
the  ulcer  became  cleaner,  and  even  seemed  to  diminish.  On  Novem¬ 
ber  30th,  the  patient  had  an  attack  of  gout.  On  December  3rd,  the 
ligature  came  away.  On  December  20th,  the  patient  was  much  better 
than  when  he  came  into  the  hospital,  and  went  out.  The  ulcer  was 
clean,  the  tongue  was  less  indurated  ;  speech  and  deglutition  were 
easy  ;  there  was  no  more  tendency  to  haemorrhage  ;  and  the  general 
condition  was  good. 

The  third  case  was  that  of  a  man  aged  62,  suffering  from  a  cancroid 
of  the  tongue,  which  invaded  both  sides  of  the  organ,  implicating  the 
base.  There  were  enlarged  submaxillary  glands  on  both  sides ;  deglu¬ 
tition  and  speech  were  impeded ;  and  there  was  copious  salivation. 
On  December  3rd,  ligature  of  the  lingual  artery  of  the  right  side  was 
performed,  and  a  great  reduction  of  the  tumour  on  that  side  was  noted. 
The  salivary  secretion  was  diminished.  There  were  no  accidents  on 
the  following  days,  and  less  difficulty  in  speaking  and  swallowing, 
though  considerable  pain  was  felt  during  the  first  thirty-six  hours.  M. 
Demarquay  wished  to  perform  ligature  of  the  lingual  artery  on  the 
other  side;  but  the  patient  left  the  ward,  finding  himself  sufficiently 
relieved. 

In  conclusion,  the  results  obtained  in  these  three  cases  of  unilateral 
ligature  are  very  satisfactory.  Without  at  all  pretending  to  bring  for¬ 
ward  this  operation  as  one  to  be  often  employed  in  cases  of  epithe¬ 
lioma  of  the  tongue,  we  still  think  that  it  is  likely  to  render  essential 
service  to  patients  in  the  conditions  pointed  out,  and  that  this  treat¬ 
ment  should  be  extended  to  a  greater  number  of  cases  than  it  has 
hitherto  been. 


A  CASE  OF  MEDIASTINAL  CANCEROUS  TUMOUR, 
LEADING  TO  OCCLUSION  OF  THE  RIGHT 
BRONCHUS,  AND  CONSEQUENT  COLLAPSE 
OF  THE  RIGHT  LUNG,  AND  CARDIAC 
DISPLACEMENT. 

By  I.  BURNEY  YEO,  M.B.,  M.R.C.P., 

Senior  Assistant-Physician  in  King’s  College  Hospital,  and  Assistant-Physician  to 

the  Brompton  Hospital. 


S.  A.,  aged  53,  a  picture-colourer,  first  came  under  my  observation 
as  an  out-patient  at  the  Brompton  Hospital  on  November  nth,  1874. 

I  was  at  once  struck  by  his  appearance.  The  dusky  pallor  of  his 
countenance,  his  emaciation,  his  breathlessness,  which  was  not  of  a 
noisy  sort,  but  what  might  be  called  a  silent  dyspnoea,  gave  warning  of 
the  presence  of  serious  disease.  He  immediately  seated  himself  in  a 
chair,  and  appeared  reluctant  to  move,  as  the  smallest  attempt  at  exer¬ 
tion  increased  his  difficulty  of  breathing.  It  was  also  a  trouble  to  him 
to  talk,  and  it  was  with  some  difficulty,  therefore,  that  I  obtained  from 
him  the  following  history.  .... 

His  father  was  a  healthy  man,  and  lived  to  be  75  ;  but  his  mother 
and  a  sister  had  died  of  phthisis,  and  he  had  also  lost  anothei  sistei 
from  cancer  of  the  uterus.  With  the  exception  of  attacks  of  winter- 
cough,  he  had  always  had  good  health  until  about  six  months  ago. 
He^had  always  been  temperate.  About  twenty  years  ago,  he  con¬ 
tracted  a  chancre,  which  was  followed  by  an  eruption. 

His  present  illness  dated  from  last  April.  He  then  had  what  he  was- 
told  was  an  attack  of  bronchitis.  He  recovered  from  this  to  a  certain 
extent;  but,  in  the  beginning  of  Tune,  he  thought  he  “caught  cold 
again”.  He  had  shiverings,  and  felt  pain  and  “pressure”  in  the  right 
side.  Three  days  after  the  shiverings,  he  took  to  his  bed,  and  remained 
there  for  two  months,  suffering  from  difficulty  of  breathing  and  cough, 
with  only  slight  expectoration.  He  rvas  then  told  that  he  was  sutteiing 
from  pleurisy,  and  that  there  was  fluid  in  the  right  pleural  cavity.  In 
August,  he  was  better ;  he  was  told  that  the  fluid  had  been  absorbed. 
He  got  up  and  went  about. 

Towards  the  end  of  October,  he  found  himself  becoming  worse  again. 
He  suffered  much  from  dyspnoea  on  the  least  exertion,  and  he  had  a 
troublesome  hard  cough.  He  had  been  losing  flesh  for  six  months. 
He  at  this  time  presented  the  appearance  of  a  pale  emaciated  man  ; 
pale,  as  I  have  said,  with  a  dusky  and  livid  pallor  ;  complaining  of 
great  general  weakness  and  distressing  dyspnoea  on  the  least  exertion. 
He  had  a  slight  cough,  with  a  little  muco-purulent  expectoration. 
His  pulse  was  small,  compressible,  and  very  rapid  — 140  to  160  in  the 
minute.  Respirations,  32.  On  stripping  him  and  examining  his  chest, 
the  first  thing  that  struck  me  was  a  remarkable  displacement  of  the 
heart,  wind?  was  easily  seen  and  felt  beating  entirely  on  the  right- 
side  of  the  chest.  There  was  diffused  cardiac  impulse  occupying  the 
right  mammary  region,  and  extending  downwards  to  the  right  side  of 
the  ensiform  cartilage.  But  over  the  whole  normal  cardiac  area  on  the 
left  side  there  was  clear  pulmonary  resonance.  On  inspiration,  it  was 
observed  that  the  left  side  of  the  chest  expanded  much  more  than  the 
right.  Over  the  whole  of  the  right  side  of  the  chest,  there  vvas  dulness 
on  percussion,  both  anteriorly  and  posteriorly.  The  left  side,  on  the 
other  hand,  was  superresonant  in  front  and  behind,  this  resonance  ex¬ 
tending  beyond  the  middle  line  in  front  and  nearly  reaching  the  right- 
margin  of  the  sternum.  .There  was  very  little  diffused  inspiratory 
movement  even  on  the  left  side  of  the  chest,  and  it  was  clear  that  the 
left  lung  was  greatly  distended  and  emphysematous.  On  auscultation, 

'  there  was  no  natural  respiratory  sound  to  be  heard  on  the  right  side  ; 
a  moderately  loud  rhonchus  -was  occasionally  audible  at  the  right  base, 
and  a  distant,  faint,  blowing  sound  with  the  expiration  over  the  right 
scapular  region.  Later  on,  an  indistinct  crepitant  rale  was  heard  in 
the  right  supraspinous  fossa. 

There  was  very  little  vocal  fremitus  either  in  front  or  behind  on  this 
side,  but  it  was  not  entirely  absent.  A  rhonchus  was  also  heard  at  the- 
base  of  the  left  lung. 

The  patient  complained  of  no  pain  or  tenderness  anywhere.  I  here 
was  no  noisy  breathing ;  no  stridor  ;  the  voice-sounds,  though  some- 
what  feeble,  were  quite  natural.  dhere  were  no  distension  of  the 
superficial  veins,  no  oedema,  no  marked  pressure-signs  of  any  kind. 
On  his  first  application  as  an  out-patient,  he  declined  to  be  taken 
into  the  hospital,  as  he  had,  he  said,  some  work  to  do  at  home.  He 
attended  again  on  November  21st,  when  I  was  unable  to  be  at  the 
hospital,  and,  therefore,  did  not  see  him.  But,  on  December  5th,  he 
came,  for  the  third  time,  as  an  out-patient;  and,  as  he  found  he  was 
losing  strength  rapidly,  and  that  his  symptoms  had  been  in  no  degree 
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relieved,  he  was  induced  to  accept  my  offer  to  make  him  an  in-patient 
in  Kings  College  Hospital;  and,  on  December  10th,  he  was  admitted 
into  that  institution  under  my  care.  On  his  admission,  and  as  lono-  as 
he  was  in  the  hospital,  the  physical  signs  were,  and  remained,  precisely 
as  I  have  given  them  above.  1 

After  a  few  days’  rest  in  bed,  his  symptoms  were  greatly  relieved. 
His  dyspnoea  was  scarcely  observable  ;  his  appetite  was  good  ;  he  slept 
well,  and  was  cheerful,  and,  save  when  occasional  slight  attacks  of 
cough  and  expectoration  brought  on  an  access  of  dyspnoea,  he  presented 
few  subjective  symptoms  of  any  distinct  import. 

After,  however,  he  had  been  in  the  hospital  about  ten  days,  the  cold 
weather,  which  had  been  fora  long  time  severe,  became  intense;  this 
seemed  to  depress  him  physically  ;  he  became  somewhat  confused  and 
incoherent  m  his  manner,  and,  on  the  23rd,  somewhat  unexpectedly, 
he  died  from  exhaustion,  after  only  thirteen  days  in  hospital.  There 
was  no  aggravation  whatever  of  the  chest-symptoms;  but  he  had  not 
vital  energy  enough  to  resist  the  continued  depressing  influences  of  pro¬ 
tracted  cold.  A  case  of  thoracic  aneurism  in  the  very  next  bed  to  this 
patient  died  a  few  days  afterwards  in  precisely  the  same  manner,  not 
directly  from  the  effects  of  the  aneurism,  but  from  exhaustion  induced 
to  a  great  extent,  by  the  depressing  influence  of  cold. 

We  did  not  feel  quite  sure  what  we  should  find  on  post  mortem  exa¬ 
mination.  In  its  general  aspect,  the  case  resembled  one  of  malignant 
tumour  within  the  thorax  ;  but,  save  the  dyspnoea,  there  were  none  of 
those  pressure-signs  which  generally  accompany  such  disease  •  and 
with  rest  in  bed,  the  dyspnoea  disappeared.  He  had  no  pain!  no 
orthopncea,  no  anxiety.  He  ate  and  drank  and  slept  well.  There  was 
very  little  cough  ;  indeed,  there  was  an  almost  entire  absence  of  sub¬ 
jective  symptoms.  We  had  a  history  of  a  previous  attack  or  attacks  of 
pleurisy,  and  we  were  assured  that  there  had  been  an  effusion  into  the 
right  pleura,  and  subsequent  absorption  of  the  fluid.  There  was  clearly 
considerable  contraction  of  the  right  lung,  sufficient  to  cause  the  heart 
to  be  displaced  from  the  left  to  the  right  side  of  the  chest ;  there  was 
also  considerable  compensatory  expansion  of  the  left  lung  But  there 
was  no  noticeable  retraction  of  the  left  side.  I  have  seen  the  heart 
displaced  m  this  way,  drawn  over  to  the  right  side,  from  the  contraction 
of  a  large  cavity  in  the  upper  part  of  the  right  lung;  but,  in  such  a 
case,  there  is  also  usually  very  marked  flattening  or  depression  of  the 
chest-wall  opposite  the  seat  of  the  cavity ;  or  the  heart  may  be  pushed 
over  to  the  right  by  a  large  effusion  of  fluid  into  the  left  pleura,  and 
may  contract  adhesions  to  the  right  chest-wall,  and  so  be  permanently 
fixed  there.  But  this  was  certainly  not  the  case  in  the  instance  before 
us  ;  for  the  left  side  was  clearly  occupied  by  a  greatly  distended  and 
very  emphysematous  lung. 

In  the  next  place,  the  question  arose,  Could  the  symptoms  and 
physical  signs  observed  in  this  case  be  satisfactorily  accounted  for  by 
supposing  that  there  had  been  an  effusion  of  fluid  into  the  right  pleural 
cavity  ;  that  this  had  been  slowly  absorbed  ;  and  that  the  lung,  having 
been  prevented  from  expanding  by  bands  of  lymph,  and  the  chest-walls 
prevented  by  rigidity  from  retracting,  the  left  lung  had  slowly  dilated 
and  pusned  the  heart  over  to  the  right  side  ?  The  dyspnoea  on  exer¬ 
tion,  which  was  the  chief  subjective  symptom,  would  thus  be  accounted 
lor  by  the  contraction  and  compression  of  the  right  lung,  the  highly 
emphysematous  distension  of  the  left  lung,  and  the  cardiac  displace- 
me!^  e  absence  °f  all  pain  and  tenderness,  of  all  pressure-signs, 
such  as  dilated  veins,  stridor,  dysphagia,  aphonia,  etc.,  and  the  dis¬ 
appearance  of  the  dyspnoea  with  rest  in  bed— all  these  circumstances, 
ogether  with  the  stationary  condition  of  the  physical  signs,  tended 
to  obscure  the  nature  of  the  case,  although  they  in  no  way  dimi- 
mshed  its  clinical  interest.  On  the  other  hand,  the  evident  cachexia, 
the  emaciation,  the  peculiar  dingy  pallor  of  the  countenance,  pointed 
to  the  probable  existence  of  malignant  disease  within  the  chest. 

ost  mortem  examination  revealed  the  existence  of  a  tumour  about 
the  size  of  a  large  orange,  situated  in  the  posterior  and  middle  medi- 
as  mum,  pushing  down  the  base  of  the  heart.  It  was  of  a  whitish 
colour,  and  cut  with  a  moderately  firm  section.  It  enclosed  in  its  sub- 
s  ance  many  black  bronchial  glands.  A  small  process  of  this  tumour 
•  ,a  lnl;o  the  right  bronchus,  so  as  to  almost  completely  occlude 

t;!e  aPex  °f  the  right  lung,  there  were  three  or  four  rounded 
in  1  ’  arSest  of  the  size  of  a  filbert,  moderately  firm,  and  whitish 
i  C0  °Ur’rai  ,  resembling  in  appearance  the  larger  tumour.  The  right 
''as  11  nfly  adherent  to  the  chest-wall  throughout,  and  the  pleuritic 
;  ,"ere  so  strong,  that  the  lung  could  only  be  removed  by 

I...  '?  substance,  lhe  lung-substance  was  crepitant  at  the  apex, 

.1  e  mic™e  auri  lower  lobes  were  firm  and  indurated  from  complete 
....  SC‘  ,  r  ,e  left  lung  was  markedly  emphysematous.  The  heart 
‘ ,  ound  to  he  honzontally,  the  base  turned  quite  to  the  right  side, 
and  on  a  level  with  the  apex.  b 

On  microscopical  examination,  the  tumour  presented  the  characters 


n  1  ** 
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of  medullary  cancer  ;  the  fibrous  tissue  was  more  abundant  than 
but  the  cells  were  well  marked,  and  contained,  Sos,  “n 

several  large  nuclei  and  sometimes  nucleoli.  air’ 


NASOPHARYNGEAL  POLYPUS  :  HYPERTROPHY  OF 
THE  MUCOUS  MEMBRANE:  TRACHEOTOMY: 
REMOVAL  OF  SUPERIOR  MAXILLARY 
BONE  :  DEATH. 

By  ARTHUR  S.  UNDERHILL,  M.B. 

A  BOY,  aged  14,  was  brought  to  my  surgery  in  the  early  part  of  last 
month,  suffering  from  difficulty  of  swallowing  and  great  difficulty  of 
breathing,  particularly  when  in  the  recumbent  position.  He  had  had 
occasional  attacks  of  haemorrhage  from  the  nose.  The  disease  com¬ 
menced  eight  months  ago  with  an  inability  to  blow  down  the  right 
nostril.  lie  had  gradually  grown  thinner  ;  the  haemorrhage,  which  was 
sometimes  very  considerable,  had  greatly  debilitated  him  ;  in  fact  so 
weak  was  he  that  he  was  unable  to  walk  any  distance,  or  even  to  stand 
for  any  length  of  time.  On  examination,  the  soft  palate  on  the  right 
side  was  seen  to  be  bulging  considerably  forwards  and  downwards  so  as 
entirely  to  preclude  the  view  of  the  pharynx ;  the  bulging  was  tense 
with  no  fluctuation.  _  On  attempting  to  pass  the  finger  down  the 
pharynx  and  to  hook  it  over  the  soft  palate,  a  number  of  small  oyster- 
hke  bodies  were  felt  entirely  occluding  the  posterior  nares  and  much 
contracting  the  cavity  of  the  pharynx  ;  they  seemed  to  be  sessile  and 
closely  packed  together  ;  no  pain  was  felt  after  the  manipulation  but 
there  was  very  considerable  haemorrhage.  In  consultation  with  my 
lather,  I  decided  to  perform  tracheotomy  as  a  first  step,  as  the  patient’s 
condition  was  not  such  as  to  warrant  a  very  severe  operation,  and  it  was 
imperative  that  his  breathing  should  be  relieved.  The  night  before  the 
operation,  so  great  was  the  dyspnoea  that  his  attendants  had  to  con- 
stantly  change  his  position  and  shake  him,  as  they  were  afraid  that  his 
breathing  would  entirely  cease. 

After  tracheotomy,  the  relief  was  immense.  He  slept  well,  and  be- 
came  very  lively  ;  but  the  polypi  increased  rapidly  in  size,  so  much  so, 
that  it  became  a  matter  of  difficulty  to  swallow  even  liquids.  I  accord- 
ingly,  as  a  dernier  ressort,  excised  the  right  superior  maxillary  bone 
fifteen  days  after  the  first  operation.  This  I  accomplished  with  less 
haemorrhage  than  I  anticipated.  The  bones,  being  young  and  soft 
separatecl  readfly,  thus  enabling  the  operation  to  be  rapidly  per  formed! 
vv  e  iound  the  mucous  membrane  to  be  everywhere  very  considerably 
thickened,  and  a  number  of  small  polypi  varying  in  size  from  a  pea  to  a 
model  ately  sized  oyster  studding  everywhere  the  mucous  membrane  as 
lar  down  as  the  finger  could  reach.  Some  of  these  were  torn  away 
with  the  finger-nail ;  and  others  lower  down  were  removed  with  the 
ccraseur.  I  he  operation  was  necessarily  a  bloody  one,  and  the  actual 
cautery  was  necessary.  The  boy  temporarily  rallied,  but  gradually  sank 
seven  hours  after  the  operation. 

I  wish  to  suggest  that,  in  future  major  operations  about  the  mouth 
and  air-passages,  tracheotomy  should  be  performed  as  a  first  step.  In 
this  case,  I  was  compelled  to  do  it.  Tracheotomy  (at  all  events,  before 
adolescence)  is  an  easy  and  comparatively  safe  operation  ;  and  chloro- 
foim  can  so  safely  and  so  effectually  be  administered  through  the 
tiachea-tube  without  hampering  the  operator  or  his  assistants,  and  the 
patient  has  a  free  opening  to  breathe  through,  not  being  choked,  as 
they  usually  are,  by  the  blood  which  necessarily  trickles  down  the  air- 
passages,  and  when  coughed  up  sputters  over  the  operator.  Having  a 
tube  in  the  trachea  also  allows  a  sponge  to  be  placed  at  the  back*  of 
the  pharynx,  and  so  prevents  any  blood  from  entering  the  oesophagus 
or  trachea.  I  should  recommend  that  a  tube  be  used  without  a  fenes- 
trum,  so  that,  if  it  fit  the  trachea  well,  no  blood  can  possibly  enter  the 
trachea  through  it. 


Maternal  Impressions. — A  propos  of  recent  papers  in  the  Jour¬ 
nal  on  the  subject  of  maternal  impressions,  the  following  may  be  in¬ 
teresting.  In  a  Discourse  delivered  at  Montpellier,  and  published  in 
London  in  the  year  1698,  Sir  Kenelm  Digby  refers  to  the  dread  of  a 
drawn  sword  which  was  manifested  by  James  the  First,  and  attributes 
it  to  the  fright  received  by  Mary  in  consequence  of  the  murder  of  Rizzio 
in  her  presence  when  she  was  pregnant.  Sir  Kenelm  was  knighted 
by  James  ;  on  that  occasion,  he  says,  the  King  could  not  look  upon  his 
sword,  and  adds,  “he  had  almost  thrust  the  point  into  my  eye  had 
not  the  Duke  of  Buckingham  guided  his  hand  aright”. 

George  F.  Elliott,  M.D. 
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SURGICAL  MEMORANDA. 

TREATMENT  OF  ABSCESS  IN  THE  KNEE-JOINT  B\ 

L  SUBCUTANEOUS  PNEUMATIC  ASPIRATION. 

As  the  pneumatic  aspirator  is  not  yet  in  general  use  among  medma 
men,  the  following  brief  note  of  a  case,  in  which  its  use  resulted 
complete  success,  may  prove  interesting  and  instructive.  _ 

Mrs.  S.,  aged  26,  sent  for  me  on  January  26th.  She  mfoimed 
that,  a  month  previously,  she  had  fallen  down  during  the  frost,  and 
struck  her  left  knee  against  the  kerbstone.  Since  then,  she  had  su  - 
fered  intense  pain  in  the  joint,  which  had  gradually  increased ,  f  . 
several  nights  she  had  had  no  sleep  ;  four  days  back,  she  had  a  rigor  , 
her  temperature  at  noon  was  99.2  deg.;  pulse,  80;  tongue  a  litt 
coated.  On  examining  her  knee,  I  found  that  it  was  greatly  swollen,  ex¬ 
quisitely  tender  to  the  touch,  and  she  could  not  bear  the  least  movement. 
There  was  distinct  fluctuation,  and  I  had  no  doubt  that  fluid  was  in  the 
cavity  of  the  joint.  As  she  had  not  slept  for  several  nights,  I  ordeied 
her  twenty-five  grains  of  chloral  at  bedtime  ;  but  the  pain  was  so  in¬ 
tense,  that  it  gave  her  no  sleep.  I  asked  my  partner  Dr  Gibbmgs  t 
see  the  lady  with  me ;  and,  he  agreeing  with  my  view  of  the  case  I  de¬ 
termined  to  try  pneumatic  aspiration.  The  lady  would  not  heai  of  thi 
being  done  without  chloroform;  and,  as  she  was  m  very  great  pain,  and 
we  were  anxious  to  further  examine  the  joint  Dr.  Gibbmgs  adminis¬ 
tered  the  anaesthetic,  and  I  passed  the  second  largest  of  Messrs.  Weiss 
and  Son’s  needles  into  the  joint,  when  about  two  ounces  of  thick  pus, 
mixed  with  blood  and  broken-down-looking  tissue,  passed  into  the  ex¬ 
hausted  reservoir.  The  patient  quickly  recovered  from  the  chloroform 
and  said  the  joint  felt  much  easier.  I  put  her  on  a  back  splint,  and 
gave  a  grain  of  opium  at  bedtime.  She  slept  well,  and  the  next 
morning  was  quite  free  from  pain.  I  kept  on  the  splint  for  a  fortnight, 
and  then  began  careful  passive  motion.  She  is  now  well,  and  has 
gone  to  the  country.  The  knee  feels  weak,  and  is  a  little  stiff,  but  this 

inconvenience  is  gradually  passing  away.  „  ,  , 

Frederick  H.  Daly,  M.D.,  Dalston. 

CASE  OF  SPINA  BIFIDA  TREATED  BY  INJECTION  OF 
SOLUTION  OF  IODINE:  DEATH. 

On  September  16th,  I  was  asked  to  see  a  child,  born  the  day  befoie, 
and  said  to  be  “  not  right”.  On  examining  the  child,  it  appeared  to 
be  a  feeble,  not  well  nourished  infant.  It  had  a  large  fluctuating 
tumour  over  the  last  dorsal  and  two  upper  lumbar  vertebra.  The  legs 
and  feet  were  much  deformed,  there  being  talipes  varus  of  both  teet, 
whilst  both  legs  and  feet  were  rotated  ninety  degrees  outwards,  prin¬ 
cipally  through  unrestrained  action  of  the  sartorius.  Both  legs,  and 
especially  the  right,  were  flexed  on  to  the  belly,  by  unrestrained  action 
of  the  rectus.  There  was  paralysis  of  the  levatores  am,  so  that  the 
natural  fold  of  the  buttocks  was  wanting,  and  the  anus  appeared  as  a 
slight  protuberance  on  a  tolerably  smoothly  rounded  surface.  Iheie 
appeared  to  be  paralysis  of  all  the  muscles  of  the  backs  of  the  legs  and 
thio-hs,  and  tickling  the  soles  of  the  feet  gave  rise  to  no  movements. 
Fames  appeared  to  be  constantly  escaping  from  the  rectum,  as  the  sur- 
face  of  the  tumour  gave  signs  of  irritation  from  friction;  and,  as  theie 
were  no  likelihoods  of  the  child  becoming  stronger,  I  decided  not  to 
postpone  the  operation  of  injecting  the  solution  of  iodine  in  the  man¬ 
ner  successfully  followed  out  by  Dr.  Morton  On  the  18th,  in 
company  with  my  friend  Mr.  W.  H.  Moore  of  this  town,  I  drew  off 
three  drachms  of  clear  fluid,  and,  taking  great  care,  that  the  needle 
should  not  cross  the  middle  line  lest  it  should  come  into  contact  with 
the  spinal  cord,  I  then  injected  half  a  drachm  of  Morton  s  solution 
Neither  part  of  the  operation  seemed  to  give  much  pain.  The  child 
cried  a  little  just  as  the  fluid  was  being  injected,  but  stopped  as  soon 
as  the  needle  was  removed  ;  and,  afterlaying  on  a  pad  of  caided  cotton, 
kept  in  situ  by  means  of  strips  of  soap  plaster,  it  was  put  to  the  bieast 
and  sucked  well.  I  ordered  fifteen  drops  of  brandy  every  three  hours. 
On  the  19th,  I  was  told  that  the  child  had  not  been  well,  that  it  had 
sucked  once  only  during  the  night.  The  tumour  had  partly  refilled. 
The  eyes  were  fixedly  and  convulsively  drawn  down,  the  arms  were 
rigidly  extended  forwards,  and  the  hands  clenched;  whilst  the  child 
started  convulsively  on  the  slightest  noise  or  movement.  I  ordered 
two  grains  of  bromide  of  potassium  and  four  minims  of  tincture  of 
hyoscyamus  in  water  every  four  hours.  On  the  20th,  the  child  had 
not  sucked  since  I  saw  it  last,  and  was  in  severe  convulsions.  I  had  it 
turned  on  to  its  belly  to  look  at  the  tumour,  which  was  in  about  the 
same  state  as  on  the  preceding  day,  and  when  it  was  turned  back  it 
had  ceased  to  breathe. 

It  will  be  observed,  that  this  was  an  unfavourable  case  for  operation, 
as  paralysis  was  so  general ;  however,  no  better  result  could  be  looked 


for  by  letting  it  alone,  and  as  the  operation  had  been  so  successful,  it 
appeared  to  be  the  only  means  of  doing  it  any  good.  No/<«/  mortem 
examination  was  made.  I  have  thought  it  my  duty  to.report  the  case,  as 
the  subject  of  the  treatment  of  this  complaint  by  injection  of  iodine  is 
now  under  discussion,  and  the  method  has  up  to  this  time  met  with  un¬ 
interrupted  success. 

J  E  Burton,  L.R.C.P.Lond.,  Assistant  Honorary  Medical  Officer 
‘to  the  Liverpool  Ladies’  Charity,  and  Lying-in  Hospital. 


OBSTETRIC  MEMORANDA. 

VAGINISMUS. 

SpASM  and  pain  of  the  sphincter  muscle  of  the  vagina,  on  the  applica¬ 
tion  of  a  stimulus,  was  first  described  by  Dr.  Burns  of  Glasgow.  He 
regarded  it  as  due  to  a  hyperesthesia  of  the  pudic  nerve,  and  he  often 
divided  this  nerve  for  its  relief.  In  this  treatment  the  late  Sir  James 
Simpson  concurred,  for  he  believed  that  “the  best  treatment  for  such 
cases  is  division  of  the  affected  nerve”.  But  in  the  manner  of  dividing 
it,  the  two  operators  differed.  This  treatment  was,  at  best,  only  pa  1a- 
tive  ;  for  even  after  section  of  the  offending  nerve,  the  pain  returned  in 
some  other  part  of  its  course,  and  the  spasm  continued.  Courty  treated 
this  affection  by  forcible  stretching  with  the  finger  and  thumb,  under 
chloroform.  In  this  he  was  followed  by  Dr.  Tilt.  Scanzom  opposes 
the  use  of  the  knife,  and  “has  always  succeeded  in  bringing  relief  by 
first  subduing  all  inflammatory  complications,  and  next  by  effecting 
gradual  dilatation  by  means  of  graduated  glass  specula,  worn  for  short 
intervals  at  a  time”.  Dr.  Barnes  has  cured  many  cases  by  methods 
similar  to  those  of  Scanzoni,  but  he  has  “  met  with  cases  where  the 
knife  or  scissors  gave  not  only  the  quickest  and, most  efficient  relief, 
but  also  at  the  least  cost  of  pain  and  other  distress  . 

In  the  year  1857,  Dr.  Marion  Sims  had  under  observation,  for  the 
first  time  in  his  practice,  a  typical  example  of  the  disease,  which  he 
fully  and  graphically  described.  In  two  or  three  years  after  this,  other 
cases  of  vaginismus  came  under  his  observation  and  treatment,  and  he 
devised  an  operation  which  happily  is  a  certain  and  abiding  cure  for  the 
malady.  The  following  particulars  of  a  case  of  vaginismus,  which 
recently  came  under  my  notice,  is,  I  think,  a  good  example  of  the 
value  of  Dr.  Marion  Sims’  mode  of  cure.  Mrs.  B.,  aged  25,  residing 
a  few  miles  from  Gloucester,  a  fine,  strong,  healthy,  young  woman, 
consulted  her  medical  man  for  some  uterine  discomfort.  _  After  digital 
examination,  he  told  her  that  pregnancy  existed,  and  intimated  that  . 
her  labour  would  be  one  of  considerable  difficulty,  and  would  require 
both  chloroform  and  instruments.  Discrediting  altogether  his  option 
that  she  was  pregnant,  she  at  once  determined  to  come  to  Derby, 
her  native  place.  She  fell  under  my  care.  On  July  14th,  1872,  I 
examined,  and  found  her  almost  at  the  full  time  of  pregnancy.  I  found 
also  that  there  existed  vaginismus  to  a  most  severe  degree.  My  exami¬ 
nation  gave  her  great  torture,  and  it  was  with  much  difficulty -that  the 
index-finger  of  the  right  hand  could  be  introduced  into  the  vagina. 
On  assuring  my  patient  that  she  was  with  child,  and  would  be  delivered 
in  not  many  days  from  that  time,  she  was  still  sceptical,  and  peiti- 
nently  asked  how  such  a  thing  could  be  possible,  since  marital  mteicouise 
had  never  been  consummated.  This,  I  knew  after  my  examination,  and 
the  difficulty  I  encountered,  could  not  be  otherwise  ;  nevertheless,  m 
five  days  thereafter,  I  delivered  her  with  forceps  of  a  full  grown  healthy 
child  It  was  after  a  rapid  and  excellent  recovery  from  her  confine¬ 
ment  that  I  suggested  to  my  patient  the  importance  of  having  her 
ailment  cured  ;  and  I  described  to  her  the  nature  of  the  operation  and 
the  subsequent  treatment.  She  at  once  consented  to  undergo  the 
operation;  and  accordingly,  on  November  5th,  in  conjunction  with  three 
medical  friends,  having  placed  my  patient  in  the  position  for  lithotomy, 
and  fully  under  the  influence  of  chloroform,  I  introduced  a  Sims  speculum 
into  the  vagina,  and  removed  with  a  scalpel  a  strip  of  the  width  of  from 
three  quarters  of  an  inch  to  an  inch.  The  speculum,  during  the  advance  0 
the  knife,  was  made  to  revolve  round  the  vagina.  Thus,  at  the  moment 
of  laying  bare  the  fourchette,  the  speculum  had  advanced  as  far  as  the 
arch  of  the  os  pubis,  and,  when  the  knife  had  followed  it  to  that  posi¬ 
tion,  the  speculum  had  arrived  again  at  the  fourchette,  from  which 
part  it  was  throwing  a  flood  of  light  upon  the  knife..  Thus  an  enu 
ring  of  mucous  membrane  was  removed  from  the  vagina,  an  operation 
which  was  greatly  facilitated  by  the  above-mentioned  management  oi 
the  speculum.  The  next  point  of  the  operation  was  section  £>t  the 
sphincter  vagime.  The  scalpel  was  introduced  fully  two  inches  into  the 
cavity  of  the  vagina,  at  a  point  about  one  inch  on  the  right  ot  the 
mesial  line,  as  one  sits  facing  the  pelvis.  It  was  carried  along,  making 
in  its  course  a  deep  incision,  and  brought  out  at  the  fourchette.  A 
porresponding  incision  was  then  made  on  the  opposite  side  of  the  mes.ai 
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been  effected^ehvee^thp CtSam’e  ^°-’nt  as^lle  first;  a  junction  having 
uccn  cncciea  petween  the  two  incisions  about  an  inch  above  ibei,-  la¬ 
mination.  The  two  incisions,  thus  united,  had the  T  sd'ned  VhT 
meter  recommended  by  Dr.  Marion  Sims.  The  after- treatment  Sn' 
Msted  of  the  insertion  and  retention,  during  several  hours  a  dav  of  a 
metallic  speculum.  This  was  inserted  not  long  after  the  operation  and 
lad  a  desirable  effect  in  controlling  the  haemorrhage.  This  patient  made 
an  excellent  recovery  from  the  operation.  Twelve  non  Ko 

g  “*  fuI1  term,  anti  she  is  „ow  twonZ’,i 

f-<  any  inconvenience.61150"  '°  ^3^“ 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

WEST  RIDING  ASYLUM. 

OBSTRUCTION  OF  THE  BOWEL  BY  A  BILIARY  CALCULUS. 

(Under  the  care  of  Dr.  Crichton  Browne.) 

Maria  J  aged  67,  widow,  a  housewife  from  Leeds,  was  admitted  fm- 

ln  atS  of  rnddm  ^US1 19th’  ^  Shg  WaS  then  labouring  under 
fn  cnS>  f  m.lld,maniacal  excitement,  and  after  that  period  continued 
be  M  l fl0m  Slmi  ar  Paroxysins  at  very  irregular  intervals  Her  bodilv 
batb’  h°we.ver.  remained  unimpaired,  and  she  was  indeed  unusual lv 
lobust  and  vigorous  for  her  years,  until  November  1874  when  0/ 
close  of  one  of  her  ebullitions  of  excitement,  she  w^Vostrated 
dysentery.  This  illness,  which  was  sharp  in  character  yielded  l-mrl'i7 
to  treatment,  but  left  her  rather  weak.  PShe  regained  sLenuft  ho  7 
e\ei,  and  was  quite  herself  again,  when,  on  December  gth  the  com 

Her  nuke  '  ^SS’  ^  pain  “  the  riSht  side’  ™  the  region  of  the  liver' 
Her  pulse  and  temperature  were  normal,  but  her  tongue  was  very  dirtv  • 

and,  as  it  was  ascertained  that  her  bowels  had  not  acted  for  two  1  ty> 
wIi?hnsod6Venfter  thC  administration  of  castor-oil,  a  mixture  of  rhubarb 
‘p  aLd  amTonia  Tas  Prescribed.  On  the  following  day  the 
jam  in  the  side  had  entirely  disappeared,  but  the  sickness  continued  to 

any  evacuation  of  the  bowels,  and  towards  evening  the  vomited  matter 

odour  On  ^  a“d  to  have  a  pecuSlylfS 

I  1  December  nth,  her  features  were  pinched  and  haggard 

lwoPU  SnwaS  q,Ulck  and  weak’  and  the  ejection  from  the  stomaeff  had 
become  distinctly  stercoraceous  in  character.  On  physical  examination 

pressure  UaUbthatbtheie  WES  n°  abdominal  distension,  and  that  pain  on 
pressure,  although  present,  was  by  no  means  severe.  The  pain  was 

ini  rnfr  a  W!de  arua>  but  was  most  distinct  in  the  region  of  the  descend 
ng  colon,  where  there  was  some  dulness  on  percussion  but  where 
umour  could  be  discovered.  A  rectal  examination  faded  to  reveal  any 
abnormality,  so  enemata  were  again  tried  without  relief  At  iop  m  7 

mSIS™' riMed  11  shOTl  .he  paUenfwatveryS 

d  distressed  Large  injections,  administered  by  a  tube  passed  as  far 
s  the  sigmoid  flexure  by  kneading,  were  given  in  various  postures  b„t 
.0  benehaal  result  followed  them*’  A  hypodermic  tajS  oSphij 

d.sLed  S'lherepSent’fttM?"  rUTf  Th;  ”°  T"  chanSe  ™ 
vST’ I,"''  the  TOmiti"S  '»'hTleTOienr  f^pSwas 

10  ±T  the  ft0ngu,e.  dlT>  and  coated  with  a  yellow  fur.  There  was 
lent  "slloukf  be  TJ, kmd  fronj  the.  rectum.  It  was  agreed  that  the  pa- 
bammgne  nn  1  kePp  under.  fbe  influence  of  morphia,  and  that  iced 
com  time  fo  t  quantities  of  concentrated  nutriment  should  be 

b  the  abdomen6  afiUin^tered’  whlle  warm  fomentations  were  applied 
'ore  composed”'  ™  a  I3th>  the  Patient  was  weaker,  but 

onj  exhaustion  after  ano.he'r  l&VrSi ’„t  ^ 

eath  wS  fetSThaT'ir  Tn  Perfo™ed  »*'y-«ve„  hours  after 
id  was  free  from  1  • tbat  ^  b?dy  was  exceedmgly  well  nourished, 

•  chronic  dl™  bfmiSeS  °T,mjTies-  The  brain  presented  a  few  traces 
id  the  liirn^6  eratl°n’  Wh‘  6  ^be  beart  was  somewhat  hypertrophied 
matous  at  fb7ei'ehC0ngeSted  and  “dematous,  as  well  as  empW 

6e  ^l-Sad^Te”^  MwhTch 

II  “  -  diil&e  5SS“Ss 


exploration,  it  was  ascertained  that  the  fundus  of  the  <™u  bi  m 

adherent  to  the  duodenum,  and  that  a  ragged  openin/formid^  WaS 
mumcation  between  the  biliary  receptacle  and  fhffl  ?  ?  a  com' 
bowel.  There  was  no  evid<2^^Sffh?L1dS«,?710,l  2“ 

intestinal  obstruction  was  found  in  the  jejunum  at  a  dLi  CaUSf  .of  die 
from  its  commencement,  where  a  lame  muR*  ,  stance  of  six  feet 
The  stone,  which  weighed  5  grainf  and  7  CalC^US  Was  lodged, 

half  in  diameter,  both  longSuS^^fSa^SS?  and  a 

barrel-shaped,  and  presented  on  its  upper  end  a  smonib  f  Som£Tbat 
it  had  been  in  contact  with  another  calculus  of  smaller 
mamed  in  the  neck  of  the  gall-bladder  It  was!  size,  which  re¬ 
colour,  and  of  considerable  hardness  It  was  no/ dark.ohve  brown 
the  bowel,  and  by  forcible  pressure  with  the  b  1  edl£  impacted  in 
be  pushed  onwards  foi  a  llttie  wav  •  1  m  f  End  tbumb  ifc  could 

of  to  feet/the  ^isTance 

e„e.,  urn,  A„lta,  upd  „f  7^  coUlfft™  ~  ££ 


CASE  OF 


ABERDEEN  ROYAL  INFIRMARY. 

inflammation  and  abscess  (thoracic 
cellulitis),  combined  with  pericarditis 

By  J.  W.  F.  Smith  Shand,  M.D.,  Physician  to  the  Infirmary. 

\UlLAMTvSh\Sn''Spim!er’-WaSrat,mitted  a.  Nicholas 
fever  V  sTatld  ihat  he Tf  °f  and  'vith 

days  previousIybvheiDiis^present  fiE  ^ 

diabetes  '  bu  t  'thafil 'll  T”  had  P.rono“‘'“d  him  to  be  labouring  t  „de” 
aiabetes,  but  that  it  had  never  affected  his  general  health 

SelTS  The”  fcfthe  'Td  imniediafeI>' 
n  o  Sr  an<a,lian<:lsr  and  a  cold  clammy  sweat  over  all  his  bodv 

state,  a  minute  examination  was  not  considered  inctlficuu  1  .  i  eaiv 
examination  detected  the  following  sHns  Th/  nere  ’  ^  ^ 

clear  over  both  fronts  of  the  St  except  7he  Percussion-note  was 

fr™ V  ?lpnublu  breathing  was  heard  over  both  sides  of  the  chest gin 

of  ammonia,  spirit  of  „itr0„s  ether,  and  c0  nd  pLUfda- 
EY  wat'r  i  a1-"  to  have  beef  juice,  and  wine  and 

miS'elnUhUfolh  <iondUion  h.ad  "ot  ™rfed  much  since  ad- 
The  Pt  u  b  fo.r,the  Iast  two  nights,  there  had  been  delirium 

The  tongue  was  dry,  with  slight  brown  fur.  The  face  was  still  1 /S' 

S  /  f  ■Si°";  He  has  had  the  mixture  repeated  sevmal 

times,  as  he  said  that  it  relieved  the  breathing.  May  20th.  The  pulse 

was  veiy  feeble,  but  he  said  that  he  felt  better.  The  tongue  was  moist 
MavClTthmgHeHe  Skpt  better  at  niSht>  aldd  the  delirium  was  gone. 

morning!  ^  ^  ^  ^  He  died  ^  ^ 

yYrer^j/.— (Reported  by  Dr.  Beveridge).  The  body  was  emaci- 
a[  '  Jpn  0Pemng  the  chest,  a  small  collection  of  thick  pus  appeared 

t issuf  of'theTnr*  °f  ,h.e  ri?ht  margin  of  the  sternum^  Ih^loose 
£  T  tbe  anterior  mediastinum.  The  left  pleura  was  minutely  in- 

Jnp  ,  ' ,  T  Patches  5  a  few  flakes  and  bands  of  soft  recent  lymph  con- 

vS  ^nSerthe  CaVity  contained  a  quantity  of  serum  mixed 
rmhf-  nipm,  Eoth  Iungs  were  somewhat  gorged  and  cedematous.  The 

SeLPbut  wXL  rly  umjeCttd  tbrougboat  the  greater  part  of  its 
Unde  •  SI  , h  on  the  surface-  and  no  serum  in  its  cavity. 

masses  of  soft  /e?’  n  ^  Sabf rous  celhllar  la^  ™  numeroS 
ginning  partilllv  to  P,7  }ymPh>  forming  flocculent  masses,  be- 

fTnt.rL™  !  7!,  bfeak  d°wn  into  pus,  and  placed  chiefly  on  the 
ePtL  ^  f  aT  rlb.s;  the  largest  being  situated  behind,  stretching  from 
Je  third  to  the  ninth  rib.  The  pericardium  was  much  thickened  it 

of  a  deenh  ^  finG  'll  inJected’  especially  the  visceral  layer,  which  was 
of  «JmP.  „CTS°n  c,olou!'>  the  whole  was  covered  by  a  very  thick  layer 
oft  lymph,  much  reticulated,  The  cavity  contained  ten  ounces  of  a  . 
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yellowish  fluid— serum  mixed  with  lymph  and  pus.  1  he  heart  was  en¬ 
larged.  The  mitral  orifice  was  contracted.  The  aorta  was  laige, 
rough  in  the  anterior,  with  spicula  of  calcareous  deposit.  The  abdo¬ 
minal  viscera  were  healthy. 


REVIEWS  AND  NOTICES. 


De  l’Alcoolisme;  des  Diyerses  Formes  iiu  Deliri:  Aeco- 
OLIOUE  ET  DE  leur  Traitement.  Par  V.  Magnan,  M.D., 
Medecin  de  Sainte-Anne.  [Ouvrage  couronne  1  Acadenne  de 
Medecine:  Prix  Civrieux,  concours  de  1872.]  Pp.  282.  Tans, 

I  874 

On  Alcoholism  ;  on  the  Different  Forms  of  Alcoholic  De¬ 
lirium.  By  V.  Magnan,  M.D.,  Physician  to  the  Sainte-Anne 
Asylum.  [The  work  to  which  the  Academy  of  Medicine  adjudged 
the  Civrieux  Prize  of  1872.] 

In  medical  and  surgical  practice,  in  the  ordinary  illnesses  ordinary 
times,  in  epidemic  diseases,  in  hospitals  suddenly  crowded  v  ith  the 
mutilations  of  battle-fields,  in  every  diversity  of  sphere  wheiein  the 
science  and  art  of  healing  are  exercised— the  maximum  of  success 
attends  the  practitioner  who  skilfully  combines  with,  and  often  suboi - 
dinates  to,  the  treatment  of  the  malady  or  mutilation,  the  treatment  of 
the  patient.  Pneumonia,  typhoid  fever,  or  a  compound  fiactuie,  ce- 
mands  essentially  different  management  in  persons  of  ordinarily  sound 
constitution,  and  in  persons  whose  economy  is  dominated  by  some 
morbid  condition,  such  as  tuberculosis,  syphilis,  or  alcoholism.  1  rom 
a  wide-extending  clinical  range,  therefore,  the  able  and  very  °nginal 
work  of  Dr.  Magnan  claims  attention.  It  will  well  repay,  caieful 
study;  for  it  bears  upon  it  the  stamp  of  the  disciplined  clinical  ob¬ 
server  and  of  the  judicious  experimental  physiologist. 

In  the  first  chapter,  Dr.  Magnan  determines  the  comparative  action 
of  alcohol  and  wormwood,  and  assigns  to  each  its  part  in  producing 
alcoholism.  He  shows  that  alcohol  produces  drunkenness  ;  a  state 
which  begins  with  excitement,  and  may  proceed  through  the  stages  ot 
stupidity,  paralysis,  and  anaesthesia,  till  it  culminates  m  coma. 

On  the  other  hand,  he  shows  that  wormwood  produces  phenomena 
of  a  different  kind,  viz.,  muscular  twitching,  giddiness,  epileptic  seiz¬ 
ures,  hallucinations,  and  delirium.  These  distinctive  characters  of 
alcohol  and  wormwood  having  been  established,  we  are  presented  with 
an  account  of  physiological  and  pathological  researches,  which  may  be 
described  as  an  experimental  elucidation  of  the  continuous  and  pio- 
eressive  action  of  alcohol  upon  the  animal  economy,  both  in  respect  of 
the  physical  and  intellectual  disturbances  which  it  causes,  and  the 
anatomical  lesions  which  it  produces.  Dr.  Magnan’s  experimental 
study  of  alcoholism  throws  an  important  practical  light  upon  clinical 
phenomena.  It  enables  us  better  to  appreciate  the  real  significance  ot 
such  symptoms  as  tremblings  and  convulsive  attacks,  by  pointing  out 
their  natural  progress ;  and  likewise  furnishes  us  with  useful  indications 

of  treatment.  .  _  r  ^ 

The  liqueur  sold  at  the  cafes  and  tippling-shops  of  Paris,  and  gene 
rally  in  continental  towns,  under  the  name  of  absinthe,  is  a  complex 
compound,  but  the  two  active  agents  which  it  contains  are  alcohol  and 
wormwood  {absinthe).  To  the  latter  poison  it  owes  its  characteristic 
deleterious  consequences.  The  following  case,  especially  when  studied 
in  connection  with  other  cases  in  Dr.  Magnan  s  volume,  and  111 
connection  with  the  histories  therein  given  of  various  experiments  on 
the  lower  animals,  is  clinically  most  interesting  and  instructive.  I  he 
case  was  originally  published  by  M.  Motet  in  1850,  in  his  Considera¬ 
tions  Generates  sur  I’Alcoolisme,  et  plus  particulierement  des  dsjpets 
Toxiques  produits  sur  V Homme  par  la  liqueur  d'  Absinthe. 

“  M.  S.  (Jean  Baptiste),  a  man,  aged  34,  of  ordinary  height  and 
usually  of  good  health,  had  been  employed  for  three  months  in  sculp- 
luring  the  external  ornaments  of  the  Louvre  Palace.  lie  was  tidy, 
sober^  and  industrious,  till  a  fortnight  before  the  date  at  which  he 
yielded  to  the  solicitations  of  his  comrades  to  desert  his  work  for  the 
tippling-house.  He  soon  got  to  drink  ten  or  twelve  tumblers  of  absinthe 
in  a  day,  supplementing  it  with  brandy  and  white  wine.  Some  days 
prior  to  the  outbreak  of  his  delirium,  he  was  still  drinking,  but  without 
being  able  to  get  drunk ;  he  was  in  a  beastly  stupid  state.  In  the  night 
of  2Qth-30th  May,  he  suddenly  jumped  out  of  bed,  fancying  that  he  saw 
police-constables  coming  to  arrest  him.  After  protesting  his  inno¬ 
cence,  he  sat  down,  and  did  not  speak  another  word  till  it  was  day¬ 
light.’  In  the  morning,  he  became  calmer,  went  out,  drank  absinthe, 
and  came  home  in  the  evening  in  a  state  of  complete  stupefaction. 
With  assistance  he  went  to  bed;  but,  scarcely  had  he  lain  down,  than 
he  was  beset  with  frightful  visions.  lie  could  not  close  his  eyes  for 
one  instant;  he  got  up  and  walked  about  the  room,  and  he  regaided 


the  persons  taking  care  of  him  as  his  enemies.  In  consequence  of  his 
state  occasioning  alarm,  he  was  placed  in  an  asylum  on  tie  3IS  -  a)» 

l8“7 From  a  knowledge  of  the  patient’s  antecedents,  I  at  first  thought 
that  he  was  suffering  from  delirium  tremens.  On  examining  the  pa¬ 
tient,  I  was  surprised  to  find  that  he  had  neither  restlessness  noi  'ena¬ 
bling  of  the  hands  and  lips.  I  found  him  seated,  motionless,  haggard, 
and  anxious  in  face.  He. bad  more  the  appearance  of  a  person  undei 
the  influence  of  melancholia  than  of  alcoholism.  There  was  a  some¬ 
thing  markedly  peculiar  in  his  expression,  which  retained  all  i  s 
vivacity:  he  moved  his  head  with  remarkable  quickness  fiom  sice  o 
side,  to  observe  all  that  was  going  on.  He  had  not  the  concentration 
of  melancholy  combined  with  a  stupid  expression,  nor  the  fixed  un¬ 
changing  look  characteristic  of  melancholy.  The  pulse  vvas  90,  and 
full.  The  tongue  was  foul.  The  pupils  were  not  much  dilated.  He 
answered  questions,  but  with  great  indecision.  He  did  not  know  ex¬ 
actly,  lie  said,  whether  he  was  himself  or  not;,  his  name  was  Sul,  mid 
he  did  not  understand  why  people  called  him  Monsieur  Jean.  He 
was  not  M.  Jean— he  had  not  killed  any  one  :  he  asked,,  why  he 
was  insulted?’  He  heard  sounds,  and  was  always  turning  his  head  in 
the  direction  of  the  strange  sounds.  He  walked  with  tolerable  confi¬ 
dence,  though  his  legs  were  rather  feeble.. 

“He  passed  a  sleepless  night;  he  did  not  cry  out;  he  spoke  1  - 
low  voice ;  he  saw  flames  encompassing  his  bed,  and  grimacing  faces 
emerging  from  the  walls.  He  fancied  that  he  was  being  pursued  by 

police-constables.  He  had  no  visions  of  horrible  beasts. 

“On  the  1st  June,  all  he  had  was  a  bottle  of  Seidlitz  water,  two 
basins  of  soup,  and  two  litres  of  vegetable  lemonade.  .  He  had  .  copious 
evacuations.  During  the  day  and  night,  his  condition  remained  the 
same.  Next  morning,  he  was  put  into  a  bath,  where  he  remained 
five  hours,  during  which  time,  at  intervals  of  half  an  hour,  cold  water 
was  poured  over  his  head.  I  saw  the  patient  in  his  bath ;  he  then 
seemed  less  agitated.  This  change  for  the  better  was  only  apparent. 
Two  hours  after  the  bath,  the  same  morbid  fancies  existed  as  befoie  lie 
entered  it.  He  had  doubts  of  his  identity,  and  affirmed  that  he  had 
not  committed  any  crime.  When  asked  regarding  his  business,  he 
gave  the  required  information  with  great  precision  but  with  much 
brevity,  on  account  of  his  mind  being  distracted  by  imaginary  accusing 
voices.  He  manifested  no  restless  excitement,  uttered  no  cries,  and 
did  not  exhibit. any  spasmodic  movements.  For  two  days  similar  pro¬ 
longed  baths  were  continued ;  and,  on  the  following  day,  he  was  again 
purged  by  Seidlitz  water.  Next  night  ff'as  much  more  calm ;  he  slept 

two  hours  without  awaking  in  a  start.  ...  .  tt 

“  On  the  9th  of  June,  I  found  him  walking  in  the  garden.  He  was 
still  somewhat  disturbed  in  his  mind,  and  asked  me  what  would,  become 
of  him  if  he  could  not  see  his  father.  He  listened  to  me  with  more 
sustained  attention  than  on  previous  occasions.  He  possessed  a  halt 
consciousness  of  his  state;  in  a  vague  way  he  felt  that  all  was  not 
right,  but  he  did  not  know  what  was  taking  place  around  him..  He 
had  again  a  prolonged  bath  with  the  cold  affusions.  He  dined  in  the 
evening  with  more  appetite.  During  the  night,  he  had  five  hours  of 
tranquil  sleep.  On  the  10th,  I  found  him  better.  He  still  had  de¬ 
pressing  mental  delusions;  but  he  made  inquiries  regarding  his  family 
Ilis  recollections  were  hazy,  and  he  was  not  aware  how  long  he  had 
been  in  the  establishment.  I  told  him  that  he  had  had  an  illness 
resulting  from  alcoholic  excesses.  He  admitted  that  he  had  been 
leading  an  irregular  life,  and  that  there  had  been  a  change  for  the 
worse  in  his  habits.  He  still  continued  to  be  afraid  of  being  arrested 
and  put  in  prison.  From  the  10th  to  the  15th,  the  appeti  e  anr 
digestion  became  more  and  more  natural,  and  the  delirious  fancies  at 
the  same  time  continuously  decreased  till  he  was  considered  cure<  . 
He  left  the  asylum  on  the  25th  June,  quite  re-established  in  health. 

As  Dr.  Magnan  remarks,  the  value  of  this  case  is  enhanced  by  the 
subject  having  been  of  sober  and  regular  habits  till  he  took  to  absinthe- 
tippling  a  short  time  before  his  attack.  In  this  respect,  the  clinic, 
case  partakes  much  of  the  nature  of  an  experiment.  In  the  man,  the 
hallucinations  and  delirium  did  not  manifest  themselves  for  some  days , 
whereas,  in  the  dogs  on  which  Dr.  Magnan  experimented,  the  dose  ot 
the  poison  was  larger,  the  drug  was  the  pure  essence  of  wormwoo 
and  not  the  liqueur  which,  in  virtue  of  its  alcohol,  retards  without  pie¬ 
venting  the  action  of  the  wormwood  poison.  q 

The  second  chapter  is  clinical.  In  it  the  author  classifies  the  pa¬ 
tients  who  are  the  subjects  of  alcoholic  delirium,  basing  the  classifica¬ 
tion  upon  the  degree  of  poisoning,  and  the  predisposition  of  the  m 
victual.  This  division  supplies  valuable  rules  of  practice,  particularly 
with  respect  to  the  necessity  for  and  duration  of  confinement  in. 
asylum.  This  chapter  also  contains  clinical  illustrations  of  the  acti 

I11  the  third  chapter,  we  have  an  exposition  of  the  symptoms  an 
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diagnostic  signs  of  febrile  delirium  tremens.  This  is  an  important  ques- 

W  (°ne  Tift  haS  p,,'?ved  embarrassing  to  many.  The  difficulty 
has  been  to  establish  a  well  marked  difference  between  the  formidable 
affection,  febrile  delirium  tremens,  and  the  comparatively  mild  affec¬ 
tion,  simple  delirium  tremens.  On  this  subject  there  has  hitherto 
been  a  want  of  agreement;  and  the  conclusions  deduced  from  statistics 
are  flagrantly  at  variance  as  to  the  natural  progress  of  the  disease, 
its  termination,  and  its  modifications  by  treatment.  This  is  not  re¬ 
markable  when  we  consider  that  the  disease  is  so  essentially  poly¬ 
morphic  as  often  to  lose  the  marks  of  its  identity.  When  it  coexists 
with  other  formidable  diseases,  as  it  often  does,  it  may  easily  escape 
recognition,  and  so  lead  to  errors  in  treatment.  In  febrile  delirium 
tiemens,  the  fever  ,  says  Dr.  Magnan,  “is  an  essential  element  of 
the  disease,  and  has  an  existence  of  its  own.  In  the  other  form  of 
delirium  tremens,  the  fever  has  many  sources,  originating,  as  the  case 
may  be,  in  pneumonia,  erysipelas,  pericarditis,  or  traumatism,  result¬ 
ing  from  injuries  or  therapeutic  appliances.  According  to  the  cause 
so  does  the  fever  comport  itself:  in  the  one  class  of  cases  the  fever 
follows  the  normal  cycle;  in  the  other,  its  progress  varies  with  the 
progress  of  the  intercurrent  affection.” 

•  The  ^cations  of  treatment  in  febrile  delirium  tremens  are,  accord¬ 
ing  to  the  author:  1.  To  protect  the  patient  from  himself,  and  to  pre¬ 
vent  hnn  from  injuring  others;  2.  To  favour  the  elimination  of  the 
poison;  and,  3  To  sustain  and  improve  the  strength  of  the  patient. 
In  ^eating  the  first  indication,  Dr.  Magnan  expresses  himself  strongly 
against  the  too  great  use  of  the  strait  waistcoat  in  France,  which,  he 
shows,  I*  often  the  cause  of  serious  pulmonary  congestion.  Touching 
the  use  of  hydrate  of  chloral,  the  following  sentences  deserve  attention. 

Let  me  add  a  word,  a  few  words,  regarding  hydrate  of  chloral,  the 
efficacy  of  which,  in  delirium  tremens,  has  been  so  much  lauded  by 
some  physicians  as  to  be  represented  by  them  as  almost  the  specific 
medicine  for  the  disease.  Unquestionably,  chloral  has  its  place  in  the 
treatment  of  mental  diseases :  it  affords  a  very  ameliorative  repose  in 
mania, _  and  in  melancholia  accompanied  by  restlessness  and  insomnia- 
but  it  is  only  necessary  to  recollect  the  physiological  properties  of  the 
medicine  to  reject  its  use  in  the  acute  forms  of  a  kind  of  poisoning 
which  itself  exceedingly  compromises  the  circulatory  and  respiratory 
functions.  Moreover,  on  perusing  the  history  of  cases  said  to  have 
been  cured  by  hydrate  of  chloral,  one  very  soon  sees  that  they  were 
not  cases  of  febrile  delirium  tremens,  but  of  simple  alcoholic  delirium.” 

.  .  fouith  chapter,  which  treats  of  chronic  alcoholism,  is  highly 
original,  and  of  great  practical  value.  The  author  not  only  gives  in 
his  adhesion  to  the  opinions  of  some  former  writers  to  the  effect  that 
the  two  terminations  of  chronic  alcoholism  are  general  paralysis  and 
dementia,  but  he  also  extricates  this  subject  from  doubt  and  contro¬ 
versy  By  a  record  of  well  observed  cases  and  of  most  careful  re¬ 
seal  ches  in  pathological  anatomy,  he  demonstrates  the  wherefore  of 
the  tendency  to  these  terminations.  In  this  chapter,  also,  we  have  a 
description  of  the  hemianassthetic  form  of  chronic  alcoholism  which  is 
accompanied  by  muscular  debility,  loss  of  general  sensibility,  and  loss 
of  speaal  sensibility.  This  is  to  a  great  extent  a  new  question,  and  is 

the  brain  hlgheSt  lnterest  in  Nation  to  the  pathological  physiology  of 

1  he  fifth  chapter  is  excellent,  though  it  does  not  contain  information 
o  an  original  character.  It  is  devoted  to  the  consideration  of  those 
cases  in  which  alcoholism  is  combined  with  different  forms  of  mental 
disease.  Ue  would  particularly  call  attention  to  important  remarks 
in  this  chapter  on  the  relation  which  alcoholism  bears  to  dipsomania 
and  general  paralysis. 

In  commending  this  volume  to  our  readers,  we  would  particularly 
remark  that  it  is  rich  in  clinical  information  and  therapeutic  sugges¬ 
tions,  suited  to  the. emergencies  which  frequently  arise  in  the  practice  of 
any  general  physician  when  he  has  to  treat  acute  diseases  and  severe 
injuries  in  persons  addicted  to  excessive  alcoholic  potations.  The  ex¬ 
periments  on  animals,  as  well  as  the  observations  made  on  living 
patients,  and  the  examination  of  the  bodies  of  those  who  have  died, 
are  all  given  m  clear  language  and  satisfying  detail.  The  rules  of 
fact's  ice  may,  as  a  whole,  be  said  to  rest  on  a  secure  foundation  of 


1  •  , ,  !D  Description. — A  hundred  and  fifty  years  ago,  opium  was 

f.  y  pi?  j  as,lt;  ls  at  Present,  but  its  action  was  so  little  understood 
. .f  n°ftj7  author  said  of  it,  “when  it  is  given  in  too  great  a  quan- 
now  1  m°  h’cken^  ,and  SIues  the  humours  in  the  brains,  by  its  viscous 
j-  s,’ ,  lal.  le.  spirits  which  come  forward  to  succour,  not  being  able  to 
-inrUiui  11S  y.l.sc°sity>  ai‘e  forced  to  stop  and  congeal  likewise,  by  little 
‘  c’  untl  aL  lf.sl  <-hey  lose  all  their  motion,  whence  it  conies  to 
pass  that  many  do  die  upon  the  taking  of  opium”. 
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SELECTIONS  FROM  JOURNALS. 

S  U  RGERY. 

Compression  in  Hydrarthrosis  of  the  Knee.— Dr.  Maurice 

teaUmesulfr”%^t^\fldi/7^  HosP'tal  Gazett‘)  directs  attention 
f  wh.lch  h?S  attfjded  the  treatment  of  this  affection  by  the 

plan  of  compression  adopted  by  M.  F.  Goyrand.  Instead  of  applying 

"k7  t0  t  C  W,h°le  ]Tee’  which  is  irksome  and  paiiifuR  lie 
places  the  limb  upon  a  splint,  which  only  leaves  the  anterior  part  of  the 

a  h  cinCb°ederfn  >  °y  are  applied  to  the  knee>  aild  form 

a  thick  bed  for  it.  The  limb  is  then  fixed  by  a  bandage,  which  in- 

the  eS.in.1(;  tbe  spik'd.  By  this  means,  the  compression  is  borne  upon 
°f  Posterior  and  lateral  portions  being 

wWLU,  by  ti!.e  Sp  mt.  ,M>  LanSler  selects  two  cases  from  many  in 
the/eSUIt  was  satisfactory  a  cure  being  effected  in  one  instance 
in  ten,  and  111  the  other  twenty-three  days. 


Loss  of  an  Arm  from  Dermato-Cellulitis. — Dr.  P.  F.  Eve 
{American  Medical  Weekly )  reports  a  rare  case,  having  the  following 
points  of  interest.  A  healthy  man,  aged  67,  was  thrown,  some  nine 
years  ago,  from  a  mule,  upon  a  rocky  surface,  striking  the  right  fore¬ 
arm  m  the  fall.  For  several  weeks  after  the  accident,  he  was  unable 
to  go  about  his  farm.  The  inflammation  then  excited  continued  until 
1  At  that  time,  there  were  several  fistula;  on  the  anterior  and 
pos  enoi  surface  of  the  limb.  The  use  of  the  right  arm  and  hand  was 
tost ;  there  was  neither  flexion  nor  extension,  pronation  nor  supination, 
nor  could  the  hand  or  fingers  be  closed.  The  whole  limb  was  rigid, 
incompressible  and  useless.  A  thick  grumous  matter,  limited  in 
quantity  and  inodorous,  escaped  from  the  sinuses.  No  diseased  bone 
cou  d  be  detected  by  the  probe.  The  affection  was  due  exclusively  to 
t  le  connective  areolar  tissue,  the  inflammation  extending  through  the 
whole  thickness  of  the  subcutaneous  connection.  After  every  device 
had  been  tried  in  vain,  the  limb  was  amputated  at  the  middle  third  of 
the  arm.  An  examination  of  the  separated  limb  showed  that  none  of 
the  artmulatmns  were  specially  affected,  and  that  the  bones  were 
healthy.  1  he  entire  soft  parts  were  agglutinated,  cellular  tissue  being 
lemoved  by  the  disease,  so  as  to  allow  no  motion  of  the  parts. 
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VERY  HIGH  TEMPERATURES. 

1  he  extraordinary  case  of  high  temperature  recorded  by  Mr.  Teale  of 
Scaiboiough,  of  which  a  notice  appeared  in  last  week’s  British 
Medical  Journal,  cannot  but  excite  the  attention  of  the  whole 
medical  profession ;  and,  inasmuch  as  it  tends  to  overturn  all  our 
notions  regarding  the  effects  of  high  temperature  on  the  body,  it  must 
necessarily  excite  much  criticism.  When  we  have  before  us  a  large 
number  of  facts  experimentally  ascertained  by  numerous  and  careful 
obseivers  and  by  various  means  of  inquiry,  all  of  which  show  that 
ceitain  effects  invariably  follow  a  certain  cause,  we  naturally  hesitate 
before  accepting  any  single  observation  which  is  in  direct  contradiction 
to  all  our  previous  ones.  When  we  read  of  St.  Denis,  after  decapita¬ 
tion,  walking  about  with  his  head  under  his  arm,  we  are  naturally  in¬ 
credulous  ;  for  such  an  action  would  be  a  most  notable  exception  to  the 
rule,  that  a  headless  trunk  is  incapable  of  executing  such  complicated 
and  definite  movements,  the  most  that  it  can  do  being  only  to  give  one 
or  two  convulsive  kicks.  And  yet,  why  should  not  St.  Denis  walk 
about  with  his  head  under  his  arm  ?  There  are  two  reasons  why  he 
should  not.  Firstly,  because  we  know,  from  cases  of  fracture  of  the 
spine,  that  a  man’s  spinal  cord  cannot  originate  such  movements  as 
that  of  walking ;  and,  secondly,  because  the  body  cannot  live  without 
blood,  and  the  vital  fluid  would  be  quickly  lost  from  the  severed  carotid 
and  vertebral  arteries.  Clearly,  then,  an  ordinary  man  cannot  live 
without  his  head ;  but  St.  Denis  may  have  differed  in  some  slight  par* 
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ticulars  from  other  men.  A  duck  can  run  about  without  a  head  ;  and, 
if  St.  Denis  possessed  a  spinal  cord  resembling  in  some  degree  that  of 
a  duck,  he  might  walk  about  without  his  head.  If  his  carotids  hap¬ 
pened  to  possess  much  contractility,  they  might  close  up  like  small 
arteries  and  prevent  any  loss  of  blood,  and  so  the  body  might  walk 
about  for  a  long  time.  It  is  not  impossible  that  St.  Denis  did  possess 
these  two  peculiarities  in  his  spinal  cord  and  arteries,  and  that,  in  con¬ 
sequence,  he  did  walk  about  with  his  head  under  his  arm  ;  but  we  re¬ 
quire  very  distinct  evidence  indeed  to  convince  us  that  such  was  the 
fact. 

Now,  just  as  experience  has  shown  that  headless  trunks  do  not  walk, 
so  has  it  hitherto  shown  that,  when  the  temperature  of  the  human  body 
rises  to  in  or  112  deg.  Fahr.,  death  invariably  ensues.  But  a  tempera¬ 
ture  of  104  deg.  in  man  is  accompanied  by  the  symptoms  of  high  fever, 
while  it  is  normal  in  the  rabbit,  sheep,  and  ox,  is  below  the  normal  of 
other  mammals,  such  as  the  bat  and  the  squirrel,  and  far  below 
that  of  many  birds.  If  the  titmouse,  finch,  and  swallow,  have  a  noi- 
mal  temperature  of  ill  deg.  Fahr.,  why  should  not  cases  occasionally 
occur  where  such  a  temperature  in  man  should  be  present  without  any 
serious  consequences  ?  The  only  answer  to  this  is,  that,  although  we 
cannot  fully  give  the  why  and  the  wherefore,  yet  experience  shows  us 
that  the  bodies  of  most  men  are  not  constructed  to  withstand  this 
temperature,  just  as  their  spinal  cords  do  not  enable  them  to  run  like 
ducks  after  decapitation. 

But,  in  Mr.  Teale’s  case,  we  have  not  only  a  temperature  remaining 
at  upwards  of  no  deg.  Fahr.  for  weeks  together,  but  we  have  it  rising 
on  several  occasions  to  the  astonishing  height  of  122  deg.  Fahr.,  and 
probably  even  of  124  deg.  Fahr.,  and  yet  the  patient  recovers.  To 
understand  what  this  statement  involves,  let  us  consider  a  few  of  the 
principal  effects  of  high  temperature  on  the  various  organs  of  the  body. 
And  firstly,  the  blood  must  have  undergone  great  changes  at  a  tempera¬ 
ture  of  122  deg.  Fahr.  The  fibrin  which  forms  the  clot  in  coagulated 
blood  does  not  exist  in  the  living  body  any  more  than  water  exists  in  a 
jar  full  of  oxygen  and  hydrogen.  In  living  blood,  there  are  two  sub¬ 
stances  present — fibrinogen  and  fibrinoplastic  substance  ;  and  the  action 
of  a  ferment  causes  them  to  unite  to  form  fibrin,  just  as  the  oxygen  and 
hydrogen  unite  to  form  water  when  an  electric  spark  is  passed  through 
them.  But  both  the  fibrinogen  and  fibrinoplastic  substance  become 
altered  to  such  a  degree  when  they  are  heated  to  more  than  122  deg., 
that  they  altogether  lose  their  power  of  combining  to  form  fibrin.  The 
muscles  undergo  still  more  noticeable  changes  ;  for,  at  a  temperature  of 
120.2  deg.  in  mammals,  and  about  122  deg.  in  birds,  they  become  co¬ 
agulated,  rigid,  and  stiff;  so  that,  judging  from  experiments  on  this 
subject,  any  one  would  have  said  that  life  at  122  deg.  Fahr.  was  a  thing 
impossible,  even  for  a  bird,  because  the  muscles  would  then  be  boiled 
in  their  own  juices. 

Nor  is  the  heart  likely  to  be  exempt  from  the  fate  of  the  voluntary 
muscles,  and  to  continue  to  pulsate  after  they  have  become  rigid.  1  he 
very  reverse  of  this  is  the  case,  and  the  heart  usually  ceases  to  beat 
long  before  the  temperature  has  risen  so  high  as  to  affect  the  muscles. 
As  the  temperature  rises,  the  cardiac  pulsations  become  quicker  and 
quicker,  until  at  last  they  become  merged  in  a  sort  of  general  shiver 
of  the  organ,  which  next  becomes  spasmodically  contracted,  and  re¬ 
mains  absolutely  still  in  a  state  of  tetanus.  From  this  condition  it 
may  recover,  if  quickly  cooled  ;  but,  if  the  temperature  be  raised  even 
a  little,  instead  of  being  lowered,  the  tetanus  passes  at  once  into  rigor, 
and  all  hope  of  recovery  vanishes.  The  effect  of  heat  upon  the  heart 
is  almost  the  same  when  the  organ  is  removed  from  the  body  as  when  it 
is  in  situ ;  for  Schelske,  Cyon,  and  Panum  have  shown  that  the 
hearts  of  frogs  and  rabbits  beat  more  rapidly,  and  then  cease  when 
they  are  warmed  up,  after  they  have  been  cut  out  from  the  body,  just 
as  they  would  do  if  they  were  still  in  it.  This  constant  effect  of  heat 
upon  the  heart  under  conditions  so  very  different  naturally  inclines  us 
to  look  upon  it  as  something  which  we  may  always  expect,  and  to 
be  still  more  astonished  not  only  that  the  heart  continued  to  act  at  all 
in  Mr,  Teale’s  case,  but  that  the  pulse  did  not  rise  above  100  when  the 


temperature  was  at  107  deg,  Fahr.,  nor  above  120  when  the  temperatur  e 
rose  to  122  deg.  The  respirations  at  107  deg.  were  unaffected,  a  cir¬ 
cumstance  which  is  also  contrary  to  all  our  previous  notions.  Not  only 
has  it  been  noticed  that  high  temperature  of  the  whole  body  produces 
accelerated  respiration,  but  Fick  and  Goldstein  have  found  that  when 
the  blood  in  the  carotid  arteries  alone  is  warmed  so  as  to  warm 
the  part  of  the  brain  which  regulates  the  respiratory  movements 
these  movements  become  quicker  just  as  the  heart  beats  more 
rapidly  when  it  is  warmed.  But,  supposing  that  the  muscles,  heart, 
and  respiratory  nerves — to  say  nothing  of  the  brain  and  other  paits  of 
the  nervous  system  which  in  other  persons  lose  their  powers  at  such 
high  temperatures— supposing  that  these  were  all  different  from  those 
of  ordinary  persons  in  Mr.  Teale’s  patient,  the  catalogue  is  not  ex¬ 
hausted.  For  a  long  time  after  the  temperature  had  risen  to  122  deg. 
Fahr.,  the  patient  continued  to  eat  and  to  digest  more  or  less  perfectly, 
otherwise  she  could  not  have  survived.  But  pepsin  and  the  active 
principles  of  the  other  digestive  juices  lose  their  activity  about  1 13  deg. 
so  that  in  an  ordinary  case  a  rise  to  temperature  to  122  deg.  would 
completely  deprive  them  of  all  power,  and  render  digestion  impossible. 
It  may  be  objected,  that  all  these  determinations  of  the  effect  of  heat 
on  blood,  muscles,  heart,  respiratory  apparatus,  and  digestive  ferments, 
have  been  made  on  animals,  and  not  on  man.  It  is  quite  true  that 
most,  if  not  all,  of  these  experiments  have  been  made  in  this  way ;  but 
it  must  be  remembered  that  the  animals  on  which  they  were  made  have 
normally  a  higher  temperature  than  man,  and  that  we  might,  therefore, 
expect  that  their  tissues  would  bear  at  least  as  high  a  temperature,  if 
not  a  higher  one,  than  the  tissues  of  the  human  body. 

The  difficulties  raised  by  Mr.  Teale’s  record  are,  therefore,  exceed¬ 
ingly  great ;  but,  on  the  other  hand,  both  Mr.  Teale  of  Scaiboiough 
and  Mr.  Pridgin  Teale  of  Leeds  bear  such  a  high  character,  both  for 
honesty  and  accuracy,  that  every  one  who  knows  them  would  instantly 
scout  with  the  utmost  scorn  the  idea  that  the  record  is  untrue  ;  and 
very  few  can  even  imagine  the  possibility  of  their  making  a  mistake. 
It  is  exceedingly  difficult  to  reconcile  their  observations  with  the  results 
obtained  by  others.  The  hot  bottles  which  some  one  suggested  have 
been  most  emphatically  disclaimed  by  Mr.  Teale,  and  one  cannot  see 
how  pressure  could  have  been  applied  to  the  bulb  of  the  ther¬ 
mometer,  so  as  to  raise  the  mercury,  without  breaking  the  instru¬ 
ment. 

Granting  that  Mr.  Teale’s  observations  are  correct,  almost  the  only 
way  of  reconciling  them  with  what  we  know  of  the  general  effects  of 
heat  on  the  various  organs,  is  to  suppose  that  the  development  of  heat 
was  only  local  in  the  limbs,  and  that  some  alteration  of  the  vaso-motor 
system  prevented  the  superheated  blood  from  reaching  the  heart, 
brain,  and  digestive  system,  and  thus  allowed  the  circulation,  respira¬ 
tion,  and  digestion  to  go  on  with  comparatively  little  disturbance.  In 
order  to  account  for  the  muscles  remaining  flexible  and  contractile,  in¬ 
stead  of  becoming  rigid  and  stiff,  we  must  either  suppose  that  human 
muscles  resist  heat  better  than  those  of  animals,  or  adopt  the  most 
improbable  hypothesis,  that  the  heat  was  only  in  the  skin,  and  that 
the  muscles  below  were  also  protected  by  the  contraction  of  vessels 
from  the  influence  of  the  superheated  blood.  It  is  unfortunate  that  the 
emperature  was  not  taken  also  in  the  mouth,  but  the  observations 
given  tend  to  show  that  there  was  some  vaso-motor  disturbance,  ren¬ 
dering  the  distribution  of  heat  more  partial  than  usual.  Thus  the  tem¬ 
perature  was  1 16  deg.  between  the  thighs,  while  it  was  only  113.5  deg. 
in  the  axilla,  and  sometimes,  when  the  thermometrical  readings  were 
highest,  the  hands,  feet,  and  forehead  were  icy  cold.  Whether  this 
explanation  be  true  or  not,  the  case  is  one  of  extreme  interest ;  is  alto¬ 
gether  unique,  and  is  almost  certain  to  give  still  further  interest  to 
the  much  debated  subject  of  animal  heat,  its  causes  and  conse¬ 
quences. 

THE  HOSPITAL  SUNDAY  FUND. 

A  PUBLIC  meeting  was  held  at  the  Mansion  House  on  Monday  last,  to 
receive  the  report  of  the  special  subcommittee  appointed  on  January 
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4th,  and  to  determine  the  system  of  distribution  for  the  current  year. 

ie  Egyptian  Hall  was  completely  filled  a  quarter  of  an  hour  be¬ 
fore  the  time  of  meeting.  Of  those  present,  a  large  proportion  were 
>oung  men  whose  appearance  indicated  that  they  belonged  to  the 
s  opkeeper  class,  and  for  whose  interest  in  the  subject  it  was  difficult 
to  account.  The  proceedings  were  of  a  most  uproarious  character, 
such  as  have  never  before  been  witnessed  at  a  Mansion  House  meet- 


•  -p.  -  "  1AUU3C  nica* 

nig.  r.  i  lorell  Mackenzie  took  a  leading  part  in  the  business  of  the 


•j  ,  .,  .  .  . u  ui  ini 

clay,  and  the  violent  opposition  which  his  supporters  made  to  the  pro- 

gramme  of  the  Fund  Committee  was  such,  that  twice  during  the 
meeting  the  Lord  Mayor  was  only  able  to  restore  order,  and  secure  a 
Hearing  for  the  speakers,  by  threatening  to  leave  the  Chair. 

.Mr-.  GaIsworthy  moved>  and  the  Rev.  J.  F.  Ivitto  seconded,  the 
adoption  of  the  report,  which  stated  at  its  commencement  that,  on 
January  2°th,  Dr.  Morell  Mackenzie  was  invited  to  present  a  system 
o  istribution  by  way  of  amendment  on  the  report  of  January  4th. 

ourteen  propositions  made  by  him,  four  had  been  withdrawn,  six 
were  not  accepted,  three  were  accepted  as  modifications  of  the  system 
a  opted  at  the  last  public  meeting,  and  one  was  passed  with  slight 
amendment.  Several  additions  and  modifications  made  by  the  Com- 
mittee  appeared  in  the  report,  among  which  were :  that  special  hos¬ 
pitals  were  entitled  to  participate  in  the  fund  on  the  same  basis  as 
general  hospitals;  that  it  should  be  left  to  the  discretion  of  the  Distri- 
butmn  Committee  to  deal  with  the  contributions  of  patients  in  defining 
he  basis  of  award,  as  they  saw  fit ;  and  that  in  every  case  where  the 
cost  of  management  exceeded  what  the  Committee  of  Distribution  con¬ 
sidered  a  ^reasonable  percentage  of  the  .whole  current  expenditure, 
such  excess  should  be  deducted  from  the  basis  of  award. 

Sir  Rutherford  Alcock  and  Dr.  Morell  Mackenzie  then  rose  at  the 
same  moment.  Immediately  a  tempest  of  hooting  and  shouting  com¬ 
menced,  with  loud  calls  for  “Mackenzie”.  But  the  Lord  Mayor  ruled 
that  Sir  Rutherford  Alcock  should  speak  first,  and  accordingly  he 
endeavoured,  amid  repeated  interruptions  and  frequent  attempts  to 
cough  him  down,  to  impress  upon  the  meeting  the  responsibility  which 
rested  upon  it  in  dealing  with  the  distribution  of  so  large  a  sum  as 
,430,000  per  annum.  But  his  words  were  unheeded.  The  youths  who 
followed  fuglemen  at  various  points,  and  who  formed  such  a  conspicuous 
element  m  the  meeting,  had  evidently  not  come  to  listen  to  reason,  but 
o  exercise  their  voices  by  hooting  down  some  speakers  and  cheeriim 
on  others.  It  was  now  Dr.  Morell  Mackenzie’s  turn  to  speak,  and  he 
was  greeted  with  tumultuous  cheering.  He  said  that  he  wished  to 
move  an  amendment  to  the  report,  and  his  reason  for  doing  so  was  that 
ie  thought  that  the  committee  was  exceedingly  unfairly  constituted. 

ere  were  actually  only  three  members  of  it  connected  with  the 
special  hospitals,  while  there  were  nine  belonging  to  the  general  hos¬ 
pitals.  In  giving  instances  of  the  way  in  which  his  scheme  had  been 
received  by  the  Committee,  he  said  that  one  of  the  members  had  had 
ihe  coolness  to  raise  the  question  as  to  whether  the  scheme  should  be 
considered  at  all.  In  reply  to  cries  of  “  Name,  name”,  he  declined  to 
give  the  name,  because  he  felt  sure  the  member  was  heartily  ashamed 
o  the  course  he  had  adopted.  Another  gentleman  had  described  the 
meeting  of  January  4th,  as  being  a  “packed”  meeting.  He  thought 
T*  that  gentleman,  too,  was  ashamed  of  himself.  He  passed  to  the 
erne  itself.  Four  of  his  propositions  were  stated  to  have  been  with- 
awn,  and  the  object  of  that  statement  was  to  show  that  his  scheme 
S°  ^0mP^ete  -as  obliged  to  withdraw  these  four  resolu- 

antMi  at  W^S  n0t  t^1C  CaSC‘  Certain  propositions  were  negatived, 

'  u  "f15  °bb2ed  t0  withdraw,  in  consequence,  others  that  he  had 
meeff  1  °‘"aid  in  favour  of  justice  and  impartiality.  At  the  first 
I  •  .  nhS  there  was  simple  wrangling.  All  they  did  was  to  negative 

nenfC  SUcb  bebl£  dle  case,  he  ventured  to  move  an  amend - 

JUtion'V  1C  ^ad  l311*1  *n  ^be  i°rm  °f  an  abridged  scheme  of  distri- 
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The  scheme  proposed  by  Dr.  Mackenzie  was  as  follows  : 


1.  The  Committee,  consisting  of  nine  members,  and  the  Lord  Mavor 
as  President  ex  officio ,  shall  be  elected  at  the  first  meeting  of  the  Coun¬ 
cil  after  the  annual  public  meeting. 


2  No  person  holding  office  in  a  hospital  or  dispensary,  whether  it 
participates  or  not  in  the  Hospital  Sunday  Fund,  shall  be  eligible  to 
serve  on  the  Committee.  This  rule  shall  not  apply  to  patronf  presF 
dents,  vice-presidents,  or  governors,  as  such.  P  ’  P  ebl 


o-  Ihe  system  of  distribution  shall  be  primarily  based  on  the  last 
tlnee  years  expenditure  of  each  institution,  after  deducting  from  that 
amount  a  sum  equal  to  the  income  derived  from  endowments  realised 
property,  and  legacies  exceeding  ^100,  but  under  no  circumstances  shall 
the  contributions  of  patients  be  deducted  from  the  basis  of  the  award 


2o4;e Jna!l  CafbWhere  t1he  f neral.  expenses  of  management  exceed 
20  pe!  cent,  of  the  annual  subscriptions  and  donations  (not  including 

deducted  ho"  T  °S£ltal  Sanday  Fund)>  such  excess  shall  be 

ducted  fiom  the  primary  basis  of  award,  but  in  no  case  shall  the 

uPnt7afc  °f  any  Ttltatl0n  be  Iowered’  or  any  award  withheld, 
unt  1  aftei  a  conference  has  been  requested  with  the  managers  of  the 
pai  ticular  institution  concerned. 


5.  Although  no  award  shall  be  made  on  account  of  money  collected 
for  building  funds  or  endowment  funds,  cost  of  management  to  the 
extent  of  20  pei  cent,  shall  be  allowed  in  connection  with  such  funds 
and  the  management  expenses  thus  incurred  shall  be  deducted  before 
the  geneial  expenses  of  management  are  computed. 

6.  Special  hospitals  are  entitled  to  participate  in  the  fund  on  the 

same  basis  as  general  hospitals.  tne 

7-  Incurable  hospitals  are  entitled  to  participate  in  the  fund  on  the 
same  basis  as  general  hospitals,  but  the  basis  shall  be  limited  to  the 

ShutMns?  m  C°nneCtl0n  With  patients  treated  within  the  walls  of  such 


r,]_  *  ,?at  xt  b?  an  mstruction  to  the  Committee  of  Distribution  to 
aJn/  dispensaries  on  the  same  footing  as  hospitals  as  regards  the 

LTa  ,baS-H  °f  fTard’  and  that  only  such  disPensaries  as  are  managed 
y  a  committee  duly  constituted  be  admitted  to  participate  in  the  fund. 


Dr.  Mackenzie  went  on  to  say  that  his  second  proposition  was  a 
very  important  one,  and  would  exclude  all  those  medical  men  who  had 
the  management  of  the  large  endowed  hospitals,  and  also  the  trea¬ 
surers  of  those  institutions.  With  regard  to  the  fourth,  the  term 
reasonable”  adopted  by  the  Committee  was  exceedingly  vague  and 
unsatisfactory..  It  then  depended  entirely  on  the  views  of  the  members 
of  the  Committee,  and  was  one  of  those  schemes  which  permitted 
favouritism  and  encouraged  jobbery.  The  seventh  resolution  was  in- 
tended  to  meet  the  clause  of  the  Committee’s  rules  which  excluded  the 
incurable  hospitals.  It  was  as  though  they  said,  “If  you  take  a 
patient  into  a  hospital,  and  he  dies  quickly,  we  will  give  him  a  grant ; 
but  if  you  keep  him  alive  for  a  week  or  a  month,  we  take  the  award 
avway  ..  He  merely  wished  to  add  that  he  had  brought  his  scheme  for- 
"  aid  in  a  spirit  of  conciliation.  It  was  fair  to  the  large  hospitals  and 
to  the  small  hospitals;  and  he  trusted  it  would  be  accepted  in  its 
integiity,  as  it  was  necessary  for  the  continuance  of  the  Hospital  Sun¬ 
day  Fund. 

Mi.  Charles  Hood  (who  is,  we  believe,  the  Chairman  of  the  British 
Home  for  Incurables)  seconded  the  amendment  in  a  speech  of  re¬ 
markable  feebleness.  Sir  Sydney  Waterlow,  who  replied  on  behalf 
of  the  Committee,  would  have  had  no  difficulty  in  answering  the  two 
pievious  speakers,  if  only  he  could  have  obtained  a  quiet  hearing;  but 
such  was  the  noisy  behaviour  of  a  portion  of  the  meeting,  that 
even  Sii  Sydney  Waterlow,  to  whom  this  movement  owes  more  than 
to  any  other  single  individual,  was  not  allowed  to  speak  without  fre¬ 
quent  and  most  unseemly  interruptions.  Subsequently,  Canon  Miller, 
Mi.  Octavius  Coope,  M.P.,  and  others,  attempted  to  speak;  but  their 
voices  were  almost  inaudible,  on  account  of  the  uproar  and  the  cries  of 
Divide,  “Divide”.  Dr.  Mackenzie’s  amendment  was  then  put  by 
the  Lord  Mayor,  and  was  carried  by  an  overwhelming  majority,  amidst 
boisterous  applause.  The  amendment  was  then  made  a  substantive 
motion ;  and  it  was  moved  by  Dr.  Glover  that  the  clause  relating  to  the 
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exclusion  of  medical  men  from  the  Committee  be  omitted.  Bishop 
Claughton  supported  the  amendment,  and  was  understood  to  say  t  at 
he  could  not  preach  in  favour  of  the  fund  if  the  guarantee  for  its  distri¬ 
bution,  which  was  afforded  by  the  presence  of  the  medical  men,  were 
withdrawn.  The  amendment  was  put  and  lost.  Dr.  Mackenzie  s  mo¬ 
tion  was  then  carried,  and  the  proceedings  concluded  with  three  cheers 

for  that  gentleman  and  for  the  Lord  Mayor. 

We  sincerely  regret  that  such  a  movement  as  the  Metropolitan  Hos¬ 
pital  Sunday  should  be  endangered  by  such  boisterous  proceedings  as 
those  which  characterised  this  meeting.  We  freely  admit  that  a  few  of 
Dr.  Morell  Mackenzie’s  proposals  were  reasonable.  Some  of  them  had 
been  already  adopted  and  embodied  in  their  report  by  the  Fund  Com¬ 
mittee.  Others  might  still  be  fairly  considered  open  to  discussion. 
But  no  discussion  was  allowed  by  the  majority  piesent.  Anything 
like  argument  was  silenced  by  hooting  and  noise.  If  there  was  ‘  *  wrangling 
at  the  Committee  meetings,  what  word  can  describe  the  scene  in  the 
Egyptian  Hall  on  Monday  last  ?  It  called  to  mind  the  uproai  at  the 
hustings  at  a  contested  election  before  the  passing  of  the  Ballot  Act. 

The  arguments  of  Dr.  Mackenzie’s  speech  might  convince  the 
general  public,  but  with  his  professional  brethren  they  will  carry  their 
own  refutation.  He  says  the  Committee  was  unfairly  constituted 
because  nine  members  represented  the  general  hospitals,  and  only  thiee 
the  special.  But  we  imagine  that  our  readers,  who  are  acquainted  with 
the  relative  value  of  these  two  classes  of  institutions,  will  mostly  agiee 
in  thinking  that  the  special  hospitals  were  quite  sufficiently  represented. 
Again,  it  may  be  a  question  whether  Homes  for  the  Incurable  should 
participate  in  the  fund.  They  are,  in  truth,  more  like  almshouses  than 
hospitals  ;  and,  as  Sir  Sydney  Waterlow  pointed  out,  the  fact  that  ad¬ 
mission  to  them  is  obtained  by  the  voting  system  gives  them  a  different 
character.  But  it  is  hard  to  maintain  that  the  difference  is  as  if  the 
Committee  said — “  If  you  take  a  patient  into  a  hospital,  and  he  die 
quickly,  we  will  give  him  a  grant ;  but  if  you  keep  him  alive  for  a  week 
or  month,  we  take  the  award  away.  All  who  are  acquainted  with 
hospitals  know  full  well  that  it  is  no  uncommon  thing  for  them  to  keep 
patients  many  weeks,  or  even  months.  The  distinction  between  the 
two  classes  of  institutions  does  not  lie  in  this  ;  and  of  this  fact  our 
readers  must  be  well  aware. 

Again,  the  second  proposition  passes  a  very  poor  compliment  on  the 
profession.  The  distribution  of  the  fund  is  a  matter  which  closely  con¬ 
cerns  us,  and  upon  which  the  experience  of  medical  men  must  surely  be 
of  great  value.  It  has  always  appeared  to  us  a  source  of  satisfaction 
that,  from  the  fact  of  the  great  endowed  hospitals  not  participating  in 
the  awards,  it  was  possible  to  obtain  from  their  staff  men  of  high  posi¬ 
tion  and  character  to  assist  at  the  deliberations  of  the  Distribution 
Committee.  But  now,  thanks  to  Dr.  Morell  Mackenzie,  we  are  to  be 
deprived  of  our  representatives.  We  can  hardly  doubt  that  many 
clergymen  will  agree  with  Bishop  Claughton  in  hesitating  to  preach 
for  the  fund  “if  the  guarantee  for  its  distribution,  which  was  afforded 
by  the  presence  of  the  medical  men,-  be  withdrawn”. 

We  cannot  believe  that  the  public  will  be  contented  to  accept  the 
decisions  of  such  a  disorderly  meeting  as  this.  It  will  give  as  little 
satisfaction  to  them  as  it  does  to  the  profession.  The  matter  can  hardly 
be  allowed  to  rest  here.  It  will  be  asked— and  asked  with  very  good 
reason— Of  whom  did  the  meeting  consist?  Who  composed  the 
majority  ?  What  gave  rise  to  their  irrepressible  enthusiasm  ?  AVhat 
practical  knowledge  had  they  of  hospitals,  or  what  proof  had  they 
given  of  their  interest  in  them  ?  These  questions  will  naturally  suggest 
themselves,  and  the  public  will  probably  demand  that  Monday’s  pro¬ 
ceedings  should  be  reconsidered  ;  and  that,  at  any  future  meeting  called 
to  deliberate  upon  the  Hospital  Sunday,  means  shall  be  taken  to  limit 
the  admissions  to  those  who  have  given  substantial  proof  of  their  interest 
in  hospitals  and  dispensaries,  and  who  may,  therefore,  be  expected  to 
conduct  themselves  in  an  orderly  manner  when  questions  affecting  those 


institutions  are  under  discussion.  Unless  some  such  steps  be  taken, 
there  is  reason  to  fear  that  the  whole  movement  will  be  discredited. 
Another  such  meeting  as  Monday’s  would  go  far  to  make  shipwreck  of 
a  good  cause. 


Mr.  Serjeant  Cox  presided  at  a  meeting  last  week,  when  it  was 
resolved  to  form  a  society  for  the  promotion  of  Psychological  Science, 
under  the  title  of  “The  Psychological  Society  of  Great  Britain  .  1 .  K. 
Munton,  Esq.,  was  elected  honorary  secretary. 

Messrs.  Macmillan  will  publish  shortly  “A  Course  of  Practical 
Instruction  in  Elementary  Biology”,  by  Professor  Hux  ey,  •  ., 

assisted  by  H.  N.  Martin,  B.A.,  D.Sc.,  of  Christ  s .College  Cam¬ 
bridge. 

The  current  number  of  the  Fortnightly  Review  contains  two  articles 
on  subjects  of  medical  interest:  Vivisection,  by  Mr.  E.  Congreve  and 
Dr.  J.  H.  Bridges ;  and  the  Practice  of  Medicine  by  Women,  by  Miss 
Jex-Blake.  Both  articles  are  worth  reading. 

The  sum  collected  at  Liverpool  on  January  10th,  and  January  l6th, 
which  were  set  apart  as  Hospital  Sunday  and  Saturday,  and  the  joint 
receipts,  being  merged  into  one  fund,  was  £9,3°°;  This  amount  was 
^1,500  less  than  was  realised  last  year.  The  falling  off  is  at  1 11  ue 
to  the  fact  that  the  late  Mr.  Lyon  Jones  had  left  the  sum  o  £3SO,o°°  __ 
to  be  divided  among  the  various  benevolent  institutions  of  the  town. 

The  London  correspondent  of  the  Scotsman  writes  :  So  far  as  can 
be  at  present  arranged,  the  motion  forgoing  into  committee  on  t  e 
Artisans’  Dwellings  Bill  will  be  taken  some  time  next  Thursday,  but 
only  with  the  object  of  getting  rid  of  the  talk.  As  soon  as  the  motions 
on  the  measure  are  got  rid  of,  the  actual  committee  work  will  be  post¬ 
poned  till  the  following  Thursday.  There  are  three  pages  of  notices. 

The  Government  of  Madras  on  January  nth,  issued  its  general 
orders  on  the  admission  of  lady  students  to  the  Madras  Medical  Col¬ 
lege,  and  on  the  course  of  study  to  be  pursued.  The  Eastern  Chronicle 
(Madras)  announces  that  lady  aspirants  to  medical  honours  will  now  be 
able  to  study  for  the  degree  M.D.,  if  they  determine  to  do  so. 

A  PROVIDENT  HOSPITAL  FOR  BRIGHTON. 

AN  important  meeting  was  lately  held  in  the  Town  Hall,  Brighton, 
with  a  view  to  the  establishment  of  a  provident  hospital.  It  was  sum¬ 
moned  by  a  circular,  which  stated  that  “by  the  establishment  of  such 
an  institution,  the  prevalent  abuses  connected  with  our  medical  chan¬ 
ties  will  be  to  a  considerable  extent  prevented,  while  a  stimulus  will  be 
given  to  thrift  and  self-dependence  among  a  large  section  of  our  popula¬ 
tion”.  All  the  speakers  were  unanimous  in  saying  that  they  did  not 
wish  to  injure  any  existing  institution,  and  that  if  another  hospital  were 
started,  it  should  not  be  charitable,  but  entirely  self-supporting.  Ihe 
necessity  for  something  of  the  kind  was  shown  by  the  fact  which  was 
mentioned,  that  “  one-fourth  of  the  population  of  Brighton  were  receiv¬ 
ing  medical  relief  of  a  gratuitous  kind,  and  it  was  surely  time  that  some 
steps  were  taken  to  prevent  this  state  of  things”.  It  was  also  urged  by 
several  speakers,  “that  something  was  due  to  the  medical  staff.  There 
was  no  profession  which  was  so  shamefully  abused  as  theirs,  and  it  was 
high  time  that  these  abuses  should  be  remedied.  It  was  the  wish  of  the 
promoters  of  the  scheme  that  the  medical  officers  should  be  paid  for  then- 
services.  They  should  consider  not  only  the  cost  of  the  maintenance  of 
patients,  butalso  the  remuneration  due  for  medical  attendance.  Otherwise 
they  would  continue  to  be  relieving  the  pockets  of  the  wealthy  at  the  ex¬ 
pense  of  the  medical  men”.  The  question  was  raised  whether  it  might 
not  be  possible  for  the  Sussex  County  Hospital  to  take  up  the  proposal, 
more  particularly  as  a  similar  plan  was  at  present  under  the  considera¬ 
tion  of  the  managers  of  that  institution;  Ultimately  it  was  decide^ 
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that  the  whole  matter  should  be  referred  to  a  committee,  to  report  to  a 
future  meeting  upon  the  expediency  and  practicability  of  establishing 
a  provident  hospital,  and  to  lay  before  it  a  detailed  scheme  for  such  an 
institution. 


MANSLAUGHTER  BY  INFECTION. 

^  publish  to-day  in  another  column  the  report  of  the  criminal  prose¬ 
cution  of  another  midwife  for  causing  the  death  of  certain  lying-in 
women,  to  whom  she  is  alleged  to  have,  conveyed  the  contagion  of 
puerperal  fever.  Mrs.  Ingram,  whose  trial  we  last  week  reported,  had 
been  cautioned  by  a  police  inspector ;  Elizabeth  Marsden  appears  to 
have  been  cautioned  by  a  surgeon.  The  precedent  is  a  very  stringent 
one,  and,  as  we  pointed  out  before,  if  manslaughter  by  infection  be¬ 
came  an  offence  readily  recognised  and  habitually  punished  by  criminal 
prosecution  and  conviction,  it  will  undoubtedly  behove  all  medical 
practitioners,  as  well  as  midwives,  to  move  with  very  great  caution ; 
and,  unless  such  prosecutions  be  regarded  with  some  jealousy,  and  a 
sincere  regard  to  all  the  related  facts  and  consequences,  the  perils  of 
professional  practice  will  be  very  largely  increased.  The  prosecution 
of  midwives  appears  to  take  place  amidst  considerable  applause  ;  nor 
ought  they  to  escape  any  penalty  which  justly  attaches  to  ignorance  or 
neglect  .  It  is  obvious,  however,  as  we  pointed  out  from  the  first,  that 
the  arbitrary  principle  involved  does  not  concern  midwives  only.  The 
editorof  the  Edinburgh  Medical  Journal,  commenting  on  the  case  of  Mrs. 
Ingram  (as  reported  in  the  coroner’s  investigations),  illustrates  his 
views  thus :  “Down  comes  the  policeman  to  Sir  William  Jenner, 
to  tell  him  to  see  no  more  cases  of  croup  for  two  months,  at  his 
penl,  as  the  coroner  hears  he  has  been  attending  some  fatal  cases  ;  to  Sir 
William  Gull,  to  give  up  practice  for  two  months,  as  he  hears 'he  has 
been  attending  some  fatal  cases  of  scarlatina ;  to  Dr.  Farre,  to  give  up 
practice,  because  he  has  been  in  repeated  consultation  in  a  fatal  puer¬ 
peral  case  ;  to  Sir  J.  Paget,  to  give  up  operating,  as  he  is  in  attendance 
on  a  case  of  erysipelas  ;  and  so  on.”  In  these  days,  when  the  extent 
to  which  diseases  are  influenced  by  septic  germs  and  hospital  influence 
is  much  debated,  the  vista  opened  up  by  such  prosecutions  leads  a  lono- 
way,  and  is  lost  in  a  rather  obscure  shade. 


POISONING  BY  HOMCEOPATHIC  SOLUTION  OF  CAMPHOR. 

The  subject  of  poisoning  by  the  homoeopathic  concentrated  solution  of 
camphor,  to  which  the  attention  of  the  profession  was  first  called  by 
Dn  George  Johnson’s  paper  in  the  Clinical  Society’s  Transactions,  has 
during  the  last  few  days  excited  a  more  wide-spread  interest  in  conse¬ 
quence  of  the  Times  having  published  on  the  5th  instant  a  letter  by 
“  A  Physician”,  the  object  of  which  was  to  warn  the  public  of  the 
danger  which  is  incurred  by  the  incautious  use  of  this  concentrated 
poison.  In  Dr.  Johnson’s  paper,  five  cases  of  poisoning  by  this  strong 
solution  of  camphor  are  recorded;  and  four  have  been  recently  pub- 
ished  in  our  columns.  The  slighter  symptoms  have  been  giddiness, 
faintness,  headache,  and  drowsiness ;  but,  in  five  out  of  the  nine  cases, 
a  dose  ranging  from  fifteen  drops  to  a  teaspoonful  caused  epileptic 
convulsions,  and  more  or  less  profound  and  alarming  stupor;  and  it  is 
probable  that  death  would  have  resulted  in  more  than  one  instance,  if 
a  argc  proportion  of  the  poison  had  not  been  speedily  ejected  by 
vomiting.  The  symptoms  described  are  those  which  are  well 
mown  to  result  from  an  overdose  of  camphor.  Nevertheless,  Dr. 
lee,  in  a  letter  which  appeared  in  the  Times  on  the  6th  instant, 
expressed  a  doubt  whether  camphor  was  really  the  cause  of  the  symp¬ 
toms,  and  gave  as  a  reason  for  his  doubt,  that  he  had  taken  camphor 
m  t  ree-grain  doses  with  no  other  than  a  beneficial  effect.  He  had 
prescribed  it  for  others  in  much  larger  doses;  and  “in  the  British 
armacopaeia  the  dose  is  given  as  from  one  to  ten  grains,  or  what  is 
equa,  to  from  two  to  twenty  drops  of  the  homoeopathic  solution”.  Dr. 
Jiree  s  letter  was  promptly  answered  by  “  A  Physician”  and  by  Prince 
Eouis-Lucien  Bonaparte,  both  of  whom  pointed  out  that  Dr.  Bree’s 
error  consisted  in  comparing  camphor  in  the  solid  and  dry  state  with 
camphor  dissolved  in  spirit.  It  is  a  well  known  fact  that  the  action  of 


a  poison  is,  cater  is  paribus,  in  direct  proportion  to  its  solubility.  Carn- 
piioi,  being  very  insoluble  in  the  fluids  of  the  alimentary  canal  when 
given  in  the  form  of  a  dry  solid,  is  in  great  part  eliminated  without 
being  absorbed,  and  has  little  medicinal  or  poisonous  effect ;  but,  when 
taken  in  the  form  of  a  spirituous  solution,  it  is  much  more  readily 
absoibed,  and  in  a  corresponding  degree  more  active.  The  compilers 
of  the  Pharmacopoeia  apparently  consider  that  camphor  dissolved  in 
spirit  is  at  least  three  times  as  active  as  solid  camphor ;  for,  the  dose  of 
the  lattei  being  from  one  to  ten  grains,  that  of  the  spirit  of  camphor, 
which  contains  one  grain  of  camphor  in  ten  minims,  is  given  as  from 
ten  to  thiity  minims.  We  have,  then,  no  difficulty  in  understanding 
that  this  saturated  solution  of  camphor,  which  contains  about  a  grain  of 
camphor  in  every  two  drops,  should,  in  any  dose  above  five  drops,  cause 
unpleasant  symptoms ;  and  that,  in  doses  of  fifteen  drops  and  upwards,  it 
should  act  as  a  strong  poison.  If  the  public  could  be  made  to  under¬ 
stand  that  modern  homoeopaths  have  gone  from  the  harmless  extreme 
of  infinitesimal  dilution  to  the  dangerous  extreme  of  the  greatest  pos¬ 
sible  concentration  of  active  and  poisonous  drugs,  they  would  be  more 
cautious  in  playing  with  these  dangerous  weapons.  This  homoeopathic 
solution  of  camphor  is  as  actively  poisonous,  drop  for  drop,  as  the 
prussic  acid  of  the  Pharmacopoeia ;  and  we  maintain  that  any  chemist 
who  sells  it  without  labelling  it  as  “poison”  should  be  as  liable  to  cen- 
suie  and  to  penal  consequences  as  if  he  sold  prussic  acid,  or  the  much 
less  powerful  laudanum,  without  a  “  poison”  label. 

ROYAL  COLLEGE  OF  PHYSICIANS. 

The  Lumleian  Lectures  will  be  delivered  by  Dr.  Liouel  S.  Beale,  On 
Life,  and  on  Vital  Action  in  Health  and  Disease.  The  following  is 
the  argument.  Lecture  1 — Friday,  March  12th,  5  P.  M.  :  Objections  to 
Physical  Doctrines  of  Life ;  of  Living  Matter,  or  Bioplasm,  and  of 
Foirned  Material ;  Simplest  Form  of  Living  Matter  ;  Bioplasm  of 
Bacterium  ;  Living  Matter  Structureless  ;  of  Vital  Movements,  peculiar 
to  Living  Matter.  Lecture  II — Wednesday,  March  17th,  5  p.M.  :  Of 
the  constitution  of  Living  Matter  ;  Question  of  the  Origin  of  Life  ; 
Absolute  distinction  between  the  Living  and  the  Non-living ;  of  the 
construction  of  the  Body  by  Bioplasm.  Lecture  III — Friday,  March 
I9th,  5  P-M.  :  Construction  by  Bioplasm  continued  ;  Bioplasm  in  Dis¬ 
ease  ;  the  degradation  of  Bioplasm  ;  Disease  Germs  ;  the  highest  form 
of  Vital  Action  ;  Bioplasm  of  Nerve  Tissue;  Bioplasm  of  the  Brain; 
Mind  and  Vital  Power.  They  will  be  published  in  our  columns. 

THE  BRADFORD  INFIRMARY  AND  ITS  MEDICAL  OFFICERS. 

We  learn  from  the  local  paper,  that  Mr.  Semon  has  issued  a  circular 
to  the  governors  and  subscribers  of  the  Bradford  Infirmary  regarding 
the  proposed  changes  in  the  rules  relating  to  the  medical  officers  of  the 
infirmary.  He  points  out  that,  since  the  resignation,  in  1845,  of  Dr. 
Outhwaite,  the  infirmary  has  been  more  or  less  deprived  of  the  ser¬ 
vices  of  two  physicians,  that  this  has  placed  the  Board  in  no  small 
difficulty,  and  obliged  it  more  than  once  to  call  in  the  paid  aid  of 
geneial  piactitioners.  At  present,  the  entire  charge  of  the  medical 
cases  is  thrown  upon  Dr.  Alexander ;  and  while  the  four  honorary  sur¬ 
geons  in  1874  hacl  to  attend  to  about  37°  to  480  out-patients  each, 
those  under  the  charge  of  Dr.  Alexander  were  upwards  of  2,640,  inde¬ 
pendently  of  which,  Dr.  Alexander  had  his  own  private  practice  to 
attend  to,  and,  as  physician  to  the  Fever  Hospital,  had  part  of  the 
patients  there  to  attend.  Mr.  Semon  suggests  a  reconsideration  of 
the  proposal  to  allow  general  practitioners  to  be  appointed  to  take 
charge  of  the  medical  cases  in  connection  with  the  infirmary.  We 
understand  that  in  connection  with  this,  a  circular  was  addressed  to  the 
medical  practitioners  of  Bradford,  asking  their  opinion  in  the  matter. 
The  replies  sent  in,  it  is  stated,  show  that,  with  the  exception  of  six  or 
seven,  the  profession  is  in  favour  of  the  change. 


THE  CASE  OF  MISS  WOODS. 

Some  misapprehension  may  very  readily  arise,  and,  we  believe,  has 
arisen,  as  to  the  statement  of  the  Home  Secretary  concerning  the 
release  of  Miss  Woods,  who  was  recently  placed  under  restraint  as  being 
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a  certified  lunatic,  or  person  of  unsound  mind.  We  have  authority  for 
stating  that  Miss  Woods  was  released  on  the  ground  of  the  informality 
of  the  certificates.  The  law  properly  surrounds  the  detention  of  alleged 
lunatics  with  very  great  safeguards ;  and  in  this  case,  as  the  required 
forms  had  not  been  properly  complied  with,  release  followed  as  a 
matter  of  course.  The  release  did  not  imply  any  judgment  by  the 
Commissioners  of  Lunacy  on  any  other  facts  of  the  case. 


TEST-QUESTIONS. 

Some  “  Anti-Vaccination”  delegates  recently  waited  upon  a  candidate 
for  the  House  of  Commons,  and  asked  him  whether,  if  they  voted  for 
him,  he  would  support  the  repeal  of  the  Compulsory  V  accination  Act. 
His  answer  was,  “  If  you  will  only  vote  for  me  to-morrow,  you  may  all 
get  the  small-pox  the  next  day  if  you  like' ' .  The  answer  was  not  consid  ered 
perfectly  satisfactory. 


PROPORTION  OF  INQUEST-CASES. 

It  is  safe  to  assert  that  there  would  be  more  danger  to  the  community 
from  too  few  inquests  being  held,  than  from  their  needless  multiplica¬ 
tion.  The  condition  of  life  in  England,  however,  has  so  completely 
changed  since  the  office  of  coroner  was  instituted  and  the  statutes  regu¬ 
lating  it  became  law,  that,  apart  from  the  recent  so-called  “  inquest- 
scandal”,  it  has  become  a  moot  question  whether  a  good  many  un¬ 
necessary  inquests  are  not  now  held.  Blackstone  says  that  the  office  of 
the  coroner  consists  mainly  ‘  ‘  in  inquiring,  when  any  person  is  slain,  or 
dies  suddenly  or  in  prison,  concerning  the  death”.  The  object  of  the 
inquest  was  undoubtedly  to  discover  crime,  with  the  object  of  punishing 
it,  and  with  a  view  to  its  prevention.  A  few  centuries  ago,  when  the 
state  of  science  was  far  different  from  what  it  is  now,  ‘‘sudden  death” 
was  considered  a  sufficient  ground  for  the  holding  of  an  inquest.  Dr. 
W.  Farr,  in  a  letter  on  the  causes  of  death  in  1872,  published  in  the 
last  Annual  Report  of  the  Registrar-General,  says:  “The  mere  fact 
that  death  is  sudden  is  a  ground  for  medical  inspection,  but  not  neces¬ 
sarily  for  an  inquest ;  and  there  are  many  violent  deaths  of  which  a  me¬ 
dical  inspection  may  ascertain  the  cause  without  moving  the  apparatus 
of  the  inquest,  there  being  no  more  suspicion  of  crime  in  such  cases 
than  there  is  in  deaths  from  fever,  pleurisy,  or  consumption.”  In  1872, 
the  number  of  inquests  held  in  England  and  Wales  was  25,705,  at  a 
cost  of  ^[78,535,  or  rather  more  than  £3  per  inquest.  The  general 
proportion  of  inquest-cases  to  total  deaths  has  exceeded  5  per  cent,  in 
each  of  the  three  last  years,  1872-3-4.  It  appears,  therefore,  that  an 
inquest  is  held  in  one  of  every  twenty  deaths  that  occur.  The  propor¬ 
tion  of  inquests  held  varies,  however,  in  different  parts  of  the  country, 
to  an  extent  which  makes  it  impossible  to  avoid  one  of  two  conclu¬ 
sions  :  either  a  large  number  of  unnecessary  inquests  are  held  in  some 
places,  or  the  safety  of  society  is  being  endangered  by  far  too  few  being 
held  in  others.  In  support  of  this  argument,  we  cannot  do  better  than 
call  attention  to  the  proportion  of  inquests  held  in  the  eighteen  large 
English  towns  for  which  weekly  returns  are  published  by  the  Registrar- 
General.  In  these  eighteen  towns,  the  percentage  of  inquest-cases  to 
total  deaths  during  1874  ranged  from  3.3  and  3.6  in  Bradford  and 
Hull,  to  7.2,  7.6,  and  7.9  respectively,  in  London,  Birmingham,  and 
Manchester.  The  average  proportion  in  the  eighteen  towns  was  6.3  per 
cent.,  whereas  in  the  whole  of  England  and  Wales  it  was  rather  more 
than  5  per  cent.  It  is  natural  that  the  proportion  of  inquest-cases  in 
towns  should  exceed  that  in  rural  districts,  in  consequence  of  the 
greater  frequency  of  deaths  from  violence ;  but  this  will  not  explain  the 
wide  difference  in  the  proportion  of  inquest-cases  in  the  large  towns 
above  mentioned.  In  Bradford  and  Hull,  the  percentage  of  inquest- 
cases  exceeded  that  of  deaths  from  violence  by  only  o.  8  and  o.  5  ; 
whereas  in  London  the  deaths  from  violence  were  3.6,  and  the  inquest, 
7.2  per  cent.;  in  Birmingham,  4.1  and  7.6;  and  in  Manchester  the 
violent  deaths  were  3.1,  and  the  inquest-cases  7-9  Per  cent.  Assuming 
that  inquests  are  held  in  all  cases  of  death  from  violence,  in  each  79  in¬ 
quest-cases  in  Manchester,  the  cause  of  death  in  48  was  other  than  vio¬ 
lence  ;  whereas,  of  72  inquest-cases  in  Hull,  only  10  proved  to  be 


deaths  from  natural  causes.  The  question  to  be  answered  is,  Are  too 

many  inquests  held  in  Manchester,  or  too  few  in  Hull  ?  Such  an  ano¬ 
malous  state  of  things  as  to  the  proportion  of  inquests  held  is  decidedly 
undesirable  ;  and  it  would  be  well  if  some  code  of  regulations  could  be 
drawn  up,  or  law  enacted,  to  secure  greater  uniformity  of  system 
among  coroners,  without  detracting  from  the  dignity  and  independence 
of  the  office  by  too  far  weakening  its  discretionary  power.  In  counting 
the  cost  of  inquests,  the  value  of  the  time  of  the  twelve  jurymen  sum¬ 
moned  to  each  inquest,  which  is  not  paid  for,  should  not  be  lost 
sight  of. 

THE  ARTISANS’  DWELLINGS  BILL. 

Mr.  John  Liddle,  Medical  Officer  of  Health  for  the  Whitechapel 
District,  in  his  Quarterly  Report,  whilst  generally  approving  of  Mr. 
Cross’s  Bill,  regrets  that  it  does  not  contain  a  clause  requiring  proper 
sanitary  inspection  to  be  made  of  the  houses  which  may  be  erected  in 
lieu  of  those  pulled  down.  To  make  the  Bill  perfect,  Mr.  Liddle 
suggests  the  following  amendments. 

“1.  Before  the  building  of  any  new  house  is  commenced,  plans  of  the 
drainage,  and  of  all  the  sanitary  arrangements  of  the  house,  shall  jbe 
submitted  for  approval  to  the  Local  Board.  I  his  Board  shall  be  in¬ 
vested  with  power  to  compel  the  builder  of  any  new  house  within  the 
district  so  to  alter  his  plans,  if  necessary,  as  to  render  such  house  fit 
for  healthy  occupation. 

“2.  It  shall  likewise  be  made  compulsory  on  every  builder  to  pro¬ 
vide  a  separate  water-closet  or  privy  and  ashpit  for  each  house,  within 
the  curtilage  of  the  house.  This  provision  would  prevent  the  erection 
of  public  privies  in  courts  occupied  by  the  poorer  classes,  which  are 
now  for  the  most  part  nuisances,  and  injurious  to  the  public  health. 

“  3.  During  the  progress  of  the  building  of  any  house,  the  Surveyor 
to  the  Local  Board  shall  be  required  to  inspect  the  foundation  thereof ; 
and,  if  such  surveyor  be  of  opinion  that  the  materials  which  are  being 
used  for  such  foundation  are  not  proper  for  the  purpose,  he  shall  make 
known  his  objection  to  the  builder,  and  shall  report  the  same  to  the 
Board.  This  report  having  been  made,  the  Board  shall  have  power 
to  prevent  the  use  of  all  such  improper  materials. 

‘  ‘  4.  The  walls  and  foundation  o*f  every  house  shall  be  so  constructed 
as  to  prevent  the  rise  of  damp. 

“5.  Every  new  house  shall  at  all  times  have  at  the  rear  an  open 
space  of  sufficient  extent  for  the  thorough  ventilation  of  the  staircases 
and  passages.  No  house  shall  be  permitted  to  be  occupied  unless  the 
person  letting  such  house  shall  have  a  certificate,  signed  by  the  Sur¬ 
veyor  and  Medical  Officer  of  Health  to  the  Local  BoArd,  that  all  the 
rooms  therein  are  of  sufficient  size  and  fit  for  healthy  occupation.” 


THE  COLORADO  BEETLE. 

Dr.  George  Lawson,  Professor  of  Chemistry  in  Dalhousie  College, 
Halifax,  Nova  Scotia,  writes  to  the  Times : 

The  German  and  Belgian  Governments  having  enacted  a  decree  for¬ 
bidding  the  importation  of  “  American  potatoes”  as  a  preventive  mea¬ 
sure  against  the  much  dreaded  “Colorado  bug”,  please  permit  me  to 
state  that  the  pest  is  quite  unknown  in  the  Province  of  Nova  Scotia, 
so  that  there  need  be  no  fear  of  its  being  carried  to  Europe  with  any  of 
our  produce.  Our  summer  climate  appears  to  be  too  cool  and  moist 
for  that  and  several  other  insects  that  are  troublesome  in  inland  regions 
on  the  same  parallel  of  latitude.  For  a  similar  reason,  I  do  not  think 
that  there  is  any  great  likelihood  of  the  Colorado  bug  establishing  itself 
permanently  in  the  British  Isles.  In  the  hotter  parts  of  Europe,  auay 
from  the  sea,  suitable  conditions  may  be  found.  I  know  for  a  fact  that, 
for  the  last  two  or  three  years,  numbers  of  Colorado  beetles  have  been 
sent  to  England  in  produce  from  parts  of  this  continent  where,  in  the 
fall  of  the  year,  it  is  simply  impossible  to  pack  up  any  kind  of  produce 
without  their  getting  into  it;  yet  we  do  not  hear  that  they  have 
thriven  anywhere  in  England.  A  hot  and  dry  continental  climate 
seems  to  be  necessary  for  their  development.  The  cold  in  winter,  how¬ 
ever  severe,  does  not  necessarily  affect  insects,  which  are  then  dormant. 
As  in  the  case  of  annual  plants,  their  possibility  of  existence  depends 
upon  the  degree  and  continuance  of  summer  heat. 

WIGAN  MEDICAL  SOCIETY. 

At  a  meeting  of  the  medical  practitioners  of  Wigan  and  the  surround¬ 
ing  districts  on  Thursday,  March  4th,  it  was  resolved  to  form  a  medical 
society,  having  for  its  objects  the  mutual  interchange  of  ideas,  discussion 
of  cases,  reading  of  papers,  and  the  consideration  of  medico-ethical 
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subjects.  The  following  gentlemen  were  elected  office  bearers  for  the 
ensuing  year.  President,  J.  White,  Esq.;  Vice-President,  C.  D.  Shep¬ 
herd,  Esq.;  Committee,  Messrs.  E.  H.  Monks,  W.  Hart,  and  R.  S. 
Hall;  Honorary  Secretary  and  Treasurer,  Mr.  Wm.  Berry. 

PROFESSIONAL  PRIVILEGE. 

Ax  interesting  point,  as  to  which  much  misapprehension  prevails,  was 
raised  and  settled  in  accordance  with  precedent  this  week  in  the  Court 
for  Divorce  and  Matrimonial  Causes.  In  the  case  of  Babbage  v,  Bab¬ 
bage  (the  Queen’s  Proctor  intervening),  several  witnesses  were  called  in 
support  of  the  charges,  among  them  a  medical  gentleman  in  practice  at 
ridge  water,  to  whom  the  petitioner  addressed  two  letters,  one  of  which 
was  of  a  particular  character,  some  time  after  the  decree  nisi  was  pro¬ 
nounced  in  the  suit.  The  witness  declined,  on  the  ground  of  profes¬ 
sional  confidence,  to  produce  the  letters  or  divulge  their  contents.  His 
Lordship  said  that  he  knew  of  no  such  privilege  as  that  claimed  by  the 
witness.  He  respected  the  feeling  which  prompted  the  witness  not  to 
make  known  what  was  communicated  to  him  by  a  patient  until  com¬ 
pelled  to  do  so  in  a  Court  of  Justice,  but  he  was  bound  to  produce  or 
state  the  contents  of  the  letters.  The  witness  then  deposed  that  he 
had  destioyed  the  letters.  The  second  he  did  not  answer.  It  was  of  a 

peculiar  character,  and  amounted  to  a  confession  of  misconduct  by  the 

petitioner.  ] 


SCOTLAND. 


increase  was  mostly  due  to  acute  cases  and  of  the  class  of  melancholia, 
there  is  some  reason  for  connecting  it  with  the  great  wave  of  religious 
excitement  and  revivalism  which  passed  over  the  city  last  spring  We 
hear  from  other  sources  that  the  number  of  cases  of  insanity  among 
the  better  classes,  due  to  this  cause,  was  very  remarkable. 


THE  EDINBURGH  ROYAL  INFIRMARY. 

At  a  meeting  of  the  managers  of  the  Royal  Infirmary’  held  last  week, 
it  was  intimated  that  a  sum  of  almost  £20,000  had  been  paid  to  the 
treasurer  as  part  of  the  bequest  of  the  late  Mr.  Thomas  Grindlay, 
which,  it  is  anticipated  will  ultimately  amount  to  in  all  about  .£38,000 
As  an  acknowledgment  of  this  splendid  bequest,  the  managers  have 
c  etei  mined  that  one  of  the  wards  in  the  new  infirmary  shall  be  called 
“ the  Grindlay  Ward”.  A  slight  hitch  has,  it  is  said,  occurred  with  regard 
to  the  agreement  arrived  at  between  the  managers  and  town  authorities, 
with  reference  to  the  drainage  question,  which  had  been  arranged  on  the 
basis  that  no  sewage  from  the  fever  wards  should  be  passed  into  the 
drain  until  it  had  been  thoroughly  disinfected  to  the  satisfaction  of  the 
Town  Council.  The  London  agent  of  the  latter,  in  drafting  a  new 
clause  for  the  Infirmary  Bill,  which  is  to  come  before  the  select  com¬ 
mittee  of  the  House  of  Lords  this  week,  has  made  the  prohibition  to 
extend  to  sewage  of  infectious  diseases  generally  ;  to  which  alteration 
it  is  probable  the  infirmary  authorities  will  not  agree.  It  seems  likely 
that  the  matter  will  not  be  pressed  by  the  city  authorities. 


ROYAL  EDINBURGH  ASYLUM. 

The  annual  report  of  the  Royal  Edinburgh  Asylum  has  just  been  put 
lished,  and  is  a  most  able  and  exhaustive  paper.  The  following  fact 
which  are  brought  out  in  it,  are  of  general  interest.  The  averag 
number  of  patients  resident  during  the  year  was  738.  The  number  c 
1  admissions  (308)  has  been  14  per  cent,  above  the  average  for  the  pre 
vious  ten  years,  and  this  has  taken  place  equally  in  the  private  and  ii 
e  rate- suppoi  ted  classes  of  patients.  Of  these  patients  only  six,  ai 
;  unprecedentedly  small  number,  were  from  places  other  than  thos< 
having  a  right  of  presentation,  viz.,  Edinburgh,  Leith,  and  Orkney 
ere  has  been  a  steady  increase  from  year  to  year  in  the  number  o 
patients  admitted  from  these  parishes,  from  134  in  1864,  to  176  in  1873, 
anc  ast  yeai  it  ran  up  suddenly  to  214,  a  figure  higher  by  twenty-six 
han  ever  occurred  before.  Dr.  Clouston  was  at  first  inclined  to  attri- 
u  e t  is  sue  den  inciease  to  the  4s.  6d.  a  week  promised  by  the  Govern¬ 
ment  towards  the  maintenance  of  each  pauper  lunatic,  in  the  same 

'vr.aSAhaPFened.  m.EngIand  after  the  Passing  of  the  Union  Charge- 
f  1 lty  Act’  but  thls  did  not  seem  sufficient  to  account  for  it  all.  Again, 
4  per  cent,  of  all  the  patients  admitted  were  sent  in  within  a  month 
irom  the  beginning  of  their  illness,  instead  of  36  per  cent.,  the  average 

I  6  ^>aS*'  ^en  yeais-  Gns  increase  was  further  shown  to  be  in  cases  of 
severity,  w  ile  the  number  of  milder  forms  admitted  was  but  little 
'higher  than  the  average;  and  the  districts  to  which  the  increase  was 
1  most  e*cIusively  due  were  found  to  be  the  two  parishes  of  Edinburgh 
proper,  the  Leith  parishes  remaining  at  about  the  average.  This  rela- 
>on  to  districts  is  only  true  of  the  rate-supported  patients,  the  private 
mes  coming  from  very  various  localities.  Another  striking  feature  is 
a  ’  U1K  er  dle  bead  of  Melancholia,  the  number  admitted  was  88,  or 
:  o  per  cent,  in  excess  of  the  average  of  the  past  five  years  ;  many  of 
cse  cases  being  desperately  suicidal.  The  percentage  of  recoveries 
the  admission  was  forty-eight,  the  average  of  the  year  1873  for 
motch  asylums  being  forty-two.  In  point  of  death-rate,  the  first  year 
aS.  ,  lhe  heaEhiest  year  in  the  history  of  the  asylum,  the  deaths 
aving  en  only  7. 7  per  cent,  of  the  average  numbers  resident,  and 
Ah61.  Cei!t'  °n  tbe  total  number  of  persons  under  treatment  ;  not  one 
■  -  e  deaths  during  the  late  severe  weather,  in  November  and  Dccem- 
»  eing  ue  to  any  catarrhal  affection.  The  report  concludes  with 
general  review  of  the  present  state  of  the  institution.  With  regard 
l  e  most  s  ing  feature  of  this  report,  namely,  the  great  increase 

.number  of  Patients  Edinburgh,  and  the  fact  that  that 


ADULTERATION  of  milk. 

Dr.  Stevenson  Macadam  made  an  interesting  contribution  to  the 
adulteration  of  milk  question,  on  the  5  th  instant,  in  a  paper  read  before 
the  Pharmaceutical  Society  of  Edinburgh.  He  said  that  last  year  he 
had  procured  specimens  of  milk  from  one  of  the  best  farms  on  the 
Tweed,  where  the  pasture  was  luxurious,  and  he  found  the  average 
composition  of  the  milk  yielded  by  the  whole  of  the  cows  on  the  farm 
m  a  single  day  was  as  follows  :  Specific  gravity,  1032.2;  total  solids, 
12.77  per  cent.;  solids  (not  fat),  9.89  per  cent.;  fat  or  butter,  2.88  per 
cent.;  ash,  0.71  per  cent.  Only  two  of  the  samples  out  of  the  whole 
dairy  yielded  the  amount  of  fat  which  has  been  assumed  as  the  standard 
quantity  by  city  analysts,  and  on  which  prosecutions  have  taken  place. 
Taking  the  average  amount  of  fat,  the  whole  runnings  of  this  dairy 
would  have  been  declared,  by  these  analysts  to  have  consisted  of  90  per 
cent,  of  standard  milk  and  10  per  cent,  of  skimmed  milk  ;  while  the 
milk  of  the  cow  which  yielded  the  lowest  amount  of  fat  (1.84  per  cent.) 
would  have  been  declared  to  consist  of  57.5  per  cent,  of  standard  milk, 
and  42.5  of  skimmed  milk.  These  investigations  showed  that  the  high 
standard  assumed  by  city  analyists  was  actually  above  that  of  an  excel¬ 
lent  country  dairy,  taking  either  the  whole  runnings  of  the  dairy,  or  the 
milk  of  certain  individual  cows. 


LIGATURE  OF  THE  COMMON  CAROTID  FOR  ANEURISM  OF  THE 
INNOMINATE  ARTERY. 

On  Monday,  Mr.  Annandale  tied  the  common  carotid  artery,  at-  the 
Royal  Infirmary,  in  a  case  of  very- large  aneurism  of  the  innominate  ; 
the  size  of  the  aneurism,  and  the  consequent  disturbance  of  parts,  pre¬ 
venting  the  subclavian  from  being  tied  at  the  same  time.  It  had  been 
found  before  the  operation  that  pressure  on  the  carotid  diminished  the 
pulsation  in  the  tumour  to  a  very  considerable  extent,  and  after  the 
operation  the  patient  had  lost  the  throbbing  sensations,  and  felt  much 
relieved. 


REMOVAL  OF  GOITRE  :  PREVIOUS  LIGATURE  OF  ARTERIES. 

On  Saturday  the  6th  instant,  Mr.  Lister  removed  a  goitre  from  a  young 
woman,  by  the  method  first  adopted,  we  believe,  by  Dr.  Heron  Wat¬ 
son;  namely,  the  four  principal  arteries  of  supply  to  the  thyroid  are  tied 
thiough  a  central  incision  before  the  operation  of  removal  is  attempted. 
This  has  been  found  most  effectual  in  restraining  the  haemorrhage,  which, 
without  this  precaution,  is  so  serious  a  drawback  to  the  operation.  The 
patient  is  doing  very  well. 
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DEATH-RATE  IN  THE  WESTERN  ISLANDS. 

The  death-rate  of  the  Western  Islands  for  the  early  weeks  of  the  pre¬ 
sent  year  has  been  very  remarkable.  In  January,  it  was  quite  unprece¬ 
dented.  Out  of  a  population  of  about  10,000,  in  the  parish  of  Storno¬ 
way,  the  death-rate  for  that  month  was  69,  which,  after  deducting 
seven  accidental  deaths,  is  equal  to  an  annual  mortality  of  75  P^i  1,000. 
During  the  second  week  of  that  month  the  rate  was  as  high  as  130  per 
1,000;  this  week  was,  however,  exceptional,  for,  in  the  next  two 
weeks,  the  deaths  were  reduced  considerably.  W  hile  the  deaths  were 
so  numerous,  only  26  births  were  recorded.  In  February,  the  rate  had 
fallen  to  25  per  1,000.  A  woman,  named  Catherine  Macleod,  died 
at  Bayble,  about  nine  miles  from  Stornoway,  at  the  advanced  age  of 
106  years.  Her  age,  it  is  said,  can  be  very  clearly  proved. 


TYPHOID  FEVER  AND  MILK. 

An  outbreak  of  typhoid  fever  has  occurred  at  Crosshill,  N.B.,  the  in¬ 
fection  being  conveyed  by  means  of  milk  taken  from  infected  farms. 
The  local  authorities  have  taken  prompt  measures  to  stamp  out  the  epi¬ 
demic,  and  enjoin  dealers  in  milk  to  be  careful  not  to  receive  any  from 
farms  on  which  this  disease  is  or  has  been  recently.  As  a  further  pre¬ 
caution,  they  recommend  that  all  the  milk  used  by  the  inhabitants 
should  be  brought  to  boiling  point,  as  there  are  reasonable  grounds  for 
believing  that  this  simple  measure  would  obviate  any  risk  which  might 
arise,  should  any  milk  happen  yet  to  be  brought  from  infected  farms. 


IRELAND. 

Mr.  John  Hamilton,  Surgeon  to  the  Richmond  Hospital,  has 
been  appointed  Surgeon  in  Ordinary  to  the  Queen  in  Ireland. 

The  governors  of  the  Rotundo  Hospital  have  followed  the  good 
example  set  by  the  University,  and  elected  Professor  Colies  to  be  con¬ 
sultant-surgeon,  in  the  room  of  the  late  Mr.  Adams. 

Typhus  fever  of  a  bad  type  exists  in  the  neighbourhood  of  Bally- 
castle  Mayo,  and  has  continued  for  several  months  without  any  appre¬ 
ciable  cessation.  Several  medical  practitioners  have  been  attacked ; 
one  of  whom  has  died,  and  two  others  have  been  prostrated  from  its 
effects. 


shelter  for  cabmen. 

A  COMMITTEE  is  being  formed  to  take  the  necessary  steps  to  introduce 
into  Dublin  the  shelters  for  cabmen  which  have  proved  so  successful 
in  London  and  elsewhere.  They  can  be  erected  for  about  £ 7 0  each, 
and  provide  rest,  shelter,  fire,  and  the  means  of  cooking  food,  etc. 
In  a  sanitary  point  of  view  these  huts  are  most  desirable,  and  on 
temperance  grounds  a  good  deal  may  be  said  in  their  favour,  counter¬ 
acting,  as  they  undoubtedly  must,  the  temptation  for  alcoholic  fluids, 
which  cabmen  especially  at  night,  are,  from  the  nature  of  their  avoca¬ 
tion  so  peculiarly  exposed  to. 


EXTENSION  OF  THE  BUILDINGS  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

It  is  proposed  to  extend  the  buildings  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland.  The  museums  and  library  of  the  College  have  far 
outgrown  the  available  space,  and  accordingly  the  Council  has  adver¬ 
tised  for  plans  for  the  extension  of  the  buildings.  A  considerable 
number  of  plans  have  been  submitted,  and  we  understand  the  architects 
differ  as  widely  in  their  opinions  upon  this  architectural  operation  as 
any  of  their  employers  ever  did  over  a  surgical  one.  The  frequent 
alterations  which  have  already  taken  place,  while  very  judiciously 
executed  in  themselves,,  have  left  almost  insuperable  difficulties  in  the 
way  of  future  improvements.  Some  architects  have  proposed  some¬ 
thing  little  short  of  demolition  and  reconstruction ;  but  we  believe  the 
plan  most  in  favour  will  consist  in  the  simple  extension  backwards, 
with  slight  alteration  of  the  present  museums  and  library 


KILMAINHAM  GAOL. 

By  Dr.  Thornhill’s  death,  the  vacancy  of  Surgeon  to  the  County  Dublin 
Prison  has  occurred,  and  the  Board  of  Superintendence,  in  whose 
hands  the  appointment  lies,  will,  on  the  18th  instant,  proceed  to  fill  it 
up.  The  salary  attached  to  the  post  is  £100 per  annum,  and  the  candi¬ 
dates  already  in  the  field  are  so  numerous  that  it  would  be  absurd  to 
form  the  faintest  idea  who  may  be  Dr.  Thornhill’s  successor. 


THE  OPHTHALMIC  HOSPITAL,  BELFAST. 

The  annual  meeting  of  the  friends  of  this  institution  was  held  on  the 
4th  instant,  and,  from  the  report  of  the  committee,  we  find  that  during 
the  year  ending  February  17th,  1,143  new  cases  were  under  treatment, 
and  the  attendances  numbered  about  6,000.  Of  these  I,I43>  there 
were  817  ophthalmic  cases,  and  231  of  aural  disease,  attended  to  at 
the  extern  portion  of  the  hospital,  whilst  95  were  received  into  the 
case  wards.  During  the  year,  several  medical  gentlemen  and  students 
attended  the  practice  of  the  hospital,  the  only  one  of  its  kind,  so  far  as 
we  are  aware,  that  exists  in  Belfast.  Although  the  expenditure  for  the 
past  year  was  less  than  the  income  of  the  hospital,  yet  the  committee 
trust  that  there  may  be  a  hearty  response  to  their  appeal  for  further 
support,  in  order  to  thoroughly  develope  the  means  at  their  disposal. 


DISPENSARY  DOCTORS  :  A  GRIEVANCE. 

THIS  week  it  is  the  intention  of  Mr.  Bentley,  a  Poor-law  guardian  of 
the  North  Dublin  Union,  to  move  a  resolution  at  a  meeting  of  the 
members  of  that  Board,  to  relieve  medical  officers  from  gratuitous 
attendance  on  parties  of  sufficient  position  in  life  to  admit  of  their  bear¬ 
ing  their  own  medical  expenses.  The  injustice  is  a  glaring  one,  and 
very  harassing  to  the  medical  officer ;  indeed,  any  one  who  has  ever 
served  as  a  dispensary  doctor  must,  time  after  time,  have  suffered  from 
annoyances  of  this  kind.  He  may  complain,  and  bring  the  matter 
before  the  dispensary  committee,  but  will  obtain  no  redress  ;  the  visit¬ 
ing  ticket  is  cancelled  occasionally  it  is  true,  but  there  is  no  check  on 
the  guardian  who  gave  it,  and  he  can  issue  a  fresh  one  next  day 
should  he  so  desire.  Some  guardians  will  never  refuse  a  visiting  ticket, 
no  matter  what  the  circumstances  and  position  of  the  applicant  may  be, 
and  the  only  feasible  plan,  in  our  opinion,  to  check  this  practice,  is 
that  the  guardian  who  issues  a  visiting  ticket  to  a  party  who  ought  net 
to  be  relieved  by  the  Pool-law  medical  system,  should  either  pay  for 
that  medical  attendance  himself,  or  be  prevented  for  the  future  from 
giving  orders  for  gratuitous  medical  relief. 


PROFESSOR  COLLES. 

The  appointment  of  Mr.  William  Colles  to  the  Regius  Professorship  of 
Surgery  in  the  U niversity  of  Dublin  has  met  with  universal  approval, both 
in  and  out  of  the  profession,  and  especially  among  the  members  of  the  . 
Medical  Faculty  of  the  U  niversity.  Mr.  Colles  commenced  his  professional 
career  in  1832  as  house-surgeon  to  Dr.  Steevens’s  Plospital,  in  succes-  . 
sion  to  Mr.  Cusack.  On  the  retirement  of  Mr.  Abraham  Colles  from 
the  surgeoncy  to  Steevens’s,  the  present  professor  was  elected 'as  his 
father’s  successor.  Mr.  Colles  quickly  attained  to  eminence  in  his  pro¬ 
fession,  and  has  contributed  numerous  and  valuable  papers  on  many 
branches  of  surgery  to  the  Dublin  medical  journals.  In  1864,  Mr. 
Colles  was  elected  President  of  the  Royal  College  of  Surgeons  in  Ire¬ 
land.  When  the  medical  school  of  Steevens’s  Hospital  was  opened 
twelve  years  ago,  Mr.  Colles  was  elected  lecturer  on  surgery  in  that  in¬ 
stitution.  The  extreme  originality  of  his  systematic  and  clinical  lec¬ 
tures  have  gained  for  him  great  popularity  as  a  teacher.  As  Regius 
Professor  in  the  University,  Mr.  Colles  becomes  consulting-surgeon  to 
Sir  Patrick  Dun’s  Hospital,  which,  as  most  of  our  Irish  readers  are 
aware,  is  an  institution  intimately  connected  with  the  University  Schoo 
of  Medicine.  Mr.  Colles’s  appointment  in  the  University  will  not  , 
necessitate  the  severance  of  his  connection  with  his  old  friends  at  1 
Steevens’s  Plospital,  which  institution,  in  spite  of  its  long  roll  of  emi-  I 
nent  names,  could  ill  afford  to  lose  that  of  Colles,  which  has  so  long  | 
adorned  it. 
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the  treatment  of  dipsomaniacs. 

An  important  meeting  was  held  at  Willis’s  Rooms,  King  Street  St 
James  s,  on  Thursday,  February  nth,  to  consider  the  desirability  of 
providing  a  home  for  dipsomaniacs  of  the  upper  and  middle  classes 
ihe  movement  is  now  being  carried  out  by  Mr.  Carsten  Holthouse  of 
George  Street,  Hanover  Square,  as  a  preliminary  step,  and  one  which 
shows  the  feeling  of  some  of  the  leading  members  of  the  profession 
whose  names  were  attached;  the  following  certificate  was  read :  “  We' 
the  undersigned,  fully  alive  to  the  prevalence  of  this  disease,'  and  to 
the  great  want  of  an  institution  specially  devoted  to  its  treatment,  are 
of  opinion  that  such  an  one  as  you  propose— which  shall  afford  to  its 
inmates  the  comforts  of  a  home  and  the  pleasures  of  society  while  at 
the  same  time  they  are  protected  from  temptation — would  be  a  exeat 
boon  both  to  the  patients  and  to  their  families,  and  is  well  entitled  to 
our  recommendation  and  support.  George  Burrows,  M.D.,  F.R  S 
1  resident  of  the  Royal  College  of  Physicians ;  Thomas  Watson,  M.IX; 
Charles  J.B.  Williams,  M.D.,  F.R.S.,  President  of  the  Royal  Me- 
dica1  and  Chirurgical  Society;  William  Tenner,  M.D.;  William  W 

m'i)  J'  wUS!fll™R^yn°£S;i  C>  B‘  Radcliffei  Henry  Monro] 

Af'n'’  In™  i°°d’  M-D-’  H-  Maudsley;  G.  Fielding  Bland  ford, 
M.D.,  Wilhani  Fergusson;  James  Paget;  Prescott  Hewitt;  Henry 
1  hompson.  Subscriptions  to  the  amount  of  £  1 . 600  had  been  re- 

,be^ldes  ma!ly,  Promises  of  support.  The  Earl  of  Shaftes¬ 
bury,  K.G.,  presided. 

Mr.  Holthouse,  after  referring  to  letters  he  had  received,  said:' 
I  have  every  reason  to  know,  that  a  very  large  amount  of  good  might 
be  achieved  by  such  an  institution  as  that  which  is  now  proposed; 
that  is,  that  the  patients  should  be  admitted  voluntarily,  and  should 
receive  hospital  treatment.  We  must  look  upon  it  that  the  patients 
more  or  less  labour  under  disease.  The  digestive  organs  are  out  of 
order.-  1  hey  are  frequently  bordering  on  a  state  of  delirium  tremens, 
and  generally  require  at  the  outset  a  considerable  amount  of  medical 
treatment :  that  which  would  be  adopted  being  one  having  special  re. 
ference  to  their  bodily  condition.  It  is  of  very  little  use  doing  anything 
with  these  patients  until  you  may  say  they  have  got  the  alcohol  out  of 
them,  and  are  in  a  comparatively  sane  state.  It  is  then  that  moral 
and  religious  teaching  should  be  brought  to  bear,  and  that  good  results 
in  that  direction  can  be  had.  The  first  treatment  is  that  which  must 
have  reference  to  the  body.  I  propose  that  it  should  also  be  a  home 
whilst  it  answers  the  purpose  of  a  hospital— a  home  for  those  unfor¬ 
tunates,  who  having,  by  their  habits,  separated  themselves  from  their 
friends,  relatives,  and  connections,  are,  to  a  certain  extent,  the  out¬ 
casts  of  society.  It  should  be  to  them  a  refuge  and  place  of  retreat 
where  they  might,  in  fact,  pass  a  large  part  of  their  lives.  I  am  quite 
certain  that,  among  this  class,  certain  individuals  could  be  completely 
Recovered  from  the  habit.  There  are  others  again,  who,  though  only 
incompletely  recovered,  in  this  way,  that  if  exposed  to  temptation  they 
a  ,  might  be  lestored  to  a  state  of  health  which  they  would  not  other- 
vise  enjoy,  and  have  this  place  as  a  retreat  in  case  of  relapse.  Many 
persons  would  be  thankful  to  go  to  an  institute  of  this  kind,  and  place 
themselves  under  the  slight  restraints  which  are  necessary  to  keep 
them  m  a  continued  state  of  health.  It  has  been  said,  “You  cannot 
detain  these  patients,  you  won’t  be  able  to  keep  them  a  month”, 
there  is  no  doubt  that  there  will  be  difficulty,  and  this  will  always 
appen  in  the  first  month  of  the  residence  of  the  patients.  It  is  then  that 
the  utmost  care  is  required.  The  mode  in  which  I  propose  to  meet  the 
want  ot  legal  power  of  restraint  is,  in  the  first  place,  a  rule  that  each 
patient  should  pay  in  advance  for,  we  will  say,  three  months.  Amongst 
e  m  u  wou  ke  restrictions  as  to  bounds  and  strict  supervision.  There 
would  be  resident  officers,  medical  and  clerical,  to  act  as  friends  and  ad¬ 
visers  of  the  patients.  I  propose  that  there  should  be  classes.  They  would 
oe  on  the  lowest  form  on  entrance,  and  rise  accordingly  as  they  gained  in 
self-control.  _  I  should  be  aided  not  only  by  the  resident  officers,  but 
iy  hose  patients  who  had  been  in  the  longest  and  recovered  from  the 
e  ec  s  of  this  baneful  habit.  My  plan  contemplates  finding  occupation 
ior  every  patient ;  not  mere  occupation  that  will  afford  them  no  amuse¬ 
ment,  or  that  when  done  will  be  without  result.  They  would  not  be 
-■c  o  useless  tasks  simply  to  keep  them  employed,  such  as  sailors 
nave  to  do  in  holystoning  the  decks,  but  they  will  feel  that  what  they 
iw?-  -uer°f  service  t0  themselves  and  others.  I  need  not  say 
tul-  ^  1  ^  W1r  ^ie  moment  they  enter  such  an  asvlum,  strengthen 

1  ,!a  "ts  H  self-control.  Ihese  poor  creatures  have  in  many  cases 

■  a  power  of  self-control  and  self-respect;  but  when  you  put  a 
*  .n  u.nc  er  the  conditions  just  now  mentioned,  he  is  for  that  mo- 
cn  unt  ei  some  kind  of  mental  exercise,  he  is  practising  some  kind  of 
seit-control  for  himself,  and  we  all  know  what  the  power  of  habit  is. 
^PH^t  1  ,  l°nger  he  remains,  the  more  he  is  able  to  restrain 
eelmgs,  and  the  stronger  will  their  growth  be.  Hence  the 
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wiTbfmore0  g°  wiU  be  leSS’  and  the  temptation  to  do  good 

Sir  George  Burrows,  M.D.,  President  of  the  Royal  College  of 
Physicians  moved  the  first  resolution:  “That  this  meeting,  looking 
to  the  great  and  increasing  prevalence  of  intemperance  and  the  misery 
resulting  both  to  the  individual  and  to  the  community  at  large  is  of 
opinion  that  the  institution  proposed  to  be  established  by  Mr  C  Holt 
house,  is  both  desirable  and  much  needed.  This  meeting,  therefore 
pledges  itself  to  promote  the  success  of  the  undertaking”.  He  said  he 
was  glad  to  appear  on  the  present  occasion  to  support  his  friend  Mr 
Holthouse  m  his  philanthropic  movement  to  help  those  who  were  in¬ 
capable  of  helping  themselves.  Many  of  these  unfortunates  were  by 
no  means  lost  to  shame,  nor  had  all  self-control  left  them  Tliev 
deeply  deplored  their  state,  and  desired  to  reform.  Certainly  they 
were  not  fit  for  the  companionship  of  lunatics,  and  he  was  certain 
I  arhament  would  never  sanction  any  scheme  that  would  place  them  on 
that  ievel.  He  thought  the  institution  proposed  would  be  a  great 
public  blessing.  s 

Dr.  Wood,  Physician  to  St.  Luke’s  Hospital,  seconded  the  resolu¬ 
tion,  and  said  that  he  had  more  opportunities  than  most  men  of  watch¬ 
ing  the  chre  effects  of  intemperance.  It  was  perfectly  true  that  a 
dipsomaniac  was  not  a  fit  subject  for  a  lunatic  asylum,  but’  he  verv 
soon  would  be  if  not  assisted  in  the  great  struggle  of  his  life  viz  self 
control.  9 

Archbishop  Manning  said  he  was  glad  that  this  movement  had 
emanated  from  medical  men,  for  no  class  had  in  their  hands  so  power¬ 
ful  a  control  of  this  subject  as  they  had.  He  cordially  approved  of 
the  proposed  home. — The  resolution  was  carried  unanimously. 

Ihe  Rev.  Donald  Fraser,  D.D.,  moved  a  resolution  to  raise 
£0,000,  partly  by  the  issue  of  shares  of  ^25  each  at  five  per  cent 
secured  on  the  property,  and  partly  by  the  generous  help  of  voluntary 
contributors.  He  believed  that  dipsomania  was  a  disease  which  was 
perfectly  curable  if  taken  in  time  and  subjected  to  proper  medical 
treatment. 

Mr.  Ernest  Hart  seconded  the  resolution,  and  said  that  the  safe- 
guaicl  of  an  institution  such  as  this,  is,  and  always  should  be  that  it 
was  m  some  respects,  under  the  public  eye  and  public  management 
1  he  resolution  was  carried.  , 

Di.  Drasdale  moved  a  resolution  for  the  appointment  of  three 
trustees  mentioned  in  Mr.  Holthouse’s  speech. 

Mr.  Robert  Rae,  in  seconding  the  resolution,  said  he  had  had 
some  experience  of  the  necessity  of  such  institutions  as  had  been 
attempted  to  be  formed  that  day.  He  was  glad  these  steps  had  been 
taken,  and  trusted  that  Mr.  Holthouse  would  succeed  in  thoroughly 
establishing  a  large  institution  for  the  treatment  of  dipsomania. 

The  motion  was  carried,  as  was  likewise  a  vote  of  thanks  to  the 
Chairman. 


REPORT  ON  THE  OUT-PATIENTS  OF  THE  ROYAI 
FREE  HOSPITAL. 


\\  h  have  received  a  Report  upon  the  social  position  of  the  out-patients 
at  the  Royal  Free  Hospital,  which  has  just  been  published  by  the 
Chanty  Organisation  Society ;  and,  as  it  has  an  important  bearing 
upon  the  question  of  hospital  abuse,  the  following  extracts  will  be  read 
with  interest. 

“In  July  1874,  the  Managing  Committee  of  the  Royal  Free  Hos¬ 
pital  entered  into  communication  with  the  Council  of  the  Charity 
Organisation  .Society  with  a  view  to  obtaining  a  thorough  inquiry  into 
the  social  position  of  their  out-patients.  In  the  following  October,  the 
Council  took  the  necessary  steps  for  complying  with  this  request.  A 
member  of  the  Council  kindly  undertook  to  superintend  the  investiga¬ 
tion  ;  the  Committee  of  the  Hospital  agreeing  to  pay  two  assistants  for 
a  month  to  take  down  particulars  of  cases  under  his  direction,  and  to 
do  other  clerical  work.  Every  pains  was  taken  by  him  to  ensure  that 
the  cases  inquired  into  should  represent  a  fair  average  of  the  patients 
usually  attending  the  hospital . Each  case  has  been  considered  sepa¬ 

rately  on  its  own  merits.  The  general  rules  which  have  guided  the  in¬ 
vestigators,  in  the  absence  of  exceptional  circumstances,  may  be  thus 
summarised. 

“  1.  Hiose  are  set  down  as  able  to  pay  a  private  practitioner  who 
are  earning  40s.  a  week  or  more. 

“ 2-  I  hose  earning  from  20s.  to  40s.  are  considered  proper  members 
for  provident  dispensaries  ;  also  single  persons  in  some  cases,  when 
earning  less  than  20s.  a  week. 

.  l<  3-  Persons  earning  less  than  20s.,  but  still  enough  for  their  support 
in  health  without  parish  assistance,  are  classed  as  ‘proper  applicants’. 

“  4.  ‘Parish  cases’  include  all  those  who  are  actually  in  receipt  of 


356 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  13,  1875. 


parish  relief,  either  for  themselves  or  any  of  their  family,  as  well  as 
those  who  can  barely  support  themselves  by  their  earnings  during 
health,  and  who  in  time  of  sickness  cannot  obtain  even  the  necessaries 

of  life.  ,  .  r  ,  ■  r 

“  The  fifth  class  consists  of  those  who  have  given  false  informa¬ 
tion  as  to  name  or  address.  It  no  doubt  embraces  many  persons  of 
immoral  character,  who  made  false  statements  with  a  view  to  conceal- 

“  6.  When  the  information  obtained  was  not  sufficient  to  enable  the 
investigators  to  form  any  opinion,  the  case  has  been  set  aside. 

“  In  adjudging  cases  to  classes  1  and  2,  great  allowance  has  been 
made.  Those  who  have  conducted  the  inquiry  have  no  doubt  that 
many  persons  whom  they  have  placed  in  class  2  would  be  included  in 
class  1  if  the  opinion  of  the  general  practitioners  of  the  neighbourhood 
were  taken  ;  and  they  are  practically  the  best  judges  of  what  the  lower 
middle  class  can  pay.  With  regard  to  class  3>  in  the  opinion  of  those 
who  conducted  the  investigation,  the  whole  body  of  the  out-patients  is 
really  divisible  into  two  sections :  a,  those  who  might  reasonably  be  ex¬ 
pected  to  pay  something  for  their  medical  relief;  and  b,  those  who 
ought  to  be  referred  to  the  parish.  So  much  allowance,  they  say, 
has  been  made  in  respect  to  the  cases  which  have  been  called  ‘  proper 
applicants’,  that  it  may  be  confidently  asserted  that  many  of  them  could 
pay  a  trifle  for  themselves,  while  the  rest  would  have  no  difficulty  in 
obtaining  a  parish  order. 

“Judging  the  641  cases  that  have  been  investigated  upon  these 
general  principles,  subject  to  the  qualification  referred  to,  it  was  found 
that  they  divided  themselves  as  follows. 

1 .  Number  who  could  afford  to  pay  a  private  practitioner 

2.  Number  who  could  afford  to  subscribe  to  a  provident 

dispensary 

3.  Proper  applicants  ....... 

4.  Parish  cases 

5.  Number  who  gave  false  addresses  .... 

6.  Number  about  whom  sufficient  information  was  not 

obtained . 


12 

231 

169 

57 

103 

69 


Total  . 


.  641 


“From  these  figures,  it  results  that,  after  excluding  the  172  con¬ 
tained  in  the  two  last  classes,  2  y2  per  cent,  of  the  remainder  were  con¬ 
sidered  suitable  for  private  practitioners,  49  per  cent,  for  provident 
institutions,  and  12  per  cent,  for  parish  assistance,  whilst  36  per  cent, 
are  classed  as  proper  applicants. 

“Looking  at  these  cases  as  a  whole,  it  seems  clearly  undesirable  to 
admit  to  the  benefits  of  a  charitable  institution  the  persons  who  have 
been  placed  in  class  1.  It  is  more  difficult  to  say  how  class  2  ought  to 
be  dealt  with ;  and  yet  it  forms  such  a  large  proportion  of  the  whole 
number,  that  we  can  hardly  be  contented  with  the  present  state  of 
things.  It  is  precisely  for  this  class  of  persons  that  some  change  is 
required  in  the  mode  of  administering  medical  charity  in  the  metro¬ 
polis.  The  great  majority  of  them  are  no  doubt  unable  to  pay  even 
the  lowest  scale  of  a  general  practitioner’s  charges  ;  but  they  are  well 
able  to  contribute  a  small  amount  towards  the  cost  of  their  own  treat¬ 
ment,  as  many  of  them  would  gladly  do.  It  is  most  desirable  that  this 
feeling  of  independence  should  be  encouraged,  and  it  has  been  shown  in 
many  instances  that  a  plan  can  be  adopted  which  is  alike  advantageous 
to  the  patients  and  to  the  medical  men.  As  the  title  given  to  class  2 
imports,  this  could,  in  our  opinion,  best  be  effected  by  putting  them  in 
relation  with  a  provident  system  of  medical  relief.  Whether  or  how 
this  can  be  carried  out  at  the  Royal  Free  Hospital,  it  is  not  within  the 
scope  of  this  Report  to  say.  It  may  be  permissible,  however,  to  call 
attention  to  the  Royal  Albert  Hospital,  Devonport,  where  the  out¬ 
patient  department  has  for  some  years  been  carried  on  upon  the  provi¬ 
dent  principle  with  marked  success ;  and  to  the  increase  in  the  number 
of  provident  dispensaries  which  has  taken  place  of  late  years,  notwith¬ 
standing  the  difficulties  they  have  had  to  encounter  from  unequal  com¬ 
petition  with  free  hospitals  and  dispensaries.  If  a  provident  branch 
could  be  established,  or  if  a  provident  dispensary  could  be  affiliated  to 
the  hospital,  this  would  very  materially  facilitate  the  better  regulation 
of  outdoor  medical  relief.  A  large  proportion  of  the  applicants  for 
out-patient  relief  might  then  be  rejected,  or  rather  referred,  without  the 
least  appearance  of  harshness.  Any  such  institution  ought  to  be  self- 
supporting.  It  should  be  served  by  the  out-patient  staff  of  the  hos¬ 
pital,  and  a  great  part  of  the  members’  payments  should  go  to  form  a 
fund  from  which  the  medical  officers  should  receive  an  honorarium  for 
their  services.” 

Any  one  who  wishes  to  see  the  Report  in  full  should  apply  at  the 
office  of  the  Charity  Organisation  Society.  We  shall  reserve  our  com¬ 
ments  upon  it  until  a  future  occasion, 


THE  ABUSE  OF  HOSPITALS  :  THE  MEMORIAL  TO  THE 
COMMITTEE  OF  COUNCIL. 

During  the  last  fortnight,  the  following  names  have  been  added  to  the 
list  of  those  who  have  already  signed  the  memorial. 

Sir  Thomas  Watson,  Bart.,  Dr.  Priestley,  Mr.  De  Morgan,  1*  .R.S., 
Dr.  Ilabershon,  Mr.  Luther  Holden,  Dr.  Langdon  Down,  Mr.  Maun¬ 
der,  Mr.  Soelberg  Wells,  Dr.  Southey,  Dr.  Duffin,  Mr.  Mason,  Mr. 
Wagstaffe,  Dr.  Waller  Lewis,  Dr.  Palfrey,  Dr.  Pye-Smith,  Mrs.  Gar¬ 
rett  Anderson,  Mr.  James  Adams,  Mr.  Andrew  Clark,  Dr.  Bathurst 
Woodman,  Dr.  Winter  Fisher,  Dr.  Sidney  Coupland,  Mr.  Albert 
Kisch,  Dr.  Alfred  Sheen  (Cardiff),  Dr.  Thomas  Stainthorpe  (Hexham), 
Mr.  Wright  Baker  (Derby),  Dr.  Henry  Goode  (Derby),  Dr.  \\ .  G.  Cur- 
genven  (Derby),  Mr.  F.  W.  Wright  (Derby),  Dr.  Otho  Wyer  (Learning- 
ton),  Mr  Fenn  Clark,  (Leamington),  Dr.  Robert  Slack  (Leamington), 
Dr.  Thomas  Birt  (Leamington),  Dr.  Henry  Harris  (Redruth),  Dr. 
Kirwan  King  (Welwyn),  Dr.  F.  M.  Pierce  (Manchester),  Mr.  1.  N. 
Dean  (Manchester),  Dr.  Clough  Spencer  (Manchester),  Mr.  H.  Stear 
(Saffron  Walden),  Dr.  C.  J.  Workman  (Teignmouth),  Dr.  Goodridge 
(Bath),  Mr.  W.  D.  Wathen  (Fishguard),  Mr.  J.  Ilancocke  Wathen 
(Fishguard),  Dr.  G.  Lorimer  (Buxton),  Mr.  Jabez  Thomas  (Swansea), 
Mr.  Edward  Crossman  (Hambrook),  Mr.  J.  W.  Plaxton  (Hull),  Dr.  De- 
ville  (Harrogate),  Mr.  Arnold  Thomson  (Southall). 

The  memorial  itself  we  printed  on  January  2nd.  More  than  250  sig¬ 
natures  have  already  been  affixed  to  it.  Gentlemen  who  are  desirous  oi 
adding  their  names,  are  requested  to  communicate  with  Dr.  Meadows, 
27,  George  Street,  Hanover  Square,  or  with  Mr.  Fairlie  Clarke,  12, 
Mansfield  Street,  Cavendish  Square,  W. 


MEDICO-LEGAL  REPORTS. 

MANSLAUGHTER  BY  INFECTION  :  COMMITTAL  OF  A  MIDWIFE. 

We  have  again  to  record  the  criminal  prosecution  of  a  midwife  for  the 
propagation  of  puerperal  fever. 

At  the  Salford  Borough  Police  Court,  on  Saturday,  before  Sir  J.  I. 
Mantell  and  Mr.  W.  W.  Goulden,  Elizabeth  Marsden,  a  midwife, 
living  in  Chapel  Street,  Pendleton,  was  brought  up  on  remand, 
charged  with  causing  the  deaths  of  Mary  Ellen  Goodier,  of  Union 
Street,  Pendleton,  and  Ann  Mills,  of  Woden  Street,  Salford.  Mr. 
Smyly  appeared  for  the  prisoner.  The  investigation  of  the  case  was 
commenced  on  the  preceding  Tuesday,  when  prisoner  was  charged 
with  causing  the  deaths  of  three  married  women  ;  but,  as  regarded  two, 
the  charge  was  dismissed.  The  evidence  went  to  show  that  prisoner, 
while  suffering  from  puerperal  fever,  had  attended  a  number  of  mid¬ 
wifery  cases  in  the  districts  of  Pendleton  and  Regent  Road  ;  and  it  w as 
assumed  by  the  prosecution  that  four  of  the  women  whom  prisoner  had 
attended  in  their  confinement  had  died  from  puerperal  fever,  commu¬ 
nicated  to  them  by  her. 

Ellen  Goodier,  wife  of  John  Goodier,  said  that  her  daughter,  Maiy 
Ellen  Goodier,  was  confined  on  February  8th  of  a  daughter,  and  prisoner 
attended  her  in  her  confinement.  On  the  nth,  she  became  very  ill, 
and  witness,  on  prisoner’s  advice,  called  in  Mr.  White,  surgeon,  of 
Broad  Street,  Pendleton.  Prisoner  afterwards  visited  her  daughter 
three  times  after  Mr.  White  was  called  in. 

Mr.  J.  A.  White,  surgeon,  said  he  was  called  to  attend  Mary  Ellen 
Goodier  on  February  nth.  She  was  suffering  from  puerperal  fever, 
and  died  on  the  16th.  On  the  latter  date,  he  called  upon  prisoner,  and 
advised  her  to  destroy  her  clothes  and  rusticate  for  a  month.  She  said 
that  she  had  attended  Mary  Ellen  Goodier. 

Mr.  Smyly  submitted  that  there  was  nothing  to  show  anything  like 
criminal  negligence.  All  that  Mrs.  Marsden  was  responsible  foi  was, 
that  she  should  show  in  her  business  an  amount  of  skill  commensurate 
with  that  which  she  professed.  Where  a  woman  did  not  hold  a  cei  - 
tificate,  she  could  not  be  expected  to  possess  anything  more  than  a 
mere  routine  knowledge  of  her  business. 

Sir  J.  I.  Mantell :  Nothing  is  more  generally  known  than  the  ex¬ 
tremely  contagious  character  of  puerperal  fever.  The  strongest  ground 
against  the  prisoner  is  the  warning  she  received  not  to  attend  any  more 
cases. 

The  prisoner  was  committed  for  trial  at  the  assizes  on  the  first  chaigc. 

The  charge  of  causing  the  death  of  Ann  Mills  was  then  proceeded 
with. 

Elizabeth  Nicholls,  wife  of  William  Nicholls,  Salford,  said  that,  cn 
February  15  th,  she  went  for  prisoner  to  attend  Mrs.  Ann  Mills  in  her 
confinement.  Prisoner  attended  Mrs.  Mills,  who  gave  birth  to  a 
daughter  the  same  day.  On  the  16th,  prisoner  came  to  witness  and 
told  her  to  go  for  a  doctor.  She  went  for  Mr.  Knowles,  and  he  visited 
Mrs.  Mills  the  same  day.  The  prisoner  came  to  Mrs.  Mills  three 
times. 
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Mi.  H.  Knowles,  surgeon,  said  he  was  called  to  see  Ann  Mills  on 
the  morning  of  February  16th.  He  found  her  suffering  from  symptoms 
which  indicated  inflammatory  disease  in  the  bowels.  She  died  on  the 
morning  of  February  1 8th.  He  refused  to  give  a  certificate  of  the 
cause  of  her  death  until  he  had  made  a  post  mortem  examination  be 
cause  an  accusation  had  been  made  that  she  had  received  violence  He 
made  a  post  mortem  examination,  but  found  no  indication  to  warrant  the 
accusaUon  ;  there  was.diffused  inflammation  of  the  lining  membrane  of 
the  bowels,  but  no  indication  of  injury.  He  had  no  hefitation  in  sav- 
mg  tnat  Mis.  Mills  died  of  puerperal  fever.  In  cross-examination 
said  that  he  would  not  have  said  that  she  died  from  puerperal  fever 
unless  he  had  heard  the  evidence,  which,  he  thought,  established  con- 

XV  T  lC  C3Se  °f  Mrs‘  MiIIs  was  of  a  mixed  character ;  there  were 
other  things  in  connection  with  it. 

Sir  John  Mantell :  Would  you  say  that  she  died  of  puerperal  fever? 

flammattoof  ^  **  «“  C!u,se  of  «» 

Cross-examination  continued  :  He  certified  that  the  cause  of  death 
uas  mflammatmn  of  kings  and  bowels  in  connection  with  parturition 
I  he  certificate  was  given  after  the  post  mortem  examination,  and  bear- 
mg  in  mind  the  symptoms  he  had  seen  while  attending  the  patient 
Sir  John  Mantell :  It  appears  to  me  that  all  the  incidents  connected 
th  pueipeial  fever  existed,  though  they  may  have  existed  spontane 
ously  without  contagion  but  now,  knowing  what  he  does,  the  doctor 
ha.  no  hesitation  in  saying  that  it  was  a  case  of  puerperal  fever  To 

piierpeml'fever.6  ^  “  °vervvheIminS  suspicion  that  it  was  a  case  of 

pii2S^d^S^ttrf  for  triaI  at  the  assizes’ and  an  ap- 
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The  new  Convalescent  Hospital  belonging  to  the  Infirm^™  ™  1  1 

ss  =“  s  a- 

1  ebruaiy  20th  and  21st  were  Hospital  Saturday  anrl  ,  ., 

annual  collections  in  aid  of  the  local  charities  of  7’  ^dcth.e 

consecutive  days,  in  the  hope  that  better  results  would  be  Gained!" 


•SPECIAL  CORRESPONDENCE^ 

MANCHESTER. 

[from  our  own  correspondent.] 

ThSe!tiL  ofMH  f%lith-—Stldents'  bating  Society-Microscopical 
—  \>,  lMed)cal  Society.  —Bazaar  in  Aid  of  the  Children's  Hospital 
New  Convalescent  Hospital— Hospital  Saturday  and  Sunday.  P 

m  Ri  pXbSrn  i  n  ®  deat.h  was  veiT  sudden,  but  not  quite  unexpected,  as 
s  health  for  a  short  time  past  had  been  a  source  of  some  anx  etv  to 

Whilst  examining  a  patient  at  his  aSg 
looms,  tie  tell  back  111  his  chair,  and  expired  in  a  few  minutes  The 
uneral  was  attended  by  a  large  assemblage  of  persons  ;  nearly'  all  his 
colleagues  were  present ;  the  Infirmary  board  wL  represented  by  o  ne 
f  rein  ?°f  1!&Uentlal  ambers,  and  Owens  College  by  ProfeSr 

Sid  former  piJfsereMrS  *  ^7  ^  attendance  of  students 

j  ‘,  aier  ljUI?  .  Smith  s  genial  manner  and  kindliness  of  heart 

had  endeared  htm  greatly  to  colleagues,  pupils,  and  friends  his  jo 
dl  be  most  severely  felt,  and  his  Jla«  Sot  easily  filled  Hi  recep 

Medical  ST“].  >“>  October,  is  fresh  „ 

I  hVreTm  u  1  h  Were  Present’  and  wil1  not  be  readily  forgotten 

SoSS  MmUedTo3?07  at  the  InfirTr>'-  as  the  surS’caI  staff  i?  to  be 
icetorth  limited  to  four  surgeons  and  two  assistant-surgeons 

las  beim  n-Wlth  1l,e,Medlcal  School,  a  Students’  Debating  Society 
ead  and  laniSed‘  Tle  meetin£s  are  held  fortnightly;  a  paper  is 
it  somedof  ?hlCUSS1°u  afterward®  takes  PIace.  We  have  been  present 
-radical  nature  o? ' ^tingS’  and  have  been  much  delighted  with  the 
owed  C  PapCrS  rCad’  and  of  the  speeches  that  have  fol- 

raJhheldrSlnmveting  °f  a  M‘r°T°Pical  Section  of  the  Medical  Society 
llustrative  of  th/v^  23rd’  When  severaI  vet7  interesting  specimens 
neetin°-«  of  Q  f  ‘°US  sarcomatous  tumours  were  exhibited.  The 
uemth  Sl°i  lh  ‘Sectlon  are  to  be  held  on  the  third  Tuesday  in  each 

re  thole  ofPthe  nardnT  '  ATSt  T*  SePtember>  and  its  members 
hillings.  f  A  P  *  S0Clety  who  subscribe  the  annual  sum  of  five 

'rel  Tmdf  S?  ^eek  of  next  month,  a  Bazaar  is  to  be  held  in  the 
lstihitin  rlab.’  ln  aid  of  the  Children’s  Hospital.  At  present  the 

lat  it  shouldnhaleSdoighlty’fWr  bed?’  but  when  finished  b  is  intended 
a  debt  whin  double  that  number.  On  the  present  building  there 
ith  thAi,  1  the  promoters  of  the  bazaar  intend  to  wipe  off  and 

,g  their  planSU'bWbudd-t0  ^?0rd  the  board  an  °PPortunity  of  complet- 
x  i,ecis  T-i  E  ,  dinR  three  more  wings,  each  containing  twenty- 

'  presided  bSKSS  “  Sh°'m  *  ^ 


ASSOCIATION ^INTELLIGENCE. 

WEST  SOMERSET  BRANCH. 

The  spring  meeting  of  this  Branch  will  be  held  at  the  Roval 
Hotel,  Bridgwater,  on  Thursday,  March  .Sth  af  5  rj  ?  Z  ^ 
lowing  question  has  been  settled  by  the  Council  as  the  n,  e  A  m  i 
faah  -h0uld  be  asked  to  exPress  his  opinion  at  the  said  meet' 

drunkards^1’’  y°U1  °Plni°n  1S  the  best  mode  of  treating  habitual 

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETINGS. 

chaTMamh’is'trA  !fld  at.  ;he,  H“P  Hotel.  D°™r,  on  Thurs. 

■  a{l  IUaic.  1  i875,  at  three  o  clock  ;  Francis  E.  Barton  Esq 

tnthe  Charr.  Dmner  a,  five  o'clock  precisely;  charge,  Js]  excSe 

The  Chairman  kindly  invites  members  and  their  friends  to  luncheon 
at  his  residence ,  6,  Cambridge  Terrace,  at  half-past  one 

readmTheTe'e^T  r'CeiVed  ^  'he  f°ll0™g  “"'"»"-ina«™s  to  be 
i.  Mr.  Osborn  :  Case  of  Intussusception  of  the  Rectum. 

‘  ll1,  -A7!06  :  Thphtheria,  with  illustrative  cases. 

3-  Mr.  Robinson  :  Short  Notes  on  Epidemics  of  Diphtheria  and  ,0 
called  Croup  in  East  Kent  during  1874. 

4-  Mr.  Marshall:  Paracentesis  Abdominis  ;  the  advantage  to  be  de 

lived  from  using  a  small  Trocar  and  Cannula  * 

5;  Zr-  Clement  Walter  :  A  Few  Remarks  on  Diabetes. 

i  lmenrWh°  mtend  t0  be  Present  at  the  dinner  are  particularly  re¬ 
quested  to  inform  me  on  or  before  Tuesday,  the  16th  instant  } 

Ashford,  MaDr^“S,T8H7"E,E“  ThMSTON’  horary  S^ary. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT. 

mfetU1|v0f  lhe  above  district  f°r  the  present  year  will  be  held 
01  Wednesday,  March  24th,  at  Tunbridge  Wells,  at  3  o’clock  p  m  • 
Blackall  Marsack,  Esq.,  in  the  Chain 
Dinner  will  be  provided  at  5  p.m.,  at  the  usual  charge. 

A  members  of  the  South-Eastern  Branch  are  entitled  to  attend  these 
meetings,  and  to  introduce  professional  friends. 

•  50tflce  of  1Mendecl  communications  is  requested  by  Tuesday,  the  16th 
instant,  in  order  that  they  may  be  duly  inserted  in  the  circular  conven- 
mg  the  meetmg  Thos.  Trollope,  M.D.,  Hon.  Sec. 

35,  Manna,  St.  Leonard’s-on-Sea,  March  9th,  1875. 

SOUTH  OF  IRELAND  BRANCH:  ORDINARY  MEETINGS. 

An  ordinary  meeting  of  this  Branch  was  held  in  the  Theatre  of  the 
Koyal  Cork  Institution  on  February  ioth,  Dr.  Thomas  Gregg,  Pre¬ 
sident,  in  the  Chair.  ’ 

Hydrate  of  Chloral  in  Puerperal  Convulsions.  —  Dr.  O’Flynn 
roug  t  forward  a  case  of  puerperal  convulsions  of  an  epileptiform 
nature,  in.  which  hydrate  of  chloral  had  been  used  with  the  best  effect. 

v  as  given  in  the  intervals  between  the  paroxysms,  in  fifteen-grain 
doses,  at  first  every  second,  subsequently  every  third,  hour.  The  con¬ 
vulsions  ceased  within  twenty-four  hours  after  the  termination  of  the 
labour.  An  interesting  discussion  followed,  in  which  Drs.  Cummins 
Jones,  Atkins,  and  the  President,  took  part, 

r  D*seafe— Dr.  Jones  brought  forward  the  notes  of  two 
Memeres  disease.  Case  i.  Mary  J.,  aged  40,  dressmaker, 
JnJ  ...dl eafness  over  two  months.  It  came  on  after  cold  caught 
vhile  pitting  up  at  night  hursetending,  There  was  constant  tinnitus 
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with  the  right  ear,  a  watch  was  heard  on  contact ;  a  tuning  fork,  she 
thought  the  same  at  both  sides,  and  less  loudly  on  closure.  W  ith  t 
left  ear  ’a  watch  was  not  heard  on  contact.  The  membrana  tympam 
of  each  ear  was  rather  dull  and  concave;  and  the  malleus  was  unduy 
,,,-ominent.  She  was  subject  to  occasional  attacks  of  vomiting  and  fits 
r^dZess,  with  louder  noises,  and  “  a  tendency  to  fall  forwards, 
which  she  would  do  if  she  did  not  support  herself  .  CASE  II  M.  H 
a  servant,  aged  60,  had  had  deafness  over  one  year.  Theie  was  a 
consult  noise  “  like  a  great  storm"  She  referred  th,s  to  the  back  of 
the  head ;  and  said  she  had  lately  become  afraid  to  walk  ,  that  she 
“  felt  as  if  she  were  falling  down”.  Her  conversational  powers  were 
good;  but  the  watch  was  barely  heard  on  contact  with  both  eais. 
thought  a  tuning-fork  was  heard  better  with  the  right  ear,  but  badly  m 
She  was  confident  that  closure  made  her  hear  worse  The 
affection  came  on,  she  said,  after  a  gastric  attack,  and  at  fiist  she  su 
fered  from  severe  megrim.  In  both  ears,  the  membrane  "as  c  1  , 
concave,  and  irregular  In  neither  of  the  cases  was  there  any  accom¬ 
panying  lesion  of  the  retina.  One  case  appeared  to  improve  on  the 
administration  of  bromide  and  iodide  of  potassium  alternately  with 
strychnine,  vesication,  inflation,  and  the  daily  injection  of  iodide  of 
potassium  with  the  Eustachian  catheter;  but  any  cases  of  this  affecti 
which  Dr.  Jones  had  seen  were  obstinate  and  intractable.  _ 

Rhinolith.  — Dr.  Cummins  brought  forward  an  interesting  case  of  a 
small  calculus  which  he  had  removed  from  a  lady  s  nose.  Dr.  k. 
Atkins  had  examined  a  section  under  the  microscope,  made  by  grinding 
down  the  specimen,  and  found  it  to  be  composed  of  a  granular 
matrix”,  surrounded  by  a  horny  covering.  The  case  was  more  parti¬ 
cularly  interesting  from  the  extreme  rarity  of  such  depositions  in  the 

An  ordinary  meeting  was  held  in  the  Theatre  of  the  Royal  Coik 
Institute  on  February  24th,  Dr.  Gregg,  President,  in  the  Chair. 

Bad  Compound  Fracture  of  the  Bones  of  the  Leg:  Recovery.  I  re 
President  detailed  the  particulars  of  a  most  severe  injury  received  in 
the  hunting-field,  the  gentleman  fracturing  both  bones  a  few  inches 
above  the  malleoli,  and  tearing  the  tendon  of  the  tibialis  posticus, 
which  protruded  from  the  wound,  which  was  extensive,  the  integument 
being  torn  both  anteriorly  and  posteriorly.  Besides  small  portions  of 
bone  that  exfoliated,  a  large  portion  of  the  half  detached  fragment  o 
the  tibia  had  to  be  removed.  The  case,  the  President  said,  lie  brought 
forward  as  an  instance  of  the  extent  to  which  conservative  surgery 
could  go,  in  saving  a  limb  even  under  such  extremely  unfavourable 
circumstances  as  presented  themselves  in  this  case.  Holmes  s  splint 
and  carbolic  dressings  were  used  throughout. 

Dislocation  of  Humerus  reduced  after  Five  Months .-  The  Presi- 
dent  related  the  case  of  a  woman,  aged  33>  admitted  into  t  e 
County  Hospital  on  January  28th,  the  injury  having  occurred  on 
September  5th  previously,  from  an  accident  which  was  caused  by  a 
threshing-machine,  in  which  her  arm  was  caught.  The  nature  of  the 
injury  was  overlooked.  On  presenting  herself  at  the  hospital,  the 
usual  appearances  of  dislocation  under  the  clavicle,  the  head  of  the 
bone  being  fixed  in  this  position,  and  adherent  to  the  neck  of  the 
scapula.  On  February  3rd,  the  reduction  was  affected  under  chloro¬ 
form,  with  pulleys.  The  usual  apparatus  employed  in  the  hospital  for 
old  standing  luxations  of  the  shoulder-joint,  is  a  gutta-percha  shield, 
which  fits  from  spine  to  sternum,  with  an  aperture  for  the  arm,  care¬ 
fully  moulded  and  bandaged  to  the  body.  This  protecting  shield 
affords  a  means  of  steadying  the  scapula,  and  also  a  fixing  point  for 
the  straps,  and  preventing  injury  to  the  ribs.  The  President  cited 
several  instances  of  old  standing  luxation,  which,  he  said,  could  not 
have  been  reduced  but  for  the  use  of  this  gutta-percha-shield. 

Removal  of  Tumour  of  Superior  Maxilla. —  lhe  President  detailed 
the  particulars  of  a  case  of  removal  of  a  tumour  from  the  superior  max¬ 
illa  The  tumour  grew  from  the  anterior  and  was  completely  dissected 
out]  and  any  diseased  portion  of  bone  removed.  On  microscopical  ex¬ 
amination,  however,  by  Dr.  Atkins,  characteristic,  free,  and  aggre¬ 
gated  cancer-cells  were  seen,  with  loculi,  making  up  nearly  the  entire 
structure  of  the  sections  examined,  specimens  of  which  were  exhibited 
to  the  members.  .  This  made  the  return  of  the  growth  a  matter  of  cer- 

^Removal  of  Superior  Maxilla.— Dr.  Jones  exhibited  a  photograph, 
taken  before  and  after  operation,  of  a  woman  from  whom  he  had  re¬ 
moved  the  entire  superior  maxilla,  but  in  which,  as  he  feared  before 
hand,  the  disease  recurred  in  the  soft  parts,  the  skm  being  slightly  in¬ 
volved.  He  performed  the  operation  after  full  consultation  at  the 
urgent  solicitation  of  the  patient. 

SOUTHERN  BRANCH:  SOUTH  HANTS  DISTRICT. 

A  meeting  of  the  above  District  was  held  at  Portsmouth,  on  Tuesday, 


February  23rd.  Fifteen  members  were  present,  and  Mr.  W.  H.  Car¬ 
rington  occupied  the  Chair.  f  , 

1.  Dr.  Axeord  read  a  paper  on  Dysmenorrboea.  He  referied 
especially  to  the  membranous  form  of  the  disease,  and  exhibited  some 
excellent  specimens  of  fibrinous  exudations  from  the  uterus. 

2  Dr  Ward  Cousins  read  some  notes  in  a  successful  case  ot  Ex¬ 
cision  of' the  Knee-Joint.  The  patient  was  examined  by  the  members 
He  also  brought  forward  a  patient  of  twelve  years  of  age,  who  had 
made  a  good  recovery  after  suffering  for  some  years  from  extensive 
central  necrosis  of  the  shaft  of  the  humerus.  The  sequestrum  had 
separated  very  slowly,  and  several  operations  were  necessary  to  remove 
it  completely.  


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  March  9TH,  1875. 

Sir  James  Pagf.t,  Bart.,  F.R.S.,  D.C.L.,  I.L.D.,  in  the  Chaii. 

URINARY  CRYSTALS  AND  CALCULI  ;  BEING  OBSERVATIONS  ON  SOMF.  OF 
THE  CIRCUMSTANCES  DETERMINING  THE  FORMS  OF  CRYSTALLINE 
DEPOSITS  IN  URINE,  AND  ON  SOME  OF  THE  CONDITIONS  UNDER 
WHICH  RENAL  AND  VESICAL  CALCULI  ARE  PRODUCED. 

BY  WILLIAM  M.  ORD,  M.B.LOND. ,  M.R.C.P. 

I.  The  starting  point  of  the  paper  was  the  remarkable  difference  be¬ 
tween  the  crystalline  form  of  pure  uric  acid  and  the  form  of  uric  acid  in 
urine  ;  the  former  being  in  oblong  rectangular  tablets,  the  latte 
rhombohedra  with  rounded  obtuse  angles  ;  the  former  m  separate 
crystals,  the  latter  very  often  in  zeolithic  masses.  After  a  brief  notice 
of  former  observations  showing  that  uric  acid  deposited  in  the  presence 
of  albumen  and  other  colloids  tended  to  assume  spherical  form,  and  in 
the  presence  of  sugar  and  other  crystalloids,  tabular  and  angular  form, 
a  series  of  experiments  having  for  their  object  the  determination  of  the 
causes  of  the  altered  form  of  urinary  uric  acid  were  related.  1  he  con¬ 
clusions  drawn  from  these  experiments  were  that  mucus  and  the  coloui  - 
in<r  matter  of  the  urine  were  both  agents  in  producing  the  ordinary 
urinary  form  of  uric  acid ;  that  either  agent  was  capable  of  exerting 
this  influence  without  the  presence  of  the  other  ;  that  these  were  pi  0- 
bably  the  sole  agents  in  ordinary  urine.— 2.  The  forms  of  uric  acld  J" 
albuminous  urine  were  next  considered.  It  was  remarked  that,  while 
they  tended  generally  to  sphericity,  they  varied  much  in  the  degree  ol 
their  tendency.  It  was  inferred  from  a  series  of  observations  which  aie 
related  in  a  generalised  form  that  a  larger  proportionate  quantity  ot 
urea  in  albuminous  urine  constituted  pro  rata  an  obstacle  to  the  sphere¬ 
forming  process.- 3.  Two  forms  of  uric  acid  were  noted  as  occurring  in 
sugary  urine  :  one  a  flat  rhombohedron,  with  chiselled  ends  ;  the  othei 
a  six-sided  tablet,  with  sharp  ends,  the  latter  being  a  rare  form.-  4- 
Purulent  mucus  was  shown  to  have  a  great  power  of  converting  uric  acul 
to  sphericity,  and  of  causing  aggregation  of  spheres  into  calculi.  Dr. 
Vandyke  Carter’s  observations  on  the  structure  of  calculi  were  refeiitd 
to,  and  it  was  argued  that  the  experiments  now  related  agreed  from  the 
synthetic  point  of  view  with  his  analyses.  The  influence  of  colloids, 
and  particularly  of  mucus,  in  favouring  the  formation  of  calculi  within 
the  urinary  passages,  was  inferred  to  be  of  first  importance,  and  muc 
worthy  of  regard  as  bearing  upon  practice.  Uric  acid  and  othei 
crystalline  substances  did  not  of  themselves  tend  to  form  calculi,  but 
were  moulded  by  the  other  constituents  of  the  urine.  The  part  taken 
by  the  temperature  of  the  body  in  furthering  the  process  was  discusseu 
and  regarded  as  important.— 5.  The  forms  of  urates,  and  the  influence 
upon  them  of  chlorides,  albumen,  and  mucus,  were  next  noticed  ;  mucus 
in  a  high  degree,  and  albumen  in  a  less  degree,  were  noticed  as  favour¬ 
ing  the  formation  of  spheres,  chiefly  in  association  with  a  concentrated 
condition  of  the  urine.  This  particularly  applied  to  the  spherical  form 
of  urate  of  soda  observed  by  Golding,  Bird.Thudichum,  Beale, 
and  others.— 6.  As  to  oxalate  of  lime,  the  formation  of  dumb-bells 
under  the  influence  of  colloids,  already  elsewhere  suggested  by  Dr. 
Beale,  and  described  by  the  author,  was  referred  to,  and  several  case, 
of  spheroidal  modifications  of  oxalate  of  lime  in  urine  containing  co  - 
loids  were  brought  forward.— 7.  Triple  phosphate  was  much  less  easily 
moulded  by  colloids  than  the  substance  hitherto  treated.  But  lUJ 
shown  that  mucus,  aided  by  warm  temperature,  could  and  did  mod U> 
triple  phosphate  towards  sphericity,  and  favour  calculous  deposit.  Aw 
the  forms  obtained  under  such  circumstances  agreed  m  a  remarka  _ 
way  with  the  forms  of  triple  phosphate  found  by  Dr.  \  andyke  Cart 
in  calculi.— 8.  The  influence  of  albumen  ondhe  form  of  nitrate  ot  uie. 
was  noted.— 9.  With  regard  to  the  bearing  of  the  foregoing  observa¬ 
tions  on  micromorphology,  it  was  urged  that,  in  the  microscopy  ot  tr 


March  13,  1S75.J 


THE  BRITISH  MEDICAL  JOURNAL . 


359 


future,  beyond  recording  the  forms  of  the  tissues,  observers  would  inter¬ 
pret  the  meanings  of  forms,  compelling  form  to  tell  the  story  of  growth 
and  function,  following  out  the  relations  between  form  and  substance 
and  proceeding  to  the  discovery  of  the  laws  of  tissue-formation, 
n  Brooke,  referring  to  one  of  the  figures  of  oxalate  of  lime  ex¬ 

hibited,  asked  whether  the  pentagonal  appearance  was  correct.  It 
seemed  to  him  not  reconcileable  with  any  known  form  of  molecular 
aggregation.— Dr.  Ord  said  that  the  drawing  was  rather  difficult  to 
make  correctly,  as  both  the  centre  and  the  circumference  had  to  be 
represented.  As  far  as  he  could  make  out,  the  form  was  a  transitional 
one  between  an  octahedron  and  a  sphere.— Dr.  Dickinson  remarked 
that  1  Jr.  Ord  had  referred  to  uric  acid  as  the  most  common  centre  of 
calculi ;  and  this  statement  was  very  commonly  made.  He  thought 
however,  that  it  was  not  founded  on  fact.  He  had  examined  numerous 
calculi  in  the  London  museums,  and  had  found  that  in  the  majority  of 
them  the  real  centre  was  oxalate  of  lime,  though  it  might  be  in  small 
quantity.  Calculi  were  most  frequent  in  limestone  districts,  and  where 
the  water  was  hard.  Their  formation  most  probably  depended  on  the 
excretion  of  lime  in  the  urine,  rather  than  on  any  condition  of  the 
urinary  passages,  such  as  vesical  catarrh. — Mr.  Thomas  Taylor  said 
that  the  alteration  of  form  of  crystals  described  by  Dr.  Ord  was  an 
illustration  of  the  general  law  of  crystallisation,  that  crystals  were  de- 

Fwtv  r,161,1"  ,an?les  by  contact  with  foreign  matters.  He  believed 
that  Dr.  Ord  had  referred  to  what  had  been  called  by  some  the 
blastema  of  calculi ;  mucus  was  a  very  indefinite  term.  The  mucus  of 

Vf  h,  atrTer  S1elm,e1d  scarcely  t0  be  the  basis  for  the  formation  of  calculi. 
At  the  Royal  College  of  Surgeons,  he  had  examined  numerous  calculi, 
but  had  great  difficulty  m  dissolving  out  the  earthy  matter  without 
estioymg  the  animal  matter.  On  placing  under  the  microscoDe,  how¬ 
ever,  portions  of  the  concretions  found  in  the  sturgeon  (Acfenser  huso) 
and  treating  them  with  nitric  acid,  the  earthy  matter  was  dissolved  out,’ 
eaving  the  animal  matter  in  the  original  arrangement.  He  could  not 
lowever,  deterrmne  what  this  animal  matter  was.  It  appeared  to  him 
.  at  thTe  formation  of  calculi  took  place  in  some  such  way  as  the  folio w- 
mg  Tong  before  any  irritation  was  set  up  in  the  bladder— and  it 
must  be  remembered  that  calculi  might  exist  for  years  without  producing 
inconvenience— the  uric  acid  was  secreted,  perhaps  at  first  in  a  hydrated 
f  -i  whl.ch  shrank  and  formed  minute  crystals,  which  became 
coated  with  animal  matter,  perhaps  of  the  nature  of  coagulable  lymph, 
or  perhaps  like  the  exudation  under  the  scales  in  some  skin-diseases 
2U/‘  were  generally  preceded  by  discharge  of  gravel  ;  but  a  person 
might  pass  gravel  for  years,  and  yet  have  no  calculus.  He  had  thought 
it  possible  that  in  certain  cases  irritation  took  place  in  the  kidney 
u  here  a  species  of  inflammation  was  set  up,  leading  to  the  secretion  of 
Huid,  and  thus  to  the  formation  of  calculi.  He  advanced  this  opinion 
however,  with  some  hesitation.  But  he  believed  that  the  formation  of 
calculi  would  have  to  be  explained  by  the  anatomist  rather  than  by  the 
cnermst  He  recommended  that,  in  cases  of  persons  dying  with  cal¬ 
culus  the  kidneys  should  be  congested  and  examined  with  a  view  to 
did'  S'!  M;hetder  there  was  any  pathological  change.  (This,  of  course, 
not  refer  to  the  secondary  changes  induced  in  the  organ.) — Mr 

r  that  the  PaPer  was  interesting  as  pointing  to  the  influences 
exerted  on  form  In  both,  the  earthy  matter  was  deposited  in  granules 
in  some  parts  of  shells,  there  was  an  approximation  to  angular  forms  ; 
r,  •  le  11nte.r‘0r  °f  cystic  shells,  distinct  crystals  were  formed.  Mr 
Kainey  had  found  that  crystals  with  rounded  edges  were  precipitated 

hTn  °!  common  salt  with  gum.— Dr.  Broadbent  remarked 

at  Ur.  Ord  had  given  a  special  direction  to  the  observations  made  by 
ir  Kainey.  Dr.  Beale  had  found  that  the  nuclei  of  calculi,  apparently 
ic  add,  consisted  of  oxalate  of  lime.— Dr.  Ord,  in  reply  to  Dr 

consiJ^T’  ftatCC  th^  hf  n0t  Said  that  the  nuclei  of  most  calculi 
h  f  m  °TfvUyiC  aCld’  but  that  the  bulk  of  most  calculi  consisted  of 
r'  IC,,  asoa  exPressed  assent.)  But,  whatever  might  be  the 
imcleus  we  stfll  had  to  get  at  an  explanation  of  the  formation  of  cal- 
W  n  C  adnYtted  ,that  mucus  was  a  bad  term  ;  but  it  did  not  follow 
T  ’i  v'lSeJtbe  animal  matter  left  after  removal  of  the  earthy  matter 
calcuh  had  not  the  reaction  of  mucus,  it  was  not  originally  mucus 

lad  romn  een,a  PuPd  °f  Mr-  Ramey,  and  thought  that  his  observations 
aa  remained  in  an  obscurity  which  they  did  not  deserve. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

,  Tuesday,  February  iith,  1875. 

W.  1.  Gairdner,  M.D.,  President,  in  the  Chair. 

CZInff  Acf“recurri%  during  Seventeen  Years:  Febrile 

itient'  Jl‘ftuence  °f  thls  on  Nails.—  Dr.  Gairdner  introduced  a 
:u  a  HJevi "ecently  recovered  from  an  attack  of  pityriasis  rubra 
gie),  foi  which  he  had  been  under  treatment  both  in  the 


Royal  Infirmary  and  in  the  Western  Infirmary.  The  case  was  one  of 
a  certain  historical  interest  in  Glasgow,  inasmuch  as  its  commencement 
had  been  described  in  an  article  by  the  late  Dr.  McGhie  in  the  Glasgow 
Medical  Journal  for  1858  (vol.  v,  p.  431)  ;  and,  during  nearly  seventeen 
years  past,  the  patient  has  been  repeatedly  under  observation  in  numer¬ 
ous  invasions  of  the  disease,  separated  by  intervals  of  years,  during 
which  he  states  himself  to  have  enjoyed  tolerably  good  health.  Each 
invasion  lasts,  as  a  rule,  for  months,  and  consists  of  a  number’  of  suc¬ 
cessive  desquamations  of  the  cuticle,  over  the  entire  surface  of  the  body 
1  he  invasions  have  been,  on  the  whole,  diminishing  in  severity  ;  and ' 
notwithstanding  the  gloomy  prognosis  held  out  by  Devergie  and  others 
m  this  disease,  there  seems  a  fair  presumption  that  he  may  survive  it  as 
his  organs  are  even  now  perfectly  sound  ;  and,  although  emaciated,’ he 
is  by  no  means  in  very  greatly  impaired  health.  The  object  of  pre¬ 
senting  this  man  to  the  Society,  however,  was  not  to  describe  the  dis¬ 
ease  at  large,  but  to  give  evidence  of  one  feature  of  it  which  is  over¬ 
looked,  and  even  denied,  by  some  authorities— viz.,  the  distinctly 
febrile  character  of  the  invasion,  especially  in  its  early  stages  ;  and  the 
effect  of  this  upon  the  growth  of  the  nails.  In  this  man,  the  nails  have 
always  been  (when  under  observation  of  late  years)  much  curved,  though 
without  much,  if  indeed  any,  clubbing  of  the  finger  ends.  In  the  last 
invasion  of  pityriasis,  which  began  in  the  first  days  of  October  1874,  the 
temperatures  were  carefully  noted  for  nearly  two  months,  every  morning 
and  evening,  from  October  3rd  onwards.  The  maximum  temperature 
noted  was  103.8  deg.  Fahr.  on  October  5th  ;  but,  for  some  days  after 
the  commencement  of  the  invasion,  the  temperatures  were  oftener  above 
than  below  100  deg.  Fahr.,  and  it  was  not  until  October  8th  that 
normal,  temperatures  were  recorded.  After  this,  although  the  fever  was 
shght,  it  was  still  occasionally  apparent,  as  on  October  17th,  when 
101.2  deg.  morning  and  100  deg.  evening  were  noted;  and  on  October 
26th  and  28th,  when  a  new  maximum  of  102.6  deg.  Fahr.  was  attained, 
with  adjoining  observations  of  10 1.8  deg.  and  100  deg.  In  general,  the 
morning  temperatures  were  normal,  or  even  subnormal  on  the  majority 
of  days,  except  at  the  periods  above  referred  to  ;  but  the  evening  tem¬ 
peratures  often  presented  a  rise,  which,  though  not  altogether  beyond 
the  possible  limits  of  health,  were  distinct  in  comparison  with  the  morn¬ 
ing  range  in  this  man.  I11  the  end  of  November,  temperatures  of 
101.4  deg.,  100.8  deg.,  100.6  deg.  were  again  noted  in  connection  with 
a  lenewed  attack  of  desquamation.  The  effect  of  all  this  constitutional 
derangement  was  seen  in  the  nails,  which  were  not  only,  as  stated,  much 
cuived,  but  piesented  a  very  evident  and  deep  transverse  furrowin (r,  cor¬ 
responding  in  date  with  the  first  febrile  period,  the  portion  of  the  nail 
which  emerged  at  that  time  being  comparatively  soft  and  thin,  and 
being  succeeded  by  a  more  natural  portion,  and  this  again  at  an 
interval  by  another  furrow.  It  was  rather  remarkable  that  in  all 
the  .numerous  and  complete  desquamations  that  had  attended  this 
disease  during,  sixteen  years,  the  nails  had  only  once  separated,  viz., 
during  the  first,  which  was  also  the  most  severe  attack :  at  this  time’ 
also,  the  hair  came  away  a  good  deal,  but  in  the  latter  attacks  scarcely 
at  all,  and  now,  although  dry  and  scurfy  and  a  little  grey,  it  was  abun¬ 
dant  all  over  the  head. 

Cancer  of  Lesser  Curvature  of  Stomach. — Dr.  Wood  Smith  showed 
a  specimen  of  epithelial  cancer.  The  tumour  occupied  portions  of 
the  lesser  curvature  and  of  the  anterior  and  posterior  walls.  It  ended 
abruptly  at  the  pylorus  ;  it  measured  three  and  a  half  inches  along  the 
lesser  curvature,  and  four  inches  in  a  direction  at  right  angles  to  this  ; 
it  was  much  ulcerated,  and  its  margins  prominent  and  warty  looking. 

It  had  adhesions  to  the  transverse  colon,  and  a  tortuous  communication 
existed  between  the  ulcerated  tumour  and  the  colon.  The  tumour  also 
had  adhesions  to  the  liver ;  the  liver  was  smaller  than  usual,  and  had  a 
few  small  white  growths  in  its  substance  ;  some  enlarged  glands  were 
also  found  in  the  neighbourhood.  Dr.  Wood  Smith  said  the  case  had 
presented  much  difficulty  in  diagnosis  during  life ;  the  tumour  could 
not  be  distinguished  from  an  enlarged  liver  ;  the  man  was  sixty-three 
years  old,  and  had  been  intemperate  ;  there  was  neither  vomiting  nor 
any  alteration  in  the  character  of  the  stools  ;  his  chief  complaint  was  of 
loss  of  appetite  and  shooting  pains  in  the  right  hypochondrium. 

Cancer  of  the  Bladder  and  Kidneys. — Dr.  Wood  Smith  also  showed 
the  bladder  of  a  man,  aged  62,  who  suffered  from  hsematuria,  frequent 
micturition,  and  pains  over  the  kidneys.  The  urine  was  of  a  smoky  tint 
from  blood,  but  no  tube-casts  could  be  found.  Pneumonia  on  the  right 
side  appeared,  and  after  death  cancerous  nodules  were  found  in  the 
bladder  and  kidneys,  and  under  the  pleura  costalis. 

Scirrhus  of  Breast. — iJr.  G.  H.  B.  Macleod  presented  a  fresh  speci¬ 
men  just  removed  from  the  breast  of  a  healthy  looking  woman,  aged  46. 

It  had  grown  slowly,  having  been  observed  two  years  ago.  It  was 
only  very  slightly  imbedded  in  the  gland,  but  stood  quite  out  like  a 
great  nipple.  There  were  no  glands  affected,  and  no  puckering  of  the 
skin  or  retraction  of  the  nipple.  Dr.  Macleod  intended  merely  to  ex- 
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cise  the  growth  and  the  base  from  which  it  grew,  if,  on  section,  it  was 
found  non-malignant ;  but,  on  cutting  it,  he  saw  at  once  that  it  was 
necessary  to  remove  the  whole  breast. — Dr.  Joseph  Coats  had  ex¬ 
amined  sections,  and  found  the  typical  structure  of  scirrhus.— hrom 
its  unusual  situation,  it  was  referred  to  a  committee  foi  lepoiC 

Tumour  •  ( Malignant  ?)  on  Outer  Side  of  Knee.  Dr.  C.  H.  J  ■ 
Macleod  also  presented  a  tumour  removed  from  a  woman,  aged.  50. 
It  grew  on  the  outer  side  of  the  knee-joint ;  and,  as  it  seemed  malignant, 
it  was  removed  with  all  skin,  etc.  The  joint  was  not  implicated.  It 
had  been  growing  since  July,  and  occasionally  there  was  much  pain. 

Dr.  Joseph  Coats  regarded  the  tumour  as  a  spindle-celled  sarcoma,  or 
recurrent  fibroid. — It  was  referred  with  the  previous  tumour  to  a  com¬ 
mittee  for  report.  „  .  .  .  „ 

Spontaneous  Extrusion  of  the  Upper  Articular  Epiphysis  of  the  Fernet . 
— Dr.  Macleod  also  presented  this  specimen  from  a  gul,  aged  14. 
He  had  since  broken  up  some  fibrous  adhesions,  and  the  limb  was 

likely  to  do  well.  _ 

Atelectasis  and  Emphysema. — Dr.  Alexander  Robertson  con¬ 
tributed  a  fresh  specimen,  viz.,  the  lungs  of  an  infant,  who,  for  a  wee 
after  birth,  seemed  healthy,  when  bronchitis  set  in,  and  extensive 
atelectasis  was  diagnosed.  A  large  portion  of  both  lungs  was  loun 
collapsed,  and  patches  of  emphysema  existed  at  the  margins. 

Large  Emphysematous  Bulla. — Dr.  Knox  presented  a  preparation 
from  the  dissecting-room  ;  the  history  was  absent.  A  laige  vesicle 
about  the  size  of  a  small  orange  occupied  the  dome  of  the  pleura  at  the 
apex ;  it  was  attached  to  the  lung  by  a  very  small  flattened  pedicle  , 
traces  of  calcareous  degeneration  were  noticed  on  the  wall  of  the  vesicle. 
Both  lungs  were  slightly  emphysematous  throughout,  but  this  was  the 
only  large  vesicle  found.  The  lung  was  injected  with  spirit  from  the 
bronchus  to  preserve  it,  but  none  entered  the  vesicle. 


absence  of  any  paralysis  of  the  seventh  nerve.  The  lateral  sinus  was 
healthy,  but  the  petrosal  sinus  was  plugged.  Effusion  into  the  lateral 
ventricles  had  been  the  immediate  cause  of  death. 

Disease  of  Temporal  Bone:  Secondary  Inflammation  of  Orbit.— Ox. 
Barton  showed  the  left  temporal  bone  of  a  boy,  13  years  old,  the 
subject  of  chronic  otorrhoea.  When  admitted  to  Hospital,  he  was 
partially  paralysed,  his  pulse  was  116,  and  he  suffered  from  constant 
sleeplessness.  The  pupils  were  dilated,  and  acted  sluggishly  on  stimu¬ 
lation  by  light.  The  right  eyeball  ultimately  became  protruded,  and. 
the  conjunctiva  was  inflamed.  After  death,  evidences  of  geneial 
arachnitis  were  discovered,  lymph  being  plentifully  effused  at  the  base 
of  the  brain,  in  the  Sylvian  fissures,  etc.  No  abscess  or  pus  was  found. 
The  right  eyeball  was  bathed  in  a  depot  of  pus.  The  petrous  portion, 
of  the  temporal  bone  was  not  carious :  but  destructive  inflammation 
had  occurred  in  the  middle  ear,  and  a  perforation  leading  from  the 
mastoid  cells  to  the  upper  part  of  the  lateral  sinus  had  caused  the 
engagement  of  the  orbit. 
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Saturday,  February  13TH,'  1875. 

Robert  McDonnell,  M.D.,  F.R.S.,  President,  and  subsequently 
Sir  Dominic  J.  Corrigan,  Bart.,  M.D.,  in  the  Chair. 

Intestinal  Strangulation  in  a  Child. — Dr.  Banks  showed  part  of  the 
intestines  of  a  child  aged  one  year,  who  wras  admitted  to  hospital  in 
collapse,  having  passed  eight  days  without  a  motion  from  the  bowels. 

A  large  portion  of  the  small  intestine  w7as  running  into  gangrene,  having 
originally  been  caught  in  a  “  slit”  in  the  omentum  and  strangulated.. 

Dilatation  and  Hypertrophy  of  Heart :  Sudden  Death :  Clot  m  Right 
Auricle. — Dr.  Finny  showed  the  heart  of  a  woman  aged  55,  who  had 
suffered  from  cardiac  dropsy.  There  was  no  ascites.  Ihe  heaits 
action  was  excited  and  quick  (between  90  and  100  per  minute)  ;  her 
face  was  semi-cyanotic.  The  area  of  precordial  dulness  was  increased, 
the  cardiac  impulse  being  undulatory  and  variable  in  character.  No 
bruit  was  audible.  After  death,  the  lungs  proved  to  be  emphysema¬ 
tous,  the  right  one  more  particularly  so.  As  regards  the  heait,  the 
right  ventricle  was  dilated,  but  free  from  clots.  A  large  fibrinous  clot 
passed  from  the  superior  vena  cava  into  the  dilated  right  auricle,  and 
was  attached  firmly  to  the  auricular  appendix.  Some  fluid  v.enous 
blood  lay  free  in  the  cavity  of  the  auricle.  The  left  ventricle  was 
greatly  dilated  and  hypertrophied.  All  the  valves  were  healthy. 

Pathological  Changes  induced  by  Urethral  Stricture. — Dr.  McDon¬ 
nell  laid  before  the  Society  the  urinary  organs  of  a  majj  aged  only  32, 
who  had  long  suffered  from  a  close  stricture,  which  was  easily  cured  by 
operative  measures.  The  patient  constantly  passed  mucopurulent 
urine.  At  the  necropsy,  the  bladder  was  found  to  be  small,  its  surface 
rough,  and  entirely  coated  with  lymph  ;  the  ureters  were  enormously 
enlarged,  their  walls  being  much  thickened.  I  he  kidneys  were  of  im¬ 
mense  size  ;  the  pelves  and  calices  dilated  and  filled  with  muco-puru- 
lent  urine.  The  cortical  substance  had  almost  disappeared  from  the 
right  kidney,  while  the  left  was  rather  more  healthy.  No  right  testis, 
or  even  a  vas  deferens,  on  that  side  could  be  detected. 

Abscess  of  Cerebellum,  due  to  Disease  of  Temporal  Bone. — Dr.  T. 
Evelyn  Little  presented  a  specimen  from  the  body  of  a  woman 
aged  30,  who  for  ten  or  twelve  years  had  been  the  subject  of  otorrhoea. 
For  three  weeks  previously  to  her  admission  to  hospital,  a  group  of 
symptoms  pointing  to  intracranial  mischief  had  been  present.  These 
were  pain  in  the  ear,  and  headache,  slight  photophobia,  lethargy,  per¬ 
sistent  vomiting,  and  sleeplessness.  There  was  only  very  slight  deafness, 
and  no  facial  palsy  existed.  Just  before  death,  her  pupils  became 
widely  dilated.  An  adhesion  was  found  between  the  right  hemisphere 
of  the  cerebellum  and  the  petrous  portion  of  the  corresponding  tem¬ 
poral  bone.  In  the  cerebellum  lay  an  abscess,  equal  to  a  walnut  in 
size.  A  second  abscess  separated  the  dura  mater  from  the  bone, 
which  it  penetrated  behind  the  internal  auditory  meatus';  hence  the 
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Robert  McDonnell,  M.D.,  F.R.S.,  President,  in  the  Chair.  _ 
Aneurism  of  the  Thoracic  Aorta.—  Dr.  C.  J.  Nixon  showed  a  speci¬ 
men  from  the  body  of  an  intemperate  man,  who  had  complained  for 
two  months  only,  and  who  had  been  admitted  to  hospital  with  symp¬ 
toms  resembling  those  of  the  last  stage  of  phthisis.  There  was  maiked 
pulsation  of  the  carotids,  with  frlmissement.  Over  the  base  of  the  heart 
a  bruit  de  scie  was  audible,  and  an  area  of  dulness  on  percussion  existed 
under  the  sternum  and  left  clavicle.  There  was  no  aphonia,  but  stndu- 
lous  breathing  and  a  hoarse  cough  pointed  to  some  implication  of  the 
recurrent  laryngeal  nerve.  The  diagnosis  was,  incompetency  of  the 
aortic  valves  and  aneurism  of  the  transverse  a.orta.  After  death,  the 
aorta  was  found  dilated  above  the  valves,  which  were  diseased.  An 
enormous  aneurismal  sac  sprang  from  the  terminal  portion  of  the  trans¬ 
verse  aorta,  occupying  the  posterior  mediastinum,  eroding  the  vertebrae, 
and  pressing  on  the  recurrent  laryngeal  nerve.  T  hree  or  four  pounds 
of  fluid  blood  lay  in  the  left  pleural  cavity,  having  escaped  through  a 
small  rent  in  the  wall  of  the  aneurism.  The  aorta  was  throughout  very 
atheromatous.  Amongst  other  things,  the  case  illustrated  the  masking 
of  the  signs  of  aneurism  by  the  presence  of  bronchitis  (Stokes),  and 
the  suddenness  of  death  consequent  on  the  rupture  of  the  sac  into  a 

serous  cavity  (Addison).  .  .  , 

Dilatation  of  Heart.— Ox.  Finny  showed  the  thoracic  viscera  and 
liver  of  a  woman  who  suffered  a  year  before  from  swelled  leg  and  great 
dyspnoea.  She  did  not  complain  much,  however,  for  many  months. 
She  ultimately  was  admitted  to  hospital  with  purpuric  spots,  anasarca, 
and  dyspnoea.  The  percussion  note  over  the  chest  indicated  emphysema 
■bulmonum.  The  area  of  precordial  dulness  was  enlarged,  and  the 
heart’s  impulse  was  irregular  and  diffuse.  The  right  jugular  vein  was 
permanently  varicose.  After  death,  the  pericardium  was  found  adhe¬ 
rent  to  the  heart,  and  an  encysted  pericarditis  was  observed  encircling 
the  origin  of  the  great  vessels  at  the  base.  The  walls  of  the  right 
auricle  were  attenuated,  atheromatous,  and  fatty.  The  left  ventricle 
also  was  fatty,  and  there  were  old  caseous  deposits  in  the  lungs-  •Llie 
liver  was  square-shaped,  and  showed  evidences  of  commencing  disease. 

Congenital  Malformation  of  the  Clavicle. — Dr.,G.  H.  Bennett  laid 
on  the  table  three  specimens  of  a  congenital  malformation  of  the  outei 
end  of  the  collar-bone,  similar  to  that  demonstrated  by  him  at  the  meet- 
ing  of  the  Society  on  February  8th,  1873.  [See  British  Medical 
Journal,  May  31st,  1873,  page  631.]  In  every  case  the  deformity 
existed  only  on  the  left  side  of  the  body.  It  consisted  mainly  in  the 
acromial  extremity  of  the  clavicle  being  bifid,  and  its  articulation  with 
the  scapula  double. 

Mode  of  Recurrence  of  Sarcoma  ivith  Small  Round  Cells.—  1  he  1  resi¬ 
dent  laid  before  the  Society  a  series  of  specimens  from  the  bodyoi  a  man 
aged  21,  who  became  the  subject  of  a  small  round-celled  sarcoma  of  the 
leg.  The  limb  was  amputated,  and  the  stump  healed  kindly  ;  but  attei 
some  time,  the  urine  he  passed  was  observed  on  standing  to  become 
dark-coloured,  apparently  from  oxidation  of  the  colouring  matter  of  the 
blood  by  exposure  to  the  air.  Shortly,  the  presence  of  blood  in  laige 
quantity  became  unequivocal.  Intense  pain  commenced  in  the  neig  - 
bourhood  of  the  lumbar  enlargement  of  the  spinal  cord,  and  simulta¬ 
neously  partial  paraplegia  set  in.  The  motor  power  was  lost,  the  sens  - 
tory  power  became  limited,  thermic  impressions  were  wanting,  hut 
reflex  phenomena  could  be  excited.  The  man  died.  1  bebladder  Y^ 
in  an  advanced  state  of  disease,  but  the  kidneys  were  healthy,  although 
ancemic.  In  the  loose  cellular  tissue  between  the  rectum  and  bladder 
lav  a  large  sarcomatous  mass,  and  nodules  of  the  same  form  of  tumoai 
were  found  in,  and  especially  at  the  margin  of,  the  lungs.  I  he  ingmna 
glands  were  scarcely,  if  at  all,  enlarged  or  engaged,  thus  showing  ho 
different  this  connective  tissue  tumour  w7as  from  the  carcinomatous  gioi  1  - 
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As  explanatory  of  the  intense  pain,  two  of  the  lower  dorsal  nerves 
showed  intensely  red  spots  close  to  their  ganglia,  and  they  were  found 
to  run  into  a  mass  of  sarcoma  just  outside  the  theca. 

functional  Tricuspid  Insufficiency. — Dr.  Nixon  exhibited  the  heart 
and  lungs  of  a  woman  aged  46,  the  subject  of  bronchitis.  When  he  first 
saw  her,  the  subcrepitant  r&le  of  capillary  bronchitis  was  heard  gener¬ 
ally  through  the  chest.  After  a  few  days,  sudden  and  severe  nain  in 
the  heart  occurred.  On  physical  examination,  it  was  ascertained  that 
the  area  of  precordial  dulness  had  much  increased,  especially  towards 
the  light,  since  the  previous  day,  and  a  murmur  indicated  that  insuffi¬ 
ciency  ot  the  right  auriculo-ventricular  opening  was  the  cause  at  onre 
of  the  pain  and  of  the  increased  area  of  dulness.  She  was  bled  from 
the  median  basilic  vein,  with  temporary  marked  relief,  but  sank  in  a 
few  hours  1  he  heart  was  dilated  ;  its  left  chambers  were  bloodless 

t-Vfnt!lC  e  and  auncIe  were  Surged  with  blood,  and  a  firm  clot 
extended  into  the  corresponding  auricular  appendix.  The  tricuspid 
valve  was  so  dilated  as  to  admit  seven  fingers  into  its  opening.  In  the 

the  lung  thC  Cft  Ung  WCre  aPPearances  resembling  slaty  induration  of 
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Saturday,  February  27TH,  1S75. 

Robert  McDonnell,  M.D.,  F.R.S.,  President,  in  the  Chair. 

thfbiff^  Middle  Cjrebral  Artery. -V>r.  James  Little  showed 

Irndn^f 'I  f  l  .Wh°  uaS  adraitted  t0  hospital  complaining  of 
of  sight  numbness  in  the  right  arm  and  leg,  and  a  pecu- 

c°nstant]y  experienced  a  sense  of  smelling  beautiful 
fiovvers,  and  a  strange  feeling  m  the  right  pectoral  muscles.  Atrophy 
of  the  optic  disc  existed.  Partial  right  hemiplegia  and  complete 

devdoned^S  "V  ^  wa®  in  hospital,  and  a  suicidal  tendency  also 
1jself-  the  end,  the  man  committed  suicide  by  leaping 
['?  a-ndowV  ]he  brain  was  diseased  in  the  area  supplied  by  the 

embohsm  6  r™3  Lesi°n  had  Probably  VriginatLl  in 

FFuF  a  ,1  T-m  substance  of  the  brain  m  the  area  mentioned  was 

firm  thfnThe  righT11^  mternalIy  tbe  left  corpus  striatum  was  less 
Amyloid  Disease  of  Liver  and  Kidneys. — Dr.  Hayden  presented 

Sv trade113 w?™  ^  FodJ  °f ,a  temPerate  man,  aged  26,  a  pipe-maker 
b}  trade.  When  ndmitted  to  hospital,  the  patient  was  deeply  jaundiced. 

He  stated  that  up  to  ten  months  previously  his  health  had  been  good, 
europneumonm  supervened.  The  urine,  of  low  specific  gravity  (1010) 
as  albuminous,  and  stained  with  bile-pigment.  After  death,  the  liver 
proved  to  be  of  very  large  size,  presenting  a  marked  example  of  amy- 
loid  degeneration  The  kidneys  were  also  enlarged  and  amyloid. 

tW  g  TS,  hfC  Passed  Jnt0  the  third  stage  of  pneumonia,  and 
:  there  were  thick  deposits  of  lymph  in  the  interlobal  fissures. 

A/cans  Lumbricoides  discharged  from  Umbilicus.— Dr.  MacSwiney 

nSrl  ‘ ^hlCh  had  escaPed  through  the  umbilicus  of  a  boy 
X*7-  Yh“,be  first  saw  the  boy,  two  inches  of  the  entozoon 
already  protruclecl  from  the  navel.  With  some  care  and  difficulty,  the 
remainder  was  drawn  away.  The  animal  was  nine  inches  long,  and  of 
/  dstulouf  condition  of  the  umbilicus  had  existed  from 
K  bU  S,®  dlsaharg?  bad  no  feculent  odour,  and  contained  neither 
blood  nor  bile.  One  of  Dr.  MacSwiney’s  colleagues  (Mr.  Kelly)  had 

ggested  a  Pr°hable  explanation  of  the  escape  of  the  parasite  in  this 
1  ecuhar  manner namely,  that  an  unclosed  vitelline  duct  had  allowed  it 
to  pass  from  the  intestine  to  the  umbilicus. 

Rupture  of  Renal  Abscess  into  Peritoneum.—. Dr.  E.  Id  Bennett 
ntoWWl  fUrinlry  °,rganS  0f  a  Swedish  sail°b  who,  seventeen  months 
mdudintT  Ti  h  avfl'fC,tUre  °f  the  leg’  and  an  iDJulT  in  the  perinseum, 
fistahW  furff7’  a  rupture  0f  the  urethra.  A  suppurating 
“  becan}e  established.  Attacks  of  retention  of  urine,  followed  by 

ciK°™S  '"''"a7  feV?b  °CCU1Ted  in  January  last-  Numerous  small 
tomv  n-Way,  ,hr0Uglr  a  stncture  of  the  urethra.  External  urethro- 

omy  was  ultimately  performed  ;  but,  some  time  afterwards,  intense 
1  am,  amounting  to  agony,  set  in,  and  was  referred  to  the  left  kidney 
cav  tv'w^Tn’  f  co.ntin"ed  to  the  hour  of  death.  The  peritoneal 
intesHnlf/  U°f  PUr^unt  fl,U'd’  and  patches  of  recent  iymph  glued  the 
together  1  °g]e  eii,  C(Fon’  sPleen>  and  left  kidney  were  all  matted 
mal  nL  '  yi?iPh-  ,  °n  the  anterior  surface  of  the  same  kidney,  a 
Sw  allowed  pus  to  escape  freely  into  the  peritoneum  from  a 
o  wf  abscess-  In  the  left  ureter,  an  impacted  calculus  was  found 

nducerl  ret,e"Pon  ,of  urine  in  tbe  pelvis  of  the  kidney,  and  so 

ystitis  ne  of  the  abscess.  The  bladder  showed  signs  of  acute 

oSmen? ™ dAp,nmt  f-°”l  Chor(>iditis.—  Mr.  Id.  Wilson  showed  two 
lad  Wn  i.?niWfS  m  the  e>'e  of  a  man  aged  40.  Sight  in  the  organ 
iveball  n  i0  S  1!ity  years  previously.  On  extracting  the  shrunken 
>  rge  cup-shaped  mass  of  bone,  a  quarter  of  an  inch  in  thick- 


ness  and  three-quarters  of  an  inch  in  transverse  measurement  was 
found  There  was  no  trace  of  the  retina,  but  the  point  of  entrance  of 
he  optic  nerve  was  marked  by  a  projecting  spur  of  bone.  Remains  of 
the  choroid  were  detected  A  second  specimen  had  been  removed  by 
Dr  Richard  Ramsford.  The  etiology  of  this  bony  metamorphosis  was 
probably  as  follows  :  ido-choroiditis,  plastic  exudation  between  the 

ionnaaml  D  rKu  detachmfent  ofthe  ^tina,  organisation  of  the  exuda¬ 
tion,  and,  lastly,  bony  transformation  of  the  same 

Stricture  and  Abscess  of  Urethra.— Dr.  Thomson  laid  on  the  table 

theurmary  blatlder  and  penis  of  a  man  who  died  of  phthisis,  but  who 

stanHTn^rn  mi  retfUnf°f  Unn?  due  t0  a  stricture  of  nineteen  years’ 
standmg.  One  day  he  felt  something  give  way  when  passing  urine, 

and  signs  of  commencing  urinary  infiltration  appeared.  Internal  methro- 
tomy  was  performed  with  marked  relief,  but  the  man  sank  from  his 

PtTary  affeCtf°.L  1  heu  bladd«  was  thickened  as  in  chronic  cystitis. 
Hv  o  strictures  of  the  urethra  existed.  On  the  left  side  of  the  passage, 
theie  was  an  opening  into  the  cavity  of  an  abscess  as  large  as  a  small 

Hrfem  •  J  Sef atlon  of,  something  giving  way”  was  clearly  coin¬ 
cident  with  a  rupture  into  this  abscess  of  the  wall  of  the  urethra 
Diagnosis  of  Simple  Hypertrophy  of  Left  Ventricle  ofthe  Heart  —  Dr 
Hayden  presented  the  heart  of  a  man  who  died  of  chronic  Bright’s 
disease  (uraemic  convulsions).  It  was  an  admirable  example  of  simple 
hypertrophy  of  the  left  ventricle,  in  which  the  walls  of  the  ventricle 
are  thickened  without  any  lessening  of  its  cavity.  During  life,  Dr. 
Hayden  had  observed  a  most  marked  doubling  of  the  first  sound  of 
the  heart  ;  and  this  he  considered,  from  observations  in  a  series  of  cases, 
to  be  a  pathognomonic  sign  of  the  condition  of  parts  in  question. 


Saturday,  March  6th,  1S75. 

Tertiary  Lesions  of  Syphilis.-Dr.  W.  Thomson  showed  various 
paits  from  the  body  of  a  man  with  an  eighteen  years’ history  of  syphilis 
Seven  years  after  the  development  of  a  syphilitic  eruption,  4he  patient 
was  attacked  by  severe  pains  m  the  legs,  and  ulcers  formed  on  the 

thTnl°f  aSFeCr  °f  t  lC  tib'3e‘  Four  and  a  half  years  ago,  an  ulcer  of 
the  os  frontis  formed.  _  This  spread  until  the  bone  was  destroyed  to  the 

extent  of  four  inches  in  transverse  measurement.  Both  tables  of  the 
bone  were  destroyed,  and  there  was  great  thickening.  Epileptiform 
convulsions  occurred  the  day  before  his  death.-  The  necropsy  revealed 
extensive  meningitis.  A  small  induration  in  the  white  substance  ofthe 
antenor  lobe  of  the  right  cerebral  hemisphere  was  examined  micro- 
scopica  y.  ts  centie  consisted  chiefly  of  dlbris,  and  was  surrounded 
by  a  zone  of  thickened  neuroglia.  It  was  apparently  an  old  abscess. 
Loth  tibite  weie  much  diseased.  The  pleura  was  adherent.  Bony  ribs 
ran  across  the  upper  part  of  the  right  lung  under  the  pleura,  and  tra- 
beculte,  as  hard  almost  as  bone,  ran  into  the  substance  of  the  left  lung 
I  bis  iuiig,  m  fact,  presented  the  pathological  features  of  chronic  inter¬ 
stitial  pneumonia  with  great  pigmentation.  In  the  upper  part  of  the 
tunica  albuginea  of  the  right  testicle  lay  a  mass  of  calcareous  matter, 
ihe  left  testicle  was  atrophied.  The  patient  had  long  since  lost  all 
sexual  desire. 

Mycosis  Lntestinalis  ( Malignant  Pustule).— Dr.  Gerald  F.  Yeo  ex- 
libited  the  intestines  of  a  man,  who  died,  after  seven  days’  illness,  of 
malignant  pustule.  On  the  third  day  of  his  illness,  he  had  an  unhealthy 
pustule  on  the  left  cheek.  There  was  considerable  oedema  of  the  in- 
tegument,  which  was  of  a  saffron  tint.  The  pulse  was  80.  Next  day 
suppuration  commenced  in  the  centre  of  the  cedematous  area,  dyspnoea 
and  more  or  less  delirium  set  in;  pulse  90;  temperature,  101.5  de<n 
On  the  fifth  day,  copious  vomiting  occurred ;  the  ejecta  resembling, 
according  to  the  nurse’s  account,  “beaten-up  rotten  eggs”.  On  the 
sixth  day,  pain  was  complained  of  about  the  umbilicus.  After  death,  a 
quantity  of  sero-sanguineous  fluid  and  large  clots,  like  blood-clots,  were 
found  in  the  peritoneal  cavity.  The  peritoneum  itself  seemed  to  be 
healthy.  The  mesentery  was  thickened  and  cedematous.  It  was  filled 
with  large  dense  clots  similar  to  those  lying  free  in  the  peritoneum. 
There  was  an  hour-glass  constriction  of  the  stomach,  and  prominent 
black  nodules  were  studded  over  the  mucous  surface,  as  also  in  the  duo¬ 
denum.  1  he  jejunum  was  much  dilated ;  the  valvulse  conniventes  were 
oedematous.  The  large  intestine  was  contracted.  The  thoracic  viscera 
were  healthy,  except  for  some  old  pleuritic  adhesions.  The  spleen  was 
slightly  enlarged ;  the  kidneys  were  somewhat  hypertemic,  but  otherwise 
healthy.  The  fluid  discharged  from  the  stomach  proved,  on  microscopical 
examination,  to  consist  principally  of  very  recently  removed  epithelium, 
with  large  granular  masses  made  up  of  bacteria  in  all  forms  and  in  im¬ 
mense  quantities.  The  mesenteric  glands  contained  red  blood-corpuscles 
and  bacteria,  and  the  adenoid  tissue  was  burst  or  torn. 

Monstrous  Fcetus. — Dr.  Kidd  presented  a  seven  months’  foetus,  in 
which  the  lower  extremities  were  united  as  low  down  as  the  heels  ;  there 
were  no  genital  organs,  and  no  anus.  Only  one  umbilical  artery — a 
continuation  of  the  abdominal  aorta — existed.  The  pelvis  was  badly 


362 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  13,  1875. 


developed.  The  bladder  was  in  a  rudimentary  state.  There  were  no 
kidneys  The  Wolffian  bodies  were  easily  recognised.  i  he  intestine 
stopped  short  above  the  rectum.  In  the  legs,  the  femoral  vessels  and 
''rural  nerves  were  normal.  All  the  muscles  were  normal,  except  the 
adductor  magnus,  which  was  common  to  both  limbs.  The  case  was  on 
of  sympodia,  resembling,  according  to  G.  St.  Hilaire,  a  syien,  u  m 
stricdy  a  dolphin  or  seal.  The  mother  of  the  foetus  had  had  several 
abortions,  and  had,  in  addition,  borne  two  living  childien. 

Necrosis  of  Shaft  of  Tibia.- Dr.  W.  Stokes,  jun.  laid  before  the 
Society  the  bones  of  the  leg  of  a  man,  aged  25,  six  feet  foui  inches  11 
height^  of  fair  complexion,  with  blue'  eyes.  W  hen  nine  years  old,  the 
patient  was  suddenly  attacked  with  severe  pain  near  the  tubeicle  of  the 
light  tibia.  A  discharge  subsequently  took  place  111  this  situation,  and 
several  pieces  of  bone  came  away.  He  then  remained  well  for  thnteen 
years.  At  the  end  of  this  time,  a  second  similar  attack  occurred,  the 
leg  swelled  and  became  livid,  and  the  knee-joint  was  engagec .  1- 

mately,  Dr.  Stokes  amputated  the  limb  through  the  lower  end  of 
the  femur.  The  bones,  tibia  and  fibula,  presented  a  remarkable  ex¬ 
ample  of  necrosis,  with  numerous  osseous  sinuses,  obliteration  of  the 
medullary  canal,  etc.  The  complete  destruction  of  the  knee-joint 
showed  that  the  line  of  epiphysis  did  not  always  limit  the  extension  o 

this  disease. 


'  MEDICO-PARLIAMENTARY. 


CORRESPONDENCE. 


THE  CONTAGIOUS  DISEASES  ACTS. 

gIR) _ I  havfe  read  with  great  care  the  two  letters  Dr.  Tarkes  has 

recently  addressed  to  you,  but  fail  to  find  in  them  convincing  evidence 
of  the  beneficial  effects  of  the  Contagious  Diseases  Acts.  It  is  a  note¬ 
worthy  fact  that  the  strongest  assertions  on  this  subject  are  always  based 
upon  figures,  which  are  accessible  only  to  those  who  produce  them,  and 
which  it  is  absolutely  impossible  for  independent  inquirers  to  verify  till 
loner  after  the  occasion  requiring  it  has  passed  away  for  ever.  I  he  statistics 
which  Dr.  Tarkes  has  brought  forward  in  these  letters  are  of  this  chaiac- 
ter,  and  the  opponents  of  the  Acts  might  justly,  therefore,  refuse  to  regard 
them.  The  Army  and  Navy  Returns,  laid  annually  before  1  arliament, 
are  public  property.  To  them  the  opponents  of  the  Acts  are  willing  to 
eo  for  statistics  on  the  question  ;  and  they  conclusively  prove  that  the 
British  army  is  little,  if  any,  the  better  for  this  painful  legislation,  and 
that  the  British  navy  is  undeniably  very  much  the  worse. 

I  cannot,  however,  let  Dr.  Parkes’s  second  letter  pass  without  point- 
ino-  out  the  many  assumptions  it  contains.  An  inspection  of  monthly 
returns  of  admissions,  furnished  to  Parliament  at  an  early  period  of  this 
controversy,  showed  long  ago  how  very  unsafe  it  was  to  estimate  the 
number  for  a  whole  year  from  the  number  actually  admitted  m  part  ot 
a  year.  Had  the  58th  Regiment  arrived  at  Portsmouth  at  the  same 
time  that  the  106th  Regiment  went  to  Parkhurst,  the  relative  statistics 
might  (and,  in  all  probability,  would)  have  been  widely  different. 
Th.cn  the  discussion  of  the  possible  numbers  of  admissions,  the  highest 
possible  number  and  the  lowest  possible  number,  at  the  two  stations,  is 
fantastic  in  the  highest  degree.  I  venture  to  affirm  that  no  professed 
statistician  of  ability  and  repute  would  endorse  what  Dr.  Parkes  has 
written  under  this  head.  Finally,  the  conclusion  to.  which  Dr.  Parkes 
comes,  that  the  difference  that  was  actually  observed  was  due  to  the  pre¬ 
sence  or  absence  of  the  Acts  alone,  is  entirely  upset  by  the  fact  (which  may 
be  readily  verified  by  turning  to  the  Army  Medical  Report  for  1872)  that 
the  stations  where,  in  that  year  (being  the  last  for  which  the  official 
returns  have  yet  been  published),  there  were  fewest  admissions  per  1,000 
for  primary  venereal  sores,  were  stations  where  there  are  no  Acts— viz., 
Athlone,  which  yielded  only  14  cases  per  1,000,  and  Pembroke  Dock, 
which  did  not  yield  more  than  27  ;  the  two  lowest  under  the  Acts  being 
Shorncliffe,  which  yielded  33  per  1,000,  and  Portsmouth,  which  yielded 
40  per  1,000.  Similar  returns  for  gonorrhoea  are  not  given,  but  there 
can  be  little  doubt  that,  if  they  were,  we  should  find  that  the  stations 
where  admissions  for  gonorrhoea  were  fewest  were,  in  like  manner,  sta¬ 
tions  not  under  the  Acts.  .  .  ....  . 

With  regard  to  Dr.  Parkes’s  first  letter,  it  is  sufficient  to  note  that,  in 
the  face  of* the  officially  confessed  failure  of  the  Acts  to  diminish  gonor¬ 
rhoea,  the  great  reduction  in  the  number  of  admissions  for  that  disease 
<riven  in  the  figures  respecting  the  Royal  Engineers  at  Chatham,  shows 
that  the  selection  of  that  corps  and  the  figures  regarding  it  do  not  really 
present  a  sample  of  effects  due  only,  or  mainly,  to  the  Acts. 

I  am,  Sir,  yours,  etc.,  Thomas  Worth,  M.R.C.S.L., 

Late  Surgeon  to  Nottingham  Lock  Hospital. 

Teachey  Terrace,  Nottingham. 


HOUSE  OF  COMMONS.— Thursday,  March  4 th. 

'Efficiency  of  Medical  Practitioners. — Mr.  Arthur  Mills  asked  the 
Vice- President  of  the  Council  whether,  under  the  authority  conferred 
by  the  Medical  Act,  1858  (21  and  22  Viet.,  cap.  90),  it  was  in  the 
power  of  the  Privy  Council  to  establish  one  uniform  test,  of  efficiency 
for  all  medical  practitioners  in  the  United  Rmgdom,  or  whether  1- 
ther  legislation  would  be  required  in  order  to  effect  that  object.— Lord 
Sandon  stated,  that  the  Privy  Council  had  not  the  power  of  enforcing 
an  uniform  test.  But  it  might,  if  set  in  motion  by  the  General  Council 
of  Medical  Education,  take  measures  for  securing  thatnoneofthe 
existing  bodies  empowered  to  grant  certificates  shall  do  so  without 
securing  a  proper  standard  among  the  candioates  by  the  process  of 
refusing  registration  to  the  candidates  certificated  by  any  examining 
body  in  default. 

Friday,  March  5  th. 

Midwifery  Practice.— Ms.  James  asked  the  President  of  the  Local 
Governnient  Board,  whether  his  attention  had  been  drawn  to  the  pro¬ 
ceedings  in  the  case  of  Elizabeth  Ingram,  as  reported  in  the  Times  of 
March  1  st;  and  whether  it  was  his  intention,  111  view  of  the  circum¬ 
stances  the  trial  brought  to  light,  to  introduce  any  measure  placing  all 
persons  practising  in  midwifery  under  more  immediate  supervision  than 
S 1  resent  and  gtving  power  to  the  local  authority,  on  the  report  of  a 
coroTer  or  rtlief  due  “fuse  shown,  to  suspend  them  from  *.«««; 
of  their  practice.— Mr.  Sclater-Booth  said,  that  his  attention  had 
not  been  directed  to  the  case  otherwise  than  by  the  reports  in  the 
newspapers.  It  wmdd  appear  that  the  prisoner  alluded  to  was  ac¬ 
quitted  on  the  score  of  ignorance  ;  so  that  if  she  had  known  the  danger 
involved  in  her  attendance,  it  is  possible  that  she  might  have  been  lmb  e 
to  punishment.  The  subject  had  been  before  the  Local  Government 
Board,  and  very  recently  gave  occasion  to  a  correspondence  between 
Mr  Sclater-Booth  and  the  Secretary  of  State  in  connection  with  cases 
which  occurred  at  Leicester  and  Wolverhampton.  The  question  was 
a  difficult  one,  and  was  under  the  consideration  of  the  Government. 


Monday,  March  Slh. 

The  Case  of  Miss  Wood,  the  Shaker.—  In  reply  to  Mr  Dillwyn, Mr. 
CROSS  stated  that  his  attention  had  been  called  to  the  arrest,  in  the 
New  Forest,  of  Miss  Wood,  a  person  alleged  to  be  a  lunatic,  and  tha 
he  had  immediately  put  himself  in  communication  with  the  Lunacy 
Commissioners.  He  ascertained  that  the  certificate  which  Jad  been 
given  did  not  warrant  her  detention  in  a  lunatic  asylum,  and  that  under 
the  statute  it  might  have  been  amended  within  fourteen  days.  1  - 
further  communicated  with  the  Lunacy  Commissioners  and  directed, 
them  to  inquire  into  the  matter,  in  order  to  ascertain  whether  her  de¬ 
tention  was  really  necessary.  He  was  happy  to  say  that  that  afternoon 
he  had  received  a  note  saying  that  her  discharge  had  been  ordered. 

Shit>-Sur°eons.  — Captain  Pim  has  given  notice  of  his  intention  to  asi 
the  President  of  the  Board  of  Trade  whether  it  is  true  that  boi  h  British  sub¬ 
jects  and  foreigners  have  been  and  are  still  permitted  to  sign  the  articles 
of  British  ships  as  surgeons,  and  to  serve  on  board  such  British  ships  a 
surgeons,  who  are  not  possessed  of  a  diploma  or  other  qualification  re¬ 
quired  by  Act  of  Parliament,  and  whose  names  do  not  appear  on  the 
medical  fist  published  under  authority  ;  and  whether  such  persons  a 
authorised  to  sign  the  usual  and  necessary  professional  certificates  w 
out  their  names  having  so  appeared  in  such  authorised  medical  list. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Movements  of  Army  Medical  Officers.— Surgeon  Gibson  has! 

been  ordered  to  proceed  from  Cork  for  India,  on  duty.— Surgeon  ben-, 
let,  M  D.,  has  taken  over  medical  charge  of  the  troops  stationed 
at  Rocky  and  Spike  Islands  and  Haulbowlme  from  Surgeon-Maj 
Croker.— Surgeon  Thorburn  has  returned  to  Longford  from  leave, 
resumed  medical  charge  of  the  head-quarters  of  the  8th  Royal  I: r  J 
Hussars.— Surgeon  R.  Harman,  having  reported  himself  to  the  su 
geon -general  for  duty  in  Dublin,  has  been  posted  to  the  Station  H .  - 
pital,  Phoenix  Park. -Surgeon  G.  P.  Mackenzie,  Bengal  Medica  Es¬ 
tablishment,  is  allowed  to  proceed  to  Europe  on  medical  certificate,  n 
anticipation  of  furlough.— Surgeon  W.  S.  box  civil  surgeon,  \  e 
has  been  appointed  to  officiate  as  secretary  and  statistical  officer  to 
Surgeon-General,  Indian  Medical  Department,  during  the  absence 
furlough  to  Europe  of  Surgeon-Major  Bidie,  or  until  further  orders 
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Surgeon-Major  Jackson,  C.B. ,  late  in  medical  charge  of  the  100th 
Canadians, .  has  been  appointed  to  the  Brigade  Depot  at  Paisley. 
Di.  Jackson  served  last  year  on  the  Gold  Coast  during  the  Ashantee 
campaign,  and  earned  his  C.B. 
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Is  aval  Medical  Service. — The  recent  promotions  amongst  naval 
medical  officers  have  caused  several  changes ;  and  it  is  generally  believed 
that  Dr.  William  Domville  will  be  superseded  at  Plymouth  by  Deputy 
Inspector- General  James  Jenkins,  C.  B.,  now  serving  at  Bermuda, 
who  will  be  relieved  by  Deputy  Inspector-General  John  Watt  Reid; 
and  that  Deputy  Inspector-General  Ahmuty  Irwin,  C.B.,  will  go  to 
Port  Royal,  Jamaica,  in  place  of  Dr.  Henry  J.  Domville,  C.B.— 
Deputy  Inspector-General  of  Hospitals  and  Fleets  John  Denis  Mac¬ 
donald,  M.D.,  F.R.S.,  who  has  been  promoted,  has  been  reap¬ 
pointed  to  the  Duke  of  Wellington  for  duties  as  Assistant-Professor  of 
A' aval  Hygiene  at  Netley. 


warrant  has  in  this  instance  done  nothing  for  the  working  men  of  the 
department,  the  staff-surgeons,  and  senior  surgeons  S 
2.  Alteration  of  Titles.— Where  did  the  title  of  fleet-surgeon 

STnh-  1S,Ufd'Vhe  A“erican  nayy  t0  designate  the  surgeo^i  of 
the  flag-ship,  and  to  distinguish  him  as  the  senior  medical  officer  of  a 

enHadfr0,l’  andwas,used  ln  the  same  relation  in  our  own  navy  at  the 
end  of  the  last  and  commencement  of  the  present  century,  when  some 
distinguished  civilian  physician  was  sent  out  with  the  flag-ship  of  the 
commander-in-chief  of  a  large  squadron,  to  advise  him  as  to  the  health 
of  his  crew  and  sanitary  condition  of  his  squadron,  when  he  was 
designated  fleet-physician.  ’  s 

3-  Rank  of  inspectorial  grades  :  promoting  them  to  rank  with  their 

IIP  PI  IVPC  O  V/  1  hs/t  tn  /lnf/10  .  1  ' 


Army  Medical  Service. — List  of  gentlemen  who  competed  suc¬ 
cessfully  for  appointments  in  Her  Majesty’s  British  Medical  Service  at 
the  examination  held  at  the  University  of  London  on  Feb.  1  cth  187c 


1.  Le  Motte'e,  G.  H. 

2.  Dorman,  J.  C. 

3.  Kellsall,  E.  W. 

4.  Chester,  W.  L. 


1989 

198s 

1980 

1979 


5.  Mapleton,  E.  A. 

6.  O’Sullivan,  D. 

7.  Charlesworth,  H. 

8.  Sharpe,  C.  E. 


189s 

1840 

1805 

1615 


-  .  1  - O -  pioiuouill'  LiUjIll  l(J  TclllJv  Willi  tnPlI* 

correlatives,  according  to  dates  of  respective  commissions.— No  mention 


.  Indian  Medical  Service. — The  following  candidates  for  her  Ma¬ 
jesty  s  Indian  Medical  Service  were  successful  at  the  competitive  examin¬ 
ation  held  at  Burlington  House  on  the  15th  February,  1875.  Forty 
cnndidates  competed  for  twenty  appointments.  All  were  reported 

qualified.  1 


1.  Murray,  R.  D. 

2.  Ranking,  E.  S.  A. 

3.  Comins,  D.  W.  D. 

4.  Moran,  J. 

5.  O’Connor,  P.  F. 

6.  Smith,  N.  H. 

7.  Thomas,  G.  T, 

8.  Beatson,  W.  . . 

9.  Bate,  T.  E.  L. 

10.  Warburton,  G.  A. 


.  259° 

•  2477 
,  2339 
2271 
2250 
.  2180 
2174 
2173 
2165 
2145  I 


11, 

12, 

13. 

14. 
IS- 
16. 

17- 

18. 

19. 

20. 


Simmonds,  W.  A. 
Macrae,  R.  .. 
Adams,  A. 

Borah,  Shibram 
Sturmer,  A.  J. 
Dane,  A.  H.  C. 
Greany,  J.  P. 
Ferguson,  J.  C. 
Williams,  B.  H.  ; 
M  ‘Cloghry,  J. 


I 


.  2130 
.  2095 
.  2070 
.  2050 


.  i960 
•  1930 


1920 

1905 


THE  NEW  NAVAL  MEDICAL  WARRANT. 

.1  S^-Nava!  medical  officers  owe  to  the  disinterested  advocacy  of 
their  claims  by  the  British  Medical  Journal  many  of  the  altera¬ 
tions  to  their  advantage  which  have  taken  place  in  the  department  of 

rr5V  an}Jure  that  a11  cordially  thank  you.  With  regard  to 

the  Aaval  Medical  Warrant  of  February  1875,  1  hope  you  will  permit 
me  a  few  observations.  That  it  is  a  step  in  the  right  direction  is  un¬ 
questionable,  but  that  it  has  fallen  far  short  of  the  requirements  of  the 
service,  and  what  was  reasonably  expected  is  equally  true.  It  would 
appear  o  e  a  mutilated  warrant,  originally  ably  conceived,  and,  had  it 
oeen  carried  out  in  its  entirety,  would  have  stopped  all  reason  for 
grumbling  on  the  part  of  the  department,  and  would  have  drawn  a 
good  class  of  men  into  the  service  to  fill  the  fifty  vacancies  at  present 
S5 f  ie  Surgeons  List.  Stopping  short  as  the  new  warrant 
does,  I  fear  it  will  have  neither  of  these  beneficial  effects.  I  would 
but  with  little  comment,  call  the  attention  of  aspirants  for  the  Naval 

.1  fC  lca.  .  eiyVCe  t0  ^  ^ew  Pacts  relatinS  t0  the  suggestions  for  improving 
he  posibon  of  naval  medicn!  officers,  as  advocated  by  a  committee  of 
In  n  Mtdlcal  Association,  and  draw  a  comparison  between  them 

and  what  has  been  granted  by  the  new  medical  warrant. 

I_.  Surgeons  to  rank  with  naval  lieutenants  of  under  eight  years’ 
semonty,  as  do  naval  instructors,  etc.— This  is  granted  in  a  way  ;  sur- 
?„,n(SL0n  entjT>  are  to  rank  with  naval  instructors  and  chief  engineer 
out  this  should  be  marked,  promotion  from  surgeons’  to  staff-surgeons’ 
is  piactically  at  a  standstill.  The  present  seniors  of  the  surgeons’ 

-t  count  fourteen  years  in  the  service,  and  the  prospect  before  all 
■Uenng  is  no  promotion  from  the  one  list  to  the  other  until  fifteen  or 
’lxteen  years  have  been  served  in  the  junior  capacity.  The  suro-eon 
•  ^ter‘ng  will  rank  with  a  lieutenant  of  less  than  eight  years’ 
ion  whote  tleST  fifteen  years.  Nochange.no  improvement  in  posi- 
U  31  V,  Hl-  ?0mPeer  tlle  lieutenant,  made  the  same  day  as  he 
nd  ’  aftCr  ei8ht,years’  service,  rank  with  a  major  in  th/army  ; 

ith  -1  r  P?maSter  ,and  naval  instructor,  after  fifteen  years,  will  rank 

ecordinIeUtontb  i'C  °,n  wuhe  army’  with  choice  of  accommodation 
Lrvire  ?onl-;  lat-5vn<i-  The  sur£eon>  after  fifteen  or  sixteen  years’ 

■i  nr/imAi1  vlnS  w*th  a  lieutenant  of  under  eight  years’ seniority,  will, 

ructor  nt  '.w  ran  c  '.v!tk  a  maJor  >  tke  paymaster  and  naval  in- 
■nlm  W-  iau  mC  ranklnS  Wlth  a  lieutenant-colonel,  and  the  lieu- 
mg  been  promoted  to  commander  some  years.  The  new 


made  of  this  in  the  new  warrant. 

4-  Substantive  rank  on  retiring.— Like  the  above,  no  notice  what¬ 
ever  is  taken  of  this  suggestion. 

5-  Promotion  of  surgeons;  to  be  promoted  to  the  rank  of  staff- 

surgeon  after  ten  years  seniority,  provided  conduct  and  qualifications 
are  satisfactory.— No  provision  whatever  is  made  for  the  promotion  of 
surgeons  to  the  rank  of  staff-surgeons ;  the  seniors  on  the  surgeons’ 
fist  are  now  fourteen  years  m  the  service.  Promotion  is  at  a  deadlock 
and  fifteen,  or  even  sixteen,  years  are  to  be  looked  forward  to  before 
promotion  takes  place,  and  during  all  that  time  the  surgeon  is  to  rank 
as  on  entry;  viz.,  with  the  naval  lieutenant  of  less  than  eight  years’ 
seniority.  This  should  be  well  considered  by  those  thinking  to  miter 
the  Naval  Medical  Service.  s 

6.  Distinctive  Uniform.— No  change  of  uniform,'  as  distinctive  of 
completion  of  so  many  years’  service,  would  appear  to  have  been 
made  m  the  new  warrant.  The  surgeon,  on  entry,  wears  the  same  as 
the  surgeon  of  fifteen  years  service,  or  the  staff-surgeon  of  nineteen 
years  and  eleven  months.  Under  the  old  scale,  the  surgeon,  having 
served  actively  six  years,  got  a  step  in  rank,  and  a  corresponding 
change  m  uniform.  Now,  from  date  of  entry  until  he  reaches  the 
position  of  fleet-surgeon,  he  wears  the  same  as  on  the  day  he  joined. 

7.  Retiring  allowance  of  fleet-surgeons  after  twenty  vears’  full-pay 

service  ie  new  warrant  allows  a  retiring  allowance  of  ics.  per 
d!em i  after  twenty  years’  full-pay  service.  This  is  exactly  is.  6d.  a  day 
less  than  the  half-pay  earned  after  that  number  of  years’  service.  This 
half-pay  earned,  viz.,  16s.  6d .per  diem,  should  be  the  minimum  retiring 
a  ovance.  Ihen,  again,  the  number  allowed  to  go  annually  is  limited 
to  ten,  and  even  they  may  not  be  permitted  to  go,  should  their  lord- 
ships  not  wish  them.  Practically,  this  so-called  optional  retirement  is 
no  boon  at  all,  so  with  the  _  retirement  on  21s.  after  twenty-five  years. 
No  one  can  claim  his  retirement,  as  it  is  optional  with  the  Admiralty 
whether  they  allow  you  to  go  or  not.  3 

S.  Increase  of  full-pay ;  readjustment  in  some  of  the  grades _ The 

young  surgeon,  on  entry,  has  a  fair  pay;  viz.,  a  little  over  /200  Per 
annum  But  what  are  his  prospects  as  he  advances  in  the  service  ? 
After  fourteen  years,  he  finds  his  annual  income  but  ,£110  more  than 
when  he  began  life  so  many  years  before. 

9.  Hospital  Charge-money.— On  this  subject,  the  new  warrant  says 
nothings  It  is  the  only  branch  of  the  service  where  officers  are  in 
charge  of  establishments  of  great  importance  where  charge-money  is 
not  allowed.  In  more  than  one  instance,  officers  in  charge  are  borne 
on  the  books  of  some  ship,  so  that  no  allowance  may  be  granted  them 

P01  tland  Sick  Quarters  and  Trincomalee. 

10.  Cabin  Accommodation. — No  mention  of  any  alteration  in  this 
matter  is  made.  Why  should  it  be  that  a  flect-sqrgeon — often  an  old 
man  50  years  of  age  and  upwards — should  be  relegated  to  a  miserable 
lowei  deck  cabin,  when  the  paymaster,  probably  many  years  his  junior, 

01  the  chaplain,  who  might  not  have  been  born  when  the  medical  offi¬ 
cer  entered  the  navy,  have  cabins  assigned  to  them  on  the  main  deck  ? 

I  am,  etc.,  X.  Y.  Z. 


ARMY  MEDICAL  APPOINTMENTS. 


Drew,  Surgeon  E.,  to  be  Surgeon-Major,  vice  H.  Kendall,  M.D.,  promoted. 

I MGLIS,  Deputy  Surgeon-General  J.  G.,  M.D.,  C.B.,  to  be  Surgeon-General,  vice 
K.  J.  O  B  laherty,  C.B.,  deceased. 

Kendall.  Surgeon-Major  H.,  M.D.,  to  be  Deputy-Superintendent,  vice  J.  G 
Inglis,  M.D.,  C.B.,  promoted. 


NAVAL  MEDICAL  APPOINTMENTS. 

Clark,  Fleet-Surgeon  W.  H.,  to  the  Undaunted. 

O  Connor,  Surgeon  David,  M.  D.,  to  the  Undaunted. 

Smith,  Fleet-Surgeon  W.,  M.D.,  to  the  Unicorn. 

Edney,  Staff-Surgeon  W.,  to  the  Triumph. 

Rourke,  Surgeon  M.  G. ,  j 

To  the  Duke  of  Wellington,  additional,  for  Haslar 
Hospital. 


O’Connor,  Surgeon  D.  W., 
Russell,  Surgeon  A.  W., 
Whateley,  Surgeon  G.  F., 
Breton,  Surgeon  W., 
O’Callaghan,  Surgeon  J., 


I  To  the  Royal  Adelaide,  additional,  for  Plymouth 
)  Hospital. 
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FREDERIC  TURTON,  L.R.C.P.Lond. 

On  the  morning  of  February  24th,  passed  away  a  typical  general  prac- 
titioner.m°Frederic  Turton  was  born  in  1836,  at  Wolverhampton  the 
son  of  a  general  practitioner.  Educated  at  the  Grammar  School  of 
his  native  town,  he  gained  his  professional  knowiedge  at  the  Birming¬ 
ham  School,  being  dresser  at  the  General  Hospital  to  Mr.  O 

Bv  the  death  of  his  father  in  1861,  at  a  comparatively  early  age,  a 
large  practice  devolved  upon  him  almost  as  soon  as  he  became  qua  1- 
fied ;  and,  from  that  time,  until  a  few  months  ago,  he  had  been  con¬ 
stantly  and  uninterruptedly  engaged  in  the  most  arduous  work.  It  is 
within  the  truth  to  say,  that  he  sacrificed  himself  m  the  service  of  his 
patients.  Soon  after  having  become  established,  he  was  elected 
member  of  the  Town  Council,  and  there  devoted  his  energies  to  bring¬ 
ing  before  the  public  the  sanitary  defects  of  the  town,  and  the  means 
which  were  required  in  order  to  remedy  them.  During  the  violent 
epidemic  of  small-pox  in  1871-72,  he  was  urgent  in  his  “^ayoure  to 
press  home  all  efforts  likely  to  contribute  to  the  public  good,  and  car¬ 
ried  his  convictions  to  the  issue  of  resignation  of  his  office  sooner  than 
submit  to  an  attempt  to  stifle  some  measures  of  sanitary  reform.  It  is 
in  a  large  degree  due  to  this  decided  action,  that  YY  olverhampton  has 
become  awake  to  the  necessity  of  earnestness  in  this  direction  He 
was  one  of  the  originators  of,  and  secretary  to,  from  its  earliest-  forma¬ 
tion,  the  Wolverhampton  Friendly  Medico-Ethical  Society,  which 
aims  at  promoting  a  healthy  social  and  professional  tone  amongs 
its  members.  He  was  a  great  supporter  of  the  attempt  made  to  im¬ 
prove  the  rate  of  remuneration  received  by  surgeons  who  hold  clubs , 
and  he  always  endeavoured  to  carry  out  the  letter  as  well  as  the  spirit 
of  the  report  of  the  Committee  of  the  Birmingham  and  Midland  Coun¬ 
ties  Branch  of  the  British  Medical  Association.  He  was  always  a 
prominent  and  valued  member  of  the  Association.  . 

In  his  professional  relations,  an  eminently  conscientious  man,  lie 
was  in  his  private  life  a  Christian  gentleman.  Always  abreast  ot 
the  times,  both  in  literature  and  practice,  he  never  forgot  that  ait  is 
long”,  and  only  could  not  remember  that  “  life  is  short  . 

Sound  at  all  points  in  opinion,  and  able  to  carry  out  in  practice,  he 
was  a  man  who  brought  comfort  to  the  bedside  of  a  serious  case,  py 
his  professional  brethren,  and  by  his  numerous  patients,  he  was  both 
respected  and  beloved.  More  cannot  be  said  to  his  honour.  1  hose 
who  pen  these  lines  feel  that  they  have  lost  an  honest  and  a  loving 
friend,  their  sure  hope  being  that  he  has  reaped  the  reward  he  truly 
merited.  He  leaves  a  widow  and  five  young  children. 


licentiate  of  the  Apothecaries’  Society  in  1837,  member  of  the  Royal 
College  of  Surgeons  in  1838,  and  for  the  last  thirty  years  held  a  place  m 
the  front  rank  of  the  medical  men  of  this  district.  His  personal  character 
and  professional  skill  combined  to  make  him  one  of  the  referees  most  m 
request  in  difficult  cases  occurring  in  a  wide  circuit  round  Manchester. 
He  was  the  senior  surgeon  of  the  Manchester  Royal  Infirmary,  and  was 
also  surgeon  of  the  Cheetham  College  and  the  Manchester  Schools  for 
the  Deaf  and  Dumb.  He  was  in  his  59th  year,  or  thereabout.  At  neai  ly 
the  same  age,  his  father,  a  well-known  papermaker  in  Manchester,  died, 
in  a  similar  manner.  _ _ _ 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Scholarships  and  Examinations  for  Natural  Science. 
The  following  is  a  list  of  the  scholarships  and  exhibitions  for  proficiency 
in  Natural  Science  to  be  offered  at  the  several  Colleges  and  for  non- 
collegiate  students  at  Cambridge  during  the  present  year .  —  Jrun.y 
College.  One  or  more  scholarships  of  ^100,  and  one  exhibition  ot 
Ao.  The  examination  will  commence  on  March  30th.  The  scholar¬ 
ships  are  open  to  all  members  of  the  University  of  Cambridge  who 
have  passed  the  Previous  Examination.  The  exhibition  is  open  to 
persons  under  20,  who  have  not  yet  commenced  residence  at  the  L  m- 
versity.  Further  information  may  be  obtained  from  the  Rev.  E.  Bio >  e, 
Tutor  of  Trinity  College.— SY.  John's  College.  One  of  the  value  of  £50 
per  annum.  The  examination  (in  Chemistry^  Physics,  and  1 J^iology, 


with  Geology,  Comparative  Anatomy,  and  Botany)  will  commence  on 


WILLIAM  THORNHILL,  M.B.,  F.R.C.S.I. 

Dr.  Thornhill  died  after  a  few  hours’  illness  on  February  26th,  at 
Nenagh,  Tipperary,  where  he  had  been  summoned  as  a  witness  m  a 
murder  case,  which  was  to  be  tried  at  the  assizes  ;  death  arising  bom 
effusion  on  the  brain.  The  deceased  gentleman  held  the  post  ot  sur¬ 
geon  to  the  County  Dublin  Prison,  Kilmainham. 


WILLIAM  SMITH,  F.R.S., 

SENIOR  SURGEON  TO  THE  MANCHESTER  ROYAL  INFIRMARY,  ETC. 

Mr.  William  Smith,  whose  death  we  briefly  announced  list  week 
had  lectured  as  Professor  of  Anatomy  in  Owens  College  since  Christmas, 
but  was  absent  for  some  days  before  his  death,  on  account  of  not  feeling 
quite  well.  On  his  return  to  Manchester  on  the  10th  111st.,  from  a  visit 
to  Brighton,  he  sent  a  message  to  the  school,  thanking  Mr.  Perrin  (the 
medical  tutor)  for  supplying  his  place  in  the  chair  of  “  General  Anatomy 
and  Physiology,”  and  promising  to  resume  it  himself  at  once,  boon 
after  this  he  died.  Mr.  Smith  was  to  all  appearance  in  good  health  when 
he  entered  his  consulting  room  on  Feb.  10th,  to  meet  his  patients  at  two 
o’clock.  A  few  minutes  afterwards,  when  stooping  to  examine  the  loot 
of  a  child,  he  sank  to  the  ground  and  was  unable  to  rise.  Dr.  William 
Roberts,  residing  immediately  opposite,  was  sent  for  and  came  imme¬ 
diately.  He  found  Mr.  Smith  at  the  point  of  death  from  an  apop  ectic 
seizure,  and  in  a  few  minutes  saw  him  expire.  Mr.  Smith  has  left  a 
family  to  mourn  him,  but  his  loss  will  be  much  felt  also  m  public,  m  the 
medical  institutions,  in  the  profession,  and  111  the  social  life  of  Man¬ 
chester.  He  had  never  sought  a  name  for  original  research  or  as  a  con¬ 
tributor  to  medical  literature,  but  as  a  professor  and  lecturer  he  was 
deservedly  popular,  and  his  high  ability  was  beyond  question.  He  had 
been  a  student  in  the  same  School  of  Medicine,  in  which  he  had  taken  a 
leading  part  as  lecturer  for  the  last  quarter  of  a  century.  He  became  a 


Wlin  V^reUiOITV,  k/UlUIJal  dlivu  J.  inatvm;  ,  — -  ~  X  ,  i  .  j 

April  3rd,  and  will  be  open  to  all  persons  who  have  not  completed  a 
term  of  residence  at  the  University,  as  well  to  all  who  have  entered 
and  have  not  completed  one  term  of  residence.  In  this  College, 
Natural  Science  is  on  the  same  footing  with  Classics  and  Mathematics, 
both  as  regards  teaching  and  rewards. — Christ  r  College.  One  or  more 
in  value  from  ^30  to  £70,  according  to  the  number  and  merits  of  the- 
candidates,  tenable  for  three-and-a-half  years,  and  for  three  years  longer 
by  those  who  reside  during  that  period  at  the  College.  1  he  examina¬ 
tion  will  be  on  April  6th,  and  will  be  open  to  the  undergraduates  of 
the  College,  to  non-collegiate  undergraduates  of  Cambridge,  to  all 
undergraduates  of  Oxford,  and  to  any  students  who  are  not  members^ol 
either  University.  The  candidates  may  select  their  own  subjects  or 
examination.  Further  information  may  be  obtained  of  John  1  eile, 
Esq.,  Tutor  of  the  College. -Gonville  and  Cams  College  One  of  the 
value  of  A60  per  annum.  The  examination  will,  be  on  March  1 8th,  111 
Chemistry  and  Physics,  Zoology  with  Comparative  Anatomy  and  y- 
siology,  and  Botany,  with  Vegetable  Anatomy  and  Physiology.  It 
will  be  open  to  students  who  have  not  commenced  lesidence  in  th 
University.  There  is  no  limitation  as  to  age.  Further  information 
may  be  obtained  from  the  Tutors.  Scholarships  of  the  value  of  £20 
each  or  more  are  offered  annually,  for  Anatomy  and  Physiology,  to 
members  of  the  College.  Gentlemen  elected  to  the  Tancred  Medics 
Studentships  are  required  to  enter  at  this  College ;  the  studentships  are 
five  in  number,  and  the  annual  value  of  each  v->£  100.  Information, 
respecting  these  may  be  obtained  from  B.  J.  L.  Frere,  Esq.,  28,  Lm 
coin’s  Inn  Fields,  London. — Clare  College.  One  of  the  value  of  £ 
per  annum ,  tenable  for  two  years  at  least.  The  examination  (in  Che¬ 
mistry,  Chemical  Physics,  Zoology  with  Comparative  Anatomy  and 
Physiology,  Botany  with  Vegetable  Anatomy  and  Physiology,  and 
Geology)  will  be  on  March  16th,  and  will  be  open  to  students  in 
ueuiugy;  -  •  -  —  -Downing  College ,  One  0 


tending  to  begin  residence  in  October.  ~ - -e>  ---  o  ■ 

more  of  the  value  of  £60  per  annum  The  examination  (in  Ch 
mistry,  Comparative  Anatomy,  and  Physiology)  will  be  on  Af 
6th  and  will  be  open  to  all  students  not  members  of  the  University,  a 
well  as  to  all  undergraduates  in  their  first  term  .—Sidney  CoHege 
of  the  value  of  ^60  and  one  of  the  value  of  ^4°  per  annum.  The  exa 
mination  (in  Heat,  Electricity,  Chemistry,  Geology,  Zoology  and  Ph) 
“Xgy,  Botany)  will  be  on  April  6th,  and  will  be  open  to  al  student 
who  intend  to  commence  residence  in  October.— Emmanuel  Col  ... 
One  of  the  value  of  ^70.  The  examination  on  March  24th  wdl  b 
open  to  students  who  have  not  commenced  residence.— V.  J  ete}  p  ' 
Ze.  One  scholarship  of  the  value  of  from  £4°  to  ^ 80,  according 
the  attainments  of  the  candidate.  The  examination  on  April  6th  w. 
be  in  Botany,  Chemistry  and  Chemical  Physics,  Geology,  and  Co  r 
parative  Anatomy  and  Physiology ;  but  no  candidate  will  be  allowe 
L  .wamir.fA  in  more  than  two  of  these  subjects.  It  will  be  open. 


be  examined  in  more  than  two  of  these  subjects.  It  will  be  open 
all  students  under  twenty-one  years  of  age  who  can  °MamPerm 
to  become  members  of  the  College.  Application  must  be  ma<k  beG 


March°20thto  the  Tutor.  -Non^coilegiaU  Students.  An  exhibition  eac 


year  is  given  by  the  Clothworkers’  Company,  value  ^5°  Per  a>!’1"' 
tenable  for  three  years.  Examination  about  Christmas,  open  to 
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collegiate  students  who  have  commenced  residence  in  the  October 
Term,  and  to  any  who  have  not  commenced  residence.  Information 
to  be  obtained  from  the  Rev.  R.  B.  Somerset,  Cambridge.  Although 
several  subjects  for  examination  are  in  each  instance  given,  this  is 
rather  to  afford  the  option  of  one  or  more  to  the  candidates,  than  to  in¬ 
duce  them  to  present  a  superficial  knowledge  of  several.  It  is  expressly 
stated  by  some  of  the  Colleges,  that  good  clear  knowledge  of  one  or 
two  subjects  will  be  more  esteemed  than  a  general  knowledge  of 
several.  _  Candidates,  especially  those  who  are  not  members  of  the 
University,  will  in  most  instances  be  required  to  show  a  fair  knowledge 
of  Classics  and  Mathematics,  such,  for  example,  as  would  enable  them 
to  pass  the  Previous  Examination.  There  is  no  restriction  on  the 
ground  of  religious  denominations.  Further  information  may  be  ob¬ 
tained  from  the  Tutors  of  the  respective  Colleges.  The  names,  with 
certificates  of  character,  date  of  birth,  etc.,  must  be  sent  to  the  Tutor 
ol  the  College,  in  each  case,  several  days  before  the  examination, 
borne  of  the  Colleges  will  give  additional  scholarships  if  candidates  of 
superior  merit  present  themselves  ;  and  other  Colleges  than  those  here 
mentioned,  though  they  do  not  offer  scholarships,  are  in  the  habit  of 
rewarding  deserving  students  of  Natural  Science. 
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Iouth°ess1x  «■>■“*«• 

1*  W.s.0.  District.  Salary, 
UNION  Medical  Office,  for  No.  3  District  Salary,  *0  per 

T0  a°dA]ygfoyIRMARY_H°n”'Surg“"'  S"llry.  at, 00  per  annum,  with  board 
WEST  NORFOLK  AND  LYNN  HOSPITAL  —  Resident  i  on; 

or  be7„’i.’h“3P„S  ’“h  W**  ““  “I**  Applications  On 

WEST  BROMWICH  DISTRICT  HOSPITAL-  Salarv  „  .  , 

board,  lodging,  and  washing.  Applications  on  or  fee  fend  i“’  WUh 


MEDICAL  APPOINTMENTS. 

Nantes  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 


TheISRoyalTdfe^hIsy?uSmEdin-'  aPP°inted  aa  Assistant  Physician  at 

Surse°n  *” th- 

Hospital  ’  L'E-C-P  L“'i'.  ^  appointed  Honse-Physician  at 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


MEDICAL  NEWS. 


The  charge  for  inserting  announcements  of  Births  Marring*  n.— ar 
ts  js.  Od.,  which  should  be  forwarded  in  stamfs  with  the  communication ^  ’ 


BIRTH. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their 
•examinations  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  March  4th,  1875. 

Barnes,  Edwin,  Accrington,  Lancashire 
Bass,  Charles  William,  Barnsley,  Yorkshire 
Cumming,  Hugh  Gordon,  Exeter 
Clutton,  Henry  Hugh,  St.  Thomas’s  Hospital 
Gill,  John,  St.  Thomas’s  Hospital 
Henwood,  John  Davey,  Milbrook,  Cornwall 
Hind,  Henry  Joseph,  Twickenham 
Phillips,  Charles  Henry,  Bury,  Lancashire 
Scott,  Alexander  Thomas,  Camden  Town  Road,  N.  W. 

Thompson.  Alfred,  London  Hospital 
Weddell,  William  Henry,  Stamford,  Lincolnshire 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination.  J 

Tyrrell,  Frederick,  St.  Mary’s  Hospital 


S°Sl ”lln"gMf°,1im"a,y  *•*’ the °f  UtMUfc, 


MARRIAGE. 

Vicar,  Francis  Boynton  Lee,  M.R.C.P  FAST  nf  H,,  fu,  '  tV'  1  ±luI°frt» 

*  EicW  sW.tt'Sf  trhS’d  He=„k”St 


DEATH. 


ir“»™i“^n“nbf4'fo.rr'J'  >»  University  College  Hot- 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BAN  FRY  UNION— Medical  Officer  for  the  Workhouse.  Salary,  £50  per  annum 
Applications  to  be  made  on  or  before  the  24th  instant.— Medical  Officer  for  the 
antry  Dispensary  District.  Salary,  £100  per  annum,  and  fees.  Applications 
on  or  betore  the  24th  instant. 

BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley  -  House-Surgeon 
r>  va.b.nj;m-  Wlth  furnished  rooms,  gas,  and  coals. 

BIRKENHEAD  BOROUGH  HOSPITAL -Senior  House-Surgeon.  Salary 
An°i7ASrn  board.  Applications  on  or  before  the  22nd  instant 

BRADFORD  INFIRMARY  AND  DISPENSARY— Physician.  Applications 
nnt°  be  sent  on  or  before  June  12th. 

CHAR  rnr %NAT!C  AS YLUM-Aiisistant  Medical  Superintendent. 

l  r  1  CROSS  HOSPITAL — Resident  Medical  Officer.  Applications  on  or 

0  “ftore  the  24th  instant. 

JilpYTM  edical  Officer  for  No.  3  District.  Salary,  £25  per  annum 

-OVENTRY  AND  WARWICKSHIRE  HOSPITAL-House  Srugeon  and  D™1 

penser.  balary,  £100  per  annum,  with  board,  lodging,  and  attendance.  Appli- 
orimll?115, t0  be  made  on  or  before  March  25th.  1 

num,  whhDboa^ETER  HOSP1TAL-House-Surge°n-  Salary,  ^150  per  an- 

J05 ,H0SPITAL  -  House-Surgeon.  Salary,  £7o  per  annum,  with 

30VF  R  ITN‘?naT!Ta\rejr-eta,r^rrApplFatlons  t0  be  made  on  or  before  March  iSch. 

Font/.  HNION  -Medical  Officer  for  the  St.  Mary’s  District  and  the  Work- 
it-o  w  .  ;  Salary,  £180  per  annum. 

ASYLUM — Assistant  Medical  Officer. 

ColonrV  Mo’  PaASh-  Medical  Officer  and  Public  Vaccinator.  Apply  to 
the  27th  hisum7’  Chalrman  °f  the  Board-  The  Du™,  Brechin,  not  later  than 

IOrPI’£AB  P?R  CONSUMPTION  AND  DISEASES  OF  THE  CHEST- 
•|Vr«TnM  ,  mcal  Assistant-  Applications  on  or  before  April  5th. 

.IVERPnm  Officers  for  the  Public  Hospital. 

/  B  ROYAL  INFIRMARY  —  Resident  Medical  Officer.  Salary 
April ^ol^fnnUm,  Wlt^  k°ard>  lodging,  and  washing.  Applications  on  or  before’ 

AhousiEIQ°i  UNf°N-  Medical  Officer  for  the  First  District,  and  the  Work- 
IILFORn  i-hiovt  °  and  per  annum,  respectively. 

DistnYf  r°’  Honegal— Medical  Officer  for  the  Ramelton  Dispensary 

O O  IRitxt  .  '.00  Per  annum,  and  fees. 

OYAL  K  I) I \  HI! r r  h Ca  wli?TTMf0r  aN°;  2  District-  Salary,  £60  per  annum, 
OYAI  A,bYLUM — Assistant -Physician. 

Road-Physfck,tRV  F0R  W0MEN  and  CHILDREN,  Waterloo  Bridge 

H  Surgeon0 SaLfvLIYfiH0SPITAL  A1™  DISPENSARY- Assistant  House- 
T  LUKF’h  urt  cDiTit  per  annum,  with  board,  lodging,  and  washing. 
».dfofnSh?d°S!,be»t,F0R  UUNAl'ICS— Second  dlniclAs.icfn..  Boned 


MONDAV  — Medical  Society  of  London,  8  p.m.  The  President’s  Address-  after 
kstmmM13816  ^1  WlU  ^  a  PapCr  °n  Spirometry,  illustrated  by ’a  new 

TUESDAY -Pathological  Society,  8.30  p.m.  Mr.  Hutchinson:  Skin-Disease  in  an 
Infant  m  association  with  Disease  of  Nervous  System  (living  specimen)  Mr 
Barwell :  Myeloid  Sarcoma  of  Head  of  Humerus.  Mr  Barweh  Mixed 

Wo"dUrTumorur'ofMsr-  GodIee  •  B'°?d-Cyst  found  in  a  Sarcoma  Mr  Joto 
p.  lumour  of  Scapula.  Mr.  Knowsley  Thornton:  Ovarian  Cyst  with 
Papillomatous  Growths  in  its  Interior.  Mr.  Knowsley  Thornton  Canc^  of 
fe-  Sneri^  f  PTKCki  W°™  in  Right  Ventricle  of  Heart  of  Dog  D?f 
Fowl'  Dr  Vfn  R  So  deatartS-  , Dr-  Crisp:  Cancer  in  Common 

mour  Dr  h  h-'i?  r  and  Cord  of  Fowl.  Mr.  Maunder:  A  Fatty  Tu- 
ProHpsus  Lffigua;.Dry  Gangrene  of  Lower  Extremities.  Mr.  Fairlie  Clarke : 

THURSDAY.— Harveian  Society  of  London,  8  p.m.  Dr.  Cheadle,  “Case  of  Du- 
chenne  s  Paralysis,  and  Case  of  Morphsea  Alba”  ;  Mr.  Lennox  Browne  “The 
Treatment  of  Simple  Catarrh  of  the  Nose,  Throat,  and  Ear”.  ’ 

FRIDAY.— Medical  Microscopical  Society,  8  p.m.  Ordinary  Meeting, 


Donation. — The  Mercers’  Company  have  made  a  grant  of  fifty 
giuneas  and  an  annual  subscription  of  ten  guineas  in  aid  of  the  funds  of 
the  Royal  National  Hospital  for  Consumption  located  at  Ventnor. 

Presentation.  Mr.  Henry  Brietzcke,  late  assistant-surgeon  to 
Portsmouth  Convict  Prison,  was  last  week  presented  with  a  handsome 
maible  and  gilt  twenty-one  day  clock,  upon  his  removal  to  Millbank. 
lheie  was  a  large  attendance  at  St.  John’s  school-room,  Portsea,  to 
witness  the  presentation,  and  the  meeting  was  presided  over  by  Mr. 
Alexander,  deputy  governor  of  the  prison.  The  clock  bore  the  follow¬ 
ing  inscription:  “Presented  to  Henry  Brietzcke,  Esq.,  L.R.C.P. 
M.  R.  C.  S. ,  etc.,  by  the  officers  of  Her  Majesty’s  Convict  Establishment* 

1  ortsmouth,  in  appreciation  of  his  kindness  and  attention  to  them  and 
their  families  during  his  short  stay  amongst  them,  and  as  a  token  of 
their  esteem  and  of  regret  at  his  departure.  February,  1875.”  The 
chairman,  and  the  Rev.  Mr.  Innes,  chaplain  to  the  Portsmouth  Estab¬ 
lishment,  both  spoke  in  highly  laudatory  terms  of  Mr.  Brietzcke’s  skill 
and  attention  ;  and  that  gentlemen  having  spoken  in  reply,  the  meeting 
terminated.  13 

Presentation. — The  members  of  the  Loyal  City  of  Limerick 
Lodge  of  Independent  Order  of  Odd-Fellows,  lately  presented  J. 
Elmes,  M.B.,  with  an  address,  and  a  number  of  standard  works  in  litera¬ 
ture,  as  a  public  expression  of  their  regard,  and  for  having  acted  as 
their  physician  for  the  last  twenty  years,  being  ever  “sedulous,  kind, 
and  skilled  .  ' 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
I.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  P.M. — 


West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m.  —  Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 

Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.M.— Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Mr.  H.  Orfeur  (Loddon). — C.  J.  Webber,  Esq.,  1,  Upper  Berkeley  Street,  W- 

(for  Finance);  G.  Hett,  M.D.,  1,  Ledbury  Road,  Bayswater,  W.  (for  Cases). 

The  Effects  of  the  Contagious  Diseases  Acts. 

Surgeon  Hamilton  (Chatham)  writes  to  us: — “1  can  say  of  my  own  personal 
knowledge  that  venereal  disease  is  not  nearly  so  prevalent,  and  nothing  like  so 
virulent  as  it  was  here  in  i860.  When  I  joined  the  service  here  in  that  year,  the 
venereal  inspections  of  the  troops  were  carried  out  weekly,  disgusting  to  the 
officers  who  had  to  make  them,  and  degrading  to  the  men  who  underwent  them  : 
and  I  also  affirm  both  syphilis  and  gonorrhoea  existed  to  a  far  greater  extent  than 
they  now  do. 

“  It  is  the  unqualified  opinion  of  every  medical  officer  to  whom  I  have  spoken  on 
the  subject  at  this  station,  that  not  only  is  venereal  disease  (especially  syphilis) 
much  less  frequent,  but  that  it  is  of  a  milder  type,  and  secondary  disease  is  be¬ 
coming  positively  rare.  We  never  see  any  of  those  miserable  cases  of  tertiary 
disease,  with  destruction  of  bone  that  used  to  be  so  common  ;  and  though  there 
are  still  a  good  many  cases  of  what  ought  really  to  be  called  “  venereal  sores”, 
there  is  very  little  true  syphilis. 

“  Gonorrhoea  also  is  much  milder  in  its  type,  and  indeed  is  often  more  of  a  gleet, 
even  in  men  who  have  a  first  attack — such  as  would  be  contracted  from  a  woman 
with  leucorihcea.  Last  year  I  was  quartered  at  Hounslow,  and  was  attached  to 
the  Carabineers  for  duty.  There  were  present  at  head-quarters  about  four  hun¬ 
dred  men,  and  I  have  seen  nearly  as  many  cases  of  primary  disease  in  that  small 
number,  as  we  have  now  in  Fort  Pitt,  out  of  a  garrison  of  nearly  3500  men. 
Hounslow  is  not  only  unprotected,  but  is  within  easy  reach  of  London  by  rail, 
while  Chatham  is  under  the  ‘Acts,’  and  they  are  efficiently  worked.” 

At  the  commencing  of  the  report  of  the  Pathological  Society  in  the  Journal  of 
March  6th,  it  was  stated  that  the  President  exhibited  a  photograph  of  a  case  of 
“  Molluscum  Contagiosum."  It  should  have  been  “  Molluscum  Fibrosum.” 

Provident  Department  of  Hospitals. 

Sir, — The  Governors  of  Scarborough  Dispensary,  of  which  I  am  house-surgeon, 
are  considering  the  advisability  of  charging  each  patient  a  small  sum  on  admis¬ 
sion.  Can  any  of  your  readers  kindly  give  me  particulars  of  similar  institutions, 
and  of  the  mbde  in  which  the  funds  so  raised  are  applied  ?  I  shall  be  greatly 
obliged  for  any  reports  or  rules  of  Provident  Dispensaries. 

I  remain,  Sir,  yours  truly, 

Dispensary  and  Accident  Hospital,  Scarborough,  J.  A.  Calantarients. 

March  9th,  1875. 

Inquirer  and  A  Member. — We  could  not  recommend  any  one  to  tender  for  an 
office  in  the  gift  of  a  local  authority,  on  terms  which  had  been  rejected  as  insuf¬ 
ficient  by  the  local  medical  men.  Such  a  course  would  be  open  to  unpleasant 
comment. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

The  Redditch  Medical  Aid  Association. 

We  have  received  a  second  letter  from  Mr.  W.  Aston,  the  Secretary  of  this  Associa¬ 
tion,  in  which  he  tells  us  that  they  have  now  obtained  the  support  of  many  in¬ 
fluential  gentlemen  in  the  neighbourhood,  who  promise  pecuniary  aid  as  well  as 
the  weight  of  their  names.  If,  as  Mr.  Aston  says,  this  has  been  partly  the  result 
of  our  comment,  we  are  glad  of  it,  for  it  will  certainly  somewhat  improve  the 
position  of  any  medical  man  who  takes  office  under  the  Association.  We  have, 
however,  with  considerable  difficulty  succeeded  in  obtaining  a  copy  of  the  Red- 
ditch  Indicator ,  for  September  26th,  1874,  which  contains  the  original  proposal 
for  the  formation  of  the  Association,  and  the  information  which  we  derive  from  it 
only  confirms  us  in  our  previous  objections.  We  have  always  advocated  “self- 
help”  among  the  working-classes,  and  we  are  prepared  to  welcome  a  variety  of 
institutions  founded  upon  this  principle.  But,  at  the  same  time,  we  are  bound  to 
keep  a  watchful  eye  upon  the  interests  of  our  profession  ;  and  it  appears  to  us 
that  the  scheme  proposed  for  Redditch  is  open  to  most  serious  drawbacks.  The 
medical  officer  will  be  entirely  under  the  control  of  a  committee  wholly  com¬ 
posed  of  men  belonging  to  the  working-classes.  They  agree  “  to  pay  him  a  fixed 
annual  salary,  with  certain  specified  sources  of  increase  to  it;  they  also  find  him 
a  house,  pa-\  rent,  rates,  etc.,  etc.,  cab-hire,  superintend  the  fitting  up  of  the  sur¬ 
gery,  purchase  of  drugs — in  fact  the  whole  governing  power  is  invested  in  a  number 
of  representatives  of  the  various  societies  in  the  Association.”  Such  is  the  model 
which  the  Redditch  Association  holds  up  to  itself— and  a  tight  jacket  it  is  likely  to 
be  for  the  surgeon  !  But  not  to  speak  of  other  annoyances,  he  will  have  no  control 
over  the  members  admitted  to  the  various  benefit  societies,  whom  he  will  be  bound  to 
attend.  We  all  know  that  such  societies  not  unfrequently  enrol  persons  who  are 
in  the  receipt  of  high  wages,  and  who  could  abundantly  afford  to  pay  much  more 
for  their  medical  attendance  than  the  trifling  capitaticfn  fee  which  the  doctor  is  to 
receive  ;  and  thus  he  may  not  improbably  find  himself  in  the  unenviable  position 
of  having  to  treat  for  a  few  shillings  a  year,  those  who  could  well  afford  to  obtain 
for  themselves  the  best  advice  in  Redditch  on  the  ordinary  terms  or  business.  In 
these  days  of  excessive  competition,  it  is  not  perhaps  surprising  that  the  terms 
offered  by  the  Redditch  Association  should  meet  with  a  response  ;  but  we  should 
fail  in  our  duty  if  we  encouraged  any  young  aspirant  to  mecical  practice  to  enter 
upon  a  field  which  seems  to  be  already  fully  occupied,  and  to  place  himself  in  a 
position  such  as  we  have  described.  To  do  this  would  be,  we  believe,  alike  pre¬ 
judicial  to  his  own  ultimate  interests,  and  inimical  to  that  esprit  de  corps,  which 
ought  to  lead  every  member  of  the  profession  to  uphold  its  dignity  and  indepen 
dence. 

P.  K.  S.— The  tracts  of  the  Provident  Knowledge  Society  can  be  obtained  at  the 
office,  1 1 2,  Brompton  Road,  London.  S.W. 

The  Case  of  Mr.  Peacock. 

Sir,— The  case  of  Mr.  E.  Peacock  is  not  unique.  Dr.  Thatcher,  an  eminent 
accoucheur  of  Edinburgh,  in  1834-5,  used  to  relate  a  similar  case  in  his  Lectures,  of 
a  medical  man  who,  under  the  like  circumstances,  removed,  if  I  remember 
aright,  nine  feet  of  intestines  from  a  patient.  He  was  tried  for  manslaughter,  and 
escaped  under  some  such  plea  as  “  good  intentions”. 

Anyone  wishing  to  know  more  about  the  case,  would  find  a  clue  to  it  in  the 
fact  that  the  prisoner  was  defended  by  Mr.,  afterwards  Lord  Chief  Justice,  Den¬ 
man.  I  am,  yours  faithfully, 

Bonamy  House,  Lavenham,  March  6th,  1875  W.  M.  White,  M.D. 

Filters.  —  Mr.  Herbert  Morgan  (Lichfield)  writes  : — Will  some  one  who  knows  the 
subject  practically,  state  what  is  the  best  filter  for  ordinary  household  use,  and 
whether  it  will  remove  all  impurities. 

Syphilitic  Infection. 

Sir, — In  answer  to  Dr.  Brown’s  query  in  the  Journal  of  February  20th,  as  to 
whether  syphilis  can  be  conveyed  by  the  use  in  common  of  cups,  etc.,  I  beg  to 
refer  him  for  affirmative  answers,  both  direct  “  and  indirect”,  to  the  authors- 
quoted  below.*  Trousseau  refers  to  the  danger  of  infection  from  others  besides 
the  nurse,  and  speaks  of  the  child  as  “  being  as  able  to  transmit  as  it  has  been  to 
receive  infection”.  Drysdale  says :  “  All  such  ulcers  and  patches,  on  whatever 
part  of  the  body  they  are  situated,  are  full  of  contagious  secretions.”  Hirsch,  in 
speaking  of  the  spread  of  various  forms  of  secondary  syphilis,  says  :  “  The  spread 
of  the  disease,  as  is  self-apparent  from  the  exceedingly  frequent  absence  of  affec¬ 
tions  of  the  genital  organs,  takes  place  not  only  through  sexual  connection,  but 
also  by  other  ways,  of  which  the  common  use  of  eating  and  drinking  vessels, 
clothing,  etc.,  may  be  mentioned.” 

It  appears  to  me  very  probable  that  the  strong  dislike  in  decent  society  to 
drinking  out  of  the  same  cup  or  glass  has  arisen  out  of  the  occasional  occurrence 
during  past  centuries!  of  transmission  of  syphilis  by  such  means. 

One  case  has  been  related  to  me  by  a  medical  man,  in  which  several  officers  in 
a  regiment  were  attacked  bv  syphilis  without  themselves  being  able  to  account 
for  it.  But  one  brother  officer  had  a  cornet- a-piston,  on  which  he  often  prac¬ 
tised  ;  and  it  transpired  that  he  had  syphilis.  The  others  had  occasionally  made 
hideous  noises  witb  the  instrument  when  visiting  him,  and  so  had  caught  the 
disease. 

I  am  sorry  that  I  cannot  give  any  better  particulars  or  dates  ;  but  it  is  just  pos¬ 
sible  that  this  letter  may  meet  the  eye  of  the  medical  officer  in  whose  regiment 
the  circumstance  occurred,  who  will,  perhaps,  be  so  kind  as  to  confirm  or  correct 
what  I  have  stated  as  it  was  told  to  me. — I  am  yours  respectfully, 

Cupar  Fife,  February  20th,  1875.  W.  Munro,  M.D.,  C.M. 


*  Niemeyer’s  Textbook  of  Practical  Medicine,  vol.  ii,  p.  696.  Trousseau,  Cli¬ 
nique  Medicate,  tom.  iii,  p.  307,  lecture  on  “Syphilis  des  Enfants  Nouveau-Nis” ; 
also  New  Sydenham  Society’s  translation,  vol.  iv,  p.  345.  Drysdale,  On  Syphilis, 
1873,  p.  48.  I  lespres,  in  A  rchives  Generates  de  Medecine,  Janvier  1 869,  pp.  5  and 
22.  Hirsch,  Handbuch  der  H istorish-Geographisch-P athologic ,  p.  369,  370,  etc.  (a 
great  number  of  references  on  syphilis  are  given  in  this  book).  Henry  Lee, 
F.R.C.S.,  in  Lancet,  June  13th,  1868,  p  748.  British  Medical  Journal, 
March  7th,  1874,  p.  in  (experiments  showing  inoculability  of  mucous  discharges 
and  mucous  patches),  June  13th,  1874,  Nov.  7th,  p.  599,  etc. 

t  For  proof  that  syphilis  has  existed  for  ages  back,  see  Hirsch  ;  and  also  Dabry, 
La  Medecine  chez  les  Chinois  (who  quotes  a  description  of  it  from  Hoang- ty, 
2637  B.C.),  in  which  one  or  two  “  new”  theories  of  the  present  day  are  advanced. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.  C. ,  and  not  to  the  Editor. 


Case  of  Intense  Acidity  of  Stomach. 

Sir,— I  am  at  the  present  time  attending  a  lady  who  is  suffering  from  aortic  regurgi- 
k  tation,  with,  I  fear,  some  mitral  affection.  In  addition  to  the  heart-disease,  there  is 
intense  acidity  of  the  stomach,  so  that  after  food  great  pain  is  produced.  This 
complication  will  not  yield  to  treatment.  I  have  tried  every  known  remedy  in  the 
materia  rnedica,  and  all  to  no  purpose.  As  this  very  painful  and  distressing  symp- 
tom  prevents  her  taking  proper  support,  I  should  like  to  meet  with  something 
which  would  act  upon  it.  I  should  feel  greatly  obliged  if  some  gentleman  who  has 
"auXpenenCe  'n  SUC*1  3  case  vvou'^  impart  to  me,  through  the  Journal,  his 
method  of  treatment  at  as  early  a  date  as  possible.  I  may  mention  that  my  pa¬ 
tient’s  heart  was  deranged  through  an  attack  of  rheumatic  fever  several  years 

as?ir  -I,arn’,  etC-’  L.R.C.P.Edin. 

March  6th,  1875. 


Alpha  (Dover).—  1.  The  option  of  granting  superannuation  allowances  rests  with  the 
guardians,  whose  practice  varies  very  much  in  the  matter.  2.  Vaccination  grants 
are  made  on  the  report  of  the  medical  inspectors  of  the  Local  Government  Board. 

Whooping-Cough. 

SiR,— There  is  at  present  a  general  diffused  epidemic  of  whooping-cough,  and  I 
think  it  may  be  useful  to  suggest  a  remedy  which  I  have  found  beneficial — bro¬ 
mide  of  potassium.  It  allays  the  violence  of  the  paroxysms,  and  cures  in  a  few 
weeks,  sometimes  less.  .  I  generally  combine  it  with  the  bicarbonate,  and  with 
tincture  of  hyoscyamus,  in  camphor  mixture. — Yours  truly, 

70,  Pembroke  Road,  Clifton,  Bristol,  March  8th.  W.  Smith,  Surgeon. 

An  Appeal. 

SiR,— Mr.  Merry  weather,  M.R.C.S.,  L.S.A.,  of  14,  Colville  Road,  Bayswater, 
had  suffered  from  several  severe  attacks  of  acute  rheumatism,  which  left  him  with 
disease  of  the  heart,  and  other  serious  results.  Having  a  wife  and  five  children 
to  provide  for,  he  very  often  followed  his  professional  duties  in  much  suffering, 
and  when  rest  was  essential  for  his  personal  welfare.  But  his  health  failing  still 
more  seriously,  he  became  unable  to  continue  his  work  at  all  regularly,  and  his 
practice  of  course  greatly  diminished,  so  that  after  his  decease  (and  he  died 
literally  in  harness,  for  he  had  visited,  though  with  much  difficulty,  a  patient 
within  two  hours  of  his  death)  it  was  found  that  his  assets  were  barely  sufficient 
to  meet  his  liabilities,  and  to  pay  the  expenses  of  his  funeral.  It  is  very  probable, 
indeed,  that  his.  anxieties  respecting  his  pecuniary  position  still  further  under¬ 
mined  his  constitution  and  accelerated  his  death,  which  took  place  on  the  nth  of 
last  month. 

His  widow  is  a  thorough  lady,  of  high  class  education,  and  of  great  energy  of 
character,  and  if  enabled  to  commence  a  school,  has  full  confidence  in  being  able 
to  provide  for  herself  and  children.  Some  friends  of  her  late  husband  and  of  her¬ 
self,  well  knowing  these  circumstances,  and  feeling  sure  that  the  case  is  one  of  the 
best  kind — that  of  a  widow,  striving  to  help  herself  and  to  bring  up  her  chil¬ 
dren  as  her  husband  would  have  wished — desire  to  raise  a  fund  to  enable  Mrs. 
Merry-weather  to  take  a  house  for  the  purpose  named,  for  the  duties  of  which  she 
is  fully  qualified,  having  been  similarly  engaged  previousiy  to  her  marriage. 
They  feel  certain  that  aid  now  given,  will  not  only  be  of  temporary  use,  but  of 
permanent  value. 

The  case  has  been  examined  by  the  Committee  of  the  British  Medical  Benevo¬ 
lent  Fund,  and  they  have,  under  the  special  circumstances,  made  to  the  proposed 
fund  the  unusually  large  grant  mentioned  below. 

As  I  am  thoroughly  sure  that  in  this  instance  gifts  will  be  well  bestowed,  I 
shall  have  much  pleasure  in  receiving  and  acknowledging  any  donations  which 
mayr  be  kindly  contributed  to  this  fund;  as  will  also  Dr.  Atwood,  129,  Ladbroke 
Grove,  Notting  Hill,  London,  W.  ;  and  thanking  you  much  for  allowing  this 
appeal  to  appear  in  your  pages. 

I  am,  Sir,  yours  very  faithfully, 

Charles  J.  Hare,  M.D. Cantab.,  F.R.C.P. 

57,  Brook  Street,  Grosvenor  Square,  W.,  March  8th,  1875. 

The  following  contributions  have  already  been  received  : 

British  Medical  Benevolent  Fund  ..  ., 

Dalton,  Edwin,  Esq.,  17,  Devonshire  Rpad,  Balham  .. 

Atwood,  W.  A.,  Esq.,  L.K.Q.C.P.  .. 

Robertson,  Mrs. 

Mason,  Mrs. 

Holmes,  J.  P.,  Esq. 

Favarger,  Mrs. 

Lewis,  Charles  Geo.,  Esq.,  Charlotte  Street,  Portland  Place 
Gardner,  W.  H.,  F.R.C.S.,  Gloucester  Terrace,  Hyde  Park 
James,  Richard,  M.R.C.S.,  Clarendon  Road,  \V. 

M.,  Captain,  R.N.  .. 

Venning,  Henry,  Esq.,  Shepherd’s  Bush 
Thompson,  E.  Symes,  M.D.,  F.R.C.P. 

Braithwaite,  Rev.  George,  Yealand  Conyers,  Carnforth,  West¬ 
morland 

Hare,  Charles  J.,  M.D. 
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Salivary  Gland,  complains  that,  after  receiving  letters  requiring  an  answer,  he  is 
annoyed  by  finding  a  postage  stamp  enclosed,  the  corner  of  which  has  been  licked 
and  stuck  on  a  corner  of  the  communication.  This  he  thinks  a  very  dirty  and 
objectionable  proceeding  on  the  part  of  his  patients,  who  might  be  suffering  from 
some  syphilitic  affection  of  the  mouth.  We  entirely  agree  with  him,  and  suggest 
that  the  proper. and  equally  safe  plan  would  be  to  make  two  slits  or  cuts  in  the 
paper,  and  then  introduce  between  them  the  stamp  or  stamps, 


Dr.  Simfson. — .The  celebrated  Oliver  Goldsmith  was  examined  at  Surgeons'  Hall, 
in  the  Old  Bailey,  on  December  21st,  1758,  and  “  plucked”.  In  the  books  of  the 
College  of  Surgeons,  amidst  a  long  list  of  candidates  who  passed,  occur  “  lames 
Bernard,  mate  (surgeon's)  to  an  hospital,  Oliver  Goldsmith  found  not  qualified  for 
ditto.”  The  examiners,  or  as  they  were  then  termed  the  Court  of  Assistants 
present  on  the  occasion  were,  Christopher  FulIager(who  presided  instead  of  Mark 
Hawkins,  the  master)  ;  Edward  Nourse,  warden  ;  and  Messrs.  Singleton,  Girle 
and  Roule,  examiners.  The  fee  for  examination  for  Hospital  Mate  was  only 
half-a-guinea.  We  believe  Mr.  South  has  been  long  engaged  in  writing  a  History 
of  the  Royal  College  of  Surgeons. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Provident  Medical  Clubs. 

Sir,— In  answer  to  Mr.  Lee  Jardine’s  short  note  of  inquiry,  I  would  beg  to  call  his 
attention,  and  the  attention  of  all  medical  men  who  have  much  to  do  with  the 
poorer  class  of  trade  and  agricultural  labourers,  etc.  (their  wives  included),  to  the 
Rules  and  mode  of  working  of  the  “  National  Deposit  Friendly  Society”,  which 
Rules  may  be  obtained  of  Mr.  F.  Whitburn,  Guildford,  Surrey.  The  Society  is 
flourishing,  and  its  conduct  towards  the  medical  profession  is  honourable  and 
most  satisfactory.  .  “  Surgical  cases  are  paid  for  at  the  same  rate  as  under  the 
Poor  Law  regulations  ” — Medical  Cases  :  Visit,  with  medicine  for  two  days, 
2S.  6d.  ;  ditto  beyond  three  miles,  extra  per  mile  6d.  Members  entitled  to  over 
2S.  daily  sick  pay,  extra  for  every  is.  above  2s.  per  visit,  6d.  ;  attendance  at 
Surgery  and  Medicine,  is.  6d.  ;  fresh  supply  of  Medicine  for  two  days,  is. 
Members  of  this  Club,  are  at  liberty  to  send  for  any  duly  qualified  Medical 
Practitioner  who  is  willing  to  attend  them  on  the  terms  of  the  Society,  and  is 
approved  by  the  County  Sub-committee  ;  but  unless  the  nearest  duly  qualified 
medical  practitioner  is  employed,  the  extra  mileage  must  be  paid  by  the  member 
out  of  his  or  her  own  deposit.  .  I  have  now  no  pecuniary  interest  in  any 
club  or  dispensary,  neither  do  I  wish  to  have  ;  but.  from  personal  experience,  and 
from  inquiry  which  I  have  lately  been  making  into  various  kinds  of  clubs  and 
provident  societies,  etc.,  I  have  been  compelled  to  come  to  the  conclusion  that 
most  of  the  systems  now  in  vogue  for  the  relief  in  sickness — medical  aid,  pro¬ 
vision  for  old  age,  funeral  fees,  provision  for  widow  and  orphans  of  the  lower 
class  of  trade  and  poor,  etc.,  have  in  them  much  that  is  radically  wrong.  Now 
how  far  can  our  profession  be  held  responsible  for  the  existing  condition  of 
things?  (I  hope  that  some  practitioners  who  are  largely  engaged  in  club  work 
will  be  able  to  answer  this  question.)  Legislation  may  do  much  for  these 
societies,  but,  depend  upon  it,  the  moral  weight  of  professional  opinion  will  do 
more  than  anything  else  towards  founding  institutions  on  a  broader  and  sounder 
basis,  and  in  working  the  necessary  reforms  in  those  that  are  established  on  fairly 
good  principles  (such  as  the  club  I  have  previously  held  out  as  an  example). 

Now  that  system  is  a  good  one  which  adopts  the  principle  that  every  member 
of  a  club  shall  be  considered  by  the  club  and  the  profession  as  a  private  patient, 
to  be  cared  for  and  treated  as  such  according  to  a  tariff  carefully  understood  and 
agreed  to  by  the  profession,  provided  the  patient  be  allowed  to  call  in  his  own 
medical  man  as  any  other  private  patient  would  do. 

The  system  that  allows  a  medical  man  to  enter  into  a  contract  to  attend  each 
member  of  a  club  at  4s.  or  any  other  number  of  shillings  per  member  per  annum 
is  wrong  in  principle  and  derogatory,  inasmuch  that  if  free  from  sickness  the 
members  are  paying  money  for  attendance  which  they  have  not  had.  and  the 
medical  man  is  really  receiving  money  for  which  he  has  not  done  anything,  and 
to  which  he  has  no  moral  right  ;  on  the  other  hand,  if  the  sickness  be  great,  the 
subscriptions  are  not  an  adequate  remuneration,  and  the  medical  man  is  acting 
unjustly  to  himself,  and  robbing  his  family.  Why  ?  Because  he  has  not  the 
courage  to  stand  up  against  a  system,  which  can  pay  for  work  not  done,  but  will 
not  pay  for  work  actually  done,  and  which  finally  does  afford  to  share  out  or 
otherwise  place  money,  and  put  a  large  sum  of  money  into  the  pockets  of  the 
publicans,  a  part  of  which  sum  honestly  and  fairly  belongs  to  the  profession,  and 
to  those  members  of  the  profession  who  are  most  hard  worked,  worst  paid,  and  at 
the  same  time  the  most  to  be  admired  and  highly  appreciated.  I  have  to  thank 
you  for  having  on  two  occasions  noticed  in  the  Journal  the  endeavour  I  have 
been  making  to  bring  about  a  reform  with  regard  to  the  mode  of  supplying 
medical  aid  to  the  societies  of  this  part  of  the  weald  of  Kent  and  Sussex,  by 
writing  some  letters  on  the  subject  to  the  county  papers,  copies  of  which  letters 
have  been  duly  posted  to  you  for  censure,  but  have  received  your  commendation. 
The  members  of  the  association  residing  in  my  immediate  neighbourhood  intend 
shortly  to  meet  and  discuss  the  subject  of  medical  aid,  when  a  series  of  resolutions 
will  be  put  to  the  meeting.  We  trust  to  have  a  pleasant  social  gathering.  I  shall 
be  glad  to  hear  from  members  residing  near  here  what  will  be  the  most  suitable 
time  and  date  for  fixing  the  meeting. — I  am,  yours  faithfully, 

W.  Milsted  Harmer,  M.R.C.P.Edin. 

Hawkhurst,  Kent,  March  1st,  1875. 

The  Liverpool  Medical  Students. 

A  Student  writes  to  complain  of  the  abolition  of  six  exhibitions  valued  at  £31  10s. , 
which  had  been  announced  in  the  last  prospectus  of  the  Liverpool  Royal  Infirmary 
School  of  Medicine  as  being  open  to  competition  to  third  year’s  students  at  the 
Roval  Infirmary.  The  Committee  have  suddenly  resolved  to  withdraw  these 
exhibitions  without  notice,  and  to  substitute  instead  six  qualified  house  surgeons, 
for  periods  of  six  months,  without  stipend.  The  ground  of  complaint  is  the  sud¬ 
denness  with  which  this  thing  has  been  done.  Several  students  have  been  work¬ 
ing  very  hard  for  the  competition,  and  it  is  hard  to  be  told  that  the  exhibitions  are 
to  be  done  away  with  The  students,  he  stated,  entertain  thoughts  of  proceeding 
against  the  Committee  for  breach  of  contract,  though  they  have  no  doubt  that 
the  change  will  ultimately  be  a  benefit  to  the  institution..  They  contend,  however, 
that  this  step  should  not  have  been  taken  until  due  notice  had  been  given  in  the 
next  prospectus. 

F.R.C.S. — It  is  a  mistake  on  the  part  of  the  Medical  Directory.  Mr.  Hilton’s 
appointments  as  President  of  the  College  of  Surgeons  and  of  the  Pathological  and 
New  Sydenham  Societies  should  have  been  placed  under  the  “  late”  appointments 
held  by  him. 

Maternal  Impressions. 

Sir, — The  following  case,  bearing  upon  the  influence  of  maternal  mental  impressions 
upon  offspring,  I  give  without  comment,  thinking  it  may  be  useful  to  those  gen¬ 
tlemen  who  take  a  special  interest  in  this  question. 

•  On  June  12th,  1867.  I  was  sent  for  to  see  a  child  aged  two  years,  which  my 
assistant,  on  his  arrival,  found  to  be  dead.  A  large  hand-barrow  had  fallen  on  its 
head,  instantly  killing  it.  The  only  marks  of  injury  observable,  were  slight  bruis¬ 
ing  over  the  left  temple  and  injury  to  the  mouth—  the  teeth  being,  as  the  mother 
described  to  me  a  few  days  ago,  “knocked  up  into  its  gums”.  I  distinctly  recol¬ 
lect  that  there  was  injury  to  the  mouth.  The  mother,  who  was  pregnant,  went  to 
the  full  period,  and  was  attended  by  myself  on  October  19th — t.e.,  four  months 
after  the  violent  death  of  her  child.  The  infant  was.  still-born,  and  had  a  most 
frightful  hare  lip,  with  the  palate  nearly  entirely  wanting.  ( )f  course,  the  woman 
herself  and  her  neighbours  had  no  doubt  as  to  the  cause  of  the  malformation.  The 
two  children  she  had  borne  prior  to  this  were  in  every  respect  free  from  blemish. 
Since  that  time,  I  have  attended  her  three  times  in  confinement.  The  first  two  of 
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these  are  sound  healthy  children  ;  the  last,  horn  three  months  ago,  was  again 
frightfully  disfigured  by  hare-lip  and  deficient  palate,  and  only  lived  some  hours, 

I  have  never  been  a  total  disbeliever  in  the  possibility  of  mental  impressions 
affecting  injuriously  the  foetus  in  utero ,  and  this  case  did  certainly,  to  some  ex¬ 
tent,  tend  to  dissipate  any  doubt  ;  and  yet  the  occurrence  of  the  second  case  ot 
hare-lip  so  long  after  the  accident,  as  well  as  the  birth  of  two  sound  children  in 
the  interval,  are  circumstances  which  would  encourage  us  to  disbelieve  in  the 
operation  of  maternal  impressions  in  this  case,  and  to  consider  the  malformations 
as  merely  coincidental.  The  fact,  too,  of  the  woman  being  so  far  advanced  in 
pregnancy  as  five  months,  seems  to  me  somewhat  unfavourable  to  the  opinion 
that  there  existed  here  cause  and  effect,  for  it  seems  probable  that  these  mental 
impressions  would  diminish  in  their  action  in  a  ratio  corresponding  with  the  growth 
of  the  foetus,  and  that  during  the  very  early- months  such  influences  would  be 
more  operative  than  after  the  perfect  development  of  the  foetus. 

The  temperament  of  the  mother,  it  is  worthy  of  remark  in  this  case,  would  be 
peculiarly  conducive  to  such  a  result,  for  she  is  of  a  moody  and  affectionate  nature, 
capable  of  deep  and  lasting  grief ;  and,  when  lately  confined,  assured  me  that  the 
calamity  which  befel  her  so  long  ago  is  ever  present  on  her  mind  —Yours  truly, 
Duneden  House,  Jarrow-on-Tyne,  Feb.  1875.  Robt.  Huntley. 

M.D.  (Cheltenham).— The  late  Lord  Chief  Justice  Denman,  writing  from  Chelten- 
tenham  to  his  friend  Merivale,  says:  “Before  I  left  London,  the  jaundice  had 
worn  itself  from  pure  gold  to  counterfeit  silver;  and  Baillie  has  sent  me  here  to 
wash  away  the  last  remains  of  gilt.  I  love  the  place,  and  find  the  waters  most 
beneficial.” 

Medical  Titles. 

Sir, — It  is  my  purpose  to  bring  before  the  Annual  Meeting  of  the  South-Eastern 
Branch,  a  proposition  to  the  effect :  “  That  in  the  opinion  of  this  meeting,  the 
title  of  Doctor  ought  to  be  accorded  to  all  registered  members  of  the  profession, 
as  an  act  of  courtesy,  and  in  agreement  with  general  usage  on  the  part  of  the 
public.” 

I  send  this  announcement  to  the  Journal,  in  the  hope  that  similar  proposition 
will  be  brought  forward  at  the  Annual  Meeting  of  every  branch,  so  that  the 
members  of  our  Association  may  have  an  opportunity  of  voting  on  the  subject. 
Argument  has  been  well-nigh  exhausted — let  us  express  our  sentiments  by  voting. 

Yours  truly,  Frederick  James  Brown,  M.D. 
Rochester,  March  9th,  1875. 


Sir, — Allow  me  to  point  out  a  slight  fallacy  in  Dr.  Partridge’s  argument  with  regard 
to  the  assumption  of  the  title  “Dr.”  He  brings,  as  an  analogous^  case,^  the 
assumption  of  “  Rev.”  by  ministers  of  all  denominations,  and  of  ‘  Esq.^  by 
people  other  than  barristers.  There  is  not  the  slightest  analogy.  ‘  Rev.  and 
“Esq.”,  even  when  granted  to  those  to  whom  they  are  legally  applied,  are 
honorary  and  courtesy  titles  ;  they  do  not  indicate  any  degree  whatsoever.  On  the 
other  hand,  “Dr.”  is  undoubtedly  the  sole  property  of  an  University,  and  im¬ 
plies  that  a  man  is  a  member  of  the  University  whence  his  degree  was  conferred. 
Had  Dr.  Partridge  brought  as  an  analogous  case  the  claim  of  all  clergymen 
(which  happily  does  not  exist)  to  be  called  “  Dr. ”,  understanding  thereby  ‘  D.D. 
— an  University  title  which  they  do  not  possess — there  might  have  been  some¬ 
thing  in  his  argument.  If  people  would  consider  the  question  comparatively,  and 
come  to  understand  that  there  are  other  faculties,  such  as  Law  and  Divinity,  in 
which  the  title  Dr.  exists,  they  might  arrive  at  some  satisfactory  conclusion. 
There  may  or  may  not  be  a  decided  advantage  in  the  guarantee  of  an  University 
that  one  is  a  fit  and  proper  person,  etc.  But,  be  that  as  it  may,  the  fact  remains, 
that  the  degree  itself  is  a  grade  in  some  faculty  cultivated  by  an  University,  and 
has  nothing  whatever  do  to  with  medicine  in  the  abstract.  _  On  the  other  hand,  I 
quite  agree  with  your  co-respondent  “  Pisistratus”  that,  if  “  M.B.s”  are  allowed 
the  title  by  courtesy,  “  L.R  C.P.s”  might  also  without  unfairness  have  that  privi¬ 
lege  accorded  them  — Yours  faithfully.  Cantab. 

Emmanuel  College,  February  26th,  1875. 

Sir, — There  are  two  points  of  injustice  towards  L.R.C.P.s,  which  amongst  the 
various  views  set  forth  are  liable  to  be  lost  sight  of. 

1.  When  I  obtained  my  L.R. C. P.,  by  thorough  examination,  arid  not  in  a  year 
of  grace,  there  was  no  question  as  to  the  title  of  Dr.,  for  it  had  always  been 
attached  to  it,  and  hence  I  had  no  compunction  whatever  in  placing  Dr.  on 
my  brass  plate,  etc.  ;  but  after  many  years,  a  set  of  newly  fledged  M.D.s  took 
upon  themselves  to  create  a  commotion  and  question  the  rights  of  L.R.C.P.s, 
already  established  by  custom,  to  say  the  least  of  it.  To  tell  me,  therefore,  to 
take  Dr.  off  my  door-plate  after  having  had  it  there  for  years  is,  under  the  circum¬ 
stances,  a  piece  of  presumption,  but  quite  characteristic  of  the  spirit  in  which  this 
question  has  been  argued. 

2.  After  completing  my  medical  education  at  a  school  “  whose  lectures, _  etc., 
were  recognised  by  the  London  University’’,  I  presented  myself  for  the  matricula¬ 
tion  examination  ;  but  imagine  my  consternation  at  being  informed  that,  simply 
because  I  had  not  passed  the  matriculation  before  I  commenced  my  studies,  my 
four  years’  medical  education  would  count  for  nothing,  and  that  if  I  wanted  a 
degree,  I  must  go  back  to  College  and  study  four  years  more.  I  need  hardly  say 
that  I  declined  the  honour,  and  so  went  without  the  M.D. 

I  have,  however,  the  pleasure  of  being,  yours, 

L.R.C.P.  and  F.R.C.S. 


Sir, — There  is  one  practical  result  that  should  follow  the  publication  of  the  nume¬ 
rous  letters  in  your  Journal,  respecting  medical  titles.  Instead  of  quarrelling 
about  empty  honours,  let  us  advocate  the  establishment  of  a  representative 
Medical  Council  or  Faculty  of  Medicineand  Surgery,  where  all  will  take  the  degree 
of  Licentiate  of  Medicine  and  Surgery,  and  after  this,  let  them  have  as  many 
degrees  from  Colleges,  Halls,  and  Universities  as  they  please,  but  let  us  have 
uniformity ,  in  the  United  Kingdom,  as  regards  the  one  essential  examination. 
There  is  one  fact  respecting  the  London  College  of  Physicians  that  should  be 
noticed.  This  College  only  admitted  those  to  its  membership  who  had  the  degree 
of  M.D.  from  an  University,  the  College  not  being  able  to  confer  this  title.  To 
obviate  this  difficulty,  some  men  bought  their  degrees  at  foreign  Universities,  and 
then  were  admitted  to  the  examination  in  Pall  Mall. 

Yours  obediently,  Edwards  Crisp,  M.D. 

29,  Beaufort  Street,  Chelsea,  February  24th,  1875. 


Sir,— In  the  Journal  for  January  10th,  1874,  at  page  53,  is  a  notice  of  the  annual 
meeting  and  sixth  anniversary  of  the  St.  Andrew’s  Medical  Graduates’  Associa¬ 
tion.  “  A  great  portion  of  the  report,”  the  notice  mentions,  “was  occupied  with  the 


steps  taken  in  reference  to  the  M.D.  degree,  and  the  interviews  on  that  subject  with 
the  Lord  President  of  the  Privy  Council.”  It  then  went  on  to  state  that  the  General 
Council  of  the  University,  held  in  the  hall  of  the  United  College,  at  St.  Andrew’s, 
on  the  27th  of  March  last,  had  resolved  that  a  Committee  of  the  General  Council 
be  formed  in  London,  to  watch  over  the  interests  of  the  University,  in  the  event 
of  any  action  either  in  Parliament  or  otherwise. 

What  I  would  suggest.  Sir,  is  that  this  Committee,  if  it  be  really  in  existence  in 
London,  and  has  the  power  of  speaking  and  acting  on  behalf  of  the  University, 
come  now  to  the  front,  and  backed  by  the  support  ar.d  co-operation  of  ihe  very 
many  medicos  desiring  the  M.D.  degree,  do  now  again  fairly  and  earnestly  pray 
of  the  Privy  Council  power  to  alter  and  amend  the  present  regulation  of  St. 
Andrew’s  University,  whereby  only  ten  medical  practitioners  of  forty  years  and 
upwards  are  admissible  by  examination  without  residence,  by  substituting  an  un¬ 
limited  number,  and  any  age,  providing  they  have  done  fully  four  years  study  at 
a  British  Medical  School,  and  five  years’  general  practice  since  their  registration. 
By  making  the  examination  sufficiently  severe,  would  prevent  inferior  practi¬ 
tioners  gaining  an  honourable  title  that  good  men  would  be  proud  of. 

Some  of  your  correspondents  seem  to  think  we  are  anxious  that  the  M.D. 
should  be  conferred  upon  us  in  return  for  a  minimum  amount  of  knowledge  and  a 
good  fee.  Sir,  I  for  one  will  never  possess  a  degree  on  such  terms — I  desire  a 
thoroughly  good  examination  in  every  sense  of  the  word.  The  more  severe  the 
examination,  the  more  pride  I  shall  have  in  passing  it,  and  the  more  credit  will 
the  degree  be  to  me. 

Many  thanks  for  your  two  very  able  articles  upon  this  question  ;  T  am  glad  I 
have  so  excellent  an  advocate  in  you.  If  you  can  possibly  induce  the  St.  An¬ 
drew’s  Committee  to  take  action  in  the  way  I  suggest,  and  that  action  should 
happily  be  crowned  with  success,  what  a  jolly  meeting  our  next  annual  meeting 
will  be  in  Edinburgh  !  I  should  then  have  a  double  object  in  going  to  Scotland — 
the  M.D.  at  St.  Andrew’s,  and  the  jollification  at  Edinburgh. 

Yours,  etc.,  C.  C. 

Psychologist  (Birmingham).— At  the  dissolution  of  Parliament  on  May  7th,  1731, 
His  Majesty  gave  his  Royal  assent  to  the  several  acts  of  the  past  session,  among 
others  one  “  to  enable  Lunaticks  and  Ideots  to  make  Conveyances,  etc.”  See 
the  Gentleman' s  Magazine ,  vol.  1,  p.  212. 

Q.  E.  D. — It  will  be  necessary  to  pass  an  examination  in  Greek,  in  French,  or  German, 
and  in  Algebra  (unless  the  certificate  already  possessed  show  that  this  last  subject 
was  included  in  the  preliminary  examination  for  the  Membership).  An  examina¬ 
tion  must  also  be  passed  in  one  of  four  optional  subjects,  which  may  be  Che¬ 
mistry. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  Cork  Constitution  ;  The 
Glasgow  Herald;  Saunders’  News  Letter;  The  Argylshire  Herald;  The  Bir¬ 
mingham  Morning  News  ;  The  Birmingham  Daily  Post :  The  Hampshire  Tele¬ 
graph  ;  The  Newton  Directory;  The  Sheffield  Daily  Telegraph ;  The  Berkshire 
Chronicle  :  The  Hackney  Express  ;  The  Bath  Argus  ;  The  Portsmouth  Times  ; 
The  Liverpool  Mercury ;  The  Alcester  Chronicle  ;  The  Hereford  Times ;  etc. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  J.  Crichton  Browne,  Wakefield;  Mr.  John  M.  Fox,  Cockermouth  ;  Dr.  Do 
Chaumont,  Woolston  ;  Mr.  W.  Thurston,  Ashford  ;  Mr.  Howard  Orfeur,  Lod- 
don  ;  The  Secretary  of  the  Apothecaries’  Company,  London  ;  Mr.  Rennie,  Liver¬ 
pool  ;  Dr.  W.  M.  White,  Lavenham  ;  Dr.  Coupland,  London  ;  Mr.  W.  Fairlie 
Clarke,  London ;  Dr.  W.  Marcet,  Cannes  ;  Mr.  R.  Rae,  London  ;  Mr.  George 
Pollock,  London  :  Dr.  Burdon  Sanderson,  London  ;  Dr.  D.  Toler  T.  Maunsell, 
Dublin  ;  Dr.  George  Johnson,  London  ;  Dr.  G.  Buchanan,  Glasgow  ;  Mr.  Robert 
Birch,  Guildford  ;  Dr.  Fothergill,  London  ;  Our  Edinburgh  Correspondent  ;  Mr. 
Charles  Soloman,  Skirlaugh  ;  Mr.  S.  M.  Bradley,  Manchester ;  Dr.J.B.  Hamilton, 
Chatham  ;  Mr.  B.  T.  Moore,  Harlesden  ;  Mr.  Edward  Mathews,  Redditch ;  Mr. 
H.  J.  Vines,  Littlehampton  :  Dr.  Haddon,  Manchester  ;  Mr.  Clement  Walter, 
Dover;  Mr.  G.  Mickley,  Littlebury  ;  Dr.  Drapes,  Enniscorthy  ;  Mr.  Bellamy, 
London  ;  Dr.  J.  W.  Moore,  Dublin;  Dr.  W.  S.  Oliver,  60th  Rifles  ;  Mr.  W. 
Smith,  Clifton;  Dr.  A.  de  Goyee,  Paris  ;  Mr.  Holthouse,  London;  Mr.  G.  W. 
Wigner,  London  ;  Mr.  R.  Quain,  London  ;  Mr.  F.  Hovenden,  London  ;  Mr.  Bell, 
Newcastle-on -Tyne ;  Dr.  Steele,  Liverpool;  Mr.  Groves,  London;  Mr.  T. 
H.  Smith,  Alcester;  Mr.  Liddle,  London  ;  Our  Dublin  Correspondent ;  Our  Man¬ 
chester  Correspondent  ;  Dr.  Hughes  Bennett,  London  ;  Dr.  Griffiths,  Sheffield  ; 
Mr.  Calantarients,  Scarborough  ;  Dr.  F.  J.  Brown,  Rochester;  Mr.  Oakley  Coles, 
London  ;  Mr.  Nelson  Hardy,  London  ;  Mr.  Burdett,  Greenwich  ;  Dr.  Hare, 
London  ;  Surgeon-Major  Gore,  Dublin  ;  Dr.  Trollope,  Hastings  ;  Mr.  W.  Berry, 
Wigan;  Mr.  Hitchcock,  Lewisham  ;  Mr.  Alex.  Ford,  Bradford  ;  Dr.  De  Chau¬ 
mont,  Woolston  ;  Mr.  Robt.  E.  Huntley,  Newcastle-on-Tyne  ;  The  Secretary 
of  the  Royal  College  of  Physicians  ;  Dr.  Lionel  Beale,  London  ;  Mr.  W. 
Harris,  Liverpool  ;  Dr.  John  Whitmore,  London;  Dr.  Clouston,  Edinburgh;  Mr. 
Poole,  London;  Dr.  W.  B.  Cheadle,  London;  Dr.  D.  Nicholson,  Portsmouth; 
Dr.  Williams,  London  ;  Mr.  C.  H.  Newby,  London  ;  Mr.  Charles  Chittenden, 
Malta ;  Mr.  T.  Morton,  Drogheda  ;  Dr.  Thomas  Blunt,  Leicester ;  Dr.  Snell, 
Sheffield;  Dr.  J.  Batty  Tuke,  Edinburgh;  Dr,  W.  J.  Preston,  London:  Mr. 
W.  Reynolds,  Bridgnorth ;  The  Secretary  of  the  Mercers’  Company,  London  l 
The  Registrar-General  for  Ireland  ;  Mr.  Pugh  Lister,  Brighouse  ;  Dr.  E, 
Crisp,  London;  Dr.  J.  M.  Cullen,  Dundalk;  Dr.  Ward  Cousins,  Southsea ;  Dr. 
Bramwell,  Leith  ;  Mr.  Board,  Clifton  ;  Mr.  Reid,  Canterbury  ;  Mr.  James  S. 
Wilson,  Lockerbie  ;  Dr.  Barnes,  Carlisle;  Mr.  Southam,  Manchester;  Mr.  C. 
F.  Bryan,  Leicester ;  Dr.  W.  T.  King,  London  ;  Dr.  Harrison,  Lincoln  ;  Mr. 
H.  M.  Brigg,  Birmingham;  Sir.  J.  R.  Cormack,  Paris;  Dr.  Sheen,  Cardiff; 
Mr.  H.  B.  Pattinson,  Torrington ;  Mr.  T.  Dickson,  Buxton ;  Dr.  Garde, 
Youghall ;  Mr.  Leggatt,  Sandwich ;  Dr.  W.  Garstang,  Blackburn  ;  Dr.  F.  C. 
Turner,  London;  Dr.  Shingleton  Smith,  Clifton;  Dr.  Desmond,  Liverpool; 
Mr.  Eastes,  London  ;  etc. 
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THE  CROONIAN  LEC^Mr 

ON  ADDISON’S  DISE/^^^ 

Delivered  at  the  Royal  College  of  Physiciai^^Bkdon. 

By  E.  HEADLAM  GREENHOW,  M.D  Tt  J.P.,  F.R.S., 

Physician  to  and  Lecturer  on  Medicine  at  the  M.  .  Hospital. 


Lecture  II. 

I  SAID  in  my  last  lecture  that  Addison’s  discovery  has  not  yet  been  gener- 
|  ally  accepted,  nor  even  generally  understood.  The  connection  of  the 

constitutional  symptoms  and  bronzing  of  skin  with  the  disease  in  the 
suprarenal  capsules,  is  still  regarded  by  many  rather  as  a  matter  sub 
jttdice,  than  as  a  certain  and  definite  relation.  This  scepticism  is  no 
doubt  partly  due  to  the  fact  that  the  relation  between  the  disease  of  the 
suprarenal  capsules  and  the  clinical  symptoms  associated  with  it,  is  much 
less  susceptible  of  obvious  explanation  than  the  relation  between  the 
1  organic  lesion  and  the  clinical  symptoms  in  many  other  diseases.  To 
I  this  part  of  the  question  I  shall  refer  in  my  next  lecture  ;  but,  in  the 
meanwhile,  it  is  evident  that  the  obscurity  of  the  relation  can  be  no 
!  bar  to  the  recognition  of  its  reality,  if  this  latter  be  substantiated  by  a 
■  sufficient  number  of  well  attested  facts.- 

The  general  acceptance  of  Addison’s  discovery  has,  however,  been 
mainly  retarded  by  the  prevalence  of  misconceptions  which  have  pre¬ 
vented  its  being  generally  understood.  I  propose,  therefore,  to  review 
m  the  first  place  the  evidence  proving  the  reality  of  the  relation,  and 
subsequently  to  deal  with  the  misconceptions  which  have  interfered  with 
its  general  recognition. 

If  it  were  only  that  so  obscure  a  disease,  as  one  particular  lesion  of  the 
;  suprarenal  capsules,  has  been  often  correctly  and  publicly  diagnosed 
from  the  symptoms  supposed  to  be  connected  with  it,  it  seems  difficult 
to  understand  that  the  connection  should  not  be  universally  allowed  to 
have  passed  out  of  the  region  of  theory  into  that  of  established  truth.  I 
have  myself,  on  twelve  occasions,  diagnosed  Addison’s  disease  of  the 
suprarenal  capsules  in  the  presence  of  medical  students  and  friends,  and 
in  eight  of  these  cases  the  correctness  of  the  diagnosis  has  been  verified 
at  the  necropsy.  Two  of  the  twelve  patients  died  at  a  distance  from 
London,  and  the  remaining  two  are  still  living.  There  have  now,  in¬ 
deed,  been  so  large  a  number  of  cases  similarly  diagnosed,  that  it  is 
impossible  to  enumerate  them  ;  and  the  evidence  they  afford  of  the 
reality  of  the  connection  between  the  clinical  symptoms  and  the  patho¬ 
logical  condition,  would  alone  seem  to  me  to  be  unanswerable. 

It  is  still  argued,  however,  in  some  quarters,  both  at  home  and 
abroad,  that,  although  a  diseased  condition  of  the  suprarenal  capsules 
may  frequently  coincide  with  certain  clinical  symptoms,  it  is  by  no 
means  essential  to  their  development,  and  consequently  cannot  be  their 
cause.  I  shall  therefore  proceed  to  show  that  the  whole  weight  of  the 
evidence  furnished  by  the  large  number  of  cases  published  since  Addi¬ 
son  s  time,  as  bearing  upon  the  subject  of  the  disease  he  discovered, 
goes  to  prove  that  the  coexistence  of  the  clinical  symptoms  of  Addison’s 
iisease  with  one  particular  lesion  of  the  suprarenal  capsules,  is  the 
ilmost  invariable  rule  ;  the  exceptions  to  which,  if  duly  investigated,  may 
re  satisfactorily  explained.  I  shall  also  be  able  to  show  that  this  par¬ 
ticular  lesion  is  essential  to  the  development  of  those  symptoms,  in  so 
ar  that  medical  records  have  as  yet  produced  no  single  case  exhibiting 
.he  really  characteristic  features  of  Addison’s  disease,  in  which  this 
^articular  lesion  of  the  suprarenal  capsules  was  not  also  present. 

For  many  years  past  I  have  from  time  to  time  collected  all  the 
^ases  I  could  find  in  the  Transactions  of  medical  societies,  or  in  the 
British  or  foreign  medical  journals,  published  under  the  name  of 
\ddison  s  disease,  Bronzed  skin  disease,  disease  of  the  suprarenal  cap- 
ules  with  or  without  bronzing,  and  bronzing  of  skin  with  or  without 
lisease  of  the  suprarenal  capsules.  I  cannot  suppose,  however,  that 
lone  have  escaped  me,  for  I  have  not  had  access  to  all  the  medical  works 
n  which  cases  may  have  been  recorded,  and  latterly  my  leisure  for  such 
esearches  has  been  less  than  in  former  years.  This  collection  now 
mounts  to  332  cases,  in  all  of  which  there  is  a  more  or  less  complete 
eport  of  the  morbid  appearances  found  after  death  ;  for  I  have  dis- 
egaided,  as  useless  for  my  present  purpose,  all  those  cases  which  have 
wt  undergone  the  test  of  post  mortem  examination. 

Of  these  332  cases,  a  very  considerable  number  fall  into  three 
lasses,  which  must  be  set  aside  till  the  latter  part  of  this  lecture. 
Jne  of  these  classes  includes  all  the  cases  in  which  no  disease  at 

II  of  the  suprarenal  capsules  was  found;  the  second,  all  those 


cases  in  which  the  disease  found  in  the  suprarenal  capsules  was  alto¬ 
gether  of  a  different  nature  from  the  particular  lesion  characteristic  of 
Addison  s  disease  ;  whilst  in  the  third  class  are  comprised  all  those  caves 
in  which  the  description  of  the  condition  of  the  suprarenal  capsules 
leaves  doubtful  the  nature  of  the  lesion,  and  in  some  instances  the 
existence  of  any  lesion  at  all.  After  deducting  the  cases  which  fall 
under  these  three  classes  from  the  total  number  collected,  there  re¬ 
main  228  cases,  in  all  of  which  the  suprarenal  capsules  are  reported 
to  have  imdergone  the  one  particular  morbid  change  which  I  de¬ 
scribed  in  my  last  lecture. 

As  regards  the  reality  of  the  relation  between  this  particular  lesion 
of  the  suprarenal  capsules  and  the  clinical  symptoms  supposed  to 
be  associated  with  it,  I  take  first,  because  most  indisputable,  the  evi¬ 
dence  furnished  by  101  of  these  cases,  which  may  be  classed  in  one 
group  as  typical  cases  of  Addison’s  disease — typical  as  corresponding 
in  all  their  main  facts  with  the  outline  of  Addison’s  own  description — 
more  or  less  typical,  according  as  the  length  of  their  course  or  as  oppor¬ 
tunities  of  observation  have  enabled  their  reporters  to  present  more  or 
less  in  detail  the  remarkable  features  which  fill  in  that  outline.  In  all 
these  101  cases,  the  train  of  constitutional  symptoms  and  the  peculiar 
change  of  colour  in  the  skin  were  observed,  during  life,  more  crltss 
fully  developed.  In  all  the  101  cases,  the  suprarenal  capsules  were  found 
after  death  to  be  diseased,  and  the  disease  was  in  every  case  of  the 
same  nature,  corresponding  with  one  or  other  of  the  stages  of  the  par¬ 
ticular  lesion  which  I  have  described.  And,  lastly,  in  none  of  the  ior 
cases  was  there  any  other  organic  lesion  existing  which  could  be  of  the 
slightest  importance.  There  can  surely  be  no  reasonable  doubt  that,  in 
every  one  of  these  cases,  the  disease  of  the  suprarenal  capsules  was,  either 
immediately,  or  mediately  through  its  consequences,  the  sole  cause  of 
death. 

But  although,  with  the  view  of  adducing  first  the  most  unanswerable 
argumenfe-'to  be  derived  from  the  facts  collected,  I  have  placed  in  a 
group  these  101  cases  which  I  have  called  typical  by  themselves,  there  is 
another  large  class  which,  in  reality,  affords  scarcely  less  convincing  proof 
of  the  connection  between  the  clinical  symptoms  and  the  suprarenal 
disease.  In  51  more  cases,  both  the  constitutional  symptoms  and  the 
discoloration  of  the  skin  were  observed  during  life  in  a  more  or  less 
typical  form,  but  either  the  other  organs  were  not  examined  so  as  to 
place  beyond  question  the  absence  of  any  coexisting  disease  ;  or  else 
some  complicating  disease  actually  existed,  giving  rise  to  its  own  symp¬ 
toms  independently  of  those  characteristic  of  the  suprarenal  lesion.  A 
large  proportion  of  these  cases,  however,  are,  in  fact,  as  typical 
examples  of  the  disease  as  any  of  those  I  have  placed  in  the  previous 
group.  Again,  in  31  other  cases,  some  of  the  characteristic  constitu¬ 
tional  symptoms  are  reported,  together  with  some  discoloration  of  skin, 
but  in  some  of  these  cases  the  descriptions  are  too  meagre  to  justify  my 
placing  them  in  the  first  or  second  group  ;  whilst  in  others  there  was 
coexisting  disease  serious  enough  to  modify  or  obscure  the  symptoms  of 
suprarenal  disease. 

We  have  thus,  out  of  the  228  cases  in  which  the  one  particular  lesion 
of  the  suprarenal  capsules  has  been  found,  no  fewer  than  1S3  cases  in 
which  the  peculiar  change  of  colour  in  the  skin,  and  some  at  least  of 
the  characteristic  constitutional  symptoms,  were  observed  during  life. 

In  16  of  the  remaining  45  cases,  the  clinical  history  and  symptoms  are 
either  altogether  wanting,  or  are  too  imperfectly  recorded  to  warrant  any 
conclusions  being  founded  upon  them.  Amongst  this  number  are  in¬ 
cluded  several  cases  which  occurred  before  the  announcement  of  Addi¬ 
son’s  discovery.  These  16  cases  being  necessarily  left  out  of  the  ques¬ 
tion,  there  remain  only  29  of  the  228  cases  still  to  be  accounted  for  ;  and 
in  these  29  cases  it  is  distinctly  stated  either  that  no  bronzing  of  the  skin 
existed,  or  that  it  was  almost  inappreciable. 

In  18  of  these  29  cases,  the  disease  of  the  suprarenal  capsules  co¬ 
existed  with  advanced  phthisis  or  vertebral  disease,  with  tuber¬ 
culosis,  ascites,  or  Bright’s  disease.  In  two  or  three  of  them,  the 
coexisting  disease  was  acute  tuberculosis,  which  always  runs  a  very  rapid 
course ;  and  in  most  of  the  others  the  coexisting  diseases  were  attended 
by  a  considerable  and  exhausting  drain,  such  as  profuse  suppuration  from 
abscesses  in  vertebral  disease,  or  from  the  lungs  in  phthisis,  and  loss 
of  albumen  from  the  blood  in  Bright’s  disease.  Three  of  these  cases 
occurred  in  the  Middlesex  Hospital,  and  I  was  present  at  the  post  mor¬ 
tem  examination  of  one  of  them,  and  verified  the  absence  of  all  trace  of 
discoloration  of  the  skin  ;  but  the  patient,  a  boy  aged  13,  had  been 
rapidly  worn  down  by  profuse  discharge  of  pus  from  an  abscess  con¬ 
nected  with  carious  vertebrae.  A  few  of  these  cases  have  presented,  how¬ 
ever,  some  of  the  peculiar  constitutional  symptoms  due  to  the  suprarenal 
lesion,  in  addition  to  those  of  the  more  obvious  disease,  though  not  of 
sufficiently  marked  form  to  give  rise  to  any  suspicion  of  their  real  cause 
until  it  was  discovered  at  the  necropsy.  Thus,  in  the  second  of  the 
three  Middlesex  Hospital  cases  to  which  I  have  referred,  Dr.  Thomp- 
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son  recorded  in  the  case-book  that  the  patient,  a  man  aged  4°j  who  died 
after  an  illness  of  only  six  weeks,  with  extreme  disorganisation  of  the 
lungs,  had,  before  he  took  the  cold  which  brought  on  his  rapidly 
fatal  illness,  been  suffering  from  languor,  failure  of  appetite,  and 
vomiting  after  food.  The  third  case,  one  of  vertebral  disease  and 
incipient  phthisis,  was  under  the  care  of  Mr.  Hulke,  who  stated 
that  the  patient  suffered  from  a  degree  of  feebleness  quite  out  of  propor¬ 
tion  to  the  loss  of  flesh,  a  very  irritable  stomach  and  obstinate  constipa¬ 
tion.  In  this  last  case,  it  was  obvious  that  the  suprarenal  lesion  was 
in  a  comparatively  early  stage  when  the  patient  died,  for  the  inflamma¬ 
tory  exudation  with  which  the  right  capsule  was  infiltrated  had  not  under¬ 
gone  the  process  of  caseous  degeneration,  and  the  left  capsule  appeared 
still  healthy. 

The  inference  which  I  draw  from  the  absence  of  the  bronzing  of  skin, 
and  mostly,  .also,  of  the  constitutional  symptoms  in  these  eighteen  cases, 
is  that,  in  most  of  them,  the  diseases  coexisting  with  the  disease  of  the 
suprarenal  capsules  proved  fatal  before  this  latter  had  produced  its 
characteristic  effects ;  whilst  in  others,  the  end  was  probably  hastened 
by  the  debility  and  depression  which  are  usually  the  first  symptoms 
of  the  suprarenal  lesion,  but  which,  in  such  circumstances,  would 
naturally  pass  unnoticed.  As  we  have  seen,  Dr.  Thompson’s  and  Mr. 
Hulke’s  patients  did  both  present  such  symptoms,  distinct  from  those 
of  the  more  acute  diseases  which  caused  death — a  fact  which  seems 
to  confirm  the  inference  I  have  drawn  with  respect  to  these  cases. 

The  explanation  of  the  other  eleven  cases  in  which  it  was  stated 
that  there  was  no  bronzing  of  the  skin,  is  at  first  sight  less  obvious. 
In  none  of  these  cases  was  there  any  coexisting  disease  of  import¬ 
ance,  and  some  of  them  are  amongst  the  most  typical  on  record 
as  regards  the  constitutional  symptoms.  Nearly  all  of  them,  however, 
have  been  cases  in  which  the  illness  has  been  of  comparatively  short 
duration,  only  two  having  exceeded  a  course  of  four  months ;  in 
several  there  must  have  been,  notwithstanding  the  absence  of  any  de-* 
veloped  bronzing,  Some  peculiarity  in  the  colour  of  the  skin  sufficient 
to  attract  attention,  as  slight  duskiness,  unnatural  darkening  of  skin, 
peculiar  sallow  hue,  and  so  on,  are  noted,  together  with  the  absence 
of  bronzing.  In  one  case,  however,  fully  reported  by  Hertz  in  Virchow’s 
Archiv  for  1870,  there  was  no  trace  of  discoloration  of  the  skin  even 
at  death ;  but  the  illness  appears  to  have  been  of  short  duration ;  for, 
although  the  patient  reported  himself  to  have  been  failing  in  health 
since  an  attack  of  cold  and  ague  a  few  months  previously,  he  only  pre¬ 
sented  himself  at  the  hospital  a  few  days  before  his  death.  At  that 
time,  he  had  still  some  appetite,  and  the  description  of  his  condition 
is  not  that  of  an  advanced  stage  of  the  disease  ;  but  he  sank  suddenly 
with  severe  nervous  symptoms.  In  another  case,  under  Dr.  Owen 
Rees,  reported  by  Dr.  Wilks,  which  was  most  characteristic  as  regards 
the  constitutional  symptoms,  and  in  which  the  patient  was  failing  in 
health  a  year  and  ill  nine  weeks,  there  was  no  discoloration.  The 
same  may  be  said  of  two  other  cases  recorded  by  Dr.  Bristowe  and  Mr. 
Crossman,  lasting  four  and  eight  months  respectively.  This  last  case 
of  Mr.  Crossman’s  is  the  longest  on  record,  ia  which  death  has  taken 
place  with  all  the  characteristic  constitutional  symptoms  of  Addison’s 
disease  without  any  bronzing  of  the  skin.  There  is,  however,  one  case 
included  in  the  eleven,  in  which  the  illness  is  said  by  Mr.  Bruce,  who 
reported  the  case  for  Dr.  Russell  Reynolds,  to  have  lasted  eighteen 
months.  But,  as  the  patient  had  been  always  delicate  and  a  hard 
drinker,  ajid  as  the  only  symptoms  observed  were  sickness,  loss  of 
flesh,  and  a  sense  of  emptiness  at  the  epigastrium,  it  may  have  been 
difficult  to  fix  the  commencement  of  the  illness  due  to  the  disease  of 
the  suprarenal  capsules.  It  is  certain  that  this  latter  was  not  in  an  ad¬ 
vanced  stage  at  the  time  of  the  patient’s  sudden  death,  for  a  little  of 
the  proper  tissue  of  the  organs  was  still  found  remaining. 

The  simple  and  satisfactory  explanation  of  all  these  cases  lies,  I 
believe,  in  the  variable  comparative  date  of  the  development  of  the 
constitutional  symptoms  and  of  bronzing  of  skin  in  different  cases,  to 
which  I  drew  attention  in  my  first  lecture  as  one  of  the  peculiar  features 
in  the  course  of  this  remarkable  disease.  It  was  at  first  thought 
that  absence  of  bronzing  of  skin,  in  otherwise  obviously  characteristic 
cases  of  Addison’s  disease,  might  be  accounted  for  on  the  supposition 
that  a  course  of  several  months  at  least  was  requisite  for  the  develop¬ 
ment  of  the  bronzing.  More  extended  clinical  observation  has  now 
established  the  fact  that,  in  a  certain  number  of  cases,  the  bronzing  of 
skin  is  more  or  less  developed  for  considerable  periods  of  time  before 
the  patient  feels  any  symptoms  of  illness  ;  whilst,  on  the  other  hand, 
in  a  considerable  number  of  cases,  the  constitutional  symptoms  have 
shown  themselves  for  a  longer  or  shorter  period  before  the  appearance 
of  any  discoloration  of  the  skin.  It  is  evident,  however,  that  cases 
belonging  to  the  former  of  these  classes  are  far  less  liable  to  give  rise  to 
misunderstanding  than  cases  of  the  latter  class ;  for,  whilst  those  patients 
who  are  affected  first  by  the  discoloration  of  skin  will  live  on  as  usual 


until  make  their  those  patients 

in  >-,al  symptoms  are  first  developed  may  very 

possibly  die[^^^^^*ly  if  exposed  to  any  external  depressing  influ¬ 
ence,  before  t^^^Rearance  of  the  discoloration  of  skin.  This  is,  in 
fact,  precisely  believe  to  have  occurred  in  all  the  eleven  cases 

I  am  now  discussiWI  I  believe  them  to  have  been  all  typical  cases  of 
Addison’s  disease,  %hose  course  was  cut  short  by  individual  feeble¬ 
ness  or  by  unfavourable  circumstances  before  the  development  of  the 
bronzing  of  skin,  which  would  presently  have  taken  place,  as  in  the 
cases  quoted  in  my  previous  lecture,  if  their  course  had  been  sufficiently 
prolonged. 

Looking  at  all  the  difficulties  which  have  stood  in  the  way  of  our 
obtaining  full  and  accurate  reports  of  even  the  recognised  cases  of  this 
rare  and  obscure  disease,  and  to  the  certainty  that  many  cases  have  re¬ 
mained  unrecognised  until  after  death,  when  it  was  too  late  to  fill  up 
deficiencies  in  the  clinical  records,  I  cannot  but  regard  these  statistics 
as  furnishing  conclusive  evidence  of  the  constant  relation  of  a  certain 
train  of  constitutional  symptoms  and  a  peculiar  change  of  colour  in  the 
skin  due  to  one  particular  diseased  condition  of  the  suprarenal  capsules. 

Such  a  weight  of  concurrent  testimony  to  the  truth  of  Addison’s  dis¬ 
covery  would  scarcely  have  remained  so  long  without  effect,  had  it  not 
been  for  the  extensive  prevalence  of  those  misconceptions  to  which  I 
have  alluded,  as  obscuring  the  true  aspect  of  the  question  from  the 
moment  when  it  was  first  submitted  to  the  profession.  These  miscon¬ 
ceptions  had  reference  chiefly  to  the  characters  of  the  discoloration  of 
skin  and  of  the  lesions  in  the  suprarenal  capsules;  and  they  originated, 
as  we  have  seen,  in  a  great  degree  in  Addison’s  own  mistakes.  He  sub¬ 
joined  to  his  own  typical  cases  others  presenting  discoloration  of  the 
skin  and  disease  of  the  suprarenal  capsules  of  quite  different  characters, 
and  unassociated  with  any  of  the  apparently  causeless  constitutional 
symptoms  which  had  attracted  his  attention.  He  also  gave  the  disease 
the  name  of  Melasma  suprarenale,  for  which  afterwards  was  substituted 
that  of  “  Bronzed  skin  disease”,  thus  identifying  the  disease  itself  with 
its  most  conspicuous,  but  least  important,  feature.  Thus,  the  asthenia 
and  the  other  peculiar  constitutional  symptoms,  which  at  first  revealed 
to  Addison  the  existence  of  the  disease,  were  in  a  great  measui'e 
overlooked,  both  in  reports  of  cases  and  in  discussions  based  upon 
them.  Numerous  cases  were  brought  forward,  on  the  one  hand,  only 
to  show  that  discoloration  of  the  skin  not  unfrequently  occurred  with¬ 
out  any  disease  being  found  in  the  suprarenal  capsules  ;  and,  on  the 
other  hand,  only  to  prove  that  discoloration  of  the  skin  did  not  always 
result  from  disease  of  the  suprarenal  capsules,  even  when  sufficiently 
extensive  to  cause  the  entire  destruction  of  those  organs. 

In  both  these  classes  of  cases,  the  facts  were  undeniable,  and  the  in¬ 
ferences  drawn  from  them  have  constantly  been  alleged  as  the  prin¬ 
cipal  arguments  against  the  truth  of  Addison’s  discovery— -namely,  that 
“discoloration  of  the  skin  not  unfrequently  exists  without  any  disease 
of  the  suprarenal  capsules”,  and  that  “disease  of  the  suprarenal  cap¬ 
sules  not  unfrequently  exists  without  producing  any  discoloration  of  the 
skin.”  Both  these  allegations  are  undoubtedly  true  ;  but,  as  I  shall  pro¬ 
ceed  to  explain,  neither  of  them  contravenes,  in  the  slightest  degree, 
the  reality  of  the  relation  which  subsists  between  the  peculiar  change 
of  colour  in  the  skin  and  the  particular  lesion  of  the  suprarenal  cap¬ 
sules  which  are  found  in  Addison’s  disease. 

First,  then,  discoloration  of  the  skin  does  frequently  exist  without 
any  disease  of  the  suprarenal  capsules,  but  it  is  discoloration  which 
either  presents  altogether  different  characters  from  that  associated  with 
suprarenal  disease,  or  which,  if  more  or  less  resembling  it,  is  easily 
referable  to  some  other  obvious  pathological  cause  or  to  some  known 
physiological  condition.  Neither  Addison  himself,  nor  any  one  who 
upheld  his  views,  has  ever  maintained  that  disease  of  the  suprarenal 
capsules  was  to  be  regarded  as  the  only  cause  of  discoloration  of  the 
skin.  This  would  have  been  as  absurd  as  to  assert  that  disease  of  the 
kidneys  was  the  only  cause  of  dropsy.  In  both  cases,  the  truth  dis¬ 
covered  was  the  relation  between  a  hitherto  undiagnosed  local  lesion 
and  one  particular  form  of  an  obvious  affection. 

There  are  various  conditions,  both  physiological  and  pathological, 
which  are  frequently  accompanied  by  general  or  partial  darkening  of 
the  skin ;  but,  as  the  former  are  universally  known  and  attributed  to 
their  true  physiological  causes,  I  need  not  dwell  upon  them,  and  there¬ 
fore  pass  on  to  the  various  discolorations  of  the  skin  produced  by  patho¬ 
logical  causes  which  have  more  or  less  frequently  been  confounded  with 
the  peculiar  discoloration  of  Addison’s  disease.  Among  these  there  is, 
perhaps,  none  more  striking  than  the  cutaneous  discoloration  often 
seen  in  elderly  persons  of  very  indigent  circumstances  and  of  uncleanly 
habits,  especially  when  infested  with  vermin.  I  have  the  records  of 
several  such  cases  which  have  been  under  my  own  care  in  the  Mid¬ 
dlesex  Hospital,  either  for  obvious  disease,  or  simply  for  the  debility 
and  sinking  consequent  on  long  continued  hardships  and  exposure.  In 
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the  year  1864,  I  exhibited  one  of  these  cases  at  the  Pathological  So¬ 
ciety,  as  a  case  of  bronzed  skin  disease  simulating  the  discoloration  of 
Addison’s  disease.  Such  cases,  however,  though  they  undoubtedly  pre¬ 
sent  some  appearances  of  Addison’s  disease,  may  be  easily  distinguished 
from  it.  In  my  patient,  a  woman,  aged  65,  the  skin  was  extensively 
bronzed,  especially  over  the  abdomen,  chest,  and  back;  but  the  dis¬ 
coloration,  when  carefully  examined,  was  totally  different  from  the 
bronzing  of  Addison’s  disease.  It  was  seated  in  the  superficial  instead 
of  m  the  deeper  layers  of  the  epidermis.  It  was  paler  instead  of  deeper 
in  the  face,  hands,  and  other  parts,  which  are  naturally  the  seats  of 
most  pigment.  These  small,  isolated,  dark  spots  were  all  on  the  pale 
instead  of  on  the  discolored  parts  of  the  skin.  Moreover,  the  dark¬ 
ened  cuticle  was  not  soft  and  smooth,  but  in  many  parts  raised  and 
rough.  Such  constitutional  symptoms  as  were  present — debility,  languor 
and  a  sense  of  sinking  at  the  epigastrium — were  referable  to  apparent 
causes,  and  were  soon  removed  by  tonic  treatment,  and  an  ample  sup¬ 
ply  of  food.  I  should  add  that,  by  the  use  of  alkaline  warm  baths  and 
soap,  the  discoloration  was  greatly  diminished,  though  the  skin  did  not 
regain  its  normal  hue. 

Again,  it  is  well  known  that  pityriasis  versicolor  is  attended  by 
discolorations  of  the  skin,  and  cases  of  this  kind  have  been  adduced 
to  disprove  the  connection  between  bronzed  skin  and  disease  of  the 
suprarenal  capsules ;  but  the  nature  and  the  distribution  of  these  dis¬ 
colorations,  as  well  as  their  inodes  of  development  and  disappearance 
are  widely  different  from  the  two  characters  of  the  discoloration  of  skin 
m  Addison’s  disease.  The  dark  patches  are  more  upon  the  trunk 
and  limbs  than  upon  the  face.  They  have  abrupt  margins  and  convex 
borders,  and  are  interspersed  with  spaces  of  normal  coloured  skin ;  they 
appear  and  disappear  rapidly :  and  no  asthenia  or  other  constitutional 
symptoms  are  associated  with  them. 

Syphilitic  eruptions,  also,  notoriously  cause  more  or  less  permanent 
I  stains  on  the  skin  ;  but,  although  their  coppery  hue  and  spotty  cha¬ 
racter  distinguish  them  clearly  enough  from  the  bronzing  of  Addison’s 
disease,  they  are  sometimes  confounded  with  it,  for  two  such  cases  have 
been  sent  to  me  in  private  practice,  on  the  supposition  that  they  were 
cases  of  Addison’s  disease. 

There  are,  however,  various  kinds  of  discoloration  of  the  skin  which 
bear  a  somewhat  more  real  resemblance  to  the  bronzing  of  Addison’s 
disease,  in  so  far  that  the  skin  remains  soft  and  smooth,  and  the  pig¬ 
ment  is  deposited  in  the  same  layers  of  the  epidermis,  though  not  in  the 
same  quantity,  nor  usually  to  the  same  extent,  nor  in  the  same  charac¬ 
teristic  seats.  Such  discolorations  are  well  known  to  be  produced 
occasionally  by  diseases  peculiar  to  women,  by  tropical  and  malarious 
fevers,  by  hepatic  disease,  and  by  very  chronic  phthisis.  Of  this  last 
class  of  cases  I  have  seen  several  remarkable  examples  since  my  atten¬ 
tion  has  been  directed  to  the  subject.  A  woman,  aged  26,  who  died 
under  my  care  in  the  Middlesex  Hospital  of  chronic  phthisis  in  1871, 
presented  precisely  the  appearance  of  Addison’s  disease  in  an  early 
stage,  the  face  having  the  same  peculiar  duskiness,  and  the  forehead, 
except  where  covered  by  the  hair,  being  of  a  distinct  brown  colour ; 
the  skin  was  soft  and  smooth.  Another  phthisical  patient,  a  man,  aged 
50,  was  sent  to  me  in  1872  by  my  colleague  Mr.  Nixon,  with  abnormal 
pigmentation  of  the  tongue,  exactly  resembling  that  seen  in  Addison’s 
disease.  My  colleague  Dr.  Thompson  asked  me  some  time  ago  to 
examine  a  man,  aged  55,  who  was  suffering  from  bronchitis  and  em¬ 
physema,  and,  it  was  suspected,  long-standing  phthisis.  He  exhibited 
several  brown  patches,  corresponding  to  the  extent  of  superficial  in¬ 
juries  received  from  a  fall  about  a  year  before  ;  and  on  the  lower  part 
of  the  sternum  was  a  transverse  irregular  white  cicatrix  an  inch  and 
a  half  long  and  a  quarter  of  an  inch  wide,  encircled  by  a  dark  brown 
ring  nearly  half  an  inch  in  width,  fading  off  into  the  normal  hue.  The 
skin  of  the  groins  was  also  slightly  dusky.  These  partial  discolorations 
strikingly  resembled  those  found  in  similar  situations  in  Addison’s  dis¬ 
ease,  but  they  neither  deepened,  nor  spread  over  the  general  surface 
during  the  subsequent  illness  of  the  patients,  nor  did  these  latter  show 
any  symptoms  but  those  of  pulmonary  disease.  In  all  these  cases, 
the  suprarenal  capsules  proved  to  be  perfectly  healthy.  The  observa¬ 
tion  of  these  and  similar  cases  has  convinced  me,  that  no  partial  discolora¬ 
tions  of  skin  are  to  be  relied  on  as  diagnostic  of  Addison’s  disease,  un- 
less  found  in  conjunction  with  the  characteristic  constitutional  symptoms. 

Royal  College  of  Surgeons. — Mr.  John  Hilton,  F.  R.S.,  who 
was  elected  a  member  of  the  Court  of  Examiners  of  the  Royal  Col¬ 
lege  of  Surgeons  in  1865,  has  resigned  his  appointment  which  he  has 
so  long  and  so  honourably  filled.  The  Council,  of  which  he  was 
elected  a  member  in  1854,  will  still  retain  the  benefit  of  his  experience. 
A  special  meeting  of  the  Council  will  be  held  on  Wednesday  next,  the 
17th  instant,  for  the  election  of  a  Fellow  of  the  College,  to  fill  his 
vacant  chair. 
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Lecture  III. 

The  only  point  on  which  I  now  feel  some  hesitation  is,  whether  this 
explanation  of  the  origin  of  puerperal  fever,  and  its  contagious  nature, 
is  so  generally  admitted  as  to  allow  us  to  proceed  in  our  inquiry 
without  interruption  by  objections  to  it.  Our  students  are  generally 
told  in  the  text-books  that  puerperal  fever  is  “  a  continued  fever  com¬ 
municable  by  contagion,  occurring  in  connection  with  childbirth,  and 
often  associated  with  extensive  local  lesions,  especially  of  the  uterine 
system”.  (Aitken.) 

I  here  is  no  doubt  that  a  considerable  number  of  experienced  prac¬ 
titioners  believe  in  epidemic  influences,  and  are  quite  ready  to  allow 
that  there  is  strong  evidence  to  make  them  conceive  that  in  certain  cases 
the  fever  has  been  communicated  from  one  person  to  another.  It  is 
only  a  short  time  since  that  one  of  our  leading  journals,  in  remarking 
on  a  case  of  manslaughter  which  has  excited  attention  very  properly  on 
the  question  of  contagion,  observed :  “  Is  it  certain  that  puerperal  fever 
is  contagious?”  It  seems  to  me  a  very  important  matter  indeed  that 
there  should  be  no  mistake  on  this  question,  at  least  as  a  practical  one ; 
for,  whether  we  believe  or  disbelieve  the  theory  of  contagion,  we  must 
regulate  our  practice  by  the  opinions  of  those  of  the  greatest  expe¬ 
rience  and  knowledge. 

Supposing  even  that  we  cannot  demonstrate  the  perfect  truth  of  the 
theory,  and  that  we  cannot  explain  certain  apparent  exceptions  to  it,  it 
is  necessary  to  remember  that  it  is  sufficient,  if  the  proof  can  be  carried 
so  far  as  to  obtain  consent  to  the  probability  of  the  theory  being  true. 
In  this  case,  “probability  is  the  very  guide  of  life”;  and  the  rules  laid 
down  by  an  able  writer,  on  the  extent  to  which  we  ought  to  be  satisfied 
with  the  evidence  of  such  probability,  are  so  much  to  the  purpose,  that 
I  shall  take  advantage  of  them  to  express  the  opinion,  which  I  think 
we  shall  agree  in  supporting,  in  respect  of  this  matter. 

“  From  these  things,  it  follows”,  says  that  able  logician  Bishop 
Butler,  “in  questions  of  difficulty,  or  such  as  are  thought  so,  where 
more  satisfactory  evidence  cannot  be  had,  or  is  not  seen,  if  the  result 
of  examination  be,  that  there  appears,  upon  the  whole,  the  lowest  pre¬ 
sumption  on  one  side,  though  in  the  lowest  degree  greater,  this  deter¬ 
mines  the  question  evep  in  matters  of  speculation,  and,  in  matters  of 
practice,  will  lay  us  under  an  absolute  and  formal  obligation,  in  point 
of  prudence  and  of  interest,  to  act  upon  that  presumption  or  low  pro¬ 
bability,  though  it  be  so  low  as  to  leave  the  mind  in  very  great  doubt 
which  is  the  truth.  For  surely  a  man  is  as  really  bound  in  prudence 
to  do  what,  upon  the  whole,  appears  according  to  the  best  of  his  judg¬ 
ment  to  be  for  his  happiness  as  what  he  certainly  knows  to  be  so.” 
(Butler,  Introduction  to  Anal.  Relig.)  It  is  quite  easy  to  perceive  what  a 
great  difference  must  exist  between  the  views  entertained  by  one  who  be¬ 
lieves  thoroughly  in  the  contagious  theory  and  those  of  one  who  does  not 
believe  in  or  is  doubtful  of  it.  By  the  former,  epidemics  of  the  fever 
are  not  admitted  ;  symptoms  are  all  referred  to  the  influence  of  a  poison 
circulating  in  the  system,  which  accumulates  in  tissues  and  produces 
general  disturbance  as  well  as  local  pathological  changes.  Variations  in 
the  pulse  and  temperature  are  explained  by  the  same  cause,  and  the 
remedies  which  appear  most  rational  depend  upon  the  principle  of 
opposing  the  poisonous  influence,  while  the  fear  of  conveying  septic 
matter  from  one  case  to  another  will  always  suggest  precau¬ 
tions  which  would  be  disregarded  by  one  who  doubted  such  a  pos¬ 
sibility.  In  regard  to  the  question  of  lying-in  institutions,  and  in  his 
views  of  the  dangerous  proximity  of  \he post  mortem  room,  he  would  hold 
only  One  opinion.  In  many  other  ways  which  need  not  be  mentioned, 
his  professional  conduct  would  be  regulated  in  regard  to  various  cases 
which  might  occur  in  his  practice  of  those  diseases  which  are  also  the 
source  of  the  infecting  poison.  If  he  engage  in  discussion  on  these 
practical  questions,  he  carefully  declines  to  argue  on  the  meaning  of  the 
term  contagion.  If  it  be  stated  that  puerperal  fever,  in  a  large  number 
of  instances,  cannot  be  traced  to  any  source  of  infection,  he  replies  that 
his  theory  does  not  involve  such  a  necessity ;  that  the  symptoms 
may  arise  from  the  decomposition  of  organic  matter  in  the  patient’s 
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own  person;  and  he  does  not  allow  the  limited  meaning  of  the  teim 
contagion  as  used  in  such  diseases  as  scarlatina,  variola,  and  others,  to 
be  adopted  in  the  case  of  puerperal  fever  ;  and,  so  far  as  such  diseases 
occurring  in  the  puerperal  state  are  more  serious  than  under  other  cn- 
cumstances,  he  would  either  assert  that  he  doubted  the  fact,  or  that,  it 
it  be  occasionally  true,  he  would  still  adhere  to  the  opinion,  that  such 
increase  in  the  severity  of  symptoms  might  be  explained  upon  the  pun- 
ciple  of  septic  infection.  ,  . 

There  may  undoubtedly  be  some  demand  upon  the  imagination  tor 
those  who  find  it  difficult  to  conceive  of  invisible  and  subtle  agents  of 
whose  existence  there  is  only  the  evidence  of  effects  ;  but,  when  the 
mind  is  educated  by  acquaintance  with  many  natural  phenomena  that 
can  only  depend  on  unseen  forces  or  energies,  that  difficulty  diminishes, 
and  a  consideration  of  the  extraordinary  character  of  the  effects,  pio- 
duced  by  the  action  of  all  poisons  on  the  human  system  will  assist  m 
allowing  the  same  method  of  reasoning  to  be  employed  which  is  pur¬ 
sued  in  the  investigation  of  the  laws  which  regulate  the  action  of 
chemical,  physical,  and  other  forces.  That  those  who  are  engaged  in 
other  departments  of  scientific  investigation  are  required  to  exercise  the 
imagination,  when  they  have  arrived  at  the  limits  of  actual  perception, 
is  proved  sufficiently  by  the  following  remarks  of  one  of  the  leaders  of 
experimental  research  in  the  domain  of  natural  philosophy. 


Fitf.  1.— Section  of  Pleural  Membrane,  with  network  of  Lymph-vessels  full  of 
Bacteria.  Natural  size  (Heiberg). 

“I  would  simply  draw  attention”,  says  Professor  Tyndall,  “to  the 
fact,  that  in  the  atmosphere  we  have  particles  which  defy  both  the 
microscope  and  the  balance,  which  do  not  darken  the  air,  and  which 
exist  nevertheless  in  multitudes  sufficient  to  reduce  to  insignificance  the 
Israelitish  hyperbole  regarding  the  sands  upon  the  sea-shore.”  .  .  .  . 

It  cannot  be  too  distinctly  borne  in  mind  that,  between  the  micro¬ 
scope  limit  and  the  true  molecular  limits,  there  is  room  for  infinite  per¬ 
mutations  and  combinations.”  {Microscopical  Journal,  vol.  x,  p.  416, 
new  series.) 


Fig.  z.— Section  through  a  Bacterian  Embolon  in  a  minute  Artery  in  the  Kidney. 
The  patient  sank  very  rapidly  after  delivery,  and  the  post  mortem  examina¬ 
tion  led  to  an  explanation  of  the  symptoms  in  the  gangrenous  condition  of 
the  placental  surface,  and  venous  thrombosis  in  the  tissues.which  correspond 
to  that  part.  In  the  lungs  and  heart,  abscesses  containing  bacteria  were 
found  (Heiberg). 

It  is  quite  clear  that,  if  the  efforts  be  successful  which  are  now  being 
made  to  demonstrate  the  actual  existence  of  organic  poisons  developed 
in  the  process  of  decomposition,  we  shall  some  day  be  enabled  to 


account  satisfactorily  for  the  different  symptoms  which  they  give  rise  to 
when  introduced  into  the  human  system,  and  for  the  pathological 
changes  they  produce  in  the  different  tissues  of  the  body. 

This  question  of  the  different  characters  of  the  products  of  decom¬ 
position  is,  of  course,  extremely  difficult  to  decide.  We  have  on  y  to 
be  careful  to  require  that  observations  should  be  accurate,  and  t  m 
theories  should  not  be  hastily  proposed.  It  might  appear  quite  an  easy 
matter  to  investigate  the  results  of  the  decomposition  of  any  paiticu  at 
organic  substance,  and  determine  the  sensible  properties  of  the  minute 
organisms  which  are  developed  in  that  process  ;  I  say  it  might  seem 
easy  to  do  this  ;  but  practical  observation  soon  dispels  this  idea,  i  e 
field  of  the  microscope  is  seen  to  be  crowded  with  particles  of  extreme 
minuteness,  of  variety  of  form,  reflecting  and  refracting  light  in  various 
degrees,  and  exhibiting  movements  of  more  or  less  complexity,  i  hose 
movements  may  be  independent  of  the  organisms  themselves  ;  that  is 
to  say,  they  may  be  produced  by  external  forces.  1  hus,  if  we  emp  oy 
only  our  powers  of  vision,  though  we  may  magnify  to  any  extent,  as  a 
means  to  discover  their  characters,  and  to  distinguish  them  from  one 
another,  we  are  only  using  morphological  principles  as  the  basis  ot 

classification.  .  _ 

This  limitation  of  their  powers  of  analysis  with  the  microscope  none 
are  so  well  aware  of  as  the  most  experienced  observers,  and  there  is 
but  little  danger  of  our  being  led  to  erroneous  conclusions  by  them. 
Those  who  are  least  experienced  in  the  difficulty  of  microscopic 
research  are  more  likely  to  exceed  the  limits  of  observation,  and  to  in¬ 
dulge  in  theories  which  will  prove  eventually  to  be  only  paitly  tiue. 

It  would  be  difficult  to  do  justice  in  these  lectures  to  the  researches 
which  have  lately  been  made  into  the  interesting  and  important  subject 
of  decomposition.  A  learned  Fellow  of  this  College  has  fairly  stated 
the  general  results  of  the  most  recent  investigations  of  Continental 
observers,  after  verifying  them  by  independent  examination,  as  well  as 
contributing  some  information  of  value  himself  in  his  recent  lectuies  at  j 
Owens  College,  Manchester  {vide  British  Medical  Journal, 
Tanuary  26th,  on  the  “  Occurrence  of  Organic  Forms  in  connection 
with  Contagious  and  Infectious  Diseases”);  and  liis  conclusions  aie 
more  in  accordance  with  all  that  we  know  from  experience,  climca  o  1- 
servation,  and  experiments,  than  could  be  expected  from  one  who,  like 
the  distinguished  Professor  at  Jena,  has  made  the  study  of  the  different 
jpecies  of  organisms,  and  their  development,  almost  his  sole  object  ot 


Fijr  ,  —Canals  in  the  Pyramidal  Portion  of  the  Kidney  full  of  Bacteria.  Be¬ 
tween  the  canals,  the  stroma  of  the  kidney  contains  some  fat-globules,  t  he 
specimen  was  taken  from  a  patient  who  died  about  four  weeks  after  de¬ 
livery  from  puerperal  infection.  N umerous  abscesses  with  which  lymphatics 
communicated  were  found  in  the  periuterine  tissues.  Both  kidneys  were 
large  pale  and  soft,  and  contained  streaks  and  spots  of  yellowish  colour, 
and  numerous  points  of  ecchymosis.  The  liver  was  slightly  enlarged,  ot 
paler  colour  than  normal,  and  the  divisions  of  the  acini  were  indistinctly  de¬ 
fined.  The  pericardium  was  spotted  with  points  of  ecchymosis,  and  its 
serous  cavity  contained  sanious  fluid  (Heiberg). 

It  is  only  necessary  to  select  such  of  these  observations  as  bear 
directly  on  the  symptoms  and  pathology  of  their  subject.  Those  who 
are  unacquainted  with  the  general  characters  of  the  minute  organisms 
which  are  classed  under  the  term  bacteria  may  readily  obtain  some  idea 
of  their  dimensions,  forms,  and  other  distinguishing  features,  by  the 
examination  of  any  fluid  containing  decomposing  organic  matter,  Tor 
instance,  the  secretion  in  carcinoma  uteri  may  be  subjected  to  micro¬ 
scopical  examination  with  the  quarter-inch  or  half-inch  object-glass; 
and,  instead  of  a  simple  collection  of  bacteria,  in  decomposing  we 
have  the  cells  of  tissues  with  which  we  are  tolerably  familiar,  to 
assist  us  in  forming  some  idea  of  the  extreme  minuteness  of  those 
organisms.  A  cancer-cell  appears  to  be  capable  of  containing  quite 
a  considerable  number  of  the  darkish  globular  granules,  which  aie 
now  looked  upon  as  special  forms  possessing  active  infective  pro- 
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perties.  We  can  readily  recognise  in  such  a  preparation  the  staff¬ 
shaped  bacteria,  properly  so-called,  with  their  undulating  mode  of  pro¬ 
gression,  the  spirilla  with  rapid  axial  rotation,  the  more  obscure  move¬ 
ments  of  the  vibrios,  and,  lastly,  the  comparatively  insignificant 
globular  micrococci.  It  is  the  last  of  these  which,  under  special 
names,  as  micrococcus  diphtheriticus,  micrococcus  vaccinias,  and  others, 
which  are  not  so  easy  to  distinguish  from  one  another  as  to  make 
11s  quite  satisfied  of  their  specific  character,  that  are  now  engaging  the 
•attention  of  pathologists  in  relation  to  the  various  changes  of  tissue 
which  are  met  with  in  puerperal  disease. 

There  is  no  difficulty  whatever  in  conceiving  it  quite  possible  for 
■even  the  larger  bacteria  to  traverse  the  smallest  capillaries  ;  for  we 
have  only  to  introduce  under  the  cover  of  the  microscopic  slide  a  few 
red  blood-corpuscles,  in  order  to  perceive  that  three  or  four  staff¬ 
shaped  bacteria  placed  side  by  side  could  follow  a  blood-cell  in  its 
•passage  through  minute  vessels.  And,  when  we  observe  that  a  micro¬ 
coccus  is  a  sphere  whose  diameter  is  not  equal  to  that  of  the  staff¬ 
shaped  bodies,  we  can  imagine  it  capable  of  exerting  local  morbid  in¬ 
fluence  byinterruption  of  the  physiological  processes,  which  are  constantly 
taking  place  in  the  body. 

My  object  in  presenting  in  this  familiar  manner  the  general  characters 
of  bacteria  is  rather  to  favour  the  view  that,  instead  of  treating  them 
with  contempt,  we  may  not  only  appreciate  the  fact  of  such  organisms 
existing,  but  may  give  some  scope  to  the  imagination  when  we  are  con- 
-sidering  the  question  of  morbid  poisons,  and  are  asked  to  believe  in 
much  that  cannot  be  brought  within  the  range  of  actual  perception.  It 
might  be  reasonably  objected  that  there  is  great  liability  to  error  in 
microscopic  analysis  of  the  characters  of  micrococci,  and  that  we  might 
easily  mistake  other  cellular  forms  for  them.  This  is  an  objection 
which  is  perfectly  true,  and  against  which  the  microscopist  has  to  guard 
very  carefully. 

At  present,  there  seems  to  be  one  test  which  may  be  applied  in 
pathological  examination  of  tissues  supposed  to  contain  micrococci, 
and  this  is  required  by  the  fact,  that  the  minute  globules  of  oil  com¬ 
monly  met  with  in  all  tissues  in  certain  pathological  conditions  resemble 
micrococci  so  closely  as  to  make  it  difficult  to  distinguish  between 
them.  This  has  suggested  the  immersion  of  such  tissues  in  strong 
solution  of  caustic  potash,  which  is  known  to  have  no  effect  upon  the 
microscopical  appearance  of  a  micrococcus. 

By  these  means,  Professor  Heiberg  of  Christiania  {Die  Puerperalen 
und  Pyce?nischen  Processen,  Leipzig,  1873)  has  lately  succeeded  in  satis¬ 
fying  those  who  have  had  an  opportunity  of  examining  his  preparations, 
-and  who  are  qualified  to  form  an  opinion  upon  their  value,  that,  in 
cases  of  puerperal  fever,  very  many  tissues  may  contain  bacteria.  He 
has  exhibited  specimens  in  which  the  lymph-canals  of  the  serous  mem¬ 
brane  of  the  liver  are  seen  to  contain  them  in  small  groups  or 
'‘colonies”;  and  they  are  not  confined  to  the  canals,  but  seem  to  have 
permeated  their  walls  and  invaded  the  external  tissue.  Similar  groups 
are  found  in  the  lymph-vessels  of  the  pleural  membrane  ;  in  the  tissue 
of  the  cardiac  valves,  which  is  rendered  slightly  opaque  and  swollen 
around  them ;  in  the  arteries  and  tubes  of  the  kidney ;  and,  among 
other  results  of  investigations,  Professor  Heiberg  describes  them  in 
■those  lacunae  which  exist  in  the  nasal  mucous  membrane,  and  commu¬ 
nicate  by  fissures  with  the  surface. 

We  can  easily  apply  these  facts  to  the  explanation  of  the  formation 
of  minute  abscesses  around  arterial  embola,  and  to  the  different  patho¬ 
logical  conditions  which  follow  a  simple  fibrinous  coagulum  arrested 
in  the  circulation,  as  compared  with  one  containing  active  micrococci. 
This  is  the  direction  in  which  pathological  investigations  will  be  made 
by  those  who  support  these  views  of  the  connection  between  bacteria 
and  puerperal  fever. 

The  idea  of  searching  for  micrococci  as  Professor  Heiberg  did  was  sug¬ 
gested  by  reflection  on  the  difference  between  one  embolon  and  another, 
that  is,  from  a  comparison  between  the  state  of  the  tissue  surrounding  small 
collections  of  healthy  pus,  which  had  been  injected  into  the  veins,  and 
had  been  arrested  in  the  minute  branches  of  the  pulmonary  artery,  and 
the  much  more  active  changes  which  resulted  from  the  injection  of 
material  containing  bacteria. 

It  was  in  a  case  of  ulcerative  endocarditis  occurring  in  pyaemia  that 
Professor  Winge  first  referred  to  the  existence  of  micrococci  in  the 
pathological  changes  observed  in  the  endocardial  membrane,  Professor 
Virchow  having  previously  described  this  particular  form  of  ulceration 
'in  puerperal  fever  as  of  diphtheritic  nature.  This  case  of  Winge’s  was 
followed  by  another,  the  details  of  which  were  supplied  by  Professor 
Heiberg,  and  was  accompanied  by  a  postscript  by  Virchow,  in  which 
he  refers  the  species  of  micrococcus  to  the  genus  Leptothrix  of  Ilallier, 
expressing  the  necessity  of  caution  in  deciding  upon  this  difficult  point, 
as  the  very  minute  size  of  the  corpuscula,  and  the  absence  of  movement 
in  the  particles,  necessarily  make  the  microscopical  examination  some¬ 


what  uncertain.  However,  he  states  veiy  positively  that  they  are 
parasites,  and  are  related  to  diphtheria  and  blood-infection.  This  is 
the  present  state  of  our  knowledge  regarding  bacteria  in  their  relation 
to  puerperal  infection ;  and,  as  there  seems  to  be  good  reason  for  be¬ 
lieving  in  the  facts  as  far  as  they  go,  we  might  decline  to  speculate  upon 
the  question  which  presents  itself,  Whether  these  micrococci  are  active 
agents  themselves  in  producing  the  effects  described,  or  whether  they 
are  only  the  vehicles  of  a  subtle  poison  which  attaches  itself  to  them 
as  well  as  to  any  other  particles  of  matter,  whether  micrococci  or 
not.  Or  suppose  that  we  question  the  specific  characters  of  the  micro¬ 
coccus,  and  ask  whether  there  may  not  be  others  of  equally  active 
properties  whose  presence  we  cannot  detect  in  the  fluids  or  tissues. 
When  we  know  how  many  varieties  of  bacteria  are  developed  in  the 
process  of  decomposition,  we  should  feel  inclined  to  doubt  whether  one 
and  all  might  not  be  equally  capable  of  producing  poisonous  effects 
when  introduced  into  the  system. 
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LIFE,  AND  ON  VITAL  ACTION  IN  HEALTH 
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Delivered  at  the  Royal  College  of  Physicians,  London. 

By  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

Physician  to  King’s  College  Hospital. 

Lecture  I. 

[Dr.  Beale  began  his  lecture  by  referring  to  the  controversies  which 
have  taken  place  as  to  the  nature  of  life,  and  commenting  on  the 
manner  in  which  they  have  been  carried  on.  He  then  proceeded  to 
express  the  grounds  of  his  dissent  from  the  physical  doctrine  of  life.] 

To  the  doctrines  now  generally  taught  and  fast  becoming  very  widely 
diffused,  I  am  and  have  been  strongly  opposed.  In  certain  particulars, 
those  doctrines  are  in  conflict  with  views  based  upon  well  observed 
facts,  in  relation  to  the  growth  and  multiplication  of  every  known 
form  of  living  matter,  and  the  formation  of  the  tissues  of  living  beings. 
Many  observations,  though  repeated  again  and  again,  must  be  entirely 
erroneous  if  the  positive  statements  recently  made  concerning  the 
phenomena  of  living  beings  be  true.  It  may  be  presumptuous,  perhaps, 
to  suggest  that  the  conclusions  arrived  at  by  me  many  years  ago,  ought 
not  to  have  been  wholly  ignored  by  authorities  who  have  expressed 
themselves  in  very  confident  language  concerning  the  physical  nature 
of  life ;  but  people  have  been  informed  again  and  again  that  all  the 
phenomena  of  living  beings  are  due  to  physical  changes,  although  it 
has  been  pointed  out  that  phenomena,  characteristic  of  every  kind  of 
living  matter,  cannot  be  so  explained.  I  have  for  many  years  pleaded 
in  vain  that,  for  example,  an  attempt  should  be  made  to  explain  the 
movements  of  an  amoeba,  or  a  mucus-corpuscle,  by  physico-chemical 
action. 

It  is  right,  as  it  seems  to  me,  now  to  proceed  a  step  further,  and 
challenge  the  supporters  of  the  physical  theory  of  life  to  publicly  reply 
to  the  objections  urged  against  the  statements  they  have  made.  For 
has  not  the  time  arrived  when  the  facts  and  arguments  upon  both  sides 
might  be  summed  up  and  judgment  given,  whether  the  physical  doc¬ 
trine  of  life  is  justified  by  the  scientific  knowledge  of  the  time  in  which 
we  live ;  or  whether,  on  the  other  hand,  it  is  not  a  thoroughly  unsci¬ 
entific  inference,  based  only  upon  the  facts  of  the  imagination,  and 
opposed  to  facts  of  observation  ? 

In  the  physical  domain,  consequence  follows  its  antecedent  with  un¬ 
erring  certainty.  What  will  happen  under  certain  given  circumstances 
can  be  stated  with  exactness  and  premised  beforehand.  But  it  is  not 
so  with  the  living  world.  It  has  yet  to  be  proved  that  every  change 
there  is  a  direct  consequence  of  antecedent  physical  change.  We  can¬ 
not  predicate  of  vital  as  we  can  of  physical  phenomena.  We  have  not 
the  certainty  of  physical  law.  Nevertheless,  with  amazing  confidence, 
not,  however,  resulting  from  knowledge,  some  declare  that  the  differ¬ 
ence  is  to  be  easily  accounted  for  by  the  greater  complexity  of  the  cir¬ 
cumstances  and  conditions  which  obtain,  as  regards  vital  phenomena. 
When,  it  is  affirmed,  by  further  investigation,  these  circumstances  shall 
have  been  fully  investigated,  man,  we  are  assured,  will  be  able  to 
define,  with  absolute  certainty  and  unerring  precision,  the  particular 
living  form  which  shall  result  from  the  development,  under  certain 
given  conditions,  of  a  particle  of  colourless  transparent  matter  which 
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represents  the  earliest  stage  of  being  of  countless  numbers  of  very  dif¬ 
ferent  creatures.  And  yet  changes,  characteristic  of  every  form  of 
living  matter,  have  been  scarcely  alluded  to  by  the  upholders  of  this 
notion.  It  must,  indeed,  have  struck  many  as  a  remarkable  fact,  that 
so  little  has  lately  been  said  concerning  the  relation  of  life  to  matter.  The 
connection  between  mind  and  body,  mind  and  brain,  mind  and  matter, 
has  been  very  fully  discussed,  but  the  question  of  the  connection  between 
life  and  body  has  received  far  less  attention,  although  the  determination 
of  the  last  is  the  preliminary  inquiry  which  would  naturally  be  pre¬ 
sented  for  solution,  before  the  nature  and  relations  of  mind  were 
touched  upon. 

Surely  we,  who  have  been  studying  life  in  many  forms,  and  under 
varying  conditions,  ought  to  urge  those  who  have  assumed  the  respon¬ 
sibility  of  teaching  physical  doctrines  of  life  to  publicly  reveal  the  facts, 
and  clearly  state  the  arguments  upon  which  they  rely  for  the  establish¬ 
ment  of  the  doctrines  they  assert  to  be  true — doctrines  which  seem  to 
be  based  upon  mere  discoveries  of  the  imagination,  though  they  are,  it 
is  to  be  regretted,  believed  and  taught  in  the  most  ancient  of  our  seats 
of  learning,  where,  strange  to  say,  Socratic  philosophy  and  caution  are 
still  inculcated. 

Among  the  doctrines  referred  to  are  the  following  : — 1  he  sun  forms 
living  beings.  The  brain  and  all  organs  have  been  built  by  the  sun. 
All  the  actions  of  all  things  living  are  mechanical.  All  things  living 
are  machines.  Living  organisms,  as  well  as  crystals,  are  the  products 
of  molecular  forces.  The  mind,  the  intellect,  the  will,  thoughts  and 
emotions,  as  well  as  the  body,  were  once  latent  in  a  fiery  cloud.  The 
present  world  and  all  its  inhabitants,  past  and  present,  as  well  as  those 
to  come,  lay  potentially  in  the  matter  which  was  once  cosmic  dust. 
The  lowest  forms  of  living  approximate  very  closely  to  non-living 
material.  Only  matter  and  material  forces — only  atoms  and  atomic 
forces  have  been  and  are  concerned  in  the  formation  of  all  things, 
living  as  well  as  non-living. 

Up  to  this  time,  no  one  has  succeeded  in  showing  that  the  above 
propositions  contain  the  vestige  of  a  substratum  of  truth,  and  it  would 
have  been  easy  to  have  added  several  others  to  the  above  list,  of  which 
the  same  remark  would  be  correct. 


In  the  course  of  six  lectures  which  I  delivered  to  the  College  in  the 
spring  of  1861,  and  which  were  published  soon  afterwards,  and  in  the 
course  of  the  same  year  translated  into  German  by  my  friend  Professor 
Victor  Carus  of  Leipzig,  I  directed  attention  to  the  remarkable  cha¬ 
racters  of  living  matter,  and  pointed  out  how  this  could  be  distin¬ 
guished  throughout  nature.*  I  also  showed  that  in  nutrition  the 
pabulum  always  gained  access  to  the  living  matter,  and  that  by  and 
out  of  this  latter  alone  tissue  was  formed,  the  very  matter  that  was 
once  living  becoming  converted  into  the  tissue.  Specimens  of  the 
living  matter  were  exhibited,  some  of  which  were  taken  from  the 
lowest  organisms,  and  others  from  the  tissues  of  the  higher  vegetables 
and  animals,  and  from  man.  The  varying  proportion  of  living  matter 
in  corresponding  tissues  at  different  ages  was  also  demonstrated  in 
cuticle,  cartilage,  muscle,  nerve,  and  other  tissues.  The  living  matter 
was  called  germinal  matter,  which  term  has  been  since  replaced  by  the 
short  and  more  convenient  word  bioplasm  ;  and  the  matter  formed 
from  it  was  termed  formed  material,  because  it  was  shown  that  all 
tissue,  “  intercellular  substance”,  and  matters  resulting  from  changes  in 
the  so-called  cell,  were  formed  from  the  bioplasm  only. 

It  was  also  shown  that  masses  of  bioplasm,  after  reaching  a  certain 
size,  usually  less  than  the  -j^gth  °f  an  inch  >n  diameter,  underwent 
division,  and  that,  as  soon  as  any  mass  of  bioplasm  attained  a  certain 
definite  size  (which  differs  in  different  creatures  and  textures,  but  which 
is  constant  for  the  same),  it  divided,  or  portions  moved  away,  and  at 
length  detached  themselves  from  it.  If  the  bioplasm  were  to  continue 
to  grow,  the  distance  to  be  traversed  by  the  nutrient  matter,  before  the 
inmost  parts  were  reached,  would  soon  become  so  great,  that  these  could 
not  be  nourished  or  subjected  to  the  constant  action  of  currents  of  fluid. 
Death  would  begin  in  the  central  part  of  such  a  mass,  and  would  soon 
involve  particle  after  particle  as  its  ravages  extended  outwards,  until 
the  whole  of  the  living  mass  was  dead.  There  are  many  circumstances 
connected  with  the  life  of  a  mass  of  bioplasm  which  render  its  growth 
without  division  and  subdivision  a  most  improbable  event.  With  the 
exception  of  that  fanciful  sheet  of  living  matter  once  supposed  to  grow 
in  the  sea  at  very  great  depths — never  seen,  but  received  in  undoubting 
faith  by  the  critical  Strauss — the  so-called  Bathybius — large  masses  of 
living  matter  exist  not. 


*  As  much  misconception  has  arisen  as  to  the  exact  date  of  my  observations  on 
account  of  frequent  references  on  the  part  of  authorities  to  observations  of  Max. 
Schultze  and  Kiihne,  while  mine  were  wholly  ignored,  it  is  only  right  to  draw  atten¬ 
tion  to  the  fact,  that  Max.  Schultze’s  Das  Protoplasma  was  published  in  1863.  nearly 
two  years  after  my  lectures  appeared,  while  Kiihne’s  U titer  such ungen  alter  das 
Protoplasma  did  not  appear  till  1864. 


In  man  and  the  higher  animals,  it  is  the  exception  to  find  a  single 
mass  of  bioplasm  which  measures  as  much  as  the  Tiyoo^1  an  inca  111 
any  direction.  It  is  not  wonderful  that  particles  of  matter  so  small, 
especially  as  they  are  also  colourless  and  structureless,  should  have 
been  for  a  long  time  passed  over  as  of  little  importance,  and  almost 
ignored  by  some  anatomists.  In  many  drawings  of  tissues  which  con¬ 
tain  numerous  masses  of  bioplasm,  not  one  is  represented,  foi  it  was 
supposed  that  the  tissue  was  formed  independently  of  such  particles. 
But  the  evidence  in  favour  of  the  view  that  it  is  from  these  small 
masses  of  living  matter  that  all  tissue  grows  is  incontrovertible.  \\  ith- 
out  them,  nothing  characteristic  of  a  living  organism  is  formed.  1  hese, 
and  not  the  formed  tissues,  are  the  seat  of  nutrition,  formation,  and 
differentiation,  and  in  them  is  the  sole  source  of  metabolic  power. 

In  theory,  at  least  as  it  seems  to  me,  every  worker  appeals  to,  and 
ought  to  be  protected  by,  scientific  public  opinion,  which,  peihaps, 
hardly  as  yet  existing  in  England,  is  slowly,  but  it  is  to  be  hoped 
surely,  developing  itself.  An  observer  should  endeavour  to  accuiately 
describe  what  he  has  seen  ;  and,  having  published  the  results  of  his  in¬ 
quiries,  should  announce,  in  the  only  way  open  to  him,  that  such  a 
work  has  been  completed,  and  can  be  obtained  by  those  who  desire  to- 
see  it.  It  will,  however,  save  under  very  exceptional  circumstances, 
hardly  be  possible  for  him  to  get  attention  directed  to  his  observations 
without  some  sacrifice  of  independence,  to  which  no  real  worker  will! 
like  to  submit,  although  the  only  alternative  may  be  to  be  ignored  or 
condemned  as  one  not  fitted  to  survive  in  the  struggle  for  intellectual 
existence. 

Bioplasm  and  Formed  Material.— The  simple  living  matter  of 
a  microscopic  fungus,  like  other  forms  of  bioplasm,  is  clear,  raloui- 
less,  and  structureless,  soft,  and,  when  growing  quickly,  almost  ditfluent. 
It  is  enclosed  in  a  capsule  of  equally  colourless  formed  material,  which, 
however,  is  firm,  and  sometimes  even  hard.  It  varies  in  thickness- 
under  different  circumstances.  By  pressure,  the  capsule  may  be  caused 
to  rupture,  and  the  bioplasm  within  may  be  squeezed  out.  When  this 
simple  organism  is  nourished,  nutrient  pabulum,  dissolved  in  watei, 
permeates  the  capsule  of  formed  material,  and  comes  into  contact 
with  the  bioplasm  within.  The  non-living  matter  then  undeigoes 
changes,  in  the  course  of  which  it  acquires  the  same  properties  and 
powers  as  the  bioplasm,  which  already  exists,  possesses.  The  thicken¬ 
ing  of  the  capsule  of  formed  material  is  effected  by  the  deposition  .01 
new  formed  material,  resulting  from  changes  in  the  bioplasm,  upon  its 

inner  surface.  . 

If  the  fungus  particle  be  placed  under  favourable  circumstances,  it 
will  grow.  The  particle  which  is  growing  not  only  increases  in  dimen¬ 
sions,  but  manifests  a  tendency  to  separate  into  two  or  more  parts. 
Sometimes  the  living  matter  exhibits  little  projections  or  diverticula 
from  its  surface,  each  of  which,  after  a  time,  becomes  detached,  and 
constitutes  a  separate  particle,  which  may  grow  and  divide  like  its  pre¬ 
decessors.  Now,  these  phenomena  which  I  have  in  few  words  imper¬ 
fectly  sketched,  I  hold  to  be  vital  actions,  differing  absolutely  from  any 
actions  known  to  occur  in  any  kind  of  non-living  matter  whateyei. 
They  cannot  be  imitated,  and  no  actions  known  -can  be  fairly  said  to 
exhibit  any  true  analogy  with  them.  These  vital  phenomena  do  not 
characterise  the  formed  material,  for  the  production  of  this  corresponds 
to  the  death  of  the  bioplasm. 

Bioplasm  of  Bacteria.— The  living  matter  of  the  bacterium  is 
probably  the  lowest,  simplest  form  of  bioplasm  in  nature.  The  entire 
organism  is  so  minute  as  to  be  difficult  of  investigation.  .  In  1864,  I 
carefully  examined  bacteria  under  the  one-fiftieth  of  an  inch  object- 
glass,  and  was  able  to  demonstrate  that,  like  the  lower  fungi,  the  bac¬ 
terium  consisted  of  bioplasm,  with  a  layer  of  formed  material  upon  its 
surface,  as  was  proved  by  carefully  crushing  a  very  large  bacterium 
while  under  observation.  The  membrane  was  ruptured,  and  not  only 
was  the  bioplasm  seen  to  escape,  but  it  exhibited  vital  movements 
when  free  from  its  envelope. 

[Dr.  Beale  then  gave  a  sketch  of  the  characters  of  bacteria.] 

The  germs  from  which  the  little  particles  spring  are  far  more 
minute.  They  appear  as  minute  specks,  the  largest  of  them  exhibit¬ 
ing  a  circular  outline,  and  probably  being  spherical.  The  smallest 
are  too  minute  to  be  discerned  with  the  highest  magnifying  powers  at 
—  command.  If  a  specimen  of  fluid,  in  which  these  particles  are 
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rapidly  growing  and  multiplying,  be  carefully  examined,  many  new 
points  will  be  observed  to  appear  from  time  to  time.  After  watching 
with  great  care  for  a  considerable  time  a  given  spot,  I  have  assured 
myself  that  new^  particles  actually  come  into  existence;  and  that  one 
does  not,  after  intently  watching  for  a  time,  and  concentrating  the 
attention  upon  a  certain  space,  merely  see  one  coming  into  view  after 
another,  as  star  after  star.  : 

The  material  in  which  the  minute  germs  of  bacteria  are  embedded, 
and  which,  at  least  in  part,  consists  of  formed  material  produced  by 
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the  bacteria,  is  much  softer  than  the  matter  of  which  the  capsule  of 
lungi  consists.  I  believe  that  even  the  most  minute  bacterium-germ  is 
surrounded  by  a  layer  of  such  soft  formed  matter,  in  which  very  minute 
particles  of  bioplasm  divide  and  subdivide  before  they  attain  even  the 
ToUiJo<5th  of  an  inch  in  diameter.  When,  therefore,  bacteria  in  an 
early  stage  of  development  dry,  it  is  not  possible  to  identify  them. 
\\  hen  moistened,  the  dry  mass  swells  up,  and  the  bioplasm  in  the  soft 
mucus-like  matter  grows,  each  particle  producing  a  fresh  investment  of 
formed  material;  and  then,  if  the  conditions  be  favourable,  the  germs 
■either  at  once  divide  and  subdivide  for  a  time,  or  grow  into  perfect 
bacteria,  which  move  freely  and  grow  and  multiply  in  this  more 
advanced  stage  of  development. 

[T  he  lecturer  then  referred  to  the  apparently  universal  diffusion  of 
bacterium- germs  111  health  and  in  disease,  and  the  great  power  they 
possess  of  retaining  vitality.]  7 

Germs  so  minute  as  those  of  bacteria  are  constantly  passed  over 
and,  until  they  have  grown  somewhat,  it  is  not  possible  to  identify 
them  1  his  circumstance  has  led  some  to  suppose  that  they  are  really 
formed  anew  from  non-living  matter,  or  from  a  substance  in  a  transition 
state,  which  is  neither  living  nor  dead.  But  such  a  view  is  not  sup- 
ported  by  tacts  at  present  known,  nor  is  there  anything  to  justify  any 
other  conclusion  than  that  all  matter  is  either  living  or  not  living. 

Living  Matter  Structureless.— As  far  as  can  be  ascertained 
by  examination  under  an  amplifying  power  of  5,000  diameters,  living 
matter  throughout  Nature  is  colourless  and  structureless.  Not  only 
oes  living  matter  exhibit  no  indications  of  structure,  but  the  highest 
known  form  of  living,  matter  could  not  be  distinguished  from  the 
owest,  and  the  lowest  is  not  more  unlike  non-living  matter  than  is  the 
lghest.  One  is,  in  fact,  just  as  near  and  just  as  far  from  inorganic 
matter  as  the  other.  It  has  been  said  that  certain  organisms  only  differ 
irom  a  fragment  of  albumen  by  their  granular  character ;  but  the  state- 
ment  is  not  correct.  In  the  first  place,  a  granular  appearance  is  not 
■c  aiactenstic  of  living  matter.  If  granules  be  discerned  in  it,  they  are 
no.  essential,  and  are  at  least  as  likely  to  be  lifeless  as  they  are  to  be 
lving  particles.  Secondly, .  the  differences  between  any  fragment  of 
albumen  and  any  living  particle  are  enormous,  but  of  a  kind  quite  dis¬ 
tinct  from  that  suggested  in  the  above  statement. 

If  a  portion  of  pure  bioplasm  be  carefully  examined  with  the  highest 
powers  at  our  command,  and  under  the  most  favourable  circumstances 
as  to  illumination,  it  will  be  found  to  be  entirely  devoid  of  granular 
character.  Clear,  transparent,  and  colourless,  there  will  not  be  dis¬ 
cernible  in  any  part  of  it  the  faintest  indication  of  structure.  Nay,  if 
motionless,  its  presence  can  only  be  recognised  by  the  fact  of  it  being  a 
• C  SSr  PerfectIy  transparent  than  the  fluid  which  surrounds  it, 
and  by  its  refracting  property  being  slightly  different  from  that  of  the 
medium  in  which  it  lives. 

There  are  many  characters  in  which  the  living  differs  absolutely  from 
any  form  of  non-living  matter  yet  discovered.  One  broad  essential 
c  aiacter  distinctive  of  all  living  particles  is  a  remarkable  capacity  of 
movement,  which  has  not  been  adequately  accounted  for. 

Of  Vital  Movements. — Every  form  of  living  matter  exhibits  cer- 
ain  movements,  the  nature  of  which  has  not  been  determined.  The 
remaikable  movements  of  the  common  amoeba,  of  the  mucus-corpuscle, 
o  the  pus-corpuscle,  and  of  the  white  blood-corpuscle,  are  familiar 
■examples  of  vital  movements,  and  can  be  seen  and  studied.  Every 
nutritive  act,  every  form  of  increase  and  multiplication,  each  kind  of 
growth,  the  production  of  buds  or  offsets,  the  development,  the  forma- 
ion  and  increase  of  every  tissue,  involve  active  movement  of  the  par- 
jc  es  of  which  living  matter  is  composed.  Vital  movements  affect 
every  form  of  living  matter  from  the  very  lowest,  supposed  by  some  to 
. ave  Peen  formed  direct  from  the  non-living,  to  the  very  highest  which 
is  concerned  in  the  development  of  man;  but  in  certain  instances  only 
the  movement  be  actually  seen  to  occur  under  the  microscope, 
y  very  slight  alteration  of  the  conditions  existing  during  life,  the 
movements  may  be  caused  to  cease;  but,  in  many  cases  in  which  no 
movement  has  been  seen,  we  have  other  evidence  that  it  has  occurred. 

1  a  movement,  there  can  be  no  doubt,  accompanied  the  first  dawn  of 
1  e,  and  will  continue  to  characterise  living  matter  to  the  end  of  time, 
n  act,  vital  movements  are  essential;  their  cessation  is  coincident  with 
e  cessation  of  life.  Without  them,  life  is  not  conceivable ;  and  it  is 
equally  impossible  to  conceive  any  form  of  matter  not  in  a  living  state 
w  ich  manifests  movements  like  those  which  characterise  life. 

.  Propose  to  consider  the  subject  under  the  four  following  heads; 


1.  \  ital  movement  which  may  affect  every  Dart  of  a  mass  of  living 

matter.  & 

?'  movement  of  the  constituent  particles  of  a  living  mass,  which 
a  eS-vrCe  in  a  fraction  from  centre  to  circumference. 

3-  lovement  of  one  portion  of  a  mass  of  living  matter  from  the  rest. 
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LasUy,  there  are  certain  movements  which  are  indirectly  due  to  the 
vital  movements  of  bioplasm,  such  as  ciliary  action,  some  movements 
connected  with  nerve-actions,  the  movement  of  certain  solid  particles 
in  cells,  etc.;  but  these  will  not  be  discussed  here.  Neither  shall  I 
enter  into  a  discussion  concerning  the  nature  of  “  contractility”,  which 
has  by  some  been  considered  to  be  vital  in  the  same  sense  as  the  move¬ 
ments  which  I  am  about  to  describe.  I  have,  however,  adduced  rea- 
sons  for  holding  that  contractility,  as  it  occurs  in  muscle,  is  essentially 
distinct  from  the  changes  now  to  be  discussed.  y 

J-..  Vita{ ’Movements  which  may  affect  every  part  of  a  mass  of  Living 
Matter.  —These  movements  are  undulatory,  and  may  be  seen  in  many 
forms  of  living  matter.  The  wave-like  movement  gives  rise  to  con 
tinual  changes  in  the  thickness  of  the  mass,  which,  as  a  whole  may 
remam  quite  stationary  If  the  margin  of  the  mass  of  living  matter  be 
studied,  its  outline  will  be  observed  to  continually  alter  ;  a  slight  bulge 
at  one  place,  a  slight  depression  at  another.  In  a  few  moments,  per¬ 
haps,  the  part  which  projected  will  recede,  and  that  which  was  de¬ 
pressed  will  become  prominent,  but  with  no  regularity,  with  no  alterna¬ 
tion  of  movement.  Such  changes  may  be  seen  continually  proceeding 
over  every  portion  of  a  mass,  in  some  cases  occurring  very  quickly,  in 
others  slowly.  In  the  amoeba,  these  movements  are  distinct  enough. 
The  matter  which  moves  is  perfectly  transparent  and  structureless. 
Granules  suspended  in  it  may  be  moved,  but  they  are  not  the  cause  of 
the  movement.  Wave-like  movements  may  be  seen  in  young  epithelial 
J  j  1  *}ave  seen  them . ln  epithelium  from  the  throat  and  from  the 
bladder  of  man,  and  I  think  there  can  be  no  doubt  that  they  take  place 
in  living  matter  generally.  In  the  white  blood-corpuscle  they  have 
,-le?  by  many-  1  conceive  that  it  is  by  movements  of  this  kind 
that  the  little  masses  of  bioplasm  near  the  surface  of  the  brain,  which  I 
believe  are  concerned  in  mental  operations,  act  upon  the  delicate 
nerve-fibres  which  are  in  contact  with  all  parts  of  their  surface. 

2.  Movements  of  the  Constituent  Particles  of  a  Living  Mass  which  take 
place  in  a  Direction  from  Centre  to  Circumference. — The  actual  move¬ 
ments  referred  to  under  this  head  cannot  be  seen,  for  they  take  place 
slowly,  and  affect  particles  too  small  to  be  seen  with  the  highest  powers. 
But  that  motion  in  the  direction  indicated  does  occur,  seems  to  me  to  be 
conclusively  proved  by  the  fact  that  in  some  spherical  masses  of  grow¬ 
ing  bioplasm,  which  are  increasing  rapidly,  a  new  centre  (nucleus)  ap¬ 
pears  in  the  very  centre  of  the  mass.  After  this  has  grown  for  a  time 
another  new  centre  (nucleolus)  appears  in  the  centre  of  the  first.  The 
new  growth  originates  centrally,  and  a  newer  growth  still  more  cen- 
trally.  This  involves  a  movement  of  constituent  particles  outwards. 

ow,  if  bioplasts,  in  which  this  change  is  actually  proceeding,  be 
colouied  with  an  ammoniacal  solution  of  carmine,  which  in  some  in¬ 
stances  may  be  effected  in  a  few  seconds,  the  remarkable  fact  will  be 
obseived  that  the  new  centres  have  been  stained  most  deeply,  although 
these  are  situated  at  the  greatest  distance  from  the  surface  in  contact 
with  the  coloured  solution.  All  “nuclei”  and  “nucleoli”  are  new 
centres  of  growth,  and  invariably  consist  of  living  matter.  An  oil- 
globule  may  be  formed  in  bioplasm,  and  may  be  called  a  nucleus  or  a 
nucleolus,  but  the  formation  of  such  a  body  is  of  no  importance.  It 
ought  never  to  have  received  the  name  of  nucleus.  The  movement 
outwards  of  the  constituent  particles  of  bioplasm  is,  I  venture  to  think, 
the  circumstance  which  determines  the  flow  of  the  nutrient  fluid  in  the 
opposite  direction. 

3.  Movement  of  one  portion  of  a  mass  of  Living  Matter  from  the  rest. 

I  his  form  of  vital  movement  can  be  seen  without  any  difficulty.  A 

bulge  appears  upon  the  surface  of  a  mass  of  bioplasm.  This  gradually 
increases  and  becomes  pear-shaped.  The  projecting  portion  of  the 
living  matter  moves  away  from  the  general  mass  with  which,  however, 
it  may  remain  connected  for  some  time  by  a  narrow  pedicle.  Such 
movement  of  living  matter  may  be  seen  in  the  Amoeba,  in  the  mucus- 
corpuscle,  in  pus-corpuscles,  and  in  white  blood-corpuscles,  and  many 
other  forms  of  bioplasm.  What  determines  the  precise  spot  upon  the 
surface  where  the  formation  of  the  bud  or  outgrowth  commences  it  is 
difficult  to  say. 

4.  Movement  of  a  mass  of  Living  Matter  from  place  to  place. — This 
form  of  vital  movement  is  also  to  be  seen  very  distinctly,  and  so  many 
instances  of  its  occurrence  have  been  recorded,  that  it  must  be  con¬ 
sidered  an  attribute  of  bioplasm  generally,  though  in  many  cases  the 
movement  cannot  be  seen.  Not  only  amoebae  and  allied  forms,  desti¬ 
tute  of  locomotor  organs,  move  actively,  but  many  of  the  bioplasm 
particles  of  man  and  the  higher  animals  may  be  seen  to  move  from  one 
situation  to  another  under  the  microscope.  The  movement  of  entire 
mucus-corpuscles,  white  blood- corpuscles,  and  pus-corpuscles,  over  a 
space  equal  to  more  than  twice  the  diameter  of  the  corpuscle,  has  been 

J  seen  by  me  many  times.  In  white  fibrous  tissue,  in  muscle,  nerve, 
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yellow  elastic  tissue,  “&.nd  some  other  textures,  there  is  distinct  evidence 
of  the  movement  of  the  formative  bioplasm  during  the  formation  of 
the  tissue.  In  some  cases,  the  bioplasm  is  prevented  from  moving  from 
place  to  place  in  consequence  of  being  imprisoned  in  a  cavity,  but  it 
may  continue  to  move  actively  nevertheless.  Thus,  in  many  plant- 
cells  the  bioplasm  moves  round  and  round  the  circumference,  just 
within  the  cell-wall.  Sometimes  bundles  of  fibres  are  formed  by  the 
movement  of  the  bioplasm  in  the  interior  of  a  cell  after  the  cell-vvall 
has  been  formed.  The  fibres  of  the  cells  of  the  cartilage  of  the  epiglot¬ 
tis  are  produced  in  this  way,  and  I  have  seen  the  bioplasm  gradually 
tapering  so  as  to  form  a  delicate  fibre,  which  seemed  to  have  been  spun 
off,  as  it  were,  from  the  bioplasm  as  it  moved  round  and  round  the  cell- 
cavity. 

Of  the  several  primary  vital  movements  I  have  described,  none  can 
be  imitated.  They  are  peculiar  to  living  matter,  and  not  one  of  them 
has  been  explained  by  physical  law.  No  mere  physical  or  chemical 
attractions,  or  repulsions,  on  the  part  of  any  material  particle  at  all 
resemble  vital  movements.  Neither  can  these  be  adequately  account  ed 
for  by  attributing  them  to  changes  in  the  environment,  for  no  conceiv¬ 
able  changes  outside  would  cause  such  movements.  Nor  is  there  any 
machinery  in  bioplasm  to  explain  the  movement.  _ 

Of  the  several  movements  of  living  matter  I  believe  those  which 
affect  the  ultimate  living  particles  of  bioplasm  never  cease.  1  hat 
moving  of  matter  from  centre,  which  involves  the  movement  of  pabulum 
in  the  opposite  direction,  I  believe  to  be  an  essential  phenomenon  of 
life.  The  movement  of  living  particles  amongst  one  another,  the  move¬ 
ments  of  a  portion  of  a  living  mass  from  the  rest,  the  movement  of  a 
living  mass  as  a  whole  may  entirely  cease,  but  I  cannot  conceive  the 
cessation  of  motion  in  a  vital  centre. 

In  this  lecture  I  have  shown  that  in  all  parts  of  all  living  beings,  at 
every  period  of  life,  are  numerous  masses  of  structureless  living  matter. 
From  the  lowest  forms  of  life  to  the  highest,  this  living  matter  or 
bioplasm  manifests  certain  phenomena  which  cannot  be  accounted  foi 
by  physics.  Among  these  purely  vital  phenomena  I  have  included 
certain  movements  which  have  not  been  accounted  for.  lliese  move¬ 
ments  are  vital,  and,  as  I  believe,  due  to  a  peculiar  power,  “  vitality. 


SCROFULOUS  PYELITIS. 

By  J.  J.  CHARLES,  M.A.,  M.D.,  M.Ch., 

Demonstrator  of  Anatomy,  Queen’s  College,  Belfast;  aid  late  Assistant-Lecturer  on 
Comparative  Anatomy,  Edinburgh  University. 

Scrofulous  or  tubercular  pyelitis  is  a  disease  of  comparatively  rare 
occurrence  ;  and,  as  the  symptoms  which  attend  its  progress  are  often 
vague  and  indefinite,  especially  in  the  early  part  of  its  course,  its  dia¬ 
gnosis  is  frequently  difficult.  The  case  which  I  report  at  length  below  is 
one  which,  during  life,  excited  much  interest  among  the  medical  men 
under  whose  notice  it  had  fallen,  partly,  no  doubt,  from  its  nature  having 
been  surrounded  by  considerable  obscurity.  1  he  history  is  nearly 
complete,  many  of  the  details  having  been  written  out  for  me  by  the 
patient  himself  shortly  after  he  came  under  my  care. 

History.—  A.  G.,  aged  46,  latterly  a  clerk,  but  formerly  a  ship- 
broker  (and  as  such  much  exposed  to  changes  of  weather),  married, 
with  a  family  of  ten  living  children,  was  first  seen  by  me  in  consulta¬ 
tion  in  January  1874.  I  could  make  out  no  direct  family  history  of 
tubercle,  but  I  learned  that  one  or  more  of  his  brothers  had  died  of  phthi¬ 
sis  pulmonalis.  In  early  life,  he  contracted  gonorrhoea,  but  he  never 
suffered  from  stricture  or  venereal  sores.  His  habits  were  always  sober 
and  industrious,  and  he  enjoyed  good  health  until  about  four  years  ago, 
when  he  received  a  severe  wetting,  to  which  he  ascribed  the  beginning 
of  his  illness.  This  exposure  to  wet  and  cold  did  not  seem  to  have 
produced  any  immediate  results,  for  he  attended  to  his  business  as 
usual,  though  not  with  his  wonted  vigour.  It  was  some  time  afterwards, 
I  believe,  during  the  year  1871,  that  he  felt  a  sudden  shooting  pain  in 
his  left  groin  ;  but  the  exact  relation  it  had,  in  point  of  time,  to  the  sub¬ 
sequent  haemorrhages,  I  am  not  enabled  to  say.  He  appears  to  have 
suffered  from  a  pain  of  a  burning  or  smarting  character,  over  a  limited 
area,  in  the  same  region,  throughout  his  whole  illness,  except  occa¬ 
sionally,  when  it  diminished  in  intensity  or  disappeared  almost  entirely 
under  the  influence  of  therapeutic  remedies.  Micturition  also  became 
more  frequent,  but  this  symptom  does  not  seem  to  have  given  him  much 
concern.  On  the  evening  of  October  30th,  1 87 1,  after  running  a  short 
distance,  he  made  water ;  and,  to  his  astonishment  and  alarm,  he  dis¬ 
covered  that  he  was  passing  a  large  quantity  of  blood  in  his  urine.  He 
at  once  sought  the  advice  of  a  distinguished  physician,  and  was  ordered 
gallic  acid  and  the  external  application  of  ice  to  his  loins.  Notwith¬ 
standing  this  treatment,  blood,  almost  pure,  and  to  the  amount,  it  is 
said,  of  two  quarts,  continued  to  come  away  during  the  night  and  greater 


part  of  the  next  day,  when  it  nearly  ceased;  but,  from  that  time  till 
his  death,  the  hmmaturia  never  disappeared  entirely  except  for  short  in¬ 
tervals. 

November  4th.  As  it  was  feared  that  calculi  were  being  formed  in 
the  kidneys,  bicarbonate  of  potash  was  prescribed,  and  the  patient  was. 

directed  to  drink  large  quantities  of  linseed-tea.  . 

1872.  January  10th.  The  potash  having  proved  effectual  in  affording 
relief,  it  was  repeated  in  combination  with  the  liquid  extract  of  pareira. 

February  6th.  The  patient  now  placed  himself  under  the  charge  of 
another  practitioner  of  eminence,  who  prescribed  tincture  of  perchloride 
of  iron,  twenty  minims,  three  times  a  day,  and  a  powder  composed  of 
powder  of  uva  ursi  twenty  grains,  and  compound  ipecacuanha  powder 
five  grains,  to  be  taken  daily.  In  addition,  he  afterwards  ordered  him 
an  expectorant  mixture  for  the  cough,  which  had  annoyed  him  for  some 

time.  ,  . 

March  5th.  After  one  or  two  examinations  with  the  sound,  it  was 
concluded  that  there  was  no  stone  in  the  bladder ;  but,  on  account  of 
the  severity  of  the  symptoms,  the  existence  of  a  tuberculous  ulcer  of 
the  bladder  was  considered  highly  probable.  He  was  ordered  bicarbon¬ 
ate  of  potash  with  ipecacuanha  wine  and  tincture  of  morphia. 

April  20th.  At  this  time,  the  urine  had  improved  somewhat,  but  the 
cough  had  become  more  severe.  During  the  summer,  the  patient  went 
to  the  seaside.  Here  his  general  health  improved  considerably ;  but 
the  irritability  of  bladder  and  the  cough  still  continued,  and  there  was 
almost  invariably  a  small  quantity  of  blood  in  his  urine. 

1873.  February  4th.  A  distinguished  local  surgeon,  under  whose- 
care  A.  G.  now  came,  examined  him  carefully,  but  could  discover 
neither  stone,  enlargement  of  prostate,  nor  any  tenderness  on  pressui  e 
over  either  kidney.  The  diagnosis  arrived  at  was  chronic  cystitis,  with 
tubercular  deposit  in  the  lungs.  At  this  time,  his  appetite  was  failing, 
his  cough  very  troublesome,  and  his  expectoration  frequent  and  copious  7 
there  was  also  constant  pain  in  his  bladder,  and  frequently  a  brick-like- 
deposit  in  his  urine.  He  was  directed  to  apply  a  belladonna  plaster, 
eight  inches  by  six,  over  his  loins,  and  to  take  ten  minims  of  dilute 
nitro-muriatic  acid  thrice  daily. 

During  the  remainder  of  the  year,  the  patient  s  condition  appeals  to 
have  become  gradually  worse,  and  any  improvement  effected  by  medi¬ 
cines  was  only  temporary.  On  one  or  two  occasions,  I  believe,  he 
had  retention  of  urine,  which  had  to  be  relieved  by  the  catheter.  At 
different  times  during  this  period  he  was  prescribed  aromata  sulphuric 
acid,  iodide  of  potassium,  tincture  of  perchloride  of  iron,  and  decoction  of 
pareira.  In  December,  small  calcareous  particles  about  the  size  of  mus¬ 
tard-seeds  were  discovered  in  the  deposit  from  his  urine.  They  resembled 
pieces  of  hardened  mortar,  and,  on  analysis,  proved  to  consist  chiefly 
of  the  triple  phosphate  (phosphate  of  ammonia  and  magnesia),  with  a 
small  quantity  of  phosphate  of  lime.  None  of  these  calculi  (?)  had  ever 
been  found  before ;  though,  at  his  physician  s  request,  the  patient  had 
regularly  looked  for  them  with  great  care  since  the  first  attack  of 

haemorrhage.  ... 

1874.  January  3rd.  To-day  I  examined  A.  G.  for  the  first  time.  He 
looked  pale  and  anaemic,  with  an  anxious  expression  of  countenance.  For 
some  time  past  he  has  had  profuse  night  sweats  ;  his  weight  at  this  time 
was  eight  stones  10  lbs.,  his  average  weight  in  health  being  9  stones 
4  lbs.  He  could  not  retain  his  urine  longer  than  a  few  hours  ;  and,  of 
late,  on  some  occasions,  it  came  away  quite  freely,  but,  at  otheis, 
much  straining  was  required.  During  the  last  three  weeks,  howevei, 
he  had  noticed  a  change  for  the  worse  in  this  respect ;  for,  although- 
his  bladder  would  occasionally  retain  urine  three  hours,  or  even  three- 
hours  and  a  half,  yet,  on  making  the  slightest  exertion  in  the  intervals, 
such  as  coughing,  rising  up,  or  going  to  walk,  his  urine  passed  away  in¬ 
voluntarily.  The  expulsion  of  urine  had  also  become  more  difficult, 
and,  to  facilitate  the  process,  he  was  often  forced  to  sit  upon  some  pro- 
jecting  body,  such  as  the  end  of  a  staff,  or  his  heel,  to  press  up  the 
bladder.  He  spoke  of  three  kinds  of  pain  which  annoyed  him.  The 
first  was  a  general  soreness  and  sense  of  weakness  in  his  loins,  sacrum, 
and  bladder;  the  second  was  a  special  pain  or  uneasiness  in  his  left 
loin,  which  he  likened  to  the  sensation  following  the  application  of  a 
mild  mustard-poultice ;  and  the  third  was  a  peculiar  pain  or  soieness 
over  the  left  side  of  his  bladder,  which,  as  I  have  mentioned  above, 
had  existed  to  a  greater  or  less  degree  from  the  beginning  of  his  present 
illness.  These  three  varieties  of  pain  were  totally  different  in  character, 
and  might  exist  separately  or  together.  He  stated  that  his  bladder  was 
so  morbidly  sensitive  on  the  left  side  some  time  ago,  that  if  it  contained 
much  urine,  and  he  turned  on  that  side  in  bed,  the  pain  there  became 
so  excruciating  that  he  was  often  obliged  to  change  his  position  at 
once  ;  but  he  did  not  experience  this  feeling  if  his  bladder  happened  to- 
be  empty  at  the  time.  At  present,  this  pain,  though  diminished  and 
somewhat  modified,  annoyed  him  to  only  a  slight  degree  after  his 
bladder  had  been  emptied ;  but,  when  it  became  filled  again,  he  was. 
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compelled  to  empty  it  at  once  to  obtain  relief.  At  night,  his  bladder 
was  more  irritable  than  during  the  day,  so  that  he  could  not  sleep 
onger  than  one  and  a  half  to  two  hours  consecutively,  the  accumulated 
urine  giving  rise  to  such  pain  or  dreadful  dreams  that  he  was  glad  to 
F|CL  iE‘  ,  j  fter  Passl,nS  llrine>  he  had  not  felt  any  pain  at  the  neck  of 
he  oh  addCi  111  1  -1C  glaUS  penis’  excePt  on  a  few  occasions  ;  nor  had 
ftfhny<time,a  Sudden  stoppage  to  the  flow  of  urine,  or  any 
ctiaction  of  the  testicle.  Walking  or  carriage  exercise  did  not 

urine  t0  any  influence  in  increasing  the  quantity  of  blood  in  the 

Usually,  a  little  more  than  the  average  quantity  of  urine  passed  in  the 
twenty-four  hours  (fifty  to  seventy  ounces)  ;  it  was  acid,  of  a  reddish 
coloui,  and  specific  gravity  1020 ;  there  was  a  thick  creamy  deposit 
which,  on  standing,  formed  about  one-tenth  of  the  total  quantity  of  urine 

nrnWhL  theiCf  r?Yeyy  little  aihumen  in  the  clear  supernatant  portion, 
and  this  most  likely  due  to  the  blood  and  pus  mixed  with  it.  The  de¬ 
posit,  under  the  microscope,  seemed  to  consist  of  pus,  mucus,  and' blood- 
591  puscles  ;  no  tube-casts  of  the  kidney  were  discovered.  On  making 
him  pass  urine,  I  noticed  that  at  first  it  was  clear,  but  near  the  last  it 
became  thick  and  whitish,  and  finally  consisted  of  almost  pure  blood. 
This  difference  was  well  shown  if  the  first  and  last  portions  were  dis- 

frSj,  Y°/  two  vessels’  as0,Si.r  H.  Thompson  has  recommended 
{Clinical  Lectures ,  page  II,  1869).  The  quantity  of  blood  in  a  par¬ 
ticular  specimen  of  urine  appeared  to  be  proportioned,  as  a  rule,  to  the 
amount  of  straining  at  the  end  of  micturition.  On  passing  a  catheter 
f,n'  aft<)r,W  arC  S  a  s°und»  a  slight  obstacle  was  met  with  at  the  neck  of 

ilf  b,  aj  dir’  af,  lf  from  enIarged  uvula  vesicas  ;  but  no  stone  could  be 
detected  after  the  most  careful  exploration. 

January  6th.  I  used  the  sound  to-day  again  with  the  same  result  as 

tu  vu  ’jj’  Y  movm£  the  Pomt  of  the  instrument  over  the  left  side  of 
the  bladder,  the  mucous  surface  was  felt  rough  and  irregular,  and  de¬ 
pressed  into  a  pouch  near  the  entrance  of  the  ureter,  where  the  interior 

Y'Y  5  bC  m°YSen.fY-  Rectal  examination  was  also  made  whilst 
the  sound  was  in  the  bladder,  but  only  negative  results  were  arrived  at 
either  as  to  the  presence  of  a  stone  or  enlargement  of  the  prostate 
is  bladder  was  then  “  washed  out”  with  tepid  water  by  means  of  a 
silver  catheter,  to  which  was  attached  a  long  India-rubber  tube,  having 
a  funnel  connected  with  its  opposite  or  free  end— an  apparatus  recoin* 

meanff  /'"W  (pa^e  5°0.  His  bladder  was  by  this 

means  found  to  hold  five  ounces  and  a  half  of  liquid.  The  patient  de- 
nved  much  comfort  from  this  procedure.  A  gum-elastic  catheter  was 
next  retained  in  the  bladder  to  remove  the  urine  guliatim  as  it  entered 
a  plan  proposed,  I  believe,  by  Sir  H.  Thompson  [op.  cit.,  page  170)! 
The  urine  ^ that  thus  came  away  was  almost  clear  and  free  from  blooc 
and  deposit.  There  was  no  marked  tenderness  on  pressure  over  either 

~T.ey'  /Y  bf°We  S  Wer.e  c9stive  of  late>  wdh  a  good  deal  of  tenesmus ; 

.  nd  the  stools  often  contained  scybalous  masses,  the  passage  of  which 

intensified  the  pain  in  the  bladder.  There  was  tubercle  in  the  apices 
o  oth  lungs.  His  cough  and  sputa  had  lately  been  much  augmented  • 
an  piogressive  emaciation  and  loss  of  strength  were  too  plainly  visible.’ 
x  he  patient  was  recommended  to  remain  in  bed  for  the  next  week  at 
least,  and  to  take  a  warm  hip-bath  every  other  night;  his  bladder  to  be 
injected  with  tepid  water  once  or  twice  a  day,  and  a  mustard-poultice 
to  be  applied  over  the  hypogastric  region.  He  was  ordered  : 

1*  Liquor  potass®,  one  drachm  and  a  half ;  tincture  of  hyoscyamus 
six  drachms;  infusion  of  buchu,  to  eight  ounces.  M.  Half  an 
ounce  to  be  taken  three  times  a  day  ; 

And  a  suppository  containing  half  a  grain  of  hydrochlorate  of  mor¬ 
phia  to  be  inserted  before  going  to  bed. 

Janua-y  12th.  The  morphia  suppository  was  not  repeated,  as  it  did 
t  pioduce  the  desired  effect,  the  patient  seeming  to  have  a  peculiar 
diosynciasy  for  opium  ;  all  preparations  of  it,  he  said,  generally  giving 
ise  to  sleeplessness  or  uneasy  dreams.  I  prescribed  S 

R  Tincture  of  hyoscyamus,  succus  conii,  of  each  six  drachms  ;  fluid 
extract  of  pareira,  tincture  of  buchu,  liquor  potass®,  of  each  one 
ounce;  decoction  of  pareira,  to  eight  ounces.  Half  an  ounce  to 
e  taken  three  times  a  day  ;  also  four  grains  of  compound  ipecac- 
uanha  povvder  three  times  a  day. 

l  o  assuage  thirst  at  night,  he  was  advised  to  drink  linseed-tea,  or  a 
olution  of  the  acid  tartrate  of  potash. 

January  nth.  As  nausea  and  vomiting  followed  the  administration 
ne  01  two  of  the  powders,  their  use  was  discontinued.  There  was 
manifest  improvement  in  all  his  symptoms  ;  but  the  pains  in  the 
ladder  were  still  complained  of.  At  Dr.  Redfern’s  suggestion,  the 
xiii  a  ove  the  bladder  and  over  the  kidneys  was  painted  once  or  twice  a 
ay  with  tincture  of  iodine  (B.P.) 

January  17th.  The  patient  now  learned  to  wash  out  his  bladder  him- 
;/S,nS  the  apparatus  mentioned  above,  only  substituting  a  flexible, 
si  ver,  catheter.  He  washed  out  his  bladder  once  or  twice  a 
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R  Tincture  of  hyoscyamus,  one  ounce  and  a  half  -  liouor  notass® 
one  ounce;  decoction  of  pareira,  to  eight  ounces’;  half  an  ounS 
thiee  times  daily.  For  the  cough,  which  was  very  distressing  an 
expectorant  mixture  of  squills,  ipecacuanha,  and  compound  nft’ure 
of  camphor,  was  prescribed.  1  e 

01  JdaenS  2them!nhe  ?earl7  c,lear>  a»cl  contained  little  albumen 

01  deposit,  the  pain  in  the  bladder  and  loins  was  greatly  relieved  and  the 

ordefedTo  application  °f  tincture  of  Iodine  wS 

ordered  to  be  persevered  in,  and  the  mixture  of  hyoscyamus  and  pareira 

to  be  renewed  and  taken  two  hours  after  meals.  To  improve  the  appe- 

mmediateDaffe  qUTie  “  SmaI1  d.oses>  to  be  administered  wither 
immediately  after  meals,  so  as  not  to  interfere  with  the  pareira  mixture 

been 'taken  ISely^  ^  ^  th0Ugh  ^  ofpotashhS 

“  011  ,he  ksl  “*“<«■ 

January  29th.  Some  improvement  was  visible  to-day,  though  he 
complained  of  indigestion,  for  which  tincture  of  perchloride  of  iron 
with  sulphate  of  quinine  was  ordered.  Up  to  this  date,  he  had  been 
taking  cod-liver  oil  occasionally,  and  he  believed  it  relieved  his  cough 

liquid" and  in  thc  ?  rfeappeare<?  in  the  urine,  mixed  up  with  the 
liquid,  and  in  the  form  of  a  few  clots,  most  of  which  were  long  and 

narrow,  like  earth-worms,  and  the  rest  short  and  broad.  As  the  pa¬ 
tient  remained  quietly  at  home  for  the  last  fortnight,  he  knew  of  no 
cause  for  the  return  of  the  haemorrhage  :  he  remarked  that  rest  or  exer- 
c  se  appeared  to  have  no  direct  influence  upon  its  occurrence  •  it 
seemed  to  come  on  spontaneously.  ’ 

February  7th.  To  enable  him  to  sleep  more  comfortably  at  night 
and  to  alleviate  the  irritability  df  the  bladder,  syrup  of  chloral-hydrate 
was  prescribed  in  thirty-minim  doses,  to  be  increased  if  necessary}  He 
wore  a  large  Crimean  plaster  across  his  loins,  from  which  he  experienced 
much  lelief  to  the  feeling  of  weakness  in  the  back. 

F  ebruary  1 7th.  Syrup  of  chloral-hydrate  was  given  in  sixty-minim 
doses.  As  balsam  of  copaiba  had  been  found  to  act  beneficially  in 
chiomc  inflammation  of  mucous  membranes,  I  thought  it  advisable  to 
apply  it  locally  to  the  interior  of  the  bladder.  Accordingly,  an  iniec- 
lon  was  prepared,  containing  balsam  of  copaiba,  decoction  of  pareira, 
and  tincture  of  opium.  The  mixture  of  tincture  of  perchloride  of  iron 
and  sulphate  of  quinine  was  repeated.  The  patient  went  out  every 
fine  day  for  a  few  hours.  y 

Feb  19th.  As  pain  was  now  complained  of  in  the  perinseum  as  well 
a.  in  the  other  parts,  a  mustard-poultice  was  applied  and  afforded  relief. 

February  23rd.  The  patient  stated  that,  in  his  experience  of  differ¬ 
ent^  medicines  during  his  present  illness,  the  greatest  improvement 
ways  attended  the  use  of  alkalies.  I  recommended  him  to  leave  oft' 
the  use  of  all  medicines,  and  to  confine  himself  to  bicarbonate  of  pot¬ 
ash  01  soda,  which  he  could  take  in  water  alone,  or  with  a  small  quan¬ 
tity  of  tartaric  acid  ;  solution  of  acid  tartrate  of  potash  was  ordered  to 
be  also  drunk  occasionally  to  allay  thirst. 

F  ebruary  25th.  The  urine  was  nearly  neutral,  pale,  of  specific  gravity 
1010;  no  deposit  or  albumen  was  present;  only  a  few  mucus-corpuscles 
weie  visible  under  the  microscope,  and  the  amount  of  blood  was 
diminished,  I  he  control  over  the  bladder  was  greater,  and  the  pain  in 
it  less.  He  still  used  the  injection  occasionally,  and  with  apparent 
benefit.  1  he  bowels  were  costive,  but  the  general  health  was  some¬ 
what  better.  Notwithstanding  this  improvement,  blood  reappeared  in 
a  very  unexpected  manner.  I  quote  from  a  letter  which  I  received 
from  him  on  the  occasion.  “As  my  bladder  emptied  itself  very  fre¬ 
quently  this  day,  and  as  any  time  I  had  occasion  to  make  water  it  ap¬ 
pealed  pretty  good,  Dr.  Charles  can  judge  of  my  surprise,  when,  in 
preparing  for  the  washing  out  this  evening,  all  that  is  in  the  cup  accom¬ 
panying  this  came  away  at  once,  completely  choking  up  the  instrument. 

As  it  is  so  copious,  and  appears  somewhat  different  from  former  dis¬ 
charges,  I  think  it  well  to  send  it.  Notwithstanding  this,  my  bladder, 
f  thought,  had  a  soothed  feeling  this  day,  as  if  it  was  getting  better.” 

Pbe  tea'cup  he  sent  was  filled  about  one-third  with  clots  of  blood  of 
different  sizes,  the  majority  of  them  being  long  and  narrow  casts,  I  be¬ 
lieve,  of  the  ureter.  I  ordered  one-twelfth  of  a  grain  of  strychnine  in  ex¬ 
tract  of  gentian  twice  or  thrice  daily. 

March  7th.  Latterly,  although  the  patient  drank  a  smaller  quantity 
of  liquid  during  the  night  than  formerly,  he  was  obliged  to  urinate  as 
frequently  as  ever.  The  bowels  were  costive.  As  his  appetite  con¬ 
tinued  to  fail,  the  potash  was  given  over,  and  the  quinine  resumed. 

The  injection  of  copaiba  was  followed  by  pain  in  the  bladder  and  greater 
deposit  in  the  urine,  though  at  first  the  patient  thought  it  gave  him 
ease.  I  ordered  an  injection  of  which  I  had  heard  Dr.  S.  Browne 
speak  very  highly : 
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R  Tannic  acid,  one  drachm  ;  aqueous  extract  of  opium,  six  grains  ; 
chloral-hydrate,  one  drachm  ;  water,  to  eight  ounces.  _ 

Also  syrup  of  chloral  hydrate  one  drachm  at  night  on  going  to  bed. 

March  13th.  He  had  vomiting  before,  as  well  as  after,  meals,  and 
frequent  diarrhoea.  The  pulse,  which  had  been  quick  for  some  time, 
was  now  120.  He  had  less  pain  over  the  bladder  last  evening,  and 
only  a  small  deposit  in  the  urine.  The  injection  of  tannic  acid  caused 
some  pain,  but  the  patient  thought  he  had  more  power  over  his  bladder, 
and  required  to  urinate  less  frequently.  Even  with  large  doses  of  chloral 
hydrate,  two  or  three  hours  was  the  maximum  period  of  rest  he  evei 
enjoyed.  Anorexia  increased,  cough  became  worse,  expectoration  veiy 
profuse,  but  not  streaked  with  blood.  I  ordered  compound  kino  pow¬ 
der,  one  drachm,  to  be  divided  into  twelve  powders,  and  one  taken 
every  third  or  fourth  hour  till  the  diarrhoea  should  cease  ;  a  warm  bath 
at  bed-time  ;  and  mustard-poultice  to  the  epigastrium  if  vomiting  con¬ 
tinued.  .  .  . 

March  20th.  From  this  time,  A.  G.  gradually  sank.  Emaciation 
proceeded  apace ;  the  cough  was  still  violent ;  his  appetite  was  almost 
completely  gone ;  vomiting  and  diarrhoea  were  frequent.  The  perspira¬ 
tions  had  ceased  since  January  4th,  an(^  his  bladder  did  not  seem  to 
trouble  him  so  much  as  formerly.  He  continued,  however,  to  attend  to 
his  business  for  two  or  three  hours  almost  every  day.  To  assist  his 
digestion,  pancreatic  emulsion  (Savory's)  was  administered,  but  it  did 
not  appear  to  do  him  much  good. 

April  2 1st.  During  the  last  week,  he  ate  no  food,  and  lay  in  bed 
almost  unable  to  move  from  weakness,  complaining  of  great  pain  in  his 
bowels  and  bladder.  About  1.30  p.m.  ,  he  got  his  bladder  washed  out 
with  tepid  water,  and  expressed  himself  greatly  eased.  Half  an-hour 
afterwards,  he  died  very  quietly.  [I  may  mention  that,  two  days  be¬ 
fore  his  death,  A.  G.  requested  me,  for  the  sake  of  science,  to  make  a 
post  mortem  examination  of  his  body,  as  something,  he  said,  might 
thereby  be  learned  likely  to  prove  of  service  to  some  fellow-sufferer.  ] 

Necropsy ,  about  twenty  hours  after  death. — As  only  a  short  time  was 
allowed,  my  examination  was  necessarily  confined  to  the  urinary  organs. 
The  peritoneum,  especially  that  portion  over  the  bladder,  was  studded 
with  miliary  tubercles,  and  the  small  intestines  were  empty  and  con¬ 
gested,  and  some  of  them  firmly  adherent  to  the  bladder.  The  kidneys, 
ureters,  and  bladder,  were  removed  for  further  examination.  The  right 
kidney  weighed  6JJ  ounces,  and  was  large,  soft,  and  flabby.  The  cap¬ 
sule  was  whitish  and  opaque,  and  could  be  easily  peeled  off,  leaving  a 
smooth  pale  surface  except  at  one  spot  on  the  anterior  surface,  where 
the  capsule  dragged  with  it  part  of  the  substance  of  the  kidney.  On 
section,  two  of  the  middle  pyramids,  as  well  as  the  cortical  substance 
outside  them,  were  seen  to  be  of  a  pale  white  colour,  standing  out  in 
marked  contrast  to  the  rest  of  the  substance  of  the  kidney,  which  was 
somewhat  congested.  The  mucous  membrane  of  the  pelvis  was  smooth 
and  of  a  dead  white  colour,  but  without  any  deposit.  The  left  kidney 
weighed  5^  ounces,  and  was  soft  and  lobulated.  The  capsule  was 
much  thickened,  opaque,  and  very  firmly  adherent,  and  the  cortical 
surface  very  rough  and  irregular.  On  section,  the  pelvis  was  found 
immensely  dilated,  so  as  to  form  a  large  anfractuous  cyst,  filled  with  a 
soft  putty-like  mass.  The  degenerate  secreting  tissue  of  the  kidney 
surrounded  this  cyst  in  a  thin  layer,  and  presented  a  number  of 
deposits  of  caseous  material  like  that  contained  in  the  cyst  with 
which  they  were  continuous.  The  mucous  membrane  of  the  pelvis 
was  of  a  dull  white  colour,  with  villous  processes,  and  of  semicar- 
tilaginous  consistence,  and  nearly  three  times  its  normal  thickness, 
and  had  a  few  calcareous  crusts  adherent  to  it.  The  putty-like 
mass  in  the  pelvis  was  shown,  under  the  microscope,  to  consist 
in  great  part  of  round  and  somewhat  shrivelled  corpuscles,  like 
those  of  pus  ;  there  were  also  granular  matter  in  large  amount,  flattened 
and  columnar  epithelial  cells,  crystals  of  triple  phosphate  and  uric 
acid,  and  fatty  granules.  The  material  found  in  the  secreting  substance 
of  the  kidney  presented  almost  the  same  appearances.  When  the 
putty-like  mass  had  been  entirely  removed,  the  kidney  weighed  only 
1 ounces.  The  right  ureter  appeared  normal.  The  left  ureter  was 
dilated,  for  the  upper  three  inches,  to  one  and  a  half  times  its  normal 
diameter,  and  its  walls  were  very  much  thickened,  so  as  to  feel  almost 
like  a  portion  of  vas  deferens.  There  was  a  lymphy  exudation  around 
it,  well  supplied  with  blood-vessels,  forming  a  distinct  coat.  In  its 
interior,  was  a  thick  white  material,  similar  to  that  in  the  kidney,  but 
considerably  more  solid,  which  extended  downwards  nearly  five  inches 
below  the  kidney,  blocking  up  the  canal  entirely ;  but,  beyond  this,  no 
obstruction  in  the  ureter  was  visible.  The  mucous  lining  of  the  upper 
portion  of  the  ureter  was  thickened,  and  covered  with  small  villous 
processes,  that  could  be  scraped  off ;  and,  in  some  parts  of  it,  there 
were  minute  depressions  resembling  those  of  the  mucous  membrane 
of  the  gall-bladder.  A  few  calcareous  crusts  were  attached  to  it. 
The  bladder.  The  walls  were  so  thin  and  soft,  that  they  tore  across 


on  breaking  the  adhesions  between  them  and  the  small  intestines.  The 

cavity  was  small,  holding  only  five  or  six  ounces.  I  he  inner  surface  was 
in  some  parts  irregularly  ulcerated  and  greatly  congested,  and  there  was 
a  papillary  hypertrophy  of  the  undenuded  portions  of  mucous  mem¬ 
brane.  The  right  ureter  opened  on  a  vascular  papilla,  whose  width  and 
height  were  nearly  equal  and  about  a  quarter  of  an  inch.’'  I  he  left 
ureter  terminated  in  the  usual  way.  The  vesiculie  seminales  were 
dilated,  more  especially  the  left;  and  both  were  filled  with  purulent 
matter,  which  could  be  pressed  from  them  into  the  urethra.  I  he  vasa 
deferentia,  for  the  last  two  inches  of  their  course,  were  enlarged,  their 
walls  thickened  and  softened,  their  interior  filled  with  a  soft  thick 
tuberculous  matter,  and  their  mucous  lining  covered  with  villous  pro¬ 
jections.  The  common  ducts  of  the  vesiculse  seminales  and  vasa  defe¬ 
rentia  were  so  much  shortened  and  widened,  that  the  ducts  of  the 
vesiculse  and  those  of  the  vasa  deferentia  seemed  to  open  separately 
into  the  urethra.  The  apertures  of  the  vesiculse  were  large  enough _  to 
admit  a  large  probe.  There  was  much  low  inflammatory  exudation 
around  the  vesiculae,  that  caused  their  dissection  to  be  rather  difficult. 
The  prostate  was  involved  in  the  disease.  The  prostatic  portion  of  the 
urethra  was  dilated,  and  the  verumontanum,  where  the  seminal  ducts 
debouched,  was  excavated  as  if  by  small  abscesses. 

REMARKS. — Resume  of  Salient  Points  in  the  History  and  Post 
Mortem  Appearances. 

1.  No  history  of  syphilis,  but  gonorrhoea  in  early  life. 

2.  Four  years  before  death,  exposure  to  wet  and  cold,  to  which  the 
beginning  of  the  illness  was  attributed.  General  health  then  com¬ 
menced  to  show  signs  of  decay ;  and  among  the  symptoms  occasionally 
present  during  the  following  year,  were  pain  in  the  left  groin  and  fre¬ 
quent  micturition. 

3.  Sudden  and  almost  painless  attack  of  hrematuria  two  years  and  a 
half  before  death ;  the  hsematuria  and  the  frequency  of  micturition 
almost  persistent. 

4.  No  calculi  ever  discovered  in  urine,  though  diligent  search  made 

for  them.  Small  mortar-like  masses  were  sometimes  found  during  the 
last  year  of  the  patient’s  life.  These  were  composed  of  the  triple 
phosphate  with  a  small  proportion  of  phosphate  of  lime,  and  appeared 
to  be  hardened  portions  of  a  deposit  in  the  pelvis  of  the  kidney  which 
had  been  passed  in  the  urine.  7- 

5 .  Pain  complained  of  across  the  front,  the  left  side,  and  the  base  of 
the  bladder,  as  well  as  in  the  loins. 

6.  Urine  acid,  sometimes  neutral,  but  scarcely  ever  alkaline,  even 
after  prolonged  use  of  alkalies  ;  purulent  deposit  in  variable  quantity 
for  last  year  and  a  half. 

7.  ■Tubercle  in  lungs,  in  all  probability,  for  nearly  two  years  before 
death. 

8.  Miliary  tubercles  on  peritoneum. 

9.  Walls  of  pelvis  and  portion  of  ureter  of  left  kidney  thickened ; 
cavity  enlarged,  and  filled  with  a  putty-like  mass  of  caseous  material. 
Secreting  substance  of  kidney  diminished  in  bulk,  and  containing 
caseous  matter  continuous  with  that  in  the  pelvis. 

10.  Right  kidney  enlarged  and  congested;  pelvis  and  ureter  nearly 
normal. 

11.  No  visible  obstruction  in  either  ureter;  but  the  caseous  material 
in  upper  part  of  left  ureter  may  have  sometimes  acted  as  a  plug. 

12.  Inflammation,  tubercular  ulceration,  and  suppuration  of  bladder, 
vesiculse  seminales,  and  vasa  deferentia. 

Diagnosis. — In  this  case,  there  can  be  little  doubt  the  disease 
began  in  the  kidney  (pyelitis),  and  spread  downwards  to  the  bladder. 
But  there  are  several  varieties  of  chronic  pyelitis.  Sir  H.  Thompson 
speaks  of  three  kinds  (Holmes’s  Surgery,  vol.  iv,  p.  869) :  1,  calculous; 
2,  scrofulous ;  3,  from  obstruction ;  to  which  we  may  add  from 
Roberts's  classification  (Roberts,  Urinary  and  Renal  Diseases,  p.  4S1) : 
4,  “from  extension  upwards  of  inflammation  from  the  bladder”;  5> 

‘  ‘  from  cold  and  unknown  causes”. 

In  this  case,  the  pyelitis  did  not  arise  from  “obstruction”  in  the 
ureter,  for  we  have  no  evidence  of  this  at  the  beginning  of  the  disease. 
Neither  did  it  result  from  “inflammation  extending  upwards  from  the 
bladder”,  as  the  earliest  symptoms  pointed  to  the  kidney.  Moreover, 
the  necroscopical  examination  showed  that  the  morbid  process  had 
advanced  much  further  in  the  kidney  than  in  the  bladder.  Nor  are 
there  any  satisfactory  reasons  for  saying  it  arose  from  “  cold  and  un¬ 
known  causes”  alone,  since  “it  is  very  rare  that  pyelitis  is  not  se¬ 
condary  to  some  antecedent  morbid  process  or  mechanical  irritation 
(Roberts,  op.  cit. ,  p.  452),  though  the  exposure  to  cold  may  have  served 
as  the  exciting  cause.  We  have  now,  therefore,  only  to  determine 

*  In  Mr.  Ebenezer  Smith’s  case,  “opposite  the  entrance  of  the  ureter  to  the  blad¬ 
der,  was  a  highly  vascular  tumour  of  the  mucous  membrane,  about  one  inch  long 
and  one-quarter  wide”.  ( Patholotical  Transactions,  p.  79.  1848.) 
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under  consideration  was  one  of  calculous  or  of  scro- 


m 


lungs 


whether  the  case 
fulous  pyelitis. 

In  favour  of  calculous  pyelitis  (under  which  we  include  irritation 
produced  by  the  presence  of  a  foreign  body  in  the  pelvis  or  infundibula 
ot  the  kidney,  such  as  calculi,  gravel,  cancer,  hydatids,  or  blood-clots), 
we  have:  ' 

1.  1  he  occurrence  of  severe  hsematuria  at  the  commencement  of  the 
disease,  which  continued  to  a  less  degree  to  its  termination.  Severe 
haemorrhage  is  rare  in  tubercular  pyelitis;  but  cases  in  which  it  has 
occurred  have  been  recorded  by  Roberts  and  by  Thomas  Smith  (St. 
Bartholomew  s  Reports,  vol.  viii,  pp.  100- 104). 

2.  1  he  microscopical  and  other  appearances  of  the  putty-like  mass 
were  not  those  of  well  marked  tubercle.  But  Chambers  states  that 
(  these  large  masses  (of  tubercle),  constituting  the  form  of  disease  called 

scrofulous  degeneration’,  have  such  a  different  appearance  from  the 
small,  hard,  shot-like  tubercle,  that,  were  they  not  the  consequence  of 
the  same  diathesis,  one  could  hardly  believe  in  the  relation  between 
them  (Medical  Times  and  Gazette,  1852,  2nd  part,  page  40-,).  Dr. 
McDowall  relates  a  case  of  tuberculosis  of  the  kidney  in  which  the 

tubercular  matter  was  of  a  “  dirty  white  substance . of  the  consistence 

of  putty  (Edinburgh  Medical  Journal,  vol.  xv,  p.  1093)  5  and  the  draw¬ 
ings  he  gives  would  almost  serve  as  representations  of  the  kidney  under 
consideration.  Besides,  a  large  quantity  of  pus-corpuscles  was  mixed  up 
"/  1  1  ie  tubercular  elements  in  the  pelvis;  hence  the  deficiency  in  the 
characteristic  features ;  and  3 

3.  No  ulceration  of  the  pelvis  or  ureter  visible ;  but  there  were  a  few 
ulcers  m  the  bladder. 

folbufng1  facts  the°ry’  and  in  favour  of  scrofulous  pyelitis,  there  are  the 

X.  No  calculi  were  discovered  in  the  urine,  though  small  mortar-like 
masses  were  present  occasionally  during  the  last  year  of  patient’s  life. 

2.  No  calculi  found  in  pelvis  or  ureter  at  necropsy;  and  no  obstruc¬ 

tion  in  the  ureter,  except  such  as  might  have  been  caused  by  the  putty 
like  material.  J  r  j 

3.  Miliary  tubercles  on  the  peritoneum,  and,  it  is  believed 

also. 

deferentk°US  mateid£d  ’n  tbe  Madder,  vesiculse  seminales,  and  vasa 

It  is  clear  that  the  weight  of  evidence  is  on  the  side  of  the  latter 
Hypothesis,  though,  m  the  present  case,  it  is  possible  the  whole  truth 
may  be  in  neither  theory,  but  in  a  combination  of  both.  Thus  a  cal- 
culus. formed  m  the  pelvis,  after  setting  up  pyelitis  in  a  tubercular  con¬ 
stitution,  may  have  been  broken  down,  by  the  continued  passage  of 
acid  urine  over  it,  into  the  particles  which  were  found  in  the  urine  in 
December  1873;  and  the  miliary  tubercle  on  the  peritoneum  and  in  the 
lungs,  etc  may  have  been  caused  by  absorption  from  the  caseous 
matter  in  the  kidney,  the  result  of  the  pyelitis.  Or  microscopic  calculi 
may  have  existed  in  the  tubuli  uriniferi  (Roberts,  op.  cit.,  p.  340)  at 
le  beginning  of  the  disease,  and  have  given  rise  to  the  first  attack  of 
hsematuria,  and  afterwards  to  the  pyelitis.  It  should  be  mentioned, 
however,  that  no  such  calculi  were  found  at  the  necropsy.  I  therefore 
prefer  naming  the  disease  in  the  present  case  scrofulous,  rather  than 
tubercular,'  pyelitis,  because  the  term  scrofula  is  the  more  generic  of  the 
two,  and  includes  instances  in  which  there  is  no  well  marked  tuber- 
culai  manifestation  (Aitken’s  Medicine,  vol.  ii,  p.  2;  1872) 

I  may  here  appropriately  give  the  signs  by  which’  the  pyelitis  in  this 
case  might  have  been  diagnosed  from  cystitis. 

die  l°ihs  were  amongst  the  earliest  symptoms. 

2.  1  here  was  profuse  haemorrhage  at  the  beginning  of  the  ailment. 

A  large  quantity  of  pus,  etc.,  almost  always  appeared  in  the  urine. 

4.  the  urine  remained  acid,  though  alkalies  were  administered  for 
some  .time  ( Roberts,  op.  cit.,  p.  134).  Exceptional  cases,  however, 
occur  in  which  the  urine  is  alkaline  (Thos.  Smith,  op.  cit.,  PP.  100  and 

decomposition1118’  **  Ufine  ^  eventualIy  alkaline  from  ammoniacal 

5-  Long  vermicular  clots  of  blood  were  passed  in  the  urine. 

*■' tan  earIy  Period,  pelvic  and  infundibular  epithelial  cells  might 
possibly  have  been  discovered  in  the  urine.  ] 

ob™Se<lU!nC?  °f„even!S  ,in,.this  case>  it  must  be  admitted,  is  rather 
ODscurc  but,  m  all  probability,  it  was  somewhat  as  follows.  The 
patient  being  of  the  tubercular  diathesis,  the  exposure  to  wet  and  cold 
acted  as  the  exciting  cause  of  a  deposit  of  tubercle  in  the  secreting  sub- 
-and  m  .tke  submucous  tissue  of  the  pelvis  of  the  left  kidney 
/t  rb/  /  /  fPyellt's)-  Severe  hsematuria  occurred  in  consequence  (or, 
less  likely,  from  the  presence  of  minute  calculi  in  the  tubuli  uriniferi, 
or  from  calculus  of  the  ordinary  size  in  the  renal  pelvis).  The7 in- 

con  !!  10,1  SCt  UPrby-  the  UlbercIe  sPread  down  the  ureter;  and  the 

subsem ma5f  P  PP6’  Can‘>3  Pus  and  blood>  «cited  cystitis,  with 
subsequent  tubercular  deposit  (Rmdfleisch).  The  vesicate  seminales 
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ted;  but  it  is  djlVcult  tp  Ji*$Dwhether 
:  paiir  suffered  by  th 


and  vasa  deferentia  were  next  affected ; 

the  disease  in  them  gave  rise  to  the  paiftTufferecTby  the  patient  on  the 
left  side  of  the  bladder.  There  was  not  much  pain,  however,  com¬ 
plained  of  when  pressure  was  made  upon  them  from  the  rectum.  Then 
the  ureter,  whose  calibre  had  been  already  diminished  by  the  thicken¬ 
ing  of  its  mucous  membrane,  underwent  temporal y  occlusion  from  a 
clot,  when  pyonephrosis  was  produced,  which  terminated  in  desiccation 
of  the  pus  and  other  materials,  and  in  the  formation  of  a  putty-like 
mass. 

The  blood  which  appeared  in  the  urine  at  different  stages  of  the  dis¬ 
ease  came  from  almost  all  parts  of  the  urinary  mucous  membrane.  At 
an  early  period,  as  well  as  throughout  the  whole  course  of  the  disease, 
it  was  derived  from  the  secreting  substance,  pelvis,  and  ureter  of  the 
left  kidney ;  and  it  passed  off  nearly  pure,  as  in  the  severe  attack  of 
haematuria,  or  formed  the  vermiform  clots  in  the  ureter,  which  were 
expelled  at  a  later  stage,  or  was  intimately  mixed  up  with  the  urine.  It 
is  possible  that  blood  also  came  occasionally  from  the  right  kidney,  as 
a  consequence  of  congestion  produced  by  the  extra  work  thrown  upon 
it  by  the  growing  degeneracy  of  the  left  kidney  and  the  blocking  up  of 
the  duct  (Roberts,  op.  cit.,  pp.  338  and  339).  This  hypothesis  is  sup¬ 
ported  by  the  fact  that  the  putty-like  mass  in  the  left  kidney  showed 
no  tinge  of  blood,  though  the  subsequent  flow  of  urine  may  have  re¬ 
moved  any  such  stain.  The  unmixed  blood  at  the  end  of  micturition 
no  doubt  came  from  the  bladder. 

The  varieties  of  pain  complained  of  can  be  readily  explained.  The 
general  uneasiness  across  the  bladder  was  the  result  of  cystitis;  the 
pain  in  the  loins  and  on  the  left  side  of  the  bladder  depended  on  the 
irritation  of  the  left  kidney  by  morbid  materials  (pus,  tubercle,  etc.), 
and  sometimes  on  the  passage  of  clots  and  portions  of  the  putty-like 
mass  along  the  ureter;  and  the  pain  in  the  perinseum  (behind  the 
scrotum)  was  ascribable  to  the  cystitis,  and  perhaps  to  the  inflammation 
of  the  vesicute  seminales  and  vasa  deferentia.  * 

The  frequency  of  micturition  from  the  beginning  of  the  ailment  was 
the  consequence  of  inflammation  in  some  portion  of  the  urinary  mucous 
membrane ;  and  the  loss  of  power  at  last  over  the  contraction  of  the 
bladder  is  to  be  attributed  to  the  degeneration  of  its  walls  from  long 
continued  cystitis  and  from  tubercular  deposit.  Tubercle  was  de¬ 
posited  in  the  lungs  about  two  years  before  death,  and  on  the  perito¬ 
neum  shortly  before  it. 

Treatment. — I  have  nothing  new  to  offer  in  the  way  of  treatment. 
Tonics  of  various  kinds  are  the  most  beneficial  remedies ;  and,  of  other 
medicines,  none  produced  more  favourable  changes  in  the  urine  in  the 
present  instance  than  bicarbonate  of  potash  in  large  doses.  Under  its 
use,  the  blood  disappeared,  and  the  pus  diminished  in  quantity.  It  is 
possible,  however,  that  the  benefit  may  have  been  to  a  certain  extent 
more  apparent  than  real;  the  alkali  having  acted  chemically  on  the 
purulent  deposit,  and  changed  it  into  a  viscid,  glairy,  mucus-like  mass, 
so  that  it  was  less  visible  (Beale’s  Kidney-Diseases,  Urinary  Deposits, 
etc.,  p.  363;  1869).  Washing  out  the  bladder  with  plain  water  always 
gave  relief. 

In  conclusion,  I  beg  to  thank  Dr.  W.  Roberts  of  Manchester  most 
cordially  for  his  kindness  in  examining  the  kidney  in  this  case,  and  for 
his  valuable  opinion  upon  some  of  the  difficulties  connected  with  the 
diagnosis.  Sir  H.  Thompson  and  Mr.  Thomas  Smith  of  London  also 
merit  my  best  thanks  for  their  useful  suggestions. 


A  CASE  OF  CONTRACTION  OF  THE  LOWER  EX¬ 
TREMITIES,  WITH  MUSCULAR  WASTING  AND 
COMMENCING  ATROPHY  OF  THE  OPTIC 
NERVES. 

By  ELIZABETH  GARRETT- ANDERSON,  M.D., 

Physician  to  the  New  Hospital  for  Women. 


Jane  P.,  aged  44,  single,  was  admitted  into  the  New  Hospital  for 
Women  under  my  care  on  January  19th,  1875,  f°r  contraction  of  the 
legs. 

The  family  history  gave  no  trace  of  serious  nervous  disease.  Her 
father  was  always  well  and  strong,  and  died  at  50,  of  strangulated  hernia. 
Her  mother  died  at  70,  of  apoplexy.  No  near  relatives  have  had 
epilepsy,  asthma,  or  paralysis. 

1  he  patient  herself  has  been  very  delicate  and  “hysterical”  ever  since 
she  was  14  years  old  ;  at  the  age  of  15,  she  had  an  illness  described  a9 
“  brain  fever”.  It  was  accompanied  by  severe  pain  in  the  head,  high 

Professor  Verneuil  states  that  the  vesiculse  seminales,  when  inflamed,  arc  hard, 
voluminous,  and  painful  to  the  touch,  and  that  incessant  painful  micturition  is  one 
of  the  most  prominent  symptoms.  (Clinique ;  Journal  de  Mtdccine  et  de  Chirurgit 
Pratiques,  pp.  16  and  17.  1874.) 
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fever,  and  delirium.  Leeches  and  ice  were  applied.  \V  hen  conscious¬ 
ness  returned,  she  could  not  speak.  She  thinks  now  that  the  difficulty 
lay  in  the  articulation  of  words  ;  she  says  she  had  to  learn  to  speak 
again  like  an  infant.  It  is,  however,  evident,  from  her  own  account, 
that  there  was  also  some  aphasia,  even  if  the  loss  of  speech  were  not 
entirely  aphasic.  There  was  no  paralysis  of  the  tongue  or  of  the 
muscles  of  the  mouth  ;  she  was  in  good  health  ;  and  was  able  to  work 
regularly  as  an  apprentice  to  the  straw-bonnet  trade.  Her  fellow  ap¬ 
prentices  gradually  taught  her  to  speak  again  ;  but  for  two  years  she 
had  great  difficulty  in  expressing  herself,  and  would  often  use  one  word 
for  another  something  like  it  either  in  sound  or  in  meaning.  1  he 
catamenia  did  not  appear  till  she  was  20  ;  from  this  time,  the  loss  was 
regular  and  apparently  normal  till  four  months  ago,  when  it  ceased 
suddenly.  At  the  age  of  22,  she  had  “rheumatism”  very  badly  m  her 
le<rs  There  is  no  history  of  swelling  of  the  joints,  or  of  heart-affection. 
Vapour-baths  cured  her.  At  26,  she  had  an  attack  of  constant  crying 
for  nothing.  She  was  not  unhappy,  but  she  cried  incessantly  for  three 
months.  From  that  time  to  the  commencement  of  the  present  attack, 
she  was  often  “hysterical”,  crying  and  laughing  for  nothing,  was  very 
nervous,  and  easily  worried,  “never  good  for  much”. 

History  of  Illness.—  Seven  years  ago,  she  began  to  notice  that  her 
leas  were  weaker  than  they  had  been.  The  knees  would  occasionally 
give  way,  and  the  legs  felt  very  heavy  and  tired.  Soon  afterwards,  she 
had  some  aching  of  the  lower  part  of  the  spine,  and  was  always  glad 
when  she  could  lie  down.  The  weakness  of  the  legs  gradually  got  more 
and  more  marked  till  April  1874*  She  had  then  not  lost  locomotive 
power,  but  she  walked  with  difficulty,  and  was  very  soon  tired.  There 
had  never  been  any  impairment  of  sensibility  in  the  limbs.  In  April 
1874,  the  knees  began  to  contract;  the  contraction  increased  rather 
rapidly,  and  in  a  few  weeks  she  was  not  able  to  walk  at  all.  One 
month  after  the  contraction  began,  she  went  to  a  hospital,  and  was 
there  thirteen  weeks.  Then  she  went  to  another  hospital ;  and  here 
chloroform  was  given,  and  she  was  told  that  the  contraction  completely 
disappeared  under  its  influence.  While  she  was  in  the  anaesthetic  state, 
fourteen-pound  weights  were  applied  to  each  foot.  This  caused  intense 
pain,  and  in  two  days  a  further  attempt  was  made  to  straighten  the 
limbs  by  putting  them  into  screw-splints.  This  also  caused  very  severe 
pain,  and  finally  the  patient  discharged  herself  in  September  1874, 
rather  than  submit  to  it.  She  thinks  that  the  contraction  was  much 
worse  after  those  attempts  to  overcome  it. 

State  on  admission. — Both  the  lower  limbs  were  in  a  condition  of 
spasmodic  flexion  ;  the  thighs  upon  the  pelvis,  and  the  legs  upon  the 
thighs.  The  left  adductors  were  also  in  a  state  of  tonic  spasm,  so  that, 
while  both  thighs  were  flexed,  the  left  one  was  carried  across  the  right, 
and  the  left  knee  was  pressed  forcibly  against  the  lower  third  of  the 
right  thigh.  The  muscles  of  both  thighs  were  apparently  wasted,  while 
to  the  touch  they  felt  much  harder  than  normal.  There  was  no  im¬ 
pairment  or  perversion  of  sensibility  in  either  limb ;  no  loss  of  power 
over  the  rectum  or  bladder  ;  no  bed-sores,  though  the  patient  had  now 
been  confined  to  bed  for  ten  months.  There  was  no  exaggeration  of  re¬ 
flex  movements.  In  spite  of  the  contraction  the  limbs  were  not  entirely 
without  power  of  movement ;  they  seemed  to  have  some  motor  power, 
though  it  was  restrained  by  the  spasm,  rather  than  to  be  contracted  as 
a  result  of  paralysis.  Examination  of  the  spine  showed  some  tenderness 
over  the  lower  lumbar  vertebrae  ;  no  feeling  of  burning  was  perceived 
on  passing  a  hot  or  a  cold  sponge  down  the  spine.  No  sense  of  constric¬ 
tion  was  felt  round  the  body.  As  to  electro-contractility,  very  feeble 
contractions  were  produced  by  a  strong  faradisation  current  ;  electro¬ 
sensibility  also  was  much  diminished.  After  this  was  tested,  the  patient 
thought  the  contraction  was  decidedly  worse.  Chloroform  to  com¬ 
plete  surgical  anaesthesia  made  scarcely  any  perceptible  difference  to 
the  contraction.  The  anaesthesia  was  maintained  for  six  minutes.  The 
urine  was  acid,  of  specific  gravity  1024  ;  no  albumen.  She  complained 
of  dimness  of  sight  ;  she  could  only  read  No.  30  Snellen’s  types.  Even 
this  soon  became  misty.  She  said  she  had  “  dizziness”  of  the  eyes.  There 
was  no  strabismus.  The  cornea;  and  media  were  clear;  the  pupils  equal. 
Dr.  Broadbent,  who  was  good  enough  to  examine  the  eyes,  reported  that 
rather  more  than  the  outer  half  (of  image)  of  the  optic  discs  was  unnatu¬ 
rally  white,  and  the  centre  depressed  ;  the  inner  segment  was  fairly  vas¬ 
cular.  The  retinal  arteries  and  veins  were  rather  small.  The  condition  was 
similar  in  the  two  eyes.  In  the  right  eye,  to  the  outer  side  of  the  disc  (dis¬ 
tant  about  three  diameters  of  the  disc),  and  a  little  below  the  level  of 
the  disc,  was  an  irregular  patch,  in  which  the  choroid  and  retina  were 
atrophied  and  white  sclerotic  showed  through.  There  was  slight 
inequality  of  the  labial  muscles  ;  on  showing  the  teeth,  the  levator 
anguli  oris  on  the  left  side  acted  less  vigorously  than  on  the  right ;  the 
tongue  was  protruded  in  the  median  line  and  was  well  nourished  ;  there 
was  no  fault  of  articulation  ;  the  palate  muscles  acted  well  and  equally. 
There  was  no  sense  of  weakness  nor  any  contraction  of  the  arms. 


Remarks. — This  case  seems  to  me  to  belong  to  the  group  recently 
described  by  M.  Charcot,  in  which  the  tonic  contraction  depends  upon 
sclerosis  of  the  lateral  columns  of  the  spinal  cord.  In  some  respec  s, 
however,  it  does'not  agree  with  M.  Charcot’s  account.  In  the  cases  e 
has  observed,  the  rule  has  been  for  the  upper  limbs  to  be  the  first 
affected  ;  for  the  contracted  limbs  to  be  in  the  position  of  extension  ; 
and  for  wasting  of  the  muscles  not  to  appear  early  in  the  lower  limbs. 
In  my  case,  the  arms  are  at  present,  after  ten  months  contraction  of  the 
legs,  quite  unaffected  ;  the  legs  are  rigidly  flexed,  instead  of  being 
extended;  and  there  is  decided  muscular  wasting.  I  have  also  not 
observed  the  trembling  of  the  affected  limbs  which  M.  Charcot  mentions 
as  a  prominent  symptom.  But,  though  exceptional  in  these  particulars, 

I  think  M.  Charcot  would  accept  the  case  as  one  of  sclerosis  ot  the 
lateral  columns.  The  diagnosis  lies  between  this  and  hysterical  con¬ 
traction.  As  bearing  upon  the  at  present  unknown  pathology  ot  hy¬ 
sterical  spasm,  it  is  interesting  to  note  that,  so  recently  as  in  August  J°74> 
the  contraction  is  said  to  have  disappeared  under  chloroform;  and  it  t  1 
be  correct,  it  might  at  that  date  fairly  have  been  described  as  hysterical. 
M.  Charcot  seems  to  recognise  that  hysterical  spasm  may  run  into  the 
permanent  spasm  of  sclerosis,  and  this  may  have  been  the  sequence  ot 
events  here.  If  it  be  true,  as  maintained  by  M.  Charcot,  that  tonic 
muscular  contraction  means  always  disease  of  the  lateral  columns,  eithei 
primary  or  consecutive  upon  cerebral  or  upon  other  spinal  disease,  it 
may  be  that  hysterical  spasm  depends  upon  some  temporary  impair¬ 
ment  of  nerve  force  or  of  conducting  power  in  part  of  the  lateial 
columns,  by  which  the  affected  part  is  rendered  as  useless  foi  the  time 
being  as  it  is  permanently  in  sclerosis.  Moreover,  if  it  be  found  clinic¬ 
ally  that  contractions  once  hysterical  do  frequently  go  on  to  the  per¬ 
manent  contraction  of  sclerosis,  there  would  be  reason  foi  suspecting 
that  the  pathological  condition  of  the  cord  in  the  two  conditions  must 
be  related  to  each  other.  The  muscular  wasting,  and  the  loss  of 
electro-contractility  and  electro-sensibility,  indicate,  according  to  M. 
Charcot,  that  the  sclerosis  has  extended  from  the  lateral  columns  to  the 
anterior  cornua  of  grey  matter  in  the  cord.  .  . 

The  case  does  not  seem  to  me  to  admit  of  treatment.  _  Electricity  111 
any  form  is,  I  imagine,  distinctly  contraindicated.  Tonics  and  counter- 
irritants  to  the  spine  are  not  likely  to  be  of  the  smallest  benefit.  Cod- 
liver  oil  and  a  little  bromide  of  potassium  have  been  given  to  help 
nutrition  and  to  procure  sleep.  With  the  view  of  testing  the  effect  of 
coniurn  on  permanent  spasm  of  this  kind,  large  doses,  i.e.,  four  and  five 
drachms  of  the  succus  (Bell’s),  have  been  given  repeatedly.  As  might 
have  been  anticipated,  the  effect  was  nil. 

The  propriety  of  performing  tenotomy  on  the  contracted  tendons  was 
considered  ;  and,  as  there  seemed  to  be  no  reasonable  probability  of  its 
affecting  the  tonic  muscular  spasm  upon  which  the  conti actions  depend, 
the  operation  was  not  advised. 


ON  THE  VALUE  OF  TAR  IN  BRONCHIAL  CATARRH 
AND  WINTER-COUGH. 

By  SYDNEY  RINGER,  M.D., 

Professor  of  Materia  Medica  and  Therapeutics  in  University  College,  London ;  and 

WILLIAM  MURRILL,  L.R.C.P. 


The  frequent  and  popular  use  of  this  remedy,  both  by  the  profession 
and  by  the  laity,  in  F ranee  and  Belgium,  led  us  to  try  its  effects.  Pa¬ 
tients  so  susceptible  to  cold,  that  they  were  obliged  to  remain  indoors 
the  whole  winter,  informed  us  that  this  remedy  curtailed  considerably 
the  duration  and  lessened  the  severity  of  their  catarrhal  attacks,  and 
that,  by  an  occasional  recourse  to  the  tar,  they  became  less  prone  to 
catch  cold,  and  could  more  freely  expose  themselves  to  the  weather, 
without  incurring  an  attack.  It  will  be  seen  that  our  observations  con¬ 
firm  these  statements.  _ 

We  employed  tar  in  two-grain  doses,  made  into  a  pill,  every  three 
or  four  hours.  From  October  to  January,  inclusive,  we  carefully 
watched  its  effects  on  twenty-five  patients,  whose  ages  varied  from  34 
to  70,  the  average  being  44.  All  these  patients  had  suffered  for  several 
years’  from  winter-cough,  lasting  the  whole  winter.  They  were  out¬ 
patients,  and  visited  the  hospital  weekly,  or  oftener.  Most  of  them 
were  much  exposed  to  the  weather,  whilst  some  were  so  ill,  that  they 
were  obliged  to  stop  work,  and,  therefore,  were  less  exposed. 

These  patients  suffered  from  the  symptoms  common  in  winter-cough 
— paroxysmal  and  violent  cough,  the  paroxysms  lasting  from  two  to  ten 
minutes,  and  recurring  ten  to  twelve  times  a  day,  and,  in  the  night, 
breaking  their  rest.  The  expectoration,  frothy  and  slightly  purulent, 
was  generally  rather  abundant,  amounting  in  some  cases  to  half-a-pint 
or  more  in  the  day.  The  breathing  was  very  short  on  exertion,  out 
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most  could  lie  down  at  night  without  propping.  The  physical  signs 
showed  a  variable  amount  of  emphysema,  with  sonorous  and  sibilant 
rhonchus,  and  occasionally  a  little  bubbling  rhonchus  at  the  base. 

These  patients  usually  began  to  improve  from  the  fourth  to  the 
seventh  day  ;  the  improvement  rapidly  increased,  and,  in  about  three 
■weeks,  they  were  well  enough  to  be  discharged.  The  improvement 
was  so  decided,  that  the  patients  returned  to  their  work  ;  even  those 
who  in  previous  years  had  been  confined  to  the  house  the  whole  winter. 
The  cough  and  expectoration  improved  before  the  breathing.  In 
several  cases,  the  expectoration  increased  during  the  first  three  or  four 
days  ;  but  its  expulsion  became  easier,  and,  with  the  improvement  in 
the  cough  and ‘expectoration,  appetite  and  strength  returned. 

On  discontinuing  the  tar,  a  relapse  often  occurred  in  a  week  or  two, 
and  the  patients  returned  v'ith  a  request  for  more  of  the  same  medi¬ 
cine,  and  then,  a  second  time,  the  symptoms  quickly  subsided.  We 
found  it  useless  in  bronchial  asthma,  and  its  effects  were  more  evident 
in  cases  where  expectoration  and  cough  were  more  marked  than 
dyspnoea. 

We  have  no  doubt  that  tar  is  a  good,  useful,  though,  perhaps,  not  a 
striking,  remedy  in  these  troublesome  affections  ;  and  certainly  it  is 
more  efficacious  than  the  drugs  generally  employed. 

It  may  be  remarked,  that  tar  is  useful  in  the  same  cases  for  which  the 
spray  of  ipecacuanha  wine  is  serviceable.  The  spray,  we  find,  acts 
much  more  quickly,  and,  unlike  tar,  it  lessens  dyspnoea  even  before  it 
improves  cough  or  diminishes  expectoration. 

We  have  this  year  continued  to  carry  on  our  observations  with  ipe¬ 
cacuanha  wine  spray,  and  with  results  confirmatory  of  the  statements 
made  in  August  last.  We  find,  however,  that  some  patients  are  very 
intolerant  of  ipecacuanha  spray,  which  causes  in  them  a  good  deal  of 
irritation,  and  even  tightness  of  breathing.  It  is  advisable,  therefore, 
at  first  to  dilute  the  wine  with  one  or  two  parts  of  water  :  a  precaution 
especially  needful  for  patients  affected  with  much  dyspnoea,  with 
lividity  ;  for  the  spray  may  for  some  hours  much  intensify  the  difficulty 
of  breathing  and  lividity,  so  as  to  alarm  the  patient  and  friends. 

It  may  be  not  much  out  of  place  to  mention  here  that,  in  several 
cases,  we  have  found  the  spray  very  serviceable  in  non-febrile  inflam¬ 
matory  sore-throats,  the  mucous  membrane  being  swollen  and  very  red. 
We  have  found  it  useful,  too,  in  hoarseness  from  congestion  of  the 
vocal  cords.  Where  the  hoarseness  has  lasted  a  few  days  only,  or  one 
or  two  weeks,  the  spray  often  speedily  cures  ;  but,  where  the  hoarseness 
has  persisted  three  months  or  longer,  the  spray  even  improves  the  voice 
considerably,  but  some  hoarseness  remains. 


THERAPEUTIC  MEMORANDA. 


DOSES  OF  CAMPHOR. 

I  AM  still  of  the  same  opinion  as  when  I  wrote  to  the  Times. 
It  must  not  be  forgotten  that  the  dose  is  marked  on  these  bottles 
“  from  three  to  five  drops”,  which  will  contain  about  two  and  a  half 
grains  of  camphor  ;  and  in  such  doses,  if  there  be  nothing  but  camphor, 
they  may  be  taken  with  impunity. 

I  have  received  the  following  letter. 

“2,  East  Parade,  Rhyl,  March  nth,  1S75. 

“  Sir,— I  trust  you  will  excuse  the  liberty  I  am  taking;  but,  having 
read  the  letters  in  the  Times  March  5th,  and  your  reply  on  the  6th, 
also  the  rejoinder  on  the  8th,  I  send  you  the  copy  of  a  prescription  I 
was  told  of  above  thirty-five  years  ago  by  a  London  practitioner  who 
had  used  it  for  very  many  years,  and  I  have  used  it  ever  since, 
ft  Camphorae  gr.  x:  spr.  vini  rect.  q.  s.  ut  fiat  pulvis;  pulv.  acacise 
gr.  xv ;  tinctura:  opii  itixx;  tincturce  lavand.  co.  5ss;  aquae  3  x.  M. 
fiat  haustus.  I  his  is  the  best  draught  I  ever  used  after  confinement 
for  after-pains.  If  the  patient  could  not  bear  the  tinctura  opii,  I  omitted 
it.  I  almost  invariably  gave  it  with  the  tinctura  opii  with  the  very  best 
results,  and  never  had  any  unpleasant  symptom  or  mischief  produced 
by  it. ,  I  have  found  it  extremely  useful  in  painful  menstruation  or 
irritation  of  the  uterus.  It  is  unfortunately  given  just  in  the  state, 

‘  the  minute  subdivision’,  said  by  the  physician  to  be  more  poisonous. 
Rut,  after  my  long  experience  of  its  use,  I  should  not  give  it  up  upon 
the  mere  i/st  dixit  of  any  person.  You  are  perfectly  at  liberty  to  make 
use  of  this  letter,  if  you  think  proper. — I  am,  sir,  your  obedient  servant, 

“G.  J.  S.  Camden,  M.R.C.S.” 

Allowing  that  opium  and  camphor  are  to  a  certain  extent  antago¬ 
nistic,  I  think  the  above  letter  is  sufficient  to  condemn  the  statement  in 
last  week’s  Journal  that  camphor  is  absolutely  “poisonous,  drop  by 
drop,  as  the  prussic  acid  of  the  Pharmacopoeia” .  C.  R.  Bree,  M.D. 


CLINICAL  MEMORANDA. 


EPIDEMIC  JAUNDICE. 

In  common  with  many  parts  of  England,  we  have  had  influenza  at 
btamford  to  a  very  great  extent  since  last  October.  During  the  pro¬ 
gress  of  the  malady,  it  has  been  interesting  to  notice  how  much 
catarrhal  inflammation  of  the  various  mucous  membranes  has  prevailed. 
In  the  epidemic,  one  of  the  most  curious  facts  was  acute  jaundice  in 
children.  I  had  fifteen  cases  in  my  own  practice,  in  children  under  10 
years  of  age,  during  November  and  December  last,  and  I  heard  of 
otheis.  The  digestive  tract  of  mucous  membrane  was  nearly  as  much 
affected  by  the  influenza  as  the  respiratory  tract,  mucous  diarrhcea 
being  most  common.  There  can  be  no  doubt  that  the  jaundice  was 
caused  by  catarrh  of  the  bile-ducts.  The  disease  set  in  soon  after  the  intense 
chill ;  there  was  often  shivering  at  the  commencement  of  the  influenza. 
"I  he  disease  was  analogous  to  the  jaundice  one  sees  associated  with 
ague  in  the  adult,  and  which  one  regards  as  depending  upon  active 
congestion  of  the  liver.  Unlike  jaundice  connected  with  ague,  the 
jaundice  of  my  cases  was  more  amenable  to  treatment.  No  case  lasted 
more  _  than  three  weeks.  The  recovery  was  perfect.  Epidemics  of 
jaundice  are  rather  unfrequent,  and,  when  they  do  happen,  it  is  well  to 
record  them  for  future  reference.  In  Mr.  Simon’s  Sixth  Annual 
Report  to  the  Privy  Council,  there  is  an  interesting  account  by  Dr. 
Ord  of  an  epidemic  of  2,300  cases  at  Rotherham  in  1863. 

J.  M.  Heward,  Medical  Officer  of  Health,  Stamford. 

THE  RELATION  OF  CROUP  AND  DIPPITHERIA. 

The  following  cases,  which  have  recently  fallen  under  my  notice  as 
medical  officer  of  health,  tend,  I  think,  to  corroborate  Sir  William 
Jenner  s  theoiy  of  the  identity  of  croup  and  diphtheria.  About  the 
middle  of  January,  I  was  informed  of  a  death  from  croup  in  a  village 
about  a  mile  and  a  half  from  this  town.  Hearing  that  members  of  the 
family  generally  suffered  from  “bad”  throats,  I  analysed  the  well- 
water,  and  found  it  polluted  with  sewage.  On  inspection,  I  found  the 
drainage  most  faulty,  allowing  easy  percolation  into  the  surrounding 
soil.  Dvas  informed  by  the  medical  attendant  that,  in  this  case  of 
“  croup  ’,  not  a  speck  was  to  be  seen  in  pharynx  or  fauces.  During 
the  ensuing  week,  a  boy  from  the  same  house,  who  had  recently  re¬ 
turned  to  a  large  school  a  mile  and  a  half  on  the  other  side  of  the 
town,  complained  of  his  throat ;  the  same  medical  man  saw  him  ;  the 
ailment  appeared  but  slight.  A  few  days  afterwards,  I  was  requested 
by  the  ordinary  medical  attendant  of  the  school  to  visit  and  inspect  the 
place,  as  he  had  a  very  bad  case  of  diphtheria  under  his  care,  which  in 
a  few  days  ended  fatally.  On  inquiring  into  the  cause  of  the  disease,  I 
found  that  on  the  Sunday  before  the  patient  had  been  for  some  hours  in 
the  hospital  ward  with  the  boy  previously  mentioned.  The  water- 
supply  of  the  school  was  pure,  and  the  sanitary  conditions  fair.  There 
was  no  other  case.  It  appears  to  me  that  the  evidence  of  direct  infection 
is  clear,  from  the  “croup”  case  to  his  elder  brother  at  school,  and  from  him 
to  his  schoolfellow,  whose  case  terminated  fatally.  At  the  same  time 
that  this  was  taking  place  at  the  school,  another  child  in  the  house 
where  the  croup  first  occurred  was  attacked  with  genuine  diphtheria, 
and  died.  Henry  J.  Alford,  M.D.,  Taunton. 


SURGICAL  MEMORANDA. 


SPINA  BIFIDA. 

In  the  British  Medical  Journal  of  March  13th,  I  observe  in  the 
Surgical  Memoranda,  “  Case  of  Spina  Bifida  treated  by  Injection  of 
Solution  of  Iodine:  Death”,  by  Mr.  J.  E.  Burton  of  Liverpool.  The 
result  will  not  surprise  any  one  who  notes  the  nature  of  the  case.  It 
belongs  to  a  class  of  cases  all  but  absolutely  hopeless,  in  which  the 
lower  limbs  and  lower  part  of  the  trunk  of  the  body  are  paralysed,  and 
the  infants  usually  die  in  a  few  days.  Instances  of  longer  survival  are 
rare  indeed,  and  I  am  not  aware  that  there  are  any  on  record  in  which 
the  paralysis  was  so  very  extensive  as  in  Mr.  Burton’s  case.  When 
speaking  of  such  cases  to  my  clinical  students,  it  has  been  my  habit  to 
exclude  paralysed  cases  as  unfit  for  operation;  and,  though  an  occa¬ 
sional  exception  to  this  rule  may  occur,  it  is  very  likely  that  I  would 
have  declined  to  treat  such  a  case  as  Mr.  Burton’s.  I  have  to  thank 
him,  however,  for  relating  it ;  for,  quantum  valeat,  it  confirms  the  rule 
referred  to,  and  also  shows  that,  even  in  such  hopeless  conditions,  no 
immediate  bad  effect  followed  the  use  of  the  iodine  solution.  From  the 
refilling  of  the  tumour,  I  infer  that  the  cerebro-spinal  fluid  did  not 
continue  to  drain  away,  which  it  is  important  to  prevent.  I  may 
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mention  that,  at  present,  I  have  under  treatment  a  case  in  which  the 
site  of  the  tumour  is  the  upper  cervical  region.  It  was  large,  trans¬ 
lucent,  and  growing.  Five  times  already  has  it  been  injected  without 
a  disagreeable  symptom.  It  is  hoped  the  details  will  soon  be  leady 

^  James  Morton,  M.D.,  Surgeon  Glasgow  Royal  Infirmary. 


REVIEWS  AND  NOTICES. 

materia  MedicA  and  Therapeutics.  Vol.  L  Vegetable  King¬ 
dom.  By  Charles  D.  F.  Phillips,  M.D.,  F.R.C.S.E.  Pp.  5»4. 

8vo.  London:  Messrs.  Churchill.  1875. 

It  has  been  remarked  that  some  of  our  most  practical  therapeutical 
work  has  been  done  by  men  not  holding  special  appointments,  notably 
bv  Dr.  Rogers  and  Dr.  Waring.  The  volume  before  us  is  another 
illustration  in  point.  The  simplicity  of  the  title-page  is  a  striking 
feature  ;  there  is  no  list  of  appointments,  no  names  of  pievious  writings, 
but  the  book  bears  internal  evidence  of  long  and  careful  study. 

The  plan  of  the  book  is  excellent  for  its  purpose.  There  is  no 
attempt  at  physiological  classification ;  such  would  be  obviously  in¬ 
complete  when  the  mineral  kingdom  is  not  even  considered  ;  it  would 
hamper  the  writer  and  involve  much  repetition,  as  it  does  so  markedly 
in  Neligan.  The  vegetable  kingdom  is  grouped  in  botanical  orders,  and 
a  brief  general  review  of  each  one  precedes  the  list  of  its  genera  that 
are  in  use.  Under  each  medicine  we  have  (1 )  A  Description,  interesting, 
accurate,  and  tolerably  full  without  being  minute;  (2)  Active  Ingre¬ 
dients,  giviim  concise  but  valuable  information  on  the  organic  chemistry 
of  alkaloids,  glucosides,  etc.;  (3)  Physiological  Action,  described  fully 
when  it  is  of  ascertained  truth  and  of  importance,  biiefly  when  it  is 
doubtful  or  inapplicable;  (4)  Therapeutic  Action;  (5)  The  best  Pi e- 
parations  of  a  drug ;  (6)  its  Adulterations,  when  important. 

In  the  division,  Physiological  Action ,  we  have  much  of  the  special 
value  of  the  book — its  careful  resume  of  the  best  and  latest  foreign 
work,  e.g.,  Hirtz  and  Achscharmow  on  aconite,  Marine  on  helleborin, 
Binz  (and  Baxter)  on  quinine,  Traube  and  others  on  nicotine,  Rceber 
on  picrotoxine,  as  well  as  of  the  numerous  modern  wiiteis  on  cuiarine, 
opium,  digitalis,  and  belladonna.  . 

It  has  been  observed  that  references  are  somewhat  wanting :  we  find 
these  sufficiently  full  as  regards  foreign  work,  especially  in  this  divi¬ 
sion  ;  though  in  (4),  on  Therapeutic  Action,  some  additional  ones  might 
advantageously  be  introduced — e.  g.,  to  Mr.  Harwell  s  original  paper 
on  strychnia  injections,  Dr.  Clifford  Allbutt  and  others  on  quinine  in 
fever  and  pneumonia,  Dr.  Wilkes  on  guarana. 

These  therapeutical  sections  form  an  important  portion  of  the  book, 
they  are  fairly  full  and  detailed,  and  contain  much  original  observa¬ 
tion.  We  notice,  amongst  the  rest,  all  the  modern  uses  of  aconite, 
and  cases  illustrating  its  value  in  pneumonia  and  puerperal  fever ;  full 
accounts  of  belladonna  in  pain,  spasm,  and  inflammation;  opium  and 
its  alkaloids ;  apomorphia ;  digitalis  ;  strychnia  in  chronic  palsies  ; 
ipecacuanha  in  catarrh,  haemorrhage,  and  dysenteries ;  ergotin  in  hae¬ 
morrhage,  etc.  We  observe,  en  passant,  a  recommendation  of  tincture 
of  colocynth,  and  an  adverse  opinion  to  the  virtues  of  valerianates. 

Moreover,  the  range  of  the  book  is  not  limited  by  the  British  Phar¬ 
macopoeia,  but  “From  vulgar  bounds  in  brave  disorder  parts”.  It  con¬ 
tains  interesting  notes  on  pulsatilla  in  dyspepsia  and  amenorrhcea, 
hydrastin  in  ulcers  and  purulent  discharges,  briony  in  dropsies  and 
pleurisies,  sanguinaria  in  chest-diseases,  rhus  and  arnica  in  rheumatism, 
etc.  On  the  other  hand,  no  drug  has  been  included  simply  because  it 
is  new  ;  indeed,  we  miss  some  that  might  have  been  expected,  e.g., 
gelseminum  and  hamamelis. 

The  subject  of  antagonisms  is  well  summarised.  That  between  bella¬ 
donna  and  opium  is  accepted  against  Harley;  also  that  between  bella¬ 
donna  and  Calabar  bean ;  Preyer’s  results  as  to  prussic  acid  are  given, 
and  those  of  Grisar  and  others  on  the  oils  of  camomile  and  valerian 
antagonising  strychnia. 

Under  Vitaceee,  we  have  an  account  of  the  “grape-cure”. 

This  arrangement  of  five  or  six  sections  to  each  separate  medicine  is 
adhered  to  throughout,  and  each  section  is  headed  in  large  type ;  so 
that  a  clear  and  easily  followed  plan  is  constantly  before  the  reader, 
and  much  facilitates  reference  and  comparison  ;  at  the  same  time,  a 
glance  shows  in  what  directions  the  most  work  has  been  done,  and 
also— not  less  important — where  knowledge  is  still  wanting.  A  double 
index — of  remedies  and  of  diseases — complete  the  volume. 

Altogether,  the  book  is  well  individualised  in  its  scope  and  character. 
It  is  not  a  student’s  text-book,  crowded  with  facts  and  attempting  a 
general  view  of  a  vast  subject ;  it  is  eminently  a  practical  book  for  the 
practitioner,  interesting  and  readable.  In  fact,  that  we  may  not  raise 


any  undue  expectation  in  the  minds  of  ultra-scientific  therapeutists,  u  e 
may  say  at  once,  that  to  some  it  may  not  seem,  in  parts,  what  is  called 
scientific  enough.  We  meet  with  the  expressions—  this  is  good  for 
such  a  malady” — “this  has  given  me  good  results  m  such  a  case 
without  attempting  to  reason  out  an  explanation.  And  yet  the  authoi 
distinguishes  cases  as  much  as  possible;  and,  where  theoiy  really  c  oes 
help  us,  it  is  given;  much  still  in  therapeutics  must  remain  a  matter 
of  experience.  An  empirical  basis,  justly  objectionable  to  a  scientific 
mind  when  it  can  be  avoided,  is  yet  often  our  only  resource  m  practice. 

But,  after  carefully  reading  this  book,  we  see  little  ground  for  fault- 
finding.  It  is  full  of  information  ;  there  is  no  ‘ ‘  book-making  ;  a  vast 
amount  of  modern  work  is  smoothly  arranged,  not  too  condensed  ; 
there  are  few  important  omissions  ;  we  might  wish,  perhaps,  a  little 
more  information  e.  g. ,  as  to  capsicin,  or  we  might  think  the  value  of 
copaiva  in  dropsy  to  deserve  record ;  sometimes  again,  as  under  cocculus 
Indicus,  we  are  directed  only  to  a  “very  strong  tincture  ,  prepared  by 
certain  chemists,  when  we  might  wish  to  have  it  prepared  for  us  accu¬ 
rately  elsewhere  ;  but,  on  the  whole,  each  subject  seems  just  complete 

As*  to  style  again,  it  is,  as  a  rule,  very  good,  and  well  suited  to  the 
subject,  though  here  and  there  some  improvements  might  be  suggested. 
Thus,  the  first  section,  “the  aconite  family”,  is  not  a  fair  specimen  of 
the  whole.  “  The  flowers,  in  the  normal  genera,  are  of  simple  and  in¬ 
telligible  structure”— a  mild  satire  on  Nature,  we  take  it,  for  her  con¬ 
struction  of  the  abnormal  genera.  The  concluding  paragraphs  of  the 
same  section,  and  such  a  sentence  as  we  find  under  the  therapeutic 
action  of  gentian  (page  312),  are  examples  of  the  fault  to  which  we 
refer.  In  a  less  excellent  work,  they  would  not  deserve  notice. 

To  conclude,  of  kindred  books,  it  resembles  most,  perhaps,  that  of 
Stille.  It  is  not  quite  so  full  on  some  points — e.  g.,  of  history  and  phy¬ 
siological  action,  and  containsnogeneral  essayson  medicinal  subjects;  but, 
with  all  respect  to  that  admirable  work  of  reference,  this  is  more  ap¬ 
propriate  to  the  daily  needs  of  the  practitioner,  it  is  full  enough  where 
fulness  is  wanted.  To  our  thinking,  the  author  has  hit  upon  a  very 
happy  mean.  We  have  reason  to  know  that  this  is  also  the  opinion 
of  a  large  number  of  special  workers  on  the  subject.  Laudari  a  laudatis 
is  the  highest  meed,  and  this  Dr.  rhillips  has  amply  meiited. 


Note-Book  of  Materia  Medica  and  Therapeutics.  By  R.  E. 

*  Scoresby-Jackson,  M.D.  Third  Edition,  revised  by  Dr.  Angus 

MacDonald.  Edinburgh,  1875. 

We  seem  to  find  in  each  of  the  three  most  popular  text-books  on 
Materia  Medica— those  by  Garrod,  Neligan,  and  Scoresby-Jackson— 
somewhat  of  the  respective  national  characters.  The  one  before  us  we 
are  accustomed  to  consider  as  the  very  concentrated  essence  of  fact. 
The  number  of  statements  of  simple  facts,  chemical,  botanical,  and 
pharmacological,  compressed  within  700  pages  is,  to  borrow  an  expres¬ 
sion  from  the  book,  “  truly  marvellous”.  . 

And,  before  we  attempt  to  analyse,  the  question  suggests  itseJt, 
Must  one  really  know  all  this?  How  much  of  this  vast  array  is  really 
available  for  use  ?  Can  we  not  simplify  ?  Must  we  put  everything  into 
our  note-book  ?  However,  the  material  being  chosen,  as  it  is,  we  must 
say  that  it  is  very  well  arranged,  and  very  clearly  put  in  different  types 
and  paragraphs.  The  pharmacopceial  preparations  and  tests  are  printed 
throughout  in  italics  ;  and,  what  is  far  more  important,  they  are  ex¬ 
plained  neatly  and  briefly.  This  is  the  special  value  of  the  book,  and 
one  secret  of  its  popularity.  That  it  is  popular,  the  early  demand  for  a 
third  edition  is  evidence.  The  editor  has  left  little  undone  in  the  way 
of  notice  at  least  of  recent  work,  and  has  continued  to  add  to  the  body 
of  fact.  The  appendix  to  the  Pharmacopoeia  is  included  ;  and  the 
chemistry  is  in  the  new  notation. 

The  introductory  part  of  this  book  has  always  seemed  to  us  specially 
good.  Dr.  Scoresby-Jackson  was  very  happy  in  some  of  his  illustra¬ 
tions.  For  instance,  speaking  of  the  classification  of  medicines,  “  It 
is  easier  to  classify  medicines  physiologically  than  therapeutically, 
because  it  is  easier  experimentally  to  trace  the  cause  of  aberration  than 
that  of  restoration.  .  .  .  Suppose  a  ball  to  be  hanging  quiescently 

at  the  end  of  a  string,  and  it  is  desired  to  prove  that  two  instruments, 
when  alternately  brought  near  to  it,  have  an  opposite  effect  upon  it, 
the  one  gradually  setting  it  in  motion,  the  other  gradually  bringing  it 
to  a  state  of  rest.  By  repeatedly  observing  the  fact,  that  on  the 
approach  of  one  of  the  instruments  the  ball  begins  to  move,  at  first , 
gently,  and  then  more  rapidly,  we  should  conclude  that  the  instrument 
was  the  cause  of  the  motion.  But  of  the  influence  of  the  second  instru¬ 
ment  to  bring  the  ball  gradually  to  a  state  of  rest,  we  should  be  more 
doubtful,  simply  because,  if  left  alone,  the  ball  would  of  itself  become 
quiescent.  In  the  one  case,  the  proof  is  positive,  in  the  other, 
negative.” 
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Again,  as  to  treatment:  “Never  employ  powerful  medicines  when 
those  ota  milder  kind  will  answer  the  purpose.  The  more  of  a  man’s 
estate  that  remains  after  a  lawsuit,  the  greater  is  the  credit  due  to  his 
legal  adviser,  and  the  more  constitutional  strength  the  patient  ha«  at 
the  close  ot  his  illness,  the  more  grateful  will  he  be  to  his  physician. 
Never  select  a  medicine  or  administer  one  in  such  a  manner  that 
although  the  disease  may  disappear  during  its  exhibition,  it  may  be  said 
®f  ultlI?ate  effects  that  they  are  as  bad  as,  or  worse  than,  the  disease 
Itseu.  When  a  plan  of  treatment  has  been  resolved  upon,  do  not 
impatiently  break  through  it  by  frequently  changing  the  medicine,  in  a 
•rain  attempt  to  combat  every  symptom ;  and  do  not  cherish  the  idea 
that  every  improvement  in  the  patient’s  condition  is  necessarily  due  to 
the  medicine,  and  that  every  change  for  the  worse  is  attributable  to  the 
disease.  .  ..  .  Always  divide  the  responsibility,  by  consultation, 

before  pursuing  treatment  by  which  life  may  be  placed  in  jeopardy. 
Next  to  his  health,  be  careful  of  the  patient’s  pocket.  ”  Golden  rules  these. 

Turning  to  the  main  body  of  the  work,  we  find  it,  as  already  said 
veiy  clearly  arranged.  In  the  account  of  the  physiological  action,  there 
seems  too  much  tendency  to  rely  upon  one  or  more  special  writers 
rather  than  to  place  a  brief  well-digested  view  before  the  student.  For 
•  instance,  under  Belladonna,  Dr.  John  Harley’s  views  only  are  quoted, 
whilst  by  the  profession  at  large  they  are  by  no  means  endorsed.  For 
the  rest,  most  of  the  therapeutic  work  cannot  be  more  than  notes  •  and 
these  require  interpretation  by  a  lecturer  to  be  really  useful.  So  lar°e 
a  mass  of  material  requires  some  guide  as  to  relative  importance,  and 
Dr.  Harvey  s  little  Syllabus  might  be  usefully  conjoined. 
t  There  is  room  for  some  press-correction.  Some  zinc  salts  are 
“  nemitonics”,  and  senna  has  a  “glycoside”;  and  some  sentences  will 
bear  reconstruction,  e.g.,  “  The  capability  of  sulphurous  acid  (etc.),  in 
the  preservation  of  prepared  meat,  and  of  vegetable  juices  from  fer¬ 
mentative  and  putrefactive  changes,  is  truly  marvellous,”  etc  This 
word  “  marvellous”  should  be  used  sparingly.  We  have  it  again  under 
Aconite, which  sometimes  gives  “marvellouslygoodresults  in  neuralma”; 
and  again,  “Carbolic  acid  has  been  administered  internally  for  psoriasis) 
and  this  practice  so  far,  seems  to  have  been  followed  with  marvellous 
success”;  a  statement,  by  the  way,  to  which  even  in  this  qualified  form 
we  must  demur. 

However,  the  general  tone  of  the  book  is  superior  to  this  ;  and  we 
will  conclude  with  a  notice  of  what  we  think  is  really  one  thing  want¬ 
ing— \ve  mean  some  general  statements  as  to  the  great  practical 
classes  of  medicines.  .  We  look  in  vain  for  a  general  explanation  of  the 
action,  e.g.,  of  diuretics  or  purgatives,  or  of  the  different  varieties  of 
these.  We  notice  this  want  the  more,  because  we  felt  it  much  in  our 
own  student  days  ;  since  then,  Dr.  Garrod  has  added  some  very  useful 
classes  and  commentaries.  Neligan,  again,  has  good  headings  ;  and 
similar  observations  form  one  of  the  (few)  good  points  in  the  abridged 
Pereira.  In  the  interests  of  what  is  really  a  good  work,  we  venture  to 
suggest  some  such  addition  to  the  accomplished  editor,  in  his  next 
edition  of  Scoresby -Jackson’s  Note-Book. 
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Commentary  on  the  British  Pharmacopoeia.  By  Walter  G. 
Smith,  M.D.,  Dublin.  Pp.  766.  London:  Smith,  Elder  and 

Co.,  1875. 

THis  is  a  practical,  accurate,  and  sufficiently  full  explanation  of  the 
chemistry  of  the  pharmacopoeial  preparation  and  tests.  It  includes, 
also,  paragraphs  on  physiological  and  therapeutical  action,  some  of 
them  good,  but  for  the  most  part  too  brief  for  criticism.  The  spe¬ 
ciality,  perhaps,  of  the  book,  is  the  frequent  introduction  of  tabular 
arrangements  and  synoptical  lists,  e.g. ,  contrasting  the  various  forms  of 
aloes,  and  again  carbolic  acid  with  creasote  :  thus, 

Carbolic  Acid.  Creasote. 

Derived  from  coal-tar.  Derived  from  wood-tar. 

In  colourless  acicular  crystals.  Not  solidified  by  intense  cold. 

Specific  gravity  1.065.  Specific  gravity  1.071. 

Soluble  in  twenty  parts  of  water.  Very  sparingly  soluble  in  water. 
Boiling  point  370  deg.  Boiling  point  about  400  degs. 

W  ith  nitric  acid  yields  picric  acid,  With  nitric  acid  yields  oxalic  acid, 
^1?'  etc. 

The  preparations  of  metals,  etc.,  are  grouped  in  tables,  of  which  the 
following  one  of  the  ammonias  will  serve  as  an  illustration : 

I.  Containing  Free  Ammonia. 

Ammonite  Liquor  Fortior.  Formula,  etc. 

,,  Liquor. 

II.  Haloid  Salts. 

Ammonii  Bromidum. 

,,  Chloridum.  }) 

,,  Sulphidum. 

HI.  Oxysalts, 


Of  which  the  (a)  monobasic,  (0)  dibasic,  (7)  tribasic,  are  given  sepa¬ 
rately,  and  the  preparations  are  afterwards  described  in  the  above 
order. 

There  are  also  useful  genealogical  tables  of  the  metals,  showing 
thus'-1 16  manner  °f  SUch’  the  relationsJiips  of  the  different  compounds) 

Mercury 


Green  Iodide 
Hgl 


Nitrate 

Peroxide 


Sulphate 

HgSO4 


Corrosive  sublimate,  etc.  Calomel  etc. 

The  idea  of  the  book  naturally  suggests  some  comparison  with  Pro¬ 
fessor  Attfield  s  Pharmaceutical  Chemistry.  It  does  not  go  so  fully 
into  the  science  of  chemistry  as  that  work,  nor  does  it  give  similar  ex¬ 
perimental  processes  on  chemical  groups;  it  is,  in  fact,  more  especially 
written  from  the  point  of  view  of  a  medical  student  or  practitioner  than 
of  a  chemist.  We  apprehend  that  a  student,  who  could  give  the  time 
and  care  necessary  to  go  through  Attfield,  would  be  more  thoroughly 
giouncled  in  cTierrnstiy  than  the  reader  of  the  book  before  us;  but  on 
tht  otliei  hand,  this  book  gives  practically  all  that  is  necessary,  and  is 
calculated  to  save  time  and  trouble  in  looking  up  certain  points 
It  scarcely  professes  to  be  a  text-book  per  se,  it  does  not  give  the  text 
of  the.  Pharmacopoeia,  nor  all  preparations,  nor  much  botany,  and  thus 
space  is  saved ;  but  the  officinal  names  and  headings  are  retained,  and 
many  useful  points  of  information  find  a  place  under  them.  For  in¬ 
stance,  we  have  been  asked  several  times  about  a  line  on  gums  caused 
by  bismuth,  with  the  remark  “that  Garrod  and  others  do  not  mention 
it  .  We  find,  accoiding  to  Brinton,  its  continuous  administration 
causes  a  blueish-red  line  along  the  edge  of  the  gums,  analogous  to,  but 
wider  and  redder  than,  that  resulting  from  the  use  of  lead”.  (In  no 
part  are  detailed  references  given— only  a  name.)  “The  stools  are 
blackened  under  its  use,  from  formation  of  sulphide  of  bismuth.”  The 
following  sentences  express  well  certain  modifying  conditions  of  the 
action  of  belladonna. 

1.  Childien  aie  lemarkably  insusceptible  to  its  cerebro-spinal 
effects.  2.  Weak  and  excitable  temperaments  are  more  readily  and 
powerfully  influenced  than  the  strong.  3.  The  effective  energy  of 
belladonna  is  inversely  as  the  activity  of  the  renal  function.  4.  Though 
atropia  is  decomposed  when  left  in  contact  with  caustic  alkalies,  their 
simultaneous  administration  does  not  interfere  with  the  action  of  bella¬ 
donna.  5.  Acids  have  no  particular  influence  in  this  direction.” 

Under  chloral,  the  average  dose  as  hypnotic  for  adults  is’ put  at 
twenty  grains.  A  brief  statement  is  given  of  three  theories  of  its 
action,  those  of  Liebreich,  Gamgee,  and  Byasson.  It  should  be  given 
freely  diluted  and  with  some  aromatic  syrup,  or,  as  we  can  cordially 
endorse,  with  extract  of  liquorice. 

t  Under  tartaric  acid,  we  find  a  note  that  it  covers  the  taste  of  qui¬ 
nine,  senna,  rhubarb,  and  Glauber’s  salts;  and  a  reminder  that,  if 
“bicarbonate  of  potash  be  added  to  tartaric  acid,  cream  of  tartar  is 
immediately  precipitated ;  but,  if  the  acid  be  added  to  the  bicarbonate, 
it  may  be  pushed  to  the  point  of  saturation  and  yet  form  a  perfect 
solution”. 

‘  ‘  Borax  is  rendered  more  soluble  in  water  when  mixed  with  cream 
of  tartar,  and  this  mixture  has  the  singular  property  of  inspissating  a 
solution  of  gum  arabic,  etc.” 

These  will  serve  as  instances  of  the  mode  of  putting  things :  and 
there  are  also  notes  as  to  history,  origin,  names,  and  pharmacy.  Alto¬ 
gether,  a  good  deal  of  useful  information  is  placed  conveniently  before 
the  eye,  and  the  book  well  answers  to  its  name  of  commentary.  It 
may  fairly  claim  a  place  for  itself  amongst  kindred  manuals,  and  it 
evinces  on  every  page  a  considerable  amount  of  careful  work  on  the 
part  of  its  author.  We  trust  and  believe  that  it  will  be  well  appre¬ 
ciated,  especially  by  medical  teachers  and  students. 


NOTES  ON  BOOKS. 


Dr.  Austin  Flint’s  Essays  on  Conservative  Medicine  aud  Kindred 
Topics  (London,  Bailliere :  Philadelphia,  Lea)  are  a  very  readable, 
pleasing,  and  sound  series  of  essays,  reprinted  from  American  serials 
which  they  have  adorned.  The  subjects  treated  are  the  following  : 
Conservative  Medicine,  as  applied  to  Therapeutics  and  to  Hygiene ; 
Medicine  in  the  Past,  Present,  and  Future;  Alimentation  in  Disease; 
Tolerance  of  Disease;  the  Agency  of  the  blind  in  Etiology;  Prophy- 
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laxis  ;  Therapeutics;  Divine  design  as  exemplified  in  the  Natural  His- 
tory  of  Diseases.  They  do  not  show  any  striking  originality  of  thought 
or  peculiar  felicity  of  diction  ;  but  they  are  sound,  scholarly  produc- 
tions,  which  may  be  recommended  for  leisurely  reading. 

The  Breath,  and  the  Diseases  which  give  it  a  Foetid  Odour,  by 
Joseph  Hart,  M.D.,  from  the  same  publishers,  and  also  by  an 
American  author,  is  a  book  of  a  very  different  class;  it  has  no  element 
of  originality  or  scientific  worth.  The  subject  is  one  which  is  very  well 
and  generally  understood,  and  we  can  find  here  nothing  to  recommend. 
The  semipopular  title  may  perhaps  indicate  that  the  book  is  hardly 
intended  for  professional  criticism. 

The  second  volume  of  Dr.  Hyslop’s  Cheerful  IVords,  being  ser¬ 
mons  for  delivery  before  inmates  of  lunatic  asylums,  hospitals,  gaols, 
etc.,  belongs  to  a  class  of  literature  which  we  do  not  criticise,  but 
of  which  the  object  sufficiently  recommends  it.  We  understand  that 
the  first  volume  has  been  highly  appreciated  by  those  for  whose  solace 
it  was  intended,  and  hence  Dr.  Hyslop  has  been  encouraged  to  pro¬ 
duce  this  second  volume,  which  includes  twenty-six  sermons.  The 
special  feature  of  these  discourses  to  which  the  author  directs  attention 
is,  “  that  not  a  single  discourse  in  either  the  first  or  second  volume  of 
Cheerful  Words  can  inspire  in  depressed  minds  any  other  feeling  than 
one  of  hope,  of  Christian  resignation,  and  of  spiritual  cheerfulness”. 
He  agrees  with  Coleridge  that,  “  in  the  treatment. of  nervous  diseases, 
he  is  the  best  physician  who  is  the  most  ingenious  inspirer  of  hope”. 

Fungi,  their  Nature,  Influence,  and  Uses.  By  M.  C.  Cooke  and 
the  Rev.  T.  Berkeley.  Messrs  King  and  Co.  have  added  another 
valuable  volume  to  their  admirable  International  scientific  series  of 
which  they  are  the  London  publishers.  The  authors  are  the  two  highest 
British  authorities  on  the  subject  treated.  It  is  one  which  is  collateral 
and  often  ancillary  to  some  difficult  branches  of  medical  investigation. 
The  tendency  to  connect  fungoid  growths  with  the  etiology  of  diseases, 
at  times  runs  wild;  but  it  does  so  rather  from  defect  than  from  excess  of 
knowledge.  Ourknowledgeof  manyforms  of  skin-diseases  and  the  means 
of  cure,  is  largely  connected  with  the  study  of  fungoid  forms  of  vegeta¬ 
tion;  and  the  still  pending  investigations  in  respect  to  diseases  such  as 
hay-fever,  cholera,  and  typhoid  fever,  demand  an  intimate  knowledge 
of  the  development  of  unicellular  organisms  of  apparently  fungoid 
character.  Mr.  Cooke’s  handbook  is,  therefore,  likely  to  be  largely 
consulted  by  medical  students  and  medical  men,  who  desire  either  to 
investigate  for  themselves,  or  to  possess  the  means  of  controlling  by 
their  own  knowledge  the  stated  results  of  the  investigations  of  others. 

Dr.  Payne,  in  producing  a  second  edition  of  Jones  and  Sieve- 
king’s  Manual  of  Pathological  Anatomy  (J.  and  A.  Churchill),  has 
probably  had  at  least  as  much  trouble  as,  possibly  more  than,  in  writing 
a  new  book.  Only  those  who  have  tried,  can  appreciate  the  labour 
here  undergone  of  recasting  and  bringing  up  to  the  day  an  elaborate 
manual  of  an  intricate  subject,  which,  in  the  course  of  several  years, 
has  undergone  multiform  change  without  arriving  at  a  stage  of  precision 
and  certainty.  It  is  a  sufficiently  noteworthy  indication  of  the  necessity 
for  the  work  which  he  has  produced,  that,  in  his  labour,  he  has  had  to 
“constantly  consult”  four  treatises,  all  of  which  are  foreign.  Not  but 
that  a  great  amount  of  good  pathological  work  has  been  done  in  this 
country  during  the  twenty  years  which  have  elapsed  -since  the  first 
edition  of  this  book  was  produced,  but  it  had  nowhere  been  reduced  to 
the  systematic  form  of  a  manual.  We  may  soon  find  space  for  a 
more  detailed  review  of  the  admirable  result  of  Dr.  Payne’s  labour ; 
meanwhile,  we  must  express  the  opinion  that  this  manual,  in  its  present 
state, [and  barring  some  faults,  is  a  very  satisfactory,  complete,  and 
useful  guide. 

Dr.  Wilks’s  Lectures  on  Pathological  Anatomy,  revised  and  partly  re¬ 
written  by  his  successor  in  the  chair,  Dr.  Moxon  (Churchill),  are  by 
far  more  readable,  if  not  always  equally  reliable.  There  is  a  vigour, 
brightness,  and  individuality  in  these  lectures  which  is  missing  in  the 
manual.  This  is  “Guy’s  teaching” — excellent  teaching— well  digested, 
flowing,  sometimes  rhetorical,  and  always  hinting  an  idea  while  con¬ 
veying  a  fact.  We  should  certainly  prefer  to  read  “Wilks  and  Moxon”; 
but  we  are  inclined  to  think  “  Payne,  Sieveking,  and  Jones”  the  more 
useful  for  reference.  We  prefer  the  architecture  of  the  former,  and  the 
bricks  and  mortar  of  the  latter.  It  is  a  characteristic  difference  that 
Payne  bristles  with  references,  while  Moxon  and  Wilks  rather  eschew 
them.  Payne  is  very  shy  of  theories  ;  Moxon  very  able  and  skilful  in 
stating  and  debating  them. 

The  Transactions  of  the  Medical  Society  of  Pennsylvania,  vol.  x,  1874 
(Collins,  Philadelphia).— In  this  handsome  volume  of  transactions  are 
included  many  papers  of  considei'able  interest  and  value.  Among  the 
most  noteworthy  is  a  report  on  one  hundred  and  thirty-two  Cataract 
Extractions  by  P.  D.  Keyser,  M.D.  Vision  to  one-tenth  (perfect)  was 
obtained  in  86Y4T  per  cent.,  moderate  vision  (one-tenth  to  one-twentieth) 


in  6t9t  per  cenb;  total,  93T\.  In  five  cases,  there  was  imperfect  vision  ; 
in  four,  total  loss  of  vision.  Graefe  and  Liebreich’s  operations  were 
those  most  employed.  Dr.  W.  Pancoast  writes  on  a  new  treatment  of 
Ununited  Fractures  of  the  Limbs,  and  on  a  new  method  of  treating 
Intracapsular  and  Extracapsular  Fractures  of  the  Femur  by  the  “Charles¬ 
ton  Reclining  Chair”,  which  is  so  made  with  joints  at  the  points  where 
the  hips  and  knees  are  supported  as  to  imitate  a  triple  inclined  plane, 
with  the  additional  advantages  of  movement  in  an  up  or  down  or  ver¬ 
tical  direction,  if  passive  motion  or  change  of  position  be  required,  as  it 
is  mounted  on  little  rollers  or  wheels  to  move  from  one  place  to 
another.  Dr.  J.  Solis  Cohen  has  an  excellent  paper  on  Croup  in  its 
Relations  to  Tracheotomy  ;  and  the  whole  volume  is  one  of  great  and 
varied  interest. 


SELECTIONS  FROM  JOURNALS,  j 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Utero-Gastrotomy. — At  a  recent  meeting  of  the  Medical  Society  - 
of  New  York,  Dr.  Marion  Sims  made  some  remarks  on  utero- 
gastrotomy — the  removal  of  large  uterine  fibroids  by  abdominal  sec¬ 
tion.  The  operation,  he  said,  stood  where  ovariotomy  did  twenty 
years  ago  ;  it  had  opposition  to  encounter,  and  would  doubtless  achieve 
the  same  victory.  In  America,  it  had  been  performed  successfully  by 
Kimball,  Burnham,  Boyd,  Storer,  and  Darby  ;  in  England,  by  Charles  1 
Clay,  Fletcher,  and  Lawson  Tait.  Koeberle  of  Strasburg  cured  / 
four  out  of  six  cases;  while  Pean  of  Paris  gives  the  minute  histories 
of  eleven  cases,  with  seven  cures  ;  and  his  pupil  Urdy  says  that  the) 
whole  number  of  Pean’s  operations  up  to  the  present  time  is  twenty,  Is 
with  fifteen  cures.  Dr.  Sims  had  recently  operated  twice  for  the  re-  j  l 
moval  of  the  uterus,  with  large  fibroid,  by  abdominal  section.  The  l  ; 
first  patient  was  in  a  feeble  state  from  excessive  loss  of  blood.  During  l 
the  separation  of  a  large  fold  of  intestine  from  the  surface  of  the  tu-^' 
mour,  the  capsule  of  the  tumour  was  torn  up,  large  venous  sinuses 
were  opened,  and  the  patient  suddenly  lost  about  sixteen  ounces  of 
blood.  She  never  rallied,  and  died  from  the  shock  and  loss  of  blood 
in  thirty-five  or  forty  minutes  after  the  operation.  The  second  patient 
had  lost  large  quantities  of  blood,  and  was  quite  anaemic,  but  was 
thought  to  be  a  favourable  case  for  operation.  It  was  done  on  Novem¬ 
ber  9th,  according  to  Pean’s  method.  The  patient  died  in  seventy-six 
hours,  of  septicaemia.  Examination  post  mortem  showed  the  pedicle  in 
a  sloughing  condition  bejow  the  wire  clamp,  the  slough  extending 
along  the  line  of  incision  in  the  abdominal  parietes,  and  on  the  top  of 
the  bladder,  and  in  the  broad  ligaments.  There  were  eighteen  ounces 
of  bloody  serum  in  the  peritoneal  cavity.  Pean’s  method  of  operating 
is  to  make  a  pedicle  of  the  supravaginal  portion  of  the  cervix,  and  to 
draw  this  out  through  the  lower  edge  of  the  abdominal  section  by 
clamp,  as  in  ovariotomy.  He  transfixes  the  cervix  by  a  double  wire, 
ties  one  on  each  side  of  the  cervix,  enclosing  the  broad  ligament  on  its 
respective  side  in  the  wire.  Dr.  Sims  employed  Pean’s  method  in  both 
his  cases,  but  would  not  use  it  again  ;  but  he  advocated  the  use  of  the 
actual  cautery.  He  exhibited  a  clamp  ecraseur  on  the  principle  of 
Nott’s  (and  Isaac  E.  Taylor’s),  by  which  he  would  compress  the  broad 
ligament  on  one  side  near  the  body  of  the  uterus,  and  then  sever  the 
ligament  with  the  cautery  down  to  its  junction  with  the  cervix.  The 
same  method  is  to  be  followed  on  the  side,  and  then  it  only  remains  to 
cut  the  tumour  from  the  supravaginal  cervix,  and  cauterise  the  surface. 
The  several  cauterised  portions  are  then  dropped  into  the  peritoneal 
cavity,  when,  in  spite  of  the  eschar,  they  unite  at  once  by  adhesive  in¬ 
flammation  to  the  surfaces  with  which  they  lie  in  contact.  Dr.  Sims 
exhibited  an  automatic  alcohol  blowpipe  for  heating  the  cautery  irons. 

Dr.  E.  M.  Moore  of  Rochester  last  summer  had  a  case  of  uterine 
fibroid  on  which  he  operated  successfully,  in  which  the  tumour  weighed 
seventeen  pounds.  The  operation  was  a  modification  of  the  one  intro¬ 
duced  by  Dr.  Miner  of  Buffalo,  in  cases  of  ovariotomy,  and  called  by 
him  ovariotomy  by  enucleation.  In  this  case,  a  pedicle  was  created  by 
separating  a  portion  of  the  serous  membrane  from  the  surface  of  the 
uterus  and  tumour,  and  bringing  it  into  the  abdominal  wound,  where  it 
was  retained,  as  in  ovariotomy,  and  formed  a  cup  which  received  the 
blood  which  might  escape,  and  the  discharges,  and  thus  prevented  their 
entrance  into  the  abdominal  cavity.  Dr.  I’easlee  of  New  York  had 
seen  but  two  cases  in  which  he  thought  the  operation  was  advisable  ; 
but  did  not  wish  to  be  understood  as  opposing  it.  He  was  perfectly 
willing  to  undertake  it  when  the  indications  were  fulfilled. — New  York 
Medical  Record. 


The  Earl  of  Chichester  has  been  elected  President  of  the  Sussex 
County  Hospital,  Brighton,  for  the  ensuing  year. 
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BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1875. 


SunCRimoHS  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke* 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  MARCH  20TH,  1875. 


THE  REPRESENTATION  OF  IRELAND  AND  OF  THE 
PUBLIC  SERVICES. 

We  publish  in  another  column  a  circular  letter  addressed  to  the 
members  of  the  Irish  Poor-law  Medical  Officers’  Association  by  the 
Honorary  Secretary  of  the  Association,  Dr.  D.  Toler  T.  Maunsell.  The 
geneial  object  of  the  circular  is  to  sum  up  the  changes  of  the  year  in 
the  position  of  Irish  Poor-law  medical  officers,  which  has  been  in  some 
respects  improved  by  the  Public  Health  Act  (Ireland)  of  last  session ; 
and  to  point  out  what  grievances  remain,  and  how  they  may  best  be 
remedied.  There  is  one  particular  paragraph  which  concerns  the 
British  Medical  Association  and  another  great  medical  body,  the 
General  Medical  Council.  The  letter  recommends  that 

The  various  great  services  should  be  represented  upon  the  General 
Council  of  Medical  Education  and  Registration,  and  also  upon  the 
Council  of  the  British  Medieal  Association.  The  several  colleges, 
societies,  and  faculties  merely,  are  now  represented.  These,  we  do  not 
believe,  are  in  a  position  to  take  any  interest  in  their  alumni  after  they 
have  passed  through  their  curriculum.  The  gentlemen,  therefore, 
who  wholly  contribute  to  the  funds  and  expenditure  of  this  body  do 
not  appear  to  be  adequately  represented,  if  at  all.  We  think  that  the 
I  oor-law  Medical  Seivice  of  the  three  countries  should  be  representec 
upon  the  General  Medical  Council,  and  the  Army  and  Navy  Medical 
Service  as  well.  The  Poor-law  Medical  Service  in  Ireland  numbers 
someuheie  about  1,000  medical  men,  or  one-half  of  the  profession; 
England  and  Wales,  nearly  5,000  Scotland,  about  1,000;  in  all,  close 
upon  7.000  medical  officers.  The  Army  Medical  Service  numbers 
over  1,000  men,  and  the  Naval  about  the  same.  In  fact,  nearly  one- 
half  .of  the  medical  men  in  the  United  Eingdom  are  engaged  in  the 
public  medical  services.  This  arrangement  would  enable  us,  through 
skilled  experts,  to  place  our  present  grievances  before  Parliament,  and 
perhaps  prevent  future  grievances— a  matter  which  we  endeavour  to 
keep  always  before  you.” 

There  is  here  some  little  confusion,  which  tends  to  obscure  the  cha¬ 
racter  of  the  suggestion.  The  constitution  and  objects  of  the  British 
Medical  Association  and  the  General  Medical  Council  are  so  essentially 
different,  that  they  must  be  considered  quite  apart. 

The  General  Medical  Council  is  a  Council  of  Education  and  Registra¬ 
tion.  Its  cqnstitution  is  that  of  a  Council  consisting  of  representatives 
of  the  bodies  which  control  education  and  license  for  practice,  and  of 
representatives  of  the  Crown,  which  directs  the  public  services,  and  is 
charged  with  the  general  welfare  of  the  public,  for  whose  benefit  a 
monopoly  of  certain  privileges  of  practice  has  been  granted  to  the  practi¬ 
tioners  admitted  by  the  Council  to  the  Register.  This  constitution  is 
open  to  objection,  inasmuch  as  it  is  doubtful  whether  the  interests  of 
good  education  and  satisfactory  examina'ion  and  licensing  are  best 
guarded  by  a  body  consisting  exclusively,  on  its  professional  side,  of  the 
representatives  of  the  bodies  which  have  a  vested  interest  in  existing 
modes  of  examination.  But  it  is  not  easy  to  see  how  the  “services” 
which,  as  services,  are  not  at  all  guided  or  governed  by  the  Medical 
Council  of  Education  and  Registration,  should  be  separately  repre¬ 
sented  on  it  in  any  corporate  capacity.  With  all  the  grievances  which 
Dr.  Maunsell’s  letter  justly  enumerates,  the  General  Medical  Council  is 
not  by  its  commission  or  powers  at  all  concerned.  It  is  always  well  to 
remember  that  it  is  a  “Council  of  Education  and  Registration” ;  and  that, 
with  the  exception  of  its  special  charge  of  the  national  Pharmacopeia ,  it 


has  no  other  power  or  sphere  of  action  than  are  implied  in  the  control  of 
education  and  registration.  Whether  it  would  be  wise  to  add  altogether 
new  powers  and  functions  of  another  kind,  and,  if  so,  of  what  kind,  is  a 
question  quite  open  to  discussion  ;  but,  until  some  change  is  made  in 
this  respect,  we  cannot  see  of  what  use  to  the  services  it  would  be  i  f 
they  were  represented  on  it  as  services  ;  on  what  ground  they  could 
claim  any  such  representation  ;  how  it  could  be  effected  ;  or  what  use 
they  would  make  of  it.  As  practitioners,  they  have  unquestionably  the 
same  right  to  direct  representation  on  the  Council  as  other  practitioners 
have  ;  and,  if  the  debated  privilege  of  direct  representation,  for  which 
this  Association  has  long  contended,  be  granted,  army  and  navy 
medical  officers  will,  of  course,  profit  by  it  to  the  same  extent  as  civil 
practitioners.  The  presence  of  Dr.  Parkes  is  undoubtedly  useful,  as 
affording  the  Council  information  and  guidance  relating  to  army  medi¬ 
cal  instiuction;  and  it  would,  we  think,  be  a  graceful  and  proper  thing 
that  a  member  of  the  I\aval  Medical  Service  and  one  of  the  Poor-law 
Medical  Service  should  be  elected  to  the  Council,  to  afford  similar  infor¬ 
mation.  But  we  apprehend  that  their  absence  is  due  to  the  want  of 
populai  influence  in  the  professional  elections  to  the  Council,  and  to  the 
undue  pieference  shown  by  the  Crown  to  eminent  men  in  “pure”  prac¬ 
tice  and  holding  high  university  or  collegiate  positions.  Of  this  undue 
prefeience,  complaint  may  fairly  be  made;  but  we  are  disposed  to  be¬ 
lieve  that  the  remedy  lies  in  the  change  to  a  more  popular  mode  o^ 
election,  and  to  direct  representation,  rather  than  to  any  further  move 
in  the  direction  of  class-representation. 

W  hen  we  come  to  the  British  Medical  Association,  however,  we  are 
contemplating  a  body  of  a  very  different  character — one  having  a  wide 
populai  basis,  a  representative  constitution,  and  aims  which  compre¬ 
hend  all  that  interests  medicine  in  its  social,  scientific,  and  ethical 
aspects.  The  governing  body  of  the  Association  is  based  on  the  repre¬ 
sentation  of  all  classes  of  its  members.  The  members  in  Branches  are 
represented  in  direct  proportion  to  their  numbers  on  the  General 
Council  and  Committee  of  Council ;  and  provision  is  also  made  for  the 
representation  of  members  of  the  Association  not  members  of  Branches. 

It  is  only  necessary  for  a  member  of  the  Association  to  join  his  local 
Branch  in  order  to  attain  at  once  to  the  fullest  share  of  direct  repre¬ 
sentation,  not  only  in  that  Branch,  but  in  the  whole  Association.  In 
Ireland,  however,  our  members  have  been  slow  to  adopt  the  method  of 
organisation  in  Branches,  by  which  full  representation  in  the  governing 
body  of  the  Association  is-  secured.  They  have  been  content  to  be 
connected  with  the  Association  through  the  Journal  and  the  occa¬ 
sional  visits  of  some  of  their  members  to  the  annual  meetings.  This 
slowness  of  our  Irish  members  to  organise,  undoubtedly  deprives 
them  of  some  of  the  share  of  representative  influence  which  they 
would  otherwise  have,  and  which  lies  ready  at  their  hands  if  they 
choose  to  use  it.  The  Committees  of  the  Association  have  always 
been  very  ready  to  give  attention  to  all  subjects  interesting  to  our 
members  in  Ireland ;  this  letter  gracefully  and  courteously  recog¬ 
nises  assistance  rendered  during  the  past  year,  and  this  readiness 
has  enabled  our  Irish  associates  to  call  in  the  aid  of  the  Associa¬ 
tion  on  public  and  parliamentary  occasions.  There  is,  however,  no  one 
but  themselves  to  blame  that  they  are  not  more  largely  and  formally 
represented  in  the  Council  of  the  Association,  and  that  they  do  r.ot 
always  speak  with  the  collective  voice  which  they  would  have  if  organ¬ 
ised  in  Branches  and  represented  by  delegates  on  the  Council  and  Com¬ 
mittee  of  Council.  It  is  only  necessary  for  them  to  meet,  say  in 
Dublin,  and  form  a  Branch  there,  and  subsequently  to  select  other 
centres,  and  in  each  place  to  organise  the  existing  members  of  the 
Association  into  local  Branches,  as  has  been  already  done  at  Cork 
South  of  Ireland  Branch),  and  as  has  been  still  more  frequently  done 
in  the  sister  kingdom  of  Scotland. 

The  Poor-law  Medical  Service  is  very  largely  represented  by  existing 
officers  of  Branches  and  delegates  to  the  Council,  and  might  easily  be 
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more  so  if  it  were  desired.  They  have  all  settled  habitations  and  local 
connection ;  they  muster  largely  at  every  Branch  meeting  and  annual 
meeting  of  the  Association,  and  make  their  voices  heard  and  respected. 
They  may  easily  do  the  same  in  every  part  of  the  kingdom. 

The  case  of  the  Army  and  Navy  medical  officers  in  active  service  is 
different,  and  it  is  a  question  whether  it  might  not  call  for  special  treat- 
ment,  if  they  desire  it.  They  are  a  very  special  body,  living  wholly 
under  a  peculiar  rSgime,  and  having  in  some  respects  very  sharply 
defined  interests.  Moreover,  they  are  nomadic,  and  local  organisation 
is  to  them  not  easily  attainable.  In  some  localities,  as  in  the  Southern 
Branch,  they  muster  strongly;  and  there  they  have  at  this  moment 
a  distinguished  representative,  an  eminent  officer  of  the  Naval  Me¬ 
dical  Service,  Inspector-General  Smart,  C.B.,  who  is  President  of 
the  Branch,  and  also  a  member  of  the  Committee  of  Council.  By  the 
formation  of  Branches  of  the  Association  at  Aldershot,  the  Curragh, 
Dublin,  Chatham,  Woolwich,  etc.,  the  same  result  might  be  attained 
as  has  proved  very  beneficial  to  the  Naval  Medical  Service  from  the 
organisation  at  Portsmouth.  The  number  of  army  and  navy  medical 
officers  who  are  members  of  the  Association  is  very  considerable,  and 
is  steadily,  and  of  late  rapidly,  increasing.  It  is  a  question  for  them  to 
consider,  whether  they  will  not  best  serve  their  own  interests  by  multi¬ 
plying  local  Branches  at  stations  where  naval  and  military  officers  are 
numerous.  These  Branches  will  serve  all  the  purposes  of  other  Branches 
for  social  and  scientific  purposes ;  and  the  result  of  their  scientific  acti¬ 
vity,  being  published  in  our  columns,  would  no  doubt  be  a  valuable 
addition  to  the  knowledge  of  the  profession,  while  they  would  also,  in 
virtue  of  their  delegated  officers  of  Branches,  acquire  a  definite  influence 
in  the  councils  of  the  Association  and  the  profession,  such  as  is  at  present 
attained  with  difficulty  and  by  the  private  energy  of  individuals  of  vari¬ 
ously  balanced  judgment.  If,  on  the  other  hand,  the  naval  and  mili¬ 
tary  medical  officers  desired  to  form  an  United  Service  Branch  in  the 
Association,  they  would  have  to  address  a  collective  representation  of 
some  sort  to  the  Committee  of  Council,  who  no  doubt  would  endeavour 
to  meet  their  wishes  in  some  other  way.  We  advert  to  this  subject  at 
some  length,  because  it  has  already  been  brought  before  us  from  various 
sources.  We  believe,  however,  that  the  balance  of  advantage  would 
probably  be  found  in  the  formation  of  local  Branches  of  the  ordinary  kind 
at  the  places  where  the  services  are  strongly  represented.  At  Woolwich, 
Chatham,  Plymouth,  the  Curragh,  Dublin,  Aldershot,  and  other 
places,  there  are  already  more  than  enough  of  our  military,  naval,  and 
civil  members  to  form  local  nuclei,  which  may  be  easily  increased  by  a 
little  trouble  in  further  recruiting ;  and  in  this  we  shall  be  happy  to  give 
assistance. 

THE  PUBLIC  HEALTH  BILL. 

Rudis  indigestaque  moles.  What  hopes,  what  charms,  lurked  in  con¬ 
solidation  of  the  public  health  statutes !  It  seined  too  good  to  be  true. 
But  s anilas  sanitation,  omnia  sanit as  remained;  and  so  we  hoped  and 
were  charmed.  Did  not  the  President  of  the  Local  Government  Board, 
in  a  pleasant  and  plausible  speech  weeks  ago,  promise  us,  instead  of 
the  shoals  and  quicksands  of  the  treacherous  statutes  which  had  for 
twenty-seven  years  more  or  less  stranded  or  wrecked  many  goodly 
projects  of  sanitary  improvement,  a  smoothly  flowing  broad  stream, 
upon  which  we  might  sail  in  safety,  and  carry  with  us  freights  of  health 
and  comfort  to  every  benighted  district  in  the  land  ?  Alas  !  we  awake ; 
and  lo !  it  is  a  dream.  It  is  true  we  have  not  been  without  our  warn¬ 
ings.  To  find  a  Government  intent  on  consolidating  (sic)  the  laws  of 
public  health,  and  in  the  very  same  session  trying  to  put  on  the  statute- 
book  a  separate  Act  for  improving  insanitary  areas  and  districts  and  the 
dwellings  of  the  poor,  was  a  little  trying  to  one’s  confidence  and  belief; 
but  this  was  an  inadvertence  to  be  remedied,  and  we  hoped.  And  now 
we  have  three  hundred  and  thirty-three  clauses  in  a  Bill  which  is  all 
clauses,  with  all  our  difficulties  untouched,  with  all  the  defects  of  the 


past  without  remedy,  and  passed  by,  apparently,  without  the  slightest 
sense  of  their  existence.  It  is  true,  there  is  some  advantage  in  having 
only  six  statutes  to  wade  through  for  the  law,  instead  of  six-and- 
twenty ;  but  there  all  advantage  ends.  The  instructions  given  to  the 
draughtsman  of  the  Bill  appear  to  have  been  simply  mechanical,  and  to 
have  been  carried  out  in  a  simply  mechanical  manner.  Clauses  entirely 
inoperative  are  pitchforked  into  the  Bill  without  change  of  a  word ;  in¬ 
congruous  and  contradictory  provisions  are  not  attempted  to  be  recon¬ 
ciled  ;  omissions  are  not  supplied ;  and  excrescences  are  not  removed. 
Sanitary  authorities  are  not  helped  when  striving  faithfully  to  exercise 
their  functions.  Companies  for  the  supply  of  gas  and  water  are  to  be 
provoked  to  the  direst  hostility,  as,  unless  protected  by  special  Acts, 
their  existence  is  ignored,  and  their  property  practically  confiscated. 
Distinctions  of  the  most  objectionable  character  are  still  instituted  be¬ 
tween  urban  and  sanitary  authorities.  There  is  no  attempt  at  effective 
compulsion,  and  no  appeal  provided  for  either  authorities  or  for  rate¬ 
payers  ;  while,  where  there  is  an  attempt  at  control,  it  is  of  the  most 
weak  and  impracticable  character.  There  is  no  attempt  at  simplifica¬ 
tion  of  areas,  at  rectification  of  boundaries,  or  at  unification  of  au¬ 
thority  ;  or  any  apparent  knowledge  of  the  difficulties  which  practical 
men,  whether  officials  or  consultants,  have  found  in  carrying  out 
the  law. 

In  dealing  with  a  subject  so  eminently  important  and  confessedly  so 
difficult  as  the  detail  by  which  sanitary  reforms  can  with  the  least  pos¬ 
sible  hardship  to  ratepayers  be  carried  out  in  the  country,  it  was  to  be 
expected  that  counsel  would  have  been  taken  of  those  whose  duty  it 
was  and  is  to  carry  public  health  laws  into  action.  No  trace  of  any 
such  knowledge  appears  on  the  face  of  the  Bill.  Inequalities  of  rating, 
difficulties  as  to  private  improvements,  works  without  the  district  of  a 
local  board,  the  provisional  order  system,  nuisances  arising  in  one  dis¬ 
trict,  but  manifesting  themselves  in  another — these,  and  many  others 
which  space  does  not  allow  us  to  particularise,  remain  unrecognised, 
and  therefore  untouched.  However,  it  is  something  to  have  even  a 
Bill  in  draught  introduced  into  the  House.  We  earnestly  counsel 
delay.  Let  the  measure  remain  for  the  session,  to  be  amended  and 
improved  by  careful  consideration  and  widely  taken  counsel,  to  be 
passed  in  the  next  session.  Crude  legislation  is  more  than  aught  else 
to  be  deprecated  and  avoided ;  it  will  throw  back  the  cause  of  sanitary 
progress  for  the  next  ten  years.  Let  us  be  clearly  understood :  we  are 
not  clamorous  for  further  powers ;  we  do  not  insist  on  heavily  taxing 
the  community ;  we  deprecate  too  free  an  use  of  compulsory  powers, 
even  for  the  good  of  those  for  whom  they  are  to  be  exercised ;  but  this 
we  do  ask,  that  the  light  which  experience  has  given  us  may  be 
allowed  to  interpenetrate  and  chase  away  the  darkness  and  doubt  of 
the  present  Public  Health  Bill. 


The  Medical  Society  of  Lemberg  has  decided  on  holding  a  congress 
of  Polish  physicians  and  naturalists  in  that  town  in  September. 

The  name  of  John  Pearson  Bell,  M.D.,  has  been  added  to  the  Com¬ 
mission  of  the  Peace  for  Hull. 

Dr.  Alfred  Meadows  has  been  elected  a  corresponding  member 
of  the  Medical  Society  of  St.  Petersburg. 

Dr.  von  LuschkA,  Professor  of  Anatomy  in  Tubingen,  died  on 
March  1st.  He 'enjoyed  a  high  reputation  as  an  anatomist;  and  is 
known  as  the  discoverer  of  the  coccygeal  gland. 


Our  readers  will  have  doubtless  noticed  the  notification  in  the  news¬ 
papers  that  the  spring  assizes  have  been  removed  from  Lewes  to  Brighton. 
This  step  was  rendered  necessary  in  consequence  of  the  occurrence  of  a 
number  of  fresh  cases  of  typhoid  fever.  We  are  however  informed,  on 
the  best  authority,  that  this  recrudescence  of  the  malady,  which  has 
been  so  prevalent  in  Lewes,  is  checked,  and  that  it  is  again  subsiding. 
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A  Hungarian  lady,  Baroness  Schuhaj,  is  reported  to  have  died  re¬ 
cently  in  Prague  at  the  age  of  118 — having  been  born  in  1757.  Her 
e'dest  son  was  killed  in  1809,  at  the  battle  of  Wagrant,  where  he  was  a 
staff-officer. 
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Mr.  Richard  Stamper  of  Malton  has  been  accidentally  poisoned 
by  taking  an  overdose  of  chloral,  which  he  had  been  in  the  habit  of 
taking.  Deaths  from  this  cause  have  become  rather  frequent  of  late. 


The  Medical  Officers  of  Health  in  the  counties  of  Northumberland, 
Cumberland,  Durham,  and  Westmorland  are  forming  an  association 
for  mutual  counsel  and  assistance  in  the  performance  of  duty,  the  read¬ 
ing  of  papers,  and  exhibitions  of  sanitary  appliances,  etc.  The  inaugural 
meeting  is  fixed  to  take  place  on  the  3rd  of  April,  at  the  Infirmary, 
Newcastle-on-Tyne.  Dr.  Henry  Yeld,  medical  officer  for  Sunderland' 
and  Mr.  Henry  A.  Armstrong,  medical  officer  of  health,  Graingerville, 
ai  e  doing  the  preliminary  work  of  secretaries  and  organising. 


The  amount  of  money  spent  by  the  Metropolitan  Board  of  Works 
from  January  1st,  1856,  to  March  25th,  1874,  amounted  to  ^6,067,228. 
This  sum  represents  the  total  amount  expended  on  new  sewers,  sanitary 
woik,  paving,  and  other  expenses.  The  construction  of  635  miles  and 
298  yards  of  new  sewers,  cost  ,£1,731,474  ns. 


The  Prince  of  Bavaria,  whose  sister  married  the  Crown-Prince  Rudolf 
of  Austria,  has,  it  is  stated,  adopted  medicine  as  his  profession.  By  all 
accounts  he  will  be  a  very  successful  practitioner  ;  for  he  has  not  only 
received  a  diploma,  but  he  has  within  the  last  few  days  performed  a  most 
difficult  operation  at  the  Munich  Ophthalmic  Hospital. 


THE  PROPOSED  ADULTERATION  BILL. 

At  the  meeting  of  representatives  of  the  Associated  Municipal  Corpo¬ 
rations  held  in  Westminster,  the  provisions  of  the  Adulteration  of  Food 
and  Drugs  Bill  were  considered,  and  Sir  Joseph  Heron  stated  that 
there  was  a  general  opinion  that,  as  the  Bill  would  enable  those  who 
sold  adulterated  food  to  escape  conviction,  town  councils  might  as  well 
dismiss  their  analysts.  The  Artisans’  Dwellings  Bill  was  referred  to, 
and  many  speakers  expressed  their  approval  of  that  measure. 


QUALIFIED  MIDWIVES. 

Mr.  John  R.  Campbell  describes  the  nursing  system  in  vogue  in 
Norway,  and  suggests  the  adoption  of  such  a  system  in  England. 

Almost  every  Norwegian  parish  has  its  Jorciemoder,  or  professional 
nurse,  a  woman  educated,  as  I  understand,  at  a  hospital,  and  who  acts 
under  the  direction  of  the  doctor  of  the  district,  being  qualified  to 
attend  confinements  (where  in  Norway  a  doctor  is  seldom  thought  ne¬ 
cessary),  to  cup,  bleed,  etc.  On  the  occasion  of  a  slight  contusion 
received  through  a  fall  a  few  summers  ago,  the  doctor  whom  I  con¬ 
sulted  advised  cupping,  and  this  was  done  at  my  inn  by  the  Jordemoder. 
Her  charge,  I  may  mention,  was  3d.  ‘  a  cup’.  Would  not  such  a  class 
of  women  be  extremely  serviceable,  especially  among  the  poor,  in  our 
own  countiy  .  There  is  also  a  regularly  organised  system  of  instruc¬ 
tion  and  supervision  for  midwives  in  Sweden  and  in  Denmark. 


the  University.  For  instance,  Mr.  Jackson  directs  that  the  pro 

fessor  shall  read  publicly  a  course  of  lectures  on  anatomy,  animal 
economy,  chemistry,  botany,  agriculture,  or  the  materia  medica  at 
large,  with  due  and  proper  exhibitions  of  the  subject  to  be  read  upon 
or  whose  properties  are  to  be  explained  or  inquired  into,  together  with 
proper  dissections  and  analyses  of  the  same  according  to  their  respective 
natures,  etc.,  “so  as  to  form  a  more  certain  practice  than  at  present 

exists  of  the  art  of  curing  diseases,  or  preventing  or  making  life  more 
easj,  under  them”.  Dr.  Latham  holds  that  these  expressions  point 
clearly  to  a  professorship  of  Public  Plealth  or  State  Medicine  ;  and  ob¬ 
serves  that,  although  Mr.  Jackson  mentioned  one  particular  disease— 
the  gout— as  an  opprobrium  medicorum,  and  wished  the  Jacksonian 
Lecturer  to  pay  special  attention  to  the  history  and  treatment  of  that 
disorder,  yet,  had  he  lived  in  these  days,  he  would  probably  have 
named  typhoid  fever  as  a  pressing  subject  for  investigation,  together 
with  the  cognate  subjects  of  town- drainage,  elongated  cesspools,  etc. 
IJi.  Latham  went  on  to  point  out  that,  although  the  University  had 
only  this  year  established  an  examination  on  Public  Health,  yet  stu- 
dents,  had  no  special  opportunity  of  studying  the  subjects  of  that 
examination.  He,  therefore,  strongly  urged  on  the  Council  the  con¬ 
sideration  of  the  propriety  of  making  the  Jacksonian  Professor  a  pro¬ 
fessor  of  Preventive  Medicine,  State  Medicine,  or  Public  Health ;  and 
read  some  of  the  regulations  recently  issued  by  the  University  for  the 
examination  in  State  Medicine,  showing  that  almost  the  actual  words 
of  Mr.  Jackson’s  will  were  used  in  describing  some  of  the  subjects  of 
examination.  We  heartily  endorse  Dr.  Latham’s  views  and  recom¬ 
mendations,  which  are  entirely  in  accordance  with  our  published  views 
on  the  subject,  and  trust  that  the  discretionary  power  of  defining  from 
time  to  time  the  several  objects  of  the  will,  referred  to  by  Professor 
Stokes,  will  eventuate  in  the  establishment  of  lectures  on  sanitary  sci¬ 
ence  in  connection  with  the  Jacksonian  Professorship  advocated  bv 
the  Master  of  St.  Peter’s  and  Professor  Latham. 


SANITARY  CENSUS  IN  BIRMINGHAM. 

1 1  appears,  from  a  recent  report  to  the  Sanitary  Committee  of  the  Bir¬ 
mingham  Town  Council,  that  70,000  houses  in  that  borough  have 
recently  been  inspected,  in  20,000  of  which  the  windows  were  so  con- 
sti  ucted  as  not  to  admit  of  their  being  opened  at  the  top.  It  was  also 
shown,  that  24,000,  or  a  third  of  those  examined,  are  still  dependent 
on  the  surface  wells  of  the  town,  which  are  most  of  them  polluted  with 
sewage,  for  their  water-supply;  and  101  houses  were  found  to  be  with¬ 
out  water-supply  of  any  kind.  This  kind  of  sanitary  census  must  be 
infinitely  useful  to  the  sanitary  authorities  of  the  town,  and  might  be 
taken  very  much  with  advantage  in  many  other  large  towns. 


THE  JACKSONIAN  ENDOWMENT  AT  CAMBRIDGE. 

The  vacancy  in  the  Jacksonian  Professorship  of  Natural  Philosophy  at 
Cambridge,  caused  by  the  death  of  the  late  Professor  Willis,  has  been 
the  cause  of  some  discussion  in  the  Council  of  the  Senate.  It  was 
thought  that  the  time  had  arrived  when  the  practice  of  this  Professor¬ 
ship  should  be  brought  into  closer  conformity  than  heretofore  with  the 
general  objects  indicated  in  the  terms  of  the  foundation ;  and  that  the 
professorship  should  in  future  be  affiliated  to  the  Board  of  Natural  Sci- 
ence  Studies,  as  more  in  harmony  with  the  subjects  indicated  in  the 
will  of  the  founder,  as  coming  within  the  scope  of  the  lectures.  In  the 
discussion  on  the  report  presented  by  the  Council  of  the  Senate,  Pro- 
tessor  Latham  took  occasion  to  remark  that  expressions  in  Mr.  Jackson’s 
wi  s  owed  that  that  gentleman  was  evidently  in  advance  of  his  time, 
as  to  the  mode  of  lecturing  and  as  to  the  subjects  to  be  taught  in 


HOSPITAL  SUNDAY  FUND. 

M  E  are  glad  to  see  that  the  expectation  which  we  expressed  last  week, 
that  the  unsatisfactory  proceedings  at  the  Mansion  House  on  the  8th  inst 
would  be  as  strongly  condemned  by  the  public  as  they  have  been  by 
the  profession,  has  been  already  realised.  Another  meeting,  differing 
widely  from  the  last,  in  the  dignified  and  business-like  character  of  its 
pioceedings,  wTas  held  under  the  presidency  of  the  Lord  Mayor  on 
Tuesday.  Many  men  of  high  standing  and  influence  attended  per¬ 
sonally,  or  sent  letters  expressing  their  strong  disapproval  of  Dr.  Morell 
Mackenzie  s  resolutions.  Several  of  these  were  members  of  the  Hos¬ 
pital  Sunday  Council,  who  were  desirous  of  retiring  from  it  if  these 
lesolutions  were  to  be  carried  into  effect.  Among  the  latter  was  Sir 
James  Paget.  The  feeling  of  the  meeting  evidently  was  that  it  would 
be  better  that  the  whole  scheme  should  fall  to  the  ground  than  that 
such  pernicious  regulations  should  be  enforced.  Canon  Miller,  Canon 
Harvey,  and  several  other  influential  clergymen  reminded  Dr.  Morell 
Mackenzie  and  his  followers  that  the  fund  must  be  collected  before  it 
could  be  distributed,  and  they  declared  that,  unless  the  resolutions  were 
reversed,  they  would  never  preach  for  it  again.  Sir  Rutherford  Alcock 
moved,  and  the  Rev.  T.  J.  Rowsell  seconded,  the  following  proposi¬ 
tion  :  “That  the  Council  declines  to  act  upon  the  resolutions  passed 


388 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  20,  1875. 


at  the  public  meeting  on  the  8th  inst.,  believing  that  those  relating  to 
the  constitution  of  the  Distribution  Committee,  and  restricting  its  dis¬ 
cretionary  power,  would,  if  carried  into  effect,  prove  adverse  to  the  just 
and  generally  satisfactory  administration  of  the  fund.”  To  that  an 
amendment  was  proposed  by  Mr.  R.  Brudenell  Carter,  in  these  terms  : 
— “  That  this  Council,  having  been  appointed  by  the  annual  public 
meeting  held  on  the  4th  of  January  last,  to  make  arrangements  for  the 
collection  and  distribution  of  the  Hospital  Sunday  Fund  for  the  current 
year,  declines  to  hold  itself  bound  by  or  to  accept  otherwise  than  as 
recommendations  worthy  of  being  considered,  the  resolutions  of  any 
meeting  held  during  its  tenure  of  office.”  In  the  end,  the  amendment 
of  Mr.  Brudenell  Carter  was  carried  almost  unanimously.  It  was  then 
resolved,  on  the  motion  of  the  Rev.  Dr.  Kennedy,  seconded  by  the 
Rev.  Id.  R.  Haweis,  that,  before  any  further  action  should  be  taken, 
the  ministers  of  religion  in  the  metropolis,  with  two  members  of  each 
congregation,  should  be  invited  to  a  conference  at  the  Mansion  House 
on  the  subject.  The  meeting  closed  with  a  vote  of  thanks  to  the  Lord 
Mayor  for  presiding. 

ACCIDENT  TO  MR.  W.  D.  HUSBAND. 

We  regret  to  learn,  that  a  severe  accident  happened,  on  the  evening  of 
Saturday  last,  to  Mr.  Husband  of  York,  lately  President  of  the  General 
Council  of  the  British  Medical  Association.  Mr.  Husband,  it  appears, 
was  returning  from  a  visit  in  the  country,  in  a  two-horse  cab ;  when, 
in  passing  through  a  narrow  portion  of  the  road,  the  evening  being 
dark,  the  vehicle  came  into  contact  with  another  vehicle.  The  driver 
was  thrown  from  his  box,  but  escaped  without  injury ;  the  horses  ran 
away,  and  Mr.  Husband,  who  had  been  asleep,  being  awakened  by  the 
noise,  and  seeing  no  driver,  opened  the  door  and  jumped  out,  in  doing 
which  he  fell,  striking  his  head  on  the  ground.  The  result  was,  that 
he  was  severely  cut  about  the  head,  and  received  considerable  injury  in 
one  ankle.  He  was  also  rendered  insensible  for  some  time,  and  had 
some  symptoms  of  cerebral  congestion.  Mr.  Husband  is,  it  is  reported, 
progressing  as  favourably  as  can  be  expected,  although  it  is  probable 
that  his  injuries  will  confine  him  to  his  house  for  some  time. 

THE  MARRIED  HUTS  AT  WOOLWICH. 

The  War  Office  certainly  cannot  be  charged  with  undue  precipitation 
(although  it  is  open  to  the  charge  of  singular  hurry),  in  removing  the 
inmates  of  the  huts  at  Woolwich,  in  which  zymotic  disease  of  one 
kind  or  another  has  long  been  endemic.  It  is  not  the  fault  of  the  me¬ 
dical  department  that  it  ha^  not  been  done  long  since.  We  stated 
many  months  ago,  that  the  medical  reports  were  decided  as  to  these 
huts  being  unfit  for  human  habitation.  The  War  Office  has  chosen  to 
ignore  these  representations,  and  in  ultimately  beating  a  hasty  retreat  to 
misrepresent  their  character.  It  would  show  how  careless  the  conduct  of 
the  military  authorities  has  been,  if  the  whole  series  of  medical  reports 
on  the  subject,  beginning  from  those  of  Deputy-Inspector  Genera 
Barrow,  were  moved  for  and  produced  in  the  House  of  Commons. 
But  we  suppose  it  is  exceedingly  unlikely  that  Mr.  Hardy  would  pro¬ 
duce  them;  he  certainly  will  not  if  he  listen  to  some  of  his  immediate 
personal  advisers. 


THE  CASE  OE  MISS  WOODS. 

The  circumstances  of  this  case  having  been  the  subject  of  much  com¬ 
ment,  it  seems  desirable  that  the  following,  which  we  believe  to  be  an 
accurate  and  careful  summary  of  the  leading  facts  relating  her  deten¬ 
tion,  should  be  made  known.  Miss  Woods  was  first  sent  to  the  asylum, 
in  which  she  is  now  detained,  on  the  27th  instant,  under  an  order  and 
medical  certificates.  The  latter  were  not  in  substance  satisfactory,  and 
she  was  received  into  the  asylum  under  Clause  II  of  the  Act  16  and 
17  Victoria,  c.  96,  which  provides  that,  “If  after  the  reception  of  any 
lunatic,  it  appear  that  the  order  or  medical  certificate  or  (if  more  than 
one)  both  or  either  of  the  medical  certificates  upon  which  he  was  received, 
is  or  are  in  any  respect  incorrect  or  defective,  such  order  or  medical  cer¬ 
tificate  or  certificates  may  be  amended  by  the  person  signing  the  same 
at  any  time  within  fourteen  days  next  after  the  reception  of  such  lunatic  ; 


provided,  nevertheless,  that  no  such  amendment  shall  have  any  force 
or  effect  unless  the  same  shall  receive  the  sanction  of  one  or  more  of 
the  Commissioners”.  One  of  the  certificates,  which  was  defective,  not 
having  been  amended  to  the  satisfaction  of  the  Commissioners,  this 
certificate  became  invalid,  and  the  patient’s  discharge  was  the  necessary 
consequence.  Her  friends,  however,  had  the  patient  re-examined,  as 
they  had  a  perfect  right  to  do,  with  the  full  assent  of  the  Commis¬ 
sioners  ;  and,  as  a  result  of  the  re-examination,  she  was  upon  the  same 
day  readmitted  upon  a  new  order  and  new  certificates.  The  gentlemen 
who  separately  re-examined  the  patient  are  both  thoroughly  competent 
men  ;  both  are  physicians  to  the  Salisbury  Infirmary,  and  their  certifi¬ 
cates  are  decided  as  to  her  being  of  unsound  mind,  and  also  a  fit  and 
proper  person  to  be  detained  under  care  and  treatment.  Everything 
that  has  been  done  in  this  case  has  been  in  accordance  with  the  ordi¬ 
nary  usage,  and  with  the  provisions  of  the  Lunacy  Act.  When  all  is 
said  that  can  be  said,  and  all  is  known  that  can  be  known,  it  seems 
probable  that  the  result  will  be  to  show  how  minute  and  complete  are 
the  precautions  with  which  the  Act  surrounds  the  person  of  unsound  mind. 
The  action  of  Miss  Woods’s  friends  in  this  matter  has  been  guided  by 
motives  of  humanity  and  justice,  and  has  resulted  in  removing  her  from 
a  scene  of  filth  and  privation,  which  it  was  believed  made  her  life  not 
worth  a  day’s  purchase,  and  has  placed  her  under  the  protection  of 
the  law,  in  a  place  where  mind  and  body  will  be  alike  cared  for,  and 
where,  under  the  highest  safeguards,  she  has  the  benefit  of  all  that  skill 
and  care  can  provide  to  ameliorate  her  physical  and  mental  condition. 


THE  LATE  SIR  RANALD  MARTIN. 

A  committee  is  being  formed  for  the  purpose  of  establishing  a  per-  - 
manent  form  of  memorial  in  honour  of  the  late  Sir  Ranald  Martin, 
K.  C.  B.,  F.R.S.  The  idea  is  that  the  memorial  shall  take  the  form  of 
a  prize  in  connection  with  the  Army  Medical  School.  A  meeting  to 
inaugurate  the  movement  will  take  place  on  Thursday  next  (the  25th 
instant,  at  4  o’clock)  at  Willis’s  Rooms,  under  the  presidency  of  Sir 
Galbraith  Logan. 


ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  John  Hilton,  F.R.S.,  consulting  surgeon  to  Guy’s  Hospital, 
having  resigned  his  seat  as  a  member  of  the  Court  of  Examiners,  to 
which  he  was  elected  in  1865,  a  special  meeting  of  the  Council  was 
held  on  Wednesday,  the  17th  instant,  to  appoint  his  successor,  when  the 
choice  of  the  Council,  not  unexpectedly,  fell  on  Mr.  John  Cooper 
Forster,  also  of  the  same  hospital,  where  he  is  surgeon  and  lecturer  on 
surgery.  Like  his  colleagues,  Messrs.  Savory,  Holden,  Marshall,  and 
Holmes,  he  is  a  Fellow  of  the  College  by  examination,  but  not  at 
present  a  member  of  the  Council,  having  lost  his  election  by  one  vote 
in  1873. 

MEDICAL  SOCIETY  OF  LONDON. 

The  102nd  Anniversary  dinner  of  the  Medical  Society  of  London,  was 
held  on  Monday  the  8th  instant.  A  large  number  of  the  Fellows  and 
their  friends  were  present.  The  visitors  included  the  presidents  of  the 
Royal  Medical  and  Chirurgical,  the  Pathological,  the  Hunterian,  and 
the  Pharmaceutical  Societies;  the  master  of  the  Apothecaries’  Society; 
and  Dr.  Harvey,  U.S.  A.  The  president,  Mr.  Victor  de  Meric,  in 
proposing  the  toast  of  the  evening,  “  Prosperity  to  the  Medical  Society”, 
adverted  to  its  increasing  numbers,  and  the  lively  discussions  which  had 
taken  place  during  his  year  of  office  ;  and  acknowledging  the  admirable 
wav  the  secretaries  had  supported  him,  in  the  name  of  the  Council, 
presented  Mr.  Braine,  the  retiring  secretary,  with  a  silver  medal  for 
special  services.  Dr.  C.  J.  B.  Williams,  in  returning  thanks  for  the 
other  learned  societies,  alluded  to  the  ancient  date  of  the  Medical 
society,  its  popularity  with  the  profession,  and  also  to  the  freedom  with 
which  its  discussions  were  carried  on.  The  following  were  elected 
office-bearers  for  the  ensuing  session :  President:  C.  H.  F.  Routh,  M.D. 
Vice-Presidents :  W.  II.  Broadbent,  M.D.;  H.  Royes  Bell,  F.R.C.S.; 
F.  W.  Pavy,  M.D.;  C.  F.  Maunder,  F.R.C.S.  Treasurer :  John 
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Gay,  KR.C.S.  Librarian:  J.  C.  Thorowgood,  M.D.  Secretaries  in 
Ordinary:  C.  Th.  Williams,  M.D,,  F.R.C.P.;  Richard  Davy,  F.R.C.S. 
Secretary  for  Foreign  Correspondence:  William  Cholmeley,  M.D. 
Orator:  Erasmus  Wilson,  F.R.S.  Council:  The  Rev.  David  Belli 
M.A.,  M.D.  (Goole) ;  Woodhouse  Braine,  F.R.C.S.;  John  Brunton,' 
M.  A., M.D.;  Thomas  Bryant,  F. R.C.S.;  R.  Brudenell  Carter,  F.R.C  S  ’• 
Sir  Henry  Cooper,  M.D.  (Hull);  R.  Farquharson,  M.D.;  Joseph’ 
Fayrer,  M.D.,  C.S.I.;  F.  J.  Gant,  F.R.C.S.;  Clement  Godson,  M.D.; 
J.  Hamworth,  F.R.C.S.;  T.  Harvey  Hill,  Esq.;  Wm.  Mac  Cormac, 
P.R.C.S.;  \  ictor  de Meric,  F. R. C. S. ;  W.  D.  Napier,  Esq. ;  J.  H.  Paul, 
M.D.;  J.  Russell  Reynolds,  M.D.,  F.R.S.;  A.  E.  Sansom,  M.D.’; 
Leonard  Sedgwick,  M.D.;  Alfred  Wiltshire,  M.D. 


DANGERS  OF  FOOTBALL. 

M  E  regret  to  announce  the  death  of  a  promising  student  of  St. George’s 
Hospital,  Mr.  S.  J.  I.  Branson,  from  injuries  received  at  a  football 
match.  1  he  deceased  gentleman,  who  was  aged  21,  and  was  in  the 
second  year  of  his  medical  curriculum,  was  a  member  of  the  St. 
George’s  team,  and,  on  Wednesday,  the  10th  instant,  was  playinr  at 
Battersea  Park  for  his  club  against  the  Royal  Naval  School,  Green¬ 
wich.  Sublieutenant  Bayly,  of  the  latter  side,  was  running  and  carry¬ 
ing  the  football,  when  deceased  tried  to  stop  him,  and  seized  him  near 
the  knee.  Deceased  fell,  and  Mr.  Bayly  came  down  upon  him,  so  that 
his  knee  struck  deceased  on  the  chest.  Mr.  Branson  at  once  expe- 
lienced  gieat  pain  in  the  abdomen,  and  was  conveyed  home  in  a  cab 
He  was  shortly  attended  by  Mr.  T.  P.  Pick  and  other  gentlemen  ;  but 
peritonitis  ensued  next  day,  and  proved  fatal  on  Monday  last.  At  an 
inquest  held  on  Thursday  evening  by  Mr.  St.  Clair  Bedford,  the  above 
facts  were  elicited,  and  the  jury  returned  averdict  of  “  AccidentalDeath”. 


THE  LEVEE. 

The  following  members  of  the  medical  profession  were  presented  at 
the  Queen’s  Levee  last  week Surgeon  Richard  W.  Coppinger, 
M.D.,  R.N.,  Fleet-Surgeon  Thomas  Colan,  M.D.,  R.N.,  Surgeon 
Edward  L.  Moss,  M.D.,  R.N.,  and  Staff-Surgeon  Belgrave  Ninnis, 
M.D.,  R.N.,  on  appointment  to  the  Arctic  Expedition,  by  the  Director- 
General  of  the  Medical  Department  of  the  Navy  ;  Dr.  H.  Dobell,  by 
Sir  George  Burrows,  Bart.,  M.D. ;  Deputy  Surgeon-General  Dr.  J. 
Fayrer,  C.S.I.,  President  of  the  Medical  Board  at  the  India  Office,  by 
the  Secretary  of  State;  Surgeon  John  Lucas,  Indian  Army,  by 
the  Secretary  of  State  ;  Surgeon-Major  C.  R.  Mosse,  M.D.,  on  being 
made  C.B.,  by  the  Adjutant-General ;  Deputy  Inspector- General  John 
D.  Macdonald,  M.D.,  R.N.,  on  promotion,  by  the  Director-General  of 
the  Medical  Department  of  the  Navy. 


A  WARNING  TO  NURSES. 

L\  the  early  part  of  this  month,  a  woman  was  charged  before  the 
Campden  magistrates,  near  Warwick,  with  attending  a  patient  in  the 
same  clothes  which  she  had  worn  when  nursing  a  person  suffering  from 
scarlet  fever,  without  having  had  them  disinfected.  The  result  of  this 
act  was  that  the  defendant’s  second  patient,  the  wife  of  a  farmer,  and 
her  two  children  were  attacked  with  scarlet  fever  ;  the  mother’s  case 
soon  proving  fatal.  The  magistrates  inflicted  a  fine  of  20s.  and  costs  ; 
and,  at  the  same  time,  expressed  a  hope  that  the  greatest  publicity 
y  0u  S'ven  to  the  case  and  the  sentence  as  a  warning,  to  all  persons 
engaged  in  attendance  upon  the  sick.  We  gladly  assist  in  publishing 
the  particulars  of  the  case,  because  the  successful  adoption  of  precau¬ 
tions  against  the  spread  of  infectious  diseases  depends  not  a  little  upon 
the  greater  frequency  of  such  prosecutions  as  these.  They  play  an  useful 
part  in  disseminating  a  more  general  knowledge  of  the  importance  of 
precautions  against  contagion. 


CONSANGUINEOUS  MARRIAGES. 

IR.  George  H.  Darwin,  in  an  exhaustive  paper  on  the  Marriages 
ot  h  irst  Cousins  and  their  effects,  sums  up  the  result  of  his  investigations 
astollows.  1.  Consanguinity  of  parents  is  injurious  to  the  offspring, 
here  the  children  seem  to  escape,  the  injury  may  show  itself  in 
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the  grandchildren.  3.  In  many  isolated  cases,  and  even  groups  of 
cases,  no  injurious  result  can  be  detected.  4.  These  unions  influence 
idiocy  and  imbecility  more  than  the  forms  of  insanity  acquired  later  n 
life.  5.  The  frequency  of  these  unions  in  Scotland  (although  not  so 
great  as  supposed)  somevdiat  increases  the  amount  of  idiocy  there. 
Mr.  Darwin’s  paper  was  read  before  the  members  of  the  Statistical 
Society,  and  will'be  published  in  extenso  in  the  forthcoming  number  of 
the  Society’s  journal. 


THE  WEATHER  AND  THE  DEATH-RATE  IN  BERLIN. 

The  following  remarks  occur  in  the  recently  published  statistical  return 
of  mortality  for  Berlin.  The  excess  of  mortality  in  January  of  this 
year,  over  that  of  the  same  months  in  1873  and  1874,  is  to  be  in  great 
part  ascribed  to  the  frequent  and  sudden  changes  in  temperature. 
The  change  was,  indeed,  quite  unusual  in  suddenness  and  in  extent ;  for, 
on  the  2nd  and  3rd,  we  saw  the  thermometer  rise  from— 10.6  to  +  2 
Reaumur  (8.15  to  36.9  Fahr.);  and  on  the  20th  and  21st  from  -  9.9  io 
+  4.9  (9.7  to  43.25  Fahr.);  followed  the  next  day  by  a  fall  to -0.2  (31.55 
Fahr.) :  while  the  deaths  increased  on  the  2nd  by  13,  and  on  the  20th 
and  2 1st  by  15.  Again,  on  the  8th,  when  the  thermometer  fell  from 
+  0.8  to  —  5.3  (32. iS  to  22  lahr.),  there  was  an  increase  in  the  death- 
rate,  especially  from  diphtheria,  croup,  and  phthisis.  With  few  excep¬ 
tions,  however,  most  of  the  deaths  from  consumption  occur  on  warm 
moist  days,  with  a  south  or  south-west  wind.  On  such  days,  the  mor¬ 
tality  from  this  cause  is  almost  doubled.  It  is  remarkable  that  Jan¬ 
uary  26th,  the  day  on  which  the  greater  number  of  deaths  (87)  occurred, 
has  the  same  mean  temperature  (-0.6  R.  =30.65  Fahr.)  as  January 
23rd,  on  which  day  the  smallest  number  (48)  was  recorded.  This 
may  in  some  measure  be  explained  by  the  fact  that,  on  January  23rd 
the  thermometer  rose  from  -  2.8  to  0.8  (25.7  to  33.8  Fahr. );  while,  on 
the  26th,  it  fell  from  0.6  to -2.1  (30.65  to  27.12  Fahr.)  Thus  the 
following  rule  may  be  laid  down  for  winter,  though  not  without  excep¬ 
tions,  as  regards  Berlin ;  the  mortality  rises  and  falls  in  an  inverse  ratio 
with  the  thermometer.  In  February,  the  greatest  mortality  occurred 
on  the  1 8th  (91  deaths),  on  the  14th  (84),  and  on  the  24th  (82).  From 
the  17th  to  the  18th,  there  was  a  fall  of  temperature  from  — 0.83  to 
“5-53  R-  (33  8  to  19.5  Fahr.);  from  the  13th  to  the  14th,  the  fall 
was  from  -  3.87  to  -  5.90  R.  (23.3  to  18.7  Fahr.);  and  from  the  23rd 
to  the  24th,  from -4.9  to  6.1  R.  (21  to  18.3  Fahr.)  The  fall  was 
greatest  (-4.7  R.)  between  the  17th  and  iSth;  and  then  the  highest 
mortality  occurred :  while  the  lowest  mortality  of  the  three  mentioned 
(82)  took  place  in  connection  with  the  smallest  amount  of  fall  (-1.2). 
It  would  be  interesting  to  carry  out  these  researches  with  reference  to 
individual  diseases. 


ETHER  AND  CHLOROFORM. 

Our  Liverpool  correspondent  writes  At  the  Royal  Infirmary,  on 
Tuesday  last,  the  proceedings  in  the  operating  theatre  were  rendered 
more  than  usually  interesting  by  the  attendance  of  Dr.  Fifield  of 
Boston,  United  States,  who,  at  the  request  of  the  surgical  staff,  de¬ 
monstrated  the  Americ^r  method  of  giving  ether,  instead  of  chloro¬ 
form,  as  an  anaesthetic.  The  operations,  three  in  number,  were  the 
division  of  the  tendo  Achillis  in  both  feet  in  a  child,  by  Mr.  Harrison ; 
removal  of  a  small  adenoid  tumour  from  the  breast  of  a  young  woman 
by  Mr.  Hakes ;  and  the  removal  of  a  diseased  metatarsal  bone  from 
a  boy  about  8  years  old  by  Mr.  Banks.  In  each  case,  Dr.  Fifield 
gave  ether,  using  no  other  apparatus  than  a  conical  hollow  sponge. 
Complete  anmsthesia  was  produced  in  each  case  in  from  three  to  four 
minutes.  Addressing  the  students  and  those  assembled  in  the  theatre, 
Dr.  I  ifield  said  :  “  That,  although  an  American  by  birth,  he  had  been 
educated  in  England  and  in  Paris  ;  had  no  prejudice  either  for  or 
against  chloroform,  and  had  enjoyed  ample  opportunities  of  witness¬ 
ing  the  use  of  both  chloroform  and  ether.  The  latter  he  had  given 
himself  in  thousands  of  cases ;  had  seen  it  given  in  the  hospitals  of 
New  York,  Boston,  and  other  towns  in  his  own  country,  and  had 
never  seen  or  heard  of  a  fatal  result.  He  was  greatly  surprised  on  his 
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arrival  here  to  find  that  English  surgeons  still  adhered  to  the  use  of 
chloroform,  which  in  America  was  almost  proscribed.  The  great 
superiority  of  ether  was  its  perfect  safety.  The  operator  commenced 
and  completed  his  task  without  the  smallest  anxiety  as  to  the  effect  of 
the  anaesthetic  ;  whereas,  when  chloroform  was  used,  it  was  impossible, 
in  spite  of  every  precaution,  to  predict  with  certainty  that  the  patient, 
although  in  comparatively  good  health,  might  not,  before  or  after  the 
operation  was  finished,  be  found  a  lifeless  corpse.  As  to  the  mode  of 
administration,  no  expensive  or  complicated  apparatus  was  necessary ; 
nothing,  in  his  opinion,  was  more  suitable  than  a  hollow  conical 
sponge.  It  should  be  given  at  once  freely ;  a  lavish  use  of  ether  at 
first  proved  a  saving  of  material  in  the  long  run.  Etherisation  presents 
three  definitely  marked  stages :  first,  that  of  muscular  relaxation ; 
second,  tetanic  convulsive  action  ;  third,  complete  surgical  anaesthesia, 
indicated  by  stertor,  or  what  he  called  the  ‘  snoring  stage’;  and,  unless 
this  stage  were  fully  reached,  there  was  risk  of  partial  failure,  so  far  as 
full  insensibility  to  pain  was  concerned.”  We  think  it  probable  that 
the  clear  and  forcible  way  in  which  Dr.  Fifield  has  put  the  matter 
before  the  profession  here  will  lead  at  least  to  a  renewed  trial  of  ether 
as  a  substitute  for  chloroform.  In  reply  to  our  inquiry  as  to  its  adop¬ 
tion  in  obstetric  practice  in  America,  Dr.  Fifield  informed  us  that  the 
employment  of  anaesthesia  in  labour  was,  he  thought,  gradually  dying 
out  in  the  States,  many  of  the  leading  obstetricians  believing  that  not 
only  did  it  produce  a  greater  liability  to  puerperal  haemorrhage,  but 
that,  when  flooding  occurred,  the  helpless  and  unconscious  state  of  the 
anaesthetised  woman  rendered  her  incapable  of  responding  to  appeals 
to  second  by  her  own  volition  attempts  to  cause  uterine  contraction. 
It  is  worthy  of  consideration,  however,  whether  ether  and  chloroform, 
in  their  anaesthetic  operation,  are  in  all  points  precisely  analogous 
during  childbirth.  In  surgery,  profound  insensibility  is  indispensable  ; 
not  so  in  all  cases  of  labour ;  indeed,  only  so  in  exceptional  cases. 
Partial  etherisation  either  produces  complete  muscular  relaxation  or 
tetanic  spasm,  either  of  which  conditions  might  unfavourably  influence 
the  course  of  parturition.  Chloroform,  on  the  other  hand,  may,  by 
careful  management,  be  so  administered  as  to  produce  and  sustain  for 
hours  sufficient  insensibility  to  render  a  tedious  painful  labour  much 
easier  of  endurance.  Moreover,  we  believe  that,  whatever  may  be  the 
explanation,  the  observation  of  British  accoucheurs  has  satisfied  them 
that  the  parturient  woman  enjoys  special  exemption  from  the  fatal 
effects  of  chloroform ;  no  fatal  case  having  yet  been  recorded  in  this 
country,  and,  unless  our  memory  fails  us,  Dr.  Marion  Sims  has  publicly 
stated  that  a  similar  immunity  has  been  noticed  amongst  the  parturient 
women  in  the  United  States. 


ANOTHER  FORM  OF  INDECENCY. 

Under  the  above  heading,  Mr.  F.  Lockhart  Robertson  writes  to  the 
Glasgow  Herald  to  protest,  “  in  the  name  of  common  decency,  against 
the  action  of  the  Scottish  National  Association  for  the  Repeal  of  the 
Contagious  Diseases  Acts,  in  sending  by  post  bundles  of  unsavoury 
tracts  and  speeches  on  this  most  disgusting  subject,  which  might 
readily  fall  into  the  hands  of  young  persons,  happily  ignorant  of  the 
very  meaning  of  the  ugly  words  used.  The  Acts”  (he  says)  “may  be 
good  or  bad  (it  is  an  open  question,  to  be  determined  mainly  by  re¬ 
sults)  ;  but  surely,  in  seeking  their  repeal,  some  care  should  be  taken 
to  protect  the  innocence  of  those  whose  minds  are  yet  unsullied  by  con¬ 
tact  with  such  tainted  themes.” 


SOCIETY  FOR  THE  RELIEF  OF  THE  WIDOWS  AND  ORPHANS  OF 

MEDICAL  MEN. 

The  officers  of  this  Society  have  issued  the  following  appeal. 

“  The  numerous  appeals  which  are  made  from  time  to  time  to  medical 
men  on  behalf  of  the  widows  and  orphans  of  their  deceased  professional 
brethren,  make  us  anxious  to  draw  your  attention  to  the  advantages 
offered  to  medical  practitioners  residing  within  the  London  district  and 
in  Middlesex  by  the  Society  for  the  Relief  of  the  Widows  and  Orphans 
of  Medical  Men.  This  Society,  instituted  in  the  year  1788,  has  now 
an  accumulated  capital  amounting  to  more  than  ,£70,000  ;  the  interest 


on  which,  together  with  the  subscriptions  of  members  and  donations,  is 
distributed  in  grants  to  those  widows  and  orphans  of  members  deceased, 
who  have  been  left  unprovided  for.  At  the  present  time,  there  are 
fifty-eight  widows  and  twenty  children  receiving  annual  grants  from  the 
Society,  which  last  year  amounted  to  £2,930  :  10;  and  in  this  manner 
£89,761  13:6  have  been  distributed  since  the  formation  of  the  Society. 
The  Secretary  attends  at  the  office,  53,  Berners  Street,  Oxford  Street, 
every  Wednesday  and  Friday  from  4  to  5  P.M.;  and  from  him  may  be 
obtained  copies  of  the  laws,  lists  of  members,  and  forms  of  proposal  for 
membership.  He  will  also  give  any  information  required.” 

It  is  signed  by  George  Burrows  (President) ;  James  T.  Ware,  William 
Fuller,  Richard  Quain,  M.D.  (Treasurers);  and  Joseph  B.  Blackett 
(Secretary). 


SCOTLAND. 

The  University  of  Aberdeen  has  resolved  to  give  one  of  its  prizes 
for  an  essay  on  “The  University  Systems  of  Scotland  and  Germany, 
and  their  Comparative  Advantages”. 

In  Aberdeen,  there  has  recently  been  an  epidemic,  fortunately  of  no 
great  severity,  of  small-pox  ;  but  is  now  disappearing.  There  have  been 
in  all  46  cases  of  the  disease  in  the  Aberdeen  Small-pox  Hospital,  of 
whom  10  died,  and  6  remain  still  under  treatment. 

The  Council  of  the  Royal  Society  of  Edinburgh  have  awarded  the 
Neill  Prize  for  the  Triennial  Period  1871-74  to  Charles  William 
Teach,  Edinburgh,  for  his  contributions  to  Scottish  zoology  and  geology, 
and  for  his  recent  contributions  to  fossil  botany. 


PROSECUTION  UNDER  THE  MEDICAL  ACT. 

The  case  of  Banzie  v.  Peebles  came  up  before  the  High  Court  of  Jus¬ 
ticiary  in  Edinburgh  last  week,  in  which  “  Professor”  Banzie  appealed 
from  a  conviction  for  offence  against  the  Medical  Act,  by  calling  him¬ 
self  a  Doctor  of  Medicine,  and  thus  implying  that  he  was  registered. 
It  was  shown  that  the  appellant  possessed  the  degree  of  M.D.  of  the 
University  of  Philadelphia,  and  it  was  stated  by  his  counsel  that  this 
was  “after  due  curriculum  aud  examination”.  In  his  advertisement, 
however,  there  was  no  mention  made  that  the  degree  was  an  American 
one.  After  hearing  counsel  on  both  sides,  the  decision  of  the  judges 
was  deferred. 


WATER-SUPPLY  OF  EDINBURGH. 

With  regard  to  the  new  water-works  scheme,  an  unexpected  difficulty 
has,  it  is  said,  arisen  in  the  construction  of  one  of  the  reservoirs  at 
Fdgelaw,  which  forms  an  important  part  of  the  works.  It  is  supposed 
that  the  original  borings  which  seemed  to  indicate  a  solid  foundation  for 
the  embankment  at  a  reasonable  depth  must  have  struck  upon  boulders 
or  some  exceptional  feature  in  the  substratum  ;  for,  on  further  examina¬ 
tion,  a  bed  of  running  sand  was  discovered  reaching  to  the  depth  of 
over  a  hundred  feet.  This  position  has,  in  consequence,  been  aban¬ 
doned,  and  fresh  borings  are  being  made  higher  up  the  glen. 


EDINBURGH  ROYAL  INFIRMARY. 

The  Royal  Infirmary  Bill  was  set  down  for  hearing  on  Tuesday,  before 
a  select  committee  of  the  House  of  Lords,  consisting  of  the  Duke  of 
Bedford,  Lord  Thurloe,  Lord  Rosse,  the  Earl  of  Limerick,  and  Vis¬ 
count  Enfield.  But  when  the  committee  assembled,  it  was  announced 
by  the  agents  of  the  promoters,  that  there  would  be  no  opposition. 
The  Bill  will,  therefore,  go  before  Lord  Redesdale,  the  Chairman  of 
Committees,  and  be  passed  as  an  unopposed  measure. 

EDINBURGH  ROYAL  MATERNITY  HOSPITAL. 

A  GENERAL  meeting  of  the  subcribers  to,  and  other  supporters  of,  the 
Royal  Maternity  Hospital  was  held  on  Monday,  the  Lord  Provost  in 
the  chair,  at  which  the  claims  of  the  institution  were  very  warmly  advo¬ 
cated  by  the  chairman,  Dr.  Matthews  Duncan,  and  other  speakers.  It 
was  reported  that  £2,300  had  been  collected,  in  addition  to  the  £2, 5 00 


THE  BRITISH  MEDICAL  JOURNAL. 


39i 


March  ,20  1875.] 

which  was  expected  as  the  surplus  of  the  money  collected  by  the  Simp¬ 
son  Memorial  Committee,  towards  the  erection  of  a  suitable  maternity 
building,  adequate  for  the  purposes  of  the  Institution,  and  worthy  of 
the  city  of  Edinburgh  ;  the  building  at  present  occupied  being  merely 
an  ordinary  three-storey  house.  The  difficulty  of  raising  sufficient 
money  is  doubtless,  to  a  great  extent,  due  to  the  number  of  charitable 
buildings  at  present  in  course  of  erection  or  in  contemplation,  and  the 
consequent  endless  calls  on  the  pockets  of  the  charitable. 


PROFESSOR  GAIRDNER  ON  EXAMINATIONS. 

Ij  In  his  closing  address  at  the  Glasgow  University  Medical  Society, 
Professor  Gairdner  took  up  the  subject  of  examinations.  He  pointed 
out  that  pass  examinations  were  useful  for  their  effects  upon  the  studies 
of  the  majority  who  pass,  rather  than  as  “  mere  measures  of  police”  for 
those  who  are  rejected.  “The  examination”,  he  went  on  to  say, 

•  “should  not  aim  at  finding  out  what  a  man  does  not  know  so  much  as 
the  discovery  of  what  he  does  know,  and  of  how  he  knows  it — the  kind 
of  knowledge  and  the  reality  of  acquirement  being  of  far  more  con- 
|  sequence  than  the  mere  amount  or  extent  of  knowledge”.  He  went  on 
|  to  show  that  cramming  would  enable  a  man  to  pass  an  examination, 

I  but  it  would  not  endow  him  with  the  power  to  think  and  to  know  his 
;  profession  thoroughly.  “Education  is  not  mere  information”,  says 
1  Professor  Gairdner,  and  the  expression  is  neatly  turned  as  well  as  ap¬ 
posite.  A  medical  education  at  hospitals  and  colleges  is  designed  to 
enable  a  man  to  work  for  himself  in  after  life,  is  really  a  means  towards  his 
educating  himself— not,  as  some  suppose,  that  a  certain  point  of  satura¬ 
tion  with  information  may  be  reached,  upon  which  a  man  may  trade  all  his 
life  after.  These  views  of  Professor  Gairdner  deserve  careful  attention  on 
the  part  of  those  who  are  immediately  concerned  in  the  education  and 
examination  of  medical  students.  The  high  class  examination  having 
been  now  fairly  tried  and  been  found  not  to  answer — the  capacity  to 
answer  questions  not  being  the  best  measure  of  a  man’s  real  knowledge 
— the  views  expressed  by  Professor  Gairdner  may  be  found  to  be 
seasonable  as  well  as  sound. 


EPIDEMIC  OF  TYPHOID  IN  CROSSHILL,  NEAR  GLASGOW. 

The  inhabitants  of  Crosshill,  one  of  the  best  situated  and  beautiful 
suburbs  of  Glasgow,  have  been  very  considerably  terrified  of  late  by  the 
outbi'eak  of  an  epidemic  of  typhoid  fever.  The  number  of  cases  is 
variously  estimated  at  1 00  to  150  ;  but,  as  they  are  mostly  among 
families  of  the  better  class,  the  excitement  is,  perhaps,  proportionally 
greater.  There  seems  little  reason  to  doubt  that  the  epidemic  has  had 
its  origin  from  infected  milk.  The  supply  of  milk  comes  mainly  from 
the  neighbouring  village  of  Eaglesham,  where  cases  of  typhoid  fever 
have  recently  been.  The  man  who  supplies  milk  to  the  district  is  a 
most  vigorous  newspaper  correspondent,  and,  of  course,  protests  that 
the  epidemic  has  some  other  origin.  Dr.  Littlejohn  has  been  sent  down 
by  the  Board  of  Supervision  to  report  on  the  epidemic,  and  his  state¬ 
ments  will  probably  convey  some  trustworthy  information. 


IRELAND. 

Owing  to  the  late  inclement  weather,  the  deaths  registered  in  Dublin 
for  the  past  week  from  affections  of  the  respiratory  organs,  not 
including  phthisis,  amounted  to  71,  of  which  58  were  due  to  bronchitis, 
being  an  increase  of  16  as  regards  that  disease  over  that  of  the 

preceding  week. 


From  the  report  of  Dr.  Cameron  (City  Analyst)  for  the  month  of 
lebruary,  we  find  that  during  that  period  9,400  lbs.  of  pork,  360  lbs. 
ot  mutton,  150  lbs.  of  veal,  and  4,480  lbs.  of  fish  were  condemned  in 
I  Dublin  as  being  unfit  for  food.  The  fines  inflicted  amounted  to  £ 22 ; 
and  a  sausage-maker  was  mulcted  in  £ 20  for  having  in  his  possession 
1  large  quantity  of  diseased  pork,  evidently  intended  for  human 
xonsumption. 


MEDICAL  CONTRACTS  BY  THE  DUBLIN  UNIONS. 
Attention  has  lately  been  drawn  to  this  matter,  by  the  fact  that  for 
the  past  year  the  average  cost  of  medicines  for  each  patient,  for  the 
North  Dispensary  Districts,  has  been  six  and  a  half  times  as  much  as 
for  each  patient  in  the  South  Dispensary  Districts.  The  average 
cost  per  patient  in  the  southern  division  has  remained  nearly  the  same 
during  the  past  ten  years,  but  in  the  northern  portion  it  has  nearly 
doubled  ;  and,  from  these  circumstances,  the  Local  Government  Board 
intend  to  have  an  inquiry  instituted  as  regards  the  cost  of  medicines  in 
both  unions,  to  endeavour  to  ascertain  whether  there  has  been  an 
undue  expenditure  of  medicines  in  the  north  districts,  or  sufficient  use 
of  them  in  the  south  division.  Why  such  an  extreme  difference  should 
exist  between  the  unions  is  incomprehensible  ;  but  the  promised  investi¬ 
gation  may  perhaps  elucidate  the  mystery. 


ROYAL  DUBLIN  SOCIETY. 

At  a  meeting  of  the  Royal  Dublin  Society,  the  following  were  appointed 
as  committees  for  their  respective  subjects,  viz.,  Botany:  Thomas 
Fitzpatrick,  M.D.  ;  Benjamin  G.  Darley,  M.B. ;  Humphrey  Min- 
chin,  M.B.;  Walter  G.  Smith,  M.D.;  Wm.  R.  McNab,  M.D. 
Fine  Arts :  Evory  Kennedy,  M.B.  Natural  History:  Philip  Bevan, 
M.D. ;  John  Barker,  M.D. ;  Rev.  Samuel  Haughton,  M.D. ;  Robert 
McDonnell,  M.D. ;  A.  Foot,  M.D. ;  Alexander  Macalister,  M.D. 
Library:  Fleetwood  Churchill,  M.D.;  Edward  P.  Wright,  M.D. 
Science:  E.  D.  Mapother,  M. D.;  Robert  McDonnell,  M. D.;  Charles 
A.  Cameron,  L.K.Q.C.P.;  Humphrey  Minchin,  M.B.;  Emerson  J. 
Reynolds,  M.D. 


THE  DUBLIN  MAIN  DRAINAGE. 

A  third  meeting  of  the  ratepayers  of  Dublin  was  held  last  week,  and 
resolutions  were  passed  condemning  the  Dublin  corporation  for  their 
mismanagement  with  regard  to  the  matter.  The  proposed  “  rubble 
masonry”  scheme  was  condemned,  in  spite  of  the  protests  of  a  Mr. 
Norwood,  who  is  chairman  of  the  Main  Drainage  Committee  of  the 
Dublin  Corporation.  Mr.  Norwood  caused  no  little  amusement  by  de¬ 
claring  that  rubble  masonry  set  in  lime  mortar  was  quite  as  good  for 
sewers  as  bricks  set  in  Portland  cement,  and  stated,  amidst  the  laughter 
of  the  meeting,  that  the  only  reasons  why  stone  and  lime  were  not  used 
in  London  was  because  there  were  no  stones  in  London,  and  that  Eng¬ 
lish  lime  is  so  very  different  from  Irish,  that  sewage  acts  upon  the 
former,  but  not  on  the  latter.  Mr.  Norwood  failed,  however,  to 
answer  the  question  put  by  one  of  the  ratepayers,  Why  bricks  and 
cement  were  preferred  originally,  if  stone  and  lime-mortar  were  as 
good  ?  The  meeting  concluded  by  electing  a  committee,  and  directing 
it  to  proceed  with  a  Bill  in  Parliament  to  transfer  the  main  drainage 
power  of  the  Dublin  Corporation  to  a  new  Board,  such  as  we  men¬ 
tioned  last  week.  We  regret  that  the  Bill  has  miscarried  before  the 
Standing  Orders  Committee  of  the  House  of  Lords,  owing  to  an  omis¬ 
sion  on  the  part  of  the  Parliamentary  agents  to  serve  all  the  necessary 

notices.  - 

SANITARY  CONDITION  OF  DROGHEDA. 

At  a  meeting  of  the  corporation  of  this  town,  held  last  week, 
several  sanitary  reports  from  the  officers  appointed  under  the  late  Act 
were  brought  under  the  notice  of  that  body,  which  pointed  out  the  fact 
that  to  the  insanitary  condition  of  the  town  was  due  the  present  preva¬ 
lence  of  a  virulent  type  of  fever.  The  corporation  have  issued  orders 
to  have  .the  various  nuisances  complained  of  removed  ;  and  it  may  con¬ 
fidently  be  expected  that,  according  as  the  sanitary  condition  of 
Drogheda  improves,  so  in  proportion  will  diseases  of  a  zymotic  cha¬ 
racter  diminish.  The  medical  officer  of  the  Drogheda  Infirmary,  Dr. 
Adrien,  reports  that  fever  is  spreading  to  an  alarming  extent  in  various 
parts  of  this  town.  In  addition  to  the  insanitary  condition,  he  attri¬ 
butes  the  extension  of  the  disease  to  the  custom  of  “wakes”,  and 
urges  that  the  sanitary  authorities  shall  have  the  provision  of  the  recent 
Act  carried  out  more  strictly. 
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DISCUSSION  AT  THE  PATHOLOGICAL  SOCIETY. 

The  following  is  a  short  programme  of  the  argument  which  will  be  de¬ 
veloped  by  Dr.  Charlton  Bastian  at  the  forthcoming  discussion  on  the 
Germ  Theory  of  Disease  ;  being  a  discussion  of  the  relation  of  bacteria 
and  allied  organisms  to  the  virulent  inflammations  and  to  the  specific  con¬ 
tagious  fevers. 

The  analogy  between  zymotic  processes  and  fermentations  is  one 
which  has  been  long  recognised,  though  the  “Germ  Theory  of  Dis¬ 
ease”  is  its  present  form  is  a  doctrine  of  modern  growth.  It  has  been 
based  on  the  supposed  resemblance  between  the  two  sets  of  processes. 
Contagia  came  to  be  considered  as  allied  to,  if  not  identical  with, 
ferments  ;  and  hence,  after  the  promulgation  of  the  Vital  or  Germ 
Theory  of  Fermentation  by  M.  Pasteur,  which  was  founded  upon  the 
belief  that  all  true  ferments  were  bacteria,  torulse,  or  allied  organisms, 
it  became  an  easy  step  to  imagine,  and  even  adopt  the  notion,  that  all 
contagia  might  also  be  similar  low  independent  organisms.  Recog¬ 
nising  the  vast  importance  of  such  a  doctrine  for  medical  science,  the 
writer  was  induced  to  undertake  a  series  of  researches,  in  order  to  test 
the  validity  of  Pasteur’s  underlying  doctrine  of  fermentation.  Its 
general  acceptance  would  almost  of  necessity  have  entailed  most  im¬ 
portant  modifications  in  our  notions  as  to  the  true  pathology,  and  con¬ 
sequently  as  to  the  treatment  of  the  most  important  diseases  to  which 
the  human  race  is  liable.  As  a  result  of  these  researches,  the  truth  of 
Pasteur’s  exclusive  theory  has  been  challenged  in  favour  of  broader 
physico-chemical  doctrines  of  fermentation,  and  the  whole  question  is 
now  (as  the  writer  supposes),  in  the  opinion  of  most  impartial  critics, 
to  be  regarded  as  still  sub  jndice.  In  the  interval,  therefore,  we  may 
look  into  this  truth  of  the  germ  theory  of  disease  from  an  independent 
point  of  view.  The  principal  foundations  of  this  theory  seem  to  be  of  a 
theoretical  nature.  It  is  contended,  with  a  considerable  show  of  reason, 
that  the  multiplication  of  contagium  within  the  body  of  the  infected 
person,  is  a  process  which  can  only  be  compared  to  organic  growth  and 
multiplication.  There  are,  however,  other  means  of  accounting  for  the 
increase  of  contagium  within  the  body,  which  will  hereafter  be  more 
fully  explained.  In  addition  to  the  germ  theory  of  disease  in  the  most 
generally  accepted  sense  of  the  term,  there  is  a  rival  doctrine  advocated 
by  Dr.  Beale,  which  will  be  briefly  referred  to. 

Applicability  of  the  Germ-Theory  to  Virulent  Inflammations  and  their 
sequehs.  ( Gonorrhoea ,  Purulent  Ophthalmia,  Diphtheria,  Erysipelas, 
Hospital  Gangrene,  Pycemia,  Septicaemia,  etc. ) — The  notion  that  bacteria 
have  a  causal  connection  with  the  process  of  infection  in  these  diseases 
having  been  stated  and  its  origin  explained,  an  opposite  doctrine  is  then 
announced  ;  viz.,  that,  instead  of  being  themselves  the  infectious  agents, 
or  “  carriers  of  infection”,  bacteria  and  their  allies,  when  met  with  in 
diseased  fluids  and  tissues,  are  for  the  most  part  actual  pathological  pro¬ 
ducts  engendered  within  the  body.  There  is  in  fact,  the  writer  con¬ 
tends,  a  bacterial  degeneration,  which,  though  not  so  common  and 
wide  spread  in  its  occurrence,  and  though  a  process  involving  pheno¬ 
mena  of  a  different  order,  may  claim  to  rank  side  by  side  with  fatty 
degeneration. 

The  facts  and  arguments  in  favour  of  these  respective  views  are  then 
briefly  summarised.  It  is  true  that  some  of  the  considerations  advanced 
in  support  of  the  latter  doctrine  may  be  explained  by  the  hypothesis, 
that  all  the  tissues  of  man  and  higher  animals  are  densely  interpene¬ 
trated  by  undeveloped  and  indistinguishable  germs  of  the  lowest  organ¬ 
isms.  This  hypothesis  is  held  by  Dr.  Beale  ;  but  it  may  be  met,  and, 
so  far  as  it  appears  to  be  an  answer  to  the  writer’s  doctrine,  set  aside  by 
evidence  of  the  most  convincing  nature.  But  the  notion  (1)  that  germs 
of  bacteria  and  allied  organisms  pre-exist  (in  some  obscure  way)  within 
the  tissues  ;  (2)  the  notion  that  they  enter  from  without,  and  are  habitu¬ 
ally  very  numerously  distributed  throughout  the  tissues  of  the  body  ; 
or  (3)  that  they  are  very  comm  only  engendered  by  a  process  of  degenera¬ 
tion  taking  place  within  tissue  elements — all  seem  equally  opposed  to 
the  views  of  Professor  Lister  and  inimical  to  the  theoretical  basis  on 
which  he  has  allowed  his  antiseptic  system  of  treatment  to  rest,  how¬ 
ever  admirable  this  system  may  be  in  itself. 

Applicability  of  the  Germ  Theory  to  A  rtificial  Tuberculosis,  Syphilis, 
Typhoid,  Typhus,  Relapsing  Fever,  Cholera,  Measles,  Scarlatina,  Small¬ 
pox,  and  other  Contagious  Fevers.  — A1  though  no  real  boundary  line 
exists  between  the  diseases  considered  in  this  section  and  those  referred 
to  in  the  last,  the  adoption  of  some  such  division  is  a  matter  of  conveni¬ 
ence  in  regard  to  the  present  discussion.  Many  of  the  facts  and  con¬ 
siderations  previously  advanced  in  support  of  the  writer’s  doctrine  as  to 
the  relation  of  bacteria  and  allied  organisms  to  the  latter  class  of  dis¬ 
eases,  are  also  applicable  in  regard  to  the  present  series.  No  positive 
facts  of  much  weight  seem  to  be  forthcoming  in  favour  of  the  germ- 
theory  as  applied  to  contagious  fevers.  Although  these  affections  have 
always  been  regarded  as  “  blood-diseases”,  in  only  one  of  them  does  it 


appear  that. independent  living  organisms  are  to  be  met  with  in  the 
blood  of  affected  individuals  at  any  stage  of  the  disease.  There  is, 
therefore,  here  a  priniA  facie  inherent  weakness  in  the  whole  theory, 
which  a  more  thorough  examination  tends  rather  to  confirm  than  to  dis¬ 
sipate.  The  facts  and  considerations  which  may  be  opposed  to  the  ex¬ 
istence  of  any  causal  relationship  between  bacteria  and  allied  organisms 
and  the  specific  contagious  fevers  are  then  briefly  enumerated. 

After  some  statements  and  explanations  concerning  the  occurrence  of 
organisms  in  the  blood  of  patients  with  relapsing  fever,  and  in  connection 
with  diseased  tissues  in  ovine,  small-pox,  and  typhoid  fever,  as  revealed 
by  the  researches  of  Dr.  Klein,  the  writer  will  make  some  brief  concluding 
statements  concerning  (1)  Pasteur’s  recent  important  modifications  of 
his  germ-theory  of  fermentation  ;  (2)  upon  the  degree  of  relationship 
existing  between  zymosis  and  fermentation ;  (3)  and  as  to  the  probable 
mode  of  action  of  ferments  and  contagia. 


MEDICAL  BOOKS  AND  MEDICAL  ADVERTISING. 


The  following  rather  severe  remarks  are  translated  from  the  introduc¬ 
tion  to  a  review  of  an  English  medical  work  in  a  past  number  of  one  of 
the  most  serious  and  weighty  of  French  medical  journals,  the  Gazette 
Medic  ale  de  Paris.  It  has  a  very  obvious  and  direct  bearing  upon  the 
question  which  Mr.  James  Lane  discussed  in  his  recent  address  at  the 
Harveian  Society,  and  indicates  the  opinion  of  a  critic  who  is  removed 
from  our  way  of  looking  at  the  subject.  The  opening  paragraph  of  the 
review  in  question  runs  thus. 

“  For  some  time  past,  English  literature  has  become  enriched  by  a 
large  number  of  medical  works,  of  which  the  object  is  not  always  the 
advancement  of  science  and  the  search  after  truth.  Many  of  these 
works  are  nothing  but  touting  for  patients — a  kind  of  costly  but  paying 
advertisement,  which  their  authors  allow  themselves  to  put  forth  in 
order  to  attract  the  attention  of  the  lay  public.  The  English  are  more 
inclined  than  the  French  to  this  kind  of  publicity,  which  is  above  the 
means  of  the  French  practitioners,  who  are  generally  not  by  any  means 
rich  at  the  outset  of  their  careers,  whilst  their  English  brethren  are 
frequently  more  in  want  of  patients  than  of  means.  Thus  every  day  we 
receive  from  them  a  large  number  of  books  for  criticism,  which  we  take 
good  care  neither  to  read  nor  to  analyse,  and  of  which  the  first  page  suffi¬ 
ciently  shows  the  idea  which  has  inspired  the  composition  of  the  book.” 

An  abuse  which  has  gone  to  the  extent  of  exciting  the  attention  of 
foreign  critics  is  not  unworthy  of  our  own  attention. 

We  believe,  with  Mr.  Lane,  that  the  practice  of  advertising  medical 
books,  avowedly  written  for  medical  readers,  in  lay  newspapers,  is 
responsible  for  a  great  many  evils.  It  affords  countenance  to  quacks; 
it  facilitates  a  system  by  which  young  men  with  long  purses  can  give 
themselves  the  gratification  of  costly,  continuous,  and  unblamed  adver¬ 
tisement,  on  a  platform  where  they  are  side  by  side  with  eminent  and 
distinguished  men ;  it  discourages  modest,  meritorious,  and  unwealthy 
labourers  in  the  field  of  medicine ;  and  it  does  not  elevate  the  dignity  of 
the  profession.  The  more  entirely  every  man  who  aims  at  professional 
success  is  taught  to  rely  upon  the  estimation  of  his  fellows,  the  more 
genuine  his  efforts  and  his  achievements  are  likely  to  be.  These, 
among  other  reasons,  seem  to  us  to  support  the  suggestion  that  medical 
advertising  in  lay  papers  is  a  custom  which  is  more  honoured  in  the 
breach  than  in  the  observance,  and  is  one  which  is  sooner  or  later 
doomed  to  disappear  from  the  list  of  authorised  medical  practices,  in 
which,  in  this  country,  it  has  somewhat  exceptionally  found  a  place. 


PRESCRIBING  DRUGGISTS. 


Ox  Wednesday  (last  week)  an  inquest  was  held  at  the  County  Petty 
Sessions  House,  Stratford-on-Avon,  before  T.  B.  Couchman,  Esq.,  on 
the  body  of  John  Aubery,  labourer,  aged  63,  who  died  suddenly  on  the 
preceding  Saturday.  Elijah  James  said  :  I  am  a  registered  chemist. 
On  Saturday  last,  the  daughter  of  the  deceased  called  upon  me  about 
eleven  o’clock,  and  asked  for  some  medicine  for  her  father,  who  she 
said  was  unwell.  She  said  that  he  had  a  bad  cough,  a  pain  in  the  chest, 
and  difficulty  in  breathing,  together  with  weakness.  I  made  up  a  bottle 
of  mixture,  with  directions,  and  recommended  a  little  brandy  occa¬ 
sionally.  I  did  not  think  that  he  was  in  danger.  I  never  saw  the 
deceased  from  first  to  last,  but  knew  him  well.  Mr.  Bernard  Rice,  M.B., 
gave  evidence  to  the  effect  that  he  saw  the  body  of  the  deceased  on 
Tuesday  morning,  and  from  appearances  it  was  not  over- nourished. 
He  found  no  marks  of  violence,  and  he  considered  him  a  worn-out  man. 
He  attributed  death  to  natural  causes.  There  was  nothing  dangerous 
in  the  mixture  given  by  Mr.  James,  and  it  could  not  have  caused  death. 
The  Coroner  then  summed  up,  and  the  jury  returned  a  verdict  in 
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accordance  with  the  medical  testimony  that  the  “  Deceased  died  from 
natural  causes”.  The  coroner  complimented  Mr.  James  on  his  capa¬ 
city,  and  observed  that  the  country  was  greatly  indebted  to  such  a  class 
of  persons.  He  was  a  registered  chemist,  and  qualified  to  give  pre¬ 
scriptions,  and  remarked  that  such  chemists  as  Mr.  James  were  con¬ 
ferring  a  great  benefit  to  people  by  their  ministrations,  especially  to  the 
poorer  classes.  The  jurymen  concurred  with  the  coroner  in  his  views. 
If  the  case  had  turned  out  differently,  the  comment  would  probably 
have  been  different.  Meantime,  it  would  be  satisfactory  to  know  on 
what  ground  the  coroner  considers  a  registered  chemist,  whose  studies 
and  examinations  are  in  no  sense  medical,  but  simply  pharmaceutical, 
to  be  qualified  to  give  prescriptions.  The  opinion  generally  entertained 
is  precisely  opposite  to  this. 

The  following  case  is  very  similar  to  that  above  related.  An  inquest 
was  held  at  Rattlesden  on  Tuesday  (last  week),  before  G.  A.  Partridge, 
Esq.,  coroner,  on  the  body  of  John  Grimwood,  labourer,  aged  65,  wdio 
died  very  suddenly  on  the  previous  Saturday  morning.  Hepziba  Davey 
said  :  I  am  the  daughter  of  John  Grimwood.  I  lived  in  his  house.  Last 
Thursday,  he  was  taken  with  pain  in  the  bottom  part  of  his  throat.  On 
I  riday,  he  went  to  the  chemist’s  at  Stowmarket,  and  got  a  box  of  pills 
and  some  medicine.  In  the  middle  of  the  night,  my  father  complained 
of  pain  in  his  throat,  and  asked  for  ginger-and-water.  He  had  some, 
and  then  had  some  of  the  medicine.  He  also  complained  of  pain  in  his 
left  arm.  About  four  o’clock,  my  father  was  better.  I  made  my  hus¬ 
band  s  breakfast,  and  father  took  three  cups  of  tea  with  some  gin  in 
them.  He  sat  over  the  fire  till  ten  o’clock  ;  he  then  complained  of  pain, 
and  got  up,  and  then  he  fell  on  the  floor.  I  ran  for  my  husband,  who 
was  at  work  a  little  way  off,  and  before  I  got  back  father  was  dead. 
He  has  complained  of  liver-disease  for  some  time ;  he  has  not  had 
medicine  of  Mr.  Leech  for  seven  years.  Mr.  Henry  Payne  Leech, 
surgeon,  said  :  I  have  made  a  post  mortem  examination,  and  found  the 
heart  rather  fat,  the  walls  of  the  right  auricle  extremely  thin,  so  much  so 
that  they  had  given  way,  and  the  pericardium  was  filled  with  blood, 
which  would  cause  instant  death.  He  had  organic  disease  of  the  heart 
fiom  natural  causes.  Nothing  that  he  could  have  taken  would  have 
produced  the  unmistakable  cause  of  natural  death  which  I  find.  William 
Thomas  Elliott  said  :  I  am  assistant  to  Mr.  Gostling,  chemist  at  Stow¬ 
market.  John  Grimwood  came  to  our  shop  and  complained  of  head¬ 
ache  and  flatulency.  I  gave  him  a  little  bicarbonate  of  potash,  tincture 
of  calumba,  and  aromatic  spirits  of  ammonia,  and  a  little  tincture  of 
ginger,  and  bismuth  pills  with  extract  of  gentian.  The  verdict  was 
“Natural  death”. 

A  correspondent  has  asked  us,  in  reference  to  one  of  these  cases,  what 
course  must  be  adopted  to  proceed  against  a  chemist  and  druggist  for 
prescribing,  and  at  whose  expense  the  action  must  be  brought.  It 
would  be  useless  to  proceed  under  the  Medical  Act  if  the  person  did 
not  pretend  to  be  registered.  The  Society  of  Apothecaries,  we  believe, 
have  the  power  of  prosecution ;  but  whether  they  would  exercise  it  in 
all  such  cases,  we  do  not  know. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  office  of 
the  Association,  36,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London, 
on  Thursday,  the  15th  day  of  April  next,  at  two  o’clock  in  the  after¬ 
noon.  FRANCIS  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  March  iSth,  1875. 


METROPOLITAN  COUNTIES  BRANCH. 

A  General  Meeting  of  this  Branch  will  be  held  at  the  house  of  the 
Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  on 
h  riday,  April  1 6th,  at  8  P.M.;  when  the  subject  of  Legislation  for 
Habitual  Drunkards  will  be  discussed. 

Alexander  Henry,  M.D.  )  Hon. 
Robert  Farquharson,  M.D.  )  Secs. 


SOUTH-EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT. 

The  first  meeting  of  the  above  district  for  the  present  year  will  be  held 
on  Wednesday,  March  31st,  at  Terry’s  Restaurant  (opposite  the  South- 
Eastern  Railway  Station),  Tunbridge  Wells,  at  3  o’clock  i>.  m.  ;  Blackall 
Marsack,  Esq.,  in  the  Chair. 

Dinner  will  be  provided  at  5  P.M.,  charge  6s.,  exclusive  of  wine. 

All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  these 
meetings,  and  to  introduce  professional  friends. 

The  following  communications  are  expected. 

1.  Mr.  Marsack:  Supposed  Case  of  Vegetable  Poisoning;  Two. 
Cases  of  Malignant  Pustule. 

2.  Dr.  Johnson:  Case  of  Locomotor  Ataxy;  Case  of  Thoracic 
Myalgia. 

3.  Mr.  T.  F.  Sanger:  On  Malaria. 

4.  Mr.  W.  Wallis:  Case  of  Poisoning  by  Oil  of  Tobacco. 

5.  Two  papers  by  Mr.  G.  F.  Hodgson,  of  Brighton,  President  of 
the  Branch. 

Thos.  Trollope,  M.D.,  Hon.  Sec. 

35,  Marina,  St.  Leonard’s-on-Sea,  March  16th,  1875. 


BATH  AND  BRISTOL  BRANCH. 

JIE  Pifth  Ordinary  Meeting  of  the  Session  will  be  held  at  the  Royal 
lotel,  College  Green,  Bristol,  on  Thursday  evening,  April  1st,  at  half- 
ast  seven  o’clock ;  F.  Mason,  Esq.,  President. 

Bristol*  Edmund  T.  Board,  Hon.  Sec. 


STAFFORDSHIRE  BRANCH  :  ORDINARY  MEETING. 

The  Second  Ordinary  Meeting  of  the  Session  was  held  at  the  London 
and  North-Western  Hotel,  Stafford,  on  Thursday,  February  25th, 
1875;  present,  R.  Garner,  Esq.,  President,  in  the  chair,  and  sixteen 
members. 

New  Members. — The  following  members  of  the  Association  were 
elected  members  of  the  Branch.  Mr.  W.  T.  Pater,  Dr.  Cookson,  and 
Mr.  G.  Reid  of  Stafford  ;  Mr.  G.  A.  Baddeley  of  Gnosall ;  Dr.  A.  B. 
Greatrex  of  Lawton ;  Mr.  E.  P.  Hamilton  of  Leek  ;  Dr.  J.  Grant  of 
Longton;  Mr.  J.  T.  Iiartill,  and  Mr.  M.  P.  C.  McCormac,  of  Willen- 
hall. 

Death  of  Mr.  F.  Turton. — It  was  proposed  by  Dr.  Millington, 
seconded  by  Mr.  J.  T.  Hartill,  and  resolved — “  That  a  letter  of  con¬ 
dolence  be  written  and  sent  to  Mrs.  Frederick  Turton  of  Wolverhamp¬ 
ton,  sympathising  with  her  upon  the  decease  of  her  husband.” 

Communications.  —  1.  Dr.  Millington  read  a  paper  on  Hospital 
Abuses  and  their  Remedies. 

2.  Mr.  Vincent  Jackson  showed  a  specimen  and  made  some  re¬ 
marks  upon  the  drug  Jaborandi. 

3.  Mr.  COTTERILL  made  some  remarks  upon  a  case  of  Chronic 
Rheumatic  Arthritis  of  the  right  Hip-Joint.  The  patient  was  ex¬ 
hibited. 


YORKSHIRE  BRANCH  :  ORDINARY  MEETING. 

On  Wednesday,  March  10th,  a  meeting  of  this  Branch  was  held  at  the 
Infirmary,  Huddersfield. 

Papers. — The  following  papers  were  read. 

1.  Dr.  Eastwood  :  On  the  Treatment  of  Habitual  Drunkards. 
After  some  discussion,  it  was  unanimously  resolved,  “  That  the  Bill  for 
the  Management  of  Habitual  Drunkards,  brought  before  the  House  of 
Commons  by  the  late  Mr.  Dalrymple,  be  the  basis  of  any  future  action 
on  this  subject,  with  a  modification  of  the  fifteenth  clause,  and  that 
the  members  of  this  Branch  be  requested  to  sign  a  petition  in  favour 
of  this  Bill,  to  be  presented  to  the  Houses  of  Parliament.” 

2.  Dr.  Heaton  :  On  a  Case  of  Poisoning  treated  by  Belladonna. 

3.  Dr.  Cameron  :  On  Psychological  Facts  apt  to  be  overlooked  in 
the  Treatment  of  Children. 

4.  Mr.  Atkinson  :  On  two  cases  of  Surgical  Injury  of  the  Chest 
without  External  Wound. 

5.  Dr.  Alexander  made  some  remarks  on  the  Therapeutical  Value 
of  Chloral.  Mr.  Ellerton  related  a  case  of  Complicated  Pregnancy 
with  Miscarriage  at  six  months. 

Dinner. — After  the  meeting,  twenty-six  members  dined  together  at 
the  George  Hotel. 


Queen’s  College,  Belfast. — The  triennial  visitation  of  this  Col¬ 
lege  was  held  last  week,  the  visitors,  including  Dr.  Duncan,  President 
of  the  College  of  Physicians,  and  Mr.  Joliffe  Tufnell,  President  of  the 
Royal  College  of  Surgeons.  From  the  President’s  statement  it  ap¬ 
pears  that  the  total  number  of  students  in  attendance  for  the  session 
1874-5  was  3^4>  °f  whom  21 1  were  students  in  medicine.  Altogether 
the  report  was  a  satisfactory  one,  and  proves  at  all  events  that  the 
institution  is  not  losing  ground  in  the  opinion  of  unprejudiced  persons. 
A  memorial  was  submitted  on  behalf  of  the  College  Athletic  Club, 
asking  that  a  suitable  ground  might  be  secured  for  them,  and  which 
the  President  and  visitors  promised  to  use  all  efforts  to  obtain. 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  12TH,  1875. 

SIR  William  Jenner,  Bart.,  K.C.B.,  M.D.,  F.R.S.,  President,  in 

the  Chair. 

Hypertrophy  of  the  Lower  Parts  of  the  Face. — Mr.  R.  Barwell  exhi¬ 
bited  a  patient  suffering  from  this  affection ;  and  said  that  simple  hy¬ 
pertrophy,  arising  without  definite  cause — such  cause,  for  instance,  as 
might  call  forth  increased  muscular  action,  stretching,  friction,  or 
compression  of  tissue — was  a  rare  event;  especially  rare,  when  no 
alteration  of  texture,  no  induration,  thickening,  or  other  change 
accompanied  the  malady.  He  had,  therefore,  brought  this  case  under 
the  notice  of  the  Society,  as  no  similar  case  appeared  to  have  been 
previously  recorded.  The  man,  who  was  aged  20,  and  a  sawyer  ly 
trade,  went  to  bed  one  night,  rather  less  than  five  years  ago,  pei  fectly 
well,  nothing  being  wrong  with  his  features.  On  rising  next  morn¬ 
ing,  the  lips  and  lower  parts  of  his  face  were  enormously  increased 
in  size.  There  was  no  pain,  heat,  or  redness;  but  a  considerable 
discharge  from  the  nose.  Even  now,  when  he  caught  cold,  the  face 
enlarged.  The  history,  short  as  it  was,  required  some  considera¬ 
tion —  possibly  amendment.  He  said,  his  face  was  bigger  on  that 
first  day  than  now,  and  his  mouth  was  then,  as  now,  drawn  on  one 
side.  Mr.  Barwell  thought  that,  as  to  this  first  sudden  enlargement, 
the  man  was  probably  mistaken;  the  increase  was  certainly  not  inflam¬ 
matory,  and  could  hardly  have  been  hypertrophy.  The  first  appear¬ 
ance  of  a  marked  deformity  would  make  a  great  impression,  which 
would  slowly  decline;  for  instance,  he  had  observed  the  mouth  being 
on  one  side  at  first,  but  its  present  crooked  position  had  ceased  to 
attract  his  notice.  Hence  it  was  more  than  probable  that  the  first 
change  was  less  marked  than  he  supposed,  and  also  than  it  now  was. 
At  present,  the  face,  beginning  at  the  edge  of  the  jaw,  was  enlarged 
as  far  back  as  the  edge  of  the  masseters;  the  broad  part  of  this  enlarge¬ 
ment  extended  as  high  as  the  lower  edge  of  the  malar  bones ;  from 
this  point  it  rapidly  narrowed  itself  upward  to  the  side  of  the  nose,  a.nd 
terminated  at  the  inner  corner  of  each  eye.  1  he  chief  deformation 
fell  upon  the  lips,  which  were  enormously  developed  and  everted,  and 
for  additional  space  thrown  into  folds.  They  were  not  cracked  nor  in¬ 
durated,  but  in  texture  perfectly  normal.  The  cheeks  also  were  very 
thick  and  bulging.  The  labial  glands  were  not  enlarged.  The  tongue, 
though  its  mucous  membrane  was  fissured,  was  not  increased ;  the 
bones  of  the  face  were  normal.  It  was  very  difficult  to  assign  any 
cause  for  this  condition,  whether  the  malady  might  have  arisen  from 
some  affection  of  the  vaso-motor  nerves  allowing  arterial  increase, 
whereby  additional  nutriment  was  supplied  to,  forced  upon,  the  tissues ; 
or  whether  the  tissues  taking  on  increased  growth  attracted  to  them¬ 
selves  a  greater  supply  of  blood,  could  not  at  this  date  of  the  affection 
be  determined.  One  thing,  however,  was  evident,  that  the  area  of  the 
increased  nutrition  corresponded  to  the  distribution  of  the  facial  artery. 
Hence,  Mr.  Barwell  considered,  the  only  treatment  likely  to  prove 
beneficial  was  to  tie  both  vessels  on  the  ramus  of  the  jaw;  which  oper¬ 
ation  he  proposed  to  perform  on  the  morrow  at  Charing  Cross  Hos¬ 
pital. 

Mr.  Holmes  inquired  what  were  Mr.  Barwell’s  views  of  the  patho¬ 
logy  of  the  case,  and  what  was  the  proposed  treatment. — Mr.  Barwell 
was  unable  to  state  the  exact  pathology,  because  the  action  of  the 
trophic  nerves  was  unknown,  whether  the  increased  arterial  supply  was 
primary  or  secondary  to  other  changes.  If  ligature  of  both  facial 
arteries  failed  to  benefit  the  patient,  he  should  recollect  that  Mr.  Bryant 
had  said  that  the  only  mode  of  treatment  was  to  dissect  away  the  whole 
submucous  tissue  from  the  inner  surface  of  the  enlarged  lips. — Mr. 
Holmes  thought  it  was  a  question  whether  the  local  swelling  might 
not  be  diminished  by  local  treatment,  as  by  free  incisions  into  the 
hypertrophied  tissue,  cutting  away  small  pieces,  and  allowing  the  in¬ 
cisions  to  discharge  freely :  very  much  as  was  done  for  the  chronic 
oedema  following  upon  erysipelas  in  a  limb,  or  for  thickening  of  a  bone 
when  the  periosteum  was  cut  down  upon  and  divided.  I  he  pulsations 
of  the  arteries  were  certainly  increased  in  this  case,  and  the  effect  of 
ligature  of  the  vessels  it  would  be  interesting  to  observe  ;  but  he  con¬ 
fessed  that  he  should  be  disposed  first  to  try  the  effects  of  free  incisions. 
— Mr.  Eastes  had  seen  a  case  of  the  kind  treated  in  Guy’s  Hospital  by 
the  excision  of  a  strip  of  mucous  membrane  from  the  whole  length  of 
the  inner  surface  of  the  lip,  and  by  the  bringing  of  the  two  edges  of  the 
wound  together  by  sutures  :  an  operation  which  resembled  that  done 
for  entropion  by  oculists.  The  result  was  favourable. — The  Presi¬ 
dent  asked  if  the  affection  were  congenital.  People  often  imagined 


that  their  disfigurements  had  come  on  suddenly,  whereas  they  had 
actually  been  in  existence  for  a  long  time.  Perhaps  this  patient  had 
had  an  enlargement  of  the  lips  for  years,  and  an  inflammatory  condi¬ 
tion  simply  increased  it  on  the  night  after  which  he  first  noticed,  it. 

It  was  certainly  difficult  to  see  how  so  large  a  growth  could  occur  in  a 
few  hours. — Mr.  Barwell  had  heard  nothing  of  the  history,  except 
from  the  patient  himself ;  he  would  endeavour  to  show  the  man  again 
at  a  future  day,  whatever  the  effect  of  the  operation  might  be. 

Tinea  Favosa. — Dr.  Duckworth  exhibited  a  boy,  aged  8,  whose 
scalp  and  body  were  affected  by  this  disease.  Pie  had  had  the  disoidei 
for  sixteen  months,  and,  it  was  alleged,  had  been  once  cured  of  it  foi  a 
short  time.  The  disease  was  very  typically  represented  in  this  case, 
the  primrose-yellow  cups  being  distinctly  seen  in  parts.  1  he  scalp 
had  a  strong  mousy  odour.  There  was  no  history  of  contagion.  1  he 
boy’s  parents,  Irish  people,  occupied  three  rooms  near  the  Mint. 
Several  brothers  and  sisters  were  unaffected.  The  cat  in  the  house 
was  also  said  to  be  free  from  skin-disease.  The  microscope  revealed 
the  presence  of  abundant  spores  of  achorion  Schonleinii.  Dr.  Duck¬ 
worth  commented  on  the  extreme  rarity  of  tinea  favosa  in  London;  and 
stated  that  this  was  only  the  fourth  or  fifth  case  that  he  had  seen  in 
the  last  ten  years.  The  boy  was  poorly  nourished,  and  had  enlaiged 
cervical  glands.  It  was  proposed  to  treat  the  case  by  poulticing,  and 
the  subsequent  use  of  sulphurous  acid ;  epilation  would  also  be  prac¬ 
tised.  Cod-liver  oil  and  steel  were  to  be  given  internally. 

The  President  remarked  that  the  disease  was  very  apt  to  return, 
so  that  patients  went  the  round  of  the  hospitals.  Ihus  six  patients 
only  might  supply  all  the  hospitals  in  London  with  occasional  cases  foi 
years.  He  hoped  Dr.  Duckworth  would  bring  the  boy  before  the 
Society  again  when  he  was  cured. — Dr.  Duckworth  had  exhibited  a 
case  last  session,  which  was  apparently  cured  after  being  under  treat¬ 
ment  for  some  time. 

Fatal  Pleuropneumonia  in  a  Person  addicted  to  Excessive  Use  op  Alco¬ 
hol,  Morphia ,  Cannabis  Indica,  and  Bromide  of  Potassium.—  Dr. 
Whipham  brought  forward  a  case  in  which  pleuropneumonia,  though 
limited  to  a  small  portion  of  one  lung,  proved  fatal  in  a  patient  aged 
55,  who  had  been  accustomed  for  nearly  twenty  years  to  large  daily 
doses  of  morphia ;  who  had  also  taken  cannabis  Indica  in  excessive 
doses  ;  and  who  latterly  had  been  very  intemperate  in  his  use  of  alco¬ 
hol.  The  origin  of  the  opium-eating  was  a  pain,  real  or  imaginary,  in 
the  rectum,  which  had  attacked  him  about  twenty  years  ago,  from 
which  he  had  been  free  until  his  father  died  of  cancer  in  that  region. 
He  was  a  person  always  fond  of  “physicking  himself”.  Opium  in  the 
form  of  laudanum  was  prescribed  by  a  surgeon,  as  an  injection  per 
rectum  in  half-draclim  doses,  to  relieve  this  supposed  pain.  This  dose, 
though  efficacious  for  a  time,  gradually  lost  its  effect ;  and  was  gradually 
increased,  until  the  quantity  amounted,  in  ten  years,  to  an  ounce  of  the 
watery  extract  of  opium  in  the  course  of  a  week.  He  then  tried  total 
abstinence  from  the  drug,  which  was  followed  by  nasal  catarrh,  purg¬ 
ing,  vomiting,  and  such  utter  depression,  that  his  life  was  almost 
despaired  of.  After  four  months  abstinence,  he  began  again,  and 
eventually  took  to  morphia  as  being  less  bulky.  When  he  first  came 
under  observation,  he  was  in  the  habit  of  injecting  two  or  three  grains 
of  morphia  per  rectum ,  repeating  this  dose,  at  intervals  of  fifteen 
minutes,  two  or  three  times,  until  he  could  “  recover  confidence  in 
himself”.  He  was  advised  to  try  to  reduce  the  quantity  gradually. 
When  the  daily  quantity,  however,  was  less  than  six  grains,  the  former 
symptoms,  e.g.,  vomiting,  purging,  etc.,  manifested  themselves,  and  he 
immediately  "increased  the  dose.  At  the  same  time,  chloral  hydrate 
was  prescribed  as  an  injection,  with  a  view  of  diminishing  the  mor¬ 
phia.  So  far  from  this  being  the  case,  however,  the  only  result  was, 
that  he  took  it  ever  after  in  addition  to  the  morphia.  Some  six  or 
seven  years  previously  to  his  death,  he  tried  large  doses  of  cannabis 
Indica,  from  which,  owing  to  its  failure  in  relieving  his  pain,  he  even¬ 
tually  abstained.  Bromide  of  potassium  he  injected  in  scruple  doses 
per  rectum  until  six  months  before  his  fatal  illness.  During  the  last  four 
or  five  years  of  his  life,  he  became  addicted  to  the  abuse  of  alcohol,  and 
in  consequence  suffered  repeated  attacks  of  dyspepsia.  In  the  beginning 
of  December  1874,  he  was  attacked  with  pleuropneumonia  of  the  lower 
part  of  the  right  lung;  and,  in  the  treatment  of  this  disease,  injections 
per  rectum  of  two  grains  of  morphia  were  at  first  productive  of  good 
results,  but  eventually  the  drug  failed  in  its  stimulating  properties,  and 
the  patient  sank  after  four  days’  illness.  From  subsequent  inquiries,  it 
appeared  that  the  regular  dose  of  morphia  was  one  scruple  in  twenty- 
four  hours,  in  addition  to  two  bottles  of  sherry,  brandy,  and  champagne, 
chloral  hydrate  in  fifteen-grain  doses  frequently,  and  occasionally  twenty 
grains  of  bromide  of  potassium.  The  points  of  interest  in  the  case  were 
— 1.  That  a  person  could  tolerate  such  large  doses  of  these  drugs,  and 
at  the  same  time  suffer  so  slightly  from  their  deleterious  effects  ;  2. 
The  catarrh,  vomiting,  and  purging,  which  always  attended  any  attempt 


March  20,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


to  reduce  the  quantity  of  morphia  ;  3.  The  marked  benefit  which  re" 
suited  from  morphia  injections  during  his  fatal  illness. 

In  answer  to  queries,  Dr.  Whi  pham  said  that  no  post  morion  exa¬ 
mination  was  allowed ;  that  the  jaudice  with  which  the  last  illness  was 
ushered  in  was  temporary  ;  that  the  patient  gave  himself  the  chloral, 
using  it  and  morphia  together  ;  that  the  source  of  the  pain  in  the 
rectum  was  not  discovered  after  death,  because  no  examination  was  per¬ 
mitted.  It  was  suggested  by  a  member  that  the  man  was  a  hypo¬ 
chondriac,  and  that  he  had  no  real  pain. — The  President  asked  if  it 
were  not  a  fact,  that  hypochondriacs  did  suffer  pain  ;  at  any  rate,  they 
looked  ill,  and  would  submit  to  any  violent  treatment  to  diminish  their 
sufferings.  In  his  experience,  opium  lately  was  not  so  commonly  used 
as  chloral  by  the  general  public  ;  some  people  took  the  latter  drug 
night  after  night  for  weeks,  months,  years  even,  without  thinking  they 
were  doing  themselves  any  harm. — Dr.  Whipham  said  that  his  patient 

took  drachm-doses  by  the  rectum  twice  or  three  times  daily. _ Dr. 

Duckworth  remarked  that  the  quantity  said  by  the  patient  to  have 
been  swallowed  and  that  admitted  by  the  chemist  to  have  been  supplied 
was  in  this  case  the  same.  Sir  Robert  Christison  had  said  that  most 
of  those  people  who  took  drugs  secretly  would  tell  lies  to  any  amount ; 
they  did  not,  perhaps,  mean  to  deceive,  but  would  say  they  only  took 

a  few  grains,  whereas  they  were  swallowing  drachm-doses. _ Dr. 

Southey  observed  that  they  would  even  come  to  the  physician,  pay 
their  guineas,  know  full  well  from  what  they  were  suffering,  and  yet 
gravely  ask  advice.  It  was  a  species  of  insanity. 

Acute  Necrosis  of  Ulna  :  Removal  of  the  entire  Shaft  of  the  Bone.— 
Mr.  Barwell  read  notes  of  this  case.  The  patient,  a  girl  aged  7,  was 
brought  to  him  by  Mr.  Cope  of  Croydon,  who  had  attended  her  for 
fractuie  of  the  ulna.  At  the  time  he  was  called  in,  considerable  in¬ 
flammation  had  already  commenced ;  but  the  case  did  well  for  three 
weeks,  when  the  child  again  fell,  striking  her  forearm  severely.  In¬ 
flammation  of  phlegmonous  character,  with  tendency  to  abscess,  and 
much  pyrexia,  set  in.  Six  weeks  after  the  primary  injury,  Mr.’  Bar- 
well  was  consulted,  and  found  considerable  deep  swelling  and  pink 
patches  of  discoloration  along  the  subcutaneous  ridge  of  the  ulna. 
The  limb  was  hot  and  painful,  especially  on  movement.  The  tempera¬ 
ture  in  the  mouth  was  101.2  deg.  Acute  necrosis  was  diagnosed,  and 
an  incision  was  made  down  to  the  bone  through  the  middle  third  of  the 
ulna.  No  pus  was  found  beneath  the  periosteum,  though  a  little 
existed  in  the  soft  parts  of  the  limb.  Some  smart  bleeding  was  easily 
restrained  by  pressure.  The  wound  filled  gradually,  with  the  excep¬ 
tion  of  four  sinus  mouths,  and  in  five  weeks  the  bone  could  be  felt 
through  these  sinuses  necrosed  ;  while  deep  bony  enlargement  showed 
that  new  periosteal  bone  had  been  formed.  A  week  later,  the  former 
line  of  incision  was  reopened,  and  the  dead  ulna,  almost  surrounded  by 
new  bone,  exposed.  Mr.  Barwell  was  anxious  to  remove  the  dead, 
with  as  little  injury  to  the  new,  parts  as  possible.  Having  therefore 
separated  them,  as  far  as  could  be  done,  with  a  blunt  periosteal  chisel, 
he  succeeded  in  drawing  out  the  shaft  (which  was  exhibited  to  the 
meeting)  lengthwise,  leaving  the  epiphyses  and  the  new  bone  connect¬ 
ing  them  entire.  1  he  Esmarch  bandage  having  been  used,  scarcely 
half  an  ounce  of  blood  was  lost.  The  case  went  on  perfectly  well. 
Two  months  after  the  date  of  operation,  Mr.  Barwell  saw  the  patient, 
and  found  the  wound  quite  healed,  the  hand  and  arm  perfect  in  form 
and  in  movements,^  though  these  were  somewhat  restrained.  Three 
months  later,  Mr.  Cope  wrote — “  The  case  has  gone  on  without  a  bad 
symptom  ;  there  is  perfect  use  of  both  elbow,  wrist,  and  hand.”  Mr. 
Barwell  remarked  that  he  thought  the  name  acute  necrosis  more  in 
accordance  with  the  course  of  the  disease  than  acute  periostitis.  He 
spoke  of  the  frequent  absence  of  pus  within  the  periosteum  until  a  later 
period  of  the  malady,  and  stated  that  in  all  cases  early  incision  was 
imperative ;  but,  as  some  difficulty  existed  in  recognising  the  earliest 
symptoms  of  the  malady,  these  were — age  of  patient,  pyrexia,  deep- 
seated  and  severe  pain,  uniform,  deep,  and  doughy  swelling,  red  patches 
(not  dusky),  mottled,  on  a  normally  coloured  ground,  both  lying  over 
_  e  painful  bone.  .  If  the  surgeon  waited  until  the  swelling  was  nearer 
he  surface,  and  pitted,  and  until  the  red  patches  ran  together,  and 
became  dusky  and  glazed,  he  waited  too  long. 

5Ir;  Callender  inquired  if  the  injury  caused  fracture  of  the  ulna, 
raid  if  it  were  diagnosed  as  such. — Mr.  Barwei.l  could  only  upon  that 
point  say  what  Mr.  Cope  had  told  him. — Dr.  John  Harley  observed 
at  there  had  apparently  been  considerable  absorption  of  the  necrosed 
•  °n^.  c  ”as  '*■  rea^  or  ,onIy  apparent  absorption  ?  Was  there  any  open¬ 
ing  before  the  operation  performed  by  Mr.  Barwell  ?  or  was  the  ab¬ 
sorption  the  result  of  that  operation  ?  Was  all  the  bone  which  came 
away  at  the  operation  then  exhibited  ?— Mr.  Barwell  said  that,  when 
e  went  to  operate  the  second  time,  he  found  four  large  sinus  mouths  ; 
t  oubtless,  some  of  the  bone  had  disintegrated  and  come  away  through 
ese  channels  ;  yet  some  of  the  bone  was  still  perfect  in  shape,  and 
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he  could  not  imagine  any  surgeon  leaving  the  dead  bone  unremoved  in 
the  hope  that  it  might  become  discharged  of  itself  or  absorbed  —Mr 
Heath  presumed  that  it  might  be  taken  that  there  was  no  fracture* 
It  was  a  simple  case  of  acute  necrosis  set  up  by  the  original  injury* 
Unless  there  had  been  suppuration  beneath  the  periosteum,  by  which 
nutriment  was  cutoff  from  the  bone,  he  was  at  a  loss  to  understand  how 
such  extensive  necrosis  could  have  occurred.— Mr.  Barwell  said  that 
after  the  child  had  its  fall  in  May,  the  symptoms  thereby  produced  after 
a  time  diminished,  and  she  was  allowed  to  run  about.  She  fell  again 
on  June  8th  ;  the  acute  necrosis  would  seem  to  have  then  commenced 
and  the  incision  was  made  on  the  26th,  eighteen  days  afterwards,  when 
no  pus  was  found  beneath  the  periosteum.  It  was  a  moot  point  if  pus 
ever  formed  so  rapidly  in  that  situation.— Mr.  Callender  said  it  was 
by  no  means  an  uncommon  occurrence  to  find  a  child  sustain  an  injury 
to  a  limb,  and  things  then  remain  quiescent.  A  second  accident  oc¬ 
curred,  and  then  followed  acute  necrosis  of  the  shaft  of  the  bone.  It 
seemed  that  the  first  accident  had  led  to  some  interference  with  the 
nutrition  of  the  bone.  Thus,  if  it  caused  damage  to  the  nutrient 
artery,  and  occluded  it,  the  vessels- of  the  periosteum  would  then  carry  a 
larger  quantity  of  blood  to  the  bone,  and  the  excessive  vascularity  would 
cause  them  to  take  on  acute  inflammation  readily  upon  the  occurrence 
of  a  second  accident. — Mr.  Heath  would  like  to  know  how  Mr.  Cal¬ 
lender  diagnosed  plugging  of  the  nutrient  artery  in  a  bone.— Mr.  Cal¬ 
lender  stated  that,  at  a  post  mortem  examination  where  necrosis  had 
occurred,  the  nutrient  artery  was  often  found  filled  with  old  clot.  Of 
course,  it  was  difficult,  when  necrosis  had  occurred  in  the  surrounding 
textures,  to  state  exactly  that  occlusion  of  the  artery  had  first  taken 
place,  although,  as  the  clot  sometimes  seemed  to  be  of  old- standing 
he  thought  he  was  right  in  surmising  that  change  first  occurred  there! 
At  any  rate,  he  thiew  it  out  as  a  suggestion,  and  as  a  reasonable: 
explanation  of  occurrences  which  he  had  witnessed. 
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George  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Disease  of  the  Heart.  — Hit  Report  of  the  Morbid  Growths  Committee 
on  Dr.  Burney  Yeo’s  case  of  disease  of  the  heart  was  read.  After 
describing  the  naked  eye  characters  of  the  morbid  changes,  which 
agreed  in  the  main  with  those  given  by  the  exhibitor,  the  reporters 
added^  that  they  found  the  endocardium  unaffected,  while  the  growth 
extended  deeply  into  the  myocardium,  without  distinct  demarcation. 
There  was  no  obvious  degeneration  of  the  mass.  No  other  growth  was 
found  in  the  heart.  From  the  microscopic  examination,  they  concluded 
that  there  were  (1)  hypertrophy  of  the  connective  tissues,  (2)  an  accumu¬ 
lation  of  embryonic  cell-growth,  (3)  atrophy  and  absorption  of  the  mus¬ 
cular  substance.  The  new  growth,  they  opined,  was  of  syphilitic 
nature,  of  recent  and  rapid  growth.  There  was  no  degeneration  in  the 
structure. 

Skin- Disease  in  an  Infant :  Disease  of  the  Nervous  System. — Mr.  J. 
Hutchinson  exhibited  an  infant,  the  subject  of  skin-disease  in  asso¬ 
ciation  with  disease  of  the  nervous  system.  The  child  was  the  sixth  of 
a  perfectly  healthy  family,  and  was  itself  born  healthy.  The  weather 
was  cold  ;  and  the  child  was  one  day  left  exposed  for  some  time  ;  after 
which  it  had  bronchitis  and  convulsions,  which  lasted  for  hours  at  a 
time.  The  skin  became  inflamed  ;  there  were  vesicles,  and  ultimately 
the  skin  peeled  for  several  weeks  afterwards,  and  scabs  were  left,  of 
which  there  were  scars  remaining.  Beyond  the  scars,  the  rest  was  the 
mother’s  statement.  There  were  also  dark  stains,  which  did  not  all 
mark  the  seat  of  a  scar.  The  right  eye  became  diseased,  and  was  ex¬ 
cised  at  the  Royal  Ophthalmic  Hospital.  On  examination,  it  was 
found  that  the  eye  was  not  the  subject  of  malignant  disease.  There  was 
defective  vision  of  the  remaining  eye.  The  child  was  six  months  old 
when  first  seen  by  Mr.  Hutchinson.  It  made  steady  improvement  for 
eighteen  months  without  specific  treatment.  Its  development  was  de¬ 
fective  ;  it  could  neither  stand  nor  talk  ;  its  hands  were  bent  inwards  • 
and  its  dentition  was  imperfect.  The  head  was  small,  and  the  anterior 
fontanelle  was  completely  closed.  Mr.  Plutchinson  had  seen  no  similar 
case  ;  though  he  had  seen  two  cases  bearing  some  resemblance  to  this, 
which  followed  exposure  to  great  cold.  He  thought  the  history  of  con¬ 
vulsions  important.  The  face  and  head  had  completely  escaped,  as  also 
the  palms  of  the  hands  and  feet.  The  stains  did  not  follow  any  nerve- 
tracks,  and  the  skin  of  them  was  quite  supple.  The  left  side  through¬ 
out  was  worse  than  the  right. — The  President  suggested  that  Mr. 
Croft  should  read  notes  of  a  case  of  his  before  the  discussion  commenced. 

- — Mr.  Croft  said  that,  on  November  5th,  1S72,  he  had  exhibited  be¬ 
fore  the  Society  a  piece  of  integument  removed  from  the  left  side  of  a 
child.  On  the  surface,  there  were  vesicles  small  and  fine,  from  a  one- 
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twelfth  to  one-fourth  of  an  inch  in  diameter.  On  the  deeper  part  was 
an  old  ntevoid  growth  embedded  in  fat.  The  child,  then  eight  years  of 
aee,  presented  this  oval  patch  of  vesicles  on  her  side,  with  a  lump  under 
it  which,  when  squeezed,  made  the  child  sick  and  faint.  From  August 
to  October  1872,  the  child  was  under  care  without  benefit ;  he  therefore 
excised  the  whole  mass.  There  were  still  vesicles  on  the  scar  and  m  its 
neighbourhood.  They  returned  four  months  after  the  operation.  1  he 
pain  and  tenderness,  with  sickness  and  fainting  on  manipulation,  still 
remained.  He  thought  it  a  neurosal  affection  allied  to  herpes,  possibly 
chronic  herpes.  Probably  the  root  of  the  spinal  nerve  was  affected. 

Dr.  Murchison  said  that,  in  reference  to  the  association  betwixt  ex¬ 
posure  to  cold  and  development  of  pigment  in  Mr.  Hutchinson  s  case, 
he  could  recall  a  case  of  a  gentleman  who  was  exposed  to  a  severe  snow¬ 
storm,  in  which  there  was  an  abnormal  development  of  pigment  in  the 
skin  of  the  side  of  the  face ;  the  hairs,  however,  becoming  white.  1  his 
change  set  in  a  few  days  only  after  the  exposure.  There  was  also  some 
atrophy  of  that  side  of  the  face.  The  pigment  went  round  to  the  othei 
side.  There  was  no  paralysis. 

Intestinal  Obstruction.— Ur.  Mahomed  brought  forward  a  case  ot 
intestinal  obstruction  which  appeared  to  be  worthy  of  record  from  the 
extreme  rarity  of  its  cause.  T.  C.,  aged  18,  was  admitted  into  St. 
Mary’s  Hospital  under  the  care  of  Dr.  Sieveking,  on  March  5th,  1S75, 
with  well  marked  symptoms  of  ileus.  Eight  days  before  his  death,  he 
ate  a  meal  of  badly  cooked  potatoes,  which  was  followed  by  vomiting 
and  pain  in  the  abdomen  ;  the  pain  was  not  extremely  severe,  nor  was 
it  well  localised.  After  six  days’  continuous  vomiting,  the  matter 
brought  up  was  distinctly  fecal.  His  abdomen  became  tender  and  tym¬ 
panitic.  He  had  no  action  of  the  bowels,  nor  did  he  pass  blood  or 
bloody  mucus  up  to  the  time  of  his  death.  No  tumour  could  be  felt  in 
the  abdomen  while  he  was  in  the  hospital.  There  was  no  localised,  and 
but  little  general,  peritonitis.  He  did  not  lie  on  his  back,  nor  were  his 
legs  flexed.  On  the  day  of  his  death,  coils  of  the  distended  small  intes¬ 
tine  were  distinctly  perceptible  both  to  sight  and  touch,  through  the 
abdominal  parietes.  His  temperature  was  never  raised,  but  was  usually 
below  normal,  falling  as  low  as  97  deg.  His  pulse  was  not  small, 
rapid,  and  contracted,  like  that  of  peritonitis  ;  although  rather  quiet,  it 
was  fairly  full  and  soft.  At  the  time  of  his  illness,  he  was  suffering 
from  a  hard  chancre,  which  he  had  had  for  several  weeks.  He  had  con- 
dylomata  about  the  anus,  indurated  glands  in  the  groin,  and  livid  ma¬ 
culae  on  the  skin.  He  died  from  exhaustion  on  the  eighth  day  of  his 
illness.  He  is  said  never  to  have  suffered  in  a  similar  manner  before, 
or  to  have  had  any  trouble  with  his  bowels.  At  the  necropsy,  the  small 
intestines  were  found  enormously  distended  with  flatus  and  fluid  fecal 
matter.  A  fibrous  band  was  seen  extending  from  the  middle  of  the  ab- 
•dominal  wall,  midway  between  the  pubes  and  umbilicus,  backwards 
towards  the  right  iliac  fossa,  carrying  out  with  it,  from  the  wall  of  the 
abdomen,  a  triangular  fold  of  peritoneum.  On  tracing  this  cord  towards 
its  visceral  termination,  it  was  found  to  pass  amidst  the  distended  coils 
of  intestine  to  the  lower  part  of  the  ileum,  where  it  had  formed  a  noose, 
encircling  a  loop  of  ileum  thirty-three  inches  in  length  ;  it  passed  one 
and  a  half  times  round  the  gut  at  the  point  of  constriction,  and  was  then 
found  to  extend  into  the  mesentery  of  the  ileum,  about  three  feet  from 
the  ileo-ctecal  valve.  On  tracing  the  fibrous  cord  between  the  peritoneal 
layers  of  the  mesentery,  it  was  discovered  to  terminate  in  a  large  branch, 
apparently  the  ileo-colic  of  the  superior  mesenteric  artery.  On  follow¬ 
ing  out  the  fibrous  cord  that  passed  across  the  abdominal  cavity  towards 
its  parietal  termination,  it  was  found,  at  the  apex  of  the  triangular  fold 
of  peritoneum  carried  out  from  the  abdominal  wall,  to  divide  into  two 
branches  ;  one  ascended  to  the  umbilicus,  accompanying  the  hypo¬ 
gastric  artery  of  the  right  side ;  the  other  branch  descended  towards 
the  bladder,  and  was  terminated  in  the  left  superior  vesical  artery.  It 
was  thus  proved  to  have  been  an  abnormal  hypogastric  artery  in  the 
foetus,  taking  origin  from  a  branch  of  the  superior  mesenteric,  and  send¬ 
ing  a  branch  to  the  upper  part  of  the  bladder,  to  correspond  with  the 
usual  distribution  of  the  hypogastric  and  subvesical  vessels.  •  An  attempt 
to  inject  the  obliterated  vessel  from  the  branch  of  the  superior  mesen¬ 
teric,  succeeded  to  a  certain  extent.  That  part  of  the  vessel  which  ran 
in  the  mesentery,  but  beyond  the  bowel,  where  it  appeared  as  a  fibrous 
cord  hanging  loosely  across  the  abdominal  cavity,  was  impervious.  The 
cord  was  surrounded  by  a  sheath  of  peritoneum.  The  intestines  were 
obstructed  at  the  point  where  the  cord  reached  the  mesentery.  Above 
this  point  they  were  greatly  distended,  and  below  it  they  were  con¬ 
tracted  and  pale.  There  was  no  strangulation  of  the  gut  at  the  point 
of  obstruction,  nor  was  there  any  appearance  of  recent  peritonitis,  with 
the  exception  of  a  little  organised  lymph  at  the  point  of  constriction, 
both  on  the  gut  and  on  the  mesentery  corresponding  to  the  lower  end  of 
the  loop  of  intestine.  The  peritoneal  surface  of  the  distended  gut  was 
of  a  dark,  dull  colour,  and  the  peritoneum  was  much  injected,  but  there 
was  no  effusion  of  recent  lymph.  The  mucous  coat  was  deeply  con- 


nested.  Peyer’s  patches  were  much  congested,  while  the  solitary  glands 
were  enlarged  and  very  distinctly  visible.  Immediately  below  the  point 
of  constriction  was  a  small  diverticulum,  about  one  and  a  half  inches  in 
length,  possibly  the  remains  of  the  vitelline  duct.  Ihe  lungs  were 
much  compressed  ;  the  upper  lobe  of  the  right  was  congested  and  car- 
nified.  The  pericardium  was  firmly  adherent  to  the  whole  of  the  sur¬ 
face  of  the  heart.  There  were  signs  of  old  peritonitis  on  the  liver ; 
patches  of  puckered,  organised  lymph  on  its  capsule.  The  spleen  and 
kidneys  were  healthy.— Mr.  Spencer  Wells  asked  if  the  urine  had 
been  examined  and  biliary  acids  found  in  it.  He  remembered  a  case 
where  a  quantity  of  bile  in  the  urine  was  the  first  symptom  of  an  ob¬ 
struction.  In  a  case  which  Mr.  Thornton  was  about  to  bring  forward, 
the  person  died  from  obstruction  to  the  bowels  from  a  coil  of  small  in¬ 
testine  adhering  to  the  abdominal  walls.  Perhaps  Dr.  Murchison  could 
tell  the  Society  something  as  to  the  connection  betwixt  bile  in  the  urine 
and  bowel  obstruction. — Dr.  Murchison  said  that,  neither  by  reading 
nor  observation,  was  he  familiar  with  what  Mr.  Wells  spoke  of.  as 
it  bile  acid  or  pile  pigment  in  the  urine  ?  or  some  discoloration  pro¬ 
duced  by  the  addition  of  nitric  acid  and  boiling. — Mr.  Wells  said 
there  was  a  play  of  colour  with  nitric  acid.  There  was  jaundice,  but 
no  liver-disease.— Dr.  Murchison  asked  if  Mr.  Wells  intended  to  sug¬ 
gest  that  jaundice  was  a  symptom  of  obstruction  of  the  bowels.  -  r. 

Wells  replied  that  that  was  the  point  of  his  remarks,  and  that  he  asked 
for  information.— Mr.  Maunder  suggested  that  it  might  be  desirable 
to  test  the  urine  in  strangulated  hernia. — Mr.  Hulke  had  noticed  two 
cases  of  ileus  in  which  there  was  no  bile  in  the  urine,  at  least  to  the 

eye- _ Mr.  Hutchinson  said  that,  in  these  cases,  the  vomiting  did  not 

allow  fluids  to  enter  the  system,  which  might  have  something  to  do  with 
the  matter.— Mr.  JOHN  Wood  inquired  as  to  the  condition  ot  the  hy¬ 
pogastric  arteries,  saying  that  the  omphalo-mesenteric  duct  often  re¬ 
mained,  giving  off  anastomosing  branches. — The  case  was  refene  to 
the  Morbid  Growths  Committee. 

Molluscum  Fibrosum.  — The  President  spoke  of  his  case  of  mu.- 
luscum  fibrosum,  which  had,  by  some  accident,  been  called  mol- 
luscum  contagiosum  in  one  report.  He  said  that,  as  well  as  hyper¬ 
trophy  of  the  skin,  there  was  some  albuminoid  growth  under  the  skin. 
The  growth  was  altogether  very  vascular.  The  operation,  unioitu- 
nately,  was  not  successful,  and  the  patient  sank  in  a  week.  .  , 

Mixed  Tumour  of  the  Wrist.—  Mr.  Harwell  showed  a  case  of  mixed 
tumour  of  the  wrist.  It  came  from  a  man  aged  56,  who  was  in  good 
general  health.  It  had  long  existed,  and  was  about  the  size  ot  a  pea. 
At  last  there  was  some  ulceration,  and  it  became  painful  on  pressure, 
so  that'the  patient  gave  up  work  with  that  hand,  in  consequence  of  pain 
occasioned  by  accidental  blows.  It  increased  in  size.  _  It  was  movable 
on  its  base,  which  was  the  annular  ligament,  and  its  nodules  were 
movable  in  each  other.  The  tumour  was  excised,  and  found  to  consist 
of  bony  particles  amidst  a  cartilaginous  structure  ;  the  stroma  consists 
of  spindle-shaped  cells.  On  trying  to  get  a  good  flap  from  the  integu¬ 
ment  over  the  tumour,  he  found  it  so  implicated  that  he  abandoned  1 . 
The  case  did  well. — Referred  to  Morbid  Growths  Committee. 

Tumour  of  the  Shoulder.—  Mr.  Barwell  showed  a  tumour  from  a 
boy  aged  10,  who  had  a  fall  on  his  elbow,  after  which  the  shoulder 
swelled.  It  grew  so  fast  that  excision  was  required.  The  mass  was 
sarcomatous,  with  cells  of  very  varying  sizes  ;  there  was  much  fatty  de¬ 
generation  in  the  new  growth.  Cancer  was  hereditary  in  this  family. 
The  disease  returned  in  the  coracoid  process. 

Tumour  of  the  Scapula.— Mr.  John  Wood  showed  a  tumour  of  the 
scapula,  taken,  three  weeks  ago,  from  a  man  aged  24-  The  left  scipi 
had  on  it  a  large  growth  of  five  months  duration,  w'hich  extended 
both  sides,  and  caused  the  bone  to  protrude  posteriorly.  At  tne 
operation,  ether  was  given,  and  even  then  there  was  much  depressio  . 
Mr  Wood  commenced  by  an  incision  under  the  spine  of  the  scapula, 
as  to  feel  the  growth,  as  to  what  it  was.  The  whole  glenoid  cavity  was 
involved.  He  then  made  the  incision  T-shaped,  and,  dissecting  dowi , 
lifted  up  the  scapula,  and  found  the  subscapularis  and  serratus  magnu 
muscle  implicated.  There  was  considerable  hemorrhage  ;  the  cut  s  - 
faces  were  therefore  drenched  with  a  solution  of  chloride  of  zinc.  A 
went  well ;  much  of  the  wound  healing  by  first  intention.  Unly 
apertures  remained,  and  there  was  a  drainage  tube  through  them.  1  n 

was  no  return  of  the  disease.  _  Wood 

Fibro-Fatty  Tumour  of  the  Zygomatic  Fossa—  Mr.  John  \ 
showed  a  case  of  fibro-fatty  tumour  from  the  zygomatic  f°ssa>  , 
a  boy  aged  12.  The  tumour  pushed  the  lower  jaw  inwards,  and 
upper  jaw  outwards.  It  had  been  noticed  for  five  years,  and  va  y 
subjected  to  various  measures.  He  made  an  incision  at  the  temp  ■ 
another  in  the  mouth,  so  that  the  fingers  met.  There  was  consul 
adhesion  at  the  zygomatic  arch  ;  and  the  tumour  had  to  be  twisted  o. 
He  passed  a  drainage-tube  through  the  two  incisions,  and  the  cas ; 
done  well.  He  wras  using  pressure  to  the  distorted  zygomatic  ^ 
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1  here  were  some  cells  in  the  tumour  like  polypus  cells. — Mr.  Maunder 
had  seen  two  cases  where  polypus  growths  had  passed  into  the  zygomatic 
fossa. — Mr.  Wood  asked  if  these  tumours  had  been  examined^ micro¬ 
scopically. — Mr.  Maunder  replied  that  they  had  been  ;  they  were 
fibrous.— The  President  asked  Mr.  Wood  if  much  blood  was  lost  in 
the  removal  of  the  scapula.  He  had  compressed  the  subclavian  in 
two  such  cases,  and  this  had  considerably  diminished  the  loss  of  blood. 
— Mr.  Wood  replied  the  loss  was  not  great. — Both  cases  were  referred 
to  the  Morbid  Growths  Committee. 

Ovarian  Cyst  unth  Papillomatous  Grmvths. — Mr.  Knows  lev 
1  HORNTON  exhibited  an  ovarian  cyst  with  papillomatous  growths  in 
its  interior.  The  tumour  was  tapped  in  July  last,  but  only  grew  the 
faster  for  it.  It  was  removed  by  Mr.  Wells.  There  were  no  adhe¬ 
sions,  and  the  ovary  could  have  been  detached  and  left,  if  desirable. 
It  was  an  unilocular  mass  covered  with  a  cauliflower-growth  in  its  in¬ 
terior.  It  was  covered  externally  by  a  capsule  formed  of  thin  layers 
of  the  broad  ligament.  In  structure,  the  cyst-wall  consisted  of  connec¬ 
tive  tissue,  with  round  and  fusiform  cells.  Though  apparently  an 
extraovarian  cyst,  it  was  really  an  enlarged  Graafian  follicle.  A  second 
single  cyst  was  described,  also  a  single  Graafian  follicle.  Unilocular 
cysts  were  often  cured  by  tapping.  Though  their  growth  was  slow, 
they  resembled  malignant  growths. — Mr.  Spencer  Wells  remarked 
that  careful  microscopical  observation  of  ovarian  fluid  often  gave  good 
indications  as  to  the  nature  of  the  disease.  Not  only  did  it  often  mdi- 
cate  ovariotomy  without  delay,  but,  if  the  fluid  escaped  into  the  abdo¬ 
men,  secondary  malignant  disease  might  follow. 
it  Secret  Preparations.— The  Council  of  the  Society  have  decided, 
“That,  inasmuch,  as  it  is  contrary  to  propriety  and  opposed  to  the 
advancement  of  science,  that  secrecy  should  be  observed  with  regard  to 
the  mode  of  preparation  of  any  specimen  brought  before  the  Society, 
the  Council  resolve  that  Dr.  Hoggan’s  communication  on  melanotic 
sarcoma  in  the  cod,  and  specimens  from  a  case  of  general  cancer, 
which  were  illustrated  by  specimens,  the  mode  of  preparation  of  which 
he  declined  to  explain  to  the  Society,  be  not  admitted  to  the  Trans¬ 
actions. 


CORRESPONDENCE. 

THE  CONTAGIOUS  DISEASES  ACTS. 

Sir,— It  is  difficult  for  a  single  combatant  to  meet  at  one  time  three 
opponents.,  each  more  practised  and  accomplished  than  himself  in  the 
use  of  their  weapons,  which  is  the  case  in  the  present  instance  ;  in 
which  I  have  to  reply  at  the  same  time  to  Dr.  Parkes,  Mr.  Lawson, 
and  Mr.  Ffolliott.  I  must  simply  do  my  best. 

First,  to  take  Mr.  Ffolliott’s  letter ;  I  have  again  to  complain  of 
small  numbers,  a  picked  regiment,  and  figures  that  do  not  admit  of 
being  checked  ;  but,  as  he  sees  no  unfairness  in  this,  I  will  accept  his 
figures,  though  the  necessity  for  some  means  of  checking  unofficial 
numbers  is  again  shown,  by  Dr.  Parkes’s  acknowledgment  in  his  last 
letter,. of  “a  slight  misprint”  of  54  for  44  in  his  previous  letters.  But, 
assuming  the  correctness  of  Mr.  Ffolliott’s  figures,  they  are  as  follows. 
His  regiment  of  573  men  was  for  seven  months  in  Aldershot,  a  pro¬ 
tected  place,  and  had  4  cases  of  primary  syphilis.  It  was  655  strong, 
and  for  twelve  months  in  Colchester,  also  a  protected  place,  and  had  19 
cases.  Now,  when  the  smaller  strength  and  shorter  period  at  Aider- 
shot  are  made  to  correspond  with  the  strength  and  time  at  Colchester, 
the  number  of  cases  rises  from  4  to  7.8  ;  so  that  we  have — 

Aldershot  (protected)  .  7.8  cases 

Colchester  (protected)  .  19  cases 

Or  much  more  than  double.  But,  if  Colchester  had  been  unprotected, 
it  would  immediately  have  been  said — “  See  :  on  removal  to  an  unpro- 
tected  station,  the  amount  of  disease  was  at  once  much  more  than 
doubled.  In  fact,  it  is  upon  a  smaller  difference  than  this  that  Dr. 

1  arkes  has  based  his  strong  expressions  in  his  letter  to  the  Journal  of 
rebruary  20th  last,  for  the  amount  of  primary  syphilis  in  unprotected 
rarkhurst  is  only  just  double  (instead  of  being  much  more  than  double) 
the  amount  in  protected  Portsmouth  ;  and  upon  this  difference,  he  writes 
as. follows:  “Can,  then,  anyone  doubt  that  the  unlucky  106th,  by 
being  sent  to  the  unprotected  station,  has  had,  in  proportion  to  its 
strength,  more  than  two  cases  of  syphilis  to  one  case  in  the  fortunate 
legiment  in  the  protected  station.  ...  If  figures  can  prove  anything, 

'  lT  P^ove  l^a,;  the  Acts  have  greatly  lessened  disease.”  As,  however, 

-v.  dersdiot  and  Colchester  are  both  protected,  no  notice  whatever  is 
ta  en  by  Mr.  Ffolliott  of  this  important  difference  in  the  amount  of 
fisease  which  furnishes  such  a  text  for  Dr.  Parkes  about  an  unpro¬ 
tected  place. 

But  his  regiment  afterwards  removed  to  Dublin,  which  is  unprotected, 


and,  being  there  for  six  months  and  a  half,  and  534  strong,  there  were  « 
cases  of  primary  syphilis.  When  the  strength  and  time  are  again  made 
to  correspond  with  Colchester,  the  number  rises  to  79  cases  ;  and  Mr 
t  folliott  has  no  doubt  what  will  be  the  opinion  of  every  person  whose 
mind  is  not  biassed  by  a  foregone  conclusion” ;  that  is  to  say,  much 
more  than  twice  the  amount  of  disease  in  one  protected  town  compared 
with  another  is  of  no  consequence,  and  is  not  even  alluded  to,  though 
barely  twice  the  amount  in  an  unprotected  town  is  the  ground  for  Dr 
Parkes  s  strong  expressions  about  Parkhurst.  Much  more,  then,  may 
four  times  the  amount  in  another  unprotected  town,  viz.,  Dublin,  ap¬ 
peal  such  an  irresistible  proof  that  no  one  “  whose  mind  is  not  already 
biassed  by  a  foregone  conclusion”  can  fail  to  be  convinced  that  the  dif¬ 
ference  of  disease  was  solely  due  to  the  absence  of  protection. 

Now,  I  commenced  this  inquiry  into  not  six  months'  disease  in  a 
small  picked  regiment,  but  into  twelve  years’  disease  throughout  the 
whole  army  and  navy,  with  the  impression,  like  Mr.  Ffolliott’s  that 
the  sanitary  results  of  the  Acts  had  been  favourable ;  and  my' “  foregone 
conclusion”,  therefore,  corresponded  with  his  own.  But  when  I  found 
the  following  amongst  many  other  similar  cases,  my  foregone  conclusion 
was  at  fault  ;  and  I  must  ask  him  how  he  accounts,  on  his  own  prin¬ 
ciples,  for  the  following  from  the  Navy  Report  for  1870,  p.  22.  In 
the  same  ship,  with  the  same  crew,  and  in  the  same  station,  and  that  a 
protected  one,  viz.,  Portsmouth,  the  cases  of  primary  syphilis  rose 
from  3  in  the  first  quarter  of  1869  to  16  in  the  last  quarter  ;  and  fell 
from  17  in  the  first  quarter  of  the  next  year  to  1  in  the  last  quarter. 
Now,  if  a  rise  from  1  to  4  in  his  cases  is  an  unquestionable  proof  that 
the  increase  was  due  solely  to  the  absence  of  protection  in  Dublin, 
what  was  the  increase  from  1  to  5  due  to  in  Portsmouth  ?  And,  if 
nobody  but  a  person  with  a  foregone  conclusion”  can  resist  conviction 
from  such  a  difference  as  4  to  1  between  a  protected  and  an  unprotected 
station,  what  will  be  said  by  an  unbiassed  and  perfectly  impartial  person 
to  tlie  difference  of  1 7  to  1  in  the  same  protected  station  throughout  ? 

The  fact  is,  as  Mr.  Lawson  most  truthfully  expresses  it  in  his  letter 
to  the  Medical  Times  and  Gazette,  December  26th,  1874,  “no  weight 
can  be  attached  to  the  ratios  of  attacks  for  single  years  at  small  stations, 
when  the  whole  or  the  greater  part  of  the  force  employed  may  have  be¬ 
longed  to  a  single  regiment”;  and  Mr.  Ffolliott  must  take  larger  numbers 
and  longer  periods  of  time  before  he  is  justified  in  assuming  that  only 
determined  and  invincible  prejudice  can  fail  to  be  convinced  by  the 
results  from  five  or  six  hundred  men  for  half  a  year. 

In  reply  to  Mr.  Lawson,  who  refers  me  to  his  criticism  of  one  por¬ 
tion  of  my  “  statement”  in  the  Medical  Times  and  Gazette  of  December 
26th,  1874 ;  the  bulk  of  that  criticism  is  occupied  upon  the  following  para¬ 
graph  in  my  “statement”.  “Such,  then,  is  the  nature  of  the  error,  some¬ 
times,  raising  and  sometimes  lowering  the  averages,  which  influence  every 
year  in  the  tables  (except  the  last,  in  which  there  were  no  transfers 
from  one  table  to  another),  and  renders  the  conclusions  drawn  in  the 
Parkes  papers  as  to  the  influence  of  the  Acts  upon  those  two  sets  of 
stations  so  fallacious  as  to  be  without  value,  including  the  sanitary 
question  at  issue  between  the  advocates  and  the  opponents  of  the  Acts.” 
Mr.  Lawson  contends  that  the  ultimate  result  of  the  process  described 
above  as  erroneous  and  fallacious  was  not  unfair,  but  was  practically 
true,  and,  therefore,  ought  not  to  be  objected  to.  Unfairness  is  no¬ 
where  imputed  ;  and,  as  he  does  not  disprove  the  fallaciousness  of  the 
process  in  itself,  and  as  the  battle  is  now  being  fought  upon  other 
grounds  than  the  fallaciousness  or  otherwise  of  a  particular  process,  it 
is  not  necessary  to  pursue  this  particular  subject  in  this  correspondence. 

The  following  are  the  objections  (to  which  Mr.  Lawson  does  not 
reply)  to  classing  the  14  subjected  stations  together  and  the  14  unsub¬ 
jected,  and  then  comparing  them  as  if  they  corresponded  in  every 
respect,  except  that  one  set  is  under  the  Acts  and  the  other  is  not. 

1.  The  stations  differ  so  widely  from  one  another,  that,  for  all  other 
health  purposes,  Dr.  Balfour  divides  them  into  eight  separate  classes  in 
the  Army  Report,  because  they  cannot  be  classed  together. 

2.  The  ratio  of  disease  has  been  so  widely  different  from  the  first  in 
different  stations  as  to  make  it  impossible  to  compare  them  together ; 
for  example,  81  per  1,000  in  Aldershot,  and  126  per  1,000  in  Dublin 
in  1866,  before  the  Act  was  in  force. 

3.  The  variable  amount  of  disease  in  the  large  manufacturing  towns 
which  are  all  “not”  under  the  Act,  compared  with  the  military  towns 
which  are  “under  the  Act”,  is  shown  by  the  extreme  fluctuations  of 
disease  in  one  class  of  towns  (up  a  hundred  one  year,  and  down  a 
hundred  the  next)  compared  with  the  other,  long  before  the  Act  was 
passed — a  characteristic  difference  which  still  continues,  and  makes 
comparison  impossible. 

4.  The  large  ratio  of  fall  in  disease  in  the  military  tenons,  compared 
with  the  small  fall  in  the  manufacturing  towns,  years  before  the  Act 
was  passed,  showed  the  existence  of  some  agency  in  the  one  set  of 
places  which  did  not  operate  in  the  other,  quite  independently  of  the 
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Act,  which  was  not  in  existence,  and  made  subsequent  comparison  im¬ 
possible.  For  the  continued  reduction  of  disease  is  attributed  by  the 
opponents  of  the  Acts  to  a  continuance  of  causes  operating  befoie, 
whilst  the  advocates  of  the  Acts  claim  the  whole  of  the  difference  as  the 
result  of  the  Acts  ;  as  if  there  had  been  no  substantial  reduction  in  dis¬ 
ease  and  no  notable  difference  in  amount  between  the  manufacturing 
and  the  military  towns  before  the  Act  was  passed. 

The  fact  is,  moreover,  that  the  fourteen  protected  stations  have  each 
such  distinguishing  characteristics  that  any  mode  of  classing  even  them 
together  into  one  set  will  be  open  to  valid  objections  on  one  side  or  the 
other  ;  and  until  the  War  Office  supplies  the  statistics  which  are  not 
contained  in  the  Army  Reports  for  i860,  61,  62,  and  63,  the  influence 
of  the  Acts  upon  primary  venereal  sores  in  the  subjected  and  unsub¬ 
jected  stations  must  be  left  in  suspense.  It  is  acknowledged  in  the 
latest  Army  Reports  that  gonorrhoea  is  higher  in  the  subjected  than  in 
the  unsubjected  stations  ;  and,  whilst  secondary  syphilis  was  rapidly 
and  steadily  declining  throughout  the  army  for  six  years  before  the  Acts, 
it  has  risen  by  an  average  of  a  twelfth  since  they  were  in  force,  though 
the  Army  Returns  do  not  afford  any  means  of  judging  whether  this  rise 
is  most  marked  in  the  subjected  or  the  unsubjected  stations.  The  one 
question  of  primary  venereal  sores  remains  to  be  settled  by  the  informa¬ 
tion  for  which  we  are  looking  from  the  War  Office;  and,  until  it  is  sup¬ 
plied,  the  subject  is,  to  a  great  extent,  conjectural. 

Dr.  Parkes’s  statistics  of  single  selected  regiments  (judging  from  Mr. 
Lowndes’s  recent  letter)  appear  to  be  claimed  as  the  battle-field  which 
is  to  decide  the  question  by  the  advocates  of  the  Acts  ;  and  the  answer 
to  them  must  be  postponed,  as  you  are  already  aware  that  some  engrav¬ 
ing  is  necessary  for  their  illustration,  which  requires  time  for  its  com¬ 
pletion. — Yours  faithfully,  J.  Birkbeck  Nevins,  M.D.Lond. 

Liverpool,  March  5th,  1875. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

IRISH  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 
The  following  circular,  marked  “  Important”,  has  this  week  been 
issued  to  the  district  medical  officers  in  Ireland. 

1,  Harrington  Terrace,  Dublin,  March  6th,  1875. 

My  dear  Sir, — As  usual,  it  is  my  duty  to  direct  the  notice  of  the 
members  of  this  Association  to  the  business  already  laid  before  Parlia¬ 
ment  for  the  present  session,  much  of  which  is  calculated  to  affect  the 
medical  profession,  and  more  especially  those  gentlemen  who  are  con¬ 
nected  with  the  Poor-law  Medical  Service.  I  would  direct  your  atten¬ 
tion  to  the  notice  of  motion  of  Mr.  Secretary  Cross  for  the  introduction 
of  a  Bill  “for  the  Improvement  of  the  Dwellings  of  the  Working 
Classes  in  Large  Towns”.  The  Chancellor  of  the  Exchequer  also  will 
bring  in  a  Bill  to  amend  the  law  relating  to  Friendly  Societies.  Mr. 
Sclater-Booth  will  introduce  a  Bill  to  consolidate  and  amend  the  Acts 
relating  to  Public  Health,  England  (Ireland?);  also  to  repeal  the 
Adulteration  of  Food  Acts,  and  to  make  better  provision  for  the  sale  of 
food  and  drugs.  A  Building  Societies’  Bill  will  be  introduced  this 
year  ;  and  a  County  Boundaries  Bill,  which  might  be  made  applicable 
to  the  squaring  of  dispensary  districts  as  well.  A  Bill  to  promote  the 
erecting  and  improvement  of  dwellings  for  agricultural  labourers  in 
Ireland  will  be  brought  in  by  Mr.  Bruen,  M.P.  for  Carlow  county. 
Upon  the  sutject  of  the  character  of  the  agricultural  labourers’  habita¬ 
tions  in  Ireland,  it  would  be,  of  course,  quite  unnecessary  for  me  to 
attempt  to  offer  you  any  information  ;  but  I  may  quote  an  observation 
lately  made  by  His  Excellency  the  Duke  of  Abercorn  at  the  Lord 
Mayor’s  banquet ;  viz.:  “I  am  strongly  of  opinion  that  the  unsuitable 
dwellings  of  the  agricultural  labourer  in  this  country  is  the  strongest 
reason  for  his  desire  to  seek  his  fortune  in  a  foreign  land  ;  and  I  trust 
that,  simultaneously  with  the  increase  of  wages,  a  more  suitable  style  of 
dwelling,  a  style  more  in  accordance  with  the  rising  wealth  of  the 
country,  may  be  the  future  of  the  agricultural  labourers  of  this  country.” 
It  is  now  very  generally  admitted  by  statisticians  that,  owing  to  the 
want  of  proper  accommodation  for  agricultural  labourers  in  Ireland, 
and  the  consequent  overcrowding,  that  the  real  death-rate  of  this 
country,  even  in  rural  districts,  is  higher  than  in  either  England  or 
Scotland,  and  very  much  higher  in  urban  districts  in  Ireland  than  in 
those  of  the  sister  countries,  with  the  exception  of  one  or  two  of  the 
cities  in  the  most  populous  manufacturing  districts.  Yet  it  is  asserted 
that  the  dispensary  medical  officer  has  but  little  additional  duty  to 
perform  in  his  capacity  as  sanitary  officer  of  his  district,  although  it  is 
well  known  that  this  discrepancy  in  the  death-rates  of  the  various  por¬ 


tions  of  the  United  Kingdom  is  almost  entirely  due  to  zymotic  or  pre¬ 
ventable  disease  (the  aversion  of  which  is  the  very  object  of  the  Public 
Health  Act),  as  well  as  the  fact  that,  in  the  performance  of  the  duties 
of  sanitary  officer,  he  is  liable  to  come  into  collision  occasionally  with 
certain  of  the  sanitary  authorities  who  might,  perhaps,  be  in  such  a  1 
position  as  would  enable  them  to  make  the  office  untenable  :  a  fact 
that,  it  is  to  be  hoped,  will  ultimately  cause  the  Poor-law  Medical 
Service  to  be  made  a  branch  of  the  Civil  Service  Department,  possessed 
of  its  advantages,  and  paid  out  of  the  National  Exchequer,  instead  of 
from  local  funds. 

With  regard  to  the  Public  Health  (Ireland)  Act,  I  may  mention  that, 
from  numerous  letters  I  have  received  upon  the  subject,  the  Poor-law  i 
Medical  Service  consider  that  the  medical  profession,  in  all  its  branches 
in  this  country,  took  a  most  enlightened  view  of  this  most  important 
and  vital  question,  assisted  in  its  furtherance  in  every  way,  not  only 
with  advice,  but  at  very  considerable  expenditure.  This  assistance, 
however,  does  not  appear  to  be  reciprocated  by  those  most  interested 
in  the  question — namely,  the  sanitary  authorities— if  we  may  judge 
from  the  statements  daily  appearing  in  the  press,  and  the  salaries  pro¬ 
posed  to  be  awarded  to  the  various  sanitary  officers.  The  latter  are  | 
based  upon  a  scale  much  lower  than  those  in  other  parts  of  the  United 
Kingdom,  and,  it  is  feared,  are  not  by  any  means  calculated  to  produce  j 
a  direct  interest  in  sanitation  amongst  sanitary  officers,  considering  the 
dangers  and  difficulties  they  will  be  required  to  undergo  in  the  per¬ 
formance  of  their  arduous  duties.  Whether  the  remark  of  Professor 
Haughton  of  Trinity  College,  Dublin,  upon  a  recent  occasion — namely, 
that  °it  is  notorious  that  the  medical  officers  of  the  Poor-law  Medical 
Service  in  Ireland  are  not  paid  sufficiently  well  as  it  is,  and  that  the  j 
proposed  additional  remuneration  for  the  imposed  additional  labour 
will  hardly  obtain  “  willing”  labourers — is  possessed  of  a  very  con¬ 
siderable  amount  of  truth  or  not,  it  is  not  for  me  to  instruct  you.  In 
the  passage  of  this  very  valuable  Act  through  Parliament,  it  is  due  to 
both  the  Colleges  of  Physicians  and  Surgeons  in  Ireland,  to  the  Irish 
Medical  Association,  and  to  the  Irish  Poor-law  Medical  Officers’  Asso¬ 
ciation,  to  mention  that  every  facUity  was  afforded  towards  its  success. 
The  British  Medical  Association  also  gave  most  valuable  assistance. 
It  is  hardly  necessary  for  me  to  allude  to  the  advantages  which  we 
gained  from  the  experience  and  advice  of  the  chairman  of  their  Parlia¬ 
mentary  Committee— the  editor  of  the  British  Medical  Journal, 
Mr.  Ernest  Hart. 

Under  the  Public  Health  (Ireland)  Act,  the  organisation  of  medical 
officers  of  health  is  complete.  The  chaotic  condition  of  sanitary 
legislation,  however,  is  so  confusing  and  uncertain,  that  it  throws  a 
great  difficulty  in  the  way,  and  it  sadly  requires  consolidation,  if  not 
regeneration.  _  I 

It  has  been  stated  that,  the  medical  officers  of  health  in  Ireland  do 
not  understand  the  subject  of  hygiene.  It  might  have  been  said,  with 
more  truth,  that  heretofore  they  were  not  called  upon  to  act  on  it,  and 
that  now  that  a  Health  Act  has  become  law,  they  are  rather  obstructed 
than  otherwise  in  carrying  out  its  objects.  (I  may  mention  here  that  some 
excellent  works  upon  hygiene  have  been  already  published ;  the  eminent 
medical  publishing  firm  of  Messrs.  Fannin  and  Co.,  Grafton  Street, 
Dublin,  will,  I  have  no  doubt,  give  any  information  upon  this  subject 
required.) 

These  obstructions  are  of  a  threefold  character  under  this  Act : — I. 
Their  employers  and  masters  are  those  with  whom  the  sanitary  officers 
are  most  likely  to  come  into  collision  ;  2.  They  may  not  find  it  to  be 
for  their  interest  to  come  into  collision  with  the  powers  that  be ;  3- 
They  will  find  that  they  will  not  always  be  supported  for  this  collision. 

It  has  been  very  freely  stated  that  it  is  a  matter  of  regret  that  the; 
Local  Government  Board  of  Ireland  do  not  treat  the  Irish  Poor-law 
Medical  Service  of  Ireland  as  liberally  as  the  medical  sanitary  officers 
of  England  and  Scotland  are  at  present.  These  duties  have  been 
imposed  upon  the  Irish  Branch  of  the  Poor-law  Medical  Service,  nolens 
volens.  Yet  they  are  informed  that  their  remuneration  cannot  exceed 
one-fourth  of  their  present  salary  :  this  rule  does  not  appear  to  exist  in 
either  of  the  sister  countries.  And,  as  I  have  been  requested  to  state, 
by  a  great  many  informants  that  the  increased  price  of  everything  con 
nected  with  the  maintenance  of  a  family  has,  within  the  last  few  years, 
been  so  great,  that  an  addition  of  one- fourth  of  the  present  salary 
would  not  place  it  upon  the  same  status  that  it  was  some  ten  years  ago,, 
independently  of  the  trouble  and  risk  of  this  imposed  duty.  .  ,i 

It  is  worthy  of  consideration  why  the  medical  profession  in  Irelano 
are  not  treated  as  fairly  as  those  in  the  sister  countries,  and  this  more) 
particularly  affects  the  Poor-law  Medical  Service ;  and,  if  an  oppot 
tunity  be  afforded  you,  you  might  ask  your  Parliamentary  represents 
five  the  reason  why.  In'  Ireland,  the  maximum  is  ordained,  and  n 
England  and  Scotland  the  minimum.  For  instance,  for  the  committs. 
of  dangerous  lunatics,  the  maximum  in  Ireland  is  “  without  fee  c 
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reward”;  in  England  and  Scotland,  there  is  a  minimum  fee,  and  it  is 
not  limited.  For  vaccination  in  Ireland,  the  maximum  fee  is  one 
i  shilling  ;  in  England,  the  minimum  fee  is  one  shilling  and  sixpence  ;  it 
;  is  not  limited  ;  and,  by  the  last  report  of  the  Local  Government  Board, 

I  it  was  three  shillings  for  each  successful  vaccination,  irrespective  of 
I  donations.  There  is  no  provision  for  the  payment  of  medical  witnesses 
in  courts  of  law  in  Ireland,  or  in  the  coroners’  courts,  as  there  is  in 
England  ;  and  there  are  many  other  disadvantages  that  our  profession 
labours  under  in  this  country,  which  you  might  also  bring  under  the 
I  notice  of  your  member  of  Parliament.  I  think  I  could  also  adduce 
other  instances,  if  necessary. 

In  order  to  remedy  this  grievance,  it  is  recommended  that  the  whole 
of  the  profession  should  take  a  broad  view  of  the  question,  and  that  it 
should  be  sought  for  :  that  the  various  great  services  should  be  repre¬ 
sented  upon  the  General  Council  of  Medical  Education  and  Registra¬ 
tion,  and  also  upon  the  Council  of  the  British  Medical  Association. 
The  several  colleges,  societies,  and  faculties  merely  are  now  repre¬ 
sented.  These,  we  do  not  believe,  are  in  a  position  to  take  any  in¬ 
terest  in  their  alumni  after  they  have  passed  through  their  curriculum. 
The  gentlemen,  therefore,  who  wholly  contribute  to  the  funds  and  ex¬ 
penditure  of  this  body  do  not  appear  to  be  adequately  represented,  if 
at  all. 

We  think  that  the  Poor-law  Medical  Service  of  the  three  countries 
should  be  represented  upon  the  General  Medical  Council,  and  the  Army 
and  Naval  Medical  Service  as  well. 

The  Poor-law  Medical  Service  in  Ireland  numbers  somewhere  about 
1,000  medical  men,  or  one-half  of  the  profession;  England  and  Wales, 
nearly  5,000;  Scotland,  about  1,000;  in  all,  close  upon  7,000  medical 
officers.  The  Army  Medical  Service  numbers  over  1,000  men,  and  the 
naval  about  the  same.  In  fact,  nearly  one-half  of  the  medical  men  in 
the  United  Kingdom  are  engaged  in  the  public  medical  services.  This 
arrangement  would  enable  us,  through  skilled  experts,  to  place  our 
present  grievances  before  Parliament,  and,  perhaps,  prevent  future 
grievances — a  matter  which  we  endeavour  to  keep  always  before  you. 

These  are  matters  to  which  I  am  instructed  to  direct  your  particular 
attention  during  the  present  session. 

I  may  mention,  that  our  treasurer,  Dr.  Speedy,  informs  me  that  the 
Association  is  indebted  to  the  amount  of  about  ^30.  It  would  be  of 
great  importance  that  this  should  be  paid  off  at  once,  in  order  to  carry 
on  the  Association.  I  would,  therefore,  ask  you,  if  you  have  not 
already  joined  it,  to  do  so  ;  if  you  are  a  member,  it  would  oblige  by 
vour  letting  him  have  your  subscription  at  your  earliest  convenience. 

I  remain,  yours  very  truly, 

D.  Toler  T.  Maunsell,  Hon.  Sec., 

Irish  Poor-law  Medical  Officers’  Association. 


during  the  past  twelve  months  axe— Dead:  Surgeons-general,  3 ;  Deputy 
Surgeon-General,  1 ;  Surgeons-Major,  6.  Half -pay:  Director-General, 
1;  Surgeons-Major,  23 ;  Surgeons,  18.  Resigned:  Surgeon,  1.  Trans¬ 
ferred  to  African  Branch  :  Surgeons,  2.— Total,  55.  The  correspond¬ 
ing  gams  to  the  Army  Medical  Department  during  the  same  period 
were  :  Brought  in  from  half-fay:  Surgeons-Major,  2;  Surgeons,  5. 
Gazetted:  Surgeons,-  16.  Now  at  Netley :  Surgeons,  8.  Transferred 
from  African  Branch:  Surgeon-Major,  1.— Total,  32.  Making  loss, 
55  >  Rain>  32-  Balance  (loss),  23.  It  therefore  appears  that,  notwith¬ 
standing  Mr.  Hardy’s  assertion  that  there  are  no  vacancies  in  the  Army 
Medical  Department,  yet  the  Department  is  23  below  what  it  was 
t\\  elve  months  ago  ;  and  the  Army  Estimates  (Vote  4)  do  not  show  any 
reduction  whatever.  It  is  stated,  however,  in  explanation  of  this  ap- 
paient  contradiction,  that  the  Department  is  being  reduced  in  a  quiet 
and  concealed  manner,  so  as  to  avoid  the  just  and  natural  expostula¬ 
tions  to  be  expected  from  the  officers  of  the  Department.  If  this  be  so, 
it  affords  matter  for  just  complaint ;  and  it  is  very  desirable  that  an  in¬ 
dependent  member  should  afford  Mr.  Hardy  opportunity  for  further 
explanation  on  the  subject  when  the  Army  Estimates  come  up  for 
discussion. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. — Thursday,  March  nth. 

Unqualified  Naval  Surgeons. — Sir  C.  Adderley,  in  reply  to  Captain 
Pim,  said  no  unqualified  British  subject  was  allowed  to  sign  ships’ 
articles  as  a  surgeon. 

Friday,  March  12th. 

Proposed  Fever  Hospital  at  Hampstead. — Mr.  Coope  gave  notice  that 
on  the  9th  of  April  he  would  call  attention  to  the  action  of  the  Metropo¬ 
litan  Asylums  Board,  with  respect  to  the  proposed  erection  of  a  fever 
hospital  at  Hampstead,  and  move  that  a  select  committee  be  appointed 
to  consider  and  report  upon  the  subject. 

Lunatic  Paupers  in  Scotland. — Captain  Home  asked  the  Chancellor 
of  the  Exchequer  whether  he  contemplated  extending  to  England  the 
same  relief  granted  for  the  maintenance  of  lunatic  paupers  in  lunatic 
wards  of  workhouses,  as  had  been  recently  promised  for  similar  cases  in 
Scotland. —  The  Chancellor  of  the  Exchequer  said  it  was  not  quite 
correct  to  speak  of  a  provision  having  been  “promised  for  similar  cases 
in  Scotland  .  There  was  no  similarity  between  the  cases  in  the  two 
countries.  In  Scotland  the  cases  were  under  the  direct  control  of  the 
Commissioners  of  Lunacy,  which  was  not  the  case  in  England.  He 
could  not,  therefore,  undertake  to  extend  the  same  regulations  to  the 
two  countries. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Bennett,  C.,  M.R.C.S.,  has  been  reappointed  Medical  Officer  for  the  Second  Dis 
trict  of  the  Daventry  Union. 

:kean  Richard  L  K.Q.CR1  appointed  Medical  Officer  for  the  Township  o 
Lheetham,  vice  J.  Hunstone,  M.R.C.S.,  resigned. 
jODFrey  T.,  M.R.C.S.,  has  been  appointed  Medical  Officer  for  the  First  Districi 
and  the  Workhouse  of  the  Mansfield  Union,  ■vice  N.  Cooper,  M.R.C.S.,  resigned 
Aunt,  A.  D  M.  R.C.S.,  has  been  appointed  Medical  Officer  for  ihe  Chagford  Dis 
trict  of  the  Ohehampton  Union. 

umpson  W.  S.,  M  R.C.S,  has  been  appointed  Medical  Officer  for  the  Workhouse 
•  ofthe  Pontefract  Union,  vice  H.  Muscroft,  L.R  C.P.  Lond.,  M.D.,  resigned 

J°hn.GuranbL  R-C-S  Ed.,  appointed  Medical  Officer  and  Public  Vaccinatoi 
for  the  Parish  of  Reay,  Caithness-shire,  vice  W.  Bruce,  M .  D  deceased 
utherland  D.  M'Gregor  M.D.,  appointed  Medical  Officer  and  Public  Vac 
cmator  for  the  Parish  of  Dunnett,  Caithness-shire,  vice  W.  Bruce,  M.D.,  de 

LCdoCQ , 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MINISTERIAL  EXPLANATIONS. 

N'  the  House  of  Commons  on  Monday  night,  Dr.  Lyon  Playfair  asked 
16  j  ^re^arY  State  for  War  some  questions  which  naturally  fol- 
>wed  from  the  observations  which  we  recently  made  on  the  result  of 
ie  recent  examinations,  whether  it  was  true  that  there  were  only 
even  candidates  for  the  last  army  medical  examination  ?  how  many 
nancies  there  were  to  fill  up  ?  and  if  it  was  true  that  the  highest  on 
ie  list  for  the  army  medical  service  only  obtained  sixty-four  marks 
:yond  the  last  of  the  successful  candidates  in  the  Indian  medical  ser- 
ce.  To  these  questions,  Mr.  Hardy  replied  that  it  was  true  there 
eie  only  eleven  candidates,  and  that  there  were  no  vacancies  ;  in  fact, 
at  .thVlwere  now  seven  officers  in  excess  of  the  establishment.  We 
id  it  difficult  to  understand  Mr.  Hardy’s  statement  as  to  the  fact  of 
ere  being  no  vacancies  ;  and  a  reference  to  the  following  statement  will 
ow  the  cause  of  our  dilemma.  Losses  to  army  medical  department 


The  Outbreak  of  Diphtheria  at  Woolwich.- — Mr.  G.  Hardy,  in  reply 
to  Mr.  Sheriff,  said  the  outbreak  of  diphtheria  at  Woolwich  took 
place  in  November  last,  and  was  not  confined  to  the  cottages,  although 
the  disease  assumed  a  bad  form  in  them.  In  Woolwich  itself  there 
were  eight  or  ten  cases,  nearly  all  of  which  were  fatal,  and  out  of  thirty- 
five  cases  in  the  cottages,  fifteen  were  fatal,  so  that  the  proportion  of 
fatal  cases  was  greater  in  the  tqwn  than  in  the  cottages.  Certain  reme¬ 
dial  measures  were  recommended,  such  as  throwing  two  rooms  into  one, 
cementing  the  walls,  etc.  These  did  not  appear  to  have  been  sufficient 
to  stop  the  progress  of  the  disease,  because  there  had  been  another  out¬ 
break  within  the  last  few  days.  Further  investigation  had  been  made 
into  the  matter  this  morning,  and  it  was  now  recommended  that  no 
further  progress  should  be  made  with  the  remedial  works  at  first  pro¬ 
posed.  It  was  therefore  intended  to  remove  the  49th  and  5°th  brigade 
depots  from  Woolwich. 

Monday,  March  l$th. 

Medical  Service  of  the  British  Army. — Mr.  Hardy,  in  reply  to  Dr. 
Playfair,  said  it  was  quite  correct  that  on  the  last  occasion  only  eleven 
candidates  offered  themselves  to  compete  for  the  vacancies  in  the  medical 
service  of  the  British  army.  There  were  no  vacancies  at  present.  It 
was  quite  tine  that  the  first  of  the  eight  successful  candidates  in  the 
competition  for  the  Indian  medical  service  had  only  84  marks  beyond 
the  last  of  the  20  unsuccessful  candidates,  but  the  eight  candidates 
selected  were  well  qualified  for  the  posts  they  were  elected  to  fill.  The 
first  candidate  for  the  British  army  in  1873  had  2318  marks,  against 
2195  for  the  first  Indian  candidate.  This  showed  that  the  numbers 
varied  sometimes,  but  generally  India  had  the  advantage. 

Notices. — The  following  notices  have  been  given: — Ships’ Surgeons : 
Captain  Pim.  Return  of  the  names,  ages,  and  nationalities  of  those  per¬ 
sons  who  have  been  permitted  to  serve  on  the  articles  of  British  ships  as 
surgeons,  but  who  are  not  possessed  of  a  diploma  or  other  qualification 
required  by  Act  of  Parliament. — Mining  Villages :  Mr.  Macdonald. 
To  call  attention  to  the  sanitary  condition  of  the  mining  villages  of 
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England,  Scotland,  and  Wales,  and  the  tenure  by  which  the  houses 
are  held  by  the  workmen  ;  and  to  move  a  resolution  on  the  subject. — 
Coroners'1  ( Ireland )  Bill :  Mr.  Meldon.  After  second  reading  (May  1 2th) 
to  move,  That  it  be  referred  to  a  Select  Committee,  with  an  instruction 
to  inquire  into  the  expediency  of  amending  the  law  relating  to  coroners 
in  Ireland,  and  to  report  thereon. — Adulteration  of  Food  and  Drugs  ( re¬ 
committed)  Bill:  in  Committee :  Mr.  Pell.  Clause  19,  page  5,  line  26, 
after  “  result”,  insert  “  together  with  the  sums  paid  to  him”,  and  at  end 
add,  “And  every  such  authority  shall  annually  transmit  to  the  Local 
Government  Board,  at  such  time  and  in  such  form  as  the  Board  shall 
direct,  a  certified  copy  of  the  number  of  articles  analysed,  and  shall  be 
entitled  to  receive  the  sum  of  two  shillings  and  sixpence,  out  of  moneys 
to  be  provided  by  Parliament,  in  respect  of  every  analysis,  to  be  applied 
towards  the  expense  of  executing  this  Act.” — Mr.  Thomas  Hill.  Sche¬ 
dule,  page  9,  line  24,  at  end  of  note  add,  “in  the  case  of  a  certificate 
regarding  milk,  butter,  or  any  article  liable  to  decomposition,  the  analyst 
shall  specially  report  whether  any  change  had  taken  place  in  the  con¬ 
stitution  of  the  article  that  would  interfere  with  the  analysis.” — Artisans’ 
Dwellings  Bill :  The  following  are  the  principal  amendments  proposed  : 
— Mr.  Muntz.  That  it  is  expedient  to  make  such  provisions  in  the  Bill 
as  would  allow  purchasers  or  lessees  of  areas,  referred  to  in  Clauses  5 
and  7,  to  provide  accommodation  for  persons  of  the  working  classes  to 
be  displaced  in  such  areas,  in  such  places  other  than  the  areas,  as  might 
after  due  investigation  be  sanctioned  by  the  local  authorities. — Mr. 
Cawley.  Clause  3,  page  2,  line  17,  after  “where”  insert  “this  Act  is 
in  force,  it  shall  the  duty  of  the  sanitary  authority  to  divide  the  sanitary 
district  under  their  control  into  such  number  of  subdistricts  as  may  be 
necessary,  in  order  to  show  the  comparative  death-rate  in  the  several 
portions  of  the  district,  regard  being  had  to  the  character  of  the  dwel¬ 
lings  therein,  and  to  publish  quarterly  and  annual  returns,  showing  the 
number  of  deaths  in  each  subdistrict,  and  the  proportion  of  deaths  to 
the  number  of  persons  living  therein  ;  and  in  every  case  in  which  the 
death-rate  shall  exceed  the  average  of  that  of  the  whole  district,  it  shall 
be  the  duty  of  the  sanitary  authority  to  inquire  into  the  causes  of  such 
excessive  death-rate  ;  and  the  medical  officer  of  health  shall,  in  every 
such  case,  report  to  the  sanitary  authority  his  opinion  as  to  the  cause 
or  combination  of  causes  of  such  excessive  death-rate  ;  and  if  it  should 
appear  that  such  excessive  death-rate  is  in  any  degree  due  to  imperfect, 
defective,  or  improper  sanitary  arrangements,  it  shall  be  the  duty  of  the 
sanitary  authority  to  cause  all  such  defects  to  be  removed,  and  such 
alterations  to  be  made  as  may  be  necessary,  in  order  to  comply  with 
the  provisions  of  any  Act  or  Acts  in  force  within  such  district.” — Mr. 
Kay- Shuttle  worth.  To  add:  “The  Local  Government  Board  may,  at 
any  time,  send  one  or  more  medical  officer  or  officers  to  make  a  special 
inquiry  into  the  sanitary  condition  of  any  part  of  any  urban  sanitary 
district,  who  may  make  an  official  representation,  and  such  representa¬ 
tion  shall  have  the  same  incidents  as  if  made  by  the  medical  officer  of 
health  of  such  authority.”— Mr.  Muntz  :  That  it  is  expedient  to  make 
such  provisions  in  the  Bill  as  would  allow  purchasers  or  lessees  to  provide 
accommodation  for  the  working  classes  who  may  be  displaced. 


MEDICAL  NEWS. 


Ko\  al  College  of  Surgeons  of  England. — At  a  meeting  of 
the  Council  on  February  25th,  the  following  members  were  elected 
Fellows. 

Messrs.  Alfred  George  Roper,  L.S.A.,  Northend,  Croydon;  and  Peter  Broome 
Giles,  L.S.A.,  of  Staunton-on-Wye,  Hereford,  their  diplomas  of  membership 
of  the  College  bearing  date  respectively  October  gth  and  December  14th,  1840. 

Apothecaries’  Hall. — The  following  gentleman  passed  his  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  a  cer¬ 
tificate  to  practise,  on  Thursday,  March  nth,  1875. 

Sworder,  Horace,  St.  Mary’s  Hospital,  Holly  House,  Luton,  Beds. 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Coumbe,  John  Batten,  St.  Mary’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

BANTRY  UNION— Medical  Officer  for  the  Workhouse.  Salary,  £50  per  annum. 
Applications  to  be  made  on  or  before  the  24th  instant. — Medical  Officer  for  the 
Bantry  Dispensary  District.  Salary,  £100  per  annum,  and  fees.  Applications 
on  or  before  the  24th  instant. 

BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley  -  House-Surgeon. 

Salary,  .£140  per  annum,  with  furnished  rooms,  gas,  and  coals 
BIRKENHEAD  BOROUGH  HOSPITAL -Senior  House-Surgeon.  Salarv 
£100  per  annum,  with  board.  Applications  on  or  before  the  22nd  instant 
BRADFORD  INFIRMARY  AND  DISPENSARY -Physician.  Applications 
to  be  sent  on  or  before  June  12th. 


BRADFIELD  UNION — Medical  Officer  for  the  Fifth  District.  Salary,  ,£53  is.  8d., 
and  fees.  Applications  on  or  before  April  6th.— Resident  Medical  Officer. 
Applications  to  be  made  on  or  before  April  2nd. 

BRISTOL  LUNATIC  ASYLUM — Assistant  Medical  Superintendent. 

CHARING  CROSS  HOSPITAL — Resident  Medical  Officer.  Applications  on  or 
before  the  24th  instant. 

CLIFTON  UNION — Medical  Officer  for  No.  3  District.  Salary,  £25  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL-House-Surgeon  and  Dis¬ 
penser.  Salary,  £100  per  annum,  with  board,  lodging,  and  attendance.  Appli¬ 
cations  to  be  made  on  or  before  the  25th  inst. 

DEVON  AND  EXETER  HOSPITAL — House-Surgeon.  Salary,  .£150  per  an¬ 
num,  with  board. 

DOVER  UNION — Medical  Officer  for  the  St.  Mary’s  District  and  the  Work- 
house.  Salary,  £180  per  annum. 

DURHAM  COUNTY  ASYLUM— Assistant  Medical  Officer. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY— 
Two  Physicians.  Applications  on  or  before  the  27th  inst. 

FETTERCAIRN,  Parish  of — Medical  Officer  and  Public  Vaccinator.  Apply  to 
Colonel  MTnvoy,  Chairman  of  the  Board,  The  Burn,  Brechin,  not  later  than 
the  27th  instant. 

HALIFAX  UNION — Medical  Officer  for  the  Southowram  District.  Salary,  £50. 

HENSTEAD  UNION — Medical  Officer  for  the  Second  District. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST— 
Resident  Clinical  Assistant.  Applications  on  or  before  April  5th. 

KINGSTON,  Jamaica— Two  Medical  Officers  for  the  Public  Hospital. 

LIVERPOOL  ROYAL  INFIRMARY  —  Resident  Medical  Officer.  Salary, 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before 
Aoril  10th. 

MANSFIELD  UNION—  Medical  Officer  for  the  Fifth  District.  Salary,  £32  10s. 

MILFORD  UNION,  co.  Donegal — Medical  Officer  for  the  Ramelton  Dispensary. 
District.  Salary,  £100  per  annum,  and  fees. 

POOLE  UNION — Medical  Officer  for  No.  2  District.  Salary,  £60  per  annum, 

QUEEN  ADELAIDE’S  DISPENSARY,  Bethnal  Green — House-Surgeon- 
Salary,  £100  per  annum,  with  furnished  apartments,  coals,  and  light.  Applica¬ 
tions  on  or  before  April  1st. 

QUEEN’S  HOSPITAL,  Birmingham — House-Surgeon  and  Dispenser.  Applica¬ 
tions  on  or  before  the  25th  inst. 

ROYAL  EDINBURGH  ASYLUM — Assistant-Physician. 

ROYAL  INFIRMARY  FOR  WOMEN  and  CHILDREN,  Waterloo  Bridge 

Road — Physician. 

SEAMEN’S  HOSPITAL,  Greenwich — House-Surgeon.  Salary,  £100  per  annum, 
with  furnished  apartments.  Applications  on  or  before  the  24th  instant. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY-Assistant  House- 
Surgeon.  Salary.  £65  per  annum,  with  board,  lodging,  and  washing. 

ST.  THOMAS’S  HOSPITAL— Assistant  Obstetric  Physician.  Applications  on 
or  before  the  24th  instant. 

SOUTH  ESSEX  DISPENSARY— Surgeon. 

SOUTH  SHIELDS  UNION — Medical  Officer  for  the  Westoe  District.  Salary, 
£40  per  annum. 

SPILSBY  UNION — Medical  Officer  for  the  Spilsby  East  District.  Salary,  £40. 

STRATTON  UNION — Medical  Officer  for  No.  3  District.  Salary,  £70  per 
annum. 

TORBAY  INFIRMARY — House-Surgeon.  Salary,  £100  per  annum,  with  board 
and  lodging. 

WESTMINSTER  HOSPITAL — House-Physician.  Applications  on  or  before 
April  5th. 

WEST  NORFOLK  AND  LYNN  HOSPITAL  —  Resident  Medical  Officer. 
Salary,  £too  per  annum,  with  board,  lodging,  and  washing.  Applications  on 
or  before  the  30th  instant. 

WEST  BROMWICH  DISTRICT  HOSPITAL- Salary,  £80  per  annum,  with 
board,  lodging,  and  washing.  Applications  on  or  before  the  22nd  instant. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL- 
House-Surgeon.  Salary,  £100  per  annum,  with  board,  washing,  and  furnished 
apartments.  Applications  on  or  before  May  3rd. 

WORCESTER  AND  CITY  LUNATIC  ASYLUM,  Powick— Assistant  Medical 
Officer.  Applications  on  or  before  April  5th. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

-Coe,  Robert  W.,  F.R.C.S.Eng.,  appointed  Consulting  Surgeon  to  the  Bristol 
General  Hospital. 

Fry,  John  F. ,  L.  R.C.  P.Lond.,  appointed  House-Physician  to  Guy’s  Hospital. 

*Garstang,  Walter,  M.D.,  appointed  Physician  to  the  Blackburn  and  East  Lanca¬ 
shire  Infirmary,  vice  E.  S.  Morley,  M.D.,  resigned. 

Greening,  Frederick  J.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Dispensarj', 
Ryde,  vice  W.  B.  Wilmot,  M.D.,  deceased. 

Hill,  J.  Wood,  L.R.C.P.,  appointed  Surgeon  to  the  Western  District  of  the 
Chelsea,  Brompton,  and  Belgrave  Dispensary. 

Johnston,  John,  M.B.,  appointed  Resident  Medical  Officer  to  the  Birmingham 
and  Midland  Free  Hospital  for  Sick  Children,  vice  M.  A.  Messiter,  M.R.C.S.Eng., 
resigned. 

*Keall,  William  P. ,  L.R.C. P. Ed.,  appointed  Surgeon  to  the  Bristol  General  Hos¬ 
pital,  vice  lb.  W.  Coe,  F.R.C.S.Eng.,  resigned. 

*Lord,  Charles  F.  J.,  M.R.C.S.Eng.,  appointed  Consulting  Medical  Officer  to  the 
Hampstead  Provident  Dispensary. 

*Robson,  Robert  N.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Durham  County 
Hospital. 

Seccombe,  George  S.,  L.R.C. P.Lond.,  appointed  Assistant  Medical  Officer  to  the 
Metropolitan  District  Asylum  for  Lunatics  at  Caterham,  vice  E.  G.  Younger, 
L.R.C.  P.  Lond. 

Shearer,  George,  M.D..  appointed  a  Medical  Officer  to  the  North  Dispensary, 
Liverpool. 

Steele,  John  W.,  M.D.,  appointed  a  Medical  Officer  to  the  East  Dispensary, 
Liverpool. 

Younger,  Edward  G.,  L.R.C.B.Lond.,  appointed  Apothecary  to  the  Middlesex 
County  Asylum,  Hanwell. 


Bequest. — Miss  Sarah  O’Farrell,  late  of  Merrion  Square,  Dublin, 
has  bequeathed  £5,000  to  St.  Vincent’s  Hospital  in  that  city ;  the 
testator  also  devised  her  house  for  the  benefit  of  the  same  hospital. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  n  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  t. 30  p.m.  — Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  P.M. — King's  College,  2  P.M. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Clinical  Evening.  Mr.  Gant, 
“  Epithelioma  of  the  Tongue,  with  Laryngoscopic  Iillustration’’:  Dr.  Theo¬ 
dore  Williams,  “  On  a  Case  of  Arrested  Phthisis,  in  which  Complete  Con¬ 
traction  of  a  Tinkling  Cavity  took  place”:  Dr.  Broadbent,  “  Illustrations  of 
different  Forms  of  Uraemic  Poisoning”. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  Walter 
Rivington,  “  Case  of  Pulsating  Tumour  of  the  Left  Orbit,  cured  by  Ligature 
of  the  Left  Common  Carotid  Artery:  with  a  Resume  of  recorded  Cases  of 
Intraorbital  Aneurism”. 

WEDNESDAY. — Hunterian  Society,  8  p.m.  A  General  Meeting. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Acidity  of  The  Stomach. 

Si  r,— A  correspondent  in  your  last  issue  asks  for  a  remedy  for  this,  states  all  the 
ordinary  ones  having  failed.  I  would  suggest  a  very  old  one,  which  has  often 
proved  successful.  It  consists  of  equal  parts  of  assafcetida  and  ox-gall,  made  into 
pills,  and  taken  in  full  doses  three  times  a  day.  A  scruple  of  each  should,  at 
least,  be  used  daily.  Need  I  remind  your  correspondent  of  the  different  effects, 
in  this  state,  between  animal  and  vegetable  food  ? — I  am,  Sir,  yours, 

Dublin.  H.  Kennedy. 

M.D. — If  the  cause  of  death  be  not  clear  to  a  practitioner  in  attendance  without 
post  mortem  examination,  he  would,  we  apprehend,  refuse  to  make  what  would 
possibly  be  an  erroneous  guess.  If  urgently  called  upon  to  fill  in  a  certificate  in 
accordance  with  the  terms  of  the  Act  of  Parliament,  he  would  state  death  to 
have  occurred  from  “  internal  disease,  nature  uncertain”  :  whereupon  a  post 
mortem  examination  would  probably  be  ordered,  and  the  certificate  returned  for 
further  particulars. 

The  Medical  Benevolent  Fund. 

Mr.  James  Morris,  (Dunfermline),  in  forwarding  an  annual  subscription  of  a 
guinea  to  this  fund,  through  the  General  Secretary  of  the  British  Medical 
Association,  writes  as  follows. 

“  I  am  very  anxious  that  this  fund  should  be  well  supported,  but  am  afraid 
unless  some  special  action  is  taken  it  will  never  rise  to  that  position  the  profession 
has  a  right  to  expect.  If  the  Journal  or  some  man  of  note  would  take  up  the 
subject  and  keep  it  before  the  profession,  or  if  any  one  could  be  persuaded  to  read 
a  paper  at  the  Annual  Meeting,  good  might  come  out  of  it.  If  the  whole  pro¬ 
fession  could  be  led  to  see  the  importance  of  such  a  subject,  and  could  be  induced 
to  give  1  per  cent,  of  their  income  for  one  year,  it  would  realise  about  .£100,000 — 
a  splendid  amount  to  begin  with — which  would  enable  the  acting  committee  to  do 
full  justice  to  old  or  disabled  brethren  in  want,  or  widows  and  orphans  in  connec¬ 
tion  with  the  profession.  Unless  some  such  general  plan  as  this  is  adopted,  I  am 
afraid  the  Benevolent  Fund  will  never  be  in  a  position  to  meet  all  the  wants  of  the 
profession.  Trusting  that  you  or  some  one  through  your  influence  will  take  up 
and  ventilate  this  matter, — I  am,  etc.,  Jas.  Morris. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

The  South  Hants  District  Meeting. 

Sir, — Permit  me  to  correct  a  slight  error  which  has  crept  into  the  report  of  the  late 
meeting  of  the  South  Hants  District  of  the  Southern  Branch.  The  specimens  of 
membranes  I  exhibited  were  not  fibrinous  exudations  as  stated,  but,  as  I  was  very 
careful  to  insist  on  in  my  paper,  true  examples  of  the  exfoliated  lining  membrane 
of  the  uterus,  showing  under  the  microscope  the  utricular  glands.  — 

Faithfully  yours,  W.  H.  Axford. 

Superfcetation. 

Sir,— I  lately  attended  Mrs.  W.,  a  healthy  young  woman,  in  her  second  confine¬ 
ment.  The  baby  was  born  before  my  arrival  ;  the  placenta  followed  in  the  usual 
way,  and  the  uterus  contracted  normally.  There  was  no  indication  of  any  unusual 
circumstances  in  the  case,  which  progressed  favourably.  The  patient  suffered 
little  or  no  after-pains  ;  but  forty-eight  hours  after  delivery,  she  became  conscious 
of  the  presence  of  some  foreign  body,  and  there  presently  passed,  without  diffi¬ 
culty.  the  unmistakable  proofs  of  a  second  conception.  Foetal  development  was 
apparently  two  months  advanced — the  rudimentary  placenta,  etc.,  being  present. 

I  could  supply  further  particulars,  which  would,  I  think,  convince  your 
readers  (if  sceptical)  that  the  case  recorded  was  one  of  superfoetation,  though  I 
know  many  powerful  arguments  could  be  opposed  to  this  theory. — I  am,  etc., 

Littlehampton,  March  6th,  1875.  H.  J.  Kendrick  Vines. 

Archaeologist — Mr.  Joseph  Warner  was  a  member  of  the  Court  of  Assistants  of 
the  College  of  Surgeons  in  1800.  With  the  family  estate,  he  inherited  a  ring,  famous 
in  history  as  the  one  given  by  Queen  Elizabeth  to  the  Earl  of  Essex,  and  which 
the  Countess  of  Nottingham  never  delivered  to  the  Queen. 

The  Contagious  Diseases  Acts. 

Sir, — I  have  only  now  become  aware  of  the  publication  in  the  Journal  of  the  6th 
inst.,  of  what  purports  to  be  a  correction  of  statements  made  by  myself  in  a  letter 
published  on  the  previous  Saturday.  Your  informant  says  that  I  am  under  a 
misapprehension  in  stating  that  the  five  members  of  the  Liverpool  Royal  Infir¬ 
mary  School  of  Medicine  who  did  not  sign  the  memorial  concerning  the  Con¬ 
tagious  Diseases  Acts,  “  constitute  more  than  one-third  of  the  entire  staff”,  and 
then  goes  on  to  add  that,  of  the  five  non-contents,  three  are  not  medical  practi¬ 
tioners.  This  is  an  absolute,  and  as  it  seems  to  me,  most  careless  error  on  the 
part  of  your  informant,  for  a  moment’s  inquiry  from  me  would  have  elicited  the 
information  which  I  have  now  to  give,  viz.,  that  every  one  of  those  alluded  to  by 
me  as  not  signing  is  a  medical  man  in  active  practice.  I  should  have  considered 
it  to  be  as  improper  on  my  part  to  include  among  those  who  did  not  sign,  gentle¬ 
men  whom  the  very  terms  of  the  memorial — viz.,  “we  the  undersigned  medical 
practitioners” — altogether  excluded  from  signing,  as  I  do  on  your  correspondent’s 
part  to  include  them  on  the  staff.  If  I  had  considered  them  as  forming  part  of  the 
staff  contemplated  by  the  memorial,  I  should  have  had  to  reckon  them  as  not 
signing,  and  it  would  then  have  made  the  numbers  of  those  who  signed  and  did 
not  sign  almost  precisely  equal.  But  I  felt  that  this  would  not  be  fair.  I  now 
repeat  that  the  entire  staff  who  were  capable  of  signing  the  memorial  comprised 
fourteen  and  only  fourteen  members,  twelve  lecturers  and  two  demonstrators  ;  that 
of  this  number,  five  lecturers,  viz.,  those  on  materia  medica,  medical  jurispru¬ 
dence,  children’s  diseases,  physiology,  and  botany,  respectively,  did  not  sign  ; 
and  that  five  are  more  than  one-third  of  fourteen. — I  am,  etc., 

William  Carter,  M.B. 

74,  Rodney  Street,  Liverpool,  March  13th,  1875. 

***  The  total  number  of  gentlemen  on  the  staff  of  the  Royal  Infirmary  School  of 
Medicine  is  seventeen.  Of  these,  three  (Messrs.  Brown.  Snape,  and  Stewart),  are 
not  medical  practitioners,  and  were  not  asked  to  sign  the  memorial.  Of  the  re¬ 
maining  fourteen,  three  (Drs.  Nevins,  Whittle,  and  Carter),  being  well-known 
opponents  of  the  Acts,  were  also  not  asked  to  sign.  Of  the  remaining  eleven, 
only  two  refused  (Drs.  Caton  and  Gee),  but  not  because  they  were  opposed  to  the 
Acts.  The  numbers,  therefore,  are  strictly  nine  in  favour  of  the  Acts,  three 
against. 

Cottage  Treatment  of  the  Insane. 

Sir, — I  shall  feel  much  indebted  if  you  or  any  of  your  readers  will  oblige  by  inform¬ 
ing  me — 1.  Whether  the  “  cottage  system  of  treatment  for  the  cure  of  the  insane 
is  carried  out  in  any  part  of  the  United  Kingdom  or  of  the  Continent  under  the 
management  of  English  speaking  people  ?  2.  Whether  in  any  or  all  of  the  localities 
in  which  this  system  is  pursued  the  houses  in  which  the  patients  are  domiciled 
are  subjected  to  regular  inspection  by  competent  and  respectable  officers  ?  or  is 
any  other  efficient  method  of  supervision  exercised  over  their  management,  so  as 
to  preclude  the  danger  of  capricious  severity,  insufficient  dietary,  or  other  harsh 
or  injudicious  treatment?  3.  Whether  in  any  published  work  on  the  subject,  the 
items  of  information  which  1  desire  are  supplied. — I  remain,  yours  respectfully, 

Cardel. 

***  We  referred  the  above  communication  to  Dr.  Batty  Tuke  of  Edinburgh,  who 
kindly  writes  to  us  as  follows. 

“  The  ‘  cottage  system’ of  treatment  of  chronic  lunatics  is  carriedout  exten¬ 
sively  in  Scotland,  and  with  considerable  success.  About  1.500  lunatics  are  pro¬ 
vided  for  in  this  way.  The  machinery  for  supervision  is  as  follows.  1.  A  yearly 
visit  from  a  deputy  commissioner  in  lunacy ;  2.  Occasional  visitation  by  the  in¬ 
spector  of  poor  (relieving  officer)  of  the  parish  to  which  the  lunatics  are  charge¬ 
able  ;  3.  When  necessary,  a  visit  by  the  local  medical  officer.  _  The  deputy  com¬ 
missioner  reports  to  the  General  Board  of  Lunacy,  and  has  considerable  powers  as 
to  the  removal  and  disposal  of  the  patients.  In  Scotland,  there  are  some  two  or 
three  colonies — one  at  Balfour  in  Stirlingshire,  and  another  at  Kennoway  in  Fife- 
shire.  There  are  some  smaller  ones,  but  those  named  are  the  most  important. 
In  each,  from  thirty  to  forty  lunatics  live  in  the  houses  of  the  villagers,  and  on  the 
whole  are  well  provided  for.  Full  information  on  the  subject  will  be  found  in  the 
blue-books  of  the  Scottish  General  Board  of  Lunacy  ;  and  Dr.  Arthur  Mitchell, 
Commissioner  in  Lunacy,  would,  I  am  sure,  be  only  too  happy  to  supply  further 
details.  Although  in  my  individual  opinion  the  supervision  is  not  sufficient,  and 
is  quite  capable  of  improvement,  I  regard  the  ‘  cottage  system’  as  a  most  important 
and  valuable  method  of  providing  for  the  insane  poor.  1  send  you  herewith  copies 
of  two  papers  I  wrote  on  the  subject.  Since  the  larger  one  was  written,  great  im¬ 
provements  have  been  effected  at  Kennoway,  the  village  described.  I  must  con¬ 
fess  that  in  it  the  system  is  now  fairly  worked.  The  great  results  of  the  system 
are  these.  1.  The  county  asylums  are  relieved  by  the  removal  of  chronic  harmless 
cases,  and  so  the  necessity  of  constant  additional  buildings  is  obviated.  2.  There 
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is  some  saving  of  maintenance  of  lunatics.  From  4s.  to  6s.  per  week  is  the  sum 
charged  ;  in  addition  to  which,  clothing  and  bedding  are  found  by  the  parish.  3. 
Some  patients  improve.  But  the  chief  good  result  is  the  check  the  system  affords 
to  the  overgrowth  of  asylums.  Tell  your  correspondent  that  my  paper  does  not 
anim  ’-nr.r^sent  my  present  views  on  the  subject,  except  so  far  as  it  applies  to  the  pro- 
..■achinery  for  inspection.  I  still  think  the  superintendent  of  the  county 
asylum  should  be  the  district  inspector.  This  would  assure  against  all  abuses,  or 
at  least  would  do  so  as  far  as  possible.  If  the  ‘  cottage  system’  had  not  been  at 
work  when  I  was  superintendent  of  the  Fife  and  Kinross  District  Asylum,  it 
would  have  been  absolutely  necessary  to  have  enlarged  the  accommodation  ;  but 
I  found  that  the  admissions  were  balanced  by  cures,  deaths,  and  the  removal  of 
improved  and  harmless  cases  to  private  dwellings.  I  feel  confident  that  the  ‘  cot¬ 
tage  system' affords  the  only  solution  of  the  great  difficulty  in  re  lunacy.  An 
overgrown  asylum — i.e.,  an  asylum  for  more  than  400  patients— is  a  great  social 
evil  ;  it  is  a  manufactory  of  dementia  and  chronic  lunacy.  Practice  shows  the 
system  to  be  feasible,  but  practice  also  shows  that  it  is  capable  of  improvement.  I 
shall  be  happy  to  afford  any  further  information  to  your  correspondent.” 

Medical  Degrees  and  Titles. 

Sir, — Your  correspondent,  M.D.  Erlangen,  M.R.C.S.  and  L.S.A.,  whose  letter 
appears  in  the  Journal  for  February  13th,  omits  to  mention  whether  the  ex¬ 
amination  he  underwent  was  conducted  in  the  English  or  German  languages.  I 
can  say  from  experience,  that  at  Wurzburg  the  German  language  only  is  used  at 
the  examination,  which  consists  of  the  following  stages : — Several  days’  written 
examination  upon  eight  subjects  ;  one  day’s  viva  voce .  upon  the  same  subjects  ; 
the  reading  of  a  short  paper  of  medical  interest ;  debating  publicly  upon  two  or 
more  medical  questions,  and  finally,  the  publication  of  a  thesis  approved  by  the 
examiners.  The  latter  are  seven  in  number,  being  the  professors  in  the  Univer¬ 
sity  of  the  subjects  upon  which  they  examine.  Certificates  are  required  of  at 
least  six  sessions’  study  at  a  recognised  medical  school. 

Let  me  now  call  the  attention  of  your  readers  to  the  conditions  upon  which  alone 
foreign  medical  degrees  are  inserted  in  Messrs.  Churchill’s  Medical  Directory , 
they  are  as  follows  :  1.  That  the  degree  is  registered  under  the  Medical  Act  ;  or, 

2.  That  the  professor  has  qualified  in  Great  Britain  or  Ireland,  and  is  practising 
abroad  ;  or,  3.  That  the  holder  of  the  degree  has  also  a  British  Qualification,  and 
that  his  possession  of  the  foreign  diploma,  and  its  attainment  by  examination  have 
been  certified  to  the  editor  of  the  Medical  Directory  by  two  registered  practi¬ 
tioners,  not  themselves  possessing  foreign  degrees.  It  thus  appears  that  only 
reputable  foreign  degrees  will  be  found  inserted  in  this  Directory. 

I  enclose  my  card,  and  remain.  Sir,  yours,  etc., 

February  22nd,  1875.  M.D.,  Wurzburg,  M.R.C.S.  and  L.R.C.P.E. 

Sir, — With  your  kind  permission  I  will  make  a  few  observations  on  the  letter 
signed  “  M.D.Edin.  and  M. A. Dublin”,  which  appeared  in  the  Journal  of  the 
27th  ultimo.  As  to  some  degrees  being  higher  than  others,  I  firmly  maintain 
that  the  degrees  of  the  London  University  undoubtedly  stand  pre-eminent,  and 
will  continue  to  do  so,  unless  the  examinations  be  made  considerably  more 
lenient,  and  the  examinations  of  other  qualifying  bodies  made  comparatively 
more  searching.  The  degrees  of  Oxford  or  Cambridge  are  not  to  be  considered 
of  more  value  than  those  of  London,  even  though  the  cost  of  obtaining  the 
former  be  greater.  A  degree  should  be  valued  by  the  searching  mode  and 
severity  of  the  examinations  which  have  to  be  undergone  before  it  is  obtained, 
and  not  by  its  intrinsic  price.  The  London  University  is  exclusively  an  ex¬ 
amining  body,  and  the  candidates  for  its  degrees  need  not  expect  to  have  their 
teachers  for  examiners,  so,  according  to  your  correspondent  its  examinations  are 
a  more  accurate  test  of  a  man’s  knowledge,  in  as  much  as  its  examination  papers  , 
are  considerably  more  difficult  than  those  of  any  other  University  in  this  country. 

If  a  man  swear  by  his  place  of  education,  let  him  also  swear  still  stronger  by  the 
test  which  his  knowledge  gained  at  such  place  has  undergone. 

He  also  states  that  an  M.D.  is  no  more  a  physician,  than  a  LL.D.  is  a  bar¬ 
rister,  or  an  M.  A.  a  clergyman.  Now,  we  are  all  aware  that  LL.D.s  and  Q.C.s 
are  appointed  barristers  to  preside  over  Quarter  Sessions  in  Ireland,  then  they 
are  legally  and  officially  barristers.  But  to  come  to  the  point  concerning  the 
degree  of  barrister  :  a  doctor  in  law  must  be  previously  a  barrister  in  the  same 
faculty.  He  is  therefore  in  possession  of  both  degrees,  and  can  affix  to  his  name 
with  impunity  either  he  may  prefer ;  and  to  say  that  an  M.  A.  is  a  clergyman,  is 
as  absurd  as  to  say  that  an  M.D.  is  a  lawyer.  No  matter  whence  the  origin  of  a 
degree,  it  always  bears  with  it  a  distinction,  and  a  letter  signed  “  Studens  Medi- 
cinae”,  in  the  Journal  of  the  20th  ultimo,  will  prove  conclusively  that  if  any 
preference  be  given,  an  M.D.  is  more  a  physician  than  a  Licentiate  of  a  College. 
The  M.D  s  have  never  coveted  the  L.R.C.P.,  neither  do  they  raise  any  row 
about  the  F.  R.  C.  P  ,  because  if  they  want  it  they  can  get  it  by  examination: 
whereas  an  ungraduated  Licentiate  cannot.  This  is  another  point  where  the 
Councils  of  Colleges  place  more  confidence  in  the  knowledge  of  graduates  than 
that  of  licentiates.  You  have  heretofore,  in  answer  to  correspondents,  asserted 
that  in  the  medical  profession,  the  right  of  the  title  Doctor  is  the  peculiar  property 
of  an  M.  D.  Your  correspondent,  I  am  glad  to  see,  admits  that  “  grinding”  will 
pass  a  man  at  a  College  of  Physicians,  but  he  very  wisely  states  that  moderate 
diligence,  with  residence,  is  required  to  pass  a  man  at  an  University.  And  it  does 
not  mat  er  much  if  persons,  whom  one  meets  in  society,  consider  examinations  in¬ 
different  tests  of  knowledge  ;  as  a  rule,  society  often  ventures  opinions  on  ques¬ 
tions  with  which  it  is  wholly  unacquainted. 

Now  for  the  question  of  the  judiciousness  of  a  certain  British  University 
conferring  degrees  on  existing  Licentiates,  after  a  good  practical  examination. 
Oxford  graduates  are  perfectly  justified  in  objecting  to  ungraduated  Licen¬ 
tiates  obtaining  honorary  degrees  from  the  University  where  they — the  Oxford 
graduates — have  spent  both  time,  money,  and  labour,  in  order  to  obtain  the 
coveted  degree  Your  correspondent  has  no  right  to  expect  the  London  Univer¬ 
sity  to  lower  the  status  of  its  graduates,  by  conferring  its  degrees  upon,  I  may 
say,  unworthy  men.  If  a  man  wants  a  degree  from  the  said  University,  let  him 
pass  the  examinations  entitling  him  to  such  :  and  if  it  come  to  pass  that  the 
London  University  will  confer  its  degrees  on  the  existing  Licentiates,  after  one 
practical  examination,  then  future  medical  students  need  no  longer  submit  to  a 
“  string  ”  of  severe  examinations  ;  they  can  study  where  they  please,  become 
licenti 'tes,  and  then,  as  vour  correspondent  would  have  it,  “graduates  of 
London”.  Then  he  says,  if  the  London  University  do  not  comply  wbh  a  petition, 
such  as  he  mentions,  there  is  still  a  method  of  obtaining  the  coveted  letters,  by 
(I  think  he  must  mean)  having  a  fixed  programme  of  subjects  for  matriculation, 
as  this  examination,  in  his  opinion,  is  the  only  obstable  ;  and  he  thinks  that  if 
this  examination,  which  he  terms  the  asses’  bridge,  were  passed,  the  remainder  of 
the  course  would  be  as  easy  as  elsewhere. 

This  reminds  me  very  much  of  the  asses’  bridge  in  geometry,  the  demonstration  | 


and  proof  of  which  no  doubt  confuse  the  beginner  a  little,  but  is  only  one  of 
many  difficulties  which  have  to  be  surmounted,  before  the  learner  can  enter  upon 
a  higher  grade  of  study.  Now,  supposing  the  matriculation  to  be  modified,  and 
the  remainder  of  the  bye  laws  to  remain  as  at  present,  still  licentiates  would  find 
it  a  very  difficult  and  inconvenient  matter  to  obtain  the  degree.  According  to 
the  regulations  of  the  London  University,  the  several  examinations  must  be 
passed  not  at  any  time,  but  at  or  beyond  fixed  periods,  and  between  each  ex¬ 
amination  certain  lectures  must  be  attended  at  recognised  schools  and  hospitals 
for  that  purpose,  even  though  the  candidate  be  a  graduate  in  medicine  of  a  dif¬ 
ferent  University.  If  he  be  a  graduate  in  arts,  then  he  can  get  credit  for  his 
degree,  and  will  not  have  to  undergo  the  matriculation,  but  will  have  to  com¬ 
mence  by  passing  the  preliminary  scientific  examination.  I  have  considered  the 
matter  carefully,  and  am  of  opinion  that  the  Scotch  Universities  are  the  easiest 
sources  whence  a  licentiate  can  obtain  the  degree — I  mean  at  present,  without 
any  reformation  of  those  qualifying  bodies,  inasmuch  as  one  year’s  residence  is 
only  required.  And  most  graduates  will  agree  with  me  when  I  say,  that  although 
residence  at  any  particular  place  is  not  required  by  the  London  University,  yet 
its  degree  is  more  difficult  to  be  obtained  than  any  other  in  the  United  Kingdom  : 
and  1  would  direct  your  correspondent’s  attention  especially  to  the  position  which 
London  graduates  hold,  no  matter  where  they  settle.  He  will  invariably  find 
them  enjoying  first-class  positions  in  professional  life. 

In  conclusion,  I  beg  to  remark  that  a  gentleman  who  holds  degrees  both  in  arts 
and  in  medicine,  should  not  be  so  innocent  of  the  right  which  degrees  confer  upon 
him.  Every  man  who  possesses  a  respectable  degree  should  be  justly  proud  of 
it.  And  every  graduate  who  holds  that  a  licentiate  is  a  doctor  is  unworthy  of 
his  degree,  inasmuch  as  he  does  not  uphold  the  status  of  the  University  of  which 
he  is  a  graduate. 

Apologising  for  this  already  too  long  communication, 

I  remain,  Sir,  your  obedient  servant, 

George  Town,  Merthyr-Tydvil,  March  1875.  J.  Lowe. 

Mr.  Bolland. — What  a  news  writer  did  in  England  in  1622,  on  his  own  respon¬ 
sibility,  was  effected  ten  years  afterwards  in  France,  under  the  patronage  of 
Louis  XIV,  by  Theophrastus  Renaudot,  a  member  of  our  profession,  who  issued 
the  first  number  of  the  first  French  newspaper,  viz.,  the  Gazette  de  France, 
in  1632. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports,  and  other  matters  of  medical  interest : — The  Cork  Constitution  ;  The 
Glasgow  Herald;  Saunders’  News  Letter;  The  Argylshire  Herald;  The  Bir¬ 
mingham  Morning  News  ;  The  Birmingham  Daily  Post :  The  Hampshire  Tele¬ 
graph  ;  The  Newton  Directory  ;  The  Sheffield  Daily  Telegraph  ;  The  Berkshire 
Chronicle:  The  Hackney  Express ;  The  Bath  Argus  ;  The  Portsmouth  Times; 
The  Liverpool  Mercury ;  The  Alcester  Chronicle  ;  The  Hereford  Times  ;  etc. 

COMMUNICATIONS,  LETTERS  etc.,  have  been  received  from: — 

Dr.  Headlam  Greenhow,  London  ;  Dr.  R.  J.  Lee,  London ;  Dr  Aveling,  Lon¬ 
don;  Dr.  Charlton  Bastian,  London;  Dr.  Farquh’arson,  London;  Mr.  Fairlie 
Clarke,  London;  Dr.  Robertson,  Buxton;  Mr.  Berkeley  Hill,  London;  Dr. 
Lionel  Beale,  London  :  Dr.  Marcet,  Nice  ;  Dr.  E.  Crisp,  London ;  Dr.  J.  B. 
Nevins,  Liverpool;  Dr.  Burdon  Sanderson,  London;  Mr.  J.  Rogers,  Swansea; 
Mr.  J.  H.  Galton,  Norwood;  Dr.  J.  P.  Cassells,  London;  Mr.  G.  Pollock, 
London  ;  The  Secretary  of  the  Joint  Counties  Lunatic  Asylum.  Carmarthen  ; 
Dr.  A.  Ford,  Bradford  ;  Mr.  R.  B.  Cook,  Scarborough  ;  Dr.  Tilbury  Fox,  Lon¬ 
don  ;  Dr.  Humphry,  Cambridge  ;  Our  Paris  Correspondent  ;  Dr.  J.  Morton, 
Glasgow;  Dr.  Procter,  York  ;  Mr.  Vincent  Jackson,  Wolverhampton  ;  Mr.  D. 
W.  Morris,  Llanelly;  Mr.  Whalley,  Southam ;  Dr.  J.  Crichton  Browne,  Wake¬ 
field  ;  Dr.  J.  Macnaughton,  Lochgilphead  ;  Mr.  W.  Carter,  Liverpool  ;  Mr.  A. 
O’Sullivan,  Burnley;  Dr.  C.  R.  Bree,  Rhyl;  Dr.  C.  Lewis,  Liverpool;  Dr.  D. 

T.  Maunsell,  Dublin  ;  Mr.  J.  T.  Harthill,  Willenhall ;  Dr.  Dobell,  London  ; 
Dr.  W.  C.  Grigg,  London  ;  Mr.  H.  Burdett,  Greenwich  ;  Dr.  J.  B.  Ferguson, 
Cheltenham;  Dr.  F.  Howard.  Ferozepore ;  Dr.  Latham,  Cambridge;  Dr.  R. 
Dominichetti,  Louth ;  Dr.  J.  B.  Hamilton,  Chatham  ;  Dr.  Hatherley,  Radford  ; 
Dr.  Graily  Hewitt.  London  ;  Dr.  G.  H.  Savage,  London  ;  Mr.  W.  H.  Sand- 
ham.  Cork;  Dr.  A.  Harvey,  Aberdeen;  Dr.  W.  Marshall,  Nottingham;  Mr, 
W.  S.  Oliver,  Halifax,  Nova  Scotia  ;  Dr.  A.  E.  Sansom,  London  ;  Dr.  Cobbold, 
London;  Mr.  W.  Axford,  Southsea;  Mr.  F.  Gordon  Brown,  London;  Mr.  J. 
W.  Groves,  London  ;  Dr.  J.  J.  Luce,  Stratford-on-Avon  ;  Dr.  Stanley  Haynes, 
Malvern  ;  Mr.  Chapman,  Oxford  ;  Dr.  C.  R.  Henry,  Hazeldean  ;  Dr.  R.  Temple 
Wright,  Norwich;  Dr.  H.  C.  Garde,  Youghal;  Dr.  E.  Wilson,  Cheltenham  ; 
Mr.  H.  P.  Leech,  Bury  St.  Edmund’s;  Mr.  J.  G.  Carruthers,  Northampton; 
Mr.  A.  W.  Stocks,  Salford  ;  Mr.  J.  E.  Wakefield,  London  ;  The  Secretary  of  the 
Delancey  Fever  Hospital  ;  The  Secretary  of  the  Chesterfield  and  North  Derby 
Hospital;  The  Secretary  of  the  Hereford  City  and  County  Lunatic  Asylum; 
Messrs.  Willis  and  Co.,  London  ;  Dr.  J.  H.  Galton,  London  ;  Mr.  H.  Kennedy, 
Dublin  ;  Dr,  J.  Braithwaite,  Leeds  ;  Our  Dublin  Correspondent  ;  Mr.  W.  H. 
Michael,  London  ;  Dr.  T.  Trollope,  Tunbridge  ;  Mr.  J.  Leonard,  London  ;  Mr. 

G.  A.  Driver,  Buxton;  Mr.  C.  F.  Dennet,  Brighton  ;  Dr.  Tripe,  Hackney;  Dr. 

T.  De  Villiere,  London  ;  Dr.  A.  S.  Galabin,  London  ;  Mr.  Poole,  London  :  Mr. 

T.  W.  Bogg,  Louth  ;  Dr.  Hughlings  Jackson,  London  ;  Mr.  J.  Hay,  Wolver¬ 
hampton  ;  Dr.  J.  M.  Fothergill,  London  ;  Messrs.  Hooper  and  Co.,  London  ; 
Mr.  Donelly,  Dublin  ;  Dr  J.  W.  Moore,  Dublin  ;  Mr.  J.  Sandford,  London  ; 
Mr.  J.  Wood  Hill,  London  ;  Dr.  C.  F.  Hutchinson,  Scarborough  ;  Dr.  W.  Gar- 
stang,  Blackburn  ;  Mr.  W.  T.  Marshall,  London  ;  Dr.  Steele,  Liverpool ;  Dr. 

M.  T.  Sadler,  Barnsley  ;  Dr.  W.  H.  Corfield,  London  ;  Our  Edinburgh  Corre¬ 
spondent ;  Dr.  Morgan,  Manchester;  The  Secretary  of  the  Manchester  Medical 
Society;  Dr.  F.  T.  Bond,  Gloucester;  Dr.  Wiltshire,  London  ;  Mr.  E.  C.  Board, 
Clifton  ;  Dr.  J.  Carmichael,  Edinburgh  ;  Dr.  A.  Barr,  Glasgow  ;  Dr.  T.  B.  Hen¬ 
derson,  Glasgow  ;  etc. 
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Lecture  III. 

Specific  Contagia. 

In  the  last  lecture,  we  entered  on  the  consideration  of  the  question, 
whether  or  not,  in  those  cases  in  which  fever  is  produced  by  a  poison  of 
septic  origin,  the  organisms  which  associate  theirlife  and  development  with 
all  putrefactive  processes,  are  concerned  in  the  pathological  phenomena 
which  manifest  themselves.  It  was  shown,  on  the  ground  of  experiment, 
that,  although  pyrogenic  liquids  in  the  crude  state  are  septic,  and,  there¬ 
fore,  contain  bacteria  in  greater  or  less  numbers,  it  is  possible  to  obtain 
from  them  a  material  of  great  activity,  leaving  behind  the  microphytes. 
In  stating  this  fact,  1  pointed  out  that  it  would  afford  no  ground  for 
denying  the  influence  of  bacteria  in  the  production  of  the  morbific 
material ;  for,  although  they  may  not  themselves  constitute  it,  there  is 
nothing  in  the  fact  observed  which  makes  it  less  probable  than  before 
that  they  are  concerned  in  those  chemical  changes  of  which  its  presence 
is  one  characteristic.  At  the  close  of  the  lecture,  I  drew  special  atten¬ 
tion  to  a  fact  of  great  moment,  namely,  that,  in  my  pellucid  pyrogenic 
liquid,  the  active  principle,  although  apparently  in  solution,  is  really 
particulate,  for  it  can  be  separated  by  an  appropriate  mode  of  filtration 
(filtration  through  a  “porous  cell”). 

To-day  we  pass  to  a  subject  which  must  be  kept  apart  from  the  other 
— that  of  the  relation  of  microphytes  to  specific  infections.  The  two 
questions  are  distinct  by  nature,  and  consequently  the  modes  which  have 
to  be  employed  in  their  investigation  are  necessarily  different.  It  is, 
therefore,  desirable  to  keep  them  separate.  In  fever,  we  have  to  do 
with  a  process— an  aggregate  of  functional  disorders,  all  of  which 
have  their  seat  in  the  organism.  In  contagion,  we  have  to  account 
for  its  effect  on  ourselves,  and  also  (what  is  more  difficult)  for  its  be¬ 
haviour  outside  of  us — the  wonderful  fact  that  it  preserves  itself  for 
long  periods,  and  is  conveyed  to  immense  distances  quite  independently 
of  its  ultimate  destiny. 

The  doctrine  that  microphytes  have  to  do  with  the  process  of  con¬ 
tagion  is  based  on  two  sorts  of  observations,  viz.,  those  relating  to  the 
physical  characters  of  contagious  liquids,  and  those  relating  to  the  exist¬ 
ence  of  organisms  of  characteristic  form  in  them.  As  regards  the 
physical  characters  of  contagious  liquids,  the  fundamental  fact  is  that 
contagium  is  particulate.  I  do  not  hesitate  to  use  this  word,  for  there 
is  no  other  which  answers  the  purpose.  It  stands  for  the  general  result 
of  observations  made  by  Chauveau  as  to  the  non-diffusibility  of  the  in¬ 
fecting  part  of  a  great  many  contagious  liquids,  particularly  those  of 
small-pox,  vaccine,  glanders,  the  so-called  small-pox  of  sheep,  or  sheep- 
pox.  The  method  employed  by  Chauveau  in  these  investigations  is  now 
so  well  known  that  I  need  only  advert  to  it  very  shortly.  As  a  link  in 
the.  chain  of  evidence  on  which  the  notions  we  now  entertain  as  to  con¬ 
tagium  are  supported,  ic  is  too  important  to  be  omitted.  The  method, 
like.that  of  which  in  last  lecture  we  considered  the  application  to  the  in¬ 
vestigation  of  the  fever  poison,  is  one  of  mechanical  analysis.  A  liquid 
known  to  be  actively  virulent  is  placed  at  the  bottom  of  a  small  test-tube, 
which  stands  upright  on  a  foot,  or  is  otherwise  suppoited  in  the  same 
position,  care  being  taken  to  avoid  the  slightest  contact  between  the 
liquid  and  the  sides.  Water  is  then  allowed  to  flow  over  the  surface  of 
the  liquid  until  it  forms  a  layer  a  few  lines  in  thickness.  The  result  is 
that,  if  the  liquid  remain  absolutely  still,  diffusion  takes  place  between 
the  liquid  and  the  water.  The  soluble  salts  pass  into  the  water,  along 
with  a  quantity  of  albumin  :  everything  which  is  particulate  remains 
fro-  eYerylhinS  l^at  diffusible  rises.  The  process  differs  from  that 
ffusion  through  a  membrane  in  this  respect,  that,  whereas  in  the 
diffusion  cell  bodies  which  are  very  slightly  diffusible,  such,  e.g.,  as 
albumin,  pass  through  the  membrane  in  extremely  small  quantity,  so 
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lhat  practically  they  may  be  said  to  remain  behind,  in  the  present  case, 
the  only  constituent  which  remains  at  the  bottom  consists  of  particles 
v  uch,  although  they  are  small  enough  to  pass  readily  through  filtering 
papei  and  act  so  little  on  light  that  they  do  not  render  the  liquid  turbid, 
can  yet  be  seen  under  the  higher  powers  of  the  microscope.  Hence,  if  the 
contagium  is  particulate,  it  will  be  found  exclusively  in  the  lower  layer ; 
if  diffusible,  it  will  be  in  the  surface  layer  of  water,  albumin,  and  salts. 
Experiment  showed,  as  regards  all  the  contagia  I  have  mentioned,  that 
it  remained  below ;  and,  therefore,  was  insoluble  and  indiffusible. 

These  experiments  were  made  in  1868-9.  I  became  acquainted  with 
them  when  spending  some  time  at  Lyons  in  the  latter  year,  and  after- 
wards  repeated  them  in  London  in  their  application  to  vaccine.  1  had 
previously  (in  1866)  made  analogous  experiments  on  the  contagious 
liquid  of  Rinderpest,  but  by  another  and  very  inferior  method.  1  had 
introduced  a  liquid  of  known  contagiousness  into  an  ordinary  diffusion 
cell,  and  had  observed  that  the  active  part  did  not  pass  through  the 
parchment-paper  septum.  This  is  a  bad  method,  because  in  this  kind 
of  diffusion  the  albuminous  compounds  which  are  very  slightly  diffusible, 
are  stopped  by  the  septum  ;  so  that  it  might  be  objected  that  the  toxic 
agent  was  contained  in  the  albumin,  not  in  the  particles.  Indeed,  a 
blunder  of  this  sort  has  been  very  recently  promulgated  by  a  French 
writer,  M.  Onimus.* 

On  this  inference  as  to  the  particulate  nature  of  contagium,  I  founded 
in  1870,  an  a  priori  argument  in  favour  of  the  probability  of  contagium 
animatum — that  is  to  say,  in  favour  of  the  doctrine  that  the  property  of 
contagiousness  as  manifested  in  contagious  morbid  products  is  asso¬ 
ciated  with  the  presence  in  such  products  of  particles  which  possess  a  lije 
ivhich  is  not  that  of  the  tissues  of  the  hit  man  or  animal  subject  of  disease , 
If  contagium  be  conveyed  from  place  to  place  and  maintain  its  activity 
in  the  form  of  particles,  those  particles  must  consist  either  of  bits  of 
protoplasm  or  of  living  organisms  ;  for  those  are  the  only  sorts  of  par¬ 
ticles  of  which  we  have  any  indication  in  contagious  liquids. 

Now,  considering  that  of  all  perishable  things  protoplasm  is  among 
the  most  perishable — so  much  so,  that  no  living  particle  of  our  bodies 
can  be  abstracted  from  its  place  in  the  organism,  even  for  five  minutes, 
without  dying  and  being  disintegrated — it  appeared  to  me  quite  out  of 
the  question  to  suppose,  as  Dr.  Beale  had  suggested,  that  the  particles 
could  be  of  this  nature,  consistently  with  the  astonishing  power  which 
they  evidently  possess  of  retaining  their  activity  for  such  long  periods, 
in  spiteof  theirbeing  subjected  to  enormous  varieties  of  moisture,  tempera¬ 
ture,  and  all  other  conditions.  And  considering  that  life — i.e.,  organisa¬ 
tion — is  the  only  condition  whereby  a  body  of  chemically  unstable  com¬ 
position  is  enabled  to  hold  its  own  against  such  disintegrating  agencies, 

I  thought  then,  and  I  still  think,  that  the  only  possible  explanation  of 
this  fact  of  the  persistence  of  contagium  was  to  suppose  its  particles  to 
be  living.  Then  at  once  the  question  arose — “  What  sort  of  life  is  it 
that  they  possess  ?”  Two  facts  help  us  to  conclude  in  favour  of  the 
group  of  organisms  I  described  in  last  lecture ;  first,  they  are  the  small¬ 
est  and  simplest  of  known  organic  forms  ;  and,  secondly,  they  possess 
the  wonderful  property  of  passing  into  a  state  of  persistent  inactivity 
or  latent  vitality,  in  which  they  perform  no  function,  but  can  be 
at  any  moment  wakened  up  into  active  function  whenever  they  are 
brought  under  favourable  circumstances.  If  I  am  asked  what  ground 
I  have  for  the  statement,  that  bacteroid  microphytes  possess  the  pro¬ 
perty  of  latent  persistence,  I  will  content  myself  with  drawing  your 
attention  to  the  undisputed  facts  relating  to  the  inoculation  of  “  test- 
liquids”.  If  I  find  that  a  particle  of  dust  which  has  remained  on  the 
ceiling  of  the  room  for  some  time,  when  added  to  a  solution  of 
ammonic  tartrate,  determines  an  enormously  active  vegetation  of  bac¬ 
teria  in  it,  I  find  it  difficult  not  to  suppose  that  the  particle  of  dust  con¬ 
tains  living  material ;  and  inasmuch  as  I  know  that,  if  I  examined  it 
under  the  highest  powers,  I  should  see  nothing  which  I  could  recognise 
as  vegetable  by  any  vital  manifestations  which  it  would  present  to  me, 

I  am  compelled  to  express  the  result  of  the  experiment  in  some  such 
terms  as  I  have  used.  Particles  are  there,  which,  so  long  as  the  dust 
remains  on  the  ceiling,  undergo  no  changes,  manifest  no  process.  You 
may  object  that  I  have  no  proof  that  the  dust  contains  anything 
living.  True  ;  but  I  have  proof  that  it  contains  that  which  produces 
life,  and  express  this  state  of  things  ;  viz.,  the  absence  of  manifestations 
of  life,  on  the  one  hand,  and,  on  the  other,  the  fact,  that  the  stuff  in 
question  possesses  the  power  of  impregnating  something  else  which 
before  was  barren,  by  saying  that  the  dust  possesses  latent  vitality. 

I  have  now  to  run  over,  as  briefly  as  possible,  the  cases  in  which 
observations  have  been  made  as  to  the  presence  of  organisms  in  con¬ 
tagious  products.  As  vaccine  and  small-pox  have  been  already  men¬ 
tioned,  I  will  refer  to  that  subject  first. 

The  earliest  published  observations  as  to  the  existence  of  micro- 


*  See  London  Medical  Record,  November  19th,  1873. 
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phytes  in  the  infective  liquids  of  vaccine  and  small-pox  were  those  of 
llallier  and  Keber  (186S),  both  of  which  were  made  with  bad  instru¬ 
ments,  and  attracted  less  attention  than  they  would  otherwise  have 
done  from  the  speculations  with  which  they  were  associated.  My  own 
description  of  the  organisms  of  vaccine  appeared  in  an  appendix  to  the 
Twelfth  Report  of  the  Medical  Officer  of  the  Privy  Council  in  1870. 
About  the  same  time,  but  quite  independently,  they  were  much  more 
completely  investigated  by  Cohn,  the  eminent  professor  of  botany  at 
Breslau.*  The  description  of  Cohn  agrees  entirely  with  mine  :  a  fact 
which  I  think  important  enough  to  mention,  on  account  of  its  bearing 
on  certain  statements  recently  published  by  Dr.  Beale,  to  which  I  must 
refer  immediately. 

Cohn  has  given  to  the  organism  seen  in  vaccine  the  designation  of 
Microsphcera  Vaccines.  In  fresh  vaccine,  it  consists,  according  to  his 
description,  of  minute  spheroids  grouped  in  couples  or  isolated.  If  a 
preparation  of  lymph  be  observed  under  the  microscope  on  the  warm 
stage,  these  particles  divide  repeatedly,  and  thus  resolve  themselves 
into  chaplets.  By  this  fact,  as  well  as  by  their  chemical  reactions, 
they  are  easily  recognised  as  micrococci.  There  is,  I  think,  no  par¬ 
ticular  reason  to  doubt  the  accuracy  of  the  observation,  discovered  as 
it  was  in  the  first  instance  by  observers  working  quite  independently  of 
each  other,  and  in  ignorance  of  each  other’s  results.  I  was,  therefore, 
rather  surprised  that,  in  a  recent  work  on  Disease-Germs,  Dr.  Beale 
should  have  criticised  my  very  brief  description  of  these  organisms,  and 
particularly  the  woodcuts  with  which  it  is  illustrated,  in  such  strong 
terms  as  he  has  employed.  I  cannot  show  you  my  woodcut,  but  I  have 
placed  before  you  a  copy  of  Cohn’s  drawing  made  by  a  draughtsman. 
I  have  also  placed  on  the  board  an  exact  representation  of  Dr.  Beale’s 
drawing  of  the  particles  in  vaccine  which  he  distinguishes  as  “  true  dis¬ 
ease-germs”,  in  contrast  to  mine,  which  he  regards  as  false  ones.  Be  it 
remembered  that  I  have  not  asserted  that  the  particles  in  question  are 
“  disease-germs”  at  all.  All  that  has  been  stated  is,  first,  that  they  are 
independent  organisms,  and,  secondly,  that  they  are  to  be  observed  in 
fresh  vaccine. + 

Shortly  before  the  appearance  of  Cohn’s  first  paper,  another  Breslau 
observer — a  pathologist  and  hospital  physician,  not  a  botanist — pub¬ 
lished  a  short  communication  founded  on  the  microscopical  examina¬ 
tion  of  the  skin  in  persons  who  had  died  of  small-pox,  in  which  he 
stated  that  he  had  found  the  lymphatic  vessels  of  the  cutis  plugged 
with,  a  granular  mass  which  exhibited  all  the  characters  of  micrococci. 
These  lymphatic  vessels  were  met  with  for  the  most  part  in  the  tissue 
of  the  corium  underneath  and  around  pustules  in  various  stages  of  ad¬ 
vancement.  Here,  in  some  cases,  they  occurred  so  constantly,  that 
they  could  be  found  in  every  vertical  section  of  the  skin  which  com¬ 
prised  a  pustule,  though  they  were  absent  in  others. 

This  statement  being  founded  on  a  considerable  number  of  cases,  is 
probably  well  worthy  of  confidence.  It  is  to  be  noted  with  respect  to 
it,  that  the  appearances  in  question  were  observed  only  in  cases  which 
terminated  early  in  the  disease,  i.  e. ,  before  the  seventh  day.  In  more 
advanced  cases,  the  infiltration  of  the  tissues  and  the  consequent  imple- 
tion  with  the  cellular  products  of  inflammation,  rendered  it  impossible 
to  make  out  with  certainty  whether  the  vegetations  were  present. 

The  two  facts  you  have  before  you,  viz.,  the  existence  of  organisms 
in  vaccine  matter,  and  the  occurrence  of  similar  organisms  (not  ascer¬ 
tained  to  be  identical  with  the  other)  in  the  lymphatics,  suggest  the 
probability  of  their  having  to  do  with  the  morbid  process,  but  cannot 
be  accepted  as  an  adequate  proof  that  they  possess  the  property  of 
reproducing  or  propagating  the  disease.  For  the  establishment  of 
such  proof  with  respect  to  any  contagium,  it  would  have  to  be  shown 
either  that  when  deprived  of  its  organisms,  though  otherwise  unal- 

*  The  reader  will  find  a  full  account  of  these  investigations  in  a  prefatory  paper 
entitled  Recent  Researches  on  the  Pathology  of  the  Infective  Processes,  in  the  first 
of  the  series  of  scientific  contributions  about  to  be  issued  by  the  Medical  Officer  of 
the  Privy  Council.  It  is  expected  that  the  first  number  will  be  out  in  a  few  days. 

+  For  the  information  of  the  reader,  I  transcribe  the  passage  referred  to.  “  The 
drawing  given  by  Dr.  Sanderson  conveys  no  idea  of  the  actual  appearance  of  the 
matter  represented.  A  few  minute  circles  may  be  made  to  indicate  very  fairly  the 
appearance  of  microscopic  fungi;  but  they  are  no  more  like  the  particles  of  vaccine 
lymph,  or  any  contagious  poison,  or  any  kind  of  living  matter  known,  than  an  oil- 
globule  or  an  air-bubble  is  like  a  white  blood-corpuscle  or  a  pus-corpuscle.  Such 
illustrations  only  help  to  retard  investigation,  and  to  convey  erroneous  ideas  regard¬ 
ing  the  character  of  the  matters  referred  to ” (Disease  Germs,  second  edition,  p.  237). 
There  can  be  no  doubt  that  my  drawings  are  not  like  those  of  Dr.  Beale  ;  but  that 
they  give  a  true  notion  of  the  objects  represented,  the  reader  may  satisfy  himself  by 
comparing  them  with  those  of  Professor  Cohn  :  the  resemblance  between  them  is 
complete.  No  doubt  Dr.  Beale,  regarding  us  both  as  “  blind  leaders  of  the  blind", 
would  find  both  representations  alike  faulty.  The  explanation  of  the  discrepancy  is 
obvious.  I  had  before  me  certain  spheroidal  bodies  of  extreme  minuteness,  which  I 
represented  in  my  woodcuts  in  the  usual  conventional  way — i.e.,  by  what  Dr.  Beale 
calls  “  minute  circles”.  Professor  Cohn’s  figures  are  of  the  same  character.  Dr. 
Beale  had  before  him  “  bioplasts”  of  various  shapes  and  sizes,  all  admirably  drawn 
(see  Disease  Germs,  fig.  66).  It  could  hardly  be  expected  that  the  pictures  should 
be  like  each  other. 


tered,  it  is  deprived  of  its  activity;  or  that  when  the  organisms  are 
introduced  alone,  they  manifest  the  contagious  property  of  the  liquid 
or  tissue  from  which  they  were  derived.  An  imperfect  approach 
towards  the  first  of  these  demonstrations  was  made  in  Chauveau’s  ex¬ 
perimental  investigations ;  for  it  was  shown  that  many  contagious 
liquids  lose  their  activity  when  they  are  deprived  of  the  suspended  par¬ 
ticles  in  which  whatever  organisms  they  contain  are  included.  I  he 
second  demonstration  must,  with  our  present  means  of  observation,  be 
regarded  as  impossible,  on.the  ground  that  the  bodies  in  question  are  so 
minute  that  there  is  not  the  slightest  prospect  of  our  being  able  to 
separate  them  in  anything  like  purity. 

Another  reason  why  no  method  based  on  the  separation  of  the 
living  contagious  particles  could  possibly  be  successful  is,  that  the 
particles  themselves,  if  removed  from  the  conditions  adapted  to  them, 
would  in  all  probability,  as  a  direct  consequence  of  that  change, 
entirely  alter  their  properties.  Even  organisms  much  higher  in  the 
scale,  for  example,  many  plants  containing  active  principles,  become 
inert  when  removed  from  an  appropriate  to  an  inappropriate  soil. 
Much  more,  therefore,  should  we  expect  a  similar  result  in  the  case  of 
organisms,  the  vital  processes  of  which  are  so  much  more  under  the 
influence  of  conditions. 

Considering  these  difficulties,  I  set  myself  last  year  to  consider 
whether  there  might  not  be  methods  of  investigation  within  reach, 
which,  if  they  did  not  come  up  to  the  strict  requirements  of  the  pro¬ 
blem,  might  help  us  to  approach  it.  If,  it  occurred  to  me,  in  any 
disease  capable  of  propagation  by  the  insertion  of  a  contagium  containing 
recognisable  living  organisms,  however  minute,  it  were  in  our  power  to 
observe  the  behaviour  of  these  organisms  during  and  after  the  act  of 
infection,  even  if  it  were  impossible  to  separate  them  from  the  con¬ 
tagious  liquid  or  substance  along  with  which  they  were  introduced 
into  the  body  of  th'e  infected  person  or  animal,  we  should  be  able,  by 
comparing  the  transformations  or  other  manifestations  of  vital  activity 
in  the  lower  organism  or  parasite,  with  the  functional  derangements 
and  textural  changes  in  the  higher  organism  resulting  from  the  infec¬ 
tion,  to  ascertain  with  the  utmost  precision  the  nature  of  the  relation, 
if  any,  between  the  two  series  of  phenomena.  If  this  method  could 
be  carried  out,  I  thought  it  might  be  anticipated  with  great  certainty 
that  it  would  be  possible  by  means  of  it  to  determine  in  the  particular 
case,  that  the  one  process  is  or  is  not  the  efficient  cause  of  the  other. 

As  regards  many  infective  or  contagious  diseases,  the  application  of 
such  a  method  would  be  impossible,  for  we  have  no  sufficient  know¬ 
ledge  either  of  the  door  by  which  the  contagium  enters,  or  of  its  where¬ 
abouts  in  the  organism  after  its  entrance.  In  the  case  of  small-pox 
these  difficulties  do  not  exist;  and  of  all  human  contagious  diseases  it 
is  theoretically  the  most  fitting  for  such  an  inquiry.  We  have  the 
virus,  we  have  the  organism,  we  have  the  process.  We  know  how  the 
virus  enters.  We  know  how  it  is  scattered  over  the  surface  as  thistle 
down  is  scattered  over  a  field ;  and  how  each  seed  sown  serves  as  a 
centre  of  origin  for  a  morbid  process,  complete  in  itself.  If  we  could 
— imitating  Dr.  Weigert’s  method,  but  carrying  it  out  much  further 
than  he  did — not  merely  search  for  our  organisms  at  the  sixth  day,  but 
at  each  successive  period  in  the  local  process,  from  the  first  sign  of 
functional  disturbance  in  the  rete  Malpighii  at  the  seat  of  the  future 
papule,  to  the  maturation  of  the  pustule,  and  could  trace  the  two 
developments — that  of  plant-life  life  on  the  one  hand,  and  that  of 
pathological  and  structural  change  on  the  other — going  on  side  by 
side ;  and,  as  has  been  already  explained,  see  that  both  were  correlative 
manifestations  of  the  same  action,  the  object  would,  as  regards  small¬ 
pox,  be  accomplished. 

But  here  we  are  met  by  an  insurmountable  practical  difficulty.  No 
opportunity  is  ever  likely  to  be  afforded  us  of  investigating  the  patho¬ 
logical  anatomy  of  small-pox  in  those  early  stages,  about  which  it  is  most 
important  to  obtain  information.  Happily,  comparative  pathology 
affords  us  a  means  of  circumventing  this  difficulty.  In  the  sheep  there 
is  a  disease  M'hich,  as  regards  its  origin,  progress,  and  local  manifesta¬ 
tions,  is  the  very  counterpart  of  human  small-pox. 

The  virus  of  sheep-pox,  as  I  had  the  opportunity  of  observing  in 
1869,  contains  organisms  similar  to  those  of  small-pox  and  vaccine. 
The  analogy,  therefore,  is  complete — so  complete,  indeed,  that  what¬ 
ever  can  be  ascertained  by  observation  as  to  the  behaviour  of  the  organism 
of  sheep-pox  within  the  body  of  the  infected  animals,  might  be  applied 
with  the  greatest  confidence  to  the  elucidation  of  the  corresponding 
processes  in  human  disease.  On  these  grounds,  I  suggested  to  the 
Chief  of  the  Medical  Department  of  the  Government  that  my  colleague 
at  the  Brown  Institution,  Dr.  Klein,  should  be  requested  to  undertake 
an  anatomical  investigation  of  the  disease,  for  which  I  was  enabled  to 
obtain  material  through  the  kindness  of  Professor  Chauveau  of  Lyons 
and  Professor  Cohn.  The  results  have  been  already  communicated  to 
the  Royal  Society,  and  will  shortly  be  published  in  the  Philosophies! 
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Transactions,  as  well  as  in  the  forthcoming  Report  of  the  Medical 
Officer  of  the  Government. 

Before  giving  a  short  account  of  them,  I  must  refer  for  a  moment  to 
well  known  facts  relating  to  the  development  of  the  pustule  in  human 
small-pox.  Each  pustule  must  be  regarded  as  what  is  called  in  patho¬ 
logy  a  focus  of  inflammation — an  acute  process  which  has  a  centre  of 
origin.  Where  is  this  centre?  If  we  refer  to  a  diagram  of  the  skin,  as 
to  a  map,  we  fix  the  first  localisation  of  the  process  at  the  junction-line 
between  corium  and  epithelium,  i.e.,  between  the  structure  called  the  rete 
Malpighii,  and  the  very  vascular  layer  beneath  it  which  forms  the  papillre. 
Let  us  consider  what  lies  on  each  side  of  that  line.  Above  it  there  are 
small  cells,  polygonal  and  closely  packed — the  growing  cells  of  the  epi¬ 
thelium.  As  you  trace  the  stratum  upwards,  they  flatten,  then  suddenly 
change  their  character  and  become  horny.  This  we  call  the  natural  stra¬ 
tum  corneum.  Below  the  line  referred  to,  there  are  papillae  composed  of  a 
dense  but  transparent  tissue,  so  closely  packed  with  loops  of  capillaries 
that,  when  these  are  distended,  it  looks  as  if  it  were  all  blood-vessels. 
Below  this  is  a  layer  where  there  are  fewer  vessels,  but  they  are  still 
very  numerous. 

The  anatomical  changes  in  the  structures  of  the  corium  and  epi¬ 
dermis  which  result  in  the  formation  of  the  small-pox  pustule  have  their 
principal  seat  and  origin  on  either  side  of  the  well  defined  line,  which, 
as  I  have  just  said,  separates  in  a  vertical  section  of  skin  the  rete  Mal¬ 
pighii  from  the  vascular  tissue  of  the  papillae.  Above  that  line,  the 
pathological  processes  consist  at  first  merely  in  overgrowth — i.  e.,  in 
germination  of  the  cells  of  the  deep  layer  of  the  epidermis;  but,  as 
it  progresses,  two  remarkable  changes  occur.  Cavities  (the  future 
“vesicles”  or  ‘ £  cells”)  form  in  the  Malpighian  layer,  which  are  at  first 
full  of  clear  liquid,  afterwards  of  pus ;  and,  secondly,  the  epidermis- 
elements  appear  to  fuse  together  into  a  horny  material.  This  homy 
material  constitutes  not  only  the  covering  of  the  vesicles,  but  the  septa 
by  which  the  adjoining  cells  are  separated  from  each  other;  and  it  is  by 
the  shrinking  which  attends  its  formation  that  the  central  depression 
afterwards  observed  is  produced.  In  the  corium,  on  the  other  hand, 
the  lymphatic  spaces  fill,  the  tissue  swells,  and  thus  the  prominence  or 
“  papule”  is  formed. 

In  sheep-pox,  the  same  changes  take  place;  but  they  have  been 
much  more  completely  studied,  as  I  have  said,  by  Dr.  Klein.  To  save 
time,  I  must  carefully  avoid  all  that,  however  interesting,  is  not  essen¬ 
tial.  Let  me  draw  your  attention  once  more  to  the  rete  Malpighii  and 
to  the  superficial  lymphatics  of  the  cutis.  In  the  rete,  there  is  at  first 
a  general  germination.  Then  certain  cells  become  distinguished  as 
being  larger ;  these  expand  by  vacuolation ;  they  become  cysts.  The 
cysts  coalesce,  and  thus  are  formed  cavities  (the  cells  of  the  older 
pathologists)  in  the  thickened  rete.  In  the  corium,  we  having  filling 
out  of  the  tissue  by  liquid  which  occupied  the  interfascicular 
spaces  of  the  lymphatic  network,  ?.  Then  (tracing  the  process  further) 
we  observe  that,  in  the  rete,  the  vesicles  continue  to  enlarge,  and 
their  contents  alter.  Instead  of  containing  clear  liquid  with  granules, 
they  are  full  of  pus- corpuscles.  In  the  corium,  the  change  is  of  the 
same  nature,  but  goes  on  earlier;  the  whole  tissue  becomes  inundated 
with  leucocytes."  This  inundation  begins  from  the  lymphatics,  the 
appearances  being  such  as  to  suggest  an  obstruction  or  blocking  up  of 
these  vessels.  Rapidly  the  tissue  of  the  corium  becomes  fuller  and 
fuller  of  corpuscles,  the  final  act  being  the  extension  of  the  cellular  in¬ 
undation  to  the  rete  Malpighii.  How  do  they  get  there  ?  They  are 
certainly  not  formed  in  the  vesicular  cavities.  Dr.  Klein  has  no  doubt 
that  they  migrate  into  the  vesicles  from  the  papillary  layer  below,  by 
virtue  of  their  amoeboid  movements. 

As  yet  I  have  said  nothing  about  the  organisms.  It  will  be  remem¬ 
bered  that  Dr.  Weigert  found  them  only  in  the  early  stage  of  the  pustule 
of  small-pox ;  so  here  it  would  be  in  vain  to  look  for  them  in  the  stage 
of  suppuration.  With  this  consideration  in  mind,  Dr.  Klein  devoted  his 
whole  attention  to  the  early  changes.  I  may  as  well  state  at  once  that 
the  anticipation  that  the  early  stages  of  the  papule  would  be  accompa¬ 
nied  by  the  development  of  vegetation  has  been  realised.  The  process 
has  been  studied  both  in  the  primary  inoculation-pustules  and  in  the 
general  eruption,  with  results  which  may  be  thus  stated.  From  the 
first,  the  cavities  in  which  liquid  collects,  whether  the  lymphatics  of 
the  corium  or  the  vesicular  cavities  of  the  skin,  begin  to  show  indica¬ 
tions  of  containing  organic  forms.  As  the  process  is  observed  in 
sections  made  at  various  stages,  its  nature  becomes  more  and  more 
manifest.  At  first,  it  might  be  said,  “  Oh,  these  are  merely  the 
ordinary  septic  organisms  with  which  we  are  familiar”.  Soon,  how¬ 
ever,  this  becomes  impossible.  First,  the  form  which  is  most  cha- 


.  From  an  abstract  just  received  of  Dr.  Weigert’s  further  researches  on  small  pox, 
it  appears  that  the  migration  of  leucocytes  takes  place  in  the  pustule  of  this  disease 
m  the  same  way  as  above  discussed  in  sheep  pox. 
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racteristic— that  of  the  rod—  is  entirely  absent.  Secondly,  the  sta^e  of 
the  process  is  not  that  at  which  ordinary  septic  bacteria  present  them¬ 
selves.  In  all  infective  inflammations,  when  they  assume  the  destructive 
character,  bacteria  may  appear  in  the  inflammation-products,  but  they 
never  appear  in  the  early  stages  of  the  process. 

Then,  finally,  the  development  of  the  vegetations,  whether  it  was 
examined  in  the  primary  pustules  or  those  of  the  general  eruption, 
whether  in  the  corium  or  epidermis,  presented  everywhere  the  same 
characteristics— characteristics  which  differed  entirely  from  anything 
we  have  up  to  this  moment  had  under  our  consideration.  It  consisted 
in  the  formation  of  a  felt-work  of  extremely  delicate  filaments,  which, 
although  they  were  not  jointed,  were  unquestionably  branched,  and  gave 
oft  at  the  growing  ends  minute  acrospores  or  conidia,  after  the  manner 
of  the  fungi  of  the  penicillium  group.  These  mycelia  were  first  dis¬ 
covered  in  the  initial  [stage  of  the  disease  in  the  lymphatics.  Al¬ 
though  the  most  scrupulous  precautions  were  used— the  portions  of  skin 
examined  being  plunged  in  the  absolutely  fresh  state  into  alcohol— the 
fact  was  so  strange,  so  unexpected,  that  it  could  hardly  be  credited. 
Whatever  doubt,  however,  existed,  was  at  once  removed  when  it  was 
found  that  the  development  was  repeated  in  the  “cells”  or  vesicular 
cavities  of  the  epidermis,  the  same  forms  exactly  presenting  themselves  ; 
and  the  intimate  relation  of  the  whole  process  to  the  disease  was  ren¬ 
dered  still  more  certain  when  it  was  observed  that,  on  the  appearance 
of  the  secondary  eruption  at  the  tenth  day  after  inoculation,  each  of  the 
small  papules  was  an  epitome  of  the  large  one,  not  only  as  regards  the 
structural  changes,  but  also  as  regards  the  evolution  of  plant  life  which 
was  associated  with  it. 

[In  the  remaining  portion  of  this  lecture,  with  which  the  subject  will 
be  concluded,  were  noticed  the  results  of  recent  researches  regarding  the 
only  other  diseases  in  respect  of  which  a  definite  relation  between  con- 
tagious  processes  and  specific  forms  has,  as  yet,  been  made  out,  viz. , 
relapsing  fever  and  the  splenic  fever  of  cattle. — J.  B.  S.] 


ON  THE  APPLICATION  OF  COTTON-WOOL  TO  THE 
MEATUS  AUDITORIUS. 


In  the  Journal  of  January  9th  and  February  20th,  correspondents 
accuse  cotton-wool  of  being  injurious  to  the  ears ;  and  they  seem 
acquainted  with  only  this,  the  smallest  (and  avoidable)  portion  of  its 
effects.  It  is  true  that,  if  dry  cotton-wool  be  pushed  far  into  an  ear 
whose  cutaneous  lining  is  already  in  a  congested  or  irritable  condition, 
it  will  most  likely  do  much  more  harm  than  good.  The  value  of 
cotton-wool,  properly  employed,  in  cases  of  otorrhcea  and  perforated 
or  lost  membrana  tympani,  is  beyond  price,  and  none  the  less  real 
because  not  in  vogue  with  German  aurists,  who  somehow  seem  to  have 
adopted  modifications  of  Toynbee’s  India-rubber  artificial  membrane, 
rather  than  Yearsley’s  cotton-wool  substitute.  In  England  (and  in 
America  too,  1  believe),  the  preference  is  quite  the  reverse;  and  I 
should  say  that,  in  this  country  alone,  there  must  be  hundreds  of  per¬ 
sons  who  are  daily  introducing  and  wearing  these  little  pledgets  of 
cotton-wool,  pushed  home  against  the  remnants  of  their  “drums”,  not 
only  without  the  slightest  inconvenience,  but  with  immense  benefit.  I 
know  of  a  goodly  number  myself.  As  a  rule,  these  dossils  are  not  in¬ 
troduced  dry,  but  saturated  with  plain  water,  glycerine,  oil,  or  other 
fluid,  according  to  circumstances ;  and  it  is  a  good  plan  to  remoisten 
before  withdrawing  them,  if  they  have  been  in  any  time.  I  see  that 
the  ear-fungus  from  which  D.  McD.  suffered  is  said  by  one  German 
aurist  (Bezold)  to  be  caused  by  the  use  of  olive-oil;  but,  if  that  be  so, 
one  would  think  that  the  parasite  would  more  frequently  be  met  with 
than  it  is.  G.  F.  Hodgson,  Brighton. 


POISONING  BY  BICHROMATE  OF  POTASH. 


A  photographer  in  this  neighbourhood  recently  drank  a  quantity  of 
a  strong  solution  of  bichromate  of  potash,  having  mistaken  the  jug  for 
another  which  contained  ale.  I  found  him  very  prostrate,  sweating  pro¬ 
fusely,  and  complaining  of  severe  abdominal  pains.  He  was  also  slightly 
purged,  the  evacuations  being  of  a  greenish-yellow  colour.  The  pupils 
were  dilated,  and  the  pulse  very  weak  and  fluttering.  I  administered 
sulphate  of  zinc  in  water  two  or  three  times,  until  vomiting  and  active 
purgation  had  been  induced.  Subsequently,  olive-oil  was  given  him. 
He  remained  very  weak  for  some  time,  and  the  stomach  could  only 
tolerate  the  mildest  food. 

Louis  Lewis,  M.R.C.S.,  Albert  Street,  N.W. 
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Lecture  II. 

[Concluded  from  ft.  371  of  last  number.] 

It  will  be  remembered  that,  in  dealing  with  the  total  number  of  three 
hundred  and  thirty-two  cases  bearing  upon  the  subject  of  Addison’s 
disease,  I  set  aside,  in  the  first  instance,  for  subsequent  discussion,  all 
those  which  I  found  reported  as  bronzing  or  discoloration  of  the  skin 
without  disease  of  the  suprarenal  capsules.  These  cases  are  twenty-one 
in  number;  and  a  brief  analysis  will  show  that,  in  almost  all  of  them, 
the  abnormal  pigmentation  was  due  to  one  or  other  of  the  pathological 
conditions  which  I  have  mentioned. 

Two  of  the  twenty-one  cases  published  by  Vernois  and  Averbeck 
precisely  resemble  the  case  of  the  woman  exhibited  by  me  at  the  Path¬ 
ological  Society ;  the  age,  circumstances,  uncleanly  habits  and  state  of 
health,  as  well  as  the  characters  of  the  discoloration,  having  been 
nearly  identical  in  all  the  three  patients.  The  patients  in  these  two 
cases  died,  and  the  capsules  were  found  to  be  normal.  It  is  significant 
of  the  confusion  which  prevails  on  this  subject,  that  Averbeck,  who 
did  not  consider  his  own  case  as  a  true  example  of  Addison’s  disease, 
nevertheless  tabulated  the  parallel  case  of  my  patient,  who  recovered, 
among  the  so-called  cured  cases  of  that  disease— which,  as  he  justly 
observes,  must  be  received  with  suspicion.  In  three  other  cases  pub¬ 
lished  by  Puech  and  Gordon,  there  was  constitutional  syphilis.  In 
two  cases  recorded  by  Sloane  and  Luton,  the  darkening  of  the  skin 
was  associated  with  phthisis.  The  first  patient  had  suffered  from 
liver-complaint  with  permanent  discoloration  of  skin;  and,  although 
the  whole  surface  was  bronzed,  the  mammae  round  the  nipples  were 
much  paler  than  the  surrounding  parts,  and  there  were  many  white 
spots  on  the  breast  and  back.  In  two  other  cases  related  by  Gibb  and 
May,  there  was  disease  both  of  the  lungs  and  the  heart.  Dr.  Gibb’s 
patient  had  aortic  disease,  which  sufficiently  accounted  for  the  pale 
bronze  hue  of  the  face  and  neck ;  whilst  in  Mr.  May’s  case  the  patient 
had  also  had  gout,  and  the  small  brown  spots  scattered  over  the  normal 
coloured  skin  point  to  the  possible  remains  of  some  gouty  eruption.  In 
four  cases  published  by  Hutchinson,  Harley,  and  Fricke,  the  dis¬ 
coloration  dated  from  attacks  of  fever,  jaundice,  and  hepatic  derange¬ 
ment.  Mr.  Hutchinson’s  patient  died  of  pneumonia,  after  an  illness  of 
fourteen  days.  His  skin  had  been  dark  from  the  time  he  had  had 
yellow  fever  in  the  Crimea.  The  entire  surface  was  more  or  less 
bronzed,  and  the  pigment  was  chiefly  situated  in  the  rete  mucosum, 
but  the  face  and  hands  were  the  lightest  parts ;  whereas  I  need  not  say 
that  they  are  generally  the  darkest  parts  in  Addison’s  disease.  In  one 
of  Dr.  George  Harley’s  cases,  the  darkening  of  the  skin  followed  an 
attack  of  jaundice,  and  the  patient  remained  five  years  in  good  health. 
The  face,  neck,  and  arms  were  dark ;  but  the  discoloration  of  the  body 
was  diversified  with  irregular  white  patches.  The  patient  died  of  dis¬ 
eased  liver  and  ascites.  In  Dr.  Harley’s  other  case,  the  patient  had 
suffered  during  four  years  from  occasional  hepatic  symptoms  and  gastric 
disorder.  The  face,  arms,  and  trunk  were  all  of  a  dark  bronze  colour, 
except  the  scar  of  a  burn  on  the  breast ;  but  apparently  the  discolora¬ 
tion  was  quite  uniform,  and,  unfortunately,  the  condition  of  the  liver 
was  not  noted.  In  Dr.  Fricke’s  case,  the  bronzing  was  limited  to  the 
forehead,  face,  and  neck,  and  merged  into  jaundiced  skin.  The  patient 
had  suffered  from  ague,  and  died  of  cirrhosis  of  the  liver.  A  case 
allied  to  these,  but  much  more  complicated,  is  reported  by  Dr.  Merkel. 
The  man’s  skin  had  been  always  dark;  he  had  suffered  from  ague,  and 
died  of  bronchitis  and  pleurisy.  He  was  found,  on  post  mortem  exa¬ 
mination,  to  have  a  large  liver  and  spleen;  and  there  was  fatty  dege¬ 
neration  of  the  heart,  liver,  and  kidneys.  The  whole  surface  was 
bronzed,  equally  on  covered  and  uncovered  parts;  and  there  were  large 
grey-black  patches  on  the  buccal  mucous  membrane.  Two  cases  of 
discoloured  skin  without  disease  of  the  suprarenal  capsules,  recorded  by 
Dr.  Bucknill  and  M.  Regnard,  occurred  in  women  who  were  maniacal 
at  the  climacteric  period  of  life — circumstances  in  which  extreme  duski¬ 
ness  of  the  skin  is  by  no  means  uncommon.  Two  cases  of  internal 
cancer,  not  involving  the  suprarenal  capsules,  are  reported  by  Mitchell 
and  Fremy  as  presenting  a  certain  degree  of  discoloration  of  skin; 


though  of  the  first,  it  is  only  said  that  the  skin  became  of  a  leathern 
hue,  much  darker  in  eczematous  scars  and  in  the  site  of  a  blister  than 
in  other  parts ;  and  of  the  second  case,  that,  some  days  before  death, 
the  skin  assumed  in  places  an  evident  bronze  hue.  Dr.  Hodges  found 
on  the  bodies  of  two  old  men,  one  of  whom  died  insane,  and  the  other 
of  age  and  debility,  general  darkening  of  the  skin,  with  a  bronze  hue 
on  the  genital  organs;  but  the  face  and  other  parts  were  much  less  dis¬ 
coloured. 

There  still  remains  one  case  of  bronzed  skin  without  disease  of  the 
suprarenal  capsules,  published  by  Rossbach  in  Virchow’s  Archiv  for 
1870,  which  requires  more  special  notice.  The  case  is  most  fully 
reported,  and,  on  the  supposition  that  it  is  a  true  case  of  Addison’s 
disease,  is  made  the  basis  of  a  new  theory  on  the  pathology  of  that  dis¬ 
ease,  to  which  I  must  hereafter  revert.  The  patient,  a  lady  aged  62,  had 
always  been  prone  to  excitement  and  sleeplessness ;  and  these  natural 
tendencies  had  been  aggravated  by  long  continued  distress  of  mind. 
She  suffered  from  amemia,  debility,  loss  of  appetite,  occasional  vomit¬ 
ing,  and  also  from  pains  in  the  epigastrium  and  in  the  right  scapula, 
which  she  had  hurt  by  a  fall.  These  pains  gradually  extended  round 
her  body  with  all  the  violence  of  the  neuralgia  of  shingles,  and  were 
always  worst  at  night.  Scleroderma  began  to  develope  on  the  right 
hand  and  forearm,  and  spread  more  or  less  to  other  parts  of  the  body. 
The  skin  and  subcutaneous  tissue  became  as  hard  as  stone,  split,  and 
formed  fissures ;  and,  together  with  this  rare  and  peculiar  cutaneous 
affection,  appeared  a  dark  and  extensive  pigmentation  of  the  skin,  of 
which  large  patches  sometimes  developed  in  a  single  night.  Meantime, 
the  patient’s  restlessness  of  mind  and  body  increased ;  she  could  bear 
no  position  in  or  out  of  bed  for  fifteen  minutes  together,  and  at  length 
she  became  totally  sleepless  and  actually  deranged  at  night.  I  owaids 
the  close  of  life,  her  pulse  was  quick,  hard,  and  occasionally  inter¬ 
mitting.  She  had  albuminuria  and  anasarca,  and  sank  under  a  slight 
attack  of  pneumonia,  after  nine  months’  illness.  The  cerebellum  was  very 
soft ;  the  brain  and  lungs  were  oedematous ;  and  there  was  some  fatty 
degeneration  of  the  heart,  liver,  and  kidneys :  but  the  suprarenal  cap¬ 
sules  and  neighbouring  nerves  were  perfectly  normal.  The  pigmenta¬ 
tion  of  the  skin  was  coextensive  with  the  scleroderma.  In  the  paler 
parts,  it  was  produced  by  innumerable  dark  points,  and  on  the  darkest 
parts  there  were  dendritic  patches  of  colourless  skin.  On  examination 
under  the  microscope,  the  pigment  was  seen  to  be  deposited  chiefly  in 
the  papillae  and  upper  layers  of  the  cutis.  I  need  not  point  out  in 
detail  the  totally  opposite  characters  of  this  discoloration  of  skin  from 
those  of  the  discoloration  in  Addison’s  disease.  The  chief  constitu¬ 
tional  symptoms — namely,  the  morbid  excitement  of  mind  and  body 
were  also  conditions  totally  uncharacteristic  of  Addison’s  disease ;  whilst 
the  anaemia,  loss  of  appetite,  and  other  symptoms,  which  did  resemble 
some  of  those  of  Addison’s  disease,  were  all  fully  accounted  for  by  the 
obvious  mental  and  physical  ailments  of  the  patient. 

From  this  analysis  of  the  twenty-one  cases  I  have  found  published 
as  cases  of  bronzing  of  skin  without  disease  of  the  suprarenal  capsules, 
I  think  it  is  evident  that  in  all  of  them  the  discoloration  of  the  skin 
was  due  to  other  pathological  causes,  and  that  it  presented  in  none  of 
them  the  really  characteristic  features  of  the  bronzed  skin  of  Addison’s 
disease.  I  should  add,  what  is  even  more  important,  that  in  none  of 
these  cases  are  any  constitutional  symptoms  recorded  but  such  as  are 
easily  referable  to  the  morbid  conditions  I  have  mentioned  as  present 
in  each.  They  are  of  course  only  representative  cases,  as  others  of 
similar  characters  are  continually  occurring,  though  I  have  not  found 
them  brought  forward  with  reference  to  the  question  of  bronzed  skin 
and  suprarenal  disease. 

The  second  allegation  against  the  truth  of  Addison’s  discovery, 
viz.,  that  disease  of  the  suprarenal  capsules  not  unfrequently  exists 
without  discoloration  of  the  skin,  is  also,  as  I  have  said,  perfectly  true. 
Apart,  however,  from  the  small  number  of  cases  which  have  terminated 
before  the  development  of  the  bronzing,  it  may  be  positively  enun¬ 
ciated,  that  disease  of  the  suprarenal  capsules  which  is  not  attended 
with  discoloration  of  skin,  presents  totally  different  characters  from  the 
particular  lesion  of  those  organs  which  I  have  described.  Out  of  the 
thirty-seven  cases  which  I  have  found  published  as  examples  of  disease 
of  the  suprarenal  capsules  without  bronzing  of  skin,  twenty-four  are 
cases  of  cancer  of  one  or  both  capsules,  invariably  secondary  to  cancer 
of  other  neighbouring  organs.  In  three  of  the  other  thirteen  cases,  the 
capsules  had  undergone  fatty  or  amyloid  degeneration.  In  one  case, 
there  was  cirrhosis  of  the  capsules,  associated  with  kidney  disease.  lit 
three  cases,  there  were  cysts;  in  three,  apoplexy;  in  three,  sarco¬ 
matous,  fatty  and  plastic  tumours,  respectively ;  and,  in  seven  cases  out 
of  the  nine,  only  one  of  the  two  capsules  was  diseased.  It  is  obvious 
that  none  of  these  lesions  bear  any  resemblance  to  the  one  particular 
lesion  of  the  suprarenal  capsules  which  is  attended  by  discoloration  of 
skin ;  nor  were  any  constitutional  symptoms  present  in  any  of  these 
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cases  except  such  as  were  due  to  disease  existing  in  other  organs.  I 
have  myself,  moreover,  seen  in  the  Middlesex  Hospital  several  cases 
of  cancer,  in  which  the  suprarenal  capsules  were  involved,  some  of 
which  I  had  had  the  opportunity  of  observing  during  life.  The  struc¬ 
ture  of  the  capsules  was  entirely  destroyed  in  all  those  cases,  yet  in 
none  of  them  had  there  been  any  constitutional  symptoms  or  discolora¬ 
tion  of  skin  resembling  those  of  Addison’s  disease. 

Hence,  therefore,  although  it  is  quite  true  that  bronzed  skin  does  occur 
without  the  existence  of  any  disease  in  the  suprarenal  capsules;  and, 
again,  that  disease  of  the  suprarenal  capsules  does  exist,  to  the  extent  of 
entirely  destroying  their  structure,  without  producing  any  bronzingof  skin- 
it  is  also,  on  the  other  hand,  equally  clear  that,  in  the  one  case,  the  bronz¬ 
ing  of  skin  is  not  the  peculiar  discoloration  indicative  of  the  existence  of 
Addison  s  disease;  and  that,  in  the  other  case  (with  the  few  exceptions 
already  explained),  the  lesion  in  the  suprarenal  capsules  is  not  the  par¬ 
ticular  lesion  of  those  organs  which  constitutes  Addison’s  disease. 

Were  these  the  only  misconceptions  with  regard  to  the  relation  of 
suprarenal  disease  to  discoloration  of  skin,  I  might  here  quit  this  part 
of  my  subject;  but,  unfortunately,  a  small  number  of  misunderstood 
cases  have  given  a .  certain  degree  of  prevalence  to  another  opposite 
misapprehension,  viz.,  that  “any  disease  of  the  suprarenal  capsules  in¬ 
volving  destruction  of  their  tissues  will  produce  the  same  effects  as 
the  particular  lesion  characteristic  of  Addison’s  disease”. 

Had  not  attention  been  too  entirely  directed  to  the  bronzing  of  skin, 
to  the  neglect  of  the  constitutional  symptoms,  and  of  Addison’s  original 
reservation  that  other  pathological  causes  must  first  be  excluded,  such  a 
misconception  could  never  have  arisen.  It  began,  however,  with 
Addison  himself,  who  published  four  cases  of  cancer  of  the  suprarenal 
capsules,  as  having  been  attended  by  some  discoloration  of  the  skin. 

I  have  also  found  published  since  his  time,  five  cases  of  so-called  cancer 
of  the  suprarenal  capsules,  and  five  cases  of  other  diseases  of  the  cap¬ 
sules,  associated  with  bronzing  of  the  skin.  A  glance  at  these  fourteen 
cases  will  show  that  they  afford  no  true  cause  for  this  misconception. 

In  the  first  of  Addison’s  four  cases,  the  patient  was  a  woman  aged 
60  a  time  of  life  when  the  skin,  even  in  healthy  subjects,  is  apt  to 
assume  a  dry  brownish  appearance;  and  she  was  suffering  from  exten¬ 
sive  cancer  of  the  left  breast,  lung,  and  surface  of  the  liver.  The  only 
discoloration  noted  was  a  light  brown  swarthy  hue  on  the  face,  arms, 
and  chest.  The  second  case  was  that  of  a  woman,  aged  53,  who  died 
of  cancer  of  the  stomach.  She  had’  previously  had  an  eruption  on  the 
body;  her  skin  was  harsh,  dry,  and  of  a  darkish  hue;  the  folds  of  the 
axillae  were  dark,  and  dark-coloured  patches  of  the  size  of  the  palm 
e>f  the  hand  were  observed,  raised  in  wrinkles  and  resembling  slight 
ichthyosis.  The  third  case  was  that  of  a  woman,  aged  28,  who  died  of 
cancer  of  the  uterus,  and  the  only  discoloration  noticed  was  a  peculiar 
dingy  appearance  of  the  skin,  not  very  strongly  marked.  The  fourth 
case  was  that  of  a  man  who  died  of  cancer  of  the  thorax  and  the  lungs. 
When  cancer  was  unexpectedly  found  in  one  of  the  suprarenal  cap¬ 
sules,  it  was  ascertained  from  the  clinical  notes,  that  the  patient’s  face 
had  presented  a  dingy  hue.  Addison  had  seen  none  of  these  cases 
during  life,  and  knew  nothing  of  their  history  or  symptoms.  Two 
more  recent  cases  of  cancer  of  the  capsules,  with  discoloration  of  skin, 
are  recorded  by  Drs.  Gibb  and  Cayley.  Dr.  Gibb’s  patient  had  cancer 
of  the  liver  and  right  capsule,  associated  with  a  proliferous  ovarian 
cyst,  and  the  only  darkening  of  the  skin  observed  was  a  brownish  dis¬ 
coloration  of  the  abdomen,  especially  below  the  navel ;  and  of  the 
chest,  especially  over  the  sternum.  Dr.  Cayley’s  case  was  that  of  a 
woman,  aged  45,  who  died  of  cancer  of  the  uterus,  with  secondary  de¬ 
posits  in  most  of  the  abdominal  organs.  There  was  only  a  small 
nodule  of  cancer  projecting  from  the  surface  of  the  suprarenal  cap¬ 
sule  ;  but  during  the  last  month  of  life  the  surface  was  very  dusky 
and  sallow,  especially  on  the  face  and  neck.  I  need  scarcely  point 
out  that,  in  none  of  these  six  cases,  was  the  discoloration  observed 
in  any  degree  characteristic  of  Addison’s  disease,  and  in  none  of  them 
were  any  constitutional  symptoms  present,  but  such  as  were  due  to  the 
•disease  in  other  organs. 

.  The  three  remaining  cases  of  so-called  cancer  of  the  capsules,  with 
-discoloration  of  skin,  are  of  a  very  different  character,  having  all 
presented,  in  a  typical  form,  the  constitutional  symptoms  and  bronzing 
•of  skin  described  in  my  first  lecture;  and  having  been,  in  fact,  as  I  be¬ 
lieve,  three  typical  cases  of  Addison’s  disease.  In  the  first  of  these 
cases,  Dr.  Mettenheimer  merely  says,  that  the  capsules  were  replaced 
by  cancerous  deposits;  but  he  was  so  little  clear  as  to  the  nature  of 
such  deposits,  that  he  further  x-eports  the  presence  of  some  tuberculous 
or  cancerous  indurations  of  the  left  lung;  and  I  think,  as  no  cancerous 
•disease  was  found  in  any  other  organ,  there  is  no  doubt  that  the  de¬ 
posits  in  the  capsules  were  also  of  the  so-called  tuberculous  character. 
Dr.  Duclos,  in  the  second  case,  says  that  the  disease  in  the  capsule  was 
.perfect  scirrhus,  but  he  had  apparently  made  no  microscopical  examina- 
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tion,  and  his  account  of  the  condition  of  the  organs  is,  on  the  contrary 
a  perfect  description  of  the  lesion  peculiar  to  Addison’s  disease.  The 
capsules  formed  tumours  of  the  size  and  shape  of  eggs,  were  very 
hard,  and  much  nodulated ;  and,  on  section,  they  grated  against  the 
scalpel  and  presented  the  appearance  of  lardaceous  tissue.  The  third 
case,  which  is  published  by  Dr.  Gage  of  Worcester,  United  States,  had 
a  history  which  evidently  led  to  the  inference  that  cancer  existed  in  the 
capsules,  though  it  is  not  expressly  asserted.  The  patient,  a  lady, 
aged  51,  was  said  to  have  had  scirrhus  of  the  right  breast,  which, 
though  of  several  years’  growth,  had  not  involved  any  of  the  neighbour¬ 
ing  lymphatic  glands,  and  had  been  removed  two  years  before  her 
cleath  without  recurrence.  Her  last  illness  was  of  six  months’  dura¬ 
tion,  and  both  the  constitutional  symptoms  and  the  bronzing  of  the 
skin  were  characteristic  of  Addison’s  disease.  Both  the  capsules  were 
much  enlarged,  and  joined  together  by  a  thickened  mass  of  enlarged 
and  diseased  lymphatic  glands.  The  right  capsule  was  adherent  to 
the  under  surface  of  the  liver;  and  it  is  stated  that  from  the  point 
of  attachment  several  broad  lines  of  reddish-white  deposit,  resem¬ 
bling  soft  cancer,  radiated  into  the  substance  of  the  liver  for  one  inch 
and  a  half.  In  this  case,  also,  there  seems  to  have  been  no  micro¬ 
scopical  examination  of  the  diseased  organs;  and,  although  the  de¬ 
scription  is  less  clear  than  in  the  previous  cases,  the  conviction  that  the 
disease  was  cancer  having  evidently  been  present  to  the  mind  of  the 
writer,  it  bears  on  the  whole  a  greater  resemblance  to  Addison’s  dis¬ 
ease  than  it  does  to  cancer.  Besides,  it  must  be  borne  in  mind  that, 
if  these  three  cases  were  indeed  cases  of  cancer  of  the  suprarenal  cap¬ 
sules,  they  are  the  only  cases  on  record  in  which  cancerous  disease  of 
those  organs  has  ever  given  rise  to  the  constitutional  symptoms  and 
bronzing  of  the  skin  characteristic  of  Addison’s  disease,  or  has  ever  been 
attended  by  fatal  results  without  the  implication  of  other  important 
organs — circumstances  so  incredible  that  they  seem  to  justify  the  hypo¬ 
thesis  which  I  have  ventured  to  form  concerning  their  real  character. 

Of  the  five  cases  of  other  diseases  of  the  suprarenal  capsules  accom¬ 
panied  by  discoloration  of  the  skin,  two  are  cases  of  amyloid  disease. 
In  one  of  these,  published  by  Averbeck,  the  patient,  a  man  aged  53, 
presented  a  dirty  grey  brown  colour  of  the  skin,  deepest  on  the  shoulders 
and  back,  whilst  the  face  was  of  a  lighter  hue.  In  the  other  case, 
recorded  by  Wolff,  the  patient  had  suffered  for  several  years  from  a 
large  hydatid  cyst  in  the  left  kidney.  A  year  before  death,  the  face 
and  forehead  had  assumed  a  dark  sunburned  hue,  but  the  mucous  mem¬ 
branes  were  anaemic,  and  the  only  signs  of  discoloration  on  the  body 
were  a  few  black  spots  on  the  neck,  abdomen,  and  extremities.  The 
debility,  loss  of  appetite,  vomiting,  and  epigastric  pains,  present  in  this 
case,  were  all,  as  well  as  the  emaciation,  obvious  results  of  the  general 
abdominal  disease,  and  increasing  discharge  of  foetid  pus.  In  the 
remaining  three  cases,  there  was  fatty  degeneration  of  the  capsules. 
One,  related  by  Sir  H.  Thompson,  was  the  case  of  an  old  woman,  aged 
81,  who  died  of  bronchitis.  The  skin  was  bronzed  except  on  the  face  and 
hands,  and  the  whole  skin  was  permeated  by  colouring  matter.  In 
another  of  these  cases,  recorded  by  Charcot,  the  patient,  a  man  aged 
57,  showed  brown  patches  on  most  parts  of  the  body,  with  a  slight 
lichenoid  condition  of  skin  ;  the  face,  hands  and  feet  remained  of  nor¬ 
mal  colour.  The  third  case,  published  by  Schet,  is  worthy  of  fuller  notice, 
because  the  discoloration  of  the  skin  was,  according  to  the  description, 
identical  with  that  seen  in  Addison’s  disease.  It  dated,  however,  from 
nine  years’ work  under  the  glowingsunof  a  tropical  climate,  where  the  man 
had  suffered  from  repeated  attacks  of  intermittent  fever,  which  continued 
at  intervals  during  the  four  years  he  lived  after  returning  to  Europe,  when 
he  died  of  an  epileptiform  attack  following  copious  spirit-drinking.  The 
spleen  was  found  to  be  much  enlarged,  and  the  blood  contained  pigment- 
granules  and  an  excess  of  white  corpuscles.  The  discoloration  in  this 
case,  therefore,  was  doubtless  due,  in  part  to  the  effects  of  climate,  but 
mainly  to  melansemia,  arising  from  malarious  poisoning  and  enlarged 
spleen.  It  seems  tolerably  clear  that  these  cases  afford  no  real  ground 
for  the  misconception  that  any  disease  of  the  suprarenal  capsules,  in¬ 
volving  destruction  to  their  tissues,  may  produce  the  same  effects  as 
Addison’s  disease  of  those  organs. 

Another  misconception,  nearly  allied  to  the  last,  appears  to  exist  in 
some  quarters,  to  the  effect  that  any  abnonnal  condition  of  the  supra¬ 
renal  capsules  is  sufficient  to  raise  the  question  of  the  existence  of  Addi¬ 
son’s  disease.  Under  the  influence,  apparently,  of  this  misconception, 
a  considerable  number  of  cases  have  been  published,  in  which  the 
descriptions  of  the  condition  of  the  suprarenal  capsules  are  too  vague  to 
justify  any  conclusions  as  to  the  nature  of  the  lesion  ;  whilst,  in  others, 
it  seems  doubtful  whether  there  was  any  pathological  lesion  at  all,  and 
not  rather  some  post  mortem  change.  A  few  cases,  also,  of  doubtful 
and  anomalous  affections  of  the  suprarenal  capsules  have  been  pub¬ 
lished,  as,  for  instance,  one  by  Dr.  Tuckwell,  to  show  the  necessity  of 
caution  in  forming  a  diagnosis  of  such  cases. 
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It  is  impossible  to  discuss  in  detail  the  thirty-two  cases  I  have  placed  in 
this  group  ;  but  it  is  certain  that  the  characteristic  features  of  the  supra¬ 
renal  lesion  in  Addison’s  disease  are  not  described  in  any  one  of  them. 
I  must,  however,  advert  to  the  most  recent  of  these  cases,  published  by  Dr. 
Wickham  Legg,  in  the  last  volume  of  the  St.  Bartholomew' s  Hospital  Re¬ 
ports.  Thepatient,  awomanaged37,  unquestionably  exhibited  some  of  the 
constitutional  symptoms  of  Addison’s  disease,  for  she  suffered  for  eighteen 
months  from  debility,  shortness  of  breath,  occasional  vomiting  of  food, 
and  constipation,  and  she  died  after  five  weeks’  residence  in  the  hos¬ 
pital,  of  vomiting  and  exhaustion.  But,  on  the  other  hand,  there  was 
a  distinct  bilious  tendency  to  explain  the  vomiting  ;  the  appetite 
was  fair,  and  there  was  great  thirst,  with  a  red  fissured  tongue, 
swollen  spongy  gums,  and  a  temperature  above  the  normal.  More¬ 
over,  the  patient  had  lost  four  stones  in  weight  during  her  illness  :  an 
absolutely  unprecedented  circumstance  in  Addison’s  disease,  unless 
when  resulting  from  some  serious  coexisting  wasting  disease.  The 
discoloured  skin,  also,  was  harsh,  dry  and  warm,  instead  of  being  soft 
and  cool,  and  was  not  more  deeply  pigmented  in  the  axillae  or  areolae 
of  the  nipples  than  at  other  parts.  At  the  post  mortem  examination, 
the  right  suprarenal  capsule  could  not  be  found,  its  place  being  filled 
by  a  mass  of  yellow  fat ;  and  the  left  was  only  represented  by  a  black 
body  as  thin  as  paper.  This  was  a  most  peculiar  and  interesting  condi¬ 
tion  of  the  suprarenal  capsules,  but  it  obviously  bore  no  relation  whatever 
to  Addison’s  disease  of  those  organs  ;  nor  were  the  constitutional  symp¬ 
toms  and  discoloration  of  skin,  taken  as  a  whole,  characteristic  of  that 
disease.  The  most  difficult  point  in  the  case  is  the  absence  of  any 
apparent  cause  of  illness  and  death. 

One  case  remains  of  the  whole  number  collected,  which  represents 
another  misconception  so  remarkable,  that  it  cannot  be  entirely  passed 
over.  The  case  is  related  by  Dr.  Gilliam  of  the  United  States,  and  is 
that  of  a  man  aged  45,  who  suffered  from  many  of  the  constitutional 
symptoms  of  Addison’s  disease.  Gradually  increasing  debility,  dyspnoea 
and  palpitation  on  exertion,  loss  of  appetite,  and  tendency  to  vomiting, 
which  became  more  and  more  obstinate  until  the  patient  died  of  ex¬ 
haustion — were  symptoms  which,  in  the  absence  of  any  other  discover¬ 
able  cause  might  fairly  lead  to  a  diagnosis  of  Addison’s  disease, 
although  no  discoloration  of  skin  was  present.  But  when,  after  death, 
not  only  were  the  suprarenal  capsules  found  to  be  healthy,  but  advanced 
degeneration  and  atrophy  of  the  gastric  tubules  were  discovered,  which, 
as  the  author  himself  observed,  fully  accounted  for  all  the  symptoms, 
the  diagnosis  had  clearly  been  a  mistake.  •  From  this  case,  however, 
Dr.  Gilliam  concludes,  first,  that  the  bronzing  of  the  skin  is  quite  an 
unimportant  feature  of  Addison’s  disease  ;  and,  secondly,  that  Addi¬ 
son’s  disease  itself  consists,  not  in  a  lesion  of  the  suprarenal  cap¬ 
sules  at  all,  but  in  disease  of  the  gastric  tubules.  The  misconception 
lying  at  the  root  of  this  singular  theory  seems  to  be,  that  the  presence 
of  constitutional  symptoms  resembling  those  of  Addison’s  disease  was, 
in  itself,  sufficient  evidence  of  the  existence  of  that  disease,  and  that 
the  lesion  which  produced  them  might  safely  be  regarded  as  the  essen¬ 
tial  lesion  constituting  Addison’s  disease.  That,  in  the  case  referred 
to,  the  lesion  found  in  the  stomach  was  the  cause  of  the  gastric  and 
other  symptoms,  is  obvious  enough,  but  I  trust  I  have  made  it 
equally  clear  that  no  symptoms,  obviously  referable  to  other  morbid  con¬ 
ditions  can  justifyanyassumption  as  to  the  existence  of  Addison’s  disease. 

The  question  naturally  arises,  how  misconceptions,  so  baseless  in 
fact  and  disproved  by  such  conclusive  evidence,  can  have  been  so  widely 
propagated  and  have  survived  so  long.  I  believe  this  has  been  mainly 
due  to  the  great  rarity  of  the  disease,  which  has  prevented  all  but  a 
small  minority  of  medical  men  from  acquiring  even  the  degree  of  prac¬ 
tical  acquaintance  with  its  true  characters  which  the  observation  of  a 
single  typical  case  would  afford. 

If,  however,  the  relation  between  the  clinical  phenomena  and  the 
specific  suprarenal  lesion  in  Addison’s  disease  may  be  considered  as 
proved,  the  obscure  pathological  processes  involved  in  that  relation,  and 
the  equally  obscure  causes  of  the  suprarenal  lesion  itself,  will  still  afford 
ample  field  for  investigation.  To  these  parts  of  the  subject,  I  must 
endeavour  to  address  myself  in  my  next  lecture,  although  perfectly 
conscious  of  the  insurmountable  difficulties  they  present,  in  the  present 
vague  and  imperfect  state  of  our  knowledge  with  respect  to  many 
essential  facts. 


Acute  Glossitis  in  Scarlatina. — An  instance  of  this  extremely 
rare  complication  has  lately  been  published  by  Dr.  Wm.  Moore,  of 
Dublin.  It  occurred  in  a  young  gentleman  aged  18,  and  was  the  only 
example  Dr.  Moore  had  ever  seen  in  this  disease.  He  strongly  advo¬ 
cates  the  treatment  by  iron  and  stimulants,  when  this  complication 
takes  place.  A  somewhat  similar  case  has  been  described  as  occurring 
in  the  practice  of  Dr.  Banks,  but  the  complication  is  unusual. 
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Lecture  III. — ( Continued .) 

When  Professor  Lister  remarks,  “We  now  see  it  is  not  essential  to 
assume  the  existence  of  a  special  virus  at  all,  but  that  organisms 
common  to  all  the  sores  in  the  ward  may,  for  aught  we  know,  assume 
specific  properties  in  the  discharges  long  putrefying  under  the  dressings” 

( Microscopical  Journal,  vol.  xiii),  it  is  clear  that  he  is  indisposed  to 
allow  that  a  poison  apart  from  bacteria  can  be  brought  into  existence. 
It  is  not  really  because  these  points,  so  difficult  at  present  to  decide, 
are  of  practical  importance  that  I  refer  to  them.  But  they  are 
interesting,  as  showing  pretty  clearly  where  the  various  parties  of  in¬ 
vestigation  have  started  from  in  search  of  fresh  knowledge.  We  have 
claimed  the  privilege  of  testing  all  reports  thus  returned  by  the  rules  of 
general  experience,  supposing  there  is  any  great  difference  of  opinion 
as  to  their  correctness.  There  has  been  little  occasion,  however,  to- 
do  this  as  yet ;  for  the  most  valuable  contributions  we  have  received  are 
the  results  of  the  labours  of  men  of  practical  experience  in  the  clinical 
phenomena  of  the  disease  produced  by  septic  infection.  It  seems  to¬ 
me  that,  for  this  reason,  we  may  accept  the  conclusions  of  Virchow, 
Lister,  Billroth,  Heiberg,  and  others,  who  are  quite  able  for  themselves, 
and  are  in  the  habit,  of  applying  to  their  researches  the  test  of  clinical 
experience. 

There  is  one  case,  for  instance,  in  which  we  might  find  it  difficult  to 
explain,  by  the  theory  of  bacteria,  certain  morbid  phenomena,  if  we 
confined  ourselves  to  the  limited  effect  which  the  particles  produce  on 
the  tissues :  those  changes,  namely,  which  we  term  inflammatory.  It 
is  well  known  that  there  are  cases  in  which  we  find  no  collections  of 
pus,  or  secondary  abscesses,  and  no  well  marked  pathological  altera¬ 
tions,  cases  usually  of  the  acute  form  of  puerperal  fever,  and  where  the 
constitutional  symptoms  have  been  the  chief  evidence  of  septic  infec¬ 
tion.  In  such  instances,  morbid  anatomy  reveals  conditions  not  unlike 
those  which  we  meet  with  in  certain  other  contagious  diseases  :  enlarge¬ 
ment  and  softening  of  the  spleen,  congestion  of  the  mucous  and  serous 
membranes,  fluid  condition  of  the  blood,  and  slight  general  congestion 
of  the  pulmonary  tissue.  It  is  in  these  cases  that  Heiberg  felt  a  diffi¬ 
culty  in  retaining  the  use  of  the  term  pyaemia ;  for  there  is  neither  a 
primary  focus  of  purulent  matter,  nor  are  there  any  evidences  of  the 
presence  of  pus  in  any  part  of  the  body. 

This  is  the  reason  why  Professor  Billroth  uses  the  term  septhaemia  to 
signify  the  resorption  of  septic  stuff,  and  pyaemia  the  resorption  of  pus. 
We  have  also  septicaemia  contrasted  with  icorrhaemia  in  some  recent 
German  works.  These  terms  are  intended  to  separate  cases  of  acute 
septic  infection  from  those  of  longer  duration  ;  for,  as  it  is  well  known, 
in  cases  of  abortion,  retained  placenta,  and  others,  where  the  origin  of 
the  decomposing  substance  is  not  very  doubtful,  we  observe  a  series  of 
symptoms  which  lead  to  the  belief  that  a  slow  process  of  poisoning  is 
going  on  in  the  system  of  the  patient.  Such  a  process  would  be  termed 
ichorrhaemic. 

If  we  follow  Professor  Heiberg,  as  certainly  we  are  inclined  to  do, 
on  the  grounds  of  clinical  experience,  we  should  regard  these  puer¬ 
peral  processes,  in  whatever  form  they  present  themselves,  and  what¬ 
ever  characters  the  symptoms  and  pathological  changes  may  assume,  as 
depending  on  one  and  the  same  cause,  the  action  of  which  on  the 
nervous  system,  the  organs  of  circulation  and  respiration,  on  the  tem¬ 
perature,  and  on  the  fluids  and  tissues  of  the  body,  may  be  modified  by 
circumstances  similar  to  those  which  we  know  to  be  capable  of  modifying 
the  action  of  poisons  generally. 

For  some  reasons,  therefore,  we  might  feel  disposed  to  rest  satisfied 
with  the  old  term  putridity,  which  involves  no  such  theory  as  sep- 
tictemia,  pyaemia,  and  others ;  or  we  might  fall  back  on  the  simple 
classical  term  sepsis  as  a  convenient  one  for  general  use.  In  the 
clinical  observation  of  cases  in  which  septic  agents  are  more  or  less 
actively  at  work  in  the  system,  whether  in  simple  puerperal  fever,  in 
cases  of  abortion  or  retained  placenta,  in  carcinoma  uteri,  or  under  any 
other  circumstances,  we  are  led  to  divide  our  attention  between  local 
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and  constitutional  symptoms ;  that  is,  between  local  pathological 
changes  and  general  constitutional  disturbance. 

This  evidently  becomes  necessary  for  the  purposes  of  treatment. 
Allowing  that  the  local  action  of  septic  agents  is  the  production  of 
those  changes  of  tissue  which  we  term  inflammation,  the  question  arises 
■whether  there  are  other  causes  for  the  same  effects  as  well  as  septic 
material.  1 

this  question  is  answered  by  some  in  the  following  manner.  “  It  is 
possible  that  inflammation  may  be  excited  by  various  causes  other  than 
she  presence  of  bacteria ;  and  we  would  distinguish  the  former  from 
the  latter  by  the  term  simple  traumatic  pyaemia  and  specific  traumatic 
pyaemia,  pyaemia  being  used  in  the  general  signification  of  sepsis. 

ron?  simple  traumatic  pyaemia  may  follow  metritis,  endometritis,  para¬ 
metritis,  perimetritis  simplex,  or  diffuse  peritonitis.  In  surgical  cases, 
this  disease  assumes  the  form  of  erysipelatous  rubor  around  the  wound  • 
that  is  to  say,  conditions  depending  on  local  causes.  Phlebitis  and 
thrombosis  may  also  be  consequences  of  simple  traumatic  pycemia. 
The  only  difference  between  these  and  the  specific  form  of  pycemia  is 
the  presence  of  bacteria.  ”  These  are  the  views  of  Billroth,  Heiberp- 
and  others. 

Now,  it  does  not  unfrequently  occur  that  cases  present  themselves  in 
■which  we  find  only  those  alterations  of  tissue  which  are  attributed  to 
simple  ti aumatic  causes,  and  yet  the  history  and  other  circumstances 
of  these  cases  are  the  same  as  those  in  specific  traumatic  inflammation. 

hat  must  always  be  a  difficulty  appears  to  me  to  be  the  diagnosis 
between  the  one  and  the  other  form  of  inflammation.  It  is  difficult,  I 
think,  to  obtain  a  very  clear  idea  of  what  simple  traumatic  inflamma¬ 
tion  is,  as  distinguished  from  the  other.  Does  it  not  seem  that  we  are 
defining  it  by  negative  characters ;  in  fact,  that,  instead  of  being 
simple,  it  is  a  very  complex  expression,  for  it  may  be  anything  ;  that 
is,  any  substance  or  force  except  bacteria?  If  we  are  to  call  one 
simple  in  its  nature,  the  most  definite  ought  to  have  the  first  claim  to 
the  title.  We  are  aware  that,  pathologically  considered,  there  is  no 
difference,  as  far  as  we  can  tell  at  present,  between  cellulitis  or  phleb¬ 
itis  of  the  thigh,  as  it  occasionally  occurs  in  men,  or  as  we  meet  with  it 
in  the  puerperal  condition  in  women ;  so  that,  in  any  particular  case, 
we  are  obliged .  to  depend  upon  the  history  for  information  as  to  the 
origin  of  the  disease,  and  upon  the  general  symptoms  for  evidence  of 
septic  infection. 

This  is  the  clinical  aspect  which  the  subject  presents,  and,  regarded 
in  a  practical  point  of  view,  it  appears  doubtful  whether  the  division 
proposed  is  consistent  or  useful.  We  may  have  cases  of  metritis  which 
have  originated  in  abortion  ;  but,  by  active  treatment,  the  decomposi¬ 
tion  of  organic  matter  within  the  uterine  cavity  has  been  prevented 
from  infecting  the  system,  and  no  symptoms  are  present  which  enable  a 
diagnosis  to  be  made  between  simple  traumatic  metritis  and  specific 
metritis.  It  may  be  remarked,  that  the  difference  which  is  assumed 
and  appears  to  exist  between  simple  and  specific  inflammation  was 
present  to  Cullen’s  mind  when  he  observed  :  “Whether  there  be  any 
belonging  to  the  order  of  phlegmasia  is  doubtful.”  {Op.  cit.,  p.  80.) 
In  speaking  of  erysipelas,  he  remarks  :  “  It  is  doubtful  if  this  disease 
be  properly,  in  nosology,  separated  from  phlegmasia.”  (Op.  cit.,  p. 
377.)  Or,  again,  “  It  is  probable  that  an  erysipelas  is  sometimes 
attended  with,  or  is  a  symptom  of,  a  putrid  fever.”  (Op.  cit.,  p.  379.) 
Looking  at  the  question  from  a  common  sense  point  of  view,  we  may 
reasonably  ask  whether  there  is  not  a  danger  of  making  confusion  in 
•our  views  of  the  symptoms,  pathology,  and  treatment  of  the  disease  we 
are  considering  by  allowing  the  use  of  an  indefinite  or  ill-defined  word 
like  “  traumatic”  into  the  terms  of  definitions.  It  sometimes  happens 
than  we  can  discern  the  flaw  in  an  argument  or  pi'oposition  without 
much  trouble  ;  at  other  times,  we  are  withheld  from  consent  by  a  feel¬ 
ing  that,  though  the  logical  process  by  which  the  conclusion  is  arrived 
at  be  correct,  there  is  a  certain  want  of  character  in  it  which  makes 
us  hesitate.  If  we  take  the  trouble  to  examine  carefully  any  proposi¬ 
tion  of  this  kind,— and  we  know  how  frequently  they  present  them¬ 
selves  to  the  physiologist  and  physician, — we  shall  find  that  there  is 
some  slight  incorrectness  in  the  premises  of  the  argument.  It  is  quite 
open  to  discussion  whether  metritis  in  all  its  forms,  which  are  said  to 
be  traumatic,  may  not  have  been  occasioned  by  the  influence  of  an 
organic  poison  developed  under  certain  conditions,  or  of  external  forces, 
such  as  cold,  injury,  and  others.  It  is  not  difficult  to  perceive  the 
direction  which  such  reflections  must  give  and  are  giving  to  patho¬ 
logical  research.  To  return,  however,  to  puerperal  fever — a  disease 
which,  we  are  induced  to  believe,  is  to  be  explained  in  all  respects  by 
the  influence  of  septic  poison — it  would  appear  that,  in  most  cases,  we 
are  to  search  for  the  focus  of  decomposition  in  the  cavity  of  the  uterus 
or  the  surface  of  the  mucous  membranes  which  are  connected  with  it. 
Whether  we  can  prove  that  there  is  organic  substance  undergoing  de¬ 
composition  or  not,  we  are  to  be  satisfied  by  the  symptoms  which  are 
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present  that  such  is  the  case.  We  are  also  requned  to  admit  that, 
under  several  conditions,  all  of  which  involve  the  pre?_ence  of  septic 
substance,  symptoms  similar  to  puerperal  fever  may  be  developed  ;  and 
that,  whatever  differences  are  observed  in  the  acute  or  chronic  cha¬ 
racter  of  such  symptoms,  we  are  to  refer  them  to  the  rate  of  admission 
of  the  poison  into  the  system.  We  assume  that  we  may  explain 
the  peculiarly  acute  form  of  puerperal  fever  with  which  we  are 
acquainted  by  the  fact  of  the  existence  of  venous  sinuses  in  the  walls  of 
the  gravid  uterus,  and  of  large  lymphatic  vessels  by  which  the  septic 
material  easily  enters  the  circulating  fluids  ;  and,  when  asked  to  define 
what  we  mean  by  a  septic  agent,  by  sepsis,  or  by  any  other  term  in¬ 
volving  the  same  idea,  we  may  make  the  basis  of  our  definition  the 
existence  of  active  living  organisms  resulting  from  the  decomposition 
of  organic  matter,  having  special  microscopical  characters,  producing 
special  effects  on  the  system  of  man  and  beast,  and  the  transmission  of 
which  is  regulated  by  ascertained  principles. 

( To  be  continued. ) 


ON  THE  ACTIONS  OF  PICROTOXINE,  AND  THE 
ANTAGONISM  BETWEEN  PICROTOXINE  AND 
CHLORAL  HYDRATE. 

By  J.  CRICHTON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Director  of  the  West  Riding  Asylum. 

The  admirable  report  of  the  Committee  of  the  British  Medical  Associa¬ 
tion,  appointed  to  investigate  the  antagonism  of  medicines,  which  we 
owe  to  Dr.  Hughes  Bennett’s  powers  of  lucid  exposition,  suggested  to 
me,  when  reading  it,  various  instances  beyond  those  which  received  the 
attention  of  the  Committee,  in  which  a  direct  physiological  antagonism 
between  the  actions  of  remedies  in  all  probability  exists.  Of  the  con¬ 
jectures  which  thus  occurred  to  me,  I  have  as  yet  been  able  to  put  one 
only  to  the  test  of  actual  experiment ;  but  the  results  which  this  single 
investigation  has  afforded  me  are  so  interesting  and  important  as  to 
appear  to  me  to  merit  early  publication. 

It  was  when  perusing  the  description  given  of  the  effects  of  chloral 
hydrate  in  reducing  the  force  and  frequency  of  the  tetanic  convulsions 
which  follow  a  fatal  dose  of  strychnia,  that  I  began  to  speculate  that, 
in  all  likelihood,  the  same  agent  might  exercise  a  similar  influence 
over  the  somewhat  analogous  symptoms  which  follow  the  administration 
of  a  fatal  dose  of  picrotoxine.  An  inquiry,  which  I  commenced  some 
years  ago,  into  the  actions  of  that  substance  had  satisfied  me  that,  in  some 
respects,  its  effects  upon  the  living  organism  resemble  those  of  strychnia. 
Tonic  and  clonic  spasms  of  great  severity  and  violence,  culminating 
speedily  in  death,  are  induced  by  large  doses  of  it,  and  opisthotonos 
and  gasping  and  respiration  are  frequently  present.  The  very  particular 
in  which  the  toxic  effects  of  picrotoxine  differs  from  those  of  strychnia, 
in  that  they  are  exercised  to  a  greater  extent  over  the  cerebral  and  to 
a  less  extent  over  the  spinal  centres,  seemed  to  hold  out  an  additional 
hope  that  chloral  hydrate  would  effectually  counteract  them ;  for 
chloral  hydrate  powerfully  diminishes  the  activity  of  the  brain,  and  so 
might  be  expected  to  mitigate  the  influence  of  any  agent  which  irritates 
that  organ  and  stimulates  it  to  excessive  ancl  irregular  discharges  of 
energy. 

In  proceeding  to  put  to  trial  the  theory  thus  formed  as  to  the 
antagonism  of  picrotoxine  and  chloral  hydrate,  it  was  thought  desirable, 
in  the  first  instance,  to  arrive  at  definite  notions  as  to  the  physiological 
actions  of  the  former.  And  these  could  scarcely  be  derived  from  books; 
for,  although  cocculus  Indicus,  of  which  picrotoxine  is  the  proximate 
principle,  has  been  recognised  as  a  medicine  since  the  days  of  the 
Arabian  physicians,  by  whom  it  was  designated  Maderadsch,  its 
modes  of  operation  and  uses  may  still  be  said  to  be  undetermined. 
Christison  says  of  it,  that  it  was  probably  first  known  in  Europe  as  a 
means  of  taking  fish,  which  it  first  throws  into  violent  irregular  motion 
and  then  stupefies  ;  and  that  it  is  an  active  poison,  adequate  to  occa¬ 
sion  death,  producing  chiefly  giddiness,  staggering,  tetanic  convulsions 
and  coma.  He  adds,  that  nothing  is  known  of  its  medicinal  proper¬ 
ties  or  actions  in  small  doses,  more  than  that  it  is  beneficial  as  an 
external  application  in  scabies,  ring-worm,  and  porrigo.  Taylor  inti¬ 
mates  that  it  gives  rise  to  nausea,  vomiting,  and  griping  pains,  followed 
by  stupor  and  intoxication  ;  and  he  describes  one  of  the  few  recorded 
cases  in  which  it  has  proved  fatal,  and  in  which  these  symptoms  were 
present,  and  extended  over  a  period  of  nineteen  days.  Dr.  Glover 
describes  it  as  a  narcotico-acrid  poison  that  acts  on  the  spinal  cord, 
raises  the  animal  temperature,  and  causes  great  congestion  at  the  base 
of  the  brain.  Dr.  Roeber  of  Berlin,  who  experimented  with  picrotoxine, 
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and  whose  researches,  published  originally  in  the  Archiv  v.  Reichert  und 
Du  Bois  Reypcond,  1869,  are  quoted  in  the  Journal  of  Anatomy  and 
Physiology,  found  that,  in  frogs,  a  comatose  condition  is  first  produced  by 
it,  and  then  a  series  of  tetanic  spasms,  which,  by  and  bye,  become  clonic. 
He  further  demonstrated  that  during  the  stage  of  clonic  spasms,  the 
inspirations  are  greatly  exaggerated,  so  as  abnormally  to  inflate  the 
lungs  ;  and  that  the  heart’s  action  is  rendered  slow,  and  the  diastole 
prolonged.  He  alleges  that  the  occurrence  of  spasms  could  not  be 
prevented  by  the  removal  of  the  cerebrum  or  optic  lobes,  but  that  they 
never  -.appeared  after  separation  of  the  medulla  oblongata  from  the 
medulla  spinalis.  He  infers,  therefore,  that  the  spasms  are  dependent 
on  stimulation  of  the  medulla  oblongata,  and  that  the  slowness  anc 
even  stoppage  of  the  heart’s  action,  as  well  as  the  inflated  condition 
of  the  lungs  of  the  frog,  are  caused  by  this  stimulant  action  affecting 
the  vagus  centre.  To  verify  the  observations  of  Roeber,  and  to  obtain 
practical  acquaintance  with  the  action  of  picrotoxine,  a  few  preliminary 
experiments  were  performed.  In  these,  as  in  all  subsequent  experi¬ 
ments,  the  picrotoxine  employed  was  obtained  from  one  of  the  most 
trustworthy  of  sources,  the  house  of  Messrs.  T.  and  H.  Smith  of  Edin¬ 
burgh,  and  was  dissolved  in  ether,  and  administered  by  hypodermic 
injection. 

Experiment  1. — Rabbit  weighing  2  lbs.  10  oz.  One-fortieth  of  a 
grain  of  picrotoxine  was  injected  under  the  skin  of  the  shoulder.  In 
four  minutes,  the  animal  was  dull  and  lethargic.  In  ten  minutes,  it 
was  exceedingly  listless  and  stupid,  and  had  lost  its  natural  timidity, 
making  no  efforts  to  move  when  approached,  touched,  or  pushed.  It 
was  not  drowsy  nor  comatose,  however,  and  its  head  did  not  droop 
nor  nod ;  but  it  sat  huddled  together,  its  fur  ruffled,  and  with  a 
general  aspect  highly  suggestive  of  a  feeling  of  sickness  and  oppres¬ 
sion.  In  twelve  minutes,  it  voided  a  large  quantity  of  urine,  and  its 
bowels  acted  copiously.  In  fifteen  minutes,  it  was  more  lively,  but 
somewhat  unsteady  in  gait,  and  exhibiting  stiffness  and  clumsiness  in 
its  movements,  particularly  in  those  of  the  hind  limbs.  In  seventeen 
minutes,  its  bowels  were  again  freely  evacuated,  the  faeces  being  of 
a  rather  soft  and  pulpy  consistence.  In  twenty  minutes,  its  breathing 
was  very  hurried  and  irregular,  and  there  was  slight  shaking  of  the 
head.  In  four-and-twenty  minutes,  there  were  twitchings  of  the 
ears,  which  were  held  rigidly  erect,  and  occasionally  moved  about  in 
a  singular  jerking  manner.  In  five-and-twenty  minutes,  the  move¬ 
ments  of  the  ears  continued,  and  there  were  also  munching  move¬ 
ments  of  the  lips,  with  dribbling  of  saliva  from  the  mouth,  which  was 
drawn  to  the  right.  In  thirty  minutes,  all  movements  had  ceased,  but 
there  were  considerable  prostration  and  drowsiness  ;  the  animal  lay 
upon  its  belly,  with  its  legs  stretched  out  as  if  helpless.  In  forty 
minutes,  there  was  more  liveliness.  In  sixty  minutes,  there  was  rest¬ 
lessness  and  uneasiness.  In  ninety  minutes,  recovery  might  be  said  to 
be  complete. 

Experiment  II. — Rabbit  weighing  2  lbs.  12  oz.  One-twenty-fourth 
of  a  grain  of  picrotoxine  was  injected  under  the  skin  of  the  back.  In 
five  minutes,  there,  were  stupidity  and  lethargy.  In  seven  minutes, 
there  were  a  large  evacuation  from  the  bowels,  and  hurried  and  embar¬ 
rassed  respiration.  In  fifteen  minutes,  there  was  restlessness  ;  the 
animal  was  moving  about  stiffly,  manifesting  no  apprehensions  of  the 
persons  around,  but  trembling  a  little  from  time  to  time,  especially 
in  the  hind  legs.  In  twenty-two  minutes,  there  were  twitchings  of 
the  ears,  which  had  a  distinctly  paroxysmal  character.  The  ears  were 
raised,  and  rapidly  jerked  about  for  eight  or  ten  seconds,  and  then 
remained  at  rest  for  twenty  or  thirty  seconds.  In  twenty-three  minutes, 
there  were  shakings  of  the  head  and  clonic  spasms  of  the  eyelids  and 
eyebrows,  causing  forcible  winkings.  In  twenty-four  minutes,  the 
ear-twitching  still  continuing  with  increased  severity,  the  head  was 
drawn  slowly  and  rigidly  backwards,  until  the  erect  ears  rested  upon 
the  back ;  the  fore-paws  were  spread  out,  and  the  body  was  then, 
with  convulsive  starts,  drawn  backwards  and  upwards,  until  the  fore¬ 
paws  were  raise;!  in  the  air,  and  the  animal  sat  in  the  position  of  a 
squirrel  when  eating,  all  its  muscles,  however,  being  agitated  by  clonic 
spasms.  In  a  few  seconds  more,  the  animal  tumbled  backwards,  and, 
the  clonic  spasms  suddenly  ceasing,  it  scrambled  on  to  its  feet.  In 
twenty-six  minutes,  there  was  another  convulsive  seizure,  like  the 
former  one,  and  also  ending  in  a  tumble  backwards ;  and,  in  twenty- 
seven  minutes,  there  was  another,  in  which  the  head  was  drawn  round 
to  the  right  side,  until  the  nose  was  pressed  against  the  shoulder ;  the 
animal  then  turned  round  rapidly  three  times  from  left  to  right,  after 
which  all  the  muscles  were  affected  by  clonic  spasms  ;  these  were  at  first 
coarse  in  character,  causing  sudden  startings,  and  then  fine,  causing 
tremblings  and  twitchings.  There  was  dribbling  of  saliva  from  the 
mouth,  with  incessant  movements  of  the  lips,  whiskers,  and  cheeks  ; 
the  eyeballs  were  drawn  upwards  and  backwards,  and  were  occasion¬ 
ally  affected  by  nystagmus.  The  pupils  became  dilated  at  the  close  of 


each  fit.  In  twenty-eight  and  in  twenty-eight  and  a  half  minutes, 
there  were  further  seizures,  and,  at  the  close  of  the  last,  the  animal 
fell  on  its  left  side,  and  was  unable  to  regain  its  feet.  The  con¬ 
vulsions  then  became  continuous.  The  head  was  thrown  back,  the 
ears  were  jerked  about,  the  limbs  were  all  extended,  and  worked 
rapidly,  as  in  running,  and  there  were  incessant  munching  movements 
of  the  lips  and  cheeks.  Peculiar  murmuring  noises  or  little  short 
cries  were  emitted,  and  a  large  quantity  of  viscid  saliva  streamed  from 
the  mouth.  Universal  clonic  spasms  of  this  kind  continued  uninter¬ 
ruptedly  for  ten  minutes ;  but  their  severity  gradually  abated.  In 
thirty-eight  minutes  after  the  injection,  there  was  a  brief  period  of 
freedom  from  convulsions,  and  thereafter  snatches  of  rest  became  more 
frequent  and  prolonged.  In  fifty  minutes,  the  rabbit  was  lying  quietly 
on  its  side  in  a  drowsy  state,  broken  in  upon  by  occasional  sudden' 
irregular  muscular  twitchings,  but  giving  no  evidence  of  sensibility,  or 
even  of  reflex  excitability.  Pinching  of  the  tail  or  paws  did  not  evoke 
movement  of  any  kind.  In  two  hours  after  the  injection,  the  rabbit 
was  still  on  its  side,  and  subject  to  slight  twitchings.  Then,  how¬ 
ever,  it  got  on  to  its  feet,  and  endeavoured,  in  a  helpless  stumbling 
way,  to  move  about ;  but,  for  three  hours  more,  it  was  sickly  and 
feeble,  and  not  until  five  hours  after  the  injection  was  it  quite  itself 
again. 

Experiment  ill. — Rabbit  weighing  3  lbs.  One-quarter  of  a  grain  of 
picrotoxine  was  injected  under  the  skin  of  the  shoulder.  In  two  minutes, 
it  was  sickly  and  frightened-looking,  and  its  respirations  were  much 
quickened.  In  five  minutes,  it  was  able  to  move  about,  but  was  very 
unsteady,  and  dragged  its  hind  legs  after  it.  In  seven  minutes,  there 
were  quiverings  of  the  ears,  shaking  of  the  head,  and  sudden  startings. 
In  nine  minutes,  munching  movements  of  the  mouth  began ;  every  effort) 
at  voluntary  movement  at  once  increased  the  twitchings  of  the  ears  and 
lips.  In  ten  minutes,  there  were  violent  twitchings  of  the  eyebrows, 
cheeks,  and  mouth,  and  the  head  was  drawn  first  downwards,  the  ears 
at  the  same  time  becoming  erect,  and  then  backwards.  At  the  same 
time,  the  bowels  acted,  and  saliva  began  to  trickle  from  the  mouth. 
In  eleven  minutes,  there  was  a  distinct  and  violent  convulsive  seizure, 
characterised  by  sharp  twitchings  of  the  ears,  drawing  of  the  head  first: 
to  the  right  side  and  then  backwards,  munching  movements  of  the  lips, 
lapping  movements  of  the  tongue,  and  clonic  spasms  of  the  paws, 
causing  the  animal  to  jump  and  prance  upon  the  floor.  The  fit  lasted 
twenty-five  seconds,  and  then  ended  abruptly,  and  was  followed  by 
four  other  similar  fits,  each,  however,  more  severe  than  that  which  pre¬ 
ceded  it.  These  four  fits,  with  the  intervals  between  them,  were 
spread  over  three  minutes.  It  was  quite  obvious  that  any  attempt  ati 
voluntary  movement  on  the  part  of  the  rabbit  during  the  intervals  be¬ 
tween  the  fits  at  once  brought  on  tonic  and  clonic  spasms.  At  the 
end  of  the  fifth  fit,  the  rabbit,  after  manifesting  some  restlessness,  sud¬ 
denly  sprang  forward  in  the  wildest  and  most  precipitate  manner,  and 
ran  about  the  room  with  great  unsteadiness  and  recklessness,  dashing 
itself  against  obstacles,  and  struggling  violently.  In  ten  seconds, 
however,  it  fell  upon  its  side,  and  was  strongly  convulsed.  The 
head  was  drawn  backwards,  the  back  formed  a  curve,  with  its  con¬ 
cavity  upwards,  and  the  tail  was  raised  and  drawn  towards  the  head. 
The  ears,  which  felt  hot,  were  twitched,  and  so  were  the  eyebrows, 
eyelids,  and  eyeballs,  the  latter  being  drawn  upwards  and  back¬ 
wards,  and  oscillating  a  good  deal.  The  pupils  were  widely  dilated  ; 
the  nostrils  were  distended  ;  the  lips  were  retracted,  so  as  to  expose 
the  teeth,  which  were  ground  together ;  and  the  tongue  was  forcibly 
protruded  every  now  and  then.  Large  quantities  of  saliva,  mixed 
with  blood  from  the  tongue,  which  had  been  bitten,  flowed  from, 
the  mouth.  The  limbs  were  extended,  and  were  in  incessant  move¬ 
ment,  as  in  vigorous  running,  and  the  toes  also,  with  each  clonic 
spasm,  were  extended  and  abducted.  From  this  time,  there  were  no 
distinct  interparoxysmal  periods  ;  but  convulsions  of  the  kind  just  de¬ 
scribed  continued  without  interruption  and  with  extraordinary  violence. 
In  nineteen  minutes,  however,  it  was  observed  that  the  movements  of 
the  limbs  were  feebler,  though  those  of  the  head  and  face  were  as 
severe  as  ever.  ,  The  head  was  drawn  back  to  the  extreme  possible 
point,  and  was  shaking  incessantly.  The  crunching  of  the  teeth  was 
loud  and  frequent,  and  the  contortions  of  the  nose  and  lips  were  un¬ 
mitigated.  The  animal  was  quite  unconscious ;  but  peculiar  short  cries- 
and  murmuring  expiratory  noises  were  emitted  from  time  to  time,  and 
saliva  still  drained  away  in  large  quantities  from  the  mouth.  The 
pupils  were  dilated  to  the  fullest  extent,  and  a  considerable  amount 
of  a  milky  whitish  secretion  trickled  from  the  eyelids.  There  was 
no  sensibility  nor  reflex  irritability.  In  twenty-two  minutes,  the 
spasms  were  much  weaker;  and,  in  twenty-three  minutes,  death  took 
place. 

Experiment  iv. — Rabbit,  weighing  3  lbs.  12  oz.  One-fortieth  of  a 
grain  of  picrotoxine  was  injected  under  the  skin  of  the  back  at 
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5-55  P-M.  Normal  temperature  taken  for 
103.2  deg.  Fahr. 


12 


consecutive  minutes, 


6 

6-5 

6. 10 
6.15 
6. 20 
6.2? 
6.30 
6-35 
6.40 


P.M. . 

.103.2  deg.  Fahr. 

6.45 

99 

...IOO.  I 

99  • 

.103.2 

99 

6.50 

99 

...  99.8 

9  9  •• 

.102.9 

9  9 

6-55 

9  9 

..  99.4 

99 

.102.4 

9  9 

7.0 

99 

...100.0 

99 

.102.0 

99 

7-5 

99 

..100.2 

99 

.101.5 

9  9 

7. 10 

99 

..IOO.  I 

99  •• 

.100.9 

99 

7-i5 

9  9 

..100.8 

99 

.100.4 

9  9 

7.20 

9  9 

. .  102. 1 

99 

.100.2 

9  9 

Experiment  V.—  Rabbit,  weighing  2  lbs.  8  ozs.  One-thirtieth  of  a 
grain  of  picrotoxine  was  injected  under  the  skin  of  the  shoulder,  at 
6.54  P.M.  ;  the  normal  temperature  having  been,  by  observations 'ex- 
tending  over  15  minutes,  ascertained  to  be  102.0  deg.  Fahr. 


6.55  P.M.. 

Temperature 
..103.0  deg.  Fahr. 

8.5  P.M. 

Temperature 
...  96.9  cleg.  Fahr 

7-5  5>  • 

..103.2 

9  9 

8- IS  ,, 

...  97.6  ,, 

7.15  >,  • 

..100.9 

99 

8.25  „ 

...  97.9 

7-25  „  . 

..  99.9 

9  9 

8-35  » 

...  98.4  ,, 

/•  35  >> 

■  98.4 

9  9 

8-45  » 

••  99-2  „ 

7-  45  »  ■ 

•  97-8 

9  9 

8-55  „ 

-101.3 

7-55  „  • 

•  97-4 

9  9 

Experiment  VI. — Rabbit,  weighing  2  lbs.  10  lbs.  One-third  of  a 
gram  of  picrotoxine  was  injected  under  the  skin  of  the  shoulder  at 

A  A  T>  XT  .  «-!-.«  ~  _ _ 1  a.  .  ,  .  .  . 

having  been  ascertained  to  be 


3.44  P.M.  ;  the  normal  temperature 
99.8  deg.  Fahr. 

Temperature 
99- 9  deg.  Fahr. 

98.2 
96.8 
96.6 


3-45  P-M. 
3-5o  ,, 

3- 55  >> 

4- o  „ 


4-5  P.M. 
4.IO  ,, 
4-15 


Temperature 
96.6  deg.  Fahr. 
96.1 
95-2 


Death  took  place  at  4.16  p.m. 


Experiment  VII.  A  terrier  dog,  weighing  10  lbs.,  had  three-eighths 
of  a  gram  of  picrotoxine  injected  under  the  skin  of  the  back.  In  eleven 
minutes,  there  were  general  tremor  and  shivering  ;  and  in  twelve 
minutes,  convulsions,  ushered  in  by  rotation  of  the  head  to  the  right, 
and  .twitchings  of  the  cheeks,  mouth,  and  fore-paws,  and  rapidly  be¬ 
coming  general.  1  he  fit  lasted  nearly  two  minutes,  and  ended  abruptly, 
when  the  head  fell  forwards  as  if  the  muscles  of  the  neck  had  become 
powerless,  and  the  breathing  became  stertorous.  After  a  minute’s  in- 
v  ’  convu^M°ns  again  came  on  with  marked  opisthotonos,  in  which 
the  head  was  drawn  back  and  the  tail  became  erect  and  rigid.  After 
four  more  fits,  all  terribly  severe,  and  lasting  each  about  two  minutes, 
the  convulsions  became  continuous,  and  then  very  soon  feebler  in  cha¬ 
racter  while  deep,  coma  set  in.  The  animal  died  just  ninety-one 
minutes  after  the  injection.  On  opening  the  head,  the  dura  mater  and 
its  sinuses  were  found  to  be  enormously  engorged  with  dark  blood.  In 
the  cavity  of  the  arachnoid,  was  a  large  soft  layer  of  dark  clot  covering 
the  anterior  half  of  the  left  hemisphere.  All  the  vessels  of  the  brain 
weie  much  engorged  with  dark  blood,  as  were  also  those  of  the  spinal 
cord.  The  grey  matter  was  much  injected.  The  right  side  of  the  head 
was  full  of  dark  and  clotted  blood,  and  the  left  side  was  uncontracted, 
and  contained  a  small  quantity  of  dark  fluid  blood.  The  lungs  were 
unusually  pale  and  anaemic  ;  and  the  liver  was  in  the  same  condition. 
The  bladder  was  empty,  although  no  urine  had  been  passed  during  the 
experiment.  .During  the  action  of  the  picrotoxine,  the  respirations  and 
cardiac  pulsations  of  this  dog  were  from  time  to  time  carefully  counted, 
and  its  temperature  was  taken  in  the  rectum. 

Table  I.  Showing  Number  of  Respirations  and  Cardiac  Pulsations 
and  Temperature  in  a  Dog  after  a  Fatal  Dose  of  Picrotoxine. 


No.  of  minutes 

after  injection 


2 

8 

1 1 
15 

18 

20 

22 

28 

33 

43 


Condition 


Somewhat  agitated 
Quiet  and  natural 
General  tremor 
Much  convulsed 
Severely  convulsed 


9  9 
99 
9  9 


Coma 


Respira¬ 

tions 

Cardiac 

Pulsations 

Temperature 

— 

138 

IOO. 

17 

66 

99  -7 

30 

126 

99-4 

38 

164 

98. 1 

— 

132 

98.6 

— 

69 

98.8 

36 

63 

99-3 

18 

— 

99.4 

18 

25 

99.4 

33 

99.4 

Experiment  x III. — Guinea-pig,  weighing  1  lb.  6  oz.  One-fortieth  of 
a  gram  of  picrotoxine  was  injected  under  the -skin  of  the  back.  In  six 


4H 


minutes,  it  was  dull  and  stupid,  and  its  resniVm;™.  ~  TT" 

In  nine  minutes,  there  were  general  shudder!  m  and  e''f.mu?h  hur.nf- 
upper  and  anterior  part  of  the  left  ear  In  flv  t  9uiv.ering  of  the 
paroxysms  of  general  shivering  continued  to  wSi?”0  mlnutes’  sharP 
In  nineteen  minutes,  it  voided  a  large  quantitv  of  ,  eVe'y  ^  siconds- 
acted.  In  twenty-four  minutes  the"head  wn  V  ne’  cnd  ltS  boweIs 
were  munching  movement  of  the  righ  side  ZZ  t0  1116  ^  there 
cheek,  and  the"  left  paw  was  raised  oft  the L> ? 
number  of  rapid  beating  movements  in  the  a  r  The  fi  iP?'7rC  a 
seconds.  In  twenty-seven  minutes,  there  was  another  tWeIve 

fit,  m  which  the  head  was  drawn  to  the  left  and^ tW™°re 

twitchings  of  the  face  and  fore-paws.  Throughout  the  fit'616  V1?  ent 
ness  was  not  aDDarenflv  W  nJ  .v  ^  g  .0Ut,the  conseions- 


ness  wasnot  apparently  lost,  and  after  it  the  Inimal  wasVTelivTy 


Experiment  IX.—  Gumea-pig,  weighing  1  lb.  3  oz.  One-thirtieth  of 
a  grain  of  picrotoxine  was  injected  under  the  skin  of  the  back  In  einht 
minutes,  it  was  drowsy,  and  there  was  quivering  of  the  ears  In  fifteen 
minutes  there  were  shakings  of  the  head.  In  sixteen  minutes  the 
head  and  mouth  were  slightly  drawn  to  the  left.  In  thirty-five  minutes 
the  bowels  acted,  and  the  animal  was  very  unsteady  in  Us  movement? 

the!?waf  a^fif  h°  ab°Ut-  In  «W nine  minutes’, 

uieie  was  a  fit.  The  head  shook,  the  mouth  twitched,  the  bodv  was 

thrown  first  on  to  the  left  and  then  on  to  the  right  side,  after  which  The 
animal  1  egamed  its  feet.  By  a  series  of  jerky  movements,  the  body  was 
then  laised,  the  fore-paws  drawn  backwards  until  they  were  off  the 
gi  ound,  and  the  animal  tumbled  over  when  the  fit  ceased  upon  which 
there  were  violent  sneezing,  and  severe  foaming  afthe  mcSh  In 
foi  y-foui  minutes,  there  was  another  fit,  followed  by  repeated  yawning 
and  drowsiness.  After  this,  there  were  several  violent  fitT  accompTnied 
by  unconsciousness,  incessant  low  cries,  and  copious  flow  of  Siva 
s  me  nys  agmus,  and  crunching  and  grinding  of  the  teeth  Then 
came  continuous  clonic  spasms,  gradually  becoming  feebler  coma  and 
death  sixty-two  minutes  after  the  injection.  ’ 

{To  be  continued.) 


SOME  NEW  RESEARCHES  ON  THE  CAUSE  AND 
ORIGIN  OF  FEVER  FROM  THE  ACTION 
OF  THE  SEPTINOUS  POISONS* 

By  B.  W.  RICHARDSON,  M.D.,  F.R.S. 


This  was  a  continuation  of  the  author’s  paper  read  ,  before  the  Society 
ten  years  ago,  viz.,  in  1865.  The  author  commenced  his  present  lec¬ 
ture  by  giving  a  resume  of  that  which  he  had  read  in  1865.  In  that 
communication  he  had  shown,  from  a  series  of  experiments  made  with 
the  serous  fluids  derived  from  a  patient  suffering  from  pytemic  fever 
and  under  the  care  of  Mr.  Spencer  Wells,  that  such  fluid  when  ino¬ 
culated  into  healthy  animals,  produced  a  distinct  and  fatal  disease 
which  could  be  transmitted  to  other  animals  through  several  series  or 
generations.  To  the  poisonous.matter  thus  produced  he  had  given  the 
name  of  septme ,  and  he.  had  laid  before  the  society  specimens  of  salts 
obtained  from  the  septinous  matter,  viz.,  a  hydrochlorate  and  a  sul¬ 
phate,  both  of  which  possessed  poisonous  properties  similar  to  those 
belonging  to  the  mother  liquor.  He  had  inferred,  therefore,  that  the 
poisonous  substance  was  of  an  alkaloidal  character.  He  had  also  in 
the  same  paper  of  1865,  stated  the  following  conclusions  as  the  result 
of  his  experimental  researches. 

1.  All  the  organic  disease-producing  poisons  are  modified,  i.  e.,  poi¬ 
sonous  secretions.  r 

2.  The  secretions  are  rendered  poisonous  by  two  processes :  [a)  by 
contact  with  organic  poison  pre-existing;  (b)  by  direct  decomposition. 

3.  The  poison  of  each  secretion  possesses  several  qualities :  it  can 
only  be  absorbed  by  particular  channels,  and  it  can  only  provoke 
farther  disease  by  coming  into  contact  with  a  secretion  allied  to  that 
from  which  it  was  itself  derived. 

4.  The  reproduction  of  the  poisons  depends  on  the  continuance  of 
the  process  of  physical  changes  in  a  continuous  secretion.  The  force  of 
secretion  is  the  force  of  reproduction. 

5.  Phe  poisons  kill  by  various  means:  {a)  by  the  secretion  causing 

obstruction  of  necessary  function;  (b)  by  exhaustion  from  excessive 
secretion;  [c)  by  extreme  irritation  of  nerve  and  reflex  injury;  (d)  by 
the .  absorption  of  the  poisoned  secretion  into  the  blood  and  disorgan¬ 
isation.  & 

From  this  point  Dr.  Richardson  went  on  to  describe  that  since  the 
announcement  of  the  facts  had  been  put  forward  originally  respecting 
septine,  similar  results  had  been  obtained  by  Coze  and  Felz,  Davaine, 
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Behier,  Vulpian,  and  MM.  Thin  and  Clementi.  It  had  further  been 
discovered  by  Davaine  that  the  intensity  of  the  poisonous  matter  in¬ 
creased  in  the  most  marked  degree,  and  in  a  manner  that  seemed  to 
defy  computation,  with  the  transmission  of  the  poison  through  fresh 
series  of  animals. 

The  author  now  proceeded  to  the  details  of  his  new  research,  mus- 
trating  it  step  by  step  by  experiment.  He  had  put  to  himself  the 
question,  Why  does  the  poisonous  septinous  matter  produce  a  definite 
order  of  morbid  symptoms,  and  why,  specially,  does  it  produce  fever  ? 
In  the  first  parts  of  this  inquiry  he  had  put  aside  altogether  the  animal 
body,  and  had  tried  to  learn  what  effect  the  poisonous  substance  would 
exert  when  it  was  brought  into  contact  with  other  organic  bodies  of 
unstable  composition.  Would  it  act  like  ferment  on  saccharine  sub¬ 
stances?  Would  it  modify  the  process  of  acetification  Would  it 
interfere  with  the  oxidation  of  readily  oxidisable  matters :  Without 
entering  into  details  that  were  negative,  he  found,  lie  said,  one  affirma¬ 
tive  fact  from  his  experiments,  upon  which  he  should  base  to-night  a 
new  theory  on  the  cause  of  the  fever  and  other  symptoms  that  occur  in 
the  living  animal  under  the  influence  of  septine.  He  found  that  it  was 
the  property  of  all  the  septinous  poisons  to  liberate  oxygen  from  that 
solution  of  oxygen  known  as  peroxide  of  hydrogen.  This  fact  was 
illustrated  by  showing  the  action  of  minute  portions  of  pysemic  poison, 
vaccine,  pus,  decomposing  blood,  and  other  similar  bodies.  1  he  solu¬ 
tion,  which  contained  ten  volumes  of  oxygen,  was  placed  in  tubes,  and 
was  inoculated  with  the  various  specimens  of  septinous  matter,  with  the 
effect  in  each  case  of  causing  a  rapid  evolution  of  the  oxygen.  The 
same  result  was  produced  by  the  action  of  fibrine  on  cellular  tissue,  but 
was  shown  to  be  negative  with  mucus,  upon  which  fact,  the  author 
incidentally  remarked,  a  new  diagnostic  test  between  mucus  and  puru¬ 
lent  matter  is  established.  The  septinous  matter  in  every  form  seemed, 
from  its  action  upon  peroxide  of  hydrogen,  to  have  been  derived,  either 
from  fibrine  or  from  cellular  tissue,  or  from  derivations  of  these  bodies. 

From  the  action  of  the  septinous  product  on  oxygenised  water,  the 
author  indicated  their  action  on  oxygenised  blood.  To  a  specimen  of 
blood  which  had  been  charged  with  oxygen,  he  added  solution  of  the  per¬ 
oxide  to  saturation.  Into  this  he  now  plunged  a  thermometer,  the  bulb 
of  which  was  armed  with  a  little  fibrine.  Upon  this  oxygen  began  to 
liberate  from  the  blood  with  evolution  of  heat,  the  mercury  in  the  ther¬ 
mometer  rising  four  degrees. 

After  adding  some  other  experimental  facts  and  summing  up  the  re¬ 
sults  of  all  the  facts  he  had  placed  before  the  Society,  Dr.  Richardson 
stated  the  theory  at  which  he  had  arrived  as  to  the  effects  of  the 
septinous  matter  on  the  living  organism,  with  special  reference  to  the 
febrile  state.  The  theory  was  that  the  septinous  product  acts  upon  the 
blood  in  the  extreme  circulation,  when  it  has  accumulated  in  sufficient 
quantity  by  liberating  a  portion  of  the  oxygen.  Upon  this  occur  the 
same  phenomena  as  had  now  been  observed  in  experiment ;  but,  as  the 
poisonous  organic  product  is  itself  destroyed  in  the  process,  the  effects 
it  produces  may  remit  until  a  new  charge  of  the  poison  has  been  pro¬ 
duced  in  sufficient  quantity  to  cause  a  repetition  of  the  febrile  state. 
Thus  the  theory  suggested  a  simple  reason  for  the  remittency  of  fevers. 

The  various  phases  of  febrile  disturbance  were  next  adverted  to.  It 
was  indicated  that  in  some  instances,  as  in  the  most  malignant  forms  of 
small-pox,  the  blood  may  be  so  charged  with  septinous  matter  as  to  be 
unable  to  take  in  oxygen  in  the  process  of  respiration,  then  death  takes 
place  by  asphyxia  after  a  brief  period  of  febrile  heat.  In  another 
vai-iety  of  cases  the  liberation  of  the  oxygen  is  so  persistent  that  remis¬ 
sion  of  the  fever  is  hardly  perceptible  ;  and  in  other  exceedingly  light 
cases,  where  the  quantity  of  poison  is  very  small  and  is  not  reproduced, 
one  sharp  paroxysm  of  febrile  phenomena  may  be  all  that  is  witnessed. 
In  cases  of  abscess  or  of  cavity  in  the  lung  this  same  order  of  phenomena 
may  be  observed  in  a  modified  degree. 

The  lectui-er  continued  by  showing  that  some  chemical  agents  added 
to  water  charged  with  the  peroxide  solution  tended  to  fix  the  combina¬ 
tion  and  to  neutralise  the  action  of  substances  which  liberate  the  oxygen. 
An  experiment  illustrating  this  fact  by  the  action  of  quinine  brought  the 
lecture  to  a  close. 


OBSTETRIC  MEMORANDA. 


DOUBLE  MONSTROSITY  :  MATERNAL  IMPRESSION. 

On  November  18th,  1874,  I  was  called  to  assist  Dr.  Bourns  of  Oxted 
in  a  case  of  difficult  labour.  I  found  that  the  patient,  who  had  borne 
several  children  without  misadventure,  had  had  labour-pains,  more  or 
less  for  two  days ;  that,  six  hours  before  my  visit,  the  head  had  been 
delivered  by  forceps,  having  been  within  reach,  and  making  no  progress 
for  some  hours  previously  ;  and  that  all  the  effort  and  power  that  had 


been  applied  had  been  insufficient  to  deliver  the  body.  The  woman 
was  tired,  and  full  of  apprehension,  but  her  condition  otherwise  was  not 
unfavourable.  On  placing  my  hand  on  the  abdomen,  I  was  led,  from 
the  size  of  the  womb,  to  pronounce  at  once  that  there  were  twins.  A 
large  head  and  shoulders  protruded  from  the  vagina,  much  decomposed, 
livid,  and  with  cuticle  peeling  off  at  a  touch.  On  carrying  my  left 
hand  along  the  child’s  back  in  the  hollow  of  the  sacrum,  I  felt  a  small 
foot  and  leg  packed  down  between  the  pelvic  brim  and  the  child’s 
pelvis ;  and  my  impression  was,  that  the  case  was  one  of  locked  twin,  the 
obstruction  to  delivery  arising  from  the  lower  extremity  of  the  second 
child  having  descended  below  the  pelvis  of  the  first.  I  tried  to  push  up 
this  leg,  but  unsuccessfully.  Taking  a  firm  hold  of  the  shoulders,  and 
using  all  the  force  of  which  I  was  capable,  I  could  not  move  the  child 
in  the  slightest  degree.  I  now  extended  the  arms  above  the  head, 
wrapped  them  in  a  towel,  to  give  a  firm  hold,  and,  whilst  using  power¬ 
ful  traction,  made  an  effort  to  rotate  the  trunk.  This  was  successful  in 
moving  the  body,  and,  by  continuing  the  force,  the  lower  part  of  the 
body  was  brought  down.  The  leg  which  I  had  felt,  proved  to  be  a 
supernumerary  limb  attached  to  the  sacrum  of  the  child  ;  and,  by  con¬ 
tinuing  my  manipulations,  I  was  soon  able  to  bring  down  the  breech 
and  two  proper  legs  of  the  child.  But,  now  it  was  evident  that  a  second 
body  sprang  from  the  abdomen  of  the  first ;  and,  by  a  little  further  forcible 
traction,  the  delivery  was  completed.  The  child  had  one  pelvis,  with 
two  well-formed  lower  extremities  and  a  third  smaller  one  attached  to 
the  sacrum,  forming  a  tripod.  Male  genital  organs  and  rectum  were  ap¬ 
parently  perfect ;  there  were  a  single  cord  and  umbilicus.  From  the  level 
of  the  umbilicus  there  were  two  distinct  trunks,  each  with  perfectly  formed 
upper  extremities  and  heads,  well  nourished  and  of  full  size.  Plate  83 
in  Dr.  Ramsbotham’s  Obstetric  Medicine  gives  a  fair  idea  of  the  monster, 
if  a  third  leg  be  added.  It  was  remarkable  that  the  body  of  the  second 
part  was  pink,  and  looked  as  though  it  were  viable,  whilst  that  first  ex¬ 
truded  was  livid  and  decomposed.  The  cord  did  not  pulsate  ;  the 
placenta  was  removed  without  difficulty,  and  the  uterus  contracted  well. 
When  the  delivery  was  accomplished,  during  which  nothing  had  been 
said  to  give  the  woman  a  hint  of  what  she  had  brought  forth,  I  told  her 
that  she  would  do  well,  but  had  got  a  dead  child,  adding  that  it  ^vas 
deformed.  She  replied  :  “  I  thought  it  would  not  be  all  right  ;  for  I 
was  frightened,  at  Limpsfield  fair,  by  two  men  outside  a  show,  who 
kept  hugging  each  other  closely  and  posturing.  I  was  frightened  by 
them,  but  could  not  keep  my  eyes  off  them.”  This  fair  happened  when 
she  was  about  three  months  pregnant.  Anyone  who  has  Ramsbotham’s 
Midwifery  will  see  at  once  that  the  figure  in  plate  83  resembles  exactly 
two  men  hugging  in  a  wrestling  match.  The  mysterious  subject  of 
maternal  impression  has  been  so  well  handled  in  two  good  papers  in 
the  Journal  of  February  6th,  that  I  will  add  no  more. 

C.  Robert  Thompson,  M.  R.C.S. 


CLINICAL  MEMORANDA. 


CASE  OF  POISONING  BY  CHLORAL  HYDRATE: 
RECOVERY. 

Shortly  before  one  o’clock  on  the  morning  of  February  26th,  I  was 
summoned  to  see  a  druggist’s  assistant,  who,  it  was  stated,  had  fallen 
down,  and  was  totally  unconscious.  On  my  arrival,  he  was  lying  on 
the  floor  of  the  sitting-room  adjoining  the  shop,  quite  insensible, 
breathing  heavily,  and  at  times  almost  stertorously ;  his  face  was  dusky  ; 
pupils  much  contracted ;  pulse  wealc  and  about  76.  He  could  not  be 
roused,  and  he  made  no  attempt  to  reply  to  questions  put  to  him.  I 
was  informed  that  he  had  been  out  spending  the  evening  with  a  friend, 
returned  at  12.30  perfectly  well,  and  conversed  with  the  inmates  of  the 
house  in  his  usual  manner.  He  had  been  in  the  habit  for  some  time  of 
taking  chloral  hydrate  ;  and,  on  leaving  him  alone  in  the  sitting-room, 
the  druggist  charged  him  not  to  take  any  that  night.  On  returning, 
however,  after  only  three  or  four  minutes’  absence,  his  master  found 
him  lying  on  the  floor  in  pretty  much  the  state  above  described.  He 
immediately  sent  for  me,  and  not  much  more  than  twenty  minutes 
elapsed  before  my  arrival.  A  stomach-pump  not  being  at  hand,  an 
emetic  was  immediately  administered.  He  vomited  freely,  rousing 
himself  at  each  act,  and  uttering  some  inarticulate  sounds,  but  falling 
back  into  a  more  or  less  insensible  condition.  Gradually,  however, 
the  breathing  improved ;  consciousness  returned ;  he  looked  about  him, 
answered  questions,  and  soon  after  2.30  was  taken  up  stairs  to  bed. 
After  a  few  hours’  rest,  he  appeared  perfectly  well.  He  admitted 
having  taken  the  chloral,  and  that  he  drank  it  out  of  the  bottle  used  in 
the  shop,  containing  a  solution  of  the  strength  of  a  grain  to  a  minim  ; 
and,  from  fear  of  being  caught,  drank  it  hurriedly,  and  took  more  than 
he  intended.  It  is  difficult  to  estimate  the  quantity  that  he  took ;  but, 
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as  an  ounce  and  a  half  of  the  solution  were  gone  from  the  bottle,  and  the 
druggist  was  only  able  to  account  for  three  drachms  of  it,  and  from  the 
fact  that  drachm  doses  were  known  to  have  little  effect  on  him,  it 
would  appear  that  the  amount  was  considerable.  He  is  forty-six  years 
of  age,  and  has  been  an  inmate  of  an  asylum,  from  which  he  was  dis¬ 
charged  only  five  weeks  before.  While  there,  he  says,  chloral  was 
frequently  administered  to  him. 

Simeon  Snell,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Sheffield. 
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THERAPEUTIC  MEMORANDA. 


USE  OF  TAR  IN  BRONCHIAL  CATARRH. 


Dr.  Ringers  communication,  on  the  value  of  tar  in  bronchial  catarrh 
and  winter  cough  is  likely  to  interest  many  others  besides  myself. 
But  in  seeking,  at  once,  to  prove  the  usefulness  of  the  remedy,  I  was 
met  by  the  difficulty  of  its  administration.  Tar  is  a  liquid  (in  fact 
liquid  pitch),  and  cannot  be  mixed  with  flour  (as  recommended  by 
1  r.  Garrod)  even  with  the  addition  of  compound  tragacanth  powder  : 
and  yet  Dr.  Ringer  employs  tar  in  two-grain  doses,  made  into  a  pill, 
eveiy  three  or  four  hours.  Would  he  kindly  tell  us  his  method  of 
doing  this  ? 

“  Pitch  is  the  altered  resin  resulting  from  the  distillation  of  tar.” 
is  it  this  wnich  is  prescribed  by  Dr.  Ringer,  and  not  tar? 

\  ere  the  observations  made  by  Dr.  Ringer  with  ipecacuanha  wine- 
spiay  last  August  published  in  the  British  Medical  Journal?  If 
not,  would  he  very  kindly  explain  the  whole  process  ?  the  quantity  of 
wine  in  those  who  can  bear  it,  and  the  intervals  he  advises  between 
the  applications  ? 

R.  R.  Cheyne,  Nottingham  Place. 


and  surely  afterwards  the  quantity  decreased,  till,  at  the  end  of  half- 
an-hour,  hemorrhage  had  entirely  ceased.  She  had  not  the  slightest 
inconvenience  following  this  treatment,  neither  had  she  the  elevation 
of  temperature  (103.5  degs.)  which  she  had  after  the  perchloride  of  iron 
swabbing.  So  confident  was  the  patient  of  its  efficacy,  that  she  said 

or,h„osr.CgStl;f,;fc  w'ee<linE  comes  yo" ,vm  ^ 

The  next  haemorrhage  occurred  on  February  17th.  She  had  bled  a 

l  S  m  hetmornmS  “rfy  5  “d,  whilst  the  resident  accoucheur  was  in 
the  ward,  it  came  on,  but  not  so  profusely  as  in  the  previous  attack. 

I  his  time  three  discs  were  used.  They  acted  more  quickly  than  on  the 
former  occasion,  and  haemorrhage  all  stopped  in  about  twenty  minutes. 
No  bad  symptoms  followed.  3 

Her  other  treatment  has  simply  been  to  relieve  symptoms,  opium 
and  chloroform,  stimulants,  etc.  1—  1  ,  ,  K  >.  f 


She  has  had  no  haemorrhage  since. 
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LONDON  HOSPITAL. 

CARCINOMA  UTERI  :  UTERINE  HEMORRHAGE  CONTROLLED  BY 
HYPODERMIC  INJECTION  OF  ERGOTIN. 

(Under  the  care  of  Dr.  PIead.) 

For  the  following  notes  we  are  indebted  to  Mr.  H.  T.  Shapley, 
Resident  Accoucheur. 

S-’  aSe<d  33,  was  admitted  into  Victor  Ward  on  November 
loth,  IS 74.  She  had  been  married  fifteen  years,  and  has  been  a  widow 
lor  eight  years.  During  her  seven  years  of  married  life  she  bore  five 
children.  She  first  menstruated  at  the  age  of  fifteen,  and  suffered  from 
dysmenorrhea  until  her  marriage  at  eighteen.  She  enjoyed  mode¬ 
rately  good  health  till  seventeen  months  ago,  when  considerable  pain 
came  on  at  her  menstrual  period,  with  profuse  bleeding.  Haemorrhage 
had  continued  on  and  off  ever  since,  but  always  worse  at  her  periods, 
and  was  attended  with  sharp  cutting  and  expulsive  pains,  especially 
referred  to  her  right  side  She  had  had  a  discharge  for  about  the  same 
time,  but  said  that  it  had  never  been  “particularly”  foul  smelling 
Lxamination  per  vagmam  revealed  a  very  advanced  malignant  disease 
all  around  the  cervix,  and  extending  high  up  into  the  fundus.  Her 
constitutional  signs  also,  were  indicative  of  the  character  of  her 
a  /'  ,  urmff  her  stay  in  hospital,  she  had  two  haemorrhages. 

I  he  first  followed  an  examination  with  the  sound  ;  it  was  not  exces¬ 
sive,  and  was  stopped  by  the  introduction  of  ice.  The  next  was  more 
severe,  and  could  not  be  arrested  till  the  perchloride  of  iron  was  ap- 
plied  Haemorrhage  returned  on  January  8th,  1875;  it  came  on 
•  veiely  about  seven 10  clock  P.M.  Ice  was  tried,  but  to  no  purpose: 
p  ugging  had  not  the  slightest  effect;  the  resident  accoucheur  was, 
eie  01  e,  compelled  at  last  to  swab  the  whole  of  the  interior  of  the 
re,!  '' d*1  Pereh^ loride  of  iron.  This  took  some  time  to  arrest  the  flow 
•  i0<i  1  ''aic  l  was  issuing  freely  from  the  irregular  and  scarcely  distin- 
guishable  os.  A  plug  of  cotton-wool,  saturated  with  solution  of  per- 
chlonde  of  iron  was  left  in  the  cervix,  and  the  haemorrhage  ceased ; 
.,nce  then,  she  had  two  haemorrhages.  On  February  1st,  the  first 
P  ace’  n])1!  w^s  very  profuse.  The  resident  accoucheur  injected 
at  once  two  of  Dr.  Sansom  s  ergotin  discs  into  the  forearm,  dissolved 
V  I'1  Tt  LlCfl  after  ^1S  plan-  (There  is  one-third  of  a  grain  in  each 
?C-',  *  ,H;)'ug>  *ce,  nor  other  means  was  employed.  For  the  first  five 
mu  es,  t  e  quantity  of  blood  seemed  as  much  as  before,  but  slowly 


(Under  the  care  of  Dr.  Russell.) 

Some  points  of  interest  are  connected  with  the  following  case  which 
may  deserve  a  brief  notice.  In  the  first  place,  I  may  observe,  in  con¬ 
nection  with  the  en  argement  of  the  spleen,  that  the  patient  presented 
during  life  an  anomaly  which,  for  a  short  time,  threw  doubt  upon  the 
diagnosis  ;  the  splenic  tumour  was  distinctly  resonant  on  percussion,  as 
though  the  intestine  passed  in  front  of  it;  the  resonance,  however,  con¬ 
cerned  only  the  inner  portion  of  the  tumour,  leaving  the  outer  portion 
cu  ,  a  cncumstance  which  would  not  have  happened  had  the  colon 

een  m  front  of  the  tumour.  This  resonance  was  correctly  referred  to 
the  presence  of  the  stomach  over  the  enlarged  spleen  ;  though  why  that 
organ  should  occupy  such  a  position,  and  should  besides  remain  per¬ 
manently  distended,  was  not  accounted  for  until  we  found,  after  death 
that,  through  its  adhesion  to  the  liver,  the  stomach  was  tilted  down  over 
the  spleen,  whilst  the  adhesions  around  the  pylorus  rendered  the  free 
exit  of  flatus  difficult. 

I  need  not  notice  the  thickened  condition  of  the  spinal  membranes 
and  their  adhesion  to  the  cord  further  than  to  point  out  how  strikingly 
this  portion  of  the  disease,  together  with  the  thickening  of  the  cranial 
dui a  mater,  illustrated  the  local  and  limited  character  frequently  ob- 
served  in  visceral  syphilis.  I  may,  however,  ask  the  question  whether 
the  shivering  and  pain  from  which  the  patient  suffered  at  times,  and  the  re- 
maikable  perspirations  which  followed  the  fits,  may  not  have  been  due 
t°.  the  disease  of  the  spinal  membrane  partaking  of  the  character  of 
spinal  epilepsy. 

In  lemaiking  on  the  epileptic  attacks  (I  use  the  word  epilepsy  in  its 
widest  application),  I  need  do  no  more  than  mention  Dr.  Ilughlings  Jack- 
son  s  name  as  the  author  of  the  clear  knowledge  we  possess  as  to  the  cerebral 
disorders  which  accompany  foreign  formations  within  thecranium.  Inthe 
present  case,  we  had  two  out  of  the  three  symptoms  of  cerebral  tumour 
foimulated  by  Dr.  Jackson — severe  headache  and  double  optic  neuritis. 
Moreover,  the  epileptic  attacks  which  frequently  accompany  these  in- 
tiacranial  formations  often  present  that  phenomenon  known  as  an  aura; 
the  nature  of  the  aura  differing  according  to  the  position  of  the  tumour, 
according,  that  is,  to  the  arterial  region  within  the  cranium  affected  by 
n.  When  the  tumour  is  seated  in  the  region  covered  by  the  branches 
of  the  middle  cerebral  artery,  the  aura  is  seated  in  one  of  the  limbs,  of 
couise,  on  the  opposite  side  of  the  body,  and  by  far  most  frequently  in 
the  upper  extremity.  In  my  present  case,  however,  the  attacks  chiefly 
concerned  the  lower  extremities  ;  but  two  or  three  of  them  commenced 
in  the  left  upper  extremity,  presenting  the  characteristic  type,  the  thumb 
being  first  affected,  afterwards  the  arm,  and  then  the  left  side  of  the 
tongue  and  the  left  angle  of  the  mouth. 

It  will  be  remarked  that  the  intracranial  growth  occupied  the  middle 
line  at  the  vertex,  haying  much  larger  dimensions  on  the  right  side  than 
on  the  left,  but  affecting  both  sides.  Now,  it  is  interesting  to  note,  with 
this  fact  in  view,  that  the  fits  affected  each  side  of  the  body,  but  at  differ¬ 
ent  times;  and  that  they  were  more  frequent  in  the  left  lower  extremity 
than  in  the  right,  corresponding  to  the  larger  size  of  the  growth  on  the 
right  hemisphere.  The  foreign  formation  on  the  vertex  was  still  with¬ 
in  the  field  occupied  by  the  middle  cerebral  artery.  We  shall  not  fail 
to  notice  the  success  of  the  ligature  in  cutting  short  most  of  the  fits. 

The  last  remark  which  I  would  make  is,  that  (as  Dr.  Jackson  has 
often  observed)  the  headache  and  the  optic  neuritis  are  neither  of  them 
localising  symptoms  ;  neither  of  them  affords  any  information  as  to  the 
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position  of  the  tumour  within  the  skull.  In  my  present  case,  the 
growth  was  on  the  part  of  the  cerebrum  apparently  most  widely  sepa¬ 
rated  from  the  optic  apparatus  (on  the  vertex),  and  was  equally  re¬ 
moved  from  the  parts  of  the  head  in  which  the  headache  was  seated, 
he  forehead  and  right  temple. 

The  patient,  aged  36,  was  admitted  on  May  25th,  1874,  on  account 
of  diffused,  deep-seated  thickening,  with  some  external  enlargement, 
occupying  the  posterior  and  lateral  regions  of  the  upper  part  of  the 
neck.  This  thickening  was  of  three  months’  duration.  During  the 
fortnight  preceding  admission,  a  considerable  amount  of  paralysis  had 
attacked  certain  muscles  of  the  upper  extremities,  with  diminution  of 
electro-muscular  irritability  and  sensibility,  but  preservation  of  cutane¬ 
ous  sensibility.  The  paralysis  was  limited  to  particular  muscles,  and 
was  evidently  due  to  pressure  on  the  anterior  roots  of  certain  nerves  by 
the  foreign  matter  deposited  around  the  cord.  During  the  first  month 
of  residence  in  hospital,  the  patient  had  frequent  paroxysms  of  intense 
pain  in  the  frontal  and  right  temporal  region  ;  he  had  felt  the  pain  for 
five  months.  There  had  been  no  vomiting.  The  man  had  had  some 
indefinite  venereal  symptoms  fourteen  years  ago,  but  no  secondaries  ; 
and  a  severe  attack  of  rheumatism  seventeen  years  ago,  lasting  fifteen 
weeks.  Iodide  of  potassium  in  full  doses  (twenty-five  grains)  procured 
considerable  amendment ;  and  the  patient  left  the  hospital  on  July  3rd, 
but  with  considerable  remains  of  the  cervical  induration.  He  fully  re¬ 
gained  the  use  of  his  upper  extremities. 

The  patient  was  readmitted  on  October  7th.  The  cervical  thicken¬ 
ing  was  now  more  consolidated  ;  and  a  soft,  but  nearly  painless,  node 
had  formed  on  the  vertex  of  the  cranium  in  the  middle  line. 

Mr.  Priestley  Smith,  at  this  period,  discovered  the  presence  of  double 
optic  neuritis.  The  liver  and  spleen  were  both  considerably  enlarged  ; 
there  was  extreme  pallor,  with  subsequently  (for  a  time)  a  faint  lemon 
yellow  tinge  of  the  skin  and  conjunctiva,  but  no  increase  in  the  white 
corpuscles  of  the  blood.  The  urine  was  free  from  albumen,  and  con¬ 
tinued  so ;  it  was  tested  for  sugar  at  a  later  period,  but  did  not  contain 
any.  The  treatment  employed  consisted  of  iodide  and  bromide  of 
potassium,  steel,  cod-liver  oil,  subsequently  minute  doses  of  strychnia, 
with  good  diet ;  but,  beyond  the  removal  of  the  external  node,  little 
amendment  was  effected.  The  man  progressively,  but  slowly,  ema¬ 
ciated,  and  died  January  7th  of  the  present  year. 

I  have  now  to  mention  some  nervous  symptoms  of  interest,  presented 
chiefly  during  the  second  residence  in  hospital.  Power  over  the  lower 
extremities  was  gradually  lost,  though  the  paralysis  did  not  become 
quite  complete ;  cutaneous  sensibility  and  electro-muscular  irritability 
also  became  lessened  in  the  lower  extremities  ;  finally,  the  sphincters 
became  implicated. 

Pain  in  the  head  was  a  less  prominent  symptom  during  the  second, 
than  it  had  been  during  the  preceding,  residence  ;  but  the  patient  suf¬ 
fered  from  repeated  epileptic  fits  presenting  a  curious  variety  of  type. 
Two  only  had  occurred  on  the  former  occasion. 

The  most  numerous  attacks  began  with  numbness  or  tingling  over  the 
entire  left  foot,  not,  however,  selecting  any  particular  toe  (in  this  matter 
the  patient  was  very  positive),  but  felt  most  intensely  on  the  plantar 
surface ;  a  pain  or  sensation  then  ran  up  the  leg,  on  some  occasions 
along  the  course  of  the  external  saphenous  nerve,  behind  the  outer 
ankle,  and,  on  reaching  the  middle  of  the  thigh,  or  in  some  cases  the 
trunk,  the  patient  became  insensible ;  the  convulsions,  when  they 
occurred  and  could  be  ascertained,  were  bilateral.  These  fits,  however, 
were  generally  interrupted  by  the  ligature  round  the  thigh,  and  convul¬ 
sions  occurred  only  three  or  four  times.  In  other  and  different  attacks, 
the  right  foot  became  cold,  then  the  leg  was  “  deadly  cold”,  according 
to  the  report  both  of  the  nurse  and  of  the  patient  (unfortunately,  the 
thermometer  was  never  employed).  These  attacks  never  ran  into  a  fully 
developed  fit,  being  always  arrested  by  a  ligature ;  but  the  coldness 
continued,  and  extended  over  the  entire  trunk,  lasting  for  a  whole  night 
(these  latter  fits  were  very  few,  and  occurred  late  in  the  evening),  fol¬ 
lowed  at  length  by  very  profuse  perspirations. 

Two  or  three  times  a  different  kind  of  fit  took  place.  A  tingling 
sensation  began  in  the  left  thumb,  then  extended  to  all  the  fingers,  and 
ran  up  the  arm,  extending  over  the  trunk ;  last  of  all,  it  reached  the 
left  angle  of  the  mouth  and  left  side  of  the  tongue  ;  speech  was  never  in¬ 
terfered  with,  but  the  patient  broke  out  into  most  profuse  perspirations ; 
the  sweating  continued  for  hours,  literally  saturating  the  body,  the  bed¬ 
clothes,  and  the  pillow.  On  one  occasion,  the  thermometer,  in  the 
axilla,  during  the  perspiration,  registered  10 1  deg. 

During  the  last  two  weeks  of  life,  slight  shiverings  affected  in 
paroxysms  the  upper  part  of  the  body ;  and  it  was  then  that  the  upper 
extremities  first  gave  decided  evidence  of  failing  power.  During  the 
last  two  days  of  life,  paralysis  of  the  arms  was  nearly  complete,  and  of 
the  intercostal  muscles  also,  with  anaesthesia  of  the  chest. 

Post  Mortem  Examination. — The  spleen  weighed  forty  ounces,  exa¬ 


mined  with  the  microscope,  in  its  fresh  state,  by  Mr.  Bindley,  the 
pathologist  to  the  hospital ;  it  was  found  free  from  any  foreign  element. 
The  liver  weighed  ninety-two  ounces  ;  it  presented  the  extremely  lobu- 
lated  character  figured  by  Frerichs  (Sydenham  Society’s  Translation,  vol. 
ii,  p.  166),  in  his  chapter  on  Syphilitic  Disease  of  the  Liver.  Through¬ 
out  its  substance,  bands  of  condensed  connective  tissue  ran,  giving  it 
the  so-called  hobnail  appearance.  The  capsule  was  not  thickened,  but 
the  liver  was  generally  adherent  to  all  the  surrounding  organs.  1  he 
condition  of  the  stomach,  resulting  from  its  close  connection  with  the 
liver,  has  been  already  described.  The  kidneys  weighed  each  nine 
ounces  ;  their  capsule  peeled  off  easily.  In  the  cervical  region  of  the 
spinal  column,  the  tissues  lying  upon  the  arches  of  the  vertebrae  were 
found  matted  together  and  much  indurated  ;  from  the  atlas  to  the  third 
vertebra  inclusive,  the  membranes  of  the  cord  were  massed  together, 
and  thickened  nearly  to  the  extent  of  one-third  of  an  inch ;  the  dense 
tissue  thus  formed  closely  surrounded  the  cord,  and  adhered  so  firmly  to 
the  anterior  common  ligament,  that  the  knife  was  required  to  effect 
their  separation.  The  interior  surface  of  the  first  three  vertebra?  was 
eroded,  and  a  small  exostosis  projected  from  the  third  vertebra.  At  the 
vertex,  the  cranial  bones  were  deeply  eroded  for  an  extent  correspond¬ 
ing  to  the  diseased  portion  of  the  membrane,  the  erosion  affecting  alike 
the  inner  and  the  outer  table.  The  dura  mater  was  much  thickened 
and  very  rigid  along  the  median  line,  beneath  the  interparietal  suture, 
for  the  extent  of  two  inches  and  a  half  by  one  inch  and  a  half  on  the 
right  side  of  the  falx,  to  a  considerably  less  extent  on  the  left  side  of 
the  falx;  the  longitudinal  sinus  was  completely  obliterated  in  this  part. 
A  firm  elastic  flattened  growth,  of  a  lemon-yellow  colour,  divided  into 
two  lobes,  grew  from  the  inner  surface  of  the  thickened  membranes  on 
the  right  side,  and  compressed  the  corresponding  convolutions.  It  com¬ 
menced  just  half  an  inch  behind  the  fissure  of  Rolando,  and  ran  for  two 
inches  along  the  middle  line  of  the  hemisphere  ;  the  greatest  thickness  of 
the  growth  rather  exceeded  a  quarter  of  an  inch.  On  the  left  side, 
in  the  corresponding  part,  a  similar  growth  existed,  but  of  much  smaller 
dimensions.  The  falx  itself,  the  rest  of  the  membranes,  and  the  brain, 
were  quite  healthy. 

Mr.  Philip  Bindley  reports  that  the  parts  of  the  nervous  centres  in¬ 
vaded  by  the  new  growth  presented  the  usual  appearance  of  syphiloma. 
In  the  cord,  the  hyperplasia  was  confined  to  the  outer  layers  of  the 
dura  mater ;  the  part  adjacent  to  the  cord  consisting  of  fibrous  stroma, 
without  any  cell-elements.  The  cord  itself  was  not  involved.  The 
roots  of  the  nerves,  especially  the  anterior,  were  much  contorted  in  pass¬ 
ing  through  the  thickened  membrane.  Connective  tissue- overgrowth, 
infiltrated  with  small  cells  and  nuclei,  extended  through  all  parts  of  the 
liver,  in  many  places  being  intercellular  as  well  as  interlobular.  The 
uniformity  and  regularity  of  this  overgrowth,  as  being  universal,  is 
worthy  of  note  ;  it  did  not  seem  to  have  produced  atrophy  or  destruc¬ 
tion  of  the  hepatic  cells. 


REVIEWS  AND  NOTICES. 


A  Plea  for  the  General  Hospital  System.  By  J.  M.  Grant, 

M.D.,  Deputy- Surgeon-General  and  Principal  Medical  Officer, 

Curragh  District,  1875. 

We  recently  received  a  pamphlet  entitled  The  Present  State  of  the 
Army  Medical  Service  as  a  Life  Career  for  the  Surgeon,  and  written  by 
Dr.  E.  Hamilton,  Vice-President  of  the  Royal  College  of  Surgeons  of 
Ireland.  (See  the  British  Medical  Journal  of  January  9th,  p. 
48,  and,  more  particularly,  the  Journal  of  January  23rd,  p.  121.) 
In  this  pamphlet,  Dr.  Hamilton  decried  the  system  of  army  medical 
administration  by  general  hospitals,  and  strongly  recommended  a 
return  to  the  regimental  system  of  organisation  which  was  in  vogue 
prior  to  the  change  made  by  the  Warrant  of  March  1873.  Dr.  Hamil¬ 
ton’s  remarks  on  this  head  have  now  led  to  a  rejoinder  by  Deputy- 
Surgeon-General  Dr.  Grant,  under  the  title  which  has  been  placed 
at  the  head  of  these  remarks.  Although  the  pamphlet  is  marked 
“  printed  for  private  circulation”,  we  presume,  since  it  has  been  for¬ 
warded  to  us,  that  a  brief  notice  of  it  may  not  be  unacceptable. 

Dr.  Grant  confines  his  remarks  to  the  strictures  which  Dr.  Hamilton 
has  made  in  his  pamphlet  on  the  system  of  general  hospitals  in  the 
army,  and  to  each  of  these  strictures  he  replies  in  succession.  At 
the  same  time,  Dr.  Grant  expresses  very  freely  his  feelings  of  gratitude 
to  Dr.  Hamilton  for  the  disinterested  efforts  which  he  has  made  to  ad¬ 
vance  the  interests  of  the  army  medical  officers  in  respect  to  the  im¬ 
provements  in  their  pay,  promotion,  and  retiring  allowances,  which  he 
has  advocated  in  his  publication. 

The  first  of  Dr.  Hamilton’s  allegations  against  the  general  hospital 
system  which  Dr.  Grant  notices  is,  that  the  status  of  the  medical  officer 
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has  been  materially  damaged  by  breaking  up  the  regimental  system. 
To  this  Dr.  Grant  replies  that,  inasmuch  as  the  duties  and  respon¬ 
sibilities  of  medical  officers  are  the  same — the  difference  between  the 
two  systems  being  only  one  of  detail — the  status  of  the  medical  officers 
can  hardly  be  said  to  be  affected  by  the  change  from  one  to  the  other; 
if,  however,  it  be  at  all  affected,  then,  inasmuch  as  the  medical  officers 
are  under  the  command  of  military  officers  of  higher  rank  than  for¬ 
merly,  their  military  status  is  rather  raised  than  lowered.  Dr.  Hamil¬ 
ton’s  remarks  on  the  extravagance  of  a  system  of  general  hospitals  is 
answered  by  an  enumeration  of  the  expenses  entailed  in  the  maintenance 
of  a  separate  hospital  establishment  for  each  regiment  at  a  station, 
and  the  contrast  afforded  by  a  general  hospital  calculated  to  meet  the 
requirements  of  all.  Imagine”,  writes  Dr.  Grant,  “such  an  arrange¬ 
ment  adopted  in  our  city  hospitals — one  set  of  wards  being  exclusively 
set  apart  to  one  street  or  district,  and  another  to  another — and  the 
extra  outlay  in  buildings,  fuel,  and  attendants  that  would  follow,  will 
be  more  apparent  than  it  seems  to  be  to  our  brethren  in  civil  life”. 
Dr.  Grant  maintains,  that  the  balance  of  advantage  in  economy,  effi¬ 
ciency,  and  in  comfort  to  the  sick  soldier,  is  all  on  the  side  of  the 
general  hospital  system.  When  a  regiment  moved  from  its  quarters, 
the  worst  cases  in  the  regimental  hospital  “had  always  to  be  trans- 
fei  l  ed  to  anoihei  hospital,  and  such  of  the  sick  as  did  accompany  the 
regiment  did  so  at  the  cost  of  much  discomfort  and  very  considerable 
risk.  Regimental  unity  and  regimental  esprit  de  corps  are  not  regarded 
by  Dr.  Grant  as  being  of  much  concern  to  the  army  surgeon.  &“  Me¬ 
dical  officers,  not  having  any  military  command,  never  could  have  any 
share  in  the  military  glory  of  their  regiments,  and  with  them  esprit  de 
corps  should  take  a  much  wider  range.”  On  the  other  hand,  unity  in 
the  medical  service  is  very  desirable;  and,  referring  to  the  regimental 
system  involving  a  division  of  the  medical  department  into  regimental 
medical  officers  and  staff  medical  officers,  Dr.  Grant  writes,  “it  has 
always  appeared  to  me  that  the  separation  of  the  department  into  two 
classes,  with  different  interests  and  looking  to  different  quarters  for 
support,  has  detracted  from  its  strength  and  efficiency,  and  lowered 
its  standing”. 

We  have  not  space  to  notice  Dr.  Grant’s  remarks  in  reply  to  Dr. 
Hamilton’s  views  on  the  necessity  for  regiments  in  time  of  war  having 
surgeons  of  “  their  own” — not  merely  having  a  sufficient  number  of  sur¬ 
geons  with  them;  but  must  conclude  by  quoting  parL  of  the  summary  which 
the  author  himself  gives  of  the  general  hospital  system  and  its  advan¬ 
tages.  “  The  general  system”,  he  writes,  “provides  for  the  embodi¬ 
ment  of  all  the  officers  of  the  department  into  a  corps,  to  be  distributed 
throughout  the  districts  at  home  and  abroad,  in  which  troops  are  sta¬ 
tioned  ;  the  raising  and  maintaining  in  a  state  of  efficiency  a  corps  of 
trained  hospital  atrendants ;  and  the  maintenance  of  hospitals  with  fixed 
establishments  of  medical  officers  and  subordinates,  in  such  number, 
and  at  such  stations  as  the  general  wants  of  the  military  service  may 
require ;  and  its  advantages  to  the  public  are,  economy  of  hospital 
accommodation,  fuel,  and  attendance ;  a  more  even  distribution  of  me¬ 
dical  aid  to  meet  all  contingencies  during  peace  and  war;  a  constant 
supply  and  sufficient  reserve  of  trained  hospital  attendants,  without 
drawing  on  ‘  the  already  too  much  attenuated  British  battalions’  for 
them ;  saying  of  money  and  trouble  in  carrying  about  heavy  and  perish¬ 
able  hospital  stores  each  time  that  a  regiment  changes  quarters ;  and 
last,  but  not  least,  the  sick  remaining  undisturbed  in  hospital  when  a 
regiment  leaves  a  station,  and  their  reception  at  all  times  into  hospitals 
already  in  occupation,  thoroughly  warmed  and  aired,  with  all  necessary 
appliances,  fit  for  immediate  use,  where  they  can  remain,  with  proper 
management,  under  the  care  of  the  same  doctors  till  they  are  cured  and 
fit  to  rejoin  their  regiments.” 

We  have  not  adverted  in  the  foregoing  remarks  to  all  the  points  on 
army  hospital  organisation  to  which  attention  is  called  in  the  pamphlet 
before  us.  We  feel  that  those  who  are  engaged  in  making  a  study  of 
the  subject  will  do  well  to  read  the  pamphlet  itself,  and  to  compare  for 
themselves  the  arguments  adduced  in  it  with  those  which  have  been 
recently  circulated  in  the  pamphlets  by  Sm-geon-General  Mouat  and 
by  Dr.  Hamilton,  on  the  same  topic. 


COLUMN  FOR  THE  CURIOUS. 


The  Whipping -Post  and  Ducking-Stool. — The  former  of  these 
two  modes  of  punishment  was  in  use  at  the  beginning  of  the  present  cen¬ 
tury;  thelatterwasdiscontinuedaboutahundred  yearssince.  Theducking- 
or  cucking-stool  was  chiefly  used,  like  the  brank,  to  chasten  scolds  of 
the  female  sex.  They  were  sometimes  only  exposed  in  it  without 
being  ducked,  or  the  apparatus  was  wheeled  to  their  doors  and  left 
there  for  a  time.  Mr.  Acton  will  find  the  answer  to  his  question  in 
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the  following  quotation  from  the  Universal  Spectator.  “  Saturday 
October  14th,  1738-  Last  week,  at  the  Quarter  Sessions  at  Kingston- 
on- ihames,  an  elderly  woman,  notorious  for  her  vociferation  was  in- 
dited  for  a  common  scold,  and  the  facts  alleged  being  proved  she  was 
sentenced  to  receive  the  old  punishment  of  being  ducked,  which  was 
accordingly  executed  upon  her  in  the  Thames  by  the  proper  officers, 
in  a  chair  for  that  purpose  preserved  in  the  town  ;  and,  to  prove  the 
justice  of  the  court’s  sentence  upon  her,  on  her  return  from  the  water¬ 
side,  she  fell  upon  one  of  her  acquaintance,  without  provocation,  with 
tongue,  tooth,  and  nail,  and  would,  had  not  the  officers  interposed, 
have  ^deserved  a  second  punishment  even  before  she  was  dry  from  the 
first.”  The  ducking-stool  was  also  used  to  punish  women  upon  the 
town  and  other  notoriously  bad  characters. — J.  H.  Aveling,  M.D. 


Aqua  Vitae:  Aqua  Mortis. — The  following  quaint  lines  on  the 
history  of  alcohol  well  depict  its  disastrous  effects  on  the  human  race. 

L  .  aflua  aLohol  ?  Yes;  aqua  fortis:  1  Aqua  vitcd  once,  Now  ‘  aqua, 
mortis ’.”  In  explanation  of  these  lines,  it  must  be  stated  that  alco¬ 
hol,  when  first  introduced  to  the  world  in  its  concentrated  form  in 
the  eleventh  century,  was  invested  by  the  imagination  of  men  with  a 
strange  potency.  Its  vendors  claimed  for  it  the  virtues  of  an  elixir — of 
a  catholicon  ;  and  physicians  doled  it  out  under  the  pretentious  name  of 
aqua  vitse  .  But,  passing  from  the  shops  of  the  apothecaries  into 
general  use,  it  soon  earned  a  title  to  the  appellation  of  “aqua  mortis”. 


SELECTIONS  FROM  JOURNALS. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Electricity  in  Cases  of  Anteflexion  and  Retroflexion. 
— M.  Tripier  was  led  to  employ  electricity  in  these  cases  by  observing 
that,  in  a  case  of  encysted  hydrocele  of  the  cord,  the  spermatic  artery 
could  be  felt  pulsating  as  long  as  the  electric  current  was  being  applied, 
but  not  at  any  other  time  ;  from  this  he  concluded  that  the  electric  cur¬ 
rent  produces  hyperemia  during  its  application.  Also,  since  the  con¬ 
traction  of  a  muscle  determines  the  amount  of  its  nutrition,  if  it  can  be 
incited  to  contract,  its  nutrition  can  be  increased.  If,  therefore,  it  were 
possible  to  localise  the  electric  current  to  one  or  other  wall  of  the 
uterus,  that  part  would  be  incited  to  contract,  and  so  counteract  a 
flexion  in  the  opposite  direction.  M.  Tripier  has  had  a  sound  con¬ 
structed  with  a  curve  corresponding  to  that  of  the  sacrum.  At  its  ex¬ 
tremity  is  an  olive-shaped  knob,  the  stem  being  isolated.  This  can  be 
passed  into  the  rectum,  and  the  extremity  brought  into  contact  with 
the  posterior  wall  of  the  uterus.  A  similar  sound,  but  without  the 
sacral  curve,  is  now  passed  into  the  uterus ;  and,  when  both  sounds 
are  connected  with  a  battery,  the  current  passes  through  the  posterior 
wall  of  the  uterus,  causing  it  to  contract,  and  thus  lessening  any  ante¬ 
flexion  that  may  be  present.  In  cases  of  retroflexion,  the  second 
sound  is  passed  into  the  bladder  and  placed  against  the  anterior  wall 
of  the  uterus ;  the  result  being,  that  retroflexion  is  lessened.  In  both 
cases,  the  uterine  sound  is  connected  with  the  negative  pole  of  the 
battery.  The  pain  is  of  two  kinds :  first,  that  caused  by  the  sensibi¬ 
lity  of  the  mucous  surface  to  the  electric  current,  and,  second,  that 
caused  by  the  contraction  of  the  uterus,  which  is  generally  the  more 
severe.  M.  Tripier  has  never  known  inflammation  caused  by  this  pro¬ 
ceeding,  or  the  pains  to  persist  after  the  circuit  has  been  broken.  At 
the  commencement,  the  current  should  not  be  strong,  but  should  gra¬ 
dually  be  increased  till  uterine  action  is  aroused.  As  soon  as  this 
takes  place,  the  current  should  be  maintained  at  the  same  intensity  for 
about  three  minutes.  The  sittings  should  be  commenced  about  fifteen 
days  after  a  menstrual  period,  and  continued  daily  during  the  first 
month  till  the  period.  During  the  second  month,  the  sittings  may  be 
less  frequent.  Fever  contraindicates  the  use  of  electricity,  as  the  pains 
are  then  very  severe.  In  cases  of  simple  congestion,  relief  has  usually 
followed  the  second  or  third  sitting.  Absolute  rest  is  not  essential ;  on 
the  contrary,  exercise  is  beneficial  to  the  patient,  and  any  fatigue  felt 
will  be  removed  after  the  application  of  the  electric  current. — Gazette 
Obstet.,  July  5  th,  1874. 


THERAPEUTICS. 

Action  of  Digitalis  on  the  Evolution  of  Typhoid  Fever. 
— Dr.  Bernheim,  Professor  Agrege  at  the  Faculty  of  Medicine  at 
Nancy,  publishes,  in  the  Memoirs  of  the  Society  de  Medecine  de  Nancy 
for  1873,  his  conclusions  on  this  subject.  They  are  as  follows,  r. 
The  thermometric  evolution  of  typhoid  fever  is  comprehended  in  the 
following  formula,  initial  period  from  three  to  five  days.  Period  of 
actual  disease  from  one  to  two  weeks,  period  of  decline  from  six  to 
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eight  days.  In  serious  cases,  a  second  irregular  period  commences 
about  the  middle  of  the  third  week.  2.  Digitalis,  when  administered 
in  typhoid  fever,  always  produces  lowering  of  the  temperature ;  either 
complete  defervescence  or  remission.  3.  The  first  effect  of  digitalis 
on  the  temperature  shows  itself  two  days  after  administration,  the 
lowest  temperature  is  obtained  on  the  following  day,  sometimes  only 
on  the  fourth  day  after  its  administration.  4.  The  lowering  is  gene¬ 
rally  progressive;  sometimes  it  terminates  by  a  more  rapid  fall,  in 
some  cases,  there  is  a  very  rapid  fall  in  the  interval  between  two  ther¬ 
mometric  observations,  from  the  evening  to  the  morning,  or  from  the 
morning  to  the  evening.  5.  During  the  action  of  the  digitalis,  the 
temperature  may  rise  again  in  the  evening,  often  it  is  equal,  or  mtenoi 
to  that  of  the  morning.  Defervescence,  or  the  greatest  remission,  may 
occur  in  the  evening.  6.  This  defervescence,  or  greatest  remission, 
lasts  from  a  few  hours  to  three  days,  the  temperature  then  rises,  in 
about  two-thirds  of  the  cases,  it  no  longer  rises  to  the  same  height  as 
before  the  administration  of  the  digitalis.  7-  The  action  of  digitalis 
on  the  thermometric  evolution  of  typhoid  fever  may  be  thus  expressed, 
the  temperature  is  lowered.  Taking  into  account  the  descent,  the  mini¬ 
mum,  and  the  reascent,  it  may  be  said  that  the  duration  of  the  influ¬ 
ence  on  the  temperature  varies  from  three  to  twelve  days,  the  aveiage 
being  seven  days.  In  two-thirds  of  the  cases,  the  thermometer  never 
reaches  the  original  point.  8.  The  pulse  generally  falls  gradually 
with  the  temperature;  the  temperature  rarely  falls  before  the  pulse,  01 
the  pulse  before  the  temperature.  9.  It  is  very  rarely  that  either  the 
pulse  or  the  temperature  is  alone  influenced.  10.  The  pulse  and  the 
temperature  fall  together,  but  not  in  a  parallel  manner.  Sometimes 
the  pulse  is  lowered  at  night  whilst  the  temperature  still  undeigoes  the 
evening  exacerbation.  II.  After  the  reascent  of  the  temperatuie,  the 
pulse  generally  remains  low;  it  may  even  slacken  still  more,  and  attain 
its  minimum  several  days  later,  even  remaining  slow  during  three 
weeks.  12.  The  lowering  of  the  pulse  varies  from  thirty  to  sixty  puls¬ 
ations.  In  the  greater  number  of  cases  it  falls  below  the  normal. 
13.  The  sphygmograpliic  tracings  undergo  modifications  through  digi¬ 
talis.  Dicrotism  between  two  pulsations  appears  on  the  line  of  de¬ 
scent.  It  rises  again  on  that  line,  The  pulse  first  becomes  inegular, 
often  reduplicate;  then  the  line  of  descent  becomes  longer  and  more 
oblique,  and  tends  to  show  a  convexity  above.  These  characteristics 
are  explained  by  increase  of  tension  and  arterial  tonicity.  14*  Digi¬ 
talis  has  never  produced  any  unpleasant  action  on  the  nervous  system 
nor  on  the  digestive  canal.  The  delirium  often  ceases  or  diminishes 
with  the  decrease  of  heat,  and  respiration  is  calmer,  d  he  intestinal 
haemorrhage  pointed  out  by  Ferber  as  being  probably  produced  by 
digitalis,  does  not  appear  in  any  case  to  have  been  due  to  this  medica¬ 
ment.  15.  The  fever  may  evolve  itself  with  a  slackened  pulse.  The 
acceleration  of  the  heart’s  action  is  not  necessary  to  fever,  it  is  a 
secondary  phenomenon  which  appears  to  be  due  to  the  augmentation 
of  the  heat  itself.  In  the  tracings  of  pulse  and  temperature  taken 
about  the  beginning  of  an  attack  of  fever,  the  thermometric  tracing 
rises  before  that  of  the  pulse.  16.  The  slackening  of  the  pulse  ob¬ 
tained  by  digitalis,  is  not  the  cause  of  the  lowering  of  the  temperature. 
17.  The  physiological  mechanism  of  the  antipyretic  action  of  digitalis 
is  not  explained.  This  action  is  at  least  partially  independent  of  the 
heart  and  of  the  modifications  of  the  arterial  tension.  Digitalis  does 
not  seem  to  act  directly  on  organic  combustion.  A  nerve-poison  and 
not  a  blood-poison,  it  appears  to  act  on  the  nervous  system,  the  regu¬ 
lator  of  the  animal  temperature,  an  apparatus  which,  on  one  side, 
directs  the  waste  of  caloric  notably  by  the  vaso-motor  nerves,  and 
which,  on  the  other  hand,  regulated  the  production  of  caloric  by  special 
ways,  yet  unknown,  but  admitted  by  most  physiologists. 


Use  of  the  Stomach  Pump.— Washing  out  of  the  stomach,  and 
the  aspiration  of  liquids  secreted  by  it,  is  more  and  more  practised  in 
Germany,  since  Kussmaul  highly  praised  this  method.  Dr.  Schliep 
uses  it  in  nearly  all  affections  of  the  stomach,  especially  in  chronic 
gastritis,  with  or  without  dilatation.  The  cure  of  chronic  catarrh,  ac¬ 
cording  to  his  account  in  the  Deutsche  Klinik ,  vol.  xiv,  would  require 
but  a  limited  number  of  applications.  In  simple  catarrh,  five  would 
suffice  on  an  average.  He  uses  this  method  even  in  the  dyspepsia  of 
consumptive  patients.  In  dilatation  of  the  stomach,  he  empties  that 
organ  with  the  pump  every  day.  He  performs  the  washing  out  even  in 
cancer  with  pure  water;  or  adds  bicarbonate  of  soda  to  the  water,  if  the 
liquids  be  very  acid;  or  permanganate  of  potash,  if  these  liquids  show 
signs  of  fermentation ;  carbolic  acid,  when  they  contain  vegetable  para¬ 
sites;  boracic  acid,  as  a  disinfectant ;  and  tincture  of  myrrh,  in  atonic 
dyspepsia  with  abundant  secretion  of  mucus. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  \\.C. 
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PROVIDENT  INSTITUTIONS  AND  HOSPITALS. 

I. — Out-Patient  Departments. 

The  most  difficult  problem  which  presents  itself  to  those  who  have 
earnestly  studied  the  question  of  medical  relief  to  the  poor  is,  how  to 
draw  a  line  which  shall,  while  admitting  all  applicants  who  are  really 
deserving,  rigorously  exclude  those  who  are  able  to  pay,  at  any  rate 
something,  for  medical  attendance  in  the  day  of  sickness.  We  propose 
to  examine  this  question  under  various  aspects,  and  to  endeavour  to 
show  how  a  practical  scheme  of  relief  can  be  adopted  by  the  authorities 
of  hospitals  having  large  out-patient  departments,  which  shall  en¬ 
able  them  to  materially  diminish,  or,  as  we  believe,  to  entirely  remove, 
the  abuses  complained  of.  Most  hospital  authorities  admit  that  the 
present  system  of  out-patient  relief  enables  persons  of  all  stations  in  life, 
who  are  mean  enough  to  avail  themselves  of  the  opportunity  itpresents, 
to  obtain  skilled  medical  attendance,  which  they  ought  to  be  prevented 
from  receiving,  as  they  can  well  afford  to  pay  for  the  advice  their  cases 
require.  We  are  fully  aware  of  the  difficulties  which  surround  this 
subject ;  and,  as  we  are  anxious  to  do  full  justice  to  it,  we  propose, 
while  considering  the  question  as  a  whole  in  reference  to  the  bearing  it 
has  on  the  provident  system,  which  has  grown  to  so  great  an  extent  in 
the  last  twenty  years,  still  to  keep  in  mind  the  public  and  professional 
interests  with  which  it  is  intimately  associated. 

We  propose  to  give  a  brief  outline  of 

I.  The  most  important  provident  dispensaries,  their  systems  of 
management  and  work  ; 

II.  The  different  hospitals  and  dispensaries  which  have  some  form  of 
the  provident  scheme — working  men’s  subscriptions,  small  payments  for 
admission,  Hospital  Saturday  collections,  and  so  forth — associated  with 
them  ; 

hi.  The  best  way  of  utilising  these  means  to  secure  a  complete  system 
of  relief  to  all  deserving  cases,  by  which  those  members  of  the  lower, 
middle,  and  upper  working  class  who  are  able  to  pay  something  to  then- 
doctor,  may  secure  the  best  advice  without  forfeiting  their  independence 
and  self-respect. 

All  must  readily  agree  that  a  working  man — be  he  the  artisan  or 
labourer— should  be  taught  to  value  highly  his  independence,  and,  to 
the  utmost  of  his  ability,  to  maintain  himself  and  his  family  respectably, 
without  the  assistance  of  any  charitable  agency  whatever.  It  is  only 
natural,  therefore,  that  the  general  public  and  many  members  of  the 
medical  profession  should  be  strongly  in  favour  of  the  provident  system, 
because  it  enables  the  respectable  poor  to  obtain  adequate  medical  treat¬ 
ment  and  advice  for  their  families  and  themselves,  by  paying  weekly  a 
certain  fixed  sum,  which  is  probably  less  of  a  burden  to  them  than  the 
premium  on  a  life  insurance  policy  is  to  those  poorer  members  of  the 
upper  middle  class  who,  with  equal  foresight,  adopt  this  means  of  pro¬ 
viding  for  their  families  in  case  of  death.  Many  members  of  the  medical 
profession,  however,  are  opposed  to  the  establishment  of  provident  dis¬ 
pensaries,  because  they  declare  that  all  such  institutions  are  much  abused 
in  practice,  and  that  those  people  who  can  best  afford  to  pay  their  medi¬ 
cal  attendant  liberally  are  usually  the  first  to  avail  themselves  of  this 
means  of  defrauding  the  medical  profession  by  obtaining  their  medicine 
and  treatment  for  a  merely  nominal  sum.  We  freely  admit  that  at  one 
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time  we  held  somewhat  similar  views  ;  but,  after  studying  the  subject 
with  much  care  and  examining  thoughtfully  the  working  of  some  of  the 
largest  provident  dispensaries,  we  have  come  to  the  conclusion  that,  if 
proper  precautions  be  taken  by  the  managing  committees  to  prevent 
abuse,  objections  of  this  kind  come,  in  the  main,  to  nothing.  We  are 
convinced  that  the  profession  are  most  anxious  not  to  set  up  their  in¬ 
terests  as  a  class  against  any  project  which,  after  free  and  full  discussion, 
is  proved  to  be  of  vital  importance  to  a  large  number  of  their  fellow 
countrymen.  No  profession  has  done,  or  is  doing,  more  public  work 
without  fee  or  reward  than  ours  ;  and  it  is  because  we  are  convinced  the 
gratuitous  work  done  at  the  present  time  is  far  in  excess  of  the  require¬ 
ments  of  the  case,  that  we  are  anxious  to  see  the  provident  principle 
brought  into  intimate  connection  with  the  working  of  the  hospital  out¬ 
patient  departments  throughout  the  country. 

We  believe  that,  if  the  public  and  the  profession  would  calmly  con¬ 
sider  this  question  on  its  merits,  their  joint  deliberations  would  result  in 
a  workable  scheme,  which  would  so  sift  that  large  class  who  now  receive 
gratuitous  medical  relief  in  this  country,  by  utilising  the  three  great 
schemes  which  are  now,  as  it  were,  working  without  any  adequate 
method  or  control — viz.,  the  provident  dispensaries,  the  hospital  out¬ 
patient  departments,  and  the  Poor-law  medical  system — that  not  only 
would  the  relief  now  given  at  our  hospitals  be  reduced  to  reasonable 
proportions,  but  the  whole  countiy  would  be  materially  benefited  in 
addition.  At  the  present  time,  these  three  great  schemes  are  practically 
opposed  to  each  other,  and  so  the  mean  and  designing  are  able  with  im¬ 
punity  to  make  them  available  to  as  great  or  small  an  extent  as  they 
think  fit.  Unity  of  action,  or  a  system  which,  while  leaving  the  indi¬ 
vidual  management  of  these  schemes  in  the  hands  of  the  present  authori¬ 
ties,  would  secure  their  harmonious  working  on  one  definite  principle, 
would  abolish  imposition  for  ever  by  making  it  a  practical  impossibility. 

We  would  warn  those  members  of  the  profession  who  differ  from  us, 
that  it  is  a  mistaken  principle  to  try  to  delay  the  inevitable  by  strenu¬ 
ous  opposition;  for,  so  soon  as  public  attention  is  fully  awakened  to  the 
abuses  and  anomalies  of  the  present  system  of  medical  relief  to  the  de¬ 
serving  and  undeserving  poor,  the  establishment  of  the  provident  prin¬ 
ciple  in  connection  with  the  management  of  our  medical  charities  will 
follow  as  a  matter  of  course.  Those  who  have  studied  this  question 
from  a  truly  liberal  standpoint,  agree  that  the  interests  of  a  class 
must  never  be  allowed  to  override  the  welfare  of  the  majority,  and 
we  are  convinced  the  words  of  Mr.  John  Becke,  who  for  thirty  years  has 
laboured  in  the  cause  of  reform,  and  has  devoted  a  large  share  of  his 
time  and  attention  to  this  subject,  having  during  the  whole  of  this  period 
held  the  office  of  Honorary  Secretary  to  the  Northampton  Provident 
Dispensary — probably  the  most  successful  in  the  kingdom — will  meet 
with  the  hearty  approval  of,  at  any  rate,  many  of  our  readers.  He  says  : 

“  I  quite  agree  that  the  true  interests  of  the  medical  profession  should 
always  be  considered  by  every  thinking  man  ;  that  anything  that  would 
tend  to  lower  the  love  of  that  profession  would  be  a  national  calamity. 

As  a  member  of  the  community,  I  gratefully  acknowledge  the  zeal  and 
devotion  they  have  always  displayed  in  the  care  of  the  poor  ;  but  I  un¬ 
hesitatingly  say  that,  with  them  as  with  any  other  profession,  it  is  utterly 
impossible  that  their  interests  can  be  allowed  to  stand  in  opposition  to 
the  public  weal.  All  questions  affecting  the  public  health  must  be  dis¬ 
cussed  not  with  reference  to  the  interests  of  any  profession  or  class,  but 
with  reference  to  the  good  of  the  community.” 

Let  us  all  endeavour  to  examine  the  provident  system  on  the  liberal 
basis  here  laid  down,  and  then  each  of  us  will  be  able  to  judge  it  fairly 

and  upon  its  merits. 

There  is  one  other  point  which  we  wish  to  allude  to  before  concluding 
this  article,  and  it  is  this.  We  are  convinced  that  the  philanthropic  portion 
of  the  public,  who  give  most  liberally  to  the  support  of  charitable  insti¬ 
tutions,  are  not  sufficiently  alive  to  the  fact — as  the  Rev.  Canon  Miller  well 
put  it  the  other  day — “that  there  are  a  great  many  classes  of  workingmen, 
and  it  is  not  right  to  talk  of  working  men  and  the  poor  together” .  It  is 
not  true  that  the  great  mass  of  the  working  men  of  this  country  are  poor. 
Anyone  who  has  lived  in  a  large  manufacturing  district  knows  that  the 
workmen  not  unfrequently  dine  off  the  greatest  delicacies  the  market  can 


produce.  People  are  too  apt  to  judge  by  appearances,  to  look  at  the 
dirt  and  untidiness  they  often  find  in  a  workman’s  cottage,  and  to  jump 
to  the  conclusion,  from  what  they  see,  that  the  family  are  in  great  want, 
when  actually  they  ought  to  be,  and  probably  are,  in  receipt  of  high 
wages,  enabling  them  to  gratify  all  their  inclinations  and  fancies  without 
restraint.  The  working  man  of  the  present  day  does  not  regard  the 
relief  he  receives  at  a  hospital  as  a  charitable  gift  at  all.  He  not  in¬ 
frequently  considers  it  his  legitimate  right,  and  will  sometimes  say, 
with  some  pride,  and  much  commendable  candour,  that,  since  he  con¬ 
tributed  to  “  Hospital  Saturday”,  or  some  similar  movement,  he  con¬ 
siders  himself  not  only  entitled  to  receive  medical  advice  for  himself 
and  his  family  at  the  hospital,  but  he  further  believes  that  his  contribu¬ 
tion  entitles  him  to  have  a  voice  in  the  management  of  the  institution 
also.  We  would  not  be  mistaken  ;  we  would  not  discourage  the  contri¬ 
butions  of  the  working  man,  but  we  would  take  care  that  he  is  not 
asked  to  contribute  on  a  false  principle  alike  injurious  to  the  institution 
and  to  himself.  Much  reform  is  needed  in  the  present  system  of  hos¬ 
pital  relief  to  the  working  classes,  and  we  are  anxious  to  see  far  less  of 
the  eleemosynary  principle  in  the  matter.  The  provident  system  does 
away  with  this  abuse,  and  it  not  only  secures  to  the  working  classes  an 
independent  position  for  themselves  and  their  families  in  the  time  of 
sickness,  but  it  enables  them  to  provide  it  for  themselves  in  a  business¬ 
like  way,  and  removes  the  reasonable  and  well  founded  grievance  which 
the  general  practitioner  has  against  all  hospitals  under  the  present 
system.  Is  it  surprising  that  many  thoughtful  and  earnest  minded  men 
are  endeavouring  to  develope  the  provident  system  to  its  utmost  legiti¬ 
mate  limits,  and  that  we  are  determined  to  aid  them  by  all  means  in 
our  power  ? 


PYREXIA  AND  APYRETICS. 

The  increasing  use  of  the  clinical  thermometer  by  medical  men  gener¬ 
ally,  gives  an  importance  to  the  subject  of  pyrexia,  and  renders  a  clearer 
comprehension  of  the  matter  than  hitherto  has  existed  eminently 
desirable.  The  mere  insertion  of  the  thermometer  into  the  axilla  of  a 
patient,  and  its  withdrawal  after  some  minutes,  and  a  reading  of  the 
temperature  registered,  do  not  constitute  all  that  the  thermometer  can 
teach  us.  It  is  not  the  mere  ascertaining  an  interesting  fact,  and  the 
impression  upon  the  mind  of  the  patient  and  the  surrounding  friends, 
which  should  be  the  sole  outcomes  of  thermometrical  observation. 
The  amount  of  rise  of  temperature  is  in  itself  certainly  a  matter  of 
importance,  from  the  effects  of  an  increase  of  temperature  upon  the 
tissues  of  the  organism.  But  there  are  other  matters  to  be  noted  as 
well  as  the  mere  amount  of  the  Increment  of  body  heat.  In  fact,  the 
use  of  the  thermometer  necessitates  an  accompanying  intelligence 
upon  the  part  of  the  observer,  just  as  much  as  in  the  case  of  the 
stethoscope.  The  mere  increase  in  temperature  is  a  barren  fact,  if  it 
carry  not  with  it  a  clear  conyprehension  how  that  increase  of  tem¬ 
perature  is  arrived  at.  There  are  practical  considerations  associated 
with  this  question  which  are  of  much  importance.  It  may  then  be 
desirable  to  consider  briefly  the  various  modes  by  which  an  increase  in 
body  heat  may  be  attained. 

Rosenthal  has  divided  the  body  into  an  internal  heat-forming  zone, 
and  an  external  or  heat-losing  surface,  with  an  intermediate  zone  lying 
betwixt  them.  By  the  back  and  forward  play  of  these  two  areas,  the 
body-heat  is  maintained.  When  the  surrounding  temperature  is  low, 
the  skin  is  cold,  dry,  and  marbly.  That  is,  there  is  little  circulation 
through  the  skin  ;  a  small  quantity  of  blood  only  is  in  the  cutaneous 
area,  and,  consequently,  little  heat  is  lost.  Not  only  that,  but  there  is 
a  corresponding  increase  in  the  bulk  of  blood  in  the  internal  parts — 
the  heat-forming  area ;  that  is,  there  is,  as  far  as  is  practicable,  a 
diminution  of  heat-loss,  and  an  increase  of  heat-production.  On  the 
other  hand,  in  tropical  climes,  there  is  high  vascularity  of  the  cutaneous 
surface,  a  large  bulk  of  blood  in  the  heat-losing  area,  and  a  correspond¬ 
ingly  small  bulk  of  blood  in  the  internal  or  heat-producing  zone. 
Furthermore,  as  well  as  a  large  bulk  of  blood  in  the  cutaneous  vessels, 
there  is  the  action  of  the  sudoriparous  glands  with  the  cooling  effects 
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of  evaporation.  The  amount  of  heat  rendered  latent,  when  water 
assumes  a  gaseous  form,  is  very  large  indeed,  and  the  cooling  effects  of 
perspiration,  sensible  or  insensible,  are  very  pronounced.  When  much 
heat  is  evolved  by  muscular  exertion,  or  the  body  is  surrounded  by  a 
high  temperature,  free  perspiration  comes  on ;  and,  in  the  one  case, 
dissipates  the  superfluous  heat  produced,  while,  in  the  other,  it  maintains 
the  normal  temperature  of  the  body  at  a  surrounding  heat  which  would 
soon  cook  a  corpse. 

In  fever,  there  is  a  disturbance  of  the  balance  normally  existing 
betwixt  the  heat-forming  and  the  heat-losing  areas.  This  disturbance 
may  arise  in  several  ways.  There  may  be  an  increased  heat-production 
without  corresponding  heat-loss,  or  there  may  be  merely  diminished 
heat-loss.  The  first  definite  idea  about  fever  was  that  of  Cullen, 
and  he  attributed  it  to  spasm  of  the  cutaneous  vessels  and  lessened 
heat- loss.  This  view  of  Cullen’s  has  more  recently  received  the 
support  of  Traube  and  of  Senator.  That  there  is  diminished  giving 
off  of  heat  in  febrile  conditions,  with  a  dry  skin,  is  more  than 
probable.  The  view  of  Leyden,  as  to  the  production  of  an 
increased  temperature,  is  this — there  is  an  increased  heat-loss  in  fevei, 
but  there  is  also  such  an  increased  heat-production  that  there  is  a  rise 
in  the  body-temperature.  Leyden  has  made  further  observations ; 
namely,  that  in  increasing  fever  there  is  no  evaporation  of  water,  while 
the  defervescence  of  apyrexia  is  accompanied  by  well-marked  perspira¬ 
tion  and  exhalation  of  water  ;  when  this  last  is  present,  there  is  a  rapid 
heat-loss  and  a  fall  of  temperature  till  the  norm  is  quickly  attained. 
Senator  also  says,  “The  greater  part  of  the  waste  of  heat  depends  in 
pyrexia,  as  in  health,  upon  conduction  and  radiation  ;  but,  in  the  criti¬ 
cal  defervescence,  upon  evaporation.” 

From  this  it  would  appear  that  there  may  exist  a  highly  vascular 
condition  of  the  cutaneous  or  heat-losing  area,  without  any  correspond¬ 
ing  activity  of  the  sudoriparous  glands ;  in  fact,  according  to  Leyden, 
with  entire  loss  of  the  insensible  perspiration  which  normally  exists. 
The  loss  of  this  heat-losing  agent  will  account  for  the  diminished  disper¬ 
sion  ef  heat  with  a  dry,  burning  skin,  even  though  there  be  a  large  bulk 
of  blood  in  the  cutaneous  area.  It  is,  then,  a  matter  of  much  import¬ 
ance  to  observe,  along  with  the  indications  of  the  thermometer,  whether 
the  skin  of  the  patient  be  moist  or  dry.  An  equal  rise  of  temperature 
with  a  moist  skin,  indicates  a  greater  increase  of  heat-production  than 
the  same  rise  with  a  dry  skin. 

There  is  no  necessary  incompatibility  betwixt  a  pyretic  condition  and 
a  moist  skin.  In  rheumatic  fever,  there  is  notoriously  a  high  tempera¬ 
ture,  with  a  skin  bedewed  with  perspiration.  In  many  pyretic  con¬ 
ditions,  and  in  puerperal  conditions  with  accumulations  of  pus  in  the 
areolar  tissue  of  the  pelvis,  there  is  usually  a  moist  skin  along  with  a 
fever-temperature. 

What,  then,  are  the  practical  indications  furnished  to  us  by  these 
variations  in  pyretic  states?  For  it  is  obvious  that  these  different  states 
point  to  different  remedial  measures  for  their  relief.  What  the  different 
apyretic  measures  are,  and  what  are  the  indications  for  the  use  of  each, 
will  now  engage  our  attention. 

The  measures  which  lower  temperature  are  various.  Our  immediate 
forefathers  were  attached  to  venesection  ;  and,  recently,  Bouchut  has 
shown  that  venesection  will  lower  the  temperature  of  the  body  two  or 
three  degrees.  Frese'has  found,  however,  that  shortly  it  rises  again  ; 
and  it  would  appear  that  the  effect  upon  the  body-heat  produced  by 
bleeding  should  be  maintained  afterwards  by  those  agents  which  depress 
the  circulation,  and  at  the  same  time  act  upon  the  cutaneous  vessels,  of 
which  antimony  and  aconite  are  types.  Such  a  line  of  practice  is 
clearly  indicated  where  the  febrile  condition  embraces  a  bounding  pulse, 
a  strongly  acting  heart,  and  a  dry  skin  ;  such  conditions,  in  fact,  as 
obtain  in  simple  inflammatory  fever,  whether  connected  with  any  local 
inflammation  or  not.  Now-a-days,  no  one  would  think  of  such  practice 
in  those  febrile  conditions  mentioned  above  as  being  accompanied  by 
a  moist  skin.  It  is  in  pyretic  states  with  a  dry  burning  skin,  that 
those  apyretic  agents  which  induce  perspiration  are  indicated.  Here 
we  want  to  restore  the  cooling  effects  of  evaporation  ;  and,  for  this  j 


end,  we  resort  to  a  class  of  agents  which  have  recently  received  the 

term  of  depressants  of  the  circulation,  and  which  possess  the  double 
action  of  lowering  the  activity  of  the  heart,  and  dilating  the  cutaneous 
vessels.  By  this  double  action,  they  produce  a  decided  impression 
upon  the  production  of  heat.  In  depressing  the  action  of  the  heait, 
they  depress  the  circulation,  and  so  lower  the  rate  of  chemical  inter¬ 
changes  ;  while,  at  the  same  time,  they  increase  the  bulk  of  blood  in  the 
cutaneous  or  heat-losing  area,  and  so  tend  to  dissipate  the  body-heat ; 
while  they  further  tend  to  throw  the  sudoriparous  glands  into  action,  and 
to  secure  the  cooling  effects  of  the  evaporation  of  water.  It  would  appear 
that,  in  some  febrile  conditions,  there  may  be  a  highly  vascular  condition 
of  the  skin  without  secretion  in  the  sweat-glands,  just  as  in  the  early 
stage  of  bronchitis  there  are  high  vascularity  and  tumidity  of  the  bronchial 
lining  membrane  with  arrested  secretion.  In  both  cases,  the  administra¬ 
tion  of  vascular  depressants  induces  a  less  turgid  vascular  condition,  with 
a  resumption  of  secretion.  Of  old,  this  end  was  secured  by  the  adminis¬ 
tration  of  antimony  in  full  doses,  and,  in  the  case  of  the  diy  burning 
skin,  by  the  combination  of  antimony  with  opium  ;  indeed,  Hufeland 
regarded  tartar  emetic  and  opium,  with  bleeding,  as  the  basis  of  all 
therapeutics.  More  recently,  the  use  of  aconite  has  been  upon  th 
increase ;  and  the  observations  of  Storck  in  1 763,  have  been  couoboiated 
by  those  of  Fleming  and  Ringer,  until  the  use  of  aconite  in  pyietic  condi¬ 
tions  may  fairly  be  regarded  as  the  treatment  of  the  future  in  conditions 
of  simple  pyrexia.  In  chloral  hydrate,  we  possess  an  agent  which  com¬ 
bines  the  properties  and  action  secured  by  the  union  of  opium 
and  antimony.  Hydrate  of  chloral  not  only  aftects  the  heait  and 
cutaneous  vessels,  but  it  exercises  no  slight  effect  upon  the  nervous 
centres  ;  consequently,  it  is  highly  serviceable  where  a  pyretic  condi¬ 
tion  is  united  to  nervous  excitability,  and  the  nervous  system,  as  well 
as  the  vascular  system,  needs  to  be  calmed. 

In  many  instances,  the  condition  of  pyrexia,  associated  with  a  diy 
burning  skin,  may  be  successfully  alleviated  by  the  use  of  the  warm 
bath,  which  will  often  restore  the  arrested  perspiration.  There  is  no 
more  efficient  and  yet  convenient  means  of  so  acting  upon  the  skin, 
than  the  bath  proposed  by  the  late  Sir  James  Simpson.  From  its 
adaptability  to  the  exigencies  of  the  poor,  it  deserves  description. 
It  consists  of  from  six  to  eight  soda-water  bottles  filled  with  boiling 
water,  and  tightly  corked ;  of  as  many  woollen  stockings,  wrung  out  of 
hot  water,  each  one  being  drawn  over  a  soda-water  bottle ;  and  the 
bottles  so  covered  being  packed  around  the  patient  in  bed.  The  moist 
stockings  modify  the  heat,  and  convert  it  from  dry  to  damp  heat  ;  so 
that,  betwixt  the  heat  and  the  moisture,  the  skin  is  thrown  into  action, 
and  in  from  twenty  minutes  to  half  an  hour  free  perspiration  is  induced, 
and  with  it  increased  loss  of  heat,  and  a  reduction  of  the  temperature 

of  the  body.  _  _  t 

Such  are  the  measures  which  are  indicated  when  the  pyretic  condi¬ 
tion  is  associated  with  a  dry  burning  skin,  and  arrested  action  of  the 
sudoriparous  glands.  They  are  not,  however,  the  measures  to  be 
adopted  when  the  skin  is  moist,  while  the  temperature  is  abnormally 
high.  Here  there  is  already  in  action  a  decidedly  pronounced  heat- 
loss,  including  the  effect  of  aqueous  evaporation ;  and,  consequently, 
the  measures  to  be  employed  are  rather  those  which  strike  directly 
at  heat-production  than  those  which  increase  heat-loss.  Such  agents 
we  possess  in  cold,  in  quinine,  and  in  digitalis.  For  careful 
and  thorough  investigation  of  the  action  of  these  agents,  we  are 
chiefly  indebted  to  the  Germans.  As  to  the  effect  of  cold  in  dispersing 
heat,  whether  given  internally  in  the  form  of  ice  and  iced  fluids,  01 
applied  outwardly  to  the  external  surface,  there  is  no  question  ;  its 
effect  is  direct  and  unmistakable.  But,  while  cold  is  a  direct  disperser 
of  accumulated  heat,  it  does  not  check  the  production  of  heat.  This  last, 
it  is  asserted,  quinine  and  digitalis  do.  Liebermeister  found  out,  fiom 
a  very  large  number  of  observations,  that  quinine  distinctly  lowered 
the  temperature  in  typhoid  patients.  Iverner  and  Jurgensen  found  that 
quinine  arrested  the  rise  of  temperature  which  ordinarily  follows  exer¬ 
cise.  Wunderlich  found  digitalis  to  affect  the  temperature  of  typhoid 
patients.  Ackermann  has  explained  the  apyretic  action  of  quinine  and 
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digitalis  as  lying  in  their  effect  upon  the  vaso-motor  centre,  and  the 
increase  of  blood-pressure,  which  follow  their  administration.  He  states 
that,  as  the  blood -pressure  rose,  the  temperature  fell.  That  there  is  a 
certain  antagonism  betwixt  the  amount  of  the  blood-pressure  and  the 
temperature  seems  borne  out  by  one’s  general  experience,  and  that 
digitalis  may  so  act  as  an  apyretic  remedy  is  probable  enough  ;  but  that 
such  is  the  explanation  of  the  action  of  quinine  is  very  questionable. 
The  observations  of  Briquet  and  Eulenburg  agree  in  showing  that 
quinine  produces  decided  lowering  of  the  blood  pressure,  instead  of  the 
rise  supposed  by  Ackermann  to  be  the  result  of  its  administration.  An 
elaborate  series  of  observations  and  experiments  by  Binz,  lead  to  the 
following  conclusions  as  to  the  apyretic  action  of  quinine.  There  is 
some  effect  produced  upon  the  white  blood-corpuscles,  but  Wood  is  of 
opinion  that  this  exercises  but  little  influence  ;  though  he  says,  “from 
the  experiments  of  Binz  himself  upon  the  lower  organisms,  it  would 
appear  that  quinia  acts  upon  all  animal  germinal  matter ;  and  it  is 
probable  that  the  protoplasm  of  the  nervous  system,  being  more 
specialised  than  that  of  the  white  corpuscles,  would  be  more  susceptible 
of  the  influence  of  the  alkaloid”.  That  there  is  some  effect  exercised 
by  quinine  upon  the  nerve-centres  which  affect  temperature  is  more 
than  probable ;  though  it  is  impossible  to  say  what  that  influence 
exactly  is.  The  work  of  Binz,  however,  leads  one  to  suppose  that  the 
apyretic  action  of  quinine  lies  to  some  extent  in  its  checking  the  ozonis¬ 
ing  power  of  the  blood.  That  quinine  does  possess  an  apyretic  action, 
is  unquestionable. 

When,  then,  we  meet  with  cases  of  febrile  temperatures  with  a  moist 
skin  and  distinct  perspiration,  the  indications  for  treatment  point  to  the 
remedies  just  mentioned,  as  preferable  to  the  depressant  and  diaphoretic 
antipyretics.  The  effects  of  a  few  grains  of  quinine  every  three  or  four 
hours,  especially  if  given  along  with  mineral  acids — the  utility  of  which 
in  febrile  conditions  is  well  known — is  often  very  marked.  Under  such 
circumstances,  too,  alcohol  is  often  very  useful ;  and  by  means  of 
quinine,  supplemented  by  repeated  doses  of  alcohol,  many  cases  ulti¬ 
mately  recover,  which,  under  other  circumstances,  would  in  all  proba¬ 
bility  have  sunk.  That  they  would  have  sunk  under  the  use  of  depres¬ 
sant  diaphoretics,  is  more  than  probable. 

It  is  in  the  discrimination  of  the  nature  of  each  case,  and  the  indica¬ 
tions  for  treatment  furnished  by  the  observations  made,  that  registration 
of  temperature  is  so  valuable  in  practice.  But  it  is  perfectly  obvious 
from  the  foregoing,  that  the  mere  noting  and  registering  of  the  patients’ 
temperature  will  not  give  practically  useful  results,  and  that  the  appli¬ 
cation  of  the  trained  intelligence  of  the  medical  attendent  to  the 
clear  comprehension  of  the  how  and  why  of  the  febrile  state,  is  neces¬ 
sary  to  the  selection  of  the  appropriate  remedy  for  the  reduction  of  the 
pyretic  condition. 

In  addition  to  the  diagnostic  aid  furnished  by  the  clinical  thermo¬ 
meter,  much  information  is  afforded  by  it,  when  taken  along  with  other 
information  given  by  noting  the  condition  of  the  skin  when  applying 
the  thermometer,  as  to  the  cause  of  the  rise  of  temperature  ;  and,  with 
that  information,  indications  also  for  the  proper  selection  of  the  apyretic 
measure  suited  exactly  to  the  exigencies  of  each  case. 


THE  RECOGNITION  OF  THE  DEGREE  OF  MASTER  IN 
SURGERY  BY  OUR  HOSPITALS  AND  OTHER 
INSTITUTIONS. 

Oi'R  attention  has  been  called  by  a  correspondent  to  a  very  great  and 
seiious  hardship  to  which  he  is  subjected.  He  is  a  Master  of  Arts  of 
the  University  of  Cambridge,  a  Bachelor  of  Medicine  and  a  Master  of 
Surgery  of  the  same  University,  and  a  Licentiate  of  the  Apothecaries’ 
Society ;  and  he  appears  on  the  A Iedical  Register  with  the  three  last 
named  qualifications.  He  writes  as  follows  : — “  I  apply  for  an  ap¬ 
pointment  at  a  public  institution,  and  am  asked  whether  I  am  a  mem¬ 
ber  of  the  Royal  College  of  Surgeons  and  a  Licentiate  of  the  Society  of 
Apothecaries.  I  state  that  I  am  a  Master  in  Surgery  of  the  University 
of  Cambi  idge,  which  degree  gives  me  full  power  to  practise  as  a  sur- 
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geon.  I  am  afterwards  told  that  I  am  not  eligible  as  a  candidate  be¬ 
cause  I  am  not  a  member  or  a  Fellow  of  the  Royal  College  of  Surgeons. 
Now,  of  course,  the  authorities  have  a  perfect  right  to  stand  by  the 
wording  of  their  bye-law,  but,  surely,  are  equally  empowered  to  use  it 
in  a  wider  sense.  Doubtless,  the  original  intention  was  that  the  officer 
should  be  a  legally  qualified  surgeon,  and  at  that  time  the  diploma  of 
the  College  of  Surgeons  was  the  only  one  to  be  obtained.  The  require¬ 
ments  for  the  Master  in  Surgery  from  its  foundation  have  been  far 
greater  than  those  for  the  membership.”  This,  we  need  not  say,  is  a 
very  important  matter,  affecting  deeply  the  credit,  as  well  as  the  in¬ 
terests,  of  the  Universities,  and  one  which  it  becomes  them  at  once  to 
look  into  and  to  have  rectified,  as,  indeed,  it  ought  to  have  been  ere 
this.  A  similar  rule  to  that  which  thus  bars  our  correspondent  from 
the  candidatnre  for  a  post  in  the  institution  to  which  he  refers,  exists 
in  the  case  of  many  other  institutions;  and  the  fact  is,  that  at  the 
present  time  a  literal  rendering  of  the  rules  and  bye-laws  excludes  the 
University  graduates  from  not  a  few  surgical  appointments.  Even  in  the 
instance  of  the  Poor-law  service,  the  consultant  in  cases  of  operation 
must  be  a  Member  or  Fellow  of  the  College  of  Surgeons.  Doubtless,  as 
our  correspondent  remarks,  there  was  no  intention  of  excluding  other 
legally  qualified  surgeons  ;  but,  at  the  time  in  which  these  laws  and 
regulations  were  passed,  or  most  of  them,  the  College  of  Surgeons  was 
the  only  body  granting  a  qualification  to  practise  in  surgery.  Now, 
however,  nearly  every  University  in  the  United  Kingdom  confers  the 
degree  of  Master  in  Surgery  after  a  special  examination,  which,  in  most 
instances,  if  not  in  all,  is  as  good  as  that  for  the  membership  of  the 
College  of  Surgeons  ;  and  this  we  say  without  in  the  least  depreciating 
the  latter.  At  Cambridge,  the  candidate  for  the  examination  must 
have  passed  the  general  examinations  required  for  a  degree  in  Arts,  or 
neatly  the  same,  have  gone  through  all  the  curriculum,  and  passed  the 
three  examinations  required  for  the  degree  of  Bachelor  of  Medicine, 
and  must  have,  in  addition,  attended  lectures  on  anatomy  and  surgery, 
have  piactised  dissection  a  second  season,  have  attended  the  surgical 
piactice  of  a  hospital  for  three  years,  and  been  house-surgeon  or  dresser 
for  six  months.  T.  he  examination  for  the  surgical  degree  is,  as  we 
happen  to  know,  an  exceedingly  thorough  one.  The  examiners  are 
selected,  in  part  at  least,  from  among  the  most  eminent  metropolitan 
surgeons.  The  examination  is  conducted  in  a  practical  manner  in  the 
dissecting-room  and  the  hospital,  as  well  as  in  writing.  Indeed,  the 
provisions,  both  as  regards  the  curriculum  of  study  and  the  examination 
for  insuring  competency  in  the  graduates,  can  scarcely  be  exceeded. 
The  regulations  and  provisions  in  the  other  Universities  are  of  a  similar 
Lind.  In  each  instance,  the  candidate  is  required  to  have  passed  the 
examinations  required  for  the  degree  in  medicine  before  he  presents 
himself  for  the  surgical  examinations.  It  is  obviously,  therefore,  most 
unjust  that  the  graduates  in  surgery  at  our  Universities  should  be  ex¬ 
cluded  from  any  of  those  posts  or  offices  to  which  the  members  or  Fel¬ 
lows  of  the  Colleges  of  Surgeons  are  admitted.  All  that  is  required  is 
that  the  laws  of  our  institutions  should  be  brought  into  accordance  with 
the  present  state  of  things  in  surgery  and  with  the  Medical  Register. 
This  ought  to  be  done  ;  and  the  sooner  it  is  done  the  better.  It  is  the 
duty  of  the  Universities  to  see  to  this,  and  take  measures  that  their 
graduates  are  duly  cared  for,  and  not  subjected  to  the  indignity  and 
serious  disadvantage  of  which  our  correspondent  has  good  reason  to 
complain. 


Dr.  Gee  has  been  promoted  physician,  and  Dr.  Thomas  Barlow 
elected  assistant-physician,  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street. 

At  the  meeting  of  the  Obstetrical  Society  to  be  held  on  Wednesday, 
April  7th,  Mr.  Spencer  Wells  will  open  a  discussion  “  On  the  Rela¬ 
tion  of  Puerperal  Fever  to  Infectious  Diseases  and  Pyaemia”. 

The  next  quarterly  meeting  of  the  Managing  Committee  of  the 
Stamford  and  Rutland  Infirmary  is  to  be  made  special  for  the  purpose 
of  considering  a  proposal  to  pay  the  medical  staff  for  their  services, 
which  have  hitherto  been  honorary. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  the  annual  general  meeting,  held  on  March  22nd  ir  eorge 
Burrows,  Bart.,  M.D.,  F.R.S.,  Physician  in  Ordinary  to  the  Q  , 
was  re-elected  President  of  the  College.  He  delivered  an  address, 
which  will,  at  the  request  of  the  Fellows,  be  separately  published. 

THE  LEWES  EPIDEMIC. 

The  epidemic  of  typhoid  at  Lewes,  which  it  was  hoped  had  almost 
disappeared  from  the  town  about  a  month  ago,  made  its  reapp 
in  a  rather  severe  form  during  the  past  two  01  three  wee  s.  1'e  01 
six  fatal  cases  occurred  recently.  The  return  for  the  past  veei, .  ow 
ever,  shows  a  decrease  both  in  the  number  of  cases  and  the  intensity  o 
the  disease. 

A  PROVIDENT  HOSPITAL  FOR  BRIGHTON. 

The  question  of  a  Provident  Hospital  for  Brighton  continues  to  engage 
the  attention  of  the  medical  men  there,  and  it  seems  likely  that  this  ad¬ 
mirable  proposal  will  be  carried  into  effect..  A  conespondence  on  tie 
subject  has  been  going  on  in  the  Sussex  Daily  News,  and  the  main 
questions  have  been  well  discussed.  As  it  appears  that  the  Sussex 
County  Hospital  is  unable  by  its  statutes  to  entertain  the  idea  of  opening 
a  provident  branch,  the  platform  upon  which  a  self-supporting  hospital 
would  have  to  be  founded  must  now  be  well  considered.  Theie  seems 
to  be  little  difference  of  opinion  as  to  the  desirability  of  endeavouring 
to  raise  the  tone  of  the  working  classes  in  the  matter  of  medical  lelief. 
One  correspondent  writes  ‘The  quality  of  mercy  is  twice  blest,  it 
blesses  him  who  gives  and  him  who  takes’,  but  when  I  see  that  the 
working  men  of  our  country,  its  bone  and  sinew,  are  becoming  moially 
emasculated,  intellectually  debased  by  misapplied  charity,  I  am  disposed 
to  say  such  charity  is  a  poison,  such  mercy  is  a  curse  ;  it  cuises  him 
who  gives  (and  unfortunately  his  fellow-citizens  too)  in  the  shape  of 
poor-rates,  and.  him  who  takes  in  the  shape  of  pauperism  and  degiada- 
tion.  Looking  at  the  matter  thus,  I  would  exclaim  with  Mr.  Maniage 
Wallis  at  the  Town  Hall  meeting,  ‘  in  the  matter  of  medical  charity, 
he  gives  twice  who  gives  not  quickly,  but  wisely’.”  It  has  been  a 
question  how  far  the  existing  medical  charities  of  the  town  aie  abused. 
But  this,  we  venture  to  think,  is  rather  beside  the  mark.  It  is  only  the 
gross  cases  of  abuse  which  can  be  recognised  by  casual  observation  ; 
and  these  are  comparatively  rare.  It  is  for  the  rank  and  file  of  the 
industrial  classes  that  it  is  necessary  to  devise  a  system  of  medical  relief, 
adapted  to  their  circumstances  and  to  their  earnings.  “  M.D.  puts 
the  case  well  when  he  says  : 

“  At  present,  great  numbers,  especially  of  the  working  classes,  are, 
in  case  of  accident  or  disease,  driven  to  the  hospital  because  they  eithei 
cannot  afford  or  their  homes  are  not  adapted  for  home  treatment.  On 
such  persons  applying  at  the  hospital,  there  is  now  no  alternative  but  to 
admit  them,  but,  if  a  provident  hospital  existed,  the  governors  would 
be  able  to  refer  them  to  such  an  institution.  I  grant  that  a  piovident 
hospital  would  be  impotent  in  reforming  such  abuses  as  now  exist,  if 
our  gratuitous  institutions  continued  to  keep  their  doors  wide  open  to  all 
comers  ;  but  it  is  to  be  hoped  and  expected,  from  a  knowledge  of  the 
spirit  actuating  influential  members  of  their  governing  bodies,  that  a 
provident  hospital  existing  and  a  provident  dispensary  existing,  they 
would  narrow  their  portals,  and,  in  the  interests  of  the  working  classes 
and  of  society  at  large,  refuse  to  admit  anyone  to  the  benefits  of  the 
charity  they  dispense  but  ‘  the  sick  and  lame  poor  . 


PREVENTION  OF  TRICHINOUS  DISEASE. 

The  Prussian  ministry  has  recently  issued  some  modifications  of  the 
regulations  made  in  1865  and  1866  for  the  prevention  of  trichinous  dis¬ 
ease.  One  of  the  new  regulations  orders  that  everyone  who  kills  a  pig, 
or  has  one  killed,  must  have  it  examined  by  an  official  inspector  ;  and 
the  flesh  of  the  animal  must  not  be  delivered  to  other  persons,  nor  pre¬ 
pared  for  human  food,  unless  the  inspector  certifies  that  “  the  pig  has 
been  found  free  from  trichinae”.  An  order  issued  in  1865  for  the  burial 
of  the  bodies  of  pigs  found  to  be  infected  with  trichince  is  repealed  ;  and 
it  is  now  declared  that  the  fat  of  pigs,  which  have  been  found  on  micro¬ 
scopic  examination  to  have  trichinae,  may  be  used  for  technical  pur¬ 
poses,  or  for  food,  after  being  boiled  without  the  addition  of  sulphui  ic 


acid.  The  meat,  however,  must  be  cut  into  small  pieces,  and  boiled 
for  three  hours  in  the  presence  of  an  official  inspector.  The  portions 
of  flesh  remaining  after  the  removal  of  the  fat  are  to  be  buried.  An 
inspector  of  meat  is  not  allowed  to  make  a  microscopic  examination  ot 
the  flesh  of  more  than  six  pigs  on  the  same  day  ;  and  he  must,  after 
July  1st,  make  an  entry  of  the  particulars  and  results  of  his  examinations 
in  a  book  of  forms  provided  for  the  purpose. 

THE  ROYAL  INFIRMARY  AT  MANCHESTER. 

An  association  of  local  capitalists  have  made  a  proposal  to  purchase 
this  institution  and  the  ground  attached  to  it,  for  a  sum  exceeding  t  iree 
quarters  of  a  million  sterling.  The  proposal  is  supported  by  many 
conversant  with  the  merits  of  the  question,  on  the  sensible  groun  s 
that  the  hospital  would  be  more  advantageous  to  the  general  health  of 
the  patients,  if  it  were  removed  into  the  purer  air  of  the  suburbs,  than 
as  it  is  now,  situated  in  the  heart  of  the  city.  A  site  would  probably  be 
sought  in  the  direction  of  Owens  College,  and.  there  would  be  a  mani¬ 
fest  advantage  in  the  .establishment  of  a  clinical  hospital  near  to  the 
Royal  School  of  Medicine,  which  now  forms  a  part  of  the  College.  If, 
however,  the  decision  of  the  Infirmary  Board  be  adverse  to  the  dis¬ 
turbance  of  the  status  quo,  an  extension  of  the  present  building  will,  in 
all  probability,  be  proposed,  as  it  is  too  small  to  meet  the  demands  on 
its  accommodation. 

WATER-SUPPLY. 

Dr.  T.  Orme  Dudfield,  the  Medical  Officer  of  Health  for  Kensington, 
recently  drew  attention  to  a  nuisance  which  existed  in  his  district,  simi¬ 
lar  to  that  which  caused  the  outbreak  of  typhoid  at  Lewes,  viz.,  the 
suction  of  sewer-gas  through  water-pipes  supplied  on  the  intermittent 
system.  The  particular  nuisance  has  been  abated ;  but  Dr.  Dudfield 
very  truly  remarks,  that  dangerous  nuisances  of  the  kind  described  may 
occur  at  any  time,  or  in  any  locality,  under  similar  circumstances,  so 
long  as  the  intermittent  system  of  water-supply  is  maintained.  Foitu- 
nately,  however,  in  the  above  case,  no  serious  epidemic  occurred  ;  but 
that  was  from  good  fortune  rather  than  good  judgment. 

MILK  CONTRACTS. 

The  Guardians  of  St.  Pancras  have  issued  a  form  of  contract  to  be 
signed  by  all  persons  who  tender  for  the  supply  of  milk  for  parochial 
use.  By  the  form,  the  contractor  undertakes  to  supply  “new  un¬ 
skimmed  milk  as  milked  from  the  cow  at  per  barn-gallon  (to  be  of  such 
quality  as  will  produce  at  least  ten  parts  of  cream  in  every  hundred 
parts,  the  milk  to  be  properly  tested)”.  The  intention  of  this  clause 
is,  no  doubt,  to  ensure  the  supply  of  an  excellent  quality  of  milk  as 
milked  from  the  cow.  The  provision  that  there  shall  be  constantly  a 
yield  of  10  per  cent,  of  cream  is,  however,  so  far  unfortunate,  inasmuch 
as  it  will  not  really  secure  that  object.  It  frequently  happens  that  very 
excellent  and  perfectly  genuine  milk  sometimes  will  not  spontaneously 
yield  10  per  cent,  of  cream,  although  it  may,  by  watering  judiciously, 
be  made  to  give  the  required  percentage  of  cream.  The  clause,  there¬ 
fore,  might  in  some  cases  become  ineffective. 

THE  EXAMINATIONS  AT  THE  COLLEGE  OF  SURGEONS. 
During  April,  there  will  be  two  primary  examinations  for  the  mem¬ 
bership  •  viz.,  on  the  3rd  and  24th  of  the  month ;  and  one  pass  exa¬ 
mination,  commencing  on  the  16th.  The  College  authorities  advertise 
that  they  require  the  schedules  of  candidates  for  the  primary  examina¬ 
tion  to  be  posted  ten  days  beforehand;  but  we  understand,  from  a 
demonstrator  of  anatomy  in  one  of  the  London  schools,  that  schedules 
will  be  accepted  even  up  to  the  day  of  examination,  provided  the  pos¬ 
sible  number  of  candidates  is  not  completed  ;  at  the  last  examination 
in  January,  this  was  done.  When  the  numbers  were  all  taken,  other 
students  who  applied  to  be  examined  were  refused,  but  were  told  that 
they  might  apply  again  on  the  day  of  examination,  when  they  would 
have  the  chance  of  the  places  of  those  who  retired.  Two  or  three 
men  came  from  Liverpool  on  this  chance,  and  then  were  refused. 
Surely  this  is  not  right.  A  complaint  is  also  made  of  an  innova  ion 
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introduced  in  January  last  by  the  separation  of  the  questions  in  physio¬ 
logy  from  those  in  anatomy,  on  the  ground  that  it  is  absurd  to  test  a 
man  s  knowledge  in  physiology  by  two  questions  only.  But  we  expect 
the  examiners  will  require  the  experience  of  more  than  one  examina¬ 
tion  to  test  the  working  of  the  change. 
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VOLUNTEER  SERVICE  ACCIDENT  FUND  SOCIETY. 

The  annual  meeting  of  this  Society,  which  was  instituted  in  1862  for 
the  purpose  of  affording  pecuniary  aid,  on  the  principle  of  mutual  pro¬ 
vidence,  to  volunteers  disabled  by  injuries  received  in  the  performance 
of  military  duty,  was  held  on  Wednesday,  March  24th.  The  report 
for  1S74  showed  that  during  the  year,  among  14,255  members,  102 
accidents  had  been  reported,  of  which  97  were  admitted  as  claims, 
sums  of  money  varying  from  £14  to  ios.,  and  amounting  in  all  to 
^291,  being  distributed  among  the  injured  persons.  In  the  previous 
year,  the  number  of  accidents  admitted  as  claims  was  162,  among 
16, 199  members ;  and  the  amount  of  grants  £580  :  15.  The  allowances 
were  made  at  the  rate  of  £1  for  each  week  of  total  disability.  Tables 
given  in  the  report  showed  that,  during  the  Society’s  thirteen  years  of 
existence,  £950  had  been  distributed  to  the  widows  and  families  of  five 
volunteers  killed  by  accident,  and  .£4,343  :  10  to  1,108  volunteers  who 
had  received  injuries  of  various  degrees  of  severity.  The  following 
gentlemen  were  elected  members  of  the  Committee  of  Management  for 
the  next  year:  Colonel  MacLeod  of  MacLeod;  Lieut-Colonel  the 
Hon.  C.  H.  Lindsay;  Lieut. -Colonel  Wilkinson;  Lieut. -Colonel 
Stedall ;  Lieut. -Colonel  Vickers;  Major  Pott;  and  Dr.  W.  Dickson, 
R.N.,  Medical  Officer  to  H.M.  Customs.  We  desire  to  call  the 
attention  of  our  readers,  many  of  whom  are  connected  with  volunteer 
corps,  to  the  existence  of  this  useful  Society,  the  object  of  which  is 
consonant  with  that  principle  of  providence,  the  development  of  which 
among  the  working  classes  we  have  always  advocated  ;  and  to  ask  their 
aid  in  making  it  better  known  and  appreciated  than  it  is  at  present. 
The  subscription  is  only  one  shilling  yearly  from  each  member ;  and 
from  the  sum  raised  in  this  way  each  year,  allowances  not  exceeding 
£1  per  week  are  granted.  All  communications  regarding  the  Society 
are  to  be  addressed  to  the  Secretary,  Dr.  A.  Henry,  57,  Doughty 
Street,  London,  W.C. 


poses.  An  annual  session,  lasting  three  or  four  days,  would  be  held 
once  a  year;  and  it  is  suggested  that  they  should  be  held  at  the  same 
time  and  in  the  same  town  as  the  session  of  the  British  Medical  Asso¬ 
ciation.  For  obvious  reasons,  the  President  would  be  elected  from  the 
town  m  which  the  British  Dental  Association  met.  Further  details  of 
the  scheme  will  be  found  in  the  periodical  already  referred  to. 


HARVEIAN  SOCIETY  OF  LONDON. 

In  accordance  with  a  suggestion  contained  in  the  annual  address  of 
Mr-  J-  R-  Lane,  the  late  President  of  the  Harveian  Society,  the  Coun¬ 
cil  of  the  Society  agreed  to  recommend  that  an  annual  lectureship 
should  be  established.  At  the  ordinary  meeting  of  the  Society  held  on 
Thursday,  the  18th  instant,  the  proposals  of  the  Council  were  unani¬ 
mously  adopted  by  the  members.  It  was  resolved  that  “  a  lectureship 
shall  be  instituted  by  the  Society,  to  be  entitled  the  Harveian  Lecture- 
5  ip,  which  shall  consist  of  either  two  or  three  lectures  on  some  sub- 
ject  of  practical  interest  in  medicine,  midwifery,  or  surgery,  to  be  de¬ 
livered  annually  or  at  the  discretion  of  the  Council.  The  lecturer 
5  all  be  chosen  by  the  Council  from  among  the  members  of  the  Society, 
md  sha|l  receive  an  honorarium  for  each  lecture”.  The  Society 
'  ejoices  in  the  possession  of  a  surplus,  and  seems  disposed  to  make 
good  use  of  the  funds  which  began  to  accumulate  under  the  careful 
^ministration  0f  the  late  treasurer,  Dr.  Fuller. 


A  BRITISH  DENTAL  ASSOCIATION. 

.HE  cunent  number  of  the  Monthly  Review  of  Dental  Surgery  contains 
proposition  for  the  formation  of  a  British  Dental  Association,  the 
ject  of  which  is  to  bring  the  large  and  constantly  increasing  number 
membeis  of  the  dental  profession  in  the  United  Kingdom  into  more 
equent  and  intimate  relation  with  each  other.  It  is  proposed  to  assi- 
1  a^e  dm  character  and  constitution  of  the  Dental  Association  to 
lose  of  the  British  Medical  Association.  The  General  Council  would 
in  London,  and  made  up  both  of  provincial  r.r.d  London  practi- 
oners.  Branches  would  be  established  in  various  centres  throughout 
e  kingdom,  having  an  organisation  of  their  own  for  all  local  pur¬ 


DR.  RUMSEY,  F.R.S. 

We  desire  to  call  attention  to  the  report  of  the  meeting  held  by  some 
of  the  friends  of  Dr.  Rumsey  of  Cheltenham,  under  the  presidency  of 
,  *'  a"’  T^sday  last.  The  great  services  rendered  by  Dr.  Rumsey 
to  Public  Health  are  too  well  known  to  need  recapitulation,  and  are  a 
striking  example  of  what  maybe  achieved  by  a  country  practitioner, 
unaided  by  official  position,  but  having  enlightened  conviction  com¬ 
bined  with  unwearied  industry,  ability,  and  perseverance.  On  the 
British  Medical  Association,  the  labours  of  Dr.  Rumsey  give  him  a 
peculiar  claim  ;  he  utilised  its  organisation  in  the  fullest  and  most  prac¬ 
tical  manner  ;  and  it  will  always  remain  a  lasting  credit  to  the  Asso¬ 
ciation,  that  to  it,  largely  in  consequence  of  Dr.  Rumsey’s  impulse  and  under 
.is.  direction,  through  the  State  Medicine  Committee,  the  country 
is  indebted  for  the  sanitary  measures  which  have  distinguished  the 
parliamentary  legislation  of  the  last  few  years.  It  is,  therefore,  we 
thmk,  incumbent  on  the  Hon.  Secretaries  of  the  various  Branches  of  the 
British  Medical  Association  to  bestir  themselves  heartily  in  support 
of  the  resolutions  passed  at  the  meeting  at  Somerset  House,  and  thus  to 
give  substantial  proofs  of  their  recognition  of  Dr.  Rumsey’s  life-long 
services  in  the  cause  of  State  and  Sanitary  Medicine.  He  has  spent 
himself  in  the  service  of  the  country.  Such  work  as  he  has  done  cannot 
e  achieved  without  the  constant  sacrifice  of  personal  interests.  Hence 
we  look  m  vain  at  this  moment  for  any  to  succeed  him  even  in  the  least 
c  1  .cult  part  of  his  work,  the  vigilant  and  suggestive  criticism  of  sanitary 
measures.  His  mind,  however,  was  always  not  less  constructive  than 
critical.  His  withdrawal  from  public  life  is  an  immeasurable  loss.  His 
enthusiasm,  his  experience,  his  earnest  and  single-minded  devotion  to 
sanitary  progress  inspired  others,  who  will  greatly  miss  the  influence, 
and  missing  it,  may  shrink  from  the  tasks  to  which  he  encouraged 
them.  Fortunately  for  the  cause  of  Public  Health,  his  activity  endured 
over  the  most  critical  periods  of  legislation,  and  his  untiring  energy  has 
left  upon  the  statute-book  monuments  of  his  word,  But  this  is  distinctly 
not  the  work  which  pays  in  coin.  Mothers  have  a  distrust  of  the  physic 
0  p  iflosophers.  Work  such  as  Dr.  Rumsey’s  reflects  honour  on  his  pro¬ 
fession,  adds  to  its  knowledge  and  its  influence  and  credit  in  the 
State,  and  its  power  of  usefulness.  But  it  is  the  reverse  of  lucrative. 

It  has  its  own  dignity,  its  own  rewards,  its  own  nobility  ;  but  it  carries 
pains  and  penalties,  and  in  this  case  a  sudden  infirmity  has  aggravated 
and  increased  them.  In  carrying  out  the  resolutions  of  the  meeting  to 
which  we  refer,  and  bringing  them  under  notice  in  their  Branches,  the 
Local  Secretaries  will  fulfil  what  may  almost  be  considered  a  moral 
obligation. 


THE  LUNACY  LAW. 

In  the  course  of  comments  on  the  case  of  Miss  Wood,  we  observe  com¬ 
plaints  that  the  existing  Lunacy  Law  is  in  an  unsatisfactory  condition. 
An  anest  under  the  present  order  and  certificates  ought,  it  is  said,  to 
have  only  a  provisional  effect,  and  no  lunatic  ought  to  be  permanently 
imprisoned  without  a  certificate  from  a  medical  officer  of  the  Govern¬ 
ment.  But  this  is  exactly  what  now  takes  place  :  every  patient  is  visited 
by  a  medical  officer  of  the  Government,  to  wit,  a  commissioner  in  lunacy ; 
he  can  demand  a  private  interview,  and  will  be  discharged  if  found 
sane,  ho  one  is  “ permanently  imprisoned”  without  such  inspection, 
but  if,  as  some  suggest,  every  patient  is  to  be  inspected  by  a  comm'is- 
sioner  immediately  after  admission,  commissioners  will  have  to  be 
appointed  by  the  hundred,  for  the  admissions  amount  to  many  thou¬ 
sands  ;  and  we  question  whether  the  taxpayer  would  approve  of  the 
arrangement. 


422 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  27,  1875. 


THE  LIVERPOOL  ROYAL  INFIRMARY. 

OUR  Liverpool  correspondent  announces  the  completion  of  the  en¬ 
larged  operating  theatre,  which  is  now  as  commodious,  well  lighted, 
and  otherwise  suitably  appointed,  as  could  well  be  desired  ;  at  the  same 
time,  a  new  and  much  enlarged  dead-house  and  post  mortem  room  have 
been  added  to  the  infirmary,  with  all  necessary  adjuncts  for  teac  mg 
and  demonstrating  morbid  anatomy  and  practical  pathology.  These 
additions  are  but  the  commencement  of  considerable  improvements 
contemplated  by  the  Committee,  with  a  view  to  develope  to  the  utmost 
the  facilities  this  large  hospital  affords  as  a  school  of  medicine  and  sur¬ 
gery.  Amongst  other  arrangements  in  perspective,  the  intern  medica 
staff  is  about  to  be  increased  by  the  appointment  of  six  house-surgeons, 
who  will  be  selected  by  competition  from  the  students  of  the  schoo 
on  the  completion  of  their  curriculum,  and  after  having  obtained  a 
qualification.  These  and  other  suggestions  which  the  progress  and 
rapidly  increasing  requirements  of  the  Medical  School  have  foicec 
upon  the  somewhat  too  conservative  leaning  of  the  Infirmary  Com¬ 
mittee,  are  most  encouraging  and  satisfactory  to  those  who  take  an  in¬ 
terest  in  the  advancement  of  medical  education  in  general,  and  of  pio- 
vincial  medical  schools  in  particular. 

REJECTED  CANDIDATES  AT  THE  COLLEGE  OF  SURGEONS. 

For  the  last  year  or  two,  the  Council  of  the  College  of  Surgeons  has 
published  a  return  of  the  number  of  rejected  candidates  at  the  primary 
and  pass  examinations  for  the  diploma  of  membership,  fiom  all  the 
recognised  schools.  Being  desirous  of  extending  the  usefulness  of  this 
return,  Mr.  John  Gay  brought  forward  the  following  motion  foi  dis¬ 
cussion  at  a  recent  meeting  of  the  Council.  “  That  a  repoit  fiom  the 
Court  of  Examiners  be  annually  laid  before  this  Council  at  the  quai  terly 
meeting  in  July,  of  the  number  of  candidates  who  have  presented  them¬ 
selves  during  the  year  for  the  professional  examinations  for  the  diploma 
of  fellow,  showing  the  number  who  have  passed  and  have  been  rejected 
from  each  medical  school  in  the  period  ;  and  that  a  similai  lepoit  fiom 
the  Court  of  the  number  of  those  passed  and  rejected  during  the  past 
collegiate  year  (1873-74)  be  laid  before  this  Council  at  the  earliest  con¬ 
venient  opportunity.”  This  proposal,  however,  failed  from  want  of  a 
seconder. 

THE  LEAMINGTON  PROVIDENT  DISPENSARY. 

This  institution  has  just  held  its  sixth  annual  meeting,  and  we  aie 
glad  to  observe  that  it  continues  to  make  steady  progress.  The  num¬ 
ber  of  cases  treated  during  the  year  was  3>776>  as  against  3,698  in 
1874;  and  the  sum  divided  among  the  three  medical  officers  was 
^379  :  15  :  10,  as  against  ^336  : 6  :  3  in  the  previous  year.  Lord  Leigh, 
who  presided  at  the  meeting,  in  his  opening  speech,  said  :  “  He  could 
hardly  conceive  a  more  useful  institution  than  a  self-suppoiting  pio\i 
dent  dispensary.  There  was  an  old  saying,  which  would  bear  repeat¬ 
ing,  that  charity  could  not  be  more  effectually  shown  than  by  helping 
those  who  endeavoured  to  help  themselves.  He  was  proud  to  say  that 
Warwickshire  was  one  of  the  first  counties  to  adopt  provident  dispen¬ 
saries.  The  Coventry  dispensary  was  founded  by  the  philanthropy  of 
one  who  had  now  been  dead  many  years,  the  late  Mr.  Smith  of  Southam, 
who  was  assisted  in  the  good  work  by  several  friends  ;  and  some  few 
years  afterwards  a  similar  institution  was  started  at  Warwick, 
and  w7as  still  being  successfully  carried  on  there.  When  they  heard 
that  there  were  3,385  members,  and  that  during  the  last  six  years  and 
a  half  20,000  cases  had  been  treated  in  connection  with  the  Leaming¬ 
ton  Dispensary,  these  figures  alone  spoke  volumes  for  the  success  of  the 
institution.  He  hoped  sincerely  that  the  institution  would  continue  to 
progress  and  flourish,  as  he  was  satisfied  of  this,  that  the  more  self- 
supporting  dispensaries  were  adopted  throughout  the  country,  the 
greater  would  be  the  benefit  to  poor  people. 

RECENT  URBAN  MORTALITY. 

During  last  week  3,791  births  and  4,194  deaths  were  registered  in 
London,  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
annual  rate  of  mortality  was  28.  It  was  25  in  Edinburgh,  35  'n  Glas¬ 


gow,  and  29  in  Dublin.  In  the  eighteen  large  English  towns  the  rate 
w'as  lowest  (23)  in  Leicester,  whilst  in  Norwich  it  wras  31,  Sunderland 
31,  Liverpool  31,  Manchester  33,  Nottingham  36,  Oldham  36,  and 
Wolverhampton  37.  The  zymotic  rate  was  6.0  in  Oldham,  and  6.9  in 
Sunderland.  Scarlet  fever  continues  somewhat  fatally  prevalent  in 
Bradford  and  Hull,  and  the  deaths  from  measles  have  steadily  increased 
in  recent  weeks.  In  London,  2,518  births  and  1,728  deaths  were  le- 
gistered  The  births  exceeded  the  average  ;by  26,  and  the  deaths  by 
80  The  annual  death  rate  was  26.  The  deaths  referred  to  zymotic 
diseases  were  180;  were  56  below  the  average:  and  gave  a  zymotic 
rate  of  2. 7.  The  deaths  referred  to  diseases  of  the  respiratory  organs, 
which  in  the  two  previous  weeks  had  been  612  and  566,  declined  to 
498,  but  exceeded  the  average  by  103.  Of  persons,  aged  eighty  years 
and  upwards,  59  died  during  the  week.  In  outer  London  the  death 
rate  from  all  causes  and  from  the  seven  principal  zymotic  diseases  was 
19-5  and  1.8' per  1,000  respectively,  against  26.2  and  2.7  in  inner 
London.  At  Greenwich  the  mean  reading  of  the  barometei  was  30.05 
inches  :  the  mean  temperature  of  the  air  w'as  37.0  deg.  or  4.5  deg. be¬ 
low  the  average  ;  and  the  general  direction  of  the  wind  was  north  and 
north-east.  Rain  fell  on  Friday  only,  to  the  amount  of .  10  of  an  inch. 


EPSOM  COLLEGE. 

THE  authorities  of  the  College  have  decided  that  for  the  future  there 
shall  be  three  terms,  each  of  thirteen  weeks’  duration.  1  ho  Christmas 
vacation,  which  formerly  lasted  four  weeks  and  a  half,  is  now  restricted 
to  four  weeks  ;  whilst  the  summer  vacation,  which  used  to  extend  over 
six,  is  now  prolonged  to  seven  weeks.  The  Easter  vacation  remains 
as  ’it  was,  viz.,  a  fortnight  in  length.  In  accordance  with  the  new7  ar¬ 
rangements,  the  Easter  vacation  for  this  year  will  begin  on  Friday, 

April  1 6th. 


SCOTLAND. 


EDINBURGH  ROYAL  INFIRMARY  :  MODE  OF  ELECTION  OF 

MANAGERS. 

A  special  general  meeting  of  the  Court  of  Contributors  to  the  Royal 
Infirmary  was  held  last  week,  for  the  purpose  of  making  “a  bye-law  to 
regulate  the  mode  of  election  of  six  managers  by  the  contributors  on 
the  first  Monday  of  January  yearly”.  This  course  w'as  rendered  neces¬ 
sary  by  the  troublesome  discussions  which  took  place  at  the  election 
meeting  at  the  beginning  of  the  present  year,  when,  it  will  be  remem¬ 
bered,  the  ruling  of  the  Chairman  as  to  the  proper  mode  of  election 
was  so  disapproved  of  by  a  section  of  the  meeting,  that  it  was  at  one 
time  thought  probable  that  the  law-courts  would  be  applied  to.  for¬ 
tunately,  pacific  counsels  prevailed,  and  the  present  meeting  was  in¬ 
tended  to  prevent  similar  difficulties  in  future.  The  chair  was  occupied 
by  the  Lord  Provost ;  and  the  meeting,  which  was  not  a  large  one, 
unanimously  passed  the  following  rules  :  “  That  the  name  of  any  person 
proposed  as  a  manager  must  be  lodged  with  the  Clerk  of  the  Infirmary 
a  week  before  the  meeting ;  that  all  names  so  lodged  shall  be  publicly 
advertised ;  that  a  printed  list  of  persons  so  proposed  shall  be  handed 
to  members  of  the  Court  of  Contributors  as  they  enter  the  room ;  that, 
■hen  a  poll  is  demanded,  the  voting  shall  be  by  crosses  opposite  the 
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names  of  the  nominees  it  is  desired  to  elect;  that  not  more  than  si 

names  shall  be  so  marked;  that  the  slips  shall  be  collected  by  tellers, 
and  the  result  reported  to  an  adjourned  meeting  of  contributors;  an 
that  it  shall  not  be  competent  to  propose  any  person  whose  name  has 
not  been  lodged  with  the  Clerk  a  week  before,  except  with  the 
unanimous  approval  of  the  contributors  present  at  the  meeting. 
These  rules,  it  will  be  hoped,  will  prove  satisfactory.  At  the  same 
meeting,  it  was  mentioned  that  the  average  cost  of  each  patient  in  the 
Infirmary  has  risen  within  the  last  few  years  from  ^35  t0  upwards  o 
£50,  and  that  increased  subscriptions  were  urgently  needed  to  meet  t  e 
additional  outlay.  To  help  in  raising  subscriptions,.  the  work  of  can¬ 
vassing  has  for  the  past  two  years  been  taken  vigorously  in  an 
by  some  ladies  and  gentlemen,  with  the  result  of  a  consideva 
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increase.  Now  that  the  work  has  been  again  handed  over  to  the  paid 
officials,  the  Committee  trusted  that  the  newly  acquired  subscribers 
would  not  fall  off. 


ROYAL  MEDICAL  SOCIETY  OF  EDINBURGH. 

The  annual  dinner  of  the  Royal  Medical  Society  was  held  in  the 
Douglas  Hotel  a  week  or  two  ago,  and,  as  usual,  was  a  successful  and 
pleasant  gathering.  Dr.  Saundby,  the  senior  President,  was  in  the 
chair,  and  was  supported  by  several  of  the  Professors,  the  Presidents 
of  the  Royal  Colleges,  Dr.  Matthews  Duncan,  Dr.  Gairdner  of  Glasgow, 
etc.  The  Chairman,  in  proposing  the  toast  of  the  evening,  “  Success 
to  the  Royal  Medical  Society”,  pointed  out  that  the  Society  continued 
to  be  as  prosperous  as  ever,  and  that  the  number  of  members  was  in¬ 
creasing,  in  spite  of  the  great  demands  now  made  upon  the  time  of 
medical  students. 


Surgery,  were  approved.  The  following  University  examiners  were 
selected  to  conduct  the  examinations  for  graduation  in  science  in  the 
Department  of  Public  Health:  First  Examination,  Chemistry,  Pro! 
fessor  Crum  Brown;  Physics  and  Engineering,  Professor  Fleemimr 
Jenkm;  Sanitary  Laws  and  Vital  Statistics,  Professor  Maclagan 
Second  Examination,  Medicine  and  Practical  Sanitation,  Professors 
Maclagan,  Laycock,  and  Sanders. 


DR.  CHADWICK  DE  BANZIE. 

Dr.  Chadwick  de  Banzie,  who  appealed  last  week  from  ti, 
decision  of  the  Sheriff  to  the  Court  of  Sessions  against  a  conviction  for 
1  egally  piactising,  was  successful  in  his  appeal,  on  the  ground  that 
the  charge  against  him  being  general  and  including  mo"e  than  one 
statutory  offence,  the  conviction  did  not  shew  specifically  of  which 
offence  or  offences  the  appellant  had  been  convicted. 


ROYAL  SOCIETY  OF  EDINBURGH  :  THE  MAKDOUGALL-BRISBANE 

PRIZES. 

At  the  last  meeting  of  the  Royal  Society  of  Edinburgh,  Professor 
Crum  Brown,  on  the  part  of  the  Council,  stated  shortly  the  grounds 
on  which  they  had  awarded  the  Makdougall-Brisbane  prize  and  gold 
medal  for  the  biennial  period  1872-74  to  Professor  Lister  for  his  paper 
on  the  Germ-Theory  of  Putrefaction  and  other  Fermentative  Changes. 
It  was  important  as  a  contribution  to  microscopic  botany;  as  a  great 
step  towards  settling  the  question,  “Do  living  beings  ever  arise  from 
putrescent  matter?’  as  to  its  chemical  bearings,  especially  in  regard 
to  fermentation;  and  as  to  the  bearing  of  the.  observations  as  the 
basis  of  the  system  of  antiseptic  surgery.  The  President  then  presented 
the  medal  to  Professor  Lister,  and  expressed  the  hope  that  he  would 
continue  his  important  researches. 


IRELAND. 

At  the  annual  meeting  of  the  members  of  the  Royal  Irish  Academv 
held  last  week,  Professor  William  Stokes,  M.D.,  D  C  L  F  R  S  ^ 

appointed  president  for  the  ensuing  year.  ’’  ’’  ’  Was 

On  the  1 8th  instant,  the  appointment  of  medical  officer  to  Kilmain 
ham  Gaol  was  filled  up  by  the  selection  of  Dr.  Kirkpatrick  out  of  a 
large  number  of  candidates. 


At  a  meeting  last  week  of  the  Belfast  Guardians,  it  was  resolved 
hat  a  superannuation  allowance  of  ^50  per  annum  should  be  allowed 

to  Dr.  Henry  M.  Johnston,  late  visiting  medical  officer  of  the  work 
house.  * 


DEATH  OF  PROFESSOR  INGLIS  OF  ABERDEEN. 

The  news  of  the  death  of  Professor  Andrew  Inglis  of  Aberdeen  was 
received  in  Edinburgh  with  general  regret,  where  he  was  well  known 
as  an  able  obstetrician,  and  greatly  esteemed  by  a  large  circle  of  private 
friends.  He  commenced  practice  in  Edinburgh  in  i860,  and  in  1867  be¬ 
came  one  of  the  lecturers  in  midwifery  in  connection  with  the  Extra- 
Academical  School  of  Medicine.  Shortly  afterwards,  in  1869,  he  was 
appointed  to  the  Chair  of  Midwifery  in  Aberdeen.  Two  years  ago, 
however,  his  health  broke  down  under  an  overstrain  of  anxiety  and 
fatigue,  and  he  was  compelled  to  apply  for  leave  of  absence  from  the 
Senatus  for  two  years,  which  he  obtained.  He  was  a  good  deal  im¬ 
proved  in  general  health  until  a  short  time  since,  when  he  was  seized 

with  an  attack  of  congestion  of  the  lungs,  to  which  he  succumbed  in  a 

few  days. 


THREATENED  BURNING  OF  THE  UNIVERSITY. 

The  University  buildings  and  the  Museum  of  Science  and  Art  were  in 
no  little  danger  of  being  destroyed  by  fire  last  Sunday  week.  The 
South  Minster  Music  Hall,  a  building  of  wood,  which  stood  near  them, 
caught  fire,  and  the  wind  blew  quantities  of  burning  wood  and  cinders 
m  their  direction.  Owing  principally  to  the  exertions  of  Professors 
Turner  and  Maclagan  and  a  number  of  students,  the  danger  was 
averted  from  the  College  by  a  hose  being  carried  to  the  roof,  and  a 
stream  of  watei  being  kept  in  readiness  to  extinguish  any  burning 
masses.  The  lantern  roof  of  glass  and  wood  of  the  Museum  presented 
an  even  more  favourable  place  for  a  conflagration,  and  Mr.  Archer  and 
is  assistants  were  kept  hard  at  work  for  upwards  of  an  hour  in  running 
water  along  the  gutters  where  the  burning  wood  had  alighted.  No 
damage  was  done  to  either  building. 


During  the  last  quarter  of  the  year,  the  birth-rate  in  Ireland  amounted 
0  24.4  m  every  1,000,  and  the  death-rate  to  17  per  1,000,  the  latter 
being  somewhat  beyond  the  average  of  preceding  years,  and  the  higher 
moitahty  being  due  to  the  prevalence  of  scarlet  fever  and  to  the  in 
clement  weather. 


DUBLIN  HOSPITAL  SUNDAY. 

Our  readers  may  remember  that  three  institutions  in  Dublin  viz.  the 

Meath  and  Adelaide  Hospitals  and  the  Hospital  for  Incurables  re¬ 
fused  to  co-operate  with  this  movement,  and  declined  to  receiveanv 
portion  of  the  funds  collected.  We  learn  that  the  Meath  Hospital  will 
Jom  the  movement  this  year,  but  regret  that  the  Adelaide  Hospital 
should  still  stand  aloof.  The  advisers  of  the  latter  institution,  in  our 
opinion,  are  acting  most  injudiciously,  and  we  sincerely  trust  that  before 
it  is  too  late  better  counsels  may  prevail  as  regards  this  matter. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

A  MEETING  of  the  Council  was  held  on  the  18th  instant,  in  reference 
to  the  appointment  of  a  professor  of  chemistry,  including  practical 
chemistry,  in  the  room  of  Dr.  Reynolds,  resigned.  The  following  mem¬ 
bers  of  the  Council  being  selected  by  lot  to  make  the  appointment _ 

viz.,  John  K.  Barton,  William  Colies,  Henry  G.  Croly,  Michael  IT. 
Stapleton,  William  Stokes,  Edward  Ledwich,  Albert  J.  Walsh.  The 
candidates  were  three  in  number :  Charles  A.  Cameron,  City  Analyst, 
and  Lecturer  on  Chemistry  in  the  Ledwich  School  of  Medicine ;  Ed¬ 
mund  William  Davy,  Professor  of  Medical  Jurisprudence  to  the  Col¬ 
lege  ;  and  Emil  Konigs  ;  Dr.  Cameron,  as  was  all  along  expected 
being  successful. 


UNIVERSITY  OF  EDINBURGH. 

At  a  recent  meeting  of  the  University  Court,  leave  of  absence  in  the 
early  part  of  next  summer  session  was  given  to  Professor  Lister,  for 
e  purpose  of  visiting  foreign  schools  during  the  session ;  and  arrange¬ 
ments  under  which  the  class  of  Clinical  Surgery  is  to  be  taught  by  Mr. 
lene,  Assistant-Surgeon  to  the  Royal  Infirmary  and  Lecturer  on 


MEDICAL  OFFICERS  FOR  BELFAST. 

At  a  meeting  of  the  Committee  of  the  Belfast  Dispensary  District  held 
la.st  week,  Dr.  Wilberforce  Arnold  moved,  “That,  in  view  of  the  facts 
disclosed  in  the  reports  of  Mr.  O’Brien,  Government  Board  Inspector, 
regai  ding  the  exceedingly  onerous  duties  of  the  several  medical  officers, 
and  the  amount  of  duty  discharged  by  them,  it  is  imperative  that  addi¬ 
tional  medical  officers  be  appointed  for  the  Belfast  Poor-law  District”. 
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In  support  of  this  motion,  Dr.  Arnold  referred  to  the  additional  duties 
imposed  by  the  Vaccination  and  Registration  and  Sanitary  Acts  upon 
the  medical  officers,  whose  number  had  not  been  increased  since  1 
was  fixed  twenty  years  ago.  The  modern  methods  also  of  investi¬ 
gating  disease  by  the  aid  of  chemical  tests,  the  microscope,  the  stetho¬ 
scope,  the  ophthalmoscope,  and  the  clinical  thermometer,  require  con¬ 
siderable  time  for  their  proper  application;  and  Dr.  Arnold  very  pro¬ 
perly  contended  that  the  sick  poor  are  as  justly  entitled  to  t  ie 
benefit  of  these  aids  to  diagnosis  as  any  other  class  ot  society.  Dr 
Arnold  also  pointed  out  that,  within  the  last  few  years,  three  out  ot 
the  six  dispensary  doctors  had  died,  it  was  believed,  victims  to  over¬ 
work.  The  motion  was,  however,  negatived,  on  the  ground  that  on  y 
one  of  the  medical  staff  had  made  any  complaint  of  qverwork,  and  had 
then  refused  an  offer  to  relieve  him  of  a  portion  of  his  district  for  rea¬ 
sons  connected  with  his  practice.  It  was  also  suggested  by  one  of  the 
Committee  that,  if  the  medical  staff  had  any  reason  to  complain,  they 
now  had  an  excellent  opportunity  to  resign  their  posts.  This,  however, 
is  an  extreme  measure,  which  most  medical  men  would  hesitate  befoie 
taking,  even  if  they  had  considerable  grievances.  It  might,  perhaps, 
be  as*  well  if  these  grievances  were  taken  into  consideration  befoie 
forcin'*  them  to  such  a  step.  Besides,  even  from  an  economical  point 
of  view,  it  is  a  well  demonstrated  fact  that  to  treat  the  sick  poor  tho¬ 
roughly  well  is  to  keep  their  families  off  the  rates,  and  thus  to  spare 
the  pockets  of  the  ratepayers.  This  aspect  of  the  matter  may  yet 
recommend  itself  to  the  Dispensary  Committee  of  Belfast,  and  eventu¬ 
ally  result  in  the  appointment  of  the  needed  increase  in  the  dispensary 
staff  of  that  city. 

DR.  MONKS. 

We  regret  extremely  to  hear  that  Dr.  Monks  of  Dublin,  who,  our 
readers  may  remember,  was  injured  in  a  railway  accident  111  Englan 
some  time  since,  is  suffering  so  much  from  the  effect  of  his  injuries, 
that  it  will  necessitate  his  retirement  from  the  practice  of  his  profession. 


,  x  .  T  vincr-in  Hosoitals.  4-  Biological  Science  (comprising 
Anatomy  Physiofogy,  Comparative  Medicine) :  the  Vaso-Motor  Nerves 
fnd  thdr  Mode  of  Action;  the  Value  of  Experiments  based  on  Arti¬ 
ficial  Circulation.  5.  Public  Medicine  (comprising  Hygiene  Foiensic 
Medicine  Medical  Statistics):  the  means  of  making  Workshops  m 
which  Phosphorus  is  manipulated  healthy;  the  Organisation  of  the 
Public  Health  Service;  the  Manufacture  of  Beer  6.  Ophthalmology. 
Defects  of  Vision  in  relation  to  the  Military  Service.  7-  .cOt0l0gy'^r 
means  of  Measuring  Hearing .and  Registering  in  an 
in  all  Countries ;  Defects  of  Hearing  in  relation  to  the  Military  ber 
vice.  8.  Pharmacology:  Should  the  Medical  Employment  of  Che- 
mically  defined  Principles  immediately  be  extended,  and  should  the 
Preparations  of  them  be  Multiplied  in  the  Pharmacopoeias  .  the  esta¬ 
blishment  of  an  Universal  Pharmacopoeia. 


THE  INTERNATIONAL  MEDICAL  CONGRESS  AT  BRUS¬ 
SELS,  1875. 

The  fourth  Session  of  the  periodical  International  Congress  of  Me¬ 
dical  Science  will  commence  at  Brussels  on  September  19th,  1875,  and 
will  last  a  week.  It  will  be  composed  of  those  native  and  foreign 
medical  men  who  send  in  their  names  to  the  Committee,  and  who 
alone  will  have  the  right  of  taking  part  in  the  discussions  The  only 
expense  incurred  by  members  will  be  12%  francs  (10s.  6d.)  for  a  copy 
of  the  Report  of  the  Proceedings  of  the  Session.  A  card  of  admission 
will  be  forwarded  with  the  receipt  for  this  subscripton.  Applications 
for  admission  are  to  be  made  on  and  after  July  1st;  and  members 
names  will  be  forwarded  and  cards  of  membership  distributed  on  the 
afternoon  of  September  18th  and  the  morning  of  the  19th.  Members 
must  have  their  names  put  down  in  the  section  to  which  they  desire  to 
belong.  A  member  may  belong  to  several  sections.  The  Congress 
will  meet  twice  daily;  in  the  morning  for  the  work  of  the  sections,  m 
the  afternoon  for  general  meetings,  which  will  be  devoted  to  contei- 
ences  on  questions  of  general  medical  interest  not  included  m  the  pro¬ 
gramme,  and  to  reading  the  reports  of  the  sections  and  discussion  of 
their  contents.  Members  wishing  to  read  papers  on  any  subject  not 
included  in  the  programme,  must  give  notice  to  the  Committee  at 
least  a  month  before  the  opening  of  the  Congress.  No  one  will  be 
allowed  to  speak  more  than  twenty  minutes;  this  restriction,  however, 
does  not  extend  to  the  sectional  reporters.  All  papers  read  at  the 
Conoress  must  be  left  at  the  Committee  room  for  publication  at  the 
discretion  of  the  Committee.  The  proceedings  will  generally  be  con¬ 
ducted  in  the  French  language,  but  foreign  members  will  be  allowed 
to  express  themselves  in  their  native  tongue.  If  wished,  the  sense  ot 
their  discourses  will  be  briefly  interpreted  to  the  meeting.  1  he  Com¬ 
mittee  consists  of  M.  Vleminckx,  President;  and  MM.  Deroubaix, 
Bellefroid,  and  Crocq,  members;  with  M.  Warlomont,  General  Secre¬ 
tary,  to  whom  all  communications  relating  to  the  Congress  should  be 
addressed  The  programme  of  the  Congress  is  as  follows.  X.  Medi¬ 
cine  (comprising  Pathology,  Pathological  Anatomy,  and  Therapeutics) : 
the  Prophylaxis  of  Cholera;  Alcohol  in  Therapeutics;  the  Inocu- 
lability  of  Tubercle.  2.  Surgery  (comprising  Military  Surgery  and 
Syphilography) :  on  Surgical  Anesthesia;  and  the  Dressing  of  \\  ounds 
after  Operation.  3.  Obstetrics  (including  Diseases  of  Women  and 


DR.  RUMSEY,  F.R.S. 

At  a  meeting  of  the  friends  of  Dr.  Henry  W.  Rumsey,  of  Chelten¬ 
ham  held  at  the  General  Register  Office,  Somerset  House,  on  Tuesday 
last,’ Dr.  Farr  in  the  chair,  the  following  resolutions  were  earned  unam- 

mouslyr  ^  A  p  Stewart,  and  seconded  by  Dr.  G.  Bucha¬ 

nan’  That  considering  the  distinguished  services  rendered,  during  forty 
rears  by  Dr  Henry  W.  Rumsey  to  the  cause  of  sanitary  science  and 
state  medicine,  the  instruction  accruing  to  the  medical  profession,  and 
the  advantages  to  the  public  at  large  from  his  self-sacnficmg  labours, 
and  in  view  of  the  recent  attack  of  paralysis  which  has  incapacitated 
him  from  continuing  the  practice  of  his  profession,  it  is  desirable  that 
some  substantial  token  of  public  and  professional  gratitude  shou  | 

bC2P1  Proposetd  byDr.  Sibson,  F.R.S.,  seconded  by  R.  B.  Grantham, 
Wen  l Institute  of  Civil  Engineers),  That  a  subscription  list  be  opened 
fmthe  above  purpose,  and  that  the  general  public,  as  well  as  the  medi- 

Esq.,  F.R.S. ,  and  seconded  by  Cap- 

tain  W.  Clode,  That  a  memorial,  setting  forth  the  Partic^rs  Pjj 
t,  ’s  caVeer  and  the  strong  claim  which  he  has  thereby  establish 

to  Sion3  «^tion  of  his  "services,  be  presented  to  the  Prime  Min- 
isteTpraying  that  a  pension  should  be  granted  to  him  out  of  the  Civil 

LlTt’was  then  resolved,  that  those  present,  with  others  who  have  sent 
in  their  names,  should  form  a  committee  to  carry  out  the  above  objects, 
and  that  they  should  invite  Dr.  Rumsey’s  friends  and  admirers  to  joi 

thDr  Farr  F.R.S.,  was  elected  chairman  of  the  committee,  Dr.  G. 
Bimhanan  treasurer,  Dr.  Corfield  secretary,  and  Mr.  Rendle,  of  the 
General  Register  Office,  assistant  secretary.  ,  T 

Subscriptions  to  the  fund  should  be  sent  to  Messrs  Robarts,  Lub¬ 
bock,  andPCo.,  bankers,  to  be  placed  to  the  account  of  the  Rumsey 
Testimonial  Fund”. 

THE  SOCIAL  POSITION  OF  OUT-PATIENTS. 

A  FORTNIGHT  ago  we  gave  extracts  from  a  report  upon  the  social  position 
of  the  out  patients  at  Fhe  Royal  Free  Hospital,  which  has  recently  been 
priced  byThe  Charity  Organisation  Society.  The  inquiry  was ;  unde  - 
taken  at  the  request  of  the  hospital  authorities,  and  is  highly  ciedlta°-- 
o  them.  If  aV*  other  hospitals  and  dispensaries-some  genera 1  and 
some  special— -would  institute  similar  investigations,  valuable  statistic 
'ii  t  e  obtained,  which  would  supply  the  data,  upon  which  aw. 
devted  and  pla” liable  scheme  might  be  based  for  the  reform  of  on 
merliral  charities  As  it  is,  the  information  contained  m  this  lepoit 
i  t  to  eSlish  the  need  of  such  reforms.  We  have  always 
contended  that  the  gross  and  flagrant  cases  of  abuse,  which  ure  som 

Sues  used  to  point  the  moral  of  a  speech,  fhough  they  undoubtedly 

occur  are  yet  Comparatively  few.  What  we  have  often  insisted  upon 
is  that  the^  hospitals  and  dispensaries  are  to  a  great  extent  lesort 
bv  the*  well-to-do  artisans,  and  that  it  is  for  this  class  more  especially 
that  some  alteration  is  needed  in  the  mode  of  administering  med 
charity  Both  these  points  are  fully  borne  out  by  the  report.  Of  the 
64”cSes  X,  were  investigated,  ,7?  were  set  aside  beg-  theytel 
niven  either  false  addresses,  or  insufficient  information.  Of  the  iemai 
fnp-  a6q  only  twelve  were  considered  to  be  in  a  position  to  p  } 
nr?v?te9doctor  Though  this  number  may  at  first  sight  appear  small, 
S  U  muSbe'rememblred  that  it  represents  2*per  cent  of  the  C-s 
that1  were  classified  ;  and  it  is  not  too  much  to  mfer  tW  tkW»“ 
would  have  been  at  least  as  great  in  those  who  gave  false  a  ,  s 
If  we  are  justified  in  assuming  that  this  percentage  may  be  tak^^ 
fairly  representing  the  average  amount  of  gross  abuse  at  t  g 
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hospitals,  the  total  figure  would  amount  to  a  very  serious  evil.  Out  of 
every  20,000  out-patients  there  would  be  500  who  ought  to  be  employ¬ 
ing  general  practitioners  ;  and  how  small  a  number  is  20,000  compared 

met ropol is*!  nUmber  of  tlie  out'Patients  at  the  general  hospitals  of  the 

But  great  as  this  evil  is,  the  report  has  demonstrated  another  which, 
if  not  so  flagrant,  is  of  far  wider  extent.  It  has  shown  that  a  propor¬ 
tion  of  49  per  cent,  though  “unable  to  pay  even  the  lowest  scale  of  a 
general  practitioners  charges,  are  well  able  to  contribute  a  small 
amount  towards  the  cost  of  their  own  treatment”.  When  we  call  to 
mind  the  large  number  that  were  set  aside  for  giving  false  addresses, 
and  at  the  same  time  notice  that  the  report  tells  us  that  the  investigators 
veie  studiously  moderate  in  assigning  cases  to  the  various  classes,  we 
may  safely  say,  for  convenience  of  reckoning,  that  one-half  of  all  the 
out-patients  at  the  general  hospitals  could  pay  6s.  a  year,  on  the  pro¬ 
vident  system,  towards  the  expense  of  their  own  medical  attendance  ; 
and  how  large  a  sum  again  does  this  represent  abstracted  from  the 
earnings  of  the  profession  ! 

Perhaps  it  may  be  argued  that  the  Royal  Free  is  not  a  fair  example 
o  the  geneial  hospitals,  because  it  requires  no  Governors’  letters  of 
recommendation.  There  may  be  some  force  in  this  objection.  But, 
after  all  a  subscriber  s  letter  is  only  too  easily  obtained,  and  offers  but 
a  very  slender  barrier  against  abuse.  While,  on  the  other  hand,  it 
must  be  remembered  that  the  Royal  Free  has  not  the  prestige  of  the 
o  er  foundations,  and  is  not  backed  by  a  medical  school:  both  of 

hospitaT'rCUmStanCeS  t0  the  attractions  of  the  other  large  general 

It  must  be  borne  in  mind  that  the  inferences  we  have  drawn  from  this 
leport  refer  only  to  general  hospitals.  Probably  the  case  would  be 
much  stronger  if  an  investigation  were  undertaken  at  one  of  the  special 
hospitals  :  and  any  such  institution  which  would  set  on  foot  a  similar 
inquiry,  would  add  a  most  important  supplement  to  the  information 
furnished  by  this  report. 

Though,  as  the  report  very  properly  remarks,  it  is  beyond  the  scope 
of  the  instructions  from  the  Committee  to  suggest  alterations  in  the 
mot  e  of  conducting  the  hospital,  yet  a  hint  is  given  of  the  path  in  which, 
in  the  opinion  of  the  investigators,  reforms  ought  to  advance.  “If,” 
they  say,  a  provident  branch  could  be  established,  or  if  a  provident 
c  ispensary  could  be  affiliated  to  the  hospital,  this  would  very  materially 
facilitate  the  better  regulation  of  out-door  medical  relief.  A  large 
proportion  of  the  applicants  for  out-patient  relief  might  then  be  rejected, 

01  rather  referred,  without  the  least  appearance  of  harshness.  Any 
such  institution  ought  to  be  self-supporting.  It  should  be  served  by  the 
ou  -patient  staff  of  the  hospital,  and  a  great  part  of  the  members’  pay¬ 
ments  should  go  to  form  a  fund  from  which  the  medical  officers  should 
receive  an  honorarium  for  their  services.”  This  suggestion  is  not  so 
no\  el  as  it  may  appear  to  some  of  our  readers.  The  plan  here  recom¬ 
mended  was  adopted  six  years  ago  by  the  Royal  Albert  Hospital, 
D^vonpoit,  and  has  proved  remarkably  successful. 

\\  e  must  not  omit  to  draw  special  attention  to  the  opinion  expressed 
b>  those  who  conducted,  the  investigation,  that  “the  whole  body  of  the 
out-patients  is  really  divisible  into  two  sections.  (1)  Those  who  might 
reasonably  be  expected  to  pay  something  for  their  medical  relief,  and 
(2)_those  who  ought  to  be  referred  to  the  parish.”  We  lately  expressed 
a  similar  conviction  ourselves,  and  we  are  glad  to  find  it  endorsed  by 
alS“  authority  as  the  Charity  Organisation  Society. 

he  report,  as  a  whole,  is  the  most  important  paper  that  has  appeared 
m  a  long  time  upon  the  much  debated  question  of  hospital  abuse.  It 
r->  ie  11st  systematic  investigation,  upon  a  large  scale,  that  has  ever 
been  attempted  in  the  out-patient  department  of  any  Metropolitan 
uospual.  1  he  Managing  Committee  of  the  Royal  Free  deserve  great 
cietit  or  the  courage  and  candour  which  they  have  manifested  in  thus 
submitting  their  institution  to  a  public  inquiry.  They  have  shown  an 
c  mim  rle  liberality  in  listening,  with  an  unprejudiced  ear,  to  the  voice 
pub  ie  opinion,  and  have  adopted  the  best  means  of  satisfying  them- 
e  \  es  o  its  correctness,  so  far  as  their  own  institution  was  concerned. 
Hhatever  conclusion  they  may  draw  from  the  facts  stated  in  the  report, 
f  ,  "  iate'er  a(jtion  they  may  think  proper  to  take  in  consequence,  we 
confidence  ^  *  reaP  their  reward  in  an  increased  measure  of  public 
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March  14th,  1875. 

Copper  in  the  Human  Organism.— Ferments  or  Fermentation. -Germs. 
Roo  m  Sc  wo  °f  Medicine.— Professor  Pajot.— Retirement  of  M.  H. 


In  my  last,  which  appeared  in  the  journal  of  February  27th,  I  gave  a 
shoit  account  of  the  results  arrived  at  by  MM.  Bergeron  and  L’Hote 
iLthuir  researches  as  to  the  quantity  of  copper  that  exists  normally  in 

less  °rgur1Sm‘  Thls  <luantlty  was  estimated  to  be  somewhat 

less  than  two  milligrammes  or  3-iooths  of  a  grain  ;  but  in  the  bodies 

of  the  deceased  wives  of  the  famous  Moreau  of  St.  Denis,  the  above- 
named  experts  found  m  the  liver  of  one  of  them  a  hunded  and  twenty 
mi  |'a?es'  an.c|’  m  the  Jiver  of  the  other,  only  eighty  milligrammes. 

MM.  Bourneville  and  1  von  have  since  read  before  the  Academy  of 
Sciences  a  paper  touching  the  same  subject.  Investigations  have  been 

carried  on  conjointly  by  these  gendemen  in  M.  Charcot’s  ward  at  the 

balpetriere  where  a  certain  number  of  epileptics  were  submitted  to 
treatment  by  the  ammoniated  sulphate  of  copper,  one  of  whom  was 
carried  off  by  tuberculosis.  It  was  stated  that  this  patient  had  had 
none  of  the  medicine  for  three  months  before  her  death,  as  it  had  been 
suspended,  the  salt  not  having  produced  the  desired  effect.  The  liver  of 
this  patient  was  submitted  to  chemical  analysis,  and  the  following 
conclusions  were  given  by  the  authors  of  the  paper  as  the  result  of 
their  investigations. 

I.  1  he  ammoniated  sulphate  of  copper,  far  from  reducing  the  epileptic 

fits,  increased  their  number.  The  quantity  of  the  salt  administered  daily 
iTnffrocl hy  increased  from  ten  to  fifty  centigrammes  (about  one  and  a 
half  to  seven  and  ahalfgrains).  Theonlyaccidentsnoticedwere:  1.  Vomit- 
mg,  consisting  sometimes  of  alimentary  substances,  and,  at  others  of  a 
glairy  flmd  of  the  colour  of  verdigris,  which  attracted  the  attention  of 
the  other  patients  ;  2.  Colicky  pains  and  diarrhoea,  which,  however 
were  of  a  temporary  character.  ’ 

II.  At  the  post  mortem  examination,  nothing  was  to  be  seen  in  the 
stomach  or  intestines  that  could  be  attributed  to  the  action  of  the  sul- 
pnate  of  copper. 

in.  The  chemical  analysis  of  the  liver  showed  that  this  organ  con¬ 
tained  as  much  as  295  milligrammes  of  metallic  copper,  which  would 
conespond  to  one  gramme  and  sixteen  centigrammes  of  the  sulphate  of 
that  metal.  This  quantity  is  considered  enormous,  particularly  as  the 
medicine  had  been  suspended  for  three  months  before  the  death  of  the 
patient,  during  which  time  a  certain  proportion  must  have  been  elimi¬ 
nated.  I  hus  it  may  be  seen  that,  in  the  case  under  notice,  the  quantity 
of  copper  found  m  the  body  is  more  than  double  that  found  in  the  bodies 
of  the  poisoned  subjects  referred  to. 

°f/erments  or  fermentation  germs  is  still  being  discussed 

noth  tip  A  parlomme  At  A  ..  1  r  ~  -  . 


,  1  4.-U  ,i  A  1  . - —  IS  &  mi  UCIll^  (.11 

at  both  the  Academies.  At  the  Academy  of  .Medicine,  M.  Colin, 

at. the  Ecole  d’Alfort  has  taken  up  the 


nHE  PxT<e  °f  Devonshire  has  been  elected  President  of  the  Chester- 
elo  and  North  Derbyshire  Hospital  and  Dispensary.  His  Grace  has 

1  esented  a  large  case  of  books  for  the  use  of  the  patients. 

Dr.  William  R.  W  arwick  has  been  presented  with  a  clock  and 
<'.oina*llcnls>  an  inkstand  of  solid  silver,  and  an  illuminated  address, 
J  -le  JSC11P* lion  of  his  friends  and  patients,  on  the  occasion  of  his 
eav  ing  Southen  1,  Essex,  to  reside  at  Brixton. 


subject,  and  disposes  of  M.  Pasteur’s  theory  in  a  most  summary  manner. 

1.  Colin  s  arguments  are  to  the  effect  that  putrefaction  may  and  does 
ta  replace  without  the  intervention  of  germs  or  other  inferior  organisms, 
aac,  ne  produces,  as  an  example,  an  ordinary  fowl’s  egg,  through  the 
shell  of  which  no  germs  can  penetrate,  as,  according  to  M.  Pasteur’s 
own  showing,  a  little  cotton-wool  is  sufficient  to  keep  them  out.  More- 
ovei,  m  examining  a  rotten  egg,  M.  Colin  detected  certain  bodies 
which  resembled  not  real  living  beings,  but  simple  albuminous  cor¬ 
puscles  ;  from  which  he  inferred  that  putrefaction  is  not  due  to  organisms 
produced  by  spontaneous  generation.  And,  from  all  this,  M.  Colin 
concludes  that  putrefaction  is  the  result  of  chemical  action  which  takes 
place  without  the  necessary  intervention  of  inferior  beings,  or  without 
homogeny  or  heterogeny.  In  the  open  air,  however,  or  in  ordinary 
condition,  the  lower  organisms  play  a  certain  part  in  the  process  of 
puhefactum.  They  live  on  the  products  of  the  putrid  decomposition, 
v  hich  are  favourable  for  their  existence  ;  they  modify  them  after  the 
manner  of  acari,  the  larvze  of  insects,  worms,  cryptogams,  which  are 
mere  passive  agents  in  the  process  of  putrefaction  ;  in  other  words,  they 
are  simple  spectators,  beneficiaries,  and  not  actors. 

The  winter  session  at  the  School  of  Medicine  has  just  come  to  a  close 
a.nd  that  for  the  summer  begins  on  the  15th  instant.  The  following  is 
a  list  of  the  professors  who  are  to  lecture  during  the  coming  session  : 
Professor  Baillon,  Medical  Natural  History  ;  Professor  Beclard,  Physi¬ 
ology  ;  Professor  Charcot,  Pathological  Anatomy  ;  Professor  Trelat 
Surgical  Pathology  ;  Dr.  Bergeron,  acting  for  Professor  Tardieu,  Legal 
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fessor  Gubler,  Therapeutics  and  Hospital ;  Pro- 

£  fS fes  sss  ^ 

Professor  Broca,  L  Hopital cl  .  H  Qnnnlementarv  Lectures; 

fessor  Depaul,  L  Hopital  d£f  Enfants  ;  Ophthalm- 

3'„geyT£f  Affections  i  DC.  Fourn.er, 

Lourcine  Hospital.  Professor  Paiot,  who  has 

L^Sis^  SS^H^JracU,  ana  is  sue 

ceeded  by  Dr.  Blachez. 


ASSOCIATION  INTELLIGENCE. 

COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at  the  office  o 
^  f  .  „  ,6  Great  Oueen  Street,  Lincoln’s  Inn  Fields,  London, 

if.  h  April  next,  a.  two  o'dock  in  the  after- 

on  Thursday,  me  151  >  FrANCIS  Fowke,  General  Secretary. 

n°36,'  Great  Queen  Street,  London,  W.C.,  March  18th,  1875. 

METROPOLITAN  COUNTIES  BRANCH. 

A  General .Meeting  of  this 

Medical  Societyof  London  II,  Cha  ^1  &  wiU  be  opened  by 

m"  SiLTHO»  E  oi  the  sub**  of  Legislation  for  Habitual  Drunkards. 
Mi.  holthu  Alexander  Henry,  M.D.  Hon. 

Robert  Farquharson,  M.D.  )  Secs. 


BATH  AND  BRISTOL  BRANCH. 

ET  TT-ftL  Orrlinarv  Meeting  of  the  Session  will  be  held  at  the  Royal 
H otel ^College  Green,  Bristol,  on  Thursday  evening,  April  1st,  at  half¬ 
past  seven  o’clock;  F.  MASON,  Esq.,  President. 

P  Edmund  T.  Board,  Hon.  Sec. 

Bristol. 

SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 
THE  firs,  meeting  of  the  above  district 

meetings,  and  to  introduce  professional  friends. 

The  following  communications  are  expected. 

1  Mr.  Marsack:  Supposed  Case  of  Vegetable  Poisoning;  Two 
C1e5DTf.MJoEn:PCaseeof  Locomotor  Ataxy;  Case  of  Thoracic 
T  F.  Sanger:  On  Malaria. 

3‘  Mr’  W  Wallis:  Case  of  Poisoning  by  Oil  of  Tobacco, 
t  Tvvo  papers  by  Mr.  G.  F.  Hodgson,  of  Brighton,  President  of 

the  Branch.  -  thos.  Trollope,  M.D.,  Hon.  Sec. 

35,  Marina,  St.  Leonard’s-on-Sea,  March  16th,  1875. 

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
A  MEETING  was  held  on  March  ii th,  1875,  at  the  Crystal  Palace 
Hotel ;  E.  R.  Ray,  Esq.,  in  the  Chan.  , ,  ,  ,  , , 

Next  Meeting. — It  was  agreed  that  the  next  meeting  should  be  held 


at  Reigate,  on  October  14th,  1875;  and  that  J.  Sisson  Steele,  Esq.,  be 
requested  to  take  the  Chair. 

Secretary.- Dr.  Gallon  WM '“d  a  piper  on  the  causation 
rfSgSS  cCr«Srrrdis?«£iAon  e„r£ed  ^which  Mr  Stilwell, 
yiiP  Eccles,  Dr.  Mansfield,  Dr.  Gallon,  and  others,  t°ok  part. 

‘  Cystic  Delation  of  * 

jTy;  a^gluUp^nn 

The  mass,  of  ovoid  shape,  brns  jef ore  pass  y  ^  and 

there  was  large  secretion  of  milk  fiom  the  meases 
Dr.  Ogilvie  made  observations  on  the  case. 

Recovery  from  Tubercular  Peritonitis  with  Cerebral 
n  TO  a  ,  ton  read  a  case  which  occurred  in  a  child  aged  10.  Sub- 

3&«®5EHS»a? 

r  * its  irr  q 

f  sc 

Cardiac  Rheumatism. -Ds.  Miller read  notes 

feVL,/e  Endocarditis.— T)r.  Galton  read  a  case  of  acute  endocarditis, 

se£  front*  its  commencement,  in  a  boy  aged  S,  in  wh.ch  there  was  no 
iolnt-affection  or  rise  of  temperature  throughout.  Dr.  Mansfield  ana 
Mr.  Stilwell  made  remarks  on  the  case.  .. 

The  interest  of  the  meeting  was  increased  by  an  excellent  collectio 
of  Surgical  and  other  instruments  exhibited  by  Messrs.  Milhkin  of  St. 

Dinner. — Fourteen  members  and  three  visitors  sat  down  to 
dinner.  _ _ _  _ =- 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETT . 

Tuesday,  March  23RD,  1875. 

Sir  TAMES  PAGET,  Bart.,  F.R.S.,  D.C.L.,  LL.D.,  in  the  Chair. 

A  CASE  OF  PHESAT.no  TUMOUR  OF  THE  LEFT  ORBIT  CONSEQUE^ 
UPON  \  FRACTURE  OF  THE  BASE  OF  THE  SKULG 
LIGATURE  OF  THE  LEFT  COMMON  CAROTID  ARTERD  ’  „  ' 

OTTFNTLY  to  INJECTION  OF  PERCHLORIDE  OF  IRO.  , 

DIGITAL  COMPRESSION  AND  OTHER  MEANS  OF  TREATMENT 
“5  WITH  REMARKS  AND  AN  APPENDIX  CONTAINING  A 
CHRONOLOGICAL  TABLE,  AND  A  RESUME  OF  THE  RECORDED  CASES 
OfSrAORBITAL  ANEURISM.  BY  WALTER  RIVINGTON,  M.S.LOND.,  . 

F  R  C  S  E.  /  I 

T  '  ’  ’q  'or'  defaced  the  narrative  of  the  case  with  an  historical  resume 

SaTSSS? S  observations  P>  a 

The  first  known  case  was  described  by  Mr.  ’VJ* 

r8£"i.e  SmTSfiS'cn"  Notwithstanding  the  observation 
of  r  mhne  in  1823,  of  a  case  in  which  similar  symptoms  existing  on 
both  sides ’were  shown  by  Aw/  mortem  evidenceto  have  iesul  e  ^ 
an  aneurism  of  each  ophthalmic  artery  within  the  orbit,  me  ftt 

Travers  were  generally  adopted  for  many  years,  as  exp  t 
STS  the  idiopathic  cases  of 

TclC  met  with  a  case  which  arose  gradually  alter  a  lracuue  o 
£?&  SlTand  was  able  to  cite  the  prior  case  of  a  boy,  under  the  care 
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of  Mr  Scoff,  m  1834,  at  the  London  Hospital,  in  which  protrusion 
and  pulsation  of  the  eyeball  supervened  after  an  injury  to  the  head 
occasioned  by  a  fall  into  a  ship’s  hold,  and  in  which  the  subsequent 
occurience  of  violent  arterial  hemorrhage  from  the  nose  rendered  it 
necessary  for  Mr  Scott  to  ligature  the  carotid  ;  a  cure  resulting  M,'. 
Busk  combated  the  views  of  Travers,  and  advocated  the  view  that  his 
own  case,  and  previous  ones  had  been  cases  of  ordinary  aneurism  af- 
SS  !  !  ophthalmic  artery  within  the  orbit.  Hit  paper  had  a 
laiked  influence  on  subsequent  observers,  as  might  be  judged  from 
the  fact  that  M  Petrequin,  Mr.  Curling,  M.  Bourguet,  M !  Legoue  “ 
Mi  Zachanah  Laurence,  M.  Gioppi,  Dr.  Morton,  and  Dr.  Schmid  of 
Odessa,  all  diagnosed  their  cases  as  examples  of  aneurism  of  the  oph- 
thalmic  artery  ;  whilst  M.  Demarquay,  Mr.  Nunneley,  Mr.  Tos.  Bell 
1 .  Ernest  Hart,  Dr.  Delens,  Mr.  Holmes,  and  others  who  had  ably 
and  successfully  opposed  the  view  of  Travers,  had  repeated,  with  re7 
mforcements  of  their  own,  Mr.  Busk’s  arguments.  To  Mr  Nunnelev 
was  due  the  chief  credit  of  first  directing  forcibly  the  attention  of 

it^  andTStt  m  E,nfland  away  from  the  orbit  ^  the  vessels  lying  behind 
Ui: ?d  be  showed  from  post  mortem  observations  in  two  out  of  six  cases 
which  he  had  met  with,  that  the  symptoms  might  be  due  to  an 
aneurismal  affection  of  the  internal  carotid  artery  in  the  cavernous 
sinus,  or  an  aneurism  of  the  ophthalmic  artery  within  the  skull.  The 
lecoid  of  Mr  Bowman’s  well-known  case,  by  Mr.  Hulke,  in  which  no 

J'f'?  f°)Und  }n  Ae  arteries’  but  in  which  the  cavernous,  trans- 
V erse,  and  petiosal  sinuses  were  obstructed  by  clot ;  and  M  Aubrv’s 

Rkffie^k;  frhferated  mferi°r  petrosaI  sinus  ;  and  MM.  Wecker  and 
tfip  nvL>f  a  CaS^’  werea1.1  so  many  indications  that  aneurisms  within 
the  01  bit  were  only  exceptional  conditions.  A  brilliant  light  had  been 

Sr  thf  pat,hoJ°gy  of  the  traumatic  cases,  by  the  publication  of 
two  cases  under  M.  Nelaton,  in  which  all  the  symptoms  had  resulted 
fiorn  a  direct  communication  between  the  internal  carotid  artery  and 
the  cavernous  sinus  produced  by  the  fracture  of  the  base  of  the  skull  • 
and  a  similar  case  observed  by  M.  Hirschfeld.  These  cases,  and  cases 
of  spontaneous  rupture  of  an  aneurismal  carotid,  related  by  M  Baron 

m  /•? and.  ?endrm  in  i84L  were  little  known  in  this  country 
until  the  publication  of  Dr.  Delens’  monograph,  and  Mr.  Holmes’s 

£C^res  al ■  tb?  College  of  Surgeons.  The  author’s  own  case  was 
briefly  this.  W.  C.,  aged  24,  was  admitted  into  the  London  Hospital 
!n  Ju]y  i873-  with  a  fracture  of  the  skull.  Six  weeks  later,  the  patient 
neard  a  noise  m  his  head,  like  wind  blowing  ;  the  eye  gradually  be¬ 
came  prominent,  pulsation  of  the  eyeball  was  seen  for  a  day  or  two 
followed  by  the  formation  of  a  pulsating  and  thrilling  tumour  between 
the  eye  and  the  margin  of  the  orbit.  There  was  a  bruit,  continuous 
,V1  1  reinforcements,  and  the  bruit  de  piantement  could  be  heard  at 
ntervals.  At  the  time  of  the  commencement  of  the  aneurismal  symp- 
ms.  Mi  Reeves  was  in  charge  of  Mr.  Rivington’s  wards,  and  carried 
)ut  very  thoroughly  digital  compression,  without  making  any  impres- 
iion  on  the  disease..  Ligature  of  the  carotid  was  discussed,  but  ne°a- 
wed  at  a  consultation.  A  further  trial  of  compression,  digital,  instra- 
nental,  and  direct,  having  been  made  without  effect,  combined  with 
eratrum,  and  the  affection  at  the  end  of  a  year  being  decidedly  a°gra- 
ated,  threatening  extinction  of  vision  and  preventing  work,  an  inlec- 
.on  of  five  drops  of  a  neutral  watery  solution  of  the  perchloride  was 
lade  ;  but,  this  proving  to  be  insufficient  in  quantity  to  cause  sufficient 
xigulation  m  the  dilated  ophthalmic  vein,  and  a  second  injection 
mg  impiacticable,  on  account  of  subsequent  swelling,  the  carotid 
rtery  was  tied  by  Mr.  Rivington,  and  effected  a  cure  of  the  disease  • 
slight  bruit  only  remained,  but  superficial  ulceration  of  the  cornea 
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-curred  a  few  days  after  ligature,  and  resulted  in  opacity.  The 
1  °n-<r  Sn  .cbs<;Ussed  at  length  the  causation,  symptoms,  patho- 
differential  diagnosis,  and  treatment  of  the  affection,  the  following 
-mg  a  few  of  his  conclusions.  1.  Of  62  recorded  cases,  29  were  idio^ 
1  me,  and  33  traumatic ;  of  the  29  idiopathic  cases,  1 1  were  affected 
1  the  left  side,  and  13  on  the  right;  whilst  of  33  traumatic  cases,  22 
re  affected  on  the.  left  side,  and  nine  on  the  right,  the  side  affected 
p}n&  1Tientl°ne^  *n  tbe  others.  Thus,  the  preponderance  of  cases 
*  ^le  a“ec*10n  had  existed  on  the  right  side  was  entirely  main- 

med  by  the  traumatic  cases.  2.  Pulsation  of  the  eyeball  and  a  pulsat- 
?  tumour  might  be  absent,  but  no  case  should  be  regarded  as  one  of 
-called  intraorbital  aneurism  unless,  in  addition  to  exophthalmos  and 
emosis,  a  bruit  were  present.  3.  The  only  true  basis  for  the  pathology 
■  aneurism  was  the  record  of  post  mortem  examinations,  to 

icti  allusion  had  been  already  made.  By  this  the  doctrine  of  aneurism 

i  ]an,a  °TS1S, had  bee.n  neeatived>  and  a  variety  of  morbid  conditions 
}  1,  eun  disclosed.  ( vide  supra).  4.  It  was  of  great  importance  to 
r  .at,  m  eight  out  of  twelve  cases  examined  after  death,  the 
ltnaimic  vein  had  been  found  varicose  and  enlarged,  and  in  four 
am  y  ad  formed  the  pulsating  tumour  observed  during  life  at  the 
ltai  margin.  The  distension  of  veins  rnigh  reach  to  the  bridge  of 


erec  ile  tumo  of  '  1  P-GClfying  the  distinctive  features  of 

S  i™!  1  f  h  1  °rblt’  Pulsating  encephaloid  cancer,  spheno- 

oibital  meningocele,  and  rejecting  as  efficient  causes  of  the  affection 
arterio-venous  aneurism  of  the  orbit,  cirsoid  aneurism  and  aneurism 
by  anastomosis  within  the  orbit,  and  morbid  conditions  of  the  sympa- 

ffi?  henmodSe  nnf  ^  P°inted  out  the  necessity  of  study- 

ng  the  mode  of  occurrence  of  the  symptoms,  the  nature  of  the  para- 

andCnul3  f  of  orbital  muscles  (if  present),  the  character  of  the  \ruit 
and  pulsating  tumour,  and  other  points,  for  the  purpose  of  forming  an 
opinion  as  to  the  pathological  cause  of  the  affection  in  any  given  case 

sMt^  fhfSCUiSf  ‘f6  °f  {fatment>  and  given  the  statistical  re¬ 

sults,  the  author  showed  that  the  symptoms  might  return  in  three 

dtfferent  ways ;  that  loss  of  vision  might  occur  in  cases  treated  by  any 
method  or  not  treated  at  all,  the  result  depending  chiefly  on  the  degree 
of  inter  ference  with  the  circulation  by  the  formation  of  coagula  before 
anastomosing  channels  could  be  established.  The  conditions  as  to 
treatment  were  the  following.  1.  Belladonna,  digitalis, veratmm 
Pd  1Ce  ",ere  worthy  of  a  trial ;  2.  Digital  compression  should  always 
be  essayed  ,;  3.  Instrumental  compression  was  more  difficult,  and  more 
•  f  ^  P  inime.  lmP°i'tant  nerves  ;  4.  Galvano-puncture  was  not  well 
suited  for  application  to  a  thin-walled  vein;  5.  Coagulating  fluids  were 
adapted  only  for  cases  of  arterio-venous  aneurisms  ;  6.  Ligature  of  the 
carotid  was  the  remedy  most  generally  applicable,  but  should  not  be 
hastily  employed.  The  author  expressed  his  obligations  to  Mr.  Holmes 
fo: r  bls  interest  in  the  case  and  supply  of  valuable  information 

Mr.  Henry  Power  said  that  the  affection  was  a  very  rare  one 
Among  15,00001-20,000  patients  in  ophthalmic  practice,  he  did  not 
remember  to  have  seen  one  case  ;  and  the  late  Sir  William  Lawrence 
in  his  work  on  the  eye,  did  not  mention  that  he  had  seen  one.  He 
doubted  whether  the  forms  described  could  be  distinguished  accurately 

otberV  -Wltb  reSard  t0  treatment,  he  thought  the  injectiot 
of  pei  chloride  of  iron  dangerous,  and  would  prefer  the  ligature  He 
showed  a  drawing  of  a  mevus  of  the  eyelid  in  an  infant,  which  had 
begun  to  extend  backwards  into  the  orbit,  and  which  he  had  treated 
successfully  by  a  figure-of-eight  ligature.— Mr.  Hulke  said  that  the 
value  of  the  paper  would  be  more  perceptible  when  it  was  in  print. 

Mi  Rivington  .  had  spoken  of  aneurism  by  anastomosis.  This  term 
had  been  used  m  different  senses  :  William  Hunter  applied  it  to  arterio¬ 
venous  aneurism.  With  regard  to  the  question  of  the  formation  of 
erectile  mevus  in  the  orbit,  he  would  call  Mr.  Rivington’s  attention  to 
a  case  described  by  von  Grafe  some  years  ago,  in  which  an  encapsuled 
cuvernous  tumour  was  found  in  the  orbit ;  also  to  a  similar  case  re¬ 
corded  by  Mr  Cntchett.  As  to  the  bruit ,  he  doubted  whether  its  tone 
was  ot  any  value  ;  but  it  was  important  to  observe  whether  it  was  con¬ 
tinuous  or  interrupted.  From  what  he  had  seen  and  read,  he  regarded 
injec  ion.  of  perchloride  of  iron  as  a  proceeding  fraught  with  the 
giavest  risk,  unless  the  communications  with  vessels  around  could  be 
cut  off.  Pie  had  heard  of  a  case  where  the  injection  of  a  few  drops  of 
solution  of  perchloride  of  iron  into  a  mevus  over  the  sternum  was  fol- 
owed  by  death ;  and  of  two  other  cases  (one  of  which,  he  believed 
■N\ln  ^hlch  e^tensive  sloughing  took  place.- Mr.  Curling  agreed 
with  Mr.  Power  that  the  malady  was  very  rare.  The  author  had  col- 
ected  his  materials  from  very  various  sources  extending  over  a  loim 
peiiocl  of  time,  and  had  found  only  sixty- two  cases.  Still  it  was  im¬ 
portant  that  surgeons  should  know  something  of  the  subject,  lest  they 
mig  it  meet  with  cases.  As  to  treatment,  he  would  speak  of  traumatic 
cases,  and  in  these  he  regarded  the  early  application  of  the  ligature  as 
o  importance  where  vision  was  seriously  threatened.  He  would  not 
e\  en  wait  to  see  what  effects  might  be  produced  by  digital  compres-  • 
sion.  In  idiopathic  cases,  where  there  was  no  indication  of  injury,  * 
igital  compression  and  other  measures  might  be  tried  before  resorting 
°  J?atme-  P*1"-  C-  J •  B.  Williams  desired  to  call  attention  to  the 
medical  aspect  of  the  subject.  The  disease  described  in  many  instances 
c  osely  resembled  exophthalmic  goitre.  He  believed  that  in  all  such 
cases  theie  was  an  enlargement  of  the  carotid  arteries,  extending  to  the 
aitenes  at  the  back  of  the  eye,  and  sometimes  acconipanied  by  a 
mui  mui.  Usually  there  was  also  enlargement  of  the  thyroid,  from  en- 
aigement  of  its  vessels.  The  cases  seemed  to  belong  to  a  diseased 
condition  that  had  scarcely  received  sufficient  attention;  viz.,  partial 
enlargement  of  arteries.  There  was  often  at  the  same  time  an  anaemic 
stnte  of  the  system.  He  thought  that,  in  such  cases,  medical  treatment, 
applied  early,  was  quite  as  successful  as  surgical.  As  he  had  said  on  a 
ormer  occasion,  “  the  physician’s  iron  was  better  than  the  surgeon’s 
steel  ;  and  cases  of  the  kind  were  readily  amenable  to  the  internal  use 
ot  perchloride  of  iron,  with  strychnia,  digitalis,  good  living,  etc.  His 
lemarks,  of  course,  were  not  applicable  to  traumatic  aneurisms  of  the 
orbit.;  Mr.  W.  Adams  called  attention  to  Pravaz’s  experiments  on  the 
injection  of  perchloride  of  iron ;  he  had  found  that  one  drop  was  sufficient 
to  coagulate  one  drachm  of  blood.  The  solution  of  perchloride  of 
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iron  contained  free  hydrochloric  acid  ;  and  this,  if  ^  '  jje 

cellular  tissue,  would  produce  serious  destruction  of  the  parts,  rie 
br  efly  reS  a  case  in  which  he  had  injected  perchlonde  of  iron  into 
the  tibial  artery  of  a  child.-Mr.  Hulke  said  that,  some  years  ago,  he 
had  injected  two  drops  of  solution  of  perchlonde  of  iron  into  therein 
over  the  tendo  Achillis  in  dogs,  by  Pravaz  s  plan: C 
stantaneous  death  ;  extensive  coagula  were  found  in  the  yes  M  • 
Heath  had  seen  a  case  where  a  bruit  was  heard,  and  a  g  PP 

to  the  common  carotid  artery  :  after  death,  no  “^“"Vee^refer  ed 
arteries  was  found.  Another  case  of  the  same  kind  had l  been ^  reterrea 

to  by  Mr.  Rivington ;  and,  if  two  cases  had  occurred,  could  it  be  m 

ferred  that  there  had  been  aneurism  in  all  the  successful  cas  .  _ 

President  had  never  seen  a  case  of  pulsating  tumour  in  the  orbit , 
but  he  would  point  out  that  any  tumour  deeply  set  in  bone  would  com¬ 
monly  pulsate,  even  though  it  had  no  biood-vessds,  receiving  an  im¬ 
pulse  from  the  vessels,  however  small,  in  the  neighbourhood  This 
might  be  noticed  in  tumours  of  the  antrum.  Pulsation,  P^P^le  to 
thf  eye,  was  also  communicated  to  the  pus  in  cases  of  necrosis.  In  the 
same  way,  he  considered,  increased  pulsation  of  the  ophthalmic  artery 
from  any  cause  would  be  followed  by  a  communication  of  the  pulsah  e 
movements  to  the  eye.— Mr.  Rivington  having  replied,  the  Society 
adjourned. 
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W.  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Clinical  Notes  on  the  Early  Course  of  Cancer  of  the  Cerfl* 

Dr.  Charles  Liebman  read  a  paper  on  this  subject.  Aftei  quotin& 
the  opinions  of  many  authors,  he  narrated  the  particulars  of  four  cases 
observed  by  himself,  in  which  he  showed  that  the  disease  generally 
spreads  much  higher  in  the  lining  membrane  of  the  cervical  cavity  than 
in  the  exterior  part  of  the  neck.  Amputation  of  the  neck  he  considered 
useless  in  all  cases  of  cancer,  excepting  those  of  the  pedunculated 
cancroid  papillary  tumours  of  the  cervix.— Dr.  W  iltshire  thought 
the  “beginning  of  cancer”  of  singular  importance  to  the  profession  as 
a  matter  of  clinical  as  well  as  of  pathological  interest.  It  involved  an 
important  practical  point ;  for  it  was  obvious  that,  if  we  could  find  out  the 
beginning  of  the  disease,  and  were  thus  enabled  to  treat  early  the  lmj 
cated  tissues,  we  might  at  least  have  the  satisfaction  of  arresting  th 
disease,  and  that  sometimes  for  a  considerable  period.  Dr.  Wiltshire 
mentioned  two  cases  in  illustration  of  his  remarks.  In  both,  consider¬ 
able  benefit  followed  removal  of  such  portions  of  the  diseased  tissues  as 
could  readily  be  attained.  He  had  sometimes  used  chromic  acid  with 
considerable  success.— Dr.  Heywood  Smith  remarked  on  the  far 
greater  frequency  of  cancer  in  the  lips  of  the  uterus  than  the  fundus  01 
body.  He  had  tried  Dr.  Gibb’s  method  of  treatment,  with  plugs  of 
strong  perchloride  of  iron,  and  in  a  large  proportion  had  seen,  with 
some  arrest  of  discharge,  grave  symptoms  supervene,  symptoms  as  of 
septicaemia.  He  laid  stress  on  the  rule  on  which  Dr.  Barnes  had  insisted 
viz.,  that  in  all  cases,  when  practicable,  early  removal  should  be  had 
recourse  to. — The  President  remarked  that  Dr.  Liebman  had  drawn 
attention  to  an  interesting  pathological  subject.  The  object  of  his  papei 
was  to  point  out  that  authorities  generally  regarded  the  vaginal  portion 
of  the  cervix  as  the  seat  of  the  beginning  of  cancer,  whatever  its  form 
mio-ht  be,  but  that  he  had  observed  cases  in  which  the  disease  com¬ 
menced  in  the  cervical  cavity,  and  he  had  been  able  to  demonstrate  the 
development  of  masses  of  epithelioma  in  that  locality,  while  the 
external  labia  were  entirely  unaffected.  The  author,  however,  did  not 
seem  to  be  conversant  with  the  researches  of  Virchow  and  other  patho¬ 
logists,  who  had  observed  cancer  originating  both  in  the  mucous  mem¬ 
brane  of  the  cervix  and  body  of  the  womb,  and  had  demonstrated  the 
development  of  cancroid  in  the  uterine  walls  themselves.  Cancel  begin- 
ing  first  in  the  fundus  uteri  was  not  uncommon.  Sir  James  Simpson 
had  written  a  paper  on  the  subject,  and  he  believed  instances  had  been 
published  by  Dr.  Barnes  and  others.  He  had  in  recollection  more  than 
one  case  where  he  had  watched  the  progress  of  malignant  disease  in 
the  body  and  fundus  of  the  uterus,  and  where  ulceration  had  made  its 
way  into  the  peritoneal  cavity,  with  the  cervix  to  all  appearances 
scarcely  at  all  involved.  The  difficulty  of  diagnosis  in  cases  of  cancel 
of  the  interior  of  the  uterus  was  no  doubt  very  great,  and  he  knevv  no 
way  of  distinguishing  a  malignant  growth  situated  in  the  fundus  fiom 
the  enlargement  of  a  benign  character,  except  by  observing  the  nature 
of  the  discharges,  the  comparatively  rapid  growth,  and  the  persistent 
pain  associated  with  the  former.  In  the  treatment  of  epithelioma  01 
other  malignant  disease  of  the  cervix,  he  believed  that  there  was  a 
general  concurrence  of  opinion  that,  when  the  tumour  had  a  margin  of 
healthy  tissue  above,  it  was  desirable  to  amputate  the  cervix,  but  he 


had  not  yet  made  up  his  mind  whether  in  worse  cases,  viz.,  when  the 
“ease  S  advanced  above  the  line  of 

cervix  and  body  of  the  uterus,  and  it  was  not  possible  to  remove  me 
whole  morbid  growth,  it  was  desirable,  by  operative  procedure,  to 
remove  a  consiclerable  portion  by  way  of  staying  the  progress  undlesi sen- 
n”  the  discharges.  He  thought  this  might  be  justifiable  where  the 
discharges  and  loss  of  blood  were  great  and  rapidly  reducing  the ^patient t , 
but  where  the  symptoms  were  less  urgent,  his  experience  rather  indi 

cated  abstinence  from  interference,  as  any  but  rapid 

seemed  to  give  an  impetus  to  progress,  and  to  lead  to  more  rap  a 
development  of  the  disease.-Dr  Rogers  thought  thepaper wg  useful 
to  the  Society,  if  only  to  elicit  the  opinion  of  the  Fellows,  tie  con 
sidered  it  impossible  to  cure  cancer  by  means  of  escharotics,  thoug 
these  bromtoe°was  the  most  useful.  If  the  tissue  were  scraped  first,  and 
destroyed  effectually  by  means  of  bromine,  it  often  produced  an  amount 

of  benefit  that  warranted  our  doing  it,  but  it  requtred  great  care  as  d 

was  a  powerful  escharotic.-Dr.  Barnes  not  having heard  the  paper, 

would  limit  his  observations  to  one  question  of  treatment  relerrea  to 

by  the  President.  After  the  experience  of  quite  a  co^derable  number 
of  onerations  he  had  arrived  at  the  conclusion  that  the  most  enecuve 
as  JeU  as  the  most  safe  mode  of  dealing  with  cancer  of  the  cervix  uteri 
was  by  the  galvanic  cautery.  If  the  diseased  mass  were  projected  into 
the  vagina  in  such  a  manner  as  to  permit  of  being  surrounded  byaw  , 
it  should  be  removed  flush  with  the  vaginal  roof.  There  ™as  rareg 
any  serious  bleeding,  sometimes  almost  none;  now  and  *en,  if  a  £  -U 
Txterv  sDouted,  the  use  of  the  porcelain  cautery  of  the  battery  naa 
effectually  stopped  it.  In  those  cases  in  which  the  disorder  did  not 
form  a  projecting  mass,  the  button  galvanic  cautery  cojd  be  mo^ 

. I,,,  surface  destroying  the  necrosed  portion.  Comparatively 
healthy  granulations  commonly  followed.  The  so-called  cachexia  dis. 
anpeared  fora  time;  there  was  almost  always  freedom  from  haemor- 
Jige  for  a  time,  and  the  general  condition  greatly  improved-  He  had 
only  known  one  casualty  from  the  proceeding.  A  woman  n 
Thomas’s  Hospital  died  a  few  days  after  operation/romper^ 
all  the  other  cases,  reprieve  and  benefit  were  experienced  fn  one  case, 
the  subject  had  two  pregnancies,  and  she  was  allA?  > 
operation  although  the  disease  returned.— Dr.  Wynn  Willia. 

remarked  that  the  cancerous  matter  might  be  deposited  in  any  of  tl^ 

tissues  of  the  uterus,  as  in  other  parts  of  the  body  ;  also  tha .  difeef 

forms  of  cancer  began  more  frequently  in  one  structure  than  in  the  otto. 

Thus  the  epithelial  form  commenced  in  the  skin  and  m 
brane’s,  whereas  the  medullary  commenced  in  the  deeper  seated  parts 
and  with  the  uterus  there  might  be  cancerous  deposit  in  any  part  oi 
the  uterine  organs.  He  had  see,,  in  consultation  three  case^'v, dh,„  fte 
last  twelve  months,  where  he  diagnosed  cancer  of  the  fundus.  Hetua 
not  think  that  anyone  could  well  mistake  the  peculiar  odour  of  a  can- 
cerous  mass  it,  itsLtter  stages  for  the  odour  of  a  dismtegaUng  fibroA 
In  cancer  of  the  fundus,  the  greatest  care  should  be  taken  in  passing 
the  sound,  as  a  very  eminent  physician  informed  him,  on  one  occasion, 
whilst  examining  the  uterus,  he  was  unfortunate  enough  to  P 
sound  through  the  cancerous  tissues  into  the  peritoneum,  the  parent 
dvhra  in  a  few  hours  of  peritonitis.  There  could  be  no  doubt  that  the 
cancerous  mass,  wherever  situated,  should  be  removed  when  P^lgble> 
either  bv  the  ecraseur  or  by  the  galvanic  cautery,  as  meat*°n(J  ? 
Dr  Barnes  •  and  even  if  the  whole  of  the  mass  be  not  remo\ed, 
u terns'  be  mobile,  the  surrounding  tissues  not  infiltrated,  we  shoul 
endeavour  to  destroy  the  remaining  portion  by  injecting  br°™inC  ,a 
it  or  applying  it  by  means  of  cotton-wool.  This  he  had  done  in  se 
instances  where  the  neck  of  the  uterus  had  been  removed,  and  the 
actual  cautery  applied  by  other  medical  men,  with  the 1  result rapparei  > 
of  removing  the  whole  of  that  disease,  for  after  a  lapse  < rf  s  > to 
seven  years  the  disease  had  not  reappeared.— Dr.  Routh  saia 
Society  might  recollect  his  bringing  the  subject  of  uterine  cancer  fo 
ward  several  years  ago,  and  subsequent  experience  only  <=°nhrmed  the 
opinions  then  expressed  ;  indeed,  one  of  those  women,  a  case  the 
believed  to  be  hopeless,  was,  he  had  heard,  still  alive  and  in  pera.^ 
health.  He  did  not  believe  cancer  of  the  fundus  was  quite  so  . 

had  been  stated;  occasionally  it  was  mistaken  for  fibroi  , 
it  was  quite  impossible  in  many  cases  to  make  a  dia^sis,  be^ise 
bloody  or  fret  id  discharges  were  common  to  cancer  and  diso  &  - 

fibroids  or  might  occur  independently  of  these,  but  if  there  was  marker 

pain  at  night,  which  persisted  for  any  length  of  Ume  ShaSfSie  vfr 
it  was  safe  to  put  down  the  case  as  one  ot  cancer.  Perhaps  some  w) 
rare  forms  of  neuralgic  uterus  with  haemorrhage,  might  Puzzl [e  °^. 
sionally  but  the  previous  history  generally  cleared  up  the  case, 
the  cancer  affected  the  cervix  exclusively,  and  always  in  cases  of  papd 
W  01  epithehomatous  cancer,  it  was  the  right  thing  to rernW M 
once.  He  had  done  so  in  several  cases,  and  many  had  had  1 ‘ 
rence.  He  usually  employed  the  ordinary  wire  icraseur  in  prelere 
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to  the  electric  cautery,  as  it  was  much  more  easy  of  application  esneri 

so  thintheThr°Ur  ^  1frse,or  irreSuIar.  because  the  electric  wire  was 
so  thin.  1  hen  again,  the  electric  wire  often  burnt  a  good  way  around 

w  T  if  lhe  to  be  taken  away  h"h"p 

there  was  tear  of  injuring  the  attachment  of  the  vagina  and  uterus  and 
into  Douglas’s  space  from  the  after  sloughing,  and  producing 
death  by  peritonitis.  He  was  not  satisfied  with  leaving  he  case  to  S 
at  will  after  such  excision.  He  waited  four  or  five  days  and  then 
destroyed  the  surface  again  by  means  of  bromine  or  the  actual  cautery 

?he  me™,  ff  hfhad"10"  ‘°  '°  of  ,he  ltai"e  -SSi 

t  e  uterus,  if  lie  had  reason  to  fear  it  was  diseased  at  all.  And  he 

often  expedited  the  healing  process,  especially  by  a  solution  of  gastric 

lm hnrl "  b*ch  had  a  marked  effect  in  bringing  about  cicatrisation.  &  This 

e  had  proved  often,  not  only  in  cancerous  sores  but  in  others  which  turned 

H  fi'  VCly  obstinate  and  difficult  of  cure  by  other  means.  The  marked 

difierence  between  it  and  the  perchloride  of  iron  in  healing  power  could  be 

seen  often,  if  we  dressed  a  wound  half  with  the  iron  and  half  with  nasfrir 

jiuce ;  and  he  wasglad  tofindthat  Dr.  Barnes  confirmed  the  healingpowe! 

J-JJS  agent‘  A  A  reIaP5e  would  not  justify  cessation  from  further 

fi  y  £ft  fCe|  A  A  TSeC0.nd .  operation  often  proved  effective  where  the 

fetor  and  lS  of  blnn  1  “  T&1  °f  h°pdess  cancer’  acc°mpanied  by 
n  sw  1  blo°d’  and  when  a  Patient  was  dyhm  a  miserable 
death,  he  thought  we  should  interfere.  Destruction  of  the  ulceratino- 

andfathe0ftenpSt0fPPe^  b',,th  the  general  cachexia  and  gave  great  relief 
and  the  patient  gained  temporary  restoration  of  health  '  When  the 

proceeded  from  the  cavity,  he  applied  persulphate 
solution  of  iron  or  the  perchloride,  directly  to  the  cavity,  011  linfPand 
more  recently,  by  means  of  an  instrument  similar  to  'that  devised  by 
Simpson  for  passing  caustic  into  the  womb-though  larger-he  intro 
duced  into  the  cavity,  either  after  dilatation  by  sef-tangffi  or  without' 

L  ^f3tTeresSUffipentIy  ^  thS  dry  soIid  Perchloride  with 
the  best  results  Sometimes,  the  arrest  of  haemorrhage  was  instan- 

aneous,  and  seldom  gave  rise  to  any  trouble ;  once  only  he  had  seen 
some  metritis  which  supervened,  and  lasted  three  or  four  days  Tn 
any  case,  he  thought  it  was  perfectly  unjustifiable  to  leave  even’hope- 
ss  cases  of  uterine  cancer  to  die  a  miserable  death,  and  be  a  pest  to 
themselves  and  others,  in  our  present  state  of  knowledge  when  so 
much  temporary  relief  could  be  given.— Dr.  Aveling  st'ated  tW 

tnZ  Sh°T7  fT  rr°Ving  by  an>'  other  means  the  cancerous ’struck 
tuies,  he  had  found  nitric  acid  as  efficacious  and  more  easily  applied 
han  the  actual  cautery.-Dr.  Wiltshire  said  he  had  used  cfeomic 
acid  with  great  benefit;  it  acted  as  a  deodorant  as  well.— Dr.  Bloxam 

in  thnh  1  a  PretCnn  W°U  d  agree  that  h  was  of  the  utmost  importance 
tfe  •  Whljh  Were  beyond  the  reach  of  operation  to  mitigate 

chanS^'He'Taf  he°ardahent  ^  fHends  ^  the  extremely  fetid  dis- 
The&last  was  boLh  a  deo  1  ron)llne  named,  but  not  iodine  or  iodoform. 

nodee  d  an  it  ha  l  ve!  tZ  T  T'  an  anodyne>  and  deserved  more 
nonce  tnan  it  had  yet  leceived  in  this  country.  It  could  be  annhVd  in 

ffiycerlL-DrEms  re  C°C°a>  butter’  or  in  soGtion  in 

S 

:traPvTr  he  actual  cautery  in  the  form  of  a  pear-shaped  bulb,  to  de- 

XtT6  intT°T  °f  the  Cei'vix’  thuS  Produdnga 

Vacted  lelvW  n  ,  represented  the  os  uteri,  which  ultimately  con- 
3een  g,meie^ ^  a  small  aperture.  In  several  instances,  this  had 

ifter  t)  if  fy  marb.ed  success,  the  patients  living  for  many  years 

/he  chfef  points  5f°n  W1?°Ut  any  aPParent  return  of  the  disease, 
he  fact  of  bl-  b  mg  US  t0  a,mve  at  a  correct  diagnosis  as  regards 
■ervffi  thl  „  bemg  can.cer  were  the  almost  undilatable  condition  of  the 
rfThe’ cen'ffiaTrm 6  tendency,to  bleed  on  the  slightest  touch,  the  fixidity 
•ase  extended  n  r  “embrane>  and  the  rapidity  with  which  the  dis 
>umS  o?  V  J-  .BRAXT0N  Hicks  ^id,  with  regard  to  the  deep 

TaTed  bv  Lk  gf,  a,niC  Wlre  menti°ned  by  Dr.  Routh,  this  was  ob 
aore  qufcklv  mTl  ^  bfttei7  m.ore  powerful,  and  screwing  up  the  wire 
rdimt-v  of'  ’  b.e  ga  vani.c  wire  had  one  great  advantage  over  the 

0  the  more  f  ^  Cut  fuite  c!ean  and  knife-like,  and  was  adaptable 
p  such  for^  /l0Wthl;  Whereas  the  tcraseur  drew  in  and  puckered 
rfer  ih  eL  ’'fn,  r  i0U^ht,  away  the  softer  portions,  gliding  off  the 
SS ’to  n  eft  bfhmd-  JThis  he  had  seen  frequently^  With 
Se  nirfih \prt  Ce  adT<jCated  bymost  of  the  speakers,  viz.,  removing 
r  stymie  0/ o^"6  C?uld’,and  destroying  the  rest  by  cautery,  caustics, 
rtedTn  rf’  iP  an’  he  comcided  5  indeed,  these  he  had  advo- 

Vd comffVn  ef!Sewhet,:e  and  at  th!s  Society.  It  afforded  much  benefit 
le  return  nf  (1°  Patieid>  rernovmg  the  cachexia  very  effectually  till 
turn  of  the  disease.  This  he  had  shown  ina  paper  in  the  Guy' sHos- 


429 


pitaL Reports  some  years  since,  and  concluded  that  theso-calledmalicmant 

«o„hS'ihTr3'fr  \°, ,he  rIign,nt 

non  ot  the  material  from  the  malignant  growth  prior  to  the  existence 

RegaTdfn^Um^la/^nf  h’  af-ter  rreak,inS:  UP  occurred,  it  was  increased. 
.Regarding  the  place  of  origin  of  malignant  disease,  he  considered  as 
the  result  of  observation,  that  it  could  spring  from  any  tissue  in ’the 

would  l°  °ther  tiSSl]CS  5  that  each  fresh  tissue  affected 

from  which  ffl10n  m°re  according  to  its  own  nature  than  of  that 

Horn  which  it  was  influenced  ;  for  instance,  that  epithelioma  would  not 
communicate  epithelioma  to  fibrous  or  connective  tissue  •  but  supposing 
epithelioma  were  first  affected,  and  the  malignant  action  e’xteJded  to 
fibrous  tissue,  then  rather  that  scirrhus  was  formed,  and  so  in  connective 
tissue  we  get  the  infiltrating  kind,  like  that  which  occms  in  “he  col! 
nee  ive  tissue  in  the  breast.  However,  this  opened  up  the  question  as 
°  be  na^ure  of  malignant  disease  at  large,  which  was  too  wide  a  sub- 
J“‘for  the,  Pres.ent  time  i  but  he  would  say,  that  he  had  seen  on  the 
confines  °f  malignant  disease  of  the  cervix  removed  by  amputation 
under  the  microscope  the  mode  of  extension  taking  placeffi  the 
nuclei  of  the  fibre-cell  enlarging,  then  dividing,  inside  the  old  cell, 

rr  ^ng°atitSPent-  Irj llke  manner,  as  he  had  pointed  out  in  the  Guy's 
Hospital  Reports  and  again  m  the  Pathological  Transactions ,  he  had  seen 
•be  ilUC  euS  “  the  'Tf11  tb6  blood-vessels  enlarge,  and  then  divide 
into  two  or  three  cells,  bulging  into  the  canal  of  the  blood-vessel,  giving 
it  a  bead-like  appearance,  but  ultimately  going  on  so  far  as  to  obstruct 
the  current  complete  y;  and  this  would  serve  to  explain  why  it  was 
that  sloughing  readily  occurred  in  some  of  these  growths.— Dr 
Murray  agreed  with  the  President  as  to  the  difficulty  of  diagnosis  in 
cases  of  cancer  of  the  fundus  uteri  and  fibroid  disease  of  the  body  of 
the  uterus.  He  had  lately  seen  a  case  where  not  until  after  death  was- 
it  shown  that  true  cancer  of  the  fundus  uteri  existed,  and  death  re¬ 
sulted  from  perforation  of  the  uterine  walls,  with  haemorrhage  into  the 
peritoneal  cavity  During  life,  none  of  the  symptoms  present  more 
especially  belonged  to  either  cancer  or  fibroid  disease. 

Epithelioma  of  the  Cervix  Uteri,  complicated  with  Pregnancy:  Re¬ 
moval  of  diseased  portions:  subsequent  Delivery  of  a  Healthy  Child  * 
recurring  Pregnancy.—  Dr.  Clement  Godson  communicated,  for  Dr*. 


P-  Savory,  the  particulars  of  this  most  interesting 


T  W  -  J  •'  1  •  x  ‘111C1C5L111I;  case. 

J.  .,  aged  j5,  married  sixteen  years,  with  eight  children,  had  a  san¬ 
guineous  and,  at  times,  watery  discharge,  offensive  in  character.  A 
large  cauliflower  excrescence  was  detected  and  removed  by  the  ecraseur 
on  October  27th  1870.  On  January  12th,  1871,  she  was  delivered  of 
a  female  living  child  :  both  doing  well.  On  June  25th,  1873,  sbe  was 
again  taken  m  labour,  and,  after  some  little  difficulty,  turning  was 
accomplished,  and  .  a  dead  child  extracted,  no  undue  hiemorrhage 
occurring.  Ihe  patient  succumbed  thirteen  days  afterwards,  apparently 
fiom  sheer  exhaustion,  two  years  and  nine  months  from  the  date  of  the 
fiist  opeiation.  Dr.  Gordon  remembered  the  case  well.  The  en¬ 
largement  of  the  uterus  was  attributed  to  the  disease  supervening  so 
immediately  on  parturition.  Pregnancy  being  overlooked,  the  patient 
was,  pei haps,  spared  the  perils  attending  Caesarean  section.  The  case 
showed  hovr  much  might  be  done  to  the  uterus  and  its  appendages 
during  pregnancy,  without  abortion  taking  place. — The  President 
asked  whether  the  question  of  making  incisions  in  the  cervix  to> 
facilitate  the  expulsion  of  the  child  had  been  proposed  in  place  of 
Coesaiean  section.  Dr.  Murray  remarked  that  a  practical  point  of 
great  interest  was  that,  even  if  pregnancy  be  diagnosed,  there  would  be 
no  harm  in  removing  the  mass.' — Dr.  J.  Braxton  Hicks  remarked  on 
the  importance  of  having  some  rules  for  the  management  of  cases  of 
pregnancy  in  malignant  disease  of  the  cervix.  He  thought  it,  how¬ 
ever,  almost  impossible  to  obtain  any.  Each  case  must  be  judged  of 
by  itself.  However,  in  considering  whether  wre  should  induce  labour, 
or  leave  the  case  for  Caesarean  section  at  full  time,  a  primary  question 
would  arise,  Can  the  woman  live  till  full  time  ?  Again,  in  determining 
the  question  in  regard  to  the  induction  of  labour,  Is  the  disease  limited 
to  the  os  and  lower  cervix,  or  does  it  extend  to  the  fever  part  of  the 
body  of  the  uterus  in  such  a  wray  as  to  render  delivery  very  difficult  ? 
If  these  be  difficult,  a  third  may  arise,  Can  w^e  leave  the  induction  to 
the  viability  of  the  child,  or  must  we  procure  abortion  ?  So  much  de¬ 
pended  on  the  amount  and  position  of  the  disease,  and  the  state  of  the 
patient,  that  Dr.  Hicks  feared  it  would  be  difficult  to  lay  down  definite 
rules.  He  instanced  some  of  the  cases  which  he  had  seen. — Dr. 
Heywood  Smith  thought  it  fortunate  delivery  did  not  happen  soon 
after  the  operation,  for  he  was  sure  that  the  puerperal  state  wras  a  very 
great  element  of  additional  danger.  He  had  a  similar  case  some  three 
years  ago.  Labour  set  in  about  the  fifth  month  ;  delivery  was  effected 
by  podalic  version,  and  the  child  wras  born  alive.  Removal  of  the 
malignant  disease  of  the  cervix  wras  effected  by  means  of  the  ecraseur , 
the  tissue  cut  through  being  apparently  healthy.  The  patient,  how¬ 
ever,  died  on  the  fifth  day.  The  better  practice  would  have  been  to 
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“stpon,d  the  operation Y  I 

recovered  from.-The  | 


be  performed  during  pregnancy,  even  removing  a  tooth  ,  but  the 

P1MrdSpencerSWells,  at  the  next  meeting,  will  introduce  the  subject 
for  the  evening’s  discussion,  The  Relation  of  Puerperal  Fever  to  In- 
fectious  Diseases  and  Pyaemia. 


Those  at  the  side  indicate  so  many  cases  of  disease  per  1, 000  men,  a 
the  figures  in  the  body  of  the  diagram  are  copied  from  his  table  and 
show  the  exact  ratio  of  cases  of  disease  year  by  year.  The  lines  show 
the  direction  of  disease,  whether  increasing  or  lessening. 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIET\ 
Friday,  March  6th,  1875. 

John  Anderson,  M.D.,  President,  in  the  Chair. 

On  some  Varieties  of  Pneumonia  and  Pulmonary 

1  _  fhic  cnhlPf'r  li 


Congestion.  Dr. 


TwoROWGOOD^read^a  paper  on  this  subject.  He  commenced  by 
^yh^^ha^piie^mionta  ^nay  be  looked  at  either  as  a  d  sease  attack¬ 
ing  iune  from  without,  as  effect  of  cold,  east  wind,  etc.,  or  may  be 
considered  as  a  disease  generated  from  within,  the  result  of  unhealthy 

condition  of  the  blood.  Any  prevalent  epidemic  ^^tr^GrEone’! 
either  kind.  Pneumonia  is  more  prevalent  during  cold  months.  Gi  is 
statistics  show  that,  out  of  296  cases,  20  occurred  Jamiary^  4 
February,  47  in  March,  62  in  April,  8  in  June,  3  m  Ju  y,  3  S  > 
e  in  September.  Pneumonia  prevails  much  in  Iceland  (Dr.  Hjaltahn) 
In  an  epidemic  (1873)  strong  healthy  persons  died  in  two  or  three 
days;  this  occurred  often,  and  was  the  rule  where  no  medmal  treatment 
was  adopted.  Dr.  Hjaltalin  saved  many  by  bleeding,  tartarated  anti¬ 
mony,  aid  calomel.  Dr.  Leared  has  observed  that  though  pneumo¬ 
nia  is  so  common,  phthisis  is  an  almost  unknown  disease  m  Iceland. 
Dr.  Thorowgood  said,  that  very  often  pneumonia  attacked  the  apex  of 
the  Inner  In  224  of  Grisolle’s  cases,  the  apex  was  affected  mo,  he 
base  in&i33;  the  middle  lobe  in  30.  Pneumonia  is  apt  to  attack  the 
apex  of  the  lung  in  persons  in  weak  health,  and  exposed  to  msam  aiy 
conditions.  Cases  of  complete  recovery  were  adduced,  proving  that 
special  pneumonia  does  not  necessarily  imply  tubercle.  In  cone  usion, 
the  author  drew  attention  to  gravity  of  secondary  pneumonia  following 
pysemia,  and  secondary  to  bronchitis ;  here,  pneumonia  was  often  central, 
and  patchy  or  in  blocks,  not  easily  demonstrable  by  physical  signs. 
Death  seemed  often  to  follow  sudden  suppression  of  expectoration 
from  paralysis  of  the  lung. 
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CONTAGIOUS  DISEASES  ACTS. 

cIR _ A  reply  to  Dr.  Parkes  upon  any  question  of  hygiene  carries 

with  it  a  sense  of  grave  responsibility  ;  and  this  is  not  a  little  increased 
when  the  question  is  one  relating  to  the  health  of  the  army,  and  when 
(if  we  may  judge  from  a  letter  in  the  Journal  of  February  27th)  his 
statistics,  derived  from  one  or  two  picked  regiments,  and  for  very 
limited  periods,  are  to  be  accepted  by  the  medical  profession  generally 
as  conclusive  of  the  beneficial  operation  of  the  Contagious  Diseases 
Acts,  notwithstanding  the  increase  of  secondary  syphilis  by  one- twellth, 
the  increase  of  gonorrhoea,  especially  in  the  protected  districts,  and  the 
increase  of  invaliding  by  about  one-half  in  the  whole  army  since  the 
Acts  were  in  force  ;  the  increase  in  the  navy  of  gonorrhoea  doubled  at 
home  and  in  the  Mediterranean  ;  the  increase  of  primary  syphilis  doubled 
in  the  Mediterranean ;  the  increase  of  constantly  sick  at  home  by  one- 
eighth  •  the  increase  of  invaliding  above  doubled  in  the  home  station  ; 
and,  lastly,  disease  amongst  the  registered  prostitutes  increased  by  one- 
fifth  and  deaths  doubled  since  the  Acts  have  been  in  force,  lhe  only 
form  of  disease  in  which  there  has  not  been  an  increase  is  the  most  in¬ 
definite  class  “venereal  sores”,  which  embraces  both  true  syphilis  fol¬ 
lowed  by  constitutional  disease,  and  mere  superficial  sores  of  no  conse¬ 
quence  whatever.  Of  these,  the  true  syphilitic  element  has  increased 
(as  is  shown  by  the  increase  of  secondary  syphilis)  ever  since  the  Act 
of  1866  was  in  force  ;  and  the  comparative  reduction  in  the  protected 
and  the  unprotected  stations  in  the  unimportant  cases  of  disease  re¬ 
mains  to  be  determined  by  the  information  promised  by  the  War 

Office.  ,  .  r  -c-  v 

In  reply,  however,  to  Dr.  Parkes’s  letter  in  the  Journal  of  Febru¬ 
ary  27th.  He  appears  to  think  that  I  have  not  analysed  his  tables 
fairly,  or  as  might  have  been  expected  from  any  one  accustomed  to 
figures.  If  I  have  been  unfair,  I  sincerely  regret  it ;  but,  as  columns 
of  figures,  averages,  and  ratios,  etc.,  convey  little  definite  impression  to 
most  persons,  especially  if  they  become  a  subject  of  controversy,  1  wilt 
simply  put  them  into  a  diagram,  which  will  present  them  at  one  glance 


It  would  be  impossible  for  any  one  examining  the  curve  that  repre- 
sents^ither  syphilis  or  gonorrhoea  to  fix  upon  the  period  o  time  » 
which  a  new  agent  came  into  operation,  and  showed  itself  of  marked 
sanitary  value  by  its  effect  upon  the  future  progress  of  disease.  It  is  per 
fectly  certain  that,  if  any  one  should  make  the  attempt,  and  aftei  wards  com- 
mi  e  t  with  the  real  date  of  either  the  partial  or  complete  operation  of  the 
£t  (w  dch  I  give  below  from  Dr.  Parkes’s  letter),  he  will  find  that  he 
has  selected  a  wrong  year,  and  he  will  relinquish  the  attempt  wi  h  the 
conviction  that,  so  far  as  the  course  of  disease  amongst  the  Royal  En¬ 
gineers  at  Chatham  is  concerned,  the  Act,  whether  partially  01  fi  y 
enforced,  has  produced  no  perceptible  effect  in  reducing  it. 

The  diagram  relating  to  primary  syphilis  shows  clearly  that,  under 
the  influence  of  causes  which  are  still  at  work,  this  disease  fel  ,  g 
with  considerable  fluctuations,  before  the  Act  was  passed,  from  1 08  to 
vfnerTooo,  or  a  total  of  33  per  1,000  in  five  years,  equal  to  an 
average  of  6.6  per  annum.  After  the  figures,  the  Act  was  partially  m 
force  Sfor  three  years,  and  the  disease,  still  fluctuating,  fell  upon 1 
whole  from  73  to  63  per  1,000,  or  a  total  of  12  in  three  years,  equa 

rn  instead  of  6-6-  After  the  63i  thfLm 

was  in  full  operation  for  five  years,  and  the  disease,  still  largely  fluctu 
ating  fell  upon  the  whole  from  63  to  44.6,  or  a  total  of  18.4  in  ’ 

to average  of  3-7  t"  annum  in  five  years  »»fer  the  full  0^-a- 
f;L,  nf  the  Art  instead  of  6.6  per  annum  before  the  Act  was  passeu. 

I  am  unableto  see  todris  resu/any  proof  of  the  sanitary  efficacy  of 

the  Act  in  reducing  disease.  ,•  „3<.e  fep 

The  diagram  relating  to  gonorrhoea  shows  that  this  d  sease 
before  the  Act  from  161  to  103  per  1,000  in  five  years  a  total ^  of  5  , 
rnnal  to  an  average  of  nearly  12  per  annum.  After  the  figure  103,  t 
Act  was  partially  in  force  until  the  figure  III,  after  which  ,t  was  com- 
*tely  in  force  for  the  rest  of  the  Table  ;  and  the  disease  fell  m  the  e 

eight  yearn  of  more  or  leSS  comPlete  operation  of  the  Act  from  103  t 

69  per  1 ,000,  or  a  total  of  34  in  eight  years,  equal  to  an  average  fall  of 

4 %  per  annum  since  the  Act,  instead  of  nearly  12  per 

the  Act.  In  this  result  also  I  fail  to  see  any  proof  of  the  s  mUry 

„r  ti,P  a  ct.  and  it  is  to  be  remembered  that  this  case  of  the  Kova 
Enlinlem  afc'haSm  has  been  specially  selected  by  D,  Parkes  as  a 
most  conclusive  proof  of  the  beneficial  operation  of  the  Acts,  tor  nc 
^s‘wTX=ncPe  .0  it,  in  his  letter  in  the  Journal  ofo ^ 
“  Does  anything  remain  except  the  operation  of  the  Acts  t _ 


*  1874  is  omitted  from  the  diagram,  because  the  new  Army  Regulations  came  into 
operatioV  the  middle  of  1873,  and  have  rendered  all  comparison  since  1873  of  no  value. 
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for  the  decline  of  these  diseases?”  and  again  “  I  would  now  ask  Dr. 
Nevins  to  look  at  all  the  army  statistics,  and  say  what  more  is  wanted, 
to  prove  to  him  that  these  Acts  have  conferred  a  most  signal  benefit 
on  the  army.” — Yours  faithfully, 

J.  Birkbeck  Nevins,  M.D.Lond. 

3.  Abercromby  Square,  Liverpool,  March  12th,  1875. 

P.S.— In  my  reply  to  Mr.  Lawson  in  last  Saturday’s  Journal, 
theie  is  a  misprint,  which  I  must  ask  you  to  correct.  It  appears  in  the 
Journal  as  “renders  the  conclusions  drawn  in  the  Parkes  papers”. 
It  ought  to  be  “  in  the  Pari.  Papers”,  a  contraction  for  Parliamentary 
Papers.  1 


Sir, —  Had  Dr.  Nevins  taken  the  trouble  to  read  my  letter  a  little 
more  carefully,  he  would  have  avoided  the  error  he  has  committed  by 
assuming  that  the  50th  regiment  was  seven  months  at  Aldershot 
whereas  in  reality  it  was  only  one,  viz.,  from  3rd  July  4th  August,  on 
w  hich  date  it  embarked  at  Tilbury  for  Ireland.  Consequently  both 
his  argument  and  figures  fall  to  the  ground  as  worthless.  This  fact 
ought. to, make  him  a  little  more  cautious  in  his  remarks  on  a  “slight 
misprint”,  when  he  makes  such  a  glaring  mistake  himself,  and  actually 
makes  it  the  basis  of  his  whole  argument  in  reply  to  my  letter. 

The  comeision  of  Dr.  Nevins  must  have  been  an  easy  process 
when  such  facts  as  the  one  he  mentions  have  had  the  effect  of  making 
him  change  his  belief.  Had  he  read  carefully  the  remarks  of  the  staff 
surgeon  of  the  Excellent,  on  the  very  table  from  which  he  takes  his 
figures,  he  would  have  found  the  answer  to  his  question.  He  says 
“In  respect  to  primary  syphilis  an  improvement  has  taken  place  as 
compared  with  former  years..  There  has  been  a  considerable  reduction 
in  the  numbei  of  cases,  and  it  has  been  observed  that,  in  those  havin°- 
the  most  unfavourable  aspect,  the  disease  was  contracted  at  places  not 
subject  to  the  operation  of  the  contagious  Diseases  Act.”  Again,  in 
1868-69,  “the  amount  of  primary  disease  was  very  moderate,  c’on- 
1  sidermg  the  large  complement,  the  almost  unlimited  leave,  and  the 
constant  influx  of  men  from  foreign  stations”.  Again,  he  writes, 

“  considering  that  Portsmouth  remains  open  to  the  influx  of  disease 
from  all  parts  of  the  kingdom,  the  measure  of  success  so  far  attained  is 
as  large  as,  if  not  larger,  than  might  have  been  legitimately  anticipated”. 
Surely  Dr.  Nevins  does  not  imagine  that  the  cases  of  the  50th 


regiment,  and  the  crew  of  the  Excellent  are  similar.  Fluctuations  in 


the  numbei  of  admissions  for  disease  frequently  take  place  from  various 
causes.  In.  the  instance  given,  the  influx  of  diseased  women  from  non¬ 
protected  districts  at  certain  seasons,  and  the  unlimited  leave  granted, 
would  to  my  mind  be  more  than  ample  to  account  for  the  difference  he 
points  out.  As  a  case  in  point,  it  is  well  known  at  Chatham,  that, 
duimg  the  hop-picking  season,  the  admissions  are  treble  those  of  any 
,  er  portion  of  the  year.  I  have  found  it  so  myself  when  stationed 
here. 

The  opponents  of  the  Acts  complain  of  the  small  number  of  men,  a 
picked  legiment,  and  limited  periods.  I  fear  neither  large  nor  small 
lumbers  will  please  them..  Even  the  returns  drawn  up  by  Surgeon- 
jeneral  Balfour,  and  published  in  the  Army  Medical  Report  for  1872 
page  10),  will  not.  satisfy  them.  They  do  not  go  back  far  enough. 
^ight  yeais  is  too  limited  a  period  to  form  a  correct  judgment  as  to 
he  lavourable  influence  of  the  Acts  or  otherwise.  The  fact  is,  the 
ipponents  of  the  Acts  are  driven  to  their  wits’  end  for  arguments  to 
■uppoit  their  falling  cause,  and  like  drowning  men  they  grasp  at  any 
traw  that  may  float  within  their  reach. 

I  am,  Sir,  yours  faithfully, 

„  N.  Ffolliott, 

Dublin,  22nd  March,  1875.  .  Surgeon-Major  50th  regiment. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. — Thursday,  March  18/A. 

Arrest  of  Miss  Wood.— Mr.  Cross,  in  answer  to  Mr.  Dilhvyn,  stated 
tat  his  attention  had  been  called  to  the  arrest  of  Miss  Wood  as  a 
na  1C’  *-°  her  subsequent  release,  and  her  renewed  confinement.  The 
W *»?’  j  the  first  ceiJificate  granted  was  defective.  The  medical 
en  who  drew  up  the  certificate  were  referred  to,  and  sent  in  the  docu- 
en  again,  still  in  a  defective  state.  On  this  ground  the  unfortunate 
y.  was  released.  A  third  certificate  was  issued  by  certain  other 

““ Ca  ™en.  %vdl°  ^.ad  examined  the  lady  and  found  her  insane,  and 
•  was  therefore  again  arrested. 

k^inf^ivT  flings  Bill.—  On  the  order  for  going  into  committee  on 
1  \  rr;  CawLEY  criticised  the  measurd  at  some  length,  contend- 
1  tna*  11  lailed  t0  cariT  out  the  recital  in  the  preamble  with  regard  to 


its  expediency  ;  that  it  ignored  the  powers  now  existing,  and  which  in 
many  respects  were  more  efficient  than  the  provisions  of  the  Bill ;  and 
that  it  opened  the  door  to  the  possibility  of  local  governing  bodies  com- 
Pet'nRwith  the  owners  of  house  property.  He  moved,  therefore,  that 
the  Bill  be  referred  to  a  select  committee.— The  motion  was  seconded 
by  Sir  T.  Bazley  ;  and  Mr.  Fawcett,  who  pronounced  the  Bill  a 
halting,  confused,  costly,  and  complicated  piece  of  legislation,  also  said 
that  if  the  motion  were  pressed  to  a  division  he  should  vote  for  it.  But 
m  his  opinion,  reference  to  a  select  committee  was  not  the  best  course 
to  adopt.  Fie  suggested,  therefore,  that  the  Bill  should  be  committed 
pro  form  A,  and  that  the  Home  Secretary  should,  in  the  recess,  consider 
which  of  the  numerous  amendments  on  the  paper  he  would  accept,  and 
put  the  measure  in  a  more  intelligible  form. — Sir  S.  Waterlow,’  Mr. 
Gregory,  and  Mr.  Gibson  were  anxious  to  go  into  committee  at 
once,  Mr.  Gibson  declaring  his  belief  that  the  Bill  would  turn  out  to  be 
an  effective  and  prudent  measure,  and  expressing  a  desire  to  extend  it 
to  Ireland.  Mr.  Secretary  Cross  answered  the  objections  of  Mr. 
Cawley  and  Mr.  Fawcett,  and  added  that,  so  far  as  the  Government 
were  concerned,  they  were  determined  that  “rookeries”  in  large  towns 
should  be  abolished,  and  the  Bill  was,  in  his  judgment,  the  shortest  and 
least  expensive  method  of  accomplishing  that  object. — Mr.  Cawley 
then  withdrew  his  motion,  and  the  House  proceeded  in  committee  to 
consider  the  clauses. — On  the  second  clause,  limiting  the  Bill  to  sani¬ 
tary  areas  of  not  less  than  25,000  inhabitants,  Mr.  Cowen  moved,  as  an 
amendment,  the  omission  of  the  restricting  words  ;  but  was  defeated  on 
a  division  by  99  to  36.  A  proposal  of  Mr.  Muntz  to  include  within 
the  operation  of  the  Bill  sanitary  districts  of  10,000,  led  to  much  dis¬ 
cussion,  and  was  also  negatived  by  124  to  102. — Mr.  Cross  moved  an 
amendment,  extending  the  Bill  to  urban  sanitary  districts  in  Ireland 
with  a  population  of  25,000  and  upwards. — He  was  opposed  by  Mr. 
Ronayne  and  other  Irish  members,  who  wished  to  apply  the  measure 
to  distiicts  of  10,000  inhabitants  ;  but  the  amendment  was  carried  by 
138  to  1 1 7,  or  a  majority  of  21.— Mr.  Fawcett  proposed  to  extend 
the  authority  of  the  Metropolitan  Board  of  Works  over  the  City  of 
London  for  the  purposes  of  the  Act,  in  place  of  allowing  the  City  a 
separate  jurisdiction  in  the  Commission  of  Sewers.— Mr.  Cross  dis¬ 
sented  fiom  the  proposal,  and  said  he  believed  that  the  City  authorities 
would  set  an  example  to  the  other  cities  and  towns  of  the  kingdom,  in 
showing  how  the  bill  could  be  worked. — -Another  division-  was  taken, 
which  resulted  in  the  rejection  of  Mr.  Fawcett’s  amendment  by  222  to 
On  the  motion  of  Mr.  Cross,  the  Chairman  reported  progress. 


Friday,  March  igth. 


Artisans  Dwellings  Bill. — The  House  resumed  the  consideration,  in 


committee,  of  the  Artisans’  Dwellings  Bill  at  clause  3.  Numerous 


'  -  —  - - -fc>“  J.  i.UIUUUU, 

amendments  were  discussed,  but  no  division  took  place  until  Mr.  Faw¬ 
cett  moved  to  amend  the  5th  clause — “  Requisites  of  improvement 
scheme  of  local  authority” — by  enacting  that  provision  should  be  made 
for  the  accommodation  not  only  of  the  working  classes,  but  of  all  per¬ 
sons  dispossessed  of  their  homes  under  the  Bill.  This  was  negatived 
by  191  to  93.  On  reaching  the  7th  clause — “Duty  of  local  authority  to 
carry  the  scheme  when  confirmed  into  execution” — the  Chairman  was 
directed  to  report  progress. 

Monday,  March  22nd. 

Ship- Surgeons. — A  return  was  ordered,  on  the  motion  of  Captain 
Bedford  Pim,  “of  the  names,  ages,  and  nationalities  of  persons  who 
have  served  in  the  British  merchant  service  during  the  last  two  years  as 
surgeons,  whose  names  do  not  appear  in  the  Medical  Register”. 

Medical  Act  Amendment  Bill. — An  Act  to  amend  the  Medical  Act 
was  presented  and  read  the  first  time  ;  to  be  read  a  second  time  upon 
Thursday,  April  8th. 

Public  Health  Act,  1872. — On  the  motion  of  Mr.  O’Leary,  a  return  was 
ordered  of  the  sums  allowed  out  of  the  imperial  Exchequer,  for  the 
years  1873  and  1874,  to  each  rural  sanitary  authority  in  England, 
towards  the  salaries  to  medical  officers  and  inspectors  for  performance 
of  their  sanitary  duties  under  the  Public  Health  Act  (England),  1872  ; 
distinguishing,  in  the  case  of  each  authority,  between  the  sum  allowed 
towards  the  salary  of  inspector  and  that  allowed  towards  the  salary  of 
the  medical  officer. 

Medical  Act  Amendment  ( Foreign  Universities )  Bill. — A  Bill  “to 
amend  ‘  The  Medical  Act,  1858,’  so  far  as  relates  to  the  registration  of 
women  who  have  taken  the  degree  of  doctor  of  medicine  in  a  foreign 
university”,  was  brought  in  and  read  the  first  time  ;  to  be  read  a  second 
time  upon  Tuesday,  13th  April. 


Tuesday,  March  23 rd. 

Infant  Life  Protection  Act. — Mr.  Charley  moved  for  a  return  from 
the  local  authorities,  showing  the  number  of  houses  in  each  of  the 
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•  r  i  first  column  of  the  same  schedule, 

several  districts  specified  Hnn  of  the  said  Act :  also  setting  out  the 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  NEV/S. 


•  ?H-AILEa  bTMrLRSAGravAely,  MalL^  Offic^oT  Health  it  appears 
£  V,  |c|dJ'sa^y  ~ 

the  Let  year,  and  though  “‘XaeChaTe  bLn,  and  ate  still, 
of  an  extensive  a.nd„imp  pas  been  made  in  many  essential 

“  under  consideration  ,  yet  p  g  ‘  exercised  an  useful  surveil- 

details,  and  the  medical  officer  to 1  ££  “X  “d'p.ion  of  mean, 
lance  over  his  district,  especi  ,J  .  ,:|eases  The  description  given 

KSdoroTThe^ 

"longi  S£S£d  how  little  has  ap¬ 
parently  as  yet  been  done  »  Urn  djrect^  as  ha?ingbeell 

free  fronr  any  serious 'endemic 

regard  to  done  to  the  science  of  epidemi- 

under  their  notice.  _ _ 


Apothecaries’  Hall. -The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicme  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  March  18th,  l»7S- 
Evans,  Thomas,  Pwllheli,  North  Wales. 

Hallowes.  Miller  Coleman,  Islington.  . 

Houlbrook,  Edward,  Caius  College,  Cambridge. 

Morris,  George,  Manchester 
Paxon,  Herbert  Elliott,  Dorking. 

Pettigrew,  Augustus  Joseph  Walford,  Hounslow.  . 

The  following  gentlemen  also  on  the  same  day  passed  then  puma  y 

professional  examination. 

Brett,  James,  Birmingham. 

Parker,  Alfred  Charles,  Guy’s  Hospital. 

Prichard.  Arthur  William,  Bristol.  . 

Smith,  William  Henry,  St.  Mary  s  Hospital. 

Snell,  Edmund  George  Carruthers,  London. 


THE  DUTY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Sir  —As  the  TournAL  is  considered  an  authority  on  sanitary  mat- 
blR,— As  tne  Juukin  of  the  duty  0f  a  medical 

office^f  health  to  revise  the  certificates  of  death  given  by  the  medical 
officer  of  he  .  ,.  •  ,  ?  t,  cases  have  occurred  within  the  last 

officer  of  health  ha,  reported  to 

fe Malch^rcriSy?-  Medical  Officer  of  Health. 

%*  Certainly  not,  m  either  case.— ED. 

The  Board  of  Guardians  of  the  South  Shields  Union  have  increased 
the  salary  of  Air.  George  F.  Henry,  Aledical  Officer  for  the  Westoe 
District,  from  ^40  to  £60  per  annum. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


THE  ARMY  A1EDICAL  DEPARTMENT. 

SlR  Your  remarks  in  last  week’s  issue,  on  “  Ministerial  Explana¬ 
tions”,  regarding  the  existing  vacancies  in  the  Army  Aledical  Depart¬ 
ment,  would  have  been  still  more  forcible  had  they  included  the  con¬ 
sideration  that  it  is  not  existing  vacancies  only  that  must  be  considered, 
but  prospective  (Mr.  Hardy’s  word)  vacancies.  Does  Mr.  Hardy  mean 
to  say  that  there  are  likely  to  be  but  eight  vacancies  in  the  Army 
Medical  Department  during  the  next  six  months?  Whether  there  will 
be  more  or  not,  there  will  be  only  eight  men,  at  all  events.-A  ours 

truly, 


NAVAL  MEDICAL  APPOINTAIENTS. 

Urnnftt  Staff-Surgeon  William  R. ,  M.D.,  to  the  Duke  of  Wellington, .additional, 
ComNGER,  SurgeonR.  W„  10  the  Duke  of  Wellington,  for  the  Arctic  Expechtion. 

for  temporary  service  at  Haslar- Hospital. 

Dyas,  Fleet -Surgeon  J.  E.,  to  th e.  Warrior. 

McIver,  Su  rgeon  D.,  to  the  Achilles. 

Melrose,  Surgeon  j.,  toth e  Aria,  as  Supernumerary. 

Moir,  Staff- Surgeon  D.,  to  the  Favourite 

"IVf  unit rtth  Fleet-Surgeon  J.  L. ,  to  the  Achilles.  .  .  . 

Moss  Surgeon  L.,  to  the  Duke  of  Wellington,  for  the  Arctic  Expedition. 
O’Callaghan,  Surgeon  J.,  to  the  Cambridge. 

^wrftman  Surgeon  T.  C.«  to  the  iv cit^iot.  #  t  _ 

Sutherland,  sfaff-Surgeon  G.  W.,  to  the  Duncan,  additional,  for  temporary  ser¬ 
vice  at  Yarmouth  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BECKETT  HOSPITAL  AND  DISPENSARY,  Barnsley  -  House-Surgeon. 

BRADF^YnTiRMARy’ ‘iND^PEsM-Phy-icin.  Applications 

»d  ffie  Wo*. 

rALNEeumONUMedilM  Salary,  ^200  per  annum. -Medical  Officer 

CA  forfhe  Rural  and  Urban  Sanitary  District.  Salary,  £50  per  annum.  Apph- 

CENTRAL1 LONDON1 OPHTHALMIC  HOSPITAL-Assistant  Surgeon.  Ap- 

F  ARRI NGD  ON  °G  E  N°E  R  AL  *  I)  IS  P  E  NS  ARY  AND  LYING-IN  CHARITY- 

FET^R^ImN  S'PanPsf  of-MedTcaT  Officer  anV&iic  Vaccinator.  Apply  to 
FETCofoneVMTnvW  Chairman  of  the  Board,  The  Burn,  Brechm,  not  later  than 

HALIFAX  UNION— Medical  Officer  for  the  Southowram  District.  Salary,  £50. 

il 

LIV|m°  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before 

MANSFIELD  UNION-  Medical  Officer  for  the  Fifth  District.  Salary,  ^32  i°S- 
MILFORD  UNION,  co.  Donegal-Medical  Officer  for  the  Ramelton  Dispensary, 
nictrif-f  Salarv  £100  per  annum,  and  fees. 

UNION -Medical  Officer  for  No.  a  District.  Salary.  £60  per  annum, 
mV F N  ADELAIDE  S  DISPENSARY,  Bethnal  Green  -  House-Surgeon- 
QU  Salary,  ^100  per  annum,  with  furnished  apartments,  coals,  and  light.  Applica- 

ROYAL  TnFIRmIrV^OR  WOMEN  and  CHILDREN,  Waterloo  Bridge 

ROYALd_SOUTHanLONDON  DISPENSARY,  St.  George’s  Cross,  Lambeth 

T>  . _ Honorary  District  Surgeon.  Applications  on  or  before  the  31st  mst. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY -Assistant  House- 

SOUTlfCSHllLD^'inll5N— MedicalOfficel’for'ffivlVesffie  'ifistriM! 

SARY— Surgeon.  Applications  on  or  before  the  31st  instant.  , 

STRATTON  UNION— Medical  Officer  for  No.  3  District.  Salary,  £70  per 

TORBAY  INFIRMARY— House-Surgeon.  Salary,  £100  per  annum,  with  board  j 

WESTMINSTER  HOSPITAL-House-Physician.  Applications  on  or  before 

west"  NORFOLK  AND  LYNN  HOSPITAL  -  Resident  Medical  Officer 
lalaiw  iVoo  per  annum,  with  board,  lodging,  and  washing.  Applications  on 

WoVvERhImPTON  AaND  STAFFORDSHIRE  GENERAL  HOSPITAL- 
0  House-Surgeon.  Salary,  £i°o  per  annum,  with  board,  washing,  and  furmshe 
apartments.  Applications  on  or  before  May  3rd. 


births,  marriages,  and  deaths. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Death), 
is  3s  6d  which  should  be  forwarded  in  stamps  with  the  communication 

DEATHS!.  _  .  ,  „ 

a  Qurlr^nlv  on  March  Toth,  at  Bungay,  Suffolk,  Eliza,  wife  of  Edward  r>. 

A  AdamV  s'urgcon^  and^hfrd  daughter  of  Ste  Thomas  Fuller,  Esq.,  of  Aston, 

♦Davidson,  Samuel,  M.D.,  at  142,  King  Street,  Aberdeen,  on  March  22nd, 
aged  33. 


No  application  having  been  made  for  the  appointment  of  medica 
officer  for  No.  3  District  of  the  Newmarket  Union,  the  Guardians  haw 
resolved  to  add  it  to  No.  I  District,  and  increase  the  salary  ot  the 
medical  officer  of  the  latter  from  £40  to  ^85  per  annum. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY... 


FRIDAY . 

SATURDAY  ... 


. .Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
■London  Ophthalmic,  ix  A.M.— Royal  Westminster  Ophthalmic 
1.30  p.m.  ’ 

' FuUY'S’  1-30  P.M-- Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  A.M.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m. —Middlesex 

1  p.m.— University  College,  2  p.m.— St. Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — Great  Northern, 

2  P.M.  — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M-— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. _ Hos¬ 

pital  for  Diseases  of  the  Throat.  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  P.M.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m. —St.  Thomas’s, 9. 30  a.m.— Royal  Free,  9  a.m.  and2  p.m! 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.  C.  ^ 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Dr.  Joseph  Seaton’s  letter,  in  support  of  the  appeal  in  behalf  of  the  family  of  the 
late  Mr.  Merryweather,  shall  appear  next  week. 

Colour  of  the  Urine  in  Amyloid  Disease  of  the  Kidney. 

Nieme\  ER,  in  his  Handbook,  asserts  that  his  observations  of  the  specific  gravity  and 
colour  of  the  urine  in  amyloid  degeneration  of  the  kidney  agree  with  the  state¬ 
ment  made  by  Traube,  that  it  is  of  high  density  and  dark  colour. 

I  have  collated  the  works  of  most  of  the  English  authors  on  renal  diseases,  and 
find  that,  with  the  exception  of  Beale,  they  all  ascribe  to  the  urine  in  waxy  kidney 
characters  the  very  reverse  of  those  given  by  the  above-mentioned  German  author, 
describing  it  as  pale,  watery,  and  of  low  specific  gravity— 1006-1015.  Beale 
{Kidney  Diseases,  Urinary  Deposits,  etc.)  however,  states  that  the  urine  in  this 
disease  is  “  usually  pale,  often  of  considerable  quantity,  and  sometimes  of  high 
density .”  And  I  have  lately  seen  a  case  in  which  the  urine  remained  for  many 
weeks  of  a  moderately  high  specific  gravity  (1020-1025.  copious  in  quantity,  and  of 
the  peculiar  yellowish-brown  colour  described  by  Niemeyer. 

I  shall  be  glad  if  any  of  your  readers  will  give  an  explanation  of  this  marked 
difference  in  description,  the  discrepancy  evidently  not  arising  from  observations 
having  been  made,  on  the  one  hand,  in  cases  of  simple  waxy  degeneration,  and, 
on  the  other,  in  those  complicated  with  intercurrent  tubal  nephritis,  as  the  urine  is 
invariably  described  as  increased  in  amount.  Yours,  etc., 

Liverpool,  March  23rd,  1875.  J.  A.  Harris,  M.D. 

JuSTtTiA.— It  would, _we  think,  be  invidious  to  publish  “  Justitia’s”  letter  concerning 
tie  advertisement  in  question.  The  subject  is  better  suited  for  discussion  in  a 
dental  than  in  a  medical  paper. 

An  Hydropathic  Report. 

The  report  of  the  Southport  Hydropathic  Hospital  is,  we  are  sorry  to  find,  devoid 
ot  scientific  value.  The  classification  of  the  diseases  is  so  vague,  and  the  manner 
in  which  their  character  and  progress  are  denoted  is  so  vague,  as  to  make  the 
document  ^worthless  for  any  medical  or  scientific  purpose.  The  so  called  “  medi¬ 
cal  report  is  utterly  destitute  of  data  for  any  reasonable  conclusions  ;  79  cases 
axe  classed  together  as  “dyspepsia  ;  duration — months  and  years  "  ;  17  as  “liver- 
complaints,  duration,  “ years "  ;  13  as  “  brain-congestion "  ;  3  as  “skin-diseases". 

course  such  a  classification  and.  method  of  reporting  is  unmeaning,  and  nothing 
can  be  made  of  the  report.  This  is  a  pity,  for  discerning  data  from  a  public  hy¬ 
dropathic  establishment  would  be  of  interest,  and  possibly  of  value. 

H  F.  S.— The  Brassica  Eruca,  or  the  Rocket  Plant,  is  stated  by  Lobel  to  have 
seen  carefully  cultivated  in  the  gardens  of  monasteries  and  nunneries,  to  preserve 
e  chastity  of  the  inmates.  But  the  ancients  considered  it  a  most  powerful 
aphrodisiac,  and  consecrated  it  to  Venus;  hence  Martial  and  Ovid: 

“  Et  venerem  revocans  eruca  morantem 

And 

“  Nec  minus  erucas  jubeo  vitare  salaces.” 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
msertmn  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  io  a.m.  on  Thursday. 

..  TT  A  Case  of  Conscience. 

Mr.  Hugh  Rees  of  Llanberis  has  found  himself  obliged  to  resign  a  lucrative  an 
pointment  held  by  him  as  surgeon  to  the  Dinorwm  Quarry,  undfr  circumstances  of 
peculiar  hardship  It  appears  that  . a  trades  union  has Teen  forced amcn^the 
quarrymen,  and  the  committee  having  demanded  that  the  club  should  be  placed 

rd?f  !  je!r  ‘fntrol\  as  Mr‘  Re.e.s  -j  sal.a[y  of  <65°o  per  annum  was  paid  out  of  the 
funds,  their  demand  was  complied  with.  They  immediately  proceeded  to  in¬ 
troduce  some  important  changes  m  the  club  rules,  all  of  which  were  unfavourable 
to  the  surgeon  in  charge.  These  difficulties,  however,  might  have  been  sur¬ 
mounted,  but  to  these  alterations  were  superadded  the  condition  that  a  local  bone- 
setter  should  visit  the  hospital  once  a  week,  or  oftener  if  required,  and  should 
attend  to  the  surgical  treatment  of  any  of  Mr.  Rees’s  patients  who  wished  for  his 
services  ;  whilst  the  regular  practitioner  should  attend  to  their  general  health 
io  this  arrangement  Mr.  Rees  naturally  finds  himself  wholly  unable  to  accede’ 
and  the  committee  are  equally  at  a  loss  to  understand  why  their  surgeon  should 
resign  on  a  point  which  is,  of  course,  in  their  eyes,  utterly  without  importance 
1  hey  are  the  more  confirmed  in  this  view,  as  applications  for  the  post  have 
already  been  made  by  some  local  practitioners  who,  less  mindful  of  the  dignity  of 
their  profession  than  Mr.  Rees,  are,  he  states,  content  to  accept  the  indignity  of 
acting  m  concert  with  an  unqualified  quack.  °  3 

It  would  be  much  to  be  regretted  the  struggle  for  subsistence  should  lead  mem¬ 
bers  of  an  honourable  calling  thus  to  derogate  from  well-defined  standards  of  pro- 
tessional  conduct  and  to  lower  the  dignity  of  the  profession,  and  depart  from  the 
principles  of  professional  comity. 

L-  S-  P--r-  T,he  University  of  Paris  has  the  “Faculte'  des  Lettres”  and  "  Facuke 
des  Sciences  as  departments.  2.  The  M.D.  degree  of  Paris  can  only  be  obtained 
by  a  student  after  passing  first  as  a  Bachelor  of  Arts,  subsequently  five  annual  ex¬ 
aminations  at  the  close  of  each  year’s  study  in  the  several  subjects  of  study  and 
four  final  examinations  for  the  Doctorate.  3.  An  Englishman  cannot  practise, 
nor  can  any  foreigner,  without  permission  obtained  through  the  ambassador,  or 
passing  an  ad  eundem  exammation. 

A  Medical  Discoverer. 

Wf .  have  received  Dr.  Churchill’s  new  big  book  on  Consumption,  and  the  Princi¬ 
ples  of  Stcechiological Medicine  (London  :  Longmans).  We  shall  however  sim¬ 
ply  decline  to  review  it,  contenting  ourselves,  and  no  doubt  our  readers,  with  the 
following  quotation,  p.  400:— “Just  as  seventeen  years  ago  I  claimed  to  have 
discovered  a  specific  remedy  for  the  tubercular  diathesis,  so  now  I  deliberately 
assert  that  I  have  discovered  a  specific  remedy  for  all  inflammatory  conditions 
of  the  respiratory  organs  .  .  .  ”  ;  p.  406-“  I  have  not  stated,  nor  do  I  intend  to 
state  what  these  stcechiological  inhalants  are."  It  is  not  our  business  to  discuss 
the  alleged  merits  of  secret  remedies. 

Will  the  writer  of  a  letter  signed  “  M.D.  Wurzburg,  M.R.C.S.,"  that  appeared  in 
our  issue  of  last  week,  favour  us  with  his  address,  which  has  been  mislaid  ? 

A  Lady-Dentist. 

The  foUowing  interesting  account  of  a  lady-dentist  at  Berlin  appears  in  Women  and 
"  orf  .  c  aPP^ars  jhat  the  lady  in  question  (whose  name  I  unfortunately  forget) 
was  born  in  Schleswig,  and  married  a  dentist,  who  settled  in  Berlin.  This  man 
after  leading  her  for  years  a  wretched  life,  died  at  last  of  intemperance,  and  left 
her  without  means  of  subsistence.  Having  often  watched  her  husband  at  his  pro¬ 
fession,  she  fancied  that  she  possessed  sufficient  nerve  and  dexterity  to  practise  it 
too,  and  resolved  to  become  a  dentist  herself.  But  here  was  the  difficulty  :  the 
law  forbade  any  one  to  practise  dentistry  without  a  certificate,  which  could  be 
gained  only  by  examination,  and  there  was  no  examination  for  women.  She  was 
sadly  puzzled  ;  but  being  informed  (erroneously,  as  it  proved)  she  should  obtain  a 
certificate  by  attending  lectures  and  dissecting  practice  in  America,  after  repeated 
applications  to  the  professional  authorities  of  Berlin,  she  was  told  by  them  that  an 
American  certificate  would  be  accepted.  She  at  once  resolved  to  go  to  America  ; 
but,  on  arriving  at  Philadelphia,  where  her  informant  had  given  her  to  understand 
she  could  study  without  difficulty,  on  applying  at  the  College  of  D  entstry  in  that 
place,  she  learned,  to  her  surprise  and  disappointment,  that  no  woman  had  ever 
applied  before,  and  that  no  exception  could  be  made  in  her  favour.  Her  case, 
however,  created  much  interest  among.the  authorities,  and  was  formally  discussed 
there,  and  the  result  was,  that  the  desired  permission  was  granted  her :  one  vote 
decided  the  question.  She  now  set  joyfully  to  work,  attended  all  the  required 
lectures  with  seventy  young  men,  and  worked  with  them  in  the  laboratory.  One 
of  the  professors  kindly  gave  her  private  instructions,  and  she  went  through  a  pri- 
vate  course  of  dissection.  She  succeeded  in  the  examination,  and  began  to  prac¬ 
tise  in  Philadelphia  with  such  success  that  she  was  strongly  recommended  by  her 
friends  to  remain  there.  She  wished,  however,  to  return  to  Berlin  ;  and,  accord¬ 
ingly,  armed  with  her  certificate,  did  return.  She  began  the  practice  of  dentistry 
in  that  city,  confining  her  practice  to  women  and  children.  She  met  at  first  with 
much  opposition  from  her  fellow-practitioners  ;  but  ultimately  made  head  against 
it,  especially  after  she  had  been  introduced  to  the  Crown  Princess,  and  had  been 
appointed  dentist  to  Her  Royal  Highness’s  children.  Engagements  among  the 
highest  families  in  Berlin  now  flocked  in  upon  her,  and  at  the  present  moment  she 
stands  in  the  first  rank  of  her  profession.  She  is  said  to  have  great  strength  in  her 
little  hand,  a  flow  of  health  and  spirits,  and  works  without  weariness  ten  hours  a 
day.  In  the  evening,  her  saloon  is  the  resort  of  the  most  intelligent  and  fashion¬ 
able  society  m  Berlin. 

Entozoa  in  Game-Birds. 

Sir,  Can  any  of  your  readers  inform  me  whether  it  is  customary  to  find  entozoa  in 
our  smaller  game-birds  ?  Some  days  ago,  while  eating  golden  plover,  I  was  sur¬ 
prized  to  find  what  appeared  to  me  a  small  lumbricus  in  the  trail  ;  it  seemed  to 
move  while  watching  it  ofi  the  side  of  my  plate.  I  am  interested  to  know  if  others 
have  made  the  same  observation  ;  if  so,  caution  must  be  exercised  in  dealing  with 
a  bonne  bouche  in  future. — I  am,  etc.,  J.  G.  Carruthers. 

***  The  plovers,  in  common  with  all  other  water  birds,  are  largely  infested  with 
entozoa.  "I  he  golden  plover  harbours  a  variety  of  different  intestinal  worms.  The 
species  referred  to  by  our  corresjDondent  is  probably  ascaris  hete  rou? a.  It  may 
be  swallowed  by  the  human  epicure  with  impunity. 

A  Member. --Mr.  F.  Le  Gros  Clark,  F.R.S.,  President  of  the  College,  who, 
delivered  the  Hunterian  oration,  was  admitted  a  member  of  the  College,  Feb¬ 
ruary  15th,  1833.  He  became  an  Honorary  Fellow,  December  nth,  1843  ;  a 
member  of  the  Council  in  1864  J  and  of  the  Court  of  Examiners  in  1870. 
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Correspondents  are  particularly  requested  by  the  address 

that  communications  relating  to  Advertisements,  c  g  rancis 

and  other  business  matters,  should  be  addressed ■  •  . 

Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  30- 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Medical  Titles  and  Degrees. 

Sir, —  Having  read  with  some  interest  the  discussion  on  this  subject  ™your  Pfftg 
I  think  you  will  not  be  averse  to  learn  the  opinion ‘  °f  ??oners_ 1  (fne  who  either 
on  the  assumption  of  the  doctorate  by  medica  P  -  i  has  had  an 

claims  or  tacitly  allows  the  title  of  Dr.,  seems  to  me  tc '  orffinary 

University  education,  or  at  least  has  passed  an  examin  y  .  ^ 

professional  ones.  If  this  be  not  the  case  his  conduct  is  manifestly  unfair  to  tn  se 

who  have  graduated  at  an  extra  expenditure  P/ ^^’^^^Hemaypractise 
begging  the  question  to  say  that  an  L.R.CP.  is  a  pm  An  M  D 

asone'no  do'ubt  ;  but  that  does  not  presume  to 

SSsSlSfaisSIgiS 

o-entleman  took  the  Erlangen  degree  on  his  wedding  tnp-the  regulations 

of  Dr.  by  M.R.’s.  This  looks  like  a 

shabby  attempt  to  seem  on  a  par  with  those  who  >VvePassed B*™!)  '* 
tion  usually  and  paid  the  fees  always  required  for  the  M.D.  If  an  “.‘"l* 

we  may  mk,  as  the  cheap  shops  do,  “  Why  go  further?"  ^  °ther  profess.ons 
men  are  more  modest.  When  an  LL.B.,  I  did  not  assume  the  title  of  Dr.,  or 
expect  to  be  so  called  ;  nor  have  I  ever  heard  of  any  one  else  who  did.  rhe 
same  applies  to  Bachelors  of  Divinity.  And,  indeed,  it  seems  anomalous  for 
young  fellows  of,  say,  three  or  four-and-twenty,  to  come  out  apparently  as  Drs 
when  in  Law  and  Divinity  a  man  does  not  ordinarily  obtain  the  doctorate  until, 
in  some  cases,  ten  years  after  matriculation.  I  pass  by  the  fact  that  every  me  1 
man  is  colloquially  a  doctor  ;  what  I  complain  of  is,  his  styling  himself  so.  Some 
medical  papers,  too,  seem  to  affix  the  title  to  all  their  subscribers  in  their  printed 
addresses,  no  matter  what  their  qualification,  and  I  cannot  help  thinking  this  ten 
to  foster  the  delusion. -I  am,  dear  Sir,  yours  respectfully,^  ^  ^  (both  Lond) 

Sir_  In  the  correspondence  in  the  Journal  under  the  heading  of  Medical 
Degrees  and  Titles”,  the  original  question  of  what  medical  qualification  confers 
theSright  to  the  title  of  doctor  has  been  latterly  mixed  up  with  two  others,  which 
ought  to  be  kept  quite  distinct,  viz.,  the  relative  merits  of  the  various! examina¬ 
tions,  and  the  supposed  hardship,  that  practitioners  of  some  years  standing  hate 
not  greater  facilities  afforded  them  for  obtaining  the  degree  of  MU.  . 

Now,  while  passing  by  the  two  latter  questions  as  having  no  bearing  whatever 
upon  the  subject  under  discussion,  I  will,  with  your  permission,  address  a  tew 
remarks  to  the  question  of  who  has  a  right  to  the  title  of  doctor  And  first,  1 
think  I  may  take  it  for  granted,  that  in  order  to  have  a  right  to  the  title  a  man 
must  be  a  doctor,  and  then,  that  if  a  doctor,  he  must  be  doctor  of  something. 
Secondly,  to  be  a  doctor  he  must  have  had  the  degree  of.  doctor  conferred  upon 
him  ;  but,  in  this  country  at  least,  degrees  can  be  conferred  by  universities  only. 
Now  if  the  above  statements  are  correct,  is  it  not  simply  childish  lor  E.K. UR. s 
to  lay  claim  to  the  coveted  prefix?  I  myself  know  many  L.R.C.P.s,  both  ot 
London  and  Edinburgh,  but  although  many  of  them  have  “  Dr.”  emblazoned  upon 
their  houses,  or  printed  upon  their  cards,  I  do  not  know.one  who  has  the  hardi 
hood  to  assert  in  conversation  that  he  has  a  right  to  the  title. 

But,  sir,  it  seems  to  me  that  this  question  of  medical  titles  has  a  greater  import 
ance  attached  to  it  than  that  derived  from  the  mere  question  of  right  to  a  par¬ 
ticular  title  ;  for  if  those  practitioners  who  have  no  legal  right  to  the  title  lead  the 
public  to  suppose  that  they  really  are  doctors,  by  themselves  assuming  that  title, 
are  they  not  practising  under  false  pretences,  and  can  such  a  proceeding  be 
looked  upon  as  either  professional  or  honourable  ?  I  really  think  that  the  pro¬ 
fession  should  take  action  in  this  matter  as  the  evil  is  rapidly  increasing ;  for  while 
a  few  years  since  it  was  the  exception  for  a  L. R.C.P.  to  call  himself  Dr.,  the 
exception  is  now  the  other  way.  I  think,  indeed,  that  it  is  a  subject  well  worthy 
the  attention  of  the  British  Medical  Association,  or  of  the  heads  of  the  profession. 
For  myself,  I  cannot  understand  how  any  gentleman  of  good  feeling  can  assume 
a  title  to  which  he  cannot  lay  claim.  In  what  respect,  except  that  of  degree,  does 
he  differ  from  the  unqualified  quack  who  also  represents  himself  to  the  public  as 
something  that  he  is  not  ?  Ours  is,  I  regret  to  say,  the  only  profession  in  which 
such  a  thing  occurs.  Did  a  clergyman  ever  call  himself  doctor  without  possessing 
the  degree  of  D.D.  ?  or  a  barrister  without  that  of  LL.D.  ?  It  has  been  argued 
that  the  fact  that  the  public  generally  call  a  medical  man  “  Dr.”,  is  a  justification 
for  the  assumption  of  the  title,  but  if  that  be  so,  then  M.R.C.S.  and  L.S.A.  ought 
also  to  be  called  “  Dr.”  The  real  question  is,  not  what  the  public  call  a  man,  but 
whether  he  calls  himself  by  a  title  he  has  no  right  to.  This  I  consider  to  be 
derogatory  to  our  profession,  and  ought,  therefore,  to  be  marked  with  united  dis¬ 
approbation  ;  and  I  think  that  this  object  might  be  effectually  accomplished,  if 
either  a  general  or  total  organisation  were  formed  of  medical  men  who  would 
a°ree  to  refuse  to  meet  any  practitioner  who  used  a  title  wrongfully. 

I  am,  Sir,  yours  faithfully,  M.  D.  Hackney. 

P.S.— Of  course  M.R.C.P.s  or  M.B.s  calling  themselves  “Dr.”,  occupy  pre¬ 
cisely  the  same  position  as  L.R.C.P.s,  so  far  as  their  right  to  that  title  is  con¬ 
cerned.  I  would  myself,  however,  always  address  an  M.B.  as  doctor,  in  the  same 
way  that  naval  commanders  get  the  courtesy  title  of  captains,  but  they  do  not  on 
that  account  call  themselves  captains. 

g  IR)_I  have  read  with  much  pleasure  the  interesting  correspondence  carried  on  in 
the  Journal  under  the  heading,  “  Medical  T  itles,  etc.”,  but  I  cannot  perceive 
that  any  appreciable  progress  has  been,  as  yet,  made  towards  a  solution.  of  the 
crucial  points  in  dispute,  which,  1  take  it,  comprehends  the  following  questions  :  — 
j.  Have  L.R.C.P.s  the  right  to  call  themselves  “  doctors”?  2.  Ifnot,  then  what 
means  have  they  of  imparling  to  the  public  the  knowledge  of  their  possession  of 
that  title  ?  As  to  the  first  point,  opinion  seems  to  be  very  much  divided  amongst 
your  correspondents  ;  but  I  believe,  that  if  each  individual  member  of  our  Asso¬ 
ciation  were  asked  to  record  his  vote  on  the  point,  the  sense  of  right  and  justice 


would  result  in  a  majority  being  of  opinion  that  the  legal  and  moral  right  to  the 
tt  r\r  >>  hplnnppd  to  the  “  Doctor  of  Medicine  .  0 

M.R.  C.  .  •  •  Scarcely  think  it  just  to  accomplish  that  object  by  calling 

themselves S<  tdoctors^,' andC^hus  arbitrarily  placing  themselves  on  an  equality  (at 

u » r  a  r-  as  sits  rrt."S£»  £$& 

been  d  isputed  ;  and  if  that* be  really  the  case,  let  them  take  courage,  for  have  we 

n°\V hy6 should' not° Tll° I^r!  CP.s  discard  the  uncertain  for  the  certain,  and  at  once 
seSout  having  door  plates  and  cards  engraved  with  the  magic  prefix 

might  even  jeopardise,  by  its  novelty,  the  position  of  the  veritable  Dr.,  the  M.D. 
hl  That' the  above  suggestion  may  lead  to  a  satisfactory  solution  of  the  difficulty 

of  the  title  “  Dr.”,  is  the  fervent  wish  of, -Sir,  yours  Associate. 

We  are  indebted  to  correspondents  for  the  following tS 
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The  Liverpool  Mercury;  The  Alcester  Chronicle  ;  The  Hereford  limes  ,  etc. 
COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 

Dr  Burdon  Sanderson,  London  ;  Mr.  Fairlie  Clarke,  London  ;  Dr.  R.  S  William- 
son,  Punjaub;  Dr.  Lutaud,  London;  M.  Gamcet,  Paris;  Dr.  VdlieIs> 
don  ;  Dr.  R.  J.  Lee,  London,  Dr.  A.  L.  Galabin,  London  ;  Dr  W.  H.  Corfield, 
London;  Mr.  %  A.  Wykes,  Leicester;  Mr.  Joseph  Taylor,  Buxton  ;  Dr.  . 

D  Stone,  London;  Dr.  John  Iladdon,  Eccles ;  Dr.  Evans,  Reading,  Dr.  F. 

H.  Haynes,  Leamington;  Dr.  J.  Marion  Sims,  New  York  ;  Dr.  Gaillard,  Louis¬ 
ville;  Mr.  A.  C.  De  Renzy,  Punjaub  ;  Mr.  E.  Cooper,  Norwich  ;  Dr  J.  Cr.ch- 
ton  Browne,  Wakefield  ;  Dr.  Edis,  London  ;  Dr.  Steele,  Liverpool;  Dr.  W.  C. 
Grigg,  London ;  Dr.  Franklyn  Parsons,  Selby  ;  Mr.  R.  Hatherly,  Nottingham 
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Lecture  III.— (Continued. ) 

I  There  are  two  contagious  diseases  besides  small-pox,  in  respect  of 
*  which  there  is  reason  to  suppose  that  specific  organic  forms  exist  either 
m  the  blood  or  in  the  affected  tissues  :  namely,  relapsing  fever  and 
splenic  fever.  I  propose  to  take  splenic  fever  first.* 

Splenic  fever  is  a  malignant  highly  contagious  disease  of  cattle,  dis¬ 
tinguished  by  the  extreme  rapidity  of  its  course  and  fatal  termination. 
It  is  interesting  to  us  on  account  of  the  fact  that  it  is  characterised  by 
the  existence  m  the  blood  of  organisms  which,  from  the  investigations 
of  trustworthy  observers,  seem,  though  like  common  bacteria  in  form 
to  have  such  marked  peculiarities  of  their  own,  that  they  may  be  re¬ 
garded  as  specific.  These  bodies  were  discovered  in  1855,  or  perhaps 
earlier ;  but  their  significance  is  still  matter  of  dispute,  there  being 
great  difference  of  opinion  (even  among  those  who  admit  that  they  are 

process?nStiC  °f  ^  disease)  as  to  the  Part  they  PIay  in  the  morbid 

dlseasefmay  be  communicated  by  any  means  which  involves  the 
ansference  of  a  portion  of  the  blood  of  a  diseased  animal  to  the  living 
tissue  of  an  animal  previously  healthy.  It  is  not  known  that  it  can  be 
feated  by  any  other  way  ;  for  animals  kept  in  the  closest  proximity 
t°dJased  ones>  and  placed  under  the  most  favourable  conditions  for 
infection  through  the  air,  are  not  infected. 

m,°x  stIikinS  feature  of  the  disease  is  its  extremely  rapid  pro¬ 
cess  and  its  short  duration  :  in  the  so-called  apoplectic  cases  a  few 
hours;  in  the  more  ordinary  ones,  a  day  or  two.  A  sketch  maj^  given 
An  fl swwords  of  the  disease  as  it  presents  itself  in  acute  cases  in  cattle 
An  animal,  which  perhaps  for  the  previous  day  has  declined  food  and 
shown  signs  of  general  disturbance,  begins  to  shudder  and  to  have 
ZSZ?  °|thc  muscles  °f  the  back,  and  soon  afterwards  becomes  weak  and 
fUffi  n  meantlme’  the  respiration  becomes  frequent  and  often 

difficult,  and  the  temperature  rises  to  three  or  four  degrees  above  the 
normal;  but  soon  convulsions,  affecting  chiefly  the  muscles  of  the  back 

bv  comnIPfS2"  mfthe  fatal  r°  lapSe’  °f  Which  the  Progress  is  marked 
tiL  TrP  °SS  °f  P°Wer  °f  movmg  the  trunk  or  extremities,  diminu- 
simiWU^TPeratrUre’  “lucous  and  sanguinolent  alvine  evacuations, 

.  miilar discharges  from  the  mouth  and  nares,  anddeath.  In  the  horse  the 
isease  presents  similar  characters,  but  is  much  less  acute.  The  local 
;i(Atl0n  1S  more  frequently  recognised  during  life,  so  that  the  case  is 
°  recorded  as  one  acute  splenic  tumour”. 
hloA  1  Phenomena,  revealed  by  dissection,  those  which  relate  to  the 
v  f.  hC  C/rCulat0ry  and  iyraphatic  systems,  and  to  the  spleen,  are 
incre^S6  ™PVtalf  the  blood,  the  colourless  corpuscles  are 
infi  w’  es.Pecially  “  tbe  horse.  In  the  mucous  membranes,  general 

,  v°-  1S  °ne-  °f  the  most  marked  results  of  the  disease.  In 
cattle  it  is  excessive,  and  affects  the  whole  course  of  the  intestine, 
he  cavity  of  which  is  found  to  be  full  of  sanguinolent  transuda- 
andVif  ^  horse  it  localises  itself  in  the  stomach  and  duodenum, 
M  presents  itself  m  the  form  of  circumscribed  inflammatory  tumours 

infl  SergS  °l  the  mac0US  rnembrane.  As,  in  these  tumours,  the 
flamed  tissue  dies  in  the  middle  and  sloughs  out,  leaving  an  ulcer 

fH.C"b“”des-  The  are  called  -  typhous  ulcers” 

ana  the  whole  disease  in  the  horse  is  often  designated  “  typhus”. 

ft 1  vl y  -0 1  ^co very  that  in  the  blood  of  animals  affected  with  splenic 
i:pv  ( j  lpe  bodies  are  found  in  the  liquor  sanguinis  was  first,  I  be- 
eve,  m^e  by  Pollender,  who,  in  the  year  1855,  described  them  as 
nne,  apparently  solid,  straight  unbranched  objects”.  He  stated  that 
icy  possessed  no  proper  motion,  differing  in  this  respect  from  ordinary 

T*e  jacts  stated  in  this  part  of  the  lecture  will  be  found  in  greater  detail  in 

Office”  o0nhCeprbvPvrr  alTdyqeferrCj!  t0.  contained  in  the  Reports  of  the  Medical 
icer  ot  the  Privy  Council  on  Scientific  Investigations  (New  Se  ries,  No  III) 
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bacteria,  leaving  the  question  of  their  nature,  as  well  as  that  of  thei 
1  elation  to  the  contagion  of  the  disease,  open.  A  year  or  two  after  the 
publication  of  Pollender’s  paper,  Brauell  published  the  first  of  his  very 
extensive  series  of  researches  on  the  contagion  of  splenic  fever,  in  which 
hvnutn°n  y  confirmed  Pollender’s  discovery,  but,  by  experiments  in 
which  he  communicated  the  disease  to  animals  under  a  great  variety  of 
conditions,  acquired  for  pathologists  the  greater  part  of  the  accurate 
knowledge  they  now  possess  on  the  subject.  He  contented  himself 
however,  with  demonstrating  that  the  organisms  found  in  the  blood  in 
splenic  -fever  were  characteristic  of  the  disease,  without  maintaining 
that  they  were,  or  that  they  were  not,  the  causes  of  its  virulence ;  and, 
indeed,  was  disposed  to  attribute  more  importance  to  them  as  diagnos¬ 
tics  than  as  agents  in  the  morbid  process. 

Three  years  later,  the  bodies  in  question  were  rediscovered  by  Dela- 
tond  and  Davame,  who,  in  claiming  a  priority  which  did  not  belong  to 
them,  no  doubt  did  so  in  ignorance  of  the  good  work  that  had  already 
been  done  in  Germany.  The  existence  of  the  rods  as  a  characteristic 
ot  the  circulating  blood  in  animals  affected  with  splenic  fever,  is  a  fact 
now  admitted  by  all  pathologists  who  are  conversant  with  the  disease. 
It  is,  however,  remarkable  (and  at  first  sight  difficult  to  understand) 
that  many  observers  have  expressed  doubts  as  to  their  being  organised 
living  beings.  Thus,  Leisering  at  first  took  them  for  fragments  of 
hbrm  or  for  bits  of  tissue  ;  others  thought  that  they  were  blood-crystals, 
the  statement  made  by  Professor  Bruckmiiller  of  Vienna,  and  repeated 
by  others,  that  Virchow  at  one  time  regarded  the  bacteria  of  splenic 
lever  as  blood-crystals,  appears  to  be  an  erroneous  one,  founded  011  a 
misquotation  of  an  oral  communication. 

The  rods  have  been  most  carefully  studied  by  Bollinger  in  his  recent 
Researches  m  Comparative  Pathology.  Ea?h  rod  is  about  as  long  as 
the  width  of  a  blood-corpuscle.  Along  with  the  rods  spheroids  can 
always  be  found,  which  are  no  doubt  forms  of  the  same  organism- 
parts  of  the  same  continuous  development.  As  regards. their  structure 
examination  with  high  powers  shows  that  each  rod  is  made  up  of 
spheroids,  each  spheroid  consisting,  like  an  ordinary  micrococcus,  of  a 
central  darker  part  with  a  more  transparent  envelope.  The  most  re¬ 
markable  fact  relating  to  them  is,  that  they  disintegrate  rapidly  from 
the  moment  that  the  blood  becomes  putrescent.  As  they  disappear 
the  actively  moving  rods  and  spheroids,  which  indicate  the  commence^ 
ment  of  the  septic  process,  take  their  place,  but  there  is  no  continuity 
ol  development  between  the  two  kinds  of  organisms. 

The  principal  source  of  doubt  as  regards  the  part  played  by  the  rods 
in  the  contagious  process  of  splenic. fever  has  been  the  observation  first 
made  by  Brauell,  that,  in  the  early  stage  of  the  disease,  no  rods  are 
lound  111  the  blood;  and  that  nevertheless  such  blood  possesses  the  con¬ 
tagious  property.  .  This  question  has  been  lately  investigated  very  fully 
by  riofessor  Bollinger,  on  the  basis  of  experiments  made  expressly  for 
the  purpose.  From  the  results  of  these  experiments,  it  seems  certain, 

(1)  that  blood  without  reds  may  yet  be  contagious;  (2)  that  animals 
injected  by  it  contain  the  rods  in  their  blood  in  as  great  numbers  as 
others.  Are  the  rods,  therefore,  intimately  associated  with  the  con¬ 
tagious  material — the  contagium?  or  is  their  appearance  a  merely  col¬ 
lateral  phenomenon — a  symptom  of  the  disease  ? 

It  has  been  sought  to  answer  this  question  in  two  ways:  on  the  one 
hand,  by  separating,  the  rods  from  the  liquid,  and  determining  their 
pathological  properties  by  experiment;  and  on  the  other,  by  testing  the 
activity  of  the  liquid  after  the  rods  have  been  removed  from  it  by  some 
process  of  filtration.  The  first  of  these  methods — that  employed,  or 
rather  attempted,  by  Davaine  and  the  French  experimenters — has  led 
to  no  result ;  and  it  is  difficult  to  see  how  it  could  yield  any;  first,  be¬ 
cause  complete  separation  of  such  organisms  from  the  medium  in  which 
they  are  contained  is  impossible;  and  secondly,  because,  in  the  very 
act  of  filtration,  the  organisms  themselves  would  probably  undergo  such 
changes  as  would  entirely  alter  their  properties.  If,  as  is  probable,  the 
activity  of  the.  rods  is  dependent  on  their  vital  functions,  there  is  no 
reason  to  anticipate  that  they  would  continue  to  manifest  that  activity 
when  “  out  of  their  element”;  still  less  that  it  would  show  itself  in  any 
descendants  or  progeny  obtained  from  them  by  the  method  of  cultiva¬ 
tion.  The  other  method  has  been  used  by  Ivlebs  and  Tiegel.  These 
observers  have  found  that,  just  as  it  is  possible  to  separate  the  bacteria 
contained  in  ordinary  septic  products  from  the  liquid  in  which  they  are 
suspended  by  .filtering  them  under  pressure  through  a  stratum  of 
porous  porcelain,  the  same  method  can  also  be  successfully  applied  to 
blood  containing  the  rods  of  splenic  fever.  The  result  of  the  experi¬ 
ments,  which,  it  must  be  admitted,  were  not  so  frequently  repeated  as 
could  have  been  wished,  was,  that  the  filtrate  of  blood  (or  rather  the 
liquid,  of  the  spleen  of  a  diseased  animal),  of  the  virulence  of  which 
experimental  proof  had  previously  been  obtained,  was  found  to  be  inca¬ 
pable  of  communicating  the  disease.  Clearly,  there  is  no  proof  in  this 
fact  that  the  contagium  of  splenic  fever  is  exclusively  contained  in  the 
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So"S.K^cu,r^ 

which  is  not  capahk  of  passing  throug  ^  -n  connection  with  the 

iiSg  of  the  disease  excepting  by  actual  transference  of 

USThe  contagium  of  splenic  fever  is  wontJf^  which,  how- 

ence  to  this  point,  there  is  an  apparent  ant  g  Brauell  found 

ever,  on  examination,  turns  out  to  loses Ts  Sw  in  a  few  days. 

that  blood,  after  removal  from  the  body,  lo  ^ontamum  must  have  a 

On  the  other  hand,  we  areceitam  .  t  -  permanent  and 

state  of  ofwha? may  be  called 

of  splenic  Tever,  in  which  ten  cases  =ed  ,n  one 

SgKrrhood.P  Tht  conSgSJmust  have  remained  latent  during  the 

WWhaPtedoes  this  mean?  Here  is  a  disease  only  transmissible  by 

(he  meins  of 

Shh  h  ’  thevdisappear  at  the  moment  that  putrefaction  commences.  It 

1  'dtf  STS«l,k  be  made ’’to^  appear  »  T^TZr 
understanding*  of  the  relation  between  organisation,  or  rather  living 

ment1  and  life-history  of  common  bacteria,  and,  indeed,  of  the  beings 
belonging  to  the  same  group  in  general,  we  find  the  same  thing -  Just 
as  in  the  case  of  the  specific  contagium,  we  are  compelled  to  lecogmse 
two  states  of  existence,  one  enduring  and  latent,  the  other  active  but 
fugitive  •  so  among  these  organisms  we  find  one  condition  m  which  the 

growth  and  multiplication  of  individuals  is  very  active,  but  individual 

fife  is  extremely  short;  another  in  which  the  vital  activities  of  the 
stored  up  for  the  future,  the  individual  being  for  this  very 
end  Sowed  with  the  power  of  resisting  external  disintegrating 
■  =  nnrl  thereby  of  enduring  for  an  indefinite  penod.  Thus, 
agencies,  a  y  ^  ^  probability,  in  the  life-history  and 

development  of  the  organisms,  the  counterparts  of  all  the  phases  of  the 

Pl  During  the  la?t°few  years,  the  pathology  of  splenic  fever  J}as  acquired 
an  even  wider  interest  than  it  had  before,  from  the  publication  of  a 
smies  Jf  cases  of  a  rapidly  fatal  disease  affecting  the  human  subject 
which  presents  the  characters  of  splenic  fever,  and  turns  out,  on  investi¬ 
gation  Pto  be  identical  with  it.  The  first  of  these  cases  was  published 
bv  Professor  Buhl  at  Munich  in  1868.  It  was  that  of  a  man  aged  3  , 
who  died  after  a  short  illness,  of  which  collapse  and  vomiting  were  the 
chief  symptoms.  After  death,  the  stomach  and  duodenum  were  found 
to  be  the  seat  of  circumscribed  foci  of  submucous  infiltration,  present- 
■L  ^Sers  similar  to  the  so-called  “carbuncles”  of  the  intestine 
seen  in  the  horse.  The  rods  of  splenic  fever  presented  themselves  in 
the  blood,  and  the  other  lesions  corresponding  to  those  of  the  disease 

in  ffeSaffbcUonwasntdermed  by  Buhl  ‘  ‘  Mycosis  bites tinalis” Shortly 
afterwards  two  other  cases  were  recorded  by  Professor  Waldeyer,  now 
of  Strasburg  In  one  of  them,  that  of  a  slaughterer,  whose  occupation 
pointed  to  the  sources  of  infection,  the  nature  of  the  disease  was  sus¬ 
pected  during  life.  After  death,  the  suspicion  was  confirmed  by  the 
complete  correspondence  of  the  lesions  with  those  of  splenic  fever  m 
the  horse  As  in  Buhl’s  case,  the  microscopical  investigation  showed 
that  masses  of  zoogliea  existed  in  the  affected  tissues,  and  that  rod-like 
microphytes  were  to  be  found  in  the  circulating  blood,  particularly  in 
tint  of  the  nortal  vein.  Other  rapidly  fatal  cases  have  since  been  re¬ 
moved,  all  if  which  exhibited  pathological  appearances  of  the  same 
kind,  the  most  constant  being  the  enlargement  of  the  spieenandthe 
circumscribed  haemorrhagic  infiltrations  of  the  intestines,  resulting  in 


nym-e  or  less  extensive  sloughing  of  the  mucous  membrane,  and  asso¬ 
ciated  with  serous  exudations,  infiltration  of  the  subserous  tissue,  and 
hyperaemic  enlargement  of  the  lymphatic  glands  in  relation  with  t  e 

inwSteevePra  doubt  remained  as  to  the  identity  of  mycosis  intestines 
with  splenic  fever,  was  removed  by  the  appearance  of  a  communication 
by  DrP  Munch  of  Moscow,  who  was  able  to  state,  from  the  results  of 
hfs  own  dissections  in  the  “  Workman’s  Hospital  at  that  place,  that  in 
all  the  cases  in  which  he  had  occasion  to  examine  the  bodies  of  men 
who  had  died  of  disease  contracted  by  infection  from  animals,  the 
intestinal  lesions  and  the  condition  of  the  other  mternal  visceia  cc >  - 
responded  closely  with  those  described  by  Buhl  and  Waldeyer.  Ii 
these/  as  in  many  other  cases  recorded  by  the  best  observers,  he 
primary  pustule  {pus tula  maligna)  at  the  seat  of  inoculation,  ofte 
supposed^  be  the  one  pathognomonic  lesion  of  splenic  fever  in  man, 
wls  by  no  means  a  constant  feature.  Out  of  twenty-eight  cases  record 
bv  M finch  (1867-71),  seventeen  exhibited  a  primary  pustule,  which  m 
all  bui  two  was  cLbunculous;  but,  in  the  other  eleven  cases,  there  was 
nothin?  whatever  to  be  found  on  the  skin.  .  ,  . 

As  regards  the  morphological  relations  of  the  organisms  found  in 
mycosis  fnSinafe  with  those  of  splenic  fever,  further  investigation  is 
required!11  So  far  as  the  former  have  been  described  they  agree  com¬ 
pletely  with  the  others,  as  may  be  readily  seen  by  companng  the 
drawings  of  Wagner,  taken  from  a  case  of  mycosis,  with  Cohn 
Bollinger’s  representations  of  the  rods  of  splenic  fever.  , ,  , 

The  identity  of  the  two  forms  being  admitted,  Buhl  s  and  W  aldeyei  s 
anatomical  investigations  afford  a  key,  which  was  before  entirely  want¬ 
ing  to  the  understanding  of  the  so-called  “  localisations  of  splenic  fever 
in  cattle  This  key  consists  in  the  demonstration  that  the  formation  of 
foci  of  infiltration,  of  which  we  read  so  constantly  and  ropeatedymthe 
descriptions  of  the  veterinary  pathologists,  is  a  process  of  which  it  is 

the  characteristic  that  the  tissues  of  the  infiltrated  part ^Tpres^ce  o^ 
by  myriads  of  microphytes  of  a  particular  kind,  so  that  the  presence  ot 
Kese  bodies  is  as  much  a  part  of  the  process  as  the  emigration of  the 
colourless  corpuscles  from  the  blood-vessels  is  a  »  » 
puration.  Further  than  this  it  is  not  possible  to  go,  until  the  initial 

tinp-es  have  been  investigated  in  the  lower  animals. 

btT  now  pass  to  a  disease  which  in  two  or  three  respects  resemb  es 
splenic  fever,  while  it  differs  from  it  in  a  great  many  more.  As  regards 
its  mode  of  diffusion,  there  is  this  striking  resemblance,  that  although 
relapsing  fever  does  not  require  inoculation  m  order  to  communicate 
ilseSfrom  the  sick  to  the  hellthy,  the  area  within  which  its  con  ag,™ 
can  act  is  very  limited.  If  a  patient  be  introduced  into  a  waid,  the 
patient  in  the  next  bed  may  be  attacked,  but  the  disease  does  not 
spread.  In  the  recent  epidemic  at  Breslau,  to  which  I  am  about  t 
refer,  there  were  many  instances  in  which  the  disease -found  its  way  in 
rooms  inhabited  by  several  families,  and  it  was  then  observed  tha  the 
members  of  one  family  (in  other  words,  those  who  lay  on  the  sa 
heap  of  straw)  were  attacked  one  after  another,  while  the  othei  0 

cuDants  of  tlic  room  rcmairiGcl  exempt.  .  ■»  ,* 

Another  striking  point  of  resemblance  lies  in  this,  that  they  are  bo 
pre-eminently  blood-diseases.  In  the  case  of  splenic  fever,  we  have 
direct  evidence  of  this  in  the  fact  that  the  disease  is  conveyed  by 
transfusion  of  blood.  Whether  this  is  also  true  as  regards  relapsing 
fever  has  of  course,  not  been  ascertained ;  but  we  have,  as  indication 
of  the  blood-affection,  first,  the  fact  that  the  spleen,  of  which  the  fun^ 
tion  is  intimately  connected  with  the  blood,  is  enlarged  in  a  similar 
way  \n  both  diseases;  and,  secondly,  the  fact  which  at.  the  pie** 
moment  specially  interests  us-the  recent  discovery  that, ,  m  the  blood 
of  persons  suffering  from  relapsing  fever,  organisms  exist,  which,  irom 

their  remarkable  form,  are  called  spirilla.  ...  R  v).. 

During  the  prevalence  of  relapsing  fever  m  Berlin  in  1072,  w. 
Obermeier  who  had,  in  the  previous  epidemic  of  1868,  been  engage 
in  microscopical  investigation  of  the  blood,  announced  the 
the  spirilla  in  a  communication  made  to  the  Berlin  Medical  Society 
This  communication  was  based  on  twelve  cases,  in  all  of  which  me 
organisms  were  observed.  On  March  a6th,  Dr  Obermeier  pubhsbed 

a  second  series  of  observations ;  twenty  new  cases  had  been  investigated, 

in  nine  of  which  the  blood  had  been  examined  daily.  The  results  ot 
these  examinations  showed,  that  the  presence  of  the  orgamsms  in  the 
blood  was  associated  with  the  morbid  process  so  closely,  that  as  soon 
as  the  pyrexia  disappeared  they  disappeared  with  it,  reappearing  when 

"fiSdSfoS;,,  a  third  series  of  observations 
was  communicated  by  Dr.  Engel  to  the  Berlin  Medical  Weekly  Journal, 
founded  on  the  examination  of  the  blood  in  eighteen  cases  m  the 
Chari t!  Hospital  at  Berlin,  under  the  care  of  Professor  Frenchs. 
They  confirmed  in  every  particular  the  statements  of  Obermeiei,  c ie- 
riving  additional  value  from  the  exact  observations  they  contained  -  s  re 
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the  time  which  intervenes  between  the  onset  of  pyrexia  and  the  first 
appearance  of  the  organisms. 

During  the  same  vear,  the  epidemic  prevalence  of  relapsing  fever  at 
Jbreslau  afforded  additional  opportunities  for  investigating  the  subject. 
I  he  first  results  of  these  inquiries  were  communicated  by  Dr.  Weigert 
to  the  Silesian  Scientific  Society  on  September  12th,  1873.  The  clinical 
relations  of  the  subject  have  since  been  worked  out  by  Dr.  M.  Litten 
in  a  report  on  the  epidemic  founded  on  observations  in  the  General 
Hospital  in  Breslau. 

In  this  report,  Dr.  Litten  has  given  by  far  the  most  complete  account 
ot  the  spirilla  that  has  yet  been  published.  He  confirms  the  statement 
°_.  oernaeid-  that  they  are  found  only  in  the  blood  of  persons  affected 
with  the  disease.  In  more  than  one  hundred  cases  they  were  never 
missed.  They  occurred  only  during  the  paroxysms,  and  invariably  dis¬ 
appeared  before  the  fall  of  temperature — never  remaining  during  the 
period  of  apyrexia.  Their  number,  however,  varied  considerably  ; 
they  w  ere  sometimes  so  numerous  as  to  crowd  every  field,  at  others 
they  were  difficult  to  find.  Dr.  Litten  describes  their  motions  as 
partly  consisting  in  undulations  which  progress  along  the  course  of 
each  fibril,  and  partly. in  oscillatory  movements,  i.e.  alternate  flexions 
and  extensions,  springing  from  some  point  in  the  course  of  the  fibril. 

Dr.  Litten  made  some  very  interesting  observations  on  the  relation  of 
these  remarkable  bodies  to  temperature.  He  observed  that  on  raising 
the  temperature  of  the  stage  of  the  microscope  gradually  to  60  deg.  C. 
no  effect  was  produced.  As  soon  as  this  point  was  passed,  the  move¬ 
ments  became  languid.  By  the  time  that  65  deg.  was  reached,  they 
had  entirely  ceased.  No  effect  was  observed  on  cooling  the  preparation 
to  the  temperature  of  freezing.  When  it  was  kept  for  some  time  on  ice, 
the  movements  finally  disappeared. 

,  ■^erel  I  st°P-  I  have  brought  before  you,  to  the  best  of  my  ability, 
the  leading  facts  relating  to  the  only  four  cases  known  to  me  in  which 
the  connection  between  organic  forms  and  specific  diseases  has,  as  yet, 
been  satisfactorily  made  out  :  those  of  cow-pox,  sheep-pox,  splenic 
*e.Y?r>  anc*  relapsing  fever.  These  four  diseases,  although  they  are  so 
different,  are  associated  by  the  fact  that  each  of  them  presents  very  well 
maiked  nosological  specificity — in  other  words,  they  are  all  of  them 
characteristically  contagious  diseases.  Small-pox  we  must  not  yet 
include,  excepting  on  the  ground  of  identity  with  cow-pox  ;  but  we  may 
hope  that  the  researches  of  Dr.  Weigert,  as  soon  as  they  appear,  will 
afford  us  material  for  conclusions  on  this  subject.  In  the  meantime,  let 
us  carefully  guard  against  undue  precipitation,  in  the  process  of  com- 
bimng  the  few  facts  we  are  already  in  possession  of  into  a  system. 

.1  he  desire  to  discover  the  practical  bearing  of  his  results  on  the  all 
important  questions  of  prevention  and  treatment  is  a  constant  and  ever 
recurnng  temptation  to  the  scientific  pathologist,  seducing  him  from  his 
path  of  patient  and  silent  investigation  into  speculations  about  the  origin 
and  nature  of  disease  which,  even  though  they  may  sometimes  lead  to 
useful  practical  applications,  have  no  permanent  valne.  * 


437 


THE  CROONIAN  LECTURES 


ON  ADDISON’S  DISEASE. 

Delivered  at  the  Royal  College  of  Physicians ,  London. 


By  E.  ITEADLAM  GREENHOW,  M.D.,  F.R.C.P.,  F.R.S 

Physician  to  and  Lecturer  on  Medicine  at  the  Middlesex  Hospital.  ' 


beenS™,h!UhiSHIefpre  *e  first  part  of  Dr.  Weigert’s  Researches  have 

teen  pubhshed  at  Breslau,  with  the  title  Anatomische  Beitrage  zur  Lehre  von  den 


TREATMENT  OF  CLUB-FOOT. 

I  WISH  to  call  attention  to  a  particular  passage  in  Dr.  George  Buck- 
land  s^paper  on  Club-foot,  which  deals  with  the  “Non-cutting  treat- 
ment..  He  says  “A  muscle  of  its  (tibialis  anticus)  length,  even  when 
very  rigid,  can  be  sti  etched  to  a  considerable  degree  :  if  there  are  ciny 
cases ’of  club-foot  cured  without  cutting  tendons’,  as  some  surgeons 
would  have  us  believe,  they  must  be  trifling  examples  of  the  deformity 
and  the  defect  must  depend  wholly  upon  the  long  muscles  of  the 
leg,  which  is  very  rarely  the  case.” 

Mr.  Bai wells  method,  in  its  entirety  (shampooing,  etc.,  mentioned 
by  Hr.  Buchanan,  as  well  as  mechanical  means)  has  been  adopted  here 
during  the  past  six  months,  by  the  advice  of  Mr.  Wright,  our  senior 
surgeon,  by  whose  kind  permission  and  assistance,  together  with  that 
of  the  staff  generally,  I  have  been  enabled  to  collect  a  series  of  cases, 
the  results  of  which  I  hope  to  publish  at  some  future  time.  So  far  the 
treatment  has  thoroughly  borne  out  all  that  has  been  stated  by  Mr. 
Barwell  when  advising  its  use.  That  there  are  cases  of  talipes,  and 
the  majority  of  such,  which  can  be  treated  successfully  by  this  method, 
our  limited  experience  leaves  no  doubt.  Dr.  Buchanan  lays  great  stress 
upon  the  early  adoption  of  means  for  the  cure  of  these  deformities,  and 
lr.  Barwell  equally  so  ;  the  success  or  non-success  of  treatment,  in 
either  case,  depending  mainly  upon  this  ;  but,  in  the  latter,  it  is  also 
influenced  by  the  amount  of  patience  and  perseverance  possessed  by  the 
surgeon  in  whose  hands  the  case  may  be. 

.  *  L.  W.  Marshall,  M.D., 

Resident  Surgeon  to  the  General  Hospital,  Nottingham. 


Lecture  III. 

The  lesion  in  the  suprarenal  capsules  in  Addison’s  disease  is  produced, 
as  I  have  shown,  by  an  inflammatory  exudation  of  low  type  with 
which  these  organs  become  infiltrated.  This  exudation  becomes  con¬ 
verted  into  a  firm  fibrous  material,  which  first  encroaches  upon  and 
destroys  the  normal  tissue  of  the  capsules,  and  subsequently  itself,  toge¬ 
ther  with  the  destroyed  elements  of  the  organs,  undergoes  degeneration 
into  purulent,  cheesy,  or  cretaceous  material.  At  first  it  would,  -not 
unnaturally,  be  supposed  that  this  complete  destruction  of  the  normal 
structure  of  the  capsules  must  be  the  immediate  cause  of  the  symptoms 
in  Addison’s  disease ;  or,  in  other  words,  that  these  symptoms  must 
result  from  the  abolition  of  the  proper  function  of  those  organs.  This 
was  evidently  the  opinion  entertained  by  Addison  when  he  published 
his  book;  for  he  expressed  his  belief  that  the  urgency  of  the  symptoms 
was  determined  by  the  actual  amount  or  degree  of  morbid  change 
goin&  on  in  the  capsules,  and  that,  whilst  universal  disease  of  both 
capsuies  would  probably  be  found  to  be  uniformly  fatal,  cases  in 
winch  the  morbid  change  was  limited  to  one  capsule  only  might  be 
found  to  be  attended  with  proportionately  slighter  results.  Since  Ad¬ 
dison  s  time,  however,  it  has  become  generally  recognised,  by  all  those 
acquainted  with  the  subject,  that  the  symptoms  associated  with  the 
suprarenal  lesion  cannot  proceed  from  mere  destruction  of  the  tissues  of 
the  organs,  and  consequent  abolition  of  their  function.  Many  physio- 
logical  experiments  have  been  made  upon  animals,  by  Dr.  Brown- 
oequard,  Dr.  George  Harley  and  others,  with  the  view  of  deciding  this 
point  ;  but,  looking  to  the  differences  in  their  results,  and  to  the  doubt 
how  tar  these  may  have  been  due  to  accessory  differences  in  the  opera- 
lve  processes,  I  any  disposed  to  attach  much  more  weight  to  the 
clinical  and  pathological  facts  which  seem  to  me  to  determine  the 
question. 

In  my  last  lecture  I  showed,  on  the  one  hand,  that  when  the  normal 
s  ructuie  of  the  suprarenal  capsules  is  altogether  supplanted  by  cancer, 
or  has  undergone  complete  fatty  degeneration,  none  of  the  peculiar 
symptoms  of  Addison’s  disease  are  produced,  notwithstanding  the 
ota  destruction  of  the  organs  for  all  functional  purposes;  and,  on  the 
o  ler  hand,  it  is  quite  certain  that,  in  many  cases  of  Addison’s  disease, 
the  conversion  of  the  suprarenal  capsules  into  a  mass  of  fibroid  tissue, 
and  even  the  degeneration  of  this  latter  into  cheesy  material,  must 
have  been  almost,  if  not  altogether,  complete  before  the  development 
°  ai?7  ,  ,e  characteristic  symptoms  of  the  disease.  In  the  case  of 
the  little  girl,  E.  W. ,  for  example,  the  profound  alteration  in  the 
capsules,  more  especially  in  the  right  one,  which  consisted  chiefly  of 
cheesy  masses  with  some  gritty  matter  bound  together  by  translucent 
tissue,  could  not  possibly  have  taken  place  to  any  extent  during  the 
bi  lef  period  of  her  illness ;  and,  in  other  cases  in  which  the  illness  has 
been  equally  short,  the  capsules  have  been  found  in  a  still  more  ad¬ 
vanced  state  of  degeneration.  Messrs.  Rossignol  and  Little  report  a 
case  of  a  servant  girl,  aged  15,  whose  illness  had  been  noticed  only 
four  weeks  before  her  death,  and  yet  both  suprarenal  capsules  were  in 
a  great  part  made  up  of  material  of  a  yellowish  colour,  like  hard 
cheese,  with  here  and  there  a  little  gritty  matter;  and  presented  no 
trace  of  normal  structure.  The  paroxysmal  mode  of  progress,  charac¬ 
teristic  of  the  usual  chronic  course  of  the  disease,  is  also  adverse  to  the. 
probability  of  the  symptoms  being  due  to  abolition  of  the  function  of 
the  capsules,  for,  in  that  case,  the  frequent  rallyings  after  severe 
paroxysms  could  scarcely  take  place,  when  the  nature  of  the  local 
lesion  must  render  any  renewal  of  function  impossible.  Again,  in  the 
case  of  other  symmetrical  organs,  such  as  the  lungs  or  kidneys,  it 
usually  happens  that,  if  only  one  of  the  two  organs  is  rendered  func¬ 
tionally  useless  by  disease,  the  other  acquires  an  increased  functional 
activity,  termed  compensatory;  and,  if  life  be  not  preserved,  it  is,  at 
at  any  rate,  prolonged  much  beyond  the  average  duration  of  life  in 
cases  in  which  both  organs  are  diseased.  In  Addison’s  disease, 
on  the  contrary,  in  some  of  the  very  few  cases  in  which  one 
capsule  only  has  been  found  to  be  diseased,  the  symptoms  have, 
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nevertheless,  run  a  course  in 

,,„rse  of  d^a«d“.  report  5  GuttS  to  -870,  who  was 
cise  of  a  gnl,  agecl_  ,  1  the  left  supranenal  capsule  only 

Sgss.^ 

abolition  of  that  tunc  >  [  ,  disease  That  disease  being,  never- 

\ts  P!eSe“f  these  symptoms  must  be  one  which  is  found  m  connection 

destroy  Aeir  structure,  but,  as  we  have  seen,  do  not  produce  the 
S>  tSs”'co TnbSeUevea“o  be,  the  extension  of  the  chronic 

1—i  fflSSbTto  my 

juristic  features  of  the  morbid  anatomy  of  the  disease.  This  ex¬ 
tension  of*  The  inflammatory  lesion  of  the  _  capsules  produces ,  as 

'VlNmv'Tt'is  "’Kfh,lie  C'0Se  ‘1  thef 

solar  plexus  and  the  semilunar  ganglia,  receive  a  much  larger  supply  of 
,’  ,,'ves  in  proportion  to  their  size,  than  any  other  organ  m  the  body. 
K dlliker  says  that  he  has  counted  thirty-three  nerve-trunks  in  the  light 
sum  areiiaTcyaPsule ;  and  Lobstein,  half  a  century  ago,  m  describing  a  case 
of  Uibeicleof  the  capsules,  stated  thathe  found  eight  nerve-branches  going 
from  the  right  semilunar  ganglion  to  the  right  capsule,  and  thirteen  from 
r  ^es  S™uSn  to  the  left  capsule.  Some  physiologists, 
deed  believe  the  suprarenal  capsules  themselves  to  be  ganglionic 
nerve-centres  IT  . llikcr  considered  the  cortical  and  medullary  portions 
of  he  organs  to  be  physiologically  distinct ;  the  cortical  portions  he 
Warded Tblood-vascular  glands,  and  the  medullary  portion  as  apper- 
Hhii  g  to  he  nervous  system.  Bergmann  held  very  much  the  same  opi¬ 
nions  More  recently,  Leydig  has  stated  that  the  cells  in  the  mesh-work  of 
the  medulla  of  the  suprarenal  capsules  are  of  irregular  form,  and  exhibit 
processes  like  the  multipolar  ganglion-cells  of  the  brain  and  spinal  cord, 
and  further  that  a  number  of  nerve- trunks  which  pass  through  the  cor- 
Ucal  portion  of  the  capsules  are  lost  in  the  medulla  and  do  not  pass  out 
again  •  facts  which,  in  his  view,  compel  the  belief  that  the  nerve-fibres 
ofiSe  In  these  ganglion-cells,  and  that  the  medullary  portion  of  the 
suprarenal  capsules  is  essentially  a  ganglionic  nerve-centre.  Although 
j  do  not  profess  myseif  competent  to  pronounce  an  opinion  on  these 
physiological  views!  I  think  it  may  safely  be  concluded,  from  the  ob- 
S  -vations  I  have  quoted,  that  the  suprarenal  capsules  have  peculiarly 
numerous  ard  intimate  relations  with  the  semilunar  ganglia  and  the 
solar  plexus.  Dr.  Habershon,  to  whose  researches  I  have  referred 
trace!  also  a  direct  communication  between  the  suprarenal  capsules  and 
the  pneumogastric  nerve,  and  Bergmann  found  a  direct  communication 
betvvmi'  these  organs  and  both  the  pneumogastric  and  phrenic  nerves 
The  suprarenal  fapsules,  therefore,  are  not 

with  the  phief  centre  of  the  ganglionic  nervous  system  situated  in  the 
also  Indirectly  through  that  centre  and  more  drrectly 
through  the  pneumogastric  and  phrenic  nerves,  with  the  cerebro-spinal 

neitwiSllS?eidiiy  be  conceived  that  the  pressure  of  a  mass  of  hard  con¬ 
nective  tissue  within  and  around  the  capsules,  closely  investing  the 
nerves  passing  into  those  organs,  and  sometimes  involving  the  semi¬ 
lunar  ganglia  and  the  solar  plexus,  must  seriously  interfere  with  the 
functions  of  the  nerve-branches  imbedded  in  the  contracting  g 


m irnmmm 

ipptililiii 

individual  nerve -fibres.  Ihus,  Heitzs  ,  imbedded  in 

in  my  last  lecture,  numerous  oval  or  spindle-shap  >  and 

the  connective  tlssuebetweea  the  nerv^fibrea  of  .to, 

pi  tote  s  in  Addu 

TIip  first  notice  of  a  morbid  condition  of  the  neives 
son’s  disease  is  by  Addison  himself,  who  recorded  in  his  monograp 
that  Mr.  Quekett  had  found,  on  microscopic  examination  of 
of  the  semilunar  ganglia  and  solar  plexus  in  one  of  his  cases^that  ^  y 
had  undergone  some  fomi  of  fatty  degeneration.  than 

£ly“m  d-ri^ns  that  I  have 

SSSHrssspyasjga 

of  vellow  granular  corpuscles  and  of  small  roundish  irr  &  .  g 

mokcullsf  together  with  some  still  normal  red  blood-corpuscles  The 
cells  of  the  enlarged  semilunar  ganglia,  but  especial  y  d  [[ 

were  opaque  and  granular, 

should  be  mentioned  in  connection  with  this  tact  tnat  in  y,  ift 

'BBSSSSB^BSgS&S 

Sh0TS  ZnTmu? ’observations  by  competent  Patholo^leave  no 
doubt  that  the  antecedent  probability  of  injury  chr0nic  in¬ 

intimate  relation  with  the  suprarenal  capsules,  fiom  the  c 
A--, minatory  process  going  on  around  them,  is  borne  out  by  the  lac  '. 

We  now  cPome  to  The  Question,  how  far  the  various  symptoinsoAl- 
dismr’s  diTease  can  be  shown  to  be  due  to  these  morbid  changes  m  he 
abdmninal  portion  of  the  sympathetic  and  nervous 
himself  coniectured  latterly  that  the  intimate  connection  of  the  sup 

treater  or  less  extent,  by  the  chronic  inflammatory  process  of  Add  s 
disease  -  and  from  various  analogies  I  think  it  must  be  inferred  that  a 
leastmanv  of  the  more  important  features  and  prominent  symptoms 
of  the  Sie  ale  produced  by  the  morbid  changes  m  the  affected 

‘“These  changes  are  of  two  kinds;  and  we  may  presume  that  the  to> 
Jo" “produeSg  the  reddening  and  ^ 

period  It  is  obvious  that  irritation  of 

to  [Lae,P“sMeCmore  Tless  completely 

SaJiSS  of  the 


causes. 
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inflammatory  process  may  at  any  time  take  place  irrespective  of  out¬ 
ward  circumstances.  Again,  according  to  variations  in  the  acuteness  of 
the  inflammatory  process  in  the  capsules,  the  extension  of  inflammation 
to  the  nerves  may  take  place  much  later  and  with  much  less  intensity 
in  some  cases  than  in  others. 

If  such  be  the  internal  conditions,  it  becomes  no  longer  surprising 
that  the  constitutional  symptoms  of  the  disease  should  vary  somewhat 
in  character  in  different  cases,  and  in  the  same  case  at  different  stages  ; 
nor  that  the  course  of  disease  should  be  subject  to  alternations  ot ex¬ 
acerbation  and  remission,  and  the  paroxysms  of  depression  come  on 
with  or  without  apparent  cause;  nor  even  that  in  some  cases  the  symp¬ 
toms  should  remain  latent  for  longer  or  shorter  periods  of  time,  and 
appear  to  be  only  developed  at  last  by  some  outward  depressing  cause. 
Moreover,  the  individual  constitutional  symptoms  of  the  disease  seem  in 
great  part  explicable,  either  by  the  direct  effects  of  the  nerve-lesions 
upon  certain  organs,  or  by  their  reflex  effects  through  the  cerebro¬ 
spinal  nervous  system.  The  invariable  listlessness  and  indisposition 
to  exertion,  the  extreme  feebleness  without  corresponding  emaciation 
of  the  muscles,  the  shallow  respiration,  breathlessness  on  exertion, 
and  small,  thready  compressible  pulse,  all  point  to  some  serious  inter¬ 
ference  with  the  functions  of  the  nervous  system  ;  whilst  the  pro¬ 
found  asthenia  which  supervenes  before  death  from  Addison’s  disease 
exhibits  a  great  analogy  to  the  collapse  which  follows  a  fatal  shock 
to  the  nervous  system  from  some  severe  injury.  The  sighing,  yawn¬ 
ing,  and  hiccough,  so  frequent  during  the  paroxysms  of  depression,  are 
direct  nervous  symptoms;  and  the  affections  of  sight  and  hearing,  the 
numbness,  anaesthesia  and  tremors,  the  convulsive  twitchings,  and 
epileptiform  and  other  seizures,  may  all  be  explained  by  reflex  nervous 
irritation  through  the  cerebro-spinal  system.  With  respect  to  the 
gastric  symptoms,  although  I  am  indisposed  to  draw  conclusions  from 
facts  of  which  I  have  had  no  personal  experience,  certain  physio¬ 
logical  experiments  do  appear  to  throw  light  upon  their  produc¬ 
tion  through  the  medium  of  the  nervous  system.  Pincus  states, 
in  Funke’s  Physiology,  that  extirpation  of  the  solar  plexus  and 
semilunar  ganglia  in  animals  is  followed  by  hyperaemia  of  the  stomach 
and  upper  part  of  the  intestinal  canal,  with  ecchymoses  and  ulcera¬ 
tions  ;  whilst  similar  results  do  not  follow  the  same  operations  in  the 
abdomen,  if  injury  to  the  nerves  be  avoided.  The  catarrh  and  other 
affections  of  the  mucous  membrane  of  the  stomach,  and  the  enlarge¬ 
ment  of  the  solitary  glands  of  the  small  intestine,  so  constant  in  Addi¬ 
son’s  disease,  would  thus  be  shown  to  be  due  to  a  direct  interference 
with  the  functions  of  the  abdominal  nervous  centres  by  extension  of  the 
Inflammatory  process.  Jaschkowitz  has  also  found  enlargement  of  the 
spleen  follow  the  cutting  through  of  the  sympathetic — a  result  which 
would  tend  to  explain  the  not  unfrequent  occun’ence  of  this  patholo¬ 
gical  change  in  cases  of  Addison’s  disease. 

Although  many  writers  have  concurred  in  attributing  the  constitu¬ 
tional  symptoms  of  Addison’s  disease  to  some  lesion  of  the  nervous 
system,  they  differ  widely  in  their  ideas  as  to  the  relation  between  the 
supposed  nerve-lesion  and  the  disease  in  the  suprarenal  capsules,  and 
also  as  to  the  means  by  which  the  symptoms  are  produced.  Risel, 
who,  like  myself,  attributes  the  symptoms  to  lesions  of  the  nerves  pro¬ 
duced  by  the  disease  in  the  capsules,  considers  that  they  are  the  direct 
results  of  excess  of  blood  throughout  the  abdominal  cavity — due  to  loss 
of  tone  from  nerve-irritation — and  to  a  corresponding  deficiency  of 
blood  in  other  parts  of  the  body ;  neither  of  which  conditions  have 
existed  in  the  cases  which  I  have  examined.  Amongst  other  re¬ 
cent  views  are  those  of  Schmidt,  Burresi,  and  Kuhlmann,  who  have 
concluded,  from  the  important  changes  in  the  nerves  found  in  their 
cases,  that  the  essence  or  primary  cause  of  the  disease  is  a  morbid 
affection  of  the  sympathetic  or  ah-ophic  system  of  nerves,  and  that  the 
suprarenal  disease  is  only  a  secondary  phenomenon  or  accidental  com¬ 
plication.  Bartsch  considers  it  doubtful  whether  the  suprarenal  cap¬ 
sules  or  semilunar  ganglia  will  be  found  to  contain  the  centre  of  the 
trophic  nerves,  which  he  regards  as  being  the  true  seat  of  the  disease. 
Rossbach,  as  I  have  said,  deduces,  from  a  case  related  in  my  last 
lecture,  a  new  theory  as  to  the  nervous  origin  of  the  symptoms  of 
Addison’s  disease.  He  attributes  the  symptoms  altogether  to  func¬ 
tional  disturbance  of  the  cerebro-spinal  system,  produced  by  long  con- 
tined  grief  and  trouble,  and  bearing  a  close  analogy  to  the  nervous  ail¬ 
ments  which  produce  hysteria.  He  includes  the  two  diseases,  hysteria 
and  Addison’s  disease,  under  the  same  head  of  general  neuroses,  with 
unknown  anatomical  causes ;  and  concludes  that,  as  hysteria  often 
exists  without  uterine  disease,  so  the  lesion  of  the  suprarenal  capsules 
bears  no  constant  relation  to  Addison’s  disease.  Had  the  premises 
only  been  correct,  it  would  be  difficult  to  controvert  his  arguments ; 
but  he  had  to  do,  as  we  have  seen,  not  with  a  case  of  Addison’s  dis¬ 
ease  at  all,  butwitha  case  of  hysterical  mania,  aggravated,  no  doubt,  by  the 
irritation  of  the  scleroderma,  and  complicated  with  degenerative  dis- 
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ease.  Consequently,  his  arguments,  which  are  convincing  ,nou„h  as 
to  the  origin  of  the  symptoms  in  the  case  really  before  him,  \ave  no 
bearing  whatever  upon  the  question  of  the  origin  of  the  disease  with 
which  he  supposed  himself  to  be  dealing. 

Owing  to  the  undue  prominence  which  has  always  been  given  to  the 
bronzing  of  skin  as  a  symptom  of  Addison’s  disease,  the  character  and 
causes  of  this  abnormal  pigmentation  have  been  far  more  fully  and  widely 
discussed  than  those  of  the  constitutional  symptoms.  Virchow,  in  his 
work  on  Tumours,  expresses  his  belief  that  it  is  probably  due  to’ nerve- 
disease,  not  dependent,  however,  on  the  nature  of  the  morbid  process 
in  the  suprarenal  capsules.  Biihl  regarded  the  pigment  deposited  as 
the  result  of  a  blood-change,  characterised  by  deficiency  of  fibrine,  ex¬ 
cess  of  white  corpuscles,  and  unusually  dark  colour  of  the  blood.  I 
should  remark,  by  the  way,  that  the  four  cases  on  which  Biihl  founded 
this  opinion  were  all  complicated  with  general  disease  of  the  lymphatic 
glands,  or  extensive  tuberculosis,  and  with  enlargement  of  the  spleen, 
in  one  case  to  four  times  the  natural  size ;  and,  though  in  some  of 
these  cases  the  capsules  seem  to  have  presented  the  appearances  of 
Addison’s  disease,  in  one  at  least  they  did  not.  The  other  conditions 
are  such  as  are  well  known  to  be  associated  with  leukaemia  and  melan- 
aemia.  Martineau  holds  that  the  bronzing  of  skin,  though  most  fre¬ 
quently  associated  with  disease  in  the  suprarenal  capsules,  is  really  in¬ 
dependent  of  its  existence,  because,  in  his  opinion,  it  is  equally  common 
in  tuberculous,  cancerous,  and  miasmatic  cachexias.  Jaccoud,  in  his  able 
article  on  bronzed  skin  disease  in  the  new  French  Dictionary  of  Medicine, 
attributes  the  pigmentation  in  Addison’s  disease  to  irritation  of  the 
vaso-motor  sympathetic  nerves  ;  but  he  considers  the  length  of  time 
requisite  for  the  hypersecretion  of  pigment  by  these  means  to  be  the 
obvious  explanation  of  the  earlier  development  of  the  constitutional 
symptoms.  Risel  is  of  opinion  that,  although  vaso-motor  influences 
may  contribute  to  the  pigmentation  of  the  skin,  it  cannot  be  suffi¬ 
ciently  accounted  for  without  the  supposition  of  some  blood-change,  due 
to  the  changes  in  the  spleen  and  lymphatic  glands,  as  well  as  to  dimi¬ 
nished  nutrition  from  the  catarrh  of  stomach. 

So  far,  however,  as  I  have  been  able  to  ascertain,  the  composition 
of  the  blood  does  not  undergo  any  important  alteration  in  un¬ 
complicated  cases  of  Addison’s  disease.  In  all  my  later  cases, 
the  blood  has  been  examined  microscopically  with  virtually  nega¬ 
tive  results.  In  one  case,  that  of  a  woman  who  was  anaemic, 
and  had  never  been  robust  since  an  attack  of  scarlatina  and  dropsy 
seven  years  before,  the  white  corpuscles  were  slightly  in  excess ; 
but,  in  all  other  respects,  the  blood  appeared  normal ;  the  red  cor¬ 
puscles  being  abundant,  and  forming  rouleaux  in  the  usual  manner.  In 
another  of  my  patients,  who  had  been  in  the  hospital  before,  and  was 
readmitted  on  account  of  extreme  prostration  following  loss  of  blood 
from  a  slight  wound  on  the  head,  the  blood,  when  first  examined,  was 
not  exactly  normal.  There  was  a  deficiency  of  red  corpuscles,  and 
they  did  not  form  into  rouleaux,  but  were  scattered  singly  over  the 
field.  There  was  a  large  number  of  highly  refractive  nuclei,  of  a  red 
colour,  measuring  T  d,, 0th  of  an  inch  in  diameter,  mostly  lying  isolated, 
but  here  and  there  aggregated  in  groups.  There  was  no  marked  ex¬ 
cess  of  white  corpuscles.  At  the  end  of  three  weeks,  however,  when 
the  patient  had  recovered  her  strength,  the  abnormal  conditions  of  the 
blood  had  disappeared  ;  and  their  temporary  existence  could  not  well 
be  a  specific  result  of  Addison’s  disease,  as  the  same  appearances  were 
verified,  though  in  a  less  marked  degree,  in  the  blood  of  two  other 
patients  who  were  in  the  hospital  at  the  same  time,  one  of  whom  was 
suffering  from  constitutional  syphilis,  and  the  other  simply  from  debility 
and  anaemia.  Since  the  delivery  of  my  last  lecture,  the  courtesy  of  Dr. 
Bristowe  has  given  me  another  opportunity  of  examining  the  condition  of 
the  blood  in  a  well-marked  case  of  Addison’s  disease.  The  patient,  a 
woman  aged  48,  who  is  at  present  under  his  care  in  St.  Thomas’s 
Hospital,  is  suffering  from  extreme  debility  and  nausea,  her  circula¬ 
tion  is  so  feeble  that  it  was  most  difficult  to  obtain  a  tracing  of  the  pulse, 
and  she  is  as  dark  as  a  mulatto.  Nevertheless,  her  blood  was  found,  on 
microscopical  examination,  to  be  rich  in  red  corpuscles,  which  arranged 
themselves  freely  in  rouleaux,  and  it  did  not  contain  any  marked  ex¬ 
cess  of  white  corpuscles.  There  were  a  few  of  the  small  highly  refrac¬ 
tive  bodies,  described  in  my  case,  scattered  singly  over  the  field. 

Dr.  Thudichum,  who  examined  chemically,  for  sixty-five  consecutive 
days,  the  urine  of  a  patient  who  died  in  the  Middlesex  Hospital  under 
the  care  of  Dr.  Burdon  Sanderson,  found  a  great  deficiency  in  the  uric 
acid  of  the  colouring  matter,  and  he  concludes  that  the  deposit  in  the  skin 
is  the  varying  balance  of  a  current  account  which  mayincrease  or  decrease. 
Apparently,  he  means  to  infer  that  the  abnormal  deposit  of  pigment  is 
an  alternative  result  of  these  deficiencies  in  the  composition  of  the 
urine,  and  varies  in  intensity  according  to  their  variations.  Mr.  West, 
in  a  paper  read  before  the  Royal  Medical  and  Chirurgical  Society, 
states  the  exact  amount  of  the  deficiency  in  the  proportion  of  urea  ex- 


440 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  3,  1875. 


creted  a  case  °f  Addison’s  disease  ;  and  his  analyses,  though  few  in 
3r  agree  with  the  results  obtained  by  Rosenstem  from  analyses  of 
uri“  ia  some  cases  of  Addison’s  disease  in  Bamberger  s  wards,  in 
vnich  he  always  found  the  urea  deficient  and  the  indican  in  excess 
It  appears  to  me  that  no  inferences  can  be  drawn  from  the  1 
these  researches  with  respect  to  the  production  of  the  bionzing  o  s  vi  • 

I  believe  the  deficiencies,  both  of  uric  a.cid  and  urea  in  the ^ urine, ,  to  D 
due  to  the  diminished  functional  activity,  and  consequent  c  1  f 

waste  of  tissue,  characteristic  of  Addison’s  disease.  Ine  cxc 
indican  is  perhaps  more  directly  owing  to  altered  nervous  in  uence,  1 
I  have  repeatedly  found  it  in  the  urine  of  patients  after  tie  c  1 
stage  of  cholera,  or  suffering  from  certain  diseases  of  the  spina  cor  . 

My  own  opinion  is,  that  the  change  of  colour  in  Addison  s  c  lsease  1 
undoubtedly  produced,  like  the  constitutional  symptoms,  through  the 
medium  of  the  nervous  system.  The  paling  of  the  disco  oration,  co 
incidently  with  remissions  of  the  constitutional  symptoms,  and  its 
deepening  and  extension  with  every  fresh  exacerbation  of  the  illness, 
appear  to  me  to  afford  strong  clinical  evidence  that  these  two  features 
of  the  disease  are  referable  to  a  common  cause.  Moreover,  the  in  eres 
ing  cases  detailed  by  Meissner  and  others,  of  general  and  permanent 
darkening  of  skin  produced  by  agony  of  mind,  sudden  alarms,  and 
other  violent  emotions,  leave  no  doubt  of  the  fact  that  nervous  m  u 
ences  are  capable  of  producing  abnormal  pigmentation.  i  his  fact 
seems  to  me  to  furnish  another  strong  presumption  that  the  discoloia- 
tion  of  the  skin  in  Addison’s  disease  is  due  to  a  morbid  action  of  the 
affected  nerves.  There  is,  however,  no  evidence  to  connect  it  directly 
with  any  of  the  nerves  actually  involved  in  the  inflammatory  piocess  , 
and  I  am  inclined  to  attribute  it  rather  to  reflex  irritation  thiough 
the  cerebro-spinal  nervous  system.  _  _ 

Although  the  correctness  of  these  inferences  is  not  susceptible  ol 
proof,  without  much  clearer  knowledge  than  we  yet  possess  of  the  pait 
actually  played  by  the  nerves  in  the  physiological  processes  disturbed 
by  the  disease,  I  venture  to  think  that  the  views  I  entertain  derive  con¬ 
siderable  support  from  the  clinical  and  pathological  facts  upon  which 
they  are  based. 

[  To  be  continued .] 
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Lecture  III. — ( Concluded .) 

It  is  time  now  to  consider  the  application  of  our  general  conclusions 
to  the  subject  of  the  treatment  of  the  febrile  puerperal  processes, 
local  and  constitutional.  The  first  point  to  which  we  natuially  turn 
our  attention  is  the  determination  of  the  conditions  under  which  de¬ 
composition  proceeds  most  actively,  and  what  chemical  or  other  agents 
may  be  employed  with  most  certainty  to  arrest  it.  In  his  airange- 
ment  of  what  Cullen  termed  indication  of  cure,  the  details  of  treat¬ 
ment  are  divided  into  three  classes.  We  have  directions  in  the  fiist 
“to  moderate  the  violence  of  reaction”;  in  the  second,  “to  remove 
the  cause  or  obviate  the  effects  of  debility”;  and,  in  the  third,  to 
obviate  or  correct  the  tendency  of  the  fluids  to  putrefaction  .  The 
principles  which  were  observed  in  the  enumeration  of  remedies  con¬ 
tained  in  classes  one  and  two  were  consistent  with  the  views  which 
regulated  Cullen’s  practice  in  all  febrile  diseases,  whether  contagious  or 
not.  The  directions  contained  in  the  third  class  are  more  in  accord¬ 
ance  with  the  views  we  now  entertain  of  the  origin  of  puerperal  fever. 

We  are  “  to  obviate  or  correct  the  tendency  of  the  fluids  to  putrefac¬ 
tion  by — I.  Avoiding  the  application  of  putrid  or  putrescent  matter  by 
(a)  removing  the  patient  from  places  filled  with  corrupted  air  ;  (b)  cor¬ 
recting  the  air,  from  which  he  cannot  be  removed  ;  (c)  avoiding  the 
accumulation  of  the  patient’s  own  effluvia  by  a  constant  ventilation,  and 
frequently  changing  the  bed-clothes  and  body-linen ;  (d)  removing  care- 
fully'and  speedily  all  excremental  matters  ;  (e)  avoiding  animal  food,  01 
correcting  it.  11.  Evacuating  the  putrid  or  putrescent  mattei  alieady 
present  in  the  body  by  (a)  evacuating  frequently  the  intestines  ;  (b)  sup¬ 
porting  the  excretions  of  perspiration  and  urine  by  (1)  diluents  ;  (2) 
neutral  salts,  antiseptics  ;  (3)  fixed  air.  ill.  Correcting  the  [putrid  or 


putrescent  matter  remaining  m  the  body  by  diluents.  IV.  By  resisting 
further  putrefaction,  or  obviating  its  effects,  by  supporting  the  tone  of 

the  vessels  by  tonic  remedies.  ,  . 

It  does  not  really  appear  to  be  possible  to  add  much  to  tlies 
We  may,  however,  in  one  respect  consider  that  we  are  in  a  much  bet  ei 
condition  to  deal  with  puerperal  fever  than  Cullen  was,  for  the  reason, 
that  we  have  the  means  of  putting  into  force  his  indications  moie 
thoroughly  than  he  could.  In  consequence  of  the  experiments  which 
have  been  made  to  determine  the  conditions  under  which  decomposi¬ 
tion  and  the  development  of  bacteria  proceed,  we  are  now  supplied 
with  agents  which  we  may  use  to  good  purpose  in  the  practical  treat¬ 
ment  of  all  cases  in  which  we  have  reasons  for  thinking  that  there  is  a 

localised  focus  of  infection.  ,  c  .  ,. 

These  experiments  are  sufficiently  interesting  to  deserve  careful  at  - 
tion  •  for  it  seems  reasonable  to  attach  much  greater  importance  to  the 
arrest  of  the  local  development  of  bacteria  than  to  attempt  to  combat 
their  influence  upon  the  system.  There  are  two  methods  of  ana  ysis- 
which  suggest  themselves  for  the  determination  of  the  value  of  any 
particular  substance  as  a  disinfectant.  We  may  take  a  solution  of  a 
fluid  containing  any  organic  matter  known  to  decompose  under  certain 
conditions  ;  and,  before  that  process  has  commenced,  we  may  mix  with 
the  solution  some  of  the  substance  or  fluid  whose  properties  we  desne 
to  know.  By  comparing  the  condition  of  the  organic  solution  thus 
treated  with  some  that  has  been  allowed  to  develope  bacteria  freely,, 
we  may  ascertain  the  disinfecting  properties  of  the  substance  in  ques¬ 
tion.  The  other  method  is  the  addition  of  solution  of  the  disinfectant 
to  solution  containing  active  bacteria.  By  microscopical  examination, 
we  can  readily  ascertain  from  the  diminished  activity,  or  the  sudden 
cessation  of  all  movement  in  the  bacteria,  the  influence  of  the  sub¬ 
stance  we  have  employed.  These  are,  generally  speaking,  the  simple 
methods  which  have  been  adopted  as  the  best  means  for  affording  an 
answer  to  the  practical  question  of  the  value  of  disinfectants.  Now 
the  same  test  is  applied  in  both  cases ;  that  is  to  say,  we  employ  he 
microscope  to  examine  what  evidence  there  is  of  decomposition,  01  the 
existence1  of  bacteria  in  fluids  treated  by  the  first  method,  as  we  do  to 
ascertain  the  direct  effects  observed  in  the  second  method. 

In  his  recent  work  on  Coccobacteria  Septica,  Professor  Billroth  seems 
to  have  preferred  the  first  plan.  For  instance,  he  takes  solutions  of  the 
carbonates  and  sulphates  of  alkaline  and  mineral  bases  of  definite 
strength,  and  adds  them  to  the  organic  fluid,  keeping  side  by  side  with 
the  mixture,  under  exactly  the  same  atmospheric  conditions,  and  m 
these  experiments,  at  the  temperature  of  the  human  body,  some  of  the 
unmixed  organic  fluid.  Then,  at  intervals  of  a  few  hours,  a  few  drops 
of  each  fluid  are  removed,  and  the  bacteria  forms  which  are  Resent 
are  registered.  Thus  time,  to  some  extent,  is  admitted  into  the 
analysis,  so  long  at  least  as  there  is  any  reason  to  expect  the  further  de¬ 
velopment  of  bacteria  in  the  fluid  under  examination.  _ 

Billroth  states  his  general  conclusions  regarding  certain  substances  as 
follows  :  “  The  abundant  addition  of  carbonate  of  potash,  sulphate  ol 
potash,  sulphate  of  iron  and  copper,  boracic  acid,  and  borate  of  soda  ; 
chromate  of  potash,  aqua  plumbi,  carbolic  acid,  lactic  acid,  and  butyric 
acid,  hardly  allowed  the  coccobacteria  vegetation  to  take  place.  .  .  . 
Hypermanganate  of  potash  (ten  grains  to  a  fluid  ounce  of  water)  had 
no  influence.”  The  term  “hardly”  is  meant  to  imply  that,  if  bactena 
were  developed,  they  were  only  the  most  minute  and  the  lowest  forms, 
and  that,  beyond  this  stage  in  the  process  of  decomposition,  there 
was  no  progress.  The  solutions  of  the  alkalies  used  by  Billioth  were 
of  the  strength  of  a  teaspoonful  of  the  salt  to  an  ounce  of  water— a 
combination  which  would  not  be  convenient  as  a  disinfectant  applied 

l0<The  remark,  that  the  hypermanganate  of  potash  had  no  effect,  has 
been  often  made  before,  and  only  proves  that  the  chemical  theory  ot 
disinfection  must  not  be  relied  upon  in  the  estimation  of  the  value  ot 
disinfectants.  There  is  so  little  difficulty  in  making  a  considerable 
number  of  examinations  in  a  short  time  by  the  second  method,  that  we 
may  easily  satisfy  ourselves  of  the  various  effects  of  different  substances, 
but  in  various  degrees  of  dilution.  For  example,  we  all  know  that 
carbolic  acid  has  active  properties,  both  in  preventing  decomposition 
and  in  destroying  organic  life.  But,  when  the  clinical  question  has_  to 
be  decided,  What  degree  of  dilution  may  we  reach  without  depriving 
the  carbolic  acid  solution  of  its  properties,  we  are  obliged  to  resort  to 
observation  of  the  direct  effects  of  solutions  of  different  strengths  on 
livino-  bacteria.  I  have  found  that  a  convenient  plan  of  making  such 
observations  is  to  place  on  the  same  slide  a  drop  of  bacteria  fluid  at  a 
distance  of  about  an  inch  from  a  drop,  let  us  say,  of  carbolic  acid  solu¬ 
tion  ;  to  cover  them  separately  with  films,  and,  while  keeping  the  move¬ 
ments  of  the  bacteria  under  inspection,  to  bring  the  two  films  into  con¬ 
tact.  The  fluids  beneath  soon  mix  with  one  another,  but  sufficiently 
gradually  to  allow  one  to  observe  the  effect  on  the  animalcules.  Thus, 
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by  taking  solutions  of  carbolic  acid  of  graduated  strength  of  one  in 

40,  one  in  60,  and  so  on,  up  to  one  in  120,  we  can  determine  which  is 
the  best  to  employ  in  clinical  treatment.  We  thus  ascertain  that  the 
last  of  these  has  a  distinct  but  not  powerful  toxical  effect  upon  living 
bacteria ;  but  that,  beyond  this  point  of  dilution,  bacteria  exhibit  no  de¬ 
cided  disturbance.  For  practical  purposes,  we  should  be  inclined  to 
use  the  dilution  of  one  in  eighty,  as  we  find  that  it  is  quite  powerful 
enough  to  destroy  activity,  and  is  not  liable  to  produce  irritation  when 
applied  to  sensitive  tissues.  Similarly,  we  ascertain  that,  for  the 
liquor  soda:  chlorinates  of  the  British  Pharmacopoeia,  a  valuable  disin¬ 
fectant,  the  dilution  of  the  fluid  with  two  of  water  furnishes  us  with  a 
reliable  disinfectant. 

It  did  not  appear  to  me  to  be  desirable  to  enter  at  any  length  into 
the  various  questions  which  are  associated  with  the  subject  of  disinfec¬ 
tion  beyond  determining  practically  the  most  convenient  material  for 
tlje  puipose.  At  one  time,  it  did  not  occur  to  me  to  make  any  great 
difference  between  the  solutions  which  we  accept  generally  as  useful 
disinfectants  ;  but,  when  attention  is  directed  in  that  serious  and  painful 
disease,  carcinoma  uteri,  to  the  existence  of  bacteria  as  the  probable 
cause  of  unexpectedly  early  death,  it  becomes  apparent  that  we  may 
prevent  infection,  if  we  cannot  arrest  the  progress  of  cancerous  disease, 
by  attention  to  details.  I  might  have  added  a  few  remarks  on  one  or 
two  other  substances  which  have  appeared  to  be  advantageously  em¬ 
ployed  in  combination  with  carbolic  acid,  and  especially  the  solutions 
of  opium.  Apart  from  the  sedative  effect  of  the  drug,  it  would  appear 
that  it  has  a  special  disinfecting  property,  not  very  powerful,  but  de¬ 
cidedly  exhibited  in  such  a  mixture  as  one  part  of  liquor  opii  to  three 
of  water.  There  is  no  very  definite  time  for  the  formation  of  bacteria, 
as  can  be  easily  understood,  in  cases  of  septic  infection  :  I  mean  to  say 
that,  in  some  cases,  decomposition  seems  to  proceed  more  rapidly  than 
in  others.  From  general  observation  in  those  cases  of  carcinoma  uteri 
which  are  characterised  by  the  most  severe  symptoms,  the  effects  of  infec¬ 
tion  may  be  observed  to  take  place  in  between  six  and  twelve  hours, 
and  those  in  constant  attendance  on  such  cases  consider  that  a  space  of 
four  hours  is  quite  sufficient  to  allow  of  the  generation  of  multitudes  of 
bacteria.  .  The  same  may  be  said  of  cases  of  retained  placenta  or 
decomposing  uterine  fibroids. 

The  more  we  attend  to  the  satisfactory  results  of  the  practical  ap¬ 
plication  of  the  theory  of  infection  to  the  treatment  of  symptoms,  the 
less  important  does  the  special  influence  of  antiseptic  constitutional 
remedies  appear  to  be.  There  are  some  who  conceive  that  opium  is 
a  valuable  agent  in  the  constitutional  treatment  of  the  puerperal  fever. 
It  is  not  to  be  denied  that  its  sedative  properties  may  be  employed  to 
great  advantage  for  some  symptoms  ;  but,  regarded  as  a  constitutional 
antiseptic,  experience  does  not  prove  that  it  enjoys  any  special  virtue. 
It  may  be  observed  that,  if  the  introduction  into  the  system  of  sub¬ 
stances  like  carbolic  acid  be  attempted  on  the  theory  that  the  fluids  of 
the  body  may  be  so  far  impregnated  with  the  disinfectant  as  to  prevent 
the  action  of  bacteria,  it  is  necessary  to  show  that  such  a  quantity  as 
eouki  at  a  minimum  reasonably  effect  such  a  purpose  must  be  capable 
of  being  absorbed,  or  can  be  administered  without  injury. 

.  On  the  subject  of  the  treatment  of  local  inflammatory  symptoms,  it 
is  unnecessary  to  make  any  particular  remarks.  There  are  one  or  two 
questions  of  importance  which  I  have  avoided,  for  the  reason  that  they 
are  not  directly  involved  in  the  question  of  the  specific  nature  of  the 
disease.  One  of  these  is  the  connection  which  we  have  reasons  for  be¬ 
lieving  exists  between  puerperal  fever  and  erysipelas,  and  other  diseases 
which  appear  to  have  a  similar  origin  with  it,  if  they  be  not  identically 
the  same.  Many  instances  are  on  record,  and  many  more  are  preserved 
in  the  recollections  of  experienced  practitioners,  of  the  fact,  that  puer¬ 
peral  fever,  phlebitis,  and  erysipelas  are  producible  from  one  another 
presumably  through  the  medium  of  the  atmosphere.  It  has  been  my 
object  to  ascertain  whether  there  were  any  h  priori  objections  to  such 
opinions  rather  than  to  dispute  the  facts,  or  oppose  them  by  counter¬ 
evidence.  But  theoretical  considerations  fully  support  the  results  of 
experience,  that  erysipelas  and  puerperal  fever,  and  all  the  forms  of 
cellulitis,  may  be  produced  from  one  another  ;  and  that  their  origin  is 
the  same.  I  he  practical  study  of  these  maladies,  in  their  connection 
with  one  another,  seems  to  offer  the  promise  of  explaining  much  that 
we  previously  failed  to  understand. 

There  is  another  point  on  which  I  speak  with  some  hesitation,  for 
the  reason  that  I  am  not  in  a  position  to  present  conclusive  evidence 
upon  it.  It  refers  to  the  question  of  the  treatment  of  that  complication 
of  puerperal  inflammation  known  as  thrombosis,  as  well  as  one  of  the 
accidents  of  thrombosis,  namely,  coagulation  of  blood  in  the  pul¬ 
monary  artery  and  the  right  cardiac  cavities,  which  is  accompanied  by 
a  rapid  fall  of  temperature  occurring  simultaneously  with  the  distressing 
symptoms  of  this  accident.  This  symptom  has  been  recorded  by  dif- 
eient  observers,  and,  as  the  explanation  of  it  would  not  seem  to  be  a 
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difficult  problem  for  the  physiologist,  I  shall  confine  my  rem..  . 
treatment  of  those  cases  in  which  it  may  or  has  occurred,  aim  t0  :£e 
best  method  of  relieving  the  pulmonary  and  cardiac  symptoms;0 
theory  that  thrombosis  depends  on  spontaneous  coagulation  I  I, 
given  reasons  for  believing  to  be  pathologically  incorrect,  at  least  when 
we  find  such  pathological  conditions  in  the  tissues  external  to  the  veins 
as  to  account,  on  mechanical  principles,  for  the  coagulation.  It  appears 
that  the  pulmonary  and  cardiac  symptoms  referred  to  are  to  be  explained 
by  the  detachment  of  a  portion  of  the  coagulum  in  a  distant  vein,  and  its 
arrest  in  the  pulmonary  artery  ;  that  from  this  point  the  process  of 
coagulation  extends  in  the  direction  of  the  right  ventricle,  and  gives 
rise  gradually  to  the  formation  of  the  large  coagulum  which  we  find  in 
the  right  cavities. 

From  clinical  experience,  we  are  led  to  conclude  that,  while  the  pro¬ 
cess  of  coagulation  is  limited  to  the  veins  of  the  lower  extremities,  and 
has  not  extended  above  Poupart’s  ligament,  the  possibility  of  a  portion 
of  coagulum  being  detached  is  very  small,  for  the  reason,  as  we  have 
already  seen,  that  by  the  course  of  inflammatory  changes  the  current 
ot  blood  from  lateral  vessels  is  prevented  from  impinging  upon  the 
coagulum.  But,  where  the  branches  of  the  intrapelvic  vessels  join 
those  from  the  extremities,  there  is  a  great  probability  of  a  portion  of 
the  coagulum  being  removed ;  and,  on  referring  to  such  cases,  it  is 
found  that  the  accident  has  happened  when  the  patient  has  so  far  re¬ 
covered  from  acute  symptoms  as  to  allow  of  a  certain  amount  of  move¬ 
ment.  This  suggests,  of  course,  the  necessity  of  great  care  during  the 
period  of  convalescence.  a 

The  effects  of  thrombosis  of  the  pulmonary  artery  are  of  such  a 
serious  nature  as  to  make  it  desirable  to  ascertain  what  is  the  best  mode 
of  treating  its  occurrence.  We  have  remarked  that  it  is  difficult  to 
make  observations  intended  to  test  the  credibility  of  the  opinions  of 
others  -  and,  when  such  a  theory  as  that  which  leads  to  the  administra¬ 
tion  of  laige  doses  of  alkalies,  with  the  object  of  arresting  coagulation 
on  chemical  principles,  was  offered  to  us  some  time  since,  with  some 
interest,  I  watched,  under  personal  direction,  the  effects  of  this  treat- 
ment,  as  well  as  the  practice  of  others— a  method  of  substitution  which 
is  highly  conducive  to  impartial  conclusions.  These  were  not  in  favour 
of  the  theoretical  grounds  or  practical  benefits  of  the  mode  of  treatment 
m  question  Speaking  from  personal  experience,  I  have  no  hesitation 
m  saying  that  it  is  better  to  regard  the  occurrence  of  coagulation  in  the 
pulmonary  vessels,  and  its  extension  to  the  heart,  on  simple  mechanical 
principles.  In  proof  of  the  correctness  of  this  view,  I  considered  it 
was  justifiable,  in  a  case  of  this  kind,  where  coagulation  had  taken 
place  m  both  lower  extremities  as  high  as  Poupart’s  ligament,  and,  on 
one  side,  had  entered  the  pelvis,  to  use  rather  active  measures  to  relieve 
the  cardiac  symptoms.  They  had  occurred  quite  suddenly  during  the 
period  of  convalescence,  and  were  characterised  by  the  tumultuous 
action  of  the  heart,  distress  in  respiration,  and  diminution  of  tempera¬ 
ture  (m  this  instance,  from  100  deg.  Fahr.  to  96.5  deg.  Fahr  )  which 
are  diagnostic  of  pulmonary  embolism. 

The  relief  which  followed  rather  copious  bleeding  by  the  application 
of  leeches  was  very  considerable,  both  when  the  symptoms  occurred  for 
the  first  time  as  well  as  on  a  second  occasion,  when  they  recurred  in  a 
less  severe  degree  a  few  days  later.  The  patient  ultimately  recovered. 
W  e  cannot,  of  course,  decide  much  from  one  case  ;  but  it  may  be  gene- 
lallj  lemarked  that,,  as  a  local  remedy  for  the  relief  of  the  pain  which 
accompanies  active  inflammatory  processes  in  the  cellular  tissue  of  the 
limbs,  or  of  the  abdomen  and  pelvis,  there  is  none  so  certain  as  local 
bleeding.  W  e  are  discussing  principles,  however,  and  not  details  of 
little .  mteiest  for  those  who  regulate  their  practice  by  the  scientific 
theories  ot  medicine. 

I  have  reviewed  in  a.  very  general  and,  I  am  conscious,  in  an  im- 
peifect  manner,  this  subject  of  puerperal  fever ;  I  have  endeavoured 
rathei  to  establish  some  solid  basis  for  the  practical  treatment  of  the 
disease  than  to  investigate  those  difficult  questions  which  are  now 
engagmg  the  attention  of  scientific  observers.  It  may  be  said  that, 
alter  all,  we  have  not  made  any  great  progress  since  the  time  of  Cullen, 
nay,  since  the  Hippocratic  period,  for  the  theory  we  have  been  arguing 
for  is  not  essentially  different  from  the  “putridity”  of  the  one  or  the 
arjipis  of  the  other. 

I  he  idea  of  atoms  is  old  enough,  and  many,  there  is  no  doubt,  may 
feel  inclined  to  distrust  attempts  like  Heiberg’s  to  reduce  all  the 
phenomena  of  puerperal  fever  to  the  existence  of  micrococci  in  the 
various  organs  of  the  body.  Those  who  distinguish  facts  from  ideas 
will,  it  is  probable,  continue  their  labours,  or  give  their  encouragement 
to  all  investigations  bearing  upon  such  an  important  subject, feeling 
confident  that  our  profession  and  society  will  some  day  be  benefited  bv 
them.  J 

As  Professor  Heiberg  remarks,  we  are  only  just  commencing  [to 
obtain  some  knowledge  of  a  class  of  living  organisms  which  threaten  to 
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r  ,  che  principles  of  medical  science,  and  appear  to  e*ldo,™ 
dlstu5al  existence  the  ideas  of  the  natural  philosophers  of  bygone 
Prlr  In  tracing  the  history  of  the  doctrine  of  the  nature  of  pnerpe 
?ver,  there  was,  up  to  a  certain  point,  no  great  di  icu  y ,  ’ 

instead  of  being  able  to  regard  it  as  a  special  form  of  disease,  we 
allow  that  it  is  only  one  of  a  large  class.  We  ££ 

involved  in  the  explanation  of  its  symptoms  refdtnigfroroaclP 
theritic  process”  excited  by  the  presence  of  certain  fomsof  bactmim 
We  can  see  the  importance  of  physiological  experime  orrieal 

Panum,  which  had  for  their  object  the  determination  of 
effects  of  emboli  of  different  substances  upon  the  tissues  they  happene 
to  be  arrested  in.  The  local  changes  which  followed  th% mtroduct  on 
of  a  globule  of  mercury,  corpuscles  of  healthy  pus,  or  decomposi  g 
fluids,  were  found  to  differ  to  such  a  degree,  that  we  must  admit  the 
value  of  Panum’s  conclusions,  that  the  constitutional  symptoms  which 
occur  in  the  last  instance  can  only  be  explained  on  the  supposition  of  a 
putrid  intoxication,  as  he  terms  it,  of  the  blood._  •  -i 

1  We  begin  to  wish  to  know  more  of  the  minute  _oipnlsms^jvhic  ^ 
seem  to  be  the  chief  cause  of  the  symptoms.  We  find  our  attentio 
being  attracted  to  the  interesting  question  of  their  generation,  the  r 
various  forms,  and  their  specific  characters ;  and  we  feel  disposec 
examine  the  early  researches  of  Ehrenberg,  and  the  later  attempts  of 
Hallier,  Cohn,  Lister,  Billroth,  and  others,  to  reduce  them  into  some 
order  of  classification.  Such  a  study  is,  however,  the  work  of  a  life¬ 
time.  As  pathologists,  considering  the  important  connection  between 
the  presence  of  bacteria,  without  special  regard  to  their  species,  we 
desire  to  know  why  an  embolus  of  pus  or  fibrin  may  excite  slight, 
any,  pathological  changes,  unless  it  contains  micrococci,  or  gives  rise  to 
them  by  decomposition  ;  and  then  we  find  ourselves  engagec  m  e 
difficult  problem  of  the  earliest  changes  produced  in  the  process  ot  in¬ 
flammation.  , 

We  begin  to  perceive  that  we  are  crossing  the  line  that  separates 
the  practical  from  the  scientific,  if  such  a  line  can  be  said  to  exist;  01 
I  venture  to  express  the  opinion  that  you  will  agree  with  me  m  think  ¬ 
ing  true  practical  knowledge  is  the  result  of  scientific  conception,  am 
that  all  knowledge  which  is  not  practical  in  no  way  deserves  the  title 
of  scientific.  I  have  had  at  command,  in  the  preparation  of  these 
lectures,  numerous  works  of  reference,  as  well  as  opportunity  of  testing 
the  truth  of  the  theory  under  discussion.  The  difficulty  has  been  to 
judge  of  the  merits  of  those  works  rather  than  to  analyse  their  contents. 
To  sift  them  thoroughly,  and  to  do  them  justice,  and  this,  too,  with 
patience  and  good  feeling,  I  need  hardly  assure  you,  was  a  task  which 
might  have  occupied  a  very  long  period  of  investigation. 


ON  THE  ACTIONS  OF  PICROTOXINE,  AND  THE 
ANTAGONISM  BETWEEN  PICROTOXINE  AND 
CPILORAL  HYDRATE. 

By  J.  CRICPITON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Director  of  the  West  Riding  Asylum. 


(i Continued  from  page  41 1.) 

In  reviewing  these  experiments,  which  have  been  briefly  described,  the 
first  reflection  that  occurs  is,  that  picrotoxine  is  an  energetic  poison, 
and  that  the  symptoms  which  it  produces,  at  least  at  one  stage  ot 
its  action,  in  many  respects  resemble  those  of  epilepsy.  It  causes 
sudden  excessive  and  paroxysmal  discharges  of  nerve-centres,  in  which 
movements  are  co-ordinated.  It  induces  spasms,  which  at  first  in¬ 
volve  one  group  of  muscles,  and  ultimately  affect  nearly  all  the 
muscles  of  the  body,  with  biting  of  the  tongue,  foaming  at  the  mouth, 
and  loss  of  consciousness.  It  induces  changes  in  the  pulse,  lespna- 
tion,  and  temperature,  similar  to  those  which  accompany  epilepsy , 
and,  when  there  is  a  cessation  of  the  spasms,  it  entails  some  degree 
of  paralysis  or  loss  of  muscular  power  analogous  to  epileptic  hemi¬ 
plegia.  It  leaves  post  mortem  appearances  in  the  nervous  centres, 
winch  at  once  recall  those  which  are  seen  after  death  in  the  convulsions 
of  epilepsy.  But,  if  some  of  the  effects  of  picrotoxine  recall  the  phenomena 
of  epilepsy,  there  are  others  which  recall  those  of  tetanus.  The  con¬ 
tinuous,  although  remittent,  discharges,  the  drawing  back  ot  the 
head,  and  the  arching  of  the  body,  are  all  essentially  tetanic  in 
character. 

But  surely  these  similarities  in  the  effects  of  picrotoxine-poisoning 
to  the  symptoms  of  disease  ought  to  enable  us  to  ascertain  upon 
which  nerve-centres  the  poison  of  picrotoxine  more  particularly  ex¬ 
pends  itself.  It  may  be  that  it  finally  affects  the  whole  nervous 
system,  but  it  is  obvious  that  it  does  not  do  so  in  the  first  instances, 
but  invariably  makes  its  earliest  attacks  upon  certain  definite  points, 
and  pursues  its  encroachments  by  certain  definite  routes.  First  of  all, 


when  the  poison  begins  to  enter  the  blood,  there  is  a  slight  c|eS’  ^  °J 
stupidity,  lethargy,  or  drowsiness,  corresponding  with  the  prehminaiy 
coma  observed  by  Dr.  Roeber  in  frogs,  connected  obviously  with  some 
alteration  or  defect  in  consciousness,  and  therefore  tiacea  e 
cerebrum.  Secondly,  there  is  some  restlessness,  with  unste^dl^ssb 
gait  or  slight  impairment  of  power  in  the  hind  limbs,  whicl  y 
ascribed  to  the  sense  of  uneasiness  which  accompanies  a  state  of  high 
tension  of  cerebral  centres,  or  to  vertigo,  or  a  slight  nervous  dischai  ge, 
and  to  enfeeblement  of  the  spinal  cord,  due  to  the  commencing  action 
of  the  poison  upon  it.  Thirdly,  there  are  the  distinct  convulsive 
paroxysms,  which  afford  the  true  clue  to  the  course  of  action  which 
the  poison  pursues,  and  point  unmistakably  to  one  part  of  the  hemi¬ 
spheres  as  the  centre  upon  which  it  first  operates.  For  I  can  peiceive 
no  justification  for  the  theory  of  Roeber,  that  these  clonic  spasms  are 
attributable  to  stimulation  of  the  medulla  oblongata.  It  is  beside  t  e 
question  to  argue  that  they  are  so  because  they  may  be  produced  after 
all  the  centres  above  the  medulla  oblongata  have  been  lemovec . 
now  know  that  the  impressions  and  movements  which  are  represented 
in  a  lower  centre  are  re-represented  in  a  higher  one,  and  that  the  - 
ordinations  of  the  pons  Varolii  and  medulla  oblongata  are  more  highly 
reco-ordinated  in  the  cerebrum.  Because  the  thumb  and  mdex-finger 
mav  be  moved  by  galvanic  stimulation  of  the  median  nerve,  we  do  not 
argue  that  the  movements  of  these  parts  are  not  ordinarily  originated 
and  controlled  by  volition ;  and  so  because  clonic  spasms  may  occur 
in  rabbits  by  irritation  of  the  medulla  oblongata  after  all  parts  above 
that  centre  have  been  cut  off  from  it,  we  cannot  argue  that  such  clonic 
spasms  may  not  proceed  from  the  cerebrum  when  it  remains  intact. 
True  it  is  that,  the  lower  we  descend  in  the  scale  of  animal  life,  the 
more  have  the  pons  and  medulla  to  do  with  movement  ;  the  more  do 
they6  inthat  direction  supplant  the  cerebrum.  But,  m  the  case  of 
rabbits,  we  have  sure  proof  that  clonic  spasms,  exactly  like  those 
brought  on  by  picrotoxine,  may  be  induced  by  sUnuilatmnoftheceie- 
brum  itself.  Ferrier’s  experiments  have  put  this  beyond  doubt,  and 
have  shown  that  convulsive  seizures  indistinguishable  from  those  caused 
at  first  by  picrotoxine  maybe  caused  by  electric  stimulation  of  the  hemi¬ 
spheres;  but  not  only  so,  but  his  experiments  have  aflbided  us  a 
rational  explanation  of  the  march  or  order  of  advance  of  the  motor 
symptoms  in  picrotoxine-poisoning,  by  connecting  them  witheeita 
regions  of  the  hemispheres.  The  discharge  upon  which  these  motor 
symptoms  depend  gradually  increases  in  strength,  and,  as  it  does  so 
in  accordance  with  a  well  known  law  it  spreads  more  extensively.  At 
first,  only  a  few  muscles,  those  of  the  head,  are  affected  by  spasm 
ultimately  nearly  all  the  muscles  of  the  body  are  so  affected.  The  dl^ 
charge  travels  laterally  and  longitudinally,  and,  in  its  former  mode  o 
propagation,  the  influence  of  an  arterial  region  is,  I  think,  plainly  d 
cernible.  The  spasmodic  movements  which  are  earliest  noticed 
twitchings  of  the  ears  and  shakings  of  the  head,  dependent  on  the 
muscles gof  the  neck-may  be  traced  by  the  light  of  Ferners  • 
coveries  to  a  region  in  the  lower  part  of  the  frontal  lobes  of  the  ceie- 

bmm,  dose  to8the  main  trunk  of  the  middle  cerebral  ar  ery,  wffij 

there  gives  off  many  important  branches,  and  affords  a  lich  blood. 

supply  to  the  corpus  striatum.  The  spasmodic  movements  which  are 

next  developed  in  order  of  time— those  of  the  eyebrows,  eyelids, 
mouth,  and  fore-paws— may  be  localised  in  an  area  surrounding  the 
region  to  which  the  former  movements  were  traced,  and  corresponding 
with  the  distribution  of  the  middle  cerebral  artery  ;  while  the  mew- 
ments  „Mch  are  still  later  in  appearing-those  of  the 
tail— may  be  referred  to  a  more  remote  point  close  to  the  media 
fissure,  and  corresponding  with  the  outermost  ramifications  of  the  sam 
artery.  It  seems  that  a  particular  point  may  be  fixed  upon,  in  me 
frontal  lobe,  and  close  to  the  middle  cerebral  artery,  in  which ' 
charge  originates,  and  from  which  the  condition  causing  the  discha  & 
spreads  forwards,  upwards,  and  backwards  over  the  hemispheres.  _ 
But,  of  course,  violent  discharges  like  those  caused  by  picrotoxine 
have  another  and  longitudinal  mode  of  propagation.  They ^would 
explode  the  centres  which  lie  below  them,  even  if  these  were ;  themselv  e 
unsusceptible  to  the  action  of  the  poison  ;  but  the  probability  is, Ah 
these  centres  are  themselves  stimulated  by  the  poison  circulating  m  t  - 
blood,  although  more  tardily  than  the  cerebrum  At  any  rate,  me 
corpora  quadrigemina  cerebellum,  pons  Varolii,  and  medulla  oblongaU. 
are  speedily  drawn  into  the  vortex  of  morbid  perturbation.  The  occui  - 
rence  of  opisthotonos  probably  marks  the  time  when  the  corpora  quad¬ 
rigemina  begin  to  participate  in  the  emeute.  When  nystagmus  com¬ 
mences,  the  cerebellum  is  implicated ;  and,  when  a  sudden  exacerbation 
in  the  convulsive  movements  takes  place,  it  may  be  inferred  that  the  pons 
and  medulla  are  also  engaged  in  the  terrific  discharges  which  ensue 
The  modifications  of  consciousness  which  are  associated  with  me 
action  of  picrotoxine  are  instructive  as  to  its  mode  of  attack.  After  me 
early  lethargy  or  drowsiness  which  has  been  already  alluded  to,  tneie 
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is  a  stage  of  liveliness,  and  it  is  in  this  stage  that  the  first  or  partial 
fits  arise.  In  these  partial  fits,  affecting  a  few  muscles,  and  due  to  dis¬ 
charge  of  but  a  small  cerebral  area,  consciousness  is  not  interrupted, 
d  he  animal  may  be  seen  making  efforts  to  oppose  or  counterbalance 
the  clonic  spasms,  and  the  instant  they  are  over  it  is  as  lively  as  ever. 
But,  as  the  fits  become  more  general  and  severe,  owing  to  a  more 
serious  discharge  of  a  larger  cerebral  mass,  stupor  sets  in,  and  this 
advances  into  coma  or  loss  of  consciousness,  which  certainly  betokens 
that  the  highest  nerve-centre,  the  cerebrum  itself,  has  been  exhausted 
or  destroyed  by  the  poison.  That  the  spinal  cord  does  not  share  in 
that  instability  of  nerve-tissue  which  is  set  up  by  picrotoxine,  and  is 
manifested  by  excessive  discharge  of  energy,  is,  I  think,  shown  by  the 
fact  that,  throughout  the  whole  action  of  the  poison,  there  is  no  hyper- 
aesthesia,  but  a  decided  blunting  of  sensibility  in  those  parts  from 
which  afferent  impressions  have  to  be  conducted  through  the  cord. 

1  inching,  pricking,  or  irritating  the  feet  or  tail,  which  in  strychnia¬ 
poisoning  would  certainly  induce  spasms  in  animals  under  the  in¬ 
fluence  of  picrotoxine,  occasion  no  disturbance.  ’As  will  be  seen  here¬ 
after,  where  picrotoxine  is  given  with  chloral,  the  hypersesthesia  which 
the  lattei  induces  is  materially  diminished.  It  is  remarkable,  however, 
and  very  significant  of  the  mode  of  action  of  picrotoxine,  that,  while 
sensory  impressions  do  not  bring  on  a  recurrence  of  the  spasms,  volun¬ 
tary  movements  which  imply  a  condition  of  cerebral  activity,  inevitably 
do  so.  When  an  animal  that  is  under  the  influence  of  picrotoxine,  and 
has  suffered  attacks  of  clonic  spasms,  attempts,  during  an  interval  of 
quiescence,  to  walk  about,  another  attack  is  immediately  inaugurated ; 
and,  when  an  animal  actually  suffering  from  slight  clonic  spasms,  with¬ 
out  loss  of  consciousness,  makes  any  spontaneous  movements,  the 
spasms  are  at:  once  exaggerated.  There  are  besides,  perhaps,  certain 
areas  or  epileptigenous  zones,  the  sensory  impressions  or  muscular 
sensations  from  which  have  the  power  of  starting  clonic  spasms.  In 
a  guinea-pig  that  had  gone  through  three  fits,  convulsions  could  not  be 
reinduced  by  loud  noises,  by  blowing  upon  the  face,  nor  by  pinching  of 
the  paws,  but  were  at  once  brought  on  by  squeezing  between  the  finger 
and  thumb  the  skin  and  muscles  of  the  cheek. 

If  further  corroboration  of  the  view,  that  picrotoxine  acts  upon  the 
cerebrum,  were  wanted,  it  might  be  found  in  the  fact,  that  the  convul¬ 
sions  which  it  evokes  are  so  severe  and  so  long-sustained.  Such  an 
immense  volume  of  movement  implies  the  evolution  of  an  enormous 
quantity  of  molecular  force  in  the  nerve-centi'e  in  which  it  originates, 
which  must,  therefore,  be  a  nerve-centre  of  a  highly  elaborate  structure, 
richly  endowed  with  grey  matter  or  explosive  material.  But  there  is 
no  nerve-centre  except  the  cerebrum  which  adequately  conforms  to  this 
condition,  and  it  may  legitimately  be  inferred,  therefore,  that  it  is  the 
cerebium  that  has  to  do  with  the  production  of  the  voluminous  convul¬ 
sions  in  question. 

The  mode  in  which  picrotoxine  acts  upon  the  cerebrum  can  only  be 
a  subject  of  speculation..  The  alteration  in  function  which  it  occasions 
is  evidently,  in  the  first  instance,  in  the  nature  of  excess.  A  state  of 
instability  of  nerve-tissue  is  set  up,  an  undue  proportion  of  force  is 
stored  up  and  expended.  This  is,  in  all  probability,  due  to  some 
change  in  the  composition  of  the  vesicular  matter.  One  of  its  in¬ 
gredients  may  be  replaced  by  some  chemical  congener,  the  result  being 
a  more  explosive  compound;  or  its  nutrition  may  be  abnormally 
hastened,  owing  to  intense  hypersemia.  Whatever  the  nature  of  the 
alteration  in  the  vesicular  matter,  occasioning  its  excessive  explosive¬ 
ness,  may  be,  there .  seems  no  room  to  doubt  that  picrotoxine  has  a 
special  elective  affinity  for  the  vesicular  neurine  of  the  cerebrum.  But, 
beyond  this,  it  is  not  necessary  to  suppose  that  the  elective  affinities  of 
that  agent  are  stronger  for  the  nerve-cells  and  fibrils  of  one  district  of 
the  cerebrum  than  for  those  of  another.  The  succession  of  the  symp¬ 
toms  arising  out  of  irritation  of  the  cerebrum  may  be  accounted  for 
without  resorting  to  any  such  assumption.  The  picrotoxine,  when 
injected,  under  the  skin,  is  taken  up  gradually,  and  will  then  be 
carried  indiscriminately  throughout  the  body.  At  first,  only  a  small 
quantity,  in  a  combined  or  uncombined  state,  will  reach  the  cerebrum, 
and  of  that  small  quantity  a  large  proportion  will  be  conveyed  by  the 
main  artery. of  the  brain,  the  middle  cerebral.  The  proportion  thus 
conveyed  will  be  seized  upon  by  the  most  proximate  parts,  which  have 
stiong  elective  affinities  for  the  picrotoxine,  and  which  draw  their  blood 
reely  from  the  expansions  of  the  middle  cerebral ;  and  only  when,  with 
.  Progrcss  of.  absorption,  the  proportion  of  picrotoxine  in  the  blood 
is  increased,  will  other  circles  of  cerebral  matter  obtain  a  supply  of  the 
poison.  1  hen  a  certain  time  must  always  elapse  between  the  applica- 
1011  of  any  discharge-producing  agent  to  vesicular  matter,  and  the 
consequent  discharge..  When  the  surface  of  the  hemispheres  in  rabbits 
is  stimulated  by  electricity,  twenty  seconds  frequently  intervene  between 
the  withdrawal  of  the  electrodes  and  the  initiation  of  the  resultant  fit. 
nd  the  length  of  time  that  elapses  between  stimulation  of  nerve- 
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matter  and  discharge  is  always  in  the  inverse  ratio  of  the  functional 
activity  of  the  part  stimulated.  If  the  functional  activity  be  high  the 
time  is  short;  if  it  be  low,  the  time  is  long.  Now,  the  most  func¬ 
tional  active  parts  of  the  cerebrum  are  those  in  which  the  most  volun¬ 
tary  movements  are  localised,  and  therefore,  in  the  rabbit,  the  most 
functionally  active  part  must  be  that  in  which  the  movements  of  the 
eais  and  mouth  are  localised  ;  but  that  part  is  in  immediate  proximity 
to  the  middle  cerebral  artery,  and  is  indeed  that  which  would  first 
1  eceive  the  poison  ;  so  that  that  part  will  inevitably  begin  to  discharge 
itself  earlier  than  any  other  centre,  both  because  it  had  priority  in  the 
reception  of  the  poison  and  because  it  is,  by  virtue  of  its  superior 
Junctional  activity,  more  quickly  susceptible  to  its  influence.  Next 
to  that  part,  these  centres  lying  immediately  around  it,  and  controlling 
the  second  most  highly  differentiated  group  of  movements,  those  of  the 
eyelids,  shoulders,  and  fore-paws,  would  succumb  to  the  action  of  the 
poison,  which  would  reach  them  a  little  later  than  the  mouth  and  ear- 
centres,  and  would  require  a  little  longer  time  to  bring  them  to  high  tension 
and  discharge.  Beyond  these  centres,  another  group  more  remote  and 
less  highly  differentiated  would  be  a  stage  later  in  being  brought  into 
play.  Upon  all  centres  the  poison  would  act  with  a  celerity  and  energy 
proportioned  to  the  amount  of  cineritious  substance  which  they  con¬ 
tain  ;  for  the  cineritious  substance  is  far  more  vascular  than  the  medul¬ 
lary,  and  is  more  naked  and  exposed,  being  shielded  by  no  isolating 
sheaths,  and  is  hence  first  acted  on  by  any  agent  in  the  blood  which  is 
capable  of  changing  the  molecular  state  of  nerve-matter. 

The  secondary  action  of  picrotoxine  upon  the  cerebrum  after  the  stage 
of  molecular  disturbance  and  excitement  is  over,  places  it  in  a  state  of 
disability  and  paralysis.  1  here  are  defect  of  consciousness  or  more  or 
ess  coma,  and  loss  of  power  over  the  muscles.  Function  is  in  qbey- 
ance.  If  the  dose  of  the  poison  have  been  very  large  and  uncounteracted, 
the  nerve-tissue  may  be  destroyed  ;  the  nerve-vesicles  may  have  been 
meparably  damaged  ;  the  nerve-fibrils  made  impermeable  ;  or  a  clot 
may  have  pressed  upon  or  broken  up  the  brain-substance.  But,  when 
only  smaller  doses,  have  been  received,  the  nerve-tissue  is  not  per¬ 
manently  injured  ;  it  has  only  been  exhausted  by  the  strong  discharge, 
and,  after  a  period  of  repose,  it  resumes  its  functions.  The  exhaustion, 
however,  or  rather,  its  manifestation,  maybe  much  enhanced  by  the 
encephalic  congestion,  which  invariably  l'esults  from  picrotoxine 
poisoning. 

In.  the  action  of  pici'otoxine  upon  the  pupils  in  rabbits,  there  is 
nothing  very  distinctive.  Until  convulsions  set  in,  the  pupils  l'etain 
their  average  dimensions ;  then,  however,  they  commonly  become  some¬ 
what  dilated,  contacting  again  during  the  period  of  clonic  spasm. 
Fhe  state  of  the  fundus  of  the  eye  during  pici'otoxine-poisoning  was 
investigated  in  1.872,  by  my  former  colleague  Dr.  Aldridge,  and  was 
found  to  consist  in  hyperasmia. 

One  very  constant  effect  of  picrotoxine  is  to  stimulate  the  peidstaltic 
action  of  the  alimentary  canal.  Under  its  influence,  the  bowels 
are  almost  always  evacuated  in  the  freest  manner,  and  sometimes  re¬ 
peatedly,  the  motion  being  generally  moist  and  pulpy.  This  change 
in  the  character  of  the  motions,  I  am  inclined  to  attribute  to  defective 
absorption,  owing  to  the  inci'eased  haste  with  which  its  contents  are 
passed  down  the  intestine,  rather  than  to  any  augmentation  in  the  intes¬ 
tinal  secretions.  For,  although  picrotoxine  has  been  described  as  a 
gastro-intestinal  irritant,  I  have  never  been  able,  when  it  is  administered 
hypodermically,  to  find  any  reddening  of  the  mucous  membrane  of  the 
stomach  or  bowels,  or  to  perceive  any  indications  of  an  irritative  action 
upon  those  parts.  I  have  never  seen  it  cause  vomiting  when  given 
hypodermically,  and  I  cannot  help  thinking  that  some  observei's,  when 
watching  its  effects,  have  mistaken  emprosthotonos  for  retching.  The 
bladder  is  generally  emptied  more  than  once  during  the  action  of  picro¬ 
toxine,  and  the  flow  of  urine  is  sometimes  appai'ently  increased  in 
amount.  The  flow  of  saliva  is  always  greatly  augmented,  and  the 
salivary  glands  are  obviously  subjected  to  stimulation,  which  is  not 
ascribable  to  the  violent  action  of  the  muscles  in  their  vicinity,  as  the 
inci'eased  secretion  often  precedes  the  involvement  of  these  muscles  in 
the  convulsive  action.  The  modifications  of  respiration  and  cardiac 
action,  induced  by  picrotoxine,  can  only  be  stated  in  general  terms, 
as,  during  violent  convulsions  it  is  impossible  to  count  pulsation  or 
respiratory  movements  without  the  use  of  restraint,  which  would  vitiate 
the  results.  It  is  certain,  however,  that  the  movements  of  the  thorax 
and  heart  are  at  first  greatly  accelerated  by  picrotoxine,  and  continue 
to  be  very  rapid  until  the  spasms  set  in,  when  the  respiratory  move¬ 
ments  are  often  irregular,  and  the  heart’s  impulses  are  exceedingly 
feeble.  When  coma  supervenes,  the  respirations  become  slower,  and  the 
cardiac  contractions  weaker  and  more  unfrequent.  After  death,  the 
lungs  are  not  engorged  nor  even  congested,  but  the  right  side  of  the 
heart  is  always  distended  with  blood,  and  the  left  side  is  only  partly 
contracted  and  contains  blood  also. 
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many  other  agents.  In  some  instances,  fall  marling 
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CeifeTS;  causes  first,  sudden  excessive  and  paroxysmal  discharges  of 
certain  gradually  widening  areas  of  the  cerebrum  ;  secondly,  continuous 

but  remittent  discharges  of  the  corpora  ‘ ist^n  oHlfthe 

Varolii  and  medulla  oblongata ;  and,  third  y, 
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bility,  by  paralysing  the  posterior  columns  of  the  cold  and  the  pen 
Ph“aitSfiret  ^fuickaS,  and  finally  retards,  the  movements  of  respiration, 

^jj/lt  prodimes^decided^'owering  of  the  temperature  oiMhe  body 

6.  It  increases  the  secretion  of  the  salivary  glands,  and  the  peristaltic 

movements  of  the  intestines.  ,  ,  , 

7.  It  causes  great  venous  congestion  of  the  encephalon,  and  occ 

sionally  extravasations  of  blood  upon  its  suiface. 

( To  be  continued.) 


ON  ARTERIO-CAPILLARY  FIBROSIS.* 

By  RINGROSE  ATKINS,  M.A.,  M.D., 

Assistant  Medical  Superintendent  of  the  District  Lunatic  Asylum,  Cork. 

During  the  short  time  I  hope  to  occupy  your  attention  this  evening,  I 
purpose  considering  the  subject  of  Arteno-Capillary  Fibrosis,  as  it 
occurred  to  me  that  a  brief  examination  of  this— if  I  may  use  the  term 
for  the  time  being — popular  subject,  illustrated  with  such  specimens 
which  I,  from  the  limited  sources  at  my  command,  could  bring  forward, 
might  not  prove  uninteresting  to  those  who,  from  the  various  engage¬ 
ments  of  active  professional  work,  may  not  have  leisure  to  inquire  into 
the  subject  for  themselves,  withdrawn  as  it  is  from  the  beaten  path  of 

medical  literature.  ,  ,.  ,,  ,  . 

The  first  notice  of  this  novel  doctrine  regarding  the  changes  in  the 

vascular  system  which  are  found  to  accompany  chronic  Bright’s  disease 
appeared  in  a  paper  by  Sir  William  Gull  and  Dr.  Sutton  read  before 
the  Royal  Medical  and  Chirurgical  Society,  and  published  in  the  fifty- 
fifth  volume  of  the  Transactions  of  that  Society.  In  this  paper,  the 
authors  allege  that  the  renal  lesion  in  chronic  Bright’s  disease,  with 
contracted  kidney,  is  only  a  part  and  parcel  of  a  general  morbid  change 
throughout  the  vascular  system,  characterised  by  the  deposit  of  a  finely 
fibrous  or  granular  material,  to  which  they  have  given  the  name  of 
hyalin  fibroid,  outside  the  muscular  layer  of  the  small  arterioles  and 
capillaries,  and  in  some  cases  by  a  thickening  of  the  inner  coat  also, 
accompanied  generally  by  hypertrophy  of  the  heart,  and  in  many  cases 
by  a  “  fibrosis”  of  other  organs  of  the  body  also.  As  the  renal  lesion 
is  from  the  effects  it  produces,  be  they  primary  or  secondary,  the  most 
important  element  in  the  affection,  I  think  it  may  be  interesting,  in 
the  first  place,  to  briefly  examine  the  morbid  histology  of  that  organ 
when  affected  with  the  disease  under  consideration.  In  order  to 
facilitate  this,  we  may  conveniently  consider  the  morbid  changes  under 
three  heads,’ as  occurring—  1.  In  the  tubes;  2.  In  the  intertubular 
tissue  ;  3.  In  the  vessels.  The  changes  occurring  in  the  tubes  are  of 
two  kinds  ;  namely,  those  taking  place  (1)  in  the  epithelium,  and  (2)  in 
the  basement-membrane.  The  changes  in  the  epithelium  are  essentially 
of  a  degenerative  nature  ;  in  the  earliest  stages  of  the  disease,  the  cells 
appear  to  be  shrivelling  up,  becoming  granular,  and  losing  their  regularity 
of  outline ;  and,  as  the  morbid  process  progresses,  they  become  trans¬ 
formed  into  masses  of  granules,  filling  up  the  tubes,  and  being  cast  out 
in  the  urine  in  the  form  of  the  well  known  “granular  casts”,  leaving 

*  Read  before  the  South  of  Ireland  Branch. 


pjg_  _ Transverse  Section  of  Kidney.  (Granular  contracted)  in  Gly¬ 

cerine  —  X  400. 

A  Renal  Tubules  filled  with  “  degenerated  epithelium”,  b.  Fibroid  material 
'  surrounding  Tubules,  c.  Renal  Tubules  (desquamated),  d.  Renal  Tubules 
filled  with  granular  debris. 

in  the  organ,  and  which  was  taken  from  a  typical  case  of  this  disease. 
The  basement-membrane  is  found  to  be  thickened  and  rendered 
coarsely  fibrous,  the  desquamated  tubes  appearing  as  rings  of  various 
shapes  and  sizes  in  transverse  section.  Passing  now  to  the  intertubular 
tissue  we  find  it  to  be  enormously  increased  in  many  parts  of  the  organ, 
surrounding  and  separating  the  tubules,  and  rendering  their  outline 
irregular  and  distorted,  appearing  in  some  parts  granular,  like  ground 
glass  and  in  others  coarsely  fibrous  and  wavy.  This  substance  also 
exists  in  great  density  around  the  Malpighian  bodies,  and  attains  its 
maximum  about  the  arterioles,  to  which  we  next  come.  The  walls  ot 
these  which  are  of  primary  importance  regarding  the  present  subject, 
are  found  much  thickened,  the  lumen  often  contracted,  and  their  course 
tortuous  and  twisted.  This  specimen  shows  a  transverse  section  of  one 
of  these  vessels,  its  walls  thickened  and  surrounded  with  the  fibroid 
material  above  mentioned,  which  is  also  seen  between  the  tubules  in  the 

drawing  of  the  transverse  section  of  the  kidney. 

Flaving  thus  glanced  at  the  anatomical  condition  of  the  kidney,  I  will 
next  leaving  until  the  sequel  the  pathological  explanation  of  these  pheno¬ 
mena,  proceed  to  consider  the  changes  occurring  in  the  arterioles  through¬ 
out  the  system  generally,  first  detailing  the  observations  of  Sir  \V  llliam 
Gull  and  Dr.  Sutton,  and  then  examining,  on  experimental  and  patho- 
logical  grounds,  the  correctness  and  tenabilityof  their  views.  SirWilliam 
Gulland  Dr.  Sutton,  at  the  commencement  of  the  observations  from  which 
they  finally  evolved  their  theory  of  the  so-called  arterio-capillary  fibrosis, 
considering  the  pia  mater  as  the  most  suitable,  both  from  its  trans¬ 
parency  and  facility  for  microscopical  examination,  chose  that  mem¬ 
brane  for  the  subject  of  their  researches.  Portions  of  the  membrane 
taken  from  the  bodies  of  those  who  had  been  the  subjects  of  chronic 
Bright’s  disease,  with  contracted  kidney,  having  first  been  tinted  witn 
carmine  and  mounted  in  glycerine  and  camphor-water,  were  then  ex¬ 
amined  with  powers  ranging  up  to  750  diameters,  and  the  following 
appearances  were  observed.  In  the  larger  vessels,  where  the  three 
coats  are  distinct,  the  inner  one  was  found  in  some  cases  to  be  thick¬ 
ened  to  a  marked  degree,  and  to  have  a  fine  fibrous  _  or  molecular  ap¬ 
pearance.  The  muscular  coat  was  also  found  variously  altered,  ttie 
nuclei  not  absorbing  carmine  as  readily  as  in  healthy  vessels.  In  some 
of  the  vessels,  this  coat  was  found  to  be  relatively  increased,  while  in 
others  it  was  decreased,  the  nuclei  being  irregular  in  shape,  and  olten 
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reduced  to  globular  bodies,  like  fat-granules  ;  and  nowhere,  it  is  stated 
can  the  evidences  of  muscular  hypertrophy  described  by  Ur.  Geo.  John¬ 
son  be  found.  Outside  the  muscular  coat,  and  immediately  in  contact  with 
it,  was  a  more  or  less  “hyalin”  formation,  closely  resembling  the  finely 
fibrous  structure  found  in  the  kidney.  This  formation  outside  the 
muscular  coat  varied  according  to  the  size  of  the  vessel  examined  beiim 
111  i  •  e.iars'er  arterioles  more  fibrous-looking,  while  in  the  smaller  ones 
andmthecap'llanes  the  granular  or  hyalin  appearance  predominated.  I11 
this  hyalin  fibroid  substance,  ill-defined  nuclei  or  corpuscles  are  found  irre- 
gularly  disposed,  and  wanting  the  regular  arrangement  of  normal  elements. 

lhe  following  is  a  summary  of  these  microscopical  observations. 

1.  In  chronic  Bright’s  disease,  with  contracted  kidneys,  the  arterioles 
throughout  the  body  are  variously  altered. 

2.  This  change  is  due  to  hyalin  fibroid  formation  in  the  walls  of  the  minute 
arteries  and  a  hyalin  granular  change  in  the  corresponding  capillaries. 

3.  1  his  change  occurs  chiefly  outside  the  muscular  layer,  but  also  in 
the  tunica  intima  of  some  arterioles. 

4.  The  degree  in  which  the  affected  vessels  are  altered,  and  the 

extent  to  which  the  morbid  change  is  diffused  over  the  vascular  system, 
varies  much  in  different  cases.  } 

5.  The  muscular  layer  of  the  affected  vessels  is  atrophied  in  a 

variable  degree.  r 

. In  °^der  exami»e  how  far  this,  morbid  change  existed  alone,  the 
pia  maters  of  a  number  of  persons  who  had  died  of  various  diseases 
were  examined,  and  in  some  the  same  appearances  were  observed, 
while  in  others  no  change  had  occurred;  further,  the  hyalin  fibroid 
change  was  not  found  in  the  bodies  of  those  who  were  killed  accidentally, 
oi  who  had  died  of  phthisis,  and  other  diseases  not  allied  to  the  cachexia 
of  the  so-called  chronic  Bright’s  disease,  with  contracted  kidneys. 

Having  thus  detailed  the  conclusions  arrived  at  by  Gull  and  Sutton 
based  foi  the  most  part  on  microscopical  investigation,  I  will  next  pro¬ 
ceed  to  examine  on  the  same  ground  the  correctness  of  these  views 
In  an  able  paper  written  in  answer  to  that  of  Gull  and  Sutton,  Dr 
George  Johnson  alleges  that  the  hyalin  fibroid  material  above  described 
Is  entirely  artificial,  and  produced  by  the  distension  of  the  outer  elastic 
coat. of  the  artery  by  the  glycerine  and  camphor-water  in  which  all  the 
specimens  were  mounted  previous  to  being  examined.  With  the  view 
o  testing  this  for  myself,  I  instituted  the  following  series  of  experi¬ 
ments  and  observations.  Having  procured  specimens  of  pia  mater 
Irom  subjects  who  had  not  died  of  chronic  Bright’s  disease  I  exa- 
mmed  several  portions  in  the  fresh  state,  immediately  on  removal  from 
the  body,  without  any  tinting,  and  immersed  merely  in  water  I 
found  the  waUs  of  the  arterioles  to  be  of  normal  thickness,  and  not 
affected  with  any  hyaloid  change.  I  then  placed  the  same  specimens, 
one  poi  ion  in  glycerine  alone,  another  portion  in  glycerine  and 
camphor- water,  and  a  third  portion  in  the  last  mentioned  fluid  acidified 
with  acetic  acid.  I  had  also  other  specimens  tinted  with  carmine 
mounted  in  the  same  fluids.  After  remaining  for  some  time  thus  pre¬ 
pared,  I  again  examined  them,  with  the  following  results.  Of  the 
portions  placed  in  pure  glycerine,  the  first  examined  showed  no  change; 
the  walls  were  not  visibly  affected,  either  as  to  structure  or  size.  This 
preparation  is  here  delineated,  magnified  400  diameters,  and  you  will 
be  able  to  examine  it  for  yourselves  under  the  microscope  by  and  bye. 
he  next  preparation,  also  in  pure  glycerine,  which  had  been  taken 
rom  a  c  ifferent  subject,  and  also  tinted  with  carmine,  showed,  on  exa¬ 
mination,  very  different  appearances  ;  the  muscular  nuclei  were,  if  any¬ 
thing  more  distinct  than  when  examined  in  water,  and  outside,  and  in 
direct  contact  with  this  layer,  was  a  fine  hyalin  formation,  very  slightly 
wavy  hardly  at  all  coloured  by  the  carmine  fluid,  extremely  trans¬ 
parent,  and  evidently  due  to  the  distending  action  of  the  glycerine  on 
the  outer  elastic  coat  of  the  vessel.  The  appearance  presented  almost 
exactly  corresponded  with  the  description  and  drawings  given  by  Gull 
and  Sutton  only  being  of  less  extent ;  the  specimens  which  had  not 
been  stained  gave  precisely  the  same  results.  This  preparation,  which 
j;  cfan  a  ??  examine,  is  figured  in  this  drawing,  magnified  300 
ameters,  which  is  quite  a  sufficient  degree  of  enlargement.  No 
arawmg,  however,  can  accurately  pourtray  the  delicately  fine  appear¬ 
ance  presented  by  the  preparation  itself. 

Havmg  thus  proved  that  glycerine  alone  is  able,  though  perhaps 
r  ,n]  case’.to  j?‘ve  r*se  to  the  hyalin  formation,  I  next  pro- 

leled  to  the  examination  of  the  specimens  mounted  in  equal  parts  of 
fivll-  me  and  camphor- water ;  in  all,  both  tinted  and  natural,  the 
]J‘t  '  .aPPCarance  was  present,  and  to  a  greater  extent  than  in  the 
nes«  majked  points  of  difference  being  in  the  greater  thick- 

thp  m  ‘tended  outer  coat,  and  in  the  diminished  distinctness  of 

sPna?^CiU  airnUC  whlcI?  aPPeared  as  if  fewer  in  number  and  more 
th Li.',,  •!,'  rnf.nedhe.r  se.ne.s  'vas  there  any  appearance  of  distension  or 
tion  mn  &*°  1  -e  tun.lca  ir,tima.  This  drawing,  taken  from  a  prepara- 
n  e  In  this  way,  shows  these  appearances,  the  apparent 
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Weniw  °-f  tl1,e  0U,ter  COa>  afnd  the  indistinctness  of  the  muscular 
layer  Having  thus  disposed  of  these  two  series,  I  then  proceeded  to 
he  third ;  .  narndy,  those  put  up  in  glycerine  and  camphor  water 

attffiner?  r  h  aCet-1C  aC1C  ’  25?  here.  the  appearances  in  question  had 
attained  them  maximum.  The  entire  thickness  of  the  wall  of  the 

vessel,  especially  the  smaller  ones,  appeared  greatly  increased  and 
almost  perfectly  transparent  and  hyalin  ;  the  mufcula/nuclei  were  also 

through  thf’  tv  ,  apPrr€d  if  °ftnTS  °f  Various  forms  scattered 
th  ough  the  thickened  walls  of  the  vessels.  In  the  larner 

f  the  trarJsverse  markings  were  rendered  sharper,  more  distinct 

and  highly  refractive.  I  have  in  this  drawing  (Fig.  2)  shown  the  changes 


Fig.  2.—  Arteriole  of  Pia  Mater  (in  Glycerine  and  Camphor  Water)  x  400. 

E.  Hyalin  Fibroid  :  formation  artificial.  F.  Muscular  Layer — very  indistinct. 

produced  ,  by  these  reagents,  the  figure  representing  a  rather  large 
arteriole,  in  which  the  transverse  markings  are  abnormally  distinct. 
These  appeaiances  are  certainly  due  to  the  ready  absorption  of,  and 
consequent  distension  by,  the  glycerine  and  camphor-water,  added  to 
which  is  the  clai  ifying  action  of  the  acetic  acid  on  the  muscular  ele¬ 
ments  present.  As  a  confirmative  proof  of  this,  I  neutralised  the  acid 
with  ammonia,  and,  on  a  second  attempt,  succeeded  in  producing  a 
shi inking  and  contraction  of  the  distended  elastic  coat. 

1  he  drawing  I  now  hold  in  my  hand  faithfully  represents  the  appear¬ 
ances  produced. in  the  natural  unstained  membrane  by  the  action  of  the 
acidified  glyceiine  and  camphor-water  solution,  and  its  neutralisation 
by  ammonia.  On  this  side  are  the  vessels  in  their  normal  state,  examined 
in  water  immediately  after  being  removed  from  the  body ;  and  on  the 
opposite  side  are  the  same  vessels  acted  upon  by  the  reagents,  showing  to 
my  mind  in  the  clearest  manner  that,  whether  the  so-called  “hyalin- 
fibroid”  formation  exists  as  a  true  morbid  product  or  not,  it  can  be 
artificially  produced  by  the  fluids  in  which  the  specimens  are  im¬ 
mersed.  I  have  also  examined  vessels  prepared  in  spirit,  but,  I  may 
say,  with  mostly  negative  results;  the  only  appearance  produced  being 
a  greater  distinctness  of  outline  and  corrugation  of  the  outer  coat. 

F rom  these  facts,  we  must  necessarily  come  to  the  conclusion,  apart 
even  from  any  positive  evidence  that  may  be  forthcoming,  that  any 
deductions  based  upon  the  examination  of  specimens  mounted  in  any 
of  these  ways  are  untrustworthy  and  open  to  doubt,  and  afford  negative 
evidence  of  the  occurrence  of  this  peculiar  morbid  condition. 

J  timing  now  to  the  examination  of  the  vessels  in  cases  of  chronic 
Bright’s  disease  with  contracted  kidney,  we  have  here  some  instructive 
examples.  This  drawing  (Fig.  3),  taken  from  a  transverse  section  of  an 


Arteriole  of  Skin  (outer  coat  distended,  muscular  layer  hypertrophied)  in 

Glycerine  X  100. 

h.  Outer  Coat.  t.  Muscular  Layer. 

arteriole  of  the  skin  from  a  subject  with  granular  kidneys,  shows  first  the 
muscular  coat  greatly  thickened  and  deeply  stained.  Outside  this  is  a 
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fibroid  and  somewhat  transparent  membrane,  less  deeply  coloured,  and 
equal  in  thickness  to  the  layer  within  it.  This  preparation  being  mounted 
in  glycerine  for  some  time,  I  naturally  infer  from  the  experience  gamec 
by  the  above  experiments  that  this  external  membrane  is  nothing  more 
than  the  distended  elastic  outer  coat  of  the  vessel.  1  hat  the  innei 
thickened  portion  can  be  nothing  else  than  the  muscular  layer  hype - 
trophied,  is  evident  both  from  its  anatomical  locus  immediately  within 
the*  elastic  outer  coat,  which  is  here  rendered  so  evident,  and  also  fion 
the  radiating  appearance  peculiar  tothemuscular  coat,  which  ispiesen  m 
some  parts.  In  order  to  ascertain  correctly  the  actual  degree  of  hyi  1- 
trophy  present,  I  made  comparative  micrometric  measurements,  and  lound 
that  the  muscular  wall  of  the  diseased  vessel  was  almost  twice  as  thick 
as  that  of  a  healthy  cutaneous  arteriole  of  the  same  size  and  characte 

Now,  returning  to  the  arterioles  of  the  kidney,  we  find  the  same 
results  to  obtain  even  to  a  greater  extent  than  in  the  skin  ;  the 
canal  of  the  vessel  being  very  much  reduced  in  calibre,  owing  t  - 
croachment  on  it  by  the  hypertrophied  walls.  1  lie  outer  coat  is  no 
here  seen,  owing  to  its  almost  entire  absence  from  the  walls  of  t 

vessels  of  this  organ.  „  f .. 

We  thus  see  that  a  true  morbid  thickening  of  the  walls  of  the  vessels 
does  exist  in  this  disease;  and  its  presence  may  be  demonstrated,  along 
with  the  hyalin  formation  produced  by  the  action  of  the  glycenne 
mounting  fluid.  Whether  a  real  thickening  of  the  outer  coat  or 


morbid  deposit  in  it  does  exist  in  chronic  Bright  s  disease  with  con¬ 
tracted  kidney,  in  company  with  the  muscular  hypertrophy,  is  stil  o 
my  mind  sub  judice;  and  it  is  only  by  endeavouring  to  examine  care¬ 
fully  specimens  of  vessels  taken  from  persons  who  had  laboured  under 
the  disease  in  question,  in  fluids  which  will  not  act  as  above  on  t  le 
tissues  under  observation,  that  we  can  ever  hope  to  arrive  at  the  tin  1. 

Leaving  now  the  experimental  side  of  the  question,  let  us  turn  ant 
examine  briefly  the  pathological  grounds  for  a  belief  or  disbelief  in  the 
occurrence  of  “  arterio-capillary  fibrosis”  as  a  morbid  state  per  se. 
When  speaking  of  the  morbid  histology  of  contracted  kidney,  1  de¬ 
ferred  the  pathological  explanation  of  the  appearances  there  described 
to  a  later  period ;  and  I  will  now  proceed,  with  your  permission,  to 
shortly  discuss  this,  upon  which  the  whole  question,  looked  upon  from 
a  pathological  point  of  view,  hinges.  _  . 

Upon  this  point,  there  are  at  present  three  rival  theories,  each  main¬ 
tained  by  men  of  equal  repute,  and  on  arguments  which  appear  in  each 
case  almost  convincing.  Gull  and  Sutton,  and  their  followers  in  this 
controversy,  hold  that  the  renal  affection  is  only  part  and  paicel  of  this 
general  morbid  change  which  they  allege  to  have  discovered,  and 
explain  its  almost  constant  occurrence  in  the  kidney  by  stating  that  it 
commonly  commences  there,  but  not  necessarily  so,  as  it  may  begin 
primarily  in  other  organs.  Dr.  Dickinson  and  his  party,  while  agree¬ 
ing  with  Gull  and  Sutton  as  to  the  occurrence  of  this  fibrous  material 
in^the  organ,  differ  from  them  in  maintaining  that  the  change  is  here 
primary,  and  due  to  an  “intertubular  deposit” — being,  in  fact,  a  true 
cirrhosis  of  the  kidney.  In  opposition  to  these  views,  Dr.  George 
Johnson  and  a  large  number  of  pathologists  deny  that  the  appearances, 
which  they  both  similarly  describe,  are  due  to  this  intertubular  deposit, 
be  it  primary  or  secondary ;  and  assert  that  the  changes  produced  are 
the  result  of  a  wasting  and  shrinking  of  the  tubules  from  primary  intra¬ 
tubular  changes.  From  the  facts  which  I  have  already  adduced,  the 
theory  of  Gull  and  Sutton  cannot  be  at  present  accepted,  as,  if  their 
views  of  a  primary  arterio-capillary  fibrosis  are  fallacious,  it  naturally 
follows  that  a  diseased  condition  which  is  part  and  parcel  of  that 
change  cannot  be  maintained.  With  regard  to  the  relative  merits  of 
the  other  theories,  many  cogent  arguments  are  brought  forward  on 
either  side ;  but,  as  I  fear  I  have  already  overstepped  my  time,  I  can¬ 
not  now  discuss  these  as  I  should  wish.  Suffice  it  to  say  that  the 
theory  of  a  primary  intratubular  change  appears  to  have  the  greatest 
weight  of  evidence. 

Turning  once  more  to  the  arterial  changes,  let  us  shortly  examine,  on 
pathological  grounds,  the  correctness  of  the  theory  of  a  primary  arterio- 
capillary  fibrosis.  As  I  have  already  shown,  it  is  on  experimental 
grounds  untrustworthy ;  so  also  on  pathological  ones  it  is  fallacious  and 
doubtful.  Supposing  even  that  the  appearances  present  in  the  pia 
mater  examined  were  morbid,  and  not  probably  artificial,  does  it  not 
appear  that  such  results,  as  betokening  a  general  morbid  condition,  are 
unreliable  in  the  extreme,  as  the  pia  mater,  from  its  peculiar  office  of 
affording  a  nidus  or  matrix  for  the  support  of  the  enormous  number  of 
vessels  ramifying  upon  it,  must  often  be  the  seat  of  local  changes  occur¬ 
ring  in  these  vessels,  the  result  of  chronic  congestions,  such  as  may  occur 
in  emphysema,  heart  and  brain  disease,  and  notably  in  that  form  of  renal 
lesion  in  question ;  such  diseases  being  present  in  many  of  the  cases 
examined  by  Gull  and  .Sutton,  and  placed  amongst  the  list  on  which 
they  ground  their  doctrine  ?  As  an  illustration  of  this,  I  have  here  a 
drawing  of  a  vessel  of  the  pia  mater  from  a  subject  who  had  been  for 


many  years  insane,  and  whose  brain  showed  the  appearances  of  former 
congestions.  Again,  in  certain  cases,  where  tlnckened  arttno let i  were 
coexistent  with  hypertrophy  of  the  heart  without  any  affection  of  the 
kidneys,  brought  forward  by  Gull  and  Sutton  as  pioo  o  ic  me  e 
pendent  existence  of  this  morbid  change  apart  from  renal  disease,  the 
cardiac  hypertrophy  was  due  to  other  and  extraneous  causes  suchas 
degenerative  changes  in  the  larger  arteries  and  chrome  disease  of  the 
lungs.  And,  finally,  the  authors  in  one  part,  having  stated  that  atrophy 
of  the  surrounding  tissues  is  an  accompaniment  of  the  hya  in  1 
condition,  yet  describe  cardiac  hypertrophy  as  one  of  its  mos  prom  - 
nent  conditions.  From  these  and  other  facts  it  is  evident  we :  mus 
look  further  for  some  better  theory  to  explain  the  undoubted  thickening 
which  occurs  in  many  cases  of  chronic  Bright  s  disease  in  1  s  ac  v. 
stages;  and  this,  I  think,  will  be  found  in  that  of  muscular  hyper¬ 
trophy”,  an  example  of  which,  and  the  lustologica  appea  • 
present,  I  have  already  described.  And  it  now  remains  to  offei  he 
pathological  explanations  which  have  been  given  by 'its  original ^dis¬ 
coverer,  Dr.  Johnson,  and  others  who  have  followed  him.  His  ex¬ 
planation  is  as  follows.  “In  proportion  to  the  destruction  of  the 
renal  gland-cells,  and  the  consequent  diminution  of  the  secietory  power 
of  the  kidney,  there  is  less  demand  for  blood  to  be  acted  upon  by  the 
eland;  the  small  arteries,  by  virtue  of  their  muscular  coats,  conse¬ 
quently  contract  upon  their  contents,  so  as  to  maintain  the  balance 
between  the  blood-supply  and  the  diminished  secretory  action  of  the 
kidney.  This  continued  over-action  of  the  small  arteries  in  antagonism 
to  the  heart  results  in  hypertrophy  of  their  muscular  walls  :  as  it  is 
now  well  known  that  the  minute  arteries  through  the  body  have  the  physi¬ 
ological  power,  by  the  contraction  of  their  muscular  coats,  of  diminishing 
and  retarding  the  blood-stream,  and  adapting  to  the  different  organs  t  le 
amount  of  blood  required  by  them  at  different  periods,  the  heart  itse 
finally,  by  its  resistance  to  this  retarding  force,  becoming  m  turn 
hypertrophied.”  If  this  explanation  be  correct,  it  follows  that  the  lenal 
condition  in  this  disease  is  primary,  the  arterial  secondary,  and  the 
hypertrophy  of  the  heart  tertiary.  Traube  and  Ludwig,  while  agreeing 
in  the  main  with  Johnson  in  this  explanation  of  the  muscular  hyper¬ 
trophy,  differ  from  him  in  considering  that,  besides  a  true  hyper¬ 
trophy,  there  also  occurs  a  degeneration  of  the  coats.  1  his  lie  explains 
by  the  fact  that  the  heart  and  minute  arteries,  acting  against  each 
other,  lead  to  a  distension  of  the  elastic  vessels  between  them, 
and  so  to  atheroma.  I  may  add  that  Bamberger  and  others  dis¬ 
pute  this  explanation  of  Johnson,  asserting  that  the  hypertrophy 
developes  in  a  stage  of  the  disease  when  no  obstruction  of  any  im¬ 
portance  to  the  circulation  of  the  kidney  exists.  A  more  extensive  col¬ 
lation  of  facts  will  be  necessary  to  decide  this  disputed  point ;  but  at 
any  rate,  whatever  be  the  explanation,  there  can  be  no  doubt  ot  the 
existence  of  hypertrophic  thickening  of  the  minute  vessels  throughout 
the  body,  but  whether  accompanied  by  other  changes  has  not,  in  my 
opinion,  yet  been  determined. 

In  conclusion,  I  have  to  thank  you  for  the  kind  attention  with  which 
you  have  listened  to  this,  what,  I  fear,  to  some  must  have  appeared  a 
long  and  tedious  paper.  The  nature  of  the  subject,  however,  from  the 
various  and  opposite  views  brought  to  bear  on  it,  must  be  my  apology. 
It  is  in  itself  a  subject  of  narrow  limit — in  fact,  a  microscopic  atom  0 
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our  science,  which  requires  a  high  power,  as  it  were,  for  the  un¬ 
ravelling  of  its  mysteries;  and  it  is  only  by  patient  investigation  and 
laborious  study  that  a  true  understanding  of  its  complex  nature  and 
intricate  working  can  ever  be  arrived  at;  and  it  is  with  an  earnest  hope 
that,  as  opportunities  for  such  study  present  themselves,  they  may  not 
be  lost  sight  of,  but  carefully  examined  and  worked  out,  that  I  have 
brought  the  subject  before  you. 


NATIVE  OIL  OF  MALE  FERN. 

Having  failed  lately  in  several  cases  in  expelling  the  whole  of  the  taenia 
solium  by  the  ordinary  foreign  oil  of  male  fern,  I  was  induced  by 
Messrs.  Wyley  and  Co.  of  Coventry  to  give  their  native  oil  a  trial.  1 
have  used  it  now  in  seven  cases,  in  six  of  which  it  has  proved  entirely 
satisfactory  ;  the  seventh  case  being  that  of  a  young  child,  in  which  it 
was  not  retained  many  minutes.  I  administer  it  in  the  following 
manner.  Two  days  previously,  I  give  a  brisk  aperient,  and  order  a 
strictly  fluid  diet.  On  the  evening  of  the  second  day,  I  direct  about 
two  ounces  of  new  milk  to  be  brought  in  a  wide  mouthed  bottle,  .0 
which  I  add  for  an  adult  male  two  drachms  and  a  half  of  oil  of  maie 
fern,  agitating  the  oil  and  milk,  which  readily  mix,  and  direct  the  dose 
to  be  taken  early  in  the  morning  fasting,  and  to  be  followed  by  a  dose 
of  castor-oil  in  three  hours.  In  all  six  cases,  the  worm  has  been  ex¬ 
pelled  whole  in  from  four  to  six  hours.  Three  of  the  cases  had  been 
treated  in  the  same  manner  previously  by  the  foreign  oil,  kamala,  anc 
other  anthelmintics,  but  with  no  more  effect  than  to  bring  away  a  tei\ 
feet  minus  the  head.  Herbert  C.  F.  Masser. 
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OBSTETRIC  MEMORANDA. 


AFFECTION  OF  THE  RIGHT  ARM  COMING  ON  DURING 

PREGNANCY. 

The  following  brief  notes  of  a  nerve-affection  dependent  on  pregnancy 
may  be  interesting  to  the  readers  of  our  Journal,  as  I  believe  it  is  in 
some  respects  unique.  Mrs.  C.,  on  May  22nd,  was  confined  with  her 
third  child.  The  labour  was  natural,  save  that  what  appeared  the 
ordinary  bag  of  membranes  presented  unbroken  at  the  external  outlet. 
This,  however,  came  away  perfectly  free,  and  was  evidently  the  product 
of  a  false  conception.  The  child  was  afterwards  born  with  the  usual 
head  presentation.  She  then  stated  that  when  she  was  about  four 
months  advanced  in  pregnancy,  she  awoke  one  night  with  a  severe  pain 
in  the  back  of  the  right  hand,  and  front  of  fore-arm  and  arm  as  far 
as  the  shoulder ;  the  limb  was  not  tender  to  the  touch.  At  the  same 
time  there  was  great  swelling  of  the  veins  along  the  painful  track,  which 
disappeared,  as  the  pain  disappeared,  and  was  succeeded  by  numbness 
in  the  parts  affected.  This  pain  came  on  at  intervals  during  three 
months,  being  most  severe  at  night.  It  was  always  accompanied  by  a 
swelling  of  the  veins,  and  always  left  a  numbness  behind,  with  stiffness 
of  the  fingers  on  closing  the  hand.  It  then  suddenly  and  entirely  dis¬ 
appeared,  but  the  numbness  remained  constant  up  to  the  date  of  con¬ 
finement.  Since  then,  the  numbness  gradually  disappeared.  In  all  other 
respects  her  health  was  good  throughout  her  pregnancy,  and  she  had 
no  pain  or  swelling  of  either  lower  limb.  She  had  never  previously 
had  a  similar  attack.  The  sudden  onset,  and  equally  sudden  disappear¬ 
ance,  of  the  pain,  its  severity  and  spasmodic  character,  the  accompany¬ 
ing  venous  congestion,  and  the  subsequent  numbness,  all  point  to  a 
neuralgic  origin  ;  and,  looking  to  the  connection  between  the  roots  of 
the  phrenic  and  brachial  flexus  on  the  one  hand,  and  the  communica¬ 
tion  that  exists  between  the  great  abdominal  ganglia  of  the  sympathetic 
and  the  spinal  system  of  nerves  on  the  other,  there  is  no  difficulty  in 
accounting  for  all  the  symptoms  by  the  theory  of  uterine  pressure  and  irri¬ 
tation.  But  the  interest  of  the  case  clinically  lies  in  the  fact,  that  the 
affection  was  entirely  limited  to  one  of  the  upper  limbs,  the  general 
health  remaining  good  in  all  other  respects. 

John  Cross,  M.B.Camb.,  2,  Spital  Square. 


SURGICAL  MEMORANDA. 


SPINA  BIFIDA. 

In  the  British  Medical  Journal  of  March  20th,  Dr.  Morton,  re¬ 
ferring  to  Mr.  J.  E.  Burton’s  case  of  spina  bifida,  reported  in  the 
Journal  of  the  13th  March,  says  :  “It  belongs  to  a  class  of  cases  all 
but  absolutely  hopeless,  in  which  the  lower  limbs  and  lower  part  of  the 
trunk  of  the  body  are  paralysed,  and  the  infants  usually  die  in  a  few 
days.  Instances  of  longer  survival  are  rare  indeed,  and  I  am  not  aware 
that  there  are  any  on  record  in  which  the  paralysis  was  so  very  exten¬ 
sive  as  in  Mr.  Burton’s  case.”  I  have  at  the  present  time  under  my 
care  a  case  precisely  similar  to  the  one  described  by  Mr.  Burton,  and 
the  child  is  now  eleven  weeks  old.  It  was  born  on  December  7th, 
1874,  and  was  a  healthy  looking  and  well  made  female  child,  down  to 
the  seat  of  the  cleft  in  the  spine.  Over  the  two  upper  lumbar  vertebra; 
was  a  fluctuating  tumour  about  six  inches  in  circumference,  having  a 
well  marked  pedicle.  The  tumour  had  two  small  superficial  ulcera¬ 
tions,  from  which  a  thin  ichorous  discharge  exuded,  the  remainder  of 
its  surface  was  covered  by  a  somewhat  dense  opaque  looking  integu¬ 
ment.  There  was  talipes  varus  of  both  feet,  the  plantar  surfaces  being 
accurately  opposed  to  one  another,  and  quite  flat  and  smooth,  as  if  they 
had  been  kept' in  perfect  apposition  during  the  period  of  gestation. 
Both  legs  were  flexed  upon  the  abdomen,  and  had  an  arched  appearance 
with  the  concavity  towards  the  abdomen.  There  was  no  appearance  of 
the  natural  fold  of  the  buttocks  or  of  the  popliteal  space.  The  whole 
length  of  the  legs  from  the  tuberosities  of  the  ischia  to  the  heels  of  the 
feet  presented  a  smooth  unbroken  convex  surface.  There  was  paralysis 
of  the  sphincter  ani.  This  state  of  things  continues.  I  did  not  con¬ 
sider  the  case  at  all  fitted  for  operative  interference,  and  in  this  view 
my  partner  Mr.  Marsack  concurred.  At  the  present  time,  the  tumour 
and  the  lower  limbs  are  much  in  the  condition  I  have  here  described. 
There  has  been  no  increase  in  the  size  of  the  tumour,  rather  a  diminu¬ 
tion.  The  child  for  the  first  month  appeared  to  thrive  ;  since  then,  it 
has  gradually  wasted,  until  now  it  is  quite  a  skeleton.  There  have 
been  no  convulsions,  but  it  has  suffered  severely  from  eczema  of  the 
head,  face,  and  trunk.  The  surface  of  the  tumour  has  continued  to 
give  forth  a  thin  and  sometimes  offensive  discharge.  This  case  appears 


to  be  in  all  respects  similar  to  Mr.  Burton’s,  except  that  my  patient  has 
no  rotation  outwards  of  the  legs.  I  could  not  see  any  object  in  attempt¬ 
ing  to  cure  the  spina  bifida,  as  there  appeared  to  be  no  prospect  of  re¬ 
lieving  the  distorted  and  paralysed  lower  limbs  ;  and  I  felt,  as  did  also 
the  parents,  that  the  sooner  the  poor  little  deformed  creature  quitted 
this  world  the  better.  Probably  the  injection  of  iodine,  as  in  Mr. 
Burton’s  case,  would  have  expedited  matters,  but  possibly  it  might  have 
prolonged  the  child’s  life,  which  was  not  an  issue  to  be  desired. 

Frederick  Manser,  Tunbridge  Wells. 
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ALL  SAINTS  INSTITUTION,  GOWER  STREET. 

CASES  OF  OVARIOTOMY. 

(Under  the  care  of  Dr.  Graii.y  Hewitt.) 

In  the  British  Medical  Journal  for  June  28th,  1873,  Page  72 9, 
were  reported  cases  of  ovarian  disease  treated  by  Dr.  Graily  Hewitt  at 
the  All  Saints’  Institution  up  to  that  date,  including  seven  cases  in 
which  ovariotomy  was  performed.  The  following  is  an  account  of  the 
operations  of  ovariotomy  Dr.  Graily  Hewitt  has  performed  in  this  in¬ 
stitution  from  the  above  date  to  the  end  of  1874.  The  new  cases  are 
seven  in  number. 

Case  VIII.  Enormous  Multilocular  Cystic  Tumour  of  Ovary:  Pre¬ 
vious  Tappings:  Ovariotomy:  Death  (Reported  by  Mr.  J.  R. CROCKER). 
— The  patient,  M.  A.  G.,  aged  53,  had  been  under  the  care  of  Dr. 
Mercer  Adam  of  Boston.  She  had  had  ten  children.  The  abdomen  began 
to  enlarge  two  years  ago.  A  tumour  was  found  to  be  present  nearly  a 
year  ago.  A  first  tapping  was  performed  in  March  1873,  and  four 
pints  of  a  thickish  fluid  were  removed.  A  second  tapping  was  made 
in  June  1873,  when  about  double  this  amount  was  removed.  On  ad¬ 
mission  on  August  6th,  1873,  abdomen  was  very  large,  measuring 
fifty-one  inches  in  circumference,  filled  by  a  tumour,  which  gave  well 
marked  fluctuation  in  all  directions.  There  was  oedema  of  both  feet ; 
locomotion  was  almost  impossible.  The  urine  contained  no  albumen. 
She  had  emaciated  lately. 

Ovariotomy  was  performed  on  August  9th,  1873,  in  presence  of  Pro¬ 
fessor  Lazarewitch, Dr.  Slavjanski,  Dr.  Mercer  Adam,  and  others;  Mr. 
Manning  and  Mr.  J.  R.  Crocker  assisting.  Ether  was  given  by  Mr. 
Rigden.  The  tumour  was  found  to  be  composed  of  one  very  large 
cyst  and  about  a  dozen  smaller  ones,  with  many  others  still  smaller. 
The  contents  of  the  cyst  varied  in  character ;  one  part  of  the  tumour 
was  semi-solid,  and  of  the  alveolar  character.  Anteriorly,  the  cyst- 
wall  was  very  thin,  and  almost  universally,  though  slightly,  adherent ; 
and  above,  it  was  covered  for  some  distance  by  omentum.  The  adhe¬ 
sions  were  for  the  most  part  easily  broken  down,  but  some  of  them 
were  separated  by  the  actual  cautery.  The  first  incision  was  short ; 
but  it  was  necessary  to  carry  it  above  the  umbilicus  to  reach  the  adhe¬ 
sions.  The  secondary  cysts  were  broken  down  by  the  hand,  and  the 
tumour  finally  turned  out.  A  small  cyst  obscured  the  pedicle,  and  sur¬ 
rounded  it.  The  pedicle  was  very  short,  and  was  torn  a  little  in  obtain¬ 
ing  access  to  it.  The  first  ligature  consequently  slipped  a  little,  and 
bleeding  occurred  ;  but  it  was  shortly  secured  by  tying  low  down  in  two 
portions.  A  portion  of  the  omentum  was  removed  by  the  actual 
cautery  ;  but  bleeding  vessels  in  it  had  still  to  be  secured  by  ligature. 
The  peritoneal  cavity  was  cleaned  out  as  effectually  as  possible  by 
sponges.  The  operation,  though  tedious,  was  borne  well.  For  the 
next  five  days,  the  patient  did  pretty  well,  the  temperature  "being 
generally  under  101  deg.,  and  the  pulse  98  to  100,  and  she  had  begun 
to  take  food  by  the  mouth.  The  wound  appeared  to  be  healed,  except 
at  one  point,  where  a  little  pus  exuded.  The  deep  sutures  were  re¬ 
moved  on  the  sixth  day.  On  the  following  day,  the  temperature  rose 
to  103  deg.,  the  pulse  140;  and  there  was  restlessness,  also  pain  above 
the  right  groin.  A  vaginal  examination  was  made,  but  no  indication 
of  the  presence  of  collection  of  fluid  in  Douglas’s  pouch  was  found  to 
exist.  The  unfavourable  symptoms  persisted,  and  death  took  place  on 
August  1 8th,  nine  days  after  the  operation. 

The  post  mortem  examination  showed  that  the  wound  was  almost 
completely  united,  except  just  below  internally.  At  this  point,  there 
was  peritonitis  extending  to  the  right  iliac  fossa,  along  a  coil  of  in¬ 
testine  which  was  partly  adherent  to  the  wall.  The  inflammation  ex¬ 
tended  to  Douglas  s  pouch,  in  which  was  about  an  ounce  and  a  half  of 
thick  puriform  fluid  with  flakes  of  lymph.  The  ligature  on  the  pedicle 
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on  the  left  side  was  not  encysted ;  the  parts  near  it  were  not  unhealthy. 
The  general  peritoneum  was  softer  and  more  opaque  than  natural,  ana 
the  other  organs  fairly  healthy.  Probably  it  would  have  been  better  in 
this  case  to  have  allowed  the  deep  sutures  to  remain  longer.  And 
the  case  was  one  in  which,  as  matters  turned  out,  the  drainage  ot 
Douglas’s  pouch  at  the  time  of  the  operation,  on  Dr.  Marion  Sims  s 
plan,  would  have  been  attended  with  advantage.  _ 

1  CASE  IX.  Ovarian  Cystic  Tumour,  chiefly  composed  of  one  Cyst. 
Ovariotomy:  Recovery  (Reported  by  Mr.  W.  Murrell).— The  patient, 
E.  R.,  aged  34,  was  single.  She  had  been  a  patient  of  Mr.  E.  E.  bass. 
The  abdomen  had  been  enlarged  for  two  years.  On  admission,  Oc¬ 
tober  14th,  1873,  there  was  found  to  be  a  rounded  elastic  fluctuating 
tumour,  extending  two  inches  above  the  umbilicus,  on  the  surface  of 
which  were  some  nodules,  one  of  which  was  half  the  size  o  a  pigeon  s 
egg.  The  vaginal  examination  showed  the  uterus  to  be  retroverted, 
and  the  abdominal  tumour  was  felt  in  front  of  it.  The  general  condi¬ 
tion  of  the  patient  was  feeble.  The  diagnosis  was  apparently  clear 
The  patient  was  suitably  prepared  for  the  operation  by  rest  and 

^On  December  14th,  1873,  ovariotomy  was  performed  in  presence  of 
Dr.  Ensor,  Dr.  M.  Tones,  and  others  ;  Mr.  Rigden  giving  chloroform, 
and  Dr.  John  Williams,  Mr.  Murrell,  and  Mr.  Barlow  assisting.  A 
short  incision  (three  inches  and  a  half)  only  was  required.  The  cyst 
was  found  free  from  adhesions  anteriorly,  but  the  omentum  was  firmly 
adherent  behind.  The  tumour  was  composed  of  one  large  cyst,  with 
dirty  cream-coloured  fluid,  and  a  few  small  secondary  cysts ;  the  latter 
were  felt  before  the  operation,  anteriorly.  The  adhesions  to  the 
omentum  bled  freely  on  being  torn  through,  and  Jour  small  ligatures 
were  required  to  check  the  haemorrhage.  The  pedicle,  rather  bioacl, 
was  transfixed,  tied  in  two  divisions,  and  secured  externally,  its  length 
admitting  of  this  method  of  treatment,  to  Dr.  Graily  Hewitt  s  gutta¬ 
percha  frame-clamp.  The  ends  of  the  omental  ligatures  were  also 
brought  to  the  edge  of  the  wound.  Two  silk  sutures  were  applied 
deeply,  others  superficially.  The  patient  fainted  twice  during  the  opera¬ 
tion.  The  progress  of  the  case  after  operation  was  satisfactory.  1  he 
temperature  on  the  third  day  once  reached  101  deg. ;  afterwards,  it  wa.s 
normal,  until  the  seventh  day,  when  slight  bronchitis  occurred,  and  it 
rose  to  101.4  deg.,  and  on  the  eighth  day  to  102.2  deg.  Subsequently, 
it  became  normal.  The  clamp  came  away  on  the  thirteenth  day.  1  he 
deep  sutures  were  removed  on  the  ninth  day.  Recovery  was  complete. 

Case  x.  Mullilocular  Cystic  Tumour  of  Ovary :  Preliminary  Opera¬ 
tion  of  Tapping :  Ovariotomy  a  Fortnight  later:  Recovery  (Reported  by 
Mr.  Markham  Skerritt). — S.  H.,  aged  54,  had  had  two  mis¬ 
carriages,  but  no  living  child.  She  had  general  good  health  till  last 
year.  For  about  twelve  months  past,  she  had  been  weaker  and 
thinner,  and  the  abdomen  had  increased  in  size.  Latteily,  theie  had 
been  prolapus  of  the  uterus,  and  oedema  of  both  legs.  She  had  been 
under  the  care  of  Dr.  John  Williams.  On  May  21st,  lS74>  hei  con" 
dition  was  as  follows.  She  was  emaciated  ;  there  was  considerable 
oedema  of  legs.  She  had  an  ulcer  above  the  outer  malleolus  of  the  left 
leg,  and  varicose  condition  of  the  veins  of  the  legs.  The  abdomen 
was  greatly  distended  ;  it  measured  thirty-nine  inches  in  circumference. 
Fluctuation  was  very  evident ;  the  flanks  were  clear  on  percussion  ;  the 
resistance  of  the  tumour  was  great,  apparently  from  extieme  tension  ; 
at  the  lower  part  of  the  abdomen,  there  was  a  more  solid  feel.  The 
uterus  was  prolapsed.  The  patient  was  unable  to  lie  down  ;  sleep  was 
difficult.  It  was  considered  advisable  to  perform  tapping  as  a  pre¬ 
liminary.  This  was  done  on  June  6th,  18741  a)id  fifteen  pints  of  a 
greenish  yellow  fluid  were  removed,  viscid  in  consistence,  and  puriform 
towards  the  last.  It  was  neutral,  of  specific  gravity  1025,  almost  solid 
on  boiling  ;  it  contained  a  multitude  of  small  rounded  nucleated  cells, 
with  a  few  oval  large  cells  with  single  nucleus,  like  epithelial  cells  ; 
also  dibris.  After  the  removal  of  the  fluid,  a  solid  mass  could  be  felt 
below?  The  tapping  gave  great  relief. 

On  June  20th,  1874,  ovariotomy  was  performed  in  the  presence  of 
Dr.  Snegnireff  of  Moscow,  Dr.  Miller  and  Dr.  Reeve  of  the  United 
States,  Dr.  Mogk  and  Dr.  Baum  of  Holland,  and  others.  Dr.  John 
Williams  assisted,  also  Mr.  Markham  Skerritt  and  Mr.  Gould.  Mr. 
Meredith  gave  chloroform.  The  abdomen  had  rapidly  filled  again 
since  the  tapping.  An  incision  five  inches  and  a  half  long  was  made. 
The  tumour  was  found  to  be  almost  universally  adherent  by  slight  ad¬ 
hesions.  There  were  about  six  ounces  of  fluid  in  the  peritoneal  cavity. 
The  tumour  was  found  to  be  made  up  of  several  principal  cysts,  each 
nearly  of  the  size  of  a  fist,  and  many  smaller.  The  cyst  which  had 
been  tapped  had  only  refilled  a  little.  The  tumour  now  removed  was 
about  the  size  of  an  adult  head,  and  it  completely  and  tightly  filled  the 
pelvis.  It  was  necessary  to  incise  it  and  break  it  up,  in  order  to 
remove  it.  The  pedicle  was  on  the  left  side,  very  short  and  very  vas¬ 
cular.  It  was  tied  firmly,  and  dropped.  The  lower  edge  of  the  wound 


was  purposely  left  open,  and  a  piece  of  lint  inserted.  On  completion 
of  the  operation,  the  pulse  was  weak,  otherwise  her_condition  was 
good. 

Her  progress  was  very  satisfactory.  The  temperature  never  exceeded 
99.2  deg.,  until  the  fifteenth  day,  when  it  rose  once  to  100  deg.,  in 
consequence  apparently  of  excitement  on  seeing  her  husband  for  the 
first  time.  There  was  a  little  tendency  to  retching  for  the  first  two 
days.  A  slight  escape  of  sanious  fluid  from  the  wound  took  place  a 
few  hours  after  the  operation.  She  had  a  little  diarrhoea  on  the  eighth 
day.  The  deep  sutures  were  all  removed  by  the  twelfth  day.  The 
wound  was  a  little  slow  in  healing.  On  July  19th,  she  was  discharged, 
cured. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

Chloroform  Narcosis  resuscitated  by  Nelaton’s  Method. 

_ The  following  case  is  recorded  by  Dr.  M.  H.  Jordan  of  Birmingham, 

Alabama.  Miss  — ,  aged  18,  stout,  of  full  habit,  and  seeming  to  be  in 
perfect  health,  applied  to  Dr.  Eubank,  a  dentist  of  that  place,  to  ex¬ 
tract  a  tooth.  Chloroform,  after  some  solicitation,  was  given  by  means 
of  a  napkin  made  cone-shaped  and  held  over  the  mouth  and  nose. 
After  four  or  five  inhalations,  some  spasmodic  movements  of  the  face 
being  observed,  the  napkin  was  removed,  and  the  patient  directed  to 
open  her  mouth,  which  she  did,  when  the  tooth  was  extracted  without 
pain.  No  indications  of  a  return  of  consciousness  were  observed,  and 
the  pulse  became  excessively  small  and  feeble,  and,  along  with  the 
breathing,  soon  ceased  to  be  perceptible.  The  patient  was  quickly 
placed  prone  on  a  bed,  and  Dr.  I.  W.  Sears  and  Dr.  Jordan  weie  sent 
for.  Dr.  Sears,  finding  the  jaws  tightly  closed,  forcibly  opened  them 
with  the  handle  of  a  spoon,  and  pulled  the  tongue,  which  had  fallen 
back  upon  the  fauces,  well  forward.  The  young  lady  was  apparently 
dead  ;  there  was  complete  relaxation  of  the  entire  muscular  system  ; 
the  lips,  face,  and  hands  were  livid ;  breathing  and  pulsation  had 
ceased.  Having  in  mind  the  experience  of  Dr.  Marion  Sims  in  a  case 
described  before  the  British  Medical  Association,  the  medical  men  im¬ 
mediately  inverted  the  patient’s  body,  the  head  hanging  down,  while 
the  feet  were  raised  high  in  the  air  by  Dr.  Eubank,  both  legs  resting 
over  his  right  shoulder ;  Dr.  Nabors  supported  the  thorax  ;  Dr.  Sears 
kept  the  jaws  open  and  managed  the  tongue  ;  while  Dr.  Jordan  made 
efforts  at  artificial  respiration  by  alternately  pressing  on  the  thorax  and 
abdomen.  After  waiting  for  about  five  minutes  for  some  indications  of 
returning  vitality,  they  observed  one  feeble  attempt  at  respiration,  fol¬ 
lowed  after  a  long  and  painful  interval  by  another ;  the  attempts  gradu¬ 
ally  became  fuller  and  more  frequent,  accompanied  by  a  return  of  the 
pulse,  until  they  concluded  that  it  was  safe  to  place  her  back,  in  bed. 
As  soon,  however,  as  she  was  put  in  the  horizontal  position,  the 
breathing  again  ceased  and  the  pulse  disappeared.  She  was  again  placed 
as  before,  and  efforts  at  artificial  respiration  were  briskly  kept  up. 
After  a  prolonged  interval,  a  feeble  spasmodic  gasp  was  heard,  and  was 
followed  after  another  protracted  interval  by  a  second,  then  a  third,  etc., 
until  the  breathing  finally  became  natural  and  the  pulse  returned.  The 
lady  was  laid  on  the  bed  a  second  time,  but  soon  there  followed  a 
spasmodic  twitching  of  the  muscles  over  the  entire  body,  with  a  de¬ 
cided  inclination  to  fall  into  a  heavy  sleep.  It  being  difficult  to  keep 
her  awake  by  mild  means,  stimulating  applications  were  made  along 
the  entire  spine,  and  her  feet  were  put  into  almost  scalding  water,  which 
roused  her  sufficiently  to  make  further  treatment  unnecessary.  At  the 
end  of  four  hours,  she  was  able  to  drive  to  her  home. 


THERAPEUTICS. 

Action  of  Iodide  of  Potassium  in  the  Human  Organ- 
ISMi _ Professor  Binz  of  Bonn  believes  that  iodide  of  potassium  under¬ 

goes  the  following  changes  when  taken  internally..  In  a  healthy  sto¬ 
mach,  a  part  is  changed  by  the  hydrochloric  acid  into  hydriodic  acid 
(K  I  +  FI  Cl  =  K  Cl  +  H  I) ;  another  portion  is  acted  on  by  the  chloride  ot 
sodium,  so  that  iodide  of  sodium  is  formed ;  and,  if  the  dose  be  large 
enough,  a  part  remains  unaltered.  All  the  three  combinations  quickly 
pass  into  the  circulation.  The  hydriodic  acid  here  meets  with  soda, 
and  forms  iodide  of  sodium ;  but  the  alkaline  combinations  of  iodine 
are  again  acted  on  in  the  tissue  by  carbonic  and  other  acids,  and 
iodine  is  set  free.  This  free  iodide  has  the  property  of  combining  wit H 
certain  albuminous  bodies ;  and  in  this,  Binz  believes,  lies  the  explana¬ 
tion  of  the  therapeutic  action  of  the  preparations  of  iodine. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 

BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  APRIL  3RD,  1875. 


THE  PUBLIC  HEALTH  BILL,  1875. 

The  new  Public  Health  Bill  consists  of  1 1  parts,  54  subdivisions,  and 
333  clauses,  besides  schedules. 

Part  I  is  preliminary ;  it  gives  the  title  and  limits  the  operation  of 
the  Act,  while  it  divides  it  into  parts  and  defines  the  various  terms  em¬ 
ployed. 

Part  11  is  devoted  to  “Authorities  for  Execution  of  Act”.  It  gives 
the  constitution  of  districts  and  authorities,  and  repeals  the  provisions 
of  the  Public  Health  Act  of  1872.  Here  the  second  schedule  to  the 
Bill  is  to  be  interposed,  consisting  of  sixty  sections,  regulating  the  elec¬ 
tion  of  Local  Boards,  who  are  incorporated,  as  also  Improvement  Com¬ 
missioners,  by  the  seventh  section.  It  would,  however,  appear  that 
the  46th  section  of  the  sanitary  Act  is  to  be  repealed,  and  that  rural 
sanitary  authorities  are  no  longer  to  be  a  corporation.  Why,  it  is 
difficult  to  understand  ;  as  in  many  important  pax-ticulars  they  have  all 
the  powers  and  obligations  attaching  to  an  urban  authority,  with  the 
same  necessity  for  a  common  seal  and  power  to  hold  lands.  The  date 
of  election  is  fixed  for  April  15  th  in  each  year,  except  where  a  local 
board  for  a  district  is  elected  for  the  first  time,  and  then  the  first  elec¬ 
tion  is  to  be  held  on  the  day  specified  in  the  order  constituting  the  dis¬ 
trict.  An  urban  authority  is  to  be  the  local  authority  for  exercising 
the  powers  of  the  Bakehouse  Regulation  Act,  the  Artisans’  and 
Labourers’  Dwellings  Act,  the  Baths  and  Wash-houses  Act,  and  the 
Labouring  Classes  Lodging-Houses  Acts.  A  rural  authority  is  only 
burdened  with  the  first  of  these  Acts.  If  this  Bill  were  simply  to  con¬ 
solidate,  without  altering,  the  present  laws,  there  would  be  nothing  to 
say  ;  but,  as  it  professes  and  actually  attempts  to  amend,  we  repeat  our 
protest  against  the  continuance  of  unsuitable  bodies  to  carry  out  the 
law,  e.g.,  boards  of  guardians,  and  against  unnecessary  distinctions 
between  the  powers  and  duties  of  the  two  classes  of  authorities,  which 
distinctions,  we  hold,  should  be  entirely  abolished. 

Part  ill  deals  with  sanitary  provisions  ;  and  its  first  subdivision 
relates  to  sewerage  and  drainage.  Here  we  find  a  great  improvement, 
vesting  the  management  of  all  existing  and  future  sewers  in  the  local 
authority,  thus  making  a  change  for  which  we  have  long  called.  When 
we  first  read  the  Bill,  we  were  misled  by  the  head-note,  which  says, 
“  Sewers  vested  in  Urban  Authority”;  but,  by  the  section,  urban  and 
sanitary  authorities  are  treated  equally. 

By  the  16th  section,  which  is  a  reprint  of  the  45th  section  of  the 
Public  Health  Act  of  1848,  powers  are  conferred  for  making  sewers. 
No  notice  is  taken  of  the  difficulty  pointed  out  by  Mr.  Baron  Bramwell, 
in  the  case  of  Cator  v.  Lewisham  Board  of  Works  (34  L.  J.,  Q.  B. 
82),  of  the  omission  of  power  to  cross  lands.  The  words  are  repeated, 
giving  power  to  carry  sewers  “into,  through,  or  under  any  lands”; 
the  word  “across”  should  be  added,  as  in  the  case  of  a  street.  By 
Clause  22,  powrer  is  given  to  owners  and  occupiers  to  communicate  their 
drains  with  sewers.  Is  this  intended  to  give  power  to  manufactories  or 
unwholesome  trade  premises  to  drain  into  sewers  ?  Is  it  an  obligation 
on  a  sewer-authority  to  provide  sewers  and  drains  adequate  to  take  all 
refuse  from  malt-houses,  etc.?  These  most  important  subjects  are  left 
undetermined  by  the  Bill.  The  next  subdivision,  disposal  of  sewage, 
leaves  the  law  unchanged,  and  will  disappoint  many  local  authorities, 


who  expect  that,  in  some  unexplained  way,  all  difficulties  as  to  the  dis¬ 
posal  of  sewage  are  to  be  removed  by  Government.  It  is  clear  that  no 
absolute  provision  can  be  made  which  shall  be  applicable  in  all  cases  ; 
and  each  individual  district  must  continue  as  heretofore  to  determine 
for  itself  the  mode  best  suited  to  its  own  wants  and  position,  whether 
chemical  deposition,  irrigation  of  land,  or  intermittent  downward  filtra¬ 
tion.  But,  as  to  sewage-works  without  the  district,  there  is  grave  cause 
for  complaint  that  the  provisions  of  the  Local  Government  Act  of  1861 
are  again  to  be  re-enacted.  By  the  5th  section  of  that  Act,  it  is  re¬ 
quired  that,  in  all  cases,  before  commencing  any  work  for  sewage  pur¬ 
poses  without  their  district,  three  months’  notice  shall  be  given  by  a 
local  authority;  and  all  persons  who  think  themselves  in  any  way 
affected  are  to  be  at  liberty  to  object  to,  and  may  stop,  the  works. 
This  is,  in  every  case,  unqualified,  and  has  led  to  great  difficulties  in 
the  past,  which  are  to  be  continued  in  the  future.  A  local  board  may 
obtain  a  provisional  order,  and  this  may  be  confirmed  by  Parliament ; 
yet,  after  going  through  this  long,  costly,  and  anxious  process,  another 
inquiry  is  to  be  held,  which  may  be  prolonged  for  months  ;  and,  after 
all  this,  a  power  is  lodged  in  the  Local  Government  Board  to  disallow 
the  work.  Surely  the  one  crying  necessary  for  obtaining  a  provisional 
order  ought  to  be  adequate  to  protect  all  interests  supposed  to  be  in¬ 
juriously  affected ;  and,  as  no  money  can  be  borrowed  for  permanent 
works  without  inquiry  by  the  Local  Government  Board,  this  inquiry 
ought  to  be  sufficient  for  all  purposes.  As  the  law  now  stands,  instead 
of  helping  on  a  local  board  in  its  endeavour  to  promote  sanitary  im¬ 
provement,  every  possible  difficulty  is  thrown  in  its  way.  A  rural  dis¬ 
trict  is  made  up  of  several  parishes,  and  often  of  many  drainage  areas  ; 
a  rural  sanitary  authority  determines  to  drain  one  of  these,  and  for 
that  purpose  must  make  an  outfall  in  another  drainage-area  of  the  same 
rural  district.  To  this,  the  inhabitants  of  the  proposed  area  to  be 
used  for  outfall  are  fixedly  opposed.  Is  the  parish  thus  to  be  invaded 
without  or  within  the  district?  This,  only  one  of  the  many  diffi¬ 
culties  arising  from  the  heterogeneous  constitution  of  rural  districts,  is 
left  undetermined  by  the  Bill.  The  34th  section  is  on  the  subject  of 
privies  and  water-closets.  It  is  not  to  be  lawful  to  erect  a  new  house 
without  sufficient  privy-accommodation,  or  to  rebuild  any  house  pulled 
down  to  or  below  the  ground-floor.  Here  is  a  perpetuation  of  an  ab¬ 
surdity.  Ought  not  every  house  to  be  provided  with  a  sufficient  privy, 
earth-closet,  or  water-closet?  The  next  section  (both  being  copied 
from  the  51st  section  of  the  Public  Health  Act  of  1848)  provides  ac¬ 
cordingly.  Why  is  it  necessary  that  there  should  be  the  written  appli¬ 
cation  of  any  person  to  a  local  authority  before  the  surveyor  can  exa¬ 
mine  into  a  nuisance?  Surely,  if  he  discover  it  himself,  it  ought  to  be 
sufficient  without  the  intervention  of  any  other  person.  Would  it  not 
also  be  well  to  make  the  local  board  the  persons  to  determine  whether 
it  is  a  case  of  emergency?  The  section  is  left  in  this  respect  as  in¬ 
determinate  as  the  54th  section  of  the  Public  Health  Act  of  1848.  To 
revert  to  the  20th  section,  why  does  not  the  Bill,  instead  of  leaving 
the  matter  permissive,  require  every  authority  to  keep  a  map  of  the 
system  of  sewerage  existing  in  its  district,  to  be  kept  up  to  the  date  of 
the  works  as  they  are  erected,  and  also  a  plan  to  be  sent  to  the  local 
authority  whenever  any  alteration  is  made  in  the  drains  of  any 
premises  ?  In  case  of  outbreak  of  disease  in  a  district,  these  plans 
would  be  invaluable,  in  order  to  discover  and  trace  out  its  cause  and 
transmission.  Scavenging  and  cleansing  streets  and  houses  is  provided 
for  by  Clauses  41  to  45  ;  and  cleansing  offensive  ditches  and  collections 
of  matter  by  Clauses  46  to  49,  which  leave  the  law  unchanged. 

The  next  division,  that  of  water-supply,  is  a  very  important  one,  and 
materially  changes  the  position  of  sanitary  authorities  in  this  respect. 
Up  to  the  present  time,  a  sanitary  authority  had  no  power  to  construct 
water- works  or  to  enter  into  competition  with  an  existing  water¬ 
works  company  in  a  district,  so  long  as  such  company  was  able  and 
willing  to  supply  water  ;  and  a  water-works  company  was  defined  as 
any  corporation,  person,  or  company  of  persons  supplying,  or  who  may 
hereafter  supply,  water  for  their  own  profit.  This  definition  of  a 
water  company  is  continued  in  the  present  Bill ;  but,  except  as  will  be 
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inrr  the  authority  to  make  bye-laws  in  its  district  for  regulating  lodging- 


hereafter  mentioned,  the  existence  of  such  companies  is  ignored  in  the 
51st  section  unless  incorporated  by  Act  of  Parliament  or  provisional 
order;  but  by  the  58th  section  any  water  company  may  sell  their 
undertaking  to  a  local  authority.  The  working  of  these  sections  will, 
therefore,  be  to  place  all  water  companies  without  parliamentary 
authority  or  provisional  order,  and  established  under  deed  of  settlement 
or  under  the  Joint  Stock  Companies  Acts,  entirely  at  the  mercy  of  the 
local  authorities  within  whose  districts  they  supply  water.  They  have  no 
power  to  take  up  roads  to  lay  their  pipes  ;  may  at  any  time  be  indicted 
for  a  nuisance  on  opening  pavements  to  lay  service-pipes  ;  and  now 
public  funds  may  be  used  in  competition  with  their  private  enterprise, 
unless,  under  duress,  they  choose  to  sell  their  undertaking  to  the  local 
authority  “on  such  terms  as  may  be  agreed  on”. 

Another  and  the  most  important  matter  is  the  incorporation  of  the 
Water-works  Clauses  Acts.  Up  to  this  time,  while  the  duty  was  cast 
on  the  local  authority  to  supply  water,  only  as  to  2d.  per  week  was 
there  any  provision  as  to  recoupment  to  the  local  authority,  except 
when  a  water-works  company  is  established  within  the  district,  when 
the  charges  of  the  water  company  could  be  enforced  by  the  local 
authority.  Now,  by  the  Bill,  all  powers  which  would  attach  to  a 
trading  community  are  to  be  exercised  by  the  local  authority  supplying 
water  ;  and  power  is  also  given  to  any  authority  to  supply  water  to  an 
adjoining  authority  ;  but  Section  56  is  not  sufficiently  clear  as  to  the 
mode  to  be  adopted,  and  does  not  define  the  limits  within  which  a 
local  authority  can  claim  to  enforce  such  supply.  There  is  one  serious 
omission  ;  the  57th  section  reverts  to  the  old  2d.  per  week,  and  further 
provides  that,  if  more  is  to  be  charged  for  supply  to  any  house,  then 
the  Local  Government  Board  is  to  determine,  ‘  ‘  under  all  the  circum¬ 
stances  of  the  case”,  what  is  to  be  charged.  Are  we  right  in  supposing 
that  the  meaning  of  this  clause  is — That  the  Local  Government  Board 
in  London  are  to  determine  the  “reasonable”  charge  for  water  to  every 
house  supplied  by  a  local  authority  ?  If  this  be  not  the  meaning,  we 
fail  to  see  any  other.  Why  not  at  once  enact  that  the  local  authority 
may  charge  not  exceeding  LS  Per  cenh  Per  annum  on  the  estimated 
rental,  or  such  other  sum  as  the  local  authority  may  determine.  The 
62nd,  63rd,  and  64th  sections  refer  to  protection  of  water  ;  the  first  re¬ 
enacts  clauses  in  the  Nuisances  Removal  Act,  1855,  and  the  Public 
Health  Act,  1848,  as  to  fouling  water  by  gas-manufactories,  with  one 
important  alteration,  that  the  penalties  may  be  sued  for  by  the  local 
authority  in  default  of  proceedings  by  the  person  whose  water  is  fouled. 
The  provision  of  the  Sewage  Utilisation  Act  of  1865  for  protecting 
water  within  the  district  of  a  local  authority  is  proposed  to  be  re-enacted. 
But  we  have  now  sufficient  knowledge  to  embody  in  a  clause  the  ad¬ 
mirable  provisions  laid  down  by  Dr.  Letheby  for  the  guidance  of  the 
Thames  Commissioners.  Such  a  clause  limiting  the  pollution  in  water¬ 
courses,  whether  caused  by  the  sewage  treated  by  local  authorities  or 
manufacturers,  would  be  the  first  step  towards  cleansing  our  rivers, 
would  be  an  admirable  guide,  and  would  render  uncertainty  impossible, 
save  most  costly  litigation,  and  do  away  with  the  necessity  for  the 
threatened  measure  for  preventing  pollution  of  rivers.  As  the  matter 
now  stands,  all  is  left  in  hopeless  confusion.  It  is  true,  it  is  said  in 
words  that  pollution  from  sewage  is  to  be  prevented  ;  but  no  standard 
of  purity  is  adopted,  and,  as  already  pointed  out,  no  means  are  indicated 
by  which  trade  nuisances  can  be  prevented.  We  must  commence 
sanitary  improvement,  directed  against  manufacturers,  by  a  compara¬ 
tively  humble  protest  if  we  wish  to  succeed  ;  and  any  arbitrary  ideal 
standard  of  purity  is  sure  to  be  unsuccessful  in  practice. 

The  regulation  of  cellar-dwellings  and  lodging-houses  occupies 
twenty  sections — re-enactments  of  previous  statutes.  A  cellar  is 
deemed  to  be  occupied  as  a  dwelling  if  any  person  pass  the  night 
therein;  this  should  be  “ habitually”  pass  the  night.  The  local  au¬ 
thority  may  compel  a  supply  of  water  to  a  common  lodging-house, 
where  such  a  supply  can  be  furnished  at  a  “  reasonable  rate”.  What  is 
a  reasonable  rate  ?  and  who  is  to  determine  its  amount  ?  The  provi¬ 
sions  of  the  Public  Health  Act,  1874,  are  continued  to  every  sanitary 
authority,  with  the  sanction  of  the  Local  Government  Board,  empower- 


houses  other  than  common  lodging-houses. 

Nuisances  are  dealt  with  in  sections  85  to  104,  and  power  is  given,  in 
section  102,  to  a  local  authority,  to  proceed  in  another  district,  ifneces-  I 
sary,  to  remedy  a  nuisance  arising  in  that  district,  but  manifesting  itself  in 
the  district  of  the  local  authority.  The  proceedings  are  to  be  taken  in 
the  district  in  which  the  nuisance  arises.  This  is  a  great  improvement 

on  the  existing  state  of  the  law,  and  has  long  been  urgently  called  for.  The 

definition  of  nuisances  is  not  enlarged  to  cover  such  cases  as  that  of 
the  Great  Western  Railway  Company  and  Bishop  (41  L.  J.  M.  C.  120) 
where  rain-water  dropping  through  a  bridge,  causing  annoyance  to  pas¬ 
sengers,  was  held  not  to  be  a  nuisance  within  the  present  definition.  In 
the  next  subdivision,  relating  to  offensive  trades,  power  is  given  to  a  local 
authority,  as  in  the  case  of  nuisances,  to  proceed  when  effluvia  are  given 
off  in  an  adjoining  district,  but  felt  or  occasioning  injury  within  their 
own  district.  Are  these  enactments  sufficient  to  protect  against  vapour 
given  off  in  various  trades  and  processes,  not  strictly  effluvia,  yet  highly 
injurious,  because  destructive  to  vegetation,  e.g.,  from  alkali,  copper, 
and  other  works  ?  The  sections  which  deal  with  unsound  meat,  fish, 
milk,  etc.,  represent  the  present  state  of  the  law  as  amended  by  the 
Public  Health  Act,  1 874* 

Infectious  Diseases  and  Hospitals  is  the  title  of  the  next  division, 
which  extends  over  fourteen  sections.  They  provide  for  disinfecting 
premises  either  at  the  cost  of  owners  or  of  occupiers,  or  of  the  local  au¬ 
thority  ;  and  provision  is  made,  as  in  the  various  sanitary  Acts,  for 
means  of  disinfection,  etc.  A  new  clause  provides  for  the  recoveiy  of 
costs  of  maintenance  in  hospital  of  patients  who  are  not  paupers.  The 
next  ten  sections  relate  to  prevention  of  epidemic  diseases  and  provi¬ 
sion  of  mortuaries,  and  at  present  call  for  no  remark. 

Part  iv  commences  Local  Government  provisions,  and  deals  first  with 
highways  and  streets.  As  heretofore,  rural  authorities  are  not  given 
any  control  over  these,  the  whole  of  the  enactments  being  confined  to 
urban  authorities.  The  power  to  make  bye-laws  with  respect  to  build¬ 
ings,  etc. ,  is  still  confined  to  buildings  to  be  erected,  and  not  already 
existing ;  and  the  only  change  is  that  bye-laws  may  be  made  with  respect 
to  the  structure  of  buildings  “for  purposes  of  health”,  whatever  that 
may  mean.  For  the  first  time,  lighting  with  gas  is  made  a  sanitary  pur- 
pose  ;  and  all  gas  companies  not  incorporated  by  Act  of  Parliament,  or 
authorised  to  supply  gas  under  a  provisional  order  under  the  Gas  and 
Water  Facilities  Act,  1870,  may  be  opposed  by  a  local  authority  com¬ 
peting  with  a  private  undertaking  by  the  use  of  funds  raised  by  taxa¬ 
tion.  In  fact,  except  for  purposes  of  purchase,  the  existence  of  all  gas 
companies  established  by  deed  or  under  the  Joint  Stock  Companies 
Act,  is  ignored ;  and  further  power  is  given  to  a  local  authority  to 
obtain  a  provisional  order  from  the  Local  Government  Board,  which 
is  to  be  substituted  for  the  Board  of  Trade,  enabling  them  to  establish 
gas  works  and  supply  gas.  Moreover,  the  Watering  and  Lighting  j 
Act  of  William  IV,  where  adopted,  is  to  be  superseded  by  this  Act 
within  the  district  of  every  urban  authority. 

Public  pleasure-grounds,  markets,  and  slaughter-houses,  and  the  provi¬ 
sion  of  a  public  hall  and  clock,  are  the  subjects  of  sections  157  to  164 
inclusive,  while  the  clauses  165  and  166  incorpoiate  ceitain  clauses  of 
the  Town  Police  Clause  Acts,  1847,  with  respect  to  obstructions  and 
nuisances  in  the  streets,  fires,  places  of  public  resort,  hackney  cai  1  iages, 
bathing,  horses,  etc.  These  in  the  original  act  comprise  clauses  21  to  69 
inclusive,  and  form  a  study  in  themselves. 

Part  v  deals  with  General  Provisions:  1.  Contracts;  2.  Puichase  of 
Lands  by  agreement  or  compulsion  under  the  Lands  Clauses  Conso¬ 
lidation  Acts,  to  be  put  in  force  by  provisional  order ;  3.  Arbitration ; 

4.  Regulations  as  to  Bye-laws;  5.  Officers  and  Conduct  of  Business  of 
Local  Authorities.  All  officers  may  be  appointed  at  the  will  of  the 
local  authority,  and  are  to  be  removable  at  their  pleasure.  There  is  no 
restriction  as  to  the  length  of  the  appointment ;  but  there  is  a  gracious 
power  accorded  by  the  184th  section  to  the  medical  officer  of  health,  to 
exercise  any  of  the  powers  with  which  an  inspector  of  nuisances  is  pro¬ 
posed  to  be  invested  by  the  Bill. 
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Part  vi  relates  to  Rating  and  Borrowing  Powers  and  Audit  of  Ac¬ 
counts.  The  rates  remain  still  in  the  complicated  condition  in  which 
they  were  left  by  the  Act  of  1872,  where  exemptions  are  granted  to  the 
extent  of  three-fourths  of  the  amount  of  a  rate  in  the  case  of  a  district 
rate;  but  where  a  borough  rate  is  levied  for  the  same  purposes,  no 
exemption  whatever  is  provided.  This  will  continue  to  be  a  fertile 
source  of  complaint,  especially  with  railway  companies,  who  strive  in 
every  private  Bill  to  extend  the  area  of  this  exemption,  and  who  not 
unjustly  complain  that  mere  accident  rather  than  principle  determines 
whether  the  exemption  shall  apply. 

Legal  proceedings  are  dealt  with  under  Part  vn,  which  contains  pro¬ 
visions  as  to  prosecution  of  offences,  and  recovery  of  penalties.  By  the 
245th  section,  all  proceedings  for  penalties  must  be  taken  within  three 
months  from  the  time  when  the  matter  of  the  complaint  or  information 
arose.  Regulations  as  to  notices  and  appeals  finish  this  part  of  the 
Bill. 

Part  viii  deals  with  Alteration  of  Areas  and  Union  of  Districts. 
Under  Clause  267,  regulations  are  made  for  continuing  the  powers  of  a 
superseded  authority  until  the  day  of  the  first  meeting  of  the  new  local 
board,  and  power  is  also  given  to  the  Local  Government  Board  by  order 
to  provide  for  the  settlement  of  any  differences  between  districts,  etc. 
Section  278  confers  power  on  the  Local  Government  Board  to  unite 
districts  for  the  purpose  of  appointing  one  medical  officer  of  health  for 
the  united  district,  and  allows  them  to  regulate  his  appointment  and 
dismissal,  and  also  to  arrange  the  remuneration  to  be  paid  to  such 
officer.  But  this  power  is  limited  in  boroughs  having  a  separate  Court 
of  Quarter  Sessions;  and,  where  any  authority  objects  to  be  included  in 
the  united  district,  the  order  is  to  be  of  no  force  until  confirmed  by 
Parliament.  There  is  also  a  very  important  power  lodged  in  the  Local 
Government  Board — that  of  assigning  to  the  medical  officers  of  unions 
in  any  constituent  district  duties  which  they  are  to  perform  in  render¬ 
ing  local  assistance  to  the  medical  officers  of  health.  For  these  ser¬ 
vices,  the  district  medical  officers  are  to  be  paid  “such  additional 
remuneration  as  the  local  authority  may,  with  the  approval  of  the 
Local  Government  Board,  determine”.  The  last  portion  of  this  part 
of  the  Bill  refers  to  port  sanitary  authorities. 

The  powers  of  the  Local  Government  Board  are  fixed  by  Part  ix, 
running  over  Sections  285  to  296.  The  famous  forty-ninth  section  is 
strengthened  by  giving  the  Board  power  to  apply  for  a  writ  of  manda¬ 
mus,  as  in  the' Public  Health  Act  of  last  session.  We  wait  with  some 
curiosity  to  see  whether  this  patched-up  section,  hitherto  so  useless  and 
inoperative,  will  now  be  of  any  avail  against  apathetic  and  defaulting 
local  authorities. 

Part  X  is  made  up  of  miscellaneous  and  temporary  provisions.  It 
enacts,  inter  alia,  that  when  a  local  Board  or  improvement  district  be¬ 
comes  constituted  or  included  in  a  borough,  then  all  the  powers,  etc., 
vested  in  such  bodies,  shall  be,  after  the  first  meeting  of  the  council  of 
such  borough,  transferred  to  and  exercised  by  the  council  of  such 
borough;  and  it  also  confers  power  on  a  local  board  to  change  its 
name. 

The  eleventh  and  last  part  of  the  Act  consists  of  saving  clauses  and 
repeal  of  various  Acts  ;  and  this,  with  the  various  schedules  laying 
down  rules  as  to  meetings  and  proceedings,  rules  for  election  of  local 
boards,  proceedings  in  case  of  lapse  of  local  boards,  and  rules  as  to 
resolutions  of  owners  and  ratepayers,  with  various  forms  and  repeal  of 
statutes,  complete  this  important  measure. 

It  is  but  right  to  say  that  a  more  careful  perusal  of  the  details  of 
the  Bill  has  considerably  modified  our  opinions  as  to  its  value;  and, 
however  open  it  may  be  to  criticism,  it  appears  to  us  much  more  skil¬ 
fully  drawn  and  more  complete  than  we  were  at  first  disposed  to  believe. 


Dr.  Hitzig  of  Berlin  has  been  appointed  Professor  of  Psychiatry, 
and  Director  of  the  Lunatic  Asylum  at  Burgholzli  near  Zurich. 

We  are  glad  to  learn  that  Mr.  Husband  is  going  on  favourably,  but 
will  have  to  give  up  work  for  a  time,  in  order  to  prevent  any  after  ill 

effect  of  the  injury. 


Dr.  H.  Dobell  has  been  appointed  Consulting  Physician  to  the 
Hospital  for  Diseases  of  the  Chest,  City  Road,  after  sixteen  years’ 
service  as  Physician. 


Mr.  Spencer  Wells  has  been  unanimously  elected  an  Honorary 
Fellow  of  the  University  of  Charkoff.  We  are  indebted  to  Professor 
Lazarewitch  for  this  information. 


L\  the  will  of  Mr.  James  Young,  late  of  Bournemouth,  the  testator 
leaves,  amongst  other  legacies,  the  sum  of  ^100  to  John  Stenhouse, 
M.D.,  F.R.S.,  to  show  his  appreciation  of  his  services  to  the  country 
by  the  great  discovery  of  charcoal  as  an  air-filterer. 


Dr.  Wm.  Arthur  Brailey,  M.  A. Cantab.,  Curator,  etc.,  to  the 
Royal  London  Ophthalmic  Hospital,  and  Fellow  of  Downing  College, 
Cambiidge,  has  been  appointed  Lecturer  on  Comparative  Anatomy  at 
St.  George’s  Hospital  Medical  School. 

Ii  is  reported  that  the  Prussian  Government  has  been  petitioned  to 
legalise  cremation,  but  has  refused,  professing  itself  constitutionally 
incompetent  to  grant  the  permission.  A  special  law  passed  by  the 
Legislature  would  be  requisite  to  effect  the  object. 

It  is  reported  that  the  Italian  Government,  following  the  course  it 
has  already  adopted  on  previous  occasions,  will  gratuitously  distribute 
this  year  five  thousand  plants  of  the  Eucalyptus  globulus,  for  cultiva¬ 
tion  in  the  Agro  Romano,  especially  in  the  spot  infected  by  malaria. 
The  plants  will  be  allotted  to  all  who  apply  for  them,  and  who  give 
assurances  that  they  are  to  be  used  for  the  purpose  stipulated. 


THE  WATER-SUPPLY  OF  LONDON. 

A  Bill  bearing  the  names  of  Colonel  Beresford,  Sir  Charles  Russell, 
Mi.  f  oisyth,  and  Mr.  Ritchie,  has  for  its  object  the  “making  more 
effectual  provision  for  a  constant  supply  of  water,  and  for  the  protec¬ 
tion  of  life  and  property  against  fire  in  the  metropolis”.  It  proposes 
to  transfer  the  several  undertakings  of  the  eight  companies  now  supply¬ 
ing  water  to  the  metropolis  to  a  public  commission  to  be  constituted  by 
an  Older  in  Council,  and  entitled  the  Metropolitan  Water  Commis¬ 
sion,  and  which  shall  have  power  to  combine,  as  far  as  physical  condi¬ 
tions  admit,  the  sources  of  supply  and  works  of  the  several  companies  ; 
to  dispose  of  works,  lands,  and  property  becoming  superfluous  in  con¬ 
sequence  of  such  combination  ;  to  continue  any  supply  given  by  a  com¬ 
pany  at  the  time  of  the  transfer,  and  to  extend  from  time  to  time  their 
supply  within  the  parishes  supplied  ;  to  put  the  works  into  a  condition 
for  maintenance  of  constant  supply  at  high  pressure ;  to  provide  and 
place  hydrants  and  apparatus  for  high-pressure  supply  in  case  of  fire, 
and  for  other  purposes;  andjo  provide  and  fix  apparatus  for  cleansing 
and  watering  streets,  and  for  other  sanitary  purposes.  The  Commis¬ 
sion  is  to  have  borrowing  powers;  and  the  Public  Works  Commis¬ 
sioners  are  to  be  empowered  to  lend  money  to  the  Commission  on  the 
security  of  their  income.  The  shareholders  of  the  existing  companies 
are  to  receive  perpetual  annuities  in  consideration  for  the  transfer  of 
their  shares. 


BIRMINGHAM  MEDICAL  INSTITUTE. 

At  the  first  annual  meeting  of  the  members,  the  whole  question  of  the 
admission  of  homoeopathic  practitioners  was  reopened  and  fully  dis¬ 
cussed.  Mr.  Alfred  Baker,  Mr.  Clarkson,  and  Dr.  Heslop  supported 
the  affirmative;  Mr.  Pemberton  led  the  opposition.  The  result  was  a 
vote  of  sixty-four  in  favour  of  their  admission,  to  thirty-five  against  it. 


PUERPERAL  FEVER. 

The  trial  of  Elizabeth  Marsden  for  manslaughter,  in  having  conveyed 
the  contagion  of  puerperal  fever  to  a  patient  whom  she  was  attending, 
and  who  afterwards  died  in  consequence,  took  place  on  March  20th,  at 
Manchester.  She  was  found  guilty,  and  sentenced  to  six  months’ 
imprisonment.  In  this  case,  the  accused  had  not  the  plea  of  ignorance 
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to  urge  in  extenuation  of  her  criminal  negligence,  as  she  had  been 
repeatedly  warned  by  a  surgeon  on  the  danger  she  was  incurring  o 
others.  As  three  deaths  from  puerperal  fever  were  traced  to  the  minis¬ 
tration  of  this  nurse,  few  people  will  be  disposed  to  think  that  the 
sentence  has  been  in  excess  of  the  offence. 

TESTIMONIAL  TO  DR.  A.  P.  STEWART. 

It  is  with  much  pleasure  that  we  publish  in  another  column  a  report  of 
a  meeting  of  the  Executive  Committee  of  the  Stewart  Testimonial 
Fund  on  Wednesday  last.  It  must  be  most  gratifying  to  Dr.  Stewart, 
as  it  is  to  us,  that  the  mere  mention  of  a  proposed  recognition  of  his 
labours  in  the  interests  of  our  great  brotherhood  has  called  forth 
a  most  hearty  response  from  the  members  of  the  profession,  and  also  from 
some  who,  though  not  members  of  our  calling,  have  availed  themselves 
of  this  opportunity  of  showing  their  esteem  for  an  honest  worker  for 
the  common  good.  It  will  not  surprise  those  of  our  readers  who  know 
Dr  Stewart,  to  learn  that  he  will  consent  to  accept  for  himself  only  a 
small  memento  of  the  good-will  of  his  brethren  out  of  the  amount 
which  has  been  subscribed.  With  the  greater  part  of  the  Testimonial 
Fund,  he  desires  to  found  a  grant  “to  encourage  researches  into  the 
origin,  spread,  and  prevention  of  epidemic  disease,  or  such  cognate 
subjects  as  the  Committee  of  Council  of  the  British  Medical  Associa¬ 
tion  may  from  time  to  time,  after  due  deliberation,  determine  .  The 
idea  of  such  an  encouragement  to  good  work  does  honour  to  the  ori¬ 
ginator.  The  subject  is  happily  selected.  [It  is  worthy  of  note,  that 
Dr.  Stewart’s  scheme  is  not  to  reward  competitive  essays  on  prescribed 
subjects,  but  it  is  expressly  provided  that  the  grant  shall  be  given 
for  “important  work  done  with  a  view  to  the  continuance  of  like 
researches  by  the  same  person ;  and,  when  the  Committee  of  Council 
shall  think  fit,  to  assist  investigations  by  exceptionally  qualified  per¬ 
sons  of  questions  likely  to  lead  to  important  results”.]  Our  knowledge 
does  not  at  present  carry  us  beyond  the  threshold  of  the  important 
questions  connected  with  the  causation  and  prevention  of  epidemic  dis¬ 
eases  ;  and  it  is  not  unfitting  that  Dr.  Stewart’s  name  should  be 
attached  to  a  grant  to  encourage  studies  in  which  he  himself  has 
worked  with  success.  To  him  we  owe  the  important  addition  to  our 
knowledge,  that  typhus  and  typhoid  fevers  are  distinct  diseases.  His 
paper  read  before  the  Paris  Medical  Society  in  1840  proved  this,  and 
may  be  said  to  have  inaugurated  a  new  era  in  the  study  of  fever  in  this 
country.  In  conclusion,  we  call  attention  to  the  announcement  that 
the  list  of  subscriptions  will  be  closed  on  April  30th.  Any  who  are 
desirous  of  adding  their  names  to  the  testimonial  to  Dr.  Stewart  are 
requested  to  communicate,  on  or  before  that  date,  with  the  Treasurer, 
Dr.  F.  Sibson,  59,  Brook  Street ;  or  the  Honorary  Secretaries,  Dr.  J. 
Ford  Anderson,  28,  Buckland  Crescent,  Belsize  Park,  N.W.,  and  Mr. 
W.  Fairlie  Clarke,  12,  Mansfield  Street,  Cavendish  Square,  W. 


LIVERPOOL  HOSPITAL  SUNDAY. 

At  Liverpool,  the  Hospital  Sunday  and  the  Hospital  Saturday  are  hap¬ 
pily  under  one  management.  The  collections  were  made  this  year  on 
January  10th,  and  January  16th,  respectively.  At  the  Sunday  co  - 
lection  £7,475  i6j.  11  d.  was  obtained;  while  at  the  Saturday  col¬ 
lection  the  amount  raised  was  £2,148  19^  '  The  sum  of  £9,3°° 

was  distributed  among  the  different  hospitals  and  dispensaries. 

VACCINATION  PROSECUTION. 

The  Salisbury  and  Winchester  Journal  contains  the  report  of  the 
conviction  of  Mr.  Adam  Wilkinson,  medical  officer  and  public  vaccina¬ 
tor  of  the  Shaftesbury  Union,  for  not  having  his  child,  born  March  12, 
1874,  vaccinated  within  the  time  specified  by  the  Act  of  Parliament. 
The  vaccination  officer  swore  that  he  had  served  several  notices,  and 
called  at  the  house.  The  child  is  a  year  old.  The  defendant  was 
fined  ten  shillings,  and  ordered  to  have  the  child  vaccinated  within  one 

month. 

THE  CENTENARY  OF  VACCINATION. 

Dr.  BurggrAeve,  Emeritus  Professor  in  the  University  of  Ghent,  and 
principal  surgeon  of  the  civil  hospital  of  that  city,  has  prepared,  in  com¬ 


memoration  of  the  first  centenary  of  the  invention  of  vaccination,  a  work 
entitled  Histoire  GenSrale  de  la  Vaccine ;  ou,  Monument  a  Edward 
Tenner,  ci  V occasion  du  premier  centenaire  de  son  invention.  The  work 
will  shortly  be  published  in  Paris  by  subscription  :  it  is  under  the 
patronage  of  the  King  of  the  Belgians,  the  Emperors  of  Russia  and 
Austria,  the  Kings  of  Sweden,  Plolland  and  Italy,  and  the  Emperoi  of 
Brazil.  The  price  of  the  work  to  subscribers  is  twenty-five  shillings. 
The  subscription  list  will  be  closed  on  May  30th,  after  which  the  price 
will  be  thirty-five  shillings. 

A  NEW  ARTICLE  OF  DIET. 

A  report  has  been  made  by  the  Acting  Political  Superintendent  at 
Akalkoit  to  the  Government  of  Bombay,  stating  that  there  exists  in 
those  parts  a  weed  called  “  mulmunda”,  the  seed  of  which  is  used,  for 
food  by  the  poorer  classes  in  times  of  scarcity.  The  seed  is  ground  into 
flour,  of  which  bread  is  made.  The  bread  is  said  to  be  sweet  in  taste, 
and,  although  not  quite  so  satisfying  as  could  be  desired,  does  very  well 
to  keep  body  and  soul  together  at  a  pinch.  It  is  also  given  to  camels 
for  forage.  The  result  of  an  examination  of  the  plant,  which  is  of  a 
leguminous  description,  by  the  Acting  Chemical  Analyser  to  the 
Government,  shows  that  the  seeds  contain  nearly  as  much  nitrogenous 
substances  as  some  of  the  chief  varieties  of  Indian  peas  and  beans ;  and 
hence  the  nutritive  value  of  the  seed  should  be  taken  as  equivalent  to 
any  of  the  other  leguminous  grains.  The  weed  is  said  to  grow  all  over 
the  Deccan  and  Southern  Mahratta  country. 

DRUNKENNESS  IN  GERMANY. 

Dr.  ShattUCK  of  Boston  writes  from  Vienna : — Two  cases  which  I 
saw  in  Frantzel’s  service  were  so  interesting  to  me,  that  I  cannot  for¬ 
bear  giving  them  a  few  words.  A  comatose  man  was  brought  into  the 
hospital  one  Sunday  afternoon  by  the  police,  who  had  found  him  in  a 
freight  car  on  a  siding  of  one  of  the  railways.  His  temperature  was 
taken  both  in  the  axilla  and  in  the  rectum,  at  least  two  thermometers 
being  used,  and  found  to  be  24.4  deg.  C.  (76  deg.  Fahr.)  Twelve 
hours  later,  it  had  come  up  to  33  deg.  C.  (91  deg.  Fahr.) ;  and  not  very 
long  afterwards  the  man  came  to  his  senses,  and  said  that  Saturday  aftei- 
noon  he  was  on  a  spree,  and  was  conscious  of  having  drank  three  cham¬ 
pagne  bottles  full  of  brandy.  He  must  then  have  wandered  about  till  he  laid 
himself  down  in  the  empty  freight-car  in  which  he  was  found  twenty- 
four  hours  later.  He  recovered  entirely.  The  other  case  was  similar. 
A  man  was  discovered  by  the  police  in  one  of  the  public  gardens,  un¬ 
conscious.  His  temperature  on  entrance  was  24.2  deg.  C.  (75-5  de£- 
Fahr.) ;  and  twelve  hours  later,  when  I  saw  him,  he  was  still  uncon¬ 
scious, with  a  temperature  of  26.2  deg.  C.  (79.2  deg.  Fahr.)  The  re¬ 
action  being  so  slight,  a  bad  prognosis  was  made  for  him;  but  I  left 
Berlin  too  soon  to  hear  the  result.  That  he  also  had  had  a  large  dose 
of  alcohol,  is  highly  probable;  but  the  fact  could  not  be  definitely 
ascertained.  Frantzel  says  that  schnapps-drinking  increases  every  year 
among  the  lower  classes,  and  that  every  day-labourer  who  enters  the 
hospital  can  be  set  down  as  a potator  without  hesitation. 


THE  DEVONSHIRE  HOSPITAL,  BUXTON. 

We  have  received  a  copy  of  the  Report  of  the  Devonshire  Hospital  and 
Buxton  Bath  Charity  for  1874,  and  there  are  some  features  about  it 
which  call  for  notice.  The  title-page  tells  us  that  it  was  instituted  for 
the  relief  of  poor  persons  from  all  parts  of  Great  Britain  and  Ireland 
suffering  from— and  then  follows  a  list  of  about  twenty  ailments,  con¬ 
cluding  with  “dyspeptic  complaints,  uterine  obstructions,  etc.  this 
is  the  sort  of  thing  that  we  are  accustomed  to  in  the  advertisements  o 
quack  pills  and  potions,  but  is  scarely  suited  to  the  dignity  of  a  first- 
class  hospital.  If  it  cannot  be  left  to  the  patient’s  medical  adviser  to 
say  whether  Buxton  would  benefit  him,  this  information  might  at  leas 
be  put  in  a  less  conspicuous  place.  A  list  is  given  of  the  residences  ot 
the  patients  admitted  during  the  year;  and  it  appears  that  they  come 
from  all  parts  of  England,  as  well  as  from  Scotland  and  Ireland.  e 
are  glad  to  see  that  each  patient  is  required  to  bring  a  letter  of  recom¬ 
mendation  from  some  lady  or  gentleman  resident  in  their  neighbour- 
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hood,  certifying  whether  he  or  she  is  a  proper  object  with  respect  to 
circumstances.  Knowing,  however,  as  we  do,  how  easily  such  letters 
are  obtained,  it  would  have  been  more  satisfactory  if,  among  the  nu¬ 
merous  tables,  there  had  been  one  showing  the  social  position — the 
occupations,  trades,  etc. — of  the  persons  admitted  to  the  benefits  of  the 
charity.  We  are  under  the  impression  that  hospitals  such  as  this  are 
particularly  liable  to  be  abused.  As  the  patients  come  from  long  dis¬ 
tances,  it  is  more  difficult  than  usual  to  exercise  a  check  upon  them; 
and  yet  it  is  evidently  desirable  that  great  caution  should  be  used  in 
this  respect,  because  we  are  told  that  the  duties  of  the  medical  staff  be¬ 
come  more  onerous  every  year,  and  because  it  is  said  that  the  institu¬ 
tion  could  never  offer  them  any  adequate  pecuniary  remuneration  for 
their  services.  Medical  men  have  always  shown  their  willingness  to 
attend  gratuitously  the  really  poor  of  their  own  neighbourhoods;  but, 
when  patients  are  able  to  find  the  means  of  undertaking  long  railway 
journeys,  there  ought  to  be  clear  proof  given  that  they  are  proper  reci¬ 
pients  of  charity.  The  report  is  in  all  respects  highly  laudatory  of 
Buxton  and  its  hospital,  and  will  afford  most  satisfactory  reading  for 
the  visitors  at  the  hotels  and  lodging-houses  on  a  rainy  day.  The 
account  of  the  meteorology  of  the  district  reminds  us  of  the  genial 
climates  of  the  South ;  while  the  curative  effect  of  the  Buxton  waters 
has  been  all  that  the  most  sanguine  practitioners  could  desire;  “  more 
than  seven-tenths  of  the  patients  are  shown  to  have  derived  lasting 
benefit”.  The  report  differs  from  most  similar  pamphlets  by  being 
drawn  out  to  considerable  length,  and  entering  into  many  details,  in 
order  to  set  forth  the  attractions  of  Buxton.  But  the  value  of 'the 
Buxton  waters  is  so  well  established,  and  the  Devonshire  Hospital 
stands  so  high,  that  a  briefer  and  simpler  statement  of  facts  would  cer¬ 
tainly  have  had  more  weight  with  the  profession,  and  probably  also 
with  the  public. 


SANITARY  STATE  OF  CLIFTON,  BARTON-ON-IRWELL. 

A  report  has  been  made  by  the  medical  officer  of  health  on  the  sani 
tary  state  of  the  township  of  Clifton,  in  the  Barton-upon-Irwell  Rura 
Sanitary  District.  The  report  states  that  most  of  the  ashpits  and 
privies  are  in  a  very  bad  state.  Many  of  the  privies  have  no  doors, 
and  some  of  the  ashpits  are  only  so  in  name.  One  of  the  privies  was 
in  such  a  state  that  the  people  using  it  in  wet  weather  had  to  carry  an 
umbrella  with  them  to  protect  them  from  the  rain.  The  wells  from 
which  the  people  obtain  their  drinking-water  are  also  in  close  con¬ 
tiguity  to  the  ashpits  and  privies,  and  in  many  instances  fouled  in  con¬ 
sequence.  Speaking  of  one  particular  part  of  the  township— viz. , 
Rake  Lane— the  report  says  the  sewage  is  permitted  to  lie  about,' 
owing  to  an  absence  of  drains,  and  soak  into  the  earth.  The  report 
concludes  with  recommending  that  a  good  system  of  drainage,  and  a 
good  supply  of  water,  should  be  provided ;  that  a  proper  construction 
of  ashpits  and  privies,  and  the  closing  of  many  of  the  old  cottages, 
should  be  insisted  upon.  The  chairman  is  reported — when  this  matter 
w’as  under  consideration  of  the  sanitary  authority — to  have  borne  testi¬ 
mony  to  the  urgency  of  these  matters  being  attended  to ;  but,  notwith¬ 
standing,  the  further  consideration  was  postponed  for  a  fortnight.  It 
is  consoling  to  learn  that  there  is  no  fever  in  this  apparently  sadly  neg¬ 
lected  locality. 


BODY-SNATCHING. 

A  rev  ival  of  the  old  profession  of  body-snatching  is  reported  to  have 
occurred  in  Montreal,  owing  to  the  high  price  paid  for  “subjects”. 
Several  attempts,  some  of  them  being  successful,  have  been  made  to 
disinter  bodies  from  the  Roman  Catholic  cemetery  of  that  town.  The 
accounts  given  in  the  Canadian  papers  remind  us  of  the  doings  in  Eng¬ 
land  less  than  a  hundred  years  since. 


EDUCATION  OF  MIDWIVES. 

The  following  letter  from  Dr.  Aveling  recently  appeared  in  the 

Times. 


453 


The  estimated  number  of  women  practising  as  midwives  in  England 
and  Wales  is  between  ten  and  twelve  thousand.  The  estimated  num¬ 
ber  of  women  in  large  manufacturing  town  and  villages  attended  in 
their  confinements  by  midwives  is  from  30  to  90  per  cent.  Scarcely  any 
of  these  midwives  have  received  either  instruction,  examination,  or 
license  to  practise  in  midwifery.  Any  ignorant  old  woman  may  adopt 
the  calling,  and  the  result  of  this  permission  is  a  large  amount  of  dis¬ 
ease  and  misery,  which  no  coroner  is  called  upon  to  investigate.  Being 
fully  convinced  of  this  fact,  the  medical  profession  has  lately  taken 
steps  towards  remedying  this  deplorable  maladministration.  Joint  com¬ 
mittees  of  the  British  Medical  Association  and  the  Obstetrical  Society 
of  London  have  devoted  much  time  to  the  subject,  and  have  agreed,  as 
a  basis  of  action,  to  the  following  proposals. 

“  Definition  of  a  Midwife. — A  respectable  woman,  able  to  read, 
write,  and  calculate,  understanding  the  management  of  natural  labour 
and  the  ordinary  care  of  the  mother  and  child  after  labour,  and  capable 
of  recognising  any  conditions  requiring  medical  aid  during  the  partu¬ 
rient  and  puerperal  states. 

“ Instruction  of  Midwives. — This  might  be  done  by  utilising  the 
present  lying-in  charities  and  unions.  Theoretical  instruction  might 
also  be  given  by  qualified  medical  men,  and  practical  instruction  at  the 
bedside,  and  preferably  at  the  patients’  homes,  since  experience  has 
shown  that  it  is  neither  necessary  nor  desirable  to  congregate  a  large 
number  of  lying-in  women  under  the  same  roof. 

“  Examination  and  Licensing  of  Midwives. — This  would  be  best 
accomplished  by  a  licensing  body  especially  formed  for  the  purpose ; 
and  the  General  Medical  Council  should  be  required  and  empowered 
by  Act  of  Parliament  to  appoint  this  body. 

“  Registration  of  Midwives. — It  is  believed  that  nothing  short  of  com¬ 
pulsory  registration  of  midwives  will  afford  safe  attendance  during 
labour  to  those  who  are  unable  to  distinguish  between  a  good  and  a 
bad  midwife.  In  future,  every  woman  undertaking  the  duties  of  a  mid¬ 
wife  in  England  and  Wales  should  be  required  to  pass  an  examination 
prior  to  registration  as  such  ;  and  no  public  appointment  should  here¬ 
after  be  given  to  any  midwife  who  is  not  so  registered.  It  is  also 
thought  desirable  that  all  midwives  at  present  in  practice  should,  on 
the  production  of  satisfactory  evidence  of  fitness  for  the  calling,  be 
eligible  to  be  placed  on  the  register  of  midwives. 

“  Removal  of  Midwives'  Names  from  Register. — Seeing  that  great  in¬ 
jury  might  accrue  to  the  public  from  mid  wives  thus  registered  neglect¬ 
ing  or  exceeding  their  duties,  it  is  considered  necessary  that  provision 
should  be  made  for  the  erasure  from  the  register  of  the  name  of  any 
midwife  who  has  gravely  misconducted  herself.” 

These  proposals  were  submitted  to  the  President  of  the  Local 
Government  Board  in  1873,  and  were  so  far  approved  by  him  as  to 
elicit  a  promise  to  have  a  letter  to  the  Privy  Council  drawn  up  recom¬ 
mending  that  some  action  for  the  amelioration  of  the  present  condition 
of  our  midwives  should  be  taken.  Owing  to  the  change  of  Govern¬ 
ment,  all  attempts  to  bring  the  subject  before  Parliament  have  been 
temporarily  abandoned.  It  is  evident,  however,  that  legislative  inter¬ 
ference  cannot  long  be  delayed,  for  the  position  of  this  country  with 
regard  to  the  instruction  of  midwives  and  the  regulation  of  their  prac¬ 
tice  is,  when  compared  with  the  rest  of  Europe,  disgraceful  and  humiliat¬ 
ing.  On  the  plea  of  public  safety,  it  has  always  been  considered  right 
and  necessary  that  Government  should  exercise  control  over  all  those 
who  have  under  their  charge  the  lives  of  the  people  it  is  bound  to  pro¬ 
tect.  An  ignorant  captain  may  not  take  command  of  a  ship  lest  she 
should  be  wrecked  and  her  crew  and  passengers  drowned.  No  man 
may  call  himself  a  physician  or  a  surgeon  until  he  has  proved  himself 
competent  to  practise  as  such  ;  and  no  one  is  permitted  to  open  a 
chemist’s  shop  without  having  previously  shown  himself  possessed  of 
sufficient  knowledge.  Why,  then,  should  the  midwife,  upon  whose 
skill  two  lives  may  depend,  be  exempt  from  this  beneficent  rule? 


FEMALE  DOCTORS. 

On  Monday,  March  22nd,  the  first  meeting  of  the  Governors  of  the 
London  School  of  Medicine  for  Women  was  held  on  the  school  pre¬ 
mises,.  30,  Henrietta  Street.  Brunswick  Square;  Lord  Aberdare  in  the 
chair.  The  Dean  gave  a  short  history  of  the  school.  He  stated  that 
during  the  winter  session  the  same  courses  of  lectures  and  demonstra¬ 
tions  had  been  given  as  in  the  other  medical  schools  of  the  metropolis, 
and  that  the  number  of  women  students  attending  was  twenty.  It 
was  resolved  that  the  proposed  constitution  and  laws  should  be  referred 
to  a  committee  for  consideration,  and  that  in  the  meantime  the  school 
business  should  be  conducted  by  the  Provisional  Council  as  heretofore. 
It  was  agreed  that  the  next  meeting  of  the  governors  should  be  held  on 
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May  3rd,  on  which  day  the  prizes  will  be  distributed  to  those  pupils 
who  have  been  successful  in  the  class-examinations. 

THE  DANGER  OF  “A  LITTLE  KNOWLEDGE”. 

A  STRIKING  instance  of  the  danger  of  taking  medicine  without  proper 
medical  advice  has  just  occurred  at  Croydon.  Mr.  Carrick  of  Cioydon, 
having  suffered  from  gout,  made,  from  a  recipe  given  to  him  by  a 
friend,  the  following  draught:  Three  pennyworth  of  potass,  two  penny¬ 
worth  of  flowers  of  sulphur,  and  two  grains  of  the  best  gunpowder. 
Carrick  sent  a  child  out  to  different  places  for  each  ingredient ;  and  for 
the  potass  the  child  went  to  an  oil-shop,  where,  instead  of  iodide  of 
potass  (which  was  intended),  common  caustic  potash  was  given.  After 
taking  a  wineglass  of  the  mixture,  Carrick  exhibited  all  the  symptoms 
of  irritant  poisoning,  and  was  removed  to  the  Croydon  General  Hos¬ 
pital,  where  he  died,  after  a  fortnight’s  suffering,  from  inflammation  of 
the  bowels  caused  by  the  caustic  alkali. 

THE  FACTORY  ACTS. 

A  Royal  Commission  has  been  appointed  for  the  purpose  of  inquiring 
into  “  the  working  of  the  Factory  and  Workshops  Acts,  with  a  view 
to  their  consolidation  and  amendment,  and  especially  to  consider 
whether  they  can  be  made  more  consistent  and  harmonious,  and 
whether  any  of  their  provisions  may  properly  be  extended  to  other 
trades,  industries,  and  occupations  not  included  therein  ;  and  whethei 
in  the  case  of  trades,  industries,  and  occupations  other  than  those  dealt 
with  by  the  Act  of  1874,  any  further  provisions  are  requisite  for  the 
improvement  of  the  health  and  education  of  young  persons  and 
children”. 


THE  WEATHER  AND  THE  DEATH-RATE. 

In  connection  with  a  paper  on  the  effects  of  great  changes  of  the  weather 
on  the  death-rate,  by  Dr.  Arthur  Mitchell,  an  abstract  of  which  was 
published  in  the  Journal  a  few  weeks  ago,  we  note  the  following 
remarkable  confirmation  of  Dr.  Mitchell’s  remarks  that  the  mortality  of 
children  is  highest  in  hot  weather,  in  the  Melbourne  Argus.  The 
mortality  in  Melbourne  during  the  hot  weather  of  the  last  week  in 
January  was  very  great.  The  number  of  burials  in  the  Melbourne 
cemetery  during  the  week  were  279*  of  whom  196  were  children. 
Among  the  adults  there  were  no  special  causes  of  death,  but  the  heat 
told  terribly  upon  all  children  who  were  ailing.  So  soon  as  the  cold 
weather  set  in,  there  was  a  great  decrease  in  the  number  of  deaths. 
The  weather  during  that  week  was  the  hottest  yet  recorded  in  the 
colony;  the  thermometer  at  Melbourne  ranging  in  the  shade  from 
106  deg.  to  in  deg.,  and  in  the  sun  from  140 deg.  to  148  deg.  Fah. 
Deaths  from  sunstroke  were  numerous.” 


versity  for  three  years,  in  succession  to  Lord  Neaves,  whose  second 
term  of  office  expired  on  the  26th  February  last. 

PROPOSED  ARBORETUM. 

At  a  meeting  of  the  Edinburgh  Town  Council  last  week,  a  question  was 
asked  as  to  what  had  been  done  regarding  the  proposed  acquisition  of  ground 
near  the  Botanical  Gardens,  for  the  purpose  of  forming  an  arboretum. 
The  Lord  Provost,  in  reply,  said  that  at  present  he  was  in  communica¬ 
tion  with  Sir  W.  Gibson  Craig  on  the  subject ;  but  he  was  afraid  the 
Council  would  have  to  purchase  the  ground,  and  that  afterwards  the 
Government  would  take  it  over  and  keep  it  up  ;  he  thought  the  ground 
ought  to  be  preserved  to  the  city  in  the  manner  proposed,  and  hoped 
the  Council  would  support  him  in  his  endeavour  to  accomplish  so 
desirable  an  object. 

HEALTH  OF  EDINBURGH. 

From  the  report  of  Dr.  Littlejohn,  the  Medical  Officer  of  Health  foi 
the  city,  for  the  past  month,  we  find  that  the  average  mortality  of  the 
city  has  been  at  the  rate  of  24  per  1,000,  as  compared  with  21  per 
1,000  last  year  ;  the  deaths  in  the  New  Town  being  at  the  rate  of  22, 
and  in  the  Old  Town  of  28  per  1,000.  A  large  proportion  of  the  mor¬ 
tality  was  due  to  the  inclement  weather,  155  out  of  the  total  of  426 
deaths  being  attributable  to  diseases  of  the  chest.  There  were  only 
three  deaths  from  typhus  and  typhoid  fever,  30  from  scarlatina,  and  34 
from  whooping-cough. 

UNIVERSITY  OF  ABERDEEN  :  MACKENZIE  PRIZES. 

The  Senatus  of  the  University  of  Aberdeen  has  announced  that  all 
matriculated  students  of  the  present  session  may  compete  for  the  fol¬ 
lowing  prizes,  offered  by  Mr.  Mackenzie  of  Glenmuick  : — Two  prizes 
°f  £l°  and  £Z°  respectively  for  essays  on  Labour  and  Capital ;  £30 
and  £ 20  for  essays  on  Ancient  and  Modern  Systems  of  Colonisation  ; 
and  ^30  and  ^20  for  essays  on  the  Conservation  of  Energy,  especially 
with  reference  to  the  mechanical  theory  of  heat.  The  essays  will  be 
adjudicated  on  in  November  next. 


INFECTIOUS  OR  CONTAGIOUS  DISEASES. 

The  Council  of  the  Society  of  Medical  Officers  of  Health  have  drawn 
up  and  are  circulating  a  set  of  instructions  for  preventing  the  spread  of 
infectious  or  contagious  diseases.  The  rales  have  been  drawn  up  with 
great  care,  and  are  not  only  exhaustive  in  detail,  but  have  the  great 
merit  of  brevity.  Following  the  instructions  is  a  list  of  penalties  for 
negligence  under  the  sanitary  laws. 

THE  LATE  DR.  JOHN  WATTS. 

A  MEMORIAL  window  of  stained  glass  has  been  placed  in  St.  George’s 
Church,  Shrewsbury,  in  memory  of  Dr.  Watts,  who  was  for  many  years 
a  resident  and  churchwarden  of  the  parish.  It  represents  the  figure  of 
St.  Luke,  life-size,  on  a  pedestal,  with  the  following  inscription  “To 
the  glory  of  God,  this  window,  in  memory  of  John  Watts,  M.D.,  who 
departed  this  life  July  24th,  1874,  is  placed  by  the  parishioners.” 


SCOTLAND. 

PATRONAGE  OF  THE  UNIVERSITY  OF  EDINBURGH. 

At  the  last  meeting  of  the  Edinburgh  University  Court,  Mr.  A.  Ruther¬ 
ford  Clark  was  appointed  one  of  the  curators  of  patronage  of  the  Uni- 


THE  RESIN  OF  ALOES. 

At  the  fifth  meeting  of  the  Edinburgh  Pharmaceutical  Society,  Dr.  W . 
Craig  read  a  communication  on  the  resin  of  aloes,  with  special  reference 
to  its  action  and  effects.  In  the  course  of  the  paper,  he  showed  that  the 
resin  was  not  a  purgative,  and  therefore  could  not  be  the  active  principle 
of  the  drag,  the  resin  being  not  only  weak  as  a  laxative,  but  altogether  a 
very  harmless  substance.  Aloine,  he  held,  might,  by  exposure  to  the 
air,  undergo  a  considerable  chemical  change  without  losing  its  physio¬ 
logical  action  as  an  active  aperient :  it  was  probably  the  active  principle 
of  the  drag. 

DISCOVERY  OF  HUMAN  REMAINS. 

An  interesting  discovery  of  human  remains  was  lately  made  near 
Laurencekirk.  While  some  farm-servants  were  removing  gravel  from 
a  pit  on  a  neighbouring  hill,  they  found  near  the  surface  an  oval  vessel 
eleven  inches  by  eight  inches,  apparently  of  clay,  and  containing  parts 
of  the  skull  and  other  bones  of  an  adult,  very  much  decayed.  T hey 
are  supposed  to  be  those  of  Sheriff  Melvile,  who,  in  the  year  1430,  was 
boiled  alive  near  this  spot  by  five  savage  highland  lairds,  with  whom 
he  had  been  at  enmity. 

VIVISECTION. 

On  the  motion  of  Professor  Sir  William  Thomson,  at  a  meeting  of  the 
Society  for  the  Prevention  of  Cruelty  to  Animals,  held  in  Glasgow 
recently,  it  was  agreed  to  petition  Parliament  in  favour  of  a  Bill  to 
enforce  proper  restriction  on  the  practice  of  vivisection.  Sir  William 
Thomson  said  there  was  a  tendency  to  have  vivisection  repeated 
unnecessarily.  It  was  far  from  his  intention  to  join  in  any  movement 
which  would  unduly  restrict  men  of  science  in  whatever  operations 
might  be  necessary  for  advancing  knowledge,  but  he  considered  that 
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the  repetition  of  cruel  experiments  on  the  lower  animals,  merely  for 
the  purpose  of  showing  students  what  had  been  done,  was  altogether 
unnecessary.  Professor  Nichol,  who  seconded  the  motion,  said  that, 
when  it  was  necessary  to  resort  to  that  practice,  precaution  should  be 
taken  to  reduce  the  pain  to  a  minimum,  and  that,  when  the  experiment 
was  over,  the  animals  should  be  put  to  death. 


IRELAND. 


ADULTERATION  OF  FOOD  IN  DUBLIN. 

In  Dublin,  during  the  past  year,  there  have  been  condemned  192,  210 
pounds  of  beef,  10,600  of  mutton  and  veal,  with  a  large  quantity  of 
pork,  as  being  unfit  for  food.  During  the  year,  385  sorts  of  food  were 
analysed,  and  220  were  found  to  be  adulterated  ;  whilst,  of  twenty 
specimens  of  water,  fourteen  were  found  to  be  tainted  with  sewage. 
The  adulterators  numbered  147,  and  the  fines  inflicted  amounted  to 
upwards  of  ^150 ;  one  party  being  imprisoned  for  three  months,  three 
for  two  months,  and  one  for  six  weeks.  Within  the  past  year,  it  maybe 
stated,  1,690,000  pounds  of  unsound  food  have  been  confiscated  in 
Dublin,  the  fines  coming  to  ^"1,200. 


LEDWICH  SCHOOL  OF  MEDICINE:  CHAIR  OF  CHEMISTRY. 

At  a  meeting  of  the  Board  of  Proprietors  of  this  Medical  School  held 
on  March  29th,  the  appointment  of  a  Lecturer  on  Chemistry,  vacant  by 
the  retirement  of  Dr.  Cameron,  was  filled  up.  There  were  three  can¬ 
didates,  Dr.  Handsel  Griffiths  (Librarian  to  the  College  of  Surgeons), 
Mr.  Tichborne,  and  Mr.  Lapper.  The  first  named  gentleman  was 
selected,  subject  to  the  regulations  of  the  school. 


HEALTH  OF  IRELAND  :  QUARTERLY  REPORT. 

The  returns  for  the  last  quarter  in  the  past  year  show  that  the  births 
registered  amounted  to  32,429,  and  the  deaths  to  22,705,  the  latter  ex¬ 
ceeding  by  1, 147  those  registered  in  the  corresponding  quarter  of  the 
previous  year.  This  increased  mortality  was  mainly  due  to  the  pre¬ 
valence  and  fatality  of  scarlet  fever,  a  disease  which  destroyed  not  less 
than  1,427  persons.  The  steady  increase  of  this  disease  from  the  com¬ 
mencement  of  1874  is  shown  by  the  fact  that,  during  the  first  quarter, 
this  affection  killed  760  persons  ;  in  the  second  quarter,  731  ;  in  the 
third,  976  ;  and  in  the  fourth,  1,427  ;  making  a  total  of  3,894  victims 
to  this  plague,  as  occurring  in  the  year.  Diphtheria  caused  1 73 
deaths  ;  whooping-cough  proved  fatal  in  376  instances  ;  fever  was  the 
cause  of  634  deaths  ;  small-pox  numbered  148,  which  large  number 
was  owing  to  the  practice  of  inoculation  which  exists  extensively  in 
seveial  districts,  especially  in  the  Kiltamagh  district  of  the  Swineford 
Union,  and  in  the  Balia  district,  Castlebar ;  in  the  latter,  out  of  49 
deaths  registered,  no  fewer  than  23  resulted  from  small-pox,  the  registrar 
stating  that  inoculation  has  been  carried  out  to  “  a  fearful  extent”  in 
his  district. 


MILK  ADULTERATION  AND  THE  ADULTERATION 

BILL. 

At  a  recent  weekly  meeting  of  the  Society  of  Arts,  Mr.  Wanklyp 
lead  a  paper  on  milk  adulteration,  and  the  proceedings  gave  rise  to  ar 
interesting  discussion  on  the  Adulteration  Bill,  and  on  analysts  anc 
analyses.  Mr.  P.  Le  Neve  Foster  presided. 

Mr.  Wanklyn  said  that,  in  selecting  milk  for  the  purpose  of  illus 
t  rating  the  need  for  an  Adulteration  Act,  and  of  exemplifying  tin 
wor  mg  of  the  Act,  he  had  been  influenced  by  a  variety  of  considera 
10ns.  n  the  first  place,  milk-analysis  had  been  much  developed  o 
ate  years,  and  was  now  better  shown  and  more  certain  in  its  indica 
tions  than  almost  any  other  branch  of  the  analysis  of  food.  In  th< 
Miconi  p  ace,  the  adulteration  of  milk  was  very  largely  practised,  anc 
as  1  ve  y  to  be  much  diminished,  if  not  altogether  abolished,  by  th< 
action  of  the  Act.  The  constancy  observable  in  milk,  regarded  fron 
po!nt  °J  view>  and  variety  in  richness,  afforded  examples  of  differen 
methods  of  treatment,  and  rendered  the  subject  of  milk  a  good  typica 
example  of  what  might  be  done  under  the  Adulteration  Act.  He  wen 
0  exp  am  practically  the  process  of  milk-analysis,  saying  that  it  wa: 


very  easy  to  understand,  and  described  the  average  composition  of  cow’s 
milk.  He  said — 

“ In  too  centimetres  of  milk,  there  are  5.65  grammes  of  ‘  solids  not 
fat’,  and  3.16  grammes  of  fat.  In  order  practically  to  ascertain  how 
much  solids  exist  in  a  given  specimen  of  milk,  a  known  quantity  of 
milk  (measured  or  weighed  out)  is  exposed  to  a  temperature  of  212  de  n 
Fahr.  for  a  length  of  time.  At  this  temperature,  the  water  of  the 
milk  evaporates,  whilst  the  solid  constituents  remain  unaltered.  It  is 
usual  to  employ  about  5  cubic  centimetres  of  milk  for  this  purpose,  and 
to  put  it  in  the  water-bath  for  three  hours,  at  the  expiration  of  which 
period  the  water  is  found  to  have  completely  evaporated,  and  the 
residual  solids  may  be  weighed.  One  of  the  modern  improvements  has 
been  the  selection  of  a  suitable  quantity  of  milk  for  the  purpose  of 
taking  the  solid  residue.  Formerly  far  too  much  milk  was  used,  and 
loss  of  time  and  impairment  of  accuracy  were  the  consequence.  When 
five  cubic  centimetres  are  exposed  for  three  hours  to  a  temperature  of 
282  deg.  Fahr.  (rigidly  maintained  for  the  whole  period),  the  milk- 
residues  may  be  obtained  so  constant  in  weight  as  not  to  vary  by  more 
than  0.02  gramme  per  100  cubic  centimetres  of  milk.  This  is  a  degree 
of  accuracy  which  rivals  that  of  the  very  best  processes  of  chemical 
analysis.  The  next  step  is  to  expose  the  solid  residue  to  the  solvent 
action  of  ether,  which  dissolves  the  fat  out  of  it,  and  leaves  the  ‘  solid 
not  fat’  behind.  The  ethereal  solution  of  the  fat  may  be  afterwards 
evaporated  at  a  gentle  heat,  and  the  fat  which  remains  after  the  ether 
is  gone  may  then  be  weighed.  Thus,  we  have  the  weight  of  the  total 
milk-solid  and  the  weight  of  the  fat  yielded  by  100  cubic  centimetres 
of  milk.  If  the  latter  be  subtracted  from  the  former,  the  weight  of  the 
‘  solids  not  fat’  will  be  arrived  at.  Generally  speaking,  the  analysis  is 
complete  when  this  stage  is  reached  ;  but,  if  anything  further  be  needed, 
another  portion  of  the  milk  may  be  burnt,  and  the  residue  weighed,  by 
which  means  the  quantity  of  ash  or  mineral  matter  in  the  milk  is  arrived 
at.  The  milk-sugar  may  also  be  obtained  and  weighed  by  submitting 
the  ‘  solids  not  fat’  to  the  solvent  action  of  alcohol  and  water,  which 
dissolves  it,  and  leaves  the  caseine  and  major  part  of  the  mineral  matter 
in  an  insoluble  condition.” 

He  proceeded  to  speak  of  the  various  adulterations  practised  by 
milkmen  in  regard  to  watering,  and  the  lesser  adulteration  of  mixing 
stale  skimmed  milk  with  new  milk.  In  1871  and  the  early  part  of 
1872,  he  examined  about  1,000  samples  supplied  to  boys  and  girls  as 
customers,  and  90  per  cent,  of  these  showed  results  proving  that  the 
milk  was  below'  the  normal  mark,  and  was  not  genuine.  The  milk  of 
the  hospitals  was  examined  with  a  like  result.  Of  the  thirty  London 
workhouses,  twenty-nine  gave  samples  for  examination  ;  and  of  these 
nearly  all  were  largely  adulterated — in  fact,  one  was  nearly  half  water,  in 
place  of  the  “genuine,  new,  unskimmed  milk  to  produce  10  per  cent,  of 
cream”,  as  contracted  for.  The  result  of  this  was  that  the  ratepayers 
were  mulcted  of  a  large  portion  of  the  ^13, 130  paid  for  workhouse  milk, 
and  the  young  and  aged  poor  who  had  a  milk-diet  were  wronged.  He 
summed  up  his  paper  by  stating  that  the  general  result  of  his  investiga¬ 
tions  was  that,  before  the  year  1872,  nine-tenths  of  the  milk  sold  as  new 
or  whole  milk  was  milk  which  had  been  either  skimmed  or  watered  to  a 
very  palpable  extent.  This  state  of  matters  called  for  legislative  action, 
and  accordingly  the  Adulteration  Act  was  passed. 

1  ‘  On  the  present  occasion,  pending  the  passing  the  new  Adulteration 
Act,  it  may  not  be  inappropriate  to  refer  to  the  provisions  of  the  Bill  at 
present  before  Parliament.  The  leading  features  of  the  Bill,  as  likewise 
of  the  Act  of  1872,  are  the  enactment  of  heavy  penalties  for  poisoning, 
and  lighter  penalties  for  the  mere  deterioration  of  provisions.  On  ex¬ 
amining  minutely,  there  are  unmistakable  signs  that  the  Bill  has  been 
drawn  up  by  persons  very  imperfectly  informed  of  the  nature  of  the 
subject  matter  dealt  with  by  the  Bill.  How  otherwise  can  we  account 
for  the  placing  of  the  poisoning  of  drugs  on  much  the  same  footing  as 
the  poisoning  of  food  ?  Some  of  the  most  valuable  drugs  are  most 
powerful  poisons — and  what  meaning,  for  instance,  would  be  attached 
to  the  poisoning  of  morphia  ?  Even  the  poisoning  of  food  is  not  cor¬ 
rectly  dealt  with  by  the  Bill,  which  obviously  proceeds  on  the  false  as¬ 
sumption  that  the  addition  of  that  which  is  poisonous  per  se  is  neces¬ 
sarily  to  render  the  article  of  food  poisonous.” 

Mr.  Branson  expressed  an  opinion  that  prosecutions  should  not  be 
undertaken  on  analyses,  which  he  did  not  appear  to  estimate  very 
highly.  While  condemning  the  present  Act,  he  denounced  the  new 
Bill  as  a  half-hearted  measure.  If  the  adulterators  had  paid  the  drafts¬ 
man  a  fee,  he  could  not  have  endeavoured  to  do  more  for  them  than  in 
the  proposals  of  this  Bill. 

Mr.  Holborn  said  that  Mr.  Wanklyn  himself  had  offered  to  make 
up  fats  which  other  analysts  would  declare  to  be  pure  butter.  Analysts 
differed  greatly.  Was  it  not  a  mistake  to  give  up  our  “forefathers’  sys¬ 
tem”  of  judging  articles  of  food,  and  to  take  to  judging  them  as  matters 
of  pharmacy  ?  He  referred  to  the  Liverpool  cases  of  butter  and  tea, 
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saying  that  in  the  tea  case  the  unlucky  trader  was  fined  for  selling  a 
pure  article  ;  and  in  the  butter  case  four  opinions  had  been  given  by  as 

many  analysts.  ,T7  ,, _ 

Mr.  W.  L.  Scott  had  used  the  processes  described  by  Mr.  Wanklyn. 
Of  8,000  specimens  of  London  milk  which  he  had  examined,  74  per 
cent,  were  adulterated.  As  to  standards,  he  thought  a  hard  and  fast 
line  could  not  be  laid  down,  as  cattle  differed  as  to  the  milk  they  gave 
in  different  districts.  He  stated,  too,  that  the  analyst  at  Greenwich 
had  found  salt  in  milk,  this  being  put  in  to  raise  the  specific  gravity. 

Mr.  Bartlett,  referring  to  Mr.  Wanklyn  s  manual  on  Milk  Adul¬ 
teration  in  terms  of  commendation,  questioned  if  the  ether  used  for  dis- 
solving  the  fat  did  not  take  up  the  10  per  cent,  of  milk-sugar  which  the 
10  per  cent,  of  water  taken  up  would  dissolve.  As  to  the  Liverpool 
butter  case”  mentioned  by  Mr.  Holborn,  he  denied  that  it  was  a  case  in 
point  ;  for  when  the  butter  came  to  him  it  was  in  a  decomposed  state, 
and  he  refused  to  touch  it ;  Dr.  Anderson  of  Glasgow,  who  attempted 
to  do  so,  afterwards  refused  to  give  a  certificate  either  way.  He  did  not 
hold  a  public  appointment,  and,  therefore,  he  could  say  something  m 
defence  of  the  public  analysts  against  the  attacks  made  upon  them  by 
Mr.  Holborn.  They  only  did  their  duty  at  the  call  of  the  local  boards 
who  initiated  the  prosecutions.  In  regard  to  milk  adulteration,  he  said 
there  was  a  sophistication  which  made  milk  worse  than  the  addition  of 
water  •  and  that  was  its  condition  when  it  was  stale,  and  contained  a 
large  amount  of  lactic  acid,  rendering  it  particularly  unwholesome  for 
children,  and  not  good  for  anyone.  Milk  in  this  condition  was  adul¬ 
terated  with  various  alkaline  substances  to  conceal  the  sourness,  and  in 
some  cases  these  substances  were  put  in  to  prevent  acidity  from  oc¬ 
curring.  Carbonate  of  soda  and  carbonate  of  potash  had  been  used  ; 
and- he  had  actually  been  consulted  by  persons  in  the  milk-trade  as  to 
■  the  use  of  boracic  acid,  borate  of  soda,  and  even  of  caustic  potash. 
The  analysis  of  ash  in  milk  was  an  important  point.  He  spoke.  on  the 
Bill  now  before  Parliament,  and  condemned  it  as  crude  and  lmprac- 

Mr.  Flux  considered  that  Act  had  done  good,,  but  suggested  that 
proceedings  under  it  should  not  be  taken  in  a  criminal  court. 

The  lecturer  replied  ;  and  a  vote  of  thanks  to  him  and  the  Chairman 
concluded  the  proceedings. 

TESTIMONIAL  TO  DR.  A.  P.  STEWART. 


DISCUSSION  ON  PUERPERAL  FEVER. 

At  the  meeting  of  the  Obstetrical  Society  of  London  on  April  7t^i 
Mr.  Spencer  Wells  will  open  a  discussion  on  the  Relation  of  Puerperal 
Fever  to  the  Infective  Diseases  and  Pyaemia.  The  attention  of  those 
who  take  part  in  the  discussion  is  directed  to  the  following  questions. 

1.  Is  there  any  form  of  continued  fever,  communicated  by  contagion 
or  infection,  and  occurring  in  connection  with  childbirth,  which  is  as 
distinctly  caused  by  a  special  morbid  poison,  and  as  definite  in  its  pro¬ 
gress  and  the  local  lesions  associated  with  it,  as  typhus  or  typhoid, 
scarlet  fever,  measles,  or  small-pox  ? 

2.  May  all  forms  of  puerperal  fever  be  referred  to  attacks  of  some 
infective  continued  fever — as  scatlet  fever  or  measles  occurring  in  con¬ 
nection  with  childbirth,  on  the  one  hand  ;  or,  on  the  other,  to  some 
form  of  surgical  fever,  or  to  erysipelas,  caused  by  or  associated  with 
the  changes  in  the  uterus  and  neighbouring  parts  following  the  process 
of  childbirth? 

3.  If  all  cases  of  contagious  and  infectious  diseases  which  occur  under 
other  conditions  than  that  of  childbirth  are  set  aside,  does  there  remain 
any  such  disease  as  puerperal  fever  ? 

4.  Assuming  that  a  form  of  continued  fever — -communicable  by  in¬ 
oculation,  contagion,  or  infection — does  frequently  occur  in  connection 
with  childbirth,  how  can  its  spread  in  private  and  in  hospital  practice 
be  most  certainly  prevented  or  checked  ? 

5.  What  relation  have  bacteria  and  allied  organic  forms  to  the 
pyoemic  process  in  the  puerperal  state  ? 

6.  What  is  the  value  of  antiseptics  in  the  prevention  and  curative 
treatment  of  puerperal  fever  ? 

The  meeting  will  commence  at  eight  o’clock.  The  necessary  pre¬ 
liminary  business  will  occupy  but  a  short  time.  At  its  conclusion,  Mr. 
Wells  will  commence  his  opening  address,  and  will  limit  himself  to 
fifteen  minutes.  It  is  expected  that  the  speakers  generally  will  not  ex¬ 
ceed  this  limit. 

Dr.  Braxton  Hicks,  Dr.  Barnes,  Mr.  Jonathan  Hutchinson,  Dr.  Hall 
Davis,  Dr.  William  Squire,  Dr.  B.  W.  Richardson,  and  many  other 
gentlemen,  are  expected  to  take  part  in  the  discussion  ;  and  at  the 
second  meeting,  should  the  discussion  be  adjourned,  it  is  hoped  that 
Professors  Lister  of  Edinburgh  and  Billroth  of  Vienna  will  be  present, 
with  Dr.  Fordyce  Barker  of  New  York. 

Mr.  Wells  will  ask  for  a  few  minutes  at  the  close  of  the  discussion, 
in  reply  to  the  various  speakers. 


A  meeting  of  the  Executive  Committee  of  the  Testimonial  to  Dr. 
A.  P.  Stewart  was  held  at  Dr.  Sibson’s,  59,  Brook  Street,  on  Wednes¬ 
day,  March  31st,  at  which  the  subcommittee,  appointed  at  a  previous 
meeting  to  confer  with  Dr.  Stewart  as  to  the  form  the  testimonial 
should  take,  presented  their  report.  Dr.  Stewart  consents  to  allow  a 
small  part  of  the  amount  subscribed  to  be  expended  on  a  personal  gift ; 
but  he  desires  that  the  bulk  of  the  fund  be  applied  in  establishing  a 
grant  which  shall  be  in  the  gift  of  the  Committee  of  Council  of  the 
British  Medical  Association.  It  was  agreed  that  this  fund  should  be 
called  the  “  Stewart  Grant”;  and  the  following  scheme  for  its  applica¬ 
tion,  suggested  by  Dr.  Stewart,  was  submitted  to  the  meeting  and 
approved. 

1.  The  object  of  the  Stewart  Grant  shall  be  to  encourage  researches 
into  the  origin,  spread,  and  prevention  of  epidemic  disease,  or  such 
cognate  subjects  as  the  Committee  of  Council  of  the  British  Medical 
Association  may  from  time  to  time,  after  due  deliberation,  determine. 

2.  For  this  end,  the  funds  shall  be  invested  in  the  name  of  three 
trustees,  to  be  appointed  by  the  Committee  of  Council  of  the  Associa- 
tion. 

3.  The  accumulated  interest  shall  be  given  biennially  or  less  fre¬ 
quently  :  Firstly,  and  as  a  general  rule,  in  recognition  of  important 
work  already  done  by  such  person  or  persons  as  the  Committee  of 
Council  of  the  British  Medical  Association,  or  a  committee  appointed 
by  them  for  such  purpose,  shall  deem  most  deserving,  with  a  view  to 
the  continuance  by  such  person  or  persons  of  like  researches  in  the  same 
direction ;  or,  secondly,  as  an  encouragement  to  such  person  or  persons 
as  the  Committee  of  Council,  or  a  committee  by  them  appointed,  shall 
consider  exceptionally  qualified  to  undertake  the  investigation  of  such 
question  or  questions  as  shall  appear  likely  to  lead  to  further  important 
results. 

It  was  further  decided  by  the  Executive  Committee  that  the  subscrip¬ 
tion  list  should  not  be  closed  till  April  30th  ;  and  those  who  are  de¬ 
sirous  of  adding  their  names  may  communicate  up  to  that  day  with  the 
treasurer  of  the  fund,  Dr.  F.  Sibson,  F.R.S.,  59>  Brook  Street,  W. ;  or 
either  of  the  honorary  secretaries,  Mr.  W.  Fairlie  Clarke,  12,  Mansfield 
Street,  W.,  and  Dr.  J.  Ford  Anderson,  28,  Buckland  Crescent,  Belsize 
Park,  N.W. 


SPECIAL  CORRESPONDENCE. 

VIENNA. 

[from  an  occasional  correspondent.] 

The  School. — Prevalent  Diseases. — Bamberger's  Use  of  Quinine  - 
Typhoid  Fever. — Puerperal  Fever. — Billroth  on  the  Practice  of  Medi¬ 
cine  by  Women.— Zeissl  on  Syphilis.  —  The  Weather. 

The  winter  session  has  lately  closed,  and  the  University  classes 
are  now  discontinued.  The  number  of  students  is  smaller  than 
in  some  previous  years;  but  there  have  been  about  1,100.  Of  this 
number,  about  forty  were  Americans,  and  ten  British.  It  was  amusing 
the  other  day  at  a  special  course  to  see  a  professor  lecturing  fluently  in 
German  to  a  class  of  ten,  of  whom  no  fewer  than  seven  were  English 
speaking. 

Vienna  retains  its  known  eminence  of  mortality  from  pulmonary  con¬ 
sumption.  The  habit  of  living  in  overheated,  foul-aired,  crowded 
rooms  can  hardly  fail  to  favour  tendencies  to  tubercular  formations. 
Croup  has  been  very  rife  and  very  fatal  among  children.  Of  ten  cases 
in  which  tracheotomy  has  been  performed  in  the  Children’s  Hospital 
within  the  last  two  months,  all  have  proved  fatal ;  and  the  post  mortem 
examinations  have  shown  that  in  all  the  croupous  exudations  had  ex¬ 
tended  down  into  bronchi  not  larger  than  a  knitting-needle.  The  ten¬ 
dency  to  pulmonary  extension  becomes  a  characteristic  of  the  epidemic. 
The  chief  treatment  pursued  has  been  inhalations  of  lactic  acid  and 

lime-water.  .  .  . 

Professor  Bamberger,  successor  to  Oppolzer,  has  been  using  quinine 
pretty  widely  as  an  antipyretic  or  dephlogistic.  He  has  found  single 
doses  of  fifteen  grains  to  reduce  very  markedly  the  temperature  in  pneu¬ 
monia  ;  and  the  diminution  continues  for  forty-eight  hours  ;  a  return  of 
pyrexia  is  checked  by  a  second  smaller  dose  of  quinine.  In  cases 
where  it  is  not  contraindicated  by  age  or  feebleness,  Bamberger  now 
combines  with  quinine  the  use  of  the  wet  sheet,  and  with  excellent  re¬ 
sult.  Except  nourishment  and  palliation  of  any  troublesome  symptom, 
no  other  treatment  is  pursued. 
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Typhoid  fever,  or  “typhus  entericus”,  furnishes  a  large  number  of 
cases  in  the  medical  wards,  and  appears  to  be  constantly  present  in 
Vienna.  This  is  only  to  be  expected  from  the  inefficient  drainage  of 
much  of  the  old  city,  and  the  fact  that  much  of  the  water-supply  is  from 
wells. 

Puerperal  fever  carries  off  a  number  of  patients  ;  and  it  seems  strange 
to  find  both  Professor  Carl  Braun’s  and  Professor  Spath’s  assistants 
conducting  classes  of  practical  obstetrics  on  the  dead  body  while  daily 
examining  and  delivering  parturient  women  in  the  wards. 

Professor  Billroth  recently  gave  a  lecture  in  which  he  strongly  con¬ 
demned  the  introduction  of  females  into  the  ranks  of  the  medical  and 
surgical  profession,  and  went  so  far  as  to  say  that  women’s  mental 
powers  were  far  inferior  to  men’s  on  the  average,  and  that  the  character 
of  their  minds  unfitted  them  for  the  exercise  of  medicine. 

In  the  wards  of  von  Sigmund  and  Zeissl,  syphilis  in  its  earlier  stages 
is  invariably  attacked  by  mercury  ;  and  the  former  has  lately  been  using 
inunction  of  blue  ointment  extensively.  Zeissl  expressed  himself 
forcibly  on  the  subject  of  the  eradicability  of  syphilis.  “  Some”,  he 
sam,  “  think  when  a  patient  has  for  some  time  enjoyed  immunity  from 
manifestations  of  syphilis,  that  he  is  cured.  But  I  tell  you,  gentlemen, 
that,  if  a  man  contract  syphilis,  he  will  die  syphilitic,  and  at  the  Day  of 
Judgment  his  ghost  will  have  syphilis.” 

From  the  latter  part  of  January  till  the  8th  instant,  we  had  an  un¬ 
broken  frost,  and  the  thermometer  has  registered  as  low  as  —  17  deg.  R. 
(6.75  below  zero,  Fahr.)  at  nine  o’clock  in  the  morning  in  the  city. 
After  a  few  days’  thaw,  came  fine  bright  spring  weather ;  but  one  night 
lately  there  was  again  a  slight  fall  of  snow,  and  a  recurrence  of  low 
temperature.  Everyone  speaks  of  this  as  an  exceptionally  severe 
winter,  and  the  memories  of  the  oldest  inhabitants  are  ransacked  for 
dates  of  comparison. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL:  NOTICE  OF  MEETING. 

A  Meeting  of  the  Committee  of  Council  will  be  held  at  the  office  of 
the  Association,  36,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London, 
on  Thursday,  the  15th  day  of  April  next,  at  two  o’clock  in  the  after- 
noon-  Francis  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  March  18th,  1875. 


METROPOLITAN  COUNTIES  BRANCH. 

A  General  Meeting  of  this  Branch  will  be  held  at  the  house  of  the 
Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  on 
Friday,  April  16th,  at  8  P.M.;  when  a  discussion  will  be  opened  by 
Mr.  Holthouse  on  the  subject  of  Legislation  for  Habitual  Drunkards. 

Alexander  Henry,  M.D.  )  Hon. 
Robert  Farquharson,  M.D.  j  Secs. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  next  meeting  will  be  held  in  the  Council  Room  of  the  Midland 
Institute,  on  Thursday,  April  8th,  1875*  3  o’clock  p.m.  precisely. 

Business. — To  receive  a  report  from  the  Habitual  Drunkards  Com¬ 
mittee.  To  nominate  the  Officers,  Council,  and  Representatives  of 
the  Branch  in  the  Council  of  the  Association  for  the  ensuing  year. 

The  following  papers  are  promised  : 

Observations  on  Congenital  Cataract  and  its  Treatment:  Mr.  J. 
Vose  Solomon. 

On  General  Paralysis  of  the  Insane:  Dr.  Fowler  Bodington. 
Members  are  invited  to  exhibit  pathological  specimens  at  the  com¬ 
mencement  of  the  meeting. 

Balthazar  Foster,  M.D.  J  Hon. 
James  Sawyer,  M.D.  )  Secs. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

ORDINARY  MEETING. 

The  fifth  ordinary  meeting  of  the  Session  was  held  on  February  nth, 
at  the  Midland  Institute,  Birmingham;  present,  W.  C.  Garman, 
Esq.,  President,  in  the  Chair,  and  forty-four  members  and  visitors. 

Habitual  Drunkards  Committee. — The  report  of  the  Committee  ap- 
pointed  to  consider  the  subject  of  legislating  for  the  care  and  restraint 
of  habitual  drunkards  (which  has  already  appeared  in  the  Journal) 
was  read  by  the  President  as  Chairman  of  the  Committee.  The 
report  was  adopted,  and  ordered  to  be  printed  and  forwarded  to  the 
Secretaries  of  all  the  Branches  of  the  Association. 


Medical  Education. — It  was  moved  by  Dr.  Fowler  Bodington 
and  seconded  by  Mr.  John  Manley— “  That  the  amended  report  of 
the  Education  Committee,  together  with  the  scheme,  be  adopted  by 
the  Branch,  and  forwarded  to  the  Editor  of  the  Journal  for  publica¬ 
tion.” 

Mr.  Sampson  Gamgee  moved,  and  Mr.  J.  Vose  Solomon  seconded, 
the  following  amendment — “  That  the  amended  report  of  the  Educa¬ 
tion  Committee  be  received  and  entered  on  the  minutes  ;  and  that  the 
warmest  thanks  of  this  Branch  be  and  are  hereby  tendered  to  Dr. 
Fowler  Bodington,  the  Chairman,  Mr.  A.  Oakes,  the  Honorary  Secre¬ 
tary,  and  the  other  members  of  the  Education  Committee,  for  the  deep 
interest  and  unsparing  exertions  with  which  they  have  promoted  and 
conducted  the  discussion  on  the  important  question  of  medical  educa¬ 
tion.” 

The  amendment  was  carried  by  a  large  majority,  and  was  afterwards 
adopted  as  a  substantive  resolution. 

Hour-Glass  Contraction  of  Stomach,  etc. — Dr.  Thompson  (Leaming¬ 
ton)  showed  a  specimen  of  hour-glass  contraction  of  the  stomach  ;&a 
gall-bladder  contracted  to  the  size  of  a  little  finger  containing  several 
gall-stones ;  and  specimens  of  fractures  of  ribs,  old  and  recent,  showing 
fragilitas  ossium.  They  were  all  removed  from  the  body  of  a  female 
aged  fifty-eight,  who  died  suddenly  under  suspicious  circumstances. 
She  had  suffered  from  asthma ;  and  the  immediate  cause  of  death  was 
pleurisy. 

Functional  Derangement  of  the  Ovaries.— Dr.  Malins  read  a  paper 
on  this  subject,  pointing  out  the  comparative  frequency  of  such  de¬ 
rangements,  their  influence  on  health,  and  their  relation  to  uterine  dis¬ 
ease.  The  treatment  of  these  perversions  was  also  considered,  stress 
being  laid  upon  the  harm  arising  from  local  uterine  treatment  where 
there  is  frequently  only  functional  disorder  of  the  ovaries,  and  attention 
drawn  to  the  importance  of  early  training  and  associated  mental  con¬ 
ditions. 

Ovaiian  Tumour. — Mr.  Lawson  Tait  showed  an  ovarian  tumour 
which  he  had  removed  the  day  before,  and  which  presented  some  fea¬ 
tures  of  interest.  The  patient  had  been  sent  to  him  from  Stockton-on- 
Tees,  and  was  of  such  great  size  that  he  deemed  it  advisable  to  adopt 
a  practice  against  which  he  had  a  superstition,  namely,  preliminary 
tapping.  He  removed  seven  pints  from  the  major  cyst,  but  was  dis¬ 
appointed  to  find  that  in  two  days  the  patient  was  as  large  as  ever. 
From  the  absence  of  any  symptoms,  he  hoped  that  this  rapid  increase 
was  not  haemorrhagic ;  but,  at  the  operation,  he  found  that  the  cyst 
contained  about  three  pints  of  blood-clot,  yet  the  patient  had  no  anaemic 
symptoms  or  appearance.  On  exposure,  Mr.  Tait  found  the  tumour  to 
be  coursed  over  by  large  venous  sinuses,  and  the  pedicle  to  be  very 
short,  and  intimately  related  to  the  uterus.  He  enclosed  it  in  large 
bull-dog  forceps,  and,  on  the  separation  of  the  tumour,  it  was  found  to 
be  occupied  by  numerous  venous  sinuses  of  very  large  size.  These 
were  tied,  and  the  stump  dropped  back.  So  far,  the  patient  had  had 
no  bad  symptoms. 

Mechanism. — Mr.  Tait  also  showed  the  self-retaining  convolvulus 
catheter,  the  calculus-detector,  and  the  calculus-extractor  of  Mr.  W. 
D.  Napier,  all  of  which  he  had  used,  and  which  he  characterised  as  the 
perfection  of  ingenuity. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT 

MEETING. 

The  fifty-fifth  meeting  was  held  at  the  Harp  Hotel,  Dover,  on  Thurs¬ 
day,  March  18th,  1875,  at  three  o’clock;  Francis  E.  Barton,  Esq., 
in  the  chair.  Eighteen  members  and  three  visitors  were  present. 

Intussusception  of  the  Rectum. — Mr.  Osborn  read  an  interesting  re¬ 
port  of  a  case  of  intussusception  of  the  rectum  in  an  adult  female  re¬ 
cently  married.  The  case  was  attended  with  the  usual  symptoms,  ex¬ 
cept  that  the  sanguineous  discharge  was  slight.  Enemata  and  other 
remedies  failed  to  reduce  the  intussuscepted  bowel,  though  the  obstruc¬ 
tion  was  temporarily  overcome  by  means  of  a  stomach-pump  tube 
passed  through  the  strictured  orifice.  Fluid  was  introduced,  and  the 
softened  fseculent  matter  withdrawn  by  the  instrument.  The  patient, 
however,  became  gradually  exhausted,  and  died  somewhat  suddenly, 
after  experiencing  a  rather  severe  pain  at  the  lower  part  of  the  abdo¬ 
men.  A  post  mortem  examination  revealed  an  intussusception  of  about 
three-fourths  of  an  inch  of  the  rectum,  having  its  serous  surfaces 
strongly  adherent ;  the  mucous  surfaces  were  pale,  and  showed  no 
signs  of  sphacelus.  Death  appeared  to  have  been  due  to  exhaustion, 
though  a  minute  rent,  overlooked  in  the  examination,  may  have  been 
the  cause. 

Diphtheria  and  Croup  in  East  Kent. — Dr.  Robinson  read  notes  on 
epidemics  of  diphtheria  and  so-called  croup  in  East  Kent  during  1874.  He 
considered  that  the  term  croup  was  frequently  used  to  designate  promi¬ 
nent  symptoms  rather  than  the  complete  pathology  of  the  disease,  and 
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consequently  that  cases  of  diphtheria  were  classified  under  the  head  of 
croup.  Catarrhal  laryngitis  and  laryngismus  stridulus  were  not  so 
likely  to  be  confounded  with  diphtheria,  as  that  farm  of  laryngeal  in- 
flammation  termed  croup  was  characterised  by  plastic  exudation  and 
membraniform  production.  The  morbid  anatomy  here  could  not  be 
shown  to  differ  from  that  of  diphtheria.  He  laid  great  stress  on  the 
contagious  character  of  diphtheria,  and  the  persistent  activity  of  the 
specific  virus  of  the  disease;  and  brought  forward  a  mass  of  evidence 
occurring  in  his  district  to  prove  the  excessive  contagiousness  of  diph¬ 
theria,  and  the  difficulty  that  many  medical  practitioners  had  evidently 
encountered  in  order  to  decide  whether  they  should  term  the  disease 
diphtheria  or  croup.  Dr.  West  long  ago  regarded  diphtheria  as  a 
variety  of  croup  ;  and  Squire,  in  Reynolds’s  System  of  Medicine,  said, 
“  epidemic  croup  is  strictly  diphtheria”;  but  these  authors  did  not 
speak  of  diphtheria  as  a  communicable  disease  and  requiring  precau¬ 
tionary  measures  against  its  spread.  Sir  Thomas  Watson  said,  “  croup 
is  not  contagious”.  Now,  if  croup  and  diphtheria  were  identical,  the 
sooner  that  was  generally  admitted  the  better,  because  the  designation 
of  a  decidedly  contagious  disease  like  diphtheria  by  a  term  used  to  im¬ 
ply  a  non-contagious  malady  was  fraught  with  great  danger  to  the  pub¬ 
lic,  and  calculated  to  retard  the  acquisition  of  furthei  knowledge  on 
the  subject.  The  paper  provoked  an  animated  discussion,  and  the 
great  difficulty  met  with  in  deciding  whether  a  case  was  one  of  diphtheria 
or  of  croup  was  universally  acknowledged. 

Paracentesis  Abdominis.— Mr.  Marshall  read  a  short  paper  on  para¬ 
centesis  abdominis,  with  the  advantage  to  be  derived  from  using  a 
small  trocar  and  cannula.  He  stated  that  his  method  offered  the 
following  advantages.  1.  No  incision  being  necessary,  less  _  pain  was 
inflicted.  2.  Syncope  was  less  likely  to  occur,  the  evacuation  of  the 
fluid  being  more  gradual.  3-  The  wound  closing  immediately,  no  ooz¬ 
ing  of  fluid  occurred.  4.  Great  relief  was  experienced  on  the  removal 
of  seven  or  eight  pints  in  this  manner.  5-  The  operation  was  un¬ 
attended  with  danger,  either  at  the  time  or  subsequently.  The  author 
brought  forward  cases  exemplifying  the  above  advantages. 

Esmarch's  Method .—Mr.  Thurston  narrated  a  case  of  amputation 
of  the  thigh  with  Esmarch’s  plan,  and  spoke  highly  of  the  use  of  the 
elastic  bandage,  especially  in  sudden  emergencies  occurring  in  a  country 
practice,  lessening  as  it  does  the  necessary  number  of  assistants,  or 
giving  time  for  seeking  further  aid.  He  laid  great  stress  on  the  neces¬ 
sity  for  regulating  the  amount  of  force  applied  by  the  elastic  tubing, 
according  to  the  amount  of  resistance  the  tissues  are  likely  to  give. 

Dinner. — Twenty  members  and  their  friends  afterwards  dined  to¬ 
gether,  under  the  presidency  of  Mr.  Barton. 

Next  Meeting. — The  next  and  annual  meeting  will  be  held  at  Canter¬ 
bury  on  May  20th. 


WEST  SOMERSET  BRANCH:  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Royal  Clarence 
Hotel,  Bridgwater,  on  Thursday,  March  1 8th,  at  5.15  P.M.  ;  PI.  W. 
Randolph,  Esq.,  President,  in  the  Chair. 

After  dinner,  the  Secretary  laid  before  the  meeting  letters  of  regret 
from  several  members  who  were  prevented  from  attending  by  sickness 
and  other  causes.  The  minutes  of  the  last  general  meeting  were  read 
and  confirmed. 

Causation  of  Typhoid  Fever. — Dr.  Alford  (Taunton)  read  a  paper 
on  this  subject.  A  discussion  followed  ;  and,  Dr.  Alford  having  sug¬ 
gested  that  members  of  the  Branch  should  record  facts  as  to  the  origin 
and  attendant  circumstances  of  cases  of  typhoid  fever  which  might 
occur  in  their  practice,  and  offered  for  use  a  tabular  form  which  he  had 
prepared  for  the  purpose,  it  was  resolved — “  That  the  thanks  of  this 
meeting  be  tendered  to  Dr.  Alford  for  his  paper,  and  that  the  form  of 
table  he  has  laid  before  the  meeting  be  adopted  for  use  in  recording 
facts  relative  to  cases  of  typhoid  fever;  that  the  Secretary  be  requested 
to  have  the  form  printed,  and  a  copy  supplied  to  each  member  of  the 
Branch.  The  form  when  filled  up  to  be  returned  to  the  Secretary.” 

Treatment  of  Habitual  Drunkards.—  The  question  of  the  best  mode 
of  treatment  of  habitual  drunkards  was  introduced  by  the  President. 
He  adverted  to  the  efforts  made  by  the  late  Mr.  Dalrymple  to  get 
an  Act  of  Parliament  passed  for  putting  habitual  drunkards  under 
restraint,  and  expressed  his  own  views  in  accordance  therewith.  He 
proposed  that  the  Branch  should  petition  Parliament  to  take  the 
subject  into  consideration  with  a  view  to  supplying  some  legal 
remedy. 

The  Secretary  read  written  answers  from  Dr.  Cordwent  (Taunton), 
Dr.  Clark  (Dunster),  and  Mr.  Stephens  (Ilminster).  After  a  length¬ 
ened  discussion,  the  following  resolution  was  passed: — “That  this 
meeting  is  of  opinion  that  the  legislature  should  be  petitioned  to  enact 
some  measure  for  dealing  with  habitual  drunkards  and  placing  them 


under  proper  restraint;  and  that  the  President  be  empowered  to  sign  a 

petition  on  behalf  of  this  Branch,  provided  such  petition  be  not  opposed 
to  the  views  enunciated  at  the  meeting  this  evening. 

The  above  resolution  was  framed  in  the  belief  that  a  form  of  petition 
for  general  adoption  by  the  Branches  of  the  Association  will  be  recom¬ 
mended  by  the  Council  of  the  Association. 


SOUTH-WESTERN  BRANCH  :  TESTIMONIAL  TO  DR. 

RUMSEY. 

I  beg  to  inform  the  members  of  this  Branch  that,  at  the  suggestion  of 
our  President,  Dr.  Spencer  Thomson  of  Torquay,  who  has  foiyiarded 
me  a  subscription,  I  have  to  request  those  willing  to  assist  in  this  fund 

to  kindly  send  their  contributions  to  me  at  once. 

John  Woodman,  F.R.C.S., 

Hon.  Sec.  S.  IV.  Branch. 

2,  Chichester  Place,  Exeter,  March  29th,  1875. 


REPORTS  OF  SOCIETIES. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  March  10th,  1875. 

W.  R.  E.  Smart,  M.D.,  C.B.,  Inspector-General  R.N.,  President, 

in  the  Chair. 

On  some  Arithmetical  Questions  involved  m  the  Rise  and  Trogiess  of 
Epidemics.  By  G.  H.  Evans,  M.A.,  M.D.  Dr.  Evans  had 
been  led  to  interest  himself  in  the  mathematical  expressions  of  the 
course  of  epidemics  by  observing  the  success  with  which  Dr.  Fan  had, 
in  January  1866,  foretold  that  the  epidemic  of  cattle-plague  then  in¬ 
creasing  might  be  expected  shortly  to  decline.  The  prediction,  closely 
justified  by  the  event,  was  based  on  the  observation,  that  the  inci ease 
for  the  three  previous  weeks  was  not  uniform,  but  at  a  decreasing  rate , 
so  that,  by  the  same  progression,  the  weekly  number  of  attacks  must 
soon  reach  a  maximum,  and  thenceforth  decline.  Dr.  Evans  explained 
the  process  by  which,  from  a  given  portion  of  a  series,  further  members 
of  the  series  might  be  calculated,  and  went  on  to  consider  how  far  the 
method  applied  to  some  of  our  own  ordinary  epidemics  might  be 
available  for  the  practical  sanitarian.  By  way  of  illustration,  he  had 
examined  the  behaviour  of  cholera  and  scarlet  fever  in  London  ;  and 
he  showed  a  number  of  charts  in  which  he  had  inserted  diagrammatically 
the  actual  weekly  course  of  an  epidemic,  from  its  beginning  to  its  end, 
along  with  the  hypothetical  course  reckoned  for  the  several  weeks  from 
the  data  afforded  by  the  earlier  portion  of  the  outbreak.  On  several 
of  these  charts,  there  was  a  noticeable  correspondence  between  the 
actual  and  the  calculated  progress  of  the  disease  investigated ;  and  it 
was  evident  that,  at  some  period  during  the  rise  of  most  epidemics, 
there  was  to  be  found  a  rate  of  progress  from  which  might  be  deduced 
a  series  conforming  very  fairly  to  the  actual  numbers  that  are  about  to 
follow.  Dr.  Evans’s  illustrations  showed,  however,  that  the  rate  of 
progress  during  an  increasing  epidemic  altered  very  materially  within 
short  spaces  of  time  ;  so  that,  if  calculated  from  a  particular  group  of 
weeks,  if  too  near  the  commencement,  an  excess  obviously  erroneous 
would  result ;  if  calculated  at  too  late  a  period,  the  error  would  be  .on 
the  side  of  defect ;  but,  from  certain  weeks  of  its  course,  a  calculation 
could  be  made  which  would  be  fairly  justified  by  the  facts.  The 
illustrations  showed  that  the  data  yielding  the  best  forecasts  of  an  epi¬ 
demic  were  not  derivable  from  its  earliest  weeks,  but  rather  (as  indeed 
might  have  been  expected)  from  the  weeks  when  the  epidemic  was 
tending  to  its  culmination.  Hitherto,  however,  he  had  obtained  no 
indication  to  guide  him  in  the  selection  of  this  particular  period ; 
hence,  while  admitting  the  value  of  the  method  for  the  purposes  to 
which  Dr.  Farr  had  applied  it,  he  could  not  at  present  say  how  to 
adapt  it  to  general  use  as  a  means  of  predicting  what  the  course  of 
an  epidemic  would  be  at  that  part  of  it  where  such  knowledge  would 
be  of  most  practical  value.— Dr.  Buchanan,  in  proposing  the  Society  s 
thanks  to  Dr.  Evans,  referred  to  the  great  expenditure  of  time  and 
skill  that  had  been  given  to  the  establishment  of  the  epidemic 
“curves”  by  which  the  paper  was  illustrated,  and  to  the  careful  reason¬ 
ing  that  had  characterised  Dr.  Evans’s  conclusions.  The  result, 
though  instructive,  was  disappointing  so  far  as  immediate  practical  ap¬ 
plication  was  in  question.  He  had  hoped  that,  from  the  earlier  course 
of  a  given  epidemic,  it  might  have  been  found  possible  to  predicate,  on 
the  constancy  of  the  causative  elements,  what  the  further  course  of  the 
epidemic  would  be;  so  that,  by  comparison  of  the  actually  ob^[veJ* 
course  with  the  computed  subsequent  course,  it  might  be  possibie  to 
establish  the  presence  or  absence  of  some  disturbing  influence  exercised 
over  the  epidemic.  Sanitary  workers  sought  to  exercise  such  an  m- 
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fluence,  and  it  would  be  a  great  advantage  to  them  to  know  for  certain 
the  fact  of  their  success  or  failure ;  and  to  have  a  measure  of  the  degree 
of  any  success  that,  by  the  use  of  this  or  that  preventive  measure,  they 
might  gain.  From  Dr.  Evans’s  calculations,  it  appeared  that  one  par¬ 
ticular  period  of  a  rising  epidemic  must  be  taken,  if  the  estimated 
further  progress  were  to  agree  with  the  actual  further  progress  ;  that 
this  period  could  not  begin  a  week  earlier  or  a  week  later  without 
large  discrepancy  between  the  calculated  and  the  actual ;  and  that  at 
present  there  was  no  sufficient  indication  during  the  rise  of  an  epidemic 
of  when  the  safe  time  for  prediction  was  reached. — Mr.  J.  Netten 
Radcliffe,  in  seconding  the  proposition,  said  that  he  was  impressed 
with  a  much  more  hopeful  and  favourable  view  of  the  results  attain¬ 
able  by  this  arithmetical  method.  Dr.  Evans’s  calculated  curves  agreed 
very  closely  with  the  after-course  of  the  epidemics  he  had  investigated 
when  the  right  part  of  it  was  hit  upon.  Now,  if  a  definite  series  for 
one  part  of  an  epidemic  can  be  found,  we  are  near  a  law  for  the  whole. 
The  present  difficulty  seemed  to  be  in  defining  when  a  disease  ought  to 
be  considered  epidemic.  He  wished  to  express  his  intense  gratification 
in  the  interest  of  scientific  epidemiology  that  Dr.  Evans  had  favoured 
the  Society  with  so  valuable  a  paper,  embodying  the  results  of  his 
mathematical  calculations. — Inspector-General  Lawson  differed  from 
Dr.  Evans  in  considering  that  the  results  he  had  obtained  were  unim¬ 
portant,  because  they  were  to  a  great  extent  negative.  The  author 
represented  the  progress  of  an  epidemic  (as  shown  by  the  deaths  from 
it)  by  a  curve,  and,  finding  a  formula  representing  part  of  that  curve, 
expected  to  complete  it,  and  so  anticipate  the  progress  of  the  disease, 
both  as  to  intensity  and  duration.  This  he  would  do,  if  the  forces  con¬ 
cerned  in  developing  the  epidemic  remained  the  same,  and  acted  in  the 
same  directions  throughout  the  continuance  of  the  epidemic  ;  but  more 
causes  were  active  in  generating  epidemics  than  were  generally  taken 
into  account.  Those  acted  at  different  times  and  with  varying  force, 
or  had  their  action  interfered  with  or  suspended  by  the  intrusion  of 
others  not  yet  recognised.  Until  we  were  better  acquainted  with  the 
different  factors  concerned,  there  was  little  prospect  of  being  able  to 
avail  ourselves  to  any  great  extent  of  mathematical  formulae  to  predict 
the  course  of  epidemics,  or  to  facilitate  the  arrangement  of  the  informa¬ 
tion  now  possessed  regarding  them.—  Dr.  Evans,  in  reply,  said  that 
Mr.  Radcliffe’s  observation  exactly  applied  to  the  great  difficulty  he  had 
felt  throughout  the  inquiry;  viz.,  that  of  finding  out  when  a  disease 
really  became  epidemic.  If  the  point  could  be  determined  from  which 
epidemic  progress  commenced,  we  could  then  obtain  a  ratio  ;  it  might 
be  one  differing  by  constant  differences.  An  epidemic  did  not  begin 
with  the  first  rise  above  the  average  mortality  :  in  taking  the  mortality 
of  some  of  the  earlier  weeks  of  the  late  epidemic  of  scarlet  fever  in 
London,  quite  impossible  results  were  arrived  at,  and  some  other  curve 
had  to  be  sought  from  the  mortality  registered  a  few  weeks  later. 
Each  of  the  scarlet  fever  epidemics  investigated  culminated  between  the 
fortieth  and  forty-seventh  weeks  of  the  year  ;  that  is  to  say,  in  October 
or  November.  The  disturbing  forces  alluded  to  by  Mr.  Lawson  in¬ 
fluenced  much  the  course  of  epidemics,  and  no  doubt  the  curve  was 
greatly  modified  by  three  conditions  :  1.  The  more  susceptible  were 
first  seized  ;  2.  A  previous  attack  often  conferred  immunity;  3.  The 
ntensity  of  the  virus  was  eliminated  by  transmission.  Those  increased 
the  difficulty  of  the  inquiry.  It  might  be  possible  by  more  labour  to 
arrive  at  trustworthy  and  useful  results. 


MANCHESTER  MEDICAL  SOCIETY. 

Friday,  February  3RD,  1875. 

J.  E.  Morgan,  M.  D. ,  President,  in  the  Chair. 

Tumour  of  the  Brain. — Dr.  Dreschfeld  showed  a  brain  with  a 
small  tumour  of  the  size  of  a  filbert,  situated  at  the  base  in  the  median 
line,  immediately  in  front  of  the  pons  Varolii.  It  was  rounded  in 
outline,  of  firm  texture,  and  composed  almost  entirely  of  small  spindle 
cells.  The  patient  from  whom  the  specimen  was  obtained  was  admitted 
as  an  in-patient  of  the  Infirmary  on  September  12th,  1874,  complaining 
of  dizziness  in  his  head,  dimness  of  vision,  and  displaying  considerable 
emotional  disturbance,  laughing  and  crying  alternately.  There  was 
also  weakness  of  the  arms  and  legs.  The  eyes  were  examined,  and 
appeared  normal.  As  the  disease  progressed,  he  felt  less  confidence  in 
walking,  and  if  he  stopped  or  turned  suddenly,  seemed  inclined  to  fall. 
His  sight  became  double,  and  at  last  almost  total  blindness  set  in.  His 
speech  became  thicker,  and  just  before  death  he  was  unable  to  swallow. 
-Ii>  temperature  rose,  and  he  became  delirious. 

Multiple  Sarcomata. — Dr.  Hardie  showed  a  man  with  multiple 
■arcomatous  tumours  affecting  the  skin  of  the  trunk. 

Abnormal  Appendix  of  Bowel. — Dr.  Ball  showed  a  specimen  of  an 
abnormal  appendix  to  the  bowel.  It  was  obtained  from  a  boy  aged  1 2, 


admitted  into  the  Stockport  Infirmary,  December  24th,  1874.  He 
always  had  been  subject  to  attacks  of  obstinate  constipation,  with 
tympany  and  abdominal  distension.  These  attacks  were  of  frequent 
occurrence,  he  seldom  being  free  from  them  for  more  than  a  month 
or  five  weeks.  The  present  attack  had  lasted  for  nine  days,  during 
which  there  had  been  no  action  of  the  bowels,  but  gradually  increasing 
tympanites  and  vomiting.  The  boy  was  pale,  feeble,  and  emaciated", 
with  an  anxious  expression  of  countenance.  The  abdomen  was  im¬ 
mensely  distended,  and  the  outline  of  the  bowels  could  be  seen  under 
the  skin.  There  was  frequent  vomiting  of  a  fecal  or  semi-fecal  fluid. 
An  injection  of  castor-oil  and  turpentine  brought  away  a  small  piece 
of  hardened  feces.  A  tube  was  introduced  twelve  or  fourteen  inches 
up  the  bowel.  The  injection  was  repeated,  but  with  no  better  result 
than  before.  Inability  to  void  urine  came  on,  and  it  was  found  impos¬ 
sible  to  pass  any  but  a  flexible  catheter.  An  examination  per  rectum 
was  grade,  and  a  large  doughy  tumour,  pitting  on  pressure,  and  then 
slowly  recovering  its  shape,  was  found  occupying  the  position  of  a 
distended  bladder.  The  boy  sank  and  died  nineteen  hours  after  admis¬ 
sion  .  At  a  post  mortem  examination,  twenty-nine  hours  afterwards,  the 
abdominal  cavity  appeared  to  be  almost  completely  filled  with  im¬ 
mensely  distended  large  intestines,  which  pushed  the  bladder  into  the 
left  iliac  fossa.  The  large  intestine,  on  a  more  minute  examination, 
was  found  to  consist  from  csecurn  to  anus  of  a  double  tube  ;  the  posterior, 
continuous  with  the  small  intestine,  being  of  ordinary  size,  the  anterior 
ending  in  a  cul-de-sac  at  each  extremity,  the  only  communication 
between  the  two  being  by  several  oval  foramina,  about  large  enough  to 
admit  the  end  of  a  finger,  placed  at  irregular  intervals  about  twelve 
inches  from  the  caecum.  The  septum  between  the  two  was  thin  at  the 
upper  part,  but  became  more  dense  near  the  anus.  The  supplemental 
part  was  filled  with  an  immense  quantity  of  fecal  matter  of  the  con¬ 
sistence  of  mashed  potatoes,  the  true  bowel  containing  some  similar 
matter,  but  in  much  less  quantity.  The  small  intestines  and  other 
organs  were  healthy.  Microscopic  examination  showed  that  the  wall 
of  the  extra  tube  consisted  chiefly  of  muscular  tissue.  Dr.  Ball  said 
that,  as  far  as  he  was  aware,  this  was  the  only  recorded  example  of  this 
abnormality. 

Melanotic  Tumour  of  the  Orbit \  Removal:  Recurrence  of  Cancer. — 
Dr.  Glascott  showed  the  case  of  a  man  aged  40,  from  whose  orbit 
he  had  ten  months  ago  removed  a  melanotic  tumour.  Six  months  after¬ 
wards,  there  was  no  recurrence.  Two  months  ago,  he  presented  himself 
with  another  tumour,  which  was  growing  rapidly,  and  had  filled  the 
orbit.  Since  then,  numerous  nodules  of  cancer  had  made  their  appear¬ 
ance  under  the  skin,  and  had  continued  to  appear  with  great  rapidity, 
until  the  whole  body,  with  the  exception  of  the  legs  and  the  forearms, 
was  studded  over  with  secondary  deposits,  varying  from  the  size  of  a 
bean  to  that  of  a  pigeon’s  egg.  He  had  previously  been  perfectly 
healthy,  and  no  hereditary  taint  could  be  traced. 

Tuberculous  Ulcers  of  the  Ileum. — Dr.  Morgan  showed  an  ileum 
studded  with  several  very  characteristic  tubercular  ulcers.  The  mucous 
membrane  of  the  colon  was  also  extensively  disintegrated,  and  the  walls 
much  thickened. 

Diseased  Kidneys. — Mr.  Lund  exhibited  the  kidneys  of  an  old  man 
aged  72,  who  had  suppression  of  urine  from  a  mechanical  cause. 
He  was  admitted  into  the  Infirmary  with  a  phosphatic  calculus  in  the 
bladder.  Lithotrity  was  contemplated,  but  suppression  of  urine  took 
place,  and  the  patient  died  comatose.  One  kidney  was  found  to  be 
completely  disorganised,  and  the  ureter  of  the  other  blocked  up  with 
some  sabulous  matter. 

Mitral  Stenosis. — Mr.  Jones  exhibited  a  heart  with  mitral  stenosis. 
The  orifice  would  admit  the  tip  of  the  little  finger,  and  bridging  across 
it  was  a  thin  round  fibrous  cord. 

MEDICAL  MICROSCOPICAL  SOCIETY. 

Friday,  February  19TH,  1875. 

J.  F.  Payne,  M.B.,  President,  in  the  Chair. 

Natural  Method  of  Mounting  Microscopic  Specimens. — Dr.  W.  B. 
Woodman  read  a  paper  on  a  natural  method  of  mounting  certain  mi¬ 
croscopic  specimens.  It  consisted  of  putting  up  urinary  deposits,  sputa, 
etc.,  in  their  mother  liquor,  with  or  without  the  addition  of  a  few  drops 
of  a  concentrated  solution  of  crystallised  carbolic  acid,  and  then  tho¬ 
roughly  cementing  round  the  edge  of  the  cover-glass  with  any  good 
cement.  Dr.  Woodman  had  specimens  which  had  been  preserved  in 
this  way  for  more  than  fourteen  years  without  alteration.  Epithelial 
casts  were  said  to  keep  very  well  if  put  up  in  this  fashion  for  some 
months,  but  they  eventually  became  deteriorated.  Dr.  Woodman  did 
not  consider  that  asphalte  varnish  deserved  all  the  abuse  it  got. — Dr. 
Pritchard  objected  to  asphalte,  unless  prepared  as  Mr.  Miller  used 


460 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  3,  1875. 


it  by  drying  and  redissolving  in  dammar  varnish. .  Mr.  F.  Durham 
and  Mr.  Groves  thought  that  asphalte  and  gold  size  in  equal  propor¬ 
tions  formed  a  good  tough  cement.— The  President  preferred  Frank¬ 
fort  cement.  ,  .,  ,  , ,  ,  , 

Marking  of  Specimens.  —  Mr.  Needham  described  a  method  he 
adopted  for  marking  specimens  in  hardening  or  preservative  solutions 
by  the  use  of  coloured  glass  beads— black  representing  No.  I,  red  No. 
c  green  No.  10,  etc.;  so  that,  by  a  combination,  any  numbeis  could 
be  produced.  A  numbered  record  of  all  preparations  was  kept  m  a 
note-book,  so  that  any  specimen  could  be  found  with  ease.  . 

Swiss  Gauge.— Mr.  F.  H.  Ward  exhibited  and  described  a  Swiss 
crauge  which  he  used  for  measuring  the  thickness  of  coveiing  glass. 

The  meeting  terminated  with  the  exhibition  of  a  number  of  speci¬ 
mens. 

Friday,  March  19TH,  1875. 

J.  F.  PAYNE,  M.B.,  President,  in  the  Chair. 

Spinal  Cord  in  Infantile  Convulsions.— Specimens  were  exhibited  by 
Dr.  Sidney  Coupland,  taken  from  a  child  aged  six  months,  who  died 
in  convulsions  consequent  upon  cancrum  oris.  There  was  found  great 
dilatation  of  the  capillaries  and  small  vessels  of  the  cord,  especially  m 
the  commissural  part  of  the  grey  cornua  and  enlarged  penvascular 
spaces,  the  maximum  of  enlargement  being  in  the  lower  part  of  the 
medulla,  particularly  near  the  central  canal ;  but  the  canal  itself  and  its 
epithelial  lining  were  quite  healthy.  The  appearance  resembled  that 
described  by  Dr.  Dickinson  in  certain  cases  of  diabetes.  Dr.  Coup¬ 
land  thought  that  the  enlarged  perivascular  spaces  were  secondaiy  to 
over-distension  of  the  vessels.— The  President  suggested  wasting  of 
the  brain  as  a  more  probable  cause  for  the  enlarged  spaces,  and  that 
they  were  the  tunica  adventitia  separated  from  the  artery. 

Urate  of  Soda  in  the  Heart.— Mr.  Ward  showed  a  specimen  of  plug¬ 
ging  of  the  coronary  artery,  studded  with  crystals  of  urate  of  soda.  It 
was  taken  from  an  old  case  of  gout.  Death  was  sudden,  from  ruptuied 
left  ventricle.  There  was  no  fatty  change,  but  the  heart  substance  was 
friable. — Dr.  Greenfield  stated  that  fatty  change  often  followed 
plugging  of  the  coronary  artery. — Mr.  Golding  Bird  asked  if  any 
chemical  test  had  been  applied  to  the  crystals  ;  he  had  once  succeeded 
in  obtaining  crystals  of  uric  acid  under  the  microscope  from  crystals  of 
urate  of  soda  in  gouty  cartilage  by  the  addition  of  weak  acid.  Mr. 
Ward,  in  reply,  had  named  the  crystals  from  their  shape  only. 

Myxoma.— A  section  in  glycerine  by  the  President  showed  the  con¬ 
necting  processes  to  be  rather  tubular,  than  flattened  and  folded  up  in  a 
gutter-like  form,  as  usually  described. 


CORRESPONDENCE. 


DR.  RUMSEY. 

Sir  _Dr.  Henry  W.  Rumsey  of  Cheltenham  has  just  retired 
in  consequence  of  a  severe  attack  of  illness,  which  disables  him 
from  continuing  his  practice  ;  and  it  is  thought  by  many  that 
this  is  a  favourable  opportunity  for  expressing  their  apprecia¬ 
tion  of  his  services  to  the  sanitary  cause,  to  the  profession,  and 
to  the  public.  A  sketch  of  his  labours,  extending  over  the 
greater  part  of  his  career,  and  of  his  consequent  claims,  has 
been  drawn  up,  and  is  now  in  circulation. 

I  first  met  Dr.  Rumsey  before  a  Committee  of  the  House  of 
Commons,  pleading  at  once  for  the  poor  and  for  the  Poor-law 
medical  officers.  He  was  associated  with  his  intimate  friend 
Robert  Ceely  of  Aylesbury  ;  and  to  the  energetic  action  of 
these  two  men,  acting  in  concert  with  the  Provincial  and  the 
British  Medical  Associations,  and  the  press,  the  progressive 
improvement  in  the  medical  relief  of  the  poor  owes  its  origin. 
He  took  an  active  part  in  the  endeavours  of  those  who  were 
seeking  to  put  provident  societies  on  a  sound  footing.  Dr. 
Rumsey  wrote  on  the  health  and  sickness  of  town-populations 
(1846),  and  in  the  year  1856  published  his  classical  volume  of 
Essays  on  State  Medicine ,  which  was  followed  year  after  year 
by  a  series  of  striking  papers  on  sanitary  science  and  adminis¬ 
tration.  Dr.  Rumsey  is  a  scholar  ;  and  his  writings,  remark¬ 
able  for  clearness  of  exposition  and  originality  of  view,  have 
undoubtedly  contributed  to  impress  the  Legislature  with  its 
present  views  of  the  importance  of  public  hygiene,  which,  like 
every  good  cause,  has  had  to  encounter  hostility.  If  a 
sagacious  Prime  Minister  has  given  the  world  the  new  reading 


of  “  sanitas  sanitation ”,  Dr. Rumsey  has  some  claim  to  the  credit 
of  party  enlightenment.  But  Dr.  Rumsey  began  his  labours  in 
an  age  of  indifference  for  the  cause,  which  is  only  beginning  to 
triumph  when  he  is  cruelly  struck  down..  < 

Some  persons  held  that  public  health  is  an  affair  that  can  be 
handled  by  nuisance-inspectors.  Dr.  Rumsey,  on  the  contrary, 
saw  clearly  that  the  public  health  could  be  best  dealt  with  by 
specially  educated  medical  men,  well  versed  in  science  ;  and  it 
is  his  great  merit,  that  in  the  General  Medical  Council,  as  well 
as  elsewhere,  he  sought  to  obtain  a  special  qualification  for 
State  Medicine  from  the  Examining  Bodies.  This  would  be  in 
all  time  to  come  a  guarantee  of  competency  to  the  public  ; 
while  it  would  open  great  careers  to  eminent  State  physicians, 
proceeding  on  the  lines  laid  down  by  the  Father  of  Medicine. 
One  of  the  last  papers  I  heard  by  Dr.  Rumsey  was  on  this 
very  subject. 

Dr.  Rumsey,  its  Chairman,  was  in  constant  correspondence 
with  the  Joint  Committee  of  the  Social  Science  and  the  British 
Medical  Associations  ;  he  spared  no  labour,  and  frequently  at 
the  sacrifice  of  his  professional  time  came  to  London.  His 
correspondence  on  public  matters  was  unintermittent.  Among 
many  other  avocations,  Dr.  Rumsey  was  a  vigilant  sanitary 
critic.  He  criticised  freely  the  Legislature,  the  Government, 
the  public  offices,  including  that  with  which  I  am  concerned, 
and  the  registration  of  vital  statistics.  On  some  of  these  sub-  i 
jects  he  was,  I  think,  wrong  ;  at  least,  I  differed  from  him  ;  but 
I  do  not  hesitate  to  say  that  his  criticisms  were  often  bene¬ 
ficial,  were  animated  by  public  spirit,  and  were  characterised 
by  fearless  honesty  of  purpose. 

During  his  career,  Dr.  Rumsey  has  received  many  honorary 
marks  of  the  appreciation  of  the  profession  ;  and  has  been  re- 
cently  elected  a  Fellow  of  the  Royal  Society.  Rut,  at  the  close  J 
of  thirty-seven  years,  full  of  his  labours  for  public  objects  and  j 
professional  interests — in  which  he  has  expended  much  and  le- 
ceived  nothing — it  does  appear  to  me,  that  if  Dr.  Rumsey  was 
still  in  the  vigour  of  his  life,  the  time  has  come  when  some  sub¬ 
stantial  testimonial  might  be  presented  to  him.  Such  a  step 
could  only  tend  to  encourage  men  to  devote  themselves  to  the 
public  service.  And  now  that  Dr.  Rumsey,  after  climbing  the 
steep  side  of  the  hill,  is  smitten  down  before  he  can  enjoy  the  full 
fruits  of  professional  fame,  his  claim  is  enhanced.  He  is  a 
man  of  whom  we  maybe  justly  proud.  And  the  appeal  now 
made  in  the  name  of  that  noble  fraternity  which  binds  the  pro¬ 
fession  together  as  one  body  cannot  be  in  vain.  Fie  will  re¬ 
ceive  the  crown  he  has  won  at  last. 

The  British  Medical  Association  and  the  Social  Science 
Association,  at  the  meetings  of  which  Dr.  Rumsey  has  pre¬ 
sided  in  the  Health  Sections,  will  probably  turn  their  admirable 
organisations  to  account  in  favour  of  the  movement. 

A  Central  Committee  has  been  formed  in  London,  including 
the  most  eminent  men  ;  and  now  it  is  proposed  to  invite  leading 
members  of  the  profession  in  the  provinces  to  establish  corre¬ 
sponding  Committees,  and  their  support  will,  I  doubt  not,  be 
afforded.  Dr.  Rumsey  himself,  practising  in  the  provinces,  was 
one  of  their  brilliant  ornaments,  and  one  of  the  most  strenuous 
assertors  of  their  claims  and  rights. 

I  have  the  honour  to  be,  Sir,  yours  faithfully, 
William  Farr,  Chairman  of  the  Central  Committee. 

General  Register  Office,  Somerset  House, 

London,  12th  March,  1875. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — The  statistics  of  venereal  disease  among  the  Royal  Engineers 
at  Chatham,  in  the  years  1860-74  inclusive,  cannot  be  too  widely 
known  ;  and  I,  therefore,  feel  obliged  to  Dr.  Nevins  for  publishing 
them  in  a  graphic  form.  I  must,  however,  object  to  his  excluding  the 
year  1874  ;  neither  he  nor  I  nor  any  other  man  knows  with  certaint) 
whether  the  new  Regulation  of  1873  had  any  effect ;  and  there  is; 
therefore,  no  evidence  on  which  this  year  can  be  excluded.  In  repro 
ducing  the  figures  of  another  person,  a  writer  ought,  I  conceive,  to  d( 
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so  textually.  I  must,  therefore,  ask  your  readers  to  add  to  the  graphic 
representation  another  columnfor  the  year  1874,  and  to  run  a  longsloping 
line  down  with  the  number  23.7  at  the  end  of  it  for  syphilis,  and  a  short 
sloping  line  for  gonorrhoea  with  the  number  63.3. 

In  his  analysis  of  these  figures,  Dr.  Nevins  virtually  repeats  his 
former  argument,  to  which  I  have  already  replied.  Instead  of  fol¬ 
lowing  him  again,  allow  me  to  restate  the  simple  facts  of  the  case. 
Syphilis  is  a  disease  of  yearly  fluctuations  ;  it  has  always  been  so,  and 
will,  no  doubt,  continue  to  be  so,  from  causes  too  obvious  to  need 
stating  here.  Consequently,  a  comparison  between  single  years,  in  Dr. 
Nevins’s  method,  is  highly  insecure,  and  long  periods  must,  if  possible, 
be  taken.  As  the  statistical  returns  of  the  army  in  their  present  form 
only  commenced  sixteen  years  ago,  and  the  first  year  is  deficient,  the 
Royal  Engineer  statistics  give  us  the  longest  available  periods  ;  viz.,  six 
years  before  the  Contagious  Diseases  Acts  were  passed  and  nine  years 
afterwards  ;  and  if  the  first  three  of  these  nine  years  are  taken  out,  as  it 
was  a  time  of  transition,  we  have  two  comparable  periods  of  six  years 
— 1860-65  and  1869-74.  In  both  periods  there  are  fluctuations  to  a 
certain  extent,  but  there  is  this  great  difference.  In  the  first  six  years 
period  (before  the  Acts),  the  yearly  fluctuations  are  from  109.3,  the 
highest,  to  74.8,  the  lowest ;  in  the  second  period  (under  the  Acts),  the 
fluctuations  are  from  76,  the  highest,  to  23.7,  the  lowest,  or  to  44.3  if 
the  year  1874  be  excluded.  Consequently  the  highest  yearly  admissions 
in  the  second  period  are  almost  the  same  as  the  Invest  yearly  admissions 
in  the  first  period,  and  the  lowest  admissions  in  the  second  period  are 
less  than  one  half  the  lowest  admissions  in  the  first  period.  The  means 
again  of  the  two  six  years  periods  are  93.2  admissions  per  1,000  of 
strength  before  the  Acts,  and  53.1  under  the  Acts. 

Now,  these  are  the  simple  figures  of  the  prevalence  of  primary 
syphilis  ;  those  of  gonorrhcea  I  omit  on  account  of  space.  However 
Dr.  Nevins  may  construe  them,  he  cannot  take  away  their  force. 
There  they  are,  as  exact  as  a  chemical  experiment,  and  entitled  to  as 
much  credence. 

When  Dr.  Nevins  says  that,  in  looking  at  the  charts,  no  one  can  say 
when  a  new  agent  came  into  operation,  I  must  deny  the  accuracy  of  his 
statement.  Looking  to  the  usual  amount  of  fluctuation  and  to  the 
height  of  the  curve  before  the  Acts,  and  then  to  the  corresponding 
curve  after  the  Acts,  I  cannot  myself  conceive  anyone  can  doubt  that  in 
the  last  six  years  some  conditions  tending  to  powerfully  depress  venereal 
admissions  were  in  action. 

The  dispute  must  be,  I  conceive,  not  as  to  the  reduction  but  as  to  its 
cause.  Now,  the  Royal  Engineers  were  in  the  same  barracks,  under 
the  same  sanitary  conditions  in  both  periods  ;  neither  the  strength  nor 
the  recruiting,  nor  any  other  condition  of  the  kind,  gives  any  clue. 
There  was  no  difference,  in  fact,  between  the  two  periods,  except  that 
in  one  case  syphilitic  women  were  under  no  check,  and  in  the  other  the 
women  were  examined  and  prevented  from  spreading  syphilis  if  found 
diseased.  The  facts  are  certain,  and  the  explanation  is  most  probable ; 
it  is,  indeed,  the  only  possible  explanation.  I  thank  Dr.  Nevins,  there¬ 
fore, for  so  kindly  allowing  these  striking  facts  to  be  again  stated,  and 
I  think  in  this,  as  in  other  ways,  he  has  unconsciously  very  much 
strengthened  the  arguments  for  maintaining  the  Acts.  With  your  per¬ 
mission,  sir,  I  should  like  to  be  allowed  to  bring  before  your  readers  a 
short  summary  of  the  statistical  evidence  on  this  subject  which  has  been 
lately  given  in  your  columns  and  in  those  of  your  contemporaries. 

Netley,  March  27th,  1875.  I  am,  etc.,  E.  A.  Parkes,  M.D. 


Sir,— Dr.  Nevins  states  that  it  would  be  impossible  for  anyone 
examining  the  curve  of  his  diagram  indicating  the  rise  and  fall  of 
syphilis  and  gonorrhoea  to  fix  upon  the  period  of  time  in  which  a  new 
agent  came  into  operation  and  showed  itself  of  marked  sanitary  value 
upon  the  future  progress  of  the  disease.  Now,  it  appears  to  me  that 
anyone  must  at  once  perceive  that,  after  the  temporary  rise  in  the  lines 
in  the  year  1867,  the  fall  in  both  diseases  was  greater,  and  the  average 
lowness  of  it  more  steadily  maintained  than  in  the  previous  years. 
Taking  the  number  of  cases  of  syphilis  per  1,000  for  the  six  years  pre¬ 
ceding  1866,  we  get  an  average  of  93^,  while  the  average  for  the  eight 
years  subsequent  to  1866  is  only  67.  The  average  in  gonorrhcea  in 
six  years  before  1866  is  141A  ;  for  eight  years  after  1866,  94f. 

If  Dr.  Nevins  will  give  the  continuation  of  his  line  for  another  eight 
years,  I  have  not  the  slightest  doubt  that  the  steady  progress  downward 
will  be  maintained,  and  that  it  will  leave  off  as  much  below  44.6  as  that 
was  below  108. 

.  If  Dr.  Nevins,  instead  of  serving  up  the  same  figures  again  and  again 
m  different  dressings,  would  visit  the  places  where  the  Acts  are  in 
operation  and  gain  some  practical  acquaintance  with  the  subject  from 
those  capable  of  giving  him  information,  his  treatment  of  the  subject 

would  have  more  weight. 
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My  own  experience  at  the  Liverpool  workhouse,  where  for  some 
years  we  have  adopted,  with  men  and  women  both,  compulsory  reten¬ 
tion  till  cure,  has  been  that  not  only  the  extent  but  the  character  of  the 
disease  has  been  materially  modified  ;  and  I  cannot  but  conceive  that 
early  isolation  and  active  treatment  must  have  the  same  effect  whenever 
or  wherever  carried  out. 

I  am,  sir,  yours  obediently,  J.  PI.  Barnes. 

57,  Pembroke  Place,  Liverpool,  March  27th,  1875. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Movements  of  Army  Medical  Officers.— Surgeon-Major  J.  S. 
Comyn,  M.B.,  is  appointed  to  medical  charge  1st  Battalion  21st  Fusi¬ 
liers  ;  Surgeon  T.  Kingston,  M.D.,  to  do  duty  107th  Regiment, 
Secunderabad  5  Suigeon  A.,  Kfrwan,  to  do  duty  107th  Regiment, 
Secunderabad;  Surgeon  C.  C.  H.  Smith,  M.D.,  to  general  duty, 
Madras  Presidency  Circle;  Surgeon-Major  Cooper,  M.D.,  from  5th 
Regiment,  N.I.,  to  2nd  Regiment  Light  Cavalry,  vice  Surgeon-Major 
W.  A.  Smith,  vacated  ;  Surgeon  J.  M.  Donnelly,  M.D.,  from  attached 
1st  Regiment  Light  Cavalry  to  7th  Regiment,  N.I.,  but  to  continue 
with  the  Cavalry  ;  Surgeon  F.  H.  Blenkinsop,  from  attached  5th  Regi¬ 
ment,  N.I.,  to  5th  Regiment,  N.I.  ;  Surgeon  P.  H.  Benson,  to  do 
duty  General  Hospital,  Madras,  to  do  duty  Lying-in-Hospital,  Madras  ; 
Surgeon  W.  J.  Charlton,  from  doing  duty  45th  Regiment,  to  do  duty 
1st  Battalion  21st  Fusiliers,  to  join  on  arrival  of  the  corps  at  Rangoon. 
— Deputy  Surgeon- General  Woolfreyes,  who  served  for  some  time  in 
Dublin  Garrison,  has  been  appointed  to  the  medical  charge  of  the 
Western  District ;  Surgeon-Major  R.  Tate,  attached  to  the  2nd  Batta¬ 
lion  2nd  Queen’s,  has  returned  to  the  Royal  Barracks  from  leave  of 
absence,  and  resumed  his  duty;  Surgeon-Major  A.  P.  Cahill,  M.D., 
has  arrived  home  from  Ceylon  after  a  long  service  in  that  command. — 
Surgeon-Major  1.  E.  P.  Martin,  secretary  to  the  surgeon-general,  has 
obtained  furlough  to  Europe  for  two  years,  from  date  of  departure  in 
May  next.  Surgeon  H.  J.  Linton,  Bengal  Medical  Establishment,  is 
allowed  to  proceed  to  Europe,  on  medical  certificate,  in  anticipation  of 
furlough.  Surgeon  J.  H.  Ritchie,  Madras  Medical  Establishment, 
is  allowed  to  proceed  to  Europe,  on  medical  certificate,  in  anticipation 
of  furlough. 


THE  DIFFICULTIES  OF  ARMY  MEDICAL  REFORM. 

StR) — In  your  remarks  upon  the  “  Obstacles  to  Army  Medical  Re- 
foim  ,  arising  from  want  of  unanimity  in  the  expressed  views  of  medical 
officeis,  you  have  touched  upon  a  real  practical  difficulty  :  one,  how¬ 
ever,  which  is  capable  of  reasonable  solution.  You  have  very  correctly 
divided  the  whole  department  into  three  groups,  viz.,  the  upholders  of 
the  regimental  system,  the  advocates  of  the  staff  scheme,  and  the  pro¬ 
posers  of  a  mixed  plan,  but  you  have  not  indicated  what  numerical 
proportions  they  bear  to  each  other ;  whereas  further  investigation 
would  show  that  the  first  is  to  the  second  in  about  the  same  ratio  as  the 
eleven  obstinate  jurymen  to  the  unconvinced  one,  while  the  third  is  in 
reality  a  section  of  the  first,  ready  to  embrace  any  compromise  for  the 
purpose  of  saving  a  moiety  of  the  original  system.  It  is,  therefore,  evi¬ 
dent  that  a  very  large  majority  are  conservative  of  the  old  state  of 
things,  while  the  minority  support  the  new  regime. 

Now,  it  does  not  of  necessity  follow  that  the  many  cannot  err,  and 
still  less  so  in  this  instance,  in  which  the  officer  highest  in  rank,  and 
whose  opportunities  for  forming  a  correct  judgment  have  been  so 
extended,  holds  the  opinion  of  the  minority.  On  the  contrary,  believing 
in  the  unswerving  probity  and  disinterestedness  of  the  efforts  of  the 
Director-General  on  behalf  of  his  department,  I  conceive  that  it  is  the 
duty  of  every  medical  officer  to  accept  with  all  submission  the  change 
of  organisation  which  our  representative  has  deemed  it  right  to  advise,, 
provided  that  he  assures  his  subordinates  that  the  full  spirit  and  form  of 
his  recommendations  have  been  embodied  in  the  new  regulations.  On 
the  other  hand,  I  hold  that  it  is  equally  a  point  of  honour  on  the  part 
of  the  Director-General,  should  he  find  his  proposals  to  be  altered  and 
emasculated  by  those  for  whose  approval  they  have  to  be  submitted,  to 
withdraw  from  all  endeavour  to  force  a  bastard  system  upon  an  ' 
unwilling  department. 

Now,  we  have  of  late  been  repeatedly  informed,  in  almost  demi-official 
tones  by  your  contemporary  the  Lancet,  that  the  intention  of  the 
originators  of  the  staff  scheme  must  not  be  judged  by  the  results  attained, 
and  that  they  themselves  can  scarcely  identify  the  outline  even  of  their 
own  conception.  Under  these  circumstances,  it  is  but  seeking  common 
justice  to  demand  that,  by  all  its  promoters,  this  graceless  mongrel 
scheme  should  be  disowned. 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  3,  1875. 


462 


Thus  I  think  discord  can  be  reduced  to  concord  in  five  requiiements  : 
1  A  complete  return  to  the  regimental  system.  2.  Superannuation  ot 
the  Surgeon-Generals  and  Deputy  Surgeon- Generals  at  sixty  years  ot 
age.  3.  Superannuation  of  Surgeon-Majors  at  fifty- five  yeai s  o  age. 
4.  Optional  retirement  at  twenty  years  on  fifteen  shillings  a  day.  5. 
Guaranteed  promotion  at  fifteen  years’  service.  I  am  etc.. 


Harmony. 


DR.  E.  HAMILTON’S  STATISTICS. 

Sir, — In  a  letter  in  the  Lancet  of  January  30th,  Mr.  Boileau  attempts 
to  defend  Dr.  Edward  Hamilton’s  statistics,  commented  upon  in  this 
Iournal,  in  reference  to  the  comparative  expense  of  promotion  ot 
army  surgeons  at  twelve  years’  and  at  fifteen  years  service.  In  doing 
so,  he  gives  Dr.  Hamilton  credit  for  more  accuracy  than  he  deserves, 
and  at  the  same  time  does  not  perceive  that  his  own  more  accurate 
figures  furnish  a  severe  commentary  upon  that  gentleman  s  statistical 
vagaries.  He  shows  (as  was  done  in  this  Journal  already)  that  there 
is  an  excess  of  expenditure  every  year  in  the  twelve-years  system,  in¬ 
stead  of  a  positive  saving  after  some  years,  as  preposterously  stated  in 
the  pamphlet  in  question.  Mr.  Boileau,  however,  manages  to  ma  ^e  1 
appear  that  Dr.  Hamilton’s  figures  are  nearer  the  truth  by  an  ingenious 
process.  1.  He  calculates  the  bare  difference  of  pay,  and  adds  8d. 
a  day,  or  the  difference  of  the  lodging-allowance  only.  2.  He  calcu¬ 
lates  the  annual  decrement  at  4  per  cent.  Now,  Dr.  Hamilton  sup¬ 
posed  a  difference  of  5s.  a  day  of  allowances  (instead  of  8d. ),  and  cal¬ 
culated  the  decrement  at  3  per  cent.,  which  would  make  the  sum  of 
/’4,7iS  per  annum  (supposed  by  Mr.  Boileau  to  be  the  probable  annual 
expense)  more  than  £1 1,000.  It  is  true  that,  just  at  the  end  of  his 
letter,  he  admits  that,  if  the  forage-allowance  be  guaranteed,  the  ex¬ 
pense  will  be  ^8,164;  but  states  that,  after  the  next  twelve  years,  it 
will  be  much  less.  It  has  already  been  shown  in  this  Journal  that 
the  expense  for  the  next  eleven  years  will  be  £9>3<->°  annually  (as  an 
average),  calculating  the  decrement  at  3  per  cent. ;  and  that  the  final 
constant  difference  would  be  about  /8,ioo,  below  which  it  would  not 
fall.  Mr.  Boileau’s  method  is  correct,  but  his  application  of  the  results 
is  wrong.  I  am,  sir,  yours  obediently,  Statistic. 


fifty  days’  pay  donation  on  first  joining. — 9-  All  medical  officers  to  be 

placed  on  one  roster  for  foreign  service,  and  to  go  abroad  in  their  turn, 
irrespective  of  any  appointment  they  may  be  holding.  10.  Exchanges 
to  be  allowed,  and  to  be  bond  fide;  the  officer  staying  at  home  to  take 
up  the  post  vacated  by  the  officer  going  abroad.  11.  Medical  ofliceis 
to  be  relieved  of  all  the  duties  properly  belonging  to  purveyors ;  subordi- 
nates  for  that  purpose  being  placed  under  the  orders  of  the  principal 
medical  officer  in  the  station,  and  being  responsible  to  him  for  all 
stores.— 12.  The  Royal  Medical  Staff  Corps  to  have  sole  charge  of  and 
control  in  the  military  hospitals,  subject  only  to  the  authority  of  the 
general  commanding  officer. — 13*  Retirement  of  officers  of  the  ad- 
ministrative  ranks  to  be  obligatory  at  sixty  years  of  age,  and  on  more 
liberal  terms— say  35s.  a  day  for  deputy-surgeon-general,  and  £2  for 
surgeon-general. — 14.  Tenure  of  office  for  administiative  lanks  ^o  be 
limited  to  five  years  in  each  grade,  or  ten  years  in  the  two :  officers  so 
retired  to  receive  the  maximum  rate  of  half-pay.  All  other  official  ap¬ 
pointments  (except  that  of  director-general)  to  be  limited  to  five  years. 
— 15.  Surgeons-major  to  be  allowed  to  retire  after  20  years  full  pay  sei- 
vice  on  16s.  a  day,  to  be  increased  by  yearly  increments  of  is.  per  diem 
for  each  subsequent  year’s  service,  till  the  maximum  pension  of  26s.  a 
day  is  obtainable,  e.g.,  £1  is.  at  25  years’ service,  and  £1  6s.  after 
30  years,  and  not  to  be  dependent  on  medical  boards.  16.  Officers 
retiring  through  ill  health,  caused  in  or  by  the  service,  to  be  allowed  a 
higher  rate  of  retirement,  according  to  the  recommendation  of  a 
medical  board.— 17.  Officers  retiring  from  ill  health  before  the  com¬ 
pletion  of  twenty  years’  service,  to  be  granted  seven-tenths  of  the  pay 
they  were  drawing,  when  invalided. — 18.  Surgeons-major  after  twenty 
years’  service,  to  rank  as  lieutenant-colonels,  deputy-surgeons-general 
as  colonels,  and  surgeons-general  as  major-generals,  according  to  date  of 
commission. — 19th.  Distinctive  staff  dress:  tunic,  patrol  jacket,  mess 
jacket  and  waistcoat,  full  dress  trousers,  sword  and  dress  belts  as  at 
present.  Substitute  staff  forage  cap,  and  staff  undress  trousers  for 
those  now  in  use.  Abolish  the  black  belts,  and  substitute  some  other 
head  dress  for  the  cocked  hat,  except  for  the  administrative  ranks. 
20.  A  guarantee  be  given  that  whatever  terms  favourable  to  the  de¬ 
partment  be  now  granted,  shall  not  be  interfered  with  or  nullified  by 
subsequent  circulars. 


REORGANISATION  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 


A  printed  paper  containing  the  following  “  Suggestions  for  the  Re¬ 
organisation  of  the  Army  Medical  Department”  has  been  fonvaided  to 
us.  It  is  stated  that  they  have  been  submitted  to  a  large  number  of 
Army  Medical  Officers,  and  that  they  have  been  carefully  revised  and 
fully  approved  of  by  them.  They  appear  to  have  been  drawn  up  in 
an  impartial  spirit,  with  a  view  to  an  equal  participation  of  all  medical 
officers  in  the  provisions  contained  in  them,  and  not  for  the  benefit  of 
any  particular  section  of  the  medical  department,  as  seems  to  have 
been  the  case  in  some  of  the  schemes  brought  to  the  notice  of  the  pro¬ 
fession  recently.  We  would  only  inquire  whether  a  calculation  has 
been  made  of  the  cost  that  would  be  incurred  in  carrying  out  sugges¬ 
tions  Nos.  13  and  15.  We  imagine  that  the  forced  retirement  of  all 
officers  of  the  administrative  ranks  at  sixty  years,  on  the  terms  named, 
would  involve  a  larger  outlay  in  retiring  pensions  and  fresh  appoint¬ 
ments  than  is  generally  supposed ;  but  it  may  yet  not  be  too  large  a 
sum,  if  its  expenditure  will  secure  a  steady  course  of  promotion,  and  a 
more  contented  state  of  mind  in  all  ranks  of  the  army  medical  de¬ 
partment.  With  this  remark  we  place  the  suggestions  themselves 
before  our  readers,  in  the  order  in  which  they  have  been  sent  to  us. 

1.  Department  to  be  styled  the  “Royal  Medical  Staff  Corps”,  and 
all  officers  to  be  executive  as  far  as  the  command  of  the  Army 
Hospital  Corps  is  concerned,  both  as  regards  officers  and  men. — 2. 
Promotion  to  the  rank  of  surgeon-major  to  be  fixed  at  fifteen  years’ 
full  pay  service  at  latest,  but  to  be  earlier  if  possible,  e.g.,  in  time  of 
war. — 3.  All  medical  officers  ranking  as  field  officers  to  be  entitled  to 
forage  as  laid  down  in  the  warrant  of  1858. — 4.  Every  officer  to  be 
entitled  to  sixty-one  days’  leave  in  the  year  on  full  pay  and  allowances; 
the  arrangements  for  the  performance  of  his  duties  to  be  made  by  the 
administration  of  the  “Royal  Medical  Staff  Corps”. — 5-  Officers  re¬ 
quiring  additional  leave  on  urgent  grounds,  to  be  granted  it  on  pay 
only,  without  allowances. — 6.  Medical  officers  to  be  placed  on  the 
same  footing  as  officers  of  the  rest  of  the  army  as  regards  sick  leave. — 
7.  Medical  officers,  no  matter  how  employed,  to  have  a  fixed  scale  of 
allowances,  which  shall  only  bear  one  interpretation,  subject,  however, 
to  deductions  on  a  fair  scale,  when  quarters,  servants,  or  forage,  etc., 
are  supplied  by  government.  Servants’  allowance  to  be  is.  6d.  per 
diem. — 8.  Medical  officers  attached  for  any  period  to  regiments,  to  pay 
the  usual  monthly  subscriptions  to  the  mess,  but  not  to  be  liable  for  the 
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REGISTRARS’  FEES  FOR  SANITARY  PURPOSES. 

Nearly  all  the  metropolitan  parishes  have  bqen  compelled  to  accede 
to  the  suggestion  of  the  Registrar-General  that  they  should  pay  the  ^ 
registrars  of  births  and  deaths  for  the  weekly  returns  supplied  to  the 
medical  officers  of  health  for  sanitary  purposes.  Those  parishes  which 
resisted  the  Registrar-General’s  reasonable  proposal  that  the  registrars 
should  supply  the  number  of  births  registered  each  week  in  their  respec-  j 
tive  districts  gratuitously,  and  be  paid  £l  per  quarter  for  the  first  fifty,  I 
and  one  penny  for  each  subsequent  entry,  have  been  compelled  to  pay 
in  some  instances  nearly  double  to  the  registrars,  as  they  cannot  get 
their  returns  from  the  Registrar-General.  Paddington  lias  consented  to 
pay  25s.  per  quarter  for  the  first  fifty,  and  2d.  for  each  additional  entry. 
The  St.  Pan  eras  registrars  have  agreed  to  accept  £l  for  the  first  fifty 
deaths,  and  2d.  for  each  subsequent  entry  per  quarter.  In  Marylebone, 
a  somewhat  similar  arrangement  has  been  made  ;  but  in  some  of  the 
parishes,  as  much  as  30s.  for  the  first  fifty,  and  3d.  for  each  subsequent 
entry,  is  demanded  by  the  district  registrars.  • 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Hastings  (Urban)  Sanitary  Authority. — The  Medical  Officer  , 
of  Health’s  last  quarterly  report  contains  also  a  “  Retrospect  for  1S74  . 
From  Mr.  Ashenden’s  calculations,  it  appears  that  the  death-rate  of  I jast- 
ingslastyearwas  hardly  at  the  rate  of  18  per  1,000  per  annum.  The  birth¬ 
rate  for  the  same  period  was  26.8,  or  6  below  the  average  for  England 
and  Wales.  Phthisis  and  cancer  each  contributed  largely,  viz.,  83  and 
24  deaths  respectively,  to  the  general  death-rate.  It  would  be  interest¬ 
ing  to  know  how  many  of  these  cases  of  phthisis  and  cancer  were  imported 
ones.  The  births  amounted  to  902,  the  deaths,  at  all  ages,  to  602 
(112  being  visitors) ;  and  126  children  died  under  one  year  of  age,  and 
232  under  five.  Zymotic  disorders  contributed  a  sixth  of  the  total 
number  of  deaths  ;  so  it  would  appear  that  Hastings  has  not  yet  arrive^ 
at  anything  like  sanitary  perfection.  Of  this  sixth,  “  whooping-cougn  ... 
contributed  32  deaths,  and  “croup”  18  ;  diphtheria,  6  ;  measles.  H  , 
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and  scarlet  fever,  4.  There  were  13  deaths  from  violence.  “  The 
borough”,  says  Mr.  Ashenden,  “has  been  free  from  any  epidemic.” 
This  hardly  tallies  with  the  above  figures  ;  but  it  is  gratifying  to  learn 
how  thejudicious  use  of  disinfectants,  and  the  isolation  of  fever-cases, 
kept  scarlet  fever  within  narrow  bounds.  Mr.  Ashenden  recommends 
the  sanitary  authority  to  erect  an  infection  hospital  of  their  own,  and 
to  provide  a  disinfecting  apparatus  and  a  sanitary  vehicle.  We  hope 
they  will  follow  his  wise  counsel. 

It  seems  that  at  Hastings  “bell-traps”  are  relied  upon  to  keep  out 
sewer-gas  from  houses.  The  sooner  these  wretched  traps  are  discarded, 
and  thorough  disconnection  from  drains  and  outside  trapping  adopted, 
the  better  for  Hastings,  notwithstanding  the  belief  that  “  there  is  no 
town  in  England  where  the  drainage  is  so  satisfactorily  carried  out,  and 
the  ventilators  of  each,  with  its  disinfecting  apparatus  fulfil  their  pur¬ 
pose  admirably”.  It  is  evident  that  a  perusal  of  Drs.  Parkes  and 
Sanderson’s  report  on  Liverpool  would  teach  the  Hastings  Sanitary 
authority  some  useful  lessons.  The  water-supply  appears  to  be  derived 
from  wells  and  from  waterworks  also.  Out  of  fifty-four  samples  of  water, 
Mr.  Ashenden  has  condemned  twenty  as  unwholesome,  and  he  evidently 
considers  that  the  list  might  be  enlarged.  More  than  twenty  gallons 
per  head  daily  are  now  supplied  from  the  waterworks,  but  we  cannot 
altogether  endorseMr.  Ashenden’sadviceto  the  consumers  “to  have  their 
cisterns  large  enough”.  The  well  from  which  St.  Leonard’s  is  chiefly 
supplied  is  stated  to  be  “a  splendid  water”. 

As  to  the  meteorology  of  Hastings,  Mr.  Ashenden  endeavours  to 
show  the  superiority  of  its  climate  to  that  of  other  watering-places. 
Nevertheless  there  were  recorded  in  1874,  forty-two  deaths  from  bronch¬ 
itis,  and  twenty-eight  from  pneumonia. 

Swansea  (Rural)  Sanitary  Authority.— From  Mr..  Rogers’s 
two  reports,  December  6th,  1874,  and  February  3rd,  1875,  it  appears 
that  his  district  has  been  suffering  rather  severely  from  scarlet  fever. 
Mr.  Rogers  does  not  state  what  steps  are  taken  by  the  sanitary  autho¬ 
rity  to  combat  the  epidemic,  but  his  reports  are  mainly  occupied  with 
statistics.  The  population  of  the  district  is  not  stated,  but  it  is  stated 
that  there  were  nine  deaths  in  the  month  of  December  from  scarlet 
fever,  and  seven  in  January. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Macnaughton,  John,  M.B.,  appointed  Parochial  Medical  Officer  to  the  Kilmi- 
chael  District  of  Glassary  Parish,  Lochgilphead,  vice  W.  Dougan,  M.D.,  resigned. 
Symmons,  George  S.,  M.  R.C. S.  Eng.,  appointed  Resident  Medical  Officer  to  the 
Chorlton  Union  Workhouse,  vice  D.  Walshe,  L.  K.Q.C.P.  L,  resigned. 

Todd,  John  George,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Byers  Green  District  of  the  Auckland  Union,  Durham,  vice  H. 
G.  Hardy,  L.R.C.P.Ed.,  deceased. 


APPOINTMENTS  OF  CONSULTING  MEDICAL  OFFICERS 
OF  HEALTH  IN  IRELAND. 

Reid,  James  Seaton,  M.D.,  appointed  Consulting  Sanitary  Officer  for  the  Belfast 
Rural  Sanitary  District. 

Russell,  John,  L. K.Q.C.P. I.,  appointed  Consulting  Sanitary  Officer  for  the 
Thurles  Rural  Sanitary  District. 

Ryan,  John,  M.D.,  appointed  Consulting  Sanitary  Officer  for  the  Killadysert  Rural 
Sanitary  District. 

Sterling,  Miles,  L.R.C.S.  I.,  appointed  Consulting  Sanitary  Officer  for  the  Thomas- 
town  Rural  Sanitary  District. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Magdalen  College  :  Demyships  and  Exhibition. — There  will 
be  an  election  at  this  College  in  June  next  to  not  less  than  six  demy- 
ships  and  one  exhibition.  Of  the  demyships,  one  at  least  will  be 
mathematical,  one  at  least  in  natural  science,  and  the  rest  classical. 
The  exhibition  will  be  in  natural  science.  No  person  will  be  eligible 
for  the  demyships  who  will  have  attained  the  age  of  twenty  years  on 
the  10th  of  October  next.  Candidates  for  the  exhibition  will  have  to 
prove  to  the  electors  that  they  cannot  be  supported  at  College  without 
such  assistance.  They  will  not  be  eligible  after  the  age  of  twenty- 
three.  The  stipend  of  the  demyships  is  ^95  per  annum,  and  of  the 
exhibition  ^75,  inclusive  of  all  allowances  ;  and  they  are  tenable  for 
five  years,  provided  that  the  holder  does  not  accept  any  appointment 
which  in  the  judgment  of  the  electors  will  interfere  with  the  comple¬ 
tion  of  his  University  studies.  Testimonials  of  good  conduct  will  be 
required,  and  a  certificate  of  birth,  which  must  be  presented  to  the 
President  on  Monday,  June  14th,  between  the  hours  of  four  and  six,  or 
eight  and  nine  P.M.  The  examination  will  commence  on  the  following 
day.  Particulars  relating  to  the  examinations  in  the  various  subjects 
may  be  obtained  by  applying  to  the  senior  tutor. 


MEDICAL  NEWS. 


Apothecaries’  PI  all. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  March  25th,  1875. 

Day,  Edward  Joseph,  Woodgates,  Dorset. 

Karop,  George  Charles,  Middlesex  Hospital. 

Prichard,  Arthur  William,  Clifton,  Bristol. 

Seward,  William  Joseph,  Hereford.. 

Wilkins,  Gilbert  Hamilton,  112,  Brixton  Road. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Angove,  William  Thomas,  St.  Bartholomew's  Hospital. 

Birt  Louis  Francis  Hugh,  )  char;  Cross. 

Blackman,  Joseph  George,  ) 

Hill,  Alfred  Bostock,  Birmingham. 

Maine,  Walter,  l Middlesex  Hospital. 

Price,  Ebenczer  Edmund,  ) 


King  and  Queen’s  College  of  Physicians  in  Ireland.— At 
the  monthly  examination,  held  on  Tuesday,  Wednesday,  and  Thurs¬ 
day,  March  9th,  10th,  and  nth,  1875,  the  License  to  Practise  Medicine 
was  granted  to — 

Messrs.  Robert  Alexander  Caldwell,  John  Clifford,  Albert  Croly,  Henry  Fitzgib- 
bon,  Abraham  Nickson  Hojel,  Thomas  Knox,  Charles  Sidney  Richardson, 
Ernest  Marcus  Thompson. 

The  License  to  Practise  Midwifery  was  obtained  by — 

Messrs.  John  Blood,  Robert  Alexander  Caldwell,  John  Clifford,  Albert  Croly, 
John  Arthur  Irwin,  Thomas  Knox,  Charles  Ferdinand  Marks,  Charles  Sidney 
Richardson,  James  Charles  Stoyte,  Ernest  Marcus  Thompson. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

BARTON-UPON-IRWELL  UNION— Medical  Officer  for  the  Cadishead  Dis¬ 
trict.  Salarv,  ^25  per  annum. 

BETH  LEM  HOSPITAL— Two  Resident  Medical  Students. 

BOLTON  UNION— Medical  Officer  foy  the  Horwich  District.  Salary,  £30  per 

annum.  .  .  .... 

BRADFORD  INFIRMARY  AND  DISPENSARY— Physician.  Applications 
to  be  sent  on  or  before  June  12th. 

BRISTOL  ROYAL  INFIRMARY— Dikpenser.  Salary,  from  £  100  to  £120  per 
annum.  Applications  on  or  before  the  12th  instant. 

BRIXTON.  STREATH  AM,  AND  HERNE  HILL  DISPENSARY— Resident 
House-Surgeon.  Salary,  £150  per  anium,  with  furnished  apartments,  attend¬ 
ance  coals,  and  gas.  Applications  on  or  before  April  5th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL— Assistant  Surgeon.  Ap¬ 
plications  on  or  before  April  3rd.  _ . 

DOVER  UNION — Medical  Officer  for  the  St.  Mary’s  District  and  the  Work- 
house.  Salary,  £180  per  annum.  _  . 

FYLDE  UNION —  Medical  Officer  of  Health  for  the  Rural.  Sanitary  District. 

Salary,  £60  per  annum.  Applications  on  or  before  the  6th  instant 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton— Two  Physicians.  Applications  on  or  before  t H e  1 4th  1  n S ^ - 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST- 
Resident  Clinical  Assistant.  Applications  on  or  before  April  5th. 

HULL  AND  SCULCOATS  DISPENSARY— House-Surgeon.  Salary,  £130 
per  annum,  with  furnished  apartments,  coals,  and  gas.  Applications  not  later 
than  the  6th  instant.  ,  „„  c  , 

LIVERPOOL  ROYAL  INFIRMARY  —  Resident  Medical  Officer.  Salaiy, 

£100  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  before 

MANSFIELD  UNION—  Medical  Officer  for  the  Fifth  District.  Salary,  .£32  tos. 
METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square,  City.  Assistant 
House-Surgeon.  Applications  on  or  before  the  12th  instant. 

MILFORD  UNION,  co.  Donegal— Medical  Officer  for  the  Ramelton  Dispensary 
District.  Salary,  £100  per  annum,  and  fees.  .  . 

NEWBURY  UNION  — Medical  Officer  for  the  Fifth  District.  . 
NEWMARKET  UNION — Medical  Officer  for  Nos.  1  and  3  Districts.  Salary,  £6$ 

POCKLINGTON  UNION— Medical  Officer  for  the  Second  Pocklington  District 
and  the  Workhouse.  Salary,  £20  and  £20  per  annum. 

POOLE  UNION — Medical  Officer  for  No.  2  District.  ^Jary,  *60  per  annum, 
ROYAL  INFIRMARY  FOR  WOMEN  and  CHILDREN,  Waterloo  Bridge 

SALFORD^ND^PENDLETON  ROYAL  HOSPITAL  AND  DISPENSARY 
—District  Surgeon.  Salary,  £80,  with  board  and  lodging.  Applications  on  or 

SHE mELD^^BUc' HOSPITAL  AND  DISPENSARY- Assistant  House- 
Surgeon.  Salary.  .£65  per  annum,  with  board,  lodging,  and  washing. 
SOLIHULL  UNION — Medical  Officer  for  the  Solihull  District.  Salary,  £44  pei 

TORBAY1  INFIRMARY— House-Surgeon.  Salary,  £100  per  annum,  with  board 

WESTMINSTER  HOSPITAL— House-Physician.  Applications  on  or  before 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House-Surgeon.  Salary,  £100  per  annum,  with  board,  washing,  and  furnis 

apartments.  Applications  on  or  before  May  3rd.  a lUorUesl 

WORCESTER  AND  CITY  LUNATIC  ASYLUM,  Powick— Assistant  Medical 

Officer.  Applications  on  or  before  April  5th. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  Od.,  which  should  be  forwarded  in  stamps  with  the  communication 

BIRTHS. 

Daly.— On  March  30th,  at  101,  Queen’s  Road,  Dalston,  the  wife  of  Frederick  H. 
Daly,  M.D.,  of  a  daughter. 

Long,— On  March  31st,  at  185,  Amherst  Road,  Hackney,  the  wife  of  Mark  Long, 
M.D.,  of  a  daughter. 

MARRIAGES. 

Hopkins — Kirkman. — On  March  31st,  at  St.  Peter’s,  Catherington,  by  the  Rev. 
W.  Crotch,  Vicar  of  the  Parish,  and  the  Rev.  T.  W.  E.  Thomas,  second  Master  of 
Epsom  College,  Henry  Culliford  Hopkins,  Surgeon,  Bath,  to  Georgina  Mary, 
youngest  daughter  of  J.  T.  Kirkman,  F.  R.C.S.,  of  Horndean,  Hants. 

Lithgow — Murray. — On  March  16th,  at  St.  Jude’s,  South  Kensington,  by  the 
Rev.  R.  W.  Forrest,  M.A.,  Vicar,  assisted  by  the  Rev.  G.  B.  Pennell,  M.A., 
Robert  Alexander  Douglas  Lithgow,  L.R.C.P.E.,  L.  R.C.S. E.,  L.S.  A  Lond.,  etc., 
of  Wisbeach,  Cambridgeshire,  to  Emily  Mary,  only  daughter  of  Sir  Robert  Mur¬ 
ray,  Bart.,  of  Hill  Head,  N.B.,  and  of  the  late  Lady  Murray  of  Ardeleybury, 
Herts. 

Rigden — Fenton.  — On  March  31st,  at  the  Parish  Church  of  St.  George,  Don¬ 
caster,  by  the  Rev.  Francis  Pigou,  Vicar,  Walter  Rigden,  Esq.,  Surgeon,  of 
£  Montpelier  Square,  London,  son  of  George  Rigden,  Esq.,  Surgeon,  Canterbury, 
to  Cecilia  Frances,  third  daughter  of  C.  D.  Fenton,  M.D.,  of  Doncaster. 

DEATH. 

*Paget,  Thomas,  F.R.C.S.,  at  Leicester,  aged  78,  on  March  19th. 

MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Dixon,  Hanmer,  M.B.,  appointed  Assistant  Medical  Superintendent  to  the  Bristol 
Lunatic  Asylum,  vice  M.  R.  Draper,  L.S. A.,  resigned. 


THE  ABUSE  OF  HOSPITALS  :  MEMORIAL  TO  THE 
COMMITTEE  OF  COUNCIL. 

Since  we  last  alluded  to  this  subject,  the  following  names  have  been 
added  to  the  list  of  signatures  : — Sir  Plenry  Thompson ;  Dr.  C.  J.  B. 
Williams,  F.R. S. ;  Mr.  White  Cooper;  Dr.  Russell  Reynolds,  F.R.S. ; 
Dr.  Wilson  Fox,  F. R.S.;  Mr.  Samuel  Lane;  Mr.  James  Lane;  Dr. 
Hughlings  Jackson  ;  Dr.  Theodore  Williams  ;  Mr.  Holthouse ;  Mr. 
Henry  Arnott  ;  Dr.  Whipham  ;  Mr.  A.  T.  Norton  ;  Mr.  T.  Bond  ; 
Dr.  Potter;  Dr.  Norman  Kerr;  Mr.  W.  Rendall  (Forest  Hill);  Dr. 
Woodhouse,  J. P.  (Hertford);  Dr.  Kebbell  (Brighton);  Dr.  Rutter 
(Brighton)  ;  Dr.  Alfred  Hall  (Brighton)  ;  Dr.  Seymour  (Brighton) ; 
Dr.  Stephens  (Brighton) ;  Mr.  Beavan  (Brighton) ;  Mr.  Herbert  Upton 
(Brighton) ;  Mr.  Edward  Bickncll  (Coventry) ;  Mr.  McVeagh  (Coven¬ 
try)  ;  Mr.  Fenton  (Coventry)  ;  Mr,  Kitchen  (Manchester)  ;  Dr.  Oxford 
(Southsea) ;  Dr.  Fiddian  (Cardiff) ;  Dr.  Bacot  (Blandford) ;  Dr.  T. 
Joyce  (Cranbrook)  ;  Dr.  Edwyn  Andrew  (Shrewsbury) ;  Air.  Charles 
Solomon  (Hull)  ;  Mr.  S.  F.  Gosling  (Congleton). 

As  it  is  proposed  to  forward  the  memorial  to  the  president  of  the 
Committee  of  Council  in  a  few  days,  gentlemen  who  are  desirous  of 
adding  their  signatures,  are  requested  to  communicate  at  once  with  Dr. 
Meadows,  27,  Geoige  Street,  Hanover  Square  ;  or  with  Mr.  Fairlie 
Clarke,  12,  Mansfield  Street,  Cavendish  Square. 


Testimonials. — Dr.  W.  M.  Mackenzie  of  Kelso  has  been  recently 
presented  with  a  testimonial,  in  acknowledgment  of  the  general  appre¬ 
ciation  of  his  skill,  courtesy,  and  attention  as  a  medical  adviser,  by  the 
inhabitants  of  the  border  districts,  after  twenty-five  years  of  practice 
among  them.  The  testimonial  was  subscribed  for  by  all  classes  of 
society,  and  amounted  to  the  sum  of  ^570.  A  handsome  timepiece 
was  purchased,  and  a  cheque  for  the  balance  presented  to  Dr.  Mac¬ 
kenzie.  The  clock  bore  the  following  inscription:  “Presented  to 
W.  M.  Mackenzie,  Esquire,  M.D.,  Kelso,  with  five  hundred  guineas, 
by  his  friends  and  patients,  on  the  completion  of  his  twenty-fifth  year 
as  a  medical  practitioner  in  Kelso  and  neighbourhood,  in  testimony  of 
the  high  estimation  in  which  his  professional  and  public  services  during 
that  long  period  are  held,  as  well  as  the  regard  and  kindly  feeling  enter¬ 
tained  for  him  by  them. — 26th  March,  1875- ” — Mr.  George  S.  Symmons, 
late  medical  officer  of  the  Ledbury  Union,  has  been  presented  with  a 
testimonial  as  a  mark  of  the  esteem  in  which  he  is  held.  The  testi¬ 
monial  consisted  of  a  purse  of  fifty  sovereigns,  and  a  handsome 
clock  bearing  the  inscription  “  Presented,  accompanied  by  a  purse 
of  ^"50,  to  George  Stratten  Symmons,  Esq.,  13  years  Medical 
Officer  of  the  Ledbury  Union.  March  18th,  1875.”— Dr.  Burns,  the 
late  principal  medical  officer  of  the  Chatham  convict  prison  has  been 
presented  with  a  handsome  jug,  inscribed  “  Presented  to  J.  J.  D. 
Burns,  Esq.,  M.D. ,  by  the  officers  of  H.M.  Prison,  Chatham,  as  a  slight 
token  of  the  respect  and  esteem  with  which  they  regard  him.” — The 
students  of  Anderson’s  University,  Glasgow,  have  presented  Dr.  A.  M. 
Buchanan,  Professor  of  Anatomy,  with  an  address,  and  a  handsome 
ebony  walking-stick  with  a  richly  chased  gold  head,  bearing  an  inscrip¬ 
tion  and  monogram. 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

WEDNESDAY .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex,  I 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon- 
don,2P.M. — RoyalLondon  Ophthalmic,  11  a.m. — Great  Northern,  : 

2  p. m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30  I 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 

— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ..  ..St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos-  I 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph-  I 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London  J 

Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....  St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  A.M. — East  London 
Hospital  for  Children,  2  P.M. — Royal  Westminster  Ophthalmic,  j 
1.30  p.m. — St.  Thomas’s, 9.30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  Henry  Smith,  a  short  com¬ 
munication  “  On  a  Case  of  Injury  simulating  Extravasation  of  Urine”;  Mr. 
Lennox  Brown,  “Considerations  on  the  Treatment  of  New  Formations  of  a 
benign  Character  in  the  Larynx”:  Dr.  Metcalf  of  Geneva  (by  Dr.  Sedgwick), 
“  A  Case  of  Numerous  and  Severe  Injuries  from  a  Fall”. 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Dr.  Charlton  Bastian 
will  open  a  discussion  on  “  The  Germ-Theory  of  Disease  ;  being  a  Discussion 
of  the  Relation  of  Bacteria  and  Allied  Organisms  to  the  Virulent  Inflamma¬ 
tions  and  to  the  Specific  Contagious  Fevers”. 

WEDNESDAY. — Royal  Microscopic  Society.  Mr.  H.  C.  Sorby,  “A  New  Mode 
of  Applying  Spectrum-Analysis  to  the  Microscope,  etc.” — Obstetrical  Society 
of  London,  8  p.m.  Discussion  on  Puerperal  Fever. 

FRIDAY. — Clinical  Society  of  London,  8.30  p.m.  Dr.  Buzzard  will  exhibit  a  pa¬ 
tient  with  Disseminated  Sclerosis.  Dr.  Dowse,  “  An  Unusual  Case  of  Lead- 
Poisoning”  ;  Mr.  Jonathan  Hutchinson,  “Case  of  Intracranial  Aneurism, 
diagnosed  during  life,  and  in  which  spontaneous  cure  occurred,  and  the  pa¬ 
tient  lived  for  eight  years” :  Dr.  Hermann  Weber,  “  Three  Cases  of  Pyaemia, 
caused  by  Acute  Suppuration  of  the  Middle  Ear,  and  a  Case  of  Acute  General 
Tuberculosis,  caused  by  Chronic  Inflammation  in  the  same  locality”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


English  Practitioners  in  France. 

S.  P.  inquires  what  are  the  restrictions,  if  any,  that  are  placed  on  an  Englishman 
wishing  to  practise  as  a  physician  in  any  of  the  maritime  towns  in  the  south  of 
France. 

***  To  possess  a  French  degree  is  an  indispensable  condition  to  practise  in 
France.  The  government  is  rather  indulgent  in  that  way,  but  the  confreres  of  a 
country  town  would  not,  for  many  reasons,  tolerate  a  practitioner  who  did  not  pos¬ 
sess  a  French  qualification.  If  the  possessor  of  an  English  qualification  wish  to 
practise  in  France,  he  may,  with  a  special  permission  of  the  Minister  of  Public  In¬ 
struction,  take  the  Paris  M.D.  by  passing  only  the  fifth  examination  (which  is 
purely  clinical)  and  the  thesis.  This  degree  may  be  taken  also  at  Montpellier 
and  at  Nancy.  \ 

Medical  Titles. 

Sir, — Because  medical  men  have  long  been  called  doctors  by  courtesy,  therefore 
custom  has  established  a  rule,  and  we  are  now  entitled  to  use  the  designatiom  as  a 
prefix ;  if  this  be  correct,  any  one,  because  by  courtesy  he  is  addressed  as  Sir,  in 
a  letter  or  otherwise,  may  claim  that  it  be  written  on  the  envelope,  or  print  lit  on 
his  cards — the  .only  difference  being  that  one  would  assume  an  university,  and?  the 
other  a  court  title.  If  Dr.  Brown’s  motion  should  be  carried,  why  shouldS  not 
others,  following  our  reasoning,  appropriate  the  title  Sir,  as  we  propose  to  appro¬ 
priate  that  of  Dr.  ?  \ 

Thanking  you  heartily  for  your  advocacy  in  the  matter  of  the  M.D.  degreev  I 
am,  yours  truly,  Lam-AlephJ 


April  3,  1875.] 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 


The  Case  of  the  late  Mr.  Merryweather. 

Sir, — Thanks  to  the  kindness  of  yourself  and  others  in  giving  publicity  to  the  case 
,  of  the  late  Mr.  P.  C.  Merryweather,  I  am  happy  to  be  able  to  state  that  the  total 
amount  received  by  Dr.  Atwood  and  myself  already  reaches  ^148  16s.  Although 
to  many  persons  this  may  not  seem  a  large  sum  wherewith  to  recommence  the 
world,  it  will  enable  Mrs.  Merryweather  to  open  a  school  as  she  proposed,  and  it 
gives  her  good  hope  and  encouragement  for  the  future.  She  feels  very  grateful 
for  all  that  the  medical  brethren  of  her  late  husband  and  other  friends  have  done 
for  her. 

Kindly  insert  the  following  list  of  the  donations  received  ;  and  should  Dr. 
Atwood  or  I  be  favoured  with  any  additional  contributions  we  shall  gratefully  ac¬ 
knowledge  them,  for,  as  I  mentioned  in  my  letter  to  you  of  March  8th,  we  believe 
this  to  be  especially  a  case  in  which  help  now  given  will  be  not  only  a  temporary 
relief  to  the  widow,  but  a  permanent  assistance  to  the  whole  family  of  a  deceased 
medical  brother. — I  have  the  honour  to  be,  sir,  yours  very  faithfully, 

Charles  J.  Hare,  M.D. Cantab.,  F.R.C.P. 

57,  Brook  Street,  Grosvenor  Square,  March  22nd. 

Donations  already  acknowledged 
Roberts,  Major 
Roberts,  Mrs. 

Miller,  Benjamin,  M.R.C.S.,  Denmark  Hill,  S.E. 

Mrs.  Morton 

Hovell,  D.  De  Berdt,  F.R.C.S.,  Clapton,  E. .. 

Thorn,  Wm.,  L.  S.A.,  Harrow  Road,  W. 

Braid,  James,  M.D. ,  Burgess  Hill,  Sussex  .. 

Braid,  Charles,  M.B.,  ditto 

Campbell,  Dugald,  M.D.,  Ironville  House,  Derbyshir 
Baker,  W.  Morrant,  F.R.C.  S. ,  26,  Wimpole  Street 
Stear,  Henry,  M.R.C.S.,  Saffron  Walden 
Smith,  Joseph,  M.R.C.S.,  Notting  Hill  Terrace,  W. 

Teevan,  W.  F.,  F.R.C. S.,  xo,  Portman Square,  W. 

Lewis,  Dr.,  15,  Ferdinand  Strasse,  Homburg.. 

Westlake,  Thos.,  M.R.C.S.,  Red  Lion  Square 
Lowne,  Benjamin  T.,  M.R.C.S.,  Colville  Gardens,  W 
A  Surgeon’s  Four  Children. . 

R - ,  Dr.  and  Mrs. 

Jedson,  Mrs. 

Mallaby,  Rev.  J.  J.,  Brighton 
Bartlett,  Mrs.,  Peverell  Court,  Aylesbury 
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Sir, — Will  you  permit  me  to  say  a  few  words  in  support  of  the  powerful  appeal 
.  made  by  Dr.  Hare  in  your  Journal  of  the  13th  instant,  on  behalf  of  the  wife  and 
family  of  the  late  Mr.  Merryweather?  In  the  case  of  a  similar  appeal  on  behalf 
of  the  family  of  a  deceased  medical  man,  it  was  urged  in  derogation  of  their 
claims  that  there  had  been  great  improvidence  ;  that,  during  her  husband’s  life¬ 
time,  the  lady  and  her  children  were  the  most  expensively  dressed  persons  in  the 
neighbourhood.  Having  known  poor  Mr.  Merryweather  very  intimately  during 
the  whole  of  his  professional  life,  I  can  bear  testimony  to  the  fact  that,  both  as  to 
their  personal  and  domestic  expenditure,  he  and  his  wife  were  alike  most  careful 
and  economical ;  and  this  not  only  in  later  years,  when  owing  to  his  frequent  ill¬ 
ness  his  income  had  become  reduced,  but  also  at  a  time  when  his  practice  was 
good,  and  his  prospects  such  as  might  fairly  have  justified  a  larger  expenditure.  — 
I  am,  sir,  your  obedient  servant,  Joseph  Seaton,  M.D. 

Halliford  House,  Sunbury,  S.W.,  March  23rd,  1875. 

Alpha  wishes  to  know  whether  the  permanent  prohibition  from  practice  of  resident 
surgeons  to  large  special  hospitals  does  not  involve  injustice  to  them,  especially 
•when  the  cases  are  treated  by  special  local  means,  and  whether  it  is  not  too  com¬ 
mercial  to  be  consistent  with  professional  principle. 

*V*  The  prohibition  to  which  our  correspondent  refers  seems  to  us  to  be  not 
fair  to  those  on  whom  it  is  imposed,  and  to  savour  too  strongly  of  monopoly  to  be 
consistent  with  the  principles  which  ordinarily  guide  the  profession. 

Associate  (Salisbury). — Dr.  Richard  C.  Shettle  is  Local  Secretary  of  the  Reading 

Branch. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 
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Does  Malarious  Poison  Exist? 

Sir, — In  connexion  with  the  controversy  carried  on  in  the  columns  of  the  British 
Medical  Journal  on  the  existence  of  malaria,  denied  by  Dr.  Inman,  strongly 
upheld  by  Dr.  Maclean,  and  supported  by  Dr.  B.  Hamilton,  there  are,  I  am  sure, 
very  many  physicians  and  surgeons  of  large  experience  in  the  tropics,  especially  in 
our  Eastern  dependencies^  who  would  probably  have  given  their  valuable  testi¬ 
mony  to  the  undoubted  existence  of  malaria,  did  they  not  feel,  with  myself,  that 
Dr.  Maclean  was  very  well  able  to  do  battle  for  the  truth  against  any  mere 
theorist,  utterly  inexperienced,  and  confessedly  unqualified  to  judge  from  personal 
observation  of  the  subject  on  which  he  was  rash  enough  to  write  ;  and  that  Dr. 
Maclean’s  papers  were  quite  convincing  to  any  soberly  judging  man  of  education, 
who  knows  practically  anything  about  the  matter.  But  one  phrase  of  Dr.  Inman  is 
worth  considering,  viz.,  “  that  until  cur  teachers  (or  would-be  teachers  ?)  have  a 
larger  capacity,  etc.,  the  practice  of  our  profession  will  not  improve”  (page  8  of 
Journal),  and  “  if  a  soldier  be  taught  that  agues  come  from  the  soil,”  etc.  Now, 
here  is  an  important  practical  matter,  and  an  underlying  great  danger ;  ff  our  young 
men,  students  and  medical  officers,  fondL  it  may  be,  as  some  young  men  are,  of  new 
lights  and  pseudo-scientific  deductions  of  unwisely  conducted  parlour  study,  should 
unhappily  receive  as  truth  the  asseverated  belief  of  Dr.  Inman  “that  malaria  does 
not  exist,  and  that  ague  and  other  so-called  malarious  fevers  arise  from  a  simple 
chill,”  etc.,  what  evil  practice,  and  whkt  dire  results  to  our  soldiers  and  sailors 
may  not  arise  1  ‘  ‘  Malaria  does  not  exist,”  they  will  argue  ;  ‘ ‘  therefore  do  nothing 

to  avoid  it.  laugh  at  all  the  advised  precautions  of  the  stupid  old  Indian  doctors, 
keep  yourself  warm  with  a  blanket  or  ivood-smoke,  and  sleep  when  and  where 
you  please.” 

In  face  of  such  danger  to  a  new  generation  of  military  and  naval  surgeons  who 
might  sacrifice  their  hecatomb  of  valuable  lives  before  being  convinced  of  their 
mistake,  I  think  it  incumbent  on  those  who  have  the  welfare  of  their  country  and 
its  defenders  at  heart,  to  add  the  testimony  of  large  and  long  experience  to  demo¬ 
lish  such  a  fatal  theory  as  that  published  with  such  confidence  by  Dr.  Inman  and 
the  few  who  agree  with  him.  I  know  I  must  be  brief,  but  would  just  allude 
shortly  to  a  few  of  the  more  glaring  inaccuracies  referred  to. 

1.  Dr.  Inman  says  (page  7  of  the  Journal),  “Dr.  Oldham’s  argument  is 
that  so-called  malarious  diseases  are  due  to  chill  after  great  heat”,  etc.  ; 
and  he  naively  adds,  “  no  hypothesis  can  be  more  simple.”  Beautiful 
simplicity,  no  doubt ;  so  were  Dr.  Sangrado’s  theory  and  practice,  when 
the  world  was  much  younger  and  not  so  wise  as  now.  In  replying 
to  this  and  other  fallacies,  allow  me  to  give,  as  shortly  as  possible,  bold 
facts  that  cannot  be  controverted,  and  which  speak  for  themselves.  I  would 
instance,  first,  the  climate  of  Ootacamund,  7,500  feet  above  sea-level,  where 
the  range  of  temperature  at  certain  seasons  is  as  great,  perhaps,  as  in  any 
region  of  the  globe.  As  senior  staff  medical  officer  at  Ooty,  I  had  charge  of  the 
meteorological  instruments  supplied  by  Government :  all  of  the  best.  On  a  morn¬ 
ing  in  March  (24th),  before  mounting  my  horse  at  6.15  A.M.,  I  have  marked  the 
self-registering  thermometer  at  18  deg.  Fah.  (14  deg.  of  frost)  ;  on  returning  home 
the  same  day  at  1.30  p.m.,  I  have  marked  it,  in  the  sun’s  rays,  182  degs. — a  range 
of  164  degs.  in  a  few  hours— if  surpassed  in  any  other  climate,  sufficient  at  least 
for  our  purpose.  Chills  in  Ooty,  as  may  readily  be  believed,  are  neither  few  nor 
slight,  and  are  destructive  enough  to  young  and  old  ;  the  ordinary  diseases  con¬ 
tracted  from  exposure  to  such  changes,  e.g. ,  pleurisy,  pneumonia,  laryngitis,  and 
other  affections  of  the  chest  and  throat  being  of  every-day  occurrence.  But  mala¬ 
rious  fevers  of  any  kind,  as  contracted  in  the  station,  are  exceedingly  rare.  I 
had  some  thousands  of  cases  of  disease  to  treat  during  my  tenure  of  office, 
amongst  them,  two  of  continued  fever  following  sunstroke  ;  I  never  saw  a  case  of 
remittent  fever,  except  one  brought  from  the  low  country  for  treatment  in  hospital. 
Ague,  except  also  as  imported,  was  unknown ;  the  gangs  of  convicts  under  my 
charge,  also,  exposed  to  the  burning  heat  of  the  sun  as  above,  and  to  the  low 
temperature  of  evening  and  morning,  often  suffering,  too,  from  over-fatigue,  got 
no  ague,  the  few  cases  of  malarious  fever  observed  amongst  all  classes  being  in 
the  persons  of  new  arrivals,  who  had  contracted  the  same  on  the  ghauts  or  in  the 
jungles  at  the  foot  of  the  mountains.  On  the  other  hand,  the  jungly  country  at 
the  foot  of  the  hills  is  full  of  malaria — few  escape  it  who  spend  much  tiine  in 
passing  through,  or  who  sleep  at  certain  stations ;  but,  mark  the  fact,  “there  is  no 
chill”  to  be  had  there — in  the  hot  weather,  at  least  !  One  cannot  even  get  cool 
unless  by  sitting  for  an  hour  or  so  in  the  coldest  water  procurable  (which  is  con¬ 
stantly  done  with  impunity  in  these  close  muggy  regions).  The  heat,  say  in 
April,  is  very  great,  96  deg.  to  no  deg.  in  the  shade,  during  day ;  seldom  below 
90  deg.  in  the  open  air  at  night.  The  air  at  such  season  is  almost  devoid  of  mois¬ 
ture,  the  earth  is  baked  as  dry  as  a  new  brick,  there  is  absolutely  no  dew,  the 
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human  body  is  bathed  in  perspiration  by  night  as  well  as  by  day  ;  and  yet  these 
jungles  teem  with  malarious  fevers— more  at  some  seasons  than  at  others,  but 
they  are  never  absent.  In  my  own  person,  exposed  as  I  was  to  the  great  extremes 
of  the  Ooty  climate,  feeling  my  head  racked  by  the  terrible  strength  of  the  sun’s 
rays,  through  the  best  of  pith  hats,  with  the  thickest  of  white  covers,  and  being 
chilled  through  substantial  home  clothing  when  returning  from  a  night  case  amid 
the  dense  fog  in  a  temperature  of  12  or  14  deg.  below  the  freezing-point,  I  caught 
several  colds,  was  threatened  with  rheumatism,  etc.  ;  but,  although  I  had  suffered 
very  often,  and  very  much,  from  malarious  fevers,  I  never  had  a  touch  of  true 
fever  while  there. 

Let  us  turn  now  to  a  very  different  climate,  that  of  Labuan,  lat.  5  deg.  N.,  off 
the  coast  of  Borneo.  When  our  countrymen  took  formal  possession  of  Labuan 
(1846,  I  think,  was  the  year),  our  sailors,  marines,  and  officers  who  landed  were 
cut  down  in  most  alarming  fashion.  The  first  object  that  attracted  my  attention 
on  landing  in  the  island  in  1850,  was  an  obelisk  with  a  portentous  and  melancholy 
list  of  the  victims  of  malaria  engraved  thereon.  These  men  had  no  chill,  they  did 
not  even  sleep  on  shore  ;  there  was  no  dwelling-place  to  sleep  in,  they  slept  in 
their  hammocks,  well  protected,  but  with  the  ship  anchored  well  in  shore,  in  a 
fine  bay,  and  they  sickened  with  fever,  and  died  like  “rotten  sheep”.  On  my 
arrival  I  found  that  my  predecessor,  a  robust,  healthy  man  (who  had  built  a  capi¬ 
tal  house),  had  died  shortly  before  of  remittent  fever,  after  about  forty  hours’  ill¬ 
ness.  The  colonial  surgeon  had  also  been  in  extremis,  had  been  put  on  board 
ship,  and  a  looking-glass  was  applied  over  his  lips  to  show  if  he  still  breathed  ;  but 
he  fortunately  recovered,  as  the  vessel  put  off  to  sea  :  he  also  was  well  housed, 
and  there  was  no  history  or  suspicion  of  a  “  chill”.  My  locum  tenens,  who  had 
been  but  a  short  time  in  the  island,  was  in  bed  with  fever  when  I  called  to  see 
him,  and  begged  me  to  let  him  be  carried  to  the  steamer  (which  had  just  con¬ 
veyed  our  party)  without  the  formality  of  “  handing  over  medical  charge”.  He, 
too,  was  very  comfortably  domiciled  in  the  house  of  the  governor,  the  famous 
rajah  Sir  James  Brooke  ;  and  I  believe  he  would  bear  me  out  in  saying,  that  he 
had  taken  all  possible  care  to  avoid  cold,  and  other  causes  of  illness.  Clearing 
of  the  jungle,  however,  was  then  going  on,  with  drainage  of  the  swampy  low 
ground  adjacent  to  the  little  town  which  had  been  built ;  the  military  and  the 
civilians  of  the  government  staff  were  located  on  well  raised  and  dry  ground  about 
a  mile  from  the  nearest  swamp ;  and  everything  was  done  to  expel  the  poison 
emitted  from  the  unwholesome  surface.  In  the  year  preceding  my  arrival,  the 
death-rate  in  the  detachment  of  troops  was  above  100  per  1,000;  in  the  fourteen 
months  during  which  I  held  charge  of  the  detachment  which  accompanied  me  to 
Labuan,  the  death-rate  was  reduced  to  30  per  1,000.  The  men  belonged  to  the 
same  regiment,  were  lodged  in  the  same  barracks  occupied  previously  by  their 
comrades,  had  the  same  rations,  etc.,  and  none  of  them  were  exposed  to  chills  at 
any  time  ;  they  had  no  heating  or  fatiguing  labour,  their  only  duties  being  light 
drill  in  the  morning,  and  the  furnishing  of  two  or  three  guards.  Now,  about  the 
climate  of  this  pleasant  abode.  Little  raised  above  sea-level,  and  very  near  the 
equator,  the  temperature  was  high,  and  varied  little.  The  greatest  heat  in  shade 
ever  observed  by  me  was  not  over  97  deg  Fahr.,  in  an  exposed  verandah,  equiva¬ 
lent  to  about  92  deg.  in  a  good  house ;  this  in  the  month  of  April.  The  lowest 
minimum,  at  six  o’clock  on  a  January  morning,  was  72  deg.  in  the  open,  outside 
my  house;  but  there  was  no  such  variation  for  the  most  part,  these  figures  being 
the  extremes  of  heat  and  cold  for  the  whole  year.  The  ordinary  maximum  was 
84  deg.  to  86  deg.  in  the  hot  dry  weather  ;  and  76  deg.  to  80  deg.  in  the  wet  or 
monsoon  weather  ;  the  ordinary  minimum  80  deg.  to  84  deg.  in  the  two  hot 
months  (March  and  April)  ;  78  deg.  to  80  deg.  in  the  others.  The  hottest  time  in 
the  twenty-four  hours  was  in  the  forenoon ;  the  coolest  in  the  afternoon  (about 
4  P.M.) — the  thermometer  rising,  say,  from  78  deg.  at  4  P.M.,  to  83  deg  or  more 
at  night,  in  the  hot  weather ;  this  being  explained  by  the  prevalence  of  the  cool 
sea-breeze  from  noon  to  about  sunset,  after  which  the  radiated  heat  from  the  sun¬ 
baked  ground  again  raised  the  temperature  considerably.  Fevers  and  agues  were 
almost  the  only  complaints  in  the  island  during  my  residence,  and  the  percentage 
of  sickness  much  the  same  throughout  the  year.  I  think  these  plain  facts  “  speak 
for  themselves”;  and  I  must  not  enlarge.  I  need  only  add  here,  that  the  few 
who  escaped  the  Labuan  fever  of  these  days,  did  so,  humanly  speaking,  by  sleep¬ 
ing  as  high  above  the  ground  as  possible  (my  house  was  raised  about  ten  feet 
above  drained  ground  ;  I  never  had  fever  in  Labuan),  and  by  shutting  out  sedu¬ 
lously  the  malarious  vapours  of  the  night. 

2.  Dr.  Inman  says,  in  malarious  districts  (how  can  he  allow  that  there  are 
“  malarious  districts”  ?),  the  temperature  ranges  from  140  or  150  deg.  to  about  50  or 
45  deg.  I  need  only  remark,  that  the  most  malarious  districts,  evolving  the  most 
deadly  fevers,  have  no  such  range,  as  is  very  well  known  to  most  Indian  sur¬ 
geons  and  others  who  have  been  much  in  tropical  countries ;  but  have  a  tempera¬ 
ture  ranging  from  80  to  86  deg.  minimum,  to  100  or  no  deg.  maximum,  in  the  hot 
season,  and  76  to  80  deg.  minimum,  to  80  or  86  deg.  maximum,  in  the  monsoons. 
Again,  it  is  not  those,  cceteris  paribus,  who  work  during  the  day  who  get  fever, 
but,  as  a  rule,  rather  those  who  are  more  or  less  idle.  Regiments  of  European 
soldiers,  fond  of  cricket,  will  play  throughout  a  whole  hot  season  (thermometer 
96  to  120  deg.  in  the  shade,  150  to  T70  deg.  in  sun’s  rays),  return  to  barracks 
fatigued,  and  their  clothes  soaking  with  perspiration,  will  do  little  even  to  avoid 
draughts  and  chills  in  cooled  rooms,  and  yet  suffer  much  less  from  fevers  and 
other  sicknesses  than  their  comrades  who  loaf  about  the  barrack  and  canteen  ; 
and  this  is  well  known  to  all  experienced  officers  in  India. 

3.  “  Every  notoriously  malarious  district”,  says  Dr.  Inman,  “  is  marshy”,  etc. 
Here  Dr.  Inman  sadly  contradicts  his  own  previous  statement,  that,  “at  Aden, 
and  in  rocky  tropical  localities,  fevers  are  as  common”,  etc. ;  and  he  elsewhere 
asks,  “  how  fevers  arise  where  there  is  no  water  ?”  The  truth  is,  there  are 
fevers  in  non-marshy,  as  well  as  in  marshy,  places;  but  the  important  fact  to  bear 
in  mind  here  is,  “that  the  fevers  generated  in  most  marshy  places  are  not  bad 
during  the  rainy  seasons,  when  the  marshes  are  full  of  water,  but  when,  after 
the  rains,  they  are  dried  up,  and  no  water  is  visible” — i.  e.,  when  “  the  hot  air  is 
not  saturated  with  dissolved  water,  and  does  not  precipitate  a  *  cold  dew’.” 

4.  Dr.  Inman  says,  “  If  water  be  precipitated,  there  can  be  no  emanation”, 
etc.  How,  I  ask,  does  he  undertake  to  prove  this  ?  Because  cold  air  falls,  does 
hot  air  not  rise  ?  Because  cold  vapour  falls,  shall  not  warm  emanations  rise  through 
such?  Granting  his  premises,  “  at  certain  places  and  seasons”,  what  then  ?  The 
ground  has  been  baked  during  the  day,  and  contains  much  caloric ;  at  night,  the 
dew,  if  any,  falls  ;  the  radiated  heat  (accumulated  during  the  day)  is  evolved. 
Why  should  not  this  heat  (like  his  “  smoke”  in  another  place)  rise  upwards,  and 
carry  the  poisen  with  it?  How  is  it  that,  in  a  “notoriously  malarious  place”, 
one  man,  who  sleeps  on  the  earth,  or  very  near  its  surface,  however  carefully 
wrapped  up,  contracts  an  ague,  and  another  man,  who  has  slept  ten  feet  above 
the  surface,  and  no  otherwise  protected,  escapes?  No  better  authenticated  fact  | 
than  this  is  need  be  brought  forward  ;  every  military  or  civil  surgeon  in  India  who 


has  been  much  in  fever-districts  will  testify  to  its  truth.  The  circumstances,  in 
such  instance,  are  the  same  in  all  other  respects— the  temperature  high,  there  is 
no  chill,  no  dew  (or  there  may  be  both  dew  and  chill,  n  imports'),  This  is  an 
every-day  occurrence  in  all  the  fever-breeding  localities  in  India.  I  may  remark 
here,  as  relating  to  Dr.  Oldham’s  toleration  of  the  “  stinks”  of  the  Pontine 
marshes  (and  why  these  “  stinks”,  again  I  would  ask,  at  night,  if  there  be  no 
emanations  ?  does  the  dew  stink  ?),  that  one  such  case  proves  nothing,  unless  it 
prove  the  rule.  I  have  known  individuals,  here  and  there  (one,  perhaps,  in  five 
hundred),  who  seemed  quite  unsusceptible  to  malaria;  one,  now  I  believe  in 
England,  a  colonel  of  Engineers,  went  yearly  to  a  very  malarious  part  of  Jey- 
pore ;  his  men  all  suffered  ;  he,  never.  He  had  no  secret,  except  taking  the 
usual  precautions  well  known  to  Indian  sportsmen  and  others  exposed  in  like 
manner.  He  was  a  teetotaller;  and,  did  I  argue  like  some  men  who  study 
malaria  in  their  easy  chairs,  I  might  say  “  it  was  drinking  only  water  that  saved 
him”.  Another  officer,  a  major  of  the  Engineer  Corps,  had  served  in  very  malari¬ 
ous  districts  in  China,  and  he  had  no  secret,  took  little  or  no  precaution,  and 
never  got  fever;  unfortunately  for  my  quasi-teetotal  theory,  this  gallant  officer 
eschewed  teetotalism. 

5.  Lastly,  “ if  there  be  such  a  poison  as  malaria”,  writes  Dr.  Inman.  Just  so; 
there  is  such  a  poison.  I  do  not  believe  there  are  ten  educated  experienced  men 
in  our  whole  Indian  empire  who  doubt  the  fact.  Then  let  us  take  care  that  our 
young  medical  men  are  taught  how  to  protect  themselves  and  the  lives  under 
their  charge  from  its  pernicious  influence.  We  can  and  we  ought  to  guard  our  men 
against  it.  And  well  it  is  that  we  have  Netley  and  Dr.  Maclean  to  teach  our 
medical  youth  sound  doctrine  and  sound  practical  knowledge.  Even  without  the 
thousand  facts  which  prove  beyond  all  doubt  the  existence  of  malarial  poison,  it 
is  amazing  that  men  are  to  be  found  who,  arguing  in  the  parlour,  from  crude 
theories,  on  subjects  of  which  they  are  practically  ignorant,  can  educe  such  a 
belief  as  that  a  “  chill”  can  produce  genuine  ague  in  a  frame  not  previously  ex¬ 
posed  to  the  fever-poison.  Are  the  variations  of  temperature  almost  anywhere 
greater  or  more  sudden  than  in  Scotland  ?  Are  chills  unknown  in  that  happy 
country  ?  What  about  the  thousand  or  so  of  deaths  due  to  chills  or  cold  alone 
in  Glasgow  during  the  few  weeks  gone  by  ?  Why  were  none  of  these  deaths  from 
agues  and  allied  fevers  ?  Why  no  cases  even  of  these  ?  How  many  physicians  in 
Scotland  can  give  one  case  of  genuine  home-bred  ague  during  last  year?  But 
there  is  no  accounting  for  the  beliefs  to  which  men  will  reconcile  themselves.— 
I  am,  etc.,  J.  Donaldson,  M.D., 

Late  Surgeon-Major  Medical  Staff  Madras  Army, 

A.  J.  Myrtle  (Harrogate). — Yes. 

Medicus. — As  no  special  agreement  to  the  contrary  was  made,  there  is  legally 
nothing  to  prevent  A  B  from  visiting  patients  in  the  manner  described.  But  we 
think  that— especially  if  there  were  an  understanding  that  C  D  should  succeed  to 
the  practice  at  the  end  of  the  partnership — it  would  be  an  honourable  act  on  his 
part  to  abstain  as  much  as .  he  can  from  attending  patients  except  in  an  official 
capacity. 

Library  would  probably  obtain  the  information  which  he  desires'  by  application  to 
a  medical  publisher  or  to  a  vendor  of  second-hand  medical  works. 

Mr.  G.  C.  Coles. — The  demands  on  our  space  have  prevented  our  making  arra  nge- 
ments  for  the  publication  of  the  lectures  referred  to. 
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Lecture  III. 

{.Concluded  from  p.  440  of  last  number .] 

Nearly  ten  years  ago,  in  a  paper  read  before  the  Pathological  Society, 
I  observed  that  the  production  of  the  symptoms  of  Addison’s  disease 
by  means  of  the  implication  of  the  nerves,  was,  after  all,  a  secondary 
question  to  that  of  the  origin  of  the  suprarenal  disease  itself,  of  which 
the  nerve-lesions  were  the  consequence,  not  the  cause.  This  is  still 
my  opinion ;  but  unfortunately  it  is  even  more  difficult  to  throw  light  upon 
the  question  of  the  etiology  of  the  disease  than  upon  that  of  its  patho¬ 
logical  processes  :  a  difficulty  owing,  not  only  to  the  peculiar  obscurity 
of  the  subject,  but  to  the  absence,  in  a  majority  of  cases,  of  many  of 
the  data  required  in  order  to  justify  any  certain  conclusions  being  drawn 
from  them.  There  are,  nevertheless,  some  pathological  conditions  re¬ 
corded  in  association  wich  Addison’s  disease  in  so  considerable  a  num¬ 
ber  of  cases  as  to  leave  no  doubt  in  my  mind  that  they  are  not  acci¬ 
dental  complications,  but  have  a  real  and  more  or  less  causal  connec¬ 
tion  with  the  disease ;  and  these  conditions  I  shall  now  proceed  to 
consider. 

In  describing  the  characters  of  the  lesion  in  the  suprarenal  capsules, 
I  have  purposely  avoided  the  use  of  the  term  “  tubercular”,  lest  I 
should  convey  an  erroneous  impression  ;  but  the  product  of  the  chronic 
inflammatory  process  has  undoubtedly  analogies  with  tubercle,  and  has 
been  termed  tuberculous,  strumous,  and  scrofulous,  more  often  than 
inflammatory.  It  may,  indeed,  be  a  question  whether  the  distinction 
between  the  inflammatory  and  the  tubercular  deposits  can  be  so  clearly 
drawn  as  was  formerly  thought ;  for  even  the  giant-cells  relied  on  by 
Schiippel  as  decisive  of  the  presence  of  tubercle  are  now  stated  by  Dr. 
Green,  in  his-  recent  Manual  of  Pathology,  to  be  merely  characteristic 
of  chronic  inflammatory  processes  in  lymphatic  structures.  Be  this  as 
it  may,  it  is  impossible  to  resist  the  evidence  of  clinical  facts  as  to  the 
existence  of  some  affinity  between  Addison’s  disease  and  the  tubercular 
diathesis.  By  far  the  larger  proportion  of  diseases  of  other  organs 
found  in  association  with  Addison’s  disease  of  the  suprarenal  capsules 
are  diseases  of  tubercular  or  strumous  character.  In  the  typical  cases, 
indeed,  these  complications  are  either  altogether  absent,  or  are  indi¬ 
cated  only  by  small  tubercular  concretions  in  the  lungs,  some  of  which 
are  described  as  cheesy,  some  as  calcareous,  others  as  peribronchitic 
nodules,  and  others,  again,  merely  as  indurations  in  the  apices  of  the 
lungs.  But  a  very  considerable  number  of  the  other  genuine  cases  of 
Addison’s  disease  are  complicated  with  more  or  less  active  tubercular 
disease,  and,  in  a  certain  number  of  cases,  the  genuine  lesion  of  the 
capsules  has  been  found  coexisting  with  advanced  phthisis  or  general 
tuberculosis.  This  may  be  explained  in  two  ways.  Even  if  general 
tubercular  disease  and  the  particular  lesion  of  the  suprarenal  capsules 
never  stand  to  each  other  in  the  relation  of  cause  and  effect,  it  can  be 
no  matter  of  surprise,  seeing  how  a  vulnerable  constitution,  as  Virchow 
calls  it,  predisposes  to  the  development  of  low  chronic  inflammatory 
processes,  that  these  two  diseases  should  not  infrequently  be  found  in 
the  same  patient.  There  have  been,  however,  a  very  small  number  of 
cases  in  which  it  does  appear  to  me  as  if  the  lesion  in  the  capsules 
characteristic  of  Addison’s  disease  had  arisen  as  part  of  a  general 
chronic  tubercular  process  going  on  at  the  same  time  in  several 
other  organs.  It  will  be  remembered  that,  in  these  cases,  which  were 
discussed  in  my  last  lecture,  the  characteristic  symptoms  and  bronzing 
of  skin  were  altogether  undeveloped.  Although  this  is  a  part  of  the 
subject  on  which  I  desire  to  speak  with  great  diffidence,  seeing  that  it 
can  only  be  determined  by  careful  post  mortem  examination  of  similar 
cases,  I  may  say  that  it  seems  to  me  by  no  means  improbable  that, 
in  these  cases,  secondary  deposits  of  tubercle  may  have  taken  place  in  the 
capsules,  to  the  extent  of  entirely  destroying  their  structure,  without 
having  produced  the  inflammatory  nerve-lesions  which  I  regard  as 
essential  factors  in  the  development  of  Addison’s  disease. 

It  is  much  more  certain  that  Addison’s  disease  of  the  suprarenal 
capsules  is  frequently  due  to  extension  of  inflammation  from  diseased 
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or  injured  adjacent  parts.  I  have  records  of  eighteen  fey&Wn  which 
psoas  abscesses  arising  from  caries  of  the  lower  vertebra,  and  other 
abscesses  in  the  vicinity  of  the  capsules,  have  been  followed  or  accom¬ 
panied  by  Addison’s  disease.  In  several  other  cases,  in.  which  the 
spine  and  neighbouring  parts  were  not  examined  after  death,  distinct 
tenderness  on  pressure  was  observed  over  two  or  more  lower  dorsal  or 
upper  lumbar  vertebra ;  so  that  I  believe  the  number  I  have  stated 
by  no  means  represents  all  the  cases  in  which  this  form  of  the  disease 
has  coexisted  with  inflammatory  lesion  in  the  capsules.  There  is  clear 
evidence,  in  most  of  these  cases,  that  the  abscesses  and  vertebral  disease 
have  preceded  the  appearance  of  Addison’s  disease  by  considerable 
periods  of  time ;  and,  in  some  cases,  they  have  even  become  entirely 
quiescent  for  years  before  the  development  of  the  symptoms.  A  man, 
aged  24,  who  died  in  St.  Bartholomew’s  ITospital  under  the  care  of  Sir 
George  Burrows,  had  suffered  in  childhood  from  spinal  disease,  and,  two 
years  before  death,  he  had  had  a  spinal  abscess,  which  healed  after  a 
few  months.  His  last  illness  was  of  eight  months’  duration,  and,  after 
death,  the  fifth  and  sixth  dorsal  vertebra  were  found  to  be  destroyed  ; 
but  there  was  no  active  disea.se.  Both  the  suprarenal  capsules  con¬ 
tained  purulent  fluid  and  yellowish  pea-sized  nodules,  resembling  con¬ 
crete  tubercular  matter.  In  a  case  published  by  Dr.  Cotton  of  Lynn, 
the  patient,  a  member  of  our  own  profession,  had  suffered  in  the  year 
1847  from  an  abscess  in  the  right  lumbar  region,  which  produced  very 
serious  effects  upon  his  health ;  but,  contrary  to  expectation,  he  re-  - 
covered  and  remained  well  until  1854.  His  complexion  then  under¬ 
went  a  marked  change,  and  somewhat  later  the  constitutional  symptoms 
of  Addison’s  disease  supervened.  After  several  alternations  of  remis¬ 
sion  and  exacerbation  the  patient  died  in  1857,  and  at  the  necropsy  a 
whitish  fibrous-looking  obliterated  sinus  was  found  proceeding  from 
the  cicatrix  of  the  old  abscess  in  the  right  loin  to  the  site  of  the  struc¬ 
tures  in  which  the  diseased  capsules  were  firmly  imbedded.  The  dis¬ 
ease  in  the  right  capsule  appeared  to  be  older  than  that  in  the  left. 

This  appears  to  me  to  be  a  point  of  so  much  importance  in  its  bear¬ 
ing  on  the  etiology  of  Addison’s  disease,  that  I  will  quote  here  two 
other  cases  exhibiting  similar  conditions.  In  the  case  of  a  deformed 
woman,  aged  26,  who  was  under  the  care  of  Dr.  McDonogh  of  Clap- 
ham,  and  whose  case  is  recorded  by  Dr.  Wilks,  the  lower  dorsal  and 
one  or  two  of  the  upper  lumbar  vertebra  were  found  to  be  almost  de¬ 
stroyed  ;  and  surrounding  these,  adjacent  to  the  suprarenal  capsules  on 
either  side,  was  found  a  quantity  of  putty-like  cretaceous  matter — the 
remains  of  an  old  abscess.  The  capsules  presented  the  characteristic 
appearances  of  Addison's  disease  in  a  not  very  advanced  stage. 
Another  case,  in  which  an  inflammatory  process  had  apparently  been 
the  exciting  cause  of  Addison’s  disease,  by  reason  of  its  close  proximity 
to  the  suprarenal  capsules,  is  that  of  a  patient  of  Niemeyer’s,  a  man 
aged  37)  whose  case  was  diagnosed  as  one  of  Addison’s  disease  three  or 
four  years  before  his  death.  The  disease  seems  to  have  run  a  slow, 
sluggish  course,  complicated  by  successive  abscesses  and  fistulae  in 
various  parts  of  the  body.  The  constitutional  symptoms  and  discolora¬ 
tion  of  skin  were  both  characteristic,  and  he  died  in  a  sudden 
paroxysm  of  nerve-paralysis.  The  capsules  were  found  in  the  usual 
conditions,  the  right  one  still  showing  a  trace  of  normal  structure,  and 
both  were  imbedded  in  much  firm  tissue.  The  left  capsule  and  kidney 
were  blended  together  into  one  mass  with  the  neighbouring  portion  of 
the  descending  colon  by  means  of  a  firm  tissue  traversed  by  strong 
fibrous  threads.  The  colon  at  this  part  was  the  seat  of  an  extensive 
cicatrix  of  an  old  ulcer,  which  had  involved  the  whole  tube,  and  had 
much  contracted  it  by  the  thickening  of  its  walls.  The  colon  was  ad¬ 
herent  to  the  pancreas  by  the  same  mass  of  hard  tissue  which  bound  it 
to  the  left  suprarenal  capsule. 

In  some  of  these  eighteen  cases,  the  disease  which  seems  to  have 
been  the  exciting  cause  of  the  inflammatory  process  in  the  suprarenal 
capsules,  has  apparently  been  due  to  constitutional  tendencies  ;  but,  in 
several  of  them,  there  is  a  distinct  history  of  injury  which  has  ob¬ 
viously  produced  it,  and  in  apparently  healthy  subjects.  The  most 
striking  case  of  this  kind  which  lias  come  under  my  own  observation  is 
that  of  a  coal-porter,  aged  32,  who  was  admitted  into  the  Middlesex  Hos¬ 
pital  in  the  year  1866  under  Dr.  Stewart’s  care.  His  health  had  been 
robust  until  about  three  years  before  his  death,  when  he  suffered  a 
severe  strain  in  the  back  from  pushing  a  loaded  coal-truck,  and  felt  a 
sensation  as  of  something  giving  way.  From  that  time,  he  felt  more  or 
less  pain  in  the  loins  ;  but  the  first  symptoms  of  Addison’s  disease 
supervened  only  ten  months  before  his  death,  or  two  years  after  the 
accident.  The  case  was,  like  most  of  those  in  the  class  I  am  discuss¬ 
ing,  a  typical  one  as  regards  the  constitutional  symptoms  and  the 
bronzing.  At  the  post  mortem  examination,  the  suprarenal  capsules 
were  both  found  imbedded  in  thick  fibrous  tissue,  and  adherent  to  the 
surrounding  parts.  The  right  capsule  was  much  enlarged  and  nodu¬ 
lated,  consisting  of  semitransparent  tissue,  yellow  cheesy  masses,  and 
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small  calcareous  patches  ;  the  left  capsule  was  smaller,  and ^^ned 
more  calcareous  matter.  Adjacent  to  the  capsules,  and  m  front  ot  tne 
lower  dorsal  and  upper  lumbar  vertebrae,  was  a  largish  abscess,  bounded 
by  firm  fibrous  investments.  Lastly,  on  examination  of the  spine,  t  e 
intervertebral  substance  between  the  lowest  dorsal  and  the  first  lu 
vertebra  was  found  to  be  separated  from  the  upper  surface  of  the  ksb 
named  vertebra,  for  two-thirds  of  its  depth,  on  the  left  side,  but  the 
separation  did  not  extend  to  the  spinal  canal.  The  denuded  surface  of 
Se  upper  lumber  vertebra  was  ro^h  and  carious  The  cl, meal history 
and  pathological  conditions,  in  this  case,  scarcely  leave  room  for  dou 
that  the  separation  of  the  intervertebral  substance  took  place  at  th 
moment  of  the  strain  three  years  before  death ;  and  that  this  injury 
oavc  rise,  primarily,  to  the  abscess  in  front  of  the  injured  parts ,  and 
secondarily,  by  extension  of  inflammation  from  the  abscess,  to  the 

disease  in  the  suprarenal  capsules.  .  ,  ,  ,  n 

Another  remarkable  case  of  the  same  character  is  1  elided  bv  Dr. 
Grey  Glover  in  the  Edinburgh  Medical  Journal  for  lS59-  1  he  Patle  ’ 
a  furnace-man  at  some  chemical  works,  had  hurt  his  back  by  a  fall. 
Three  years  later,  he  became  of  a  yellow  colour,  and  was  supposed  to 
be  jaundiced.  Notwithstanding  medical  treatment,  the  discoloration 
never  left  him,  and  it  ultimately  deepened  into  the  typical  bronzing  of 
Addison’s  disease.  The  peculiar  constitutional  symptoms  only  began 
to  develope  three  years  after  the  first  appearance  of  the  discoloration, 
and  the  patient  died  after  two  years’  illness.  The  capsules  were 
entirely  destroyed,  and  consisted  of  a  semitranslucent  deposit,  with 
some  opaque  white  material  and  cretaceous  masses;  and  in  this  case 
also  there  was  psoas  abscess,  with  caries  of  the  two  lower  dorsal  and 
upper  lumbar  vertebrae.  Dr.  Wilks,  to  whom  the  capsules  were  sent 
for  examination,  pronounced  the  case  to  be  a  capital  example  of  Addi¬ 
son’s  disease;  and,  in  referring  to  it  in  one  of  his  papers  in  the  Guys 
Hospital  Reports,  he  stated  that  the  fact  of  caries  of  the  spine  being  the 
only  disease  which  had  in  two  or  three  cases  been  found  preceding 
Addison’s  disease,  strongly  suggested  the  opinion  that  the  capsules 

might  have  been  secondarily  affected  by  it. 

In  ten  or  twelve  other  cases,  abscesses,  frequently  connected  with 
disease  of  bones,  or  otherwise  apparently  of  scrofulous  character,  have 
been  found  in  situations  more  or  less  remote  from  the  diseased  supra¬ 
renal-capsules.  In  several  of  these,  as  in  many  of  the  cases  compli¬ 
cated  with  tubercle  of  the  lungs,  the  only  connection  between  the  two 
diseases  has  probably  been  the  constitutional  vice  which  predisposed  to 
the  development  of  both  of  them ;  but  in  others,  in  which  the  local  seats 
of  inflammation  were  not  far  removed  from  the  suprarenal  capsules,  the 
disease  probably  spread,  as  in  Dr.  Cotton  s  case,  by  continuity  of 
tissues,  although  the  connection  was  overlooked  at  the  post  mortem 
examination.  In  a  case  of  my  own,  that  of  a  man  aged  24,  who  died 
at  the  Middlesex  Hospital  in  the  year  1864,  there  had  been  an  abscess 
in  the  left  hypochondrium  about  nine  months  previous  to  his  death. 
Soon  after  it  healed,  he  had  been  attacked  with  severe  pain  in  the  left 
hip,  which  never  left  him.  Typical  symptoms  find  discoloiution  of 
skin  supervened,  and  he  died  in  a  few  months  of  Addison  s  disease. 
The  capsules  exhibited  the  usual  characteristic  changes ;  and  a  small 
abscess  was  found  situated  underneath  the  pelvic  lascia,  containing 
about  half  an  ounce  of  pus,  and  directly  communicating  with  carious 
bone  at  the  left  sacro-iliac  synchondrosis.  I  am  now  of  opinion,  from 
analogy  with  other  cases,  that  I  overlooked  a  connection  between  this 
abscess  and  the  tissues  adjacent  to  the  suprarenal  capsules.  At  least,  it 
is  certain  that,  not  fully  appreciating  at  that  time  the  important  heal¬ 
ings  of  such  a  connection,  I  made  no  sufficient  search  for  it. 

I  must  now  invite  your  attention  to  a  class  of  cases  in  which  theie  is 
no  pathological  evidence  of  the  existence  of  any  local  lesion  from  which 
there  could  have  been  an  extension  of  inflammation  to  the  suprarenal 
capsules,  but  in  which,  nevertheless,  the  clinical  history  of  each  case 
very  decidedly  points  to  some  severe  strain,  or  blow,  or  physical 
shock,  usually  in  the  back,  as  the  starting-point  of  the  illness.  Unfor¬ 
tunately,  the  previous  history  is  wanting  in  so  large  a  proportion  of 
cases,  that  I  can  only  quote  seven  unequivocal  cases  of  this  class. 
A  woman  aged  31,  who  died  under  my  care  in  1858,  when  I  was  Phy¬ 
sician  to  the  Western  General  Dispensary,  constantly  assured  me  that 
she  had  never  recovered  from  a  strain  in  the  back  received  in  turning  a 
mangle  some  years  before  her  last  illness.  A  female  seivant  aged  3 ® > 
who°diecl  in  the  Middlesex  Hospital  under  the  care  of  Dr.  Burdon 
Sanderson,  was  laid  up  for  a  week  with  pain  in  her  back  from  a  fall 
down  stairs,  and  began  to  fail  in  health  from  that  time.  In  like 
manner,  a  druggist’s  assistant,  aged  16,  fell  through  a  trap-door;  and, 
although  Dr.  Bristowe,  whose  patient  he  was,  verified  the  absence  of 
any  disease  of  the  bones  of  the  spine  or  pelvis,  the  lad  s  illness  un¬ 
doubtedly  dated  from  the  fall,  which  he  survived  sixteen  months. 
Lastly — for  it  would  be  tedious  to  enumerate  all  tnese  cases  a  German 
factory-manager,  whose  case  is  related  by  Dr.  Floss,  dated  his  illness 


from  supposed  rheumatic  pains  occasioned  by  a  fall  over  a  bank  two 
years  before  death.  These  seven  cases  were  all  typical,  in  the  sense  of 
there  being  no  coexisting  disease  of  any  importance;  but  m  almost  all 
of  them  some  tubercles  are  reported  in  the  apices  the  lungs,  givg 
evidence  of  the  existence  of  a  tubercular  diathesis,  with  which  Addison  s 
disease  appears  to  have  so  strong  an  affinity,  and  which  may  have  pie- 
disposed  these  persons  to  its  development  from  slighter  or  mo re 
temporary  causes  than  would  have  given  rise  to  it  in  persons  of  different 

C°In  four  or  five  cases,  patients  have  referred  their  illness  to  physical 
over- exertion;  in  about  the  same  number  of  cases,  to  nervous  shocks, 
grief,  or  anxiety;  and  in  two  or  three  cases,  to  attacks  of  intermittent 
fever  The  evidence  in  such  cases  is,  of  course,  somewhat  vague  and 
questionable ;  and,  due  regard  being  had  both  to  the  apparent  inadequacy 
of  the  supposed  causes,  and  to  the  occasional  latent  course  of  the  disease 
until  its  symptoms  are  developed  under  some  external  depressing  in¬ 
fluence,  it  may  fairly  be  conjectured  that,  in  most  of  these  cases,  t  le 
lesion  of  the  suprarenal  capsules  existed  antecedently  to  the  supposed 
cause  of  illness,  which  was  only  the  immediate  exciting  cause  ot  the 
manifestation  of  the  symptoms.  It  is  well  not  to  overlook  any  aspect 
of  so  obscure  a  subject ;  and,  therefore,  without  attaching  any  undue 
importance  to  the  alleged  facts  in  the  history  of  these  cases,  I  think  it 

advisable  to  keep  them  in  view.  .  „  .  ,  .  , 

There  still  remain,  however,  a  majority  of  the  whole  numbei  ot 
cases,  in  which  neither  the  clinical  history  nor  the  pathological  condi¬ 
tions  seem  to  afford  any  clue  to  the  origin  of  the  disease.  In  too  many 
cases,  indeed,  these  are  imperfectly  reported  or  altogether  wanting, 
but  in  many  others,  in  which  they  are  recorded,  we  find  no  trace  ot 
any  antecedent  cause.  Good  health  until  the  apparently  causeless  be¬ 
ginning  of  the  fatal  illness  is  perhaps  the  most  frequent  history;  and  m 
typical  cases,  the  usual  report  is,  that  all  other  organs  were  healthy, 
the  exceptions  to  this  rule  being,  as  I  have  said,  the  presence  of  small 

inactive  tubercular  deposits  in  the  lungs.  ,  . .  . 

In  this  absence  of  all  internal  conditions,  and  of  all  direct  evidence 
of  external  injuries,  which  might  serve  to  refer  the  origin  of  Addison  s 
disease,  in  these  cases,  to  any  of  those  causes  which  have  appaien  y 
been  its  starting-point  in  the  cases  belonging  to  the  other  classes  with 
which  I  have  dealt,  we  must  fall  back  upon  the  indirect  information  to 
be  derived  from  the  very  obvious  influence  of  sex,  age,  and  occupation, 

upon  the  development  of  the  disease.  .  ,  , 

Taking  the  183  cases  which  I  classed  as  unequivocal  examples  ot 
Addison’s  disease,  I  find,  as  regards  sex,  that  in  1 19  of  these  cases  the 
patients  were  of  the  male  sex,  whilst  in  64  they  were  females.  _ 

1  As  regards  age,  my  analysis  shows  that  by  far  the  larger™“ber~r 
the  sufferers  were  persons  in  the  most  active  period  of  adult  tile,  ui 
the  1 19  males,  92  died  between  the  ages  of  twenty  and  fifty;  whilst 
nineteen  boys  died  under  the  age  of  twenty,  and  eight  men  over  the  age 
of  fifty.  The  two  youngest  boys  were  aged  eleven  and  thirteen  yeais 
respectively,  and  the  oldest  man  was  fifty-eight  years  of  age. A£a™f 
of  the  64  females,  47  died  between  the  ages  of  twenty  and  fifty  ;  ten 
girls  under  the  age  of  twenty,  and  seven  women  over  the  age  ot  mty. 
The  two  youngest  girls  were  also  aged  eleven  and  thirteen  years,  an 
all  the  seven  older  women  were  under  sixty,  except  one,  who  is  stated 

to  have  reached  the  age  of  sixty-nine.  . 

If  we  now  look  to  the  rank  in  life,  and  the  occupation  of  the  sutterers, 
we  perceive  that  more  than  nine-tenths  of  the  whole  number  have 
belonged  to  those  classes  which  are  engaged  throughout  the  active 
period  of  life  in  physically  laborious  work.  Only  eight  or  nine  of  the 
male  patients  have  belonged  to  the  classes  of  gentry,  professional  men, 
or  merchants,  whilst  not  more  than  six  of  the  females  have  been  in  tne 

position  of  ladies.  ,  <• 

With  respect  to  the  occupations  of  the  men,  and  still  more  those  01 
the  women,  the  data  are  very  deficient ;  but  the  fact  that  they  were 
apparently  almost  all  in  the  class  of  hospital  patients  speaks  lor  itseii 
as  to  the  probability  of  their  having  led  a  life  of  active  manual  labour  in 
some  form  or  other.  Of  the  eighty-five  men  belonging  to  the  working 
classes  whose  occupations  are  recorded,  fifty-one  were  employed  as 
agricultural  labourers,  porters,  stonemasons,  bricklayers,  coal-miners, 
or  in  similar  heavy  work  ;  a  considerable  number  were  costermongers, 
hawkers,  journeymen- tailors,  shoemakers,  etc.,  whilst  a  few  were  pub¬ 
licans,  shopkeepers,  clerks,  or  had  other  miscellaneous  occupations. 
With  respect  to  the  large  majority  of  women  of  the  working  class,  we 
have  no  information  beyond  their  age.  Of  the  sixty-four 
patients,  ten  are  stated  to  have  been  servants,  maids  of  all  work,  laundry  - 
maids,  or  cooks,  six  needlewomen,  and  three  out-door  labourers,  borne, 
and  in  all  probability  very  many,  of  the  others,  were  poor  married 
women,  and  on  no  other  class  of  their  sex,  perhaps,  rests  a  heavier 

burden  of  labour.  . 

Lastly,  with  respect  to  the  extreme  rarity  of  the  disease  in  persons 
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exempt  from  the  necessity  of  bodily  labour,  I  may  quote  my  own  experi¬ 
ence.  Although  seven  or  eight  cases  have  been  referred  to  me  in  private 
practice,  as  supposed  cases  of  Addison’s  disease,  only  two  of  these  have 
been  true  cases  of  the  disease,  and  I  have  met  with  no  others  amongst 
persons  of  the  middle  and  higher  classes.  I  believe,  too,  that  in  this 
respect,  the  experience  of  all  other  physicians  will  be  found  to  coincide 
with  mine. 

From  these  data,  therefore,  imperfect  as  they  are,  the  following 
deductions  may  safely  be  drawn. 

The  occurrence  of  Addison’s  disease  takes  place  almost  exclusively 
in  persons  employed  in  active  manual  labour. 

The  mortality  caused  by  it  is  pretty  equally  distributed  over  the 
laborious  period  of  life,  and  to  that  period  it  is  almost  entirely  confined. 

The  disease  is  comparatively  much  more  frequent  in  persons  of  the 
male  sex,  whose  employment  naturally  involves  the  heaviest  kinds  of 
labour. 

Lastly,  a  preponderating  number  of  the  cases  which  occur  in  persons 
of  the  male  sex  are  found  amongst  those  classes  of  labourers  whose 
occupations  are  most  likely  to  expose  them  to  bodily  injury  from 
accident  or  over-exertion. 

The  facts  thus  brought  out  cannot  fail  to  suggest  obvious  inferences 
as  to  the  probability  that,  in  many  of  these  cases,  more  or  less  tempo¬ 
rary  causes  of  local  inflammation  may  have  existed,  similar  to  those 
which  appear  to  have  been  the  starting  point  of  the  disease  in  some  of 
the  cases  to  which  I  have  specially  referred.  In  persons  of  the  work¬ 
ing  classes,  strains  and  falls,  which  do  not  involve  disabling  con¬ 
sequences,  are  soon  forgotten,  and  therefore  seldom  reported  ;  whilst 
the  necessity  of  striving  against  the  weakness  induced  by  a  strain  or 
blow  may  tend  to  keep  up  an  inflammatory  process,  which  would 
have  naturally  subsided  under  favourable  conditions  of  rest.  Without, 
therefore,  venturing  to  speak  dogmatically  on  a  point  which  can  only 
be  cleared  up  by  much  future  investigation,  I  may  yet  say  that  I  incline 
to  believe  the  origin  of  Addison’s  disease,  in  many  of  the  unexplained 
cases,  to  be  due  to  traumatic  causes,  although  its  development  has 
probably  been  favoured  by  certain  constitutional  proclivities. 

Very  few  words  need  be  said  here  with  respect  to  the  diagnosis  and 
prognosis  of  Addison’s  disease.  The  diagnosis  is  founded  upon  the 
constitutional  symptoms,  aided,  in  a  large  majority  of  cases,  by  the 
presence  of  more  or  less  of  the  peculiar  change  of  colour  in  the  skin. 
It  is  not  always  unattended  with  difficulty,  but,  to  those  who  have  any 
practical  acquaintance  with  the  disease,  it  is  not,  I  think,  more  doubt¬ 
ful  than  the  diagnosis  of  many  other  chronic  diseases.  The  prognosis 
is,  of  course,  invariably  grave  as  regards  the  ultimate  result,  though  it 
is  impossible  to  say  to  what  extent  life  may  be  prolonged  under  favour¬ 
able  circumstances.  Rest  and  scrupulous  avoidance  of  bodily  or  mental 
excitement,  or  any  other  causes  of  nervous  exhaustion,  form  the  essen¬ 
tial  parts  of  the  therapeutical  management  of  all  such  cases  ;  whilst  the 
diet  and  medical  treatment  must  be  carefully  adapted  to  the  inevitably 
varying  phases  of  the  disease. 

It  only  remains  for  me  to  sum  up,  in  conclusion,  the  objects  which 
I  have  had  in  view  in  the  course  of  lectures  which  I  have  had  the  honour 
to  deliver  before  you. 

In  the  first,  I  believe  I  delineated  faithfully  all  the  principal  clinical 
symptoms  of  Addison’s  disease,  and  the  remarkable  varieties  in  their 
course  ;  together  with  the  true  characters  of  the  pathological  lesions  in 
and  around  the  suprarenal  capsules,  which  have  been  found  to  coexist 

with  them. 

In  the  second  lecture,  I  endeavoured  to  show  clearly,  on  the  one 
hand,  the  concurrent  testimony  of  facts  in  proof  of  the  real  connection 
subsisting  between  these  clinical  symptoms  and  the  one  specific  lesion 
in  the  suprarenal  capsules,  and,  on  the  other,  the  baseless  nature  of  the 
misconceptions  which  have  prevented  the  general  recognition  of  its 
reality. 

In  to-day’s  lecture,  I  have  trodden  on  more  difficult  ground.  No  one 
can  feel  more  strongly  than  myself  that  the  opinions  which  I  have  been 
led  to  form,  with  respect  to  the  obscure  pathological  and  etiological 
processes  in  Addison’s  disease,  rest  as  yet  upon  an  inadequate  basis. 
I  can  only  express  the  hope  that,  however  problematical  their  correct¬ 
ness  may  appear  to  many,  the  suggestions  I  have  ventured  to  make, 
regarding  the  probable  mode  of  production  of  the  symptoms  of  Addi¬ 
son’s  disease,  and  the  probable  means  of  origin  of  the  suprarenal  dis¬ 
ease  itself,  may  lead  to  a  thorough  investigation,  in  future  cases,  of  all 
the  facts  bearing  upon  these  questions  ;  and  thus,  to  the  acquisition  of 
knowledge  which  may  justify  positive  conclusions,  in  place  of  the  uncer¬ 
tain  inferences  which  are  all  that  I  have  been  able  to  draw,  from  my 
own  necessarily  limited  personal  experience,  and  the  insufficient 
materials  at  my  command. 


THE  GERM-THEORY  OF  DISEASE: 

BEING  A  DISCUSSION  OF  THE  RELATION  OF  BACTERIA  AND  ALLIED- 
ORGANISMS  TO  VIRULENT  INFLAMMATIONS  AND  SPECIFIC 
CONTAGIOUS  FEVERS. 

By  H.  CHARLTON  BASTIAN,  M.D.,  F.R.S., 

Professor  of  Pathological  Anatomy  in  University  College,  and  Physician  to 
University  College  Hospital.* 

When  honoured  by  a  request  from  the  Council  of  this  Society,  a  few 
weeks  since,  to  open  a  debate  during  the  current  session,  compliance 
with  such  a  wish  was  regarded  by  me  as  a  professional  duty.  I  was 
compelled,  therefore,  to  do  the  best  I  could  with  the  short  time  and 
limited  leisure  which  presented  themselves,  though  these,  I  regret  to 
say,  have  proved  insufficient  to  enable  me  to  bestow  the  attention  I 
should  have  desired  upon  the  vast  accumulation  of  writings  directly  or 
indirectly  related  to  the  subject  selected  for  discussion,  and  quite  insuffi¬ 
cient  also  to  enable  me  to  throw  light  upon  it,  to  the  extent  I  should 
have  wished,  by  certain  new  observations  of  my  own.  The  subject, 
however,  large  as  it  is — and  consequently  difficult  to  be  dealt  with 
satisfactorily  in  the  space  of  one  hour — seemed  to  recommend  itself  for 
several  reasons.  (1)  It  is  a  question  lying  at  the  root  of  the  pathology 
of  the  most  important  and  most  fatal  class  of  diseases  to  which  the 
human  race  is  liable — diseases  which  cause  nearly  one-fourth  of  the  total 
number  of  deaths  in  this  country.  (2)  It  is  a  subject  important  alike 
to  those  engaged  in  almost  every  department  of  our  profession.  And 
(3)  it  is  one  which  I  happen  to  have  very  carefully  considered  for 
several  years,  and  for  the  elucidation  of  which  I  was  tempted  in  1869 
to  undertake  long  and  laborious  investigations,  though  these  may  have 
seemed  to  many  to  have  little  practical  bearing  upon  the  science  of 
medicine. 

The  subject  of  the  relation  of  the  lower  organisms  to  disease  has, 
moreover,  a  growing  importance.  The  notion  that  there  is  a  distinct 
causal  relation  between  the  two — though  it  has  long  existed  in  one  form 
or  another — is  one  which  has  been  spread  enormously  within  the  last  few 
years,  partly  owing  to  our  increase  of  knowledge  concerning  these  low 
organisms,  and  partly  because  of  their  ascertained  presence  in  numerous 
diseased  tissues  and  exudations.  Medical  literature,  both  at  home  and 
abroad,  now  in  fact  teems  with  papers  and  memoirs  bearing  upon  this 
relation,  and  such  communications  rapidly  increase  in  number  year  by 
year. 

In  the  short  time  allotted  to  me  to  open  the  debate,  I  shall  be  able  to 
make  specific  alkisions  to  but  few  of  these  contributions,  as  it  would 
seem  better  to  keep  the  broad  issues  well  in  view  in  my  opening  state¬ 
ment,  and  to  reserve  questions  of  detail,  as  these  may  be  taken  up  by- 
other  speakers  and  subsequently  commented  upon  where  necessary. 

The  one  common  and  distinguishing  feature  peculiar  to  all  the 
diseases,  whose  pathology  we  are  now  about  to  consider,  is  their  “  con¬ 
tagiousness”.  An  individual  affected  by  either  of  them  throws  off 
particles  from  the  region  specially  affected,  or  from  many  parts  of  the 
body  ;  and  these  particles,  on  coming  into  contact  with  suitable  surfaces 
in  other  persons,  may  incite  similar  local  or  general  diseases — though 
such  results  do  not  invariably  follow.  This  peculiarity,  by  means  of 
which  such  diseases  are  spread  amongst  the  members  of  a  community,- 
was,  even  in  the  time  of  Hippocrates,  compared  to  the  property  by 
which  one  fermenting  mass  may  communicate  its  state  of  change  to 
another  mass  of  fermentable  material.  Throughout  all  intervening, 
periods  such  an  analogy  has  never  been  lost  sight  of— it  has  rather  been 
more  and  more  strongly  dwelt  upon.  Thus,  more  than  two  centuries 
ago,  we  find,  as  has  been  recently  pointed  out,  Robert  Boyle,  one  of 
our  great  English  philosophers,  and  himself  a  pioneer  in  scientific 
investigation,  giving  strong  expression  to  the  then  current  view.  “  He 
that  thoroughly  understands”,  he  says,  “the  nature  of  ferments  and 
fermentations,  shall  probably  be  much  better  able  than  he  that  ignores 
them,  to  give  a  fair  account  of  several  diseases  (as  well  fevers  as  others) 
which  will  perhaps  he  never  thoroughly  understood  without  an  insight 
into  the  doctrine  of  fermentation.”  Again,  in  more  recent  times,  it 
was  doubtless  under  the  influence  of  a  belief  in  the  same  analogy 
between  fermentations  and  the  class  of  diseases  of  which  I  am  about 
to  speak,  that  the  term  “zymotic”  was  proposed  by  Dr.  Wm.  Farr, 
and  adopted  as  a  general  designation,  under  which  nearly  all  these 
diseases  might  be  included.  The  consequence  of  the  adoption  of  this 
nomenclature  has  been,  that  views  as  to  the  nature  of  the  infecting 
something  or  contagium  have  since  been  so  powerfully  influenced  as  to 

*  Read  before  the  Pathological  Society  of  London,  April  6th. 
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be  acually  led  by  views  at  the  time  entertained  c°n^nmg 
of  ferments.  The  relat.onship  supposed  to  e^st  between  zy 
fermentation  has  indeed  been  stamped  and  ratified  by  the  ve  y  g 

^.°L‘forP£f^.»nyiemMta  as  to  the  reat  strength  of  this 
analogy,  I  would  merely  further  point  out  that  the  foundations  of  the 
“  aerm- theory  of  disease”,  in  its  most  commonly  accepted  form,  were 
laid  in  1836  and  shortly  afterwards.  The  discovery  at  this  time  of  the 
yeast-plant  by  Schwann  and  Cagnard-Latour  soon  led  to  the  mo 
general  recognition  of  the  almost  constant  association  of  certain  low 
organisms  with  the  different  kinds  of  fermentations  But _it  was  not 

till  twenty  years  afterwards  that  Pasteur  announced,  as  the  result  o  h 
apparently  conclusive  researches,  that  low  organisms  acted  as  the 
in  variable7 causes  of  fermentations  and  putrefactions— that  these,  in  fact 
though  chemical  processes,  were  only  capable  of  being  initiated  by  the 
aeency  of  living  units.  If,  in  accordance  with  this  somewhat  narrow 
and  exclusive  view,  living  units  were  to  be  regarded  as  the  sole  pio- 
ducsrs  of  fermentation  and  putrefaction,  then  they  were  the  sole  ferments. 
The  extension  of  this  doctrine  by  medical  men  to  contagious  diseases, 
in  face  of  the  analogy  sanctioned  by  the  use  of  the  teim  zyn  , 
became  only  too  easy.  It  was  obviously  nothing  but  the  logical  out¬ 
come  of  the  two  sets  of  views,  to  hold  that  low  organisms  were  the 
true  contagia  or  sole  ‘  ‘  germs  ”  of  the  so-called  zymotic  diseases. 

It  so  happens,  therefore,  that  the  very  exclusive  notion  just  men¬ 
tioned,  as  to  the  nature  of  contagia,  is  at  present  almost  as  deeply 
rooted  in  the  minds  of  the  majority  of  writers  on  epidemic  diseases  and 
contagious  fevers  as  was  the  opposite  notion,  founded  upon  the  physico¬ 
chemical  doctrine  of  Liebig  some  twenty  years  ago.  Then  a  ferment 
was  regarded  as  a  portion  of  organic  matter  (not  necessarily  living)  m 
a  state  of  molecular  change  (“motor  decay  ),  which,  by  virtue  of  its 
own  unstable  nature,  was  capable  of  communicating  moleculai.  move¬ 
ment  (chemical  change)  to  other  unstable  or  fermentable  mixtures. 
This  broader  notion  was  promulgated  by  Liebig,  at  a  time  when  less 
was  known  than  at  present  as  to  the  constant  association  of  low  oiganisms 
with  the  processes  of  fermentation  and  putrefaction.  The  nature  of 
this  relationship  was,  in  fact,  never  adequately  grappled  with  by  him. 
Still,  views  of  this  kind,  promulgated  by  Liebig,  would  not  give  any¬ 
thing  like  the  same  support  to  the  germ- theory  of  disease  as  that 
afforded  by  the  doctrines  of  Pasteur.  Those  who  have  adopted  and 
developed  Liebig’s  views  now  hold  that  living  organisms,  though  they 
may  operate  as  ferments,  act  in  this  capacity  merely  by  virtue  of  the 
chemical  changes  which  the  carrying  on  of  their  growth  necessitates  ; 
and  that  other  chemical  changes,  taking  place  during  the  decay  of 
organic  matter,  may  make  fragments  of  it  (in  the  dead  state)  almost 
equally  capable  of  initiating  fermentative  changes  in  suitable  media, 
whilst  in  either  case  Bacteria  or  allied  organisms  are  prone  to  be 
engendered  as  correlative  products. 

In  the  present  day,  therefore,  two  questions  seem  to  need  the  serious 
consideration  of  medical  men.  In  the  first  place,  it  may  be  asked,  Aie 
we  justified  in  relying  so  strongly  upon  the  analogy  between  fermenta¬ 
tion  and  zymosis  ?  Secondly,  we  may  inquire  whether  the  researches 
by  which  Pasteur  claims  to  have  established  the  sole  nature  of  fer¬ 
ments  are  so  conclusive  as  they  have  been  commonly  regarded.  In 
reply  to  the  first  question,  certain  qualifying  considerations  will  here¬ 
after  be  stated,  though  it  may  be  at  once  admitted  that  the  analogy  is 
so  strong  as  to  make  it  likely  to  continue  to  exercise  a  very  consider¬ 
able  influence  upon  medical  opinion.  It  therefore  becomes  all  the 
more  necessary  for  medical  men  to  look  to  the  foundations  of  Pasteui  s 
doctrine,  if  they  are  not  prepared  blindly  to  follow  his  dicta  on  a  sub¬ 
ject  which  is  of  so  much  importance  for  medical  science.  It- was  with 
this  view  that  I  undertook  a  few  years  ago,  and  shortly  after  I  had 
been  called  upon  to  teach  pathology,  a  series  of  investigations  bearing 
upon  this  subject.  In  consequence  of  this  work,  I  was  compelled,  as 
others  had  been,  to  refuse  assent  to  the  exclusive  doctrines  of  Pasteur 
concerning  the  nature  of  ferments.  I  do  not  enter  upon  this  discussion 
now.  I  maintain,  however,  that  my  own  investigations  and  those  of 
others  show  that  units  of  living  matter  are  not  the  sole  ferments,  since  fer¬ 
mentation  and  putrefaction  may  be  initiated  in  their  absence,  and  since 
it  can  be  shown  that  mere  particles  or  fragments  of  organic  matter  may 
act  in  this  capacity.  For  a  brief  exposition  of  the  grounds  of  this 
belief,  I  would  refer  those  interested  in  the  matter  to  my  recently  pub¬ 
lished  work,  Evolution  and  the  Origin  of  Life. 

Some  time  must  be  allowed  to  elapse  before  anything  approaching  to 
general  agreement  can  be  expected  on  such  a  subject ;  and,  meanwhile, 
standing  as  we  do  in  the  face  of  opposite  doctrines  as  the  nature  of  fer¬ 
ments,  °we  are  free  to  look  into  the  question  of  the  relation  of  the 
lower  organisms  to  disease  on  its  own  merits — apart,  that  is,  from  the 
overweening  influence  of  any  general  theory  of  fermentation. 

Leaving  on  one  side,  therefore,  the  influence  of  the  analogy  deemed 


to  exist  between  the  process  of  fermentation  and  that  of  zymosis,  we 
may  ask  what  other  general  evidence  is  forthcoming  in  favour  of  the 
notion  that  contagia  are  low  organisms  or  living  units,  rather  than  dead 
organic  particles  from  altered  tissue-elements,  or  complex  chemical 
compounds  of  alkaloidal  constitution  engendered  in  the  tissues  or  in 
some  of  the  fluids  of  the  body.  The  consideration  of  this  question 
may  be  introduced  by  a  quotation  from  Dr.  Burdon  Sanderson  s  valu¬ 
able  report  on  the  “  Intimate  Pathology  of  Contagion”  (Twelfth  Report 
of  the  Medical  Officer  of  the  Privy  Council,  1870,  p.  243).  He  says: 
“There  are  two  obvious  objections  which  stand  in  the  way  of  the 
acceptance  of  any  chemical  explanation  of  the  phenomena  of  contagion. 
The  first  is,  that  the  multiplication  of  contagium  in  the  body  of  the 
infected  individual  is  a  process  which  cannot  be  compared  to  any 
which  is  brought  about  by  chemical  agencies  independently  of  organic 
development.  The  second  is,  that  all  contagia  possess  the  power  of 
retaining  their  latent  virulence  for  long  periods  (often  resisting  the 
most  unfavourable  chemical  and  physical  conditions),  and  only  show 
themselves  to  be  what  they  are  when  they  are  brought  into  contact 
with  [the]  living  organism.  Outside  of  the  body,  the  contagious  mate¬ 
rial  withstands  all  those  changes  to  which,  on  chemical  grounds,  we 
should  expect  it  to  be  liable ;  while  in  the  body  it  manifests  a  degree  of 
activity,  and  gives  rise  to  an  amount  of  molecular  distuibance,  which  is 

quite  as  unaccountable . Neither  of  these  difficulties  stands  in  our 

way  if  we  suppose  that  the  contagious  process  is  connected  with  the 
unfolding  of  organic  forms.” 

Now,  although  this  is  about  as  strong  a  statement  as  can  be  made, 
from  an  (i  priori  point  of  view,  against  the  meie  chemical  action  of 
contagium  and  in  favour  of  a  germ-thery,  I  must  confess  that  neither  of 
the  considerations  seems  to  me  to  carry  very  much  weight  with  it.  I 
should  be  inclined  to  say,  in  reply  (1),  that  proof  is  altogether  wanting 
of  the  “multiplication  of  contagium”  in  the  body  in  the  same  sense 
that  a  living  unit  multiplies;  and  that  there  are  physico-chemical  pro¬ 
cesses  which  may  illustrate  what  occurs  when  contagium  inci  eases 
within  the  system.  Instead  of  an  increase  by  continuous  organic 
development  and  multiplication,  it  may  be  that  contagium  augments 
by  some  such  process  as  that  by  which  crystals  of  sulphate  of  soda 
increase  or  “  multiply”  when  a  fragment  of  such  a  body  is  thrown  into 
a  complex'  fluid  containing  its  component  elements.  This  is  con¬ 
fessedly  a  very  imperfect  illustration,  and  one  to  which  I  resort  merely 
to  indicate  the  possible  occurrence  of  another  mode  of  increase  of  con¬ 
tagium  within  the  body;  though,  in  an  infected  animal  such  increase 
may  occur  in  a  much  more  subtle  manner,  owing  to  the  fact  that  fluids 
altered  directly  or  indirectly,  by  the  original  contact  of  contagium 
with  some  part  of  the  body,  are  either  locally  or  generally  brought  into 
intimate  relation  with  the  active,  though  modifiable,  living  units  of  the 
various  tissues.  And  (2),  in  reply  to  Dr.  Sanderson  s  other  objection, 
which  stands,  as  he  supposes,  in  the  way  of  any  chemical  explanation 
of  the  phenomena  of  contagion,  I  should  say  that,  although  our  know¬ 
ledge  is  at  present  extremely  vague  concerning  the  power  possessed  by 
the  various  contagia  of  retaining  their  virulence  for  long  periods,  and  ol 
resisting  unfavourable  physical  and  chemical  conditions,  we  have  no 
reason  to  believe  that  the  more  complex  combinations  of  which  living 
matter  is  composed  are  capable  of  resisting  influences  which  would 
prove  destructive  to  less  highly  complex  not-living  substances— such  as 
snake-poison,  woorara,  or  other  compounds  of  this  class.  The  general 
evidence  is,  therefore,  as  I  read  it,  certainly  not  more  favourable  to  a 
vital  or  germ  theory  than  to  a  physico-chemical  theory,  as  regards  the 
nature  and  action  of  contagia. 

I  should  here  point  out,  however,  that  under  the  term  germ- 
theory”  two  distinct  vie  ws  are  included,  each  having  its  advocates 
amongst  distinguished  members  of  this  Society.  The  side  to  which 
Dr  Sanderson  leans  is  sufficiently  obvious.  Speaking  of  contagious 
particles,  he  says  foe.  cit.,  p.  255):  “With  reference  to  their  mode  of 
action  we  have  examined  into  those  considerations  which  seem  to 
render  it  probable  that  they  are  organised  beings,  and  that  their  powers 
of  producing  disease  are  due  to  their  organic  development;  and  we  have 
accepted  this  doctrine  as  the  only  one  which  affords  a  satisfactory 
explanation  of  the  facts  of  infection.  * 

This  is  the  doctrine  with  which  we  are  at  present  especially  con¬ 
cerned,  though  it  may  be  well  for  me  to  say  a  few  words  concerning 
the  other  sense  in  which  a  “  germ-theory  of  disease”  is  maintained  by  a 
distinguished  member  of  this  Society.  Dr.  Beale  says  [Disease-Germs, 
their  Real  Nature,  1870,  p.  5):  “We  have,  therefore,  now  to  inquire 
what  is  the  material  substance  which  passes  from  the  diseased  to  the 


These  words  occur  in  a  summary  which,  it  is  only  right  to  add,  w-as  imme- 
•lv  prefaced  by  the  following  statement.  “  The  sentences  which  follow  must 
ifnre  he  accented  by  the  reader  as  nothing  more  than  indications  of  the  ques- 
;  we  are  trying  to  solve,  or  as  forecasts  of  what  we  hope  to  establish  or  disprove 
xperiment.” 
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healthy  organism  in  small-pox,  in  measles,  in  scarlet  fever,  and  other 
allied  contagious  diseases  from  which  man  and  domestic  animals  suffer 
so  severely.  The  material  in  question  grows  and  multiplies  and  pro¬ 
duces  its  hind,  as  all  living  things  do,  and  as  nothing  that  does  not  live 
has  been  proved  to  be  capable  of  doing.  We  may,  therefore,  conclude 
that  it  is  living  matter.”  And,  as  to  the  derivation  of  such  matter,  Dr. 
Beale  says,  “a  disease-germ  is  probably  a  particle  of  living  matter  de¬ 
rived  by  direct  descent  from  the  living  matter  of  man’s  organism”, 
though  he  supposes  it  to  be  altered  and  degraded  as  regards  formative 
power  by  previous  rapid  multiplication  of  the  tissue-elements  or  par¬ 
ticles  from  which  it  has  been  derived.  In  many  respects,  I  am  dis¬ 
posed  to  assent  to  this  view,  so  long  as  it  is  not  taken  in  too  exclusive 
a  sense.  I  will  now,  however,  only  mention  what  I  consider  to  be  its 
weakness.  It  seems  to  me  that  proof  is  wholly  wanting  as  regards  the 
statement  which  I  have  had  printed  in  italics.  That  there  is  an  enor¬ 
mous  increase  of  germinal  particles  in  the  blood  and  in  many  of  the 
tissues  in  these  specific  contagious  diseases,  Dr.  Beale  has  helped  to 
show  us  by  his  valuable  researches  upon  the  pathology  of  the  cattle- 
plague  and  other  allied  affections ;  but  that  such  germinal  or  living  par¬ 
ticles  are  in  any  dii'ect  sense  the  descendants  of  the  particles  which  act  as 
contagia,  or,  in  fact,  that  the  contagious  particles  really  multiply  to 
-any  extent  in  the  body — these  are  propositions  which  at  present  appear 
to  me  to  be  wholly  devoid  of  all  proof.  I  and  other  pathologists  are 
free  to  hold  that  contagious  particles,  whether  composed  of  living  or  of 
not-living  organic  materials,  may  initiate  changes  in  the  tissues  and 
fluids  with  which  they  come  into  contact,  which  changes  may  be  exag¬ 
gerated  as  they  spread,  so  as  at  last  to  implicate  the  blood.  And,  as 
one  result  of  this  altered  constitution  of  the  nutritive  fluid  and  of  the 
general  febrile  condition  simultaneously  excited,  we  may  get  that  undue 
proliferation  of  tissue-elements  and  multiplication  of  their  products 
which  appear  to  go  on  in  the  blood  and  in  the  various  tissues  of  per¬ 
sons  suffering  from  these  febrile  diseases. 

Leaving  this  aspect  of  the  question,  therefore,  I  now  turn  to  the 
special  subject  of  this  debate — viz.,  the  truth  of  the  germ  theory,  as  it 
is  ordinarily  understood,  or  the  relation  of  the  lower  organisms  to  viru¬ 
lent  inflammations  and  their  sequelae  on  the  one  hand,  and  to  specific 
contagious  fevers  on  the  other. 

Applicability  of  the  Germ-Theory  to  Virulent  Inflammations  and 
their  Sequelce  ( Gonorrhoea ,  Purulent  Ophthalmia,  Erysipelas,  Hospital 
Gangrene,  Puerperal  Fever,  Pycemia,  Septiccemia,  etc.) — A  few  years 
ago,  no  one  would  have  thought  of  connecting  the  contagious¬ 
ness  of  gonorrhoea  or  purulent  ophthalmia  with  the  presence  of 
bacteria.  The  respective  secretions  were  known  to  contain  some 
poisonous  element  either  in  the  form  of  a  chemical  compound  or  altered 
product  of  tissue-multiplication  (pus),  which,  when  it  came  into  contact 
with  a  healthy  mucous  membrane,  was  capable  of  acting  as  a  specific 
irritant,  and  there  exciting  a  similar  morbid  process.  It  is  by  no  means 
certain,  however,  that  some  pathologists  would  not,  at  the  present 
time,  connect  this  process  with  the  presence  of  bacteria  in  the  con¬ 
tagious  fluids.  Such  a  point  of  view  has,  indeed,  been  directly  fostered 
by  doctrines  recently  put  forward  by  an  eminent  pathologist — Dr.  Bur- 
don  Sanderson.  At  this  Society,  in  1871,  whilst,  strangely  enough, 
pi'ofessing  to  be  indifferent  to  the  mode  of  origin  of  bactei'ia,  Dr. 
Sanderson  said :  “They  afford  a  characteristic  by  which  we  may  dis¬ 
tinguish  the  products  of  infective  inflammation  from  those  which  are 
not  infective.”  And  in  a  more  recent  paper  on  “The  Infective  Pro¬ 
duct  of  Acute  Inflammation”  {Medico- Chirur.  Trans.,  1873,  p.  354), 
referring  to  his  previous  researches,  he  says  it  was  inferred  from  these 
that,  “if  infective  agents  ai'e  particulate,  they  are  probably  compi-ised 
in  that  group  of  bodies  to  which  I  then  applied  the  term  microcozymes, 
recognising  their  identity  with  the  zooglcea  of  Cohn,  the  micrococci  of 
Hallier,  and  the  various  forms  described  by  other  authors  under  the 
terms  bacterium  and  vibrio” .  And  he  then  adds,  as  the  result  of  sub¬ 
sequent  investigations,  the  following  passage  :  “  With  reference  to 
these  organisms,  two  entirely  new  and  most  important  facts  have  been 
demonstrated  by  the  observations  to  be  now  recorded.  It  has  been 
•discovered  (1)  that,  in  all  acute  infective  inflammations,  microzymes 
abound  in  the  exudation  liquids  ;  and  (2)  that  the  same  foi-ms  are  to  be 
found  in  the  blood  of  the  infected  animals”.  And,  when  Dr.  Sanderson 
subsequently  adds  “  that  the  relation  of  intensity  between  different 
•cases  of  septicaemia  and  pyaemic  infection  is  indicated  by  the  number 
and  character  of  these  organisms”,  but  little  doubt  seems  to  remain 
concerning  his  views  as  to  the  causal  relationship  of  such  organisms  to 
the  infectiousness  of  the  inflammations  referred  to.  And  this  view  is 
not  essentially  modified  by  his  subsequent  concluding  explanations,  where 
he  says:  “  Inasmuch  as  these  organisms  cannot  have  originated  from  the 
external  normal  tissues  or  juices,  they  must  have  been  derived  from  the 
moisture.”  And,  also,  “  It  does  not  at  all  follow  because  these 
organisms  come  in  from  outside,  that  they  bring  contagium  along  with 


them  ;  for  it  may  be  readily  admitted  that  they  may  serve  as  carriers 
of  infection  from  diseased  to  healthy  parts,  or  from  diseased  to  healthy 
individuals,  and  yet  be  utterly  devoid  of  any  power  of  themselves 
originating  the  contagium  they  convey.”  Such  a  doctrine  still  implies 
that  bacteria  are  essential  to  a  contagious  process,  though  it  seems  to 
me  to  introduce  certain  very  striking  elements  of  weakness  into  the 
germ-theory  as  thus  interpreted.  If  this  theory  is  not  tenable,  without 
the  aid  of  some  supplementary  hypothesis,  I  cannot  conceive  that  the 
introduction  of  the  one  above  mentioned  will  be  considered  to  have 
strengthened  its  foundations.  Yet  Dr.  Sanderson  apparently  saw  the 
difficulty  of  maintaining  the  germ-theory  in  its  integrity,  and  offered  us 
this  other  view  as  a  compromise.  He  considers  it  probable  that, 
whereas  true  contagia,  whether  living  particles  or  chemical  compounds, 
may  be  engendered  within  the  body  in  the  tissues  themselves,  such 
contagia  are  not  able  to  spread  either  within  or  outside  without  the 
aid  of  bacteria  to  act  as  “carriers”.  But  why  one  set  of  particles 
should  need  others  to  carry  them,  or  why  bacteria  alone  should  be  able 
to  bear  about  these  mysterious  contagious  poisons  which  they  are 
devoid  of  the  power  of  originating,  does  not  at  all  appear  ! 

However  complicated  the  doctrine  may  have  been  rendered,  this  is 
still  practically  the  gei'm-theory  ;  and  the  same  thing  may  be  said  with 
reference  to  a  view  which  Professor  Lister  seems  to  entei'tain  with  some 
favour.  He  thinks  that  the  lower  fungi,  and  their  relations  bacteria, 
may  contain  in  themselves  some  chemical  compound  absolutely  peculiar 
to  them,  and  forming  part  of  their  substance,  which  may  act  upon  albu¬ 
minous  compounds  after  the  manner  of  a  ferment,  such  as  emulsin 
{Nature,  July  17th,  1873).  “In  this  sense”,  he  thinks,  “as  interven¬ 
ing  between  the  growth  of  the  organisms  and  the  l'esulting  decomposi¬ 
tions,  the  theoi'y  of  chemical  ferments  might  be  welcomed  as  a  valuable 
hypothesis.”  This  seems  like  the  language  of  concession,  but,  prac- 
tically,  it  is  the  germ-theoi-y  still,  and  expi'essed  too  much  as  all  germ- 
theorists  who  think  out  their  views  would  have  to  fonnulate  them.  It 
would  be  no  great  concession  to  those  who  are  not  believers  in  an 
exclusive  gemi-theoiy  if,  in  the  light  of  his  views,  as  above  expressed, 
Professor  Lister  were  to  say  that  bacteria  were  “cai'riers  of  infection”; 
yet  the  apparent  concession  above  referi'ed  to  is  no  more  of  a  conces¬ 
sion  to  believers  in  a  physico-chemical  theory  than  the  latter  admission 
would  be. 

I  will,  however,  now  bi'iefly  enumerate  the  evidence  which  seems  to 
me  quite  sufficient  to  disprove  the  probability  of  the  existence  of  any 
causal  relationship  between  ^he  lower  oi'ganisms  and  the  diseases  cited 
at  the  head  of  this  section,  and  to  establish,  on  the  other  hand,  the 
position  that  the  bactei'ia  met  with  in  diseased  fluids  and  tissues  are, 
for  the  most  part,  actual  pathological  products — that  they  are,  in  fact, 
engendered  within  the  body,  or  are  descendants  of  oi'ganisms  owning 
such  an  origin,  rather  than  of  previously  existing  oi'ganisms  inti'oduced 
from  without.  It  would  take  far  too  long  wei'e  I  to  attempt  to  enter 
at  any  length  upon  a  considei'ation  of  this  evidence.  I  must,  therefox-e, 
content  myself  with  briefly  summarising  the  pi'incipal  facts  and  argu¬ 
ments  on  which  a  judgment  may  be  founded. 

1.  The  experiments  of  many  investigators  prove  that  the  alleged 
causes  of  disease  may  be  actually  introduced  into  the  blood-vessels  of 
lower  animals  by  thousands  without  producing  any  deleterious  effects  in 
a  large  pi'oportion  of  the  cases. 

2.  Bacteria,  if  not  actually  to  be  found  within  the  blood-vessels  of 
healthy  persons,  do  nevertheless  habitually  exist  in  so  many  pai'ts  of  the 
body  in  every  human  being,  and  in  so  many  of  the  lower  animals,  as  to 
make  it  almost  inconceivable  that  these  organisms  can  be  causes  of 
disease.  In  support  of  this  statement  I  have  only  to  say,  that  even  in 
healthy  persons  they  may  be  found  in  myi'iads  ixx  and  about  the  epithe¬ 
lium  of  the  whole  alimentary  tract  from  mouth  to  anus  ;  they  exist 
thi'oughout  the  air-passages,  and  may  be  found  in  mucus  coming  from 
the  nasal  cavities,  as  well  as  in  that  from  lxiinute  bronchi.  They  exist 
abundantly  amongst  the  epithelial  debris  within  the  ducts  of  the  skin,  xrot 
only  in  the  face,  but  in  other  parts  of  the  body.  Fresh  legions  of  them 
are  also  being  introduced  into  the  alimentax'y  canal  with  almost  every 
meal  that  is  taken,  whence  they  may  pei'haps  l'eadily  find  their  way  into 
the  mesenteric  glands,  if  not  further  within  the  system.  And  lastly,  iix 
pei'sons  with  open  wounds,  bacteria  ai'e  constantly  to  be  found  in  con¬ 
tact  with  such  surfaces,  especially  if  the  wounds  be  not  well  cared  foi', 
though  the  injured  person  does  not  necessarily  suffer  at  all  in  general 
health. 

3.  It  is  no  answer  to  these  difficulties  to  say  that  there  are  distinct 
species  amongst  these  lower  oi'ganisms,  some  of  which  ai'e  harmless, 
though  others  ai'e  poisonous  (or  so-called  “germs”  of  disease).  In 
support  of  such  opinion,  nothing  can  be  alleged  save  some  of  the  facts 
whose  cause  is  doubtful ;  whilst  against  such  an  interpretation  may  be 
bi'ought  the  experiments  of  several  investigatoi's,  showing  that  bacteria 
are  the  ci'eatures  of  circumstance,  and  modifiable  to  an  extraordinary 
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decree.  The  last  position  is  even  admitted  by  Professors  Sanderson 
and  Lister.  The  former  acknowledges  that  they  are  “the  lowest  or¬ 
ganisms,”  and  that  they  are  “much  more  under  the  influence  ot  the 
conditions  under  which  they  originate  and  are  developed  than  organisms 
of  any  other  class”,  whilst  Professor  Lister’s  own  work  has  compelled 
him  to  make  an  admission  which,  in  the  face  of  facts  previously  state 
concerning  the  wide  distribution  of  bacteria  within  the  body,  seems 
fatal  to  a  consistent  belief  in  the  germ-tlieory  of  disease.  He  says  :  1 

the  same  bacterium  may,  as  a  result  of  varied  circumstances,  produce 
in  one  and  the  same  medium  fermentative  changes  differing  so  wide  y 
from  each  other  as  the  formation  of  lactic  acid  and  that  of  black  pig¬ 
ment  in  milk,  it  becomes  readily  conceivable  that  the  same  organism 
which  under  ordinary  circumstances  may  be  comparatively  harmless, 
may  at  other  times  generate  products  poisonous  to  the  human  economy. 

— f  Quart.  Jour,  of  Microscop.  Science,  October  1873. ) 

4.  The  consideration  now  to  be  mentioned  suffices,  in  my  opinion,  to 
complete  the  discomfiture  of  the  germ-theory  as  an  explanation  of  the 
mode  of  causation  of  the  diseases  with  which  we  are  at  present  con¬ 
cerned.  It  is  this.  It  has  been  shown,  on  the  one.  hand,  that  the 
virulence  of  certain  contagious  mixtures  diminishes  in  direct  proportion 
to  the  increase  of  bacteria  therein  ;  and  on  the  other  hand,  it  has  been 
equally  proved  that  fresh  and  actively  contagious  menstrua  lose  scaicely 
any  of  their  contagious  or  poisonous  properties  after  they  hai  e  been 
subjected  for  a  few  minutes,  when  in  the  moist  state,  to  a  tempeiature 
which  no  living  units  can  be  shown  to  survive  (212  deg.  T .),  01  alter 
they  have  been  exposed  to  the  influence  of  boiling  alcohol,  which  is 
well  known  to  be  equally  destructive  to  all  recognised  forms  of  living 
matter.  Such  facts  have  been  substantiated  by  Messrs.  Lewis  and 
Cunningham,  Sanderson,  and  others. 

Having  said  thus  much  in  opposition  to  the  germ-theoiy,  let  me  as 
briefly  enumerate  the  facts  and  arguments  which  seem  to  me  to  show 
the  real  relations  of  bacteria  and  their  allies  to  the  diseases  in  question. 

I  turn,  therefore,  to  the  construction  of  an  opposite  doctrine. 

Admitting  in  part  the  very  frequent  presence  of  bacteiia  in  diseased 
fluids  and  tissues,  I  consider  that  their  presence,  and  import  should  be 
differently  explained.  I  say  I  admit  the  association  in  pait,  though  I 
by  no  means  admit  it  to  the  extent  alleged.  Bacteria  are  not,  foi  in¬ 
stance,  to  be  found  in  the  blood  of  persons  suffering  from  pyaemia,  as 
might  be  inferred  from  former  statements  of  Dr.  Sanderson,  which  I 
have  already  quoted.  My  own  experience  in  this  matter  seems  . to  be 
entirely  in  accordance  with  that  of  Professors  Billroth  and  Strieker. 
Neither  do  I  believe  that  the  presence  of  bacteria  in  inflammatory 
fluids  has  the  significance  which  Dr.  Sanderson  attaches  to  it,  since  it 
has  been  ascertained  by  myself  and  others  that  the  exudation-fluids  of 
sick  persons  suffering  from  diseases  of  a  totally  different  type,  are  often 
similarly  crowded  with  these  lowest  organisms;  whilst  the  recent  observ¬ 
ations  of  M.  Bergeron  ( Compt .  Rend.,  February  1S75)  seem  to  show 
that  they  may  be  found  even  in  freshly  extracted  pus  from  ordinary  abs¬ 
cesses  occurring  in  elderly  persons. 

Now,  it  would  seem  quite  obvious,  that  the  consistent  advocate  of  a 
germ-theory  of  disease  can  only  successfully  maintain  such  a  doctrine 
if  he  can  show,  amongst  other  things,  that  bacteria  are  more  capable 
of  altering  the  characters  and  chemical  constitution  of  fluids  of  the 
body  than  they  are  themselves  prone  to  be  altered  by  independently 
initiated  changes  taking  place  in  such  fluids.  It  seems,  therefore,  like 
unintentionally  cutting  himself  free  from  the  theory  to  which  he 
has  hitherto  adhered,  when  we  find  Professor  Lister,  in  speaking  of 
the  assumed  “special  virus  of  hospital  gangrene’,  going  on  to  say 
that  “it  is  not  essential  to  assume  the  existence  of -a  special  virus  at 
all,  but  that  organisms  common  to  all  the  sores  in  the  ward  may,  for 
aught  we  know,  assume  specific  properties  in  the  discharges  long 
putrefying  under  the  dressings”.  This  passage  has  a  similar  import  to 
that  of  a  quotation  previously  made.  I11  both,  a  first  place  is  assigned 
to  the  modifying  influence  of  altered  fluids;  and,  however  much  the 
correctness  of  such  a  supposition  would  tell  in  favour  of  cleanliness,  of 
free  exposure,  or  even  of  antiseptic  dressings,  it  is  none  the  less. inimical 
to  a  consistent  holding  of  the  theory  on  which  Professor  Lister  has 
chosen  to  base  his  system  of  treatment. 

But,  though  such  statements  are  adverse  to  the  holding  of  a  germ- 
theory  in  the  only  form  in  which  it  may  be  at  all  tenable,  they  are 
entirely  in  accordance  with  my  own  observations  and  views.  I  main¬ 
tain,  in  short,  that  even  the  very  existence  of  organisms  in  the  fluids 
and  tissues  of  diseased  persons  is  for  the  most  part  referable  to  the  fact 
that  certain  changes  have  previously  taken  place  (by  deviations  from 
healthy  nutrition)  in  the  constitution  and  vitality  of  such  fluids  and 
tissues,  and  that  bacteria  and  allied  organisms  have  appeared  therein 
as  pathological  products— either  by  heterogenesis,  or  by  what  I  have 
termed  archebiosis,  or  birth  direct  from  a  fluid. 

The  evidence  on  which  my  belief  is  founded  is  of  this  nature. 


I  Bacteria  and  their  allies  are  found  in  greatest  abundance  during 
the  life  of  the  individual  in  connection  with  dying  tissue-elements,  and 
apparently  are  as  plentiful  within  the  dying  epithelium  of  the  cutaneous 
ducts,  as  in  parts  like  the  mouth,  which  are  most  liable  to  contamina¬ 
tion  with  organisms  from  without.  Again,  they  exist  abundantly  in 
and  about  the  dying  cells  of  bronchial  mucus,  although  living  bacteria 
appear  to  be  almost  completely  absent  from  ordinary  .air. 

2.  The  microscopical  examination  of  such  epithelial  or  mucous  ele¬ 
ments  also  favours  the  notion  that  the  contained  bacteria  are  products 
engendered  within  such  cells,  rather  than  mere  results  of  an  external 
contamination  and  imbibition.  This  opinion  is  based  upon  the  follow¬ 
ing  considerations.  Bacteria  only  appear  within  the  cell  when  it  is 
obviously  dying;  and,  in  the  case  of  epithelium,  for  instance,  they 
manifest  themselves  at  first  as  minute  motionless  particles,  scatteied 
through  the  semisolid  substance  of  the  cell,  where  each  particle  grows 
into  a  distinct  bacterium,  which  still  remains  motionless,  and  does  not 
appear  to  divide  for  a  long  time.  This  is  precisely  similar  to  what  I 
have  observed  over  and  over  again,  when  amcebse  in  vegetable  infusions 
o-et  into  an  unhealthy  condition  and  become  resolved  into  nests  of  bac¬ 
teria.  They  may  exist  for  days  in  a  state  of  activity  with  bacteria  in 
the  fluid  around  them,  though  none  are  to  be  seen  in  their  interior. 
After  a  time,  however,  the  chemical  constitution  of  the  fluid  seems  to 
become  no  longer  suited  to  the  amoeba;,  their  activity  ceases,  they 
remain  as  almost  motionless  balls  of  jelly,  and  soon  multitudes  of  the 
minutest  particles  appear  throughout  their  substance,  each  of  which 
straightway  grows  into  a  bacterium.  The  former  amceba  is  converted 
into  a  mere  bag  of  bacteria,  which  after  a  time  ruptures,  and  thus  libe¬ 
rates  its  swarming  colony  of  newly  engendered  living  units.  Multi¬ 
tudes  of  mucus-corpuscles  seem  to  undergo  the  same  kind  of  change,  so 
that  bacterial  degeneration  takes  place  in  the  same  manner,  and  is 
almost  as  typical  amongst  them,  as  is  fatty  degeneration  amongst  pus- 
corpuscles.  The  two  kinds  of  degeneration,  moreover,  commonly 
occur  side  by  side  in  epithelial  debris.  Bacterial  degeneration  takes 
place  where  the  vitality  of  the  unit  is  lowered,  but  where  it  is  not  suffi¬ 
ciently  degraded  to  permit  the  still  lower,  and  more  obviously  de¬ 
structive  process  of  fatty  degeneration ;  and  if  anyone  wishes  to  see  it 
in  perfection,  let  him  examine  some  central  portion  of  the  kidney,  or 
other  internal  organ  of  a  warm-blooded  animal,  five  days  or  more  after 

its  death.  ,  . 

3.  Bacteria  are  admitted  by  nearly  all  pathologists  to  be  absent 
from  the  blood  of  healthy  persons  during  life  ;  and  yet,  in  from  eight 
hours  to  four  or  five  days  after  death,  according  to  the  temperature  of 
the  air  at  the  time,  the  previously  germless  blood  of  all  individuals, 
may  be  found  to  be  swarming  with  these  organisms  in  every  stage  of 

&  4.  Whereas  blister  fluid  or  serum  has  been  shown  to  be  free  from 
organisms  in  healthy  persons,  I  have  ascertained  that,  given  a  febrile 
patient  with  a  temperature  of  102  deg.  Fahr. ,  one  can  determine  the 
presence  of  bacteria,  at  will,  in  any  blister-bleb  which  remains  intact 
for  forty-eight  hours  or  more,  and  this,  too,  where  the  patient  does  not 
suffer  from  any  specific  fever,  but  merely  from  pneumonic  inflamma¬ 
tion  I  was  led  to  ascertain  this  fact  by  finding,  about  eighteen  months 
ago,’  myriads  of  bacteria  in  all  the  blebs  of  a  patient  suffering  from 

acute  pemphigus,  with  a  temperature  of  103  degs. 

5.  Lastly,  as  Dr.  Sanderson  has  shown,  a  chemical  irritant,  such  as 
liquor  ammonia:,  may  be  introduced  beneath  the  skin  of  some  of  the 
lower  animals  in  such  a  way  as  to  “  preclude  the  possibility  of  external 
contamination”,  and  yet  here,  amidst  tissues  which  he  has  shown  to 
be  germless,  we  may  thus,  within  twenty-four  hours,  determine  the 
presence  of  swarms  of  germs  and  organisms  in  the  pathological  fluids 
effused  under  the  influence  of  the  local  chemical  irritant. 

This  constitutes,  as  it  appears  to  me,  an  exceedingly  strong  body  of 
evidence  tending  to  show  that  bacteria  are  pathological  products 
capable  0/  being  engendered  within  the  body  after  death,  or  in  certain 
situations  during  life  where  tissue-elements  are  dying,  or  where  the 
fluids  of  the  body  are  notably  altered  by  disease.  It  is  true  that  the 
facts  and  considerations  mentioned  under  1  and  2  are  capable  of 
receiving  another  interpretation.  It  may  be  said,  for  instance,  and  it 
has  actually  been  said  by  Dr.  Beale,  that  the  higher  forms  of  life  are, 
as  it  were,  interpenetrated  by  the  lower  forms  of  life.  Speaking  of 
bacteria  and  their  allies,  Dr.  Beale  says  “  I  have  detected  them  m 
the  interior  of  the  cells  of  animals,  and  in  the  very  centre  of  cells, 
with  walls  so  thick  and  strong,  that  it  seems  almost  impossible  that 
such  bodies  could  have  made  their  way  through  the  surrounding 
medium.”  [Disease- Germs,  page  72,  1870.)  And  elsewhere  the  same 
observer  says  : — “  Probably  there  is  not  a  tissue  in  which  these  germs 
are  not ;  nor  is  the  blood  of  man  free  from  them.”  Noting  by  the  way 
that  this  latter  statement  does  not  accord  with  the  experience  of  others, 
I  may  further  mention  that  some  distinguished  pathologists,  and  notably 
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Dr.  Burdon  Sanderson,  are  also  inclined  to  dwell  strongly  upon  the 
fact  of  the  wide  distribution  of  bacteria  throughout  the  body — not  be¬ 
lieving  them  to  be  innate  or  connate  (in  the  mysterious  manner  ima¬ 
gined  by  Dr.  Beale),  but  supposing  that  they  have  been  introduced 
from  without  through  certain  definite  channels. 

Dr.  Sanderson’s  views  on  this  subject,  and  the  means  by  which  he 
supports  them,  are  sufficiently  remarkable  to  detain  us  a  few  moments. 
If  what  he  says  (British  Medical  Journal,  February  13th,  1875) 
concerning  the  assumed  easy  absorption  of  bacteria  from  the  intestine 
by  lymphatics,  and  their  subsequent  passage  into  the  blood,  were  in 
correspondence  with  actual  facts,  then,  in  face  of  the  habitual  pre¬ 
valence  of  such  organisms  in  the  intestine,  the  blood  of  healthy  indi¬ 
viduals  should  scarcely  ever  be  free  from  them.  But  this  is  surely 
proving  too  much,  since  Dr.  Sanderson  himself  assures  us  that  healthy 
blood  is  germless. 

Again,  the  other  main  channel  by  which,  as  he  says,  bacteria  may 
enter  into  the  body  abundantly  from  without,  is  through  the  bronchi 
and  the  lungs.  Now,  as  a  result  of  Dr.  Sanderson’s  oft-quoted  experi¬ 
ments  in  1871,  he  claims  to  have  proved  “in  the  most  striking  manner 
.  .  .  that  air  is  entirely  free  from  living  microzymes”.  Speaking  of  a 
previously  boiled  Pasteur’s  solution,  he  says  that  “no  amount  of  expo¬ 
sure”  to  air  “  has  any  effect  in  determining  the  presence  of  microzymes 
therein".  And  yet  Dr.  Sanderson  now  talks  of  the  air  which  is  “  en¬ 
tirely  free  from  living  microzymes”  being  the  channel  through  which 
these  organisms  are  introduced  into  the  lungs.  It  is  true  that,  in  his 
recently  published  lectures,  this  distinguished  investigator  makes  a  tacit 
retraction  of  his  previous  statement.  He  says,  in  fact,  in  his  first  lec¬ 
ture  (British  Medical  Journal,  January  16th,  1875): — “It  must 
not  be  understood  that  bacteria  do  not  exist  in  the  atmosphere.  But 
their  existence  there  in  an  active  form  strictly  depends  on  moisture. 
They  attach  themselves  without  doubt  to  those  minute  particles  which, 
scarcely  visible  in  ordinary  light,  appear  as  motes  in  the  sunbeam  or  in 
the  beam  of  an  electric  lamp.  It  is  by  the  agency  of  these  particles 
that  they  are  conveyed  from  place  to  place.”  Elsewhere,  in  the  same 
lecture  (page  70),  Dr.  Sanderson  repeats  the  statement,  that  “solid 
materials  in  suspension  in  the  air”  play  a  principal  part  in  the  convey¬ 
ance  of  bacteria  from  place  to  place,  and  alleges  that  this  was  shown 
by  the  very  experiments  of  1871,  which  then  entitled  him  to  express 
the  conclusion  that  “air  is  entirely  free  from  living  microzymes”.  All 
I  can  say  is,  that  I  have  not  been  able  to  find  in  Dr.  Sanderson’s 
writings  any  explanation  of  this  marked  change  of  view,  and  that  I 
certainly  know  of  no  experiments  of  his  which  at  all  establish  the  fact 
(extremely  difficult  as  it  would  be  to  establish)  that  bacteria  or  their 
germs  are  conveyed  from  place  to  place  on  the  surface  of  aerial  par¬ 
ticles,  just  as  his  assumed  particles' of  contagium  are  supposed  to  be 
borne  about  by  bacteria  themselves.  If  the  theory  be  true,  the  condi¬ 
tions  for  aerial  locomotion  of  contagia  are,  at  all  events,  becoming  a  little 
complicated.  The  contagious  particles  cannot  move  about  alone; 
they  must  engage  the  services  of  bacteria  to  carry  them,  and  these 
latter  porters  are  unfortunately  so  delicately  constituted,  that  they  can¬ 
not  exist  alone  in  the  atmosphere  ;  they  can  only  survive  when  borne 
on  the  backs  of  some  moisture-containing  fragments  of  atmospheric 
dust,  which,  though  much  heavier  than  the  contagious  particles 
themselves,  are  freely  borne  through  the  air  in  all  directions. 

Turning  from  these  statements,  therefore,  as  to  the  assumed  modes 
by  which  bacteria  habitually  gain  an  entry  into  the  healthy  human 
body,  I  may  say,  that  many  of  the  methods  by  which  Professor  Kiihne, 
Dr.  Sanderson,  and  others  (British  Medical  Journal,  February 
I3th,  p.  199),  have  attempted  to  ascertain  whether  the  different  tissues 
contain  actual  or  potential  germs,  are  pointless  in  the  face  of  the  state¬ 
ments  of  heterogenists ;  since  their  methods  cannot  enable  them  to  say, 
when  positive  results  are  obtained,  that  the  potential  germs  from  which, 
as  they  assume,  the  organisms  have  been  developed  are  other  than  ele¬ 
mentary  particles  of  the  previously  healthy,  though  now  altered, 
tissues,  or  that  they  have  not  been  produced  from  the  fluids  which  the 
tissues  contain.  These  experimental  observations  are  not  only  almost 
valueless  on  this  account,  but  they  are  altogether  needlessly  complex. 
\\  hy  resort  to  heated  knives,  boiled  thread,  rapid  movements,  frequent 
unmersions  in  paraffin  at  260  deg.  Fahr.,  paper  boxes,  warm  cham¬ 
bers,  etc.,  when  precisely  similar  results  might  be  obtained  by  simply 
leaving  the  dead  animal  alone  for  three  or  more  days,  and  then  sub¬ 
jecting  the  central  tissues  of  either  of  the  viscera  to  microscopical  exa¬ 
mination  ?  So  far  as  the  principle  of  the  method  is  concerned,  or  the 
kind  of  results  which  it  may  yield,  it  makes  no  difference  whether  we 
keep  an  extracted  portion  of  tissue  enveloped  in  paraffin  in  a  warm 
chamber  for  hours  or  days,  or  resort  to  the  much  simpler  method  of 
leaving  the  animal  unopened  for  several  days  before  submitting  its 
tissues  to  examination.  In  either  case  where  organisms  are  found,  this 
fact  alone  would  give  us  no  right  to  infer  that  they  had  developed  from 


pre-existing  germs  (in  the  natural  history  sense  of  that  term);  they  may, 
on  the  contrary,  have  arisen  either  by  heterogenesis  or  by  archebiosis. 

The  weight  of  probability  in  favour  of  either  of  these  two  possibilities  can 
only  be  judged  of  by  resort  to  a  different  method  of  procedure;  because,  in 
view  of  the  observed  absence  of  bacteria  from  the  tissues  of  such  organs 
as  kidney,  liver,  or  brain,  immediately  after  death,  the  subsequent  mul¬ 
titudinous  presence  of  organisms  in  these  situations  would,  in- the  face 
of  satisfactory  independent  evidence,  be  more  easily  accounted  for  by 
heterogenesis  or  archebiosis  than  by  the  hypothesis  of  pre-existing  latent 
01  potential  germs.  By  an  appeal  to  evidence  of  this  kind,  moreover, 
we  aie  enabled  to  test  the  probability  of  the  hypothesis  previously  re¬ 
ferred  to  as  being  supported  by  Dr.  Beale  and  others— viz.,  that  which 
assumes  the  existence  of  invisible  and  mysteriously  derived  germs  of 
bacteria  and  fungi  throughout  the  elements  of  the  tissues — an  hypothe¬ 
sis  somewhat  wild  in  character,  which  has,  I  believe,  no  other  founda¬ 
tion  than  the  frequently  observed  prevalence  of  organisms  in  some  of 
these  situations. 

\\  ith  the  view  of  settling  these  questions,  therefore,  we  may  carefully 
prepare  an  infusion  from  some  animal  tissue,  be  it  muscle,  kidney,  or 
liver ;  we  may  place  it  in  a  flask  whose  neck  is.  drawn  out  and  narrowed 
in  the  blow-pipe  flame ;  we  may  boil  the  fluid,  seal  the  vessel  during 
ebullition,  and,  keeping  it  in  a  warm  place,  may  await  the  result,  as  I 
have_  often  done.  After  a  variable  time,  the  previously  heated  fluid 
within  the  hermetically  sealed  flask  swarms  more  or  less  plentifully  with 
bacteria  and  allied  organisms,  even  though  the  fluids  have  been  much 
degraded  in  quality  by  exposure  to  this  high  temperature,  and  have 
thereby,  in  all  probability,  been  rendered  far  less  prone  to  engender  in¬ 
dependent  living  units  than  the  unheated  fluids  in  the  tissues  would  be. 
W  e  operate,  however,  under  these  disadvantageous  conditions  in  order 
to  make  thoroughly  sure  that,  by  the  preliminary  heating,  we  have 
destroyed  all  pre-existing  life  within  the  flask  ;  and,  notwithstanding 
such  adverse  circumstances,  we  are  able  to  obtain  evidence  of  the  occur¬ 
rence  of  archebiosis.  The  researches  of  Kiihne  and  others  have  fully 
shown  that  the  protoplasm  entering  into  the  composition  of  the  tissues 
of  warm-blooded  animals  is  coagulated  and  killed  at  a  temperature  of 
hi  deg.  hah.;  whilst  my  own  investigations  {Evolution  and  the  Origin 
of  Life,  1874,  page  101)  also  show  that  bacteria  and  allied  organisms 
are  killed  by  exposure  in  the  moist  state  to  a  temperature  of  140  deg.  Fah. 

Hence  I  contend  that  the  wide  distribution  of  bacteria  throughout  the 
human  body  in  connection  with  dying  tissue-elements  in  the  most  varied 
situations,  and  also  in  diseased  fluids,  is  explicable  most  easily  by  assign¬ 
ing  for  many  of  them  an  origin  by  heterogenesis  and  by  archebiosis 
(though  when  so  produced  they  multiply  rapidly  in  the  ordinary  fashion) ; 
and  that  my  position — that  bacteria  are  pathological  products — is  one 
which  may  claim  to  have  been  fairly  established. 

On  this  subject  I  would  only  add  a  word  or  two  concerning  the  point 
of  view  and  reasoning  employed  by  those  who  seem  willing  to  believe 
in  almost  any  infringement  of  natural  uniformity,  rather  than  admit  the 
occurrence  of  heterogenesis  and  archebiosis,  or  either  of  them  alone. 
The  most  remarkable  recent  utterances  on  this  subject  are  those  of  Dr. 
Sanderson,  though  it  is  only  fair  to  say  that  they  are  somewhat  typical 
of  the  line  of  argument  adopted  by  many  others. 

Whilst  admitting  that  bacteria  in  their  “  ordinary  state”  have  been 
proved  to  be  killed  at  a  temperature  of  140  deg.  Fah.,  and  also  by  im¬ 
mersion  in  absolute  alcohol,  Dr.  Sanderson  assumes  (British  Medical 
Journal,  February  13th,  page  201)  that  other  bacteria-germs  may 
exist  in  an  extraordinary  state  in  which  they  have  the  power  of  resisting 
the  influence  of  this  temperature,  the  influence  of  absolute  alcohol,  and 
even  the  simultaneous  action  of  both  these  destructive  agents.  But,  if 
we  ask  on  what  amount  of  evidence  this  assumption  is  founded,  many 
may  be  astonished  to  find  that  such  an  extraordinary  belief  has  been 
adopted,  simply  because  bacteria  make  their  appearance  in  an  organic 
infusion  which  has  been  prepared  by  macerating  an  organic  extract  pre¬ 
viously  submitted  to  the  influences  above  mentioned,  just  as  bacteria 
make  their  appearance  within  our  closed  flasks  whose  contents  have  been 
previously  heated  to  the  higher  temperature  of  212  deg.  Fah.  Has  it 
ever  occurred  to  Dr.  Sanderson  that  another  interpretation  might  have 
saved  him  from  the  necessity  of  adopting  this  extraordinary  belief? 

Again,  in  his  third  lecture,  the  same  investigator  shows  himself  for 
the  time  similarly  oblivious  of  the  point  of  view  of  those  who  be¬ 
lieve  in  archebiosis,  whilst  the  argument  made  use  of  to  support 
his  own  position  is  of  a  very  surprising  natui'e.  After  remark¬ 
ing  (British  Medical  Journal,  March  27th,  p.  403)  that  “of  all 
perishable  things,  protoplasm  is  amongst  the  most  perishable”,  he  goes 
on  to  state  that  bacteria  possess  “a  wonderful  property  of  passing  into 
a  state  of  persistent  inactivity  or  latent  vitality”.  This  is  nothing  more 
than  an  explicit  expression  of  the  notion  previously  referred  to,  though 
I  wish  especially  to  call  attention  to  the  additional  “  evidence”  upon 
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which  the  view  is  now  based.  Dust,  containing  organic  debris,  in  which, 
as  Dr.  Sanderson  confesses,  he  has  no  proof  that  anything  living  is  con¬ 
tained,  may  be  added  to  a  fluid  at  the  time  barren,  though  freely  capable 
of  supporting  life.  One  of  the  results  of  this  addition  is  the  appearance, 
after  a  short  time,  of  bacteria.  A  physicist  or  chemist  might  conceive 
it  possible  that,  as  a  consequence  of  such  admixture,  a  compound  not 
previously  existing  might  have  been  more  or  less  slowly  formed  as 
this,  at  all  events,  is  one  of  the  modes  by  which  new  chemical  com¬ 
pounds  are  engendered.  But  this  point  of  view  Dr.  Sanderson  will  not 
seriously  entertain- — indeed,  his  remarks  seem  only  explicable  from  the 
point  of  view  of  a  foregone  conclusion  that  archebiosis  is  an  impossible 
process,  and  therefore  on  no  account  to  be  admitted  as  an  interpreta¬ 
tion  of  the  facts.  In  reply  to  an  imaginary  objection,  alleging  that  he 
had  no  proof  that  the  dust  contained  anything  living,  he  says  with  great 
naivete : — “True;  but  I  have  proof  that  it  contains  that  which  pro¬ 
duces  life,  and  express  this  state  of  things,  viz.,  the  absence  of  mani¬ 
festations  of  life  on  the  one  hand,  and  on  the  other  the  fact  that  the 
stuff  in  question  possesses  the  power  of  impregnating  something  else 
which  before  was  barren,  by  saying  that  the  dust  possesses  latent  vi¬ 
tality”.  The  legitimacy  of  the  inference  does  not  seem  very  apparent 
to  me,  if  it  is  to  be  taken  in  any  other  than  a  poetical  sense  ;  yet  this  is 
the  only  evidence  adduced  in  favour  of  the  assumed  existence  of  an  ex¬ 
traordinary  state  in  which  bacteria  may  exist — a  state  in  which  they  are 
assumed  to  be  capable  of  resisting  influences  which  are  admitted  to  be 
destructive  to  all  actually  known  forms  of  life.  Of  course,  on  the  same 
grounds,  the  physicist  might  argue  that  “friction  possesses  latent  elec¬ 
tricity”,  or  the  chemist  that  “oxygen  possesses  latent  acidity”,  but  it 
seems  very  questionable  whether  such  statements  would  be  regarded  as 
serviceable  additions  to  science.  Neither  can  we  consider  diat  any 
further  light  is  thrown  upon  this  notion  of  “latent  vitality”  by  Dr. 
Sanderson’s  concluding  observations  upon  the  subject,  in  which  he  says 
(British  Medical  Journal,  April  3rd,  p.  436): — “The  vital  activi¬ 
ties  of  the  organism  are  stored  up  for  the  future,  the  individual  being  for 
this  very  end  endowed  with  the  power  of  resisting  external  agencies,  and 
thereby  of  enduring  for  an  indefinite  period”.  As  to  such  teleological 
notions  I  have  nothing  to  say ;  I  prefer  keeping  to  the  region  of  fact 
and  warranted  inference.  These,  however,  are  the  arguments  by  which 
a  belief  in  the  occurrence  of  archebiosis  and  heterogenesis  is  for  the 
time  averted. 

Before  drawing  my  remarks  on  this  section  of  the  subject  to  a  close, 

I  would  point  out  that  the  views  admitted  by  Dr.  Beale  and  those  who 
think  with  him,  those  admitted  by  Dr.  Sanderson,  Professor  Kiihne, 
and  Dr.  Tielgel,  as  well  as  those  recognised  by  myself  and  others,  all 
coincide  with  one  another  on  a  certain  common  ground.  We  are  agreed 
as  to  the  fact  that  bacteria  are  abundantly  present  within  the  body,  or 
that  they  may  appear  therein  under  certain  conditions  independent  of 
any  immediate  external  contamination — however  much  we  may  differ 
amopgst  ourselves  as  to  the  interpretation  of  their  presence,  actual  or 
possible.  Yet  this  common  ground  contains  an  admission  which  is 
decidedly  inimical  to  Mr.  Lister’s  theories.  Following  M.  Pasteur, 
this  distinguished  surgeon  would  have  us  believe,  that  whilst  bac¬ 
teria  are  disease-germs,  they  do  not  naturally  exist  within  the 
body.  He  has  based  his  antiseptic  system  of  treatment  on  the 
assumption  that  air,  or  surfaces  which  have  been  exposed  to  it, 
coming  into  contact  with  wounded  portions  of  the  body,  are  the  means 
by  which  his  assumed  animated  poisons  are  introduced  into  the  system. 
But  it  is,  I  think,  now  well  known  that  the  whole  pyoemic  process  may 
be  met  with  occasionally,  even  where  there  is  no  abrasion  of  the  surface 
of  the  body.  And,  moreover,  as  regards  the  cause  of  the  disease  in 
persons  with  open  wounds,  I  may  say  that  Pasteur  never  seriously 
attempted  to  discriminate  between  the  respective  effects  of  the  living 
and  the  dead  elements  entering  into  the  composition  of  atmospheric 
dust.  Effects  which  were  often  due  to  the  action  of  mere  organic  debris 
he  attributed  to  the  influence  of  living  germs  ( Evolution  and  the  Origin 
of  Life ,  pages  103- 1 14);  and  in  this  respect  M.  Pasteur  has  been  fol¬ 
lowed  by  Professor  Lister. 

But,  as  I  take  it,  the  essential  practical  fact  which  Professor  Lister 
wishes  to  enforce  is,  that  the  putrefactive  processes  apt  to  take  place  in 
wounds  ought  to  be  reduced  to  a  minimum,  because  it  seems  certain 
that,  during  such  processes,  poisons  are  liable  to  be  engendered  whose 
absorption  or  local  influence  upon  the  system  may  be  attended  by  the 
most  fatal  results.  Such  a  notion,  which  is  assuredly  throughly  well 
founded,  may,  however,  be  acted  upon  by  the  adoption  of  the  anti¬ 
septic  system  of  treatment  (or  by  free  exposure  of  wounds  and  frequent 
removal  of  secretion),  quite  independently  of  the  question  whether 
mere  organic  debris  may  act  as  ferments,  and  also  quite  independently 
of  the  further  question  whether  the  poisons  engendered  in  wounds  are 
living  entities  or  complex  chemical  compounds  not  endowed  with  the 
attributes  of  living  matter. 


Applicability  of  the  Germ-Theory  to  Artificial  Tuberculosis,  Syphilis, 
Typhoid,  Typhus,  Relapsing  Fever,  Cholera,  Measles,  Scarlet  Fever, 
Small-pox,  and  other  Contagious  Fevers. — I  now  pass  to  a  consideration 
of  the  germ-theory  in  its  relation  to  another  class  of  diseases,  although 
I  do  not  wish  to  convey  the  idea  that  there  exists  in  nature  a  distinct 
boundary  line,  such  as  my  division  of  the  subject  might  indicate.  It 
must  be  clearly  understood,  that  the  local  morbid  processes  01  inflam¬ 
mations  of  a  virulent  type — which  may  or  may  not  gradually  entail  a 
more  general  morbid  conditon — pass  insensibly,  by  means  of  such  affec¬ 
tions  as  artificial  tuberculosis  and  syphilis,  into  that  class  of  diseases 
under  which  are  included  such  affections  as  typhus,  typhoid,  relapsing 
fever,  cholera,  measles,  scarlet  fever,  small-pox,  and  other  contagious 
fevers.  Affections  like  artificial  tuberculosis  and  syphilis  might,  theie- 
fore,  have  been  placed  with  equal  appropriateness  in  either  of  the  divi¬ 
sions  I  have  adopted.  .  ,.  ,  c 

The  treatment  of  the  present  part  of  my  subject  may  be  disposed  ot 
in  a  more  summary  manner  than  the  last,  principally  because  many  or 
the  facts  and  considerations  which  were  advanced  in  reference  to  viru¬ 
lent  inflammations  and  their  sequelae,  and  the  presence  of  independent 
organisms  in  the  altered  fluids  and  tissues  of  the  body,  are  also  ap¬ 
plicable  to  the  question  of  the  relation  of  such  organisms  to  the  rnoie 

specific  contagious  fevers.  ..  ,  , 

The  case  to  be  made  out  in  favour  of  the  germ-theory,  as  applied  to 
these  latter  fevers,  is  also,  in  my  opinion,  much  weaker  than  it  is  in 
respect  to  the  virulent  inflammations  and  their  sequelae ;  since,  although 
such  contagious  fevers  have  always  been  regarded  as  general  and  essen¬ 
tially  “blood-diseases”,  in  only  one  of  those  occurring  at  all  commonly 
in  the  human  subject  does  it  appear  that  anything  like  an  independent 
living  organism  is  to  be  met  with  in  the  blood,  rhere  is,  theiefoie, 
here  a  prim  A  facie  inherent  weakness  in  the  whole  theory,  which  1 
think  a  thorough  examination  of  the  question  will  strongly  tend  to  con¬ 
firm,  rather  than  dissipate.  .  ..  .  , 

The  reasons  relied  upon  in  favour  of  the  germ-theory,  as  applied  to 
these  diseases,  are  of  a  purely  a  pi-iori  or  theoretical  nature,  and  such  as 
I  have  already  referred  to.  They  are,  in  fact,  based  upon  the  assumed 
nature  of  contagium,  and  upon  its  assumed  mode  of  increase  within  the 
body.  How  little  conclusive  such  a  priori  reasons  are,  and  how  the 
facts  may  be  otherwise  explained  I  have  already  endeavoured  to  snow , 
and  as  the  theory  in  its  applicability  to  these  diseases  rests  upon  abso¬ 
lutely  no  positive  evidence  that  I  am  aware  of,  I  am  compelled  to  leave 
a  gap  here,  and  pass  on  to  a  brief  enumeration  of  the  facts  and  con¬ 
siderations  which  seem  to  tell  strongly  against  the  existence  of  any 
causal  relationship  between  organic  germs  and  these  specific  contagious 
fevers 

1.  With  two  exceptions,  no  definite  germs  or  organisms  are  to  be  met 
with  in  the  blood  of  patients  suffering  from  these  diseases  during  any 
stage  of  their  progress. 

2.  The  virus  or  contagium  of  some  of  these  diseases,  whatever  it  may 
be,  does  not  exhibit  the  properties  of  living  matter. 

3.  On  the  other  hand,  the  virus  or  contagium  of  most  of  these  con¬ 
tagious  diseases  with  which  definite  experiment  has  been  made,  is  mos. 
potent  in  the  fresh  state,  whilst  its  power  very  distinctly  diminishes  in 
intensity  as  organisms  reveal  their  presence  more  abundantly  therein 
facts  which  would  seem  to  point  to  the  conclusion,  or  at  least  are  quite 
consistent  with  the  notion,  that  the  contagious  poison  may  be  a 
chemical  compound  which  gradually  becomes  destroyed  or  modified  by 
the  successive  changes  taking  place  in  association  with  processes  ot 


putrefaction 
4.  There 
whole  class 


is  the  extreme  improbability  of  the  supposition  that  this 
of  diseases  should  be  caused  by  organisms  known  only  by 


e  The  facts  of  the  sudden  cessation,  periodical  visitation,  and  many 
of  the  other  phenomena  of  epidemics,  however  difficult  they  may  be  to 
explain  upon  any  hypothesis,  seem  to  oppose  almost  insuperable  ob¬ 
stacles  to  the  belief  that  living  organisms  are  the  causes  of  such  epi¬ 
demics  of  specific  contagious  diseases. 


It  would  seem  little  better  than  an  ill-timed  attempt  at  jesting  to 
postulate  the  existence  of  distinct  germs  for  these  several  specific  fevers, 
and  at  the  same  time  to  endow  such  imaginary  entities  with  properties 
different  from  those  of  all  known  germs.  To  remain  always  in  tne 
germ  stage  in  media  favourable  for  their  multiplication  would,  even  it 
the  imaginary  germs  were  visible,  be  contradictory  to  all  previous  ex¬ 
perience  ;  but  to  suppose,  in  addition,  that  such  hypothetical  invisible 
entities  are  capable  of  resisting  the  influence  of  agencies  which  have 
been  proved  to  be  destructive  of  all  known  living  matter,  would  seem  to 
be  going  altogether  beyond  the  bounds  of  probability.  And,if  weiooR 
at  the  question  from  this  point  of  view,  we  may  regard  it  as  a  definitely 
established  fact  that  the  virus  of  cholera,  for  instance,  is  not  composed 
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of  living  germs  or  particles.  Messrs.  Lewis  and  Cunningham  have 
shown  ( Report ,  etc.,  into  the  Nature  of  the  Agent  or  Agents  producing 
Cholera,  pp.  46  and  57,  1874)  that  the  virus  is  not  appreciably  impaired 
in  activity  when  the  fluids  containing  it  have  been  raised  for  a  few 
minutes  to  a  temperature  of  212  deg.  Fahr. ;  and,  in  reference  to  this 
subject,  they  say  :  “  We  have  seen  no  living  object  preserve  its  vitality 
after  exposure  in  a  fluid  to  a  temperature  approaching  to  212  deg. 
Fahr.,  nor  have  we  been  able  to  satisfy  ourselves  that  anyone  else  has 
done  so.” 

In  only  one  of  the  specific  fevers  commonly  met  with  in  the  human 
subject  have  organisms  been  found  in  the  blood  :  this  exception  is  re¬ 
lapsing  fever.  There  is,  however,  an  affection  occasionally  commu¬ 
nicated  from  cattle  {sang  de  rate,  or  splenic  fever)  in  which  organisms 
are  occasionally  met  with  in  the  same  situation.  But  the  fact  of  the 
existence  of  actual  visible  organisms  in  these  cases  seem  altogether 
robbed  of  its  significance,  after  the  occurrence  of  archebiosis  and  hetero¬ 
genesis  in  diseased  fluid  and  tissues  has  been  demonstrated.  The  view, 
indeed,  that  the  organisms  found  in  these  affections  owe  their  origin  to 
certain  changes  prone  at  times  to  occur  in  the  fluids  of  the  body,  is 
directly  supported  by  some  of  the  most  interesting  results  of  Dr.  San¬ 
derson’s  experiments  concerning  pyremia.  He  tells  us  that  in  some  of 
the  lower  animals  artificial  tuberculosis  and  pyremia  are  often  only  dif¬ 
ferent  effects  of  the  same  cause.  That  is,  that  some  of  the  same  inocu¬ 
lating  material  may  be  introduced  beneath  the  skin  of  two  rabbits,  and 
in  the  one  a  slow  and  more  chronic  set  of  morbid  changes  is  induced 
(tuberculosis),  whilst  in  the  other  more  acute  and  rapidly  fatal  processes 
are  established  (pyremia).  In  the  former  animal  no  organisms  are  to  be 
found  in  the  blood,  whilst  the  blood  of  the  latter,  according  to  Dr. 
Sanderson,  is  swarming  with  them.  Changes  in  the  character  of  the 
morbid  process,  therefore,  may  occasionally  favour  the  presence  of 
organisms.  Nay,  further,  we  see  the  same  kind  of  difference  in  another 
way.  Pyaemia  and  septicaemia,  as  they  occur  in  some  of  the  lower 
animals,  differ  in  one  very  notable  respect  from  the  same  diseases  as 
they  occur  in  man.  Whilst  in  the  lower  animals  bacteria  are  t©  be 
found  in  the  blood  of  the  living  animal,  in  man  they  are  always  absent 
during  life.  With  such  facts  as  these  before  us,  and  others  previously 
referred  to  concerning  the  absence  and  presence  of  organisms  in  blister- 
fluid  from  different  individuals,  it  need  not  excite  much  surprise  if  we 
find  that  organisms  are  to  be  found  in  the  blood  of  persons  suffering 
from  one  or  more  of  these  specific  contagious  fevers. 

There  are,  however,  three  other  diseases  of  this  class  in  which  organ¬ 
isms,  though  absent  from  the  blood,  are  to  be  met  with  in  those  parts 
of  the  body  which  are  severally  the  special  seat  of  morbid  change. 
The  three  diseases  are — vaccinia,  ovine  small-pox  (which  seems  to  be 
altogether  similar  to  the  disease  occurring  in  man),  and  typhoid  fever. 

That  the  organisms  of  the  vaccine  vesicle  have  any  significance  other 
than  from  being  possible  instances  of  heterogenesis  or  archebiosis,  I 
find  it  difficult  to  be  lieve.  Even  if  the  contagious  property  of  the  fluid 
be  resident  in  some  of  its  particles,  as  the  observations  of  M.  Chauveau 
and  Dr.  Sanderson  seem  to  prove,  still  such  particles  may  exist  and 
yet  not  be  the  independent  organisms  existing  in  the  same  fluid.  The 
fact  that  as  the  organisms  increase  in  the  fluid  with  age  the  virus  loses 
its  intensity,  and  the  fact  that  it  may  remain  potent  even  after  prolonged 
periods  of  desiccation,  are  both  of  them  strikingly  opposed  to  the 
notion  that  the  living  organisms  of  the  fluid  are  its  active  elements  in  a 
specific  sense.  On  the  other  hand,  it  does  appear,  from  the  experi¬ 
ments  of  the  late  Dr.  Henry,  of  Manchester,  that  vaccine  vims  loses 
its  intensity  when  subjected  to  a  temperature  of  140  deg.  F. 

In  ovine  small-pox  we  have,  as  Dr.  Klein’s  very  interesting  re¬ 
searches  have  shown  ( Proceedings  of  the  Royal  Society,  No.  153, 
p.  1874),  a  local  appearance  and  active  growth  of  organisms  taking 
place  in  the  skin  in  connection  with  its  characteristic  pustules  ;  whilst 
in  typhoid  fever  we  have  also  an  active  growth  of  rather  different 
organisms  in  the  substance  of  the  ileum,  and  more  especially  in  the 
tissues  constituting  Peyer’s  patches- — that  is,  in  connection  with  the 
anatomical  marks  of  this  disease.  (British  Medical  Journal, 
December  5,  1874.)  But  just  as  a  mere  chemical  irritant  (ammonia) 
injected  beneath  the  skin  of  a  rabbit  produces,  as  Dr.  Sanderson  tells 
us,  a  local  inflammation  in  which  the  fluids  effused  swarm  with 
bacteria,  why  may  not  the  morbid  processes  taking  place  within  the 
skin  in  small-pox  engender  irritants  which  may  lead  to  the  appearance 
of  somewhat  similar  products  ?  Hence,  in  face  of  the  evidence 
already  detailed  concerning  the  occurrence  of  heterogenesis,  the 
presence  of  organisms  in  connection  with  small- pox  lesions  may  be 
readily  accounted  for,  without  the  necessity  of  attaching  any  very  im¬ 
portant  role  to  them.  And  as  regards  the  presence  of  organisms  in 
Peyer’s  patches  and  adjacent  parts,  in  cases  of  typhoid  fever,  no 
greater  importance  could  be  accorded  to  this  association  by  any  but 
enthusiastic  germ-theorists.  For,  even  if  the  reasons  above  alluded  to 


were  not  very  influential  with  them,  there  is  another  mode  of  looking 
at  the  matter,  from  quite  an  orthodox  point  of  view,  which  would 
equally  assign  to  the  local  development  of  organisms  a  very  subordinate 
role.  Morbid  tissues  are  generally  admitted  to  form  a  favourable  nidus 
for  fungoid  growths,  and  the  intestine  is  known  to  contain  the  germs 
or  spores  of  such  bodies.  The  flourishing  growth  of  leptothrix  and 
fungi  in  the  diseased  mucous  membrane  may  therefore  be  only  another 
example  of  an  already  well-known  class  of  effects  ;  so  that,  looking  at 
the  question  from  all  sides,  it  seems  to  me,  in  the  present  state  of  our 
knowledge,  to  be  extremely  improbable  that  these  newly  discovered 
organisms  have  any  causal  relationship  to  typhoid  fever. 

It  only  remains  for  me  now  to  make  a  few  very  brief  concluding 
observations — (1)  concerning  Pasteur’s  recent  important  modifications 
of  his  germ  theory  of  fermentation ;  (2)  upon  the  degree  of  relation¬ 
ship  existing  between  fermentation  and  zymosis  ;  and  (3)  as  to  the 
probable  mode  of  action  of  ferments  and  contagia. 

1.  Pasteur  has,  within  the  last  two  years,  made  a  most  important 
modification  in  his  theory  of  fermentation  ( Compt .  Rend.  1873-4). 
Whilst  he  formerly  held  that  fermentation  and  putrefaction  are 
chemical  processes  initiated  by  independent  organisms  (bacteria  and 
their  allies),  and  taking  place  in  correlation  with  their  growth  and  mul¬ 
tiplication,  he  has  of  late  shown  that  similar  phenomena  may  be 
initiated  by  the  chemical  processes  taking  place  in  the  tissue-elements 
of  certain  fruits  and  vegetable  tissues,  when  these  are  placed  under 
certain  abnormal  conditions.  Grapes,  for  instance,  suspended  in  an 
atmosphere  of  carbonic  acid,  will  undergo  fermentation,  so  as  to  gener¬ 
ate  alcohol  and  other  products,  even  without  the  presence  of  torulse  or 
allied  organisms.  Other  fruits  and  vegetables  treated  in  the  same  way 
behave  more  or  less  similarly.  Organic  multiplication  of  independent 
organisms  has  therefore  now  been  shown,  by  Pasteur  himself  and  his 
followers,  not  to  be  an  essential  factor  in  the  process  of  fermentation. 
With  this  admission,  I  believe  it  will  be  found  impossible  hereafter 
consistently  to  entertain  an  exclusively  “vital  ”  theory  of  fermentation, 
and  equally  impossible  to  resist  accepting  the  broader  physico-chemical 
theory,  and  with  it  the  almost  inseparable  correlative  doctrines  of 
archebiosis  and  heterogenesis. 

M.  Pasteur,  in  fact,  now  proves  that  fermentation  takes  place  under 
the  influence  of  altered  chemical  (nutritive)  processes  taking  place  in 
unhealthy  vegetal  tissue,  just  as  we  know  that  similar  processes  may  be 
initiated  under  the  influence  of  a  physico-chemical  process  brought 
about  by  finely  divided  platinum.  As  Dobereiner  pointed  out,  this 
material  “has  the  power — and  many  organic  substances  have  a  similar 
power — of  absorbing  oxygen  from  the  air,  and  bringing  it  into  a  con¬ 
dition  in  which  it  can  unite  with  other  substances  with  which  it  would 
not  otherwise  enter  into  combination  at  low  temperatures”  {Beginnings 
of  Life,  vol.  i.,  p.  409). 

And  MM.  Lechartien  and  Bellamy,  following  up  the  recent  experi¬ 
ments  of  Pasteur,  have  found  {Compt.  Rend.,  November  2,  1874)  that 
in  these  modified  processes  of  fermentation,  taking  place  in  vegetal 
tissues,  independent  organisms,  though  they  are  usually  absent  at 
first,  not  unfrequently  make  their  appearance  after  a  time.  In  the  pro¬ 
cess  as  it  occurs  in  beetroot  and  in  the  potato,  on  the  other  hand,  bac¬ 
teria  habitually  spring  into  existence  or  reveal  themselves  in  great 
abundance  soon  after  the  commencement  of  a  well-marked  process  of 
fermentation.  M.  Pasteur  will,  I  suspect,  find  it  difficult  consistently 
to  account  for  these  facts,  without  admitting  his  long-postponed  accept¬ 
ance  of  doctrines  of  “spontaneous  generation”. 

2.  Respecting  the  degree  of  relationship  existing  between  fermenta¬ 
tions  and  zymotic  processes,  something  more  definite  may  now  be  said. 
Between  the  ordinary,  previously  known  forms  of  fermentation,  and 
zymosis,  a  most  fundamental  difference  exists,  which  has  hitherto  been 
far  too  much  lost  sight  of.  It  is  this.  Whereas  in  an  ordinary  fer¬ 
menting  fluid  the  changes  initiated  by  a  ferment  take  place  in  a  mere 
isolated  mixture  of  organic  substances,  in  zymotic  processes  the  changes 
initiated  by  contagium  occur  in  the  fluids  and  tissues  of  a  complex 
living  body.  That  this  latter  fact  does  exercise  a  very  important  influ¬ 
ence,  and  that  the  two  processes  are  not  so  similar  as  they  have  been 
supposed,  we  may  now  more  readily  recognise,  since  the  processes  of 
fermentation  occurring  in  vegetal  tissues  have  been  investigated.  The 
relationship  existing  between  zymosis  and  these  modified  processes  of 
fermentation  taking  place  in  fruits  and  tubers  seems,  indeed,  far  more 
close  than  that  between  the  zymotic  processes  in  animals  and  ordinary 
kinds  of  fermentation. 

In  the  process  occurring  in  vegetal  tissues,  as  well  as  in  those  morbid 
processes  which  take  place  in  the  animal  organism,  the  presence  of 
rapidly  multiplying  independent  organisms  is  an  occasional  rather  than 
a  necessary  feature.  Though  usually  absent  in  other  allied  processes, 
yet  do  we  find  organisms  invariably  manifest  themselves  throughout 
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the  tissues  of  beetroot  and  of  the  potato,  when  these  are  placed  uncle 

certain  abnormal  (“unhygienic”)  conditions.  And,  though  •  Y 
absent  from  the  blood  of  persons  suffering  from  specific  contagi 
fevers,  yet  do  we  also  find  organisms  invariably  showing  themselves  11 
the  blood  of  persons  suffering  from  some  of  them— such  as  relapsing 
fever  and  splenic  fever.  Nay,  further,  under  the  influence  of  a  .change 
of  conditions”  alone,  we  may  initiate  these  modified  fermentative  \  - 

cesses  in  vegetables — that  is  to  say,  in  ordinary  parlance,  e  pioces 
may  originate  ‘  ‘  spontaneously”  or  de  novo.  But  if  the  modified  activity 
of  tissue-elements  suffices  to  initiate  such  morbid  processes  in  the  vegeta 
organism,  why  may  it  not  occasionally  do  the  same  in  the  amma 
organism  ?  This  is  a  point  of  view  which  seems  too  valuable  to  be 
lost  sight  of,  more  especially  in  the  face  of  the  results  yieldec  y  om 

flask  experiments.  ,  ,  ,  , _ _ 

a.  In  conclusion,  I  would  maintain  that  the  facts  already  know 
abundantly  suffice  to  displace  the  narrow  and  exclusive  vital  theoiy, 
and  to  re-establish  a  broader  physico-chemical  theory  of  fermenta  ion. 

Whether  the  “  ferment  ”  in  any  given  case  be  an  independent  living 
organism,  a  tissue-element,  a  fragment  of  not-livmg  organic  matter,  01 
some  mere  physico-chemical  influence  (as  in  the  case  of  the  ac  ion  o 
finely  divided  platinum),  the  initiative  fermentative  change  is  in  eacli 
case  a  result  of  chemical  action.  And  similarly,  with  legaid  to  con 
tagium”,  whether  it  be  an  altered  though  living  tissue-element,  a  lag 
ment  of  dead  organic  matter,  a  chemical  compound  (or  even  the  more 
vague  influence  of  a  “  set  of  conditions”,  which  may  suffice  to  generate 
contagium  de  novo),  we  have  in  each  case  to  do  with  gradually  initiated 
chemical  changes,  distinctive  in  kind,  and  gradually  terminating  in  one 
or  other  of  the  recognised  varieties  of  zymotic  affections.  The  changes 
in  each  case  where  we  happen  to  have  to  do  with  living  ferments  01 
living  contagia  would  be  due  only  to  an  infinitesimal  extent  to  t  le 
organic  multiplication  of  such  living  units,  though  the  decompositions 
set  up  by  them  in  their  respective  fluids  may  be  such  as  to  lead  to  the 
formation  of  a  continuous  new  birth  of  independent  organisms,  all  of 
which  exhibit  most  active  powers  of  multiplication.  1  he  organisms 
produced  in  such  cases  are,  therefore,  only  to  an  infinitesimal  extent 
lineal  descendants  of  the  original  living  ferments  or  contagia,  under 
whose  influence  such  fermentative  or  zymotic  processes  were  originally 
established.  {Beginnings  of  Life,  vol.  ii. ,  p.  3*A- )  , 

Thus  it  would  appear  that  the  original  notion  borrowed  froin  the 
vital  theory  of  fermentation,  that  all  the  organisms  met  with  in  a 
fermenting  mixture  are  in  the  strict  sense  of  the  term  lineal  descendants 
of  those  originally  introduced  as  ferments,  would  disappear  with  the 
vital  theory  itself.  Yet  this  has  been  the  notion  upon  which  upholders 
of  the  germ-theory  of  disease  have  always  relied  confidently,  in  ex¬ 
planation  of  the  mode  of  increase  of  contagium  within  the  body. 

Looking,  however,  at  this  question  from  our  new  point  of  view,  may 
we  not  say  that  chemical  changes  established  in  some  one  tissue,  or  in 
many,  may,  by  dint  of  altered  blood  and  other  secondary  processes, 
spread  so  as  to  be  initiated  also  in  previously  sound  parts  ;  and  that 
thus  throughout  the  body,  or  in  some  special  regions  of  it,  living  tissue, 
endowed  with  peculiar  poisonous  properties,  or  complex  alkaloidal 
compounds,  may  be  engendered  in  enormous  quantities,  some  of  which 
may  be  thrown  off  from  this  or  that  surface,  and  act  after  the  fashion 
of  “  contagia  ”  generally. 


ON  THE  ACTIONS  OF  PICROTOXINE,  AND  THE 
ANTAGONISM  BETWEEN  PICROTOXINE  AND 
CHLORAL  HYDRATE. 

By  J.  CRICHTON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Director  of  the  West  Riding  Asylum. 

( Continued  from  page  444. ) 

Certain  conclusions  having  thus  been  arrived  at  as  to  the  actions  of 
picrotoxine  and  as  to  the  toxic  symptoms  produced  by  it  when  uninter¬ 
fered  with  by  treatment,  it  became  necessary  in  the  next  place  to  ascer¬ 
tain  accurately  the  minimum  fatal  dose  of  it,  in  those  animals  which  it 
was  proposed  to  make  use  of,  in  testing  the  supposed  antagonism  be¬ 
tween  it  and  chloral  hydrate.  The  results  of  the  experiments  which 
were  performed  with  this  view  are  shown  in  the  two  following  tables. 


THE  TEMPERATURE  IN  PHTHISIS. 

Shortly  after  the  publication  of  Dr.  Sidney  Ringer’s  work  on  the 
Use  of  the  Thermometer  in  Phthisis,  I  made  a  number  of  thermal  observa¬ 
tions  on  phthisical  patients,  and  came  to  the  conclusion  that  valuable 
as  the  thermometer  is  in  the  diagnosis  of  a  variety  of  diseases,  yet,  as  a 
test  of  the  deposition  of  tubercle,  it  is  unreliable.  In  cases  of  incipient 
phthisis,  with  obscure  physical  signs,  it  did  not  aid  the  diagnosis  ;  it 
was  unsafe  to  say  that  there  was  no  disease  because  the  temperature 
was  normal.  In  many  cases,  there  was  no  rise,  yet  signs  of  tubercular 
deposit  gradually  unfolded  themselves.  In  others,  a  rise  of  two  or 
three  degrees  occurred,  but  often  there  was  slight  bronchial  inflammation 
which  might  account  for  it.  In  more  advanced  cases,  there  was  of 
course  softening,  and  often  subacute  pneumonia,  bronchitis,  etc.  I  be¬ 
lieve  that  the  thermometer  indicated  only  the  pyrexia  produced  by  these 
complications.  Subnormal  temperature  was  occasionally  observed  when 
the  vital  powers  were  low.  I  several  times  intended  to  record  these 
observations,  but  feared  they  were  not  sufficiently  elaborate  to  satisfy 
the  profession,  although  they  convinced  me.  Dr.  Theodore  Williams 
has  now  more  efficiently  done  so;  and  it  is  satisfactory  to  find  his  con¬ 
clusions  tally  with  mine. 

H.  Strangways  Hounsell,  M.D.,  M.R.C.P.Lond.,  Physician 
to  the  Western  Hospital  for  Consumption,  Erith  Plouse  Institu¬ 
tion,  etc.,  Torquay. 


No. 

Weight 

of 

-1  g  0  • 

=  «.2 

D  0 

Effects. 

Result. 

Rabbits. 

3  0  pT  d3 

9 

2  lbs. 6  oz. 

l-60th 

Dulness,  hurried  breathing,  ancl  pro- 

Recovery 

stration 

10 

3  lbs.  2  oz. 

l-40th 

Lethargy  and  unsteadiness  in  move- 

»> 

ments 

11 

3  lbs.  2  oz. 

l-30th 

Dulness,  quickened  respiration,  rest- 

»> 

lessness,  twitching  of  ears 

12 

3  lbs.  7  oz. 

l-25th 

Lethargy,  hurried  respiration,  twitch- 
ings 

Prostration,  hurried  respiration,  se- 

13 

3  lbs.  9  oz. 

l-25th 

>> 

vere  twitchings 

Death  in  84  min. 

14 

3  lbs.  3  oz. 

l-20th 

Lethargy,  restlessness,  violent  con- 

yulsions 

Deathin75min. 

15 

2  lbs.  12  oz. 

l-20th 

Dulness,  twitchings,  violent  convul- 

sions 

Death  in  32  min. 

16 

3  lbs.  3  oz. 

l-8th 

Lethargy,  hurried  breathing,  trem- 

bling,  violent  convulsions 

Death  in  30  min. 

17 

2  lbs.  2  oz. 

l-3rd 

Drowsiness,  twitchings,  violent  con- 

vulsions 

Death  in  19  min. 

18 

2  lbs.  15  oz. 

2-3rds 

Staggering,  loss  of  power  in  legs, 
violent  convulsions 

Table  III.—  Showing  the  Minimum  Fatal  Dose  of  Picrotoxine  in 

Guinea-Pigs. 

No. 

Weight  of 
Guinea- 

ose  of 
:o  toxin  e 
parts  of 
grain. 

Effects. 

Result. 

Pig. 

Q.s  ce 

19 

1  lb.  2  oz. 

l-55th 

Lethargy,  followed  by  restlessness, 

Recovery 

with  twitchings  of  ears 

20 

1  lb.  6  oz. 

l-50th 

Dulness,  quickened  respiration. 

twitchings  of  ears  and  mouth 

21 

1  lb.  4  oz. 

l-40th 

Dulness,  hurried  respiration,  twitch- 

ings,  three  severe  fits,  with  tonic 
and  clonic  spasms 

)  ) 

22 

1  lb.  5  oz. 

l-35th 

Lethargy,  restlessness,  twitchings  of 

ears  and  mouth,  loss  of  power  in 
hind  legs 

i> 

Death  in  123  m. 

23 

1  lb.  5  oz. 

l-30th 

Drowsiness,  hurried  breathing,  rest- 

lessness,  three  fits,  then  constant 
convulsions 

Death  in  62  min. 

24 

1  lb.  2  oz. 

l-30th 

Lethargy,  twitchings,  violent  con- 

vulsions 

Death  in  40  min. 

25 

lib. 

l-30th 

Liveliness,  startings,  violent  convul¬ 
sions 

Lethargy,  twitchings,  violent  con- 

26 

1  lb. 2  oz. 

l-20th 

Death  in  75  min. 

vulsions 

Deathin25min. 

27 

1  lb.  6  oz. 

l-4th 

Lethargy,  hurried  breathing,  start- 

ings,  violent  convulsions 

These  tables  demonstrate  that  one-twentieth  of  a  grain  of  picrotoxine 
may  be  regarded  as  the  minimum  fatal  dose  in  a  rabbit  weighing  about 
three  pounds,  and  that  one-thirtieth  of  a  grain  may  be  regarded  as  the 
minimum  fatal  dose  for  a  guinea-pig  weighing  about  a  pound  and  a 
quarter.  This  point  having  been  satisfactorily  settled,  the  next  experi¬ 
ment  was  directed  to  ascertain  whether,  as  had  been  supposed,  the 
action  of  the  picrotoxine  could  be  modified  or  controlled  by  chloral- 

hydrate.  .  , 

Experiment  xxvm.— A  vigorous  rabbit,  weighing  exactly  three 
pounds,  was  procured,  and  to  it  one-twentieth  of  a  grain  of  picrotoxine 
was  administered  by  hypodermic  injection,  ten  grains  of  chloral-hydrate 
being  simultaneously  administered  in  the  same  way.  Ten  minutes 
after  the  injection,  the  rabbit  was  heavy  and  dull ;  and,  five  minutes  later, 
its  bowels  having  in  the  meantime  acted  very  freely,  there  was  super- 
added  to  the  dulness  some  drowsiness.  It  still  rested  upon  its  feet,  but 
its  h*-ad  drooped  to  one  side.  The  breathing  was  exceedingly  rapid. 
Twenty  minutes  after  the  injection,  it  was  drowsy,  but  still  sitting 
up,  and  able  to  move  away  at  once  when  pinched  or  disturbed.  1  he 
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respirations  were  at  the  rate  of  140  per  minute,  and  somewhat  irregu¬ 
lar.  Forty  minutes  after  the  injection,  it  remained  in  nearly  the  same 
condition,  except  that  it  was  stretched  out  upon  the  floor,  and  looked 
more  prostrated.  It  did  not  scream  when  its  tail  was  pinched, 
but  simply  moved  away  from  the  annoyance.  Fifty  minutes  after  the 
injection,  it  was  uneasy,  and  frequently  changed  its  position.  It  was 
still  sitting  up,  and  able  to  move  about,  though  with  some  unsteadi¬ 
ness.  Seventy  minutes  after  the  injection,  it  lay  upon  its  belly,  with 
its  limbs  stretched  out,  but  could  still  spring  on  to  its  feet  when  dis¬ 
turbed.  Ninety  minutes  after  the  injection,  it  got  up  voluntarily,  and 
sought  out  a  dark  corner,  in  which  it  ensconced  itself.  One  hundred 
and  twenty  minutes  after  the  injection,  it  was  quite  well,  and  eatim* 
freely.  From  first  to  last,  there  were  no  tremblings,  no  spasms  of  any 
kind,  and  no  deep  sleep  nor  coma. 

Experiment  xxix. — A  guinea-pig,  weighing  1  lb.  4  oz.,  had  one- 
thirtieth  of  a  grain  of  picrotoxine  injected  at  the  same  time  with  five 
grains  of  chloral-hydrate.  In  seven  minutes,  it  was  very  drowsy,  and 
in  eleven  minutes  it  was  sleeping  quietly.  In  twenty-six  minutes,  its 
sleep  was  unquiet,  and  it  often  awoke,  got  up,  changed  its  position, 
and  then  dropped  off  to  sleep  again,  its  breathing  all  the  time  being 
very  rapid.  In  forty  minutes,  it  was  awake,  looking  about  it,  and 
moving  a  good  deal.  In  fifty  minutes,  it  had  again  fallen  into  a  sleep ; 
from  which,  however,  it  could  be  readily  roused.  In  seventy  minutes, 
it  was  still  asleep,  but  restless,  and  tossing  about  from  time  to  time. 
In  ninety  minutes,  it  was  sleeping  quietly ;  and  in  this  state  it  remained 
until  three  hours  after  the  injection,  when  it  awoke  up  quite  recovered. 
From  first  to  last,  there  were  no  spasms,  and  no  profound  comatose  sleep. 

These  two  experiments  were  regarded  as  very  remarkable,  and  as 
clearly  indicating  the  existence  of  the  antagonism  which  had  been  sus¬ 
pected.  It  was  felt,  however,  that  a  much  larger  body  of  proof  was 
requisite  for  its  full  demonstration  ;  and  accordingly  the  series  of  expe¬ 
riments  summarised  in  the  following  tables  was  next  undertaken. 

Table  IV.— Showing  the  Effects  of  the  Hydrate  of  Chloral  Injected  with  Fatal  Boses 

of  Picrotoxine  in  Fatbits. 


0^ 

=H.S  °  A 
0  H  M.S 

g 

«=4— J  r— )  *'“> 

No. 

Weight 

0  g  ©  no 

of 

S3-S  g 

Effects. 

Kesult. 

Babbit. 

A. 2  a  03 

RO  >>& 

W 

30 

2  lbs.  14  oz. 

l-20th 

10 

Drowsiness,  disturbed  sleep 
for  two  hours 

Recovery 

31 

3  lbs.  1  oz. 

l-20th 

12 

Drowsiness,  hurried  breath- 

32 

2  lbs.  8  oz. 

l-16th 

ing,  deep  sleep  for  2  hours 

15 

Drowsiness,  sleep  easily  dis- 

33 

3  lbs. 

turbed 

l-15th 

12 

Prostration,  hurried  breath- 

ing,  twitchings  of  head  and 

34 

3  lbs.  4  oz. 

ears 

l-8th 

15 

Dulness,  hurried  breathing, 

35 

3  lbs.  6  oz. 

l-4th 

twitchings,  five  severe  fits 

21 

Twitchings,  convulsions, 

36 

2  lbs.  13  oz. 

l-3rd 

drowsiness,  deep  sleep 

20 

Drowsiness,  lethargy,  twitch- 

Death  in  24hrs. 

37 

2  lbs.  14  oz. 

one-half 

ing,  violent  convulsions 

20 

Drowsiness,  hurried  breath- 

Death  in  6  hrs. 

38 

2  lbs.  14oz. 

ing,  twitchings,  violent  con¬ 
vulsions 

2-3rds 

24 

Bestlessness,  hurried  breath¬ 
ing,  drowsiness,  sleep, 
twitchings,  violent  convul- 

Death  in  69  m. 

sions 

Table  Y. —Showing  the  Effects  of  the  Hydrate  of  Chloral  when  Injected  with  Fatal 
Doses  of  Picrotoxine  in  Guinea-Pigs. 


No. 


39 

40 

41 


43 

43 

41 

45 

46 


Weight  of 
Guinea- 
Pig. 

Dose  of 
Picrotoxine 
in  parts  of 
a  grain. 

Dose  of 
Chloral 
Hydrate  in 
grains. 

Effects. 

Result. 

1  lb.  12  oz. 

l-30th 

5 

Drowsiness,  sleep,  but  not  so 

Recovery 

profound  as  chloral  sleep 

usually  is 

1  lb. 4  oz. 

l-30th 

5 

Drowsiness  and  disturbed 

sleep 

1  lb.  6  oz. 

l-20th 

6 

Drowsiness,  restless,  dis- 

turbed  sleep 

1  lb.  2  oz. 

l-16th 

7 

Drowsiness,  restlessness, 

1  lb.  4  oz. 

twitchings,  broken  sleep 

l-8th 

10 

Drowsiness,  twitchings,  vio- 

Death  in  4  hrs. 

lent  convulsions 

1  lb. 7  oz. 

l-8th 

8 

Lethargy, restlessness, twitch- 

Death  in  10  hrs. 

ings,  hurrried  breathing, 

and  40  min. 

coma 

1  lb.  3  oz. 

l-4th 

10 

Drowsiness,  deep  sleep,  coma 

Death  in  7  hrs. 

1  lb.  7  oz. 

l-4th 

6 

Restlessness,  startings,  con- 

Death  in  90  m. 

vulsions 

As  these  experiments  progressed,  it  became  abundantly  evident  that 
chloral-hydrate  counteracts  the  effects  of  poisonous  doses  of  picro¬ 
toxine  in  the  most,  decisive  manner,  and  that  the  antagonism  which 
exists  betw  een  them  is  one  of  the  most  striking  instances  of  antagonism  that 
has  yet  been  discovered.  For,  whereas  the  largest  dose  of  strychnia 
which  has  yet  been  antagonised  by  chloral-hydrate  in  a  rabbit— one- 
fortieth  of  a  grain— is  just  about  equal  to  two  minimum  fatal  doses,  the 
largest  dose  of  picrotoxine  that  has  been  so  antagonised— one-fourth 
of  a  grain— is  equal  to  five  minimum  fatal  doses;  and,  whereas  the  pro¬ 
longation  of  life  in  the  rabbit  by  chloral-hydrate  after  doses  of  strych¬ 
nia,  which  it  was  powerless  altogether  to  antagonise,  has  never  ex¬ 
ceeded  eight  times  the  period  in  which  life  is  destroyed  by  the  same 
dose  of  strychnia  unmodified  by  treatment,  the  prolongation  of  life  in 
the  rabbit  by  the  same  agent,  after  doses  of  picrotoxine  under  similar 
circumstances,  has  amounted  to  as  much  as  forty-eight  times  the  period 
in  which  death  would  have  ensued,  had  the  picrotoxine  been  uninter¬ 
fered  with  in  its  action. 

When  the  minimum  fatal  dose  of  picrotoxine— one-twentieth  of  a 
grain— was  administered,  and  with  it  ten  or  twelve  grains  of'  hydrate 
of  chloral,  the  rabbit,  instead  of  dying  in  about  an  hour  and  a  half 
after  violent  convulsions,  perfectly  recovered  after  a  more  or  less  'dis- 
tui bed  sleep  of  two  or  three  hours’  duration;  and  the  same  rabbit 
that  thus  lecoveied  was  killed  about  a  week  later  by  the  repetition 
of  the  same  dose  of  picrotoxine — one-twentieth  of  a  grain  given 
alone— within  one  hour  and  a  half  of  its  administration.  When  one- 
fifteenth  01  sixteenth  of  a  grain  of  picrotoxine  was  given  with  twelve 
01  fifteen  giains  of  chloral,  perfect  recovery  took  place  after  a  pro¬ 
longed  sleep,  broken  in  upon  by  restlessness  and  trifling  twitchings. 
At  and  beyond  this  point,  no  crucial  experiment,  consisting  in  the  repe¬ 
tition  of  the  same  dose  of  the  poison,  after  a  suitable  interval,  without 
the  antidote,  was  deemed  necessary.  Such  an  experiment,  indeed, 
would  have  been  but  an  useless  waste  of  life,  as  I  have  never  seen 
a  rabbit  recover  after  a  sixteenth  of  a  grain  of  picrotoxine.  Having 
leceived  such  ,  a  dose,  rabbits  invariably  die  within  an  hour,  after 
severe,  convulsions.  When  one-eighth  of  a  grain  of  picrotoxine  was 
administered  with  twelve  grains  of  hydrate  of  chloral,  satisfactory 
lecovery  took  place,  but  after  a  succession  of  symptoms  which  re¬ 
vealed  outwardly  in  a  singular  manner  the  struggle  for  the  posses¬ 
sion  of  the  nervous  system  which  was  going  on  within  by  the 
two  opposing  agents.  So  nearly  were  their  forces  matched  in  this 
instance,  that  the  conflict  was  severe  and  long  maintained,  and  the 
ascendancy  was  gained  by  each  in  turn;  the  victory,  however,  finally 
falling,  not  to  the  bane,  but  to  the  antidote.  The  drugs  were  adminis¬ 
tered  at  3-3°  and  ten  minutes  thereafter  the  rabbit  was  drowsy, 
its  head  nodding,  and  its  breathing  being  exceedingly  rapid.  In 
eighteen  minutes,  it  was  lively,  and  able  to  move  about ;  but  in  twenty- 
four  minutes  it  was  very  feeble,  and  swayed  visibly  when  it  attempted 
to  walk..  In  twenty-five  minutes,  there  were  shakings  of  the  head  from 
side  to  side,  and  twitchings  of  the  ears,  lasting  just  six  seconds.  The 
instant  these  movements  terminated,  the  animal  manifested  great  drow¬ 
siness,  nodded  repeatedly,  and  then  let  its  head  fall  flaccid  on  one  side. 
In  twenty-eight  minutes,  sleep  having  lasted  for  three  minutes,  there 
were  a  start  and  sudden  awakening,  and  then  drawing  back  of  the  head 
and  rapid  twitchings  of  the  ears  and  mouth,  continuing  eight  seconds, 
and  again  merging  into  sleep.  In  thirty-three  minutes,  there  occurred 
another  seizure.  This  time  the  head  was  drawn  back,  the  fore-paws 
were  spread  out,  and  the  body  then  reared  aloft  on  them ;  while  the 
lips  and  ears  were  sharply  agitated.  During  the  fit,  pinching  the  tail 
secured  no  response;  but  whenever  the  fit  was  over,  and  the  animal 
had  fallen  asleep,  the  same  irritation  caused  wakening  and  move¬ 
ment,  but  no  cries.  The  breathing  immediately  before  and  after  the 
fit  was  so  rapid  as  to  be  uncountable;  but  during  the  interparoxysmal 
sleep  it  became  gradually  slower.  In  thirty-six  minutes,  there  was 
another  fit  like  the  preceding,  except  that  the  head  was  drawn  to  the 
right  side.  At  the  close  of  this  fit,  and  before  the  supervention  of 
sleep,  there  was  a  sharp  attack  of  sneezing.  In  forty  minutes,  there 
was  another  fit,  in  which  the  head  -was  violently  shaken,  and  in  which 
the  munching  movements  were  very  vigorous.  In  the  sleep  of  four 
minutes’  duration  which  followed  upon  this  fit,  there  was  occasional 
slight  shaking  of  the  head  (the  rabbit  was  still  in  a  sitting  attitude), 
which  did  not,  however,  interrupt  sleep.  In  forty-four  minutes, 
there  was  another  slight  attack  of  clonic  spasms,  limited  to  the  head, 
and  accompanied  by  a  free  flow  of  saliva  from  the  mouth.  Subsequently 
to  this,  no  twitchings  occurred;  the  rabbit  fell  into  a  deep  sleep,  which 
lasted  for  an  hour  and  a  half ;  and  then  it  awoke  and  began  to  scramble 
about.  It  remained  in  a  feeble  and  stupid  state  for  three  hours  more, 
and  was  not  altogether  well  until  next  morning. 

In  this  case,  the  dose  of  chloral-hydrate  given  was  rather  too  small, 
absolutely,  and  from  the  first,  to  counterbalance  the  effects  of  the 


478 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  io,  1875. 


is  probable  that  no  fits  would  have  occurred.  „va;ns  cf 

When  one-fourth  of  a  grain  of  picrotoxme  and  twenty  g 
chloral-hydrate  were  injected  simultaneously,  the  phenomena  o  s<-™ 
were  ve^  those  described  above  except  that,  after 
separate  fits  and  intermediate  sleep  harassed  by  fiequent  twitchi  g, 
SXas  a  short  period  of  continuous  eta o  sp asms  m  wh.  h,for 
about  three  minutes,  the  head  was  drawn  back  and  t  p 

went  through  active  running  movements,  ’ which  w< er< e  "jeste  y  £ 
and  protracted  sleep.  When  still  larger  doses  of ofTSdn 
ministered  to  rabbits,  as  one-third,  one-half,  and  \  '  Sg  n0[ 

with  from  twenty  to  twenty-four  grams  of  cWoral,  evide  m 
wanting  of  the  extraordinary  power  of  the  lattei  drug  y> 

arrest  and  mitigate  the  effects  of  the  former.  Although,  m  these  case.  , 
the  chloral-hydrate  failed  to  ward  off  death,  it  marvellous  y  ex 
life,  and  reduced  the  severity  of  the  most  distressing  symp  ^ 
such  enormous  doses  of  picrotoxme,  much  larger  doses  of  chloial^^ 
drate  than  were  resorted  to  would  be  called  foi,  them- 

efficacious  as  an  antidote-doses  so  large,  indeed  as  to -be  m  them 
selves  noisonous  to  a  degree  not  to  be  counterbalanced  by  picrotoxme. 
T.  rabbits  that  received  these  enormous  doses  perished  fiom  t  e 
picrotoxine  and  a,’  Sufficiency  of  chloral.  In  one  life  was  dmwn 
out  and  slight  twitchings  persisted  for  twenty-four  hours,  death  then 
behig  due  to  exhaustion;  and,  in  the  other,  death  was  due  to  the 
terrible  convulsions  and  their  immediate  consequences. 

\To  be  continued. \ 


THERAPEUTIC  MEMORANDA. 


INTERNAL  ADMINISTRATION  OF  TAR  IN  PSORIASIS. 

It  may  not  be  out  of  place  if  I  avail  myself  of  the  opportunity  afforded 
by  the^publication  in  the  Journal  of  March  20th,  of  the  researches  0 
Dr.  Ringer  and  Mr.Murrill  into  the  value  of  the  ingestion  of  tai  m  winter- 
cough,  to  state  the  results  of  an  investigation  as  to  the  value :  of ‘the  - 

gestion  of  tar  in  psoriasis.  A  distinguished  teacher,  undei  whom  both 
Dr  Ringer  and  I  studied,  was  in  the  habit  of  treating  his  cases  of 
psoriasis  with  tar  administered  simultaneously  internally  and  externa  y, 
and  used  to  impress  the  memory  of  the  fact  on  the  minds  of  his  class  by 
telling  them  that  such  patients  should  be  done  to  as  Noah  did  to 
ark  ;  that  is  to  say,  they  should  be  pitched  within  and  without ;  and 
his  patients  certainly  did  well  under  the  treatment.  This  led  me  to  feel 
curious  to  know  which  of  the  two  was  the  more  important— pitching  with¬ 
in  or  pitching  without.  I  accordingly,  as  soon  as  I  had  hospital  patients 
of  my  own,  dealt  with  all  my  cases  of  psoriasis  for  some  tune  as  follows. 
The  first  had  tar-ointment  and  camphor  mixture ;  the  second  had  tar 
internally  in  the  shape  of  tar-capsules,  without  other  treatment  of  any 
kind  ;  the  third  was  treated  like  the  first ;  and  so  on  with  about  thirty 
cases  in  all — the  odds  being  simply  pitched  without,  the  evens  being 
impartially  pitched  within.  At  the  end  of  a  couple  of  months,  a  very 
decided  result  was  obtained.  Those  pitched  without  had  all  very  con¬ 
siderably  improved,  and  some  were  perfectly  well  Those  pitched 
within  remained  very  much  as  before,  some  of  them  being  even 
worse  than  at  first.  To  obviate  the  possible  contingency  of  those 
pitched  within  being  obstinate  cases,  they  were  next  pitched  without, 
and  they  all  of  them  thereupon  began  speedily  to  undergo  improve¬ 
ment  In  administering  tar  internally  in  this  experiment,  I  pushed  it  in 
every  case  ad  nauseam.  I  began  with  a  stronger  dose  than  an  ordinary 
tar-pill,  namely,  a  tar-capsule  three  times  a  day.  I  increased  this  dose 
by  doubling  it,  and  then  by  trebling  it  in  cases  where  it  could  be  borne 
without  excessive  nausea  ;  but  in  no  case  did  it  seem  to  do  the  least 
perceptible  good.  The  experiments  of  so  pre-eminently  able  an  ob¬ 
server  of  the  action  of  drugs  as  Dr.  Ringer  prove  without  question  that 
tar  is  capable  of  producing  an  effect  on  organs  remote  from  those  to 
which  it  is  applied.  I  am  unable,  therefore,  to  offer  any  explanation  of 
the  results  I  arrived  at.  I  can  only  offer  my  experiment  to  him,  in  the 
hope  that  he  may  think  it  worth  while  to  repeat  it  and  report  whether 
or  not  I  am  correct  in  my  conclusion,  that  tar  taken  internally  has  no 
effect  in  curing  psoriasis,  although  its  local  application  to  the  disease 
has  in  all  cases  a  decidedly  beneficial  effect,  and  in  many  is  of  itself 
sufficient  to  cause  the  complete  disappearance  of  the  eruption. 

Balmanno  Squire,  M.B. 

ON  THE  USE  OF  DIGITALIS  IN  THE  TREATMEN1  OF 
SOME  CASES  OF  BRONCHITIS. 

Given  a  patient  past  the  meridian  of  life,  either  very  stout,  or  ema¬ 
ciated  from  previous  bad  health,  and  let  him,  or  more  commonly  her , 


have  a  neglected  bronchitis,  and  we  have  the  following  class  of  symp¬ 
toms  produced  :  A  perspiring  skin,  a  poor  and  quick  pu  >6 
dyspnoea,  bluish  tinge  of  lips  and  skin,  and  respiration  accompained  by 
loud  wheezing  sounds.  The  most  successful  plan  of  ti  eating  these 
cases,  so  common  during  the  present  severe  winter,  is  the  lee  ac  minis¬ 
tration  of  digitalis,  which  may  be  advantageously  combined  with  the 

compound  spirit  of  ammonia.  The  digitalis  may  be  given  in  doses  of 
ten  minims  of  the  tincture  every  two  hours.  In  less  urgent  cases,  tie 
pills  recommended  by  Dr.  FothergiU,  in  his  Hastings  prize  essay  pub¬ 
lished  in  this  Journal,  are  very  useful,  and  have  the  advantage  o  • 
easily  inducing  sickness  than  the  tincture.  In  these  cases,  it  is  the  heart 
which  is  at  fault,  the  right  ventricle  being  gorged  with  blood,  which  t 
is  unable  to  propel  through  the  lungs.  1  he  best  test  of  the  truth .of  this 
theory  is  its  success,  for  the  pulse  will  be  found  to  become  full  and  slo  , 
and  the  breathing  relieved,  directly  the  digitalis  has  had  time  to  act  o 
the  heart.  Its  action  is  sometimes  assisted  by  the  judicious  adminis¬ 
tration  of  a  little  alcohol.  I  prefer  common  gin.  If,  however,  it  be 
found  that  these  cases  of  commonly  called  bronchitis  are  really  de¬ 
pendent,  for  their  non-recovery  at  least,  upon  weak  hearts,  cai 
must  be  taken  as  to  the  administration  of  stimulants,  for  they  accelerate 
the  action  of  the  heart,  and  in  the  end  weaken  it.  In  fact,  digitalis 
slackens  the  speed,  and  stimulants  increase  it,  so  they  to  some  extent 
contradict  each  other.  I  have  had  some  cases  lately  m  which  twen  y 
minims  of  tincture  of  digitalis  were  given  every  two »  h°"is  ^  a  w£°l® 
day  and  then  decreased  to  ten  minims  every  four  01  six  hours,  i  Ins 
medicine  will  be  found  to  be  chiefly  valuable  when  the  pulse  is  weak 
and  rapid.  In  one  old  lady  about  80  years  of  age,  the  effect  was  re¬ 
markable,  and  in  another,  seen  to-day,  the  pulse  has  fallen  to  76,  with 
corresponding  relief  to  the  other  symptoms.  In  another  case,  in  which 
the  pulse  was  130  and  very  weak,  it  acted  magically,  but  I  am  sony 
made  no  note  of  the  exact  rate  to  which  the  pulse  fell.  Good  support 
of  all  kinds  may  at  the  same  time  be  given.  I  like  stimulants  less  and 
less  in  this  form  of  disease  ;  if  you  want  a  horse  to  go  one  mile  lapidly 
and  well,  the  spurs  may  be  used,  but  for  a  long  journey  a  steady  pa 
is  better.  Some  patients  are  more  susceptible  of  digitalis  than  otlieis, 
therefore  the  effects  must  be  watched,  and  the  dose  increased  or 

diminished,  as  necessary.  , .  „  7  1  -i\t  d  p  o 

James  Braithwaite,  M.D.,  Lond.,  M.K.L.ts., 

Assistant- Surgeon  to  the  Hospital  for  Women  and  Children,  Leeds. 
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CASES  OF  OVARIOTOMY. 

(Under  the  care  of  Dr.  Graily  Hewitt.) 

{Continued from  page  478.) 

CASE  xi.  Multilocular  Cystic  Tumour  of  Ovary :  Considerable  Ad¬ 
hesions  :  Ovariotomy :  Recovery  (Reported  by  Mr.  A.  P.  Gould,  M  B  ) 

_ n  xr  sinele  aged  40,  had  been  under  the  caie  of  Di.  Irounceroi 

Surbiton  She  had  had  suppression  of  the  catamenia  for  one  year 
from  cold  at  the  age  of  14.  Since  that  tune  she  had  been  ra  her 
irregular.  She  was  liable  to  oedema  of  the  legs  and  feet.  Eight 
months  a^o,  after  some  exertion,  she  felt  “  ricked  in  the  side,  and  re¬ 
tention  of  urine  occurred  for  one  day.  Six  weeks  later,  she  had  a  fall, 
and  struck  the  side,  soon  after  which  the  abdomen  began  to  increase  m 
size  ~  On  July  19th,  1874,  she  had  menstruated  last  two  months  ago. 
She  was  emaciated.  There  was  considerable  oedema  of  the  legs.  The 
abdomen  was  much  enlarged,  more  on  the  left  than  on  the  right  side 
Fluctuation  was  distinct,  and  limited  to  the  area  of  dulness.  T  he 
n„  i  „  were  resonant.  A  vertical  groove  divided  the  tumour  into  two 
parts.  The  whole  mass  within  the  abdomen  reached  nearly  to  the 

1  ensiform  carUlage.ovar_oton^y  ^  performed  in  the  presence  of  Dr. 

Trouncer  and  others,  Dr.  John  Williams  assisting,  together  with  Mr. 
B  P  Gould  and  Mr.  D.  Edwards.  Chloroform  was  given  by  Mi. 
Meredith  The  incision  extended  to  the  umbilicus.  Adhesions  inex¬ 
tricably  confused  the  recognition  of  the  peritoneum,  and  three  cyst 
were  punctured,  allowing  each  about  one  pint  and  a  half  of  thick 
tenacious  fluid  to  escape.  The  tumour  was  then  found  to  be  umveisally 
adherent  over  its  anterior  aspect,  some  of  the  adhesions  above  being 
very  firm.  The  tumour,  when  finally  turned  out,  was  found  to  proceed 
from  the  right  ovary,  its  pedicle  being  a  broad  one.  An  artery  as  laig  - 
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as  the  radial  was  seen  in  it  after  it  was  cut  through.  The  tumour  was 
made  up  of  a  very  large  number  of  cysts  ;  one  was  as  large  as  a  cocoa- 
nut.  The  pedicle  was  transfixed,  tied  in  two  portions,  and  seethed 
externally  by  Dr.  Graily  Hewitt’s  gutta-percha  clamp. 

The  progress  of  the  case  was  good.  The  temperature  once  reached 
100  deg.  on  the  evening  of  the  second  day  after  operation  ;  but,  on  all 
other  days,  below,  or  about  99  deg.  The  pulse  never  exceeded  96. 
The  pedicle  ligatures  came  away  on  the  eighth  day ;  the  last  suture 
was  removed  on  the  ninth  day.  On  August  27th,  the  patient  was  dis¬ 
charged,  cured. 

Much  comfort  was  given  in  this  case  by  carefully  bandaging  both 
legs  from  the  feet  upwards,  and  slightly  raising  them. 

Case  xii.  Unilocular  Large  Cyst  of  Ovary :  Three  or  Four  Small 
Cysts:  Muscular  Coat  to  Principal  Cyst:  Ovariotomy:  Recovery  (Re¬ 
ported  by  Mr.  D.  Edwards).— J.  E.,  aged  20,  single,  had  been  under 
the  care  of  Dr.  W.  Ward  Carr  of  Blackheath.  She  had  good  health 
until  two  years  ago,  when  a  tumour  was  noticed  low  down  on  the  left 
side  of  the  abdomen.  A  year  ago,  her  breathing  became  embarrassed, 
the  abdomen  gradually  increasing  in  size.  Menstruation  became  more 
scanty  than  formerly,  and  ceased  two  months  ago.  There  had  been 
emaciation  latterly.  On  examination,  on  October  15th,  1874,  the  ab¬ 
domen  was  found  to  be  much  enlarged,  pretty  equably  so,  but  more  on 
the  left  side.  Fluctuation  was  very  distinct  over  the  anterior  aspect ; 
the  flanks  were  clear  on  percussion.  Vaginal  examination  showed  that 
the  uterus  was  small ;  the  os  was  close  to  the  pubic  symphysis ;  the 
fundus  embedded  in  a  soft  tumour  (the  ovarian  cyst). 

On  October  27th,  1874,  ovariotomy  was  performed.  Mr.  R.  Edwards 
gave  chloroform.  Dr.  John  Williams  assisted  in  the  operation ;  also 
hfr.  Markham  Skerritt  and  Mr.  D.  Edwards.  The  abdomen  was 
thickly  covered  with  fat.  The  incision  made  was  three  inches  in 
length.  There  were  no  adhesions.  Seventeen  pints  and  a  half  of  a 
very  thin  clear  fluid  were  removed  through  the  trocar,  and  the  cyst 
was  drawn  out.  The  pedicle  proceeded  from  the  right  side,  and  was 
very  broad.  It  was  transfixed,  and  tied,  with  the  intention  of  fixing  it 
externally  ;  but  it  proved  not  long  enough.  The  first  ligature  slipped 
a  little  in  this  attempt,  and  it  was  again  tied  lower  down,  cut  short, 
and  dropped.  The  cyst  was  a  large  simple  cyst ;  at  its  base  were 
three  or  four  other  cysts  of  the  size  of  small  nuts.  Externally,  the 
cyst  had  a  quite  distinct  muscular  envelope,  which  was  one-eighth  of 
an  inch  thick  when  contracted.  This  contraction  excited  attention 
directly  afterwards,  from  the  internal  surface  being  thrown  into  folds, 
like  the  convolutions  of  the  brain.  Dr.  Williams  found  muscular 
fibres  in  this  envelope,  which  was,  doubtless,  derived  from  the  posterior 
layer  of  the  broad  ligament  drawn  up  and  spread  over  this  cyst.  The 
subsequent  history  was  favourable.  There  were  no  bad  symptoms. 
The  temperature  was  generally  about  99.5  deg.  The  deep  sutures 
were  removed  ’on  the  eighth  day.  On  November  23rd,  she  was  dis¬ 
charged,  cured.] 

Case  xiii.  Multilocular  Ovarian  Cystic  Tumour:  Ovariotomy : 
Acute  Rheumatism  a  Fortnight  after  Operation  :  Recovery  (Reported  by 
Dr.  Markham  Skerritt). — E.  G.,  aged  36,  single,  had  had  pretty 
good  health.  She  was  of  dark  complexion.  Menstruation  of  late  had 
been  rather  too  frequent.  She  had  had  rheumatic  fever.  The  abdomen 
was  first  noticed  to  be  enlarged  five  months  ago,  when  also  it  became 
painful.  Morning  sickness  and  giddiness  were  also  observed.  The 
abdomen  was  now  (December  5th,  1874)  enlarged  and  globular  ;  the 
umbilicus  was  depressed.  A  tumour,  elastic,  non- fluctuating,  consist¬ 
ing  evidently  of  large  cysts,  extended  to  three  fingers’  breadth  above 
the  umbilicus.  The  greatest  measurement  round  the  abdomen  was 
39%  inches. 

On  December  8th,  1874,  ovariotomy  was  performed ;  Mr.  R. 
Edwards  giving  chloroform  ;  Dr.  Williams,  Dr.  Skerritt,  and  Mr.  D. 
Edwards,  assisting  in  the  operation.  The  abdominal  wall  was  found 
to  be  enormously  thickly  covered  with  fat,  quite  two  inches  in  thick¬ 
ness.  The  incision  did  not  extend  above  the  umbilicus.  No  adhesions 
were  found  ;  but  the  right  broad  ligament  was  drawn  upwards  to  such 
an  extent,  that  it  covered  the  right  aspect  of  the  tumour,  and  gave  the 
idea  at  first  of  the  existence  of  adhesion  to  the  pelvic  brim.  Several 
cysts  were  emptied  of  an  opalescent  fluid,  one  after  the  other  being 
opened,  finally,  the  tumour  was  turned  out,  on  which  it  was  seen 
that  the  pelvis  had  been  tightly  packed  by  the  growth  of  secondary 
thin  walled  cysts  into  the  Douglas  pouch.  The  pedicle  was  on  the 
light  side.  It  was  transfixed,  tied  with  whipcord,  and  fixed,  externally 
to  the  wound,  to  a  gutta-percha  frame-clamp. 

The  final  result  was  good ;  but  the  condition  at  times  gave  rise  to 
anxiety.  On  the  second  day,  an  erythematous  blush  was  noticed  on  the 
thighs;  on  the  third  evening,  the  temperature  was  ioi.qdeg. ;  pulse, 
120;  on  the  fourth  evening,  temperature,  102  deg.;  pulse,  132.  Next 
day,  there  was  improvement.  For  the  next  ten  days,  there  was  satis¬ 


factory  progress,  when,  on  the  fourteenth  day,  the  patient  became 
attacked  with  acute  rheumatism.  The  ligatures  separated  on  the  ninth 
day ;  the  sutures  were  gradually  removed  one  by  one  about  the  same 
time.  The  healing  of  the  wound  was  slow.  The  rheumatic  affection 
gave  great  trouble  for  nearly  four  weeks,  the  arms  and  shoulders  being 
severely  affected.  At  the  end  of  a  month,  however,  she  was  able  to 
sit  up,  and  was  discharged,  cured,  seven  weeks  after  operation. 

Case  XIV.  Ovarian  Tumour,  composed  of  one  large  and  several 
smaller  Cysts:  Four  previous  tappings:  Ovariotomy :  Death  on  Third 
Day  (Reported  by  Dr.  Skerritt). — R.  B.,  aged  51,  single,  men¬ 
struated  for  the  last  time  one  year  ago.  The  abdomen  was  first  no¬ 
ticed  to  be  enlarged  three  years  ago.  She  had  been  tapped  four  times, 
the  last  time  two  months  since.  The  patient  had  a  worn  expression  ; 
the  digestive  organs  were  not  acting  well ;  the  breathing  was  short, 
and  she  did  not  sleep  well.  There  was  an  abdominal  tumour,  globular 
in  shape,  reaching  to  one  inch  below  the  ensiform  cartilage,  presenting 
distinct  fluctuation  in  all  directions.  After  three  weeks’  preparation, 
the  operation  of  ovariotomy  was  performed  on  December  21st,  1874. 
Mr.  Downes  gave  chloroform.  Dr.  John  Williams,  Dr.  Skerritt,  and 
Mr.  D.  Edwards,  assisted  in  the  operation.  The  operation  was  borne 
badly,  the  respiration  failing  occasionally,  especially  just  after  emptying 
the  cysts.  The  incision  was  at  first  short,  but  had  finally  to  be  ex¬ 
tended  above  the  umbilicus,  in  order  to  reach  adhesions  at  that  situa¬ 
tion.  There  were  no  adhesions  below,  but  very  firm  ones  superiorly. 
The  tumour  consisted  of  one  principal  cyst  containing  a  clear  fluid,  and 
several  smaller  cysts.  The  pedicle  was  long,  about  the  size  of  a  swan 
quill.  The  adhesion  near  the  umbilicus  was  very  firm,  and  was  cut 
through  by  the  actual  cautery.  The  cyst-wall  at  this  point  presented 
a  hard  nodule,  in  which  was  found  cretaceous  deposit.  The  pedicle 
was  tied  with  whipcord  firmly ;  but,  being  small,  it  was  not  transfixed. 
The  pedicle  was  secured  to  the  frame  of  gutta-percha  outside  the 
wound.  The  insertion  of  the  sutures  produced  an  unusual  amount  of 
bleeding. 

In  the  evening,  it  was  found  that  there  had  been  slight  bleeding  from 
the  wound,  but  it  ceased  on  being  uncovered.  The  following  morning, 
on  further  examination,  it  appeared  that  a  part  of  the  pedicle  had 
slipped  from  the  ligature,  and  it  was  then  transfixed  and  retied ;  but 
no  further  haemorrhage  had  occurred.  On  December  23rd  (the  third 
day),  the  patient  had  slept  badly ;  a  good  deal  of  pain  at  the  epi¬ 
gastrium ;  the  temperature  was  ioi.2deg.,  and  the  pulse  128.  The 
exhaustion  gradually  increased,  and  death  took  place  on  December 
24th,  a  few  hours  less  than  three  days  after  the  operation.  The  wound 
presented  hardly  any  union ;  there  was  some  formation  of  pus  at  the 
sutures  internally ;  therejwas  a  small  clot,  of  the  size  of  a  walnut,  in  the 
pelvis,  and  also  a  small  quantity  of  reddish  serosity.  The  orifices  of 
some  of  the  vessels  in  the  pedicle  had  become  retracted  below  the  point 
where  the  ligature  was  placed.  The  right  ventricle  of  the  heart  was 
found  to  have  excessively  thin  walls,  and  to  be  enlarged ;  the  walls  of 
the  left  ventricle  showed  signs  of  fatty  degeneration.  The  lungs  were 
congested  inferiorly  ;  a  patch  about  one  inch  square  in  the  lower  lobe 
of  the  right  lung  was  in  a  state  of  incipient  gangrene.  The  kidneys 
were  small,  and  the  cortical  substance  was  atrophied  ;  cysts  were  evi¬ 
dent  on  the  surface  of  one  kidney. 

The  death  of  the  patient  was  due  to  a  combination  of  causes  :  the 
weak  heart,  the  slipping  of  the  ligature,  the  cold  weather  (snow  was 
then  on  the  ground),  and  the  disturbance  of  the  wound  necessitated  by 
the  occurrence  of  haemorrhage.  It  is  plain  also  that,  however  small 
the  pedicle,  it  is  better  to  transfix  it  before  tying. 

Remarks. — In  the  present  series  of  seven  cases  of  ovariotomy,  there 
were  five  recoveries  and  two  deaths.  In  the  total  number  of  the  re¬ 
ported  cases  at  All  Saints  Institution  (fourteen),  there  were  nine 
recoveries  and  four  deaths,  or  a  percentage  of  recoveries  of  64  per 
cent.  The  gutta-percha  framework  clamp  mentioned  in  the  above 
cases  is  a  simple  contrivance  for  maintaining  the  pedicle  at  the  surface 
of  the  wound,  which  Dr.  Graily  Hewitt  now  employs,  and  finds  ad¬ 
mirably  adapted  for  all  cases  in  which  the  “  clamp”  method  of  dealing 
with  the  pedicle  is  selected. 


WEST  LONDON  HOSPITAL. 

extravasation  of  urine  :  BOUTONNIERE  operation  :  RECOVERY. 
(Under  the  care  of  Mr.  TEEVAN. ) 

Frederic  E.,  aged  14,  was  put  under  Mr.  Teevan’s  care  at  the  hos¬ 
pital  by  Dr.  Atwood,  at  5  p.m.,  June  4th,  1872. 

History. — Seven  years  ago,  whilst  the  lad  was  walking  along  the  top 
of  a  fence,  he  slipped  and  fell  astride  the  bar,  severely  injuring  the 
perinmum,  so  that  a  surgeon  had  to  be  sent  for.  After  the  accident, 
he  made  a  very  poor  stream  of  urine,  and  latterly  it  only  came  in  drops. 
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Present  State.— When  the  patient  was  admitted,  lie  was  in  a  very 
emaciated  condition,  as  he  was  only  then  recovering  from  asevere 
attack  of  acute  rheumatism.  The  expression  of  his  face  was  anxious, 
and  he  was  crying  on  account  of  the  pain  he  was  suffering  The  P  *  s 
was  quick  and  feeble,  and  the  tongue  dry  and  brown.  The  body  was 
covered  with  a  profuse  clammy  perspiration.  I  he  hypogastnc  region 
was  distended  and  dull  on  percussion.  The  scrotum  and  permseum 
were  swollen,  red,  and  brawny.  No  instrument  of  any  kind  could  be 
passed  ;  but,  as  fluctuation  could  be  felt  in  the  right  ischio-rectal  fossa, 
Mr,  Teevan  made  an  incision  there,  and  let  out  some  pus  and  about  a 

P  June  5th.  The  patient  was  comfortable  ;  urine  flowed  freely  from  the 
wound.  Redness  had  disappeared  from  the  perinseum.  ,  f 

Tune  1 2th.  No  instrument,  soft  or  metallic,  could  be  passed  fron 
the  perinseal  wound  into  the  bladder.  There  was  much  induration 
there,  although  urine  was  escaping  freely.  The  stricture  was  found  to 
commence  three  inches  and  a  half  from  the  meatus  externus. 

Tune  27th.  The  patient  was  very  feverish ;  the  tongue  dry  and  brown ; 
the  perinseum  red  and  brawny.  Chloroform  having  been  administered 
a  No.  4  silver  catheter  was  passed  down  the  urethra  as  far  as  it  would 
go,  and  Mr.  Teevan  laid  open  the  canal  for  one  inch  above  the  stricture  m 
order  to  search  for  the  entrance  into  the  contraction,  but  was  unable  to 
find  it,  and  had  to  dissect  bit  by  bit  downwards  and  backwards  till  he 
arrived  at  the  pervious  portion  of  the  urethra,  when  he  was  enabled  to 
pass  a  flexible  catheter  into  the  bladder.  The  instrument  was  imme¬ 
diately  withdrawn.  On  July  3rd,  No.  3  silver  was  passed  ;  on  the 
6th,  No.  10  elastic,  French  gauge;  on  the  10th,  No.  11  ;  on  the  13th, 
Nos.  12  and  13.  The  wound  was  nearly  healed ;  most  01  the  urine 

came  through  the  penis.  .  ,  _  ,  ..  .  ,  , 

July  20th,  No.  14  was  passed.  The  patient  left  the  hospital  on  July 
24th.  A  few  days  later,  the  wound  was  healed.  For  a  month,  the 
patient  attended  once  a  week  to  have  a  catheter  passed,,  and  then  discon¬ 
tinued  coming  to  the  hospital.  As  a  result  of  the  patient  s  neglect,  an 
urinary  abscess  formed  in  the  perinseum,  and  forced  him  to  re-enter  the 
hospital  on  December  5th.  Mr.  Teevan  was  unable  to  pass  any  instru¬ 
ment  into  the  bladder,  and  opened  the  perineal  abscess.  In  the  course 
of  ten  days,  the  parts  were  in  a  favourable  condition  for  instrumenta¬ 
tion,  and  Mr.  Teevan  tried  twice  each  week  to  pass  different  bougies, 
soft  and  metallic,  without  success.  On  February  1 8th,.  the  lad  was 
put  under  the  influence  of  chloroform,  and  the  boutonniere  operation 
was  again  performed  by  Mr.  Teevan.  As  the  boy’s  urethra  was  very 
sensitive  to  the  introduction  of  instruments,  an  elastic  olivaiy  cathetei 
was  left  in  the  bladder.  On  February  26th,  the  instrument  was  re¬ 
moved,  and  passed  with  ease  two  days  later;  but  all  the  anterior  por¬ 
tion  of  the  urethra  was  excessively  sensitive  to  the  passage  of  the 
catheter. 

March  2nd.  The  lad  suffered  so  much  pain  when  Mr.  Teevan  was 
passing  the  catheter,  that  its  further  introduction  was  not  persisted  in. 
A  week’s  rest  did  not  improve  the  condition  of  the  urethra,,  and  every 
attempt  to  pass  the  catheter  caused  the  lad  excessive  pain.  Under 
these  circumstances,  Mr.  Teevan  determined  to  abandon  the  anterior 
portion  of  the  urethra,  and  content  himself  with  keeping  the  posterior 
part  well  open  by  passing  a  catheter  from  the  perinseum  into  the 
bladder,  a  procedure  which  caused  the  lad  but  slight  annoyance.  On 
March  12th,  the  patient  left  the  hospital  with  a  perinseal  fistula,  through 
which  he  passed  most  of  his  urine. 

February  8th,  1875.  Ever  since  the  last  report,  the  lad  has  presented 
himself  about  once  a  month  to  have  a  soft  olivary  catheter  passed 
through  the  perinseal  fistula  into  the  bladder.  The  introduction  of  the 
instrument  through  the  portion  of  the  urethra  posterior  to  the  fistula  is 
not  attended  with  pain  ;  but,  if  the  catheter  be  passed  down  the  ante¬ 
rior  portion,  the  boy  suffers  much  pain.  He  is  in  first-rate  health,  and 
follows  his  occupation  of  paper-hanger.  He  can  hold  his  urine  for  six 
hours  with  ease,  and  passes  nearly  all  of  it  through  the  fistula,  a  few 
drops  only  escaping  from  the  meatus  externus. 

Mr.  Teevan  remarked  that  when  the  boy  was  admitted,  he  departed 
from  his  usual  practice  of  at  once  performing  the  boutonniere,  operation, 
as  the  lad  was  in  so  prostrate  a  condition,  and  contented  himself  with 
making  an  incision  which  sufficed  not  only  to  let  out  the  pus,  but  also  to 
give  exit  to  the  urine.  The  case  showed  the  desirability  of  establishing 
a  straight  and  free  communication  with  the  bladder,  and  demonstrating 
the  patency  of  the  opening  by  the  frequent  passage  of  a  large  olivary 
elastic  catheter ;  for,  before  many  days  were  over,  the  perinseum 
became  red  and  brawny,  and  the  boutonniere  had  to  be  peifoimed. 
The  result  was  eminently  satisfactory  ;  for  the  boy  left  the  hospital .  in 
good  health,  without  any  fistula,  and  with  a  repaired  urethra,  which 
permitted  the  introduction  of  No.  14,  French  gauge,  with  ease. 

Unfortunately,  the  lad  neglected  to  attend  at  the  hospital,  and  in  six 
months’  time  had  to  be  readmitted  with  a  relapse,  which  necessitated 


a  second  operation ;  the  sequel  of  which  was  not  so  pleasing,  as  the  boy 
recovered  with  a  fistula,  and  there  is,  at  present,  110  ciance  ,  ? 

closed,  as  the  cicatrisation  of  a  perinseum  which  has  been  so  dirag 
with  urinary  abscesses  has  been  attended  with  a  .ten,\e.  ^UuM  not 
condition  of  the  integuments.  But  the  closuie  of  the  s  , 

be  desirable,  even  if  it  were  possible  ;  for  that  portion  of  the  urethra 
which  is  anterior  to  the  opening  is  so  horridly  sensitn  . 

tion  of  instruments,  as  to  entirely  preclude  all  hope  y  & 

able  to  pass  a  catheter  for  himself,  or  to  permit  a  surgeon  o  • 
Some  years  hence,  when  the  lad  may  possibly  possess  the.  requisite 
skill  and  determination  to  introduce  an  instrument  upon  ima  , 
attempt  may  be  made  to  close  the  fistula,  if  the  state  o  re  s 
perinseum  be  such  as  to  permit  its  being  made.  For  the  Present, 
however,  the  patient  resembles  the  female  in  his  manner  0  ’ 

and  would,  if  married,  in  all  probability  be  sterile. 


SELECTIONS  FROM  JOURNALS. 

THERAPEUTICS. 

Action  of  Subcutaneous  Injection  of  Morphia.— Chouppe 
finds  (Gazette  Medicale  de  Paris,  No.  35.  i874)»  as  the  °  nf 

thousand  experiments  on  himself,  that  the  subcutaneous  inJ 
morphia  at  the  painful  part  produces  its  anaesthetic  effect  fiom  two 
to  two  and  a  half  minutes  sooner  than  when  it  is  made  elsewhere. 
The  pain  ceases  sooner  than  can  be  explained  by  supposing  the  nor- 
phia  to  act  through  the  general  system.  A  further  proof  of  the  local 
action  of  morphia  is  found  in  the  use  of  concentrated  solutions, 
a  weak  solution  of  morphia  in  distilled  water  (l  in  150)  pwdrad 
severe  pain  at  the  point  of  injection,  the  injection  of  stronger  solutions 
( 1  in  50  and  I  in  30)  was  quite  painless. 

Action  of  Mercury  and  Iodine.—  According  to  Wreden  (Med. 
Neuiokeiten,  1874;  and  Allgemeine Med.  Central-Zeitung,  N o.  99,  74J> 

mercurial  solutions  act  on  iodised  persons,  and  iodine  solutions  mine- 
curialised  patients,  twice  or  three  times  as  quickly,  whether  used  e  - 
temally  or  internally,  as  when  these  medicines  are  given  separate  y. 
He  believes  that  this  depends  on  the  formation  of  bimodide  of  me  > 
in  the  tissues  of  the  body.  If  a  portion  of  the  skin  be  rubbed  w  t 
mercurial  ointment  and  carefully  washed  after  a  few  days,  the  munctm 
of  iodine  ointment  produces  the  same  symptoms  of  inflammation  as 
arise  from  the  inunction  of  biniodide  of  mercury.  If  a  ° 

corrosive  sublimate  (one  or  two  grains  m  an  ounce  of  aistUlec  waleU 
be  dropped  into  the  ear,  no  inflammation  is  produced,  even  though  tne 
application  be  repeated  for  several  days.;  but  it  appears  if,  even  after 
most  careful  cleansing,  a  solution  of  iodide  of  potassium  ( ive  g* 
the  ounce)  be  dropped  in.  If  mercury  have  not  been.used,  a  solution 
of  twenty  or  thirty  grains  of  iodide  of  potassium  is  easily  ■ 

Wreden  has  observed  that,  in  patients  who  bore  painting  with  iodine 
well,  the  skin,  under  the  use  of  mercurial  treatment  by  inunction,  an 
even  under  the  use  of  Zittmann’s  decoction,  became  exceedingly  sensi¬ 
tive  to  iodine.  He  also  remarks  that  the  internal  use  of  iodide  ot 
potassium  by  patients  subjected  to  an  energetic  course  of  mercurial 
inunction  produces  more  or  less  gastro-intestinal  irritation,  which  is :  not 
the  case  in  the  same  persons  when  even  much  larger  doses  of  the  iodide 

are  given. 

PATHOLOGY. 

Choked  Disc. — At  the  New  York  Society  of  Neurology  and  Elec- 
trology,  on  December  21st,  1874,  Dr.  E.  G.  Loring,  jun.,  read  a 
paper  on  the  retinal  circulation  and  the  mechanical  cause  of  choked 
disc  The  first  part  of  the  paper  detailed  a  series  of  experiments,  from 

which  it  was  concluded  that  the  general  cirralation  might  be  profoundly 
affected,  as  by  drugs,  electricity  or  mechanical  interference  (as  lrgature 
of  the  arteries  going  to  the  head),  and  yet  the  circulation  ) 

uninfluenced,  or  but  slightly  so.  Two  alternatives  were  forcibly  pie 
seated  :  either  that  the  circulation  of  the  eye  is. not  a  reflex  of  that  ot 
the  brain,  though  derived  directly  from  it  ;  or,  if  it  be  .so  that  the  1 
fluence  exerted  on  the  circulation  of  the  brain  by  certain  agents  is  very 
much  less  than  hitherto  supposed .  F rom  the  similarity  of  the  phy 
conditions  and  arrangement  of  the  circulation  of  the  eye  and  that  ot 
brain,  the  question  was  raised  whether  there  was  any  pu^aUpn  of  the 
cerebral  arteries  ;  and  reasons  were  given  for  inferring  that,  as  ther  ■ 
none  in  the  eye-arteries,  there  ought,  by  analogy,  to  be  very  lit t 
none  in  the  cerebral.  The  mechanical  cause  of  choked  disc :  was  nex 
considered.  Von  Graefe’s  theory  of  its  production  by  increased  intramania 
pressure,  Benedikt’s  hypothesis  of  a  neuro-paralytic  origin,  and  bchwa  ^ 
Schmidt’s  that  it  was  attributable  to  the  passage  of  fluid  from  the  ara.h 
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noid  space  between  the  outer  and  inner  sheaths  of  the  optic  nerve, 
were  mentioned  and  discussed.  The  conclusion  was  that  Graefe’s  ex¬ 
planation  is  insufficient,  as  is  that  of  Schwalbe-Schmidt,  and  that  that 
of  Benedikt  is  the  least  assailable,  perhaps  because  the  least  demon¬ 
strable.  Dr.  H.  D.  Noyes  said  that  the  theory  of  extension  of  fluid 
from  the  brain  was  not  substantiated,  but  most  necropsies  showed 
fluid  at  the  ocular  but  not  at  the  cerebral  end  of  the  nerve.  As  the 
nerve  approaches  the  eye,  its  circulation  is  increased  by  the  accession 
of  vessels,  and  around  its  entrance  into  the  ball  a  vascular  ring  is 
formed.  The  nerve  can  only  find  room  for  expansion  in  a  longitudinal 
direction.  Caution  is  necessary  in  deducing  cerebral  conditions  from 
examination  of  the  ocular  end  of  the  optic  nerve.  Dr.  R.  H.  Derby 
thought  that  the  unreliability  of  the  ophthalmoscope  in  the  diagnosis 
of  cerebral  hyperaemia  or  anamiia  was  conclusively  proved.  Dr.  Knapp 
remarked  that  there  was  a  distinction  between  two  forms  of  choked 
disc  :  that  from  neuritis  descendens,  with  inflammatory  action  in  the 
nerve  or  sheath,  and  distinct  elevation  of  the  disc,  and  that  where  fluid 
existed  between  the  layers  of  the  optic  sheath.  Blood  might  sometimes 
ooze  from  the  brain  through  the  intervaginal  space  into  the  eye.  He 
believed  that,  with  few  exceptions,  neuro-retinitis  pointed  to  cerebral 
disease.  Dr.  Dalton  considered  the  absence  of  arterial  pulse  in  the 
eye  as  a  remarkable  fact,  and  the  pulsation  in  the  veins  under  abnormal 
conditions  as  still  more  incomprehensible.  We  might,  perhaps,  ex¬ 
plain  the  non-pulsation  of  the  arteries,  but  not  that  of  the  veins. 


PHYSIOLOGY. 

The  Action  of  Ammonia  on  the  Animal  Organism. — 
Lange  writes  on  this  subject,  in  a  paper  published  in  the  Archiv fiir 
Expen 'mentelle  Pathol,  and  Pharmak .,  1874.  He  has  endeavoured  to 
determine  whether,  after  the  administration  of  ammoniacal  salts,  ammonia 
is  eliminated  in  the  gaseous  state  by  the  lungs,  what  relation  exists 
between  the  blood  and  ammonia,  and  how  ammonia  is  eliminated  by 
other  ways.  He  -has  also  made  experiments  in  order  to  ascertain 
whether  the  remote  and  general  action  of  the  different  salts  of  ammonia 
has  characters  in  common.  To  determine  the  question  of  elimination  by 
the  lungs,  he  made  animals  breathe  through  an  apparatus  containing 
sulphuric  acid,  which  was  afterwards  tested  with  soda  and  Nessler’s 
reagent.  He  could  not  on  any  occasion  find  ammonia  in  the  expired 
air.  A  peculiar  relation  appears  to  exist  between  blood  and  ammonia. 
The  author’s  experiments  show  that  the  blood  of  healthy  animals, 
tested  for  free  ammonia  by  Strauch  and  Kiihne’s  method,  gives  off  am¬ 
monia  at  a  temperature  of  60  to  65  cent.  (140  to  149  Fahr.);  and  that 
living  and  dead  blood  behave  differently  towards  carbonate  of  ammonia. 
When  carbonate  of  ammonia  was  added  to  blood  taken  from  the  dead 
body  of  an  animal,  ammonia  was  given  off  at  a  temperature  of  40  to 
45  cent.  (104  to  1 13  Fahr.)  ;  but  when  blood  was  taken  from  a  living 
animal  was  treated  in  the  same  way,  a  temperature  of  80  to  90  cent. 
(176  to  i94Fahr.)  was  required  for  the  extrication  of  ammonia.  The 
endeavours  to  arrive  at  sufficient  data  regarding  the  destiny  of  ammonia 
in  the  blood  were  frustrated  by  extraordinary  difficulties.  On  this 
point,  Lange  expects  light  to  be  thrown  by  Schultzen’s  researches  on 
the  synthesis  of  urea  in  the  blood.  With  regard  to  the  physiological 
action  of  ammonia-salts,  Lange  arrives  at  the  conclusion  that  they  have 
a  common  character,  differing  one  from  another  only  in  intensity.  He 
regards  chloride  of  ammonium  as  the  most  poisonous  salt.  The  symp¬ 
toms  produced  in  the  nervous  system  consist  in  more  or  less  violent 
paroxysm  of  convulsions,  affecting  all  the  voluntary  muscles,  and,  when 
the  dose  is  very  large,  producing  death.  The  respiration  is  much 
affected.  Immediately  after  the  injection  of  ammonia  into  the  veins, 
the  breathing  is  arrested  for  some  seconds  ;  then,  after  moderate  doses, 
there  is  an  enormous  acceleration  of  the  respiration.  With  larger  doses, 
the  acceleration  is  preceded  by  a  marked  retardation.  No  reduction  in 
frequency  nor  dyspnoea  is  produced  by  division  of  the  vagus  after 
acceleration  of  the  breathing  has  set  in.  The  blood-pressure  at  first 
falls,  but  then  suddenly  rises  ;  and  then  gradually  sinks  again,  until  in 
a  time,  varying  from  one  to  five  minutes,  it  is  reduced  below  the  nor¬ 
mal.  Division  of  the  cervical  spinal  cord  produces  no  change  in  the 
phenomena.  The  frequency  of  the  pulse  follows  the  changes  in  the 
blood-pressure  ;  it  increases  with  it  up  to  a  certain  limit.  Increase  of 
the  dose  of  ammonia  beyond  a  certain  quantity  produces  a  rather  rapid 
fall  of  the  blood-pressure,  and  arrest  of  the  heart’s  action.  Lange  gives 
the  following  explanation  of  these  phenomena.  The  salts  of  ammonia 
produce  convulsions,  having  their  origin  in  the  spinal  cord  ;  the  respira¬ 
tory  centres  in  the  medulla  oblongata  become  abnormally  irritated, 
and  transmit  an  excess  of  irritation  to  the  ends  of  the  vagi  in  the  lungs 
(producing  the  brief  arrest  of  respiration).  The  increase  in  the  blood- 
pressure  has  nothing  to  do  with  implication  of  the  vaso-motor  centre 
in  the  medulla  ;  it  is  independent  of  the  convulsions. 
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SUBSCRIPTIONS  FOR  1S75. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke’ 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  APRIL  ioth,  1875. 

THE  QUALIFICATIONS  OF  HOSPITAL  MEDICAL 

OFFICERS. 

In  a  late  impression  of  the  Journal,  we  had  occasion  to  refer  to  the 
proposal  made  by  Mr.  Semon  to  the  Governors  of  the  Bradford  In¬ 
firmary,  that  they  should  so  amend  their  rules  as  to  allow  general 
practitioners  to  offer  their  services  in  the  care  and  treatment  of  the 
medical  patients  of  the  hospital.  Since  that  time,  the  matter  seems  to 
have  excited  considerable  interest  in  the  town,  numerous  letters  having 
appeared  in  the  local  prints,  which  have  also  in  other  ways  commented 
upon  it.  Our  attention  has  been  called  to  a  communicated  article,  and 
also  to  a  leader,  in  the  Bradford  Observer,  the  leading  paper  of  the 
town,  in  which  the  subject  is  carefully  and  more  or  less  exhaustively 
considered.  As  we  understand  the  question,  the  following  is  the 
position  of  affairs. 

The  rules  of  the  infirmary  allow  four  general  practitioners  to  take 
charge  of  the  surgical  patients  of  the  hospital,  but  two  pure  physicians 
are  required  for  the  medical  patients :  and  while  the  surgical  staff  is 
always  easily  maintained  at  its  full  complement,  great  difficulty  has 
been  for  some  years  experienced  in  finding  physicians.  It  is  contended 
by  Mr.  Semon,  that  the  restriction  regarding  the  medical  cases  is  not 
required,  as  there  is  no  more  apparent  necessity  that  medical  cases 
should  be  attended  by  pure  physicians  than  that  surgical  patients 
should  have  the  services  of  pure  surgeons.  Further,  it  is  stated  that, 
since  the  foundation  of  the  hospital  in  1825,  the  rule  has  been  far  more 
frequently  broken  than  kept .  The  rule,  as  is  generally  the  case  in 
public  hospitals,  seems  to  have  been  drawn  up  to  suit  the  state  of  things 
in  existence  when  the  hospital  was  founded;  and  as  there  were  in  1825 
three  pure  physicians  in  Bradford— and,  by  the  way,  the  medical  staff 
originally  consisted  of  three  physicians  and  not  two  as  at  present — the 
clause  was  naturally  enough  appended  to  the  rule  appointing  the  phy¬ 
sicians,  that  no  person  could  be  elected  to  or  retain  the  office  of  physician 
who  was  in  practice  as  a  general  practitioner.  Until  1845,  when  Dr. 
Outhwaite  left  the  town,  things  seem  to  have  worked  smoothly  enough, 
Dr.  Mac  Turk  and  himself  having  carefully  attended  to  the  medical  cases 
of  the  hospital.  But  since  that  time  a  large  number  of  gentlemen,  who 
are  named  in  Mr.  Semon’s  circular,  seem  to  have  come  to  and  gone 
from  Bradford,  after  finding  that  there  was  not  in  the  town  any  demand 
for  the  services  of  two  pure  physicians.  So  noticeably  was  this  the 
case,  that  even  during  Dr.  Mac  Turk’s  lifetime,  and  when  his  large 
private  consulting  practice  prevented  his  giving  so  much  of  his  valuable 
time  as  formerly  to  the  care  of  the  infirmary  patients,  the  board  of  ma¬ 
nagement  found  it  necessary  to  appoint  two  paid  general  practitioners 
to  attend  to  the  medical  out-patients.  Since  then,  several  physicians 
have  been  attached  to  the  infirmary,  no  fewer  than  four  having  been 
appointed  in  the  last  four  or  five  years  ;  and  at  the  present  time  only 
one  physician  on  the  staff  is  left  to  do  among  the  medical  and  more 
numerous  patients  of  the  hospital  what  four  general  practitioners  do 
for  the  surgical  and  less  numerous.  Air.  Semon’s  question  to  the 
Governors  is :  Why  should  this  unsatisfactory  state  of  things  be  allowed 
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to  continue  ?  He  proposes  to  so  amend  the  rule  regarding  the  appoint¬ 
ment  of  physicians,  as  to  allow  general  practitioners  to  offer  their  ser¬ 
vices  to  the  infirmary  board,  urging,  in  addition  to  what  has  been  said, 
that  general  practitioners  are  eligible  to  do  purely  medical  work  at  the 
Fever  Hospital,  where  the  arrangement  works  well. 

As  regards  the  particular  case  of  the  Bradford  Infirmary,  no  doubt 
the  governors  may  be  trusted  to  do  their  own  business  in  the  way  they 
think  best.  Our  sole  interest  in  the  matter  is  that  the  institution 
should  perform  in  the  most  efficient  manner  those  services  which  are 
the  special  glory  of  all  infirmaries.  But  we  have  been  led  to  inquire 
into  this  case  specially,  because  the  procedure  of  this  infirmary,  and  the 
difficulties  experienced  in  Bradford,  are  part  of  a  great  question  which 
is  of  general  interest  to  the  public  and  the  medical  profession  :  we 
mean  the  appointment  of  physicians  to  hdspitals  in  general.  On  this 
point  the  greatest  diversity  of  procedure  seems  to  prevail.  Some  in¬ 
firmaries  follow  the  course  adopted  at  Bradford,  and  restrict  the  holders 
of  physicianships  to  the  practice  of  pure  physic.  Others  allow  general 
practitioners  to  be  appointed  with  or  without  a  restriction  as  to  prac¬ 
tising  pharmacy ;  which,  however,  usually  holds  equally  in  the  case  of  the 
surgeons.  And  yet  others  draw  no  distinction  between  the  gentlemen 
in  charge  of  the  medical  and  those  in  charge  of  the  surgical  cases,  ap¬ 
pointing  simply  a  certain  number  of  honorary  medical  officers  whose 
duty  is  to  be  responsible  for  cases  medical  or  surgical,  as  they  are  ad¬ 
mitted.  And  it  is  a  curious  fact  that,  with  the  exception  of  medical 
schools,  where  for  obvious  reasons  pure  physicians — and  pure  surgeons 
also — tend  to  become  attached  to  the  hospitals,  those  infirmaries  which 
experience  the  difficulty  felt  at  Bradford  of  supplying  their  patients 
with  the  services  of  physicians  are  precisely  those  which,  like  it,  re¬ 
strict  their  physicians  to  the  practice  of  pure  medicine.  Taking  some 
of  the  Y orkshire  infirmaries  near  Bradford,  for  example,  we  find  that  in 
Huddersfield  the  rules  require  the  appointment  of  two  pure  physicians, 
but  at  the  present  moment  there  is,  as  there  has  been  for  some  time 
past,  only  one  on  the  staff.  The  same  hospital  has  no  difficulty  what¬ 
ever  in  finding  five  gentlemen,  general  practitioners,  to  do  the  surgical 
work  of  the  institution.  In  Halifax  again,  though  the  rules  allow  the 
appointment  of  three  pure  physicians,  for  some  time  there  was  only  one, 
and  now  there  are  no  more  than  two  on  the  staff,  one  of  them  being 
the  medical  officer  of  health  for  the  district,  the  tenure  of  whose 
office  depends  on  his  not  doing  private  practice.  The  case  of 
Halifax,  indeed,  seems  to  us  to  be  the  reductio  ad  absurdum  of 
the  system  pursued.  For  it  will  surely  not  be  denied  that  one  of 
the  main  uses  of  having  a  physician  in  a  town  is,  that  his  colleagues 
may  from  time  to  time  have  the  benefit  of  his  advice  and  assist¬ 
ance  in  cases  where  they  experience  difficulty.  And  yet  in  this  instance 
the  gentleman  in  question  is  appointed  just  because  he  cannot  take 
private  practice,  and  can,  therefore,  neither  be  of  any  assistance  to  his 
medical  brethren,  nor  yet  afford  to  infirmary  patients  the  advantage  of 
that  extended  experience  which  a  gentleman  must  have  who  is  in  the 
constant  habit  of  dealing  with  private  as  well  as  with  public  cases.  It 
will  not,  of  course,  be  supposed  that  our  remarks  have  any  personal 
reference,  it  being  well  known  and  recognised  both  by  the  profession 
and  the  public  that  the  gentleman  in  question  possesses  qualifications 
for  his  work  of  a  very  high  order  indeed  ;  but  the  system  under  which 
he  is  appointed  seems  a  bad  one,  and  detrimental  to  the  interests  of  the 
general  public,  of  the  profession,  and  of  the  infirmary  patients  them¬ 
selves.  Besides  this,  the  rule  works  so  badly,  that,  though  three 
physicians  are  arranged  for,  only  two  are  obtained  even  by  this  device. 
In  Northampton,  the  same  difficulty  has  been  experienced,  and  from 
the  same  reason.  Though  here  the  rule  only  requires  the  candidate  for 
physicianship  to  be  a  graduate  in  medicine  of  an  university,  it  has 
always  been  interpreted  as  preventing  general  practitioners  from  hold¬ 
ing  the  office ;  and  the  consequence  is,  that,  while  two  physicians  are 
required,  one  of  the  two  is  at  the  present  moment  a  gentleman  who  has 


retired  from  private  practice.  That  is  to  say,  in  the  case  of  Halifax,  a 
physician  is  appointed  who  cannot  do  any  private  practice,  and, 
in  the  case  of  Northampton,  one  who  has  retired  from  it.  Could  any¬ 
thing  be  conceived  more  utterly  condemnatory  of  the  system  which 
produces  such  appointments  ? 

Similar  instances  of  anomaly  and  difficulty  induced  by  this  cause 
might,  no  doubt,  be  multiplied.  But  the  point  we  are  chiefly  in¬ 
terested  in  insisting  on  is,  that  the  difficulty  of  finding  physicians 
is  non-existent  where  the  rules  are  different.  Thus,  at  Portsmouth 
and  Preston,  where  eight  and  six  honorary  medical  officers  lespect- 
ively  are  required,  the  staffs  are  full.  In  Chester,  Shrewsbury, 
Norwich,  and  Taunton,  where  the  rules  in  each  case  require  thiee 
physicians,  but  allow  general  practitioners  to  hold  the  office,  there 
is  no  difficulty  in  finding  men,  and  the  staffs  of  all  these  hospitals 
are  at  the  present  moment  complete.  And  so  in  numerous  othei 
cases,  where  two  or  one  physician-general-practitioner  is  lequiied, 
the  men  come  forward.  Not  a  single  instance,  for  example,  has 
come  under  our  notice  in  which  any  difficulty  in  filling  the  post  of 
physician  coexists  with  the  throwing  of  the  office  open  to  practitioners, 
and  this  must  surely  be  taken  as  a  strong  fact  in  favour  of  Mr .  Semon  s 
proposed  change  at  Bradford.  In  addition  to  this  consideration,  we 
are  informed  that  a  large  proportion,  in  fact  the  great  majority,  of  the 
medical  practitioners  in  the  town,  including  some  of  the  leading  men 
on  the  infirmary  staff,  are  in  favour  of  the  proposed  change.  If  this  be 
really  so — and  there  ought  to  be  no  difficulty  in  finding  out  the  state  of 
medical  opinion  on  such  a  point— -the  governors  of  the  Bradford  In¬ 
firmary  ought  to  have  an  easy  task  before  them. 

Of  course,  in  the  remarks  which  we  have  made,  we  would  not  be 
understood  as  saying  anything  against  the  gentlemen  who  hold  these 
appointments,  nor  against  the  appointment  to  public  hospitals  of  pure 
physicians  when  such  men  offer  themselves.  Still  less  do  we  deny 
that,  when  medical  men  devote  their  whole  energies  to  any  branch  of 
medicine,  they  are  likely  to  attain  to  special  skill  and  eminence  in 
their  own  department.  The  whole  history  of  professional  woik  points 
to  the  contrary  conclusion.  But  the  question  may  very  fairly  be  raised 
whether  the  method  pursued  at  Bradford  of  from  the  first  restiicting 
men  to  special  work,  and  still  more  to  special  fees,  is  the  best  means  of 
evoking  the  best  talent  of  the  profession  in  special  directions.  At 
least  we  know  that,  in  some  of  the  most  famous  medical  centies  in  the 
country,  the  opposite  course  is  followed,  and  with  the  best  results.  In 
none  of  the  Scotch  medical  schools,  for  instance,  not  even  in  Edin- 
burgh  itself,  are  the  physicians  prevented  from  doing  what  form  of 
private  practice  they  think  proper  ;  and  yet  Edinburgh  has  produced 
some  of  the  most  eminent  names  in  the  whole  medical  profession ; 
besides  that  her  graduates  hold  some  of  the  chief  positions  in  various 
parts  of  the  country.  No  doubt,  in  towns  where  the  custom  prevails, 
more  or  less  specialisation  of  function  is  sooner  or  later  attained,  and 
many  of  the  physicians  who  begin  as  practitioners  become  pure  con¬ 
sultants  afterwards — a  position  to  which  they  never  might  have  risen 
had  the  other  course  of  procedure  obtained.  In  fact,  this  seems  the 
fairer  plan,  since  it  allows  to  poor  men,  who  may  prove  their  com¬ 
petence  for  the  position,  equal  facilities  with  richer  competitors  against 
whom  they  would  otherwise  have  had  far  less  chance  of  succeeding. 
The  best  men  ought  to  come  to  the  front,  and  that  system  is  best  which 
encourages  the  best  men  to  do  so.  Another  consideration  in  favour  of 
this  view  is,  that  the  character  of  medical  education  all  over  the 
country  has  materially  advanced  of  late  yeai'S.  There  is,  in  fact,  no 
guarantee,  because  a  man  calls  himself  a  physician,  that  he  is  in  any 
respect  more  able  or  more  competent  than  his  neighbour  who  is  a 
general  practitioner.  He  may  be  so,  and  no  doubt  often  is  so ;  but 
things  are  commonly  enough  reversed,  particularly  in  provincial 
towns  ;  and,  in  point  of  fact,  we  frequently  find  two  men  practising  side 
by  side,  the  one  as  a  physician,  the  other  as  a  general  practitioner, 
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whose  course  of  study  has  been  the  same,  whose  qualifications  are  the 
same,  and  whose  relative  positions  have  been  determined  by  the  acci¬ 
dent  of  dissimilar  circumstances  or  disproportionate  means.  The  day 
has,  at  any  rate,  long  gone  by  when  a  surgeon  occupied  a  sphere  of 
culture  and  education  no  higher  than  his  barber-partner,  and  both  were 
quite  unfit  company  for  the  scholarly  and  accomplished  gentleman  who 
was  the  physician  to  a  hospital.  We  shall  await  the  issue  of  the 
question  now  raised  in  the  Bradford  Infirmary  with  considerable  in¬ 
terest,  partly  from  its  local,  but  chiefly  from  its  general  interest  ;  but, 
whatever  the  result  may  be,  we  trust  that  the  discussion  may  further 
the  work  and  increase  the  usefulness  of  that  and  other  kindred  institu¬ 
tions. 


PROVIDENT  INSTITUTIONS  AND  HOSPITALS. 

II. — Out-Patient  Reform. 

We  now  pass  on  to  consider  the  system  of  management  and  work  of 
some  of  the  most  important  provident  dispensaries.  It  would  be  almost 
impossible,  if  the  space  at  our  disposal  were  adequate,  to  give  a  descrip¬ 
tion  of  all,  or  nearly  all,  the  various  dispensaries  which  have  some  por¬ 
tion  of  the  provident  scheme  in  connection  with  their  management. 
We  shall,  therefore,  content  ourselves  with  taking  as  our  models  the 
Royal  Victoria  Dispensary,  Northampton,  and  the  District  Provident 
Dispensaries,  Manchester  ;  because  the  former  is,  we  believe,  the  oldest 
in  the  kingdom,  many  of  the  more  recent  provident  dispensaries  being 
founded  upon  the  basis  laid  down  in  its  scheme  of  management  ;  and 
the  latter  embrace  so  many  novel  and  excellent  features  that  our  articles 
would  be  incomplete  without  an  account  of  their  system. 

The  Northampton  Dispensary  was  founded  in  the  year  1845.  A 
building  was  purchased  for  ,£1,000,  which  sum  was  raised  in  donations, 
and  the  work  has  been  carried  on  in  the  same  premises  to  the  present 
day.  Its  objects  were  declared  to  be  “  to  enable  the  working  classes 
to  ensure  for  themselves  and  their  families  efficient  medical  advice  and 
medicine  during  illness,  by  their  own  personal  payments,  with  the  as¬ 
sistance  of  contributions  from  the  more  opulent”.  That  is  to  say,  the 
subscribers  to  the  dispensary,  as  apart  from  its  members,  are  the  go¬ 
vernors  ;  they  elect  from  amongst  themselves  a  committee  of  manage¬ 
ment  ;  and  their  subscriptions,  which  amounted  in  the  year  1873  to 
£l99>  are  devoted  to  the  payment  of  half  the  midwifery  fees  and  all  the 
expenses  attending  the  management  of  the  institution.  A  special 
feature  in  this  dispensary  is  that  the  whole  of  the  money  subscribed  by 
the  poor  or  free  members,  after  deducting  the  expense  of  drugs  and 
medical  appliances,  is  divided  amongst  the  medical  staff  in  proportion 
to  the  number  of  cases  attended  by  them. 

The  persons  for  whose  benefit  this  dispensary  was  founded  are  called 
free  members,  and  are  confined  to  “working  men  and  servants,  their 
wives  and  families”  ;  but  any  person  in  receipt  of  parish  relief,  or  who 
is  proved  to  be  able  to  pay  for  medical  attendance,  is  refused  admis¬ 
sion  to  the  benefits  of  the  institution.  That  is  to  say,  the  only  persons 
who  are  accepted  as  members,  are  “all  artisans  working  as  journey¬ 
men,  and  labourers,  without  reference  to  the  rate  of  wages  they  may 
receive  ’;  but  “all  persons  acting  as  foremen,  or  earning  their  living 
by  keeping  a  shop,  and  all  persons  keeping  beer-shops  or  public- 
houses”,  are  refused  admission.  Every  free  member  has  to  pay  one 
penny  a  week  if  over,  and  a  halfpenny  a  week  if  under,  fourteen  years 
of  age ;  twopence  a  week  is  the  sum  demanded  for  a  man  and  his  wife 
and  their  children  under  fourteen  years  of  age ;  and,  in  the  first  case, 
an  entrance  fee  of  six  shillings,  and  in  the  last  of  one  shilling,  has  to 
be  paid  in  addition.  Servants  pay  five  shillings  a-year  in  half-yearly 
payments.  All  payments  are  made  in  advance,  and  a  fine  of  one 
penny  weekly  is  inflicted  for  every  week  in  arrear.  In  addition,  the 
wives  of  members  subscribing  twopence  per  week,  are  entitled  to 
attendance  during  their  confinement,  on  payment  of  five  shillings  three 
months  previously,  provided  they  have  been  members  at  least  six 


months.  An  additional  fee  of  five  shillings  is  added  from  the  sub¬ 
scriptions  of  the  governors,  so  that  the  medical  officer  gets  ten  shillings 
for  each  case  he  attends. 

There  were  at  first  six  medical  officers  appointed;  but,  owing  to 
much  disagreement  and  jealousy  arising  between  them,  this  number 
was  eventually  reduced  to  three,  who  have  for  years  worked  together 
most  amicably  and  satisfactorily.  The  balance  of  the  contributions  of 
the  free  members  available  for  the  payment  of  the  medical  staff  is 
divided  amongst  them,  in  proportion  to  the  number  of  members  who 
appear  on  the  register  as  attached,  by  their  own  choice,  to  the  respec¬ 
tive  medical  officers,  the  numbers  in  each  being  quite  unlimited.  No 
fewer  than  46,101  people  were  seen  in  the  year  1873  by  the  medical 
staff  of  this  institution,  who  received  £1,507  as  payment  for  their 
services;  and  32,852  prescriptions  were  made  up. 

Two  questions  necessarily  arise  :  How  has  this  ^scheme  worked  ? 
and  what  are  the  opinions  of  the  profession  at  Northampton  in 
regard  to  it?  Mr.  Becke,  the  Honorary  Secretary,  states:  “With 
upwards  of  six  thousand  members  on  the  books,  we  do  not  receive 
complaints  of  more  than  five  or  six  families  yearly  being  in  cir¬ 
cumstances  such  as  to  enable  them  to  pay  for  relief ;  and  these 
families  are  always  expelled.”  Great  care  appears  to  be  taken 
to  prevent  abuse,  and  the  plan  pursued  is  worthy  of  record.  A 
book  containing  the  name,  address,  and  occupation  of  every  person 
applying  for  admission  is  laid  before  the  Committee  every  week.  This 
book  lies  open  on  the  table  all  the  week,  and  the  medical  men  are  in¬ 
vited  to  inspect  it.  If  the  name  of  the  applicant  be  known  to  any  of 
the  Committee,  the  word  “proper”  is  written  in  a  column  kept  for  the 
purpose ;  or,  if  the  applicant  be  known  to  be  ineligible,  some  observa¬ 
tion  of  this  kind  is  written,  “Is  a  foreman”,  “a  shopkeeper”,  “has 
house-property”,  and  so  forth ;  or  private  information  maybe  sent  to 
the  Secretary.  The  list  is  read  over  to  the  Committee  at  each  meet¬ 
ing  ;  and  those  cases  which  *  ‘  require  investigation  are  handed  to  the 
different  members  of  the  Committee:  each  committee-man  taking  a 
district,  and  making  personal  inquiries”.  On  the  following  week,  the 
whole  of  these  names,  with  the  observations  and  reports  of  the  inspec¬ 
tors,  are  read ;  and  each  application  is  decided  on  its  merits,  the  name 
o£  the  committee-man  making  the  report  being  entered  in  the  book. 

Mr.  Becke  adds,  “during  fourteen  years  I  have  not  had  more  than 
fifty  cases  brought  before  me  in  which  it  was  alleged  that  the  mem¬ 
bers  were  able  to  pay  for  medical  advice,  and  generally  speaking  these 
persons  have  been  induced  to  withdraw.”  He  also  says  that  many 
small  shopkeepers  have  been  refused,  where  it  would  have  been  a  great 
charity  to  admit  them ;  and  “  I  have  known  persons  refused  relief  at 
this  institution  as  being  able  to  pay  for  medical  aid  in  the  ordinary 
manner,  go  without  advice,  until  they  could  get  a  ticket  to  admit  them 
into  the  Infirmary”.  Here  we  have  direct  evidence,  from  a  gentleman 
of  large  experience,  of  the  abuse  to  which  hospitals  are  subjected  under 
their  present  system  of  management.  Fancy  it  being  possible  for  a 
man  to  obtain  admission  to  a  charitable  institution  like  a  hospital,  whose 
income  was  considered  too  large  to  entitle  him  to  a  share  of  the  benefits 
of  a  provident  institution  like  this,  for  which  he  would  have  to  pay  ! 
On  the  other  hand,  we  are  informed  that  the  majority  of  the  profession 
at  Northampton  are  strongly  opposed  to  this  dispensary  on  the  follow¬ 
ing  grounds,  all  of  which  are  alleged  to  be  true. 

1 .  “  That  the  dispensary  is  not  open  to  all  the  medical  men  of  the 
town  who  would  be  willing  to  join  it. 

2.  “  That  the  appointment  of  the  medical  officers  is  practically  vested 
in  the  hands  of  two  or  three  gentlemen.  The  present  three  medical 
officers  are  all  quite  recent  arrivals  in  the  town  compared  with  several 
older  resident  members  of  the  profession,  whose  claims  to  the  post  have 
been  persistently  ignored. 

3.  “  That  the  practices  of  several  medical  men  in  the  town  have  sen¬ 
sibly  decreased  in  value  since  the  establishment  of  the  dispensary, 
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proving  that  persons  who  heretofore  have  paid  for  private  medical  at¬ 
tendance  are  now  improperly  admitted  into  the  dispensaiy. 

[The  following  three  cases,  all  members  of  the  dispensary  at  the 
present  time,  have  been  sent  to  us  in  confirmation  of  this  statement  . 
a.  Mrs.  W.,  keeps  a  beershop  in  W.  street,  occupies  her  own  house 
and  owns  several  others,  b.  G.  M.,  a  sexton,  lives  in  his  own  house 
and  owns  the  next.  c.  S.,  lives  in  his  own  house  and  owns  another  in 
B.  street.] 

4.  “  That  the  work  cannot  properly  be  done  by  three  medical  men,  and 
that,  therefore,  especially  during  the  last  few  years,  these  tlnee  medical 
officers  have  in  many  cases  employed  an  assistant  to  do  theii  work  foi 
them.  When  the  large  salaries  received  by  the  staff  are  borne  in  mind, 
and  the  sum  probably  paid  to  such  assistant  is  considered,  they  aie  of 
opinion  that  an  insight  is  gained  into  one  of  the  greatest  abuses  of  this 
dispensary.” 

We  must  leave  our  readers  to  judge  these  opposite  statements  side 
by  side,  to  form  their  own  opinion  of  the  amount  of  abuse  which  is 
likely  to  exist,  and  to  compare  it  with  the  great  public  good  this  dis¬ 
pensary  undoubtedly  does.  For  our  own  part,  we  cannot  but  legal d 
as  satisfactory  the  fact  that  the  medical  staff  receive  on  an  aveiage  not 
less  than  six  shillings  per  family  per  annum  for  their  services.  Iheie 
is  one  point  which,  as  a  profession,  we  ought  not  to  oveilook,  and  it 
has  been  clearly  set  forth  by  Mr.  Becke  in  his  pamphlet,  to  which  we 
made  reference  in  our  former  article.  It  is  this  the  principle  of  co¬ 
operation  is  spreading  everywhere  among  the  working- classes,  and  if 
we  do  not  promote  Provident  Dispensaries  based  upon  principles  which 
are  equitable  to  the  medical  men  as  well  as  to  the  members,  the 
artizans  will  assuredly  set  on  foot  “medical  institutes  (as  has  alieady 
been  done  in  several  places),  in  which  the  terms  of  membership  aie 
much  less  strict  than  they  are  at  the  Provident  Dispens.aiies,  so  that 
they  admit-  tradesmen,  foremen,  and  others  of  a  superior  grade  ;  and  in 
which  the  committee,  being  wholly  composed  of  working  men,  is  not  a 
pleasant  master  for  an  educated  gentleman  to  serve  under.  It  is  our 
true  policy  to  put  ourselves  at  the  head  of  the  provident  movement, 
and  thus  both  to  amend  the  club  system,  and  to  anticipate  the  estab¬ 
lishment  of  such  “  medical  institutes”.  We  must  leave  to  a  future  paper 
the  description  we  purpose  giving  of  the  Manchester  dispensaries. 


The  conversazione  of  the  Quekett  Microscopical  Club  will  take  place 
at  University  College  on  the  16th  instant,  at  8  0  clock. 

The  next  meeting  of  the  American  Medical  Association  will  be  held 
at  Louisville,  Kentucky,  on  the  first  Tuesday  in  May. 

Alderman  Jessop  of  Sheffield  has  given  ,£12,000  towards  the 
building  and  furnishing  of  another  hospital  for  women  in  Sheffield. 

Dr.  C.  Theodore  Williams  has  been  appointed  by  the  Council 
of  the  Medical  Society  of  London  to  deliver  the  Lettsomian  Lectures  in 
January  1876. 

The  annual  dinner  of  the  Chairman  and  Committee  of  Management 
of  King’s  College  Hospital  will  take  place  in  the  College  on  the  14th 
instant,  at  a  quarter  before  seven.  H.R. II.  the  Duke  of  Cambridge, 
President  of  the  institution,  will  take  the  chair. 


further  experimental  results  of  the  investigations  on  the  Localisation  of 
the  Functions  of  the  Brain,  by  which  he  has  already  greatly  distin¬ 
guished  himself  and  enriched  physiological  knowledge. 

GOOD  NEWS  FOR  LONDON  CHARITIES. 

Anonymous  donations  of  ,£1,000  have  not  ceased  with  the  death  of 
Mr.  Attwood.  We  hear  that,  on  Monday  last,  a  gentleman  walked  into 
the  London  Hospital,  and  said  he  wished  to  give  a  small  donation.  On 
entering  the  Secretary’s  office,  he  handed  a  £1,000  note  to  the  House- 
Governor,  and  said  he  wished  it  acknowledged  from  J.  A  good  many 
Secretaries  will  probably  scan  unknown  visitors  for  some  time  to  come 
with  peculiar  interest. 

THE  HEALTH  OF  FOLKESTONE. 

There  can,  we  think,  be  little  question  that  Lord  Robert  Montagu  s 
statements  in  the  House  of  Commons  on  Tuesday  night,  in  reference  to 
the  health  of  Folkestone,  considerably  overshot  the  mark.  First,  with 
regaxxl  to  the  death-rate,  his  lordship  said  that  the  Registrar- General  in 
August  last  placed  Folkestone,  not  in  the  first  or  second  category,  but 
in  the  third,  with  a  death-rate  of  23  per  1,000.  The  registrar  really 
placed  Folkestone,  for  the  second  quarter  of  last  year,  in  the  category 
of  places  having  a  death-rate  of  from  20  to  23  per  1,000;  that  of 
Folkestone  being  the  merest  fraction  over  20.  The  death-rate  for  the 
whole  year  was  but  18. 1,  and  for  ten  years  ending  1870,  16.4  per 
1,000.  There  has  been  no  decennial  average  taken  since  1870;  but 
we  have  no  reason  to  believe  that  a  fresh  one  would  place  Folke¬ 
stone  in  any  lower  position.  In  the  quarter  to  which  his  lord- 
ship  refers,  an  unusual  number  of  visitors  died ;  but  it  is  stated  that 
many  of  them  had  but  just  reached  Folkestone  after  wintering  abroad. 
The  local  officer  of  health  (Mr.  Bateman)  states  that,  during  the  two 
years  that  he  has  held  the  position,  the  town  has  been  remarkably  free 
from  fever.  In  1874,  there  were  but  two  deaths  from  fever  and  two 
from  scarlatina;  in  1873  none  ;  and  at  the  present  time  he  is  not  aware 
of  the  existence  of  any  case  of  fever  at  all.  The  “fever-dens”  to  which 
reference  was  made  are  buildings  such  as  call  for  condemnation,  but  it 
is  somewhat  remarkable  that  no  fever  has  occurred  in  them  for  some 
years,  and  the  registrar  has  no  recollection  of  a  death  from  fever  there 
at  any  time.  The  sewerage  arrangements  are  good ;  no  backwash  of 
sewage  on  the  beach  can  occur,  and  the  sewers  are  well  ventilated. 
Altogether,  we  have  every  reason  to  believe  that  F olkestone  may  still 
challenge  comparison  with  any  town  in  England. 

THE  LATE  COUNT  DE  JARNAC. 

We  have  received  the  following  from  Dr.  A.  Vintras,  the  able  and  ac¬ 
complished  Physician  to  the  French  Embassy,  London. 

“  A  report  having  been  spread  that  the  late  French  ambassador,  the 
Comte  de  Jarnac,  was  bled  at  the  commencement  of  his  illness,  this  has 
led  to  the  supposition  that  blood  was  taken  from  the  arm  ;  and,  as  such 
was  not  the  case,  it  may  dispel  an  erroneous  idea  from  the  minds  of  his 
friends  if  I  briefly  state  the  actual  facts.  The  Count  was  attacked  with 
pleurisy  supervening  upon  dry  asthma,  from  which  he  had  been  suffering 
since  the  beginning  of  the  year,  without  having  submitted  to  any  treat¬ 
ment.  On  my  first  seeing  him,  I  at  once  applied  four  leeches  to  relieve 
the  local  pain,  which  was  very  considerable,  and  great,  relief  was  af¬ 
forded  by  them.  The  notion  that  such  a  small  abstraction  of  blood  at 
the  onset  of  the  disease  could  be  other  than  beneficial  to  the  patient, 
cannot,  I  think,  be  entertained.” 


The  statement  recently  made  by  a  medical  paper,  that  the  General 
Medical  Council  will  meet  on  June  10th,  is  inaccurate.  No  date  has 
yet  been  fixed  for  that  meeting.  In  all  probability  it  will  occur  con¬ 
siderably  later  than  the  day  indicated. 

Her  Majesty  the  Queen  has  expressed  her  personal  sense  of  the 
long  and  faithful  services  of  Dr.  Minter,  Inspector  of  Hospitals  and 
Fleets,  by  appointing  him  to  be  Honorary  Physician  to  the  Queen  upon 
his  retirement  from  the  Royal  Navy. 

We  hear  that  the  Croonian  Lecture  of  the  Royal  Society  this  year 
will  be  delivered  by  Dr.  Ferrier.  It  will  include  an  account  of  some 


SOME  STATISTICS  OF  ADULTERATION. 

JUST  now,  while  the  working  of  the  Adulteration  Act  of  1872  is  undei 
consideration,  a  table  published  in  the  Chemical  News  showing  the 
“aggregate  results”  of  the  working  of  the  Act  in  a  good  many  places 
is  of  some  interest.  We  gather  from  it  that,  notwithstanding  the  deter¬ 
mination  which  is  now  being  shown  to  “  relax  the  severity  of  the  Act  ’, 
it  has  proved  itself  as  capable  of  yielding  no  results  at  all  as  the  warmest 
friend  of  the  retail  tradesman  could  desire.  Thus,  although  701  samples 
were  analysed  in  the  combined  districts  of  Greenwich,  Plumstead,  and 
Woolwich,  of  which  84  were  found  to  be  adulterated,  there  were  “  no 
convictions”.  In  South  Staffordshire,  526  samples  were  analysed,  of 
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which  nearly  one-half  (251)  were  found  to  be  adulterated,  including  88 
samples  of  milk  and  137  samples  of  tea,  without  any  conviction  being 
obtained.  So  also  in  Wolverhampton,  although  163  samples  have  been 
analysed  with  the  result  of  finding  56  to  be  adulterated,  there  were  no 
convictions  ;  while  in  the  neighbouring  town  of  Birmingham  the  analysis 
of  163  samples,  of  which  101  proved  to  be  adulterated,  led  to  38  con¬ 
victions.  It  is  impossible  to  doubt  that  the  law  might  have  as 
effectually  been  put  into  operation  in  one  part  of  the  Midland  Counties 
as  another  ;  it  is,  therefore,  evident  that  in  any  amendment  of  the  law 
the  authorities  should  be  required  to  carry  it  into  effect.  The  use  of  a 
public  analyst  is  not  very  apparent,  if  those  to  whom  he  reports  make 
no  efforts  to  protect  the  public  from  the  frauds  which  he  discovers. 
Among  the  London  districts,  we  find  St.  George’s,  Hanover  Square, 
remarkable  for  a  similar  inactivity  ;  1 5 1  examinations  of  food  showed 
adulteration  in  51  instances,  but  there  were  “no  convictions”.  The 
greatest  vigour  appears  to  have  been  shown  in  Somerset,  where  2,216 
samples. were  examined,  of  which  845  were  found  to  be  adulterated, 
and  520  convictions  were  obtained  under  the  Act. 


SHAM  SANITATION. 

It  may  be  worth  while  for  the  members  of  the  House  of  Commons,  in 
considering  Mr.  Sclater-Booth’s  Bill  for  consolidating  and  amending 
the  Public  Health  Acts,  to  bear  in  mind  that  a  main  cause  of  the  failure 
of  Mr.  Stansfeld’s  Public  Health  Act  of  1872  was  his  refusal  to  provide 
adequate  areas  with  suitable  authorities  and  efficient  officers.  Without 
again  travelling  over  this  ground,  we  may  point  out  that  our  predictions 
of  failure  have  been  precisely  fulfilled  ;  and  that  at  this  moment  there 
exists  all  over  the  country  a  complete  chaos  of  authorities,  areas,  and 
officers.  Where  there  has  occurred  a  voluntary  fusion  of  districts  to 
form  an  adequate  area,  good  results  have  been  attained,  as  by  Dr.  Bond 
in  Gloucestershire,  Dr.  Child  in  Oxfordshire,  Mr.  Ilaviland  in  North¬ 
ampton,  Dr.  Ogle,  Dr.  Syson,  Dr]  Baylis,  and  others,  each  in  their 
respective  districts.  But  there  exists  a  great  class  of  underpaid  medical 
officers  serving  burlesque  boards  of  health,  whose  sole  object  is  to 
comply  with  the  forms  of,  perhaps,  the  most  clumsy  Act  of  Parliament 
framed  in  modern  times,  and  altogether  to  evade  real  sanitary  work.  We 
find  a  singular  confirmation  of  this  fact  in  the  preface  to  a  little  book  on 
IVater  Analysis ,  recently  published  by  Dr.  C.  B.  Fox,  a  medical  officer 
of  much  activity.  He  recognises  the  existence  of  this  state  of  things, 
but  expressly  intimating  that  “it  was  not  written  for  the  instruction  of 
dummy  medical  officers  of  health  who  receive  ^5  or  Jio  a-year  as  a 
salary,  with  the  understanding  that  they  are  to  do  nothing”.  A  recent 
reviewer,  in  noticing  this  passage,  observes  :  “We  fear  that  the  exist¬ 
ence  of  such  sham  health-officers,  appointed  not  to  execute  but  to  evade 
the  sanitary  laws,  is  an  undeniable  fact.  The  tacit  ‘  understanding’  of 
which  Dr.  Fox  speaks  might,  indeed,  be  difficult  to  prove.  But  when 
a  gentleman  accepts  for  such  a  sum  duties  which,  if  really  performed, 
would  engross,  perhaps,  half  his  time,  it  is  but  fair  to  infer  that  his 
functions  are  no  less  nominal  than  his  salary.  We  could  name  a  little 
town  where,  behind  every  dwelling,  the  cesspool  and  the  draw-well 
stand  in  amicable  propinquity,  separated  by  at  most  six  yards  of  gravel, 
shingle,  and  chalk.  The  *  conscript  fathers’  of  that  town  have  ap¬ 
pointed  a  health-officer  at  £\o  a-year,  and  we  are  certain  that  any  dis¬ 
play  of  conscientiousness  or  vigour  on  his  part  would  lead  to  his  dis¬ 
missal  at  the  earliest  opportunity.” 

VALUE  OF  VACCINATION. 

The  following  vaccination  statistics  have  been  compiled  from  the 
books  of  the  Montreal  General  Hospital.  During  the  past  twelve 
months,  fifty-five  unvaccinated  persons  were  admitted  into  the  small¬ 
pox  wards.  All  of  them  except  five  have  had  the  confluent  form  of 
the  disease — i.  e.,  the  serious  form  ;  and  out  of  the  fifty-five  who  were 
admitted,  twenty-eight  died,  showing  a  mortality  in  the  unvaccinated 
of  over  50  per  cent.  On  the  other  hand,  among  those  who  had  been 
once  vaccinated  and  had  two  good  marks  on  the  arm,  there  were  only 
four  deaths.  Only  seven  had  more  than  two  good  marks,  and  those 
seven  had  the  mildest  form  of  the  disease,  and  made  a  rapid  recovery. 


Only  two  cases  were  admitted  during  the  last  twelve  months  who  had 
been  successfully  revaccinated ;  and  in  them  the  disease  was  so  mild 
that  they  might  have  been  permitted,  except  as  a  precautionary  mea¬ 
sure,  to  follow  their  ordinary  avocations.  Thus,  in  the  unvaccinated, 
the  mortality  was  over  50  per  cent. ;  among  those  who  had  been  pro¬ 
perly  vaccinated  in  their  infancy,  but  who  had  neglected  to  be  revac¬ 
cinated,  there  were  only  four  deaths;  while  only  two  cases  had  been 
admitted  where  revaccination  had  been  successfully  performed,  and 
they  were  of  the  mildest  description. 

A  PLEA  FOR  PARDON. 

We  are  very  glad  to  hear  that  a  petition  is  being  numerously  and 
influentially  signed  for  the  remission  of  the  sentence  of  Mr.  Edwin 
Peacock,  lately  sentenced  to  six  months’  imprisonment  for  maltreat¬ 
ment  of  a  lying-in  woman  by  removal  of  a  portion  of  intestine  protruding 
through  a  rent  in  the  uterus.  The  circumstances  are  no  doubt  fresh  in 
the  memory  of  our  readers,  and  we  believe  all  will  concur  that  the  facts 
proved  in  this  case  were  such  as  to  fully  warrant  the  immediate 
exercise  of  the  prerogative  of  the  Crown.  We  should  be  very  slow  to 
urge  any  plea  in  such  a  case,  were  it  not  that  it  is  certain  that  there 
was  no  want  of  professional  skill,  nor  any  neglect  or  remissness  of 
duty,  still  less  any  fault  of  intention;  but  that  the  circumstances  were 
due  to  an  error  of  judgment  under  conditions  of  great  difficulty  and 
excitement. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

At  the  meeting  on  Wednesday  evening,  which  was  densely  thronged 
by  practitioners  from  all  parts  of  the  kingdom,  Mr.  Spencer  Wells 
opened  the  discussion  on  the  Relation  of  Puerperal  Fever  to  the  Infec¬ 
tive  Diseases  and  Pyaemia  in  a  very  able  and  lucid  address,  in  which 
he  stated  that  his  object  was  to  elicit  rather  than  to  impart  information. 
A  letter  from  Dr.  Matthews  Duncan  was  read,  in  which  he  expressed 
his  dissent  from  the  late  prosecution  of  midwives  for  disseminating 
puerperal  fever,  and  stated  that  he  thought  it  preposterous  to  expect 
practitioners  to  give  up  their  practice  on  this  account,  affirming  that 
strict  cleanliness  of  person  and  changing  the  clothes  was  sufficient  pre¬ 
caution  to  take.  Professor  Leishman  of  Glasgow  said  that  it  was  fre¬ 
quently  affirmed  that  pyaemia  and  puerperal  fever  were  likely  to  be 
engendered  by  decomposing  animal  matters,  and  that  students  who 
dissected  were  liable  to  convey  this  infection ;  but,  if  this  were  so 
certain  and  so  frequent,  we  should  have  far  more  puerperal  fever  in  the 
practice  of  students  than  actually  occurred.  Dr.  Newman  of  Stamford 
concluded,  from  observations  made  during  twenty  years  of  large  general 
and  hospital  practice,  that  there  was  no  such  thing  as  a  distinct  puer¬ 
peral  fever  so-called,  but  that  there  was  always  a  direct  or  indirect 
communication  of  contagion  of  some  definite  poison.  In  some  in¬ 
stances,  mental  disturbance  seemed  to  play  an  important  part  in  the 
production  of  puerperal  fever,  or  at  least  in  rendering  the  patients  very 
susceptible  to  the  development  of  febrile  disturbance.  Dr.  Braxton 
Hicks  referred  to  a  paper  of  his  published  in  the  twelfth  volume  of 
the  Obstetrical  Transactions ,  wherein  he  had  recorded  the  result  of 
eighty-nine  cases  observed  by  himself,  showing  that  the  contagion  of 
scarlet  fever  exercised  a  marked  influence  in  the  production  of  puer¬ 
peral  fever.  Mr.  Jonathan  Hutchinson  considered  that  there  was  no 
such  thing  as  a  specific  poison  which  would  produce  puerperal  fever, 
but  that  this  might  be  caused  by  a  number  of  different  maladies.  The 
term  surgical  fever  was  even  more  vague  than  that  of  puerperal  fever. 
We  ought  to  attempt  to  define  the  terms  we  use  when  we  speak  of 
pyaemia,  septicaemia,  or  specific  disease.  Erysipelas  itself  was  not  a 
specific  fever,  but  only  a  local  condition.  The  term  septicaemia  ought 
to  be  employed  only  when  patients  were  poisoned  by  the  disintegration 
of  their  own  tissues.  Pyaemia  was  produced  by  inflammation  of  the 
patient’s  own  tissues.  Dr.  B.  W.  Richardson  thought  we  should  bear 
in  mind  the  condition  of  the  patient  after  delivery.  The  blood  was  in 
a  peculiar  condition,  the  fibrin  being  in  excess,  the  salts  diminished. 
There  was  also  a  nervous  condition  to  take  into  consideration;  the  con¬ 
ditions  being  similar  to  those  met  with  in  febrile  disturbance.  From  expert- 
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merits  and  observation,  lie  was  unable  to  declare  that  there  was  a 
special  poison  creating  puerperal  fever.  There  were  very  distinct  forms 
of  fever ;  in  one  case,  pure  simple  surgical  fever  following  delivery  ;  in 
others,  fever  of  a  bilious  remittent  character,  with  symptoms  of  jaundice. 
In  another  class,  there  was  a  form  of  septicemic  poisoning,  where  there 
was  exposure  of  the  cellular  tissue  and  poisoning  immediately  from  the 
patient  herself.  In  a  fourth  class,  the  poison  was  carried  from  without, 
as  scarlatina,  erysipelas,  etc.  As  regarded  the  relation  of  bacteria  and 
allied  organic  forms  to  the  pyoemic  process  in  the  puerperal  state,  he 
considered  the  organic  products  as  mere  coincidences.  The  discussion 
was  adjourned  to  the  next  meeting.  We  shall  publish  a  full  report 
next  week. 


ORIGIN  OF  TYPHOID. 

The  following  is  taken  from  the  Annual  Report  of  the  Medical  Officer 
of  Health  for  the  Rural  Sanitary  District  of  Basford,  and,  as  bearing 
upon  the  question  of  the  origin  of  typhoid  fever,  about  which  much 
discussion  has  taken  place,  is  of  interest.  It  will  be  remembered  that 
Professor  Tyndall  has  publicly  and  emphatically  endorsed  the  doctrine 
ably  set  forth  by  Dr.  Budd  of  Bristol,  that  typhoid  fever,  like  small-pox, 
can  spread  and  occur  only  by  propagation  from  one  to  another — in  fact, 
cannot  arise  de  novo.  It  is  on  this  point  that  Mr.  Whitgreave  speaks 
to  the  following  effect. 

“  My  observations  for  many  years  have  convinced  me  most  tho¬ 
roughly  that  Professor  Tyndall  is  wrong.  I  speak  strongly  upon  this 
subject,  because,  were  he  right,  there  would  be  little  necessity  to  con¬ 
tinue  efforts  to  remove  nuisances  from  the  neighbourhood  of  human 
habitations.  The  only  possibility  of  preventing  typhoid  fever  would  be 
excluding  everybody  from  entering  the  district  who  might  have  it,  and 
enforcing  an  edict  that  every  one  now  living  in  the  district  must  never 
go  out  of  it,  for  fear  they  should  go  where  typhoid  fever  is.  Typhoid 
fever  is  certainly  slightly  infectious;  and,  if  any  water  or  food  in  the 
most  minute  degree  contaminated  with  the  discharge  of  a  fever-patient 
gain  entrance  into  the  stomach  of  a  healthy  person,  typhoid  fever  is 
almost  quite  certain  to  be  the  result.  But,  in  addition  to  these  means 
of  the  disease  being  propagated,  it  may  begin  at  any  time  anew  in  a 
person  who,  being  perhaps  at  the  time  in  a  low  condition  of  health,  be¬ 
comes  exposed  to  even  inhaling  the  emanations  of  some  fermenting 
(zymotic)  nuisance.  I  will  give  an  illustration.  W.  D.,  aged  16,  of 
Ruddington,  on  October  24th  went  to  see  a  fire  at  Bunny  (where,  how¬ 
ever,  there  had  been  an  isolated  case  of  typhoid  six  months  before). 
He  remained  away  all  night,  and  came  home  in  the  middle  of  the  next 
afternoon.  He  was  very  cold  and  tired,  having  been  all  that  time 
without  food  and  his  accustomed  sleep.  Just  in  front  of  his  house, 
there  were  two  untrapped  gulleys  communicating  with  a  choked-up 
drain,  which  has  since  then  been  rebuilt.  The  boy  soon  became  ill ; 
had  to  take  to  his  bed ;  said  he  had  a  ‘  bad  cold’ ;  but  it  proved  to  be 
an  attack,  beyond  any  doubt,  of  typhoid  fever.  Fortunately,  under 
the  treatment  of  Dr.  Hall,  he  did  not  die.  Disinfectants  were  used, 
the  drains  were  attended  to,  and  no  other  case  occurred  in  the  yard. 
If  the  disease  were  always  created  by  contagion  or  infection,  we  should 
not  have  solitary  cases  cropping  up  in  such  distant  parts  and  at  such 
different  dates  of  the  year.  The  probabilities  are,  that  we  should  have 
it  in  epidemics,  which  would  be  also  endemic  or  local.” 

ETHER  INTOXICATION. 

The  London  Medical  Record  of  this  week  contains  a  translation  of  a  paper 
by  Dr.  Ewald  of  Berlin  on  a  case  which,  if  not  unique  as  he  supposes  it  to 
be,  must  be  of  extreme  rarity.  It  is  that  of  a  man  aged  32,  who  was 
lately  admitted  into  the  Charite  Hospital  under  Professor  Frerichs,  suf¬ 
fering  from  general  debility  and  trembling  of  the  muscles.  On  inquiry, 
it  was  found  that  he  was  notorious  in  Berlin  for  intoxicating  himself 
with  ether,  his  abuse  of  which  had  reduced  him  to  his  present  miser¬ 
able  condition.  He  was  originally  temperate,  and  had  been  an  uni¬ 
versity  student,  passing  all  his  examinations  with  credit ;  he  was,  how¬ 
ever,  of  a  mystical  turn  of  mind.  Unfortunately,  a  little  more  than  nine 
years  ago,  there  fell  into  his  hands  a  medico-popular  treatise,  in  which  the 
use  and  effects  of  ether  used  medicinally  were  described,  and  a  glowing 
account  was  given  of  its  effect  in  quickening  the  creative  power  of  the 
mind.  He  procured  about  two  or  two  and  a  half  ounces  of  sulphuric 
ether,  and  inhaled  it  from  a  handkerchief;  the  result  being  to  produce 
insensibility  for  about  a  quarter  of  an  hour,  during  which  time  he 


imagined  that  he  lived  for  an  indefinite  time  and  travelled  over  whole 
worlds.  This  condition,  however,  he  was  not  again  able  to  induce  in 
so  high  a  degree.  Becoming  gradually  more  and  more  addicted  to  his 
habit,  he  no  longer  confined  himself  to  indulging  himself  in  his  own 
room,  but,  with  his  etherised  handkerchief  before  his  face,  he  wan¬ 
dered  through  the  streets,  purchasing  small  quantities  of  ether  at  the 
druggists’  shops,  until  at  last  he  became  so  great  a  nuisance  to  them 
that  many  of  them  closed  their  doors  against  him.  He  was  also  turned 
out  of  his  lodgings  on  account  of  the  annoyance  produced  by  the  smell 
of  his  breath,  and  became  a  houseless  wanderer,  reduced  in  means  and 
in  health.  In  the  hospital,  there  was  no  indication  that  his  mind  was 
affected ;  his  memory  was  not  impaired ;  his  style  of  speaking  was 
fluent.  On  one  occasion,  an  attempt  was  made  to  produce  complete 
anaesthesia.  For  this  purpose,  more  than  seven  ounces  were  required; 
the  ether  being  given  by  an  inhaler,  and  loss  being  prevented  by 
closing  in  the  apparatus  with  cotton-wool.  No  sooner,  however,  was 
the  inhalation  stopped,  than  the  state  of  insensibility  passed  off.  He 
was  then  allowed  to  take  the  ether  in  his  own  way,  by  inhaling  it  from  a 
handkerchief.  Given  in  this  way,  it  produced  a  stage  of  excitement, 
during  which  he  danced  about  the  room,  talked  nonsense,  and  appeared 
much  pleased ;  but  there  was  no  true  narcotism.  It  was  not  thought 
justifiable  to  subject  him  to  other  experiments  with  ether,  as  it  was  de¬ 
sirable  to  break  through  his  habit.  It  is  interesting,  that  his  suscepti¬ 
bility  to  the  action  of  cannabis  Indica  was  not  impaired.  This  drug 
was  given  as  a  substitute  for  ether ;  and  on  the  first  occasion,  too  large 
a  dose  having  been  given,  the  result  was  the  production  of  phantasms, 
such  as  are  induced  by  the  smoking  of  haschisch. 


AN  EMINENT  PHARMACEUTIST. 

The  premature  death  of  Mr.  Daniel  Hanbury,  F.  R.  S.,  before  com¬ 
pleting  his  fiftieth  year,  is  announced.  Some  words  of  commemora¬ 
tion  in  these  pages  are  due  to  a  man  whose  life  was  largely  spent  in 
studies  ancillary  to  the  practice  of  therapeutics,  and  who  afforded  a 
bright  example  of  intellectual  activity,  and  personal  modesty  and 
worth.  His  latest  great  work,  the  Pharmacopoeia,  which  he  published 
last  year  in  company  with  Professor  Fliickiger,  we  noticed  at  the  time 
as  a  monument  of  skilful  erudition  and  hard  work.  Mr.  Hanbury 
was  a  honour  to  the  class  to  which  he  belonged ;  the  annals  of  British 
pharmacy  in  this  country  are  associated  with  no  worthier  name.  He 
was  greatly  respected  by  the  many  medical  men  to  whom  he  was  per¬ 
sonally  known.  His  life  and  labours  have  added  much  to  our  exact 
knowledge  of  the  characters  and  sources  of  medicinal  plants  and  sub¬ 
stances  ;  and  have  elevated  the  character  of  British  pharmacy  at  home 
and  abroad. 


WATER-SUPPLY. 

On  April  2nd,  a  deputation  from  the  Social  Science  Association  waited 
upon  Mr.  Sclater-Booth,  President  of  the  Local  Government  Board,  at 
the  offices  in  Whitehall.  Dr.  Lyon  Playfair,  M.P.,  after  a  few  words 
on  the  importance  of  a  better  supply  of  water,  not  only  to  towns,  but 
villages,  introduced  the  deputation.  Mr.  Michael  eulogised  the  Go¬ 
vernment  measure  now  before  Parliament  as  far  as  it  went,  but  repre¬ 
sented  that,  to  deal  properly  and  thoroughly  with  the  question,  an 
exhaustive  inquiry  by  a  Royal  Commission  was  necessary  as  to  the  best 
sources  of  supply  and  the  best  plans  for  distribution.  As  regarded  the 
first  point,  there  was  no  subject  on  which  there  was  greater  real  igno¬ 
rance  ;  and  on  the  latter,  it  was  notorious  that  the  existing  water  com¬ 
panies  were  a  great  hindrance  to  local  authorities,  whose  efforts  were 
hampered,  if  not  neutralised,  by  the  powers  of  those  companies.  Mr. 
Bailey  Denton  said  that  the  best  evidence  that  something  must  be  done 
was  the  fact  that  there  were  no  less  than  thirty  water  bills  now  before 
Parliament.  Most  of  these  bills  were  based  on  the  aggressive  prin¬ 
ciple  ;  that  was,  they  helped  themselves  from  other  water-beds  than  their 
own,  and  left  the  districts  so  robbed  without  water  at  all.  He  sug¬ 
gested  that  some  provision  ought  to  be  made  under  which  landed  pro¬ 
prietors  might,  by  storage  or  other  means,  supply  water  to  villages,  and 
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recoup  themselves  for  the  cost.  Dr.  Farr  and  Dr.  Guy  supported  the 
appointment  of  a  Royal  Commission.  Dr.  Sandwith  spoke  of  the  pol¬ 
lution  of  the  water-supply  of  London;  human  excrement  being,  he 
alleged,  found  in  the  cisterns  of  one  of  the  large  clubs  in  Pall  Mall. 
What  was  wanted  was  more  wholesome  relations  between  the  river  and 
the  mouth.  He  dwelt  upon  the  evil  results  of  intermittent  supply. 
Mr.  Sclater-Booth,  while  admitting  that  there  might  be  subjects  on 
which  inquiry  would  be  useful,  pointed  out  that  there  had  already  been 
a  Royal  Commission  on  the  water-supply  of  the  metropolis.  While, 
therefore,  he  should  be  most  happy  to  represent  to  the  Government  the 
suggesti°ns  the  deputation,  it  would  be  well  if  they  were  supple¬ 
mented  by  a  statement  from  the  Social  Science  Association  of  the 
points  on  which  a  further  inquiry  might  be  useful.  Dr.  Lyon  Playfair 
undertook  that  this  should  be  done,  and  the  deputation  withdrew. 

THE  GERM-THEORY  OF  DISEASE. 

On  Tuesday  evening  last,  there  was  a  large  gathering  of  the  Fellows 
of  the  Pathological  Society  of  London,  to  hear  Dr.  Charlton  Bastian 
open  the  discussion  on  the  Germ-Theory  of  Disease:  being  a  discussion 
of  the  relation  of  Bacteria  and  Allied  Organisms  to  the  Virulent  In¬ 
flammations  and  to  the  Specific  Contagious  Fevers.  Dr.  Bastian  com¬ 
menced  by  referring  to  the  analogy  which  existed  betwixt  zymosis 
and  fermentation,  in  that  particles  in  each  case  set  up  processes  which 
resulted  in  the  reproduction  of  other  particles  identical  with  the  first. 
He  contrasted  Pasteur’s  views  with  the  transferred  eremacausis  of 
Liebig,  inclining  to  the  views  of  the  latter.  The  contagium  multiplied 
within  the  body  in  a  manner  which  might  be  compared  to  organic 
growth  and  multiplication.  Bacteria  were  not  found  in  the  blood  of 
healthy  individuals ;  yet,  in  from  eight  to  forty-eight  hours  after  death, 
they  were  found  in  abundance.  He  contended  that  bacteria  had  a 
causal  connection  with  infection,  and  that  they  were  not  mere  *  ‘  car¬ 
riers  of  infection”,  but  were  for  the  most  part  actual  pathological  pro¬ 
ducts  engendered  within  the  body ;  that  in  fact,  there  was  a  bacterial 
degeneration  which  claimed  to  rank  side  by  side  with  fatty  degenera¬ 
tion.  After  expounding  his  views  with  much  skill  and  detail,  he 
was  followed  by  Dr.  Burdon  Sanderson.  Dr.  Sanderson  declined  to 
go  into  the  germ-theory  in  its  entirety,  but  confined  himself  to  the 
negative  facts  that  bacteria  identical  with  those  found  in  morbid  tissues, 
might  be  introduced  into  the  body  without  any  ill  effects ;  and  to  the 
positive  facts  that,  in  destructive  inflammations,  bacteria  were  found 
only  in  the  outer  zone  of  the  disease,  where  it  was  spreading,  and  not 
in  the  central  parts;  and  that  in  relapsing  fever  spirillse  were  only 
found  during  the  febrile  paroxysm  and  not  afterwards;  and  that  in 
erysipelas  and  sheep-pock,  the  bacteria  were  found  not  in  the  vesicles,  but 
in  the  lymphatics  of  the  skin.  These  facts,  he  thought,  were  opposed 
to  Dr.  Bastian’s  views.  The  time  having  expired,  the  Chairman,  Mr. 
Campbell  De  Morgan,  adjourned  the  discussion  until  the  next  meeting 
of  the  Society. 

A  HOME  OF  HEALTH. 

We  have  had  lately  the  opportunity  of  inspecting  the  Illdey  Wells  House 
Sanatorium,  situated  at  Wharfdale  in  Yorkshire.  There  are,  we  be¬ 
lieve,  many  who  will  be  glad  to  know  that  in  this  fine  building  they 
will  find  what  is  often  a  great  desideratum,  “  a  home  of  health”,  situ¬ 
ated  in  a  romantic  moorland  district,  and  having  all  the  advantages 
which  have  rendered  “  hydropathic  establishments”  popular,  without 
any  of  the  relations  to  quackery  which  have  made  many  of  them  objec¬ 
tionable.  Ilkley  Wells  House  is  a  fine  pile  of  buildings,  open  to  the 
moors,  having  all  the  advantages  of  “  Roman  wells”,  pure  water, 
fresh  air,  a  romantic  neighbourhood,  simple  mode  of  life,  and  ample 
arrangements  for  domestic  comfort  such  as  may  be  found  in  a  great 
hotel.  Built  by  a  company  some  years  ago  specially  for  its  present 
purposes,  it  has  come  recently  under  the  management  of  an  orthodox 
member  of  the  profession,  Dr.  Leeson  of  Bradford,  who  has  professional 
recommendations  of  a  satisfactory  kind  from  eminent  members  of  the 
profession  in  London  and  throughout  the  northern  districts,  where 
he  is  well  known.  The  chief  drawback  to  many  institutions  of  the 


kind — which  are  all  the  same  largely  patronised  in  spite  of  them _ 

will  here  be  removed;  and  Dr.  Leeson  may,  we  think,  be  justified  in 
believing  that  he  has,  in  undertaking  this  important  enterprise,  filled 
a  want  which  has  been  much  felt,  and  may  expect  considerable  sup¬ 
port  from  his  professional  brethren,  who  frequently  desire  to  recom¬ 
mend  overworked  and  debilitated  patients  to  take  a  healthful  rest, 
under  the  most  favourable  conditions  of  physical  hygiene  and  mental 
repose,  without  knowing  where  they  can  safely  send  them.  Ilkley 
Wells  Sanatorium  seems  to  fulfil  all  the  required  conditions. 

recent  urban  mortality. 

During  last  week,  5,945  births  and  4,275  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
average  rate  of  mortality  was  29.  It  was  22  in  Edinburgh,  30  in  Glas¬ 
gow,  and  30  in  Dublin.  Of  eighteen  large  English  towns  it  was 
lowest  (23)  in  Portsmouth ;  whilst  in  Manchester  it  was  31,  Oldham 
31,  Bradford  32,  Nottingham  32,  Bristol  33,  Birmingham  33,  and 
Wolverhampton  33.  The  zymotic  rate  in  these  eighteen  towns  ranged 
from  0.9  and  1.8  in  Portsmouth  and  Leeds  respectively,  to  5.8  and  6.2 
in  Wolverhampton  and  Hull.  Scarlet  fever  is  still  fatally  prevalent 
in  Bradford  and  Hull,  and  whooping-cough  caused  18  deaths  in  Bir¬ 
mingham.  In  London,  2,493  births  and  1,873  deaths  were  registered  ; 
the  births  exceeded  the  average  by  42,  and  the  deaths  by  207.  The 
death-rate  was  28.  To  the  seven  principal  zymotic  diseases  219  deaths 
were  referred,  being  25  below  the  average,  and  equal  to  an  annual 
rate  of  3.3.  The  deaths  from  scarlet  fever  were  32,  from  measles  24, 
diphtheria  16,  and  whooping-cough  92.  The  deaths  referred  to  diseases 
of  the  respiratory  organs  were  534,  being  142  above  the  average.  In 
outer  London,  the  general  and  zymotic  death-rates  were  20.0  and  2. 1 
respectively,  against  28.4  and  3.3  in  inner  London.  At  Greenwich, 
the  mean  temperature  of  the  air  during  the  week  was  45. 8  deg. ,  or 
1 . 9  above  the  average.  The  direction  of  the  wind  was  variable.  No 
rain  fell  during  the  week. 


TILE  BIRMINGHAM  MEDICAL  INSTITUTE. 

The  decision  of  the  Committee  of  the  Birmingham  Medical  Institute, 
which  we  reported  in  February  last,  to  admit  homoeopaths  to  the  use 
of  the  library,  has  been  the  subject  of  very  animated  debate.  A  good 
deal  of  unnecessary  inkshed  has  taken  place ;  and  one  of  our  contempo¬ 
raries,  which  did  not  at  the  timesee  howitcouldproperlyrefuse  paidadver- 
tisements  of  lectures  on  homoeopathy,  has  yet  been  highly  indignant  that 
homoeopaths  should  be  admitted  to  the  use  of  a  medical  library.  After 
a  very  animated  discussion  in  the  public  newspapers  of  the  town,  which 
we  think  was  much  to  be  regretted,  and  not  always  in  good  taste, 
and  after  an  extensive  appeal  by  circular  to  the  neighbouring  practi¬ 
tioners,  it  has  been  once  more  decided,  by  a  very  important  majority, 
that  homoeopaths  may  be  admitted  to  the  library.  The  decision  does 
not  appear  to  us  to  involve  any  very  important  principle.  It  is  a  ques¬ 
tion  of  local  liking  and  personal  feeling.  If  the  issue  raised  had  been 
one  of  admission  to  a  medical  debating  society,  it  would  undoubtedly 
have  had  a  more  general  application.  But  there  is  a  wide  difference 
between  the  membership  of  a  medical  society  and  the  mere  right  given 
to  use  a  reading-room.  We  apprehend  that  none  of  the  half-dozen 
homoeopaths  who  are  now  free  of  the  library  are  a  whit  nearer  to  the 
membership  of  any  of  the  medical  societies  of  Birmingham.  The  latter 
would  involve  an  admission  which  cannot,  we  think,  be  fairly  made — 
the  admission  that  they  are  capable  of  fairly  weighing  medical  evidence 
and  discussing  profitably  questions  of  medical  science  and  practice.  So 
long  as  they  call  themselves  homoeopaths,  and  profess  the  absurdity  of 
basing  their  whole  theory  and  practice  of  medicine  upon  the  doctrine 
that  similia  similibus  curantur,  we  do  not  see  that  they  can  expect  to 
be  treated  otherwise  than  spiritualists  are  treated  by  reasonable  persons, 
with  personal  courtesy  but  professional  and  polite  contempt.  Homoeo¬ 
pathy,  like  spiritualism,  is  not  truly  a  doctrine  in  any  scientific  sense, 
but  an  abnegation  of  reason.  It  is  quite  certain  that  it  has  been  largely 
supported,  like  spiritualism,  by  trickery ;  and  that  its  professors  may  be 
broadly  divided  into  dupes  of  nature  and  sciolists  in  art.  But  just  as 
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physicists  and  naturalists  would  not  refuse  the  society  of  Mr.  Crookes 
or  Mr.  Wallace  on  account  of  their  spiritualistic  performances,  although 
they  would  decline  to  enter  into  a  discussion  with  them  on  the  subject 
of  their  delusions,  so  the  Birmingham  medical  men,  fully  persuaded  of 
the  honesty  of  some  of  the  homoeopathic  practitioners  of  the  town,  have 
decided  not  to  refuse  them  admission  to  the  medical  library,  although 
declining  to  meet  them  in  consultation  on  medical  subjects,  where  their 
delusions  render  their  society  uncomfortable,  and  deprive  them  of  the 
basis  for  sound  medical  reasoning  or  rational  practice.  It  is  a  good 
sign  that  homoeopathic  practitioners  and  homoeopathic  journals  are 
beginning  to  plead  to  be  allowed  to  drop  the  title  of  homceopathists, 
just  as  they  have  for  some  time  pleaded  that  infinitesimal  doses  are  ex¬ 
crescences  and  not  essentials  of  their  doctrine,  and  that  they  are  en¬ 
titled  to  use  the  whole  armament  of  rational  medicine.  When  the 
abandonment  of  infinitesimal  doses  is  universal,  as  it  promises  soon  to 
be,  and  when  the  distinguishing  and  absurd  title  of  homoeopathy  is  ex¬ 
tinct,  the  Hahnemannian  folly  will  be  practically  at  an  end.  We  do 
not  think  that  time  is  far  distant ;  and  probably  the  action  of  the  pro¬ 
fession  in  the  midland  counties  may  tend,  if  not  exaggerated  or  misin¬ 
terpreted,  to  hasten  the  consummation. 

THE  ADULTERATION  OF  SPIRIT. 

Dr.  Alfred  Hill,  the  county  analyst  for  Warwick,  stated  at  the 
Quarter  Sessions  that  the  Adulteration  Act  had  worked  so  satisfactorily 
in  that  county,  that  the  number  of  adulteration  cases  had  decreased  from 
57  to  10  per  cent.  The  Act  was,  however,  sadly  defective,  inasmuch 
as  no  standard  of  strength  was  fixed  for  distilled  spirits.  In  consequence 
of  this  omission,  no  legal  action  could  be  taken  in  regard  to  the  adultera¬ 
tion  of  spirits  with  water.  The  samples  of  spirits  submitted  to  him 
varied  from  seventeen  to  forty-four  degrees  under  proof,  water  being 
the  chief  adulterant. 

army  medical  school. 

The  summer  session  of  the  Army  Medical  School  at  Netley  was 
opened  on  the  1st  instant,  in  the  presence  of  the  staffs  of  the  Royal 
Victoria  Hospital  and  School,  and  of  a  few  visitors  from  the  neighbour¬ 
hood.  Dr.  Fayrer,  C.S.I.,  who  retired  a  short  time  ago  from  the 
Professorship  of  Surgery  at  the  Medical  College  of  Calcutta,  and  who 
has  lately  been  appointed  Physician  to  the  Council  of  India  and  a 
member  of  the  senate  of  the  Army  Medical  School,  in  the  place  of  the 
late  Sir  Ranald  Martin,  also  attended.  The  introductory  lecture 
was  delivered  by  Professor  Aitken,  F.R.S.  The  address  embraced  a 
variety  of  topics  having  a  general  bearing  on  the  work  of  military 
medical  officers  in  the  various  spheres  of  the  public  service,  and, 
though  it  occupied  a  full  hour  in  delivery,  was  listened  to  with  marked 
attention.  In  the  course  of  his  address,  the  lecturer  paid  a  warm 
tribute  to  the  public  services,  and  kind  and  genial  disposition  of  Sir 
Ranald  Martin,  one  of  the  members  of  the  senate  of  the  school,  who 
had  passed  away  since  the  last  session.  Sir  R.  Martin,  the  lecturer 
remarked,  as  much  as,  if  not  more  than  anyone  else,  had  contributed  to 
the  formation  of  the  school  by  his  writings,  by  his  determined  energy 
in  enlisting  the  sympathies  of  others  in  the  cause,  and  especially  by  his 
unflagging  exertions  as  a  member  of  the  several  sanitary  commissions 
under  Sidney  Herbert  in  getting  it  officially  established.  He  hoped, 
therefore,  that  the  memorial  which  his  friends  and  admirers  were  now 
seeking  to  establish,  a  Ranald  Martin  prize  to  be  competed  for  by  the 
candidates  of  all  services  at  the  Army  Medical  School,  would  be  suc¬ 
cessfully  accomplished,  and  in  a  manner  worthy  of  the  man  whose 
name  it  would  bear.  After  Professor  Aitken  had  concluded  his  re¬ 
marks,  Dr.  Fayrer,  who  was  introduced  by  Surgeon-General  Fraser, 
C.B.,  addressed  the  assembled  candidates,  and,  after  congratulating 
them  on  the  fields  they  had  severally  adopted  for  their  future  careers, 
gave  them  some  excellent  advice  on  the  best  manner  of  attaining  suc¬ 
cessful  positions  in  them.  He  said  he  could  speak  to  them  from  per¬ 
sonal  acquaintance  with  all  three  services,  for  he  had  been  for  a  time 
an  assistant-surgeon  in  the  Royal  Navy  as  well  as  in  the  Royal  Artillery; 
but,  as  the  greatest  part  of  his  life  had  been  passed  in  the  Indian  Medical 


Service,  he  would  more  particularly  speak  of  it.  Dr.  Fayrer  then  gave 
a  rapid  sketch  of  the  vast  field  that  was  open  to  medical  officers  in 
India,  the  valuable  appointments  which  were  open  there  to  those  who 
distinguished  themselves  by  their  professional  attainments  and  character, 
but  particularly  on  the  immense  importance  of  the  educational  work 
that  was  now  being  carried  on  among  the  natives  by  members  of  the 
Indian  Medical  Service,  and  would  have  to  continue  to  be  carried  on  by 
those  who  were  now  sitting  on  the  benches  before  him.  He  believed 
that  nothing  was  establishing  a  greater  influence  and  hold  on  the 
minds  of  the  two  hundred  millions  of  natives  in  India  than  the  diffu¬ 
sion  of  medical  knowledge  and  practice  which  was  going  on  through 
the  great  medical  colleges  of  Calcutta,  Madras,  Bombay,  and  Lahore. 
When  he  left  the  medical  college  at  Calcutta,  there  were  1,400  natives 
being  trained  in  medical  education  there.  All  the  professorial  appoint¬ 
ments  connected  with  medicine  and  surgery  at  these  colleges  were 
held  by  members  of  the  Indian  Medical  Service  who  had  distinguished 
themselves  by  their  abilities  and  professional  merit.  Dr.  Fayrer  ex¬ 
plained  at  some  length  the  means  by  which  health  could  be  best  pre¬ 
served  in  India ;  showed  the  necessity  for  early  acquirement  of  the 
Hindostani  language,  described  how  medical  practitioners  could  not 
only  make  themselves  most  useful  in  the  country,  but  also  secure  their 
own  personal  interests ;  and,  after  a  long  and  eloquent  address,  con¬ 
cluded  by  a  few  kind  and  encouraging  remarks  to  all  the  candidates 
for  commissions  ;  not  only  to  those  who  would  be  shortly  passing  into 
the  particular  field  which  he  had  not  long  since  left,  but  emphatically 
to  all ;  for,  as  he  said,  looking  at  them  from  a  higher  point  of  view, 
he  could  only  regard  the  three  medical  services  as  branches  of  one 
great  united  military  medical  body  acting  in  the  general  service  of  the 
Queen  and  country.  The  school  has  opened  with  twenty  candidates 
for  commissions  in  the  Indian  Medical  Service,  eight  for  commissions 
in  the  British  Service,  and  ten  in  the  Royal  Navy.  Two  surgeons  of 
the  Royal  Navy  have  also  arrived  to  go  through  the  course  of  pi'actical 
work  at  the  school. 

MANCHESTER  SICK  CHILDREN’S  HOSPITAL. 

A  FANCY  fair  and  bazaar  on  a  large  scale  was  opened  in  the  Free 
Trade  Hall,  Manchester,  on  the  6th  instant,  for  the  purpose  of  raising 
the  sum  of  ^12,000  or  .£15,000  to  complete  the  Pendleton  Sick 
Children’s  Hospital.  This  charity  is  acknowledged  to  be  one  of  the 
most  catholic  in  its  objects  of  any  in  the  district.  It  is  connected  with 
a  dispensary  in  the  heart  of  Manchester,  at  which  about  8,000  pa¬ 
tients  are  now  annually  treated.  Every  child  under  14  years  of  age, 
wherever  born,  or  wherever  resident,  is  qualified  on  a  simple  applica¬ 
tion,  without  "any  recommendation,  to  obtain  advice.  The  inhabitants 
have  entered-  into  the  scheme  with  great  spirit  and  unanimity,  and  it 
is  expected  that  a  large  sum  will  be  realised. 

THE  WEST  RIDING  LUNATIC  ASYLUM. 

The  Easter  holidays  at  the  West  Riding  Asylum,  Wakefield,  were 
marked  by  a  series  of  entertainments  of  a  very  high  class.  Among 
them  was  the  performance  of  Pygmalion  and  Galatea  by  a  party  of 
accomplished  amateurs  organised  by  Mr.  and  Mrs.  Briggs  of  Stanley 
Hall,  kindly  and  influential  neighbours  of  the  asylum.  The  perform¬ 
ance  was  arranged  and  superintended  by  Mr.  Gilbert,  the  author  of  the 
play,  who  also  acted  in  it.  Mr.  Briggs  had  written  a  prologue  for  the 
occasion,  and  the  programme  included  a  rhyming  argument  written 
specially  for  the  occasion  by  one  of  the  visitors.  The  mounting  and 
dresses  were  most  complete ;  and  the  acting  was  admirable,  Miss  Alice 
Rathbone  of  Liverpool  playing  the  part  of  Galatea  with  singular  pathos 
and  a  sentiment  of  exquisite  purity  which  produced  a  very  marked  im¬ 
pression  on  the  numerous  auditory.  Mrs.  Briggs,  Mr.  Dyke,  and  Mrs. 
Crichton  Browne,  sustained  the  leading  parts  with  great  histrionic 
power.  Nearly  a  thousand  of  the  lunatic  inmates  were  present  at  the 
play  and  at  the  ball  which  followed.  The  West  Riding  Lunatic  Asylum  is 
now  well  known  as  one  of  the  most  admirably  organised  institutions  of  the 
kind  in  Europe.  Under  the  directorship  of  Dr.  Crichton  Browne,  who 
1  has  the  advantage  of  working  under  a  most  liberal  and  enlightened 
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Board  of  Governors,  the  best  results  have  been  attained  in  every  direc¬ 
tion.  Great  scientific  activity  pervades  the  institution,  as  the  admirable 
yearly  volumes  of  reports  testify,  and  as  our  pages  this  week  and  often 
bear  witness.  These  good  results  are  largely  attained  by  the  judicious 
liberality  of  the  county  magistrates,  who,  having  secured  the  services 
of  an  able  medical  director,  reward  them  fairly,  and  entrust  to  him  full 
power  of  management.  In  return,  they  obtain  excellent  results,  a  high 
proportion  of  cures,  an  economical  expenditure,  and  withal  a  model 
establishment,  in  which  there  is  no  stint,  and  of  which  they  may  be 
justly  proud. 

NORTHERN  COUNTIES  ASSOCIATION  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

A  PRELIMINARY  conference  of  the  medical  officers  of  health  of  the 
counties  of  Northumberland,  Cumberland,  Durham,  and  Westmorland, 
was  held  in  the  Newcastle  Infirmary  on  Saturday,  April  3rd,  for  the 
purpose  of  forming  an  Association.  Dr.  Elliot  (Carlisle)  occupied  the 
chair.  The  attendance  of  medical  officers  was  numerous  and  repre¬ 
sentative.  Letters  approving  of  the  object  of  the  conference  were  read 
from  gentlemen  unable  to  be  present.  The  business,  which  was 
strictly  of  a  formal  nature,  consisted  of  the  passing  of  resolutions,  the 
election  of  officers,  etc.  The  annual  meeting  of  the  Association  is  to 
be  held  at  Carlisle  on  the  first  Thursday  in  July,  under  the  presidency 
of  Dr.  Elliot.  Quarterly  meetings  will  also  be  held  alternately  in  one 
or  other  of  the  principal  towns  of  the  northern  counties. 

* 

SEAMEN’S  HOSPITAL,  GREENWICH. 

The  committee  of  the  Seamen’s  Hospital,  Greenwich,  appeal  urgently 
for  subscriptions.  During  the  past  year  3567  patients  received  treat¬ 
ment  ;  of  this  number,  2058  were  in-patients.  This  is  a  larger  number 
than  had  been  relieved  in  any  year  since  the  foundation  of  the  hospital. 
The  committee  look  with  anxiety  to  the  future,  for  the  income  of  the 
hospital  has  materially  fallen  off,  and  the  cost  of  necessaries  has 
risen,  and  notwithstanding  that,  the  benefits  conferred  by  it  have  been 
greater.  The  annual  expense  of  the  hospital  is  £9500,  whilst  the  only 
permanent  and  reliable  source  of  income,  derived  from  investments,  is 
;£35°°,  which  leaves  the  hospital  dependent  on  voluntary  contributions 
to  the  extent  of  £6000.  The  hospital  is  thoroughly  cosmopolitan. 
Seamen  of  every  nation  are  admitted  without  any  letters  of  recommend¬ 
ation  ;  an  applicant,  being  a  seaman,  has  only  to  show  his  need  of 
medical  treatment,  and  he  is  at  once  received  into  the  Hospital ;  and, 
after  recovery,  he  is  retained  as  a  convalescent  until  he  is  fully  capable 
of  resuming  his  duties  on  board  ship.  The  committee  therefore  appeal 
with  confidence  to  all  classes  and  all  nationalities  for  the  means  to 
carry  out  their  laudable  objects.  Subscriptions  may  be  paid  to  the 
Secretary,  Mr.  H.  C.  Burdett,  Seaman’s  Hospital,  Greenwich,  or  to 
Messrs.  Williams,  Deacon,  and  Co. 


MERCANTILE  MARINE  HOSPITAL  SERVICE. 

A  SHORT  Bill  to  provide  for  the  organisation  of  a  Mercantile  Marine 
Hospital  Service  and  the  Medical  Examination  of  Merchant  Seamen 
has  just  been  printed.  The  Bill  provides  compulsory  inspection  of 
seamen,  the  establishment  of  hospitals  at  certain  ports  to  which  foreign 
seamen  are  eligible  under  restrictions,  the  appointment  of  medical 
officers  and  superintendence,  and  the  provisions  for  creating  a  marine 
hospital  fund.  The  Bill  is  in  charge  of  Captain  Pirn  and  Mr.  Wheel- 
house,  and  has  been  drafted  under  the  active  influence  of  Dr.  Vavaseur 
Sandford. 


NEWCASTLE  AND  GATESHEAD  PROVIDENT  MEDICAL  SOCIETY. 

A  public  soiree  to  inaugurate  the  above  society  (to  the  formation  of  which 
we  alluded  some  time  since)  was  held  last  week  in  the  Town  Hall,  New¬ 
castle.  Among  those  who  were  present  were  Mr.  C.  F.  Ilamond,  M.P., 
and  the  Rev.  Canon  Martin,  while  letters  from  Mr.  Joseph  Cowan, 
M.P.,  Mr.  Thomas  Burt,  M.P.,  and  the  Mayor  of  Gateshead,  were 
read,  expressing  their  cordial  approval  of  the  movement,  and  their  re¬ 
gret  that  they  were  unable  to  be  present  at  the  meeting.  The  Chair¬ 


man,  the  Rev.  Rowland  East,  said:  “  It  had  struck  some  that  if  an  in¬ 
stitution  could  be  formed  on  the  co-operative  system,  by  which,  through 
a  moderate  subscription,  every  member  could  claim  medical  advice 
without  seeking  it  as  a  matter  of  favour,  it  would  be  a  grand  thin"  for 
the  whole  community.  This  was  no  new  idea.  Institutions  of  the  kind 
had  been  established  in  Derby  and  Liverpool,  and  were  extending  in 
London  in  every  direction.  To  become  a  member  of  the  Newcastle 
and  Gateshead  Society,  a  man  required  to  pay  3s.  per  year  only  ;  if  his 
wife  became  a  member,  3s.  per  year  more,  and  is.  additional  for  each 
child.  While  they  were  unable  to  do  without  other  institutions  in  the 
town,  none  of  which  would  he  for  a  moment  underrate,  yet  it  was  not 
a  pleasant  thing  for  persons  to  be  indebted  to  these  institutions.  It  was 
more  in  accordance  with  the  independence  of  man,  and  the  freedom  of 
the  human  mind,  that  a  person  should  make  an  arrangement  to  pay  for 
medical  assistance,  just  as  he  paid  for  his  clothing,  his  bedding,  or  the 
education  of  his  childi'en.  The  Newcastle  and  Gateshead  Society  was 
only  four  months  old  :  there  were  already  about  1,500  members,  but  as 
many  more  would  be  required  to  make  it  work  to  the  satisfaction  of  the 
promoters.”  Mr.  Hamond,  M.P.,  in  moving  a  resolution  which  pointed 
out  that  the  death-rate  in  Newcastle  was  high,  mentioned  that  ,£35,000 
were  spent  annually  on  the  sanitary  arrangements  of  the  borough,  and 
that  an  institution  which  provided  for  the  medical  necessities  of  the  work- 
ing  population,  while  at  the  same  time  it  encouraged  them  in  habits  of 
forethought,  was  well  worthy  of  support.  We  ought  never  to  permit  it 
to  be  said  that  Englishmen  were  less  self-reliant  in  this  nineteenth  cen¬ 
tury  than  they  used  to  be  ;  and  it  should  never  be  forgotten  that  self-de¬ 
pendence  was  the  sure  road  to  esteem  and  respect.  As  to  the  Provident 
Medical  Society,  its  cost  would  be  a  mere  bagatelle  compared  with  the 
good  results  that  would  follow. 


HOAXES. 

Some  nameless  practical  joker  has  occupied  himself  in  hoaxin"  the 
medical  men  and  dentists  at  Southport  by  sending  a  forged  letter  pur¬ 
porting  to  proceed  from  a  gentleman  in  the  town  who  required  their 
attention;  the  result  being,  that  the  majority  of  practitioners  met  at  the 
same  time  on  a  “fool’s  errand”.  A  similar  hoax  was  perpetrated  not 
long  since ;  a  surgeon  having  been  called  out  of  bed  to  attend  some 
severe  cases  of  fractures  and  broken  limbs,  which  turned  out  to  be 
nothing  more  serious  than  the  overturning  of  a  waxwork  exhibition. 
It  would  be  as  well  for  the  perpetrators  of  this  sort  of  mischievous  folly 
to  remember  that  they  render  themselves  liable  to  be  indicted  for 
forgery. 


SCOTLAND. 

The  winter  classes  have  now  come  to  a  close,  both  in  the  university 
and  Anderson’s  Institution,  Glasgow.  The  classes  in  the  latter  closed 
on  the  25th  ultimo,  and  in  the  former  on  the  7th  instant. 

We  are  glad  to  be  able  to  report  that  Professor  Sanders,  whose 
illness  for  some  months  past  has  given  great  anxiety  to  his  friends,  and 
has  been  such  a  serious  loss  to  the  teaching  power  of  the  University,  is 
now  quite  convalescent,  and  is  able  to  be  out  for  a  short  time  every 
day. 

The  winter  session  came  to  an  end  on  Wednesday,  March  31st, 
both  at  the  Edinburgh  University  and  at  the  Extra- Academical  School 
of  Medicine,  where  prizes  were  as  usual  distributed  to  the  successful 
competitors.  The  past  session  has  been  the  most  successful  one  as 
regards  the  number  of  students  attending  the  various  classes  for  many 
years. 

LEITH  HOSPITAL. 

A  LARGE  addition  to  the  buildings  of  the  Leith  Hospital,  which  has 
just  been  completed,  was  formally  opened  on  Friday  last  (April  2nd). 
The  new  buildings  were  begun  at  the  end  of  1872,  shortly  after  the 
receipt  of  a  legacy  of  £25,000,  bequeathed  by  the  late  Mr.  Williamson 
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Ramsay,  a  native  of  Leith.  The  hospital  authorities  had  previously 
been  much  cramped  in  their  operations  for  want  of  space,  and  they  at 
once  set  to  work  to  enlarge  their  premises.  Plans  were  prepared, 
and  after  careful  consideration  by  the  directors  and  medical  officeis, 
were  adopted,  special  attention  being  paid  to  the  providing  of  thorough 
ventilation  and  sanitary  arrangements  on  the  most  approved  princip  es. 
Accommodation  is  provided  for  36  patients,  while  the  old  building 
will  in  future  be  entirely  devoted  to  fever  cases,  with  the  exception  of 
one  room  set  apart  for  dispensing.  The  total  outlay  in  connection 
with  the  improvements  reaches  about  £10,000,  about  £20,000  ot 
capital  remaining  on  hand.  At  the  meeting  on  Friday,  the  Provost  of 
Leith  who  presided,  read  a  short  history  of  the  hospital,  which  showed 
that  in  the  year  1788,  a  branch  of  the  Humane  Society  of  London 
was’ constituted  in  Leith,  and,  in  1815,  &  dispensary  was  formed  ; 
these  were  combined  in  1825.  A  casualty  hospital  was  established  in 
1837,  and  their  operations  continued  until  1847,  when  all  these  com¬ 
bined  to  form  the  present  institution. 


st.  Andrew’s  university. 

At  a  meeting  of  the  St.  Andrew’s  University  Court,  on  Wednesday, 
March  31st,  Dean  Stanley,  the  Rector,  presided,  and  appointed  the 
Earl  of  Elgin  as  his  Assessor.  Among  other  items  of  business,  the 
Court  appointed  Dr.  Thomas  Keith  as  an  extra  medical  examiner,  and 
sanctioned  an  increase  of  the  fee  allowed  to  medical  examiners.  The 
Court  also  appointed  Dr.  Handyside,  lecturer  on  anatomy  at  the  Royal 
College  of  Surgeons,  Edinburgh,  as  substitute  examiner  in  anatomy 
for  this  year,  in  consequence  of  the  illness  of  Professor  Oswald  Bell. 
The  Court  disposed  of  several  applications  for  recognition  of  lectures 
as  qualifying  for  medical  graduation. 

GLASGOW  INSTITUTE  FOR  INCURABLES. 

DURING  the  past  week,  a  bazaar,  on  a  very  extensive  scale,  has  been 
held  in  the  Battle  Palace,  Glasgow,  with  the  object  of  raising  funds 
for  the  erection  of  an  institution  and  cottage-homes  for  the  relief  of 
incurables  in  Glasgow  and  the  West  of  Scotland.  The  proceeds  of  this 
bazaar,  which  was  one  of  the  most  important  and  successful  evei  held 
in  Scotland,  reached  the  very  handsome  sum  of  nearly  £12,000. 


FEVER-PATIENTS  IN  EDINBURGH. 

At  the  last  meeting  of  the  Edinburgh  Town  Council,  a  letter  was 
read  from  the  Clerk  of  the  Royal  Infirmary,  in  which  it  was  stated,  in 
answer  to  a  previous  communication  from  the  Council  regarding  the 
future  accommodation  of  fever -patients,  that  the  idea  of  having  a  fever- 
hospital  or  fever-wards  of  any  kind  in  connection  with  the  new  Infirm¬ 
ary,  had  been  abandoned ;  but  that  the  managers  had  determined  to 
retain  the  piece  of  ground  at  the  east  end  of  the  present  infirmary  site, 
which  contains  the  present  fever-wards  and  the  old  fever-hospital, 
for  the  accommodation  of  fever-patients,  both  in  ordinary  times,  and 
during  any  epidemic.  They  are  prepared  to  make  provision  for 
the  treatment  of  seventy-four  fever-patients,  and  will  afford  the  Town 
Council  every  facility  for  the  treatment  of  any  infectious  diseases  in 
excess  of  this  number,  either  in  these  buildings  or  in  others,  temporary 
or  permanent,  which  may  be  erected  on  the  same  site.  An  unanimous 
vote  of  thanks  to  the  managers  of  the  Infirmary  was  voted  by  the 
Town  Council. 

WATER-SUPPLY  OF  EDINBURGH. 

The  trustees  for  carrying  out  the  Moorfoot  scheme  for  the  better 
supply  of  water  to  Edinburgh,  have  been  compelled  to  abandon  the 
site  originally  fixed  on  for  one  of  their  largest  reservoirs,  in  consequence 
of  the  discovery  of  a  chasm  in  the  rock  bottom.  A  special  meeting 
of  the  trust  was  held  last  week  to  find  a  new  locality ;  and  they  virtually 
decided  on  a  site  about  a  mile  lower  down  the  Fullarton  Burn,  which 
is  the  feeding  stream.  A  series  of  borings  have  been  made  at  this 
spot,  and  show  that  solid  rock  is  to  be  found  all  along  the  proposed 
line  of  embankment  within  a  few  feet  of  the  surface.  It  will  probably 
be  necessary,  to  avoid  future  difficulties,  to  obtain  a  fresh  Act  of  Par- 


iame  nt  sanctioning  the  proposed  change  of  site.  As,  however,  it  has 
been  found  that  a  reservoir  of  considerably  less  size  than  was  anti¬ 
cipated  will  be  required,  it  is  calculated  that,  when  all  the  expenses 
incident  to  a  supplementary  Act  have  been  paid,  the  public  will  save 
over  £20,000  of  the  expenditure  originally  estimated  for  this  part  of 
the  scheme.  The  present  delivery  of  water  is  reported  at  927.96  cubic 
feet  per  minute,  equal  to  30.89  gallons  per  head  daily  to  a  popula¬ 
tion  of  270,300. 

LECTURES  ON  SURGERY  AT  THE  GLASGOW  ROYAL  INFIRMARY. 
We  learn  with  some  satisfaction  that  the  ice  has  been,  in  a  manner, 
broken  in  a  direction  which  we  have  more  than  once  advocated  in  these 
columns.  Dr.  H.  C.  Cameron  has  obtained  the  consent  of  the  direc¬ 
tors  of  the  Royal  Infirmary  to  conduct  a  course  of  lectures  on  systematic 
surgery  in  their  lecture-room.  Of  course  this  is  simply  the  permission 
to  use  a  lecture  hall  in  the  Infirmary  ;  but  we  may  be  allowed  to  look 
on  it  as  what  Scotch  theologians  are  accustomed  to  call  the  thin  end 
of  the  wedge.  If,  as  we  anticipate,  the  advantages  which  a  lecturer 
will  possess  from  a  connection  with  such  an  institution  become  appa¬ 
rent,  then  it  will  speedily  stir  up  others  to  follow  his  example.  W  e 
trust  that  from  this  small  beginning  a  Royal  Infirmary  School  of  Medi¬ 
cine  will  develop.  The  teachers  in  such  a  school  can  hardly  fail  to  be 
recognised  by  the  University. 

DONATION  FROM  THE  GLASGOW  FACULTY  TO  THE  WESTERN 

INFIRMARY. 

It  is  with  unfeigned  pleasure  that  we  record  the  very  handsome  dona¬ 
tion  of  five  hundred  guineas,  voted  by  the  Faculty  of  Physicians  and 
Surgeons  in  Glasgow  towards  the  funds  of  the  Western  Infirmaiy. 
This  example  of  liberality  on  the  part  of  the  profession  in  Glasgow 
cannot  fail  to  raise  them  in  the  estimation  of  the  community. 


IRELAND. 

On  last  Monday,  a  motion  for  petitioning  Parliament  to  prohibit  the 
sale  of  intoxicating  liquors  on  Sundays  in  Ireland  was  carried  by  the 
Corporation  of  Dublin. 

On  the  3rd  instant,  Mr.  Rainsford,  Assistant-Surgeon  to  St.  Mark  s 
Ophthalmic  Hospital,  Dublin,  was  appointed  to  the  new  chair  of  Oph¬ 
thalmic  Surgery  in  the  Ledwich  School  of  Medicine. 

Dr.  Bell  has  been  appointed  Lecturer  on  Chemistry  to  Dr. 
Steevens’s  Hospital,  in  the  room  of  Dr.  Cameron,  recently  appointed 
Professor  at  the  Royal  College  of  Surgeons.  Mr.  F.  W.  Warren  has 
succeeded  Dr.  Bell  as  Lecturer  on  Botany. 

At  the  last  meeting  for  the  session  of  the  Surgical  Society  of  Ire¬ 
land,  held  on  April  2nd,  the  President,  Mr.  Joliffe  Tufnell,  handed 
over  to  the  College  of  Surgeons  a  bequest  from  the  late  Mr. 
L’Estrange,  in  the  form  of  a  number  of  surgical  instruments  invented 
by  him,  which  he  wished  the  College  to  retain. 

BEGGAR’S  BUSH  BARRACKS. 

Notwithstanding  the  reassuring  character  of  Mr.  Hardy’s  statement 
in  the  House  of  Commons,  we  have  reason  to  believe,  from  inquiries 
which  we  have  made,  that  the  sanitary  condition  of  these  barracks  is 
far  from  being  satisfactory.  The  general  health  of  the  officers  is  poor, 
and  they  suffer  a  great  deal  from  dysentery  and  diarrhoea.  The  attack 
of  fever  from  which  Captain  Van  der  Weyer  suffered  is  very  genera  y 
believed  to  have  been  contracted  in  the  barracks.  Complaints  are  made 
also  of  the  apathetic  manner  in  which  the  reports  of  the  medical  officers 
are  received  and  ignored  by  the  authorities.  It  seems  to  be  the  rule  to  dis¬ 
card  the  advice  of  the  medical  officers  in  the  military  department,  until 
it  has  been  proved  by  the  occurrence  of  the  predicted  evils.  This  was 
the  case  at  Woolwich  ;  and  we  know  of  several  similar  instances  in  t  e 
Dublin  district.  When  a  complaint  is  made  by  a  sanitary  officer,  a 
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rule  seems  to  be  to  detail  a  board  who  rely  upon  their  noses,  as  their 
most  instructed  organ,  to  smell  the  cause  of  evil,  and  if  the  stench  do 
not  at  the  time  seem  very  bad,  these  gentlemen  report  on  the  side  of 
economy  and  delay.  Usually  the  men  suffer  more  than  the  officers, 
but  on  this  occasion  the  officers  have  been  and  are  sufferers,  and  the 
remedy  will  possibly  be  applied. 


THE  MEATH  HOSPITAL. 

Dr.  Stokes  has  resigned  his  office  of  Physician  to  the  Meath  Hospital. 
We  regret  that  Dr.  Stokes’s  retirement  is  in  consequence  of  his  failing 
health.  We  are  glad,  however,  to  state  that  he  will  still  continue  an 
active  member  of  the  profession  ;  and,  when  lightened  of  his  arduous 
duties  as  a  clinical  teacher,  we  trust  that  he  may  be  enabled  long  to 
ornament  the  profession  of  medicine  in  Ireland,  of  which  he  is  the  ac¬ 
knowledged  head.  Dr.  John  W.  Moore,  Assistant -physician  to  the 
Cork  Street  Fever  Hospital,  has,  we  are  glad  to  hear,  been  appointed 
Physician  to  the  Meath  Hospital  in  succession  to  Dr.  Stokes. 


IMPORTANT  INQUEST  IN  DUBLIN  :  CHARGE  OF  NEGLIGENCE  AGAINST 
THE  APOTHECARIES’  HALL  OF  IRELAND. 

An  important  inquest  has  been  held  at  Sandymount,  one  of  the  eastern 
suburbs  of  Dublin,  upon  the  body  of  a  Mr.  Marsden,  who  recently  died 
from  the  result  of  an  explosion,  which  took  place  while  the  deceased 
was  engaged  in  the  manufacture  of  oxygen  gas.  Mr.  Marsden,  who  was 
employed  in  the  Bankruptcy  Court,  had  been  in  the  habit  of  giving 
amateur  exhibitions  of  dissolving  views  and  such  like  amusements,  in 
which  the  oxyhydrogen  lamp  was  used  as  an  illuminator.  He  had 
always  prepared  the  gas  and  arranged  the  apparatus,  without  any  acci¬ 
dent  having  previously  occurred.  The  deceased  purchased  the  materials, 
chlorate  of  potash  and  what  purported  to  be  oxide  of  manganese,  from 
the  Apothecaries’  Hall  of  Ireland.  He  mixed  the  materials  in  the 
usual  way,  but,  on  applying  heat,  the  mixture  exploded,  injuring  the 
operator  so  much  that  he  died  in  two  days.  The  evidence  before  the 
court  was  to  the  effect  that  the  substance  sold  by  the  Apothecaries’  Hall 
as  oxide  of  manganese  was  black  antimony,  which,  on  being  mixed  with 
the  chlorate  of  potash  and  heated,  gave  rise  to  the  fatal  result.  The 
jury,  after  a  very  brief  deliberation,  found  the  following  verdict  :  “  That 
the  deceased,  James  Marsden,  aged  40,  came  by  his  death  on  the  20th 
of  March  in  consequence  of  injuries  accidentally  received  on  the  18th 
of  March  from  manufacturing  oxygen  gas,  and  that  the  explosion  was 
caused  by  sulphuret  of  antimony  having  been  supplied  from  the 
Apothecaries’  Hall  in  mistake  for  manganese.”  We  need  scarcely  say 
this  verdict  is  tantamount  to  a  grave  charge  of  negligence  against  the 
Hall.  The  “  Hall”  is  largely  engaged  in  compounding  prescriptions, 
and  is  the  responsible  authority  in  Ireland  for  the  supervision  of  phar¬ 
maceutical  chemists. 


PURIFICATION  OF  THE  LIFFEY. 

At  a  meeting  of  the  Corporation  of  Dublin,  held  this  week,  it  was  re¬ 
solved  that  the  Port  and  Docks  Board  be  invited  to  join  them  in  taking 
the  opinion  of  counsel  on  the  question  of  the  liability  of  the  Corpora¬ 
tion  or  Port  and  Docks  Board  as  to  the  cleansing  of  the  Liffey  from 
Carlisle  Bridge  to  Banack  Bridge,  both  bodies  to  abide  by  the  decision. 
An  extensively  signed  memorial  lies  for  signature  by  the  ratepayers, 
praying  that  the  Government  will  not  accede  to  the  request  of  the  Cor¬ 
poration  in  the  matter  of  borrowing  £500,000,  without  full  inquiryinto 
the  whole  subject  by  a  Royal  Commission. 

NORTH  DUBLIN  UNION  :  COST  OF  MEDICINES. 

Dr.  King,  one  of  the  inspectors  of  the  Local  Government  board,  at¬ 
tended  at  the  board-room  of  this  Union  on  the  1st  inst.,  for  the  purpose 
of  examining  books  and  documents  relating  to  the  cost  of  medicines, 
etc.,  obtained  by  the  workhouse  dispensaries  during  the  year  ending 
29th  September,  1874.  This  matter  has  already  been  referred  to  in 
our  columns,  and  we  merely  state  now  that  the  investigation  is  owing 
to  the  considerable  difference  that  existed  in  last  year’s  medical  con¬ 
tracts  in  this  Union  as  regards  the  South  Dublin  Union. 


SPECIAL  CORRESPONDENCE. 

BIRMINGHAM. 

[from  our  own  correspondent.] 

The  Medical  Institute:  Annual  Meeting  :  Admission  of  Homoeopaths. 

The  principal  subject  of  professional  interest  lately  has  been  the  pro¬ 
gress  of  our  Medical  Institute.  The  policy  of  the  Election  Committee 
having  made  a  legal  qualification  the  basis  of  membership,  and  thus 
admitted  some  half-dozen  homoeopathic  or  other  “unorthodox”  practi- 
tionei-s  amongst  the  two  hundred  members,  much  exception  was  taken 
both  to  the  admission  and  the  mode  of  it.  Some  hard  words  were 
used;  and  at  a  meeting  for  the  election  of  a  “Bye-Laws  Sub-Com¬ 
mittee”,  a  good  deal  of  personal  and  party  feeling  was  shown.  How¬ 
ever,  at  a  large  meeting — the  first  annual  one — held  last  week,  the 
policy  and  the  principles  of  the  original,  and  of  the  election  com¬ 
mittee,  were  amply  vindicated  and  approved.  Both  sides  of  the 
question  have  been  temperately  stated  in  your  issue  of  February 
20th,  but  it  will  be  worth  while  to  record  more  fully  than  usual  this 
last  meeting,  which  was  of  much  interest  and  importance.  In  the 
report  which  was  presented,  the  committee  repudiated  the  justice  of 
allegations  which  had  been  made  against  their  fairness  and  honesty,, 
and  invited  a  fair  and  full  discussion. 

In  moving  the  adoption  of  the  report,  Mr.  Alfred  Baker,  with  consi¬ 
derable  humour  and  satirical  power,  criticised  Mr.  Pemberton’s  course 
of  action,  and  demonstrated  that  the  action  of  the  committee  was  per¬ 
fectly  open,  legitimate,  and  honourable. 

Mr.  Pemberton  then  stated  his  views  much  as  he  had  already  done 
in  the  pages  of  a  contemporary,  but  with  this  important  addition,  that 
“if  there  was  the  shade  of  a  shadow  of  a  thought  that  he  attributed  a 
want  of  honour  or  honesty  to  the  gentlemen  named,  he  entirely  and 
completely  withdrew  it.”  This  disclaimer  was  received  with  much 
applause.  He  hinted  that  he  and  others  might  withdraw  if  some  fresh 
arrangements  were  not  made  for  the  future  conduct  of  the  “possibly 
great  institution” ;  but  finally  seemed  to  waive  the  main  question  at 
issue,  and  proposed  the  following  resolution:  “That  this  meeting 
regrets  that  the  original  committee  did  not  call  a  special  meeting  of  the 
profession  before  they  accepted  donations  from  professed  homoeopaths, 
thereby  permitting  a  committee  only  to  decide  so  grave  a  question.” 

Dr.  Heslop,  in  an  eloquent  speech,  said  that  in  his  younger  days 
he,  too,  had  earnestly  denounced  his  homoeopathic  brethren.  He 
was  then  what  he  was  made  by  the  prejudices  of  his  teachers;  but  now 
he  stood  before  the  meeting  made  by  his  experience,  by  his  observation, 
and  by  his  liberal  reflection  upon  those  who  differed  from  him  in  any 
form.  He  was  not  responsible  for  the  thoughts  that  he  had  when  fresh 
from  the  benches  o£  prejudice,  and  from  lecturers  who  hounded  down 
those  who  differed  from  them  in  opinion  ;  but  that  day,  with  grey  hairs 
on  his  head,  having  pondered  over  matters  in  every  sphere  of  thought, 
he  was  going  to  challenge  their  opinion,  not  upon  the  side  issue 
which  Mr.  Pemberton  had  put  before  them,  but  upon  the  entire 
issue  between  the  committee  and  that  gentleman.  After  some  cii- 
ticisms  upon  his  course  of  action,  it  was  explained  emphatically  that 
the  proposed  institute  would  not  be  an  ethical  society,  nor  one  for  regu¬ 
lar  meetings  for  debate  ;  for  some  time  it  would  be  but  a  set  of  100ms, 
in  which  there  would  be  books.  Some  of  the  rooms  would  be  lented, 
possibly,  in  twenty  years  by  certain  medical  societies,  acting  under  their 
own  regulations.  Would  they  say  that  no  one,  who  did  not  quite  agree 
with  them  in  the  whole  range  of  speculative  therapeutics,  should  be 
allowed  to  come  into  those  rooms  because  they  did  not  like  his  opinions? 
Did  the  College  of  Surgeons  close  its  laboratory,  museums,  and  lectures 
to  homoeopathic  surgeons  ?  Let  them  not,  however,  be  led  by  anything  ; 
and  he  besought  them  to  be  true,  not  to  the  worst,  but  to  the  best  tia- 
ditions  of  their  honourable  profession.  The  speech,  as  delivered,  was 
calculated — as  we  heard  it  remarked — to  make  one  feel  proud  of  the 
profession,  and  it  carried  with  it  the  large  body  of  the  meeting.  The 
mild  resolution  of  censure  as  to  the  manner  of  election  was  rejected  by 
a  majority  of  thirty  ;  and  the  approval  of  the  report,  and  virtually  of  the 
liberal  course  of  action,  was  then  carried  amid  much  enthusiasm,  and 
without  a  single  dissentient. 


Bequests. — Mr.  W.  James,  an  old  inhabitant  of  Birmingham,  who 
formerly  took  a  very  active  part  in  the  public  affairs  of  the  town,  has 
left  £1.00  to  each  of  the  following  institutions,  free  of  legacy  duty  :  lhe 
General  Hospital,  the  Queen’s  Hospital,  the  General  Dispensaiy,  the 
Deaf  and  Dumb  Institution,  the  Blind  Asylum,  and  also  to  the  Oitho- 
predic  Hospital. 
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ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL  :  NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  office  of 
the  Association,  36,  Great  Queen  Street,  Lincoln’s  Inn  Fields,  London, 
on  Thursday,  the  15th  day  of  April  next,  at  two  o’clock  in  the  after¬ 
noon.  Francis  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  March  1 8th,  1S75. 


4.  Mr.  F.  Manby  read  a  paper  on  Rheumatic  Hyperpyrexia. 

5.  Dr.  Warner  related  a  case  of  Rheumatic  Hyperpyrexia  treated 
by  the  Cold  Pack.  A  discussion  followed,  in  which  the  President,  Dr. 
Totherick,  Mr.  Lawson  Tait,  Dr.  Hinds,  Dr.  Sawyer,  and  Dr.  Foster 
took  part. 

The  late  Mr.  F.  Turton.— It  was  moved  by  Dr.  Foster,  seconded 
by  the  President,  and  resolved  unanimously  : 

“  That  this  Branch  desires  to  express  its  deep  regret  at  the  early  death 
of  one  of  its  members,  Mr.  F.  Turton  of  Wolverhampton,  who  for  many 
years  was  an  active  and  highly  esteemed  member  .of  the  Branch,  and  on 
several  occasions  a  valued  member  of  the  Council.” 


METROPOLITAN  COUNTIES  BRANCH. 

A  General  Meeting  of  this  Branch  will  be  held  at  the  house  of  the 
Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square,  on 
Friday,  April  1 6th,  at  8  P.M.;  when  a  discussion  will  be  opened  by 
Mr.  Holthouse  on  the  subject  of  Legislation  for  Habitual  Drunkards. 

Alexander  Henry,  M.D.  )  Hon. 
Robert  Farquiiarson,  M.D.  )  Secs. 

SOUTH  HANTS  DISTRICT:  SOUTHERN  BRANCH. 

The  next  ordinary  meeting  will  be  held  at  the  Red  Lion  Plotel,  Fare- 
ham,  on  Tuesday,  April  20th,  at  4.45  P.M.  .  . 

Notice  has  been  received  of  the  following  communications  : 

1.  Dr.  Manley:  The  Diagnosis  of  Insanity. 

2.  Mr.  G.  H.  Case  :  A  Case  of  Polypus  of  the  Rectum. _ 

Dinner  will  be  provided  at  6.15  P.M.,  charge  6s.,  exclusive  of  wine. 
Members  intending  to  be  present,  are  requested  to  communicate  with 
Dr.  Case,  Fareham,  on  or  before  April  1 7th. 

J.  Ward  Cousins,  Hon.  Sec. 


NORTH  OF  ENGLAND  BRANCH. 

The  Spring  Meeting  of  the  above  Branch  will  be  held  at  the  Assembly 
Rooms,  Bath  Terrace,  Tynemouth,  on  Thursday,  April  29th,  at  two  P.M. 
The  following  papers  have  been  promised  : 

1.  On  the  Treatment  of  Habitual  Drunkards.  By  Dr.  Eastwood. 

2.  On  the  Pathology  of  Catarrhal  Pneumonia.  By  Dr.  Macdonald. 

3.  A  case  of  Extrauterine  Foetation.  By  Dr.  Byrom  Bramwell. 

4.  A  case  of  Extrauterine  Foetation.  By  James  Wilson,  Esq. 

5.  A  case  of  supposed  Renal  Calculus.  By  Anthony  Bell,  Esq. 

Gentlemen  who  are  desirous  of  reading  papers,  exhibiting  patholo¬ 
gical  specimens,  or  making  other  communications,  are  requested  to 
communicate  with  the  secretary,  at  their  earliest  convenience.  Dinner 
at  the  Bath  Hotel,  Tynemouth,  at  four  P.M.  Tickets,  7s.  6d.,  exclu¬ 
sive  of  wine.  G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  April  3rd,  1875. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  : 

ORDINARY  MEETING. 

The  sixth  ordinary  general  meeting  of  the  session  was  held  on  March 
nth,  at  the  Midland  Institute,  Birmingham  :  present,  W.  C.  Garman, 
Esq.,  President,  in  the  Chair,  and  33  members  and  visitors. 

New  Members. — Mr.  J.  G.  Brown, Birmingham,  and  Mr.  A.  W.  Orwin, 
Dudley,  were  elected  members  of  the  Branch. 

Communications. — The  following  communications  were  made. 

1.  Dr.  Mackey  showed  cases  of  Bronchiectesis  after  Empyema  ;  2. 
Alopecia  Areata  ;  and  3.  Chronic  General  Lichen. 

2.  Mr.  Lawson  Tait  showed  a  Pathological  Specimen. 

3.  Genei-al  and  Special  Hospitals.— Dr.  Mackey  read  a  paper  on 
General  versus  Special  Hospitals,  with  reference  particularly  to  the 
treatment  of  skin-diseases.  After  stating  arguments  in  favour  of  general 
against  special  hospitals,  it  was  concluded  that  the  latter  were  now  fully 
recognised  by  the  profession ;  ( 1 )  when  they  were  markedly  more  ad¬ 
vantageous  to  large  classes  of  cases — e.g.,  hospitals  for  disease  of  women 
and  of  children,  and  for  chest-diseases ;  (2)  when  adapted  for  cases 
usually  declined  in  general  hospitals — e.g. ,  epilepsy  and  paralysis.  A 
third  reason  commonly  advanced  for  their  recognition  was,  that  they  ad¬ 
vanced  professional  knowledge  ;  but  this  alone  could  not  be  held  as  a 
sufficient  reason,  for  the  same  end  could  be  better  obtained  by  special 
departments  in  general  hospitals,  if  properly  and  liberally  organised. 
Illustrations  were  drawn  from  the  practice  of  certain  special  skin-hospi¬ 
tals  in  London  as  compared  with  special  departments  for  the  same  dis¬ 
eases  in  the  large  metropolitan  hospitals  ;  and  the  formation  of  such  de¬ 
partments  at  all  hospital  schools  was  advocated  as  most  desirable  in  the 
interests  of  the  profession  as  well  as  of  the  public. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY 
MEETING. 

The  fifth  ordinary  meeting  of  this  Branch  was  held  at  the  Royal  Hotel, 
College  Green,  Bristol,  on  Thursday,  April  1st,  at  half-past  seven 
o’clock  ;  F.  Mason,  Esq.,  President,  in  the  Chair.  There  were  also 
present  forty  members. 

New  Members.  — Mr.  S.  Craddock  of  Shepton  Mallett  was  elected  a 
member  of  the  Association  and  of  this  Branch  ;  Mr.  J.  B.  Colthurst  was 
also  elected  a  member  of  this  Branch. 

Croup  and  Diphtheria.— Dr.  E.  L.  Fox  read  a  paper  on  Croup  and 
Diphtheria  ;  and  an  animated  discussion  followed,  in  which  Dr.  Caddy, 
Mr.  Weatherly,  Dr.  Goodridge,  and  Messrs.  Bartrum,  C.  H.  Collins, 
Craddock,  Steele,  and  Dr.  Swayne  took  part. 

Psoas  Abscess. — Mr.  Steele  read  a  paper  on  the  Causes  of  Psoas 
Abscess.  It  was  followed  by  some  remarks  by  Mr.  C.  H.  Collins. 

Dr.  Rumsey.— The  President  introduced  the  subject,  and  the  Secre¬ 
tary  read  the  resolutions  passed  at  the  meeting  at  Somerset  House.  Dr. 
Davey  proposed,  and  Mr.  Bartrum  seconded  : 

‘  ‘  That  every  assistance  should  be  afforded,  and  the  deep  sympathy  of 

this  Branch  be  expressed  for  Dr.  Rumsey.”  _  ... 

Dr.  Payne  of  Stroud  confirmed  the  good  feeling  of  the  profession  in 
Gloucestershire  to  Dr.  Rumsey,  and  „the  anxiety  to  assist  him  and  do 
him  deserved  honour. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  7TH,  1875. 

Campbell  De  Morgan,  F.R.C.S.,  F.R.S.,  Vice-President,  in  the 

Chair. 

the  germ-theory  of  disease. 

Dr.  Charlton  Bastian  read  a  paper  on  this  subject,  which  is  pub¬ 
lished  at  p.  469. 

Dr.  Burdon  Sanderson  said  it  had  been  suggested  to  him. to  open 
the  discussion  ;  and  he  rose  to  do  so,  though  the  hour  warned  him  that 
he  must  be  brief.  The  subject  before  the  Society  was  one  of  the 
greatest  interest  and  moment.  Ere  commencing,  he  should  like  to 
limit  the  subject ;  if  he  were  bound  to  discuss  the  germ-theory,  he 
should  decline  to  enter  upon  it.  Four  years  ago,  he  had  put  together 
the  strongest  grounds  for  it  which  then  existed.  In  those  processes  of 
disease  in  which  organisms  were  found,  there  were  two  forms  of  life  : 
viz.,  the  life  of  the  tissues,  and  a  life  introduced  into  their  life.  The 
latter  life  was  derived  from  the  affected  organism.  It  was  not  possible 
for  protoplasm,  to  say  nothing  of  bits  of  protoplasm,  to  be  removed 
alive  from  the  organism.  It  was  impossible  to  accept  this  hypothesis. 
He  felt  that  this  was  an  important  fact.  He  was  now  aware  of  what 
he  was  not  previously  aware  ;  viz.,  that  these  views  had  been  brought 
forward  by  Ilenle  in  1840.  There  the  germ- theory  was  put  forward  in 
a  most  complete  form.  If  the  Society  had  at  that  time  begun  discussing 
the  subject,  it  might  have  been  discussing  it  still  without  haying  ad¬ 
vanced  at  all.  If  it  had  done  so,  like  the  French  Academy,  it  would 
have  fallen  behind  the  times.  This  Society  was  founded  for  the  ob¬ 
servation  and  registering  of  facts.  It  had  now  left,  or  was  leaving,  this 
for  the  investigation  of  morbid  processes,  as  in  the  discussions  on 
tubercle  and  cancer.  But  there  was  no  reason,  after  changing  its 
ground,  to  change  its  method.  As  to  the  germ-theory,  if  any  patho¬ 
logist  who  had  investigated  it  were  asked  if  he  believed  in  it,  he  would 
answer  “  I  cannot  give  you  any  opinion.  There  are  numerous  observa¬ 
tions  made,  upon  which  an  opinion  can  be  formed.”  But,  if  he  were 
asked  as  to  his  personal  opinion,  he  would  probably  shrug  his  shoulders. 
What  he  wished  to  ask  after  this  was  :  “  Is  there  anything  else  which 
can  be  discussed  ?”  There  was  something  which  might  be  usefully  dis¬ 
cussed.  Time  was  too  brief  for  the  discussion  and  enunciation  of  what 
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were  pathological  and  not  biological  questions.  Firstly,  there  was  a 
series  of  negative  facts.  There  were  bacteria,  which,  on  microscopical 
examination,  were  identical  with  those  of  morbid  tissues,  and  could  be 
introduced  into  an  organism  without  results.  But  this  did  not  contradict 
the  fact  that  some  bacteria,  when  so  introduced,  did  produce  marked 
results.  It  was  known  that  there  was  no  substance  which  could  pro¬ 
duce  fever  in  its  different  stages,  except  albuminous  substances  in  a  state 
of  decomposition.  Already  it  was  known  that  it  could  not  be  said  that 
the  bacteria  found  in  these  substances  produced  these  results  ;  for  an 
alcoholic  extract  could  be  made,  which  would  also  be  able  to  produce 
fever.  Then  there  was  a  series  of  positive  facts.  In  all  destructive 
inflammations,  bacteria  were  present  in  the  fluids  of  the  part  affected.  In 
all  such  inflammations,  these  organisms  were  present.  Different  names 
had  been  given  to  them  by  different  observers  ;  but  all  had  found  them 
under  the  same  circumstances.  Then,  there  was  the  other  fact  that  all 
destructive  inflammations  spread.  This,  together  with  the  bodies 
found,  furnished  characteristics  special  to  these  inflammatory  processes. 
Since  his  first  communication  to  the  Society  was  made,  they  had  been 
found  in  diphtheria,  in  puerperal  fever,  and  in  the  process  of  erysipelas. 
In  spreading  erysipelas,  bacteria  were  found  in  the  lymphatic  spaces  of 
the  skin,  but  only  in  the  early  stages  of  the  disease.  They  belonged  to 
the  spreading  zone,  but  were  not  found  in  the  interior  of  the  part  af¬ 
fected.  There  was  an  intimate  relation  betwixt  the  bacteria  and  the 
process,  but  not  as  a  result.  Then,  there  were  other  facts  mentioned 
by  Dr.  Bastian.  As  regarded  specific  disease,  the  position  was  a  most 
difficult  one.  In  two  diseases,  however,  viz.,  in  relapsing  fever  and  in 
sheep-pox,  there  were  distinct  forms.  In  relapsing  fever,  spirilla  had 
been  observed  first  by  Obermeier  in  Berlin.  The  spirilla  existed  only 
during  the  febrile  paroxysm,  and  disappeared  afterwards.  The  question 
was  a  very  difficult  one.  Were  they  spontaneously  annihilated  by  the 
febrile  process?  They  were  specific  and  distinct  in  their  form.  If 
the  evidence  rested  wholly  upon  Obermeier,  it  might  be  alleged  that  he 
was  an  enthusiast ;  but  his  observations  may  be  confirmed  by  many 
other  observers.  In  an  epidemic  at  Breslau,  the  observations  of 
Obermeier  were  corroborated  by  Dr.  Litten  ;  indeed,  they  had 
been  confirmed  by  all  who  had  had  an  opportunity  of  making 
observations.  It  was  impossible,  then,  to  accept  Dr.  Bastian’s  ex¬ 
planation.  In  sheep-pox,  there  were  two  processes.  There  was  the 
development  of  pustules  in  the  skin,  quite  clearly  seen  in  various 
stages  of  progress,  forming  a  complete  series.  Then  there  was  a  com¬ 
plete  series  of  development  of  organisms,  commencing  in  the  corium 
and  extending  into  the  rete  Malpighii,  not  in  the  skin,  but  in  the 
lymphatics.  These  changes  were  synchronous  with  changes  in  the 
fluid  in  the  vesicles.  It  was  impossible  to  deny  the  fact,  that  some  rela¬ 
tion  must  exist  betwixt  them.  It  was  not  worth  while  to  maintain  that 
the  organism  was  the  cause  of  the  process,  nor  that  the  process  was  the 
cause  of  the  organism.  The  environment  of  an  organised  being  always 
affected  it,  but  the  organism  did  not  affect  its  environment.  The  two 
processes  were  associated;  but  we  had  yet  to  find  out  which  was 
cause  and  which  effect.  What  we  had  to  find  out  was,  what  organic 
forms  had  an  inseparable  connection  with  the  morbid  processes.  It 
was  irrational  to  pass  by  facts  which  had  been  noted  by  good  observers, 
and  about  which  there  was  no  reasonable  doubt.  If  they  were  true, 
they  must  be  taken  into  consideration  ;  if  they  were  false,  they  must 
be  rejected. — On  the  motion  of  the  Chairman,  the  discussion  of  the 
subject  was  adjourned  to  the  next  meeting. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  March  3RD,  1875. 

Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Exhibition  of  Patients  and  Specimens. Sir.  Joseph  Bell  showed  a 
patient,  who,  some  months  ago,  while  sharpening  a  scythe,  had  sus¬ 
tained  a  frightful  Wound  of  the  Neck,  by  the  scythe  falling  along  with 
the  heavy  vice  in  which  it  was  fixed.  The  wound  extended  diagonally 
across  the  neck,  cutting  the  edges  of  both  sterno-mastoid  muscles,  and 
dividing  the  larynx  into  three  fragments.  After  performing  trache¬ 
otomy,  with  the  assistance  of  Dr.  Lucas  and  Mr.  Thomson,  Mr.  Bell 
carefully  replaced  and  stitched  together  with  numerous  catgut  sutures 
the  broken  fragments  of  the  larynx.  A  rapid  recovery  ensued,  and  the 
tube  was  taken  out  on  the  eighth  day. 

Dr.  P.  PI.  Watson  showed  a  specimen  of  Giant-cell  Sarcoma  of  the 
Tibia.  The  disease  had  begun  in  the  periosteum.  Amputation  was 
necessary. 

Dr.  Watson  showed  an  Elbow-joint  excised  by  the  true  Subperiosteal 
Method  of  M.  Ollier  of  Lyons ;  also  various  joints  and  bones  from 
the  carpus  and  tarsus,  excised  by  him.  In  all  these  operations,  he 
Stuffs  the  wound  with  lint  soaked  in  a  solution  of  chloral ;  then 


applies  a  firm  compress  of  the  same  over  the  wound,  before  removing 
Esmarch’s  bandage,  so  that  the  operations  are  absolutely  bloodless. 
The  first  dressing  is  not  removed  for  forty-eight  hours. 

Dr.  Watson  also  showed  an  Upper  Jaw  removed  for  Epitheliomatous 
Tumour,  which  had  spread  from  the  gum  through  an  aperture  in  the 
alveolar  margin. 

Dr.  Thomas  Keith  showed  two  large  Fibrous  Tumours  of  the 
Uterus,  and  a  photograph  of  a  third,  which  he  had  lately  removed 
along  with  the  uterus  and  both  ovaries  in  each  case.  All  the  patients 
had  recovered.  He  believed  these  were  the  first  successful  cases  of 
this  nature  in  Scotland. 

Dr.  Argyle  Robertson  showed  an  Eyeball  with  a  large  Tumour 
attached  to  its  posterior  surface,  which  he  had  lately  removed  from  the 
orbit  of  an  elderly  female.  The  whole  contents  of  the  orbit  were  re¬ 
moved,  and  it  was  sponged  out  with  chloride  of  zinc.  The  disease 
returned  after  some  months. 

Dr.  A.  Robertson  also  showed  an  Eyeball  atrophied,  in  which  a 
piece  of  stone  had  been  embedded  for  fifteen  years. 

Mr.  Joseph  Bell  showed  a  specimen  of  Exfoliation  of  the  whole 
Mucous  Membrane  of  the  Female  Bladder,  which  he  had  removed 
per  urtthram  in  a  sloughy  state,  about  a  fortnight  after  delivery,  from 
a  patient  of  Dr.  Thatcher.  She  was  making  a  good  recovery,  and 
already  could  retain  urine  for  about  two  hours. 

Dr.  James  Dunsmure,  jun.,  showed  a  specimen  of  Spinal  Cord 
from  a  child  who  had  died  of  Cerebro-spinal  Meningitis,  in  which 
recent  lymph  one-eighth  of  an  inch  in  thickness  was  found. 

Dr.  A.  G.  Miller  showed  a  Bulbous-pointed  Catheter,  which  he 
lately  had  made  an  inch  longer  than  the  common  ones. 

Dr.  Miller  showed  also  a  specimen  of  Epithelioma  from  the  Lip 
of  an  old  woman  who  was  not  a  smoker. 

Grouse-Disease. — Mr.  Andrew  Wilson,  Lecturer  on  Comparative 
Anatomy  and  Zoology,  Edinburgh,  read  a  paper  on  the  Grouse-Disease, 
in  which  he  described  certain  appearances  resembling  those  of  an  acute 
inflammatory  lesion,  which  he  had  observed  in  grouse  perishing  from 
the  so-called  “disease”.  Mr.  Wilson  strongly  supported  the  hypothesis 
of  an  epidemic  disease,  as  opposed  to  that  of  parasitism  or  helminthiasis. 
He  contended  that,  whilst  the  latter  theory  might  be  applicable  to  a 
certain  number,  of  cases  in  which  an  excess  of  parasites  caused  death, 
the  theory  could  not  explain  the  nature  of,  or  account  for,  a  fatal  issue 
in  by  far  the  greater  majority  of  cases,  in  which  a  moderate  and  usual 
degree  of  parasitism  was  present,  but  which  cases  presented  no  appear¬ 
ance  of  fatal  helminthiasis.  Mr.  Wilson  drew  an  analogy  between  the 
pleuropneumonia  of  the  veterinarian  and  the  presumed  symptomatology 
of  the  grouse-disease.  The  latter  lesion,  he  felt  persuaded,  would  ulti¬ 
mately  be  found  to  affect  the  respiratory  tract.  The  paper  concluded 
by  expressing  the  hope  that  proprietors  of  lands  and  sportsmen  would 
afford  means  and  opportunity  for  the  investigation  of  the  grouse- 
disease,  in  the  interests  of  the  preservation  of  moors  and  game. — The 
President  thanked  Mr.  Wilson  for  his  interesting  paper. 

Cases  in  Conservative  Surgery. — Dr.  Macdougall  of  Galashiels 
read  a  paper  entitled,  “  Notes  of  some  Cases  of  Conservative  Surgery”. 
In  it  he  related: — 1.  A  case  of  excision  of  the  whole  tibia  during  the 
progress  of  acute  necrosis;  the  patient  was  shown  with  an  excellent 
limb  and  full  movement  of  both  knee  and  ankle-joints,  with  very  little 
deformity  ;  2.  A  case  of  primary  subperiosteal  excision  of  the  elbow- 
joint,  and  some  inches  of  the  humerus ;  the  patient  was  also  shown ; 
he  had  a  most  useful  arm,  with  very  free  movement  of  the  joint ;  3.  A 
case  of  excision  of  elbow-joint,  with  part  of  the  humerus,  to  remedy 
contraction  following  a  burn,  and  permit  of  healing.  This  patient  was 
not  shown,  but  a  photograph  was  exhibited,  showing  that  a  most  useful 
limb  had  been  preserved. — Mr.  Spence  expressed  his  interest  in  the 
paper.  He  did  not  approve  of  amputation  in  acute  necrosis,  as  his 
experience  had  shown  him  that  a  patient  had  a  better  chance  of  life 
with  his  leg  on  than  with  it  off  in  this  disease.  By  excising  the  bone, 
however,  even  before  its  separation  was  complete,  an  useful  limb  was 
preserved,  and  risk  to  life  was  diminished  and  suffering  abridged.  He 
thought  the  bloodless  method  was  exceedingly  suitable  in  such  cases. 
Hebelieved  that  so-called  subperiosteal  excisions  ofjointswere  impossible 
in  most  cases  of  gelatinous  disease,  as  the  periosteum  was  really  de¬ 
stroyed  by  the  disease.  He  had  no  fear  of  the  occurrence  of  flail-like 
joints,’ as  much  more  frequently  too  little  bone  was  removed  than  too 
much. — Dr.  P.  H.  Watson  expressed  his  sense  of  the  value  of  the 
paper,  and  the  good  results  of  the  cases. — Mr.  Chiene  differed  from 
Dr.  Macdougall’s  nomenclature  of  the  case  of  acute  necrosis.  He 
did  not  think  the  bone  was  dead,  but  only  suffering  from  a  tendency  to 
death ;  and  he  believed  that,  by  opening  abscesses  in  such  cases 
with  antiseptic  precautions,  the  necrosis  could  be  prevented. — Mr. 
Spence  said  that  acute  necrosis  was  an  useful  conventional  term,  and 
that  in  many  cases  the  whole  bone  was  not  actually  dead,  but  portions 
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remained  adherent  to  the  periosteum,  from  which  eventually  new  bone 

formed. _ Dr.  P.  H.  Watson  showed  the  wide  application  01  the  term 

acute  necrosis,  including  as  it  does  both  the  process  of  dying  and  the 
process  of  repair.  With  reference  to  the  mysterious  effects  of  certain 
methods  of  treatment  referred  to  by  Mr.  Chiene,  the  whole  question  lay 
in  a  nutshell.  If  a  piece  of  bone  were  dead,  it  would  remain  dead  despite 
any  treatment ;  if  not  dead,  it  could  be  kept  alive  without  any  special 
treatment. — Mr.  Joseph  Bell,  in  praising  the  paper,  and  especially 
the  case  of  excision  of  the  tibia,  briefly  described  two  cases  in  which, 
in  impending  necrosis,  he  had  recently  excised  the  whole  shaft  of  the 
ulna  with  good  result,  and  complete  reparation  of  the  bone.  Di. 
Macdougall  stated,  in  answer  to  Mr.  Chiene,  that,  in  the  case  of 
necrosis,  the  bone  was  separated  almost  entirely  from  the  first ;  but 
that,  in  many  other  cases  of  acute  periostitis,  he  had  cut  down  on  the 
abscesses  with  excellent  results,  without  any  antiseptic  piecautions. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

March  9TH,  1875. 

W.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 

Morbid  Specimens  and  Patients. —  Dr.  PI.  C.  Cameron  showed  an 
Epulis  just  removed  ;  also  a  Cystic  Tumour  of  the  Mamma  ;  this  was 
referred  to  committee.— Dr.  Wood  Smith  presented  an  elderly  man 
with  a  large  polypus  in  posterior  nares.  Dr.  George  Buchanan 
presented  a  specimen  of  cancer  of  the  knee. 

Intraocular  Tumour.— Dr.  Thomas  Reid  showed  a  man  about  50 
years  of  age,  with  a  tumour  in  the  ciliary  region.  The  tumour  occu¬ 
pied  the  lower  third  of  the  anterior  chamber ;  it  had  a  nodulated 
appearance,  and  extended  backwards  to  the  equator  of  the  eye  ;  there 
was  separation  of  the  retina.  The  duration  of  the  disease  seemed  to  be 
about  twelve  months.  As  enucleation  would  likely  be  required,  the 
specimen  might  come  up  before  the  society  hereafter. 

Defect  of  Corpus  Callosum—  Dr.  D.  N.  Knox  brought  up  a  report 
on  the  case  of  defective  corpus  callosum  presented  by  Dr.  Alexander 
Robertson  to  the  Society  in  January.  The  patient  was  a  woman  about 
40  years  of  age,  affected  with  idiocy  of  a  low  type  ;  she  could  walk,  but 
seldom  did  so  ;  she  usually  lay  on  her  back  ;  she  never  showed  any 
recognition  of  her  attendant,  although  she  could  evidently  see  and  hear. 
Her  head  was  of  average  size,  but  the  occiput  flat,  and  the  brow  low. 
There  was  no  paralysis,  but  slight  club-foot.  The  brain  weighed 
thirty-six  and  a  half  ounces  (after  being  in  spirits  for  ten  days).  The 
hemispheres  were  nearly  symmetrical,  but  these  fell  outwards,  and  at 
once  showed  the  parts  in  the  floor  of  the  lateral  ventricles  (the  mem¬ 
branes,  however,  had  been  removed  from  one  hemisphere).  The 
corpus  callosum  was  wholly  wanting,  or  only  represented  by  a  very 
slight  ridge  scarcely  perceptible  in  front,  but  one-tenth  of  an  inch 
behind.  About  half  way  back,  it  separated  from  the  fornix,  and  at 
last  ran  into  the  lower  part  of  the  hippocampal  convolution.  The 
fornix  was  completely  divided  in  the  middle  line.  A  trace  of  the  septum 
lucidum  was  found  at  the  side,  but  the  fifth  ventricle  was  quite  open 
and  communicated  with  the  general  ventricular  cavity.  Various 
defects  were  found  and  described  in  the  convolutions.  It  could  not  be 
said  whether  the  soft  commissure  had  existed.  Dr.  Knox  gave  a  review 
of  the  literature  of  the  subject,  from  which  he  concluded,  that  in  those 
cases  in  which  the  commissure  system  is  wholly  wanting,  or  very 
rudimentary,  idiocy  or  imbecility  prevails  ;  and  that  in  those  cases  in 
which  the  corpus  callosum  is  only  partially  defective,  while  the  other 
commissures  are  present,  intelligence  but  slightly  below  the  average, 
with  dulness  and  childishness,  are  the  usual  mental  characteristics. 

Melanotic  Cancer  in  Liver ,  Peritoneum,  and  elsewhere.  Peculiar 
reaction  of  Urme  with  Nitric  Acid.  Fatty  Tumour  in  Uterus.  Un¬ 
usual  Murmur  referred  to  Pulmonary  Artery. — Dr.  Gairdner  pre¬ 
sented  a  number  of  specimens  illustrative  of  melanotic  cancer  from  the 
body  of  a  female  patient,  aged  40,  who  died  in  the  Western  Infirmary. 
The  parts  chiefly  affected  were  the  liver,  omenta,  mesentery  and  peri¬ 
toneum,  and,  in  a  minor  degree,  the  pleurae,  lungs,  and  kidneys.  The 
heart  was  normal  as  to  size,  but  had  been  during  life  the  seat  of  a  pecu¬ 
liar  murmur ;  but  the  whole  of  the  cardiac  points  in  this  case  were 
referred  to  a  committee  for  investigation.  The  whole  clinical  history 
that  could  with  any  probability  be  associated  with  the  enormous  masses 
of  disease  presented,  did  not  extend  back  much  more  than  four  weeks 
before  death.  The  patient,  an  intelligent  and  respectable  married 
woman,  affirmed  most  positively  that,  with  the  exception  of  several 
rheumatic  attacks  during  the  last  four  years  (the  last  being  three  months 
before  admission),  she  had  always  enjoyed  good  health  ;  the  catamenia 
had,  however,  ceased  since  her  first  severe  attack  of  rheumatism,  which 
had  confined  her  to  bed  for  five  months,  and  had  left  her  very  weak. 
After  this,  she  had  suffered  from  palpitations,  but  had  no  dropsy,  and 
had  been  attending  to  her  household  duties  up  to  a  fortnight  before 


admission.  At  that  time  she  caught  a  severe  cold,  and  immediately 
afterwards  her  abdomen  began  to  swell  so  rapidly  that  in  two  days  she 
was  as  large  as  she  ever  became  afterwards,  and  also  suffered  seriously 
from  cough  and  difficulty  of  breathing.  These  symptoms  were  accom¬ 
panied  by  a  great  falling  off  in  the  quantity  of  her  urine,  which  became 
very  high  coloured.  The  bowels  had  been  very  costive  throughout. 
The  family  history  was  without  significance.  The  patient  was  under 
observation  only  from  February  3rd  to  18th,  1875*  making  the  whole 
duration  of  the  fatal  illness,  as  far  as  could  be  ascertained,  about  a  fort¬ 
night  before,  and  a  like  period  after  her  admission  to  the  infirmary. 
The  axillary  temperatures  (during  the  period  of  observation  taken  twice 
daily)  were  very  little  elevated,  the  absolute  maximum  being  100.2  deg.; 
the  mean  of  fourteen  morning  temperatures  98.8  deg. ;  of  thirteen  evening 
temperatures  99.3.  The  quantity  of  urine  averaged  twelve  ounces  daily, 
varying  from  six  to  sixteen  ounces.  It  was  high  coloured  and  of  high 
specific  gravity  (1035),  sometimes  clear,  sometimes  with  a  deposit  of 
urates.  By  all  the  tests  successively  and  carefully  employed  on  several 
occasions,  it  proved  to  be  non-albuminons,  but  a  peculiar  reaction  with 
nitric  acid  attracted  attention  from  the  first,  and  was  throughout 
observed,  viz.,  a  darkening  of  tint,  almost  amounting  to  a  sooty  dis¬ 
coloration,  though  nothing  could  be  collected  as  a  distinct  sediment. 

A  similar  darkening  of  the  urine  took  place  spontaneously  after  keep¬ 
ing  it  for  some  time,  without  loss  of  acidity  or  distinct  decomposition. 
Dr.  Finlayson  made  special  observations  on  this  peculiar  reaction,  and 
a  portion  of  the  urine  was  committed  to  Professor  Ferguson,  but  with¬ 
out  any  very  definite  result  in  the  way  of  chemical  analysis.  Almost 
the  whole  of  the  positive  symptoms  connected  with  the  disease  on 
admission  were  those  of  abdominal  distension,  which  was  obviously 
in  part  from  fluid  in  the  peritoneum,  but  in  part  also  from  a  much 
enlarged  liver,  which  could  be  easily  felt.  There  was,  in  a  minoi 
degree,  cedema  of  the  legs,  but  this  was  ascertained  to  be  of  later  origin 
than  the  abdominal  swelling,  and  the  lungs  gave  signs  of  cedematous 
congestion.  Five  days  before  death,  severe  pain  occurred  in  the  abdo¬ 
men,  which  was  not  allayed  by  external  soothing  applications,  and  was 
accompanied  by  considerable  perspiration  and  a  rapid  pulse  (112),  but 
not  by  any  appreciable  increase  or  diminution  of  surface  temperatuie. 
This  severe  pain  recurred  at  intervals,  and  at  last  became  constant, 
being  only  relieved  by  hypodermic  injections  of  morphia  for  a  short 
time,  and  ultimately  producing  exhaustion  with  a  fatal  result  on 
February  18th.  The  post  mortem  examination  showed  a  great  accumu¬ 
lation  of  dark  brownish  fluid  in  the  peritoneum,  but  scarcely  any  adhe¬ 
sions,  and  no  recent  lymph.  This  fluid  was  highly  albuminous  and  did 
not  react  like  the  urine,  as  above  described,  with  nitric  acid,  nor  could 
it  be  definitely  stated  to  differ  from  ordinary  peritoneal  serous  effusion, 
though  somewhat  darker  in  colour.  The  liver  was  much  enlarged, 
extending  nearly  to  the  umbilicus  and  right  iliac  margin  ;  its  weight 
was  estimated  at  not  less  than  eight  pounds.  The  masses  of  cancerous 
matter  in  its  substance  were  mostly  of  a  bistre  or  soot-black  colour, 
more  or  less  deep  ;  but  a  few  of  them  were  quite  free  from  this  peculiar 
pigment,  and  resembled  ordinary  cancerous  tubercles  both  in  form  and 
cotour.  It  appeared,  however,  to  Dr.  Gairdner  at  the  time,  that  the 
non-pigmented  deposits  were  not  only  smaller,  but,  judging  from  their 
consistence  and  obvious  structural  characters,  probably  of  an  older 
formation  than  the  pigmented,  which  were  larger,  softer,  and  apparently 
less  circumscribed  than  the  others.  The  largest  of  the  nodules  was 
about  two  inches  in  diameter  and  slightly  umbilicated.  Dr.  Coats  also 
found  a  considerable  amount  of  infiltrated  pigment,  apparently  replacing 
the  normal  hepatic  tissue,  without  any  distinct  nodular  arrangement. 
The  greater  and  lesser  omenta  and  the  mesentery  were  everywhere 
closely  occupied  with  growths,  which,  by  crowding  together,  consti¬ 
tuted  a  thick  mass  of  morbid  material,  in  which  the  natural  structures 
were  almost  lost.  In  the  greater  omentum,  these  growths  individu¬ 
ally  varied  from  a  very  small  size  up  to  that  of  a  filbert,  most  of 
them,  however,  being  about  the  size  of  peas,  and  having  very  much  the 
appearance  and  colour  of  preserved  black  currants.  Most  of  them  were 
of  soft  consistence,  and  some  of  them  after  a  little  keeping  were  almost 
diffluent  on  section.  The  rest  of  the  peritoneum,  and,  to  a  less  extent, 
the  pleura,  were  occupied  by  similar  growths,  mostly,  however,  flat  and 
sessile,  up  to  a  diameter  of  a  quarter  of  an  inch,  and  varying  from  a 
brown  to  a  pale  tint.  In  the  substance  of  the  lungs,  a  few  similar 
growths  were  found,  but  of  small  size.  In  the  kidneys  (which  in  other 
respects  were  normal),  a  few  very  minute  black  deposits  were  found, 
not  larger  than  pin-heads.  Dr.  Joseph  Coats  examined  many  of  these 
growths  microscopically,  and  made  a  detailed  report  of  which  the  fol¬ 
lowing  is  an  abstract.  The  nodules  on  the  mesentery  of  the  small  intes¬ 
tine  showed  an  enormous  number  of  cells,  having  various  shapes, 
mostly  rounded,  but  many  tailed,  and  a  few  spindle-shaped,  dhe 
cells  were  by  no  means  all  pigmented,  even  where  the  colour  of  the 
growths,  as  observed  by  the  naked  eye,  was  deep  brown  or  almost 
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black.  On  the  contrary,  the  pigmented  cells  were  in  a  minority, 
usually  in  a  proportion  of  one  pigmented  cell  to  four,  or  from  this  to 
ten,  unpigmented.  The  pigment  was  of  a  brown  colour,  and  the  cells 
were  apparently  stained  with  it,  the  staining  being  of  various  degrees  in 
depth,  and  frequently  affecting  not  the  whole  but  only  a  part  of  the 
cell.  On  examination,  in  the  fresh  state,  it  was  particularly  noticed 
that  the  pigment  was  not,  so  far  as  appeared,  granular,  but  rather  a 
simple  brown  staining.  Both  pigmented  and  colourless  cells  were  the 
seat  of  fatty  degeneration,  and  Dr.  Coats  was  convinced  that  any 
appearance  of  separate  pigment-granules,  which  might  have  been  sup¬ 
posed  to  exist,  was  really  dependent  on  fatty  degeneration  in  the  pig¬ 
mented  cells.  The  addition  of  liquor  potassae  produced  no  perceptible 
alteration  in  the  colour  of  the  pigment,  although  by  degrees  destroying 
the  cells. 

Fatty  Tumour  of  Uterus. — Dr.  Joseph  Coats  showed  the  uterus  in 
the  case  just  detailed.  It  was  normal  in  size,  and  its  cavity  was  normal. 
In  its  posterior  wall,  towards  the  right  side,  a  somewhat  bulky  tumour 
was  felt,  on  cutting  into  which  there  was  found  an  encapsuled  growth 
about  the  size  of  a  small  hazel-nut.  It  had  a  yellow  colour,  suggestive 
of  fat,  but  it  was  of  rather  firmer  consistence,  although  by  no  means  so 
firm  as  the  ordinary  myoma.  It  was  buried  in  the  muscular  paren¬ 
chyma  of  the  organ.  The  appendages  of  the  uterus  were  very  much 
matted  together,  and  the  organ  was  adherent  to  the  rectum  behind  but 
free  in  front.  Douglas’s  space  was  occupied  by  a  collection  of  melanoid 
growths  similar  to  those  of  the  peritoneum  generally  (see  preceding 
communication),  but  of  larger  dimensions  and  exceedingly  soft.  The 
Fallopian  tubes  were  hardly  to  be  made  out,  buried  as  they  were  in 
multitudes  of  black  growths,  and  obscured  in  their  relations  by  adhe¬ 
sions.  On  the  right  side,  what  was  supposed  to  be  the  ovary  was 
occupied  by  two  melanoid  growths,  one  as  large  as  a  large  hazel-nut, 
and  the  other  a  third  of  that  size.  It  was  not  certain,  however,  that 
this  was  the  ovary,  and  on  the  opposite  side  only  apparent  traces  of  the 
ovary  could  be  made  out.  [This  woman  had  been  twenty-three  years 
married  without  any  family.  The  catamenia  ceased  at  the  age  of  36, 
four  years  before  her  death,  after  a  severe  attack  of  rheumatic  fever  ; 
for  the  details  of  fatal  illness,  etc.,  see  above.]  The  microscopic 
examination  of  the  uterine  tumour  showed  in  all  respects  the  usual 
characters  of  the  fatty  growth  ;  large  fat-cells  occurring  in  closely  set 
aggregates,  with  some  intervening  fibrous  tissue. 

Vesical  Calculus. — Dr.  Wm.  Mac  Ewen  showed  a  calculus,  weigh¬ 
ing  over  eight  drachms,  removed  by  the  lateral  operation  from  a  man 
aged  40.  He  had  complained  chiefly  of  pain  in  the  hepatic  region,  but, 
on  inquiry,  it  -was  found  that  he  passed  blood  occasionally  with  his 
urine,  and  this  led  to  the  detection  of  the  calculus  by  the  sound  ;  the 
wound  healed  completely  in  twelve  days. 

Urethral  Calculi. — Dr.  Mac  Ewen  also  showed  two  calculi  which 
had  been  removed  from  the  urethra  of  a  boy,  having  given  rise  to  re¬ 
tention  of  urine.  As  they  could  not  be  removed  by  forceps,  a  valved 
incision  wras  made,  and  both  extracted  by  the  same  wound  ;  in  this 
way  the  wound  in  the  urethra  was  subcutaneous  ;  a  catheter  was  kept 
in  for  some  days,  and  in  a  fortnight  he  was  well. 


CORRESPONDENCE. 


OUT-PATIENTS’  MEDICAL  RELIEF. 

Sir, — Assuming  that  the  main  difficulty  in  the  way  of  out-patient 
reform  relates  to  the  business  of  discriminating  between  those  who  can 
and  those  who  cannot  afford  to  pay  for  medical  advice  upon  the  very 
easy  terms  of  provident  dispensaries,  it  seems  pertinent  to  observe  that 
the  special  knowledge  needed  for  this  task,  as  well  as  the  place  where 
the  selection  can  be  best  made,  should  be  sought  for  not  within  the 
hospital,  but  away  from  it. 

Such,  indeed,  is  the  theory  upon  which  letters  of  recommendation 
were  originally  issued,  a  theory  which  assumes  that  each  subscriber  will 
institute  due  inquiry  as  to  the  means  and  needs  of  applicants  before 
making  petition  (for  “a  letter”  is  no  more  than  that)  on  their  behalf. 

The  theory  fails  because  it  assumes  too  much.  This  intelligent 
scrutiny  is  not  really  exercised,  nor  is  the  letter  taken  as  a  request,  but 
as  a  demand.  Of  all  modes  of  admission,  this  has  come  to  be  the 
Avorst. 

But  the  principle  is  right  nevertheless,  only  its  machinery  is  defec¬ 
tive.  Hospital  letters  (good  in  so  far  as  they  relieve  hospitals  of  a  duty 
they  have  no  means  of  performing)  might  be  made  wholly  good  if  the 
discrimination  and  care  in  their  bestowal  which  we  now  assume  were 
actually  secured,  and  those  to  whom  they  are  entrusted  were  required 
to  give  account  of  their  trust.  With  this  view,  hospital  letters  should 
be  dealt  out  by  tender,  yearly  or  half-yearly,  upon  certain  specified 


conditions.  Charity  organisations,  ministers  of  religion,  visitors  of  the 
poor,  approved  philanthropists,  perhaps  provident  dispensaries  them¬ 
selves,  should  be  so  supplied  on  their  own  requisition  ;  the  conditions 
being  that  they  would  render  to  the  hospital  periodically,  according  to 
an  approved  form,  a  strict  account  of  their  stewardship.  Subscribers, 
of  course,  would  not  be  excluded  from  obtaining  letters  on  the  same 
terms  ;  but  the  payment  of  a  guinea  would  no  longer  secure  as  at  present 
the  right  of  pauperising  the  poor,  or  of  obtaining,  under  the  fair  name  of 
charity,  medical  advice  for  a  large  staff  of  workpeople  or  servants. 

If  some  such  plan  were  adopted  by  the  general  hospitals  in  London, 
the  returns  so  obtained  might  be  forwarded  ultimately  to  some  central 
organisation,  which  would  thus  be  furnished  with  the  means  of  estimat¬ 
ing  on  a  large  scale  the  actual  working  of  the  present  system  of  out¬ 
door  medical  relief. 

Be  the  plan  what  it  may,  it  is  at  least  necessary  to  prevent  indis¬ 
criminate  crowds  of  sick  from  collecting  in  hospital  waiting-rooms. 
Only  last  week,  at  the  place  where  I  sit  and  cure,  there  appeared  among 
the  number  a  little  child  in  the  desquamative  stage  of  scarlet  fever. 
She  had  been  waiting  some  hours  in  these  realms  of  fancy  with  other 
children,  pretty  closely  packed,  expecting,  like  the  rest,  her  turn  to  be 
healed.  If  the  gross  result  of  that  morning’s  work  could  be  estimated, 
would  it  be  good  or  bad  ? 

With  the  ignorance  of  the  poor,  with  the  impotence  of  drugs,  with 
the  dangers  incident  to  long  waiting  and  exposure  in  bad  weather,  with 
the  impossibility,  under  any  system,  of  determining  beforehand  which 
should  come  and  which  should  stay  away,  out-patient  practice  is  beset 
with  evil.  Yet,  so  long  as  the  public  will  have  it  so,  we  can  but  seek 
to  minimise  this  evil.  And,  indeed,  until  we  are  persuaded  that  mu- 
work  as  assistant-physicians  is,  on  the  whole,  beneficial,  it  seems  pre¬ 
mature,  if  it  be  not  impossible,  to  determine,  as  is  now  proposed,  a 
scale  of  recompense. 

Your  obedient  servant,  Octavius  Sturges. 


Sir, — I  have  read  with  much  satisfaction  the  extracts  from  the  report 
of  the  Royal  Free  Hospital  on  the  above  subject,  and  your  comments 
thereon.  Believing,  with  you,  that  some  may  feel  “  the  Royal  Free  is 
not  a  fair  example  of  the  General  Hospital,  because  it  requires  no 
governors’  letters  of  recommendation”,  I  think  it  may  be  of  value  to 
reproduce  the  results  of  an  inquiry  made  by  the  Charity  Organisation 
and  Mendicity  Society,  in  the  latter  part  of  1873,  into  the  circumstances 
of  the  patients  attending  a  large  provincial  general  hospital  the 
Queen’s  Hospital,  Birmingham — where  the  ticket  system  was  and  is 
in  force.  Having  myself  had  a  good  deal  to  do  with  the  conduct  of 
this  inquiry  and  the  mode  of  operation  adopted,  I  can  fully  confirm  the 
thoroughness  and  accuracy  of  the  information  obtained,  ihe  chairman 
of  the  Charity  Organisation  and  Mendicity  Society,  the  Rev.  J.  C. 
Blissard,  devoted  a  large  portion  of  his  time  and  attention  to  the  in¬ 
vestigations  made  ;  and,  in  addition,  the  assistance  of  some  of  the  fore¬ 
men  of  the  largest  manufacturing  firms  in  Birmingham  was  secuied, 
who  displayed  much  interest  in  the  inquiry.  Ihe  results  of  this  in¬ 
vestigation  may  be  briefly  summarised  thus  : — - 

Cases  investigated — In-patients,  88  ;  out-patients,  366.  Total,  4S4. 
In-patients.  Ticket  cases  :  false  addresses,  5  5  cases  unsuitable,  6. 
Free  cases  :  emergency  and  accident  cases  able  to  contribute  towards 
maintenance,  8;  emergencies,  unsuitable,  2;  leaving  legitimate  objects 
of  charity,  free  and  ticket  cases,  67  ;  total,  88. 

Out-patients  (all  ticket  cases): — Information  refused,  2;  false  ad¬ 
dresses,  34;  parish  cases,  6;  unsuitable,  64;  legitimate,  200.  lotal, 

3  66.  r  , 

It  will  thus  be  seen  that,  of  the  in-patients,  10  per  cent,  were  round 
to  be  unsuitable  cases,  and  of  the  out-patients.  64,  or  nearly  20  pei 
cent.,  were  Rejected  on  the  same  ground.  It  will  further  be  o  seivec 
that  three-fourths  of  the  unsuitable  in-patient  cases  were  admitted  by 
ticket,  thus  clearly  showing  that  the  free  system  is  far  less  a  use  111 
practice  than  the  ticket ;  and  this  view  will  be  further  confiime  w  en 
the  above  figures  are  compared  with  those  published  in  refeience  o  le 
inquiry  at  the  Royal  Free  Hospital.  I  ought,  perhaps,  to  mention 
that  in  this  inquiry  “cases  of  severe  disease,  such  as  epilepsy,  hypo¬ 
chondria,  etc.,  and  some  cases  of  venereal  disease,  independent  y  o  e 
patients’  pecuniary  circumstances”,  and  also  “cases  ot  chionic  or  P(°* 
longed  illness,  where  the  patient  had  previously  paid  foi  met  ica  at  \ice 
in  adequate  proportion  to  his  means”,  were  classed  as  legitima  e. 
may  be  well  to  give  samples  of  each  class  of  cases,  as  taken  10m  le 

list  published  in  the  report.  .  .  , 

Legitimate  Cases.—  No  339.  A  parish  case  passed  as  legitimate,  be¬ 
cause  she  had  previously  been  attended  for  three  months  y  t  le  pans  1 
doctor,  but  without  obtaining  much  benefit. — No.  44-  Gom  01  a  y 
off  when  able  to  work.  Passed,  because  husband s  earnings  veie 
stopped  by  reason  of  his  poisoned  hand. — No.  189.  Young  woman, 
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whose  family  earned  good  wages. 

1  ^Cases. of  Ini position .  — N o.  76.  Married  man,  aged  50  j  wife  and  one 
daughter,  aged  20,  at  home.  Keeps  a  thriving  public-house  twenty 
miles  from  Birmingham  ;  has  a  large  yard  and  out-premises,  and  is  a 
dealer  in  hay  and  straw.  Comes  into  Birmingham  on  Thursdays  for 
business,  and  takes  the  opportunity  of  going  to  the  hospital.  No.  214. 
An  elderly  lady,  whose  son  lives  out  of  Birmingham,  but  has  a  laige 

manufactory  in  the  town.  , 

Unsuitable  Cases.- No.  36.  Youth,  aged  15.  Lives  with  father  and 
mother.  Earnings  of  family  30s.  per  week.  The  other  children 
married  or  in  service.— No.  88.  Married  man,  aged  24.  Wife  and 
one  child.  Is  a  painter  ;  has  left  his  wife,  and  is  a  drunkard. 

I  think  these  instances  will  suffice  to  show  on  what  grounds  cases 
were  accepted  or  rejected.  In  conclusion,  I  may  state  that  the  repoi 
strongly  recommends  the  abolition  of  the  present  method  of  issuing 
tickets  in  return  for  subscriptions,  and  the  adoption  of  the  free  system 
the  one  in  use  at  the  Royal  Free  Hospital.  No  one  who  has  watched 
the  working  of  these  two  systems  carefully  can  doubt  that  the  sooner 
the  free  system,  with  the  addition  of  a  provident  dispensary  on  the 
Devonport  or  some  similar  plan,  is  adopted  universally  by  the  com¬ 
mittees  and  governors  of  our  medical  charities,  the  better  w  ill  it  be  for 
the  hospitals,  the  patients,  and  the  public  generally. 

I  am,  yours  faithfully,  Henry  C.  Burdett. 

London,  March  27th,  1875. 


individuals  in  each  room,  with  no  separation  between  them.  1  - 
mainham  Barracks  were  in  a  very  unsanitary  state.  Colonel 
Mure  said  that,  when  an  inspection  was  made  at  Beggar  s  Bush 
Barracks,  it  was  found  that  it  would  only  cost  £15  to  put  them 
in  a  proper  sanitary  condition,  yet  that  small  sum  had  been  lefused, 
because  the  department  did  not  wish  to  alter  the  army  estimates  at  t  e 
last  moment.— Mr.  Hardy  was  quite  sensible  of  the  distressing  nature 
of  the  circumstances  that  had  occurred  at  these  barracks,  but  was  not 
prepared  to  conclude  that  the  illness  of  the  officers  there  was  due  to  the 
causes  which  some  persons  assigned.  With  respect  to  the  private 
soldiers,  they  were  in  perfect  health.  As  soon  as  Ins  attention  was 
called  to  the  subject,  he  directed  an  inquiry  to  be  made  on  the  spot. 
As  the  hon.  member  for  Devonshire  had  given  him  notice  of  a  question 
bearing  on  this  matter,  he  would  defer  giving  full  paiticulais. 

Miscellaneous  Votes.— The  following  sums  were  voted  for  the  ensuing 
year  in  Committee  of  Supply  :— Science  and  Art  Department,  Great 
Britain,  7:1,600;  Local  Government  Board,  £116,000  ;  Lunacy  Com¬ 
mission,  ^2,500;  General  Register  Office,  £7,5?° '5 
Criminal  Lunatic  Asylum,  £5,000;  Learned  Societies,  £2,000  , 
University  of  London,  £1,600 ;  Lunacy  Commission  (Scotland),  A  1,000 ; 
General  Register  Office  (Scotland),  £1,100;  Board  of  Supervision, 
£13,300;  Scotch  Universities,  etc.,  £3,000.  For  Ireland  :  Local 
Government  Board,  £18,300;  General  Registrar  Office,  £3,100; 
Pauper  Lunatics,  £20,000  ;  Dundrum  Criminal  Lunatic  Asylum, 
£1,000;  Queen’s  University,  £700;  Queens  College,  £700;  PIospi- 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Monday,  April  $th. 

The  Army  Medical  Service.— In  Committee  of  Supply,  on  the  vote 
of  £248,700  for  medical  establishment  and  services,  Mr.  Dunbar 
pressed  Mr.  Hardy  to  give  the  committee  some  assurance  that  the 
system  of  promotion  and  pay  of  medical  officers  would,  on  an  early  day, 
be  taken  into  careful  consideration,  as  at  present  it  did  not  give  satis¬ 
faction. — Mr.  Hardy  said  the  differences  of.  opinion  as  to  what  the 
grievances  of  these  officers  were,  made  it  a  difficult  thing  to  deal  wdth 
the  matter.  He  had  been  deluged  with  pamphlets  written  on  one  side 
or  the  other  of  the  subject,  by  gentlemen  of  considerable  eminence. 
There  were,  however,  certain  points  with  regard  to  which  he  thought 
he  should  be  able  to  grant  some  of  the  desired  advantages.  The  vote 
was  agreed  to. 

The  Contagious  Diseases  Act. — On  the  vote  of  £368,700  for  the  Com¬ 
missariat  and  Ordnance  Store  Establishment  and  wages,  Mr.  Gourley 
proposed  to  reduce  the  vote  by  the  sum  of  £4, 75°>  P°lice  expenses 
in  carrying  out  the  Contagious  Diseases  Act. — Mr.  G.  Hardy  said 
that  if  was  impossible  to  bring  in  the  army  estimates  without  including 
the  item  to  which  the  hon.  member  objected.  So  long  as  the  Act 
remained  in  force  his  was  a  purely  administrative  duty,  and  he  could 
not  exercise  any  control  in  the  matter.  The  question  would  be  raised 
on  another  occasion,  and  then  he  should  be  prepared  to  express  his 
opinion  upon  it.  It  wrould  be  absurd  to  pass  an  Act  which  could  not 
be  carried  out  without  the  payment  of  money,  and  then  to  refuse  to 
grant  the  sum  necessary  for  the  purpose. 

Unhealthy  Barracks  in  Ireland.— On  the  vote  of  £759, 7°o  works 
and  buildings  at  home  and  abroad.— Colonel  Alexander  called  atten¬ 
tion  to  the  unhealthy  state  of  the  barracks  in  Ireland,  especially  Beg¬ 
gar’s  Bush,  Island  Bridge,  and  Richmond  Barracks.  Although  they 
were  reported  on  so  long  ago  as  1872,  nothing  had  been  done  up  to 
this  time  to  remedy  the  water-supply.  He  also  asked  when  it  was 
proposed  to  erect  a  separate  building  in  Dublin  for  the  treatment  and 
isolation  of  soldiers’  families  suffering  from  contagious  diseases.  He 
was  glad  to  find  that  the  huts  at  the  Curragh  were  to  be  renewed,  and 
he  hoped  the  same  would  be  done  at  Beggar’s  Bush  Barracks.  In  the 
past  winter,  two  officers  of  the  3rd  battalion  of  Guards  succumbed  to 
the  attacks  of  typhoid  fever,  caught  whilst  stationed  at  Beggar’s  Bush 
barracks.  After  several  minute  inspections  of  the  state  of  the  barracks,  it 
was  at  last  discovered  that  the  drains  were  in  a  most  wretched  state,  and 
were  no  doubt  the  origin  of  the  disease  that  prevailed  there. — Lord  C. 
J.  Hamilton  said  that,  having  been  formerly  stationed  in  Ireland,  he 
could  say  that  the  state  of  Island  Bridge  Barracks,  Richmond  Barracks, 
and  Beggar’s  Bush  Barracks  had  become  a  public  scandal.  They  were 
little  better  than  pest-houses,  and  he  hoped  the  Secretary  of  State  for 
War  would  give  his  earnest  attention  to  the  matter,  in  order  that 
it  might  be  remedied.— Sir  H.  Havelock  was  glad  to  find  that 
money  was  to  be  applied  to  the  amelioration  of  married  soldiers’ 
quarters  in  various  parts  of  Ireland.  He  had  seen  ten  married 
families  in  two  rooms,  consisting  of  between  thirty-five  and  forty 


Tuesday,  April  6th. 

Begoar's  Bush  Barracks.— Nr.  Hardy,  in  reply  to  Sir  L.  Palk,  said 
he  had  no  official  knowledge  of  a  report  on  the  sanitary  state  of  the 
barracks  in  1873,  though  he  had  no  reason  to  doubt  that  some  such 
report  was  made.  In  December  1873,  the  officer  of  the  Royal  Engi¬ 
neers  asked  permission  to  remove  the  cesspits,  and  they  were  done 
away  with,  and  the  privies  in  the  rear  of  the  mess  premises  and  barrack- 
sergeant’s  quarters  were  converted  into  water-closets  by  March  1 8  /  4 • 
He  regretted  to  say  that  there  were  several  deaths  from  scarlet  and 
typhoid  fever  in  1873,  especially  of  children.  The  report  of  the  Medi¬ 
cal  Officer  of  Health  for  1874  said,  “  The  general  health  of  the  troops 
has  been  good  during  the  period  specified.  The  Grenadier  Guards 
have  not  been  so  healthy  for  the  past  twenty  years.  No  cause  ot 
disease  could  now  be  found  in  the  barracks,  but  additional  ventilation 
for  the  drains  had  been  authorised,  and  the  Army  Sanitary  Committee 
would  inspect  the  place  on  April  12th.  . 

Small-pox  in  Ireland.— Sir  M.  Beach,  in  reply  to  Captain  Nolan, 
said  he  was  not  able  to  inform  the  House  how  many  cases  of  small-pox 
had  occurred  since  the  1st  of  October  in  the  counties  of  Galway  and 
Mayo.  Certain  offenders  had  been  sentenced  to  six  months’  imprison¬ 
ment  for  violating  the  law,  by  practice  of  inoculation,  and  he  hoped 
that  that  sentence  would  have  a  salutary  effect.  With  respect  to  the 
general  prevalence  of  small-pox  in  Ireland,  he  was  happy  to  say  that  it 
had  lately  decreased. 

The  second  reading  of  the  Mercantile  Marine  Hospital  Service  Bui 
L-ic  lip™  rl pferred  till  Tuesday  next,  the  13th  instant. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Sheffield  Board  of  Guardians  have  increased  the  salary  of  Mr. 
George  TI.  Shaw,  medical  officer  for  the  Attercliffe  District,  from  £60 
to  £100  per  annum. 

Vaccination. — Mr.  George  O.  Kell,  the  vaccination  officer  for 
the  Winsford  district,  has  been  awarded,  by  the  Local  Government 
Board,  the  sum  of  £16  ns.,  for  efficient  vaccination.  This  is  the 
second  award  of  the  kind  which  he  has  received. 


EFFECTS  OF  SEWER-GAS. 

Dr.  Saunders,  medical  officer  of  the  combined  rural  sanitary  districts 
of  Hertfordshire,  writes  to  us  :  The  paper  of  Dr.  Fergus,  to  which  you 
drew  attention  in  last  week’s  Journal,  on  the  effects  produced  by 
sewer-gas,  is  a  further  evidence  of  the  great  necessity  for  casting  aside 
all  dependence  on  “traps”,  and  of  making  provision  for  the  inevitable 
sewer-gas  finding  its  way  into  the  external  atmosphere  on  one  or  othei 
side  of  the  soil-pipe  connection,  in  such  situation  as  it  shall  be  harmless. 

There  is  one  point  of  the  soil-pipe,  using  that  term  to  convey  the  , 
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idea  of  the  pipe  leading  from  the  closet-pan  to  the  sewer,  which  needs 
ventilating  as  much  as  any  other,  and  yet,  in  the  ordinary  way  in  which 
a  ventilating  shaft  is  put  in,  escapes  ;  I  mean  that  which  is  technically 
known  as  the  “container”,  the  portion  of  the  pipe,  i.e.,  immediately 
above  the  D  trap.  This  D,  or  syphon-trap  as  the  case  may  be,  con¬ 
tains  water  through  which  all  the  feces  must  pass,  and,  consequently 
soon  becomes  exceedingly  foul  ;  the  discharge  of  water  taking  place 
each  time  the  closet  plug  is  pulled  not  being  nearly  sufficient,  in  nine 
1  times  out  of  ten,  to  change  the  contents  of  the  trap  and  leave  fresh 
water  behind.  The  trap  consequently  becomes  corroded  as  Dr.  Fergus 
showed  the  soil-pipes  to  do,  its  capacity  is  lessened  by  deposit  of 
urinary  salts,  it  offers  obstruction  to  the  free  and  rapid  passage  of  fecal 
matter,  and,  holding  less  water,  acts  less  efficiently  as  a  trap  to  the 
soil-pipe  below.  Every  water-closet,  therefore,  should  be  provided 
with  some  means  by  which  a  definite  supply  of  water,  equal  at  least  to 
the  capacity  of  the  trap,  should  be  discharged  each  time  the  closet 
plug  is  pulled.  Messrs.  Grist  and  Grimes  have  patented  such  an 
arrangement,  and  I  have  had  it  used  with  the  best  results.  The  other 
essential  point,  to  which  I  wish  to  direct  especial  attention,  is  the  addi¬ 
tional  ventilation,  by  a  small  (one  inch)  pipe,  of  the  closet  “container”. 
This  may  be  carried  to  an  outside  wall,  and  cut  short,  taking  care  that 
it  is  not  immediately  under  a  window ;  or,  if  the  ventilating  pipe  of  the 
soil-pipe  proper,  be  near  at  hand,  it  might  open  into  it,  but  I  do  not 
think  this  necessary.  This  small  ventilating  pipe  then  gets  rid  of  the 
offensive  gas  from  the  never-wholly-changed  water  in  the  trap  (a 
miniature  cesspool),  and  should  the  trap,  as  is  too  frequently  the  case, 
be  incompetent,  it  provides  an  outlet  for  the  sewer-gas  to  the  external 
air,  instead  of  into  the  water-closet  and  dwelling. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Bernard,  Armand,  M.B.Dubl.,  appointed  Medical  Officer  for  Nos.  7  and  8  Dis¬ 
tricts  of  the  Parish  of  Liverpool. 

Bolton,  John  A.,  L.R.C.S.I.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Coniston  District  of  the  Ulverston  Union,  vice  J.  H.  M.  Galwey,  resigned. 

Colman,  Thomas  J.,  M.D.,  appointed  Medical  Officer  of  the  Third  District  of  the 
Clifton  Union,  vice  R.  G.  Fendick,  M.R.C.S.,  resigned. 

Downing,  E.  H.,  Esq.,  appointed  Medical  Officer  for  the  South  Deptford  District 
of  the  Greenwich  Union,  vice  T.  D.  Parker,  Esq.,  deceased. 

Ellis,  E.  T.  C.,  Esq.,  appointed  Medical  Officer  for  the  Third  A  District  of  the 
Hailsham  Union,  vice  W.  Press,  Esq.,  resigned. 

Fairweather,  A.  F.  A.,  Esq.,  appointed  Medical  Officer  to  the  Second  Pockling- 
ton  District  and  Workhouse,  vice  R.  E.  Deane,  L.R.C.P.,  resigned. 

Fox,  Edward  C.,  M.D.,  appointed  Medical  Officer  for  the  Newton  Poppleford  Dis¬ 
trict  of  the  St.  Thomas  Union,  Exeter. 

Gay,  John  H.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Spilsby  East  District  of  the  Spilsby  Union,  vice  J.  Thimbleby,  L.R.C.P.Ed., 
resigned. 

Hayden,  W.  G.,  Esq.,  appointed  Medical  Officer  to  the  Workhouse  of  the  Wycombe 
Union,  vice —  Bowstead,  Esq.,  resigned. 

Rcckley,  H.  R.,  Esq.,  appointed  Medical  Officer  to  the  Third  District  of  the 
Wycombe  Union. 

Osbaldeston,  L.  F.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Third  District 
of  the  Hatfield  Union. 

Penrice,  David  S.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccin¬ 
ator  for  No.  2  District  of  the  Henstead  Union,  Norfolk,  vice  A.  C.  T.  Findlay, 

M.D. ,  resigned. 

Roberts,  C.  H.,  Esq.,  appointed  Medical  Officer  for  the  Workhouse  and  the  Fourth 
District  of  the  Alderley  Union,  vice  F.  C.  Bennett,  Esq.,  resigned. 

Sinclair,  John,  M.D.,  appointed  Medical  Officer  for  No.  10  District  of  the  parish 

of  Liverpool. 

Smyth,  H.,  Esq.,  appointed  Medical  Officer  to  the  Second  District  of  the  Poole 
Union,  vice  A.  Crabb,  M.D. ,  deceased. 

Waugh,  John,  Esq.,  appointed  Medical  Officer  to  the  Toddington  District  of  the 
Woburn  Union,  vice  W.  T.  G.  Helps,  Esq.,  resigned. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


REDUCTION  IN  THE  NUMBERS  OF  ARMY  MEDICAL 

OFFICERS. 

The  statement  of  the  Secretary  of  State  for  War,  in  reply  to  questions 
asked  by  Dr.  Lyon  Playfair,  that  there  are  now  no  vacancies  in  the 
ranks  of  the  army  medical  department,  but,  in  fact,  at  the  time  he 
spoke  that  there  were  seven  officers  in  excess  of  the  established  num¬ 
ber,  has  called  attention  to  the  reduction  that  must  have  been  made  in 
the  strength  of  the  establishment  of  this  branch  of  the  public  service. 
Strangely  enough,  the  numbers  of  officers  of  the  army  medical  depart¬ 
ment  shown  in  the  annual  estimates  of  the  War  Department  laid 
before  Parliament  do  not  seem  to  indicate  arry  such  reduction.  But, 
on  reference  to  the  monthly  army  lists,  it  will  be  seen  that  during 
the  past  twelve  months  thirteen  medical  officers  of  different  ranks  have 
been  lost  to  the  service  from  death,  while  forty-two  have  retired  on 
half-pay,  one  has  resigned  his  commission,  and  two  have  been  trans¬ 
ferred  to  the  African  service.  This  makes  a  total  of  fifty-eight  officers 


who  have  disappeared  from  the  active  lists  of  the  department.  On  the 
other  hand,  during  the  same  period,  only  seven  officers  have  been 
brought  in  from  half-pay,  one  transferred  from  the  African  to  the 
general  service,  and  twenty-four  fresh  appointments  made.  Thus 
there  are  now  twenty-six  army  medical  officers  less  than  there  were 
a  twelvemonth  ago.  This  reduction  implies  a  considerable  saving 
in  money  to  the  Government ;  and,  as  it  also  entails  a  greater  amount 
of  work  on  the  medical  officers,  it  entitles  them  to  ask  for  additional 
compensation.  The  chief  point  is,  however,  that  there  ought  to  be  no 
difficulty  in  ascertaining  what  the  fixed  number  of  army  medical  offi¬ 
cers  in  each  rank  of  the  service  is  ;  and  there  is  at  present  a  great  diffi¬ 
culty  in  reconciling  the  statement  on  this  head  by  the  Secretary  of  State 
for  War  with  the  statement  set  forth  in  the  Army  Estimates.  Can  it 
be  that  Mr.  Hardy,  in  speaking  of  the  number  of  medical  officers 
being  in  excess,  refers  to  an  excess  over  the  number  which  he  intends 
to  be  that  of  the  future  establishment  of  the  army  medical  service  ? 
If  so,  the  contemplated  future  strength  of  the  department  ought  to  be 
made  known.  At  any  rate,  it  is  clear  that  the  strength  on  the  full-pay 
list  has  been  reduced  by  twenty-six  officers  during  the  past  twelve 
months. 


NAVAL  MEDICAL  APPOINTMENTS. 

Blake,  Surgeon  F.  W.,  to  the  Royal  Marine  Artillery  Division  at  Portsmouth. 
Dick,  Surgeon  James  N.,  additional,  to  the  Fisgard. 

MacClinton,  Surgeon  W.  F.,  to  the  Duke  of  Wellington. 

Negus,  Surgeon  Fysher,  to  the  Portsmouth  Dockyard. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Scholarships  in  Gonville  and  Caius  College. — The  Open 
Scholarship  in  Natural  Science  at  this  College,  of  the  annual  value  of 
£ 60 ,  has  been  adjudged  to  Edmund  J.  Legg  of  Dulwich  College. — 
Proxime  accesserunt. — W.  Wellington  Lake,  St.  Thomas’s  Hospital ; 
William  Stone,  Clifton  College.  In  consequence  of  the  indisposition 
of  Dr.  Drosier,  senior  fellow,  Dr.  Bradbury  has,  for  the  present  under¬ 
taken  the  duties  of  medical  lecturer  in  the  College. 


MEDICAL  MEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Court  of  Examiners  on  the  6th  inst.,  and,  when 
eligible,  will  be  admitted  to  the  pass- examination  : 

Messrs.  William  J.  Cant,  Charles  L.  Williams,  Alfred  Pratt,  and  Cordley  Brad¬ 
ford,  students  of  the  Birmingham  School  ;  Percy  A.  Steedman,  Thomas  H. 
Gillam,  Alexander  R.  Anderson,  and  Ernest  H.  Walter,  of  St.  Bartholomew’s 
Hospital  ;  William  J.  Pycock,  B.A.  Cantab.,  and  Edward  J.  Wood,  B.A. 
Cantab.,  of  the  Cambridge  School;  Henry  J.  D.  Innes,  arfd  Oscar  Tottie, 
B.A.  Cantab.,  of  St.  George’s  Hospital;  Henry  Davey,  and  Frederic  H. 
Berry,  of  Guy’s  Hospital  ;  Edward  S.  Morgan,  and  Arthur  Hemsted,  of  Uni¬ 
versity  College  ;  Basil  H.  Walker,  John  G.  Clark,  and  Major  Greenwood,  of 
the  London  Hospital;  Gilbert  S.  Griffiths,  and  Thomas  James,  of  the  Mid¬ 
dlesex  Hospital  ;  Graeme  B.  Fraser,  and  William  L.  Cox,  of  St.  Mary’s  Hos¬ 
pital  ;  Bernard  J.  Newmarch,  of  King’s  College  ;  Wm.  L.  O.  Williams,  of  the 
Glasgow  School  ;  Joseph  Wiglesworth,  of  the  Liverpool  School ;  Francis  F. 
Willis,  of  the  Manchester  School ;  Clarke  K.  Morris,  of  St.  Thomas’  Hospital ; 
Robert  N.  Hartley,  of  the  Leeds  School  ;  Hayward  Whitehead,  of  the  Char¬ 
ing  Cross  Hospital ;  and  Cecil  Henderson,  of  the  Bristol  School. 

The  following  gentlemen  passed  on  the  7th  inst.  : 

Messrs.  James  Rose,  William  Gillibrand,  Walter  Barber,  and  Roger  H.  Jones,  of 
the  Liverpool  School;  Hamilton  Lighton,  B.A.  Cantab.,  Thomas  E.  Morgan, 
and  George  R.  Turner,  of  St.  George’s  Hospital  ;  William  M.  Hope.  William 
J.  Frankish,  and  Edwin  Hughes,  of  University  College  ;  John  C.  Uhthoff, 
John  W.  Meek,  and  Peter  Horrocks,  of  Guy’s  Hospital  ;  George  H.  Side- 
botham,  John  Ferguson,  and  Albert  Andrew,  of  the  Manchester  School  ; 
Frederick  W.  Giles,  and  John  H.  Battye,  of  St.  Thomas’s  Hospital  ;  Caesar 
F.  Hawkins,  and  Edward  Berdoe.  of  the  London  Hospital  ;  Walter  J.  Milles, 
and  Edgar  Thurston,  of  King’s  College ;  Robert  FI.  A.  Schofield,  and  William 
J.  Haines,  of  St.  Bartholomew’s  Hospital  ;  William  Leah,  of  the  Birmingham 
School ;  Frank  S.  Boreham,  of  the  Charing  Cross  Hospital,  and  Frederick 
Bellaby,  of  the  Middlesex  Hospital. 

The  following  gentlemen  passed  on  the  8th  inst. : 

Messrs.  William  Dunstan,  William  Lane,  John  Morgan,  Edward  C.  Greene,  and 
Joseph  Hammersley,  of  Guy’s  Hospital  ;  Thomas  E.  F.  McGeagh,  James  J. 
Jones,  James  W.  Browne,  and  Frederick  L.  Benham,  of  University  College  ; 
Charles  E.  Sheppard,  Robert  J.  Mills,  Francis  H.  Weekes,  and  George  W. 
Robinson,  of  St.  Thomas’s  Hospital ;  Harold  G.  Taylor,  Frederick  De  Caux, 
Edmund  H.  Howlett,  and  Arthur  G.  Blainfield,  of  King’s  College  ;  Percy 
Kidd,  B.A.  Oxon.,  William  B.  Clarke,  Thomas  Wilmot,  and  Edward  E. 
Cripps,  of  St.  Bartholomew's  Hospital  ;  William  E.  Luscombe,  Charles  J.  R. 
Owen,  and  Henry  L.  Webb,  of  St.  Mary’s  Hospital  ;  Arthur  Bennett,  Robert 
E.  Inman,  and  Charles  A.  S.  Ling,  of  the  London  Hospital ;  Hardwick  Le  Cra- 
nier,  and  Francis  Goodchild,  St.  George’s  Hospital;  and  Samuel  A.  Clinton, 
M.D.,  New  York,  and  Arthur  R.  Davis,  of  the  Middlesex  Hospital. 
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MEDICAL  VACANCIES. 


Salary,  £30  per 


The  following  vacancies  are  announced: — 

AXMINSTER  UNION— Medical  Officer  and  Public  Vaccinator  for  the  District 
comprising  the  southern  parts  of  the  Parishes  of  Membury  and  Chardstock. 
Salary,  £23  :  6  ;  8  per  annum,  and  fees.  Applications  on  or  before  the :  14th  inst. 
BARTON-UPON-IRWELL  UNION— Medical  Officer  for  the  Cadishead  Dis¬ 
trict.  Salary,  £25  per  annum.  ,  _  ,  . 

BETHLEM  HOSPITAL— Two  Resident  Medical  Students. 

BOLTON  UNION— Medical  Officer  for  the  Horwich  District. 

BRADFORD  INFIRMARY  AND  DISPENSARY-Physician.  Applications 
to  be  sent  on  or  before  June  1 2th.  _  _  T  .. 

BRADFORD  MEDICAL  AID  ASSOCIATION  OF  FRIENDLY  SOCIE¬ 
TIES— Surgeon.  Salary,  ^200  per  annum,  with  fees  house,  gas  etc.  Appli¬ 
cations  on  or  before  the  21st  instant,  to  Mr.  W.  B.  Cawthra,  18,  Newingto 

Street,  City  Road,  Bradford.  -  ,  r  „  _ 

BRISTOL  ROYAL  INFIRMARY— Dispenser.  Salary,  from  A100  to  £120  per 
annum.  Applications  on  or  before  the  12th  instant.  ..  . 

BURTON-ON-TRENT  UNION  — Medical  Officer  for  the  Etwall  District. 

Salary,  £-]o  per  annum. 

CALNE  UNION— Medical  Officer.  Salary,  ^200.  tr„„„rarv 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Honorary 
Medical  Officer  at  the  Branch  Dispensary.  Applications  on  or  before  the  17th 

DOVElTuNION— Medical  Officer  for  the  St.  Mary’s  District  and  the  Work- 
house.  Salary,  ,£180  per  annum.  „  _  .  .  ,  , 

DUNDEE  ROYAL  INFIRMARY— Resident  Medical  Superintendent,  salary, 
£200  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  belore 

the  21st  instant.  _  „  ,  -i-.* 

GRAVESEND  AND  MILTON  UNION— Medical  Officer  for  the  Milton  Dis- 

hospit a l^^or" Consumption  and  diseases  of  the  chest, 

Brompton — Two  Physicians.  Applications  on  or  before  the  14th  instant. 
LIVERPOOL  ROYAL  INFIRMARY  —  Resident  Medical  Officer.  Salary, 
£ioo  per  annum,  with  board,  lodging,  and  washing.  Applications  on  or  belore 
Aoril  10th.  _  _.  .  .  ,  . 

1METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square,  City.  Assistant 
House-Surgeon.  Applications  on  or  before  the  12th  instant. 

MILFORD  UNION,  co.  Donegal— Medical  Officer  for  the  Ramelton  Dispensary 
District.  Salary,  £100  per  annum,  and  fees. 

NEWBURY  UNION- Medical  Officer  for  the  Fifth  District. 

NEWMARKET  UNION— Medical  Officer  for  Nos.  1  and  3  Districts.  Salary,  A»S 
per  annum.  ,  r 

ORTH  BIERLEY  UNION— Medical  Officer  for  the  Workhouse.  Salary,  £90 
per  annum,  and  fees.  Applications  on  or  before  the  13th  instant. 

ROYAL  INFIRMARY  FOR  WOMEN  and  CHILDREN,  Waterloo  Bridge 
Road— Physician.  .  .  TT 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— Assistant  House- 
Surgeon.  Salary.  £63  per  annum,  with  board,  lodging,  and  washing. 
SOLIHULL  UNION— Medical  Officer  for  the  Solihull  District.  Salary,  £44  per 
annum.  .  ,  , 

TORBAY  INFIRMARY— House-Surgeon.  Salary,  £100  per  annum,  with  board 
and  lodging. 

WIRRALL  UNION— Medical  Officer  for  the  Upton  District.  Salary,  £30. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House-Surgeon.  Salary,  .£100  per  annum,  with  board,  washing,  and  furnished 
apartments.  Applications  on  or  before  May  3rd. 


OPERATION  DAYS  AT  THE  HOSPITALS. 

MONDAY  . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  km  —Royal 

London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
I.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 

thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m.— National  Orthopaidic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— St. Thomas’s,  1.30  p.m.— Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m  —Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  P.M. 
—Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Roya 

Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.  Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY  .  Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

'  Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross  2  P.M. — Royal  London  Ophthalmic,  iia.m. — East  London 
Hospi’tal  for  Children,  2  p.M.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.— Medical  Society  of  London,  8  p.m.  Mr.  Churton,  “  A  Case  of  Accu¬ 
mulation  in  the  Ascending  Colon  followed  by  Spasm  of  Larynx,  in  an 
Infant”-  Dr  Edwards  Crisp,  “  On  Croup  and  Diphtheria,  with  recent  illus¬ 
trative  Cases”;  Staff-Surgeon  L.  H.  J.  Hayne,  R.N.  (communicated  by  the 
Secretary),  “  An  Account  of  an  Epidemic  of  Enteric  Fever  which  occurred  on 
board  H.M.S.  Doris  in  the  West  Indies  in  1873”. 

TUESDAY —Royal  Medical  and  Chirurgical  Society,  8  p.m.  Ballot.— 8. 30  p.m. 
Mr.  Acton.  “  On  the  Comparative  Prevalence  and  Severity  of  Syphilis  among 
Troops  in  London,  Paris,  and  Brussels”. 

WEDNESDAY. — Epidemiological  Society,  8  p.m.  Dr.  Seaton,  “On  the  Inter- 
national  Sanitary  Conference  at  Vienna”.-Huntenan  Society ,  8  p.m  Dr. 
Pve-Smith  will  introduce  the  subject  of  Hodgkin  s  Disease  (Leukasmia). 
THURSDAY. — Harveian  Society,  8  p.m.  Mr.  George  Field,  Cases  in  Aural 

Surgery”. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Carter,  Charles  H.,  M.D.,  appointed  Physician  to  the  Hospital  for  Women. 

Collins,  Walter  H.  G.,  M.  B.,  appointed  Assistant  House-Surgeon  to  the  Swansea 
Hospital. 

Cumming,  Hugh  G.,  F.R.C.S.Eng.,  appointed  House  Surgeon-Apothecary  to  the 
Devon  and  Exeter  Hospital,  vice  E.  J.  Domville,  L.R.C.  P.,  resigned. 

Hearn,  Richard  T. ,  M.B.,  appointed  House-Surgeon  to  the  Dorset  County  Hos¬ 
pital,  vice  H.  B.  L.  Smith,  M.B.,  resigned. 

Holland,  Edmund,  M.D.,  appointed  Assistant-Physician  to  the  Hospital  for 
Women. 

Lediard,  Henry  A.,  M.B.,  appointed  Medical  Officer  to  the  Central  London  New 
District  Sick  Asylum,  Cleveland  Street. 

Odlum,  D.  C.  G.,  M.B.,  appointed  Assistant  Medical  Officer  to  the  Durham  County 
Lunatic  Asylum,  Sedgefield. 

Parkhouse,  Henry,  M.R.C.S.,  appointed  Senior  Resident  Medical  Officer  to  the 
Kilburn  Dispensary,  vice  S.  T.  Cass,  L. R. C. P. Ed.,  resigned. 

Parkes,  Alfred,  M.R.C.S.E..  appointed  House-Surgeon  to  the  District  Hospital, 
West  Bromwich,  vice  J.  Johnston,  M.B.,  resigned. 

Reid,  Watson,  M.B.,  appointed  Resident  Medical  Officer  and  Secretary  to  the 
West  Norfolk  and  Lynn  Hospital,  vice  C.  E.  Priestley,  L.R.C.P.Ed.,  resigned. 

Smith,  Richard  T.,  M.D.,  appointed  Assistant-Physician  to  the  Hospital  for 
Women. 

Tooze,  A.  S.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Seamen’s  Hospital, 
Greenwich,  vice  J.  Glanvile,  M.R.C.S.Eng.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication 


MARRIAGE. 

Gowers — Baines. — On  the  6th  instant,  at  East  Parade  Chapel,  Leeds,  by  the 
Rev.  E.  R.  Conder,  M.A.,  W.  R.  Gowers,  M.D.,  of  50,  Queen  Anne  Street, 
Cavendish  Square,  London,  to  Mary,  second  daughter  of  Frederick  .Baines, 
Esq.,  Westwood  Lodge,  Leeds. 

DEATH. 

Tyley. — On  February  28th,  at  South  Bank,  Wedmore,  Somerset,  Elizabeth,  the 
dearly  beloved  wife  of  Richard  Purnell  Tyley,  M.D.,  and  only  surviving  daughter 
of  Joseph  Wollen,  Esq.,  J.P.  aged  38. 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C.  , 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

s__We  do  not  advise  on  such  subjects.  Any  respectable  practitioner  may  be 

consulted.  „  „ 

Tar  Pills. 

Sir  —With  reference  to  Mr.  R.  R.  Cheyne’s  query  in  your  last  week’s  Journal,  » 
beg  to  inform  your  readers  that  tar  can  most  conveniently  be  made  into  pills  by 
the  following  formula  : — Take  of  tar  two  grains  ;  lycopodium  one  grain  ;  mix  to 
make  one  pill.  These  proportions  form  a  mass  which  can  be  moulded  into  pills 
readily,  but  the  mass  improves  and  becomes  firmer  if  kept  a  few  days  before  roll¬ 
ing  out!  Two  parts  of  liquorice  powder,  added  to  three  parts  of  tar,  make  a  toler- 
ably  good  mass.  Flour,  as  recommended  by  Dr.  Garrod,  does  not  answer  well. 
But  the  most  elegant  and  palatable  form  of  administering  tar  is  that  of  the  gelatine 
globules  (containing  on  an  average  about  two  and  a-half  grains  in  each),  prepared 
by  M.  Thevenol,  of  Dijon.  They  have  no  odour,  are  perfectly  soluble,  and  call 
readily  be  taken  by  the  most  fastidious.  .  ,  .  ,  .  , 

While  on  the  subject,  I  desire  to  add  a  word  of  caution  about  the  use  of  calcined 
magnesia  as  an  excipient  for  forming  tar  into  pills.  One  part  of  it  added  to  three 
parts  of  tar  makes  a  soft  mass,  which  soon  hardens,  and  can  be  moulded  into  puls. 
Pharmaceutically,  they  are  all  that  can  be  desired,  but  the  creasote  and  resinous 
acids  contained  in  tar  form  compounds  with  magnesia,  which  are  so  insoluble  that, 
they  are  passed  by  the  patient  undissolved.  They  can  even  be  boiled  in  water  with- 
uot  losing  much  of  their  globular  shape.  The  same  remarks  apply  to  creasote  itself 
—many  dispensers  find  a  little  calcined  magnesia,  or  slaked  lime,  answers  admira  bly 
for  this  substance  in  forming  it  into  pills  ;  but  if  genuine  creasote  be  used,  the  pill- 
so  made  are  as  insoluble  as  marbles.— I  am,  Sir,  yours  faithfully, 

10,  New  Cavendish  Street,  W.,  March  29th,  1875.  Wm.  Martindale. 

Mr.  Glissan  (Brynmawr).— A  man  holding  the  single  qualification  M.R.C.S.E., 
1837  cannot  legally  charge  for  attendance  and  medicines  in  purely  medical  cases. 
No  one  can  prevent  him  from  attending  medical  cases,  but  he  cannot  receive  pay  ¬ 
ment  for  such  attendance 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 


An  Appeal. 


Sir, — An  appeal  is  earnestly  made  on  behalf  of  the  widow  of  the  late  George  D. 
Dermott,  the  well  known  lecturer  at  the  School  of  Anatomy,  in  Charlotte  Street, 
Bloomsbury. 

Mrs. .Dermott  is  73  years  of  age,  and  is  suffering  from  defective  sight  and  many 
bodily  infirmities,  which  require  more  attendance  and  comforts  than  the  small  in¬ 
come  she  possesses  can  procure.  It  is,  therefore,  hoped  that  by  the  liberality  of 
the  profession,  and  especially  of  the  friends  of  her  late  lamented  husband,  a  sum 
may  . be  raised  which  will  be  sufficient  to  place  her,  for  the  brief  remainder  of  her 
life,  in  more  comfortable  circumstances. 


Thirty  years  have  now  passed  away  since  the  death  of  Mr.  Dermott,  but  doubt¬ 
less  there  are  many  of  his  pupils  still  living,  who  on  noticing  this  appeal,  will  wil¬ 
lingly  add  their  contributions.  The  following  sums  have  been  promised  : 

Sir  W.  Jenner,  Bart.  ..  ..  ..  . .  £<,  c  o 

Sir  H.  Thompson  ..  ..  ..  ..  ..550 

Dr.  Dow,  Bayswater  ..  ..  ..  ..  i  i  o 

Dr.  George  Ross,  Bloomsbury  . .  . .  . .  ..220 

J.  Roche  Lynch,  Esq.,  Notting  Hill  ..  ..  ..220 

IV .  M.  B.  G.  .,  ,.  .,  .  ..110 

Further  contributions  will  be  thankfully  received  and  acknowledged  by  Dr. 
George  Ross,  n,lHart  Street,  Bloomsbury;  or  by  the  undersigned, 

J.  Roche  Lynch,  L.R.C.P.  (Lond. ), 

41,  Chepstow  Villas,  Notting  Hill,  W. 


Mr.  Van  H.— You  will  find  a  long  and  interesting  account  of  Evolution  of  Light  in 
the  Human  Subject,  by  Sir  Henry  Marsh,  in  the  Dublin  Journal,  vol.  xxii,  page 
133- 


Fees  for  Police  Cases. 


Sir, — Your  powerful  advocacy  of  the  cause  of  medical  men  against  the  tyranny  of 
magistrates  and  others,  encourages  me  in  bringing  before  you  the  following  case, 
which,  in  my  opinion,  ought  to  be  made  public,  in  order  to  be  a  lesson  to  others. 
At  the  end.  of  December  last,  I  was  house-surgeon  to  the  Carmarthenshire  In¬ 
firmary,  which  post  I  had  held  for  eighteen  months.  A  few  days  before  my  leav¬ 
ing,  I  was  asked  by  the  police  to  give  evidence  in  the  case  of  a  woman  who  had 
been  under  my  care  in  the  Infirmary.  Having  taken  the  precaution  to  be  sum- , 
moned  by  the  superintendent  in  the  usual  way,  I  attended  at  the  court  and  gave 
my  evidence.  A  day  or  two  afterwards,  I  called  at  the  clerk’s  office  for  the  fee, 
and  was  told  by  his  deputy  that  I  was  entitled  to  a  fee,  but  that  there  was  none 
ordered..  He  then  said  he  would  bring  the  matter  before  the  magistrates  at  their 
next  sitting,  and  asked  me  to  call  again.  I  did  so,  and  was  this  time  requested  to 
make  an  application  in  writing  for  it.  As  I  was  on  the  point  of  leaving  the  town 
for  London,  I  made  that  application  from  here.  After  having  waited  for  an  answer 
for  more  than  a  fortnight,  I  wrote  again  to  the  clerk,  telling  him  what  I  had  done, 
and  renewing  the  application.  After  another  considerable  delay  I  received  a  letter, 
dated  February  13th,  1875,  enclosing  another  letter  dated  February  6th,  1875, 
which  had  been  misdirected.  In  the  latter,  I  was  informed  that  “  It  is  not  usual 
to  allow  any  fee  for  attending  as  a  witness  in  police  cases  if  the  witness  live  in 
town”,  but  that  the  case  would  be  mentioned  to  the  bench,  etc.  In  the  other 
letter(February  13th),  I  was  told  that  the  case  had  been  mentioned,  and  that  “  they 
declined  to  make  an  order”. 

On  the  advice  of  a  medical  gentleman  of  considerable  experience  in  these  mat¬ 
ters,.  I  wrote  to  the  Secretary  of  State,  enclosing  a  copy  of  the  correspondence.  I 
received  a  reply  that  the  subject  would  be  “full}'  considered”.  A  few  days  later 
I  received  another  letter,  stating  that  the  Secretary  of  State  had  “  no  power  to 
order  such  fee  to  be  paid”.  That  is  the  whole  of  the  case,  and  it  speaks  for  itself. 
The  amount  of  the  fee  is  insignificant  compared  with  the  principle  involved.  What 
greatly  aggravates  matters,  is  the  fact  that  two  of  the  magistrates  for  the  borough 
of  Carmarthen  are  medical  men. — Yours  truly,  Richard  Williams. 

22,  Percy  Circus,  W.C.,  March  23rd,  1875. 


Psychologist.  —  Our  immortal  Shakespeare  truly  says  : 

“  Grief  best  is  pleased  with  grief’s  society  ; 
True  sorrow,  then,  is  feelingly  surprised 
When  with  like  feeling  it  is  sympathised.” 


Use  of  Sal  Ammoniac. 

Sir, — Will  any  of  your  correspondents  favour  me  with  their  experience  of  the  use  of 
ammonium  chloride  (sal  ammoniac,  N  H*  Cl.)?  I  have  used  it  in  cases  of  flatulent 
distension  of  the  stomach  and  upper  part  of  the  alimentary  canal,  combining  it  with 
dilute,  nitro-hydrochloric  acid  (minims  10  to  15),  and  have  apparently  had  good  re¬ 
sults  in  many  cases,  when  the  acid  alone  failed  to  give  relief.  The  dose  I  usually 
give  is  fifteen  grains  two  or  three  times  a  day.  I  have  found  it  most  useful  in  those 
cases  where  there  has  been  a  furred  tongue,  with  enlarged  and  irritable  circumvallate 
papillae,  with  more  or  less  constipation  of  the  bowels,  tasteless  eructations,  and 
what  patients  call  a  “stomach-cough”.  It  appears  to  act  slightly  as  a  cholagogue, 
increases  the  mucous  secretion  of  the  bowels,  and  allays  the  irritable  cough  which 
is  often  present  in  cases  of  dyspepsia,  when  no  physical  signs  of  bronchial  or 
laryngeal  irritation  can  be  heard.  It  appears  to  me  to  be  useful  in  those  cases  of 
dyspepsia  which  are  brought  on  by  excessive  smoking,  and  which  are  very  nu¬ 
merous  in  the  practice  of  A  Young  Dispensary  Surgeon. 

F.R.S. — Mr.  Frank  Buckland  is  a  son  of  the  late  Dean  of  Westminster,  and  a  mem¬ 
ber  of  the  College  of  Surgeons. 

was  Terence  who  said,  “Nostra:  virgines — si  bono  habitu  sunt,  matres 
pugiles  esse  aiunt,  et  cibum  deducunt.”  In  some  countries,  however,  moderate 
obesity  is  considered  a  beauty.  If  embonpoint  is  generally  a  sign  of  good  humour 
and  a  cheerful  disposition,  “  scragginess”  frequently  betokens  a  sour,  crabbed,  and 
ill  natured  character.  Solomon  has  said,  “  A  merry  heart  doeth  good  like  medi¬ 
cine,  but  a  broken  spirit  drieth  the  bones”. 

Associate,  King  s  College. — The  portrait  of  Sir  William  Fergusson  is  now  in  the 
possession  of  the  College  of  Surgeons  :  the  engraving  from  it  is  finished,  and  we 
believe  that  subscribers  will  receive  their  copies  shortly.  Write  to  Surgeon-Major 
Logie,  Knightsbridge  Barracks. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Tincture  of  Capsicum  in  the  Treatment  of  “Tippling”. 

A  correspondent  of  Land  and  IVater  throws  out  some  suggestions  to  alleviate  if 
not  cure,  “  tippling  in  private  life.”  He  says :  Of  course,  as  a  rule,  moral  means, 
such  as  persuading  or  frightening  the  patient,  are  futile.  Dr.  Ringer,  in  an  able 
article  in  the  British  Medical  Journal  in  1871,  advocated  the  use  of  capsicum, 
“given  in  doses  of  the  tincture  (ten  drops),  or  the  powder,  twenty  grains  to  be’ 
taken  before  meals,  or  whenever  depression  or  craving  for  alcohol  arises.”  It  also 
induces  sleep  in  early  stages  of  delirium  tremens.  It  obviates  the  morning  vomit¬ 
ing,  removes  the  sinking  at  the  pit  of  the  stomach,  the  intense  craving  for  stimu¬ 
lants,  and  promotes  appetite  and  digestion.  This  treatment  I  have  tried  with 
great  success  in  several  cases,  and  in  one  in  particular,  that  of  a  young  man,  whom 
no  one  by  any  means  in  their  power  could  possibly  keep  from  tippling.  Shut  up 

the  spirits,  he  had  a  key  made  on  the  quiet,  while  his  wife  was  away  for  a  day _ 

of  course  he  sent  her.  Take  away  his  money,  he  would  “  tipple”  on  credit.  He 
came  under  my  care  for  bronchitis.  I  soon  heard  of  his  propensity,  and  tried  Dr. 
Ringer’s  treatment.  I  began  by  giving  him  five  drops  of  the  tincture  in  a  little 
syrup  of  orange-peel,  and  some  orange  bitters,  and  increased  the  dose  of  capsicum 
to  twelve  drops.  He  rapidly  improved,  and  at  the  end  of  a  month  he  was  quite 
another  man.  He  was  no  longer  to  be  seen  in  a  half  muddled  stale,  hanging  about 
the  low  cabarets  and  taverns  by  himself,  but  every  day  walking  out  with  his  wife 
and  taking  an  interest  in  all  that  was  going  on.  He  left  here  for  England  about 
three  months  afterwards,  and  I  have  since  heard  that  he  still  takes  to  his  bottle 
(the  capsicum  bottle)  whenever  he  feels  inclined  to  indulge  in  the  other  sort  of 
“tincture”.  Another  case  was  that  of  a  lady,  over  forty  years  of  age,  but  not  so 
successful.as  the  one  above  cited.  Of  course,  it  is  a  great  thing  to  wrap  up  the 
capsicum  in  a  convenient  vehicle,  and  the  above  suggested  to  me  by  M.  Dutertre 
the  well-known  pharmacian  of  our  town,  is,  I  think,  as  good  a  form  as  any. 

An  Old  Member. — There  are  fine  collections  of  medical  portraits  in  the  possession 
of  the  College  of  Surgeons  and  the  Royal  Medical- Chirurgical  Society,  the  nucleus 
of  which  was  collected  by  the  unfortunate  Mr.  Fauntleroy,  the  banker  of  Berners 
Street,  who  was  hanged  at  the  Old  Bailey  for  forgery. 

Maternal  Impressions. 

A  few  years  ago,  I  attended  a  Mrs.  S. ,  wife  of  the  manager  of  an  equestrian  troupe 
then  exhibiting  here — herself  an  active,  wiry,  and  exceedingly  clever  horsewoman. 

I  was  with  her  nearly  all  night.  Her  delivery  was  very  painful  and  difficult,  owing 
to  curious  malformations  of  the  two  upper  extremities.  It  was  a  footling  present¬ 
ation  and  a  first  child.  The  child,  a  male,  was  delivered  alive,  and  some  time 
since  the  mother  informed  me  that  it  was  an  interesting,  clever  child,  now  being 
reared  and  educated  in  a  private  establishment.  The  child  was  healthy  and  well- 
developed,  with  the  following  exceptions  :  the  nose,  that  is,  the  ate  and  point  of 
the  nose,  was  of  a  rosy-red,  looking  as  if  carefully  painted  ;  this  did  not  appear  to 
spoil  the  face,  which  might  be  pronounced  handsome.  The  forearm  of  one  upper 
extremity  terminated  abruptly  about  an  inch  below  the  elbow-joint,  and  ended  in 
an  index  finger,  capable  of  perfect  flexion  and  extension.  The  other  upper  extre¬ 
mity  terminated,  also  abruptly,  exactly  midway  between  the  shoulder  and  elbow- 
joints,  and  was  likewise  completed  with  a  perfect  index  finger.  It  was  the  shape 
of  these  limbs  that  caused  all  the  difficulty  and  pain,  and  puzzled  me  much  when 
delivering  her.  I  am  not  aware  of  any  of  the  other  women  of  the  troupe  being 
similarly  or  at  all  impressed.  I  think  it  likely  that  it  is  only  certain  women  can  be 
impressed,  and  that  at  some  certain  period  of  utero-gestation.  I  have  met  with 
cases  of  face-marks,  etc.,  which  the  mothers  traced  to  some  particular  circumstance 
that  shocked  or  impressed  them  when  pregnant,  but  these  are  not  new  to  any  ob¬ 
stetrician.  However,  I  will  not  go  so  far  as  a  friend  of  mine,  who  once  told  me 
that  such  a  lady  was  such  a  day  delivered  of  a  bouncing  boy  with  a  wooden  leg, 
and  a  good  iron  ferrule  thereon — because  a  neighbour  whom  she  was  in  the  habit 
of  meeting  had  the  misfortune  to  stamp  about  on  such  a  contrivance. 

Yours  faithfully,  W.  Henry  Sandham,  M.R.C.S.Eng. 

Cork,  20th  March,  1873, 

Acid  Dyspepsia. 

Sie, — In  the  Journal  of  March  30,  L.R.C.P.Edin.,  asks  if  any  one  can  tell  him 
some  remedy  for  a  case  of  acid  dyspepsia  which  appears  so  far  to  have  baffled  him. 

I  think  I  can  help  him  in  the  matter  if  he  will  only  adopt  my  suggestion,  which  is 
to  give  his  patient  small  doses  of  dilute  sulphuric  acid,  say  three  drops  four  times 
a  day  in  a  half  wineglassful  of  water.  I  attach  importance  to  its  being  given  thus 
plainly  and  without  any  admixture  of  other  drugs.  I  have  treated  with  unfailing 
success  several  hundreds  of  such  cases,  whether  arising  from  dyspepsia  pure  and 
simple,  or  complicated  with  cardiac  disease.  L.R.C.P.Edin.  should  remark  the 
dose,  which  is  probably  smaller  than  he  has  ever  used ;  but  if  he  give  the  sul¬ 
phuric  acid  in  the  ordinary  doses,  he  will  most  likely  find  himself  in  the  same 
predicament  as  a  practitioner  who  recently  was  treating  a  patient  with  ten-grain 
doses  of  iodide  of  potassium  three  times  a  day,  and  noticing  as  a  result,  severe 
“  cephalalgia”  and  “  fluent  coryza”,  was  driven  to  inquire  if  any  one  can  tell  him 
“how  he  might  obtain  the  therapeutical  effects  of  the  drug  without  producing 
such  severe  physiological  action”  ! — I  am,  etc., 

Charles  Robert  Fleury, 

M.D.  (Exam.)  Erlang.,  L.R.C.P. Lond. 

P.S. — I  have  assumed  that  the  diagnosis  is  correct  when  L.R.C.P.Edin.  states 
that  the  pain  after  food  arises  from  “  intense  acidity”  ;  hence  the  confidence  with 
which  I  recommend  sulphuric  acid.  Should  the  case,  on  the  other  hand,  be  one  of 
“  gastrodynia”,  from  irritation  of  mucous  membrane  without  any  positive  evidence 
of  acidity,  I  would  urge  L.R.C.P.Edin.  to  give  his  patient  one-minim  doses  of 
liquor  arsenicalis  four  times  a  day,  half-an-hour  after  food  ;  five  grains  of  Bullock’s 
pepsine  directly  after  food  will  help.  The  patient  should  be  prohibited  from  the 
use  of  solid  food  for  a  few  days,  giving  instead.  Brand’s  essence  of  meat,  chicken- 
jelly,  egg-yolk,  etc.  Stimulants  are  hurtful. 

Malaria, 

Sir, — Dr.  Donaldson,  in  his  letter  to  you,  has,  like  many  other  of  your  correspond¬ 
ents,  confounded  things  together,  and  reproached  me  with  the  confusion.  It  is 
not  by  any  means  the  first  time  that  I  have  been  represented  as  saying  certain 
things,  and  then  made  the  butt  of  tiny  shafts  of  small  satire  for  propounding  non¬ 
sense.  1  certainly  have  never,  like  Dr.  Donaldson  has  done,  confounded  a  con¬ 
tagious  fever  with  one  of  so-called  malarious  origin.  Most  readers  of  army  and 
other  reports  are  aware  that  in  hot  countries  there  appear  to  arise,  no  one  knows 
how,  such  formidable  diseases  as  cholera,  and  that  commonly  called  “  yellow 
fever”.  Not  having  any  definite  information  as  to  their  nature,  these  complaints 
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have  been— provisionally— attributed  to ‘  nonUcronta^urremittentlW ^Ve^know 
them  as  wholly  dlstmct  from  ague  an  :nfection  and  contagion,  and  reach 

that  when  once  produced  they  spread  both  by  intecV?V“l  snrune 
parts  of  the  globe  wholly  different  from  that  from  these  formid- 

When  the  army  or  navy  medical  adviser  has  to n£n  analogous  as  that  adopted 
able  complaints,  he  adopts,  as  fa^f  We  do  not  yet  know  the  original 
at  Labuan,  mentioned  by  Dr.  Donaldson  \ve  •  V  scarlatina,  measles, 

cause  of  typhus,  typhoid,  relapsing,  fever’,V-  h  ^  days  lt’;s  the  endeavour  of 
leprosy,  cholera,  Asiatic  and  European  and  in  th“e  ,  d  threads  0f  imper- 
arm-chair  philosophers  to  disentangle  the  innumerable  1  h  t  ;s  really 

feet,  insufficient  and  wholly  worthless  assertions  an  the  feyer  spoken  0f  as 

the  cause  of  such  common  complaints,  as  catarrh  influ  ^  before  named.  As 
ague,  and  non-contagious  remittents,  as  well  as  of  l  definite  knowledge 

I  pointed  out  in  a  former  note  to  you,  we  shall  not  arrive  «**£gte  ^w^eag 
of  any  one  of  the  causes  which  we  seek  to  discover,  by  preferring  tne  rule  o 

^Dfoidham-hal  poiSout,  in  a  singularly  Practicalbook^tha^  certain  pauses 

are  capable  of  producing  certain  definite  effects,  and  ,  ts  unless 

supposed  to  be  powerful  agents,  are  inoperative  to  produce  those  ettects,  unless 
theyare  attended  with  the  first  class.  All  his  observations  are  drawn .from  imhg 
taryand  naval  reports  and  personal  observations,  and  he  unq l  malaria  in  a 

the  credit  of  being  the  first  author  who  has i  treated  the :  subjec o 
strictly  logical  manner.  In  that  work,  which  it  would  do  Dr.  Donaldson  goo  aw 
peruse,  he  distinctly  limits  his  observations  to  the  non-contagiou  „ 

mThetsStudy  of  these  is  quite  distinct  from  that  of  the  complaint'  which  Dr.  Don¬ 
aldson  found  at  Labuan:  the  two  are  as  different  as  tertian  and  J^aff  of  the 
I  am  surprised  that  the  very  practical  surgeon-major  of  the  m  In 

Madras  army  did  not,  apparently,  recognise  thedifference  %vli  a  match 

this  case,  I  fear  any  arm-chair  philosopher  would  have  been  more 

f°Themrest  of  the  doctor’s  letter  does  not  deserve  notice. M  D 


short  time  necessarily  allowed  to  the  meetings  of  the  Association  in  any  degree 
occupied  in  a  discussion,  the  outcome  of  which  could  only  be  a  proposition  to  en¬ 
large,  and  so  far  invalidate,  the  privileges  and  powers  of  the  Universities,  and 
and  which  could  be  attended  with  no  commensurate  advantage  to  the  members  of 
the  profession. -I  am.  Sir,  William  Henry  Robertson,  M.D.,  F.R.C.P. 

Buxton,  Derbyshire. 


Medical  Titles  and  Degrees. 

M.D.  or  Physician  ? — “  That  is  the  question.  . 

c,o  ,_Jn  the  last  number  of  your  publication,  containing  Sir  W.  Jenner  s  able  ad 
dress  I  find  him  styled  Physician  in  Ordinary,  etc. ,  also _ Physician  to  University 
College  Hospital.  The  worthy  baronet  also,  in  his  practical  address,  employs  the 
word8 physician  four  different  times,  including  himself  once,  where  he  states, 
“The  Presidentship  of  the  Clinical  Society  is,  in  my  estimation,  one  of  the  high 
honours  that  can  be  bestowed  upon  a  physician.  _  Again,  Sir  Willmrn  adds  ,, 
“friends  advise  him  (a  patient)  to  consult  a  physician.  The  learned  President 
then  remarks,  “nor  would  medicine  as  a  practical  science  fail  m  P»bllce<;,t,mato"- 
or  the  physician  be  less  highly  esteemed,  were  the  public  mptructed  etc  ,  and  as 
a  conclusion,  observes  that  “  the  physician  in  such  cases  is  likened  to  the  physicist 
who,  though  he  cannot  prevent  the  discharge  from  the  electric-laden  clouds,  can 

^Now,  sir,  from  the  above  quotations,  I’ask  whether  the  above  italicised  repeated 
expressions  are  intended  as  a  little  joke  upon  some  of  the  St.  Andrew  professors, 
teachers,  or  doctors  of  medicine,  or  rather  to  include  some  of  those  practitioners 
who.  after  a  long  period  of  general  practice,  have  properly  qualified  themselves  as 
physicians,  in  order  that  they  may  then  combine  a  little  more  otium  cum  digm- 

I  will  not  weary  your  readers  with  repetitions  of  what  has  been  stated  upon  this 
vexed  question,  but  conclude  by  asking  a  simple  question  or  two,  with  a  view  of 
aiding  to  solve  it.  In  these  liberal  days,  for  the  purpose  of  satisfying  the  majority, 
must  we  not  submit,  in  this  free  land,  to  allow  a  discerning  public  to  call  or  desig¬ 
nate  us  what  they  like,  or  rather  what  they  will  ?  Can  we  di  vide  ourselves  in  these 
’  gallant  days  into  three  classes,  viz.,  1.  The  professor,  teacher  or  doctor  of  medi¬ 
cine  (doctor  medicinse):  2.  The  lady  physician,  as  medicins  docta  ;  and,  3.  I  he 

gentleman  physician,  as  medicinse  doctus?  ...  ..  ,  ,  .  ,,  .  ... 

"  I  have  here  placed,  or  rather  misplaced,  the  lady  s  position  before  the  gentle¬ 
man’s  The  rule  in  my  Latin  grammar  says,  that  the  masculine  is  more  worthy 
than  the  feminine,  although  I  cannot  sav  from  my  experience  that  I  bow  in 
this  instance  to  the  propria  quie  maribus  authority.  I  leave  the  doctors  and 
doctoresses  of  music  to  distinguish  themselves  from  doctors  of  medicine  as  they 
think  best.— I  remain,  Sir,  your  humble  subscriber,  AirOT(t)TjKa 

Lincolnshire,  March  29,  1875. 


Coroners’  Inquests  and  Post  Mortem  Examinations.  _  1 

Dr.  E.  Holland  suggests  the  division  of  all  cases  of  death  concerning  which  the 
propriety  of  an  inquest  becomes  a  question  into  three  classes  ,  a  post  Dior  cm 
examination  being  always  regarded  as  a  necessary  supplement,  not  on  y  in 
interests  of  truth  and  fact,  but  for  the  elucidation  of  mystery  and  the  furtherance 
of  useful  pathology.  The  classification  which  he  proposes  is  as  follows. 
t.  Cases  in  which  inquests  are  desirable  and  necessary. 

2.  Cases  in  which  inquests  are  not  desirable  or  necessary.  ,. 

3.  Doubtful  cases,  to  be  eventually  included  in  one  or  other  of  the  preceding 

classes  • 

As  illustrations  of  Class  1,  he  selected  all  cases  of  sudden  deaths  directly  or  in¬ 
directly  resulting  from  accident,  violence,  poisoning,  or  obvious  negligence : ;  all 
sudden  deaths  of  persons  away  from  their  homes  ;  all  sudden  deaths  in  individuals 
who  have  not  been  previously  attended  by  a  duly  qualified  and  registered  medica 
practitioner ;  all  sudden  deaths  in  infants  out  at  farm,  and  sudden  deaths  from 
overlying  ;  all  infants  found  dead,  whether  premature  or  not  ;  and  all  deaths 
(sudden  or  otherwise)  that  appear  medically  mysterious  or  tangibly  suspicious , 
and,  finally,  those  cases  in  which  the  survivors  desire  an  investigation  solely  to 

clear  themselves  of  unjust  and  malicious  imputations.  .  .  ,  , 

As  illustrations  of  Class  2,  he  mentions  all  cases  of  natural  decease  in  which  the 
patient  is  seen  alive,  but  dies  rapidly  with  the  recognisable  symptoms  of  known 
disease  ;  patients  suddenly  succumbing  in  midwifery  practice  from  haemorrhage 
or  embolism,  in  properly  qualified  hands  ;  sudden  deaths  at  their  own. homes  in 
chronic  cases  that  have  been  previously  under  treatment,  wheie  the  surroun  ling's 
are  such  as  are  consistent  with  natural  decease,  and  where  there  is  no  ground  01 
suspicion;  and,  finally,  all  deaths  from  natural  disease  in  the  hands  ot  legally 

qualified  and  registered  medical  practitioners.  . 

In  Class  3,  he  placed  all  sudden  deaths  in  anaesthesia,  where  the  anaesthetic 
has  been  administered  by  a  duly  qualified  person,  and  in  the  presence  of  a  second  ; 
all  deaths  under  operations,  or  resulting  therefrom,  when  the  operation  is  under¬ 
taken  with  consent,  and  performed  by  a  properly  qualified  surgeon,  and  in  the 
presence  of  a  second  ;  sudden  deaths  from  spasm  of  the  glottis  where  there  is  a 
history  of  previous  attacks  ;  and  sudden  deaths  from  atelectasis  pulmonum  in  in¬ 
fants  who  manifested  the  condition  at  their  birth,  and  who,  after  lingering  a  few 
weeks,  die  suddenly  without  being  seen  by  a  medical  man. 


Dr.  C.— From  the  last  annual  report  of  the  receipts  and  expenditure  of  the  College 
of  Surgeons,  it  appears  that  the  former  amounted  to  £16,596  5s.  nd.,  and  the 
latter  to  £12,672  14s.  sd. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest: — The  Croydon  Chronicle  ;  lhe 
Newcastle  Daily  Journal  :  The  Derby  and  Chesterfield  Reporter ;  The  Hamp¬ 
shire  Telegraph  ;  The  Newton  Directory  ;  The  Hereford  Times  ;  The  Hackney 
Express  •  The  Liverpool  Mercury  ;  The  Glasgow  Herald ;  The  Birmingham 
Daily  Post  ;  Saunders’  News  Letter ;  The  Sheffield  Daily  Telegraph  ;  The  Bath 
Argus  ;  The  Berksh  re  Chronicle  ;  The  Cork  Constitution  ;  The  Exeter  and  Ply- 
mouth  Gazette  ;  etc. 


Sir  —  A  communication  from  Dr.  Brown,  of  Rochester,  in  the  last  number  of  the 
Tournal  announces  his  intention  of  bringing  before  the  annual  meeting  of  the 
South-Eastern  Branch  of  the  British  Medical  Association,  and  his  hope  that  simi¬ 
lar  action  may  be  taken  at  the  annual  meetings  of  the  other  branches,  the  propo¬ 
sition  “That  in  the  opinion  of  this  meeting,  the  title  of  Doctor  ought  to  be 
accorded  to  all  registered  members  of  the  profession,  as  an  act  of  courtesy,  and  in 

agreement  with  general  usage  on  the  part  of  the  public.  ,.  - 

'This  question  of  titles  has  grown  into  importance,  and  has  been  the  subject  ot 
much  correspondence  in  the  medical  journals.  But  I  hold  that  it  is  beyond  any 
immediate  or  direct  legal  action  from  within  the  profession,  and  even  beyond  any 
such  action  on  the  part  of  the  public.  Titles  are  necessarily  granted  by  the  Crown, 
or  obtained  from  such  authorities  as  are  delegated  by  the  Crown  to  confer  them. 
The  title  of  Doctor  is  an  university  degree,  the  granting  of  which  has  been  dele- 
gated  to  the  respective  universities  under  Royal  Charter.  If  the  Queen  should 
see  fit  to  grant  such  a  power  to  any  association,  or  college  or  any  official  person 
or  persons,  the  title  conferred  would  of  course  be  legal  Otherwise  it  cannot  be 
le°-al  •  and  if  not  legal,  then  necessarily  without  value.  No  college  of  physicians 
has  been  vested  with  the  power  of  conferring  any  title  beyond  that  of  Licentiate, 
Member  or  Fellow.  The  London  College  of  Physicians  has  even  ruled  that  it 
will  not  recognise  any  such  assumption.  Any  other  title  might  be  as  reasonably 
assumed  without  authority  from  the  Crown.  I  am  unable  to  see  if  sojne  distinc¬ 
tion  is  considered  to  be  necessary  as  a  prefix  to  the  name  of  an  individual,  that  the 
old  and  disused  custom  of  prefixing  the  word  “  Surgeon  should  not  be  revived 
or  whv  those  deriving  their  qualification  from  a  college  of  physicians,  should  not, 
if  thev  think  fit,  prefix  the  word  physician.  If  the  legal  position  be  held  to  be 
wren-  let  efforts  be  made  by  those  who  think  so  to  induce  the  powers  that  be 
to  extend  the  privilege  of  granting  this  degree ;  and  until  such  extension  is 
granted  it  is  surely  only  right  that  a  title  which  is  not  legal  should  cease  to  be 
assumed  In  the  meantime,  every  registered  practitioner  has  the  same  rights,  and 
the  question  of  relative  rank  or  distinction  is  really  referable  to  individual  charac- 
r  ter,  merit,  and  success,  and  may  be  truly  said  to  depend  as  little  as  may  be  on  the 
medical  title  that  may  have  been  obtained.  I  should  be  concerned  to  find  the 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr  O  Lousley,  Reading  ;  Mr.  R.  H.  Smith,  Manchester  ;  Mr.  J.  H.  Joy,  Tam- 
worth  ■  Rev.  H.  W.  Waddy,  Gloucester  Dr.  J.  Coats,  Glasgow;  Dr.  W.  T. 
Gairdner  Glasgow;  Dr.  G.  H.  Philipson,  Newcastle-on-Tyne  :  Dr.  Inman,  Clif-  ’ 
ton  •  Dr  J.  B.  Russell,  Glasgow  ;  Dr.  Taaffe,  Brighton  ;  Mr.  A.  Meek,  Devizes; 
Dr  W.  Handsel  Griffiths,  Dublin  ;  Mr.  H.  J.  Puckle,  London  :  Dr.  A.  B.  Steele, 
Liverpool  •  Dr.  T.  Keith,  Edinburgh;  Mr.  Jas.  Foulis,  Edinburgh  ;  Our  Dublin 
Correspondent  ’;  Mr.  W.  E.  Poole,  London  ;  Dr.  A.  Vintras,  London  ;  Mr.  E.  J. 
Adams  London ;  Mr.  L.  Holland,  Windsor ;  Mr.  Oliver  Pemberton,  Birming¬ 
ham  •  Mr  D  Watkin  Hughes,  Wymondham  ;  Mr.  W.  Stewart,  Barnsley;  Dr. 
E  Hamilton,  Dublin  ;  Dr.  Finlayson,  Glasgow  ;  The  Registrar-General  for  Ire¬ 
land  •  Mr.  E.  R.  Morgan,  Neath  ;  Dr.  J.  W.  Cousins,  Southsea  ;  Dr.  Munro, 
Cupar  Fife;  Mr.  J.  L.  Nairne,  Crosshill;  Mr.  J.  W.  Grove,  London;  Mr. 
Ashton  Warner,  London ;  Dr  Syson,  Huntingdon ;  Dr.  Britton,  Halifax  ;  Dr. 
Whitelaw  Kirkintilloch;  Mr.  T.  W.  Jackson,  Cardiff;  Mr.  G.  Griffith,  London ; 
Mr.  James  Todd,  Carlisle  ;  Dr.  A.  S.  Myrtle,  Harrogate  ;  Mr.  Thos.  McClure. 
Weston-super-Mare;  Dr.  Sheen,  Cardiff:  Surgeon-Major  Oldham,  Punjaub ; 
Dr.  R.  Brown,  Dublin;  Mr.  R.  W.  Jolly,  London;  Mr.  H.  C.  Burdett,  Green¬ 
wich  ■  Our  Edinburgh  Correspondent  ;  Mr.  J.  Roche  Lynch,  London  ;  Dr  S. 
Martyn  Clifton  ;  Dr.  Ramskill,  London  ;  Dr.  H.  Charlton  Bastian,  London  ; 
Dr  Squire  London;  Dr.  Bowles,  Ilkeston ;  Mr.  Stainer,  Ilkeston;  Dr.  Edis, 
London  •  Mr  Southam,  Manchester  ;  Mr.  A.  D.  Madden,  Clavering ;  Mr.  G. 
11  Bishop  London  ;  Dr.  C.  Parsons,  Dover ;  Mr.  C.  Hartley,  Linton ;  Dr. 
T  Dewar  Arbroath  ;  Mr.  W.  Stanfield,  Leeds;  Mr.  C.  E.  Lyster,  Liverpool; 
Mr  T  B  Henderson,  Glasgow  ;  Mr.  T.  C.  Gresham,  Cork  ;  Surgeon-Major 
'mirhester  •  Mr.  W.  Daniel,  Wareham  ;  Mr.  E.  C.  Board,  Clifton; 
d!  F  0»°!t  ;  D,.  A.  M.  Rob„,S„,  Gl.rgow  ;  Dr.  Froc.cr,  York  '  Dr. 

T  Sawver  Birmingham;  SuYgeon-Major  Preston,  Aldershot;  Dr.  Lonmer, 
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AN  ADDRESS 

ON  THE 

RELATION  OF  PUERPERAL  FEVER  TO  THE 
INFECTIVE  DISEASES  AND  PYAEMIA. 

Delivered  before  the  Obstetrical  Society  of  London ,  on 
Wednesday,  April  ‘jth,  1875. 

By  T.  SPENCER  WELLS,  F.R.C.S., 

Surgeon  to  the  Samaritan  Hospital,  etc. 


In  opening  a  discussion  this  evening  on  the  relation  of  puerperal  fever 
to  the  infective  diseases  which  are  among  the  most  numerous  class  of 
cases  treated  by  the  physician  and  general  practitioner,  and  to  the 
varied  forms  of  traumatic  fever  which,  under  the  head  of  pyaemia,  fall 
more  frequently  under  the  care  of  the  operating  surgeon  than  of  the 
obstetrician,  I  wish  particularly  to  impress  upon  all  who  honour  me  by 
their  attention,  that  my  object  is  rather  to  elicit  than  to  impart  in¬ 
formation;  to  call  forth  the  stores  of  knowledge  now  latent  in  the  So¬ 
ciety,  to  ask  for  the  results  of  your  observation,  rather  than  to  attempt 
to  add  to  the  knowledge  of  the  Fellows  by  any  contribution  of  my  own. 

It  has  been  the  custom  of  the  Society  in  whose  room  we  meet  to 
stimulate  the  Fellows  to  enrich  the  Transactions  by  papers  of  original 
research  and  sterling  value ;  to  make  this  one  of  the  chief  objects  of  the 
Society;  and,  if  not  directly  to  discourage,  certainly  not  to  encourage, 
full  or  exhaustive  discussions  at  the  meetings.  I  have  long  felt,  and 
have  publicly  expressed  my  conviction,  that  this  course  might  be 
amended  with  great  advantage  to  all  medical  societies,  and  to  the 
advancement  of  medical  science  and  practice ;  and  I  had  some  small 
share,  in  the  earliest  of  the  preliminary  meetings  of  this  Society — I 
may  say  even  before  the  Society  was  constituted — in  determining  that 
in  our  Transactions  there  should  be  a  permanent  record  not  only  of  the 
papers  read  before  the  Society,  but  of  the  discussions  to  which  the 
papers  gave  rise.  This  custom  has  ever  since  been  honoured  in  the 
observance,  and  the  example  is  now  being  followed  by  other  societies. 
If  I  am  not  greatly  mistaken,  the  discussion  on  Pyaemia  in  the  seventh 
volume  of  the  Transactions  of  the  Clinical  Society  will  be  referred  to 
hereafter  with  more  interest  and  profit  than  any  of  the  papers  in  that  or 
in  any  of  the  earlier  volumes  of  that  Society’s  Transactions ;  and  the 
discussion  on  Cancer  in  the  twenty-fifth  volume  of  the  Transactions  of 
the  Pathological  Society  was  most  certainly  as  great  an  addition  to  the 
value  of  that  volume  as  one  could  well  imagine,  until  last  night  many 
of  us  heard  the  opening  address  of  Dr.  Bastian  on  a  subject  closely 
allied  to  some  of  the  questions  which  I  have  to  bring  before  you  this 
evening,  and  the  admirable  speech  of  Dr.  Sanderson  in  commencing 
the  discussion,  both  full  of  deep  thought,  and  eminently  characteristic 
of  the  tendencies  of  our  age  and  our  nation  to  reject  any  theory  which 
is  not  supported  by  facts,  and  to  bring  the  highest  developments  of 
science  to  our  help  in  the  needs  of  daily  life.  These  discussions  lead  to 
the  almost  painful  reflection,  how  greatly  would  the  value  of  the 
earlier  volumes  of  the  Medico-  Chirurgical  Transactions  have  been  in¬ 
creased,  if  we  had  now  not  only  a  copy  of  the  papers  read,  but  a  report 
of  the  comments  they  called  forth  from  Baillie  and  Halford;  from 
Cline,  Cooper,  and  Abernethy ;  from  Travers,  Brodie,  and  Lawrence ; 
from  Bright  and  Addison.  The  marble  busts  of  these  great  men  of  the 
past  now  surround  us ;  but  the  workers  of  the  present  and  the  future 
can  find  no  record  of  what  they  have  said  here,  and  can  only  regret 
that,  while  their  form  and  features  are  preserved  by  the  sculptor,  their 
thoughts  have  not  been  embalmed  by  the  reporter  and  the  printer. 

“  Who  of  us  can  tell 

What  he  had  been,  had  Cadmus  never  taught 

To  man  the  magic  that  embalms  the  thought?” 

As  I  have  reason  to  believe  that  the  discussion  this  evening  will  be 
fully  and  accurately  reported,  and  will  be  preserved  in  our  Trans¬ 
actions,  I  must  now  ask  you  to  pardon  these  few  prefatory  remarks,  and 
also  to  forgive  me  if  I  venture  to  express  the  hope  that,  as  the  subject 
of  puerperal  fever  is  not  of  less  interest  than  that  of  cancer,  is  closely 
allied  with  pyaemia  and  with  the  relation  of  bacteria  to  contagious  and 
infectious  diseases,  it  will  be  debated  with  as  much  ability  and  as  com¬ 
plete  freedom  from  any  other  than  purely  scientific  and  truthful  feeling, 
as  have  characterised  the  discussions  at  the  Clinical  and  the  Patholo¬ 
gical  Societies. 

If  you  permit  me  to  consider  what  I  have  so  far  said  as  introductory, 
and  to  commence  the  subject  of  puerperal  fever  now,  I  hope  I  shall  not 


50T 


encroach  upon  your  time  beyond  the  fifteen  minutes  within  which  limit 
I  have  tried  to  condense  what  I  wish  to  say. 

In  order  that  some  definite  direction  might  be  taken  in  this  inquiry, 
attention  has  been  already  publicly  requested  to  six  leading  questions. 
The  first,  second,  and  third  are  so  closely  allied,  that  I  will,  if  you 
please,  read  them  together  now. 

1.  Is  there  any  form  of  continued  fever,  communicated  by  contagion 
or  infection,  and  occurring  in  connection  with  childbirth,  which  is  dis¬ 
tinctly  caused  by  a  special  morbid  poison,  and  as  definite  in  its  pro¬ 
gress  and  the  local  lesions  associated  with  it  as  typhus  or  typhoid, 
scarlet  fever,  measles,  or  small-pox  ? 

2.  May  all  forms  of  puerperal  fever  be  referred  to  attacks  of  some 
infective  continued  fever — as  scarlet  fever  or  measles — occurring  in  con¬ 
nection  with  childbirth  on  the  one  hand ;  or,  on  the  other,  to  some 
form  of  surgical  fever,  or  to  erysipelas,  caused  by  or  associated  with 
changes  in  the  uterus  and  neighbouring  parts  following  the  process  of 
childbirth? 

3.  If  all  cases  of  contagious  and  infectious  diseases  which  occur 
under  other  conditions  than  that  of  childbirth  are  set  aside,  does  there 
remain  any  such  disease  as  puerperal  fever? 

In  framing  these  questions,  after  searching  for  an  accurate  definition 
of  the  term  puerperal  fever,  or  for  some  short  description  of  this,  as  dis¬ 
tinguished  from  other  forms  of  continued  fever,  I  have  taken,  as  the 
most  accurate  and  comprehensive,  the  definition  from  the  Nomencla¬ 
ture  of  Diseases  drawn  up  by  a  Committee  appointed  by  the  London 
College  of  Physicians  (for  which  definition  I  believe  the  Committee  are 
indebted  to  Dr.  Arthur  Farre).  It  is  this :  “  A  continued  fever,  commu¬ 
nicable  by  contagion,  occurring  in  connection  with  childbirth,  and  often 
associated  with  extensive  local  lesions,  especially  of  the  uterine  system. 
To  this  definition,  this  very  important  note  is  added  :  “In  returning  cases 
of  puerperal  fever,  the  more  important  local  lesions,  such  as  periton¬ 
itis,  effusions  into  serous  and  synovial  cavities,  phlebitis,  and  diffuse 
suppuration,  should  be  specified.” 

Here,  then,  we  are  led,  on  the  authority  of  the  most  distinguished 
obstetric  teacher  of  his  day,  supported  by  a  committee  appointed  by 
the  Royal  College  of  Physicians  of  London,  to  the  conclusion  that 
in  puerperal  fever  we  have  a  contagious  continued  fever  often  associated 
with  the  important  local  lesions  just  enumerated ;  not  always,  but  often. 
You  may  then,  according  to  this  definition,  have  this  contagious  fever 
without  these  local  lesions.  The  poison  may  be  so  potent,  or  the 
dose  so  large,  that  it  may  kill  before  there  is  time  for  the  develop¬ 
ment  of  the  local  lesion  ;  or  the  dose  may  be  so  small,  or  the  poison  so 
feeble,  that  it  only  produces  some  transient  elevation  of  temperature, 
some  greater  rate  in  pulse  and  respiration,  some  increased  action  of 
skin,  kidneys,  and  bowels,  and  the  morbid  material  is  eliminated  before 
any  local  lesion  is  established.  But  I  must  ask  you  to  say  if,  in  your 
experience,  you  ever  saw  such  a  case  which  could  not,  on  careful 
inquiry,  be  traced  to  exposure  of  the  patient  to  some  one  or  other  of 
the  contagious  or  infectious  fevers — to  scarlet  fever  or  diphtheria — to 
measles  or  small-pox  ?  I  need  not  remind  you  how  these  diseases  are 
intensified  or  modified  by  the  puerperal  condition ;  and  I  proceed  to 
ask  if,  in  any  case  where  puerperal  fever  could  not  be  proved  to  be 
really  scarlet  fever,  diphtheria,  measles,  or  small-pox  occurring  in  con¬ 
nection  with  childbirth,  it  was  not  a  traumatic  or  surgical  fever,  ery¬ 
sipelas,  pyrnmia,  or  septicaemia;  the  local  lesions  associated  with  the 
fever  assuming  rather  a  primary  than  a.  secondary  importance  in  the 
chain  of  sequence.  Time  does  not  permit  me  to  enter  on  the  very  im¬ 
portant  practical  question  as  to  the  sole  dependence  of  erysipelas  upon 
a  specific  morbid  poison.  Whether  this  peculiar  inflammation  of  the 
skin  and  cellular  tissue,  tending  to  spread  indefinitely  and  preceded  or 
accompanied  by  fever,  can  arise  from  the  spontaneous  generation  in 
the  human  body  of  a  poison  communicable  by  contagion  ;  or,  whether 
a  poison  capable  of  producing  erysipelas  exists  at  all  times  in  varying 
quantity  somewhere,  ready  to  increase  and  multiply  under  favourable  con¬ 
ditions;  or,  whether  (as  some  believe)  erysipelas  may  arise  independently 
of  any  poisonous  influence  from  without,  we  need  not  inquire  now.  he 
important  fact  for  us  now  is,  that  erysipelas  often  attacks  the  parts  con¬ 
cerned  in  the  process  of  childbirth,  and  that  the  fever  which  accompanies 
it,  intensified  by  the  puerperal  condition,  is  a  very  fatal  form  of  one  of  the 
diseases  confounded  together  under  the  term  puerperal  fever.  Set  aside 
the  infectious  fevers  and  erysipelas  occurring  in  connection  with  child¬ 
birth;  and  then  we  come  to  the  local  lesions  associated  with  pueipei.il 
fever,  and  we  ask  what  relations  this  fever  and  the  local  lesions  beai  1° 
each  other.  Bruises  or  tears  of  the  genital  canal  or  perinaeum  ;  inflam¬ 
mation,  and  the  production  of  pyrogenic  liquids  or  solids,  which  npay 
contain  both  bacteria  and  some  poisonous  material  or  pai tides  whit  1 
have  the  power  of  impregnation  ;  diphtheritic  exudation  on  the  mu¬ 
cous  membrane  of  the  uterus  and  vagina,  especially  on  the  place  of  t  ie 
separated  placenta,  and  plugging  of  the  lymphatic  vessels  with  gianu  ar 
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masses  or  colonies  of  bacteria  or  spheroids ;  the  rapid  development  and 
growth  of  plant-life,  and  the  disturbance  of  function  and  alteration  of 
structure  which  must  follow  ;  does  all  this  arise  under  perfect  sanitary 
conditions,  spontaneously,  or  from  mere  chemical  decomposition, 
or  only  when  some  poisonous  agent  is  introduced  from  without — the 
seed  of  some  plant  sown  in  a  fruitful  soil  ? 

Again,  supposing  inflammation  is  set  up  in  the  uterus,  in  its  veins 
and  lymphatics ;  that  the  albuminoid  secretion  known  as  the  lochial 
discharge  contains  pus  ;  that  pus,  or  putrid  material,  or  organic  germs, 
are  found  in  the  lymphatic  vessels  of  the  uterus  and  the  subperi- 
toneal  cellular  tissue,  with  diffuse  peritonitis ;  that  the  blood  in  the 
uterine  veins  clots,  softens,  breaks  up,  is  the  seat  of  chemical  and  vital 
change,  is  detained  in  or  near  the  pelvis,  or  is  carried  away  to  distant 
parts,  or  alters  the  composition  and  properties  of  all  the  blood  in  the 
body;  that  we  have  purulent  infection,  or  pyaemia — putrid  infection,  or 
septicaemia ;  can  all  this  arise  in  a  healthy  woman,  placed  in  favour¬ 
able  conditions,  if  she  be  not  exposed  to  some  morbid  poison  ?  Is 
puerperal  fever  ever  a  simple  traumatic  fever  modified  by  this  puerperal 
condition,  or  does  it  always  and  necessarily  depend  on  the  action  of  a 
morbid  poison?  Or,  let  me  put  the  question  in  another  form.  Did 
you  ever  see  a  case  of  puerperal  fever  which  was  not  really  either  a 
case  of  scarlet  fever  or  measles,  or  some  such  infectious  or  contagious 
fever,  or  erysipelas  ?  or  a  traumatic  fever  caused  by  the  bruising  or 
tearing  of  the  parts  concerned  in  childbirth,  and  the  changes  in  the 
blood-vessels,  blood,  and  lymphatics,  following  the  injury  ?  If  you 
have  seen  such  a  case,  then  let  us  know  something  about  the  fever,  its 
period  of  latency,  its  course  and  duration,  and  its  termination ;  and 
especially  tell  us  something  about  the  poison  which  has  been  the  cause 
of  the  fever. 

Time  does  not  allow  me  to  do  more  than  put  the  question.  I  await 
your  reply,  and  pass  on  to  the  fourth,  fifth,  and  sixth  heads  of  our  sub¬ 
ject,  which  I  will  also  read  together.  They  are  these. 

4.  Assuming  that  a  form  of  continued  fever — communicable  by  inocu¬ 
lation,  contagion,  or  infection — does  frequently  occur  in  connection  with 
childbirth,  how  can  its  spread  in  private  and  in  hospital  practice  be 
most  certainly  prevented  or  checked  ? 

5.  What  relation  have  bacteria  and  allied  organic  forms  to  the  pycemic 
process  in  the  puerperal  state-? 

6.  What  is  the  value  of  antiseptics  in  the  prevention  and  treatment 
of  puerperal  fever  ? 

And,  to  show  the  close  connection  of  these  with  the  previous  questions, 
I  must  remind  you  that  even  those  who  admit  that  a  tear  of  the  perinaeum, 
or  a  bruise  of  the  vulva,  by  leading  to  inflammatory  exudations  around 
the  vagina  or  uterus,  or  to  clotting  of  blood  in  the  veins,  and  consequent 
changes  in  the  whole  of  the  blood  in  the  body,  is  quite  sufficient  to  ac¬ 
count  for  fever,  which,  aggravated  by  the  puerperal  condition,  may  lead 
to  all  the  local  lesions  specified  in  the  note  to  the  official  definition  of 
puerperal  fever — even  those  believers  in  the  spontaneous  or  local  origin 
of  the  fever,  seeing  the  hundreds  of  cases  where  the  injury  is  observed 
without  the  fever  for  every  one  where  the  fever  is  observed,  and  the  pre¬ 
valence  of  the  fever  in  certain  seasons  and  districts,  and  in  the  practice  of 
certain  surgeons  or  mid  wives, — still  freely  admit  that  it  is  onlyundersome 
endemic  or  epidemic  condition,  or  as  a  result  of  contagion  or  infection, 
that  the  ordinary  wounds,  or  bruises,  or  tears,  inevitable  during  the 
process  of  parturition,  and  commonly  free  from  any  serious  conse¬ 
quence,  become  in  exceptional  cases  so  deadly. 

It  is  especially  in  this  direction  that  the  knowledge  of  our  country 
Fellows  may  be  of  the  greatest  value  to  us.  In  the  practice  of  a  large 
hospital,  or  in  private  practice  in  a  large  city  or  a  thickly  populated  dis¬ 
trict,  it  is  impossible  to  say  that  a  patient  may  not  have  been  exposed 
to  some  contagious  or  infectious  disease.  But,  when  isolated  cases 
arise  in  private  practice  in  the  country,  where  any  source  of  poisoning 
can  be  readily  traced,  the  accurate  record  of  such  cases,  their  origin 
and  course,  and  their  arrest  or  extension,  may  be  of  incalculable  value. 
A  country  surgeon  attends  a  man  who  has  erysipelas  after  a  broken 
arm.  He  also  attends  a  healthy  woman  in  an  isolated  cottage  in  a 
natural  labour.  There  is  no  puerperal  fever  in  the  district,  yet  this 
woman  dies  of  puerperal  fever,  and  so  do  others  attended  about  the 
same  time  by  the  same  surgeon.  These  women,  in  all  probability, 
would  have  recovered  in  the  ordinary  course,  had  not  erysipelas  oc¬ 
curred  in  the  man  who  broke  his  arm.  Such  a  history  as  this  would 
have  tenfold  weight,  as  being  free  from  numerous  sources  of  fallacy  and 
doubt  attending  any  similar  history  in  a  large  city. 

And,  again,  we  cannot  consider  the  mode  of  preventing  the  spread 
of  puerperal  fever  without  examining  into  the  part  which  bacteria  and 
other  organic  forms  may  play  either  as  poisons  or  as  carriers  of  poison. 
Here  I  must  ask  you  to  allow  me  to  refer  to  a  paper,  which  I  read 
twelve  years  ago  at  Cambridge,  on  the  Causes  of  Excessive  Mortality 
after  Surgical  Operations.  It  may  be  found  in  the  second  volume  of 


the  Medical  Tunes  and  Gazette  for  1864.  In  that  paper,  I  gave  some 
account  of  Pasteur’s  researches  on  fermentation,  on  the  organised  cor¬ 
puscles  in  the  air,  on  spontaneous  generation,  and  on  putrefaction ; 
sketching  rapidly  the  results  of  some  of  his  researches,  to  show  the 
influence  of  the  germs  of  the  lowest  organisms  present  in  the  atmo¬ 
sphere,  especially  bacteria  and  vibrios,  upon  animal  bodies  in  health 
and  disease,  and  on  our  tissues  during  life  and  after  death,  and  espe¬ 
cially  upon  the  development  of  epidemic  and  contagious  diseases.  I 
also  showed,  from  the  observations  of  Angus  Smith,  Chalvet,  Eiselt, 
and  Reveil,  that  germs  may  be  often  found  in  the  air  of  crowded  rooms 
and  hospital-wards,  which  only  require  favourable  conditions  for  their 
rapid  development. 

Nowthat  the  influence  of  bacteria  is  beginning  to  assume  a  more  general 
importance  in  pathological  investigation,  I  must  remind  you  of  the  ac¬ 
count,  which  was  published  twelve  years  ago,  of  what  I  even  then  thought 
Pasteur’s  discoveries  were  leading  us  to.  I  may  also  say  that,  in  the  same 
paper,  I  gave  some  account  of  the  relation  of  bacteria  to  splenic  apoplexy 
in  sheep  ;  and  referred  to  demonstrations  of  the  presence  of  living  germs 
in  the  air  capable  of  reproducing  contagious  diseases,  by  Lemaire  finding 
the  achorion  in  the  air  which  had  passed  over  a  scalp  affected  with  favus, 
and  by  the  experiments  of  Kennedy  and  Salisbury  on  the  production 
of  measles  by  the  inoculation  or  inhalation  of  fungi  given  off  from 
mouldy  straw  or  linseed-meal.  And  then,  in  concluding  that  paper, 
after  recording  proofs — 1.  That  the  injection  of  a  certain  quantity  of 
pus  into  the  blood  produces  pyaemia  and  affections  characterised  by 
multiple  abscesses;  2.  That  the  injection  of  putrid  matter  produces 
septicaemia,  or  putrid  infection,  characterised  by  the  symptoms  of 
typhoid  gastro-enteritis  ;  3.  That  the  injection  into  the  blood  of  the 
exudative  materials  in  contagious  diseases,  as  in  glanders,  produces 
the  general  contagious  affections ;  and  that,  in  all  these  cases,  the  in¬ 
troduction  of  the  foreign  substance  or  poison  into  the  blood  must  be 
regarded  as  the  origin  of  the  disease — I  went  on  to  give  some  account 
of  Polli’s  antiseptic  treatment  of  these  various  forms  of  disease  by 
sulphurous  acid  and  the  alkaline  and  earthy  sulphites,  showing  how 
they  arrest  or  prevent  fermentation  and  putrefaction,  and  how  it  might 
not  only  be  expected  that  the  living  fluids  and  tissues  charged  with  the 
sulphites  would  resist  the  action  of  morbid  poisons,  and  that  there  were 
proofs  that,  when  the  sulphites  had  been  taken,  they  really  altered 
the  actions  of  pus  upon  the  blood  of  a  living  animal,  as  well  as 
that  of  putrid  matters  injected  into  the  blood,  and  that  of  a  virus  dis¬ 
tinctly  contagious  and  not  putrid. 

This  was  in  1864.  It  was  two  years  afterwards — towards  the  end  of 
1866 — that  Lister  began  to  treat  cases  antiseptically  in  the  Glasgow 
Infirmary,  using  carbolic  acid  rather  than  sulphurous  acid  or  the 
sulphites  but  with  the  express  purpose  of  destroying  the  organic  germs 
present  in  the  air,  or  in  any  of  the  liquids  or  solid  substances  about  the 
patient ;  or  of  protecting  any  wounded  or  injured  part  fi-om  the  con¬ 
tact  or  development  of  the  germs.  How  he  has  gone  on  gradually 
perfecting  the  details  of  the  antiseptic  system,  I  need  not  describe  to 
you ;  and  the  results  are  too  well  known  to  require  more  than  the  most 
passing  allusion  to  the  prevention  of  surgical  fever,  of  pyaemia  and 
septicaemia,  the  checking  the  spread  of  erysipelas  after  its  importation 
into  a  ward,  the  lessening  of  mortality  after  both  the  greater  and  the 
more  trifling  operations,  the  saving  of  limbs  after  compound  fractures, 
the  healing  of  large  burns,  ulcers,  or  abscesses,  and  the  general  free¬ 
dom  of  hospital-wards  from  noxious  odours  and  matters,  and  from  the 
introduction  of  poison  from  the  dead-house  or  dissecting-room,  while 
the  hospital  atmosphere  is  not  only  purified  for  the  patients,  but  for  the 
surgeons  and  nurses. 

If  all  this  have  been  gained  since  1866  in  Glasgow  and  Edinburgh, 
and  in  other  British  and  foreign  hospitals,  where  the  example  has  been 
more  or  less  closely  followed  ;  if  traumatic  fever  and  pyaemia  can  be  kept 
out  of  a  surgical  hospital,  why  should  not  puerperal  fever  be  kept  out  of 
a  lying-in  hospital,  or  be  prevented  from  spreading,  if  it  have  been  acci¬ 
dentally  imported  ?  There  has  been  a  great  outcry  against  lying-in  hos¬ 
pitals  of  late  ;  but  I  trust  this  Society  may  be  able  to  guide  the  feeling 
rather  in  the  direction  of  freeing  them  from  puerperal  fever  than  of  de¬ 
stroying  them.  What  has  been  done  by  reducing  the  size  of  a  surgical 
hospital  in  Edinburgh  and  in  London,  the  size  of  the  wards,  the  number  of 
beds  in  each  ward,  the  number  of  attendants,  and  enforcing  the  utmost 
care  in  protecting  the  patient  from  any  contagious  or  infectious  influence, 
and  in  securing  the  greatest  possible  cleanliness  in  all  things  about  her ;  in 
reducing  the  mortality  after  one  of  the  most  serious  operations  to  which 
a  human  body  can  be  subjected  and  still  live, — is  known  to  those  who 
have  watched  the  progress  of  ovariotomy.  It  is  for  you  to  say  whether 
a  similar  enforcement  of  obedience  to  the  laws  of  sanitary  science,  a 
more  exact  observation  of  the  origin  and  progress  of  the  many  different 
conditions  which  have  been  classed  together  under  the  one  head  puer¬ 
peral  fever,  and  of  the  treatment  called  for  by  each  condition ;  and  a 
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careful  attention  to  the  details  of  the  antiseptic  system,  as  it  is  brought 
more  completely  into  accord  with  our  daily  increasing  knowledge  of  the 
natural  history  of  the  lowest  forms  of  organic  life,  shall  or  shall  not  be 
your  rule  and  guide  henceforth  in  your  daily  practice.  What  I  have 
said  in  the  very  hasty  and  imperfect  sketch  it  has  been  possible  for  me 
to  offer  in  the  few  minutes  you  have  so  kindly  accorded  to  me  may 
soon  pass  out  of  your  thoughts.  But  I  am  fully  persuaded  that  there 
are  many  here  to-night  who  will  be  able  to  assure  us  that  such  a 
diminution  of  unnecessary  or  excessive  mortality  after  childbirth  may 
be  hoped  for  as  may  relieve  you  and  your  successors  from  much 
anxiety  and  sorrow,  and,  while  making  your  own  lives  more  useful  and 
happy,  may  raise  still  higher  in  national  esteem  the  noble  profession 
to  which  we  should  all  be  proud  to  belong. 


TWO  CASES  OF  INOCULATION  WITH  THE  SEPTIC 
LOCHIA  OF  PUERPERAL  WOMEN. 

By  WILLIAM  STEWART,  L.R.C.P.Edin.,  Barnsley. 

The  elucidation  of  the  nature  of  the  poison  and  the  etiology  of  puer¬ 
peral  septicaemia,  is  of  such  vital  importance,  and,  at  the  present  time, 
occupies  such  a  prominent  place  in  the  mind  of  the  profession,  that  I 
feel  no  apology  is  required  from  me  for  bringing  under  the  notice  of 
the  profession  the  two  following  cases. 

Case  i.  Miss  G.,  aged  52,  a  delicate  woman,  frequently  suffering 
from  hepatic  derangement,  and  the  subject  of  an  obscure  internal 
abdominal  tumour,  said  to  have  followed  an  injury  from  a  railway 
accident,  called  me  to  see  her  on  Sunday,  October  8th,  1871.  I  found 
her  suffering  from  most  excruciating  pain  in  the  right  forefinger.  The 
pain  was  so  agonising  that  I  was  led  to  inquire  whether  she  had  not 
scratched  or  injured  it  in  any  manner,  when  she  informed  me  she  had 
very  slightly  scratched  that  finger  and  the  one  next  to  it  a  few  days 
previously.  Upon  remarking  further  that  I  was  afraid  she  had  received 
some  poisonous  matter  into  the  scratch,  she  then  remembered  having 
given  an  injection  to  a  lying-in  woman  on  the  evening  of  the  6th  (about 
thirty-six  hours  before  my  visit),  whose  nurse  was  very  inexperienced, 
and  had  neglected  to  change  the  patient  for  several  days  after  delivery. 
I  was  informed  by  the  medical  gentleman  in  attendance  upon  the  con¬ 
finement,  that  his  patient  had  peritonitis  at  the  time.  My  patient  had 
wrapped  a  piece  of  adhesive  plaister  round  the  middle  finger,  which  was 
therefore  quite  unaffected,  but  unfortunately  had  left  the  scratch  on  the 
forefinger  totally  unprotected.  Here,  then,  was  the  clue  to  the  case, 
decomposing  lochial  discharge  applied  to  the  recent  scratch.  This 
case  ran  a  most  acute  and  rapid  course.  Thirty-six  hours  after  the 
application  of  the  septic  matter,  I  saw  the  patient.  The  finger  was  then 
hard  and  indurated,  but  not  much  swollen.  The  back  of  the  hand  was 
very  red  and  much  enlarged.  The  inflamed  lymphatics  in  red  streaks 
could  be  seen  passing  up  the  forearm ;  and  in  twelve  hours  more,  in 
spite  of  all  measures  adopted  to  arrest  the  advancing  disease,  the  finger 
had  mortified.  The  next  day,  her  relatives  being  very  anxious,  I  met  in 
consultation  two  neighbouring  medical  gentlemen,  who  agreed  with  me 
as  to  the  cause  of  her  symptoms ;  but  the  gangrene  continuing  to  spread 
soon  involved  the  other  fingers,  hand  and  wrist,  and  was  followed  by  a 
fatal  termination  on  the  10th,  being  ninety  hours  from  the  application 
of  the  poison,  and  about  forty-eight  hours  from  the  time  when  I  first  saw 
the  case.  Throughout  the  short  course  of  her  illness,  the  general 
symptoms  were  those  of  high  fever,  persistent  vomiting,  and,  towards 
the  close,  delirium. 

Case  ii.  The  poison  in  this  case  was  introduced  from  a  puerperal 
patient  in  my  own  practice.  Mrs.  L. ,  a  primipara,  was  delivered  by 
Dr.  Heath,  my  assistant,  on  October  24th,  1874.  Three  days  afterwards, 
symptoms  of  acute  peritonitis  set  in,  preceded  by  decomposition  of  the 
lochia  and  accompanied  by  profuse  diarrhoea,  and  other  symptoms  of 
blood-poisoning.  Injections  of  Condy’s  fluid  into  the  uterus  and  vagina 
were  used  to  disinfect  the  discharge.  These  were  administered  by 
Mrs.  M.  (her  mother),  who,  on  November  5th,  two  days  before  her 
daughter’s  death,  had  inflicted  a  slight  wound  with  a  table-knife  over 
the  first  joint  of  her  left  thumb.  The  wound  being  slight,  she  did  not 
consider  it  necessary  to  mention  it,  or  to  apply  any  dressing  to  the  part, 
but  continued  to  administer  the  injections  without  any  protection  to 
the  thumb.  On  the  7th,  I  found  her  suffering  from  most  violent  pain 
in  the  thumb,  which  was  swollen  and  indurated ;  the  wound  was  gaping 
and  sloughy  in  appearance,  the  back  of  the  hand  red,  shining,  and 
erysipelatous.  A  free  incision  on  the  thumb  above  the  wound,  fol¬ 
lowed  in  a  few  days  by  another  on  the  back  of  the  hand,  gave  exit  to 
a  large  quantity  of  pus,  and  relieved  to  a  certain  extent  the  severity  of 
the  symptoms ;  but  the  purulent  affection  seemed  to  travel  along  the 
cellular  tissue  of  the  forearm,  which  in  turn  had  to  be  relieved  by  inci¬ 


sion.  The  lymphatics  were  inflamed  as  high  as  the  elbow,  where  there 
was  a  patch  of  erysipelas.  This  case  terminated  favourably  in  six 
weeks,  leaving  only  the  first  joint  of  the  thumb  stiff. 

These  cases  appear  to  me  to  be  specially  instructive ;  first,  because 
of  the  danger  to  which  attendants  are  exposed  when  it  becomes  neces¬ 
sary  to  give  vaginal  injections  to  puerperal  patients.  And  I  think  it 
becomes  the  duty  of  the  medical  attendant  to  warn  the  nurses  to  take 
precautions  not  to  allow  the  discharge  to  come  into  contact  with 
any  recent  wound  or  abrasion  of  skin.  Secondly,  they  are  exceedingly 
interesting  from  their  tendency  to  throw  light  upon  the  nature  and  pro¬ 
duction  of  puerperal  septicemia,  as  they  show  that  the  application  of 
decomposing  lochia  alone  to  a  recent  scratch  or  wound  has  been  suffi¬ 
cient  of  itself  to  produce  gangrene  of  the  part  and  death  of  the  patient 
in  the  one  case,  and  a  very  severe  attack  of  phlegmonous  erysipelas  in 
the  other,  although  no  puerperal  condition  existed  in  either  of  the  in¬ 
oculated  subjects.  I  think  we  may,  therefore,  draw  the  conclusion,, 
that  the  passage  of  decomposing  lochia  over  any  abraded  surface  in  the 
vaginal  passage  is  sufficient  to  produce  puerperal  septicaemia  without 
the  importation  of  any  other  specific  poison.  In  this  manner,  we  may 
account  for  the  disease  attacking  much  more  frequently  primiparous 
cases,  as  the  vagina  and  perineum  are  much  more  likely  to  be 
slightly  lacerated  in  those  than  in  multiparse.  If  it  were  possible 
to  apply  as  effectually  the  antiseptic  treatment  to  these  cases  as  it  is 
carried  out  by  Professor  Lister  in  surgical  cases,  I  have  little  doubt 
that  as  good  results  would  be  obtained.  Obstetricians  too  frequently 
begin  to  lock  the  door  when  the  horse  is  stolen ;  we  wait  until  there  is 
evidence  of  decomposition  having  already  taken  place  in  the  lochia 
before  steps  are  taken  to  prevent  or  counteract  the  danger.  Cannot 
some  antiseptic  means  be  devised  to  be  used  from  the  time  of  delivery  ? 
I  should  be  inclined  to  think  that  folds  of  antiseptic  gauze  instead  of 
the  ordinary  napkin,  and  an  antiseptic  lotion  for  detergent  purposes, 
would  be  of  very  great  service,  and  might  prove  quite  sufficient  to  pre¬ 
vent  the  setting  in  of  putrefactive  change  in  the  discharge. 

ERYSIPELAS  AND  MIDWIFERY  PRACTICE. 

By  HENRY  H.  HATHERLEY,  M.R.C.S.Eng.,  Nottingham. 

The  following  case  is,  I  think,  of  especial  interest  at  the  present  mo¬ 
ment,  when  the  question  of  infection  in  relation  to  midwifery  practice 
is  much  discussed. 

Mrs.  H.,  aged  37,  wife  of  a  lacemaker  residing  in  New  Radford, 
came  under  my  care  on  January  8th  last  for  erysipelas  of  the  face,  she 
being  at  the  time  far  advanced  in  her  tenth  pregnancy.  The  course  of 
the  disease  was  at  first  most  unfavourable,  the  whole  of  the  scalp  and 
naso-pharyngeal  tract  becoming  involved.  She  had  great  fever  and 
prostration,  sleeplessness  and  constant  delirium,  and  marked  difficulty 
of  deglutition.  On  January  nth,  she  was  confined  by  a  midwife  of  a 
live  male  child  at  the  full  term.  From  January  nth,  Mrs.  H.  steadily 
improved  ;  the  erysipelas  subsided  ;  the  lochia  were  profuse,  but  other¬ 
wise  natural ;  the  secretion  of  milk  was  normal.  Both  mother  and 
child  (who  still  has  the  breast)  did  well. 

In  this  case,  parturition,  instead  of  adding  an  element  of  danger, 
appeared  to  have  a  favourable  influence  on  the  course  of  the  erysipelas, 
the  patient’s  improvement  dating  from  her  confinement.  The  midwife 
has  an  extensive  practice,  but  no  harm  accrued  to  any  of  her  patients. 
I  attended  about  this  time  nine  labours  (between  January  5th  and  22nd),. 
all  of  which  did  well,  although  I  took  no  special  precautions  to  prevent 
infection. 

I  think  that,  as  far  as  any  inference  can  be  drawn  from  this  isolated 
case,  it  is  that  the  danger  of  infection  to  lying-in  women  from  ordinary 
zymotic  disease  is  less  than  is  commonly  supposed,  and  that  a  medical 
man  is  justified  in  fulfilling  his  midwifery  engagements  when  attending, 
infectious  cases  other  than  true  puerperal  fever. 

The  question  of  responsibility  for  infection  is  a  very  serious  and  a 
very  difficult  one  :  to  debar  practitioners  (morally,  if  not  legally)  from, 
attending  midwifery,  whilst  attending  cases  of  scarlet  fever,  erysipelas, 
typhoid  or  typhus  fever,  diphtheria,  etc.,  would  not  only  mean  ruin  to 
many  a  medical  man,  but  would  so  limit  the  number  of  medical  men 
“justified  in  practising”  as  seriously  to  inconvenience  the  public. 

•  I  am  one  of  those  who  believe  that  the  term  “puerperal  fever”  is 
applied  too  comprehensively,  and  that  a  more  strict  definition  of  this 
disease  would  shut  out  many  so-called  cases  of  “  puerperal  fever”.  I 
would  ask,  in  conclusion,  the  following  questions. — 1.  What  proof 
have  we  that  puerperal  fever  is  not  a  distinct  zymotic  poison,  incapable 
of  being  produced  by  any  common  infectious  disease  ?  2.  Can  it  be 

proved  by  statistics  that  puerperal  fever  is  generally  of  more  frequent 
occurrence  during  the  prevalence  of  such  diseases  as  scarlet  fever,  ery¬ 
sipelas,  etc.? 
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NOTES  OF  A  SHORT  ADDRESS 

TO  THE  CANDIDATES  AT  THE  OPENING  OF  THE 

army  medical  school  at  netle\  , 

APRIL  ist,  1875. 

I3y  J.  FAYRER,  M.D.,  C.S.I., 

Pres'dent  of  the  Indian  Medical  Board;  Member  of  the  Senate. 

Gentlemen,— By  permission  of  Dr.  Fraser  and  the  Senate,  I  propose 
to  make  a  few  remarks  on  this  occasion  of  the  commencement  of 
another  session  of  the  Army  Medical  School.  My  reason  for  doing  so 
is  that  I  think  a  few  words  from  one  who  has  been  long  engaged  m 
the  work  you  are  commencing  may  not  be  out  of  place.  1  iey  wi 

result  of  some  experience,  and  you  may  accept  them  as  a  token  of 

the  interest  I  tcik.e  in  your  future  cureei. 

No  position  in  which  I  have  been  placed  has  afforded  "re  satis¬ 
faction  than  that  I  now  occupy  as  a  member  of  the s  S _enat 
School;  for  it  places  me  in  relation  with  the  using  g  _  .  , 

dical  officers,  and  enables  me  to  feel  that  I  may  still  m  s01^e  de? 
further  that  which  has  always  deeply  interested  me— medical  education. 

.  1 1  is  more  than  a  quarter  of  a  century,  though  it  seems  but  as  yesterc  ay, 

since  I  was,  as  you  now  are,  commencing  my  career  as  a  medic 
officer;  but  how  great  are  your  advantages,  compared  with  those  of  the 
date  to  which  I  look  back!  How  much  has  been  done  to  promote 
your  interests  and  improve  the  means  of  fitting  you  for  your  work . 
Since  the  Crimean  war,  great  changes  have  taken  place  m  the  constitu¬ 
tion  of  the  medical  services,  and  m  the  duties  and  responsibilities 
the  medical  officers.  The  sciences  of  military  hygiene  and  medicine 
have  made  rapid  progress.  The  medical  officer  is  no  longer  regarded 
merely  as  the  physician  or  surgeon  to  treat  disease  or  wound ;  lie  is 
guardian  of  the  health  of  armies  and  fleets.  In  some  cases,  and  espe¬ 
cially  in  India,  he  holds  the  same  position  in  regard  to  the  civil  popu¬ 
lation.  It  is  a  fact,  that  officers  in  the  Indian  Medical  Service,  as 
sanitary  commissioners,  are  the  guardians  of  the  health  of  two  hundred 

millions  of  people.  ,  ,  ,  ,, 

Your  duties  will  be  of  a  varied  character,  and  you  must  be  well  pre¬ 
pared  to  discharge  them  efficiently.  Prevention  of  disease  and  pre¬ 
servation  of  health  are  very  essential;  but  tl^ey  must  not  occupy  your 
attention  to  the  exclusion  of  the  study  of  disease  itself,  which  you  must 
be  prepared  to  treat  in  every  form,  and  as  it  occurs  in  epidemic  and 
endemic  visitations.  You  must  be  general  practitioners  m  the  widest 
sense  of  the  term,  equally  prepared  to  perforin  a  surgical  operation, 
treat  disease,  lay  down  the  sanitary  conditions  for  the  proper  construc¬ 
tion  of  a  barrack  or  hospital,  analyse  a  doubtful  potable  water,  detect 
an  obscure  poison,  or  deal  with  an  impending  or  present  visitation  of 
cholera  or  other  epidemic  disease.  Where  you  are  going,  there  will  be 
no  room  for  specialisation.  Admirable  as  the  specialist  may  be  in  gi  eat 
cities,  he  would  be  of  little  use  in  a  field-hospital  or  ironclad  during 
an  action,  or  in  a  cholera  or  fever  camp  in  India  or  the  tiopics. 

In  some  services,  the  medical  officers  have  substantive  military  lank. 
The  Medical  Director-General  of  the  United  States  army  is  a  general. 
The  reports  of  his  department  contain  papers  by  majors  and  captains, 
who  are  the  surgeons  and  assistant-surgeons  of  regiments.  Such  is  not 
the  case  with  us ;  and  you  must  bear  in  mind  that,  though  your  position  is 
as  good  as  that  of  other  officers,  your  relative  rank  gives  you  no  title  to 
assume  the  duties  or  offices  of  the  combatant  branch.  I  need  haidly  hint 
at  the  bad  taste  of  assuming  anything  to  which  you  are  not  entitled, 
especially  that  to  which  your  own  position  as  members  of  a  learned 
profession  should  make  you  indifferent.  But  still  you  aie  soldieis,  and 
it  may  happen,  as  it  has  done  before,  to  devolve  on  you  in  emergen¬ 
cies,  to  act  as  such.  You  have  many  brilliant  examples  of  the  medical 
taking  the  place  of  the  combatant  officer.  Should  it  fall  to  your  lot,  be 
ready  to  show  that  you  are  as  ready  for  this  as  for  any  othei  duty. 

Let  me  advise  you  not  to  forget  that  you  are  medical  at  the  same 
time  as  you  are  military  men.  Let  there  be  a  due  combination  of 
each  element.  Keep  to  your  own  distinct  sphere  of  duty,  and  you  will 
exercise  great  influence  for  good.  Overstep  it,  and  you  will  not  only 
be  in  a  false  position,  but  your  efforts  for  good  will  be  negatived,  and 
your  counsels  useless.  So  much  of  the  influence  for  good  in  the  position 
of  the  medical  officer  depends  on  his  personal  character,  that  you  should 
endeavour  to  let  the  standard  of  that  be  pitched  as  high  as  possible. 

Whatever  may  be  said  or  thought  of  the  position  of  the  medical 
officers  collectively,  no  one  can  deny  that  individually  they  always 
receive  the  consideration  and  respect  that  is  due  to  their  own  individual 
and  personal  merits.  You  have  abundant  examples  living,  I  am 
glad  to  say — to  imitate  ;  and  I  might  remind  you  of  one  lecently  le- 
moved  from  among  us  ripe  in  age  and  distinction,  who  always  and  to  the 
last  took  deep  interest  in  this  school  and  in  his  younger  biethien,  who 


has  left  us  the  history  of  a  life  and  character,  which ^  all  young  naval 

and  military  surgeons  may  study  with  advantage. 

Having  completed  your  work  at  Netley,  you  will  be  ready  to  enter 
on  your  duties,  and  you  will  probably  think  that  you  are  entitled  to 
rest  after  your  labours,  and  have  leisure  to  digest  and  assimilate  all 
that  you  have  taken  in  here.  But  short  interval  will  intervene  before 
you  are  in  harness,  and  begin  the  business  of  life  in  earnest.  Y  ou  will 
realise  the  value  of  the  training  you  have  received.  \  ou  must  act  foi 
yourselves,  add  to  your  stock  of  knowledge  and  that  which  may  be 
of  use  to  your  successors  in  this  school,  when,  perchance,  one  of  you 
may  occupy  one  of  its  professorial  chairs,  or  endeavour,  as  I  do,  to 
encourage  your  younger  brethren  in  starting  on  their  journey  in  life. 

The  field  before  you  is  large.  Far  from  being  exhausted,  it  is  in  many 
places  hardly  touched.  Great  problems  of  hygiene  and  medicine  still 
await  solution.  Large  questions  concerning  disease ;  the  laws  regulating 
the  rise  and  spread  of  cholera  anti  other  epidemics,  their  pathology, 
etiology,  and  therapeutics ;  the  nature  and  action  of  that  which  in  our 
ignorance  we  call  malaria;  the  subject  of  fever  in  all  forms;  and  many 
kindred  subjects— will  engage  your  attention,  and  give  you  ample 
ground  for  exploration  and  discovery.  Or,  apart  from  medicine  and 
hygiene,  we  may  turn  to  the  whole  range  of  natural  science.  The 
zoology,  botany,  geology,  mineralogy,  meteorology,  climatology,  ethno¬ 
logy,  of  many  countries,  and  especially  of  India,  offer  rich  mines,  in 
which  are  veins  of  wealth  yet  unexplored  and  unrevealed. 

You  must  feel  a  longing  to  enter  on  a  career  that  offers  so  many 
paths  to  instruction.  Think,  too,  of  the  examples  in  whose  footsteps 
you  may  follow,  and  of  what  has  been  clone  by  such  men  all  military 
or  naval  surgeons — as  Guthrie,  Ballingall,  Richardson,  falconer, 
Annesley,  Twining,  Thompson,  Martin,  Hooker,  Huxley,  Flower, 
Parkes,  Maclean,  Longmore,  Goodeve,  Chevers,  Murchison,  and  many 
more ;  and  shall  they  not  be  followed  by  some  whose  names  will  be 
written  in  the  annals  of  this  school  ?  I  must  not  dwell  longer,  much  as 
I  should  like  to  do  so,  on  this  subject,  for  I  have  a  few  words  to  say 
about  the  services  you  are  to  join,  and  especially  of  the  Indian  ; 
for  though  I  have  served  in  them  all,  I  am  best  qualified  to  speak  of 
that  in  which  the  greater  part  of  my  life  has  been  passed. 

The  covenanted  Indian  medical  service  comprised,  on  January  ist, 
1875,  675  members  of  all  ranks;  of  these,  3  were  surgeons-general,  22 
deputy  surgeons-general,  357  surgeons-major,  and  293  surgeons.  _  The 
designation  of  assistant-surgeon,  as  you  are  aware,  has  been  discon¬ 
tinued.  This  was  a  title  in  no  case,  perhaps,  very  appropriate,  but 
least  of  all  so  in  India,  where  most  commissioned  medical  officers  held 
independent  charges  from  the  beginning.  There  are  three  divisions, 
those  of  Bengal,  Madras,  and  Bombay,  each  with  its  own  list,  and  not 
concerned  with  the  others.  To  one  or  other  of  these,  according  to 
circumstances,  already  doubtless  known  to  you,  those  destined 
for  India  will  belong;  and  to  any  of  the  varied  appointments 
offered  by  them  each  of  you  may  aspire.  I  wish,  however,  to  remind 
you,  that  the  Indian  medical  service  is  not  purely  military,  but  general, 
and  that  it  is  not  the  public  medical  service  only,  but  the  medical  pro¬ 
fession  in  India ;  for  on  you  will  devolve  all  important  professional  duties, 
including  medical  education,  in  the  country. 

Two  years  must  be  passed  in  military  duty  before  you  can  obtain  promo¬ 
tion;  but,  after  that  is  completed,  the  work  is  often  of  a  different  cha¬ 
racter,  and  quite  distinct  from  the  army.  1  here  is  also  another  condition, 
that,  before  you  can  permanently  hold  any  appointment,  civil  or  military, 
you  must  pass  an  examination  in  the  language  of  the  Presidency  to  which 
you  belong.  This  used  formerly  to  be  merely  colloquial ;  it  now  in¬ 
cludes  both  reading  and  writing  the  language  in  the  native  character, 
and  I  strongly  recommend  you  to  set  yourselves  to  do  this  immediatel) 
after  reaching  India.  It  is  important  that  you  should  commence  it 
early,  for  if  put  off  it  becomes  irksome,  as  increasing  work  leaves  you 
less  time  and  inclination  to  devote  to  it.  1  hough  the  lower  standard, 
as  it  is  called,  is  all  that  is  absolutely  required,  you  will  do  well  to  aim 
at  the  higher ;  and  there  are  others  still  more  advanced,  for  which  a 
successful  examination  is  rewarded  by  a  considerable  sum  of  money — 
sufficient,  at  least,  to  defray  the  expenses  of  tuition.  The  value  of  a 
sound  knowledge  of  the  language  is  great;  it  is  seldom  acquired  if  not 
begun  early ;  it  is  essential  in  your  communication  with  the  natives,  and 
is  a  condition  of  holding  many  appointments.  No  one,  I  am  sure,  has 
ever  had  cause,  even  when  it  was  not  compulsory,  to  regret  the  time 
or  labour  bestowed  on  it. 

The  grades  in  the  Indian  are  like  those  in  the  British  medical  ser¬ 
vice,  though  you  have  the  exceptional  advantage  of  piomotion  to  sui- 
geon-major  after  the  lapse  of  twelve  years,  if  you  have  passed  a  pio- 
fessional  examination,  which  is,  in  future,  to  be  enforced,  though  it 
has  not  been  so  up  to  the  present  time.  This,  also,  you  should  do  as 
soon  as  possible,  whilst  the  habits  of  study  and  passing  examinations,  in 
which  you  have  been  pretty  well  exercised,  are  fresh  upon  you.  De- 
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pend  on  it,  these  things  do  not  become  easier  from  delay,  and  yon  will 
feel  more  comfortable  and-  settled  in  your  real  work,  with  minds  relieved 
of  the  burden. 

After  twenty  years’  service,  you  will  obtain  a  step  in  relative  rank 
and  an  increase  of  pay.  After  this,  should  you  remain  in  the  service 
so  long,  comes  the  next  step  of  deputy  surgeon-general.  A  period  of 
live  years  in  this  grade  adds  materially  to  your  pension  (£250  a  year). 
Should  you  be  fortunate  enough  to  attain  the  highest  post  of  all,  that 
of  surgeon-general,  and  hold  it  for  five  years,  your  pension  will  receive 
another  substantial  increment  of  £350.  But,  though  few  may  attain 
to  tins  position,  there  are  many  other  appointments  even  more  lucra¬ 
tive,  though  not  involving  extra  pension,  some  connected  with  the 
military  service,  others  quite  distinct  from  it.  The  appointments  open 
to  medical  officers  are  fewer  than  formerly;  still  they  are  numerous, 
and  I  will  tell  you  briefly  what  they  are,  or  have  been,  since  my  own 
connection  with  the  service. 

In  addition  to  the  administrative  appointments  of  surgeon  and  deputy 
surgeon -general,  the  following  are  now,  or  recently  were,  held  by  me¬ 
dical  officers ;  principal  and  professors  in  all  the  subjects  of  an  uni¬ 
versity  curriculum  in  medicine,  in  the  Colleges  of  Calcutta,  Madras, 
Bombay,  and  also  a  limited  number  in  the  College  of  Lahore ;  super¬ 
intendent  of  native  medical  schools  at  Agra,  Nagpore,  Patna/ Dacca, 
etc. ;  these  generally  being  held  in  combination  with  the  office  of  civil 
surgeon  of  these  important  stations. 

Ihe  important  subject  of  medical  education  will  be  entirely  in  your 
hands,  whether  as  members  of  the  medical  faculty,  of  the  senate,  or  as 
examiners  in  the  Universities  of  Calcutta,  Madras,  or  Bombay’  or  as 
professors  in  the  Medical  Colleges.  The  new  College  of  Calcutta 
which  was  founded  in  1833  by  Lord  W.  Bentinck,  is,  I  may  tell  you’ 
the  largest  medical  school  in  the  world.  When  I  left  it  in  1872  it 
numbered  over  1,300  medical  students  on  its  rolls,  and  it  is  increasing 
every  year.  There  is,  perhaps,  nothing  that  has  exercised  a  greater 
political  or  social  influence  for  good  on  the  native  mind,  or  done  more 
to  consolidate  our  hold  on  the  affections  of  the  people  and  the  country, 
smce  the  days  when  Broughton  and  Hamilton  gained  for  the  British 
power  the  earliest  concession  of  privileges  which  gave  us  our  first  hold 
m  the  country  from  the  Moghul  of  Delhi;  and  since  when,  in  1836, 
the  learned  Pundit  Moodhosoodun  Guptoo,  laying  aside  the  prejudices 
of  caste,  initiated  the  study  of  anatomy  by  dissecting  the  human  body, 
than  the  study  and  extension  of  medical  science  in  India.  It  will  be 
for  you  to  sustain  and  extend  the  prestige  it  has  acquired,  and  there  is, 
perhaps,  no  direction  in  which  your  talents  and  energies  may  be  more 
usefully  directed. 

Among  offices  that  may  be,  or  have  been,  held  by  medical  men  in 
India,  the  following  may  be  mentioned  : — 

Surgeons  and  assistant  surgeons,  and  resident  surgeons  of  the  General 
and  College  Hospitals ;  superintendents  of  eye  infirmaries ;  garrison  sur¬ 
geons  ;  field  surgeons  and  assistants  to  armies  in  the  field ;  surgeon  to  the 
viceroy  ;  surgeon  to  the  commander-in-chief;  presidency  and  district 
surgeons ;  marine  surgeons ;  police  surgeons ;  superintendent  of  lunatic 
asylums ;  superintendent  of  emigration ;  medical  superintendent  of  emi- 
giation;  medical  examiner  of  accounts;  principal  medical  storekeeper; 
other  medical  storekeepers ;  civil  surgeons  of  stations,  very  numerous ; 
and.  sometimes  remunerative  appointments,  to  which  are  joined  others; 
regimental  appointments ;  chemical  examiners  to  Government ;  analysers 
of  waters;  assay  and  assistant  assay  masters;  superintendent  of  botanic 
gardens,  Calcutta,  Scharunpore,  and  others ;  of  cinchona  plantations ; 
foiest  appointments ;  superintendent  of  fisheries ;  sanitary  commissioner 
£povernment;  India ;  sanitary  commissioner  of  provinces;  statistical 
officer  and  officers  on  special  duty  for  investigation  of  cholera,  held  by 
two  very  distinguished  students  of  this  school,  Messrs.  Cunningham 
and  Lewis;  inspector-general  and  inspector  of  jails;  superintendents  of 
jails ;  inspector-general  and  superintendents  of  vaccination ;  political 
agents ;  assistant  political  agents ;  magistrates,  coroners ;  commissioners 
and  deputy  commissioners  of  divisions,  offices  involving  judicial  func¬ 
tions  ;  opium  agents  and  assistants ;  professor  of  Arabic  and  secretary 
to  Colleges  (formerly) ;  governor  of  the  Andaman  Islands  (formerly) ; 
superintendent  of  Darjeeling,  the  late  lamented  Dr.  Campbell;  a 
former  Persian  envoy ;  and  others  that  at  this  moment  escape  my 
memory.  With  many  of  these  offices  are  combined  other  duties,  or  two 
or  more  may  be  held  by  the  same  officer. 

In  most  cases,  the  civil  and  military  medical  appointments  give 
opportunity  for  private  practice.  In  the  Presidency  cities  and  larger 
civil  stations,  it  is  often  considerable ;  and  though,  perhaps,  not  so 
lucrative  anywhere  as  in  former  days,  it  is  such  as  would  compare  not 
unfavourably  with  the  results  of  medical  practice  in  European  cities. 

I  have  heard  it  said,  that  the  late  Dr.  N.,  when  surgeon  to  the 
General  Hospital  in  Calcutta  about  thirty  years  ago,  made  as  much  as 
one  lac  of  rupees,  ,£10,000,  a  year.  Things  have  changed  since  then; 
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medical  men  are  more  numerous  and  honoraria  are  smaller.  Those 
who  realise  half  the  amount  are  fortunate ;  but  this  is  not  equal  to  the 
same  in  England.  The  cost  of  living  is  great,  and  the  expenditure 
large;  but  if  health  continue,  most  medical  officers  may  look  forward 
at  the  completion  of  their  service  to  retirement  with  a  competency. 
Unfortunately,  health  is  not  always  preserved,  and  the  position  is  for¬ 
feited  by  the  necessity  of  seeking  change  in  Europe.  But,  lest  I  should 
excite  undue  apprehension  in  reference  to  the  evils  of  the  climate,  I 
will  presently  say  a  few  words  on  the  mode  of  life  in  India. 

I  have  thus  given  you  a  glance  at  your  future  work,  and  an  idea  of 
what  you  may  aspire  to  ;  I  am  sure  it  depends  on  yourselves  how  far 
you  may  piofit  by  the  advantages  offered.  In  these  days,  though  in¬ 
terest  and  the  influence  of  friends  will  do  something,  they  are  as 
nothing  to  personal  merit,  which  will  do  more. 

To  men  of  apathetic  temperament,  though  correct  in  all  their  pro¬ 
ceedings  and  relations  of  life  and  duty,  the  opportunities  may  seem 
nevei  to  come  ;  but  the  real  fact  is,  they  are  neither  perceived,  nor 
grasped  when  they  offer,  and  the  favourable  moment  passes  by  un¬ 
heeded,  perhaps  not  to  return,  and  mediocrity  is  the  result ;  'but  even 
to  these  the  service  offers  something.  There  is  sufficient  for  all  present 
wants  and  a  pension  for  the  future.  After  periods  of  from  seventeen 
to  thiity  years,  you  have  the  option  of  retiring  on  a  pension  according 
to  the  length  of  service,  varying  from  £220  to  £550  a  year,  or  if  the 
last  five  years  have  been  passed  in  the  position  of  deputy-surgeon  or 
surgeon-general,  you  will  add  an  additional  £250  or  £350  to  your 
pension.  A  liberal  allowance  of  leave  is  accorded,  amounting  to  six 
years  in  the  whole  period  of  thirty  years ;  but,  unless  under  very  ex¬ 
ceptional  circumstances,  not  more  than  two  years  can  be  taken  at  a 
time,  and  that  after  stated  intervals.  You  will  do  well  to  avail  your¬ 
self  of  this  privilege,  even  though  your  health  should  not  seem  to 
requite  it,  for  it  gives  you  the  opportunity  of  renewing  your  home  im¬ 
pressions,  and  refreshing  your  knowledge  of  professional  subjects  ;  and 
you  will  do  very  well,  if  it  be  permitted,  to  spend  portions  of  your  fur¬ 
lough  here  with  that  object. 

Now,  as  to  your  mode  of  life  in  India,  and  indeed  other  hot  and 
tropical  countries,  with  reference  to  the  preservation  of  health,  I  have 
not  much  more  to  say  than  that  common  sense  and  careful  living  are  all 
that  are  required.  India  means  every  variety  of  climate,  from  the  hot 
damp  plains  of  Bengal  $0  the  dry  arid  plains  of  the  north-west  and 
Punjab,  or  the  cold  rarefied  atmosphere  of  the  Hill  stations;  and  you 
must  act  accordingly.  Temperance  in  all  things;  regularity  of  life  and 
habits;  avoidance  of  excessive,  prolonged,  or  undue  exposure  to  the 
direct  rays  of  the  sun  and  to  malarious  influences,  especially  as  they 
occur  in  certain  localities;  attention  to  clothing,  which  should  consist 
mainly  of  light  woollen  materials,  to  protect  you  from  chills,  and 
equalise  the.  temperature  of  the  body;  plenty  of,  but  not  too  much, 
work;  sufficient  exercise;  plain  food,  and  extreme  moderation  in  alco¬ 
holic  drinks  of  all  kinds ;  and  as  little  tobacco-smoking  as  possible — 
these  precautions,  if  observed,  will  keep  you  in  good  health,  and  fit 
for  work  for  many  years ;  and  you  will  find,  I  think,  as  a  general  rule,  that 
men  in  India  work  as  hard  or  as  harder  than  they  do  here,  for,  from  the 
time  you  occupy  a  position  of  the  least  responsibility,  work  goes  on 
steadily  increasing,  and  developing  new  motives  to  exertion. 

Of  course,  in  such  climates  as  those  of  India  and  the  tropics,  one  is 
liable  to  sudden  and  serious  attacks  of  disease ;  but,  escaping  these,  as . 
you  may  reasonably,  with  care,  expect  to  do,  it  is  wonderful  how  high 
a  standard  of  health  may  be  preserved  even  under  the  hardest  work 
and  the  greatest  exposure.  The  tendency  is  to  suffer  as  much  from 
mental  as  from  physical  strain,  and  as  many  break  down  from  over¬ 
wrought  brains  as  from  physical  exhaustion ;  but,  fortified  by  such 
means  as  I  have  suggested,  you  may  to  a  great  extent  bid  defiance  to 
both.  I  would  repeat  the  advice  that  you  should,  if  possible,  avail 
yourselves,  at  reasonable  periods,  of  the  leave  which  the  Government 
accords  you  to  Europe.  It  is  often  said  that  the  doctors  and  the 
indigo-planters,  men  who  are  most  exposed,  are  the  healthiest  men  in 
India.  This  is  not,  perhaps,  altogether  true;  but  it  shows  that  the 
advantages  of  exercise,  combined  with  mental  occupation,  are  popu¬ 
larly  recognised. 

And  now  a  few  words  to  those  of  you  who  are  destined  for  the  Navy 
and  Army.  1  hough  I  cannot  profess  to  indicate  all  that  you  may  look 
forward  to  so  well  as  I  can  to  your  Indian  colleagues,  yet  this  much  I 
may  safely  assert,  that  for  you,  too,  an  interesting  field  of  work  is  open ; 
and,  though  the  variety  may  be  less  than  in  the  Indian  service,  yet  it  is 
equally  interesting  and  important.  To  you  will  be  committed  the  care 
of  the  health  of  our  soldiers  and  sailors,  and  of  our  military  and  naval 
stations  at  home  and  abroad.  Many  of  you  will  work  side  by  side  with 
your  Indian  friends.  In  the  event  of  war — and  who  can  say  how  long 
we  shall  remain  at  peace?— the  treatment  of  our  sick  and  wounded  will 
also  be  your  care.  To  you  also  it  will  fall  to  investigate  the  laws  that 


506 


THE  BRITISH  MEDIC  A  L  JO  TJRNAL. 


[April  17,  1875. 


govern  the  origin  and  diffusion  of  epidemic  and  ether  forms  °f  disease ; 

S yet explained.  Nor  will  your  duties  be  nmted  to  to*of* 
purely  military  or  naval  character;  for,  though  I  am  n  Y 

acquainted  with  all  the  details  of  7™  *  to'those  who  will 

know  that  there  are  many  special  appoi mtment  open  1 to  tt lose  w^  u 

bdonVyou^ve  lefor^you^ useM^nd  honourable  career,  which 
will  be  useful  and  honourable  just  in  proportion  to  yarn -  own ^app  ^ 
lion  of  the  capabilities  you  possess  In  no  case  I  fear,  ^ay^you 
expect  to  acquire  wealth.  Were  this  your  obje  ,  y 
chosen  another  profession;  but  competency,  and  the  means  01  aoi  g 

well,  and  to  the  best  of  your  ability  adranted  t  w  i.'K  «  o  f  I 
profession  and  the  bounds  of  science,  you  may  be  contei  ,  > 

S  have  gained  that  which  will  bring  yon  the  truest  happmess  and  the 

prosperity  and  success  in  your  present  and  futuie  caiee  . 

ON  THE  ACTIONS  OF  PICROTOXINE,  AND  THE 
ANTAGONISM  BETWEEN  PICROTOXINE  AND 
CHLORAL  HYDRATE. 

By  J.  CRICHTON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Director  of  the  West  Riding  Asylum. 

(1 Continued  from  page  478.) 

Having  clearly  established  the  existence  of  a  remarkable  antagonism 
between  pSotoxine  and  chloral-hydrate,  I  next  performed  a  few  ex¬ 
periments' with  the  purpose  of  supplying  an  answer  to  the  important 
practical  question,  how  long  after  the  administration  of  a  fatal  dose  of 
the  one,  may  the  other  be  administered  with  any  hope  of  saving  life. 

T.ble  VI .-Showing  the  Influence  of  Hy irate  of  Chloral  Injected  at  Different 
Intervals  of  Time  after  Ficrotoxine. 


52  ohfe  r  ° 

each  pound  of  body-weight.  That  result  being  accepted  as  accurate, 
the  following  experiments  were  instituted. 

Table  VII .-Showing  the  Effects  of  Ficrotoxine  when  injected  with  Fatal  Doses  of 

Chloral-Hydrate. 


No. 

Weight  of 
Rabbit. 

Dose  of 

Chloral- 

Hydrate  in 

grains. 

Dose  of 

Picrotoxine 

in  parts  of 
a  grain. 

52 

3  lbs.  4  oz. 

23 

l-40th 

53 

3  lbs.  9  oz. 

25 

l-20th 

54 

3  lbs.  oz. 

30 

l-25th 

55 

3  lbs.  4  oz. 

30 

l-20th 

56 

2  lbs.  14*  oz. 

35 

l-25th 

57 

3  lbs.  5  oz. 

35 

l-20th 

58 

2  lbs.  9  oz. 

40 

1-2  5  th 

59 

3  lbs.  5  oz. 

40 

l-12th 

60 

j3  lbs,  6  oz. 

42 

l-25th 

61 

3  lbs.  2^  oz. 

45 

l-16th 

Prostration,  sleep  slightly  Recov ery 
disturbed 

Deep  sleep,  from  -which 
readily  roused 
Restlessness,  sleep  much 
disturbed 

Lethargy,  loss  of  power 
in  hind  legs,  deep  sleep 
Restlessness,  deep  sleep, 
great  prostration 
Deep  sleep 

Deep’sleep  for  nine  hours, 
slight  movements  of 
mouth  and  paws 
Deep  sleep,  occasional 
spontaneous  move¬ 
ments 

Restlessness,  deep  sleep, 
slight  twitchings 


Death  in  4  hrs. 
Recovery 


Death  in  3  hrs. 


Death  in  1  hour 
and  40  min. 


The  conclusion  to  be  drawn  Irom  mese 
Picrotoxine  impeded  and  arrested  the  fatal  effects  o  c  i  .  >  j 

to  a  remarkable  extent  when  they  were  injected  togeth  .  -g 

after  the  administration  of  chloral-hydrate  could  pmrotoxme  be  ad 
nistered  so  as  still  to  exert  an  antagonistic  action  ?  1  hat  was  the  ne 

question  that  suggested  itself,  and  to  it  the  answer  was  sought  in  a  lew 
additional  experiments. 

Table  YHL.-Showing  the  Effects  of  Ficrotoxine  when  Injected  at  Different  Intervals 
after  a  Fatal  Dose  of  Chloral-Hydrate. _ _ 


— 

No. 

Weight  of 
Guinea- 

Dose  of 
Picro¬ 
toxine 
in 

o3 

l-i 

0  £ 

V.  tt 

Interval  betwee 
the  administra 
tion  of  Picro¬ 
toxine  &  Chlori 
Hydrate. 

Effect. 

Result. 

Pig. 

parts 

<D  £ 

of  a 
grain. 

Vl  *r-< 
O 

Q 

47 

l-20th 

6 

10  min. 

Deep  sleep,  twitchings 

Recovery 

48 

1  lb.  8  oz. 

l-20th 

7 

15  „ 

Restlessness,  stagger- 

)) 

ing,  startings,  con¬ 
vulsions,  deep  sleep 

49 

1  lb.  10  oz. 

l-20th 

7 

30  „ 

Restlessness,  twitch¬ 
ings,  convulsions, 

sleep 

Restlessness,  violent 

99 

50 

1  lb.  9  oz. 

l-20th 

7 

38  „ 

Death  in  5  hrs. 

convulsions,  coma 

Deathin2hrs. 

51 

1  lb.  6  oz. 

l-20th 

6 

40  „ 

Restlessness,  convul¬ 
sions  long  continued 

No. 


Weight 

of 

Rabbit. 


62 

63 

64 
66 


3  lbs.  13  oz. 
3  lbs.  14  oz. 
3  lbs.  4i  oz. 
3  lbs.  14  oz. 


Dose  of  Chloral 
Hydrate  in  grains. 

Dose  of 
Picro¬ 
toxine 
in 

parts 
of  a 
grain. 

26 

1-1 6th 

26 

l-20th 

30 

l-20th 

40 

l-25th 

£  £ 


g.s 
'P  x 

S3 

T-* 

S3  o 

oL 

o 


Efiect. 


30  min. 
60  „ 
60  „ 
15  „ 


Sleep,  restlessness 
Deep  sleep 


Result. 


Recovery 

Death  in  2  hrs.  15m. 


It  thus  became  evident  tnat  uuuiAi-iijui<ub  «  ^  1  “ 

toxine  may  be  effectually  employed  for  half-an-hour  after  the  leception 
of  that  poison  into  the  system,  and  even  after  several  severe  convulsive 
seizures  The  certainty  and  celerity  with  which  alleviation  followed 
the  introduction  of  the  chloral  into  the  system  in  the  experiments  above 
tabulated,  as  well  as  in  a  rabbit,  to  which  twenty  grains  were  given 
twenty  minutes  after  a  sixteenth  of  a  grain  of  picrotoxine,  which  had 
induced  four  violent  fits,  was  most  striking  and  satisfactory.  It  may 
be  safely  asserted  that  if,  after  a  poisonous  dose  of  picrotoxine,  chloral 
can  be  given  in  proportionate  amount  before  the  occurrence  of  clonic 
spasms,"  life  will  certainly  be  saved;  and  that,  if  it  be  given  even  after 
several  convulsive  seizures,  but  before  the  spasms  have  become  con¬ 
tinuous,  there  is  still  a  good  prospect  of  a  favourable  issue. 

The  next  point  which  it  was  thought  requisite  to  determine  was, 
whether  the  antagonism  between  chloral-hydrate  and  picrotoxine  was 
interchangeable.  Could  the  lethal  action  of  chloral  be  as  certainly 
arrested  and  modified  by  picrotoxine  as  that  of  picrotoxine  had  been 
shown  to  be  by  chloral-hydrate?  In  proceeding  to  solve  this  pioblem, 
advantage  was  taken  of  the  researches  of  the  Edinburgh  Committee  to 
avoid  a  tedious  preparatory  inquiry.  The  report  of  that  Committee 


It  thus  appeared,  that  picrotoxine  might  be  resorted  to  as  an  anti¬ 
dote  to  a  fatal  dose  of  chloral-hydrate,  with  a  good  prospect  °f * 
favourable  issue,  for  about  an  hour  after  the  reception  of  that  fata 
dose.  This  discovery  seemed  a  very  momentous  one,  as  the  wide  use  o 
chloral-hydrate  at  the  present  day  makes  it  peculiarly  desirable  that  a 
effectual  and  practically  available  antidote  against  its  poisonous  effects 
should  be  possessed.  And  an  antidote,  which  can  counteract  .double 
the  amount  of  a  minimum  fatal  dose,  and  overtake  a  P0is°n  which  has 
had  one  hour’s  start  of  it,  must  be  said  to  be  both  effectual  and  prac¬ 
tically  available.  But  the  hopes  which  were  thus  not  unreasonably 
formed,  were  doomed  to  be  speedily  in  great  measure  disappointed. 
In  ten  days  after  the  experiments  which  have  just  been  enumerated,  it 
became  necessary  to  perform  what  Professor  Bennett  caHs  the  crucial 
test,  of  repeating  the  same  dose  of  the  poison  without  the  supposed 
antidote.  To  the  rabbit  which  had  received  twenty-three  grains  ot 
chloral-hydrate,  and  one-fortieth  of  a  grain  of  picrotoxine,  the  same  ■ 
dose  of  the  former  alone  was  administered.  It  recovered  just  as 
rapidly  as  on  the  previous  occasion.  To  the  rabbit  that  had  received 
twenty-five  grains  of  chloral -hydrate,  and  one- twentieth  of  a  gram  ot 
picrotoxine,  twenty-five  grains  of  chloral-hydrate  were  again  given, 
and  it  also  recovered  as  completely  and  rapidly  as  when  the  picrotoxine 
was  conjoined  with  the  chloral-hydrate  :  and  so  on,  up  to  a  dose  ot 
thirty- five  grains  of  chloral-hydrate.  All  the  rabbits  that  had  reco- 
verered  from  the  effects  of  chloral-hydrate  with  picrotoxine,  recovered 
nearly  as  well  without  the  picrotoxine  after  a  sounder  and  less  agitated 
sleep.  The  conclusion  was,  therefore,  forced  upon  me,  that  the  mini¬ 
mum  fatal  dose  of  chloral  for  rabbits  had  been  underestimated  W  nether 
it  was  that  Yorkshire  rabbits  have  more  robust  constitutions  than 
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Scotch  ones,  or  that  my  experiments  were  conducted  under  circum¬ 
stances  materially  different  from  those  under  which  the  experiments  of 
the  Edinburgh  Committee  were  carried  on,  I  could  not  decide;  but  it 
was  indubitable  that  our  results  differed  to  a  very  serious  degree.  ’Anew 
set  of  experiments  which  was  at  once  undertaken  gave  perfect  distinct¬ 
ness  to  the  divergence  of  our  results. 


Table  IX. — Showing  the  Minimum  Fatal  Dose  of  Chloral-Hydrate  in  Fatbits. 


£fo. 

AA'eipht  of 
Rabbit. 

Dose  of  Chloral- 
Hydrate  in  grs. 

Result. 

06 

3  lbs.  2  oz. 

30 

Recovery 

67 

3  lbs.  11  oz. 

30 

68 

4  lbs.  2  oz. 

35 

69 

3  lbs.  H  oz. 

35 

Death  in  four  hours 

70 

3  lbs.  3  oz. 

36 

Recovery 

71 

3  lbs.  10  oz. 

•10 

Recovery 

72 

2  lbs.  H  oz. 

40 

Death  in  two  hours 

73 

2  lbs.  12£  oz. 

40 

Death  in  two  hours  and  twenty  minutes 

74 

3  lbs.  1  oz. 

42 

Death  in  three  hours  and  ten  minutes 

75 

3  lbs.  2  oz. 

46 

Death  in  one  hour  and  twenty-five  min 

76 

2  lbs.  14  oz. 

46 

Death  in  one  hour  and  fifty-four  minutes 

Instead  of  finding,  as  the  Edinburgh  Committee  did,  that  seven 
grains  of  chloral  hydrate  per  pound  of  body  weight  was  fatal  in  rabbits, 
I  satisfied  myself  that  nothing  less  than  twelve  grains  per  pound  of 
body  weight  can  be  legarded  as  a  fatal  proportion  of  that  drug  in  these 
animals.  The  only  explanation  of  this  discrepancy  udiich  I  can  offer  is, 
that  perhaps  temperature  had  something  to  do  with  it.  The  room  in 
which  I  worked  had  usually  a  temperature  of  about  56  degs.  Fahren¬ 
heit  s  scale,  and  the  rabbits,  after  having  had  chloral  given  to  them, 
were  always  placed  near  a  warm  fire,  and  on  cotton-wool.  If  the 
Edinburgh  Committee  maintained  the  heat  of  the  rabbits  upon  which 
they  experimented  less  carefully,  it  is  conceivable  that  a  smaller  dose 
of  chloral-hydrate  would  suffice  to  extinguish  life;  for  Dr.  Lauder 
Hi  unton  has  shown  that  Avarmth  is  most  potent  in  hastening  recovery 
from  the  effects  of  chloral  hydrate,  and  in  preventing  death  after  an 
overdose.  The  chloral-hydrate  used  in  my  experiments  was  supplied 
by  Messrs.  Harvey  and  Reynolds  of  Leeds,  and  Messrs.  Davy,  Yates, 
nnd  Routledge  of  London,  and  the  solutions  were  prepared  with  scru¬ 
pulous  care. 

To  determine  whether  picrotoxine  was  really  antagonistic  to  chloral- 
hydrate,  and,  if  so,  to  what  extent  that  antagonism  extended,  another 
set  of  experiments  was  clearly  necessary,  and  these  were  forthwith  un- 
der taken  ;  the  minimum  fatal  dose  of  chloral-hydrate  being  now 
taken  as  twelve  grains  to  each  pound  of  body- weight. 

Table  X.  Showing  the  Fffects  of  Small  Doses  of  Picrotoxine  injected  reith  Fatal 
Doses  of  Chloral-Hydrate . 


No. 

Weight  of 
Rabbit. 

Dose  of 
Chloral- 
Hydrate  in 
grains. 

Dose  of 
Picrotoxine 
in  parts  of 
a  grain. 

Effects. 

Result. 

77 

78 

79 

80 
81 
82 
83 
81 

85 

86 

3  lbs.  3  oz. 

3  lbs.  3j  oz. 

3  lbs.  2  oz. 

3  lbs.  3  oz. 

2  lbs.  14  oz. 

3  lbs.  1  oz. 

3  lbs. 

2  lbs.  13  oz. 

3  lbs.  1  oz. 

3  lbs.  4  oz. 

36 

37 

38 

38 

39 

40 

40 

41 

41 

42 

l-30th 

l-20th 

l-40th 

l-20th 

l-40th 

l-30th 

l-40th 

l-30th 

l-40th 

l-20th 

Deep  sleep 

Restlessness,  sleep 

Deep  sleep 

Disturbed  sleep 

Deep  sleep 

Disturbed  sleep 

Deep  sleep 

H 

SS 

Si 

Recovery 

39 

if 

Death 

Recovery 

Death 

ss 

99 

S3 

SS 

These  experiments  made  it  apparent  that  the  antagonism  of  picrotoxine 
to  chloral-hydrate  in  rabbits  is  by  no  means  so  great  as  it  was  at  first 
thought  to  be.  Whenever  the  dose  of  the  latter  exceeded  by  four  grains 
the  minimum  fatal  amount,  picrotoxine  failed  to  avert  death.  Given  in 
large  amount,  the  chloral  seemed  to  take  possession  of  the  nervous 
system  so  completely  that  it  could  not  be  dislodged  by  moderate  doses 
of  picrotoxine.  And  the  issue  of  one  experiment,  in  which  a  highly 
poisonous  dose  of  picrotoxine,  one-fourth  of  a  grain,  was  given,  after  a 
atal  dose  of  chloral-hydrate — forty  grains,  did  not  encourage  the  hope 
t  lat  picrotoxine,  in  any  quantity,  could  be  employed  to  counteract 
arge  doses  of  chloral.  The  rabbit  died,  without  having  suffered  from 
convulsions,  much  more  rapidly  than  it  would  have  done  if  left  to  sink 
«n  ei  chloral  poisoning.  And  yet,  that  there  is  a  certain  degree  of 
an  agomsm  exerted  by  picrotoxine  against  the  toxic  effects  of  chloral 
1S  unmistakable.  It  does  secure  recovery  in  some  cases,  in 
la  lie  ,  but  for  its  influence,  death  would  almost  inevitably  ensue;  and 
eAen,  \a  hen  it  is  powerless  to  save  life,  it  notably  controls  symptoms, 
rouses  the  cerebral  centres  from  time  to  time,  from  that  state  of 


torpor  which  chloral  spreads  over  them.  It  limits  the  depth  of  the 
chloral  narcosis,  and  breaks  in  upon  it  occasionally  by  intervals  of 
semi-Avakefulness,  in  Avhich  there  are  various  spontaneous  movements. 
It  diminishes  the  hyperresthesia  which  chloral  sets  up ;  and  it  prevents,' 
to  a  considerable  degree,  that  gradual  production  of  slowness  of  the 
respiration,  and  that  fall  of  temperature,  which  chloral  constantly  induces. 

1  he  following  table  exhibits  its  action  in  keeping  up  the  respiratory 
movements  and  the  animal  heat,  in  contrast  Avith  the  unmodified  effect 
of  chloral  upon  these. 

Table  XL— Showing  the  Fffects  of  Chloral-Hydrate  in  reducing  Temperature,  and 
the  Number  of  Respirations  and  the  Effects  of  Picrotoxine  in  partially 
preventing  that  reduction. 


0.  of  min, 

•.injection 

No.  87.  Rabbit  weighing  3  lbs.  1|  oz., 
injected  with  35  grs.  of  Chloral- 
Hydrate  alone. 

No.  88.  Rabbit  weighing  2 lbs.  14^ oz. 
injected  with  35  grs.  of  Chloral- 
Hydrate  and  l-25th  of  a  gr. 
of  Picrotoxine. 

Temperature. 

Respirations. 

Temperature. 

Respirations. 

5 

100.4 

60 

100.0 

72 

10 

99.6 

67 

99.1 

72 

20 

98.6 

60 

98.4 

68 

50 

97.4 

43 

98.2 

68 

60 

96.8 

40 

98.4 

65 

90 

95.5 

33 

98.4 

120 

94.9 

27 

97.6 

61 

150 

94.3 

27 

96.6 

61 

180 

92.0 

21 

95.0 

54 

190 

90.8 

21 

95.4 

52 

210 

89.5 

20 

95.0 

66 

230 

85.8 

16 

94.5 

60 

240 

Died. 

— 

93.0 

60 

250 

— 

— 

90.8 

60 

270 

— 

— 

92.2 

60 

300 

— 

— 

94.3 

60 

320 

— 

— 

Ultimately  quite  recovered. 

[To  be  continued. ] 


CROUP  AND  DIPHTHERIA. 

By  WILLIAM  CUMMING,  M.D.,  Edinburgh. 

The  question  as  to  the  identity  of  membranous  croup  and  diphthetia 
is  worthy  of  the  attention  it  has  recently  received ;  but,  I  confess,  I 
have  some  difficulty  in  understanding  how  the  tAvo  diseases  can  be 
ranged  under  the  same  category.  Many  years  ago,  I  saAV  a  large 
number  of  cases  of  membranous  croup,  and  its  characters  were  of  the 
most  pronounced  kind. 

1.  ihe  type  Avas  sthenic.  2.  The  exciting  cause  Avas  atmospheric, 

1.  e.,  cold  and  damp.  3.  The  treatment  most  successful  in  my  hands, 
Avas  antiphlogistic,  viz.,  tartar  emetic  infrequent  and  nauseating  doses. 
4.  It  Avas  non-contagious.  I  never  saAV  tAvo  cases  in  one  family  either 
occurring  simultaneously  or  in  immediate  succession.  5.  It  was  never 
followed  by  paralysis  or  other  consequences  affecting  the  nervous  sys¬ 
tem.  6.  It  Avas  limited  to  a  certain  age ;  never  in  my  experience  occur¬ 
ring  after  twelve  years  of  age.  7.  The  membrane,  as  ascertained  by  post 
mortem  examinations  (which  Avere  sufficiently  frequent),  was  firm, 
tough,  tense,  and  of  a  light  kid  colour,  and  Avas  strictly  limited  to  the 
laryngo  tracheal  tract,  at  least  in  its  upper  part,  though  it  not  unfre- 
quently  passed  doAvnwards  into  the  bronchi  in  the  form  of  plastic 
bronchitis.  The  disease  never  invaded  the  pharynx,  fauces,  or  nose. 

All  who  have  seen  much  of  diphtheria  cannot  fail  to  remark  how 
totally  different  pronounced  cases  of  it  are.  1.  The  type  is  asthenic. 

2.  The  exciting  cause  is  septic.  3.  The  treatment  is  antiseptic,  nou¬ 
rishing,  and  stimulating.  4.  It  is  markedly  contagious,  and,  unless 
the  most  stringent  precautions  are  taken,  attacks,  and  proves  fatal  to 
other  members  of  the  family,  or  those  in  direct  contact  with  it.  5. 
N ervous  symptoms,  and  especially  paralysis,  are  not  unfrequent  conse¬ 
quences,  and  are  ahvays  to  be  feared.  6.  It  has  no  respect  for  age. 
7.  The  membrane  is  ash  grey,  friable,  in  many  cases  almost  pultaceous, 
and  generally  soft.  It  is  seldom  limited  to  the  laryngo  tracheal  tract, 
but  as  frequently  as  not  extends  to  the  pharynx,  fauces,  and  nose,  and 
often  begins  there,  passing  dowmvards,  which  membranous  croup  never 
does. 

Typhus  and  typhoid  fever  are  recognised  now  by  sufficiently  dis¬ 
tinctive  characters,  but  they  are,  in  my  opinion,  not  more,  or  indeed 
so  distinct,  as  are  membranous  croup  and  diphtheria. 

A  Cottage  Infirmary  is  to  be  built  at  Mold.  The  Duke  of  West¬ 
minster,  Mr.  P.  B.  D.  Cooke,  and  Mr.  W.  B.  Buddicom,  have  each 
subscribed  £\oo,  and  others  smaller  amounts,  making  in  the  aggregate 
about  ^500. 
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OBSTETRIC  MEMORANDA. 

UNITED  TWIN  MONSTROSITY. 

On  March  23rd  last,  about  8.45  A.M.,  I  was  called  to  Mrs.  B.,  who 
was  in  labour  with  her  fourth  child.  She  had  been  all  night  in  pain, 
and  at  my  arrival  the  head  presented  at  the  brim  m  the  first  posit  on. 
The  membranes  were  unruptured,  and  the  os  dilatable.  On  lup  unng 
the  membranes,  the  head  slowly  descended,  but,  to  my  surprise,  re¬ 
mained  for  about  two  hours  and  a  half  on  the  permaeum,  although  the 
pains  were  severe  and  her  previous  labours  had  been  very  easy, 
the  head  seemed  as  though  it  would  never  pass  the  perimeum,  I  pushed 
it  and  the  soft  parts  of  the  mother  back  over  the  head,  pmei;get  ^ 

with  the  face  to  the  sacrum  in  the  usual  way.  The  head  being  thus- 
born,  the  fingers  could  be  easily  placed  round  the  neck,  and  any  justi¬ 
fiable  amount  of  traction  used  ;  but  the  body  refused -to 4es^en^ ■ 
in  the  least  degree.  However,  after  a  time,  the  head  of  itself  rota 
to  the  position  of  the  occiput  to  the  sacrum ;  and  I 
forcing  it  directly  forwards  and  upwards,  gradually  the  shoulders,  back, 
nates,  and  finally  the  feet,  were  born.  It  then  became  evident  that 
there  was  a  second  child  attached  to  the  abdomen  of  the  first,  thus 
causing  this  peculiar  mode  of  delivery.  The  second  child  was  born 
first  feet,  then  nates,  and  finally  vertex,  m  a  similar  way  to  an  ordinary 
abdomino-anterior  footling  case.  I  thought  it  well  to  record  the  mode 
of  delivery  in  this  case,  as  it  shows  the  way  in  which,  in  vertex-pre¬ 
sentations,  united  twins  can  be  born ;  that  is,  by  the  head  of  the  is 
child  passing,  becoming  fixed  against  the  pubic  arch,  and  the  rest  o 
the  body  coming  down  by  a  natural  process  of  version.  The  children 
were  two  perfect  female  infants  perhaps  rather  smaller  than  the 
average  size,  united  in  the  median  line  by  a  broad  band  extending  fiom 
the  lower  part  of  the  sternum  to  the  umbilicus,  the  abdomina  seeming 
continuous.  The  umbilicus,  cord,  and  placenta  were  single. 

Each  infant  had  the  two  upper  central  incisors  developed.  1  he  first 
breathed  during  birth,  which  was  necessarily  prolonged  and  difficult ; 
the  second  was  quite  still-born.  G.  Percival  Hadlee,  M.D. 


tumour.  The  nature  of  the  case  having  been  explained  to  the  parents 
they  were  anxious  for  the  operation  to  be  done.  On  November  19th, 
I  punctured  the  sac  with  a  grooved  needle,  and  drew  off  part  of  the 
fluid,  a  cotton- wool  pad  and  binder  being  applied.  The  opeiation  was 
repeated  four  days  afterwards.  On  neither  occasion  did  the  child 
suffer  from  constitutional  disturbance.  On  the  28th,  after  diawing  off 
half  the  contents  through  the  needle  of  a  subcutaneous  syringe  fiom  the 
bluish  spot,  at  the  upper  and  left  side  of  the  tumour,  I  injected  through 
the  same  needle  half  a  drachm  of  the  iodo-glycerine  solution  (previously 
warmed  at  the  fire  to  liquefy  it).  Flexile  collodion  was  painted  over 
the  minute  opening,  and  a  piece  of  lint  dipped  in  olive  oil,  with  a  pad 
of  cotton- wool,  laid  on  it ;  the  binder  firmly  securing  the  whole.  The 
child  cried  lustily  after  the  operation,  and  in  about  ten  minu^tes  sud- 
denly  turned  pallid  in  the  face,  the  nurse  exclaiming  that  it  was  dying. 
Fifteen  drops  of  brandy  in  a  teaspoonful  of  water  were  given,  and  the 
little  fellow  was  soon  sleeping  soundly  in  his  mother  s  arms.  Gradual 
thickening  of  the  contents  took  place,  and  on  January  4th,  1875,  com¬ 
plete  consolidation  was  present  in  every  part,  except  the  bluish  spot  on 
the  right  side,  where  a  little  fluctuation  was  felt.  Fifteen  drops  of 
Dr.  Morton’s  solution  were  injected  into  it  with  the  subcutaneous 
syringe;  and  by  the  end  of  the  month  the  cure  was  complete.  The 
child  is  now  (March  20th),  in  good  health,  the  only  appearance  noticed 
on  the  back  being  a  corrugated  and  hard  condition  of  skin  over  the 

site  of  the  former  tumour.  _  _ 

J.  Ackworth  Angus,  M.R.C.S.  Eng. 

Surgeon  to  the  Hospital  for  Diseases  of  the  Skin, 
N  e  wcastle-upon-T  yne . 


REPORTS 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

rtt  A R INTO  CROSS  HOSPITAL. 


SURGICAL  MEMORANDA. 


PRELIMINARY  TRACHEOTOMY. 

Mr.  Underhill’s  suggestion,  in  the  Journal  of  March  13th,  “  that 
in  future  major  operations  about  the  mouth  and  air-passages  trache¬ 
otomy  should  be  performed  as  a  first  step”,  is  one  the  value  of  which 
has  for  some  time  been  recognised  by  continental  surgeons,  and  espe¬ 
cially  by  Professor  Langenbeck  of  Berlin.  He  found,  however,  that 
the  ordinary  tracheotomy-tube,  however  well  it  might  seem  to  fit,  did 
not  sufficiently  answer  the  purpose  of  preventing  blood  from  trickling 
down  the  air-passages’.  The  following  method  was,  therefore,  suggested 
by  one  of  his  assistants  (Dr.  Trendelenburg),  and  found  to  answer 
remarkably  well.  An  ordinary  tracheotomy-tube  was  surrounded  by  a 
tightly  fitting  thin  India-rubber  bag,  which  communicated  through  the 
wound  in  the  trachea  by  means  of  a  small  tube.  After  intioduction, 
by  blowing  through  this  tube  and  then  applying  a  ligature,  the  bag  sur¬ 
rounding  the  tracheotomy- pipe  was  inflated  with  air,  and  thus  adapted 
itself  with  the  utmost  precision  to  the  parts  around,  and  so  effectually 
barring  the  way  to  the  passage  downwards  of  any  material  whatsoever. 
The  idea  was  very  simple,  and  was  found  to  answer  perfectly,  thus 
doing  away  with  all  the  inconvenience  and  not  a  little  of  the  danger 
attendant  upon  operations  in  this  region. 

Charles  F.  Hutchinson,  M.D.,  Scarborough. 


TREATMENT  OF  SPINA  BIFIDA. 

Having  lately  cured  a  case  of  spina  bifida,  on  the  plan  advocated  by 
Dr.  Morton  of  Glasgow,  I  beg  to  add  iny  testimony  in  favour  of  his 
treatment.  On  November  1st,  1874,  I  attended  Mrs.  T.,  in  labour 
with  her  second  child,  which  was  born  a  few  minutes  after  my  arrival. 
It  was  a  plump,  well-nourished  boy.  Over  the  three  upper  lumbar 
vertebrae  was  a  tumour,  of  the  size  of  a  peach,  which  had  ruptured  with 
the  expulsive  efforts  of  parturition,  and  part  of  the  contents  had  escaped 
from  the  sac.  Careful  that  too  much  fluid  should  not  drain  away,  I 
applied  a  pad  of  cotton-wool  over  the  opening,  and  a  broad  binder. 
Two  days  afterwards,  it  had  partly  refilled,  and,  when  the  child  cried, 
became  tense.  It  was  semi-transparent,  and  had  a  pinkish  appearance 
except  at  the  upper  part,  where  on  each  side  there  was  a  bluish  spot, 
about  the  size  of  a  sixpence,  which,  the  mother  remarked,- were  like 
two  eyes.  The  child  cried  whenever  firm  pressure  was  made  over  the 


PSOAS  abscess,  from  caries  of  anterior  part  of  sacrum, 

COMMUNICATING  WITH  SPINAL  CANAL. 

(Under  the  care  of  Mr.  Barwell.  ) 

[From  Notes  furnished  by  Mr.  Jolly,  Assistant  House-Surgeon.] 

F  Adams,  aged  23,  footman,  was  admitted  into  Charing  Cross  Hos¬ 
pital,  under  the  care  of  Mr.  Barwell,  on  January  2nd,  1875.  He  had 
come  to  the  hospital  complaining  of  rupture.  The  tumour  was  as 
large  as  half  a  hen’s  egg ;  was  situated  below  Poupart’s  ligament,  on 
the  left  side,  and  inside  the  femoral  vessels,  in  the  situation  of  crural 
hernia.  The  skin  over  it  was  red  ;  much  manipulation  had  been  used 
to  return  the  swelling,  which  was  elastic,  had  a  distinct  impulse  on 
coughing,  and  the  greater  part  of  it,  except  a  harder  remnant,  could  be 
returned  within  the  abdomen.  Mr.  Barwell  saw  him  in  the  casualty- 
room,  diagnosed  abscess,  and  ordered  him  to  be  admitted.  There  was 
no  gonorrhoea,  no  sores  on  the  leg,  no  angular  curve,  nor  tenderness 
on  percussing  the  spine.  He  stated  that  he  had  always  been  of  a  weak 
constitution could  not  remember  having  received  any  blow,  but,  about 
twelve  months  ago,  on  lifting  a  heavy  plate-chest,  felt  a  severe  pain  in 
his  back,  which,  however,  passed  off  in  a  few  days.  Three  weeks 
previously  to  admission,  he  noticed  a  small  lump  in  the  groin,  which 
gradually  increased,  but  which  was  and  had  been  quite  painless. 

January  12th.  An  opening  was  made  into  the  red  part  of  the  swelL 
ino\  Twelve  ounces  of  thick  yellow  pus,  without  any  foetor,  escaped. 
The  wound  was  closed  with  a  pad  of  lint  secured  by  a  spica  bandage, 
and  rapidly  healed  :  the  man  felt  much  relieved. 

January  16th.  He  got  up  and  walked  about  the  ward;  but,  in 
rather  more  than  an  hour,  felt  sick,  with  pains  in  the  spine  and  head. 
The  tongue  was  soon  afterwards  found  to  be  furred  ;  temperature,  103. 

January  iSth.  During  a  fit  of  violent  coughing,  the  wound  in  the 
abscess  reopened,  and  gave  exit  to  a  large  quantity  (probably  more 
than  a  pint)  of  pus ;  this  gave  great  relief,  but  the  temperature  only 
fell  one  and  a  half  or  two  degrees. 

January  26th.  Mr.  Barwell  examined  the  opening  with  a  probe ;  he 
fotind,  first,  a  passage  leading  by  the  inner  side  of  the  vessels  and  of 
the  bone  to  the  back  of  the  femur ;  secondly,  with  some  difficulty, 
another  passage,  which  led  upwards  and  inwards  into  the  pelvic  cavity. 
From  this,  he  considered  that  the  disease  was  caries  of  the  sacrum. 

February  16th.  During  these  three  weeks,  there  had  been  free  dis¬ 
charge  of  pus.  The  temperature  varied  from  101  to  103.  The  abscess 
was  syringed  daily  with  carbolic  acid  lotion  (1  in  60). 

March  28th.  He  had  been  becoming  thinner  and  weaker,  with  the 
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morning  and  evening  variations  of  hectic  temperature  ;  he  had  diarrhoea, 
but  never  passed  any  pus  per  rectum.  About  three  weeks  ago,  he  com¬ 
plained  of  pain  in  the  right  thigh,  which  became  flexed  on  pelvis,  but 
foi  which  no  cause  could  be  detected.  Gradually  losing  strength,  he 
became  worn  out,  and  died  at  the  above  date. 

Necropsy.— All  the  viscera  were  healthy,  except  a  few  cheesy 
tubercles  (?)  in  the  lungs.  On  taking  out  the  abdominal  contents,  the 
front  of  the  sacrum  and  the  lower  lumbar  vertebra  were  found  carious, 
the  pus  having  passed  into  the  sheath  of  the  left  psoas,  and  gravitated 
•downward  to  the  groin.  On  the  right  side,  pus  had  also  found  its  way 
into  the  psoas,  the  muscle  being  softened  and  swollen  ;  but  this  was  of 
recent  date,  and  may  have  accounted  for  the  pain  latterly  experienced 
in  the  right  thigh.  Although  the  whole  front  of  the  sacrum  was 
carious,  the  brunt  of  the  disease  chiefly  fell  about  the  second  and  third 
division,  and  here,  namely,  about  the  lower  part  of  the  second  bone, 
was  a  sequestrum,  which,  on  being  removed,  exposed  a  hole,  singu- 
laily  round,  almost  like  a  gun-barrel.  The  finger  passed  into  this,  de¬ 
tected  at  the  bottom  a  fissure,  which  appeared  to  lead  into  the  spinal 
canal.  The  front  of  the  sacrum  was  removed  with  the  saw,  and  the 
fissure,  on  being  exposed,  was  found  to  communicate  with  that  cavity, 
i  us  continued  to  ooze  from  it  even  after  being  sponged  away. 

This  case  is  interesting,  as  a  guide  among  the  obscurities  of  intra- 
pelyic  abscess,  especially  in  the  absence  of  spinal  symptoms ;  also  as 
an  instance  of  the  rare  conditions  found  on  post  mortem  examination. 


SELECTIONS  FROM  JOURNALS. 


TOXICOLOGY. 


7’itVk?Yf  f  7  ^  /  L-  MulIer’  £lves  in  the  Deutsche 

Zatschrift  fur pract  Median,  Nos.  1,  2,  and  3,  1S75,  the  history  of  a 

remai  kable  case  of  sausage-poisoning,  at  Middelburg  in  Holland  the 
particulars  of  which  were  communicated  to  him  by  several  Dutch 
physicians.  In  March  1874,  nearly  400  persons  became  ill  in  the 
course  of  a  few  days,  after  eating  liver-puddings  obtained  from  a  cer¬ 
tain  butchers  shop.  The  symptoms,  which  appeared  a  few  hours 
alter  eating  the  sausages,  consisted  of  malaise  and  vomiting,  diarrhoea 
with  watery  and  very  foetid  discharges,  at  first  yellow,  afterwards  of  a 
grass-green  colour,  .colicky  pains  in  the  intestines,  with,  in  many  cases 
pain  in  the  epigastrium  and  tenesmus,  urgent  thirst,  and  great  diminu- 
lon  of  the  secretion  of  urine.  The  fever  was  rather  high ;  the  tem- 
perature  exceeded  39  per  cent.  (102.2  deg.  Fahr.);  the  pulse  was 
small,  100  to  120.  Herpes  labialis  appeared  off  and  on.  After  a  few 
days,  apparent  convalescence  set  in;  but  was,  in  many  cases,  inter¬ 
rupted  for  several  days,  by  a  recurrence  of  the  symptoms,  generally, 
however,  without  vomiting..  Nothing  is  said  as  to  the  state  of  the 
spleen.  Sometimes  the  disease  finally  assumed  an  intermittent  cha¬ 
racter.  Of  343  patients  whose  cases  are  recorded,  6  died.  Post  mor¬ 
tem  examinations  were  made  in  two  cases;  but  these,  as  well  as  che¬ 
mical  and  microscopical  examinations,  and  experiments  on  animals  by 
eeding  them  with  the  sausage-meat,  gave  only  negative  results. 


THERAPEUTICS. 

,  Treatment  of  Hooping-Cough.  —  R.  Meyer  of  Zurich  says 
yfchweizer  Correspondenz-Blatt,  and  Allgemeine  Med.  Central-Zeitung, 
JNo.  93,  1874),  that  hooping-cough  commences  with  a  catarrh  of  the 
nasal  passages.,  which,  passing  downwards,  affects  the  fauces  and  the 
ai}  nx.  bometimes  it  passes  to  the  bronchial  tubes,  and  produces  bronch¬ 
opneumonia.  The  “whoop”  is  not  absolutely  characteristic  of  hooping- 
coug  1,  it  depends  on  the  preponderance  of  the  otherwise  comparatively 
feeble  contractors  of  the  glottis  over  the  dilators,  and,  while  it  is 
absent  in  the  milder  forms  of  pertussis,  occurs  in  other  inflammatory 
a  ections  of  the  larynx.  Meyer  attaches  most  importance  to  the  local 
treatment.  A  laryngoscopic  examination  should  be  made,  and  good 
ven  1  ation  and  isolation  of  the  patient  are  recommended.  In  the 
ca  arr  lal  state,  while  the  nasal  mucous  membrane  alone  is  affected,  he 
advises- the  local  application  once  or  twice  daily  of  a  one  or  two  per 
cen  .  so  ution  of  nitrate  of  silver;  in  adults,  he  uses  a  nasal  douche, 
wi  1  a  one  per  cent,  solution  of  chlorate  of  potash.  Sudorifics,  alco- 
ms,  smoke,  and  anything  that  may  irritate  the  nose,  are  to  be 
a\ou  e  .  In  the  spasmodic  stage,  it  is  necessary  to  act  directly  on  the 
mucous  membrane  of  the  fauces  and  entrance  of  the  larynx  with  nitrate 
o  si  vei,  a  um,  and  tannin;  the  two  latter  are  to  be  mixed  with  two 
par  s  o  powdeied  talc.  .  If  they  cannot  be  blown  in,  the  patient  may 
.n.a  e  1  c’m >  the  operation  is  to  be  repeated  from  three  to  four  times 
*,5'  y..01  iree  01  ”3ur  ntinutes  at  a  time,  the  tongue  being  held  down, 
r.  eyer  also  uses  for  inhalation  a  solution  in  water  of  chlorate  of 


potash  or  alum  (2  per  cent.),  and  tannin  or  carbolic  acid  (1  per  cent.) 
In  children  under  three  years  old,  the  best  plan  is  to  touch  the  affected 
parts  with  mild  astringent  solutions.  The  local  application  should  be 
continued  after  the  paroxysms  of  cough  had  ceased,  as  irritability 
remains,  and  is  liable  to  produce  a  return  of  the  attack,  and  even 
vomiting.  Niischeler  of  Zurich  (ibid.)  writes  on  the  same  subject; 
and,  in  support  of  the  view  that  the  paroxysms  of  cough  are  dependent 
on  paralysis  and  not  on  spasm  of  the  glottis,  he  cites  the  case  of  a 
man  under  the  care  of  Professor  Biermer,  in  whom,  though  he  had 
paralysis  of  the  vocal  cords,  attacks  resembling  those  of  hooping-cough 
occurred.  In  speaking  of  the  treatment,  he  says  that  opium  and  bella¬ 
donna  did  not  cut  short  the  disease,  but  only  weakened  the  individual 
attack,  by  producing  an  unpleasant  toxic  state.  He  did  not  see  any 
markedly  good  results  follow  the  use  of  bromide  of  potassium  or  of 
chloral-hydrate.  Dr.  F.  Vogelsang  strongly  recommends,  in  Betz’s 
Memorabilien ,  No.  10,  1874,  the  use  of  bromine  in  the  nervous  stage 
of  hooping-cough.  The  atmosphere  of  the  patient’s  room  to  be  im¬ 
pregnated  with  the  vapour  of  bromine,  and  a  tablespoonful  of  the 
following  mixture  is  to  be  given  from  one  to  three  times  daily  in  water : 
R  Bromide  of  potassium  half  a  drachm;  water,  about  three  or  four 
ounces. 


The  Treatment  of  Diarrhoea.— In  a  paper  in  Virchow’s  Archiv, 
vol.  lxi,  Dr.  Hartsen  observes  that  diarrhoea  of  all  sorts  goes  along 
with  an  irritable  state  of  the  intestinal  canal,  and  any  increase  of  this 
irritability  is  to  be  carefully  avoided.  He  considers  that  the  more 
usual  astringents  are,  in  addition,  irritants  ;  and  he  instances  among 
them  the  salts  of  lead,  zinc,  and  bismuth.  In  all  cases,  soothing 
means  should  first  be  adopted  ;  and  of  these,  warm  applications  to  the 
abdomen,  in  the  form  of  bread  poultices,  or  fomentations,  are  perhaps 
the  best.  The  chief  medicine  recommended  is  opium,  which  soothes, 
but,  in  large  doses,  interferes  with  digestion.  If  the  diarrhoea  be  so 
violent  as  to  hinder  the  absorption  of  opium  introduced  into  the 
stomach,  then  morphia  should  be  injected  subcutaneously.  Of  equal 
importance  is  the  diet.  If  the  person  be  strong,  everything,  both  solid 
and  fluid,  should  be  withheld ;  but,  where  this  cannot  be  done,  the 
food  should  be  of  the  lightest  and  simplest.  The  author  specially 
refers  to  rice  and  arrowroot  as  simple  vegetable  diets,  while  any  animal 
food  given  should  be  free  from  fat.  Milk  should  not  be  too  much  used, 
and  in  any  case  should  be  boiled. 


S  U  RGERY. 

Flexible  Catheter  for  Irrigating  the  Bladder. —  Dr. 
Stuart  Eidridge,  in  the  New  York  Medical  Record  of  December  1st, 
1874,  describes  as  follows  an  instrument  for  the  irrigation  of  the 
bladder  in  certain  cases  in  which  the  rigidity  of  the  ordinary  instru¬ 
ment  renders  its  use  inconvenient  or  impracticable.  Through  the  side 
of  a  soft  India-rubber  catheter  (No.  10  to  12,  English  gauge),  an  open¬ 
ing  is  made  by  a  broad  needle,  or  the  point  of  a  lancet,  at  the  distance 
of  an  inch  and  a  half  from  the  open  end  of  the  tube.  Through  this 
opening  is  forced  the  point  of  an  ordinary  gum  catheter  of  such  size  as  to 
lie  very  loosely  in  the  bore  of  the  rubber  instrument.  In  passing  the 
smaller  catheter  into  the  larger  one,  the  surface  should  be  well  wetted, 
and  the  stylet  retained  until  the  point  of  the  gum  instrument  has  passed 
into  that  of  the  rubber  one,  when  the  stylet  should  be  removed,  and  the 
instrument  is  ready  for  use.  In  a  similar  manner,  an  irrigator  may 
easily  be  extemporised  from  an  ordinary  metallic  catheter,  either  male 
or  female,  by  adjusting  upon  the  open  end  of  the  instrument  a  short 
piece  of  rubber  tubing,  through  the  side  of  which  a  gum  catheter  is 
passed  in  the  manner  described  above. 


Vertical  Luxation  of  the  Patella.— In  the  New  York  Medi¬ 
cal  Record  of  December  1st,  1874,  Dr.  S.  P.  Davis  reports  the  case  of 
a  servant-girl  who,  while  sitting  upon  the  floor,  suddenly  reached  for¬ 
ward  to  seize  a  child,  and  found  immediately  afterwards  that  she  was 
unable  to  move  her  leg.  On  turning  the  patient  upon  her  back,  the 
left  patella  was  seen  to  be  turned  upon  its  inner  edge,  so  that  its  upper 
surface  looked  towards  the  opposite  knee.  It  was  rigidly  fixed,  and 
the  limb  was  entirely  helpless.  The  patient  was  etherised  as  she  lay 
upon  the  floor.  The  whole  limb  was  then  elevated  by  an  assistant,  so 
as  to  relax  the  muscles  in  front  of  the  thigh,  and,  by  forcibly  crowding 
down  these  muscles  towards  the  knee  with  one  hand,  manipulating  the 
patella  at  the  same  time  with  the  other,  reduction  was  effected  with  the 
utmost  ease. 


Bequest. — By  the  will  of  the  late  Jane  C.  Murdoch,  Greenock, 
^100  has  been  left  to  the  Larbert  Imbecile  Institution,  and  ^100  to 
the  Greenock  Infirmary. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Iovvke, 
General  Secretary,  36,  Great  Queen  Street,  London,  \  .  . 
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COUGHS. 

There  are  few  objective  phenomena  more  frequently  presented  to  the 
notice  of  the  medical  man  than  cough.  There  are  many  varieties  of 
cough,  according  to  causation.  In  its  simplest  form,  cough  is  a  stiong 
expiratory  effort  to  get  rid  of  some  irritant  matter  in  the  respiratory 
tract.  If  a  crumb  get  into  the  larynx,  cough  is  at  once  induced.  If 
one  cough  be  insufficient  for  the  expulsion  of  the  intruder,  anothei 
follows,  and  then  another,  it  may  be,  until  a  prolonged  fit  of  coughing 
is  induced.  Finally,  the  offending  matter  is  expelled;  or,  in  raie 
cases,  it  remains,  the  parts  becoming  habituated  to  the  presence  of  the 
foreign  body,  and  only  at  intervals  do  there  occur  attempts  at  expulsion. 

A  cough  consists  of,  first,  a  quick  inspiratory  movement,  then  the 
diaphragm  is  fixed,  and  a  strong  action  of  the  expiratory  muscles  fol¬ 
lows.  So  forcible  is  the  effort  at  times,  that  matters  are  expelled 
thereby  from  the  abdominal  cavity.  The  effect  of  the  cough  is  to  expel 
the  contents  of  the  air- tubes  into  the  mouth,  whence  they  are  driven 
by  another  muscular  movement.  Under  these  circumstances,  cough 
is  an  useful  natural  effort;  but,  when  occurring  under  other  circum¬ 
stances,  it  may  call  for  active  remedial  measures. 

Cough  may  be  divided  into  two  divisions :  the  one,  that  of  thoracic 
origin;  the  other,  that  of  extrathoracic  causation.  When  of  thoracic 
origin,  cough  may  be  caused  by  irritation  existing  in  the  air-tubes,  in 
the  structure  of  the  lung,  in  the  pulmonic  circulation,  or  by  some  growth 
or  abnormal  fluid  accumulation  within  the  larynx.  According  to  its 
causation,  and  the  condition  under  which  it  appears,  so  will  be  its 
appropriate  treatment. 

One  of  its  commonest  forms  is  that  of  its  association  with  a  cold. 
The  mucous  lining  of  the  respiratory  tract  is  dry,  sensitive  to  slight 
impressions,  so  that  a  current  of  cold  air  blowing  into  the  air-passages 
will  prove  a  source  of  irritation,  as  well  as  a  means  of  irritation  itself. 
Under  such  circumstances,  cough  is  repeated,  uncontrollable,  and  per¬ 
sistent.  If  the  condition  be  that  of  mere  dryness  with  much  irrita¬ 
bility,  sedative  remedies  are  indicated,  as  paregoric,  etc.  If,  however, 
it  be  but  the  first  stage  of  inflammation  of  the  mucous  membrane,  it  is 
accompanied  by  a  small  amount  of  expectoration — a  tenacious  mucus 
streaked  with  blood.  Here  the  condition  must  be  met  by  nauseant 
remedies,  especially  those  which  also  act  powerfully  upon  the  skin. 
By  the  administration  of  such  relaxants,  the  turgid  condition  of  the 
mucous  membrane  is  diminished ;  free  secretion  follows;  the  mucus  is 
more  easily  dislodged ;  and  the  first  step  towards  recovery  is  secured. 
Having  thus  secured  free  secretion,  or,  as  it  is  termed,  “loosened”  the 
cough,  then  the  nauseant  expectorants  may  be  abandoned  in  favour  of 
the  stimulating  expectorants.  It  is  useless,  however,  to  give  squill, 
carbonate  of  ammonia,  and  senega,  in  the  first  stage ;  they  may  well  follow 
the  use  of  tartar  emetic,  ipecacuanha,  or  iodide  of  potassium  with  acetate 
of  ammonia,  but  they  may  not  take  their  place.  I  he  action  of  nauseant  ex¬ 
pectorants  may  often  be  usefully  aided  by  the  application  of  large  hot 
poultices  round  the  thorax;  and,  if  the  cold  be  fixed,  counterirritation  by 
croton-oil  liniment,  etc.,  is  often  of  great  service.  A  free  secretion  having 
been  induced,  then  stimulating  expectorants  must  be  resorted  to,  and  the 
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system  sustained  by  stimulants  and  beef-tea,  milk,  etc.  The  difficulty  of 
breathing  through  the  obstructed  air-tubes,  the  disturbed  and  broken 
sleep,  tax  to  the  utmost  the  powers  of  endurance.  Exhausting  as  this 
action  may  be,  it  is  not  good  nor  safe  to  give  opium  here.  Not  only 
would  it  tend  to  arrest  the  bronchial  secretion,  but  it  would  tend  to 
check  those  voluntary  respiratory  efforts  which  are  often  absolutely 
necessary.  The  patient  could  sleep  without  the  aid  of  narcotics,  if  the 
air-tubes  were  but  unclogged.  As  it  is,  however,  the  tubes  must  be 
cleared  by  cough,  or  the  chemical  interchanges  carried  on  by  respira¬ 
tion  must  cease.  As  a  consequence  of  this  demand  upon  the  powers, 
bronchitis  is  a  very  fatal  affection  in  the  very  young,  the  aged,  and  the 
feeble. 

At  other  times,  cough  is  not  constant,  and  only  appears  under  cer¬ 
tain  conditions.  Such,  for  instance,  is  the  morning  cough  common 
in  cold  weather,  especially  in  a  dust-laden  atmosphere.  The  mucus 
which  has  gradually  formed  during  the  night,  and  to  some  extent  t  e 
day  before,  is  dislodged  from  the  spots  upon  which  it  has  accumulated, 
and  which  have  become  accustomed  to  its  presence,  and,  in  the  move¬ 
ments  of  dressing,  especially  in  stooping,  slides  on  to  some  new 
locality,  where  the  irritation  so  caused  at  once  sets  up  cough.  Piece 
by  piece,  the  masses  are  dislodged  in  repeated  series  of  coughs. 
At  last,  the  air-tubes  are  cleared,  and  the  cough  disappears,  to  return 
next  morning.  When  the  source  of  irritation  is  laryngeal,  direct 
applications  to  the  morbid  surface  will  do  away  with  the  irritation  and 
its  consequent  reflex  action — cough. 

At  other  times,  cough  is  due  to  the  presence  of  some  growth  in  the 
structure  of  the  lung,  acting  as  an  irritant— a  true  thorn  of  \  an  Hel- 
mont.  Such  is  the  cough  of  a  tubercular  mass.  This  acts  as  an  irri¬ 
tant  to  the  terminal  nerve-fibrils  in  the  lung-tissue,  and  a  series  of  reflex 
muscular  actions  is  induced.  It  is  obvious,  however,  that  here  the 
cough  is  useless,  and  the  expulsion  of  the  irritant  matter  is  not  to  be 
accomplished.  The  cough  is  troublesome  and  exhausting,  while  it  is 
futile.  Under  such  circumstances,  then,  it  is  desirable  to  resoit  to 
some  agent  which  will  lessen  reflex  action.  These  agents  are  to  be 
found  amidst  those  neurotics  which  lessen  nerve-action.^  Such  are 
opium,  bromide  of  potassium,  hydrate  of  chloral,  etc.  These  agents 
directly  arrest  the  action  in  nerve- cells,  and  possibly  lessen  the  con¬ 
ducting  power  of  nerve-fibrils.  Especially  do  they  arrest  those  reflex 
actions  which  entail  a  pretty  long  course  over  different  sets  of  nerve- 
fibrils.  In  the  case,  then,  of  cough  which  is  excited  by  the  presence 
of  a  growth  in  the  lung-tissue  acting  as  a  foreign  body,  and  which  is 
obviously  unavailable  for  the  expulsion  of  the  irritant  matter,  we  must 
resort  to  these  neurotic  agents.  To  be  efficient,  these  agents  must  be 
given  continuously;  and  this  entails  some  evil  consequences.  Opium  is 
very  useful  but  very  objectionable  in  cases  of  tubercle,  from  its  de¬ 
structive  effects  upon  the  appetite.  Nevertheless,  it  is  desirable  to 
allay  the  cough  by  some  means. 

When  the  tubercular  mass  has  softened,  and,  by  ulceration  around 
its  periphery,  opened  into  an  air- tube,  then  the  cough  is  useful  in  pro¬ 
curing  the  expulsion  of  the  semifluid  mass.  Here  it  is  not  desirable  to 
allay  the  cough,  unless  it  be  absolutely  indicated  in  order  to  admit  of 
sleep.  For  the  purpose  of  procuring  rest,  narcotics  may  be  adminis¬ 
tered  at  bedtime ;  or,  if  there  be  a  condition  of  hypersesthesia  leading 
to  excessive  and  uselessly  persistent  cough,  then  they  may  be  given  in 
small  doses  during  the  day.  Some  care  is  requisite,  however,  to  avoid 
the  unnecessary  resort  to  these  agents. 

When  cough  is  due  to  a  state  of  congestion  of  the  pulmonic  circula¬ 
tion,  as  it  often  is  in  disease  of  the  heart,  sedatives  are  undesirable  and 
pernicious.  This  cough  is  dry  and  harsh,  and  may  be  induced  in  most 
persons  by  running  rapidly  up  stairs.  The  excessive  amount  of  blood 
in  the  thorax  acts  as  an  irritant,  and  so  induces  cough.  Doubtless,  in 
these  conditions,  opium  will  give  immediate  and  temporary  relief  to  the 
cough ;  but  it  will  produce  such  an  effect  upon  the  heart  and  circulation 
as  will  but  aggravate  the  state  of  matters.  Not  only  so,  but  it  inter¬ 
feres  with  nutrition,  and  the  powers  fail :  a  very  undesirable  condition 
of  matters  in  affections  of  the  heart.  Here  the  cough  must  be  met  by 
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rest,  and  by  those  agents  which  increase  the  power  of  the  ventricular 
contractions.  By  such  means,  the  cough  will  be  relieved  at  the  same 
time  that  other  good  results  are  secured. 

If,  however,  the  cough  take  its  origin  in  the  presence  of  an  aneurism 
the  sedatives,  combined  with  measures  which  lower  blood-pressure 
generally,  and  so  diminish  the  tension  in  the  walls  of  the  aneurism  are 
clearly  indicated.  Where  there  is  a  growth  in  the  mediastinum  which 
excites  cough,  sedatives  are  also  to  be  resorted  to.  If  there  be  anv 
accumulation  in  the  pleural  cavities,  the  fluid  must  be  dispersed  by 
absorption  or  other  means;  and  in  the  meantime  the  cough  may  be 
soothed  by  anodynes.  7 

Cough  is  often  extrathoracic  in  its  origin.  Not  uncommonly  it  is  in¬ 
duced  by  an  elongated  uvula,  which  tickles  the  epiglottis  and  the  parts 
around,  and  so  causes  fruitless  but  troublesome  cough.  Here  obvi¬ 
ously,  the  only  satisfactory  line  of  treatment  is  to  remove  the  cause  bv 
amputating  the  uvula.  ^ 

So  persistent  is  the  cough  of  pharyngeal  ulceration,  especially  in  its 
olhcular  form,  that  it  was  commonly  taken  for  the  cough  of  pulmonary 
tuberculosis,  until  the  late  Dr.  Horace  Green  demonstrated  its  true 
na  ure  By  a  most  interesting  series  of  observations,  he  clearly  indi¬ 
cated  the  nature  of  these  cases ;  and,  by  applications  to  the  seat  of  the 
ulcerations,  he  caused  them  to  heal,  and,  in  so  doing  away  with  the 
cause  of  the  cough,  cured  it  too. 

At  other  times,  cough  is  the  consequence  of  irritation  existing  in  the 
ear  and  js  termed  ear-cough.  Of  course,  for  the  successful  treatment 

vokecl3  f0™  °f  C°Ugh’  the  SCrViCeS  °f  Ae  aUral  surSeon  must  be  in- 
.  <?I0Ugh1is  very  commonly  induced  by  irritation  in  the  abdomen.  Spe- 

ciated'w^h  SCen  "n  **  ^  °f  gaStHc  irritation>  frequently  asso- 
ated  with  an  undue  consumption  of  alcohol.  Usually,  it  is  a 

morning-cough,  and  passe  s  away  after  some  alcohol  has  been  imbibed 

and  more  so  still  if  some  food  also  be  taken.  In  such  cases,  the  correc- 

'° h  S,  hablts>  and  the  use  of  tonics  with  a  mineral  acid,  will  fur¬ 
nish  the  best  line  of  treatment.  At  other  times,  cough  marks  a  state 
of  intestinal  irritation,  as  diarrhoea. 

Cough  is  also  associated  with  irritation  in  the  uterus  in  some  cases 
and  here  it  may  be  necessary  to  subject  the  uterus  to  local  applications 
ere  he  cough  can  be  subdued.  In  all  these  cases,  the  only  method  of 
leafing  the  cough,  besides  the  removal  of  the  cause,  is  the  administra¬ 
tion  of  those  agents  which  lessen  reflex  action  by  their  effects  upon  the 
nervous  system.  1 

Sometimes  cough  is  due  to  certain  modifications  in  the  nervous 
system  itself.  Such  is  the  cough  which  is  found  in  young  girls  at 
puberty  and  which  causes  much  concern  to  anxious  parents.  It  is 

nf  S  1  PTerslstent  cou2h»  in  many  respects  resembling  the  cough 
o  tubercle.  It  is  not  accompanied  by  any  of  the  physical  signs  of 

t  £  rClt’  n01  by  any/1Se  of  temperature ;  in  this,  it  differs  from  the 
rcu  ar  coug  .  As,  however,  it  is  often  accompanied  by  much 

mnrinS  ^  due  *°  the  cough,  it  frequently  causes 

much  alarm.  If  the  friends  be  injudicious,  it  may  be  im¬ 
possible  to  remedy  this  cough.  The  measures  to  be  resorted  to  are 
combinations  of  bromide  of  potassium  with  tonics.  If  there  be  ovarian 
excitement  and  there  be  an  erotic  element  in  the  case,  the  bromide 
may  be  pushed  into  full  doses.  If  there  be  rather  an  irritable  or  ady¬ 
namic  condition  of  the  nerve-centres,  then  chalybeates  with  vegetable 

SlSteanfinh,1Catied;  ^  thC  br°mide  may  be  §iven  at  bedtime,  or 
hydrate  of  chloral  may  be  resorted  to  instead.  These  cases  are  trou- 

HoTeTb  unsatisfactoryi  usually  they  persist,  more  or  less  con- 
‘  .  ’  d  by  ,!'emedlaI  measures,  until  the  attention  is  directed  to  some 

noticed  ^  ^  matter’  and  tben  tbe  cough  disappears  silently  and  un¬ 
treated  bTtlmTrT  C°USh  1S  a  Simple  neUrosis>  and»  as  such>  must  be 
Snrb  ^  0rdlnary  measures  of  tonics,  stimulants,  good  food,  etc. 
Such,  then,  are  the  chief  varieties  of  cough;  whooping-cough  not 
being  a  neurosis  so  much  as  a  specific  ailment  ’in  all  of  Uiemf  there 
tendency  to  persist  merely  as  a  habit.  For  the  correction  of  the 
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factor  formed  by  habit,  the  exercise  of  the  will  is  essential.  In 
children,  especially  those  of  neurosal  habit  it  is  often  rrn  n 
is  desirable  to  i„d„ce  this  ae.ion  of  will  it  “  '11  bef  “ 
the  promise  of  a  reward ;  and  even  some  detelng  power  might  be 
brought  to  bear  where  the  will  seems  wanting.  The  desired  Sion 
may  be  further  aided  by  good  food,  wine,  and  tonic  Tldults  Ihe 
force  of  habit  rarely  presents  difficulties,  unless  it  be  in  that  intractable 
class  of  cases  termed  hysterical.  If  cough  be  an  involuntary  action  in 
its  origin,  still  some  influence  can  be  exercised  over  it  by  the  will 
This  is  seen  in  the  different  manner  those  persons  cough,  in  cases 
where  there  is  some  phlegm  to  be  raised,  who  have  given  attention  to 
the  matter,  as  compared  with  those  who  have  not.  The  latter  often 
have  distressing  fits  of  coughing,  because  they  do  not  take  pains  to 
msure  a  good  deep  inspiration  preparatory  to  the  expiratory  effort 
We  all  know  how  ineffectual  is  the  repeated  cough  where  no  such 
inspiration  has  been  achieved;  it  goes  on  until  at  fast  either  the  con 
traction  of  the  bronchial  fibres  has  extruded  the  mass,  or  a  convulsive 
inspiration  enables  the  mass  to  be  expectorated.  Others,  again,  when 
hey  feel  the  inclination  to  cough  becoming  irresistible,  secure  a  deep 
inspiration,  which  results  in  the  mass  being  dislodged  at  the  first 
expiration  Even  if  the  first  effort  be  not  successful,  the  condition  of 
inflation  of  the  chest  renders  the  cough  less  painful,  and  enables  a 
second  inspiration  to  be  more  easily  secured ;  and  it  is  of  a  fuller  cha¬ 
racter,  and  consequently  more  efficient.  In  cases  of  chronic  bronchitis 
ff  !s  of  much  moment  to  teach  the  patient  how  to  cough  in  the  mosj 
effective  and  least  distressing  manner. 


An  outbreak  of  cholera  is  said  to  have  occurred  at  Oude,  and  is 
causing  some  mortality  among  railway  passengers. 

The  British  Medical  Benevolent  Fund  has  received  a  donation  of 
PaH°  fl'0m  Dr'  ChaiIeS  Shrimpton’  of  Whitehall,  and  formerly  of 


The  Student  s  Journal  mentions  a  case  of  death  from  inhalation  of 
ether  stated  to  have  occurred  in  Manchester.  The  case  is  not  officially 
lepoited.  We  shall  hope  to  receive  details  for  publication. 

A  WELL-KNOWN  and  ably  conducted  medical  journal,  the  Deutsche 
Klimk  which  first  appeared  in  1849,  has  come  to  an  end  with  the  life 
of  its  founder  and  editor,  Dr.  Alexander  Goschen. 

Ii  is  stated  that  a  serious  escape  of  sewer-gas  has  occurred  at  the 

new  public  offices  in  Downing  Street,  London,  so  that  they  cannot  yet 
be  occupied.  1 


rs  ATa  tbe  S°ciety  of  Medical  Officers  of  Health  this  (Saturday)  evening. 
Dr.  Alfred  Carpenter  of  Croydon  will  read  a  paper  on  the  Practical 

ower  of  Soils,  Air,  and  Vegetation  to  purify  the  Sewage  of  Water- 
Closet  Towns. 


he  German  surgeons  held  their  fourth  annual  congress  in  Berlin 
last  week,  under  the  presidency,  as  heretofore,  of  Professor  von  Lan- 

genbeck.  The  meetings  commenced  on  April  7th,  and  ended  on  the 
10th. 


HE  execution  of  Alfred  Heap,  the  quack  doctor,  who  was  sen- 
tenced  to  death  at  the  Liverpool  Assizes,  has  been  fixed  to  take  place 
at  Xirkdale  Gaol  on  Monday  the  19th.  His  friends  are  making  a 
vigorous  effort  to  obtain  a  reprieve,  and  a  memorial  with  that  object 
has  received  over  4,000  signatures,  including  those  of  thirty  clergymen. 


The  President  of  the  Local  Government  Board,  in  a  letter  to  the 
St.  Pancras  Vestry,  stated  that,  in  the  Bill  which  he  proposes  to  bring 
in  uring  the  present  session  for  the  prevention  of  the  pollution  of 
rivers,  he  hopes  to  introduce  a  proviso  which  will  have  the 
effect  of  preventing  the  contamination  of  rivers  and  canals  by  sewage 
and  other  impurities.  & 
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At  a  meeting  of  the  Council  of  University  College  on  Saturday  last, 

Sir  Henry  Thompson  was  appointed  Emeritus  Professor  o  mica  ‘  U1 
gery^onhis  Retirement  fro,  "the  duties  of  the  hospital.  The  post  ts  not 
to  be  altogether  devoid  of  duty. 

We  understand  that  it  is  the  intention  of  the  Society  of  Apothecaries 
to  institute,  during  May  and  June  next,  at  their  Hall  a  touted  course 
of  lectures  on  State  Medicine.  These  lectures  will  be  delivered  by  D  . 

De  Chaumont,  Assistant-Professor  of  Hygiene  at  the  Army  Medical 

School  at  Netley.  _ 

A  Bill  to  amend  the  Medical  Act,  1858,  so  far  as  relates  to  the 
registration  of  women  who  have  taken  the  degree  of  Doctor  of  Mec  1- 
cine^n  a  foreign  University,  proposes  ,0  make 

of  the  Universities  of  France,  Berlin,  Leipzig,  Berne  and  Zurich, 
gives  the  General  Medical  Council  power  to  add  to  the  schedule,  and 
S  register  such  degrees,  subject  to  the  fifteenth  section  of  the  Medical 
Act.  It  is  introduced  by  Mr.  Cowper-Temp  e. 

A  NEW  variety  of  special  journal  has  appeared  in  France,  The  Annals 
of  the  Diseases  of  the  Ear  and  Larynx.  The  first  num  er  vac :  u ^  es  an 
attempt  at  the  Classification  of  the  Diseases  of  the  Larynx  and  Pharynx 
by  M  Isambert;  Amygdalotomy,  Part  I,  by  M.  Germain  ;  Meniere  s 
Disease,  by  M.  Lacharriere;  Rhinoscopy,  by  Dr.  Krishaber  Part  , 
Naso-pharyngeal  Polypus,  by  M.  Labbe ;  Laryngopathy  of  F 
Phase  of  Syphilis;  Parasitic  Otitis;  etc. 

A  COMMITTEE,  consisting  of  Professors  Hildebrandt,  Litzmann, 
Martin,  Schwartz,  and  Spiegelberg,  met  in  1873,  at  the  instance  of  the 
Prussian  Government,  to  agree  on  the  principles  of  a  new  hand-book 
for  midwives  in  the  kingdom.  The  preparation  of  the  work  was  en¬ 
trusted  to  Professor  Litzmann,  who  has  completed  it;  and  the  com¬ 
mittee  met  again  last  week  in  Berlin  for  the  purpose  of  revising  it. 
Dr.  Aveling  some  time  since  announced  a  similar  manual  foi  the  mid¬ 
wives  of  this  country ;  but  it  has  not  yet  made  its  appearanee.  It 
would  seem  to  be  much  wanted. 

A  RESULT  OF  EXPERIMENT  ON  ANIMALS. 

Dr.  OGILVIE  Will  publishes  in  the  Edinburgh  Medical  Journal  for 
April  a  very  interesting  case  of  strychnia-poisoning  successfully  treated 
by  chloral-hydrate.  Interesting  in  many  ways,  it  is  especially  so  as 
one  of  the  earliest  practical  applications  to  the  saving  of  life  and  miti¬ 
gation  of  pain  of  the  latest  researches  on  animals  of  the  Edinburgh 
Committee  on  behalf  of  the  British  Medical  Association,  for  which  last 
year’s  grant  was  appropriated. 

“  The  result  of  the  treatment  adopted  in  this  case  seems  to  me  to  be  a 
nroof  that  the  antagonistic  action  of  chloral-hydrate  to  strychnia,  proved, 
by  the  experiments  of  the  Committee  appointed  by  the  British  Medical 
Association  to  investigate  the  antagonism  of  medicines  to  exist  m  the 
lower  animals,  also  shows  itself  m  man;  and  I  think  that  it  «  strong 
testimony  in  favour  of  some  of  the  conclusions  arrived  at  by  Dr.  Ben 
SKSP*.  co-workers,  as  give,,  in  the  BRITISH  Medical  JOURNAL 
of  Tanuarv  23rd,  1875.  One  it  at  any  rate  corroborates:  That,  aitei 
a  dose  of  strychnia  has  produced  severe  tetanic  convulsions,  these  con¬ 
vulsions  may  be  reduced  both  in  force  and  frequency  by  the  use  of 
chloral-hydrate,  and  consequently  much  suffering  saved  ;  and,  consi¬ 
dering  the  undoubted  severity  of  the  symptoms  without  laying  much 
stress  on  the  repeated  statement  of  the  patient  that  he  had  taken  not 
less  than  four  grains  of  the  poison’,  I  cannot  but  think  myself  justified 
in  asserting  that  it  goes  far  to  prove  the  correctness  of  another,  viz., 
*  That,  after  a  fatal  dose  of  strychnia,  life  may  be  saved  by  bringing 
the  animal  under  the  influence  of  chloral-hydrate  . 


THE  WEATHER  AND  THE  SOUTHERN  HEALTH-RESORTS. 

The  Berliner  Klinische  Wochenschrift  says  :  The  severity  of  the  winter 
just  past  has  unfortunately  made  itself  severely  felt  in  the  climatic 
health-resorts.  From  the  CEsterreische  Badezeitung  we  learn,  that  at 
Meran  there  was  a  quite  unusual  fall  of  snow  in  November,  followed 
by  extraordinary  cold;  and  since  then,  the  ordinary  steadiness  of  the 


climate  has  been  wanting  till  the  spring,  though  the  variability  has 

been  somewhat  mitigated  by  the  calm.  Even  Nice  an 

have  been  for  weeks  together  without  the  sun  and  their  usual  warmth 
in  Catania  alone  was  there  a  steadily  warm  winter,  curtailed  in  F  - 
ruary  only  by  nine  days  of  rain.  These  statements  are  confirmed  by 
private  information,  which  we  ( Berliner  Khn.  Woch.)  have ^ . 

At  Nice,  Mentone,  San  Remo,  and  Pisa,  there  were  cold  and  stormy 
days  in  the  beginning  and  middle  of  February  :  in  the  three  first  name 
places  the  thermometer  sank  in  the  course  of  the  winter  to  -2  and  even 
L,  cent.  (28.5  and  26.5  deg.  Fahr.);  and  at  Naples  and  Capri  theie 
was  similar  weather  at  the  end  of  February  and  beginning  of  Maich. 

THE  WOUNDED  IN  WAR. 

SOME  printed  “Proposals  for  the  Formation  of  an  Army  Hospital 
Corps”!  by  “  Unitas”,  have  been  forwarded  to  us.  The  chief  featuie 
of  tie  plan  is,  that  every  company  of  Infantry,  Royal  Engineers  Royal 
Artillery,  and  Cavalry,  should  maintain  at  least  one  orderly,  who 
should  wear  the  dress,  and  be  an  unit  in  all  respects,  of  the  company 
until  his  promotion  to  the  grade  of  non-commissioned  or  warrant 
officer,  when  he  should  leave  his  regiment,  and  adopt  the  chess  an 
equipment  of  the  Army  Hospital  Corps  properly  so  called,  ^regi¬ 
mental  or  company  orderly  should  have  two  years  previous 
the  ranks;  should  be  sent  for  training  to  a  general  hospital ;  and  then 
if  found  fit  after  examination,  should  receive  a  certificate  as i  •  ^ 
orderly.  It  is  presumed  that  it  is  intended  by  the  plan  set  forth  that,  wl  e 
not  required  for  hospital  duties,  the  orderly  should  be  employed  m  t 
ranks  as  a  soldier  ;  for  among  the  proposals  is  one  that,  when  not  em¬ 
ployed  on  hospital  duty,  he  should  wear  the  Geneva  badge  on  his  aim  over 
his  regimental  uniform.  The  plan  proposed  appears  to  be  a  very  feasible 
one  if  it  be  really  intended  as  an  addition  to  the  Army  Hospital  Corps 
as  at  present  constituted.  If  it  be  intended  as  a  substitute  for  it,  we 
fear  it  would  hardly  be  found  to  answer  the  expectations  of  its  aut  . 
One  of  the  evils  which  the  establishment  of  the  Army  Hospital  P 
was  intended  to  prevent,  was  the  little  reliance  that  medical  office* 
could  place  on  having  suitable  hospital  attendants,  or  any  at  a U,  n 
sufficient  number,  when  they  depended  on  the  regimental  ranker 
them  It  is  notorious  that,  in  time  of  war,  the  combatant  want 
always  overrode  the  medical  wants,  the  accession  to  the  fighting  ranks 
of  every  soldier  that  could  use  a  firelock  being  regarded  as  a  matter  of 
vital  importance ;  and  that,  in  time  of  peace  military  consideratmns 
were  constantly  clashing  with  medical  considerations,  so  for  as  c 
cerned  the  soldiers  employed  in  hospital  duties.  _  It  was  felt  that 
only  way  to  prevent  this  discord,  and  to  provide  satisfactorily 
melting  the  wants  of  the  sick,  was  to  have  a  special  independent  coips 
of  men  thoroughly  trained  in  hospital  work,  and  maintained  for  that 
alone — not  even  carrying  rifles,  so  that  they  might  not  be  at  any  time 
employed  in  the  ranks  as  combatants.  There  is  no  argument  that  c 
be  brought  forward  for  any  one  special  corps  in  the  army,  that  ca 
be  brought  forward  with  greater  force  for  a  regular  corps  of  hospita 
attendants  on  the  sick.  If  the  plan  proposed,  however,  be  additional 
to  the  existing  Army  Hospital  Corps,  then  it  appears  to  meet  a  want 
which  will  be  surely  felt  in  case  this  country  should  become  involved 
in  an  European  war.  The  present  strength  of  the  Army  Hospita 
Corps  is  on  all  sides  stated  to  be  insufficient  for  the  hospital  duties 
which  it  has  to  discharge.  All  the  men  of  the  corps  will  certainly  be 
wanted  for  the  general  hospitals  in  time  of  war  ;  and  where  then  will 
be  the  trained  men  for  doing  the  responsible  duties  of  giving  the  fi 
assistance  to  the  men  wounded  in  action,  of  carrying  them  to  the  hos¬ 
pitals  in  the  rear,  and  attending  to  their  wants  on  the  way?  VV e  be¬ 
lieve  we  are  right  in  saying  that  there  is  no  army  in  Europe  without  a 
specially  organised  establishment  designed  to  meet  these  urgent  wants, 
except  our  own.  The  proposals  of  “  Unitas”,  if  carried  out,  would  m 
some  degree  afford  a  provision  foi  them. 


PROFESSIONAL  PERILS. 

WE  regret  to  announce  the  death  of  Mr.  J.  D.  Hill,  surgeon  to  the 
Royal  Free  Hospital,  at  the  early  age  of  35-  It  occurred  at  his  resi- 
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deuce,  Guilford  Street,  Russell  Square,  on  Wednesday  morning  last, 
and  was  occasioned  by  erysipelas,  cases  of  which  disease  he  had  been 


lately  treating  in  the  hospital.  Mr.  Hill  received  his  medical  education  at 
Guy’s  Hospital,  obtained  the  membership  of  the  College  of  Surgeons  in 
1 S59,  and  the  fellowship  (by  examination)  in  1867.  After  filling  the 
office  of  house-surgeon  to  the  Royal  Free  Hospital,  he  was  a  few  years 
since  elected  surgeon  to  that  institution.  He  was  also  surgeon  to  the 
Orthopaedic  Hospital  in  Oxford  Street.  Mr.  Hill  was  well  known  as 
an  active  and  hard-working  surgeon,  and  was  a  frequent  contributor  to 
medical  journals,  reviews,  and  transactions.  His  premature  death  from 
disease  contracted  in  the  course  of  his  duty,  adds  another  to  the  long 
list  of  medical  men  who  have  fallen  victims  to  the  risks  inherent  to 
their  profession. 


SCIENTIFIC  RESEARCH. 

In  the  course  of  his  recent  Faraday  Lecture  on  Liebig’s  Contributions 
to  Experimental  Research,  Dr.  Hofmann  especially  pointed  out  that 
Liebig’s  first  experiments  on  alcohol,  and  the  action  of  chlorine  upon 
it,  led  to  the  discovery  of  chloral  and  chloroform,  two  compounds  now 
in  continual  use  for  the  alleviation  of  human  suffering ;  an  illustration 
of  the  practical  advantages  ever  following  the  pursuit  of  truth.  Of  the 
foiinei  compound,  in  1868,  probably  there  was  not  a  kilogramme  in 
existence  in  the  whole  world  ;  now  the  factories  of  Berlin  alone  produce 
roo  kilogrammes  daily.  The  object  of  the  investigation  of  alcohol  was 
to  elucidate  the  constitution  of  the  compound,  and  gave  rise  to  a  long 
protracted  contest  between  Dumas  and  Boulley,  on  the  one  hand,  who 
considered  ether  and  alcohol  to  be  hydrates  of  olefiant  gas,  and  Liebig, 
on  the  other,  who  regarded  them  as  derivatives  of  a  radical  to  which  he 
gave  the  name  of  ethyl.  It  ended  in  a  signal  victory  for  Liebig,  and 
an  universal  adoption  of  his  theory. 


EXAMINATION  PAPERS. 

At  Bow  Street  police-court  on  Saturday,  Samuel  Cowap  was  charged 
on  remand  before  Mr.  Flowers  with  inciting  George  Austin  to  steal  an 
examination  paper  of  the  Pharmaceutical  Society  from  Messrs.  Stevens 
and  Richardson,  printers,  of  Great  Queen  Street.  The  prisoner,  who 
was  a  chemist’s  assistant,  had  obtained  the  paper  to  make  sure  of  pass- 
ing  the  examination  for  which  he  had  been  studying  a  long  while. 
Mr.  Straight,  who  appeared  for  the  prosecution  for  the  Pharmaceutical 
Society,  said  that  at  first  it  was  thought  the  prisoner  had  been  acting 
under  the  advice  of  some  third  person  who  made  it  a  profession  to  pass 
people  through  such  examinations.  This,  however,  had  turned  out 
to  be  not  the  case.  The  prisoner — up  to  that  time  a  most  respect¬ 
able  man — had  doubtless  succumbed  to  the  temptation  of  making  sure 
of  his  examination.  Under  these  circumstances,  Mr.  Straight  had 
advised  his  clients  to  ask  the  magistrate’s  permission  to  withdraw  from 
the  case ;  but,  at  the  same  time,  he  wished  the  public  to  understand, 
that  should  such  conduct  be  repeated,  the  offender  would  be  prose¬ 
cuted  and  brought  to  conviction  and  punishment  if  possible.  Mr. 
Ilowers  said  he  quite  agreed  that  this  was  an  exceptional  case. 
He  believed  himself,  that  if  the  prisoner  had  had  the  pluck  to  go 
thiough  his  examination  without  trying  to  cheat  he  would  have  passed. 
Taking  into  consideration  all  that  had  been  urged,  he  should  offer  no 
objection  to  the  charge  being  withdrawn.  The  prisoner  was  therefore 
discharged. 


INCREASE  OF  LUNACY. 

At  a  recent  meeting  of  the  Surrey  magistrates,  the  question  of  erecting 
a  new  building  for  the  accommodation  of  the  increasing  number  of 
lunatics  was  considered.  The  cost  of  the  building  was  estimated  at 
,^I5>00°-  It  was  urged  that  this  would  not  only  be  desirable  on  the 
score  of  economy,  but  also  on  the  ground  of  humanity ;  and  the 
prospect  is  held  out  of  affording  for  the  insane  both  better  care  and 
more  frequent  cures.  The  Committee  of  the  Brookwood  Asylum,  in 
their  annual  report,  adverted  to  the  injustice  and  impropriety  of  mixing 
ex-criminal  lunatics  with  the  harmless  patients  in  country  asylums,  and 
they  invited  the  attention  of  the  Court  to  the  desirability  of  representing 


to  the  Government  the  propriety  of  making  some  arrangements  whereby 
the  inmates  of  asylums  might  be  relieved  from  this  hardship.  Ulti¬ 
mately,  it  was  resolved  to  refer  the  whole  question  relating  to  the 
county  lunatics  to  a  Committee. 


A  SUCCESSFUL  BAZAAR. 

The  Manchester  Children’s  Hospital  Bazaar  came  to  a  close  on  Satur¬ 
day.  The  stall  presided  over  by  Mr.  Bradbury,  and  given  by  the  pro¬ 
prietors  of  Punch,  realised  nearly  ^1,500,  2,500  tickets  of  half  a  guinea 
each  being  sold  for  the  Book  Art  Union.  Mr.  John  Tenniel  was  pre¬ 
sent,  and  presided  at  the  Art  Union.  The  expenses  will  be  subscribed 
for;  and  ^20,000  will  go  to  the  charity  clear,  and  a  debt  of  ^1,900  be 
paid  in  addition. 


ICING’S  COLLEGE  HOSPITAL. 

On  Wednesday,  the  14th  instant,  the  anniversary  dinner  in  aid  of  the 
funds  of  King’s  College  Hospital  was  held  in  King’s  College.  His 
Royal  Highness  the  Duke  of  Cambridge  occupied  the  chair.  There 
was  a  large  gathering.  The  usual  loyal  toasts  were  given  and  re¬ 
sponded  to.  In  giving  the  toast  of  the  evening,  His  Royal  Highness 
said  that  King’s  College  Hospital  was  an  institution  which  did  an  im¬ 
mense  amount  of  good.  It  was  found  that  the  present  number  of  beds 
(172)  was  quite  inadequate  to  the  real  necessities  of  the  hospital;  and 
the  Committee  were  very  anxious  to  increase  the  number,  but  were 
prevented  from  want  of  funds.  The  number  of  in-patients  last  year 
was  1,754,  while  the  out-patients  numbered  3, 179.  There  was  a  large 
number  of  out-patients,  because  the  poor  patients  felt  that  they  could 
only  secure  first-rate  medical  advice  by  attending  at  a  h  ospital.  The 
out-patient  department,  then,  could  not  be  regarded  as  altogether  use¬ 
less.  At  present,  there  was  no  desire  to  make  any  change  in  it;  but  it 
was  very  desirable  to  increase  the  accommodation  for  in-patients.  The 
Committee  had  had  to  expend  ^2,500  lately  in  much  needed  repairs 
and  in  sanitary  improvements.  The  annual  expenditure  of  the  hospital 
was  ovei  ^12,000,  and  of  this  only  ^1,600  was  from  any  other  source 
than  subscriptions.  Donations  were  good,  but  variable ;  and  the 
grant  from  the  Hospital  Sunday  Fund  was  only  to  be  regarded  as  a 
windfall.  It  was  very  desirable,  then,  that  the  hospital  should  receive 
that  suppoit  which  would  not  only  enable  it  to  continue  its  present 
usefulness,  but  even  to  enlarge  its  sphere  of  utility.  The  subscriptions 
during  the  evening  amounted  to  ^1,300. 


THE  FOOD  AND  DRUGS  BILL. 

Dr.  Sedgwick  Saunders,  the  Medical  Officer  of  Health  for  the  City 
of  London,  has  prepared  an  elaborate  report  on  the  Food  and  Drugs 
Bill,  which  has  been  ordered  to  be  printed  and  circulated  among  the 
members  of  the  Common  Council.  This  Bill  he  conceived  to  have 
been  drawn  more  in  the  interest  of  the  trader  than  of  the  public,  the 
clauses  affecting  the  former  for  the  benefit  of  the  latter  being  almost 
nugatory  in  their  application.  He  thought  a  standard  of  purity  should 
De  fixed,  as  well  as  rules  defining  the  mode  of  analysis. 


UNQUALIFIED  GUARDIANS. 

Keighley  is  unfortunate  in  suffering  at  the  present  time  from  an  epi¬ 
demic  of  small-pox;  it  is  remarkable  in  possessing  a  board  of  guardians 
who,  in  the  face  of  this  epidemic,  obstinately  refuse  to  carry  out  the 
Vaccination  Act  by  the  prosecution  of  those  who  neglect  to  vaccinate 
their  children.  Having  been  threatened  by  the  Local  Government 
Board  with  a  mandamus  to  perform  the  duties  which  devolve  upon  them 
under  that  Act,  these  Guardians  seem  only  to  have  been  filled  with  the 
desire  to  become  martyrs  to  what  they  regard  as  a  piece  ot  mischievous 
and  obnoxious  legislation.  The  attitude  which  the  Guardians  of  Keigh¬ 
ley  have  taken  up  has  become  so  notorious,  that  for  the  time  being  the 
Antivaccination  League  have  made  the  town  their  head-quarters ;  pub¬ 
lic  meetings  have  been  held,  at  which  the  usual  mendacious  statements 
have  been  made  as  to  the  general  deterioration  of  health  which  results 
from  vaccination,  and  the  futility  of  its  effect  as  a  protection  from  small¬ 
pox.  The  entertainment  at  these  meetings  usually  includes  the  edify- 
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ing  spectacle  of  the  burning  of  the  Vaccination  Act  In  the  meantime, 

small-pox  continues  to  prevail,  and  the  effoits  0  1  e  6  ^  id 
Health,  Mr.  M.  H.  Hilles,  to  stamp  out  the  disease,  are  to  a  cons 

5“  neutralised  by  the  attitude  of  the  Guardian,  and  the  c„nae 

ouent  ctrengthening  of  the  antivaccination  party.  Mr.  Hilles,  in  a 
letter  to  fat  -Keighley  News  of  the  3rd  instant,  publishes  some  s  atistics 
of  the  present  Inall-pox  epidemic  in  Keighley,  which,  if  facts  were 
appreciated  at  their  proper  value,  would  bring  conviction  of  the  value 
of  vaccination  even  to  the  mind  of  an  antivaccinator.  During  the  three 
months  ending  March  31st  last,  there  were  36  deaths  from  small-po 
Keighley  ;  only  6  were  of  vaccinated  persons,  two  having  broken-dow 
constitutions ;  24occurred  among  unvaccinated  persons ;  and  6  were  cases 
of  doubtful  vaccination.  Among  those  attacked  with  the  disease  the  ave¬ 
rage  percentage  of  deaths  to  cases  during  the  three  months  was  4.6  am  >  g 
the  vaccinated,  60.6  among  the  unvaccinated,  and  3I;9  *™ng  the 
doubtful  cases.  Only  one  unvaccinated  adult  attacked  has  recovered, 
whereas  the  whole  of  twenty-seven  vaccinated  adults  recovered  from  the 
disease.  The  medical  officer  points  out  in  his  letter  the  direct  mis¬ 
statements  and  garbled  statistics  bearing  upon  this  epidemic  which 
appear  in  the  antivaccination  organ  the  l  indicator,  which,  he  says, 
would  scarcely  be  worth  noticing  except  that  they  are  sure  to  be  re¬ 
produced  on  another  occasion  by  these  unscrupulous  agitators.  The 
action  of  the  Local  Government  Board  with  reference  to  the  Keig  1  ey 
Guardians  is  anxiously  looked  for.  Is  the  threatened  mandamus  to  end 

with  the  threat? 

THE  TREATMENT  OF  ANEURISM  BY  FLEXION. 

The  annual  report  of  the  Leicester  Infirmary  for  the  year  1874  con¬ 
tains  some  interesting  statistics  with  reference  to  the  administration  of 
anaesthetics.  It  appears  that  208  patients  were  submitted  to  their  in¬ 
fluence  ;  in  199  instances,  the  agent  used  was  chloroform  ;  m  6,  ethei  ; 
and  in  3,  chloroform  followed  by  ether.  Many  of  those  who  were 
anaesthetised  were  patients  who  had  met  with  accidents,  and  chloro  oral 
was  used,  not  only  to  allay  pain,  but  also  for  the  safer  and  more  perfect 
reduction  and  adjustment  of  dislocations  and  fractures.  In  no  case 
was  there  any  untoward  result.  We  also  observe  the  record  of  a  case 
of  popliteal  aneurism  cured  by  forcible  flexion  in  six  hours  and  a  half— 
the  shortest  space  of  time  recorded  in  a  case  of  this  kind  to  our  know¬ 
ledge.  The  rapidity  of  the  cure  in  this  instance  is,  however,  almost 
equalled  by  a  case  of  popliteal  aneurism  cured  by  forcible  flexion  by 
M  Verneuil  in  eleven  hours,  by  sittings  of  half  an  hour  at  a  time.  The 
particulars  of  this  case  are  reported  by  Mr.  Holmes  in  an  article  on 
Verneuil  on  the  Treatment  of  Aneurism,  published  in  the  London 
Medical  Record  of  March  24th. 


unusual  doses, 
cary  of  much 


LARGE  DOSES  AND  POTENT  DRUGS. 

At  a  meeting  of  the  Richmond  Academy  of  Medicine  (February  4th), 
reported  in  the  Virginia  Medical  Monthly,  Dr.  R.  T.  Coleman  presented 
the  report  of  the  committee  appointed  to  confer  with  the  Committee  of 
the  Richmond  Pharmaceutical  Association  relative  to  the  suggestions  of 
the  latter  Association.  The  committee  recommended  (1)  that  the 
letters  p.  c.  greeter  consuetudinem )  be  written  by  the  physician  on  the 
left  of,  and  on  the  same  line  with,  the  name  of  any  potent  ingredient, 
when  purposely  prescribed  in  doses  larger  than  those  oidinaiily  used  , 
(2)  that  members  of  both  Societies  shall  use  every  proper  means  to  stop 
the  sale  of  such  drugs  as  opium,  chloral,  etc.,  except  upon  competent 
medical  authority,  and  that  the  legislature  be  memorialised  to  make 
proper  enactments  to  effect  the  object  in  view  ;  (3)  that  since  the  drachm 
(3  )  and  ounce  (3)  symbols  are  sometimes  fatally  confounded  because  of 
their  strongly  marked  similarity,  when  hastily  or  carelessly  written,  the 
Greek  capital  delta,  A  (the  first  letter  of  the  word  SpaxMa),  be  hereafter 
used  instead  of  the  present  sign  ;  and  (4)  that  the  apothecary  is  not  at 
liberty  to  reveal  to  the  patient  the  components  of  a  physician’s  prescrip¬ 
tion  written  in  technical  language.  Mr.  J.  Blair,  President  of  the  Rich¬ 
mond  Pharmaceutical  Association,  was  invited  to  participate  in  the  dis¬ 
cussion.  He  said  that  in  Germany  the  physician  was  required  to  affix 
a  caution  mark  opposite  the  name  of  any  powerful  drug  prescribed  in 


The  adoption  of  such  a  sign  would  relieve  the  apothe- 
embarrassment.  Dr.  M.  L.  James  suggested  that  the 
letters  be  enclosed  in  brackets,  thus  [p.  c.].  On  vote,  the  first  recom¬ 
mendation  was  adopted.  The  second  recommendation  was  also  adopted. 
Drs.  McCaw,  Coleman,  and  Parker  were  appointed  committee  to 
memorialise  the  Legislature.  Regarding  the  third  recommendation, 
Mr.  Blair  advocated  it  as  the  most  important  part  of  the  report.  He 
thought  that  if  these  suggestions  should  be  adopted  by  this  Society  and 
the  Pharmaceutical  Association,  they  would  probably  be  accepted  after 
a  time  by  the  National  Medical  and  Pharmaceutical  Associations,  and 
thus  they  might  be  adopted  generally  throughout  the  United  States. 
After  some  discussion,  this  recommendation  was  rejected  by  a  majority 
vote.  The  fourth  recommendation  was  concurred  in. 

SUCCESSFUL  RESUSCITATION  FROM  CHLOROFORM  NARCOSIS  BY 
NELATON’S  METHOD. 

Dr  Charles  Wm.  Covernton,  of  Simcoe,  Ontario,  records  a  case  in 
the  Canada  Lancet  of  March  1st.  Chloroform  was  administered  to  a 
lad  aged  nine,  to  facilitate  suture  of  a  wound  of  the  hand. 

“On  asking  for  a  pin  to  fasten  the  terminal  end  of  the  bandage,  Mrs. 

G  ,  on  handing  one  to  me,  dropped  the  sponge ;  and,  to  my  horror,  I 
discovered  there  was  no  evidences  of  breathing,  and  no  pulse  at  the 
temple  or  wrist.  The  boy  was  lying  on  a  sofa,  so  it  was  only  the  work 
of  an  instant  to  place  his  head  on  the  floor,  and  direct  my  son  to  hold 
his  legs  in  the  perpendicular  position.  An  eldei  brother,  sitting  by  a 
window,  was  directed  to  throw  it  open;  cold  water  at  hand  was  dashed 
on  the  face,  and  fortunately  without  difficulty  I  was  enabled  to  grasp 
and  keep  protruded  the  tongue  with  the  thumb  and  fingei  of  my  left 
hand  ;  with  my  right,  I  made  pressure  alternately  on  the  thoiax  and 
abdomen,  whilst  Mrs.  G.  quietly  and  intelligently  elevated  and  de¬ 
pressed  the  arms,  settling  to  the  work  as  coolly  as  if  she  had  been  a 
member  of  the  staff  of  the  Royal  Humane  Society  for  years,  neither  by 
word  nor  sign  giving  evidence  of  trepidation.  On  such  alarming  emer¬ 
gencies,  it  is  difficult  rightly  to  estimate  the  lapse  of  time,  but  certainly 
the  most  wretched  quarter  of  an  hour  I  ever  experienced  appealed  to 
elapse  before  there  was  the  least  appearance  of  animation.  My  son  s 
estimate  was  over  twenty  minutes.  The  first  attempt  at  inspiration  was 
of  the  feeblest,  gradually  succeeded  by  more  vigorous  ones  ;  vomiting 
then  ensued.  In  attempting  to  slightly  turn  and  elevate  the  head  so 
as  to  guard  against  the  vomited  matter  that  filled  his  mouth  leguigitat- 
ing  into  the  trachea,  I  lost  my  hold  of  the  tongue,  and  the  jaws  in¬ 
stantly  closed  like  a  vice  ;  all  attempts  at  opening  them  failed,  and 
a crain  I  feared  the  case  would  prove  hopeless.  T  o  my  inexpressible  re¬ 
lief,  another  faint  attempt  at  vomiting  occurred  with  complete  relaxa¬ 
tion  of  the  jaws ;  the  tongue  was  instantly  again  grasped,  and  held  firm 
until  the  breathing  was  completely  established,  the  pulse  was  perceptible, 
and  slight  coloration  of  lips  and  face  returned.  For  another  five  minutes, 
he  was  kept  inverted,  the  nostrils  cleared  of  vomited  matter,  and  friction 
of  the  chest  with  a  dry  towel  employed  ;  he  was  then  replaced  on  the 
sofa  made  reclining  at  an  acute  angle  by  placing  one  end  on  a  chair, 
and’ in  a  few  minutes  we  became  jubilant.  The  boy  opened  his  eyes, 
moved  his  head  to  one  side,  and  fell  into  a  calm  sleep  ;  this  continued 
for  more  than  an  hour,  when  he  awoke  conscious.  There  is  little  doubt 
in  my  mind  that,  if  artificial  respiration  in  the  horizontal  position  had 
been  solely  relied  on,  our  efforts  would  have  proved  futile. 


unskilful  dentistry. 

A  Cheetham  dentist  was  sued  at  the  Salford  County  Court  on  the 
1 2th  instant  by  one  of  his  patients,  who  sought  to  recover  compensa- 
tion  for  injuries  caused  by  “  the  negligent  and  unskilful  extraction  of  a 
tooth”.  After  hearing  evidence,  the  judge  held  that  the  defendant  had 
not  displayed  reasonable  skill,  and  awarded  the  plaintiff  £20  damages. 

OPIUM-POISONING  IN  AN  INFANT  THROUGH  BREAST-MILK, 
i  an  instructive  case  is  recorded  by  Dr.  F.  Hawthorn  in  a  recent  number 
of  the  New  Orleans  Medical  and  Surgical  Journal.  On  January  7th,  a 
lady,  wife  of  a  physician,  was  operated  on,  at  12  noon,  by  Dr.  T.  G. 
Richardson.  Two  hours  before  the  operation,  she  took  twenty-five  drops 
of  Battley’s  sedative  solution  ;  at  2  P.M.  the  same  quantity;  and  at  8  p.m. 
a  grain  of  opium  in  pill.  Her  infant — a  healthy  boy  seven  weeks  old — 
was  during  the  whole  day  restless  and  fretful,  except  when  imperfectly 
sleeping.  At  12  p.M.  he  took  the  breast,  and  afterwards  slept  soundly 
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for  six  hours,  when  he  awoke  and  sucked  a  very  little.  After  this,  he 
continued  sound  asleep  through  the  day  ;  and  at  2  p.m.  his  breathing 
was  noticed  to  be  somewhat  diminished  in  frequency,  shallow,  and  jerk- 
mg.  At  10  p.m.  Dr.  Hawthorn  saw  him,  and  found  the  pupils  much 
contracted,  the  breathing  very  shallow  and  jerking,  and  very  irregular, 
though  not  much  reduced  in  frequency  :  he  could  only  be  roused  with 
much  difficulty.  Coffee  was  given  by  the  mouth  and  rectum,  and  he 
was  exposed  to  the  air  at  the  window.  He  appeared  to  be  much  im¬ 
proved  at  the  end  of  an  hour  ;  but  an  hour  afterwards  his  breathing  be¬ 
came  arrested  for  some  time,  and  he  was  apparently  dead.  After  this 
he  revived,  and  at  2  o’clock  next  morning  was  out  of  danger.  Dr. 
Hawthorn  regards  the  case  as  presenting  two  points  of  inrerest :  1, 
opium-poisoning  through  the  agency  of  breast-milk  ;  2,  the  long  dura¬ 
tion  of  the  symptoms  (twenty-six  hours). 


THE  JEFFERSON  MEDICAL  COLLEGE,  PHILADELPHIA. 

The  annual  commencement  of  the  Jefferson  Medical  College  was  held 
on  March  nth,  when  the  degree  of  Doctor  of  Medicine  was  conferred 
on  170  graduates.  Among  them  was  one  Englishman,  Mr.  Charles  M. 
Thompson,  who  had  also  the  honour  of  receiving  the  Toner  Medal  for 
“  the  best  Thesis  based  on  original  experiments,  observations,  and  re¬ 
searches”.  The  medal  was  presented  by  the  founder  himself,  Dr.  Toner 
of  Washington.  On  the  same  occasion,  the  Alumni  Association  pre¬ 
sented  to  the  College  a  portrait  of  Professor  Samuel  D.  Gross.  On 
making  the  presentation  on  behalf  of  the  Association,  Dr.  W.  B.  Atkin¬ 
son  recited  the  more  important  events  of  Dr.  Gross’s  career,  and  paid  a 
high  tribute  to  his  personal  and  professional  qualities. 


TELEGRAPH  WRITERS’  CRAMP. 

Ar  the  meeting  of  the  Paris  Societe  de  Biologie  on  March  20th,  M. 
Onimus  stated  that  he  had  seen  two  cases  of  an  affection  analogous  to 
writers’  cramp,  and  which  is  not  uncommon  in  telegraph  clerks,  espe¬ 
cially  those  who  use  Morse’s  instrument.  They  themselves  call  it  the 
telegraphic  complaint,  and  it  may  henceforth  be  designated  as  tele- 
giaph  clerks  cramp.  The  affection  begins  by  some  stiffness  in  the 
manipulation  of  letters  in  which  the  strokes  and  dots  are  disposed  in  a 
certain  way.  By  degrees,  all  manipulation  becomes  impossible;  the 
patient  then  tries  to  make  use  of  the  thumb,  then  of  the  wrist ;  but 
movement  becomes  impossible,  and  is  accompanied  by  incoordinate 
motions.  The  best  means  of  avoiding  this  affection  is  to  change  the 
instrument,  and  to  replace  the  Morse  telegraph  by  Hughes’s.  In 
England  the  malady  is  said  to  be  unknown. 
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some  success  in  one  large  mill  at  Lasswade.  Messrs.  Ilawksley,  C.E., 
and  Leslie,  C.E.,  and  Dr.’  Falconer  King,  chemist,  Edinburgh,  have 
been  appointed,  by  the  parties  interested,  to  survey  the  Esk,  and  report 
on  the  feasibility  of  Mr.  Stewart’s  scheme  from  the  engineering  and 
chemical  point  of  view.  Supposing  the  engineering  difficulty  of  laying 
the  pipe  to  the  sea  to  be  solved,  it  will  require  to  be  determined  whether 
the  effluent  waters,  with  their  impurities,  will  not  corrode  ordinary 
pipes.  The  investigation  is  likely  to  last  some  time. 


THE  BLIND  IN  EDINBURGH. 

For  some  time  past,  a  project  has  been  on  foot  for  the  amalgamation 
of  the  Gayfield  Square  School  for  Blind  Children  with  the  Edinburgh 
Blind  Asylum.  A  formal  agreement  has  been  at  length  drawn  up,  and 
the  arrangement  will  take  effect  as  soon  as  the  buildings  in  progress 
can  be  completed.  The  Gayfield  Square  institution  has  been  engaged 
in.  educating  blind  children  for  the  past  forty  years,  and  now  musters 
thirty-four  inmates  and  six  day  scholars.  There  has  been  no  falling  off 
in  the  number  of  applicants  during  the  past  two  years,  as  it  was  expected 
theie  would  be,  now  that  the  School  Boards  are  chargeable  with  the 
education  of  the  blind  ;  and  it  has  long  been  evident  to  the  directors 
that  it  is  desirable  to  afford  the  pupils  some  industrial  training  in 
addition  to  the  purely  educational  help  previously  given,  in  order  to  fit 
them  for  gaining  admission,  at  the  age  of  fifteen,  to  the  Blind  Asylum. 
With  this  view,  and  with  the  prospect  of  a  saving  in  working  expenses, 
an  arrangement  has  at  length  been  come  to,  by  which  the  asylum  direc- 
tois  take  over  the  thirty-four  children  at  present  boarded  on  the  school 
premises,  at  the  same  time  acquiring  such  property  and  funds  as  the 
directois  of  the  school  have  at  their  disposal.  In  order  to  provide 
accommodation  for  the  new  inmates,  the  asylum  managers  have  com¬ 
menced  building  the  remaining  wing  of  their  house  at  West  Craigmillar, 
a  portion  of  the  work  which  had  for  the  time  been  left  in  abeyance.  It 
is  expected  that  the  new  asylum,  which  is  to  cost  about  £15,000,  will 
be  completed  in  the  course  of  the  present  season,  and  that,  at  the 
beginning  of  next  year,  the  female  blind,  at  present  in  a  house  in 
Nicholson  Stieet,  and  the  school  children,  will  be  removed  thither.  In 
connection  with  this  change,  it  is  intended  to  devote  increased  atten¬ 
tion  in  the  asylum  to  musical  education,  as  it  is  thought  that,  when  there 
aie  children  to  deal  with,  special  musical  aptitude  will  be  earlier  dis¬ 
covered,  and  means  can  then  be  taken  to  give  them  such  a  musical 
training  as  will  enable  them,  as  tuners  or  organists,  to  earn  a  comfort¬ 
able  livelihood. 


SCOTLAND. 


A  CONSIDERABLE  number  of  cases  of  fever,  chiefly  typhus  and 
typhoid,  are  stated  to  exist  in  Greenock.  The  authorities  are  taking 
precautionary  steps  to  prevent  the  spread  of  the  disease. 

The  Bazaar  at  Glasgow  for  the  Hospital  for  Incurables,  realised 
a  together,  after  being  open  for  seven  days,  the  sum  of  £13,900  ;  and 
as  £  14,000  had  been  subscribed  previous  to  the  bazaar,  the  total  sum 
available  will  be  close  on  £28,000. 

Mr,  James  Dewar,  demonstrator  of  Chemistry  in  the  University  of 
Edinburgh,  and  formerly  assistant  to  Professors  Tait  and  Lyon  Play- 
elected  to  the  Jacksonian  Professorship  of  Chemistry  at  Cambridge. 

Although  much  has  been  done  for  the  purification  of  the  North 
s  ,  the  impurities  which  find  their  way  into  the  stream  are  still  con¬ 
siderable.  Some  time  ago  a  plan  was  suggested  by  Mr.  H.  Stewart, 
.E.,  for  thoroughly  preserving  the  river  from  pollution,  by  conveying 
the  lefuse  from  the  paper-mills  in  a  large  pipe,  which  would  be  laid  in 
the  valley  of  the  Esk,  and  be  connected  with  all  the  mills,  and  would 
discharge  into  the  sea  near  Musselburgh.  Another  plan  which  has 
been  mooted  is  the  precipitation  process,  which  has  been  tried  with 


THE  EDINBURGH  DEAF  AND  DUMB  INSTITUTION. 

The  annual  meeting  of  the  subscribers  of  the  Edinburgh  Deaf  and 
Dumb  Institution  took  place  last  week  in  the  schoolroom  of  the  insti¬ 
tution.  From  the  sixty-fifth  annual  report,  it  appeared  that,  during 
the  past  twelve  months,  13  pupils  had  left  and  10  had  been  admitted, 
and  that  the  number  at  present  in  the  institution  was  56,  being  4  less 
than  at  the  same  time  last  year.  Of  these,  33  were  boys  and  23  girls. 
The  report  further  stated,  with  regard  to  the  health  of  the  pupils,  that 
in  the  month  of  December  there  had  been  five  cases  of  scarlet  fever, 
and  during  the  year  there  had  been  one  death  from  obstruction  of  the 
windpipe;  but,  at  present,  all  the  pupils  were  in  excellent  health. 
It  was  also  reported,  that  the  following  legacies  have  been  received 
during  the  past  year:  £  1 , 000  from  Mr.  Grindlay,  ,£289:9:6  from 
Mr.  D.  Nisbet,  £100  from  Mr.  Dewar,  and  other  smaller  sums.  The 
progress  made  by  the  deaf-mutes  in  all  branches  of  knowledge  in  which 
it  was  possible  to  instruct  them  was  very  satisfactory. 


PHYSIOLOGICAL  ACTION  OF  LIGHT. 

At  the  last  meeting  of  the  Royal  Society  of  Edinburgh,  Mr.  James 
Dewar  read  the  second  part  of  a  paper  by  Dr.  McKendrick  and  himself 
“On  the  Physiological  Action  of  Light”.  In  this  communication 
were  detailed  the  physiological  effects  of  various  coloured  rays,  namely, 
those  of  the  solar  spectrum,  and  those  produced  by  polarised  light,  the 
result  being  that  the  electrical  effect  registered  by  the  galvanometer  was 
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greatest  for  the  rays  which  appear  to  us  most  luminous.  Experiment 
on  the  relation  of  the  brain  to  electrical  action  also  showed  that  t 
current  was  sometimes  greater  and  sometimes  less  than  that  of  the 
normal  nerve.  Experiments  made  with  the  view  to  determine  tie 
electro-motive  force,  by  a  very  exact  method,  were  describee ,  an  y 
there  were  given  the  results  obtained  in  the  registration  of  minute  inter¬ 
vals  of  time,  which  showed  that  the  production  of  luminous  impressions 
required,  in  the  case  of  the  eye  of  the  frog,  .310  of  a  secon  . 
apparatus  employed  in  conducting  these  experiments  Mr.  Dewar  charac¬ 
terised  as  new,  and  of  a  very  delicate  and  refined  nature.  In  the  course 
of  the  evening,  Professor  Kelland,  who  was  in  the  chair,  introduced 
Captain  Nares,  late  of  the  Challenger  Expedition,  and  now  chief  of  t  le 
Arctic  expedition.  The  captain  said  that  the  richest  stores  of  the  Chal¬ 
lenger  expedition  were  the  deep  sea  fisheries  ;  and  from  the  seas  lying 
above  clay  bottoms:  they  had  got  two  or  three  hundred  new  species, 
many  of  which  must  be  identical  with  geological  specimens. 

THE  RAINFALL. 

The  rainfall  during  March  was  very  much  below  the  average,  except 
the  east  and  south-east  of  Scotland.  In  these  regions,  the  general 
deficit  is  marked  by  a  heavy  fall  during  the  night  of  the  8th,  accom¬ 
panied  by  south-westerly  gales.  Over  the  remainder  of  the  kingdom, 
the  continuance  of  dry  northerly  and  easterly  winds  has  been  very 
remarkable,  and,  as  a  result,  we  find  that  on  our  south-western  coasts 
only  about  one-third  of  the  average  fall  has  been  recorded,  while  in 
the  south-east  of  England  a  still  smaller  proportion  has  been  measured. 


were  “patients”,  and  the  return  of  stimulants  for  that  period  that  they 
consumed  was  1,046  glasses  of  wine,  41 1  of  whiskey,  and  70512  puits 
of  porter,  whilst  the  supply  of  meat  was  2,07s  lbs.,  and  0  eggs  1,990  • 
Comment  is  superfluous  ;  but  it  may  be  said  that  although  this  state  of 
things  may  make  the  inmates  very  comfortable,  it  must  be  excessive  y 
disagreeable  for  the  ratepayers.  _ _ 


IRELAND. 

A  CONVERSAZIONE  was  held  at  the  Royal  College  of  Suigeons 
of  Ireland,  on  Thursday  the  15  th  instant. 

During  the  first  quarter  of  the  year,  the  births  registered  in  Dublin 
amounted  to  2,404,  and  the  deaths  to  2,700  ;  being  an  increase  in  the 
births  of  316,  and  of  562  in  the  deaths,  over  that  erf  the  preceding 

quarter. 

BELFAST  LYING-IN  HOSPITAL. 

The  annual  report  of  this  most  admirable  institution  has  been  issued, 
and  from  it  we  find  that,  during  the  past  year,  the  number  of  patients 
admitted  was  174  ;  and  that  there  were  175  births,  one  case  of  twins, 
and  eleven  still  born,  whilst,  out  of  the  174  admitted,  but  two  died. 
The  report  draws  attention  to  an  important  point  in  connection  with 
the  hospital,  namely,  that  nurses  are  admitted  in  succession  for  train¬ 
ing,  on  payment  of  a  fee,  and  allowed  to  remain  for  six  months  resi¬ 
dence  in  the  institution. 

THE  LATE  DR.  JAMES  SAWYER. 

This  gentleman,  who  was  formerly  Professor  of  Midwifery  in  the  Royal 
College  of  Surgeons,  but  lately  resigned  in  consequence  of  ill-health, 
died  at  his  residence  near  Dublin,  on  the  12th  instant.  He  was  one  of 
the  Masters  of  the  Coombe  Lying-in  Hospital,  Dublin,  and  had  formerly 
a  considerable  midwifery  practice* 

MEATH  HOSPITAL,  DUBLIN. 

At  a  meeting  of  the  standing  committee  of  this  hospital  held  on  Mon¬ 
day,  the  1 2th  instant,  it  was  unanimously  resolved  :  “  That  this  com¬ 
mittee,  having  heard  of  the  resignation  of  Dr.  Stokes,  desire  to  place 
on  record  an  expression  of  their  sense  of  the  inestimable  benefits  con¬ 
ferred  by  him  on  the  hospital  during  his  long  service  in  it,  and  of  their 
regret  at  the  severance  of  his  official  connection  with  it. 

STIMULANTS  IN  WORKHOUSES. 

During  the  year  ending  March  last,  there  were  consumed  in  the  Cork 
Workhouse,  726  gallons  of  wine,  219  gallons  of  whiskey,  4,766  gallons 
of  porter,  and  212  bottles  of  brandy,  at  a  cost  of  ^685  15s.  7d.  The 
number  of  inmates  on  Saturday,  March  27th,  was  2,231,  of  whom  1,058 


ASSOCIATION  INTELLIGENCE. 

SOUTH  HANTS  DISTRICT:  SOUTHERN  BRANCH. 

The  next  ordinary  meeting  will  be  held  at  the  Red  Lion  Hotel,  Faic- 

ham,  on  Tuesday,  April  20th,  at  4.45  P.M.  . 

Notice  has  been  received  of  the  following  communications  . 

1  Dr.  Manley  :  The  Diagnosis  of  Insanity. 

2’  Mr  G.  H.  Case:  A  Case  of  Polypus  of  the  Rectum.  . 

Dinner  will  be  provided  at  6.15  P.M.,  charge  6s.,  exclusive  of  wine 
Members  intending  to  be  present,  are  requested  to  communicate  with 
Dr.  Case,  Fareham,  on  or  before  April  1 7th. 

uv.  j  ward  Cousins,  Hon.  Sec. 

NORTH  OF  ENGLAND  BRANCH. 

The  Spring  Meeting  of  the  above  Branch  will  be  held  at  the  Assembly 
Rooms? Bath  Terrace,  Tynemouth,  on  Thursday,  April  29th,  at  two  P.M. 

Th,e  ‘SMKSJfS  M'ZnGd,  By  Dr.  E^wood 

l  Acase  ' 

4.  A  case  of  Extrauterine  Fcetation.  By  James  Wilson,  Esq. 

5.  A  case  of  supposed  Renal  Calculus.  By  Anthony  Bell,  Esq. 

Gentlemen  who  are  desirous  of  reading  papers,  1? 

gical  specimens,  or  making  other  communications,  are  requested 
communicate  with  the  secretary,  at  their  earliest  convenience  Dinner 
at  the  Bath  Hotel,  Tynemouth,  at  four  P.M.  Tickets,  7s.  6d.,  exciu 
sive  of  wine.  G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  April  3rd,  1875. 


MIDLAND  BRANCH. 

A  QUARTERLY  meeting  will  be  held  at  Lincoln  on  Wednesday, .  May 
5th.  Members  desirous  of  reading  papers  are  requested  to. comn 
cate  at  once  with  C.  Harrison,  M.D.,  Hon.  Sec. 

Lincoln,  April  nth,  1875. 

BORDER  COUNTIES  BRANCH. 

The  spring  meeting  of  the  Branch  will  be  held  at  Cai lisle  on  May  *2th 
1875.  President,  Dr.  Green,  Kendal  ;  President-elect,  D  W  AT 
Browne,  Dumfries.  Gentlemen  intending  to  read  papers, ,  or  be  piese 
at  the  dinner,  are  requested  to  give  ngice  to  ^Secret™* 

J.  Smith,  M.D.  )  Secs. 

Carlisle,  April  13th,  1875.  _  _ 

_  Present ATiON.-The  staff  of  the  British  Equitable  Assurance  Com¬ 
pany  on  the  9th  instant  presented  to  Mr.  Thomas  Can  Jackson,  M.R.  •  •> 
a  valuable  service  of  plate,  in  recognition  of  twenty  years  of  Pjofeio 
service.  The  managing  director  of  the  Company  (W.  S.  Gover,  Esq.  j, 
in  making  the  presentation,  stated  that  Mr.  Jackson  had  been  pi  of  - 
sionallv  connected  with  the  Company  from  its  commencement,  and  that 
nSd be Sffic.lt  to  overestimate  his  great  industry  and  n, credible 
painstaking.  His  labours  had  been  submitted  to  the  most  seveie  tests 
with  uniformly  satisfactory  results  ;  and  it  only  remained  forinmJAH 
Goverl  to  present  the  testimonial,  and  express  an  earnest  wish  th 
happiness, ^usefulness,  and  valuable  services  of  Mr.  Jackson  mrght  be 
long  continued.  Mr.  Jackson  thanked  the  meeting.  R0per 

Testimonial.— In  recognition  of  the  services  of  Mr.  A.  G.  Koper 
of  Croydon,  in  behalf  of  the  Croydon  General  Hospital  to  which  in¬ 
stitute  Mr.  Roper  is  the  Honorary  Secretary,  a  number  of  the  inhabit- 
ants  subscribed  to  a  testimonial,  which  took  the  form  of  • 
oblique  grand  pianoforte,  with  music  cabinet,  a  silver  tea-  and  cottee 

servlet  lit!!  tray  and  salver,  a  handsome  drawing-room  clock,  and 

vases  to  match.  The  salver  contained  the  following  inscription, 
salver,  with  a  tea-  and  coffee-service  and  tray,  was  presented  to  A-  ' 
Tinner  Eso  F  R  C.S.,  by  the  friends  of  the  Croydon  General  I 
pitS,  in  acknowledgment  of  invaluable  services  rendered  by  him  as 
Honorary  Secretary  to  that  institution.  March  util,  187^ 
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REPORTS  OF  SOCIETIES. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  April  7th,  1875. 

W.  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

ON  THE  RELATION  OF  PUERPERAL  FEVER  TO  THE  INFECTIVE 
DISEASES  AND  PY/EMIA. 

At  a  very  full  meeting  of  the  Society,  Mr.  Spencer  Wells  opened 
the  discussion  previously  announced  by  an  Address,  which  will  be  found 
printed  at  page  501. 

Dr.  Lekhman  (Glasgow)  :  In  availing  myself  of  the  opportu¬ 
nity  which  the  courteous  invitation  has  permitted  to  me  of  taking  part 
in  this  discussion — for  I  presume  there  can  be  little  doubt  that  the  re¬ 
marks  of  to-night  will  more  or  less  take  the  form  of  a  discussion — I  am 
a  little  taken  aback  in  your  having  selected  me  as  the  first  speaker  after 
the  distinguished  essayist  of  this  evening.  I  confess,  however,  that  I 
have  a  peculiar  satisfaction  in  being  able  to  speak  to-night  on  this  sub¬ 
ject.  I  may  say  I  have  in  some  measure  a  personal  satisfaction  in 
speaking,  upon  various  grounds.  I  think  I  shall  have  the  support  and 
sympathy  of  every  person  present  whose  duty  it  has  been  to  teach  the 
subject  of  obstetrics,  and  still  mure,  perhaps,  I  may  have  the  support  of 
those  who  have  had  occasion  to  write  upon  this  particular  department 
of  obstetrics,  when  I  say  that,  when  in  their  lectures  they  approach  the 
subject  of  puerperal  fever,  they  have  felt  that  they  were  approaching 
a  subject  with  which  they  were  in  a  great  measure  incompetent  to  deal. 
It  is  not  for  me  to  explain,  nor  would  I  presume  for  a  moment  to  indi- 
cate,  the  reasons  of  this  in  all  their  bearings ;  but  I  can  well  understand, 
and  from  experience  I  can  assert,  that  the  difference  of  opinion  which 
has  at  all  times  existed  on  this  subject  has  been  the  main  reason  of  this 
confusion  I  have  a  strong  personal  feeling  in  regard  to  this  subject, 
because  I  have,  to  some  limited  extent,  disseminated  views  which  I  now 
feel  to  have  been  erroneous  ;  and  I  am,  therefore,  glad  to  have  this  op- 
before  such  a  distinguished  body  of  my  fellow  practitioners, 
of  disclaiming,  and  in  a  sense  abjuring,  certain  errors  which  I  have  had 
some  share  in  disseminating  among  the  juniors  of  the  profession.  I  have 
regretted  every  day  since  I  wrote  on  the  subject  that  I  had  not  more 
thoroughly  investigated  the  evidence  of  the  pyjemic  source  of  puerperal 
fevei  ;  for  the  more  I  have  done  so,  the  more  convinced  have  I  become 
that,  in  a  large  proportion  at  all  events  of  these  cases,  there  is  strong 
evidence  to  lead  us  to  believe  that  they  have  their  origin  in  pyamiic  or 
septicsemic  infection.  I  am  not  prepared  to  go  the  length  which  I  be¬ 
lieve  many  writers  in  Germany  and  some  in  this  country  have  gone,  in 
supposing  that  we  are  permitted  to  accept  this  pyasmic  theory  as  the 
solution  of  all  our  difficulties  ;  that  by  admitting  pyaemia,  or  septicaemia, 
or  ichorrhsemia,  or  whatever  you  choose  to  call  it,  as  the  cause  of  puer¬ 
peral  fever,  we  get  rid  of  all  our  difficulties  ;  and  that  for  what  we  have 
hitherto  considered  chaos,  we  may  in  future  read  cosmos.  I  do  not  be¬ 
lieve  that  it  is  so ;  for  there  are  points  of  difficulty  which  must  arise  in 
the  mind  of  every  man  of  experience  which  have  yet  to  be  solved.  I 
admit,  and  I  should  like  to  admit  with  all  possible  emphasis  on  an 
occasion  like  the  present,  that  I  believe  the  pysemic  or  septicmmic  origin 
of  many  cases  of  puerperal  fever  has  been  fully  and  thoroughly  estab¬ 
lished  ;  but  I  am  not  at  all  sure  that  this  will  account  for  all  the  cases 
that  come  before  us  in  practice.  There  are  cases  in  which  a  patient  in 
the  pueiperal  state  unfortunately  becomes  the  subject  of  diseases  of 
specific  origin.  I  may  mention  as  an  illustration  scarlatina.  A  patient 
becomes  infected  with  the  specific  poison  of  scarlatina.  There  is  nothing 
in  piactice  which  we  dread  so  much,  and  the  result  unfortunately  proves 
that  oui  dread  is  well  founded.  But,  in  the  later  history  of  such  cases,  I 
have  had  a  difficulty  in  discovering  any  difference  between  the  cases 
which  we  may  suppose  to  have  a  specific  origin  and  those  which  have 
proceeded  from  a  specific  poison.  Again,  there  is  another  class  of  cases 
in  which  it  would  appear  as  if  the  original  symptoms  were  more  those  of  a 
local  inflammation,  be  it  metritis  or  peritonitis,  localised  or  general ; 
and  in  all  these  instances,  whatever  the  initiatory  symptoms  may  have 
been,  in  so  far  as  my  experience  enables  me  to  form  an  opinion,  I  have 
again  a  difficulty  in  separating  those  cases,  as  far  as  the  final  symptoms 
aie  concerned,  from  those  in  which  puerperal  fever  is  dependent  on 
pyaemia  or  septicaemia.  These  I  take  the  liberty  of  presenting  to  the 
Society  merely  as  the  difficulties  which  have  suggested  themselves  to  my 
mind,  having  naturally,  and  as  a  matter  of  necessity,  had  the  subject 
undei  consideration  for  a  long  time.  I  well  know  that  in  what  I  have 
wntten  on  the  subject  I  have  stated  views  which  I  am  not  prepared  to 
support  ;  I  therefore  began  by  frankly  withdrawing  something  of  what  I 
hail  previously  written  ;  and  perhaps  what  I  now  state  may  enable  those 


members  of  the  Society,  if  there  be  any  such,  who  have  done  me  the 
honour  of  perusing  what  I  have  published,  to  correct  these  views.  There 
are  other  points  which  suggest  difficulties.  We  have  frequently  been 
informed  that  these  diseases  are  likely  to  be  engendered  by  decom¬ 
posing  animal  matters,  from  whatever  source  the  decomposition  may 
originally  arise.  It  has  been  very  commonly  asserted,  and  rules  in 
tact  have  been  framed,  bearing  upon  the  question  in  those  countries 
more  particularly  in  which  puerperal  fever  is  most  common,  that  stu¬ 
dents  who  dissect  are  liable  to  convey  this  infection.  I  have  not  the 
slightest  idea  of  calling  in  question  the  accuracy  of  this  assertion  ;  but 
what  I  should  like  to  point  out  is  this,  that  if  this  were  so  certain  and 
so  frequent  a  method  of  communicating  the  disease  as  some  would  sup¬ 
pose,  we  should  have  far  more  puerperal  fever  in  the  practice  of  stu¬ 
dents  who  dissect.  Then,  again,  if  we  are  to  assume  this  question  of 
pyaemia  as  identical  with  puerperal  fever,  we  know  what  pyaemia  is  in  a 
suigical  hospital.  I  piesume  it  was  the  prevalence  of  pyaemia  in  sur¬ 
gical  hospitals  which  led  the  late  Sir  James  Simpson  to  write  his  cele¬ 
brated  papers  on  hospitals.  Pyaemia  in  a  surgical  hospital  is  a  dreadful 
scourge.  It  may  be  conveyed  by  the  surgeon  ;  it  may  be  conveyed  by 
dresseis,  by  nurses,  by  anybody ;  and  beyond  a  doubt  it  may  be  con¬ 
veyed,^  as  1  rofessor  Lister  has  clearly  shown,  through  the  atmosphere. 

I  consider  that  that  is  a  point  which  now-a-days  is  demonstrated.  Yet  in 
surgical  hospitals,  pyaemia  is  not  such  a  scourge  as  puerperal  fever  is  in 
lying-in  hospitals.  If  you  have  the  disease  once  existing  in  a  lying-in 
hospital,  you  have  it  communicated  with  a  frequency,  with  a  fearful 
fatality  in  point  of  result,  which  it  is  appalling  to  contemplate  ;  so  much 
so,  indeed,  that  I  think  I  scarcely  exaggerate  matters  when  I  say  that,  in 
some  continental  towns,  the  condition  of  a  woman  entering  a  lying-in  hos¬ 
pital  foi  attendance  and  care  during  the  puerperal  period,  is  something 
like  this  :  that  she  must  be  content  to  incur  the  risk  of  a  patient  who 
taxes  typhus  fever  in  the  discharge  of  this  purely  physiological  function. 
Now,  this  identity  of  pyaemia  and  septicaemia  with  puerperal  fever  may 
be  established  within  certain  limits,  or  it  may  not ;  but  it  appears  to  me 
that  there  is  an  intensity  in  the  infection,  that  there  is  a  peculiarity  in  the 
conditions,  01  there  may  be  (as  has  often  been  said)  in  the  woman  in  the 
pueiperal  state,  a  peculiar  condition,  which  renders  her  specially  liable 
to  impiessions  about  which  we  know  very  little,  that  may  account  for 
all  this.  These  are  points  which,  in  connection  with  those  that  have 
been  formulated  so  kindly  and  ably  for  us  by  Mr.  Spencer  Wells,  it  ap¬ 
pears  to  me  should  be  taken  under  the  consideration  of  the  Society.  I 
am  unwilling  to  take  up  the  time  of  the  Society  longer.  There  are  many 
points  on  which  I  should  like  to  speak ;  but  I  should  be  sorry  to  carry 
the  forbearance  of  the  Society  even  to  the  limits  in  point  of  time  which 
you  have  laid  .down.  I  cannot,  however,  sit  down  without  congratu¬ 
lating  the  Society  as  a  body  on  the  fact  that  this  important  subject,  per¬ 
haps  one  of  the  most  important  of  the  present  day,  has  been  in  this 
prominent  manner  brought  under  the  notice  of  the  Society,  in  the  tem¬ 
perate  and  dispassionate  manner  that  it  has  been  to-night,  rather  in¬ 
viting  discussion  than  stating  broad  and  distinct  views  with  which  we 
must  agree,  or  from  which  we  must  be  prepared  absolutely  to  dissent. 
And  I  would  almost  venture  to  predict  that  the  result  of  the  discussion 
which  has  been  inaugurated  to-night,  arguing  from  the  interest  which  it 
seems  to  have,  awakened  in  all  quarters,  will  be  a  result  which  will  be  for 
good,  for  abiding  good,  in  the  future  history  of  obstetrics. 

Dr.  Newman  (Stamford) :  In  rising  to  speak,  I  may  say  that  I  meet 
the  requirements  of  your  courteous  invitation  in  two  respects.  I  am  a 
country  practitioner,  and  I  have  come  from  some  distance — I  cannot  say 
with  the  express  object  of  being  present  to-night — but,  at  all  events,  I  am 
glad  that  the  opportunity  should  offer  itself  to  me  of  listening  to  the 
discussion  this  evening,  on  a  subject  of  so  much  importance  to  us  all. 
You  will  pardon  me  if,  in  speaking  on  the  matter,  I  may  seem  to  speak 
too  egotistically.  I  simply  say  that,  after  some  twenty  years  of  toler¬ 
ably  hard  country  work,  first  in  a  village,  then  in  a  country  town,  in 
general  practice  and  hospital  practice,  i  have  come  to  certain  conclu¬ 
sions  which  may  or  may  not  be  correct,  and  which  I  should  have  a 
difficulty  in  following  out  one  by  one,  giving  you  the  arguments  that 
have  brought  me  to  those  conclusions.  In  taking  the  propositions  which 
Mr.  Spencer  Wells  has  formulated  for  us  this  evening,  I  may  say,  in 
the  first  instance,  that  I  should  hold  strongly  that  there  is  no  such 
thing  as  a  definite  puerperal  fever,  so  called.  In  the  next  place,  I 
should  say,  with  equal  decision,  that  in  a  large  number  of  cases  of 
puerperal  fever— I  have  traced  it  in  my  own  personal  experience,  and 
have  known  it  in  the  practice  of  other  gentlemen  with  whom  I  happen 
to  have  been  associated — there  has  been  a  distant,  it  may  be  yet  a  defi¬ 
nite,  link  in  the  occurrence  of  possible  transmission  to  the  patient  of 
some  definite  infecting  poison.  I  cannot  give  a  much  more  striking 
instance  of  it  than  this.  Some  years  ago,  I  saw  a  lady  who  was  ex¬ 
ceedingly  ill  with  puerperal  fever.  Two  days  after  my  visit,  she  died. 

1  he  opportunity  was  afforded  me  of  close  inquiry,  I  might  almost  say 
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exhaustive  inquiry,  into  the  history  of  the  few  days  or  few  weeks  that 
preceded  her  delivery.  It  turned  out  that  there  had  been  a  visit  paid 
by  her  to  the  house  of  a  neighbour  in  the  same  village,  and  a  child  in 
the  house  was  at  that  moment  suffering  from  scarlet  fever.  She  knew 
nothing  of  it :  she  simply  knew  that  the  child  was  ill.  She  paid  no 
attention  to  it,  and,  until  the  inquiry  was  pushed  as  closely  as  it  could 
be,  there  had  been  no  idea  in  the  mind  of  the  patient,  or  in  the  mind 
of  the  medical  attendant  (for  he  came  from  a  distance),  or  of  any  one 
connected  with  her,  that  that  could  have  been  the  cause  of  the  disease 
that  led  to  the  fatal  issue.  I  should  take  that  simply  as  a  type,  and 
say  that  my  impression  is  that,  in  a  large  number  of  instances,  01  some 
of  which  I  have  notes,  and  of  some  none,  the  condition  in  question  has 
its  origin  in  direct  or  indirect  communication  with  some  infective  pio- 
cess.  There  is  another  set  of  cases — and  I  am  again  drawing  on  my 
memory  for  a  very  clear  one  that  I  happen  to  have  seen— where  1  be¬ 
lieve  that  a  local  inflammatory  mischief  may  unquestionably  kill,  by  its 
production  of  a  definite  pysemic  condition,  as  certainly  as  it  would  kill 
in  the  instance  of  a  surgical  operation  followed  by  pymmia.  1  was 
asked  some  time  ago  to  see  a  woman,  who  had  been  suffering  for  two 
months.  She  was  supposed  to  have  been  three  or  four  or  five  months 
pregnant,  and  she  had  been  suffering  for  two  months  from  a  certain 
amount  of  haemorrhage.  She  had  lost  so  much  blood,  and  her  genera 
condition  was  so  bad,  that  one  felt  that  the  only  thing  to  offer  her  a 
reasonable  chance  was  at  once  to  empty  the  uterus.  This  was  done 
by  her  own  attendant  at  my  suggestion,  in  the  first  instance  by  the 
dilatation  of  the  os  uteri,  then  by  manual  removal  of  the  fcetus  or 
ovum,  and  the  secundines.  Within  three  days,  she  had  rigor ;  and  when 
I  saw  her  subsequently  she  had  all  the  symptoms  of  pyaemia.  She  had 
an  abscess  in  the  shoulder-joint,  an  abscess  in  the  wrist,  and  not  a  few 
collections  of  matter  in  different  portions  of  the  body.  That  again 
I  should  take  as  a  type  of  another  set  of  cases,  where  I  believe  a  mor¬ 
bid  process,  which  we  are  satisfied  to  call  puerperal  fever  for  want  of 
a  better  term,  had  its  origin  in  a  direct  local  lesion.  That  lesion  may 
have  been  produced  by  enforced  dilatation,  and  the  forcible  removal  of 
the  retained  material;  but  still  there  the  condition  was.  I  have  further 
to  say — and  here  I  am  referring  to  what  has  fallen  from  the  preceding 
speaker — that  one  has  very  much  to  bear  in  mind  that  even  in  our 
present  state,  with  fairly  cared-for  houses  and  the  rest,  there  is  not 
uncommonly  such  a  condition  of  sewer-air  permeating  the  houses,  that 
the  general  state  of  a  parturient  woman  before  her  delivery  is  below 
par ;  hence  the  greater  tendency  on  her  part  to  absorb — if  I  may  use 
the  word — infective  material,  however  it  may  be  presented  to  her.  I 
would  further  add  that  there  can  be  very  little  question  that  the  activity 
of  the  vital  processes  would  certainly  seem  to  be  associated  from  the 
very  earliest  condition  of  pregnancy  to  its  close, — that  the  history  of 
every  pregnant  woman  must  be  understood  by  a  no  far-fetched  analogy, 
to  have  a  material  influence  upon  the  question  before  us.  Given  a 
woman  in  whom  all  the  processes,  nervous,  vital,  circulatory,  mental,  if 
you  like,  are  materially  excited  or  altered  in  their  condition  of  reason¬ 
able  health  ;  and  I  should  maintain  that  in  that  phase  alone  we  have 
much  to  look  for  in  the  way  of  an  explanation  of  the  reasons  why 
poisons  that  run  a  different  course,  or  at  all  events  a  slower  course, 
under  more  ordinary  states  of  everyday  life,  run,  when  they  have  to  deal 
with  a  parturient  woman,  a  course  of  far  more  severity  and  far  greater 
rapidity,  and,  unhappily,  far  greater  fatality.  One  more  remark,  and 
I  have  done.  It  seems  that  one  should  take  into  consideration,  at  all 
events  that  one  should  not  hastily  dismiss,  the  mental  conditions  which 
not  uncommonly  associate  themselves  with  pregnancy.  On  this  ground 
it  happened  to  me  some  years  ago  to  tabulate — I  never  did  anything 
more  than  tabulate — a  certain  number  of  cases  of  puerperal  fever  that 
had  occurred  to  my  own  knowledge.  I  think  I  may  say  that  in  a  good 
number  of  them  there  were,  at  all  events,  the  elements  of  distinct 
mental  disturbance.  I  do  not  refer  to  mental  disturbance  in  the  sense 
of  insanity,  but  in  the  sense  of  distressing  circumstances,  of  the  condi¬ 
tion  of  pregnancy  being  a  result  of  seduction,  and  many  other  reasons 
which  will’occur  to  gentlemen  present.  These  do  unquestionably  seem 
to  me  to  play  a  material  part,  at  all  events,  in  predisposing  the  system 
to  the  virulent  development  of  septic  poisons,  however  they  happen  to 
be  introduced.  I  have  to  apologise  to  the  Society  for  the  very  imper¬ 
fect  manner  in  which  I  have  spoken.  I  began  by  saying  that  I  would 
simply  give  my  own  personal  impressions.  I  ask  the  Fellows  to  be 
good  enough  to  accept  them,  and  to  give  to  them  the  very  small  value 
that  they  actually  possess.  I  had  no  intention,  when  I  thought  of 
coming  to  the  Society,  to  join  in  any  way  in  the  discussion  ;  and  I  may 
almost  say  that,  if  I  had  not  had  a  direct  personal  invitation,  I  should 
hardly  have  dared  to  do  so.  . 

Dr.  Braxton  Hicks  :  I  presume  that  by  the  discussion  m  which 
we  are  engaged  we  shall  not  be  able  to  clear  up  all  the  ambiguities  and 
uncertainties  with  which  this  subject  is  surrounded.  I  take  it  that  the 


principal  advantage  of  such  meetings  is  that  the  current  opinion  of  ob¬ 
servers  may  be  brought  out,  and  thus  a  certain  impetus  is  given  to  the 
progress  of  knowledge,  which  would  not  have  taken  place,  had  each 
speaker  waited  to  mature  his  opinions.  Hence  it  follows  that  opinions 
expressed  under  such  circumstances  have  more  or  less  the  disadvantage 
of  imperfection,  though  it  maybe  that  the  hints  thrown  ou  by  the 
various  speakers  will  stimulate  thought  in  others,  and,  indeed,  in  them¬ 
selves.  The  difficulties  of  this  subject  have  been  somewhat  retarded  by 
two  means.  First,  most  of  the  older  observations  were  made  in  hospitals, 
and  thus,  if  we  admit  that  the  disease  is  contagious,  the  character  of 
the  cases  in  each  epidemic  is  similar.  Thus,  some  have  said  pueiperal 
fever  was  erysipelas,  diphtheria,  etc.  Another  retardation  arose  from 
the  very  means  by  which  information  was  obtained  ;  namely,  from  the 
post  mortem  room.  For,  according  as  one  appearance  was  more  promi¬ 
nent,  so  it  was  considered  the  essence  of  the  complaint  ;  thus  periton¬ 
itis,  enteritis,  phlebitis,  etc.,  were  considered  the  real  disease,  instead 
of  being  looked  to  as  effects.  Not  that  I  would  underrate  the  value  of 
these  investigations,  carried  on  as  they  were  at  much  personal  risk  but 
to  point  out  that  these  opinions  prevented  the  observer  from  looking 
in  the  real  direction,  namely,  to  the  clinical  facts,  derived  not  only  from 
hospital,  but  from  all  the  variable  conditions  of  home  attendance,  how¬ 
ever,  the  general  post  mortem  appearances  having  no  w  been  ascertained 
and  well  known,  it  is  to  the  clinical  study  of  the  disease  that  I  would 
now  urge  the  attention  of  obstetricians,  leaving  the  inquiry  as  the  exact 
nature  of  the  poison  as  a  separate  one,  simultaneously  carried  on,  but 
still  separately.  By  this  means  we  shall  proceed  with  more  distinct¬ 
ness  of  purpose.  I  have  already,  in  a  paper  called  a  Contribution  to 
the  Knowledge  of  Puerperal  Diseases”,  endeavoured  to  show  the  clini¬ 
cal  aspect  of  the  conditions  classed  under  the  general  head  of  Puei- 
peral  Fever”,  taken  from  the  various  circumstances  of  home  attendance 
in  all  classes  of  the  community.  I  would  not  again  detain  the  atten¬ 
tion  of  this  Society,  by  alluding  to  the  facts  there  shown,  did  I  not  con¬ 
sider  them  to  have  a  great  bearing  on  the  subject  of  the  paper  of  this 
evening,  and  that  from  further  inquiries,  the  results  there  set  forth  may 
be  taken  as  a  fair  average  of  practice  as  seen  in  consulting  practice. 
There  is  no  doubt  that  they  represent  the  severer  cases ;  but  1  must 
here  point  out  an  error  into  which  many  fall  in  estimating  the  extent  of 
the  influence  of  circumstances  on  the  puerperal  woman  by  the  death- 
rate.  It  is  not  by  the  death-rate  we  can  judge  ;  I  should  say,  broadly, 
that'  where  one  dies,  three  or  more  are  retarded  in  their  recovery  by 
either  a  more  or  less  mild  state  of  fever,  or  by  the  secondary  effects 
well  known  to  us  as  cellulitis,  phlegmasia,  etc.  Not  till  these  also  are 
calculated,  can  we  recognise  fully  any  influence  brought  to  bear  on 
the  puerperal  woman.  Now,  the  cases  brought  forward  in  that  papei 
were  those  of  simple  labour:  I  did  not  include  any  about  which  I  had 
made  no  inquiry  as  to  the  surroundings,  either  those  which  existed  be¬ 
fore  or  after!  I  found  that,  out  of  89,  68  had  been  connected  in  some 
kind  or  another  with  animal  poisons,  more  than  three-fourths.  Of  these 
68,  more  than  half,  namely  37,  had  been  connected  with  scarlatina  in 
one  way  or  another.  Amongst  the  remainder,  erysipelas,  diphtheria, 
and  offensive  state  of  the  discharges  were  prominent ;  in  the  remaining 
21  I  could  trace  no  definite  history  in  regard  to  zymotic  diseases  ;  but 
it  would  be  difficult  to  say  how  many  might  not  have  been  influenced  by 
them,  seeing  it  is  hard  to  tell  in  many  cases  of  zymotic  diseases  whence 
the  source  of  infection  had  come.  Some  undoubtedly  had  been  ex¬ 
posed  to  mental  depression  or  excitement,  were  in  low  condition  ot 
health  or  otherwise  in  conditions  not  favourable  to  recovery  from  any 
great  disturbance.  But  of  the  first  class  it  may  be  asked,  Are  these 
really  cases  of  puerperal  fever?  Are  they  not  properly  cases  of  puer¬ 
peral  scarlatina,  diphtheria,  erysipelas,  and  so  on  ?  Let  us,  then,  for  the 
moment  exclude  them ;  though  in  doing  so  we  are  excluding  three- 
fourths  of  what  have  been  received  as  cases  of  puerperal  fever  ;  at  any 
rate  with  the  exception  of  the  well  marked  scarlatina  cases.  Let  us 
examine  the  remaining  21.  Shall  we  exclude  or  include  those  of  [hem 
which  have  been  brought  on  by  sudden  mental  disturbances,  as  fright, 
annoyance,  and  anxiety?  They  probably  amount  to  a  fourth.  If  we 
exclude  them,  we  shall  be  excluding  cases  like  those  which  have  been 
called  “puerperal  fever”;  and  yet,  unless  these  influences  generate  the 
fever,  we  must  exclude  them.  Again,  four  of  the  15  left  weie 
ill  before  labour  set  in,  and  these  can  scarcely  be  looked,  upon  as  cases 
of  puerperal  fever.  Some  of  the  yet  remaining  11  possibly  may  have 
had  an  influence  from  a  zymotic  disease,  as  I  have  already  hinted. 
Some  were  of  traumatic  origin,  not  toxaemic  ;  and,  allowing  three  for 
these  we  reduce  the  total  of  unexplained  origin  to  eight.  Now,  l 
would  ask,  Where  is  the  proof  of  the  existence  of  a  separate  entity  such 
as  is  ordinarily  understood  by  puerperal  fever?  and  close  upon  this  re¬ 
sult,  I  maintain,  will  be  arrived  at  if  you  take  any  hundred  of  cases. 
But  when  you  come  to  examine  the  symptoms  belonging  to  the  various 
classes,  you  will  find  that  they  all  belong  to  the  same  class  ;  and  if  you, 
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as  I  did  for  a  moment,  exclude  those  cases  influenced  by  zymotic  dis¬ 
eases,  you  are  met  by  this  difficulty :  that  those  without  any  specific  symp¬ 
tom,  as  rash,  etc.,  showed  symptoms  most  typical  of  the  so-called  puer¬ 
peral  fever  ;  that  the  specific  symptoms  were  in  all  grades  of  proportions 
in  the  several  cases ;  and  that,  generally  speaking,  the  less  the  specific 
signs  showed  themselves,  the  more  tendency  there  was  to  malignancy. 
This  fact  is  well  shown  in  hospitals  where,  erysipelas  being  the  primary 
cause,  the  disease  which  followed  would  be  more  like  to  malignant 
puerperal  fever,  and  less  like  erysipelas.  In  the  paper  alluded  to,  many 
cases  may  be  found  showing  this.  I  may  venture  to  repeat  one.  A 
woman  was  taken  with  the  most  malignant  form  of  puerperal  fever,  and 
died  about  the  third  day.  I  could  find  no  history  of  scarlet  fever' pre¬ 
viously  ;  but,  in  a  few  days,  two  of  her  children  had  malignant  scarlet 
fever  and  died.  Since  my  paper,  I  saw  the  following  case  :  a  lady  had 
been  delivered  twelve  hours,  when  feverish  symptoms  commenced  ;  a 
pile  already  inflamed  became  very  tender  and  painful ;  from  this  part  a 
blush  spread,  something  like  erythema,  but  without  any  defined  edge, 
and  spread  over  her  back.  About  the  third  day,  arthritic  pains  and 
swelling  commenced,  with  delirium ;  these  symptoms  increased  in  in¬ 
tensity,  and  she  died  in  great  agony  on  the  fifth  day.  As  the  symp¬ 
toms  began  so  soon  after  delivery,  I  could  not  help  suspecting  that  it 
had  its  origin  from  without,  as  the  symptoms  arising  from  decomposing 
secretions  commence  from  the  third  to  the  fifth  day.  I  could  not  find 
that  she  had  been  exposed  to  any  exanthem.  The  medical  man  had  not 
seen  a  case  for  two  or  three  months.  The  nurse  was  apparently  free. 
I,  however,  told  the  medical  man  I  thought  he  would  have  evidence  in 
the  children.  In  about  a  week,  the  eldest  child  had  scarlet  fever,  and 
rapidly  died.  The  second  was  then  attacked,  and  shortly  died.  Sub¬ 
sequently  the  baby  was  attacked,  but  recovered.  In  neither  case  was 
there  any  specific  sign  of  scarlatina.  Numerous  cases  I  have  seen 
where  scarlatina  was  in  the  house,  and  the  mother  had  puerperal 
fever  without  any  rash.  In  some  of  the  other  cases  where  there 
aie  signs  of  a  zymotic  disease,  yet  they  would  have  been  overlooked 
had  not  care  been  taken,  so  masked  were  they  by  the  general  condition. 
But  some  have  rejoined,  “I  have  attended  cases  of  scarlatina  and 
delivered  women  constantly,  and  that  without  ill  results”.  I  would 
answer,  Even  so.  But  this  is  no  proof  that  the  influence  of  scarlatina  is 
not  detrimental.  It  is  not  every  woman  that  is  exposed  to  scarlatina 
who  contracts  it ;  on  the  contrary,  most  have  already  had'  it,  and  thus 
are  less  liable  to  catch  it.  It  would  be  but  few  married  women  who 
would  be  susceptible  to  it.  It  would  be  an  interesting  point  to  know 
whether  those  are  seriously  affected  by  scarlatina  who  have  had  it  in  former 
years.  I  have  not  sufficient  information  as  yet.  But,  as  I  have  said 
befoie,  the  death-rate  must  not  be  the  criterion  of  influence.  We  must 
watch  the  patient  for  a  month.  It  is  seldom  but  what  we  shall  find  a 
bad  getting-up  in  one  who  has  been  exposed  to  scarlatina  just  before  en¬ 
during  her  labour.  An  apparent  contradiction  to  the  influence  of  scar¬ 
latina  has  been  instanced  by  the  fact  that  sometimes,  during  an  epidemic 
of  scarlatina  in  a  town,  the  lying-in  hospital  is  free  from  puerperal  fever. 
This  is  no  proof.  The  only  proof  reliable  is  to  be  able  to  say  that  fre¬ 
quently  cases  of  scarlatina  have  been  introduced  into  lying-in  wards, 
and  no  ill  effect  follovved.  The  same  answer  applies  to  erysipelas. 
But  there  is  another  point  which  cannot  be  left  out  of  consideration, 
viz.,  that  violent  mental  emotions  also  are  followed  by  symptoms  pre¬ 
cisely  similar  to  those  which  follow  zymotic  influence,  or  the  existence 
of  putrid  discharges.  In  fact,  looking  over  the  whole  cases,  we  are,  at 
least  at  present,  unable  to  distinguish  as  a  class  the  one  from  the  other, 
excepting  where  the  specific  symptoms  are  superadded.  To  what  con¬ 
clusions,  therefore,  are  we  led  ?  In  some  cases,  no  doubt,  some  other 
medium  must  be  added,  such  as  decomposing  “sepsis”,  or  the  living 
bactena,  01  some  material  which,  mixing  with  the  discharges  in  the 
utenne  cavity,  are  absorbed  into  the  system.  It  is  difficult,  in  our 
present  state  of  knowledge,  to  assign  the  proper  value  of  this  influence, 
i  hat  decomposing  matter  does  cause  these  symptoms  can  readily  be 
pioved,  but  whether  it  acts  through  living  or  decomposing  material, 
theie  is  no  evidence  sufficient  to  permit  us  to  argue.  One  thing  seems 
to  militate  against  the  notion  that  it  is  the  bacteria  which,  in  many 
cases,  accompany  the  absorption  of  offensive  discharges ;  namely,  that  if 
we  wash  out  the  uterus,  the  symptoms  very  rapidly  subside;  in  twenty- 
four  hours  I  have  seen  them  pass  mainly  off.  If  living  growths  were 
going  on,  one  would  scarcely  expect  so  rapid  a  subsidence.  Whatever 
may  be  the  exact  nature  of  the  poison,  in  our  present  knowledge  I  do 
not  considei  we  are  justified  in  basing  any  line  of  practice  upon  it ; 
cei  ainly  not  in  allowing  our  clinical  inquiries  to  receive  any  bias.  That 
le  puerperal  woman  is,  by  means  of  these  various  factors,  brought 
ln  °. a  s  .  ®  which  we  recognise  as  blood  deterioration  or  disturbance, 
so  t  lat  eithei  she  dies  rapidly,  or  that,  if  this  event  be  postponed,  the 
pi  ocesses  1  equired  for  repair  after  labour  are  so  perverted  as  to  be 
accompanied  by  inflammation  extending  to  the  peritoneum,  or  producing 


effusions  which  often  tend  to  suppuration  ;  or  to  the  uterine  veins,  pro¬ 
ducing  plastic  plugging  and  its  consequences  ;  or  the  blood  assumes  a 
tendency  to  coagulate,  and  thus  fibrinous  deposits  form  in  the  vessels  ; 
in  fact,  to  all  the  secondary  troubles  well  known  to  us  all,  as  the  results 
of  the  primary  blood  disturbance,  but  considered  formerly  as  the  prin¬ 
cipal  condition.  Such  is  the  liability  of  the  puerperal  women  to  these 
detei  ioiating  influences,  that  I  think  we  may  generally  trace  nearly  every 
ill  getting-up  to  some  depressing  or  disturbing  influence,  if  we  take  the 
tiouble  to  tiace  it.  Whether  the  blood-conditions  set  up  in  the  puerperal 
woman  are  similar  to  the  so-called  pyaemia,  such  as  is  observed  in  men  and 
non-pregnant  women,  is  not  quite  certain.  That  they  seem  to  differ  rather 
in  intensity  than  in  quality, _  I  think  is  generally  admitted.  We  can 
leadily  undeistand  the  intensification  when  we  consider  the  altered  con¬ 
dition  of  the  blood  in  pregnant  women,  and  the  ease  with  which  the 
neivous  system  is  perturbed  ;  intensified  by  the  large  surface  which  is 
exposed,  and  the  greater  facilities  for  absorption  which  exist  in  the 
anatomy  of  the  uterus,  compared  with  the  conditions  found  in  the  male. 
The  position  of  the  question  appears  to  me  this  :  admitting  that  various 
cii  cumstances  can  set  up  a  malignant  fever  in  the  puerperal  woman,  has 
this  fever  so  set  up  a  permanent  character  capable  of  being  communi¬ 
cated  to  other  pregnant  women  ?  Looking  to  the  cases  as  they  occur  in 
hospitals,  there  seems  some  reason  to  think  there  may  be  such  a  condi¬ 
tion.  Looking  to  private  practice,  one  would  also  say  so  too,  did  we  not 
see  that  apparently,  when  it  spread  to  non-puerperal  persons,  it  became 
reconverted  to  the  zymotic  form  from  which  it  had  sprung.  No  doubt 
many  difficulties  attend  this  point  of  the  inquiry  ;  and  to  it  attention 
should  be  particularly  directed.  However,  without  going  so  far  as  this, 
one  may  fairly  say  that  a  zymotic  disease,  if  not  modified  in  its  true 
nature,  is  altered  as  to  the  usual  character  of  the  symptoms,  assuming 
moie  the  kind  which  have  been  generally  called  “malignant”  in  the 
non-puerperal  person  ;  and  this  tendency  to  change  its  character  is  more 
noticeable  the  nearer  the  patient  has  approached  the  full  term  of  preg¬ 
nancy  ;  whether  this  depends  on  the  changed  condition  of  the  system,  or 
the  greater  patency  of  the  lymph  spaces  and  veins,  so  as  to  increase  the 
quantityabsorbed,  is  not  very  clear.  Seeing  the  many  sources  of  contagion 
that  surround  all  of  us,  I  think  that  the  notion  that  the  aggregation  of 
a  number  of  puerperal  cases  can  set  up,  ab  initio,  a  puerperal  fever  has 
no  resting  place.  The  aggregation  unquestionably  increases  the  num¬ 
ber  of  chances  of  the  introduction  of  some  zymotic  disease,  while  the 
exposure  of  a  number  to  the  disease  will  necessarily  increase  the  num¬ 
ber  of  persons  affected.  All  aggregations  do  this.  The  same  rule 
applies  to  surgical  wards,  with  regard  to  erysipelas.  While,  therefore, 

I  agree  that  aggregation  tends  to  spread  the  disease,  I  am  doubtful 
whether  it  sets  it  up,  if  cleanliness  be  carried  out  properly.  But 
when  once  an  exanthem  has  been  introduced,  then  its  eradication 
is  by  no  means  easy ;  and  the  constant  recurrence  of  cases,  without 
complete  purification,  may  fairly,  to  my  mind,  justify  many  of  the 
remarks  on  what  was  called,  perhaps  not  quite  correctly,  “  Hospitalism”. 

I  here  is  only  one  other  point  to  which  I  wish  to  allude :  this  is  respecting 
the  contagious  nature  of  the  conditions  grouj3ed  together  as  puerperal 
fever.  That  the  majority  are  contagious  to  puerperal  women  I  have 
no  doubt ;  whether  all  are  so,  I  am  uncertain.  I  am  inclined  to  think 
that  those  forms  derived  from  the  zymotic  diseases  are  the  most  so  ; 
those  from  the  self-generated  kinds  the  least  so.  Some  few  seem  not 
at  all  contagious.  I  remember  two  students  attending  a  woman  with 
puerperal  fever  for  some  days ;  during  this  time,  they  attended  some 
twenty  cases  of  midwifery.  None  of  these  were  ill  afterwards.  A  second 
instance  occurred.  Before  the  nature  of  the  case  had  been  made  out, 
upwards  of  twenty  were  attended  without  ill  result.  However,  I  wish 
I  could  say  this  of  all.  I  have  had  lists  not  unfrequently  given  me  by 
practitioners,  where  the  effects  from  a  smaller  series  were  very  differ¬ 
ently  shown,  and  yet  I  saw,  a  short  time  since,  a  most  malignant  form 
coming  on  apparently  from  mental  distress.  A  coachman’s  wife,  just 
after  labour,  heard  that  her  husband  had  to  leave  his  place.  She  was 
much  affected,  became  violently  maniacal  for  a  few  hours,  and  then 
subsided  into  the  usual  condition  of  malignant  puerperal  fever,  of 
which  she  died  in  a  few  days.  The  medical  man  attending  her  told 
me  he  had  to  attend  another  in  a  day  or  two  afterwards,  and  she  died  in  a 
rapid  manner.  But,  surrounded  as  we  all  are  by  contagium,  it  is  very 
difficult  to  say  how  far  any  case  is  free  from  zymotic  influence. 

Mr.  Jonathan  Hutchinson  :  I,  of  course,  have  nothing  to  do 
with  obstetrics,  or  with  puerperal  fever,  but  I  believe  that  the  subject 
is  one  which  has  its  analogies  in  general  surgical  practice,  and  one  of 
the  most  interesting  points  in  Mr.  Spencer  Wells’s  address  was  the 
manner  in  which  he  traced  that  analogy.  If  I  correctly  understood  his 
views,  he  seemed  to  place  puerperal  fever  almost  exactly  in  the  position 
in  which  we  place  the  several  kinds  of  maladies  from  which  our 
patients  suffer  after  operations.  He  would  say  that  there  is  no  such 
thing  as  a  specific  poison  which  can  produce  any  fever  that  should  be 
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known  as  “  puerperal  fever,”  but  that  a  number  of  maladies  induced  by 
various  causes  have  been  grouped  together  under  that  name,  and  1 
thought  that  he  very  ably  classified  these  according  to  the  seveia 
causes  which  produced  them.  1  hope  the  time  will  come  when  he  will 
extend  his  unwillingness  to  use  such  a  vague  term  as  puerperal  fevei 
to  a  term  which,  I  think,  he  accidentally  used—1  surgical  fever  .  For, if 
puerperal  fever  be  absurd,  I  contend  that  surgical  fever  still  more  leads 
us  aside  from  the  consideration  of  the  true  causes  of  the  malac  y. 
may  be  permitted,  I  should  like  to  say  a  few  words  on  the  great  import¬ 
ance  of  attempting  to  define  as  precisely  as  we  can  the  terms  we  use. 

I  think  we  should  much  more  easily  get  to  conclusions,  and  hnd  a 
much  greater  unanimity  of  opinion,  if  we  did  take  these  several  tei  ms, 
septicaemia,  erysipelas,  specific  disease,  specific  fevers,  and  try  to 
attach  to  them  some  definite  meanings.  Although  it  may  seem  pre¬ 
sumptuous,  I  will  state  what  my  own  opinions  upon  these  subjects 
are,  with  great  deference  to  the  Society,  and  hoping  to  hear  my  views 
criticised  and  set  right,  if  they  seem  to  be  erroneous.  I  will  say,  with 
regard  to  erysipelas,  that  it  is  a  disease  which  is  of  great  importance 
in  reference  to  puerperal  fever,  since  we  have  the  most  of  proof  con¬ 
cerning  it  that  the  contagion  from  it  is  one  which  is  potent  in  the  in¬ 
duction  of  the  local  inflammation,  which  produces  puerpeial  fever.  1 
express,  in  the  most  unqualified  terms,  my  belief  that  erysipelas  is  not  a 
specific  fever,  that  it  is  only  a  local  form  of  inflammation,  that  this 
local  form  of  inflammation  may  vary  in  intensity,  may  vary  in  dura¬ 
tion,  may  be  induced  by  many  different  causes,  may  undoubtedly  be 
produced  by  contagion  from  the  secretions  of  an  erysipelatous  patient, 
but  may  also  be  produced  by  other  causes;  and  that  the  pyrexial 
symptoms  and  general  disturbance  are  secondary. to  the  local  inflam¬ 
mation,  and  are  proportionate  to  the  local  erysipelatous  action  that 
exists.  I  have  expressed  this  opinion  on  many  occasions.  It  is 
the  opinion,  I  believe,  originally  stated  by  Mr.  Higginbottom  of 
Nottingham,  and  I  regret  that  the  majority  of  our  systematic  works 
still,  without  defending  the  position  of  erysipelas  to  rank  as  a  specific 
disease,  still  so  define  it.  Authorities  still  assert  respecting  it,  that  it 
has  a  stage  of  incubation,  and  this  I  wish  definitely  to  deny.  It  has  a 
stage  of  development  ;  certainly  there  is,  it  is  true,  a  day  or  two  dunng 
which  the  patient  may  be  ill  before  the  redness  appears ;  the  disease 
wants  a  little  time  to  develope,  but  there  is  no  true  stage  of  incubation. 
When  we  know  that  it  arises  from  contagion  it  will  develope  in  a 
day  or  two  of  the  virus  being  applied,  within  twenty-four  hours,  and 
that  is  fatal  to  its  claim  to  rank  as  a  disease  due  to  a  specific  poison. 
Then  we  never  see  it  prevail  symmetrically  in  the  two  halves  of  the 
body,  as  it  certainly  would  do  if  it  were  due  to  the  introduction  of 
a  specific  poison,  which  would  develope  in  the  blood  in  the  same 
manner,  as  we  know  the  specific  poisons  of  small-pox,  scarlet  fevei, 
and  measles  do.  I  assert  next  that  erysipelas  may  be  checked  at  any 
stage  ;  that  appropriate  treatment  will  stop  it  at  a  very  early  stage 
in  a  manner  which  would  be  utterly  impossible  if  you  weie  dealing 
with  a  specific  fever.  Let  me  add,  that  this  will  apply  to  the  next 
stages  of  those  forms  of  inflammation  of  the  uterus,  which  is  due 
to  erysipelatous  contagion,  that  they  are  not  to  be  ranked  as  specific 
fevers,  but  as  things  which  may  be  put  an  end  to  by  appropriate 
treatment  at  an  early  stage.  Dr.  Braxton  Hicks  has  just  insisted, 
no  doubt  as  the  result  of  practical  experience,  on  the  importance 
of  washing  out  the  uterus  ;  so  that  the  thing  is  curable,  and  does 
not  run  through  any  definite  stages.  Having  made  this  asseition 
respecting  erysipelas,  that  it  is  to  be  defined  as  a  local  inflammation, 
which  has  special  peculiarities  that  are  capable  of  pietty  easy  defini¬ 
tion,  but  having  no  true  analogy  to  specific  fevers,  I  must  attempt  to 
give  some  meaning  to  the  term  septicemia.  Now,,  for  that  we  have 
two  meanings  afloat  in  the  professional  mind.  One  is  that  it  is  due  to 
some  poison  which  is  introduced  into  the  patient  s  blood  from  without; 
that  the  poison  then  grows,  spreads,  germinates  in  the  blood,  and  pro¬ 
duces  the  symptoms.  Now,  what  1  w'ould  like  to  suggest  is. this,  that 
the  term  septicaemia  ought  to  be  applied  to  the  results  of  poisoning  of 
blood  induced  by  the  inflammation  of  the  patient’s  own  tissues.  I 
admit  that  every  now  and  then  in  connection  with  a  “poisoned”  wound 
the  phenomena  of  septicaemia  follow,  do  illustrate  what  I  mean,  I  will 
mention  two  cases.  I  had  to  amputate  the  finger  of  a  professional 
friend  on  account  of  gangrene,  the  result  of  acute  inflammation,  owing 
to  a  “poisoned  wound”.  He  had  scratched  his  finger  on  a  piece,  of 
carious  bone,  in  an  operation  on  the  hip-joint.  Acute  inflammation 
followed,  which  passed  into  gangrene,  and  I  had  to  remove  the 
finger  at  the  metacarpal  joint.  He  was  very  ill  at  the  time.  This 
might  be  called  septicaemia,  the  finger  having  been  poisoned  and 
inflamed.  My  own  belief  is  that  the  character  of  the  poison  which 
was  introduced  was  of  little  or  110  importance  ;  that  there  was  some¬ 
thing  special  in  the  state  of  the  patient’s  health,  perhaps  something  a 
ittle  irritating  in  the  secretion.  1  he  gangrene  was  the  result  of  in¬ 


flammation,  and  the  constitutional  symptoms  were  the  result  of  the 
blood  circulating  through  the  finger,  and  back  again  from  a  portion 
of  tissue  w  hich'  had  passed  into  gangrene.  I  once  amputated  a  foot 
on  account  of  gangrene  in  a  case  in  which  I  knew  that  the  man  s 
femoral  artery  was  obliterated.  The  gangrene  was  continually 
spreading,  and  we  were  obliged  to  remove  the  part.  Fearing 
gangrene,  and  knowing  that  there  was  no  femoral  artery  I  ampu¬ 
tated  just  below  the  knee.  The  leg  was  in  a  perfect  state  of  health  in 
that  part;  but  within  twenty-four  hours  of  the  amputation,  in  connec¬ 
tion,  no  doubt,  with  a  deficient  supply  of  blood,  the  stump  passed  into 
gangrene,  which  spread  rapidly  to  the  thigh;  it  all  became  dusky,  and 
the  patient  was  sick  ;  the  pulse  rose  to  160;  he  was  feverish,  had  a  dry 
tongue,  and  in  fact,  was  in  a  condition  evidencing  acute  septicaemia. 

He  was  being  poisoned,  according  to  the  way  in  which  I  would  li  ve 
use  this  term,  by  the  absorption  of  fluids  from  his  gangrenous  limb.  The 
blood  was  going  through  it,  and  back  again,  and  thus  every  time  he 
body  became  contaminated  by  the  circulation;  and  the  man  would 
have  died  if  we  had  not  adopted  other  measures.  Believing  that  the 
gangrene  was  the  source  of  poisoning,  I  amputated  again,,  at  once, 
below  the  hip-joint,  high  up,  at  a  part  where  the  circulation 
was  better.  He  was  extremely  ill  at  the  time,  but,  contraiy 
my  expectation,  he  made  a  good  recovery.  I.  quote  the  case  as 
proving  that  the  removal  of  the  source  of  the  poison,  was  efficient  in 
removing  the  septicemic  symptoms.  I  may  also  mention  the  case  a 
gentleman  who  had  insured  his  life  in  the  Accidental  Insurance  Office 
He  had  slipped  in  the  street,  and  dislocated  his  thumb  (a  compound 
dislocation),  and  he  died  some  six  or  eight  days  afterwards,  with  symp¬ 
toms  of  septicaemia,  vomiting,  a  rapid  pulse,  dry  tongue,  shivering. 
His  hand  was  passing  into  a  state  of  gangrene.  There  was  a  long  legal 
dispute  as  to  whether  he  died  of  the  accident,  or  of  something  in  con¬ 
nection  with  his  general  health.  I  mention  this  case  in  connection  with 
the  others,  as  an  illustration  of  what  I  believe,  that  it  was  gangrene  of 
the  hand  that  poisoned  the  patient.  I  mentioned  just  now  the  case  of  a 
medical  man  who  poisoned  his  finger,  in  whom  gangrene  followed, 
and  some  of  the  symptoms  of  septicemic  poisoning.  I  wanted 
to  confute  the  prevalent  idea  that  some  morbid  matter  is  taken  into  the 
blood  from  without  in  every  case  in  which  septicemic  symptoms  are 
present,  and  that  that  matter  is  the  cause  of  the  symptoms.  I  he 
next  case  in  which  I  had  to  remove  a  finger,  was  one  almost 
exactly  analogous.  It  was  the  case  of  a  poor  seamstress  who  had  no 
poisoned  wound  whatever.  A  prick  of  a  needle  on  the  finger  had  led 
to  gangrene,  and  she  had  a  similar  train  of  symptoms.  W  e  very  often  get 
symptoms  of  septicemia  in  cases  in  which  there  has  been  no  possibility  of 
their  beincr  produced  by  morbid  poison;  and  ityet  is  quite  impossible  to 
distinguish  between  the  cases  in  which  gangrene  follows  an  injury  in  a 
more  or  less  unhealthy  person  without  any  introduction  of  morbid 
poison  and  the  cases  in  which  inflammation  follows  when  there  has 
been  some  possible  introduction  of  a  small  amount  of  such  poison. 

I  admit  the  influence  of  morbid  matter  as  an  irritant  in  setting  up  in¬ 
flammation;  but  what  I  wish  to  hint  is,  that  I  believe  the  stage  of  gan¬ 
grenous  inflammation  of  the  part  is  an  essential  stage  of  septicemia, 
and  that  it  is  quite  possible  for  pyaemia  to  occur  without  any 
local  poison  introduced  from  without  whatever.  So  much,  then, 
for  septicemia.  I  think  we  should  do  well  to  keep  it  apart  from  the 
term  pyaemia,  and  to  believe  that  in  septicaemia  there  is  no  phlebitis. 
In  reference  to  the  far  more  important  subject  of  pyaemia,  I  think  we 
should  Mve  a  little  more  attention  to  the  opinions  of  our  forefathers  ; 
and  I  believe  that  no  one  could  get  more  information  on  this  subject 
from  any  papers  by  modern  writers  than  from  the  original  paper 
which  drew  attention  to  the  subject,  by  Mr.  Arnott,  written  some 
forty-five  years  ago.  Next  in  importance  to  the  paper  of  Mr.  Ainott, 

I  rank  the  papers  of  Dr.  Robert  Lee  :  a  series  of.  admirable  essays  on 
puerperal  fever,  a  perfect  mine  of  correct  information  upon  that  subject. 
If  we  studied  those  papers  better  (in  the  Medico-  Chirurgical  Transactions) 

I  feel  certain  that  we  should  not  have  afloat  the  very  erroneous  opinions 
respecting  pyremia,  which  have  gained  admission  into  some  of  our 
most  important  text-books,  very  much  to  the  regret  of  many.  I  he 
great  heresy  that  at  present  prevails  respecting  pycemia  (at  least,  ac¬ 
cording  to  my  belief),  is,  that  it  is  possible  for  pyaemia  to  be  caused 
by  the  introduction  of  a  specific  poison  from  without  into  the  blood. 
I  no  more  believe  this,  than  I  believe  that  septicemia  is  so  caused. 
Pyremia,  I  hold,  is  produced  by  an  inflammation  of  the  patients 
own  tissues.  What  we  call  pyremia,  in  more  typical  cases,  is  due 
to  phlebitis.  The  old-fashioned  notion  is  quite  true,  that  it  is  a 
poisoning  of  blood  by  inflammation  of  the  veins.  I  regretted 
that  Mr.  Spencer  Wells  was  a  little  vague  upon  that  point.  He 
spoke  of  coagulation  of  the  blood,  and  the  breaking-up  of  the 
coamila.  Now,  in  spite  of  experimenters  upon  the  lower  animals 
telling  us  of  the  difficulty  of  making  the  veins  inflame,  I  hold  that  any 


April  1 7,  1875.J 


THE  BRITISH  MEDICAL  JOURNAL. 


one  who  goes  into  the  post  mortem  room  and  examines  the  veins  in 
cases  of  pymmia,  will  have  no  doubt  that  the  veins  do  inflame.  Nor 
am  I  in  the  least  confuted  by  the  assertion  that  we  have  cases 
of  so-called  phlebitis  without  pyaemia ;  that  in  cases  of  coagulation 
of  blood  in  veins  (varicose  veins  for  instance)  we  do  not  fear  pymmia, 
that  yet  in  such  cases  we  do  not  fear  pyaemia.  Of  course,  we  do  not. 
The  things  are  totally  different ;  but  that  there  is  a  suppurative  and 
gangrenous  phlebitis  in  which  the  veins  become  full  of  pus,  in  winch 
puro-lymph  adheres  to  the  ulcerated  lining  membranes  of  the  veins, 
I  hold  to  be  thoroughly  established  by  the  records  of  surgery,  and  by 
daily  experience.  It  is  not  the  breaking  down  of  the  blood  clot ; 
it  is  the  ulcerative  and  suppurative  inflammation  of  the  vein  itself.  I 
could  produce  illustrations  to-night,  showing  this  in  various  parts  in 
the  most  typical  cases  of  pyaemia.  I  do  not  say  that  the  term  pymmia 
is  to  be  restricted  to  these  cases.  I  think  it  is  quite  possible  that  there 
are  other  cases  in  which  multiple  abscesses  are  formed,  in  which  there 
is  no  phlebitis  ;  but,  I  believe,  we  shall  proceed  on  a  safe  basis  of 
classification,  if  we  at  any  rate  accept  these  most  definite  forms  of 
pyaemia,  which  are  due  to  inflammation  of  the  veins  as  by  far  the 
most  important  group  in  connection  with  the  disease  under  discussion. 

Dr.  Richardson  :  The  view  I  would  start  with  in  regard  to  puerperal 
fever  rests  with  the  condition  of  the  woman  after  delivery.  She  is  at 
that  time  physiologically  in  a  peculiar  position.  First,  her  blood  is  in 
a  peculiar  condition.  That  colloidal  fluid  which,  separated  in  a  solid 
form,  we  call  fibrin,  is  sometimes  in  excess,  from  three  to  six  or 
seven,  and  (as  I  once  found  on  a  direct  analysis)  eight  parts  in  a 
thousand  ;  so  that  the  blood  is  at  this  moment  in  a  trembling  equi¬ 
librium,  ready  on  the  slightest  possible  disturbance  to  precipitate  it. 
d  hen  there  is  a  diminution  of  salts  in  the  blood,  again  a  condition 
favourable  to  the  precipitation  of  the  colloidal  fibrin.  Then  this 
woman  has  been  for  a  time  supplying  to  the  child  a  mass  of  blood  from 
her  own  body  which  has  now  stopped,  so  that  practically  she  is  in  the 
condition  of  a  person  who  has  lost  a  limb,  a  considerable  portion  of 
the  body.  Then  she  is  in  a  nervous  condition,  she  has  been  sup¬ 
plying  from  her  own  potential  energy  that  element  which  has  been 
shown  in  the  movements  of  the  foetus,  and  now  that  has  stopped, 
and  she.  is  suffering  from  that  nervous  reaction  which  comes  on  when 
that  motion  is  suddenly  arrested  ;  she  is,  therefore,  in  the  exact  condi¬ 
tion  for  a  series  of  changes,  which  must  necessarily  be  febrile  in  cha¬ 
racter;  and  I  think  we  must  bear  in  mind  this  position  of  women 
physiologically,  before  we  enter  upon  the  subject  at  all.  To  these 
facts  we  must  add  those  which  we  have  reason  to  learn  in  regard  to 
hereditary  qualities.  We  must  accept  the  fact  that  there  are  a  con¬ 
siderable  numberof  womenwhoare  hereditarily  predisposed  to  particular 
diseases,  and,  I  think,  we  cannot  except  puerperal  fever  from  this 
position.  .Then  we  come  to  consider  the  woman  in  this  state,  and  we 
ask  the  series  of  questions  which  Mr.  Spencer  Wells  has  placed  before 
us.,  laking  these  questions  one  by  one,  I  should  say  that,  from  ex¬ 
periment  as  well  as  observation,  I  should  be  unable  to  declare  that 
there  was  any  such  thing  as  a  special  poison  belonging  to  the  puerperal 
state,  or  a  special  poison  creating  puerperal  fever.  It  is  quite  true 
that,  puerperal  fever  once  started,  there  is  a  poison  formed  which  will 
apparently  communicate  the  disease ;  but  there  are  certain  varied  forms 
of  this  poison,  though,  perhaps,  all  these  poisons  have  one  common 
meaning  if  we  could  look  at  them  fully  •  but  there  are  so  many  poisons 
derived  from  other  sources,  which  seem  to  have  the  power  of  producing 
the  disease,  that  we  cannot  look  upon  this  special  poison  as  we  do  on  the 
poison  of  small-pox  or  scarlet  fever  ;  neither  can  we  say,  in  respect  of 
this  first  question,  that  there  are  such  local  lesions  as  would  lead  us  in 
the  dissecting  room  in  any  case  to  say,  this  was  a  case  of  puerperal 
fever,  as  we  should  say,  this  was  a  case  of  scarlet  fever,  or  of  typhoid,  or  of 
typhus  fever.  In  fact,  I  recollect  making  a  post  mortem  examination  some 
years  ago,  in  a  case  of  what  was  called  puerperal  fever,  on  a  lady  of  some 
distinction  in  the  metropolis.  There  were  four  eminent  members  of  the 
profession  present,  and  they  were  none  of  them  agreed  on  this  very  point  ; 
one^said  it  was  a  simple  case  of  peritonitis.  We  then  began  to  discuss 
whether,  supposing  this  case  was  going  before  a  jury,  and  we  had  to 
give  our  opinions,  we  could  formulate  in  any  way  a  series  of  pathologi¬ 
cal  changes,  ■which  would  indicate  the  cause  of  death  as  due  to  puer¬ 
peral  fever.  ^  Or  to.  put  it  in  another  way,  supposing  one  of  our  Fellows 
had  said,  “  This  is  a  case  of  puerperal  fever;  will  you  make  a  post 
moitcm  examination?”  would  any  of  us  know  precisely  what  we  were 
going  to  find  as  distinguishing  that  diagnosis  ?  I  should  give  a  negative 
answer,  therefore,  to  the  question  of  Mr.  Wells,  both  as  regards  the 
special  poison  and  as  regards  the  special  characteristic  pathology  of  the 
disease.  In  regard  to  the  second  question,  as  to  whether  any  or  all  of 
the  forms  of  puerperal  fever  may  be  referred  to  an  attack  of  infective 
continued  fever,  as  scarlet  fever,  and  so>  on,  I  should  also  offer  that  a 
negative.  U  nder  the  term  puerperal  fever,  as  I  have  been  obliged  to 


recognise  it,  from  being  frequently  summoned  to  see  cases  which  are  so 
called,  I  should  say  that  I  have  seen  four  distinct  forms  of  fever  which 
clearly  may  bear  this  name.  For  instance,  there  is  the  pure,  simple 
surgical  fever,  as  we  may  call  it,  following  upon  the  delivery  of  the 
child.  I  presume  there  is  no  such  thing  (at  any  rate  the  exceptions  are 
very  rare)  as  a  case  of  delivery  which  is  not  followed  by  some  slight 
febrile  state  ;  that  is  necessitated  by  the  changed  physiological  condi¬ 
tions,  by  the  increased  tension  of  the  vessels  which  must  occur  from  the 
removal  of  so  much  blood  in  the  uterine  circulation,  and  by  the  irrita¬ 
tion  that  has  occurred  in  the  breast  previous  to  the  secretion  of  milk. 
There  is  always  this  simple  surgical  fever  similar  to  that  which  occurs 
after  a  surgeon  has  removed  a  limb  ;  this,  in  fact,  is  a  fever  of  resist¬ 
ance,  as  I  have  called  it  in  a  paper  that  I  have  written  on  the  subject. 
Now  I  am  bound  to  say  that  I  have  seen  some  cases  of  so-called  puer¬ 
peral  fever  which  were  nothing  more  than  exaggerated  forms  of  this 
fever,  which  it  may  be  has  become  exceedingly  severe,  in  which  we 
have  had  true  inflammatory  fever,  and  apparent  indications  of  danger 
from  that  source  ;  nay,  in  one  case  I  have  seen  a  fatal  result  from  the 
formation  of  a  plug  of  fibrine  in  the  heart.  In  that  case  there  was 
a  simple  rise  of  temperature  of  4  degs.  following  the  confinement, 
then  a  sudden  collapse.  An  exceedingly  rich  blood,  rich  in  fibrin,  had 
been  so  modified  by  that  simple  rise  in  temperature,  and  by  the  in¬ 
creased  friction  of  the  blood  passing  through  the  heart,  that  a  deposi¬ 
tion  of  fibrin  had  taken  place  in  the  auricula  of  the  right  auricle,  that 
had  increased,  layers  of  fibrin  had  been  laid  down,  layer  upon 
layer,  as  in  aneurism,  and  ultimately  a  complete  bag  of  fibrin  was 
formed  ;  there  was  an  extension  of  that  into  the  pulmonary  artery,  a 
loosening  of  the  whole,  and  then  death ;  yet  no  trace  of  the  disease  in 
any  part  of  the  patient,  not  in  the  uterus,  not  in  any  organ  of  the  body, 
except  that  there  was  an  incidental  plugging  up  of  the  right  side  of  the 
heart.  We  see  such  cases  occurring  in  simple  instances  of  pneumonia 
and  some  other  forms  of  trifling  inflammatory  diseases.  An  attack  of 
erysipelas,. with  a  slight  blush  in  the  leg,  I  have  known  to  terminate  in  a 
few  hours  in  death  in  the  same  way.  Then  I  have  seen  another  form 
of  puerperal,  fever  (many  will  recall  similar  cases)  of  what  may  be 
called  a  remittent  character,  with  slight  symptoms  or  extreme  symptoms 
of  jaundice  ;  twice  I  have  seen  this  coming  on  with  high  fever  in  the 
puerperal  state.  In  a  case  in  the  neighbourhood  of  London  this  occurred. 
It  was  a  pure  case  of  bilious  remittent  fever,  occurring  in  a  neighbour¬ 
hood  where  there  was  no  puerperal  fever  about,  and  ending  fatally  in  a 
few. hours,  with  all  the  conditions  of  yellow  fever.  I  have  seen  cases 
ending  fatally  with  this  remittent  bilious  character  pertaining  to  them 
in  other  instances.  Then  there  is  another  class  of  cases,  such  as  Mr. 
Hutchinson  referred  to,  where  there  is  a  true  introduction  into  the 
body  of  the  patient  of  matter  derived  probably  from  the  uterine  sinuses, 
and.  where  we  get  one  of  the  true  distinctive  forms  of  septicremic  poi¬ 
soning — a  form  in  which  the  material  becomes  dark,  and  death  takes 
place  from  deficient  oxidation,  and  a  form  where  there  is  a  separation 
of  fibrin  coming  on  rapidly,  and  terminating  by  stopping  the  circula¬ 
tion  of  the  blood  through  the  right  side  of  the  heart.  These  cases  seem 
to  me  to  be  of  that  class,  mentioned  by  many  speakers  here,  where  there 
has  been  some  local  injury,  the  exposure  of  cellular  tissue,  the  rupture 
or  exposure  of  a  vein,  the  formation  of  a  modified  secretion,  the  ab¬ 
sorption  of  that,  and  death  from  what  Mr.  Hutchinson  correctly  called 
poisoning  immediately  from  the  patient  herself.  Then,  lastly,  there  is 
another  source  of  puerperal  cases,  where,  without  doubt,  a  poison 
appears  to  be  carried  into  the  body  from  without ;  and  here  comes  the 
singular  part  of  this  poisoning,  that  the  poison  may  seem  to  belong  to 
any  one  of  the  poisonous  diseases,  so  long  as  it  reaches  the  patient,  and 
that  it  may  not  be  in  the  strict  sense  of  the  word,  so  far  as  we  know, 
a  poisonous  secretion  at  all — it  is  poisonous  in  the  individual  sense,  but 
not  poisonous  as  coming  from  any  person  who  has  been  poisoned.  We 
have  instances  of  scarlet  fever,  apparently  provoking  the  puerperal  con¬ 
dition  in  this  way  ;  we  have  instances  of  erysipelas,  and  I  can  adduce 
examples  of  all  kinds.  We  have  examples  of  poison  derived  from  other 
puerperal  cases,  and  we  have  that  extraordinary  instance,  recorded  with 
great  faithfulness  and  honesty  by  Mr.  Huntley  of  Jarrow-on-Tyne, 
where  he  shows,  by  a  series  of  conclusive  arguments,  that  a  secretion 
from  his  own  hand  was  the  cause,  three  times  successively,  after  inter¬ 
vals.  of  several  months’  practice,  of  conveying  poisonous  matter  to 
patients,  and  so  inducing  puerperal  fever.  These  are  true  cases  of 
septicremic  puerperal  fever,  where  we  must  assume  that  the  poisonous 
matter  is  carried  from  the  hand,  or  by  some  other  channel,  into  the 
uterine  surface,  where  it  meets  with  a  favourable  reception  for  absorp¬ 
tion,  and  so  is  conveyed  into  the  body,  producing  all  these  phenomena 
which  we  have  experimentally  induced  by  inoculation.  With  regard 
to  this  second  question,  I  should  say  that  there  is  no  special  form  of 
puerperal  fever,  no  one  particular  type  of  the  disease,  which  we  can 
say  bears  that  name,  but  that  there  are  several  varied  forms  of  the 
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disease  terminating  much  in  the  same  way,  but  having  distinct  charac¬ 
teristics;  that  some  are  contagious,  some  not  contagious;  that  some 
spring  from  what  you  may  call  a  natural  condition  of  the  patient,  others 
from  an  injury  of  the  patient,  others  from  the  introduction  of  morbid 
material.  This  again  bears  on  the  third  question,  “  If  all  cases  of  con¬ 
tagious  and  infectious  disease  which  occur  under  other  conditions  than 
that  of  child-birth  are  set  aside,  does  there  remain  any  such  disease  as 
puerperal  fever?”  To  that  I  should  answer  that,  barring  that  natural 
febrile  state  which  follows  upon  confinement,  as  surgical  fever  follows 
upon  injury,  there  is  no  such  thing  as  puerperal  fever,  and  in  that  I 
should  agree  with  Dr.  Braxton  Hicks.  As  regards  the  fourth  question 
put  forward  by  Mr.  Spencer  Wells,  the  means  of  preventing  the  spread 
of  the  disease,  I  have  nothing  to  add  to  what  was  said  by  Dr.  Braxton 
Hicks  as  to  the  effect  of  washing,  and  the  general  measure  of  removing 
the  source  of  poison  and  isolating  the  patient.  Then  I  am  brought  to 
the  fifth  question,  relating  to  the  presence  of  bacteria  and  allied  organic 
forms  in  the  puerperal  state  ;  that,  of  course,  only  relates  to  the  pure 
septicsemous  condition,  the  last  of  puerperal  fevers  to  which  I  have 
drawn  attention.  On  this  matter,  as  is  well-known  to  most  of  you,  I 
have  held  for  many  years — more  than  twenty- five  years — to  the  purely 
physical  side  of  the  question,  and  my  opinion  is  in  no  way  changed  by 
the  various  views  which  have  been  more  recently  announced  as  to  the 
effect  of  organic  germs  and  bacteria  in  the  production  of  these  diseases. 

I  am  at  this  moment  still  more  firmly  adherent  to  the  physical  view, 
from  my  recent  researches,  which  have  shown  me  the  probable  mode  of 
action  of  these  septicsemous  poisons,  that  they  all  act  after  the  manner 
of  those  inorganic  bodies,  such  as  black  oxide  of  platinum,  manganese, 
and  other  bodies  of  that  class,  and,  in  infinitely  minute  quantities,  have 
the  power  of  eliminating  oxygen  from  the  blood,  and  preventing  com¬ 
bination  of  oxygen  with  the  blood.  I  take  it,  that  the  whole  of  these 
poisons  act  in  that  simple  physical  manner,  and  that,  as  regards  the 
presence  of  organic  germs  and  bacteria,  they  are  matters  of  coincidence  ; 
that,  where  the  conditions  are  favourable  for  those  organic  forms  to 
grow  and  multiply,  there  they  grow  and  multiply,  but  that  this  is 
entirely  coincident  ;  that  is  to  say,  the  further  development  of  the 
organic  form  which  can  be  perceived  has  no  more  to  do  with  the  pro¬ 
duction  of  the  disease,  than  the  presence  of  the  maggot  in  the  decom¬ 
posing  meat  has  to  do  with  the  decomposition  of  that  meat.  To  put 
the  point  in  a  simple  way,  I  remember  a  point  in  my  child-life  which 
will  place  the  position  well  before  the  Society.  There  is  a  time  in 
country  districts,  which  is  well-known,  when  sheep  fall  in  the  field  ; 
they  may  not  be  dead,  but  they  are  found  to  be  infested  by  carrion 
crows,  which  sometimes  injure  them  severely,  picking  out  their  eyes, 
and  doing  them  a  deal  of  mischief.  In  my  school-days,  I  remember 
that  we  had  a  debate,  whether  the  fall  of  the  sheep  was  due  or  not  to 
the  presence  of  these  carrion  crows.  They  certainly  did  a  deal  of 
mischief,  and  my  school-fellows  would  go  out  with  stones  and  sticks  to 
drive  them  away ;  others  thought  that  it  was  the  heaviness  of  the 
fleece  that  caused  the  sheep  to  fall,  and  we  used  to  put  the  sheep 
straight  on  their  legs,  to  run  about  again.  Now  it  seems  just  the 
same  physical  cause  at  work  producing  the  falling  down  of  a  woman 
with  this  disease  from  the  influence  of  septicsemous  poisoning,  and 
these  products  which  are  found  are  coincidences,  beautiful  pieces  of 
natural  history,  influences  which,  perhaps,  are  not  directly  favourable 
to  the  progress  of  cure  when  once  they  are  developed,  but  they  are 
purely  matters  of  natural  history,  removed  altogether  from  the  true 
action  of  septicsemous  poison.  I  have  but  a  few  other  remarks  to 
make.  My  impression  is,  that  in  the  course  of  time,  we  shall  arrive  at 
the  discovery  of  certain  agents  which  will  immediately  stop  the  action 
of  septicsemous  poisons,  by  their  direct  physical  effect  upon  the  blood, 
and  their  influences  in  holding  oxygen  in  combination  with  the  blood. 

I  have  recently  referred,  in  another  society,  to  the  effect  of  quinine  in 
this  respect ;  but  that  is  a  bungling  crude  method  of  dealing  with  an 
agent  that  will  act  in  such  proportions  as  the  ten-thousandth  or  the 
hundred-thousandth  part  of  a  grain,  so  as  to  produce  disturbance  within 
the  organism.  •  So,  dealing  with  this  matter  of  antiseptics,  I  should  say 
that,  if  antiseptics,  as  they  are  called,  that  is  bodies  which  prevent 
putrefaction,  are  advanced  as  a  means  of  curing  these  particular 
diseases  arising  from  septicsemous  poisons,  their  action  is  not  because 
they  are  antiseptics  (because  other  agents  which  are  not  anti¬ 
septics  possess  a  similar  property)  but  for  the  simple  reason  that 
they  act  on  a  given  principle,  and  many  of  them  act  altogether 
in  accord  physically,  and  I  might  almost  add  chemically,  in  neutralising 
the  specific  action  of  these  poisonous  agents;  I  mean,  antiseptics  do 
not  act  by  destroying  germs  or  organic  forms,  but  they  act  definitely, 
by  interfering  with  the  poisonous  action  of  the  septicsemous  material 
which  produces  the  fatal  disease.  I  predict  that  in  ten  years  hence, 
in  this  Society,  we  shall  see  a  means  of  preventing  these  diseases  from 
septicsemous  poisonings  as  clearly  as  we  now  see  the  means  of  pro¬ 


ducing  them,  by  the  introduction  of  these  poisons  in  the  form  of  inocu¬ 
lated  matter  in  small-pox  by  vaccination. 

The  discussion  was  adjourned. 
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Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 

ON  THE  PREVALENCE  AND  SEVERITY  OF  SYPHILIS  AMONG  THE 
TROOPS  QUARTERED  IN  LONDON,  AS  COMPARED  WITH  THE 
RARITY  OF  THE  DISEASE  AMONG  THE  SOLDIERS  IN  THE  GARRI¬ 
SONS  OF  PARIS  AND  BRUSSELS  ;  FROM  OBSERVATIONS,  THE  RESULT 
OF  A  PERSONAL  INVESTIGATION  MADE  DURING  THE  AUTUMN  OF 
1874.  BY  WILLIAM  ACTON,  M.R.C.S. 

The  author  commenced  by  stating  that,  on  returning  to  England  after 
the  completion  of  his  medical  studies  in  Paris,  he  was  forcibly  struck 
with  the  severity  and  the  numbers  of  cases  of  syphilis  in  an  unprotected 
city  like  London,  as  contrasted  with  a  protected +  city  like  Paris.  In  the 
year  1846,  and  again  in  i860,  he  brought  the  subject  before  the  Society, 
and  called  the  attention  of  the  profession  to  the  fact,  that  whereas  the 
French  and  Belgian  troops  seldom  suffered  from  venereal  affections,  the 
British  soldier  was  affected  with  this  contagious  disease  in  the  propor¬ 
tion  of  181  per  1,000,  or  one  in  every  five  men.  During  the  autumn  of 
1874,  he  determined  to  again  visit  the  continent,  and  judge  for  himself 
what  was  the  present  condition  of  syphilis  among  the  French  and  Bel¬ 
gian  population  ;  so  that  on  his  return  he  might  be  able  to  again  make 
a  comparison  between  the  three  cities,  and  judge  what  influence  conti¬ 
nental  police  regulations  had  had  in  checking,  preventing,  or  stamping 
out  this  contagious  disease.  Before  proceeding  to  the  more  immediate 
purport  of  the  paper,  the  author  begged  the  indulgence  of  the  Fellows, 
while  he  ventured  to  remind  them  of  some  of  the  great  general  laws 
which  regulate  syphilis,  and  with  which  hospital  surgeons  no  doubt  were 
familiar.  ^  1.  Syphilis  is  a  very  wide  spread  affection  in  England,  both 
among  male  and  female  adults  ;  rendering  inefficient  large  numbers  of 
our  troops,  as  shown  in  the  last  army  returns,  where  it  is  stated  that,  in 
the  year  1873  (the  last  report  published),  primary  syphilis  in  the  unpro¬ 
tected  districts  was  still  so  prevalent  as  to  be  123  per  1,000  per  annum. 
2.  As  regarded  the  severity  of  the  Disease:  the  author  thought  the  com¬ 
plaint  less  severe  than  formerly.  The  authorities  in  the  city  hospitals 
in  this  respect  agree  with  him,  and  attribute  this  to  the  efficacy  of 
the  Contagious  Diseases  Acts  at  present  in  operation  at  Greenwich  and 
Woolwich,  a  source  formerly  of  much  long-shore  frightful  disfiguration. 
The  in-patients  of  the  non-government  side  of  the  Lock  Hospital,  as  he 
showed  later  in  his  paper,  demonstrate  that  syphilis  in  women  is  still  a 
very  serious  complaint.  3.  That  primary  syphilis  is  a  highly  contagious 
affection  no  one  can  doubt.  The  laws  which  it  follows  are  now  clearly 
known  ;  and  experience  has  shown  that  for  its  extension,  dissemination, 
or  outbreak,  absolute  contact  is  necessary.  This  being  avoided,  the 
disease  is  under  our  control,  as  the  primary  manifestations  cannot  be 
communicated  through  the  air,  or  by  the  usual  vehicles  of  infection. 
Another  grand  feature  of  the  complaint  is  that  it  never  (at  least  in  the 


-  The  term  “  unprotected  district”  is  meant  to  include  the  principal  cities  of  the 
United  Kingdom,  where  women  can  practise  prostitution  in  any  public  thorough¬ 
fare  at  any  hour  of  the  day  or  night,  without  hindrance,  and  inveigle  men  to  their 
homes  ;  and  this,  too,  under  the  very  eyes  of  the  authorities,  who  are  powerless  to 
interfere  unless  the  solicitation  be  to  the  annoyance  of  any  passenger  or  householder, 
who  must  in  that  case  accompany  the  police  to  the  station  to  charge  the  woman  with 
the  offence,  which  is  rarely  or  never  done.  Should  the  authorities  have  credible 
evidence  that  the  woman  so  conducting  herself  is  suffering  from  a  contagious  disease 
which  she  may  communicate  to  others  having  relations  with  her,  they  cannot  in  any 
wav  interfere  to  prevent  it.  This  woman,  when  unable  any  longer  (in  consequence 
of  the  severity  of  her  disease)  to  follow  her  miserable  calling,  has  no  other  resource 
(prostitution  failing)  to  procure  her  a  livelihood  than  to  fall  back  on  the  foul  wards 

of  a  workhouse.  .  ,  .  ,  . 

I  A“  protected  district  is  one  where,  if  a  woman,  instead  of  continuing  wnouy 
or  in  part  to  gain  an  honest  livelihood,  walks  the  streets  soliciting  different  men, 
and  consequently  comes  under  the  cognisance  of  the  police  as  being  a  common  pro¬ 
stitute,  the  British  Legislature  has  determined  that  in  certain  garrison-towns  such  a 
woman,  after  being  repeatedly  warned,  and  still  persisting  in  a  life  of  prostitution, 
shall  submit  to  a  medical  examination  on  the  ground  that,  should  she  be  diseased, 
she  would  communicate  a  contagious  complaint  to  those  having  relations  with  her. 
It  is  further  enacted  that,  if  the  woman  be  found  diseased,  she  shall  be  at  once  sent 
to  hospital,  and  not  allowed  to  leave  till  she  is,  in  the  opinion  of  the  surgeon,  per¬ 
fectly  cured.  If  then  desirous  of  abandoning  her  evil  courses,  the  girl  is  relieved 
from  further  surveillance,  and  will  be  sent  to  her  friends  at  the  government  s  ex¬ 
pense.  If,  on  the  other  hand,  a  common  woman,  on  being  discharged  from  hospi¬ 
tal  and  released  altogether  from  the  operation  of  the  Acts,  return  to  a  protected 
district,  and  be  again  found  by  the  police  acting  as  a  public  prostitute,  she  must 
again  be  registered.  In  every  case  the  authorities  wish  it  to  be  clearly  understood, 
that  they  do  not  sanction  or  authorise  prostitution  ;  they  only  watch  over  it,  from 
their  anxiety  to  prevent  its  worst  evils,  and  to  ameliorate  the  condition  of  the  women 
and  check  disease. 
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present  day)  arises  de  novo  ;  unlike  some  other  epidemics,  this  affection, 
syphilis,  is  traceable  to  communication  from  some  person  previously 
affected.  4.  Syphilis  can  be  presented  and  stamped  out.  Mr.  Acton 
stated  that,  if  he  carried  his  hearers  with  him  in  the  acceptance  of  the 
previous  propositions,  they  must  agree  with  him  that  the  best  way  of 
prevention  consists  in  offering  men  who  have  exposed  themselves  to  in- 
iection  a  ready  means  of  ablution  ;  and  the  army  authorities  have  now 
done  this.  The  next  broad  principle  is,  as  speedily  as  possible  to  de¬ 
stroy  the  local  focus  of  contagion,  so  as  to  prevent  extension  of  the  dis¬ 
ease,  and  to  warn  the  male  patient  against  infecting  others.  The  insti¬ 
tution  of  hospitals,  free  or  otherwise,  where  the  already  infected  may  at 
once  apply,  is  another  valid  and  important  means  of  prevention.  Ex¬ 
perience  in  all  countries  has  determined  that  the  mere  treatment  of 
these  women  as  out-patients  is  a  vain  delusion.  What  we  require  is, 
that  by  segregating  prostitutes  as  soon  as  diseased,  we  should  at  once 
prevent  them  contaminating  others.  To  do  this  effectually,  legislative 
measures  have  been  necessary,  and  the  women  must  not  be  allowed  to 
leave  the  hospital  till  entirely  cured.  The  author  showed  that  wherever 
this  has  been  done,  it  has  succeeded  without  exception,  in  all  countries 
and  with  all  classes.  Those  who  are  sceptical  on  this  assertion,  are 
referred  by  the  author  to  the  instances  of  Hong  Kong  and  Dartmouth, 
w  here  the  disease  has  been  reduced  to  a  minimum.  Having  made  these 
preliminaiy  obseivations,  the  author  proceeded  to  describe  his  conti¬ 
nental  experience.  The  first  city  he  visited  was  Brussels.  In  his  search 
after  syphilis,  he  attended  the  wards  of  the  Military  Hospital.  There 
were  only  three  cases  of  syphilis  among  the  private  soldiers,  and  amoiF 
the  non-commissioned  officers  he  saw  only  two  instances  of  men  recover- 
ing  from  primary  syphilis,  and  these  were  out  of  a  body  of  troops 
amounting  to  3,500  men.  There  were  only  nine  women  confined  in 
hospital  in  consequence  of  venereal  disease  ;  showing  that  in  Brussels 
the  police  regulations  have  nearly  stamped  out  the  disease.  Proceed¬ 
ing  to  Paris,  Mr.  Acton,  in  visiting  the  French  Military  Hospitals, 
could  only  discover  six  cases  of  primary  disease,  and  eight  cases  of 
secondary  syphilis,  14  cases  in  all,  among  the  3841  men  forming  the 
garrison  of  Paris.  The  author  then  described  the  disease  amoiv?  the 
females,  and  showed  that  syphilitic  affections  are  very  slight  amoiF  the 
women  who  avowedly  give  themselves  up  to  prostitution  ;  and  attri¬ 
buted  the  decrease  to  the  police  regulations.  Mr.  Acton  gave  a  table 
showing  that,  in  the  St.  Lazare  Hospital,  he  could  only  find  23  cases 
of  primary  disease  out  of  202  patients  confined  in  this  institution,  which 
is  specially  given  up  to  women,  under  the  surveillance  of  the  police. 

I  his  small  number,  however,  would  have  been  sufficient  to  have  inocu- 
lated  the  garrison  of  Paris,  had  they  been  allowed  to  remain  at  large. 

1  1.  Acton  called  attention  to  the  fact  that  medical  men  in  Paris  assert 
that  the  British  traveller,  like  the  English  sailor  in  French  harbours,  is 
the  source  of  much  of  the  syphilis  to  be  met  with  in  France  ;  and  that 
the  disease  would  ere  now  have  been  stamped  out  had  it  not  been  that 
England  and  other  unprotected  countries  are  constantly  flooding  France 
with  fresh  cases  of  primary  contagious  disease,  interfering  much  with 
its  sanitary  cordon.  Returning  to  London,  Mr.  Acton  personally 
attended  the  Hospital  of  the  Foot  Guards.  Here  he  found  disease  in 
piopoitions  for  which  he  was  unprepared  ;  there  were  24  cases  of 
primary  disease  among  408  single  men  in  the  2nd  Battalion  of 
Coldstream  Guards  quartered  in  London.  In  the  1st  Battalion 
o  e  Scots  Fusilier .  Guards,  Mr.  Acton  was  shown  25  cases  of 
severe  torms  of  syphilis  among  505  unmarried  men.  To  obviate 

if  ATCtl°A  that  tIieSe  comParisons  were  founded  on  insufficient 
data,  Mr.  Acton  gave  a  table  extending  over  twelve  months,  in 
which  were  shown  the  syphilitic  affections  of  upwards  of  3,000  men 
in  the  hoot  Guards  quartered  in  London.  One-fifth  of  the  whole,  or 
“VT  n\  1  e’  Was  affected  with  primary  syphilis  during  the  last  year 
.  ’  j.  ^econ^endedthat,  as  therewere  fivebattalions  of  Foot  Guards 
quaitered  in  London,  it  might'therefore  be  stated  that  one  out  of  these  bat- 
a  10ns  suffered  from  primary  syphilis.  Now,  judging  from  the  experi¬ 
ence  o  pnvate  practice,  this  battalion  of  sick,  composed  of  600  men 
must  have  been  incapacitated  from  duty  for  at  least  six  weeks  or  two 
months.  It  was  almost  equally  certain  that  164  of  these  men  had  relapses 
o  secondaiy  symptoms  further  incapacitating  them  for  duty  for  another 
wo  months  at  least ;  during  which  time  they  must  necessarily  have  taken 
mercury,  leaving  the  constitutions  of  the  men  very  much  debilitated, 
an  table  to  relapses  during  the  subsequent  years.  Mr.  Acton  then 
went  on  to  compare  the  syphilitic  affections  of  the  Foot  Guards  with  those 
ounc  in  lench  soldiers  quartered  in  Paris,  and  showed  that  a  single  bat- 
a  ion  o  500  men  in  London  presents  more  disease  than  the  3,841  troops 
composing  the  I  rench  garrison.  The  author  next  called  attention  to  the 
seven  y  and  fiequency  of  the  disease  among  the  women  in  London,  as 
com paret  with  those  in  Paris,  and  considered  that  one-half  of  the  Lon- 
on  pi  ostitutes  were  diseased  ;  whereas  of  those  in  the  protected  dis- 
11c  s,  an  under  the  Contagious  Diseases  Acts,  only  about  eight  per 


cent,  were  found  affected  at  the  periodical  examinations.  Mr.  Acton 
next  compared  the  garrison  of  Woolwich,  which  is  under  the  Acts  and 
where  the  women  are  taken  care  of,  and  showed  the  comparative  paucity 
of  disease  there.  It  appears  that  during  the  years  1871-2-3  1  083  cases 
of  primary  syphilis  only  were  treated  in  hospital,  out  of  a  garrison  of 
18,250  men.  _  This  showed  that  only  one  man  is  affected  out  of  seven¬ 
teen  soldiers  in  a  protected  district  like  Woolwich,  instead  of  one  man 
in  six  as  in  London;  and,  from  a  table  given,  it  appeared  probable  that 
had  the  protection  offered  at  Woolwich  been  afforded  by  the  outlying  dis- 
ti  lets,  only  one  man  in  thirty-four  would  have  been  subject  to  contract  syphi- 
hs,  as  at  least  one-half  of  the  casesof  syphilis  were  contracted  out  of  the  dis- 
trict  bringing  it  to  something  like  the  small  proportions  witnessed  in 
l  aris.  In  concluding,  the  author  remarked  that,  when  he  read  his  last 
paper  on  this  subject  before  the  Society,  he  could  only  recommend  the 
supervision  of  prostitutes  as  an  experiment,  backed  as  it  then  vras  only 
by  the  experience  of  the  Continent.  Now  he  could  speak  of  this  as  an 
accomplished  fact,  and  one  that,  as  he  had  shown,  had  succeeded 

m  a  sanitary  point  of  view  beyond  the  expectations  of  its  sun- 
porters.  v1 

1  Dr-,?IiYSDAP  thanked  ,Mr*  feton  for  the  manner  in  which  he  had 
brought  the  subject  forward.  When  he  (Mr.  Acton)  first  stated  his 
views  m  i860,  they  met  with  much  opposition;  but  he  had  steadily 
adhered  to  them,  and  had  now  put  the  matter  in  a  shape  capable  of 
discussion.  Dr.  Drysdale  would  confine  his  remarks  to  the  experience 
of  the  regulations  of  prostitution  in  foreign  countries.  The  question  of 
preserving  soldiers  from  syphilis  was  a  very  different  one  from  that  of 
keeping  o  f  the  disease  from  the  general  population.  The  pay  of  sol¬ 
diers  was  low,  and  they  were  hence  obliged  to  be  contented  with  the 
lowei  class  of  women,  who  were  naturally  massed  together,  and  there¬ 
fore,  were  capable  of  being  looked  after;  and  Mr.  Acton  had  proved 
his  point  with  regard  to  the  immunity  of  the  troops  in  Belgium  and 
Paris,  both  in  i860  and  in  1874.  But  when  men  had  higher  wages 
than  soldiers,  and  were  able  to  make  their  choice,  it  became  impossible 
to  examine  in  the  same  way  the  women  with  whom  they  consorted  He 
formerly  believed  with  Mr.  Acton,  that  there  was  much  less  venereal 
disease  in  protected  countries  than  in  London.  While  studying  in 
I  ans,  he  had  seen  a  great  deal  of  old  tertiary  syphilis  under  M.  Nela- 
on  In  1867  he  again  visited  Paris,  for  the  purpose  of  inquiring  into 
the  fiequency  of  syphilis,  hoping  at  the  time  to  find  that  Mr.  Acton’s 
uleas  were  correct.  _  On  the  contrary,  there  was  apparently  more  sy- 
philis  m  Pans  than  in  London;  and  M.  Le  Fort,  who  had  knowledge 
of  the  state  of  venereal  disease  in  both  cities,  agreed  in  this.  M 
Jeannel  of  Bordeaux,  m  a  recent  work,  stated  his  belief  that  there  was 
more  syphilis  m  Paris  than  in  London.  M.  Diday,  in  1874,  also 
acknowledged  the  failure  of  police  regulations  ;  and  other  authorities 
in  Pans  made  similar  statements.  Mr.  Acton  had  said  that  he  found 
the  Loops  in  Brussels  free  from  syphilis,  but  the  disease  was  not 
S^nj  j  0U£  m  tkat  Clty-  In  a  lecture  delivered  last  year,  M.  Thiry 
alluded  to  the  numerous  and  severe  cases  in  his  wards.  He  (Dr.  Drys¬ 
dale)  thought,  therefore,  Mr.  Acton  rather  sanguine  as  to  the  stamping 
out  of  syphilis.  The  French  system  was  confessed  by  French  authors 
to  be  a  failure  ;  and  it  was  curious  that  attempts  should  be  made  to 
introduce  it  in  England  and  in  the  United  States. 

Di.  Lirkbeck  Nevins  had  entered  on  the  inquiry  with  the  expec¬ 
tation  of  finding  that  good  results  had  been  produced  by  the  Contagious 
Diseases  Acts;  but,  on  perusing  the  report  of  the  Royal  Commission, 
he  found  no  evidence  of  a  diminution  of  the  disease  in  1870  as  compared 
with  i860.  Before  the  Acts  came  into  operation,  gonorrhoea  in  the 
army  had  diminished  by  one-twelfth  ;  but  now  the  amount  of  this 
disease  was  higher  than  before  the  Acts  were  in  operation,  and  the  last 
return  stated  it  was  higher  in  the  protected  than  in  the  unprotected 
districts.  Dr.  Balfour  had  admitted  that  the  Contagious  Diseases  Acts 
were  a  failure  as  regarded  gonorrhoea.  In  the  Navy,  also,  gonorrhoea 
was  much  more  prevalent  in  the  protected  stations  ;  in  the  home  and 
Mediterranean  stations  it  had  more  than  doubled  since  1866.  As  to 
venereal  disease,  he  would  first  speak  of  constitutional  syphilis.  Before 
the  Acts,  from  1861  to  1866,  there  was  a  fall  of  one-fourth  of  the  whole 
amount  in  the  Army  ;  but  since  the  Acts,  there  was  an  increase  of  one- 
twelfth  above  the  previous  amount.  There  had  been  a  fall  in  the 
amount  of  primary  cases  since  the  Acts  had  been  in  operation  ;  but  a 
comparison  of  the  numbers  from  various  towns  would  give  the  following 
results.  In  Devonport  and  Plymouth,  the  average  annual  fall  per  1,000 
was,  before  the  Acts,  10.8,  after,  7;  in  Portsmouth,  before,  15,  after, 

10 ;  Chatham  and  Sheerness,  both  before  and  since,  4  ;  in  Woolwich' 
before,  18,  since,  3^;  at  Aldershot,  before,  7,  since,  3.6;  at  the 
Curragh,  before,  10,  since,  11;  at  Shorncliffe,  before,  9,  since,  6  •  at 
Dover,  before,  8,  since,  n  ;  at  Maidstone,  before,  60,  since,  21  ;  while 
in  London  the  fall  had  been  reduced  from  96  to  40.  In  Winchester 
and  Canterbury  the  fluctuations  were  so  great  that  no  conclusions 
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could  be  drawn.  Colchester  alone  showed  a  remarkable  improvemen  , 
the  average  fall  per  1,000  having  increased  from  28  to  55.  In  the 
Navy,  there  was  no  station  with  so  little  improvement  in  this  respect 
as  the  home  station.  In  the  Mediterranean,  since  the  Acts  came  into 
operation,  the  number  of  primary  venereal  sores  had  doubled.  In  the 
unprotected  stations,  the  sores  were  cured  more  rapidly.  Among  the 
constantly  sick  from  syphilis,  there  was  a  fall  of  one-third  previously 
to  the  Acts  ;  but  since  the  Acts  the  fall  per  1,000  had  been  from  b/2 
to  5  V->.  The  number  of  men  invalided  for  secondary  syphilis  had  lisen 
since~i866  one-twelfth  in  the  Army,  and  one-fifth  in  the  Navy.  \  ene- 
real  disease  had  increased  1 7  per  cent,  in  the  regulated  districts  since 
1866,  and  the  deaths  were  just  doubled. 

Inspector-General  Lawson  would  make  some  remarks  on  Ur. 
Nevins’s  statistics.  It  was  a  feature  in  his  address  that  he  had  com¬ 
pared  single  years— 1866  and  1872  ;  and  he  had  not  shown  that  any 
reduction  would  have  taken  place,  if  the  Acts  had  not  been  in  force. 

It  would  be  seen,  on  examining  the  curve  of  disease  from  i860,  that 
there  was  a  diminution  in  the  frequency  of  venereal  sores  down  to 
1866,  while  after  that  there  was  an  increase,  with  fluctuations,  m  un¬ 
protected  stations.  No  conclusion  could  be  come  to  as  to  the  course 
of  venereal  decrease,  unless  it  were  studied  where  not  interfered  with 
by  the  Acts.  Dr.  Nevins  had  compared  a  minimum  with  a  maximum 
year;  but  no  inference  could  be  drawn  from  such  a  companson. 
Ao-ain,  as  to  particular  stations,  many  were  not  aware  that  most  re¬ 
markable  variations  occurred  at  the  same  stations  in  contiguous  bar¬ 
racks.  Having  occasion  to  inquire  into  the  frequency  of  disease  m  the 
infantry  at  Aldershot,  he  had,  in  examining  the  middle  block,  found 
that  a  regiment  had  had  42^  per  1000  of  venereal  sores ;  and  that  others, 
one  on  each  side  of  it,  had  84  and  124  per  1000  respectively.  He 
then  examined  three  regiments  in  the  North  Camp,  in  which  the  num¬ 
bers  per  1000  were  23,  59,  and  114  respectively.  All  this  was  m  the 
same  place  and  at  the  same  time.  There  were,  therefore,  circum¬ 
stances  affecting  the  spread  of  venereal  disease  which  were  not  yet 
known ;  and  no  conclusion  could  be  drawn  from  examinations  of  single 
masses  of  men.  Dr.  Nevins  said  that  secondary  syphilis  had  become 
more  frequent  lately;  but  he  drew  a  different  conclusion  from  the 
returns  There  had  been  a  change  of  nomenclature,  which  Dr.  JN  evins 
had  perhaps  overlooked.  Before  1869,  secondary  syphilis  was  returned 
under  three  heads  :  secondary  syphilis,  syphilitic  iritis,  and  syphilitic 
cachexia.  It  was  necessary  to  take  several  years  together,  m  order  to 
arrive  at  a  conclusion.  In  five  years  before  the  Acts,  in  374>000 
men  (being  an  annual  average  of  74>Soo),  the  rate  of  secondaiy  disease 
was  34  per  1000;  while  in  five  years  (1866  to  1872),  since  the  passing 
of  the  Acts,  the  annual  rate  in  380,000  men  (76,000  per  annum )  was 
25  per  1000.  Secondary  syphilis  varied  from  year  to  year ;  and,  in 
years  when  the  number  of  cases  of  primary  syphilis  was  small,  that  of 
secondary  syphilis  was  also  small.  With  regard  to  discharges  from  the 
army  on  account  of  syphilitic  disease,  there  was  a  difficulty  to  some 
extent,  arising  from  the  fact  that,  up  to  1863,  the  discharges  on 
account  of  syphilis  were  not  recorded  separately  from  those  on  account 
of  other  diseases.  But,  taking  the  two  periods  of  five  years  1863-67 
and  1868-72,  the  discharges  per  annum  were  in  the  first  of  these  periods 
13.4,  and  in  the  second  13  per  1,000;  the  latter  period  including  two 
years  in  which  a  great  reduction  was  made  in  the  army.  In  consider¬ 
ing  the  question  of  the  number  of  men  under  treatment,  Dr.  Nevins 
had  again  compared  1866  with  a  subsequent  year,  without  noticing  the 
intermediate  period.  The  average  daily  number  of  cases  of  primary 
syphilis  in  hospital  in  1866  was  6.35  ;  in  1S69,  in  places  not  under  the 
Acts,  it  was  9.  Of  secondary  syphilis,  in  places  under  the  Acts,  the 
average  daily  number  under  treatment  in  1867  was  6.95  per  1000;  in 
187  q,&it  was  4.33.  From  the  beginning  of  April  1868,  medical  officers 
in  charge  of  troops  had  had  to  make  returns  of  the  cases  of  venereal 
disease  not  originating  in  the  localities  in  which  they  were  located. 
These  numbers  had  now  accumulated,  and,  at  Aldershot,  the  average  of 
of  primary  sores  from  1868  to  1871  was  66.8  per  1000,  but  of  these 
19  cases  per  1000  were  from  places  beyond  the  district,  leaving  an 
average  of  47.8  ;  which,  taking  into  account  the  men  on  furlough,  and 
making  allowance  for  the  men  who  contracted  disease  at  Aldershot, 
but  left  before  coming  under  treatment,  would  probably  be  raised  to, 
at  most,  about  50.  The  same  was  probably  the  case  at  all  the  sta¬ 
tions  under  the  Acts.  Before  the  Acts,  the  average  of  gonorrhoea  at 
Aldershot  had  been  95  per  1000:  but  it  had  now  fallen  to  about  75. 

Mr.  Holmes,  as  probably  the  only  member  of  the  Commission  on  the 
Contagious  Diseases  Acts  who  was  present  at  the  meeting,  would  make 
some  remarks.  It  had  been  said  by  Di.  Levins  that  the  Commission 
had  reported  that  there  was  no  evidence  that  periodical  examinations 
had  diminished  the  amount  of  disease.  He  admitted  this  ;  the  state¬ 
ment  was  made,  because  at  the  time  there  was  not  sufficient  material  on 
which  evidence  could  be  founded.  I  he  portion  of  the  report  refened 


to,  however,  was  not  approved  by  a  minority  of  the  Committee,  in¬ 
cluding  all  the  medical  members  except  Dr.  Bridges  and  Mr.  Holmes 
Coote,  who  were  in  favour  of  voluntary  action.  Hence,  this  part  of 
the  report  was  of  no  value,  being  founded  not  on  evidence,  but  on  want 
of  evidence.  As  to  the  general  question,  it  would  be  seen  that  Dr. 
Nevins’s  figures  afforded  no  foundation  for  annual  averages  ;  they  only 
showed  fluctuations,  but  no  law  could  be  deduced  from  them.  What 
had  weight  with  the  Commission  was  not  so  much  mere  figures,  as  the 
evidence  of  medical  men  of  the  army  and  navy  and  of  others,  as  to  the 
good  effect  of  the  Acts.  There  was  evidence  given  that  the  Act  had 
reduced  the  frequency  of  venereal  disease  and  mitigated  its  type.  1  his 
had  more  weight  than  figures,  notwithstanding  that  the  figures  were  as 
strong  as  could  be  expected  considering  the  short  period  during 
which  the  Acts  had  been  in  operation  and  the  interfering  causes. 
In  referring  to  the  Commission,  it  should  not  be  forgotten  that  the  Act 
was  continued  by  its  advice,  and  that  it  recommended  Parliament  to 
to  show  the  same  vigour  in  the  matter  as  had  formerly  been  shown  with 

regard  to  vaccination.  ,  ,  . 

Mr.  R.  B.  Carter  said  that  Dr.  Balfour  had  been  spoken  of  as  if  he 
were  opposed  to  the  Acts.  When  the  Victor  Emmanuel  hospital-ship 
visited  Southampton,  he  (Mr.  Carter)  had  had  occasion  to  visit  the 
ship  and  had  had  a  conversation  with  Dr.  Balfour,  who  had  expressed 
his  opinion  of  the  high  utility  of  the  Acts,  from  his  observation  of  the 
good  which  they  had  done.  If  Dr.  Nevins’s  observations  proved  any- 
thing,  they  were  an  endeavour  to  show  that  there  had  been  an  increase 
of  venereal  disease  since  the  Acts  had  come  into  operation.  But  was  it 
consistent  with  common  sense  to  admit  this  ?  The  question  to  be  de¬ 
cided  was,  whether  they  diminished  disease  sufficiently  to  make  it  worth 

while  to  keep  them  in  force.  ..  ,  , ,  ^  xr  • 

Dr.  De  Chaumont  referred  to  the  diagram  published  by  Dr.  Nevins 
in  the  British  Medical  Journal  for  March  27th,  and  remarked  that 
it  would  be  seen  that  after  1866,  when  the  Acts  came  into  operation, 
there  was  a  fall  both  in  syphilis  and  in  gonorihoea  as  compaied  with 
the  period  before  the  Acts.  He  also  showed  diagrams,  in  which  were 
given  curves  representing  the  strength  of  the  Royal  Engineers  and  the 
cases  of  disease,  showing  that  in  the  unprotected  period  the  cases  of 
disease  bore  a  much  greater  proportion  to  the  strength  than  afterwards. 
Here  in  the  unprotected  period,  the  curve  of  admission  was  above 
the  line  of  strength  ;  in  the  protected  period,  it  was  below,  and  fell  in 
a  diminishing  ratio.  As  to  the  intensity  of  the  disease,  a  Geiman  sur¬ 
geon  had  expressed  his  surprise  at  the  number  and  severity  of  the  cases 
at  Netley,  remarking  that  there  was  nothing  like  it  in  Berlin. 

Mr.  T.  Bond  made  some  remarks  on  the  statistics  of  the  Westminster 

Lock  Hospital.  ,  .  .  ,  , 

Surgeon-Major  Hutton  remembered  seeing  a  large  number  ot  cases 
of  venereal  disease  at  Plymouth  in  i860.  Since  the  Act  had  been  in 
operation,  he  had  found  only  three  or  four  cases  on  inquiring  at 
Dover. 
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Sir  William  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President,  in 

the  Chair. 

Disseminated  Cerebro- spinal  Sclerosis. — Dr.  Buzzard  exhibited  a 
patient  suffering  from  this  disease.  The  man,  a  house-painter,  aged 
but  looking  many  years  older,  was  wheeled  in  a  chair  to  the  upper 
part  of  the  room,  and  beside  him  was  placed  another  man  affected  with 
paralysis  agitans  ;  and  Dr.  Buzzard  then  proceeded  to  compare  t  £ 
symptoms  by  which  the  two  diseases,  often  confounded,  could  be  dis- 
tinguished.  The  patient  with  sclerosis,  whilst  seated  and  with  his  limbs 
in  repose,  showed  no  signs  of  tremor  in  any  of  his  muscles  ;  whilst  in 
the  other  man  there  were  constant  rhythmical  movements,  which  could 
be  seen  even  at  a  distance,  and  his  hands  maintained  the  position  cha¬ 
racteristic  of  paralysis  agitans,  the  thumb  being  applied  to  the  fore¬ 
finger,  as  in  taking  a  pinch  of  snuff  or  rolling  a  cigarette.  T  lie  head  ot 
the’ latter  patient  was  projected  stiffly  forwards  ;  the  chin  of  the  former 
rested  easily  upon  the  upper  part  of  the  chest,  for  the  reason  that  an 
effort  to  hold  the  head  upright  caused  violent  agitation  of  the  muscles 
at  the  back  of  the  neck.  Asked  to  rise,  the  patient  with  disseminated 
sclerosis  made  at  first  several  ineffectual  efforts,  his  whole  body  being 
thrown  into  violent  tremors,  the  feet  being  lifted  from  the  ground  when 
evidently  he  wished  to  stand  upon  them  ;  and  he  attained  at  last  the 
standing  position,  and  took  a  few  steps  only  with  the  help  of  an 
attendant.  The  patient  with  paralysis  agitans  rose  without  increase  of 
tremors,  and  walked  easily,  but  with  a  hurrying  gait,  the  body  bent 
forward.  In  answering  questions,  the  articulation  of  the  patient  with 


April  1 7,  1875.J 


THE  BRITISH  MEDICAL  JOURNAL. 


525 


sclerosis  was  observed  to  be  greatly  embarrassed,  the  words  being 
clipped  and  uttered  in  jerks,  syllables  being  often  repeated  three  or  four 
times,  so  that  it  was  very  difficult  to  comprehend  him.  The  patients 
were  then  removed,  and  Dr.  Buzzard  gave  some  details  of  the  case  of 
cerebro-spinal  sclerosis.  The  man  had  ordinarily  enjoyed  good  health  ; 
but,  about  two  years  ago,  he  was  attacked  with  shakings  of  the  arms  and 
legs,  only  when  he  wished  to  move  them.  These  increased,  and,  after 
six  months,  he  had  to  give  up  work,  but  remained  able  to  walk  until 
six  months  ago.  For  the  first  six  or  eight  months  of  his  illness,  he 
suffered  only  from  the  shakings  ;  but  then  he  began  to  have  attacks  of 
giddiness,  with  difficulty  of  articulation,  and  found  that  he  could  not 
read  many  lines  without  confusion  in  the  type.  At  the  same  time,  he 
began  to  experience  numbness  in  the  lower  extremities,  which  still 
continued.  The  giddiness  he  had  not  felt  for  the  last  three  or  four 
months.  At  present,  there  was  some,  but  not  much,  deficiency  of 
power  in  all  four  limbs.  There  was  slight  dulness  of  sensibility  in  his 
lower  extremities,  but  no  impairment  of  the  functions  of  the  bladder  01- 
rectum,  and  no  loss  of  sexual  power ;  nor  was  there  loss  of  muscular 
sense.  He  did  not  suffer  from  flying  pains,  like  those  of  locomotor 
ataxy,  but  he  was  subject  to  pain  at  the  top  of  the  head  occasionally. 
The  sense  of  smell  was  intact,  the  sight  somewhat  enfeebled.  There 
was  no  paralysis  of  the  third,  fourth,  sixth,  seventh,  and  eighth  nerves. 
The  action  of  the  masticatory  muscles  was  a  little  irregular,  and  there 
was  tremulousness  of  the  tongue.  His  wife  thought  him  as  intelligent 
as  ever ;  but,  as  he  could  not  speak,  except  with  difficulty,  or  read 
without  embarrassment,  or  rise  to  his  feet  without  help,  he  passed  his 
time  in  a  chair,  doing  nothing,  and  his  face  wore  an  aspect  of  hebetude. 
If  he  took  a  newspaper,  he  would  read  perhaps  twenty  lines  fairly,  but 
then  he  became  confused,  skipped  several  lines,  or  returned  to  one 
already  read,  and  was  forced  to  give  over.  The  ophthalmoscope 
showed  dark  greyness  of  the  optic  discs,  the  vessels  proportionate,  and 
not  tortuous ;  the  outlines  of  the  discs  not  sharply  defined.  I11  his 
remarks,  Dr.  Buzzard  mentioned  that,  although  the  anatomical  cha¬ 
racters  of  this  disease  had  been  pictured  by  Cruveilhier  nearly  forty 
years  ago,  and  about  the  same  time  by  Carswell  in  this  country,  and 
although  since  that  time  many  cases  of  the  affection  had  been  recorded 
by  Tiirck,  Frerichs,  Valentiner,  ITasse,  Niemeyer,  and  Leyden,  it  was 
certainly  to  Dr.  Charcot  of  Paris  that  the  credit  was  due  of  differ¬ 
entiating  the  disease  from  other  forms  of  paralysis,  and  especially  from 
paralysis  agitans.  This  had  been  done  during  the  last  few  years,  and 
the  diagnosis  had  been  made  so  clear,  that  it  was  almost  impossible  to 
understand  the  cause  of  any  confusion  in  the  two  disorders,  whose 
pathology,  he  might  add,  differed  completely.  Whilst  the  symptoms 
in  disseminated  cerebro-spinal  sclerosis  were  always  dependent  upon 
the  presence  of  scattered  patches  of  indurated  and  condensed  connec¬ 
tive  tissue  throughout  the  brain  and  spinal  cord,  there  was  no  constant 
lesion  to  be  found  in  those  who  died  with  paralysis  agitans.  Dr. 
Buzzard  added,  that  he  did  not  bring  forward  the  case  as  a  patho¬ 
logical  curiosity,  but  with  the  hope  that,  the  more  widely  diffused  was 
the  knowledge  of  the  peculiar  features  of  the  disease,  the  more  likely 
it  would  be  that  valuable  information  would  be  gleaned  as  to  its  earlier 
stages.  I11  hospital  practice,  it  was  only  seen  when  confirmed,  and 
then  it  was  too  late  to  treat  it  with  any  hope  of  success. 

Dr.  Buzzard  said,  in  reply  to  a  question  from  the  President,  that 
as  the  patient  had  had  to  do  with  lead,  and  had  a  blue  line  on  his 
gums,  iodide  of  potassium  was  being  given  to  him,  not,  however,  with 
much  hope  that  it  would  do  good.  A  trial  was  also,  he  added,  being 
made  of  the  Russian  needle-bath,  which  had  appeared  to  be  of  some 
service  in  a  case  of  the  kind. 

Unusual  Case  of  Lead- Poisoning. — Dr.  Dowse  read  the  clinical  notes 
of  a  case  of  chronic  paralysis,  upon  which  suddenly  supervened  diffuse 
general  paralysis.  The  paralysis  was  not  confined  solely  to  the  motor 
centres,  but  extended  to  the  general  encephalic  mass.  lie  prefaced  the 
case  by  remarking,  that  the  action  of  lead  upon  the  various  centres 
must  at  all  times  be  replete  with  interest  for  many  reasons.  In  some 
instances,  it  influenced  trophic  nerves,  and  gave  rise  to  subacute  inflam¬ 
mation  of  joints.  In  others,  the  abdominal  plexuses  were  solely  in¬ 
volved.  Again,  certain  spinal  nerve-centres  were  alone  affected ; 
while,  lastly  and  most  rarely,  the  encephalic  functions  were  materially 
disturbed.  The  patient,  of  obscure  family  history,  was  26  years  of 
age,  and  by  trade  a  painter.  He  had  suffered  from  painters’  colic 
upon  several  occasions,  but  otherwise  his  health  had  generally  been 
good.  When  admitted  into  the  Central  London  Sick  Asylum,  he  gave 
one  the  idea  of  a  man  suffering  from  progressive  insane  paralysis  in  its 
later  stage.  I  he  intellect  was  obtused  and  confused,  and,  although  he 
tried  to  answer  questions,  he  failed.  The  eyes  were  dull  and  hazy  ; 
the  arms  and  forearms  were  partially  raised,  and  the  hands  dropped 
listlessly  at  the  wrists.  He  could  not  raise  the  legs  from  the  ground 
without  great  effort.  There  was  partial  suppression  and  absolute  reten¬ 


tion  of  urine,  which  was  highly  albuminous,  of  gravity  1020.  The 
clinical  details  were  minutely  described  up  to  the  man’s  death,  which 
took  place  four  days  after  he  came  under  Dr.  Dowse’s  care.  The  tem¬ 
perature  at  the  time  of  death  was  no  deg.  Fahr.  At  the  post  mortem 
examination,  it  was  stated,  in  connection  with  the  brain,  that  the 
straight  sinus  was  occluded  by  a  well  organised  and  adherent  clot,  and 
that  there  was  subarachnoid  haemorrhage  over  the  left  parietal  and  occi¬ 
pital  lobes.  The  microscopical  examination  of  the  cord  and  medulla 
gave  evidence  of  degeneration  of  the  grey  matter,  as  well  as  abundant 
miliary  sclerosis  of  the  lateral  and  anterior  columns.  Upon  chemical 
examination,  the  substance  of  the  brain  and  cord  was  found  to  contain 
about  -aioth  of  a  grain  of  lead  in  each  drachm. 

Dr.  Dowse  stated,  in  reply  to  the  President,  that  the  flexor  muscles 
were  not  analysed  ;  they  might  or  might  not  have  contained  lead. — Dr. 
Thorowgood  inquired  if  anything  special  were  noticed  with  regard  to 
the  intestine  ;  it  had  been  said,  on  the  one  hand,  to  be  dilated,  and,  on 
the  other  hand,  to  be  spasmodically  contracted. — Dr.  Dowse  replied, 
that  both  the  intestines  and  the  solar  plexus  had  been  examined,  but 

that  nothing  particular  had  been  noticed  with  regard  to  either.- _ Dr. 

Buzzard  remarked  that  lead  was  used  as  a  styptic  remedy,  and  yet 
this  man,  who  was  fully  under  its  influence,  actually  died  from  hemor¬ 
rhage. — Dr.  Southey  inquired  whether  any  special  microscopical 
change  was  found  about  the  vessels  of  the  brain. — -Dr.  Dowse  said 
the  man’s  preliminary  symptoms  were  those  of  lead-palsy ;  he  died 
actually  from  suppression  of  urine  and  extravasation  of  blood  on  the 
hemispheres.  The  large  vessels  of  the  brain  were  not  atheromatous. 
The  hemorrhage  was  beneath  the  pia  mater  rather  than  subarachnoid. 
There  was  no  history  of  addiction  to  alcoholic  liquids.  The  kidneys 
were  simply  congested  ;  their  capsules  were  easily  torn  from  the  cortices. 
There  was  a  purple  condition  of  the  kidneys,  as  is  seen  in  acute  inflam¬ 
mation  before  desquamation  is  arrived  at.  It  seemed  to  be  a  case  of 
chronic  lead-poisoning ;  but  Dr.  Dowse  was  sorry  the  condition  of  the 
vessels  of  the  brain  was  not  more  thoroughly  examined. 

Intracranial  Aneurism ,  diagnosed  during  Life,  in  which  Sponta¬ 
neous  Cure  occurred,  and  the  Patient  lived  eight  years.  —  Mr. 
Jonathan  Hutchinson  read  notes  of  the  case.  The  patient,  Mrs. 
S.,  first  came  under  his  care  in  March  1861.  She  was  then  40,  thin, 
and  extremely  pale.  For  ten  years  or  more,  she  had  been  subject  to 
bad  headaches.  A  year  before  coming  under  care,  these  became  much 
worse,  and  were  attended  by  severe  throbbing  in  one  temple,  which 
sometimes  lasted  two  or  three  days,  and  by  a  “beating  under  the  ears”. 
About  the  same  time,  her  left  eyelid  drooped,  and  vision  became  dim 
in  that  eye.  These  symptoms  persisted,  and  caused  her  to  seek  advice. 
On  admission,  there  were  on  the  left  side  complete  paralysis  of  the  ex¬ 
ternal  rectus,  incomplete  paralysis  of  the  recti  supplied  by  the  third 
nerve  and  of  the  levator  palpebrae  ;  the  papillary  sphincter  and  ciliary 
muscle  were  paralysed  ;  the  superior  oblique  was  perfect.  The  dilator 
of  the  iris  (vaso  motor)  was  probably  paralysed  on  her  admission,  and 
certainly  was  so  a  fortnight  later,  when  she  also  had  some  loss  of  sensa¬ 
tion  of  the  left  side  of  her  forehead.  There  was  no  reason  to  suspect 
syphilis.  An  intracranial  bruit  was  heard  on  auscultation  of  the  head. 
A  few  months  later,  all  branches  of  the  third  nerve  became  completely 
paralysed,  the  fourth  still  remaining  perfect.  There  was  now  some 
implication  of  all  the  sensory  divisions  of  the  fifth  nerve,  but  none  of 
its  branches  were  completely  paralysed.  The  facial  nerve  remained 
perfect.  She  remained  during  the  succeeding  ten  years  in  much  the 
same  state,  suffering  at  times  from  very  severe  internal  headache,  and, 
during  the  early  .part  of  the  time,  from  throbbing.  The  fundus  of  the 
eye  was  healthy  throughout ;  the  other  eye  and  orbital  nerves  w-ere 
healthy.  Aneurism  of  the  internal  carotid  was  diagnosed  confidently 
by  Mr.  Hutchinson  early  in  the  case,  and  ligature  of  the  carotid  artery 
proposed,  but  deferred  at  the  patient’s  urgent  wish,  expressed  in  conse¬ 
quence  of  a  less  confident  opinion  having  been  given  by  a  colleague. 
The  chief  question  was  between  aneurism  and  pulsating  tumour.  After 
this,  the  throbbing  slowly  subsided,  the  paralysis  remaining;  health  im¬ 
proved  somewhat,  and  thequestion  of  operation  was  abandoned.  Visionof 
the  eye  remained  tolerably  good.  In  F ebruary  1871,  Mr.  Hutchinson  found 
a  large  pulsating  tumour  in  the  abdomen,  which  was  confidently  diagnosed 
as  aneurismal ;  it  was  then  of  about  six  months’  duration.  Its  early  pro¬ 
gress  had  been  accompanied  by  pain  in  the  abdomen,  pain  in  the  left 
leg,  constipation,  and  inability  to  take  food.  For  some  weeks,  she  was 
nourished  solely  by  enemata.  Death  occurred  early  in  May  1872,  she 
having  had  a  large  abscess  in  the  left  iliac  fossa  in  connection  with 
disease  of  bone  from  pressure  of  the  aneurism.  At  the  necropsy,  a 
solid  aneurismal  tumour,  of  the  size  and  shape  of  a  bantam’s  egg, 
was  found  to  occupy  the  inner  part  of  the  left  middle  fossa  of  the 
skull.  The  internal  carotid  passed  along  its  inner  side,  and  a  well  de¬ 
fined  smooth-edged  aperture,  as  large  as  a  No.  6  catheter,  opened 
from  the  outer  wall  of  the  vessel  into  the  sac.  The  distal  branches 
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of  the  artery  were  pervious.  The  optic  nerve  was  in  close  apposition 
with  the  tumour,  but  it  exhibited  no  evidence  of  compression.  I  he 
Casserian  ganglion  was  situated  directly  beneath  the  tumour,  and  flat¬ 
tened  by  it.  The  motor  nerves  of  the  eyeball  were  lost  on  the  wall 
of  the  aneurism.  The  aneurism  was  nearly  solid ;  the.  opening  ad¬ 
mitted  a  probe  only  an  eighth  of  an  inch ;  its  wall  was  in  great  part 
calcified.  A  large  dissecting  aneurism  of  the  aorta  was  found  extend¬ 
ing  from  the  commencement  of  the  thoracic  part  to  the  bifurcation  of 
the  abdominal  portion. — In  reference  to  the  propriety  of  operation, 
Mr.  Hutchinson  added  that  he  thought  its  proposal  had.  been  quite 
justified  by  the  group  of  symptoms  present — the  throbbing  in  the  head, 
the  bruit,  the  paralysis  of  the  several  nerves  in  succession — without 
other  assigned  cause.  On  the  whole,  although  the  patient  had  survived 
so  long,  he  thought  it  was  a  matter  of  regret  that  the  operation  had 
not  been  done,  as  the  tumour  would  probably  have  been  arrested  at  an 
earlier  stage,  and  more  completely.  He  urged  also  that  it  should  be 
remembered  that,  during  the  first  part  of  the  case,  there  was  from  day 
to  day  considerable  risk  of  bursting  of  the  sac.  He  mentioned  another 
case,  which  had  been  under  his  observation  once  only,  in  which  a  lady 
from  the  country,  who  had  some  symptoms  of  aneurism  of  the  internal 
carotid,  was  seized  with  giddiness  whilst  sitting  in  church,  and  died 
before  she  could  get  to  the  door,  the  necropsy  revealing  a  ruptured 
aneurism. 

Mr.  Carter  inquired  whether  any  observations  had  been  made  with 
regard  to  the  channel  through  which  the  blood  escaped  from  the  eye. 
Was  there  any  enlargement  of  the  cavernous  sinus,  or  of  the  veinlets  in 
connection  with  the  facial  vein  ?  Was  there  any  compensatory  develop¬ 
ment  elsewhere? — The  President  asked  whether,  in  the  second  case 
which  had  been  mentioned,  there  was  any  ptosis. — Mr.  Hutchinson 
said  there  was  paralysis  of  the  sixth  nerve  ;  but  he  did  not  think  she 
had  ptosis.  A  case  had  been  recorded  in  which  there  was  ptosis,  and 
in  which,  when  apoplexy  occurred,  there  was  immediate  loss  of 
ptosis.  As  the  post  mortem  examination  was  done  at  the  patient’s  own 
house,  there  was  no  opportuity  of  testing  the  condition  of  the  orbital 
and  other  neighbouring  veins  by  injections.  He  did  not  doubt  the 
circulation  was  principally  conducted  by  the  veins  passing  over  the 
margin  of  the  orbit  to  join  the  facial  vein.  An  anatomist  as  able  as 
Mr.  Hilton  had  expressed  his  belief  that  the  ophthalmic  vein  did  not 
chiefly  empty  itself  by  the  cavernous  sinus.  I  his  case,  at  any  rate, 
showed  that  in  this  woman  the  collateral  circulation  through  neigh¬ 
bouring  veins  was  as  great  as  that  by  the  cavernous  sinus.  The  fundus 
of  the  eye  was  healthy  throughout. 

Three  Cases  of  Pycemia  and  one  of  Acute  General  Miliary  Tuberculosis, 
complicated  with  Pycemia,  caused  in  the  three  former  cases  by  Acute  Sup¬ 
puration  ;  in  the  latter,  by  Chronic  Inflammation  and  Caseous  Deposit 
in  the  Middle  Ear. — Dr.  Hermann  Weber  communicated  these  four 
cases. — Case  i.  A  girl,  aged  6,  was,  on  the  fifth  day  of  scarlet  fever, 
seized  with  severe  pain  in  the  left  ear,  rupture  of  the  tympani  on  the 
sixth,  severe  rigor,  with  high  fever  (almost  107  deg.  Fahr.),  on  the 
eighth  day,  followed  by  other  rigors  on  subsequent  days,  abscesses  on 
different  parts  of  the  body,  pericarditis  and  pleuritis,  and  death  on  the 
fifteenth  day  from  the  beginning  of  the  affection  of  the  ear.  The  post 
mortem  examination  showed  the  left  tympanum  filled  with  pus,  the  phe¬ 
nomena  of  thrombosis  in  the  small  veins  near  the  tympanum  and 
in  the  left  jugular  vein  ;  those  of  fresh  endocarditis  and  pericarditis, 
and  pleuritis;  abscess  in  the  liver,  and  embolic  infarctus  in  the  spleen 
— Case  ii. — A  boy,  aged  7,  had,  on  the  eighth  day  of  a  diphtheritic 
sore-throat,  violent  pains  in  the  left  ear,  followed,  on  the  tenth,  by  rup 
ture  of  the  tympanic  membrane,  and  profuse  purulent  discharge.  Rigors 
set  in,  with  high  degrees  of  pyrexia  (up  to  107.3  deg.  Fahr),  on  the 
eleventh  day,  and  recurred  at  irregular  intervals  during  three  weeks, 
with  almost  normal  temperatures  between  the  attacks.  Abscesses 
formed  in  several  joints  and  at  different  parts  of  the  surface  of  the 
body.  The  treatment  consisted  in  large  doses  of  quinine  ;  viz.,  from 
60  to  no  grains  in  twenty-four  hours,  port  wine,  and  nourishing  food 
The  recovery  was  slow,  but  perfect. — Case  iii. — A  young  man,  aged 
21,  had  much  pain  in  the  right  ear  already  on  the  fifth  day  of  a 
feverish  sore-throat ;  this  was  rapidly  followed  by  rupture  of  the  tym¬ 
panum  and  profuse  purulent  discharge ;  and,  two  days  later,  by  an 
attack  of  rigor,  with  high  fever  and  profuse  perspiration.  Several 
such  attacks  occurred  during  the  succeeding  fortnight,  separated  by 
intervals  of  but  slightly  raised  temperature.  Abscesses  formed  in 
the  mastoid  region,  and  on  different  parts  of  the  body ;  and  there 
was  also  a  slight  endocardial  affection.  Gradually,  however,  the  rigors 
became  less  severe,  the  discharges  from  the  ear  ceased,  and  the  deaf¬ 
ness,  which  had  been  complete  on  the  affected  side,  disappeared.  The 
treatment  consisted  in  large  doses  of  quinine  (eighty  grains  per 
day),  with  iodide  of  potassium  (twenty  grains  per  day);  in  the  local 
application  of  diluted  carbolic  acid,  and  in  port  wine  and  nourishing 


food. — Case  iv. — A  formerly  healthy  boy,  aged  10,  began  to  complain, 
about  twelve  days  after  an  ordinary  sore-throat,  of  pain  in  the  right 
ear,  with  deafness  on  that  side.  The  prominent  and  yellowish  appeal  - 
ance  of  the  tympanic  membrane,  as  seen  about  three  weeks  later,  led  to 
the  suggestion  of  perforation  of  the  membrane,  which  suggestion,  how¬ 
ever,  was  not  acted  upon.  About  three  months  after  the  occurience  of 
the  original  sore-throat,  the  symptoms  of  acute  miliary  tubeiculosis  of 
the  lungs  manifested  themselves,  and  were  rapidly  followed  by  those  of 
tubercular  meningitis.  The  post  mortem  examination  exhibited  the  phe¬ 
nomena  of  general  acute  tuberculosis  of  the  lungs,  the  pleura,  the  peri¬ 
cardium,  peritoneum,  and  of  the  cerebral  and  spinal  meninges  ;  and,  in 
addition,  several  pyremic  abscesses  in  the  liver.  The  right  tympanic 
cavity  was  filled  with  so-called  caseous  matter  ;  the  tympanic  membrane 
was  thickened  and  yellowish,  the  petrous  bone  and  mastoid  cells  being 
normal.  Dr.  Hermann  Weber  remarked,  that  the  points  in  common  to 
all  four  cases  was,  that  inflammatory  affections  in  the  region  of  the  tonsils 
and  fauces  had  led  through  the  Eustachian  tube  to  inflammatory  affec¬ 
tions  of  the  middle  ear,  and  to  subsequent  infection  of  the  whole 
system  ;  but  that  there  was  this  remarkable  difference,  that  the  general 
infection  caused  in  three  cases  by  the  acute  inflammation  and  suppura¬ 
tion  was  pyaemia,  while  that  caused  by  the  chronic  inflammation  lead¬ 
ing  to  caseous  deposit  or  metamorphosed  pus  was  acute  miliary  tuber¬ 
culosis,  with  only  some  traces  of  pyaemia  in  the  liver.  He  was  inclined 
to  think  that,  if  the  general  infection  in  this  latter  case  had  occurred 
at  an  earlier  period  of  the  disease — viz.,  before  the  pus  had  been  tians- 
formed — the  result  would  have  been  pyaemia,  as  in  the  other  three 
cases,  and  that  possibly  the  pymmic  abscesses  in  the  liver  had  been 
formed  at  that  earlier  period  alluded  to. 

Dr.  Hilton  Fagge  remarked  that,  in  regard  to  Dr.  Weber  s  fourth 
case,  there  did  appear  to  him  to  be  a  third  view,  to  which  he  himself 
would  incline  ;  viz. ,  that  the  caseous  deposit  in  the  ear  and  the  general 
miliary  tuberculosis  were  disconnected.  He  gave  reasons  and  quoted 
cases  in  support  of  his  opinion.  In  a  child,  six  months  old,  which 
which  died  of  miliary  tuberculosis,  the  general  disease  could  hardly 
have  been  due  to  any  pre-existent  change.  In  another  case,  in  which 
there  was  a  large  caseous  mass  in  the  brain,  the  tuberculosis  in  the 
lungs  was  not  spread  equally  through  the  lungs,  but  was  found  in 
greatest  quantity  at  the  apex,  whence  it  gradually  diminished  in  in¬ 
tensity  towards  the  lower  lobes.  This  opinion  of  the  non-infection  of 
tubercle  in  the  human  subject  was  so  heretical  at  the  present  day,  that, 
in  regard  to  cancer,  he  would  remark  that  he  held  with  the  modern 
view  of  dissemination,  and  that  those  are  true  secondary  deposits  which 
are  found  in  the  lungs,  liver,  etc.  Yet  there  is  surely  such  a  thing  as 
diffusion  without  infection  :  thus  psoriasis,  with  a  few  chronic  patches 
on  the  knee,  may  suddenly  break  out  all  over  a  patient ;  the  same  with 
molluscum  fibrosum.  Dr.  Weber’s  case  was  too  rare  an  event  for  one 
to  suppose  that  general  tuberculosis  usually  depended  upon  local  mis- 
chief. — The  President  said  he  had  seen  about  ten  days  before  a  pa¬ 
tient  with  sore-throat  and  a  few  diphtheritic  patches,  in  whom  a  dis¬ 
charge  from  the  ear  had  occurred,  followed  by  pyaemia.  He  must 
agree  with  Dr.  Fagge  in  the  view  that  the  reasons  for  crediting  the 
infection  of  tuberculosis  were  insufficient.  Neither  did  he  think  the 
arguments  recently  put  forward  in  favour  of  the  secondary  infection  of 
cancer  carried  the  day ;  in  his  opinion,  the  two  sides  were  so  evenly 
matched,  that  one  might  be  doubtful  which  side  had  the  advantage.— 
Dr.  Weber  confessed  that,  in  many  instances  of  tuberculosis,  he  had 
been  unable  to  find  the  primary  deposit ;  Virchow  also  said  the  same 
thing.  But,  in  so  very  many  cases,  an  old  affection  did  precede  the 
outbreak  of  acute  miliary  tuberculosis,  that  the  latter  seemed  to  be  de¬ 
pendent  upon  it.  Pyiemia  was  often  caused  by  a  focus  of  pus  ;  and  yet 
how  many  foci  of  pus  there  were  in  which  pyaemia  did  not  supervene. 


Testimonial. — On  March  26th,  a  testimonial  was  presented  to  Dr. 
W.  M.  Mackenzie  of  Kelso  by  a  number  of  his  friends  and  patients. 
The  handsome  sum  of  fSl°  was  subscribed;  and,  on  the  day  men¬ 
tioned,  the  Chairman  of  the  Committee,  Mr.  Tait  of  Laryrigg,  pre¬ 
sented  Dr.  Mackenzie  with  an  elegant  mantel  timepiece  and  a  cheque 
for  the  balance  of  the  amount  subscribed.  The  timepiece  bears  the 
following  inscription.  “Presented  to  W.  Mackenzie,  Esq.,  M.D., 
Kelso,  with  five  hundred  guineas,  by  his  friends  and  patients,  on  the 
completion  of  his  twenty-fifth  year  as  a  medical  practitioner  in  Kelso 
and  neighbourhood,  in  testimony  of  the  high  estimation  in  which  his 
professional  and  public  services  during  that  long  period  are  held,  as 
well  as  the  regard  and  kindly  feeling  entertained  for  him  by  them. 

March  26th,  1875.”  .  „ 

At  the  anniversary  court  of  the  governors  of  the  Newcastle-on-  i  yne 
Infirmary,  the  Mayor  in  the  Chair,  Dr.  Frederick  Page,  late  senior 
house-surgeon,  was  presented  with  a  beautifully  illuminated  address  in 
gilt  frame. 


April  17,  1875.] 
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CORRESPONDENCE. 

CONTAGIOUS  DISEASES  ACTS. 

Sir  —I  regret  to  have  to  trespass  on  your  space  again,  to  offer  some 
re  mark  s  on  the  reply  of  Dr.  Nevins,  of  the  5th  instant,  to  Dr.  Parkes 
1  ,  i’'o!llott;  and  myself.  Had  my  contribution  to  the  Medical  Times 

ana  Gazelle  been  published  in  the  British  Medical  Journal  this 
would  not  have  been  required,  as  I  should  have  left  your  readers  to  draw 
tlieir  own  conclusions  after  haying  the  evidence  on  both  sides  before 
them  ;  but,  as  your  paper  will  be  in  the  hands  of  many  who  have 

no  opportunity  of  perusing  the  other,  this  communication  becomes 
necessary. 

Dr.  Nevins  has  expressed  his  anxiety,  on  more  occasions  than  one,  to 
depend  on  official  returns  only,  to  insure  accuracy  in  his  data  ;  and 
everyone  desirous  of  dealing  with  the  question  in  the  true  spirit  of  in¬ 
vestigation  will  agree  with  him  in  the  importance  of  having  the  materials 
he  is  to  work  on  as  trustworthy  as  possible  ;  but,  in  addition  to  the  mere 
numerical  records  of  cases,  expect  them  to  embrace  references  to  the 
Mews  or  explanations  of  others.  In  my  communication  to  the  Medical 
Times  and  Gazette,  the  passages  in  Dr.  Nevins’s  statement  commented 

savsW“  theTdk 1 ifdtW  enf-  5  yet  in  h'S-  rfpIy  of  the  5th  instant,  he 
says  the  bulk  of  that  criticism  is  occupied  upon  the  following  para- 

graph  of  my  statement .  Such,  then,  is  the  nature  of  the  error  ’’etc 

the  dV,t/L1/a7agraph  re/f?rred.1t0J  d0es  not  aPPear  in  the  article  in 
the  Medical  Times  and  Gazette,  and  does  not  convey  to  anyone,  who  has 

not  seen  that  article,  an  adequate  idea  of  the  question  raised,  or  of  the 

theat‘‘  thl  ^fHld-enCe  m  !uPport  °f  As’  however,  we  are  informed 
:n  .n,k  battle  now  bermff  fought  upon  other  grounds  than  the 
fallaciousness  or  otherwise  of  a  particular  process,  it  is  not  necessary  to 
pursue  this  particular  subject  in  this  correspondence,”  I  will  leave  it 
for  the  consideration  of  your  readers.  reave  it 

.  P1;  Peyins  then  assigns  four  objections  to  classing  the  fourteen  sub¬ 
jected  stations  together  and  the  fourteen  unsubjected,  and  then  com- 

1  Sunder  th?  Arf  they  corresP°?ded  in  every  respect,  except  that  one  set 
replid  Tthtm  £  -he  otber,  Is  ,not’  t0  whmh  he  complains  I  did  not 
the  P; JlTr  P  °bvl0US>  1  thmk>  t0  anyone  accustomed  to  deal  with 
renl^hS- nf  dlse“e’ who  peruses  my  paper,  that  this  needed  no 
his  wishes.’  r'  CVlnS  hmks  otherwise,  I  will  endeavour  to  meet 

The  first  objection  is:  “The  stations  differ  so  widely  from  one 
another  that,  for  all  other  health  purposes,  Dr.  Balfour  divides  them 

daL£d§t1o£reXra”e  naSSH  u  ^  Army  Report’  because  they  cannot  be 
ni^kint  tbP  l  '-c  Pr'  Balfour  ass,Sns  the  following  as  his  reason  for 
making  the  classification  in  question.  “The  number  of  men  at  many 

of  the  stations  is  so  small  that  it  would  be  obviously  incorrect  to  draw 
SSST  f  rthC  lafluence  of  the  locality  in  inducing  sickness  from 
less  Swo  Sw h“.lted  a  Pfnod  as  a  year'  With  a  view  to  obtain  data 
Shir  01-’  we  have„cIassed  a  number  of  the  stations  to- 

gether  into  the  following  groups”  (Statistical  Report  for  Army  for  1860, 

P'  ,  phis  alear]-v  sh°wsjthat  the  grouping  was  not  made  on  the 
Sed  ih  web  recognised  differences  among  the  stations,  which  pre- 

taln  fmiShP  61112  f  r  toSethfr>  but  in  a  tentative  spirit,  to  ascer- 
1  A  a2gregate  of  several  years’  observations  of  small  bodies  of 
men,  under  somewhat  similar  external  conditions,  whether  they  were 
fluencedby  these,  and,  if  so,  what  conclusion  the  results  would  justify: 
a  very  different  position  indeed  from  that  assumed  by  Dr.  Nevins 
in  Pd1’  WhCn’  P0”1  th,e  aboIltion  of  the  depot  battalions,  the  stations 
troom  PhpVen’  Wbere,these  had  been  quartered,  were  occupied  by  other 
anionS  th.  struck  out>  and  Dr-  Balfour  redistributed  the  stations 
‘1  v  .  rs^  second,  fourth,  and  eighth  groups  of  the  previous 
classification,  to  which  they  bore  the  greatest  affinity.  P 

so  widilvS5  Se.Td  0pp0Sjti0n  is  I  “The  ratio  of  disease  has  been 
DossihffiPn  UCnt  froaatbe  first  in  different  stations  as  to  make  it  im- 
4 11.  compare  them  together  ;  for  example,  81  per  1,000  in 

W  »h  TLa  -12  PCr  1,000  m  Dublin  in  l866>  before  the  Act  was  in 
°™e-  I  here  is  no  reason  why  the  ratio  at  Aldershot  should  not  be 

condusionPf  1  &t  Dubbn’  Provided  there  be  no  attempt  to  draw 
the  f  the  Pl'em.lses  Which  they  do  not  support.  We  have 

at  Aldershot  hoS„pital  %  primary  venereal  sores 


Years 

1864 

1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 

Aldershot 

Dublin 

105 

179 

100 

150 

81 

126 

81 

129 

77 

139 

63 

180 

67 

128 

65 

117 

62 

165 

These  two  stations  have  different  ratios  of  admissions  it  is  true, 


but  both  show  a  marked  decline  from  1864  to  fSSffi  iiy  1867,  the  first 
came  under  the  Act,  and,  thereafter,  the  admissions  contiiihh'ftx,decline 
wffh  s  ight  fluctuations  ;  while  the  second,  not  having  this  measure 

PP?n  e,Rph°PS  an  lnc,;eaf  in1l8,67’  and  ln  i869  has  as  many  admissions 
fnS  Vf4’  aftCr  which  they  decline  to  1871,  but  increase  largely  again 
“ l872-  fhese  facts  show  that  at  Dublin  the  disease  fluctuated  con- 
siderab  y,  presenting  minima  in  1866  and  in  1871  ;  while  at  Alder- 
shot  where  preventive  measures  were  had  recourse  to  after  the  minimum 
of  1866,  instead  of  rising,  as  at  Dublin,  the  new  cases  fell:  and  the 
natural  inference  is  that  this  was  the  result  of  these  measures  limiting 
the  spread  of  the  disease.  It  is  true  no  statistician  would  like  to  base 
his  conclusions  on  a  single  instance,  such  as  the  above,  but  would  avail 
himself  of  all  the  evidence  within  his  reach  bearing  on  the  same  point 
to  corroborate  it  or  otherwise  ;  but,  if  he  found  it  all  lead  to  the  same’ 
conclusion  as  is  the  case  with  that  from  the  fourteen  stations  und el¬ 
and  the  1  fourteen  which  have  never  been  under,  the  Act,  he  would 
require  evidence,  very  different  from  any  Dr.  Nevins  has  yet  afforded 
to  satisfy  him  that  he  was  in  error. 

Dr.  Nevins’s  third  objection  is  “the  variable  amount  of  disease  in  the 
large  manufacturing  towns  which  are  all  ‘not’  under  the  Act,  com¬ 
pared  with  the  military  towns  which  are  ‘under  the  Act,’  is  shown  by 
the  extieme  fluctuations  of  disease  in  one  class  of  towns  (up  a  hundred 
one  year  and  down  a  hundred  the  next),  compared  with  the  other,  long 
before  the  Act  was  passed — a  characteristic  difference  which  still  com 
tmues,  and  makes  comparison  impossible.”  We  have  returns  for  Man¬ 
chester  from  i860,  for  Preston  from  1861,  and  for  Sheffield  from  1864 
but  the  primary  sores  are  not  indicated  separately  before  1864,  the  return 
previously  including  every  form  of  venereal  affection.  Taking  the 
primary  sores  from  1864  onwards,  the  greatest  rise  at  Manchester  in 
any  year  was  85  per  1,000  in  1867,  the  fall  the  following  year  being 
62  ;  at  Preston  the  greatest  rise  was  also  85  per  1,000  in  i860,  the  fall 
the  ensuing  year  58  ;  and  at  Sheffield  the  greatest  rise  was  57  per  1,000 
m  1867,  the  fall  next  year  being  56.  It  is  to  be  observed  that  from 
1804  to  1872  the  mean  annual  force  in  Manchester  was  only  995  in 
Pieston  878,  and  in  Sheffield  707  ;  and  if  we  refer  to  military  towns, 
with  a  mean  annual  strength  of  1,000  or  less,  we  find  at  Maidstone,  in 
1867,  a  rise  of  104  per  1,000  in  the  primary  venereal  sores,  with  a  fall  of 
120  m  1868  ;  at  Windsor  a  rise  of  78  per  1,000  in  1868,  and  a  fall  of 
43  m  1869  J  at  Fermoy,  in  1869,  a  rise  of  69  per  1,000,  and  a  fall  next 
year  of  27  ;  at  Limerick,  in  1870,  a  rise  of  82  per  1,000,  and  the  fol¬ 
lowing  year  a  fall  of  79  ;  while  the  fluctuations  from  year  to  year  at 
these  stations  are  not  less  marked  than  in  the  manufacturing  towns. 

I  here  is  no  ground,  therefore,  for  Dr.  Nevins’s  belief  that  the  fluctua¬ 
tions  are  greater  in  the  manufacturing  than  in  the  military  towns,  where 
equally  small  bodies  of  troops  are  quartered,  and  the  reply  to  his  objec¬ 
tion  is  a  passage  he  quotes  with  approval  from  my  communication  to 
the  Medical  Times,  viz.,  “no  weight  can  be  attached  to  the  ratios  of 
attacks  for  single  years  at  small  stations,  when  the  whole  or  the  greater 
pait  of  the  force  employed  may  have  belonged  to  a  single  regiment.” 

The  fourth  objection  is  that  “  the  large  ratio  of  fall  in  disease  in  the 
military  towns,  with  the  small  fall  in  the  manufacturing  towns  years 
befoie  the  Act  was  passed,  showed  the  existence  of  some  agency  in  the 
one  set  of  places  which  did  not  operate  in  the  other,  quite  independently 
of  the  Act,  which  was  not  in  existence,  and  made  subsequently  com¬ 
parison  impossible.  The  continued  reduction  of  disease  is  attributed 
by  the  opponents  of  the  Acts  to  a  continuance  of  causes  operating 
before,  whilst  the  advocates  of  the  Acts  claim  the  whole  of  the  differ¬ 
ence  as  the  result  of  the  Acts  ;  as  if  there  had  been  no  substantial  reduc¬ 
tion  in  disease,  and  no  notable  difference  in  amount  between  the 
manufacturing  and  military  towns  before  the  Act  was  passed.”  It  is 
admitted  tha.t  primary,  venereal  sores  decreased  among  the  troops 
serving  in  this  country  from  131.8  per  1,000  in  i860,  to  80.2  in  1866, 
but  in  1S67  they  increased  again  at  the  stations  where  their  progress  was 
not  interfered  with  by  the  operation  of  the  Act ;  after  some  fluctuation 
they  showed  a  second  minimum  in  1871,  but  presented  a  sharp  rise 
again  in  1S73.  As  already  stated,  the  details  for  different  stations  are 
not  available  before  1864,  But  from  that  year  to  1873  the  course  of  the 
disease  is  shown,  for  the  fourteen  stations  which  have  now  been  under 
the  Act  in  the  following  table,  in  which  Manchester,  Preston,  and 
Sheffield  are  grouped  together,  and  the  remaining  eleven  stations  by 
themselves.  (See  next  page.) 

It  will  be  observed  that  the  mean  strength  at  the  manufacturing  towns 
was  2,580,  while  at  the  eleven  other  stations  it  was  more  than  six  times 
greater.  This  is  an  important  fact  to  bear  in  mind,  as  it  is  found  that. 

By  aggregating  a  number  of  smaller  stations,  unusual  prevalence  of  the 
disease  at  any  one  or  more  becomes  neutralised  by  deviations  in  the 
opposite  direction  at  others,  and  the  resulting  ratios  per  1,000  are  more 
regular,  and  give  a  much  better  and  more  trustworthy  view  to  its 
progress.  It  has  been  already  mentioned  that  the  prevalence  of  primary 
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sores  declined  from  i860  to  1866,  and  the  last  column  in  the  above  table 

in  1871  •  there  was  a  large  increase  again  in  1872.  11  the column  10 

as  at  the  other  eleven  stations,  though  from  the  J  of 

former  their  fluctuations  are  more  pronounced,  ihe  mean  amount  01 
diseases  hi’  the  two  groups,  however,  is  much  the  same  ^*^5 
per  1,000  in  the  manufacturing  towns,  against  113..1  m 
Stations.  It  is  obvious,  therefore,  that  the  question  of  the  influences 


Years 

Manchester,  Preston, 
and  Sheffield 

Eleven  other  Stations  not 
under  the  Act. 

Ratio  per  1,000  of 
mean  strength 

Strength 

Primary 

Venereal 

Sores 

Strength 

Primary 

Venereal 

Sores 

Manchester, 

etc. 

Eleven 

other 

towns. 

1864 

1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 

Sums 

2,384 

2,676 

2,255 

2,886 

2,826 

2,432 

2,331 

2,779 

2,665 

216 

273 

202 

404 

295 

390 

228 

240 

274 

17,603 

16,806 

17,580 

17,703 

16,660 

15,307 

15,521 

17,178 

17,295 

2,239 

1,883 

1,743 

1,968 

1,835 

1,883 

1,791 

1,625 

2,183 

90.6 
102.0 

89.6 
140.0 

104.4 

160.4 

97.8 

86.4 

103.2 

127.2 
112.0 

99.1 

111.2 
110.1 

'  123.0 
115.6 
94.6 
126.2 

23,224 

2,522 

151,653 

17,153 

Average 

2,580 

280 

16,850 

1,906 

108.5 

113.1 

which  caused  these  variations  in  the  frequency  of  the  disease  m  the 
manufacturing  towns,  was  not  confined  to  them,  but  was  experienced 
at  many  other  places,  both  in  this  country  and  Ireland,  and,  in  fact,  it 
was  apparent  at  nearly  every  one  of  the  twenty-eight  military  stations, 
for  which  we  have  the  detailed  returns,  up  to  the  time  of  each  coming 
under  the  provisions  of  the  Act.  This  fact  is  directly  opposed  to  the 
contention  of  the  opponents  of  the  Act,  that  the  causes  operating  to 
reduce  the  frequency  of  the  disease  from  i860  to  1866  continued  in  force 
thereafter,  and  led  to  the  reduction  at  the  stations  undei  the  Act,  lor 
the  evidence  is  to  the  effect  that  the  disease  became  much  more  frequent 
all  over  the  country,  and  the  only  places  where  its  development  was 
checked  was  the  stations  actually  under  the  restrictions  imposed  by 
the  Act.  Apologising  for  the  length  to  which  these  remarks  have 

extended,  I  am  yours,  , 

Robert  Lawson,  Inspector-Geneial. 

London,  March  26th,  1875. 

gIR _ Mr.  Ffolliott  has  discovered  an  error  in  my  supposing  that  the 

seven  months  in  his  table  meant  seven  months  at  Aldershot,  instead  ot 
part  only  of  that  time  being  there  and  part  in  Colchester.  It  is  the 
consciousness  of  my  own  liability  to  mistake  in  figures,  and  the  many 
illustrations  we  have  had  of  this  liability  in  others,  which  has  made  me 
so  urgent  that  only  published  and  authenticated  statistics  should  be 
used  in  this  controversy;  whilst  the  advocates  of  the  Acts  have,  with 
scarcely  an  exception,  confined  themselves  to  unpublished  ml  un¬ 
authenticated  statistics,  which  it  is  impossible  to  check  as  Mr.  ktolliott 
has  just  checked  mine.  But,  although  he  is  entitled  to  score  one  in  thus 
detecting  my  error,  he  has  not  in  the  slightest  degree  touched  the  real 
question  at  issue.  Dr.  Parkes  contended  that  twice  the  amount  of 
syphilis  in  Parkhurst  as  in  Portsmouth  proved  incontestably  that  the 
difference  was  solely  owing  to  the  absence  of  the  Acts  in  Parkhuist. 

I  replied,  that  both  Colchester  and  Aldershot  were  under  the  Acts,  and 
vet  Mr.  Ffolliott’s  regiment  had  far  more  than  twice  as  much  disease  in 
one  place  as  in  the  other,  and  therefore  the  absence  of  the  Acts  was  not 
the  cause  of  the  difference  in  Dr.  Parkes’s  case.  It  does  not  injure 
this  argument  to  reply,  that  Mr.  Ffolliott’s  regiment  was  m  the  same 
place  all  the  time  ;  for,  if  it  had  twice  as  much  disease  in  one  year  as 
in  another  in  the  same  place,  and  under  the  Acts  all  the  time,  it  shows 
that  the  presence  of  the  Acts  does  not  prevent  increase  of  disease  m 
Colchester,  or  the  absence  of  the  Acts  cause  it  in  Parkhurst.  inis 
point  Mr.  Ffolliott’s  last  letter  leaves  quite  untouched.  _ 

His  quotations  about  the  Excellent,  with  which  I  was  previously  well 
acquainted,  simply  prove  that  the  Acts,  which  have  been  in  operation 
in  Portsmouth  for  ten  years,  do  not  prevent  the  influx  of  diseased  men 
there,  and  therefore  an  increase  of  disease  amongst  women,  who  repay 
it  to  another  set  of  men  ;  and  that  the  “  protection”  the  men  require 
is  that  of  their  own  self-control  and  abstinence  from  evil,  and  not  that 
of  a  Contagious  Diseases  Act.  If  any  proof  of  this  be  desired,  we 
have  only  to  turn  to  the  Army  Statistics  for  London,  which  show  that 
the  amount  of  syphilis  is  habitually  from  two  to  five  times  as  much 


among  the  Foot  Guards  as  in  the  Household  Cavalry,  though  b°th  are 
equally  without  “protection”,  and  are  equally  exposed  to  temptation 

do'not’ "understand  the  last  paragraph  of  Mr  FfolUott’s  letter  1  for 
it  is  Dr.  Balfour’s  returns  that  1  have  referred  to  throughout,  and  called 
upon  the  advocates  of  the  Acts  to  refer  to,  instead  of  their  own  picked 
and  unauthentic  statistics.  If  Mr.  Ffolliott  had  taken  te  10 
read  my  reply  to  Mr.  Lawson,  he  would  have  seen  why  the  opponents 
of  the  Acts  object  to  Dr.  Balfour’s  clubbing  together  the  fourteen  sta¬ 
tions  under  the  Acts,  and  the  fourteen  not  under  them,  m  the  table  to 
which  he  alludes.  And  those  objections  have  not  yet  been  answered. 

I  am,  sir,  faithfully  yours,  J.  BlRKBECK  Nevins,  M.D. 

Liverpool,  March  31st,  1875. 

p.  S. — In  his  letter  of  April  3rd,  Dr.  Parkes  does  not  add  to  his 
former  arguments  in  favour  of  his  Chatham  regiment,  an 
nothing  to  add  myself.  The  profession  has  now  the  arguments  on  both 
sides,  and  must  form  its  own  judgment.  I  must,  however,  allude 

to  his  objection  to  my  omitting  the  year  1874  from  my  diagram,  on 

account  of  the  new  Army  Regulations.  He  says  Neither  he  (Dr. 
Nevins)  nor  I,  nor  any  other  man,  knows  with  certainty  whether  the 
new  regulation  of  1873  had  any  effect ;  and  there  is,  therefore,  no  evi¬ 
dence  on  which  this  year  can  be  excluded.”  Dr.  Parkes  himself,  m  his 
original  letter,  suggested  the  doubt  that  this  new  regulation  threw  upon 
tie2  figures  for  1874,  and  I  could  not  anticipate  after  that  he  would 
claim  the  reduction  in  1874  as  clearly  belonging  to  the  Acts.  I  may 
further  refer  him  to  a  leaded  article  in  the  British  Medical  Jour¬ 
nal  of  November  22nd,  1873,  page  610,  headed  Army  Medic 
Grievances”,  in  which  the  following  occurs  ;  the  article  being  ev  y 
written  by  a  well  informed  man.  “  One  word,  in  conclusion,  on  the 
operation  of  the  new  regulations  for  hospital  stoppages  at  Aldershot 
Venereal  diseases  have  fallen  greatly  in  number,  bat  the  druggets 
shops  are  crowded  with  soldiers  applying  for  treatment,  whilst  the .  cases 
taken  into  hospital  are  frequently  far  advanced.  .  .  .  bo  that  it  is  evi 
dent  we  can  no  longer  place  any  faith  either  “  statistics  regarding 
amount  of  syphilis,  or  in  reports  on  the  working  of  the  Contagious 
Diseases  Acts  in  our  military  stations.”  On  this  point  also  the  pro¬ 
fession  has  now  the  opinion  on  both  sides,  and  will  judge  whether  the 
fall  in  the  Chatham  regiment  in  1874  ought  to  have  been  included  m 


the  diagram  or  not. 

.  sir  —This  garrison  town  is  under  the  Contagious  Diseases  Acts. 
The  strength  of  the  10th  Brigade  Royal  Artillery,  stationed  ei  , 

J50,  3ct,  however,  68  for  men  married  with,  and  60  for  men  ma  • 
ried  without,  leave,  and  there  will  .remain  «2  «*»  ;  * 

Tanuary  ist,  there  have  been  but  six  cases  of  gonorrhea  which  were 
contracted  here,  and  only  one  of  primary  syphilis,  which,  however, 
was  contracted  in  Ireland ;  so  that  there  has  actually  been  not  one  case 
of  primary  syphilis,  contracted  in  the  place  admitted  into  hospital,  out 
of  a  body  of  over  500  men,  during  a  period  of  fifteen  weeks. 

Comment  is  not  required  ;  but,  by  way  of  contrast,  I  will  relate  wha 
occurred  to  a  company  of  artillery  1855,  which  was  then  stationed  here 
The  strength  was  about  100;  36  were  in  hospital  at  one  time  wit 
venereal  complaints,  and  consequently  so  reduced  the  "mnber  of  men 
fit  for  duty,  that  another  company  was  ordered  from  Falmouth  to 
up  the  duties.- 1  am,  sir,  yours  faithfully,  L.  J.  Hwwoo 

Devonport,  April  14th,  1875.  Surgeon-Major,  R.A. 

DR  SANDERSON’S  SPEECH  ON  THE  GERM-THEORA  OF 

DISEASE. 

cTR _ T  hope  that  no  one  interested  in  the  discussion  concerning 

disease  germs  will  allow  himself  to  be  prejudiced  against  nay  views  by 
the  remarks  made  by  Dr.  Sanderson,  at  least  until  Dr.  Sanderson  shall 
have  more  fully  explained  the  objection  he  characterises  as  msur- 
mountTble”,  and  J  opportunity  shall  have  been  afforded  me  of 

'''^authorities  named  by  Dr  Sanderson,  if  pressed  for  an  jimon 
concerning  a  germ-theory,  would,  according  to  him,  shrug  tneir 

i" «/  rppTr„r:r:„£r,af„:ritm  s. 

members  of  the  Pathological  Society,  however  -<  0^  not^  toeing 

their  shoulders”  in  the  presence  of  a  few  of  the  facts  advanced  y 
D  FoiMn^pai-t"  I  object  entirely  to  scientific  questions  being  settled  by 

shrugging  S  sUuldL  ;  but,  if  I  were  a  great  scientific  author, ty  and 
allowed  myself  to  indulge  in  the  exercise  of  that  privilege,  I  should 
shruTmv  shoulders  very  much  at  some  of  the  “facts”  mentioned  by 
Dr  Sanderson,  more  at  some  of  the  conclusions  he  has  deduced,  and 
most  of  all  at  he  coolness  displayed  by  him  and  a  few  other  scient  : 
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wUni0ritif  “  ,ignorin£  or  in  authoritatively  disposing  of  the  scientific 
work  and  conclusions  of  other  Englishmen  whose  scientific  position  is 

I  am,  sir,  your  obedient  servant, 

Lionel  S.  Beale. 


not  inferior  to  their  own. 
London,  April  12th,  1875 


THE  EXAMINATION  IN  ARTS  AT  TIIE  APOTHECARIES’ 

HALL. 

^I,R’  Friday  and  Saturday,  January  29th  and  noth  last  Hip 

tODof^hpHfi'Hf1!0  m  rY\S  WaS  held  at  the  Apothecaries’  Hall.  At  the 

Lid  his  cerdficatT  °f  thtpaf 'llS^  was  pIaced  Charles  Matthias  Lamb, 
course.  was  shortly  afterwards  sent  him  in  the  ordinary 

led\hem°to  bdiei^r^t5  aft™dsT received  information  which 
self  on  either  oflL^  CharIf  Matthias  Lamb  was  not  present  him- 
•  r  tr  the  days  of  the  examination  in  question  and  that  lie 

S;anptCfoSDated  by  ““  «”  'ke  -were°d"',h“i„ha! 

Lam“a™rt“t‘.lv  SUSPi.cio.ns,of  the  Society  to  Charles  Matthias 
tificate  which  h3  T’l  ^  inquired  him  at  once  to  deliver  up  the  cer- 
sn  tin/fi  bad  ^een)  as  the  Society  believed,  improperly  obtained 

CanCelIed'  The  certified 

been  hereby  mnfil  he suspicions  entertained  by  the  Society  having 

t0  be  their  im,P“atire 

SrcuWTfo *1^  "  mos‘  f  TuLtrS0“d  ”idd? 

Apothecaries’  Hail,  LoSCkc.? 'IprU wlXT™  in  ArtS' 
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mortality  of  children. 

“Sth/moSS1  T'miTher  °{  April  3rd,  a  paragraph  to  the  effect 
I  do  rich  th'  1  °h  children  is  highest  in  hot  weather  in  Australia” 

-CO  “!  t0  COnChK,e  lh“  11  necessarily  be  The  case  io 

bourne  in  jirua ”°w  r“ches  the  heiSht  given  at  Mel. 

.-.corn  1 

occurring  m  a  rural  disfriVf-  u  33*3  Per  1,000,  and  this 

and  out  nf  th\l  ctistuct.  The  number  of  deaths  amounted  to  no  • 

under  Lear  ,heT.ber’  P  ™rf  <*?*«.  under  ,2  months,  LP79 

“  Jtro?^  "h  “KL'ara"J  1  “ 

of  Drr.CMtchen°sn’cLes0andbeiglad  lf  y°U  ,C°uld  obtain  the  Percentage 

‘■chr,dren-.-fL,C^s^,l5°  “P  “ 

Jntb,  Glamorganshire,  April  „h,  "75^  0“"r  °f  Heal‘h’’  ^ 

medico-parliamentary 

"OUSK  OF  COMMONS. — Thursday,  April  m. 

AliUnSI  -C^tnin  Ritchie  presented  a  petition, 

for  the  erection  of  1ST’  pray\f  that  permission  should  not  be  granted 
r  t  ,  . the  ProPosed  fever  hospital  at  Hampstead 

cIZ/ZMrj  Owdjmg,.— The  Chancellor  of  the  Ex- 
Soners  hndTeS  S’  Waterlowthat  the  Public  Works  Loan  Com- 

m-tlofSY0  iMr0d““  %Bil‘^  tb‘  P«“'ose  of  fS^r 

erec,ion  °f  *>“ 

-if  qi Pollution  of  Rivers.  Mr.  Sclater-Booth,  in  reply  to  Mr 

Rill  for  tlYpreventhjn  otrivS*  ‘°  ‘he 

Monday,  April  \zth. 

lings’  \li\\S “TIn  the  committee  on  the  Artisans’  Dwel- 

carryine  schemes  t0  the  du^  °f  the  locai  authordy  in 

The7 point  chiefly  ,?n  con(lrmed  into  execution,  occupied  several  hours, 
authority  to  /  dlSCassed  was  the  imperfect  obligation  on  the  local 
reSatX  ongth?fIard  ?  fheme.-Mr.  Fawcett,  who  spoke 
comnel  ^  i  ,  pi5’  insisted  that  there  was  nothing  in  the  clause  to 
SyXv  w!ipfh0rity  t0  budd  up  after  d  had  pulled  down,  and  Sir 
have  p-iven  to  the°W  Pm°p°sed  311  addhion  to  the  clause,  which  would 
alr  n  l  t  confirming  authority  power  to  compel  the  local 
authority  to  go  on.  He  was  supported  by  Mr.  Dodson  and  Mr. 


the  “?t£Se 

rity  had  already  sufficient  power  to  compel  the  Wnl  «  S”vg  aUth°* 

cfaringThat  Zr  ^  °PP°Sed  th«  amendment  de^ 

ciarmg  tnat  Mr.  Fawcetts  aim  was  to  convert  the  Rill  nD 

Improvement  Bill,  which  was  not  the  intention  of  the  Government"— 
Mr.  Kay-Shuttleworth  also  opposed  the  amendment,  andon  fdivi- 
smn  it  was  negatived  by  211  to  43.  Clauses  up  to  13  were  agreed  to 
without  debate.  On  clause  13,  which  relates  to  the  acquisition M  lands 
Mr.  Jackson  was  anxious  to  substitute  the  Lands  Clauses  Consolida¬ 
tion  Act  foi  the  machinery  of  the  clauses,  but  this  last  was  so  decidedly 
preferred  by  Mr.  Gibson,  Mr.  Herschell,  and  others,  that  Mr.  Jackson 
withdrew  his  amendment.  At  clause  15  the  further  progress'^  of  the 
Bill  was  adjourned.  1  s 

Wednesday,  April  14 th. 

Medical  Acts  Amendment  ( College  of  Surgeons)  Bill. — This  Bill  passed 
the  second  reading.  1 

o 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Movements  of  Army  Medical  Officers.— Surgeon  G.  Atkin¬ 
son,  Army  Medical  Department,  has  joined  at  Aldershot,  and  is  or¬ 
dered  to  do  duty  with  the  second  Station  Hospital  until  further  orders. 

.  S1ur|e°n  ?‘T?c<?t,:  has  beeri  attached  for  duty  to  the  Station  Hos¬ 
pital,  Phoenix  Park,  until  further  orders. — Surgeons  F  A  L’Estrange 
and  F.  Johnson  have  been  ordered  from  Gort  and  Dunmore  to  Dublin 
for  duty  till  further  orders.— Surgeon-Major  T.  Murray,  in  medical 
charge  of  the  10th  Regiment  Madras  N.I.,  is  allowed  furlough  to 
Europe  for  two  years  from  date  o£  departure.— The  following  orders 
are  confirmed  m  the  Bengal  Medical  Service.  The  Allahabad  Divi¬ 
sional  Order  dated  February  16th,  1875,  directing  Surgeon  W.  E. 
Battersby,  M.B.,  to  make  over  medical  charge  of  the  1st  Bengal  Cav¬ 
alry  to  Surgeon  A.  Deane,  of  the  35th  N.I.,  and  proceed  without  delay 
to  Rawul  Pindee,  reporting  himself  for  duty  to  the  deputy  surgeon- 
general  Indian  Medical  Department,  of  that  circle.  Gwalior  District 
Order,  dated  February  12th,  1875,  directing  Surgeon  G.  C.  Hall,  17th 
JN.E,  to  proceed  to  Jhansee  to  relieve  Surgeon  H.  J.  Linton  of  the 
medical  charge  of  the  24th  N.I.  Allahabad  Brigade  Order,  dated  17th 
February,  1875,  directing  Surgeon  T.  J.  Gallwey,  M.D.,  and  F.  S. 

\  oung,  M.  B. ,  recently  arrived  from  England  on  first  tour  of  service  in 
India,  to  remain  on  general  duty  at  that  station  until  further  orders. 

Retirements.  After  a  service  of  forty-years,  Surgeon-General  J. 
C.  Biown,  C.  B.,  head  of  the  Bengal  Medical  Department,  will  accept 
retirement  at  the  end  of  the  year.  Pie  has  been  surgeon-general  since 
November  1870,  and  was  appointed  an  honorary  surgeon  to  her 
Majesty,  September  6th,  1861.  The  latter  appointment  will  be  re¬ 
tained  on  his  retirement.— Surgeons-Maj or  H.  Wakefield  and  H.  J. 
Gane,  Bombay  Medical  Service,  are  about  to  retire.  Surgeon-Major 
Wakefield  joined  the  service  on  P'ebruary  14th,  1855,  and  was  pro¬ 
moted  surgeon-major  February  14th,  1867.  Dr.  Gane  was  appointed 
assistant-surgeon  March  20th,  1853,  and  became  surgeon-major  March 
20th,  1873. 


Obituary. — Inspector-General  A.  S.  Macdonell,  on  the  half-pay 
list,  died  suddenly  a  few  days  ago  at  his  residence  in  Bath,  at  the  age 
of  70.  I  he  deceased  officer  became  a  hospital  assistant,  November 
1 5th,  1S27  ;  assistant-surgeon,  July  29th,  1830  ;  surgeon,  December 
2nd,  1842  ;  staff-surgeon,  March  28th,  1854;  deputy  inspector-general, 
February  1st,  1855  ;  and  honorary  inspector-general  on  the  half-pay 
list,  June  1st,  1859.  He  served  with-  the  80th  Re  giment  at  the  Sutlej 
campaign  of  1845-46,  including  the  battle  of  Moodkee,  Ferozeshah, 
a,nd  Sobraon  (medal  and  two  clasps).  He  was  also  in  the  Crimea  from 
September  17th,  1854,  and  received  medal  and  clasps,  4th  class  of  the 
Medjidie  and  Turkish  medal.  An  inquest  was  held  on  the  body.  The 
only  evidence  taken  was  that  of  Miss  Saunders,  an  adopted  daughter, 
who  stated  that  the  deceased  died  in  her  presence.  He  had  been  an 
invalid  for  several  years  from  rheumatic  gout,  but  his  death  was  alto¬ 
gether  unexpected.  Deceased  had  not  taken  medical  advice  for  two 
years,  and  did  not  think  himself  seriously  ill.  Just  previously  to  his 
death,  he  complained  of  pain  in  the  chest.  A  verdict  of  death  from 
natural  causes  was  returned. 
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THE  DUTIES  OF  ARMY  MEDICAL  OFFICERS. 

We  receive  from  time  to  time  letters  from  arm? 

plaining  of  the  amount  of  the  duties  which  tl  y  lately  were 

form.  Individual  medical  officers  lave  c  ^  official  returns 

divided  between  two  or  more  medical  officers,  1.  ^  even 

”0  not'bri^  these  complaints  separately  u,  notice  it  is  becauff 
we  feel  how  impossible  ,t  is  for  them  to  bested an  Army 
factorily  ill  the  pages  of  the  Journal.  .  the  Medical  Depart- 

List,  we  see  the  names  of  940  med  cal  officer  ^ 

ment,  and  among  this  large  number  nermanent  half-pay,  and 

sickness,  death,  retirements  on  t^ntiy  happening  to  disturb  ex- 

other  casual  occurrences  mus  b  Director_General  of  the  department 
isting  arrangements.  It  is  foi  t  ffi  h  n  and  ais0  to  arrange 

to  make  the  best  distribution  of  the  01CC  S  ^Cm  ’  be  as  fittingly  and 
for  casualties  as  they  occur,  so  that  the  duties  may  the 

fairly  divided  as  practicable ;  and  we  mustLus^that^s  £  ^  ,f 

would  represent  the  necessity  for  aninciea  ^  of  gtate  for  War 
partment  to  the  responsible  minister.  eneral  of  the  medical 

must  be  advised  on  this  subject  by  theDu* ec 01  of  Commons 

general  sources  of  d,s<j?"t™j a'“he  tjbica  while  admitting  the  existence 
cotemporary,  in  an  aihde  on  the  sub«  t,  lately  stated  that 

of  much  discontent  among  the  ®edl“l  0“  £ot  disc0„tented.  But 
there  never  was  known  a  time  w nen  nicy  .  i 

f,  the  clpirtaent  until  the  articles  of  the  Royal  Warrant  of  1858  had 
been  gravely  tampered  with.  When  rights  and  privileges  which  vere 
distinctly  conferred  in  that  warrant  were  found  to  be  systematical  y 
ignored  ^at  first  on  secret  instructions,  and  were  subsequently  open  y 
withdrawn  by  published  orders  and  warrants,  general  discontent  was 
naturally  engendered,  and  no  wonder  it  has  never  ceased  since.  Would 
the  combatant  officers  of  the  army  have  jested  content  had  a  Royal 
warrant  affecting  their  interests  been  similarly  tampered  with.  Ihe 
writer  of  the  article  above  referred  to  seeks  to  show  the  groundlessness 

335  prevailing  discontent  in  the  Army  Medical  Deponent  by  com¬ 
paring  the  pay  and  allowances  of  young  medical  officeis  m  the  army 

with  fhe  salaries  of  assistants  to  civil  medical  Pract“rS chcum- 
surseons  to  county  infirmaries  and  workhouses.  When  the  circum 
stances,  risks,  and  responsibilities  of  the  two  set .s ^of  med^1  PraC^ 
tinners  resemble  each  other  more  closely  than  they  do  at  present,  we 
mav  think  it  worth  while  to  discuss  the  question  of  their  relative  remu¬ 
nerations  ;  but,  until  they  do,  we  can  only  suppose  that  our  cotemporary 
by  setting  up  such  an  argument,  feels,  and  cannot  help  exposing,  the 
weakness  of  the  position  he  has  taken  upon  himself  to  maintain. 


necessity.  With  regaicl  to  me  g  ,  Hoset  which  he  considers 

construction  of  tanks,  havmg  means  of  ovei  flow  mt to  g  atten. 

S?£y KtHcts  in  Which  isolated  houses 
preponderate. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Twit  cmardians  of  the  Axbridge  Union  have  increased  the  salary  of 
Dr  “  ho^  rcte  medicAl  officer  of  No.  2  district  from  £30  to 
^50  per  annum,  and  fees. 

REPORTS  OF  MEDICAL  OFTICERS  OF  HEALTH. 

Louth. — Scarlatina  which,  during  the  past  year  was  so  prevalenHn 

various  parts  of  the  kingdom,  was  also  epic  emic  1  in  a  fatal 

and,  according  to  Dr.  Domemchetti’s  report,  still  continued  m  a  fatal 

form  at  the  early  part  of  the  present  year.  g°oc  „  .  ,  d  jt 

imported  from  other  districts,  especially  from  Great  Grimsby,  and 


Taunton  _ln  the  rural  portion  of  this  district,  there  has  been 
amelioration  in  the  general  Janimry  conditions,  but  many  ev  Is  s.m 
vp.mnin  to  be  dealt  with.  The  privies  are  a  source  of  nuisance,  men 
contents  percolate  into  adjoining 

dwelling  on  the  one  hand,  and  the  workhouse  on  the  otb 

IS1SS  been  determined 

S  S  Si  Shi 

S  a  mortuary  and  proper  disinfecting  apparatus  will  be  provided. 

In  ihe  town  of  Taunton,  sanitary  improvements  have  also  been  effected, 
the  sewage  which  previously  poured  itself  at  severa  poin  s  ealing 

Tone, "has  now  beln  brought  to  one  point, 

with  it  either  by  precipitation  irrigation,  or  fi  Nation.  h 

means  of  sewer  ventilation  are  also  being  provided ;  but  ^  is  evident  ma^ 
the  new  ventilators  require  more  frequent  supervision,  to  p  , 

populations  The  consequence  is  that  the  water  is  serious  y  coi 
rated,1  and  so  thoroughly  is  the  soil  surrounding  some  of  the  well  - 

the  constant  system.  _ 

Portsmouth  —Mr.  Turner’s  report  on  the  sanitary  condition  of  the 
borough  of  Portsmouth  during  the  past  year  has, ,  like :  its  PJ^esso  , 

than'  .‘ha.  which  nb.amcd  tet 
P  Van i  which  is  decidedly  below  the  average  for  the  towns  of  England. 

lldters'and  smhlrshf  tle'town.’are’acc^.t'ed^the'claimmust  bealloweffi 

In  his  opinion,  the  remunerative  occupation  which  between  5,000 >and 
c.  finrl  in  the  healthy  and  well-regulated  workshops 

6,000  peop  e  /t  comparatively  warm  and  equitable  temperature 

often  been  of  the  greatest  ac  J  P  schools_  But  there  are 

m^5:  SS  the  sick§of  infectious  diseases  in  Ports- 

n0nnthPand  Mr  Turner  consfders  that  the  escape  of  the  town  from  any 
mouth,  a  •  extent  been  due  to  good  fortune.  Thus,  when 

year.  “  h»PPe»=d  6rsl  *»  alKck  the 

scarlet  11  Eagtn  p,arracks,  and  although  there  were  in  all  ^8 

patients,  yet  owing  to  the  existence  of  an  infectious  disease  hospital  in 
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the  barracks,  the  further  spread  of  the  disease  was  prevented.  As  a 
further  example  of  what  such  institutions  can  do,  the  case  of  Rugby  is 
adverted  to.  In  that  town  small-pox  was  fatally  prevalent  last  year 
and  a  wooden  hospital  was  constructed  as  quickly  as  circumstances 
would  allow ;  it  was  completed  in  fourteen  days,  and  thirty  patients 
were  admitted.  Here  the  outbreak  ceased,  and  although  the  cost  of 
the  hospital  was  about  .£2,000,  yet,  as  Mr.  Turner  points  out  the 
epidemic  of  small-pox  in  Portsmouth  in  1872  was  far  more  costly. 
Besides  which,  Rugby  now  possesses  the  means  of  staying  future 
epidemics.  The  report  next  deals  with  the  water  supply,  which  is  by 
no  means  so  satisfactory  as  it  might  be  made,  and  it  particularly  urges 
the  necessity  of  a  continuous  supply.  The  present  supply  is  very  inter¬ 
mittent,  and  experiments  have  shown  that  during  the  periods  of  inter¬ 
mission,  the  suction  from  without  is  such  that  basins  of  water  held  at 
the  mouth  of  open  taps  are  at  once  emptied  of  their  contents.  The 
water  supply  is  also  often  drawn  from  water-closet,  cisterns,  and  there 
are  facilities  for  the  suction  of  foul  air  into  the  pipes.  A  chapter  is 
next  given  to  the  sewage  of  the  town,  and  the  necessity  for  the  provi¬ 
sion  of  ample  means  of  sewer  ventilation,  and  for  enforcing  compliance 
with  the  existing  bye-laws,  as  to  the  proper  and  efficient  trapping  oi 
house  connections,  is  specially  referred  to.  A  number  of  tables  ex¬ 
planatory  of  the  prevailing  mortality,  and  well-coloured  diagrams 
showing  the  meteorological  conditions  of  the  past  year,  are  appended.  ’ 


THE  WATER-SUPPLY  OF  THE  CITY  OF  LONDON. 

The  recent  startling  report  of  Dr.  Sedgwick  Saunders  upon  the  condi¬ 
tion  of  the  water-supply  in  the  courts  and  alleys  of  the  City  has,  to  the 
credit  of  the  City  Commissioner  of  Sewers,  been  promptly  acted  on. 

IW  aT1^et-inS  held  at  tlae  GuildhaIl>  March  31st,  it  was  proposed  by 
Mr.  J.  T.  Badford  that  the  erection  of  the  stand-pipes,  ordered  by  the 
Commissioners  in  November  last,  but  subsequently  postponed,  be  forth¬ 
with  proceeded  with.  It  was  pointed  out  by  Mr.  Haywood  the 
engineei,  that  the  total  cost  of  the  stand-pipes  would  not  exceed  £1  47c 
and  it  was  also  stated  that  the  New  River  Company  had  promised  not  to 
charge  anything  for  the  additional  supply,  and  further,  that  the  cost 
of  maintaining  the  stand-pipes  would  be  trivial.  Some  discussion  and 
explanation  took  place  as  to  the  cause  of  the  delay  that  had  arisen  in 
carrying  out  this  reform.  It  appears  that  the  Gas  and  Water  Com¬ 
mittee  of  the  City  Corporation  have  for  some  time  been  considerino-  the 
advisability  of  erecting  hydrants  throughout  the  city,  in  order  to  secure 
better  protection  against  fire,  and  it  appeared  probable  that  the  provi- 
sion  of  stand-pipes  would  form  part  of  their  scheme.  The  proposal  of 
Mr.  Badford  met  with  general  and  cordial  support,  and  was,  in  the 
end,  unanimously  adopted,  orders  being  given  for  the  immediate  execu¬ 
tion  of  the  work.  It  would  be  well  indeed  if  all  sanitary  authorities 
were  as  prompt  and  unanimous  in  acting  upon  the  reports  of  their 
health  officers  as  were  the  City  Commissioners  of  Sewers  on  this 
occasion. 


PAYMENT  OF  UNION  MEDICAL  OFFICERS. 

A  CORRESPONDENT  writes  to  us  :  “  At  the  present  time,  when  the 
necessaiies  of  life  have  become  more  expensive,  and  the  value  of  money 
much  less  than  it  used  to  be,  it  would  be  well  if  medical  men  every¬ 
where  would  do  as  the  profession  in  Gravesend  and  Milton  have  done, 
in  order  to  obtain  for  the  Union  Medical  Officers  an  increase  in  the 
amount  of  salary  they  are  receiving.  In  this  town  there  are  two  dis¬ 
tricts,  one  of  Gravesend  and  the  other  of  Milton,  each  with  its  own 
medical  officer  taking  charge  of  it,  and  of  those  patients  in  the  house 
iv  ho  belong  to  and  are  sent  in  from  their  respective  districts.  This 
arrangement  has  met  with  the  approval  of  the  local  government  inspec¬ 
tor,  who  think  it  likely  to  prevent  the  uncomfortable  feeling  which 
sometimes  exists  when  the  officers  having  the  charge  of  the  in-  and  out¬ 
patients  are  not  the  same ;  the  out-door  surgeon  being,  it  is  thought, 
likely  to  tiy  to  get  rid  of  troublesome  cases  by  sending  them  into  the 
house,  and  the  in-door  surgeon  being  as  anxious  to  keep  them  out.  For 
the  whole  of  these  duties  here,  they"  each  received  the  magnificent  sum  of 
*7°/"  annwn-  Gn  the  resignation  of  one  of  these  gentlemen,  the 
w  ole  profession  of  the  two  districts  sent  in  a  memorial  to  the  guardians, 
expressing  then  feeling  that  the  sum  of  £100  per  annum  was  but  a 
moderate  amount  to  be  given  for  the  duty  in  each  district  with  its  share 
o  the  house,  and  declining  to  come  forward  as  candidates  at  a  less 
sa  ary.  I  theie  were  the  same  espidt  de  corps  in  every  Union,  the  pro- 
ession  would  not  be  disgraced  by  the  paltry  salaries  that  are  offered,  as 
1  is  now  I  he  guardians,  however,  in  the  first  instance,  advertised  it 
a  le  o  c  rate,  and  received  but  one  application,  which  they,  for  some 
reason  or  other,  did  not  accept.  They  then  issued  another  advertise¬ 
ment,  with  the  offer  of  an  additional  ^15,  making  the  salaries  ^85 
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each,  and  found  a  more  acceptable  applicant,  whom  they  elected  A 
copy  of  the  memorial  was  sent  to  this  gentleman,  with  a  postscript  in 
which  he  was  informed  that,  if  he  accepted  office  on  terms  which  ’the 
medical  men  withm  the  district  of  the  Union  had  one  and  all  rejected, 

hand°Un?  M  7  ,  ^  am°nS  them’  to  W  the  right 

hand  of  fellowship  held  out  to  him  by  a  body  of  gentlemen  one  of 

whom  would  doubtless  accept  the  office  V  the  terms  were  sTch  as  they 
had  considered  fair  and  reasonable.  He  then,  to  his  honour  be  it  told 
immediately  withdrew,  and  left  the  guardians  again  to  their  own 
resources.  T  hese  gentlemen  were  very  angry,  and  with  loud  outcries 
of  Trades  Unionism  ,  etc.,  appointed  the  first  applicant,  who  accepted 
the  appointment,  but,  after  a  few  weeks  sent  in  his  resignation,  and  left 
it  again  unfilled  It  is  to  be  hoped  that  they  will  find  the  profession  as 
united  without  the  Union  as  it  has  proved  itself  within  it,  and  that  no 
medical  man  will  come  forward  as  a  candidate  for  an  office  which  a 
local  practitioner  would  accept  if  a  salary  which  is  thought  a  reason¬ 
able  and  fair  one,  but  by  no  means  excessive,  were  conceded.” 


POOR-LAW  MEDICAL  APPOINTMENTS. 

LfnUr 'p  L-  M  D.,  appointed  Parochial  Medical  Officer  and  Public  Vaccinator 
ior  the  Parish  of  Campsie,  Stirlingshire,  vice  A.  T.  Wilson,  L.  F.  P.  S  G  ,  resigned 

Wfor\h’eJBramntF'  apP°int?.d  .M.edical  Officer  and  Public  Vaccinator 

tor  the  Brampton  Brian  District  of  the  Knighton  Union,  Radnorshire,  vice  H.  O. 
crown,  M.R.C.S.Eng. 

Whratcroft  S.  H.  Esq.,  appointed  Medical  Officer  for  the  Sixth  District  of  the 
Easmgton  Union,  vice  E.  A.  Piggott,  Esq.,  resigned. 

"field  Tin  ion  M'RCS'’  aPPointed  Medical  Officer  to  the  First  District  of  the  Hat- 
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Royal  College  of  Surgeons  "of  England,— The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Court  of  Examiners  on  the  9th  inst.,  and,  when 
eligible,  will  be  admitted  to  the  pass-examination  : 

MeSMS:3°kert  F-  Camming  William  L.  Heath,  J.  N.  Legge  Paulley,  George  O. 
Mead,  Thomas  E.  P  Pndeaux,  and  Henry  F.  Steele,  students  of  St.  Bartho¬ 
lomew  s  Hospital  ;  Thomas  C.  Nugent,  John  Poland,  Jeremiah  Reader, 
George  Mackern  and  George  A.  Wright,  of  Guy’s  Hospital ;  Herbert  Blax- 
land,  George  C  Henderson,  Charles  E.  Beevor,  and  Howard  Cane.ofUniver- 
ntyu  n  C?e ’rCuar!es  Dalt0“>  William  A.  Berridge,  and  Thomas  W. 
Richardson  of  the  London  Hospital;  Edward  Keen,  D.  George  Allen,  and 
George  Walker,  of  St.  George’s  Hospital  ;  George  H.  D.  Gimlette,  and  Her- 
lh?Fas.s  Hospital;  William  j.  W.  Proffitt,  and  John 
Uabe,  of  the  Middlesex  Hospital ;  Johnson  Symington,  of  the  Edinburgh 
school  ;  Samuel  E.  Martin,  of  the  Belfast  School  ;  Daniel  Colquhoun,  of  the 
Ghanng  Cross  Hospital  ;  John  B.  Coumbe,  of  St.  Mary’s  Hospital;  Thomas 

t  j  cU11  >  of  Klng  s  College  ;  and  Charles  C.  Lapage,  B.  A.  Cantab.,  of  the 
Deeds  School. 

The  following  gentlemen  passed  on  the  12th  inst.  : 

Messrs.  Edmund  J.  Thompson,  Boyd  B.  Joll,  Joseph  E.  Bullock,  Francis  A. 

J  eans,  and  John  D.  Evans,  of  University  College  ;  George  A.  Madin,  Thomas 
r  cFar>wa  1  ’  dh°mas  B.  Carlyon,  John  F.  Duncan,  and  David  A.  Hughes, 
Pf  Sf-  Bartholomew’s  Hospital;  William  A.  S.  Walsh,  Charles  W.  Gayfand 
William  R  White,  of  King’s  College  ;  John  M.  Grimmer,  and  Herbert  H 
r  c  tl  °‘  ,  Oeorge’s  Hospital ;  William  H.  Battle,  and  Richard  F.  Belli 
of  St.  1  nomas  s_  Hospital ;  Robert  S.  Wainwright,  and  Owen  Bowen,  of  Guy's 
Hospital  ;  William  C.  S.  Bennett,  and  Charles  W.  Sharpies,  of  the  Middlesex 
Hospital  ;  George  Eliot,  of  the  Westminster  Hospital  ;  Arthur  Greenwood 
of  the  Charing  Cross  Hospital  ;  Arthur  B.  Prowse,  of  St.  Mary’s  Hospital  * 
and  Harold  L.  Palmer,  of  the  London  Hospital. 

Out  of  the  180  candidates  examined,  35  having  failed  to  acquit 
themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were  referred 
to  their  anatomical  and  physiological  studies  for  three  months.  The 
General  Medical  Council  having  nominated  Dr.  Fleming  of  Glasgow, 
and  Dr.  Barton  of  Dublin,  to  visit  and  report  on  the  examinations, 
these  gentlemen  were  in  attendance  all  day  on  Monday,  and  took 
copious  notes. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  April  8th,  1875. 

Bernays,  Herbert  Leopold,  H.  M.  Dockyard,  Chatham. 

Brent,  Mortimer  John  De,  Marischal  Road,  Lee. 

Briggs,  Harry  Buchan,  Oncombe  House,  Horncastle. 

Coles,  John  William,  Camberwell  New  Road. 

Donohoo,  Thomas  Bradford,  Blackfriars  Road. 

Sandiford,  Robert  Trotman,  New  Ormond  Street,  Bedford  Row. 

Twining,  Alfred  Hughes,  Walthamstow,  Essex. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Cundell,  George  Richard,  St.  Mary’s  Hospital. 

Davis,  Frederick  Howard,  St.  Bartholomew’s  Hospital. 

Mathias,  James,  St.  Bartholomew’s  Hospital. 

Moore,  Charles  Arthur,  St.  Bartholomew's  Hospital. 

Smith,  Rowland  Dunn,  London  Hospital. 
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MEDICAL  VACANCIES. 


The  following  vacancies  are  announcea:  Salary.  £^  per 

Sr:  fD^ec,WW  *»S  Per  annua, 

BARlSN^SlR^^iKojPXtol  0»«  to  .h.  Cadbtoad  D»- 

EETHLEM  H^SiI\t^1iWof|^rdtotthIe  Hdrwich^District.  Salary,  £30  per 
BOLTON  UNION— Medical  Officer  for  tne  nun. 

BRADFORD  INFIRMARY  AND  DISPENSARY-Physician.  Applications 

to  be  sent  on  or  before  June  i2th.  0N  QF  FRI£NDLY  SOCIE- 

BRADFORD  MEDICAL  AID  ASSOC  ^ith  fees,  bouse,  gas,  etc.  Appli- 

SfoSar.S."TT=f.St^A~lraV,  »  Mr.  W.  B.  Cawrhra,  .8,  Ncw.ng.ou 
BulESSN-TOA^UmON-Medleal  Officer  to  .he  E.wall  District. 
Salary,  £ 70  per  annum 


OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY - 

WEDNESDAY 


THURSDAY . 


UNION — Medical  wno-s-.  — 

oaiary,  */-  ry  —---A  Af  PPHOSP  ITA^AN  d'd  I S  PE  N  SAR  Y  A  Ho  norary 
CHELTENHAM  GENERAL  Applications  0n  or  before  the  i7th 


I  K  L  I  KJN  ri/Yivi  - 

Medical  Officer  at  the  Branch  Dispensary. 

instant.  TUCDifN'tARY — Resident  Medical  Officer— Salary, 

1)0 *oRp«Hr°™ Ai,h  ?u?a?hS  ap?n»en„,  coal.,  li8hr,  and  auend„ce.  Apph- 

DOVERONIO'  “°MrftorOffiS”to  .he  S.,  Mary'.  District  »d  .he  Work 
house.  Salary,  T4*®°TpeLanH"U!V'  officer  for  the  Droitwich  Rural  and  Urban 

DROITWICH  UNION— Medical  Officer  t<n^_ tne  ^  ^  befor£  the  2Cth  ;  t  t. 

Sanitary  INstncts  Sa  ar^^o  App  Medical  Superintendent.  Salary, 

DU52DooE^erRa°nnuAn!:  Swdfl olging,'  and  washing.  Applications  on  or  before 
GRAVESEND1 AND  MILTON  UNION-Medical  Officer  for  the  Milton  Dis- 

„ a'rDi'nGStHn^IiN ION— Medical  Officer^to  the_^Brafield  District.  Salary, 

£45  per  annum  Applications  °  £  f  Medical  Superintendent.  Salary,  As°, 

HULL  BOROUGH  AbY LUM- Resident  ivi  .  F  on  or  before  the  24ih 
with  coals,  gas,  washing,  and  vegetacnes. 

instant.  _ uncPTTAT _ Assistant  House-Surgeon  and  D is- 

KEpeDrNDS.“”  /5?P«  aii°  w"h  board,  lodging,  and  wa.hing,  Applica- 

tions  on  or  Gr? a'p  rr'fT  Parish  of— Salary,  £80  per  annum. 

s**'  - 

cations  on  or  before  the  28th  mstan  .  Qffi  for  the  Ramelton  Dispensary 
MILFORD  UNION,  co.  Donegal-Medical  umcer 

f^fr^dl  Districts.  Salary,  *85 

ROYAl" LNFIRM ARY  FOR  WOMEN  and  CHILDREN,  Waterloo  Bridge 

P OV ATdIohNDONn'OPHT HALMIC  HOSPITAL-Clinical  Assistants  and  Oph 

ST  GEORGE'S^AND^ul AMES’S"  DISPEN SARY-Accoucheur  and  Sur- 

or  Se  the 


FRIDAY . 

SATURDAY . 


'  -  "r-J^oyM^estminSer  BphthS 

•§Staic  *»  A ■  M R oya [" IvT s tin i n s ter ' mi^,""^^1  *2“ 
West  London,  3  P.M.-National  Orthopedic,  2  P.M 
.  .St.  Bartholomew’s,  1.30  P.M.-St.  m 

1  P.M.-University  College.2  p  M.-St  Thomase,,3eatNorthernj 

don, 2 P. M. —Royal  London  phth  ^  and  children,  2.30 

3  p.m -Kings  College,  2  P.M. 

si^Iolge’sTi'p' . M.-Central  London  Ophthalmic,  1  p^-R^ 

' '  p>itM°o?DiseasesIoftiS<Throat>,Ii^P^1'— Ro^-LWestminstei:  Oph- 
Fhalmic  1  70  p.m.— Hospital  for  Women,  2  p.m. 

Cross,  ^7'MwSn  2%  M  —Royal  Westminster  Ophthalmic, 
^l-St.^hotans%  9^30  A. m.— Royal  Free,  9  A.M.  and  2  P.M. 


meetings  of  societies  during  the 
next  week. 


r  T  0  p  M  Dr  Pedler,  “  On  the  Pneumato- 

MONDAY.— Medical  Society  of  London  8  -M  the  Treatment  in  ex- 

graph”:  F(\feforFdfb°rffious  Separation  within  L  Heart  and  Great  Vessels  . 
tremis  of  Cases  ot  ribri  p  Adjourned  Debate  on 

TUESDAY.— Pathological  Society  of  Lond^  ,  8^on  ofthe  RJelation  Df  Bacteria 

l«».»»».io«»  a»d  SP.C.6C  Contagious 

FRIDAY'-Clihic.!  Society  M  S' »SS  3S°to°', 

.Te.fr-'oT-s'Ti’T  oTllY  “ASpoS  ol 

FaLe^  Membanein  th^Pharynx,. Gary ^^ar^d  ^licroswipical  Club! 

8  AMUteDratDaffieeiSMoore,  “Remarks  on  Bucephalus  Haimeanus  and  an 
allied  unnamed  Form  .  _ _ 


NOTICES  TO  CORRESPONDENTS. 


lary  £80  per  annum,  with  board  and  lodging. 

SuS"o'85S-IO&d®S? ce,  .0  .he 

SI°0UBc“R.f' V-to-  »  “ 

TORBAY^  INFIRMARY — House-Surgeon.  Salary,  ^100  per  annum,  with  board 

TIM  Canada— Medical  Superintendent.  Salary, ^4'  *  per  annum, 
wkhhmnithe^  apartments,  fuel,  light,  and  furnished  table  for  family.  Applica- 

WEsTdERBY  UNION-Medical  Offiw^fo^ the  W^Uo^^Worklio^se^^^^ 

W°iIous'e-^ mgeom0 ^Salary J^^^G^r^ann^mf^viBi^board,  washing,  and  furnished 

apartments.  Applications  on  or  before  May  3rd. 


MEDICAL  APPOINTMENTS. 


Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association 


Correspondents  no.  *»  "S'”"1  »  l"*  “  «“  N«tte  “  C“,e-  ' 

g'iondents  ofthe  following  week. 

2S^^<®ES2:  TiXSSZ  36,  oi  W.C.  f 


Names  marfeea  - - -  _  .  7 

„  t  ■  T!  A  M  R  Cantab.,  appointed  Consulting  Physician  to  the  Won- 

Sfc"'Sin.V'Ho?ptoi  fctoho  ln..~,  near  Excto.  vie  Tho„as  Shap.er,  M.D.. 

resigned.  appointed  Physician  to  the  Farringdon  Dispensanr. 

Shewen  Alfred,  M  D  ,  aPP°'nc  g  E  y  appointed  House-Surgeon  to  the  Clinical 

SSiulinandWDlspeTnsary  ^ ^o^Childfen, Manchester.  W.  J.  Sinclair,  M.B., 

resigned.  R  Q  p  appointed  Physician  to  the  Royal  Infirmary 

to'SiiK ‘2.]"wo™'nrw.r..iot  W  »»»<■■  <*«  s.  M  D  " 

T*: ^'ji'bSfufe  P.Ed,,  appointed  Surgeon  to  the  Swansea  Hospital,  vice  A. 
T?o‘jii’«MEdS^ c'f'MT’Swtoed  Surgeon  to  .he  County  Tyrone  Inh.m.ry, 

“  *h' Bri,to1  G“mi 

Hospital,  vice  F.  G.  Stevens,  M.R.C.S.Eng.,  resigned. 


Inquirer  (Bristol)  states  the  chamc  '■ 

teTs^'^tErefentTo™,  his  question  cannot  properly  be  answered.  Anyanswel  ] 
would  be  a  mere  guess. 

Spina  Bifida. 

Sir, — As  cases  of  spin,  bifida  Pp'™h™SzuS 

not  be  uninteresting  0  Bereer  in  1838,  where  the  patient  had  at- 

show 'I  with  any  re<=ord,of 

tamed  the  g  gir^stley  Cooper  mentions  a  boy  aged  fourteen,  in  whom  the 

longevity.  I  “ his  ^oop.  I„  the  case  I  mention,  there  was  total 

tumour  burst  whilst  bownng  n  P  {umour  ^  ^  lumbar  region>  and  e. 

paralysis  “f  ^  l^J  ted  my  inability  to  make  a  sketch  of  the  patient  ;  and  as 
tmism.  1  often  regreueu  y  onnortunitv  of  placing  on  record  an  immense 

then  photography  was  not.^ItloMthe.opportumty^MpB  a  ^  w  Q  liteIa- 

number  ^valuable  cas  Albert  KQlliker  whose  name  is  known  through- 

™w3fhSS  «  "V  comnonocd  M. 

Your  humble  servant, 

Ipswich,  April  1875. 


fpswicn,  Apru  ,  . 

pear  as  holding  the  membership  at  that  College. 


April  1 7,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  a.m.  on  Thursday. 

Army  Medical  Reform. 

SlR,— I  do  not  usually  take  any  notice  of  literary  assassins  who  throw  mud  from 
behind  the  protection  of  a  nom  de plume  ;  but  if  your  correspondent  “  Statistic” 
had  taken  the  trouble  to  read  my  pamphlet,  he  would  have  found  at  page  19  which 
precedes  what  he  elegantly  styles  my  “  statistical  vagaries”,  the  following  im¬ 
portant  reservation  :  “  If,  however,  the  data  on  which  the  calculation  is  made  be 
correct  —a  qualification  which  was  necessary,  as  the  data  were  furnished  to  me 
by  others.  It  is  fortunate,  however,  for  the  cause  of  army  medical  reform  that 
the  money  cost  of  promotion  at  twelve  years  is  immaterial  to  the  main  question  at 
issue,  as  1  Statistic  ’  will  find  that  promotion  at  twelve  years  is  not  asked  for  as  it 
would  be  useless  to  expect  it ;  but  promotion  at  fifteen  years  is  hoped  for  at’ page 
42. -Truly  yours.  Edward  Hamilton 

120,  Stephen  s  Green,  April  7th,  1875. 

think  that,  in  attacking  two  individuals  who  have  given  their  names  fear¬ 
lessly  to  the  public.  Statistic  should  have  had  the_manliness  to  give  his  own. 

The  Case  of  Mr.  Hugh  Rees  of  Llanberis. 

Sir-— I  have  been  expecting  to  see  somenotice  taken  of  the  case  of  Mr  Hugh  Rees 
of  Llanberis,  referred  to  in  your  issue  of  March  the  27th.  It  seems  to  me  that  it 
would  be  but  a  proper  and  deserved  appreciation  of  his  conduct  in  resigning  the 
post  of  surgeon  to  the  Dinorwin  Quarry,  in  consequence  of  a  bone-setter  being 
appointed  to  act  in  conjunction  with  him,  if  a  subscription  was  started  and  a 
purse  presented  to  him  by  the  profession.  The  sum  collected  would,  perhaps  be 
most  inadequate  as  a  pecuniary  recompense  for  the  loss  of  a  salary  of  /<oo 
per  annum  but  I  am  sure  Mr.  Rees  would  be  gratified  by  this  mark  of  esteem 
from  his  professional  brethren.  I  should  be  glad  to  give  a  small  donation 

, .  _  x,  ,  ,  ^0urs  faithfully,  W.  Pugin  Thornton. 

Devonshire  Street,  Portland  Place,  April  nth,  1875. 

Cremation  (Torquay). — From  the  accounts  of  various  travellers,  the  wealthy  Chinese 
are  burnt  with  great  pomp,  and  their  monuments  are  most  curious  and  expensive. 

Coroners’  Inquests. 

SIR>  In  the  late  unfortunate  discussion  relative  to  the  duties  of  coroners  which 
appeared  in  the  Journal  a  few  weeks  back,  I  noticed  a  paragraph,  drawing 
attention  to  the  disparity  in  the  percentage  of  inquests  held  in  Hull  and  London 
and  expressing  a  desire  to  know  why  Hull  held  such  a  low  percentage  in  compari¬ 
son  \vith  other  towns.  As  this  low  percentage  of  inquest  would  no  doubt  (if  not 
ex-plained)  be  made  use  of  against  those  who  conscientiously  fulfil  the  duties  for 
which  they  are  paid,  I  beg  to  place  before  you  a  few  facts,  which  will  throw  some 
light  on  our  low  rate,  and  show  that  ours  is  not  exactly  a  model  to  be  taken  but 
rather  a  system  to  avoid.  ’ 

About  two  months  ago,  I  brought  the  subject  of  the  careless  manner  in  which 
accidental  deaths  were  passed  over  by  our  coroner  before  the  Branch  here  ;  and 
m  support  of  the  subject,  brought  forward  the  following  cases  as  having  occurred 
in  my  own  practice  within  two  years. 

1.  Mr.  C.,  an  engme-driver,  aged  40,  according  to  his  wife’s  statement,  never 
.5  a  day  s  1  lne?s.  m  his  life..  He  left  his  work  at  midnight,  and  went  to  bed 

without  any  complaints  as  to  his  health.  His  wife  awoke  about  2  a.m.,  and  found 
f“lm  <i^aa  tr  >  f  £ave  no  certificate,  and  no  inquest  was  held. 

2.  Mrs.  H.  s  child  was  found  dead  in  bed.  The  child  went  to  bed  in  good 
health.  I  gave  no  certificate  ;  no  inquest  was  held. 

,  3'  n^1"'  \™fn  lodgings,  went  to  bed,  suffering  only  from  a  cold,  and  was 
found  dead  in  bed.  I  gave  no  certificate  ;  no  inquest  was  held. 

.,  4‘  -n‘  ,  ’  a  1111  er’  got  up  at  6  a.m.,  apparently  in  his  usual  health,  went  into 

the  mills,  but  soon  returned,  and  shouted  from  the  foot  of  the  stairs,  “  I  am  dv- 
JnS.  v  als  Z?1  down  to  him,  life  was  extinct.  In  this  case,  a  daughter 

had  been  sent  to  the  asylum  about  a  month  before,  and  amongst  the  facts  certified 
as  showing^ her  mental  unsoundness  were— “She  had  placed  soap  in  her  mother’s 
beef-tea  ;  she  had  placed  liniment  m  her  father’s  tea  and,  “  she  was  constantly 
1  fureaten>ngfo  take  their  lives”.  About  a  fortnight  before  her  father’s  death,  she 
came  out  of  the  asylum,  and,  two  or  three  days  after  his  death,  we  had  to  send  her 
back  to  the  asylum,  on  account  of  her  increased  threatenings  and  violence  towards 
her  mother.  In  this  case,  as  in  the  others,  the  coroner  gave  a  paper  to  the  regis¬ 
trar  (without  any  consultation  with  the  medical  man),  saying  he  was  satisfied  as 
to  the  cause  of  death. 

Atthe  time  I  brought  the  subject  forward,  Mr.  Atkinson,  of  this  town,  also 
mentioned  to.  me  several  like  cases  which  had  occurred  to  him,  on  which  no  in¬ 
quest  or  inquiry  was  held. 

Perhaps,  well  we  should  remember  that  part  of  a  coroner’s  duties  is  as 
much  to  distribute  censure  on  those  through  whose  careless  oversight  deaths  are 
caused  as  to  convict  of  crime  ;  and  I  think  he  fulfils  his  duties  as  properly  in 
preventing  careless  handling  of  human  lives,  as  in  bringing  criminals  to  justice. 
Regretting  censure,  which  was  ill-bestowed,  on  the  new  coroner  for  Middlesex 

Hull,  April  6th,  1875.  1  rCmain’  y°UrS  trUly’  W'  H0LDER-  ’ 

,  *  ,Thc  suhJe.ct  is  one  of  much  public  importance.  It  would  be  interesting  to 

have  the  experiences  of  other  medical  men,  as  to  instances  in  which  the  want 
o  medical  knowledge  of  a  coroner  has  led  to  errors  or  omissions  of  importance  ; 
and,  on  the  other  hand,  illustrations  of  the  value  of  medical  knowledge  by  the 
coroner,  in  tracing  the  causes  of  disease  and  death.  The  object  of  the  coroner's 
court  is  not  to  prove  guilt  against  any. 

Artist. -The  late  Mr.  Clift,  F.R.S.,  the  first  Conservator  of  the  Hun¬ 
terian  Museum,  states  in  his  diary  (one  as  interesting  to  the  members  of  the  pro- 

tlZl  R  „  w  0f  ^,r;TTPepyS  tD.  the  general  public),  “of  the  Cartoon  repre- 
enry  V  II I  presenting  the  Charter  of  Incorporation  to  the  Company 
nrtt  h  *  that^  the  prim:  pal  figure  is  very  highly  finished  ;  several 

ad: s^ayf  beeP  Panted  separately  and  inlaid  in  the  back-ground.  It  is 
be  hXT0r\glna„  £om  wh!th  the  Picture  in  the  hall  of  the  Barber-Sur- 
^onkwe11  Street,  Cheapside,  was  painted  by  Hans  Holbein.  His 
side  ,f  this  r.V»da,e  are  Up8n  tke  Panel  between  the  windows  on  the  right  hand 
rlln//; '  .r'“Vear  the  t0p-  These  became  visible  when  the  picture  was 
H  for  C  m^re,corre9t. term  would  be  monogram,  thus  f-f-|  ,  a  double 

•  l?‘  ^  erbaPS  this  explanation  may  assist  in  clearing  up  your 

ft0hl;,fof°l,Tlrf  ofMrx  Stone  of  the  College  of  Surgeons,  who  purchased, 

Clift  f  h  ffeCtS’  the  dlary  and  interesting  correspondence  of  the  late  Mr. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Fowke  General  Secretary  and  Manager,  at  the  Journal  Office,  76, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor, 

The  action  of  Alcohol. 

I  venture  to  ask  for  a  corner  of  your  Journal  in  which  to  defend  myself  and 
the  more  fully  explain  my  views  on  the  action  of  alcohol.  In  the  first  place 
it  appears  that  I  am  at  issue  with  many  members  of  the  profession  respecting 
the  terms  stimulant  and  narcotic.  I  contend  that  they  are  different  in  them 
actions  whether  given  in  small,  medium,  or  heavy  doses;  but  others  say  that 

I  demur6  °I  *f  V  d  stimulant  agents  is  narcotism.  To  this  conclusion 

i  demur.  I  have  a  friend  very  ill.  Feeling  extremely  anxious  respecting  the 
case  I  watch  by  the  bedside  night  and  day.  I  allow  no  sleep  to  my  eyeSg  nor 
slumber  to  my  eyelids— the  excitement  and  the  power  of  the  will  enable  me  for 
some  time  to  sustain  the  continuous  watching,  until  at  length  Nature  is  exhausted 
and.  I  sink  overpowered  with  sleep  Such,  I  maintain,  is  not  narcotism  or  if  it 
be  it  is  induced  by  the  carbonic  acid  naturally  present  in  the  blood  acting  upon 
the  exhausted  frame  Now,  mark  the  action  of  a  true  narcotic.  I  give  opium*;  it 
does  not  stimulate  the  nerve-power  away,  but,  so  to  speak,  chains  it  down.  The 
patient  sleeps,  not  because  the  nerve-power  is  exhausted,  but  because  it  is  nar- 
f°  ThC  aerve-P°wer  is  still  present,  and  only  needs  a  stimulus  to  call  it 

forth  .  hence,  when  a  person  is  poisoned  by  opium,  a  cure  can  be  effected  provided 
the  victim  can  be  kept  awake  Again,  in  narcosis  from  chloroform,  the  nerve- 
power  is  still  there,  as  proved  by  the  patient  shouting  when  the  knife  is  inserted 
in  tender  parts,  and  by  the  rapid  recovery  to  consciousness  after  the  chloroform 
is  discontinued.  This  difference  distinguishes  the  two  classes  of  agents;  the  one 
induces  stupefaction  by  exhausting,  the  other  stupefies  by  directly  narcotising  the 

y°F  revlew  °f  essay  on  ^e  subject,  the  reviewer  draws  my 
attention  to  the  fact  that  a  small  current  of  galvanism  increases  the  irritability  of  a 
nerve,  that  a  stronger  decreases  it,  and  that  a  still  stronger  destroys  its  irritability, 
or  narcotises.  But  does  not  this  statement  imply  contradiction  ?  Galvanism  is  a 
powerful  stimulating  agent,  and  while  weak  currents  will  induce  the  flow  of  nervo- 
electricity  along  any  given  nerve,  and  thus  call  into  play  the  function  of  the  part 
supplied  by  such  nerve,  stronger  currents  will  exhaust  or  render  powerless  for  a 
time,  while  very  severe  currents  will  completely  exhaust  and  paralyse.  Where 
the  narcotism  is,  I  fail  to  see.  The  nerve  is  powerless,  because  of  the  severe  sti¬ 
mulation  to  which  it  has  been  subjected.  Had  it  been  narcotised,  the  cur¬ 
rents  could  have  been  again  induced  by  the  galvanism.  I  think  it  will  now  be 
evident  what  I  mean  when  I  say  that  alcohol  is  a  stimulant  in  all  its  doses.  It 
stimulates  to  exhaustion,  and  when  the  system  is  exhausted,  the  carbonic  acid 
present  narcotises.  Drunkenness  does  not  set  in  until  the  person  is  exhausted 
Ibose  with  iron  constitutions  may  drink  very  heavily  before  they  get  drunk,  while 
those  who  have  often  debauched  find  that  less  and  less  affects  them,  because  they 
have  less  strength  or  nerve-power  left  for  resistance.  Others,  again,  graduate  the 
amount,  the  habit  slowly  growing  on  them,  until  in  time  the  nerves  seem  as 
though  they  would  not  respond — such  appear  to  be  always  at  their  cups,  but  never 
to  get  drunk.  r  ’ 

A  battery  w!U  generate  an  amount  of  electricity  in  a  given  time.  The  quantity 
wi  l  depend  upon  the  strength  of  the  battery  (number  of  plates),  and  the  rapidity 
with  which  the  currents  are  induced,  while  the  wear  and  tear  will  bear  ratio  to 
the  amount  of  electricity  produced.  Such  is  the  case  with  the  brain.  It  is  a  de¬ 
finite  organ  of  limited  capacity  It  generates  nervo-electricity  sufficient  to  sustain 
life,  to  keep  in  action  the  involuntary  functions,  and  to  allow  an  amount  for  the 
voluntary.  Ihe  whole  body  is  in  direct  communication  with  the  brain,  and  its 
vitality  is  sustained  and  supported  by  it.  Being  of  limited  capacity,  only  a  certain 
amount  of  nervo-electricity  can  be  generated  in  a  given  time,  hence  agents  which 
use  this  up  more  rapidly  than  it  is  generated  would  in  time  make  life  untenable. 

1  his,  however,  is  remedied  by  natural  narcotism,  induced  by  the  carbonic  acid 
present  in  the  blood.  This  is  proved  thus:  Dr.  Parkes  found  that  in  the  Ashantee 
wai,  when  rum  was  administered,  the  mean  ratio  of  the  pulse  in  the  twenty-four 
hours  was  the  same  as  when  it  was  not  administered.  It  is  also  a  well-known  fact 
that  people  cannot  perform  the  same  amount  of  work  on  alcohol  as  on  milk  or 
even  water.  Were  alcohol  a  narcotic,  the  stimulus  of  the  work  ought  to  call  the 
piowers  into  play.  True,  after  long  habitual  narcosis,  the  brain  becomes  impaired, 
and  the  system  generally  relaxed  ;  but  in  the  case  of  alcohol,  a  single  debauch 
produces  exhaustion.  Again,  carbonic  acid  is  a  narcotic  ;  hence  if  an  amount 
narcotise  a  strong  person,  will  not  a  less  amount  narcotise  a  weaker  one,  and  will 
not  a  still  smaller  amount  narcotise  an  exhausted  one?  I  fail  to  see  what  is  to 
prevent  such  an  issue.  All  the  conditions  necessary  are  present,  the  exhausted 
Irame,  the  wasted  nerve-power,  and  the  carbonic  acid  in  the  blood.  As  to  the 
action  of  alcohol,  I  am  aware  that  physiologists  believe  that  alcohol  paralyses  the 
sympathetic  nerves,  and  that  thus  the  cerebro-spinal  exert  their  power  uncurbed. 

It  they  are  paralysed,  it  must  be  occasioned  by  exhaustion  or  physical  change.  It 
cannot  be  exhaustion,  as  it  is  instantaneous,  and  there  are  no  signs  of  action  on 
the  sympathetic,  as  seen  under  the  microscope.  The  vessels  do  not  at  first  con¬ 
tract  as  would  be  the  case  if  the  sympathetic  were  stimulated,  but  they  imme¬ 
diately  dilate.  It  cannot  be  from  physical  change,  inasmuch  as  the  paralysis 
would  continue  as  long  as,  and  even  longer,  than  the  presence  of  the  alcohol.  If 
the  sympathetic  were  paralysed  in  the  presence  of  the  alcohol,  the  cerebro-spinal 
would  keep  up  their  power  unchecked,  and  the  result  be  fatal  palpitation  of  the 
heart,  and  congestion  of  all  the  viscera.  In  your  issue  of  the  20th,  you  note  the 
discovery,  by  Continental  physiologists,  of  vaso-dilator  nerves,  traceable  to  the 
cerebro-spinal,  going  to  prove  the  truth  of  what  I  say,  that  all  agents  which  act 
upon  the  cerebro-spinal  stimulate,  while  those  which  act  upon  the  sympathetic 
narcotise.—  I  am,  Sir,  yours  truly, 

Thomas  P.  Lucas,  M.R.C.S.Eng.,  L.S.A.,  L.R.C.P.Ed. 


A  Magnetine,  Notwithstanding  statements  to  the  contrary,  the  pamphlet  on 
Magnet  me,  with  the  name  of  Dr.  Soutter,  M.R.C.S.Eng.,  is  still  extensively  cir¬ 
culated.  Three  copies  lately  sent  to  two  correspondents  are  before  us.  Write  to 
Mr.  Trimmer,  Secretary  of  the  Royal  College  of  Surgeons. 

Lf-  S.  Pope  Clement  VII,  it  is  stated,  sank  under  the  baneful  effluvia  of  a  torch 
that  was  carried  before  him.  The  Italian  ladies  delight  in  the  disgusting  aroma  of 
rue,  which,  according  to  their  notions,  dispels  the  cattiva  aria.  Perhaps  they 
fancy  it  possesses^those  salutary  qualities  to  which  Ovid  alludes  : 

“  Utilius  summas  acuentes  lumina  rutas, 

Et  quidquid  veneri  corpora  nostra  negat.” 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 


M  D  ('Oxford') _ When  the  celebrated  Radcliffe  went  to  Hanau  to  attend  Lord 

Albemarle  he  received  £1,200  from  the  King,  with  4°°  guineas  from  his  patient, 
beside^avaluabl^diamond  ring.  He  died  very  rich,  and  amongst! bis  egame 
was  one  of  £500 per  annum  for  the  amelioration  of  the  diet  of  St.  Bartholomew 

Hospital. 


A  Student.— Our  advertising  columns  will  give  you  the  information. 


Prevention  of  Quacks.  _ 

Sir  -I  am  tempted  by  the  sensible  letter  of  Dr.  Crisp  of  Chelsea,  with  which  I 

wrdially  agree,  to  go  another  step  in  advance,  and  earnestly  recommend  to  the 
consideration  of  theSprofession  generally  the  propriety  of  providing  s™e  0®c‘a' 
organEation  whose  special  object  would  be  the  proportion  and  P«n«hm*nt  by 
law  of  those  auacks  and  pretenders  to  medical  knowledge  throughout  the  country, 
whose  assumption  of  Professional  titles,  to  which  they  have  not  the  sligh  est 
right  whatever,  tends  to  lower  the  dignity  of  our  Prof«si°n  >n  the  eyes  ofan  u 

discriminating  public.  I  pass  by,  sir,  in  alluding  o  P  often  experienced 

loss  entailed  by  them  on  our  profession,  and  also  the  misery  often  experienced 

fafthfuffiesf oth^hSnd,  when  shL'liS  “stiffers*  only  from  leucorrhoea  and  of 

There  isa  delicacy,  and  I  believe  it  to  be  a  false  one  among  us  m  taking  the 
personal  responsibility  of  prosecuting  in  t  hese  cases,  and  in  deference  to  '  'v  . 
suggest  the  consideration  of  my  proposition.  We  number  3°,°°°  >n  our  profession 
in^he  United  Kingdom  ;  in  our  own  Association  we  number  between  6,000  and 
7  000  •  surely  we  ought  to  be  strong  enough  to  look  to  our  interests  as  well  as 
those  of  the  general  public.  The  latter  would  soon  recognise  it.  We  are,  and 
have  been  for  a  long  period,  working  hard  for  the  better  sanitation  of  the  country. 
Must  we  neglect  the  treatment  of  an  ulcer  which  permeates  through  the 
vital  and  social  relations  of  society.  One  of  my  professional  brethren  here 
has  suggested  as  a  plan  of  meeting  in  some  measure  our  requirements,  the 
appointment  of  consulting  medical  law  officers, _  who  should  be  specially 
retained,  and  who  should  receive  a  certain  proportion  of  our  annual  pay ment 
either  from  the  parent  or  from  the  branch  Associations,  or  from  both.  1  here  should 
be  a  sum  sufficient  to  make  it  worth  the  while  of  those  gentlemen  to  devote 
themselves  to  the  study  of  the  subject,  and  they  should  be  entitled  to  all  costs  in 
cases  of  conviction.  If  sufficient  funds  be  available,  there  might  be  one  such 
person  in  each  large  town  in  the  United  Kingdom,  i.e  for  England,  in  Liverpool, 
Manchester,  Birmingham,  Leeds,  Bristol,  Newcastle,  London,  etc.  ,  for  Scotland, 
in  Edinburgh,  Glasgow,  Aberdeen  ;  for  Ireland,  in  Dublin,  Cork,  Belfast  ,  or  only- 
one  for  each  country.  These  however,  sir,  are  matters  of  detail.  Ihe  subject 
has  been  mentioned  to  one  of  the  leading  members  of  the  Council  of  the  British 
Medical  Association  in  the  north  of  England,  who.promised  to  bring  it  under  the 
notice  of  the  Council  ;  but  so  far,  nothing  has  come  from  it.  If  the  attention  of 
the  British  Medical  Association  be  drawn  to  this  subject  by  my  letter,  my  object 
will  have  been  attained.-I  am,  etc.,  D.  A.  O  Sullivan. 

Oak  Mount,  Burnley,  Lancashire,  March  13th,  1875. 


Delta.— We  think  that,  in  the  absence  of  any  agreement  to  the  contrary,  our  cor¬ 
respondent  may  accept  the  invitation  of  his  friends  and  commence  practice  in  the 
town  ;  but  that  he  should  carefully  avoid  and  strongly  resist  all  attempts  to  : m. 
crease  his  practice  by  the  transference  of  any  of  his  late  principal  s  patients  to  him 


let  him  inquire  into  the  difficulties  and  dangers  which  everywhere  beset  parturi 
ent  women  as  a  necessary  consequence  of  the  continually  depressing  influ¬ 
ence  of  cold.  There,  in  many  places,  he  will  find  the  inhabitants  wringing 
their  hands,  and  declaring  in  piteous  accents  that  at  such  times  everything  always 

S°The  reader  will  not  have  forgotten  the  interesting  case  mentioned  in  a  previous 
letter  where,  at  one  coup,  the  whole  process  of  parturition  was  happily  brought 
to  a  close.  Dr.  Leishman  has  nothing  to  relate  on  this  aspect  of  the  question  , 
he  only  enlarges  “  on  the  accidents  which  may  accrue  in  labours  which  are  too 
rapid’.  Indeed,  the  subjects  of  painful  and  precipitate  labour  are  so  inextricably 
blended  in  his  book,  that  one  would  never  suppose  (unless  otherwise  informed) 
that  a  precipitate  labour  could,  by  any  possibility,  be  easy  and  safe.  He  speaks, 
for  example,  of  cases  where,  “  although  the  parts  are  relaxed,  the  child  may  be 
forced  through  the  passage  with  a  rapidity  which  is  truly  appalling  Here 
curiously  enough,  we  witness  a  remnant  of  the  old  superstitious  fear  of  a  too 
rapid  delivery f  which  led  of  necessity  to  the  absurd  and  mischievous  (though 
time-honoured)  practice  of  “  supporting  the  perimeum  -a  practice  which,  in 
another  part  of  his  book,  Dr.  Leishman  very  properly  condemns.— I  am,  etc., 
Harlesden,  N.W. 


Petros. — This  is  the  epitaph  ;  see  Wadd  s  Nuga Catiorte. 

“  Jerusalem’s  curse  is  not  fulfilled  in  me,  > 
For  here  a  Stone  upon  a  Stone  you  see.’ 


L.R.C.P. _ It  is  said  that  Sir  Theodore  Mayerne  took  lessons  from  Sir  Walter 

Raleigh  in  medicine. 

Artificial  Limbs. 

A  hog  with  an  artificial  leg,  says  the  Farmer  must  be  a  touching  and  P^furesque 
obiect.  The  cow-catcher  at  Dunleith  took  off  the  hind  leg  of  Mr.  Smiths  hog, 
and  his  benevolent  owner  made  a  wooden  succedaneum,  and  strapped  it  to  the 
stump  The  creature  shows  its  gratitude  by  accumulating  fat  with  great  raPldlty> 
the  only  drawback  being  that  when  killing  and  curing  time  comes,  one  of  the 
hams  will  have  no  handle. 


M  B  M.  Association  -  In  Edinburgh,  about  the  latter  end  of  July  or  beginning 
of  August,  full  particulars  will  be  duly  announced. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news 
reports  and  other  matters  of  medical  interest 1  he  Croydon  Chronicle  .  Ihe 
Newcastle  Daily  Journal  ;  The  Derby  and  Chesterfield  Reporter  ;1  he  Hamp¬ 
shire  Telegraph  ;  The  Newton  Directory  ;  The  Hereford  Times  ;  Ihe  Hackney 
Express;  The  Liverpool  Mercury;  The  Glasgow  Herald  ;  The  Birmingham 
Dady  Post  ;  Saunders’  News  Letter;  The  Sheffield  Daily  Telegraph,  The  Bath 
Argus  ;  The  Berkshire  Chronicle  ;  The  Cork  Constitution  ;  Ihe  Exeter  and  Ply¬ 
mouth  Gazette  ;  The  Merthyr  Express  ;  The  Glasgow  News  ;  Ihe  Standard  ,  The 
Folkestone  Express;  The  Sunderland  and  Durham  County  Herald,  Ihe  San 
Francisco  News  Letter  and  Californian  Advertiser  ;  The  Western  Gazette  ;  etc. 


On  the  Influence  of  Temperature  on  Childbirth. 

Sir _ I  have  said  that  the  subject  is  not  understood.  If  the  reader  have  any  doubt 

on  this  point,  let  him  consult  the  latest  authority,  Dr.  Leishman,  who,  in  his  most 
praiseworthy  and  painstaking  work,  published  only  a  few  months  ago,  states  that 
his  “  object  has  been  to  furnish  to  students  and  practitioners  a  complete  system  oi 
the  midwifery  of  the  present  day”;  and  this,  judging  by  the  highly  favourable 
opinions  everywhere  expressed,  he  appears  to  have  accomplished  in  a  very  satis¬ 
factory  manner.  In  that  work,  which  is  replete  with  information  respecting  the 
mechanism  of  labour,  the  reader  will  fail  to  discover  anything  corresponding  to 
the  doctrines  which  you  have  permitted  me  to  publish  in  the  pages  of ^your 
Journal.  In  the  chapter  headed  “  Uterine  Inertia  and  Precipitate  Labour”,  the 
author  begins  by  saying  that  “in  no  two  cases  of  labour  is  the  course  of  the  pro¬ 
cess  precisely  similar,  although  the  vast  majority  are  from  first  to  last  perfectly 
normal” .  Then  occurs  the  following  illustrative  passage,  in  which  the  reader  will 
he  sorely  puzzled  to  discover  any  expression  of  a  rule — any  normality  whatever. 
It  is  a  case  of  Incus  a  non,  in  fact.  “  Nothing  is  more  familiar  to  the  accoucheur 
than  the  sudden  and  unlooked  for  changes  which  occur  in  the  course  of  an  ordi¬ 
nary  case.  In  one  instance,  the  tardy  and  inefficient  progress  which  has  charac¬ 
terised  it  during  many  tedious  hours,  gives  place,  •without  any  obvious  reason,  to 
efficient  and  even  violent  action,  which  brings  the  act  to  a  precipitate  termination  : 
while  in  another,  the  safe  and  steady  progress,  which  has  led  11s  confidently  to 
anticipate  a  speedy  issue  of  the  case,  is  provokingly  interrupted  by  a  failure  of 
expulsive  power,  and  that,  too,  not  unfrequently  when  the  second  stage  of  labour 
is  nearly  at  an  end.  Such  occurrences  as  these  are  generally  of  no  great  import- 

One  would  certainly  suppose  that,  both  theoretically  and  practically,  it  would 
be  a  matter  of  the  very  highest  importance  to  ascertain,  if  possible,  what  are  the 
essential  dynamic  conditions  of  rapid  and  tedious  labour.  One  would  suppose, 
too,  that  in  the  volume  above  quoted,  the  influence  of  temperature,  whether  as 
regards  the  prevention  or  alleviation  of  the  somewhat  unsatisfactory  (though, 
according  to  Dr.  Leishman,  “  perfectly  normal”)  state  of  affairs  would  be  amply 
discussed.  Nothing  of  the  kind.  All  that  is  therein  written  having  any  bearing 
on  the  subject  is  comprised  in  the  following  sentence.  “  Climate  and  season 
exercise  an  influence  which,  though  far  from  uniform,  is  sometimes  obvious,  the 
relaxing  effect  of  a  high  temperature  in  those  instances  enfeebling  the  nervous 
and  muscular  tone ;  and  it  has  even  been  stated  that  the  result  of  long  residence 
in  the  tropics  has  a  permanently  enervating  effect,  which  may  be  manifested 
subsequently  in  temperate  latitudes.”  Not  a  word  is  said,  be  it  observed,  respecting 
the  all-powerful  influence  of  warmth  in  promoting  easy,  safe,  and  speedy  parturi¬ 
tion  ;  not  a  word,  either,  about  the  paralysing  effect  of  cold.  Before  the  author  pub¬ 
lishes  another  edition  of  his  work,  let  him  pay  a  visit  to  the  Swiss  mountains,  and 
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AN  ADDRESS 

DELIVERED  TO  THE  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  PHYSICIANS  OF  LONDON, 

March  22nd,  1875. 

By  SIR  GEORGE  BURROWS,  Bart.,  M.D.,  F.R.S., 

Physician  in  Ordinary  to  tho  Queen  ;  President  of  the  College  ;  etc. 


Gentlemen, — One  of  my  most  distinguished  predecessors  in  the  office 
I  have  the  honour  to  hold — Sir  Thomas  Watson — instituted  the  prac¬ 
tice  of  giving  a  summary  of  the  occurrences  which  had  transpired 
during  the  official  year;  and,  feeling  convinced  of  the  value  of  the  pre¬ 
cedent  established  by  him,  I  shall  venture  upon  this,  as  upon  former 
occasions,  to  detain  you  with  a  few  remarks. 

The  events  of  the  past  year  have  been  fewer  than  usual,  and  many  of 
them  related  to  mere  matters  of  routine,  and  are  hardly  worthy  of 
being  adverted  to,  while  others  are  of  more  or  less  importance  and  of 
interest  to  the  Fellows,  and  deserving  of  some  further  notice.  Some 
of  these,  then,  I  shall  touch  upon  very  lightly,  while  upon  others  I 
shall  deem  it  my  duty  to  offer  you  more  or  less  extended  remarks,  in 
order  that  they  may  not  so  immediately  pass  from  your  consideration 
and  remembrance. 

_  We  may  regard  the  occurrences  of  the  past  year  from  two  points  of 
view,  according  as  they  affect  us  in  relation  to  the  world  around  us,  or 
as  they  concern  our  own  material  interests  and  reputation. 

Our  communications  with  the  different  Public  Departments  of  the 
Government  have  been  fewer  this  than  in  any  preceding  year  in  which 
I  have  had  the  honour  of  holding  office.  We  have  received  two  com¬ 
munications  from  the  Secretary  of  State  for  India  respecting  the  treat¬ 
ment  of  leprosy  with  Gurjun  oil ;  and,  if  the  reports  of  the  efficacy  of 
this  remedy  be  confirmed  by  subsequent  investigations,  an  important 
step  will  have  been  gained  in  the  treatment  of  this  honfible  and  intract¬ 
able  disease.  Another  letter  from  the  India  Office  related  to  the  fevers 
and  other  diseases  which  might  be  expected  to  become  epidemic  after 
the  failure  of  the  rice  crop  in  Bengal  and  during  the  subsequent  famine, 
the  horrors  of  which  were  so  greatly  mitigated  and  controlled  by  the 
untiring  energy  and  perseverance  of  the  Governor-General,  Lord 
Northbrook,  and  the  officials  of  the  Government  at  Calcutta.  All  these 
documents  were  laid  before  the  Fellows,  and  suitable  replies  were  trans¬ 
mitted  to  Lord  Salisbury,  the  Secretary  of  State  for  India. 

A  letter  was  received  from  the  Registrar-General’s  office,  submitting 
for  the  consideration  and  approval  of  your  President  a  new  form  of 
certificate  of  the  cause  of  death,  to  be  filled  up  by  all  legally  qualified 
medical  practitioners  who  have  been  in  attendance  upon  patients  whose 
illnesses  have  terminated  fatally.  The  new  certificate  does  not  ma¬ 
terially  differ  from  that  which  has  long  been  in  use.  While  it  imposes 
some  increased  responsibility  upon  the  medical  attendant,  it  also  allows 
him  to  make  qualified  statements  upon  points  on  which  he  has  had  no 
certain  personal  knowledge. 

The  more  complete  and  accurate  registration  of  the  causes  of  death 
is  of  such  essential  interest  and  value  in  a  densely  populated  and  highly 
civilised  nation  like  our  own,  that  the  members  of  the  medical  profes¬ 
sion,  with  their  usual  disinterestedness,  would  hardly  offer  any  captious 
objections  to  an  improved  form  of  certificate  of  the  causes  of  death, 
although  it  might  occasion  some  additional  trouble. 

.  Majesty’s  Commissioners  of  the  International  Exhibitions  held 
m  this  country  have  presented  to  the  College  a  medal,  in  acknowledg¬ 
ment  of  the  services  rendered  by  the  Fellows  towards  the  arrangement 
and  enriching  of  certain  departments  of  these  exhibitions. 

Ever  since  I  have  been  connected  with  the  College,  and  long  before, 
it  has  been  the  established  practice  at  our  general  meetings  not  to  travel 
from  that  which  relates  to  medical  science  and  our  profession  gene¬ 
rally  into  the  wide  field  of  politics  and  general  legislation.  Any  sub¬ 
ject  which  concerns  the  government  or  improvement  of  the  education 
of  the  profession,  or  which  affects  the  status  or  interests  of  certain 
branches  of  the  profession,  has  always  been  considered  a  legitimate  and 
proper  subject  for  the  consideration,  discussion,  and  active  interference 
on  the  part  of  the  College,  so  as  to  procure  for  it  proper  attention  by 
the  Executive  Government  or  the  legislature. 

A  subject  of  deep  and  pressing  social  interest — one  affecting  the 
health  and  moral  tone  of  a  large  portion  of  our  fellow-countrymen — 
was  introduced  to  the  notice  of  the  Fellows,  at  a  general  meeting,  by 


our  late  much  lamented  colleague  Dr.  Anstie.  I  advert  to  the  unwhole¬ 
some  state  of  the  dwellings  of  the  labouring  population  from  over¬ 
crowding  in  London  and  many  other  large  towns. 

I  know  that  by  many  Fellows  of  the  College  it  was  felt  that,  in  en¬ 
tering  upon  this  subject,  and  presenting  a  memorial  to  the  Government, 
inviting  them  to  take  this  matter  into  their  early  consideration  for  legis¬ 
lation,  we  were  transgressing  the  course  of  action  usually  pursued  by 
the  College.  Admitting  the  correctness  of  this  criticism,  I  confess  to 
have  warmly  sympathised  with  Dr.  Anstie  and  others  upon  that  occa¬ 
sion,  and  to  have  given  him  my  countenance  and  support  in  the  reso¬ 
lution  the  College  eventually  adopted. 

Considering  how  highly  the  College  Memorial  was  approved  by  the 
principal  organs  of  public  opinion,  and  how  much  it  has  strengthened 
the  Home  Secretary  in  his  attempted  legislation  to  remove  this  great 
social  scandal,  and  cause  of  disease  and  immorality,  I  hope  the  dis¬ 
sentient  Fellows  on  that  occasion  may  have  become  more  reconciled  to 
the  somewhat  unusual  course  then  adopted. 

At  the  close  of  the  last  year,  a  communication  was  received  from 
the  Shropshire  Ethical  Branch  of  the  British  Medical  Association,  en¬ 
closing  a  proposed  tariff  regulating  the  fees  in  that  locality  of  surgeon- 
apothecaries,  or  general  practitioners,  as  they  are  familiarly  called. 
This  document  did  not  require  any  particular  notice  by  this  College, 
because  it  related  exclusively  to  the  pecuniary  recompense  for  medical 
and  surgical  services  rendered  by  members  of  a  different  order  in  the 
profession  than  our  own.  But  this  document,  and  others  similar  to  it 
which  have  emanated  from  other  sources,  are  indications  that  the  pro¬ 
fession,  as  a  body,  are  becoming  dissatisfied  with  the  present  arrange¬ 
ments  for  remuneration  of  services  rendered  to  the  public. 

Several  Fellows  of  the  College  have  called  my  attention  to  the 
present  unsatisfactory  scale  of  remuneration  to  physicians  practising  in 
this  metropolis,  and  have  forcibly  pointed  out  that  the  fee  which  was 
deemed  a  sufficient  honorarium  a  century  ago  by  no  means  adequately 
compensates  the  modern  physician  for  the  additional  time  and  skill  de¬ 
voted  to  patients  residing  in  distant  parts  of  this  vast  town.  In  former 
times,  it  was  seldom  that  a  physician’s  practice  extended  beyond  a 
circle  of  which  the  radius  was  a  mile,  the  centre  being  his  own  home ; 
and,  if  patients  resided  beyond  that  circle,  the  physician  was  almost 
sure  to  receive  an  extra  fee.  Now,  it  is  well  known  that,  from  the 
enormous  distance  to  which  the  town  has  extended  in  all  directions,  the 
London  physician  may  be  called  to  patients  residing  in  fashionable 
regions,  at  a  distance  of  two  miles  or  more  from  his  home-centre ;  and 
yet,  unless  some  previous  arrangement  have  been  made,  no  extra  fee  is 
offered  by  patients,  and  can  rarely  be  asked  for  without  giving  rise  to 
unpleasant  explanations.  All  who  have  given  any  attentive  thought  to 
this  subject  must  be  aware  that  it  is  not  only  the  greater  distances 
which  the  physician  is  compelled  to  traverse,  but  also  the  diminished 
value  of  money,  which  renders  the  long  established  conventional  fee  a 
much  smaller  remuneration  to  physicians  of  the  present  day  than  that 
always  obtained  by  physicians  of  one  or  two  generations  before  cur 
own. 

The  greatly  advanced  rent  of  houses  in  suitable  localities,  the  in- 
creased  expense  of  carriage  and  horses,  the  rise  in  the  wages  of  ser¬ 
vants,  and  the  augmentation  in  the  other  expenses  of  living,  place  the 
physician  of  the  present  day  at  a  great  pecuniary  disadvantage  com¬ 
pared  with  his  predecessors  of  a  past  generation.  While  the  price  in 
money  of  nearly  all  that  is  required  in  the  establishment  of  a  metro¬ 
politan  physician  has  steadily  and  greatly  advanced,  his  services  are 
still  estimated  by  the  same  fee  that  was  offered  him  when  that  money 
was  worth  far  beyond  its  present  value.  How  is  this  anomaly  and 
social  hardship  to  be  remedied  ?  I  have  long  and  frequently  thought 
over  this  perplexing  question,  but  I  confess  have  not  been  able  to  lay 
down  any  principle  which  can  be  strictly  carried  out  in  the  solution  of 
the  difficulty. 

The  long-established  customary  fee  to  the  physician  is  an  honorarium, 
and  long  may  it  continue  to  be  so.  The  College  have  never  laid  down 
any  fixed  regulations  as  to  the  amount  of  honorarium  to  be  expected 
by  the  consulting  physician ;  and  I  would  not  presume  to  advise  the 
Fellows  to  deviate  from  that  principle.  But  I  think  I  have  brought 
under  your  consideration  many  reasons  why  the  senior  and  leading 
members  of  our  order  should  endeavour  to  impress  upon  the  commu¬ 
nity  the  reasonable  expectations  of  physicians  to  be  more  liberally 
treated  in  the  recognition  of  their  professional  services,  when  distance 
or  other  circumstances  cause  an  extra  demand  on  their  time.  It  has 
appeared  to  me  right  in  the  interests  of  our  order  that  this  delicate 
question  should  be  ventilated,  although  I  cannot  presume  to  indicate 
the  best  course  to  be  pursued  to  remedy  this  increasing  injustice. 

Just  before  the  last  autumnal  vacation,  a  letter  was  received  from  the 
Society  of  Apothecaries,  informing  the  College  that  they  had  obtained 
an  Act  of  Parliament  enabling  the  Society  to  confer  with  and  co- 
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operate  with  the  other  medical  authorities  of  the  kingdom  m  the  form 
tion  of  a  Conjoint  Board  of  Examination  for  medical  and  urg  cal 
tl i  pi 0 mas  in  England  and  Wales.  Soon  after  the  recedk  of  ^  letter 
our  College  passed  a  resolution  expressive  of  a  desire  that  the  Society 
should  take  part  in  the  completion  of  the  scheme  alieady  prepared, 
and  should  appoint  four  representatives  to  act  with  representatives 
the  other  medical  authorities  in  the  committee  called  the  Committee  ot 

I  feel  that  it  must  have  appeared  strange,  and  taken  the  Fellows  by 
surprise,  when  it  was  announced  to  them  that  one  of  the  me  ica  - 
notations  has  only  recently  signified  that  it  is  willing  and _  able  to  take 
part  in  the  formation  of  a  Conjoint  Board  for  the  examination  of  all 
who  desire  to  be  registered  in  England  and  Vv  ales  as  lega  y  q 
medical  practitioners  under  the  Medical  Act  of  1858.  Considei  ng 
how  frequently  this  question  has  been  brought  under  your  consideiation 
hiring  the'past  six  years,  and  how  you  have  at  successive  peno  s  g 
your  sanction  to  the  proposed  scheme,  as  well  as  to  the  regulations 
the  preliminary  and  professional  examinations  undei  le  sc  1  ,  y 

may  reasonably  require  some  explanation  of  what  is  implied .  at  t 
advanced  period  of  the  negotiations  by  this  last  communication  from 

the  Society  of  Apothecaries.  , 

I  must  now  apologise  for  trespassing  further  upon  youi  time  and 
patience  in  bringing  under  your  notice  certain  events,  in  ordei  that  1 
may  vindicate  your  representatives  in  the  Committee  of  Reference,  and 
others  who  have  been  engaged  in  carrying  out  your  various  resolutions 
in  reference  to  the  formation  of  a  Conjoint  Examining  Board,  from  any 
misrepresentations  in  statements,  or  remissness  in  the  peifoimance  0 

the  onerous  duties  assigned  to  them.  .  .  , .  „ 

So  long  ago  as  October,  1869,  the  College  received  a  communication 
from  the  General  Medical  Council,  inviting  the  College  to  considei 
whether  the  time  had  not  arrived  for  establishing  a  Conjoint  Examining 
Board  in  each  of  the  three  kingdoms ;  whereupon,  after  due  delibera¬ 
tion,  this  College  resolved  that  a  Committee  of  Fellows  be  appointed 
to  confer  with  the  Universities  and  Medical  Corporations  of  England, 
and,  if  deemed  advisable,  with  those  of  Scotland  and  Ireland,  for  the 
purpose  of  framing  a  scheme  to  carry  into  effect  the  suggestion  of  the 

General  Medical  Council.  .  .  ,  .  T.  , 

Letters  of  invitation  to  the  four  English  Universities,  to  the  Royal 
College  of  Surgeons  and  Society  of  Apothecaries,  to  confer  with  our 
College,  were  then  issued.  As  a  result,  several  conferences  were  held 
at  this  College  and  at  the  College  of  Surgeons  between  deputations  of 
the  three  medical  corporations,  and  a  draft  scheme  was  prepared.  1 0 
parts  of  this  scheme  the  Sotiety  of  Apothecaries  objected,  upon  t  le 
•wound  of  the  proposed  plan  of  appointing  the  examiners ;  but  the  draft 
scheme  was  nevertheless  laid  before  the  two  Colleges,  and  circulated 

among  the  English  Universities.  ,  _  ..  ... 

For  some  months  in  the  spring  and  summer  of  1870  all  meetings  to 
promote  the  conjoint  examination  scheme  were  suspended,  in  conse¬ 
quence  of  the  introduction  of  a  Bill  into  Parliament  by  the  Loid  Presi¬ 
dent  of  the  Privy  Council ;  but,  when  it  was  made  known  that  this 
Bill  was  withdrawn,  this  College  again  invited  the  College  of  Surgeons 
to  a  renewal  of  the  conferences  to  carry  out  the  conjoint  scheme  already 
agreed  upon,  or  any  other  plan  which  might  seem  more  desirable  foi 
the  formation  of  a  Conjoint  Board  for  the  examination  of  all  candi¬ 
dates  for  licenses  to  practise  medicine,  surgery,  and  midwifery 

Numerous  meetings  of  deputations  from  the  College  of  Surgeons, 
the  Society  of  Apothecaries,  and  from  this  College,  took  place  in  the 
winter  of  1870-71,  and  in  the  ensuing  spring.  About  this  latter  period, 
the  delegates  from  the  Society  of  Apothecaries  intimated  that  their 
legal  advisers  had  informed  them  that  the  provisions  of  the  Act  of 
1815  (commonly  called  the  Apothecaries  Act)  debarred  them  fiom 
taking  part  in  the  scheme  propounded  by  the  two  Royal  Colleges,  and 
they  withdrew  from  all  further  conference. 

This  scheme,  drawn  up  by  the  representatives  of  the  two  Royal  Col¬ 
leges,  was  laid  before  their  respective  governing  bodies,  and  approved 
j ,y  them,  and  was  then  forwarded  for  the  acceptance  of  the  four 
English  Universities.  All  the  Universities  intimated  their  assent  and 

concurrence  in  the  scheme.  ,  .  _ 

This  scheme  for  the  formation  of  a  Conjoint  Examining  lioaid  was 
then  transmitted  to  the  General  Medical  Council  in  the  spiing  of  1872, 
and  obtained  the  sanction  of  that  body,  as  required  by  the  nineteenth 
clause  of  the  Medical  Act  of  1858.  Everything  seemed  to  promise 
that  this  important  national  measure  would  now  be  carried  into  opera¬ 
tion  under  suitable  regulations  drawn  up  by  a  committee  for  approval 
By  the  several  co-operating  medical  authorities  of  the  kingdom. 

Unfortunately,  an  unexpected  difficulty  arose  to  interfere  with  the 
carrying  out  this  scheme  to  completion,  dhe  L  niveisity  of  London 
discovered  that  their  Senate  had  exceeded  the  powers  granted  under 
charter  of  incorporation,  in  giving  their  unrestricted  assent  to  all  parts 


of  this  scheme  of  conjoint  examination.  But  the  Senate,  having  been 
fully  convinced  that  this  plan  for  a  conjoint  examination  by  all  the 
medical  authorities  promised  to  be  highly  beneficial  to  the  pu  ic, 
although  it  placed  some  restrictions  upon  their  own  powers,  sought  ioi 
and  obtained  an  Act  of  Parliament  which  enabled  them  loyally  to  act 
up  to  their  previous  decision,  and  to  take  their  share  in  the  formation 
of  the  Board  for  a  conjoint  examination.  A  committee,  called  the 
Committee  of  Reference,  composed  of  delegates  from  the  four  English 
Universities,  and  the  Royal  Colleges  of  Surgeons  and  Physicians,  now 
assembled  and  during  the  years  1872,  1873,  and  1874,  met  many 
times  (in  all,  I  believe,  thirty-five  times),  and  drew  up  regulations  to 
carry  into  effect  the  principles  of  the  conjoint  scheme. 

The  Committee  of  Reference  made  four  successive  reports  upon  pre¬ 
liminary  and  professional  education,  drawn  up  with  the  most  scrupu  ous 
care,  and  submitted  them  to  the  co-operating  medical  authorities. 
These  reports  were  laid  before  you  and  approved  by  the  College,  and 
notice  was  given  that  all  candidates  must,  after  a  certain  specified 

date,  conform  to  such  regulations.  _  .  .  -r,  ,  f 

All  formidable  obstacles  to  the  formation  of  a  Conjoint  Boaid  ot 
Examination  for  England  and  Wales  appeared  to  have  been  sur¬ 
mounted,  and  there  was  a  fair  prospect  that  all  the  protracted  discus¬ 
sions  and  deliberations  had  been  brought  to  a  favourable  issue.  A  Iresh 
difficulty,  however,  one  so  utterly  unexpected  that  no  one  who  had  been 
engaged  in  this  anxious  and  tedious  business  could  have  anticipated  it, 
now  presented  itself.  The  Council  of  the  Royal  College  of  Surgeons, 
which  had,  with  our  College,  originated,  elaborated,  and  promulgated 
for  acceptance  by  other  medical  bodies  this  scheme  for  the  conjoint 
examination,  now  discovered  that  they  had  agreed  to  proposa  s  w  ic  1 
their  present  charter  would  not  allow  them  to  carry  into  operation. 
Although  many  eminent  members  of  the  Council  of  the  College  o  Sui- 
geons  had,  during  a  period  of  five  years,  been  engaged  with  Fellows 
of  this  College  and  others  in  preparing  this  measure,  and  had,  1  be¬ 
lieve,  fortified  themselves  by  legal  opinions,  still  this  fundamenta 
objection  to  their  concurrence  in  the  conjoint  scheme  had  not  been 

foreseen  by  them.  ...  „  • 

The  further  progress,  therefore,  of  this  great  national  measuie  in  t 
preparation  of  which  so  much  thought,  labour,  and  time  had  been 
generously  bestowed,  is  now  suspended,  and  the  issue  is  dependent 
upon  the  course  which  may  be  adopted  by  the  Council  of  the  Royal 
College  of  Surgeons.  Following  the  examples  of  the  University  of 
London  and  the  Society  of  Apothecaries,  which  bodies  found  them¬ 
selves  embarrassed  by  analogous  difficulties,  the  Council  of  the  College 
of  Surgeons  are  seeking  an  enabling  Act  of  Parliament  which  will  give 
them  the  power  to  carry  out,  if  they  may  flunk  fit,  1 the  scheme  which 
they  originated  and  prepared  in  conjunction  with  the  Universities  and 

QUrS 

Should'  the  Council  of  the  College  of  Surgeons  find  themselves  un¬ 
able  to  surmount  their  present  difficulty,  there  is  every  probability  that 
any  scheme  for  the  formation  of  a  Conjoint  Examining  Board  by  the 
voluntary  co-operation  of  the  Royal  Colleges  and  other  medical  autho¬ 
rities  will  be  impracticable,  and  that  this  long  expected  and  much 
required  modification  of  the  existing  system  must  be  brought  about  by 
some  enactment  of  the  legislature.  This  latter  course  is,  I  need  hardly 
say,  most  undesirable,  as  it  will  impair  the  prestige  of  the  medical  autho¬ 
rities  and  interfere  with  the  independence  and  self-government  of  the 
profession.  Although  the  medical  profession,  as  a  profession,  may 
suffer  from 'this  failure  of  co-operation  on  the  part  of  the  recognised 
authorities,  the  public  would  still  obtain  by  enactment  of  the  legislate  e 
a  guarantee  that  every  legally  qualified  medical  practitioner  (come 
from  wheresoever  he  may)  had  passed  a  full,  sufficient,  and  impartial 
examination  into  his  professional  attainments.  ., 

I  now  turn  from  an  account  of  the  intercourse  we  have  held  with  the 
Government  and  other  public  bodies,  and  invite  you  to  a  review  ot  the 
state  of  affairs  in  our  own  College. 

The  statistics  of  the  College,  small  m  numbers  as  compared  with  the 
other  two  medical  corporations,  are  nevertheless  interesting  to  our¬ 
selves  ;  and  I  hope  my  statement  may  appear  encouraging  and  satis- 

^aC\Ve^have  elected  during  the  past  year  fourteen  new  Fellows,  and 
have  lost  five  by  death,  viz.,  Dr.  Anstie,  Dr.  McLennan  Dr.  H. 
Sandwith,  Dr.  Edward  Smith,  and  Dr.  Beattie.  Our  present  number 

of  Fellows  amounts  to  289.  .  .  ,  ... 

Twenty-two  new  members  have  been  admitted,  and  nine  have  died, 
viz.,  Dr.  F.  Bird,  Dr.  Downing,  Dr.  C.  J.  Fox,  Dr.  Alexander  Halley, 
Dr.  Lankester,  Sir  Alexander  Nisbett,  Dr.  J.  H.  Simpson,  Dr.  F.  B. 
White,  and  Dr.  W.  B.  Wilrnot.  There  are  now  497  members  on  the 
list.  No  less  than  85  licentiates  have  been  admitted  ;  and  taking  into 
account  those  gentlemen  who  have  not  been  able  to  satisfy  the  exami¬ 
ners,  there  have  been  nearly  100  candidates  for  admission  into  this 
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order.  Seven  licentiates  have  died  during  the  year,  and  the  number  of 
licentiates  actually  on  the  list  amounts  to  no  less  than  921. 

..I  T^s  stea^ily  increasing  number  of  licentiates  manifests  how  highly 
the  College  license  is  estimated,  and  how  wisely  the  College  acted  some 
years  since  in  extending  their  connection  and  influence  through  such  a 
large  section  of  the  profession.  h 

In  addition  to  the  classes  on  the  College  roll,  which  I  have  already 
enumerated,  there  still  remain  147  names  in  the  old  orders  of  licentiates 
and  extra  hcentiates. 

I  may  thus,  then,  sum  up  the  total  number,  more  or  less  closely  con¬ 
nected  with  our  body,  and  who  are  affiliated  to  the  College  : _ 

Fellows  .  o 

Members  .  497 

Licentiates .  ZU 

Extra  licentiates  and  old  licentiates  ...  ...  147 


537 


Grand  total 


1.854 


If,  then,  we  have  so  largely  increased  the  numbers  attached  to  this 
College,  and  who  afford  us  a  broader  basis  of  support,  we  must  also 
remember  that  we  have  multiplied  our  responsibilities  and  obligations 
towards  the  profession.  We  can  never  again  attempt  to  wrap  ourselves 
up  m  proud  isolation,  and  rest  contented  with  the'  prestige  of  former 
days.  The  Fellows  of  the  College  must,  by  their  learning,  their  scientific 
attainments,  and  their  honourable  bearing,  uphold  the  social  status  of 
pe  profession,  and  march  forward  in  the  van  of  those  who  are  labouring 
to  extend  the  boundaries  of  medical  science,  and  to  sustain  our  art  upon 
more  stable  foundations.  1 

I  must  no  longer  refrain  from  reminding  you  of  an  occurrence  con- 
nected  with  the  internal  affairs  of  the  College  during  the  past  year 
which  will  become  part,  and  a  gratifying  part,  of  the  history  of  our 
institution  The  treasurer  reported  to  us,  at  one  of  our  general  meet- 
mgs,  that  the  fabric  of  the  College  was  in  a  rapid  state  of  decay,  from 
the  disintegrating  effects  of  the  London  atmosphere  upon  the  stonework 
ot  the  building,  and  that  there  was  a  necessity  for  immediate  repairs. 

1  ms  serious  intelligence  was  accompanied  by  the  information  that  he 
had  no  collegiate  funds  available  for  the  required  repairs. 

Some  spirited  Fellows  of  the  College,  I  mean  Fellows  having  a  strong 
esprit  de  corps,  worthy  successors  of  those  who  so  largely  contributed 
out  of  their  private  means  to  the  building  of  the  College  about  half  a 
century  since,  proposed  that  the  required  funds  should  be  raised  by 
voluntary  subscriptions  among  the  Fellows.  This  proposal  was  cheer¬ 
fully  adopted,  and  m  the  course  of  a  short  time  a  subscription  was 
announced,  amounting  to  a  sum  between  eleven  and  twelve  hundred 
pounds.  This  amount  has  proved  more  than  adequate  for  the  requisite 
repairs.  A  small  committee  was  appointed  to  co-operate  with  the 
treasurer  in  superintending  the  restoration  of  the  College,  and  I  think 
all  must  admit  that  a  most  satisfactory  result  has  been  obtained. 

,  .  \e  handsome  and  much  improved  external  appearance  of  the 
building  will  I  think,  be  further  enhanced  by  glazing  the  College  win- 
aows  with  plate-glass  ;  and  I  trust  that  funds  may  yet  be  forthcomino-  to 
add  to  the  ornaments  of  the  northern  fapade  by  placing  in  the  niches 
on  each  side  and  under  the  portico  statues  of  three  of  our  most  illus¬ 
trious  predecessors. 

The  College  have  extended  their  hospitality  more  largely  this  year 
than  is  their  wont.  Nearly  ten  years  had  elapsed  since  the  Fellows 
had  given  a  public  entertainment  in  their  College  Hall,  and  invited  to 
their  table  men  distinguished  in  the  Legislature,  in  the  Church,  in  the 
law,  in  science,  literature,  and  art.  The  day  selected  for  the  banquet— 
Midsummer  day — was  unfortunate,  inasmuch  as  several  other  great 
public  entertainments  were  given  on  the  same  day,  and  we  were  thus 
deprived  of  the  presence  of  many  distinguished  persons,  who  would 
otherwise  have  been  among  the  number  of  our  guests.  Iier  Majesty’s 
Dali  at  Buckingham  Palace  on  the  same  evening  also  broke  up  our 
party  earner  than  we  could  have  desired.  I  have  reason  to  believe 
that  our  guests  were  hospitably  an<J  handsomely  entertained,  and  that 
the  banquet  gave  general  satisfaction. 

The  evening  conversazione  given  by  the  Fellows  enabled  us  to  receive 
within  our  College  a  much  more  numerous  and  diversified  company, 
composed  of  members  of  our  own  profession  and  of  many  other  learned 
and  scientific  societies.  Our  thanks  are  largely  due  to  the  Committee 
of  b  eflows  who  undertook  the  onerous  task  of  arranging  everything  for 
our  soiree,  and  I  trust  we  may  congratulate  ourselves  that  our  efforts  to 
lender  the  evening  meeting  both  sociable  and  entertaining  were 
attended  with  success. 

d  not  rePeat»  what  I  have  upon  former  occasions  expressed  to 
you  more  in  detail,  my  reasons  for  believing  that  the  position  of  this 
College  in  relation  to  the  surrounding  world  is  much  improved  by  these 
acts  of  hospitality  and  social  intercourse. 


The  usual  series  of  lectures  have  been  delivered,  and  I  think  nobodv 
could  have  listened  to  the  discourses  of  the  Croonian  and  Luraleian 

medirnlVnn1?11!  th®f  “°St  valuabIe  a»d  original  additions  to 

medical  knowledge  were  made  known  to  us,  and  that  the  reputation  of 

the  College  was  honourably  sustained  by  our  lecturers  * 

The  office  of  Harveian  orator  was  last  year  held  by  Dr.  West  who 

2wi1Snrer0>US  alienee,  composed  of  the  Fellows  and  a’large 

^  hu  dellVei?  of  an  oration  composed  in  pure 
and  classical  English,  and  containing,  as  the  result  of  extended  re¬ 
search,  most  interesting  details  of  the  inner  life  of  Harvey  and  his 
fellow-students  at  Padua.  y  ms 

TL!Te>  as  your  President,  attended  nearly  all  the  meetings  of  the 
Ti  usts,  in  which  I  hold  a  place  ex  officio.  At  the  meetings  of  the 
trustees  of  the  British  Museum,  of  the  Hunterian  Museum,  and  of  the 
1  ancred  Chanties,  nothing  has  transpired  worthy  of  being  brought 
under  your  especial  notice.  Neither  have  I  been  called  upon  to  exer¬ 
cise  the  privilege  of  the  President  of  the  Royal  College  of  Physicians 
of  voting  for  the  appointment  of  certain  professors  at  the  Universities 
ot  Uxford  and  Cambridge,  no  vacancies  having  occurred  during  the 
past  year.  & 

•  trXaX,rer’  at  the  aPPointed  dme,  submitted  the  books  contain- 
mg  the  College  accounts  to  the  inspection  of  the  Fellows,  and  he  had 
the  satisfaction  of  assuring  them  that  their  financial  affairs  were  in  a 

m01  e  4  prospeious  state  than  they  have  been  upon  some  former 
occasions. 

It  is  well  known  to  you  that  the  income  of  this  College  is  small, 
considering  the  position  it  holds  among  the  national  institutions  of  the 
country.  We  may  hope  and  expect  that,  if  it  should  be  called  upon  to 
pertorm  yet  more  extended  duties  towards  the  profession,  the  per- 
formance  of  those  duties  may  place  increased  means  at  the  disposal  of 
the  College.  This  additional  income  would  give  the  College  the 
power  of  doing  what  is  greatly  required  ;  first,  to  add  largely  to  our 
1  laiy,  and  make  it  at  least  an  useful  library  of  reference  for  all  classes 
connected  with  the  College ;  and,  secondly,  to  enable  us  to  offer  some 
more  suitable  stipends  to  our  lecturers,  and,  if  possible,  devote  some 

sum  annually  to  the  encouragement  of  original  researches  in  medical 
science. 

If  we  look  to  our  steadily  increasing  numbers,  and  to  a  more  satis¬ 
factory  pecuniary  balance,  and  if  we  regard  the  loyalty  and  esprit  de 
coips  prevailing  among  the  Fellows,  we  may  confidently  trust  that,  as 
we  are  willing,  so  we  shall  be  able  to  render  additional  services  to  the 
public  and  the  profession,  and  to  maintain  the  reputation  and  high, 
character  which  this  College  has  enjoyed  for  more  than  three  centuries. 


INTERNAL  ADMINISTRATION  OF  TAR  IN  PSORIASIS, 

In  the  British  Medical  Journal  of  April  roth,  1S75,  1  observe, 
under  the  above  heading,  the  results  of  Mr.  Balmanno  Squire’s  trials  of 
tar  internally  in  cases  of  psoriasis  ;  and  the  conclusion  to  which  he  has 
ai  lived  is  summed  up  in  the  following  sentence  :  “I  can  only  offer  my 
expei iment  to  him  (Dr.  Ringer),  in  the  hope  that  he  may  think  it 
worth  while  to  repeat  it,  and  report  whether  or  not  I  am  correct  in  my 
conclusion  that  tar  taken  internally  has  no  effect  in  curing  psoriasis.” 
Having  given  this  medicine  very  extensively  in  cases  of  psoriasis  for  a 
good  many  years,  I  am  bound  to  say  that  the  results  of  my  experience 
are  strangely  at  variance  with  those  of  Mr.  Squire;  indeed,  I  have  come 
to  regai cl  it  m  the  light  of  one  of  the  most  valuable  remedies  we  pos¬ 
sess  in  the  treatment  of  that  disease.  And  it  is  not  merely  in  mild  cases 
that  it  does  good,  for  it  has,  in  my  hands,  frequently  yielded  the  most 
satisfactory  results  in  very  obstinate  cases  after  long  courses  of  arsenic 
and  many  other  orthodox  remedies  had  been  tried  in  vain.  Perhaps  it 
may  be  that  the  dose  and  mode  of  administration  of  the  tar  may  have 
something  to  do  with  the  difference  in  the  results  obtained  by  Mr. 
Squire  and  myself  ;  and,  therefore,  it  may  be  well  to  state  that  I  generally 
begin  with  two  minims  three  times  a  day  in  a  teaspoonful  of  treacle, 
and  gradually  increase  the  dose,  if  necessary,  to  half  a  teaspoonfu],  or 
even  more.  The  small  dose  is  advisable  at  first,  as  in  some  persons 
the  medicine  cannot  be  tolerated,  and  produces  derangement  of  the 
digestive  organs,  fever,  and  a  bright  red  rash  upon  the  skin. 

I  can  testify  also  to  the  virtues  of  this  remedy  in  catarrh  of  the  bron¬ 
chial  tubes,  as  pointed  out  by  Dr.  Ringer,  and  in  chronic  affections  of 
the  mucous  membranes  generally ;  and  I  conclude  with  the  remark 
that  it  is  very  singular  how  such  a  valuable  remedy,  which  seems  in 
earlier  days  to  have  been  highly  esteemed,  should,  as  an  internal  medi¬ 
cine,  have  fallen  into  such  disrepute  in  our  own  time. 

T.  M  ‘Call  Anderson,  M.D.,  Glasgow. 
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ABSTRACT  OF  THE  LUMLEIAN  LECTURES 

ON 

LIFE,  AND  ON  VITAL  ACTION  IN  HEALTH 
AND  DISEASE. 

Delivered  at  the  Royal  College  of  Physicians ,  London. 

By  LIONEL  S.  BEALE,  M.B.,  F.R.S., 

Physician  to  King's  College  Hospital. 


Lecture  II. 

In  his  second  lecture,  Dr.  Beale  remarked  that  water  must  be  very 
intimately  associated  with  the  particles  of  living  matter.  T  hese  cannot 
be  regarded  as  dry  solids  suspended  and  moving  freely  in  water  ;  for 
every  particle  is  composed  of  smaller  particles  in  constant  motion.  . 

The  most  minute  living  particle  consists  of  multitudes  of  living 
centres,  and  we  may  imagine  lifeless  particles  forming  among  these  and 
coming  within  their  sphere  ;  but  it  is  not  possible  to  conceive  how 
atoms  of  particles  of  lifeless  pabulum  can  of  themselves  separate  and 
then  become  rearranged  and  acquire  living  powers.  There  must  be  a 
transference  of  power  from  the  living  to  the  non-living  ;  and  to  this 
capacity  of  making  alive  there  seems  to  be  no  limit ;  there  is  no  loss 
on  the  part  of  the  previously  living  particle  by  the  repetition  of  the 
process.  This,  Dr.  Beale  believed,  is  the  nature  of  the  changes  in  the 
minute  particles  of  bioplasm  in  all  conditions  from  the  bacterium  to 
man,  in  health  and  in  disease. 

New  centres  of  living  matter,  such  as  nuclei  and  nucleoli,  appear  in 
pre-existing  living  matter ;  a  second  series  may  appeal  in  the  hist,  a 
third  in  the  second,  and  so  on  ;  and  the  formative  power  of  these  series 
and  of  the  bioplasts  resulting  from  their  division  may  be  different. 
The  centres  from  which  matter  inherits  vital  properties  must  be  v  ery 
minute — hundreds  of  times  more  minute  than  the  smallest  paiticle 
'visible  with  a  power  of  5000  diameters ;  and  they  must  be  largei  or 
heavier  than  the  ultimate  atoms  of  the  component  non-metallic  ele¬ 
ment.  It  is  absurd  to  speak  of  a  living  atom,  and  also  of  dead  atoms 
of  carbon,  oxygen,  or  hydrogen :  every  particle  of  living  matter  must 
be  composed  of  several  elements,  perhaps  of  multitudes  of  atoms  of 
several  different  elements. 

But  it  is  not  merely  the  power  of  moving  from  centres,  of  progres¬ 
sive  movement,  of  transforming  pabulum,  of  forming  new  and  peculiar 
chemical  compounds,  that  is  acquired,  but  powers  far  more  wonderful 
than  these,  by  virtue  of  which  the  living  matter  produces  living  par¬ 
ticles,  generation  after  generation,  from  which  definite  oiganisms  and 
definite  and  very  different  tissues  in  each  single  organism  result.  These 
-powers  are  peculiar  to  the  living  world,  and  there  are  no  forces,  no 
behaviour  of  non-living  matter,  which  can  be  said  in  any  way  to  re¬ 
semble  them,  or  to  exhibit  the  most  distant  analogy  to  them.. 

The  time  required  for  the  transmission  of  powers  from  living  matter 
to  that  which  descends  from  it  varies  greatly.  One  particle  may  requiie 
weeks  or  months  to  acquire  its  full  powers  ;  another  only  a  few  days. 
The  influence  of  temperature,  food,  and  external  conditions,  is  uniform 
only  in  the  case  of  the  same  species.  What  the  organism  is,  depends 
far  more  on  what  the  organism  was  that  produced  it  than  on  its  food. 
The  pabulum  of  tissues  of  complex  animals  is  undoubtedly  peculiai, 
and  must  be  prepared  before  it  is  taken  up  ;  but  how  is  it  prepared  ? 
The  bioplasm  of  the  tissues  selects  pabulum  from  the  blood,  which  is 
itself  formed  by  bioplasm.  Living  matter  takes  up  pabulum  of  the 
proper  kind  and  grows,  at  last  becoming  formed  matter,  which  con¬ 
stitutes  the  pabulum  of  other  bioplasms,  and  this  occurs  seveial  times 
before  food  becomes  converted  into  tissues.  If  this  conveision  into 
living  matter  can  be  explained,  or  can  be  carried  out  in  the  laboratory, 
let  it  be  done. 

Bv  admitting  vital  power,  I  am  able  to  explain  results  without  at- 
tributing  metabolic  influences  to  cell-walls,  cell-contents,  inteicellulai 
substance,  walls  of  vessels,  and  other  textures,  which  in  reality  are 
passive.  I  need  not  assume  hypothetical  actions  and  diffeientiations, 
or  Attribute  to  some  hypothetical  force,  said  to  be  akin  to  aggregation 
and  crystallisation,  phenomena  which  have  not  the  faintest  analogy 
with  tl\ose  processes  ;  nor  have  I  need  to  assume  governing  powers  of 
which  the  mind  cannot  conceive,  or  matter-guiding  forces .  acting  in 
some  unexplained  way  through  all  sorts  of  matter.  Vitality  acts  in 
living  centres  upon  matter  only  infinitely  near  the  centre.  This  is  all 
that  is  demanded  by  the  terms  of  my  hypothesis. 


Dr  Beale  then  proceeded  to  speak  of  the  conjectures  advanced  con¬ 
cerning  the  origin  of  life.  The  term  “  evolution  ’,  now  supposed  to 
solve  the  difficulty,  has  had  at  least  two  meanings..  Some  have  re¬ 
stricted  it  to  the  living  world ;  others  have  maintained  that  it  should 
include  not  only  the  evolution  of  living  from  living  forms,  but  the 
formation  of  the  living  out  of  the  non-living.  In  support  of  the 
hypothesis  of  evolution  in  the  latter  of  these  two  senses,  facts  aie 
wanting,  and  the  arguments  adduced  in  its  favour  cannot  have  much 
weight.  If  evolution  be  restricted  to  the  living  world,  the  origin  of 
the  first  living  thing  has  still  to  be  accounted  for.  .  With  reference  to 
this  origin  of  the  first  living  matter,  several  not  improbable  sugges¬ 
tions  present  themselves  ;  in  all  of  which,  however,  it  is  assumed  that 
the  change  from  the  non-living  to  the  living  was  sudden  and  abrupt, 
and  not  gradual.  I.  We  may  conceive  that  one  form  of  living  matter 
was  produced  direct  from  the  non-living,  and  that  from  this  all  future 
living  was  evolved.  2.  We  may  prefer  to  imagine  that  more  than,  one 
form  of  life  originated  from  the  non-living  at  or  about  the  same  time. 

7..  We  might  conceive  that  several  different  kinds  of  bioplasm  originated 
in  the  beginning  of  an  epoch  of  life,  from  which  all  life  of  that  epoch 
was  derived  ;  new  forms  originating  anew  in  the  next  epoch,  the  resu  ts 
of  evolution  from  the  first  gradually  dying  out  as  those  of  the  second 
epoch  increased  and  became  dominant.  As  life-epoch  succeeded  epoch, 
new  forms  of  bioplasm  may  have  appeared  as  old  forms  of  life  died 
out.  These  by  no  means  exhaust  the  list  of  reasonable  hypotheses  con- 

cernine  the  origin  of  life.  ,  ,,  . 

Facts  and  arguments  render  it  much  more  probable  that  the  passage 
from  the  non-living  to  the  living  is  sudden  and  abrupt,  than  that  there 
is  a  gradual  transition  or  scarcely  perceptible  gradation  from  one  state 
to  the  other.  This  inference,  however,  is  in  opposition  to  the  views  ot 
many  authorities,  and  is  opposed  to  the  clearly  expressed  opinion  ot 
one  of  the  greatest  discoverers  and  most  acute  thinkers  of  the  ini  , 
who  maintains  that  the  conversion  of  physical  into  vital  modes  of  foice 

1S  Dr  1  Beale7 th^proceeded  to  criticise  the  doctrine  of  spontaneous 
generation.  The  more  accurately  investigation  is  carried  out,  the  more 
improbable  does  it  appear  that  any  living  form  should  be  derived  from 
the  non-living.  I  cannot,  Dr.  Beale  said,  but  feel  surprised  that  at  this 
time  many  good  reasoners  should  decide  in  favour  of  the  de  novo  origin 
of  bacteria.  The  modem  advocate  of  abiogenesis  should  be  skilled 
not  only  in  explaining  facts,  but  in  explaining  facts  away.  J  he  tact 
that  bacteria-germs  exist  in  all  parts  of  the  higher  organisms,  m  the 
most  internal  parts  as  well  as  upon  the  surface  of  man  s  body,  is  to  be 
accounted  for  by  their  spontaneous  origin  !  Although  millions  aie  to 
be  found  about  the  mouth  and  upon  the  surface,  and  it  can  be  shown 
that  it  is  easy  enough  for  them  to  get  from  the  outside  amongst  the 
tissues  within,  we  are  asked  to  believe  that  those  inside  origmatedthere 
direct  from  the  non-living,  or,  as  an  alternative  proposition,  that  they 
were  derived,  not  from  parental  bacteria,  but  by  transmutation  from 
some  of  the  constituents  of  the  tissues.  What  is  required  to  settle  the 
question  of  abiogenesis  is  well  devised  experiment.  No  resuscitation 
of  old  arguments  and  doubtful  facts  will  avail  anything  in  the  absence 
of  new  experiments.  The  only  view  of  spontaneous  generation  at  all 
tenable  is,  that  such  minute  organisms  as  bacteria  aie  the  only  ones 
that  can  be  formed  anew,  and  that  these  alone,  at  any  time  in  the 
world’s  history,  sprang  direct  from  the  non-living.  That  multitudes  do 
now  spring  from  pre-existing  forms  is  absolutely  certain,  for  the  process 
can  be  seen.  Whether  some  spring  direct  from  the  non-living,  is  the 
Question.  Those  that  are  supposed  to  be  formed  anew  are  very  like 
those  that  have  had  a  progenitor;  and  from  those  supposed  to  have  been 
produced  anew,  forms  exactly  like  those  derived  from  undoubtedly  pie- 
existing  forms  result.  It  cannot  be  pretended  that,  new  forms  of  exist¬ 
ence  are  produced  anew.  No  matter  how  the  conditions  aie  varied,  the 
living-  forms  supposed  to  result  resemble  known  living  forms,  and  give 
rise  to  forms  of  the  same  kind.  The  question  of  the  origin  of  bacteria 
can  only  be  determined  by  experiment ;  for  the  assumed  de  novo 
on^n  is  contrary  to  what  goes  on  through  the  whole  kingdom  of 
Nature  As  regards  the  validity  and  reliability  of  the  most  recent  ex¬ 

periments  for  and  against  the  doctrine,  I  offer  no  opinion.  If  the 
formation  of  a  bacterium-germ  direct  from  non-living  matter  be  pos¬ 
sible  three  very  remarkable  series  of  changes,  as  it  seems  to  me,  wi  1 
have’ to  be  brought  about.  Whether  any  means  will  ever  be  discovered 
of  effecting  these  changes,  is  most  doubtful.  First,  the  atoms  of  the 
non-living  substances  must  be  separated  from  their  combinations. 
SecondlyV  the  atoms  will  have  to  be  rearranged  to  constitute  groups  ot 
which  the  organic  matter  is  made  up.  Thirdly,  the  groups  of  atoms 
must  be  made  to  live.  What  facts  known  render  it  likely  that  air, 
rarefied  or  condensed,  or  pressure  of  any  degree  or  of  any  special  kind, 
or  any  degree  of  heat,  or  light,  or  any  conceivable  modification  of 
physical  or  chemical  conditions,  would,  at  the  same  time,  account  for 
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the  pulling  asunder  and  joining  together  of  atoms,  and  for  the  con¬ 
ference  of  new  and  peculiar  powers  of  growth,  of  movement,  of  divi¬ 
sion,  and  of  the  formation  of  new  substances?  It  is  not  easy  to  con- 
ceive  in  the  imagination,  the  several  steps  which  result  in  the  formation 
01  a  living  bacterium  even  from  organic  matter. 

Commenting  next  on  the  absolute  distinction  between  the  Iivinn  and 
the  non-living,  Dr.  Beale  said  that  reference  had  been  made  to  facts 
and  arguments  which  seem  to  justify  the  conclusion,  that  there  are 
certam  phenomena  characteristic  of  all  living  matter,  and  which  are  in¬ 
cluded  under  the  terms  nutrition,  growth,  formation,  multiplication— 
winch  are  not  physical,  and  which  cannot  be  explained  by  physical 
law.  I  hese  are  purely  vital  actions,  and  ought  to  be  placed  by  them 
selves  m  a  class  or  category  distinct  from  that  of  physical  phenomena. 
IN  o  non-living  bodies  present  phenomena  which  can  be  fairly  said  to 
correspond  to,  or  to  be  comparable  with,  these.  The  vital  actions  of 
living  beings  are  exclusively  confined  to  the  bioplasm  or  living  matter 
When  this  becomes  converted  into  any  kind  of  formed  material  or 
when  it  suddenly  dies,  physical  and  chemical  changes  ensue  which’ we 
are  able  to  investigate. 

There  is  yet  another  consideration  to  be  advanced  in  favour  of  the 
doctrine  of  the  absolute  difference  between  living  and  non-living  matter 
In  the  non-living  world  every  change  is  dependent  upon,  or  is  a  conse¬ 
quence  of,  anterior  change  ;  and  must,  in  its  turn,  lead  to  consequential 
changes.  A  real  cause  is  not  conceivable  in  the  physical  world,  but  I 
do  not  know  upon  what  data  the  same  could  be  affirmed  with  respect 
to  the  jiving  world.  _  Consider  how  the  simplest  vital  action  is  to  be 
accounted  for.  For  instance,  let  us  ^inquire  what  was  the  condition  of 
tlie  moving  matter  of  a  common  amoeba  at  a  given  spot  just  before  the 
visible  movement  occurred.  Who  shall  prove  the  nature  of  the  ante- 
cedent  to  which  the  movement  of  the  particles  is  a  consequent?  And 
who  will  demonstrate  that  the  movement  immediately  following  was  a 
direct  consequence  of  that  which  had  been  observed  ?  In  considering 
ie  nutrition  and  growth  of  the  simplest  living  organism,  such  as  the 
yeast-corpuscle,  may  we  not  conceive  physico-chemical  forces  to  be  at 
work  there  to  any  extent  imaginable,  and  yet  fail  to  gain  anything  ap¬ 
proaching  to  an  adequate  explanation  of  the  facts  discerned  ?  Let  it  be 
admitted  that  in  nutrition  electro-chemical  changes  play  an  important 
perhaps  an  absolutely  essential,  part.  But  will  these  or  any  other 
P  T”,1,  conditions  account  for  the  formation  of  the  matter  of  the  “cell- 
wall  ,  or  the  increase  of  the  bioplasm  within? 

Behind  all  the  physical  and  chemical  actions  in  living  beings  are  the 
changes  m  the  bioplasm  by  which  alone  the  physical  actions  are  ren¬ 
dered  possible  and  their  continuance  provided  for.  Within  every  centre 
ot  every  one  of  the  thousands  of  minute  molecules  of  living  matter  con¬ 
stituting  every  particle  is  a  more  central  centre  in  which  the  matter  is  a 
c  egree  nearer  the  point  where  it  began  to  live,  and  where  new  powers 
neie  first  communicated  to  it.  The  cause  must  be,  so  to  say,  very  cen- 
tial;  and  m  living  matter  the  direction  of  the  action  of  the  forces  is 
from,  and  not  i  towards,  centres.  That  forces  in  the  environment  react 
pon  ie  orce  or  power  acting  from  the  centre  may  be  fully  admitted  ; 
but  that  these  are  the  cause  of  central  activity,  is  clearly  untenable.  The 
central  action  is  absolutely  essential,  and  the  difference  between  the 
matter  in  the  centre,  and  the  matter  in  the  environment,  is  absolute. 

,  e  P^nomena  which  I  have  described  as  characteristic  of  every 
Vjj  .  lvmS  matter  in  nature,  and  which  are  known  only  in  connection 
1  ,  lving  matter,  I  must  ask  you  to  regard  as  purely  vital  actions  due 
to  the  operation  of  a  force  or  power  capable  of  controlling  matter  and 
1  s  oices,  rut  neither  originating  in  them,  nor  formed  by  or  from  them, 
nor  capable  of  being  converted  into  them— a  power  which  we  cannot 

isolate  or  physically  examine,  but  the  effects  of  the  action  of  which  we 
Tii3.y  study. 

v-Th*5  next  pomt  adverted  to  was  the  construction  of  the  body  by 
fm°fP  1  ?0m<T  Pr.ePminary  remarks,  in  which  the  lecturer 

in  /  *r  C"  !£1Set  ,tie  doctr‘Pe  °f  evolution,  he  proceeded  to  consider 
?  .  ie  changes  which  occur  when  bioplasm,  manifesting  its 

tissue^  U  c  eve  °Pmental  Powers,  at  last  gives  rise  to  the  formation  of 

Kir^2  earlf^  state  matter,  in  every  kind  of  development,  is  that  of 
Diopiasm,  denved  from  pre-existing  bioplasm.  The  masses  of  living 
j  e!  a,?s0lb  nutriment,  and  the  whole  increases  in  bulk.  So  far,  the 
ThU  in<-. '^tmn  of  formed  material  is  afforded  by  the  presence  of  a 
1  .f  ransparent  mucus-like  matter,  without  any  indications  of  any 
.  1  l  c  s  ruc'tuie,  accumulated  around  each  mass  of  bioplasm.  During 
n?ofilleVe  AmCnt  of,.ti!!sue>  bioplasm-masses,  embedded  in  their  soft 
„  r*  con  mueto  divide  and  subdivide.  As  development  advances, 
i  -  a^  e  (bscerned  amongst  the  bioplasts,  here  and  there,  one 
hPm!P!nderg0eS  more  active  change  than  the  rest.  This,  in  fact, 
nes  a  new  centre,  from  which  growth  proceeds,  while  the  neigh- 
mg  lop  asL  remain  passive  for  a  time,  and  some  gradually  waste. 
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series  ofblonf0!11  and  ,sfubdiAvjsion’  a  collection,  composed  of  a  new 
series  of  bioplasts,  results.  Many  such  collections  arc  formed  beinn- 

separated  from  one  another  by  the  altered  bioplasm  particles ’of  the 

Thus  re\uftnthe  St^ Tth?-r  impffe"tl3r  developed  formed  material, 
mus  result  the  first  indications  of  the  structures  and  organs  in  the 

embryo  at  a  very  early  period  of  development.  The  procesf  is  repeated 
many  “mes,  probably  ere  the  first  Lees  of  actual "Si 
capacity  to  act  are  to  be  detected.  Nay,  the  tissue  which  is  at  last 

te^or’arT  nnJ'd  ffaCtS’-  /  1  structure,  but  this  first  tissue  is  only 
temporary  and  differs  in  its  characters  from  the  permanent  texture 

n,  nrt  1  ^  ^  !fngth  forme.d-  Thus,  the  first  muscular  tissue  which  is 
pioduced  in  the  mammalian  embryo  only  lasts  for  a  short  time  and  it 
is  entirely  replaced  by  a  form  of  contractile  tissue,  which  differs  mate¬ 
rially  from  it  in  structural  arrangement  and  in  mode  of  growth  The 

S££  fa%b0ne’  net''e-,iss“.  *'“*>>«  and  Cher  organs, 

But  formed  material  results  from  changes  in  bioplasm.  The  produc- 

POIj,°f  [°rmed  ma‘enal  may  be  studied  in  the  early  development  of  any 
o  the  tissues,  and,  in  many  of  them,  at  any  period  of  life  In  all 
cases,  the  newest  formed  material  is  that  which  is  nearest  to  the  living 
matter.  This  formed  material  is  pushed  out,  and  a  more  recent  forma¬ 
tion  occupies  the  space  between  it  and  the  bioplasm.  Gradually  the 
formed  material  loses  water,  becomes  firmer,  and  slowly  undergoes 
other  alteratrons  until  it  assumes  its  characteristic  form  and  begins  to 
fulfil  its  proper  function.  In  some  cases  the  bioplasm  actually  moves 
onwards,  leaving  the  formed  material,  which  it  has  produced,  behind  it 

muscle  en°men0n  °CCUrS  m  CCrtain  f°nnS  °f  yell°W  ekstic  tissue  and 

However  long  a  period  may  elapse  before  the  formed  matter  assumes 
its  characteristic  peculiarities  and  becomes  functionally  active  its 
characters,  its  properties,  and  its  chemical  composition  mainly  depend 
upon  the  changes  which  occurred  just  at  the  moment  it  ceased  to  be 
bioplasm,  the  time  when  they  assumed  the  condition  of  formed  material. 
If  we  desire  to  discover  the  true  cause  of  the  formation  of  tissue,  we 
must  seai  ch  for  it  in  the  bioplasm  ere  formation  occurs.  According  to 
my  idea,  there  is  something  operating  in  each  kind  of  bioplasm  which 
in  fact  determines  the  kind,  by  virtue  of  which  the  living  matter  must 
grow  and  must  produce  formed  material  of  a  certain  character,  if  only 
it  be  supplied  with  pabulum,  and  be  placed  under  certain  conditions. 
This  something  is,  I  believe,  a  power  or  force  which  the  bioplasm  has 
derived  from  pre-existing  bioplasm.  Conditions  may  indeed  modify  the 
th!S  P°wer  wbhin  certain  limits,  or  may  prevent  its  action 
altogether  ;  but  that  the  action  results  from  the  power,  and  ought  not 
toc  b(r  attributed  to  the  conditions,  is  obvious  from  the  fact  that  one  form 
ot  bioplasm  exposed  to  the  conditions  favourable  to  the  developmental 
phenomena  belonging  to  another  kind,  will  not  be  so  influenced  as  to 
exhibit  these. 

The  characters  of  previous  generations  are  indelibly  stamped  upon 
every  individual  belonging  to  each  generation,  and  these  inherited  cha¬ 
racters  can  be  transmitted  by  the  bioplasm  only.  Those  peculiarities 
°  v-eiterna  ^orr?1’  a?d  external  and  internal  structure  and  action,  in 
which  one  species  differs  from  all  others,  must  also  be  attributed  to  the 
vital  phenomena  of  the  bioplasm.  In  like  manner  the  power  of  origina¬ 
tion,  and  handing  down  of  newly  acquired  properties  and  characters,  is 
limited  to  bioplasm.  Bioplasm  is  the  agent  concerned  in  the  transmis¬ 
sion  of  all  hereditary  structural  peculiarities.  There  is  nothing  in  the 
non-living  world  that  presents  any  analogy  with  this  marvellous  power 
of  inheriting  from  predecessors  definite  characters,  and  transmitting 
them  to  those  that  succeed.  All  will  accept  Mr.  Darwin’s  conclusion, 
that,  whenever  variation  occurs,  the  cause  of  variation  must  be  attri¬ 
buted  to  something  in  the  “nature  or  constitution  of  the  organism”, — 
or,  as  I  venture  to  think,  we  may  say  with  still  greater  accuracy,  to 
something  in  the  nature  or  constitution  of  the  bioplasm  from  which  the 
organism  is  developed.  This  cause  of  variation  must,  as  it  seems  to 
me,  be  very  closely  related  to  the  cause  of  the  formation  of  tissue  by 
bioplasm,  and  is  in  its  nature  vital — not  physical. 

I  he  early  changes  in  development  require  a  considerable  time  for 
their  completion,  but  the  laws  by  which  varying  rates  of  growth  in 
different  living  forms  are  governed  or  determined  have  not  been  dis¬ 
covered.  Although  wonderfully  little  pabulum  is  taken  up,  and  but  a 
small  quantity  of  matter  undergoes  change,  phenomena  of  paramount 
importance  proceed,  and  time  is  very  necessary  for  the  completion  of 
these  early  changes  in  all  organisms,  and  especially,  of  course,  in  those 
that  are  complex.  In  vegetable  organisms,  the  time  that  must  elapse 
between  the  completion  of  the  formation  of  the  seed  and  its  germina¬ 
tion  varies  very  much,  as  also  the  periods  of  time  during  which  the 
seeds  of  different  plants  will  retain  their  vitality,  and  this  must  depend 
upon  inherent  properties  of  the  bioplasm.  So  also,  with  respect  to  the 
periodical  rests  from  growth,  the  greatest  individual  differences  are 
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noticed.  Inherent  vital  peculiarities  also  manifest 
in  which  a  moderate  rise  of  temperature  is  far  moie  damaging 
vital  phenomena  of  the  normal  bioplasm  than  a  corresponding  fall, 
the  average  temperature  be  a  little  above  or  below  that  which  is 
adapted  for  the  growth  and  development  of  certain  creature  , 
organism  soon  begins  to  suffer ;  and  many  tissues,  alt  oug  rey  J 
be  formed,  never  attain  the  most  perfect  construction  possible,  or  then 
highest  functional  activity,  and  probably  they  be^n  to  detemira  1 
before  those  of  corresponding  organisms  which  are  develope 
particular  conditions  suited  To  their  special  vital  Phenomena  Is  there 
not  something  very  remarkable  in  the  fact  of  the  existe  p 

properties  inthe  several  kinds  of  bioplasm,  by  virtue  of  which  each 
seems  to  grow  and  flourish  only  within  its  own  particular  range  of 
temperature  ?  We  cannot  even  lay  it  down  as  a  law  that  a  low  tempera- 
tu“ePL  necessarily  destructive  of  vital  action,  for  there  are  organisms 
which  flourish  at  or  below  the  freezing  point  of  water.  ^  short, 
various  forms  of  bioplasm  have  their  individual  pecul  anties  and  cha¬ 
racteristics,  which  they  inherit,  and  may  transmit,  and .which  are  not 
to  be  accounted  for  by  physics,  and  which  seem  in  tratn  to  belong  t 
their  constitution!  Conditions  'which  are  life  to  some  forms  of  b.oplasm 

”  SomlVre  0cohntrent  to  be  assured  that  peeuliarities  from  time  to  time 

originate,  and  that  their  fortunate  possessors  gain  thereby  gieat  advan 
tage  so  that  they  are  enabled  to  overcome  their  less  fortunate  brethien, 
antf’even  to  utterly  exterminate  them.  Being  the  fittest  to  ltve  the 
few  soon  predominate.  Bioplasm,  with  the  newly  acquired  properties, 
transmits  Pthe  peculiarities  to  that  which  descends,  untiJ  Wiasm, 
capable  of  producing  an  organism  still  more  fit,  somehow  results 
organisms  derived  from  this  then  prevail,  and  enjoy  the  advantage  of 
living  and  continuing  the  race.  So  the  experiment  is  supposed  to 
proceed. 

ON  THE  ACTIONS  OF  PICROTOXINE,  AND  THE 
ANTAGONISM  BETWEEN  PICROTOXINE  AND 
CHLORAL  HYDRATE. 

By  J.  CRICHTON  BROWNE,  M.D.,  F.R.S.E., 

Medical  Director  of  the  West  Riding  Asylum. 

(< Concluded  from  page  507.) 

To  give  greater  completeness  to  the  inquiry  into  the  antagonism 
between  picrotoxine  and  chloral-hydrate,  it  was  judged  advisable  to 
test  its  existence  in  another  class  of  animals  besides  rabbits  and  guinea- 
pigs.  A  few  cats  were,  therefore,  obtained,  and  to  two  of  them  picro- 
toxine  alone  was  administered,  in  order  to  ascertain  its  unmodified 
effects. 

Experiment  lxxxix. — Cat,  weighing  4  lbs.  1 3  oz.  1  he  cardiac  pulsa¬ 
tions  were  120,  and  its  respirations  36  per  minute.  Under  the  skin  of 
its  back,  one-sixteenth  of  a  grain  of  picrotoxine  was  injected,  at  12.10 
p.M.  An  almost  immediate  effect  was  observed.  At  12.15,  the 
respirations  were  48  per  minute,  and  much  fuller  and  deepei  ;  theie 
were  incessant  licking  of  the  lips  and  slight  shakings  of  the  head. 
At  12.17,  saliva  was  dropping  from  the  mouth,  and  there  weie  dul- 
ness  and  stupidity.  At  12.19,  the  flow  of  saliva  was  veiy  large, 
and  the  eyes  were  being  constantly  opened  and  closed.  At  12.21, 
the  blinking  of  the  eyes  continued,  and  there  were  restless  movements 
of  the  ears,  while  the  animal  was  dull,  and  not  readily  loused.  At 
12.23,  the  saliva,  which  at  first  dropped  from  the  mouth,  had  become 
so  viscid  that  it  hung  in  long  wreaths,  reaching  from  the  lips  to  the 
table  on  which  the  animal  sat,  blinking  both  eyes  vigorously.  At  12.25, 
the  bowels  acted  freely;  the  respirations  were  at  the  rate  of  180  per  minute. 
At  12.27,  there  were  slight  twitchingsof  the  eyelids,  ea.rs,  and  cheeks,  most 
pronounced  on  the  left  side.  At  12.29,  these  twitchings  continued,  and 
were  more  severe,  while  enormous  quantities  of  viscid  saliva  flowed  from 
the  mouth.  At  12.31,  there  were  occasional  violent  startings  of  the 
head  ;  the  animal  was  more  easily  alarmed,  and  any  loud  noise  caused 
the  ears  to  be  drawn  back  and  flattened.  I  he  respirations  remained  at 
180  per  minute.  At  12.33,  the  shght  twitchings  of  the  eyelids, 
nose,  and  ears  were  continuous,  while,  every  thirty  or  forty  seconds, 
there  were  more  general  and  severe  startings.  Saliva  still  flowed  in 
excessive  quantities,  and  the  pupils  were  dilated.  At  12.35,  the 
severe  startings  recurred  every  thirty  seconds,  and  were  seen  to  consist 
in  a  sudden  movement,  forwards  and  downwards,  of  the  head,  with 
stretchings  of  the  neck,  and  in  raising  of  the  shoulders.  Hie  move¬ 
ment  altogether  recalled  that  which  is  made  by  a  cat  when  voraciously 
chewing  and  swallowing  a  rather  large  morsel.  At  the  same  time  that 
the  head  was  pushed  forwards,  the  ears  were  drawn  backwards  and 
downwards.  Intermediate  between  the  more  violent  movements,  slight 


twitching,  particularly  in  the  eyelids,  causing  blinking,  continued.  The 
animal  remained  in  a  sitting  position,  and  was  drowsy  ;  its  pupils  were 
widely  dilated,  and  saliva  still  dribbled  copiously  from  its  mouth. 

At  12.40,  no  change  had  taken  place;  but,  at  12.50,  there  '\^ie 
twitchings  of  the  left  fore-paw  which  was  first  stretched  out,  then 
raised  in  the  air,  and  subjected  to  clonic  spasms  ;  respirations  13b. 

At  1.5,  the  twitchings  were  less  incessant  and  severe,  and,  at  X.15, 
they  ceased  altogether.  At  1. 20,  the  flow  of  saliva  was  much  diminished, 
and  the  animal  was  more  lively  and  able  to  move  about,  the  respira¬ 
tions  being  then  60  per  minute.  At  2.15,  the  animal  was  in  all 

respects  recovered.  .  ,  r  „ 

Experiment  XC. — A  large  cat,  weighing  6  lbs.,  had  one-fourth  ot  a 
grain  of  picrotoxine  injected  at  2.20  p.m.  '  An  instantaneous  effect  was 
noticed  ;  the  animal  was  restless,  and  in  two  minutes  saliva  began  to 
drop  from  the  mouth.  At  2.24,  there  was  loud  mewing,  and  the 
head  began  to  shake.  At  2.25,  there  was  emprosthotonos ;  the  head 
was  drawn  down,  until  the  forehead  was  pushed  against  the  table,  and 
the  back  arched  upwards,  while  there  were  violent  general  startings. 
At  2.26,  after  several  attacks  of  emprosthotonos,  the  animal  tumbled 
on  its  side,  when  its  head  was  suddenly  drawn  backwards,  and  its 
pupils  were  dilated  to  their  widest  possible  extent.  The  fore  limbs- 
were  stretched  out,  and  the  toes  and  claws  were  expanded,  but  the  hind 
limbs  were  drawn  up  and  remained  in  a  flexed  position,  lheie  was 
violent  working  of  the  mouth  which  was  surrounded  with  foam,  as  well 
as  twitching  of  the  nose,  eyelids,  and  ears.  There  were  also  severe 
spasms  of  the  fore  limbs.  Several  times  the  animal  endeavoured  to  get 
on  to  its  feet,  but  was  unable  to  do  so.  At  3.32,  the  head  was  drawn 
down  between  the  legs,  and  the  back  was  arched  upwards,  the  fore 
limbs  were  semiflexed,  and  the  toes  and  claws  folded  in  ;  the  ears, 
eyelids  and  brows  were  in  constant  movement,  the  tongue  was  being 
constantly  protruded  and  drawn  back  into  the  mouth,  and  it,  as  well  as 
the  lips  and  mucous  membrane  of  the  mouth,  had  a  livid  colour.  I  ie 
pupils  were  contracted  to  mere  slits,  and  the  animal  was  apparently 
unconscious.  At  3.36,  the  clonic  spasms  were  interrupted  for  a  little 
when  the  pupils  at  once  dilated,  but,  at  3.38,  they  recurred,  and  then 
the  pupils  became  once  more  contracted.  From  this  time,  however, 
the  clonic  spasms  were  much  less  severe.  At  3-  42,  there  were  constant 
slight  twitchings  of  the  upper  lip,  eyelids,  ears,  head,  and  paws,  with 
low  moaning  sounds.  At  3.47,  there  were  momentary  intervals  between 
the  discharges,  and  in  these  intervals  the  pupils  dilated  slightly,  always 
contracting  again  with  each  fresh  discharge.  At  2.50,  the  animal  died, 
when  the  pupils  at  once  dilated  widely. 

The  action  of  picrotoxine  upon  the  cat,  as  exhibited  in  these  experi¬ 
ments,  did  not  seem  to  be  very  dissimilar  to  its  action  upon  rabbits  and 
guinea-pigs.  Increase  of  the  salivary  secretion  and  of  the  peristalsis  of 
the  bowels,  hurried  respiration,  tonic  and  clonic  spasms,  with  coma, 
were  all  included  in  its  effects.  One  of  its  effects,  however,  that  upon 
the  pupil,  was  more  distinctly  manifested  than  in  the  other  animals- 
named  It  first  enlarged  and  then  diminished  the  size  of  the  visual 
aperture,  and  it  should  be  noted  that  the  dilatation  was  synchronous 
with  opisthotonos,  the  contraction  with  clonic  spasms.  I  have 
remarked  that  in  cats,  in  which  the  movements  of  the  iris  are  veiy 
easily  observed,  toxic  agents  invariarbly  induce  contraction  of  the 
pupil  contemporaneously  with  clonic  spasms  and  dilatation  _ot  t  e 
pupils  with  tonic  spasms.  The  phenomena  of  absinthe,  strychnia,  and 
opium- poisoning  in  cats,  will  afford  verification  of  this  statement. 
Sometimes,  during  clonic  spasm,  the  pupils  may  be  seen  contracting 
with  each  discharge,  and  dilating  during  each  interval ;  so  that,  it  the 
discharges  succeed  each  other  very  rapidly,  the  lndes  have  an  oscilla- 
torv  motion.  I  think  I  should  be  justified  in  saying,  that  the  dilator 
muscle  of  the  iris  ought  to  be  grouped  with  the  extensor  muscles, 
which  are  generally  predominant  in  action  in  acute  tonic  spasms,  and 
its  sphincter  with  the  flexor  muscles,  which  predominate  during  clonic 

SPTheS  similarity  which  was  demonstrated  to  exist  between  the  effects  of 
picrotoxine  as  seen  in  the  cat  and  those  observed  m  the  rabbit  and 
guinea-pig,  gave  good  grounds  for  anticipating  that  chloral-hydrate 
would  control  those  effects  as  conspicuously  in  the  formei  as  it  did  in 
the  latter  animals.  No  misgivings  of  the  result  were,  therefore,  enter¬ 
tained  when  the  following  experiment  was.  undertaken. 

Experiment  XCI.— Cat,  weighing  $l/2  lbs;  At  2. 54  P.M.,  one-fourt r 
of  a  grain  of  picrotoxine  and  twenty  grains  of  chloral-hydrate  weie 
simultaneously  injected.  At  3. 7,  the  animal  was  restless  and  uttering 
low  cries  At  3. 13,  it  was  drowsy,  and  mewing  occasionally.  At  3. 15, 
there  was  a  severe  fit,  in  which  the  fore  legs  were  spread  out  and  the 
head  was  shaken,  the  ears  being  folded  backwards,  while  theie  weie 
also  violent  general  startings.  At  3.20,  the  cat  died  suddenly  without 

any  further  convulsions.  ,  .  . 

The  termination  of  this  experiment  was  unexpected  and  somewhat 
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perplexing.  It  suggested  a  doubt  whether  chloral-hydrate  was  at  all 
antagonistic  to  piciotoxine  in  the  cat,  for,  when  they  were  given  to¬ 
gether,  the  cat  died  just  as  soon  as  when  the  same  dose  of  picrotoxine 
was  given  alone.  On  reflexion,  however,  the  theory  was  adopted  that 
chloral-hydrate  exerts  its  effects  upon  the  cat  more  slowly  than  it  does 
upon  the  rabbit,  while  picrotoxine  acts  upon  the  cat  more  rapidly  than 
upon  the  rabbit,  and  that  accordingly  the  fatal  action  of  picrotoxine 
might  have  expended  itself  before  the  saving  action  of  chloral-hydrate 
came  into  play.  If  that  were  so,  it  was  probable  that  the  same  was  the 
case  with  reference  to  strychnia,  and  so  the  next  experiment  was  insti¬ 
tuted  to  settle  that  important  point. 

Experiment  XCII.—A  large  cat,  weighing  5  lbs.  6  oz.,  had  one-fiftieth 
oi  a  grain  of  strychnia  and  twenty  grains  of  chloral-hydrate  injected 
simultaneously.  In  three  minutes,  its  ears  were  strongly  drawn  back¬ 
wards,  and  it  was  startled  by  the  slightest  noise  or  movement.  In  four 
minutes,  theie  was  sudden  opisthotonos,  the  head  was  drawn  back,  the 
pupils  dilated,  the  limbs  extended.  Tonic  spasms  lasted  for  ’five 
minutes,  when  death  occurred,  just  nine  minutes  subsequently  to  the 
injection. 

.  ^deie  was  evidence  that  chloral-hydrate  is  practically  as  inefficacious 
m  countei acting  strychnia  as  it  is  in  counteracting  picrotoxine  in  the  cat. 
And  here  also  was  confirmation  of  the  view  that  its  inefficacy  in  coun¬ 
teracting  picrotoxine  ought  to  be  attributed  to  the  comparative  tardiness 
with  which  it  asserts  its  influence  over  the  nervous  centres  in  that 
animal  To  obtain  conclusive  proof  or  disproof  of  that  hypothesis, 
chloral-hydrate  was  next  administered  by  itself  to  a  cat,  and  its  effects 
were  narrowly  watched. 

Experiment  XCIII.— -A  cat,  weighing  6  lbs.,  had  twenty-five  grains  of 
chloral- hydrate  administered  by  hypodermic  injection.  No  change  was 
noticed  in  it  for  twenty  minutes  after  the  injection,  when  it  became 
restless,  and  at  the  same  time  rather  unsteady  in  its  movements,  stao-ger- 
mg  a  little  when  it  walked  about.  In  thirty  minutes,  after  violent 
retching  and  vomiting,  it  was  decidedly  restless  and  unsteady,  swayino- 
about  when  walking,  chiefly,  as  far  as  could  be  judged,  owing  to 
impairment  of  power  in  the  hind  quarters.  The  cardiac  impulses 
were  120  per  minute,  and  feeble  in  character,  and  the  respirations  were 
52  per  minute.  The  pupils  were  of  an  average  size.  In  fifty  minutes, 
it  was  still  awake  and  very  restless,  lying  down  for  a  few  seconds,  and  then 
staggenng  about  the  room  purposelessly.  When  attempting  to  walk 
it  would  cross  its  fore-feet,  reel  from  side  to  side,  stop  and  endeavour 
to .  steady  itself,  then  stagger  onwards,  tumble  over  on  its  -side,  and  re¬ 
gain  its  feet  after  much  floundering.  Its  hind  legs  were  very  deficient  in 
power,  and  frequently  gave  way  under  it.  Its  breathing  was  laboured, 
and  its  heart  s  action  very  feeble  and  irregular.  It  was  somewhat 
drowsy,  and  whenever  it  sat  down,  manifested  a  tendency  to  drop  off  to 
sleep.  In  one  hour,  it  had  brief  snatches  of  sleep,  broken  by  frequent 
movements  and  low  cries.  Its  heart’s  action  was  imperceptible,  and  its 
respirations  were  69  per  minute  and  irregular.  In  an  hour  and  ten 
minutes,  it  was  again  awake,  and  staggering  about  more  unsteadily 
tfian  ever,  and  dragging  its  hind-legs  after  it.  The  hind-legs,  however 
as  well  as  the  tail,  retained  undiminished  sensibility.  In  an  hour  and 
a  ialf,  it  Avas  lying  on  its  side  deeply  asleep,  sometimes,  however, 
starting,  and  subject  to  attacks  of  general  shivering.  The  heart’s  action 
was  a  mere  flutter,  and  the  respirations  were  42  per  minute,  and  fre¬ 
quently  interrupted.  In  two.  hours,  it  was  lying  on  its  side  sleeping 
quietly.  \\  hen  its  tail  was  pinched,  it  Avould  emit  thirty  or  forty  low 
monotonous  cries  m  succession.  In  three  hours,  it  was  still  more  deeply 
asleep.  It  lay  with  its  tongue  protruding  from  its  mouth,  and  did  not 
move  or  cry  out  when  its  ears  or  whiskers  were  touched,  or  when  its  tail 
was  pinched.  There  were  occasional  shiverings  ;  its  muscles  ivere 
tlaccul ;  its  respirations  40  per  minute.  In  this  state  it  continued  for 
thirty-six  hours  after  the. injection,  when  it  died.  During  the  whole  of 

these  thirty-six  hours  its  bowels  did  not  act,  nor  Avas  its  bladder 

evacuated. 

X5IV-A  Cat’  sighing  7  lbs.,  had  forty  grains  of 
chloral-hydrate  administered  by  hypodermic  injection.  It  Avas  restless 
lor  one  hour  during  Avhich  time  it  vomited  and  had  several  attacks  of 
retching,  and  at  the  end  of  Avhich  it  fell  into  a  deep  sleep.  Its  respira¬ 
tions  became  gradually  slower  ;  it  uttered  from  time  to  time  low  growls 
resembling  those  of  a  tiger.  In  three  hours,  however,  it  Arms  deeply 
s  eep,  and  could  not  be  roused.  For  fifty-six  hours  it  remained  in  this 
fj; sleep,  and  at  the  end  of  that  time  it  died,  having  been  several 

,  ef  pj  a  tube  passed  down  the  oesophagus.  Throughout  the 
o  that  protracted  sleep,  or  trance,  it  passed  no  urine,  nor  Avas 

fnnnVm7  f  va?aatlon  from  bowels.  On  examination  of  the  body,  it  was 
found  that  all  the  vessels  of  the  skin  .and  all  the  subcutaneous  vessels 
en2)°.1Sed  with  blood  ;  but  that  the  intracranial  sinuses  Avere 
W“’le  the  br.ain  ltself  was  very  anmmic.  There  was,  however, 
a  patch  of  hypercemia  over  the  cervical  portion  of  the  spinal  cord.  The 


teL£ddein  affirr  earr  C??ained  dark  fluki  blood>  and  the  right  side  con¬ 
tained,  m  addition  to  this,  some  membranous  clots.  The  lungs  Avere 

higldy  congested,  and  cedematous,  and  the  bladder  was  distendfd  with 


Ihese  experiments  confirmed  the  opinion  Avhich  had  been  formed 
that  chlora1  is  much  slower  in  its  action  upon  cats  than  upon  rabb^ 
and  they  revealed  some  other  important  facts  in  connection  Avith  its 
action  upon  the  latter  animal.  They  showed,  for  instance  that  in  cats 
as  in  dogs  chloral  induces  a  stage  of  excitement  or  intoxication  with  im¬ 
pairment  of  muscular  co-ordmation  prior  to  the  stage  of  sopor  that  it 
induces  sleep,  passing  into  coma,  in  which  all  the  bodily  functions  are  re¬ 
tarded  or  are  arrested  and  that  its  effects  may  be  protracted  to  an  ex¬ 
traordinary  extent.  One  other  important  fact  they  also  disclosed  and 
that  was  that  the  fatal  dose  of  chloral-hydrate  in  cats  is  small  when  com¬ 
pared  with  that  in  rabbits.  These  and  some  other  experiments  not 
here  recorded  with  reference  to  the  fatal  dose  of  chlor/hydrate  W 
led  me  to  deduce  a  general  law,  that  the  energy  of  the  action  of  that 

SDhfreV11  ThCt  Pr°P0ltl0f  ihe  develoPment  of  the  cerebral  hemi- 
The  mjn“  fatalT  dose  may,  1  think,  be  taken  as  a  measure 
tke  ,Crgy  f  aCtl0n-  Now-  when  the  cerebral  hemispheres  are 
chloral1 1?d  S1“p.le  m  structure  and  arrangement,  a  very  large  dose  of 
chloral-hydrate  in  proportion  to  body-weight  is  required  to  cause  death. 

onr \Whien  hen  T  lai'?n’  comPlex’  and  highly  differentiated,  a  com- 
paratively.small  dose  will  ensure  that  result.  In  the  rabbit,  the  brain 
of  which  is  almost  smooth,  the  minimum  fatal  dose  is  not  less  than 

nfwV  famS  t0.  the  Pound  °f  body-weight.  In  the  cat,  the  brain 
of  which  is  considerably  convoluted,  the  minimum  fatal  dose  is  five 
grams  to  the  pound  of  body- weight ;  and  in  the  human  subject,  in  whom 
the  brain  is  supremely  rich  in  gyn  and  grey  matter,  the  minimum  fatal 
dose  is  a  little  over  one  gram  per  pound  of  body-weight.  In  micro- 
cephabc  idiots,  agam,  I  have  noticed  that  a  proportionately  larger  dose 
of  chloral-hydrate  is  requisite  to  induce  its  physiological  effects  than  in 
persons  with  fully  developed  brains.  But,  while  the  energy  of  chloral- 
hydrate  appears  to  be  in  relation  to  cerebral  development,  there  are 
other  conditions,  Avhich  I  am  not  prepared  to  specify,  Avhich  determine 
the  rapidity  or -slowness  with  Avhich  its  effects  are  established  in  dif- 
leient  animals,  and  also  the  duration  of  these  effects.  This  however 
seems  to  be  the  general  rule,  that,  where  its  effects  are  slowly  estab- 
ished,  they  are  long  sustained,  and  that,  where  they  are  rapidly  estab¬ 
lished,  they  are  more  transitory.  3 

If  the  supposition  were  correct,  that  the  failure  of  chloral-hydrate  to 
antagonise  picrotoxine  and  strychnia  in  the  cat  in  the  experiments  above 
desenbed  was  due  to  the  comparative  sloAvness  of  its  action,  it  followed 
that,.  Ayhen  time  was  given  for  the  establishment  of  its  action  before  the 
administration  of  the  picrotoxine  or  strychnia,  the  antagonism  Avould 
become  sufficiently  apparent.  To  test  this  point,  the  next  experiments 
were  performed. 

Experiment  xcv  -Cat  weighing  5  lbs.  8  oz.  At  3.32,  tAventy 
giams  of  chloral-hydrate  were  injected;  and  ten  minutes  later,  at  3.42 
when  the  animal  was  still  awake  and  lively,  one-tenth  of  a  grain  of 
picrotoxine  was  injected.  At  3.50,  there  Avere  retching,  vomiting,  rapid 
and  irregular  breathing.  At  3.56,  there  was  emprosthotonos.  The  head 
was  drawn  down  between  the  legs,  while  the  ears  and  eyelids  were 
twitched.  At  3-59>_  there  Avas  a  sharp  attack  of  clonic  spasms;  and  at 
4  P.  M.  the  animal  died  suddenly  and  unexpectedly. 

Experiment  xcvi.  Cat  weighing  5  lbs.  12  oz.  At  1.37  P.M. 
tAventy  giains  of  chloral-hydrate  Avere  injected;  and  an  hour  afterwards, 
at  4. 17,  AArhen  the  animal  lay  upon  its  side  in  a  sleep  from  which  it 
could  leadily  be  roused,  one-tenth  of  a  grain  of  picrotoxine  Avas  in¬ 
jected.  At  4.25,  the  breathing  was  hurried  and  irregular,  and  the 
hearts  action  intermittent.  At  4.40,  there  was  violent  retching.  At 
4.50,  the  heart’s  action  was  imperceptible;  and  at  5.10  death  took 
place,  no  spasm  of  any  kind  having  occurred. 

A.  new  light  Avas  throAvn  upon  the  subject  by  these  experiments, 
making  it  evident  that,  Avhile  picrotoxine  and  chloral  are  antagonistic 
to  each  other  in  cats  in  certain  directions,  in  others  again  they  are  in 
fatal  haimony..  It  became  evident  that  chloral  does  oppose  and 
nullify  the  action  of  picrotoxine  upon  the  motor  centres,  but  that  it 
combines  with  picrotoxine  to  arrest  the  action  of  the  heart,  and  so 
hastens  death.  In  Experiment  xcvi,  the  cat  died  Avithout  having 
suflered  from  any  convulsive  action ;  and  in  Experiment  xcAr,  it  died 
after  an  amount  of  convulsive  action  by  no  means  adequate  to  account 
for-  death  by  exhaiistion  of  the  nerve-centres.  On  reverting  again  to 
Experiment  CXIII,  it  Avas  remarked  that  in  it  the  cat  died  actually  more 
speedily  than  it  would  have  done  had  the  picrotoxine  been  given  to  it 
alone,  and  after  only  one  convulsive  seizure;  whereas  the  same  dose  of 
picrotoxine  given  alone  would  in  the  same  time  have  induced  numerous 
seizures.  In  all  these  experiments,  death  Avas  due,  not  to  the  imme¬ 
diate  effects  of  the  picrotoxine,  nor  to  the  immediate  effects  of  the 
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chloral,  but  to  the  combined  action  of  both.  It  depended,  not  upon 
exhaustion  following  violent  discharges  of  nerve-force,  not  upon  pro¬ 
found  coma,  but  upon  a  sudden  failure  in  cardiac  power'. 

The  effects  of  chloral  upon  the  cat  are  exceedingly  like  those  of 
chloroform,  only  more  protracted;  and  among  them,  therefore,  is  a 
weakening  or  paralysing  effect  upon  the  heart  through  its  special  vaso¬ 
motor  nerves  and  ganglia.  Then,  on  the  other  hand,  among  the 
effects  of  picrotoxine  upon  the  cat,  is  a  retarding  influence  on  the _hea  t 
and  prolongation  of  its  diastole  through  increased  inhibitoiy  power 
exerted  by  the  vagi.  If,  then,  the  paralysing  influence  of  chloral  is 
exerted  on  the  heart  contemporaneously  with  the  inhibitory  influence 
of  picrotoxine,  we  can  readily  understand  why  syncope  and  death 
should  ensue,  and  why  practically  no  antagonism  exists  between  them, 
although  chloral-hydrate  mitigates  the  cerebral  irritability  brought  on 

by  picrotoxine,  and  although  picrotoxine  restricts  the  depth  ot  t  e 

hyponotism  brought  on  by  chloral.  ,  • 

The  danger  of  the  conjoined  action  of  chloral-hydrate  and  picro¬ 
toxine  on  the  heart  is  greatest  during  the  earlier  stages  of  the  action  o 
the  former,  when  some  degree  of  excitement  is  present ;  and  so  trial 
was  made  of  the  effect  of  picrotoxine  when  given  to  a  cat  .that  bad 
passed  altogether  through  the  period  of  chloral  excitement  into  deep 

Experiment  xcvil.— A  cat  weighing  5  lbs.  2  oz.  had  twenty 
grains  of  chloral-hydrate  hypodermically  injected  at  11.45  ^.M.  At 
i.zK,  it  was  deeply  asleep,  after  much  restlessness  alternating  with 
drowsiness ;  and  then  one-sixteenth  of  a  gram  of  picrotoxine  was  in¬ 
fected  at  1. 150.  Its  sleep  was  disturbed;  there  were  movements  of  the 
paws  and  tail,  and  general  quiverings.  At  2P.lt,  however,  its  sleep 
was  again  calm  and  profound.  Throughout  the  afternoon,  it  had 
alternate  periods  of  sleep  and  wakefulness.  During  the  latter,  it  got 
up  and  staggered  about  as  if  drunk,  its  pupils  being  widely  dilated. 
During  the  former,  it  lay  upon  its  side,  its  head  being  bent  down,  and 
its  back  arched  in  a  distinctly  emprosthotonic  attitude.  Whenever  it 
Avas  moved  out  of  this  position,  it  forthwith,  without  waking,  resumed 
it  At  9  PM.,  its  sleep  was  continuous,  and  there  were  no  sponta¬ 
neous  movements.  It  remained  in  a  deep  uninterrupted  sleep  for  two 
days  and  three  nights,  when  it  began  to  recover  itself.  In  a  few  hours 
more,  it  was  quite  well.  Throughout  its  long  sleep,  its  bowels  did  not 
act,  nor  did  it  void  urine.  When  its  tail  was  pinched,  it  did  not 
flinch.  Milk  was  frequently  administered  to  it,  and  it  was  kept  warm. 

The  description  of  further  investigations  which  have  been  under¬ 
taken,  but  which  are  not  yet  complete,  with  the  purpose  of  ascertain¬ 
ing  the  effects  of  the  combined  administration  of  picrotoxine,  chloral, 
and  atropine,  picrotoxine,  chloral,  and  digitalis,  and  picrotoxine, 
chloral,  and  alcohol,  must  be  reserved  for  a  future  contribution  to 
these  pages,  in  which  it  is  hoped  that  the  effects  may  also  be  recorded 
of  the  continuous  administration  for  long  periods  of  small  non-fatal 
doses  of  picrotoxine  to  animals.  If,  as  has  been  repeatedly  alleged, 
cocculus  Indicus  is  extensively  employed  by  dishonest  brewers  to  im¬ 
part  bitterness  and  inebriating  qualities  to  the  pernicious  liquids  which 
they  sell  as  beer,  it  is  certainly  eminently  desirable  that  we  should 
accurately  ascertain  the  effects  upon  health  of  such  a  dietetic  counter¬ 
feit  ;  and  this  can  only  be  satisfactorily  done  by  watching  the  effects 
upon  animals  of  minute  and  frequently  repeated  doses  of  the  suspected 
adulteration.  In  the  meantime,  however,  we  are  not  without  indica¬ 
tions  of  the  evils  wrought  by  such  deleterious  additions  to  a  popular 
beverage.  When  giving  evidence  before  the  Select  Committee  of  the 
House  of  Commons  on  Habitual  Drunkards  in  1872,  I  suggested  that 
perhaps  the  greater  prevalence  of  epilepsy  in  England  than  in  Scotland 
was  to  be  ascribed,  partly  at  least,  to  the  preponderance  of  beer¬ 
drinking  and  to  the  adulteration  of  beer  by  cocculus  Indicus  m  the 
former  country.  Eurther  observations  have  only  tended  to  stiengthen 
my  belief  in  the  theory  which  I  then  broached.  Large  quantities  of 
Levant  nuts  are  imported  annually  into  this  country,  and  the  difficulty 
is  to  find  any  destination  but  the  brewer’s  vat  for  these  importations. 
But  the  action  of  these  Levant  nuts  upon  those  who  partake  of  them  or 
of  their  active  principle  is  to  set  up  an  unstable  condition  of  the 
nervous  centres,  which  eventuates  in  paroxysmal  discharges  analogous 
to,  if  not  identical  with,  epileptic  fits.  If,  then,  we  find  that  beer  is 
adulterated  with  cocculus  Indicus,  that  cocculus  Indicus  is  adequate  to 
the  production  of  epileptic  conditions,  and  that  beer-drinking  and  epi¬ 
lepsy  are  generally  in  proportion  to  each  other  in  their  prevalence  in 
the  population,  there  are  good  grounds  for  holding  that  the  adultera¬ 
tion  of  beer  is  responsible  for  much  of  the  epilepsy  by  which  this 
country  is  now  so  grievously  afflicted.  .  .  . 

And  there  are  still  other  inquiries  in  relation  to  picrotoxine  which  re¬ 
main  to  be  made.  Its  therapeutic  properties  ought  to  receive  attention. 
Many  years  ago,  Sir  Robert  Christison  pointed  out  that  the  actions  of 


this  agent  in  medicinal  doses  were  deserving  of  investigation;  but  the 
hint  which  he  then  gave  has  not  yet  been  acted  on.  Row,  however, 
we  know  that  picrotoxine  is  a  powerful  stimulant  to  certain  neivous 
centres  ;  and  we  have  therefore  reason  to  hope  that  it  will  prove  useful 
in  some  diseased  conditions  in  which  symptoms  of  diminution  of  func- 
tion  in  these  nervous  centres  are  apparent. 

The  following  general  conclusions  seem  to  be  faiily  established  by 
the  investigations  which  have  been  described  in  the  foiegoing  paper. . 

1  Chloral-hydrate  is  physiologically  antagonistic  to  picrotoxine  in 
rabbits  and  guinea-pigs,  and  will,  when  administered  m  a  suitable  and 
proportionate  dose,  save  life  after  a  fatal  dose  of  picrotoxine. 

2  The  antagonism  of  chloral-hydrate  to  picrotoxine  m  rabbits  and 
guinea-pigs  may  be  exerted  so  as  to  save  life,  even  when  it  is  not  ad¬ 
ministered  until  fifteen  or  twenty  minutes  after  the  fatal  dose  of  picro- 

o  The  antagonism  of  chloral-hydrate  to  picrotoxine  is  subject  to 
two  limitations :  a.  That  the  dose  of  picrotoxine  may  be  so  large  as 
to  kill  before  the  chloral-hydrate  has  time  to  operate ;  0.  That  the 
dose  of  picrotoxine  may  be  so  large  that  nothing  short  of  a  poisonous 
dose  of  chloral-hydrate  would  avail  to  counteract  it. 

4.  Picrotoxine  is  to  a  very  limited  extent  antagonistic  to  chloral- 
hydrate  in  rabbits  and  guinea-pigs,  by  mitigating  the  hypnotic  effects 
of  the  latter  upon  the  brain  and  higher  nervous  centres,  which  it  stimu- 

^  *5.  The  minimum  fatal  dose  of  chloral-hydrate  in  the  rabbit  is  twelve 

grains  to  each  pound  of  body-weight.  ,  .  ,  , ,  , 

6.  Practically  no  antagonism  exists  between  picrotoxine  and  chlorai- 
hyd’rate  in  the  cat,  nor  between  strychnia  and  chloral-hydrate. 

7.  Picrotoxine  and  chloral-hydrate,  when  administered  simultane¬ 
ously  to  the  cat,  cause  death  by  stopping  the  action  of  the  heait,  and 
not  by  any  destructive  or  exhausting  action  upon  the  supreme  nervous 

Cel^  Chloral-hydrate  causes  in  the  cat  excitement  and  restlessness, 
with  motor  defects  prior  to  the  state  of  sopor,  and  its  effects  upon 
that  animal  are  protracted  to  an  extraordinary  extent.  ,  . 

q  The  energy  of  the  action  of  chloral-hydrate,  as  measured  by  its 
minimum  fatal  dose,  is  in  proportion  to  the  development  of  the  cere- 

^iVdusing  this  paper,  I  have  to  express  my  gratitude  to  my  colleague 
Dr.  Lawson  for  much  valuable  assistance,  in  making  some  of  the  observa¬ 
tions  upon  which  it  is  founded. 


ON  PUERPERAL  FEVER. 

By  EDWARD  JOHN  TILT,  M.D. 

One  good  result  of  discussions  like  that  on  puerperal  fever,  now  pro¬ 
ceeding  at  the  Obstetrical  Society  of  London,  is,  that  it  brings  to  ligh. 
valuable  cases,  like  two  that  were  published  last  week  in  this  Journal 
by  Mr.  Stewart  of  Barnsley.  He  truly  remarked  “  that  they  were  ex¬ 
ceedingly  interesting  from  their  tendency  to  throw  light  upon  the 
nature  and  production  of  puerperal  septicaemia,  as  they  show  that  the 
application  of  decomposing  lochia  alone  to  a  recent  scratch  or  wound 
has  been  sufficient  of  itself  to  produce  gangrene  of  the  part  and  death 
of  the  patient  in  the  one  case,  and  a  very  severe  attack  of  phlegmonous 
erysipelas  in  the  other,  although  no  puerperal  condition  existed  m 
either  of  the  inoculated  subjects.  I  think  we  may,  therefore,  draw 
the  conclusion,  that  the  passage  of  decomposing  lochia  over  any 
abraded  surface  in  the  vaginal  passage  is  sufficient  to  produce  puer¬ 
peral  septicaemia  without  the  importation  of  any  other  specific  poison. 
In  this  manner,  we  may  account  for  the  disease  attacking  much  more 
frequently  primiparous  cases,  as  the  vagina  and  perinseum  are  much 
more  likely  to  be  slightly  lacerated  in  those  than  in  multipart  . 

All  this  is  no  doubt  true,  but  it  has  been  already  pointed  out ;  and 
the  interest  of  the  cases  lies  in  the  fact  that  they  show  the  precise 
channel  through  which  a  woman  frequently  pours  into  her  blood  the 
poison  secreted  in  her  womb.  The  lymphatics  surrounding  the  recent 
scratch  of  one  woman,  and  the  cut  thumb  of  the  other,  took  up  the 
poison,  passed  it  on  to  the  lymphatics  of  the  forearm,  and  they  into 
the  blood  What  became  of  the  inflamed  lymphatics  m  one  case  is  not 
said  but  in  the  other  they  inflamed  the  surrounding  cellular  tissue.  In 
exactly  the  same  way,  the  lymphatics  in  and  around  a  rent  of  the  cir¬ 
cular  fibres  of  the  internal  os  uteri,  or  of  the  cervix,  on  the  fourchette  , 
often  take  up  the  poison  that  comes  down  from  the  puerperal.  womb, 
and  transmit  the  poison  to  the  pelvic  lymphatics,  that  pour  it  into  the 
blood.  The  contact  of  the  poison  with  these  lymphatics  influences 
them  in  various  degrees,  and  sometimes  acutely  inflames  their  sur¬ 
rounding  cellular  tissue.  This  is  called  pelvic  cellulitis  j  but,  when 
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the  same  process  occurs  under  the  skin,  as  in  one  of  the  two  cases,  it 
goes  by  the  name  of  phlegmonous  lymphangitis.  I  said  the  passage’  of 
the  puerperal  ichor  through  the  larger  lymphatics  caused  various  de¬ 
grees  of  inflammation ;  and  the  error  of  Cruveilhier  and  the  patholo¬ 
gists  of  his  time  was  to  suppose  that  puerperal  fever  could  not  be 
attributed  to  the  lymphatics  unless  they  contained  pus.  In  my  paper 
on  lymphangitis  in  pelvic  pathology,  I  have  cited  cases  of  puerperal 
fever  in  which  the  enlarged  lymphatics  were  found  to  contain  not  pus, 
but  a  fetid  brown  fluid,  similar  to  that  found  in  the  womb,  containing 
a  bit  of  putrid  placenta.  I  have,  moreover,  shown  that  when  filtered 
putrid  Iochial  fluid  is  injected  into  the  womb  of  recently  delivered 
animals,  this  gives  rise  in  all  to  the  same  typhoid  symptoms  ;  but,  on 
opening  the  animals,  it  is  found  that  sometimes  the  lymphatics  contain 
pus,  and  at  others  a  fetid  sanious  fluid  like  that  found  in  the  womb. 


SPINA  BIFIDA. 

By  E.  NOBLE  SMITH,  L.R.C.P.Lond. 


Mr.  Burton’s  communication  upon  this  subject  induces  me  to  again 
express  a  doubt  that  a  case  of  spina  bifida,  in  which  the  cord  communi¬ 
cates  with  the  sac  [i.e.,  adheres  extensively  to  the  back  of  the  sac),  can 
be  cured  by  an  operation  which  causes  the  sac  to  contract  and  shrivel 
up.  The  success  attending  Dr.  Morton’s  treatment  seems,  in  a  very 
great  measure,  due  to  the  modifications  which  he  has  introduced.  This 
fact  I  fully  recognise,  but  I  trust  I  may  be  allowed  to  express  a  doubt 
as  to  the  spinal  cord  being  connected  with  the  sac  in  the  manner  shown 
in  the  diagrams  given  below,  or  in  the  preparation,  a  drawing  of  which 
accompanies  Sir  Astley  Cooper’s  cases  reported  in  the  Medico- Chirur- 
gical  '1  ransactions. 

In  answer  to  a  former  letter  of  mine,  Dr.  Morton  observes  (British 
Medical  Journal,  November  21st.  1874)  that,  as  all  his  cases  have 
been  successful,  he  had  not  had  an  opportunity  of  making  a  postmortem 
examination  of  an  injected  case.  Five  consecutive  cases  treated  ac¬ 
cording  to  Dr.  Morton’s  plan  recovered.  A  sixth  is  now  reported 
which  has  failed.  •  ’ 

I  now  venture  to  analyse  these  five  successful  cases. 

.  Case  1  (British  Medical  Journal,  April  6th,  1872).  Spina  bifida 
in  a  child  two  months  old.— “Its  covering  was  thin,  so  that  it  was  quite 
tianslucent ;  and  at  the  child’s  birth  it  was  about  half  its  present  size; 
model  ate  piessure  upon  it  did  not  cause  much  inconvenience  or  suffer¬ 
ing  ;  and  the  child  had  never  had  convulsions,  and  seemed  in  all  other 
lespects  quite  healthy.  It  was  cured  by  Dr.  Morton’s  injection.  In 
this  case,  there  is  no  evidence  of  the  cord  communicating. 

,.pAS?  11  (British  Medical  Journal,  June  15th, &  1872).  Spina 
bfida  in  a  child  fourteen  days  old. — Dr.  Morton’s  assistant  reports,  that 
“  the  tumour  was  as  large  as  a  middle-sized  orange,  and  cylindrical  in 
shape.  In  some  parts  it  was  reddish,  and  at  others  bluish  in  tint.  It 
was  semi-transparent,  and  somewhat  wrinkled  on  the  surface.  It  be¬ 
came  tense  when  the  child  cried.  On  looking  through  it,  several  strim 
were  seen  passing  over  its  internal  surface."  There  is  no  proof  that 
these  strue  were  nervous,  and,  as  the  child  does  not  seem  to  have  suf¬ 
fered  at  all  from  convulsions  or  paralysis,  I  think  it  is  highly  probable 
that  they  were  only  inflammatory  adhesions.  This  opinion  is  strength¬ 
ened  by  the  fact  that  the  tumour  “  at  birth  was  small,  but  had  increased 
in  size  ,  and  that  “some  time  ago  it  showed  signs  of  ulceration,  but 
these  healed  up,  leaving  thickened  cicatrices  of  different  colours”.  It 
was  cured  by  Dr.  Morton’s  injection. 

Case  iii  (British  Medical  Journal,  April  26th,  1873).— Dr. 

\\  att  reports  a  case  in  which  the  spina  bifida  was  a  sessile  semi-trans¬ 
parent  flesh-coloured  fluctuating  tumour,  as  large  as  an  ordinary  sized 
hen  s  egg.  It  was  extremely  sensitive,  and,  “  when  viewed  by  trans¬ 
mitted  light,  cords  were  seen  passing  near  the  surface”.  There  is  much 
more  evidence  in  this  case  in  favour  of  the  cord  communicating  to  some 
extent  with  the  sac,  for  the  child  moaned  almost  constantly.  “Its  legs 
dangled,  and  no  voluntary  attempt  was  made  to  move  them”,  and  “the 
sphincters  seemed  very  weak”.  This  tumour  was  injected  with  Dr.  Mor¬ 
ton  s  fluid,  and  the  tumour  contracted  into  “a  cake  of  firm  condensed 
tissue  but  “  the  legs  never  moved  together,  but,  when  the  soles  were 
tickled,  one  or  other  leg  was  drawn  up  a  short  distance”.  There  is  no 
a  Dsolute  proof,  however,  that  the  cord  communicated  with  the  sac,  nor 
does  there  seem  to  have  been  a  complete  cure. 
i  (BriJish  Medical  Journal,  January  31st,  1874).  Reported 

J  1  tv  '\att.--  The  child  made  an  excellent  recovery  after  injection 
with  Di.  Morton’s  fluid.  The  tumour  “  was  very  sensitive  to  the  touch, 
became  tense  when  the  child  cried,  and  palpation  discovered  a  per¬ 
fectly  Jlmd  condition",  which  is  equivalent  to  stating  that  the  cord  did 
not  communicate  with  the  sac. 

Case  v  (British  Medical  Journal,  October  24th,  1874).  Re- 
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ported  by  Dr.  Morton.  In  this  case,  the  tumour  was 
cervical  region,  and  no  evidence  is  given  of  the  spinal 
volved  in  the  sac. 

The  accompanying  cuts  represent  two  preparations  in 
the  College  of  Surgeons,  of  which  Mr.  Flower  kindly 


situated  in  the 
cord  being  in- 

the  Museum  of 
allowed  me  to 


make  drawings,  and  I  cannot  understand  how  such  cases  could  be  cured 
by  making  the  tumour  contract  and  shrivel  up. 

ON  JABORANDI. 

By  S\DNE\  RINGER,  M.D.,  Professor  of  Materia  Medica  and 
Therapeutics  in  University  College,  London  ;  and 
W.  MURRELL,  L.R.C.P. 

Since  a  paper  published  in  conjunction  with  Mr.  Gould,  the  present 
writers  have  made  ninety-four  additional  observations  on  the  effects  of 
jaborandi.  The  results, ^whilst  confirming  the  previous  statements,  add 
a  little  to  our  knowledge  of  the  action  of  this  interesting  drug.  We 
gave  the  medicine  sixty-eight  times  to  patients,  who  took  it*at  their 
own  homes  at  bedtime.  In  fifty-nine  instances,  both  perspiration  and 
salivation  occurred  ;  in  five,  perspiration  without  salivation  ;  in  four, 
salivation  without  perspiration  ;  thirteen  complained  of  pain  over  the 
pubes,  often  very  severe,  with  a  strong  desire  to  pass  urine  ;  thirty-one 
experienced  pain  in  the  head,  often  accompanied  with  giddiness  and 
dulness. 

On  seventeen  occasions,  we  gave  the  drug  at  nine  o’clock  in  the 
morning,  in  a  warm  room,  before  a  large  fire.  Of  these  cases,  both 
perspiration  and  salivation  occurred  in  eleven ;  in  two,  perspiration 
without  salivation ;  in  one,  salivation  without  perspiration ;  three 
experienced  pain  over  the  pubes  ;  six  felt  severe  pain  in  the  head  ;  six 
nausea  or  sickness  ;  and,  in  one  instance,  the  drug  caused  a  good  deal  of 
drowsiness  ;  in  four  cases,  the  sight  became  affected  ;  and  finally,  in 
three  cases,  the  jaborandi  produced  no  effect.  On  nine  occasions,  we 
gave  the  drug  to  patients  who  immediately  left  the  hospital  and 
returned  home,  during  the  late  severe  weather.  Both  perspiration  and 
salivation  occurred  in  eight  cases  ;  in  three,  pain  over  the  pubes  ;  in 
six,  severe  pain  in  the  head  ;  in  four,  nausea  ;  in  six,  much  sleepiness  ; 
and,  in  one  instance,  the  drug  produced  no  effect. 

In  by  far  the  greater  number  of  observations,  both  perspiration  and 
salivation  were  profuse  ;  but  sometimes  the  perspiration  or  the  salivation 
or  both  were  only  slight.  The  observations  were  repeated  several  times 
on  certain  individuals,  and  we  found  that  the  effects  of  the  drug  varied 
considerably,  not  only  on  different  people,  but  even  in  the  same  person. 
Some  yield  with  difficulty  to  the  drug,  and  require  a  large  dose,  even 
ninety  grains  of  the  leaves.  In  others,  whilst  exciting  considerable  per¬ 
spiration,  it  affects  the  salivary  gland  but  little,  or  not  at  all ;  on  the 
other  hand,  in  some  it  excites  profuse  salivation,  but  scarcely  affects  the 
perspiration.  In  respect  to  its  influence  on  the  brain,  the  sight,  the 
urinary  organs,  the  effects  of  jaborandi  are  even  still  more  uncertain. 

As  might  be  anticipated,  cold,  exposure,  and  food  influence  the  effects 
of  the  drug.  Thus  it  acts  less  freely  on  the  skin  of  persons  dressed  or 
exposed  to  cold ;  moreover,  when  administered  on  a  full  stomach,  the  drug 
is  more  slowly  absorbed,  and  its  effects  are  less  marked.  In  experimenting, 
therefore,  on  persons  dressed  or  exposed  to  the  cold,  we  were  obliged 
to  give  a  larger  dose  to  get  the  desired  effects.  The  pain  over  the  pubes 
was  often  very  severe,  especially  on  two  occasions,  when  it  was  felt 
across  the  navel  and  passed  downwards  along  the  penis,  and  down  the 
urethra.  With  few  exceptions,  the  pain  subsided  immediately  on  pass¬ 
ing  water.  The  headache  was  generally  referred  to  the  forehead  over 
the  eyes,  though  sometimes  it  involved  the  whole  head,  and  on  one 
occasion  was  limited  to  the  left  parietal  region.  The  character  of  the 
jain  was  generally  dull ;  most  persons  calling  it  a  “  weight  over  the 
eyes”.  In  one  case,  it  was  paroxysmal.  When  the  drug  was  given  in 
the  daytime,  the  pain  lasted  from  half  an  hour  to  several  hours.  Giddi¬ 
ness  and  a  stupid  feeling  were  often  associated  with  the  headache. 
This  effect  on  the  head,  we  believe,  has  before  not  been  noticed.  On 
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two  occasions,  where  the  headache  and  the  pain  over  the  pubes  were 
very  severe,  so  severe  as  to  make  men  complain  loudly,  ve  injected 
hypodermically  i-iooth  of  a  grain  of  atropia,  and  m  a  few  minutes  the 
pain  ceased,  showing  that  probably  the  antagonism  of  jaboiandi  to 
’atropia  applies  to  the  effects^  these  remedies  on  the  head  and  bladder 
To  nine  persons  we  gave  a  dose  each  night,  varying  from  four  to  four¬ 
teen  times  successively,  and  found  that  the  effects  of  the  drug  weie 
undiminished  by  repetition.  In  all  the  foregoing  expenments 
employed  a  tincture  of  jaborandi,  a  drachm  of  which  < co iiespor id 
thirty  grains  of  the  drug;  we  gave  two  drachms  of  this  tincture,  and, 
on  a7few  occasions,  to  persons  who  were  dressed,  three  drach  • 

We  have  carefully  watched  the  effects  of  jaborandi  on  the  circula 
tion,  and  always  find  that  it  increases  the  frequency  of  the 
except  when  the  pulse  is  frequent  from  fever,  we  have  never  seen  this 
drug  lessen  the  frequency  of  the  beats.  Mr.  Langley  finds  that  jabo¬ 
randi  reduces  the  frequency  of  the  heart’s  action  m  ammds  -  hence  we 
must  conclude  that,  in  this  respect,  it  affects  man  differently  fiom 
animals.  Mr.  Langley  expresses  a  caution  against  its  use,  owing  to 
its  depressing  effect  on  the  heart  ;  but  though,  in  our  numerous  ex  116^ 
ments,  the  patient  has  sometimes  become  rather  depiessed,  y  1 

never  witnessed,  even  after  large  doses,  any  very  marked  amount  ol 

weakness. 

HISTORY  AND  MEANING  OF  THE  TERMS  DIPH¬ 
THERIA  AND  CROUP. 

By  SIR  JOHN  ROSE  CORMACK,  M.D.,  F.R.S.E., 

Physician  to  the  Hertford  British  Hospital,  1  aris. 

At  page  507  of  the  Journal  for  April  17th,  Dr.  William  Cumming  of 
Edinburgh  begins  a  note  on  “  Croup  and  Diphtheria  by  thus  expiess- 
ing  himself.  “The  question  as  to  the  identity  of  membranous  cioup 
and  diphtheria  is  worthy  of  the  attention  it  has  recently  received  ;  but 
I  confess  I  have  some  difficulty  in  understanding  how  the  two  diseases 
can  be  ranged  under  the  same  category.”  This  sentence  shows  that 
the  same  words  are  at  present  being  employed  with  different  meanings 
in  the  discussion  to  which  Dr.  Cumming  refers.  I  have  read  that  dis¬ 
cussion  up  to  date,  and  it  has  appeared  to  me  to  derive  much  of  its  con¬ 
fusion  from  the  controversialists  not  attaching  the  same  meaning  to  the 
terms  croup  and  diphtheria. 

With  Dr.  Cumming,  I  hold  that  membranous  croup  and  diphtheria  aie 
not  identical ;  and  yet  I  am  not  sure,  from  the  drift  of  his  letter,  whethei 
he  accepts  in  their  integrity  the  views  now  almost  universally  adopted  by 
French  physicians,  clearly  laid  before  the  Pathological  Society  ot 
London  in  1865  by  Dr.  R.  H.  Semple,  and  which  I  have  for  many 
years  considered  true  beyond  even  the  possibility  of  doubt.  My  present 
object,  however,  is  not  to  enter  the  lists  as  a  controversialist,  but  simply 
to  try  to  clear  the  field  of  debate  by  making  a  plain  statement  as  to  the 
history  and  signification  of  two  words. 

Diphtheria  (with  Bretonneau,  Trousseau,  Semple,  George  Johnson, 
and  others)  I  look  upon  as  a  malady  sui  generis*— as  a  contagious  spe¬ 
cific  general  disease.  The  leading  characteristic  of  diphtheria  is  a 
specific  exudation  upon  mucous  surfaces,  wounds,  and  cutaneous  abra¬ 
sions.  This  specific  exudation  constitutes  the  false  membranes  which 
we  may  meet  with  on  the  mucous  membrane  of  the  pharynx,  larynx, 
trachea,  nares,  and  vagina,  as  well  as  around  wounds  and  on  cutaneous 
abrasions.  We  often  see  the  membrane  form  on  the  edges  of  the 
tracheotomist’s  incision  in  diphtheritic  croup.  The  diagnosis  between 
diphtheritic  croup  and  the  various  kinds  of  non-diphtheiitic  mem¬ 
branous  sore-throat  (non-diphtheritic  membranous  cioup),  can  fie- 
quently  be  established  by  applying  a  small  blister  to  a  convenient  pait 
of  the  body,  such  as  the  forearm.  If  the  membranous  sore-throat  be  a 
local  manifestation  of  the  general  specific  disease,  that  is,  of  diphtheria, 
then,  and  then  only,  the  blistered  surface  will  become  covered  with 
false  membrane.  Confluent  herpes  of  the  throat  is  often  mistaken  foi 
diphtheritic  sore-throat ;  and  the  success  in  the  treatment  of  diphtheria, 
of  which  some  British  practitioners  have  lately  boasted,  can  only  be  ex¬ 
plained  by  their  having  had  to  do  with  throat  herpes  (herpes  guttural  of 
Gubler),  or  common  membranous  sore-throat  (angine  couenneuse  com¬ 
mune  of  Trousseau).  Cases  of  common  membranous  sore-throat,  re¬ 
covery  from  which  is  spontaneous,  are  often  proclaimed  as  cases  of 
diphtheritic  sore-throat.  Their  differential  diagnosis  is,  nevertheless, 
easy  ;  but  there  are  cases  of  confluent  herpes  of  the  throat  which  it  is 
difficult  by  mere  examination  to  distinguish  from  cases  of  diphtheritic 
sore-throat. 

The  sum  of  the  whole  matter  is  this  :  diphtheria  is  a  specific  disease, 
sui  generis:  an  usual  local  manifestation  of  it  is  the  formation  of  false 
membrane  on  the  mucous  surface  of  the  larynx  and  trachea,  constituting 
diphtheritic  croup.  The  use  of  the  prefix  “  diphtheritic”  is  necessary, 


so  long  as  the  word  “croup”  is  retained,  to  prevent  mistake  as  to  the 
nature^ of  the  affection  spoken  of ;  without  the  explanatory  prefix,  tie 
word  croup  is  ambiguous,  being  often  employed  as  a  general  designa¬ 
tion  of  all  membranous  obstructions  of  the  throat,  and  still  fai  thei  ex¬ 
tended  by  some  to  spasmodic  laryngeal  obstructions.  I  he  spasmodic 
croup  of  English  authors  is  thtfaux  croup  of  the  French. 

Confusion  is  apt  to  arise  in  the  minds  of  uninitiated  students  of 
foreign  medical  literature  when  they  begin  to  compare  French  and 
German  authorities  on  diphtheria  and  croup,  lo  avoid  bewilderment, 
it  is  necessary  to  bear  in  mind  that  the  physicians  of  I  ranee  and  Ger¬ 
many  respectively  attach  absolutely  different  meanings  to  the  words 

diphtheria  and  croup.  . ,  .  ..  r 

The  great  majority  of  French  writers,  considering  the  question  from 
a  purely  clinical  point  of  view,  regard  diphtheria  as  a  disease  which  is 
general,  specific,  and  contagious,  specially  characterised  by  the  forma¬ 
tion  on  the  affected  parts  of  false  membranes,  which,  when  removed, 
are  reproduced,  and  which  have  a  great  tendency  to  extend  to  neigh¬ 
bouring  parts,  and  to  become  more  or  less  .general.  French  waters 
designate  all  pseudo-membranous  laryngeal  affections  by  the  name  of 
croup  ;  but  some  of  them  limit  the  use  of  the  term  croup  to  diphtheritic 

laryngeal  membranous  exudations.  .  . 

German  writers,  on  the  other  hand,  adopt  a  purely  anatomical 
division.  Completely  abandoning  the  original  signification  of  the 
Scottish  and  Swedish  word,  by  which  was  simply  meant  croupy  or 
crowing  respiration,  they  apply  the  term  croupal  to  all  affections  which 
are  characterised  anatomically  by  the  formation  of  a  fibrinous  exuda¬ 
tion  or  superficial  false  membrane  upon  a  subjacent  mucous  sui  face  in 
a  state  of  integrity;  hence  we  find  them  speaking  of  croupal  nephritis 
and  croupal  gastritis.  They  apply  the  term  diphtheritic  to  deep  01  in¬ 
terstitial  pseudo-membranous  exudations,  accompanied  by  ■  infiltiation 
and  elimination  of  the  parts  subjacent  to  the  false  membrane.  An 
example  will  make  clear  the  essential  difference  between  the  German 
and  French  nomenclature.  The  term  croupal  pneumonia  is  generally 
employed  in  Germany  to  designate  acute  pneumonia  with  hbiinous 
exudation  (pneumonic  aigue,  franche,  avec  exudation  fibrmeux)  Some 
German  authors,  looking  to  the  pseudo-membranous  and  ulcerative 
character  of  dysentery,  give  it  the  name  of  intestinal  diphthena. 

As  to  the  unfortunate  word  croup,  it  would  be  well  to  expunge  it 
from  British  scientific  medicine,  or  be  careful  to  employ  it  unam¬ 
biguously,  which  can  always  be  done  by  the  use  of  a  descriptive  piefix 
such  as  diphtheritic,  herpetic,  spasmodic,  etc.  .  ._  , 

The  word  croup  was,  I  believe,  first  employed  in  scientific  medical 
literature  in  1765  by  Dr.  Francis  Home  of  Edinburgh,  m  111s  Inquiry 
into  the  Nature,  Cause,  and  Cure  of  Croup  Till  then,  it  was  only  the 
popular  term  in  Scotland  and  Sweden  for  stridulous  bieathing,  foi 
crowing  or  croupy  respiration.  An  attentive  perusal  of  the  cases  de¬ 
tailed  by  Dr.  Home  leads  to  the  impression,  that  the  epidemic  described 
by  him  was  an  epidemic  of  diphtheria,  and  identical  with  that  studied 
by  Bretonneau  at  Tours  in  1826,  and  described  by  him  under  the  name 
which  he  created,  diphtheria,  from  SapQepa,  a  pellicle.  It  must  always 
be  remembered,  however,  that,  although  Bretonneau  created  the  name 
and  indicated  the  true  pathology  of  the  disease,  his  first  work— A<?- 
cherches  sur  ! Inflammation  speaale  du  Tissu  Muqueux,  en  pa>  ticulier 
surla  Diphtherite — published  at  Paris  in  1S26  was  far  from  complete 
It  was,  however,  a  grand  unveiling  of  the  truth,  and  the  foundation  of 
one  of  the  most  brilliant  clinical  inquiries  which  adorn  the  history  of 

medicine.  .  . 

The  term  croup  was  not  vulgarised  in  France  till  the  publication  in 

i8oq  of  F.  Ruette’s  translation  of  Home’s  Inquiry.  In  the  same  year, 
Ruette  published  at  Paris  a  translation  from  the  English  of  an  account 
bv  Starr,  in  the  Philosophical  Transactions  for  1750,  of  an  epidemic 
morbus  strangulatorius  which  he  had  observed  in  1748  at  Liskeard,  m 
Cornwall  Ruette  blames  Plome  for  intentionally  omitting  to  mention 
the  work  of  Starr.  He  says  that  perhaps  there  was  nothing  new  but 
the  name  in  Home’s  admirable  description:  “On  pourra  nieme  re- 
procher  a  ce  medecin  (Home),  d’ailleurs  si  recommandable,  de  n  avoir 
garde  silence  sur  Starr  qu’afin  de  nous  persuader  que  la  maladie  dont 
il  (Home)  nous  a  donne  une  si  belle  description  etait  nouvelle,  ainsi 
quil  le  pretend;  mais  un  examen  plus  approfondi  nous  convaincra 
peutetre  qu’elle  n’a  de  nouveau  que  le  nom  qu  il  lui  a  donne. 

In  concluding  this  notice  of  the  history  and  meaning  of  the  terms 
diphtheria  and  croup,  I  may  add  that,  in  the  current  medical  literature 
of  Italy  and  Spain,  I  find  that  croup  and  diphtheria  are  employed 
exactly  as  in  France,  with  this  occasional  difference,  that,  in  place  of 
croup,'  the  Italian  writers  often  use  the  term  laryngeal  diphtheria. 

The  guardians  of  the  poor  of  the  city  of  Exeter  have  raised  the 
salary  of  the  workhouse  surgeon  (Mr.  J.  Woodman)  from  £&o  to  ^100 
per  annum . 
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CLINICAL  MEMORANDA. 

CROUP  AND  DIPHTHERIA. 

Iiie  short  paper  of  Dr.  Cumming  of  Edinburgh  on  Croup  and  Diph¬ 
theria  rs  so  interesting,  that  it  is  to  be  hoped  he  will  publish  in  r.r- 
tenso  some  of  the  cases  he  has  seen  as  illustrating  these  diseases,  to- 
gethei  with  some  of  the  post  mortem  examinations. 

In  the  meantime,  I  must  remark  that  I,  for  one,  entirely  agree  with 

thm  R  nhmfrnOStIf  characters  of  diphtheria,  with  one  exception,  but 
that  is  a  most  important  one  ;  namely,  the  character  of  the  false  mem¬ 
brane.  He  says  that  it  is  “ash-grey,  friable,  in  many  cases  almost 
pultaceous,  and  generally  soft”.  Now,  the  very  contrary  characters  have 
been  displayed  by  all  the  false  membranes  in  diphtheria  seen  by  myself 
as  well  as  by  Bretonneau,  Trousseau,  Guersant,  Bouchut,  and  a  number  of 

?hhevhVa^„r  °bfe7T’  b0tl\°n  the  C°ntinent  and  in  this  country 
I  hey  me  all  described  the  membrane  of  diphtheria  as  possessing  the 

namel  'StiM?"^  Gumming  attributes  to  membJanoTs  ”>oup! 

.  that  it  is  firm,  tough,  tense,  and  of  a  light  kid  colour”  It 

7.  n°ft  p°sslble  .that  the  tubular  cast  of  the  windpipe,  often  voided 
h  entire  during  life,  or  discovered  entire  after  death,  in  diph- 
thena,  and  often  described,  can  be  “friable,  pultaceous,  and  soft”. 

R.  H.  Sempi.e,  M.D. 

TEMPERATURE  IN  TYPHOID  FEVER. 

I\  an  address  on  the  Etiology  of  Acute  Specific  Diseases  delivered 

statement6 cM^Wund  Sir  W’  Jenner^^ovmtTlhe 

statement  of  Wunderlich,  that  “we  may  exclude  typhoid  fever  when 

between  the  fourth  and  sixth  day  in  a  child,  or  adult  under  middle  a^e 

found' Ith5rifret  l06"  n0t  rSaCh  103-1  deg-”’  and  says  ^at  he  has 

saM  te  exis  Of  S°  “f”7  exC/P“ons  that>  as  a  law,  it  cannot  be 
said  to  exist.  Of  the  correctness  of  this  opinion  I  have  no  doubt  I 

have  occasionally  had  typhoid  cases  in  the  Aberdeen  Hospital  where 

a  mut  the  sixth  day  the  recorded  temperature  never  reached  103  de^  • 

fault  anS  Wnn  T  1°  think  that  the  clhlical  clerks  lere  at 

in  the  axilla.  d  1  0wed  the  thermometer  to  remain  sufficiently  long 

HUVn7re  SpHng  °f  l874’  1  attended  in  private  practice  three  cases 
ISP  n  ST6"  7  rUng  adults>  a11  occurring  in  Sue  family.  They 
veie  all  well-marked  cases,  without  complications,  and  thei/tempera 
tures  were  taken  very  carefully  night  and  morning;  but  in  none  of 

LmGo  71  \v  th?  fi,rst,  w.eek  dld  the  temperature  exceed  102.5  deg  In 
justice  to  Wunderlich,  it  must  be  admitted  he  says  that  “  in  thfs  pre 
emmently  ypical  disease,  not  a  single  rule  can  be  laid  do™  which  £ 

b  e  I  x  t  re  in  e  1  y  rare”  f P  ‘  ‘  °n  S’  alth°agh  these  may,  as  regards  some  rules, 

tio^toethi^ni-°lbt,ihOWtV^’  that  Wlmclerlich  considers  the  excep- 
tions  t°  this  special  rule  as  being  extremely  rare,  while  Sir  W  Tenner’s 

experience  is  just  the  reverse.  It  would  be  well  if  e  0b  w  r 
w'ould  record  their  experiences.  ooseiveis 

J.  W.  F.  Smith-Shand,  M.D.,  Aberdeen. 
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2°2ndS  °rf^ecCt!n  disappeai;ed’  and  the  patient  was  discharged  on  February 

v  J  ”4  w1,hhebbtase  °r 

Slight  retraction  of  the  left  side.  position  and  with  but  very 

The  main  interest  of  this  case  seemed  to  me  to  lie  in  .  1 

tmpromising  character  of  its  symptoms  before  the  operation  Tt  wr7n7 
I  think,  be  difficult  to  have  a  case  of  nlem-iiiV  er  ■  "  .t  would, 

-as  „,„re  reason  for  “  f1' * 

Phthisical  history  and  phthisical  symptoms  wfth  hltt  .  a 
general  prostration  on  'the  one  hJd,' there \v7s  on  the 
urgent  dyspnoea  as  required  the  operation  for  immediate  -elief10  The 
case  seemed  to  be  one  in  which  hot  very  much Tonld  w  u 

hoped  from  the  operation  of  thoracentesis  The  til  reasonably  be 
which  decided  me  in  favour  of  opeSg were ^ 
sound  state  of  the  right  lung,  which  was  '  “  aPParently 

against  advanced  disease  in  fhe  left  hmg  ’  and  Z 
hectic  being  due  to  emphysema.  Dr.  Broadbent  was  bind*  e7n°  w6 

a7d  •patl“1f{  with  me.’  and  t0  give  me  the  benefit  of  his  assisfance 
and  advice  at  the  operation  and  before  it.  assistance 

Elizabeth  Garrett- Anderson,  M.D. 


REPORTS 


OF 


MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


CASE  OF  PLEURITIC  EFFUSION  AND  THORACENTESIS- 

RECOVERY. 

mtfem  He,  aSeK  I9>  fater0ed  thc  New  Hospital  for  Women  as  an  out¬ 
patient,  December  14th,  1874.  Her  family  history  was  phthisical  tin 

bi'en  aiffim  fodlfd  °f  phtldsis‘  She  had  had  no  acute  illness;  but  had 
weak  T?llf  wb°hUr  m°n  ’  C°UghinS  and  losing  flesh,  and  getting  very 

two- she  had  be“  »* 

Ch'?‘’.1  f0u"d  lhe  sid'.  “  and  front, 
ind  thn  l  -1  h  Tf  pifatory  sounds  absent,  except  at  the  apex 
puenle.  The  heart  was  displaced  an  inch  to  the  right 

inch  “"?•  The  l£7  Side  of  the  cllcst  was  three-quarters  of  an 
ger  than  the  right.  The  dyspnoea  was  not  urgent  •  resoir 
at.ons  were  thirty  per  minute.  Decubitus  was  on  the  left  side  Sd 
sometimes  on  the  back.  The  temperature  at  2  P.M.  was  101  6  •’  after 

and  glazed -\hel  '°  be  I02‘8  at  9  *-M.  The  tongue  was  dry 

bowels  *  ’  gum.s  spongy  and  the  teeth  covered  with  sordes.  The 

regular  hut  e  re,  axecL  &he  had  no  appetite.  The  catamenia  were 
Hext  da’v  and  rmdI  SCa?ty-  She  was  admitted  as  an  in-patient  the 
Toy’s  boule-asp  mtor  1  perff°rmed  thoracentesis  with  Dieula- 

At  r  i  Ten-  °Unces  of  fluid  were  removed, 

the  sternum  NT  h^f0peratl0n  the  heart’s  impulse  was  felt  to  the  left  of 

equen Zerefs of  ST  ™  made  t0  remove  a11  the  fluid.  The  sub 
maini  m  fhdfwlcf  1  n™  WaS  0ne  of  ^broken  recovery.  The  re- 
g  -  gradually,  and  not  very  slowly,  absorbed  ;  the  symp- 


BETHLEM  ROYAL  HOSPITAL. 

PERITYPHLITIS  ASSOCIATED  WITH  ACUTE  MANIA. 

(Under  the  care  of  Dr.  W.  Rhys  Williams.) 

[Reported  by  G.  H.  Savage,  M.D.] 

F.  W  W.,  aged  23,  a  clerk,  with  no  family  history  of  insanitv  who 
had  always  enjoyed  good  health  and  been  of  temperate  Sits’  was 
seven  weeks  before  admission,  suddenly  seized  with  violent  pain  in  the 
abdomen,  which  becoming  worse,  confined  him  to  bed  P  Vomitino- 
0n’  wh.lch  Hsted  for  eight  or  nine  days.  His  bowels  were  com 
fined,  and  his  abdomen  became  very  much  distended.  The  vomiting 
ceased  and  the  swelling  subsided,  and  he  appeared  to  be  gettingTetter 
but  was  noticed  to  be  extremely  weak.  At  this  time,  about  eleven  or 
twelve  days  after  the  onset  of  the  attack,  he  became  excited,  would  Z 
out  of  bed,  and  swear  at  his  friends  ;  he  was  so  violent  he  had  to  be 
held  in  bed  oy  two  persons ;  he  fancied  persons  wanted  to  murder  him 
On  adimssmn  into  Bethlem,  he  was  extremely  weak  and  had  to  be  kept 

b  ,Mht;  16  ^  em°tlonal  and  nervous.  He  had  some  exalted  ideas 
but  these  were  very  transient ;  he  was  extremely  variable,  and  would 
talk  in  a  rambling  way  for  a  time.  There  was  a  large,  hard,  inflamed 

AfmrTT  7  CEeCpm-;  hlS  bTels  WCre  confined  5  he  had  no  vomiting 
After  a  few  days,  he  improved  steadily  in  general  health,  but  still  he 

could  not  control  himself  He  said  it  was  too  much  trouble  to  talk  or 
even  to  think  and  that  if  he  tried  he  became  confused,  and  this  excited 
him.  In  another  week,  he  was  up  and  about  the  ward,  but  still  fidgety 
and  unable  to  settle  to  any  amusement  or  employment.  A  month  alter 
admission,  his  general  health  being  re-established,  he  had  a  slight  re- 
nevvai  of  the  inflammation  of  the  caecum,  but  this  passed  off,  and  he 
gradually  convalesced,  and  was  discharged  well  ten  weeks  after  admis- 

Mania,  following  acute  disease  is  not  uncommon,  and  must  generally 
be  considered  as  caused  by  exhaustion.  Such  cases  are  generally  ex! 
citable  and  irritable  ;  the  controlling  power  seems  to  be  lost.  During 
the  past  year  there  have  been  at  Bethlem  some  cases  following  scarlet 
ever,  in  which  suspicion  and  irritability  were  the  most  marked  symp¬ 
toms.  \  ery  many  cases  of  tlie  most  acute  mania  are  found  associated 
7ItT3g1eiat  anemia,  and  tonics  rather  than  depressants  are  indicated. 
At  bethlem,  there  have  been  recently  under  treatment  cases  of  mania 
of  the  most  violent  type  following  pneumonia  and  also  menorrhagia. 
In  such  cases,  the  maniacal  symptoms  usually  supervene  a  week  or 
more  after  the  height  of  the  acute  disease. 


GLASGOW  WESTERN  INFIRMARY. 
COLLOID  cancer  of  omentum. 

(Under  the  care  of  Dr.  Finlayson.) 

[Reported  by  C.  J.  Plumer,  M.D.] 

Ascites,  without  Dropsy  elsewhere ;  slight  transient  Jaundice  eighteen 
months  ago  ;  Habits  temperate  ;  Consolidation  of  Apex  of  Left  Lung  with 
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maist  Rales  :  268  oz.  Bloody  Serum  Removed  by  Aspirator  ;  Supervention 
’THf%ndic'  M  Polo  Stools;  W 

masses  to  be  felt  through  abdominal  walls;  Severe  Vomiting,  Pain,  and 
’'prostration  ;  VoatlA  Sectio :  CoUoi.l Canca  of  p**"? 

Omenta,  pressing  on  Portal  Vein  and  Common  Bile-Duct  N“”terou° 
Stones  in  Gall-Bladder ;  old  Atrophic  Lesion  of  Left  Lung,  with  con 
sidcrable  Emphysema.  Remarks. —  Ann  C.,  aged  37,  was  admitted  into 
the  Glasgow  Western  Infirmary  on  January  nth,  1875,  complaining 
swelHng  of  the  abdomen,  with  some  pain  in  the  right  side,  of  six  weeks 
durS.  She  was  the  mother  of  nine  children,  and  her  health  had 
generally  been  good  till  eighteen  months  ago,  when  she  began  to  suffer 
from  pahi  in  the  right  lumbar  region,  with  vomiting  of  food  and  of  a 
dark  bitter  fluid  ;  this  was  associated  with  a  yellow  discoloiation  of  the 
skin  and  with  general  weakness.  She  was  at  that  time  treated  in  the 
Royal  Infirmary  for  six  weeks,  and  left  much  improved  and  was  con¬ 
fined  of  a  healthy  child  at  full  term  six  months  afterwards.  After  this, 
her  health  continued  fairly  good,  although  she  was  never  so  strong  anc 
healthy  as  before  her  illness  ;  and  had  more  or  less  pain  in  the  light 
side.  YSeven  weeks  before  her  admission  to  the  W  estern  Mrmary,  the 
urine  became  scanty,  high  coloured,  and  turbid,  and  in  a  few  days  the 
abdomen  began  to  swell,  and  the  pain  shifted  from  the  lumbar,1®|1° 
to  the  margin  of  the  ribs  in  the  lino  of  the  right  mamma.  She  had  no 
vomiting  at  this  time,  but  the  bowels  were  obstinately  costive  her 
appetite  was  bad,  and  she  had  lost  flesh.  The  catamenia  had  not  ap 
peared  since  her  last  confinement,  eleven  months  before.  She  com¬ 
plained,  on  admission,  of  a  constant  pain  in  the  right  side  with  occa¬ 
sional  severe  exacerbations  ;  the  abdomen  was  found  moderately  dis¬ 
tended  with  fluid  in  the  peritoneum  ;  the  area  of  the  hepatic  dulness 
seemed  rather  less  than  normal  ;  the  urine  was  scanty  (nine  ounces  in 
the  twenty-four  hours),  specific  gravity  1032,  with  a  deposit  of  urates, 
but  free  from  albumen.  In  the  chest,  there  was  some  dulness  at  the 
base  of  both  lungs  behind,  with  diminished  vocal  resonance  and  fre¬ 
mitus.  Subsequently  (February  14th),  there  was.  noted  a  marked 
dulness  under  the  left  clavicle,  with  bronchial  breathing  and  moist  rales. 
There  was  no  dropsy  except  of  the  abdomen,  and  the  vaginal  examina- 

tl°Treatmenfby  aC  variety  of  diuretics,  etc.,  having  failed,  purgatives  were 
tried  but  with  no  better  result.  The  distension  increased,  and  vomiting 
became  troublesome,  the  appetite  became  even  worse,  and  emaciation  be¬ 
came  more  marked.  Two  hundred  and  sixty-eight  ounces  of  fluid  w ere 
removed  on  February  19th  by  the  aspirator ;  this  was  clear  but  had  a  light 
red  (blood)  tint  generally  diffused  through  it ;  it  was  of  specific  gravity  1020, 
faintlv  alkaline  in  reaction,  loaded  with  albumen,  and  showed  under  t  e 
microscope  abundant  blood-discs  and  a  few  exudation-corpuscles.  Ex¬ 
amined  immediately  after  the  tapping,  the  liver  could  be  felt  within  the 
costal  margin,  and  it  was  evident  that  it  was  not  enlarged ;  no  distinct  tu¬ 
mour  could  be  felt  in  the  abdomen.  The  tapping  gave  temporary  relief ; 
the  next  day  the  urine  was  found  to  contain  a  considerable  quantity  ot 
albumen,  and  pus  and  blood -corpuscles  were  found  in  the  sediment. 
(This  albuminuria  was  quite  temporary.)  The  urine  continued  scanty, 
the  bowels  very  costive,  so  that  scammony  or  enemata  were  frequently 
required,  and  the  vomiting  persisted.  On  February  26th  (seven  days 
after  the  tapping),  it  was  noted  that  the  conjunctiva;  and  skm  were 
slightly  yellow  ;  and  on  March  1st,  decided  jaundice  was  present,  the 
feces  were  pale,  and  the  urine  deeply  tinged  with  bile.  Ihe  patient 
now  became  worse;  nearly  everything  was  rejected  by  the  stomach  soon 
alter  it  was  swallowed,  and  severe  pain  in  the  middle  of  the  back  and 
about  the  epigastrium  began  to  be  complained  of.  The  temperature, 
which  since  admission  had  seldom  been  much,  if  at  all,  above  the 
normal,  became  elevated,  and  reached  100.6  deg.,  101.2  deg.  and  even 
102  deg.  Fahr.  The  distension  had  increased  so  rapidly,  that  para¬ 
centesis  was  performed  for  the  second  time  on  March  14th,  when 
a6o  oz  of  fluid  were  drawn  off;  this  had  the  same  characters  as  before, 
but,  in  addition,  was  highly  tinged  with  bile.  An  examination  of  the 
abdomen  immediately  after  this  tapping,  again  showed  that  the  liver 
was  not  at  all  enlarged  ;  but  an  irregularity  existed  just  below,  and,  to 
the  right  of  the  xiphoid  cartilage,  in  the  situation  of  the  chief  pain  and 
tenderness  complained  of,  numerous  hard  masses  could  be  felt  both 
above  and  below  the  umbilicus,  but  chiefly  in  the  situation  of  the  colon, 
and  they  suggested  the  notion  of  scybala  in  the  bowel.  No  albumen 
appeared  in  the  urine  after  this  second  tapping.  From  this  time,  the 
patient  gradually  sank,  the  jaundice  remained  intense,  vomiting  was 
persistent,  and  death  occurred  on  March  27th,  the  pam  and  excessive 
languor  complained  of  during  the  last  few  days  of  life  being  relieved  by 

hvpodermic  injections  of  morphia.  <  ..  .  .. 

Necropsy  —The  abdomen  contained  a  large  quantity  of  fluid  similar 
to  that  removed  at  the  last  tapping,  but  a  considerable  number  of  soft 
gelatinous  masses  of  yellow  colour  came  away  with  the  fluid.  The  great 
omentum  was  found  to  be  occupied  by  an  immense  mass  of  oiange 


yellow  colour,  hard  in  some  parts  very  soft  in  others,  and  ve^irregular 
in  its  surface  ;  the  mass  appeared  at  some  points  to  1 

small  nodules,  but  for  the  most  part  these  had  coaiesced  with  an  ind  . 
criminate  growth;  in  some  parts  the  omentum  was  *os  thickened 
the  extent  of  fully  two  inches  ;  the  omentum  thus  cha  g 
raised  up  from  the  bowels  below,  there  being  no  adhesions.  In  addi 
tion,  the  lesser  omentum,  the  mesentery,  and  the  peritoneum  g  » 

including  the  surface  of  the  liver  and  certain  coils  of  intestine  were  th 
seat  of  innumerable  gelatinous  growths,  in  some  parts  isolated,  m  others 
coalescent  The  parietal  peritoneum  was  likewise  thickened  tin  g 
out,  ami  presented  the  same  yellow  aspect  as  the  omentum,  with 
numerous  spots  of  ecchymosis  and  small  adherent  clots  of  blood.  The 
suspensory  ligament  of  the  liver  was  converted  into  a  large  mass  re 
sembling  the  thickened  omentum  ;  this  corresponded  in  position  with  t 
site  of  the  pain  and  the  irregularity  felt  during  We.  The  viscera,  having 
been  removed  in  a  mass,  were  subsequently  exa.mnc  l  y  UrPosep^ 
Coats  •  he  found  the  gall-bladder,  towards  its  neck,  to  be  the  seat  o  a 
bulky  tumour  projecting  into  its  calibre  and  completely  obstructing  the 
neck  and  the  duct  ;  the  ductus  communis  was  partially  < >bs  .mete  1,  but 
free  towards  the  duodenum;  the  hepatic  duct  likewise  was  partia  y 
obstructed,  but  free  towards  the  liver.  The  wa  Is  of  the 1  ducts  were 
much  infiltrated,  and  a  yellow  gelatinous  material  projected  fiom  their 
internal  surface  ;  they  were  also  buried  in  a  gelatinous  mass  S 

bladder  was  distended,  and  contained  six  large  and  about  fifty  small  pale 
calculi.  The  liver  was  infiltrated  with  bile,  and  its  tissue  veiy ’soft,  bi 
the  organ  was  not  increased  in  size.  The  portal  vein  was  1S  1  y 
compressed  by  the  growth  ;  but  the  vena  cava  seemed  quite  flee  from 
pressure!  The  stomach  was  normal.  The  lungs  were  slightly  adhere* 
generally,  the  left  completely  so  at  the  apex  ;  the  tissue  of  this  part  was 
condensed  and  somewhat  cheesy,  and  had  a  collapsed  aspect,  whi 
large  emphysematous  patches  existed  at  the  margins  ihe  hear  , 
kidneys  and  other  organs  presented  nothing  remarkable.  Dr.  k.oats 
examined  the  growth  microscopically,  and  found  the  typica  chaiac  ets 
of  colloid  cancer  ;  he  was  of  opinion  that  it  had  originated  about  t  e 

neck  of  the  gall-bladder  or  its  duct. 

Remarks'  by  Dr.  Finlayson.— This  case  was  of  peculiar  i‘lteiest> 
and  presented  considerable  difficulties.  The  diagnosis  was  correctly  made 
as  regards,  perhaps,  the  essential  lesion,  but,  owing  to  the  misinterpreta¬ 
tion  of  one  point,  an  important  omission  occurred.  When  the  patient 
was  first  shown  to  the  clinical  class,  the  signs  of  peritoneal  effusion  wei  e 
plain  enough,  and  were  easily  verified  by  the  students,  and  the  P'oba 
causation— portal  obstruction  or  chronic  peritoneal  disease— was  then 
discussed.  Cirrhosis  of  the  liver  seemed  rather  improbable,  owing  to 
the  clear  absence  of  intemperance  in  this  woman  s  case  ;  but  som 
suspicion  was  thrown  on  the  liver  from  the  occurrence  of  shght  jaundice 
about  eighteen  months  ago,  during  her  previous  illness  in  the  Royal I  - 
firmary.  On  the  other  hand,  some  suspicion  of  chronic  peritonitis,  with 
effusion,  arose  from  the  existence  of  indubitable  signs  of  consolidation 
at  the  apex  of  the  left  lung  ;  this  was  associated  with  moist  rAles,  bxA 
the  absence  of  any  serious  febrile  disturbance  induced  much  hesitation 
in  the  diagnosis  of  tubercular  disease  in  the  chest  and  abdomen.  \\  he  , 
from  increased  tension,  tapping  had  to  be  performed,  the  bloody  cha¬ 
racter  of  the  fluid  again  suggested  peritoneal  disease,  although  in  a  case 
which  I  recorded  lately  in  this  Journal  (January  2nd,  p.  10),  a  bloody 
exudation  in  the  peritoneum  was  found  in  a  typical  case  of  cirrhosis  ot 
the  liver.  In  a  few  days  after  the  tapping,  however,  the  occurrence  ot 
jaundice  seemed  to  stamp  the  case  as  hepatic.  Careful  observation, 
made  immediately  after  the  tapping  was  completed,  satisfied  me  that 
the  liver  was  certainly  not  enlarged,  and  no  tumour  could  be  felt  in  the 
abdomen,  except  a  cord-like  thickening  in  the  region  of  the  gall-bladdei , 
this  was  the  only,  or  at  least  the  chief,  seat  of  pain  throughout  the  case, 
and  the  dissection  showed  it  to  be  due  to  a  thickening  of  the  suspensory 
ligament  of  the  liver.  The  jaundice  was  evidently  due  to  obstruction, 
and  was  much  too  deep  to  be  explained  on  the  theory  of  cirrhosis,  but  its 
persistence,  and  the  rapid  reaccumulation  of  the  peritoneal  fluid,  seemed, 
in  the  absence  of  hepatic  enlargement,  to  point  pretty  plainly  to  some 
tumour,  probably  cancerous,  obstructing  the  portal  vein,  and  by  its  ex¬ 
tension  leading  to  compression  of  the  common  bile-duct.  _  Immediately 
after  the  second  tapping,  a  new  feature  was  developed  in  the  remai  kable 
seiisation  Experienced  o°n  examining  the  abdomen.  A  large  number  of 
hard  masses  could  be  felt  which  were,  so  far,  movable,  and  seemed  to 
follow  the  course  of  the  different  parts  of  the  colon ;  and,  as  the  bowels 
had  been  very  difficult  to  act  on,  and  the  motions  had  often  contained 
many  scybala,  it  was  too  hastily  concluded  that  these  hard  bodies  were 
intestinal  accumulations.  Accordingly,  enemata  and  purgatives  were 
administered,  and  they  brought  away  some  hard  feces  ;  this  further 
misled  the  diagnosis,  for  by  this  time  the  fluid  had  accumulated  again 
so  as  to  place  the  nodules  and  the  intestines  beyond  reach.  This  sensa¬ 
tion  however,  was,  no  doubt,  chiefly  due  to  the  cancerous  masses  found 
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after  dentil  111  the  omentum  ;  for,  although  some  hnrd  fleces  existed  in 
the  bowels  even  at  the  post  mortem  examination,  the  cancerous  nodules 
were  particularly  prominent  in  the  omentum  just  at  its  edges  where  it 
followed  the  course  of  the  colon. 

The  two  facts  referred  to  as  complicating  and  confusing  the  diagnosis 
— the  previous  occurrence  of  jaundice  and  the  consolidation  of  the  left 
lung  at  its  apex — seemed  to  be,  as  it  were,  mere  accidental  coincidences ; 
the  previous  attack  of  transient  jaundice  eighteen  months  ago  rather 
militated  against  the  cancerous  theory  of  the  present  illness  ;  the  dis¬ 
covery  at  the  dissection  of  numerous  stones  in  the  gall-bladder  affordec 
a  clue  to  the  cause  of  the  former  attack.  The  occurrence  of  jaundice  as 
a  new  symptom  in  a  disease  which  seemed  to  be  extending  (as  judgec 
by  the  rapidity  with  which  the  fluid  accumulated)  could  scarcely,  it  was 
thought,  be  due  to  a  separate  lesion ;  and  the  characteristic  pain  of 
hepatic  colic  was  absent,  so  that  this  previous  attack  of  jaundice  was 
not  allowed  to  influence  the  diagnosis.  For  similar  reasons,  the  pul¬ 
monary  lesion  sank  into  insignificance,  for  diagnostic  purposes,  on  the 
occurrence  of  jaundice,  and  on  dissection  it  seemed  to  be  a  very  ole 
atrophic  lesion  not  specially  related  in  any  way  to  the  fatal  illness. 


SELECTIONS  FROM  JOURNALS. 


PATHOLOGY. 

Pathology  of  the  Sympathetic  Nerve. — Pio  Foa,  in  a 
memoir  published  at  Bologna,  describes  the  results  of  the  researches  made 
by  him  on  the  state  of  the  cervical  and  semilunar  sympathetic  ganglia 
in  one  hundred  and  forty  persons  who  had  died  of  various  diseases. 
Changes  of  very  various  natures  were  found,  among  which  the  most 
important  were :  simple  atrophy  from  compression,  or  marasmus ; 
atrophy  with  complete  fibrous  degeneration  ;  simple  hypenemia  or  con¬ 
gestion,  sometimes  combined  with  sclerosis ;  accumulation  of  white 
corpuscles,  amounting  even  to  true  suppuration  ;  pigmento-fatty  in- 
filtrafion  ancl  degeneration  ;  amyloid  degeneration  ;  and  micrococci  in 
the  blood-vessels.  In  tuberculosis,  the  vessels  of  the  ganglia  were 
often  dilated  and  overfilled  with  blood.  Where  tubercular  disease  of 
the  abdominal  organs  predominated,  the  ganglia  were  anaemic  and 
atrophied  ;  and,  where  the  course  of  the  disease  was  very  acute,  the 
blood-vessels  were  crowded  with  white  corpuscles.  After  inflammation 
of  the  lungs,  and  in  cases  of  heart-disease,  the  ganglia  were  over¬ 
loaded  with  blood  and  strongly  pigmented  ;  in  leukmmic  conditions 
(lymphatic  leukemia),  the  white  corpuscles  were  present  in  abnormal 
quantity.  Syphilis  was  accompanied  with  a  remarkably  copious  de¬ 
velopment  of  connective  tissue  and  by  pigmentation  of  the  cells ;  in 
profoundly  cachectic  states,  there  was  amyloid  degeneration  of  the 
vessels  of  the  ganglia  ;  in  pellagra,  the  vessels  were  much  dilated,  and 
the  cells  were  full  of  pigment  and  fat ;  and,  in  infectious  diseases,  there 
was  an  abundance  of  white  corpusles  in  the  stroma.  —  Ccntralblatt  fur 
die  Median.  JVissenschaften,  March  20th. 


MEDICINE. 

Death  from  Perforation  of  the  Appendix  Ceci. — The 
following  case  is  related  by  Dr.  R.  F.  Noyes  of  Providence,  Rhode 
Island.  The  patient,  a  male,  aged  31,  was  taken  with  severe  pain  in 
the  right  iliac  region.  The  tenderness  and  pain  were  augmented  by 
pressure.  Fie  had  previously  eaten  raisins.  The  constitutional  symp¬ 
toms  were  not  marked ;  the  bowels  were  confined.  Dr.  Noyes  kept 
him  under  the  influence  of  morphia ;  but  the  pulse  became  accelerated 
and  the  abdomen  tympanitic.  Sinapisms  and  turpentine  stupes,  and 
hypodermic  injection  of  morphia  to  relieve  the  pain,  were  used  from  the 
hist.  \\  hen  he  began  to  sink,  iced  champagne  and  brandy  were  given 
heely,  by  mouth  as  long  as  possible,  and  then  by  rectum,  and  lastly 
h>  podeimically  ;  but  all  was  in  vain.  He  had  stercoraceous  vomiting. 
He Mied  from  asthenia.  Dr.  Noyes  made  the  diagnosis  of  peritonitis 
and  accumulation  of  irritating  material  at  the  ileo-csecal  valve,  but 
was  agreed  in  by  three  physicians  who  saw  this  case  with  him.  At 
the  necropsy,  plastic  material  was  found  upon  the  small  intestines, 
causing  adhesions  here  and  there,  but  there  were  no  bands  producing 
occlusion  of  the  bowels  ;  there  were  pus  and  other  fluid  in  the  peritoneal 
cavity.  In  the  appendix  cteci  was  a  mass  of  faecal  matter  as  large  as  a 
cheriv-stone,  in  the  centre  of  which  was  a  raisin-seed.  At  the  point  of 
union  of  the  appendix  with  the  caecum  was  a  perforation  of  the  bowel 
allowing  the  contents  to  escape  into  the  peritoneal  cavity.  When  the 
abdomen  had  become  enormously  distended  with  flatus,  with  the  con¬ 
sent  of  the  physicians  and  surgeons  in  consultation,  Dr.  Noyes  plunged 
a  needle  1  f  millimetres  in  diameter  into  the  transverse  colon,  and 
allowed  the  gas  to  escape,  whereupon  the  abdomen  became  more 
flaccid,  and  the  respirations  fell  from  twenty-six  to  twenty  in  a  minute, 

■  Detroit  Review  of  Medicine ,  January  1875. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

SUatSCRIPTI0NS  t0  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secietaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke’ 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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SATURDAY,  APRIL  24TH,  1875. 


PUERPERAL  INFECTION. 

There  are  few  diseases  more  important  in  the  range  of  medicine  or 
surgery,  or  more  opportune  for  present  discussion,  than  puerperal 
fever,  whether  we  view  it  from  a  scientific  point  of  view,  or  from 
its  medico-legal  bearings.  The  subject  is  one  that  has  of  late  at¬ 
tracted  much  attention  with  the  public  and  the  profession,  and  will 
continue  to  do  so  for  some  time.  The  prosecution  of  two  mid¬ 
wives  lately  for  conveying  the  poison  to  parturient  women,  and  the 
conviction  in  one  case,  has  rendered  the  subject  one  of  vital  import¬ 
ance  to  general  practitioners.  As  we  pointed  out  at  first,  the  doctrine 
of  “manslaughter  by  infection”,  once  formally  accepted  in  the  law 
courts,  cannot  be  lightly  dismissed.  Time  will  prove  whether  the 
medical  men  in  those  two  cases  were  wise  in  driving  matters  to  extremes, 
and  forcing  on  a  prosecution.  It  cannot  be  expected  that  medical  men 
will  escape  unscathed,  and  we  should  not  be  surprised  to  hear  of  medi¬ 
cal  men  befoie  long  being  similarly  charged,  and  prosecutions  instituted, 
either  from  conscientious  motives  on  the  part  of  the  relatives,  or  else, 
we  are  ashamed  to  add,  from  motives  of  gaining  money.  In  a  case  of 
which  we  were  recently  cognisant,  the  husband  claimed  a  pecuniary 
consideration  for  alleged  neglect  of  his  wife,  at  a  charity,  on  the  day 
after  death ;  his  motives  were  apparent,  and  the  claim  failed.  The 
majority  of  such  cases  will  happen  amongst  the  poor  ;  and  by  the  wide 
dissemination  of  cheap  and  sensational  literature,  these  last  cases  are 
made  known  far  and  wide.  Already  we  have  had  one  correspondent 
writing,  and  strongly  deprecating  a  recent  inquest,  on  account  of  the 
injury  inflicted  upon  him. 

Puerperal  fever  seems  to  have  been  of  late  very  prevalent  over  the 
country.  We  have  heard  of  epidemics  in  various  towns,  chief  amongst 
which  we  may  mention  Coventry,  Wolverhampton,  Oxford,  Stockton- 
on-lees,  and  in  several  districts  in  London;  besides  which,  judging 
from  letters  which  we  have  received,  and  have  published,  from  time  to 
time,  under  pseudonyms,  such  as  Obstetricus  Junior,  etc.,  there  are 
vague  hints  at  similar  conditions  in  other  quarters,  but  the  writers 
have  been  afraid  to  state  their  true  names,  on  account  of  the  injury 
likely  to  arise  to  their  practice.  Nor  are  the  returns  in  the  Registrar- 
General’s  report  likely  to  give  a  correct  idea  as  to  the  amount  of  puer¬ 
peral  fever  throughout  the  country,  as  it  is  stated  to  be  a  well  known  fact, 
that  some  practitioners  have  such  a  dread  of  its  becoming  known  that  they 
have  had  any  cases  of  this  disease  in  their  practice,  that  they  return  the 
causes  of  death  under  such  headings  as  peritonitis,  pyaemia,  and  sep- 
ticremia,  to  avoid  attracting  attention.  It  is  but  quite  lately  that  a  gentle¬ 
man  wrote  to  us,  stating  that  in  his  own  particular  neighbourhood  he  was 
aware  of  not  fewer  than  eight  deaths  from  puerperal  fever  in  the  practice 
of  one  man ;  and  yet,  on  searching  the  district  records,  not  a  single  death 
from  that  cause  could  be  found.  This  is  not  peculiar  to  England.  The 
latest  outbreak  of  puerperal  fever  that  we  have  heard  of  is  at  Crewe, 
where  it  is  stated  the  parish  medical  officers  have  lost  no  fewer  than 
eleven  cases,  besides  several  more  returned  under  the  name  of  peritonitis 
and  pyaemia,  all  within  a  period  of  three  weeks.  The  case  is  creating 
great  excitement  in  the  neighbourhood,  and  much  anxiety  on  the  part 
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of  expectant  mothers.  We  believe,  however,  there  is  a  great  deal  of 
exaggeration  in  current  statements. 

The  matter  has  been  taken  up  by  the  Board  of  Guardians,  and  it  is 
intended  to  petition  the  Local  Government  Board  to  send  down  an  in¬ 
spector  to  investigate  the  matter.  The  result  of  an  investigation  by 
the  Local  Board  of  Health  is,  however,  to  decline  to  ask  for  such 
inquiry.  The  reports,  it  is  stated,  are  much  exaggerated  ;  and  it  is 
alleged  that  due  precautions  were  taken  from  the  first.  The  Liverpool 
Courier ,  in  commenting  upon  this  case,  does  not  forget  to  remind  the 
public  that  midwives  have  been  lately  tried  for  recklessness  in  conveying 
the  poison  to  parturient  women. 

The  discussion  now  taking  place  upon  puerperal  fever  before  the  Ob¬ 
stetrical  Society,  upon  a  paper  read  by  Mr.  Spencer  Wells,  could  not, 
therefore,  have  occurred  at  a  more  opportune  time.  The  views  expressed 
and  the  decisions  come  to  will  be  read  with  the  deepest  interest  by  the 
profession,  as  there  can  be  no  doubt  that,  if  medical  men  are  to  be  pro¬ 
secuted  as  midwives  have  been,  the  theories  there  propounded,  and  the 
conclusions  arrived  at,  will  not  pass  unheeded,  either  by  prosecutors  or 
by  defendants. 

In  bringing  the  matter  before  the  Society,  Mr.  Spencer  Wells, 
in  order  to  obtain  some  decisive  opinion  on  the  subject,  reduced  the 
substance  of  his  paper  into  six  categorical  questions.  This  seems  to  have 
escaped  the  attention  of  the  gentlemen  who  spoke  at  the  last  meeting ; 
at  least  the  majority  omitted  to  answer  Nos.  4  and  6,  which  were  very 
practical  questions.  Dr.  Leishman,  who  spoke  first,  disclaimed  his 
recent  published  views  on  puerperal  fever  being  a  fever  siti  generis , 
and  regretted  he  had  not  more  thoroughly  investigated  the  evidence 
of  the  pysemic  or  septic  origin  of  the  disease  ;  at  the  same  time,  he 
doubted  whether  it  would  be  a  solution  of  all  the  difficulties.  Dr. 
Newman  of  Stamford  disbelieved  in  a  definite  puerperal  fever,  as, 
in  every  case  that  had  come  to  his  notice,  either  directly  or  in¬ 
directly,  he  had  been  able  to  trace  some  distinct  infecting  poison  as  the 
cause.  He  laid  great  stress  upon  the  mental  condition,  as  predisposing 
the  system  to  the  development  of  septic  poisons,  however  introduced. 
In  a  large  proportion  of  his  cases,  these  causes  were  in  operation. 

Dr.  Braxton  Hicks  considered  that  the  observations  of  the  older 
writers,  which  were  made  principally  in  hospitals,  tended  to  retard  the 
investigation  of  the  disease,  and  that  it  could  best  be  studied  clinically 
in  the  private  homes  of  patients.  He  drew  attention  to  his  already  pub¬ 
lished  eighty-nine  cases  of  puerperal  fever,  which  showed  a  large  propor¬ 
tion  of  them  were  connected  with  animal  poisons ;  when  the  origin  could 
be  traced  to  a  decomposing  “  sepsis”,  washing  out  the  uterine  cavity  was 
of  great  value.  The  effect  of  the  scarlatinal  poison  on  the  puerperal 
woman  was  not  altogether  to  be  measured  by  the  mortality,  as  only  one- 
third  died ;  whereas  the  other  two-thirds  made  bad  gettings-up,  from 
pelvic  cellulitis  or  other  uterine  mischief  retarding  involution.  Whether 
all  forms  of  puerperal  fever  were  contagious  to  the  puerperal  woman, 
he  could  not  say  ;  but  he  was  certain  that  all  were  not  so  liable  to  be 
conveyed  by  the  attendants.  The  zymotic  fevers  he  considered  the  most 
infectious.  Mr.  Jonathan  Hutchinson  recapitulated  his  well-known 
views  upon  erysipelas  and  pyaemia,  regarding  them  not  as  specific 
diseases,  but  as  the  effects  of  local  forms  of  inflammation,  the  patient 
being  poisoned  by  the  results  of  inflammation  of  his  own  tissues  ;  and 
he  regarded  puerperal  fever  as  a  similar  condition.  Dr.  B.  W.  Richard¬ 
son  drew  special  attention  to  the  peculiar  physiological  condition 
of  women  after  delivery — how  that  the  blood  contained  more  fibrin, 
a  diminution  of  the  salts,  tending  to  the  formation  of  coagula  on 
a  slight  rise  of  temperature.  He  divided  puerperal  fever  into  four 
forms  :  first,  an  exaggeration  of  simple  surgical  fever,  or  fever  of 
“resistance”,  as  he  styled  it,  where  a  sudden  rise  of  temperature 
causes  coagulation  of  the  fibrine  in  the  right  side  of  the  heart ;  secondly, 
the  bilious  fever ;  thirdly,  the  autogenetic ;  and  lastly,  a  puerperal 
fever  arising  from  poison  conveyed  into  the  body  from  without,  not, 


perhaps,  a  poisonous  secretion  at  all — poisonous  only  in  its  individual 
sense,  but  not  poisonous  as  coming  from  any  person  who  has  been 
poisoned.  He  believed  that,  before  long,  a  means  would  be  discovered 
which  would  effectually  prevent  septicaemous  poisonings,  as  vaccina¬ 
tion  did  small-pox.  On  the  question  of  the  value  of  antiseptics  he 
had  nothing  to  add  to  Dr.  Braxton  Hicks’s  suggestion  of  washing  out 
the  uterus. 

In  the  further  discussion  that  is  to  take  place  on  the  5  th  of  next  month, 
we  should  like  to  hear  more  of  the  etiology  of  the  disease,  and  the 
mode  of  its  propagation,  as  also  the  precautions  necessary  to  prevent 
its  spreading.  The  individual  experience  of  our  readers,  although  per¬ 
haps  limited  to  isolated  cases,  would  be  of  immense  importance,  as 
in  these  cases  there  is  greater  likelihood  of  its  origin  being  traced,  and 
the  means  adopted  for  the  prevention  of  spreading  more  clearly  known. 
It  would  be  very  desirable  to  know  the  exact  forms  that  are  contagious, 
the  mode  of  their  propagation,  and  the  laws  that  seem  to  regulate  the 
dissemination  of  the  poison ;  as  also  the  best  means  to  adopt  to  disin¬ 
fect  the  propagation  of  the  poison  when  it  is  conclusively  known  it  is 
the  purveyor  of  the  disease.  We  invite  communications  from  our 
readers. 

Again,  what  length  of  quarantine  is  necessary,  if  any  ?  how  is  that 
quarantine  best  carried  out  ?  what  disinfectants  are  the  best  ?  and  how 
is  that  exceedingly  tenacious  form  of  the  poison  to  be  eradicated  ? 
Does  the  poison  become  endemic  in  the  dwelling  of  the  attendants, 
clinging  to  the  bedding  and  rooms  like  the  fomites  of  scarlatina,  and  re¬ 
infecting  the  individual  although  his  ordinary  apparel  is  changed  or 
thoroughly  purified  ?  or  is  it  that  the  individual  retains  the  poison 
within  his  system,  and,  in  fact,  is  labouring  under  the  influence  of  a 
most  subtle  poison,  although  apparently  in  the  best  of  health  ? 

We  wait  with  interest  the  views  of  accoucheurs  upon  these  and  various 
other  matters. 


VOTING  AT  THE  MEDICAL  BENEVOLENT  COLLEGE. 

The  voting  papers  for  the  election  of  candidates  for  the  benefits  of  the 
Royal  Medical  Benevolent  College  have  been  received  this  week. 
They  contain  a  printed  notice,  to  the  effect  that  subscribers  who  wish  to 
be  freed  from  the  annoyance  of  being  canvassed  should  forward  their 
names  to  the  committee,  with  a  view  to  their  names  being  placed  in  a 
separate  list.  This  may  be  taken  as  a  first  result  of  the  largely  signed 
memorial  presented  to  the  Council,  praying  them  to  relieve  candidates 
from  the  hardship  imposed  upon  themselves,  their  relatives,  and  friends, 
by  the  present  method  of  electing  by  the  voting  system.  We  cannot, 
however,  consider  that  this  is  any  other  than  an  illusory  mode  of  meet¬ 
ing  the  question.  It  grants  no  real  reform  ;  it  does  nothing  to  secure 
justice  to  the  most  deserving  candidates,  or  to  improve  the  tribunal  by 
which  judgment  is  given  in  favour  of  any  particular  applicant,  or 
against  others  whose  necessities  are  more  cogent,  but  whose  friends  are  less 
influential,  whose  means  are  more  wholly  exhausted,  or  whose  cunning 
in  canvassing  is  less  developed.  Charity  electioneering  is  one  of  the 
oddest  and  most  anomalous  forms  of  alms-seeking  which  has  ever  sprung 
up  among  us.  It  is  a  caricature  of  local  self-government,  which  reproduces 
all  the  defects  of  that  institution  without  any  of  its  merits  ;  it  is  a  wild 
parody  of  charity  which  could  nevei;  have  existed,  and  could  not  now 
survive,  but  that  it  affords  scope  for  some  of  the  most  common  weak¬ 
nesses  and  vanities  of  human  nature,  and  is  capable  of  being  defended 
by  the  misapplication  of  platitudes  which  have  a  traditional  attraction, 
and  retain  their  influence  even  when  they  have  lost  their  meaning. 

If  any  one  were  to  propose  to  a  charitable  person  plainly  that  his 
bounty  should  be  distributed— not  to  the  most  necessitous  object  of  it, 
not  to  that  case  which  most  completely  fulfilled  all  the  conditions  which 
it  was  intended  to  satisfy,  not  to  the  poorest  offspring  of  the  most  help¬ 
less  widow — but  to  the  child  of  the  most  powerful,  to  the  protegS  of  the 
most  active  canvasser,  to  the  case  pushed  by  those  who  had  most 
friends  and  the  largest  purse,  such  a  proposition  would  be  rejected  with 
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scorn.  If  it  were  to  be  suggested  that  the  best  test  of  the  wants  of  a 
widow  or  an  orphan  were  that  either  she  or  her  friends  should  spend, 
say,  a  hundred  pounds  in  postage  and  printing,  and  several  months  in 
personal  solicitations,  no  one  would  approve  it,  not  even,  we  think,  the 
Postmaster-General  or  the  local  printer,  who  alone  benefit  by  it.  If  it 
were  proposed  that  a  candidate  who  “failed”  at  first,  possibly  because 
other  cases  were  more  deserving,  should  go  on  adding  each  year  the  votes 
he  got  on  a  previous  occasion,  on  perhaps  false  representations,  to  those 
which  he  gets  the  following  year  on  equally  insufficient  or  incorrect  state¬ 
ments,  until  at  last  accumulated  expenditure  and  persistent  mendicancy 
gain  a  prescriptive  superiority  over  pressing  necessity,  this  would  be  felt 
to  be  a  mockery  of  reason  and  a  falsification  of  charity.  All  these  mon¬ 
strous  principles,  however,  are  involved  in  the  system  of  voting  at 
charities.  There  is  nothing  to  guide  the  voter  except  the  statements 
of  the  candidates,  who  say  what  is  most  telling,  and  conceal  what  is 
most  damaging  to  their  canvassing.  There  is  no  impartial  examination 
of  their  respective  claims  ;  barely  any  examination  at  all.  Every  card 
bears  the  names  of  certain  more  or  less  well-known  friends,  which  seem 
to  authenticate  the  existence  of  the  person  for  whom  aid  is  sought,  and 
roughly  the  preliminary  facts  stated.  That  such  authentication  is  not 
enough  to  prevent  even  the  grossest  fraud,  was  proved  by  the  case  of 
Dorrington,  whose  imposture  at  the  Incurables  Hospital  was  the  sub¬ 
ject.  of  accidental  exposure  in  the  police-court.  It  is  not  apparently 
denied,  and  Mr.  Manby  is  the  authority  for  the  statement,  that  a  lady 
with  an  income  of  six  hundred  a  year  succeeded  in  obtaining  election 
for  one  of  her  children  at  the  Royal  Medical  Benevolent  College,  not¬ 
withstanding  that  the  fact  was  not  altogether  unknown  to  members 
of  the  Council.  But  apart  from  cases  of  gross  fraud,  or  of  serious  omis¬ 
sion  01  misrepresentation,  it  is  certain  that  the  names  appended  to  a 
card  do  not  imply  an  impartial  examination  of  all  the  facts.  They 
imply  only  a  friendly  endorsement  of  primd  facie  claims.  Most  often 
the  husband  was  known  during  life,  and  the  rest  is  taken  to  be  true 
exactly  as  told,  upon  the  faith  of  verbal  statements.  In  any  case,  the 
examination  is  not  comparative  or  judicial.  There  is  nothing  to  guide 
the  voter  except  the  urgency  of  the  application  and  the  number  of 
friends  who  write  to  him.  Few  men,  perhaps,  reserve  their  vote  to  the 
end.  At  least  three-fourths  of  the  votes  are  pledged  early  in  the  year 
on  the  application  of  friends. 

\\  hat  is  the  cost  of  a  successful  canvass  of  the  governors  of  the  Col¬ 
lege?  It  is  variously  estimated.  One  lady  writes  that,  had  it  not  been 
for  the  help  of  “an  influential  member  of  the  Council”,  she  could 
never  have  succeeded  in  getting  her  little  boy  into  the  College,  although, 
she  adds,  “  I  spent  more  than  £60  in  the  canvass,  and  am  still  paying 
it  off  to  friends  who  lent  me  the  money”. 

No  one  can  for  a  moment  doubt  the  extravagance,  the  inefficiency, 
of  election  by  canvassing ;  the  cost  of  time,  money,  and  anxiety  to  can¬ 
didates  ;  and  the  certainty  that  wide  connections  and  influential 
fiiends  will  carry  the  day  over  obscure  but  dire  necessities.  It  is,  in¬ 
deed,  a  method  which  practically  disfranchises  want  and  suffering,  and 
leaves  the  poll  at  the  mercy  of  influence,  wealth,  and  activity.  A  shade 
of  responsibility  rests  upon  every  voter ;  but,  when  responsibility  is 
divided  into  fractional  thousandths,  it  is  very  little  felt.  The  same 
man  who  would  be  scrupulous  to  fulfil  most  carefully  the  great  trust 
devolved  upon  a  committee  of  selection,  feels  little  the  responsibility  of 
gi\ing  a  six-thousandth  vote  at  the  request  of  a  friend  who  is  vaguely 
supposed  to  know  the  merits  of  a  case,  although  he  cannot  know 
anything  of  its  comparative  claims. 

The  device  of  allowing  the  names  of  governors  who  object  to  be 
canvassed  to  be  published  in  a  separate  list  is  a  very  imperfect  and 
quite  useless  invention.  It  is  a  polite  intimation  on  the  part  of  the 
Council,  which  may  be  roughly  paraphrased  as  saying,  “  You  dis- 
appiove  of  the  mode  of  selection;  you  see  that  it  affords  no  test 
of  necessities,  and  that  it  involves  great  waste  and  practical  cruelty. 
Then  clear  your  conscience  by  standing  aside.  We  do  not  propose 
to  alter  the  mode  of  selection ;  but  you  need  take  no  part  in  it. 
Continue  to  subscribe,  and  let  the  evil  of  which  you  complain  flou¬ 


rish  in  our  hands.  Is  this  reasonable  or  just?  When  the  country 
complained  of  rotten  boroughs  and  bribery  at  elections,  what  would 
have  been  thought  of  statesmen  who  said  to  the  petitioners,  “Very 
well ;  you  do  not  like  the  way  in  which  members  of  Parliament  are 
elect^k  or  that  it  is  calculated  to  secure  the  best  representatives  of  the 
people ;  then  send  in  your  names,  and  a  list  shall  be  formed,  and  you 
shall  not  vote  at  all ;  otherwise  the  same  mode  of  election  will  be 
continued  as  before,  and  no  doubt  you  will  be  satisfied”?  That  would 
have  been  a  pretty  sort  of  Reform  Bill.  It  is,  however,  the  reform 
which  the  Council  of  the  Medical  Benevolent  College  seriously  propose. 
__  We  do  not  comprehend  what  are  the  reasons  which  prevent  the 
Council  of  that  noble  charity  from  adopting  the  same  method  which 
has  been  long  in  successful  operation,  with  universal  approval,  in 
two  other  medical  benevolent  societies :  the  Society  for  the  Relief  of 
the  Widows  and  Orphans  of  Medical  Men,  and  the  British  Medical 
Benevolent  Fund.  In  each,  the  selection  of  candidates  is  made  by  a 
responsible  Committee,  It  is  so  well  made  that  we  have  never  heard 
one  word  of  complaint.  1  he  sole  ground  of  objection  to  the  reform  lies, 
we  believe,  altogether  outside  the  merits  of  the  question.  The  annual 
canvass  is  considered  to  be  a  valuable  advertisement  for  the  charity  at 
the  expense  of  the  candidates.  This  is,  however,  an  advertisement 
which  is  unjust,  expensive,  and  in  every  way  objectionable.  Just  as 
men  sometimes  are  impelled  propter  vivendum  vivendi  perdere  cansas, 
so  charitable  institutions  which  do  that  which  is  uncharitable  and  un¬ 
just,  and  make  the  efficient  and  merciful  distribution  of  alms  secondary 
to  the  gathering  of  more  ample  means  for  almsgiving,  must  be  said  to 
sacrifice  the  end  to  the  means,  and  to  inflict  the  wound  which  they 
are  intended  to  heal.  As  a  matter  of  fact,  we  believe  that  the  theory 
that  injustice  of  this  kind  is  necessary  to  the  success  of  an  institution  is 
a  fallacy.  Many  great  charities  are  supported  in  this  country,  and 
especially,  we  learn,  also  in  Scotland,  without  any  such  machinery. 
At  any  rate,  we  may  be  sure  that  to  rely  upon  a  palpable  act  of 
injustice  as  a  foundation  of  success  is  to  build  upon  a  quicksand. 
We  earnestly  hope  that  the  Council  will  reconsider  this  subject;  and 
that,  just  as  medical  men  have  approved  free  hospitals  without  the  quid 
pro  quo  in  the  shape  of  letters,  just  as  they  have  exposed  the  costly  an¬ 
noyance  and  degradation  of  canvassing  for  medical  offices  in  hospitals 
and  have  in  most  places  secured  the  substitution  of  a  committee  of 
selection,  so  they  will  speedily  put  an  end  to  the  extravagant,  degrading, 
and  inefficient  system  of  electing  scholars  and  pensioners  at  the  Royal 
Medical  Benevolent  College  by  indiscriminate  canvassing. 


A  new  ophthalmic  hospital  is  to  be  erected  in  Sheffield,  at  a  cost  of 

^i3,°°o. 

Sir  Duncan  Gibb,  we  are  sorry  to  hear,  is  seriously  ill. 

1  he  Prince  of  Wales  has  graciously  consented  to  become  patron  to 
the  West  London  Hospital. 

The  Central  Association  of  German  Dental  Surgeons  will  hold  its 
fourteenth  annual  meeting  at  Freiburg  in  Breisgau,  on  August  and,  3rd, 
and  4th. 

The  Academy  of  Sciences  in  Stockholm  has  formed  a  committee  for 
the  purpose  of  carrying  out  a  proposal  to  erect  a  statue  to  the  celebrated 
botanist  Linnaeus,  to  be  unveiled  on  January  loth,  1878,  the  centenary 
anniversary  of  his  death. 

I  HE  Clerk  of  the  Peace  for  Surrey  has  been  instructed  to  acquaint 
the  Boards  of  Guardians  of  the  county  that  it  is  the  intention  of  the 
magistrates  to  provide  further  accommodation  for  pauper  lunatics,  and 
a  committee  has  been  appointed  to  make  the  necessary  arrangements 
for  carrying  their  intention  into  effect. 

1  HE  Gazette  des  Hopitaux  of  Paris  publishes  a  translation,  by  Dr. 
Darin,  of  the  able  report  by  Dr.  Julius  Althaus  on  modern  me¬ 
dical  electric  and  galvanic  instruments,  which  appeared  some  time  ago 
in  the  British  Medical  Journal,  and  which  has  since  been  re* 
printed  as  a  pamphlet. 
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Among  many  good  stories  which  must  be  put  to  the  credit  o  ir 
Dominic  Corrigan,  is  one  of  a  lunatic  who  used  to  complain  of  the  diffi¬ 
culty  which  he  had  in  keeping  the  peace  between  his  two  legs.  One, 
he  said,  was  Catholic,  and  the  other  Protestant ;  and  they  were  always 
knocking  each  other  about,  especially  when  they  should  have  been  at 
rest  in  bed.  Sir  Dominic  advised  him  to  tie  them  up  togethei,  and  so 
enforce  their  keeping  the  peace.  Next  morning,  he  inquired  the  result. 
His  expedient  had  only  made  matters  worse.  1  hey  had  resented  the 
enforced  proximity,  and,  said  the  unhappy  man,  ‘  they  nearly  toie 
each  other  to  pieces.  They  gave  me  no  rest ;  and  I  had  at  last  to  un¬ 
loose  them,  though  I  had  promised  you  to  give  your  plan  at  least  one 
night’s  trial.”  Sir  James  Paget  has  tried  Sir  Dominic  Corrigan  s  expe¬ 
dient  in  his  last  modification  of  the  “conjoint  scheme  ,  and  with  no 
better  success.  To  meet  the  tardily  discovered  difficulties  of  the  Col¬ 
lege  of  Surgeons  in  carrying  out  the  scheme  so  far  as  relates  to  the 
mode  of  electing  examiners,  he  had  proposed  that  the  College  of  Sur¬ 
geons  should  elect  the  surgical  examiners,  and  the  College  of  Physicians 
and  Society  of  Apothecaries  certain  other  of  the  examiners.  This  has, 
it  seems,  given  great  umbrage  to  some  of  the  Fellows  of  the  College  of 
Physicians,  who  had  always  been  a  little  shy  of  acting  with  the  Society 
of  Apothecaries,  but  resent  very  strongly  being  tied  up  with  the 
Apothecaries  as  joint  electors  of  examiners.  In  the  very  clear  and 
accurate  account  which  Sir  George  Burrows,  in  the  course  of  the  able 
address  which  we  print  in  another  column,  has  given  of  the  negotia¬ 
tions  for  carrying  out  the  conjoint  scheme,  he  hints  at  the  possibility  of 
the  scheme  breaking  down.  If  it  do  break  down,  the  intervention  of 
the  Government  will,  as  he  points  out,  be  a  necessary  and  imminent 
means  of  cutting  the  knot ;  and,  all  other  difficulties  being  settled,  the 
precise  cause  of  the  break-down  will  be,  we  believe,  this  little  diffi¬ 
culty  about  the  mode  of  electing  examiners.  Such  a  knot  seems 
hardly  worthy  of  the  sword  of  imperial  power,  and  we  are  inclined  to 
hope  that  the  Colleges  will  still  find  means  to  untie  it.  The  College  of 
Physicians  was,  we  believe,  originally  willing  that  each  of  the  three 
bodies  should  separately  elect  a  quota  of  examiners;  and  the  fact  that 
Sir  James  Paget  has  unwittingly  tied  together  the  College  of  Physicians 
and  the  Society  of  Apothecaries  in  a  joint  election  need  not,  we 
imagine,  form  an  insuperable  bar  to  ultimate  agreement. 

The  College  of  Surgeons’  Bill  for  “  enabling”  them  to  take  part  in 
the  conjoint  scheme,  introduced  into  the  House  of  Commons  by  Sir 
John  Lubbock,  is,  we  believe,  safe.  The  Government  have  assented 
to  it,  and  it  has  passed  its  second  reading.  Mr.  Stansfeld  will,  it  is 
stated,  however,  insist  that  a  clause  shall  be  inserted  providing  that 
nothing  in  this  Bill  shall  operate  to  deprive  women  of  any  right  which 
they  may  already  possess  to  require  the  College  to  admit  them  to  exa¬ 
mination  for  a  surgical  diploma.  A  similar  proviso  was  inserted  last 
year  into  the  Apothecaries’  Society’s  enabling  Act ;  and  it  is  understood 
that  it  will  not  be  resisted  in  this  case  also.  On  the  other  hand,  Mr. 
Cowper-Temple’s  Bill  for  registering  the  medical  degrees  of  certain 
named  foreign  Universities  when  obtained  by  study  and  examination 
abroad  by  women,  will  be  opposed  by  Government  and  by  the  pro¬ 
fession,  and  will  have,  we  consider,  no  chance  of  passing.  The  rea¬ 
sons  given  in  favour  of  it  are  rather  plausible  than  solid. 

Apropos  of  the  General  Medical  Council,  we  must  express  the  hope 
that  the  supplementary  visitations  of  examinations  by  the  visitors  ap¬ 
pointed  by  the  Medical  Council  will  be  brought  to  a  satisfactory  com¬ 
pletion,  in  time  to  allow  the  reports  to  be  prepared  and  circulated  as 
long  before  the  meeting  of  the  Council  this  year  as  will  enable  them  to 
be  satisfactorily  debated  at  that  session. 

THEportion  of  Sir  George  Burrows’s  address  which  refers  to  the  subject 
of  improved  professional  remuneration  will  be  read  with  a  good  deal  of 
interest.  He  is  led  to  the  subject  by  a  communication  from  the  Shrop¬ 
shire  Ethical  Branch  of  the  British  Medical  Association  as  to  the  subject 
of  certain  kinds  of  fees,  which,  lie  observes,  especially  concern  “  the 


surgeon  apothecary  or  general  practitioner”.  The  general  practitioner 
is  now  a  person  whose  interests  and  duties  very  largely  concern  t  e 
College  of  Physicians,  inasmuch  as  Sir  G.  Burrows  congratulates  the 
College  that  it  now  numbers  921  licentiates  ;  and  that,  having  licensed 
so  large  a  body  of  general  practitioners  of  surgery,  obstetrics,  and  medi¬ 
cine,  it  can  no  longer  afford  to  “wrap  itself  up  in  proud  isolation. 
On  this  oecasion,  however,  addressing  the  Fellows  of  the  College,  Sir 
George  Burrows  especially  suggested  to  that  class  in  the  College  t  at 
their  fees  might  properly  be  expected  to  increase  in  proportion  to  the 
general  elevation  of  price  in  the  necessaries  of  life,  and  higher  payment 
of  professional  and  other  services  generally.  So  far  as  we  can  read 
between  the  lines  of  the  observations  of  the  President  of  the  Col  ege  o 
Physicians  on  the  subject  of  fees,  he  probably  meant  to  approve  of  the 
practice  which  is  now  becoming  general,  by  which  London  physicians 
commonly  charge  two  guineas  instead  of  one  for  a  first  visit,  where  the 
case  is  one  requiring  some  trouble  in  investigation.  He  apparently 
meant  to  endorse  also  a  two  or  three  guinea  fee  for  visits  to  distant 
parts  of  this  great  metropolis.  From  Harley  Street  to  Bow,  foi  in 
stance,  or  to  Wandsworth  and  back,  takes  as  long  a  time  as  to  Harrow 
and  back.  The  practice  of  half  consultations  by  unpaid  letteis  o 
medical  inquiry  is  discountenanced  by  some  physicians,  but  the  rule  o 
enclosing  a  guinea  with  such  letters  is  not  so  generally  enforced  as  to 
make  it  quite  understood  by  patients  to  be  an  accepted  custom.  t 
would  not  have  been  dignified  or  prudent  for  a  President  of  the  College 
to  enter  into  details  or  to  do  more  than  make  tentative  observations  ; 
but  the  result  of  what  was  said  will,  we  conclude,  make  itself  seen  in 
the  directions  which  we  indicate. 

The  discussion  ably  and  elaborately  opened  by  Dr.  Bastian  at  the 
Pathological  Society  on  the  pathological  significance  of  bacteria  was 
continued  on  Tuesday  evening,  and  we  report  it  fully.  The  main 
element  of  pathological  interest,  viz.,  whether  bacteria  are  to  be  treated 
as  cause  or  concomitant,  and  what  is  their  real  pathological  meaning, 
has  been  a  good  deal  lost  sight  of.  The  honours  of  last  Tuesday  s  de¬ 
bate  were  with  Dr.  Maclagan  of  Dundee  and  Mr.  Hutchinson,  neither 
of  whom  have  discussed  categorically,  however,  the  issues  which  Dr. 
Bastian  had  raised.  If  it  be  true,  as  is  rumoured,  that  Sir  William  Jen- 
ner,  Dr.  Murchison,  and  Dr.  Fayrer  may  be  induced  to  take  part  in  the 
debate,  it  would  be  a  pity  that  it  should  be  closed  before  they  have  been 
heard.  Nor  has  Dr.  Lionel  Beale  yet  been  heard,  as  might  have  been 
hoped  and  expected  on  such  an  occasion.  Something  like  a  regular  in¬ 
scription  of  names  is  desirable  in  these  debates.  If  the  debate  should 
close  prematurely,  as  was  shadowed  by  Mr.  De  Morgan’s  suggestion  that 
Dr.  Bastian  might  possibly  be  asked  at  once  to  reply,  the  debate  would 
be  little  short  of  a  fiasco,  and  such  a  result  would  not  be  creditable  to 
the  Society. 

Professor  Stolz,  Dean  of  the  Faculty  of  Nancy,  and  Dr.  Willemin, 
Inspecteur  des  Eaux  at  Vichy,  are  at  present  in  London  on  a  tour  of 
inspection  of  our  metropolitan  medical  establishments.  The  object  in 
view  is,  we  believe,  to  obtain  certain  data  with  reference  to  the  installa¬ 
tion  of  the  medical  institutions  of  that  new  university  which  has  been 
transplanted  from  its  former  seat  at  Strasbourg. 

The  death  of  Mr.  J.  D.  Hill  reduces  the  present  surgical  staff  of  the 
Orthopedic  Hospital  in  Oxford  Street,  we  believe,  to  one  member. 
Will  any  one  come  forward  to  fill  the  three  vacancies  which  now  exist? 
They  are,  it  will  be  remembered,  due  to  the  signal  ingratitude  and  dis¬ 
courtesy  with  which  the  Committee  treated  the  two  senior  members  of 
their  staff.  Hitherto,  a  striking  example  of  esprit  de  corps  has  been  exhi¬ 
bited  by  the  unanimity  with  which  these  vacant  appointments  have 
been  declined  until  some  reparation  has  been  made.  In  the  public  in¬ 
terest,  we  think,  some  graceful  measure  of  conciliation  by  the  Com¬ 
mittee  might  now  be  adopted.  It  would  not  be  difficult  to  indicate  its 
proper  character. 

Nearly  two  hundred  new  members  of  the  British  Medical  Asso* 
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ciation  were  again  elected  last  week  at  the  meeting  in  London  of  the 
Committee  of  Council.  This  very  large  number  of  new  members  are 
for  the  most  part  either  resident  in  Scotland,  or  members  of  the  Army 
and  Navy  Medical  Services. 

1  HE  applications  for  election  as  members  from  army  and  navy  medical 
officers  have  been  very  numerous  during  the  last  few  months.  In  some 
cases,  they  have  been  forwarded  in  batches  from  home  and  foreign  sta¬ 
tions  ;  and  they  are  frequently  accompanied  with  the  most  gratifying 
expressions  of  thanks  for  the  valuable  aid  which  the  British  Medical 
Journal  and  the  Parliamentary  Bills  Committee  of  the  British  Medi¬ 
cal  Association  have  rendered  in  elucidating  and  bringing  prominently 
under  notice  the  grievances  of  military  and  naval  medical  officers,  and 
in  promoting  their  redress.  This  has  for  many  years  been  one  of  the 
most  useful  and  welcome  of  our  duties;  and,  in  joining  the  Asso¬ 
ciation  so  numerously  as  they  have  done  and  are  doing,  the  medical 
officers  of  the  army  and  navy  unite  themselves  to  a  professional  body 

which  heartily  welcomes  them  and  identifies  their  interests  with  its 
own.  _ 

The  Standing  Committee  of  the  Conference  of  Medical  Officers  of 
Health  for  Conjoined  Districts  has  adopted  an  extensive  series  of 
amendments,  which  it  suggests  for  parliamentary  consideration  in 
Committee  on  the  Public  Health  Bill.  The  Sanitary  Record  has  pub¬ 
lished  a  considerable  series  of  suggested  amendments  from  Dr.  Bond, 
Mr.  Chambers,  Barrister-at-Law,  Dr.  Ashby,  and  other  authorities! 

I  he  Parliamentary  Bills  Committee  of  the  British  Medical  Association 
will  meet  next  week  to  consider  these  various  amendments,  and  for 
other  business. 


A  Deputation  from  the  Society  for  the  Prevention  of  Cruelty  to 
Animals  recently  inspected  the  arrangements  at  Guy’s  Hospital  in  con¬ 
nection  with  the  class  of  Practical  Physiologyat  the  Medical  School,  and, 
we  believe,  expressed  themselves  as  gratified  and  not  a  little  surprised 
at  the  humane  precautions  adopted  for  the  prevention  of  suffering  to 
any  animals  which  it  is  necessary  to  sacrifice  for  the  purpose  of  medi¬ 
cal  instruction. 


In  connection  with  the  above  visit,  the  story  goes  that  the  deputa¬ 
tion  were  introduced  to  one  of  the  medical  officers  while  engaged  in 
seeing  patients.  “With  this  .portion  of  my  victims”,  he  observed, 
you  are  not,  I  believe,  interested ;  we  will  therefore,  if  you  please, 
visit  the  animals.” 


1  here  is  a  good  deal  of  talk  about  the  extreme  silliness  of  an  im¬ 
posing  article  in  the  Times  on  the  patent  ventilators  of  a  Mr.  Tobin . 
Mi.  I  obin  s  plan  of  ventilation  differs  only  from  other  well-known  sys¬ 
tems,  in  its  omission  to  provide  outlet,  and  its  failure  to  warm  the  in¬ 
coming  aii,  as  is  done  by  the  corresponding  but  much  better  appliances 
of  Captain  Galton.  The  writer  of  the  article  seems  to  think  that  the 
application  of  the  pressure  of  the  atmosphere  to  ventilation,  which  is  at 
least  a  hundred  years  old,  is  a  discovery  which  makes  Mr.  Tobin  com- 
paiable  to  Columbus.  He  gives  an  explanation  of  the  rationale  of  the 
apparatus,  which  suggests  that  there  is  no  such  thing  as  diffusion  of 
gases,  01  any  necessity  for  outlet  for  foul  air  from  an  inhabited  room. 
It  is  a  maie  s  nest  of  the  first  water;  and  the  ignorance  of  the  writer  is 
phenomenal,  when  regard  is  had  to  the  place  and  nature  of  the  article, 
and  the  grand  air  of  superiority  with  which  the  advent  of  the  “  Colum¬ 
bus  of  ventilation”  is  announced. 

W  E  are  sorry  that  the  secretary  of  the  Buxton  Hospital  has  not  taken 
our  critical  remarks  on  the  clinical  appendix  to  the  title  of  the  hospital 
in  good  part.  They  were,  however,  intended  to  be  useful.  The  meteor¬ 
ological  reports  are  of  unquestioned  authenticity,  and  our  compliments 
on  the  climate  of  Buxton  are  sincere.  There  are  so  few  places  in  Eng¬ 
land  that  can  be  complimented  on  their  climate,  that  this  year  especially 
an}  writer  may  be  pardoned  if  a  touch  of  irony  seemed  to  follow  his 
pen  in  writing  about  early  thrushes  and  precocious  buds  of  spring.  Are 
we  ever  to  have  any  spring  in  this  sad  metropolis  ? 
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While  the  memory  of  these  pleasant  revelations  of  the  equable 
temperature  and  early  spring  of  Buxton  are  still  fresh  with  us,  we  read 
of  a  phenomenon  in  Scotland  of  which  we  must  frankly  avow  incredu¬ 
lity.  A  Scottish  correspondent  of  the  Pall  Mall  Gazette  announces  that 
the  heat  in  the  North  of  Scotland  has  been  so  intense  this  week,  that 
several  cases  of  sun-stroke  have  occurred.  Sun-stroke  in  the  North  of 
Scotland,  while  we  Southrons  are  still  shivering  in  the  wintry  blast,  is 
a  malady  that  requires  confirmation.  If  it  be  true,  we  shall  all  go  north 
waid  in  seaich  of  the  sun.  The  heat,  however,  cannot  have  been  so 
veiy  intense  not  more,  it  seems,  than  85  deg.  What  ill-advised  Scot 
could  manage  to  get  up  a  sun-stroke  at  that  temperature  ?  Supposing 
that  it  lie  tiue,  we  feai  the  explanation  must  be  that  the  sun  suddenly 
appeared  in  a  district  where  its  rays  have  long  been  unfelt  and  unseen, 
and  that  the  astonished  inhabitants  have  suffered  from  some  surprise 
xathei  than  sun-stroke.  However,  if  there  be  any  sun-stroke  to  be  had 
just  now  in  the  British  Islands,  there  are  a  good  many  people  who  would 
like  to  have  it. 


FLOWERS  FOR  THE  SICK. 

A  PARAGRAPH  in  the  T imes  a  few  weeks  ago,  appealing  for  presents  of 
flowers  for  the  Home  of  Industry,  Spitalfields,  and  Mildmay  Park, 
seems  to  have  given  some  benevolent  people  the  excellent  idea  of  collect¬ 
ing  spring  and  other  flowers,  and  sending  them  to  the  hospitals  for  the 
patients.  We  believe  a  “  Flower  Mission”  has  been  started  with  this 
view,  which  hails  from  Commercial  Street,  Spitalfields.  Children  are 
employed  in  their  playtime  to  gather  the  flowers  in  the  woods,  fields, 
01  gaidens,  as  the  case  may  be,  and  then  the  vicar  of  the  parish  sends 
them  in  hampeis  to  the  hospitals.  Guy’s  has  been  the  fortunate  recipient 
of  seveial  hampers  of  flowers  during  the  week,  and  the  Home  of  In- 
dustiy  has  sent  one  hundred  bouquets,  in  flowerholders,  tastefully  sur¬ 
rounded  by  appropriate  texts,  for  the  patients.  If  the  clergy  will  take 
the  mattei  up  waimly,  “The  Flower  Mission”  will  be  the  means  of 
c heeiing  many  a  poor  sufferer,  and  we  hope  all  who  have  flowers  to 
spaie  will  send  them  to  some  one  or  more  of  the  London  hospitals. 
Me  assuie  our  leaders  that  a  ward  at  Guy’s  Hospital,  after  the  arrival 
of  one  of  these  hampers  of  flowers,  was  indeed  a  pleasant  and  cheering 
sight.  The  poor  patients  seemed  to  take  a  new  lease  of  life  from  the 
fieshness  of  the  flowers,  and  bright,  happy,  contented  faces  were  to  be 
seen  on  all  sides  after  their  advent.  Will  anybody  refuse  to  aid  “The 
h  lowei  Mission  ,  or  deny  these  poor  sufferers,  so  cheaply  purchased 
and  yet  so  inestimably  valued,  a  pleasure  as  a  bunch  of  fresh,  sweet, 
radiant  flowers?  We  hope  some  will  be  sent  for  the  sailors  of  the 
lospital  at  Greenwich. 


HYGIENIC  EXHIBITION  AT  BRUSSELS. 

An  international  exhibition  of  instruments  and  apparatus  for  the  preserv¬ 
ation  of  life  and  health,  will  be  held  in  Brussels  from  June  to  October, 
d  he  articles  exhibited  will  be  arranged  in  the  following  classes  : 
I.  Delivery  from  fire  ;  2.  Apparatus  for  the  prevention  of  accidents  in 
travelling  in  streets,  tramways,  and  railways ;  3.  Apparatus  for  diminish¬ 
ing  danger  and  affording  assistance  in  regard  to  water  ;  4.  Aid  in  war  ; 
5-  Hygiene  and  public  cleanliness ;  6.  Precautionary  measures  and  appa¬ 
ratus  for  safety  in  industrial  occupations ;  7.  Hygiene  in  private  life ; 
8.  Medicine,  surgery,  and  pharmacy  in  their  connection  with  the  fore¬ 
going  classes ;  9.  Regulations  for  the  improvement  of  the  condition 
of  the  working  classes  ;  10.  Hygiene  and  apparatus  for  preservation  of 
life  in  their  application  to  husbandry. 

THE  SUNDERLAND  INFIRMARY. 

1  he  Sunderland  newspapers  have  lately  contained  letters  from  two 
patients  complaining  of  their  treatment  in  the  infirmary  ;  and  subse¬ 
quently  the  letters  were  reproduced  as  advertisements.  A  subcommittee 
was  at  once  appointed  by  the  hospital  authorities,  and  a  minute  and 
searching  investigation  was  instituted  into  the  matter.  Their  report 
was  laid  before  a  general  committee,  and  the  evidence  proved  that  the 
charges  were  entirely  without  foundation.  The  newspaper  account 
leads  us  to  believe  that  some  person  in  the  town,  who  is  hostile  to  the 
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staff,  had  made  use  of  some  discontented  patients— of  whom  there  wi 
always  be  some  even  at  the  best  managed  hospital— “to  damage  the 
institution  or  to  serve  some  private  motive  of  malice”.  But,  instead  o 
this,  he  has  only  succeeded  in  rallying  the  friends  of  the  hospital  arounc 
it,  and  bringing  more  clearly  to  light  the  efficient  manner  in  which  it 
is  served  by  its  medical  officers,  and  in  which  the  general  management 

is  conducted. 


OUT-PATIENT  HOSPITAL  REFORM. 

We  are  glad  to  hear  this  most  important  subject  is  being  investigated 
at  the  Westminster  Hospital.  The  different  members  of  the  staff  are 
being  summoned  to  give  evidence  before  a  subcommittee.  We  antici¬ 
pate,  with  much  interest,  the  conclusions  of  that  committee  ;  as,  from 
the  fact  of  Mr.  Hood,  F.R.S.,  and  we  believe  Sir  Rutherford  Alcock, 
G.C.B.,  being  upon  it,  it  may  be  certain  the  subject  will  receive  the 
most  careful  and  conscientious  treatment. 


THE  VITAL  STATISTICS  OF  LONDON  FOR  1 874. 

From  the  Annual  Summary  of  the  Registrar  General  for  1874,  we 
gather  the  following  information.  The  area  of  London  is  78,080 
acres,  or  122  square  miles ;  upon  which  resides  a  population  esti¬ 
mated  for  the  middle  of  the  year  1874  at  3>4°°>7OI>  whom  1 , 59 1 » 692 
were  males,  and  1,809,009  were  females.  The  population  of  London 
resides  at  a  mean  elevation  of  39  feet  above  Trinity  high-water  maik  , 
the  elevation  varying  from  1 1  feet  below  high-water  mark  in  1  lum- 
stead  Marshes,  to  429  feet  above  high-water  mark  in  Hampstead.  At 
the  census  of  1871  there  were  within  this  area  417,767  inhabited 
houses,  containing  an  average  of  7.8  persons  to  a  house.  Ihe  annual 
rateable  value  of  property  (as  assessed  in  1871)  equalled  1  9j99^»  7S6. 

In  1871,  the  density  of  the  population  was  at  the  rate  of  42  persons 
to  an  acre,  26,674  to  a  square  mile.  The  annual  rate  of  increase  of 
population  per  cent,  from  1851  to  1861  was  1-73  5  ia*-e  between 
1861  and  1871  was  1.50.  The  births  registered  in  London  in  1874 
were  121,394  ;  comprising  61.865  males  and  S9>529  females.  Thus 
the  annual  rate  of  births  per  1000  persons  living  was  35.7.  The  deaths 
during  1874  were  76,606;  the  deaths  of  males  were  39,144,  and  of 
females  37,462.  The  annual  rate  of  mortality  per  1000  persons  living 
was  22.5;  amongst  males  it  was  24.6,  amongst  females  20.7.  The 
rate  from  the  principal  zymotic  diseases  was  3.3  The  increase  of  the 
population  since  the  preceding  year  was  44,544,  as  estimated  by  the 
steady  rate  of  growth  in  previous  years  ;  and  the  excess  of  registeied 
births  over  deaths  in  1874  was  44, 788,  which  the  Registrar- Genei al 
denominates  a  remarkable  result.  “London  is  now  self-sufficing;  it 
not  only  sustains  its  own  numbers,  but  it  provides  an  annual  surplus 
equal  to  the  population  of  a  large  city.  It  was  not  always  so.  In  the 
year  1861  the  increase  of  population  was  45,000,  while  the  excess  of 
births  over  deaths  was  only  32,000.  In  the  year  1851  the  increase  of 
population  was  44,000,  the  excess  of  registered  births  ovei  deaths  was 
23,000.  In  the  year  1841  the  increase  was  36,000,  the  excess  of 
births  over  deaths  12,000.  ’  In  the  year  1605,  two  hundied  and  sixty- 
nine  years  ago,  the  christenings  in  London  were  6504,  the  buiials 
6392.  The  Registrar- General  combats  the  notion  that  the  Metropolis 
is  a  “drain”  on  the  population  of  the  country,  or  that  like  a  great 
monster  it  devours  its  children.  He  shows  that  London  can  sustain 
its  present  increase  by  native  births ;  and  that  what  actually  takes 
place,  is  a  free  influx  of  people  born  in  the  country,  and  an  efflux  of 
people  born  in  London.  “  The  great  fact  of  the  increase  of  children 
in  London,  shows  the  importance  of  providing  adequate  means  for  their 
education,  including  schools  and  playgrounds ;  for  the  athletic  is  only 
second  to  the  moral  training  in  importance.  Now  of  100  children  born 
in  London,  rather  more  than  72  attain  the  school  age  of  3  years  ;  and 
as  112,617  births  were  registered  in  1871,  no  less  than  81,242  children 
attained  the  school  age  in  1874;  while  of  the  121,394  born  in  1874, 
about  87,574  will  attain  the  school  age  in  1877.  The  increase  in  three 
years  will  be  some  6332.”  Increased  school-accommodation  from  year 
to  year  will,  therefore,  be  required  for  some  time  to  come.  The  returns 


of  deaths  for  1874  were  favourable  ;  in  fact,  “the  last  three  years  show 
a  marked  reduction  in  the  mortality  of  London,  and  imply  an  im¬ 
provement  of  the  health  of  the  drained  city.  The  annual  mortality 
for  the  ten  years,  1840-49,  was  25.2  ;  for  the  thirty-five  years,  1840-74 
it  was  24.2  ;  for  the  last  three  years,  1872-74,  it  was  22.2  Upon  the 
population  of  1874,  this  reduction  in  the  mortality  of  three  in  1000 
implies  a  diminution  of  10,200  deaths  a  year.”  The  death-rate  in 
twenty-one  large  towns  of  the  United  Kingdom  in  1874  was  25.2  In 
only  one  town,  Portsmouth,  in  which  it  stood  at  20.4,  was  the  death- 
rate  lower  than  it  was  in  London. 

THE  INVENTOR  OF  THE  LARYNGOSCOPE. 

Most  medical  men  are,  we  imagine,  aware  that,  although  more  or  less 
incomplete  laryngoscopic  examinations  had  previously  been  made  in 
this  country  by  the  use  of  mirrors  devised  by  Babington,  Liston,  Aveiy, 
and  others,  Signor  Garcia,  the  well  known  professor  of  singing,  was 
the  first  who  brought  laryngoscopy  to  a  practical  position,  and  who 
practised  autolaryngoscopy  with  the  result  of  publishing  at  the  Royal 
Society  excellent  Physiological  Observations  on  the  Human  Voice, 
containing  a  good  account  of  the  action  of  the  vocal  cord  during  in¬ 
spiration  and  vocalisation.  The  observations  of  Garcia  led  to  the  fur¬ 
ther  work  of  Turk  and  Czermak  ;  and  he  must  probably  be  considered 
as  in  no  remote  sense  the  principal  author  of  the  modern  art  of  laryngo- 
SCOpy — an  unquestionably  valuable  resource  in  modern  medicine  and 
surgery.  A  committee  has  been  formed,  of  which  Lord  Coleridge  is 
chairman,  and  which  includes  many  well-known  names  in  science  and 
art,  and  among  the  friends  of  both,  for  the  purpose  of  raising  a  subscrip¬ 
tion  with  the  object  of  presenting  a  testimonial  to  Signor  Garcia,  “  in 
special  recognition  of  his  claims  as  the  inventor  of  the  laryngoscope, 
and  also  as  a  mark  of  the  high  estimation  in  which  he  is  held  by  all 
classes”.  Mr.  George  Critchett  is  the  treasurer,  and  Dr.  Morell  Mac¬ 
kenzie  the  honorary  secretary,  of  the  fund. 


EXECUTION  OF  AN  ABORTIONER. 

Alfred  Heap,  who  was  convicted  of  the  murder  of  a  young  woman, 
at  Manchester,  by  an  unsuccessful  attempt  to  procure  abortion,  was 
executed  at  Liverpool  on  the  19th  instant.  He  had  prepared  a  written 
confession,  which  he  desired  should  be  published,  but  it  is  undei stood 
to  implicate  other  persons.  He  did  not  deny  the  offence,  but  stated 
that  he  had  no  intention  of  causing  death.  This  execution  is  one  for 
which  there  are,  we  believe,  few  precedents  :  it  is,  nevertheless,  one  of 
which  the  justice  is  incontestable.  It  is  stated  that  in  other  countries 
the  offence  is  common,  and  the  fatal  consequences  are  usually  concealed 
or  slurred  over  when  any  public  inquiry  takes  place.  When  the  medica 
gentleman  who  undertook  part  of  the  inquiry  into  the  practice  of  baby¬ 
farming,  conducted  for  the  British  Medical  Journal  a  few  yeais 
since,  called  upon  one  of  the  women  who  responded  to  our  advertise¬ 
ment,  she  avowed  the  procuring  of  abortion  to  be  part  of  her  business 
in  life,  and  showed  her  favourite  implement  suspended  in  the  cupboard. 
It  was  nothing  else  than  long  iron  wire.  That  traffic,  as  then  conducted, 
was  quashed  by  the  revelations  which  were  made  in  our  columns  ;  but 
the  practice  still  exists  apparently,  and  is  carried  on  secretly  by  the 
most  degraded  and  infamous  persons.  If  we  may  trust  what  we  read 
and  hear  of  prevalent  practices  in  other  countries,  the  procuring  of 
abortion  is  not  yet  there  regarded  with  the  detestation,  or  punished 
with  the  severity,  which  it  merits. 

TRADE  MIXTURES. 

Referring  to  the  proposed  exception  in  the  Government  Bill  for 
amending  the  Adulteration  Act,  which  allows  the  sale  of  mixtures 
which  are  the  subjects  of  patents,  Dr.  Cameron,  the  public  analyst  for 
Dublin,  says  :  “  A  patent  has  been  taken  out  for  converting  chicory- 
root  into  a  form  in  which  it  simulates  the  appearance  of  coftee-beiries  , 
and,  consequently,  if  the  Bill  become  law,  such  spurious  coffee-berries 
may  be  legally  vended.  Another  patent  has  been  taken  out  for  the 
purpose  of  mixing  coffee  and  chicory,  and  I  am  awaie  that  the  mixture 
has  been  largely  sold  under  the  name  of  patent  coffee.” 
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THE  FINANCES  OF  THE  ASSOCIATION. 

The  balance-sheet  of  the  year  has  been  presented  and  audited  by 
the  public  accountants.  The  financial  situation  of  the  Association 
continues  to  improve.  At  the  close  of  the  year,  every  penny  due  was 
paid  in  cash,  and  there  remains  a  handsome  balance,  as  well  as  good 
assets.  After  paying  everything,  deducting  two  hundred  and  twenty- 
live  pounds  for  grants,  one  hundred  and  fifty  pounds  for  the  expenses 
of  incorporation  and  other  legal  charges,  and  writing  off  several  hun¬ 
dred  pounds  from  old  arrears,  there  still  remained  a  respectable  profit 
ba’ance.  When  it  is  remembered  that  the  whole  operations  of  the  Asso¬ 
ciation  are  conducted  on  the  basis  of  a  subscription  which  does  not  exceed 
two-thirds  of  an  ordinary  subscription  to  one  of  our  medical  contem¬ 
poraries,  the  results  achieved  by  that  subscription  will  appear  very 
satisfactory. 


THE  JACKSONIAN  PRIZE. 

Ala  meeting  of  the  Council  of  the  Royal  College  of  Surgeons  on  the 
15th  instant,  the  committee,  to  whom  it  was  referred,  stated  that 
neither  of  the  essays  sent  in  for  the  Jacksonian  Prize  exhibited  suffi¬ 
cient  merit,  consequently  there  was  no  award.  The  subject,  a 
thoroughly  practical  one,  was  “  Tracheotomy,  with  particular  reference 
to  the  causes  of  death  after  the  operation,  and  the  rules  for  rendering 
the  operation  more  generally  successful”.  The  subject  for  the  present 
year  is  “The  Use  of  the  Galvano- caustic  in  the  removal  of  Morbid 
Growths”.  In  order  to  prevent  the  occurrence  of  a  similar  mistake  to 
that  on  the  part  of  one  of  the  competitors  last  Christmas,  in  sending  in 
his  essay  at  midnight,  we  understand  that,  in  future,  essays  must  be 
delivered  before  the  office  of  the  secretary  closes,  viz.,  five  o’clock. 


CONTAGIOUS  DISEASES  ACTS. 

The  lepoit  of  Captain  Harris,  Assistant  Police  Commissioner,  show¬ 
ing  the  operation  of  the  statute  last  year,  has  been  presented  to  Par¬ 
liament  and  printed.  The  number  of  women  who  returned  to  their 
fiiends  on  an  intimation  as  to  their  conduct  was  two  hundred  and  fifty- 
four,  and  there  were  two  hundred  and  six  other  women  who  were  found 
in  bad  company,  but  who  were  not  registered. 


NEW  BOROUGH  FEVER  HOSPITAL  FOR  BIRMINGHAM. 

On  the  13th  instant,  anew  lever  Hospital  and  Convalescent  Small¬ 
pox  W  ard,  which  are  now  ready  for  the  reception  of  Birmingham 
patients,  were  inspected  by  the  town  councillors.  These  institutions 
ha\  e  been  erected  at  Birmingham  Heath  by  the  Sanitary  Committee  of 
the  Town  Council,  ihe  Fever  Hospital  consists  of  two  wards,  intended 
foi  male  and  female  patients,  each  containing  twenty  beds  ;  their  capa¬ 
city  is  sixty  feet  by  twenty-one  feet ;  they  are  separated  by  double 
wooden  walls,  with  sawdust  between,  and  they  have  gabled  slate  roofs. 
At  the  entrance  of  each  ward  are  three  apartments,  a  bath-room  and 
lavatoiy,  a  room  with  a  stop-sink,  and  an  improved  disinfecting  earth- 
closet  ,  all  these  are,  however,  cut  off  from  the  ward  itself  by  a  lobby 
with  cross-ventilation.  Each  ward  has  a  nurses’  room  at  the  opposite 
end,  with  a  window  having  a  view  of  the  interior  of  the  ward.  The 
nails  and  ceiling  are  of  varnished  pine,  which  are  easily  cleaned,  and 
can  be  quickly  disinfected  by  revarnishing.  The  Convalescent  Small¬ 
pox  \\  ard  contains  twenty-four  beds.  At  present  there  is  no  ward  for 
fever  convalescents,  although  the  committee  could  easily  convert  a 
room,  which  is  now  used  for  stores,  for  that  purpose  if  necessary. 
Including  the  buildings  for  nurses,  stores,  etc.,  the  Birmingham  Sani¬ 
tary  Committee  possess  on  this  site,  belonging  to  the  corporation,  no 
less  than  ten  separate  buildings,  more  or  less  available  for  the  isola¬ 
tion  and  treatment  of  infectious  disease,  including  the  Small-pox  and 
Fever  Hospitals,  and  the  Convalescent  Ward.  A  solid  wall  divides 
lhe.->e  piemises  from  the  grounds  of  the  workhouse.  Some  planting 
and  paving  aie  to  be  carried  out  around  the  hospitals,  in  order  to  im¬ 
prove  the  prospect  from  the  windows  of  the  wards.  Every  endeavour 
is  being  made  by  the  Sanitary  Committee  to  impress  upon  the  public 


mind  that  these  hospitals  are  not  pauper  institutions,  but  are  intended 
for  all  patients  who,  for  the  public  good  and  the  safety  of  their  own 
families,  can  be  induced  to  use  them.  Upon  the  successful  removal  of 
the  prejudice  which  largely  prevails  against  the  use  of  such  institu¬ 
tions,  much  of  the  usefulness  of  those  new  hospitals  for  infectious 
diseases  in  Birmingham  depends. 

VIVISECTION. 

The  Athetucum  states  what  has  long  been  known  in  the  profession, 
that,  in  the  event  of  any  proposals  for  legislation  with  regard  to  vivi¬ 
section  being  brought  forward,  Mr.  Darwin,  Professor  Huxley,  Dr. 
Sanderson,  and  other  biologists  of  distinction,  intend  to  petition  Par¬ 
liament  on  the  subject.  While  they  are  anxious  that  any  useless 
cruelty  should  be  prevented,  they  are  extremely  desirous  that  no 
obstacles  should  be  placed  by  the  action  of  the  legislature  on  research ; 
and  these  views  will  be  embodied  in  the  petition.  In  these  views 
every  one  will  concur,  ourselves  and  this  Association  most  of  all. 

THE  LATE  MR.  TURNER  OF  MANCHESTER. 

The  executors  of  the  late  Mr.  Turner,  the  distinguished  surgeon  of 
Manchester,  have  presented  to  Owens  College  his  medical  and  surgical 
museum,  which  had  been  bequeathed  to  them  by  the  deceased  gentle¬ 
man  for  the  purpose  of  presentation  to  some  institution  in  Manchester. 
The  donation  will  be  characterised  as  “The  Turner  Collection”. 


TOTAL  ABSTINENCE. 

At  the  recent  annual  festival  of  the  Lancashire  and  Cheshire  Band  of 
Plope  Union,  Sir  Henry  Thompson,  who  spoke  at  length,  declared  his 
belief  in  the  principles  held  by  those  who  formed  that  gathering.  He 
considered  that  habitual,  or,  as  it  was  usually  called,  moderate  drink¬ 
ing,  was  a  thing  which  people  should  avoid,  if  they  wished  to  have  a 
sound  mind  in  a  sound  body.  It  is  a  somewhat  remarkable  fact,  that 
many  of  the  most  hard-worked  professional  men  in  London  are  habitual 
abstainers  from  alcohol,  and  have  been  so  for  some  years,  on  the  basis 
of  personal  experience,  and  from  the  fact  that  they  have  found  the  use 
of  alcohol  to  interfere  with  their  physical  health  and  mental  activity. 

NORTH  LONDON  MEDICAL  SOCIETY. 

A  MEETING  of  medical  practitioners  was  held  on  Wednesday  evening, 
April  14th,  at  the  Athenaeum,  Camden  Road,  to  confirm  the  proceed¬ 
ings  of  previous  meetings  held  for  the  purpose  of  establishing  the 
above  Society.  The  ordinary  meetings  of  this  Society  will  be  held  at 
the  Athenaeum,  on  the  second  Wednesday  in  each  month  from  October 
to  May.  It  is  proposed  at  these  meetings  to  discuss  short  papers  and 
records  of  cases.  The  following  gentlemen  were  elected  officers  of  the 
Society:  President,  W.  B.  Kesteven,  Esq.;  Vice-President,  T.  S.  Dowse, 
M.D.;  Treasurer,  R.  H.  Hilliard,  M.D.;  Secretary,  W.  H.  Kesteven, 
Esq. 


DEATH  OF  MR.  EDWIN  SERCOMBE. 

We  regret  to  have  to  announce  the  death  of  Mr.  Edwin  Sercombe, 
which  took  place  on  Wednesday,  the  14th  inst.,  at  5  P.M.  Eight  days 
prior  to  this  date,  Mr.  Sercombe  caught  cold ;  this  was  followed  by  in¬ 
flammation  of  the  lungs,  and  in  a  little  more  than  a  week  he  died.  In 
addition  to  his  usual  medical  adviser,  Sir  William  Gull  was  called  in, 
but  their  skill  was  unhappily  of  no  avail.  Mr.  Sercombe  occupied  a 
very  prominent  position  in  the  special  branch  of  surgery  which  he  prac¬ 
tised,  and  held  successively  the  post  of  committee  secretary,  and  last 
year  that  of  President,  of  the  Odontological  Society  of  Great  Britain. 
His  thoroughness  and  earnestness  of  purpose  secured  to  him  a  large 
circle  of  professional  and  private  friends,  who  will  deeply  regret  his 
sudden  removal  from  an  extended  sphere  of  usefulness  in  the  prime  of 
life. 


A  VEXATIOUS  CHARGE  AGAINST  A  SURGEON. 

Last  week,  a  case  was  tried  at  Liverpool,  in  which  a  man  at 
Kirkdale  brought  an  action  against  Mr.  E.  M.  Sheldon,  surgeon,  to 
recover  ,£2,000  damages  for  the  loss  of  his  wife,  whose  death  it  was 
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alleged  was  caused  bv  the  negligence  of  the  defendant.  The  plaintiff  s 
wife  was  confined  on  January  1 6th  last,  Mr.  Sheldon  being  m  attend¬ 
ance.  Two  days  later,  an  unfavourable  change  took  place,  and  the 
patient  complained  of  severe  pain  in  her  left  side.  She  was  seen  from 
time  to  time  by  Mr.  Sheldon  and  his  assistant,  and  also  on  one  occa- 
by  Mr  Edis.  But,  notwithstanding  the  measures  used  by  these  gentle¬ 
men,  she  gradually  sank,  and  died  on  the  24th.  The  woman  who  was 
in  attendance  upon  the  patient  at  the  time  of  her  delivery  was  not  a 
“professed”  midwife.  She  was  unmarried,  and  had  no.  experience  in 
such  cases.  As  complaints  were  made  of  the  manner  in  which  she 
nursed  her  patient  during  the  first  few  days,  she  was  dismissed,  and  a 
more  experienced  person  called  in.  After  the  witnesses  for  the  prose¬ 
cution  had  been  examined,  his  honour  said,  “  I  do  not  think  there  is 
any  evidence  of  negligence,  and  I  am  prepared  to  nonsuit  the  plaintiff  . 
And  subsequently  he  reiterated  the  same  opinion,  adding,  The  case 
had  the  appearance  of  a  somewhat  vexatious  action,  and  there  was  not 
a  shadow  of  pretence  for  it”.  By  direction  of  the  Court,  a  verdict  was 
given  for  the  defendant.  Probably,  those  who  are  anxious  to  bring 
about  the  regular  training  and  registration  of  midwives,  will  see  in  this 
case  an  argument  in  favour  of  their  views. 


RECENT  URBAN  MORTALITY. 

During  last  week,  5,996  births  and  3,965  deaths  were  registeied  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  1  he 
annual  rate  of  mortality  was  27.  It  was  24  in  Edinburgh,  31  in  Glas¬ 
gow,  and  28  in  Dublin.  The  rates  in  the  eighteen  English  towns, 
ranged  in  order,  were  as  follows  :  Portsmouth,  18;  Wolverhampton, 
22  ;  Leeds,  24  ;  London,  Birmingham,  and  Nottingham,  25  ;  Sundei- 
land,  26 ;  Liverpool  27  ;  Leicester,  Sheffield,  Bristol,  Salford,  and 
Hull,  28;  Newcastle-on -Tyne,  30;  Manchester,  31 ;  Bradford,  33; 
and  Oldham  and  Norwich,  35.  The  fatality  from  whooping-cough 
showed  a  general  decline,  but  the  deaths  referred  to  scarlet  fevei  were 
again  excessive  both  in  Bradford  and  Hull.  In  London,  2,59^  births 
and  1,675  deaths  were  registered  ;  the  births  exceeded  the  average  by 
201,  the  deaths  by  96.  The  death-rate  was  25.  To  the  seven  principal 
zymotic  diseases  175  deaths  were  referred,  which  were  82  below  the 
average,  and  equalled  a  rate  of  2.7  per  1,000.  d  he  deaths  referred  to 
diseases  of  the  respiratory  organs  were  462,  and  exceeded  the  aveiage 
by  138  ;  267  resulted  from  bronchitis,  and  130  from  pneumonia,  includ¬ 
ing  63  of  children  under  five  years  of  age.  In  outer  London,  the 
general  death-rate  was  18.2  ;  the  zymotic  death-rate  1.6,  against  25.4 
and  2.7  respectively  in  inner  London.  The  mean  reading  of  the 
barometer  at  Greenwich  was  30.09  m.;  the  mean  temperature  of  the 
air  42.8  deg.  or  3.4  deg.  below  the  average.  The  general  direction  of 
the  wind  was  E.N.E.  No  rain  fell  during  the  week. 


SCOTLAND. 

Mr.  J.  C.  Ewart,  junior  demonstrator  of  anatomy  in  the  University 
of  Edinburgh,  has  been  appointed  curator  of  the  University  College 
Museum,  London. 

At  the  meeting  of  the  Edinburgh  University  Court  on  the  12th  instant, 
among  other  business,  the  court  approved  of  arrangements  sanctioned 
by  the  Senatus  Academicus,  under  which  Dr.  Blair  Cunyngham  is  to 
act  for  Professor  Sanders,  as  examiner  in  pathology,  along  with  Dr. 
Payne,  the  additional  examiner  in  pathology. 

A  PERMISSIVE  VOTE. 

The  town  of  Rothesay,  in  the  Island  of  Bute,  has  come  to  the  con¬ 
clusion  that  there  are  too  many  public  houses  within  its  boundaries, 
and,  in  order  to  test  the  feeling  of  the  people  on  the  question,  a  plebis¬ 
cite  has  recently  been  taken.  I  he  result  is  that  i,9°o  votes  have  been 
given  for  reduction,  and  47  against  reduction  of  the  number  of  public- 
houses  in  the  borough.  The  papers  were  signed  only  by  persons  who 
had  reached  the  age  of  twenty-one  years. 


THE  CHAIR  OF  MIDWIFERY  IN  ABERDERN. 

We  hear  of  several  candidates  for  the  chair  of  midwifery  in  the  Univer¬ 
sity  of  Aberdeen,  vacant  by  the  recent  death  of  Dr.  Andrew  Inglis. 
Edinburgh  has  found  three  in  the  persons  of  Dr.  William  Stephenson, 
lecturer  on  Diseases  of  Children,  and  Physician  to  the  Sick  Children’s 
Hospital ;  Dr.  A.  Milne,  Secretary  of  the  Obstetrical  Society  ;  and 
Dr.  Coghill,  extra-academical  lecturer  on  Pathology;  and  we  undei- 
stand  that  two  Aberdeen  gentlemen  are  to  stand.  1  he  chair  is  in  the 
gift  of  the  Crown. 

THE  EDINBURGH  HARVEIAN  SOCIETY. 

The  annual  festival  of  the  Harveian  Society,  an  institution  which  has 
now  nearly  reached  its  centenary,  was  held  on  the  12th  April,  Harvey  s 
birthday,  and  was,  as  it  invariably  is,  one  of  the  most  pleasant  and 
successful  of  Scottish  social  medical  gatherings.  An  interesting  and 
able  address  was  read  by  Dr.  Gillespie  on  Shakespeare,  in  his  relation 
to  medicine  and  physicians,  after  which  the  usual  dinner  took  place, 
which  was  attended  by  a  large  number  of  the  members  of  the  society. 
Dr.  Omond,  in  the  absence  of  Dr.  Irvine  of  Pitlochry,  the  president 
of  the  society,  occupied  the  chair;  and  Dr.  Matthews  Duncan,  the 
president  elect,  was  croupier. 

THE  ROYAL  INFIRMARY  OF  EDINBURGH. 

A  public  meeting  was  recently  convened  by  the  Provost  of  Leith,  foi 
the  purpose  of  obtaining  additional  subscriptions  from  Leith  sources  for 
the  Royal  Infirmary  of  Edinburgh.  Statistics  were  read  to  the  meeting 
showing  that  while  the  patients  admitted  from  Edinburgh  numbered 
2,249,  those  from  Leith  were  240.  The  average  sum  subscribed  by 
Edinburgh  for  each  patient  sent  was,  in  1872,  £l  18s.  ;  in  1873,  £3  ; 
and  in  1874  ^3,  while  the  amount  subscribed  from  Leith  for  each 

patient  sent  was  only  £1  is.  2d.  in  1872,  £1  4s-  1  ^73»  anc| 

in  1874,  Leith  being  thus  considerably  behind  its  larger  neighbour, 
with  respect  to  the  amount  subscribed.  A  committee  was  formed  to 
carry  out  the  objects  of  the  meeting. 

SCOTCH  METHOD  OF  DEALING  WITH  QUACKS. 

At  the  Glasgow  Police  Court,  on  the  14th  instant,  a  man  named 
James  Perry,  carrying  on  business  as  a  doctor  (?)  in  Buchanan  Street, 
and  a  bill-poster  named  Arthur  Gilmour,  were  each  fined  in  the  sum  of 
£2  for  having  distributed  obscene  leaflets  in  Trongate.  It  is  to  be 
regretted  that  some  such  decided  course  of  action  were  not  adopted 
more  generally  on  this  side  of  the  bordei. 


IRELAND. 


ROYAL  DUBLIN  SOCIETY  :  THE  CHAIR  OF  CHEMISTRY. 

On  Thursday  week,  Mr.  Moss  was  elected  to  the  Chair  of  Chemistry, 
vacant  by  the  promotion  of  Professor  Emerson  Reynolds  to  the  Uni- 
versity  professorship.  We  are  sorry  to  say  the  appointment  has  caused 
considerable  dissatisfaction  among  scientific  men  in  Dublin.  ,  The 
names  of  all  the  candidates  were  referred  to  a  committee  of  six  scientific 
men  to  report  upon,  select  three  names,  arranging  them  in  the  order  of 
merit,  and  submit  them  to  the  Council.  Three  names  were  selected,  as 
follows  :  First,  Dr.  Bell,  a  scientific  chemist  of  considerable  eminence, 
and  a  distinguished  graduate  of  Dublin  University  ;  secondly,  Mr. 
Tichbourne,  a  professional  chemist  of  considerable  standing,,  and  foi 
some  years  the  director  of  the  laboratories  of  the  Apothecaries’  Hall  of 
Ireland;  thirdly,  Mr.  Moss,  a  chemist  in  the  employment  of  Messrs. 
Bimby  and  Draper,  manufacturing  chemists  and  druggists. 

SIR  JOHN  GRAY,  M.D. 

The  death  of  Sir  John  Gray  is  an  event  of  considerable  importance  to 
the  medical  profession,  especially  in  Ireland.  Although  Sir  John 
Gray  had  not  for  many  years  practised  in  his  profession,  yet  he  always 
took  a  deep  interest  in  the  welfare  of  his '  professional  brethren,  and 
took  an  active  and  intelligent  part  in  all  public  questions  which  afiected 
their  interests.  It  will  be  remembered  how  active  Sir  John  was  as  a 
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medical  reformer ;  and  that,  at  one  time,  he  introduced  into  Par¬ 
liament  a  Bill  to  amend  the  Medical  Acts  ;  he  also  took  an  active  part 
in  the  Irish  sanitary  legislation  of  last  year,  and  accompanied  several 
deputations  which  waited  on  the  Chief  Secretary  for  Ireland  in  refer¬ 
ence  to  the  Bill.  John  Gray  was  the  third  son  of  John  Gray  of  Clan- 
morris,  in  the  county  of  Mayo.  He  was  one  of  a  numerous  family, 
several  of  whom  are  well-known  in  the  public  services.  He  was 
educated  at  Trinity  College,  and  took  the  degree  of  M.D.  from  the 
Unheisity  of  Dublin.  In  i839>  he  married  Miss  Dwyer  of  Limerick. 
Dr.  Gray  settled  in  practice  as  a  physician  some  time  before  his  mar¬ 
riage,  and  continued  an  active  member  of  the  profession  until,  being 
attracted  by  the  great  political  excitement  in  the  days  of  O’Connell,  he 
became  an  ardent  admirer  and  constant  companion  of  the  “  Liberator”. 
Having  always  been  a  ready  hand  at  the  pen,  he  became,  in  1841,  the 
proprietor  of  the  Freeman’s  Journal,  the  then,  as  now,  leading  journal 
of  the  Irish  Liberal  party.  It  is  a  remarkable  fact  in  the  history  of  the 
Freeman  that  it  was  established  a  hundred  years  previously  by  the 
celebrated  Dr.  Lucas,  to  which  the  medical  profession  of  that  day  owec 
much.  From  this  time  forward,  Dr.  Gray  continued  a  leading  spirit 
in  the  troubled  sea  of  Irish  politics,  taking  an  active  part  in  the  Repea: 
movement  of  1848.  Dr.  Gray  was  the  chairman  of  the  Water- Works 
Committee  of  the  Dublin  Corporation  ;  and  to  his  great  skill,  industry, 
and  ability,  the  services  of  the  great  Dublin  water-works  may  be  said 
to  be  altogether  due.  For  the  great  services  Dr.  Gray  had  rendered  the 
city  of  Dublin  in  respect  of  the  water-works,  the  honour  of  knighthood 
was  conferred  upon  him  by  Lord  Carlisle,  who  was  Lord  Lieutenant 
of  Ireland  at  the  time  when  the  works  were  constructed.  In  1865, 
Sir  John  Gray  was  elected,  without  opposition,  member  for  Kilkenny,' 
which  city  he  has  since  represented  without  ever  being  opposed.’ 
Although  Sir  John  Gray  was  more  apolitical  than  a  medical  character, 
yet  we  cannot  lefrain  from  expressing  our  deep  regret  at  the  loss  the 
piofession  has  sustained  by  the  death  of  one  of  its  few  representatives. 
He  was  always  foremost  in  the  van  of  sanitary  progress,  and,  although 
himself  a  member  of  the  Dublin  Corporation,  gave  great  prominence 
in  the  columns  of  his  journal  to  the  great  question  of  the  sanitary  condi¬ 
tion  of  the  city,  and  very  recently  employed  a  special  commissioner  to 
investigate  the  causes  of  the  unhealthiness  of  Dublin.  The  reports  upon 
this  question  in  the  Freeman’s  Journal  are  likely  to  be  of  great  value 
when  the  sanitary  improvement  of  Dublin  is  taken  up  in  an  earnest 
spirit  by  the  authorities.  We  had  hoped  that  Sir  John  Gray,  who  had 
been  the  leader  in  the  only  great  sanitary  improvement  of  Dublin, 
would  have  lived  to  see  his  ideas  carried  out  to  their  fullest  extent  by 
the  completion  of  a  system  of  main  drainage,  and  the  general  improve¬ 
ment  of  the  habitations  of  the  poor. 


beggar’s  bush  barracks. 

On  fuithei  inquiry,  we  are  glad  to  learn  that  these  barracks  are  under¬ 
going  a  thorough  sanitary  overhauling,  which  is  calculated  to  make 
them  more  healthy  in  future.  The  barracks  have  been  empty  for  some 
time  ;  all  the  drains  have  been  opened,  the  traps  repaired  and  renewed, 
and  ventilating  shafts  constructed  in  every  suitable  locality.  The 
closets  in  the  officers  quarters  have  been  thoroughly  repaired,  and  the 
passages  leading  thereto  fitted  with  permanent  ventilators.  Careful 
inquiry  leads  us  to  believe  that  any  one  of  the  four  persons  who  died 
of  enteric  fever  during  last  year,  may  have  contracted  the  disease  out¬ 
side  the  barracks.  The  buildings  must  have  been  in  an  extremely 
unsanitary  state  previous  to  1873,  and,  although  improved,  must  have 
been  in  an  unsatisfactory  state  until  the  improvements  now  in  progress 
were  undertaken. 


HEALTH  OF  DUBLIN :  QUARTERLY  REPORT. 

The  leturns  for  the  first  quarter  of  the  year  show  that  the  births  regis¬ 
tered  amounted  to  2,404,  and  the  deaths  to  2,700 ;  the  mortality  being 
much  in  excess  as  regards  the  corresponding  quarters  of  previous  years. 

ie  deaths  from  zymotic  diseases  numbered  323,  or  12  per  cent,  of  the 
total  deaths?  71  deaths  resulted  from  scarlet  fever?  fever  proved  fatal 


in  77  instances,  whilst  croup  and  diarrhoea  caused  29  deaths  each.  To 
convulsions  149  deaths  were  ascribed;  bronchitis  caused  686  deaths; 
pneumonia,  106;  heart-disease,  128;  phthisis,  313?  hydrocephalus,  44’; 
cancer,  25.  Among  the  deaths,  one  man  and  three  women  were  re- 
tumed  as  being  aged  respectively  103,  102,  105,  and  107  years. 

NEW  BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  new  Thames  Valley  Branch  of  the  British  Medical  Association 
has  been  recognised  by  the  Committee  of  Council,  and  the  laws  ap¬ 
proved.  It  commences  with  thirty-eight  nembers— a  number  which  is 
satisfactory,  considering  the  limited  area  of  the  Branch.  It  will,  no 
doubt,  much  increase  as  it  becomes  known,  and  if  it  be  actively 
worked. 
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Subscriptions  may  be  forwarded  to  Dr.  Buchanan,  New  Government 
Offices,  Whitehall ;  to  the  Honorary  Secretary  ;  or  to  Messrs.  Robarts, 
Lubbock,  and  Co.,  Bankers,  Lombard  Street. 

Cheques  should  be  made  payable  to  the  “Rumsey  Testimonial  Fund 
or  bearer”,  and  crossed  “Robarts,  Lubbock,  and  Co.” 

Post-office  Orders  should  be  drawn  on  the  Curzon  Street  Post-office, 
and  forwarded  to  the  Honorary  Secretary,  Dr.  W.  H.  Corfield,  12, 
Bolton  Row,  Mayfair,  W. 


Memorial. — A  handsome  painted  window  has  just  been  placed  in 
the  south  aisle  of  St.  Giles  Church,  Norwich,  to  the  memory  of  the 
ate  J.  Godwin  Johnson,  F.R.C.S.,  who  died  January  13th,  1874.  The 
window  is  one  of  three  lights,  the  subjects  of  which  are  :  “Our  Lord 
lealing  the  lame  man”  ;  “Christ  blessing  little  children”  ;  and  “The 
Parable  of  the  Good  Samaritan”.  This  window  is  erected  by  his  old 
pupils  as  a  token  of  their  love  and  esteem  for  him.  Mr.  Johnson  prac¬ 
tised  for  upwards  of  fifty  years  in  Norwich,  where  he  was  universally 
respected  and  beloved. 
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REPORTS  of  societies. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  201'H,  1 G75. 

^  r  S  F  R  S  .  Vice-President,  in 

Campbeu.  De  Morgan,  FJR.to,  F.R.S., 

the  germ-theory  of  disease. 

the  discussion  on  Dr.  Bastion's  paper  on  the  Gernt-Theory  of  disease 

r0'm  acl AG AN^ Druid ee) :  Dr.  Bastion  has  gone  over  so  much  ground 
in  the  very  able  paper  with  which  he  opened  this  discussion,  that  it  im¬ 
possible  for  one  speaker  to  deal  with Mart than*  pa  ^  theory>* 

of  the  doctrines  of  heterogenesis i  and  a rche Liosis.  As  ^ 

the  germ-theory,  I  raUreyrepidcet  of  Q  rganisms  to  produce  the  pheno- 
liberty  to  recognise  the  co  p  ,  t0  tRe  belief  that  they  never 

mena  of  disease,  without  emg  b^^h^  of  life>  and  the  germ-theory 

originate  de  novo.  The  e  A: ons  and  neither  need  have  its 

of  disease,  are  distinct  and  sepai  <1  'which  we  hold  regarding  the 
consideration  hampered  y  would  allude  is  an  idea  which 

other.  The  second  pomt  “a“ly,  that  ad- 

pervades  the  whole  of  Dn  Ea«eria  as  bearing  some  causal 

vocates  of  the  geim  uie  y  &  The  position  is  one  which  Dr. 

relation  to  the  phenomen  th^orists  raPther  than  they  for  them- 

Bastian  has  cieated  foi  S  nfjvocate  of  this  theory  has  distinctly 
selves.  I  am  not  aware  that  any  advocate  01  m is  u  c  y  J 

son’f r?portbaone[he  ?nt  im£e  pathSog'yof0  contagion,  from  which  Dr 

SS5^5SU  it  is  smd  that  al. 

contagia  may  be  mic  ozymes  .  Gb h  j ucidatiop  is  left  for  further 

only  «Kd^*3fey’  ”L  ihe  position  of  the  advocates  of  the 

S™ -tLJ  They  could  Sot  fail  to  see  that  there  was  a  possible  eon. 
germ  tneoiy.  *  of  bacteria  and  the  occurrence  of  diseased 

™  never  declared  to  be  causal  If  any 

SvoSe  of  the  germ-theory  ever  thought  that  h*  oonnec»on  was 

causal,  he  must  now  give  up  the  idea  !  F°r;,  ‘‘.•fe  qSian  has  moved 
cided  bv  evidence,  we  must  acknowledge  that  Di.  Hast  an  lias  pioied 

fhat  no  such  relationship  exists.  I,  for  one  freely  admit  the  justice  of  his 
clam  to  ave  established  the  position  that  bacteria  are  pathological  pro- 
dim  s  buf  I  do  not,  on  that  account,  abandon  the  genmtheory  On 
? “  contrary  I  regard  some  of  the  arguments  which  Dr.  Bastian  looks 
the  contrary,  i  g  as  really  affording  to  it  valuable  support. 

In °tha“part  of  his  paper  which  deals  with  virulent  inflammations  and 
the  r  sequeL,  Dr.  Bastian  advances,  “as  sufficing  to  complete  the  dis¬ 
comfit  of  the  germ-theory”,  the  fact  “that  the  virulence  of  certain 
contagious  mixtures  diminishes  in  direct  proportion  to  the  increase  of 

bactena  therein”;  and  when  dealing  with  specific  contagious  diseases 
Dacieua  meic  ,  1 .  <‘the  virus  of  most  of  these  contagious 

^eTSwhich  definite  experiment  has  been  made,  is  most  potent 
cusease.,  «i  .,  .  „ower  very  distinctly  diminishes  in  mten- 

hea ftgSS, E'presice  move  abundantly  therein”. 

f  vs  thTrsuT.vr^m“uB“>?  sirf-uS  istz 

1  iterty to  put  a  totally  different  construction  on  this  fact;  to  claim  it  as  a 

of  tlmexistence^of'such^protopUsm  ?  I  Stink  no,  a  little  According 

to  the  view  which  I  take  of  this  theory,  the  organisms  which  produce 
the  phenomena  of  disease  are  not  those  which  we  see  and  describe  as 
bacteria,  but  other  and  much  more  minute  organisms.  I  think,  indeed, 
ft  is  still  an  open  question,  whether  true  disease-germs  have  ever  been 
seen.  Of  their  existence  we  judge  by  the  phenomena  to  which  they 
seen.  W  I  „«.sentlv  endeavour  to  show.  Now,  Dr.  Bastian 

us  that  h?p  otolLsm  of  the  tissues  of  epithelial  cells  and 
of  an  amceba  undergoet  bacterial  degenerate ;  why  may  no,  the  pro- 
toplasm  of  contagium-particles  of  disease-producing  organisms  do  the 


same  thing?  Their  composition  is  similar  (albuminous),  and  they  are 
endowed  with  no  special  powers  by  which,  at  least  in  the  moist  state, 
they  can  resist  the  ordinary  tendency  of  organised  material  to  undergo 
change.  I  believe  that  they  do  undergo  such  a  change,  and  that  the 
bacteria  which  are  observed  in  contagious  fluids  are  formed,  in  part  at 
least,  from  the  disintegrating  elements  of  the  organisms  which  give  to 
these  fluids  their  specific  properties.  1  his  is  why  the  virulence  of  these 
fluids  diminishes  in  intensity  as  organisms  appear  more  abundantly 
therein;  and  thus  it  is  that  Dr.  Bastian’s  mam  argument  against  the 
germ-theory  becomes  an  argument  in  its  favour  :  the  formation  of  bac¬ 
teria  from  previously  existing  protoplasm  being,  on  Dr.  Bastian  s  own 
showing,  more  probable  than  archebiosis,  or  their  formation  from  fluid. 
The  germ  theory,  as  I  understand  it,  briefly  is,  that  many  diseases  re¬ 
sult  from  the  propagation  in  the  system  of  organised  particles  having 
no  part  or  share  in  its  normal  economy.  _  The  question  is  essentially  a 
pathological  one,  for  the  discussion  of  which  the  floor  of  a  Pathological 
Society  is  a  peculiarly  fitting  place.  Vi  hat  we,  as  pathologists,  have  to 
do,  is  to  take  the  phenomena  of  disease  as  they  present  themselves 
at  the  bedside  of  the  patient,  and  in  the  post  mortem  room,  and  see 
whether  the  germ-theory  is  competent  to  explain  the  phenomena 
then  and  there  observed.  In  this  way  let  us  take  up  the  speci  c 
fevers.  The  predominant  characteristic  common  to  these  is  the 
occurrence  of  the  febrile  state,  independently  of  local  inflammatory 
mischief.  I  do  not  see  how,  on  any  physico-chemical  theory, 
the  whole  of  the  individual  phenomena  which  go  to  constitute  the 
febrile  state  can  be  explained.  I  do  see  how  they  can  be  explained 
by  the  germ-theory.  It  is  an  acknowledged  fact  that  m  all  the  specific 
fevers  the  poison  of  each  is  reproduced  to  an  enormous  extent  during 
the  course  of  the  disease  to  which  it  gives  rise.  Now  if  this  matenes 
morbi  be,  as  the  advocates  of  the  germ-theory  (with  the  exception  of 
Dr.  Beale)  maintain,  a  foreign  organism,  it  is  evident  that  the  large 
consumption  of  material,  which  must  take  place  durmg  the  rapid  forma¬ 
tion  of  millions  of  such  organisms,  cannot  fail  to  have  a  serious  effect 
on  the  system  in  which  they  grow.  Be  they  of  animal  or  of  vegetable 
nature,  two  things  will  be  largely  appropriated  during  their  growth- 
nitrogen  and  water.  That  the  propagation  in  the  system  of  millions 
of  organisms  is  competent  to  produce  all  the  phenomena  of 
idopathic  fever,  I  have  elsewhere  endeavoured  to  show  in  some 
detail,  and  shall  therefore  now  refer  to  it  very  briefly.  T  he  primary 
and  essential  phenomena  of  the  febrile  state  are,  increased  consump¬ 
tion  of  nitrogen,  increased  consumption  of  water,  commonly  refei  rec  to 
as  increased  retention,  preternatural  heat,  and  increased  rapidity  ot  the 
circulation.  The  rapid  development  in  the  system  of  an  organism, 
which  acts  like  the  tissues  in  consuming  nitrogen  and  water,  will  give 
rise  to  the  same  phenomena  as  would  result  from  a  corresponding 
increase  in  tissue-formation.  Thus  it  is  that  the  contagium-particles 
act.  They  largely  consume  nitrogen,  and  thus  cause  the  wasting  ot  the 
nitrogenous  tissues.  They  largely  consume  water,  and  thus  cause  tie 
thirst,  dry  skin,  scanty  urine,  and  constipated  bowels,  which  characterise 
the  febrile  state.  It  is  in  the  minute  structures  of  the  tissues,  rathei  than 
in  the  general  circulation,  that  this  growth  takes  place.  They  aie  formed 
in  the  same  way,  from  the  same  materials,  and  at  the  same  time  as  tie 
tissues  ;  the  formation  of  their  proplasm  is,  therefore,  attended  by  the 
same  evolution  of  heat,  and  the  same  increased  rapidity  of  the  circula¬ 
tion,  which  would  result  from  a  correspondingly  increased  growth  ot 
the  protoplasm  of  the  tissues.  There  is  not  one  of  the  phenomena  ot 
the  febrile  state  which  may  not  thus  be  explained.  But  Ipassfiom 
these  on  which  time  forbids  me  to  enter,  to  a  brief  consideration  of  one 
or  two  other  characteristics  of  the  specific  fevers,  viz.,  those  which 
entitle  them  to  the  term  specific.  First,  the  phenomena  of  the  febrile 
state  are  the  common  result  of  the  propagation  111  the  system  of  many 
different  organisms,  each  of  which,  always  and  under  all  cii cumstances, 
gives  rise  to  its  own  specific  disease,  and  never  to  any  other.  Prom 
this  we  infer  a  specific  difference,  inherent  in  the  contagium-particles. 
Secondly,  we  find  that  at  the  end  of  a  definite  period,  seven,  fourteen,  or 
twenty-one  days,  as  the  case  may  be,  the  fever  comes  more  or  less  abruptly 
to  an  end,  while  there  is  still  in  the  system  abundance  of  the  material 
required  for  the  organic  growth  of  the  germs.  From  this  we  infer  that 
something  more  than  merely  nitrogen  and  water,  something  more  than 
the  bare  material  requisite  for  organic  growth,  is  essential  to  their  pro¬ 
pagation.  Thirdly,  we  find,  as  a  rule,  that  the  contagia  of  the  specific 
fevers  cannot  be  propagated  more  than  once  in  the  system  From  this 
we  infer  that  during  their  propagation  something  is  used  up  which  is 
not  reproduced.  Fourthly,  we  find  that  in  most  of  the  specific 
fevers  there  exists  some  peculiar  symptom  referable  to  disturbance  01 
inflammatory  action  in  this  or  that  organ  or  tissue  which  imparts  to  the 
disease  its  specific  characters,  and  distinguishes  it  from  all  others.  N  ow, 
putting  together  these  facts  (and  it  is  only  by  facts  that  theories 
should  be  formed),  noting  that  each  contagium  is  possessed  of  properties 
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peculiar  to  itself ;  finding  that  something  more  than  the  elements  essen¬ 
tial  to  organic  growth  is  requisite  for  the  propagation  of  the  contagium  • 
and  observing  still  further  that  what  imparts  to  each  of  the  specific 
fevers  its  distinctive  features  is  not  so  much  any  peculiarity  of  the 
general  symptoms  as  the  existence  of  local  complications  of  inflamma¬ 
tory  mischief  in  this  or  that  organ  or  tissue  ;  observing  all  this,  we 
cannot  fail  to  see  that  there  is  probably  some  connection0  between  'this 
local  complication  and  the  specific  properties  of  contagium.  What  is 
this  connection?  It  is,  I  believe,  in  the  organs  and  tissues  whose 
affection  imparts  to  each  form  of  fever  its  special  characters,  and  in 
them  only,  that  the  contagium-particles  find  something  which  is  requisite 
to  their  fecundation  and  propagation  as  distinguished  from  their  organic 
growth.  For  convenience  sake,  I  shall  call  this  something  the  second 
factor.  For  the  production  of  the  specific  fevers,  these  two  factors  are 
necessary.  I  he  first  is  the  contagium  ;  the  second  that  special  localised 
substance  or  material  which  is  essential  to  its  fecundation  and  propaga¬ 
tion  It  is  for  the  recognition  of  this  second  factor  that  I  would  specially 
plead.  And  so  with  vegetable  parasites  ;  each  has  its  own  favourite 
situation,  beyond  which  it  is  not  found.  In  asking  you  to  recognise  its 
existence,  I  place  before  you  no  vague  hypothesis,  but  a  properly 
welded  theory  based  on  a  careful  study  of  the  facts  with  which  we  have 
to  deal.  But  that  is  not  its  sole  foundation.  To  accord  to  contagia 
the  property  of  propagating  themselves  only  in  certain  localities,0 is 
simply  to  endow  them  with  characteristics  which  are  common  to  all 
parasites  Nearly  every  parasite  to  which  man  and  the  lower  animals 
is  liable  has  its  own  special  seat,  out  of  which  it  cannot  propagate  itself. 

1  his  one  grows  in  the  small  intestine,  that  in  the  large;  this  one  in 
muscle,  that  in  liver  ;  this  one  in  brain,  that  in  kidney.  If  the  germs 
of  any  two.  diseases  required  the  same  second  factor,  the  one  would 
protect  against  the  other;  thus  it  is  probably  that  vaccination  protects 
against  small-pox.  Analogy,  therefore,  would  lead  us  to  accord  a 
similar  peculiarity  to  contagia.  Any  hesitation  that  we  might  have  in 
doing  so  gives  way  when  we  find  that,  by  simply  according  to  them 
this  property  which  is  common  to  all  parasites,  we  at  once  get  a  clue  to 
the  explanation  of  the  specific  differences  of  the  diseases  to  which  they 
give  rise,  and  of  the  peculiarities  which  each  presents.  In  small-pox 
this  second  factor  has  its  seat  in  the  skin  ;  in  scarlet  fever  in  the  skin 
and  throat  ;  in  measles  in  the  skin  and  mucous  surfaces,  or  the  respira¬ 
tory  passages ;  in  typhoid  fever  in  the  intestinal  glands.  So  long  as 
any  of  this  second  factor  remains,  the  first  factor  (the  contagium)  con¬ 
tinues  to  propagate  itself;  as  soon  as  it  is  exhausted,  the  propagation  of 
the  contagium  ceases,  and  the  febrile  symptoms  come  speedily  to  an 
end.  If  the  system  into  which  the  germs  gain  entrance  contain  little 
o  the  second  factor,  the  resulting  attack  of  disease  will  be  slight ;  if 
much  it  will  be  severe.  If  the  second  factor  be  widely  distributed  and 
leaculy  got  at,  the  disease,  as  in  small-pox,  will  be  very  infectious  ;  if 
confined  to  narrow  limits,  and  reached  with  difficulty,  as  in  typhoid 

♦uVei’ut  sliShtly  so-  One  word  regarding  the  application  of 

is  theory  to  surgery  and  the  treatment  of  wounds,  with  which  Mr. 
.Lister  s  name  is  associated.  In  injuries  and  surgical  operations,  the 
wound  is  the  seat  of  the  second  factor.  Without  some  solution  of  con- 
inuity,  the  germs  which  Mr.  Lister  seeks  to  exclude  cannot  be  propa- 
gated.  By  means  of  antiseptics,  says  Mr.  Lister,  destroy  any  germs 
w  ich  may  gain  entrance  to  the  wound  at  the  time  of  its  infliction,  and 
y  their  continued  and  careful  application  prevent  the  entrance  of  ! 
otheis  ;  and  so  you  may  prevent  the  occurrence  of  those  grave  accidents 
w  ich  frequently  cause  such  havoc  in  surgical  wards.  That  without 
antiseptic  treatment  wounds  may  heal  up  kindly  and  quickly,  is  no 
veiy  potent  argument  against  Mr.  Lister’s  theory.  The  explanation  of 
such  an  objection  is  the  same  as  that  which  is  given  of  the  fact,  that 
some  persons  may  for  a  time  be  exposed  to  a  notoriously  infectious 
c  •sease  without  contracting  it.  Mr.  Lister  does  not  say  that  a  wound 
w  ich  is  not  treated  antiseptically  must  go  wrong  ;  he  only,  says  that  it 
\ moie  Bkely  to  do  so  than  one  which  is  not  so  treated,  just  as  the 
p^  ysician  does  not  say. that  a  man  who  spends  some  time  in  a  typhus 
ward  must  take  the  disease :  he  only  says  he  may  do  so.  But  the 
o  jection  has  been  raised,  If  Mr.  Lister’s  theory  be  true  and  his  treat¬ 
ment  sound,  why  are  the  results  not  perfect  ?  Even  in  Mr.  Lister’s 
own  hands  they  are  not  so  ;  and  I  venture  to  say  they  never  can  be  so, 
or  dn  ect  contact  is  not  the  only  way  by  which  the  germs  may  gain 
access  to  the  wound  ;  there  is  another  mode  of  communication  with  it, 
namely,  by  the  circulation,  a  means  of  communication  which  cannot  be 
°f\f  t  "•  >  ^°^ows  from  this  that,  with  the  most  perfect  application 

o  r.  Lister  s  treatment,  a  certain  percentage  of  failure  is  inevitable — 
a  percentage  which  might  possibly  be  calculated  with  some  approach 
o  accuracy.  The  want  of  absolute  success  thus  becomes  an  argument 
no  against,  but  in  favour  of,  Mr.  Lister’s  germ-theory  of  the  origin  of 
the  ailments  against  which  he  seeks  to  guard.  Did  time  permit,  I 
wou  d  apply  this  theory  to  the  explanation  of  the  phenomena  of  many 


diseases  to  which  no  reference  has  been  made.  I  hope,  however  that 
I  have  said  enough  to  show  that  much  may  be  said  in  favour  of  the 
germ-theory,  and  that  the  question  may  be  studied  from  the  pathologi¬ 
cal  side  with  more  advantage  than  is  usually  supposed.  We  judge  of 
the  existence  of  many  things  only  by  the  effects'which  they  produce. 
Just  as  the  astronomer  would  err  who  refused  to  recognise  the  existence 
and  influence  of  other  celestial  bodies  than  those  which  can  be  brought 
within  range  of  his  vision  by  the  aid  of  the  telescope,  so  I  believe, 
though  to  a  less  extent,  shall  we,  as  pathologists,  err  if  we  fail  to 
recognise  the  existence  and  influence  of  other  organisms  than  those 
which  can  be  seen  by  the  aid  of  the  microscope.  Nature  teems  with 
organisms,  of  whose  existence  before  the  days  of  the  microscope  man 
had  no  conception.  Who  shall  dare  to  say  that  the  limits  beyond 
which  organised  life  is  impossible  have  yet  been  reached  ?  “  There  are 

more  things  in  heaven  and  in  earth  than  are  dreamed  of  in  our  phi¬ 
losophy.”  r 

Dr.  DougAll  (Glasgow)  :  Allow  me,  in  the  first  place,  to  thank  you 
for  your  courteous  invitation  to  take  part  in  this  debate.  My  own 
opinions  on  this  subject  have  been  moulded  from  researches  frequently 
the  very  opposite  of  those  which  formed  the  opinions  of  others ;  that  is 
to  say,  while  others  have  been  more  engaged  studying  the  evolution  or 
development  and  life-history  of  bacteria  and  their  allies,  I  have  been 
more  employed  in  eliciting  what  might  be  inimical  to  their  development 
and  fatal  to  their  vitality.  I  have  made  several  thousands  of  experi¬ 
ments  in  determining  the  relative  powers  of  different  bodies  in  preventing 
the  appearance  of  these  organisms  in  the  animal  solutions.  You  have 
all,  doubtless,  studied  the  details  of  Drs.  Bastian  and  Sanderson’s  ingeni¬ 
ous  experiments  on  this  question,  and  I  will  give  brief  details  of  two  of  my 
own.  The  first  is  as  regards  the  reaction  of  the  nidus,  in  which  bacteria 
live.  These  organisms  will  only  exist  in  a  neutral,  faintly  alkaline,  or 
faintly  acid  environment.  If  an  aqueous  solution  of  blood-serum  be 
put  in  two  tubes,  and  a  little  acid  added  to  one,  so  as  to  make  it  dis¬ 
tinctly  acid,  it  will  be  found  that  one  soon  swarms  with  bacteria,  is 
turbid  and  foetid,  while  the  other  with  the  acid  is  clear,  odourless,  and 
contains  only  torulre,  with  one  or  more  fungus-tufts,  like  thistle-down. 
The  bacteria-fluid  may  not  cease  to  respond  to  albumen-tests  for  nearly 
twelve  months,  while,  cateris  paribus ,  the  fungus-fluid  may  cease  so  to 
respond  in  about  three  months,  indicating  that  the  putrefactive  and 
fermentive  changes  are  expended.  Now,  judging  from  the  negation  of 
the  albumen-tests,  I.  submit  we  have  here  decomposition  of  animal 
matter  without  bacteria  or  vibriones.  Some  may  say,  “  But  you  have 
organisms  present,  torulm  and  mycelia.  If  you  could  show  us  an  animal 
fluid,  decomposing  without  any  kind  of  organism  in  it,  that  would  be 
more  satisfactory.”  Very  well  ;  if  to  an  aqueous  solution  of  blood-serum, 
say  of  specific  gravity  1.6,  about  one-eighth  to  one-tenth  its  bulk  of 
liquor  potassse  be  added,  a  putrid  odour  is  at  once  evolved,  which  soon 
ceases ;  and  if  the  mixture  be  now  freely  exposed,  without  previous 
boiling,  at  the  end  of  about  two  months,  it  gives  no  response  to  the  tests 
for  albumen.  Decomposition  has,  therefore,  been  greatly  accelerated, 
and  is  now  completed.  Throughout  there  is  a  total  absence  of  bacteria, 
hence  of  turbidity,  and  almost  no  foetor.  It  is  well  known  that  alkalies 
hasten  the  decomposition  of  organic  matter.  Now,  in  this  case,  as 
decomposition  proceeds,  the  fluid  is  too  caustic  to  allow  of  bacterial, 
or,  indeed,  of  any  life,  while  the  absence  of  bad  odour  is  the  result  of 
the  consentaneous  oxidation  of  the  foetid  products  with  their  evolution. 
But  it  may  be  said,  “  If  you  could  show  us  an  animal  fluid  containing 
bacteria,  and  yet  not  putrefying,  that  would  be  proof  positive.”  To 
this  I  reply,  that  bacteria  breed  rapidly  and  luxuriantly  in  solutions  of 
certain  salts,  amnionic  tartrate,  etc.,  which,  of  course,  are  incapable  of 
putrescent  decay  ;  thus,  I  think,  completing  the  proof  that  putrefaction 
may  exist  without  bacteria,  and  bacteria  without  putrefaction.  But  if 
bacteria  and  their  allies  do  not  initiate  the  conditions  associated  with 
their  presence,  what  does  ?  It  seems  to  me  the  physico-chemical  theory 
interprets  all  the  phenomena,  alleged  to  be  explained  by  the  germ-theory, 
as  fully  in  regard  to  facts,  and  more  rationally  as  to  hypothesis.  If 
certain  liquids,  capable  of  nurturing  bacteria,  remain  barren  from  the 
pfrgge_d)  sealed,  contorted,  and  bent  necks  of  the  vessels  which  contain 
them,  it  is  obvious  that  if  these  contrivances  exclude  germs  of  bacteria, 
they  must  also  exclude  dead  ferments ;  and  if  the  mere  touching  of  these 
liquids  with  a  thread,  a  hair,  a  portion  of  fluid  containing  bacteria,  or 
a  short"  exposure  to  the  atmosphere,  render  them  fertile,  it  is  manifest 
that  both  of  what  were  before  excluded  are  now  introduced.  Hence 
it  does  not  follow  that  the  subsequent  changes  in  the  fluids  are 
initiated  by  supposed  bacteria-germs  any  more  than  by  minute  parti¬ 
cles  of  effete  introgenous  matter,  while  the  appearance  of  organisms 
may  be  accounted  for  by  archebiosis  and  heterogenesis.  Of  course,  it 
is  impossible  to  isolate  germs  which  cannot  be  seen  with  the  highest 
powers  of  the  microscope  from  merely  dead  matter  ;  but  in  two  experi¬ 
ments  with  potash,  to  which  I  referred,  where  the  fluid  was  freely  ex 
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posed  without  previous  boiling,  whatever  determined  putrefaction,  it 
was  certainly  not  bacteria-germs.  It  must,  then,  either  have  been 
floating  particles  of  organic  debris,  or  it  must  have  originated  spontane¬ 
ously.  The  results  of  some  of  Dr.  Bastian’s  experiments,  however  they 
may  take  away  one’s  breath,  are  well  worthy  of  serious  study,  thougi 
there  is  some  difficulty  in  reconciling  them  with  those  of  Dr.  Sanderson, 
published  in  the  Thirteenth  Medical  Report  of  the  Privy  Council.  As 
some  of  these  experiments  of  Dr.  Bastian  show  that  putrefaction  may 
originate  de  novo  under  conditions  precluding  the  possible  presence  o 
vitalised  supposed  bacteria-germs  and  of  dead  organic  particles  in  then 
normal  state,  it  follows  that  bacteria  are  as  much  mere  products  as  aie 
the  foetid  gases  of  putrescent  change.  If  the  results  obtained  by  1  r. 
Bastian  be  applied  to  the  virulent  inflammations,  such  as  hospital 
gangrene,  diphtheria,  septicaemia,  etc.,  it  seems  to  me  that  bacteria  have 
no  causal  connection  with  them,  but  are  the  pathological  results  of 
cessation  or  aberration  of  the  chemical  forces  exercised  by  vital  tissues. 
The  source  and  nature  of  the  infectious  entities  m  these  diseases  is 
another  matter  to  which  I  shall  again  allude  The  hypothesis  of  Dr. 
Beale,  that  all  the  tissues  of  man  and  the  higher  animals  are  densely 
interpenetrated  by  undeveloped  and  indistinguishable  germs  of  the 
lowest  organisms,  seems  to  me  untenable,  partly  because  these  germs 
are  indistinguishable,  and  consequently  their  existence  is  only  inferred, 
while  it  is  apparently  ably  confuted  by  numerous  facts  adducec  y 
Drs.  Bastian  and  Sanderson.  The  views  held  by  my  respected  teacher 
Mr  Lifter,  that  bacteria  and  their  allies  are  the  cause  of  putrefaction, 
and  its  sequelte  are,  I  think,  shown  to  be  erroneous  by  the  three  and 
onlv  modes  of  accounting  for  the  appearance  of  bacteria  stated  m  the 
programme  of  this  discussion.  The  fundamental  arguments,  adduced 
bv  Mr  Lister  in  favour  of  his  theory  are,  that  putrefaction  is  always 
accompanied  by  organisms;  that,  if  these  be  destroyed  by  chemical 
agents  putrefaction  ceases;  that  Pasteurs  flask  experiments  on  this 
point  prove  that  these  organisms  or  their  germs  are  contained  in  the  air ; 
and  that  if  an  atmosphere  of  carbolic  acid  or  some  such  body  be  kept 
around  a  surgical  lesion,  and  the  wound  itself  impregnated  with  it, 
these  are  rendered  inert,  and  thus  putrefaction  and  its  attendant 
exigencies  are  averted.  Now,  it  does  not  seem  to  me  that  the  airestmg 
or  preventing  of  putrefaction  by  a  chemical  body  is  the  effect  of  its 
toxic  action  solely  or  associated  on  contiguous  organisms .  (and  I  may 
here  remark  that  there  are  bodies  far  more  fatal  to  bacteria,  etc.,  than 
carbolic  acid).  It  is  obvious  that  the  soil  or  pabulum  on  which  they 
are  thriving  or  would  thrive  is  affected  as  well.  Hence,  its  decom¬ 
position  may  be  arrested  or  prevented  (how  is  another  question),,  so 
that  the  bacteria  die  not  only  from  being  poisoned,  but  also  fiom  bong 
starved  What  arrests  putrefaction  (in  decaying  matter,  of  course) 
prevents  it  in  fresh  matter,  and  vice  versd.  Hence,  the  action  of  the 
arrestant  is  that  of  the  preventive,  and  if  that  of  the  preventive,  it  fol¬ 
lows  that  putrescent  and  putrescible  soils  are  antiseptic  independently 
of  any  alleged  toxic  action  on  concomitant  or  contiguous  organisms. 

It  has  also  been  stated  that  carbolic  acid  prevents  pyaemia.  If  it  be  so, 
then  there  is  a  strong  probability  that  the  pysemic  poison  is  engendered 
in  the  tissues,  the  application  of  the  acid  to  the  lesion  preventing  its 
formation  For,  as  I  have  repeatedly  found  that  carbolic  acid  mixed  in 
large  proportion  with  vaccine  lymph,  also  that  highly  concentrated  car¬ 
bolic  vapour,  allowed  to  act  on  lymph  for  thirty-six  hours,  does  not 
annul  and  seems  to  preserve  its  infective  powers,  I  infer  that,  if  once 
pysemic  poison  be  generated,  carbolic  acid  will  in  like  manner  not 
annul  but  probably  rather  preserve,  and  so  disseminate  it.  A  surgeon 
in  a  large  hospital  recently  informed  me  that  pyaemia  had  been  very 
prevalent  in  the  wards  of  some  of  his  colleagues  who  use  carbolic  acid, 
while  in  his  wards,  where  no  carbolic  acid  is  used,  there  was  no  case 
of  the  disease.  As  regards  the  applicability  of  the  “germ-theory  to 
typhoid,  cholera,  small-pox,  etc.,  I  think  Dr.  Richardson  gave  this 
theory  its  quietus  about  four  years  ago  at  the  London  Medical  Society, 
inasmuch  as  he  said  that,  if  germs  be  ready  to  reproduce  with  the 
rapidity  of  reproduction  assigned  to  them,  and  possess  the  persistency 
of  life  which  they  are  said  to  possess,  it  is  a  wonder  that  either  man  or 
beast  are  alive,  or  that  the  world  is  not  depopulated.  The  able  epitome 
of  existing  knowledge  of  the  presence  of  organisms  in  contagious  and 
infectious  diseases  recently  published  by  Dr.  Sanderson  is  unquestion¬ 
ably  most  valuable,  and  will  undoubtedly  prove  a  permanent  contribu¬ 
tion  to  zymotological  literature ;  but  I  think  the  presence  of  these  or¬ 
ganisms  in  these  diseases  may  be  explained  by  the  physico-chemical- 
theory  They  may  be  a  de  novo  pathological  result  of  a  de  novo  dis¬ 
ease  It  is  remarkable  that,  of  the  four  diseases  mentioned  by  Dr. 
Sanderson,  only  one,  relapsing  fever,  is  epidemic  in  the  human  subject. 
Dr  Murchison,  in  his  splendid  monograph  on  Continued  Fevers,  has  a 
very  able  article  headed  “  Spontaneous  Generation  of  Fever”,  which  I 
advise  you  to  read.  He  seems  to  think  that  this  relapsing  fever  arises 
\h  novo,  and  that  these  organisms  are  simply  the  pathological  products 


of  the  fever.  It  does  not  appear  to  me  that  a  case,  say  Of  small-pox, 
may  always  be  traced  to  a  previous  case,  that  small-pox  does  not 
arise  de  novo,  because  the  conditions  under  which  it  originated 
may  have  ceased  to  exist,  while  those  under  which  it  disseminates  s.i 
prevail.  I  would  apply  that  reasoning  to  all  other  diseases.  In  con¬ 
clusion,  I  believe  we  shall  never  cope .  successfully,  with  communicable 
diseases  till  we  recognise  and  practise  in  their  entirety  the  views  that 
all  contagious  and  infectious  viruses  have  arisen,  may  arise,  and  that 
several  of  them  daily  are  arising  spontaneously,  both  in  and  out  01. the. 
body  ■  in  the  body,  from  some  unknown  perversion  of  the  secretions 
induced  in  many  ways,  but  chiefly  by  prolonged  violation  of  the  laws 
of  health  :  out  of  the  body,  from  some  chemical  synthesis,  about 
which  we  know  nothing  of  the  atoms  of  effete,  nitrogenous  matter,  and 
which,  taken  into  the  system,  affect  the  secretions  as  if  the  poison  had 
arisen  there,  or  so  as  to  make  arise ;  also  that  contagia  are  compara¬ 
tively  easily  annihilated  by  thorough  exposure  to,  and  dilution  with, 
atmospheric  oxygen,  independent  of  other  artificial  means,  especially 
acid  disinfection,  etc.  These  views  account  for  the  apparent  persist¬ 
ency  of  communicable  diseases,  and  for  the  explosions  and  quiescence 
of  epidemics,  more  naturally  than  by  considering  zymotic  poisons 
vitalised  self-reproductive  entities  endued  with  supernatural  powers  ot 
resistance  to  atmospheric  and  other  agencies — powers  not  possessed,  so 
far  as  I  am  aware,  by  the  ova  of  any  motile  organism.  They  also  har¬ 
monise  with  Dr.  Sanderson’s  objections  to  Dr.  Beale  s  views,  that  dis¬ 
ease-germs  consist  of  portions  of  degraded  bioplasm,  which,  as  Di. 
Sanderson,  I  think  correctly,  observes,  “of  all  perishable  things,  is  the 
most  perishable”.  But  they  differ  from  the  views  both  of  Sanderson  and 
Beale  in  not  regarding  contagious  units  as  vitalised  entities,  but  simply 
as  fragments  of  dead  organic  matter,  whose  elementary  particles  are  in 
some  occult  state  of  chemical  union,  and  capable  of  imparting  their 
condition  to  other  bodies  susceptible  of  the  same  change,  i  think  we 
have  a  good  example  of  this  process  in  the  propagation  of  typhoid  con¬ 
tagion  by  milk,  tinder  certain  insanitary  and  morbid  states  intimately 
correlated,  certain  specific  viruses  are  evolved,  and  for  a  time  the 
forces  of  destruction  may  equal  those  of  evolution  ;  but,  should  they  be 
less  the  accumulated  effects  culminate  in  an  epidemic  till  the  balance 
is  restored  ;  because  people  are  then  up  in  arms,  and  sanitation  anc 
and  the  forces  of  destruction  for  a  time  preponderate,  bar  be  it  horn 
me  to  undervalue  in  the  least  patient  and  silent  research  into  the  re¬ 
motest  regions  of  the  minute  pathology  of  contagion,  still  I  cannot  but 
think  that  those  who  refer  the  complicated  phenomenon  of  specific  dis¬ 
eases  exclusively  to  bacteria  and  their  allies,  discarding  antecedent  con¬ 
ditions,  of  which  these  organisms  are  far  more  likely  a  harmless  effect, 
will  not  so  soon  be  gratified  at  seeing  the  fruits  of  their  labours  in  a 
diminished  zymotic  mortality  as  those  who  hold  the  opposite  opinion. 

Dr  Crisp  :  Rather  than  the  time  should  be  lost,  I  take  the  oppor¬ 
tunity  of  rising  to  say  a  few  words,  and  I  shall  confine  myself  chiefly  to 
the  diseases  of  lower  animals.  I  have  often  said,  at  this  Society,  that 
students  will  be  obliged  to  commence  with  the  lower  forms  of  organisa¬ 
tion,  and  work  upwards  from  them.  One  of  .  the  first  speakers  in  this 
discussion  reminded  us  that  we  should  not  imitate  the  example  of  the 
French  Academy,  but  confine  ourselves  to  facts.  Now,  what  are  facts. 

I  am  an  old  man  now,  and  I  have  lived  long  enough  to  come  to  the  con¬ 
clusion  that  Cullen  did  a  great  many  years  ago,  that  there  are  more 
false  facts  than  false  theories  ;  and  probably  those  who  hereafter  read 
this  discussion  will  say  that  it  is  a  confirmation  of  the  statement  I  have 
made.  I  will  now  confine  myself  to  a  few  simple  facts  foi  such  they 

really  are _ as  regards  the  appearance  of  bacteria  in  the  lower  animals. 

I  was  the  first  in  this  country,  some  thirty  years  ago,  to  direct  the  atten¬ 
tion  of  the  profession  to  splenic  apoplexy.  It  was  never  described  by 
any  English  author;  and  the  cases  were  all  denominated  ‘  splenitis  by 
the  veterinary  profession.  I  had  a  great  many  opportunities  of  examin- 
ino-  this  disease,  and  I  saw  many  cases  of  this  land  where  animals,  say 
thirty  or  forty  oxen,  had  been  turned  into  a  pasture  where  they  quickly 
got  into  a  plethoric  condition,  and  twenty  of  them  were  found  dead  in 
one  or  two  days.  The  same  remark  applies  also  to  sheep.  That  is  a 
fact  that  there  can  be  no  question  about.  I  believe  that  splenic  apo¬ 
plexy  might  be  produced  in  this  way.  And  what  do  we  find  ?  Generally 
speaking,  the  spleen  is  enlarged  and  full  of  blood.  I  have  shown  at 
this  Society  a  portion  of  an  ox-spleen  weighing  twenty-five  or  thirty 
pounds  ;  and  in  all  these  cases  we  found  the  blood  filled  with  bacteria. 
So  with  the  whole  class  of  diseases  denominated  charbon.  Davame, 
who  has  not  received  sufficient  attention  in  connection  with  this  matter, 
thirty-five  years  ago  began  his  experiments ;  and,  as  I  reminded  Dr. 
Sanderson  when  he  brought  forward  his  paper  on  pyrenna,  he  appeared 
to  be  i<morant  of  those  experiments  ;  he  inoculated  rabbits  with  the 
blood  of  sheep  that  had  died  of  this  disease,  and  he  went  on  killing 
rabbits  within  a  given  time,  almost  to  the  hour ;  he  inoculated  fourteen 
or  fifteen  in  succession,  and  they  all  died  within  a  certain  time;  In  all 
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those  cases,  bacteria  were  found,  and  without  bacteria  being  present  he 
could  not  produce  these  fatal  results.  In  the  last  volume  of  our  Trans¬ 
actions,  I  have  described  that  disease,  which  was  so  fatal  to  poultry  in 
Ireland.  I  there  found  these  bacteria.  The  fowls  were  in  excellent 
condition,  and  (as  I  have  known  in  my  own  poultry-yard)  they  died  in 
four  hours.  Only  last  week,  I  had  a  hen  that  died  in  that  way.  I 
gave  a  part  of  her  flesh  and  intestines  to  a  duck,  which  died  in  thirty 
hours.  The  blood  was  filled  with  bacteria.  Then  comes  the  important 
question — and  upon  this  everything  hinges — are  these  bacteria  the  cause 
or  the  consequence  ?  I  confess  I  am  rather  disposed  to  agree  with  the 
opinion  of  the  last  speaker,  that  there  is  some  chemical  change  produced 
in  the  blood  which  occasions  these  low  organisms.  We  have,  I  think 
no  proof,  at  present,  that  what  is  called  the  germ-theory  of  disease  is 
founded  upon  fact.  That  is  the  conclusion  I  have  come  to ;  and  I 
think  that  hereafter  it  will  be  found  that  we  must  modify  our  views 
very  much  respecting  this  matter.  I  might  mention  other  diseases  in 
the  lower  animals,  new  diseases  that  have  been  introduced  during  the 
iast  few  years,  such  as  pleuropneumonia,  and  the  foot-and-mouth  dis¬ 
ease  ;  but,  in  my  researches,  I  have  not  been  able  to  find  the  same 
organisms  in  these  diseases  that  I  have  found  in  splenic  apoplexy  and 
other  allied  diseases.  I  think  we  might  at  present  argue  night  after 
night,  and  come  to  no  definite  or  practical  conclusion.  Such  is  my  im¬ 
pression.  But  I  think  the  subject  is  well  worthy  the  investigation 
especially  of  young  men  who  are  ardent  and  enthusiastic  ;  and  i  have 
no  doubt  that,  before  many  years,  this  matter,  which  is  now  so  mysteri¬ 
ous  and  doubtful,  will  be  definite  and  pretty  certain. 

Dr.  Burdon  Sanderson  :  Permit  me  to  say  a  word  in  explanation 
with  reference  to  the  statement  just  made  by  Dr.  Crisp  as  to  M. 
Davaine’s  discovery.  If  I  had  not  properly  studied  the  history  of  the 
investigation  of  splenic  apoplexy  at  the  time  Dr.  Crisp  refers  to,  he 
certainly  has  pot  studied  it  up  to  the  present  moment,  for  the  disease 
and  its  relations  to  new  organisms  of  the  particular  kind  which  we 
have  under  our  consideration,  particularly  the  fact  of  the  existence  of 
organisms  in  the  blood  of  living  animals  affected  with  splenic  fever 
were  referred  to  by  Polander,  also  by  Professor  Braun  of  Dorpafi 
several  years  before  the  first  papers  of  M.  Davaine  and  other  French 
observers  made  their  appearance. 

Dr.  Crisp  :  I  did  not  say  that  Davaine  was  the  discoverer,  but  that 
his  experiments  were  of  a  more  practical  character.  I  mentioned  this 
especially,  because  it  is  the  fashion  now  to  ignore  everything  that  is 
riench,  and  admire  everything  that  comes  from  Germany. 

Mr.  Jonathan  Hutchinson  :  I  did  not  come  here  to  take  part  in 
the  discussion,  because  I  believe  it  was  the  wish  of  the  Society  that  it 
should  rather  be  confined  to  those  who  have  investigated  the  subject  by 
experiment,  and  especially  by  aid  of  the  microscope,  and  I  have  no 
character  to  adduce;  but,  if  there  be  no  gentlemen  present 
who  desires  to  speak  to  that  part  of  the  subject,  I  should  like  to  make 
observations  on  the  general  question.  And  what  I  should  like 
chiefly  to  say  is  this,  that  I  think  we  are  not  doing  wisely  in  speaking 
concerning  the  contagia  of  the  specialised  forms  of  inflammation  at  the 
same  ame  and  in  the  same  manner  as  we  speak  of  the  contagia  of  the 
specific  fevers ;  and  I  would  submit  to  the  Society  whether  it  would  not 
be  better  that  we  should  keep  these  two  subjects  wholly  distinct.  I 
might  mention  the  very  able  speech  of  Dr.  Maclagan  this  evening  in 
illustration  of  my  meaning.  Dr.  Maclagan  commenced  by  saying  that 
lie  should  justify  the  germ-theory  chiefly  or  solely  in  reference  to  the 
contagia  which  produce  specific  fevers.  I  was  extremely  interested  in 
tie  fust  thiee-iourths  of  his  speech,  which  concerned  that  subject;  and 
may  say  that  my  mind  went  entirely  with  his  arguments  that  the 
specific  feveis  are  specific;  that  their  phenomena  and  their  chemical 
history  prove  that  they  are  specific;  that  they  run  a  definite  course,  pro- 
ec  mg  e  organism  afterwards;  that  they  breed  true,  which  is  the  test 
ot  specificity ;  that  they  seem  to  require  that  the  germs  which  have  pro¬ 
duced  them  in  one  individual  shall  be  applied ;  and  that  they  are  pro¬ 
ducible  by  no  other  means.  And  I  think  that  Dr.  Maclagan  is  quite 
coirect  in  his  inference  which  he  wished  us  to  accept,  that  it  is  very 
pro  a  e  that  these  diseases  arise  from  something  which  is  very  pro- 
pei  y  termed  a  germ  a  germ  in  the  sense  of  a  seed  ;  just  as  we  might 
sow  a  denmte  crop  in  the  ground,  and  should  know  that  we  could  not 
ge  ic  crop  unless  we  sowed  the  definite  seeds.  So  far  as  specific 
ever  goes,  quite  join  in  the  belief,  although  founded,  a  priori,  on  con¬ 
jee  uie,  with  Dr.  Sanderson,  with  Dr.  Maclagan,  and  with  those  who 
>e  leve  in  the  germ-theories;  but  I  was  disappointed  when  Dr.  Mac¬ 
lagan  concluded  his  speech  by  seeming  to  imply  that  the  arguments 
'  llc  support  the  germ- theory  for  the  specific  fevers,  support  also  the 
germ-  eory  or  the  origin  of  the  contagious  forms  of  inflammation; 
nc  suppose  that  the  contagious  forms  of  inflammation  are  what  are 
mean  y  .  virulent  forms  of  inflammation”,  in  the  terms  in  which  the 
lscussion  is  introduced.  I  do  not  know  any  other  way  in  which  “vi¬ 


rulent  can  receive  a  scientific  definition.  I  should  be  glad  if  some 
“or5  <rarefuUy  defined  word  had  been  used,  because  in  surgery  and  in 
clinical  practice  we  really  do  not  know  how  the  term  “virulent”  oueht 
to  be  applied.  I  really  do  not  know  what  Dr.  Bastian  meant  when  he 
used  that  expression.  Now  it  does  seem  to  me  that  there  are  a  priori 
reasons  for  separating  the  contagious  forms  of  inflammation  most  defi¬ 
nitely,  and  very  widely  from  specific  fevers  ;  and  I  must  repeat  what  I 
have  said,  that  I  think  it  is  unwise  to  discuss  them  in  the  same  manner 
as  it  they  were  at  all  comparable.  My  impression  would  be  that  the 
facts  which  apply  to  specific  fevers  do  not  apply  in  the  least  to  the  con¬ 
tagious  forms  of  inflammation  ;  and  I  think  we  shall  have  to  find  some 
other  theory  to  account  for  the  contagiousness— for  every  one  will 
admit  the  contagiousness  of  certain  forms  of  inflammation— quite 
apart,  I  repeat,  from  specific  fevers.  We  have  had  very  ably  placed 
before  us  the  two  rival  theories,  the  germ-theory  on  the  one  hand,  and 
the  physico-chemical  theory  on  the  other  ;  the  one  supported  by  Dr. 
Richardson  many  years  ago,  and  veiy  ably  advocated  by  him  since, — 
applied  by  him,  I  believe,  not  only  to  the  contagious  forms  of  inflam,- 
rnation,  but  also  to  the  specific  fevers.  Now,  I  must  say  (as,  indeed,  I 
have  alieady  said),  that  to  my  mind  the  evidence  adduced  by  him,  and 
adduced  by  the  gentleman  who  has  spoken  ably  this  evening  in  favour 
of  the  theory,  does  not  seem  to  me  very  satisfactory.  I  think  the 
germ-theory  applies  better  to  the  class  of  facts  which  we  recognise 
respecting  specific  fevers,  than  does  any  theory  on  a  chemical  basis. 
We  should  have  to  suppose  something  so  very  special  in  the  chemicai 
products  which  produces  them ;  and  it  is  less  easy,  I  think,  for  a 
man  to  accept  that  theory  than  it  is  to  accept  the  theory  that  it  is 
due  to  something  to  which  the  term  “germ”  is  applicable.  But 
if  you  come  to  such  contagions  as  that  in  which  gonorrhoea  or 
gonoiihoeal  ophthalmia,  or  erysipelas  originates,  by  which  an  inflam¬ 
mation  not  only  spreads  from  one  individual  to  another,  but  from  part 
to  pait  of  the  patients  tissues  in  which  it  begins,  a  good  instance  would 
be  the  spieading  of  erysipelas  in  a  patient’s  tissues,  or  the  spreading  of 
gonorrhoea  along  mucous  surface  affected  by  it.  I  say  I  do  not  think  I 
am  then  confined  to  these  two  theories.  I  do  not  think  it  is  necessary 
to  consider  only  whether  this  individual  has  received  some  zymotic 
poison,  some  vegetable  germ  which  is  spreading  in  the  way  that  yeast 
glows  in  fluids,  and  which  is  inducing  this  inflammation  from  without, 
or  that  he  has  some  physico-chemical  poison  which  is  causing 
these  lesults.  My  impression  is,  that  there  is  yet  another  theory 
which  deseives  consideration,  side  by  side  with  these  two,  and 
I  am  not  suie  that  I  have  heard  it  alluded  to  in  this  discussion. 

It  is  this,  that  the  products  of  inflammation  themselves  may  be 
the  means  of  contagion;  contagion  by  continuity  in  the  patient’s 
own  tissues,  contagion  through  the  patient’s  vascular  channels, 
it  may  be  to  somewhat  distant  parts,  or  a  contagion,  if  the  conditions 
favour  such  a  transplantation  of  them,  to  another  individual.  Hence  I 
should  be  inclined  to  think  that  a  surgeon  in  the  premicroscopic  age 
who  was  cognisant  of  the  facts  of  the  spreading  pf  erysipelas,  and 
gonorrhoea,  and  what  we  term  porrigo  of  the  skin,  an  important  form 
of  skin- disease,  in  which  it  appears  that  the  disease  is  purely  local,  and 
spreads  by  the  contagion  of  the  elements  produced  by  the  inflammation, 

I  say,  I  think  a  surgeon,  without  the  aid  of  the  microscope,  and 
knowing  nothing  of  bacteria,  nothing  of  vegetable  germs,  would  think 
that  he  found  no  satisfactory  explanation  of  the  phenomena  which  were 
submitted  to  him  in  believing  that  the  products  of  inflammation  them¬ 
selves  were  the  source  of  contagion,  that  it  was  the  cells  themselves 
which  did  it,  that  the  living  pus-cells  which  grew  in  the  patients’  tissues 
caused  the  inflammatory  process  to  spread  in  those  tissues,  and  that  it 
was  quite  competent  for  these  cells,  when  transferred  to  another  indi¬ 
vidual,  to  produce  this  result,  provided  they  were  living  ;  for  I  do  not 
advocate  the  doctrine  of  pus  being  contagious  in  the  sense  in  which  you 
would  believe,  that  you  might  take  pus  out  of  an  abscess  and  get  con¬ 
tagion.  The  pus  in  the  abscess  would  be  utterly  dead  pus,  undergoing 
decomposition,  already  become  fatty,  and  of  which  there  was  no  hope 
that  it  could  again  grow.  If  you  wish  to  illustrate  the  doctrine  of  pus- 
contagion,  you  must  take  the  pus  at  the  earliest  period  of  its  produc¬ 
tion.  It  is  obvious  that  I  am  using  the  term  pus  in  a  rather  wide  sense 
as  including  most  of  the  fatty  products  of  inflammation,  and  my  conjec¬ 
ture  would  be  that  these  products  are  themselves  the  source  of  conta¬ 
gion.  Now,  against  the  idea  that  there  is  any  contagion  derived  from 
without,  any  germ- contagion  which  would  account  for  the  production 
of  such  a  disease  as  gonorrhoea  or  gonorrhoeal  ophthalmia,  I  submit 
the  fact  that  we  have  various  degrees  of  them,  varying  degrees  of 
severity,  and  I  would  illustrate  this  by  referring  to  the  fact  that  those 
who  are  conversant  with  the  practice  of  inoculating  the  eye  in  order  to 
produce  artificially  gonorrhoeal  inflammation  of  the  conjunctive  — 
which  is  sometimes  done  to  cure  gonorrhoeal  lids — well  know  that  they 
can  produce  severe  inflammation  or  slight  inflammation  of  almost  any 
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degree  of  severity  they  wish,  by  selecting  the  land  of  pus  which  shall 
act  as  the  contagium.  Now,  if  the  inflammation  were  due  to  geims,  it 
seems  to  me  that  it  would  be  very  improbable  that  these  germs  should 
be  modified  in  their  character  at  each  stage  of  inflammation.  That 
germs  are  derived  ab  extra  —a  germ  in  the  sense  of  a  pus-cell— I,  ot 
course,  admit ;  but  I  think  we  ought  to  draw  a  strong  distinction  be¬ 
tween  a  germ  which  can  be  got  only  without  the  body,  and  a  germ  in 
the  sense  of  a  cell— part  of  the  patient’s  organism,  the  produce  of  Ins 
tissues.  I  do  not  say  it  is  easy  to  account  for  the  different  degrees  of 
severity  of  gonorrhoeal  ophthalmia,  erysipelas,  and  phagediena,  which 
all  admittedly  vary  in  degree,  and  generally  in  the  ratio  of  the 
severity  of  the  disease  in  the  patient  from  whom  the  contagion  is 
derived.  I  say  it  is  very  difficult  to  suppose  that  these  are  due  to 
specific  germs  existing  without  the  body,  while  it  is  tolerably  easy  to 
account  for  them  on  the  theory  I  suggest,  that  they  are  due  to  the 
contagium  of  living  cell-material  supplied  entirely  by  inflammatory 
processes,  deranged  processes  of  nutrition,  which  go  by  the  name  of 
inflammation,  in  the  patient’s  own  tissues.  I  think  that  any  one 
who  should  incline  to  investigate  the  theory  of  pus-contagion,  would 
believe  that  it  is  a  general  law  that  almost  all  cell-elements  arising 
in  connection  with  inflammation  in  the  patient’s  own  body  are, 
under  favouring  conditions,  contagious,  and  that  they  produce  in  the 
recipient  a  disease  of  the  same  type,  that  is,  differing  in  type,,  as 
gonorrhoeal  inflammation,  as  erysipelatous  inflammation,  as  porrigi- 
nous  inflammation,  as  diphtheritic  inflammation  do  in  the  recipient. 

I  think  he  would  incline  also  to  accept  another  doctrine,  that  it  is 
necessary  for  cells  to  be  produced  by  a  tissue,  similar  to.  that  in 
which  they  are  to  be  transplanted  ;  that  gonorrheal  pus,  for  instance, 
manifests  its  potency,  as  regards  contagion,  very  differently  according 
to  the  mucous  membrane  to  which  it  is  applied ;  not  all  mucous 
membrane  can  grow  it.  The  pus  produced  by  the  skin  appears  to 
grow  only  on  the  skin,  or,  at  any  rate,  it  is  with  great  difficulty  that 
it  produces  any  inflammation  on  a  different  kind  of  tissue.  I  have 
no  doubt  that  there  would  be  a  great  number  of  other  circumstances 
that  would  regulate  and  modify  the  various  results  which  we  see  in 
connection  with  these  processes  of  pus-contagion,  such  as  the  age  of  the 
patient,  the  precise  character  and  state  of  his  health,  and  so  forth. 
But  these  had  in  view,  I  think  we  should  be  able  fairly  to  explain  most 
of  the  phenomena  which  we  meet  with  in  practice,  in  reference  to  the 
contagious  forms  of  inflammation.  So  much,  then,  as  to  the  arguments 
for  this  doctrine.  Then  as  regards  its  application  in  practice,  it  will  be 
seen,  if  this  theory  be  correct,  we  shall  fall  back  from  the  modern 
doctrine  of  the  antiseptic  treatment  of  wounds,  to  the  old  doctrine  of 
the  antiphlogistic  treatment ;  and,  it  is  my  strong  conviction,  that  this 
is  what  in  the  end  we  shall  come  to,  and  I  do  not  think  that,  when  a 
wound  secretes  pus  and  inflames,  and  what  you  hope  are  adhesions 
break  down,  that  is  due  to  any  putrefaction  of  fluids  which  have  been 
effused.  I  believe  it  is  due  to  something  which  would  be  much  more 
correctly  denominated  inflammatory  action,  and  that  the  decomposition 
which  is  undoubtedly  a  character  afterwards,  and  which  is  perhaps  an 
important  element  in  keeping  up  and  aggravating  the  inflammation,  a 
matter  which  it  is  very  suitable  the  surgeon  should  attend  to  afterwards, 
is  not  the  primary  thing  ;  that  it  is  the  inflammation  which  produces 
certain  products  that  undergo  putrefaction,  and  not  the  putrefaction 
which  first  sets  up  the  inflammatory  action.  I  believe  one  might 
mention  a  great  many  facts  which  would  very  much  favour  the  view 
that  it  is  not  the  introduction  of  any  germs  from  without  which  prevents 
tjae  primary  union  of  wounds,  but  that  it  is  rather  inflammatory  action, 
and  that  the  inflammatory  action  may  originate  in  very  various  causes, 
in  mechanical  causes,  bruised  edges  of  the  wound  favouring  the  occur¬ 
rence  of  this  inflammation,  and  in  other  cases,  very  important  indeed  in 
surgical  practice,  especially  in  large  hospitals,  in  the  contagion  of 
wounds.  But  then  again  I  refer  to  my  theory,  that  it  is  pus-contagion 
and  not  the  contagion  of  germs.  In  proportion  to  the  number  of  sup¬ 
purating  wounds  in  any  hospital  where  operations  are  performed,  in 
proportion  to  the  number  of  wounds  which  are  suppurating 
unhealthily,  in  proportion  to  the  number  of  wounds  which  in 
the  least  incline  towards  erysipelatous  suppuration,  or  erysipelatous 
inflammation,  or  phagedenic  inflammation,  will  be  the  disappointment 
of  the  surgeon  in  having  good  results  as  regards  his  operations,  because 
then  it  is  obvious  that  opportunities  for  the  transference  of  cells  which 
have  originated  the  inflammation,  and  which  are  capable  of  originating 
it  again  in  any  second  recipient,  are  common  about  the  hospital,  getting 
as  they  do  on  the  hands  of  the  operator,  or  his  assistants,  dressers, 
spongers,  and  the  like.  Hence  the  presence  of  what  are  called  hos¬ 
pital  diseases.  Hence  also  the  explanation  of  the  remarkable  success 
attending  the  practice  of  surgeons  who  are  paying  special  attention  to 
the  subject.  As  soon  as  a  man  gets  any  degree  of  success,  as  soon  as 
he  diminishes  the  number  of  suppurating  wounds  that  he  has  in  his  wards, 


the  old  saying  applies,  “To  him  that  hath,  shall  be  given  .  It  is  mani¬ 
fest  that  the  chance  of  contagion  is  diminished,  and  then  he  gets 
remarkable  success,  such  as  that  which  attended  Mr.  Callender  at  St. 
Bartholomew’s  Hospital,  Mr.  Lister  of  Edinburgh,  and  several  who 
have  practised  ovariotomy,  carefully  abstaining  from  the  treatment  of 
other  cases  which  would  expose  their  hands  to  the  contagion  of  purulent 
secretions.  I  think  some  very  interesting  facts  might  be  got  as  regards 
the  success  of  measures  adopted  on  this  hypothesis.  I  believe  I  have 
myself  had  as  good  results  from  the  systematic  adoption  of  remedies 
calculated  to  repress  inflammatory  action  as  any  that  1  have  read  or  seen 
in  the  hands  of  those  who  attempt  to  prevent  putrefaction.  1  have  seen, 
for  instance,  and  I  have  no  doubt  that  many  surgeons  could  relate 
similar  cases  —  a  wounded  knee-joint  healed  as  satisfactorily,  without  a 
trace  of  inflammation,  under  the  systematic  application  of  ice,  blisters 
over  the  whole  joint,  and  the  use  of  cold  water  with  a  view  of  repressing 
inflammation.  I  would  also,  in  conclusion,  explain  part  of  the  results 
which  those  who  use  antiseptic  remedies  have  obtained,  on  the  theory 
that  the  action  of  these  so-called  antiseptics  is  not  at  all  limited  to  the 
prevention  of  putrefaction.  We  all  know  that  the  preparations  of  tar, 
carbolic  acid,  and  creasote,  are  useful  in  repressing  ordinary  cell- 
growth.  Those  who  have  used  carbolic  acid  in  application  to  wounds 
on  the  antiseptic  theory  will  be  familiar  with  disappointment  on  the 
opposite  side.  They  may  prevent  the  wound  from  inflaming,  it  is  true ; 
they  also  prevent  it  from  healing  owing  to  the  potency  of  the  carbolic  acid 
preventing  cell-growth.  My  impression  is,  that  the  chief  success,  is  due 
to  this;  that  they  do  not  so  much  prevent  decomposition,  which  I  hold 
to  be  unimportant  and  secondary.  It  is  very  important  to  be  attended 
to,  if  decomposition  have  occurred  ;  but  not  very  important  as  regards 
endeavouring  to  prevent  it.  If  you  prevent  inflammation,  if  you  prevent 
the  accumulation  of  inflammatory  products  in  the  wound,  there  will 
be  nothing  then  to  decompose.  I  believe  the  washing  with  a  solution 
of  carbolic  acid,  saturating  all  the  cells  in  the  neighbourhood  of  the 
wound,  is  a  very  efficient  means  of  preventing  inflammatory  action,  a.nd 
preventing  the  origin  of  cells,  which  would  tend  to  spread  inflammation 
to  other  parts  of  the  wound,  and  possibly  subsequently  be  the  means  of 
contagion  to  other  patients  of  the  same  kind.  My  main  object  iu 
speaking  is  rather  to  say  that  it  would  be  wise  to  discuss  without  any 
wish  to  prejudge  the  question  these  two  classes  of  disease  as  quite 
distinct,  and  that  we  shall  certainly  get  into  error  if  we  confuse  the 
contagious  inflammations  which  are  non-specific — more  or  less  special, 
but  certainly  not  specific  in  the  sense  of  being  always  alike — with  specific 
fevers. 

Mr.  Knowsley  Thornton  :  I  should  like  to  make  a  few  remarks 
in  the  few  minutes  which  remain,  looking  at  the  question  in  connection 
with  the  subject  which  Mr.  Hutchinson  has  just  brought  up.  I  had  put 
down  a  few  observations  which  I  hoped  to  make  in  connection  with  this 
germ-theory  of  disease ;  but  I  felt  considerable  difficulty  in  doing  so, 
because  Dr.  Bastian’s  paper  seemed  to  me  to  have  shut  out  to  a  great 
extent  the  question  which  I  had  more  particularly  studied  ;  namely,  the 
germ -theory  of  fermentation  and  putrefaction  in  connection  with  sur¬ 
gery.  It  seems  to  me,  as  other  speakers  have  said,  and  as  I  also  under¬ 
stood  Mr.  Hutchinson  to  say,  that  the  subjects  should  be  kept  more 
distinctly  apart ;  and  we  can  hardly  deal  with  the  question  in  connection 
with  surgery,  so  preponderating  has  been  the  subject  of  the  germ-theory 
of  disease  in  the  discussion  ;  but  Mr.  Hutchinson  has  made  some 
remarks  on  the  antiseptic  system  to  which  I  should  like  briefly  to  refer 
in  connection  with  the  antiphlogistic  system.  Similar  views  have  lately 
been  brought  forward  by  Professor  Billroth,  who  states  his  belief  that 
there  is  a  substance  of  a  phlogistic  zymoid  form  in  tissues  which  he 
seems  to  think  to  be  the  product  of  inflammation,  and  that  there  is  also 
probably,  a  substance  formed,  a  septic  zymoid  which  is  the  cause  of 
septic  diseases  such  as  septicaemia,  pyaemia,  etc.  Then  he  goes  on  to  say 
that  he  thinks  there  is  very  likely  some  close  connection  between  these 
two  substances,  or  that  they  may  even  be  identical.  There  are  one  or 
two  points  which  any  one  who  has  seen  many  antiseptic  cases  must 
regard  as  a  conclusive  argument  against  such  a  view.  Taking  any  ordinary 
wound  treated  antiseptically  from  the  first  with  the  care  that  one  who 
has  the  germ-theory  at  heart  will  give  it,  and  taking  the  precautions 
that  Mr.  Lister  himself  would  take  to  prevent  what  he  believes  to  be 
potent  causes  of  putrefaction  in  the  wounds,  (and  here  I  think  one 
must  speak  of  germs  as  distinguished  from  living  organisms,  bacteria 
floating  in  the  atmosphere)  when  you  have  this  wound  so  treated, 
Lister  Iras  taught  that  you  may  have  in  the  wound,  from  errors  of  detail 
and  management,  putrid  suppuration.  You  may  have  also  another  form 
of  suppuration,  inflammation  going  on  even  to  suppuration,  through 
neglecting  certain  common  surgical  precautions,  getting  tension  from 
serous  fluid  accumulating  in  the  wound— this  tension  passing  on  to  in¬ 
flammation,  and  the  inflammation  passing  on  to  suppuration,  and  still 
this  suppuration  is  not  putrid.  You  may  have  again  another  form  of 
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inflammation  passing  on  to  suppuration  from  the  direct  action  of  the 
antiseptic  substance  you  use.  As,  for  instance,  if  carbolic  acid  dressings 
are  too  strong  next  the  wound,  they  will  first  inflame  the  wound,  and 
then  that  inflammation  will  pass  on  to  suppuration  ;  but  in  neither  of 
these  cases  does  one  find  any  bacteria  or  any  putridity.  Putting  the 
two  things  together  it  seems  to  me,  if  we  look  at  the  question  from  this 
view,  that  it  is  destructive  to  Billroth’s  idea  of  these  two  substances 
being  identical,  because  if  we  have  such  a  condition  as  this— a  condition 
of  tensive  suppuration  in  a  wound  treated  antiseptically,  and  the  matter 
so  accumulated  is  let  out  by  incision,  and  care  taken  that  it  is  all  let 
out ;  that  it  shall  have  free  escape — that  any  oozing  that  takes  place 
afterwards,  or  any  fresh  matter  that  is  formed  shall  have  free  escape, 
we  shall  have  no  further  accumulation  ;  it  just  acts  as  an  abscess  acts 
under  antiseptic  treatment.  If  you  let  out  the  pus,  if.  the  antiseptic 
treatment  be  perfect,  you  will  have  no  more  pus,  you  will  have  serum, 
but  not  pus.  In  the  same  way  when  the  wound  is  treated  antiseptically 
the  inflammation  stops  at  once  when  the  cause  is  removed.  Now,  if 
there  be  a  substance  like  this  which  Professor  Billroth  imagines  is  formed 
in  the  wound,  I  think  we  might  expect,  at  any  rate  to  some  extent, 
continuous  action,  and  that  suppuration  would  not  stop  abruptly  when 
the  outward  cause  was  removed.  So,  in  the  same  way,  it  would  apply 
to  antiseptic  suppuration.  Then  with  regard  to  the  septic  zymoid,  if  the 
septic  zymoid  and  the  phlogistic  zymoid  were  identical,  after  you  have 
once  had  the  tissue  put  into  a  position  to  form  this  phlogistic  zymoid 
by  the  tension,  or  by  the  irritation  of  the  antiseptic,  then  the  suppura¬ 
tion  would  pass  on  to  septic  suppuration  ;  but  we  know  that  that  does 
not  take  place.  I  understand  from  Mr.  Hutchinson  that  his  is  a  very 
similar  view  as  to  the  formation  of  some  such  substance  in  the  wounds. 
Another  thing  that  he  has  mentioned  is  the  subject  of  the  treatment  of 
ovarian  cases.  That  is  a  subject  in  which  I  have  also  taken  great 
interest,  and  it  has  been  constantly  thrown  in  my  teeth  as  a  believer  in 
antiseptics,  How  do  you  explain  the  circumstance  of  ovarian  cases 
doing  so  well  ?  Surely,  there  you  give  the  germs  every  chance  ;  you 
have  a  large  surface  exposed;  you  have  extensive  adhesions  to  deal 
with ;  and  if  the  germs  be  floating  in  the  atmosphere,  surely  they  have 
every  chance  of  causing  putrefaction.  Certainly,  I  for  one  have  seen 
most  rapid  and  fatal  cases  of  septicaemia  in  connection  with  ovariotomy, 
but  happily  they  are  rare.  When  we  do  get  a  case  of  septicaemia,  I 
think,  most  surgeons  who  have  practised  ovariotomy  will  bear  me  out, 
it  is  often  rapidly  fatal.  It  seems  to  me  that  the  reason  why  we  have 
not  more  of  it,  and  why  ovarian  cases  do  so  well,  is  this,  that  imme¬ 
diately  after  you  have  done  your  operation  you  free  the  tissues  from  all 
sources  of  outward  irritation,  you  thoroughly  protect  them,  and  leave 
them  as  nearly  as  possible  as  in  the  case  of  a  wound  in  a  state  of  health; 
the  parts  are  left  in  a  state  of  absolute  perfect  rest.  There  is  nothing 
to  interfere  with  them;  there  is  no  tension;  the  parts  are  all  lax;  there 
is  nothing  to  interfere  with  the  healthy  processes  going  on  ;  therefore, 
that  idea  which  Professor  Billroth  seems  to  hold  strongly,  that  there  is 
vitality  in  the  tissues  in  health  which  resists  the  action  of  these  germs, 
and  prevents  the  development  of  bacteria,  will  explain  this — we  have 
the  tissues  as  nearly  as  possible  in  a  state  of  health,  and  therefore, 
in  an  ordinary  way  the  germs  do  not  develope.  If,  on  the  other  hand, 
we  get  a  case  where  the  patient  is  in  bad  health,  the  tissues  have  not 
the  vitality  required,  and  there  we  get  these  rapidly  fatal  cases.  I  hope 
that  in  making  these  remarks  I  have  not  strayed  from  the  path  which 
the  discussion  should  have  taken.  As  Mr.  Plutchinson  brought  up  the 
subject,  I  thought  I  might  be  allowed  to  refer  to  it. 

The  further  discussion  of  the  subject  was  adjourned. 


Diagnosis  of  Blood-Corpuscles. — Dr.  Woodward,  in  the  Amer¬ 
ican  Journal  of  the  Medical  Sciences  for  January  1875,  comes  to  the 
conclusion  that,  if  the  microscopist,  summoned  as  a  scientific  expert  to 
examine  a  suspected  blood-stain,  should  succeed  in  soaking  out  the 
corpuscles  in  such  a  way  as  to  enable  him  to  recognise  them  to  be 
circular  discs,  and  to  measure  them,  and  should  he  then  find  their 
diameter  comes  within  the  limits  possible  for  human  blood,  his  duty, 
in  the  present  state  of  our  knowledge,  is  clear.  He  must,  of  course, 
in  his  evidence,  present  the  facts  as  actually  observed  ;  but  he  has  no 
right  to  conclude  his  testimony  without  making  it  clearly  understood, 
by  both  judge  and  jury,  that  blood  from  the  dog  and  several  other 
animals  would  give  stains  possessing  the  same  properties,  and  that 
neither  by  the  microscope,  nor  by  any  other  means  yet  known  to  sci¬ 
ence,  can  the  expert  determine  that  a  given  stain  is  composed  of 
human  blood,  and  could  not  have  been  derived  from  any  other  source. 

Deputy  Surgeon-General  C.  R.  Francis,  M.B.,  of  the  Indian 
Medical  Department,  has  retired  on  an  allowance  of  ,£456  per  annum, 
together  with  an  additional  pension  of  £250. 


ASSOCIATION  INTELLIGENCE. 

REPORT  OF  MEETING  OF  COMMITTEE  OF  COUNCIL. 

At  a  meeting  of  the  Committee  of  Council  held  at  the  offices  of  the 
Association,  36,  Great  Queen  Street,  London,  on  Thursday  the  icth 
day  of  April,  1875,— Present,  Mr.  G.  Southam,  President  of  the  Coun¬ 
cil,  in  the  chair  ;  Dr.  Falconer  (Treasurer) ;  Mr.  Alfred  Baker  ;  Mr.  E. 
C.  Board;  Dr.  J.  M.  Bryan;  Sir  J.  Cordy  Burrows;  Mr.  Callender* 
L .  R.  S.  ;  Dr.  Alfred  Carpenter  ;  Dr.  Ward  Cousins  ;  Dr.  Farquhar- 
son;  Dr.  B.  Foster;  Dr.  E.  L.  Fox  ;  Mr.  Berkeley  Hill  •  Mr.  T.  R. 
Humphreys  ;  Mr.  W.  D.  Husband ;  Mr.  F.  E.  Manby;  Mr.  R.  H.  B*. 
Nicholson;  Dr.  C.  Parsons  ;  Dr.  R.  Quain,  F.R.S.  ;  Dr.  Shet'tle  *• 
M1,  T.  Heckstall  Smith;  Dr.  F.  LInderhill ;  Dr.  Waters,  Chester; 
Mr.  C.  G.  Wheelhouse ;  Dr.  E.  Wilkinson. 

The  minutes  of  last  meeting  were  read  and  confirmed. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Steele  and  Dr. 
Wade;  an  apology  was  also  received  from  Dr.  Sibson,  F.R.S. 

Resolved—  That  the  193  gentlemen  whose  names  appear  on  the  circu¬ 
lar  convening  the  meeting,  be,  and  they  are  hereby,  elected  members  of 
the  British  Medical  Association. 

Resolved — That  the  minutes  of  the  Journal  and  Finance  Committee 
of  this  day’s  date  be  approved,  and  the  recommendations  carried  into 
effect. 

Read  letter  from  Mr.  W.  Fairlie  Clarke,  and  memorial  on  the  abuse 
of  hospitals. 

Resolved  That  the  memorial  be  presented  at  the  annual  meeting, 
with  the  suggestion  that  a  committee  should  be  appointed  to  consider 
the  whole,  question  of  medical  relief  by  the  hospitals  and  dispensaries 
of  the  United  Kingdom,  and  to  report  thereon. 

Resolved— That  the  gentlemen  forwarding  the  memorial  relative  to 
the  mismanagement  of  medical  charities  be  requested  to  devise  some 
measure  of  reform,  to  be  considered  at  the  next  general  meeting  of  the 
Association.  ^ 

A  statement  by  those  gentlemen  appointed  to  consider  the  report 
of  the  State  Medicine  Qualification  Committee,  and  advise  the  Com¬ 
mittee  of  Council  upon  the  matter,  was  read  by  Mr.  Wheelhouse,  of 
which  the  following  is  a  copy, 

Your  Subcommittee  are  of  opinion  ( a )  with  reference  to  (1)  Poor-law  medical 
officers : 

r.  Jhat  it  is  desirable  that  every  person  holding  any  public  appointment  con¬ 
nected  with  medical  attendance  upon  the  poor  should  have  a  fair  knowledge  of 
the  principles  of  Public  Hygiene. 

2.  It  is  also  desirable  that  every  medical  man  should  be  competent  (as  proved 
by  examination)  to  . fill  such  offices,  and  that  every  candidate  for  admission  into 
the  medical  profession  should,  therefore,  have  a  fair  knowledge  of  the  principles 
of  Public  Hygiene. 

3.  That  it  is  desirable  that  every  person  holding  the  office  of  medical  officer 
of  health  shall  have  passed  through  the  ordinary  curriculum  of  medical  educa¬ 
tion,  and  shall  be  possessed  of  such  medical  qualification  as  shall  entitle  him  to 
registration  in  the  Medical  Register. 

4-  That  it  is  desirable  that  every  corporation  duly  entitled  to  grant  such  qua- 
IJ'cations  as  shall  confer  the  legal  right  to  registration  in  the  Medical  Register, 
shall  be  further  entitled  to  grant  a  special  qualification  in  State  Medicine  also. 

5.  That  this  qualification  shall  include  an  adequate  knowledge  both  of  Legal 
Medicine,  or  Medical  Jurisprudence,  and  of  Preventive  Medicine,  or  Public 
Hygiene,  comprehending  Medical  Police  and  the  management  of  Medical  In¬ 
stitutions  supported  by  national  or  local  taxation. 

6.  That  every  one  holding  this  qualification  be  entitled  to  register  it  as  an 
additional  qualification  (see  Medical  Act,  1858). 

7.  That  the  General  Medical  Council  be  empowered  and  required  to  prepare 
a  scheme  for  the  examination  in  State  Medicine  to  be  carried  out  by  all  Licens¬ 
ing  Bodies.  The  scheme  to  specify  :  (a).  The  number,  qualifications,  duration 
in  office, .  duties,  and  remuneration,  of  the  examiners  ;  (3).  The  subjects  of 
examination  ;  (c),  The  nature  and  methods  of  examination  ;  (d).  The  forms  of 
special  diploma  or  special  certificate  to  be  granted  by  any  Board  of  qualified 
examiners  ;  (e).  The  fees  to  be  paid,  if  any,  by  candidates  for  examination  ;  (/). 
The  places  and  times  for  holding  the  examination. 

8.  That  each  Licensing  Body  be  empowered  to  grant  the  diploma  in  State 
Medicine  to  qualified  medical  men  now  holding  office  of  a  certain  standing,  and 
to  medical  Officers  of  the  Army  and  Navy,  after  a  practical  viva  voce  examination. 

9.  That  until  January  1st,  1880,  matters  be  permitted  to  remain  in  statu  quo ; 
and  that  after  January  1st,  1880,  no  medical  officer  duly  appointed  before  that 
time  shall  be  disturbed  in  his  office  or  appointment  in  consequence  of  not  hold¬ 
ing  such  special  diploma  or  certificate. 

10.  That,  after  a  given  time — say  the  first  day  of  January,  1880 — no  candidate 
for  any  appointment  as  medical  officer  of  health  shall  be  eligible  for  election  un¬ 
less  he  is  able  to  produce  a  special  diploma  of  having  passed  an  examination  in 
State  Medicine  by  some  one  of  the  recognised  authorities,  in  addition  to  his 
diploma  entitling  him  to  practise  medicine  generally,  and  to  be  enrolled  in  the 
Medical  Register. 

Resolved — That  the  report  be  approved,  adopted,  and  entered  on 
the  minutes. 

Read  letter  from  Dr.  Langdon  Down,  enclosing  copy  of  laws,  and 
reporting  the  formation,  of  the  Thames  Valley  Branch. 

Resolved — That  the  proposed  laws  of  the  Thames  Valley  Branch  be 
approved,  and  the  Branch  recognised. 
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Resolved—  That  the  thanks  of  the  Committee  of  Council  be  given  to 
Dr.  Langdon  Down  and  others  for  their  exertions  in  promoting  the 
new  Branch,  and  congratulations  that  they  have  proved  so  successful. 

Resolved — That  the  financial  statement  for  1874  be  received,  ap¬ 
proved,  and  published  in  the  Journal, 

Read  resolution  of  Gloucestershire  Branch  respecting  Dr.  Rumsey. 

Resolved — That  the  President  of  the  Committee  of  Council,  the 
Treasurer,  and  Dr.  Carpenter,  be  requested  to  draw  up  a  memorial  on 
behalf  of  the  British  Medical  Association  to  the  Premier  in  favour  of 
Dr.  Rumsey;  and  that  it  be  the  specific  object  of  the  memorial  to  ask 
from  the  Government  a  pension  for  Dr.  Rumsey,  in  recognition  of  his 
services  to  State  Medicine. 

FINANCIAL  STATEMENT  FOR  THE  YEAR  ENDING 
DECEMBER  31ST,  1874. 

Summary  of  Receipts  and  Payments  for  the  Twelve  Months  ending 
December  31  st,  1874. 

Dr.  J  Receipts.  r  , 

Cash  in  hand  on  1st  January,  1874,  viz.  £  s.  d.  &  s.  a. 
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Subscriptions  . . 
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Sundry  Sales  of  Journal. . 
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Grant  from  Mr.  Samuel  Wood,  Shrewsbury,  to  be  given  for  the  best 
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Sub-Editor 

Printer,  for  Journal  ..  ..  ..  •• 
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Engraving  and  Lithography 
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Sundry  Journal  Expenses  : 

Sundries 
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Parliamentary  Papers 
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Committee’s  Expenses  : 

State  Medicine  Qualification  Committee  .. 

Medical  Reform  Committee 
Hastings  Medal 
General  Secretary 

Salaries  and  Wages  (three  Clerks,  and  Boy  and  Editor’s  Boy) 

Rent  of  Office  ..  ..  ..  ••  . . 

Accountant’s  Auditing  Accounts  for  1873  (Messrs.  Price,  Holylan 
and  Waterhouse) 
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Postage  of  Office,  Association,  Journal,  and  Editor 
Office  Expenses.  Balance  due  to  General  Secretary 
Travelling  Expenses  of  General  Secretary 
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Receipt  Stamps 

Assistance  in  Office,  Copying,  etc. 

Commission  paid  for  Advertisements  . . 

Sundries 
Office  Fittings 

Stationery,  paper,  envelopes.  Association,  and  Journal  .. 
Circulars  and  printing  in  connection  with  subscriptions 
Association  printing,  forms  of  application,  laws,  circulars. 

Council,  and  Minutes  of  Committee  of  Council,  Sub-Com¬ 
mittees,  Annual  Report,  etc.  ..  ..  ... 

Circulars  and  printing  in  connection  with  Advertisements  . . 
Journal  and  Printing  in  connection  with  Editor’s  depart¬ 
ment..  ..  ..  ..  ..  ..  ..  29  8 

Pamphlets  and  Reprints . .  ..  ..  ..  ..  36  14 

Weekly  Address  Labels  for  Journal  ..  ..  ..  221  16 

Printing  in  connection  with  Annual  Meetings  . .  ..6314 


16 


3i 

2 

10 

7 

2 


6 
8 

14 

7. 

17 

3 
10 
45  12 
16  12 
29  18 
23  2 


9225  I 

8 

25  0 

O 

269883  18 

5 

26  S. 

d. 

262  10 

O 

75  0 

O 

3690  17 

II 

II  O 

O 

1022  8 

I 

36  9 

6 

97  *3 

6 

33  16 

7 

2  IO 

6 

5  is 

8 

21  6 

O 

262  10 

O 

342  >9 

O 

38  IS 

O 

42  O 

O 

12  18 

O 

21  O 

O 

145  12 

I 

29  5 

II 

5 

9 

ir 

6 
6 
o 
7 
1 
4 

10 
o 


187  13  11 


42  o 
33  18 


140  4 

39  J4 


3 
6 

o 

o 

4 
2 


Gas  and  firing 

Bank  Charges  and  Cheque  Book . . 
Branch  expenses  . . 

Cash  in  hand  on  31st  December,  1874  : 
At  Messrs.  Stuckeys,  Bath 
At  Messrs.  Robarts,  London 
With  General  Secretary 


607  10 

10  5 
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Profit  and  Loss  Account  for  the  Twelve  Months  ending  31st  December, 
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Scientific  Grants 
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Profit  for  the  Year  ending  31st  December,  1874 
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Subscriptions 
Advertisements 
Furniture  ..  ..  •• 

Cash  in  hand  on  31st  December,  viz. : — 

At  Messrs.  Stuckeys 
At  Messrs.  Robarts 
With  General  Secretary . . 
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We  have  examined  the  above  accounts  for  the  year  1874,  with  the 
books  and  vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

Price,  Waterhouse,  &  Co.,  13,  Gresham  Street,  E.C. 
April  8th,  1875. 

R.  W.  Falconer,  M.D.,  Treasurer. 
April  15th,  1875. 
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MIDLAND  BRANCH. 

A  quarterly  meeting  will  be  held  at  Lincoln  on  Wednesday,  May 
5th.  Members  desirous  of  reading  papers  are  requested  to  communi¬ 
cate  at  once  with  C.  HARRISON,  M.D.,  Hon. 

Lincoln,  April  nth,  1875. 


Sec. 


\ 


April  24,  1875.] 
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NORTH  OF  ENGLAND  BRANCH. 

The  Spring  Meeting  of  the  above  Branch  will  be  held  at  the  Assembly 
Rooms,  Bath  Terrace,  Tynemouth,  on  Thursday,  April  29th,  at  two  p.  M. 
The  following  papers  have  been  promised  : 

x.  On  the  Treatment  of  Habitual  Drunkards.  By  Dr.  Eastwood. 

2.  On  the  Pathology  of  Catarrhal  Pneumonia.  By  Dr.  Macdonald.. 

3.  A  case  of  Extrauterine  Foetation.  By  Dr.  Byrom  Bramwell. 

4.  A  case  of  Extrauterine  Foetation.  By  Thomas  Wilson,  Esq. 

5.  A  case  of  supposed  Renal  Calculus.  By  Anthony  Bell,  Esq. 

Gentlemen  who  are  desirous  of  reading  papers,  exhibiting  patholo¬ 
gical  specimens,  or  making  other  communications,  are  requested  to 
communicate  with  the  secretary,  at  their  earliest  convenience.  Dinner 
at  the  Bath  Hotel,  Tynemouth,  at  four  P.M.  Tickets,  7s.  6d.,  exclu¬ 
sive  of  wine.  C.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  April  3rd,  1875. 


BORDER  COUNTIES  BRANCH. 

The  spring  meeting  of  the  Branch  will  be  held  at  Carlisle  on  May  I2th> 
1875.  President,  Dr.  Green,  Kendal ;  President-elect,  Dr.  W.  A.  F- 
Browne,  Dumfries.  Gentlemen  intending  to  read  papers,  or  be  presen*- 
at  the  dinner,  are  requested  to  give  notice  to  the  Secretaries. 

Henry  Barnes,  M.D.  )  Hon. 
Carlisle,  April  13th,  1875.  J-  Smith,  M.D.  )  Secs. 


MIDLAND  BRANCH. 

A  Quarterly  Meeting  will  be  held  in  the  Board  Room  of  the 
County  Hospital  at  Lincoln,  on  Wednesday,  May  5th,  at  two  P.M. 
Notice  has  been  received  of  the  following  communications  : 

Ether  as  an  Anaesthetic,  and  Notes  of  Cases.  By  C.  Bell  Taylor,  M.D. 
A  case  of  Scald  of  Glottis,  with  recovery  after  the  operation  of 
tracheotomy.  By  the  President. 

A  meeting  of  the  Council  of  the  Branch  will  be  held  at  12.30  on  the 
same  day,  at  the  house  of  the  President  in  James  Street. 

Lincoln,  April  19th,  1875.  C.  Harrison,  M.D.,  Hon.  Sec. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  this  Branch  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  May  13th  at  7. 15. P.M.  F.  Mason, 
Esq.,  President.  R.  S.  Fowler  |  Hon. 

Bath,  April  1875.  E.  C.  Board  )  Secs. 


CORRESPONDENCE. 


MR.  SPENCER  WELLS’S  ADDRESS  ON  PUERPERAL 

FEVER. 

SjR, — In  your  report  of  my  Address  on  Puerperal  Fever  at  the  Ob* 
stetrical  Society,  a  quotation  from  an  address  delivered  twelve  years 
ago  at  the  Cambridge  meeting  of  our  Association  has  been  accidentally 
omitted.  The  paragraph  is  in  the  second  column  of  page  502  of  your 
present  volume  ;  and  I  shall  be  obliged  if  you  will  have  the  following 
passage  published  this  week.  It  is  a  correct  report  of  what  I  said,  and 
appears  to  be  essential  to  the  coherence  of  the  argument. 

Now  that  the  influence  of  bacteria  is  beginning  to  assume  a  more 
general  importance  in  pathological  investigation,  I  must  ask  you  to 
listen  to  the  following  account,  published,  I  must  remind  you,  twelve 
yeais  ago,  of  what  I  even  then  thought  Pasteur’s  discoveries  were 
leading  us  to. 

‘  Carrying  on  the  analogy  between  puerperal  fever  and  purulent  in¬ 
jection  in  the  various  forms  which  contribute  so  large  a  share  to  the 
excessive  mortality  after  surgical  operations,  and  applying  the  know- 
ledge  for  which  we  are  indebted  to  Pasteur  of  the  presence  in  the  atmo¬ 
sphere  of  organic  germs  which  will  grow,  develope,  and  multiply,  under 
favourable  conditions,  it  is  easy  to  understand  that  some  germs  find 
their  most  appropriate  nutriment  in  the  secretions  from  wounds,  or  in 
pus,  and  that  they  so  modify  it  as  to  convert  it  into  a  poison  when  ab¬ 
sorbed  ;  or  that  the  germs  after  development,  multiplication,  and  death 
may  form  a  putrid  infecting  matter  ;  or  that  they  may  enter  the  blood 
and  develope  themselves,  effecting  in  the  process  deadly  changes  in  the 
circulating  fluid.  That  these  low  forms  of  animal  life  may  seriously 
aflect  the  blood  of  the  higher  orders  of  animals  is  clearly  proved  by  the 
recent  researches  of  Davaine,  who  has  furnished  us  with  the  first  well 
established  example  of  a  disease  of  the  blood  due  to  the  presence  of 
inferior  beings  which  are  capable  of  development  and  multiplication  in 
the  torrent  of  the  circulation.  These  creatures  (bacteria)  differ  from 


the  whole  class  of  infusoria  which  form  in  putrefied  matter,  as  they 
disappear  completely  as  soon  as  putrefaction  of  the  blood  commences. 
The  bacteria  are  rapid  consumers  of  oxygen,  and  when  they  exist  in  the 
blood  they  absorb  the  greater  portion  of  the  oxygen  furnished  by  re¬ 
spiration,  and  thus  hinder  the  combustion  of  all  the  effete  and  used-up 
substances  which  ought  to  be  eliminated  from  the  body.” 

The  remainder  of  the  address  is  reported  with  perfect  accuracy. 

I  am,  sir,  yours,  etc.,  T.  Spencer  Wells. 

3,  Upper  Grosvenor  Square,  April  20th,  1875. 

***  The  paragraph  which  Mr.  Wells  sends,  commencing  “Now 
that”,  should  be  substituted  for  the  first  sentence  of  the  first  paragraph 
on  page  502,  column  2. 


PUERPERAL  INFECTION. 

Sir, — I  was  very  pleased  to  read  the  paper  of  Mr.  Henry  Hatherley, 
in  the  Journal  of  April  17th,  on  Midwifery  Practice  and  Infectious 
Diseases.  It  recalls  one  I  had  some  years  ago.  A  woman  who  had 
been  confined  a  week  sent  for  me.  I  found  her  suffering  from  a  sharp 
attack  of  scarlet  fever  in  the  desquamative  stage ;  she  recovered  in  a 
short  time  without  a  single  unfavourable  symptom.  I  cannot  but  think, 
with  Mr.  Hatherley,  that  the  danger  of  infection  is  overrated.  I  know 
many  country  practitioners  who  have  scarcely  ever  had  a  case  of  puer¬ 
peral  fever,  but  who  are  constantly  attending  patients  suffering  from  all 
sorts  of  fevers  and  lying-in  women  at  the  same  time.  I  attended  a  lady 
two  months  ago  in  her  confinement ;  she  had  a  sharp  attack  of  puer¬ 
peral  peritonitis  afterwards.  The  day  I  attended  her,  I  had  seen  one 
case  of  typhoid,  but  had  washed  my  hands  and  changed  my  coat  before 
going  to  her.  Since  then,  I  sent  her  to  London  to  see  an  ophthalmic 
surgeon  of  much  repute  about  her  eyes.  He  told  her  distinctly  that  my 
having  attended  the  case  of  typhoid  while  attending  her  was  the  cause 
of  her  illness  ;  and  that  every  medical  man  attending  any  sort  of  fever 
ought  to  have  a  friend  to  take  his  midwifery.  How  a  man  in  the  country 
is  to  do  that,  I  cannot  see,  as  we  country  practitioners  have  always 
infectious  cases  and  must  attend  them. — I  am,  sir,  yours,  etc., 

H.  M.  L. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — I  agree  with  Dr.  Nevins  that  the  statistics  of  venereal  disease 
in  the  Royal  Engineers  have  been  sufficiently  discussed,  and  that  the 
profession  can  form  its  judgment  without  further  correspondence. 

There  is,  however,  one  sentence  in  Dr.  Nevins’s  letter  to  you  last 
week  which  requires  a  word  of  reply.  He  says  he  has  called  upon  the 
advocates  of  the  Acts  to  refer  to  Dr.  Balfour’s  returns  “instead  of  their 
own  picked  and  unauthentic  statistics”.  This  curious  imputation,  that 
we  have  not  referred  to  Dr.  Balfour’s  returns,  is  also  stated  in  a  paper 
called  the  Medical  Enquirer,  which  is  published  at  Liverpool  avowedly 
in  support  of  Dr.  Nevins  and  the  other  opponents  of  the  Acts.  This 
paper  says  :  “  Neglecting  the  published  Army  and  Navy  Returns  which 
are  open  to  everyone’s  inspection,  and  which  have,  moreover,  the  advan¬ 
tage  of  refen-ing  to  very  large  bodies  of  men,  Dr.  Parkes,  Mr.  Myers,  and 
others  prefer  to  select  individual  regiments,  or  parts  of  regiments,  the 
facts  and  figures  regarding  which  are  known  to  none  but  the  mselves  or 
their  informants.”  The  contention,  nevertheless,  of  the  advocates  of 
the  Aets  has  always  been  that  the  Army  and  Navy  Returns  are  quite 
sufficient  to  prove  the  beneficial  effect  of  the  Acts.  So  fur  from 
neglecting  these  Army  Returns,  I  may  refer  to  my  first  letter,  published 
in  your  Journal  on  December  19th,  1874,  and  to  the  exhaustive 
analyses  of  these  Returns,  published  by  Dr.  Lawson  in  a  contem  porary 
on  December  26th,  1874,  and  repeated  and  enlarged  in  your  last  week’s 
issue,  as  showing  how  thoroughly  they  have  been  used. 

The  evidence  subsequently  furnished  by  various  medical  officers  is 
most  valuable,  and  is  supplementary  and  not  contradictory  to  the  official 
statistics.  The  figures  furnished  by  these  officers  are  perfectly  “authen¬ 
tic”.  They  are  taken  from  the  Regimental  Returns  which  are  trans¬ 
mitted  to  head  quarters,  and  form  the  basis  of  the  tables  there  calcu¬ 
lated.  Dr.  Nevins  has  no  more  right  to  doubt  the  accuracy  of  the 
figures  given  by  Surgeons-Major  Fox,  Gore,  Ffolliott,  and  others,  than 
he  would  have  to  doubt  the  figures  of  any  hospital  physic  an  of  London 
or  Liverpool  who  laid  the  statistics  of  a  disease  before  the  profession. 

The  tactics  of  the  opponents  of  the  Acts  are  so  shifty  that  it  would 
take  a  long  letter  to  expose  all  their  errors  ;  but  I  have  thought  it 
necessary  to  assert  the  good  faith  and  accuracy  of  the  army  medical 
officers  who  have  engaged  in  this  controversy  against  Dr.  Nevins’s 
unfounded  assertion  that  their  figures  are  “unauthentic”. — I  am,  etc., 
Netley,  April  18th,  1875.  E.  A.  Parkes. 


MEDICAL  OFFICERS  OF  HOSPITALS. 

Sir, — I  am  anxious  to  correct  an  error  in  one  of  your  leaders  in  the 
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Journal  of  last  week.  You  there  state  that  “in  Chester,  Shrewsbury, 
Norwich ,  and  Taunton,  where  the  rules  in  each  case  require  three 
physicians,  but  allow  general  practitioners  to  hold  the  office,  etc.”  Now, 
the  fact  is,  that  in  Norwich  none  of  the  physicians  are  general  practi¬ 
tioners,  none  of  them  dispense  medicine  or  perform  surgical  operations  ; 
neither  do  I  think  during  the  more  than  one  hundred  years  the  Norfolk 
and  Norwich  Hospital  has  been  established,  any  gentleman  has  been 
appointed  physician  to  it  being  at  the  time  in  general  practice.  It  is  quite 
true  that  all  the  present  physicians  and  several  before  them  were  general 
practitioners  earlier  in  their  career,  but  none  of  them  continued  to  be  so 
after  their  appointment,  nor  would  they  otherwise  have  been  appointed 
to  the  office  of  physician.  Please  correct  the  mistake,  and  believe  me, 
yours  truly,  E.  Copeman,  M.D., 

Senior  Physician  to  the  Norfolk  and  Norwich  Hospital. 

Norwich,  April  15th,  1875. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  April  15 th. 

Supply  of  Water  to  Rural  Districts.— Mr.  Sclater-Booth,  in  reply 
to  Sir  G.  Jerikinson,  said  the  Government  did  not  contemplate  any 
further  measures  for  the  supply  of  water  to  rural  villages  and  districts 
than  those  contained  in  the  Public  Health  Bill. 

The  Artisans'  Dwellings  Bill  passed  through  committee. 

The  Public  Health  Bill  was  read  a  second  time  after  a  short  debate, 
in  the  course  of  which  Dr.  Playfair  keenly  criticised  some  of  the 
provisions,  and  was  replied  to  by  Mr.  Sclater-Booth  on  behalf  of 
the  Government. 

Sale  of  Food  and  Drugs  Bill. — Progress  was  made  with  this  Bill  in 
committee. 

Monday,  April  19th. 

Notices. — Dr.  Lyon  Playfair  has  given  notice  that  he  intends  to 
ask  the  President  of  the  Local  Government  Board  whether,  in  con¬ 
tinuation  of  the  reports  (134)  of  the  non-medical  inspectors  of  the  Board, 
on  their  proceedings  in  bringing  into  operation  the  machinery  of  the 
Public  Health  Act  of  1872,  it  is  the  intention  of  the  Government  to  lay 
before  Parliament  reports,  by  the  medical  officer  of  the  Board  on  the 
practical  efficiency  of  the  Act  in  promoting  public  health. — Mr.  James 
has  given  notice  of  his  intention  to  ask  for  return  of  laws  and  regula¬ 
tions  in  France,  Prussia,  Belgium,  Holland,  Russia,  Sweden,  Austria, 
and  the  United  States,  relating  to  the  registration  and  supervision  of 
midwives. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  April  15th,  1875. 

Bevan,  Richard,  Clyde  Terrace,  New  Cross. 

Howard,  Edwin,  Lansdown  Place,  Wandsworth  Road. 

Lucas,  Arthur,  Burwell,  Cambridgeshire. 

Packer,  William  Herbert,  Cheltenham. 

Phelps,  William,  Weston-Super-Mare. 

Rodwell,  Edward  Manby,  Loddon,  Norwich. 

Thompson,  Thomas  William,  Tavistock  Square. 

The  following  gentleman  also  on  the  same  day  passed  his  primary 
professional  examination. 

Harmar,  James  Raffles,  General  Hospital,  Birmingham. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ABINGDON  UNION — Medical  Officer  for  the  Workhouse.  Salary,  £43  per 
annum.— Medical  Officer  for  No.  2  District.  Salary,  £115  per  annum. 
Applications  on  or  before  the  24th  instant. 

ARDWICK  AND  ANCOATS  DISPENSARY— Junior  Resident  House-Surgeon. 
Salary,  £roo  per  annum.  Applications  on  or  before  the  25th  instant. 

BETH  LEM  HOSPITAL— Two  Resident  Medical  Students. 

BRADFORD  INFIRMARY  AND  DISPENSARY— Physician.  Applications 
to  be  sent  on  or  before  June  12th. 

BROADMOOR  CRIMINAL  LUNATIC  ASYLUM — Assistant  Medical  Officer. 
Salary,  £,100  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Junior  House 
Surgeon.  Salary,  £80  per  annum,  with  board  and  residence. 

DOVER  UNION — Medical  Officer  for  the  St.  Mary’s  District  and  the  Work- 
house.  Salary,  £180  per  annum. 

GRAVESEND  AND  MILTON  UNION — Medical  Officer  for  the  Milton  Dis¬ 
trict.  Salary,  £70. 

GREAT  YARMOUTH  HOSPITAL — House-Surgeon.  Salary,  £100  per  annum, 
with  furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or  be¬ 
fore  May  1 2  th. 


HOUGHTON-LE-SPRING  UNION— Medical  Officer  for  the  Rainton  District 

Salary,  .£25  per  annum. 

HULL  BOROUGH  ASYLUM— Resident  Medical  Superintendent.  Salary,  £35°, 
with  coals,  gas,  washing,  and  vegetables.  Applications  on  or  before  the  24th 
instant.  _  , 

KENT  AND  CANTERBURY  HOSPITAL— Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  on  or  before  the  30th  instant. 

KILCHRENAN  AND  DALARICH,  Parish  of— Salary,  £80  per  annum.  Appli¬ 
cations,  on  or  before  May  1st,  to  the  Chairman  of  the  Local  Board. 

LIVERPOOL  DISPENSARIES— Assistant  Resident  House-Surgeon.  Salary, 
£108  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance.  Appli¬ 
cations  on  or  before  the  28th  instant. 

LUTON  UNION— Medical  Officer  for  the  Workhouse.  Salary,  £30  per  annum. 

MANORHAMILTON  UNION,  Dromahaire  Dispensary  District — Medical 
Officer.  Salary,  £100  and  fees,  with  £15  as  Sanitary  Officer.  Applications  on 
or  before  the  27th  instant. 

MILFORD  UNION,  co.  Donegal— Medical  Officer  for  the  Ramelton  Dispensary 
District.  Salary,  £100  per  annum,  and  fees. 

NEWMARKET  UNION— Medical  Officer  for  Nos.  1  and  3  Districts.  Salary,  £85 
per  annum. 

NEWBURY  UNION— Medical  Officer  for  the  Second  District.  Salary,  £140  per 
annum.  Medical  Officer  for  the  Fifth  District. 

OLDCASTLE  UNION,  Crossahiel  Dispensary  District— Medical  Officer.  Salary, 
£100  and  fees,  with  £15  as  Sanitary  Officer.  Applications  on  or  before  May 
4th. 

PADDINGTON,  Vestry  of— Medical  Officer  of  Health.  Salary,  .£300  per  annum. 
Applications  on  or  before  May  4th.  • 

OUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL— House-Surgeon. 

ROYAL  INFIRMARY  FOR  WOMEN  and  CHILDREN,  Waterloo  Bridge 
Road — Physician.  .  ,  _  , 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL— Clinical  Assistants  and  Oph¬ 
thalmic  Dressers.  Applications  on  or  before  the  27th  instant.- 

ST.  GEORGE’S  (Hanover  Square)  DISPENSARY— Physician.  Applications  on 
or  before  May  8th. 

ST.  GEORGE'S  AND  ST.  JAMES’S  DISPENSARY— Accoucheur  and  Sur¬ 
geon.  Applications  on  the  29th  instant. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY  -Assistant  House- 

Surgeon.  Salary.  £65  per  annum,  with  board,  lodging,  and  washing. 

SPALDING  UNION— Medical  Officer  for  the  Gosberton  District.  Salary,  £40 


per  annum.  _ _  , 

STOURBRIDGE  RURAL  AND  URBAN  SANITARY  DISTRICT— Medical 
Officer  of  Health— Salary,  £50  per  annum.  Applications  on  or  before  the  24th 
instant.  ,  , 

TORBAY  INFIRMARY— House-Surgeon.  Salary,  £100  per  annum,  with  board 
and  lodging. 

TORONTO  ASYLUM,  Canada— Medical  Superintendent.  Salary,£4ti  perannum, 
with  furnished  apartments,  fuel,  light,  and  furnished  table  for  family.  Applica¬ 
tions  on  or  before  May  15th. 

TOTNES  UNION— Medical  Officer  for  the  Ninth  District.  Salary,  £20  per  ann. 
WANGFORD  UNION— Medical  Officer  for  the  Bungay  District.  Salary,  £90 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House-Surgeon.  Salary,  ^100  per  annum,  with  board,  washing,  and  furnished 
apartments.  Applications  on  or  before  May  3rd. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 
Davies,  F.  Pritchard,  M.B.  and  C.M.Ed.,  M.R.C.S.Eng.,  Assistant  Medical 
Officer,  State  Lunatic  Asylum,  Broadmoor,  appointed  Senior  Assistant  Medical 
Officer  to  the  Kent  County  Asylum,  Barming  Heath,  near  Maidstone. 

Eagar,  Robert  T.  H.,  M.B.,  appointed  House-Surgeon  to  the  Coventry  and  War¬ 
wickshire  Hospital,  vice  R.  B.  Wybrants,  L.K.Q.C.P.I.,  resigned.  t 

Laing,  James,  M.B.,  appointed  Medical  Officer  for  Out-patients  to  St.  Marys 
Hospital  for  Women  and  Children,  Manchester.  -  _ 

Richardson,  Charles  S. ,  L.  K. Q.C.  P.  I.,  appointed  a  Medical  Officer  for  Out¬ 
patients  to  St.  Mary’s  Hospital  for  Women  and  Children,  Manchester. 

Shapter,  Lewis,  M.B.,  appointed  Consulting  Physician  to  the  Wonsford  House 
Lunatic  Asylum,  Exeter. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0/  Births,  Marriages,  and  Deaths, 
is  3  s.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication 

MARRIAGE. 

LEWjS — Johnston. — On  April  14th,  at  Crumlin  Church,  county  Antrim,  by  the 
Rev  Robert  Campbell,  Templepatrick,  assisted  by  the  Rev.  Robert  Cleland, 
B.A.,  Crumlin,  ^William  Lewis,  M.D.,  C.M.,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  etc., 
of  Houston,  Renfrewshire,  to  Annie,  daughter  of  William  Johnston,  Esq.,  of 
Mountain  Lodge  and  Clady,  county  Antrim. 


DEATHS. 

Atkinson. — At  Pontefract,  on  April  13th,  Margaret,  the  beloved  wife  of  George 
Paul  Atkinson,  Surgeon.  .  . 

Sercombe. — Died  on  April  14th,  in  the  49th  year  of  his  age,  at  his  pnvate  resi¬ 
dence,  59,  Gloucester  Gardens,  Hyde  Park,  Edwin  Sercombe,  M  R.  C.S.,  also  ot 
41,  Brook  Street,  Grosvenor  Square,  fourth  son  of  the  late  J.  C.  Sercombe,  Esq., 
J.P.,  of  Colleton  Crescent,  Exeter.  Interment  at  Bournemouth  on  the  22nd  inst. 
Friends  will  please  accept  this  intimation. 


Presentation. — On  the  10th  instant,  the  students,  past  and  present, 
of  the  City  of  Dublin  Hospital  presented  Mr.  Wheeler,  one  of  the 
surgeons  of  the  institution,  with  an  illuminated  address,  accompanied 
by  a  clock,  inlaid  with  malachite  and  gold,  a  pocket  case  of  instru¬ 
ments  and  two  bronze  figures,  as  an  expression  of  their  grateful  feeling 
for  the  instruction  received  from  him  whilst  attending  the  hospital. 
After  the  presentation,  those  present  were  entertained  at  supper  by  Mr. 
Wheeler. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY... 

FRIDAY . 

SATURDAY  ... . 


..Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M. 

.Guy’s,  1.30  P.M.— Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. _ 

West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m.— Great  Northern, 

2  p.m.— Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  P.M.— Royal  Westminster  Ophthalmic, 

1.30  p.m.— St.  Thomas’s, 9. 30  a.m.— Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. — Medical  Society  of  London,  8  p.m.  Mr.  William  Adams,  “  On  the 
Treatment  of  Broken  Nose  by  Forcible  Straightening  and  Mechanical 
Means”;  Mr.  Henry  Smith,  “  On  the  Results  afforded  by  four  hundred  cases 
of  Haemorrhoids  and  Prolapsus  of  the  Rectum  operated  on  by  the  Clamp  and 
Cautery”. 

TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  W.  H.  Day, 
“  On  Pulmonary  and  Cardiac  Complications  of  Abdominal  Tumours”;  Mr.’ 
Fergusson  McGill,  “  Case  of  Left  Subclavian  Aneurism  treated  by  Tempo¬ 
rary  Compression  direct  to  the  Artery”;  Mr.  Henry  Lee,  “Sequel  to  a  Paper 
on  Excision  of  the  Ankle-joint”. 

WEDNESDAY.— Hunterian  Society,  8  p.m.  Mr.  Durham,  F.R.S.,  will  read  a 
paper  “On  some  Symptoms  of  Organic  Disease”;  and  Mr.  Clement  Lucas 
will  exhibit  a  Plastic  Operation  of  the  Eyelid. 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
fficmiimu^ate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  • 

r,rlXtcCc^Cfrnfi!lgr'bUSmeflTrnatterS’  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


f<heIx0!illSed  lf  Dj'-W-  N-.  Hiron  (Brussels),  whose  letter  on  Medical  De¬ 
address  T  CS  appeared  ln  our  lssue  of  March  6th,  will  forward  us  his  present 

The  Prevention  of  Quacks. 

Slt^hc>ronrc-HSUe,?fthrIlth  ‘“V  ^r’  D’  A'  O’Sullivan,  of  Burnley,  recommends 
w-antsadon  who^°n  of.  t.he, Professl°n  “the  propriety  of  providing  some  official 
kw  of  m^rL  i^  r,  P,eC1^  obJ,ectJVOuld  be  the  Prosecution  and  punishment  by 
such  In  f-prete,nde7>  Everyone  will,  I  think,  agree  as  to  the  need  of 

admit  of  the  Jffi,0'  ’  but  *  f?ar  that  medlcal  men  generally  are  too  apathetic  to 
admit  of  the  idea  being  carried  out  very  successfully. 

°'e/rMer  ast’  y°n.  as  well  as  your  contemporaries,  the  Lancet  and  Medical 
tffin  of  riS’nT'1 * *™! Iy  published  letters  from  me  suggesting  the  forma- 
fiftl  nr-jrfV  ^ical  Defence  Association  ,  for  the  purpose  of  prosecuting  unquali- 
fen  Although  my  letters  must  have  been  read  by  several  Thousands 
tih'™.,  ?  London  and  the  provinces,  only  a  dozen,  chiefly  country  prac- 

m  nh'  'IP  3PPeal  t0  j°-in  me  ;n  the  mo^menth  Subscriptions 

and  a  further  SenQn  aid  of  the  object  (which  I  now  hold), 

the  Dre'iminan7^lnf/^3  6s>6cb  Pr°mlsed-  This  being  far  too  small  a  sum  to  meet 
stepf  in  the  nmtte^h5 !ST°f  startlng  s,ucb  an  Association,  I  have  taken  no  further 

S  m  hooe  th^  snmVtV  1  P  /eluctant  to  let  the  idea  drop  altogether,  and 
Dractisma  in  T  onTbl.nS  m‘?ht  be  d°ne  ln  thls  direction.  Were  ten  medical  men 
join  the  Association Y°  "M  their  ”ames'  and  exPress  thelr  willingness  to 
The  assoefation  S  f  ,d  Cal1  f  meet'nS  f°r  the  election  of  officers  forthwith, 
support  us  for  the,  W’  nUmb£.rs  of  provincial  medical  men  would  doubtless 

tC  llvy,Q-  bellCVe’  Suffer  more  than  we  do  from  unqualified  prac¬ 
titioners.— I  remain.  Sir,  yours  very  faithfully, 

to  1  r>  t  1 .  .  George  Brown,  M.R.C.S.,  L.S  A 

12,  Colebrooke  Row,  Islington,  N.,  April  19th,  1875. 

An  Old  Clinic  forwards  a  paper,  but  omits  to  send  his  name  or  address. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Malaria. 

Sir,— I  will  feel  obliged  by  your  allowing  me  space  to  make  a  few  remarks  on  the 
existence  of  malaria.  To  those  who,  as  far  as  I  can  understand  their  theory,  wish 
to  do  away  with  the  existence  of  malaria  altogether,  and  to  hold  that  intermittent 
cVeTi!S  caused  by  chills  alone,  I  would  beg  to  put  the  question,  How  is  it  that  in 
the  West  Indies,  under  almost  exactly  similar  conditions  in  regard  to  climate, 
while  intermittent  fever  is  exceedingly  common  in  some  islands  and  places,  it  is 
almost  unknown  in  others?  Let  me  take  the  following  as  examples — Demerara, 
Antigua,  Nevis,  St.  Kitts.  Demerara,  according  to  the  chill  theory,  should  be 
freer  from  intermittent  fever  than  St.  Kitts,  as  the  temperature  is  higher,  being 
86  deg.  Fahr.  as  a  mean  in  the  hot  season,  and  82  deg.  Fahr.  in  the  cold  (see 
Parkes  on  Practical  Hygiene,  second  edition,  p.  546),  while  in  St.  Kitts,  even  in 
the  leeward,  which  is  the  hottest  side  of  the  island,  at  Basseterre,  the  mean  of 
day  tempierature,  from  May  to  October,  is  84.35  deg.  Fahr.,  and  from  November 
to  April,  81.48  deg.  (For  figures  in  support  of  these  observations,  and  other  in¬ 
formation  about  St.  Kitts,  see  a  paper  by  myself  on  Yellow  Fever,  in  the  Edin¬ 
burgh  Medical  Journal,  Sept.  1871.  A  map  of  the  island  is  appended.)  Yet 
•though  in  Demerara  intermittent  fever  is  so  common  that  almost  every  white  in¬ 
habitant  suffers  from  it,  in  Basseterre  it  is  not  at  all  common,  a  few  cases  in  the 
year  being  all  that  I  remember  seeing  in  several  years’  practice.  But  on  the  wind¬ 
ward  and  coolest  side  of  St.  Kitts,  the  mean  top  temperatures,  taken  by  myself  in 
1868-69,  at  2  p.m.,  were— May  to  October,  83.5  deg.  ;  November  to  April,  80.15 
deg.  The  ordinary  variation  of  temperature  in  twenty-four  hours  was  about  7 
deg.,  while  the  extreme  yearly  variation  was  about  20  deg.  (70  deg.  in  February 
aad  March  during  the  night,  to  90  deg.,  at  2  p.m.  in  October,  in  Basseterre,  and 
68  deg.  to  87.75  deg.  on  the  windward  side.  Yet  intermittent  fever  was,  in  my 
experience,  much  more  rarely  seen  on  the  windward  side.  I  have  seen  cases  of 
simple  continued  fever  from  chill,  as  from  a  wetting,  but  never,  that  I  can  remem¬ 
ber,  of  intermittent  fever.  The  soil  of  St.  Kitts  is  a  thick  loam,  the  island  itself 
being  an  extinct  volcano.  The  neighbouring  islands — Antigua,  about  fifty  miles 
away,  and  Nevis,  only  ten  miles  (or  only  two  from  land  to  land)— enjoy  exactly 
similar  conditions  of  climate,  which  is  just  as  equable  in  them  as  in  St.  Kitts; 
while  the  town  of  Charlestown  in  Nevis  is  rather  hotter  than  Basseterre,  being 
more  protected  from  the  windward  breezes.  Yet  in  Charleston  and  to  leeward  of 
it,  a  very  severe  remittent  fever  is  endemic,  and  intermittent  fever  is  very  com¬ 
mon  ;  while  on  the.windward  (coldest)  side  of  Nevis,  as  I  have  been  informed  by 
medical  men  practising  there,  it  is  not  nearly  so  much  seen.  There  are  some 
marshy  ponds  to  the  windward  side  of  Charlestown,  which  emit  a  very  bad  odour 
at  times,  and  the  soil  is  not  nearly  so  deep  as  in  St.  Kitts. 

In  Antigua,  intermittent  fever  is  common.  The  soil  there  is  a  very  hard  clay, 
cracking  deeply  under  the  sun.  In  Basseterre,  there  is  a  square  laid  out  with  a 
garden  in  the  centre,  which,  about  twenty  years  ago,  was  a  mud  puddle.  At  that 
time,  I  have  been  informed  by  my  father-in-law,  the  late  Dr.  Beard,  who  began 
practice  there  nearly  forty  years  ago,  intermittent  fever  was  exceedingly  common 
in  the  town.  The  few  cases  that  now  occur  are  generally  attributed  to  malaria 
from  a  few  acres  of  marshy  land  lying  to  the  east  of  the  town,  about  half  a  mile 
out  of  it. 

If  chill  could  produce  fever  and  ague,  sailors  working  all  day  in  the  heat  of  the 
sun  (which  I  have  seen  130  deg.  Fahr.),  and  exposed  at  night  in  all  manner  of 
ways,  should  be- very  subject  to  the  disease;  but  I  never  remember  seeing  a 
case  among  them  in  Basseterre  Roads,  where  the  ships  are  about  four  hundred 
yards  from  the  town,  and  three  quarters  of  a  mile  from  the  marshy  lands  I  have 
spoken  of. 

I  suffered  from  intermittent  fever  after  spending  one  night  in  Antwerp  in  18 66. 

It  returned  three  weeks  afterwards,  after  a  ride  along  the  low-lying  damp  valley 
of  the  Eden,  near  Cupar,  after  nightfall,  although  I  was  not  chilled.  Since  then, 
the  only  threat  I  have  ever  had  of  a  return  was  a  chilliness  like  a  band  of  ice  round 
the  waist,  coming  on  at  the  same  hour  every  day  for  a  few  days  in  and  after 
leaving  .St.  Thomas’s,  “harbour”  on  a  voyage  home  in  June  1871,  under  circum¬ 
stances  in  which  getting  a  chill  was  simply  an  impossibility  (in  fact,  even  to  have 
felt  cold  would  have  made  me  think  myself  in  the  seventh  heaven),  as  I  had  to 
sleep.with  the  thermometer  at  86  deg.  (1  have  seen  it  in  the  same  harbour  88  deg. 
at  midnight).  The  steamers  lie  very  near  the  shore  in  St.  Thomas’s  harbour, 
which  is  surrounded  by  land  on  three  sides. 

Leaving  the  West  Indies,  I  would  ask,  Has  Edinburgh  become  warmer  in 
climate  since  the  North  Loch  was  drained,  or  are  its  inhabitants  less  likely  to  be 
chilled  by  the  biting  north-easters  which  sweep  through  it?  Yet  intermittent  fever 
is  now  utterly  unknown  in  it,  while  it  was  quite  common  last  century.  Again,  are 
the  inhabitants  of  London  north  of  the  Thames  less  liable  than  formerly  to  be 
chilled  ?  or  why  was  ague  common  there  two  centuries  ago  and  not  now,  if  chill  be 
the  only  cause  of  the  disease  ? — I  am,  yours  faithfully, 

W.  Munro,  M.D.,  C.M.,  Late  Med.  Off.  St.  Kitts,  W.I. 

Dr.  Bevan. — The  charge  seems  to  be  one  of  simple  dishonesty  against  the  office. 

A  county  court  summons  appears  to  us  to  afford  the  simplest  remedy. 

Maternal  Impressions. 

Sir, — The  case  of  deformity,  reported  in  the  Journal  of  April  10th,  by  Mr.  Sand- 
ham,  so  closely  resembles  one  which  occurred  in  my  practice  a  shoit  time  ago,  that 
it  may  be  worth  while  to  record  it,  too,  in  your  columns. 

In  my  case,  the  right  upper  extremity  seemed  perfect  to  the  wrist  ;  but  the  hand 
was  represented  by.  a  single  finger — apparently  the  index  finger.  The  left  upper 
extremity  was  precisely  like  it  ;  only  the  forearm  was  flexed  upon  the  arm,  and 
held  there  by  continuity  of  the  skin  only  of  the  two  joints.  The  child  was  born  at 
the  full  time,  of  healthy  parents,  who  had  already  had  one  well-formed  child.  It 
died  at  three  weeks,  never  having  shown  signs  of  possessing  much  vital  energy. 

The  mother  did  not  attempt  to  account  for  the  deformity,  but  very  pointedly 
expressed  her  surprise  and  disgust  at  such  a  result  of  so  much  time  and  trouble. 
Islington,  April  12th,  1875.  I  am,  etc.,  J.  Ashburton  Thompson. 

I.  M’A.  writes  that  he  has  been  in  attendance  on  a  poor  woman  who  ave  birth  to 
three  children,  and  has  been  requested  to  find  out  whether  she  is  cn  itled  to  Her 
Majesty’s. benevolence,  and  to  whom  she  should  apply. 

***  Write  to  Her  Majesty’s  Secretary  at  Windsor  Castle,  stating  the  case  fully. 

The  author  of  a  letter  signed  “  Licensed  House”,  omits  to  furnish  his  name  and 
address. 
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Notice  to  Advertisers. — Advertisements  for  insertion  m  the  British 
Medical  Tournal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Dr.  Rumsey,  F.R.S.  ,  , 

Sir  _I  have  read  with  much  pleasure  in  your  Journal  of  3rd  inst- Q[ie  ° 

Dr.  Farr,  wherein  he  brings  before  your  readers  the  great  claims  that H  • 

eminent  sanitary  reformer.  Dr.  Rumsey  of  Cheltenham,  has  upon  the  sympathies 
oMhe  medical  profession  and  the  public  at  large.  We  have  abundant  evidence  in 
his  own  writings  and  in  reports  of  Parliamentary  proceedings,  that  he  has  been 
labouring  in  that  most  unselfish  of  all  undertakings,  the  cause  of  sanitary  refc >  , 

for  more  than  thirty  years-the  best  part  of  a  man’s  life  ;  nor  were  his  disinterested 
exertions  limited  to  the  area  that  bounds  Dr.  Farr  s  enlightened  administration  , 
for,  when  in  1861-62,  the  then  sanitary  reformers  of  Ireland  were  battling  for  sc  - 
tific  registration  of  vital  statistics,  Dr.  Rumsey  threw  himself  into  the  struggle  ,  his 
sympathies  crossed  the  “melancholy  ocean”  which  separates  (if  I  may  use  the 
expression)  the  United  Kingdom;  and,  by  his  exposition  of  the  true  principles 
which  should  guide  legislation  on  the  subject,  he  influenced,  to  a  great  extent,  t 
nature  of  the  final  settlement.  During  that  discussion,  I  can  personally  vouch  to 
it,  he  spared  neither  time  nor  trouble,  he  even  writing  his  correspondence, _  and 
every  letter  might  be  accepted  as  a  treatise  upon  the  subject  matter  contained. 

His  great  desire  was  that,  as  we  in  Ireland  were  establishing,  for  the  first  time,  a 
national  system  of  registration,  that  sound  principles  might  from  the  first  moment 
he  recognised,  and  that  the  very  faulty  system  then  prevalent  in  England  might 

in  time  be  improved  by  comparison.  rT  , _ a 

It  would  not  be  right  to  omit  the  fact  that  the  dispensary  medical  men  ol  Ireland 
individually  are  indebted  to  him,  to  a  certain  extent,  for  the  addition  to  their 
incomes  made  from  registration  fees.  It  cannot  be  forgotten  that,  in  the  Dill 
introduced  by  Sir  Robert  Peel  and  Mr.  Clive  in  1862,  the  duties  of  registrar  were 
directed  to  be  performed  by  the  sixty  constabulary,  and  those  of  superintending 
registrar  by  the  inspectors  and  subinspectors  of  the  district.  Notwithstanding  the 
opposition  in  the  press  and  otherwise  of  the  medical  men  of  Ireland,  the  authori¬ 
ties  appeared  determined  to  carry  out  their  scheme  as  embodied  in  the  Dill,  and 
only  yielded  after  receiving  a  deputation  from  the  Social  Science  Association, 
nominated  principally  by  Dr.  Rumsey.  It  is  but  justice  to  Sir  R.  Peel  to  state, 
that  although  having  a  hereditary  leaning  to  the  constabulary  force,  he  showed 
himself  on  that  occasion  open  to  conviction  ;_and  after  paying  every  attention  to 
the  reasons  assigned  by  the  deputation,  he  said  to  us  before  leaving.  Gentlemen, 
you  have  succeeded;  1  cannot  grant  all  you  wish  ;  on  grounds  of  economy,  the 
Poor-law  clerks  must  be  the  superintending  registrars,  hut  the  dispensary  medical 
men  of  Ireland  shall  have  the  primary  registration  of  births,  deaths,  and 

marriages.”  ,  ,  _  _  , 

I  have  not  any  doubt,  sir,  that  if  proper  steps  be  taken,  Dr.  Rumsey  s  services 
in  the  cause  of  public  hygiene  would  be  fuly  recognised.  .  I  shall  be  happy  to  do 
anything  in  my  power  Jo  further  the  movement,  to  which  I  most  heartily  wish 
every  success. — I  am,  Sir,  your  obedient  Servant,  Alexander  Harkin,  M.D. 

5,  College  Street  North,  Belfast,  April  7th,  1875. 

Royal  College  of  Surgeons. — The  following  were  the  questions  in  Anatomy 
and  Physiology  submitted  to  the  candidates  at  the  primary  examination  for  the 
diploma  of  membership  of  the  Royal  College  of  Surgeons  on  April  3rd,  when  180 
gentlemen  offered  themselves.  .  .  . 

x.  Describe  the  coagulation  of  the  Blood  ;  and  state  what  is  the  constitution, 
physically  and  chemically,  of  the  component  parts  into  which  it  is  resolved  when 
coagulated.  2.  Describe  the  distribution  of  the  Pneumogastric  Nerve  in  the 
Thorax;  and  state  what  are  its  functions  in  regard  to  the  thoracic  Viscera. 

3.  Describe  the  articulations  of  the  Atlas  with  the  Occipital  bone  and  the  Axis  , 
and  the  Ligaments  connecting  these  bones.  4.  Give  the  attachments  and  nervous 
supply  of  each  of  the  Muscles  which  flex  and  extend  the  Thumb.  5.  Describe  the 
course,  relations,  and  anastomoses  of  the  branches  of  the  Facial  Artery  which  arise 
below  the  inferior  maxilla.  6.  In  making  a  longitudinal  section  of  the  Encephalon 
in  the  median  line,  enumerate  the  parts  divided,  in  their  order,  from  above  down¬ 
wards. 

J.  M.  H.  M.  (St.  Helen’s).— Mr.  Renshaw,  356,  Strand,  W.C. 

H.  B.  C.  asks  for  the  names  of  any  other  hospitals  or  infirmaries,  besides  Carlisle 
and  Leicester,  that  offer  dresserships,  etc.,  to  senior  students. 

Coroners  in  Ireland. 

Sir, —Will  you  kindly  reply,  by  way  of  answer  in  your  Journal. of  next  week,  to 
the  following  query  ?  Is  an  Irish  coroner  paid  according  to  the  inquests  which  he 
conducts,  or  by  a  stated  salary?  Your  kind  attention  will  much  oblige 
Merlhyr-Tydfil,  April  15th,  1875.  Your  obedient  Servant,  J.  Lowe. 

***  A  coroner  in  Ireland  is  paid  £1  10s.  for  each  inquest  held  by  him  since  the 
preceding  assizes,  or  since  his  last  application  for  a  presentment,  hut  not  to  exceed 
£50  at  each  assizes.  The  coroner  is  entitled  to  charge  6d.  a  mile  for  every  mile 
i  travelled  going  to  hold  an  inquest,  but  nothing  for  returning.  The  coroner  may 
also  charge  6d.  a  mile  for  visiting  a  place  to  inquire  if  an  inquest  is  necessary. 

P.  B.  Shelley  and  Prussic  Acid. —  In  Trelawny’s  Recollections  of  the  last  days 
of  Shelley  and  Byron,  the  former  asks:  “You,  of  course,  enter  into  society  at 
Leghorn  ;  should  you  meet  with  any  scientific  person  capable  of  preparing  the 
prussic  acid,  or  essential  oil  of  bitter  almonds,  I  should  regard  it  as  a  great  kind¬ 
ness  if  you  could  procure  me  a  small  quantity.  It  requires  the  greatest  caution  in 
preparation,  and  ought  to  be  highly  concentrated  J  I  would  give  any  price  for  this 
medicine  \  you  remember  we  talked  of  it  the  other  night,  and  we  both  expressed  a 
wish  to  possess  it  ;  my  wish  was  serious,  and  sprung  from  the  desire  of  avoiding 
needless  suffering.  I  need  not  tell  you  I  have  no  intention  of  .suicide  at  present, 
hut  I  confess  it  would  be  a  comfort  to  me  to  hold  in  my  possession  that  golden  key 
to  the  chamber  of  perpetual  rest.” 

Dr.  Griffith’s  paper  only  waits  for  space,  on  which,  as  he  will  have  observed,  there 
has  been  for  some  weeks  unusually  great  pressure. 

We  will  communicate  privately  with  Dr.  Ross  and  Mr.  Bradley  on  the  subject  of 
their  letters.  In  one  way  or  other  we  shall  be  able  to  meet  their  wishes. 

Unauthorised  Signature. 

Sir,— I  shall  be  glad  if  any  of  the  readers  of  the  Journal  can  inform  me  whether 
the  signing  of  a  certificate  under  the  following  circumstances  is  a  forgery  punish¬ 
able  by  law.  A.  left  his  practice  in  the  charge  of  B.,  and,  before  leaving,  gave  B. 
instructions  to  sign  all  certificates  in  his,  A.'s,  name.  Following  out  these  instruc¬ 
tions,  B.  signed  a  death  certificate  in  the  name  of  A.  instead  of  his  own,  although 
A.  had  never  seen  the  case. — I  am,  etc.,  P.R.C.L. 

April  16th,  1875. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

On  the  Influence  of  Temperature  during  Childbirth. 

Sir. — Motion  and  temperature  are  correlative  ;  and  it  may  be  regarded  as  an  axiom 
that  no  great  work,  whether  of  the  mind  or  body,  can  ever  be  accomplished  with 
the  highest  degree  of  efficiency,  unless  throughout  accompanied  by  a  anc* 

general  exaltation  of  the  corporeal  temperature.  Parturition,  instead  of  being  an 
exception  to  this  universal  law  of  nature,  is,  as  regards  the  body,  the  grandest 

expression  of  it.  ,  . 

We  read  in  the  book  of  Exodus  that,  when  Pharaoh  ordered  the  midwives  to 
kill  all  the  male  children  of  the  Israelites,  the  latter  gave,  as  the  reason  of  their 
inability  to  do  so,  the  following  reply  :  “  because  the  Hebrew  women  are  not  as  the 
Egyptian  women  ;  for  they  are  lively,  and  are  delivered  ere  the  midwives  come  in 
unto  them.”  Now,  unless  this  statement  is  to  be  regarded  as  a  mere  subterfuge, 
there  must  be  some  peculiar  reason  why  the  Hebrew  women  should  be  so  lively 
and  rapid  in  the  process  of  delivery  ;  and  it  may  fairly  be  assumed  that  their  occu¬ 
pation  of  making  bricks  (which  involved  great  bodily  activity  and  a  high  tempera¬ 
ture)  was  the  cause.  Had  the  sacred  historian  been  inspired  with  further  details 
concerning  the  labours  of  the  Hebrew  women,  we  should  doubtless  have  been 
informed  that,  at  that  period,  by  virtue  also  of  the  liveliness  of  their  faith  and 
hope,  they  enj’oyed  a  comparative  immunity  from  the  pains  and  perils  of  child- 
birth.  Indeed,  we  can  never  sufficiently  admire  the  wonderful  courage  displayed 
by  that  remarkable  people,  “whose  lives”,  we  are  told,  “were  made  bitter  with 
hard  bondage  in  mortar  and  brick,  and  in  all  manner  of  service  in  the  field  ;  but 
who  nevertheless  “  were  fruitful  and  increased  abundantly,  and  multiplied  ana 
waxed  exceeding  mighty,  and  the  land  was  filled  with  them  \  in  all  this. forming  a 
most  striking  contrast  to  the  aborigenes  of  various  nations  whom  colonists  (to  use 
an  Americanism)  have  crowded  out.  For  there  can  be  but  little  doubt  that  when 
the  spirit  of  a  nation  is  broken,  the  women  become  thereby  peculiarly  liable  to 
succumb  to  all  sorts  of  abnormal  conditions  which  then  display  themselves  with 
ever  increasing  frequency  during  pregnancy  and  childbirth..  The  writer  was 
informed,  some  years  since,  by  Dr.  Leeson  (who  is  now  practising  at  Vevey  in 
Switzerland),  that  when  he  resided  at  Buenos  Ayres,  he  attended,  during  the 
revolution,  several  cases  of  placenta  prsevia,  which  most  dangerous  and  unusual, 
complication  could  only  be  traced  to  anxiety  of  mind. — I  am,  etc.,  M.D. 

Harlesden,  April  1875. 

Vaccine. — We  fear  nothing  can  be  done  to  stop  the  circulation  of  the.  mistdiievous 
misstatements  circulated  by  Mr.  W.  Young  in  the  name  of  the  Society  for  Sup¬ 
pressing  Compulsory  Vaccination  ;  but  it  would,  we  think,  be  desirable  if  one  01 
the  societies  for  diffusion  of  sanitary  knowledge  were  to  print  and  publish,  at  a  very 
cheap  rate,  a  short  and  effective  answer  to  the  post-card  which  Mr.  Young  circu¬ 
lates,  demonstrating  the  fallacies  on  which  this  misguided  Society  relies. 

We  will  make  inquiries  for  Mr.  Heane  (Cinderford). 

Handbooks  for  Medicines.- Dr.  H.  F.  Smith  writes  to  remind  us  that  there 
exists  in  the  English  language  a  Handbook  for  Medicines  written  by  him  and 
published  by  Longmans  and  Co.  It  is,  we  believe,  a  very  useful  and  reliable  little 
book. 

An  Anticontagious  Diseases  Acts  paper,  called  The  Medical  Inquirer ,  is  h^jng 
issued  monthly  to  promote  the  repeal  of  the  Acts.  It  quotes  the  letters  of  Dr. 
Nevins  at  length  from  the  columns  of  the  British  Medical  Journal,  but  omits 
the  refutations  of  Dr.  Parkes,  Inspector-General  Lawson,  Dr.  Ffolliott,  Dr. 
Myers,  etc.  This  it  does  to  remedy  the  “  onesidedness”  of  the  medical  press, 
which  is,  indeed,  its  principal  raison  d'Hre. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest : — The  Croydon  Chronicle  ;  The 
Newcastle  Daily  Journal  ;  The  Derby  and  Chesterfield  Reporter ;  The  Hamp¬ 
shire  Telegraph  ;  The  Newton  Directory  ;  The  Hereford  Times  ;  The  Hackney 
Express  ;  The  Liverpool  Mercury ;  The  Glasgow  Herald ;  The  Scarborough 
Gazette  ;  The  York  Herald ;  The  Scarborough  Mercury ;  The  Scarborough  Ex¬ 
press  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 

Dr.  R.  J.  Lee,  London  ;  Dr.  H.  Parsons,  Goole  ;  Dr.  John  Dougall,  Glasgow  ; 
Mr.  Alfred  Ashby,  Boston  ;  Dr.  Galabin,  London  ;  Dr.  R.  H.  Semple,  Lon- 
Dr.  Chas.  Lees,  Bombay ;  Mr.  J.  Chater,  Tenby  ;  Dr.  Parkes,  Southamp- 
Mr.  J.  Edward  Schon,  Kilburn ;  Mr.  C.  Dukes,  Rugby ;  Mr.  E.  T.  Bur- 
Birmingham  ;  Mr.  E.  Noble  Smith,  Paddockhurst ;  Mr.  G.  Brown, 

Dr.  J.  Haddon,  Manchester;  Dr.  McCall  Anderson,  Glasgow;  Mr.  J. 


don 
ton  ; 
ton, 
don 


Lon- 

Mr. 

Woodman,  Exeter  ;  Dr.  J.  W.  Langmore,  London ;  Mr.  E.  Atkinson,  Leeds  ; 
Dr.  Twyford,  St.  Helen’s  ;  Dr.  Herbert  Snow,  London  ;  Dr.  Tilt,  London  ;  Dr. 
Trollope,  St.  Leonard’s  ;  Mr.  L’H.  Blenkarne,  Buckingham  ;  Dr.  Rabaghati, 
Bradford  ;  The  Secretary  of  the  North  London  Society;  Mr.  Clarke,  Abingdon  ; 
Mr.  J.  Lowe,  Merthyr  Tydvil ;  Dr.  Balthazar  Foster,  Birmingham ;  Dr.  Cope- 
mail  Norwich  ;  Dr.  E.  Holland,  London  ;  Mr.  T.  Holmes,  London  ;  Mr.  Ed¬ 
ward  Swain,  Arlesey  ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  H.  C.  Burdett,  Green¬ 
wich  ;  Our  Dublin  Correspondent  ;  Our  Edinburgh  Correspondent ;  Mr.  H.  M. 
Lawrence,  Hadlow  ;  Mr.  H.  E.  Smith,  London;  Dr.  Jackson,  London;  Dr.  A. 
B.  Steele,  Liverpool  ;  Mr.  G.  Field,  London  ;  Mr.  P.  S.  Gaye,  Newton  Abbot ; 
Dr.  Horne,  Scarborough;  Mr.  Robinson,  London;  Mr.  Heane,  Cinderford; 
Mr.  Marriott,  Kibworth  ;  Dr.  Hardie,  Manchester ;  Dr.  Stevenson,  Edinburgh ; 
Mr.  W.  D.  Napier,  London ;  Dr.  T.  S.  Dowse,  I.ondon  ;  Dr.  John  Harley, 
London;  Mr.  Spencer  Wells,  London;  Mr.  S.  M.  Bradley,  Manchester;  Mr. 
F.  Mason,  London  ;  Mr.  Poole,  London  ;  Mr.  John  Morris,  Brighton  ;  Inspec¬ 
tor-General  Lawson,  London;  Mr.  G.  De  Gorrequer  Griffiths,  London;  Mr. 
R.  S.  Fowler,  Bath  ;  Mr.  E.  C.  Board,  Clifton  ;  The  Secretary  of  the  Royal 
College  of  Surgeons  of  Edinburgh  ;  Mr.  T.  Hopwood,  Sunderland  ;  Dr.  R.  H. 
Allnatt,  Frant  ;  Dr.  P.  S.  Fentem,  Bakewell  ;  Mr.  W.  F.  Clarke,  London  ;  Dr. 
T.  K.  Bevan,  London;  Dr.  Ross,  Waterfoot  ;  Mr.  Wilson,  Wallsend  ;  The 
Secretary  of  the  Apothecaries’  Hall,  London  ;  The  Secretary  of  the  Moulsford 
Lunatic  Asylum  ;  Sir  George  Burrows,  London 


etc. 
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CLINICAL  REMINISCENCES, 

By  ALEXANDER  HARVEY,  M.D., 

Professor  of  Materia  Medica  in  the  University  of  Aberdeen,  and  Consulting 
Physician  to  the  Aberdeen  Royal  Infirmary. 


I. 

Case  of  Malacosteon,  leading  to  Extreme  Approximation  of  the  Rami 
Ischii,  and  rendering  labour  (tvhich  supervened )  “ per  vias  naturales” 
impossible. — ( Extract  from  Case- Book,  August  5th,  1844.)  Mrs.  Wood, 
aged  38,  married,  and  the  mother  of  nine  children,  residing  at  Dam  of 
Gilcomston,  Aberdeen,  applied  to  me  in  the  autumn  of  1843,  on  account 
of  certain  dyspeptic  symptoms  with  which,  she  said,  she  had  of  late  been 
troubled.  Her  general  appearance  at  that  time  was  sufficiently  remarkable 
to  attract  attention.  It  was  that  of  a  person  whose  general  health  had 
been  much  broken  by  long  previous  illness.  On  inquiry,  I  learnt  that 
she  had  had  what  she  described  as  chronic  rheumatism  for  a  period  of 
four  or  five  years,  during  which  time  she  had  never  at  any  time  been 
altogether  free  of  it.  This  affection  she  ascribed  to  an  exposure  to 
cold  shortly  after  one  of  her  confinements.  Twelve  years  ago,  she  had 
an  attack  of  acute  rheumatism,  from  which  she  recovered  perfectly. 
The  pain  or  pains'of  that  so-called  chronic  rheumatism  affected  various 
parts  of  the  body,  but  chiefly  the  back  and  right  shoulder.  Within  the 
last  two  or  three  years,  both  sides  of  the  chest  had  undergone  a  marked 
change  of  form  She  had  a  spare  sallow  countenance  ;  had  lost  much 
of  liei  flesh  and  strength,  but  was  able  to  move  about  and  discharge 
1  household  duties  She  had  borne  a  family  of  nine  children,  the  last 
about  six  months  before  I  first  saw  her.  On  this  occasion,  as  on  all  pre- 
vious  occasions,  her  labour  was  easy  and  quick.  She  was  now  nursing 
youngest  child.  For  the  rheumatic  affection,  she  had  tried  a  great 
\  anety  of  remedies ;  but,  none  of  them  having  done  her  any  good  she 

nlt  Z  a  nng  tfie-  T  llsinS  anythinS-  Aad>  as  she  did’  not 

w  consult  me  for  it,  my  advice  to  her  was  confined  to  recommending 

her  to  give  up  nursing  (which  she  did),  and  to  prescribing  for  her  dvs&- 
or  ten  daysPt°mS’  Whlch  ceased  to  trouble  her  in  the  course  of  a  week 

th'S’  1  r  1Cl  n?ZSee  her  again  (save  casually  once  or  twice)  till 

her  th?  f°u  °,WUT\ye,ar  (l844)’  when  1  was  sent  for  to  see 

her  infant  child,  and  which  I  had  occasion  to  attend  for  six  or  eight 

I!!6  TiDUrl"f  h,er  child’s  illness>  she  had  herself  an  attack  of  bronch¬ 
itis.  t  his,  with  the  attendance  on  her  child,  added  to  the  shock  given 
her  by  the  drowning  of  a  boy  in  a  sheet  of  water  hard  by  her  own 
house  in  the  month  of  December  previous,  and  the  excitement  attendant 
on  a  prolonged  attempt  in  her  house  to  effect  the  boy’s  recovery 
weakened  her  exceedingly.  On  the  removal  of  the  bronchitis,  and  the 
lecovery  of  her  child,  she  went  to  the  country,  from  which  after  a  time 

she  returned  a  good  deal  improved. 

She  continued  much  in  her  usual  (infirm)  state  of  health  till  the  be- 
&  nnmg  of  May,  when  she  was  again  seized  with  bronchitis.  This 

Tch  more  than  the  f°rmer  °ne> and  ^ed  about 

wpnfihf k  *  WnS  attended  throughout  by  sleeplessness,  and,  when  the 

tTnued  tilTtfi  /  ™b  Profuse  perspirations ;  and  both  these  con- 
1  ?e,tlme  °.f  hef  death-  After  the  bronchial  affection  had  sub- 
s  le  -lad  occasional  attacks  of  very  severe  pain,  sometimes  in  one, 
Wd  onlvf  anotler  Part  of  her  chest  and  back.  These  in  general 
opiates  7  f°r  3  fCW  h0U1'S’  and  yidded  readiIy  t0  fomentations  and 

Un^»bv.UtithlS  timG  ^May  1 844),  she  informed  me  that  her  right  collar- 
!v  '  Viad  S°ne  out  of  joint  some  weeks  before.  On  examination,  this 
the  cLvfirll0  fse>  the  dislocution  being  at  the  scapular  end  of 

anti  Qhf.  k  i  1  Tv  fhoulder  had  since  become  much  more  prominent, 
ana  she  had  but  little  use  of  the  arm. 

she 1  ST  ,Ver  on  this  occasion  (May),  she  informed  me  that 
theen^^fTinmtotfa,miI7'Way’  and  expected  her  confinement  about 
<she  h  i°  -’une‘  h>he  had  her  menses  last  in  the  first  week  of  October, 
jresterl  K  e£2aSed  a  midwife  to  attend  her,  but  intimated  a  wish  (sug- 
ff  required16''  Weak  StatG  heaIfo)  tliat  1  should  be  in  attendance  also, 

nesse™aiSti?ttaCk  °f  illaess  had  reduced  her  to  a  state  of  great  weak- 
ronfi  £he  was  apprehensive  that  either  she  would  not  live  to  be 

however*  Z  ^  SM/°r  h  should  she  do  so-  She  continued, 
davs  of  he  It1  as,she  had  been  for  many  weeks  till  within  the  last  few 
*  y  ei  life,  when  her  breathing  became  quick  and  oppressed,  and 


hei  pulse  habitually  accelerated.  The  day  before  she  died,  she  stated 

hm,rc  heTha^  fe  t  th7  moments  of  the  foetus  for  twenty-four 
hours.  In  the  evening  of  this  day,  her  pulse  and  breathing  became 
still  worse:  she  was  restless  and  anxious,  and  apprehensive  of  the 
worst.  Next  morning,  she  was  still  worse,  and  began  to  sink  as  the 
day  advanced.  When  seen  by  me  in  the  afternoon  and  evening  she 
was  seemmg  y  moribund  At  10  p.m.,  while  sitting  up  out  of  bed, 
she  had  a  well  marked  labour-pain,  the  waters  came  off,  and  she  died 
about  half  an  hour  afterwards. 

No  examination  per  vagina m  was  made  till  about  a  fortnight  before, 
she  died.  The  examination  then  made  was,  from  her  posture,  an  im¬ 
perfect  one,  and  only  a  single  finger  was  introduced.  Nothing  preter¬ 
natural,  however,  was  detected  in  the  state  of  the  parts  ;  and  this,  taken 
along  with  the  circumstance  of  her  having  had  an  easy  delivery  eighteen 

months  previously,  removed  all  apprehension  as  to  the  condition  of  the 
pelvis. 


1  u^ln§‘  foe  last  three  months  of  her  life,  though  very  weak  and  her 
belly  large,  she  was  unable  to  assume  the  recumbent  posture,  even  in 
bed,  for  any  length  of  time.  This  was  owing  to  the  state  of  her 
breathing,  and  not  less  to  the  pain  she  felt  in  the  back  on  assuming 
that  posture.  Her  posture,  as  well  in  bed  as  out  of  it,  was  mostly  the 
sitting,  with  an  inclination  to  the  left  side.  No  doubt  this  posture, 
habitually  maintained  for  so  long  a  time,  with  the  weight  of  the  "ravid 
uterus,  contributed  materially  in  her  weak  state  of  health,  or  rather  in 
the  special  constitutional  state  in  which  she  then  was,  to  bring  about 
what  was  afterwards  ascertained  to  have  been  then  in  progress  •  viz 
the  approximation  of  the  tuberosities  and  of  the  rami  ischii. 

The  morning  of  the  day  she  died,  she  was  seen  along  with  me  by  my 
colleague  the  late  Dr.  Dyce,  then  lecturer,  afterwards  professor  of  mid¬ 
wifery  in  the  University  of.  Aberdeen.  Her  utter  prostration  was  such 
as  to  make  me  exceedingly  anxious  about  her.  I  was  now  coming  to 
realise  her  own  often  expressed  idea,  that,  should  she  reach  her  time, 
she  would  not  be  equal  to  the  occasion. 

In  the  circumstances,  it  seemed  to.  Dr.  Dyce  desirable  that  labour 
should  be  artificially  induced.  With  that  view,  he  made  an  examina¬ 
tion  per  yaginam.  By  reason,  however,  of  the  approximation  of  the 
tuberosities  and  rami  of  the  ossa  ischii  et  pubes,  he  failed  to  reach  the 
orifice  of  the  womb.  In  fact,  it  was  all  he  could  do,  and  this  after 
firm  boring  pressure,  to  get  his  finger  a  little  way  into  the  vagina. 
We  left  together,  to  consider  what  should  be  done  ;  but  neither  of  us 
could  see  his  way.  As  already  stated,  when  seen  by  me  in  the  after¬ 
noon  and  evening  of  that  day,  she  was  to  all  appearance  moribund,  and 
she  died  that  night  at  10.30. 

On  examination  of  the  body  after  death  (Dr.  Dyce  superintending), 
the  uterus  and  its  appendages  were  found  healthy.  The  fcetus,  a  well: 
formed  female,  seemed  to  have  reached  the  full  term.  The  general 
aspect  of  the  pelvis  was  pretty  much  that  of  the  “obliquely  distorted 
pelvis”  figured  in  Dr.  Rigby’s  System  of  Midwifery  ( Library  of  Medi¬ 
cine),  page  189,  without,  however,  the  elongation  in  the  antero-posterior 
direction  there  shown,  and  with  a  singularly  marked  approximation  of 
the  tuberosities  of  the  ischium,  narrowing  the  space  between  the  rami 
of  the  pubes  and  ischium.  This  approximation  was  such  and  so  great 
as  to  admit  the  passage  of  only  a  single  finger  into  the  vagina.  It  was 
impossible  to  get  three  fingers  in  line  any  distance  into  the  vagina. 
The  linea  ileo-pectinea  was  somewhat  irregular ;  there  were  slightly 
projecting  points  of  bone  at  the  part  of  the  line  opposite  the  acetabula, 
and  this  did  not  correspond  with  the  line  of  the  promontory  of  the 
sacrum,  the  latter,  on  the  right  side,  being  situate  lower  down.  The 
promontory,  however,  did  not  appear  to  be  thrown  forwards.  The 
condition  of  the  tuberosities  and  rami  somewhat  resembled  that  repre¬ 
sented  in  a  figure  given  at  page  187  of  Dr.  Rigby’s  book,  already  re¬ 
ferred  to. 

My  impression,  however,  as  to  this,  is  now  (March  1875),  that  the  rami 
were  more  straight,  and  the  approximation  much  greater  than  is  there 
figured.  Altogether,  the  virtual  obliteration  of  the  passage  by  the  pubes 
was  singular  and  very  striking.  Year  by  year,  Dr.  Dyce  referred  to  this 
case  in  his  lectures  as  the  most  extreme  case  of  narrowing  in  that  direc¬ 
tion  he  had  ever  met  with  or  had  seen  recorded.  Delivery  per  vias 
naturales,  even  with  instruments  of  any  kind,  was,  it  was  clear,  abso¬ 
lutely  impossible.  Had  the  patient  lived,  it  could  only  have  been 
effected  by  the  Csesarean  section. 

I  need  not  obtrude  on  the  readers  of  this  Journal  any  reflections 
on  the  case  now  recorded.  I  regret  that  I  was  not  sufficiently  alive  to 
what  was  going  on  secretly  “  in  the  hidden  parts”,  and  that  I  did  not 
consult  Dr.  Dyce  sooner.  The  dislocation  of  her  collar-bone,  and 
other  circumstances,  might  or  should  have  awakened  my  suspicions, 
but  they  did  not ;  while  the  facts,  that  she  had  so  long  been  the  subject 
of  “  chronic  rheumatism”,  and  yet  during  it  had  borne  children  easily, 
and  the  last  only  a  year  and  a  half  before ;  and  further  that,  but  a 
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fortnight  before  her  death,  the  vaginal  examination  revealed  nothing 
amiss  misled  me.  It  was,  indeed,  a  very  cursory  examination.  Her 
oosture  however,  and  her  whole  general  condition,  precluded  its  bein& 
Siade  thoroughly  It  would  have  added  to  her  distress  and  suffering 
Yet  one  cannot  well  doubt  that,  at  that  stage,  a  proper  examination 
ZoA Lve  revealed  something  very  far  amiss.  Igr^i  n 

extenuation  of  any  fault  attaching  to  me  m  respect  of  the  management 
of  this  case  that  I  was  not  the  poor  woman’s  engaged  accoucheur;  I 
was  her  medical  attendant,  and,  as  such,  responsible  for  everything  in 
relation  to  that  affair.  But  time  ran  on  ;  things  went  on,  and  they 
ended  disastrously  for  my  patient,  without,  I  would  fain  h°Pe>  an7 

blame  (all  things  considered)  being  fairly  chargeable  upon  . 

easy1  to  be  wise  after  the  fact ;  yet  what  should  have  been  done  ?  And 

"'''“eglef  thauhe*  plnicolars  above  recorded,  as  to  the  actual  condition 
of  the°pelvis,  should  not  be  more  precise,  hor  many  yeais,  they  u 
familiar  to  me,  and  I  thought  they  could  never  Pas/r0™  ^ 

Sion.  But,  after  thirty  years,  I  cannot  recall  them  more  precise  y. 
What  however,  I  have  given  of  the  case  is  from  notes  taken  at  the 
time  and  now  rigidly  transcribed.  Nor  would  these  now  see  the  light 
but  for  an  eminent  professor  of  midwifery,  to  whom  they  have  been 
submitted,  and  who  assures  me  that,  “fragmentary  as  they  are,  they 
“should  not  be  lost”,  the  case,  as  it  stands,  being  a  most  strila  g 


one 


REPORT  OF  A  CASE  OF  APHASIA* 

By  a  Committee  of  the  Glasgow  Pathological  and  Clinical  Society (W.  T. 
Gairdner,  M.D.;  Alex.  Robertson,  M.D.;  and  J.  Coats, M.D.). 


Clinical  Notes  by  Dr.  Gairdner.— Mrs.  Williamson  was  fust 
admitted  to  the  Glasgow  Royal  Infirmary  on  October  10th,  1 868,  suf¬ 
fering  from  a  well-marked  hemiplegic  and  aphasic  attack,  m  which 
the  loss  of  language  was  so  complete,  that  absolutely  no  mfoimation 
whatever  could  be  obtained  as  to  her  sensations  and  the  degree  of  her 
intelligence.  The  expression  of  her  face  showed  that  there  was  neither 
coma  nor  lethargy,  but  the  only  sounds  she  uttered  for  some  time  after 
admission,  were,  “  Oh,  dear!”  with  much  moaning,  and  a  sound  like 
“  buy”,  which  she  repeated  over  and  over  in  a  purely  mechanical  way, 
without  the  least  apparent  significance.  The  right  side  was  almost 
completely  paralysed,  and  she  could  not,  or  would  not,  protrude  the 
■tongue.  The  pupils  were  normal.  The  bowels  were  costive.  She  had 
a  pretty  severe  cough,  with  mucous  rales  on  the  right  side  of  the  chest. 
When  evacuations  took  place,  they  were  made  into  the  bed. 

On  October  13th,  the  state  was  nearly  the  same;  but  the  formula  of 
utterance  was  a  constant  repetition  of,  “I  bud— bud— bud  ,  whenevei 
she  was  spoken  to,  or  wished  from  any  cause  to  give  notice  of  any¬ 
thing.  At  times,  she  insisted  on  this  formula  with  great  vehemence 
and  many  repetitions;  at  other  times,  it  was  “I  ,  or  Oh  ,  alone, 
and  sometimes  she  was  quite  inarticulate. 

It  was  observed  at  this  date  that,  while  no  merely  verbal  request  to 
put  out  the  tongue  appeared  to  be  understood  if  unaided  by  visib  e 
signs,  it  was  always  possible  to  obtain  a  response  to  these  latter;  and 
this  continued  long  to  be  the  case,  although  afterwards,  in  this  as  in 
otherTespects,  there  was  a  distinct  improvement.  .  . 

A  synopsis  of  the  whole  observations,  written  about  a  month  alter 
this  (November  13th),  gives  a  tolerably  complete  view  of  the  state  of 
the  patient  during  the  earlier  period  of  the  case. 

“  1  There  is,  on  the  whole,  a  marked  and  gradual  improvement  in 

the  state  of  apparent  intelligence.  .  , 

“2  To  iud<^e  from  the  eye  and  gestures,  this  woman  is  quite  the 
reverse  of  stupid  or  apathetic.  She  is  rather  quick  and  eager  to  com¬ 
municate,  and  had  several  times  been  moved  to  tears  by  her  inability 

°  “V  ia  remarkable  contrast  with  the  above,  she  has  never,  at  any 
time,  articulated  a  continuous  sentence,  or  been  able  to  convey  effect¬ 
ually  her  wants,  although  her  most  immediate  friends  and  neighbours 
have  visited  her  with  the  object  of  eliciting  them  She  has  on  no 
occasion  given  notice  of  any  of  her  discharges,  and  has  passed  every- 

<<4  Her  vocabulary  since  last  report  was,  for  a  long  time,  limited  to 
the  words,  ‘Doctor,  doctor’,  or  ‘it’s  doctor’,  or  ‘  you  re  doctor, 
doctor’ ;  and  these  words  she  repeated  with  gestures  and  looks  which 
seemed  to  imply  that  she  wished  them  to  convey  a  great  deal  more 
Frequently,  the  incongruity  of  this  attempt  and  of  the  lesult  would 
strike  her,  and  she  would  break  into  a  laugh.  At  other  times,  the 

*  Read  before  the  Glasgow  Pathological  and  Clinical  Society,  February  9th. 


emotion  would  be  of  a  different  kind,  and  she  would  alternate  these  with 
‘  Dash  it!’  while,  on  other  occasions,  she  has  muttered  bits  of  phrases, 
words  with  ‘Oh!  oh!  oh!’  evidently  a  sign  of  disappointment  and 

vexation.t  ^  ^  distinctly  affirmed  that  she  has  clearly  understood 
anything  spoken  to  her,  except  in  so  far  as  the  general  sense  may  have 
been  apparent  to  her  through  surrounding  circumstances  and  gestuies. 

It  has  always  been  nearly  impossible  to  get  her  to  protiude 
her  tongue  .  .  .  except  by  sitting  opposite  to  her  and  making 
very  pointed  signs  repeatedly,  and  with  great  emphasis  .  .  • 
tongue  being  in  this  case  protruded  as  far  as  the  teeth,  but  in 

Sta“6e.  fOn  the  other  hand,  in  any  words  that  have  fallen  from  her, 
there  has  not  been  the  least  trace  of  the  special  forms  of  indistinct 
utterance  that  usually  go  along  with  paralysis  of  the  tongue.  .  •  • 

She  has,  on  one  occasion,  said  quite  distinctly,  _  Doctor,  has  no  seen 
me  to-day”;  on  another,  has  been  surprised  into  the  exclamation, 
not  intelligible,  but  sufficient  to  demonstrate  increasing  power  ovei  the 

^ "  After  this,  the  gradual  education  (for  such  it  was,  though  veiy  slow 
and  unsatisfactory)  of  her  verbal  faculty  proved  a  constant  soiirce  o 
interest;  and,  on  many  occasions,  Dr.  Gairdner  and  others  sat  at  hei 
bedside  for  a  considerable  time  testing  her  power  both  of  apprehending 
and  pronouncing  names.  Her  own  name  came  hist  int°  notice,  a  , 
by  persistently  repeating  to  her  successively,  e.g.,  Robertson,  Jacob¬ 
son,  Jamieson,  Richardson,  Williamson,  etc.”,  she  was  gradually 
brought  first  to  recognise  by  signs,  by  simple  No  ,  and  Yes  ,  an 
then,  after  a  while,  to  pronounce  her  own  surname,  though  shealways 
required  the  leading  above-mentioned  in  order  to  do  so.  bhe  also 
(but  whether  in  answer  to  suggestions  or  not  is  a  httle  uncertain)  ga 
her  age  as  “  sixty— under— two” ;  whether  this  meant  fifty-eight  01  not 
remained  undisclosed.  Some  time  afterwards,  she  got  hold  somehow 
of  the  name  of  “  Dr.  Gairdner”,  and  she  soon  adopted  it  as  one  ol  hei 
formulae,  which  she  retained,  alternating  with  others,  to  the  very  close 
of  her  stay  in  the  Royal  Infirmary.  One  of  these  others  was  curio  , 
and  she  seemed  to  come  upon  it  suddenly,  no  one  knew  exactly  how. 
In  the  midst  of  her  usual  scraps  of  words  and  phrases,  sjie  °ften  inter¬ 
polated,  “God,  ay,  God  up  a  stair  ;  and  whether  in  this  *er.e  J™ 
any  obscure  consciousness  of  heaven  or  of  anything  above  her,  it  w- 
impossible  to  discover;  for,  at  times,  she  seemed  to  alternate  this  e. 
pression  quite  mechanically  with  others  of  no  significance  1  he  para¬ 
lytic  condition  improved  somewhat,  and  she  was  able  to  sit  »P 
some  time  before  her  removal  to  the  Town’s  Hospital.  She  was  able 
also,  for  the  most  part,  to  control  her  sphincters  better,  and  she  became 
more  voluble  in  the  use  of  some  of  her  phrases,  but  not  in  any  essential 
degree  more  spontaneous  or  intelligent  in  the  use  of  language. 

Ctinical  Notes,  in  continuation,  by  Dr.  Alexander 
Robertson.— This  patient  died  on  December  26th,  1874,  being  then 
sixty-seven  years  old.  She  was  admitted  into  the  Town  s  Hospital  o 
June  2 1st,  1869,  having  been  discharged  on  that  day  from  ^oyf 
Infirmary,  where  she  had  been  under  Dr.  Gairdner  s  care  for _consi 
derable  time.  She  was  constantly  resident  in  the  Town  s  Hospital 
from  the  time  of  her  admission  till  her  death. 

Mental  Condition.— During  the  whole  time  she  was  undei  my  ob¬ 
servation,  there  was  no  appreciable  difference  in  the  state  of  her  mmd. 
In  the  Glasgow  Medical  Journal  for  January  1871,  I  have  published  a 
note  of  her  case  in  a  paper  on  Aphasia,  and  the  remarks  there  made 
regarding  her  speech  and  the  condition  of  her  mental  faculties  genera  y 
are  fairly  applicable  to  her  during  any  period  of  her  residence.  I  shall, 

therefore,  simply  quote  them.  ,  ,  „  -ii„cfrc,toC 

“  I  have  a  case  under  my  care  at  present  which  fully  illustrates  the 

latter  statement  (regarding  amnesia,  i.  e.,  amnesic  aphasia).  1 
patient  is  an  elderly  woman,  who  has  been  amnesic  for  some  years. 

Her  stock  of  language  at  present  amounts  to  ,Say  aXrf  kopa- 
‘  Doctor  up  the  stair  in  our  house ,  either  of  which  sbe  utters,  app 
rently  indifferently,  in  reply  to  any  question  that  may  be  put  to  ¬ 
rn  wards  of  a  year  ago,  when  she  was  first  admitted  into  this  mst 
tVr  she  was  wont  toljaculate  ‘Dr.  Gairdner’  in  the  same  meaningless 
way’.  I  concluded  that  this  gentleman’s  name  occurred  to  jjerbyan 
impression  having  been  produced  on  her  feeble  memory  (or  if  we 
accept  Dr.  Bastian’s  theory,  on  her  damaged  auditoiy  perceptive 
centre’)  through  its  frequent  repetition  in  her  hearing  while  under  his 
care  In  the  Royal  Infirmary  of  this  city.  Although  she  seems  to 
understand  what  is  said  to  her,  her  intelligence  is  in  reality  extremely 
defective  as,  when  I  ask  her  to  take  off  her  cap,  give  me  a  pin,  01 
make  any  other  simple  request,  she  usually  looks  puzzled,  and  fails  to 
comply  with  my  wish.  Yet  this  woman  can  pronounce  all  ordinary 
wordsf  and  eve/ short  sentences,  with  great  r^diness,  d^ectly  after  sh 
hears  them,  though  she  commonly  blunders  the  articulation  of  the 
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latter  half  of  big  words.”  There  was,  however,  a  slight  change  in  her 
stock  phrases.  She  gradually  stopped  repeating  the  one  beginning 
with  ‘  Doctor’  and  ‘  Dr.  Gairdner’,  substituting  occasionally"  ‘  Mar¬ 
garet  Williamson’,  her  own  name.  There  was  an  absence  of  the 
painful  emotional  excitability  which  is  often  associated  with  severe 
hemiplegia  not  complicated  with  aphasia;  but  she  sometimes  burst  out 
into  a  loud  though  not  a  prolonged  laugh  when  addressed,  there  beino- 
nothing  in  the  observation  to  give  rise  to  it. 

Bodily  Condition. — During  the  first  year  of  her  residence,  there  was 
a  slight  improvement  in  the  power  of  her  right  extremities ;  but  after 
that  there  was  no  further  change.  Till  shortly  before  her  death,  with 
the  assistance  of  the  nurse,  she  got  dressed,  and  sat  by  the  fireside*  most 
of  the  day.  She  could  stand,  and  even  drag  the  leg  two  or  three  steps 
in  walking.  The  arm  was  more  powerless,  though  she  could  move  the 
fingers  a  little.  It  was  much  atrophied,  and  the  flexors  were  con¬ 
tracted,  so  that  the  fingers  were  bent  well  on  to  the  palm  of  the  hand, 
l  here  was  no  deformity  of  the  face  either  in  her  ordinary  expression  or 
when  she  laughed.  The  cause  of  death  was  gradual  progressive  enfee- 
blement  with  diarrhoea. 


Pathological  Report  by  Dr.  Alexander  Robertson  and 
Dr.  Joseph  Coats. — The  lesion  to  be  described  existed  on  the  left 
side  of  the  brain ;  the  right  being  apparently  normal,  apart  from  some 
irregulaiity  of  the  convolutions.  Ihe  left  cerebral  hemisphere  was 
very  much  shrunk,  the  shrinking  depending  on  a  loss  of  substance  in 
its  middle  parts.  There  was  a  large  gap  in  the  cerebrum,  occupied  (in 
the  brain  as  preserved  in  spirit)  by  a  collapsed  membrane,  which  was 
stated  to  have  contained,  at  the  time  of  the  post  mortem  examination  a 
large  quantity  of  fluid.  This  collapsed  membrane  occupied  the  situa¬ 
tion  of  a  considerable  number  of  convolutions.  More  precisely  de¬ 
scribed,  the  following  was  the  condition  of  parts.  1.  In  the  frontal  or 
anterior  Jobe,  the  superior  or  first  frontal  convolution  was  present 
almost  in  its  entirety,  it  being  doubtful  whether  it  was  not  undermined 
at  its  extreme  posterior  part.  The  middle  or  second  frontal  was  also 
nearly  entire ;  at  most,  the  extreme  posterior  part  being  absent.  The 
third  or  inferior  frontal  was  distinctly  destroyed  at  its  posterior  part, 
the  portion  behind  and  above  the  ascending  ramus  of  the  fissure  of 
bylvius  being  entirely  wanting.  From  the  absence  of  the  posterior 


The  shaded  parts  indicate  the  extent  of  the  lesion. 


part  of  the  inferior  frontal  and  of  the  ascending  frontal,  including  the 
operculum,  the  island  of  Reil  was  exposed  and  visible  without  separa- 
lon  of  the  parts.  2.  Of  the  parietal  lobe,  the  only  part  present  was 
the  posterior  half  of  the  superior  parietal  lobule  (Ecker) ;  that  is  to  say, 
the  ascending  parietal  convolution,  the  anterior  half  of  the  superior 
panetal  lohule,  and  the  entire  inferior  lobule,  including  the  supra-Syl- 
vuin  and  t  le  angular  gyri,  were  destroyed.  It  was  even  doubtful  whether 
the  destruction  did  not  extend  partly  to  the  middle  parts  of  the  occipital 
•°  e*tu  *  .  uPPer  parts  of  the  temporal  lobe  were  destroyed,  includ¬ 

ing  e  superior  temporal  convolution,  and  a  portion  of  the  middle 
temporal,  perhaps  the  whole  of  it. 

-  *ue  state  brain,  it  could  not  be  accurately  determined 

r  Ci  Cr  u16  str>atum  and  optic  thalamus  had  been  much  inter- 

erec  wit  Ihe  island  of  Reil  was  intact,  and  this  might  be  taken  as 
presump  ive  evidence  that  the  lesion  had  not  extended  to  the  corpus 
S  10  Sul  ^a,?e  this  ganglion  was  smooth,  and  it  was  doubtful 

w  e  er  it  was  smaller  than  the  right.  The  optic  thalamus  was  nearer 
the  altered  portions,  and  its  external  parts  seemed  partially  lost. 


ON  THE  MEDITERRANEAN  COAST  OF  THE 
SOUTH  OF  FRANCE  IN  ITS  MEDICAL 
ASPECT. 


Ty  WILLIAM  MARCET,  M.D.,  F.R.S., 


Late  Assistant- Physician  to  the  Westminster  Hospital  and  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest.  Brompton. 


II. 


In  a  former  communication  (British  Medical  Journal,  March  6th, 
1°75)»  I  entered  on  the  medical  history  of  those  consumptive  patients 
who  are  usually  sent  to  winter  on  the  Mediterranean  coast.  I  also 
attempted  to  trace  the  influence  of  the  southern  climate  on  the  progress 
of  phthisis,  insisting  at  the  same  time  on  the  careful  selection  of  the 
site  for  the  residence  in  each  individual  case,  especially  with  reference 
to  elevation  above  the  sea-level. 

My  present  object  is  to  inquire  into  the  physiological  influence  of  dif¬ 
ferences  of  atmospheric  pressure  upon  the  human  body.  It  is  now,  I 
think,  generally  acknowledged  that  altitude  is  a  very  important  considera¬ 
tion  -with  respect  to  the  residence  best  suited  for  consumptive  invalids. 
Of  course,  the  Mediterranean  coast  does  not  afford  means  of  treating 
phthisis  in  such  high  places  as  St.  Moritz  or  Davos,  which  are  ad¬ 
mirably  suited  for  a  summer  sojourn;  but  it  unites  a  certain  elevation, 
above  the  sea  with  a  mild  temperature  well  adapted  for  a  winter  resort. 

Such  a  thing  as  a  perfect  climate  is  not  to  be  met  with  anywhere;  at 
all  events,  certainly  not  for  human  beings.  With  regard  to  the  vegetable 
kingdom,  some  trees,  such  as  the  Wellingtonia  in  California,  and  the 
Eucalyptus  in  Australia,  appear  to  be  possessed  of  a  wonderful  longevity. 
On  the  Sierra  Nevada  in  California,  there  are,  as  many  of  my  readers 
are  aware,  W ellingtonias  ( Sequoia  gigan  lea)  considerably  over  a  thousand 
years  old,  and  bidding  fair  to  live  for  another  thousand  years  to  come 
With  these  wonders  of  Nature,  the  climate,  I  may  say,  is  as  nearly 
perfect  as  possible.  In  the  autumn  of  1873,  having  visited  one  of  these 
remarkable  groves  (the  Mariposa),  I  found  by  walking  round  one  of  the 
trees  and  counting  the  number  of  steps,  that  its  circumference  measured 
approximately  over  one  hundred  feet,  including  of  course,  the  immense 
projecting  roots.  The  tree  called  the  Grizzly  Giant,  seven  and  a  half 
feet  above  ground,  has  been  ascertained  to  have  a  circumference  of 
seventy-eight  feet  and  a  half ;  and  another  observer  estimated  its  height 
at  nearly  three  hundred  feet.  By  counting  the  number  of  rings  on  ihe 
stump  of  one  of  the  trees  which  had  been  cut  down  at  a  height  of  six 
feet,  it  was  found  to  be  thirteen  hundred  years  old  ( Tourist's  Guide,. 
Yosemite).  An  idea  of  the  size  of  the  trees  may  be  formed  from  the 
fact  that  in  the  hollow  trunk  of  one  of  them  I  stood  on  horseback,  side 
by  side  with  three  other  riders  ;  and  I  passed  on  horseback,  through  the 
hollow  trunk  of  another  which  was  rotting  on  the  ground.  There  are 
other  smaller  Wellingtonias  in  company  with  the  giants ;  but  they  look  so 
much  their  juniors,  that  they  will  have  to  outlive  many  centuries  before 
they  can  aspire  to  be  considered  as  big  trees. 

If  I  have  alluded  to  the  present  subject,  it  is  to  observe  that  the 
climate  of  the  home  of  these  enormous  Wellingtonias  must  be  wonder¬ 
fully  adapted  to  their  longevity.  Indeed,  there  appears  no  reason  why 
they  should  die  at  all,  except  from  the  hand  of  man,  who  will  every¬ 
where  impose  himself  upon  Nature  and  turn  her  to  his  advantage.  The 
enormous  stores  of  heat  which  probably  thousands  of  years  have  accu¬ 
mulated  on  the  Sierra  Nevada  have  already  been  made  use  of  by  the- 
Indians,  and  many  of  the  trunks  of  the  big  trees  left  standing  have  been 
hollowed  out  by  the  action  of  fire  long  before  the  white  man  knew  of 
their  existence.  It  is  our  business,  in  a  medical  point  of  view,  to  ascer¬ 
tain  the  cause  of  this  extraordinary  prolongation  of  vegetable  life. 
First  of  all,  it  will  be  observed  that  all  circumstances  unite  towards  that 
object.  The  atmosphere  of  these  mountains  is  pure  and  dry ;  I  believe 
it  is  never  foggy.  The  rainfall  is  inconsiderable  ;  the  summer  is  dry, 
and  never  very  hot ;  while  the  winter  is  never  very  cold.  There  are 
hardly  ever  any  thunderstorms  in  those  parts ;  and  I  was  told  by  a 
person  inhabiting  Clarke’s  farm,  the  nearest  habitation  to  the  Mariposa 
grove,  that,  during  a  residence  of  three  years  in  that  locality,  not  more 
than  two  or  three  thunderstorms  had  occurred.  The  approximate 
height  of  the  Mariposa  grove  above  the  sea  is,  I  believe,  between  five 
and  six  thousand  feet.  The  spot  is  admirably  sheltered  from  the  winds 
by  its  position  in  the  Sierra,  so  that  hurricanes  and  gales  of  wind  are 
scarcely  known  in  these  solitary  regions.  The  soil  must  supply  an 
inexhaustible  amount  of  nourishment  from  the  remains  of  thousands 
of  trees  which  are  being  turned  into  food  for  the  support  of  the  giants. 
Animal  life  is  nearly  absent  from  these  forests ;  there  are  very  few,  if 
any,  bears  in  that  neighbourhood  ;  no  woodpeckers  or  insects  to  destroy 
the  bark  and  wood,  which  are  said  to  be  protected,  moreover,  from 
these  agents  of  destruction,  by  the  presence  of  a  peculiar  secretion  ; 
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and  there  are  no  squirrels  to  feed  upon  the  fruit  of  these  enormous 
conifer*.  These  trees  have  been  left  to  grow,  fighting  an  easy 
life,  and  feeding  upon  their  weaker  congeners,  some  of  them  probaby 
for  several  thousands  of  years.  Their  only  enemy  is  the  snow,  which 
occasionally  falls  heavily  in  winter,  and  lops  off  the  tops  of  the  tiees,  or 
breaks  off  some  of  the  higher  branches.  ,  ,  , 

Before  entering  upon  the  influence  of  altitude  upon  the  treatmen  o 
consumption,  I  must  beg  to  allude  shortly  to  the  theory  of  the  inter¬ 
changes  of  gases  in  respiration.  In  the  Lancet  for  February  2nd,  867, 

I  communicated  a  letter  to  the  editor  explaining  how  Graham  s  disco¬ 
veries  on  the  absorption  and  separation  of  gases  by  colloid  septa 
appeared  to  me  to  afford  the  best  means  of  accounting  for  the  passage 
of  carbonic  acid  out  of  the  blood  and  lungs,  and  the  admission  of 
oxygen  into  the  blood  through  the  pulmonary  tissue.  The  phenomenon 
was  described  as  due  to  the  solubility  of  carbonic  acid  and  oxygen  m  the 
damp  pulmonary  tissue,  and  their  subsequent  movement  by  physical 
diffusion — the  one  out  of  the  blood  into  the  pulmonary  alveoli,  the  other 

from  the  alveoli  into  the  blood.  .  . , 

I  observed  in  this  communication  that  the  evolution  01  carbonic  acid 
at  the  lungs  might  be  considered  as  regulated  by  four  different  condi¬ 
tions  :  1 .  The  amount  of  carbonic  acid  contained  in  the  blood  ;  2.  1  he 
degree  of  readiness  with  which  the  carbonic  acid  travels  through  the 
tissue  of  the  lungs;  3.  The  temperature  of  the  lungs;  4.  1  he  amount 
of  air  taken  into  the  lungs  at  each  respiration.  I  did  not  at  that  time 
allude  to  another  circumstance  which  clearly  has  a  very  important 
bearing  upon  respiration;  that  is,  atmospheric  pressure.  Theie  aie 
two  physiological  circumstances  to  be  considered  in  connection  with 
the  influence  of  a  reduction  of  atmospheric  pressure  upon  respiration : 

1.  ffhe  fact  that  the  oxygen  in  a  given  bulk  of  air  is  proportionally 
lessened;  and  2.  That  the  escape  of  carbonic  acid  from  the  lungs  meets 
with  less  and  less  resistance  in  proportion  with  a  fall  in  the  height  of 
the  barometer.  The  volume  of  oxygen  in  a  given  bulk  of  air,  under 
different  degrees  of  pressure,  has  been  calculated  by  the  distinguished 
professor  of  chemistry  Marignac  of  Geneva,  at  the  request  of  the  well 
known  physician  Ur.  Lombard,  and  the  table  showing  the  result  of 
these  calculations  is  published  in  Ur.  Lombaids  paper  entitled  Oe 
lTmmunite  Phthisique”.  This  table  shows  that  the  amount  of  oxygen 
contained  in  a  certain  volume  of  air  is  reduced  to  one-half  at  an  altitude 
of  5,000  metres,  or  16,404  feet.  According  to  that  gentleman,  it  has 
been  found,  from  a  series  of  a  thousand  observations,  that  at  the 
height  of  Mexico,  2,227  mitres  (7,306  feet),  there  is  a  daily  falling  off 
by  548  grammes  (5,370  grains)  on  the  amount  of  carbon  transformed 
into  carbonic  acid  at  the  seaside.  T.  here  can  be  no  doubt,  theiefoie, 
-that  a  much  greater  quantity  of  carbonic  acid  is  foimed  and  exhaled  at 
"the  seaside  in  a  given  time  than  at  an  elevation  above  the  sea-level. 
The  circumstance  relating  to  diminished  atmospheiic  piessuie  facili¬ 
tating  the  evolution  of  carbonic  acid  from  the  blood  at  the  lungs  is 
very  important  to  notice.  Mre  know  to  what  extent  the  pressuie  of  the 
air  checks  the  boiling  of  water  ;  this  it  does  by  preventing  the  forma¬ 
tion  of  steam,  or  escape  of  the  water  in  the  form  of  vapour ;  and  just 
as  a  diminished  pressure  opposes  less  resistance  to  the  boiling  of  water, 
so  must  it  also  assist  the  blood  in  getting  rid  of  the  carbonic  acid  it 
contains.  When  the  lungs  are  thickened  by  disease  and  supplied  with 
less  blood  than  in  health,  the  importance  of  such  a  means  of  favouring 
the  elimination  of  carbonic  acid  at  the  lungs  as  diminished  atmospheric 
pressure  must  be  very  great.  On  removing  from  the  seaside  to  the 
height  of  a  few  hundred  feet,  a  sensation  is  experienced  quite  in  keep¬ 
ing  with  the  above  remark.  The  air  appears  lighter,  and  a  feeling  of 
comfort  is  experienced  during  the  act  of  respiration  which  was  un¬ 
known  near  the  sea.  Those  who  are  asthmatic  will  perhaps  be  the 
first  to  notice  the  difference;  but  a  similar  relief  will  be  experienced  in 
all  cases  of  consumption.  Not  only  will  expiration  be  carried  on  with 
Greater  facility  at  a  certain  height  above  the  sea,  but  the  cutaneous 
exhalation  of  carbonic  acid  will  clearly  be  favoured  by  the  very  same 
circumstance.  Let  anybody  enclose  his  arm  in  an  India-rubber  bag 
partly  full  of  air,  as  I  have  done,  and,  after  an  hour  or  even  half  an 
hour,  draw  two  or  three  pints  of  this  air  through  a  solution  of  barium 
hydrate  in  -water  :  a  precipitate  of  barium  carbonate  will  be  obtained, 
much  more  abundant  than  that  which  a  similar  bulk  of  pure  air  would 
have  yielded  in  the  same  solution.  It  is,  therefore,  very  obvious  that  the 
skin  gives  out  carbonic  acid  ;  and  it  may  be  safely  concluded  that,  in 
cases  where  the  evolution  of  carbonic  acid  thiough  the  lungs  is  im¬ 
peded,  the  skin  takes  upon  itself  the  extra  work,  acting  an  important 
part  as  an  organ  of  respiration.  The  reverse  must  also  be  tiue,  and  I 
have  no  doubt  that  circumstances  checking  the  circulation  at  the 
surface  of  the  body,  such  as  a  sudden  accession  of  cold,  must,  by  call¬ 
ing  upon  the  lungs  to  do  extra  work,  often  be  the  cause  of  pulmonaiy 
irritation,  attended  with  cough.  Cutaneous  respiration  appears  to  be 
so  important  a  function  with  certain  animals,  such  as  frogs,  that  they 


have  been  known  to  live  for  a  considerable  period  after  the  iemo\al  of 
their  lungs.  Thus  Paul  Bert  states  that  Albini  ( Sulla  Resptraztone 
nelle  Rave)  has  seen  frogs  live  for  a  period  of  a  hundred  and  sixteen 
days  after  the  excision  of  their  pulmonary  organs.  ( Lefons  sur  la 
Physiologie  comparce  de  la  Respiration,  1870,  p.  276).  I  cannot,  there¬ 
fore,  insist  sufficiently  on  the  importance  of  attending  to  the  free  action 
of  the  skin  both  as  a  perspiring  and  breathing  organ.  Access  of  air  to 
the  surface  of  the  body  should  be  promoted  by  every  means  consistent 
with  protection  from  cold.  Woollen  textures,  such  as  flannel,  will 
answer  the  purpose  best.  When  patients  come  to  me  with  chamois- 
leather  jackets,  perhaps  worn  over  the  skin,  or  leather  chest  warmeis 
or  protectors,  I  make  it  a  point  to  advise  their  being  at  once  given  up. 

That  haemoptysis  is  due,  in  many  cases,  to  a  state  of  malnutrition  ot 
pulmonary  vessels  is,  I  think,  a  conclusion  at  which  we  must  necessanly 
arrive  ;  and  any  amount  of  carbonic  acid  which  may  remain  in  excess  in 
the  blood  or  pent  up  in  the  lung-tissue,  must  assist  in  keeping  up  this 
morbid  state  ;  hence,  the  check  hcemoptysis  meets  with  on  rising  above 
the  sea-level  will  depend  upon  an  improvement  m  the  nutrition  ox 
the  lungs  due  to  their  parting  the  more  readily  with  the  carbonic  acid 

they  contain.  r 

Some  people  live  several  hours  daily  under  conditions  of  pi  essure 

which  must  interfere  considerably  with  their  respiration  and  other  func¬ 
tions  ;  I  am  alluding  to  professional  divers.  I  had  heard  that  divers,  in 
consequence  of  their  being  subjected  to  sudden  and  considerable  changes 
of  pressure,  occasionally  bleed  at  the  nose  and  ears  on  returning  to  t  le 
surface  of  the  water ;  and,  on  meeting  a  friend  last  summer  who  had 
been  engaged  with  diving  operations,  the  conversation  naturally  turned 
upon  that  subject.  What  I  gathered  from  this  gentleman,  at  the  time, 
greatly  excited  my  interest;  and  on  reconsidering  later  the  effects  ot 
the  enormous  pressure  the  body  must  sustain  at  a  depth  of  about  a 
hundred  feet,  I  wrote  to  him,  asking  him  if  he  could  oblige  me  with  a 
few  additional  particulars  as  to  the  influence  of  diving  upon  the  body. 

In  the  kindest  possible  manner,  he  procured  and  sent  me  three  letters, 
one  from  Mr.  A.  C.,  late  Diving  Inspector  of  Her  Majesty  s  ship  Excel¬ 
lent;  one  from  Mr.  G.  C.,  Diving  Gunner,  Her  Majesty  s  ship  Excel¬ 
lent  •  and  one  from  Mr.  J.  H.,  Diver,  Her  Majesty  s  Dockyard, 
Portsmouth.  Thus  it  was  impossible  to  be  supplied  with  information 

from  more  trustworthy  authorities.  _  ,  .  ,  ,  „„  - 

Perhaps,  the  earliest  unusual  sensation  felt  on  being  loweied  undei 
the  surface  of  the  water  is  that  of  pain  in  the  ears  ;  this  first  effect  of 
pressure  is,  indeed,  well  known  to  most  of  those  who  have  gone  down  in 
the  diving-bell  at  the  Polytechnic  Institution.  My  friend  writes,  that 
he  has  found  the  act  of  swallowing  his  own  saliva  to  afford  a  marked 
relief  in  such  cases.  He  observes,  “Your  ears,  somewhere  about  the 
drums,  gives  a  little  crack  like  cracking  of  the  finger-joints,  and  you 
feel  immediately  relieved.  The  moment  you  touch  the  bottom,  the 
pain  in  the  ears,  which  is  like  having  bradawls  bored  into  them,  and  is 
sometimes  very  acute,  ceases.”  The  late  diving  inspector  of  Her  Ma¬ 
jesty’s  ship  Excellent  remarks  :  “the  only  part  of  the  body  in  which 
the  rush  of  blood  was  felt  painfully  was  the  head,  and  that  I  believe 
was  from  the  gradual  compression  of  the  air  m  the  dress  as  the  diver 
lowered  himself  in  the  water ;  the  sensation  depends  greatly  on  the 
manner  of  the  man’s  descent ;  if  he  go  slowly  down,  descending  at 
intervals  a  trifling  distance,  he  greatly  diminishes  the  pressure,  and  so 
vice  versa" .  Mr.  G.  C.  has  been  fourteen  years  a  diver,  five  and  a  halt 
years  of  which  he  has  passed  in  training  divers  for  the  navy.  The  first 
time  he  went  under  water,  he  felt  a  very  severe  pain  in  the  ear,  but  no 
lon-er  noticed  it  after  a  little  time,  until  he  became  immersed  in  deep 
water,  when  it  again  returned  to  some  slight  extent,  but  disappeared  on 
his  reaching  the  bottom  in  eighteen  fathoms  or  at  a  depth  of  108  feet,  lie 
was  then,  he  writes,  “  quite  comfortable”.  Mr.  J.  PI.  has  been  diving 
for  nearly  thirty  years.  During  the  whole  of  that  period,  he  has  hac 
almost  daily  practice,  and  has  been  down  under  water  from  onetofom 
hours  at  a  time,  and  at  depths  varying  from  five  to  eighteen  fathoms 
He  remarks  that  the  greatest  pressure  in  descending  to  great  depths  is 
felt  under  the  armpits  (crutch),  where  a  sensation  is  perceived  as  it  * 
knife  were  entering  the  body  at  that  part.  When  troubled  with  a  cold 
the'  drums  of  his  ears  have  been  stopped,  and,  while  descending,  hs 
head  has  experienced  a  sensation  which  he  compares  to  ^  tong  perce 
through.  When  suffering  from  slight  rheumatism,  he  has  felt  as  it  h 

11  GLi  fecan^  therefore,  be^arried  on  with  comparative  comfort,  when  m 
health,  for  a  period  of  from  one  to  four  hours,  at  a  depth  of  about  10 
feet  and  work  under  such  circumstances  can  be  done,  necessitati  g 
considerable  muscular  exercise,  such  as  unloading  a  sunken  ship.  1 ne 
return  journey  to  the  surface  is,  however,  always,  apparently,  attendee 
S  more  orffiss  discomfort.  Mr.  J.  II.,  with  his  experience  of  nea,  > 
thirty-one  years,  writes,  “  On  returning  to  the  surface,  blood  mvariab  y 
rushes  to  the  head”.  During  the  whole  of  his  career,  he  had  never  bled 
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at  the  nose  or  ears,  but  has  seen  instances  of  men  coming  to  the  surface 
bleeding  from  those  parts,  though  from  nowhere  else.  Mr.  A.  C. 
“  has  never  known  an  instance  of  a  diver  bleeding  from  anywhere  but 
tne  nose  mouth,  or  ears”,  and  then  only  through  fright  or  exhaustion, 
ivlr.  G.  C.  has  seen  instances  of  men  coming  up  bleeding  at  the  nose 
and  ears.  lie  thinks  that  must  be  through  weakness,  for  they  were  in 
shallow  water,  and  only  about  one  hour  down.  With  respect  to  the 
influence  of  the  state  of  health  of  divers  on  their  sensations  under  water 
some  very  interesting  particulars  are  contained  in  Mr.  A.  C.’s  letter* 
He  observes;  ‘‘the  general  symptoms  are,  in  my  opinion,  to  be 
gathered  from  the  man  s  own  state  of  health,  or  habits  ;  if  he  is  given 
to  drink,  then  you  may  expect  an  accident,  or  sudden  death,  at  any 
time  ;  or,  if  he  is  consumptive,  or  his  chest  the  least  affected,  the  air  is 
not  sufficiently  pure  for  him.  During  the  latter  part1  of  mv  time  as 
instructor  in  the  Excellent,  I  had  been  suffering  from  chest  disease  ■ 
and  the  last  twice  I  was  down  I  could  not  remain  five  minutes  as  the 
air  was  not  pure  enough  for  me  to  breathe.”  Mr.  G.  C.,  when  having  a 
snght  cold,  felt  hot  flashes  all  over  his  body,  and  a  pricking  sensation 
JNow,  if  a  column  of  thirty-three  feet  and  ten  inches  of  water  exert  a 
pressure  of  about  15  lbs.  on  the  square  inch,  at  a  depth  of  108  feet  the 
pressure  will  be  equal  to  about  47.9  lbs.  on  the  square  inch  :  a  man  of  a 
height  of  5  ft.  8  in.,  the  surface  of  whose  body  would  be  equal  to  from 
2>325  to  3,100  square  inches,  would  therefore,  at  the  depth  of  108  feet 

5dPePOtrheafireSSUrn  °-  WatCr  °f  fr°m  1 V’367  t0  I4S>49°  lbs.  At  the  sea- 
'o’ch.n  Pressure°n  such  a  person  would  amount  to  from 

^4>  ”75  to  46  500  bs.  He  would,  therefore,  while  at  a  depth  of  108  feet 
from  water,  be  subjected  to  a  pressure  of  from  76,492  lbs.  to  1 1 3,61  e  lbs 
m  addition  to  the  weight  he  had  to  bear  from  the  atmosphere  at  the  sea¬ 
side.  On  coming  to  the  surface,  this  enormous  excess  of  pressure  is  got 
nd  of;  no  wonder  a  sensation  should  be  felt  of  rushing  of  blood  to  the 
head  and  that  sometimes  hemorrhage  should  follow.  The  most  remark 
able  feature  of  immersion  in  deep  water  is,  perhaps,  the  fact  that  respira¬ 
tion  should  be  carried  on,  apparently  without  difficulty,  under  such  pres 

mnttl  an.cJ,lt  1.s.^iatural  enouSb  that,  should  the  diver  have  anything  the 
matter  with  Ins  lungs,  his  respiration  should  be  seriously  interfered  with  • 
m  such  cases  he  becomes  liable  to  be  poisoned  by  his  own  carbonic 
acid,  as  the  blood  must  find  it  very  difficult  under  such  a  pressure  and 
especially  when  the  lungs  are  not  in  a  perfect  state  of  health  to’ emit 
the  caibomc  acid  it  contains  ;  the  air  is  not  too  impure  for  the  diver 

SrboMchaecidUt  Th  beCOm.es  imPure  from  its  retaining  its  own 

carbonic  acid.  The  phenomenon  is  precisely  the  same  as  when  increased 

£nd  ttln  1S  br°Ugh!  t0u  bear  ,°n  boilmS  water  ;  the  boiling  instantly  stops 
and  steam  ceases  to  be  evolved.  '  *  ’ 

ihC  diffeJrencei  of  pressure  of  the  atmosphere  on  the  human 
y  a  the  seaside  and  top  of  Mont  Blanc  amounts  to  about  1  c  4-7.2  lbs 
being  reduced  by  nearly  one-half;  and  we  can  readily  imadne  the 
greater  freedom  with  which  carbonic  acid  will  part  with  the  blood  in  the 

SSS*:  It  is  really  impossible  to  refrain6  fromsharing 
Dr.  Dombaid  s  feeling  of  wonder  that  the  body  should  be  able  to  adant 
rtself  to  such  extremes  of  external  physical  conditions  P 

^ubiertaPi°!0gr  11111-6  °!}  m)!  pa^  for  having  gone  so  far  astray  of  the 
thoith?  til  T  h.eading  of  this  communication.  I  have 

ncrtEf1  ^0  above  physiological  considerations,  which  are  not  uncon - 
ectecl  with  my  subject,  of  sufficient  interest  to  warrant  my  calliim  the 
reader’s  attention  to  them  on  the  present  occasion.  7  S 


TREATMENT  OF  CHOREA  BY  ARSENIC  IN  LARGE 

DOSES. 

Arsenic  has  long  been  regarded  as  an  useful  therapeutic  agent  in  the 
treatment  of  chorea,  but  it  may  not  be  generally  known  that  the  cura- 
lve  va  ne  o  the  diug  is  greatly  increased  by  administering  it  in  full 
oses.  .  e  tolerance  of  children  for  arsenic  is  a  matter  of  common 
observution,  and  this  tolerance  is  especially  marked  in  the  case  of  a  non- 
e  n  e  isease,  such  as  chorea,  where  there  is  no  increased  irritability 
o  t  e  lgestive  oigans.  To  a  child  between  the  ages  of  five  or  six  and 
'  G’  s UL j e c t  of  this  complaint,  Fowler’s  solution  may  be  given 
n  oses  o  ten  minims  three  times  a  day,  directly  after  meals.  The 
m  uence  0  t  lis  treatment  upon  the  disorder  is  seen  almost  immediately, 
an  it  p,  rare  for  any  of  the  physiological  effects  of  the  drug  to  be 
1  o  serve  .  y  this  means,  cases  of  the  disease  which  had  resisted  smaller 
oses  o  arsenic  may  be  cured  in  a  few  days,  and  even  severe  cases 
seldom  last  longer  than  a  fortnight  or  three  weeks. 

Eustace  Smith,  M.D.,  F.R.C.P. 
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{.Continued  from  page  136.] 

In  recording  this  case,  I  have  but  slightly  abridged  the  original  bed 
side  reports  believing  that  complete  histories  of  complex  cases  care 
m  from  first  to  last  are  most  appreciated  by  clinical  stu 
dents.  Moreover,  abstiacts  are  not  only  historically  imperfect  bu*- 
they  are  apt  to  be  biassed  statements,  from  the  narrator  unintentionally 
giving  undue  prominence  to  the  facts  which  most  support  his  own  par¬ 
ticular  views.  A  desire  to  avoid  this  evil,  and  to  allow  readers  to  form 
their  own  conclusions  from  complete  data,  is  my  reason  for  having 
detailed  some  cases  at  great  length.  Having,  however,  occupied  so 
much  space  with  minute  clinical  histories,  I  must  (leaving  for  the  pre¬ 
sent  some  additional  illustrations  of  the  relations  of  paralysis  to  enteric 
ever,  to  the  puerperal  state,' +  and  to  hysteria)  proceed  briefly  to  illustrate 
the  lelations  of  paralysis  to  cholera,  dysentery,  and  small-pox. 

Paralysis  during  and  after  Cholera. 

There  is  an  excellent  paper  on  temporary  glycosuria  by  Mr.  William 
bedgwick,  in  the  Medico-Chirurgical  Transactions,  founded  on  observa¬ 
tions  which  tend  to  prove  that  there  had  existed  paralysis  of  the  abdo¬ 
minal  sympathetic  nerve  prior  to  the  glycosuria,  and  that  the  occur¬ 
rence  of  the  latter  would  serve  to  show  that,  during  reaction  from  pre¬ 
vious  collapse,  there  is  “a  temporary  excess  of  restorative  effort” 

It  is  well  known  that  patients  convalescent  from  cholera,  in  common 
with  persons  recovering  from  various  diseases,  often  require  the  catheter 
to  be  used,  m  consequence  of  temporary  paralysis  of  the  bladder  Dr 
button  has  noted  (page  412  of  Simon’s  Ninth  Report  to  the  Privy 
Council,  1867),  that  “  in  more  than  one  case  four  or  five  pints  of  urine 
weie  drawn  off  in  twenty-four  hours”.  He  gives  in  detail  the  case  of 
a  woman,  aged  39  years,  whose  husband  and  three  children  died  in  the 
East  London  Cholera  Hospital  from  the  disease.  The  woman  was 
attacked  with  cholera  at  2  A.M.  on  October  6th,  1866,  and  was  admitted 
to  the  hospital  at  7  A.  M.  on  the  same  day.  After  a  residence  of  nine- 
teen  days,  she  was  dismissed  in  full  convalescence.  It  is  specially 
stated,  m  the  history  of  this  case,  that,  at  3  a.m.  on  October  16th 
three  pints,  and  on  the  1 7th  a  similar  quantity  of  urine  was  drawn  off! 

,  Henu  Jaubert,  in  his  thesis  (Paris,  1866),  De  la  Convalescence 
au  Cholera,  states  that  he  had  had  the  opportunity  of  observing  888 
patients  of  both  sexes  and  of  all  ages  in  a  temporary  asylum  esta¬ 
blished  for  the. reception  of  convalescents  from  cholera.  Under  the 
heading,  “Accidents  Nerveux”,  he  gives  three  classes  of  cases;  viz.: 

1.  Cases  of  cramps  of  limbs;  2.  Cases  of  contractions  of  the  ex¬ 
tremities  ;  3.  Cases  of  different  forms  of  paralysis.  In  this  last  divi¬ 
sion,^  after  referring  to  the  observations  of  Dr.  Mesnet  ( Archives 
Generates  de  Medecine,  Fev.  et  Mars,  1866),  he  relates  the  case  of  a 
man,  aged  60,  who,  during  the  course  of  the  malady,  was  all  at  once 
attacked  with  weakness  ( faiblesse )  in  the  entire  right  side  of  the  body, 
including  the  face..  When  the  patient  was  first  seen  by  Dr.  Jaubert, 
the  right  naso-labial  sulcus  was  slightly  obliterated,  the  commissure 
was  depressed,  and  the  tongue  deviated  slightly  towards  the  right.  It 
was  with  the  utmost  difficulty  that  he  could  make  any  use  of  the  right 
arm  and  leg.  He  was,  however,  able  to  stand,  and,  with  the  assistance 
of  a  . ciutch,  he  could  take  some  steps.  He  walked  like  a  mower,  ad¬ 
vancing  one  foot  before  the  other.  There  was  inertia  of  the  bladder 
(vessie  paresseuse).  After  eight  days’  residence,  the  patient  left  the 
Convalescent  Home  in  the  state  now  described.  It  is  to  be  regretted 
that  this  case  remained  under  observation  for  so  short  a  period. 

Dr.  Jaubert  mentions  another  case  of  hemiplegia  following  cholera, 
which  he  had  seen,  but  of  which  he  did  not  take  notes.  In  this  case, 
the  paralysis  suddenly  manifested  itself  at  the  commencement  of 
reaction. 

Dr.  Jaubert  likewise  mentions  having  seen  two  cases  of  incomplete 
paralysis  of  motion  and  sensation.  The  subject  of  the  first  of  these 
cases  was  a  male  patient  in  the  Convalescent  Home.  When  admitted, 
there  existed  nearly  complete  insensibility  of  the  little  finger  and  ring- 

*  PaFt*y  rea.d  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Norwich,  August  1S74. 

b  I  h?  best  clinical  account  of  this  subject  is  that  given  by  Dr.  Fleetwood 
Churchill  of  Dublin.  It  constitutes  the  seventeenth  chapter  of  the  fifth  edition  of 
his  work  on  the  Diseases  of  Women,  and  is  entitled  Paralysis  occurring  during 
Gestation  and  in  Childbed.  5 
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fingers,  and  of  the  inner  half  of  the  middle  finger  ;  the  prick  o  a  pin 
was  not  felt  unless  a  deep  thrust  were  made.  The  gentle  friction  o 
the  arm  with  anything  was  not  perceived  by  the  patient.  1  he  anaes¬ 
thesia  extended  up  to  the  elbow,  but  it  was  less  in  degree  m  proportion 
to  the  nearness  of  the  situation  to  the  elbow :  it  was  limited  to  le 
cubital  half  of  the  arm.  In  the  right  foot,  the  two  outer  toes  and  the 
external  half  of  the  third  were  similarly  affected.  In  the  left  foot,  the 
affection  was  limited  to  the  great  toe.  The  paralysis  did  not  extend 
to  the  leg  on  either  side.  The  motor  power  was  modified  in  a  similar 
manner  to  the  sensation.  The  patient  could  neither  flex  nor  extend 
the  affected  fingers  and  toes.  The  paralysed  parts  were  the  seat  ol  an 
unpleasant  formication.  This  case  was  under  observation  during  on  y 
a  part  of  its  course.  The  history  concludes  with  the  statement  that, 
when  the  patient  left  the  Convalescent  Home  at  his  own  request,  he 
was  more  paralysed  than  on  admission.  In  the  other  case,  theie  was 
no  loss  of  motor  power ;  and  the  anaesthesia  was  limited  to  the  distal 
half  of  the  ring-finger  and  little  finger  of  both-  hands.  . 

Magendie,  in  his  Lemons  stir  le  Cholera,  published  at  Paris  in  1032, 
refers  to  paralysis  as  a  sequel  of  cholera.  He  says  that  the  way  in 
which  it  begins  to  manifest  itself  is  generally  so  gentle,  that  the  pa¬ 
tients  seem  to  experience  only  extreme  debility  and  a  dislike  for  lood. 

In  about  eight  days,  he  says  they  pass  into  a  state  of  piolound  pio- 
stration;  the  muscles  of  the  face  are  paralysed,  and  those  of  the  limbs 
become  quite  flaccid.  The  mental  powers  grow  torpid,  and  at  last 
death  takes  place,  with  a  general  destruction  of  all  the  vital  poweis. 

The  epidemics  of  1849  and  following  years  furnished  numerous 
cases  in  which  paralysis  was  secondary  to  cholera.  Gubler  refers  to  a 
series  of  lectures  delivered  in  1849  at  the  Bicetre  by  Dr.  Delasiauve, 
upon  cases  in  which  attacks  of  cholera  had  been  followed  by  mental 

alienation  and  paralysis.  . 

Dr.  O.  Landry,  in  his  work  Sur  les  Causes  et  les  Indications  Cura.' 
tives  des  Maladies  Nerveuses,  states  that,  during  the  cholera  epidemic 
of  1849,  a  man  suffering  from  a  formidable  attack  of  the  disease  was 
admitted,  under  the  care  of  Piedagnel,  to  the  hospital  of  La  Pitie  at 
Paris.  During  convalescence,  paralysis  ere  long  invaded  the  supenoi 
and  inferior  extremities,  without  the  occurrence  of  any  symptoms  of 
the  nervous  centres  being  involved.  Micturition  and  defecation  con¬ 
tinued  to  be  performed  in  a  normal  manner.  The  muscles  became 
atrophied.  Ti'eatment  having  proved  unavailing,  the  patient  was  tians- 
ferred  to  the  Bicetre  as  an  incurable. 

Briguet  and  Mignot,  in  their  Traite  du  Cholera  Morbus,  published  at 
Paris  in  1850,  mention  three  cases  which  occurred  during  the  epidemic 
of  1849,  in  which  partial  paralysis  manifested  itself  in  convalescence 
from  cholera.  In  one  of  these  cases,  the  paralysis  was  limited  to  the 
hands.  In  the  two  other  cases,  the  superior  and  inferior  extremities 
were  affected  :  in  both  cases,  the  paralysis  first  showed  itself  in  the 
superior  extremities.  In  the  three  cases,  recovery  from  the  paralysis 
took  place.  As  Gubler  remarks,  in  referring  to  these  cases,  it  is  note¬ 
worthy  that  restoration  of  power  commenced  in  the  hands,  and  that 
the  paralysis  remained  longest  in  the  feet  and  legs  noteworthy,  be¬ 
cause  the  same  order  in  recovery  is  observed  in  the  paralysis  consecutive 
upon  diphtheria  and  other  acute  diseases. 

Paralysis  during  and  after  Dysentery. 

Dysentery  has  sequelce  similar  to  cholera  in  respect  of  sensation 
and  motion. 

On  the  22nd  April,  1872,  I  was  telegraphed  for  to  meet  in  con¬ 
sultation  Dr.  Bazard  at  Dijon,  in  the  case  of  an  English  gentleman, 
who  was  laid  up  at  an  hotel  in  that  town,  unable  to  proceed  on  his 
homeward  journey  from  Egypt  to  London.  I  reached  the  bedside  of 
the  patient  between  five  and  six  o’clock  on  the  afternoon  of  the 
22nd.  He  had,  I  was  told — excepting  occasional  remissions  lasting 
for  a  day  or  two  —  been  severely  suffering  for  some  weeks  from 
dysentery.  During  the  whole  of  that  period,  he  had  been  travelling 
homewards  by  short  stages,  suiting  his  journeys  as  much  as  possible  to 
his  ebbing  strength.  His  paramount  idea  had  evidently  been  to  get 
home  to  obtain  efficient  treatment ;  for  he  had  only  casually  consulted 
physicians  on  the  way,  and  had  never  placed  himself  under  serious 
treatment  till  his  arrival  at  Dijon,  when  it  was  too  late.  At  the  date 
of  my  visit,  the  sanguineous  alvine  flux  had  entirely  ceased,  there 
remaining,  however,  a  very  irritable  state  of  the  intestine,  mani¬ 
fested  by  diarrhoeal  stools  quickly  following  the  reception  of  food 
into  the  stomachy  if  more  than  two  or  three  tablespoonfuls  of  beef-tea, 
breadberry,  or  thin  arrowroot  gruel  were  taken.  The  cessation  of  the 
dysenteric  flux  had  not,  however,  been  followed  by  any  restoration  of 
strength  or  any  other  sign  of  real  amendment.  On  the  contrary,  the 
debility  had  alarmingly  increased  during  the  preceding  two  days,  and 
within  that  period  there  had  also  supervened,  or  at  least  there  had 
been  first  observed,  inertia  of  the  bladder  and  partial  paralysis,  with 


anaesthesia  of  the  lower  extremities.  When  I  arrived,  there  was 
anaesthesia  and  incomplete  motor  paralysis  of  both  legs.  1  '  p 

no  impairment  of  the  motor  or  sensory  power  of  the  supenoi  extre¬ 
mities,  or  of  the  muscles  of  the  face,  tongue,  or  oesophagus  I  he 
intelligence  was  not  affected.  The  urine  was  scanty  and  slightly  a  bu 
minous.  The  pulse  was  about  90,  weak,  and  intermittent.  My  flues, 
tions  were  answered  fully  and  clearly.  I  passed  the  night  m  an  adjoin 
ing  room.  The  door  between  the  two  rooms  being  ajar,  I  heard  all 
that  passed.  He  spoke  to  the  nurse  at  intervals  in  a  ^istinct  voice 
and  took  beef-tea,  arrowroot,  and  wine,  when  they  were  fed,  at 
short  intervals.  I  was  twice  summoned  to  his  aid  during  the  night, 
consequence  of  his  being  attacked  by  dyspnoea.  On  both  occasions, 
he  obtained  considerable  relief  from  the  application  o  ^ 
poultices  of  linseed-meal  and  mustard  to  the  thoracic  panetes.  W  hen 
I  left  early  in  the  morning  for  Paris,  he  had  just  awoke  from  a  short 
sleep.  He  concurred  with  me  and  Dr.  Bazard  m  thin  lung 
in  a  rather  better  state  than  on  the  previous  day.  On  arriving  at 
house  in  Paris,  I  received  a  telegram,  dated  noon,  requesting  me  to 
return  to  Dijon.  I  had  made  my  arrangements  to  do  so,  when  ^0*^ 
telegram,  dated  3  P.M.,  informed  me  that  he  had  just  expi  • 
afterwards  learned  that  his  death,  till  within  an  hour  of  its  occunence 
did  not  appear  imminent.  It  seemed  (as  I  afterwards  earned  to  have 
been  caused  by  profound  general  prostration  and  paralysis  of  the  re 
snimtorv  muscles.  Death  was  not  preceded  by  delirium. 

Recently,  I  was  consulted  by  a  military  officer  Passing  through  Par  , 
on  h's  way  home  from  India  on  sick  leave.  He  had  suffered  severe  y 
from  dysentery,  followed  by  debility  and  a  great loss  °f  JbT’mplete 
inferior  extremities,  which,  he  said,  at  one  time  amounted  to  complete 
Sr  When  I  saw  him,  he  could  walk  with  the  aid  of  a  staffi 
He" had  a  very  anaemic  appearance,  and  was  suffering  much  fr°m  con¬ 
stipation.  He  was  taking  citrate  of  iron  and  quinine,  which  I  recom¬ 
mended  him  to  continue,  with  the  addition  of  a  dinner ’  aper £nt 
containing  a  grain  of  the  extract  of  nux  vomica.  .  I  sa^  this  pauent 
only  twice,  and  have  had  no  opportunity  of  knowing  anything  of 
course  of  his  malady  subsequently  to  my  last  mterviewjAUth  hirm 

Zimmermann  says  that,  in  some  persons  who  have  had  severe  attacks 
of  rlvcenterv  it  is  not  unusual  in  convalescence  to  meet  with  paralysis 
°  tongue,  and  sometimes  of  the  who^  o  the  ^ 

mrt  of  the  body.  Sometimes,  he  says,  universal  paialysis  manliest, 
Uself  simultaneously  with  the  cessation  of  the  dysentery.  He  does  not 
describe Toy  individual  cases.  ( Trait!  *  la  Dym.Uru:  traduet.on  Frau- 

^ ’Thave’ liad* severaf  patients  under  my  care  for  paralysis  of  the 
rectum,  who  traced  that  affection  back  to  severe  dysenteric  attacks  ot 

"^Thf^freauent  occurrence  of  intractable  inertia  and  paralysis  of 
the  ^um  after  dysentery  has  led  some  authors  to.  attribute  this 
inertia  and  paralysis  to  dysenteric  lesions  of  the  intestinal  canal*  - 
fact  of  kindred  character  is  noteworthy  in  the  present  inquiry  ,  vi 

that  paralysis  following  dysentery  attacks  the  inferior  more  fre^Uj 
than  the  superior  extremities.  As  a  rule,  in  paralysis  of  cerebial 
origin,  the  superior  extremities  suffer  most  severely  and  far  moie  fre¬ 
quently  .  [To  be  continued .] 
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A  PECULIAR  EPILEPTIFORM 
DISEASE. 

WITH  SYMPTOMS  INDICATIVE  OF  SPECIAL  IRRITATION  OF 
THE  NERVE-CENTRE  OF  ARTICULATE  SPEECH. 

By  W.  B.  CHEADLE,  M.D.,  F.R.C.P., 

Senior  Assistant-Physician  to,  and  Lecturer  on  Pathology  at,  St.  Mary’s  Hospital; 
Senior  Assista^ssisn^nt.physi’cian  to  the  Hospital  for  Sick  Children.* 

THE  cases  here  recorded  exhibit  epileptiform  disease  in  one  of  its 

m  1-01- and  most  curious  forms.  Trousseau  has  described  seizin 

analogous  kind  in  his  Clinique  Medicale  as  varieties  of  epileptic  vertigo. 

As  in  n-ous“»u;s  cases,  so  in  Ihese,  there  is  something  more  than  the 

mere  transient  giddiness  of  the  ordinary  petit  mat ;  something  less 
and  different  in  character  from,  the  full  epileptic  fit.  I  hey  # 

distinct  feature  in  common,  although  it  is  not  equally  promiiient  in  a 
viz  rapid  muttering,  the  frequent  hurried  repetition  of  the  same 
or  phrase  during  the  convulsion  ;  so  that  this  special  variety  ig  > 
perhaps  be  designated  “eclampsia  loquax”,  or  “  muttering  epi  IT  • 
p  CASE  MAlbS  H„  aged  ,8,  draper's  shopman  first  came  nndet 
the  care  of  Dr.  Cheadle  at  St.  Mary’s  Hospital  m  March  ib68,  sutl^ 

*  The  cases  are  reported  by  Mr.  G.  C.  A.  Moir. 
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tng  from  a  peculiar  form  of  epileptiform  attack,  to  which  he  had  been 
subject  since  he  was  six  or  seven  years  of  age.  At  that  time,  he  had 
an  attack  of  chorea,  and,  about  the  same  period,  he  received  a  severe 
blow  on  the  head  with  a  heavy  stick,  about  the  centre  of  the  coronal 
suture,  which  left  a  small  well  marked  scar.  He  cou  not  state 
positively  whether  he  had  any  fits  between  the  time  he  had  chorea  and 
ms  surviving  the  blow,  but  thought  there  were  none  till  after  the  chorea. 
At  the  time  of  his  admission,  he  had  sometimes  two  fits  a  day,  and 
then  was  free  for  a  time,  and  generally  he  had  two  or  three  at  the’  first 
onset,  followed  by  a  week’s  freedom  from  them.  The  series  decreased 
in  strength  gradually,  the  last  being  only  a  sensation.  During  a  fit,  he 
lelt  frightened  ;  desired  to  lean  against  some  support ;  he  trembled  • 
was  unconscious,  but  never  fell,  having  sufficient  warning  to  enable  him 
to  place  himself  safely.  The  attacks  commenced  with  a  peculiar  sensa- 
tion  in  the  head.  He  then  lost  the  use  of  the  left  arm,  not  of  the 
*  iT Ithough  he  dropped  anything  he  might  have  been  holding  with 
that  hand  at  the  time.  His  eyes  were  said  to  be  open,  and  to  roll 
about,  and  he  talked  incessantly  while  the  attack  lasted,  repeating  the 
same  word  or  phrase  very  rapidly  over  and  over  again.  He  had  never 
hurt  himself  or  bitten  his  tongue,  but  had  twice  passed  urine  uncon¬ 
sciously  during  the  fit ;  he  thought  his  bladder  was  very  full  at  the 
time.  After  the  fit,  he  was  very  drowsy.  There  was  no  history  of 
nervous  disorder  in  any  other  member  of  the  family.  This  patient  re¬ 
mained  under  treatment,  with  some  short  intermissions,  for  upwards 
°t  three  years,  and  on  one  occasion  was  seized  with  one  of  his  attacks 
while  in  the  consulting-room,  when  the  phenomena  were  carefully 
observed  and  noted  down  by  Dr.  Cheadle.  Whilst  he  was  standing 
waiting  for  his  turn  to  be  seen,  the  boy’s  face  became  suddenly  dis 
torted  ;  he  trembled,  and  looked  frightened;  his  eyes  became  fixed  and 
turned  upwards,  and  he  fell  gently  back  against  the  wall,  close  to  which 
he  was  standing.  As  he  stood  leaning  thus  supported,  with  his  head 
ightly  drawn  back  and  his  face  turned  upwards,  he  kept  muttering 
with  extreme  rapidity,  over  and  over  again,  the  same  words  :  “Man 
ot  war  ,  man  of  war”,  “man  of  war”,  about  a  dozen  times.  Then 
his  features  relaxed,  and  he  stood  up  quite  himself  again.  He  was 
clearly  perfectly  unconscious  during  the  height  of  the  seizure  ;  but 
when  sharply  spoken  to  as  it  was  passing  off,  he  made  an  effort  to 
reply,  and  evidently  heard  what  was  said  to  him.  The  whole  attack 
1  not  last  more  than  a  minute.  He  was  conscious  afterwards  that  he 
had  had  an  attack,  but  could  not  recollect  what  he  said  or  did  while  it 
lasted.  During  the  time  of  his  long  attendance,  he  was  treated  with 
JT  f  °f  Potas,slLlln>  belladonna,  and  strychnia  ;  and  on  one  occasion 
with  the  bromide  and  iodide  of  potassium  together;  but  he  never 
seemed  to  obtain  other  than  temporary  benefit.  The  bromide  was  used 
in  doses  varying  from  twelve  to  twenty  grains  three  times  a  day,  and 
ways  conti oiled  the  fits  so  far  as  to  reduce  their  frequency  and 
severity  On  the  occasion  when  it  was  prescribed  with  the  iodide,  no 
increased  benefit  was  apparent  from  the  combination.  Belladonna  was 
piescn  ed  m  the  foim  of  extract,  of  which  a  pill,  varying  from  half  a 
gram  to  a  gram  as  a  dose,  was  ordered  every  night.  This  also  gave 
f  le  ’  ei  .  d  when  used  alone,  or  taken  in  conjunction  with  the  bromide 
,  P°  atisJunl'  .  Strychnia  was  given  in  the  form  of  liquor  strychniae  in 
doses  of  five  minims  three  timesaday ;  it  was  tried  for  twenty-eight  days, 
but  the  fits  increased  in  number  and  severity,  and  it  was  abandoned. 

ie  patient  felt  so  much  relieved  by  the  belladonna  and  bromide,  that 
be  continued  his  attendance  for  years,  although  he  lived  a  considerable 
distance  from  the  hospital. 

n-~ Miss  A.  W.,  aged  13,  came  under  the  care  of  Dr. 

on  September  22nd,  1873,  suffering  since  her  fourth  year  from 
vS  0  consciousness,  lasting  a  few  seconds  or  even 

minutes.  During  the  attack,  her  eyes  were  drawn,  she  moved  her  body 
e  nd  head  to  and  fro  slowly,  and  spoke  incoherently,  generally  of 
crip  ura  subjects,  repeating  the  same  word  or  phrase  over  and  over 
again,  such  as  the  name  Moses  or  Jacob.  She  had  never  been 
hysterical.  The  only  severe  attack  she  ever  had  took  place  in  the 
t  ebruary  or  March  previous  to  her  coming  under  observation,  and  was 
onf, of  “er  ordinary  seizures,  only  prolonged  ;  in  it  she  muttered, 

if°a^e?  at  th,e  mouth  nor  straggled  much.  She  had  one  or 
more  attacks  daily,  and.  had  twelve  attacks  on  the  day  previous  to 
ming  under  observation.  Her  mother  has  one  other  child,  who 
r  efi?me<-  anc*  imbecile.  Her  maternal  aunt  was  insane. 

Ao  further  family  history  could  be  obtained.  The  patient  was  said  to 
‘~'e(kascan“es-  4  vermifuge  of  santonin  and  calomel  was  ordered, 
ei  V.  a  mixture  containing  bromide  of  potassium  in  scruple 
_  j  S’  an  •  10c  potassium  in  doses  of  two  grains,  with  cinchona 

aad.?^asosia-  J5116  took  the  powder  on  the  23rd,  and  had  twenty  fits  ; 
‘he  twenty-two  fits ;  but,,  on  the  26th,  she  passed  a  round 

with  mm  a<  °n  y  two  fits>  O'1  the  29th,  she  again  had  santonin 
with  compound  scammony  powder.  On  October  6th,  the  powder  was 


reported  to  have  acted  freely,  but  no  worms  came  away.  She  had  two 
slight  fits,  which  lasted  just  an  instant,  when  she  turned  up  her  eyes 
and  mutteied  a  few  words.  From  this  time,  the  patient  improved; 
had  no  more  attacks,  except  once  or  twice  very  slight  vertigo  the 
medicine  being  gradually  reduced  and  left  off  altogether  in  December 
From  this  time  to  May  1S74,  she  had  only  three  slight  fits  at  long  in¬ 
tervals.  The  bromide  was  resumed  in  twenty-grain  doses  and  no  re¬ 
lapse  has  occurred  up  to  the  present  time,  December  1874.’ 

Case  iii.  Miss  Iv.  P.,  aged  11,  came  under  Dr.  Cheadle’s  care  on 
June  3rd,  1874,  on  account  of  slight  vertiginous  attacks,  to  which  she 
had  been  subject  for  nine  years.  She  was  a  quick  excitable  child  ;  has 
never  had  rheumatism,  chorea,  or  worms.  She  had  an  attack  of’con- 
vulsions  when  teething.  There  was  no  epilepsy  or  insanity  known  in 
the  family.  She  was  the  youngest  of  eleven  children,  who  were  all 
alive  and  healthy.  The  attacks  of  vertigo  were  always  ushered  in  by 
severe  pain  in  the  abdomen,  about  the  umbilical  region.  She  then 
put  her  hands  up  to  her  head,  pulled  down  her  hair,  and  held  her  ears, 
evidently  in  a  state  of  confused  half- consciousness,  and  repeated  with 
great  rapidity  many  times  a  phrase  or  sentence  ;  often  “  Shut  the  door, 
shut  the  door,  shut  the  door  ,  many  times  over.  Pier  face  then  be¬ 
came  very  blue,  and  she  made  a  choking  sound  in  her  throat.  The 
pupils  of  her  eyes  dilated,  and  a  dreamy  look  passed  over  her  face. 
Then  she  cried  out,  “All  right,  all  right;  I  shall  be  better  directly”’ 
as  consciousness  returned.  She  did  not  fall  down,  but  she  knew  when 
an  attack  was  coming  on,  and  took  care.  She  muttered  and  called  out 
in  this  rapid  incoherent  way  wherever  she  was.  Attacks  had  taken 
place  in  church,  and  she  cried  out  in  this  way.  After  the  attack, 
she  was  very  drowsy,  and  often  went  to  sleep.  The  fits  occurred 
sometimes  three  or  four  times  a  day ;  sometimes  she  was  free  for 
weeks.  Excitement  of  any  kind  was  very  liable  to  bring  on  an  attack. 
On  examination,  the  chest  was  found  normal,  the  heart’s  sounds  clear’ 
except  slight  prolongation  of  the  systole  at  the  apex.  The  abdomen 
was  natural  in  appearance  ;  no  tumour  of  any  kind  could  be  detected, 
and  there  was  not  the  least  tenderness  at  any  point.  She  was  ordered 
five  grains  of  santonin  at  night,  followed  by  ten  grains  of  compound 
scammony  powder  the  next  morning,  and  fifteen  grains  of  bromide  of 
potassium  three  times  a  day.  For  two  days  after  taking  the  powders, 
she  suffered  great  pain  in  the  abdomen,  so  severe  as  to  make  her  cry 
out  and  roll  about,  and  also  repeated  attacks  of  the  talking  convulsion, 
five  or  six  during  the  day  and  several  during  the  night.  The  bromide 
of  potassium  was  now  increased  to  twenty-three  grains,  with  three 
grains  of  iodide  of  potassium  and  one-eighth  of  a  grain  of  extract  of 
belladonna.  The  following  week,  the  mother  reported  that  the  child 
had  a  bilious  attack  and  diarrhoea,  and  the  medicine  was  suspended. 
The  attacks  have  continued,  but  no  opportunity  has  occurred  for  the 
resumption  of  regular  treatment. 

Case  iv. — Louisa  G.  came  under  Dr.  Cheadle’s  care  in  March  1872, 
haying  suffered  for  twelve  months  from  attacks  of  convulsion  of  a 
curious  character.  The  attacks  were  described  as  follows.  She  turned 
dark  in  the  face  ;  her  eyes  became  fixed,  and  she  seemed  unconscious  ; 
her  arms  and  legs  “worked”,  and  sometimes  she  fell;  but  the  most 
constant  feature  was  the  pulling  of  her  clothes  up  to  her  neck,  crouch¬ 
ing  on.  the  floor  with  her  hands  up  to  her  chin  ;  sometimes  kicking, 
scratching,  and  laying  hold  of  things ;  sometimes  she  talked  rapidly, 
repeating  the  same  phrase,  often  counting  one,  two,  three,  over  and  over 
again.  She  had  no  sobbing  or  crying  after  the  fits  ;  was  drowsy  and 
stupid,  but  did  not  sleep.  She  was  conscious  of  having  had  an  attack, 
but  had  no  recollection  of  what  she  said  or  did  during  it.  During  the 
last  week,  she  had  had  three  or  four  of  these  fits  daily,  with  one  day’s 
intermission.  They  were  becoming  more  frequent  and  more  severe 
than  they  used  to  be.  She  had  several  convulsions  in  infancy  when 
teething.  A  careful  physical  examination  disclosed  nothing  abnormal. 
She  was  not  known  to  have  worms.  Pier  tongue  was  clean,  the  bowels 
reported  regular,  and  appetite  good.  Four  grains  of  santonine 
were  ordered  at  night,  and  ten  grains  of  compound  scammony  powder 
the  next  morning.  Twenty  grains  of  bromide  of  potassium  in  two 
drachms  of  steel  wine  were  given  three  times  a  day.  When  seen  a 
week  later,  she  had  had  a  fit  every  other  day,  and  four  on  one  day. 
The  bromide  was  increased  to  thirty  grains  three  times  a  day,  and 
from  this  time  she  remained  absolutely  free  from  all  attacks,  except 
slight  “warnings”,  in  the  shape  of  giddiness,  speedily  passing  off. 
The  medicine  was  gradually  reduced,  with  the  apparent  effect  of  leading 
to  a  recurrence  of  the  “  warning”  symptoms,  but  no  decided  attack. 
Thus  she  continued  until  March  26th,  1874,  i.e.,  two  years  after  the 
commencement  of  systematic  treatment,  never  having  an  attack  of 
talking  and  struggling  convulsion,  but  occasionally  slight  vertigo.  She 
had  left  off  medicine  for  long  intervals — weeks  at  a  time — resuming  it 
only  when  threatened  by  a  return  of  the  warning  symptoms. 

In  all  these  cases,  the  subjects  were  young.  I  have  not  met  with  an 
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example  of  epilepsy  of  this  form  in  adults,  although  many  of 
Trousseau’s  cases  of  an  analogous  disorder  occurred  in  grown  peisons. 

In  the  present  group,  the  disease  commenced  in  every  instance  in  child¬ 
hood  ;  in  the  first  case,  at  6  or  7  years  of  age ;  in  the  second,  at  the 
fourth  year;  in  the  third,  at  2  years  old  ;  in  the  fourth,  at  7.  . 

In  two  cases,  the  children  had  suffered  from  convulsions  in  infancy  ; 
and  in  one,  which  recovered,  there  was  a  history  of  insanity  and  im¬ 
becility  in  the  family.  In  the  first  case,  the  seizures  were  attributed  to 
a  severe  blow  on  the  head  ;  in  the  second,  they  were  no  doubt  aggra¬ 
vated,  but  probably  not  originally  caused,  by  the  presence  of  a  round 
worm,  the  symptoms  abating  after  its  expulsion,  but  not  ceasing  en¬ 
tirely  for  many  months.  In  the  remaining  cases,  no  cause  could  be 
assigned.  In  one  of  them,  the  existence  of  an  aura,  or  at  least  o  a 
premonitory  paroxysm  of  pain  in  the  abdominal  region,  seemed  to  pom 
to  some  local  irritation  there  as  the  starting-point,  ihe  lapid  1  ^peti¬ 
tion  of  the  same  word  or  phrase,  evidently  a  mere  automatic  dischaige 
of  language  not  springing  from  ideas,  points  to  the  morbid  stimulation 
of  that  portion  of  the  brain  which  has  been  shown  to  be  intimately  con¬ 
nected  with  the  translation  of  ideas  into  articulate  speech;  viz.,  the 
third  left  frontal  convolution.  The  morbid  anatomy  of  aphasia,  and 
the  striking  experiments  made  by  Dr.  I  errier,  who  says  that  lie  has 
succeeded  by  the  electrical  stimulation  of  this  same  third  left  fiontal 
convolution  in  producing  cries  in  animals  while  in  a  state  of  uncon¬ 
sciousness,  give  special  interest  to  the  cases  here  recoided.  Ihe 
phenomena  of  phonation  produced  during  the  epileptiform  convulsion 
are  so  closely  analogous  to  those  produced  in  the  expeiiments  on 
animals,  as  to  lead  to  the  belief  that  the  same  portion  of  the  cerebium 
was  irritated  by  morbid  influences  in  the  one  case  as  by  the.  electric 
stimulus  in  the  other<  Against  this  there  is,  however,  the  fact,  that  in  Case  1 
the  convulsion  was  accompanied  by  loss  of  power  in  the  left  aim  ;  yet 
on  the  other  hand,  cases  of  left  hemiplegia  with  aphasia  have  been 
recorded,  and  the  active  organ  of  speech  is  probably  not  invariably  on 
the  left  side  of  the  cerebrum.  In  these  instances  of  disease,  the  stimulus 
may  have  been  applied  directly  to  the  centre,  or,  as  was  probably  the 
condition  in  Cases  II  and  III,  reflected  from  some  distant  organ. 

In  Cases  II  and  IV,  continued  use  of  the  bromide  of  potassium  re¬ 
sulted  in  the  complete  disappearance  of  the  symptoms,  which  there 
is  every  reason  to  hope  will  be  permanent.  In  one  of  these,  the  dis¬ 
ease  had  existed  for  nine  years.  In  Case  1,  the  symptoms  were  miti¬ 
gated  by  the  use  of  the  same  drug;  but  complete  relief  was  not  obtained. 
It  should  be  remarked,  however,  that  in  this  instance  the  largest  dose 
administered  was  twenty  grains — an  amount  which  subsequent  expe¬ 
rience  has  taught  me  is  quite  inadequate  for  the  complete  control  of  epi¬ 
leptiform  attacks  at  the  age  of  the  patient  in  question;  viz.,  18.  In 
Case  iv,  the  occurrence  of  an  intercurrent  affection  has  prevented  the 
proper  trial  of  the  bromide  of  potassium,  and  it  has  not  yet  been 
resumed. 

PUERPERAL  FEVER  IN  PRIVATE  PRACTICE. 

By  WILLIAM  HINDS,  M.D.,  etc., 

Professor  of  Botany,  Queen’s  College,  Birmingham. 

The  editor  of  this  Journal  invites  a  contribution  from  the  individual 
experience  of  its  readers,  otherwise  a  very  limited  experience  would 
scarcely  justify  any  such  contribution  from  me.  Besides  some  recent 
cases,  of  which  I  will  speak,  my  previous  experience  is  confined  to  one 
fatal  case.  This  was  the  103rd  case  of  midwifery  which  I  attended, 
and  I  had  no  more  puerperal  fever  until  I  had  attended  some 
550  cases  in  addition.  This  first  case  occurred  in  18471  and  was  fol¬ 
lowed  by  death  in  seven  days.  My  last  case  occurred  in  January  last 
in  a  primipara.  I  will  give  some  account  of  both  these  cases, 
and  do  what  I  can  to  trace  the  etiology  in  each.  The  first  case  stands 
alone  in  my  experience,  and,  as  the  last  one  is  typical  of  some  others, 
none  of  which  proved  fatal,  I  will  give  a  few  notes  of  that  case  only. 

Case  i.—  Mrs.  P.,  aged  38,  of  active  sanguine  temperament,  began 
to  experience  labour-pains  about  5  o’clock  on  February  12th,  1847, 
which  gradually  increased  in  strength  and  frequency  until  9  the  same 
evening,  when  I  was  summoned  to  attend  her.  The  pains  on  my 
arrival  were  active,  and  belonged  to  the  first  stage  of  labour.  The  os 
uteri  was  not  dilated  or  disposed  to  dilate.  It  was  marked  by  fiim 
cicatrices,  most  likely  the  result  of  injuries  at  former  labours.  After 
several  hours,  the  os  somewhat  improved  ;  but  the  pains  all  at  once 
ceased,  and  not  a  single  pain  came  on  for  an  hour  or  two.  There  was 
neither  exhaustion  nor  fever,  and  the  patient  was  perfectly  calm.  After 
an  hour  or  two,  the  pains  recurred,  and  were  as  active  as  before,  and 
the  os  uteri  became  more  dilated  and  its  edges  soft  and  elastic ;  but  the 
pains  in  a  few  hourfe  again  ceased  entirely.  1  here  was,  however,  not 
the  least  exhaustion,  and  nothing  to  induce  active  interference.  The 
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same  thing  had  occurred  in  her  labours  previously,  she  said  ;  and  hex 
medical  attendant  had  to  leave  her  three  successive  times,  and  she 
had  never  required  any  instrumental  aid.  A  third  time  I  was  com- 
pelled  to  witness  a  cessation  of  pains,  and  this  time  there  was  some 
disturbance  of  the  circulation.  The  pulse  was  120,  the  tongixe  was 
coated,  and  some  thirst  and  considerable  exhaustion.  Ergot  had  keen 
previously  administered,  and  the  head,  which  presented  in  the  hist 
position,  rested  on  the  perinreum.  This  was  about  twenty-four  hours 
from  the  commencement  of  labour,  and  near  six  from  the  commence¬ 
ment  of  the  second  stage.  I  ordered  an  enema  to  be  administeied,  and 
left  to  fetch  my  forceps  and  summon  a  medical  friend  near.  Returning 
very  soon,  I  found  she  had  been  delivered  immediately  after  my  depar¬ 
ture.  The  placenta  had  also  been  removed  by  a  woman  of  some  ex¬ 
perience,  who  had  been  in  attendance.  The  placenta,  on  examination, 
appeared  to  be  perfect,  and  the  uterus  well  contracted.  Duung  t  le 
first  night,  she  had  not  much  sleep  ;  was  restless  and  thirsty,  and  e- 
tongue  still  coated  when  seen  on  the  13th.  February  14th.  1  u  se, 
120;  skin  hot  and  perspiring;  thirst  and  restlessness.  A  pul,  wit  1 
one  grain  and  a  half  of  opium,  was  ordered  to  be  taken  at  bedtime. 
February  15th.  She  had  an  excellent  night’s  sleep,  but  the  thirst  was 
still  great  and  the  tongue  coated;  pulse,  120.  The  patient  expressed 
herself  much  better.  There  was  no  milk  at  present.  She  made  no 
complaint,  except  of  thirst.  A  brisk  aperient  and  nutritious  diet  were 
ordered.— February  1 6th.  She  had  been  restless  during  the  whole  of 
the  previous  night ;  the  bowels  were  well  open  yesterday.  There  were 
thirst  and  coated  tongue,  and  occasional  delirium..  She  now  com¬ 
plained  of  erratic  pains  in  the  limbs,  which  she  considered  rheumatic. 
There  was  some  milk.  The  pulse  was  120  at  least,  and  more  feeble. 
The  skin  was  dry,  not  moist  as  before.  There  was  not  the  slightest 
tenderness  of  the  abdomen.  I  ordered  a  diaphoretic  mixture,  wit  1 
ammonia  and  opium,  to  procure  sleep.—  lebruary  18th.  She  had  little 
or  no  sleep  during  the  last  three  nights,  although  an  opiate  was  admin¬ 
istered.  She  was  delirious  at  intervals,  and  last  night  she  was  with 
difficulty  restrained  from  getting  out  of  bed.  There  was  no  pmn  oi 
head  and  no  abdominal  tenderness.  Nausea  occurred  occasionally ; 
the  tongue  was  furred  and  brown  near  the  tip.  Pulse,  1 35,  weaker. 
She  was  ordered  to  have  wine;  to  take  castor-oil  immediately,  and  two 
grains  of  opium  at  bedtime.— February  19th.  She  had  eight  hours 
sleep  which  was,  however,  much  disturbed.  She  complained  of  pain 
in  the  arms.  On  the  outer  part  of  each  forearm,  there  was  a  slight 
blush  of  redness  and  some  oedema.  The  lower  extremities  seemed  free 
from  redness.  There  was  some  nausea ;  no  tenderness  of  the  abdo¬ 
men  The  bowels  were  relaxed  five  or  six  times ;  the  tongue  was 
brown,  the  pulse  weaker,  and  the  breathing  had  become  hurried  and 
laborious.  There  was  no  milk,  and  the  breasts  had  become  quite 
flaccid.  The  lochia  were  scanty,  and  somewhat  offensive.  M  me  was 
ordered  to  the  extent  of  two  ounces  every  two  hours,  and  quinine  every 
four  hours.  In  the  evening,  the  red  blush  on  the  forearms  occupied 
the  whole  outside  space  from  wrist  to  elbow,  and  had  become  deeper, 
and  the  cedema  had  somewhat  increased.  The  breathing  was  still 
laboured,  and  the  pulse  was  140  and  tremulous.  She  had  diauhre  . 
The  tongue  was  brown  and  dry.  She  was  ordered. wine  and  egg-  ip 
ad  libitum.  The  patient  died  early  on  the  following  morning.  No 

tost  mortem  examination  was  obtained.  .  ,  .  .  v  *. 

r  Remarks.— Here  was  a  case  of  undoubted  blood-poisoning,  but 
what  was  its  advent,  what  its  etiology  ?  At  that  period,  therewasan 
almost  universal  belief  in  contagion  or  zymotic  infection.  In  this  dnec 
tion,  I  made  most  careful  inquiry,  and  I  certainly  found  that  the  female 
who  was  left  with  my  patient,  who  removed  the  placenta  in  my  ab 
sence  and  who  was  employed  by  various  medical  men  to  give  injec¬ 
tions,  etc.,  had,  according  to  her  own  statement 

attendance  within  a  few  days  previously  upon  cases  of  both  erysipela^ 
and  scarlatina.  Did  she  communicate  to  my  patient  any  zym°tic 
poison  ?  With  the  light  I  then  had,  I  supposed  this  rather  probable. 
I  do  not  think  so  now.  I  am  decidedly  of  opinion  that  it  was  a  case 
of  septic  infection.  Small  escapes  of  blood,  intrauterine,  and  confined 
during  many  hours  of  a  protracted  labour,  will  certainly  suffice  to  pio- 
duce  a  sepdc  poison;  mid,  in  this  case,  the  cracks  in  the  hardened 
cicatrices  of  the  os  uteri  would  easily  facilitate  the  piocess  of  septic  in¬ 
fection.  In  this  way,  I  have  come  to  regard  this  case  as  one  of  primary 

XsSndXwMal  shau'give  very  briefly,  bdongs  .o  a  totally 
different  category.  Here  the  uterus  alone,  and  secondarily  the  abdo¬ 
minal  parts  in  its  immediate  vicinity,  were  fust  affected. 

CasI  11  —Mrs.  W.,  primipara,  was  confined  on  January  27th  last, 
after  a  labour  of  about  ten  hours’ duration.  She  progressed  favor¬ 
ably  for  four  days  at  least ;  for,  when  seen  on  February  Lfthcre 
no  complaint,  except  of  restlessness  and  insufficient  sleep.  On  the  f >h 
day,  on  entering  the  room,  an  extremely  unpleasant  earthy  odoui  was 
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found  to  pervade  the  atmosphere.  I  immediately  inquired  the  meaning 
of  this,  but,  before  any  answer  could  be  given,  I  lifted  the  bed-clothes 
partly  from  the  patient,  when  an  intolerable  stench  escaped  from  the 
bed.  The  patient  had  had  a  frightfully  putrescent  and  offensive  dis¬ 
charge,  and,  for  two  or  three  days  at  least,  had  not  been  properly 
cleansed  and  changed.  Rigors,  very  severe,  had  occurred,  with  sleep¬ 
lessness.  There  was  considerable  prostration,  with  an  anxious,  flushed, 
and  pinched  countenance,  with  acceleration  of  pulse.  The  abdomen 
over  the  uterine  region  was  very  tender  to  the  touch.  There  were  some 
other  grave  features  in  the  case,  which  made  me  regard  it  as  one  of 
great  danger.  Immediate  steps  were  taken  to  wash  out  the  vagina  and 
uterus  with  lukewarm  soapsuds  impregnated  with  solution  of  soda 
chlorinata,  and  the  processes  to  be  repeated  over  and  over  again.  Im¬ 
mediate  and  complete  cleanliness  was  enjoined,  and  the  napkins 
ordered  to  be  well  sprinkled  with  the  same  diluted  chlorine  solution. 
Opium  and  calomel  were  administered  every  eight  hours  at  first,  and 
counterirritation  and  fomentations  were  ordered  to  the  abdomen.  The 
next  day,  there  was  some  improvement,  and  the  patient  afterwards 
gradually  and  fully  recovered. 

Remarks. — In  this  case,  too,  there  was  some  blood-poisoning  no 
doubt,  but  it  was  indirect,  or  arose  from  the  absorption  of  poisonous  or 
septic  gases,  while  in  the  previous  case,  I  have  no  doubt,  the  blood  was 
poisoned  by  the  direct  and  immediate  absorption  of  a  liquid  poison. 
In  the  last  case,  death  would  soon  have  occurred  from  uterine  and 
general  peritonitis,  if  from  nothing  else,  had  not  immediate  means  been 
taken  to  alter  the  conditions  present  in  the  cavity  of  the  uterus.  The 
diagnosis  in  the  first  case  could  be  of  little  avail  as  to  the  result,  and 
the  prognosis  grave  in  the  extreme.  In  the  second  case,  there  was 
much  more  room  for  remedial  measures,  and,  with  the  proper  remedies 
energetically  applied,  and  with  perseverance,  there  was  good  room  for 
success.  I  fear  to  encroach  too  much  upon  the  space  of  the  Journal, 
but  should  like  to  be  permitted  to  remark  on  one  or  two  points  brought 
out  in  the  very  valuable  discussion  on  this  subject,  and  the  kindred  sub¬ 
ject  of  pyaemia,  as  recorded  in  the  columns  of  the  Journal.  The 
second  of  the  cases  I  have  given,  and  those  belonging  to  the  same 
category,  certainly,  as  far  as  they  go,  have  some  bearing  on  Mr.  Wells’s 
second  double  proposition,  and  also  somewhat  illustrate  the  negative  of 
the  third.  A  good  deal  has  been  said  of  the  relation  of  bacteria  to 
puerperal  and  other  cases  of  a  certain  phase,  and  no  doubt  this  relation, 
in  a  strictly  scientific  sense,  is  of  very  great  interest  indeed  ;  but  I  much 
question  its  practical  value  in  reference  to  either  curative  or  preventive 
measures.  It  is,  I  think,  to  be  inferred  that  an  extraordinary  suscepti¬ 
bility  of  puerperal  cases  to  the  onslaught  of  zymotic  poisons  in  general 
is  not  to  be  too  hastily  assumed.  If  any  general  predisposition  to 
attacks  from  this  class  of  causes  exist,  it  can,  I  believe,  arise  only 
from  the  lowered  vitality  incident  upon  the  puerperal  state.  No  doubt, 
a  lying-in-woman  who,  previous  to  her  confinement,  is  susceptible, 
would. become  more  so  when  her  powers  of  resistance  were  lowered  by 
childbirth.  At  the  same  time  there  would  appear,  from  my  own  experi¬ 
ence,  good  ground  to  believe  that  many  women,  in  the  puerperal  state, 
are  not  susceptible  at  all  to  either  scarlatina  or  small-pox,  or  to  any 
other  disease  of  the  same  class.  Scores  of  times  I  have  attended  cases 
of  small-pox  and  others  of  the  zymotic  class,  and  visited  lying-in  cases 
during  the  same  morning  circuit.  Sometimes,  it  is  true,  I  have  been 
able  to  take  the  precaution  to  visit  the  puerperal  cases  before  the 
others,  but  not  always,  and  no  one  case  of  infection,  to  my  knowledge 
has  ever  taken  place  with  me.  ’ 


CLINICAL  MEMORANDA. 


THE  MEANING  OF  THE  TERMS  “CROUP  AND 
DIPHTHERIA”. 

J.^T  %  on  fhe  above  subject,  in  the  last  number  of  the  Journal 
Sir  John. Rose  Cormack  states  that  “the  spasmodic  croup  of  English 
authors  is  the  faux  croup  of  the  French”.  I  have  always  believed, 
and  I  believe  still,  that  the  spasmodic  croup  of  English  authors  is 
also  the  spasmodic  croup  of  the  French  ;  its  synonyms  being  “  Laryn¬ 
gismus  stridulus”,  “Crowing  inspiration”,  “Thymic asthma”.  The  faux 
cioup  of  the  French  is.  the  “Inflammatory  croup”  of  English  authors, 
he  riench  synonym  is  “Laryngite  striduleuse”,  stridulous  laryngitis: 
le  cough  and  the  respiration  being,  as  a  rule,  more  stridulous  in  cases 
o  in  ammatory  or  false  croup  without  false  membranes,  than  in  cases 
o  so-called  “true  croup”,  with  diphtheritic  false  membranes  in  the 
arynx  and  trachea.  It  appears  to  me  that  to  speak  of  the  spasmodic 
cioup  of.  the  .  English  as  synonymous  with  the  false  croup  of  French 
writeis,  is  to  introduce  a  new  element  of  confusion  into  the  discussion 
o  the  lelations  between  croup  and  diphtheria.  There  are  three  distinct 


t  c  wim,u  me  term  croup  nas  been  applied  generically : 

I.  Spasmodic  croup,  syn  laryngismus  stridulus  ;  crowding  inspiration  ; 
child-crowing;  thymic  asthma.  2.  Inflammatory  croup,  n ,n  stridulous 
laryngitis;  catarrhal  laryngitis;  false  croup.  3.  Diphtheritic  croup 
syn.,  laryngeal  diphtheria;  membranous  laryngitis  ;  membranous  croup; 
true  croup  Of  course,  laryngeal  spasm  may  occur  as  complication  of 
either  simple  inflammatory  croup  or  of  diphtheritic  croup. 

George  Johnson,  M.D.,  F.R.S., 

Physician  to  King’s  College  Hospital. 


THE  TREATMENT  OF  ACUTE  PERITONITIS  IN 
OVARIAN  DISEASE. 

The  alleviation  of  the  intense  pain  which  occurs  in  cases  of  peritonitis 
secondary  to  previous  pathological  changes  in  the  peritoneal  cavity,  is 
frequently  a  matter  of  considerable  difficulty.  For  example  where 
cancerous  deposits  exist  in  the  mesenteric  membranes,  or  in  the  various 
forms  of  ovarian  disease,  the  recurrence  of  peritonitis  and  its  duration 
appear  to  be  attended  with  more  acute  suffering  than  any  form  of  dis¬ 
ease  with  which  we  are  acquainted.  The  result  of  post  mortem  exa¬ 
mination  in  such  cases  generally  enables  us  to  ascertain  the  fact,  that 
active  organic  changes  have  apparently  occurred  in  some  particular 
part  of  the  diseased  tissues,  from  which  the  peritoneal  inflammation 
has  originated.  In  a  case  recently  under  my  care  in  St.  George’s  Hos¬ 
pital,  where  the  symptoms  and  physical  signs  led  to  the  diagnosis  of 
an  ovarian  tumour  of  considerable,  size  in  the  left  pelvic  and  abdominal 
legions,  composed  of  one  cyst  with  walls  of  some  thickness,  and  at¬ 
tached  by  strong  and  dense,  adhesions  to  the  surface  of  the  uterus  and 
pelvis,  the  symptoms  to.  which  I  have  above  referred  suddenly  occurred 
in  that  severe  form  which  is  met  with  in  the  worst  cases  of  puerperal 
peritonitis.  The  abdomen  was  distended,  tympanitic,  and  excessively 
painful;  and  the  constitutional  disturbance  such  as  to  lead  us  to  expect 
that  the  patient  would  not  survive  many  hours.  With  the  view  of 
relieving  her  from  the  pain  she  was  enduring,  I  punctured  the  peri¬ 
toneal  cavity  with  a  fine  cannula  trocar,  and  allowed  the  foetid  gas  to 
escape.  The  trocar  was  again  introduced  and  passed  into  the  cyst,  the 
suiface  of  which  reached  between  two  and  three  inches  above  the 
pelvic  brim.  By  means  of  the  aspirator,  about  a  pint  and  a  half  of 
foetid  pus.  was  drawn  off,  and  the  cyst  injected  with  warm  carbolised 
watei  (1  in  80  at  temperature  98  deg.)  By  alternate  injection  and 
aspiration,  till  the  fluid  was  free  from  odour  and  turbidity,  which  re- 
quiied  between  an  hour  and  a  half  and  two  hours’  continuous  attention, 
and  the  passage  of  nearly  a  gallon  of  water,  the  acute  pain  was  entirely 
subdued.  There  were  certain  difficulties  in  the  operation  which  the 
simple  appliances  at  hand  rendered  unavoidable  ;  but  the  result  was 
satisfactory  enough  to  encourage  the  belief  that  those  processes  of  de¬ 
composition  which  give  rise  to  gaseous  and  inflammatory  products  in 
the.  peritoneal  cavity  may  be  dealt  with  on  the  general  principles  of 
antiseptic  treatment.  R.  J.  Lee,  M.D.,  Assistant-Physician 

to  the  Children’s  Hospital. 


PATHOLOGICAL  MEMORANDA. 


CAN  A  DEAD  MAN  GROAN? 

The  possibility  and  probability  alike  of  such  a  circumstance  as  the 
utterance  of  a  groan. after  somatic  death  are  sufficiently  heterodox  to 
ordinary  credence  to  induce  me  to  record  the  fact  of  my  having,  in  con¬ 
nection  with  others,  heard  a  veritably  dead  man  groan. 

J.  B.,  aged  57,  committed  suicide  by  hanging,  and,  after  he  had  been 
very  effectually  suspended  for  an  hour,  was  cut  down  by  me  and  two 
others.  As  the  doubled  rope  was  slackened  from  the  neck,  air  escaped 
from  the  thorax  through  the  larynx,  and  a  prolonged  rather  loud  groan 
was  the  consequence.  The  two  men  who  assisted  me  exclaimed,  “  He 
ain’t  dead”;  and  I,  for  the  moment,  fell  in  with  their  views,  ripped 
open  his  clothes,  and  practised  artificial  respiration  ;  but  I  soon  noted 
that  there  was  not  the  slightest  attempt  at  respiration ;  that  the  heart 
was  still  to  eye,  hand,  and  ear ;  that  his  well  opened  eyes  were  glazed 
as  only  a  dead  man’s  eyes  glaze,  and  that  the  dilated  pupils  were  in¬ 
sensible  to  strong  light.  He  was  certainly  dead,  and  dead  from  the 
first,  and  the  groan  we  all  heard  had,  I  imagine,  the  following  causa¬ 
tion.  The  suicide  braces  his  body  for  the  final  throe  by  taking  in  a 
deep  breath ;  and,  when  hanging  is  the  method  adopted,  the  constric¬ 
tion  of  the  air-passages  is  too  immediate  and  effectual  to  allow  this  air 
to  escape ;  but,  when  the  rope  is  relaxed,  the  lungs  and  thorax  con¬ 
tract  with  sufficient  force  to  occasion  a  groan  even  an  hour  after  death. 
Such  a  positively  observed  fact  may  find  its  importance  in  a  medico¬ 
legal  sphere,  and  I  feel  that  it  ought  to  be  contributed  to  the  repertoire 
of  such  as  it  may  interest.  "  E.  Holland,  M.D. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

ST.  THOMAS’S  HOSPITAL. 

CASE  OF  STRANGULATED  INGUINAL  HERNIA  :  OPERATION  :  SAC  NOT 

OPENED  :  IMMEDIATE  UNION  :  RECOVERY. 

(Under  the  care  of  Mr.  F.  Mason.) 

The  patient  in  this  instance  was  a  man,  aged  47,  married,  who  was 
admitted  into  Albert  Ward,  under  the  care  of  Mr.  Simon,  on  October 
1  sth  1874.  It  appears  that  he  had  had  an  oblique  inguinal  hernia  on 
the  right  side  for  twelve  years,  for  which  he  had  worn  a  truss.  He 
was  a  railway-porter,  and  was  exposed  to  a  good  deal  of  physical 
labour,  yet  the  instrument  kept  the  rupture  from  protruding,  lie  was 
quite  well  until  the  day  of  admission,  when,  in  consequence  of  having 
a  painful  carbuncle  over  the  iliac  crest  of  the  left  side,  he  removed  the 
truss.  About  3  P.M.,  as  he  was  walking  across  the  room,  the  hernia 
descended,  and  all  attempts  on  his  part  to  return  it  proved  ineffectual, 
lie  was  admitted  into  the  hospital  at  about  6  o’clock,  and  an  ice-bag 
was  applied  for  some  time,  when  Mr.  Simon  was  sent  for,  in  conse¬ 
quence  of  the  symptoms  of  strangulation  becoming  urgent.  Mr. 
Simon  being  absent  from  town,  Mr.  Mason  was  called  to  the  case  at 
12.30  A.M.  on  October  16th.  On  his  arrival,  the  patient  complained 
of  a  good  deal  of  abdominal  pain,  and  the  hernia  protrusion  was  so 
tender  as  to  preclude  a  careful  examination  of  the  part.  The  patient 
had  vomited,  but  the  contents  of  the  stomach  were  not  markedly  ster- 
coraceous.  It  was  decided  to  give  the  patient  chloroform,  and,  if  neces¬ 
sary,  to  operate.  The  patient  having  been  removed  to  the  operating- 
theatre,  chloroform  was  administered,  and,  moderate  taxis  proving  un¬ 
availing,  Mr.  Mason  transfixed  the  skin  over  the  neck  of  the  hernia, 
and,  dissecting  carefully  with  the  forceps  and  knife  only  down  to  the 
peritoneal  sac,  passed  his  finger  into  the  external  abdominal  ring.  A 
hernia-knife  was  then  employed,  and  an  incision  made  in  an  upward 
direction  through  a  tight  constricting  band.  1  he  limb  was  then  flexed 
on  the  abdomen,  and  the  hernia  instantly  returned  into  the  abdominal 
cavity.  Four  silk  sutures  were  applied  to  bring  the  edges  of  the  skin 
together,  and,  a  pad  and  bandages  having  been  adjusted,  the  man  was 
taken  back  to  bed.  The  subsequent  history  is  briefly  told  ;  for,  when 
the  patient  was  dressed  at  9  A.M.,  that  is  about  eight  hours  after  the 
operation,  the  wound  was  found  perfectly  healed.  The  stitches  were 
removed  on  the  following  day  ;  the  wound  was  firmly  closed,  and  not  a 
single  drop  of  pus  was  seen  throughout.  The  patient  was  discharged 
well  on  October  30th,  having  been  kept  in  the  hospital  until  the  car¬ 
buncle  was  cured. 

Remarks. — Mr.  Mason  observed,  that  so  satisfactory  a  termination 
after  an  operation  for  strangulated  hernia  was  exceedingly  rare  ;  and  it 
was  the  more  surprising  in  this  case,  inasmuch  as  the  carbuncle  from 
which  the  patient  suffered  indicated  that  the  man  was  not  in  the  best 
of  health.  Mr. Mason  thought  that  the  successful  result  was  due  partly  to 
the  little  delay  that  existed  before  the  operation,  and  in  some  measure  to 
the  sac  not  having  been  opened,  but  perhaps  more  particularly  to  the 
fact,  that  the  incision  into  the  constricting  band  was  a  fairly  free  one, 
which  allowed  the  hernia  to  be  gently  returned  without  in  the  least 
bruising  the  intestine.  With  regard  to  the  prolonged  use  of  taxis,  Mr. 
Mason  added  that  he  believed  that  some  patients,  with  the  view  of 
avoiding  an  operation,  employ  an  unjustifiable  amount  of  force  in  their 
endeavour  to  put  back  the  rupture.  In  dealing  with  any  individual 
case,  the  surgeon  should  take  this  previous  automanipulation  into  con¬ 
sideration,  and,  if  there  be  much  local  pain,  the  division  of  the  stric- 
tured  part  should  be  at  once  recommended.  The  operation  was  simple, 
if  done  early,  but  delay  in  strangulated  hernia  was  well  known  to  be 
especially  dangerous  to  life. 

HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM. 

PARAPLEGIA:  RECOVERY. 

(Under  the  care  of  Dr.  Lockhart  Clarke.) 

The  following  case  is  one  of  great  interest,  and  records  an  example  of 
remarkable  success  in  treatment. 

J.  M.,  aged  46,  was  thrown  from  a  chaise  in  August  1870,  and  vio¬ 
lently  pitched  on  to  a  hard  road.  He  turned  a  complete  summersault, 
and  fell  on  his  back.  He  was  quite  stunned,  and  remained  insensible 
or  upwards  of  half  an  hours  A  large  and  painful  lump  formed  at  the 


back  of  his  neck,  and  for  some  two  or  three  months  afterwards  he  used, 
at  night  when  in  bed,  to  feel  a  dull  heavy  pain  extending  up  the  back 
part  of  his  head.  All  effects  of  the  fall,  however,  seemed  to  have  dis¬ 
appeared,  when,  in  September  1872,  after  two  days’  shooting,  he  sud¬ 
denly  felt  an  extreme  coldness  in  his  right  foot  for  four  or  five 
minutes  while  sitting  down.  The  same  feeling  was  experienced  in  the 
course  of  a  few  days,  and  then  recurred  more  frequently,  the  left  foot 
also  being  sometimes  affected  in  the  same  way,  but  never  at  the  same 
time  as  the  other.  These  symptoms  were  succeeded,  about  a  month 
later,  by  stiffness  of  both  knee-joints,  followed  by  numbness  in  the  leg, 
thigh,  half  the  penis  and  scrotum,  abdomen,  and  loins,  on  the  right 
side.  There  was  no  loss  of  power,  however,  on  that  side ;  but  the  left 
leg  was  very  weak,  and  he  dragged  it  in  walking,  although  he  felt 
scarce  any  perceptible  numbness  in  it  at  that  time.  In  the  light  leg, 
besides  the  numbness,  there  was  great  loss  of  sensibility  to  heat  and 
cold.  For  some  months,  he  had  been  under  medical  treatment,  and 
had  taken  nux  vomica  and  iodide  of  potassium,  with  cold  douche  and 
shampooing  to  the  back,  and  faradisation.  However,  the  disease  pro¬ 
gressed  until  lie  became  almost  entirely  paraplegic.  He  came  into  the 
hospital  on  February  5th,  1874.  He  was  then  unable  to  stand  with¬ 
out  support.  He  had  hyperesthesia  of  the  right  leg,  and  almost  total 
anesthesia  of  the  left.  Muscular  startings  in  both  legs  were  severe 
and  distressing,  but  reflex  action  was  diminished.  Ilis  urine  was  thick, 
scanty,  and  loaded  with  lithates.  On  examination  of  the  spinal 
column,  considerable  pain  was  found  to  be  caused  by  pressuie  over 
the  sixth  and  seventh  dorsal  vertebrae,  and  again  over  the  tenth  and 
eleventh.  He  was  ordered  a  blister,  five  inches  by  two  in  size,  oyer 
the  tender  space  in  the  dorsal  region  of  the  spine,  with  the  following 
draught Liquoris  potasste  3  ss. ;  potassii  iodidi  gr.  v  ;  spir.  rethens 
nitrosi,  3j.;  spiritus  juniperi  3ss.;  tinct.  belladonna,  uiv.  At  the 
end  of  a  week,  another  blister  was  applied  over  the  tenth  and  eleventh 
dorsal  vertebra,  and,  a  week  afterwards,  another  was  applied  to  the 
same  place  as  the  first,  over  the  sixth  and  seventh  dorsal  vertebrae. 
These  blisters  were  followed  by  diminution  in  the  startings  of  the  legs, 
and  had  also  the  effect  of  removing  to  a  considerable  degree  the  ten¬ 
derness  on  pressure.  In  about  a  month,  there  was  a  very  decided  im¬ 
provement  in  both  the  power  and  sensibility  of  the  lower  extremities. 
He  could  lift  his  legs  a  considerable  height  from  the  ground  while  sit¬ 
ting  :  a  movement  which  he  was  wholly  unable  to  peiform  when  he 
came  into  the  hospital.  The  liyperaesthesia  of  the  right  leg  and 
the  anaesthesia  of  the  left  had  evidently  diminished.  He  con¬ 
tinued  the  same  medicine,  with  repeated  blisters  at  intervals  to  the 
spine  whenever  there  was  any  tenderness  on  pressure  or  muscular  jerk¬ 
in"  of  the  legs.  At  the  end  of  two  months,  he  was  able  to  move 
about  the  ward  with  the  assistance  of  two  sticks ;  and,  a  few  weeks 
later,  he  could  walk  round  the  garden  at  the  back  of  the  hospital.  It 
was  now  considered  better  that  he  should  leave  the  hospital  and  go  to 
a  relative  in  the  country,  but  continue  the  same  medicine  and  repeat 
the  blister  when  necessary.  He  left  on  August  27th,  and  continued 
steadily  to  improve.  In  the  course  of  six  weeks,  he  vvrote  to  say  that 
he  could  very  well  walk  a  mile  and  a  half  without  fatigue,  and,  a  few 
weeks  later,  he  called  at  the  hospital  to  show  himself,  stating  that  he 
considered  himself  almost  perfectly  well.  The  number  of  blisters  ap¬ 
plied  to  the  spine  was  fourteen. 

The  symptoms  in  this  very  satisfactory  case  were  evidently  due  to  a 
subacute  or  almost  chronic  inflammation  of  the  spinal  cord  and  its 
membranes,  and  the  success  of  the  treatment  was  in  favour  of  this 
diagnosis. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

FATAL  CASE  OF  VOLVULUS. 

(Under  the  care  of  Mr.  Pemberton.) 

[Reported  by  W.  Ottley,  M.B.,  House  Surgeon.] 

G.  A.,  aged  50,  a  pauper  imbecile,  wasadmitted  on  March  21st,  with  a 
history  of  constipation  and  occasional  vomiting,  there  being  at  the  same 
time  a  tumour  in  the  right  inguinal  region.  Owing  to  his  being  dumb, 
and  to  his  complete  absence  of  intelligence,  a  very  imperfect  history 
was  obtainable,  but  it  was  ascertained  that  he  had  been  in  his  usual 
health  until  Thursday,  March  1 8th,  and  the  master  of  the  workhouse 
stated  that  no  tumour  had  been  noticed  in  the  groin  until  after  that 
date.  On  examination,  the  abdomen  was  found  to  be  moderately  tense, 
but  there  was  no  marked  tenderness  of  this  or  of  the  tumour  befoie 
mentioned,  which  was  of  the  size  of  a  large  egg,  very  hard  and  solid  to 
the  feel,  without  impulse  on  coughing,  and  not  painful,  even  on 
moderately  firm  pressure.  It  was  rounded  and  smooth,  was  not  trans¬ 
lucent  ;  it  occupied  the  right  inguinal  canal.  There  was  no  redness  or 
cPdema  of  the  skin  over  iti  The  testis  on  this  side  was  absent  from  th« 
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scrotum.  O11  the  other  side,  the  testis  was  natural  in  shape  and  size  • 
there  was  a  scar  of  doubtful  nature  on  the  penis,  but  no  enlargement  of 
inguinal  glands  nor  any  other  evidence  of  syphilis.  The  tonmie  was 
moist,  slightly  furred.  March  22nd.  He  passed  a  very  restless  niffiht 
sitting  up  in  bed,  and  occasionally  getting  out  on  the  floor.  I  le 
refused  all  nourishment ;  there  was  no  change  in  the  condition  of 
the  tumour;  the  bowels  were  not  opened;  there  had  been  no  vomitino-. 
He  was  ordered  an  enema,  and  a  draught  containing  twenty  grains  of 
hydrate  of  chloraL  and  30  grains  of  bromide  of  potassium  at  night. 
March  23rd.  He  vomited  once.  The  enema  was  returned  unchanged. 
March  24th.  Tympanitis  had  decidedly  increased,  and  there  was  con¬ 
siderable  abdominal  tenderness.  Vomiting  had  occurred  again  and 
the  man  was  weaker. '  In  the  presence  of  these  symptoms,  it  was 
decided  to  make  an  exploratory  incision  into  the  tumour  in  the  groin. 

I  he  man  being  put  under  the  influence  of  ether,  an  incision  four  inches 
in  length  was  made  over  the  axis  of  the  tumour,  and  the  dissection 
carried  down  to  the  sac,  on  opening  which  about  two  ounces  of  serous 
blood-stained  fluid  escaped,  and  the  enlarged  and  adherent  testis  was 
brought  into  view.  The  sac  (which  was  that  of  a  congenital  hernia 
there  being  an  opening  into  the  peritoneal  cavity  large  enough  to  admit 
the  huger)  was  found  to  be  empty,  and  a  careful  search  having  failed 
to  reveal  the  seat  of  obstruction,  the  wound  was  closed.  March  2Cth. 

1  he  patient  had  very  little  pain  after  the  operation,  and  slept  a  little 
during  the  night,  though  he  continued  to  sit  up,  and  to  attempt  to  get 
out  of  bed  in  the  intervals  of  waking.  In  the  morning  he  was  very 
much  weaker,  the  abdomen  greatly  increased  in  size,  and  breathing- 
much  interfered  with..  He  died  about  1  p.  M.  At  the  post  mortem 
examination,  on  opening  the  abdominal  cavity  an  enormous  coil  of 
huge  intestine  was  found  extending  from  the  left  iliac  region  to  the 
diaphragm,  filling  the  left  hypochondrium,  and  curling  down  to  the 
sacrum.  It  was  as  large  round  as  the  man’s  knee ;  its  walls  were  thin 
and  membranous  and  contained  a  large  quantity  of  fluid,  besides  the 
gas  which  distended  it.  The  small  intestines  were  also  blown  up,  and 
tad  pushed  the  diaphragm  as  high  as  the  third  interspace  on  both  sides  • 
the  liver  was  thrust  back  against  the  spine.  It  was  found  that  the  coil 
of  large  intestine  consisted  of  the  sigmoid  flexure  which  had  been  twisted 
a  whole  turn  on  itself,  its  channel  being  thereby  completely  obstructed, 
and  the  bowel  had  been  so  nipped  that  there  was  ecchymosis  under  the 
peritoneum  at  the  seat  of  twisting.  There  was  a  second  volvulus  of 
the  ileum,  the  mechanism  of  which  is  difficult  to  describe;  but  it 
appealed  as  if  the  gradual  distension  of  the  sigmoid  flexure  had  twisted 
the  greater  part  of  the  small  intestine  in  one  direction,  the  mesentery 
3eing  lolled  up  ;  one  coil,  however,  had  received  a  twist  the  opposite 
way,  and  where  the  two  pieces  crossed,  the  bowel  had  been  strangulated  • 
there  was  ecchymosis  at  this  point,  and  a  few  flakes  of  lymph  were 
ound  near  the  spine..  There  was  a  congenital  opening  into  the  tunica 
vaginalis,  through  which  a  hernia  might  have  descended  ;  the  testis  in 
ie  nght  inguinal  canal  was  hard  and  fibrous,  containing  several 
cheesy  patches  and  without  a  trace  of  testicular  structure.  The  bases 
o  o  .  ungs  vveie  collapsed  from  pressure  by  the  abdominal  contents. 
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REVIEWS  AND  NOTICES. 

Contributions  to  the  Mechanism  of  Natural  and  Morbid 

ARU  RITION,  INCLUDING  THAT  OF  PLACENTA  PR/EVIA.  By  T. 

Matthews  Duncan,  President  of  the  Obstetrical  Society,  Edin¬ 
burgh.  Edinburgh :  A.  and  C.  Black.  1875. 

Dr.  Matthews.  Duncan  has  already  obtained  so  high  a  reputation 
•  1  .  philosophical  and  accurate  treatment  of  all  the  mechanical  ques- 

10ns  in\o  vec  m  parturition,  that  very  high  anticipations  are  raised  by 
the  appearance  of  another  volume  devoted  to  this  special  subject,  and 
tnese  are  not  disappointed  m  its  perusal.  In  this,  as  in  former  works, 
the  author  is  especially  remarkable  for  the  ingenuity  displayed  in  de- 
viMng  experiments,  whereby  positive  data  are  obtained  for  the  solution 
of  problems  which  had  previously  been  the  subject  of  uncertain  infer- 
ence-.  .  n  t  ie  more  theoretical  part  of  the  discussion,  we  find  that 
ec  lamca  questions,  which  some  authors  have,  by  elaborate  research, 
J!1  Rieatei  obscurity,  are  always  definitely  and  lucidly  stated, 
l  m  01  ,e  ,most  Part  treated  with  accuracy  and  soundness.  The 
tn  cove  Us’  "}  conjunction  with  his  former  works,  is  sufficient 

tri bu ted  Duncan  ™  the  very  first  rank  of  those  who  have  con- 
tnl  uted  to  the  advancement  of  obstetrical  science. 

W.i  book>  |l.k®  the  Researches  in  Obstetrics ,  consists  of  a  col- 

.l  ,  PaPers  published  at  various  times,  and  includes  a  reprint  of 

M  thr  f°rmer  WOrk  which  ''dates  to  the  subject  of 
,  /  •  . }  t  nls  f°rrps  a  somewhat  more  complete  whole  than  the 

iinint’  ^m,;riSi^  a  consK-crat‘on  of  most  connected  and  mechanical 
v  r  ere  now  open  to  discussion.  Among  the  chapters  reprinted; 


which  will  not  now  call  for  special  notice,  are  those  on  the  power 
exerted  in  ordinary  labours,  the  maximum  power  in  difficult  cases,  the 

fn1™?  v  d  ?!  t0  feur  burStillS  Pressure-  thc  Pelvic  articulations 
Parturition,  the  lateral  obliquity  of  the  foetal  head,  and  the  relation 
of  the  caput  succedaneum  to  the  presentation. 

In  the  introductory  chapter,  the  author  divides  the  progress  of  the 
science  into  three  stages  :  first,  the  measurement  of  the  passage  to  be 
traversed,  and  the  body  to  be  pushed  through ;  secondly,  the  discovery 
of  the  manner  m  which  the  foetus  traverses  the  passage,  and  the  altera¬ 
tions  in  form  thereby  produced;  and,  thirdly,  the  study  of  the  forces 
employed  to  do  the  work  Of  these,  the  first  stage  is  already  achieved  ; 
the  second  is  far  advanced,  but  still  far  more  complete ;  while  the  third 
is  as  yet  hardly  commenced,  but  is  far  from  complex,  and  promises 
more  conspicuous  practical  results  than  either  of  the  others 

The  second  chapter  treats  of  long  delay  of  labour  after  the  escape  of 
the  liquor  amnn;  and  a  case  is  related,  showing  that  the  foetus  may 
survive  as  long  as  forty-five  days  under  such  circumstances,  provided 
the  uterus  remains  quiescent. 

In  the  third  chapter,  Dr.  M.  Duncan  discusses  the  curves  of  the 
developed  genital  passage.  He  controverts  the  opinion  of  Schatz  and 
bchultze,  that  there  is  normally  a  posterior  obliquity  of  the  axis  of  the 
uterus  in  relation  to  the  axis  of  the  pelvic  brim,  and  the  practical  con¬ 
clusion  drawn  by  the  latter  with  regard  to  the  position  which  ought  to 
be  assumed  m  the  different  stages  of  labour. 

lie  next  points  out  that  there  is  commonly  a  lateral  curve  in  the 
genital  passage,  due  to  the  obliquity  of  the  axis  of  the  uterus  towards 
the  right  side.  .  In  this  circumstance,  he  finds  an  explanation  of  the 
mode  of  causation  of  brow  and  face  presentation,  discussed  in  the  four¬ 
teenth  chapter.  A  point  is.  here  involved,  which  is  not  only  of  the- 
oietical  interest,,  but  has  an  important  practical  bearing  in  relation  to 
tie  position  which  should  be  adopted  in  such  cases;  and  the  author 
appears  to  be  not.  so  clear  as  usual  in  the  mechanical  grounds  upon 
which  his  conclusion  is  based.  He  assumes  that  resistances  are  uni- 
01m;  and  states  that,  when  the  fundus  uteri  is  inclined  to  the  right, 
that  part  of  the  foetal  head  which  is  toward  the  left  will  be  pushed 
down  most,  because  the  line  of  force  will  be  nearer  to  the  outer  side  of 
ie  cuive.  In  this  way,  he  considers  that  a  face-presentation  may  be 
pioduced  when  the  occiput  is  towards  the  right,  and  finds  a  confirma¬ 
tion  toi  tins  explanation  in  the  fact  shown  by  statistics,  that  face-pre¬ 
sentations  are  relatively  more  frequent  in  the  second  than  in  the  first 
position  of  the  head.  Now,  it  is  clear  that  the  resultant  of  the 
uteime  force  will  be  parallel  to  the  axis  of  the  uterus,  and  that,  so 
long  as.  there  is  no  lateral  flexion  of  the  feetus,  its  line  of  action 
16  rU  t  .  mec^ai?  antero-posterior  plane  of  the  foetal  head.  The 
e  ect  of  this  force  in  rotating  the  head  on  a  transverse  axis,  and  so 
oicing  down  one  extremity  more  than  the  other,  is  measured  by  the 
product  of  the  force,  and  the  perpendicular  from  the  centre  of  gravity 
o  the  head  upon  its  line  of  action.  It  depends,  therefore,  solely  upon 
the  point  at  which  this  line  of  action  cuts  a  transverse  plane  drawn 
1 11  ough  the  centre  of  gravity  of  the  head.  And  this  will  be  the  same, 
w  lether  the  head  enter  the  brim  directly  or  obliquely.  The  fact  that, 
m  the  latter  case,  the  line  of  action  passes  nearer  to  one  side  of  the 
passage,  does  not  affect  the  question. 

It  appears,  therefore,  to  us,  that  Dr.  M.  Duncan  has  discovered  the 
tiue  cause  of  face-presentations,  but  that  its  mode  of  operation  is  some¬ 
what  different  from  that  which  he  describes,  and  is  to  be  found  in  the 
inequality  of  resistances.  If  the  fcetal  head  enter  the  brim  obliquely, 
it  will  first  encounter  that  margin  of  the  brim  which  is  nearest,  namely, 
that  which  forms  the  inner  side  of  the  laterally  curved  passage.  The 
part  of  the  head  which  is  on  the  inner  and  shorter  side  of  the  curve, 
will  therefore,  be  first  resisted  and  retarded,  and,  if  the  occiput  of  a 
dolichocephalic  head  be  turned  in  this  direction,  a»  in  the  second  posi¬ 
tion  of  the  vertex.,  it  may  become  hitched  upon  the  edge  of  the  brim. 

\\  hen  the  head  is  fully  engaged  in  the  brim,  a  similar  effect  will  be 
produced  up  to  a  certain  point,  but  in  a  different  manner.  The  pres¬ 
sure,  and  therefore  the  friction,  will  then  be  greater  on  the  outer  and 
longer  side  of  the  curve,  towards  which  the  line  of  force  is  inclined. 

So  far  as  regards  friction,  therefore,  the  outer  extremity  of  the  dia¬ 
meter  will  be  most  retarded.  But  an  opposite,  and  usually  a  prepon¬ 
derating  effect  will  be  produced  by  the  excess  of  perpendicular  pres¬ 
sure  at  this  end  of  the  diameter.  In  conse’quence  of  the  elongated 
shape  of  the  head,  the  direction  of  this  fosce  will,  so  long  as  the  largest 
diameter  of  the  head  has  not  yet  entered  the  brim,  meet  the  longi¬ 
tudinal  axis. of  the  head  at  a  point  in  advance  of  its  centre  of  gravity. 
When  this  is.  the  case,  it  will  tend  to  produce  such  a  rotation  on  a 
transverse  axis,  that  the  part  of  the  head  on  the  outer  and  longer  side 
of  the  curve  will  descend  most  rapidly.  It  is  in  the  same  way  that  the 
resistance  of  the  antero-posterior  curve  of  the  pelvic  passage  produce* 
Extension  of  the  head  in  the  later  stage  of  normal  labouri 
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Precisely  the  same  mechanical  point  is  involved  in  the  question,  also 
discussed  by  the  author,  of  the  effect  of  anterior  or  posterior  obliquity 
of  the  uterus,  in  relation  to  the  axis  of  the  brim,  in  producing  lateral 
obliquity  of  the  fcetal  head.  The  confusion  which  has  existed  on  the 
subject  is  shown  by  the  fact  that  Scanzoniand  Litzmann  have  attributed 
to  the  same  causes  exactly  the  opposite  effects  to  those  which  Dr 
Duncan,  with  good  reason,  considers  them  to  produce. 

In  the  seventh  chapter  the  effective  power  of  parturition  is  discussed, 
and  the  danger  and  difficulty  pointed  out,  which  are  inherent  in  the 
method  of  calculation  adopted  by  Professor  Iiaughton,  leading  to  the 
conclusion  that  the  auxiliary  forces  exceed  that  of  the  uterus  in  the  pro¬ 
portion  of  about  ten  to  one,  and  amount  to  a  total  of  neai  ly  a  quartei 
of  a  ton.  By  estimating  the  force  required  to  check  the  advance  of  the 
head,  the  author  infers  that  the  total  force  naturally  exerted  larely  ex¬ 
ceeds  fifty  pounds.  .  ,,  ,  ., 

The  ninth  chapter  contains  an  account  of  experiments  on  the  tensile 
strength  of  the  fresh  adult  fcetus  ;  and  an  inference  is  drawn  as  to  the 
amount  of  force  applied  in  podalic  extraction,  which  is  compatible 
with  the  life  of  the  child.  It  is  shown  that  the  spinal  column  gives 
way  under  a  tension  varying  from  ninety  to  one  hundred  and  fifty 
pounds,  and  that  an  addition  of  less  than  twenty  pounds  more  is  suffi¬ 
cient  to  produce  decapitation. 

In  the  tenth  chapter,  the  author  investigates  the  question  of  the 
synclitic  motion  of  the  fcetal  head,  which  Kueneke  has  described  as 
taking  place  while  it  traverses  the  true  pelvis,  and  the  enclitic  motion 
which  he  believes  to  occur  in  the  last  part  of  the  passage.  By  the 
former  of  these  not  very  lucid  expressions,  Kueneke  means  such  a 
motion  that  the  same  plane  of  the  foetal  head,  which  is  at  first  coin¬ 
cident  with  the  brim,  becomes  coincident  in  turn  with  the  successive 
planes  of  the  pelvis,  so  that  the  head  descends  as  if  fixed  to  a  lever 
moving  on  a  hinge  at  or  near  the  symphysis  pubis.  Dr.  Duncan 
forcibly  demonstrates  the  fallacy  of  the  explanation  given  by  Kueneke 
for  this  supposed  motion,  namely,  that  the  pressure  of  the  curved  pos¬ 
terior  wall  of  the  pelvic  passage  causes  a  corresponding  pressure  of  the 
head  against  the  symphysis  ;  and  that  this  latter  pressure  produces  a 
greater  retardation  at  the  anterior  end  of  the  diametei  than  the  foimer 
does  at  the  posterior.  This  explanation  amounts,  as  he  shows,  to  an 
assumption  that  the  reaction  is  greater  than  the  action. 

The  sixteenth  chapter  contains  an  explanation  of  the  true  mode  in 
which  the  placenta  is  naturally  expelled,  and  a  refutation  of  the  view 
commonly  entertained,  and  expressed  by  Ramsbotham,  Rigby,  Schultze, 
and  others,  that  it  descends  like  an  inverted  umbrella,  the  point  where 
the  cord  is  inserted  coming  foremost.  Dr.  Duncan  points  out  the 
fact,  which  every  observer  can  verify  for  himself,  that,  when  no  traction 
is  made  on  the  cord,  and  there  is  no  excessive  effusion  of  blood,  it  is  the 
edge  of  the  placenta,  and  not  the  point  of  insertion  of  the  cord,  which  first 
presents  at  the  os  uteri.  He  shows  that  normally  the  placenta  becomes 
folded  upon  itself  about  a  longitudinal  axis. 

The  last  five  chapters  of  the  book  are  devoted  to  a  very  full  discussion 
•  of  the  several  points  of  mechanism  connected  with  placenta  pnevia,  in¬ 
cluding  the  spontaneous  separation  of  the  placenta,  the  causes  and  source 
of  haemorrhage  during  pregnancy  and  labour,  and  the  mechanism  of  its 
arrestment.  Haemorrhage  in  the  earlier  months  of  pregnancy,  if  not 
due  to  commencing  abortion,  the  author  considers  to  be  analogous 
rather  to  the  accidental  haemorrhage  which  may  occur  when  the  placenta 
is  normally  situated.  He  controverts  both  the  old  traditional  view  that 
it  depends  on  an  expansion  of  the  cervix  during  the  later  months  of 
pregnancy,  and  also  the  theory  of  Dr.  Barnes,  that  it  is  due  to  the  ex¬ 
cessive  proportionate  growth  of  the  placenta,  because  the  latter  involves 
the  erroneous  notion  that  the  cervix  can  be  the  placental  site.  He 
shows  that  the  spontaneous  separation  of  the  placenta  is  due  to  the 
lateral  stretching,  and  not,  as  Dr.  Barnes  has  supposed,  to  the  longi¬ 
tudinal  shrinking  of  the  uterine  wall,  since  otherwise  separation  would 
occur  at  the  normal  site,  where  a  corresponding  amount  of  shrinking 
may  take  place  at  the  escape  of  profuse  liquor  amnii.  He  considers 
Dr.  Barnes’s  estimate  of  the  diameter  of  the  zone  of  necessary  separa¬ 
tion  to  be  too  great.  The  arrestment  of  hemorrhage  he  attributes 
mainly  to  the  lowering  of  venous  pressure  produced  by  the  hemor¬ 
rhage  itself.  He  regards,  however,  as  important  aids  towards  this 
end  the  effect  of  the  pressure  upon  the  open  mouths  of  the  vessels, 
and  the  elongation  of  their  orifices,  which  are  produced  by  uterine 
action. 

We  have  endeavoured  to  give  some  outline  of  the  more  important  topics 
discussed  by  Dr.  Matthews  Duncan,  but  to  all  our  readers  we  commend 
the  book  itself,  and  especially  to  those  who  are  themselves  students  of 
the  mechanics  of  parturition.  It  will  be  found  not  only  to  convey  most 
valuable  instruction,  but  to  be  fruitful  in  suggestions  to  scientific  ob¬ 
servers  in  pointing  out  those  lines  of  investigation  which  are  most  likely 
to  afford  further  discoveries  in  the  future. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


KINMOND’S  EFFERVESCING  FLUID  CITRATE  OF 

MAGNESIA. 

It  is  very  well  known  that  what  is  commonly  sold  as  granular  effer¬ 
vescing  citrate  of  magnesia  is  in  truth  not  a  citrate  of  magnesia  at  all, 
but  a  tartrate  of  soda.  A  good  deal  of  discussion  and  some  legal  pro¬ 
ceedings  have  resulted  from  this  unsatisfactory  state  of  things,  and  some 
of  the  leading  chemists  have  proposed  various  compromises  in  the  way 
of  title.  But,  as  the  soluble  salts  of  magnesia  have  decided  advan¬ 
tages,  and  are  those  which  the  prescriber  desires  for  his  patient,  it  is  a 
good  idea  which  Messrs.  Kinmond  and  Co.  of  Leamington  have  had 
in  issuing  in  a  duplex  bottle  a  fluid  magnesia  of  double  the  officinal 
strength,  and  (in  the  attached  smaller  compartment)  a  solution  of 
sweetened  citric  acid.  Half  a  teaspoonful  of  the  citric  solution  added 
to  a  tablespoonful  of  the  magnesia  solution  gives  a  true  effervescent 
solution  of  citrate  of  magnesia. 

MR.  SYDNEY  JONES’  OVARIOTOMY-FORCEPS. 

This  forceps  has  many  advantages  over  those  previously  made  for 
ovariotomy.  First,  the  handles  are  longer  than  Nelaton’s,  by  means 
of  which  they  are  not  so  much  in  the  way  of  the  operator.  Another 
great  advantage  is,  that  the  instrument  never  tears  the  walls  of  the 
cyst,  because  the  holding  parts  of  the  places  fit  well  into  each  other, 
as  shown  in  the  diagram.  Lastly,  near  the  bow,  is  a  rack  similar  to 


that  of  a  hremorrhoid-forceps.  The  ovariotomy-forceps  has  been  in 
use  at  St.  Thomas’s  Hospital  for  some  time,  and  has  been  much 
admired  by  several  of  the  staff. 

ETHER-FLASKS.' 

Staff-Surgeon  Dr.  James  Lilburne  has  invented  a  very  useful 
method  of  closing  bottles  containing  ether,  chloroform,  and  other 
volatile  fluids  or  tinctures,  in  hot  climates.  The  bottles  are  made  with 
a  narrow  neck,  corked,  and  the  glass  of  the  neck  drawn  over  the  cork 
and  closed  with  the  blow-pipe.  Evaporation  is  impossible.  1  he  in¬ 
vention  is  very  simple  and  practical,  and  his  ether-flasks,  after  being 
tried  and  found  successful,  are,  we  understand,  to  be  adopted  at  foreign 
stations. 


DR.  VON  BRUNS’S  WOUND-DRESSING  COTTON. 

Von  Bruns’s  dressing  cotton  for  surgical  use  possesses  many  advan¬ 
tages  which  must,  we  think,  recommend  it  for  use  in  hospitals  and 
public  institutions.  It  is  entirely  free  from  grease,  very  pure  and  white, 
and  is  in  every  way  a  most  convenient  material  for  all  kinds  of  surgical 
dressing,  either  as  an  absorbent  of  discharges,  an  elastic  compress  or 
tampon,  a  cushion  or  envelope.  It  merits,  and  we  think  would  repay, 
trial  by  surgeons.  It  is  supplied  by  Krohne  and  Sesemann,  Duse 
Street,  Manchester  Square. 
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THE  SANITARY  ADMINISTRATION  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

It  only  needed  the  publication  of  the  reports  of  the  general  inspectors 
of  the  Local  Government  Board,  on  their  proceedings  in  initiating  the 
Public  Health  Act,  1872,  to  complete  the  strange  story  of  the  sanitary 
administration  of  that  Board  under  Mr.  Stansfeld’s  presidency.  These 
reports  have  now,  thanks  to  Mr.  Stansfeld  himself,  been  laid  before 
Parliament,  and  he  has  already,  in  his  place  in  the  House  of  Commons, 
taken  occasion  to  refer  to  them  as  justifying  his  sanitary  policy  by  the 
“  great  progress”  in  local  sanitary  organisation  which  they  show.  It 
■will  be  remembered  that  Mr.  Stansfeld’s  policy,  according  to  his  utter¬ 
ances  first  before  a  deputation  from  the  Executive  Council  of  the  Bri¬ 
tish  Medical  Association  in  November  1872,  and  again  at  Halifax  in 
January  of  the  present  year,  was,  before  all  things,  a  policy  of  local 
health  self-government.  In  pursuit  of  his  policy,  he  selected  for  his 
agents  in  interpreting  the  Public  Health  Act,  1872,  to  the  sanitary 
authorities  newly  created  by  it,  the  former  Poor-law  inspectors  :  a 
selection  determined  by  the  familiarity  which  already  existed  between 
these  gentlemen  and  the  rural  sanitary  authorities,  and  by  the  confi¬ 
dence  which  the  Board  reposed,  as  the  result  of  long  experience,  in  the 
judgment  with  which  they  would  act  as  “negotiators”  between  the 
local  bodies  and  the  Board.  These  inspectors,  following  a  Poor-law 
precedent,  were  directed  to  invite  and  promote  conferences  with 
local  authorities,  and  to  “work  out”  with  them,  in  discussion, 
the  different  questions  which  would  arise  in  the  initiation  of  the  Act, 
trammelled  only  by  certain  general  indications  of  the  Board’s  wishes! 
Without  laying  down  any  rigid  rule  as  to  the  medical  officers  of  health! 
and  admitting  that,  under  certain  circumstances,  Poor-law  medical 
officers  would  be  the  best  medical  officers  of  health,  the  Board,  while 
declining  to  express  an  opinion  oh  the  area  over  which  such  officer 
should  be  appointed,  was,  on  the  whole,  in  favour  of  joint  appoint¬ 
ments.  But  it  was  for  the  local  authorities  to  discuss  and  determine 
what  they  should  do,  and  for  the  Board  to  approve  or  not  of  such  de¬ 
termination,  and  it  expressed  a  hope  that  “local  authorities  would 
discuss  schemes  for  the  appointment,  whether  joint  or  separate,  con¬ 
sidering  seriously  whether  they  could  not  unite  the  appointment,  and 
then  that  they  would  propound  their  schemes  to  the  Board".  The 
policy  heie  explained  had  been  instilled  into  the  inspectors  during 

a  couple  of  days’”  discussion  between  them  and  the  president  imme¬ 
diately  after  the  passing  of  the  Act,  after  which  they  were  dismissed 
to  their  districts,  “  there  to  act  as  the  interpreters  and  negotiators  of 
the  policy  of  the  Board”. 

Any  knoudedge  of  the  subject-matter  of  the  Act  on  the  part  of  the 
inspectors  was  held  unnecessary,  and,  it  may  be  inferred,  even  unde- 
sira  le,  as  tending  to  interfere  with  the  judgment  of  local  authorities. 

e  essential  consideration  in  the  initiation  of  the  Act  was  the  in¬ 
tegrity  of  local  self-government ;  and  even  such  suggestions  as  the 
T>oard  thought  fit  to  make  for  the  guidance  of  local  authorities  were  to 
re  e  w  oily  subsidiary  to  this  consideration,  subject  to  the  reserva¬ 
tion  of  the  Boaid  retaining  its  power  of  approval  or  disapproval  of 
any  schemes  submitted  to  it.  Certainly,  on  the  first  of  the  occasions 
which  have  been  referred  to,  Mr.  Stansfeld  spoke  of  his  faith  in  the 
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power  of  local  government  bodies  as  being  conditional  on  their  direc¬ 
tion  and  encouragement  by  impartial  guidance,  and  he  gave  expres¬ 
sion  to  some  excellent  precepts  concerning  minute  sanitary  work  ;  but 
these  observations  had  obviously  no  intimate  bearing  upon  his  sanitary 
policy,  and  they  may  be  dismissed  from  consideration. 

If  now  we  turn  to  the  reports  of  the  inspectors  entrusted  with  the 
interpretation  of  this  policy  to  local  authorities,  the  attention  is  at  once 
arrested  by  several  curious  inconsistencies  between  their  action  and 
the  policy  of  the  Board  as  described  by  Mr.  Stansfeld.  Either  we 
must  assume  that  the  sacred  privilege  of  self-government,  of  which  as 
regards  local  authorities  the  Board  had,  according  to  its  own  showing, 
become  the  tutelary  genius,  attached  also  to  its  own  inspectors— in 
wffiich  case  we  have  an  inspector’s  policy  superadded  to  the  Board’s 
policy ;  or,  that  the  inspectors  had  widely  misapprehended  the  Board’s 
policy,  thus  betraying  the  confidence  reposed  in  their  judgment  by  the 
Board;  or,  that  the  policy  described  by  Mr.  Stansfeld  in  November 
1872,  as  influencing  the  Board,  was  the  outcome  of  some  less  defined 
preceding  policy.  The  explanation  of  the  inconsistencies  is  probably 
to  be  sought  in  the  operation  of  all  the  conditions  here  assumed  in 
various  degrees. 

It  is  apparent  that  the  inspectors  gave  little  heed  to  that  sensitive 
regard  for  local  self-government  which  Mr.  Stansfeld  describes  as  the 
essential  feature  of  his  policy.  They  went  to  their  districts  possessed 
with  the  notion  that  the  new  duty  imposed  upon  them  involved  very  active 
and  energetic  work  in  advising  the  local  authorities,  and,  so  far  from  sim¬ 
ply  setting  the  new  organisations  in  motion  with  such  suggestions  and  in 
such  manner  as  the  Board  had  recommended,  they  submitted  to  them 
very  definite  detailed  schemes,  and  urged  these  upon  the  authorities 
with  a  remarkable  persistency.  Mr.  Hedley  understood  that  the  in¬ 
spectors  had  to  give  detailed  consideration  to  the  circumstances  of 
each  district,  in  advising  the  local  authorities  as  to  making  appoint¬ 
ments  ;  Major  Cox  (acting  temporarily  for  Mr.  Peel)  “  urged  strongly” 
combined  appointments;  Mr.  Farnall  submitted  “precise  suggestions 
for  combination”  to  the  local  authorities  in  his  district;  Mr.  Wode- 
house  urged  joint  appointments;  Mr.  Corbett  “  invariably  sought,  in 
the  first  instance,  to  attain”  such  appointments,  having  recourse  to 
“personal  conferences  and  remonstrances  with  recalcitrant  Boards”; 
and  so  forth.  Clearly,  the  inspectors  entered  upon  their  tasks  with 
such  a  notion  of  local  sanitary  government  as  was  derived  from  their 
experience  of  local  Poor-law  government,  with  regard  to  which  they 
exercised  much  more  considerable  powers.  We  are  not  surprised  to 
find,  therefore,  not  a  few  of  the  inspectors  lamenting  their  want  of  ; 
compulsory  powers  to  carry  out  the  notions  of  the  Board,  and  urging 
the  necessity  of  such  powers.  One  only  seems  to  have  a  shadowy 
notion  that  possibly,  in  addition  to  difficulties  arising  out  of  certain 
hesitancy  of  new  authorities  to  undertake  their  duties,  there  might  be 
difficulties  arising  out  of  the  previous  relations  between  the  inspectors 
and  the  authorities  in  Poor-law  government.  Mr.  Wodehouse  depre¬ 
cates  hasty  dealing  with  the  authorities,  and  observes,  “already,  in 
certain  matters  connected  with  Poor-law  administration,  such  as  the 
appointment  and  removal  of  officers,  and  the  detailed  plans  and  con¬ 
struction  of  workhouse  buildings  and  infirmaries,  there  is  reason  to 
believe  that  the  control  exercised  by  the  central  authority  has  deterred 
some  gentlemen,  who  would  be  useful  members  of  boards  of  guardians, 
from  taking  part  in  their  proceedings,  because  they  consider  that  their 
hands  are  too  much  tied  to  enable  them  to  discharge  with  efficiency 
the  duties  imposed  upon  them”.  Few  things,  indeed,  have  contributed 
more,  to  prejudice  new  sanitary  authorities,  and  especially  urban  autho¬ 
rities,  against  the  inspection  of  the  Local  Government  Board,  than  the 
impression  that  the  inspectors  could  exercise  as  much  vexatious  power 
in  sanitary  administration  as  in  Poor-law  administration.  Their  selec¬ 
tion  as  sole  interpreters  of  the  Local  Government  Board  was  on  this 
ground  alone  a  blunder  (Mr.  Stansfeld  notwithstanding),  which  their 
meddlesomeness  and  want  of  knowledge  served  to  aggravate. 

If  the  inspectors  and  their  president  were  not  in  thorough  concord  as 
to  the  spirit  in  which  they  approached  local  government,  they  were  still 
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less  in  concord,  where  concord  was  most  desirable  with  him,  and  also 
among  themselves  as  to  the  suggestions  of  the  Board.  It  would  appeal 
from  those  reports,  that  the  inspectors  were  not  left  to  their  unaided 
imaginations  as  to  the  opinion  of  the  Board.  The  reports  make  refer¬ 
ence  to  a  certain  instructional  letter  of  the  17th  August,  1872,  issued  by 
the  Board  for  their  guidance  ;  but  this  letter,  although  it  forms  the 
text,  as  it  were,  on  which  the  various  reports  comment,  is,  strange  to 
say,  not  printed,  and  only  one  paragraph  from  it,  so  far  as  we  have 
made  out,  appears  in  the  course  of  the  reports,  namely,  in  the  report  of 
Mr.  Wodehouse.  If  the  reports  be  read  in  the  order  in  which  they  are 
printed,  the  reader  would  come  to  the  conclusion  that  the  Board’s  views 
in  favour  of  joint  appointments  of  medical  officers  of  health  had  actuated 
the  advice  of  the  inspectors  throughout.  When,  however,  the  reports 
are  arranged  in  order  of  the  time  when  the  inspectors  began  their  new 
duties,  a  very  different  result  is  obtained.  Mr.  Doyle  was  the  first  in 
the  field  ;  and  he,  coming  fresh  from  the  “couple  of  days’  discussion 
with  the  Board,  recommended  the  several  Boards  of  Guardians  in  his 
district  “  to  appoint  the  medical  officers  of  each  union  officers  of  health, 
each  in  his  own  district”;  and  Mr.  Hedley  tells  us  that  the  Board,  in 
the  instructional  letter  referred  to,  “appears  at  that  time  to  have  con¬ 
templated  that,  as  a  general  rule,  the  district  medical  officers  were  to  be 
appointed  as  medical  officers  of  health,  each  one  acting  for  his  own 
poor-law  district”.  The  quotation  from  the  instructional  letter  given 
by  Mr.  Wodehouse  completes  all  that  need  be  said  on  this  part  of  the 
subject.  It  is  as  follows  :  “Where  the  services  of  a  medical  practi¬ 
tioner  possessing  superior  qualifications  for  the  office  are  likely  to  be 
obtainable,  it  is  desirable  that  the  appointment  should  be  for  the  whole 
sanitary  district,  or  for  two  or  more  adjoining  districts.”  Those  of  our 
readers  who  are  attached  to  puzzles  will  find  a  charming  exercise  in 
attempting  to  reconcile  these  different  utterances  with  the  utterances  of 
Mr.  Stansfeld. 

By  the  time  we  have  got  thus  far  in  the  analysis  of  the  reports,  we 
are  quite  prepared  to  accept  as  consistent  parts  of  the  policy  of  the 
Board,  the  various  suggestions  of  the  inspectors  as  to  the  area  fitted  for 
an  officer  of  health.  Mr.  Hedley  prefers  a  county;  Mr.  Wodehouse 
“is  not  prepared  to  go  quite  so  far”,  and  recommends,  after  Dr. 
Budd,  the  Parliamentary  division  of  a  county ;  Mr.  Baldwyn  Fleming 
prefers  the  “union  area”  as  the  unit  for  appointments,  at  least  in  the 
first  instance”;  Mr.  Doyle  fixes  the  area  of  the  poor-law  medical 
officer’s  district ;  and  so  forth. 

Mr.  Hedley  thinks  that  the  “advance  which  has  been  made  in  the 
path  of  improved  sanitary  organisation”,  under  the  wondrous  policy 
here  briefly  indicated,  “  may  easily  be  underrated  by  those  who  look  to 
ends  only,  in  disregard  of  means”.  We'  prefer  to  look  at  the  means 
with  reference  to  the  ends  they  are  designed  to  accomplish.  Now,  it 
has  been  commonly  understood  that  the  object  of  the  Public  Health 
Act,  1872,  was  to  bring  every  part  of  the  kingdom  under  the  influence 
of  such  a  form  of  sanitary  organisation  as  had  been  shown  by  experience 
to  be  most  beneficial  in  previously  organised  districts.  The  functions 
of  a  medical  officer  of  health  and  of  an  inspector  of  nuisances  were  per¬ 
fectly  well  known,  and  these  have  been  not  inaptly  set  forth  in  the 
regulations  as  to  these  offices  issued  by  the  Local  Government  Board. 
But  Mr.  Hedley  has  no  hesitation  in  setting  aside  previous  experience 
on  the  subject  and  stultifying  the  regulations  of  his  Board,  by  writing  : 
“  It  is  not  easy  to  overestimate  the  importance  of  the  efficient  discharge 
of  the  duties  appertaining  to  the  office  of  inspector  of  nuisances.  The 
majority  of  the  sanitary  defects  in  the  country  arise  from  faulty  con¬ 
struction  or  from  simple  neglect  to  remove  filth.  The  former  may  re¬ 
quire  some  engineering  skill  for  their  correction  ;  but  the  latter  can  be 
detected  and  abated  by  the  exercise  of  our  common  senses  and  our 
common  sense.  Such  are  ninety-nine  out  of  every  hundred  village 
nuisances,  against  which  the  inspector  has  to  wage  incessant  war.  It  is 
only  in  those  more  serious  and  happily  rarer  encounters  with  enemies, 
whose  detection  and  extermination  require  the  insight  and  accuracy  of 
science,  that  the  intervention  of  the  medical  officers  of  health  will  be 
indispensable.  In  ordinary  times,  and  under  ordinary  circumstances,  it 


is  the  inspector  of  nuisances  who  will  fight  the  sanitary  battle.”  Mr 
Wodehouse  regards  the  action  of  the  inspector  of  nuisances  as  the  means 
of  educating  authorities  up  to  a  proper  appreciation  of  the  utility  of  a 
medical  officer  of  health  ;  Mr.  Corbett  “pressed  on”  the  appointments 
of  inspectors  of  nuisances  before  those  of  medical  officers  of  health,  in 
order  that  the  new  authorities  might  obtain  through  them  “the  fullest  in¬ 
formation  on  the  sanitary  condition(?)”  of  their  districts  ;  and  so  from 
report  to  report  we  find  the  prevailing  notion  among  the  inspectors  that 
sanitary  work  and  the  prevention  of  disease  simply  mean  the  removal 
of  obvious  nuisances  and  the  arrest  of  spreading  diseases  when  they 
happen.  Comprehending  the  duties  of  the  inspector  of  nuisances  more 
fully  than  those  of  the  medical  officers  of  health,  they  naturally  have 
given  prominence  to  the  former  at  the  expense  of  the  latter,  and  thus 
reversed  wholly  the  teachings  of  sanitary  experience.  The  intelligent 
conception  of  the  ends  arrived  at  in  reference  to  the  prevention  of  disease 
by  the  removal  of  nuisances,  which  it  is  the  primary  object  of  the 
medical  officer  of  health  to  supply,  has  no  place  in  their  advice  to 
sanitary  authorities  ;  and  the  chief  measure  of  success  with  them  in  the 
sanitary  organisations  which  have  been  effected  under  their  supervision 
is  the  abatement  of  nuisances  as  ordinarily  conceived. 

Advice  such  as  this,  which  reverts  to  rudimentary  conceptions  of 
sanitary  administration,  and  for  which  the  Local  Government  Boaixl  is 
alone  responsible,  has  largely  frustrated  the  ends  which  alone  justify  the 
appointment  of  a  medical  officer  of  health,  and  has  too  commonly 
interposed  no  inconsiderable  difficulty  in  the  proper  discharge  of  his 
duties. 


PUERPERAL  PERITONITIS  AT  CREWE. 

The  recent  sentence  of  a  midwife  at  Manchester  for  attending  women 
in  labour,  after  she  had  been  cautioned  by  a  medical  man  not  to  do  so, 
has  created  great  alarm  in  the  northern  counties.  We  have  commis¬ 
sioned  a  correspondent  at  Crewe  to  make  inquiries,  where  an  outbreak 
of  puerperal  fever  had  been  announced,  as  to  the  state  of  the  register 
of  deaths,  and,  after  a  careful  examination,  he  states  that  there 
have  been  four  cases  of  puerperal  peritonitis,  and  one  of  peritonitis 
immediately  after  childbirth.  It  was  currently  stated  at  the  guardians’ 
meeting,  on  the  previous  Saturday,  that  there  had  been  nine  cases  of 
deaths  from  puerperal  fever,  but  the  person  who  examined  the  register 
had  probably  included  the  deaths  of  some  women  after  labour,  from  causes 
particularly  incidental  to  women  at  that  period.  Dr.  Ilaughey,  medical 
officer  to  the  Nantwich  Board  of  Guardians,  had  the  misfortune  to 
have  three  cases  of  puerperal  fever,  one  of  peritonitis  simply,  and  Mi. 
Vaughan  attended  the  other  patient  at  a  little  village  called  Hough, 
near  Wybunbury.  The  deaths  in  the  case  of  Dr.  Plaughey  occurred, 
the  first  on  March  20th,  the  21st,  26th,  and  April  2nd.  Mr.  Vaughan’s 
occurred  on  the  26th.  It  will  thus  be  seen  that  the  whole  of  the  deaths 
took  place  within  a  period  of  ten  days.  There  have,  as  we  have  alieady 
stated,  been  a  singularly  large  number  of  deaths  from  causes  incidental 
to  women  in  labour,  and  all  these  have  been  seized  upon,  and  currently 
reported  as  having  been  caused  by  the  fever  epidemic.  The  excite¬ 
ment  in  Crewe,  on  the  appearance  of  the  brief  reports  in  the  northern 
dailies,  was  very  great,  and  several  of  the  more  well-to-do  mechanics 
and  tradesmen  have  sent  their  wives  away  to  be  confined.  The  Local 
Government  Board  have  been  telegraphing  for  information  as  to  the 
extent  of  the  ravages  of  the  disease,  but  when  it  is  stated  that  there  are 
only  four  well  authenticated  cases  on  record,  the  anxiety  felt  in  all 
quarters  will  now  be  considerably  modified. 

The  subject  came  before  the  Crewe  Local  Board  at  its  monthly  sitting 
on  Wednesday  week.  The  following  letter  from  Dr.  Haughey,  ad¬ 
dressed  to  the  Chairman,  was  read  by  the  Clerk. 

“  Sir,— With  the  intention  of  allaying  the  unnecessary  alarm  which 
the  allusion  in  the  papers  may  create  as  to  the  prevalence  of  puerperal 
fever  in  Crewe,  I  venture  to  address  a  few  remarks  upon  the  subject. 
Careful  investigation  has  conclusively  proved  that  the  disease  called 
puerperal  fever  prevails  epidemically,  and  that  there  are  conditions 
which  favour  infection  with  the  poison  in  the  puerperal  state,  just  as  there 
are  conditions  which  predispose  to  infectious  and  malarious  diseases  m 
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the  non-puerperal  state,  such  as  exposure  to  sewer-gas  in  badly  drained 
houses,  and  depressing  emotions,  fear,  and  dread.  We  have  often  ob¬ 
served  that  puerperal  women  exposed  to  the  poison  of  zymotic  diseases, 
such  as  scarlet  fever  and  measles,  or  to  erysipelatous  contagion  (espe¬ 
cially  if  the  vital  systems,  nervous,  circulatory,  or  mental,  are  excited 
or  not  in  a  state  of  health)  are  liable  to  be  attacked  with  some  form  of 
puerperal  fever.  But  it  is  also  believed  that  puerperal  fever  is  produced 
from  poisoning  of  blood  induced  by  inflammation  of  patient’s  own  tis¬ 
sues  and  decomposing  matters  in  the  uterus.  I  admit  the  possibility  of 
fever  being  conveyed  by  accoucheurs,  nurses,  and  visitors,  but  more 
especially  by  nurses,  as  they  are  more  in  contact  with  the  patient,  espe¬ 
cially  if  strict  precautions  are  not  observed  as  to  cleanliness,  disinfectants, 
and  change  of  dress.  If  these  precautions  are  taken  by  those  attending 
midwifery,  the  possibility  of  conveying  disease  is  very  doubtful.  Of  the 
fatal  cases  which  occurred  in  my  practice,  I  can  only  attribute  one  to  puer¬ 
peral  fever,  so-called,  the  remainder  having  died  either  from  improper 
nursing  or  exposure  to  cold,  and  other  internal  complications  not  in 
any  way  connected  with  the  puerperal  condition.  I  have  not  been  able 
to  trace  any  history  of  contagion  or  infection  in  the  deaths  from  child¬ 
birth  in  my  practice,  because  the  interval  between  the  deaths  was  very 
considerable,  and  during  the  time  I  attended  a  great  number  of  cases 
who  made  good  recoveries.  In  order  to  take  every  precaution,  I  have 
not  delivered  any  cases  of  labour  for  three  weeks,  and  have  secured  the 
services  of  a  medical  gentleman,  who  has  been  surgeon  on  board-ship 
and  is  fresh  from  the  sea-air,  to  attend  to  my  patients.” 

“  P.S. — Puerperal  fever,  like  all  other  zymotic  diseases,  is  likely  to 
be  engendered  by  decomposing  animal  matters ;  hence  the  importance 
of  antiseptics  and  efficient  sanitary  measures.” 

A  special  report  upon  the  disease  was  also  read  from  the  medical 
officer  to  the  board  (Dr.  R.  Lord),  but  he  merely  “deplores  what  they 
feel  powerless  to  remedy”,  although  he  has  ordered  every  sanitary  pre¬ 
caution  to  be  taken. 

The  board  had  a  long  discussion,  and  the  result  was  that  the  Clerk 
■was  ordered  to  write  to  the  medical  men  and  midwives  in  the  town,  ask¬ 
ing  them  to  use  every  precaution  against  spreading  the  disease.  No 
death  has  occurred  since  those  enumerated. 

It  is  now  to  be  hoped  that  we  have  heard  the  last  of  this  case. 
Presuming  that  these  cases  are  favoured  by  unsanitary  conditions, 
it  must  be  confessed  that  Crewe  presents  a  favourable  field  for 
the  spread  of  disease.  At  the  monthly  meeting  of  the  Local  Board 
last  week,  it  was  stated  that  the  ashpit  contractor  was  just  four  hundred 
pits  in  arrear,  and,  with  the  summer  sun  streaming  in  upon  these,  it  will 
not  cause  surprise  if  fever  of  other  kinds  is  soon  rife  in  the  town. 
Then,  again,  the  water  is  described  to  us  as  being  “  about  the 
vilest  liquid  possible,  being  full  of  animalcules  and  sediment”.  These 
are  conditions  favourable  to  the  spread  of  any  zymotic  form  of  disease, 
both  by  the  facility  with  which  contagia  are  thus  conveyed,  and  pro¬ 
bably,  also,  by  the  constitutional  depression  which  they  produce. 


It  is  stated  that  Mr.  Wheelhouse  of  Leeds,  and  Mr.  Hussey  of 
Oxford,  wall  be  brought  forward  as  candidates  for  seats  in  the  Council 
of  the  Royal  College  of  Surgeons. 


The  Marquis  of  Lansdowne  will  preside  at  the  sixty-first  annual 
dinner  of  the  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  to 
be  held  on  the  first  Wednesday  in  June.  The  Grocers’  Company  have 
given  one  hundred  pounds,  and  the  Brewers’  Company  twenty  guineas, 
to  the  funds  of  this  hospital. 


Surgeon-General  Thomas  Longmore,  C.  B.,  Professor  of  Mili¬ 
tary  Surgery  in  the  Army  Medical  School  at  Netley,  and  Honorary 
Surgeon  to  Her  Majesty  the  Queen,  has  consented  to  take  the  chair  at 
the  annual  festival  of  the  Fellows  of  the  Royal  College  of  Surgeons  in 

July  next. 


The  Correto  Medico  de  Lisbon  announces  the  death,  through  suicide 
by  shooting  himself,  of  Dr.  J.  C.  Mendes,  surgeon  of  division,  and  for 
a  long  time  director  of  the  permanent  military  hospital  in  Lisbon.  He 
was  about  fifty-six  years  old. 


His  Royal  Highness  Assistant  Brigade-Major  the  Duke  of  Con¬ 
naught  recently  visited  the  Norfolk  and  Norwich  Hospital,  after  which 
he  generously  forwarded  the  sum  of  ^50  in  aid  of  its  funds. 

Among  the  candidates  recommended  by  the  Council  for  the  Fellow¬ 
ship  of  the  Royal  Society  are  Mr.  Ray  Lankester,  Dr.  Risdon  Bennett, 
Dr.  Klein,  and  Dr.  Dupre. 

Only  Dr.  Risdon  Bennett  and  Dr.  Klein,  among  all  the  candidates 
selected,  have  any  medical  status.  Dr.  Klein  is,  however,  not  a  prac¬ 
tising  physician,  but  is  well  known  here  as  the  able  director  of  the 
laboratory  of  the  Brown  Institute  at  Wandsworth,  under  the  auspices 
of  Professor  Burdon  Sanderson,  and  for  his  very  valuable  histological 
and  pathological  researches,  of  which  his  work  on  the  lymphatics  and 
his  recent  investigation  of  the  organisms  of  typhoid  and  sheep-pox  are 
among  the  most  recent.  Dr.  Klein  was,  in  Vienna,  an  assistant  of 
Professor  Strieker.  His  labours  since  he  settled  in  this  country  have 
amply  justified  the  reputation  which  he  brought  to  it. 

The  medical  profession  cannot  complain  that  they  are  not  ade¬ 
quately  represented  in  the  Royal  Society.  For  the  last  quarter  of  a 
century,  medical  men  have  been  largely  honoured  by  the  Fellowship 
of  this  Society,  and  the  judgment  shown  in  the  selection  has  been  very 
generally  admitted  to  be  sound.  Nevertheless,  there  is  a  feeling  in 
the  minds  of  many  that  the  door  by  which  they  enter  is  too  much  of  a 
side-door,  and  that,  while  eminence  in  medical  science  is  recognised 
indirectly,  it  is  not  openly  weighed  at  its  just  and  apparent  value. 
Medical  men  commonly  enter  the  Royal  Society  either  very  late  in 
life  as  an  official  form,  or  as  physiologists,  histologists,  or  for  some 
piece  of  work  in  chemical  biology.  What  often  happens  practi¬ 
cally  is  this.  A  senior  of  a  great  hospital  sees  that  the  number  of 
names  on  the  staff  with  this  triliteral  decoration  have  fallen  below 
the  high  average  which  properly  illustrates  the  list  of  officers.  Then 
some  of  the  young  juniors  are  told  :  “You  ought  to  work  for  the 
Royal  Society.”  This  work  is  generally  a  piece  of  biological  research 
very  remotely  connected  with  the  real  pursuits  of  his  life,  and  only 
adopted  for  the  express  purpose  of  “  getting  into  the  Royal  Society  ’. 
That  object  achieved,  the  Society  hears  little  more  of  its  new  Fellow, 
and  sees  little  more  of  him,  except  in  the  tea-room,  at  the  annual  con¬ 
versazione ■,  or  at  the  Royal  Society  Club  dinner.  This,  of  course,  is 
not  the  typical  Fellow,  nor  is  it  the  typical  mode  of  work.  But  it  occurs 
so  often,  that  it  has  come  to  be  accepted  to  be  perhaps  even  more  com¬ 
monly  the  practice  than  it  really  is.  The  medical  and  surgical  Fellows 
of  the  Royal  Society  include  the  cream  of  the  profession,  and  the  sound 
good  sense  and  just  influence  of  Professor  Sharpey  have  to  be  thanked 
for  making  a  very  inadequate  method  work,  on  the  whole,  satisfac¬ 
torily,  as,  in  good  hands,  even  defective  instruments  are  often  made  to 
work ;  but  there  are  various  disadvantages  in  this  mode  of  procedure. 
In  the  first  place,  it  produces  a  good  deal  of  sham  physiological  work, 
and  tends  probably  in  the  end  to  discourage  real  physiological  advance. 
So  large  a  number  of  medical  men  of  one  grade  or  other  have  been 
introduced  to  the  Royal  Society  on  the  score  of  single  achievements 
which  they  have  never  followed  up,  that  we  are  blinded  in  this  country  to 
the  poverty  of  our  physiological  work  and  the  thinness  of  real  scientific 
and  medical  investigation  by  the  number  of  crowned  physiologists.  The 
mode  in  which  the  sciences  and  researches  collateral  to  medicine  are 
dealt  with  at  the  Royal  Society — distributing  facile  honours  for  little 
work,  and  really  on  other  intrinsically  good  grounds— holds  out  no 
premium  for  the  devotion  of  a  lifetime  to  such  research.  It  confounds 
the  real  workers  with  the  workers  ad  hoc. 

It  is  possibly  owing  to  the  peculiar  relation  of  the  biological 
sciences  to  the  Royal  Society,  and  the  absence  of  any  weighty  en¬ 
couragement,  scientific  or  otherwise,  that  this  country  has  no  biological 
Society  where  workers  in  biology  can  meet  for  mutual  debate,  en¬ 
couragement,  and  comfort.  The  very  august  and  sedate  character  of 
I  the  sittings  of  that  most  distinguished  body,  and  the  fact  that  a  large 
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proportion  of  its  biological  members  become  emeriti  as  biologists,  after  a 
very  short  essay,  does  not  encourage  the  attendance  of  younger  men, 
who  can  relate  short  notes  of  recent  investigations,  and  discuss  their 
work  as  it  proceeds.  The  practice  of  meeting  in  sections  would  per¬ 
haps  help  the  present  desolation.  Nothing  is  more  exciting  than  sym¬ 
pathy  ;  and  the  disgust  with  which  mathematicians  and  astronomers 
hear  of  the  laboui  bestowed  on  determining  the  development  of  a 
tooth,  or  watching  the  migration  of  white  corpuscles,  is  not  enlivening. 
Moreover,  the  severely  abstract  atmosphere  of  the  place  tends  to 
divorce  physiological  research  from  its  medical  relations,  and  this, 
again,  is  an  evil.  We  are  inclined  to  think  that  the  interests  of 
biological  science  would  be  served  by  the  formation  of  sections  in 
the  Royal  Society,  or  by  the  foundation  of  a  biological  section. 

The  interesting  discussion  on  puerperal  fever  at  the  Obstetrical 
Society  will,  we  hear,  be  reopened  by  Dr.  Barnes  at  the  next  meeting 
of  the  Society  on  Wednesday  next,  May  5th.  Professor  Stoltz,  Dean 
of  the  Faculty  of  Nancy,  and  Professor  Howitz  of  Copenhagen,  are  ex¬ 
pected  to  be  present ;  and  it  is  hoped  that  Dr.  Arthur  Farre  will  make 
a  contribution  to  the  subject  under  discussion.  It  is  long  since  Dr. 
Farre,  whose  stores  of  experience  must  be  great,  and  whose  skill  and 
erudition  have  been  well  approved,  has  made  any  public  contribution 
to  the  knowledge  of  the  art  which  he  practises  with  distinction. 

The  British  Medical  Benevolent  Fund  has  received  a  donation  of 
one  hundred  guineas  from  Mr.  Erasmus  Wilson,  F.R.S.,  for  the  special 
fund  for  augmentation  of  annuities.  Mr.  Erasmus  Wilson  has  reached 
that  honourable  stage  in  life  when  good  nature  ripens  into  munificence ; 
he  appears  to  pass  no  small  part  of  his  time  in  the  occupation  which  he 
publicly  eulogised  this  week  in  his  official  speech  at  the  Installation  of 
the  Prince  of  Wales  as  Grand  Master  of  the  Freemasons,  that  of  “lead¬ 
ing  the  brethren  to  unite  in  the  grand  design  of  being  happy  and  com¬ 
municating  happiness”.  The  “grand  design  of  being  happy”,  pace 
Freemasonry,  is  a  poor  conceit  ;  that  of  communicating  happiness  a 
much  surer  and  nobler  pursuit. 


Lord  Lawrence,  formerly  Governor- General  of  India,  and  more 
recently  Chairman  of  the  London  School  Board,  has  accepted  the  post 
of  President  of  Guy’s  Hospital,  in  lieu  of  the  late  Mr.  Gurney  Ploare. 
His  lordship  presided  for  the  first  time  at  a  General  Court  of  Governors 
held  at  the  hospital  on  Wednesday  last.  Old  Guy’s  men  will  learn 
with  regret  that  Mr.  Birkett  has  retired  from  the  office  of  surgeon  to 
the  hospital,  the  time  having  arrived  when,  according  to  the  new  rules 
of  the  institution,  his  term  of  office  had  expired.  We  presume  that 
he  will  be  appointed  to  the  honorary  post  of  consulting-surgeon  to  the 
hospital,  in  accordance  with  the  precedent  which  has  been  followed  in 
the  case  of  the  other  physicians  and  surgeons  who  in  recent  years  have 
retired  from  their  active  duties  upon  the  staff.  At  the  above  named 
Court  of  Governors,  Mr.  H.  G.  Howse,  late  assistant-surgeon  to  the  hos¬ 
pital,  was  elected  surgeon;  and  Messrs.  R.  C.  Lucas  and  Golding  Bird, 
demonstrators  of  anatomy  in  the  medical  school,  were  both  appointed 
assistant-surgeons.  Mr.  Cooper  Forster  is  now  senior  surgeon  to  the 
hospital.  Mr.  Birkett’s  retirement,  and  the  promotions  consequent 
thereon,  will  necessitate  considerable  changes  in  the  surgical  depart¬ 
ment  of  the  medical  school.  It  is  understood  that  Mr.  Forster  and 
Mr.  Durham  will  be  the  joint  lecturers  on  suigery. 


The  Board  of  Trade  have  received  intimation  that  a  severe  outbreak 
of  yellow  fever  has  occurred  at  Rio  de  Janeiro,  and  that  the  deaths 
amount  to  from  twelve  to  fifteen  daily.  The  despatch  states  that  a 
considerable  number  of  the  crews  of  British  vessels  had  fallen  victims. 
Her  Majesty’s  Minister  at  the  Hague  states  that  all  arrivals  from  Rio 
will  be  placed  under  quarantine  at  the  ports  of  the  Netherlands. 

The  usual  publishers’  medical  advertisements  continue  to  appear  in 
the  daily  papers.  One  which  we  notice  this  week— such  as  have 
appeared  without  reproach  for  years — includes  advertisements  of  books 


on  “The  Utenrs  and  its  Appendages”,  “  The  Treatment  of  fistula’  , 
“Constipated  Bowels”,  “  The  Urine  and  its  Derangements”,  “Dis¬ 
eases  of  the  Urinary  Organs”,  “  Stone  in  the  Bladder”,  “A  New  Suc¬ 
cessful  Treatment  of  Cancer”,  “  The  Functions  and  Disorders  of  the 
Reproductive  Organs”,  “Uterine Therapeutics”,  “Cancerous  Growths  ’, 
etc.  Are  any  of  these  books  intended  for  popular  readers  ?  We  be¬ 
lieve  not.  Then  why  advertise  them  to  popular  readers?  In  no  other 
country,  we  believe,  is  such  a  practice  tolerated.  Does  it  add  to  the 
dignity  of  our  profession,  or  to  the  edification  of  the  public?  If  these 
books  were  written  for  general  readers,  or  intended  to  be  read  by 
them,  the  practice  would  have  a  satisfactory  meaning.  But,  if  any  suf¬ 
fering  and  deluded  person  should  buy  one  of  these'  books,  he  would 
find  it  couched  in  technical  phraseology,  addressed  to  a  technical  audi¬ 
ence,  and  presupposing  so  much  technical  knowledge  that  only  profes-  _ 
sional  readers  could  master  its  contents  or  draw  a  sound  conclusion. 
The  purpose  with  which  this  system  of  advertising  of  medical  books  in 
daily  papers  '  is  commonly  believed  to  be  carried  on  by  many,  though 
certainly  not  by  all  or  even  by  the  majority,  was  very  broadly  and  in¬ 
telligibly  stated  recently  by  the  President  of  the  Harveian  Society. 
There  can  be  no  doubt  that  his  strictures  have  a  considerable  force 
and  a  wide  scope  of  application.  Why  should  a  practice  which  is 
open  to  so  many  objections  be  continued  ? 

Dr.  Lyon  Playfair  last  week  asked  the  President  of  the  Local 
Government  Board  whether  he  had  obtained  any  report  from  the  Me¬ 
dical  Officer  of  the  Local  Government  Board  on  the  practical  efficiency 
of  the  Public  Health  Act;  and,  if  so,  whether  he  would  lay  it  before 
the  House  of  Commons.  The  answer  was,  that  no  such  report  had 
been  obtained.  This  is,  of  course,  very  significant  and  entirely  con¬ 
sistent.  It  was  perfectly  well  known  that  the  jealousy  of  the  Medical 
Department  of  the  Local  Government  Board  was  such  that  Mr.  Simon, 
the  chief  repository  of  knowledge  in  this  country  on  the  subject  of  the 
methods,  powers,  and  results  of  sanitary  administration  and  executive 
work,  was  not  consulted  on  the  passing  of  the  Public  Health  Act;  and 
that,  if  he  had  been,  it  would  have  been  free  from  the  gross  blunders 
which  have  marred  its  conception  and  arrested  the  progress  of  sanita¬ 
tion  throughout  the  country.  It  is  quite  consistent  with  this  course,  that 
the  Local  Government  Board  should  carefully  abstain  from  taking  the 
opinion  of  their  own  highly  skilled  officers  on  the  operation  of  the  Act. 

A  house  divided  against  itself,  how  shall  it  stand  ? 

Mr.  Stansfeld’s  public  excuse  for  the  proved  absurdities  and  omis¬ 
sions  of  the  Public  Health  Act  was  sufficiently  ingenious,  if  rather  incre¬ 
dible.  He  aimed  at  failures,  because  only  by  failures  in  local  self-govern¬ 
ment  can  success  be  reached.  He  claims  to  have  a  peculiar  insight  into 
the  mental  and  moral  constitution  of  local  boards.  The  result  of  his 
experience  is  a  theory  that  only  by  realising  their  own  shortcomings,  and 
passing  through  much  tribulation,  can  they  reach  the  state  of  docility  in 
which  they  will  be  willing  to  be  guided  by  higher  knowledge.  After 
falling  often  into  the  mud,  they  may  learn  to  desire  to  be  supported  on 
the  strong  wing  of  the  central  authority  at  Gwydyr  House.  The  epidemics 
of  Over-Darwen  and  Lewes  were  contemplated  in  his  scheme,  and  are 
among  the  means  by  which  benighted  boards  may  leam  to  ask  for  help . 
His  scheme  is  not  one  of  legislation  in  the  ordinary  sense,  but  of  free¬ 
will,  in  which  Gwydyr  House  shall  play  the  part  of  Providence.  The 
reports  which  have  recently  been  published  of  the  lay  inspectors,  each  in 
his  own  district,  are  sad  examples  of  the  sufferings  of  intelligent  men 
set  to  play  a  part  in  which  they  are  ignorant  of  the  first  principles  ol 
their  work.  The  blundering  of  the  authorities  is  only  equalled  by  the 
errors  of  the  inspectors ;  and  the  simper  of  self-satisfaction  with  which 
this  lasting  proof  of  official  mismanagement,  ignorance,  and  conceit  is 
put  on  record,  sets  the  true  stamp  upon  the  whole.  Here  we  see  a 
government  which  feared  nothing  so  much  as  contact  with  the  men 
who  knew  their  business,  employing  the  blind  to  lead  the  blind,  and  ask¬ 
ing  them  to  record  in  their  own  words  what  is  their  own  opinion  of  their 
own  proceedings,  and  carefully  abstaining  from  submitting  them  to  the 
judgment  of  a  highly  skilled  expert  in  their  own  office,  the  principal 
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medical  officer  of  the  Board.  One  day,  when  we  have  time  and  space 
for  a  little  harmless  sanitary  fun,  we  shall  take  these  reports  in  hand. 
1  hey  are  a  huge  and  costly  practical  joke,  but  so  utterly  worthless 
except  as  examples  of  what  to  avoid  and  how  not  to  do  the  right 
thing,  that  just  now  it  were  idle  to  waste  more  time  upon  them  than 
we  do  this  week. 


ashantee  honours. 

1  HE  medical  officers  of  the  army  seem  singularly  unfortunate  in  the 
return  which  they  have  received  after  every  campaign,  for  the  skill 
care  and  attention  which  they  have  bestowed  upon  their  combatant 
brethren  while  in  the  field,  and  at  a  time  when  such  services  are 
of  the  very  last  importance  to  the  latter.  As  far  as  we  can  see,  the 
vast  mass  of  the  medical  officers  engaged  on  such  occasions  have 
received  no  reward  whatever  for  their  untiring  devotion  to  duty,  except 
perhaps  a  few  empty  compliments  which  could  scarcely  be  held  back 
y  those  in  authority.  In  former  days,  when  the  army  still  retained 
much  of  its  ancient  feudal  character  and  prejudices,  and  when  military 
burgeons  were  the  nominees  of  persons  of  rank  against  whom  it  would 
have  been  in  vain  to  rebel,  we  could  understand  the  existence  of  such  a 
state  of  thraldom ;  but  now  that  the  army  has  become  a  national  one,  and 
iat the  interests  of  the  old  officers  have  been  bought  out  at  an  enormous 
expense  to  the  country,  we  fail  to  see  why  the  young  surgeons  who  enter 
the  service  by  public  competition  are  denied  their  fair  share  in  the  public 
honours  and  rewards,  granted  no  longer  to  an  exclusive  class,  but  to 
stimulate  the  military  virtues  of  the  whole.  It  would  be  vain,  indeed, 
to  hope  that  without  such  rewards  anything  but  a  perfunctory  per- 
ormance  of  duty  would  be  carried  on  at  a  moment  when  success 
depends  upon  the  simultaneous  and  zealous  movement  of  all.  In  his 
opening  statement,  when  presenting  the  army  estimates  to  the  House  of 
Commons  on  the  8th  ultimo,  Mr.  Hardy  acknowledged  that,  with 
respect  to  the  one  expedition  which  went  out  last  year— that  to  the 
Oold  Coast— the  medical  service  was  so  highly  satisfactory  that  it  would 
be  wrong  m  him  to  pass  it  by  without  a  word.  “I  am  told  by  the 
irector-General  of  the  Army  Medical  Department  that  this  most 
satisfactory  result,  considering  the  nature  of  the  service  and  the  climate, 
vas  main  y  owing  to  the  skill,  care,  and  intelligence  of  the  medica 
o  icers  accompanying  the  expedition.”  Yet,  in  spite  of  this  high 
eu  ogium  rom  the  Secretary  for  War,  a  reference  to  our  Parliamentary 
intelligence  will  show  that  the  Horse  Guards  consider  that  the  medical 
othceis  have  received  their  full  proportion  of  honours  and  rewards  in 
icing  gi anted  these  last  in  a  proportion  of  one  in  nine  to  those  engaged, 
while  combatant  officers,  more  than  one  of  whom,  we  believe,  never 
ant  e  or  saw  a  shot  fired,  are  granted  similar  recompenses  in  the  pro- 
poition  o  one  in  three,  and  this  in  a  doctors’  war,  when  the  chief 
enemy  to  be  combatted  was  the  climate,  not  the  missiles  of  the  Ashan- 
tees.  Such  a  want  of  generosity  on  the  part  of  the  Horse  Guards 
appears  to  us  to  be  almost  without  precedent.  We  cannot  but  remem- 
d  t  at  levet  piomotions,  staff  appointments,  pecuniary  rewards  and 
decorations  were  sown  broadcast  among  the  fortunate  soldiers  who 
composed  the  little  army  which  went  to  the  Gold  Coast,  and  we  should 
nave  thought  that  some  concessions  would  have  been  made  to  the 
eehngs  of  those  medical  officers  who  bore  the  brunt  of  the  work,  and 
\vit  lout  w  ose  exeitions  the  confines  of  the  Protectorate  would  scarcely 
lave  been  reached.  No  combatant  officer  who  did  good  service  was 
orgotten  j  many  medical  officers,  on  the  other  hand,  have  but  broken 
ea  t  as  t  e  legacy  of  the  late  expedition.  We  have  commented  thus 
s  rong  y  on  the  injustice  of  the  treatment  received  upon  the  part  of  the 
profession,  and  the  very  unequal  distribution  of  rewards,  for  we  can- 
ut  ee  that  what  is  done  to-day  will  be  repeated  to-morrow,  when 
any  similar  occasion  may  arise,  unless  -we  continue  to  do  so. 
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leprosy  researches. 

1  will  be  in  the  recollection  of  many  of  our  readers  that  Dr.  Vandyke 
alter  was  commissioned  by  the  India  Office  to  visit,  on  his  way  out  to 
nc  1a,  various  places  in  the  East,  with  the  view  of  gathering  informa¬ 
tion  relative  to  leprosy  and  allied  diseases.  A  few  particulars  of  his 


proceedings  may  not  be  without  interest.  At  Milan  he  saw  pellagra 
but,  contrary  to  the  teaching  of  books  of  authority,  he  could  trace  no 
outward  resemblance  of  the  disease  to  leprosy.  We  are  glad  to  have 
us  opinion,  because  it  relates  to  a  matter  in  regard  to  which  we  have 
long  indulged  in  scepticism.  Dr.  Carter  visited  Biskra,  and  had  an 
opportunity  of  seeing  the  “  Biskra  bouton”.  As  the  result  of  his  observa- 
1011,  it  would  appear  that  he  gained  an  impression  that  the  “  bouton” 
is  not  always  specific,  at  least  it  seems  to  pass  by  many  transitions  to 
the  form  of  “boils”,  yet  there  are  a  seasonal  and  a  regional  limitation 
which,  when  combined,  are  very  significant  conditions.  At  present, 
Dr  Carter  has  not  made  up  his  mind  as  to  the  nature  of  the  disease. 
At  Crete,  however,  he  happened  to  come  across  the  “Aleppo  bouton”, 
which  is  supposed  to  be  analogous  to  that  of  Biskra.  The  disease  was 
introduced  m  1827  from  Syria,  starting  from  Cavea ;  hence  the 
current  name  of  “  Cavestica”  has  spread  over  the  whole  island.  A 
cursory  inspection  of  the  morbid  specimen  obtained  reveals  something 
like  the  growth  figured  by  Fleming  and  others  as  occurring  in  Delhi 
boil,  and,  as  it  is  contagious,  Dr.  Carter  notices  a  great  likeness  between 
it  and  Delhi  sore,  and  so  far  he  lends  weight  to  the  supposition  that 
Biskra  bouton,  Delhi  sore,  and  Aleppo  boil  are  one  and  the  same  thing 
in  essence,  however  much  they  may  differ  in  accidental  features. 
Leprosy,  of  course,  mainly  engaged  Dr.  Carter’s  attention.  He  found 
little  or  none  in  Algiers,  Tunis,  or  Greece  proper,  but  plenty  in  the 
Archipelago,  where  the  disease  is  probably  spreading  and  is  severe 
enough.  Asylums  are  provided  here  and  there,  but  the  Turkish 
Government  take  literally  no  trouble  about  the  matter.  We  believe 
We  are  correct  in  saying  that  Dr.  Carter  met  with  no  new  observations 
tending  to  throw  light  upon  the  nature  or  the  cause  of  leprosy.  We 
are  at  one  with  him  in  being  more  than  ever  impressed  with  the  neces¬ 
sity  of  carrying  out  a  special  study  of  the  disease  at  all  stages,  and 
especially  in  lefeience  to  its  pathological  condition,  and  in  relation  with 
Hansens  recent  observations.  India,  indeed,  is  par  excellence,  the 
he  d  for  such  work,  and  it  ought  to  be  undertaken  by  competent 
workers.  Sooner  or  later,  facts  showing  light  upon  the  genius  of  the 
disease  must  be  forthcoming  to  the  display  of  scientific  acumen  and 
diligent  investigation  ;  meanwhile  the  segregation  of  the  leper  is  the 
most  effective  and  humane  regime  under  which  the  sufferer  can  be  placed, 
and  it  offers  the  best  opportunity  for  affording  that  alternative  which 
recent  observation  had  shown  to  be  possible.  We  shall  look  forward 
with  interest  to  Dr.  Carter’s  account  of  the  facts  he  gained  on  his  way 
to  India,  and  we  cannot  conclude  without  expressing  a  hope  that  the 
Indian  authorities  will  give  him  the  opportunity  of  pursuing  his  inquiries 
into  the  matter  of  leprosy. 

DEATH  FROM  CHLOROFORM. 

I  he  Gazette  Medicate  de  Bordeaux  (November  5th,  1874)  mentions  a 
fiesh  case  of  this  kind,  a  man,  aged  forty-two,  suffering  from  a  cancroid 
of  the  penis,  on  whom  Dr.  Lande  operated  by  galvano-cautery.  Chlo- 
loform  was  given  with  a  compress  arranged  like  a  funnel,  at  the  bottom 
of  which  was  a  plug  of  lint.  The  patient,  though  M'eak,  had  neither 
pulmonary  nor  heart  disease.  Scarcely  had  twelve  to  fifteen  grammes 
of  chloroform  been  inhaled,  when,  at  the  end  of  two  or  three  minutes, 
the  patient  became  pale,  the  pulse  stopped,  the  respiration  was  sus¬ 
pended,  and  all  efforts  to  restore  animation  proved  fruitless. 


sx.  Thomas’s  hospital. 

A  r  a  General  Court  of  Governors  of  St.  Thomas’s  Hospital,  held  on 
Apiil  2Ist>  treasurer  informed  the  Court  that  the  president,  Sir 
John  Musgrove,  Bart.,  had  founded  a  scholarship  of  the  annual  value 
of  foi  ty  guineas,  to  be  awarded  biennially  in  the  medical  school  of  that 
hospital,  and  to  be  held  for  two  years  by  the  second  year’s  student 
placed  highest  in  the  first  class  at  the  winter  examination.  Sir  John 
Musgiove,  Bart.,  has  transferred  the  sum  of  ,£1,400  Consols  into  the 
names  of  the  treasurer  and  other  trustees,  and  a  deed  of  trust,  defining 
the  conditions  on  which  the  scholarship  is  to  be  awarded  and  held,  has 
jeen  executed.  A  very  cordial  expression  of  thanks  to  Sir  John  Mus¬ 
grove  was  unanimously  passed. 
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OBSCENE  PUBLICATIONS. 

They  seem  to  have  a  much  firmer  way  of  dealing  with  quackeiy  in 
Scotland,  and  one  which  it  would  be  well  to  imitate  a  little  more  on 
this  side  of  the  Tweed.  For  causing  indecent  bills  to  be  posted,  the 
principals  are  fined  as  well  as  the  bill-stickers.  In  the  Small  Debts 
Court  of  Glasgow  recently,  a  firm  of  printers  sued  a  “Dr.”  Perry  of 
Buchanan  Street  (whose  name  does  not  appear  in  the  Medical  Directory) 
for  the  cost  of  printing  a  number  of  leaflets.  1  he  defendant  pleaded 
that  the  printing  was  not  executed  in  conformity  with  his  orders,  and 
was  of  an  inferior  quality.  He  produced  a  copy  of  the  publication  to 
Sheriff  Galbraith,  who  presided,  and  who,  examining  it  for  a  minute, 
said  that  he  declined  to  look  at  such  a  leaflet  either  in  one  way  or 
another,  and  that  he  could  not  admit  such  a  disgraceful  publication  into 
that  Court.  He  consequently  dismissed  the  action. 

THE  COTTAGE  HOSPITAL,  WOODHALL  SPA. 

In  the  spring  of  1873,  a  cottage  hospital  was  opened  at  Woodhall,  in 
order  to  place  the  valuable  spa  water  within  the  reach  of  the  poor,  on 
terms  which  they  could  afford.  After  the  hospital  had  been  in  opeia- 
tion  for  two  seasons,  it  was  found  that  the  expense  of  the  baths  was  so 
great,  that  the  committee  have  been  obliged  to  raise  the  weekly  pay¬ 
ment  for  each  patient  from  five  shillings  to  ten  shillings.  They  have 
also  decided  that  in  future  a  donation  of  ten  guineas,  instead  of  five, 
shall  be  requisite  to  constitute  a  life  governor,  and  have  appealed  to 
their  supporters,  begging  them,  in  the  interests  of  the  hospital,  eithei 
to  refrain  from  exercising  their  right  of  nomination  or  to  inciease  their 
subscriptions.  The  treasurer  announces  in  the  third  annual  report, 
recently  published,  that  his  appeal  has  been  responded  to  in  a  liberal 
spirit,  and  he  hopes  that  the  hospital  will  re-open  this  spiing  fiee  fiorn 
debt.  We  are  glad  that  this  institution  has  thus  been  placed  upon  a 
basis  which  promises  to  give  it  permanence.  A  e  have  rnoie  than  once 
pointed  out  the  value  of  the  Woodhall  waters.  The  large  proportion 
of  iodine  and  bromine  which  they  contain  a  larger  piopoition  than  any 
other  mineral  water  in  the  world — makes  them  paiticulaily  valuable  in 
all  cases  that  are  connected  with  the  scrofulous  diathesis.  A  brief 
statistical  table,  appended  to  the  report  by  the  medical  officer,  Mr.  R. 
Cuffe,  shows  the  classes  of  cases  that  are  most  likely  to  derive  benefit 
from  a  visit  to  Woodhall. 


THE  RISKS  OF  OBSTETRICIANS. 

It  is  not  long  since  an  action  was  brought  against  a  medical  man,  and 
heavy  damages  consented  to,  for  having  accidentally  infected  his  patient 
with  syphilis  whilst  attending  her  at  her  confinement.  The  case 
created  much  attention  at  the  time,  from  its  extreme  rarity  and  the 
attendant  circumstances.  The  reverse,  we  believe,  has  never  hap¬ 
pened,  where  the  attendant  has  sued  the  patient  for  infecting  him, 
although  this  is  of  much  more  frequent  occurrence,  and  the  ultimate 
consequences  more  serious.  Many  practitioners  have  not  only  been 
ruined  in  health,  but  even  in  reputation  and  character,  through  this 
untoward  accident.  In  some  cases  that  have  come  to  our  knowledge, 
the  persons  were  advanced  in  years,  the  effects  of  the  syphilitic  poison 
most  severe,  and  ruinous  in  their  consequences.  The  legislatui  e  has 
been  very  careful  to  protect  the  public  from  the  effects  of  negligence  or 
malpractice  on  the  part  of  the  practitioner;  but  is  the  reverse  the  case  ? 
The  question  comes,  how  to  obtain  security  against  the  liability  of  con¬ 
tagion,  and  redress,  after  being  infected.  Dr.  Cairns,  who  brought  a 
most  interesting  but  sad  case  before  the  Obstetrical  Society  of  Edinbuigh 
in  November  last,  where  a  medical  man  was  doomed  to  suffer  most 
grievous  wrong,  lose  his  best  patients,  have  his  character  assailed  and 
maligned,  and  his  very  presence  shunned,  through  having  caught 
syphilis  whilst  attending  a 'gratuitous  patient,  suggests  that  patients 
should  be  compelled  by  pains  and  penalties  to  inform  the  attendant, 
when  about  to  be  confined,  that  they  are  suffering  from  venereal  dis¬ 
ease  ;  and  that,  in  every  case  where  there  is  any  abrasion  of  the  skin  of 
the  hand,  the  medical  man  should  use  a  gutta-percha  coveiing,  if  he 
be  not  ambidexter;  and  that  he  should  carefully  wash  the  hand  after¬ 
wards  with  a  good  antiseptic.  Respecting  the  former  proposal  that 
patients  should  be  compelled  to  acquaint  the  attendant  that  they  are 
suffering  from  venereal  disease— it  is  open  to  this  very  grave  objection 
and  serious  difficulty  :  the  majority  of  women  who  have  contracted 
syphilis  from  their  husbands  are  entirely  ignorant  of  the  fact;  and, 
again,  many  women  give  birth  to  syphilitic  children  without  themselves 
being  affected,  apparently,  in  the  least  degree,  and  yet  their  children 
may  be  the  source  of  contagion  to  the  medical  man.  The  subject  is 
one  of  extreme  difficulty,  and  worthy  of  serious  consideiation. 


THE  PHYLLOXERA. 

According  to  Reuter,  the  Academy  of  .Science  of  Paris  have  dis¬ 
covered  an  effectual  and  practical  means  of  destroying  the  phylloxera. 
The  Academy  will  shortly  publish  a  communication  on  the  subject,  and 
it  is  believed  that  this  plague  will  be  averted. 

THE  LATE  PROFESSOR  OPPOLZER. 

A  PORTRAIT  of  the  late  Professor  Oppolzer  was  publicly  unveiled 
in  the  large  hall  of  the  Academy  of  Sciences  in  Vienna,  on  April 
17th,  in  the  presence  of  a  large  concourse  of  professors,  students, 
medical  practitioners,  and  others.  Addresses  were  delivered  by  Hen- 
Waller  on  the  part  of  the  students,  and  by  Professor  Zimmermann. 
Dr.  Theodor  Oppolzer,  professor  of  Astronomy,  returned  thanks 
for  the  honour  paid  to  the  memory  of  his  father. 

LEEUWENHOEK  AND  THE  MICROSCOPE. 

A  Committee  has  been  formed  at  Delft  in  Holland,  to  make  arrange¬ 
ments  for  the  celebration,  on  September  8th,  of  the  second  centenary 
anniversary  of  the  discovery  of  microscopic  animals  by  the  celebrated 
Antony  van  Leeuwenhoek,  a  native  of  the  town.  It  is  intended  to 
render  the  occasion  especially  interesting  by  the  exhibition  of  the  micro¬ 
scopes  which  the  distinguished  naturalist  made  and  left  at  his  death, 
and  of  letters  and  other  memorials  of  him.  The  Committee  are  also 
endeavouring  to  raise  a  fund  for  the  purpose  of  founding  a  gold  medal, 
to  be  awarded  under  the  name  of  the  Leeuwenhoek  medal,  every  tenth 
year,  to  the  Dutchman  or  foreigner  who  shall  have  done  most  foi  the 
advancement  of  microscopic  science.  The  award  is  to  be  made  by  the 
Royal  Academy  of  Sciences  at  Amsterdam. 


DEATH  DURING  THE  ADMINISTRATION  OF  ETHER. 

We  are  favoured  by  Dr.  James  Hardie  of  Manchester,  with  the  fol¬ 
lowing  particulars  of  the  case  of  fatal  administration  of  ether,  which  has 
recently  occurred  under  his  care.  J.  F.,  a  delicate  timid  boy,  aged  16, 
had  long  suffered  from  strumous  disease  of  the  bones  of  the  feet.  He 
became  an  inmate  of  the  Manchester  Workhouse  Infirmary  last  autumn. 
On  September  25th  last,  Dr.  Hardie  removed  the  right  foot  at  the  ankle- 
joint,  chloroform  being  administered.  He  bore  the  anaesthetic  well. 
On  October  29th,  the  cuboid  bone  of  the  left  foot  and  the  metacarpal 
bone  of  the  left  thumb  were  excised.  On  this  occasion  chloroform  was 
again  administered.  When  the  operations  had  been  completed,  some 
alarming  symptoms  showed  themselves,  viz.,  fixed  dilated  pupils, 
feebleness  of  pulse,  extreme  pallor,  and  absence  of  respiration.  These 
quickly  passed  off,  on  the  tongue  being  forcibly  drawn  forward,  cold 
water  sprinkled  over  the  face,  and  galvanism  applied  to  the  phrenic 
nerves.  On  the  3rd  of  the  present  month,  bare  bone  having  been  found 
to  remain  in  the  unhealed  wound  of  the  thumb,  the  boy  was  again  placed 
on  the  operating  table,  having  previously  been  given  an  ounce,  of 
brandy.  He  was  asked  to  have  the  trifling  operation  performed  with¬ 
out  an  anaesthetic,  in  order  to  test  his  probable  endurance ;  but,  the 
patient  beginning  to  whimper,  Dr.  Hardie  stirred  a  probe  about 
in  the  wound.  This  caused  him  to  cry  out  ;  and  ether  was  administered 
by  Dr.  Hardie,  who  poured  about  four  drachms  on  a  piece  of  lint, 
which  was  placed  in  a  folded  towel,  and  held  pretty  closely  over  the 
face.  He  inhaled  the  vapour  more  quickly  than  usual,  there  being  no 
coughing,  and  but  little  struggling.  In  about  four  minutes  from  the 
commencement  of  the  inhalation,  and  before  any  fresh  ether  was  poured 
on  the  lint,  he  was  apparently  ready  for  the  operation.  Immediately 
afterwards,  before  the  operation  was  begun,  Dr.  Hardie  observed  the 
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respiration,  which  he  had  been  closely  watching,  suddenly  cease ;  and, 
at  the  same  instant,  an  extreme  pallor  came  over  the  face,  and  the 
pupils  became  widely  dilated.  At  the  moment  when  these  symptoms 
appeared,  he  had  not  his  finger  on  the  pulse,  nor  did  he  feel  for  it 
before  resorting  to  remedial  measures.  Mr.  Pountncy,  the  house-surgeon, 
however,  on  placing  his  finger  over  the  radial  artery,  when  Dr.  Hardie 
gave  the  alarm,  found  it  to  be  imperceptible.  Dr.  Hardie  immediately 
pulled  the  tongue  forcibly  forward,  but  without  effect.  The  poles  of  a 
battery  standing  in  readiness  were  then  applied  to  the  phrenic  nerves, 
and  only  induced  three  or  four  gasping  attempts  at  respiration,  which 
also  then  ceased.  Cold  water  affusion,  artificial  respiration,  and  Nek¬ 
ton’s  method  of  suspension  by  the  feet,  were  all  successively  had 
recourse  to,  without  the  slightest  avail.  Indeed,  beyond  the  few  gasps 
induced  by  the  application  of  the  battery,  there  was  not  the  smallest 
response  to  the  efforts  towards  reanimation.  After  twenty  minutes, 
these  were  discontinued.  The  post  mortem  examination  was  made,  by 
the  Coroner’s  order,  by  Mr.  J.  Armstrong.  The  following  is  the  report 
in  the  hospital  register  of  inspections,  by  Mr.  Needham,  senior  house- 
surgeon,  who  was  present.  The  brain,  larynx,  liver,  kidneys,  and 
intestines  were  healthy.  The  stomach  was  quite  empty,  and  no  signs 
weie  observed  of  any  attempt  to  vomit.  The  cavities  of  the  heart  were 
quite  empty,  and  the  lungs  were  neither  gorged  with  blood  nor  darker 
than  usual;  their  posterior  portion  was  somewhat  dark,  but  this  was  pro¬ 
bably  owing  to  the  position  of  the  body  on  its  back.  The  spleen  showed 
commencing  amyloid  degeneration.  The  larger  blood-vessels  contained 
much  blood,  which  was  very  dark,  and  showed  no  tendency  to  form 
clots,  but  seemed  loose  and  fluid.  No  microscopic  examination  of  the 
heart  was  made,  but  to  the  naked  eye  it  appeared  healthy,  only  being 
slightly  pale.  It  appears  probable  that  death  resulted  from  syncope. 
The  ether  used  was  Robbins’  ether  for  local  anaesthesia. 


OTHELLO  AND  HAMLET. 

The  performance  of  the  part  of  Othello  by  Signor  Salvini  at  Drury 
Lane  is  one  of  the  most  interesting  of  psychological  studies.  Of  all 
the.  great  life-histories  which  our  national  dramatist  has  bequeathed  as 
an  immortal  legacy  to  our  literature,  there  is  none  more  strongly  and 
nobly  marked  than  this  of  Othello.  Less  subtle,  less  varied,  and  less 
changeful  than  that  of  Hamlet,  always  a  favourite  study  of  psycholo¬ 
gists,  it  is  yet  more  splendid  in  its  passion,  and  more  pathetic  in  its 
motives.  Both  passion  and  pathos  find  in  Salvini  an  interpreter  rich 
in  natural  gifts  of  voice  and  person,  and  whose  histrionic  power  is  so 
developed  by  study  and  so  strong  in  genius,  that  this  difficult  character 
is  here  realised  with  singular  grandeur  •  and  startling  effect.  The 
sudden  changes  in  mood,  the  gradual  alienation  of  mind,  the  highly 
w i ought  accesses  of  rage,  the  melting  moments  of  pity,  the  distracting 
anguish  of  horrible  suspicions  and  false  beliefs,  and  the  tiger-like  im- 
pulses  of  the  ferocious  jealousy  of  the  hot-blooded  Moor,  are  rendered 
by  Salvini  with  marvellous  power.  It  is  curious  to  observe  how 
Shakespeare,  whose  observation  ranged  so  widely,  had  taken  note  of 
the  association  of  epileptiform  seizures  with  brutal  accesses  of  rage,  on 
which  alienists  have  much  dwelt  of  late;  and  the  wildest  rage  of 
Othello  is  associated  with  “trance”.  The  stage  is  so  degraded  with 
buffooneries  and  burlesques,  made  up  of  jingle,  fleshings,  and  pooi- 
verbal  jests,  that  the  advent  of  an  artist  such  as  Salvini,  who  restores 
it  to  its  tiue  function,  is  worthy  of  record.  Mr.  Irving’s  performance 
of  Hamlet  might  perhaps  here  also  properly  be  mentioned,  but  that  we 
think  that  the  actor  has  misconceived  the  psychological  import  of  the 
character.  The  fussy,  vulgar,  spasmodic,  ranting,  gasping  prince,  in 
whom  Mr.  Irving,  by  much  study  and  great  skill,  interests  us,  in  spite  of 
0111  better  judgment,  is  not  the  noble,  high-bred,  philosophic  Prince 
of  Denmark  whom  Shakespeare  shows  us  in  the  closet.  His  madness 
is  a  piece  of  player  s  fustian  :  we  seem  all  the  time  to  be  present  at 
another  version  of  “  I  he  Bells”.  It  is  an  effective  and  studied  per¬ 
formance,  but  no  true  picture  of  that  most  interesting  and  most  noble 
of  Shakespearian  characters. 


MEDICAL  WITNESSES  IN  THE  I’OLICE-COURTS. 

Dr.  Corby,  House-Surgeon  of  the  South  Infirmary,  Cork,  and  his 
resident  pupil  Mr.  Fahil,  have,  as  we  learn  from  the  Cork  Examiner 
of  the  17th  ult.,  done  good  service  by  calling  attention  to  the  anomalous 
position  of  medical  men  who  are  required  to  give  evidence  before 
magistrates.  A  patient  had,  in  a  quarrel,  received  a  cut  on  the  head, 
which  was  dressed  at  the  Infirmary.  Mr.  Fahil,  who  was  summoned 
to  give  evidence  at  the  police-court,  respectfully  objected  to  make  any 
statement  unless  he  leceived  a  fee  for  his  attendance.  This  course  he 
adopted  at.the  request  of  Dr.  Corby  ;  and  the  latter  gentleman  said  : 

W  e  object  on  principle,  because,  if  we  were  compelled  to  give 
evidence  in  the  case  of  every  cut  we  dress  at  the  Infirmary,  we  would 
soon  have  no  time  at  our  disposal  to  attend  accidents  at  all,  and,  in 
fact,  a  second  house-surgeon  would  be  needed.”  The  magistrates,  the 
chief  cleik,  and  two  solicitors  concerned  in  the  case  were  all  of  opinion 
that  the  medical  witnesses  ought  to  be  paid  for  their  attendance  ;  but 
unfoi  tunately  the  magistrate  has  no  power  to  allow  fees  in  such  a  case 
as  this,  noi  is  theie  any  fund  out  of  which  he  could  pay  them.  We 
sadly  need  a  new  Judicature  Bill,  which,  while  it  does  not  overlook 
weightier  matteis,  will  condescend  to  provide  for  the  reasonable  re¬ 
muneration  of  medical  witnesses  in  the  inferior  no  less  than  in  the 
superior  courts  of  law. 


ALLEGED  NEGLECT  BY  A  MEDICAL  MAN  AT  BOSTON. 

The  Lincolnshire  Herald  contains  a  report  of  the  prosecution  of  a 
medical  practitioner  of  Boston,  Lincolnshire,  for  causing  the  death  of  a 
midwifery  patient  by  mismanagement  and  neglect.  As  the  defendant 
thought  proper  to  reserve  his  defence,  we  can  only  give  the  facts  as  they 
appear  from  the  evidence  of  the  prosecution.  From  this  it  appears 
that  the  doctor  was  called  to  visit  the  patient,  a  multipara,  about  7  a.m. 
He  went  at  once,  found  that  she  had  been  in  labour  about  five  hours, 
and  that  she  was  in  a  very  exhausted  state,  owing  to  haemorrhage, 
which  had  been  going  on  for  some  time.  Having  administered  some 
oiandy,  he  immediately  proceeded  to  deliver  by  turning.  The  witnesses 
foi  the  prosecution  allege  that  he  used  considerable  force  in  performing 
this  operation,  and  that  the  delivery  wuis  effected  wuth  undue  haste. 
They  also  state,  however,  that  the  child,  a  seven  months’  foetus,  and  the 
afterbiith,  came  away  together,  and  it  appears  likely  that  the  case  may 
have  been  one  of  placenta  praevia,  with  breech-presentation.  But  little 
blood  wras  lost  during  or  after  the  birth,  and,  as  the  patient  appeared 
comfoi  table,  the  doctor  soon  took  his  leave.  About  an  hour  afterwards, 
sudden  collapse  occurred,  and  the  patient  sank  rapidly.  At  the  post 
mortem  examination,  a  rupture  of  the  uterus  was  found.  As  the  de¬ 
fendant  was  committed  for  trial,  this  is  not  the  time  to  comment  on  the 
case.  We  are,  however,  sorry  to  read  the  very  positive  way  in  v'hich 
one  of  the  medical  witnesses  criticised  the  defendant’s  conduct.  We 
only  hope  that  he  himself  may  never  be  placed  in  a  similar  position; 
though,  if  the  report  above  referred  to  be  a  fair  one,  much  more  unlikely 
things  may  happen. 


SCOTLAND. 


The  conferring  of  medical  degrees  took  place  at  Aberdeen  University 
on  Saturday.  Twenty  candidates  received  the  M.D.  degree,  and  thirty- 
one  that  of  M.B.  The  address  to  the  graduates  was  delivered  by 
Dr.  Ogston. 


d  HE  installation  of  Dr.  Alleyne  Nicholson  to  the  Chair  of  Natural 
History  in  the  University  of  St.  Andrew’s,  vacant  by  the  death  of  the 
late  Dr.  Macdonald,  took  place  last  week  in  the  Lodge  Hall  of  the 
United  College.  On  the  22nd,  the  graduation  ceremonial  of  the  same 
University  occurred,  when  nine  candidates  were  presented  for  the 
degree  of  M.D. 
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At  the  second  professional  examination  in  Edinburgh,  held  last  week, 
the  inspectors  of  the  General  Medical  Council,  Dr.  Barclay  of  St. 
George’s  Hospital  and  Professor  Humphry  of  Cambridge  were  present 
and  inspected  the  examinations. 

Dr.  Bell  Pettigrew,  Lecturer  on  Physiology  at  Surgeons  Hall, 
Edinburgh,  has  been  awarded  the  Godard  Prize  of  the  French  Academy 
of  Sciences  for  his  original  anatomical  and  physiological  memoirs.  In 
virtue  of  this  distinction,  Dr.  Pettigrew  becomes  a  Laureate  of  the 
Institute  of  France. 

Wednesday,  April  21st,  was  the  Graduation  Day  in  the  University 
of  Edinburgh,  for  the  arts  and  other  classes  at  the  end  of  the  winter’s 
work.  Among  other  degrees  conferred  was  that  of  D.Sc.  on  Mr.  d.  B. 
Belfour,  with  first-class  honours  ;  of  B.Sc.  in  the  new  department  of 
Public  Health,  with  first-class  honours,  on  Mr.  James  A.  Russell, 
demonstrator  of  anatomy,  the  first  degree  of  the  kind  in  this  depart¬ 
ment;  and  two  of  M.B.  and  C.M.  After  the  ceremony,  an  address  was 
delivered  by  Professor  Sellar,  in  which  he  contravened  the  arguments 
used  by  the  Principal  at  the  beginning  of  the  session,  derogatoiy  to 
the  arts  teaching  in  the  university,  and  showed  that,  since  1858,  theie 
has  been  a  gradual  and  very  considerable  increase  in  the  number 
of  arts  students,  and  now  this  is  crowned  by  the  largest  number  of  arts 
graduates  on  record. 

ACCIDENTAL  POISONING. 

A  CASE  of  accidental  poisoning  took  place  at  Barnhill,  Perth,  on 
Saturday.  A  few  months  ago,  a  man  named  Robertson  had  one  of  his 
legs  amputated  in  the  Perth  Infirmary,  in  consequence  of  a  railway 
accident.  Pie  did  well,  and  a  short  time  since  was  allowed  to  return 
to  his  own  house,  where  he  was  attended  to  by  his  wife.  On  Saturday 
afternoon,  Mrs.  Robertson  gave  her  husband  what  she  thought  was  the 
tonic  he  was  in  the  habit  of  taking,  but  unfortunately  she  had  taken  the 
wrong  bottle,  and,  instead  of  the  tonic,  administered  a  quantity  of 
the  liniment  used  to  his  leg,  in  consequence  of  which  he  died  in  about 
two  hours. 

THE  EDINBURGH  ROYAL  INFIRMARY  ACT  OF  PARLIAMENT. 

We  are  informed  that  the  expenses  of  passing  the  Act  of  Parliament 
just  obtained  by  the  managers  of  the  Royal  Infirmary  will  be  defrayed 
with  a  sum  of  money  given  for  the  purpose  by  the  trustees  of  the  late 
Air.  David  Nisbet,  architect,  Edinburgh.  In  this  way,  the  ordinary 
funds  of  the  institution  will  be  relieved  of  a  considerable  burden. 


MILK  IN  EDINBURGH. 

At  a  late  meeting  of  the  Edinburgh  Town  Council,  the  report  of  the 
city  analyst,  Dr.  Falconer  King,  for  the  past  quarter  was  read.  During 
that  time,  six  samples  of  milk  had  been  sent  in  for  analysis,  of  which 
only  one  was  found  adulterated,  and  that  was  by  being  mixed  with  a 
considerable  quantity  of  skimmed  milk.  The  report  stated  that  con¬ 
siderable  alarm  had  lately  been  caused  by  a  rumour  that  the  common 
flavouring  substance  oil  of  lemons  was  largely  contaminated  with  lead. 
A  sample  of  the  substance  was  subjected  to  a  careful  analysis,  with  the 
result  of  showing  that  only  the  merest  trace  of  lead  was  present. 


southern  suburbs — a  fact  which  indicates  the  action  of  no  merely  local 
cause,  but  the  question  of  a  low  and  uncertain  temperature  affecting  the 
whole  city. 

ANCIENT  REMAINS. 

At  the  monthly  meeting  of  the  Society  of  Antiquities  of  Scot- 
and,  an  interesting  account  was  given  by  Mr.  A.  J.  W  arden,  of  the 
opening  of  several  stone  cists,  containing  human  remains  and  uins,  at 
Barnhill  Links,  in  the  parish  of  Monfieth.  One  of  the  skeletons  had 
been  the  subject  of  more  than  usual  interest,  on  account  of  a  curious 
appearance  on  the  long  bones,  which  seem  to  have  been  bound  round 
closely  and  regularly  with  some  fibrous  substance,  suggestive  of  decayed 
strands  of  hemp.  But  Mr.  Sadler,  assistant  to  the  professor  of  botany, 
stated  that  the  structure  exhibited  under  the  microscope,  by  the  gieat 
mass  of  the  vegetable  matter,  was  not  fibrous  in  texture,  but  composed 
of  rhizomorphic  fungi — a  curious  class  of  plants,  which  grow  in  cists 
and  coffins,  and  sometimes  entirely  fill  them.  A  curious  and  interesting 
collection  of  stone  implements  from  Shetland,  and  a  nugget  of  native 
gold,  weighing  close  upon  an  ounce,  from  Kildonan,  Sutherlandshiie, 
were  exhibited  at  the  same  meeting.  The  gold  nugget  is  said  to  be 
the  largest  ever  found,  except  one  in  the  possession  of  the  Duke  of 
Sutherland. 

THE  PROPOSED  REGISTRATION  OF  FOREIGN  DEGREES  FOR  WOMEN. 
The  Royal  College  of  Surgeons  of  Edinburgh  has  forwarded  to^Dr. 
Lyon  Playfair  a  petition  against  the  Bill  now  before  Parliament  “To 
amend  the  Medical  Act,  1858,  so  far  as  relates  to  women  who  have 
taken  the  degree  of  Medicine  in  a  foreign  university”;  the  universities 
specified  being  those  of  France,  Berlin,  Leipzig,  Berne,  and  Zurich. 
The  petitioners  admit  that  it  might  be  a  fair  question  whether  the 
degrees  of  certain  foreign  and  colonial  universities  of  good  repute  should 
be  allowed  to  be  registered,  the  privilege,  however,  not  being  con¬ 
fined  to  women  ;  but  they  point  out  that  it  should  be  left  to  the  General 
Medical  Council  to  decide,  after  due  inquiry,  what  universities  should 
be  so  registered.  They  further  allege  that,  without  such  provision,  it 
would  be  unfair  to  the  public  and  the  profession  of  Britain  to  admit 
to  registration  foreign  and  colonial  degrees,  which  are  beyond  the 
supervision  of  the  Medical  Council.  A  further  objection  urged  is,  that 
to  pass  such  a  measure  as  the  Bill  in  question  would  be  inexpedient 
and  partial  legislation,  and  inconsistent  with  the  object  of  the  Medical 
Act. 


IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

On  Tuesday,  May  4th,  pursuant  to  the  provisions  of  the  Supplemental 
Charter,  the  election  for  the  various  examiners  of  this  college  will  take 
place.  These  include  seven  examiners  to  examine  candidates  for 
fellowship  and  letters  testimonial ;  three  for  the  diploma  in  midwifery, 
and  a  similar  number  to  examine  students  as  to  their  proficiency  in 
general  education.  A  considerable  amount  of  interest  is  expected  for 
these  elections,  as  several  names,  some  already  on  the  council,  intend, 
it  is  said,  to  compete  for  these  appointments. 


THE  HEALTH  OF  EDINBURGH. 

The  report  of  the  Medical  Officer  of  Health  for  Edinburgh,  for  the 
month  of  March,  shows  that  the  mortality  during  that  month  was  at 
the  rate  of  26  per  1,000  of  estimated  population.  This  comparatively 
high  mortality  is  accounted  for  by  the  unusual  number  of  deaths  from 
diseases  of  the  respiratory  organs.  Meanwhile  the  health  of  the  city, 
so  far  as  diseases  of  an  infectious  nature  are  concerned,  is  very  satis¬ 
factory.  During  the  past  month  only  three  deaths  from  fever  have  been 
recorded— indeed  a  fortnight  elapsed  without  a  death  from  fever  of  any 
kind  being  registered — a  very  unusual  event  in  Edinburgh.  The  cor¬ 
responding  month  of  last  year  shows  a  lower  death-rate  on  the  whole 
(24  per  1,000),  but  a  much  higher  mortality  from  fever.  This  year  the 
mortality  is  spread  pretty  equally  over  the  old  town,  new  town,  and  | 


CONVERSAZIONE  AT  THE  ROYAL  COLLEGE  OF  SURGEONS  OF 

IRELAND. 

On  Thursday  evening,  the  15th  instant,  the  President  and  Council  of 
the  College  of  Surgeons  entertained  his  Grace  the  Lord -Lieutenant  and 
a  numerous  company  at  a  conversazione.  All  the  rooms  m  the  College 
were  thrown  open,  and  a  military  band  attended,  and  performed  at  in¬ 
tervals  during  the  evening.  A  large  number  of  interesting  scientific 
and  artistic  objects  were  exhibited.  His  Grace  arrived  about  ten 
o’clock,  and  was  conducted  through  the  rooms  by  the  President.  The 
arrangements  were  excellent,  and  reflected  great  credit  upon  the  or¬ 
ganisers  of  the  entertainment.  We  were  glad  to  notice^  among  the 
visitors  a  large  number  of  non-professional  gentlemen.  We  think  that 
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such  entertainments  are  well  calculated  to  bring  the  public  into  more 
intimate  relations  with  our  profession,  and  should  always  be  glad  to 
welcome  a  larger  proportion  of  the  non-medical  element  in  such 
assemblies.  We  congratulate  the  President  and  Council  on  having 
their  invitations  responded  to  by  such  a  varied  company,  and  upon  the 
excellent  arrangements  for  their  entertainment. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

The  last  meeting  for  the  session  was  held  last  Saturday.  It  is  cus¬ 
tomary  for  the  president  to  declare  the  name  of  the  winner  of  the  gold 
medal  of  the  Society,  for  the  best  essay  on  the  subject  named  by  the 
Council  for  competition  among  the  students  who  attend  the  meetings. 
The  subject  for  this  year  was  on  the  “  Human  Entozoa”,  but,  no  essays 
having  been  sent  in,  no  medal  was  awarded. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Paris,  April  nth,  1S75. 
Effects  of  Atmospheric  Pressure  on  the  Blood. — Germs  and  Ferments.— 

Dr.  Dechambre  and  the  Academy  of  Medicine. — Professor  Pajot. _ 

Professor  Gubler. — Concours  for  Appointment  of  Professor  Agrege. _ 

The  General  Medical  Association  of  France. 

Your  readers  are  doubtless  acquainted  with  the  researches  of  M.  Bert, 
with  reference  to  the  quantity  of  oxygen  which  the  arterial  blood  of 
animals  contained  at  different  degrees  of  atmospheric  pressure.  He  has 
instituted  further  inquiries  in  order  to  ascertain  the  amount  of  oxygen 
the  blood  is  capable  of  absorbing  at  divers  degrees  of  barometrical 
pressure.  In  a  paper  read  before  the  Academy  of  Sciences,  he  has 
summed  up  the  results  of  his  experiments  as  follows  :  “There  exists  a 
combination  of  oxygen  with  hsemoglobin,  which  may  be  obtained  by 
agitating  blood  and  air  at  the  normal  pressure.  This  combination 
remains  stable  at  a  temperature  of  16  deg.  C.  (60.8  deg.  Fahr.),  under 
giadually  diminishing  pressure,  until  it  reaches  about  an  eighth  of  the 
atmosphere  ;  but  at  the  temperature  of  the  bodies  of  the  mammalia 
tne  combination  becomes  gradually  dissociated  according  as  the  pres- 
suie  diminishes.  From  these  experiments  the  following  deduction 
may  be  made,  viz. :  That  the  poverty  of  the  blood  in  oxygen  of  an 
animal  placed  under  feeble  pressure  depends  on  the  imperfect  union  of 
the  air  with  the  blood  in  the  lungs,  and  the  diminished  capacity  of  the 
oocl  for  absorbing  oxygen,  so  that,  if  it  were  possible  to  saturate  the 
5  °°d  °f  the  animal  with  oxygen  under  such  pressure,  the  quantity  of 
oxygen  would  still  be  considerably  less  than  the  blood  would  contain 
at  the  normal  pressure.  In  other  words,  the  anoxyhremia  which  pro¬ 
duces  mountain-sickness  is  brought  about  by  purely  physico-chemical 
and  physiological  processes. 

The  discussion  about  germs  and  ferments  is  still  going  on  at  the 
Academy  of  Medicine.  After  passing  in  review  M.  Pasteur’s  opinions 
about  putrid,  fermentation  in  eggs  and  fruit,  and  the  production  of  am- 
momacal  urine,  M.  Colin  stated  that,  “in  making  a  synthesis  of  the 
ac  s  obseived,  one  is  led  to  think  that  the  ammoniacal  salts,  such  as 
urea,  etc.,  can  be  found  at  divers  parts  of  the  organism  ;  that  thev  then 
en  ei  ie  general  circulation,  and  are  finally  eliminated  by  the  kidneys 
an  ie  other  excretory  organs”.  What  makes  him  believe  that  the 
ammoniacal  products  do  not  originate  in  the  bladder,  is  the  fact  that  he 
•  a<  ,en.  a^e  t0  Pr°d.uce  ammoniacal  fermentation,  notwithstand¬ 
ing  e  had  placed  the  animals  for  experimentation  in  the  most  favour- 
xr  e,'P<r  ltl-°rl  ^0r  Pr°duction  of  such  a  phenomenon.  For  instance, 

•  o  m  injected  into  the  bladder  of  a  cow  twenty-five  cubic  centi¬ 
metres  of  putrefied  urine,  and,  notwithstanding  this,  the  cow  continued 
t w°‘d  Unnf-  In  summing  up  his  arguments,  M.  Colin  advised 

v\e  s  lould  not  be  too  hasty  in  coming  to  conclusions,  or  in  accept¬ 
ing  as  absolute  and  definite  solutions  of  difficult  problems  ;  doubts  and 
objections  provoke  researches  which  lead  to  the  discovery  of  new  facts, 
new  ie  ations,  new  laws.  The  study  of  fermentation  in  the  living 
organism,  and  the  dead  body  is  incomplete.  M.  Pasteur  considers 
.  o  111  s  experiment  with  ammoniacal  urine  of  no  great  value.  Why 
s  ion  i  i  t  astonish,  lie  said,  that  putrefied  urine  should  not  have  rendered 
me  cow  s  urine  ammoniacal  ?  If  the  animal  expelled  the  liquid  immedi¬ 
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ately  it  was  injected,  the  vibriones,  not  having  remained  in  the  bladder 
could  not  change  the  nature  of  the  urine. 

Dr.  Dechambre,  the  talented  editor  of  the  Gazette  Hebdomadaire ,  and 
author  of  several  works,  has  been  elected  a  member  of  the  Academy  of 
Medicine.  The  tardy  recognition  of  the  meritorious  services  of  a  man 
so  well  known  was  the  wonder  of  all  who  knew  him  ;  but  the  Academy 
has  somewhat  redeemed  its  fault  by  acting  on  the  principle  of  “  better 
late  than  never  . 

The  opening  of  the  School  of  Medicine  took  place  on  March  icth 
1  rofessor  Pajot  began  his  course  of  lectures  on  the  following  day.  I 
need  hardly  say  that  his  reappearance  at  the  school  was  looked  forward 
to  with  the  greatest  impatience,  and  long  before  the  hour  the  amphi¬ 
theatre  was  crowded.  The  spectacle  was  very  imposing,  and  offered 
a  great  contrast  with  the  “manifestations”  reserved  for  unpopular 
professors.  When  he  entered  the  amphitheatre,  the  scene  was  most 
affecting.  He  was  received  with  an  outburst  and  a  salvo  of  cheering  • 
and  lie  was  so  overwhelmed  by  this  mark  of  affectionate  sympathy 
that  it  was  some  minutes  before  he  could  speak.  He  then  addressed 
the  students  in  the  following  terms.  “  Gentlemen,  it  seemed  to  me 
that,  after  the  fatigue  caused  by  overwork,  and  after  having  been  en¬ 
gaged  in.  teaching  for  thirty  years,  I  was  entitled  to  rest,  and  that  I 
should  yield  my  place  to  younger  heads  and  hands ;  but  it  seems  it 
must  be  otherwise.  You  think  I  am  still  good  for  something,  and 
although  I  am  not  altogether  of  your  opinion,  I  found  I  had  no  alter¬ 
native  in  compliance  with  your  own  solicitations  but  to  return  to  my 
post ;  so  here  I  am.  In  former  years,  I  had  not  to  ask  your  indul¬ 
gence,  I  did  not  require  it ;  but  now,  age  and  sickness  render  this  neces¬ 
sary.  It  is  not  with  impunity  that  one  can  practise  the  profession  of 
accoucheur,  which  requires  him  to  spend  night  after  night  without  any 
sleep,  and,  at  the  same  time,  speak  for  an  hour  nearly  every  day,  in  a 
large. amphitheatre  like  this,  for  thirty  years.  One  must  have  the  con¬ 
stitution  of  a  horse  to  be  able  to  withstand  for  any  time  the  mental  and 
physical  fatigue  inseparable  from  such  a  profession.  So  you  see,  strong 
as  I  was,  I  have  at  last  broken  down,  and  now  require  rest.  I  shalT 
however,  do  my  utmost  to  continue  my  work,  that  is,  if  my  health  will 
allow  me,  so  let  us  not  lose  a  moment.”  These  words  were  received 
with  great  applause ;  and  on  silence  being  restored,  the  professor  con¬ 
tinued  :  “Gentlemen,  now  that  we  have  offered  mutual  felicitations,  let 
us  work.”  I  cannot  help  thinking  that  these  demonstrations  are  of 
questionable  propriety,  and  it  must  be  galling,  I  should  say  insulting, 
to  unpopular  professors  that  their  pupils  should  be  allowed  to  sit  in 
judgment  on  them,  especially  if  their  unpopularity  arise,  as  indeed  it 
almost  always  does  in  the  Paris  faculty  at  least,  from  some  difference 
of  political  or  religious  creed  between  the  two  parties. 

Professor  Gubler,  another  popular  lecturer  at  the  School  of  Medicine 
devoted  his  first  lecture  for  the  session  in  simply  recapitulating  last 
year’s  course  on  the  therapeutics  of  acute  diseases.  M.  Gubler  first 
treats  of  the  diseases,  and  then  enters  into  the  natural  history  of  the 
therapeutic  agents  employed,  w’hich  gives  the  student  a  better  notion  as 
to  their  clinical  application.  This  year,  M.  Gubler  is  to  take  up  the 
treatment  of  chronic  affections,  and  he  places  first  on  the  list  the  dif¬ 
ferent  forms  of  dyspepsia,  which  is  found  associated  with  almost  all 
chronic  affections,  either  as  an  efficient  cause  or  complication  and 
which  is  often  an  indication  of  the  first  stage  of  cachexia.  Then  fol¬ 
low  the  various  degrees  of  amemia  and  nervous  affections,  which  are 
frequently  superadded  to  the  above.  He  next  proposes  to  treat  of  the 
different  forms  of  cachexia,  gout,  Bright’s  disease,  diabetes,  and  the 
treatment  of  two  opposite  conditions  of  the  system,  emaciation  and 
excessive  fat. 

These  lectures  were  interrupted  by  the  competition  examinations,  or 
concours ,  for  the  appointment  of  professor  agrSge, ,  or  subprofessorship 
medicine,  which  has  just  been  brought  to  a  close.  The  following 
are  the  successful  candidates  :  MM.  Dieulafoy  (well  known  in  connec¬ 
tion  with  the  aspirator),  Grancher,  Lionville,  Lepine,  and  Legroux  for 
Paris;  and  MM.  Grasset  and  Ballestre  for  Montpellier;  all  distin¬ 
guished  for  their  works  in  the  various  branches  of  medicine. 

The  annual  meeting  of  the  Association  Generale  des  Medecins  de 
France,  a  benevolent  society,  took  place  on  Sunday,  April  4th, 
and  .was  followed  by  the  usual  banquet.  As  the  funds  of  this  Asso¬ 
ciation  are  in  a  prosperous  condition,  the  annuities  have  been  extended 
to  the  families  of  deceased  medical  men  who  may  be  in  need  ;  and  it 
is  in  contemplation  that,  should  the  funds  continue  to  prosper,  pensions 
will  be  granted  to  all  medical  men  who  may  belong  to  the  Society. 
The  chair  was  occupied  by  M.  Tardieu,  the  President;  but  M.  Amedee 
Latour,  the  talented  and  well-known  Editor  of  the  Union  Medicale, 
though  present  at  the  meeting,  was  prevented  by  indisposition  from 
occupying  his  usual  seat  of  General  Secretary.  He  was  replaced  by 
M.  Brouardel,  who  read  the  annual  report. 
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royal  medical  and  chirurgical  society. 

Tuesday,  April  27TH,  1875. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 

practical  observations  on  the  pulmonary  and  cardiac  com¬ 
plications  OF  ABDOMINAL  TUMOURS  :  WITH  REMARKS  ON  BLOOD¬ 
LETTING  AFTER  SURGICAL  OPERATIONS.  BY  WILLIAM  HENRY 
DAY,  M.D.,  M.R.C.P. 

The  author  first  described  some  of  the  effects  of  solid  or  cystic  abdo¬ 
minal  tumours,  and  of  large  collections  of  fluid  in  the  peritoneal  cavity, 
in  displacing  the  thoracic  organs,  and  inducing  a  long  series  of  consti¬ 
tutional  and  local  symptoms.  lie  showed  the  importance  of  ascertain¬ 
ing  the  condition  of  the  lungs  and  heart  before  deciding  upon  the  re¬ 
moval  of  fluid  or  of  tumours  from  the  abdominal  cavity.  lie  examined 
the  effects  of  rapid  and  of  gradually  increasing  pressure  upon  the 
thorax,  and  also  the  results  of  the  rapid  removal  of  pressure  by  tapping 
or  by  the  removal  of  a  tumour;  advocating  the  gradual  removal  of  pres¬ 
sure  whenever  practicable,  and  giving  several  instances  to  prove  the 
utility  of  venesection  in  cases  where  portions  of  lung  which  had  been 
compressed  have  rapidly  expanded,  and  congestions  or  hepatisation 
have  followed.  He  also  gave  instances  in  which  organic  diseases  of 
the  lung  have  been  relieved  after  the  pressure  which  aggravated  the 
symptoms  had  been  removed.  He  compared  the  pulmonary  symptoms 
which  often  follow  operation  on  the  abdomen  with  the  more  ordinary 
forms  of  bronchitis  or  pneumonia,  and  gave  practical  details  of  treat¬ 
ment  in  different  classes  of  cases.  The  author  ended  his  paper  by 
endeavouring  to  enforce  the  two  following  conclusions.  I.  Ihesui- 
geon  who  treats  cases  of  abdominal  distension  must  not  overlook  the 
pulmonary  and  cardiac  complications  which  are  due  to  compression  01- 
displacement.  2.  The  success  of  operations  for  the  removal  of  abdo¬ 
minal  tumours  may  be  increased  or  diminished  by  careful  examination 
of  the  state  of  the 'chest  before  operation,  and  by  equally  careful  atten¬ 
tion  after  the  operation,  not  only  to  the  parts  involved  in  the  surgical 
proceedings,  but  also  to  those  changes  in  the  blood  and  in  its  circula¬ 
tion  through  the  heart  and  lungs,  and  to  the  effects  on  these  organs, 
which  are  due  to  sudden  removal  of  pressure  alone,  or  to  other  causes 
of  considerable  elevation  in  the  temperature  of  the  blood. 

Mr.  Knowsley  Thornton  had  seen  much  of  the  cases  referred  to 
in  the  paper ;  they  seemed  to  bear  out  the  author’s  remarks  on  blood¬ 
letting.  There  were  two  important  questions  to  be  considered.  When 
should  blood-letting  be  performed?  and  in  what  class  of  cases?  He 
thought  that  it  should  be  done  promptly,  when  the  first  symptoms 
appeared— flushing  of  the  face,  with  rapid  pulse  and  hot  dry  skin— even 
though  there  was  yet  no  rise  of  temperature.  If  this  period  were 
allowed  to  pass,  blood-letting  did  not  seem  to  act  so  readily.  The 
application  of  cold  to  the  head  was  very  useful  in  many  cases,  in 
which  there  appeared  to  be  a  condition  of  brain  which  led  to  a  rise  of 
temperature  and  rapid  pulse.  For  this  purpose,  he  recommended  the 
cap  (or  a  modification  of  it)  used  by  Mr.  Lister,  by  which  a  constant 
stream  of  water  was  constantly  poured  over  the  head.  Under  the 
application  of  cold  to  the  head,  symptoms  of  acute  bronchitis  sometimes 
rapidly  ceased.  The  action  was  too  rapid  to  be  accounted  for  by 
cooling  of  the  blood;  it  seemed  as  if  some  influence  were  exerted 
directly  on  the  brain.  This  method  was  preferable  to  the  cold  pack  in 
hyperpyrexia,  while  in  septicaemia  the  lattei  was  especially  indicated. 
—Dr.  Protheroe  Smith  had  for  many  years  practised  venesection  in 
connection  with  ovariotomy,  in  preparing  patients  for  the  operation. 
He  removed  small  quantities  of  blood.— Mr.  Spencer  Wells  doubted 
whether  small  bleedings  before  the  operation  would  have  much  influ¬ 
ence  on  the  result.  He  rather  agreed  with  Mr.  Thornton  that,  when 
it  was  necessary  to  bleed  after  ovariotomy,  the  bleeding  should  be 
early  and  free.  Since  Dr.  Day’s  paper  was  written,  he  had  had  four 
or  five  cases  in  which  bleeding  was  followed  by  remarkable  relief.  He 
could  also  bear  testimony  to  the  usefulness  of  the  ice-cap,  which  had 
the  advantage  over  the  cold  pack  that  the  patient  was  not  disturbed. 
He  had  latefy  given  small  and  repeated  doses  of  aconite— half  a  drop 
of  the  pharmacopoeial  tincture  every  half-hour  with  the  effect  of 
quickly  rendering  the  pulse  slower.  The  effect  on  temperature  was 
)Us  marked  t— >Dr.  Day,  in  reply,  pointed  out  that  blood-letting  was 


not  always  at  once  followed  by  a  fall  of  temperature.  1  he  ice-cap  was 
no  doubt  useful  in  many  cases;  but  sometimes  it  failed  in  relieving 
the  symptoms. 

A  CASE  OF  LEFT  SUBCLAVIAN  ANEURISM  TREATED  I!Y  TEMPORARY 
COMPRESSION  APPLIED  DIRECTLY  TO  THE  ARTERY  IN  THE  FIRST 
PART  OF  ITS  COURSE.  BY  ARTHUR  FERGUSSON  M ‘GILL,  F.R.C.S., 
LEEDS. 

(Communicated  bv  John  Wood,  F.R.S.) 

The  patient,  a  laundress  aged  35,  had  been  suffering  from  an  aneurism 
of  the  third  part  of  the  left  subclavian  artery  for  three  years.  She  had 
been  treated  by  digital  compression,  by  manipulation,  and  by  repeated 
galvano-puncture.  The  first  two  methods  were  adopted  without  result ; 
the  last  with  great,  though  temporary  improvement.  In  December 
1874,  it  was  found,  on  examination,  that  the  pulsation  extended  up¬ 
wards  from  the  centre  of  the  clavicle  for  1  %  inches,  and  downwards 
and  outwards  from  the  same  spot  for  2  Jz  inches.  1  he  patient  was  suf¬ 
fering  much  from  pain;  her  rest  was  impaired;  and  she  was  rapidly 
becoming  worse.  Under  these  circumstances,  it  was  determined  to 
try  the  effect  of  temporary  compression  applied  directly  to  the  artery 
at  the  first  part  of  its  course.  On  January  2nd,  1875,  the  operation 
was  performed.  An  incision  was  made  from  the  centre  of  the  sternum 
upwards  along  the  anterior  border  of  the  sterno-mastoid  for  two 
inches,  and  another  of  the  same  length  along  the  clavicle ;  the  sternal 
and  part  of  the  clavicular  origin  of  the  sterno-mastoid  muscle  was 
then  divided,  and  the  anterior  scalenus  and  first  rib  were  reached. 
After  searching  with  the  finger,  the  artery  was  found  displaced  back¬ 
wards,  and  an  aneui-ism-needle  was  passed  round  it..  In  passing  the 
needle,  a  small  opening  was  made  in  the  pleura.  The  artery  being 
isolated  from  the  surrounding  structures,  a  pair  of  torsion-lorceps  were 
applied,  and  left  on  for  ten  hours  and  a  half.  The  next  day,  there 
was  a  return  of  pulsation  in  the  sac ;  but  this  disappeared  in  twelve 
hours.  She  was  apparently  doing  well,  when  symptoms  of  pleurisy 
and  bronchitis  supervened,  and  she  died  at  the  end  of  five  and  a  half 
days.  Leave  could  not  be  obtained  to  make  a  complete  post  mortem 
examination,  but  a  partial  examination  at  the  seat  of  the  operation  was 
allowed.  The  forceps  had  been  applied  at  the  point  where  the  verte¬ 
bral  was  given  off,  and  at  that  position  the  artery  was  patent  and 
healthy.  The  aneurism,  which  commenced  a  quarter  of  an  inch  from 
the  thyroid  axis,  and  extended  outwards  for  3 X  inches,  was  filled  with 
a  hard  clot,  and  was  in  fact  cured.  The  operation  was  only  performed 
after  grave  consideration.  It  was  thought,  (1)  that  no  other  method 
of  treatment  could  be  adopted  with  advantage,  (2)  that  the  proposed 
operation  was  practicable,  and  (3)  that  there  was  a  reasonable  prospect 
of  success.  The  second  of  these  opinions  was  arrived  at  after  making 
many  dissections  on  the  dead  body,  and  after  learning  that  Dr.  Rodgers 
of  New  York  had  applied  a  ligature  to  the  subclavian  artery  in  this 
position.  It  was  thought  that  the  application  of  a  ligature  in  the 
ordinary  manner  was  unjustifiable,  as  experience  showed  that  patients 
on  whom  this  operation  was  performed  almost  invariably  died  of  se¬ 
condary  haemorrhage.  It  was  hoped  that,  by  applying  temporary 
compression,  this  accident  would  be  avoided  ;  while  the  experience 
of  the  rapid-pressure  treatment  of  aneurism,  introduced  by  Dr.  Y> . 
Murray,  showed  that  a  cure  by  this  procedure  was  not  improbable. 
When  this  method  of  treatment  was  adopted,  the  cure  was  not  effected 
by  the  gradual  deposition  of  layers  of  fibrine,  but  by  the  sudden  coagu¬ 
lation  of  the  contents  of  the  sac.  This  would  account  for  the  return  of 
the  pulsation  on  the  second  day  after  the  operation.  Though  in  this 
case  the  treatment  had  not  been  successful,  it  seemed  probable  that  it 
might  hereafter  prove  so  in  similar  cases. 

Mr.  John  Wood  said  that  the  application  of  direct  pressure  to  an 
artery  was  very  different  from  pressure  from  without ;  it  v'as  difficult  to 
regulate  the  force  applied  so  as  to  avoid  sloughing  of  the  vessel.  He 
thanked  Mr.  McGill  for  bringing  forward  the  case;  there  was  too 
much  reluctance  to  make  unsuccessful  cases  public. — Mr.  Henry  Lee 
said  that  the  filling  of  an  aneurismal  sac  with  clot  was  not  the  same 
thing  as  curing  the  aneurism.  He  had  had  a  case  of  inguinal  aneurism 
which  he  treated  by  flexion.  A  clot  formed ;  but  the  patient  would  not 
keep  his  limb  bent,  and  the  clot  disappeared  in  two  or  three  days. 
This  v^as  followed  by  intense  and  long  continued  pain  in  the  course  of 
the  femoral  artery,  as  if  portions  of  the  clot  had  been  washed  down  the 
vessel. — Mr.  IIulke  said  that  Scarpa  had  used  a  broad  ligature  for 
the  purpose  of  occluding  arteries  without  dividing  the  middle  and  in¬ 
ternal  coats. — Sir  James  Paget  called  attention  to  the  method  recom¬ 
mended  by  Mr.  John  Dix  of  Hull,  of  using  wire,  bringing  out  the  ends 
through  the  skin  apart  from  the  wound,  and  twisting  them  over  cork, 
so  that  the  ligature  could  be  tightened  or  loosened  at  pleasure.— Mr. 
McGill  said  that  the  pressure  was  applied  as  lightly  as  possible,  so  at 
to  avoid  <rivision  of  the  inner  and  middle  coats  of  the  vessel) 
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CLINICAL  SOCIETY  OF  LONDON. 
Friday,  April  23RD,  1S75. 

E.  Headlam  Greenhow,  M.D.,  F.R.S.,  Treasurer,  in  the  Chair. 

Fibroma. — Dr.  Tilbury  Fox  communicated  for  Dr.  Gustavus 
Fritsche  of  Poland  a  case  of  fibroma  weighing  thirty-five  pounds, 
which  was  successfully  removed.  The  case  occurred  in  the  surgica 
clinical  establishment  at  Warsaw,  and  was  operated  upon  by  Dr. 
Kosinski  in  that  hospital.  The  patient,  a  female  aged  27,  stated  that 
the  growth  had  existed  from  childhood,  and  in  all  probability  was  con¬ 
genital,  as  directly  after  birth  a  little  dark  spot  was  observed  in  the 
position  of  the  subsequent  growth.  It  increased  slowly,  and  assumed 
great  dimensions,  so  that  the  patient  could  not  stand  long,  could  not 
he  on  her  back,  and  could  not  work.  Three  years  before  admission, 
she  observed  a  sore  place  on  the  lowest  part  of  the  growth ;  and  there 
escaped  from  it  an  enormous  quantity  of  serous  fluid.  When  admitted 
the  patient  was  seen  to  be  of  medium  stature  and  weakly  constitution! 
Iler  skin  was  pale,  rough,  and  covered  with  a  great  number  of  dark 
brown  spots,  especially  on  the  extremities.  In  the  sacro-lumbar 
region  was  a  large  tumour  hanging  to  the  knees  of  the  patient  when 
she  was  m  the  erect  position.  The  pedicle  of  the  tumour  extended 
lrom  the  eleventh  dorsal  vertebra  to  the  junction  of  the  sacrum  to  the 
coccyx,  and  on  the  sides  to  lines  drawn  perpendicular  from  the  ends  of 
the  eleventh  ribs.  The  skin  covering  the  growth  was  of  a  brown 
colour,  and  was  very  thick.  At  its  lower  part  were  numerous  enor¬ 
mously  enlarged  lymphatic  vessels  in  and  under  the  skin.  The  whole 
mass  was  very  soft,  and  felt  like  a  bag  filled  with  a  gelatinous  mass 
1  le  tumour  was  removed  by  a  circular  incision  made  round  the 
pedicle;  and  afterwards,  by  a  few  deep  cuts,  the  mass  was  separated 
fiom  the  body.  _  A  large  quantity  of  blood  was  lost ;  and  the  patient, 
aftei  the  operation,  was  very  weak  and  exhausted.  The  healing  of  the 
wound,  which  was  retarded  by  an  attack  of  erysipelas,  occupied  six 

Tli  '  a  TT  growth  weiShed  thirty-three  pounds,  without  the  fluid 
and  blood  which  escaped  during  the  operation,  and  which  would  have 
weighed  at  least  two  pounds.  Microscopic  examination  of  the  tumour 
showed  that  it  consisted  of  long  bundles  of  cellular  tissue,  which  was 
in  some  places  very  loose.  These  bundles  contained  many  spindle- 
cell.^,  and  formed  a  network,  the  meshes  of  which  contained  much 
nuid,  with  a  great  percentage  of  albumen  and  many  wandering  cells 
At  the  end  of  six  months,  the  patient  left  the  hospital  in  good  health 
and  much  strengthened. 

D‘‘  d  V'cl!RY  Foxrsaid  tIds  was  a  valuable  contribution  to  the  thera¬ 
peutics  of  fibroma  ;  for,  taken  in  connection  with  Mr.  Pollock’s  cases 

tltT  w  •  SUCh  T’?e  ™asses  could  be  removed  successfully,  con! 
tiaiy  to  what  is  stated  in  books.— Mr.  Pollock  said  that,  in  all  the 

cases  he  had  seen  (ten  or  twelve),  there  had  been  smaller  multiple 

trv  nTTin  addltl0n  a  larf er  Icass-  He  Pointed  out  the  necessity  of 
T  vT  f  muT  b!00d  as  possible  during  the  operation  ;  this  was 
done  in  his  last  case  by  first  passing  numerous  ligatures  round  the  base 

eLalwT°fbe  rcm0VKl’  b“”S  so  large,  that  the  veins 

TT,  Inn  fingT,S  c1Ze’  W,hlIe  the  arteries  were  as  large  as  the 
.  rough  he  left  much  behind,  yet  the  mass  removed  was  so 

great  (extending  the  whole  length  of  the  thigh),  and,  in  spite  of  pre- 

TU,  ’Tr  S°  TUCh  dlUd  and  blood  was  lost,  that  the  patient  never 

rallied  from  the  operation.  1 

\JliSZi7^ferVe'FunCtTXn  an  Infant- — Mr.  Thomas  Smith  re- 
ofheiltl  nT  Casf  ■  L-  C-  ’  a  Sirl  sixteen  months  old,  the  only  child 
Chemlv7  She  C‘agf  PTentS’  WaS  Under  the  care  of  Ur'  Chaldecott  of 
AtthisHmeShT  T!  heThy  T  t0  a  year  old>  when  she  could  walk, 
ordered  bowek^l began  to  cut  her  teeth  rapidly,  and  suffered  from  dis¬ 
ordered  bowels,  being  for  the  most  part  troubled  by  obstinate  constipa- 
ion  but  occasionally  suffering  from  diarrhoea.  Her  urine  became 

ST0  Tre<jTnd  TT  °Tensive-  She  gradually  lost  strength,  became 
ronvid  ■  bnal  7  Was  to°  feeble  even  to  sit  up.  She  had  no 

mornhs  Tn’  When  firSt  seen  by  Mr-  Smith,  she  had  been  ill  for  four 

Ta  ib  e-  she  W*S-  anxi°US  5  face  PalIid  5  she  was  very 

harsh  and  m-v  .COuld  ne'ther  sd  "or  stand.  The  skin  was  everywhere 
as  if  she  hi^  ’  t  Tmr°nt  °Lthe  bellD  it  was  shrivelled,  and  looked 
natural  •  the  Wei  H  ,The  PUjSe’  ton^e’  and  respiration  were 

heretofore  Th7re ^  ’  though  obstlnateT  constipated,  were  less  so  than 
hands  to  her  hiil  r,  Sca?&  any  hair  on  the  head.  She  held  her 
.  ei  lea<*  bbe  a  child  suffering  from  cervical  caries  There 

camlll  olT  T  Spi'"  “  l',e  S!,cm'  reEion'  There  was  no 

letahied  ThTfo  iT  ^  T°tl0n'  The  urine  and  fxces  were  normally 
led.  the  following  phenomena  were  observed.  The  child  who 

W  roSrihher  Tuld  at  once  bc  flnieted  by  scratch- 

mg  rougniy  either  the  palms  @f  the  hands  or  soles  of  the  feet,  *If  this 


were  done,  she  at  once  became  quiet ;  the  expression  of  her  face  com¬ 
pletely  changed ;  her  muscles  relaxed ;  and  in  a  minute  or  two  the  parts 
scratched  lost  their  dry  and  horny  condition,  and  became  warm  and 
soft.  Meantime,  perspiration  began  to  flow  most  profusely,  until  it 
dripped  from  the  surface.  The  parents  said  that,  as  long  as  this  irrita- 
tion  was  continued,  the  same  phenomena  were  observable;  and  that 
the  child  would  remain  quiet  even  for  hours.  The  same  results  could 
be  obtained  by  scratching  the  scalp,  or  by  plucking  out  the  hair.  The 
present  hairless  condition  of  the  head  was  due  to  the  child  having  torn 
off  her  own  hair  for  her  own  pleasure.  She  had  been  treated  with 
advantage  by  bromide  of  potassium  and  hydrocyanic  acid,  and  her  con¬ 
stipation  had  been  relieved  by  small  doses  of  jalapin  with  podophyllin 
1  wo  months  later,  under  the  continuance  of  the  same  treatment  ali 
symptoms,  with  the  exception  of  the  constipation,  had  disappeared 
I  he  urine  was  normal ;  the  skin  moist  and  soft;  the  palms  and  soles 
were  no  longer  dry  and  horny,  and  she  could  not  bear  to  have  them 
touched  The  hair  was  growing  well  on  the  head;  she  had  no  pain  • 
she  could  sit  up,  and  even  walk.  The  improvement  had  been  gradual 
and  persistent.  Mr.  Smith  brought  this  case  before  the  Society  as  an 
instance  of  that  form  of  hysteria  known  as  spinal  irritation,  and  fully 
described  by  Dr.  Radcliffe,  the  late  Dr.  Anstie,  and  others:  a  disease 
seen,  as  he  said,  too  frequently  in  adults,  especially  in  the  middle  and 
upper  classes,  but  most  rarely  met  with  in  infants. 

Scald  of  the  Glottis:  with  Deposit  of  Diphtheritic  Membrane  in  the 
Pharynx,  Larynx,  and  Bronchi. —  Mr.  R.  W.  Parker  read  notes  of 
the  case.  The  patient  was  a  little  girl,  aged  3,  under  the  care  of  Mr. 

1  homas  Smith,  m  the  Hospital  for  Sick  Children.  She  had  put  her 
mouth  to  the  spout  of  a  kettle,  which  was  boiling  on  the  hob,  and 
from  which  steam  was  actually  issuing  at  the  time.  She  would  not 
swallow  anything  that  same  evening;  but  there  was  no  difficulty  with 
her  breathing.  Indeed,  the  immediate  effects  of  the  accident  seem  to 
have  been  slight,  as  she  was  not  seen  by  a  medical  man  for  thirty-six 
hours.  It  was  not  until  three  days  afterwards  that  the  breathing  be¬ 
came  really  affected,  and  she  had  a  “croupy”  cough  for  the  first  time 
During  the  next  two  days,  her  breathing  became  more  laboured  and 
her  voice  weaker;  and,  on  the  sixth  day  from  the  accident,  she  was 
admitted  into  the  hospital.  She  was  now  exceedingly  low  and  de¬ 
pressed,  breathing  very  rapidly,  and  with  great  difficulty,  but  she 
did  not  struggle  for  breath.  Her  voice  was  entirely  suppressed.  There 
was  gieat  contraction  of  the  hypochondriac  regions  with  each  inspi¬ 
ration.  The  mouth  was  carefully  examined,  and  the  lips,  tongue 
palate,  and  tonsils,  were  found  free  from  any  visible  injury.  On^the 
posterior  wall  of  the  pharynx,  a  small  patch  of  membrane  was  seen 
An  ice-bag  was  applied  to  the  neck,  but,  at  the  end  of  two  hours 
there  was  no  amelioration,  so  tracheotomy  was  performed.  Two  long- 
pieces  of  membrane  was  got  up  with  the  aid  of  a  feather;  one  of  them 
wac  tubular,  and  about  the  size  of  a  crow-quill.  The  child  was 
greatly  relieved  by  the  operation.  The  general  condition,  however 
rapidly  became  worse  ;  she  ceased  to  take  notice  of  anything  or  anybody 
and  died  thirty-six  hours  later,  of  blood-poisoning  and  exhaustion. 

I  he  post  moj-tem  examination  showed  the  lips,  tongue,  and  tonsils,  to 
be  normal  Two  small  erosions  existed  on  the  hard  palate  at  its  i unc¬ 
tion  with  the  soft.  The  anterior  surface  of  the  soft  palate  was  normal  • 
its  postenor  surface  was  rather  swollen  and  inammilated  in  appearance 
from  swelling  of  the  glands  of  its  mucous  membrane.  There  was  a 
s^na  patch  of  membrane  on  the  base  of  the  uvula,  and  another  just 
above  the  left  arch  of  the  palate,  another  piece  on  the  posterior  surface 
of  the  posterior  pillars  of  the  fauces;  these  pieces  were  not  perfectly 
separable  fiom  the  mucous  membrane.  The  epiglottis  was  covered 
with  membrane,  and  was  thickened  and  swollen,  as  were  also  the 
aryteno-epiglottic  folds.  The  tracheal  mucous  membrane  was  intensely 
red  and  injected,  and  coarsely  granular  in  appearance  ;  this  appearance 
extended  as  far  as  the  tertiary  bronchi.  In  some  of  the  bronchi,  pieces 
of  thin,  reddish,  well  formed  membrane  were  found.  I11  the  lungs 
theie  were  patches  of  slight  superficial  collapse ;  the  margins  and  bases 
were  slightly  emphysematous.  No  pneumonia  was  present  anywhere. 
No  urine  was  observable  during  life,  but  a  little  found  in  the  bladder 
after  death  contained  albumen  and  hedgehog- crystals  of  urates.  It  was 
argued,  that  the  membrane  was  not  directly  due  to  the  hot  steam 
theiefore,  that  it  was  not  a  slough  :  1.  Because  those  parts  with  which 
the  steam  would  first  come  into  contact,  were  not  injured,  while  parts 
with  which  the  steam  could  not  come  into  contact  were  patched  with 
membrane  ;  and,  further,  because  membrane  was  found  in  the  tertiary 
bronchi,  where,  even  if  the  steam  penetrated  at  all,  it  must  have  been 
>0  cooled  by  admixture  with  the  contained  air,  and  by  contact  with  the 
aronchial  secretion,  that  it  could  not  then  have  caused  the  extensive 
mischief  described  :  2.  Because  the  dyspnoea  did  not  commence  until 
three  days  after  the  accident,  and  only  became  urge  fit  pn  the  siSth  day. 
The  m?idioHs  onset  of  the  more  acute  symptbiiis,  on  the  contrary,  stig* 
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gested  the  diphtheritic  nature  of  the  complication,  and  the  post  mortem 
evidence  favoured  this  view.  Mr.  Parker  maintained  that  the  fact  that 
false  membranes  had  been  found  under  a  variety  of  circumstances,  such 
as  scalds  of  glottis,  foreign  bodies  in  the  larynx,  and  in  cut-throat  cases, 
could  scarcely  be  urged  as  an  argument  in  favour  of  the  non-specific  nature 
of  such  exudations,  any  more  than  that  the  erysipelas  which  attacked 
a  hospital  patient  after  operation  was  non-specific,  because  the  patient, 
though  in  exactly  the  same  surroundings,  had  resisted  the  contagious 
influence  for  five  cr  six  weeks  previously  to  his  operation.  Finally,  the 
identity  of  croup  and  diphtheria  was  inferred  from  the  fact,  that  the 
same  contagion  would  produce  the  two  diseases  indifferently,  and,  in 
illustration,  the  following  cases  were  read.  A  little  girl  was  taken 
into  the  Children’s  Hospital  with  typhoid  fever,  and  when  she  was  in 
the  fourth  week  of  the  disease,  she  had  laryngeal  diphtheria,  and  had 
to  be  tracheotomised.  The  disease  began  with  a  loud  croupy  cough, 
and  slight  hoarseness,  which  lasted  for  several  days,  but  there  was  no 
dyspnoea.  There  was  no  enlargement  or  tenderness  of  the  submax¬ 
illary  glands.  There  was  no  albumen  in  the  urine ;  there  was  no 
dysphagia  ;  no  marked  depression  ;  and  there  was  no  membrane  about 
the  fauces.  After  an  emetic  on  the  fourth  day  of  the  disease,  she 
vomited  freely,  and,  in  the  effort  of  vomiting,  she  brought  up  some 
tough  white  membrane  ;  other  pieces  were  brought  up  on  the  two  fol¬ 
lowing  days.  Being  much  worse,  she  was  tracheotomised.  On  the 
ninth  day  after  the  operation,  the  urine  became  albuminous,  and  con¬ 
tinued  so  for  eight  or  ten  days  ;  she  recovered.  A  few  days  later, 
another  child  in  this  same  ward,  who  was  under  Mr.  Smith  for  scrofu¬ 
lous  disease  of  the  knee-joints,  began  to  be  ill,  with  symptoms  of 
languor  and  depression ;  then  her  temperature  rose  to  104.4  degs. 
Fahr.,  she  was  flushed,  and  felt  sick,  and  could  not  swallow  without 
discomfort.  On  closer  examination,  it  was  found  that  there  was  swell¬ 
ing  and  tenderness  of  the  glands  below  and  behind  the  angles  of  the 
lower  jaw.  The  uvula  was  of  a  deep  red  colour  and  swollen.  Both 
tonsils  were  enlarged,  and  deep  red  in  colour,  and,  on  the  inner  surface 
of  each,  there  was  a  patch  of  white  membrane  of  the  size  of  a  fourpenny- 
piece.  The  voice  was  pharyngeal  in  quality,  otherwise  not  altered. 
There  was  no  dyspnoea;  no  albumen  in  the  urine.  In  eight  days  from 
the  commencement,  the  membrane  had  entirely  disappeared,  the  swell¬ 
ing  of  the  throat  was  subsiding,  and  the  child’s  general  condition  im¬ 
proving  ;  she  quite  recovered.  A  fortnight  later,  one  of  the  nurses  in 
the  same  ward  had  a  sore  throat.  On  examination,  the  fauces  were 
found  red  and  congested,  the  tonsils  large,  and  the  left  one  spotted 
with  half-a-dozen  small  white  dots.  The  submaxillary  glands  were 
not  enlarged.  Now,  had  the  first  case  not  been  operated  on,  she  would 
quickly  have  died,  and  the  disease  in  her  case  would  have  been  found 
localised  in  and  confined  to  the  larynx,  and,  on  post  mortem  examina¬ 
tion,  it  would  have  been  demonstrated  as  true  croup ;  while,  had  the 
second  child  died,  the  case  would  just  as  certainly  have  been  called 
one  of  diphtheria ;  and  there  would  be  no  hesitation  in  speaking  of  the 
third  case  as  follicular  tonsillitis.  No  doubt  these  three  diseases  were 
due  to  one  and  the  same  cause,  the  difference  in  manifestation  being 
the  result  of  idiosyncrasies  of  the  individual  attacked,  or  of  the  organ 
implicated. 

Dr.  Dickinson  could  not  concur  in  these  conclusions.  The  child 
must  have  been  peculiarly  unfortunate  to  have  suffered  from  the  effects 
of  scald  one  day  and  to  have  been  attacked  on  the  next  with  diph¬ 
theria.  Irritants,  as  boiling  water,  acids,  etc.,  were  well  known  to 
produce  membranous  inflammation  of  the  larynx.  The  assertion  that 
croup  and  diphtheria  were  identical,  was  one  of  the  most  startling  mani¬ 
festations  of  the  present  change  in  the  current  of  thought  in  medicine. 
It  might,  indeed,  be  impossible  to  discriminate  croup  and  diphtheria 
by  the  occurrence  of  membranous  inflammation  of  the  larynx  alone ; 
but  how  could  a  case  of  scarlet  fever  be  distinguished  after  death  from 
one  of  simple  cynanche  pharyngea  ?  or  how,  as  Dr.  Moxon  had  pointed 
out,  could  Asiatic  be  distinguished  from  English  cholera  when  the 
anatomical  lesion  was  alone  presented  ?  or  contagious  erysipelas  from 
the  same  affection  following  a  gumboil  or  inflamed  tooth  ?  Clinic¬ 
ally,  however,  typical  cases  of  croup  and  diphtheria  differed  most 
widely.  Croup  began  with  nasal  or  bronchial  catarrh,  and  the  inflam¬ 
mation,  spreading  to  the  larynx,  led  to  the  formation  of  membrane. 
Diphtheria  had  no  antecedent  catarrh,  but  was  ushered  in  by  a  general 
febrile  condition  resulting  from  a  specific  poison,  and  was  accompanied 
by  the  formation  of  false  membrane  primarily  on  the  pharynx,  which 
might  spread  to  the  larynx.  In  the  worst  cases,  the  exudation  was 
limited  to  the  pharynx,  nasal  passages,  and  mouth,  and  death  occurred 
from  asthenia.  The  laryngeal  inflammation  in  croup  had  no  tendency 
to  spread.  Glandular  enlargements,  the  early  appearance  of  albumen 
in  the  urine,  and  the  frequent  supervention  of  peculiar  nervous  sequelae, 
.  characterised  diphtheria.  The  etiology  was  different :  croup  was  fre¬ 
quently  traced  to  cold,  diphtheria  mostly  to  exposure  to  some  definite 


poison,  e.g.,  sewer-gas.  The  outbreak  of  diphtheria  in  the  Children’s 
Hospital,  quoted  by  Mr.  Parker,  was  traced  to  defective  drainage  and 
escape  of  sewer-air  into  the  ward.  The  subject  was  one  peculiarly 
appropriate  to  the  Society,  whose  President  (Sir  W.  Jenner)  had 
recently  declared  in  favour  of  the  identity  between  the  two  affections, 
while  he  (Dr.  Dickinson),  on  the  other  hand,  thought  the  arguments  in 
favour  of  their  non-identity  to  be  unanswerable,  although  cases  were 
occasionally  met  with  which  it  was  difficult  to  place  under  either  cate¬ 
gory. — Dr.  Hilton  Fagge  fully  concurred  in  the  views  expressed  by 
Dr.  Dickinson,  and  he  was  partly  influenced  by  the  fact,  that  mem¬ 
branes  might  be  found  in  the  larynx  under  very  different  circumstances, 
as  in  cut-throat.  Every  few  weeks  or  so,  a  child  was  brought  to  a 
London  hospital  suffering  from  croup.  If  it  died,  a  membrane  might 
or  might  not  be  found  in  the  larynx,  and  it  might  reach  the  bronchi. 

In  the  pharynx,  there  was  usually  more  or  less  membrane.  In  old 
times,  the  presence  of  membrane  on  the  pharynx  in  croup  was  seldom 
recognised  ;  but,  since  the  introduction  from  the  French  of  the  term 
“  diphtheria”,  it  had  been  taught  that  any  membrane  whatever  seated 
above  the  aryteno-epiglottic  folds  was  diphtheritic.  Moreover,  the 
older  physicians,  recognising  croup  from  its  clinical  features,  might 
readily  have  passed  over  small  patches  of  exudation  on  the  palate  and 
fauces.  Only  a  small  proportion  of  cases  met  with  in  an  epidemic  of 
diphtheria  presented  a  marked  laryngeal  character  ;  and,  according  to 
his  experience,  it  was  the  rarest  thing  to  find  diphtheria  admitted  into 
a  hospital  apart  from  an  epidemic.  It  was,  indeed,  highly  probable 
that  so-called  “  laryngeal  diphtheria”  in  children  was  merely  croup. 
He  believed  that  every  true  case  of  diphtheria  was  as  contagious  as 
the  exanthemata.  The  last  case  he  had  seen  was  nine  years  ago,  when 
a  patient  with  chorea,  admitted  into  the  same  bed  occupied  just  before 
by  a  case  of  diphtheria  which  was  fatal,  contracted  the  disease  and 
died,  although  all  precautions  had  been  taken.  It  was  far  better  always 
to  act  on  the  belief  that  diphtheria  was  very  contagious.  Croup  and 
diphtheria  could  not  be  distinguished  by  their  anatomical  characters  ; 
but  he  would  say  that,  in  London,  a  case  of  membranous  laryngitis 
would  probably  be  croup.  Much  of  the  confusion  between  the  two 
affections  arose  from  the  use  of  the  word  “  diphtheria”  by  German 
writers;  thus  Virchow  gave  the  term  “diphtheritic”  to  that  form  of 
inflammation  in  which  the  deeper  layers  of  the  mucous  membrane  were 
infiltrated,  the  whole  altered  membrane  sloughing  off ;  and  Niemeyer, 
adopting  this  view,  applied  it  to  epidemic  diphtheria.  This  was  clearly 
erroneous,  and  a  more  correct  interpretation  was  given  by  Rindfleisch, 
who  admitted  the  anatomical  identity  between  laryngeal  and  pharyngeal 
croup  (diphtheria).  But  it  had  led  to  the  view  being  taken  in  England 
that  the  diphtheritic  membranes  should  be  inseparably  adherent,  and 
should  invariably  leave  a  raw  surface  when  detached. — Dr.  Duck¬ 
worth  also  concurred  with  the  two  preceding  speakers,  and  pointed 
out  that,  although  the  presence  of  membrane  on  the  pharynx  could  not 
be  held  to  be  distinctive  of  diphtheria,  there  was  invariably  in  this  dis¬ 
ease  a  peculiar  turgidity  and  redness  of  the  mucous  membrane  of  the 
pharynx  (even  in  purely  laryngeal  cases)  which  was  never  seen  in 
croup. — Mr.  T.  Smith  pointed  out  that  Mr.  Parker’s  case  refuted  the 
statement  that  the  membrane  resulting  from  local  irritation  was  not 
the  same  as  that  resulting  from  diphtheria;  for  here  it  had  no  character 
of  a  slough,  but  was  precisely  the  same  as  a  diphtheritic  exudation. — 
Dr.  Yeo  had  recently  been  converted  to  the  view,  that  croup  and  diph¬ 
theria  were  identical ;  for  he  had  seen  cases  presenting  the  symptoms 
of  croup  to  which  diphtheritic  symptoms  were  added.  One  such,  a 
child,  died  from  blood-poisoning,  although  tracheotomy  had  been  per¬ 
formed  and  had  afforded  great  relief.  Here  the  larynx  and  trachea 
were  studded  with  circular  patches  of  exudation.  He  thought  Mr. 
Parker  was  quite  justified  in  his  opinion  that  the  scalding  water  did  not 
pass  the  glottis  ;  and  one  explanation  of  the  escape  of  the  buccal 
mucous  membrane  might  be  found  in  the  fact,  that  this  was  ordinarily 
exposed  to  rough  substances  without  injury. — Mr.  Barwell  had  seen 
several  cases  of  scald  of  the  throat  produced  by  children  sucking  the 
spouts  of  tea-kettles.  The  child,  being  frightened,  made  a  deep  in¬ 
spiration,  and  thus  drew  water  into  the  back  of  the  throat,  so  that  it 
was  quite  conceivable  that  some  might  enter  the  larynx.  Only  one 
case  had  been  seen  after  death,  and  in  that  the  trachea  was  lined  by 
false  membrane,  while  the  tongue  was  abraded  from  contact  with  the 
spout  of  the  kettle.  He  agreed  with  Dr.  Dickinson  that  it  would  be 
very  remarkable  had  a  child  been  attacked  with  diphtheria  directly 
after  it  had  scalded  its  throat. — Dr.  Cayley  pointed  out  that  the 
theory  of  non-identity  required  that  more  than  one  cause  could  pro¬ 
duce  the  same  effect ;  in  the  opposite  view,  many  effects  had  the  same 
cause  ;  one  of  the  chief  arguments  against  the  identity  of  croup  and 
diphtheria  being,  that  the  identity  of  the  membrane  was  no  evidence 
of  the  identity  of  the  disease.  But  it  was  notorious  that  the  same 
poison -or  the  same  irritant  produced  very  different  effects  in  different 
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individuals,  the  differences  shading  one  into  another.  It  was  certainly 
not  his  experience  that,  as  Dr.  Fagge  had  stated,  cases  of  croup  ad¬ 
mitted  into  London  hospitals  were  equally  distributed  throughout  the 
year.  He  had  had  cases  at  the  North-Eastern  Hospital  for  Children, 
which,  from  their  sudden  onset  and  rapid  course,  would  be  called 
croup,  proving  fatal  within  forty-eight  hours,  whether  tracheotomy  were 
performed  or  not.  In  all,  false  membrane  had  occurred  in  the  fauces. 
Such  cases  were  truly  laryngeal  diphtheria,  so  rapidly  fatal  as  not  to 
show  any  other  of  the  symptoms  of  that  disease.  There  were  two 
distinct  forms  of  diphtheria :  one  in  which  the  general  manifestations 
predominated,  and  the  other  in  which  the  local  symptoms  were  chiefly 
exhibited ;  cases  of  the  latter  kind  occurred  even  in  epidemics.  He 
believed,  then,  the  two  diseases  to  be  identical,  and  both  due  to  the 
same  poison. — Dr.  Greenhow  thought  that  Mr.  Parker’s  case  was 
one  of  diphtheria,  in  which  the  scald  played  the  part  of  a  determining 
cause ;  and  he  strongly  upheld  the  view,  that  croup  and  diphtheria 
were  perfectly  distinct  affections.  The  marked  depression  character¬ 
istic  of  diphtheria  was  absent  in  croup.  He  had  recently  had  under 
his  care  a  case  of  croup,  which  was  treated  by  leeching  and  depressing 
remedies,  emetics,  etc.,  with  success ;  but  such  treatment  could  never 
be  adopted  in  diphtheria.  A  few  weeks  ago,  a  child  was  admitted 
under  his  care,  in  which  the  diagnosis  was  at  first  doubtful ;  but 
tracheotomy  was  performed  without  relief,  and  the  enlargement  of  the 
glands  behind  the  jaw  pointed  in  favour  of  diphtheria.  After  death, 
some  small  patches  of  exudation  were  found  on  the  fauces,  beyond  the 
reach  of  observation  during  life.  Four  days  afterwards,  the  sister  of  this 
patient  was  admitted  with  diphtheria,  and  died  ;  while  the  nurse  in 
charge  of  the  two  cases  was  attacked,  and  was  only  now  convalescent. 
The  nature  of  the  membrane  was  of  minor  importance,  for  it  differed 
widely  in  different  cases  of  diphtheria.  He  had  only  been  enabled  to 
examine  after  death  one  case  of  croup,  in  which  death  resulted  from 
absolute  choking  by  the  , false  membrane  ;  here  a  tube  of  membrane 
was  found  confined  to  the  larynx  and  trachea,  the  surface  beneath  being 
injected,  but  in  other  parts  pallid  and  free  from  the  vascularity  cor¬ 
rectly  described  by  Dr.  Duckworth  as  occurring  in  diphtheria. — Mr. 
Parker,  in  reply,  pointed  out  that  those  parts  nearest  to  the  steam 
were  least  affected  ;  and  he  could  not  accept  Mr.  Barwell’s  explanation 
of  the  formation  of  the  membrane  in  the  trachea  from  direct  irritation. 
The  case  of  laryngeal  diphtheria  following  typhoid,  which  he  had  re¬ 
lated,  was  acknowledged  by  all  at  the  time  to  be  diphtheria,  although 
confined  to  the  larynx,  and  the  membrane  being  exceedingly  tough  and 
white.  The  early  symptoms  in  this  case  were  those  of  croup,  i.  e. ,  of 
catarrhal  character ;  but  he  had  seen  cases  of  croup  in  which  there 
was  but  little  primary  coryza.  Diphtheria  might  occur  without  deposi¬ 
tion  of  membrane,  with  merely  coryza  and  reddened  fauces.  Passing 
to  the  sequelae,  he  said  that  evidence  was  wanting  that  paralysis  was  a 
necessary  sequela  of  diphtheria;  and  it  would  hardly  do  to  base  the 
diagnosis  of  a  disease  upon  its  sequelae,  as  had  sometimes  been  done  in 
diphtheria.  In  that  view,  dropsy  or  perforation  of  intestine  might  be 
held  to  be  distinctive  of  scarlatina  or  typhoid  fever,  and  yet  it  was  very 
likely  that  these  sequelae  could  be  prevented  by  timely  treatment. 
Thus  no  case  of  scarlet  fever  treated  from  its  commencement  in  the 
Children’s  Hospital  had  led  to  dropsy;  while  those  cases  in  which 
dropsy  supervened  were  pi'ecisely  those  in  which  little  or  no  treatment 
had  been  adopted  ;  so  also  with  typhoid  fever.  With  regard  to  albu¬ 
minuria,  in  one  of  the  two  undoubted  cases  of  diphtheria  he  had  men¬ 
tioned,  there  was  much  albumen;  in  the  other,  none.  Was  croup  non- 
contagious  ?  The  last  case  in  the  Children’s  Hospital  for  which 
tracheotomy  had  been  performed  with  success  produced  violent  inflam¬ 
mation  in  the  eye  of  the  nurse  in  charge,  by  some  of  the  membrane 
being  expectorated  into  the  eye.  Nor  was  the  amount  of  depression 
any  diagnostic  feature  ;  and  he  repeated  that  he  had  never  seen  a  case 
of  asthenic  croup  in  an  impoverished  child  ;  the  type,  then,  varied  with 
the  individual,  lhere  was  no  glandular  swelling  in  the  case  of  diph¬ 
theria  following  typhoid  which  he  had  related. 

HARVEIAN  SOCIETY. 

Thursday,  April  5TH,  1875. 

W.  H.  Broadbent,  M.D.,  President,  in  the  Chair. 

Facial  Neuralgia. — Mr.  Henry  Sewill  related  three  cases  of  facial 
neuralgia,  which,  after  resisting  treatment  for  considerable  periods  of 
time,  were  cured  by  the  extraction  of  carious  teeth  with  inflamed  nerves. 
The  patients  had  not  suffered  from  toothache. — Dr.  Broadbent  re¬ 
marked,  that  in  his  experience  several  cases  of  the  most  severe  facial 
neuralgia,  in  which  diseased  teeth  were  not  suspected  by  the  patient, 
had  been  permanently  relieved  by  dental  treatment. 

Tinnitus  Annum. — Mr.  George  Field  read  a  paper  on  this  sub¬ 


ject.  He  first  gave  its  various  causes,  and  the  treatment  that  had  been 
recommended,  etc.  He  then  related  fifteen  successful  cases  of  severe 
noises  in  the  ear,  treated  by  him  by  galvanism  at  St.  Mary’s  Plospital, 
all  of  which  had  failed  to  get  relief  from  other  modes  of  treatment.  He 
used  Dr.  Stohrer’s  double-celled  induction  apparatus,  applying  the 
galvanism  directly  to  the  membrana  tympani  by  means  of  a  probe 
passed  through  an  ear  speculum,  made  for  the  purpose  by  Messrs. 
Krohne  and  Sesemann.  A  piece  of  platinum  wire  was  fixed  to  the 
speculum,  and  by  this  the  current  was  carried  to  the  tympanic  mem¬ 
brane.  Most  of  these  patients  had  great  concavity  of  the  membrana 
tympani,  with  more  or  less  deafness  and  obstruction  of  the  Eustachian 
tubes.  Some  of  them  had  suffered  from  noises  in  the  ears  for  many 
years,  and  the  sounds  described  by  them  were  various.  The  “tinnitus” 
in  some  cases  was  almost  unbearable  before  this  mode  of  treatment  was 
adopted.  Mr.  Field  maintained,  that  galvanism  no  doubt  stimulates 
the  intrinsic  muscles  of  the  ear,  and  therefore  enables  them  to  perform 
their  proper  function.  He  said  he  had  reason  to  believe  that  the  stapes 
often  remains  fixed  within  the  foramen  ovale  in  these  cases  of  singing 
in  the  ears.  Such  a  condition  doubtless  does,  from  the  continued  con¬ 
tact  of  the  stapes  with  the  internal  ear,  induce  a  constant  formation  of 
false  sounds.  The  partial  withdrawal  of  the  stapes,  effected  by  con¬ 
traction  of  the  stapedius  muscle,  would  be  followed  by  a  reduction  in, 
or  a  temporary  removal  of,  such  false  sound.  And  he  would,  therefore, 
suggest,  that  if  this  stimulation  be  carried  on  perseveringly,  the  muscles 
may  regain  their  tone  and  exert  their  proper  influence  in  the  auditory 
function.  A  discussion  followed,  in  which  the  President,  Mr.  Edmund 
Owen,  Mr.  Thomas,  Mr.  Browne,  Mr.  Sewill,  and  Dr.  Farquharson 
took  part. 


ASSOCIATION  INTELLIGENCE. 


MIDLAND  BRANCH. 

A  quarterly  meeting  will  be  held  at  Lincoln  on  Wednesday,  May 
5th.  Members  desirous  of  reading  papers  are  requested  to  communi¬ 
cate  at  once  with  C.  Harrison,  M.D.,  Hon.  Sec. 

Lincoln,  April  nth,  1875. 


BORDER  COUNTIES  BRANCH. 

The  spring  meeting  of  the  Branch  will  be  held  at  Carlisle  on  May  12th, 
1875.  President,  Dr.  Green,  Kendal;  President-elect,  Dr.  W.  A.  F. 
Browne,  Dumfries.  Gentlemen  intending  to  read  papers,  or  be  present 
at  the  dinner,  are  requested  to  give  notice  to  the  Secretaries. 

Henry  Barnes,  M.D.  )  Hon. 
Carlisle,  April  13th,  1875.  J.  Smith,  M.D.  \  Secs. 


MIDLAND  BRANCH. 

A  Quarterly  Meeting  will  be  held  in  the  Board  Room  of  the 
County  Hospital  at  Lincoln,  on  Wednesday,  May  5th,  at  two  P.M. 
Notice  has  been  received  of  the  following  communications  : 

Ether  as  an  Anaesthetic,  and  Notes  of  Cases.  By  C.  Bell  Taylor,  M.D. 
A  case  of  Scald  of  Glottis,  with  recovery  after  the  operation  of 
tracheotomy.  By  the  President. 

A  meeting  of  the  Council  of  the  Branch  will  be  held  at  12.30  on  the 
same  day,  at  the  house  of  the  President  in  James  Street. 

Lincoln,  April  19th,  1875.  C.  Harrison,  M.D.,  Hon.  Sec. 


BATH  AND  BRISTOL  BRANCPI. 

The  sixth  ordinary  meeting  of  this  Branch  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  May  13th,  at  7.15  P.M.  F.  Mason, 
Esq.,  President.  R.  S.  P'owler  \Hon. 

Bath,  April  1875.  E.  C.  Board  )  Arrr. 


METROPOLITAN  COUNTIES  BRANCH  :  ORDINARY 

MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  1 1,  Chandos  Street, 
on  February  19th;  T.  B.  Curling,  Esq.,  President,  in  the  Chair. 

Cerebrospinal  Paresis  with  Intense  Neuralgia. — The  history  of  a  case 
of  this  kind,  by  Dr.  Lockhart  Clarke,  was  read  in  his  absence  by 
Dr.  Farquharson,  one  of  the  Honorary  Secretaries.  A  discussion 
followed,  in  which  Dr.  Fothergill,  Dr.  W.  Dickson,  Mrs.  Garrett- An¬ 
derson,  Mr.  Sedgwick,  the  President,  Dr.  Farquharson,  Dr.  Dowse, 
and  Mr.  Allingham,  took  part. 
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CORRESPONDENCE. 

PUERPERAL  FEVER. 

Sir, — In  response  to  your  invitation  to  members  to  give  publicity  to 
their  views  on  puerperal  fever,  I  send  you  the  result  of  my  expei  ience, 
extending  over  a  period  of  fifteen  years. 

In  the  beginning  of  my  career,  I  acted  as  locum  tenens  for  a  gentleman 
who  was  obliged  to  leave  home  owing  to  the  prevalence  of  puerperal 
fever  in  his  practice.  He  had,  in  a  few  weeks,  attended  many  cases  of 
this  nature,  some  of  them  proving  fatal,  and  he  left  under  my  care 
several  patients  in  various  stages  of  the  disease.  One  only  died,  the 
rest  (daily,  and  often  twice  daily,  visited  by  myself)  recovered.  I  may 
here  state  that  the  fever  was  not  generally  prevalent,  but  was  restricted 
to  the  practice  of  which  I  was  in  charge.  During  the  few  weeks  I 
officiated,  I  delivered  from  twenty  to  thirty  women,  yet  of  all  these  not 
one  was  attacked  by  the  disease. 

Now  the  question  which  seems  to  me  to  upset  the  ordinary  belief  as 
to  the  communicability  of  contagion  by  the  hand  or  clothes  of  the 
accoucheur  is,  how  did  it  happen  that,  as  I  was  in  such  close  contact 
with  patients  suffering  from  a  disease  generally  acknowledged  to  be 
very  contagious,  there  was  absolute  immunity  in  the  cases  I  delivered  ? 
I  have  in  my  time  attended  many  isolated  cases  of  puerperal  fever, 
why  did  the  disease  not  spread  to  the  other  cases  I  delivered  during 
such  attendance,  if  the  clothes  readily  communicated  it  ?  A  neighbour 
of  a  patient  suffering, severely  from  puerperal  fever,  and  who  adminis¬ 
tered  vaginal  injection,  and  generally  acted  as  nurse,  acted  at  the  same 
time  in  the  same  capacity  for  another  woman  ;  no  bad  result  ensued. 

Three  months  ago  this  disease  appeared  in  my  practice.  During  a 
fortnight,  out  of  nine  cases  I  attended,  eight  were  attacked,  two  ending 
fatally.  I  ceased  practice,  spent  in  the  interval  a  fortnight  at  a  hydro¬ 
pathic  establishment,  took  various  baths  and  out-door  exercise,  and,  not 
feeling  well,  put  myself  under  an  alterative  course  of  treatment.  I 
resumed  the  practice  of  midwifery  after  five  weeks  cessation.  All  the 
cases  subsequently  delivered  have  done  well.  Neither  scarlatina  nor 
any  other  fever  was  prevalent  in  our  district,  and  no  other  medical  man, 
save  myself,  had  any  case  of  the  kind. 

From  consideration  of  facts  such  as  these,  I  have  formed  the  opinion, 
first,  that  there  is  a  form  of  puerperal  fever  communicated  by  the 
the  accoucheur  ;  second,  that  it  is  extremely  improbable  that  it  is 
communicated  by  effluvium  from  the  clothes  or  any  merely  external 
source.  Cases  such  as  I  have  cited  confirm  me  in  the  belief  that  we 
must  look  for  some  other  explanation,  and  that  furnished  by  one  of  your 
correspondents  a  few  weeks  ago,  seems  to  me  to  be  the  one  most 
reasonable  and  worthy  to  be  entertained,  viz.,  that  the  poison  originates, 
or  has  its  habitat  in,  and  is  exhaled  from  the  person  of  the  accoucheur. 
— Yours  truly,  Germ. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — When  such  persistent  efforts  are  being  made  by  certain  parties 
to  obtain  the  repeal  of  the  “  Contagious  Diseases  Acts”,  I  think  it  would 
be  well  if  medical  men  who  have  been,  or  are,  called  upon  to  treat 
venereal  diseases,  would  give  their  opinions  and  the  foundations  for  such 
opinions — Whether  the  “Acts”  in  question  should  be  repealed  or  not. 

I  have  been  the  medical  officer  to  the  Tenby  district  of  the  Pembroke 
Union  for  many  years.  In  the  vicinity,  we  have,  upon  an  average, 
from  130  to  140  soldiers,  at  the  Huts  and  Fort,  who  are  drafted  from 
the  Depot  at  Pembroke  Dock  to  this  locality  for  rifle  drill  and  practice ; 
and,  after  a  few  weeks,  exchange  for  other  detachments  coming  up  for 
the  like  purpose.  We  are  not  under  the  Acts  ;  but  the  fact  admits  of 
no  dispute,  that,  up  to  the  passing  of  the  Contagious  Diseases  Acts, 
venereal  disease  was  prevalent  in  this  locality,  and  my  list  of  patients 
was  never  free  from  such  cases.  Since  the  Acts  have  been  in  force  and 
the  troops  protected,  venereal  diseases  have  steadily  diminished  in  fre¬ 
quency,  until  such  complaints  are  all  but  extinct  in  this  locality.  I 
have  not  seen  a  single  case  of  venereal  disease  of  any  kind  for  two  years 
and  upwards  ;  and  I  have  the  permission  of  my  friend  Surgeon-Major 
Venour  (the  medical  officer  in  charge  of  the  troops)  to  state  that  his  ex¬ 
perience  coincides  with  my  own. 

It  is  not  my  intention  to  enter  upon  a  discussion  of  the  subject,  under 
the  pretext  that  the  “Acts”  have  an  immoral  tendency,  or  the  reverse. 
It  is  notorious  the  parties  brought  under  surveillance  are  well  known  to 
have  little,  if  any,  morals  to  part  with  ;  and  I  must  have  been  very 
much  mistaken  if  thirty  or  forty  years  ago  the  inhabitants  of  our  large 
cities,  or  the  soldiers  located  in  barracks  thereat,  were  more  moral  than 
at  the  present  time,  because  venereal  disease  was  prevalent,  or  the  fear 
thereof.  That  venereal  disease  will  ever  be  eradicated  from  our  large 
cities  I  do  not  expect,  but  that  the  ravages  of  these  distressing  com¬ 
plaints  may  be  in  part  in  course  of  mitigation,  I  have  no  doubt.  It 


does  seem  absurd,  in  my  humble  opinion,  that  a  soldier  or  civilian  is 
more  moral  because  he  has  had,  or  expects  to  have,  venereal  disease. 
That  such  is  the  inference  certain  parties  would  suggest  is  obvious,  for¬ 
tunately  without  effect.  Neither  the  actual  contamination  or  the  fear 
of  infection  has  prevented  the  spread  of  such  complaints,  and  never  will. 
Therefore,  by  all  means  let  the  “  Contagious  Diseases  Acts”  be  carried 
out  to  their  legitimate  issue,  without  let  or  hindrance.  Such  is  the 
opinion  and  conclusion  of  yours  obediently,  George  Chater. 

Tenby,  April  16th,  1875. 

Sir,— I  am  obliged  to  Dr.  Parkes  for  affording  me  the  opportunity 
of  correcting  an  unintentional  injustice  to  various  gentlemen  who  have 
taken  part  in  the  recent  controversy.  He  says,  in  his  letter  in  to-day’s 
Journal,  “  there  is  one  sentence  in  Dr.  Nevins’s  letter  which  requires 
a  word  of  reply”.  He  says  he  has  called  upon  the  advocates  of  the 
Acts  to  refer  to  Dr.  Balfour’s  returns,  “  instead  of  their  own  picked  and 
unauthentic  statistics”;  and  Dr.  Parkes  goes  on  to  add,  “The  figures 
furnished  by  the  various  medical  officers  are  perfectly  ‘  authentic’. 
They  are  taken  from  the  regimental  returns,  which  are  transmitted  to 
head-quarters,  and  form  the  basis  of  the  tables  there  calculated.  Dr. 
Nevins  has  no  more  right  to  doubt  the  accuracy  of  the  figures  given 
by  Surgeons-Major  Fox,  Gore,  Ffolliott,  and  others,  than  he  would  have 
to  doubt  the  figures  of  any  hospital  physician  of  London  or  Liverpool 
who  laid  the  statistics  of  a  disease  before  the  profession.  I  have 
thought  it  necessary  to  assert  the  good  faith  and  accuracy  of  the  Army 
Medical  Officers  against  Dr.  Nevins’s  unfounded  assertion,  that  their 
figures  are  ‘unauthentic’.” 

In  the  beginning  of  my  letter,  from  which  Dr.  Parkes  has  quoted,  I 
objected  to  the  use  of  “  unpublished  and  unauthenticated  statistics”,  and 
was  not  aware,  until  he  pointed  it  out,  that  in  a  later  paragraph  of  the 
same  letter  I  had  written  “  picked  and  unauthentic  statistics”.  I  have 
not  the  slightest  thought  of  imputing  want  of  good  faith  to  any  of  my 
opponents  in  this  controversy,  nor  do  I  believe  that  it  has  ever  been 
implied  in  any  of  my  letters  ;  and  if  the  accidental  use  of  the  word 
“unauthentic”  has  been  so  understood,  I  trust  they  will  accept  this 
amende.  What  I  have  throughout  objected  to  has  been  the  use  of 
statistics  “unauthenticated”  by  publication  in  the  Army  Returns,  and 
therefore  not  accessible  to  the  profession  at  large,  and  affording  no 
means  for  the  correction  of  accidental  inaccuracies.  I  regret  that,  whilst 
zealous  about  an  accidental  and  doubtful  imputation  upon  the  good 
faith  and  accuracy  of  his  friends,  Dr.  Parkes  should  have  allowed 
himself  to  write  about  his  opponents,  “  the  tactics  of  the  oppopents  of 
the  acts  are  so  shifty,  etc.”  The  controversy,  hitherto,  has  been  very 
free  from  personal  imputations,  and  I  trust  it  will  so  continue  to  be 
carried  on,  that  it  may  leave  behind  it  no  remembrance  of  words  which 
their  writers  would  wish  to  be  forgotten. — I  am,  sir,  yours  faithfully, 

J.  Birkbeck  Nevins,  M.D. 


THE  DEBATE  AT  THE  PATHOLOGICAL  SOCIETY. 

Sir, — When  speaking  at  the  last  meeting  of  the  Pathological  Society, 
I  had  intended,  had  I  not  been  stopped  by  the  clock,  and  by  the  evident 
feeling  of  the  Society  that  the  debate  should  be  adjourned,  to  ask 
Dr.  Bastian  to  give  us  in  his  reply  some  explanation  of  the  many  pub¬ 
lished  experiments  which  seem,  to  those  who  hold  to  the  germ-theory, 
to  be  distinctive  of  the  views  held  by  him.  I  refer  more  especially  to 
the  “porous  cell”  experiments  of  Klebs,  the  diffusion  experiments  of 
Chauveau,  both  repeated  by  Sanderson ;  the  experiments  recently 
published  by  Roberts  of  Manchester,  in  the  Philosophical  Transactions , 
and  those  of  Lister  in  the  Quarterly  Journal  of  Microscopical  Science , 
and  the  Lancet  of  April  3rd.  I  think  the  facts  they  place  before  us  are 
so  important  that  any  paper  or  discussion  which  does  not  deal  fully 
with  them,  cannot  be  said  to  be  anything  but  one-sided  ;  and  I  trust 
Dr.  Bastian  will,  at  the  next  meeting,  let  us  have  his  explanation  of 
them.— I  remain,  yours,  etc.,  J.  KNOWSLEY  Thornton. 

Park  Street,  Grovesnor  Square,  April  27th. 


Testimonial. — The  committee  of  the  Surrey  Reformatory  School 
for  Girls  has  presented  a  valuable  microscope  to  their  honorary 
physician,  Dr.  G.  P.  Rugg,  on  his  retirement  from  that  office,  with  a 
suitable  inscription,  in  “  testimony  of  their  appreciation  of  the  valuable 
and  efficient  services  rendered  by  him  as  honorary  physician  to  the 
school  during  a  period  of  eight  years”. 

Presentation. — On  April  26th,  an  address,  handsomely  illu¬ 
minated,  was  presented  to  Dr.  O’Keefe,  of  Queen’s  College,  Cork,  by 
the  students  attending  the  classes  in  Materia  Medica  and  Medical  Juris¬ 
prudence,  in  which  they  expressed  their  appreciation  of  the  value  of 
the  lectures  delivered  on  these  subjects,  and  of  the  great  attention  they 
received  from  that  gentleman. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Sanitary  Matters  at  Lewes.— The  medical  officer  of  health 
reports  that  the  recent  outbreak  of  typhoid  fever  in  Lewes  has  rapidly 
died  out,  and  that  no  fresh  case  had  been  reported  during  the  fort¬ 
night  embraced  by  this  last  return.  During  the  last  three  quarters,  the 
deaths  in  Lewes  referred  to  fever  have  been  nine,  twenty-five,  and  fif¬ 
teen,  respectively.  The  usual  quarterly  meeting  of  the  Town  Commis¬ 
sioners  was  held  on  the  7th  inst.,  when  several  matters  connected  with 
the  sanitary  condition  of  the  town  were  discussed.  It  was  stated  that, 
under  the  present  contract  system,  the  scavengering  and  watering  of 
the  town  were  inefficiently  performed ;  and  it  was,  therefore,  proposed 
that  the  commissioners  should  take  this  work  into  their  own  hands. 
At  the  present  time,  the  ashpits,  it  was  said,  were  emptied  very 
irregularly,  and  at  times  it  was  difficult  to  get  them  emptied  at  all. 
The  chairman,  in  pressing  the  proposition  (which  met  with  some 
opposition,  on  the  ground  that  the  new  system  would  probably  be 
more  expensive  than  the  old),  very  properly  urged  the  importance  of 
all  refuse  being  regularly  cleared  at  least  once  a  week,  especially  from 
small  houses.  Most  of  the  commissioners  agreed  that  the  existing 
arrangements  for  the  clearance  of  ashpits  and  refuse  were  a  disgrace  to 
the  town,  and  that  they  could  only  be  put  upon  a  satisfactory  basis  by 
taking  the  matter  into  their  own  hands,  which  was  desirable,  even 
should  it  result  in  a  slight  increase  of  expense.  These  views  prevailed, 
and  the  proposition  was  ultimately  carried  with  but  one  dissentient 
voice.  Efficient  scavengering  forms  an  important  part  of  the  sanitary 
organisation  of  a  town. 


Swansea. — At  the  monthly  meeting  of  the  Swansea  Rural  Sanitary 
Authority,  the  medical  officer  of  health,  Mr.  Rogers,  reported  that, 
during  Februaiy,  the  death-rate  had  exceeded  28  per  1000;  this  large 
mortality  being  principally  due  to  scarlet  fever  and  to  bronchial  affec¬ 
tions  amongst  children,  resulting  mainly  from  the  keen  easterly  winds 
and  the  great  alternations  of  temperature  which  had  been  experienced. 
The  type  of  the  prevalent  scarlatina  is  stated  to  be  Very  malignant, 
and  this  may  perhaps  in  part  be  explained  by  the  fact  that,  in  many 
instances,  the  population  live  in  badly  constructed  houses,  which  are 
ill-drained,  and  have  neither  proper  water-supply  nor  efficient  means  of 
scavenging.  Disinfection  appears  to  be  carried  out  in  the  district ;  but, 
except  this  step  be  seconded  by  isolation,  which  under  existing  circum¬ 
stances  is  stated  to  be  impracticable,  it  cannot  be  expected  to  result  in 
much  good. 


Willenhall. — In  the  Willenhall  urban  district,  the  mortality 
during  the  past  year  has  been  23.4  per  1000,  and,  according  to  Mr.  J. 
T.  Hartill’s  report,  enteric  fever  has  been  very  prevalent.  The  report 
only  contains  a  brief  restime  of  the  sanitary  work  which  has  been  carried 
out,  and  it  does  not  enter  into  details  as  to  the  probable  causes  of  the 
mortality.  The  supply  of  water  is,  however,  stated  to  intermit,  and  it 
is  believed  that  risk  of  local  contamination  is  thus  favoured. 


_  Short  Heath. — Mr.  Hartill  reports  that  the  sanitary  condition  of  this 
district  is  likely  to  be  much  improved  when  the  water-supply  now  being 
provided  by  the  Wolverhampton  Waterworks  Company  has  been  carried 
throughout  the  locality.  In  many  other  respects,  however,  sanitary 
improvement  is  evidently  much  needed.  There  is  no  efficient  sanitary 
inspection,  the  removal  of  night-soil  is  not  properly  effected,  and  in 
some  parts  there  is  overcrowding,  and  persons  resident  in  ill-ventilated 
cottages  are  subjected  to  the  effluvia  emanating  from  foul  ditches. 

CAMPBELTOWN. — At  Campbeltowm,  in  Argyllshire,  considerable 
improvement  is  stated  to  have  been  effected  in  the  sanitary  condition 
of  the  borough  ;  but  the  evils  resulting  from  overcrowding  are  still 
great,  many  families  being  huddled  together  in  ill-ventilated  tenements. 
1  his  condition  is  stated  to  be  increasing  every  year  with  the  increase  in 
population,  and  it  is  found  to  be  one  of  the  greatest  obstacles  to  sani¬ 
tary  reform.  Dr.  Gibson,  in  his  report,  instances  cases  where,  in  two 
small  ill- ventilated  apartments,  as  many  as  seventeen  persons  were 
found  residing;  and  he  points  out  that,  under  such  conditions,  it  would 
be  quite  impossible  for  him  to  stay  the  spread  of  any  infectious  disease 
which  had  once  obtained  a  hold  in  these  haunts.  Fortunately,  such 
diseases  are  at  present  rare  in  the  district,  and  the  spread  both  of 
typhus  and  of  small-pox  has  in  several  cases  been  prevented  by  the 


immediate  removal  of  the  first  cases  to  hospital.  The  provision  of 
more  closet-accommodation  is  also  an  urgent  want  in  the  borough,  for 
at  present  every  quiet  street  and  lane  are  made  the  depositories  of 
human  filth.  In  many  of  the  inferior  houses,  there  are  no  closets  at 
all,  and,  as  there  is  a  great  dearth  of  public  closets,  it  is  at  present  im¬ 
possible  to  put  an  end  to  this  nuisance.  After  hearing  Dr.  Gibson’s 
report,  the  Council  resolved  to  give  both  him  and  the  inspector  of 
nuisances  an  increase  of  salary,  and  it  is  to  be  hoped  that  the  adoption 
of  this  step  indicates  a  determination  on  their  part  to  deal  energetically 
with  the  gross  sanitary  conditions  reported  to  them  as  still  prevailing  in 
their  district. 


The  Health  of  Dudley.— The  usual  quarterly  meeting  of  the 
Dudley  Town  Council  was  held  on  April  6th,  at  which  was  read  the 
report  of  the  Special  Committee  which  had  been  appointed  to  consider 
Dr.  Ballard’s  report  upon  the  sanitary  condition  of  the  borough.  The 
recommendations  of  the  Committee  were,  principally,  that  a  full  state¬ 
ment  of  what  had  been  done  by  the  Council  to  remedy  the  evils 
pointed  out  by  Dr.  Ballard  should  be  forwarded  to  the  Local  Govern¬ 
ment  Board.  This  included  efforts  to  obtain  a  better  and  a  more  regular 
water-supply ;  the  covering  in  of  foul  ditches ;  the  suppression  of  filthy 
undrained  pigsties ;  the  better  regulation  of  slaughter-houses ;  the  gratui¬ 
tous  distribution  of  disinfectants ;  the  provision  of  a  complaint-book  for 
the  use  of  the  inhabitants;  the  pulling  down  of  houses  unfit  for  human 
habitation;  the  appointment  of  additional  inspectors  of  nuisances;  and 
an  increase  of  the  salary  of  the  medical  officer  of  health.  The  report 
also  stated  that  a  public  mortuary  and  a  hospital  for  infectious  diseases 
would  both  be  built  shortly.  The  Mayor  expressed  his  willingness  to 
take  all  the  blame  upon  himself  if  the  Town  Council  and  the  Sanitary 
Committee  were  not  kept  to  their  work ;  and  it  would  really  seem  as  if 
a  reign  of  real  sanitary  activity  were  now  to  prevail  in  this  unhealthy 
town.  That  it  is  much  needed,  is  proved  by  the  last  report  of  the 
health-officer,  from  which  it  appeal's  that  the  death-rate  of  the  borough 
is  still  equal  to  39.2  per  1,000.  The  deaths  included  twelve  from 
whooping-cough,  and  three  from  puerperal  fever,  which  is  now  very 
generally  prevalent.  There  had  been  four  cases  of  small-pox  in  the 
town ;  but,  by  prompt  isolation,  the  spread  of  the  disease  had  been 
prevented,  and  it  was  reported  that  all  the  patients  wrere  convalescent. 

Selby.— An  interesting  report  has  been  issued  by  Dr.  Parsons  on 
the  sanitary  condition  of  the  Selby  rural  district  during  the  past  year. 
The  district  is  situated  in  the  centre  of  a  wide  alluvial  plain,  through 
which  runs  the  Ouse  ;  it  is  also  skirted  by  the  Rivers  Aire,  Derwent, 
and  Wharfe.  The  surface  is  generally  flat,  and  but  few  houses  are 
more  than  thirty-five  feet  above  the  sea-level.  Taking  the  average  of 
the  past  six  years,  the  general  mortality  for  the  district  has  been  18.0 
per  1000 ;  but  it  has  varied  in  different  groups  of  villages  from  about 
22  to  15.  This  difference  is  attributed  to  the  closer  aggregation  of 
dwellings,  to  the  consequent  concentration  of  the  refuse  matters  of  the 
population,  and  to  the  greater  want  of  a  free  circulation  of  air  in  the 
villages  of  the  former  class.  One  of  these  evils  is,  however,  in  course 
of  removal,  the  ordinary  midden-privies  being  replaced  by  box-closets. 
The  boxes  are  made  to  fit  accurately  beneath  the  closet-seat,  and  the 
latter  lifts  on  hinges,  so  that  the  ashes  may  easily  be  thrown  day  by 
day  upon  the  excreta.  The  boxes  are  further  fitted  on  wheels,  so  that, 
when  full,  they  can  easily  be  wheeled  away  to  a  spot  where  their  con¬ 
tents  may  suitably  be  deposited.  Much  of  the  water  with  wffiich  the 
district  is  provided  is  procured  from  wells  often  sunk  in  an  alluvial  or 
peaty  soil,  and  more  often  still  fouled  by  the  percolation  into  them  of 
filth  from  drains,  privies,  and  farm-yards.  Indeed,  the  supply  derived 
from  the  rivers  is  found  to  be  superior  to  that  procured  from  many 
wells,  and  even  that  derived  from  the  Aire  is  stated,  after  the  sedi¬ 
ment  has  subsided,  to  contain  less  albuminoid  organic  matter  and  chlorine 
than  that  of  most  of  the  wells.  Great  difficulty  is,  however,  expe¬ 
rienced  in  dealing  with  the  question  of  water-supply ;  for,  although 
power  is  given  under  the  Sanitary  Law  Amendment  Act,  1874,  to  close 
polluted  wells,  there  is  no  power  to  compel  the  owners  of  property  to 
provide  a  proper  supply  of  water  by  sinking  a  new  well.  Dr.  Parsons 
has  been  in  communication  with  the  Local  Government  Board  on  this 
point,  and  he  has  been  informed  that  the  obligation  on  the  part  of  an 
owner  of  property  to  give  his  houses  a  proper  water-supply,  provided 
this  can  be  done  “at  a  rate  not  exceeding  twopence  per  week”,  does 
not  apply  to  cases  where  such  a  supply  can  only  be  obtained  by  digging 
a  well.  This  is  a  point  of  extreme  importance,  and,  if  the  view 
adopted  by  the  Local  Government  Board  be  correct,  it  is  evident  that 
some  modification  of  the  existing  law  on  this  point  is  required.  Dr. 
Parsons  suggests  that,  in  any  future  legislation,  the  words  “at  a  rate 
not  exceeding  twopence  per  week”  should  be  altered  into  “  at  a  reason¬ 
able  cost”.  The  report  concludes  with  a  detailed  account  of  the  special 
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sanitary  work  required  in  each  portion  of  the  district,  and  contains 
some  excellent  advice  as  to  the  necessity  for  using  disinfectants  with 
lavish  liberality  wherever  they  are  required.  Parsimony,  especially  in 
this  matter,  is  mistaken  economy,  and  it  is  calculated  to  do  the  more 
harm,  because  of  the  false  sense  of  security  it  tends  to  give. 

Hardingstone. — At  a  recent  special  meeting  of  the  Hardingstone 
rural  sanitary  authority,  Mr.  Haviland,  in  an  elaborate  papei,  drew 
attention  to  the  main  causes  of  disease  in  this  district,  and  pointed  out 
the  extreme  fatality  of  typhoid  fever  and  of  phthisis.  As  regards  the 
former  disease,  Northamptonshire,  in  which  this  district  is  situated, 
affords  a  specimen  of  the  high  mortality  resulting  from  it.  Consisting 
of  twelve  registration  districts,  it  only  contains  one,  namely  Oundle,  in 
which  the  mortality  from  “  fever”  during  the  decennial  period  1 85 1-60, 
was  below  the  average,  while  five  districts,  including  Hardingstone,  had 
a  fever  mortality  considerably  in  excess  of  the  average.  This  mortality 
has  since  that  date  been  maintained,  and,  in  Mr.  Haviland  s  opinion, 
it  is,  to  a  great  extent,  due  to  peculiarities  of  soil  which  tend  to  favour 
the  spread  of  this  disease,  mainly  by  water-pollution.  Thus  the  district 
lies  mainly  upon  the  great  oolite,  a  porous  limestone,  and  upon  the 
porous  Northampton  sands  with  its  ironstone,  and  the  water  which 
descends  through  these  two  strata  are  held  up  in  them  by  a  bed  of  im¬ 
pervious  and  tenacious  upper  lias  clay.  Such  geological  sites  are  clearly 
conducive  to  the  spread  of  typhoid  fever,  if  the  soil  be  once  fouled  by 
filth,  for  they  naturally  give  easy  passage  to  the  rainfall  to  form  springs, 
but  they,  at  the  same  time,  also  admit  the  soakage  of  filth  which  is 
derived  from  cesspools,  badly  constructed  drains,  and  dungheaps,  and 
the  whole  is  upheld  by  an  underlying  impervious  bed.  In  order  to 
obviate  the  evils  attendant  upon  such  peculiarities  of  site,  Mr.  Havi¬ 
land  stated  that  the  abolition  of  the  cesspool  system  was  essential,  and 
in  its  place  he  advocated  the  organisation  of  a  system  of  frequent 
scavenging  and  the  establishment  of  dry-closets.  Unless  these  steps 
were  carried  out,  he  confidently  assured  the  authority  that  the  high 
mortality  of  past  years  would  most  certainly  become  permanent.  Har¬ 
dingstone  is  almost  exclusively  a  rural  district,  but  its  mortality  in  the 
ten  years  1861-70  was  as  high  as  20  per  1,000  living,  and  the  fever 
mortality  during  the  same  period  was  in  excess  of  that  prevailing  in 
Northampton.  In  the  course  of  his  paper,  Mr.  Haviland  referred  to 
some  outbreaks  of  diphtheria,  and  he  stated  that  he  was  then  making 
inquiry  as  to  the  connection  of  this  disease  with  overcrowded  church¬ 
yards  amongst  other  causes.  There  is  hardly  any  disease  concerning 
the  causation  of  which  more  precise  investigation  is  required,  and  it  is 
from  rural  districts,  where  isolated  outbreaks  occur,  that  a  clearer 
knowledge  of  its  means  of  spread  must  in  all  probability  come. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Bannister,  William,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  No.  1  District  of  the  Havant  Union,  vice  W.  Stedman,  M.R.C.S.Eng., 
resigned. 

Lavin,  Michael  D.,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccina¬ 
tor  for  the  Bushey  District  of  the  Watford  Union,  vice  W.  E.  Burton,  L.  R.  C.  S.  1. 

Page,  Edward  S.,  L.  F.P. S.Glasg.,  appointed  Medical  Officer  and  Public  Vaccina¬ 
tor  for  the  Solihull  District  of  the  Solihull  Union,  vice  T.  Lowe,  M.R.C.S.Eng., 
resigned. 

Paul,  Ernest  W.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Caine  Union,  Wilts,  vice  H.  W.  A.  Sandell,  L.R.C.P.Ed.,  resigned. 

Pierce,  Evan,  M.D.,  appointed  Medical  Officer  for  the  I.lanrhaiadr  District  of  the 
Ruthin  Union,  vice  E.  P.  Williams,  M.D. ,  whose  appointment  has  expired. 

Shannon,  Thomas  E.,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Longford  District  of  the  Ashbourne  Union,  vice  T.  G.  Copestake, 
M.R.C.S.Eng.;  resigned. 

Williams,  Robert,  M.B.,  appointed  Medical  Officer  for  No.  2  District  of  the  Leo¬ 
minster  Union. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Inspector-General  Henry  S.  Domville,  M.D.,  C.B.,  has  been 
appointed  to  Plymouth  Hospital,  vice  Minter,  retired. 

Dr.  Donnet,  Deputy  Inspector-General  of  Hospitals  and  Fleets, 
doing  duty  at  Malta  Plospital,  has  been  promoted  to  the  rank  of  In¬ 
spector-General,  vice  Minter,  placed  on  the  retired  list. 

Fleet-Surgeon  J.  G.  T.  Forbf.s,  who,  owing  to  a  close  applica¬ 
tion  to  his  work  in  the  Medical  Statistical  Department  at  the  Admi¬ 
ralty,  was  lately  struck  down  by  paralysis,  is  slowly  improving  in 
health,  but  it  is  believed  that  he  will  |  never  be  able  to  resume  the  dis¬ 
charge  of  his  highly  useful  and  onerous  duties. 

Promotions  and  Retirements  in  Army  Medical  Depart¬ 
ment. — Surgeon  A.  C.  Gaye  to  be  Surgeon-Major,  vice  A.  C.  Ross, 


M.D.,  retired  upon  temporary  half  pay. — Surgeon  W.  E.  Alston,  M.D., 
to  be  Surgeon-Major,  vice  J.  Jardine,  M.D.,  retired  upon  temporary 
half-pay.— -J.  A.  Scott  to  be  Surgeon-Major,  vice  W.  Lapsley,  retired 
upon  half-pay. — Staff-Surgeon  J.  J.  Henry,  from  half-pay  to  be  Sur¬ 
geon-Major,  vice  G.McG.  Cardan,  retired  upon  temporary  half-pay. 
— Surgeon-Major  T.  Teevan  retires  upon  temporary  half- pay.— Sur¬ 
geon-Major  P.  H.  E.  Cross  retires  upon  half-pay. — Surgeon  S.  W. 
Handy,  upon  half-pay,  resigns  his  commission. 


Movements  of  Army  Medical  Officers.— Surgeon-Major  F. 
Odevaine,  in  medical  charge  84th  N.I.,  is  allowed  furlough  to  Bombay 
for  one  month  from  date  of  quitting  regiment,  preparatory  to  furlough 
to  Europe  on  private  affairs. — Surgeon-Major  W.  D.  1.  licehurst,  in 
medical  charge  13th  Regt.  N.I.,  is  allowed  furlough  to  Europe  for  two 
yeai's,  from  date  of  departure  in  April. — Surgeon  F.  Johnson  has  ar¬ 
rived  in  Dublin,  from  Dunmore,  and  been  ordei'ed  to  do  duty  at  the 
Station  Hospital,  Phoenix  Park. — Deputy  Surgeon-General  Grant, 
M.D.,  has  been  struck  off  the  strength  of  the  Cun-agh  District  on  em¬ 
barking  for  Bermuda,  to  assume  the  duties  of  principal  medical  officer 
at  that  station,  and  will  be  succeeded  by  Deputy  Surgeon-Geneml  Vere 
Webb. 


RECENT  PROMOTIONS  IN  THE  NAVY. 

The  Army  and  Navy  Gazette ,  in  reporting  that  Dr.  James  J.  L. 
Donnet,  Deputy  Inspector-General  of  Hospitals  and  Fleets  (1867)  has 
been  promoted  to  the  rank  of  Inspector-General,  vice  J.  M.  Minter, 
placed,  owing  to  age,  on  the  retired  list,  points  out  that,  in  promoting 
Dr.  Donnet,  the  Lords  of  the  Admiralty  have  passed  over,  in  conse¬ 
quence  of  a  most  unfortunate  technical  objection,  two  most  deserving 
and  very  valuable  public  officers— Deputy-Inspector  Mackay  and 
Deputy-Inspector  Macleod,  both  of  whom  are  several  years  senior  to 
Dr.  Donnet.  We  sympathise  with  regret  that  there  is  a  difficulty  in 
recognising  the  services  of  the  two  able  officers  named ;  at  the  same 
time  it  is  right  to  point  out  that  there  is  no  question  here  of  a  merely 
technical  objection,  but  the  direct  and  express  provision  of  an  Order  in 
Council.  By  the  Order  in  Council  of  the  7th  August,  1869,  it  is  pro¬ 
vided  that  no  Deputy  Inspector-General  of  Hospitals  and  Fleets  shall 
be  promoted  to  the  rank  of  Inspector-General  of  Hospitals  and  Fleets, 
unless  he  shall  have  served  five  years  as  a  Deputy  Inspector-General, 
during  three  years  of  which  he  shall  have  been  in  charge  of  a  foreign 
hospital,  or  of  a  fleet  or  squadron.  Deputy-Inspectors  Mackay  and 
Macleod,  who  have  respectively  nine  and  seven  and  a  half  years’  standing 
in  that  rank,  have  been  on  continuous  full  pay  in  England.  In  giving 
way  in  promotion  to  younger  officers  who  serve  in  all  climates,  and  are 
on  full  pay  alternately,  they  fulfil  the  express  terms  of  the  order.  The 
principle  is,  we  believe,  considered  in  the  service  to  be  sound,  and  one 
which  ought  not  to  be  invalidated.  At  the  same  time,  it  ought  not  to 
be  applied  retrospectively  to  officers  on  active  service  when  it  was 
brought  into  law  ;  and  these  officers  might  have  been  promoted  in  due 
turn  in  italics  out  of  the  limited  list  of  available  posts.  This  might,  we 
suggest,  fairly  be  the  subject  of  a  special  Order  in  Council  for  their 
promotion. 


ARMY  MEDICAL  SERVICE. 

Some  very  pointed  remarks  on  the  Army  Medical  Service  have 
been  put  in  a  veiy  tei-se  way,  in  a  small  printed  sheet  of  six  pages,  by 
“  X”.  The  writer  shows  that  the  mere  guarantee  of  promotion  of  sur¬ 
geons  at  fifteen  years,  which  the  Secretary  of  State  for  War,  in  bring¬ 
ing  forward  the  Army  Estimates,  stated  he  believed  he  saw  his  way  to 
granting,  will  not  bidng  back  the  value  of  an  army  medical  commission 
to  what  it  was  under  the  warrant  of  1858.  This  was  the  warrant 
which  Dr.  Alexander,  who  was  then  Director-General  of  the  Army 
Medical  Department,  succeeded  in  obtaining  after  a  prolonged  sti'uggle, 
and  which  lias  since  been  much  tampered  with.  In  addition  [to  cer¬ 
tain  promotion  to  the  step  of  surgeon-major  at  the  end  of  fifteen  years, 
there  must  be  a  more  steady  How  of  promotion.  We  agree  with  “X” 
in  thinking  that  one  of  the  most  powerful  safeguards  against  stagnation 
and  wholesome  spurs  to  exertion  was  taken  away  when  Clause  7  of  the 
warrant  of  1858  was  expunged.  By  this  clause,  it  was  ordered  that  all 
promotions  to  the  inspectorial  ranks  should  be  given  “by  selection  for 
ability  and  merit”;  the  grounds  for  the  selection  being  stated  in 
writing,  and  1-ecorded  in  the  office  of  the  Commander-in-Chief.  In¬ 
stead  of  selection,  seniority  has  been  made  the  rule;  so  that,  as  “  X” 
puts  the  case,  “  the  sole  qualification  needed  for  eminence  in  the  Army 
Medical  Department  is  good  physical  health”;  while  the  “feeling  amongst 
the  juniors,  which  should  have  culminated  in  respect  for  the  scientific 
attainments  of  the  seniors  of  their  department,  has  merged  into  venera- 
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tion  for  their  years”.  We  are  sure  that  there  is  much  truth  in  this. 
When  men  know  that  it  makes  no  difference  in  their  prospects  or  advan¬ 
tages  whether  they  distinguish  themselves  in  their  profession  or  not,  they 
are  not  likely,  excepting  in  isolated  instances,  to  exhibit  particular  zeal, 
or  to  distress  themselves  by  overwork.  They  are  more  likely  to  “  take 
the  world  easy”,  and  make  the  preservation  of  health  the  first  considera¬ 
tion.  A  remark,  attributed  to  the  late  Sir  John  Hall,  was  quoted  in  a 
recent  pamphlet  on  the  organisation  of  the  Army  Medical  Department. 
It  was  to  this  effect.  On  being  asked  whether  he  thought  promotion 
by  seniority  or  selection  best,  Sir  J.  Hall  replied,  “  If  promotion  goes 
by  seniority,  God  help  the  department;  if  by  selection,  God  help  the 
man  who  has  to  make  it”.  This  sounds  very  much  as  if  the  only  in¬ 
terests  to  be  consulted  were  those  of  the  department,  or  of  the  officer 
on  whom  the  duty  would  devolve  of  selecting  for  the  higher  grades  in  it. 
But  we  cannot  help  noticing  that  there  are  other  interests  at  stake  as 
well  as  those  of  the  character  and  reputation  of  the  department,  though 
these  are  not  to  be  lightly  considered.  The  interests  of  patients  and  of 
the  army  at  large  are  not  to  be  neglected.  No  doubt  it  is  an  easy 
matter  for  the  responsible  authorities  when  seniority  is  the  rule  ;  there 
is  no  trouble  in  making  an  appointment  when  all  that  is  to  be  done  is 
to  see  what  name  stands  first  in  the  list.  This  was  not  the  proceed¬ 
ing,  however,  that  was  adopted  by  the  governing  authorities  when  they 
had  to  appoint  an  administrative  officer  for  conducting  the  compara¬ 
tively  recent  expedition  on  the  West  Coast  of  Africa.  They  did  not 
take  the  oldest  general  officer  on  the  list  because  it  was  the  easiest 
thing  to  do,  but  selected  an  officer  who  had  the  necessary  professional 
knowledge,  ability,  and  energy  for  carrying  out  the  objects  of  the  expe¬ 
dition  to  a  successful  issue.  Neither  did  Sir  Garnet  Wolseley  take  the 
members  of  his  staff  on  a  seniority  principle,  but  he  selected  them  from 
the  most  competent  officers  at  Woolwich,  Sandhurst,  or  wherever  else 
he  could  find  them.  Surely  the  respective  merits  of  the  medical  officers 
must  be  pretty  well  known  in  the  office  of  the  Director-General  of  the 
Army  Medical  Department  in  London ;  if  not,  we  can  only  say  they 
ought  to  be  known.  If  the  heads  of  the  medical  service  are  them¬ 
selves  competent  professionally,  and  able  in  their  administrative  capa¬ 
cities,  they  can  have  no  more  difficulty  in  estimating  the  relative  merits 
and  abilities  of  the  medical  officers  under  them  than  occurs  in  other 
branches  of  the  public  service.  At  any  rate,  if  the  system  of  seniority 
promotion  is  to  continue,  we  agree  with  “X”  in  thinking  that  the 
deadlock  in  promotion  will  continue  also.  We  commend  the  remarks 
of  “X”  on  this  point  to  the  notice  of  the  Right  Hon.  the  Secretary  of 
State  for  War. 


Sir, — In  discussing  the  various  views  regarding  the  Army  Medical 
Department,  great  confusion  of  ideas  seems  to  arise  from  confounding 
two  separate  and  distinct  subjects,  the  good  of  the  service  generally  and 
the  good  of  the  members  of  the  medical  service. 

Opinion  is  very  much  divided  on  the  former,  as  to  whether  the  late 
“  combination”  plan  (of  regimental  and  staff,  for  there  never  was  a  purely 
regimental  system)  or  the  recent  “unification”  scheme  is  the  better; 
and  till  the  latter  has  had  a  fair  and  continued  trial,  no  decided  verdict 
from  experience  can  be  given.  But  it  is  scarcely  compatible  with  our 
knowledge  of  human  nature  to  expect  a  fair  trial  of  a  new  system  to  be 
carried  out  by  men  who  suffer  by  the  change.  It  is  therefore  necessary 
that  the  members  of  the  department  should  be  sharers  in  the  benefit, 
if  any,  arising  from  it.  “Increased  duties  and  responsibility”  ought 
not  to  be  thrust  on  a  gradually  decreasing  number  of  executives  without 
some  incentive  to  increased  exertion  ;  and  if,  as  Mr.  Hardy  admits,  we 
have  always  done  our  duty  'well  as  regimental  officers,  it  must  be  made 
to  our  advantage  to  persevere  in  the  same  course  under  altered  and 
adverse  circumstances.  That  may  be  a  low  view,  but  it  is  the  practical 
one.  If  we  are  to  be  a  “  staff”,  let  us  be  treated  as  such,  by  increased 
pay  and  allowances,  and  total  detachment  from  regiments  to  which 
now  we  are  only  attached  for  the  purpose  of  supporting  institutions  in 
which  we  can  no  longer  have  any  interest.  As  a  satisfied  and  con¬ 
tented  department  we  will  work  con  amove  any  scheme  which  makes  us 
so,  but  do  not  let  us  suffer  whilst  the  experiment  of  finding  out  what  is 
best  for  the  service  generally  is  being  tried.  If  station  hospitals  and 
staff  officers  are  best,  let  us  have  the  one  and  be  the  other.  If  regi¬ 
mental  hospitals  and  regimental  officers  are  best,  let  us  have  them  by 
all  means.  But  do  not  let  us  personally  bear  the  discomfort  and  dis¬ 
advantages  of  both,  without  the  benefits  of  either,  till  the  question  is 
decided. 

There  is  no  variety  of  opinion  on  the  second  subject,  the  good  of  the 
members,  and  the  means  of  allaying  the  discontent  of  the  service. 
Quicker  promotion,  earlier  and  better  retirement,  and  a  reasonable 
chance  of  reaching  the  highest  rank  of  the  department  would  suffice. 
But  how  can  we  be  contented,  whatever  the  system,  when  three-fourths 
of  our  service  must  be  spent  in  the  lowest  grade,  and  our  chance  of 


attaining  the  higher  is  so  extremely  small  as  to  be  scarcely  worth 
calculating  on  ?  Promotion  at  twelve  yeax-s  service,  a  pension  at  twenty 
sufficient  to  induce  retirement,  and  the  administrative  appointments 
tenable  for  only  five  years  in  each  rank  (the  members  of  which  should 
be  equal),  would  restore  the  department  to  such  a  position  as  to  lead  a 
sufficient  number  of  good  men  to  enter  it,  and  the  question  of  an  unifica¬ 
tion  or  other  scheme  would  be  a  mere  matter  of  detail,  and  minor 
grievances  be  unheard  of. 

In  my  estimation  the  old  “  combination  ”  plan  is  the  best  for  both 
medical  officers  and  the  service.  As  long  as  the  regiment  is  the  unit  of 
the  British  army,  it  ought  to  be  self-contained,  complete  in  every  respect, 
and  it  would  be  as  reasonable  to  make  the  rest  of  the  regimental  staff 
part  of  a  general  one,  as  to  make  the  medical  officers  solely  members 
of  a  department  when  doing  regimental  duty.  But  if  such  should  be 
found  necessary  for  economy  (I  deny  the  efficiency),  do  not  let  the 
change  be  made  at  the  expense  of  the  officers  by  whom  the  saving  is  to 
be  effected.  Yours,  etc.,  A.  M.  D. 


THE  DISSATISFACTION  IN  THE  ARMY  MEDICAL 

SERVICE. 

When  the  Secretary  of  State  for  War  mentioned,  some  nights  since, 
in  the  House  of  Commons,  that  he  had  been  deluged  with  pamphlets  on 
the  Army  Medical  Department,  and  referred  to  the  want  of  agreement 
in  the  views  of  the  writers,  as  expressed  in  them,  he  certainly  could  not 
have  had  in  his  mind,  or  have  meant  to  make  his  listeners  believe,  that 
there  existed  any  discrepancy  among  them  regarding  the  causes  of  the 
prevailing  discontent  in  the  department.  All  the  pamphlets  that  we 
have  seen,  agree  in  tracing  the  dissatisfaction  among  the  Army  Medical 
officers  to  the  same  sources,  though  this  or  that  source  of  dissatisfaction 
may  be  put  more  prominently  in  one  than  in  another  pamphlet,  accord¬ 
ing  to  the  particular  experience  or  feelings  of  the  writer.  The  inter¬ 
ference  with  the  Royal  Warrant  of  1858,  and  the  rescinding  of  the 
privileges  which  were  granted  in  that  warrant,  were  the  Jons  et  ovigo  of 
the  heart-burning  among  the  medical  officers  which  has  never  since 
been  allayed,  but  has  rather  gone  on  increasing  with  increasing  years. 
The  mischief  and  distrust  which  resulted  from  the  withdrawal  of  the 
status  and  rights  which  that  warrant  granted  to  the  medical  officers 
have  been  incalculable.  None  of  the  warrants  or  circulars  which  have 
been  since  issued  have  succeeded  in  undoing  the  harm,  or  in  removing 
the  sense  of  insecurity,  which  the  breach  of  faith  in  cancelling  certain 
of  the  provisions  put  forth  in  the  articles  of  the  warrant  of  1858  gave 
rise  to.  A  fresh  addition  to  the  list  of  pamphlets  already  published  on 
the  grievances  of  the  Army  Medical  Department,  entitled  “Rough 
Notes  on  the  Army  Medical  Department”,  which  has  just  appeared, 
only  calls  attention  to  the  same  fact  in  other  language.  In  this 
pamphlet  may  be  found  a  short  history  of  the  legislative  regulations 
bearing  on  the  constitution  and  privileges  of  the  medical  branch  of  the 
army,  from  the  year  1848  to  the  present  time,  together  with  an  account 
of  existing  grievances,  and  some  suggestions  for  their  removal.  As  the 
Minister  for  War  has  himself  admitted,  in  the  House  of  Commons,  that 
the  discontent  in  the  Army  Medical  Department  is  widely  spread  (and  it 
would  be  difficult,  indeed,  for  him  to  shut  his  eyes  to  the  fact,  consider¬ 
ing  in  how  many  ways  it  has  been  brought  to  his  notice) ;  as  in  the 
next  place  there  is  a  general  agreement  in  respect  to  the  principal 
causes  of  this  discontent ;  it  remains  only  that  the  various  suggestions 
which  have  been  put  forth,  with  a  view  to  secure  a  restoration  of  con¬ 
tent,  should  be  fairly  considered.  There  is  no  lack  of  them  for  con¬ 
sideration.  It  is  for  the  Secretary  of  State  for  War  to  decide,  after 
consultation  with  his  responsible  advisers  on  such  matters,  what  among 
the  suggestions  that  have  been  laid  before  him  can  be  accepted,  and  to 
what  extent  they  can  be  acted  upon,  with  due  concern  for  the  interests 
of  the  medical  officers  and  the  army  at  large  ;  and  we  trust  that  there 
will  not  be  any  avoidable  delay  in  a  conclusion  being  come  to  on  the 
subject.  It  is  hardly  possible  to  overrate  the  harm  which  must  result 
from  a  large  and  important  body  of  officers,  such  as  those  which  form 
the  medical  branch  of  the  army,  continuing  in  a  state  of  chronic  sense 
of  wrong  having  been  done  to  them,  of  labouring  under  the  sting  of 
grievances  unredressed,  and  of  being  subjected  to  other  unjust  treat¬ 
ment.  .  The  sooner  this  state  of  things  is  altered,  and  the  department 
brought  to  a  satisfied  condition  by  just  and  reasonable  concessions 
secured  on  a  firm  basis,  the  better  it  will  be,  not  merely  for  the  medical 
officers  themselves,  but,  we  may  add,  for  all  who  are  brought  into 
official  relations  with  them  in  the  public  service  of  the  country. 


NAVAL  MEDICAL  APPOINTMENTS. 

Cann,  Staff-Surgeon  T.,  M.D.,  additional,  to  the  Ganges. 

Colan,  Fleet-Surgeon  Thomas,  M.D.,  to  the  Alert. 

Colquhoun,  Staff-Surgeon  A.  G.,  additional,  to  the  Implacable. 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  i,  1875. 


596 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS.— Thursday,  April  12nd. 

The  Public  Health  Act. — Mr.  Sclater-Bootii,  in  answer  to  Dr. 
Lyon  Playfair,  said  he  had  no  report  from  the  medical  officer  of  the 
Local  Government  Board  on  the  practical  efficiency  of  the  Public 
Health  Act,  and  therefore  could  not  lay  it  before  the  House. 

Friday,  April  23  rd. 

Ashantee  Honours. — Dr.  Lush  asked  the  Secretary  of  State  for  War 
whether,  having  regard  to  the  fact  that  in  the  distribution  of  honours 
and  rewards  after  the  Ashantee  war,  combatant  officers  were  rewarded 
in  the  proportion  of  about  one  in  three  of  those  engaged,  medical 
officers  in  the  proportion  of  about  one  in  nine,  he  would  give  some 
assurance  to  the  House  that  in  any  contemplated  or  fresh  distribution 
of  honours  to  the  army,  such  a  grave  disproportion  would  receive  his 
attention  with  a  view  to  its  remedy. — Mr.  Stanley  :  In  the  unavoid¬ 
able  absence  of  the  Secretary  of  State  for  War,  perhaps  I  may  be 
allowed  to  answer  the  question.  It  is  considered  that  the  medical 
officers  engaged  in  the  Ashantee  Expedition  have  received  their  full 
proportion  of  the  honours  and  rewards  bestowed  on  that  occasion,  and 
I  am  unable  to  hold  out  any  definite  assurance  with  regard  to  any 
future  proceedings. 

Tuesday,  April  27 th. 

Ventilation  of  the  House. — Lord  H.  Lennox,  in  answer  to  Mr.  Caw¬ 
ley,  said  he  believed  that  the  plan  of  filtering  air  by  passing  it  through 
cotton-wool  had  been  found  very  successful,  and  there  was  no  objection 
to  supplying  it  to  both  Houses  of  Parliament,  if  this  were  necessary.  At 
present,  however,  almost  equally  good  effects  were  obtained  by  filtering 
the  air  through  the  finest  cambric.  The  expense  of  changing  to  the 
cotton- wool  would  be  £ 200  at  first,  and  from  A 50  to  ^100  a  year  after¬ 
wards. 

Medical  Acts  Amendment  ( College  of  Surgeons')  Bill. — Mr.  Stansfei.D 
has  given  notice  that  he  will,  on  the  House  going  into  committee,  move 
that  the  House  will  consider  the  Bill  that  day  six  months. — Viscount 
Sandon  will  move  the  following  amendments.  After  clause  1,  insert 
the  following  clause  (saving  rights  of  the  College  to  admit  women 
to  certain  examinations).  “Nothing  in  this  Act  contained  shall 
deprive  the  said  College  of  the  right  (if  any)  existing  at  the 
passing  of  this  Act,  or  relieve  them  from  the  obligation  (if  any) 
existing  at  the  passing  of  this  Act  to  admit  women  to  the  examina¬ 
tions  required  for  letters  testimonial  of  the  College,  or  for  a  qualifica¬ 
tion  to  be  registered  under  the  Medical  Act,  1858,  or  to  grant  let¬ 
ters  testimonial  to  any  woman  who  has  satisfactorily  passed  the  exami¬ 
nations  and  fulfilled  the  other  general  conditions  imposed  upon  persons 
seeking  to  obtain  from  the  said  College  such  letters,  testimonial,  01 
qualification.” 

Notices. —  Mr.  Whitwell  has  given  notice  that,  on  the  second 
reading  of  Mercantile  Marine  Hospital  Service  Bill,  he  will  move  that  it 
be  read  a  second  time  upon  that  day  six  months. — Mr.  O’Leary,  on  the 
second  reading  of  the  Medical  Act  Amendment  (Foreign  Universities) 
Bill,  will  move  that  it  be  read  a  second  time  upon  that  day  six  months. 


OBITUARY. 


ROBERT  LAW,  M.D. 

Dr.  Law,  late  Professor  of  Institutes  of  Medicine  in  the  School  of 
Physic  in  Ireland,  died  on  Friday,  April  23rd,  at  his  residence, 
Merrion  Street,  Dublin,  at  the  age  of  77  years.  Dr.  Law  was  edu¬ 
cated  at  the  University  of  Dublin,  of  which  he  was  a  distinguished 
student,  gaining  high  honours  during  his  collegiate  career.  He  ob¬ 
tained  a  scholarship  in  Trinity  College  in  the  year  1817,  and  graduated 
A.B.  in  1819.  He  took  his  Bachelor  of  Medicine  degree  in  the  year 
1822,  but  did  not  take  higher  degree  of  M.D.  until  1857.  He  joined 
the  King  and  Queen’s  College  of  Physicians  in  1827,  and  was  elected 
a  Fellow  in  1829,  and  served  the  office  of  Censor  for  several  yeai's. 
Dr.  Law  was  an  earnest  and  constant  student  of  pathology  and  practical 
medicine,  and  contributed  great  numbei's  of  papers  to  the  medical 
journals  and  transactions  of  the  vai'ious  medical  societies.  His  most 
remarkable  contributions  were  those  on  Cirrhosis  of  the  Liver  and 
Lung.  His  papers  on  the  administration  of  mercury  by  small  and 
repeated  doses  contributed  much  to  the  advancement  of  the  knowledge 
of  the  uses  of  that  drug,  and  had  a  great  influence  in  diminishing  its 
excessive  use.  Dr.  Law  contributed  articles  on  Haemoptysis  and 
Pleurisy  to  the  Cyclopcedia  of  Practical  Medicine. 


Dr.  Law  was  elected  President  of  the  Dublin  Pathological  Society 
in  the  year  1858,  and  continued  to  take  an  active  part  in  the  Society’s 
proceedings  so  long  as  his  health  permitted.  His  communications  to 
the  Society  were  always  of  an  extremely  original  character,  and  tended 
much  to  raise  the  credit  of  the  Society.  He  had  made  a  collection  of 
valuable  pathological  specimens  illustrating  these  diseases,  in  which  he 
took  a  special  interest. 

Dr.  Law  was  elected  Professor  of  Institutes  of  Medicine  in  the 
School  of  Physic  in  Ireland  in  the  year  1841,  in  succession  to  Dr. 
Graves.  He  continued  to  hold  this  office  until  October  1873,  when, 
in  consequence  of  the  failure  of  his  health,  he  was  compelled  to  resign. 
The  College  of  Physicians  accepted  his  resignation  with  great  regret. 
Since  the  attack  of  illness  in  1873,  Dr.  Law’s  health  steadily  failed, 
and  he  resigned  all  his  public  appointments,  including  his  offices  of 
Physician  to  Sir  Patrick  Dun’s  Hospital,  Simpson’s  Hospital,  and 
the  Criminal  Lunatic  Asylum  at  Dundrum. 

Dr.  Law  was  much  beloved  by  all  who  knew  him.  He  was  an 
elegant  scholar  and  pleasant  companion,  and  was  not  only  an  active 
worker  for  the  improvement  of  his  own  profession,  but  also  in  the 
cause  of  charity  of  every  kind. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

The  Natural  Science  Schools. — In  a  Congregation  on  April 
27th,  a  statute,  the  principal  effect  of  which  would  be  that  the  examina¬ 
tions  in  the  Natural  Science  Schools  would  be  held  only  once  a  year, 
and  that  honours  might  be  obtained  in  different  subjects  at  different 
times,  creating,  in  fact,  independent  Schools  of  Physiology,  Chemistry, 
and  Physics,  was  thrown  out,  after  a  sharp  debate,  by  twenty-five  votes 
to  twenty-tliree.  The  opposition  was  partly  due  to  the  fact  that  the 
complex  character  of  the  preamble  had  rendered  amendments  impos¬ 
sible. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  having  undergone  the  necessaiy  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examinei's  on  the  20th  April,  viz. : 

Messrs.  William  Walker,  L. S.A.,  Land’s  End,  Lancashire;  Alexander  Cosgrave, 
Fairfield,  near  Manchester  ;  Charles  Edwin  Smith,  L.R.C.  P.  Lond.,  Preston, 
Lancashire  ;  Thirkell  Anningson,  Burnley,  Lancashire  ;  Charles  Wm.  Buck, 
Settle,  Yorkshire,  and  Arthur  Richardson,  Rusholme,  Lancashire,  students  of 
the  Manchester  School  ;  John  James  Barnes,  L. R.C. P. Ed.,  Bolton  ;  Charles 
William  Bass,  L.S.A.,  Barnsley,  and  Robert  Alexander  Jackson,  Notting  Hill 
Square,  of  University  College  ;  Edward  Joseph  Day,  L.S.A.,  Woodyates, 
Dorset;  Edwin  John  Gurdon,  L.R.C.P.Ed.,  Colchester,  and  Henry  Percy 
Potter,  Denmark  Hill,  of  St.  Thomas’s  Hospital  ;  John  Rees,  L.R.C.P.Ed., 
Dover,  and  John  William  Davies,  L.R.C. P. Lond. ,  Ebbw  Vale,  Monmouth¬ 
shire,  of  Guy’s  Hospital;  Thomas  Murray  Hope,  L.  R.  C.  P.  Edin.,  Natal,  and 
George  Newton,  Newcastle-on-Tyne,  of  the  Newcastle  School ;  Edward 
Houlbrook,  L.S.A.,  Ilkley,  Yorkshire,  and  John  Benjamin  Hellier,  Head- 
ingley,  Yorkshire,  of  the  Leeds  School  ;  George  Henry  Haines,  Woburn  Place, 
of  St.  Bartholomew’s  Hospital  ;  Frank  Nankivell,  York,  of  the  Edinburgh 
School;  James  Stuart  Orchard,  M.B.Aberd.,  Salford,  Lancashire,  of  the 
Aberdeen  School,  and  Alfred  Thompson,  L.  S.A.,  Spilsby,  Lincolnshire,  of  the 
London  Hospital. 

The  following  gentlemen  passed  on  the  21st  April. 

Messrs.  Joseph  Bourne  Waterhouse.  Burslem,  Staffordshire  ;  Frederick  William 
Richard  Romano,  L.S.A.,  Brazil;  John  Morrison  Hobson,  L.R.C.P.Lond., 
Forest  Hill,  and  Alfred  Rawlings,  L.  S.A. ,  Plympton,  Devon,  students  of 
Guy’s  Hospital;  Thomas  Porter  Greenwood,  Easton,  Northamptonshire; 
Leander  Starr  Jameson,  Earl’s  Court  Road,  Kensington,  and  Henry  Algernon 
Hodson,  Bishop’s  Stortford,  of  University  College;  Eugene  Cretin,  L. S.A., 
Mauritius,  and  George  Roger  Tasker,  Lancaster,  of  St.  Bartholomew’s  Hos¬ 
pital  ;  David  Valentine  Rees,  Carmarthen,  and  Frederick  Treves,  L.S.A., 
South  Hackney,  of  the  London  Hospital;  Frederick  Daniell  Miller,  L.S.A., 
Streatham,  of  King’s  College  ;  John  Aspinall  Hunt,  Ackbrook,  Derbyshire,  of 
St.  Thomas’s  Hospital;  George  Gosset,  B.A. Cantab.,  of  the  University  Col¬ 
lege  and  Middlesex  Hospitals;  John  Thomas  Graham,  M.B.Glasg.,  Totten¬ 
ham,  of  the  Glasgow  School ;  Samuel  Edgar  Martin,  M.D.,  Queen’s  Univer¬ 
sity,  Ireland,  Newry,  co.  Down,  of  the  Belfast  School,  and  Wm.  Richardson 
Edmond,  Swansea,  of  the  Edinburgh  and  University  College  Hospitals. 

The  following  gentlemen  passed  on  the  22nd  April : 

Messrs.  David  Edwards,  L.R.C.P.Lond.,  Mold,  Flintshire  ;  Charles  Green¬ 
wood,  Nether  Broughton  ;  and  John  Fleming  Hartley,  Thorpe  Salvin,  Notts, 
students  of  University  College  ;  George  Weddall  Bond,  L.S.  A.,  Pulham,  Nor¬ 
folk  ;  and  John  Parkes  Lockwood,  New  Hampton,  Middlesex,  of  Guy’s  Hos¬ 
pital;  William  Mardon  Beaumont,  L.S. A.,  Oxford,  of  the  Middlesex  Hos¬ 
pital  ;  William  Hotson  Cadge,  Carlton  Colville,  Suffolk,  of  St.  George’s 
Hospital  ;  William  Romains  Smith,  Oxford,  of  King’s  College  ;  John  Dun- 
combe  Bell,  L.S.A.,  Antigua,  of  St.  Bartholomew’s  Hospital;  and  Edward 
Thornton  Johnson,  South  Norwood,  of  St.  Mary’s  Hospital. 
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The  following  gentlemen  passed  their  primary  examination  on  the 
27th  April : 

Messrs.  John  Theodore  Cash,  Abraham  Garrod  Thomas,  Ernest  Aylward.  James 
Milne  Chapman,  Vincent  Wanostrocht,  and  Walter  Smith  Kay,  students  of 
the  Edinburgh  School  ;  William  Roger  Williams,  Gregory  Stock,  Frank  Tay¬ 
lor,  Thomas  Chalmers  Norton,  and  Arthur  Henry  Boissier,  of  the  Bristol 
School  :  Alfred  Edward  Fitzpatrick,  Walter  Baugh  Hadden,  and  Darner  Har¬ 
rison,  of  the  Liverpool  School  ;  James  Herbert  Thorpe,  Arthur  Kimberley 
Scattergood,  and  William  Smith  Porter,  of  the  Leeds  School;  Henry 
Frederick  Bailey,  and  Richard  Shalders  Miller,  of  University  College; 
William  Barron  Smith,  and  Robert  Hunt,  of  the  Manchester  School;  John 
Henry  Barnard,  and  Alexander  John  James  Johnston,  of  Guy’s  Hospital; 
Edward  Stacey  Norris,  B.A.Cantab.,  of  the  Cambridge  School;  'Evlyn 
Richard  Hugh  Pollard,  of  the  Dublin  School ;  William  Henry  Rean,  of  the 
London  Hospital:  and  Albert  Benthall,  of  King's  College. 

The  following  gentlemen  passed  on  the  29th  April  : 

Messrs.  T.  C.  Booth,  Alfred  Blackmore,  George  Kirby,  T.  H.  Parke,  and  Edwin 
Jackson,  students  of  the  Manchester  School;  J.  D.  Grant,  James  Cooper, 
John  Hassall,  and  C.  E.  H.  Warren,  of  the  Edinburgh  School  ;  Charles 
Green,  T.  G.  Ainsley,  and  Mark  Malvin,  of  the  Newcastle  School ;  John 
Bibby,  L.  W.  Davies,  and  R.  S.  Wilson,  of  the  Liverpool  School  ;  E.  L.  G. 
Gamble,  S.  P.  Woolley,  and  F.  E.  Cockell,  of  St.  Thomas’s  Hospital  ;  R.  G. 
Bailey,  and  J.  W.  Hinings,  of  the  Leeds  School  ;  E.-W.  Pryce,  and  S.  T. 
Plumbe,  of  St."  Bartholomew’s  Hospital  ;  E.  B.  Granger,  and  A.  C.  Morton, 
of  Guy’s  Hospital  ;  Ernest  Blacker,  and  H.  G.  Milner,  of  the  Bristol  School  ; 
F.  G.  Baker,  of  St.  George’s  Hospital ;  E.  H.  Dumbleton,  of  the  Birmingham 
School;  and  A.  J.  Smith,  of  the  University  College  Hospital. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  April  22nd,  1875. 

Barrow,  John,  Hilldrop  Crescent,  Camden  Town. 

1.  Chadwick,  George  Richard,  King’s  Lynn,  Norfolk. 

Lush,  John  Selfe,  West  Lavington,  Wilts. 

Makins,  George  Henry,  Dacresfield,  Walton-on-Thames. 

Musgrave,  Reginald  Vernon,  39,  Finchley  Road. 

Strickland,  Arthur  William,  St.  George’s,  Wellington. 

Thomson,  George  William,  Hemel  Hempstead. 


The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Collier,  Herbert,  St.  George’s  Hospital. 

Ellis,  Joseph  Watson,  St.  Bartholomew’s  Hospital. 

Farnell,  Henry  Dawson,  University  College. 

Gillard,  Clarence  Richard,  St.  Thomas’s  Hospital. 

Grimwood,  John  Joseph  Wright,  Guy's  Hospital. 

Heelas,  James,  University  College. 

Khan,  Mirza-Hussein,  St.  Mary’s  Hospital. 

Robertson,  Frederick  Freer  Leslie,  St.  Bartholomew’s  Hospital. 

Thompson,  Harry  Young,  St.  Bartholomew’s  Hospital. 

Williams,  Alfred  Glover,  St.  Bartholomew’s  Hospital. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of  the 
Society,  on  the  23rd  and  24th  April,  62  candidates  presented  them¬ 
selves ;  of  whom  24  were  rejected,  and  the  following  38  passed,  and 
received  certificates  of  proficiency  in  general  education — viz.,  in  the 
First  Class,  in  order  of  merit : 

x.  A.  B.  Lee.  2.  J.  P.  Hardman,  W.  C.  E.  Taylor,  and  G.  E.  Wainwright  5 
H.  S.  Frakes.  6.  C.  B.  Richardson  and  G.  B.  Wall.  8.  J.  R.  Day,  F.  C. 
Fisher,  and  S.  H.  Lindeman.  11.  C.  F.  Cuthbert  and  J.  Whiting. 

In  the  Second  Class,  in  alphabetical  order : 

J.  W.  Aird,  Isabella  Bartholomew.  H.  A.  Benham,  A.  Beverley,  R.  Brookes,  T 
F.  Burnes,  G.  H.  Dodson,  A.  W.  M.  Drew,  R.  E.  Durell.  R.  H.  Fuller  F  T 
Grindon,  St.  V.  L.  A.  Hammick,  E.  A.  Harbord,  B.  A.  Y.  Tollivet,  G  L  L 
Lawson,  C.  A.  McAnally,  A.  K.  Morgan,  J.  N.  Pogose,  John  Reis,  T.  S. 
Rogers,  J.  J.  Rolands,  A.  Smith,  C.  A.  Smith,  E.  A.  Swithinbank,  F.  H. 
Villanueva,  and  H.  Wakefield. 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  usual  monthly  examination  meeting  of  the  College,  held  on  Tues¬ 
day,  Wednesday,  and  Thursday,  April  13th,  14th  and  15th,  the  fol¬ 
lowing  candidates  were  successful  for  the  License  to  practise  Medicine. 
Messrs.  Frederick  George  Leslie  Eagar,  Charles  Gabriel  Maturin,  Wm.  Henry 
butcliffe,  and  George  Hugginson  Wilson. 

The  License  to  practise  Midwifery  was  obtained  by — 

The  above-named  candidates,  and  Messrs.  Matthew  Smyth  Blood  and  Arthur 
Sedgley  Halan. 


HOUGHTON-LE-SPRING  UNION-Medical  Officer  for  the  Rainton  District. 
Salary,  £25  per  annum. 

KILCHRENAN  AND  DALARICH,  Parish  of — Salary,  £80  per  annum.  Appli¬ 
cations.  on  or  before  May  1st,  to  the  Chairman  of  the  Local  Board. 

LUTON  UNION— -Medical  Officer  for  the  Workhouse.  Salary,  £30  per  annum. 

MILFORD  UNION — Medical  Officer  for  the  Colloney  Dispensary  District. 

NEWMARKET  UNION — Medical  Officer  for  Nos.  1  and  3  Districts.  Salary,  £85 
per  annum. 

NEWBURY  UNION — Medical  Officer  for  the  Second  District.  Salary,  £140 per 
annum.  Medical  Officer  for  the  Fifth  District. 

NOTTING  HILL  PROVIDENT  DISPENSARY  AND  MATERNITY— Resi¬ 
dent  Medical  Officer,  with  furnished  apartments,  coals,  lights,  and  attendance. 
Applications  on  or  before  the  20th  instant. 

OLDCASTLE  UNION,  Crossahiel  Dispensary  District — Medical  Officer.  Salary, 
£100  and  fees,  with  £15  as  Sanitary  Officer.  Applications  on  or  before  May 
4th. 

PADDINGTON,  Vestry  of— Medical  Officer  of  Health.  Salary,  £300  per  annum. 
Applications  on  or  before  May  4th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL— House-Surgeon 

SALOP  AND  MONTGOMERY  COUNTIES  LUNATIC  A SYLUM- Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  apartments.  Appli¬ 
cations  on  or  before  the  14th  instant. 

SCARBOROUGH  DISPENSARY  AND  ACCIDENT  HOSPITAL— House- 
Surgeon.  Salary,  £120  per  annum,  with  apartments,  gas,  and  attendance.  Ap¬ 
plications  on  or  before  the  17th  inst. 

ST.  GEORGE’S  (Hanover  Square)  DISPENSARY — Physician.  Applications  on 
or  before  May  8th. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY- Assistant  House- 
Surgeon.  Salary.  £65  per  annum,  with  board,  lodging,  and  washing. 

SPALDING  UNION — Medical  Officer  for  the  Gosberton  District.  Salary,  £40 
per  annum. 

STO  W-ON-THE-WOLD  UNION — Medical  Officer  for  the  Loughborough  District 
and  the  Workhouse.  Salary,  £50  per  annum,  and  fees.  Applications  on  or  be¬ 
fore  the  5th  instant.. 

SWINFORD  UNION — Medical  Officer  for  the  Tullamore  Dispensary  District. 
Salary,  £100  and  fees,  with  ,£25  as  Sanitary  Officer.  Applications  on  or  before 
the  4th  inst. 

TORBAY  INFIRMARY- — House-Surgeon.  Salary,  .£100  per  annum,  with  board 
and  lodging. 

TORONTO  ASYLUM,  Canada—  Medical  Superintendent.  Salary,£4ii  perannum, 
with  furnished  apartments,  fuel,  light,  and  furnished  table  for  family.  Applica¬ 
tions  on  or  before  May  15th. 

TOTNES  UNION — Medical  Officer  for  the  Ninth  District.  Salary,  £20  per  ann. 

WANGFORD  UNION — Medical  Officer  for  the  Bungay  District.  Salary,  £go 
per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL— 
House-Surgeon.  Salary,  £100  per  annum,  with  board,  washing,  and  furnished 
apartments.  Applications  on  or  before  May  3rd. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members 'of  the  Association. 

Abbott,  George,  L.R.  C.P.,  appointed  Assistant-Surgeon  to  the  Central  London 
Ophthalmic  Hospital,  vice  C.  N.  Macnamara,  M.R.  C.S.Eng. ,  resigned. 

Cooke,  E.  M.,  M.R. C.S.Eng.,  appointed  second  Assistant  Medical  Officer  to  the 
Worcester  City  and  County  Lunatic  Asylum. 

Coombs,  Rowland  H.,  L.R.C.P.Lond.,  appointed  Assistant-Physician  to  the  Ge¬ 
neral  Infirmary,  Bedford. 

Davidson,  David  C.,  L.R.C.P.Ed.,  appointed  Senior  House-Surgeon  to  the  Birk¬ 
enhead  Borough  Hospital,  vice  B.  L.  Tandy,  L. R. C.  B.Ed.,  resigned. 

James,  William  D.,  M.R. C. S. Eng.,  appointed  House-Surgeon  to  the  Hull  and 
Sculcoates  Dispensary,  vice  F.  R.  Chapman,  M.B.,  resigned. 

Richardson,  John  R.,  M.B.,  appointed  House-Surgeon  to  the  Torbay  Infirmary, 
vice  A.  Nicholson,  L.R.C.P.Lond. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3s.  6d.,  which  should  be  forwarded  in  stamfs  with  the  comm  unica  tion 

BIRTHS. 

Elliott. — On  April  20th,  at  Chichester,  the  wife  of  George  H.  Elliott,  M.R.C.S., 
of  a  son. 

Davidson.— -On  April  24th,  at  224,  Union  Street,  Aberdeen,  the  wife  of  Alexander 
Dyce  Davidson,  M.D.,  of  a  son. 

MARRIAGE. 

Roberts — Alexander. — On  April  14th.  at  Pinkieburn,  Inveresk,  N. B. ,  by  the 
Rev.  J.  D.  Campbell,  D.D.,  uncle  of  the  bride,  Frederick  T.  Roberts,  M.D.,  of 
S3,  Harley  Street,  Cavendish  Square,  W.,  to  Elizabeth  Lin  dsay,  second  daughter 

|  of  the  Rev.  W.  Lindsay  Alexander,  D.D.,  of  Pinkieburn. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

BETHLEM  HOSPITAL — Two  Resident  Medical  Students. 

BRADFORD  INFIRMARY  AND  DISPENSARY — Physician.  Application 
to  be  sent  on  or  before  June  12th. 

BROADMOOR  CRIMINAL  LUNATIC  ASYLUM — Assistant  Medical  Officer 
„  .  » ,*1  L,4.2P° P.VriV? m ■  w‘tb  furnished  apartments,  coals,  gas,  and  attendance 

CA  ABRIDGE.  IMPROVEMENT  COMMISSION  -  Medfcal  Officer  for  th- 
Urban  banitary  District  of  Cambridge.  Salary,  ^250  per  annum.  Applica 

tions  to-day. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Junior  House 

^alary,  x.8oper  annum,  with  board  and  residence. 

E»  hLlitA  HOSP11AL,  Southwark  Bridge  Road — Registrar  and  Chloroformist 

salary',  4,50  per  annum. 

GREAT  YARMOUTH  HOSPITAL — House-Surgeon.  Salary,  £100  per  annum 
with  hinushed  apartments,  coals,  gas,  and  attendance.  Applications  on  or  be 

fore  May  12th. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY.  —  Medical  Society  of  London.  George  Buchanan,  M.D.,  L.R.C.P., 
will  deliver  the  Annual  Oration  at  8  p.m.  ;  subject,  “  Some  Points  of  import¬ 
ance  relative  to  Modern  Hospitals”. 

TUESDAY.— Pathological  Society  of  London,  8.30  p.m.  Adjourned  Debate  on 
the  Germ-Theory  of  Disease  ;  being  a  Discussion  on  the  Relation  of  Bacteria 
and  Allied  Organisms  to  Virulent  Inflammations  and  Specific  Contagious 
F  evers. 

WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Adjourned  Discussion  on 
the  Relation  of  Puerperal  Fever  to  the  Infective  Diseases  and  Pyaemia.  The 
debate  will  be  resumed  by  Dr.  Barnes. — Royal  Microscopical  Society,  8 
p.m.  Mr.  H.  J.  Slack,  F.G.S.,  “On  the  Relation  of  Angular  Aperture  to 
Surface-markings  and  Accurate  Vision”. 

THURSDAY. — Harveian  Society,  8  p.m.  Mr.  Teevan,  “On  Urinary  Affections 
of  Children”. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 

London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m. — Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. —Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY . .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m.  Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  11  A.M.- — Great  Northern, 

2  p.m,  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.—  Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY _ St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Roya 

Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY _ St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 

Cross,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 
1.30  p.m.— St.  Thomas’s, 9. 30  a. m. — Royal  Free,g  a.m.  and2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  he  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Erratum. —In  page  566,  column  2,  of  last  week’s  Journal,  “Handbooks  for 
Medicines"  should  be  “  Handbook  for  Midwives". 

Medical  Education  of  Women  in  India. 

The  Indian  Government  state  that  they  are  desirous  of  every  encouragement  being 
given  to  ladies  to  study  for  a  medical  degree,  in  which  case,  it  is  observed  by  Dr. 
Furnell,  they  must  attend  the  full  curriculum  of  prescribed  studies  ;  but  where  the 
ladies  themselves  prefer  the  more  limited  and  practical  course  of  study  suggested 
by  Dr.  Furnell,  arrangements  may  be  made  accordingly,  and,  on  the  completion 
of  the  course  of  study,  certificates  can  be  given  by  the  College  authorities  of  the 
degree  of  proficiency  acquired  in  each  subject.  The  division  of  the  course  of 
study  recommended  by  Dr.  Furnell  is  approved,  and  the  Government  fully  concur 
with  the  Surgeon-General  and  Dr.  Furnell  that,  with  the  exceptions  specified, 
ladies  desirous  of  becoming  doctors  must  be  prepared  to  attend  the'courses  of  lec¬ 
tures  with  students  of  the  opposite  sex.  The  Government  understand  these  excep¬ 
tions  to  be  midwifery  and  surgery,  and  one  or  two  lectures  in  anatomy  and  physi¬ 
ology.  By  the  adoption  of  the  arrangement  proposed  by  Dr.  Balfour  of  allowing 
the  ladies  to  attend  the  lectures  given  at  the  Lying-in  Hospital  by  the  warrant 
medical  officer  to  pupil  midwives,  it  would  appear  that  no  additional  expense  need 
be  incurred  on  account  of  midwifery  lectures.  The  Surgeon- General  will  report 
the  expense  which  will  be  incurred  for  pre-collegiate  training  and  for  separate  lec¬ 
tures  in  surgery,  anatomy,  and  physiology,  during  the  course  of  three  years’  study 
referred  to  above.  The  expense  involved  in  the  case  of  any  of  the  ladies  deter¬ 
mining  to  study  for  the  degree  of  M.D.  should  also  be  stated.  No  fees  will  be 
required  for  the  present  from  the  lady  students.—  Madras  Mail. 

Hastings  Prize  Essay  on  the  Surgical  Treatment  of  Aneurism.—  The 
General  Secretary  acknowledges  the  receipt  of  an  Essay,  bearing  the  motto  “  San 
Remo”. 

Use  of  Tar  Internally. 

Sir, — Two  communications  on  the  use  of  tar  having  appeared  in  the  British 
Medical  Journal,  I  write  to  advise  caution  in  its  employment.  1  have  a  vivid 
recollection  of  the  case  of  a  gentleman  who,  after  taking  tar  pills  for  a  considerable 
time  to  relieve  chronic  cough,  was  seized  with  peritonitis  and  obstruction  in  the 
bowels.  The  treatment  employed  was  useless  in  obtaining  any  mitigation  of  his 
sufferings  ;  and  he  died  in  the  course  of  a  few  days.  No  post  mortem  examination 
was  made,  but  the  suspicion  was  very  strong  that  an  accumulation  had  occurred, 
and  obstruction  at  the  ileo-csecal  connection  when  pain  was  first  complained  of. 

I  am,  etc.,  L.  H. 

We  have  not  received  the  communication  to  which  Dr.  Huntley  (Jarrow-on-Tyne) 
refers. 

G.  W. — The  British  Medical  Journal  can  be  sent  to  foreign  countries  on  pay¬ 
ment  of  the  additional  postage. 

Sir, —  Can  you  inform  me,  from  recent  sanitary  reports,  as  to  what  is  the  present  con¬ 
dition  of  the  health  of  Hastings  and  St.  Leonard’s?  A  lady  who  is  desirous  of 
taking  change  of  air  at  one  or  other  of  those  places,  has  been  warned  not  to  do  so, 
as  “  small-pox  is  raging  in  the  place”.  Possibly  a  member  of  the  Association 
residing  either  at  Hastings  or  St.  Leonard’s,  might  be  good  enough  to  give  me 
some  information. —  I  remain.  Sir,  truly  yours,  H.  B.  D. 

London,  April  27th,  1875. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Prevention  of  Quacks. 

Sir, — I  was  very  pleased  to  read  the  letter  of  Dr.  D.  A.  O’Sullivan,  in  your  last 
issue  of  the  British  Medical  Journal,  concerning  the  prevention  of  quacks  ; 
but  I  am  afraid  it  would  be  money  thrown  away  to  appoint  consulting  medical 
law  officers  when  the  present  state  of  the  law  will  not  allow  conviction.  It  appears 
to  me  that  the  first  thing  to  do  is  to  endeavour  to  bring  unqualified  practitioners, 
bone-setters,  and  the  various  self-called  professors,  within  the  limits  of  the  law. 

I  would  like  to  ask  your  readers  if  they  know  of  any  case  like  the  following,  in 
which  a  man  has  been  fined  or  imprisoned.  A  man,  with  a  fracture  of  the  leg,  goes 
of  his  own  will  to  a  bone-setter.  The  bone-setter  orders  poultices,  and  leaves 
the  leg  without  splint  or  bandages  ;  the  bones  protrude  through  the  skin,  and 
afterwards  mortification  sets  in,  and  the  man  has  to  have  his  leg  amputated. 
Now,  if  a  case  like  this  is  unable  to  obtain  redress  at  the  hands  of  the  law,  how 
much  good  would  the  profession  obtain  by  a  legal  adviser  ? 

This  matter  of  the  suppression  of  quackery  has  been  ventilated  in  the  Students' 
Journal;  but  I  believe  nothing  has  been  done  concerning  it  lately.  When 
quackery  was  spoken  of  in  this  Journal,  the  one  portal  system  was  combined 
with  it,  which  I  think  was  a  mistake,  as  I  believe  many  are  against  this ;  but  I 
think  no  medical  man  would  be  against  the  suppression  of  quacks.  The  law  which 
seems  to  me  to  be  able  to  meet  all  cases  of  unqualified  practice  is  this  :  “That  any 
person,  male  or  female,  who  visits,  prescribes,  or  in  any  way  treats  a  patient  for  a 
disease,  and  receives  in  return  an  acknowledgment  for  any  advice  given  to  man, 
woman,  or  child,  suffering  from  disease,  should  be  liable  to  a  fine  or  imprisonment 
as  the  case  deserves." 

If  it  be  desirable  to  omit  midwifery,  I  would  say,  make  a  law  requiring  every 
man  or  woman  who  does  not  obtain  a  qualification  to  practise  to  sign  a  proper  paper, 
stating  where  he  has  received  his  or  her  information  from,  to  justify  their  under¬ 
taking  the  charge  of  a  lying-in  woman,  and  then  have  a  register  kept,  and,  in 
case  of  neglect  or  ignorance,  have  their  name  struck  off  the  list.  —  I  remain,  yours, 
etc..  One  who  would  wish  to  see  Quackery  abolished. 

Sir, — I  cordially  agree  with  Dr.  O’Sullivan’s  suggestion.  With  regard  to  funds, 
let  each  member  of  the  Association  be  asked  to  subscribe  five  or  ten  shillings.  _  If 
the  same  energy  be  shown  in  this  (a  question  of  vital  importance  to  the  profession)  j 
that  has  been  shown  lately  in  the  pages  of  the  Journal  over  the  trivial  matter  of 
our  titles,  we  will  soon  boast  of  a  protection  society.  I  enclose  my  carte ,  and 
remain,  yours  truly,  A  Member  with  Hope. 

Northwoods  Asylum. — We  are  requested  to  state  that  this  well-known  institu¬ 
tion  for  lunatics  has  passed  into  new  hands.  Dr.  Reginald  Eager,  the  late 
Medical  Superintendent  of  St.  Luke’s  Hospital,  and  Mr.  Seymour,  the  late  Secre¬ 
tary  of  the  same  hospital,  have  become  the  conjoint  proprietors.  The  experience 
of  these  gentlemen  is  a  guaraneee  that  the  future  management  of  the  Asylum  will 
be  thoroughly  efficient,  and  we  wish  them  every  success. 

Sir, —  In  your  abstract  of  the  remarks  I  made  at  the  Royal  Medical  and  Chirurgical 
Society  on  Mr.  Acton’s  paper  on  April  15th  there  are  a  few  corrections  required. 

In  page  524,  27  lines  from  bottom,  the  number  should  be  “10,000”,  instead  of 
“1,000”.  In  line  21  from  bottom,  instead  of  “secondary”,  “primary”  should  be 
inserted.  In  line  19,  “1870”,  instead  of  1873  ;  and  the  sentence  in  lines  9  and  8, 
commencing  “  Before  the  Acts”,  to  convey  my  meaning  should  have  stood, 

“  During  the  same  period,  the  average  of  gonorrhoea  at  Aldershot  had  been  95 
per  1,000  ;  but  by  similar  corrections  it  would  be  reduced  to  about  75.” 

In  my  letter  in  reply  to  Dr.  Nevins,  in  the  last  column  in  page  527.  the  year  in 
lines  14  and  10  from  bottom  should  be  1872,  instead  of  1873  >  and  in  line  I2>  "  now” 
should  be  “  never”.  In  page,  528,  line  11,  instead  of  “  question”,  insert  “  opera¬ 
tion”.— I  am,  yours,  Robert  Lawson,  Inspector-General. 

Dr.  Tilt’s  paper  on  “Lymphangitis  in  Pelvic  Pathology”  will  be  found  in  the 
recently  published  volume  of  the  Transactions  of  tlm  Obstetrical  Society  of 
London. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  T.  Claye  Shaw,  Leavesden  ;  Mr.  John  Ewens,  Cerne  Abhas;  Mr.  JohnDix, 
Hull  ;  Our  Dublin  Correspondent :  Mr.  Wood,  Boston  ;  Mr.  S.  C.  Griffith,  Lon¬ 
don  ;  The  Secretary  of  the  Rugeley  Hospital  and  Provident  Dispensary ;  Dr. 
Cheadle,  London  ;  Dr.  Blandford,  London  ;  Mr.  F.  Coppleston,  Crewe  ;  Dr. 
Foulis,  Edinburgh :  The  Secretary  of  the  Medical  Society  of  London ;  Dr.  H.  B. 
Dow,  London  ;  The  Secretary  of  the  Obstetrical  Society  ;  Mr.  C.  E.  Webber, 
London  ;  Dr.  Huntley,  Jarrow-on-Tyne  ;  Dr.  Matthews  Duncan,  Edinburgh  : 
Surgeon  J.  D.  Crowes,  Ennis;  Mr.  J.  H.  Pridham,  Birmingham;  Dr.  P.  H. 
Mules,  Manchester;  Dr.  Sedgwick  Saunders,  London;  Dr.  Blunt,  Leicester; 
Dr.  E.  W.  Kerr,  Kinlough  ;  Mr.  W.  M.  Reeves,  London  ;  Mr.  Latimer,  Swan¬ 
sea  ;  Mr.  W.  Thomson,  Southall ;  Mr.  T.  Wilson,  Wallsend  ;  Dr.  P.  H.  Watson, 
Edinburgh  ;  Mr.  Carter,  Richmond,  Yorkshire  ;  Dr.  Macnaughten  Jones,  Cork; 
Dr.  E.  M.  Skerritt,  London ;  Mr.  J.  K.  Thornton,  London  ;  Dr.  R.  J.  Lee,  Lon¬ 
don  ;  Mr.  Lennox  Browne,  London  ;  Mr.  F.  Morsdin,  Eastbourne ;  Mr.  Bums, 
London  ;  Dr.  J.  A.  Calantarients,  Scarborough  ;  Dr.  Falconer,  Bath  ;  Dr.  Stir¬ 
ling,  Perth  ;  Mr.  A.  Hawes,  Launceston ;  Mr.  J.  Rogers,  Saltash ;  Mr.  L.  Arm¬ 
strong,  Newton  Abbot;  Dr.  J.  W.  Hulseberg,  Aldershot;  Staff-Surgeon  G. 
Jackson,  R.N.,  Portsmouth;  Dr.  J.  Coats,  Glasgow:  Mr.  R.  Christie,  Perth; 
Mr.  Tireman,  Howden  ;  Dr.  G.  G.  Gardiner,  Hackney ;  Mr,  Dickson,  Buxton  ; 
Mr.  M.  Beverley,  Norwich;  Dr.  D.  Mackey,  Inverness;  Dr.  Crossby,  Nice; 
Dr.  J,  Rayner,  Warwick  ;  Mr.  J.  Garrett,  Castleover;  Mr.  J.  D.  Hume,  Wig- 
ton  ;  Dr.  A.  D.  Davidson,  Aberdeen  ;  Mr.  T.  Lyle,  London  ;  Dr.  Snewen,  Lon¬ 
don  ;  Dr.  J.  D.  Rendle,  London  ;  Dr.  Semple,  London  ;  Dr.  Hamilton,  Kelso ; 
Mr.  P.  Miller,  Edinburgh  ;  Dr.  J.  Bell,  Edinburgh;  Dr.  J.  M.  Bryan,  North¬ 
ampton  ;  Dr.  E.  J.  Miles,  Chillingham  ;  Dr.  J.  H.  Trouncer,  Surbiton ;  Mr.  A. 
Steven,  Nice  ;  Mr.  J.  T.  Davenport,  London;  Dr.  J.  Ward,  Carnforth;  Dr. 
Long,  Madras;  Dr.  J.  B.  Tuke,  Edinburgh  ;  Mr.  B.  Wheeler,  Manchester; 
Mr.  F.  Moore,  Leeds ;  Dr.  Cumming,  Edinburgh  ;  etc. 
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REMARKS 

ON 

LEAD-POISONING  IN  LEAD-MAKERS : 

WITH  PARTICULARS  SHOWING  THE  OPERATIONS  BY  WHICH  THE 
POISON  IS  INTRODUCED  INTO  THE  SYSTEM,  AND  THE 
SYMPTOMATIC  DISTURBANCE  RESULTING  THEREFROM, 

IN  TWENTY-FIVE  CASES. 

By  J.  S.  RAMSKILL,  M.D..,  F.R.C.P., 

Physician  to  and  Lecturer  on  Medicine  at  the  London  Hospital,  etc. 


In  consequence  of  there  being  in  the  east  end  of  London  several  fac¬ 
tories  in  which  whitelead  is  made,  many  persons  suffering  from  lead¬ 
poisoning  contracted  in  these  factories  apply  for  treatment  at  the  London 
Hospital;  this  institution,  therefore,  affords  many  opportunities  for 
studying  plumbism. 

We  have  been  unable  to  obtain  the  number  of  out-patients  who  have 
thus  applied  ;  but  find  that  sixty  patients  with  well  marked  symptoms 
were  admitted  into  the  wards  of  the  hospital  during  the  last  two  years. 
Of  these,  thirty-three  were  males,  and  twenty-seven  females.  Of  the 
males,  nineteen  were  aged  from  twenty  to  thirty,  eight  from  thirty  to 
forty,  and  only  seven  were  over  forty.  The  fact  that  the  largest  number 
attacked  were  under  thirty,  would  seem  to  indicate  that  the  men  are 
unable  to  work  for  a  long  period  in  such  factories  without  suffering,  and 
not  a  few  of  them  becoming  incapacitated.  Of  the  twenty-seven  females 
three  were  under  twenty  years  of  age,  nine  from  twenty  to  thirty  eleven 
from  thirty  to  forty,  and  only  three  over  forty.  From  these  particulars 
it  might  seem  at  first  sight  that  the  females  are  able  to  continue  the 
work  longer  than  the  men  ;  but  inquiry  on  this  point  led  us  to  think 
that  the  women  do  not  generally  begin  the  work  so  early  in  life,  and 
therefore,  the  men  attacked  are  younger,  because  they  are  employed  at 
an  earlier  age.  The  women  employed,  judging  from  their  statements 
to  us,  seem  to  resort  to  this  occupation  when  they  have  failed  in  their 
endeavours  to  obtain  other  work. 

We  were  anxious  to  know  the  operations  by  which  the  poison  is  in¬ 
troduced,  and  its  effects  on  the  system  ;  and,  therefore,  obtained  from 
a  number  of  patients  (twenty-five)  particulars  of  their  work  and  symp¬ 
toms.  \\  e  then  learnt  that  some  of  them  had  been  employed  in  what 
rTu  known  as  “the  stoves”,  where  the  carbonate  of  lead  is  dried. 
Others  had  been  engaged  picking  out  of  the  tanks  the  pieces  of  metallic 
lead,  which  had  escaped  the  action  of  the  acid  ;  these  pieces  at  the  time 
of  removal  were  lying  amongst  the  newly  formed  soft  carbonate,  conse¬ 
quently  the  pickers’  hands  were  necessarily  more  or  less  smeared  with 
the  carbonate.  Others  carried  the  freshly  made  whitelead  from  the 
tanks  to  the  drying  stoves  ;  but  it  would  seem  that  this  part  of  the 
work  is  not  so  injurious.  The  persons  who  attend  to  the  drying  at  the 
stoves,  and  those  who  carry  the  dried  whitelead  from  the  stoves  to  the 
warehouse  dre  most  frequently  attacked,  suffer  soonest,  and  commonly 
have  to  discontinue  their  work.  In  these  stove  operations,  the  white- 
lead,  after  drying,  is  powdery  and  easily  shaken  about,  and  the  atmo¬ 
sphere  around  the  workpeople  who  lift  and  remove  it  is  consequently 
more  or  less  charged  with  its  particles.  This  finely  divided  substance 
may,  it  would  seem,  enter  the  body  by  respiration,  or  by  mouth  and 
swallowing,  or  become  intimately  mixed  with  the  clothing,  and  thereby 
brought  into  contact  with  the  skin,  especially  of  the  hands  and  face. 
Ihe  persons  who  remove  this  dried  powdery  lead  in  trays  from  the 
stoves  are  mostly  women  ;  and  they  carry  the  trays  on  their  heads  • 
consequently,  in  lifting  them  up  and  carrying  them  along,  they  must 

breathing^  S  lake  SOme  of  tbe  Powder  in  the  atmosphere  they  are 

One  woman  who  had  been  thus  engaged,  said  that  she  was  first  em¬ 
ployed  m  a  lead-factory  three  years  ago.  She  then  worked  four  weeks, 
not  every  day,  because  she  found  she  was  unable,  but  “on  and  off 
°n|y  aboid  three  days  a  week.  After  the  first  three  or  four  days,  she 
got  queer  pains  all  over;”  and,  at  the  end  of  a  month,  was  compelled 
to  leave  work  on  account  of  “  drop  wrist”.  About  twelve  months 
atterwards,  she  returned  to  the  same  employment,  continued  at  it  five 
1  ■  ,  Was  again  obI'ged  to  leave  it  because  of  “  drop  wrist”. 

{  r  llr(  ,  lme>  s^e  re*urned  to  this  occupation  of  carrying  about  a  month 
;™e  *be  cam?  to  the  hospital,  and  she  said  that,  after  working  three 

fm,n  1  °n  and.off  >  the  Iast  day  being  in  the  stove  department,  she 
found  one  morning  that  she  had  no  use  in  her  wrists  ;  she  felt  exceed- 

g  y  weak,  and  had  pain  in  her  limbs.  When  seen  at  the  hospital,  at 
ime  she  gave  this  history,  the  “drop  wrist”  was  very  marked. 

Another  woman  said  she  was  employed  as  a  carrier  for  about  twenty- 


four  days,  and  was  then  obliged  by  illness  to  leave  her  work.  She  was 
laid  up  for  three  months,  and  seemed  to  have  had  well  marked  symptoms 
of  lead-poisoning.  She  returned  to  the  employment  ;  and  a  second 
attack  came  on,  for  which  she  applied  for  relief.  We  found  that  she 
had  a  very  evident  lead-line  on  the  gums,  and  other  decided  symptoms 
of  plumbism.  1 

A  third  woman  said  she  first  worked  in  a  lead-factory  three  years 
ago,  but  not  continuously  ;  she  usually  “  washed  the  pots”.  After  being 
thus  employed  four  months,  she  was  attacked  with  lead-colic.  On  re¬ 
covering,  she  returned  to  the  work  ;  and,  after  three  months,  a  second 
attack  compelled  hei  to  absent  herself.  She  went  again  to  the  same 
employment,  and  a  third  attack,  for  which  she  applied  for  treatment, 
followed.  She  had  the  usual  well  marked  symptoms. 

A  case  illustrating  the  way  in  which  the  stove  attendants  suffer,  oc- 
cuned  in  a  man,  aged  26,  who  had  previously  been  a  dock-labourer, 
and  had  good  health.  He  said  he  first  worked  in  a  lead-factory  four 
months  before  he  came  to  the  hospital;  he  was  employed  in  “the 
stoves”.  After  working  one  week,  he  began  to  vomit  frequently,  and 
always  felt  sick  ;  at  the  end  of  two  "weeks,  he  had  “  colicky  pains  like 
cramp”;  in  the  fourth  week,  he  had  to  be  carried  to  a  doctor,  because 
he  was  doubled  up  with  pain”  in  his  abdomen,  and  he  was  very 
tremulous  and  felt  weak.  He  also  said  that,  during  the  month  he  was 
thus  employed,  he  did  not  work  more  than  four  days  in  each  week  ;  his 
bowels  were  constipated,  and  he  was  advised  by  his  fellow- workmen  to 
take  aperient  medicine.  Diluted  sulphuric  acid  was  placed  in  the 
works,  and  all  the  ■workpeople  could  use  it  if  they  wished,  but  he  re¬ 
marked  that  he  never  found  it  of  any  service  to  him.  Three  months 
elapsed  from  the  time  when  he  left  the  factory  to  his  admission  in  the 
hospital,  during  which  he  lost  the  use  of  the  extensors  of  the  wrist ;  he 
had  great  pain  in  the  abdomen,  was  troubled  with  giddiness  and  ex¬ 
treme  weakness,  and  he  became  very  pale  and  lost  a  deal  of  flesh.  In 
this  patient  the  blue  line  was  well  marked. 

One  more  case  may  be  mentioned  as  showing  the  injury  arising  from 
the  lead-picking  above  alluded  to.  A  woman,  aged  40,  said  that,  five 
weeks  before  she  came  to  the  hospital,  she  for  the  first  time  worked  in 
a  lead -factory.  During  the  first  and  second  weeks,  she  worked  full 
time  ;  in  the  third  week,  she  worked  only  one  day,  and  was  obliged  to 
leave  on  account  of  severe  pain  all  over  the  abdomen  ;  she  felt  sick  and 
vomited,  and  was  extremely  weak.  When  seen  by  us,  the  blue  line  on 
her  gums  was  very  distinct,  and  she  complained  much  of  pain  in  the 
limbs.  She  further  told  us  that,  according  to  the  custom  of  the  fac¬ 
tories,  she  took  aperient  medicine  once  or  twice  every  week  whilst  at 
work.  She  had  in  her  occupation  to  pick  the  blue  lead  out  of  the 
tanks,  and  in  doing  this  she  must  of  necessity  move  about  the  powdery 
white-lead  amongst  which  it  was  concealed. 

On  taking  an  average,  founded  on  the  statements  of  these  twenty-five 
patients,  the  women,  it  seems,  were  attacked  after  working  in  a  lead- 
factoi'y  about  four  months,  and  the  men,  two  years  ;  the  period  varying 
according  to  the  individual  occupation  ;  and,  from  what  we  could  learn, 
the  earlier  suffering  of  the  women  was  due  to  the  fact  that  nearly  all  of 
them  were  employed  in  the  more  injurious  occupations  of  carrying  and 
otherwise  moving  the  dry  powdery  lead.  Some  men,  suffering  from 
lead-poisoning,  said  that  they  had  been  employed  for  many  years,  one 
even  twenty-seven  years,  without  suffering  greatly ;  but  they  had 
worked  amongst  the  blue,  that  is,  the  metallic  lead. 

We  next  endeavoured  to  ascertain  the  symptomatic  phenomena  which 
first  revealed  the  lead-poisoning  ;  and,  to  our  minds,  the  symptoms 
were  instructive,  for  we  soon  learned  that  poisoning  by  lead  is  generally 
attended  by  symptoms  very  similar  to  what  occurs  in  other  forms  of 
poisoning.  The  patients,  almost  at  the  outset,  become  troubled  with 
pain  in  the  limbs  and  abdomen  especially  ;  and  weakness  with  a  feel- 
ing  of  great  lassitude  was  an  early  and  very  common  symptom  ;  they 
frequently  felt  sick  and  often  vomited,  and  constipation  was  usually 
an  early  trouble,  for  which  they  commonly  took  some  aperient  medicine, 
seemingly  with  relief.  Not  a  few  of  the  patients  had  an  appearance 
which  at  once  suggested  lead-poisoning  ;  the  face  had  a  dirty  yellow 
or  sallow  colour  ;  they  were  generally  a  good  deal  wasted  and  walked 
feebly,  and  more  or  less  bent  forwards  ;  some  of  them  were  so  prostrate 
that  they  moved  with  difficulty,  and  seemed  to  avail  themselves  of  any 
opportunity  to  sit  down.  Pain  and  weakness  seemed  to  be  the  most 
common  and  most  distressing  symptoms;  in  some  the  pain  was  con¬ 
fined  for  the  most  part  to  the  abdomen,  and  although  a  few  had,  at 
the  time  they  applied  for  relief,  severe  paroxysmal  pain,  so-called 
“lead-colic”,  in  the  majority  it  was  not  so  urgent,  but  rather  of  a 
dull,  wearing,  constant,  aching  character.  Together  with  the  abdominal 
disturbance,  the  patients  usually  complained  of  pains  in  their  limbs, 
and,  in  some  of  them,  it  was  confined  to  these  parts  ;  this  was  chiefly 
in  the  joints  in  many  cases,  and  in  others  it  seemed  to  be  disseminated 
through  the  muscles  as  well.  In  one  case  especially,  the  pain  was 
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referred  to  the  bone,  and  so  localised  seemingly  in  the >  tibia,  1 that :  it  was 
thought  by  some  there  might  be  periostitis  ;  this  patient  at  the  same 
time  had  “  drop  wrist”  and  an  exceedingly  well-marked  blue  lme 
the  gums.  Some  of  them  complained  of  pain  in  the  head,  and  occa-. 
sionally  this  symptom  was  very  distressing.  We  have  referred  a 
to  the>  characteristic  cachectic  appearance  that  is i  ui mally  o bserved 
these  patients,  but  this  was  not  well  marked  111  all.  One  patien 
particular  had  not  this  colour,  but  his  skin  was  exceedingly  pale  and 
It  was  instructive  to  notice  that,  after  lie  had  been  m  the  hospital  two 
or  three  weeks,  this  pallor  had  much  diminished,*  and  his  aspect 
was  even  then  much  healthier.  Nausei 1  and  vomitmg  weie  al: so  veiy 
frequent  symptoms,  and  several  suffered  with  constipation,  but  usually 
SZ'Js  acted  ’regularly  under  the  influence  of  drachm-doses  of 
sulphate  of  magnesia.  Tremor  was  a  common  symptom  this  bi ought 
forcibly  to  our  minds  how  closely  the  condition  resembled  fever  ;  and 
with  this  tremor  there  was  usually  a  great  deal  of  weakness,  and  y 

agitated  manner  on  movement.  ,  ,  .  r  _ _ j 

°With  a  view  to  show  the  symptoms  and  their  frequency,  we  aPPe 
the  following  summary,  in  which  the  particulars  of  twenty-five  case 
(fourteen  males  and  eleven  females)  are  given.  There  was  in  twenty, 
pain  in  limbs,  or  joints,  or  “all  over”;  in  twenty,  colic,  severe,  01  dull 
aching  pain  ;  in  eighteen,  vomiting  ;  in  seventeen,  blue  line °n  ’ 
very  marked  ;  in  seventeen,  tremor,  very  great  in  some  ,  in  hftee  , 
constipation  ;  in  fourteen,  marked  cachexia  ;  in  fourteen,  great  weak¬ 
ness-extreme  prostration  in  some  ;  in  eleven,  loss  of  appetite  ,1 
eleven,  loss  of  muscular  power,  or  ‘  drop  wrist  ;  in  ten,  thirst,  soi  - 
times  excessive  ;  in  nine,  foul  taste  in  the  mouth  ;  in  nine,  nausea,  not 
necessarily  vomiting  ;  in  six,  headache  ;  in  six,  wakefulness  ;  m  ve, 
wasting;  in  five,  strangury;  in  four,  frequent  micturition ;  in  11  , 

delirium  ;  in  three,  offensive  breath  (probably  more  frequent)  ;  m 
three,  fainting ;  in  two,  giddiness  ;  in  two,  dimness  of  sight ;  in  one, 
loss  of  voice  ;  in  one,  swelling  of  the  body. 

The  treatment  adopted  in  most  of  the  cases  was,  removal  from  the 
source  of  the  poison,  confinement  to  bed  to  a  great  extent  until  ie 
most  urgent  symptoms  had  subsided,  light  food,  such  as  milk,  broth, 
etc.,  quinine  and  sulphuric  acid  in  some  cases,  and  in  others  sulphate 
of  magnesia  followed  by  iodide  of  potassium,  \\ith  this  treatmen  , 
the  average  duration  in  hospital  was  as  follows.  Of  the  sixty  patients, 
twenty-nine  were  discharged  “cured”,  on  an  average  within  nineteen 
days  ;  eighteen  were  discharged  “relieved'’,  within  twenty-seven  days; 
ten  remained  under  treatment  at  the  time  we  took  these  notes  ;  one 
contracted  fever,  and  was  removed  to  the  Fever  Hospital;  and  two 


The  two  who  died  were  both  young  women,  and  sisters.  One  was 
brought  to  the  out-patients’  department ;  she  seemed  very  ill,  contused, 
and  with  stupor  to  such  a  degree,  that  she  was  unable  to  give  any 
clear  statement  as  to  how  she  had  suffered,  but  she  said  she  had  had 
a  great  deal  of  pain  in  her  head,  and  her  sister,  who  accompanied  hei  , 
told  us  she  had  had  fits  in  which  she  lost  her  senses ;  these  were  evi¬ 
dently  epileptiform.  She  had  for  some  weeks  worked,  m  a  lead-fac¬ 
tory,  but,  her  health  failing,  she  was  obliged  to  leave  it,  and  the  tits 
came  on.  It  was  found  she  had  a  well-marked  blue  line  on  her  gums, 
but  it  was  recognised  at  the  time  that  she  might  be  an  epileptic,  and 
the  seizures  and  lead-poisoning  might  coexist  without  theii  having  any 
relation  of  cause  and  effect;  and  inquiry  showed,  that  she  had,  when 
very  much  younger,  suffered  from  fits,  but,  as  far  as  we  could  gathei, 
she  had  been  free  of  them  for  years  until  she  went  to  work  in  a  lead- 
factory.  This  patient’s  heart,  lungs,  abdomen,  and  urine  were  ex¬ 
amined,  but  there  were  no  signs  of  chest  or  abdominal  lesion.  She 
was  taken  into  the  hospital,  and  next  day  she  died.  The  necropsy 
showed  that  the  viscera  were  healthy  looking;  the  spinal  cord  was  also 
examined  microscopically,  and  no  morbid  change  was  discovered.  A 
large  portion  of  the  brain  was  analysed,  and  Dr.  Tidy  reported  that  he 
discovered  lead  in  its  substance. 

Within  a  few  days  of  this  patient’s  death,  the  sister  above  referred 
to,  who  had  also  worked  in  a  lead  factory  just  previously,  was  admitted 
into  the  hospital,  and  she,  too,  rapidly  died  with  epileptiform  seizures. 
The  lead-poisoning  in  these  cases  would  seem  to  have  determined  the 
later  fits  and  death. 
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Lecture  III. 

One  of  the  most  remarkable  examples  of  inherited  constructive  power 
is  the  bioplasm  of  the  spermatic  particle.  The  bioplasm  of  a  human 
spermatozoon,  which,  perhaps,  hardly  weighs  as  much  as  the  one- 
hundredth  part  of  a  single  red  blood-corpuscle,  may  stamp  with  unmis¬ 
takable  individual  characteristics  several  tissues  and  organs  which,  in 
their  fully  developed  state,  weigh  many  pounds.  Moreover,  the  in- 
fluence-of  the  power  thus  conveyed  extends  over  many  years,  and  is  as 
distinctly  manifest  in  the  action  as  in  the  structure  of  tissues.  This 
influence  may  not  be  clearly  evident  until  many  years  have  passed  since 
the  minute  particle  of  bioplasm  left  the  organism  that  produced  it. 
But  how  are  we  to  explain  the  association  of  such  far-reaching  con¬ 
structive  power  with  molecules  of  such  minute  size  ?  No  properties  of 
any  elements  that  have  been  discovered  are  in  any  way  comparable 
with  those  manifested  by  this  wonderful  particle.  Mr.  Darwin  has, 
therefore,  endeavoured  to  explain  the  marvellous  properties  in  another 

way.  ' 

It  is  suggested  that  living  spermatozoon  may  be  composed  of 
particles  detached  from  every  component  element  of  the  tissues  of  the 
parental  organism,  passing  from  every  part  of  the  body  where  they 
were  formed,  and  moving  with  unerring  precision  towards  the  gland- 
tubes,  where  they  collect  together  in  sets  without  confusion,  thus  to 
form  the  spermatic  particle.  By  what  means  these  millions  of  particles 
find  their  way  to  their  proper  destination — how  they  are  sorted,  how  at 
last  they  arrange  themselves  in  proper  order,  has  not  even  been  sug¬ 
gested.  But,  further,  it  is  not  stated  from  what  part  of  the  cells  the 
particles  are  supposed  to  come.  Now,  the  anatomical  elements  aie 
complex,  and  many  are  composed  of  several  kinds  of  matter.  Many 
are  growing,  and  the  matter  of  which  they  consist  is  in.  very  different 
states  in  different  parts  at  different  periods.  If  non-living  particles 
were  to  collect  in  the  manner  assumed,  it  is  not  conceivable  that 
such  a  collection  could  in  any  way  have  vital  powers  communicated  to 
them.  On  the  other  hand,  if  we  assume  that  the  minute  particles  are 
detached  from  the  bioplasm,  we  should  have  to  assume  that  minute 
particles  of  bioplasm  passed  through  even  the  thickest  and  hardest 
formed  material  in  a  direction  the  opposite  of  that  in  which  nutrient 
fluid  was  flowing.  We  must  further  conceive  such  living  particles  as 
making  their  way  into  the  intercellular  spaces,  and  directing  themselves, 
or  being  drawn,  into  the  blood-vessels  or  lymphatics,  or  working  then- 
way  through  the  tissues  in  the  most  direct  course  towards  the  seat  of 
their  development.  By  what  means  they  find  their  way,  why  they  do 
not  take  up  nutrient  material  and  grow  so  large  as  to  be  stopped  in 
their  course,  how  it  is  that  many  are  not  lost  and  impacted  in  growing 
parts,  it  is  impossible  to  conjecture. 

It  has  been  suggested  that  a  general  directing  agency  might  be  in¬ 
fluential  in  regulating  and  governing  the  phenomena  contemporaneously 
proceeding  in  all  parts  of  a  living  body  which  result  in  the  formation 
of  very  different  structures,  somewhat  as  a  number  of  workmen  are 
controlled  and  directed  by  a  central  authority  placed  over  them.  Cer¬ 
tainly,  the  facts  of  the  case  do  seem  to  demand  some  such  postulate ; 
for,  as  each  part  grows  and  undergoes  development,  changes  occur  in 
other  parts  not  anatomically  connected  with  the  first,  but  otherwise 
related,  though  separated  perhaps  by  a  considerable  distance.  But 
there  is,  in  fact,  no  centre  from  which  such  power  could  act,  and  there 
are  no  means  by  which  it  could  be  conceived  to  operate  upon,  tissues  at 
a  distance.  I  cannot  even  admit  that  any  facts  known  to  us  justify  the 
belief  that  one  cell  is  capable  of  acting  upon  adjacent  cells.  I  do  not 
believe  that  any  particle  of  living  matter  is  capable  of  influencing  the 
phenomena  of  any  other  particle,  except  perhaps  by  taking  up  more 
than  its  own  share  of  pabulum,  in  consequence  of  an  unequal  distribu¬ 
tion.  Tf  r. 

It  will  be  asked,  How,  then,  are  the  facts  to  be  explained  ?  Il  1 
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development  of  any  particular  tissue  be  carefully  studied,  as  may  be 
done  by  comparing  specimens  taken  at  different  stages  of  growth,  the 
observer  will  be  able  to  form  a  conception  of  the  phenomena  which 
succeed  one  another  in  an  orderly  manner,  until,  in  place  of  the  bio¬ 
plasm-particles  of  the  embryo,  he  finds  a  highly  elaborate  arrangement 
of  parts  performing  a  definite  office.  At  first,  all  that  is  to  be  seen  is 
a  number  of  masses  of  bioplasm  which  divide  and  subdivide.  After 
the  process  of  multiplication  has  continued  for  a  certain  period  of  time, 
each  portion  of  bioplasm  undergoes  change  upon  the  surface,  and  pro¬ 
duces  formed  material.  The  arrangement  and  shape  assumed  by  each 
particle  will,  in  some  measure,  be  determined  by  the  growth  of  neigh¬ 
bouring  masses,  and  the  pressure  that  may  be  exerted,  as  well  as  by  a 
number  of  other  circumstances.  The  general  form  of  the  organ  or 
tissue  is  determined  chiefly  by  the  inherent  vital  powers  of  each  indi¬ 
vidual  portion  of  bioplasm  out  of  which  it  is  formed,  but  in  part  by 
the  growth  of  contiguous  organs  or  structures.  Whether  the  elementary 
^rawn  out  hke  tendon,  muscle,  or  nerve,  flattened,  many- 
sided  or  oval,  like  certain  forms  of  epithelium,  will  depend  upon  its 
connections  which  were  determined  at  a  very  early  period,  and  whether 
it  be  subjected  to  stretching  or  pressure.  Many  questions,  however, 
that  might  be  asked  with  reference  to  many  of  the  matters  to  which  I 
ha\  e  very  briefly  adverted  cannot,  in  the  present  state  of  our  know¬ 
ledge,  be  answered,  and  are  likely  to  remain  unanswered  for  a  long 
period  of  time.  But  I  venture  to  think  that,  if  scientific  men  substi¬ 
tute  conjectures  for  answers,  and  confidently  recommend  to  the  public 
their  own  speculations  as  if  they  were  scientific  conclusions  based  upon 
evidence,  it  is  the  duty  of  other  scientific  men  to  examine  the  proposi¬ 
tions,  and  to  carefully  criticise  them.  From  what  has  lately  fallen 
11  om  some  of  those  attached  to  the  doctrine  of  evolution,  it  would 
almost  seem  as  if  they  considered  that  their  views  were  to  be  accepted 
by  us  without  even  the  slightest  examination.  Against  this  idea,  one 
cannot  too  strongly  protest,  and  especially  when  one  finds  the  most 
iar -fetched  hypotheses  advanced  and  pressed  upon  the  people  as  worthy 
of  being  accepted,  and  believed  as  actual  truths. 

Bioplasm  in  Disease,  and  the  Degradation  of  Bioplasm. — 
Having  considered  the  changes  taking  place  in  simple  living  matter, 
and  those  wonderful  phenomena  which  succeed  one  another  with  perfect 
regulanty  and  in  perfect  order,  until  the  formation  of  the  organism, 
with  its  complex  tissues  and  organs,  is  accomplished,  let  me  ask  your 
attention  to  vital  phenomena  of  a  different  kind  which  result  in  degra- 
clation  as  regards  formative  power,  although  there  is  increase,  not 
^tion  of  those  changes  to  which  I  would  restrict  the  term  vital, 
it  the  bioplasm  of  man  or  one  of  the  higher  animals  grow  more  rapidly 
than  in  the  normal  state,  its  power  of  forming  tissue  and  of  developing 
structure  is  impaired.  If  any  structure  whatever  be  produced,  it  is 
soft,  incapable  of  discharging  its  function  properly ;  it  is  weak,  and  it 
does  not  last.  But,  if  the  rapidity  of  the  growth  of  bioplasm  be  very 
consideiably  increased,  no  tissue  at  all  results.  Bioplasm  produced  by 
descent  fiom  that  which  grows  and  multiplies  quickly  does  not  regain 
ormative  power.  .  Rapid  increase  is  associated  with  loss  in  construc¬ 
tive  power  ;  but  vital  activity  is  increased,  if  by  the  phrase  we  mean  to 
imply  that  more  pabulum  undergoes  conversion  into  bioplasm  within  a 
given  time  than  in  the  normal  state. 

If  the  bioplasm  of  any  tissue  in  a  state  of  inflammation  or  fever  be 
Cu,rn|)arei  w'^  *’^ie  same  tissue  in  health,  it  will  be  found  that 

the  bioplasm-masses  have  considerably  increased  in  size.  The  essen¬ 
tial  change,  both  in  inflammation  and  in  fever,  seems  to  be  increased 
nutrition  of  bioplasm.  An  inflammation  may  be  regarded  as  a  local  or 
circumscribed  fever,  and  a  fever  as  a  general  inflammation.  The 
growth  of  the  bioplasm  in  ordinary  fevers  does  not  proceed  far  enough 
to  end  in  pus-formation,  because  the  general  changes  in  the  blood,  in 
le  neu  ous  system,  and  in  other  parts  of  the  body,  cut  short  life  long 
befoie  die  whole  organism  could  pass  into  a  a  state  of  general  sup¬ 
puration  ;  but  how  often  do  we  find  a  sufficiently  marked  tendency  to 
such  a  state  m  the  extensive  and  too  often  wide-spread  suppurations 
occuirmg  in  tissues  and  organs  of  persons  who  just  escape  death  from 
severe  attacks. 

Now,  what  is  the  cause  of  the  increased  nutrition  and  growth  of  the 
1  fevers  and  in  every  form  of  inflammation,  the  bioplasm 

suddenly,  quickly,  that  is  perhaps  within  a  few  hours,  increases  greatly 
1?L^1u°Un^'  ^  ,niay  divide  and  subdivide  into  several  masses,  all  of 

w  ich  grow  rapidly  and  take  up  a  large  quantity  of  nutrient  matter. 

e  production  of  formed  material  is  not  only  for  the  time  suspended, 
ut  much  of  the  formed  material  last  produced,  and  still  in  a  soft  and 
procfficed  't^6^  conc^^on’  is  taken  up  by  the  bioplasm  which 

W  hat  would  happen  if  the  living  matter  did  not  increase,  if  pus 
were  not  lormed,  and  perhaps  much  tissue  destroyed?  Although  the 
in  ammatory  process  is  undoubtedly  destructive,  the  tissue  destroyed 


is  as  nothing  compared  with  the  amount  of  texture  that  would  be 
totally  destroyed  by  decomposition,  if  the  phenomena  of  inflammation 
did  not  occur,  1  he  bioplasm-particle  would  die,  and  that  regular 
flow  of  fluid  to  and  fio  in  the  very  substance  of  all  the  tissues  being 
deranged,  the  bioplasts  near  the  part  affected  would  also  die,  and 
the  oiganic  matter  of  these,  with  that  of  the  tissue  and  organic  matter 
present,  would  undergo  decomposition.  The  resulting  products  would 
diffuse  into  the  neighbourhood,  and  extensive  mortification  would 
ensue.  The  blood  would  stagnate  in  the  neighbouring  vessels ;  its 
bioplasm  would  die  and  undergo  decomposition.  In  such  case^,  it 
often  happens  that  the  death  of  the  organism  very  soon  follows.  If, 
however,  a  part  of  the  body  mortify,  and  inflammation  occur  around  the 
dead  tissue,  life  may  be  saved  and  the  dead  mass  detached.  But  iu 
this  case  theie  must  be  rapid  growth  and  multiplication  of  bioplasm 
between  the  part  that  is  dead  and  the  healthy  tissues. 

If  the  bioplasm  of  any  tissue  be  supplied  with  more  nutrient  material 
than  it  receives  in  the  normal  condition,  it  will  grow  more  rapidly  than 
usual.  This  increased  growth,  owing  to  an  increased  access  of  nutrient 
pabulum,  is  the  first  change  that  occurs  in  inflammation ,  and  it  is  essen¬ 
tial  to  the  inflammatory  process. 

The  more  ready  access  of  nutriment  may  be  due  to  an  opening  in 
the  formed  material  and  exposure  of  the  bioplasm  at  one  point,  as  may 
occur  in  mechanical  injury  ;  or  it  may  depend  upon  a  softened  state  of 
the  formed  material,  which  is  thereby  rendered  more  permeable  to  the 
fluids  ;  or  the  character  of  the  nutrient  fluid  may  be  so  altered  as  to 
permeate  the  formed  material  much  more  readily  than  the  nutrient 
fluid  which  transudes  through  the  walls  of  the  vessels  from  healthy 
blood  a  condition  which  is  met  with  in  some  forms  of  inflammation, 
and  in  all  the  more  severe  forms  of  fever.  But  the  access  of  pabulum 
could  not  determine  increased  growth,  unless  there  were  an  active  ten¬ 
dency  on  the  part  of  the  bioplasm  itself  to  appropriate  the  pabulum 
and  to  grow.  Bioplasm  has  within  itself  no  power  of  regulating  or 
conti oiling  the  rate  of  its  growth.  The  conditions  vary  as  regards 
every  kind  of  bioplasm  ;  and  different  forms  of  bioplasm  differ  greatly 
in  their  power  of  bearing  a  change  in  the  conditions.  Some  .forms  will 
live  under  external  circumstances  of  the  most  varied  kind',  and  are, 
therefore,  found  over  a  very  wide  area.  Others  suffer  or  are  destroyed  if 
the  external  conditions  be  altered  only  so  slightly  as  to  be  imperceptible 
to  many  living  creatures.  As  it  were  between  the  two  extremes,  are 
forms  of  bioplasm  that  grow  and  deteriorate,  but  still  live  for  years,  under 
adverse  circumstances,  the  structures  formed  never  attaining  a  state  ot 
vigour.  The  weak  succulent  too  quickly  developed  vegetation  of  our 
fern-cases  is  an  example  ;  and  the  soft  rickety  tissues  of  some  of  our 
weak,  flabby,  overfed,  town-bred,  highly  precocious  children,  supply  a 
very  painful  instance  of  too  quick  formation  and  growth.  Is  it  not  a 
mistake  to  point  to  such  cases  as  examples  of  diminished  vital  action  ? 

It  seems  to  me  that  life  has  been  carried  on  too  fast,  and  not  too 
slowly,  1  00  much  pabulum  has  been  taken  up,  not  too  little.  Too 
much  heat,  too  much  food,  favour  a  quick  rank  succulent  spongy  sort 
of  development,  inducing  the  formation  of  soft  bones  and  weak  imper¬ 
fectly  acting  tissues. 

The  loss  of  formative  power  as  the  rate  of  growth  and  multiplication 
of  the  bioplasm  increases  is  a  fact  of  great  interest.  Bioplasm  may 
form  tissue  and  give  origin  to  multitudes  of  bioplasts,  from  which 
tissue  may  also  be  developed.  But  the  very  particle  of  bioplasm 
which  might  have  taken  part  in  tissue-formation  will,  if  it  grow  and 
multiply  too  fast,  not  only  lose  its  power  of  forming  tissue,  but  the 
particles  that  may  be  produced  from  it  by  descent  will  never  regain  the 
capacity  that  has  been  lost.  No  pus-corpuscle  or  any  of  its  descend¬ 
ants  ever  takes  part  in  tissue-formation.  But,  although  formative  power 
is  lost,  new  powers  or  properties  may  be  acquired.  These  are,  how¬ 
ever,  remarkable  for  destruction  ;  never  for  construction.  Some  forms 
of  pus  acquire  a  most  wonderful  capacity  for  rapidly  growing  and  multi- 
plying,  as  well  as  for  living  and  resisting  the  influence  of  external  con- 
d-itions.  The  little  offsets  or  particles  that  are  detached  from  them  may  • 
rise  in  the  air,  live  for  a  time  in  water  or  milk,  or  other  fluids  contain- 
ing  organic  matter,  adhere  to  a  sponge  or  probe  or  other  substance,  or 
be  carried  in  a  living  state  on  the  foot  of  a  fly  or  some  other  insect,  and 
thus  transported  to  an  organism  at  a  distance  from  the  one  which  was 
the  seat  of  their  production.  The  minute  germs,  being  in  contact  with 
material  adapted  for  their  nourishment,  rapidly  grow  and  multiply  in 
their  new  situation.  As  we  know  but  too  well,  such  forms  of  virus 
have  been  produced  ab  initio,  fostered,  and  propagated  to  the  destruc¬ 
tion  of  hundreds  of  human  beings.  This  particle  of  deteriorated  bio¬ 
plasm,  which  in  some  cases  may  be  seen,  is  a  “  disease-germ”,  and  of 
such  “  contagium”  consists.  It  has  been  already  shown  that  an  ordi¬ 
nary  form  of  morbid  bioplasm,  pus,  often  originates  in  the  bioplasm  of 
epithelium  and  in  that  of  connective  tissue,  and  that  certain  forms  of 
pus  have  specific  virulent  properties,  and  are  in  fact  animal  poisons. 
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which  may  be  inoculated.  I  do  not,  however,  entertain  the  opinion 
that  all  contagious  disease-germs  spring  from  the  bioplasm  of  epi¬ 
thelium  or  connective  tissue.  Some  may  come  from  white  blood- 
corpuscles,  or  from  lymph-corpuscles.  But  I  do  consider  that  many 
facts  favour  the  doctrine,  that  the  contagious  particles  concerned 
propagating  many  of  our  most  serious  specific  fevers  have  been  denved 
from  the  living  matter  of  man’s  body,  and  that  they  are  not  germs  o 
fungi  or  bacteria  of  any  kind  whatever.  .  . 

I  have,  since  1861,  directed  attention  to  the  many  insuperable  objec¬ 
tions  to  the  acceptance  of  the  bacterium  and  fungus-germ  hypothesis  of 
contagious  fevers.  It  is  asserted  by  some  that  bacteria  are  the  active 
agents,  or  at  least  the  essential  concomitants,  of  almost  every  foim  o 
contagious  disease.  Others  have  expressed  themselves  clearly  and 
forcibly  against  this  doctrine.  Others,  again,  seem  to  think  that  fungi 
may  or  may  not  be  the  active  materies  morbi.  If,  say  they,  contagium 
do  not  consist  of  actual  bacteria,  it  is  caused  by  bacteria,  or  bacteria 
constitute  an  essential  condition  of  propagation,  or  they  prepare  the 
body  for  the  reception  of  the  contagium,  or  they  make  the  pabulum 
upon  which  the  contagium  lives,  or  they  are  a  stage  in  the  develop¬ 
ment  of  contagium,  or  they  are  constant  and  necessary  accompaniments 
of  contagious  particles.  But,  at  the  time  when  certain  contagious 
matter  is  most  virulent,  no  bacteria,  or  few  or  doubtful  bacteria,  aie  to 
be  discerned,  while  as  the  bacteria  multiply  the  specific  properties  of 
the  poison  become  weaker,  and,  when  the  bacteria  are  growing  rapid  y 
and  freely  multiplying,  its  specific  properties  have  disappeared.  Again, 
it  is  assumed  that  there  is  a  necessary  connection  between  the  develop¬ 
ment  of  bacteria  and  the  formation  of  pus,  although  anyone  can  satisfy 
himself  by  observation  that  the  living  moving  pus-corpuscle  is  destitute 
of  bacteria-germs,  while  the  dead  inactive  pus-corpuscle,  or  more 
strictly,  the  matter  resulting  from  the  death  of  the  pus- corpuscle,  is 

being  devoured  by  them.  . 

I  must  apologise  for  troubling  you  with  so  many  remarks  against 
any  form  of  physical  doctrine  of  life,  but  I  shall  trespass  veiy  little 
more  upon  your  patience.  If,  by  physics  and  chemistry,  the  phenomena 
common  to  all  living— even  in  the  case  of  the  very  lowest,  simplest 
living— cannot  be  adequately  accounted  for,  it  seems  to  me  it  would  be 
an  idle  waste  of  time  to  recount  the  numberless  facts  and  arguments 
against  the  acceptance  of  a  physical  doctrine  as  applied  to  thought. 
°IIave  the  supporters  of  physical  doctrines  been  able  to  tell  us  what 
goes  on  when  a  nerve  grows,  what  occurs  when  it  acts,  01  the  difference 
between  the jnerve -matter  of  the  nerve-centres  and  nerve-fibres  when 
they  are  in'  a  state  of  the  highest  activity  and  most  complete  rest  ? 
Have  they  shown  us  how  a  single  nerve-fibre  is  formed  in  its  position, 
much  less  accounted  for  the  manner  in  which  that  inextricable  inter¬ 
lacement  of  fibres  characteristic  of  all  nerve-texture  is  brought  about  ? 
Have  they  proved  how  an  odorous  or  a  sapid  paiticle  influences  the 
nerve,  or  the  differences  between  the  vibrations  of  the  molecules  of  the 
nerves  concerned  in  sight  and  hearing,  or  what  happens  when  a  neive- 
centre  receives  an  impression  from  the  periphery,  or  transmits  an 
impulse  outwards — nay,  have  they  advanced  a  plausible  theoiy  to  ex¬ 
plain  how  we  are  able  to  bring  about  a  definite  degiee  of  shortening  in 
muscular  fibres,  maintain  it  for  a  time,  and  vary  it  as  we  will  ?  And 
yet  we  are  expected  to  accept  the  dicta  concerning  the  nature  of  the 
highest  and  most  complex  actions  of  man’s  organism,  of  authorities  who 
are  professedly  unable  to  enlighten  us  as  to  the  changes  which  occur 
when  an  amoeba  or  a  bacterium  moves,  or  takes  up  nutrient  matter, 
grows,  or  divides  and  multiplies. 

The  Highest  Form  of  Vital  Action  :  Bioplasm  of  Nerve 

_ I  venture  to  think  that  we  may  entirely  dismiss  from  our  minds  every 

vestige  of  the  notion  that  the  action  of  any  nervous  apparatus  is 
mechanical,  or  that  any  part  of  it  can  be  formed  by  physics  or  che¬ 
mistry.  As  far  as  I  am  able  to  learn,  there  is  in  every  nervous  action 
something  behind  that  part  of  the  process  which  is  plausibly  considered 
to  be  physical.  Before  the  simplest  reflex  act  can  be  completed,  there 
•  must  be  a  nerve-current,  and  the  latter  cannot  be  set  free  unless  some 
chemical  change  occur.  The  matter  undergoing  this  chemical  change 
must  be  formed,  and  its  particles  must  have  been  so  arranged  that  the 
changes  ending  in  the  development  of  the  nerve-current  may  occur.  I 
am  not  one  of  those  who  regard  the  nerve-force  as  some  mysterious  and 
very  peculiar  form  of  energy,  and  am  quite  ready  to  accept  the  view 
that  the  current  that  passes  along  the  nerve-fibre  is  electricity,  or  some¬ 
thing  very  closely  allied  or  related  to  it.  I  can  conceive  that  many  of 
the  phenomena  of  the  nervous  system  are  a  consequence  of  nutritive 
acts,  and  that  the  latter  are,  in  their  turn,  controlled  and  regulated  by 
nerve-action.  I  was,  in  fact,  the  first  to  describe  the  distribution  of 
nerves  to  capillaries,  and  to  point  out  that  these  form  the  afferent  part 
of  a  self-regulating  nerve-apparatus  connected  with  the  distribution  of 
blood.  There  is,  one  may  say,  always  a  tendency  to  the  derangement 
of  the  complex  phenomena  of  the  higher  organisms  ;  but  this  tendency 


is  compensated  by  the  most  elaborate  and  beautiful  arrangements,  of 
which  the  self-regulating  nerve  “mechanism  ,  in  connection  with  the 
distribution  of  the  blood  in  the  capillaries,  is  one  of  the  most  remark¬ 
able  All  the  nerves  and  nerve-centres,  and  other  tissues  ofwhich  this 
so-called  “  mechanism”  is  constituted,  were  gradually  formed  by  living 
matter,  and  the  action  of  this  apparatus  is  due  to.  the  action  of  the  bio¬ 
plasm  in  connection  with  it;  for,  when  the  latter  is  deranged,  the  action 
of  the  “mechanism”  is  disturbed  ;  if  it  cease  for  a  time,  the  action  is 
suspended,  and,  if  the  bioplasm  die,  the  ‘  mechanism  is  destroyed. 
Vitality,  therefore,  comes  into  play  in  the  construction  of  the  apparatus 
out  of  bioplasm,  and  in  the  preparation  of  the  substances,  by  chemic 
change,  in  which  the  nerve-current  is  established.  But  the  actual 
nature  of  the  nerve-current  is  only  a  very  small  part  of  the  great  ques¬ 
tion  of  the  general  nature  of  nerve-action.  The  nerve-current  may  be 
the  same  form  or  mode  of  force  in  all  creatures,  the  d'fie.ent  resuite 
effected  by  it  in  different  animals  being  due  rather  to  differences  in 
Ure  construction  and  arrangement  of  the  nerve-apparatus  of  the  or¬ 
ganism  than  to  differences  in  the  current  which  the.  nerves  transmit. 
But  the  development  and  arrangement  of  the  nerves  is  entirely  depen¬ 
Whether  the  bioplasm  which  takes  part  m  the  development  of  nerve- 
fibres  and  which  is  found  in  connection  with  the  active  part  of  all 
nerve-fibres,  at  every  period  of  life,  is  concerned  in  receiving  impres¬ 
sions  or  whether  this  office  is  performed  by  the  fine  nerve-fibre  only, 
is  a  question  of  great  interest.  In  connection  with  all  nerves  forming 
the  terminal  expansions  which  constitute  the  essential  part  of  sensitive 
nerve-organs,  masses  of  bioplasm  are  numerous  ;  and  numbers  are 
found  in  connection  with  the  ultimate  ramifications  of  motor  nerves 
distributed  to  some  muscular  fibres  which  are  highly  active,  like  those 
of  the  diaphragm  and  tongue.  In  the  case  of  some  muscles  the  ter¬ 
minal  nerve-fibre  is  at  certain  points  highly  convoluted ;  and  here  we 
find  the  masses  of  bioplasm  very  numerous,  and  situated  very  near  to 
one  another.  All  these  facts  support  the  inference,  that  these  masses 
of  bioplasm  are  intimately  connected  with  the  action  of  the  nerve-fibre 
as  well  as  being  concerned  in  its  formation.  On  the  other  hand,  there 
are  very  few  upon  the  finest  ramifications  of  nerve-fibres  in  the  serous 
membranes,  which  become  extremely  sensitive  in  disease.  It  might, 
therefore,  be  argued  that  the  pain  results  rather  from  pressure  upon,  or 
stretching  of  the  finest  nerve-fibres  in  the  intervals  between  the  bio¬ 
plasts,  than  from  any  direct  pressure  or  other  influence,  upon  the 
bioplasts  themselves.  Again,  in  the  imago  state  of  many  insects,  the 
finest  ramifications  of  the  nerve-fibres  exhibit  very  few  bioplasts  m  then- 
course  The  same  remark  holds  good  to  a  less  extent  with  regard  to 
the  distribution  of  nerves  to  the  involuntary  muscles.  At  the  same 
time  the  peripheral  ramifications  of  nerve-fibres  are  nowhere  destitute 
of  bioplasm.  Probably  one-hundredth  of  an  inch  is  the  greatest 
length  of  peripheral  nerve-fibre  in  the  higher  animals  which  intervenes 

between  two  bioplasts.  ,  ,  .  ,  .  . . 

I  conclude  then  that,  although  the  bioplasm  is  necessary  to  the 
peripheral  expansion  of  nerves,  it  is  not  the  material  which  is  in  all 
cases  absolutely  essential  for  the  reception  of  impressions  and  their  con¬ 
veyance  to  distant  parts.  I  think,  however,  there  is  little  doubt  that 
the  bioplasm  of  peripheral  nerves  developes  nerve-currents,  feeble  per¬ 
haps  as  compared  with  those  set  free  by  central  nerve-cells,  but  yet  ot 
sufficient  intensity  to  influence  the  nerve-centre.  The  peripheral  nerve- 
bioplasm  is  also  concerned,  as  has  been  already  remarked,  m  the  forma¬ 
tion  and  renovation  of  the  nerve-fibres.  This  change  is  constantly 

proceeding  in  all  nerve-organs.  .  . 

Another  important  change  in  which  these  bioplasm-particles, 
in  connection  with  the  peripheral  expansion  of  nerves,  probably 
take  part,  is  the  development  of  heat.  Is  it  not  possible,  that, 
under  certain  circumstances,  the  mode  of  force  developed  in  the 
matter  of  the  nerve-bioplasm  may  be  changed,  heat  being  rapidly  pro¬ 
duced  instead  of  nerve-force  ?  The  suggestion  at  once  occurs,  whether 
the  explanation  of  such  exceptional  cases  of  high  temperature  as  that 
brought  by  Mr.  John  Teale  before  the  Clinical  Society  a  short  time 
sincej  will  not  probably  be  found  to  have  something  to  do  with  the 

phenomena  of  nerve-bioplasm.  ,  - 

Bioplasm  of  the  Brain.— Let  me  now  endeavour  to  ascertain 
whether  the  phenomena  connected  with  the  operation  of  mind  have 
their  origin  in  bioplasm.  The  only  instrument  concerned  in  thought 
attains  ns  highest’ state  of  development  in  man.  In  the  formation 
and  action  of  this  organ  bioplasm  is  all-important,  and  exists  m  greatest 
amount  in  that  part  which,  upon  other  grounds,  we  know  is  concerned 

in  mental  action.  . 

The  highest  form  of  bioplasm  or  living  matter  m  the  world  is  that 
which  as  I  believe,  is  concerned  in  mind,  and  this  attains  its  highest 
state  of  activity  not  until  the  age  when  that  part  of  the  nervous  ap¬ 
paratus  concerned  in  mental  operations  has  attained  a  high  egr 
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elaboration.  This  period  differs  in  different  races  and  in  different  in¬ 
dividuals,  but  it  is  never  reached  until  some  time  after  growth  has 
ceased,  and  every  tissue  and  organ  is  fully  developed.  As  far  as  I  am 
aware,  those  parts  of  man’s  brain  concerned  in  the  manifestation  of  its 
highest  mental  faculties  constitute  the  only  structures  in  nature  which 
continue  to  improve  for  many  years  after  the  rest  of  the  organism  has 
attained  its  highest  state  of  development.  So  also  these,  above  all 
structures,  are  remarkable  for  continuing  to  improve,  although  many 
tissues  of  the  body  may  have  been  for  some  time  undergoing  deteriora¬ 
tion  and  decay. 

It  is  not  easy  to  conceive  by  what  means  the  angular  cells,  which 
torm  such  prominent  objects  in  the  grey  matter,  could  will.  That 
these  are  concerned  in  the  formation  of  the  fibres  is  certain,  and  it  is 
possible  that  in  them  nerve-currents  may  originate  ;  but  it  is  very 
doubtful  whether  the  bioplasm  of  these  cells  is  the  bioplasm  concerned 
m  thought.  There  are  other  bioplasm-particles,  and  in  enormous 
numbers,  though  they  do  not  constitute  such  prominent  objects  as  the 
angular  or  caudate  cells.  These  are  little  spherical  particles  of  bio- 

EmhTblv  27  7a  £  ai'e  SmaHer  than  a  red  bIood-corpuscle,  and  are 
probably  connected  by  communicating  fibres  of  great  delicacy.  These 

bodies  are  situated  near  the  surface  of  the  grey  matter  among  the 
ultimate  subdivisions  of  the  excessively  delicate  nerve-fibres.  In  this 
situation,  the  supply  of  arterial  blood  is  more  abundant  than  in  any 
other  pait  of  the  nervous  system,  and  the  particles  of  bioplasm  iii 
question  being  naked  and  unenclosed  in  any  cell-wall  at  any  period  of 
5?!?!  JUS  r?aswe  should  expect  would  undergo  ra^  change 
These  are,  I  believe,  the  active  agents  which,  by  their  movements  mav 
act  upon  the  delicate  nerve-threads  which  ramify  on  all  sides  in’  verv 

after'  IZTZ' '°  ^  Wh?  ^  examine  particles  of  bioplasm 

tw  i deafh,  thi ey  are  spherical;  but  are  we  not  justified  in  assuming 
that  during  life  they  may  change  in  form,  at  least  as  much  as  a  mucus 

Set  the°c  “  rk?.  T\e  sliShtest  alteration  inform  wouldin- 
These  deWe  bf  ?!  »erve-fibres  that  were  close  to  them. 

dell^ate  bioplasts  are,  I  believe,  during  the  waking  state  con- 

increase  bnumbe^  Th  2  That  in  some  situations  they 

increase  in  number  cannot  be  doubted,  and  it  seems  likelv  that  colic/ 

bra^TId  be”“eaSe  “  !»ng  after  ,he  ZS  S' ^ 

bioXs^s  reSn  thc/mp  ;•  ^?at  15  Very  remarkable  is,  that  these 
Diopiasts  retain  their  primitive  characters  throughout  life 

concerned  in  Xt/T11 !  ^i  Persuaded  to  beIieve  that  the  bioplasts 
plex  than  l  !  f $  men  al  acts°f  man  are  bodies  not  more  com- 
evidence  is  in  yfaP  ?Uftl  °-r  the,  white  blood-corpuscle;  but  all 
pendent6  either  °f  He  View’  that  exaIted  Unction  is  not  de- 

maferS  t?  Up°n  comPj5xlty  of  constitution  or  upon  quantity  of 
tween  different^16  no  dlfferentlal  characters  to  be  demonstrated^e- 

ments  bv  whTrh  ^  °f  matter  havin-  widel-v  different  endow- 

bc  /fffc  h  -h  the  Peculianties  may  be  accounted  for.  There  mav 

maUefandCits  for P°We\Tnot  dePcndent  upon  differences  as  regards 

fonn  of  Vital  nf  ‘  !Ma/  We  venture  t0  conclude  that  mind  it  the 

causeslhe  novcm/t  22?’  Stirnn£  in  these  particles  of  bioplasm, 

the  elaboraTe  Zcb  1  °f  Which  they  COnsist’  and  that  thus 

wS;  •  mechanism  slowly  constructed  and  gradually  brought  to 

Sal  nol1S  \nflaenCed?  -If  AiS  be  S0’  mind  is  the  highest  form  of 

caused  to  move  22  ^  <2  /n  Nature>  by  which  particles  of  matter  are 
o\e  in  a  definite  manner  for  a  definite  purpos%. 
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C0*iIDERATI0NS  0N  THE  TREATMENT  of 
NEM  FORMATIONS  OF  BENIGN  CHARACTER 
IN  THE  LARYNX.* 

By  LENNOX  BROWNE,  F.R.C.S.Edin., 

Surgeon  to  the  Central  London  Throatand^ar  Hospital,  and  to  the  Royal  Society 

Czernr/l* oducb°u  into  medical  practice  of  the  laryngoscope,  by  Professor 
unexhausted ^  aS0’  °Pened  “P*  «ew  And  even  yS 
in  importance  bfrthft*  °fbservatJ°n  and  treatment— a  territory  equalled 
the  deeper  cavil  h2nf  L  "u  °lher  technical  instrument  for  exploring 
sioloHca  tnv  /  •  the  b0dy'  At  first  considered  a  mere  phy- 

splct  c  oVTl”"""'  has  been  Provetl-  in  1  Short 

added,  also  foi  evil  il  rt'T™50  Power  »»d,  it  may  be 

more  ophthalmic  Ao/V  ’  1  suPPose>  an  undoubted  fact,  that  many 

the  discovery  of  HelmhX  iP“£nned  previ°Usly  * 

uterine  sound  have  rnhh  1  <•'  Certainly,  the  vaginal  speculum  and 
ferine  sound  have  lobbed  of  much  wholesome  fear  surgical  interference 

*  Read  before  the  Medical  Society  of  London. 
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with  the  cavity  of  the  womb.  But  as  the;  Iqfjtfippsct 

°the,r  instruments,  by  combining  completeness  m  reveiarron  witn 

suffer^11!/  PreclSIon  oflocal  treatment,  so  also  has  its  reputation 
suffered  in  far  larger  proportion  from  excessive  instrumental  inter- 
feience  with  the  organ  over  which  it  holds  sway.  It  is  some  years  since 

thl't  ?be/!F  J  °n  2fdt  U  hlf  duty  t0  remark  upon  the  possibility 
that  the  larynx  may  get  too  much  of  local  treatment”.  Yet  I  fear  that 

o227nWh°  hf^TjOted  his  warning  have  only  done  so  to  excuse  their 
own  overzeal  in  this  respect. 

Every  sort  of  instrument  has  been  introduced  into  the  glottis,  from 
wbilA  <pnt  bTu  \°  the  CuttlnS  forceps  or  unguarded  knife ;  and, 
bcen  bPn?bl10nS  °f  th<j  IarynXA  ltsel.f»  as  the  epiglottis  or  a  vocal  cord,  have 
hns  n/rt  /!6™?’/  ’  °nC  Amencan  laryngologist,  on  the  other  hand, 
has  made,  by  intralaryngeal  operation  with  the  reflected  light  of  the 

a7bTftSbC°Pe’  a  V°Cal  CT°rd  t0  replace  one  lost  by  disease.  At  least, 
fto  Kl  ft  reP°frted  cas,e-  1  am  g!ad.  for  the  honour  of  British  surgery, 
to  be  able  o  state  that  these  abuses  of  the  value  of  the  laryngoscope  have, 
tor  by  far  the  most  part,  occurred  abroad.  1 

In  ?°  department  of  practice  with  the  laryngoscope  do  the  foregoing 
emaiks  obtain  with  greater  force  than  in  that  of  the  treatment  of 

gr-?nVfUS  im  t  ie  arynx  ’  for>  since  Czermak,  in  1859,  first  discovered, 
with  the  laryngoscope,  a  growth  on  the  right  vocal  cord,  and  Lewin, 
ig  1  een  months  later,  by  aid  of  the  same  instrument,  removed  one, 
the  goal  of  every  student  in  throat-diseases  has  been  to  find  an  excres- 
emeem  the  larynx,  and,  having  found  it,  to  remove  it  vi  et  ctrmis, 
without  for  a  moment  considering  how  slight  might  be  the  symptoms  he 
was  attempting  to  relieve,  or  what  serious  results  might  ensue  to  his 
patient  by  the  operative  interference  he  adopted.  I  venture  to  think, 
therefore,  that  a  few  remarks  with  a  view  of  inducing  members  of  the 
profession  to  withhold  their  hands  from  efforts  at  mechanical  removal 
ot  what  is  often,  in  every  sense,  a  most  benign  formation,  will  not 
be  considered  inopportune  or  unworthy  of  attention. 

lowing  Pr°P0Slti0nS  1  VentUre  t0  submit  for  consideration  are  the  fol- 

I.  Attempts  at  removal  of  growths  from  within  the  larynx  are  not  in 
themselves  so  innocuous  as  is  generally  believed,  but,  on  the  contrary, 
direct  injury  of  healthy  parts,  leading  to  fatal  results,  is  by  no  means  ofun- 
frequent  occurrence. — I  am  quite  prepared  to  give  case  for  case  in  which 
this  proposition  pould  be  verified  ;  for  I  have  knowledge  of  at  least  five 
instances  in  which  perichondritis,  or  other  equally  fatal  result,  has  fol¬ 
lowed  as  a  direct  consequence  of  intralaryngeal  instrumental  operations 
lor  removal  of  benign  growths  from  the  larynx.  Nor  is  there  much 
100m  for  wonder  at  such  a  statement.  However  able  a  laryngoscopist 
the  operator  may  be,  he  is,  in  ninety-nine  cases  out  of  a  hundred,  guided 
in  his  knowledge  of  the  exact  situation  of  the  growth  by  previous 
examinations  ;  and,  when  he  operates,  the  larynx  spasmodically  closing 
around  the  instrument  as  soon  as  it  passes  the  epiglottis,  the  growth 
is  caught  according  to  his  skill,  or,  more  often,  according  to  his  good 
01  tune.  But  it  is  easy  to  understand  how  a  piece  of  mucous  membrane, 
the  arytenoid  cartilage,  or  one  of  the  cornicula,  may  be  caught  and  in¬ 
jured  also.  This  is  especially  the  case  with  the  unguarded  instruments 
novv  generally  employed.  Further,  it  every  now  and  then  occurs, 
that  spasm  ol  the  larynx  after  an  operation  on  a  growth  is  so  severe  as 
to  require  tracheotomy.  I  have  myself  been  called  upon  to  perform  it 
ior  such  a  reason. 

2.  The  functional  symptoms  occasioned  by  benign  growths  in  the  larynx 
are,  in  a  large  proportion  of  cases,  not  sufficiently  grave  to  warrant  in¬ 
strumental  interference.  Dr.  Morell  Mackenzie,  in  his  exhaustive  and 
elaborate  essay  on  Growths  in  the  Larynx,  analyses  the  symptoms  of 
nearJy  thiee  hundred  cases,  one  hundred  of  which  occurred  in  his  own 
practice,  while  the  remainder  were  derived  from  every  published  source 
English  or  foreign.  From  this  analysis,  it  is  seen  that  impairment  of 
the  voice  is  the  unique  symptom  in  about  fifty-two  or  fifty-three  per 
cent,  of  cases  of  growth.  Pain  is  a  very  rare  symptom.  Couofi  and 
not  often  severe,  occurs  but  in  twelve  per  cent.  In  two  or  three  per¬ 
cent.,  the  sole  sensation  was  that  of  “tickling”.  Difficulty  of  swallow¬ 
ing  occurred  in  only  eight  per  cent. ,  and  actual  pain  in  swallowing  was 
present  in  only  one  of  these  eight  instances.  In  all  these  latter  cases, 
the  growths  were  attached  to  the  epiglottis,  and  there  could  not  be  any 
objection  to,  or  any  difficulty  in,  their  removal.  These  cases  of  glandular 
or  fibrous  growths  on. the  epiglottis  may,  therefore,  well  be  dismissed 
trom  further  consideration  as  hardly  coming  within  the  scope  of  the 
present  article.  Dyspnoea  was  present  in  only  thirty  per  cent.,  and 
dangerous  dyspnoea  in  only  fifteen  per  cent.  In  other  words,  as  many 
as  seventy  per  cent.,  of  the  cases  were  free  from  any  element  of  daimer 
whatever,  and  in  eighty-five  per  cent,  there  was  no  serious  danger* to 
life.  b 

It  has,  I  am  aware,  been  generally  considered  that  mere  impairment 
01  loss  of  voice  is  in  itself  a  sufficient  reason  for  removing  a  laryngeal 
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growth  ;  but  this  opinion  has  been,  and  is,  held  in  the  belief  that  lntra- 
laryngeal  operations  are  at  least  harmless,  if  not  always  successful,  and 
few  practitioners  have  hitherto  thought  it  necessary  to  warn  their  pa¬ 
tient  that  there  was  a  certain  amount  of  risk  to  life  attending  t 
operations,  and  that,  in  comparatively  few  cases,  is  the  voice  restore 
to  its  purity  and  entirety.  The  number  of  persons  to  whom  the  ad  vie 
(appropriate  to  those  subject  to  benign  growths  in  other  regions -of t 
body)  to  watch  and  wait  is  given,  must  be  very  small ,.  but,  '' 11  ° 
doubt,  there  are  a  very  large  proportion  which  never  require  treatm  , 
and,  if  left  to  themselves,  never  assume  a  serious  aspect,  b  or  examp  , 

I  have  been  the  subject  for  the  last  four  years  of  a  small  polyp '  on 
left  vocal  cord,  which  renders  my  voice  occasionally,  but  not  undo  y, 
a  little  hoarse,  and  the  text  of  “physician  heal  thyself  ,  is  not  un 
quently  preached  at  me.  A  French  laryngoscopist  kindly  offered  to 
remove  it,  but  I  hardly  thought  the  symptoms  sufficiently  severe,  ai 
have  until  now  had  no  reason  to  regret  having  left  it  alone, 
still,  there  is  no  reason  to  doubt  that,  while  many  of  these  foimatio  s 
remain  thus  stagnant,  a  large  proportion  would,  if  untreated,  1  e- 
quently  disappear  spontaneously,  being  subject,  as  they  are,  to  slow 

atrophy  and  resorption”  (Virchow).  ....  ,  „  7 ,  »  1,. 

-3.  Many  of  these  new  formations  will  disappear  or  be  reduced  by 
appropriate  local  and  constitutional  medical  treatment,  especially  when  of 
recent  occurrence.—  Before  going  further,  I  must  premise  that,  except  in 
he  very  rare  and  doubtful  instances  of  a  congenital  growth,  all  these 
new  formations  originate  as  a  direct  consequence  of  hypersemia,  or,  as 
Virchow  puts  it,  “as  the  expression  of  an  inflammatory  irritation, 
which  affected  the  whole  surface,  though  it  does  not  give  rise  to  the 
same  result  in  all  parts”.  When  growths  are  present  there  is  not  un- 
frequently  considerable  general  congestion  of  the  laryngeal  mucous 
membrane.  It  is,  therefore,  most  important  that  every  practitioner 
should  make  himself  au  fait  with  the  use  of  the  laryngoscope  and  m 
every  case  of  hoarseness  examine  the  larynx  of  his  patient  at  the  very 
earliest  date.  Let  him  then  treat  the  hypersemia  when  it.  first  occurs, 
and  he  will  also  see  a  new  formation,  should  one  arise,  at  its  veiy  com¬ 
mencement,  or  at  least  on  the  first  approach  of  symptoms  o  its  pre 
sence.  It  cannot  be  too  strongly  urged  that  the  cause  of  a  hoarseness 
is  not  to  be  discovered  by  pressing  down  the  tongue  with  a  paper-kmie, 
and  looking  into  the  back  of  the  mouth,  and  that  a  localised  innamma- 
tion,  ulceration,  or  irregular  formation  within  the  larynx,  is  not  to  be 
healed  by  swabbing  the  pharynx  with  a  brush  charged  with  solution  of 
nitrate  of  silver,  or  by  pushing  a  probang  similarly  loaded  down  behind 
the  tongue,  unguided  by  the  mirror,  in  the  vain  belief  that  it  is  going 
into  the  larynx,  when,  in  the  one  case  out  of  ten  in  which,  it  . certainly 
reaches  no  further  than  the  superior  surface  of  the  epiglottis,  it  as  cer¬ 
tainly  finds  its  way  down  the  gullet. 

This  is  not  the  occasion,  nor  would  space  allow,  to  consider  in 
detail  the  particular  treatment  best  adapted  for.  laryngeal  conges- 
tion.  It  may  be,  however,  stated  that,  in  addition  to  the  use  of 
general  and  topical  remedial  measures  to  reduce  the  hypersemia, 
the  practitioner  should  remove  any  cause  likely  to  keep  up  irrita¬ 
tion  of  the  larynx,  such  as  a  relaxed  uvula,  unsuitable  occupa¬ 
tion,  or  exposure  to  sudden  changes  of  tempeiature,  and  rest  of  the 
voice  should  in  all  cases  of  hoarseness  be  strictly  enjoined.  I  am  not 
of  opinion  that  frequent  direct  local  applications  with  the  brush  are  in 
any  way  necessary  in  cases  of  simple  congestion  of  the  larynx  ;  but  the 
moment  the  least  irregularity  of  the  cord  is  visible,  the  practitioner 
should  at  once  make  mineral  astringent  applications  to  the  spot, 
daily  until  there  is  diminution  of  the  growth  or  ulcer,  and  then  on 
alternate  days,  or  less  frequently,  as  may  be  required.  I  know  theie 
is  a  great  and  general  feeling  in  the  profession  against  local  laryngeal 
treatment,  and  much  of  this  feeling  may  be  something  more  than 
prejudice  ;  but  the  case  may  be  put  thus.  No  ophthalmic  surgeon 
would  say  that  he  would  deem  it  necessary  to  himself  drop  solutions 
each  night  and  morning  into  the  eye  ot  a  patient  suffeiing  from 
simple  conjunctivitis  ;  bur,  were  the  case  one.  of  ulcer  of  the  cornea 
ur  granular  lid,  he  would  feel  justified  in  advising  the  patient  to  have 
the  necessary  topical  remedies  applied  by  himself  or  some  other  medical 
practitioner  ;  and,  if  this  be  true  of  the  eye,  how  much  more  is  it  of  the 
larynx,  where  the  part  to  be  treated  is  not  only  hidden  from  the  or¬ 
dinary  view,  but  where  also  some  amount  of  technical  skill  is  necessaiy 
to  apply  topical  remedies  with  precision.  I  have  seen,  many  cases  of 
neglected  hypersemia  of  the  larynx,  in  which  aftei  an  inteival  some¬ 
times  only  of  a  few  weeks — a  new  formation  has  been  seen  to  have 
sprung  up,  and  such  cases  are  not  by  any  means  necessarily  associated 
with  syphilis  or  phthisis.  I  have  also  often  seen  cases  of  small  growths 
in  which,  by  early  local  treatment,  a  distinct  cuie  has  resulted.  The 
last  under  my  notice,  seen  also  by  my  friend  Mr.  Llewelyn  Thomas, 
was  that  of  Miss  T.,  aged  19,  who  for  three  months  had  lost  her 
singing  voice,  and  for  two  months  had  been  distinctly  hoarse  in  ordinary 


conversation.  The  condition,  as  seen  with  the  laryngoscope  at  her  first 
visit,  is  represented  on  Fig.  1,  namely,  a  small  growth  on  the  left  vocal 
cord  surrounded  by  bright  red  localised  congestion.  In  a  week  from 
the  first  application,  February  3rd  of  the  present  year,  the  hyperaemia 
was  removed.  In  a  month,  she  was  quite  well.  I  saw  her  last  week, 
and  her  voice  was  perfectly  clear.  Now,  as  to  constitutional  tie 
ment,  a  word  or  two  may  be  necessary;  for,  as  I  sta  „ 
weeks  ago,  on  the  occasionof  Dr.  Drysdale  s  admirable  papei  on  yj  , 
it  is  of  the  utmost  importance  in  the  case  of  syphilitic  ulceration  o 
larynx,  to  combine  local  and  constitutional  measures,  pursuing  eac  \  . 
equal  vigour  and  attention.  Those  who  believe  only  in  the  local  origin 
of  these  formations  will  probably  be  of  opinion,  that  all  interna  lemec  1 
are  useless.  It  is  certain,  however,  that  syphilis,  and,  as  I  ave  1 
doubt,  gout  also,  play  an  important  part  in  predisposing  to  these  local 
developments  ;  and  it  may  well  be  that  medicines  directed  to  coun  «- 
these  dyscrasise  are  of  good  effect  on  the  local  condition  ,  an  so, 
think,  I  have  in  some  cases  found  them. 


Fig.  1. 


Fig.  2. 


4.  Recurrence  of  laryngeal  growths  after  removal  per  vias  naturales  is 
much  more frequent  than  is  generally  supposed—  Here  again,  as  m  illustra¬ 
tion  of  the  first  proposition,  numerous  cases  could  be  given  m  which  the 
authors  have  been  too  quick  to  report  their  cures  ;  and  since  the  reports 
have  been  printed  their  patients  have  presented  themselves  eithei  to- 
their  former  attendant  or  to  another  with  a  return  of  their  disease,  bix 
per  cent  has  been  given  as  about  the  proportion  of  recurrence  altei 
intralaryngeal  removal.  I  would  put  it  at  20  per  cent.,  and  two. cases 
lately  under  my  notice  may  be  quoted  as  confirmatory  on  this  point. 

The  first  was  that  of  Mr.  T.  F.,  a  baker,  who  consulted  me  on 
October  22nd,  stating  that  his  voice  had  been  always  rather  thick, 
having  as  a  boy  suffered  from  enlarged  tonsils.  He  had  within  the  last 
twelve  months  become  hoarse,  and  was  now  almost  voiceless.  Uni 
three  or  four  weeks  before  coming  to  me,  he  had  been  for  some  months- 
under  the  care  of  another  practitioner,  who  had  on  eleven  different 
occasions  removed  pieces  of  growth,  and  at  the  last  two  or  three  sittings 
he  had  informed  the  patient  that  there  was  the  merest  fragment  left. 
There  is  in  my  mind  not  the  slightest  doubt  that  the  practitioner  stated 
the  truth  ;  but  it  should  be  mentioned  that  all  this  was  not  com¬ 
municated  to  me  until  after  I  had  examined  the  patient  and  made  a 
drawing  of  his  case  (Fig.  2),  when  he  exclaimed  :  Why,  that  is  just 
like  the  drawing  made  before  I  was  ever  operated  upon.  Regarding 
what  I  just  now  said  as  to  constitutional  treatment  in  these  cases,  it  may 
be  stated  that  this  patient  had  contracted  primary  syphilis  six  years 
previously,  followed  by  sore-throat  and  skin  eruption,  and  was  when  1 
saw  him  suffering  from  palmar  psoriasis.  He  had,  however,  received 
no  medical  treatment  whatever  from  his  former  attendant.,  who  told  him 
that  the  eruption  on  his  skin  had  no  more  to  do  with  his  throat  than 
would  a  broken  leg.  Mr.  Durham,  who  kindly  saw  the  case  with  me, 
shrewdly  remarked :  “But  you  would  think  a  broken,  leg  had  some¬ 
thing  to  do  with  your  throat  if  you  had  hurt  both  with  one  and  the 

a  The  seccmcl' case  is  that  of  Walter  L.,  a  hairdresser,  aged  19,  whom 
I  first  saw  on  the  3rd  of  March  last  at  the  Central  London  Throat  ana 
Ear  Hospital.  He  stated  that  he  had  always  been  subject  to  catarrh, 
and  having  lost  his  voice  during  an  attack  two  years  previously,  had 
never  since  recovered  it.  He  had  attended  for  nearly  a  year  at  a 
general  hospital,  and  only  on  his  last  visit  had  been  examined  with  the 
laryngoscope.  He  had  then  attended  another  hospital,  where,  aitei 
removal  of  his  uvula,  pieces  of  growth  were  evulsed  from  his  larynx  on 
four  different  occasions,  at  intervals  of  from  seven  to  ten  weeks,  me 
largest  piece  was  that  last  removed.  He  stated  that  his  voice  was  now 
worse  than  before  any  operation  at  all,  and  that  lately  his  breathing  had 
become  laboured.  He  gave  as  his  reason  for  discontinuing  attendance 
at  this  last  institution,  that  he  did  not  see  what  was  the  use  ot  these 
operations  if  the  tumours  grew  larger  at  each  interval.  Laryngoscope 
examination  showed  two  pink  lobulated  and  symmetrical  growths  on 
the  vocal  cords  at  their  anterior  insertion  (Fig.  3).  There  was  great 
thickening  and  irritability  of  the  pharynx ;  the  larynx  was  also  ex- 
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tremely  congested,  and  it  was  difficult  to  make  even  an  ordinary  ex¬ 
amination.  Although,  therefore,  I  bring  this  case  forward  to  show  the 
strong  tendency  to  fresh  growth,  even  while  under  treatment,  I  cannot 
forbear  expressing  my  opinion  that  the  fact  that  any  growth  at  all  had 
been  removed,  reflects  the  greatest  credit  on  the  skill  of  the  practitioner 
under  whose  care  this  patient  had  been. 


Fig.  3- 

It  is  worthy  to  be  remarked  that,  where  there  is  a  tendency  to  fresh 
growth  in  another  part  of  the  larynx,  or  to  recurrence  in  the  origina 
situation  of  the  hrst  formation,  and  repetition  of  operative  procedures 
is  made,  the  intervals  between  each  successive  recurrence  almost  in- 
vanabiy  become  shorter.  This  is,  I  believe,  only  what  takes  place  in 
lecuirence  of  tumours  in  other  parts  of  the  body. 

5.  While  primary  malignant  or  cancerous  growths  are  of  extremely 

ZZ„°,CCUrrenr  WlthiU  the  larytlX  itsdf'  bmiSn  8™wths  frequently 
■assume  a  malignant  or  even  cancerous  character  by  the  irritation  ■pro¬ 
duced  by  attempts  at  removal.  This  proposition  is  to  a  large  extent  a 
corollary  of  the  foregoing.  Epithelioma  commencing  at  the  epiglottis 
or  base  of  the  tongue,  or  at  the  anterior  wall  of  the  oesophagus  at  its 
favourite  spot  just  opposite  the  cricoid  cartilage,  often  extends  into  the 
larynx;  but  it  is  most  rare  to  find  malignant  disease  commencing  in 
the  vocal  cords  or  ventricular  bands;  that  is  to  say,  in  the  cavity  of  the 

MiynSimon  f’  A  ?new-nthe  ?°intS’  however’  strongly  brought  ^ut  by 

Mi.  humon  and  Sir  William  Jenner,  and  admitted  by  Mr.  De  Morgan 
m  the  great  discussion  on  Cancer  at  the  Pathological  Society  fast 
year,  was,  that  cancer  may  be  induced  in  tissue  previously  healthy 
by  mere  irritation,  such  as  that  of  a  needle;  this  result  being  due 
accoiding  to  the  two  former  authorities,  to  constitutional  vice,  and 
to  the  latter,  to  local  development.  Whatever  the  cause,  this  is 
what  is  often  found  m  the  case  of  growths  of  the  larynx.  I  may 
allude  to  one  such  case  (No.  87)  in  Dr.  Morell  Mackenzie’s  re 
if  rZl  °nf-  h^ndred ^  cases,  which  he,  having  treated  during  the  life 
,  thf  Patl.ent  as  benign,  most  straightforwardly  included  in  his 
st  ot  benign  cases,  though  somewhat  to  the  detriment  of  his 

mlnation  5  °n  the  rCSult  °f  the  ?ost  mortem  exa' 

nointed  t'o  if  L  luxanant  g™wth  of  the  new  formation  in  this  case 
pointed  to  its  being  otherwise  than  of  benign  character;  and  its  micro- 

scopm  examination  illustrates  the  extreme  difficulty  of  arriving  at  accu- 

the  eTti1rCeUimnSfb0?1Cirmn§uthe  bistology  of  these  tumours  even  when 
exL.n^l  if  h  '1  br0Ught  under  observation.  The  specimen  was 
emm“t  micr°scoPists,  and  was  at  first  supposed 

found  to,  i  eirPlllrau  .0n  another  examination,  fibrous  tissue  was 
tound  to  be  developed,  and  it  was  pronounced  to  be  fibro-cellular.  Still 

« ll'llZin  Th  ’  M,r-  SWf“  discovered  some  nested 

Cai’sules  of  Pa«ct).  From  the  extreme  importance  of 
•  e  e,nt’  the  cafe  must  undoubtedly  be  placed  in  the  category  of 
carcinomatous  growths,  and  be  considered  as  epithelioma.  The  whole 

pressed 0wiSeth-0Wth  T  C°Vered  by  PaP illoma‘”  1  ^as  the  more  im¬ 
pressed  with  this  case,  because  I  saw  the  patient  almost  daily  while 

“d  - 

within  depends  so  much  on  the  individual  manual  dexterity  of  the  prac- 
tmoner,  as  well  as  on  the  method  of  his  examining  the  larynxhnnd 

sdnniDn,k'!,th  nl!  .ot,her  ,nstruments  are  constructed,  that  it  is  not 
-P  &  ,  at.  wed'nigb  every  practitioner  who  has  attempted  the 
operation  has  invented  a  new  instrument  for  the  purpose.  As  with 
*  IT ieo,tomy-tube1s>  ,many  such  instruments  have  been  adapted  for  one 
oPnfvl!LCale’  therU'  utlhty  lapsing  with  its  termination.  As  to  others, 
n  A*  IS  bow  they  could  ever  have  been  expected  to  be  of  use  at 
_! _ ust,  every  instrument — and,  indeed,  some  more  cautious 

COmpr!ffsSff)ffsfff  on&inally  as  the  result  of  my  own  experience,  which 

which  I  had  nl  ,  W‘edKe  of  at  least  20,000  cases  of  throat-affections,  and  in 
larynx  Adoubt  having  °f  what,was  considered  to  be  primary  cancer  in  the 

fi-ren rf  l  ,ln®  51en  suggested  to  me  of  the  accuracy  of  my  assertion  re- 

fotm'detoaagreeninItheeraritveofVOr^S  °f  C?he">  others  :alT  are 

,h'  keymt  proper,  and  .h.  ex- 
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practitioners  still  confine  themselves  to  such— was  on  the  principle  of  a 
snare;  and  these  were  undoubtedly  the  safest.  They  are  constructed 
more  or  ess  on  the  plan  of  a  Gooch’s  cannula,  and  have  been  used  bv 
1.  Walker  of  1  eterborough,  Sir  Duncan  Gibb,  Dr.  George  Tohnson^ 
and  others.  The  fault  of  them  is  that  while  safe  f.-  •  ■  •  * 

other  parts,  they  are  not  well  adapted  for  hard  or large 
Mackenzies  tube-forceps  are  a  step  further  towards  morf  ins  rumentM 
freedom  and  strength.*  Then  came  guillotines,  rigid  loops  wiAsham 
edges  fenestrated  knives;  and  finally,  in  America®  Germany,  France 
and  England  common  forceps,  cutting  forceps,  and  crushing  forcens’ 
strong  enough  to  break  a  vesical  calculus.  Scissors  knives® 
and  unguarded  were  also  freely  used.  Galvano-c’autery  hfk  been 
extensively  employed  abroad,  but,  happily  for  the  patients  has  not 
met  with  much  professional  favour  for  these  cases  in  this  country  As 
a  curious  evidence  that  even  m  Germany,  where  operative  procedures 
aie  most  boldly  adopted,  a  feeling  is  dawning  that  it  is  possible  to  in" 
trude  too  rudely  into  the  larynx,  it  may  be  noted  th^t  Eysdle  l  as' 

IhfS  7  •uggeftfd  transflXlng  the  growth  by  a  needle  passed  through 
the  thyioid  caitilage  from  without :  a  procedure  more  easy  in  imaeina 

f°np  per(0rmancei  and  of  little  practical  value.  Dr.  Tefonffy 
of  Pesth  has  also,  on  the  well  founded  belief  that  one  does  not  see 
much  of  the  larynx  after  the  instrument  has  entered  it,  invented  a 
very  safe  guarded  leraseur,  by  which,  as  he  states,  first  one  side  and 
then  the  other  can  be  freely  and  safely  swept  of  excrescences  Un¬ 
doubtedly,  the  safest  instrument  is  the  guarded  ring-guillotine  of 
Stoerk,  which  combines  strength,  cutting  power,  and  the  maximum  of 
safety  against  wounding  healthy  parts.  I  think  I  have  good  reason  for 
stating  that,  since  mstiuments  were  used  unguarded,  injury  to  healthy 
structures,  and  consequent  perichondritis,  have  occurred  more  fS 
quently  than  was  formerly  the  case.  e  1  e 

,  ^  'nZZZardinalZaWZhjt  “an  extralaryngea-l  method  ought  never  to 
*>e  adopted  unless  there  be  danger  to  life  from  suffocation  or  dysphagia” 

should  be  applied  with  equal  force  to  intr alary  ngeal  operations;  Lutis 
a  subject  worthy  of  consideration  whether,  in  man/  cases,  tracheotomy 
a  one  might  not  be  more  frequently  performed-*.  With  a  view  of 
placing  the  patient  in  safety  when  dangerous  symptoms  are  present  b 
In  order  that  the  larynx  may  have  complete  functional  rest;  and  /  As 
a  pielimmary  step  to  further  treatment,  radical  or  palliative  If  I  have 
succeeded  m  proving  the  truth  of  my  previous  propositions,  there  is 
not  much  necessity  for  enlarging  on  this.  I  would  simply  beg  once 
more  to  impress  the  importance  of  a  more  general  study  of  the  larynno 
scope,  and  of  its  use  at  an  early  stage  in  every  ease  of  alteration" of 
t  Sf  ear  y  treating  of  hypenemia  of  the  larynx,  remembering 
that  it  is  he  most  general  forerunner  of  growths;  of  the  early  and 
active  local  treatment  of  such  new  formations  by  topical  astringent 
applications  ;  of  the  administration  of  suitable  medicinal  remedies  when 
there  is  evidence  or  presumption  of  any  constitutional  cause  or  com¬ 
plication  ;  and  of  the  non-instrumental  interference  with  these  forma¬ 
tions  for  mere  symptoms  of  inconvenience,  having  always  in  view  the 
dangers  that  may  occur  to  healthy  structures,  and  the  fear  that  irritation 
of  the  growth  may  only  make  the  disease  worse,  rather  than  better  I 
have  not  discussed  the  question  of  thyrotomy,  or  division  of  the  external 
caitilage  of  the.  larynx.  Many  of  these  operations  have  been  done  for 
leasons  as  little  justifiable  as  some  in  which  intralarynp-eal  operations 
have  been  adopted.  .  Certain  foreign  practitioners  have  not  hesitated  to 
divide  at  one  operation  two  or  three  rings  of  the  trachea,  the  cricoid 
caitilage,  the  cnco-thyroid  membrane,  the  thyroid  cartilage,  the  thyro¬ 
hyoid  membrane,  and  even  the  hyoid  bone,  for  removal  of  a  small 
growth  causing  but  little  annoyance;  and  all  this  with  apparently  no 
thought  of  such  a  consequence  as  perichondritis  or  caries.  In  many 
cases  where. there  is  dyspnoea — the  only  symptom  which  appears  to  me 
to  warrant  interference  capable  of  leading  to  fatal  results—tracheo- 
tomy  whether  as  an  only  step,  or  as  preliminary  to  other  measures, 
should  much  more  frequently  be  adopted.  In  making  this  suggestion 
I  .am  not  unmindful  of  the  fact  that  the  operation  of  opening  the  wind¬ 
pipe  is  in  itself  a  serious  operation ;  but  it  is  generally  agreed  that  in 
chronic  diseases  and  in  adult  patients,  the  procedure  is  unattended 
with  much  risk  to  life.  Amongst  other  advantages  in  the  class  of  cases 
under  consideration,  it  offers  the  chance  of  removing  the  growth  from 
below  i.  e.,  through  the  tracheal  opening.  Sufficient  success  has 
already  attended  this  step  to  give  encouragement  to  its  more  frequent 
adoption.  ^ 

Looking  at  the  many  evil  consequences  likely  to  result,  and  actually 
resulting,  from  attempts  at  removal  of  growths  from  the  larynx  by  the 
laryngoscopic  or  any  other  method,  the  profession  generally  will,  I 

Dr.  George  Johnson  has  recently  been  so  good  as  to  show  me  an  arrangement 
suggested  by  an  ingenious  patient,  by  which  this  form  of  forceps  is  rendered  some- 
what  less  liable  to  wound  the  mucous  membrane. 
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trust,  consider  the  proposition  established,  that  there  is  not  so  com- 
nionly  as  is  supposed  any  operative  procedure  for  the  treatment  of  these 
cases  in  which  “no  chance  of  danger  is  incurred”. 


MEANING  OF  THE  TERMS  DIPHTHERIA,  CROUP, 
AND  FAUX  CROUP. 

By  SIR  JOHN  ROSE  CORMACK,  F.R.C.P.Lond.,  M.D.Paris. 

In  my  note  on  the  History  and  Meaning  of  the  Terms  Diphtheria  and 
Croup,  published  at  page  544  of  the  Journal  of  April  24th,  I  sug¬ 
gested  that  the  prefixes  diphtheritic,  herpetic,  spasmodic,  and  the  like, 
are  required  so  long  as  the  word  croup  continues  to  be  used  by  medical 
writers  as  a  name  for  essentially  different  diseases.  The  propriety  of 
this  suggestion  is  illustrated  by  a  criticism  on  my  own  statement  in  my 
paper,  which  is  made  by  Dr.  George  Johnson  at  page  575  of  the 
Journal  for  May  1st. 

He  there  says:  “  In  the  last  number  of  the  Journal,  Sir  John 
Rose  Cormack  states  that  the  spasmodic  croup  of  English  authors  is 
the  faux  croup  of  the  French.  I  have  always  believed,  and  I  believe 
still,  that  the  spasmodic  croup  of  English  authors  is  also  the  spasmodic 
croup  of  the  French,  its  synonyms  being  laryngismus  stridulus,  crowing 
inspiration,  thymic  asthma.”  Dr.  George  Johnson  adds,  that  “to 
speak  of  the  spasmodic  croup  of  the  English  as  synonymous  with  the 
false  croup  of  French  writers  is  to  introduce  a  new  element  of  confusion 
into  the  discussion  of  the  relations  between  croup  and  diphtheria”. 
He  says  that  the  “faux  croup”  of  the  French  is  the  “inflammatory 
croup”  of  English  authors. 

I  correctly  stated  the  meaning  of  the  French  term  “faux  croup”.  It 
is  synonymous  with  our  English  terms  “laryngismus  stridulus”  and 
“spasmodic  croup”.  It  is  a  “nevrose”,  and  not  an  “inflammation”. 

I  quote  the  following  from  p.  795  of  the  edition  published  in  1873  °f 
the  Dictionnaire  de  Medecine  et  de  Therapeutique  Mldicale  et  Chirurgi- 
cale,  edited  by  Dr.  Bouchut,  Physician  to  the  Hopital  des  Enfants, 
and  Dr.  Despres,  Surgeon  to  the  Hopital  Cochin. 

“  Laryngite  Striduleuse,  ou  Croupe  Spasmodique,  ou  Faux 
Croup. — La  laryngite  striduleuse,  maladie  en  apparence  voisine  du 
croup  par  l’age  des  sujets  oil  elle  se  montre,  et  par  les  acces  de  suffoca¬ 
tion  qui  la  caracterisent,  n’est  qu’une  nevrose  du  larynx  greffee  sur  une 
laryngite  aigue.” 

“Une  acces  de  suffocation  apparaissant  d’emblee,  sans  phenomenes 
precurseurs  chez  une  jeune  enfant  endormi  et  bien  portant,  accompagne 
de  toux  sonore,  avec  conservation  de  la  voix,  egalement  sonore  et 
non  croupale,  disparaissant  en  quelques  minutes  ou  en  quelques  heures, 
caracterise  le  faux  croup  au  laryngite  striduleuse.” 

It  is  evident  from  this  extract  that  Dr.  George  Johnson  errs  when  he 
says  a  “new  element  of  confusion”  is  introduced  by  considering  “  spas¬ 
modic  croup”  and  “faux  croup”  as  synonymous.  When  I  assert  the 
synonymity  of  the  terms,  I  only  state  a  fact. 

The  following  is  from  the  Manuel  de  Pathologie  of  Professor  Tardieu, 
p.  144. 

“Laryngite  Striduleuse. — Syn.:  Faux  croup  (Guersant);  an- 
gine  striduleuse  (Bretonneau) ;  laryngite  spasmodique  (Rilliet  et  Bar- 
thez).  Le  spasme  du  larynx  qui  constitue  a  proprement.  parler  l’un 
des  elements  de  la  laryngite  striduleuse  peut  exister  seul,  et  n’en  differe 
alors  que  par  l’absence  du  catarrhe  laryngien  primitif  au  concomitant.” 

The  following  is  from  the  Pathologie  Interne  (vol.  i,  p.  3°°)  °f  Mon- 
neret. 

“  Angine  Striduleuse. — Syn.  :  Faux  croup,  laryngite  striduleuse, 
laryngite  spasmodique. 

“Spasme  de  muscles  laryngiens  ;  asthme  de  Millar,  de.  Ivopp ; 
asthme  thymique ;  spasme  de  la  glotte ;  tetanos  apneen  periodique ; 
apnee  spasmodique;  laryngisme  infantile. — Nature.  L’absence  de  toute 

lesion  des  voies  respiratoires . Tels  sont  les  traits  principaux  de  la 

nevrose  que  nous  etudions.” 

fifcThe  following  is  from  the  Dictionnaire  de  Medecine  of  Nysten,  edited 
by  Littre  and  Robin. 

“Faux  Croup.— Syn.  :  Pseudo-croup;  croup  spasmodique;  laryn¬ 
gismus  stridulus . L’absence  de  inflammation,”  etc. 

The  following  is  an  extract  from  the  Aide-Memoire  of  Corlieu,  the 
cram-book  at  present  most  in  favour  with  the  medical  students  of  Paris. 

“Larygite  Striduleuse,  ou  Faux  Croup.  Pharynx  et  larynx  a 

l’etat  normal,  a  peine  rouges . Ne  pas  confondre  avec  laryngite  aigue, 

ou  laryngite  pseudo-membraneuse,  ou  croup.” 

It  will  be  observed  that  one  of  the  mistakes  against  which  the 
grinder  warns  the  student  is  the  mistake  which  Dr.  George  Johnson 
commits — the  confounding  “faux  croup”  with  inflammation  of  the 
larynx. 


[May  8,  1875. 


In  my  former  communication,  I  ought  to  have  mentioned  laryngitis, 
which  most  English  writers  call  croup,  but  in  which  there  is  no  false 
membrane. 

I  would  add  that  my  recommending  the  use  of  such  explanatory  pre¬ 
fixes  as  “spasmodic”,  “  herpetic”,  and  “  diphtheritic,”  was  merely  an 
incidental  suggestion  of  a  simple  means  of  giving  lucidity  and  uni¬ 
formity  to  the  clinical  descriptions  of  authors  holding  different  views, 
and  was  not  intended  as  a  proposed  reform  in  scientific  nomenclature. 


TRUE  AND  FALSE  CROUP. 

By  JAMES  RISDON  BENNETT,  M.D.,  F.R.C.P., 

Consulting  Physician  to  St.  Thomas’s  Hospital,  etc. 

It  is  not  my  wish  to  enter  the  lists  in  the  interesting  and  important 
controversy  now  going  on  respecting  the  identity  or  non-identity  of 
croup  and  diphtheria.  But  the  criticism  of  Dr.  George  Johnson  on  Sir 
J.  Rose  Cormack’s  communication  in  the  Journal  of  April  24th,  calls 
for  notice.  Dr.  Johnson  denies  the  accuracy  of  the  statement  that  “the 
spasmodic  croup  of  English  authors  is  the  faux  croup  of  the  Frenc  • 
This  denial  much  surprised  me,  as,  unless  ray  memory  deceived  me,  the 
term  false  croup  used  to  be  the  common  designation  of  the ,  French  for 
what  has  latterly  been  called  by  us  “laryngismus  stridulus”.  I,  there¬ 
fore,  referred  to  Guersant,  who,  in  the  first  edition  of  the  Dictionnaire  de 
Medecine,  1821,  introduced  the  term  false  croup.  In  the  second  edition  of 
the  same  work,  1835,  art.  croup,  he  thus  speaks  :  “  The  name  of  false 
croup  which  I  had  introduced  in  the  first  edition  of  the  Dictionnaire 
de  Medecine,  to  supply  the  place  of  that  of  the  acute  asthma  of  Millar, 
which  I  thought  ought  to  be  abolished,  because  it  has  given  rise  to  con¬ 
fusion  and  error,  is  certainly,  as  the  critics  have  remarked,  not  very 
scientific ;  but  my  intention  in  proposing  it  was  merely  to  associate  a 
word  which  might  be  easily  popularised  with  that  of  croup,  which  was 
already  popular,  and  thus  I  wished  to  introduce  into  common  language 
a  distinction  which  I  believe  to  be  absolutely  necessary.  For  the  use 
of  physicians,  I  shall  more  willingly  adopt  the  expression,  of  stridulous 
laryngitis  admitted  by  M.  Bretonneau”  (Semple’s  Translation  in  Syden¬ 
ham  Society’s  Memoirs  on  Diphtheria,  p.  210).  The  above  passage  is 
sufficient  to  prove  that  Sir  John  Rose  Cormack’s  statement  is  coriect ; 
and  also  that  Dr.  Johnson  is  wrong,  not  only  in  his  criticism  thereon,  but 
also  in  affirming  that  the  ‘  ‘  laryngite  striduleuse  of  the  French  is  simply 
synonymous  with  the  inflammatory  croup  of  English  authors.  In  refer¬ 
ence  to  the  latter  term,  however,  it  will,  I  think,  be  found  that  French 
authors  employ  it  and  the  term  laryngismus  stridulus  somewhat  loosely. 
But  Guersant,  Bretonneau,  and  others  certainly  employ  the  term  “false 
croup”,  stridulous  laryngitis,  “acute  asthma”,  i.e.,  Millar’s  or  thymic 
asthma  (and,  therefore,  our  laryngismus  stridulus)as  synonymous  or  nearly 
so.  It  is  certain  that  Guersant,  in  the  Dictionnaire  de  Medecine,  second 
edition,  speaks  of  “  laryngites  striduleuses”  in  the  plural,  and  his  first 
variety  “laryngite  striduleuse  simple”  is  clearly  our  spasmodic  croup,  or 
“  laryngismus  stridulus”.  His  second  variety  appears  to  be  catarrhal 
laryngitis ;  and  his  third,  I  suppose,  corresponds  with  Dr.  Semple  s 
“laryngitis  stridulosa”,  or  strictly  acute  inflammatory  disease,  but  un¬ 
attended  with  the  exudation  of  false  membrane.  To  a  certain  extent, 
therefore,  Dr.  Johnson  maybe  right  in  affirming  that  one  of  the  forms 
of  the  faux  croup  of  the  French  is  an  inflammatory  disease.  In  the 
new  Dictionnaire  de  Medecine  et  Chirurgie,  it  is  distinctly  stated  that 
under  the  term  croup  the  writer  comprises  only  those  acute  diseases  of 
the  larynx  which  are  attended  by  pseudo-membranous  exudations.  All 
others  are  relegated  to  the  class  of  false  croup.  ISysten,  in  his  Dic¬ 
tionary,  under  the  head  “laryngisme”,  cites  Marshall  Hall  as  his 
authority  for  describing  it  as  an  example  of  reflex  or  diastaltic  nervous 
action,  and  terms  it  “  laryngisme  striduleux”.  Under  the  head  of 
“ faux  croup”,  he  gives  as  synonyms,  pseudo-croup,  “  croup  spasmo¬ 
dique”,  laryngismus  stridulus. 

At  all  events,  and  this  is  the  main  purport  of  my  communication, 
it  is,  in  my  opinion,  highly  desirable,  for  the  sake  of  the  public,  as 
well  as  for  the  profession,  that  the  term  “false  croup”  should  be  ap¬ 
plied  and  restricted  to  the  spasmodic  disease  which  is  commonly  called 
6  6  crowing  inspiration”*  or  simply  (( croup”.  Sir  Thomas  Watson,  with 
his  usual  felicitous  use  of  the  English  language  calls  this  “bastard 
croup”,  or  “  spurious  croup”.  I  would  willingly  adopt  the  latter  term 
and  speak  of  “  spurious  croup”;  but  for  the  public  I  think  “false  doup 
is  even  better,  for  I  suppose  we  cannot  discard  the  word  “  croup  . 
Whichever  term  be  used,  we  thereby  clearly  separate  from  all  other 
forms  of  laryngeal  affection  one,  whatever  may  be  its  pathology,  which 
is  not  inflammatory,  is  not  attended  by  any  form  of  inflammatory  exu¬ 
dation,  is  not  contagious,  and,  for  the  most  part,  is  a  far  less  serious 
malady,  and  which  moreover,  and  this  is  of  the  highest  practical  mi- 
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portance,  demands  a  very  different  mode  of  treatment.  The  distinction  is 
certainly  not  understood  by  the  public,  and,  I  fear,  is  too  often  not  made 
by  the  medical  attendant.  For  one  not  unfrequently  finds  that  leeches, 
blisters,  and  antiphlogistic  remedies  of  all  kinds  have  been  employed, 
in  cases  where  a  warm  fomentation  and  a  purge  followed  by  some  anti- 
spasmodic  and  mild  sedative  were  all  that  the  case  required. 

In  conclusion,  and  in  reference  to  the  controversy  now  maintained  as  to 
the  identity  or  diversity  of  diphtheria  and  the  old  English  inflammatory 
disease,  croup,  I  will  venture  to  express  my  conviction  that  they  are  dis¬ 
tinct  diseases.  So  far  as  I  know,  I  was  one  of  the  first  to  call  atten¬ 
tion  to  the  outburst  of  diphtheria  in  this  country,  which  took  place 
about  the  year  1850,  in  which  year  I  read  before  the  Medical  Society 
of  London  a  paper  ( Medical  Times ,  vol.  i,  new  series,  1850)  expressing 
my  views  astothe  distinction  between  the  disease  described  byBretonneau 
and  that  with  which  English  practitioners  were  familiar,  as  acute  inflam¬ 
matory  croup.  Though  much  more  familiar  now  with  diphtheria  than 
I  then  was,  I  have  seen  no  reason  materially  to  alter  the  views  ex- 
pressed  in  that  paper.  Previously  to  that  date  the  disease  with  which  I, 
and  I  believe  most  other  practitioners,  were  most  familiar,  was  an  acute 
inflammatory  disease,  beginning  in  the  air-passages  and  amenable  to 
strictly  antiphlogistic  treatment,  and  which  Dr.  Semple  would  call 
‘  laryngitis  stridulosa  .  This  designation  is  not,  however,  I  think,  a 
happy  or  desirable  one,  partly  for  reasons  that  maybe  gathered  from 
what  I  have  cited  from  French  authors.  The  classification  that  I  would 
suggest  would  be  1,  false  or  spurious,  or  bastard  croup  ;  2,  acute  in¬ 
flammatory  croup  ;  3,  diphtheritic  croup,  or  diphtheritic  laryngitis  I 
do  not  touch  the  question  whether  the  croup  of  Home  and  the  cynanche 
trachealis  of  Cullen,  etc.,  are  or  are  not  the  same  disease  as  that  which 
is  now  called  diphtheria..  The  absence  of  all  reference  to  paralytic 
symptoms  in  the  older  writers  is,  however,  remarkable. 


A  CASE  OF  CEREBRO-SPINAL  PARESIS, 

ACCOMPANIED  BY  INTENSE  NEURALGIA  AND  CERERRO-SPINAL 

IRRITATION. 

By  J.  LOCKHART  CLARKE,  M.D.,  F.R.S., 

Physician  to  the  Hospital  for  Diseases  of  the  Nervous  System. 

A  LADY,  aged  56,  in  delicate  health,  and  always  subject  to  debility, 
with  occasional  pain  in  the  back,  had  felt,  about  a  month  before  I  saw 
her,  unusually  weak  and  languid  for  a  few  days,  and  then  experienced 
a  severe  pain  along  the  spine,  accompanied  by  a  sensation  as  if  the 
spine  weie  stiff,  or  “as  if  it  were  drawn  back  by  a  tight  cord  ”,  She 
also  felt  as  if  her  neck  were  drawn  back,  but  it  was  not  so  in  reality. 
The  pain  along  the  spine  extended  to  the  back  of  the  head,  to  the 
shoulders  and  scapular  region,  and  was  accompanied  by  a  sensation  of 
pins  and  needles  in  the  hands  and  fingers.  She  complained  also  of 
shooting  pains  all  over  her  head,  but  particularly  on  the  right  side; 
and,  on  the  same  side,  she  had  the  most  intense  pain  over  the  brow,  in 
the  temple,  and  below  the  eye,  along  the  orbitar  ridge  of  the  malar 
bone,  extending  thence  to  the  inner  angle  of  the  eye  and  side  of  the 
nose,  and  causing  frequent  fits  of  sneezing.  There  was  some  swell¬ 
ing  of  the  brow  and  face.  The  pain  in  the  brow  extended  upwards  to 
the  forehead  and  vertex  of  the  same  side.  It  was  so  severe,  that  she 
felt  . “  as  if  it  would  drive  her  mad”.  These  symptoms  were  accom¬ 
panied  by  chills,  flushes,  and  perspirations ;  but  there  was  no  con¬ 
tinuous  pyrexia.  The  pulse  was  small  and  rather  quick.  Her  intel¬ 
lectual  faculties  became  much  impaired :  she  had  confusion  of  mind, 
loss  of  memory,  and  felt  so  nervous  and  timid,  that  she  was  afraid  to 
mo\e  about.  In  the  course  of  a  few  days,  she  became  very  weak,  and 
took  her  bed.  J  here  was  considerable  tenderness  on  pressure  at  the 
back  of  the  neck,  and  at  several  points  along  the  cervical  and  dorsal 
regions  of  the  spinal  column.  She  was  ordered  citrate  of  iron  and 
quinine,  iodide  of  potassium,  and  Dover’s  powder  at  night,  with 
countei irritation  along  the  spine.  Great  improvement  followed  in  a 
lew  days,  and,  at  the  end  of  twelve  days,  all  the  neuralgic  pains  had 
1 some  tenderness  remained  along  particular  parts  of  the  spine, 
hen  the  neuralgic  pains  had  subsided,  she  complained  of  great  sore¬ 
ness  of  almost  all  parts  of  her  body.  The  soreness  was  first  felt  on 
each  side  of  her  face,  on  opening  and  shutting  her  mouth,  and  the 
massetci  muscle  was  tender  to  the  touch.  The  soreness  then  extended 
u°"  n  to  the  sides  of  the  neck  from  behind  the  ears  ;  then  over  the 
shoulders  and  back  of  the  arms  as  far  as  the  elbows  ;  next  down  the 
back  of  the  thighs  and  legs,  but  not  in  the  feet.  Her  body  and  face 
ecame  much  emaciated,  and  the  masseter  muscles  were  evidently 
wasted.  By  continuing  the  use  of  the  citrate  of  iron  and  quinine, 

" 11 .  sma“  doses  of  tincture  of  nux  vomica,  she  was  quite  herself 
again  at  the  end  of  a  month. 


This  is  an  exceedingly  interesting  and  instructive  case.  I  have 
called  it  cerebro-spinal  paresis,  because  the  cerebral  and  spinal  func¬ 
tions  were  much  depressed.  The  correctness  of  the  diagnosis  was 
proved  by  the  successful  treatment. 


ON  A  NEW  AND  EFFECTUAL  METHOD  OF  AD¬ 
MINISTERING  CHLORAL  AND  BROMIDE  OF 
POTASSIUM  IN  DISEASES  OF  WOMEN. 

By  G.  DE  GORREQUER  GRIFFITH,  L.R.C.P.Lond., 

Senior  Physician  to  the  Hospital  for  Women  and  Children,  Pimlico. 

Mrs.  M.,  aged  26,  gave  birth  at  her  full  time  to  a  healthy  male  child, 
on  Sunday,  July  19th,  1874,  being  attended  forme  by  Mr.  Smith.  The 
labour  primipara  was  natural,  and  was  completed  within  thirteen 
hours  ;  but  towards  the  close  of  it,  the  soft  parts  offered  great  resistance, 
which,  however,  was  overcome  by  patient  waiting,  and  without  any 
manual  interference,  or  any  rupture  of  the  perinaeum.  Everything 
went  on  well  till  the  night  of  Saturday,  July  25th,  when  it  was  neces¬ 
sary  to  draw  off  the  urine,  as  none  had  been  passed  for  twelve  hours. 
In  foui  hours,  she  was  again  seen  ;  she  had  become  restless,  com¬ 
plained  of  not  being  able  to  sleep,  and  had  a  pulse  fast  and  quick,  but 
full  and  strong ;  she  was  feverish,  and  I  therefore  prescribed  for  her  a 
diaphoretic  aperient,,  which  acted  effectually.  As  she  had  not  slept 
much,  the  pievious  night,  and  was  still  restless,  I  gave  her  a  sedative 
of  opium  and  chloral,  and  had  the  vagina  well  washed  out  by  means  of 
warm  water  with  Higginson’s  syringe. 

On  Monday,  July  27th,  acute  puerperal  mania  declared  itself  un¬ 
mistakably.  She  refused  all  kinds  of  food,  as  well  as  her  medicine  ; 
would  not  allow  the  urine  to  be  drawn  off,  nor  the  syringe  to  be  used, 
and  became  very  violent.  Under  these  circumstances,  I  had  to  put  her 
under  chloroform,  in  order  to  do  for  her  all  that  was  necessary,  and  to 
procure  her  some  sleep. 

Tuesday,  July  28th.  She  was  put  under  chloroform  three  different 
times,  and  had  done  for  her  as  on  the  previous  day.  I  gave  her  subcu¬ 
taneous  injection  of  morphia,  using  one-third  of  a  grain  only.  The  chlo- 
lofoim  acted  quickly,  very  little  being  sufficient  to  anaesthetise  her  ;  it 
did  not  occasion  sickness,  nor  any  other  bad  symptom  ;  but  it  did  not 
assuage  the  delirium,  which  returned  with  the  reaccession  of  conscious¬ 
ness.  In  the  evening,  while  she  was  under  the  influence  of  the  chloro- 
foim,  I  gave  her  a  subcutaneous  injection  of  morphia  (one  grain), 
which  had  the  effect  of  prolonging  the  soporific  influence  of  the  former 
drug,  and  of  producing  great  contraction  of  the  pupil.  The  discharge 
fiom  the  uterus  and  vagina  being  somewhat  offensive,  the  syringe  was 
used  every  four  hours,  Condy’s  red  fluid  being  added  to  the  warm 
water.  The  child  was  removed  the  very  first  day  the  maniacal  symp¬ 
toms  declared  themselves,  and  the  breast-pump  was  used  to  get  rid  of 
the  milk. 

Wednesday,  July  29th.  Chloroform  was  given  at  9  A.M.;  the  patient 
was  fed  by  the  bowel  ;  the  urine  was  drawn  off ;  a  vaginal  injection  of 
warm  water  and  Condy’s  fluid  was  given.  At  1  P.M.,  chloroform  was 
again  given,  in  the  sarme  dose  as  in  the  morning,  one  grain  of  morphia 
being  now  injected  subcutaneously.  At  4  p.m.,  Dr.  Cumberbatch  and 
I  met  in  consultation,  and  agreed  to  continue  the  administration  of 
nutriment  by  the  bowel  ;  adding,  however,  to  the  egg  and  milk,  half  a 
wine-glass  of  pale  brandy ;  and,  as  the  morphia  injections  had  not 
relieved  the  delirium,  and  had  begun  to  aid  in  drying  the  tongue  and 
mouth,  and  to  induce  other  morphia  symptoms,  we  decided  to  use  an 
injection  into  the  rectum  of  bromide  of  potassium  one  drachm,  chloral 
half  a  drachm,  mixed  with  the  egg,  milk,  and  brandy  ;  and  to  repeat 
the  drugs,  if  necessary,  every  four  hours.  Accordingly,  at  5  P.  M.,  I 
put  her  again  under  chloroform,  and  injected  into  the  bowel  the  nutri¬ 
ments,  having  the  medicines  previously  mixed.  She  slept  for  about 
six  hours.  At  half  past  11  p.m.,  as  she  was  awake,  restless,  and  violent, 
we  gave  her  chloroform,  and  the  enema,  as  at  5  P.M.  She  slept  nearly 
the  whole  night  soundly,  awaking  at  intervals,  but  only  for  a  short 
time,  when  she  still  raved,  muttering  incoherently,  and  then  again  fall¬ 
ing  asleep.  On  July  30th,  chloroform  was  administered,  and  the  nutrient 
enemata  ;  but,  as  she  was  drowsy  and  quiet,  the  bromide  and  chloral 
were  laid  aside  all  this  day.  On  the  31st,  in  the  afternoon,  the  bromide 
and  chloral  were  again  given  her  in  one  of  the  nutrient  enemata,  which 
she  had  regularly  every  four  or  five  hours. 

Saturday,  August  1st.  She  being  quiet,  having  lapsed  into  a  state  ot 
imbecility,  and  taking  some  nourishment  by  the  mouth,  as  well  as  allow¬ 
ing  the  egg,  milk,  and  brandy  to  be  given  her  by  the  rectum,  the  chloral 
and  bromide  were  discontinued  ;  and  I  am  happy  to  learn  that,  in  the 
asylum,  whither  she  was  moved,  she  is  convalescing. 
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The  difficulties  in  this  case  can  hardly  be  estimated,  unless  they  had 
been  witnessed,  so  strong  was  the  patient  and  so  violent  ;  and  it  would 
have  been  impossible  to  feed  her,  or,  indeed,  do  anything  for  her, 
without  great  violence,  had  chloroform  not  been  administered.  As,  how¬ 
ever,  the  effects  of  this  speedily  passed  off,  little  ulterior  good  might  have 
been  wrought,  but  for  the  chloral  and  bromide,  the  sedative  and  good 
effects  of  which  were  quickly  manifest  each  time  they  were  used,  acting 
apparently  more  rapidly  than  when  taken  into  the  stomach  ;  nor  was 
there  any  diarrhoea,  or  other  irritant  effect  produced  on  the  bowel. 

In  very  many  cases,  this  mode  of  giving  chloral  is,  I  consider,  the 
best ;  since  it  does  not  nauseate,  nor  does  it  sicken,  nor  give  that  un¬ 
pleasant  taste  in  the  mouth  which  remains  long  with  some  patients, 
nor  does  it  occasion  the  burning  in  the  mouth,  throat,  and  stomach,  of 
which  many  patients  complain,  a  sensation  which  may  be  prevented  in 
the  rectum  by  beating  up  the  drug  with  a  raw  egg,  or  even  two  raw 
eggs,  a  little  warm  milk  being  added  to  further  the  solution.  One  gieat 
advantage  is  that  the  gastric  nerves  are  not  affected,  as  they  are  when 
the  medicine  is  taken  by  the  mouth  ;  in  which  latter  case  they  seem 
completely  deadened,  or,  as  it  were,  narcotised,  a  result  that  tends  to 

impair  the  appetite.  .  ... 

Since  my  experience  in  this  case,  I  have  used  the  chloral  m  halt- 
drachm  doses,  with  a  lady  suffering  the  agonies  of  gall-stones,  and  in 
whom  the  stomach  was  so  constantly  irritable  that  no  medicine  could 
be  retained  ;  chloroform  inhalation  to  narcotism,  morphia  by  subcuta- 
neous  injection,  and  every  conceivable  remedy,  had  been  tried  to  allay 
pain,  and  procure  rest  and  sleep,  but  had  all  failed.  In  ten  to  fifteen 
minutes  after  the  rectal  injection  of  chloral,  pain  vvas  assuaged,  and  in 
half  an  hour  sleep  was  procured.  I  have  in  this  manner  also  used 
it  when  menstrual  pain  and  sickness  could  perhaps  have  been  lelieved 
in  no  other  way  ;  also  in  cases  of  uterine  and  ovarian  irritation,  wlieie 
pain,  such  as  we  have  in  those  affections,  varied  from  the  mildest  to  the 
severest  states.  In  irritable  rectum,  also,  I  have  found  it  most  effica¬ 
cious,  and  have  just  commenced  to  use  it  as  a  vaginal  suppositoiy. .  In 
uterine,  ovarian,  and  rectal  cases,  it  is  an  especially  valuable  agent,  mas- 
much  as  it  is  brought  into  immediate  contact  with  the  affected  nerves,  and 
acts  upon  them  directly,  deadening  any  hyperaesthetic  conditions,  and 
relieving  pain. 

I  have  recently  (end  of  April)  seen  the  patient  who  was  the  sufferer 
from  puerperal  mania,  and  find  her  perfectly  well  in  body,  mind,  and 
intellect,  quick  and  vivacious,  with  no  trace  of  imbecility  remaining. 
The  patient  suffering  from  gall-stones,  who  had  been  for  so  long  a  time 
a  sufferer  without  any  relief,  till  the  chloral  was  administered  by  the 
rectum,  has  remained  quite  well. 


CLINICAL  MEMORANDA. 


CROUP  AND  DIPHTHERIA. 

There  appear  to  be  two  questions  under  discussion  relative  to  croup. 
The  first  has  reference  to  the  meaning  of  the  term,  and  the  second  io 
the  nature  of  membranous  croup.  I  take  it  that  the  former  is  to  be 
settled  by  usage.  I  find  that  most  medical  men  whom  I  meet  in  con¬ 
sultation  apply  the  term  croup  to  any  acute  affection  where  the  symp¬ 
toms  denote  a  partial  closure  of  the  glottis.  They  cannot  often  know 
the  exact  nature  of  the  malady,  whether  it  be  due  to  simple  inflamma¬ 
tion,  or  whether  a  membrane  be  present.  This  is  a  matter  for  after¬ 
diagnosis.  They  are,  therefore,  content  to  call  the  case  one  of  croup, 
which  is  as  good  an  expression  as  most  other  terms  in  medicine.  The 
second  question  as  to  the  nature  of  membranous  croup  is  a  very  im¬ 
portant  one,  both  pathologically  and  clinically,  since  the  answer  either 
affirms  or  denies  the  existence  of  such  a  pathological  condition  as  a 
membranous  inflammation  of  the  aerial  mucous  membrane.  I  speak 
of  the  mucous  membrane  as  a  whole,  for  I  suppose  no  one  would  say 
that  different  causes  were  in  operation  according  as  larynx,  trachea, 
Or  bronchi  were  affected,  seeing  that  we  may  find  the  whole  of  the  air- 
passages,  from  glottis  downwards,  covered  by  membrane.  It  is  well 
known  that  nearly  every  pathologist  in  Europe  has  spoken  of  two 
forms  of  inflammation  of  the  mucous  membrane  of  the  air-passages, 
the  catarrhal  or  corpuscular,  and  the  membranous  or  croupous,  and 
clinical  observers  have  acquiesced  in  this  division.  It  is  now  main¬ 
tained,  and  notably  by  two  good  authorities  in  London,  that  there  is  no 
such  thing  as  an  idiopathic  membranous  inflammation,  but  that,  when 
found,  it  is  due  to  a  cause  external  or  specific.  A  prevalent  opinion 
is,  that  such  membranous  inflammation  may  arise  under  various  influ¬ 
ences;  but  the  modern  assertion  is,  that  it  is  never  idiopathic  but 
always  diphtheritic.  As  the  question  is  not  an  anatomical  one,  but 
has  to  do  with  causes,  it  can  only  be  settled  by  clinical  observation. 

Samuel  Wilks,  M.D.,  Physician  to  Guy’s  Hospital. 


CROUP  AND  DIPHTHERIA. 

In  the  report  of  the  observations  I  made  at  the  Clinical  Society 
(British  Medical  Journal,  May  1st),  on  the  subject  of  the  identity 
of  croup  and  diphtheria,  I  am  made  to  say  that  I  have  “  recently  been 
converted  to  the  view  that  croup  and  diphtheria  are  identical  .  I 
should  like  to  say  that  this  does  not  quite  express  my  position ;  the 
observations  I  made  were  to  the  effect  that,  although  I  had  long 
believed  in  the  distinctness  of  the  two  diseases,  this  opinion  of  mine 
had  recently  been  “rudely  shaken”;  and  I  instanced  a  case  I  had 
lately  had  under  my  care  which  would,  probably,  have  been  registered 
as  croup  if  a  post  mortem  examination  had  not  shown  it  to  be  diph¬ 
theria.  But,  whilst  I  am  entirely  convinced  that  many  cases  of  diph¬ 
theria  have  been  registered  as  croup,  I  am  far  from  believing  that 
sufficient  evidence  has  been  produced  to  settle  the  question  in  favour 
of  their  identity,  and  I  am  altogether  opposed  to  the  tone  of  dogmatic 
finality  which  has  been  assumed  by  some  on  the  identity  side,  as  it  is 
essentially  hostile  to  that  liberal  and  patient  spirit  of  inquiry,  which,  in 
medical  as  in  all  scientific  investigations,  can  alone  lead  to  real  ad¬ 
vancement  in  knowledge.  It  has  also  occurred  to  me  in  connection 
with  this  discussion,  that  I  have  found  a  far  larger  experience  and 
familiarity  with  cases  of  so-called  croup,  and  with  epidemics  of  diph¬ 
theria,  amongst  medical  men  in  large  general  practice,  especially  in  the 
provinces,  than  amongst  the  physicians  of  general  hospitals  in  London. 
So  far  as  I  have  been  able  to  observe,  cases  of  croup  and  diphtheria 
are  comparatively  rare  in  the  general  wards  of  London  hospitals.  As 
these  cases  are  exceedingly  acute  and  often  rapidly  fatal,  I  am  inclined 
to  believe  that  by  far  the  greater  number  of  them  fall  exclusively  under 
the  observation  of  our  brethren  in  large  general  practice,  and  it  is  to 
them,  therefore,  that  we  should  look  for  evidence  which  may  decide 
this  dispute.  I.  Burney  Yeo,  M.B.,  Assistant-Physician  to 

King’s  College  Hospital. 


CROUP  AND  DIPHTHERIA. 

In  the  note  on  croup  and  diphtheria  inserted  in  page  507  of  the 
Journal  for  April  17th,  I  need  not  say  that  I  professed  to  give  only  a 
brief  summation  of  my  own  experience  in  these  diseases.  I  admit, 
with  Sir  John  Cormack,  that  the  nomenclature  is  unfortunate  and 
open  to  misconception,  and  cordially  concur  with  him  in  the  views 
held  by  the  French  and  other  authorities,  which  he  has  so  lucidly  de¬ 
tailed.  I  believe  that  diphtheria  and  croup  are  as  distinct  as  typhoid 
fever  and  pneumonia ;  that  the  former  is  a  fever  of  low  type,  with  or 
without,  but  generally  with,  evident  local  manifestations ;  the  latter  a 
local  inflammation  giving  rise  to  general  febrile  disturbance,  and  both 
running  a  rapid  course ;  and  that  the  recognition  of  these  distinctions 
is  very  important  in  prophylaxis  and  treatment.  In  answer  to  Dr. 
Semple’s  courteous  notice,  I  can  only  say  that,  confining  both  diseases 
to  children  under  the  term  of  puberty,  the  characters  of  the  membranes 
observed  by  me  have  been  such  as  I  described,  d  hat  of  simple  mem¬ 
branous  croup  was  firm,  tough,  light  kid-coloured,  its  inner  surface 
glistening,  its  texture  elastic,  when  ejected  during  life  or  removed  after 
death  retaining  its  tubular  form,  and  when  cut  transversely  the  edge 
clear  and  clean;  that  of  diphtheria  generally  ash  grey  or  dull  white 
{subalbicans),  like  rice-paper  that  had  been  macerated,  or,  as  Dr.  Starr 
described  it  in  1749,  “like  an  oversoaked  membrane,  which,  being 
oversoaked,  had  become  rotten” ;  when  removed  from  the  body  col- 
lapsive,  so  that  the  tubular  form  was  lost,  and  when  cut  transversely 
the  edge  soft  and-  flabby.  I  may  add,  that  many  years  elapsed  after 
my  acquaintance  with  membranous  croup  before  I  saw  a  case  of  diph¬ 
theria,  and  when  I  did,  I  had  not  the  slightest  difficulty  in  recognising 
the  latter,  and  the  marked  difference  of  its  exudation  from  that  of  the 
former.  Perhaps  Sir  John  Cormack  may  recall  during  his  early  pro¬ 
fessional  life  in  Edinburgh,  if  he  were  attached  to  a  dispensary  espe¬ 
cially,  many  cases  of  membranous  croup  with  its  characteristic  mem¬ 
brane,  for  it  was  about  that  time  and  in  the  class  of  patients  who 
frequented  dispensaries  that  I  chiefly  met  with  it. 

Wm.  Cumming,  M.D.,  Edinburgh. 


OBSTETRIC  MEMORANDA. 


PUERPERAL  INFECTION. 

In  reply  to  the  fourth  question  in  Mr.  Spencer  Wells’s  address  on 
puerperal  fever,  How  can  its  spread  be  most  certainly  prevented  or 
checked  ?  and,  in  response  to  your  call  for  any  useful  hint  on  this  now 
prominent  subject,  I  have  pleasure  in  giving  the  plan  which  the_  late 
Dr.  Dawson,  Lecturer  on  Midwifery  at  Newcastle-on-Tyne,  found 
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effectual  in  preventing  a  run  of  puerperal  fever  cases  in  his  practice 
anti  which  has  proved  entirely  satisfactory  in  my  own.  In  186^,  I 
called  on  Dr.  Dawson  to  see  a  case  of  puerperal  peritonitis.  My 
wife  was  at  the  time  “daily  expecting”,  and  I  naturally  felt  peculiarly 
anxious.  On  my  way  home,  I  told  him  my  position  and  feelings,  and 
put  the  question  to  him,  What  must  I  do  to  prevent  more  cases  from 
occurring?  Dr.  Dawson  at  once  asked,  if  I  could  use  either  hand  in  de¬ 
livering?  Yes.  Then,  said  he,  touch  this  poor  woman  with  one  hand 
only,  and  reserve  the  other  for  future  cases ;  and,  lest  you  should  in¬ 
advertently  neglect  the  precaution,  you  might  put  the  mistrusted  hand 
in  a  sling  when  called  to  a  case.  I  warmly  thanked  the  doctor,  felt  my 
weight  of  anxiety  removed,  nor  have  I  ever  had  more  than  isolated  cases 
of  puerperal  fever  since.  Before  parting,  I  told  Dr.  Dawson  that  I  had 
moie  than  once  observed  my  revered  teacher,  the  late  Dr.  Patterson  of 
Glasgow,  with  one  arm  in  a  sling,  he  must  have  adopted  the  same 
method.  Undoubtedly,  was  the  reply.  Dr.  Dawson’s  mode  of  pre¬ 
venting  the  spread  of  “childbed  fever”  would  also  be  efficacious  in 
cases  of  syphilitic  infection.  Had  it  been  more  in  vogue,  we  might  never 
have  had  to  lament  that  distressing  trial  of  Simpson  and  Wife  rv  Davey 
that  puerperal  fever’  is  infectious  is  quite  granted  in  this  district, 
for  I  have  heard  it  styled  “nail  fever”.  Besides  bath,,  disinfectants 
change  of  clothes,  and  other  preventative  means,  I  would  recommend 
the  obstetrician,  when  first  a  suspicious  case  occurs  in  his  practice  to 
discontinue  the  use  of  gloves,  to  walk  in  the  sunshine,  and  if  he  have 
the  opportunity,  to  do  a  little  flower-gardening. 

John  Carricic  Murray,  M.D.,  Newcastle-on-Tyne. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL. 

A  CASE  OF  CrESAREAN  SECTION. 

(Under  the  care  of  Dr.  Grigg.) 

Cases  of  Caesarean  section  are  rare,  and  the  modern  improvements  by 
which  delivery  is  facilitated  without  recourse  to  this  last  resort  of  the 
accoucheur  have  rendered  the  instances  which  call  for  the  operation  so 
ew,  that  its  performance  is  always  an  occasion  of  painful  interest.  In 
the  following  case  no  other  proceeding  was  open.  Although  in  some 
respects  the  case  was  favourable,  and  although  the  operation  was 
performed  with  skill,  the  mother  died.  The  child,  however,  still 
survives  ;  and  there  is,  we  believe,  a  good  prospect  that  its  life  may  be 
preserved.  J 

,  Jare  ?■’  fSed  38,  married,  was  admitted  on  April  26th.  She  had 
been  under  the  observation  of  Dr.  Sloman  of  Farnham,  by  whom  she 

wJb  "  t  eT?°f1pital-  Z  stated  that  she  was  a  native  of  London, 
being  born  near  Holborn  ;  that  she  had  been  delicate  from  birth  al- 

DurLfthelLtfi  nIC  bTThial  catan'b  and  gastric  disturbance. 
P  \  nl  ,fivu  yeaT’  she  had  lived  in  the  country,  during  which 

,16r  ?ea  ?  hrd  mUC,h  lmProved-  She  had  intercourse  on  July  29th 
cSisZZ^Zr *'ght  before  Christmas,  and  married  shortly  after 
Christmas  She  believed  that  she  became  pregnant  in  July.  Gestation 

counted  "with'  'm,,116  e*cePtlon  of  slight  increase  of  gastric  disturbance, 

,  R  .  mu<dl  sleeplessness.  Her  parents  were  healthy ;  two 

r  ^SKandr  S1fe!'  Were  IivinR>  healthy  and  well  formed.  She  was 
the  last  but  three  of  eleven  children  ;  those  younger  than  herself  died 
at  early  ages.  ^  one  of  the  family  were  deformed. 

,  ,  a<1'Tldted’  she  Presented  a  worn  attenuated  appearance  ;  her 

S IZZ  ty  tW°  m,chesand  a-half;  her  head  was  large  ;  the  lower 
the  chest  was  n'f  f-  sha'  Pty  curved  forwards ;  the  mammae  were  large  ; 

:n  11  au  Slze,  but  deformed  ;  the  spine  was,  as  it  were,  driven 

n.  Her  arms  were  small  ;  her  hands  large  ;  her  thighs  straight  Ihe 

nTas:re7nemnrofZVe^antT0rIy,’,  bdnS  bent  libe  the  litter  S  Extaia! 
terffir  f  pdvlS  by  calhPers  gave  eight  inches  from  one  an- 

«ac^"?5^ 2daiU£air°  thA  0ther’,and  from  the 

i'rrl''" tri-n ?opolhthcb  LT^STtS 

the  rhffiZffirr'nf  tl tb.^.  eft  side  being  less  developed  than  the  right,  with 

SSfftTS  civ  7  Um  mUCh  bent  in‘  The  ^Pth  of  the  pelvis  was 
Slight,  but  the  cavity  was  roomy.  The  axis  of  the  inlet  was  nearly  at 


bSZgIeS  fthAe  PerPendicular  hne  of  the  patient’s  body.  The 
breech  was  found  by  external  palpation  to  be  presenting  She  was 
examined  by  Drs.  Brodie,  Hope,  and  Greenhalgh.  On  account  ofThe 
peculiar  direction  of  the  axis  of  the  inlet,  it  was  thought  ^possible to 

a"y  d”“  °fSU“'SS  > 

The  operation  was  to  have  been  performed  on  April  30th  •  but 
labour  having  set  in  prematurely  on  the  morning  of  the  29tffi  at  eleven 
c  ock,  the  operation  had  to  be  hastened,  and  was  performed  at 
/Or  p‘  M'  °fv  tbe  att6r  day'  •  Tbe  membranes  ruptured  at  one  o’clock 
un  -5the  ’  'he  °S  Wa!  two'thl^ds  ddated  ;  the  breech  could  be  felt  high 
np  ,  the  pains  were  strong  and  frequent.  There  were  no  signs  of  the 
breech  entering  the  brim.  Pulse  130.  Temperature  normal  The  vagina 
was  cool  and  moist  The  patient  was  placed  under  methylene  by  Dr 
Gordon  ;and  m  the  presence  of  Sir  William  Fergusson  Mr  Snencer 
\\ells,  Drs.  Brodie  and  Waters,  and  Professors  Simpson  of  Edin- 

NaTcv  T)  r  tZ  Stockholm,  Netzel  of  Christiania!  and  Stoltz  of 
fsancy,  Di  Grigg  made  an  incision  beginning  at  two  inches  and  a 

of  die  nubel  e77blhCyiS’  and  extendin2  t0  withm  one  inch  and  a  halt 
,'nrr  tLP  i'  T  ?e  van°US  Structures  were  carefully  divided.  On  open- 
g  1  1  Peilt01Fal  Sac’  about  a  Pint  of  serous  fluid  escaped.  The  bladder 
reached  to  within  an  inch  and. a  half  of  the  umbilicus;  and  some  care 
was  required  to  avoid  cutting  it.  The  uterus  was  opened  by  an  incision 

ffiTdfteZline0?  Z'r  °f  tbe  bod7  of  the  o!gan,  and  extending 
in  a  di  ect  fine  downwards  to  within  two  inches  of  the  external  os 

The  foetus,  whose  back  was  foremost,  was  rapidly  and  easily  extracted’ 
as  was  also  the  placenta  removed,  which  was  seated  at  the  fundus  and 
The^ffip  f’  WUh  Z  sll2ht  haemorrhage ;  the  uterus  contracting  firmly. 
The  bleeding  was  no  much  throughout.  In  dividing  the  cervix!  a  large 
vessel  was  cut  through,  which  bled  for  the  moment  freely.  A  continues 
silken  suture  was  placed  in  the  uterine  wound,  the  end  being  passed 
down  through  the  vagina  ;  it  was  not  tied  at  either  end.  ThL  was  a 
pkn  recommended  by  Mr.  Spencer  Wells,  and  the  suture  was  placed  in 
byhimse  f.  The  abdominal  walls  were  brought  together  by  interrupted 
silken  sutures  The  patient  rallied,  and  did  very  well  up  to  2  P.Ton 
the.  following  day,  when  she  suddenly  became  hot  and  then  cold  •  was 
delirious  at  4.30;  and  died  collapsed  at  8.50  the  same  evening  ’  She 

however,  kept  nothmg  upon  her  stomach  ft-om  the  time  of  the  opera- 

tl0“-  1  he  chlld>  a  b°y  weighing  over  six  pounds,  is  living. 

t  theirs/  mortem  examination,  the  measurements  of  the  pelvis  were 
verified,  ami  were  found  to  correspond  exactly  with  those1  made  out 
during  life.  The  upper  third  of  the  abdominal  wound  had  healed  •  the 

;  TraS  ^tUl0U3’  and  the  thread  suture  had  worked  out 

of  the  upper  half.  There  were  very  slight  signs  of  peritonitis  in  the 
immediate  neighbourhood  of  the  wound.  The  cavity  of  the  uterus  and 
the  uterine  wound  were  bathed  with  some  turbid  fluid  which  escaped 
externally  on  dividing  the  abdominal  sutures.  The  abdominal  wound 
measured  four  inches,  and  the  uterus  the  same.  The  apex  of  the  in¬ 
cision  was  three  inches  from  the  apex  of  the  fundus,  and  one  inch  and 
three-fourths  from  the  external  os. 


NEWCASTLE-ON-TYNE  INFIRMARY. 

REPORT  OF  A  CASE  OF  LYMPHH5MIA. 

By  G.  H.  Philipson,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond.,  Phy- 
sician  to  the  Infirmary,  Lecturer  on  Medicine  in  the  University 
of  Durham  College  of  Medicine. # 

R!LPIj  M’’  aged  4°’.a  tobacco-pipe  maker,  resident  in  Gateshead,  was 
entered  as  an  out-patient  at  the  Newcastle-upon-Tyne  Infirmary,  under 
my  care,  on  July  9th,  1874.  He  stated  that  he  had  been  in  weak 
health  for  five  years ;  that  he  had  been  aware  of  a  swelling  in  his 
abdomen  for  two  years ;  that,  for  the  past  six  months,  his  breathing 
had  been  hurried ;  and  that  he  had  been  rapidly  losing  strength,  having 
suffered  from  epistaxis,  sickness,  and  diarrhoea;  and  that  for  six  weeks 
the  right  side  of  the  neck  had  been  swollen.  He  also  complained  of 
fleeting  abdominal  pains.  Upon  interrogation,  he  admitted  to  having 
lad  syphilis  fifteen  years  ago,  and  to  having  led  a  very  dissolute  life. 
U  pon  examination,  the  abdomen  was  enlarged,  visibly  so  on  the  left  side. 
Upon  palpation,  the  left  hypochondrium  was  found  to  be  occupied  by 
a  hard  tumour,  which  was  dull  upon  percussion.  The  dulness  extended 
nearly  to  the  middle  line  in  front,  and  from  the  sixth  interspace  to  two 
inches  below  the  umbilicus.  The  anterior  border  was  sharp  and  hard 
and  was  distinctly  notched.  The  tumour  felt  near  the  surface,  but  was 
unable  to  be  moved ;  yet  the  hand  could  be  passed  behind  it.  Its  posi¬ 
tion  remained  unchanged  in  forced  inspiration  and  expiration.  The 
blood  was  examined  microscopically,  and  it  was  found  that  there  was  a 
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considerable  diminution  of  the  red  globules  and  an  increase  of  the 

The  tumour  was  regarded  as  an  enlarged  spleen;  the  diagnosis 
being  based  upon  its  position,  its  nearness  to  the  surface,  its  sharp  and 
notched  anterior  border,  and  the  ease  with  which  the  hand  could  be 
passed  behind  it.  It  was  surmised  that  the  organ  was  bound  to  the 
abdominal  wall,  which  would  explain  its  immobility. 

He  was  advised  to  enter  the  institution,  but  declined.  He  was 
ordered  to  take  iodide  of  potassium  internally,  and  to  rub  the  compound 
iodine  ointment  over  the  enlargement  of  the  neck  and  the  swelling  in 
the  abdomen.  On  August  2nd,  he  was  made  an  in-patient.  He  was 
greatly  emaciated,  and  very  ancemic  ;  the  lips  and  conjunctiva  were 
almost  white,  while  there  was  a  peculiar  fawn  or  orange  tint  about  the 
eyelids.  The  pulse  was  106,  and  the  temperature  100.4  deg.  Eahr. 
The  face  and  head  were  considerably  swollen  from  oedema.  The  right 
leg  was  cedematous.  The  lymphatic  glands  on  both  sides  of  the  neck,  and 
in  both  axillae  and  both  inguinal  regions,  were  enlarged  and  hard.  Upon 
examination  of  the  abdomen,  it  was  found  that  the  tumour  extended 
fully  three  inches  to  the  right  of  the  umbilicus;  upwards,  as  high  as  the 
sixth  interspace,  and  downwards,  within  two  inches  of  Poupart  s  liga¬ 
ment.  There  was  distinct  fluctuation  in  the  abdomen.  ,  No  bruit  was 
heard  upon  auscultation  over  the  tumour.  The  heart  s  impulse  was 
visible  about  half  an  inch  within  the  left  nipple  and  in  the  nipple-line. 
The  heart-sounds  were  feeble,  but  without  murmur.  Upon  examina¬ 
tion  with  the  ophthalmoscope,  it  was  noted  that  the  optic  discs  weie 
normal,  but  that  the  fundi  were  extremely  pale.  The  urine  was  of 
specific  gravity  1028,  and  contained  albumen,  but  no  blood-corpuscles, 
pus-cells,  or  casts  of  the  uriniferous  tubules.  He  was  ordered  a  generous 
diet,  wine,  and  the  tincture  of  the  perchloride  of  iron. 

September  2nd.  From  time  to  time,  he  suffered  from  diarrhoea, 
which  was  restrained  with  the  chalk  mixture  and  catechu,  and  the 
compound  powder  of  ipecacuanha.  He  gradually  became  weaker,  and 

died  on  September  20th.  ,  . 

Necropsy,  forty-five  hours  after  death. — The  peritoneum  contained  a 
small  amount  of  clear  yellow  serosity.  The  spleen  was  adherent  to 
the  abdominal  wall,  the  left  lobe  of  the  liver,  and  fundus  of  the  stomach, 
by  old  and  firm  adhesions.  The  surface  of  the  organ  was  slightly 
uneven,  and  indented  by  the  ribs.  It  measured  12  inches  in  length,  9 
inches  in  breadth,  was  3  inches  thick,  and  weighed  7^  pounds.  Upon 
incision,  it  presented  a  mottled  appearance,  was  reddish-brown  in 
colour,  very  firm  and  tough,  and  was  not  impressed  by  the  finger. 
Microscopical  examination  showed  the  normal  elements,  only  they 
were  more  closely  packed  together.  The  increase  appeared  to  be 
owing  to  proliferation  of  the  cell-elements.  The  liver  was  not  adherent 
to  the  abdominal  wall ;  it  was  smooth  on  its  surface,  and,  upon  section, 
was  of  fair  consistence,  and  a  little  pale  in  colour.  The  kidneys  were 
enlarged  ;  the  right  measured  5^  inches  in  length,  and  3  l/2  inches  in 
breadth.  The  capsules  were  easily  removed,  the  exposed  surface 
being  pale  and  smooth.  On  section,  the  cortical  portion  was  increased, 
at  places  to  half  an  inch  in  thickness.  The  suprarenal  capsules  were 
large;  the  right  measured  2 ^  inches  in  length,  and  il/2  inches  in 
breadth.  The  mesenteric  and  lumbar  glands  were  enlarged,  the 
largest  being  fully  half  an  inch  in  length.  The  pericardium  and  pleurae 
contained  clear  yellow  serosity.  The  heart  was  small  and  loosely  con¬ 
tracted.  The  muscular  tissue  was  pale  and  soft.  ■  The  valves  were 
normal.  The  coagula  were  greyish,  and,  when  examined  micro¬ 
scopically,  were  found  to  be  composed  entirely  of  colourless  bloocl- 
cells.  The  lungs  were  emphysematous,  especially  at  the  anterior  and 
lower  borders.  There  was  no  tubercle.  The  bronchial  glands  were 
enlarged.  The  thyroid  gland  was  not  larger  than  usual.  The  glands 
in  both  axillae,  in  both  inguinal  regions,  and  on  both  sides  of  the  neck, 
were  enlarged.  The  largest  gland  in  the  right  inguinal  region  mea¬ 
sured  three  inches  in  length.  On  section,  the  glands  were  pale, 
mottled,  and  were  soft  and  waltery-looking.  The  cortical  substance 
was  particularly  swollen,  in  some  to  the  thickness  of  one-half  or  three- 
quarters  of  an  inch.  The  microscope  showed  that  the  increase  was 
entirely  due  to  an  excessive  formation  of  cells,  nuclei,  and  granules, 
similar  to  those  of  the  normal  glands. 

Remarks. — The  interest  of  this  case  is  the  association  of  the  en¬ 
largement  of  the  spleen  with  the  enlargement  of  the  lymphatic  glands, 
peripheral  and  central,  and  with  the  condition  of  the  blood,  designated 
leucocythcemia  orleukhsemia,  in  which  the  white  corpuscles  are  in  excess. 
The  anatomical  characters  of  the  lymphatic  system,  however,  being  so 
markedly  predominant,  the  case  has  been  recounted  under  the  title  of 
lymphaemia,  as  a  more  appropriate  term  than  leucocythremia,  the  latter 
being  regarded  as  expressive  of  the  condition  of  the  blood  alone,  and 
not  necessarily  associated  with  hypertrophy  of  the  spleen  or  other 
blopd-glands.  The  abdominal  tumour,  from  its  immobility,  if  the 
physical  signs  had  not  been  carefully  interpreted,  might  have  been  re¬ 


garded  as  an  enlarged  left  kidney,  and  not  an  enlarged  spleen,  he 
supposition  of  its  fixation  being  clearly  verified  at  the  necropsy  ;  he 
tenseness  of  the  adhesions  indicating  old  localised  inflammation  of  the 
peritoneum  in  the  neighbourhood  of  the  spleen.  _ 
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medicine.  . 

The  Pathology  of  Diphtheria.— In  a  paper  in  the  American 
Journal  of  Obstetrics  for  February,  Dr.  Jacobi,  says  the  A  no  1  ork 
Medical  Record,  differs  in  many  essential  points  in  his  views  concerning 
the  pathology  of  diphtheria  recently  advanced  by  some  of  the  more 
prominent  writers  upon  the  subject.  He  does  not  regard  croup  and 
diphtheria  as  independent  diseases.  Only  such  differences  exist  as  pre¬ 
vail  generally  between  the  sporadic  and  epidemic  forms  of  the  same 
disease.  The  membrane  is  regarded  as  essentially  an  epithelial  product, 
and  the  peculiar  granular  amorphous  material,  which  according  to 
Oertel  and  others  represents  the  essential  element  in  the  disease,  and 
consists  of  bacteria,  is  believed  by  Jacobi  to  consist  of  detritus  and  fat- 
molecules,  which  are  the  products  of  degeneration  of  the  epithelial  cells. 
The  author  descants  with  disfavour  upon  the  enthusiasm  with  which 
the  bacteria  doctrine  in  diphtheria  has  been  generally  adopted  He 
says,  speaking  of  the  anatomical  relations  of  the  tissues  affected  in 
diphtheria,  that  diphtheria  of  the  mucous  membrane  preserves,  generally 
speaking,  certain  distinct  characteristics  in  different  locations.  I  rende- 
lenburg  found  by  an  experiment  upon  a  rabbit  that  diphtheritic  matter, 
when  transplanted  from  the  tonsil,  where  it  was  firmly  and  deeply 
embedded  in  the  tissue,  caused  by  the  trachea  deposits  which  were 
loosely  attached  to  the  mucous  membrane.  Where  elastic  tissue 
abounds,  as  in  the  trachea,  it  is  to  be  supposed  that  the  resistance  to  a 
deep  penetrating  of  the  diphtheritic  process  will  be  great  ;  in  case  the 
elastic  tissue  becomes  involved,  recovery  will  become  difficult.  The 
kind  of  epithelium  which  is  most  readily  affected  by  the  dipthentic 
process  is  the  pavement.  Hence,  beside  the  prominent  situation  of  the 
tonsils,  the  presence  of  this  epithelium  predisposes  them  to  diphtheria. 
Ciliated  epithelium  belongs  to  a  higher  grade  of  organic  development, 
and  hence  is  less  liable  to  be  destroyed.  Moreover,  the  muciparous 
follicles  afiect  the  course  of  the  pseudo-membranes  in  that  their  secre¬ 
tion  tends  to  loosen  the  deposit  and  detach  it.  This  effect  is  particu¬ 
larly  seen  in  the  trachea  and  in  the  respiratory  part  of  the  Schneiderian 
membrane.  The  vocal  cords  readily  afford  lodgment  to  foreign  sub¬ 
stances,  since  they  form  the  narrowest  opening  m  the  passage  to  the 
hums  They  are  covered  with  pavement-epithelium,  which  is  the  most 
liable  to  be  attacked  by  the  diphtheritic  degeneration,  and  they  have 
no  muciparous  glands.  Thus,  if  there  be  any  organ  predestined  for 
diphtheria,  it  is  the  vocal  cords.  Where  there  is  not  poison  enough  for 
a  thorough  infection,  there  is  still  enough  for  a  local  deposit  limited  to 
these  structures.  Where  diphtheria  has  died  out  as  an  epidemic,  the 
stray  cases  with  limited  infecting  power  will  be  known  for  years  or 
decennia  as  so-called  sporadic  membranous  croup,  as  we  would  speak 
for  a  generation  of  an  occasional  case  of  sporadic  cholera,  or  a  stray 
case  of  variola. 

Inoculation  of  Varicella. — Professor  Steiner  of  Prague  has 
lately  performed  inoculation  of  varicella  in  several  cases,  and  has 
arrived  at  the  following  results.  The  experiments  were  undertaken  m 
consequence  of  the  opinion  being  still  held  by  some  that  varicella  is 
only  a  modified  form  of  variola.  1.  The  contents  of  the  varicella- 
vesicle  are  inoculable.  Of  ten  cases  of  inoculation,  eight  were  success¬ 
ful  and  two  failed.  2.  After  inoculating  varicella,  varicella  and  not 
variola  was  always  produced.  3-  In  all  the  children  that  were  success¬ 
fully  inoculated,  the  stage  of  incubation  was  eight  days.  4.  In  torn 
cases,  the  general  health  of  the  children  remained  unchanged  during 
the  period  of  incubation,  and  the  eruption  of  varicella-vesicles  appeared 
suddenly,  without  any  premonitory  stage.  5.  In  four  cases,  a  distinct 
prodromal  stage  of  four  days’  duration  was  observed ;  the  symptoms 
being,  rise  of  temperature  and  increased  frequency  of  pulse,  with  dis¬ 
tinct  exacerbations  in  the  evening  and  remissions  in  the  morning,  rest¬ 
less  sleep,  dulness,  loss  of  appetite,  and  redness  of  the  mucous  membrane 
of  the  mouth  and  fauces.  6.  The  greatest  rise  of  temperature— when  it 
occurred— generally  coincided  with  the  eruption.  7.  Defervescence 
was  generally  rapid  and  complete ;  intercurrent  rises  of  temperature  in 
rare  cases  attended  the  appearance  of  fresh  vesicles.  8.  ^Vaccination 
had  no  influence  whatever  on  the  form  of  the  exanthem.  Ut  the  eigni 
children  successfully  inoculated,  five  had  been  vaccinated,  and  three 
had  not.  9.  Varicella  does  not  protect  from  variola.  Dr.  bteiner 
saw  a  child  die  of  confluent  small-pox  fourteen  days  after  an  attack  ot 
varicella. — Wiener  Medizin.  Wochenschrift,  April  17th. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1S75. 

SUBSCRIPTIONS  to  the  Association  for  1875  became  clue  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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PROVIDENT  INSTITUTIONS  AND  HOSPITALS. 

III. — Out-Patient  Reform. 

We  have  devoted  much  space  to  the  description  of  the  Northampton 
Dispensary,  because  it  embraces  in  its  scheme  so  many  of  the  rules 
in  force  at  Manchester,  that  it  will  in  consequence  be  unnecessary 
to  recapitulate  them.  Our  readers  must  therefore  remember  that  in 
the  following  account  of  the  Manchester  District  Provident  Dispen¬ 
saries,  we  shall  only  detail  those  rules  which  differ  from  the  ones  in 
force  at  Northampton.  It  was  decided  to  establish  the  Manchester 
Provident  Dispensaries  at  a  meeting  of  the  representatives  of  the  medical 
charities  of  Manchester  and  Salford,  held  at  the  Royal  Infirmary  in 
1873.  Since  this  time,  we  believe,  six  district  dispensaries  have  been 
opened,  each  district  comprising  a  population  of  not  more  than  30,000 
persons  admissible  as  members.  The  objects  the  founders  had  in  view 
were  to  relieve  the  medical  charities  of  improper  applicants,  and  to 
make  provident  sick  societies  acceptable  to  the  medical  profession  and 
the  working  classes.  After  much  anxious  consideration,  although  the 
subcommittee  appointed  to  draft  an  acceptable  scheme  on  the  above 
basis  were  decidedly  of  opinion,  that  provident  dispensaries  ought  to 
be  self-supporting,  they  ultimately  came  to  the  conclusion  that,  until 
these  institutions  are  generally  known  and  accepted  by  the  working 
classes,  it  will  be  necessary  to  include  honorary  or  subscribing,  as  well 
as  ordinary  or  free  members  in  their  formation. 

M  ith  these  objects  in  view,  it  has  been  decided  to  entrust  the  manage¬ 
ment  of  the  whole  scheme  to  a  council  consisting  of  (a)  two  representa¬ 
tives  from  each  medical  charity  joining  the  scheme  ;  (l>)  two  representa¬ 
tives  from  each  provident  dispensary;  and  ( c )  additional  members  elected 
by  the  council  themselves.  Manchesterand  Salford  have  been  divided  into 
districts,  and  a  provident  dispensary  has  been,  or  is  in  process  of  being, 
established  in  each  district,  so  that  medical  relief,  upon  the  provident 
principle,  will  soon  be  placed  within  the  reach  of  each  member  of  the 
class  eligible  for  membership,  throughout  the  whole  of  this  large  area, 
comprising  a  population  of  nearly  400,000.  The  duties  of  the  council  are 
to  assist  in  establishing  these  provident  dispensaries,  and  to  forma  federa¬ 
tion  of  such  medical  charities  and  provident  dispensaries  as  may  agree 
to  be  guided  by  the  principles  embodied  in  the  scheme,  viz.,  that  no 
medical  charity  shall  receive  as  an  in  or  out-patient,  any  person  residing 
in  any  district  in  which  a  provident  dispensary  is  established,  except 
upon  the  recommendation  of  such  dispensary,  unless  the  case  is  excep¬ 
tionally  urgent ;  that  the  existing  system  (ticket)  of  affording  relief  to  out 
and  home  patients  at  hospitals  and  dispensaries  shall  be  abolished  ;  and 
that  every  member  of  a  provident  dispensary  shall  be  entitled  to  hospital 
treatment,  or  to  a  consultation  at  the  institution  most  suitable  to  the 
case,  providing  the  medical  man  in  attendance  recommends  such  a 
course.  Surely  here  we  have  a  practical  scheme  suited  to  our  pur¬ 
pose  ;  and,  if  it  were  adopted  universally  throughout  the  country,  in 
conjunction  with  other  improvements  which  we  have  to  suggest,  the 
much-talked  of  abuse  of  hospitals,  which  continues  to  occupy  so  large  a 
share  of  public  attention,  would  be  abolished  for  ever. 
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Each  dispensary  is  managed  by  a  committee  consisting  of  five  hono¬ 
rary  members,  five  ordinary  members,  and  two  members  of  the  medical 
staff.  Here,  as  at  Northampton,  an  annual  subscription  of  £1  is.  or  a 
donation  of  ^10,  constitutes  a  person  an  honorary  member  or  governor 
of  these  dispensaries.  The  free  members  have  the  following  additional 
piivileges  at  Manchester.  Any  applicant  may  be  admitted  a  member 
■when  actually  suffering  from  sickness,  upon  payment  of  a  fine  of  5s., 
the  whole  family  joining  at  the  same  time,  and  paying  a  month’s  sub¬ 
scription  in  advance  ;  every  adult  male  member  of  six  months’  standing, 
whose  subscription  is  not  in  arrear,  may  vote  at  the  annual  meetings  of 
the  dispensary,  and  be  eligible  to  serve  on  its  committee.  Another 
point  of  difference  is,  that  the  'wives  of  members  may  be  attended 
in  their  confinements  by  a  medical  man  or  a  midwife  on  payment  of  a  sum 
varying  from  1 5s.  to  7s.  6d. ,  according  to  which  of  the  two  they  select.  There 
is  also  a  wages  limit,  which  is  fixed  at  an  average  of  not  more  than  £ 2  per 
week ;  and  every  married  man  or  woman-  is  ineligible  for  admission,  un¬ 
less  all  their  children  under  thirteen  years  of  age  join  at  the  same  time. 
Any  sick  person  unable  to  pay  the  dispensary  charges  is  referred  to  the 
Poor-law  officers,  or  is  recommended  to  one  of  the  medical  charities, 
according  to  the  circumstances  of  each  case.  Thus  it  will  be  seen  that 
an  attempt  has  honestly  been  made  by  the  founders  of  these  dispensaries 
to  combine  as  far  as  possible,  in  the  interests  of  all  classes,  the 
three  great  systems  of  medical  relief,  as  suggested  by  us  in  the  first 
article  of  this  series.  The  number  of  medical  officers  is  unlimited  ; 
any  medical  man,  qualified  to  practise  under  the  Medical  Act,  upon 
applying  to  have  his  name  placed  upon  the  staff  of  the  provident  dis¬ 
pensary  in  the  district  in  which  he  resides,  is  so  placed  by  the  com¬ 
mittee  at  their  next  meeting,  upon  his  undertaking  to  discharge  the 
duties  set  forth  in  the  rules  for  a  year  at  least.  No  medical  officer  is, 
however,  allowed  to  have  more  than  1,500  members  or  families  on  his 
list.  No  medical  officer  is  allowed  to  depute  an  unqualified  assistant 
to  see  his  dispensary  patients ;  but  in  “cases  of  necessity”  he  may 
depute  a  qualified  man  to  act  for  him.  Each  medical  officer  is  required 
to  give  three  months’  notice  before  resigning  his  appointment  and  giving 
up  his  work.  Only  half  the  gross  sum  subscribed  by  the  (free)  members 
is  divided  amongst  the  medical  officers,  and  this  amount  is  distributed 
on  a  similar  plan  to  that  pursued  at  Northampton.  Members  of  these 
dispensaries  have  also  the  advantage  of  having  the  service  of  duly 
qualified  dentists  placed  at  their  disposal,  these  gentlemen  being  paid 
according  to  a  scale  of  fees  approved  of  by  the  committee  of  manage¬ 
ment.  Finally,  the  reports  of  all  the  dispensaries  are  drawn  up  upon 
a  fixed  plan,  so  that  the  whole  work  done  is  easily  shown  by  the 
council  at  the  end  of  each  year,  and  the  accounts  of  income  and  expen¬ 
diture  are  clearly  given,  each  item  being  plainly  stated  under  its 
proper  head.  It  will  thus  be  seen  that  an  endeavour  has  been  made 
to  establish  a  good  working  scheme  upon  an  equitable  basis ;  and  while 
the  drawbacks  of  the  Northampton  Dispensary  have  been  guarded 
against  or  removed,  many  great  practical  improvements  have  been 
introduced.  We  do  not  for  a  moment  think  any  one  will  be 
found  to  object  seriously  to  the  Manchester  provident  scheme,  and  we 
believe  a  few  years’  experience  will  prove  how  popular  such  institu¬ 
tions,  when  wisely  governed,  become  with  the  working  classes,  and 
how  large  a  share  of  hospital  abuse  may  thus  at  the  same  time  be  ob¬ 
viated. 

There  is  one  class  of  dispensaries  to  which  we  must  refer  briefly,  and 
it  is  that  of  those  supported  entirely  by  voluntary  contributions.  At 
these  institutions  the  ticket  system  is  in  full  force,  and  the  patients  are 
seen  at  the  dispensary  and  their  own  homes  by  the  paid  medical 
officers,  or,  in  some  cases,  by  a  honorary  and  paid  staff.  We 
have  known  cases  in  our  experience  where  the  tickets  have  been  pur¬ 
chased  by  a  subscriber,  probably  a  small  tradesman  or  publican,  for  a 
customer  who  gave  him  the  money  he  expended  forthis  purpose,  and  who 
afterwards  used  the  ticket  for  himself  or  for  a  member  of  his  family.  It 
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cannot  be  doubted  that  the  system  pursued  at  these  institutions  is  a  bad 
one,  and  that  they  are  in  consequence  considerably  more  abused  than  the 
out-patient  departments  of  our  hospitals.  We  have  remonstrated  with 
patients  before  now,  who  we  knew  were  able  to  pay  for  private  medical 
attendance,  because  we  found  they  were  being  attended  by  a  dispensary 
surgeon,  and  the  reply  has  invariably  been,  “If  I  can  get  attended 
at  my  own  home  for  nothing,  why  should  I  pay  for  the  services  of  a 
medical  man  ?”  This  statement  is  not  over-coloured,  for  so  demoral¬ 
ising  has  our  present  system  of  medical  relief  become,  that  respectable 
people  do  not  consider  they  are  doing  anything  wrong,  if  they  obtain 
by  its  means  the  medical  assistance  their  cases  require,  for  which  they 
ought  to  pay  just  as  much  as  for  the  ordinary  necessaries  of  life. 
Of  course  it  is  obvious  that  the  appointment  of  resident  surgeon  to  a 
dispensary,  especially  in  the  provinces,  is  a  popular  one  with  the 
younger  members  of  the  profession,  because,  with  the  class  of  persons 
who  come  under  their  care,  they  are  frequently  enabled  to  form  the 
basis  of  a  good  general  practice.  Most  of  these  provincial  dispensaries 
have  an  available  income  greatly  in  excess  of  their  ordinary  expenditure, 
and  as  a  consequence,  their  invested  property  steadily  increases.  We  re¬ 
frain  from  quoting  any  special  instance,  though  one  might  easily  be  given, 
as  we  hope  the  managers  of  these  general  dispensaries  will  bestir  them¬ 
selves,  and  either  amalgamate  with  other  medical  charities  in  their 
district  on  some  such  basis  as  the  one  we  have  shown  to  be  in  force  at 
Manchester,  or  at  once  take  steps  to  insure  that  no  improper  cases  are 
admitted  into  their  respective  institutions.  It  is  a  lamentable  fact,  that 
the  profession  has  done  so  much  gratuitous  work  of  late  years  that  the 
general  public,  we  fear,  consider  it  no  disgrace  to  defraud  the  profes¬ 
sion,  by  abusing  the  generosity  which  prompted  us  to  labour  gratuit¬ 
ously  in  the  cause  of  the  poor  and  suffering. 

The  above  remarks  are  directed  chiefly  against  the  provincial 
dispensaries,  but  in  London,  especially  in  the  central  districts, 
these  institutions  are  abused,  though  in  a  different  sense.  The 
‘subscribers  receive  a  large  number  of  tickets,  which  are  distributed 
in  the  main  amongst  the  very  poor.  The  consequence  is,  that  the 
tickets  get  into  the  hands  of  persons  who  really  ought  to  be  at¬ 
tended  by  the  parish  medical  officers,  and  the  medical  men  con¬ 
nected  with  these  dispensaries  practically  do  in  this  way  a  large 
portion  of  work  which  ought  to  devolve  upon  the  poor-law  officials. 
Most  of  these  institutions  are  not  justified,  by  the  support  they  obtain 
from  the  general  public,  in  endeavouring  to  discharge  all  the  work  they 
undertake,  and  consequently  so  large  a  share  of  the  available  funds  is 
absorbed  in  medicine,  appliances,  and  management,  that  the  profession 
has  again  to  bear  the  brunt,  the  sum  set  apart  for  the  remuneration  of 
the  medical  staff  being  most  inadequate.  The  physicians  and  surgeons 
receive  no  payment  whatever,  and  the  resident  medical  officer  is  paid, 
comparatively  speaking,  so  nominal  a  sum,  that  he  is  scarcely  able  to 
support  himself  upon  it  during  his  tenure  of  office.  No  doubt  the 
reason  why  so  many  of  the  poor  flock  to  these  dispensaries  is,  because 
they  consider  the  advice  they  receive  at  them  far  superior  to  that  they 
are  likely  to  obtain  by  means  of  the  poor-law  system.  This  idea  arises, 
no  doubt,  from  their  knowledge,  that  many  of  the  honorary  staff  of  the 
London  hospitals  are  connected  with  these  dispensaries.  The  resident 
medical  officers  are,  as  a  rule,  selected  from  the  pick  of  the  London 
schools,  as  many  gentlemen  willingly  take  these  appointments  when  first 
qualified,  to  enable  them  to  live  in  London,  and  to  read  for  their  M.B. 
and  F.R.  C.S.  examinations,  and  also  because  they  at  the  same 
time  obtain  an  insight  into  some  of  the  details  of  private  prac¬ 
tice.  We  mention  this  fact,  because  we  wish  to  do  full  justice  to 
all  concerned,  and  at  the  same  time  to  urge  the  managers  of  these  insti¬ 
tutions  to  try  to  devise  some  means  by  which  the  poor-law  cases  may 
be  relegated  to  their  proper  medical  attendant,  and  a  fair  remunerative 
salary  secured  to  a  most  deserving  class  of  young  professional  men.  If 
this  be  done,  we  hope  that  the  committee  of  the  Hospital  Sunday  Fund 
will  devote  a  large  share  of  the  sum  placed  at  their  disposal  to  these 
dispensaries. 

Returning  for  a  moment  to  the  provident  institutions,  we  submit  the 


following  table,  which  shows  at  a  glance  the  average  amount  of  work 
done  by,  and  the  average  payments  made  to,  the  medical  staff  of  the 
fourteen  provident  dispensaries  which  existed  in  London  at  the  early 
part  of  1873,  and  during  each  of  the  years  1870,  1871,  and  1872,  as 
compared  with  the  Northampton  Dispensary  in  1873,  an  exceptionally 
bad  year,  in  point  of  numbers  and  payments,  for  the  latter  institution. 

Amount  paid  to  No.  of  Medical 

Name.  Medical  Staff.  Staff.  Patients  seen. 

Fourteen  Provident  1 

Dispensaries  in  the  /  ^2,023  16  o  .  5°  .  100,000 

Metropolis  .  ) 

Northampton  Dis-  I)5o7  I4  5  .  3  .  46,101 

pensary .  \  ’ J  ^  J 

An  accurate  comparison  of  the  amount  of  work  done  by  upwards  of 
fifty  medical  men  in  the  metropolis,  and  the  remuneration  they  receive, 
as  compared  with  that  done  in  a  small  provincial  town  by  three 
members  of  the  profession,  and  their  payment,  is  here  easily 
made.  We  think  comment  on  our  part  is  almost  unnecessary ;  and,  if 
tempted  to  dwell  at  length  on  the  facts  here  brought  to  light,  want  of 
space  compels  us  to  abstain  from  so  profitable  a  study — at  any  rate,  for 
the  present.  Let  our  readers,  therefore,  draw  their  own  conclusions 
from  the  accurate  and  reliable  data  we  have  obtained,  at  considerable 
trouble,  for  the  benefit  of  the  profession  and  the  public  at  large. 


MR.  SIMON’S  REPORT.* 

The  volume  which  we  now  have  under  notice  is  one  which  we  are  sure 
will  be  received  with  pleasure  by  the  medical  profession,  for  it  to  some 
extent  fills  a  blank  which  there  has  been  for  the  last  year  or  two  in 
the  world-famed  reports  of  Mr.  Simon,  the  Medical  Officer  of  the  Privy 
Council  and  Local  Government  Board.  These  yearly  reports  have  been, 
by  comparison  with  what  they  were  before  the* change  of  the  central 
authority  for  sanitary  matters,  of  the  most  meagre  description,  forming 
but  a  small  portion  of  a  portentous  volume  given  up  mostly  to  figures 
relating  to  paupers,  and  to  matters  which  have  not  a  general  interest, 
nor  convey  such  instructive  lessons  as  were  to  be  learnt  from  the  medical 
officer’s  annual  reports  of  the  old  style.  Latterly,  this  so-called  report 
has  consisted  of  a  few  pages  recording,  like  the  rest  of  the  volume,  not 
the  experiences  gained  in  the  year,  not  the  new  lights  thrown  upon 
sanitary  science  by  the  investigations  undertaken,  but  the  mere  fact  that 
such  inquiries  have  been  undertaken.  The  withdrawal  of  this  very 
useful  and  much  sought  for  information,  was  a  source  of  great  regret  to 
that  section  of  the  medical  profession  which  takes  an  especial  interest  in 
sanitary  work,  and  a  great  loss  to  the  cause  of  public  health.  The 
publication  of  this  supplementary  report  on  some  recent  inquiries  under 
the  Public  Health  Act,  1858,  will  be  read  with  interest  by  all  who 
are  engaged  in  promoting  the  public  health,  and  in  striving  to  amend 
the  deplorable  state  of  a  large  part  of  this  country  in  regard  of  all  that 
relates  to  health. 

In  our  present  notice,  we  cannot  do  more  than  give  a  general  outline 
of  the  contents  of  this  interesting  report,  which,  is  a  fulfilment  of  a  sort 
of  promise,  made  in  the  last  annual  report  of  Mr.  Simon,  that  he  would 
give,  separately,  particulars  of  some  of  the  recently  made  investigations 
which  possessed  more  than  the  ordinary  amount  of  sanitary  interest; 
especially  on  three  outbreaks  of  enteric  fever  which  had  formed  the 
subject  of  special  inquiry,  and  which  proved  very  instructive.  But, 
besides  these  three  inquiries,  there  were  two  others  undertaken,  also 
of  special  interest ;  so  that  the  appendix  to  the  supplementary  reports 
contains,  in  extenso ,  five  reports  on  outbreaks  of  enteric  fever.  They 
are  as  follows  : 

1 .  Report  by  Dr.  Blaxall  on  an  outbreak  of  enteric  fever  in  the  town 
of  Sherborne. 

*  Report  of  the  Medical  Officer  of  the  Privy  Council  and  Local  Government 
Board.  New  Series.  No.  n. 
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2.  Report  by  Dr.  Buchanan  on  an  outbreak  of  enteric  fever  in  Cains 

College,  Cambridge. 

3.  Report  by  Dr.  Ballard  on  an  outbreak  of  enteric  fever  at  Arrnley, 
in  the  borough  of  Leeds. 

4.  Report  (also  by  Dr.  Ballard)  on  an  outbreak  of  enteric  fever  at 
Moseley  and  Balsall  Heath,  near  Birmingham  ;  and 

5.  Report  by  Mr.  J.  Netten  Radcliffe  and  Mr.  W.  H.  Power  on  an 
outbreak  of  enteric  fever  in  Marylebone  and  the  adjoining  parts  of 
London. 

Of  the  above  reports,  three  have  already  received  public  notice.  One 
is  the  report  by  Dr.  Buchanan  as  to  the  fever  at  Caius  College,  Cam¬ 
bridge,  which,  it  was  found,  had  been  caused  by  the  drawing  of  foul  air 
from  the  water-closets  into  the  service-mains,  the  fittings  being  for  con¬ 
stant  service,  while  the  supply  was  at  times  intermittent.  Another  is  the 
report  by  Dr.  Ballard  on  the  fever  epidemic  at  Armley,  where  the  fever 
first  attacked  a  dairyman,  and  then  spread  to  a  large  number  of  his 
customers.  His  well  was  found  to  be  extensively  contaminated  with 
sewage.  And  the  third,  also  by  Dr.  Ballard,  is  a  report  on  an  outbreak 
of  fever,  originating,  like  the  last,  at  a  dairyman’s  •  where,  by  means  of 
the  water  being  forced  by  soakage  from  the  privy  into  which  the 
fever-evacuations  were  thrown,  the  fever  was  conveyed  to  the  cus¬ 
tomers.  The  remaining  two  reports  are  of  such  special  interest  that 
they  merit  a  more  particular  notice,  which  we  shall  bestow  upon  them 
at  a  future  date. 

The  appendix  contains,  in  a  tabular  form,  143  illustrations  from 
inspectors’  reports  of  results  of  inquires  made  locally  with  reference  to 
outbreaks  of  zymotic  disease ;  and  in  all,  or  nearly  all,  of  these  cases, 
there  was  enteric  fever,  either  by  itself  or  accompanied  with  other  filth- 
engendered  diseases,  such  as  diarrhoea  and  typhus ;  also,  in  a  few  cases, 
there  were  inquiries  as  to  measles  and  small-pox.  In  most  of  the  cases, 
the  prevalence  was  due  to  neglect  on  the  part  of  the  sanitary  authority  ; 
no  drains  at  all,  or,  what  there  were,  disgracefully  foul ;  polluted 
water,  or  none  at  all  ;  excrement-polluted,  saturated  soil ;  soakage 
from  cesspools  into  wells  ;  while  foul  privies  and  middens  appear 
largely  as  causes  of  the  epidemics  inquired  into.  We  must,  however, 
notice  the  description  given  (in  1870)  of  the  sanitary  state  of  Tredegar 
in  the  Bedwellty  Union,  viz.,  much  overcrowding  and  very  ill-con¬ 
structed  houses,  imperfect  sewerage,  ill-kept  privies  and  sewers,  with 
insufficient  water-supply.  This  being  the  description  of  the  sanitary 
state  of  this  place,  it  cannot  be  a  matter  of  surprise  that  there  should 
have  been  a  severe  epidemic  of  fever.  The  number  of  cases  are  said 
to  be  probably  not  less  than  1,200  during  twelve  months. 

1  here  is  one  other  report  in  this  volume  which  is  also  worthy  of  a 
separate  notice ;  and  so  we  will  content  ourselves  for  the  present  with 
merely  giving  its  title,  “  A  report  by  Mr.  J.  Netten  Radcliffe,  on  cer¬ 
tain  means  of  preventing  excrement-nuisances  in  towns  and  villages”. 
This  is  a  matter  of  such  general  interest  that  we  shall,  at  a  future  date, 
give  a  brief  account  of  its  most  prominent  features. 


COMMITTAL  OF  A  MEDICAL  MAN  FOR  NEGLECT. 

A  short  resume  of  this  case  was  given  in  our  last  number.  In 
reverting  to  it,  we  have  no  intention  of  making  any  comment  upon  the 
evidence  ;  our  only  object  is  to  lay  before  the  members  of  the  Associa¬ 
tion  a  few  abstracts  of  the  evidence  given  by  the  three  medical  men 
summoned  by  the  prosecution,  in  order  that  some  of  our  members  may 
be  enabled  to  form  an  opinion  of  the  kind  of  evidence  they  may  expect 
some  day  to  be  brought  under  judgment  by  their  professional  brethren, 
should  they  ever  have  the  misfortune  to  be  placed  in  a  similar  position. 
\\  e  think  the  evidence  of  medical  men  in  local  actions  cannot  be  too 
widely  known,  if  the  dignity  and  honour  of  the  profession  are  to  be 
maintained  and  its  status  raised.  We  regret  to  see  a  growing  tendency 
on  the  part  of  professional  men  to  appear  in  the  witness-box  and  give 
testimony  against  their  medical  brethren.  It  is  not  long  since  we  had 


an  opportunity,  in  a  trial  that  excited  some  interest  at  the  time,  of  be¬ 
coming  painfully  acquainted  with  the  animus  that  seemed  to  prevail 
with  some  of  the  prominent  witnesses,  and  the  freedom  with  which  they 
expressed  their  views  to  the  general  and  necessarily  ignorant  public. 
“  A  house  divided  against  itself  cannot  stand”,  nor  can  a  profession  be 
an  exception  to  the  universal  law.  We  do  not  wish  it  to  be  thought 
that  we  are  deprecating  the  evidence  given  in  this  particular  case ;  for, 
as  the  case  is  sub  judice,  it  would  be,  at  this  moment,  out  of  place. 
We  may  perhaps,  in  passing,  be  allowed  to  remark  that  we  think  it  as 
well  that  those  medical  men,  who  take  upon  themselves  the  invidious 
task  of  giving  evidence  against  their  brethren,  should  endeavour  to 
realise  how  important  it  is  not  to  allow  any  hasty  or  preconceived  views 
to  guide  them  when  giving  scientific  testimony.  Should  they  have  had 
no  opportunity  in  practice  of  seeing  cases  bearing  on  the  subject,  it 
would  be  perhaps  better  in  many  cases  to  decline  to  say  anything  about 
it ;  or,  if  that  be  not  possible,  in  the  space  of  time  allowed  them 
before  coming  into  court,  to  make  themselves  thoroughly  acquainted 
with  the  literature  on  the  subject,  as  many  times  the  views  enunciated 
must,  we  fear,  on  calm  reflection,  have  caused  deep  regret. 

The  first  medical  man  who  was  examined  was  Dr.  Lowe  of  Lincoln,  who 
had  made  the  necropsy.  In  the  course  of  his  evidence,  the  following  are  a 
few  of  the  more  important  statements  he  made.  “  I  have  no  hesita¬ 
tion  in  saying  the  rupture  of  the  uterus  was  the  immediate  cause  of 
death.”  (The  woman  had  profuse  ante  partum  haemorrhage  before 
delivery  -was  attempted.)  “I  consider  it  the  result  of  force  at  the 
time ;  it  was  not  the  result  of  natural  labour.  If  that  rupture  had 
existed  previously  to  delivery,  the  medical  man  would  have  discovered 
it  on  examination.  In  my  opinion,  from  the  rupture  and  from  the 
haemorrhage  which  had  taken  place  previously  to  the  delivery,  Mrs. 
W.’s  life  might  have  been  prolonged,  but  not  saved.  The  rupture  did 
not  exist  previously  to  delivery.”  One  of  the  complaints  was,  that 
Mr.  Wood  made  no  examination  after  delivery,  and  only  stayed  by  his 
patient  for  fifteen  or  twenty  minutes.  There  was  no  haemorrhage  after 
delivery,  and  the  patient  did  not  collapse  until  about  two  hours  after 
labour  terminated ;  the  nurse  had,  in  fact,  gone  home,  as  she  considered 
the  patient  was  “not  worse  than  women  are  under  such  circumstances”. 
In  cross-examination,  Dr.Lowe  said : — “  Itis  a  case  of  accidental  haemor¬ 
rhage  ;  one  that  is  caused  by  the  partial  displacement  of  the  placenta 
from  the  uterus,  and  that  might  be  caused  by  accident  in  several  ways.” 
The  position  of  the  placental  site  was  not  stated.  “I  consider  the 
rupture  took  place  during  the  delivery.  It  was  previously  stated  to  be 
after.  The  operator  might  feel  it,  but  have  no  sign.  I  should  expect 
collapse  to  occur  shortly  after  :  in  a  few  minutes.  The  symptoms  of 
collapse  would  not  be  so  marked  in  a  woman  in  a  low  and  weak  state 
as  in  a  strong  and  healthy  woman.  There  would  be  nothing  to  call 
Mr.  Wood’s  attention  to  the  fact,  that  there  was  a  rupture,  only  her 
low  and  weak  state,  as  described  by  the  women.  The  proper  treat¬ 
ment  would  have  been  to  treat  her  for  collapse.”  Re-examined : — “  A 
rupture  would  not  be  more  likely  to  take  place  on  account  of  previous 
haemorrhage?”  “No.”  Dr.  Morris  deposed  that  he  concurred  in  all 
that  Dr.  Lowe  had  stated  in  his  cross-examination.  Mr.  Sympson  of 
Lincoln  said,  in  cross-examination,  that  “the  loss  of  blood  and  the 
rupture  would  inevitably  cause  death.  The  delivery  was  completed  in 
a  shorter  time  (ten  minutes)  than  he  should  have  expected  to  find,  and 
with  less  pain.”  The  women  present  had  previously  stated  that  the  pain 
was  slight  and  the  force  not  great.  “  The  shock  to  the  nervous  system 
would  be  greater  than  where  delivery  had  been  longer  or  pains  greater.” 
Re-examined  : — “  If  rupture  had  existed  before  delivery,  in  all  proba¬ 
bility  there  would  have  been  symptoms  to  show  the  fact,  although  there 
are  exceptions.”  The  reporter  remarked,  in  conclusion,  that  the  case 
was  got  up  with  efficiency,  and  that  Dr.  Lowe  gave  his  important  testi¬ 
mony  with  remarkable  clearness  and  great  ability. 

In  conclusion,  we  would  only  repeat  our  former  remark,  that  it  is 
important  that  medical  men,  before  getting  into  the  witness-box, 
should  endeavour  to  make  themselves  accurately  acquainted  with  the 
subject  upon  which  they  give  evidence.  We  shall  look  forward  to  the 
evidence  at  the  trial  with  deep  interest. 
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At  the  recent  primary  or  anatomical  and  physiological  examination  for 
the  diploma  of  membership  of  the  Royal  College  of  Surgeons  of  Eng- 


The  soiree  of  the  Pharmaceutical  Society  at  the  South  Kensington 
Museum,  is  fixed  for  Wednesday  evening,  May  19th. 

Next  Wednesday  is  Presentation  Day  at  the  University  of  London. 
The  ceremony  takes  place  at  2  p.m. 

The  distribution  of  prizes  at  the  medical  school  of  University  Col¬ 
lege  is  appointed  for  Friday,  May  14th,  at  3  P.M.  Dr.  Storrar  is  to 
preside. 

Dr.  Sedgwick  Saunders,  the  able  Medical  Officer  of  Health  for 
the  City  of  London,  late  Chairman  of  the  Guildhall  Library  Com¬ 
mittee,  under  whose  auspices  the  building  was  opened  to  the  public, 
has  been  presented  with  testimonials  in  recognition  of  this  event  at  a 
numerous  meeting  of  Aldermen  and  Common  Councilmen  and  other 
gentlemen,  held  at  the  Mansion  House,  under  the  presidency  of  the 
Lord  Mayor. 

The  annual  dinner  of  the  Pharmaceutical  Society  of  Great  Britain 
will  take  place  at  Willis’s  Rooms  on  May  1 8th.  This  is  an  occasion 
on  which  civilities  are  commonly  exchanged  between  some  leading 
members  of  the  pharmaceutical  and  medical  professions.  Pharmacists 
have  a  shrewd  eye  to  business ;  and  they  are  a  mixed  class  in  educa¬ 
tion,  as  in  aspiration.  With  many,  pharmacy  as  a  trade  quite  swallows  up 
pharmacy  as  a  profession ;  but  the  general  influence  of  this  Society  has 
been  admirable  in  raising  the  standard  of  education,  and  in  promoting 
the  adoption  of  satisfactory  relations  between  pharmacists  and  phy¬ 
sicians. 

V  ————— 

Some  eminent  naturalists  and  physiologists,  including  Mr.  Darwin, 
Professor  Huxley,  and  others,  have  been  in  communication  with  mem¬ 
bers  of  both  Houses  of  Parliament  to  arrange  the  terms  of  a  Bill  which 
would  prevent  any  unnecessary  cruelties  or  abuse  in  experiments  made 
on  living  animals  for  the  purposes  of  scientific  discovery.  It  is  under¬ 
stood  that  these  negotiations  have  been  successful,  and  that  the  Bill  is 
likely  to  be  taken  in  charge  by  Lord  Cardwell  in  the  House  of  Lords, 
and  by  Dr.  Lyon  Playfair  in  the  House  of  Commons. 

Meantime  Lord  Henniker  has  brought  into  the  House  of  Lords  Mr. 
Hutton’s  Bill,  which  is  in  the  main  prohibitive  of  experiment  and  de¬ 
structive  of  physiological  research  ;  and  the  Society  for  the  Prevention 
of  Cruelty  to  Animals  have  framed  another,  which  is  less  objectionable 
in  some  respects,  but  still  clumsy  and  mischievous.  At  a  discussion  on 
Wednesday  in  the  Society’s  rooms,  at  which  Dr.  Burdon  Sanderson, f 
Dr.  Quain,  Dr.  Fothergill,  and  Dr.  Pye- Smith  were  present,  some  o 
the  principal  defects  of  the  Society’s  proposed  Bill  were  pointed  out, 
and  the  objections  expressed  were  entertained  with  consideration. 

We  have  received  the  first  two  volumes  of  what  is  to  be  an  Anglo- 
American  translation  of  Ziemssen’s  new  Cyclopedia  of  Medicine.  The 
whole  is  to  consist  of  fifteen  large  octavo  volumes.  The  translation 
appears  to  be  mainly  an  American  undertaking,  and  the  sale  in  this 
country  is  to  be  by  subscription  through  the  agency  of  an  American 
physician,  Dr.  Palmer,  who  brings  introductions  from  well-known 
physicians  of  New  York.  The  London  publishers  are  Sampson  Low 
and  Co. 


The  discussion  at  the  Pathological  Society  on  Tuesday  evening  did 
not  pursue  the  expected  course.  Some  of  those  who  were  most  naturally 
expected  did  not  appear.  Among  these  was  Mr.  Simon,  who  has  himself 
studied  the  subject  under  discussion,  and  has  been  the  cause  of  its  being 
studied  by  others,  but  he  was  not  present  as  anticipated.  Neither  did 
Dr.  Lionel  Beale  make  a  sign.  The  honours  of  the  evening  were  with 
Dr.  Murchison  and  Dr.  Charlton  Bastian,  who  were  practically  each  on 
the  same  side.  Dr.  Bastian’s  reply  was  very  vigorous  ;  he  seemed  to 
have  so  strong  a  conviction  that  he  had  altogether  the  best  of  the  argu¬ 
ment,  that  the  audience  were  impressed  with  a  sympathetic  feeling  of 
assent. 


land,  fifty-six  out  of  the  hundred  and  seventy-six  candidates  were 
“plucked”.  From  one  large  school,  fourteen  were  referred  to  their 
studies,  and  some  of  the  smaller  schools  were  no  better  off.  This  is  a 
matter  which  concerns  both  teachers  and  students.  There  is,  we 
imagine,  not  much  to  be  said  against  the  trustworthiness  of  the  examina¬ 
tions  at  the  College  as  tests  ;  for  a  great  deal  of  pains  has  been  expended 
in  bringing  these  examinations  into  more  complete  harmony  with  the 
modern  methods  of  teaching  and  subjects  of  instruction.  The  badness 
of  the  examinations  was  at  one  time  the  common  explanation  of  the 
defects  of  the  candidates.  They  would  pass  a  modern  style  of  examina¬ 
tion,  it  was  alleged,  but  could  not  be  expected  to  retail  eighteenth  century 
knowledge  to  octogenarian  examiners  in  the  nineteenth.  Hitting  high 
seems,  however,  to  be  even  more  painful  than  the  old  method  of  hitting 
low.  The  probable  inference  is,  that  there  are  too  many  tender  places 
in  the  examined. 


The  annual  returns  of  the  year’s  rejections  may  be  expected  in  July, 
and  will  show  the  rate  of  mortality  at  these  examinations,  classified 
according  to  schools,  provincial  and  metropolitan.  When  we  suggested 
the  preparation,  and  official  publication,  of  these  returns,  we  had  in  our 
minds  the  power  which  teachers  possess  of  preventing  incompetent 
students  from  presenting  themselves  for  examination  at  the  College,  by 
the  simple  process  of  drawing  the  pen  through  the  words  “to  our  satis¬ 
faction”  in  the  blank  forms  furnished  by  the  College  of  Surgeons,  and 
which  each  student  must  present,  signed  by  his  teachers,  before  he  is 
admitted  to  examination.  In  a  well  regulated  school,  no  student  can 
get  his  schedule  signed  by  the  lecturers  until  it  is  previously  initialed  by 
the  dean  of  the  school ;  and  no  dean  should  initial  the  schedule  for 
signature  until  he  knows  that  the  student,  having  been  examined  by  the 
tutor  of  the  school,  or  by  the  teachers  of  the  required  classes,  has  satis¬ 
fied  them  of  the  bond  fide  character  of  his  study  during  the  session,  and 
that  he  has  really  attained  the  minimum  of  knowledge  which  will  fit 
him  to  obtain  at  Lincoln’s  Inn  Fields.  Raw  recruits  should  not  be 
started  on  a  march,  in  face  of  the  enemy,  till  they  have  mastered  the 
goose-step.  Listening  to  the  drill-master  is  not  the  same  thing  as  going 
through  the  drill. 

We  publish  in  another  column  the  names  of  those  who  passed  the 
M.D.  examination  at  the  University  of  St.  Andrew’s  on  April  21st 
and  22nd.  We  have  received,  also,  the  questions  for  the  first  day — an 
eight  hours’  examination.  They  are  very  good  practical  questions, 
having  a  wide  range  in  medicine,  surgery,  and  obstetrics.  The  second 
day  was  devoted  to  a  viva  voce  examination.  Dr.  Barclay  and  Professor 
Humphry  attended  as  visitors  from  the  General  Medical  Council.  Of 
the  eight  examiners,  six  were  Edinburgh  men.  This  examination  is 
by  no  means  perfunctory,  as  is  sometimes  hinted,  but  we  believe  it  to 
be  a  very  sound  and  real  test  of  knowledge. 


This  list  of  ten  new  M.D.s  by  examination  will  prove  interesting  to 
many  of  our  correspondents  who  have  been  taking  part  in  the  discussion 
of  “  medical  titles”  lately  in  our  columns.  A  very  able  correspondent,  in 
reviewing  that  discussion,  writes  to  propose  a  skeleton  scheme,  such  as 
the  following,  which,  he  thinks,  might  solve  the  difficulties  of  both 
sides. 

1.  Annul  the  power  of  the  existing  Boards  and  Universities  to 
grant  medical  and  surgical  qualifications.  2.  Do  not  interfere  with 
the  Schools  as  teaching  centres.  3.  Let  Government  appoint  a  re¬ 
presentative  Board  of  Examiners  in  a  manner  whose  details  may  be 
left  for  further  consideration  (say  one  Examiner,  for  instance,  from 
each  of  the  present  Boards).  4.  Make  three  standards — (a)  for  general 
practitioner,  corresponding  with  the  present  L.R.C.P.  and  L.R.C.S. 
of  Edinburgh,  or  the  M.R.C.  S.  and  L.S. A.  of  England,  or  the 
L.K.  Q.C.P.S.  of  Ireland.  Such  men  should  have  an  ordinary  and 
reasonable  preliminary  examination  in  general  subjects,  and  they  might 
proceed  to  examination  after  medical  study  of  three  winters  -and  two 
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summers.  They  must  be  doubly  qualified.  (l>)  For  pure  physicians,  M  D 
Holders  must  have  degree  in  Arts,  or  have  passed  an  equivalent  exami- 
nation,  such  as  the  London  Matriculation.  The  professional  study  should 
be  like  that  for  London,  Edinburgh,  Oxford,  or  Cambridge.  I  should 
make  this  come  up  to  the  present  London  University  standard 
y  ,,r  Pure  surSet°ns,  C.M.,  Chirurgice  Magister.  The  examination 
should  be  precisely  as  for  M.D.,  but  greater  stress  should  be  laid 
on  surgery.  A  degree  in  Arts,  or  its  equivalent,  should  be  neces- 
sary.  I  he  M.D.  only  should  be  ‘Doctor,  C.M.  only  Surgeon  So 
and  So;  the  general  practitioner  should  be  Mr.  So  and  So  c 
I  he  Examining  Board  should  hold  examinations  at  stated  times  in  all 
places  where  qualifications  are  now  granted.  This  would  obviate  the 
objection  of  “  too  great  centralisation”. 

To  carry  such  a  measure  would,  we  imagine,  be  hopeless  at  present. 
But  we  shall  be  glad  to  allow  our  able  correspondent  to  develope  his 
views  at  greater  length  presently,  and  explain  his  special  grounds 
for  each  of  his  recommendations.  There  is  no  such  tiling^  as  an 
insoluble  difficulty  in  politics,  although  there  are  a  good  many5 imprac¬ 
ticable  politicians. 
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Mr.  Wheelhouse  informs  us  that  the  report  to  which  we  last 
week  referred,  that  he  entertains  an  idea  of  candidature  at  this 
time  for  the  College  of  Surgeons,  is  without  foundation.  The  idea 
of  such  candidature  has  not  crossed  his  mind,  and,  if  further  pro- 
\incial  representation  in  the  Council  were  generally  thought  ad¬ 
visable,  there  are,  he  says,  many  Fellows  in  the  provinces  who  hive 
a  far  stronger  claim  to  be  preferred  to  a  seat  in  the  Council.  Mr. 
Wheelhouse’s  disclaimer  is  unequivocal  :  the  idea  of  his  candidature 
must,  theiefore,  have  originated  in  a  quite  independent,  and,  we  pre¬ 
sume  from  the  channel  through  which  it  reached  us,  a  metropolitan 
circle.  _ • 


SUICIDES. 

The  newspapers  contain  an  account  of  amelancholy  suicide  of  an  officerat 
the  Euston  Hotel.  A  brother  officer  stated  that  the  deceased  had  served 
in  India,  and,  since  his  return  from  that  country  in  September  last,  had 
been  much  depressed,  saying  that  he  was  quite  unfit  for  the  seiwice 
lie  had  shown  strong  suicidal  tendencies,  and  his  death  was  no  sur¬ 
prise.  Can  anything  be  more  lamentable  than  this  ?  Although  this 
unfortunate  officer  s  condition  is  perfectly  known,  he  is  allowed  to 
at  large  without  care  or  treatment,  till  he  puts  an  end  to  himself-  and 
this  kind  of  thing  we  read  almost  daily.  Surely  the  Commissioners  in 
Lunacy  ought  to  have  the  power,  if  they  have  it  not,  of  calling  to 
account  those  who  may  be  responsible  for  letting  lunatics  commit  "sui¬ 
cide  and  homicide,  as  well  as  others  who  illegally  detain  persons  who 
are  insane. 


This  proximity  of  the  railways,  and  especially  of  the  main  shunt,  we 
consider  to  be  a  fatal  objection  to  the  adoption  of  the  offered  site. 
Another  and  we  think  strong  objection  to  the  now  offered  site  is  its 
great  distance  from  the  district  which,  in  the  event  of  an  epidemic, 
would  supply  the  greatest  number  of  patients :  a  circumstance  which 
would  not  only  be  injurious  to  the  patients,  but  which  would  tend  to 
hinder  them  being  sent  to  the  hospital,  poor  people  not  liking  to  send 
their  relatives  to  hospitals  far  away  from  their  homes,  to  places 
which,  by  reason  of  their  poverty,  they  cannot  visit.  It  may  be  replied 
to  this,  that  access  to  Mill  Lane  is  easy  by  railway;  and  that  fares  are 
cheap;  which,  as  regards  some  people  and  their  incomes,  may  be  true  ; 
but  there  are  many  poor  people  who  can  no  more  spare  sixpence  than  a 
thousand  pounds.  The  result  of  having  a  hospital  at  too*  great  a  dis¬ 
tance  from  the  homes  of  those  whom  it  is  intended  to  benefit  is,  that  many 
cases  are  Setained  at  home  which  ought  to  be  sent  to  hospital,  often 
with  bad  results  to  themselves,  and  most  certainly  with  bad  results  to 
their  neighbours.  We  hope  the  Managers  of  the  Metropolitan  Asy¬ 
lums  Board  will  not  give  way  to  an  unreasonable  and  groundless  agita¬ 
tion,  which,  if  successful,  will  interfere  with  and  obstruct  all  their 
future  proceedings,  and  be  an  encouragement  to  every  knot  of  self- 
interested  individuals  throughout  the  country.  What  the  Hampstead 
Committee  have  been  often  challenged  to  do,  but  have  never  done,  is 
to  produce  competent  medical  testimony  that  the  erection  of  a  hospital 
for  the  treatment  of  infectious  diseases  on  the  present  site  would  endan¬ 
ger  the  lives  of  the  inhabitants  in  its  proximity.  Until  they  do  this 
in  other  words,  until  they  show  that  their  opposition  is  based  on  real 
giounds  we  do  not  think  their  case  deserves  serious  consideration. 
As  so  much  has  been  said  of  the  danger  to  pedestrians  in  Haverstock 
Hill  and  the  1  leet  Road  from  passing  the  proposed  hospital,  it  would  be 
interesting  to  know  how  many  of  the  many  thousands  who  have  passed 
the  London  Fever  Hospital,  on  their  way  to  Moody  and  Sankey’s  ser¬ 
vices,  have  contracted  fever.  As  far  as  the  Registrar-General’s  returns 
go,  there  appears  to  be  no  increase. 


THE  ALTERNATIVE  SITES  AT  HAMPSTEAD. 

The  permanent  Committee  of  residents  at  Hampstead  have  offered 
the  Managers  of  the  Metropolitan  Asylums  Board  a  third  alternative 
site  for  the  purpose  of  erecting  a  contagious  hospital.  It  is  con¬ 
tended  that  this  site  is  cheaper,  more  completely  isolated  from  in¬ 
habited  dwellings,  and  otherwise  as  eligible  as  the  present  site.  That 
the  offered  site  is  cheaper  and  more  completely  isolated  cannot,  we 
think,  be  denied ;  but  the  objections  which  we  have  formerly  urged 
against  Mill  Lane  sites  apply  almost  equally  to  this  third  alternative 
site;  to  wit,  its  proximity  to  two  railways  and  a  main  shunt.  As  a 
writer  in  a  daily  paper  says,  “Are  not  the  patients  to  be  considered? 
Is  their  ultimate  recovery  of  no  importance  ?  Are  their  lives  of  no 

value?  Is  their  peace  and  comfort  to  be  absolutely  ignored  ?  Why 

should  the  present  quiet  and  well-considered  site  be  given  up,  and 
another  fixed  upon  in  close  proximity  to  two  railways— a  site  abutting 
on  a  vast  coal-siding,  with  the  constant  screeching  of  whistles,  concus¬ 
sion  of  waggons,  detonation  of  fog-signals,  rumbling  of  trains  all  the  long 
day  and  still  longer  night.  We  know  that  residents  living  near  to 
lines  of  railways  get  used  in  time  to  all  the  noises  consequent  on  rail¬ 
way  traffic  ;  but  with  fever-patients  there  is  no  time;  absolute  tranquil¬ 
ity  is  paramount ;  and  I  contend  that,  in  building  on  the  proposed 
site,  patients  will  not  have  ten  minutes’  intervals  of  quietude  during  the 
day,  and  will  be  subjected  to  incessant  disturbance  during  the  night.” 


THE  greshAm  lectures. 

Has  the  age  for  Latin  lectures  passed  away  ?  This  question  has  been 
discussed  from  time  to  time  at  our  Universities,  and  the  conclusion 
is  ever  the  same  :  that  Latin,  having  ceased  to  be  the  common  language 
of  scientific  men,  must  be  replaced  by  a  living  tongue.  Candidates 
for  the  degree  of  M.D.  are  no  longer  required  to  write  a  Latin  thesis. 
The  directions  on  our  prescriptions  are  written  in  English;  and  even 
the  Harveian  Oration  has,  for  several  years,  been  delivered  in  English 
before  the  Fellows  of  the  Royal  College  of  Physicians,  nor  have  we 
ever  heard  any  regret  expressed  at  the  change.  There  is,  however, 
anothei  houndation  in  London,  of  like  antiquity,  in  which  the  Latin 
lectures  (very  properly  ordained  by  the  Founder  as  suited  to  the  re¬ 
quirements  of  the  learned  who,  in  the  days  of  “  Good  Queen  Bess”, 
flocked  to  London  from  all  parts  of  Europe)  are  still  delivered  if  an 
audience  be  found  to  listen  to  them.  Audiences  have  not,  however, 
very  often  been  drawn  together ;  and  this  fact  alone  might  have  sug¬ 
gested  their  discontinuance  to  the  authorities  of  Gresham  College. 
Ihe  Head  Master  of  Christ’s  Hospital,  in  a  very  sensible  letter  to  the 
Tunes  a  few  days  ago,  conclusively  shows  that  the  maintenance  of  this 
‘solemn  comedy”,  the  perfunctory  delivery  of  Latin  addresses  to 
empty  benches,  can  only  tend  to  cast  discredit  on  a  valuable  founda¬ 
tion.  As  regards  the  English  lectures  on  physic,  the  present  professor, 
Dr.  Symes  Thompson,  has  delivered  a  series  of  lectures  on  health 
preservation  and  on  popular  physiology  (many  of  which  have  been 
published)  to  regular  and  appreciative  audiences,  numbering  from  one 
to  three  hundred ;  and  there  can  be  no  doubt  that  the  English  lectures 
are  of  real  service  in  the  direction  intended  by  Sir  Thomas  Gresham, 
although  it  would  be  a  disappointment  to  him  to  find  that  what  he 
intended  to  make  the  University  of  London  is  merely  a  College  for  the 
delivery  of  lectures.  So  far,  however,  as  the  Latin  lectures  are  con¬ 
cerned,  the  sooner  they  are  discontinued  the  better  will  it  be  for  the 
reputation  of  the  College. 
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AGRICULTURAL  DIETARY. 

The  question  as  to  what  proper  feeding  really  is,  came  before  a  bench 
of  magistrates  a  few  days  ago,  in  a  case  of  supposed  breach  of  contract, 
for  not  supplying  a  boy  labourer  on  a  farm  with  proper  and  sufficient 
food.  There  was  no  evidence  that  the  quantity  was  actually  inadequate, 
and  the  case  turned  upon  the  nature  of  the  food  supplied.  The  lad 
admitted  that  porridge  was  provided  for  breakfast;  bread,  cheese, 
butter,  treacle,  bacon,  and  potatoes  for  dinner  and  tea ;  and  the  de¬ 
fendant,  his  wife,  and  servants  declared  that  the  boy  had  plenty  to  eat, 
and  that  he  dined  with  them.  Without  indulging  in  absolute  luxuries, 
the  bucolic  family  regaled  themselves  on  bacon,  ham,  or  flesh-meat  and 
pudding  at  least  twice  a  week,  and  it  was  sworn  that  the  dissatisfied 
youth  had  never  missed  having  flesh-meat  on  Sunday,  except  once, 
when  he  was  ill,  and  then  he  consented  to  put  up  with  bread  and  new 
milk.  To  exemplify  the  usual  fare,  the  last  Sunday’s  dinner  was  stated 
to  have  consisted  of  boiled  beef  and  rice  pudding,  while  pork  formed  the 
piicede  resistance  of  the  previous  Sunday.  It  cannot  be  maintained  that 
the  complainant  would  be  likely  to  suffer  in  health  from  eithei  the 
character  of  the  food  or  the  want  of  variety,  and,  except  in  these  days 
of  unexampled  prosperity  in  certain  industries,  such  food  might  be  held 
to  fairly  represent  a  liberal  dietary  for  an  agricultural  labourer.  I  ar 
better  than  the  average  diet  of  the  Spitalfields  weaver,  the  Manchester 
operative,  or  even  than  the  models  of  specimen  and  proposed  dietaries 
for  the  working  classes  put  forward  by  the  late  Dr.  Edward  Smith,  at 
the  desire  of  the  Poor-law  Board,  what  could  be  the  true  nature  of  the 
complaint  against  the  food  provided  ?  The  reply  of  the  lad  to  this 
query  was  so  mysterious,  that  we  fear  the  late  inspector  of  the  dietaiies 
of  the  working  classes  never  fully  fathomed  the  more  recondite  depths 
of  their  most  essential  requirements.  Nowhere  in  the  voluminous  re¬ 
ports  upon  the  subject  can  we  find  any  mention  of  the  stomachic  use  of 
a  basin  full  of  “ fobs”  for  breakfast,  or  of  the  dietetic  necessity  of  “a 
good  supply  of  bagging  to  take  into  the  fields  for  tiffin.  \  et  foi  the 
omission  of  these  and  other  delicacies,  specified  in  similarly  incompre¬ 
hensible  terms,  William  Robinson,  farmer  of  Crowton,  was  condemned 
to  pay  his  own  costs. 


FRIENDLY  SOCIETIES’  MEDICAL  OFFICERS. 

A  MEETING  of  representatives  of  various  friendly  societies,  representing 
about  one  thousand  members,  was  recently  held  at  Eckington,  “  for  the 
purpose  of  placing  the  question  of  medical  attendance  on  a  moie  satis¬ 
factory  basis”.  The  object  of  the  meeting  was  to  consider  the  desir¬ 
ability  of  making  a  change  in  the  present  system.  Several  of  the 
speakers  thought  that,  considering  the  growth  of  friendly  societies,  and 
the  large  number  of  members  in  the  district,  it  would  be  to  their  mutual 
advantage  to  obtain  the  services  of  a  medical  man  of  their  own,  rather 
than  submit  to  many  real  and  supposed  grievances  under  the  present 
system.  Resolutions  in  accordance  with  the  above  were  unanimously 
passed,  and  the  meeting  was  adjourned  till  the  1st  of  June. 


country,  to  prevent  a  lamentable  mortality.  But  much  may  be  done  by 
isolating  the  infected  in  suitable  buildings  with  proper  attendants,  and 
avoiding  unnecessary  communication  with  the  affected,  by  disinfect¬ 
ants,  and  by  very  guarded  attention  to  the  supply  of  water.  The  over¬ 
crowding  of  trains,  which  is  so  common  in  India,  should  be  guarded 
against,  and  no  one  suffering  from  the  active  symptoms  of  the  disease 
should  be  allowed  to  enter  the  trains  ;  and  a  temporary  cholera  hospital 
should  be  in  readiness  to  receive  the  affected.  The  transmission  of 
cholera  by  rail  was  observed  in  1867,  during  the  Hurdwar  epidemic. 
It  is  to  be  hoped  some  useful  experience  will  be  gained  on  this  point, 
as  it  would  prove  valuable  during  the  next  epidemic  in  Europe. 


THE  DEATH  FROM  ETHER  AT  MANCHESTER. 

Dr.  Edgar  Barnes  of  Eye,  Suffolk,  writes  to  us  as  follows. 

I  notice  in  your  last  number  a  death  from  the  administration  of 
ether,  and  to  my  mind  the  account  you  publish  concludes  with  a  sen¬ 
tence  pregnant  with  warning.  “The  ether  used  was  Robbins  s  ether 
for  local  anaesthesia.”  The  ether  recommended  by  Mr.  Haward  of  St. 
George’s,  and  by  those  who  have  had  most  experience  in  its  use,  is 
methylated  sulphuric  ether  of  specific  gravity  .720.  Robbins  s -ether  is 
vaunted  as  being  a  compound  ether  of  low  specific  gravity  and  boiling 
point,  and  is  expressly  made  for  producing  local  anaesthesia.  Row,  in 
this  ether,  when  inhaled,  I  can  well  imagine  we  have  elements  of 
danger.  Having  some  in  my  possession,  I  took  its  specific  gravity, 
and  found  it  .622,  and,  on  comparing  it  with  some  of  the  ethei  I  ha\e 
mentioned,  it  was  evidently  far  more  volatile ;  in  fact,  though  ana¬ 
logous  to  sulphuric  ether,  it  is  by  no  means  the  same  compound  but 
we  have  instead  a  light  compound  ether,  extremely  volatile  and  diffusi¬ 
ble,  inhaled  “more  quickly  than  usual’  by  a  patient  who  has  some 
months  before  shown  dangerous  symptoms  under  chloroform.  I  hope 
it  will  be  understood  that  I  make  these  remarks  in  no  hypercritical 
sense,  but  that  my  sole  desire  is  to  profit  by  the  experience  of  0  hers, 
and,  if  possible,  to  suggest  the  cause  of  so  unfortunate  an  accident  as  a 
means  of  enabling  others,  and  myself  amongst  the  number,  to  avoid 
the  danger  into  which  Dr.  Hardie  has  unwittingly  fallen.  I  am  far 
from  asserting  that  any  anaesthetic  is  or  can  be  absolutely  safe ;  but,  in 
my  humble  opinion,  sulphuric  ether  is  the  safest  we  possess. 


UNIVERSITY  OF  LONDON. 

The  following  gentlemen  have  been  appointed  examiners  for  degrees 
in  medicine.  Those  marked  *  are  new  examiners.  Practice  of  Medi¬ 
cine,  Wilson  Fox,  M.D.,  B.A.,  F.R.S.,  and  ^Charles  Murchison, 
M.D.,  LL.D.,  F.R.S.;  Surgery,  John  Marshall,  Esq.,  F.R.S.,  and  W. 
S.'  Savory,  M.B.,  F.R.S.;  Anatomy,  G.  W.  Callender,  Esq.,  F.R.S., 
and  G.  Viner  Ellis,  Esq.,  F.R.C.S.;  Physiology,  Comparative  Ana¬ 
tomy,  and  Zoology,  *George  J.  Allman,  M.D.,  LL.D.,  F.R.S.,  and 
William  Rutherford,  M.D.,  F.R.S.E.;  Obstetric  Medicine,  J.  Hall 
Davis,  M.D.,  and  W.  S.  Playfair,  M.D.;  Materia  Medica  and  Phar¬ 
maceutical  Chemistry,  T.  Lauder  Brunton,  M.D.,  D.Sc.,  F.R.S.,  and 
^Sydney  Ringer,  M.D.;  Forensic  Medicine,  Arthur  Gamgee,  M.D., 
F.R.S.,  and  Henry  Maudsley,  M.D. 


THE  LEVEE. 


THE  CHOLERA  IN  INDIA. 

We  regret  to  see  a  sad  account  of  the  reappeal ance  of  choleia  in  a 
part  of  India,  where,  during  the  last  seven  years,  it  has  proved  fatal  to  a 
large  proportion  of  the  population.  Official  returns  show  that  352,727 
have  fallen  victims  to  the  disease  in  that  period.  We  fear  the  epidemic 
is  only  commencing,  April  being  the  beginning  of  the  worst  season  of 
the  year  for  cholera  in  the  north-west  provinces  and  Oudh.  The  sani¬ 
tary  commissioner  with  the  Government  of  India,  Dr.  Cunningham,  was 
congratulating  himself  on  the  disappearance  of  the  disease,  which  was 
absent  in  1874,  and  this  he  considered  proof  of  its  non-contagious  cha¬ 
racter.  It  is  to  be  hoped  that  the  precautions  which  must  now  be 
taken  by  the  Indian  Government  will  not  be  guided  by  theoretical  views 
of  non-contagion,  which  have  been  condemned  by  all  the  other  sani¬ 
tary  commissioners,  and  by  the  conference  which  assembled  at  Vienna 
last  year.  Any  measures  except  those  guided  by  the  principle  of  con¬ 
tagion,  or  communicability  from  the  sick  to  the  healthy,  will  piove 
futile ;  and  even  these  will  be  unable,  in  an  open  thickly  populated 


The  following  members  of  the  medical  profession  had  the  honour  of 
presentation  at  the  levee  held  by  His  Royal  Highness  the  Prince  of 
Wales  on  behalf  of  Her  Majesty,  on  Monday  week  :  Mr.  C.  C.  Aldred, 
surgeon  Norfolk  Militia  Artillery,  by  Lord  Suffield ;  Surgeon-major 
W.  Eddowes,  Bengal  Army,  by  the  Secretary  of  State  for  India  ; 
Mr.  J.  Hamilton,  surgeon  in  ordinary  to  the  Queen  in  Ireland,  by  the 
Lord  Chamberlain;  Surgeon-major  J.  J.  Henry,  by  the  Adjutant- 
General  ;  Assistant  Surgeon  Kiernan,  1st  West  York  Yeomanry  Cavalry, 
by  Colonel  Harvey,  C.B.  ;  Dr.  Arthur  E.  T.  Longhurst,  60th  Royal 
Rifles,  by  H.R.H.  the  Duke  of  Cambridge  ;  Surgeon-Major  Landale, 
M.D.,'  3rd  Dragoon  Guards,  by  Colonel  Sayer,  C.B.  ;  Surgeon  A. 
R.  Martin,  West  Kent  Yeomanry  Cavalry,  by  the  Earl  of  Darnley  ; 
Surgeon  Charles  W.  Owen,  R.N.,  A.V.,  by  the  First  Lord  of  the  Ad¬ 
miralty  ;  Dr.  F.  W.  Pavy,  by  the  Right  Hon.  R.  Lowe ;  Surgeon- 
Major  C.  C.  Piper,  and  Surgeon-Major  R.  K.  Prendergast,  by  the  Ad¬ 
jutant-General  ;  Dr.  Charles  J.  B.  Williams,  on  appointment  as  Physi¬ 
cian  Extraordinary  to  Her  Majesty,  by  the  Lord  Chamberlain. 
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VOTING  AT  THE  MEDICAL  BENEVOLENT  COLLEGE. 

A  deputation  of  governors  and  subscribers  attended,  by  appointment, 
a  meeting  of  the  Council  of  the  Medical  Benevolent  College  on  Wed¬ 
nesday  afternoon,  to  present  a  memorial  with  1342  signatures  attached 
to  it,  setting  forth  the  abuses  of  the  present  voting  system,  and  protest¬ 
ing  against  the  resolution  already  passed  by  the  Council  to  the  effect _ 

“  That  the  names  of  such  governors  as  shall  signify  to  the  secretary  in 
writing  their  objection  to  be  canvassed  be  placed  in  the  catalogue  on  a 
separate  list.”  We  have  already  stated  our  objections  to  this  resolution 
of  the  Council,  and  exposed  its  fallacies.  Its  aim  is,  as  set  forth  in  the 
memorial,  to  relieve  those  who  object  to  be  canvassed”,  and,  to  a 
certain  extent,  may  accomplish  this  object ;  but,  at  the  same  time,  while 
it  only  relieves  those  who  are  perfectly  well  able  to  help  themselves,  it 
leaves  the  candidates  exposed  to  the  wear  and  tear,  to  the  expense,  and, 
as  regards  a  large  proportion  who  never  succeed,  to  the  eventual  in¬ 
creased  disappointment  and  loss  arising  out  of  the  system  of  canvass¬ 
ing.  After  all,  it  does  not  propose  to  deal  with  the  great  evils  to  which 
the  memorial  is  designed  to  draw  attention ;  namely,  the  expense,  the 
harassing  anxieties,  and  the  waste  of  valuable  time  inflicted  upon  the 
whole  of  the  long  lists  of  candidates  by  the  necessity  of  canvassing  for 
the  benefits  to  be  conferred  upon  a  few.  In  the  present  instance,  there 
are  forty-one  candidates  for  four  vacancies,  and  very  many  amongst 
them,  after  striving  at  a  considerable  outlay  of  money  for  five  and  six 
years,  must  retire  from  having  passed  the  limit  of  age.  But  the  most 
serious  objection  to  the  present  system,  as  we  have  before  pointed  out, 
is,  that  it  furnishes  no  criterion  of  the  comparative  necessities  and 
qualifications  of  the  candidates  (necessities  and  qualifications  which 
vary  widely);  but,  on  the  contrary,  that  it  enables  those  who  have  the 
wealthiest  and  most  influential  friends  to  succeed,  to  the  detriment  of 
the  most  helpless  and  friendless.  It  appears  to  ourselves,  as  it  may  to 
most  thinking  men,  that  the  only  possible  remedy  for  this  is,  that  the 
cases  of  all  the  candidates  should  be  investigated  and  classified,  as  they 
already  are  in  several  other  charities,  and  that  canvassing  be  no  longer 
permitted.  The  solution  of  this  important  question  we  commend  to 
the  consideration  of  the  Council ;  but  whether  the  memorial  will 
receive  the  attention  it  deserves  from  this  body  is  a  matter  of  doubt ; 
that  is,  if  we  may  judge  from  the  curt  way  in  which  it  was  dismissed  by 
the  Chairman,  who  seemed,  we  are  told,  to  be  anxious  to  bow  it  out  after 
listening  to  the  arguments  adduced  by  the  spokesman  of  the  deputation 


volving  much  discussion  were  proposed,  it  was  undesirable  to  press 
such  amendments  if  the  Government  could  be  got  to  promise  the  insti¬ 
tution  of  a  comprehensive  inquiry  at  the  earliest  possible  opportunity 
with  the  view  to  further  legislation  during  the  ensuing  session  of  Par¬ 
liament.  The  urgent  need  for  such  legislation,  especially  in  rural  dis¬ 
tricts, ^  was  strongly  dwelt  on  at  the  meeting,  and  the  hope  was  gene- 
lally  indulged  that  the  President  of  the  Local  Government  Board,  who 
has  hitherto  shown  every  willingness  to  consider  any  suggestions  which 
have  been  placed  before  him,  would  adopt  the  course  in  question, 
which  would  greatly  strengthen  the  hands  of  the  Government,  not 
only  in  passing  the  present  Bill,  but  in  preparing  for  future  legislation. 


A  NEW  DANGER  FROM  SEWER-GAS. 

Late  in  the  evening  on  the  1st  instant,  a  violent  explosion  occurred 
in  the  Market  Place  at  Leicester,  which  is  described  to  have  knocked 
down  a  number  of  persons  who  were  passing  at  the  time,  but  who 
foitunately  escaped  without  more  serious  injury  than  a  severe  shaking. 
The  explosion  occurred  close  to  a  sewer-grating,  and  its  cause  is 
assigned  to  the  accidental  ignition  of  sewer-gas  which  was  there 
escaping.  The  explosion  appears  to  have  done  much  damage  along 
the  course  of  the  sewer,  as,  twenty  feet  from  the  supposed  origin  of  the 
explosion,  a  gianite  kerbstone  weighing  three  hundred  weight  was 
“hurled  for  some  distance”;  while,  at  a  distance  of  forty  yards,  a 
“  number  of  flagstones  were  upheaved  as  by  an  earthquake”.  Unless 
it  should  turn  out  that  this  explosion  was  caused  by  an  escape  of  coal- 
gas  fiom  the  main  into  the  sewer,  an  additional  powerful  argument  has 
been  aftoided  by  this  explosion  in  favour  of  a  better  system  of  sewer- 
ventilation.  A  few  explosions  such  as  that  which  has  recently  occurred 
at  Leicestei,  will  probably  conduce  more  to  this  desirable  end  than 
unnumbeied  reports  of  health-officers  calling  attention  to  the  insidious 
nature  of  the  poison  which  is  admitted  into  many  houses  in  the  form 
of  sewer-gas  through  the  imperfect  ventilation  of  our  sewers. 


THE  FIRST  LONDON  DISPENSARIES. 

Under  this  title,  the  current  number  of  Fraser's  Magazine  contains  an 
interesting  article  explaining  how  the  earliest  dispensaries  in  the  me¬ 
tropolis  were  set  on  foot  by  the  College  of  Physicians  about  a  hundred 
and  eighty  years  ago.  In  tracing  the  steps  which  led  to  their  forma¬ 
tion,  the  writer  has  brought  together  many  curious  details  concerning 
the  practice  of  medicine  in  those  days,  and  the  rivalries  of  the  physicians 
and  apothecaries.  The  paper  concludes  with  the  expression  of  a  wish 

r^J-n6  College  Which  was  50  ready  t0  assist  the  sick  poor  in  the  reign 
of  William  and  Mary,  would  exercise  a  little  influence  upon  our  modern 
medical  chanties— a  wish  in  which  we  entirely  concur 


THE  PUBLIC  HEALTH  BILL. 

A  MEETING  of  the  Council  of  the  Society  of  Medical  Officers  of 
Health  was  held  on  Tuesday  last  for  the  purpose  of  considering  this 
Bill  and  the  amendments  which  were  necessary  in  order  to  fit  it  to 
meet  the  sanitary  requirements  of  the  country.  A  large  number  of 
amendments  were  considered,  most  of  them  suggested  by  the  standing 
Committee  of  the  Medical  Officers  of  Health  for  combined  districts? 
mcu  mg  t  e  subjects  of.  water-supply,  sewerage,  the  abatement  of 
•lUisances,  wriest  of  infectious  disease,  and  organisation  of  rural  dis- 

". i  '  J T  !nfrwas>  however,  expressed  that,  looking  at  the  value 
which  the  1  ubhc Health  Bill,  even  in  its  present  imperfect  shape,  unques¬ 
tionably  possesses  as  a  consolidation  of  existing  law,  and  as  a  basis  for 
further  legislation,  and  also  at  the  possibility  of  its  being  so  delayed 
that  it  could  not  pass  during  the  present  session  if  amendments  in¬ 


OBSTETRICAL  SOCIETY  OF  LONDON. 

1  HE  discussion  on  the  Relation  qf  Puerperal  Fever  to  the  Infective 
Diseases  and  Pyaemia,  opened  by  Mr.  Spencer  Wells,  at  the  previous 
meeting  of  the  Society,  was  resumed  on  Wednesday  evening  last.  To 
judge  by  the.  attendance  of  fellows,  the  interest  manifested  was  very 
great,  the  majority  of  the  leading  obstetricians  being  present,  and  the 
remarks  from  the  various  speakers  being  listened  to  with  evident  satis¬ 
faction.  A  letter  from  Dr.  J.  Matthews  Duncan,  dealing  more  fully 
with  the  subject  of  the  proper  conduct  of  midwifery  practitioners  in 
avoiding  disaster  to  patients  from  puerperal  infection,  was  read.  The 
charge  of  homicide  by  infection  he  regarded  as  a  new  one  in  the  history 
of  law,  and  in.  the  present  state  of  science  and  practice  not  substan¬ 
tiated.  .  In  ordinary  circumstances,  he  regarded  giving  up  practice  for  a 
time,  with  a  view  to  preventing  the  spread  of  puerperal  fever,  as  unne¬ 
cessary.  In.  nearly  thirty  years  of  obstetric  experience,  in  private,  in 
hospital,  and  in  consultation  practice,  he  had  not,  as  a  precaution,  given  up 
work  for  a  single  day.  The  grand  precautionary  measures  for  obstetric 
practitioners  to  adopt  were  ;  1,  avoidence  of  the  duties  of  nurses ;  2, 
avoidance  of  using  the  hands  in  post  mortem  investigation  ;  3,  antiseptic 
cleanliness  of  the  hands  and  of  the  dress.  The  difficulties  of  determin¬ 
ing  the  proper  conduct  of  obstetricians  were  not  to  be  solved  by  officious 
coroners  foolishly  sending  threatening  messages  to  practitioners,  nor  by 
judges  giving  decisions  without  due  consideration  ;  but  by  discussion  in 
such  a  society  as  the  Obstetrical,  and  by  matured  professional  opinion. 
Dr.  Barnes,  on  opening  the  adjourned  discussion,  remarked  that  he  had 
listened  to  the  letter  of  Dr.  Duncan  with  considerable  satisfaction.  If 
piosecutions  went  on,  it  would  not  be  safe  to  practise.  Respecting 
puerperal  fevei,  he  thought  the  cases  might  be  divided  into  two  great 
classes  :  1,  Heterogenetic ;  and  2,  Autogenetic.  If  the  excretory  or¬ 
gans  were  in  a  good  state,  the  patient  might  resist  the  effects  and  throw 
it  oft.  Mr.  Squire  thought  it  was  an  error  to  call  every  case  of  disease 
in  the  lying-in  woman  puerperal  fever.  Dr.  Brunton  thought  that,  if 
the  poison  of  infectious  diseases  were  so  powerful  in  producing  puerperal 
fever,  it  was  curious  he  had  not  seen  it  in  his  own  practice.  He  had 
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before  now  attended  patients  in  their  labours  where  children  w  eie  lying 
ill  in  the  room  with  scarlet  fever,  and  the  parturient  woman  escaped 
without  any  trace  of  fever.  Dr.  R.  E.  Huntley  (of  Jarrow-on-Tyne) 
had  experienced  an  outbreak  of  puerperal  fever  m  his  practice  ten 
years  ago.  Small  pox  was  very  prevalent  in  the  neighbourhood  at  the 
time  ;  but  he  had  never  been  able  to  associate  scarlet  fevei  wit  1  puei 
peral  fever.  Dr.  C.  R.  Brown  (of  Beckenham)  had  witnessed  cases  ot 
patients  who  had  never  had  scarlet  fever  being  exposed  to  its  influence 
during  their  lying-in,  without  showing  the  least  symptom  of  it.  r. 
Swayne  (of  Clifton)  thought  Dr.  Duncan’s  letter  was  calculated  to  c  o 
much  good.  He  had  noticed  that  cases  of  puerperal  fever  occurred 
more  in  the  practice  of  some  men  than  of  others.  As  a  precautionary 
method,  he  thought,  a  warm  batli-washing  with  carbolic  acid  soap,  and 
a  Turkish  bath  the  next  day,  and  a  complete  change  of  clothes,  to  e 
all  that  was  necessary.  Dr.  Graily  Hewitt  thought  that  puerperal  fever 
was  essentially  a  form  of  blood-poisoning,  of  pyremia.  .  He  entire  y  c  is 
believed  in  a  form  of  fever  sufficiently  definite  or  precise  to  merit  the 
name  of  puerperal  fever.  There  were  two  classes  of  cases  In  one 
class  there  was  evidence  of  the  introduction  into  the  system  from  with¬ 
out  of  a  distinct  animal  poison,  inoculation  in  fact,  conveyed  in  many 
cases  by  the  hand.  Another  class  of  cases  was  autogenetic,  where  the 
contagion  was  not  introduced  from  without.  Concurrently  with  puer¬ 
peral  fever  the  involution  of  the  uterus  was  retarded  and  the  contraction 
of  the  uterus  failed,  and  thus  allowed  the  pysemic  poison  to  find  easy  en¬ 
trance.  Mr.  Callender  thought  there  were  many  points  of  resemblance  be¬ 
tween  erysipelas,  septicaemia,  etc.  It  was  a  pure  matter  of  speculation 
to  assert  that  it  was  due  to  the  influence  of  some  septic  mattei  01 
poison.  He  thought  it  very  important  that  all  wounds  should  be  kept 
strictly  from  contamination  of  other  wounds.  A  patient  was  tolerant 
of  suppuration  set  up  in  his  own  wound,  but  intolerant  of  contamina¬ 
tion  from  other  sources.  Antiseptics  were  of  great  service,  but  clean¬ 
liness  was  equally  important.  The  discussion  was  again  adjourned 
to  the  next  meeting  of  the  Society  in  June. 


address  was  carried  unanimously  and  enthusiastically.  After  this,  the 
company  adjourned  to  the  refreshment-room,  where  they  remained  a 
brief  period.  The  usual  exhibition  of  pictures,  photographs,  casts, 
microscopic  slides,  new  inventions  in  surgical  instruments  and  appli¬ 
ances,  etc.,  was  not  beneath  those  of  previous  occasions.  On  the 
whole,  the  venerable  society  exhibited  a  vigorous  vitality  ;  and,  after  a 
centenarian  existence,  manifested  none  of  the  signs  usually  associated 
with  senile  decay. 


THE  UNIVERSITY  OF  LONDON. 

At  the  Meeting  of  Convocation  of  the  University  of  London  on  the 
nth  instant,  the  votes  of  Members  of  Convocation  will  be  given  for 
one  or  other  of  the  three  graduates  nomineted  as  being  suitable  for  a 
seat  on  the  Senate  of  the  University  of  London.  The  three  members 
nominated  are  J.  G.  Fitch,  M.A.;  Farrer  Herschell,  B.A.;  and  Sir 
William  Jenner,  Bart.  It  is  generally  understood  that,  on  the  present 
occasion,  it  is  the  turn  of  an  Arts  graduate  ;  so  that  Sir  Wm.  Jenner  is 
brought  forward  rather  with  a  view  to  future  than  to  present  election. 
The  name  of  Mr.  Farrer  Herschell  has  within  the  last  few  days  been 
substituted  for  that  of  Mr.  Julian  Goldsmid,  in  consequence  of  this 
gentleman  having  been  directly  selected  by  the  Crown  to  fill  a  previous 
vacancy  in  the  Senate.  In  the  election,  which  will  take  place  next 
week,  the  Crown  will  select  one  of  the  three  persons  nominated  by 
Convocation ;  and,  as  on  previous  occasions,  this  person  will  doubtless 
be  the  graduate  who  receives  the  largest  number  of  votes.  I  here  can 
be  little  doubt,  therefore,  that  the  strong  present  claims  of  Mr.  J.  G. 
Fitch  for  a  seat  on  the  Senate  will  be  recognised,  and  that  he  will  be 
returned  at  the  head  of  the  poll. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

On  Monday  evening  last,  this  Society  held  its  annual  conversazione  in 
its  rooms  in  Chandos  Street.  There  was  a  large  gathering  of  the  Fel¬ 
lows,  including  Dr.  Routh  (the  President),  Dis.  Habershon,  C.  J. 
Hare,  Symes  Thompson,  C.  T.  Williams,  Farquharson,  Paul,  Burdon 
Sanderson,  Russell  Reynolds,  Milner  Fothergill,  Wiltshire,  Messrs. 
Bryant,  W.  Adams,  C.  Maunder,  and  Davy,  together  with  Drs. 
Crichton  Browne  (Wakefield),  Heaton  (Leeds),  and  otheis  from  the 
provinces.  The  annual  oration,  originally  announced  to  be  delivered 
by  the  late  Dr.  Anstie,  was  delivered  by  Dr.  G.  Buchanan.  Its  subject 
matter  was  Some  Points  of  Importance  Relative  to  Modem  Plospitals. 
The  orator  commenced  by  illustrating  the  association  which  existed 
betwixt  the  lack  of  sanitary  arrangements  in  hospitals  and  the  terrible 
mortality  in  them  in  days  past;  the  prevalence  of  jail  fever  previous 
to  the  labours  of  Howard;  and  the  comparative  immunity  fiom  typhus 
enjoyed  by7  soldiers  who,  in  consequence  of  the  hospitals  being  full,  have 
had  to  lie  in  tents  in  various  campaigns.  In  illustrating  the  progiess 
recentlymade  by  sanitary  science,  he  contrasted  the  mortality  from  typhus 
in  the  Crimean  campaign,  especially  in  the  French  hospitals  on  the 
Bosphorus,  with  the  comparatively  slight  number  of  deaths  from  typhus 
in  the  late  American  Civil  War,  and  the  still  more  recent  1*  lanco- 
German  War  of  1870-71.  He  then  insisted  upon  the  necessity  for 
providing  some  official  who  shall  be  responsible  for  the  working  of  the 
various  sanitary  arrangements  of  large  hospitals,  instead  of  leaving 
these  matters,  as  at  present,  to  be  somebody’s  or  nobody’s  business,  as 
the  case  may  be.  He  pointed  out  the  loss  of  valuable  lives  from  inat¬ 
tention  to  these  matters,  and  feelingly  alluded  to  the  circumstances 
under  which  Dr.  Anstie  met  his  death ;  concluding  with  an  eloquent 
panegyric  on  that  gentleman,  whose  untimely  death  had  led  to  his  own 
delivery  of  the  oration.  The  address  was  of  high  merit,  and  was 
listened  to  throughout  with  the  most  careful  attention.  The  Presi¬ 
dent’s  proposition  that  Dr.  Buchanan  be  requested  to  publish  the 


RECENT  URBAN  MORTALITY. 

During  last  week,  5,772  births,  and  3,766  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
average  rate  of  mortality  was  25.  In  Newcastle-on-lyne  it  was  20; 
in  Nottingham  and  Edinburgh,  22  ;  Wolverhampton,  Leeds,  London, 
and  Dublin,  23  ;  Portsmouth,  24  ;  Sunderland,  25  ;  Sheffield,  26 ; 
Liverpool  and  Bristol,  27  ;  Birmingham,  Bradford,  and  Leicester,  28  ; 
Manchester  and  Norwich,  31 ;  Salford  and  Glasgow,  32  ;  and  Hull  and 
Oldham,  33.  The  zymotic  death-rates  in  Norwich  and  Hull  were  6.3 
and  7.0  respectively.  The  fatality  of  scarlet  fever  continues  excessive 
in  Hull  and  Bradford,  and  the  deaths  from  measles  were  somewhat 
numerous  in  Manchester  and  Bristol.  In  London,  2,449  births,  and 
1,532  deaths  were  registered.  The  births  were  one  below,  the  deaths 
So  above  the  average.  The  death-rate  was  23.  To  the  seven  principal 
zymotic  diseases  194  deaths  were  referred,  being  45  below  the  average. 
There  were  96  fatal  cases  of  whooping-cough  ;  and  not  a  death  from 
small-pox.  The  deaths  referred  to  diseases  of  the  respiratory  organs 
were  375,  being  104  above  the  average  ;  217  resulted  from  bronchitis, 
and  104  from  pneumonia.  The  mean  degree  of  the  humidity  of  the  air, 
which  during  the  last  seven  days  of  April  had  averaged  so  low  as  65, 
complete  saturation  being  represented  by  100,  rose  on  Saturday  to  97, 
when  .37  of  an  inch  of  rain  was  measured.  The  mean  temperature  of 
the  air  was  52.1,  or  3.2  above  the  average. 


THE  NEW  YORK  CASE  OF  CONIUM  POISONING. 

The  results  of  Dr.  Walker’s  trial  of  conium  in  large  doses  for  the 
relief  of  facial  spasm  have  attracted  general  attention.  The  sensational 
circumstances  connected  with  his  death  quite  account  for  such  atten¬ 
tion.  Our  readers  will  remember  that  he  died  suddenly,  shrieking 
«  Water,  water”,  after  having  dictated  to  his  wife,  who  took  down 
what  he  said  in  writing,  the  different  sensations  which  he  felt,  and 
what  were  thought  to  be  the  symptoms  of  the  effects  of  conium. 
He  took  in  two  hours,  180  drops  of  ordinary  U.  S.  A.  extract  of 
conium;  then,  after  an  interval  of  four  hours,  he  took  150  minims  of 
Dr.  Squibb’s  extract  of  conium,  in  fifty-minim  doses,  at  intervals  of  half 
an  hour,  and  died  an  hour  and  a  half  after  the  last  dose.  In  then- 
verdict,  the  jury  said,  “  Moreover,  we  find  that,  from  some  inappre¬ 
ciable  cause  to  us,  the  medicine  acted  with  extraordinary  potency  . 
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Dr.  John  Harley  of  Upper  Berkeley  Street,  whose  writings  were 
repeatedly  referred  to  at  the  inquest,  writes  us  to  the  following  effect. 

“  I  fully  concur  in  Dr.  Squibb’s  statement,  that  150  minims  (of  his 
extract)  is  not  a  deadly  or  even  a  dangerous  dose  to  a  person  in  a  fair 
state  of  health,  such  as  Mr.  F.  W.  Walker  was  assumed  to  be  in.  In 
a  healthy  individual,  the  quantity  would  have  caused  only  a  moderate 
degree  of  coneism,  and  such  as  would  be  appropriate  to  the  treatment 
of  the  inveterate  form  of  spasm  of  the  facial  muscles  with  which  the 
patient  was  afflicted.  The  evidence  indeed,  shows,  that  the  specific 
action  of  the  drug  was  not  excessive  in  Mr.  Walker’s  case.  He  was 
not,  in  fact,  under  the  complete  influence  of  the  drug  at  the  time  of 
his  death,  for,  if  he  had  been,  he  would  have  been  incapable  of  the 
acts  evidenced  by  his  son  during  the  last  five  minutes  of  his  life.  His 
son  states,  that  he  ‘  recognised’  him,  ‘  pressed’  his  hand,  ‘  pointed’  to 
his  throat;  called  for  electricity,  and  was  able  to  articulate  the  difficult 
word,  *  Faradaic’,  clearly  enough  to  be  understood.  And  it  is  further 
stated  in  the  evidence  of  his  son,  that  he  tried  to  apply  the  current  a 
few  moments  before  he  fell  back  dead.  A  person  under  the  mortal 
influence  of  hemlock  would  be  incapable  both  of  speech  and  of  motion. 
Further,  this  condition  of  complete  palsy  of  the  voluntary  acts  would 
piecede  death  by  a  considerable  interval.  1  he  post  mortem  examination 
revealed  the  fact  that  he  had  nearly  come  to  the  end  of  his  days,  and 
that  very  little  was  needed  to  precipitate  him  into  the  grave.”  " 


ROYAL  COLLEGE  OF  PHYSICIANS. 

A  MEETING  of  the  Fellows  was  held  on  April  29th,  the  President  oc¬ 
cupying  the  chair.  The  Baly  Medal  was  awarded  to  Claude  Bernard 
of  Paris,  the  eminent  physiologist,  who  will  be  invited  to  receive  the 
medal  in  person,  upon  the  usual  day  of  its  presentation,  viz.,  the  day 
upon  which  the  Harveian  Oration  is  delivered.  It  was  decided,  upon 
the  proposition  of  Dr.  Quain,  that,  in  replacing  the  windows  of  the 
College  with  plate  glass,  the  blank  window  under  the  portico  should  be 
filled  up  and  replaced  by  a  niche,  and  that  in  that  niche  and  the  niche 
at  each  side  of  it,  statues  of  three  distinguished  members  of  the  College 
should  be  placed.  On  the  left  will  be  the  statue  of  Harvey  ;  that  of 
Linacre  will  occupy  the  central  niche ;  and  Sydenham  will  be  repre¬ 
sented  on  the  right.  Small  subscriptions  are  invited  from  the  b  ellows 
to  cover  the  cost  of  this  improvement.  The  Registrar  gave  notice  of 
his  intention  to  move  for  a  change  of  the  bye-law  by  which  an  altera¬ 
tion  would  be  made  in  the  time  for  the  election  of  Fellows  and  Officers 
of  the  College,  with  a  view  to  suit  the  time  and  convenience  of  the 
Council. 


SCOTLAND. 


At  the  last  meeting  of  the  Glasgow  University  Council,  Sir  W. 
Stirling  Maxwell  was  unanimously  elected  to  the  vacant  office  of 
Chancellor  of  the  University. 


IN  connection  with  the  Extra-academical  School,  two  new  names  are 
added  to  the  constantly  increasing  list  of  lecturers  on  the  various 
branches  of  professional  study;  namely,  that  of  Dr.  J.  Batty  Tuke  on 
Psychological  Medicine,  and  Dr.  C.  E.  Underhill  on  Midwifery  and 
the  Diseases  of  Women. 


PORTRAIT  of  Sir  Robert  Christison,  Bart.,  Honorary  Vice-Presi- 
ent  of  the  Royal  Society  of  Edinburgh,  was  uncovered  at  the  meeting 
o  t  e  Society  on  Monday,  May  3rd.  The  portrait,  which  is  an  excel¬ 
lent  likeness,  has  been  executed  by  Mr.  George  Reid  of  Aberdeen. 


Il  has  been  decided  that  the  memorial  statue  of  the  late  Sir  James 
Simpson,  which  is  in  course  of  execution  by  Mr.  W.  Brodie,  R.S.A., 
is  to  be  placed  in  the  East  Princes  Street  Gardens,  Edinburgh,  between 
the  Scott  Monument  and  the  statue  of  Professor  Wilson. 


At  the  Glasgow  University,  on  April  29th,  the  oath  was  adminis¬ 
tered  to  those  students  who  had  taken  the  degree  in  Medicine.  The 
c  air  «as  occupied  by  Dr.  A.  Buchanan,  and  among  those  present  at 
the  ceremony  were  Professors  Allen  Thomson,  G.  Buchanan,  Gard¬ 
ner,  an  ot  eis.  Professor  Simpson,  in  the  course  of  the  annual 


address,  urged  the  students  to  extend  their  studies  beyond  medicine,  as 
it  was  expected  and  desired  that  they  would  combine  with  professional 
knowledge  the  accomplishments  of  educated  gentlemen. 


Another  victim  to  disease  caught  in  the  discharge  of  professional 
duties  has  just  been  found  in  the  person  of  Dr.  W.  Hammond  of  Edin¬ 
burgh,  who  died  last  week  of  typhus,  contracted  while  working  in  con¬ 
nection  with  a  parish  appointment  to  which  he  had  recently  been 
appointed.  Dr.  Hammond  had  been  seventeen  or  eighteen  years  in 
practice ;  the  first  twelve  in  the  town  of  Brechin ;  the  remainder  in 
Edinburgh,  where  his  loss  is  lamented  by  a  large  circle  of  friends.  At 
the  time  of  his  death,  Dr.  Hammond  was  Master  of  one  of  the  prin¬ 
cipal  Freemason  lodges  in  the  city,  in  the  proceedings  of  which  body 
he  took  great  interest. 


POOR-LAW  MEDICAL  RELIEF  IN  SCOTLAND. 

On  Saturday  last,  a  large  number  of  Scotch  members  of  Parliament 
and  other  influential  persons  waited  on  the  Chancellor  of  the  Ex¬ 
chequer  in  reference  to  the  Poor-law  medical  relief  and  education 
grants  in  Scotland.  Mr.  Cameron,  M.P.  for  Glasgow,  who  introduced 
the  deputation,  said  that  it  was  the  desire  of  the  parochial  boards  of 
Scotland  that  the  grant  made  in  aid  of  medical  relief  should  be  placed 
on  the  same  basis  there  as  in  England.  In  England,  the  grant  was 
one-half  of  the  total  sum  expended;  while  in  Scotland  it  had  hitherto 
been  a  fixed  sum  for  the  whole  country,  namely,  £  10,000.  The  sum 
expended  in  medical  relief  in  Scotland  amounted  now  to  £35,000  annu¬ 
ally  ;  and,  applying  the  English  principle  to  Scotland,  the  sum  paid  by 
the  Treasury  should  be  £17,500.  The  expenditure  had  gone  on  in- 
ci easing  in  Scotland,  just  as  it  had  done  in  England,  where  it  was  this 
year  as  high  as  £127,000,  a  larger  amount  than  had  previously  ap¬ 
peared  in  the  estimates.  Moreover,  there  were  additional  items  in  the 
estimates  in  connection  with  the  Poor-law  medical  relief,  under  the 
heads  of  salaries,  travelling  expenses,  etc.,  which  raised  the  sum  paid 
by  the  Treasury  to  £142,000  for  England  this  year;  while  Scotland 
only  leceived  the  fixed  sum,  as  stated  above.  It  was  the  prayer  of  the 
deputation,  who  represented  a  great  number  of  parochial  boards  and  at 
least  half  the  population  of  Scotland,  that  this  state  of  things  might  be 
remedied,  and  the  two  countries  put  on  an  equal  footing.  Several 
other  gentlemen  addressed  the  Chancellor,  who  promised  full  consi¬ 
deration  to  the  representations  that  had  been  made. 


THE  EDINBURGH  UNIVERSITY  SUMMER  SESSION. 

The  summer  session  of  the  Edinburgh  Medical  School  commenced  on 
Monday  week,  and  promises  to  be  a  highly  successful  one,  and  to  fully 
keep  up  the  rising  numbers  of  the  school.  There  are  two  courses  of 
more  than  usual  interest  to  be  delivered  in  connection  with  the  medical 
teaching  of  the  University;  namely,  the  course  of  Natural  History  by 
Professor  Huxley,  in  the  absence  of  Professor  Wyville  Thomson,  who 
is  absent  in  charge  of  the  Challenger  expedition ;  and  a  second  course 
of  Natural  Philosophy  in  its  relation  to  Medicine,  and  intended  for 
medical  students,  by  Professor  Tait,  which,  from  his  well  known  lucidity 
and  accuracy  of  exposition,  cannot  fail  to  be  of  the  utmost  value  to 
the  students  and  younger  members  of  the  profession. 


IRELAND. 


A  small-pox  patient  in  Mullingar,  last  week,  whilst  suffering  from 
delirium,  threw  himself  out  of  the  bedroom  window,  falling  about  thirty 
feet  on  to  the  flagway,  and  received  such  injuries  as  terminated  shortly 
in  his  death. 


The  favourite  writing-table  and  arm-chair  of  the  late  Charles  Lever 
have  been  presented  to  Trinity  College,  Dublin,  by  his  daughter,  Mrs. 
Neville,  and  arrived  safely  last  week  from  Trieste. 


PAYMENT  OF  SUBSTITUTES  FOR  MEDICAL  OFFICERS. 

A  meeting  of  the  medical  profession  was  held  in  Cork,  last  week,  for 
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the  purpose  of  protesting  against  the  recent  refusal  of  the  boar  o 
guardians  to  pay  substitutes  for  dispensary  medical  officers,  unless  a 
certificate  were  produced,  signed  by  three  medical  practitioners,  that  they 
were  suffering  from  contagious  disease  contracted  in  the  discharge  ot 
their  duties.  Resolutions  were  passed  protesting  against  the  conduct  o 
the  guardians,  and  repudiating  the  insinuations  contained  in  this  unjust 
regulation. 

THE  COST  OF  MEDICINES  IN  THE  DUBLIN  DISPENSARIES. 

We  recently  informed  our  readers  that  an  inquiry  had  been  conducted 
by  Dr.  Croker  King,  one  of  the  Medical  Inspectors  of  the  Local 
Government  Board,  into  the  cause  of  the  remarkable  difference  which 
existed  in  the  expenditure  upon  medicines  in  the  North  and  South 
Dublin  Unions,  it  being  much  higher  in  the  former  than  the  latter.  Di. 
King  having  reported,  the  Board  has  communicated  the  result  of  the 
inquiry  to  the  guardians  of  the  North  and  South  Dublin  Unions.  The 
following  is  a  summary  of  the  conclusions  arrived  at  by  the  Board. 

“1.  A  number  of  medicines  being  ordered  in  the  north  district,  w  hich 
were  not  contracted  for,  as  before  observed,  and  for  which  high  puces 
were  charged.  2.  Surgical  instruments  having  been  obtained  in  the 
north  district  during  the  year,  none  having  been  applied  for  in  the  south 
district.  3.  The  very  large  and  possibly  excessive  quantity  of  lint  used 
in  the  north  compared  with  the  apparently  insufficient  quantity  used  in 
the  south  district,  where  the  total  consumption  was  only  20  lbs.  lor  all 
purposes,  152  lbs.  being  used  in  the  north  district  in  the  year.  4.  The 
free  use  of  gutta  percha  tissue,  which  is  not  used  at  all  in  the  south  dis¬ 
trict.  q.  The  large  quantity  of  linseed-meal  and  mustard  for  poultices 
and  sinapisms,  being  £50  in  excess  of  the  south  district  G.  Excess  to 
the  amount  of  /To  in  north  over  south  in  the  use  of  hog  s  laid.  7.  The 
free  use  of  chlorodyne,  not'  contracted  for,  and  supplied  at  a  very  high 
price  8  Much  larger  quantity  of  sulphate  of  quinine  and  other  pre¬ 
parations  of  bark  and  of  iodine— all  expensive  medicines.  9-  The  free 
use  of  tinctures  and  ethers  in  the  preparation  of  ordinary  mixtures.  All 
these  circumstances  combined  are  sufficient  to  account  for  the  difference 
of  expenditure  between  the  north  and  south  dispensaiy  distncts. 

It  also  appears  that  the  cost  of  medicines  per  ticket  in  the  Noith 
Union  is  6J^d.,  whereas  in  the  South  it  is  only  id.  A  great  deal  of 
the  difference  in  the  cost  between  the  two  districts  depends  upon  the 
methods  by  which  the  contracts  are  made.  In  some  cases,  Dr.  King 
ascertained  that  drugs  had  been  supplied  at  prices  so  low  that  the 
articles  furnished  could  not  possibly  have  been  pure.  The  Local 
Government  Board  is  of  opinion  that, 

“  On  a  review  of  all  the  circumstances  elicited  at  the  inquiry  which 
has  been  made,  it  appears  to  the  board  that  the  distribution  of  drugs 
and  surgical  appliances  is  too  limited  in  the  South  Dublin  District,  and 
rather  free  in  the  North.  It  would  probably  be  of  advantage  to  the 
sick  poor  if  more  liberality  in  prescribing  were  adopted  in  the  south 
district ;  and  the  expenditure  in  the  north  district  may  admit  of  con¬ 
siderable  curtailment  without  detriment  to  the  sick  poor,  and  with  con¬ 
siderable  relief  to  the  ratepayers.” 

The  guardians  of  the  North  Union  received  the  communication  from 
the  Board  with  the  greatest  respect,  and  appointed  a  committee  to  con¬ 
sider  and  report  upon  the  matters  referred  to.  The  guardians  of  the 
South  Union  received  the  communication  in  a  very  different  spirit;  and 
on  the  motion  of  Mr.  Byrne,  a  Dublin  pawnbroker,  a  very  discourteous 
answer  was  sent  to  the  Local  Government  Board ;  and,  in  his  speech, 
he  made  the  following  remarks  with  regard  to  Dr.  King’s  report. 

“  He  thought  that  their  practice  was  so  good  that  it  required  no  im¬ 
provement  or  suggestion  from  the  Local  Government  Board.  As  far  as 
they  were  concerned,  he  believed  the  inquiry  was  an  ex  parte  one,  and 
he  saw  that  Dr.  King  had  the  temerity  to  state  in  the  report  that  he  was 
of  opinion  that  the  use  of  drugs  was  too  limited  in  the  South  City  dis¬ 
pensaries,  and  that  was  not  so.  The  applicants  at  the  dispensaries  got 
first  class  advice  and  the  necessary  medicines.” 

We  prefer  the  opinion  of  Dr.  Croker  King  to  that  of  Mr.  John  Byrne ; 
and  we  protest  against  such  language  being  used  by  a  pawnbroker  about 
so  highly  respected  a  member  of  our  profession  as  Dr.  King.  We  only 
wish  that  the  Local  Government  Board  of  Ireland  had  more  inspectors 
of  the  class  of  Dr.  King,  and  that  Dublin  had  fewer  guardians  of  the 
pawnbroker  and  publican  type.  The  “necessary  medicines”  cannot 
be  supplied  for  a  penny  per  ticket,  in  spite  of  Mr.  Byrne’s  opinion. 


THE  APPROACHING  ELECTIONS  AT  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Large  numbers  of  candidates  are  in  the  field  for  the  various  seats  on 
Council  and  Board  of  Examiners  to  which  election  will  be  made  on 
the  first  Monday  in  June.  Mr.  Edward  Hamilton,  the  outgoing  Vice- 
President,  will,  as  a  matter  of  course,  become  President.  The  surmises 
as  to  Vice-President  for  the  ensuing  year  have  hardly  taken  a  definite 
shape.  We  are  glad,  to  state  that  not  a  single  rumour  has  reached  us  of 
similar  acts  being  practised  to  those  which  we  had  to  condemn  on  a 
former  occasion.  We  have  no  wish  to  see  any  material  change  in  the 
Council  or  Board  of  Examiners.  The  work  of  the  College  has  gone  on 
successfully  and  smoothly  during  the  past  year,  and  we  anticipate  a 
favourable  report  from  the  outgoing  Council. 

THE  CORONERS’  (IRELAND)  BILL,  1875. 

The  Council  of  the  Irish  Medical  Association  recommend  the 
omission  of  section  32  and  section  33  of  the  Coroners  Act,  1846,  and 
the  insertion  of  clauses  to  the  following  effect  in  this  Bill.  1.  When  an 
inquest  shall  be  held  upon  the  dead  body  of  a  person,  who  had  been 
attended  recently  before  death  by  a  legally  qualified  medical  practi¬ 
tioner,  the  coroner  shall  employ  him  as  the  medical  witness.  If  no 
practitioner  have  been  in  attendance,  the  medical  officer  of  the  dispen¬ 
sary  district  in  which  the  death  occurred,  or  the  dead  body  had  been 
found,  shall  be  employed,  except  in  cases  of  death  in  hospitals  and  public 
institutions  of  that  character.  In  such  case,  the  coroner  shall  employ 
the  medical  officer  of  such  institution,  provided  that  if  any  person  shall 
state  upon  oath,  before  the  coroner,  that,  in  his  or  her  belief,  the  death 
of  the  deceased  individual  was  caused,  partly  or  entirely,  by  the  1m- 
proper  treatment  or  neglect  of  any  medical  practitioner,  or  other  person, 
such  medical  practitioner,  or  other  person,  shall  not  be  allowed  to  per¬ 
form,  or  assist  at,  the  post  mortem  examination.  2.  The  medical  wit¬ 
ness  shall  be  entitled  to  receive  from  the  coroner  a  fee  of  one  guinea  for 
his  attendance  and  evidence  at  an  inquest,  or  any  adjournment,  with 
travelling  allowance,  at  the  rate  of  sixpence  per  mile,  to  and  from  the 
place  where  the  inquest  was  held  to  the  residence  of  such  medical  wit- 
ness.  3.  The  medical  witness  shall  be  entitled  to  an  additional  fee  of 
two  guineas  for  making  a  post  mortem  examination,  if  directed  so  to  do 
by  the  coroner  ;  and  whenever  it  shall  appear  to  the  coroner  that  a  post 
mortem  examination  has  been  necessarily  difficult  and  prolonged,  the 
coroner  may  pay  to  such  medical  witness  a  fee  not  exceeding  five  gui¬ 
neas  ;  and  in  the  event  of  the  coroner  deeming  it  necessary  that  a 
chemical  analysis  should  be  made  of  the  contents  of  the  viscera  of  any 
dead  body,  the  coroner  shall  pay  a  fee  of  five  guineas  to  the  qualified 
practitioner,  selected  by  him  and  the  majority  of  the  jury,  foi  making 
such  analysis.  4.  Should  a  legally  qualified  medical  practitioner  have 
been  summoned  to  attend  and  give  professional  evidence,  and  it  should 
subsequently  be  deemed  unnecessary  to  hold  such  inquest,  the  medical 
witness  shall  be  entitled  to  receive  a  fee  of  one  guinea,  with  the  travel¬ 
ling  allowance.  5*  No  person  shall  be  qualified  to  act  as  medical  wit 
ness,  or  make  a  post  mortem  examination  at  any  inquest,  who  shall  not 
be  a  legally  qualified  and  registered  medical  practitioner.  6.  Imme¬ 
diately  after  the  conclusion  of  an  inquest,  the  coroner  shall  deliver  to 
the  medical  witness  the  amount  of  his  fees  and  travelling  allowance. 


THE  LIFFEY  NUISANCE. 

Dublin’s  troublesome  river  is  again  giving  its  annual  contributions  to 
the  many  city  stinks.  It  appears  that,  the  main  drainage  scheme  having 
come  to  a  dead  lock  through  the  persistent  mismanagement  of  the 
Dublin  Corporation,  and  the  Government,  up  to  the  present,  having 
rightly  refused  to  give  any  further  powers  to  the  local  authority  until  it 
proves  its  competence,  the  said  authority  wishing  to  do  something,  is 
about  to  go  to  law  to  compel  a  neighbouring  authority  to  do  its  work. 
The  matter  stands  thus.  The  Liffey  belongs  to  the  Dublin  Port  and 
Docks  Board,  an  exceptionally  good  corporation,  which  has  given 
Dublin  a  fine  harbour,  splendid  quays,  and,  in  fact,  has  done  everything 
that  could  be  done  to  improve  the  port  of  Dublin.  The  City  of  Dublin 
belongs  to  the  Dublin  Corporation,  an  unusually  bad  corporation,  which 
have  done  nothing,  or  next  to  nothing,  to  improve  the  city.  The 
Dublin  Corporation  puts  all  its  dirt  into  the  Liffey  by  means  of  the  city 
sewers.  This  is,  no  doubt,  committing  a  nuisance  on  the  premises  ot 
the  Port  and  Docks  Board  ;  but  what  does  the  Dublin  Corporation 
propose  to  do?  Nothing  less  impudent  than  to  take  legal  proceedings 
against  the  Port  and  Docks  Board  to  compel  it  to  remove  the  nuisance 
from  its  premises.  We  have  heard  of  conflicts  between  local  authori¬ 
ties,  but  certainly  this  exceeds  them  all  in  its  absurdity. 


May  8,  1875.] 
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REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  4TH,  1S75. 

G.  Pollock,  Esq.,  in  the  Chair. 

THE  GERM-THEORY  OF  DISEASE. 

T  he  adjourned  discussion  on  Dr.  Bastian’s  paper  on  the  Germ-Theory 
of  Disease  was  continued . 

Dr.  Murchison  :  Mr.  President,  not  having  much  personal  know¬ 
ledge  on  the  subject  of  bacteria,  it  was  not  my  intention  to  take  part  in 
this  debate  ;  but,  having  been  requested  to  do  so,  I  will  make  a  few 
remarks,  suggested  by  the  observations  of  previous  speakers,  and  by 
my  own  experience  of  those  diseases  in  which  bacteria  are  believed  to 
play  so  important  a  part.  And  in  the  first  place  I  would  advert  to  the 
very  interesting  speech  of  Mr.  Jonathan  Hutchinson  at  the  last  meeting 
who  endeavoured  to  draw  a  distinction  between  so-called  virulent  and 
contagious  inflammations  and  the  acute  specific  fevers.  He  maintained 
that  “their  phenomena  and  their  clinical  history  prove  that  they  are 
specific  ;  that  they  run  a  definite  course,  protecting  the  organism 
afterwards ;  that  they  breed  true,  which  is  the  test  of  specificity  ;  that 
they  seem  to  require  that  the  germs  which  have  produced  them  in  one 
individual  shall  be  applied,  and  that  they  are  producible  by  no  other 
means.  For  this  class  of  diseases  Mr.  Hutchinson  expounds  the 
germ-theory  in  its  entirety,  and  he  maintains  that  “  these  diseases  are 
only  produced  by  a  germ,  in  the  sense  of  a  seed,  just  as  we  may  sow  a 
definite  crop  in  the  ground,  and  should  know  that  we  could  not  get  a 
crop  unless  we  sowed  the  definite  seeds.”  But  with  regard  to  the  acute 
specific  inflammations,  Mr.  Hutchinson  is  of  opinion  that  these  facts 
do  not  at  all  apply  to  them.  He  thinks  that  it  is  unnecessary  that  for 
the  spreading  of  them  there  should  be  any  germs  at  all,  and  he  rather 
seems  to  think  that  the  products  of  inflammation  are  in  the  diseases 
the  medium  of  contagion.  In  support  of  this  view,  he  states  that  the 
resulting  disease  very  often  differs,  according  to  the  nature  of  the  pus 
which  is  selected  for  inoculation.  Now,  while  fully  admitting  that 
there  are  differences  between  some  of  the  acute  specific  fevers  and  con¬ 
tagious  inflammations,  my  own  experience  is  quite  opposed  to  the  view 
j.at»  as  regards  the  question  under  discussion,  there  is  that  radical 
difference  between  them  which  Mr.  Hutchinson  would  have  us  believe. 
In  fact,  I  have  long  been  in  the  habit  of  teaching  that  even  amonu  the 
acute  specific  fevers  themselves  there  is  not  that  agreement  which  Mr. 
Hutchinson  and  other  authorities  would  ascribe  to  them,  and  that  these 
diseases  may  from  an  etiological  point  of  view  be  subdivided  into  groups 
which  differ  from  one  another  quite  as  much  as  the  acute  inflammations 
differ  from  some  of  them.  One  or  two  illustrations  of  this  I  may 
mention.  Relapsing  fever  is  one  of  the  acute  specific  fevers  ;  it  is 
under  favourable  circumstances,  eminently  contagious,  and  yet  we  know 
that  one  attack  of  it  confers  not  the  slightest  protection  from  a  subse¬ 
quent  attack  of  the  same  disease  ;  and  the  same  might  be  said  of  diph¬ 
theria,  of  cholera,  and  of  other  diseases  belonging  to  this  class.  Then 
again,  there  are  differences  as  to  their  degree  of  contagiousness,  and  as 
to  their  mode  of  propagation.  Some,  undoubtedly,  are  very  contagious, 
others  again  are  very  slightly  so  ;  some  are  propagated  through  the 
a  mosp  leie  as  well  as  by  inoculation,  others  are  propagated  by  inocu- 
Jation  alone ;  some  are  propagated  only  in  the  presence  of  glaring 
c  elects  of  hygienic  arrangements,  others  are  propagated  quite  inde¬ 
pendently.  Then  as  to  the  argument  that  the  resulting  disease  differs 
in  its  seventy,  according  to  the  nature  of  the  poison,  a  character  which 

rtChlf  °n  rrgU^d  Was.  PecuIiar  to  the  acute  specific  inflamma- 
r  ™ust  confess  that  it  is  a  character  with  which  I  have  long  been 

familiar  in  many  of  the  acute  specific  fevers.  No  doubt,  in  the  acute 
s[  ecihc  fevers  the  resulting  disease  is  more  influenced  by  the  constitu- 
ion  lan  in  the  case  of  the  acute  specific  inflammations,  simply  for  the 
eason  t  at  they  are  on  the  whole  of  a  more  general  and  a  less  local 
nature  than  the  acute  inflammations  to  which  Mr.  Hutchinson  specially 
allertec  -  in  that  very  protean  disease,  typhoid  fever,  I  have  long 

.1  „  rpVet  ’  anc* Jiave  been  in  the  habit  of  pointing  out,  that  the  type  of 
.  ti-, lseasc’  and  even  the  symptoms  and  the  complications,  vary  according 
nil  P°^son-.  And  even  in  the  case  of  scarlet  fever  we 

‘  ^  d' Cerent  epidemics,  occurring  at  the  same  time,  vary 

r  '  a  y  lr!  t.he,.r  type  and  in  their  malignancy.  Lastly,  I  certainly 
of  the  rr11^  °m  l!>-SUe  ^r‘  Hutchinson,  when  he  says  that  none 
nro  Derhle  I6"  Tl"g  Under  the  head  of  the  acute  specific  diseases  are 
wirh  the  ’  excf.pt  ge™s’  derived  from  a  person  already  affected 
the  comn^f  dlSeaSre'  Tke  Tdtnce  which  can  be  adduced  to  prove 

dvsentervg  and?S  °fTSUCh  a  dls?ase  for  example  as  diphtheria  or  as 
dysentery— and  here  I  may  mention  that  dysentery  holds  a  place  among 


the  acute  specific  diseases  very  closely  allied  to  typhoid  fever  and 
cholera— is  to  my  mind  certainly  quite  as  good  as  the  evidence  of 
the  contagiousness  of  enteric  fever ;  yet  I  say  that  the  evidence  of 
these  diseases  being  produced  de  novo ,  appears  to  me  to  be  so  strong 
that  I  can  scarcely  fancy  its  being  rejected  by  anyone  whose  mind  was 
not  already  prejudiced  in  favour  of  the  germ-theory  of  disease.  For 
these  and  other  reasons  I  cannot  agree  with  the  view  which  Mr.  Hutchin¬ 
son  expressed,  that  there  is  a  great  distinction  between  the  acute 
specific  inflammations  and  the  so-called  acute  specific  fevers.  I  think 
that  if  the  germ-theory  be  applicable  to  the  one,  it  is  applicable  to  the 
other  ;  and  if  it  is  to  be  rejected  for  the  one,  it  ought  to  be  rejected  for 
the  other  ;  and  moreover,  it  must  be  remembered  that  propagation  by 
means  of  germs  has  been  claimed  for  the  one  as  well  as  for  the  other.  And 
this  brings  me  to  say  one  or  two  words  in  reference  to  the  germ-theory  of 
disease.  If  I  understood  my  friend  Dr.  Burdon  Sanderson  aright,  he 
told  us  that  not  much  good  could  be  expected  to  arise  from  discussing 
theories  on  this  matter,  and  that  we  ought  to  confine  ourselves  to  the 
discussion  of  facts  ;  and  the  fact  on  which  he  specially  insisted  was  this 
that  during  the  infective  process  in  the  course  of  the  different  infective 
diseases,  there  was  a  great  development  of  bacteria,  but  he  refused  to 
commit  himself  to  an  opinion  as  to  whether  these  bacteria  were  to  be 
looked  upon  as  causal,  or  whether  they  were  pathological  results.  Now 
this  way  of  viewing  the  matter  is  all  very  well  for  a  man  of  Dr.  Sander¬ 
son  s  scientific  caution  ;  but  unfortunately  these  observations,  the  disco¬ 
very  of  bacteria  in  various  infective  diseases,  and  even  Dr.  Sanderson’s 
own  observations,  and  those  made  under  his  immediate  superintendence 
have  been  used  by  other  writers  as  strong  arguments  in  favour  of  the 
geim-theoiy  of  disease,  and  also  as  supporting  views  having  very  great 
practical  importance.  In  corroboration  of  this  statement,  I  may  call  to 
the  mind  of  the  Society  the  letter  upon  typhoid  fever,  which  was  pub- 
lished  by  Professor  lyndall  in  the  Tunes  a  few  months  ago,  in  which 
it  was  announced  that  “  Dr.  Klein  has  recently  discovered  the  very 
organism  which  lies  at  the  root  of  all  the  mischief,  and  to  the  destruc¬ 
tion  of  which  medical  and  sanitary  skill  will  henceforth  be  directed.” 

I  am  sure  that  Dr.  Sanderson  himself  would  be  the  first  to  repudiate 
any  such  construction  of  the  observations  of  Dr.  Klein ;  and  I  am 
quite  sure  of  this,  that  most  of  those  who  have  attended  the  discussions 
of  the  two.  previous,  meetings  must  be  satisfied  that  no  such  announce¬ 
ment  was  justified  by  Dr.  Klein’s  discovery  of  bacteria  in  connection 
with  the  lesions  of  typhoid  fever  ;  and  they  will  also  be  satisfied  that 
this  discussion  will  do  good,  if  it  do  nothing  else  than  help  to  correct 
such  erroneous  notions.  With  regard  to  bacteria,  the  following  facts 
appear  to  me  to.  have  been  established.  In  the  first  place,  bacteria 
may  be  injected  in  large  numbers  into  the  blood  of  the  lower  animals, 
and  they  suffer  nothing.  In  the  second  place,  bacteria  exist  in  large 
numbers  in  certain  tissues  of  the  living  bodies  in  a  state  of  health. 
Thirdly,  they  are  said  to  multiply  very  greatly  after  death  in  persons 
who  have  not  died  of  any  infectious  disease.  In  the  fourth  place  (it 
seems  to  me  that  this  is  a  very  important  observation),  we  have  been 
told  that  bacteria  are  developed  in  large  numbers  in  a  vesication  on  the 
skm  produced  by  a  chemical  irritant.  In  the  fifth  place,  it  is  also  said 
that,  in  certain  contagious  fluids,  the  more  the  bacteria  multiply,  the  less 
virulent  the  fluid,  becomes.  Then,  lastly,  there  is  the  statement,  made 
on  good  authority,  that  neither  bacteria  nor  bacterial  germs  can  be 
found  in  certain  fluids  eminently  contagious.  I  forget  whether  this  last 
statement  was  made  in  the  discussion,  but  it  was  first  made  very  strongly 
a  few  years  ago  by  Dr.  Beale,  in  one  of  his  contributions  to  this  sub¬ 
ject.  These  facts,  it  seems  to  me,  go  a  long  way  to  throw  doubt  upon 
the  causal  relation  between  bacteria  and  the  infective  diseases.  On 
the  other  hand,  however,  arguments  have  been  brought  forward  tend¬ 
ing  in  an  opposite  direction.  In  the  first  place,  it  is  argued  that,  although 
some  bacteria  may  be  perfectly  harmless,  it  does  not  follow  that  other 
bacteria  may  not  be  very  injurious  indeed  ;  but  it  seems  to  me  that  this 
argument  has  been  very  well  answered  by  an  experiment  of  Mr.  Lister’s, 
who  showed  that  the  same  bacteria  might  produce  very  different  results, 
according  to  the  circumstances  in  which  they  are  placed.  It  appears  to 
me  that,  if  this  observation  be  correct,  the  result  depends  not  so  much 
upon  the  bacteria  as  upon  the  surrounding  conditions.  Then,  in  the 
second  place,  it  is  stated  that  in  erysipelas  bacteria  are  found  chiefly  in 
what  is  called  the  spreading  zone,  and  not  in  the  interior  of  the  diseased 
part ;  but  really  this  does  not  appear  to  me  to  tell  much  one  way  or 
the  other.  I  really  do  not  see  that  this  fact  is  incompatible  with  the 
notion  that  the  bacteria  may  be  pathological  results.  And,  thirdly,  it 
is  stated  that  in  certain  diseases,  and  especially  in  relapsing  fever  and 
in  sheep-pox,  there  are  peculiar  forms  of  bacteria — bacteria  which  are 
only  found  in  these  diseases,  specific  they  may  be  called.  But,  although 
no  doubt  this  is  the  case,  it  seems  to  me  that  these  peculiar  forms  may 
be  accounted. for  by  that  peculiar  soil  in  which  what  may  be  called  the 
native  bacterium  of  the  individual  is  made  to  grow,  because  we  also 
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know  this,  that  with  regard  to  these  minute  growths  the  most  varied 
forms  are  assumed,  according  to  the  soil  in  which  they  are  cultivated. 
Now,  it  appears  to  me  that  this  view  of  the  case  is  confirmed  by  what 
we  see  and  what  we  know  of  the  so-called  spirilla  of  relapsing  fever. 
These  minute  bodies  which  are  found  in  the  blood  make  their  appear¬ 
ance  in  large  numbers  during  the  primary  paroxysm  of  fever,  but  before 
the  crisis  they  disappear  ;  they  are  absent  entirely  during  the  inter¬ 
mission.  and  with  the  relapse  of  the  fever  they  return,  and  they  again 
disappear  with  the  second  crisis.  It  appears  to  me  that  these  appear¬ 
ances  of  spirilla,  and  their  sudden  annihilation  twice  over,  are  best 
accounted  for  by  the  reason  that  the  germ-theory  is  untrue.  There  can 
be  no  doubt  that  a  great  many  arguments  may  be  brought  forward  in 
its  favour.  Many  of  these  arguments  were  ably  stated  at  the  last  meet¬ 
ing  by  Dr.  Maclagan  ;  but  it  seems  to  me  that  the  more  important 
arguments  are  arguments  founded  upon  analogy  rather  than  upon  fact. 
With  regard  to  the  facts  of  pyrexia  to  which  Dr.  Maclagan  referred,  it 
seems  to  me  that  they  can  be  quite  as  easily  explained  independently 
of  o-erms  as  with  them.  And  then  there  was  one  fact  to  which  Dr. 
Maclagan  attributed  great  importance  as  an  argument  in  favour  of  the 
germ-theory  ;  it  was  this :  he  seemed  to  think  that  the  cutaneous  erup¬ 
tions  and  the  local  complications  of  the  various  infectious  diseases  were 
best  explained  on  the  germ-theory,  because,  as  he  has  argued,  the  vital 
germs  found  in  the  organs,  which  became  the  seat  of  lesions,  the 
second  factor  necessary  for  their  multiplication  and  growth.  This  is  an 
argument,  however,  which  to  my  mind  certainly  has  very  little  weight, 
for  we  find  that  arsenic  exhibits  very  much  the  same  sort  of  selection. 
You  find  that  inflammation  of  the  stomach,  and  inflammation  of  the 
rectum,  will  be  produced  by  arsenic,  whether  it  is  introduced  into  the 
intestinal  canal  or  into  the  vagina,  or  the  nostrils  or  the  skin,  and  it  is 
to  this  predilection  of  certain  medicines  for  certain  organs  and  tissues 
of  the  body  that  we  look  for  some  of  the  greatest  discoveries  in 
therapeutics some  have  already  been  made,  many  others,  no 
doubt,  will  be  made.  There  is  one  other  argument  to  which,  it 
appears  to  me,  a  great  deal  too  much  stress  has  been  given  in  favour 
of  the  germ-theory.  It  is  alleged  that  the  germs  of  disease  show  that 
they  are  vital  by  the  length  of  time  that  they  will  retain  that  power, 
notwithstanding  their  being  subjected  to  the  most  destructive  chemical 
and  physical  influences.  Now  I  must  say  that  I  think  this  argument 
has  been  too  much  strained.  There  can  be  no  doubt  that  the  germs 
of  small-pox  and  scarlet  fever  will  retain  their  vitality  for  a  very  long 
period  indeed,  under  favourable  circumstances  ;  but  I  myself  know  no 
facts  that  will  show,  even  with  regard  to  two  such  contagious  dis¬ 
eases  as  scarlet  fever  and  small-pox,  that  the  germs  will  retain  their 
vitality  for  any  length  of  time  if  they  be  freely  exposed  to  atmospheric 
air ;  and  I  think  myself  that  this  is  an  argument  which  has  too  often 
been  overlooked,  a  strong  argument  opposed  to  the  omnipresence  of 
vital  germs  of  disease,  which  is  a  necessary  element,  you  must  remem¬ 
ber,  of  the  germ-theory.  There  can  be  no  doubt,  however,  that  the 
strong  argument  in  favour  of  the  germ-theory  of  disease  is  the  multi¬ 
plication  of  the  poison.  It  is  this  which  has  been  aptly  compared 
to  the  multiplication  of  living  germs.  It  is  contended  that  in  che¬ 
mistry  there  is  no  such  process,  that  there  is  no  existence  in  chemistry 
of  a  body  which  excites  a  chemical  change,  being  itself  multiplied. 
Now  it  does  not  follow,  however,  that  although  no  such  process  in 
chemistry  may  have  hithei’to  been  discovered,  no  analogous  process 
to  that  of  contagion  may  not  yet  be  discovered  ;  and  in  reference 
to  this,  1  hold  in  my  hand  a  letter  which  I  have  received  from  Dr. 
Lyon  Playfair,  calling  my  attention  to  one  process  which,  at  all 
events  is  somewhat  similar  to  what  takes  place  in  the  multiplication  of 
contagion.  The  substance  he  refers  to  is  the  substance  oxamide. 
This  substance,  it  is  well  known,  is  decomposed  when  it  is  boiled  with 
acids  or  with  alkalies  into  oxalate  of  ammonia,  and  if  the  acid  selected 
be  oxalic,  as  Dr.  Playfair  says,  a  small  proportion  of  this  oxalic  acid 
will  convert  an  infinite  quantity  of  oxamide  into  oxalate  of  am¬ 
monia;  in  other  words  oxalic  acid,  the  substance  which  excites  the 
change,  will  itself  be  independently  multiplied,  quite  independently  of 
the  presence  of  any  vital  germs.  In  speaking  of  this  matter,  then,  it 
seems  to  me  that  it  is  not  right  to  speak,  as  is  commonly  done,  of  the 
poison  multiplying  itself ;  this  in  itself  conveys  a  theory,  and  it  is  far 
more  correc  to  say  that  the  poison  is  multiplied,  which  is  all  in  fact 
that  we  re'ally  know.  It  may  so  happen  that  it  may  hereafter  be  dis¬ 
covered  that  these  diseases  are  propagated  neither  by  germs  nor  by  any 
chemical  process ;  but  that  they  may  be  propagated  by  minute  particles 
acting  by  contact  in  producing  other  similar  particles,  just  as  we  find 
in  the  case  of  tubercles  or  pus.  This,  however,  is  for  the  present  a  con¬ 
jecture.  There  are  two  arguments,  however,  which  have  always 
appeared  to  me  to  be  of  great  weight,  as  opposed  to  the  germ-theory  of 
disease.  The  first  is  this:  the  fact  that  the  great  majority  of  persons 
attacked  with  these  infectious  diseases  recover.  It  seems  to  me  very 


difficult  to  account  for  this  on  the  germ-theory.  I  know  that  it  is  said 
that  they  recover,  because  the  germs  have  exhausted  all  the  material  in 
the  body  necessary  for  their  production  and  growth;  but  it  seems  to 
me  that  what  occurs  in  relapsing  fever  is  opposed  to  this  explanation. 

In  relapsing  fever  we  have,  in  the  first  place,  a  febrile  process  lasting  a 
week;  then  there  is  a  complete  intermission  of  another  week,  and  then 
there  is  a  relapse,  similar  to,  but  somewhat  shorter  than,  the  first 
attack.  Now  if  the  germs  exhausted  all  the  material  necessary  for 
their  growth  in  the  first  attack,  whence  comes  the  material  necessary 
for  their  growth  in  the  second  attack,  in  the  relapse?  flhis  mateiial 
cannot  be  produced  by  the  febrile  process,  because  on  the  germ-theory 
the  febrile  process  is  itself  the  result  of  the  germs.  And  then  the  last 
argument  is  one  to  which  I  have  already  referred,  namely,  the  circum- 
stance  that  many  of  these  infective  diseases  arise  independently  of  a 
pre-existing  cause.  The  germ-theory  renders  it  impossible  to  admit 
such  a  possibility,  and,  in  fact,  it  may  be  said  that  those  who  uphold  the 
germ-theory  practically  deny  that  it  is  possible  for  any  of  these  diseases 
to  arise  de  novo  j  but  as  I  have  already  said,  it  seems  to  me  incon¬ 
ceivable  that  any  one  weighing  carefully  the  evidence  on  this  point,  in 
reference  to  such  diseases  as  pyaemia,  erysipelas,  diphtheria,  cholera, 
dysentery,  and  typhoid  fever,  can  come  to  any  other  conclusion  than 
that  such  a  thing  is  possible,  as  the  generation  de  novo  of  these  dis¬ 
eases,  unless  their  minds  be  already  preoccupied  by  the  germ-theory 

of  disease.  .  , 

Mr.  Wacstaffe:  I  shall  not  venture,  sir,  to  express  an  opinion 
upon  the  explanations  that  have  been  given  by  the  great  English  ob¬ 
servers  upon  this  subject,  as  to  the  cause,  the  nature,  and  the  meaning 
of  these  organisms;  but  I  think  the  subject  may  be  advanced  somewhat 
by  any  record  of  the  facts  which  go  to  point  to  the  conditions  under 
which  these  organisms  are  found  in  the  human  body.  The  most  im¬ 
portant  of  these  observations  have  already  been  referred  to  by  Dr. 
Sanderson  and  by  previous  speakers.  They  are  particularly  those 
to  which  Dr.  Murchison  has  just  referred:  the  spirilla  in  relaps¬ 
ing  fever,  the  rods  in  the  blood  in  splenic  fever,  also  the  micrococci 
found  in  the  tissues  in  sheep-pox  and  in  small-pox.  These  ob¬ 
servations,  however,  seem  to  have  hardly  received  full  attention,  or 
the  notice  that  one  would  have  expected,  at  the  hands  of  Dr.  Bastian  ; 
and  I  had  hoped  that  in  the  course  of  this  debate  we  should  have 
had  the  opportunity  of  hearing  the  experience  of  some  of  those 
who  have  paid  attention  to  the  conditions  under  which  these  organisms 
appear.  During  the  last  two  years  I  have  been  engaged  in  looking  at 
the  secretions  of  the  blood,  particularly  of  certain  classes  of  patients, 
partly  in  conjunction  with  Dr.  Sanderson,  partly  independently ; 
and  it  may  be  interesting  and  not  unprofitable  to  state  the  results 
which  have  been  arrived  at,  at  the  end  of  these  observations.  I  would 
divide  the  results  into  two  classes  :  negative  results  and  positive  results. 
With  regard  to  negative  results  I  may  state  a  most  important  fact,  one 
which  has  been  proved  before,  that  during  health  no  organisms  of  any 
kind  are  usually  seen  in  the  blood;  but  under  certain  conditions,  which 
it  is  very  difficult  to  understand,  organisms  of  certain  kinds,  which  we 
are  not  able  to  distinguish  from  those  found  in  disease,  are  found  in 
what  we  may  look  upon  as  a  healthy  state.  For  instance,  a  man 
named  Marks  was  a  curious  example  of  this  kind.  He  came  under 
my  notice  while  I  was  examining  a  number  of  cases  of  erysipelas.  He 
was  in  an  erysipelas  ward.  His  blood  was  full  of  these  organisms,  as 
many  as  from  ten  to  twelve  being  in  every  field  of  the  microscope, 
actually  moving  about.  I  examined  his  blood  under  other  conditions, 
when  he  was  quite  well ;  he  was  still  in  the  same  ward — at  times  he 
was  well,  and  at  times  he  was  ill,  and  he  always  showed  a  large  num¬ 
ber  of  these  organisms. 

Dr.  Bastian  :  May  I  ask  which  organisms  ? 

Mr.  Wagstaffe  :  Small  micrococci,  active  moving  granules,  dumb¬ 
bells,  and  sometimes  beads.  This  case  has  its  parallel  in  a  case  referred 
to  by  Dr.  Sanderson  in  his  lectures,  in  which  a  person  in  apparently 
complete  health  had  in  his  blood  a  number  of  organisms ;  but  Dr. 
Sanderson  does  not  mention  whether  they  were  actively  moving ; 
whether  they  were  like  the  ordinary  micrococci  that  are  seen  in  putre¬ 
faction.  Then  there  is  another  class  of  negative  cases.  In  a  very  large 
number  of  cases  of  subacute  and  chronic  inflammatory  disease,  there 
were  no  organisms  whatever  found  ;  and  it  is  an  important  point,  I 
think,  to  notice  that  even  in  the  pus  of  a  chronic  or  subacute  abscess 
none  of  these  organisms  were  found  in  some  cases  that  were  examined  1 
not  by  myself  alone,  but  also  by  Dr.  Sanderson.  There  is  another 
case  to  which  I  would  particularly  refer,  that  of  a  woman  in  whom  there 
were  symptoms  of  what  appeared  to  me  to  be  pyaemia,  but  which  turned 
out  afterwards  to  be  not  true  pyaemia  at  all,  but  simply  suppurations  in 
different  parts  of  the  body,  and  particularly  in  certain  joints.  In  that 
case,  the  pus  from  the  joints  was  examined,  the  blood  from  the  finger  was 
also  examined,  and  in  neither  case  were  any  of  these  actively  moving 
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organisms  found.  Taking  also  a  number  of  other  cases  indiscriminately, 
it  was  found,  on  examining  the  whole  of  the  side  of  a  large  ward,  that 
none  of  these  patients,  suffering  from  very  different  diseases,  showed 
any  definite  signs  of  these  organisms  in  the  blood.  Some  of  these 
patients  were  suffering  from  acute  and  subacute  diseases  ;  in  some  the 
temperature  was  standing  at  102  deg.,  but  in  the  majority  the  tempera¬ 
ture  was  low.  Some  had  open  wounds,  some  had  no  wounds 
at  all ;  and  none  of  these  cases,  taken  indiscriminately  on  a  certain  day, 
showed  any  of  these  organisms  whatever.  Then,  with  regard  to  positive 
observations,  the  first  point  to  which  I  would  refer  as  the  result  of 
those  observations  is,  that  pus  from  an  open  wound  always  contained 
these  microzymes,  these  small  actively  moving  particles.  Then,  with 
regard  to  the  blood  of  patients  suffering  from  suppurative  fever,  it  always 
showed  these  microzymes.  (I  use  that  term  as  a  general  term,  including 
chiefly  small  actively  moving  particles,  and  also  dumb-bells  and  chains 
apparently  of  the  same  bodies  running  together.)  Then  a  third  class  of 
cases,  in  which  I  nearly  always  found  these  particles,  was  the  class  of 
strumous  diseases  particularly  affecting  the  bone.  Here  the  particles 
varied  apparently  in  number,  according  to  the  intensity  of  the  constitu¬ 
tional  disease  and  the  inflammatory  process.  In  cellulitis  also  the  same 
results  were  seen.  Out  of  twenty-four  cases  examined,  as  many  as 
twenty  showed  in  the  blood  the  same  moving  particles,  the  number 
varying  with  the  intensity  of  the  disease.  Then,  in  all  cases  of  pymmia 
examined,  the  blood  contained  these  particles,  chiefly  dumb-bells  and 
chains  ;  and,  in  addition  to  these,  usually  a  number  of  bodies  not  actively 
moving,  apparently  small  plastic  bodies,  some  actively  moving,  but  the 
majority  of  them  quiet.  This  observation  particularly  differs  from  that 
which  Ur.  Bastian  has  mentioned  in  his  address.  But  I  have  recently 
had  the  opportunity  of  comparing  the  microzymes  present  in  the  pus  of 
a  pyaemic  abscess,  and  those  present  in  the  blood  of  the  same  patient, 
and  these  bodies  were  apparently  identical.  Another  class  of  cases 
in  which  they  were  nearly  always  found  were  cases  of  acute  syphilis  ; 
and  in  those  cases  another  appearance  presented  itself,  which  is  rather 
curious.  Large  plates  of  plastic  matter,  extremely  granular,  were  seen 
in  the  field  of  the  microscope,  and  the  number  of  these  particles  varied 
with  the  intensity  of  the  constitutional  disease.  In  cases  of  another 
kind,  not  surgical,  cases  where  there  was  no  wound  at  all,  cases  of 
general  fever,  particularly  of  acute  pneumonia,  the  same  particles  were 
also  found  in  the  blood,  but  in  much  smaller  numbers.  Lastly,  I  may 
refer  to  the  progress  of  an  ordinary  case  of  a  large  wound  of  amputa¬ 
tion.  In  some  instances,  I  have  been  enabled  to  follow  the  appear¬ 
ance  of  the  blood  from  day  to  day.  In  one  case,  that  of  a  boy, 
whose  thigh  was  amputated,  five  hours  after  the  amputation,  the 
temperature  being  102,  there  were  as  many  as  from  twelve  to  twenty 
microzymes  actively  moving  in  each  field  of  the  microscope  ;  and  when 
it  is  remembered  to  each  field  represents  only  a  very  small  portion  of  a 
drop  of  blood,  and  that  each  drop  represents  not  more  than  a  hundred 
thousandth  part  of  the  body,  we  may  assume  that  these  particles  are 
extremely  numerous  in  the  body  in  such  a  case.  On  the  second  day, 
the  temperature  being  10 1.2  deg.,  there  were  as  many  as  twenty  or 
thirty  in  every  field  of  the  microscope.  On  the  third  day,  when  the 
temperature  was  101.6  deg.,  they  were  reduced  to  three  or  four  in  each 
field.  On  the  fourth  day,  the  temperature  being  the  same,  they  were 
reduced  to  one  or  two,  gradually  diminishing  in  number,  until  three 
weeks  after  the  operation,  when  they  increased  in  number,  with  the 
appearance  of  an  abscess  in  the  thigh  ;  after  this  they  diminished  and 
disappeared  entirely.  This  is  one  of  several  cases  which  we  have  ex¬ 
amined  that  follow  on  the  same  course.  These  facts  seem  to  show  a 
very  close  relation,  as  no  one  will  hesitate  to  allow,  between  the  ap¬ 
pearance  of  these  bodies  and  the  active  changes  which  are  going  on  in 
the  body — between  the  bacteria  (using  the  term  as  a  general  one)  and  the 
inflammatory  process.  I  do  not  wish,  however,  to  venture  an  opinion 
upon  these  theories,  or  on  the  explanations  which  have  been  given,  but  I 
have  laid  these  facts  before  the  Society,  in  the  hope  that  they  may  be 
supplemented  by  other  observations,  which  I  know  have  been  made  by 
members  in  the  same  direction. 

Dr.  Goodhart  :  The  observations  which  have  been  made  are  ex¬ 
ceedingly  interesting  to  me,  because  they  somewhat  clash  with  some 
observations  which  Dr.  Moxon  and  myself  have  been  making  during 
the  last  two  years  ;  and,  inasmuch  as  positive  facts  are  better  than 
negative  ones,  although  my  facts  may  not  be  of  much  value,  it  will 
be  as  well  to  detail  them  to  the  Society  very  summarily,  so  that  they 
may  go  for  what  they  are  worth.  Dr.  Moxon  and  myself  during  the 
i«pt  few  years  have  been  particularly  engaged  in  examining  in  the  same 
direction  as  Mr.  WagStaffe.  We  have  taken  all  classes  of  fevers,  includ¬ 
ing  cases  of  erysipelas,  one  or  two  cases  of  typhus,  cases  of  measles, 
scarlatina,  and  one  case  of  variola.  The  conclusion  to  which  we  came 
was  this  :  first  of  all,  that  it  did  not  apparently  seem  to  matter  very 
much  as  to  what  the  condition  was  that  produced  the  fever ;  whether  it 


was  a  specific  fever  or  a  case  of  pyaemia,  or  surgical  fever,  or^whaLnot, 
all  the  cases  seemed  to  have  very  much  the  same  appearance.  As*con- 
trasted  with  healthy  blood,  the  appearance  we  noticed  was,  that  there 
was  a  very  large  amount  of  granular  matter  in  the  blood.  In  no  case 
have  we  found  any  moving  particles  in  the  blood  when  the  patient  was 
living ;  that  has  been  our  great  objection  to  calling  what  we  found 
“  bacteria”.  We  found  a  large  number  of  granules  which  had  very  much 
the  appearance  of  refracting  granules  seen  in  degenerating  blood-cor¬ 
puscles ;  they  had  a  tendency  to  aggregate  into  masses;  sometimes 
there  were  large  masses  which  corresponded  almost  precisely  to  which 
has  been  called  zoogloea,  and  in  a  large  number  of  cases  there  were 
beaded  chains.  In  no  case  during  life  did  we  find  anything  like  a  rod¬ 
like  particle  ;  they  were  only  these  rounded  spheroids,  as  they  have 
been  called,  or  the  compound  spheroids,  chains,  or  aggregated  masses  ; 
we  never  saw  them  moving.  Those  were  very  much  like  the  granules 
one  sees  in  the  blood,  and  we  were  hardly  disposed  to  call  them  bac¬ 
teria  at  all,  more  especially  as,  on  applying  the  caustic  potash  test,  they 
nearly  always  disappeared.  These  experiments  appeared  to  us  to  coin¬ 
cide  exactly  with  the  observations  made  by  Dr.  Bastian,  and  which 
were  laid  before  this  Society  in  1869  ;  they  only  differ  in  this,  that  he 
at  the  time  found  rod-like  particles  in  the  blood,  and  so  far,  I  suppose, 
these  particles  which  Dr.  Bastian  found  might  have  been  called  bac¬ 
teria.  I  do  not  think  that,  in  that  particular  communication  to  the  Society, 
he  called  them  bacteria,  but  they  were  rod-like  particles.  We  found 
nothing  of  the  kind.  I  thought  very  likely  that  the  difference  between 
his  results  and  ours  might  depend  upon  the  fact  that,  while  we  examined 
the  blood  immediately  it  was  removed  from  the  body,  he,  as  far  as  I 
understood,  waited  some  five  or  six  hours,  which  I  thought  was  suffi¬ 
cient  to  develope  bacteria.  That  is  all  I  have  to  say  with  special  refer¬ 
ence  to  the  blood.  Dr.  Sanderson  threw  out  a  suggestion  that,  if  bac¬ 
teria  were  not  present  actually,  they  were  potentially  ;  that  is,  I  suppose, 
that  under  favourable  circumstances  bacteria  would  develope  more 
readily  in  pyaemic  blood,  or  in  the  blood  of  fever  patients,  than  where 
there  was  no  such  fever.  To  test  that,  we  removed  some  blood  in  various 
cases  and. kept  it  in  capillary  tubes  for  a  certain  length  of  time,  and 
with  greater  readiness  than  in  healthy  blood  the  bacteria  did  appear 
and  were  moving  certainly.  We  also  carried  out  a  further  branch  of 
the  same  experiment  in  this  respect,  that  pus  and  inflammatory  products 
were  removed  from  serous  membranes  and  from  abscesses,  and 
they  also  appeared  to  develope  very  rapidly  into  these  rods,  spheroids, 
and  beaded  chains  ;  so  that,  as  far  as  our  experiments  went  in  that 
direction,  they  perfectly  confirmed  Dr.  Sanderson  that  there  was  ap¬ 
parently  some  greater  tendency  to  the  formation  of  bacteria  in  these 
fluids  than  there  was  in  healthy  blood.  The  next  series  of  experiments 
rather  went  to  show,  or  were  intended  to  ascertain,  if  there  was  any 
relation  between  the  spreading  conditions  of  erysipelas  and  bacteria. 
We  removed  blood  from  the  spreading  edges  in  cases  of  erysipelas,  and 
in  those  cases  we  could  come  to  no  conclusion  whatever  that  there  were 
any  bacteria — that  is  to  say,  in  the  juices  we  removed  we  could  not  find 
bacteria.  We  found  in  the  blood  of  fever-patients  the  same  beaded 
chains,  dumb-bells,  and  spheroids,  but  no  rods,  no  moving  particles. 
Lastly,  we  examined  cases  of  closed  abscesses,  and  also  discharges  from 
wounds,  sores,  stumps,  and  so  on  ;  and  there  we  can  coincide  with  Mr. 
Wagstaffe  that  in  all  cases  in  discharge  examined  from  stumps  and  sores, 
moving  bacteria  in  chains  and  rods,  and  also  in  spheroids  and  dumb¬ 
bells,  were  present  in  large  quantities.  In  closed  abscesses,  also  in 
pysemic  cases,  we  did  certainly  in  five  or  six  cases  find  bacteria 
present.  I  think  these  are  the  principal  observations  we  made  during 
the  past  two  years.  There  is  one  case  I  should  like  to  narrate  in  rela¬ 
tion  to  a  case  mentioned  by  Mr.  Wagstaff  just  now,  in  which  he  said  that 
pus  removed  from  a  knee-joint  contained  no  bacteria.  That  case,  again, 
is  rather  in  opposition  to  what  I  had  supposed.  It  is,  of  course,  very 
difficult  to  get  pus  from  joints  in  cases  of  pyaemia  during  life ;  at  least,  it 
has  not  fallen  to  my  lot ;  but  a  case  happened  the  other  day  which  I  will 
state,  as  it  was  exceedingly  interesting  to  me.  There  was  a  case  of 
scarlatina  in  Guy’s  hospital,  and  only  separated  by  a  partition,  a  current  of 
air  running  along  so  as  to  pass  from  one  bed  along  the  side  of  the  other, 
there  was  an  oldish  man  admitted  for  some  nervous  symptoms,  which- 
in  a  woman  would  be  called  hysteria.  There  was  no  wound  on  the 
patient  at  all,  and  otherwise  he  was  perfectly  well.  He,  however,  be¬ 
came  ill  and  feverish,  with  a  temperature  of  104  deg.  ;  a  slight  blush 
appeared  on  one  wrist,  and  one  knee-joint  rapidly  filled  with  pus  ;  he 
had  certainly  pyaemia.  I  examined  his  blood  very  carefully  two  or 
three  times,  but  could  not  find  any  bacteria.  I  requested  our  house- 
physician,  Mr.  Paul,  a  most  competent  microscopist,  to  examine  the 
fluid  immediately  the  patient  died.  He  did  so,  and  there  were  a  large 
number  of  still  bacteria  there,  but  no  moving  ones.  That  would  quite 
coincide  with  what  I  observe  in  other  cases,  that  there  is  a  great  rapidity 
in  the  formation  of  bacteria  in  the  inflammatory  products  in  serous 
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membranes ;  but,  as  far  as  I  have  had  an  opportunity  of  observing, 
parenchymatous  inflammations  are  not  nearly  so  likely  to  form  bac- 

teria.  . 

Dr.  Payne  :  I  have  very  few  observations  to  present  to  the  society ; 
but  I  should  be  glad  to  call  attention  to  some  of  the.  facts  of  moibid 
anatomy  which  are  observed  both  in  relation  to  ceitain  diseases  which 
form  the  subject  of  this  discussion,  and  also  in  relation  to  the  presence 
of  what  are  called  bacteria  in  the  body.  But  before  doing  so,  I  would 
be  allowed  to  dwell  upon  the  importance,  which  it  appears  to  me 
there  is  in  this  discussion,  in  attempting  to  draw  a  distinction,  if  there 
really  be  one,  between  bacteria,  such  as  are  found  in  putrefying  animal 
substances  (or  as  we  may  call  them  putrefactive  bacteria),  and  those 
which  are  found  under  various  circumstances  in  disease.  Dr.  Murchi¬ 
son,  and  others  who  have  taken  the  side  of  opposition  to  the  germ- 
theory,  have  seemed  to  consider  that  question  as  of  comparatively 
little  importance ;  but  it  appears  to  me  that  we  have  to  consider  it 
both  in  relation  to  the  appearance  of  these  organisms,  and  to  the 
effects  which  they  apparently  produce.  It  is  of  course  exceedingly 
difficult  for  any  one  who  is  not  in  the  habit  of  familiarly  examining 
structures  so  small,  to  be  able  to  form  an  opinion  as  to  theii  specific 
distinctness;  and  therefore  we  may,  to  a  certain  extent,  invoke  autho¬ 
rity,  and  I  may  remind  the  Society  that  a  very  distinguished  botanist, 
Prof.  Kohn  of  Breslau,  who  is,  I  believe,  regarded  as  perhaps  the 
greatest  living  authority  on  cryptogamic  botany,  and  who,  not  being  a 
pathologist,  must  be  considered  in  such  a  matter  as  this  impartial,  has 
distinctly  admitted  that  the  micrococci  and  other  forms  observed  in 
various  diseases  are  distinct  from  the  forms  which  are  observed  in 
ordinary  putrefaction  ;  and  whether  these  forms  are,  under  particular 
circumstances,  convertible  into  one  another  or  not,  is  not  really  of  so 
much  importance,  because,  as  has  been  pointed  out,  these  minute 
plants  very  often  go  through  a  series  of  transformations,  but  their  ap¬ 
pearance  and  also  the  effects  they  produce,  and  the  mode  of  life  even 
in  different  parts  of  their  series,  are  very  different ;  therefore  sup¬ 
posing  that  these  were  different  forms,  and  different  series  of  develop¬ 
ment,  they  would  still  be  as  distinct  in  their  effects  as  if  they  were 
original  untransmutable  distinct  specific  forms.  Then  let  us  suppose 
that  the  ordinary  bacteria,  such  as  are  found  in  putrefactive  substances, 
are  sufficiently  distinct  to  be  recognised  ;  it  is  then  very  interesting  to 
inquire  under  what  circumstances  this  particular  form  of  organism  is 
met  with  in  the  body,  either  during  life  or  in  death.  It  seems  to  me 
generally  agreed  that  such  organisms  are  very  rarely  and  exceptionally 
formed  in  the  interior  of  the  body  (using  that  term  in  a  very  strict 
sense)  during  life.  Dr.  Bastian,  in  his  introductory  address,  laid  con¬ 
siderable  weight  upon  the  fact  that  bacteria  are  present  in  the  healthy 
body  in  particular  places,  and,  as  he  said,  they  are  present  through  the 
whole  of  the  alimentary  canal,  very  often  on  the  mucous  membrane  of 
the  air-passages,  and  on  the  skin  in  various  conditions,  and  on  open 
wounds.  But  with  regard  to  the  presence  of  such  organisms  in  the 
alimentary  canal,  that,  it  appears  to  me,  is  a  very  different  thing  from 
their  being  present  within  the  substance  of  the  body ;  for  this  reason, 
that  man  like  other  animals  is  a  hollow  animal,  and  the  alimentary 
canal  is  in  one  sense  still  outside  the  body ;  and  if  we  consider  how 
frequently  organisms  of  this  kind  must  be  present  in  the  alimentary 
canal,  and  in  enormous  numbers,  especially  as  many  animals  like 
ourselves  are  in  the  habit  of  feeding  on  positively  putrid  substances,  it 
is  certainly  clear  that  the  mucous  membrane  of  the  intestinal  canal  must 
have  some  considerable  power  of  resistance  to  the  entrance  of  such  organ¬ 
isms  into  the  blood,  otherwise  they  would  be  exceedingly  more  common 
than  they  are.  Therefore,  I  think  after  all  it  is  true  that,  meaning  by 
the  inside  of  the  body  the  blood  or  the  solid  tissues,  such  organisms, 
that  is  to  say,  ordinary  putrefactive  bacteria,  are  not  found  in  the  body 
during  life,  unless  exceptionally  and  rarely.  Now  what  is  the  case  with 
respect  to  their  being  present  after  death?  They  are,  as  Dr.  Bastian 
justly  pointed  out,  there  present  within  a  certain  time,  within  a  variable 
time — he  said  sometimes  a  few  hours,  sometimes  not  in  any  quantity 
till  several  days.  Now,  I  will  just  recall  to  the  memory  of  all  those 
who  have  made  a  great  many  post  mortem  examinations,  that  there  are 
some  conditions  in  which  these  particular  forms  of  bacteria  are  present 
in  enormous  numbers,  and  so  shortly  after  death  as  to  suggest  at  once 
that  they  must  have  been  present  even  immediately  before.  There  are 
those  cases  which  are  known  as  post  mortem  emphysema,  where  the 
body  sometimes,  as  I  have  seen  it  even  during  a  hard  frost,  when  de¬ 
composition  of  the  ordinary  kind  must  have  been  quite  arrested,  swells 
up  in  a  very  few  hours — less  than  six  after  death — to  a  considerable 
size,  many  parts  of  it  being  filled  with  small  cavities  containing  gas, 
and  this  not  only  in  the  subcutaneous  tissue,  but  more  especially  in  the 
liver,  spleen,  and  kidneys.  Now,  if  we  examine  that  part  of  the  organ 
which  is  in  this  condition  of  post  mortem  emphysema,  we  see  at  once 
that  the  gaseous  cavities  are  merely  developed  out  of  pale  softening 


spots,  that  the  gas  is  produced  in  these  pale  softening  spots ;  and,  if  we 

examine  the  spots,  they  are  really  nothing  in  the  world  but  tissue  pos¬ 
sessed  of  the  commonest  ordinary  rod-like  bacteria — the  ordinary  bac¬ 
teria  of  putrefaction.  There  is  no  doubt,  I  suppose,  that  the  same 
changes  are  taking  place  in  such  a  body  as  that  shortly  after  death,  as 
not  unfrequently  take  place  after  a  considerable  time.  Well,  what 
conditions  give  rise  to  this  postmortem  emphysema?  I  think,  in  the 
great  majority  of  cases — I  am  not  prepared  to  say  in  all,  but  very  nearly, 
if  not  quite,  in  all  that  I  have  seen— there  has  been  before  death  some 
part  of  the  body  in  a  state  of  positive  death ;  either  there  has  been  a 
gangrenous  limb,  or  some  considerable  extent  of  bruised  tissue,  or,  as  in 
more  than  one  case  I  have  seen,  there  has  been  urinary  infiltration  either 
from  rupture  of  the  urethra,  or  as  a  consequence  of  some  operation. 
Well,  in  such  a  matter,  of  course  positive  proof  is  not  to  be  had,  but 
surely  what  is  immediately  suggested  by  such  a  relation  of  things  is 
this :  that  this  portion  of  the  body,  any  gangrenous  portion,  any  por¬ 
tion  which  has  been  severely  bruised,  is,  we  know,  filled  with  common 
bacteria,  such  as  we  find  in  putrefaction  ;  and  also  when  a  part  of  the 
body,  such  as  the  scrotum  or  subcutaneous  tissue,  is  infiltrated  with 
urine  from  rupture,  and  is  at  the  same  time  in  communication  with  the 
air,  we  there  find  that  the  ordinary  bacteria  of  this  kind  swaim. 
Therefore  it  appeal's  very  reasonable  to  suppose  that  from  that  part  of 
the  body  they  have  passed  into  the  blood.  Why  then,  it  may  be  said, 
did  they  not  produce  during  life  the  same  changes  which  they  produce 
after  death  ?  Well,  to  explain  that  I  simply  accept  the  fact  which  has 
been  insisted  upon  against  the  germ-theory,  namely,  that  a  particular 
kind  of  soil  is  necessary  for  the  development  of  a  particular  species  of 
bacterium,  and  possibly  to  some  extent  to  determine  the  specific  cha¬ 
racter.  I  suppose  that  these  putrefactive  bacteria  in  the  healthy  body 
cannot  or  do  not  germinate  or  live,  and  that,  nevertheless,  when  a  part 
of  the  body  is  in  a  gangrenous  condition,  they  are  liable,  although  not 
certain,  to  be  circulated  through  the  body,  and  to  be  waiting  there  till 
death  causes  the  change  in  their  tissue,  which  permits  their  more 
perfect  germination,  this  germination  and  development  causing  the 
evolution  of  gas,  and  producing  the  condition  I  have  mentioned. 
Now,  if  this  be  at  all  true,  it  would  be  confirmed  by  an  observation 
which  Dr.  Bastian  also  brought  forward,  that  the  bacteria  of  ordinary 
putrefactive  fluid  may  be  injected  into  the  body  without  causing  any 
very  striking  symptoms.  For  instance,  Dr.  Sanderson  finds  that  in  the 
putrefactive  fluids  he  has  been  able  to  separate  the  fever-producing 
substance  from  the  bacteria,  and  finds  that  the  bacteria  are  not  fever- 
producing  substances.  Then  we  have  to  ask  again  whether  the  organ¬ 
isms,  micrococci  or  whatever  we  call  them  when  they  exist  in  the  body, 
do  resemble  in  their  history  and  in  their  associations  these  putrefactive 
bacteria ;  and  here  I  do  not  refer  so  much  to  their  presence  during  life 
as  to  appearances  which  are  seen  in  connection  with  them  after  death, 
because  that  is  the  occasion  where  I  have  chiefly  observed  them.  I 
think  it  is  certainly  true,  as  was,  I  think,  first  pointed  out  in  an  em¬ 
phatic  manner  by  Heger,  that  although  in  many  cases  of  pyaemia  no 
organisms  of  a  special  kind  are  to  be  found  in  the  blood,  still  they  are 
to^be  found  after  death  in  those  parts  of  the  body  which  have  been  the 
subject  of  pycemic  lesion  ;  they  are  found,  apparently,  when  they  can  be 
easily  traced  in  the  primary  seat  of  injury  or  disease,  and  they  are  found 
also  in  the  secondary  seat  of  disease,  being  more  particularly  found  in 
the  tissues  of  cells,  and  also  in  the  blood.  What  are  these  organisms 
which  are  thus  found  if  they  are  organisms  ?  They  are  simply  spheroi¬ 
dal  granules,  which  show  an  extreme  degree  of  resistance  to  alkalies  and 
acids,  and  are,  therefore,  quite  insoluble  in  potash,  and  are  distinguished 
from 'the  albuminous  granules  resulting  from  the  breaking  up  of  blood- 
cells  or  from  fatty  granules.  Now,  if  these  organisms,  or  whatever  they 
are,  if  these  small  particles  were  the  same  as  the  substances  in  a  dead 
body  which  are  commonly  associated  with  putrefaction,  we  should  expect 
that,  being  present  as  they  are  in  great  numbers,  they  would  produce 
putrefaction  in  the  parts  surrounding  them  ;  nevertheless,  I  think  that 
is  distinctly  not  the  case.  When  we  examine  a  pysemic  case  after  death, 
we  do  not  find  the  evolution  of  gas  and  other  signs  of  active  putre¬ 
faction  in  the  place  where  the  pyoemic  lesions  occur,  although,  on  ex¬ 
amining,  we  do  find  these  particular  organisms  ;  therefore,  I  think  this 
is  a  physiological  proof  of  the  truth  that  these  things,  whatever  they  are 
called,  are  not  the  same  as  putrefactive  bacteria,  and  physiological 
proof,  if  I  may  say  so,  in  addition  to  the  morphological  difference  ad¬ 
duced  by  several  observers.  Therefore,  it  does  appear  to  me  that  one 
can,  to  a  certain  extent,  trace  particular  forms  associated  with  particular 
disease  in  those  parts  of  the  body  where  the  disease  has  occurred,  and 
it  is  not  the  same  as  common  putrefaction.  Now,  of  course,  it  is  easy  to 
see  this  fact  may  be  interpreted  on  other  hypotheses.  It  may  be  said  that 
these  forms  are  products  of  the  disease  in  the  parts  of  the  body  affected ; 
it  may  be  said  by  others  that  they  are  the  cause  of  the  morbid  processes 
which  have  been  going  on  in  these  particular  parts,  and  there  is  no 
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evidence  on  the  face  of  it  why  one  should  be  more  true  than  the  other. 
■\\  hether  there  is  any  proof  of  that,  must  come  from  other  considerations 
into  which  I  do  not  enter  now.  I  would  only  just  say,  in  conclusion,  that 
the  argument  I  draw  from  this  is  not  one  directly  in  favour  of  the  germ- 
theory  of  disease,  but  rather  directed  against  some  of  the  objections  to 
it ;  and  to  some  of  these  I  think  it  applies  with  a  great  deal  of  force, 
because  it  shows  that  the  negative  results  which  have  been  obtained 
with  respect  to  common  bacteria,  such  as  those  which  occur  in  putre¬ 
faction,  cannot  be  applied  immediately,  and  certainly  to  specific  organ¬ 
isms,  which  are  alleged  to  be  the  cause  of  disease  ;  and,  therefore, 
many  questions  which  have  been  argued  and  supposed  to  be  solved 
with  respect  to  the  putrefactive  bacteria  would  have  to  be  argued  again, 
and  on  quite  independent  grounds  with  respect  to  these. 

A  Member  referred  to  some  experiments  in  which  he  had  added 
laudable  pus  to  sweet  wort,  preparation  of  grain,  and  also  sugar  pre¬ 
parations,  and  had  obtained  very  active  fermentation  in  the  ordinary 
space  of  time.  On  all  occasions  the  pus-cell  had  broken  up.  The 
result  was  similar  to  the  action  of  yeast.  There  was  a  considerable 
quantity  of  alcohol,  but  only  half  the  quantity  that  would  be  formed  by 
yeast ;  there  was  always  a  certain  quantity,  from  7  to  9  per  cent,  and 
12  per  cent,  of  alcohol  from  the  action  of  the  pus  itself. 

Dr.  Bastian  :  I  think  the  Society  may  congratulate  itself  that  the 
debate  did  not  end  prematurely  at  the  last  meeting,  in  the  first  place, 
because  we  have  had  an  opportunity  of  hearing  the  very  able  speech  of 
Dr.  Murchison,  and  also  because  many  additional  observations  have 
been  made  by  members  of  the  Society.  '  I  think  it  will  facilitate  matters 
if  I  first  of  all  refer  to  questions  touched  upon  in  the  debate  this  even¬ 
ing.  With  regard  to  Dr.  Murchison’s  speech,  I  have  no  particular 
comments  to  make,  because  his  remarks  almost  entirely  accord  with 
those  which  I  should  be  inclined  to  offer  myself,  only  that  on  many 
subjects,  of  course,  he  possesses  a  knowledge  I  do  not  possess,  there¬ 
fore  I  am  only  too  pleased  to  have  heard  his  voice  on  this  subject. 
With  reference  to  Mr.  Wagstaffe’s  observations  on  blood  in  various  dis¬ 
eases,  I  am  anxious  to  make  a  few  remarks.  In  the  first  place,  I  may 
say  that  in  the  years  1869  and  1870  I  did  submit  a  very  large  num¬ 
ber  of  specimens  of  blood  of  various  diseases,  mostly  acute  diseases,  to 
long  and  careful  observation,  and  I  have  detailed  notes  of  each  ex¬ 
amination  ;  I  may  say  on  each  examination  I  expended  sometimes  an 
hour  or  an  hour  and  a  half,  and  I  made  very  careful  notes  and  drawings 
afterwards.  In  all  these  examinations,  made  in  cases  of  typhus  fevet", 
erysipelas,  and  all  sorts  of  affections,  I  never  once  saw  a  single  object 
which  I  could  put  down  as  a  bacterium,  or  which  I,  in  my  own  experi¬ 
ments,  could  have  ventured  to  cite  as  a  bacterium.  I  saw,  of  course, 
many  times,  a  number  of  granules  in  the  blood,  more  especially  in  cases 
of  fever,  where  granular  matter  is  extremely  abundant,  and.  in  many 
cases  the  granules  would  possess  a  much  more  active  motion  than  the 
granules  of  the  blood  usually  do.  I  do  not  pretend  to  understand  what 
is  the  cause  of  that  active  motion  of  these  granules,  but  I  would  not 
venture  to  say  that  these  were  independent  organisms  at  all,  and  I  have 
never  yet  seen  in  the  blood  of  any  living  animal  independent  organisms. 

I  have  examined  the  blood  from  pyiemic  patients,  patients  dying  of 
pyauma,  with  the.  greatest  care,  over  and  over  again.  Last  year,  I 
renewed  the  examinations,  and  never  was  able  to  find  a  trace  of  any¬ 
thing  iike  a  bacterium  in  the  blood  of  a  living  person  suffering  from 
pyamna.  A  very  great  number  of  observations  have  been  put  upon 
recoid  with  regard  to  the  presence  in  the  blood  of  these  micrococci.  I 
have  a  distinct  objection  to  that  word  “micrococci”,  because  it  means 
a  mere  granule,  a  thing  with  no  specific  or  definite  form  at  all  ;  and  I 
ave  the  same  objection  to  the  word  “  microzyme”,  because  that  has 
been  used  in  precisely  the  same  sense,  and  means  nothing.  I  would 
never  venture  to  say  in  any  given  case  that  the  blood  contained  organ¬ 
isms,  unless  I  saw  that  it  did  contain  organisms  having  a  definite  shape. 

e  get  gianules  everywhere.  Let  anyone  boil  a  little  albuminous 
urine,  and  look  at  the  granules  there — you  get  it  swarming  with  micro- 
cocci.  \  ou  may  say  that  these  are  organisms.  I  know  no  means 
ot  distinguishing  between  these  mere  granules  of  precipitated  albumen 
and  the  mere  granules  which  often  pass  as  micrococci  ;  and,  there¬ 
fore,  unless  the  things  do  possess  a  definite  form,  I  should  be  very  re¬ 
luctant  to  say  that  they  were  organisms  at  all.  Then,  Mr.  Wagstaffe 
mentions  acute  syphilis.  I  have  many  observations  recorded  of  syphilis, 
acute  and  chronic,  and  have  never  been  able  to  trace  anything  in  that 
disease  which  had  the  least  appearance  of  bacteria  in  the  blood  ;  so  far, 
my  observations  seem  entirely  to  accord  with  those  which  have  been 
ma<  e  on  this  subject ;  and  they  accord  with  those  of  Professor  Strieker, 
ro  essor  Billroth,  and  many  other  observers,  even  as  regards  pyaemia, 
or  these  observers  have  failed  to  find  bacteria  in  the  blood  of 
ivmg  patients  suffering  from  pyaemia ;  and  the  same  accord  also  with 
the  observations  made  by  Dr.  Goodhart  and  Dr.  Moxon.  Dr. 
Goodhart  mentioned  that  I  brought  some  observations  to  the  notice 


of  the  Society  in  1869,  in  which  bacteria  were  found  present  in  the 
blood,  but  I  really  do  not  recollect  that  myself.  I  know  I  have  men¬ 
tioned  elsewhere  the  fact  that  bacteria  are  found  abundantly  in  the  blood 
in  cases  of  persons  dying  with  a  very  high  temperature,  say  109  deg.  or 
1 10  deg.;. that  bacteria  then  occur  in  all  the  vessels  in  different  parts  ot 
the  body  in  the  greatest  abundance  ;  and  this  leads  me  to  remark  upon 
a  certain  statement  made  by  Dr.  Payne.  Dr.  Payne  says  that  he  placed 
no  significance  upon  the  occurrence  of  bacteria  in  the  alimentary  canal. 
He  says,  truly  enough,  we  are  hollow  animals,  and  bacteria  may  well 
get  in  fiom  without.  But  it  is  not  only  in  the  alimentary  canal  that 
these  rod-like  or  ordinary  septic  bacteria  are  met  with  ;  they  are  found 
just  as  abundantly  within  the  epithelium  and  the  ducts  of  the  skin,  and 
m  other  places,  and  they  are  invariably  found  in  all  parts  of  the  body 
after  death.  It  is  only  a  question  of  time,  and  that  question  of  time 
again  is  a  question  of  temperature.  If  the  temperature  be  high,  organisms 
are  formed  very  rapidly  indeed,  within  a  few  hours  even  in  the  different 
organs  of  the  body.  If  the  temperature  be  low,  organisms  are  formed 
more  slowly.  There  is  again,  it  is  true,  another  disturbing  condition, 
and  that  is  the  state  of  health  of  the  patient.  If  the  patient  die  in  full 
health,  these  fluids  and  tissues  of  the  body  may  be  less  prone  to  undergo 
this  change,  the  bacteria  are  not  found  anything  like  so  frequently ;  but  if 
a  patient  die  who  has  been  half  starved  and  subjected  to  a  very  high 
febrile  temperature,  or  in  whom  gangrene  has  occurred  in  a  certain  por¬ 
tion  of  the  body,  and  whose  blood  may  therefore  have  been  poisoned, 
then  the.  fluids  of  that  person’s  body  are  devitalised,  as  it  were,  made 
more  akin  to  organic  fluids  existing  outside  the  body,  and  they  are  pro¬ 
portionately  prone  to  pass  over  into  putrefactive  changes  in  which,  as  I 
maintain,  bacteria  are  bred  as  a  mere  natural  consequence.  I  will  now 
pass  to  the  consideration  of  questions  which  have  been  raised  in  pre¬ 
vious  debates ;  and,  first  of  all,  I  would  make  some  reference  to  the 
remarks  of  Dr.  Sanderson.  Dr.  Sanderson  commenced  by  reiterating, 
as  it  were,  certain  facts  which  are  not  at  all  denied,  and  he  rather 
repudiated  anything  like  belief  in  the  germ-theory  of  disease  as  a  theory. 
Still,  I  am  compelled  to  say  that  this  theory  is  his  theory  practically, 
because  in  all  his  writings,  from  1870  onwards,  to  those  which  have 
been  published  even  within  a  few  months,  he  speaks  in  this  manner, 
lie  says  that  the  phenomena  of  the  multiplication  of  contagia  within 
the  body  are  of  such  a  kind  that  they  seem  only  explicable  on  the 
notion  of  organic  multiplication  and  reproduction.  Well,  if  they  be 
produced  by  organic  multiplication  and  reproduction,  it  must  either 
be  the  organic  multiplication  of  fragments  of  living  matter  which  have 
come  from  the  persons  suffering  from  the  disease,  or  they  must  be  inde¬ 
pendent  particles,  independent  organisms,  bacteria  in  fact.  The  mem¬ 
bers  of  this  Society  heard  the  curt  way  in  which  Dr.  Sanderson  dis¬ 
missed  it  as  a  matter  that  could  not  for  a  moment  be  entertained.  The 
supposition  has  been  advanced  by  Dr.  Beale,  that  these  are  par¬ 
ticles  which  have  been  thrown  off  from  the  living  body  subject  to 
disease  ;  therefore  what  remains  for  Dr.  Sanderson,  if  the  phenomena 
of  contagions  could  only  be  explained  on  that  supposition  ?  There 
is  only  one  conclusion  which  remains  for  him,  _that  they  are  inde¬ 
pendent  organisms,  and  I  may  say  that  the  tenour  of  all  his  writ¬ 
ings,  from  1870  onwards,  has  been  to  promulgate  that  opinion. 

In  support  of  that,  I  would  refer  to  the  Blue  Book  recently  pub¬ 
lished  by  the  Medical  Officer  of  the  Privy  Council,  in  which  he 
speaks  of  Dr.  Sanderson’s  researches,  which  of  course  were  made 
under  the  direction  of  the  Medical  Officer  of  the  Privy  Council,  and 
this  is  the  view  the  medical  officer  takes  of  his  researches.  He  says, 
speaking  of  Dr.  Sanderson’s  observations  in  1870:  “  At  that  time,  the 
general  conclusions  already  seemed  justified,  first,  that  the  character¬ 
istic  shaped  elements  which  the  microscope  had  shown  abounding  in 
various  infective  products  are  self-multiplying  organic  forms  not  con¬ 
generic  with  the  animal  body  in  which  they  are  found,  but  apparently 
of  the  lowest  vegetable  kind ;  and,  secondly,  such  living  organisms  are 
probably  the  essence,  or  an  inseparable  part  of  the  essence,  of  all  the 
contagia  of  disease.”  Then,  “  In  the  first  paper,  Dr.  Sanderson  brings 
down  to  the  present  time  an  account  of  the  microphites  of  contagion”; 
and,  further  on,  Mr.  Simon  says,  in  reference  to  the  observations  of 
Dr.  Klein  on  sheep-pox,  “  Dr.  Klein  has  been  able  to  identity  the  con¬ 
tagious  particles  of  that  infectious  fever  as  definite  microphytes  growing 
and  fructifying  with  vast  rapidity  in  the  canals  and  tissues  of  the  infected 
skin”.  In  the  Blue-book,  No.  2,  he  made  as  definite  a  statement  con¬ 
cerning  typhoid  fever ;  so  that  we  need  not  go  even  to  the  letter  of 
Dr.  Tyndall  to  the  Times.  Mr.  Simon  himself  expresses  the  opinion 
that  Dr.  Klein  has  discovered  the  contagium  of  typhoid  fever  in  these 
microphytes  which  he  has  recognised  in  the  intestines.  Then,  again, 
Mr.  Simon  speaks  of  common  diarrhoea  as  being  produced  by  the 
common  septic  ferment.  Again,  he  even  goes  so  far  as  to  speak  of  the 
origin  of  phthisis — tuberculosis — in  this  common  septic  ferment.  He 
says,  speaking  of  experiments  which  have  been  made  concerning  the 
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artificial  production  of  tuberculosis,  that  “certain  of  these  experiments 
have  shown  that  a  locally  originating  cause  or  contagium  appears  to  be 
the  common  septic  ferment,  or  a  ferment  not  yet  separable  from  the 
septic’'.  Now,  I  maintain  that,  when  we  find  that  the  papers  of  Dr. 
Sanderson  deal  with  what  he  calls  the  facts  of  coexistence,  that  he 
builds  up  these  facts  of  coexistence  ;  that  they  appear  in  blue-books 
issued  by  Mr.  Simon,  and  that  Mr.  Simon  takes  this  most  definite  posi¬ 
tion,  there  seems  to  be  but  one  conclusion  to  be  drawn.  1  he  remarks 
I  have  now  read  may  be  taken  as  an  answer,  if  any  answer  were 
needed  to  the  remarks  which  were  made  at  the  last  meeting 
by  Dr.  Maclagan,  when  he  said  that  there  ran  through  my  opening 
address  the  assumption,  that  germ-theorists  believe  that  a  causal 
relationship  existed  between  bacteria  and  the  morbid  processes 
with  which  they  were  associated.  He  further  added  that  that  was  the 
position  which  I  had  created  for  the  germ-theorists,  and  not  they  for 
themselves.  Now,  that  did  surprise  me  very  much,  and,  after  what  I 
have  read  from  this  blue-book,  and  after  what  anybody  may  read  in 
French,  German,  or  American  literature,  it  must  surprise  anyone  who 
is  conversant  with  the  subject.  That  being  the  case,  it  does  seem  to 
me  a  little  curious  to  find  Dr.  Sanderson  anxious  to  waive  all  these 
particular  questions,  which  can  alone  throw  any  light  upon  the  real 
relationship  existing  between  the  organisms  and  the  morbid  processes. 
But,  however  I  might  have  been  surprised  at  this,  I  was  still  more  sur¬ 
prised  to  hear  him  state  that  these  questions  were  wholly  beside  our 
pathological  mark.  If  this  were  really  true,  it  would  have  been  some¬ 
thing  like  a  censure  upon  the  Council  of  this  Society,  and  upon 
me,  for  bringing  forward  questions  which  ought  not  to  be  brought  for¬ 
ward  in  this  Society  ;  but  I  trust  that  the  Society  will  feel  that  I  did 
bring  forward  questions  which  were  really  of  pathological  in¬ 
terest.  The  definite  position  which  I  set  myself  to  prove  was 
one  that  I  held  to  be  of  immense  importance :  the  position  that 
bacteria  were  not  causes  of  disease ;  that  they  were  consequences 
of  disease ;  that  they  were,  in  fact,  actual  pathological  products 
engendered  within  the  fluids  and  tissues  of  the  body.  I  was 
the  more  surprised  to  hear  these  statements  by  Dr.  Sanderson, 
when  I  recollected  what  he  had  said  in  1870.  At  the  close  of  his  paper 
“  On  the  Intimate  Pathology  of  Contagion”,  he  reserved  certain  im¬ 
portant  problems  for  future  discussion,  and  the  fourth,  I  think,  of  these 
important  problems  was  worded  thus  :  “The  question  whether  micro- 
zymes  or  bacteria  can  arise  de  novo  in  living  tissues,  in  mere  conse¬ 
quence  of  impaired  activity  of  nutrition.”  Well,  without  pretending 
to  reconcile  these  discordant  statements,  I  can  only  say  that  I  prefer  Dr. 
Sanderson’s  opinion  of  1870  to  the  opinion  which  he  has  uttered  here 
in  1875.  Then  I  have  been  asked  by  Mr.  Jonathan  Hutchinson  why  I 
attempted  to  discuss  at  the  same  time  the  question  of  the  relation  of 
organisms  to  virulent  inflammations  and  specific  fevers.  This  question 
has  been,  to  a  considerable  extent,  answered,  and  answered  very  ably 
by  Dr.  Murchison,  but  there  are  a  few  additional  remarks  which  I  may 
make  also  upon  this  subject.  Mr.  Hutchinson  believes  in  the  applica¬ 
bility  of  the  germ-theory  to  specific  fevers,  although  he  does  not  believe 
in  its  applicability  to  contagious  inflammations.  I,  however,  repeat  it 
for  both,  and  I  simply  took  it  up  because  it  had  been  asserted  for  both, 
and  because  I  considered  that  a  great  many  considerations,  which  were 
inimical  to  the  theory  in  one  case,  were  inimical  to  it  in  the  other  ;  and 
that  therefore  one  might  dispose  of  both,  and  attempt  to  dispose  of  them 
at  the  same  time.  Mr.  Hutchinson,  I  think,  will  bear  me  out  in  that, 
though  he  does  not  believe  in  the  applicability  of  the  germ- theory  to  the 
contagious  inflammations  themselves  ;  that  is  a  view  which  is  upheld  by 
very  many,  both  in  this  country  and  on  the  continent.  We  have  heard, 
for  instance,  what  Mr.  Simon  says  ;  we  know  the  views  of  Professor 
Lister,  and  we  know  the  views  of  many  on  the  continent ;  so  that  it  is 
in  fact  brought  forward  by  some  pathologists  as  much  in  relation  to 
these  inflammations  as  it  is  in  relation  to  specific  fevers.  Still  there  are 
perhaps  many  who  might  be  inclined  to  take  the  same  view  as  Mr. 
Hutchinson  on  this  point,  and  I  would  like  to  make  this  further  observ¬ 
ation.  The  whole  question  comes  to  depend  upon  what  view  you  take 
of  the  specific  nature  of  these  organisms.  It  is  supposed  that  in  the  case 
of  contagious  inflammations  we  have  to  do  with  non-specific  or  common 
ferments,  and  in  the  case  of  specific  fevers  that  we  have  to  do  with 
specific  organisms.  Well,  that  is  a  point  which  I  do  not  at  all  recognise, 
and  which  most  people  who  have  looked  at  the  question  from  my  point 
of  view  do  not  recognise ;  they  do  not  believe  in  fact  in  bacteria  or  organ¬ 
isms  having  anything  like  a  distinct  species  in  the  ordinary  sense  of  the 
term  ;  they  believe,  indeed  it  is  admitted  by  Dr.  Sanderson,  that  they 
are  organisms  of  the  lowest  kind,  changeable  to  the  very  highest  degree, 
capable  of  being  modified  by  almost  every  change  and  every  environ¬ 
ment.  On  this  subject  I  may  say  for  the  most  part  the  germ  theorists 
do  not  go  into  the  subject  very  closely,  but  those  who  have,  and  notably 
Professor  Hallier  and  also  Professor  Lister  are  bound  to  admit  that  these 


organisms  do  exbibit  a  most  protean  variability.  And  with  regard  to 
the  changes  which  the  observations  of  Professor  Lister  upon  bacteria  in 
different  media  have  revealed,  I  should  like  to  read  the  following 
sentences  from  his  paper  on  the  natural  history  of  bacteria.  Speaking 
of  the  wonderful  changes  which  take  place  in  bacteria  under  different 
circumstances,  he  says  :  “  Hence,  any  classification  of  bacteria  hitherto 
made  from  that  of  Ehrenberg  to  that  of  Kohn,  based  upon  absolute 
morphological  characters,  is  entirely  untrustworthy.  In  order  to  deter¬ 
mine  the  species  of  any  specimen,  it  is  necessary  to  take  into  account 
not  merely  its  appearances,  but  also  the  character  of  the  medium  in 
which  it  occurs.  This  mere  morphological  character  will  often  entirely 
fail  us,  unless  we  are  able  to  ascertain  the  physiological  characters  ;  and 
even  these  appear  by  no  means  constant,  for  we  shall  in  the  present 
paper  see  reason  to  believe  that  one  and  the  same  bacterium  may  differ 
at  different  times  in  its  fermentive  effects,  in  one  and  the  same  organic 
solution.  ”  I  ask  anybody,  what  can  you  make  out  of  that  which  will  at  all 
accord  with  the  notions  of  anything  like  distinct  species  ?  It  seems  to  me 
it  is  subject  to  this  interpretation,  that  you  have  the  lowest  kind  of  living 
matter  taking  on  different  forms  in  accordance  with  the  different  media 
in  which  it  exists.  If  it  take  on  one  form  in  one  medium,  and  if  the 
medium  undergo  change,  and  it  then  take  on  another  form,  so  long 
as  the  medium  remains  the  same,  it  breeds  true,  as  it  said  ;  that  is,  it 
reproduces  its  like,  because  the  reproduction  of  these  organisms  is 
nothing  more  than  a  process  of  discontinuous  growth.  It  is  growth, 
not  reproduction  in  any  complicated  sense  of  the  term.  Iherefore,  if 
you  bring  back  the  medium  to  its  original  condition,  what  more 
natural  than  to  suppose  the  bacterium  itself  should  revert  to  the 
original  condition.  In  fact,  I  may  say  that  there  does  exist  an  enoi- 
rnous  amount  of  evidence  to  show  that  all  the  forms  depicted  upon  the 
diagram  before  us  may  slide  into  one  another — that  you  may  get  all 
sorts  of  gradations  before  the  torulse  and  the  typical  bacteria.  lorulse 
may  grow  out  as  torulae  indefinitely,  or  under  other  conditions  they 
may  may  grow  more  continuously  and  branch  out  into  fungoid  fila¬ 
ments  ;  or  some  of  these  bacteria  may  elongate  into  more  or  less  divided 
filaments  according  to  the  rapidity  with  which  the  process  of  segment¬ 
ation  occurs.  You  may  produce  these  forms  at  will.  If  you  take 
an  ordinary  organic  infusion  and  expose  it  to  a  high  temperature,  and 
leave  it  alone,  it  will  produce  these  ordinary  rodlike  bacteria.  If  you 
add  a  drop  of  acetic  acid,  you  will  get  bacteria  of  a  large  size ;  add  two 
drops,  and  a  change  takes  place  very  rapidly,  and  the  organisms,  in¬ 
stead  of  multiplying  as  they  did,  grow  continuously  into  filaments. 
This  does  not  rest  upon  my  observation;  it  is  an  observation  which 
has  been  made  by  numerous  observers.  If,  therefore,  upon  the  ground 
of  mere  peculiarities  of  form,  I  am  asked  to  believe  that  the  corkscrew¬ 
like  spirilla  found  in  the  blood  of  relapsing  fever  is  the  cause  of  this 
disease,  I  most  certainly  decline  to  accept  that  view.  I  should  prefer 
agreeing  with  Dr.  Murchison,  that  changes  taking  place  in  the  fluids  and 
tissues  of  the  body,  as  the  result  of  destitution,  are  the  real  cause  of  the 
disease.  I  would  further  add,  that  these  changes  which  take  place  in  the 
fluids  of  such  a  person,  are  changes  most  favourables  for  the  production 
of  organisms.  Then  again  there  is  an  enormous  amount  of  evidence  which 
has  been  brought  forward  by  Dr.  Murchison  and  others,  tending  to  show 
that  this  relapsing  fever,  in  which  characteristic  organisms  are  found,  is  a 
disease  which  is  generable  de  novo.  We  heard  Dr.  Crisp  also  express  a 
strong  belief  that  splenic  fever,  another  disease  in  which  organisms  are 
found  in  the  blood,  was  also  generated  de  novo  under  the  opposite  con¬ 
dition  ;  that  is  to  say,  under  the  condition  of  plethora  or  overfeeding ; 
and  it  is  only  by  ignoring  the  possibility  of  an  independent  origin  for 
this  disease  and  for  the  other  diseases  that  Dr.  Sanderson  finds  reason  for 
his  hypothetical  views  as  to  the  latent  life  of  contagion;  but  just  as 
typhus  may  be  generated  by  overcrowding,  so  it  would  appear  that  re¬ 
lapsing  fever  and  splenic  fever  may  be  engendered  in  other  conditions. 
But  typhus  fever  is  a  fever  in  which  it  so  happens  that  organisms 
are  not  engendered.  Relapsing  fever  and  splenic  fever,  on  the  other 
hand,  are  diseases  in  which  the  changes  in  the  blood  are  such  as  to 
favour  the  appearance  of  organisms.  Nor  is  this  all.  There  is  other 
evidence  of  the  same  kind  to  be  brought  forward.  It  is  a  well  esta¬ 
blished  fact,  that  one  of  the  most  fatal  diseases  ever  known  to  occur  in 
silkworms,  muscardine,  can  be  generated  de  novo.  This  fatal  disease— 
a  disease  in  which  fungoid  elements  are  found  in  the  blood,  even  grow¬ 
ing  through  the  tissues  of  the  body— elements,  too,  not  at  all  dissimilar 
from  some  of  the  elements  in  ovine  small-pox,  may  be  produced  quite 
easily  by  shutting  the  silkworms  up  in  a  glass  bottle  or  box,  and  by 
overfeeding  them  for  a  little  time.  Under  these  conditions,  the  blood 
soon  swarms  with  this  disease,  and  the  fungus  grows  through  all  the 
tissues  of  the  body,  and,  when  it  is  there,  that  animal  is  capable  oi 
spreading  the  disease  to  thousands  of  silkworms  with  which  it  may  be 
brought  into  contact.  That  is  an  eminently  contagious  disease  ;  ana, 
if  we  look  at  sheep-pox  itself,  the  facts  seem  irreconcilable  with  the 
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notion  that  the  organisms  found  in  the  diseased  tissues  are  themselves 
the  cause  of  the  disease ;  for,  after  the  first  local  contact  of  the  con- 
tagium  with  the  body,  it  is  supposed  that  the  contagium  is  disseminated 
through  the  body  by  means  of  the  blood.  But,  on  the  other  hand,  it 
is  a  well  attested  fact  that  inoculation  with  the  blood  of  an  animal  suf¬ 
fering  from  ovine  small-pox  does  not  produce  the  disease  in  another 
animal.  How  can  those  who  believe  in  this  germ-theory  for  ovine 
small-pox  account  for  this  fact  ?  With  facts  like  these  before  us,  then, 
we  are  asked  to  believe  in  a  germ-theory  of  disease,  because  the  phe¬ 
nomena  of  specific  fevers  are  supposed  to  be  alone  capable  of  explana¬ 
tion  by  reference  to  the  multiplication  of  hypothetical  organisms  within 
the  body.  But,  as  Dr.  Murchison  has  already  said,  it  seems  to  me 
that  these  facts  are  equally  capable  of  being  explained  in  other  ways. 
At  the  last  meeting,  too,  we  heard  Dr.  Maclagan’s  attempt  to  support 
a  theory  of  this  kind  on  grounds  which  seemed  to  me  to  be  not  a  little 
fanciful,  if  not  actually  erroneous.  Febrile  heat  surely  cannot  be  ac¬ 
counted  for  by  the  growth  of  the  protoplasm  entering  into  the  composi¬ 
tion  of  his  hypothetical  germs,  for  it  is  a  well  recognised  fact  that  the 
growth  of  living  matter  is  synchronous  with  the  disappearance  of  heat, 
not  with  the  production  of  heat ;  and  I  thought  also  it  was  a  well 
attested  fact,  pathologically,  that  the  heat  in  a  febrile  case  was  due  to 
the  increased  disintegration  which  occurs  in  febrile  processes.  But  why 
should  I  further  attempt  to  criticise  Dr.  Maclagan’s  remarks  ?  It  would 
be  perhaps  ungracious  in  me  to  do  so,  seeing  that  he  admits  my  two 
main  propositions.  He  admits,  on  the  one  hand,  that  I  have  esta¬ 
blished  the  position  that  bacteria  are  pathological  products  ;  and,  on 
the  other,  that,  if  any  advocate  of  the  germ-theory  ever  thought  that 
the  connection  was  causal,  he  must  now  give  up  the  idea ;  for,  if  the 
question  is  to  be  discussed  by  evidence,  we  must  acknowledge  that 
Dr.  Bastian  has  proved  that  no  such  relationship  exists.  What  more 
can  I  wish,  at  all  events  ?  Turning  now  for  a  moment  to  virulent  in¬ 
flammations  and  their  sequelae,  I  may  say,  in  reply  to  Mr.  Jonathan 
Hutchinson,  that  I  used  the  term  “virulent”  advisedly.  I,  moreover, 
used  that  term  rather  than  the  term  “  infective”,  because  I  thought  that 
the  notions  of  infection  are  at  present  being  ridden  to  death.  I 
think  that  multitudes  of  processes  are  put  down  to  infection,  which, 
in  the  strict  sense  of  the  term,  have  no  right  to  be  placed 
in  any  such  category.  These  doctrines  and  modes  of  expression  have 
been  based  upon  the  result  of  experiments  with  rodent  animals.  The 
results,  too,  are  commonly  referred  to  specific  infections,  even  though 
it  is  found  that  in  a  certain  number  of  cases  a  precisely  similar  result 
may  be  produced  by  non-specific  irritants,  the  mere  introduction  of  a 
seton,  for  instance.  Then,  again,  with  regard  to  the  facts  of  coexist¬ 
ence,  cited  by  Dr.  Sanderson,  concerning  erysipelas  and  diphtheria,  I 
see  nothing  in  these  facts  which  is  at  all  more  favourable  to  his 
view  of  the  matter  than  to  the  opposite  view.  They  are,  after 
all,  mere  facts  of  coexistence,  and,  with  the  evidence  which  I  have 
already  laid  before  the  Society  on  the  subject,  I  am  disposed 
to  look  upon  these  cases  as  typical  cases  of  what  I  shall  call  bacterial 
degeneration — that  is,  that  the  organisms  which  are  found  there  are 
consequences  of  previous  morbid  changes,  and  not  causes  of  those 
morbid  changes.  I  will  not  detain  the  Society  any  longer  at  this  late 
hour.  I  will  only  say  that  there  is  a  practical  outcome  of  such  views 
as  those  which  I  have  been  endeavouring  to  place  before  the  Society. 
We  tie  ourselves  down  to  no  exclusive  theories.  The  views  of  con¬ 
tagion  teach  us,  whilst  accepting  the  facts  of  contagion,  not  to  be  pure 
contagionists,  but  rather  to  look  abroad  and  around  us,  and  seek  the  con¬ 
ditions  and  the  origin  of  contagious  diseases.  And  as  I  have  elsewhere 
said,  the  ravages  of  typhus  in  our  crowded  cities  and  our  gaols  havebeen 
enoimously  curtailed,  not  so  much  because  of  its  diminished  spread  by 
contagion,  but  rather  because  we  have  learned  what  are  the  causes 
which  engender  it,  and  are  therefore  better  able  to  prevent  its  occur- 
lence.  Let  us  strive,  therefore,  to  acquire  a  similar  knowledge  con¬ 
cerning  other  specific  contagious  fevers,  in  order  that  we  may  as  far  as 
possible  oppose  the  conditions  which  favour  their  origin.  We  shall 
then  endeavour,  in  the  most  efficient  manner  possible,  to  check  the 
ravages  of  these  now  almost  ever-present  pestilential  diseases. 

The  meeting  then  passed  a  vote  of  thanks  to  Dr.  Bastian  and  ad¬ 
journed. 


ASSOCIATION  INTELLIGENCE. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

The  next  meeting  is  appointed  to  be  held  at  the  Union  House,  Dart- 

PP’r°5  F.nc  ‘l-V’  J^ay  2Ist>  at  4-3°  p.m.  :  F.  B.  Jessett,  Esq., 
r  .K.C.S.,  in  the  Chair.  1 


Dinner  will  be  provided  at  the  Bull  Hotel  at  6.30  p.m. 

A  paper  is  promised  by  E.  Bellamy,  Esq.,  F.R.C.S.;  also  one  by 
the  Chairman  on  Ostitis  and  Periostitis ;  and  specimens  of  Scirrhus  of 
the  Breast  and  of  Intussusception  will  be  exhibited. 

Frederick  J.  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  May  3rd,  1875. 


BORDER  COUNTIES  BRANCPI. 

The  spring  meeting  of  the  Branch  will  be  held  at  Carlisle  on  May  12th, 
1875.  President,  Dr.  Green,  Kendal;  President-elect,  Dr.  W.  A.  f! 
Browne,  Dumfries.  Gentlemen  intending  to  read  papers,  or  be  present 
at  the  dinner,  are  requested  to  give  notice  to  the  Secretaries. 

Henry  Barnes,  M.D.  1  Hon. 
Carlisle,  April  13th,  1875.  J.  Smith,  M.D.  j  Secs. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  this  Branch  will  be  held  at  the  York 
House,  Bath,  on  Thursday  evening,  May  13th,  at  7.15  p.m.  F.  Mason, 
Esq.,  President.  R.  S.  Fowler  J  Hon. 

Bath,  April  1875.  E.  C.  Board  J  Secs. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Hull  Infirmary 
on  Wednesday,  May  26th,  at  1  P.M. 

Gentlemen  intending  to  read  papers  or  show  cases,  are  requested  to 
give  notice  to  Robt'.  IT.  B.  Nicholson,  Hon.  Sec. 

Hull,  May  5th,  1875. 


CORRESPONDENCE. 


ETHER  AND  CHLOROFORM. 

Sir, — I  have  just  perused  the  notice  by  your  Liverpool  correspondent 
of  Dr.  Fifield’s  demonstration  of  the  American  method  of  administering 
ether  as  an  anaesthetic.  I  have  no  objection  to  find  with  the  method 
or  its  results ;  but  I  beg  to  question  some  statements  said  to  have  been 
made  by  him  whilst  addressing  the  students  and  those  assembled  in  the 
theatre  of  the  Royal  Infirmary  in  this  town. 

Dr.  Fifield  states  that  he  has  no  prejudice  either  for  or  against 
chloroform,  and  that  he  had  enjoyed  ample  opportunities  of  “wit¬ 
nessing”  the  use  of  both  chloroform  and  ether.  In  the  first  place,  as 
to  his  ample  opportunities  of  witnessing  the  administration  of  chloro¬ 
form  :  if  they  were  chiefly  limited  to  Boston,  I  question  the  ample¬ 
ness — aye,  anywhere  in  the  States — where,  according  to  his  own  ac¬ 
count,  there  exists  the  greatest  amount  of  intolerance  and  prejudice ; 
where,  to  use  his  own  words,  chloroform  “was  almost  proscribed" . 

In  the  summer  of  1873,  I  was  in  Boston,  when  I  called  upon  my 
old  and  much  esteemed  friend  Dr.  Alexander  D.  Sinclair,  one  of  the 
visiting  physicians  to  the  Boston  City  Hospital,  and,  if  I  mistake  not, 
a  colleague  of  Dr.  Fifield,  who  is  one  of  the  visiting  surgeons  to  the 
same  hospital.  In  reply  to  a  question  which  I  put  to  Dr.  Sinclair,  if 
he  ever  used  chloroform  now  in  hospital  or  in  private  practice,  he 
informed  me  that  “  it  was  as  much  as  his  life  and  reputation  were 
worth  to  attempt  to  administer  chloroform  in  Boston,  or  almost  any¬ 
where  in  the  United  States”.  Dr.  Sinclair,  on  being  asked  by  me 
what  he  meant  by  his  “life  being  in  danger”,  informed  me  that,  if  a 
patient  died  under  the  influence  of  chloroform  administered  by  him,  he 
would  “  certainly  be  tried  for  manslaughter”,  and  that  it  would  go 
very  hard  with  him,  “as  public  opinion  was  so  strong  against  chloro¬ 
form  being  used,  he  dare  not  venture  to  use  it  under  any  pretence”. 

These  statements  were  made  to  me  in  enlightened  New  England, 
which  boasts  its  stars  and  stripes,  its  superior  liberty  and  intelligence, 
and,  above  all,  its  personal  independence!  Now,  Sir,  “would  you 
be  surprised”  if  T  told  you  that  Dr.  Fifield  is  surcharged  with  this 
same  purblind  American  prejudice  against  chloroform,  in  spite  of  what 
he  says  ?  Like  every  form  of  prejudice  founded  on  fear,  on  patriotism 
— and  shall  I  say  on  ignorance  ? — it  is  contagious.  He  is  “  surprised” 
at  chloroform  being  used  here  instead  of  his  favourite  ether ;  and 
I  am  equally  surprised  at  ether  being  used  in  North  America,  when, 
in  my  opinion,  chloroform  is  infinitely  its  superior,  which  they,  our 
American  cousins,  found  to  be  but  too  true  on  the  field  of  battle  during 
the  late  war.  In  time  of  peace,  however,  their  old  prejudices  returned, 
and  it  is  just  possible,  if  not  highly  probable,  that  one  foundation  for 
their  unreasoning  prejudice  lies  in  their  self-love.  Ether  is  an  Amer- 
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ican  discovery ;  hence  the  national  memorial  being  raised  to  Wells,  the 
discoverer  of  its  anaesthetic  properties,  and  deservedly.  Honour  to 
whom  honour  is  due.  Chloroform,  being  the  discovery  of  British 
brains,  is  a  secondary  thing,  and  is  necessarily  “proscribed”.  We  do 
not  proscribe  ether  or  anything  which  may  have  its  use ;  but,  in  America, 
it  would  appear  that  they  manage  things  differently— whether  better  is 
another  matter — and  yet  they  tell  us  they  are  not  prejudiced  as  regards 
chloroform  or  ether ;  believe  it  who  may,  I  for  one  am  decidedly  of 
another  opinion. 

In  the  next  place,  “witnessing”  chloroform  and  having  the  entire 
responsibility  in  one’s  hand  are  very  different  things.  It  depends 
very  much  on  the  party  administering  it  what  kind  of  lesson  an  on¬ 
looker  may  learn.  Out  of  hundreds  whom  I  have  witnessed  administer 
chloroform  in  Edinburgh,  London,  Liverpool,  and  elsewhere,  there 
are  not  six  from  whom  I  would  take  it. 

Dr.  Fifield  observes,  on  the  employment  of  anaesthesia  in  labour  in 
the  States,  “  that  it  was  gradually  dying  out”,  because,  when  flooding 
occurred,  “  the  helpless  and  unconscious  state  of  the  anaesthetised 
woman  rendered  her  incapable  of  responding  to  appeals  to  second,  by 
her  own  volition,  attempts  to  cause  uterine  contraction”.  It  is  evident 
that  Dr.  Fifield  is  either  misrepresenting  the  experience  of  North 
American  accoucheurs  of  celebrity,  or  their  practice  of  anaesthetic  mid¬ 
wifery  admits  of  very  considerable  improvement ;  or,  a  much  more  likely 
solution  is  to  be  found  in  the  fact,  that  their  patients  much  prefer  the 
pains  of  labour  to  being  stunk  out  of  (pardon  the  coarseness  of  the  ex¬ 
pression)  the  comforts  of  house  and  home  by  so  vile  a  smelling  sub¬ 
stance  as  that  of  sulphuric  ether,  during  the  many  hours  it  may  be 
necessary  to  give  it. 

Lastly,  as  regards  chloroform  and  ether,  they  both  have  their  uses, 
and  I  am  free  to  acknowledge  that  I  have  a  great  preference  for  chlo¬ 
roform,  from  conviction  of  its  immense  superiority  over  ether  as  a 
general  anaesthetic.  That  there  are  particular  cases  in  which  ether  is 
superior,  there  can  be  no  doubt  whatever ;  and  if  I  may  be  allowed  to 
draw  the  line,  it  is  as  follows.  In  all  operations  on  the  head  and  ab¬ 
domen  (the  teeth  and  jaws  and  plastic  operations  excepted),  ether  is 
best.  In  all  cases  where  there  is  good  reason  to  suspect  the  integrity 
of  the  heart,  as  in  aged  and  infirm  persons,  and  in  very  young 
children,  ether  ought  to  be  preferred.  In  all  other  cases,  during  peace 
or  on  the  field  of  battle,  and  in  midwifery  in  particular,  chloroform  is 
undoubtedly  the  safest,  the  most  economical,  the  most  manageable, 
the  most  agreeable,  and  the  best  in  reliable  and  practised,  but  not  in 
prejudiced,  hands.  I  have  now  used  chloroform  almost  exclusively  in 
every  form  of  practice  since  it  was  discovered  in  1847,  and  I  have 
never  lost  a  case,  although  I  have  seen  a  few  apparently  in  articulo 
mortis,  but  this  latter  state  only  in  surgical  practice.  I  would  as  soon 
trust  the  captain  of  a  ship  who  had  never  seen  a  storm  at  sea,  as  an 
ansesthetist  who  had  not  seen  such  cases,  or  who  did  not  know  how  to 
meet  them  when  they  occur.  I  will  only  add,  that  if  there  be  one 
practice  more  objectionable  than  another,  it  is  that  of  mixing  anaesthe¬ 
tics  :  the  only  diluent  admissible  being  atmospheric  air  of  the  purest 
and  coolest  quality. — I  am,  sir,  yours  truly, 

Liverpool,  March  22nd,  1875.  Thomas  Skinner,  M.D. 


PROVIDENT  DISPENSARIES  AND  OUT-PATIENT 

REFORM. 

Sir, — It  will  be  allowed  that  there  has  been  a  considerable  change 
in  opinion  during  the  last  few  years  respecting  the  advantages  of  pro¬ 
vident  dispensaries  and  the  benefits  derived  from  the  out-patient  system 
at  our  large  hospitals.  That  change  of  opinion  may  be  observed  to 
have  occurred  both  to  the  supporters  of  the  institutions  and  to  many  of 
our  profession.  If  we  were  to  examine  honestly  the  question  of  the  origin 
of  the  out-patient  system,  which  has  gradually  been  found  to  be  attended 
with  many  evils,  I  am  inclined  to  think  it  would  appear  that,  to  a 
great  extent,  these  have  been  encouraged  by  ourselves  and  not  by  the 
public  at  large.  It  is  our  duty,  if  this  be  true,  to  take  active  steps  to 
attempt  to  support  some  effort  towards  reform.  It  is  quite  unneces¬ 
sary  to  prove  the  injurious  effects  of  the  out-patient  system  upon 
our  younger  hospital  medical  officers,  as  well  as  upon  the  patients 
themselves.  There  are  some  whose  interests  prevent  them  from 
expressing  independent  opinions  on  this  question,  and  who  are  the 
unwilling  victims  of  such  a  system. 

The  object  of  this  letter  is  to  suggest,  that  the  principle  of  provident 
dispensaries  should  be  promoted  as  far  as  possible ;  and,  as  a  preli¬ 
minary  step,  it  is  most  desirable  that  conformity  of  regulations  and 
concerted  action  should  be  secured  by  the  medical  officers  of  these 
provident  dispensaries  which  exist  in  and  about  the  metropolis. 

One  of  the  first  steps  I  would  recommend  would  be  the  publication 
of  the  localities  of  all  such  provident  dispensaries ;  and,  as  I  have 


lately  observed  a  decided  desire  on  the  part  of  the  governors  of 
such  institutions  and  of  the  clergy  in  whose  neighbourhoods  they  are 
established  to  support  them  in  every  way,  it  would  be  a  great  assist¬ 
ance  to  those  who  are  attempting  to  limit  the  out-patient  system  at 
hospitals,  to  have  ready  means  for  providing  proper  medical  and  sur¬ 
gical  advice  for  the  cases  they  refuse.  As  the  medical  officer  of  a 
large  special  hospital  where  some  reform  is  earnestly  desired,  I  can 
freely  express  the  desire  our  staff  entertains  to  refer  to  provident  dis¬ 
pensaries  many  cases  which,  we  think,  might  fairly  attend  them.  In 
return  for  this,  we  only  ask  that  perfect  confidence  and  good  faith  may 
exist  between  ourselves  and  them,  and  that  they  will  support  us  by 
material  aid  and  by  taking  advantage  of  the  special  knowledge  to 
which  we  not  improperly  pretend,  by  which  all  concerned  may  be 
benefited. 

If  Mr.  Fairlie  Clarke  would  undertake  the  organisation  of  such  a 
scheme,  the  expense  of  which  would  not  be  great,  and  which,  I  am 
sure,  would  be  shared  readily  by  the  dispensary  authorities,  one  step 
would  be  taken  towards  a  solution  of  some  of  the  difficulties  which  at 
present  surround  the  subject  of  out-patient  reform,  and  the  promotion 
of  provident  dispensaries. — I  am,  yours  truly, 

A  Practical  Suggestion. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF 

MEDICAL  MEN. 

Sir, — I  am  desired  to  inform  you  that  at  the  annual  meeting,  held 
last  Friday,  the  following  resolution  was  carried  unanimously. 

“That  a  vote  of  thanks  be  given  to  the  Editors  of  the  Medical 
Journals  for  their  great  kindness  in  giving  publicity  to  the  proceedings 
of  the  Society  in  every  possible  way.” 

I  am,  Sir,  your  obedient  servant, 

May  5th,  1875.  Jos.  B.  Blackett,  Secretary. 


THE  QUALIFICATIONS  OF  HOSPITAL  MEDICAL 

OFFICERS. 

Sir, — The  article  in  the  Journal,  for  April  10th,  on  this  impor¬ 
tant  subject  will  no  doubt  commend  itself  to  many  of  its  readers  ;  but 
there  is  another  way  of  looking  at  the  matter  which  deserves,  I  think, 
some  consideration,  and,  with  your  permission,  I  shall  point  it  out  as 
briefly  as  I  can. 

With  reference  to  hospitals  and  infirmaries,  .provincial  towns  maybe 
divided  into  two  classes,  viz. ,  those  which  are  large  enough  to  attract  one 
or  more  gentlemen,  in  connection  with  these  institutions,  practising 
purely  as  physicians  ;  and  those  which  are  not  large  enough  to  have  any 
such  special  practitioners.  I  need  not  stop  to  say  anything  of  the 
latter,  save  that  in  them  the  duties  of  any  existing  hospital  are  probably 
performed  by  the  resident  medical  men  without  any  distinctive  appella¬ 
tion  of  physician  or  surgeon.  The  rules  regulating  the  number  of  phy¬ 
sicians  to  be  appointed  to  the  different  hospitals  were  no  doubt  made  at 
a  time  when,  owing  to  various  bygone  conditions,  the  proportion  of  con¬ 
sultants  to  general  practitioners  was  much  greater  than  it  is  at  present ; 
and  were  made,  probably,  as  it  has  always  seemed  to  me,  more  with 
reference  to  the  number  of  pure  physicians  then  resident  in  the  place, 
than  with  any  reference  to  the  real  wants  of  the  institution  to  which 
they  were  to  be  attached.  In  any  case,  the  determination  of  the  num¬ 
ber  must  have  been  purely  arbitrary,  and,  therefore,  no  institution  need 
necessarily  suffer  by  the  specified  number  not  being  complete.  I  feel 
sure  that,  with  two  or  three  exceptions,  the  care  of  the  medical 
in-patients  in  any  provincial  hospital  could  be  easily  and  satisfactorily 
carried  out,  if  necessary,  by  one  man  ;  and,  with  regard  to  out-patients, 
what  is  wanted  is  some  scheme  which  would  relieve  medical  charities 
of  the  crowd  of  confirmed  drug-consumers  always  borne  upon  their 
books,  rather  than  one  which  would  afford  facilities  for  their  increase. 
Take  away  from  the  medical  out-patients  of  any  institution  the  victims 
of  tea-dyspepsia  and  chronic  rheumatism,  and  it  is  only  the  very  few 
remaining  who  require  any  special  attention.  There  is  too  much  unpaid 
work  done  by  the  profession  as  it  is  ;  and  the  obvious  course  for  the 
governors  of  any  institution  hampered  by  medical  out-patients,  is  to 
appoint  a  paid  house-physician  to  attend  to  them.  This  would  be  quite 
as  good  an  arrangement  for  the  patients  as  the  appointment  of  genera, 
practitioners  to  look  after  them  ;  for  if  they,  the  general  practitioners, 
have  the  “  extended  experience”  resulting  from  a  large  private  practice, 
they  certainly  cannot  spend  much  time  with  the  out-patients  ;  and  if 
they  have  not  had  the  extended  experience,  the  patients  would  cer¬ 
tainly  be  no  worse  off  in  the  hands  of  a  paid  official.  The  fact  is,  as  is 
well  known,  that  hospital  out-patient  work  on  the  medical  side  is,  to  a 
great  extent,  an  useless  expenditure  of  labour  on  the  part  of  those  who 
have  to  attend  to  it,  and  of  the  funds  of  the  different  institutions  ;  these, 
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the  labour  ami  the  funds,  are  too  often  expended  upon  patients  who,  on 
the  one  hand,  may  be  quite  capable  of  contributing  to  a  provident 
dispensary,  or  even  of  paying  a  medical  man  ;  and,  on  the  other  hand, 
upon  those  who,  from  their  social  surroundings,  are  incapable  of 
receiving  benefit  from  the  advice  and  medicine  given.  In  addressing 
you,  however,  my  chief  object  is  to  point  out  that  it  is  a  manifest  injus¬ 
tice  to  the  whole  body  of  general  practitioners  in  any  town  to  appoint 
one  or  two  of  their  number  with  the  distinctive  appellation  of  physician 
to  the  local  hospital  or  infirmary,  so  long  as  the  one  or  two  chosen  are 
allowed  to  remain  competitors  for  general  practice,  and,  it  may  be,  even 
for  club  practice.  I  have  very  little  doubt  that  the  general  voice  of  the 
profession  would  affirm  this,  and  equally  little  doubt  that  this  was  the 
reason  why  the  rule  was  first  made  limiting  hospital  physicians  to 
special  work.  It  may  be  answered,  no  doubt,  that  the  same  rule  should 
apply  to  surgeons ;  but  the  cases  are  not  at  all  parallel,  for  this  reason, 
that  in  most  provincial  towns  purely  surgical  work  can  form  but  a 
comparatively  small  portion  of  any  man’s  practice  ;  and,  in  the  far 
wider  field  of  medicine  and  midwifery,  hospital  and  non-hospital  sur¬ 
geons  are  on  an  equal  footing. 

In  conclusion,  I  would  merely  say  that,  if  “  one  of  the  main  uses  of 
having  a  physician  in  a  town  is  that  his  colleagues  may  from  time  to 
time  have  the  benefit  of  his  advice  and  assistance  in  cases  where  they 
experience  difficulty”,  it  is  equally  clear,  I  think,  that  a  system  which 
would  make  him  at  the  same  time  consultant  and  general-practice- 
competitor,  would  be  regarded  at  least  with  suspicion  by  many,  and 
would  be  of  doubtful  advantage  to  few. — Your  obedient  Servant, 

A  Hospital  Physician. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Friday ,  April  30 th. 

The  Pollution  of  Rivers. — The  Marquis  of  Salisbury,  after  direct¬ 
ing  attention  to  the  state  of  the  law  regarding  the  pollution  of  rivers, 
laid  a  Bill  on  the  table  to  provide  a  remedy  for  the  present  objection¬ 
able  state  of  things.  With  this  object,  he  proposed  to  refer  all  cases  of 
alleged  pollution  to  the  County  Court,  to  prohibit  the  pouring  of 
noxious  matters  into  rivers  hereafter,  and  to  compel  those  who  now 
exercised  the  right  of  doing  so  to  render  the  matter  as  innocuous  as 
possible.  Power  was  also  given  to  the  Local  Government  Board  to 
sue  the  local  sanitary  authority,  where  it  neglected,  to  enforce  the  law 
in  such  cases. 

The  Artisans'  Dwellings  Bill  was  read  a  third  time. 

Tuesday,  May  4 th. 

Vivisection.— Lord.  Henniker  presented  a  Bill  for  regulating  the 
practice  of  vivisection,  and  it  was  read  a  first  time. 

HOUSE  OF  COMMONS. — Monday,  A  fay  3  rd. 

Army  Medical  Exchanges. — Mr.  Hardy,  in  answer  to  Mr.  O’Leary, 
said  that,  in  certain  instances,  exchanges  had  been  refused  to  army 
medical  officers  who  had  been  a  long  time  at  home,  and  where  the 
foreign  service  was  disproportionately  small.  No  reasonable  applica¬ 
tion  had  been  or  was  refused. 

The  Vaccination  Act.— Hr.  SclAter-Booth,  in  reply  to  Mr.  B.  Deni¬ 
son,  who  asked  whether  his  attention  had  been  formally  called  to  the 
systematic  evasion  of  the  Vaccination  Act  by  the  Skipton  and  Keighley 
Boards  of  Guardians,  and  the  consequent  greatly  increased  death-rate 
from  small-pox,  said  that  he  had  received  no  report  of  the  systematic 
evasion  of  the  vaccination  laws  at  Skipton,  where  only  one  death  from 
small-pox  had  occurred  during  the  last  quarter;  but  they  stated  in  their 
last  report  that  the  guardians  had  stated  it  to  be  their  intention  to  pro¬ 
ceed  against  defaulters.  At  Keighley,  there  had  been  thirty-seven 
deaths  during  the  last  quarter  from  small-pox,  and  the  guardians  had 
distinctly  refused  to  instruct  their  officers  to  enforce  the  provisions  of 
the  A  accination  Act.  The  Local  Government  Board  had,  therefore, 
given  directions  that  measures  should  be  taken  for  an  application  to  the 
Court  of  Queen’s  Bench  to  enforce  the  provisions  of  the  law. 

Tuesday,  May  4 th. 

Medical  Officers  of  the  Army. — Mr.  George  Browne  asked  the 
Secretary  of  State  for  A\  ar  whether  it  was  his  intention  to  recommend 
an  increase  in  the  half-pay  of  medical  officers  of  the  Army  after  twenty 
years  service,  as  had  been  recently  done  in  the  Navy;  and,  if  so,  when 
a  warrant  on  the  subject  was  likely  to  be  issued. — Mr.  Hardy  said 
that  the  complaints  of  the  medical  officers  of  the  Army  were  receiving 
full  consideration,  but  it  would  be  premature  to  express  an  opinion 
upon  one  part  of  the  case.  He  was  informed  that  the  hon.  gentleman 


had  not  correctly  represented  what  had  been  done  in  the  Navy;  but,  at 
all  events,  he  was  not  at  present  in  a  position  to  answer  the  question. 

The  Proposed  Hampstead  Hospital. — Mr.  Coope  has  given  notice 
that  he  will  call  attention  to  the  action  of  the  Metropolitan  Asylums 
Board  with  reference  to  the  proposed  erection  of  a  permanent  hospital 
for  contagious  diseases  near  Hampstead  Heath,  and  move  for  a  Select 
Committee  to  inquire  into  and  report  upon  the  clauses  of  the  Metro¬ 
politan  Poor  Act  (30  Vic.,  c.  6),  giving  powers  to  the  managers  of 
asylums  to  take,  hold,  and  disposse  of  lands  and  other  property  for  the 
purposes  of  the  Act;  and  Mr.  Torrens  will  propose  to  add  to  the 
amendment  that  the  said  Committee  shall  specially  report  whether  any 
new  general  hospital  for  infectious  diseases  in  the  metropolis  is  de¬ 
sirable  or  necessary. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Examinations. — The  examinations  for  medical  and  surgical  de¬ 
grees  will  commence  on  Thursday,  June  10th,  at  the  Old  Anatomical 
Schools.  Candidates  are  required  to  send  their  names  and  certificates 
to  the  Regius  Professor  of  Physic  (Dr.  Paget)  on  or  before  June  1st. 
In  the  case  of  candidates  for  the  First  M.B.  examination,  a  fee  of  three 
guineas  is  to  be  paid  to  the  Registrary  of  the  University. 

Report  on  Museum  and  Lecture  Rooms. — The  Museum  and 
Lecture  Rooms  Syndicate  have  issued  their  ninth  annual  Report. 
They  draw  attention  to  the  insufficient  accommodation  for  examination 
purposes,  the  insufficiency  of  space  for  the  students  in  comparative 
anatomy,  in  the  hope  that,  as  these  matters  are  being  considered  by  a 
special  Syndicate,  the  deliberations  of  that  Syndicate  may  result  in 
something  being  done  without  more  delay  than  is  absolutely  necessary. 
Considerable  use  has  been  made  during  the  past  year  of  the  Cavendish 
laboratory,  which  is  being  rapidly  fitted  at  the  expense  of  his  Grace 
the  Chancellor,  the  Duke  of  Devonshire,  with  the  apparatus  required 
for  physical  research.  The  classes  of  Dr.  Michael  Foster,  the 
Trinity  Prmlector  in  Physiology,  have  been  as  well  attended  as  the 
size  of  the  rooms  allow;  but  here,  again,  the  want  of  proper  accommo¬ 
dation  is  painfully  evident,  as  those  rooms  are  neither  sufficiently  large 
nor  sufficiently  well  lighted  for  class  rooms.  They  acknowledge  with 
thanks  the  liberality  of  Miss  Strickland  in  endowing  a  curatorship 
for  her  brother’s  collection  of  birds,  and  they  are  happy  to  think  that 
the  first  curator  is  so  eminent  an  ornithologist  as  Mr.  Salvin.  The 
donations  made  to  the  different  collections  have  been  numerous.  They 
call  especial  attention  to  the  bequest  of  G.  R.  Crotch,  M.A.,  late  of 
St.John’s  College;  to  the  munificence  of  Viscount  Walden  and  Pro¬ 
fessor  Newton  in  presenting  important  collections  of  birds  ;  and  to  the 
acquisition,  through  the  promptness  and  liberality  of  the  latter,  of  a 
nearly  complete  skeleton  of  the  extinct  Urus  (Bos  primigenius )  from 
the  Fens.  The  gift  of  seventy-two  type  specimens  of  Cambrian  fossils 
by  Dr.  Henry  Hicks,  by  whom  the  Woodwardian  Museum  has 
already  been  much  enriched,  also  calls  for  special  mention.  The 
reports  of  the  various  professors  detailing  the  work  done  during  the 
past  year,  and  a  long  list  of  donations  to  the  various  collections  are 
appended. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London. — The  following  gen¬ 
tlemen  were  admitted  Members  on  April  29th,  1875. 

Bowles,  Robert  Leamon,  M. D. Brussels,  Folkestone 

Goodhart,  James  Frederic,  M.D.  Aberdeen,  Finsbury  Square 

Lees,  David  Bridge,  M.B. Cambridge,  Manchester 

Turner,  Francis  Charlewood,  M.D. Cambridge,  St.  Thomas’s  Hospital 

Warwick,  William  Rollinson,  M.D. St.  Andrew’s,  Lambert  Road 

Admitted  Licentiates  on  April  29th,  1875. 

Alford,  Frederick  Stephen,  25,  Haverstock  Hill 

Barron,  Thomas  Walter,  Sunderland 

Boulter,  Harold  Baxter,  St.  Bartholomew’s  Hospital 

Bradford,  Peter,  University  Hospital 

Brown,  Walter,  Tetbury,  Gloucestershire 

Bull,  William  Henry,  St.  George’s  Hospital 

Burgess,  Edward  John,  St.  Bartholomew’s  Hospital 

Edwards,  David,  Mold 

Evans,  Henry,  Bramley  Hill,  Croydon 

Garlick,  George,  University  Hospital 

Granger,  Farington  Marsden,  Public  Dispensary,  Leeds 

Hallett,  Henry  Arthur,  8,  Southwood  Terrace 

Johnston,  Wingate  Kidd,  24,  Beverley  Road] 

Kennedy,  William  Adam,  Newcastle-on-Tyne 
Lattey,  Arthur,  Willingham,  Huntingdonshire 
Morrisson,  Stammers,  1,  Albert  Square 
Smith,  Charles  Edwin,  Royal  Infirmary,  Manchester 
Watts,  Fred,  25,  Bartholomew  Close 
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Royal  College  of  Surgeons  of  England.— The  following  gen- 
lemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Court  of  Examiners  on  the  30th  ultimo,  and,  when 
eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  Alfred  Pain.  R.  A.  Birdwood,  C.  T.  K.  Shand,  Henry  Dismore,  W.  F. 
Hearnden,  W.  D.  Stamp,  and  A.  G.  Collington,  students  of  Guy  s  Hospital  ; 
W.  R.  Nicholson,  F.  W.  S.  Culhane,  Robert  Heald,  J.  R.  Salter,  and  A.  E. 
Broster,  of  University  College;  E.  W.  G.  Goodridge,  E.  J.  Loader,  and  F. 
R  Barker,  of  St.  Thomas’s  Hospital ;  A.  P.  Young  and  H.  J.  L.  Bennett,  of  St. 
George’s  Hospital;  H.  N.  Pendleton  and  P.  S.  Jakins,  of  St.  Marys  Hospi¬ 
tal ;  W  P  Tritton  and  C.  B.  Lewis,  of  King’s  College  ;  Morgan  Davies,  of 
the  London  Hospital ;  and  W.  B.  Rigby,  of  St.  Bartholomew’s  Hospital. 


The  following  gentlemen  passed  on  the  3r(l  instant. 

Messrs.  J.  F.  McCrea,  A.  S.  C.  Buxton,  H.  L.  Manby,  Walter  Stroyer,  W.  L. 
Chubb,  J.  W.  Callington,  Alfred  Burt,  and  C.  St.  J.  Wright,  of  Guys  Hos¬ 
pital  •  J.  P.  A.  Gabb,  Tom  Sayer,  W.  J.  Steventon,  John  Webster,  and  John 
Mortimer,  of  University  College  :  T.  W.  Coffin,  E.  C.  Watts,  and  N.  S.  Fos¬ 
ter,  of  King’s  College:  G.  E.  Crallan,  B. A. Cantab.,  and  J.R.  Thomas,  of 
St.  Bartholomew’s  Hospital;  R.  H.  Campbell  and  R.  D.  G.  Hall,  of  St. 
Thomas’s  Hospital  ;  S.  H.  Creah  and  W.  H.  F.  Young,  of  St.  George  s  Hos¬ 
pital  •  C.  A.  Bradley,  of  the  Manchester  School  ;  E.  P.  Evans,  of  the  M  lddle- 
sex  Hospital ;  and  J.  S.  Battams,  of  St.  Mary’s  Hospital. 


PENISTONE  UNION— Medical  Officer  for  the  Penistone  District  and  Workhouse. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL— House-Surgeon. 

ROYAL  FREE  HOSPITAL— Honorary  Surgeon.  Applications  on  or  before  the 

SALOP  AN  I)1  MONTGOMERY  COUNTIES  LUNATIC  ASYLUM- Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  apartments.  Appli¬ 
cations  on  or  before  the  14th  instant. 

SCARBOROUGH  DISPENSARY  AND  ACCIDENT  HOSPITAL— House- 
Surgeon.  Salary,  ^120  per  annum,  with  apartments,  gas,  and  attendance.  Ap¬ 
plications  on  or  before  the  17th  inst. 

ST.  GEORGE’S  (Hanover  Square)  DISPENSARY— Physician.  Applications  on 

or  before  May  8th.  _  _ 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY— Assistant  House- 
Surgeon.  Salary.  £65  per  annum,  with  board,  lodging,  and  washing. 
SPALDING  UNION— Medical  Officer  for  the  Gosberton  District.  Salary,  £40 


per  annum.  . 

TORBAY  INFIRMARY— House-Surgeon.  Salary,  £100  per  annum,  with  board 
and  lodging.  . 

TORONTO  ASYLUM,  Canada—  Medical  Superintendent.  Salary,£4ii  per  annum, 
with  furnished  apartments,  fuel,  light,  and  furnished  table  for  family.  Applica¬ 
tions  on  or  before  May  15th.  .  . 

TOTNES  UNION— Medical  Officer  forthe  Ninth  District.  Salary,  £ 20  per  ann. 

ULVERSTONE  UNION— Medical  Officer. 

WANGFORD  UNION— Medical  Officer  for  the  Bungay  District.  Salary,  £90 


The  following  gentlemen  passed  on  the  4th  instant. 

Messrs.  A.  B.  Harris,  Frank  Marsh,  R.  R.  Tudor-Risk,  F.  H.  Corbyn,  H.  E.  F. 
Cross,  and  T.  F.  Ensor,  of  King’s  College  ;  F.  S.  Goulder,  R.  G.  Buckl  ey, 
James  Hudson.  S.  R.  Corder,  Peter  Cooper,  and  Lewis  Fabien,  of  Umver- 
sity  College  ;  Edward  Lynn,  J.  T.  Hinton,  Roger  Lee,  and  H,  J.  Shepheard, 
of  Guy’s  Hospital ;  and  Henry  Thomas  Hamilton,  of  the  Charing  Cross 
Hospital. 

Out  of  176  candidates  examined,  55  were  rejected. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  April  29th,  1875. 

Cambridge,  Thomas  Arthur,  40,  Gower  Street,  W.C. 

Farnell,  Henry  Dawson,  Westgate  Terrace,  Kensington. 

Foster,  Henry  George,  Crane  Hill,  Ipswich. 

Hallett,  Henry  Arthur,  Highgate. 

Harris,  Stanford,  HighArdwick,  Manchester. 

Smith,  Rowland  Dunn,  York  House,  Chatteris. 

Tomkins,  Henry,  Great  Berkhamstead,  Herts. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Broome,  Stephen  Bernard,  Marischal  College,  Aberdeen. 

Garbutt,  John  Gilhott,  St.  Mary’s  Hospital. 

Mahony,  Laurence,  London  Hospital 
Wade,  Arthur  Breadon,  St.  Mary’s  Hospital. 

Wickham,  Henry,  St.  Mary’s  Hospital 


University  of  St.  Andrew’s. — The  following  gentlemen  received 
the  degree  of  M.D.  on  April  21st. 

Bird,  William,  M.R.C.S.,  L.S.A.,  York 
Devereux,  Daniel,  M.R.C.S.,  L.S.A.,  Tewkesbury 
Jones,  Thomas  Eyton,  M  R.C.S.,  Wrexham 
Kesteven,  William  B.,  F.R.C.S.,  L.S.A.,  London 
M’Vail,  John  C.,  M.  B.,  C.M.,  Kilmarnock 
Ryott,  Frederick  E.,  F.R.C.S.,  L.S.A.,  Newbury 
Sedgwick,  James,  M.R.C. S.,  Boroughbridge 
Sweeting,  Thomas,  M.R  C.S.,  L.S.A.,  Basingstoke 
Wolston,  Christopher,  M.R.C.S.,  Bournemouth 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

BETHLEM  HOSPITAL— Two  Resident  Medical  Students. 

BINGHAM  UNION — Medical  Officer  for  the  Workhouse. 

BIRMINGHAM  GENERAL  DISPENSARY — Resident  Surgeon.  Salary,  ^130 
the  first,  ^140  the  second,  and  £150  the  third  year,  with  furnished  apartments. 
BRADFORD  INFIRMARY  AND  DISPENSARY — Physician.  Applications 
to  be  sent  on  or  before  June  12th. 

BROADMOOR  CRIMINAL  LUNATIC  ASYLUM— Assistant  Medical  Officer. 

Salary,  ^200  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance. 
CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Junior  House 
Surgeon.  Salary,  .£80  per  annum,  with  board  and  residence. 

DENTAL  HOSPITAL  OF  LONDON — Dental  House-Surgeon.  Salary,  £40. 
Applications  on  or  before  the  13th  instant. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road — Registrar  and  Chloroformist. 
Salary,  ^50  per  annum. 

GREAT  YARMOUTH  HOSPITAL — House-Surgeon.  Salary,  ,£100  per  annum, 
with  furnished  apartments,  coals,  gas,  and  attendance.  Applications  on  or  be¬ 
fore  May  12th. 

HOUGHTON. LE-SPRING  UNION— Medical  Officer  for  the  Rainton  District. 
Salary,  ^25  per  annum. 

KILCHRENAN  AND  DALARICH,  Parish  of — Salary,  £80  per  annum.  Appli¬ 
cations.  on  or  before  May  1st,  to  the  Chairman  of  the  Local  Board. 

LUTON  UNION — Medical  Officer  for  the  Workhouse.  Salary,  .£30  per  annum. 
MILFORD  UNION — Medical  Officer  for  the  Colloney  Dispensary  District. 
NEWMARKET  UNION— Medical  Officer  for  Nos.  1  and  3  Districts.  Salary,  ^85 
per  annum. 

NEWBURY  UNION — Medical  Officer  for  the  Second  District.  Salary,  £140 per 
annum.  Medical  Officer  for  the  Fifth  District. 

NOTTING  HILL  PROVIDENT  DISPENSARY  AND  MATERNITY— Resi¬ 
dent  Medical  Officer,  with  furnished  apartments,  coals,  lights,  and  attendance. 
Applications  on  or  before  the  20th  instant. 


WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY— House-Sur¬ 
geon  and  Dispenser.  Salary,  £130  per  annum,  with  furnished  apartments  and 
attendance.  Applications  on  or  before  June  1st. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Aveling,  Edward  B.,  B.Sc.  Lond.,  appointed  Lecturer  on  Comparative  Anatomy 
at  the  London  Hospital  Medical  College.  _  . 

Davies,  Francis  P.,  M.B.,  appointed  Senior  Assistant  Medical  Officer  to  the  K.ent 
County  Lunatic  Asylum. 

Evvens,  John,  L.R.C.P.,  appointed  Consulting  Medical  Officer  to  the  Milton  Abbas 
Cottage  Hospital. 

Latimer,  Henry  A.,  M.R.C.S.Eng.,  elected  Medical  Officer  for  out-door  patients 
of  the  Swansea  Hospital,  vice  Jabez  Thomas,  L.  R.C.P.  Ed.,  resigned. 

*Mickley,  George,  M.A.,  M.B.,  late  Senior  Assistant  Medical  Officer  of  the 
Three  Counties  Asylum,  Baldock,  appointed  Medical  Superintendent  to  St. 
Luke’s  Hospital. 

*Mules,  P.  H.,  M.D.,  appointed  Surgeon  to  the  Royal  Manchester  Eye  Hospital. 

♦Skkrritt,  E.  Markham,  B.A.,  M.D.,  appointed  Physician  to  the  Bristol  General 
Hospital,  vicel.  E.  Clark,  M.D. .resigned. 

Stephens,  Augustus  E.  R.,  L. R.C.P. Lond.,  appointed  House-Surgeon  and  Secre¬ 
tary  to  the  Kidderminster  Infirmary,  vice  A.  C.  Horner,  M.R.C.S.Eng.,  resigned. 

Williams,  Trevor  W.  W.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Bnx- 
ton  Dispensary,  vice  W.  K.  B.  Welsh,  Esq.,  resigned. 


Bequests. — The  late  Mrs.  Eliza  Foulston  of  Compton  Gifford, 
Devonshire,  and  the  Boltons,  South  Kensington,  bequeathed  ;£ioo 
Government  stock  to  each  of  the  following  institutions  :  the  Royal 
Free  Hospital;  the  Metropolitan  Free  Hospital;  St.  Mary’s  Hospital; 
the  Cancer  Hospital;  St.  Peter’s  Hospital;  the  London  Fever  Hos¬ 
pital  ;  the  Middlesex  Hospital ;  the  Royal  London  Ophthalmic  Hos¬ 
pital;  the  Hospital  for  Women;  the  British  Home  for  Incurables;  the 
Small-pox  Hospital,  Upper  Holloway;  the  West  London  Hospital; 
University  College  Hospital;  King’s  College  Hospital;  St.  John's 
Hospital  for  Skin-Diseases;  the  Metropolitan  Convalescent  Institu¬ 
tion;  the  South  Devon  and  East  Cornwall  Hospital;  the  Hospital  for 
Diseases  of  the  Skin,  Blackfriars;  and  the  Hospital  for  Incurables, 
Putney  Hill. — Mr.  George  Jeremy,  late  of  Lincoln’s  Inn  and  Ax- 
minster,  left,  among  other  gifts,  the  following  to  medical  charities:  the 
Devon  and  Exeter  Hospital,  and  the  Taunton  and  Somerset  Hospital, 
J i , 000  New  Three  per  Cent.  Annuities  each;  to  the  Hospital  for  In¬ 
curables  at  Putney,  7^500. — The  Royal  National  Hospital  for  Con¬ 
sumption  located  at  Ventnor  has  received  a  bequest  of  .£1,000,  duty 
free,  from  the  executors  of  the  late  Frederick  Henry  Leaf,  Esq., 
formerly  treasurer  to  the  institution. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Dr.  Wickham 
Legg,  '’  On  the  Histology  of  Nutmeg  Liver”;  Mr.  Henry  Lee,  “On  Exci¬ 
sion  of  the  Ankle-Joint”;  Dr.  Galabin,  “On  a  New  Form  of  Cardiograph  ; 
Mr.  Gay,  “On  the  Treatment  of  Nasal  Lupus  by  Excision”. 

FRIDAY.— Clinical  Society  of  London,  8.30  p.m.  Mr.  Jonathan  Hutchinson, 
“  Rare  Form  of  Malformation  of  the  Head,  with  Proptosis”;  Dr.  T.  Henry 
Green,  “Case  of  Fatty  Degeneration  of  the  Heart”;  Dr.  Broadbent, 
“Absence  of  Pulsation  in  both  Radial  Arteries,  the  vessels  being  full  of 
blood”;  Dr.  George  H.  Evans,  “Dilated  Heart  from  Valvular  Disease, 
Right  Ventricle  tapped  by  error;  not  only  without  harm,  but  with  relief  0. 
symptoms”. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  n  a.m. —Royal  Westminster  Ophthalmic, 

1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 
thalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. _ 

West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 
WEDNESDAY .  .St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p.m. — St.  Thomas’s,  r.30  p.m.—  Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ...  .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Roya 
Orthopaedic,  2  P.M. — Royal  London  Ophthalmic,  n  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ...  ..St.  Bartholomew's,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. —Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  P.M. — Royal  Westminster  Ophthalmic, 

1.30  p.m. — St.  Thomas’s, 9.30  a.m. — Royal  Free,  9  A.M.  and2  p.m. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication 

Wk  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Alleged  Prevalence  of  Small-Pox  in  Hastings  and  St.  Leonards. 
Sir,— I  beg  to  assure  your  correspondent  H.  B.  D.,  that  there  is  no  foundation  for 
the  report  he  has  received  to  the  effect  that  small-pox  is  raging  in  Hastings  or  St. 
Leonards.  _  Having  made  inquiries  among  many  of  the  medical  men,  I  cannot 
hear  of  a  single  case.  The  registrar  of  deaths  for  seven  out  of  the  nine  parishes  of 
the  borough,  including  a  population^  of  23,000  out  of  30,000,  informs  me  that  no 
death  has  occurred  from  this  disease  during  the  last  five  years  ;  and,  further,  that 
the  death-rate  from  zymotic  disease  during  the  last  quarter  has  been  exceed’ingly 
low.— I  remain.  Sir,  yours  faithfully,  F.  Bagshawe,  M.D.  Cantab. 

St.  Leonards,  May  4th,  1875. 

Sir,— Will  some  of  your  readers  kindly  inform  me  where  I  can  obtain  former 
examination  papers  in  classics,  chemistry,  etc.,  for  the  Preliminary  Educational 
Examination  for  the  Fellowship  of  the  Royal  College  of  Surgeons  ?— I  am,  etc., 

Namor. 

Puerperal  Peritonitb  at  Crewe. 

We  have  received  a  letter  from  Mr.  Haughey,  in  whose  practice  all  the  cases,  with 
one  exception,  occurred. 

He  states  that  he  only  had  three  cases  of  fatal  puerperal  peritonitis,  and  that  he 
attended  three  women  between  the  second  and  third  case  who  made  good  recoveries. 
Of  these  three,  one  woman  was  a  stranger  to  the  town,  and  was  said  to  have  had  a 
rash  over  her  body  before  confinement;  the  other  had  symptoms  of  peritonitis  before 
delivery,  which  became  aggravated  afterwards ;  the  last  had  apparently  quite  reco¬ 
vered  from  her  confinement,  the  attack  coming  on  nine  days  afterwards,  with  chole¬ 
raic  symptoms.  He  says  he  can  trace  no  possibility  of  conveying  infection  either 
on  his  or  his  assistant’s  part.  The  number  of  women  confined  by  him  during  the 
month  was  forty.  Of  those  non-puerperal,  and  according  to  a  copy  of  the  regis¬ 
trar’s  books,  there  were  nine  who  died  under  Mr.  Haughey’s  care.  Mr.  Haughey 
mentions  two  cases  of  pneumonia  ;  one  occurring  in  a  month  after  delivery  ; 
and  another  where  a  woman  aborted  at  seven  months,  from  pneumonia  of  fourteen 
days’  standing,  without  any  uterine  symptoms.  It  is  a  pity  the  causes  of  death  in 
the  other  four  cases  are  not  given.  While  Mr.  Haughey  was  having  these  cases, 
another  practitioner  had  one.  There  were  three  other  deaths  during  the  month 
from  exhaustion  after  flooding  :  in  all,  thirteen  deaths  in  childbed,  or  shortly 
afterwards,  out  of  a  district  not  numbering  30,000  inhabitants.  The  mortality  of 
childbed,  as  we  have  on  a  former  occasion  stated,  is  much  higher  than  is  commonly 
accepted.  Dr.  Matthews  Duncan  called  particular  attention  to  it  in  his  address 
at  the  British  Medical  Association  Meeting  at  Norwich  last  year.  If  medical  men 
would  only  have  the  courage  to  return  all  the  deaths  that  occur  during  the  first  six 
weeks  after  delivery,  under  a  puerperal  heading,  it  would  do  much  to  dispel  the 
present  ignorance  on  that  subject;  and  it  is  really  to  their  own  interest  to 
do  so. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Alleged  Exemption  from  Cholera. 

biR, -  Would  some  member  of  our  Association  kindly  inform  me  if  it  be  a  fact  that  in 
the  last  cholera  epidemic,  the  inhabitants  of  large  towns  living  in  the  vicinity  of 
tan-yards,  slaughter-houses,  and  rag-and-bone-stores  were  free  from  the  disease  ? 

,,  ,,  D  ,  „  I  remain,  etc.,  Arthur  T.  H.  Kerr. 

309,  North  Road,  Preston,  May  4th,  1875. 

„  .  Gn  the  Right  Management  of  the  Puerperal  State 

nnTr1/  “  ^  °f the  P^ent  during  childbirth  depends  essentially 

on  tranquillity  of  mind,  and  a  body  warm  and  perspiring,  then  it  must  follow  that 
having  regard  to  the  further  security  of  the  patient,  the  conditions  favourable  to 
such  a  state  of  extreme  bodily  relaxation  must,  when  the  labour  is  completed  be 
entirely  reversed.  And  just  as  by  the  universal  adoption  during  labour  of  the 
principles  I  have  advocated  parturient  women  would  be  saved  an  infinite  amount 
of  danger  and [distress;  so, _  likewise,  the  same  beneficial  results  would  assuredly 
follow  were  the  corroborative  measures  which  I  have  suggested  to  be  used  imme¬ 
diately  after  delivery  also  universally  employed.  Then,  too,  I  venture  to  predict 
the  occurrence  of  any  febrile  condition  during  the  puerperal  state  would  be  as  rare 
an  exception  as,  under  an  opposite  plan  of  treatment,  it  is  now  the  reverse 

I  presume”,  says  Dr.  Richardson,  “  there  is  no  such  thing  (at  any  rate  the 
exceptions  are  very  rare)  as  a  case  of  delivery  which  is  not  followed  by  some  slight 
febrile  state.”  “There  is  always”,  he  continues,  “this  simple  surgffial  fever 
similar  to  that  which  occurs  after  a  surgeon  has  removed  a  limb";  and  as  an  illus¬ 
tration  of  the  latent  danger  of  this  universal  condition,  he  informs  us  that  in  one 
case,  where  there  was  a  simple  rise  of  temperature  of  four  degrees”,  he  has  “  wit¬ 
nessed  a  fatal  result”.  ’ 

What  words,  then,  I  ask,  can  more  powerfully  express  the  absolute  necessity  of 
systematically  adopting,  as  measures  of  prevention ,  such  means  as  are  best  calcu¬ 
lated  to  restore  the  healthy  tone  and  temperature  of  the  body  during  the  time  the 
patient  remains  in  this  most  critical  condition?  By  the  free  admission  into  the 
chamber  of  sunshine  and  fresh  air  ;  by  encouraging  the  patient  to  take,  from  the 
very  beginning,  her  ordinary  diet,  instead  of  slops  and  other  unsatisfying  food  • 
and  by  her  speedy  removal  from  the  bed  to  the  sofa,  this  “simple  surgical  fever”’ 
will  be  made  to  vanish.  Then,  too,  in  almost  every  instance,  recovery  will  be 
well-nigh  established— the  use  of  the  cold  bath  being  all  that  is  necessary  to  com¬ 
plete  the  cure.  _  So  true  is  this,  that  any  medical  man  who  maybe  honestly 
desirous  of  carrying  out  this  simple  but  beneficial  programme,  will  experience  the 
greatest  opposition  from  the  interested  and  prejudiced  persons  usually  surrounding 
j-  •JpaJtlentTa"d  Wlth  whora>  unfortunately,  he  is  often  compelled  to  accept  t 
divided  authority.  _  And  if  further  proof  were  needed  to  establish  the  correctness 
of  these  views,  it  might  be  sufficient  to  draw  attention  to  the  fact  that,  under  such 
a  system  of  management,  patients— so  far  from  being  satisfied  with  the  meagre 
dietary  recommended  by  Dr.  Leishman*— will  often  take,  with  advantage  con¬ 
siderably  more  nourishment  than  at  any  other  period  of  their  lives  ;  that  not  infre¬ 
quently  they  are  able  to  satisfy  their  infants  with  breast-milk  the  day  after  de¬ 
livery  ;  and  that  the  lochia,  never  excessive,  ceases  within  a  week. 

With  regard,  then,  to  the  four  forms  of  puerperal  fever  mentioned  by  Dr  Rich¬ 
ardson,  allow  me  to  remark  that  the  first  (or  “simple  surgical  fever”)  arises  purely 
from  exhaustion,  and  requires  a  generous  diet  both  for  its  prevention  and  its  cure 
I  he  second  fonn  of  fever  (the  bilious  remittent)  has  its  origin  not  unfrequently  in 
some  irregularity  of  diet  coupled  with  other  conditions  unfavourable  to  healthy 
digestion  (mental  agitation ;  hot  and  close  air,  for  example)  ;  and  it  seems  pro¬ 
bable  that  the  more  or  less  frequent  occurrence  of  this  kind  of  fever  in  former 
times,  gave  origin  (by  a  perverse  process  of  reasoning)  to  the  system  of  low  diet 
after  childbirth.  I  have  already  offered  a  few  comments  on  a  case  exemplifying 
the  third  form  of  puerperal  fever  (in  which  the  patient  was  poisoned  by  a  retained 
placenta)  ;  that,  and  the  fourth  variety,  point,  in  the  strongest  manner,  to  the  neces¬ 
sity  of  adopting,  in  every  instance,  a  thorough  system  of  hygiene  very  different 
from  that  ordinarily  pursued.  In  the  midst  of  winter,  whilst  the  snow  was  lying 
thick  upon  the  ground,  I  have  had  a  patient  (who  only  a  few  hours  previously  had 
been  delivered),  amply  protected  with  warm  clothing,  lying  in  bed,  and  enjoying 
the  fresh  air  coming  in  from  an  open  window. — Yours,  etc.,  M  D  a 

Harlesden.  ’  ’  ’ 

*  “  L  will  be  quite  proper”,  says  Dr.  Leishman,  “after  the  first  day,  at  least  in 
the  great  majority  of  instances,  in.  which  the  patient  has  had  some  sleep,  to  give 
chicken-soup,  or  beef-tea,  in  addition  to  the  dry  toast,  gruel,  arrowroot,  and  sa^o 
which  are  properly  given  at  this  stage,  as  being  substances  easy  of  digestion.”  ’ 

I.  H.  P.— -There  are  no  means  of  directing  nutrition  to  particular  parts  of  the  body 
except  by  good  general  nutrition  and  local  functional  activity.  Thus  in  paralysis 
by  electricity,  by  kneading  the  muscles,  etc.,  their  tone  and  nutrition  are  main¬ 
tained  ;  and  when  power  is  returning,  exercise  further  developes  their  nutrition. 
There  is  no  direct  connection  between  the  veins  and  lymphatics  of  the  skin  and 
the  adipose  tissues  or  muscles  immediately  beneath  them  ;  any  application  of  cod- 
liver  oil,  etc.,  to  the  skin,  aids  general,  but  not  local,  nutrition  to  the  parts 
beneath.  The  rubbing  over  the  muscles  might  affect  them  locally,  but  that  is  all. 

1  here  are  no  known  means  of  arresting  nutrition  locally,  except  by  the  atrophy 
which  follows  enforced  rest.  y 


L.  M.  S. — Mr.  Francis  Mason  delivered  the  Oration  at  the  Medical  Society  of  Lon¬ 
don  in  1870.  « 

Capsicum  in  Delirium  it  Potu. 

Sir, — With  regard  to  the  remarks  of  a  correspondent  in  the  Journal  for  April  roth, 
as  to  the  good  effects  of  capsicum  in  the  treatment  of  “  tippling”,  I  would  say  how 
useful  I  have  found  the  same  drug  in  the  treatment  of  the  insomnia  and  restless¬ 
ness  arising  in  cases  of  delirium  e  potu.  I  have  found  it  of  the  utmost  service  in 
procuring  quiet,  soothing  sleep.  In  one  case  in  particular,  I  had  tried  chloral, 
opium,  morphia,  and  all  the  other  direct  sedatives,  but  in  vain  ;  but  on  ordering 
capsicum  (which  I  generally  prescribe  in  the  form  of  pills,  made  up  with  extract  of 
gentian),  my  patient  slept  soundly,  and  was  much  better  the  next  morning.  As  to 
its  modus  operatidi ,  I  do  not  pretend  to  speak  ;  but  I  should  be  glad  to  hear  if  any 
of  my  medical  brethren  have  found  this  drug  equally  efficacious  in  the  treatment 
and  alleviation  of  the  above  disease.  L’Heureux  Blenkarne 

Buckingham,  April  19th,  1875. 

H.  Mortimer. — The  celebrated  Abernethy  was  born  in  1765,  and  died  in  1831. 
Percival  Pott,  who  was  also  surgeon  to  St.  Bartholomew’s  Hospital,  was  born  in 
1713,  and  died  in  1788.  Archdeacon  Pott,  of  Kensington,  was  his  son. 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  •  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  30, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Provident  Dispensaries. 

A  correspondent,  P.  L„  asks  :  “  Why  should  not  every  general  practitioner  or 
L.R.C.P.  who  desired  it,  have  his  own  provident  dispensary  ?  It  struck  me,  if 
each  medical  man  had  his  own  dispensary,  the  advantages  would  be  great  in 

“  He^could  limit  the  number  of  members  as  much  as  he  liked. 

“2  He  could  have  them  at  a  convenient  distance.  . 

“  2.  It  would  be  his  own  fault  if  he  admitted  or  retained  improper  members. 

“If  the  practitioner  had  no  assistant,  he  could  arrange  with  a  chemist  m  the 
neighbourhood  to  receive  the  weekly  contributions,  and  dispense  the  medicines 
prescribed.  If  he  had,  the  assistant  could  do  that.  All  that  would  be  required 
would  be  some  cards  printed  after  the  pattern  enclosed,  and  a  few  hand-bills  to 

^T^hettaliw  afe^ourown.  We  give  the  scheme  of  our  correspondent  for  what  it 
is  worth  ;  but  if  its  impracticability,  for  other  reasons,  were  not  assured,  we  are  con¬ 
vinced  the  additional  opportunity  it  would  afford  for  the  practice  of  medical 
advertising,  which  we  have  so  often  condemned  m  these  columns,  would  tend 
most  distasteful  to  the  large  majority  of  the  profession.  No  ;  what  is  wanted  is  an 
-unity  of  action  on  the  part  of  the  members  of  the  profession  in  the  large  towns,  in 
favour  of  provident  institutions ;  and  then,  before  many  years  were  passed,  patients 
would  be  arranged  in  classes,  and  each  medical  man  would  be  able,  as  a  rule,  to 
judge  how  much  each  patient  could  afford  to  pay  ;  and,  in  addition,  the  members 
attending  the  hospital  out-patient  departments  would  be  reduced  to  something 
like  reasonable  proportions.  If  the  various  Branch  Associations  would  set  on  foot 
a  movement  to  promote  the  advancement  of  provident  institutions  throughout  the 
country,  much  would  be  done  ;  and  we  hope  before  long  to  be  able  to  report  that 
this  subject  is  occupying  the  attention  of  many  members  of  the  Association. 

Hospital  Sunday  Fund.  ,, 

On  Friday,  April  30th,  at  a  meeting  of  the  Council,  it  was  decided  to  summon  a 
meeting  of  the  clergy  of  all  denominations,  and  two  lay  members  of  their  congre¬ 
gations,  to  consider  the  resolutions  carried  at  the  meeting  of  the  8th  of  March  and 
to  determine  the  future  constituency  of  the  fund  .  This  meeting  of  representatives 
took  place  yesterday  afternoon,  too  late,  however  for  us  to  give  any  account  of 
the  proceedings  in  this  week’s  issue.  We  were  glad  to  find  there  was  an  unani¬ 
mous  feeling  amongst  the  members'  of  the  Council  on  all  points,  if  we  except 
Messrs.  Fry  and  Glover,  who  were,  of  course,  in  favour  of  the  views  advocated  by 
a  contemporary,  and  who  displayed  much  anxiety  to  convince  the  Council  ot  the 
wisdom  of  abolishing  the  method  hitherto  pursued  of  deducting  the  payments  by 
or  on  behalf  of  the  patients  from  the  basis  of  award.  It  is  gratifying  to  find  that 
the  prevailing  feeling  amongst  all  classes  of  the  clergy  is  in  favour  of  the  views  of 
the  Distribution  Committee.  In  fact,  we  have  reason  to  know  that,  so  far  from 
detracting  from  the  discretionary  power  of  the  Distribution  Committee,  the  clergy, 
as  a  whole,  show  the  strongest  disposition  to  add  thereto  ;  to  support  Sir  Sydney 
H  Waterlow  ;  and  to  retain,  not  only  his  name,  but  also  the  names  of  the  medical 
officers  who  gave  such  valuable  assistance  to  the  Committee  when  determining 
their  last  year’s  award.  Surely  the  specialists  will  see  the  wisdom  of  pursuing  a 
more  liberal  policy  than  that  they  recently  adopted  We  are  convinced,  with  a  few 
more  years’  experience,  those  managers  of  hospitals  (general  and  special)  who  are 
at  present  so  discontented,  by  a  closer  attention  to  efficient  management,  and  to 
strict  economy,  will  deserve  and  receive  at  the  hands  of  the  Council  of  the  bund, 
not  only  larger  grants,  but  equally  fair  and  generous  treatment.  Justice  to  all 
is  the  motto  which  will  ensure  for  this  movement  a  successful  future  ;  and  we  have 
no  hesitation,  therefore,  in  saying  that,  judging  the  Council  by  their  past  acts  and 
conduct,  its  ultimate  success  is  fully  assured. 

Associate,  King’s  College.— The  following  are  the  salaries  of  the  Medical  De¬ 
partment  of  the  Local  Government  Board  Mr.  Simon,  F.R.S.,  .£2,000 ,  Ur. 
Seaton,  Ai,  100  ;  Drs.  Mouatt  and  Buchanan,  £s,ooo  each  ;  Dr  Stevens  and  Mr. 
Radcliffe,  £800  each  ;  Dr.  Thorne  Thorne,  £600  ;  and  Drs.  Bloxall,  Beard,  Ballard, 
and  Airey,  £550  each.  Mr.  A.  B.  Farn,  of  the  Vaccine  Department,  receives 
f-zhi  per  annum. 

Magnetine. 

Sir —Referring  to  your  statement  in  the  Journal  of  April  17th,  allow  me  to  say 
that  my  name  has  been  withdrawn  from  the  pamphlet  of  Messrs.  Darlow  and  Co., 
the  inventors  of  magnetine.  I  send  you  enclosed  their  recent  issue^- 

8,  Cumberland  Terrace,  Finsbury  Park,  N.,  5th  May.  1875. 

A  Collector  (Plymouth).— There  is  a  very  good  engraving  of  Dr.  James  Sims.  He 
was  an  Irishman  of  learning  and  great  good  humour,  but  strangely  tinctured  with 
vanity  about  his  person,  which  he  thought  irresistible.  The  following  epitaph 
was  written  on  him. 

"  Here  lie  in  repose 
The  visage  and  nose 

Of*James  Sims,  from  the  Lake  of  Killarney. 

Had  I  deem’d  it  my  duty 
To  call  him  a  beauty. 

You’d  have  thought  I  was  dealing  in  Blarney.” 

Mr.  Napier’s  Calculus  Instruments. 

Sir  —Will  you  be  so  good  as  to  allow  me,  through  the  medium  of  your  Journal,  to 
inform  those  members  of  the  profession  who  may  be  desirous  of  obtaining  my 
instruments  for  the  detection  and  removal  of  vesical  calculi,  or  self-retaining 
catheters,  that  they  may  all  be  procured  on  application  to  Messrs.  S.  Maw  and, 
Co  11  Aldersgate  Street,  E.C.  ;  and,  at  the  same  time,  to  offer  my  apologies  to 
those  who  owing  to  mechanical  difficulties  connected  with  the  manufacture  of  the 
India-rubber  portion  of  the  instruments,  have  not,  until  now,  received  acknow¬ 
ledgments  to  their  applications  to  be  supplied  with  them  ? 

But  for  the  valuable  assistance  rendered  by  Mr.  Jacques,  representative  of  the 
firm  of  Messrs.  Warne  and  Co.,  Tottenham,  who  has  devoted  much  time  and  per¬ 
sonal  attention  to  bringing  the  original  conceptions  to  maturity,  the  instruments 
must  have  been  much  longer  of  completion.  And  to  his  unfailing  exertions  I  am 
creatlv  indebted  for  the  perfection  of  finish  that  has  been  attained. 

I  am.  Sir,  faithfully  yours,  William  Donald  Napier. 

22,  George  Street,  Hanover  Square,  April  20th. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 


Festival  of  the  Fellows  of  the  College  of  Surgeons.— We  are  requested 
to  state,  in  reply  to  several  inquiries  made  by  medical  officers  in  the  Army  and 
Navy,  so  desirous  of  paying  their  respects  to  Surgeon-General  Longmore,  C.  B., 
by  acting  as  stewards,  that  their  applications  should  be  addressed  to  William 
Allingham,  Esq.,  10,  Chandos  Street,  Cavendish  Square.  The  dinner  takes  place 
the  same  evening  after  the  annual  election  in  July. 

Only  a  Country  Fellow.— If  you  will  write  to  the  Secretary  of  the  College  of 
Surgeons,  he  will  supply  you  with  the  blank  forms  to  be  filled  up  for  a  seat  in  the 
Council  of  that  institution,  in  July  next. 


We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest The  Lincolnshire  Herald  ;  The 
Crewe  and  Nantwich  Chronicle  ;  The  Scotsman ;  The  Glasgow  Herald  ;  The 
Folkestone  Express  ;  The  Sunderland  and  Durham  County  Herald  ;  The  San 
Francisco  News  Letter  and  Californian  Advertiser  ;  The  Western  Gazette  ;  The 
Derbyshire  Times ;  The  Shield  ;  The  Morpeth  Herald ;  The  Worcestershire 
Chronicle  ;  The  Cork  Examiner  ;  The  Rugby  Advertiser  ;  The  Crewe  Guardian  ; 
The  Free  Lance  ;  The  Manchester  Guardian  ;  The  London  Mirror  ;  etc. 


BOOKS,  etc.,  RECEIVED. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 
Mr.  T.  W.  C.  Anderson,  London  ;  Mr.  H.  C.  Burdett,  Greenwich ;  Dr.  Bag- 
shawe,  St.  Leonards;  Mr.  E.  Gaylor,  Belper;  Mr.  J.  Leigh,  Liverpool;  Mr.  J. 
B.  Blackett,  London;  Dr.  E.  Symes  Thompson,  London;  Mr.  H.  Wotton, 
Bingham ;  Dr.  E.  H.  Maul,  Southampton  :  Mr.  M.  C.  Soutter,  London  ;  Dr. 
Billing,  London;  Dr.  De  Chaumont,  Woolston ;  Mr.  E.  B.  Aveling,  London; 
The  Secretary  of  the  Positive  Life  Assurance  Company,  London ;  Dr.  Huntley, 
Jarrow-on-Tyne  ;  Mr.  T.  M.  Stone,  London;  Mr.  C.  J.  Plumer,  Glasgow ;  Mr. 
S.  S.  D.  Wells,  H aulbowline  ;  Dr.  J.  C.  Murray,  Newcastle  ;  Mr.  John  Lowe. 
Merthyr  Tydfil ;  Our  Dublin  Correspondent ;  Mr.  A.  T.  H.  Kerr,  Preston  ;  Mr. 
E.  Owen,  Bangor;  Mr.  Wheelhouse,  Leeds  ;  Dr.  W.  H.  Sandham,  Cork;  Dr. 
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ABSTRACT  OF  CLINICAL  LECTURES 

DELIVERED  AT 

ST.  BARTHOLOMEW’S  HOSPITAL 

BY 

SIR  JAMES  PAGET,  Bart.,  D.C.L.,  LL.D,  F.R.S., 


I.— On  Gout  in  some  of  its  Surgical  Relations. 

In  his  opening  remarks,  Sir  James  Paget  said  that,  in  giving  a  short 
course  of  clinical  lectures  without  having  any  cases  with  which  to  illus¬ 
trate  them,  and  where  his  hearers  were  completely  taught  all  that 
had  any  bearing  on  the  practice  of  the  hospital  by  the  active  surgical 
staff,  he  thought  that,  if  he  could  do  any  good,  it  would  be  by  lecturing 
on  some  cases  which,  if  they  did  not  occur  more  frequently  in  private 
than  in  hospital  practice,  yet  of  necessity  were  more  fully  studied. 
And  m  that  view  he  had  chosen  gout  in  some  of  its  surgical  relations  : 
not  that  he  recommended  the  study  of  gout  in  its  surgical  more  than  in 
its  medical  aspect,  but  because  it  was  only  in  this  connection  of  the 
disease  that  he  could  hope  to  teach  anything;  for,  in  the  ordinary 
practice  of  consulting  surgery,  gout,  in  its  typical  form  as  an  acute  in¬ 
flammation  of  this  or  that  joint,  was  very  seldom  seen.  In  that  form 
gout  passed  into  the  hands  of  the  physician  or  the  general  practitioner, ' 
and  the  surgeon  was  much  more  frequently  consulted  upon  a  group  0f 
cases  which  illustrated  the  modifications  produced  in  ordinary’ diseases 
y  the  gouty  constitution  of  the  patients  in  whom  they  occurred.  Then 
again  there  was  a  large  number  of  comparatively  trivial  diseases  which 
belonged  to  a  gouty  constitution,  and  which  commonly  passed  under 
the  name  of  incomplete,  or  anomalous,  or  suppressed  gout.  He  nro- 
posed  to  speak  of  both  these  views  of  gout;  namely,  of  gout  as  it 

ft  self  Can  cf  then  1  ^  ?  T  co  ns  e  Ju  en  c  es  °f  ^jury  or  of  diseases  other  than 
tseit,  and  then  of  those  minor  and  incomplete  forms  of  gout  which 

practicenS  Bmy’  “  ]f ge  nilI?bers>  met  with  in  consultmg  surgical 

practice.  But  a  few  words  must  be  said  about  the  reasons  for  speaking 

hlmTl  V?US  modlfylng  the  effects  of  other  diseases,  or  appearing  in 
forms  which  were  not  commonly  noted  in  descriptions  that  were  given 

to  £P*Cal,  g°ut;  ,  Tbe  occurrence  of  these  anomalous  forms  was  chiefly 

miv  nth?  V  by?CfaC>  that  g°ut  was  perhaps  more  commonly  2 
any  otherd'sease  derived  by  inheritance.  Certainly  it  was  veiVrare 

or "S  Tl'd  ru'y  parenta‘-’e  “  lhe  2wdll 
or  enter  periods  of  life  without  manifesting  some  degree  of  the  noutv 

constitution,  either  in  the  form  of  well  marked  gout  Sr  of  some  of  the 

fn  Tt  °US  r  mc°mPIete  varieties  that  were  often  seen  in  surgery.  Now 

hereditary  dlseaseT^ff  T  t0  offsPring>  g°*>  like  Ill  other 
nerecl itary  diseases,  suffered  a  variety  of  modifications.  First  for 

woidd  te  ?,  m!ght  be  -taken  as  a  rule  that  a11  hereditary  diseases 
„f,-dd  tend  to  decrease  in  intensity  by  transmission.  Then,  again  the 

marrlwf  modified  or  diluted  in  its  transmission,  if  a  gouty  parent 
an  led  with  one  who  had  no  tendency  to  gout ;  so  that  the  offspring 

than  the  22  did  "“n”1  ^  diS.6aSe  in  a  much  Iess  ^ensefonS 
pare  lit  did.  Then,  more  important  still,  gout  was  greatly 

scrofulous"  2  d  wa?  mingled  with  other  constitutions— with  the 
scrofulous,  the  tuberculous,  the  cancerous,  or  any  other  It  was 

goutefwhirhn  7  50  TCh  a  •  we  might  reasonably  expect  when  we  found 
n  ansJ  •  rVaS  alm°St  mvariably  hereditary,  widely  modified  in  its 
transmission  from  parent  to  offspring. 

common'^  firSt  °r  S?me  °f  the  influences  which  gout  might  have  on 
“  f  injuries,  tne  lecturer  said  that  one  of  the  most  frequent  events 
as  that  injury,  as  the  expression  was,  brought  out  gout.  A  person  with 
and 2a' TStf  lT  bad  a  fall>  or  received  some  Sther  fo2of  inj2 
Jived  with  an  came  a  fit  of  Sout-  There  were  persons  who 

rence  of  an  o  at.tack.  °f  Sout.  aIW£Lys  imminent,  and  in  such  the  occur- 
logv  of  thk  2lde?itdrmlned  tlie  appearance  of  gout.  The  patho- 
ofgms  litefl  l  >ed  t0  be’  *5®*,  a  Iar,ge  number  of  Persons,  perhaps  all 
tion  nf  n  ’  S  11  YerC’  •'USt  b£danced  ;  that,  so  long  as  the  right  nutri- 
usual  L  S?Vera!  textures  was  not  interfered  with,  they  held  their 

process  SSnm2-  ^  anythinS  occurred  which  interrupted  the 
tended  ra  1 atntl0n>  which  made  the  various  textures  feebler,  or  which 

form  of  Hu/ing  °?  degeneracy’  then  there  came  °»t  the  special 
o  L  5v  5  r  7hau  haPPened  ^  the  gouty  happened,  only  not 
child  fefl  anH  h  ^  constituti°nal  diseases.  For  example,  a 

the  iohi  h'S  kneC>  and  scr°ffdous  inflammation  followed  in 

J  nt.  Another  person,  with  a  proneness  to  cancer,  received  a 


blow  on  the  breast,  and  then  there  came  nrio>r  •  tu,*  7 
logical  fact  evinced  in  all  these  cases  being/that  tlieie  wa  fo%2t°a 
balance  of  nutrition  m  our  ordinary  health  that,  if  there  were  anv  well 
marked  constitutional  predisposition  to  any  disease,  he  smallest  d? 
turbance  of  the  balance  would  let  the  disease  appear,  or  would  vwmni 

character'6  No'wT  2  f°ll0Wing  morbid  process  with  ift  mvnspecioJ 
character.  Now,  in  this  way,  an  injury  of  any  kind  might  as  the  e< 

pression  was,  bring  out  gout,  or  rather,  might  permit  the  appearance  * 
gout  m  any  part  But  there  was  another  group  of  ca2sTn  Xch  tlm 
injury  determined  not  only  the  access  of  gout,  but  the  place  of  it  also 
a  person,  on  the  point  of  being  attacked  with  gout,  struck  his  foct 
it  was  almost  certain  that  the  foot  would  be  the  part  in  which  the  gout 

wS  "  Tnd2islfruhl6  WrCnChed  h,iSFWri!St’.  the  attack  wordd  come  ingh 
Afndf“'s  lule  was  general  if  the  injury  were  inflicted  on  any  of 
those  parts  that  were  the  usual  seats  of  gout — the  hand  the  for./  -r 
any  of  the  smaller  joints.  It  might  be  sail,  as  it  wxre  in  parent’ " 

wh^iof  a°nsefluences.  of  mjury  were  still  more  commonly  seen  in 
lat  v^as  called  lheumatic  gout  than  pure  gout.  Thus  chronic  rlieu 
matic  arthritis  or  rheumatic  gout  was  commonly  produced  in  a  joint  by 
injuiy.  This  was  especially  apt  to  happen  in  cases  of  blows  on  the 
hip-joint  in  elderly  persons  prone  to  rheumatic  arthritis,  and  few  cases 
could  be  moie  troublesome  to  manage  than  these.  While  speaking  of 

occasion  To' offer  theT  treatment  bl  gouty  subjects,  the  lecdirer  toot 
occasion  to  offer  a  caution  as  to  the  employment  of  arnica  as  a  loml 
application  Without  attempting  to  say  whether  arnica  was  as  useful 
aSprS°me  be  ieved)  be  could  state,  from  many  observations,  that  gouty 
pei sons  were  singularly  liable  m  those  parts  that  were  rubbed 2 tti 
arnica  to  the  occurrence  of  that  which  was  called  erysipelas  and 
which  consisted  in  acute  attacks  of  inflammation  of  the  skm’  with 
vesication  and  severe  pain,  and  was  followed  by  desquamation.’  He 
,  inclined  to  believe  that  this  effect  of  arnica  was  only  found  m 
those  who  were  of  a  gouty  constitution.  : 

Again,  gout  might  modify  all  common  inflammatory  processes  ;  for 
instance,  all  would  be  familiar  with  such  terms  as  gouty  bronchitis 
gouty  periostitis,  gouty  inflammation  of  the  sclerotic  or  the  iris  :  all 

vv22£.  the  same  fact  that,  in  a  gouty  person,  an  inflammation, 
whencesoever  derived,  might  have  what  was  termed  a  gouty  character  • 
and  it  was  very  important  to  learn  by  what  signs  such  gouty  modified 
tions  of  common  inflammations  could  be  detected.  Sudden  variation 
in  the  amount  of  pain  was  one  of  these.  Instead  of  a  fixed  degree  of 
pam  paroxysms  of  intense  suffering,  such  as  characterised  a  common 
uttack  of  the  gout,  were  often  met  with.  Even  the  most  intense  forms 
of  inflammation  might  be  paroxysmal  in  gouty  persons.  The  lecturer 
lecalled  the  case  of  a  patient,  in  whom  the  operation  for  the  ligature  of 
haemorrhoids  had  been  performed,  and  who  was  attacked  with  a  furious 
inflammation  of  the  great  toe,  diminishing  in  the  daytime  and  recurring 
with  increasing  intensity  at  night,  after  the  fashion  of  typical  gout 
But,  at  the  end  of  a  week,  a  large  abscess  formed  deep  in  the  foot,  and 
this,  with  other  symptoms,  suggested  the  true  nature  of  the  case  It 
was  one  of  a  comparatively  trivial  form  of  blood-poisoning,  in  which 
the  ordinary  features  of  inflammation  were  modified  by  the  <*0utv  dis¬ 
position  of  the  patient.  &  J 

1  he  remote,  as  well  as  the  immediate,  consequences  of  injuries  ia 
gouty  persons  deserved  to  be  carefully  noticed.  These  patients  re¬ 
pan  ed  injuries  of  their  joints  much  more  slowly  than  those  who  were 
healthy,  and  were  apt  to  remain  long  subject  to  paroxysmal  pains  and 
stiffness,  and  inability  to  move  or  use  the  damaged  joint,  and  this 
whether  they  were  affected  with  chronic  rheumatic  arthritis  or  with 
what  appeared  to  be  only  the  ordinary  process  of  inflammation.  It 
might  be  taken  as  a  rule  in  practice  that,  if  a  patient  in  middle  or 
moie  advanced  age  did  not  recover  in  the  usual  time,  according  to  the 
intensity  of  his  injury,  and  if  the  part  remained  specially  painful,  par- 
ticulaily  if  the  pain  were  very  severe,  or  if  there  were  abiding  stiffness 
or  unreadiness  to  move,  gout  should  be  suspected,  and  the  general 
treatment  appropriate  for  chronic  gout  be  adopted.  In  such  cases  it 
there  were  no  fever  and  no  heat  of  the  joint,  moiements,  shampooing 
and  frictions,  should  be  employed  locally. 

.  Gout  was  sometimes  found  mingled  with  scrofula ;  not  in  cases 
in  which  the  children  of  gouty  parents  were  attacked  with  an  inflam¬ 
mation  of  a  foot  or  of  a  hand.  Such  affections  were  often  called  by 
the  relatives  of  the  child  gouty  ;  for  they  could  not  endure  to  believe 
them  scrofulous ;  still  they  were,  with  extremely  few  exceptions 
scrofulous,  and  not  gouty.  There  were,  however,  many  cases  in  which 
gout  and  scrofula  were  mingled ;  but  they  were  met  with,  not  in  the 
young,  but  in  the  elderly.  A  gouty  inflammation  in  a  man  who  also 
had  scrofula  by  inheritance,  might  drift  into  true  scrofulous  inflamma¬ 
tion.  Such  cases  were  very  important,  and  were  very  likely  to  be  mis¬ 
understood.  They  began  as  unquestionable  and  well  developed  gout ; 
but  week  after  week  would  pass,  and,  although  the  intensity  of  the 
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gouty  inflammation  might  subside,  still  the  part  remained  hot,  swollen, 
tender,  and  unfit  for  use ;  especially  it  continued  tender  and  cedematous, 
and  at  length  the  affection  proved  well  marked  scrofula.  Such  cases 
had  been  observed  in  the  tarsus,  in  the  carpus,  in  the  metatarsal  bones, 
and  in  the  elbow-joint.  It  was  most  important  that  the  altered  fea¬ 
tures  of  these  cases  should  not  be  allowed  to  escape  detection  ;  for  t  e 
treatment  required  for  scrofula  differed,  of  course,  radically  from  that 
fit  for  gout.  Instead  of  the  douching,  shampooing,  and  exercise  that 
were  right,  if  the  case  were  one  of  gout,  the  limb  should  now  be 
restrained  with  splints  and  be  kept  free  from  disturbance,  and  the  con¬ 
stitutional  means  of  treatment  also  must  all  be  changed. 

In  another  way,  but  much  more  rarely,  a  severe  attack  of  gout,  ac¬ 
companied  with  sharp  fever,  might  lead  to  the  appearance  of  scrofula. 
Here  it  acted  as  any  acute  disease  might.  Thus  it  was,  for  instance, 
common  for  typhoid  fever  to  be  followed  by  scrofulous  periostitis  of  the 
ribs.  The  patients  passed  through  the  ordinary  process  of  the  fever, 
and  then  there  followed  swellings  over  one  or  more  of  the  ribs,  with 
llie  genuine  well  marked  scrofulous  inflammation  of  the  periosteum  and 
surface  of  the  bone.  The  same  thing  was.  very  common  in  children 
after  scarlet  fever,  in  the  form  of  scrofulous  inflammation  of  the  lymph¬ 
atic  glands  or  of  the  hip-joint.  All  might  be  brought  under  the  broad 
general  rule,  that  any  feverish  disturbance,  or  perhaps  more  exactly, 
any  degeneration  produced  by  fever,  might  bring  to  light  the  constitu¬ 
tional  disposition  of  the  patient  in  whom  the  fever  had  occurred. 

Another  group  of  cases  similar  to  these  was  that  in  which  per¬ 
sons  who  had  long  been  gouty,  and  had  passed  into  that  general  decay 
and  degeneracy  of  texture  which  belonged  to  gout,  showed  at  last 
scrofula  here  and  there.  A  case  had  recently  occurred  in  which  a 
person  who  had  long  been  gouty,  and  whose  textures  had  all  become 
degenerate,  was  at  length  attacked  with  well  marked  scrofula,  which 
he  had  escaped  in  early  life. 

A  very  bad  inheritance  was  that  in  which  gout  and  scrofula  were 
transmitted  together,  as,  for  instance,  when  one  parent  was  markedly 
o-outy  and  the  other  markedly  scrofulous.  A  crowd  of  troubles  was 
developed  in  the  course  of  a  life  thus  begun ;  but  they  were  chiefly  ex¬ 
aggerations  of  such  as  had  been  already  mentioned.  The  gouty  inflam¬ 
mation  of  such  a  person  in  later  life  was  very  apt  to  drift  into  scrofula. 
Gout  in  him,  if  very  acute,  might  produce  such  an  intensity  of  fever 
as  might  let  scrofula  appear  in  some  distant  part,  and,  as  his  textuies 
decayed  and  degenerated  in  the  long-continued  stages  of  gout,  so 
scrofula,  even  in  old  age,  was  very  likely  to  be  developed. 

Then,  as  to  the  influence  of  gout  upon  gonorrhoea  and  upon  syphilis  : 
an  occasion  would  be  taken  in  some  future  lecture  to  speak  about 
urethritis  and  gouty  inflammation  of  the  bladder  and  the  genital  and 
urinary  organs  generally  ;  but  it  was  well  known  that  there  was  a  gteat 
number  of  cases  in  which  those  who  had  gonorrhoea  were  very  apt  to 
have  at  the  same  time,  inflammations  of  the  joints  and  inflammation  of 
tlie  sclerotica.  Now  certainly  a  considerable  proportion  of  that  cluster 
of  diseases  was  due  to  a  gouty  inheritance.  For  these  complications 
were  often  well  marked  in  members  of  the  same  family.  Thus  he  had 
known  three  members  of  a  family,  every  one  of  whom  had  this  tnpli 
cate  of  diseases.  Each  of  them,  in  his  turn,  had  gonorrhoea  ;  and  each, 
with  his  gonorrhoea,  had  inflammations  of  his  joints  and  sclei otitis. 
Thus  it  might  be  taken  that  this  complication  of  diseases— urethral  in¬ 
flammation,  inflammation  of  the  sclerotica,  and  inflammation  of  the 
joints— was  especially  prone  to  occur  in  persons  who  had  a  gouty  in- 
1)  entance 

As  to  "out  mingled  with  syphilis,  the  more  important  complica¬ 
tions  were  seen  in  the  secondary  and  teitiaiy  stages,  dhe  extreme 
diversity  in  the  phenomena  attending  what  was  termed  tertiary 
syphilis  was  a  very  interesting  subject  for  study.  How  was  it  that, 
in  the  later  stages  of  this  affection,  one  person  had  a  perforating 
ulcer  of  the  septum  nasi ;  another,  rupial  sores  ;  another,  chronic  syno¬ 
vial  inflammation  of  the  joints ;  another,  a  peculiar  psoriasis  of  the 
tongue?  Doubtless  all  these  might  have  been  derived  from  syphilis;  but 
the  syphilis  had,  in  every  instance,  been  planted  in  a  different  constitu¬ 
tion  or  at  least,  in  a  different  personal  condition.  Syphilis  inoculated 
in  a' person  with  a  tendency  to  scrofula  or  tuberculosis,  would  produce 
a  very  different  series  of  events  from  that  which  the  same  poison  would 
produce  in  a  person  previously  healthy,  or,  again,  in  one  who  was  gouty. 

This  subject,  namely,  the  great  varieties  that  were  produced  in  the 
series  of  syphilitic  affections  by  the  peculiar  constitution  of  the  person 
inoculated,  seemed  to  have  been  too  little  studied  in  the  general 
pathology  of  the  disease.  It  might,  for  instance,  be  doubted  whether 
syphilis  implanted  in  any  other  than  a  tubeiculous  01  scrofulous  peison, 
would  ever  produce  destructive  ulceration  of  the  soft  paits  of  the  nose. 
That  form  of  syphilis  was  almost  certainly  the  syphilis  implanted  in  the 
tuberculous  constitution  ;  and  there  was  certainly  a  group  of  cases 
which  was  very  characteristic  of  syphilis  implanted  in  the  gouty.  Some 


of  this  group  were  among  cases  of  syphilitic  periostitis.  .  He  would  not 
say  that  that  extremely  painful  form  of  syphilitic  periostitis  belonged  to 
any  special  constitution  of  the  person  in  whom  it  is  found  ;  but  it  seemed 
certain  that  chronic  synovitis,  which  was  associated  with  tertiary 
syphilis,  was,  in  the  majority  of  cases,  to  be  found  in  the -gouty.  So, 
too,  a  large  proportion  of  the  syphilitic  psoriasis  of  the  tongue  was  to 
be  found  in  gouty  persons  ;  and  the  same  was  true  of  a  considerable 
proportion  of  the  later  tertiary  syphilitic  eruptions. 

It  was  difficult  to  state  this  opinion  in  any  but  general  terms  ;  but.it 
was  a  subject  that  should  not  be  lost  sight  of  either  in  study  or  in 
practice;  for,  in  its  later  stages,  the  forms  that  syphilitic  disease  as¬ 
sumed  depended  almost  as  much  upon  the  constitution  of  the  person 
affected  as  upon  the  original  nature  of  the  poison  itself.  An  important 
point  in  the  treatment  of  syphilis  was  associated  with  this  fact.  .  It  was 
often  said  that  mercury  and  iodide  of  potassium  were  uncertain  in  then 
effects  upon  syphilis  ;  and  this  was  true,  if  they  were  given  without  any 
consideration  of  the  constitution  of  the  patient.  Large  doses  and  long 
courses  of  mercury  would  do  a  tuberculous  or  scrofulous  person  more 
harm  than  would  result  from  leaving  his  syphilis  altogether  without 
treatment.  But,  to  speak  only  of  the  gouty  constitution  as  mingled 
with  syphilis,  it  was  necessary,  in  the  treatment  of  every  gouty  syphil¬ 
itic  person,  to  consider  his  gout  as  well  as  his  syphilis.  Iodide  of 
potassium  should  be  prescribed,  largely  diluted  with  any  of  the  alkaline 
waters  that  are  useful  in  gout.  Small  doses  would,  when  given  in 
this  way,  do  more  good  than  much  larger  doses  presenbed  alone. 
The  physicians  at  Aix-la-Chapelle,  Wiesbaden,  and  other  health- 
resorts  on  the  Continent,  had  gained  a  great  reputation  for  the  cure  of 
syphilis  in  its  later  stages.  Their  treatment  consisted  generally  in 
the  employment  of  mercurial  inunctions,  combined  with  the  use  of 
baths  and  the  drinking  of  large  quantities  of  alkaline  and  other  sul¬ 
phurous  waters.  They  had,  besides,  the  wisdom  of  requiring  that  their 
patients  should  be  much  in  the  open  air,  and  should  live  on  a  lull 
diet.  Much  of  their  success,  no  doubt,  depended,  on  the  fact,  that 
their  treatment  was  beneficial  not  only  to  the  syphilis,  but  also  to  the 
general  constitutional  condition  of  their  patients. 

The  relations  of  gout  to  cancer  were  next  considered.  Those  affec¬ 
tions  were  found  to  exist  together  without  modifying  each  other  m  any 
appreciable  degree,  except  that  a  person  with  cancer,  and  who  was  also 
subject  to  gout,  was  likely  to  suffer  more  than  an  usual  amount  of  pam, 
and  this  was  of  the  same  paroxysmal  kind  as  was  experienced  in  gout. 
It  might  be  too  much  to  say  that  gout  affected  the  cancer  itself ;  but  it 
was  certain  that  cancers  in  gouty  people  were  unusually  liable  to  be  at¬ 
tacked  with  inflammation  of  their  texture,  and  such  inflammations  were 
attended  with  severe  paroxysmal  pain.  And  here  the  rule  of  treatment 
given  above  should  be  followed.  The  cancer  and  the  gout  must  be 
considered  together.  There  was  a  popular  belief  that  liquor  potass® 
would  cure  cancer.  This,  of  course,  was  an  error.  Y  et  certainly  it 
sometimes  did  good  by  relieving  pain  ;  and  the  persons  m  whom  it  thus 
acted  were  those  in  whom  there  was  a  well-marked  tendency  to  gout. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  CHOREA  BY  ARSENIC  IN  LARGE 

DOSES. 

I  can  confirm  what  Dr.  Eustace  Smith  says  about  the  value  of  arsenic, 
when  given  in  comparatively  large  doses,  for  the  treatment  of  chorea. 
I  go  even  further  in  the  same  direction,  and  say,  that  acute  chorea  may 
be  now  and  then  beneficially  treated  with  this  medicine.  On  Monday 
evening,  March  8th,  I  was  sent  for  a  few  miles  distant  to  see  the  admt 
daughter  of  a  farmer,  who  was  extremely  ill  with,  acute  (but  non- 
febnle)  chorea,  brought  on  mainly  by  overwork  and  irregular  meals  m 
a  draper’s  establishment,  where  she  had  been  employed  as  an  assistant. 
During  four  days,  I  tried  various  approved  remedies  with  so  iitue 
success,  that  I  became  alarmed  as  to  the  possible  result  of  the  case. 
The  movements  were  incessant  and  most  violent,  nor  could  any  sleep 
be  obtained.  On  the  following  Friday  afternoon  (March  12th),  I  began 
the  administration  of  arsenic,  in  a  dose  of  seven  minims  and  a  halt  0 
liquor  arsenicalis  four  times  a  day.  There  was  scarcely  any  amend¬ 
ment  until  the  Sunday  night,  when  she  slept  well,  and  awoke  on  Mon¬ 
day  morning  with  her  malady  virtually  gone.  Once  or  twice,  the 
remedy  has  been  discontinued,  owing  to  some  irritation  of  the  bowels , 
but  almost  immediately  some  choreic  symptoms  reappeared.  She  is 
still  taking  the  liquor  arsenicalis  in  a  dose  of  six  minims  twice  a  day, 
guarded  by  a  little  laudanum  ;  and  a  grain  of  powdered  opium  at  bed¬ 
time  promotes  sleep.  I  have  seen  my  patient  to-day  (May  3rd),  ana 

she  seems  quite  well  in  every  respect.  T 

John  K.  Spender,  M.D.  Lond. 


May  is,  1875.] 
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CASE  OF  ANEURISMAL  DILATATION  OF  THE 
OCCIPITAL  ARTERY,  TREATED  BY  LIGATURE 
OF  THE  COMMON  CAROTID. 

By  JAMES  R.  LANE,  F.R.C.S., 

Surgeon  to  St.  Mary  s  and  the  Lock  Hospitals. 

The  following  case  affords  an  example  of  arterial  lesion  in  a  very  unusual 
situation,  and  presents  features  of  interest  both  from  an  anatomical  and 
a  surgical  point  of  view,  which  render  it,  in  my  opinion,  worthy  of  a 
somewhat  detailed  record. 

G-  H.,  aged  37,  carpenter,  was  brought  to  me  by  Dr.  Felce  in  Sep- 
tember,  1873.  He  was  then  suffering  from  a  very  loud  pulsating  bruit 
in  the  region  of  the  mastoid  process  of  the  temporal  bone  of  the  left 
side,  of  the  origin  of  which  he  gave  the  following  account.  Four 
months  previously,  while  getting  off  an  omnibus,  he  fell  and  struck  his 
head  against  the  conductor’s  footboard,  thus  causing  a  small  scalp- 
wound  in  the  parietal  region,  about  four  inches  abc»ve  the  mastoid  pro- 
cess.  He  was  stunned  by  the  blow,  but  soon  recovered  himself,  had  his 
wound  dressed  at  a  druggist’s  shop,  and  went  home.  On  the  morning 
alter  the  fall,  he  began  to  notice  a  pulsating  buzzing  noise  in  the  left  ear 
iS  first  slisht>  but  gradually  and  steadily  increased  in  intensity, 

,™U  ’  tbe  Jlme  wben  I  saw  him  (four  months  afterwards),  the  sound 
!wd  ay8'1 ?  stethoscope  applied  over  the  mastoid  process  resembled 
that  made  by  the  forcible  blowing  of  a  large  pair  of  bellows,  varying 
occasionally  into  a  kind  of  musical  whistle.  It  was,  in  fact,  the  loudest 
arterial  or  aneunsmal  bruit  to  which  it  has  ever  been  my  lot  to  listen. 

I  he  noise  could  be  heard  with  scarcely  diminished  intensity  at  any  part 
beW  nC^1Um;  11  prevented  him  from  sleeping  at  night,  the  sensation 
being  aggravated  when  he  laid  his  head  on  his  pillow,  and  it  caused 
anxiety  and  annoyance  as  seriously  to  injure  his  health  and 
to  prevent  him  from  following  his  occupation.  There  was  no  external 
swelling,  but  a  faint  pulsation  was  perceptible  by  the  finger  applied  just 
behind  the  mastoid  process,  and  it  was  found  that  pressure  on  this  spot 
completely  arrested  the  sound.  It  was  also  controlled  by  pressure  on 
the  common  carotid  artery  in  the  neck.  :  F 

J,he.sudd™  appearance  of  these  symptoms  made  it  pretty  certain  that 
.I  Ti  whatever  it  was,  Lad  its  origin  in  the  blow  which  he  received 
\_hen  he  fell  from  the  omnibus ;  and  it  seemed  also  clear  that  the  occi¬ 
pital  artery  must  be  the  vessel  affected,  close  to  the  point  where  it 
emerges  from  the  groove  under  the  mastoid  process,  and  where  it  is 

muscDs  bTl  he  sterno-cleid°-mastoid,  splenius,  and  trachelo-mastoid 
VCSSel  hreiyin£  deeP]y  against  the  bone,  to  which  it  is 
firmly  bound  down,  might  be  supposed  not  unlikely  to  suffer  injury  from 
the  concussion  and  vibration  caused  by  a  blow  on  the  cranium  three  or 
less  H1b°Ve'  The  dldusion  of  the  sound  over  the  head  was  doubt- 

rWr,^  1  the  Sood.  conductmS  Power  of  the  cranial  bones,  and  did  not 

h5li;lP°via,ny  mjUry  t0,the  Vessels  within  i  for  he  had  never  had  any 
headache,  giddiness,  or  other  symptom  of  intracranial  mischief. 

tJ“eJ?T0n  of  the  exact  condition  of  the  diseased  vessel  at  the  time 

wC  n1  Ca,me  ,under  Py  notice  was  more  difficult  to  determine, 
as  it  a  sacculated  aneurism  of  small  size,  not  projecting  externally  on 

covered  but  n^StanCe  f. the.thick  muscular  layers  by  which  it  was 
co\eied,  but,  perhaps,  making  its  way  more  readily  inwards  by  causing 

absorption  of  the  bone  in  the  direction  of  the  mastoid  cells  ?  This  ap- 

tom«ed  AT  \°  afforu  the  mo.st  Probable  explanation  of  the  symp- 
‘  ‘  r’  Holmes,  who  was  kind  enough  to  examine  the  patient  at 

my  request,  thought  the  exact  nature  of  the  lesion  doubtful,  whether  an 

•  S  mfthe  strJct  sense  of  tbe  term>  or  a  partial  laceration  of  the 
mu-  nLi  f’  causing  some  dilatation  of  the  vessel,  and  the  lacerated 
fPf4  ProJect,ng  into  the  stream  and  producing  the  peculiar  bruit.  Fie 
"S’  however  that  in  any  case  it  was  an  aneurism  of  the  occipital, 

rfsult  inX  f0rf0ii;min2:;  and  thf  ^  dilatation,  if  unchecked,  would 
result  in  the  foimation  of  a  sacculated  aneurism. 

the  rLSn/rV’  TV’  judginS.by  the  light  of  subsequent  events,  is  that 
wW  ™  ?f  h  artfy  ,";ere  lnjured  by  the  blow,  to  what  extent,  or  in 

enrni  KS  1  wU1  n0t  undertake  to  specify  ;  that  the  vessel  be- 
-?  ddated!n  consequence ;  and  that  the  loss  of  resiliency  in  its  coats 

“e  verv  loud’wi  aC  urmf  f  Ae  surrounding  structures  gave  rise  to 
!  £1 l0Udand  remarkable  bruit.  I  think,  with  Mr.  Holmes,  that 

!  ?  th^T^nSv  7  n°na-S  yCt  actually  an  aneurism,  it  would  have  resulted 
m  that  condition  had  it  not  been  interfered  with. 

loth  I8%ienlr-  admitted  int0  ;St-  Mary’s  HosPital  on  September 
^  '3  >  »  in  consequence  of  the  complete  manner  in  which  the 

arTestedby  compression  behind  the  mastoid  process, 

V* irect  and  continuous  pressure  at  that  spot  was  first  tried 
y  means  of  an  instrument  contrived  by  Mr.  Blaise,  which  completely 


arrested  the  bruit,  and  which  the  patient  was  able  to  wear  continu¬ 
ously  without  much  inconvenience.  This  instrument  was  worn  for  six 
weeks,  being  removed  occasionally  to  test  the  progress  which  had  b Sen 

X  e;  swereV<ir  lt  iWaS  reP°Ved’  a  faint  110ise  began  to  be  audible 
alter  a  shoit  time,  and  speedily  increased  in  force.  The  result  at  the 

end  of  snx  weeks  was  that  when  the  pressure  was  discontinued  for  a  day,, 
no  perceptible  advantage  had  been  gained.  y 

,  ldfnlded’  therefore’  tbe  approbation  of  my  colleagues,  to  liga¬ 
ture  the  common  carotid  artery,  and  performed  that  operation  on 
\  °  ”?ei  I2tb>  i8J3>  m  the  usual  way,  the  ligature  being  applied 
above  the  omohyoid  muscle,  and  about  an  inch  below  the  bifurcation. 
Carbohsed  catgut  wus  used  for  the  ligature,  both  ends  of  which  were 
cut  ott  short.  I  here  was  complete  cessation  of  pulsation  and  bruit  a=> 
soon  as  the  ligature  was  tied.  Some  suppuration  took  place  in  the 
wound,  which  retarded  his  recovery,  and  the  wound  itself  was  after¬ 
wards  very  slow  m  healing;  but  with  these  exceptions  no  untoward  cir¬ 
cumstances  occurred  as  the  result  of  the  operation. 

of  tbe  ligature  of  the  main  artery  on  the  disease  appeared 
at  hist  all  that  could  be  desired  ;  the  symptoms  being  entirely  arrested 
01  thiee  days.  At  the  end  of  that  time,  however,  he  thought  he  noticed 
some  return  of  the  sound,  which  was  also  found  to  be  faintly  audible 
through  a  stethoscope.  Compression  behind  the  mastoid  process  was, 
therefore,  again  resorted  to;  and  this  was  carefully  regulated  by  the 
patient  himself,  whose  sensations  at  once  informed  him  if  the  instrument 
slipped  or  the  pressure  was  insufficient.  But,  whenever  it  was  discon- 
mued,  the  sound  was  distinctly  heard,  though  greatly  modified  from  its 
original  intensity.  The  question,  therefore,  arose  as  to  how  the  dis- 
f,a.  Jessel  }vas  supplied  with  a  sufficient  current  of  blood  to  produce 
tins  effect— the  complete  obstruction  of  the  main  trunk  being  evidenced 
|be. absence  of  all  pulsation  in  the  temporal  and  facial  arteries  of 
k  f  r  Careful  examination  seemed  to  point  to  the  ascending 
bianch  fiom  the  subclavian,  the  profunda  cervicis,  as  its  source.  This 
vessel  arises  from  the  subclavian,  passes  backwards  between  the  sixth  and 
seventh  cervical  transverse  processes,  and  then  ascends  at  the  back  of  the 
neck,  resting  on  the  semispmahs  colli  and  covered  by  the  complexus, 
giving  oil  muscular  branches  as  it  goes.  When  it  reaches  the  upper  border 
of  the  complexus,  it  forms  a  distinct  and  constant  anastomosis  of  con¬ 
siderable  size,  with  a  descending  branch  from  the  occipital  called  prin- 
ceps  cervids  This  branch  arises  very  regularly  from  the  occipital 
sfioitiy  after  that  vessel  emerges  from  the  groove  beneath  the  mastoid  pro- 
cess.  lhe  term pnnceps  cervicis”  shows  the  importance  attached  by 
the  older  anatomists  to  this  channel  of  communication,  which  probably, 
as  this  case  tends  to  show,  takes  a  considerable  share  in  the  establish¬ 
ment  of  the  collateral  circulation  after  ligature  of  the  common  carotid 
artery. 


could  feel  below  the  mastoid  process  the  pulsation  of  a  vessel  taking 
tins  direction,  and  evidently  communicating  with  the  spot  where  the- 
sound  could  be  heard,  for  pressure  upon  it  completely  arrested  the 
,ul  '  concluded,  therefore,  that  blood  was  conveyed  through  this 
commuiucationinto  the  diseased  part  of  the  occipital,  and  thence  into 
the  branches. of  that  vessel  on  the  scalp.  It  seemed  clear  that  the  blood 
must  be  flowing  m  this  direction,  because  pressure  on  the  occipital  fur- 
,  er  ?n  iaC  .  en  no  effect  on  the  sound.  It  was  evidently  important, 
therefore,  to  intercept  this  ascending  current ;  and  with  this  view,  on 
ecember  17th,  five  weeks  after  the  ligature  of  the  carotid,  I  passed  a 
needle  transversely  beneath  this  branch  about  three  quarters  of  an  inch 
below  the  seat  of  disease,  hoping  thus  to  obliterate  it  on  the  principle 
o  acupressure.  The  pressure  of  the  needle,  however,  proved  insuffi¬ 
cient,  for  the  patient  could  still  hear  and  feel  the  pulsation.  I,  there¬ 
fore,  applied  a  twisted  suture  round  the  ends  of  the  needle,  so  as  to 
compiess  the  vessel  firmly  between  the  needle  and  the  skin.  This 
seemed  at  first  to  be  effectual,  for  there  was  complete  cessation  of  the 
but  in  a  few  hours  afterwards  it  was  again  slightly  perceptible. 

I  left  the  needle  and  suture  in  situ,  hoping  that  the  inflammation  and 
W0ldd  ensue  might  help  to  obliterate  the  vessel.  On  the 
t  11a  day,  however,  as  there  was  rather  free  suppuration  along  the 
track  of  the  needle,  and  it  was  causing  much  pain  with  swelling  of  the 
surrounding  parts,  I  thought  it  better  to  remove  it. 

The  result  of  this  procedure  was,  on  the  whole,  satisfactory,  for  there 
was  a  marked  diminution  in  the  pulsation  ;  and,  though  the  bruit  con¬ 
tinued  to  be  audible  through  a  stethoscope,  it  was  not  heard  by  the 
patient  himself,  and  caused  him  no  inconvenience.  Under  these  cir¬ 
cumstances,  further  interference  seemed  unadvisable,  and  treatment  was 
discontinued,  in  the  hope  that  the  symptoms  would  remain  stationary, 
or  perhaps  ultimately  disappear  altogether,  which  hope  has  since  been 
fully  realised. 

He  left  the  hospital  on  December  23rd,  and  a  month  afterwards  was 
able  to  resume  his  ordinary  work  as  a  carpenter,  which  he  has  con¬ 
tinued  without  interruption  to  the  present  time.  The  pulsation  and 
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in, it  slowly  but  steadily  diminished,  till,  in  October  1874,  they  ceased 
altogether  Since  that  time  he  has  been  perfectly  well ,  and,  Ts  hen  1 
last  "aw  him  (in  April  1875),  I  could  discover  no  trace  of  his  disease 

re' There  is  a  point  worthy  of  remark  which  I  noticed  soon  after  he  left 
,  JlTpL  I  have  already  slated  .hat,  before  I  .pfW  »P* 
to  the  ascending  branch  of  communication,  pressure  on  °“ip 
beyond  had  no  effect  on  the  bruit.  Afterwards,  however  I  found  that 
the  sound  ceased  equally  when  pressure  was  applied  below,  and  when 
il  was  applied  to  the  occipital  beyond  ;  thus  showing,  I  think  that  he 
force  of  the  ascending  current  of  blood  through  the  diseased  vessel  had 
been  so  far  diminished  by  the  acupressure  that  when  bee  circulation 
through  it  was  interrupted  by  pressure  beyond,  the  sound  was  arrested, 
whereas  previously  the  impulse  of  the  ascending  current  was  sufficient 
to  produce  its  effect,  notwithstanding  the  same  interference  with  the 

“ It  mty be  asked  why  I  did  not,  in  the  first  instance,  tie  the  occipital  artery 
in  the  neck,  as  was  in  fact  suggested  to  me,  instead  of  resorting  to  _the  ap¬ 
parently  severer  measure  of  ligaturing  the  common  carotid.  In the  fa 
place,  I  believe  that  ligature  of  the  occipital  would  have  been  msufficie 

to  care  the  disease,  in  consequence  of  the  free  communication  which  that 

vessel  has  in  the  scalp  with  the  temporal  and  posterior  auricular  of  its 
own  side,  in  addition  to  its  anastomoses  across  the  median  line,  wh  ch 
latter,  of  course,  remain  open  in  either  case.  Secondly,  the  dissection 
required  to  expose  the  occipital  artery  m  the  neck  is  one  of  gieaJ  dl*' 
cully  ;  it  is  no  easy  matter  to  find  the  vessel  m  the  dead  body,  and  in 
the  living  I  believe  the  procedure  would  probably  involve  greater 
danger  than  the  ligature  of  the  main  trunk.  The  occipital  artery  lies 
for  from  the  surface,  ascending  along  the  posterior  belly  of  the  digastric 
muscle,  and  somewhat  overlapped  by  it,  covered  also  by  the ■  stemo- 
mastoid  muscle  and  the  parotid  gland.  It  is  a  very  difficult  thing 
find  a  vessel  of  that  limited  size  in  a  deep  dissection  in  the  neck, 
especially  as  there  are  no  very  definite  landmarks,  and  the  artery  is  not 
very  constant  in  its  course,  or  in  the  level  at  which  it  takes  its  ongin 
from  the  main  trunk.  I  believe,  therefore,  I  did  light  to  le  ie  com 
mon  carotid,  and  this  conclusion  appears  to  have  been  borne  out  by  t  ie 

The  only  other  alternative  would  have  been  to  expose  the  vessel  at 
the  seat  of  the  disease,  and  ligature  it  there.  This  idea  I  rejected, 
because  it  would  have  involved  a  division  of  the  sterno-mastoid,  splemus, 
and  trachelo- mastoid  muscles,  and  a  search  for  the  vessel  against  the 
under  surface  of  the  temporal  and  occipital  bones,  besides  the  disad¬ 
vantage  of  applying  the  ligature  to  an  unhealthy  vessel.  Had  it  been 
possible  to  expose  it  and  secure  it  on  both  sides  of  the  disease,  this 
might  perhaps  have  been  the  best  course  to  pursue,  but  it  was  imprac¬ 
ticable,  because  the  dilated  part  almost  certainly  extended  along  the 
groove  under  the  mastoid  process,  and  was  therefore  quite  out  of  reach. 


ON  CHOREAL  MOVEMENTS  AND  CEREBELLAR 
RIGIDITY  IN  A  CASE  OF  TUBER¬ 
CULAR  MENINGITIS. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P., 

.Assistant- Physician  to  the  London  Hospital,  and  to  the  Hospital  for  the 
Epileptic  and  Paralysed. 

The  following  case  is  clinically  interesting,  whatever  the  explanation 
may  be  of  the  rare  symptoms  presented.  The  movements  this  child  had 
were  exactly  like  those  of  a  case  of  acute  chorea.  By  merely  watching 
the  patient,  no  one  could,  I  think,  have  supposed  it  was  anything  else. 
It  was,  indeed,  for  a  while  a  case  of  chorea;  but  its  pathology  was  un¬ 
usual.  I  took  careful  notice  of  the  movements;  they  were  not  mere 
tremors,  nor  vague  starts,  but  movements  quite  indistinguishable  from 
those  of  scores  of  patients  I  have  seen  with  choreal  movements.  My 
friend  Mr  G.  E.  Herman,  who  has  along  with  me  taken  notes  ot 
about  eighty  cases  of  chorea,  quite  agreed  with  me  in  my  opinion. 
Dr.  Ferrier  saw  the  patient  with  me,  and  he  was  so  good  as  to  exa¬ 
mine  the  brain  for  me.  It  will  be  noted  that  no  plugs  were  found  m 

the  vessels.  .  .  .  ,  .  .  , 

The  diagnosis  of  tubercular  meningitis  in  this  case  was  made  by  the 
history.  The  existence  of  swelling  of  the  optic  disc  would,  I  think, 
have  shown  that  it  was  not  an  ordinary  case  of  chorea.  .  .  „ 

I  must  say  what  I  mean  by  the  expression  “cerebellar  position  , 
used  by  me  in  the  following  notes.  In  some  cases  of  disease  of  the 
middle  lobe  of  the  cerebellum,  the  patient  lies  on  his  back,  with  his 
legs  and  feet  extended,  the  latter  a  little  turned  in ;  the  arm  is  acutely 
flexed  at  the  elbow;  the  wrist  is  flexed,  and  the  palm  is  turned 


towards  the  front  of  the  upper  arm.  The  head may  j* t  thrown  tack. 
The  spasm  is  tonic.  In  some  cases  of  tumour  of  the  middle 1  lobe  o  t  t  he 
cerebellum,  besides  this  permanent  set  of  the  limbs  an  y, 

occur  paroxysms  of  spasm  very  like  those  of  ordinary  traumatic  tetanus. 

The  reader  will  find  interesting  remarks  on  the  pathology 

cular  meningitis  in  Rindfleisch’s  work  (New  Sydenham  .  y 
translation,  vol.  ii,  p.  312).  Speaking  of 

tions  of  the  vasa  propria  of  the  brain  ,  he  says  .  T  .  •  ts 

very  edge  of  the  centrum  of  Vieussens,  causing  mechanical  mpanments 
and  lesions  of  the  cortical  substance,  not  only  bY  obstructing  the 
vessels,  but  mainly  by  the  numerous  extravasations  to  which  y  g 
rise.”  He  says  also:  “  I  have  a  case  on  record. m  which 
substance  around  the  fissure  of  Sylvius  was  in  a  state  of '  ed  soften- mg  , 
and  this  change  could  be  readily  traced  to  countless  punctifoiin  hcemoi 

rhages  from  the  tuberculous  blood-vessels  o  n  vth  of  tubercle  ” 

tansky  also  alludes  to  extravasations  caused  by  the  growth  of  tubercle.^ 

I  suppose  these  extravasations  are  the  result  of  plugging 

now  well  recognised  cause  of  the  hyperemia  and  extravasations  o 

"TmgLMtotlS'not  the  name  of  the  clinical  clerk  to  whom  I  am 
indebted  for  the  following  notes.  I  only  saw  the  P^nt  twme 

w  E  B  aged  4 G,  was  admitted  February  27th,  1873.  the  ciuici 

was  supposed  ‘to  be  well  until  the  morning  of  ehristmas-day,  when 
had  no  appetite  for  breakfast  or  dinner.  In  the  afternoon,  he  «  put 
to  bed.  When  he  got  up  in  the  evening,  he  complained  of  Paulntt 
abdomen  and  chest.  For  two  or  three  days,  hday  on  ffis  tmcfo 
his  lens  drawn  up;  or,  if  put  on  his  feet  to  walk,  he  walked  about 
doubled  upT  He  took  v£y  little  food  ;  the  bowels  were  open  about 
once  in  two  days;  his  stools  hard,  and  small  m  h 

had  any  diarrhoea,  and  never  passed  any  blood  or  slimy  fece  .  ^ 

was  very  hot,  and  perspired  a  great  deal  while  asleep.  but  re_ 

for  about  three  weeks;  then  the  child  improved  foi  a  few  )  > 
lapsed  into  the  former  state.  He  had  continued  ill,  on  and  o  , 

CV On 'admission,  the  child  appeared  very  emaciated  ;  abdomen  flaccid 
and  sunken.  He  complained  of  pain  m  the  abc  omen.  ^  foj. 
not  had  his  bowels  open  for  eight  or  nine  days,  and  h< 
nearly  a  week.  He  was  very  irritable  in  manner.  ,  111. 

March  5th.  His  mother  said  he  had  not  known  liei  since 
this  morning.  She  thought  he  could  not  see,  and  could  no  spe :  . 

temperature  this  morning  was  100.  Choreic  movemen  s  PP 
during  the  night.  Dr.  Hughlings  Jackson  saw  him  in  the  aftern  o 
and  made  the  following  note.  “  He  appears  to  He  qulte  msensib  e. 
The  movements  are  now  very  decided;  affect  both  sides,  - 

rather  more  than  right.  Arms,  face,  and  legs  are  al  wcu  ung, 
degree  according  to  the  order  given.  The  most  fiequen 
in  the  face  is  one  like  a  sneer  on  the  left  side.  The  moveme 
too  rapid  for  certain  computation,  dhe  left  arm  mo\ec  a  01 
seven  times  in  one  minute,  and  sixty-seven  times  the  nex  . 

evening,  the  temperature  was  100.4.  ...  • 

March  6th.  He  went  to  sleep  at  2  A.M.,  and  had  been  still  since. 

His  temperature  in  the  morning  was  100. 1.  There  is  no  no  e  as 
general  condition,  except  what  is  to  be  inferred  from  tie  sae 
that  he  ate  an  egg.  At  tea-time,  the  right  optic  disc  was  decided  J 
swollen ;  the  veins  were  very  dark.  The  left  disc  was  almost  norma  , 
the  veins  were  very  dark.  Evening  temperature,  100.15.  . 

March  7th.  Morning  temperature,  100.15.  He  now  lay  quiet, 
and  did  not  move.  His  mother  reported  that,  except  a  twit  ei  o  e 
arms,  he  had  not  moved  all  day.  His  face  was  placid.  Dr.  Hughlings 
Jackson  made  the  following  note.  “  His  two  arms  are  now  m  the 
‘cerebellar  position’;  and  so,  I  am  told,  they  have  been  all  day  and 
night,  except  that  once  he  moved  the  left  downwards.  The  arms  are 
tremulous;  the  tremor  is  occasional,  and  as  if  on  attempt  at  slight 
movements.  There  is  no  frown  on  his  face.  His  masseters  are  very 
rigid.  His  legs  are  kept  straight  out ;  feet  extended  (he  was  lying  on 
his  back).  Ilis  belly  is  much  retracted,  but  the  abdominal  wall  is  not 
stiff.  He  occasionally  puts  the  left  arm  down  slowdy  and  vaguely,  but 
it  soon  goes  up  again.  The  right  arm  is  rigid.  The  elbows  are  kept 
to  the  side.”  There  was  no  discharge  from  either  ear.  On  account  oi 
movements  of  his  eyes,  ophthalmoscopic  examination  was  impossible. 
The  nurse  said  he  never  moved  again.  He  died  on  the  9th,  at  ten 

o’clock  in  the  morning.  , 

Necropsy.  —The  child  was  very  much  emaciated.  There  was  seen, 
on  removing  the  dura  mater,  a  large  quantity  of  serum.  At  the  base, 
there  were  the  usual  signs  of  tubercular  meningitis.  The  optic  neives 
were  imbedded  in  lymph.  The  pons,  medulla,  and  the  upper  and  under 
surfaces  of  the  cerebellum  were  much  affected.  The  lungs  were  crammed 
with  very  fine  miliary  tubercles.  No  tubercle  was  found  m  the  bver, 
spleen,  nor  kidneys.  The  intestines  were  not  opened.  No  cheesy 
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matter  was  discovered  in  any  part  of  the  body.  The  following  was 
Dr.  berner  s  report  of  the  part  sent  to  him.  s 

The  base  of  the  brain  (including  all  the  structures  comprehended  in 
the  circle  of  \\  dhs)  was  involved  in  a  semipurulent  mass  enclosed  in 
meshes  formed  by  recent  adhesions.  The  lips  of  the  Sylvian  and 
ongitudmal  fissures  were  glued  together,  and  the  cortical  matter  soft- 
tened  by  similar  tuberculous  exudation.  On  dissecting  down  and  tear¬ 
ing  through  the  adhesions,  the  circle  of  Willis  and  its  branches  were 
found  to  be  thickened  with  tubercular  thickenings  of  the  adventitia,  and 
embedded  in  semipurulent  matter.  The  exudation  accompanied  the 
anterior  and  middle  cerebral  arteries  in  almost  their  whole  extent 

The  gyrus  fomicatus,  the  island  of  Reil,  and  the  convolutions  over- 
lappmg  it  on  each  side,  were  coated  and  softened  with  tubercular 
,f,r'  1  be  .  Posterior  cerebral  arteries  were  similarly  involved 

and  the  exudation  extended  round  the  crura  cerebri  on  to  the  superior 
^rhCe,  of  *be  cerebellum.  The  membranes  on  this  situation  were 
studded  with  miliary  tubercles,  especially  on  the  right  side  The 
blood-vessels  were  pervious  apparently  in  their  whole  extent  The 
vessds  of  the  corpora  striata  were  not  occluded;  but  both  corpora 
striata  were  considerably  congested,  especially  the  right.  The  torn- out 
vessels  were  filled  with  fluid  blood.  No  embola  could  be  detected  The 
spinal  cord  was  not  examined. 
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THE  TRUE  AND  FALSE  CROUP  OF  FRENCH 
PATHOLOGISTS. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King’s  College  Hospital,  etc. 

In  the  last  number  of  the  Journal,  Sir  John  Rose  Cormack  reiterates 
his  statement  that  the  “faux  croup”  of  the  French  is  synonymous  with 

-Ti ElWvSh  term"  Iaryngismus  stridulus”  and  “spasmodic  croup” 
it  is,  he  says,  a  neurose,  and  not  an  inflammation.”  And  on  the 

SSV  /°UT’  Dr  Risdon  Bennett  maintains  that  Sir 
John  Rose  Cormack  is  right,  and  that  I  am  wrong  in  denying  his  accu- 
racy.  Let  us  then,  look  at  the  evidence  in  proof  of  this  position.  Sir 
A  R-  Cormack  quotes  several  French  writers;  and  first  he  gives  from 

wh irhlh0nTir\  di  Mfecine>  etc->  a  passage,  the  essential  part  of 
which  I  venture  to  translate  as  follows.  1 

ronn^11^^^!5  Laryngitis,  or  Spasmodic  Croup,  or  False 
Croup.— Stridulous  laryngitis,  a  disease  apparently  bordering  on  croup 

-3rds  thea?e  of.the  patient  and  the  attacks  of  suffocarion  which 

farynfltisf  ’  15  °n  7  "  HeUr0SiS  °f  the  larytlX  grafted  uP°n  an 

*°J’i  UP°?  this. Parage  I  remark,  that  the  name  of  the  disease 
stndulous  laryngitis  ,  implies  that  it  is  an  inflammation  of  the 
lai ynx ;  and  Sir  J.  R.  Cormack’s  statement,  that  it  is  a  neurosis  and 

haveapla'ctdT„Ta'iS  “  “  dir'Ct  °PP0Siti0"  t0  ,he  ^’ch  I 

The  second  authority  quoted  I  translate  thus : 

Stridulous  Laryngitis.  Syn.  :  False  croup  (Guersant)  •  stri 
theAUS  aTnLgma  (Bret<™neau);  spasmodic  laryngitis  (Rilliet  and  Bar- 
inl  !lhe  S?aSm  °f  thfe  krynx  which  institutes,  properly  speaking 
va;  rtle  ?  eiPents  stridulous  laryngitis,  may  exist  alone  and 

y  ‘n  ‘h‘  abS‘nC‘  °f °r  concomitant 

mnG™6’  *fgT’  ,WC  haVC  the  disease  named  and  described  as  an  inflam- 
nation  of  the  larynx  complicated  with  spasm,  as  we  know  that  acute 

.SSVitflldren  especially — usually  is.  No  one  surely  would 
in  that  the  spasm  without  the  laryngeal  catarrh  is  the  same  dis 
ease  as  catarrh  with  the  addition  of  spasm  Same  dlS‘ 

ihori}ie^OSen,"OWL?  refer  brieflyto  those  unquestionable  French  au- 
IlTIl  •  Vrhl'S  subJect,( uPon  whom  I  rely  in  support  of  my  statement 
hat  their  “faux  croup”  is  not  identical  with  011  spasmodic  croup  o- 
kryngismus  stridulus,  as  Sir  J.  R.  Cormack  and  Dr.  Bennett  mahltain 
ll-  admitted  that  the  “true  croup”  of  the  French 

mcheit^1StSIt  wfln  em  defiTn  *  diPhtheritic  membranous  laryngo 
,  •  . U  .u  be  c°nceded  that,  upon  this  subject,  Trousseau  is  as 

a  nroduc^ofdVStL5  lqu°ted;  and  he  describes  “true  croup”  as 
-croun”?  thC  lpblbena-  What,  then,  according  to  Trousseau,  is  “  false 
A  hi  ri  ^tU;e  °nithis  Subject  wil1  be  found  in  the  thi  d  volume 
The  tit£ ZVXTe  (-P-  ^ew  Sydenham  Society's  translation)? 
Will  S  r  T  P ri  iC  1S’  “Stndulous  Laryngitis,  or  False  Croup”. 

.1  ,  i‘  ,  '  A  R°nnack  and  Dr.  Bennett  maintain  that  the  subject  of 

JSiST  WiinLWeHm  EnfIand  call  spasmodic  croup  or  laryngismus 

eiarrhal  t  y  ^  that  the  disease  there  described  is  an  acute 
tarrhal  larj  ngitis— what  we  m  this  country  should  call  simple  inflam¬ 


matory  croup,  as  distinguished  from  diphtheritic  croup  ?  The  disease 
SS  ?V"S Jf  H-moaic  crouA  a,ul 

described  by  fiousseau  as  a  neurosis  in  connexion  with  infantile  con- 
usmns  under  the  names  of  “laryngismus  stridulus”  or  “thymic 
asthma  (vol  1,  pp.  354-5,  New  Sydenham  Society);  and  all  French 
authorities  of  eminence  are  entirely  in  accord  with  Trousseau  as  to  the 
pathology  and  the  nomenclature  of  these  diseases.  On  a  disputed 

done "S“al  “S  Sir  J'  R- 

scribed  is  laryngismus  stridulus  or  spasmodic  croup ;  whereas  to  any 
one  who  w,n  the  troub^  to  read  the  context,  i,  must  be  obvious 
that  Guersant  is  refet  ring  to  simple  inflammation  of  the  larynx,  which  he 
contrasts  with  the  specific  diphtheritic  membranous  inflammation  Is  it 
conceivable,  that  any  French  pathologist  would  describe  a  pure  neurosis 
of  the  larynx  under  the  name  of  laryngitis  ?  Dr.  Bennett’s1  misintemre 

nron11  °h  the  ^J11, .“  fals.e  cr°up”,  which  Guersant  states  that  he  first 
pioposed  as  a  substitute  for  that  of  “the  acute  asthma  of  Millar”  has 
piobably  been  favoured  by  his  erroneous  belief  that  “Millar’s  asthma” 
is  synonymous  with  “  thymic  asthma”  or  laryngismus  stridulus”  With 
reference  to  this  mistake,  I  quote  the  following  from  Trousseau  (New 

voueofh?hl  SY°C;etyS  translatlon’vol.  i,  p.  355).  “  I  need  not  remind 

MHW  between  thymic  asthma  and  the  acute  asthma  of 

Millai ,  the  latter  is  stridulous  laryngitis,  in  which  the  spasm  of  the  larynx 
nich  characterises  it  is  due  to  an  inflammation  of  the  respiratory  tract  ” 
If,  then,  I  am  wrong  m  my  statement  that  the  stridulous  larvngitis  or 
false  croup  of  French  pathologists  is  an  inflammatory  disease,  with  or 
without  spasmodic  complication,  and  not  a  purely  spasmodic  laryngis¬ 
mus  stridulus  I  err  in  the  very  respectable  company  of  Trousseau  and 

wbhri?1-’  anCTI  add  of  Bretonneau,  whose  doctrine  is  identical 
vith  theirs.  I  would  ask  Sir  J.  R.  Cormack  this  question:  If  the  dis¬ 
ease  which  the  French  writers  designate  stridulous  laryngitis  or  false 
croup  be  not  identical  with  our  catarrhal  laryngitis  or  inflammatory 
croup,  under  what  name  do  they  describe  our  English  inflammatory 
cioup  .  Do  they  omit  it  entirely,  as  he  omitted  it  from  his  proposed 
nomenclature  of  diseases  allied  to  croup?  F  P 

With  legard  to  the  relation  between  croup  and  diphtheria  Dr 
^ennett  says,  “The  absence  of  all  reference  to  paralytic  symptoms  in 
the  older  writers  is  remarkable”.  Still  more  remarkable  is  the  absence 
of  all  reference  to  these  symptoms  in  the  elaborate  and  for  the  most 
part  accurate  and  exhaustive  memoirs  of  Bretonneau  on  Diphtheria. 

Before  I  conclude,  I  desire  to  point  out  a  mistranslation  which,  to 
.  11 2  lsb  reQders  of  Trousseau  s  Clinical  Medicine,  may  be  very  perplex - 
mg.  In  the  second  paragraph  from  the  bottom  of  page  477,  vol.  ii 
refeience  is  made  to  “the  cough  of  laryngismus  stridulus  or  false 
cioup  .  Here  the  term  laryngismus  stridulus  is  the  translator’s  erro¬ 
neous  substitution  for  laryngite  striduleuse;  so  that,  by  the  mistransla¬ 
tion  of  this  passage,  it  is  made  to  appear  that  Trousseau  employs  the 
term  Jaryngismus  stridulus  as  a  synonym  for  false  croup.  No  argu¬ 
ment  is  needed  to  shovv  that  the  conversion  of  the  French  laryngite  into 
the  Latin  laryngismus  is  unauthorised  and  misleading.  The  sound  is 
somewhat  similar  ;  but  the  sense  is  as  different  as  that  implied  in  the 
words  inflammation  and  “spasm”.  The  passage  in  the  original  French 
occurs  in  1  rousseau’s  lecture  (xix)  on  Diphtheria,  vol.  i,  at  the  ton  of 
page  342,  2nd  edition.  1 


A  NOVEL  TREATMENT  OF  OBSTINATE  VOMITING 
IN  PREGNANCY. 

By  EDWARD  COPEMAN,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Norfolk  and  Norwich  Hospital,  President  of  the  British 

Medical  Association. 


In  furtherance  of  the  views  I  expressed  at  our  last  annual  meeting  of 
the  Association,  that  practical  knowledge  should  he  freely  communicated 
to  the  profession  through  our  Journal,  and  which  I  still  urge  upon  the 
attention  of  our  members  as  a  valuable  means  of  effecting  improvement 
in  the  treatment  of  disease,  I  forward  three  cases  which  have  occurred 
recently  in  my  own  personal  experience,  and  which,  if  further  cor¬ 
roborated,  may  open  a  wide  field  of  usefulness  in  the  treatment  of  a 
very  obstinate,  rebellious,  and  sometimes  fatal  form  of  sympathetic  dis¬ 
order.  The  disease  to  which  I  refer  is  urgent  sickness  in  connection 
with  pregnancy,  which  is  now  and  then  so  severe  as  to  render  prema¬ 
ture  delivery  necessary  to  save  the  life  of  the  mother.  During  a  long 
professional  life,  I  have  had  much  experience  of  this  troublesome 
affection,  and  amongst  medicines  have  found  calumba  and  oxalate  ot 
cerium  the  most  beneficial ;  but  these  and  all  other  medicines  often  fail. 
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and  the  treatment  suggested  by  the  following  cases,  discovered  by  acci¬ 
dent  as  it  were,  and  never,  as  far  as  I  know  (although  nothing  is  new 
under  the  sun),  employed  before,  promises  some  chance  of  0111  being 
able  with  more  certainty  to  overcome  this  very  threatening  concomitant 

Onlune  9th,  1874,  I  was  summoned  to  a  lady,  thirty-five  years  of 
age  or  thereabouts,  to  consult  with  two  other  practitioners  already  in 
aftendance.  She  was  about  six  months  gone  in  pregnancy,  and  was  so 
reduced  by  almost  incessant  vomiting  that  great  fears  were  entertame 
as  to  her  safety.  I  noticed  there  was  slight  uterine  action  accompanying 
the  sickness,  and,  on  examination,  I  found  the  os  uteri  partially  dilated 
so  as  readily  to  admit  the  finger.  I  thought  it  right  under  the 
emergency  to  advise  bringing  on  labour  without  delay  ;  the  gentlemen 
present  however,  expressed  ^  little  apprehension  as  to  whether  or 
not  she  would  have  strength  to  undergo  the  effort  of  partiirition  on 
account  of  the  very  depressed  and  exhausted  state  of  liei  system.  Th  y 
nevertheless  concurred  in  the  advisability  of  the  course J '  rf 
and  asked  me  to  perform  the  operation.  I  at  once  dilated  the  os  uteri 
Snfuch  as  I  could  with  the  finger,  and  could  feel  the  membranes  and 
the  head  of  the  child.  I  tried  to  rupture  the  membranes  with  a  tele¬ 
scopic  female  catheter  (the  only  instrument  at  hand),  but  they  were  so 
flaccid  and  the  head  offered  so  little  resistance,  the  catJiet^ 
itself  also  on  my  making  pressure,  that  I  could  not  succeed  ,  and 
thinking  it  wise  to  wait  awhile  before  resorting  to  any  other  expedient, 
we  retired  to  another  room  for  further  consultation.  In  about  an  hour ,  we 
saw  the  patient  again,  and  were  surprised  to  find  that  a  longer  period  had 
elapsed  without  sickness  than  before  ;  and  we  again  waited,  in  the ;  hop 
that  she  might  be  able  to  take  a  little  nourishment,  and  so  be  better 
prepared  to  undergo  any  further  proceeding.  We  waited  another  hour, 
and  another,  but  there  was  no  return  of  vomiting  ;  and  we  spent  the 
rest  of  the  night  in  watching,  during  the  whole  of  which  time  she  was 
improving,  and  we  determined  to  let  well  alone.  I  left  her  early  in  t  le 
morning,  and  had  a  favourable  account  of  her  a  few  days  afterwards. 
There  was  no  return  of  sickness;  she  went  on  to  the  full  penod  of 
pregnancy,  was  then  delivered  of  a  healthy  child,  and  made  a  good 

16  ThisPcase  made  a  strong  impression  on  my  mind  ;  and  I  wondered 
whether  the  relief  to  the  vomiting,  so  urgent  and  threatening  to  her  Hie, 
could  have  been  effected  by  my  having  dilated  the  os  uteri,  and  thus 
removed  any  undue  tension  that  might  be  producing  sympathetic  irrita¬ 
tion  It  was  not  very  long  before  I  was  called  some  distance  into  the 
country  to  consult  about  another  case  of  vomiting  during  pregnancy  ol 
great  urgency,  occurring  about  the  second  month.  1  he  surgeon  m  a  - 
tendance  had  adopted  the  best  acknowledged  medical  treatment,  and 
had  arrived  at  the  conclusion  that  artificial  delivery  would  be  necessary 
to  save  her  life  With  the  full  recollection  of  the  former  case,  1  ex¬ 
amined  the  uterus,  and  found  some  degree  of  anteversion  and  the  os 
patent  enough  to  admit  the  end  of  my  linger.  I  forthwith  dilated  it  as 
much  as  I  could,  passing  my  finger  all  round,  removing  all  puckering 
and  making  a  smooth  edge.  She  vomited  only  once  slightly  after  this 
proceeding,  and  we  left  her  with  the  understanding  that,  if  the  sickness 
continued,  I  should  be  summoned  again  in  a  few  days  to  bring  on 
abortion.  This  summons  never  came  ;  but  in  about  a  fortnight  1  had 
a  letter  from  the  husband,  stating  that  his  wife  began  to  get  better  an 
hour  or  two  after  I  left,  and  that  the  sickness  had  entirely  ceased.  1 
have  heard  several  times  since  that  the  patient  is  going  on  remarkably 
well,  and  I  believe  she  expects  to  be  confined  some  time  this  month. 

A  third  opportunity  has  since  offered  itself  for  a  trial  of  this  novel 
(as  far  as  I  know)  treatment.  On  the  6th  of  this  month  (April  1 S7 5 ), 
I  saw,  in  consultation  with  a  very  intelligent  country  practitioner,  a  lady 
in  delicate  health  just  entering  the  eighth  month  of  pregnancy.  She 
was  the  mother  of  nine  or  ten  children,  and  her  life  was  valuable. 
Generally  during  early  pregnancy,  and  sometimes  for  several  months 
together,  she  had  been  troubled  with  vomiting ;  but  during  the  last 
three  weeks,  the  sickness  had  been  almost  incessant ;  she  could  keep 
nothing  down,  and  was  in  a  very  feeble  and  emaciated  condition.  She 
had  moreover  a  considerable  amount  of  albumen  and  some  pus  in  the 
urine,  a  few  casts  also  ;  and  fears  were  entertained  of  there  being  exten¬ 
sive  kidney-disease.  There  was,  however,  no  dropsy,  and  our  opinion 
was  somewhat  modified  by  the  knowledge  that  the  urine  does  often, 
during  pregnancy  in  the  latter  months,  contain  a  good  deal  of  albumen. 
The  patient  was  so  ill,  that  she  would  willingly  have  consented  to  arti¬ 
ficial  delivery,  if  really  necessary.  I  examined  the  uterus,  and  as  in 
the  other  cases,  found  it  patent,  puckered,  and  dilatable,  and  I  dilated 
it  as  much  as  I  could  with  my  finger  in  the  hope  that  the  sickness  might 
cease  after  such  a  proceeding.  I  should  say  that  the  usual  remedies  had 
been  carefully  employed  without  producing  the  desired  effect.  A  few 
days  after  my  visit,  her  husband  called  upon  me  to  say  that  his  wife  had 
no  return  of  sickness  after  I  left,  and  was  now  able  to  take  food  without 


inconvenience,  although  he  still  thought  her  very  weak  and  ill,  and 
feared  she  would  not  recover. 

On  the  23rd,  I  received  a  very  satisfactory  letter  from  the  suigeon  in 
attendance,  to  the  following  effect.  “Iam  exceedingly  glad  to  tell  you 
that  Mrs.  —  was  confined  yesterday.  I  should  think  it  is  not  moie  than 
an  eight  months’  child,  still  it  looks  healthy  and  strong.  You  may  most 
certainly  add  her  case  to  the  others  you  related  to  me.  There  zoos  never 
any  urgent  sickness  after  you  dilated  the  os  uteri ,  and  the  last  week  Mrs. 
has  frequently  taken  with  relish  and  no  inconvenience  solid  food,  such 
as  boiled  mutton,  with  asparagus,  and  drank  home-brewed  beer.  I  his 
morning  she  was  going  on  quite  well ;  she  was  not  even  faint  01  at  an 
exhausted  after  her  labour.  I  am  very  glad  I  called  you  in,  fori 
know  how  to  proceed  with  cases  of  sickness  in  pregnancy,  should  I 
meet  with  any  more  patients,  I  will  either  ask  you  kindly  to  meet  me 
again,  or  report  them  to  you.”  _  . 

This  subject  appears  to  me  of  so  much  importance,  that  1  send  my 
cases  for  publication  without  waiting  for  further  experience  01  attempt¬ 
ing  to  explain  the  modus  oferandi  of  the  treatment  suggested.  It  is 
my  intention  to  communicate  further  on  the  matter  when  I  have 
more  thoroughly  digested  it  myself ;  and  I  will  not  fail  to  report 
any  future  success  or  failure  that  may  come  under  my  observation, 
trust,  moreover,  that  others  who  may  be  induced  to  pursue  the  same  plan 
of  treatment  will  report  their  experience  for  the  guidance  and  instruc¬ 
tion  of  the  profession. 


ON  PUERPERAL  FEVER. 

By  PERCY  BOULTON,  M.D., 

Physician  to  the  Samaritan  Hospital. 

The  discussion  on  Puerperal  Fever,  which  is  now  taking  place  at  the 
meetings  of  the  Obstetrical  Society,  is  likely  to  spread  over  at  least 
two  more  months,  and  even  then  it  will  be  impossible  for  many  to 
speak.  Thus  far  the  debate  has  been,  I  think,  disappointing.  1  ne 
ground  does  not  seem  to  have  been  at  all  cleared,  and  remains  in 
much  the  same  state  of  confusion  as  before  ;  no  sparks  ol  Iresh 
light  have  been  struck,  nor  has  any  definite  scheme  been  sug¬ 
gested  which  would  be  likely  to  lead  to  a  result  hereafter.  My  col¬ 
league  Mr.  Spencer  Wells  wished,  I  think,  to  elicit  either  definite 
opinion  or  conjecture  on  certain  heads;  but  the  speakers  have  not  spe¬ 
cially  addressed  themselves  to  these,  or  adhered  to  any  plan,  and  the 
consequence  is  that,  unless  there  be  a  genius  lurking  somewhere,  who- 
will  come  to  the  fore  and  illuminate  our  darkness,,  the.  debate  seems 
likely  to  end  where  it  began.  For  the  sake  of  lving-in  women,  and 
also  for  the  honour  of  the  Obstetrical  Society,  it  is  to  be  hoped  that 
some  advance  may  be  made  before  the  subject  is  closed. 

My  own  experience  is  so  limited,  that  I  should  not  have  stated  it, 
had  there  not  been  such  a  want  of  definite  opinion  ;  but  perhaps  I  may 
shortly  express  the  little  I  have  to  say.  All  the  cases  which  I  have 
seen  have  been  in  consultation,  and  all  have  been  sporadic. 

They  have  all  presented  the  following  sequence:— I.  Inflamed  or 
torn  uterine  sinuses  or  veins,  followed  by  clot,  pyaemia,  and  secondary 
congestion  (phlebitis);  2.  Lymphangitis,  either  septic,,  producing  sep¬ 
ticaemia,  or  subserous,  followed  by  peritonitis,  as  described  by  Dr.  lilt 
(1 Obstetrical  Transactions,  vol.  xvi,  page  163,  etc.);  3.  A  combination 

of  the  two.  .  .  ,  T 

I  have  never  seen  puerperal  fever  in  its  epidemic  form. .  I  am  con¬ 
vinced,  however,  that,  whatever  the  cause,  the  result  is  inflammation 
of  some  of  the  parts  employed  in  parturition.  Is  the  fever  or  the  in¬ 
flammation  the  first  step?  This  is  a  question  which  should  be  answered 
definitely,  and  I  may  say  that  my  own  view  is  that,  if  autogenetic,  that 
is  caused  by  something  local,  as  retained  clot,  or  placenta,  or  phlebitis, 
or  lymphangitis,  the  inflammation  is  primary  and  the  fever  secondary. 
In  the  epidemic  form,  probably  several  factors  come  into  operation, 
amongst  which  are  the  following  : — A  state  of  blood  peculiar  to  the 
puerperal  state,  plus  all  that  poverty,  dirt,  scarcity,  overcrowding,  ill- 
ventilating,  and  general  want  of  sanitary  arrangement,  can  produce  ;  a 
condition  prolific  of  fever  and  of  erysipelas  after  operation,  as  of  puer¬ 
peral  fever  after  confinement.  Hence  it  is  most  common  amongst  the 
poor  and  in  hospitals,  where  several  parturient  women  are  collected, 
and  in  cold  damp  weather,  when  vitality  is  low.  All  this,  in  short, 
may  be  summed  up  in  a  state  of  blood,  a  state  of  temperature,  and  a 
state  of  atmosphere.  The  first  may  produce  a  predisposition;  but 
either  exposure  to  cold  air,  or  an  atmosphere  charged  with  poison,  is 

still  necessary.  ,  .  ,  ,  • 

The  following  poisons,  frequently  afloat  at  times  of  puerperal  epi¬ 
demics,  are  said  to  produce  this  fever;  viz.,  scarlet  fever,  measles, 
typhus,  typhoid,  erysipelas,  small-pox,  as  also  post  mortem  diluvium 
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and  the  poisonous  emanations  of  puerperal  cases.  While  air  charged 
with  fever-poison  is  unwholesome,  and,  no  doubt,  especially  so  to  a 
parturient  woman,  I  believe  that  the  specific  fevers  “  breed  true”  as  it 
is  called  ;  and  it  is  quite  one  of  the  questions  for  debate  whether  small¬ 
pox,  for  instance,  ever  produced  puerperal  fever.  I  am  quite  aware 
that  cases  can  be  cited  wheie  it  apparently  has  been  so  ;  but  many  more 
must  occur  where  women  are  confined  in  the  midst  of  specific  fevers 
and  no  puerperal  symptoms  follow.  I  can  remember  instances  under 
my  own  care,  and  few  general  practitioners  are  ever  free  from  some  in- 
fectmus  case  ;  and  yet  puerperal  fever  is  happily  not  so  common  as’  it 
should  be  were  such  the  rule.  Typhus  and  erysipelas  are  often  frequent 
at  the  time  of  epidemics  of  puerperal  fever ;  but  do  not  they  all  come 
more  or  less  from  a  common  cause;  viz.,  destitution,  dirt,  overcrowd¬ 
ing,  etc.?  W here  sanitary  affairs  are  bad,  surgical  wards  will  be  full  of 
erysipelas,  and  lying-in  hospitals  contain  cases  of  puerperal  fever. 

There  is,  hovvever,  another  factor  necessary  to  clear  up  the  difficulty 
°‘  one  obstetrician  having  all  the  cases  of  puerperal  fever  in  a  town  while 
the  patients  of  other  men  are  exempt.  This  unfortunate  practitioner  can¬ 
not  have  the  misfortune  to  meet  with  a  sequence  of  patients  specially  pre¬ 
disposed,  and  all  surrounded  by  poisoned  air,  while  other  medical  men 
in  the  same  town  are  privileged  ;  and  it  is  impossible  to  meet  the  diffi¬ 
culty,  except  by  the  supposition,  that  the  attendant  either  exhales  a 
poison  from  his  own  skin  or  carries  it  from  one  patient  to  another.  In 
either  case,  scrupulous  care  and  cleanliness  are  necessary  ;  for  I  believe 
that  the  hands  alone  are  the  means  of  inoculation,  and  that  frequent 
use  of  the  nail-brush  and  disinfectants  are  means  to  a  desirable  end. 

It  is  important  that  nurses  should  always  be  able  to  use  the  catheter  • 
so  that,  when  necessary,  the  medical  man  in  attendance  need  not  con¬ 
stantly  charge  his  fingers  with  what  is  at  times  a  deadly  poison.  The 
Obstetrical  Society  will  do  well  not  to  certify  any  nurse  who  is  incom¬ 
petent  in  this  respect. 

Bacteria  are  undoubtedly  concerned,  in  the  production  of  puerperal 
fever  ;  but  I  shall  not  presume  to  explain  how,  further  than  to  say,  with 
Or.  Burdon  Sanderson,  that  “  liquids  which  are  the  products  of  inflam¬ 
mation,  or  of  putrefactive  decomposition  of  blood,  muscle,  or  other 
animal  tissue,  may  be  called  pyrogenic  liquids”.  They  all  contain  bac¬ 
teria,  and,  when  introduced  in  minute  quantities  into  the  blood  of  a 
living  animal,  they  produce  fever. 

Antiseptics  hold,  therefore,  the  same  valuable  place  here  as  in  sur- 
gery,  and,  when  necessary,  they  should  be  injected  into  the  uterus; 
Probably  vaginal  pessaries  of  carbolic  acid  and  gelatine  would  be  ser¬ 
viceable  in  disinfecting  the  lochia,  and  thus  diminishing  the  risk  of  con- 
tamination  from  these  discharges. 

.  }n  sllort  then,  I  believe  that  puerperal  fever  is  either  traumatic  or 
infective ;  that  its  spread  is  to  be  prevented  in  the  same  manner  as 
erysipelas  would  be  in  surgical  wards  ;  that,  in  the  epidemic  form,  and 
sometimes  in  sporadic  cases,  contagion  through  a  pyrogenic  liquid  con¬ 
taining  bacteria  is  the  rule,  and  antiseptics  are  local  agents  to  be  em¬ 
ployed  with  advantage. 


CLINICAL  MEMORANDA. 

CROUP  AND  DIPHTHERIA. 

In  one  of  the  exceedingly  interesting  series  of  communications  on 
croup  and  diphtheria  that  appeared  in  this  week’s  Journal,  the  writer 
appea  s  to  those  m  general  practice  for  their  experience  on  this  sub¬ 
ject  1  happen  to  have  seen  many  cases  of  diphtheria,  and  a  lesser 
number  of  so-called  croup.  My  earlier  experience  of  the  latter  would 
support  the  view  of  Drs.  Cumming  and  Bennett;  while,  if  I  were  to 
ie  y  upon  what  I  have  seen  the  last  few  years,  I  would  almost  say  the 
wo  diseases  were  synonymous.  I  say  almost,  because  within  the  last 
tnree  months  I  have  seen  and  treated  an  undoubted  case  of  the  inflam- 
matory  disease.  Here  there  was  not  the  slightest  evidence  of  any 
diphtheritic  affection  of  the  throat,  and  the  child  was  rescued  from 
imminent  death  by  the  orthodox  remedies.  About  fourteen  or  fifteen 
years  ago,  I  saw  many  such  cases,  and  when  the  remedies  (including 
xenesection  and  calomel)  were  applied  early  and  decidedly,  I  felt  not 
tne  shg.itest  hesitation  about  the  result.  Soon  after  this,  diphtheria 
jccame  epidemic ;  and  since  then,  on  close  inquiry  as  to  the  history 
nnc  s  net  examination  of  the  fauces,  I  have,  as  I  have  said,  almost 
t  'I,™  ^  ;CCn  convmced  that  the  cases  were  really  cases  of  diphtheria. 

a\e  nevci  yet  performed  tracheotomy  for  true  croup  (laryngitis), 
neither  have  I  had  an  opportunity  of  seeing  the  parts  post  mortem.  I 
agree  wi  1  1.  ilks,  that  this  is  the  real  matter  in  dispute,  and  that 

mus  e  settled  by  strict  clinical  observation,  including  a  careful 
is  ory  o  the  case,  and  a  proper  examination  of  the  parts  after  death. 
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ffirm\ hi na?n  ,m°i  .nomenclature>  cr°up,  ought  to  be  no  more  a  medical 
term  than  jaundice;  and  we  should,  in  a  scientific  discussion,  stick  to 

Si  f™s-  SP>™  of  the  larynx  (spasmodic  croup,  laryngismus  st“ 
l  i  ri  llry;’E,ri  s,mPle>  -tc. ;  membranous  and  diphtheritic  laryngitis, 
D  \  also  add>  to  a  remarTof 

...  jf  ”  lt  *’  lha}  1  have  known  a  case  of  diphtheria  followed  by  the 

rl;  U  c  P  j  m!S  t0  havf  °ccarred  in  i829;  thus  identifying  the  (?)  new 
disease  diphtheria  and  the  (?)  old  putrid  sore  throat. 

William  Bruce,  M.D.,  Dingwall,  N.  B. 


CROUP  AND  DIPHTHERIA. 

The  classification  of  croup  and  diphtheria,  suggested  by  Dr.  Risdon 
Bem^t  the  Journal  of  May  8th,  seems  tome  as  simple,  com¬ 
plete,  and  practical  an  one  as  can  well  be  found.  That  inflammatory 
cioup  or  membranous  laryngo- tracheitis,  should  be  placed  in  a  distinct 
class  fiom  diphtheritic  croup  is  a  conviction  that  my  mind  cannot 
resist  Inflammatory  croup  appears  to  me  a  disorder  akin  to  plastic 
bronchitis.  In  this  disease,  small  fibrinous  casts  of  the  bronchi  are 
coughed  up  by  the  patient;  these  being  fibrillar  in  nature,  and  mixed 
with  exudation  corpuscles.  Rarely  does  this  complaint  extend  towards 
the  trachea,  but  I  have  met  with  a  case  of  bronchitis  where  an  adult 
expefled  a  fibrinous  cast  of  the  trachea,  making  a  good  recovery 
Why  some  constitutions  tend  to  fibrinous  and  others  to  purulent  for¬ 
mations,  seems  a  matter  due  to  the  particular  nutrient  tendencies  of 
each.  In  diphtheria,  it  seems  as  if  the  fibrinous  part  of  the  blood 
were  poured  out  on  certain  mucous  surfaces,  somewhat  as  the  serous 
element  of  blood  is  poured  out  in  cholera ;  both  these  being  specific 
blood-diseases.  The  fibrin  may  be  deposited  on  any  part  of  the  mu¬ 
cous  membrane;  commonly  we  see  it  first  on  the  tonsils  and  velum 
paiati,  but  it  may  be  exuded  into  the  larynx,  trachea,  bronchi,  or 

mAu  -  •  A  SOre  on  the  skm’  made  by  a  blister  possibly,  may,  in  a 
diphtheritic  case,  be  covered  with  the  peculiar  exudation.  I  have 
belore  I  knew  better,  in  a  few  instances,  used  blisters  in  croup,  but  I 
never  saw  a  membrane,  like  diphtheria  form  on  their  surface.  The 
occurrence  of  loss  of  vision,  albuminuria,  or  paralysis,  in  connexion 
with  pure  inflammatory  croup,  is  a  point  on  which  we  as  yet  have  no 
information.— John  C.  Thorowgood,  M.D.,  F.R.C.P. 


ORIGIN  OF  TYPHOID  FEVER. 

The  notice  of  Mr.  Whitgreave’s  remarks  on  the  origin  of  typhoid  fever 
m  the  British  Medical  Journal  of  April  10th  recalls  to  my  recol¬ 
lection  a  couple  of  cases  that  I  attended  in  the  year  1869,  which,  to 
my  .mind  at  least,  seemed  to  arise  de  novo.  On  referring  to  my 
visiting-list  for  that  year,  I  find  that  I  commenced  attendance  January 
28th  on  Luke  B.,  a  stout  well-conditioned  man,  previously  in 
the  enjoyment  of  good  health,  labouring  under  a  severe  form  of 
typhoid.  The  house  in  which  he  lived  was  a  one-storied  two-roomed 
dwelling,  standing  by  itself,  and  without  any  other  within  a  distance  of 
some. hundreds  of  yards;  and,  although  Dewsbury  was  at  the  time 
supphed  with  the  town’s  water,  the  supply  did  not  reach  the  premises. 
At  the  lear  of  the  house  was  a  deep  well,  from  which,  by  means  of  a 
lope  and  bucket,  the  water  used  for  drinking  and  domestic  purposes 
was  drawn.  The  family  consisted  of  the  man,  his  wife,  and  a  niece,  a 
young  woman  about  seventeen  years  of  age.  My  attendance  on  the 
man  continued  to  March  23rd,  when  he  was  convalescent.  On  the 
25th  of  the  May  following,  I  was  requested  to  visit  the  niece,  who  was 
suffering  from  the  same  form  of  disease,  but  of  a  milder  type.  One 
morning  during  the  first  week  of  my  attendance  on  this  case,  the  aunt 
called  my  attention  to  a  thin  flat  bone,  which,  she  said,  had  been  found 
floating  on  the  surface  of  the  water  drawn  from  the  well.  I  saw  at  once 
that  it  was  the  parigtal  bone  of  an  infant’s  skull,  and  advised  the  imme¬ 
diate  emptying  of  the  place.  This  was  done;  and,  at  my  succeeding  visit 
on  the  day  following,  were  shown  to  me  an  arm,  a  leg  minus  some  of 
the  toes,  and  the  remaining  portions  of  the  body  of  a  full-grown  child, 
completely  converted  into  aclipocere.  The  integuments  of  the  face  and 
chest  were  entire ;  those  of  the  neck  and  abdomen  were  wanting, 
having  been,  as  it  seemed,  dissolved  away.  The  heart,  liver,  and  kid¬ 
neys  were  thoroughly  saponified.  The  limbs  could  be  broken  as  easily 
as  wax  candles.  How  long  the  body  had  remained  in  the  well,  there 
was  no  satisfactory  means  of  judging;  but,  inasmuch  as  two  of  the 
three  members  of  the  family  were  attacked  by  the  fever,  and  these  per¬ 
sons  used  only  the  water  from  this  source,  my  very  strong  impression 
is,  that  the  cases  arose  de  novo.  I  may  as  well  state  that  the  pit  was 
filled,  and  has  not  been  since  reopened. 

Matthew  Hinchliffe,  M.D. 
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ON  THE  EFFECT  OF  SWALLOWING  ALCOHOLIC  DRINKS 
BEFORE  INHALING  ANAESTHETICS. 

The  death  under  anaesthetic  ether  at  Manchester  should  not,  I  think, 
be  added  to  statistics  against  sulphuric  ether.  The  two  liquids  are 
sufficiently  unlike,  as  pointed  out  by  Dr.  Edgar  Barnes  in  last 
week’s  number,  to  require  to  be  considered  separately.  There 
another  point  in  the  case  to  which  I  would  call  attention.  T  y 
reported  to  have  drank  an  ounce  of  brandy  previously  to  being  placed 
on  the  operating  table.  As  the  patient  was  much  exhausted  this  was 
quite  in  accordance  with  the  practice  of  many  surgeons,  u  ie 
it  added  to  the  danger.  Brandy  at  first  exhilarates  and  assists  the 
anaesthetic  to  produce  sleep,  but  when  the  lattei  happens  o  ia\e 
given  so  freely  as  to  cause  choking,  or  to  stop  the  movements  of 
respiration,  it  begins  to  be  dangerous ;  for,  if  artificial  respiration  be 
not  immediately  established,  the  alcohol  continues  to  be  absorbed  from 
the  stomach  whilst  it  cannot  escape  by  the  lung,  and  to  surcharge  t  le 
blood  with  an  agent  which  has  a  similar  effect  to  the  anaesthetic  on  t  e 
nervous  centres.  At  this  crisis,  the  alcohol  no  longer  stimulates  but 
depresses  the  heart’s  action,  as  well  as  increases  the  di  icu  y  o  exci  ing 
the  medulla  oblongata.  Moreover,  when  the  patient  is  lying  on  his 
back  during  the  performance  of  artificial  breathing,  the  vomiting  of  fluid 
strongly  charged  with  brandy  would  be  dangerous,  not  only  by  me¬ 
chanically  obstructing  the  throat,  but  because  of  the  alcoholic  vapour 
which  would  enter  the  lungs,  even  if  the  liquid  did  not  do  so.  It  is 
true  that  we  have  no  evidence  in  the  Manchester  case  that  the  heart 
continued  to  act  after  the  breathing  ceased;  but  it  is  probable  that  a 
slow  circulation  through  the  vessels  of  the  stomach  would  continue  a 
short  time,  although  no  radial  pulse  could  be  felt  This  subject  was 
forced  on  my  attention  by  a  case  of  prolonged  apnoea  after  inhaling  nitrous 
oxide.  Artificial  respiration  was  required  for  ten  minutes,  and  the  patient 
breathed  as  if  suffering  from  apoplexy  afterwards.  On  recovery,  he 
admitted  he  had  swallowed  two  glasses  of  gin  just  before  inhaling,  and 
to  this  I  attribute  the  slowness  of  his  recovery.  If  chloroform  had 
been  the  anesthetic  used  instead  of  nitrous  oxide,  I  think  he  would 
not  have  recovered.  I  hope  what  I  have  said  will  induce  those  who 
have  to  report  cases  of  difficulty  from  anesthetics,  to  mention  what  the 
patient  took  before  inhaling. — Joseph  T.  Clover. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

MIDDLESEX  HOSPITAL. 

CASE  OF  PELVIC  CELLULITIS  AFTER  ABORTION  :  EXTENSIVE  SUPPUR¬ 
ATION  :  RECOVERY. 

(Under  the  care  of  Dr.  Hall  Davis.) 

[Communicated  by  Dr.  David  W.  Finlay,  Resident  Obstetric 

Assistant.] 

H  S.  a  married  woman,  aged  43,  was  admitted  into  hospital  on  the 
22nd  of  June  last,  with  the  following  history.  She  had  had  nine 
children,  and  two  miscarriages.  Of  these  latter,  the  first  occuned  about 
five  years  ago  ;  the  second,  about  three  months  ago,  was  the  cause  of 
her  present  illness.  The  patient,  who  was  then  about  four  months 
pregnant,  was  persuaded  by  an  unprincipled  midwife  to  allow  her  to 
induce  abortion  ;  this  was  effected  by  injecting  warm  water  into  the 
uterus  The  operation  was  performed  at  10  A.M.;  at  3  A.M.  on  the 
following  morning,  the  patient  awoke  with  great  pain  in  the  hypogas- 
trium  and  much  vomiting ;  at  2  P.M.,  she  miscarried,  with  consider¬ 
able  hsemorrhage.  For  the  next  three  days,  she  felt  pretty  well,  but 
was  then  attacked  with  violent  pain  throughout  the  abdomen  (most 
severe  in  the  right  iliac  region),  and  with  frequent  rigors.  Subsequently, 
she  suffered  from  fever, the  pain  continued  more  or  less  severe,  and  the 
rigors  recurred  at  intervals.  She  went  out  foi  a  diive  on  June  8th,  and 
became  worse.  About  that  time,  she  fiist  noticed  a  swelling  in  the 
right  lumbar  region,  and  had  difficulty  in  extending  the  right  thigh. 

On  admission,  she  appeared  very  anaemic  and  weak  ;  hei  legs  especi¬ 
ally  were  much  wasted  ;  the  right  thigh  was  flexed  at  right  angles  to 
the  trunk.  Pulse  132;  temperature  100.7  deg.  Her  tongue  was 
coated  ;  the  bowels  had  not  acted  for  a  week.  The  abdomen  was  dis¬ 
tended  and  resonant,  except  on  the  right  iliac  region  ;  in  the  right 
lumbar  region,  between  the  last  rib  and  the  crest  of  the  ilium,  was  a 
tense  resistent  swelling,  very  tender  on  pressure. 


The  patient  was  ordered  a  castor-oil  enema  ;  poultices  to  be  applied 
over  the  tumour;  and  four  grains  of  quinine,  to  be  taken  every  four 
hours.  Fifteen  grains  of  chloral  were  to  be  given  at  night,  if  required. 

Tune  24th.  The  patient  was  restless  at  night,  and  perspired  profusely. 
The  tumour  in  the  right  flank  was  more  defined ;  it  was  still  very  hard  ; 
but  when  the  patient  lay  on  her  back,  fluctuation  was  perceptible.  (Ja 
v affinal  examination,  the  os  uteri  was  found  patulous,  but  there  was  no 
fulness  in  Douglas’s  fossa.  The  patient’s  general  condition  was  un- 

alt?une  26th.  The  swelling  had  increased.  The  patient  still  complained 
much  of  pain  in  the  right  lumbar  region.  The  sweating  continued. 
The  quinine  was  increased  to  ten  grains  every  four  hours,  with  ten 

minims  of  tincture  of  opium.  , 

June  29th.  Pulse  108,  very  small  and  weak.  The  quinine  was 
reduced  yesterday  to  six  grains  every  four  hours,  on  account  of  cin- 

chonism  having  been  induced.  ,  ,  ,  ,  ,  , ,  , 

Tuly  1st.  The  patient  seemed  weaker.  She  had  been  much  troubled 
with  sickness  during  the  last  few  days  ;  she  could  take  only  a  little  milk 
by  the  mouth,  but  had  had  enemata  of  beef-tea,  brandy  and  eggs,  thrice 
daily.  As  fluctuation  was  now  very  distinct  over  the  tumour,  the 
aspirator  was  introduced  midway  between  the  last  rib  and  the  crest  01 
the  ilium,  and  eight  and  a  half  fluid  ounces  of  pus  were  removed. 

Tuly  6th.  Since  her  admission,  the  patient  s  bowels  had  only  acted 
after  enemata  ;  but  during  the  last  three  or  four  days,  they  had  been 
relaxed,  and  the  stools  had  contained  pus.  The  general  condition 
remained  much  the  same.  There  was  now  fulness  and  fluctuation  in 
the  right  groin,  above  Poupart’s  ligament.  The  abscess  in  the  flank 
was  reopened,  and  a  probe  passed  downwards  towards  the  groin,  with 
the  intention  of  making  a  counter-opening  there,  and  passing  a  drainage- 
tube  through  from  one  opening  to  the  other  ;  but  no  direct  communica¬ 
tion  between  the  two  abscesses  could  be  found.  The  tube  was,  how¬ 
ever,  left  in  the  upper  opening,  and  covered  with  carbolic  gauze. 

Tuly  9th  There  had  been  very  abundant  discharge  of  pus  through  the 
drainage-tube  during  three  days,  but  it  was  now  diminishing  somewhat. 
The  patient  was  still  very  weak,  with  a  pulse  of  112  to  120,  but  hei 
temperature  had  been  normal  since  the  operation  ;  her  tongue  was 
clean,  and  her  appetite  was  returning.  ,  , 

After  this,  the  patient  improved  slowly  but  steadily.  The  tube  was 
removed  on  July  31st,  and,  on  August  15th,  she  was  discharged  con¬ 
valescent.  On  vaginal  examination,  the  uterus  was  then  found  to  be 
bulky  but  mobile  ;  there  was  some  thickening  and  bulging  to  be  leit 
high  up  on  the  right  side  of  the  pelvis.  The  patient  presented  herselt 
in  the  early  part  of  this  year,  quite  well,  and  again  pregnant.  _ 

In  the  course  of  a  clinical  lecture  on  this  case,  Dr.  Hall  Davis  re¬ 
marked  that  bad  cases  of  pelvic  cellulitis  were  common  in  hospital  prac- 
tice,  the  patients  seldom  presenting  themselves  for  admission  until  the 
inflammation  had  spread  widely,  and  suppuration  was  already  estab¬ 
lished.  It  was,  however,  surprising  to  find  how,  in  the  great  majority 
of  cases,  nature  found  a  safe  outlet  for  these  large  abscesses  ;  they  dis¬ 
charged  themselves  through  the  abdominal  wall,  or  into  the  vagina, 
rectum,  or  bladder.  The  patient  might  die  of  pyaemia  or  of  some  other 
complication  superadded  to  the  exhaustion  due  to  the  copious  and  long- 
continued  discharge;  but  death,  directly  due  to  the  abscess,  was  exceed¬ 
ingly  rare.  Among  the  very  numerous  cases  of  cellulitis  which  had 
come  under  his  care  during  many  years,  he  had  met  with  one  case  only 
in  which  the  abscess  burst  into  the  peritoneum,  causing  fatal  collapse. 
Still,  the  possibility  of  such  an  occurrence  must  be  remembered,  and  an 
early  exit  secured  for  the  pus,  with  the  aid  of  the  knife,  when  it  could 
be  done  with  safety.  In  the  case  just  related,  the  opening  of  the  abscess 
had  afforded  immediate  relief  to  the  patient.  The  case  had  at  hist 
seemed  very  unpromising ;  but  it  had  been  treated  in  accordance  with 
the  general  principles  of  medicine,  and  with  an  encouraging  result. 

TOWN’S  HOSPITAL,  GLASGOW. 

CASES  OF  PUERPERAL  FEVER,  SCARLATINA,  AND  MEASLES,  AFTER 
labour;  occurring  nearly  consecutively. 

By  Alex.  Robertson,  M.D.,  Physician  and  Superintendent. 
The  prevailing  general  interest  in  puerperal  fever  and  other  diseases  of 

the  zymotic  class  following  parturition  induces  me  to  place  on  record 

the  following  cases,  which  have  recently  occurred  in  this  institution. 

Case  i.  Puerpera l  Fever :  Death. — M.  A.,  aged  21,  a  stout,  healthy 
girl,  was  delivered,  on  March  13th,  of  her  first  child,  after  a  labour  ot 
fifteen  hours.  The  placenta  came  away  naturally ;  there  was  no  rup¬ 
ture  of  perinseum  nor  abrasion  of  external  parts.  She  was  apparently 
progressing  favourably  till  about  twenty-four  hours  after  delivery,  when 
sheliad  a  "rigor,  which  was  followed  by  considerable  constitutional  dis¬ 
turbance  and  pain  in  the  uterine  region.  Next  day,  she  was  worse,  the 
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pam  in  the  abdomen  being  greater  and  more  general.  (Up  till  this 
.me  besides  feeling  the  pulse,  I  had  not  touched  the  patient  ;  and  after 
t  us,  I  reframed  from  going  near,  simply  observing  her  condition  from 
the  distance  of  several  feet.  The  necessary  examinations  and  the  treat- 
ment  were  earned  out  by  my  assistant,  Mr.  Ross,  to  whom  I  am  in¬ 
debted  for  the  notes  from  which  this  and  the  following  cases  are  con¬ 
densed  )  The  disease  advanced  rapidly ;  the  temperature  became  high  • 
the  pulse  was  rapid  and  small ;  delirium  set  in  on  the  third  day  after  the 
rigoi ;  the  abdominal  pain  and  tenderness  continued  ;  the  lochia  how 
ever,  remained  nearly  natural  in  appearance  and  quantity  till  near  the 
end.  Death  occurred  on  the  19th,  six  days  after  delivery.  There  was 
nor  rash  on  ,he  skin-  N° 

Case  ir.  Scarlet  Freer:  Recovery. — F.  M.,  ao-ed  26  1  stout  rnnnt™ 
woman,  was  admitted  on  March  13th,  shortly"  after ’the  delivery  of 
and  they  occupied  adjoining  beds.  After  a  somewhat  severe 


M.  A. 


labour  of  eighteen  hours,  she  gave  birth  to  a  child,  stillborn,  but 
healthy,  and  apparently  not  long  dead. — March  15th,  8  p  \r  She  had 
been  progressing  favourably  till  this  afternoon,  when  she  had  a  rigor 

ten°Tr?iby  naUSea.’ngeneral  malaise,  and  occasional  abdominal  pains  • 
temperature  m  axillm  102  deg.;  pulse,  loo.-March  16th,  morning 
There  was  a  bnght  red  rash  on  the  face,  neck,  trunk,  and  partially  on 
t  ie  exaemities  ;  she  had  a  strawberry  tongue  ;  the  throat  was  red  and 
f-T  Shl012  ’  t*n}perat“re  J°3-4  deg.;  pulse  120.  Her  breasts ’were 
h^HhS  mi,  ained„°f  abjl0,]llnal  Pain-  Tbe  lochia  were  scanty,  but 
healthy.  It  was  a  well-marked  case  of  scarlatina.— March  17th  Tem- 
perature  104. 2  deg. ;  pulse  130,  small.  The  abdominal  pain  was  con¬ 
siderable  in  the  morning,  but  was  relieved  in  the  evening  after  the  ap¬ 
plication  of  poultices  and  the  action  of  castor  oil. — March  iSth.  Tem- 
perature  104  deg.;  pulse  120.  The  abdominal  pain  was  almost  gone. 
The  skin  was  slightly  moist;  the  throat  and  edge  of  the  tonmie  were 
very  red.  March  19th.  Her  condition  was  less  favourable.  Tempera¬ 
ture  104.4  deg.;  pulse  124,  small  and  weak  ;  tongue  dry.  There  were 
several  small  petechue  on  the  legs.  Besides  the  milk-diet  she  had  been 

flm  A-fn  tnlWaS  °rd<pd  .t(?  hav.e :  beef-tea  and  four  ounces  of  wine  daily  ; 
the  skin  to  be  sponged  with  tepid  water.  — March  20th.  She  felt  better- 
temperature  104  deg. ;  pulse  100.  The  throat  was  still  sore  and  irritable’ 
Carbolised  spray  (1  t°  i2°)  was  applied  to  the  throat  by  Siegle’s  in¬ 
haler.  March  2 1st.  Her  general  condition  was  satisfactory.  The 
srnnf  011’  Wh/C-h  \ad  stood  well  out,  was  now  fading.  The  urine^  though 
peneml  C°£  amed.  no  alb“m_e“-—  March  24th.  Desquamation  was 
'  iT-he  iUri-ne  Was  sl?ghtIy  albuminous,  but  contained  no  cells. 
She  complained  of  some  pain  in  the  lumbar  region.  There  was  slight 

the^W  bC  t?6  tyeS‘  Sh^.was  ordered  to  have  poultices  applied" to 
the  loins,  and  to  have  a  saline  aperient.  After  this,  she  progressed 
vourably,  except  that  albumen  continued  in  the  urine  for  a  few  days 
but.it  quickly  disappeared  on  the  administration  of  gallic  acid,  in  six- 
gmin  .  doses,  every  eight  hours.  On  April  23rd,  she  was  dismissed 

assistant1  Dr  Recoveyy-~( 1  am  indebted  to  my  senior 

assistant,  Dr.  Barlow,  for  the  reports  of  this  and  the  following  case  -  but 
I  corroborated  the  diagnosis  in  both  cases.)— M.  M„  aged  19,  a  robust 

fasv  kbom  lVSlm  e°n  r  2In  healthy  child,  after  a  natural  and 
folio K  SheuC°ntmUed  wel1  tdI  the  23rd,  when  she  had  a  rigor, 
loiTdep-  ^thr^  sore  throat.  March  24th.  Temperature 

roat  still  sore  ;  ordered  carbolised  spray  to  it. — March 

tremitiIiierVVaSva  bnght  SCar  Gt  rash  on  the  neck>  chest,  and  upper  ex- 
cu  i.  !  ’  strawberry  tongue  ;  the  throat  was  improved.— March  26th. 

weredtminkhedUPt1^  <wer  the  whole  body.— March  29th.  The  lochia 
1  ,  .  .  ■  ,be  had  pain  in  the  hypogastric  region.  She  was 

oinreofcastao?on3ermeiStUpeaPpHfd  t0  the  abdomen,  and  half  an 
-March  ^ofh  ir  7  mi"ims°f  tmcture  of  opium  internally, 

the  rash  w!s  L-,nnV  aS  * he  lochia  were  more  abundant; 

favourably  6th*  desquamation  was  progressing 

iavourably.— Apn!  Sth.  The  urine  contained  a  small  quantity  of  albm 

menwuh  pus;  no  casts.— April  26th.  The  urine  was  now  heal  hy 
She  was  dismissed  cured. 

Case  iv.  Measles :  Recovery. — A.  M.,  aged  26  stated  that  Pip  hart 

irZm^?rY0re-  ufter  five  days’  residence  in  the  ordinary  wards 
fah  rim  M  hmlnt?  ShC  WES  delivered  of  a  healthy  child  on  April 
kS»e’ar  d  o^ri,be‘neereaSy'  day-  option  of  meaSes 

eS  ri.  .!  f  Sh.e  lvas  ,hei1  removed  to  the  ward  for  that  dis. 
,ease.  the  lash  was  copious  over  the  entire  body.  The  catarrhal 

wansSS  WSheTre  f°rSOme ,days’  and  the  constitutional  disturbance 
cured  on  May  5th  10WeVer’  made  a  £ood  recovery,  and  was  dismissed 


them'from^um-peral  tevS  ^Lst  bdng  —red  among 

several  years  afte^lie  earlier  case  There had  S™  yeai?  since’  and 
tina  or  any  other  zymotic  disorder'-  and  An  n°ne  fr0m  scarla’ 

can  say  that  there  has been  no  ca^ e  of anv recolIftion-  1 
peral  state.  Our  recent  experience  h?/  hfe  dlfases  ln  the  Puer‘ 
able.  The  occurrence  of  ecarlet  r  “aS’  p-'efore.  been  very  remark- 

SttS 

Dnectly  aftei  the  first  two  cases  occurred  thev  1  a  • 

nektelveS  ^LToh’  “T  “  7mbcr’  t,,al  occurred  dari^fte 

gnn fisgiii 

ftisr.'sjssrasa “• . . *  ** 

SS^BSS&SSS 

The  fe  It-  HaPP.dy>  however,  my  anticipations  were  not  realised 

w5™ttaTfSte„Sa0f  “-Ay,  but  wls  certainly  Sot 

in  Case  it  rhet  d  averaSe  cases  of  scarlatina  anginosa.  Further 
hvee  ’  h  e  Tas  a  temperature  of  from  104  deg.  to  104  4  deJ  for 
XSTfr  ln  the  hyperinotic  condition,  Dr.4Richardson 

SnSoV" lVPUderperal  S,ai!  ,hat  disP“'d  io  “voumbS 

£  ysnsm  £?  c^n 

t  Sl-m  "e JUadM  10  lead  me  “  SbtTf 

and  even  n  ,  A  A  1  fevf  “  °ft6n  Produced  b7  the  scarlatinal  noison, 
sidered  and  ,ec  f4CadSeS  °f  PaerPeral  fevei’  may  not  sometimes  be  con- 
sentic  o,-Lin  ?  ded,  aj  SCarlet  fever>  when  they  are  really  of  uterine 
enve,  1  a“  ed  t0  put  thls  question,  not  simply  from  the  re- 

..  J 7  °  t  lese  Papents,  but  also  from  the  fact  that,  in  the  second  of 

in  the’dim  CaS6S  ^  PiUST,eral  fever  in  this  institution,  there  was,  early 
in  the  disease,  a  dusky  blush  on  the  surface,  especially  in  the  neigh 

nerfectlvdev(40med0f  tb,e  j.oints>  which  had  some  resemblance  to  an  im- 
perfectiy  developed  scarlatinal,  rash,  but  was  really,  I  concluded,  pyeemic 

in  its  origin,  and  due  to  the  disposition  often  observed  in  pyaemia  ^to  the 
development  of  local  inflammations.  W  ’ 


COLUMN  FOR  THE  CURIOUS. 


':eferri,,g  <»  y  register  of  the  establishment,  I  find 
hat,  since  the  beginning  of  1859,  until  the  first  of  the  cases  now 


A  Cure  for  the  Bite  of  a  Mad  Dog.— The  receipt  (says  Notes 
and  Queries)  is  to  be  found  in  the  Add.  MSS.,  B.  M.  Camb.  Cott 

frnm'T  P'  k  QAn  "lfalllbIe  Clire  for  the  bite  of  a  mad  dog,  brought 
}  qu!a  by  Sir  George  Cobb,  Bart.  Take  twenty-four  grains^f 
ative  cinnabar  and  sixteen  grains  of  musk.  Grind  these  together  into 
an  exceeding  fine  powder,  and  put  it  into  a  small  teacup  of  arrack, 
brfndI;  ,et  lf:  be  well  mixed,  and  give  it  the  person  as  soon  as 
Mr/b  f  afternthe  blte-  ,rA  second  dose  of  the  same  must  be  repeated 
;bltydays  aftei1'j  but>  lf  the  symptoms  of  madness  appear  on  the  per- 
,  ’  Jr,!y.muSi  ta]ce  one  of  tbe  doses  immediately,  and  a  second  in  an 

loui  attei  ;  and,  if  wanted,  a  third  may  be  given  afterwards.  N.B. _ 

mvLa^Vn-MCipe-1S  calcalated  for  a  full-grown  person  ;  but  it  must  be 
given  to  children  in  small  quantities  in  proportion  to  their  ages.  If  in 
he  madness  they  cannot  take  it  in  liquid,  make  it  up  into  a  bolus  with 
honey  ;  after  the  two  first  doses,  let  it  be  repeated  every  three  or  four 
hours  till  the  patient  is  recovered.  This  repetition  is  to  be  omitted 
unless  necessary  Hole.— Take  all  imaginable  care  that  the  musk  be 
genuine.  London  Evening  Post ,  July  4th,  1754. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  May  5th,  1875. 

W.  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 


The  Relation  of  Puerperal  Fever  to  the  Infective  Diseases 
and  to  Pyaemia.  [Continued  from  page  522.) 

Thf  President  :  It  will  be  in  the  recollection  of  the  Society  that  tie 
toio»To^e„c=d  by  Mr.  Spencer  Wells  was  adjourned  at  the  las 
meeting  on  the  motion  of  Dr.  Barnes,  seconded  by  Dr.  Squire  ,  and 
will,  therefore,  be  continued  this  evening.  Before  the  discussion  com¬ 
mences,  I  may  state  that  Dr.  Matthews  Duncan  has  forwarded  a  letter 
of  explanation  in  reference  to  a  letter  read  at  the  last  meeting, 
derstood  that  adverse  comments  had  been  made  on  his  published  letter 
and  he  is  very  desirous  of  making  some  explanation  regarding  it,  which 
J  am  sure  will  be  interesting  to  the  meeting.  The  letter  was  as  follows  : 

Te  the  Secretary  of  the  Obstetrical  Society  of  London. 

Edinburgh,  May  3rd,  1875. 

My  dear  Sir, — As  I  think  my  former  note  to  you  was  too  short,  I 

bee  now  to  supplement  it  to  a  small  extent.  _  .  , 

One  of  the  most  important  points  for  discussion  by  the  Obstetrical 
Society  at  the  present  juncture  is  the  conduct. proper  to  midwifery  pi pe¬ 
titioners,  with  a  view  to  avoid  disaster  to  patients  from  puerperal  infec¬ 
tion  ;  and  I  expect  much  advantage  from  our  great  Society  taking  up 
this  difficult  question.  At  the  same  time,  I  feel  called  upon  to  depiecate 
premature  decision  ;  for  the  matter,  in  both  its  scientific  and  its  prac¬ 
tical  aspects,  is  notripe  for  more  than  intelligent,  prudent,  and  feai less 
discussion.  Observing  recent  trials  of  our  humble  and  unlicensed  fema 
fellow  practitioners,  I  think  there  have  been  precipitancy  and  rashness, 
believing,  as  I  do,  that  Mrs.  Dymond  and  Mrs.  Marsden  have  been 
severely,  and' probably  also  unfairly,  dealt  with.  I  judge  from  the 
meagre  reports  regarding  the  cases  of  these  mid  wives  in  the  weekly 

medical  journals.  , 

The  charge  of  homicide  by  infection  is,  I  believe,  a  new  one  in  the 
history  of  the  law  ;  and  I  am  further  of  opinion  that,  in  the  present 
state  of  science  and  practice,  such  a  charge  cannot  be  substantiated. 

I  know  that  Mrs.  Marsden  is  now  in  prison  enduring  penalty  for  homi¬ 
cide  by  infection,  and  that  this  is  an  example  of  the  charge  being  sus¬ 
tained  ;  but,  while  I  grieve  for  this  sufferer,  I  feel  sure  that  the  case 
would  have  broken  down  had  it  been  tried  in  a  proper  manner. 

The  public,  and  to  some  extent,  also,  the  professional  mind,  is  not 
well  informed  on  the  subject  of  puerperal  mortality  and  puerperal  in¬ 
fection  ;  and  there  is  much  excitement  abroad  regarding  the  prevention 
of  disease  generally.  Under  these  circumstances,  error  is  easily  fallen 
into,  even  by  authorities,  when  brought  face  to  face  with  the  ternble 

facts,  probably  for  the  first  time.  .. 

I  shall  say  nothing  about  the  amount  of  puerperal  mortality,  pre 
suming  that  many  of  the  members  of  our  Society  have  read  some 
remarks  on  the  subject  in  my  last  year’s  address  at  the  Norwich  meeting 
of  the  British  Medical  Association.  But  I  may  remind  you  that  such 
high  and  justly  respected  authorities  as  Miss  Nightingale  and  Dr.  Wm. 
Farr  have  promulgated  far  too  favourable  views  as  to  the  smallness  ot 
this  amount;  and  that  exaggerated  notions  of  the  innocuousness  of 
childbearing  are  fostered  by  the  careless  talk  of  many  experienced  me¬ 
dical  men,  asserting,  as  they  are  often  heard  to  do,  that  they  never  lose 
a  case.  If  it  be  believed,  as  these  would  have  it,  that  there  are  very 
few  deaths,  it  is  easy  to  understand  the  panic  excited  by  the  actual 

fa<On  another  point  there  seems  to  be  still  greater  misunderstanding  on 
the  part  of  the  public  and  of  the  profession,  namely,  the  precautions 
takert  ot  considered  necessary  by  the  profession  to  avoid  communicating 
disease  to  patients.  For  the  prevalence  of  this  error,  I  can  cite  the 
evidence  of  the  Times  newspaper,  whose  utterly  erroneous  statement  1 
now  give  as  I  find  it  in  a  leading  article  of  that  great  organ  of  public 
opinion.  “  It  is  the  invariable  practice  of  medical  men”  (says  the  Times), 
“  if  they  attend  a  case  of  this  (puerperal)  fever,  to  hand  over  the  whole 
of  their  midwifery  practice  to  other  persons,  for  at  least  two  or  three 
months  ;  and  it  has  been  shown,  by  ample  experience,  that  this  course 
is  absolutely  necessary  to  preserve  the  lives  of  their  patients.  Any- 
thin<*  more  inconsistent  with  truth  it  would  be  difficult  to  find.  It  is 
this'efror,  thus  widely  promulgated,  and  no  doubt  entertained,  that  I 
wish  to  point  out ;  but  I  may  be  allowed  to  add  that,  were  this  tiue,  I 
would  never  have  a  chance  of  being  in  practice.  I  would  be  perennially 
ofi  the  shelf ;  and  so  would  every  one  who  had  a  large  practice,  especi¬ 
ally  if  that  practice  involved  hospital  duty  and  private  consultations. 


The  difficulties  of  determining  the  proper  conduct  of  obstetricians  are 
not  to  be  solved  by  officious  coroners  foolishly  sending  thieatenmg 
messages  to  practitioners,  nor  by  judges  giving  decisions  without  due 
consideration ;  but  by  discussion  in  such  a  Society  as  ours,  and  by 
matured  professional  opinion.  Were  the  conduct  of  the  coroner  in  Mrs. 
Dymond’s  case,  and  of  the  judge  in  Mrs.  Marsden  s,  to  be  held  as  good 
precedents,  there  is  not  one  among  us  who  would  be  secure  for  a  day 
against  the  most  terrible  charges.  No  surgeon  having  a  case  of  pysemia 
ov  of  erysipelas  could  go  safely  to  any  other  patient  No  physician 
having  a  case  of  scarlatina  could  go  elsewhere.  The  lying-in  woman 
no  doubt,  requires  special  care  ;  but  such  care  does  not  differ  in  kind 
from  the  care  of  other  patients.  Homicide  by  infection  may  be  as  easily 
brought  home  to  the  surgeon  or  physician  as  to  the  midwife. 

I  regard  the  recent  prosecutions  of  mid  wives  as  injudicious  ;  because 
I  believe  it  would  be  difficult  to  find  a  physician  or  surgeon  who  might 
not,  on  the  same  kind  of  grounds,  be  cast  into  prison.  I  he  crime— so- 
called — of  Mrs.  Marsden  is  to  be  found,  almost  every  week  lately,  con- 
fessed  by  ingenuous  practitioners  writing  in  our  journals,  i  loieover,  I 
would  have  preferred  that  some  man  should  have  been  first  charged  with 
this  crime,  and  not  a  poor  and  comparatively  defenceless  woman  ;  and, 
as  I  have  said,  it  will  be  easy  for  the  authorities  to  find  a  criminal  man. 
Where  is  the  physician  or  surgeon  who  has  not  many  many  times  exposed 
his  patients  to  some  risk  of  infection  with  dangerous  disease  ?  Is  a  phy¬ 
sician  to  be  found  guilty  of  homicide  who  exposes  his  patients  to  no 

greater  risk  than  is  that  of  those  dearest  to  him  at  his  home  ?  _ 

The  medical  profession,  with  one  voice,  proclaims  the  necessity  of 
extreme  care  and  prudence  on  the  part  of  medical  men,  and  the  utter 
abnegation  of  selfish  views  in  their  conduct  of  practice.  But  there  is 
danger  of  the  public,  and  of  many  professional  men,  being  now  led  to 
seelf  for  and  expect  a  degree  of  safety  which  can  in  no  ordinary  circum¬ 
stances  be  reached,  and  to  entertain  views  as  to  the  conduct  of  piactice 
which  are  based  on  error,  and  lead  astray  from  the  line  of  expediency 

and  prudence.  .  ,.  .  ,  . 

Absolute  safety  can  in  no  way  be  attained.  As  practice  is  at  present 
conducted  by  careful  practitioners,  I  believe  it  is  nearly  as  safe  as  it  can 
be.  Among  the  necessary  precautions  in  ordinary  circumstances,  I  do 
not  place  giving  up  practice  for  a  time  ;  and  I  may  say,  foi  myself,  that 
in  nearly  thirty  years  of  obstetric  experience  in  private,  in  hospital,  and 
in  consultation,  I  have  not,  as  a  precaution,  given  up  work  for  a  single 
day.  And  I  venture  to  say  that  it  would  not  astonish  me  weie  it  demon¬ 
strated  that  as  much  disease  and  death  come  from  patients  to  practi¬ 
tioners  and  nurses,  as  go  from  practitioners  and  nurses,  ordinarily  and 

duly  careful,  to  patients.  . 

I  must  draw  to  a  close  without  having  said  nearly  all  I  wish  to  say, 
and  merely  name  the  following  grand  precautionary  measures  for 

obstetric  practitioners  : 

1 .  Avoidance  of  the  duties  of  nurses. 

2.  Avoidance  of  using  the  hands  in  post  mortem  investigation. 

3.  Antiseptic  cleanliness  of  the  hands  and  of  the  cliess. 

One  case  of  infection  by  a  practitioner  is  as  heinous  as  a  series  of 
cases  One  homicide  is  as  bad  as  four.  The  chapter  of  accidents  may 
brincr  a  series  of  cases  to  one  practitioner,  who  is  really  careful  and 
innocent  :  and  the  series  may  appear  to  be  the  result  of  infection.  I 
have  never  had  a  series  of  cases,  not  even  two  near  one  another, _  in 
my  private  experience  ;  and  I  believe  such  an  occurrence  would  drive 
me  away  from  my  practice,  whatever  my  theoretical  views  might  be. 
Many  practitioners  have,  in  such  circumstances,  persisted  m  piactice, 
and  do  so  now,  just  as  Mrs.  Marsden  did,  in  my  opinion,  loolishly, 
though  not  criminally,  persist.  If  homicide  by  infection  be  a  good  charge 
of  manslaughter,  it  is  as  good  in  a  case  of  one  infection  as  in  a  case  of 
four,  however  appalling  the  latter  may  be.  There  are  few  practitioners 
in  any  department  of  medicine  against  whom  such  a  charge  might  not 

be  set  up.  ,  r 

Allow  me  to  express  my  regret  at  forced  absence  from  your  meet¬ 
ing,  and  believe  me,  dear  Sir,  yours  faithfully, 
b  J.  Matthews  Duncan. 

Dr.  Barnes  :  I  shall  be  quite  willing  to  cede  my  right  of  priority  to 
any  visitor  who  may  be  willing  to  address  us.  We,  who  are  in  the 
habit  of  attending  here,  have  spoken  so  often  that  I  think  we  must  1*. 
almost  tired  of  hearing  our  own  voices  ;  and  one  great  advantage  of  thi 
particular  discussion  I  take  to  be,  that  it  brings  into  our  Society  the 
views  entertained  by  persons  who  do  not  usually.come  here,  especially 
of  men  practising  in  different  departments  of  medicine.  I  have  been  in 
the  habit  of  saying  that  in  obstetric  practice  we  may  see  at  least  the 
germs  or  the  illustrations  of  almost  every  problem  in  medicine  and 
surgery.  We  want,  nevertheless,  to  have  the  advantage  of  the  addi¬ 
tional  light  thrown  upon  these  problems  from  all  sources.  Of  late 
years,  owing  to  the  enormous  growth  of  the  metropolis,  and  tne 
enormous  number  of  medical  men  practising  in  different  departments, 
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the  tendency  to  cut  up  medicine  into  sections  is  attended  with  this 
disadvantage  that  we  cannot,  except  on  rare  occasions  like  this,  ^et 
j  benefit  of  the  varied  experience  of  men  bearing  upon  one  particular 
department.  We  should  be  glad  to  have  the  advantage  of  hearing 
those  who  practise  surgery  and  medicine  ;  at  the  same  time,  I  think 
that  the  problems  of  pyaemia  and  fever  may  receive  some  of  the  most 
valuable  illustrations  in  the  practice  of  obstetric  medicine.  I  heard  the 
letter  of  Dr.  Duncan  with  considerable  satisfaction.  I  think  it  places 
the  grave  and  great  difficulty  which  oppresses  medical  practice  before 
us  in  a  most  striking  manner.  If  prosecutions  are  to  go  on  as  they  are 
now  doing,  I  do  not  know  how  it  will  be  safe  for  any  one  to  practise  at 
all.  It  is  becoming  a  most  serious  matter.  We  are  governed  by  the 
ignorance  of  the  law  and  the  ignorance  of  the  judges.  The  public  are 
taught  improperly.  Instruction  upon  this  matter,  as  Dr.  Duncan 
rightly  suggests  ought  to  come  from  us  ;  and  that  is  one  of  the  advan¬ 
tages,  I  hope,  of  a  discussion  of  this  kind.  The  lawyers  and  the  public 
must  receive,  or  ought  to  receive,  medical  opinions  from  the  medical 
profession,  from  experts,  those  who  are  skilled  and  know  what  they  are 
talking  about.  It  will  be  dangerous  to  the  public  at  large,  unless  this 
principle  be  carried  out  more  fully  than  it  is.  With  regard  to  the  great 

TUM tl°n,of  Puerpera!  fever>.of  course  for  many  years  as  an  old  teacher 
I  have  had  to  consider  this  question;  and  I  have  been  trying  and 
struggling  to  put  my  ideas  into  a  definite  form,  capable  of  being  under- 
stood  and  taken  up  by  others.  I  have  felt  the  difficulty  expressed  by 
I  r.  Leishman  at  the  last  meeting;  still,  after  debating  the  subject  in 

17  JJ?“d»  l  have  co™e  to  something  like  an  outline  of  definite 
ideas,  which,  of  course,  I  am  ready  to  change  to-morrow  or  even 

in^dm  fl0mi  Whaf  hea1'’  fS  1  quitG  admit  the  ProPriety  of  hold- 

ng  the  mind  perfectly  free  and  untrammelled,  ready  to  receive  any 

kmcl  of  opinion,  from  whatever  source  it  may  come,  and  especially  to 
study  facts  and  the  bearing  of  those  facts.  The  leading  idea,  which 
tends  to  simplify  the  investigation  of  the  subject,  is  one  which  I  took 
liustrate  some  years  ago  in  a  series  of  lectures  pub- 
r  a  Vre  Lancet,  but  never  finished;  that  is,  that  we  may  at  any 

af  d7'de  cases  of  PuerPeral  fever  into  two  great  classes,  and!  having 
got  as  far  as  that,  we  can  proceed  a  little  further  with  the  analysis  and 

tPhinhkPwi3UrSUe ,each1senes  °f  cases  ultimately  to  their  true  source.  I 
think  vve  may  lay  down  this  proposition,  that  we  cannot  discard  the 

friend^r^HutS^1"'  No‘withstanding  the  respect  I  have  for  my 
r  v, »  j  i^uicirmson,  whom  I  look  upon  as  one  of  the  most  en- 
ig  tened  authorities  of  the  day,  I  cannot  see  my  way  to  discard  the 
term.  The  meaning  attached  to  it  is  simply  this— fever  in  a  lying  in 
woman,  the  general  term  expressing  a  number  of  perfectly  different 
conditions.  Having  admitted  that  it  simply  means  fever  in  lying-in 

I  tS  "  6  m‘ly  Pr°ceed  t0. analyse  it,  and  to  trace  the  different  varieties 
I  think  we  may  here  divide  it  in  this  way.  We  must  all  of  us  see 
;  examples  of  it  every  day.  There  is  the  foVm  of  fever  in  the  lying  in 
vv  oman  which  is  the  direct  result  of  infection  or  contagion  producedSby 
e  Xt  P°1SOn’  SCarlCt  fever  (P^aps  the  most  common  of  all)! 

°r  typh°id-  AH  those  th^gs  we  see  and 
know,  and  vve  cannot  for  a  moment  dispute  them.  Well  then 

we  CaSS  °f  CaS6S’  PerhaPS  the  most  numerous,’ which 

outside  thf  nahtienrt’s§ehedIC’  ^  °f  something  which  has  arisen 
™ft1r  1  ,  Patlents  body,  and  been  put  into  her.  Then  there  is 
another  class  of  cases,  which  may  perhaps  admit  of  more  dispute 

the  cCinSdSitionsCaofSthIhfeh  1  autogenetic-in  which  all 

with  which  infcni-  ^  Ver  exi.st  or  arise  in  the  patient’s  system, 
do  That  class  of  rasp1  Tcontaglon  from  without  has  nothing  to 

cases  oflufl  A  1  am  as  c°nvmced  about  as  I  am  about  the 
cares  of  scarlet  fever ;  they  are  manifest  to  every  one  But  the  nhW 

ion  has  been  raised,  and  has  occurred  to  m!sU>f  us  •  How  is  it  that 

son?  ILWcr0mea  ar-C  esPec'aPy  prone  to  scarlet  fever  ?  Like  other  per- 

period  of  thdr  lives^nd0^  baVC  bad  scarlet  fever  at  some  previous 
and  how  s  it  , W  it  d  may  ^  suPPosed  to  be  more  or  less  prelected, 
the  triaF  of  Childbirth  ? pr?  te?tlon.  ali  of  a  sudden  breaks  down  und^ 
notS  but « r  i  £  •  “  Said’  again>  that  scarlet  fever  can  give 

oak  "  1  'ei>just  as  an  acorn  can  give  nothing  but  an 

woten  traced  To  sea  W  ‘t  a  Certain  extent-  1  have  seen8  cases  ffi 
scarlet  fever  were  scarlatinal  poison  in  which  the  usual  symptoms  of 

glands  no  ralh  and  “V  th°  part‘Cular  S°re  throat>  no  swelling  of  the 
Then  if  we  go  a  Httl  V  re  CaSCS  haVe  gone  on  to  a  fatal  issue. 
Richardson,  who  was I  SwhToT  WhaV WES  alladed  to  Dr. 
who  hit  upon  the  right  kev  Tf  we  ?  Y  Spea  cer  at,  the  last  meeting 
we  there  ree  1  n^„r  key'  ■  1 .  e  look  at  what  a  lying-in  woman  is, 

"or  those  poisons  to  fermenttltUV°n’  rcady  t0  receive  Poisons,  and  ready 
mother  case  the  ,«i  me.nt  and  g0  on  to  a  disastrous  issue,  while  in 

ondiUo^^ollowiim'labour S X^re^  Then  there  is  a  P^ior 

natter.  There  aiafthe  here  the  system  has  been  loaded  with 

neie  are  the  involution  of  the  uterus,  the  discharge  of  super- 
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fluous  blood,  the  milk  process  coming  on— a  state  which  is  just  treading 

swi1,6  !erge.of  fever  ;  at  any  moment,  the  slightest  excitement  or  thf 
•  ohtest  noxious  matter  carried  into  the  blood  is  ready  to  ferment  and  set 
up  a  fever.  It  does  not  matter  what  the  poison  is.  I  think  that  one  ob 

ZVll r  S  lnvesft,gati0n  showed  that  even  a  case  of  cancer  in  a  ward  was 
the  starting  point  of  a  scries  of  puerperal  cases.  It  may  be  said  that  a 
cancer-germ  will  produce  nothing  but  cancer.  It  will  produce  fever  in  a 
lying-m  woman  ;  so  will  scarlet  fever  always  manifest  itself  in  the  usual 
way  which  vve  see  in  non-  pregnant  and  puerperal  women.  This  peculiar 
constitution  is  one  which  we  may  recognise  in  the  range  of  surgery  and 
medicme  as  vvel  as  in  obstetrics,  although  in  obstetric!  we  get  Utmost 
tnkmgdkstmtions  of  this,  as  in  many  other  pathologicalforms. In 
suigical  piactice,  for  example,  we  may  see  sometimes  that  there  are 
peisons,  adults  especially,  who  cannot  be  vaccinated  with  impunity  • 
we  all  know  cases  of  that  kind;  the  blood  is  in  a 
This  simple,  mild,  laudable  poison,  which  we  may  call  vaccine  lymph' 

i^ed'to  t1!^  Tent  and,the  Pat,ient  may  die-  Sir  Benjamin  Brodie 
used  to  tell  us.of  a  man  who  was  killed  by  the  sting  of  a  bee  so  great 

ofatShehJvir,ntatl0wetiUP  by  P°ison;  but  that  argued  a  peculiar8  ate 
the  system.  We  know  there  are  persons  who  cannot  scratch  them¬ 
selves  without  a  fester  ;  all  going  wrong  in  a  moment.  Well,  all  that 
condition  exists  in  an  exaggerated  degree  in  the  lying-in  woman,  no 
matter  what  the  poison  be,  whether  you  call  it  scarlet  fever,  or  measles 
or  anything  else.  This  is  more  especially  observed  in  cases  where  the 
symptoms  are  manifested  earlier  than  they  are  in  the  other  class  of  cases 
where  the  poison  arises  in  the  patient’s  own  system.  The  fever  breaks 
out  111  twenty-four  hours,  or  in  two  or  three  days,  whereas  in  the  other 
cases  it  comes  on  later.  With  regard  to  scarlet  fever,  it  is  enough  to 

nf  ,!P  are  mifhief Vn  a  !ying‘in  woman,  and  produces  all  the  mischiefs 
of  any  other  form  of  poison.  We  all  know  that  scarlet  fever  poison 
^bataeve.r  Path°logical  change  it  produces  in  the  woman  herself,  can 

SCar  6t  feVf-r'  ■  Then  1  Would  Pass  t0  the  autogenetic  cases, 
lese  cases  are  as  distinct  m  their  origin  as  many  cases  of  infection 
hoi  examjde’  you  see  a  woman  in  the  country  away  from  all  sources 
of  infection  ;  a  little  bit  of  the  placenta  is  retained,  a  clot  of  blood  is 
there,  01  some  change  takes  place  m  the  uterus,  and  there  is  an  element 
ot  infection  ;  n  runs  along  the  veins  or  the  lymphatics,  is  absorbed  in 
1tP  ™UC0.l{i  mcmbrane  ;  then  you  get  the  blood  tainted,  and  the  slightest 

reW1  SGt  U  grmg  ’  ,the  whole  system  is  in  ferment,  just  as  it  was 
10m  the  poison  of  scarlet  fever  or  anything  else;  you  may  call  it 
p)  smia  01  septicaemia,  the  result  is  about  the  same.  These  cases  came 
on  a  little  later  than  those  which  have  a  zymotic  origin,  and  they  can  often 

!forereSred  ty  washing  mit  the  uterus  and  bringing  away  any  superfluous 
matter  there.  Many  women  will  succumb  at  once,  or  rapidly,  to  a 
single  dose,  no  matter  how  small  it  may  be  ;  but  others  can  resist  to  a 
certain  extent ;  their  excretory  organs  may  be  in  good  working  order, 
and  they  may  throw  off  a  moderate  dose,  or  two  moderate  doses  ; 
but  they  cannot  go  on  surviving  repeated  doses.  If  you  can 
wash  out  the  uterus,  you  may  prevent  the  process  from  going  on, 
and  stop  the  disease..  That  principle  has  recently  come  into  vogue 
agam.  R  was  practised  and  taught  with  success  by  Harvey,  who, 
if  he  had  not  been  the  greatest  physiologist  living,  would  have  been 
pei  haps  ,  the  foremost  obstetrician  in  the  world.  This  mode  of  in¬ 
fection  is  one  of  very  great  importance  for  us  to  consider.  There 
was  a  case  referred  to  by  Dr.  Wilson,  a  gentleman  in  the  coun- 
tiy,  who  believed  that  infection  was  due  to  the  skin.  I  believe  it  may 
e  propagated  by  the  breath. of  a  medical  attendant  or  a  nurse;  we 
must  all  be  conscious  sometimes  of  taking  in  poisons  by  coming  into 
contact  with  poisonous  patients.  I  have  gone  away  from  a  craniotomy 
case  with  a  foul  brain,  stinking  of  it ;  my  breath  smelling  for  a  day  or 
two.  bo  with  other  diseases.  In  a  case  of  dysentery  I  had  shivering, 
diarrhoea,  and  foul,  breath  from  the  odour  of  dysentery  stools  two  or 
three  days  after  being  in  contact  with  a  patient  of  that  kind.  So  with 
othei  diseases.  A  man  may  walk  about  charged  with  infectious  disease, 
and  those  who  are  susceptible,  with  whom  he  comes  into  contact,  may 
catch  it ;  those  who  are  not,  may  perhaps  have  a  little  dose,  which  they 
can  throw.oft,  the  system  being  in  good  working  order  and  there  is  an  end 
ol  it ;  but  if  a  patient  be  in  alying-in  state,  with  the  blood  readyto  ferment, 
such  a  iierson  would  be  ready  to  be  attacked.  There  is  the  secret  of 
the  difference.  A  medical  man,  who  has  seen  a  case  of  scarlet  fever, 
comes  into  contact,  in  the  course  of  the  day,  with  twenty  or  thirty 
patients,  and  it  is  perhaps  only  the  lying-in  woman  who  takes  the  dis¬ 
ease  ;  not  that  he  is  necessarily  longer  in  contact  with  her,  but  there  is 
a  greater  liability  on  her  part.  I  had  a  letter  this  morning  from  the 
son  of  an  old  member  of  the  Society,  a  former  vice-president,  who 
calls  my  attention  to  a  work  by  his  late  father,  Dr.  U.  West.  He  gives 
one  example,  which  is  instructive,  and  I  thought  you  would  like  to’liear 
it.  He  had  an  outbreak  of  puerperal  fever  in  his  practice.  He  had  to 
deliver  a  woman,  to  whom  he  went  straight  from  a  case  of  erysipelas, 
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and  this  woman  had  erysipelas  the  next  day.  He  went  afterwards  to 
another  patient,  whom  he  did  not  examine,  and  that  woman  escaped. 
The  next  day  he  went  to  another  case,  and  the  woman  died.  1  hat  is 
the  history  of  a  great  many  of  the  epidemics  in  the  German  lying-in 
hospitals,  where  they  have  the  faculty,  as  it  seems  to  me,  of  manufac¬ 
turing  puerperal  fever  on  a  large  scale.  Those  women  who  are  luc  ky 
enough  (one  would  consider  the  most  unfortunate)  to  be  confined  in  the 
streets  on  their  way  to  the  hospital,  escape  puerperal  fever.  It  is  only 
those  who  are  examined  repeatedly  that  catch  it.  That  has  been  observed 
over  and  over  again.  If  I  might  be  permitted  a  moment  or  two  longei, 

I  could  give  you  the  history  of  a  series  of  cases  occurring  in  the  prac- 
tice  of  one  midwife  in  a  short  time,  while  all  the  surrounding  neigh¬ 
bourhood  was  at  the  time  pretty  free.  I  will  now  only  sum  up  my  con¬ 
clusions  in  reference  to  the  questions  submitted  by  Mr.  Spencer  W  ells. 
“Did  you  ever  see  a  case  of  puerperal  fever  which  is  not  really  a  case 
of  scarlatina  or  rubeola,  or  erysipelas,  or  traumatic  fever  caused  by  the 
bruising  or  tearing  of  parts  ?”  I  do  not  think  there  is  any  fever  caused 
by  bruising  the  parts.  If  there  be  a  little  scratch,  no  matter  how  small, 
and  the  poison  be  conveyed  in  that  way,  that  is  a  different  case.  That 
is  the  way  in  which  wounds  act  so  badly,  no  doubt.  We  are  not  to  suppose 
that  there  is  a  puerperal  fever  which  runs  a  definite  course  like  scai  let 
fever.  We  get  a  fever  which  is  fatal,  and  that  is  serious  enough  to  be 
considered  as  a  case  of  puerperal  fever.  As  to  the  question,  whethei 
there  is  a  real  form  of  puerperal  fever  which  is  not  scarlatina  or  any 
of  those  conditions  specified,  I  will  say  that  there  is,  and  I  have  called 
it  excretory  puerperal  fever.  We  have  albuminuria  at  the  end  of  preg¬ 
nancy,  and  those  cases  are  extremely  apt  to  go  into  puerperal  fever  : 
the  blood  is  peculiarly  overcharged,  the  liver  and  the  kidneys  cannot 
act,  excretion  is  at  an  end,  and  then  the  poison  runs  in  without  any 
further  injection  of  poisonous  matter  from  without.  That  is  pure 
puerperal  fever  which  the  patient  herself  can  generate.  Then,  how 
can  the  spread  of  the  disease  be  prevented  ?  I  can  only  say,  by 
careful  isolation  of  the  patient.  The  conditions  of  practice  are  some¬ 
times  incompatible  with  that.  There  was  a  case  that  I  met  with  Dr. 
West ;  he  was  on  the  point  of  going  away,  and  there  was  no  one  to 
take  his  place.  The  patient  sent  for  him,  and  would  have  him,  and 
she  fell  a  victim.  That  happens  to  everyone  in  the  country ;  he  cannot 
get  away  when  he  likes.  With  regard  to  the  question  of  bacteria,  as 
I  know  nothing  about  it,  I  had  better  say  nothing ;  but  I  may  reserve 
my  doubt  with  Dr.  Richardson,  and  wait  till  the  bacteria  doctrine  is 
proved  by  those  who  understand  it.  With  regard  to  the  value  of  anti¬ 
septics,  in  order  to  keep  hospitals  free,  I  think  that  to  keep  hospitals 
free  from  puerperal  fever  is  an  extremely  difficult  matter, — more  diffi¬ 
cult  than  it  is  in  a  surgical  hospital  to  keep  it  free  from  pyaemia.  You 
cannot  keep  a  series  of  patients  in  a  hospital  isolated,  in  the  proper 
sense  of  the  word.  You  have  the  same  nurses  attending  them.  You 
have  a  variety  of  poisons  acting  upon  one  or  two  patients,  and  the  con¬ 
sequences  may  be  radiated  to  others.  There  is  only  one  secret  for 
safety,  and  that  is  to  have  the  woman  confined  at  her  own  home,  where 
she  can  have  her  own  nurse,  who  has  not  been  anywhere  in  the  way  of 
infection,  and  her  own  medical  man,  who  is  free  from  infection.  Then, 
the  chances  are,  that  she  will  go  on  favourably  and  happily.  Without 
that,  there  is  no  security.  A  lying-in  hospital  is  not  now,  by  any 
means,  so  serious  a  matter  as  it  used  to  be  ;  still,  it  is  always  like  sit¬ 
ting  on  a  volcano,  which  will  explode  at  any  moment. 

Dr.  Squire  :  I  am  sorry  that  the  limitation  of  time  has  made  the 
valuable  observations  of  Dr.  Barnes  a  little  hurried.  I  must  say  that, 
agreeing  with  him  much,  I  was  a  little  surprised  to  hear  him  support 
a  statement  of  Dr.  Richardson’s  as  to  the  very  febrile  condition  of 
lying-in  women,  an  idea  which,  I  thought,  was  derived  from  the  depths 
of  his  inner  conscience,  and  not  as  the  result  of  bedside  experience. 
In  the  course  of  a  very  large  inquiry,  I  have  failed  to  find  that  febrile 
disturbance  in  the  majority  of  women  in  well-to-do  circumstances. 
This  important  subject  was  ably  brought  before  us  for  discussion  under 
two  divisions.  It  is  to  the  queries  under  the  first  of  these  divisions  that 
I  wish  to  reply  ;  and  it  is  to  the  second  question  that  I  intend  to  con¬ 
fine  myself  more  particularly.  I  presume  that  there  is  a  fever  after 
child-birth  caused  by  a  morbid  poison  communicable  by  infection ;  and, 
while  admitting  a  large  class  of  infection  associated  with  puerperal 
fever,  I  hope  to  show  that  the  whole  class  of  acute  specific  diseases  may 
be  set  aside.  It  may  be  one  extreme  of  error  to  deny  the  existence  of 
puerperal  fever ;  it  is  certainly  the  other  extreme  to  call  every  post 
partum  illness  by  that  name.  Almost  any  febrile  attack  in  the  puer¬ 
peral  state  will  cause  suppression  of  the  lochia,  arrest  of  the  lacteal 
secretion,  and  other  common  symptoms  ;  so  that  we  have  to  separate 
many  febrile  ailments,  as  well  as  what  may  happen  from  retained 
placenta  or  other  causes  of  metritis  and  phlebitis,  from  the  disease  under 
consideration.  Our  first  duty  in  meeting  with  such  cases  is  not  to  call 
them  by  the  name  of  puerperal  fever,  but  to  diagnose  their  nature. 


Many  of  them  we  can  soon  relieve,  and  in  all  be  sure  of  cairying  no 
infection  to  others  ;  while  no  case  of  puerperal  fever  is  without  this 
risk.  Question  2  deals  with  the  relations  of  puerperal  fevei  :  first, 
to  the  specific  infective  diseases ;  and  second,  to  the  traumatic  fevei s 
and  septicaemia.  Clear  as  was  the  introductory  statement,  I  noticed 
that,  in  repeating  the  question,  Mr.  Wells  transposed  erysipelas  from 
the  second  category  to  the  first.  I  do  not  mean  to  deny  it  a  place 
there  ;  but,  for  the  present  purpose,  I  prefer  to  keep  to  the  terms  of  the 
original  proposition.  I  am  then  able  to  answer  the  second  part  in  the 
affirmative ;  and  to  give  to  the  first  part  a  denial  as  precise  and  distinct 
as  possible.  I  go  beyond  this,  and  say  that  no  form  of  pueiperal  fever 
is  to  be  referred  to  attacks  of  the  specific  infective  fevers.  I  he  T>  ansae- 
tions  of  our  Society,  abounding  in  excellent  materials  for  the  subject  in 
debate,  furnish  more  commentaries  against  the  view  I  take  than  in  its 
support.  In  the  very  carefully  prepared  paper  in  vol.  iii,  I  find  it 
stated  from  the  chair  that  “  any  of  the  agents  which  produce  zymotic 
maladies  might  cause  puerperal  fever”;  and,  again,  in  vol.  x,  the 
President,  among  remarks  of  high  value,  says  “it  can,  be  caused  by 
the  contagion  of  typhus,  measles,  and  scarlet  fever  ’.  At  the  last 
meeting,  this  opinion  seemed  general.  This  view  has  led  some  to  look 
upon  this  disease  as  merely  the  puerperal  form  of  scarlet  fever,  or  to 
consider  it  typhus.  This  view  I  controvert,  and  assert  that  not  only  is 
puerperal  fever  not  typhus,  typhoid,  small-pox,  measles,  diphtheria, 
nor  even  scarlatina,  but  that  these  diseases  are  little  modified  by  the 
puerperal  state  and  retain  their  distinctive  characters,  so  as  to  be  le- 
cognisable  ;  they  ought  to  be  diagnosed  under  this,  as  under  other  con¬ 
ditions,  and  called  by  their  own  names,  and  not  by  that  of  puerpeial 
fever.  Moreover,  though  pregnancy  and  puerperal  fever  may  prejudice 
the  prognosis  in  such  complications,  and  abortion  happen  in  some  of 
them,  yet  the  puerperal  accidents  are  not  always  so  grave  as  is  sup¬ 
posed.  I  will  first  take  typhus.  Of  1,000  typhus  patients  admitted  to 
the  London  Fever  Hospital,  16  were  far  advanced  in  pregnancy  ;  they 
miscarried,  and  the  majority  made  good  recoveries.  I  his  is  very 
different  from  the  results  of  abortion  in  typhoid,  where,  however,  the 
fatal  result  is  owing  to  the  serious  importance  of  this  accident  to  the 
fever,  and  not  to  the  development  of  puerperal  mischief.  Though  it  is 
quite  possible  for  puerperal  fever  or  purulent  infection  to  occur  after 
abortion,  even  in  the  earlier  months,  so  we  see  nothing  in  typhus  to 
cause  puerperal  fever.  Yet  I  have  a  good  authority  against  me.  Sir 
Henry  Marsh,  in  the  fourth  volume  of  the  Dublin  Hospital  Reports , 
says  :  “The  true  character  of  epidemic  puerperal  fever  seems  to  be 
typhus.”  This  is  founded  on  the  experience  of  Dr.  Johnson,  Professor 
of  Midwifery  to  the  College  of  Surgeons  of  Ireland,  who  states  that  the 
wardmaids  of  the  Dublin  Lying-in  Hospital  caught  typhus  from  patients 
received  there.  Typhus  was  prevalent  at  Dublin,  and  this  shows  how 
typhus  may  find  its  way  into  a  lying-in  hospital.  Twenty  years  ago 
there  was  typhus  in  Leeds.  A  friend  of  mine  attending  to  midwifery  in 
the  Leeds  School  of  Medicine  met  with  a  case  of  typhus  at  childbirth ; 
the  fever  was  well  marked,  it  commenced  before  delivery,  and  the 
characteristic  mulberry  rash  occurred.  It  was  not  communicated  to  any 
other  of  numerous  patients  consigned  to  his  care,  though  some  cases  of 
puerperal  fever  were  met  with  in  the  practice  of  other  students.  It  is 
not  contended  that  small-pox  is  modified  by  the  puerperal  state.  Vac¬ 
cination  saves  us  from  meeting  with  it  in  the  severe  foim  ;  but  I  have 
one  instance  where  it  was  easily  recognised,  and  did  not  produce  puei- 
peral  fever.  When  I  saw  the  patient,  she  was  in  severe  pain  ;  she  had 
gone  her  full  time  ;  she  looked  ill,  and  the  temperature  was  104  deg.; 
that  being  utterly  different  from  anything  I  had  found  in  an  ordinary 
case  of  labour,  and  being  what  occurs  in  no  other  ailment  besides,  I  vyas 
led  to  question  what  happened.  I  found  that  a  young  man,  sickening 
with  small-pox,  had  been  removed  from  a  house  in  which  she  was. 
The  next  day,  labour  pains  came  on,  and  in  the  night  she  was  delivered. 
The  spots  of  small-pox  came  out  on  the  following  day.  The  child  was 
removed,  and  vaccinated  at  the  same  time.  The  woman  made  a  good 
recovery,  without  any  puerperal  symptoms  whatever.  Now  if  the  poison 
of  small-pox  can  produce  puerperal  fever,  that  was  a  case  in  which  it 
ouo-ht  to  have  occurred.  In  measles  it  is  rare  to  find  parturient  women 
unprotected  by  a  previous  attack  ;  but  when  so  protected,  I  have 
seen  a  mother  nurse  her  child  in  measles  without  the  least  injury 
up  to  the  time  of  delivery.  Lately,  I  saw  such  an  instance  where 
the  poison  must  have  been  concentrated  in  the  room,  for  the  baby 
had  a  rash  a  fortnight  after  birth,  the  mother  being  quite  well. 
Therefore,  the  statement  that  measles  will  convey  contagion  to  par¬ 
turient  women  seems  doubtful.  I  will  quote  one  instance  from  the 
Sidney  papers,  of  measles  at  parturition  in  a  woman.  Lady  Sidney  was 
sickening  for  measles  when,  on  the  third  day,  with  severe  cough  and 
full  rash,  “she  is  brought  to  bed  of  a  goodly  fat  son”;  the  child  was  also 
full  of  the  measles,  mostly  in  the  face,  yet  it  sucked  the  nurse  as  well 
as  any  child  could.  Both  did  well.  With  respect  to  scarlet  fever,  no 
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one  has  a  more  wholesome  dread  of  it  than  I.  Every  means  of  isola¬ 
tion  should  be  used  to  keep  it  out  of  families.  Once  it  happened  to  me 
to  see  in  the  family  of  a  physician  who  devotes  his  time  to  the  study  of 
how  to  prevent  disease,  scarlet  fever  in  a  little  girl,  whose  mother  had 
just  been  delivered.  Not  only  were  there  no  ill  symptoms,  but  not  a 
trace  of  puerperal  disease  ;  but  the  progress  was  favourable.  The  mother 
had  never  had  scarlet  fever  before,  yet  it  is  quite  certain  the  infant  took 
the  disease  and  did  well.  Dr.  Braxton  Hicks,  in  his  admirable  paper, 
in  vol.  xii  of  our  Transactions,  gives  the  most  valuable  support  by  his 
cases,  though  we  differ  in  the  conclusions  to  be  drawn  from  them.  Of 
his  89  cases,  but  one  is  entered  as  truly  puerperal  fever  ;  and  of  the  39 
cases  of  scarlet  fever,  there  was  no  difficulty  in  the  diagnosis,  20  of 
them  having  well  marked  rash.  The  great  point  demonstrated  by  these 
cases  is  the  special  liability  of  puerperal  women  to  scarlet  fever ;  in¬ 
fection  is  resisted  up  to  the  time  of  delivery  ;  then  they  succumb  to 
three  or  four  doses.  Diphtheria  has  given  me  much  anxiety ;  and,  to 
my  surprise,  soon  after  deliver}',  the  exudation,  instead  of  extending, 
had  cleared  off,  and  an  obstinate  ulceration  was  healed.  On  turning  to 
our  Transactions  for  a  case  of  post  portion  diphtheria,  I  find  it  headed 
“  Mild  Puerperal  Fever”.  When  we  come  to  erysipelas,  the  case  is 
very  different.  Dr.  Rigby  noticed  that  the  children  born  during  an 
epidemic  of  puerperal  fever  had  erysipelas.  I  do  not  mean  to  say 
puerperal  fever  is  erysipelas,  but  this  shows  its  connection  with  that  and 
hospitalism  and  purulent  infection,  and  probably  cancer.  I  believe  we 
can  connect  this  closely  with  that  class  of  infectious  diseases  which  the 
investigations  of  Billroth  and  Lister  have  not  only  enabled  us  to  under¬ 
stand,  but  to  control.  I  believe  there  is  danger  in  those  dissecting 
attending  midwifery  cases.  I  have  seen  a  dissector  suffer  from  peri¬ 
tonitis  after  operating  on  a  bad  part ;  and  I  believe  he  might  have 
been  the  means  of  conveying  infection  to  those  whom  he  attended. 

Dr.  Braxton  Hicks  :  A  remark  fell  from  Dr.  Squire  with  respect 
to  the  rash  accompanying  puerperal  cases  of  scarlatina.  I  think  he  will 
find  no  large  number  of  such  cases.  Certainly  my  observations  have 
gone  to  show  that  there  is  no  rash,  and  that  there  are  none  of  the  pro¬ 
minent  symptoms  of  scarlatina  where  scarlatina  has  been  unquestionably 
mixed  up  with  the  case. 

Dr.  J.  Brunton  :  As  ageneral  practitioner,  I  think  that  this  subject  of 
the  power  of  carrying  infection  from  one  patient  to  another  is  of  vast  im¬ 
portance  to  all  who  are  in  the  habit  of  attending  all  sorts  of  infectious 
diseases,  and  at  the  same  time  attending  midwifery  cases.  If  the  poison 
of  contagious  diseases  be  so  productive  of  puerperal  fever  as  it  has  been 
pronounced  to  be  by  many  of  the  speakers  in  this  assembly,  I  cannot 
help  saying  that,  in  my  own  practice,  I  have  certainly  failed  to  find  it 
such.  The  reason  for  it  is  this.  I  come  forward  as  a  practical  man. 
Theory  is  all  very  well;  but,  when  we  come  into  general  practice,  one 
must  look  at  what  is  seen  in  every  day’s  work.  The  first  midwifery 
case  I  ever  attended  was  in  the  small-pox  ward  of  the  Royal  Infirmary, 
Glasgow.  The  patient  was  in  the  full  bloom  of  small-pox,  and  aborted 
about  the  seventh  month.  She  recovered  without  any  puerperal  symp¬ 
tom  of  any  kind.  Then,  as  Dr.  Leishman  has  said,  the  students  at  the 
University  of  Glasgow,  during  the  time  they  are  dissecting,  are  in  the 
habit  of  attending  midwifery  cases.  I  did  the  same,  and  I  know  some 
gentlemen  in  the  room  who  were  fellow-students  of  mine,  who  also 
did  the  same,  and,  during  the  whole  time  of  our  practice,  we  had  no 
puerperal  fever  at  all.  Then  I  came  to  j:>ractise  in  London,  and  I 
went  to  see  a  lying-in  woman  who  had  two  children  lying  ill  with  the 
scarlet  fever  ;  she  made  a  good  recovery,  with  not  the  slightest  feverish 
symptom  whatever.  Then,  again,  general  practitioners  are  in  the  habit 
of  making  post  mortem  examinations.  'They  meet  with  cases  of  sudden 
death,  and  the  coroner  calls  upon  them  to  perform  post  mortem  exa¬ 
minations.  I  have  done  it  over  and  over  again.  I  have  gone  on 
with  my  obstetrical  practice  all  the  time,  and  I  have  not  had,  in  the 
whole  course  of  my  practice,  one  single  case  of  puerperal  fever.  I 
saw  one  case  of  scarlet  fever  many  years  ago,  where  the  patient  went 
through  the  whole  course  of  the  disease,  with  very  putrid  dis¬ 
charges,  as  offensive  as  could  well  be,  and  yet  she  recovered.  The  skin 
peeled  off ;  she  had  the  usual  affection  of  the  kidneys,  and  so  on,  and 
yet  did  well.  My  evidence  in  this  discussion  is  decidedly  negative. 
It  appears  to  me  that,  if  scarlet  fever,  typhus,  measles,  and  small-pox 
are  to  be  reckoned  such  very  strong  producers  of  puerperal  fever,  I 
ought  to  have  had  a  great  deal  of  it  in  my  practice  ;  but  that  has  not 
been  the  case.  I  will  read  a  note  that  I  received  the  other  day  from 
Dr.  Caskie.  “  A  few  months  ago,  I  was  sent  for  to  see  Mr.  P.  I  found 
him  covered  with  the  scarlet  fever  rash,  and  by  his  side  his  wife  in  bed, 
three  days  previously  confined.  Her  labour  had  been  natural.  The 
husband  was  taken  away,  and  she  made  a  good  recovery.  Her  own 
children  escaped,  but  the  children  of  the  landlady  in  the  house  took 
the  fever,  and  two  of  them  died.”  Now,  if  scarlet  fever  in  that  case 
were  so  deadly,  Mrs.  P.  ought  to  have  taken  it  and  passed  through 


the  usual  course,  or  died.  I  cannot  help  referring  to  the  remark  made 
by  Dr.  Richardson  and  Dr.  Barnes  about  the  peculiar  physiological 
condition  of  lying-in  women.  It  is  said  that  at  that  time  their  blood 
is  in  a  peculiar  condition.  Certainly  that  is  the  case ;  but  I  look  upon 
it  from  another  point  of  view.  While  there  is  an  excess  of  fibrin  and 
a  diminution  of  blood- corpuscles,  a  diminution  of  solids,  and  an  excess 
of  albumen,  I  look  upon  this  as  Nature’s  preparation  for  the  casting  off  of 
the  ovum.  I  look  upon  the  excess  of  fibrin  as  Nature’s  safeguard  against 
haemorrhage.  I  also  look  upon  the  excess  of  fibrin  as  one  of  the  means  for 
the  easy  production  of  the  lacteal  secretion  to  follow.  Mention  was  also 
made  of  the  feverish  condition  that  is  said  to  follow  the  immediate  birth 
of  the  child.  Since  the  last  meeting,  I  have  had  the  opportunity  of 
speaking  to  Dr.  Richardson,  and  I  have  made  observations  on  this 
point,  and  in  only  one  case  have  I  been  able  to  find  any  increase  of 
temperature  worth  speaking  of,  except  in  one  case  which  was  not 
attended  by  myself,  and  in  which  the  lady  desired  not  to  suckle  her 
child.  There,  while  the  pulse  remained  at  72,  the  temperature  was 
as  high  as  104  ;  the  breasts  were  very  hard,  showing  some  sort  of  rapid 
tissue-change  at  all  events.  What  appeal's  to  me  to  be  the  nature  of 
puerperal  fever,  as  far  as  I  can  theoretically  make  out,  is  this  :  that  it 
is  simply  autogenetic ;  that  it  begins  in  the  uterus  of  the  female  who 
has  very  lately  had  haemorrhage,  or  is  weakly,  and  there  is  an  imper¬ 
fect  contraction  of  the  uterus ;  a  clot  remains,  that  clot  decomposes, 
and  then  you  have  pyaemie  poison  ;  then  I  do  not  deny  that  the  poison 
coming  off  the  excreta  from  the  woman  in  this  pyaemic  condition  may 
be  infectious  to  others.  I  regard  such  a  woman  as  being  in  a  similar 
condition  to  one  who  has  had  a  thigh  amputated.  We  know  that,  if 
pyaemia  occur  after  such  an  operation,  the  dressers  are  not  allowed  to 
dress  the  wounds  of  any  other  patients.  No  doubt,  as  Dr.  Barnes  has 
said,  during  this  process  of  pyaemia,  the  poison  may  be  absorbed  and 
then  excreted  by  the  lungs  of  the  individual  who  is  in  attendance,  and 
be  carried  to  another  patient,  and  there  set  up  a  similar  form  of  dis¬ 
ease.  While  Dr.  Barnes  was  speaking,  I  came  to  the  conclusion,  from 
what  he  said,  that,  if  the  contagious  diseases  be  so  productive  of  puer¬ 
peral  fever,  and  if  the  medical  man  be  a  focus  of  infection  by  ex¬ 
haling  the  poison,  the  judges  at  the  present  day  should  look  upon  a 
man  as  a  criminal  if  he  attend  obstetric  cases  while  he  is  attending  a 
fever  case.  I  must  say  that  my  experience  is  exactly  the  opposite  of 
that. 

Dr.  Huntley  (Jarrow) :  As  my  experience  has  been  somewhat  pecu¬ 
liar,  of  a  nature  that  does  not  occur  to  many  medical  men  (perhaps  not  a 
single  member  here  present  has  had  a  similar  experience),  I  may  be 
allowed  to  give  rather  freer  expression  to  my  opinions  than  other¬ 
wise  I  might  do.  I  will  briefly  describe  the  experience  to  which  I 
refer.  About  ten  years  ago,  in  December  1864,  I  had  an  outbreak  of 
puerperal  fever  in  my  practice.  I  was  then  a  very  young  man,  and 
the  anguish  of  mind  which  it  caused  me  was  something  which  I  shall 
never  forget.  In  the  course  of  two  months  I  attended  fourteen  cases  of 
fever,  five  of  which  died.  All  the  cases  that  I  attended  were  not  affected 
by  the  disease  :  at  intervals  two  or  three  escaped  ;  however,  at  the  end 
of  two  months,  I  think,  two  patients  died.  Then  I  was  obliged  to  cease 
practice,  having  come  to  the  conclusion  that  the  disease  was  in  some 
measure  connected  with  myself ;  for,  although  there  were  four  other 
practitioners  in  our  district,  not  one  had  a  case  of  the  kind.  I  was 
forced  to  the  conclusion  that  coincidence  could  not  account  for  such  a 
continued  sequence  of  cases,  and  that  I  was  the  cause  of  propagating 
the  disease.  But  how  could  I  propagate  it  ?  That  was  a  matter  that 
exercised  my  mind  for  many  a  day.  We  had  small-pox  very  prevalent 
at  the  time  in  our  midst,  but  no  other  infectious  disease.  I  was  then 
attending  a  case  of  severe  burns  with  great  suppuration,  but  that  I  only 
dressed  for  a  few  days,  and  I  think  it  is  very  unlikely  that  the  infection 
could  be  carried  from  such  a  source  for  two  months  continuously.  If 
it  were  so,  I  think  such  instances  would  be  very  frequent,  and  I  could 
not  but  consider  it  absurd  in  the  extreme  to  think  that  for  weeks,  con¬ 
sidering  all  the  precautions  which  I  took,  frequent  ablution,  and  change 
of  clothes,  I  still  kept  the  disease.  It  seemed  to  me  then,  and  I  have 
no  reason  to  change  my  opinion  now,  that  the  disease  was  somehow  or 
other  reproduced  ;  and  the  only  source  from  which  I  thought  it  could 
be  reproduced  was  from  some  poison  generated  in  malassimilation,  or 
in  some  defect  in  the  secretory  or  excretory  system.  Arguing  from 
analogy,  I  see  no  reason  to  doubt  that  many  infectious  diseases  are  pro¬ 
pagated  in  this  way,  and  not  from  clothing.  Suppose  a  nurse  is  at¬ 
tending  a  case  of  scarlet  fever  for  weeks,  and  does  not  have  the  germs 
of  scarlatinal  poison  entering  her  system  and  being  exhaled  from  it,  we 
cannot  suppose  that  the  disease  will  be  communicated.  There  is  no 
proof  at  all  that  the  clothes  communicate  the  disease  always.  Perhaps 
there  are  instances  in  which  they  do.  In  the  case  of  washerwomen  it 
has  been  communicated  in  that  way  ;  but  I  think  it  is  just  as  reason¬ 
able  to  suppose  that  vitalised  material  will  be  allied  with  the  poison 
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as  unvitalised.  But  it  was  not  chiefly  to  relate  this  experience  that  I 
came  here  to-night.  I  had  an  impression,  from  reading  the  report  of 
the  last  meeting,  that  opinions  were  expressed  which  were  very  far 
from  correct.  The  opinions  to  which  I  refer  are  those  chiefly  discussed 
by  the  two  previous  speakers.  I  think  it  was  Dr.  Braxton  Hicks  who 
asserted  that  scarlatina  was  a  very  prolific  source  of  puerperal  fever. 
But  in  tracing  infection  in  such  a  way,  you  are  very  likely  to  drift  into 
error;  for,  if  you  approach  the  subject  with  any  fixed  opinion  of  your 
own,  the  wish  is  apt  to  become  father  to  the  thought,  and  you  are 
brought  to  a  conclusion  not  in  accordance  with  facts.  I  have  never  in 
my  own  practice  been  able  to  associate  scarlatinal  poison  distinctly  with 
puerperal  fever.  On  the  1 2th  November  last,  I  was  attending  two  severe 
cases  of  scarlet  fever  occurring  in  children.  The  mother  of  these  chil¬ 
dren  took  scarlet  fever,  and  the  symptoms  in  her  case  differed  not  in 
the  least  iota  from  those  of  the  children.  I  can  call  one  or  two  other 
instances  to  mind  where  such  has  been  the  case.  So  with  small-pox. 
I  have  seen  two  or  three  cases  of  small-pox  in  parturient  women,  but 
they  have  always  manifested  the  characteristic  eruption,  and  there  could 
be  no  doubt  about  stamping  them  as  small-pox.  In  the  case  of  scarlet 
fever  to  which  I  referred,  I  may  say  that  the  woman  had  no  symptoms 
of  inflammation  of  the  uterus,  or  anything  at  all  to  distinguish  it.  I 
think  what  we  should  really  do  is  not  to  argue  from  a  particular  case 
to  a  general  conclusion,  but  to  take  general  facts  and  deduce  particu¬ 
lars  from  them.  I  regret  to  say  that  the  returns  of  the  Registrar-Gene¬ 
ral  are  not  useful  in  this  respect  in  assisting  us  to  arrive  at  a  satisfac¬ 
tory  basis.  The  returns  of  puerperal  fever,  I  think,  are  annual,  and 
extend  to  counties.  If  these  returns  were  given  quarterly  in  parti¬ 
cular  districts,  we  should  then  we  able  to  see  whether  scarlet  fever 
occurred  synchronously  with  puerperal  fever,  and  then  we  should  have 
a  safe  guide. 

Dr.  Brown  :  About  six  weeks  ago  I  was  engaged  in  attending  a 
patient  in  her  confinement.  At  that  time  a  child  in  the  house  (her  own 
house),  was  taken  ill  with  a  rather  severe  attack  of  scarlet  fever.  She 
was  under  great  apprehension  at  the  time  of  her  confinement,  expecting 
daily  that  she  would  suffer  from  scarlet  fever.  About  a  fortnight  after 
the  rash  came  out  on  the  child  she  was  confined,  and  did  perfectly  well, 
without  a  bad  symptom.  The  infant  had  no  sign  of  scarlet  fever.  About 
ten  days  after  that  another  child  in  the  house  had  scarlet  fever  badly. 
I  attended  another  similar  case  about  two  months  ago.  The  patient 
had  never  had  scarlet  fever  herself — she  was  quite  positive  of  it.  In 
another  easel  attended  a  woman  while  her  own  child  was  ill  with  the  scar¬ 
let  fever  in  the  house.  In  some  days  she  was  laid  up  for  her  confinement, 
and  she  got  up  without  a  bad  symptom.  She  had  never  had  scarlet 
fever.  I  may  mention  that  I  attend  on  an  average  three  or  four  mid¬ 
wifery  cases  a  week,  and  I  have  never  had  a  case  of  scarlet  fever  in 
which  I  could  say  that  I  had  conveyed  the  disease  to  the  patient. 

Dr.  Swayne  (Clifton)  :  I  think  the  letter  read  at  the  beginning 
of  this  meeting  is  calculated  to  do  great  good,  especially  as  regards  the 
unfounded  statement  that  appeared  in  the  Times  that  medical  men 
could  retire  from  practice  for  two  or  three  months.  The  statement  has 
in  some  places  created  a  panic  that  is  becoming  quite  a  nuisance.  I 
will  give  an  instance  that  occurred  to  myself.  About  the  1 6th  of  March 
last,  I  consented  reluctantly  to  see  a  bad  case  of  puerperal  fever.  I 
listened  to  the  solicitations  of  the  husband,  but  I  only  saw  the  patient 
once.  A  gentleman  whose  wife  I  had  engaged  to  attend  at  the  begin¬ 
ning  of  this  month  happened  to  hear  of  it,  and  wrote  to  me  requesting 
me  to  release  him  from  the  engagement,  which,  of  course,  I  did.  She 
is  not  yet  confined.  As  to  the  mode  in  which  the  infection  of  puer¬ 
peral  fever  is  conveyed,  I  think  it  is  generally  conveyed  by  the  person 
of  the  accoucheur,  more  than  by  the  clothes  or  any  other  way.  Some 
men  are  peculiarly  unfortunate  in  this  respect.  It  is  often  observed 
that  all  the  puerperal  cases  in  a  district  are  limited  to  a  few  practi¬ 
tioners.  It  is  not  only  that  they  have  the  run  of  them  at  a  particular 
time,  but  even  after  a  long  interval,  it  is  the  same  men  who  get  them. 
Some  men,  I  believe,  have  the  power  of  absorbing  and  exhaling  these 
poisons  to  much  greater  extent  than  others;  and  from  remarks  I 
have  made  in  my  own  experience,  I  am  inclined  to  think  that  the 
poison  is  much  more  likely  to  be  given  off  by  the  skin  than  by  the 
breath  of  the  practitioner.  I  have  come  to  the  conclusion  that  men 
who  have  moiat  perspirable  skins,  especially  moist  hands,  are  much 
more  likely  to  exhale  it  than  those  whose  hands  are  generally  dry  and 
cool,  especially  if  they  have  to  make  frequent  examinations  during 
labour.  With  regard  to  the  precautions  to  be  taken  to  prevent  the 
spread  of  puerperal  fever,  I  cannot  think  that  it  is  necessary  for  a 
medical  man  to  seclude  himself  for  more  than  a  week  at  the  outside 
from  midwifery  practice.  If  he  be  unfortunate  enough  to  have  a  bad 
case,  probably  by  that  time  the  poison  will  have  passed  out  of  the  sys¬ 
tem.  He  should  also  take  the  precaution  of  not  wearing  the  same 
clothes.  I  am  not  aware  of  having  conveyed  anything  of  a  puerperal 


kind  to  a  patient  except  one  ;  that  was  in  a  case  of  scarlet  fever.  As  a 
gen  eral  rule,  I  no w  refuse  to  go  to  a  case  of  scarlet  fever,  unless,  of  course, 
it  should  occur  to  a  lying-in  woman.  I  refuse  to  see  children  with 
scarlet  fever,  on  account  of  the  danger  of  conveying  it.  Some  years  ago 
I  did  not  do  so.  I  was  attending  a  child  with  scarlet  fever,  and  I 
attended  a  lady  at  the  same  time.  About  a  week  afterwards  the  rash 
came  out,  with  sore  throat;  she  did  perfectly  well,  and  did  not  show 
any  symptoms  of  puerperal  fever.  But  the  worst  case  of  scarlet  fever  I 
ever  saw  was  in  a  lady,  who,  about  a  week  before  her  confinement,  called 
at  a  house  where  the  fever  was  ;  the  children  were  ill,  and  she  was 
afraid  to  go  in,  but  most  imprudently  the  mother  came  out  directly 
from  the  sick  room  to  report  how  they  were  going  on,  and  she  put  her 
head  into  the  carriage  to  talk  to  this  lady.  In  that  case  the  scarlet 
fever  came  on  pari  passu  with  the  labour.  I  attended  her  about 
10  o’clock  at  night.  I  observed  that  the  face  became  red,  and  at  the 
latter  part  of  the  labour  the  speech  was  rather  muffled.  The  redness  of 
the  face  did  not  excite  particular  attention,  as  it  generally  comes  on  at 
the  second  stage  of  labour.  On  the  next  day  I  found  she  had  been 
delirious ;  she  was  covered  with  a  thick  rash,  had  a  sore  throat,  and 
died  in  two  days.  Immediately  after  seeing  a  case  of  puerperal  fever  I 
go  home,  and  before  going  to  bed,  take  a  warm  bath,  and  wash 
myself  with  carbolic  soap  ;  and,  on  the  next  day,  I  take  a  Turkish  bath, 
which,  I  think,  is  an  excellent  way  of  eliminating  the  poison  and  cleansing 
the  skin.  I  need  hardly  say  that,  with  every  accoucheur,  personal 
cleanliness  is  of  the  greatest  possible  importance.  We  know  that 
cleanliness  is  next  to  godliness;  we  cannot  be  too  particular  about  it, 
especially  after  seeing  cases  of  this  kind;  and  we  should  be  very  careful 
not  to  wear  the  same  clothes.  With  these  precautions,  in  a  few  days, 
there  will  be  little  or  no  danger  of  conveying  the  poison  from  one 
patient  to  another. 

Dr.  Graily  Hewitt  :  The  subject  which  is  now  before  the  Society 
is  one  which  has  on  many  occasions  interested  me  very  deeply.  I  have 
seen  a  great  deal  of  this  disease,  in  public  and  in  private,  and  it  has 
been  my  duty  not  only  to  learn  what  the  disease  is,  but  to  endeavour  to 
combat  it,  and  to  teach  others  in  the  best  manner  I  could  how  to  deal 
with  it.  I  think  this  discussion  is  extremely  opportune,  and  that  it  is 
likely  to  lead  to  very  good  results.  Our  thanks  are  due  to  the  President 
and  to  Mr.  Spencer  Wells,  who  have  endeavoured  to  bring  the  matter 
before  this  great  Society.  Now,  I  will  not  dwell  further  on  prelimi¬ 
naries,  but  go  at  once  in  medias  res.  The  opinion  which  I  have  formed 
with  respect  to  puerperal  fever  is,  that  it  is  essentially  a  form  of 
blood-poison.  Seven  or  eight  years  ago  I  read  a  paper  before  this 
Society,  in  which  I  detailed  the  experience  which  had  occurred  to  me 
in  the  British  Lying-in  Hospital,  with  which  I  had  been  connected  for 
some  time.  I  brought  forward  a  considerable  number  of  cases,  and  in 
giving  my  conclusion,  in  reference  to  the  nature  of  the  malady,  I  ex¬ 
pressed  myself  in  these  words.  “It  is  impossible  to  escape  the  conclu¬ 
sion  that  puerperal  fever  consists  in  nothing  more  nor  less  than  an 
injection  into  the  general  circulating  fluid  of  a  poisonous  material  of 
animal  origin — that  it  is  a  form  of  pyaemia  for  the  production  of  which  the 
minutest  portion  of  the  morbific  agent  may  prove  sufficient.”  I  was 
very  early  impressed  with  a  lecture,  published  by  the  late  lamented  Sir 
James  Simpson  of  Edinburgh,  I  think,  about  1859,  in  which  he  strongly 
advocated  the  doctrine  that  puerperal  fever  is  a  form  of  pyaemia  ;  and 
what  I  had  seen  at  that  time,  and  what  I  have  seen  since,  has  certainly 
led  me  to  endorse  that  view  of  the  matter  in  the  strongest  manner  pos¬ 
sible.  I  may  say  that  I  entirely  disbelieve  in  the  existence  of  a  form 
of  fever  which  is  sufficiently  definite  and  precise  to  receive  a  distinctive 
name,  in  the  same  sense  that  we  speak  of  typhus  fever,  or  typhoid  fever, 
or  measles,  or  scarlet  fever,  or  small-pox,  each  of  which  has  a  definite 
and  well-determined  course.  I  can  see  nothing  in  puerperal  fever  which 
at  all  resembles  this.  I  think  all  the  clinical  evidence  producible  on 
the  subject  is  entirely  opposed  to  that  view,  and,  therefore,  I  have  no 
hesitation  in  answering  that  part  of  the  question  put  by  Mr.  Spencer 
Wells  in  the  way  I  have  done.  I  think  it  would  be  profitable  to  divide 
the  cases  of  puerperal  fever,  or  puerperal  pyaemia,  into  two  classes. 
There  are  the  cases  in  which  there  is  very  distinct  evidence  of  the  in¬ 
troduction  into  the  system  from  without  of  a  morbid  animal  poison  ; 
there  are,  in  the  second  place,  cases  which  do  not  resemble  these,  in 
which  the  evidence  is  wanting  of  the  introduction  from  without  of  such 
a  morbific  poison  ;  and  I  will  endeavour  to  make  my  remarks  under 
those  two  heads.  In  the  first  place,  in  reference  to  the  cases  that  occur 
from  the  introduction  of  poison  from  without,  after  what  has  been  said 
on  this  occasion,  and  on  former  occasions,  there  can  be  no  question  that 
it  has  over  and  over  again  happened  that  the  disease  called  puerperal 
fever  has  been  produced  by  inoculation  (the  word  seems  to  me  to  be 
suitable),  in  those  unfortunate  cases  where  the  medical  man  himself 
conveys  the  disease,  and  in  those  cases  where  the  midwives  are  equally 
efficacious  in  communicating  it.  It  is  to  that  class  of  cases  that  I  would 
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first  call  attention.  It  is  my  impression  from  all  that  I  have  seen  that 
the  manner  in  which  this  communication  takes  place  is,  in  a  large  pro¬ 
portion  of  cases,  by  means  of  the  hand  ;  and  I  believe  that  the  spaces 
beneath  the  nails  and  under  the  skin  which  covers  the  nails,  are 
exceedingly  liable  to  harbour  these  animal  destructive  products.  I  do 
not  say  that  they  are  limited  to  those  parts  ;  the  skin  of  the  fingers  may 
also  be  their  habitat.  We  know  what  sometimes  takes  place  after  a 
post  mortem  examination,  when  it  is  exceedingly  difficult  to  get  rid  of 
the  smell  of  the  corpse  from  the  hands,  cleanse  them  in  whatever  way 
you  will.  I  am  speaking  now  more  particularly  of  what  happened 
some  years  ago,  before  carbolic  acid  and  other  disinfectants  were  much 
known  or  used  ;  it  is  not  so  difficult  now  as  it  was ;  at  all  events,  I 
believe,  that  the  nails  and  the  neighbourhood  of  the  nails  are  the  parts 
more  particularly  liable  to  harbour  these  infecting  materials.  It  seems 
to  me  rather  unlikely  that  the  clothes  carry  infection  so  readily.  Of 
course,  in  cases  where  a  person  allows  the  cuffs  of  his  coat  to  be  dipped 
in  putrescent  material,  and  then  makes  an  examination  of  a  patient  in 
childbuth,  something  may  happen  after  that.  On  the  whole,  I  think 
the  hand  is  particularly  efficacious  in  this  matter.  I  share  the  opinion 
that  some  previous  speakers  have  expressed,  that  very  great  attention 
should  be  bestowed  on  cleansing  the  hands,  in  all  cases  where  they  are 
to  be  used  in  midwifery  practice.  A  good  deal  has  been  said  of  late 
years  in  reference  to  the  armamentaria  that  medical  men  should  be 
provided  with,  and  I  think  an  useful  addition  would  be  a  pot  of  carbolic 
ointment,  and  a  nail-brush.  In  the  next  place,  I  would  remark  that  it 
has  seemed  to  me  that  any  animal  poison  introduced  from  without  may 
produce  what  we  term  puerperal  pyaemia,  the  same  as  maybe  produced 
by  a  student  who  is  handling  surgical  wounds  in  the  hospital,  and  at¬ 
tending  midwifery  cases.  I  have  seen  instances  of  this  in  the  case  of  a 
medical  practitioner  going  from  one  puerperal  case  to  another.  I  see 
no  difference  in  the  attack  produced  in  these  two  different  ways ;  there 
is  nothing  whatever  different  in  regard  to  the  clinical  features  of’ them. 
Another  mode  in  which  the  poison  is  introduced  from  without  is  due 
to  the  carelessness  in  washing  the  patient,  or  an  improper  method  of 
washing.  I  think  water  never  ought  to  be  used  for  cleansing  the 
perinaeum  in  the  case  of  a  recently  delivered  woman.  I  think  it  is  far 
preferable  to  use  a  dry  clean  rag,  or  dry  cotton- wool.  This  plan  secures 
greater  immunity  from  the  passage  of  debris  from  without.  Then,  there 
is  another  method  by  which  poison  may  be  introduced  from  without, 
that  is,  in  case  of  laceration  of  the  perinaeum.  I  think  this  mode  of  in¬ 
troduction  is  not  very  uncommon.  I  recollect  being  called  into  con¬ 
sultation  to  see  a  lady  who  was  suffering  from  puerperal  pyaemia.  Very 
^ear,Care  keen  taken  with  her  to  keep  her  exceedingly  quiet,  and 
she  had  not  been  allowed  to  be  moved  from  her  position  (lying  on  the 
back)  for  some  days  after  labour.  The  perinaeum  had  been  slightly 
torn.  Now,  in  this  case,  the  discharges  were  putrescent.  It  seems 
hardly  possible  to  escape  the.  conclusion  that  in  such  cases  as  this  there 
is  a  pool  of  putrescent  material  in  the  vagina  constantly  in  contact  with 
n6  a~*ra(^e<l  Perinaeal  surfaces;  is  it  to  be  wondered  at  if  some  of  this  is 
absorbed  ?  I  think  it  is  bad  practice  in  all  cases  to  maintain  the  patient 
too  persistently  in  this  position  on  the  back.  I  think  there  is  an 
advantage  in  turning  her  from  side  to  side  occasionally,  in  order  to 
allow  the  escape  of  putrescent  dibris  from  the  vagina,  not  that  it  will 
produce  pyaemia  in  all  cases,  but  if  there  be  a  laceration  of  the  perinaeum 
it  is  more  likely  to  do  so.  So  far  for  the  cases  which  come  under  the 
first  category.  I  will  now  proceed  to  discuss  those  which  are  more 
difficult  to  define  and  particularise — those  in  which  the  affection  does  not 
apparently  depend  upon  anything  introduced  from  without.  This  class 
cases  denominated  by  Dr.  Barnes  autogenetic.  In 
the  first  place,  I  would  remark  that  it  is  exceedingly  easy  to  produce 
pyaemia.  in  the  non-puerperal  woman  by  handling  the  uterus  in  a  certain 
way.  I  have  seen  acute  pyaemia  produced  by  the  action  of  a  sponge- 
ent  at  the  os  uteri,  left  in  too  long,  and  producing  violent  inflammatory 
symptoms,  and  death  in  a  few  days.  It  is  well  known  that  this  event 
may  happen.  The  uterus  is  so  constructed  that  it  is  exceedingly  easy  for 
pyaemia  to  occur  in  it,  and  in  its  tissues  ;  the  walls  are  very  thick,  the 
vessels  are  very  large,  and  they  communicate  very  freely  (I  am  now 
speaking  of  the  uterus  in  the  non-puerperal  state),  and  a  slight  wound 
may  at  any  moment  set  up  pyaemia.  I  have  always  been  unable  to  see 
any  precise  difference  between  an  attack  of  pyaemia  in  a  puerperal 
state,  and  in  a  non-puerperal  state  ;  the  symptoms  are  precisely 
1  entical,  they  only  differ  in  degree.  I  do  not  wish  to  give  my' 
remaiks  the  semblance  of  a  lecture,  but  I  thought  it  might  be 
interesting  to  bring  a  specimen  representing  the  healthy  uterus  im¬ 
mediately  after  delivery,  in  order  to  show  the  condition  of  the 
organ  at  that  moment.  I  have  also  here  a  plate  exhibiting  the 
condition  °f  the  uterus  after  delivery.  Doubtless,  most  teachers 
of  midwifery  are  familiar  with  it.  It  will  serve  as  a  peg  on  which  to 
ang  the  remarks  to  which  I  shall  call  your  attention  in  the  next  place.  , 


In  the  uterus,  after  delivery,  we  have  an  organ  precisely  analogous  to 
a  sponge.  It  has  large  interstices,  large  spaces  freely  communicating, 
and  moreover,  these  spaces  open  into  the  uterus  through  the  vessels 
which  have  communicated  with  the  placenta,  and  these  openings  are 
ed  up  by  certain  clots.  The  natural  event  after  labour,  of  course,  is 
that  the  uterus  becomes  contracted.  A  progressive  diminution  occurs 
in  its  size.  This  is  the  safeguard,  and  this  is  the  imp  irtant  vital  pheno¬ 
menon  which  belongs  to  the  after  period  of  childbirth.  Now  it  is  my 
belief  and  conviction,  from  all  I  have  seen,  that  if  we  wish  to  obtain  a 
clue  to  the  manner  in  which  puerperal  pyaemia  is  produced,  we  must 
regard  this  process  very  attentively,  and  notice  particularly  the  devia¬ 
tions  from  the  normal  physiological  process  which  are  liable  to  occur. 
It  is  some  years  now  since  my  attention  was  first  directed  to  the  fact, 
but  it  is  a  fact  which  I  have  been  able  to  confirm  by  repeated  observa¬ 
tion  since,  and  which  I  deem  to  be  of  the  greatest  importance  in  refer¬ 
ence  to  this  matter,  that  concurrently  with  the  commencement  of  the 
attack  of  puerperal  pyaemia,  the  uterus  is  found  to  be  enlarged,  in  other 
words,  in  a  state  in  which  its  involution  is  absolutely  retarded.  I  have 
never  seen  a  case  of  puerperal  pyaemia  in  which  this  condition  of  the 
uterus  was  absent,  and  absent  at  the  very  commencement  of  the  malady. 
It  seems  to  me,  if  this  be  a  fact,  that  it  is  an  exceedingly  important 
element  in  the  explanation  of  cases  of  puerperal  pyaemia,  of  whatever 
kind  they  may  be.  It  has  seemed  to  me,  in  endeavouring  to  carry  out 
explanations  of  these  cases,  that  the  thing  which  fails  is  the  contraction 
of  the  uterus.  That  is  where  the  breakdown  originally  occurs.  The 
woman  has  a  large  bleeding,  for  instance,  at  the  time  of  childbirth. 
The  want  of  contraction  in  the  uterus  acts  in  precisely  the  same  way  as 
if  all  the  locks  of  a  house  were  taken  off  and  ingress  allowed  to  any 
burglar  who  wished  to  enter  the  premises.  This  is  precisely  what 
happens,  in  fact,  after  a  labour.  The  contractile  power  of  the  uterus 
fails  to  a  certain  extent.  The  expulsion  of  the  debris  ceases,  and  there 
occurs  a  suction-action  in  the  uterus,  by  which  the  debris  is  taken  up 
into  the  circulation.  I  explain  in  this  wav  those  cases  in  which  these 
scarlet  fever-poisons  and  other  fever-poisons  apparently  produced  dis¬ 
ease.  They  destroy  the  vitality  of  the  patient  to  a  certain  extent  ;  they 
take  away  the  safeguard  ;  they  abolish  the  contraction  of  the  uterus,  and 
they  produce  a  paralysis  of  the  organ  for  the  time  being  ;  and  when 
they  have  once  produced  this  paralysis,  the  rest  of  the  explanation  is  suffi¬ 
ciently  simple.  The  pyaemic  process  immediately  passes  into  the  uterine 
sinuses,  and  it  is  a  question  whether  the  patient  will  survive,  or  whether 
the  injuries  in  this  manner  will  end  in  speedy  death. 

Mr.  Callender  :  I  came  here  to  listen  and  to  learn,  but,  as  you  have 
called  upon  me,  I  feel  bound  to  offer  some  remarks  on  the  subject  under 
consideration ;  and  I  do  so  the  more  willingly,  because  I  quite  agree 
with  what  fell  from  Dr.  Barnes  with  reference  to  the  fact  that,  although 
we  may  be  all  engaged  at  various  points  of  what  I  may  call  the  profes¬ 
sional  circle,  yet  we  are  all  attracted  to  one  common  centre,  and  at  that 
centre  I  read  the  words,  “prevention  and  cure  of  disease”.  I  must  be 
allowed  to  draw  upon  my  experience  as  a  surgeon  in  referring  to  this 
matter,  and  I  feel  that  you  will  be  the  more  indulgent  to  me  when  I  re¬ 
call  the  fact  already  referred  to  by  several  speakers,  that  there  seem  to 
be  many  points  of  resemblance  between  affections  such  as  erysipelas  and 
septicaemia,  which  are  constantly  coming  under  our  notice,  and  the 
disease  of  puerperal  fever,  which  is  at  present  under  discussion,  and 
which  has  been  held  by  many  speakers  to  be,  in  many  instances,  due  in 
its  origin  to  septic  causes.  I  think  that,  amongst  others,  one  speaker 
said  that  at  least  three-fourths  of  the  causes  were  traceable  to  such  an 
origin.  With  regard  to  one’s  experience  of  septicaemia,  I  prefer  to 
limit  myself  to  this  term  ;  for  if  I  venture  to  speak  of  other  affections 
of  which  I  have  heard  spoken,  and  which  are  closely  allied  to  this 
disease,  such  as  those  in  which  the  veins  are  implicated,  I  fear,  after 
the  remarks  that  have  been  made  by  Mr.  Jonathan  Hutchinson,  I 
should  be  regarded  as  almost  a  heretic  if  I  ventured  to  propagate  the 
views  I  hold  as  to  the  part  that  the  veins  have  in  these  affections.  I 
confine  myself  to  septicaemic  affections  ;  and  I  say  that,  so  far  as  I  can 
judge  from  practical  experience,  we  must  consider  them  with  reference 
to  two  distinctive  sets  of  signs,  those  which  may  be  spoken  of  as  specu¬ 
lative,  and  those  which  may  be  regarded  as  facts.  With  regard  to  these 
speculative  matters,  I  think  it  is  purely  a  matter  of  speculation  (although 
there  seems  to  be  a  common  consensus  that  such  is  the  case)  that  these 
affections  are  due  to  the  influence  of  some  septic  matter  or  poison.  Then 
beyond  this,  it  seems  to  me  quite  a  matter  of  speculation  as  to  whence  that 
poison  is  supposed  to  come.  There  are  some  who  hold  the  idea  that  the 
poison  is  to  be  found  in  germs  which  come  from  without  the  patient ;  there 
are  others  who  seem  to  hold  the  view  that  the  septic  poison  is  greatest  in 
the  woman  herself,  as  the  result  of  the  production  of  decomposition  ; 
and  there  are  yet  others  who  say  that  the  septic  material  is  due  directly 
to  the  products  of  inflammation.  All  these,  I  hold,  are  mere  matters 
of  speculation  ;  and  what  I  should  like  to  put  before  the  Society  is  the 
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question,  how  far  we  have  a  series  of  facts  to  bring  to  bear  upon  these 
various  speculations  which  have  been  offered  to  us.  Speaking  entirely 
from  a  practical  point  of  view  (people  must  be  allowed  to  speak  from 
their  own  experience),  there  are  certain  points  which  have  forced  them- 
selves  on  my  attention — certain  negative  facts,  such  as  these.  I  hold 
that,  in  the  treatment  of  patients  in  a  hospital  ward,  the  first  point  we 
have  to  attend  to  is,  that  there  must  be  no  foulness  about  the  wounds  ; 
the  wounds  must  be  absolutely  clean  ;  directly  we  see  anything  un¬ 
pleasant  about  them,  we  must  take  care  to  remove  it.  The  point  is 
that  no  foulness  must  be  capable  of  being  recognised ;  the  wounds 
should  be  most  carefully  kept  from  any  contamination  from  other  wounds, 
both  by  the  nurses  and  dressers  ;  and  in  regard  to  sponges  and  such  like 
materials,  all  possibility  of  contagion  from  this  source  should  be 
avoided.  This  leads  me  to  remark  that,  in  the  treatment  of  wounds,  a 
patient  will  be  tolerant  enough  of  decomposition  which  may  be  set  up 
in  a  wound  on  his  own  body,  but  will  be  intolerant  of  poison  conveyed 
to  him  or  her  from  any  other  wound.  That  is  another  point  01 
which  we  must  be  extremely  careful.  It  is  a  fact  that  is  constantly  forced 
upon  one’s  notice,  the  possibility  of  a  wound  being  contaminated  from 
another  wound.  Then  the  patients  should  as  far  as  possible  be 
isolated.  It  is  easy  enough  to  do  this  in  a  surgical  ward,  where  a 
case  in  which  there  is  an  open  wound  may  be  surrounded  by  cases  not 
suffering  from  wounds,  so  that  they  can  be,  for  all  practical  purposes, 
isolated.  Then  no  discharge  should  be  allowed  to  accumulate  in  a 
wound,  not  merely  the  discharge  resulting  as  a  consequence  of  the 
ordinary  inflammatory  process,  but  the  discharge  thrown  out  of  the 
wound  during  the  first  few  hours  after  it  has  been  inflicted.  I  know 
nothing  more  irritating  or  acrid,  than  the  fluid  in  a  wound  immediately 
after  an  operation,  if  it  be  allowed  to  accumulate.  Then,  again  (and  I 
think  this  is  another  point  of  great  negative  moment),  there  should  be 
no  movement  of  the  part  ;  the  wound  should  be  kept  absolutely  at  rest, 
allowed  to  heal  from  the  beginning,  and  not  permitted,  by  jars  and 
jolts,  to  reopen,  so  as  to  create  new  wounds,  through  the  cracks  and 
fissures  of  which  putrid  or  other  foreign  matters  can  enter.  It  is  by  such 
means  as  these  that  I  have  learned  how  to  banish,  for  all  practical  pur¬ 
poses,  such  affections  as  those  commonly  called  pyaemic  (though  I  prefer 
the  term  septicaemic),  from  surgical  wards,  except  now  and  then  when  we 
make  errors,  and  trouble  arises  in  consequence.  No  such  thing  as 
pyaemia  exists  in  the  hospital  wards  under  my  immediate  care.  By  the 
experience  we  get  from  these  facts,  we  have  some  light  thrown  upon  the 
worst  of  the  suspicions  that  I  spoke  of,  namely,  the  suspicion  that  these 
cases  of  septicaemia  are  in  some  way  connected  with  the  presence  of  a 
poison.  I  think,  also,  we  have  some  light  thrown  upon  what  is  patent 
to  us  all— that  which  has  been  ably  spoken  of  this  evening  by  Dr. 
Graily  Hewitt,  the  sort  of  common  sense  rule  that  should  guide  us  with 
regard  to  the  treatment  of  women  in  a  puerperal  state,  such  as  the  main¬ 
tenance  of  absolute  cleanliness  and  absolute  quietness.  In  addition  to 
this,  we  do  not,  from  these  facts,  get  much  light  thrown  upon  what  I 
further  spoke  of  as  a  matter  of  suspicion  regarding  the  cause  of  the  dis¬ 
ease.  I  do  not  at  all  see  my  way  clear  as  to  the  exact  source  of  the 
poison  ;  it  may  be  in  the  air  ;  it  may  be  brought  to  the  patient  through 
her  attendant ;  it  may  possibly  be  in  the  festering  of  a  wound,  or  be 
present  in  the  direct  products  of  inflammation,  but  I  do  not  see  my  way 
to  the  absolute  cause.  All  one  can  see  from  the  collection  of  facts  sur¬ 
rounding  one’s  cases,  extending  over  a  considerable  time,  is  that  septic¬ 
aemia  is  a  disease  which,  in  surgical  practice,  may  be  absolutely  pre¬ 
vented.  Here  I  should  like  to  answer  one  of  Mr.  Spencer  Wells’s  ques¬ 
tions,  whether  the  disease  can  possibly  be  produced.  I  entertain  myself 
no  doubt  that  pyaemia  and  septicaemia  can  be  produced.  If,  after  I 
had  performed  an  operation  upon  a  patient  in  otherwise  good  health,  I 
left  that  patient  unprotected  by  all  the  many  means  that  one  is  bound 
to  adopt  to  ensure,  as  a  matter  of  certainty,  that  a  patient  shall  be  con¬ 
ducted  towards  a  successful  termination,  it  would  be  a  mere  matter  of 
chance  whether  that  patient  did  or  did  not  suffer  from  pyaemia.  I  say 
a  matter  of  chance,  because  people  differ  very  much  among  themselves ; 
a  patient  may  be  strong  and  robust,  and  resist  any  poison  brought  into 
contact  with  the  system,  or  the  patient  may  be  feeble,  and  readily  suc¬ 
cumb  to  the  slightest  dose  of  poison.  With  reference  to  another  ques¬ 
tion,  I  would  say,  before  I  sit  down,  that  I  hold  that  antiseptics  are  of 
very  great  use  to  surgeons.  I  think  they  are  of  the  very  greatest  pos¬ 
sible  use  in  surgical  practice  ;  and  I  take  this  opportunity,  as  it  is  a 
public  one,  of  saying  that,  although  I  may  have  seemed  to  differ  very 
much  from  Mr.  Lister  with  regard  to  carrying  out  his  principles  of 
antiseptic  treatment,  I  am  entirely  at  one  with  him  as  to  that  matter, 
and  I  fully  acknowledge  the  great  benefit  he  has  conferred  upon  us  by 
his  advocacy  of  the  antiseptic  treatment.  All  I  wish  to  show  is  that 
the  treatment  should  be  carded  out  oa  a  more  simple  plan,  without  that 
elaborate  attention  to  detail  which  Mr.  Lister  has  thought  necessary. 

The  discussion  was  again  adjourned. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Saturday,  March  13TH,  1875. 

Robert  McDonnell,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Calculous  Pyelitis. — Dr.  Walter  G.  Smith  laid  on  the  table  several 
of  the  viscera  from  the  body  of  a  woman,  stout,  dark  complexioned, 
forty-eight  years  of  age,  who  for  the  last  six  or  seven  years  had  suffered 
from  recurrent  oedema  of  the  feet  and  face.  She  was  temperate.  1  wo 
months  ago,  she  caught  cold,  and  anasarca  of  the  lower  extremities  set 
in.  The  urine  was  scanty  and  high-coloured.  Vomiting  and  gastric 
irritability  were  also  present.  When  admitted  to  hospital,  the  patient 
was  extremely  anasarcous,  the  urine  was  loaded  with  albumen  (sp. 
gr.  1015),  and  contained  much  blood  and  some  pus.  Ascites  neces¬ 
sitated  tapping,  when  112  ounces  of  serum  were  drawn  off.  I  he 
countenance  was  dusky  ;  ecchymoses,  vesicles,  and  bulks  formed  , 
respirations  rose  to  40  per  minute,  and  the  temperature  to  101.7  deg. 
At  the  necropsy,  there  was  found  to  be  oedema  of  the  brain,  especially 
of  the  cerebellum,  but  no  effusion  into  the  ventricles.  The  heart  was 
small  and  sofiened  ;  the  valves  were  perfectly  healthy. _  The  lungs  weie 
slightly  emphysematous.  No  trace  of  peritonitis  existed.  The  right 
kidney  weighed  six  and  a  half  ounces,  its  pelvis  was  distended,  and  a 
number  of  secondary  loculi  communicated  with  the  distended  cavity. 
The  sacculation  of  the  organ  depended  on  an  obstruction  of  the  ureter 
by  a  calculus,  composed  exclusively  of  phosphates,  and  chiefly  of 
triple  phosphate.  The  left  kidney  weighed  ten  ounces.  1  he  livei 
was  small,  weighing  only  twenty-eight  ounces,  and  was  in  an  advanced 
stage  of  cirrhosis.  The  Spigelian  lobe  was  racemose  in  appearance,  and 
a  biliary  aneurism  on  the  anterior  surface  of  the  liver  apparently  owed 
its  origin  to  the  constriction  of  a  bile-duct  by  the  advancing  cirrhosis. 
Notwithstanding  those  extensive  changes  in  the  structure  of  the  liver, 
the  spleen  was  not  much  enlarged,  and  an  excessive  quantity  of  fat  was 
deposited  in  the  integuments. 

Cerebral  Abscess.— Dr.  C.  J.  Nixon  showed  the  brain  of  a  girl  aged 
fourteen,  who  was  admitted  to  hospital  early  in  February,  suffering  fiom 
typhus  fever.  This  disease  was  followed  by  an  attack  of  tonsillitis , 
the  inflammation  extended  to  the  ear  through  the  Eustachian  tube,  and 
otorrhoea  set  in.  The  girl  was  subsequently  attacked  by  symptoms 
resembling  those  of  the  cold  stage  of  ague.  She  also  rolled  her  head 
incessantly,  had  green  vomiting,  but  was  conscious  and  free  from  head¬ 
ache.  Rapid  emaciation  took  place,  the  tongue  became  dry  and  brown, 
and  pemphigoid  blebs  and  petechke  formed  over  the  surface  of  the 
body.  Suddenly  a  discharge  of  blood  and  pus  took  place  from  the 
affected  ear,  her  pupils  became  dilated,  and  the  patient  tell  back  dead. 
Two  abscesses  were  discovered  in  the  middle  lobe  of  the  right  cerebral 
hemisphere.  They  contained  thick  greenish  yellow  pus,  and  close  to 
one  of  them  the  dura  mater  was  partially  detached  from  the  light 
temporal  bone.  The  roof  of  the  tympanum  was  carious.  A  third 
small  abscess  in  the  posterior  part  of  the  left  cerebral  hemispheie  pro¬ 
bably  resulted  from  contamination  of  the  veins. 

Influence  of  Rest  in  uniting  Fractures :  V ascular  Membrane  laid  doivn 
in  Disused  Joints.- Dr.  E.  H.  Bennett  presented  the  bones  of  the 
leg  of  a  Swedish  sailor,  specimens  from  whose  body  were  laid  down 
before  the  Society  at  the  meeting  of  Pebruary  27th.  (See  BRIIISH 
Medical  Tournal,  March  13th,  1875,  page  361.)  There  was  a 
transverse  fracture  near  the  centre  of  the  tibia,  the  upper  fragment  being 
displaced  outwards.  The  fibula  was  broken  in  two  places  near  the 
upper  and  lower  ends  of  the  bone.  The  tibial  fracture  remained  un¬ 
united  for  months,  but  when  the  man  was  admitted  to  hospital  the  lima 
was  put  up  in  a  starched  bandage,  and  within  six  weeks  union  was  com¬ 
pleted.  The  compact  tissue  of  the  bone  was  seen,  on  section,  to  contain 
large  vascular  foramina  ;  the  medullary  canal  was  closed  at  the  ends  ot 
both  fragments.  In  the  ankle-joint,  a  condition,  described  by  Cloquet, 
Aston  Key,  and  Goodsir  existed  ;  less  than  six  months  of  inaction  had 
developed  a  vascular  membrane,  which  occupied  the  entire  surface  ol 
the  joint.  The  cartilage  was  extensively  absorbed. 

Enchondroma. — The  President  exhibited  a  cast  of  the  right  hand, 
also  the  index  and  little  fingers  of  the  same  hand,  of  a  girl  aged  between 
sixteen  and  seventeen  years.  The  fingers  were  covered  with  tumour.  , 
which  had  first  appeared  ten  years  previously.  Similar  growths  existed 
on  the  left  hand,  foot,  and  ribs.  They  were  beautiful  specimens  of 
enchondroma  as  first  described  by  Johannes  Muller.  1  he  articulations 
of  the  fingers  were  perfect.  The  heads  of  the  metacarpal  bones  were 
covered  with  irregular  bosses,  so  marking  the  extension  of  the  disease. 
The  growths  consisted  of  hyaline  cartilage,  with  bony  structures  in 
places.  The  President  considered  that  the  specimens  were  illustrative 
of  the  two  forms  of  enchondroma,  homologous  (taking  its  origin  from 
an  original  matrix  of  cartilaginous  structure),  and  heterologous. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  FOODS  FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 
The  natural  result  of  Dr.  Bartlett’s  evidence  before  the  House  of 
Commons  as  to  the  purely  starchy  character  of  some  of  the  most  popu¬ 
lar  foods  for  invalids  and  children  has  been  the  introduction  to  public 
notice  of  some  new  forms  of  food,  which  combine  nitrogenous  with 
starchy  elements.  A  food  called  Farina  Vit<£,  which  has,  we  believe, 
been  devised  by  a  medical  man,  has  been  forwarded  to  us  by  Messrs! 
Edwards,  Allen,  and  Kitching.  It  is  certified  by  Dr.  Bartlett  in  the 
following  terms. 

“  The  sample  of  food,  bearing  the  name  Farina  Vitce.  which  was 
submitted  to  me  for  analysis,  has  been  examined  with  the  utmost 
minutiae,  both  chemically  and  microscopically.  I  find  it  contains  the 
most  nutritious  parts  of  no  less  than  eight  cereals  and  leguminosm. 
These  are  so  blended  and  prepared  as  to  unite,  in  the  most  scientific 
proportions,  the  readily  soluble  albumen,  the  strongly  flesh-forming 
legumin,  the  glutinous  modification  of  fibrin,  and,  indeed,  every  known 
nitrogenous  principle  in  its  most  digestible  and  easily  assimilable  form. 
The  natural  salts  and  mineral  constituents  are  present  in  a  higher 
degree  than  in  any  food  I  have  yet  examined,  and  of  these  the  most 
valuable — the  phosphates — are  even  more  exceptionally  rich.  .  . 
Regarded  as  a  whole,  Farina.  Vitce  fulfils  all  the  conditions  attainable 
in  a  vegetable  food,  and  is  in  itself  more  nutritious  than  any  animal 
diet.  The  combination  of  essentials  of  so  many  kinds  must  tend  to 
guard  against  the  inertia  of  the  bowels,  commonly  termed  constipation, 
which  frequently  arises  from  the  monotony  of  effect  produced  by  the 
constant  repetition  of  any  single  flour  or  meal. 

“Iam  of  opinion  that  the  best  possible  results  will  follow  the  fre¬ 
quent  use  of  such  a  food  by  every  class  of  the  community  ;  and,  in  con¬ 
firmation  of  my  view,  I  append  the  chemical  composition  of  Farina 
Vita:: — Water,  10.77;  albumen,  gluten,  and  fibrin,  16.47;  starch, 
49.58;  sugar,  gum,  etc.,  6.28;  fat,  2.98;  cellulose,  8.20;  salts,  5.63; 
loss  in  analysis,  .09.” 

Another  food  has  been  devised  by  Dr.  Hassall,  whose  early  experi¬ 
ments  in  the.  analysis  of  food  opened  up  the  whole  question  of 
food-adulteration,  and  whose  successful  and  bold  exposure  of  trade 
frauds,  as  the  analyst  of  the  Lancet,  undoubtedly  laid  the  foundations 
of  the  Adulteration  Act.  Of  Dr.  Hassall’s  competence  in  this  matter, 
there  can,  therefore,  be  no  doubt ;  and  this  new  food  is  very  skilfully 
compounded.  It  assimilates  in  its  nutritive  value  closely  to  milk,  the 
natural  food  of  infants  ;  it  has,  besides,  the  valuable  digestive  principles 
diastase  and  cerealine  ;  and  it  is  of  unusually  pleasant  flavour.  These 
facts,  together  with  Dr.  Hassall’s  just  reputation  for  sound  knowledge 
of  the  chemistry  of  food,  would  probably  induce  most  persons  to  give 
a  trial  to  this  food,  where  it  is  required  for  children  or  invalids. 


ARNOLD’S  PATENT  CLINICAL  THERMOMETER. 

Messrs.  Arnold  and  Son  have  improved  their  clinical  thermometer 
by  setting  it  in  a.  small  pencil-case  with  a  bayonet  catch,  which  is  very 
fiim  and  convenient.  I  he  scale  is  indelible,  and,  being  coloured  red, 
shows  up  the  index  much  more  clearly  and  plainly  than  the  old  style, 
coal-black.  1  he  one  which  we  have  examined  is  very  accurate  ;  and 
we  believe  they  are  all  carefully  adjusted.  It  is  an  extremely  neat  and 
useful  form  of  instrument.  A  clinical  thermometer  is  now,  perhaps, 
the  most  indispensable  pocket-companion  of  the  general  practitioner. 


OREZZA  WATER. 

M  e  have  received  from  the  Vichy  Water  Company  a  sample  of  the 
mineral  water  of  Orezza,  a  spring  near  Bastia  in  Corsica.  These  waters, 
it  appears,  are  highly  esteemed  in  Corsica  and  Italy,  for  their  efficacy 
in  gastralia,  sluggishness  of  the  liver,  fluor  albus,  and  gravel.  Accord- 
mg  to  a  report  and  analysis  of  them,  prepared  by  M.  Poggiale,  professor 
of  Chemistry  and  Pharmacy  at  the  school  of  Val-de-Grace,  and  laid 
before  the  French  Academy  of  Medicine,  these  waters  maybe  con- 
a  k'nc^  ferruginous  seltzer- water,  and  are  remarkable  for 
the  high  proportion  of  carbonic  acid  and  carbonates  of  iron  and  manga¬ 
nese  contained  in  them.  M.  Constantin  James  has  also  investigated 
the  theieupeutic  properties  of  the  Orezza  water,  and  reports  in  the  most 
favourable  manner  of  its  beneficial  effects  in  cases  of  chlorosis,  ame- 
norrhcea,  haemorrhagia,  anaemia,  leucorrhoea,  gastralgia  and  chronic 


diarrhoea.  These  effects  he  ascribed  to  the  quantity  of  protoxide  of 
iron  and  carbonic  acid,  which  are  detected,  by  analysis,  in  their 
composition. 


SELECTIONS  FROM  JOURNALS. 


S  UKGERY. 

Excision  of  the  Scapula. — Professor  Fischer  has  extirpated  the 
scapula  in  two  cases  on  account  of  tumours.  In  one  case,  an  enchon- 
droma  weighing  about  7  lbs.  10  oz.  was  the  cause  of  the  operation;  in 
the  other,  there  was  an  ossifying  myxochondroma  as  large  as  a  head. 
One  patient  was  aged  34,  the  other  about  40.  In  both  cases,  the 
operation  was  performed  in  the  same  way.  The  incision  was  made 
along  the  spine  of  the  scapula;  and,  after  exposing  the  tumour,  the 
neck  of  the  scapula  was  sawn  through  and  the  bone  removed,  each 
bleeding  vessel  being  at  once  tied.  Lister’s  antiseptic  method  was 
used  during  the  operation  and  in  the  after-treatment.  The  traumatic 
fever  was  moderate,  and  there  was  little  suppuration.  After  four  and 
five  weeks  respectively,  the  patients  left  the  hospital.  In  both,  there 
remained  flattening  of  the  shoulder,  limitation  of  movement  at  the 
shoulder-joint.  The  arm  could  be  raised  to  an  angle  of  50  degrees  in 
one  case,  and  of  60  in  the  other.  One  of  the  patients  was  able  to  per¬ 
form  laborious  agricultural  work.  Dr.  Fischer  believes  that  an  inci¬ 
sion  along  the  spine  of  the  scapula  makes  a  comparatively  small  wound, 
and  at  the  same  time  affords  sufficient  room,  and  allows  the  muscles  to 
be  preserved. — Deutsche  Klinik,  No.  1,  and  Wiener  Medizin.  Wochen- 
schrift ,  No.  16,  1875. 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

i  Extrauterine  Pregnancy. — Conrad  relates  in  the  Correspondenz- 
Blatt  piir  Schzveizer  Aerzte,  No.  5,  1874  (abstract  in  Centralblatt  fur 
die  Med.  Wissensch.,  No.  49,  1874),  three  cases  of  extrauterine  pre¬ 
gnancy  which  occurred  in  Professor  Breisky’s  practice.  In  the  first 
case,  the  woman  had  not  previously  borne  children.  At  the  third 
month,  after  moderately  severe  symptoms,  the  existence  of  abdominal 
pregnancy  was  diagnosed,  originating  in  tubal  pregnancy  on  the  left 
side.  The  foetus  formed  a  round  encapsuled  tumour,  which  could  be 
felt  through  the  thin  abdominal  wall.  About  four  and  a  half  months 
after  the  passage  of  the  foetus  into  the  abdomen,  an  opening  in  the 
wall  of  the  latter  formed,  through  which  escaped  rudiments  of  fcetal 
membranes  and  bones  (ribs,  cranial  bones,  and  diaphyses),  together 
with  an  offensive  discharge.  Six  months  later,  the  fistulous  opening 
was  closed,  the  patient  was  in  good  health,  and  a  small  painless 
tumour  lay  to  the  left  of  the  uterus.  In  the  second  case,  the  pregnancy 
was  complicated  with  the  discharge  of  a  mole ;  and  the  foetus  is  de¬ 
scribed  as  presenting  indications  of  calcification.  This  patient  also  sur¬ 
vived.  I11  the  third  case,  peritonitic  symptoms  appeared  at  about  the 
third  month  of  pregnancy.  The  diagnosis  during  life  hesitated  between 
sacculated  pelvi-peritonitis  and  retrouterine  hrematocele — the  possibility 
of  an  extrauterine  pregnancy  being  also  admitted.  A  puncture  through 
the  rectum  -from  two  and  three  quarters  to  three  inches  above  the 
sphincter  ani  gave  exit  to  some  coagula,  and  a  little  more  than  an  ounce 
of  fluid  blood.  Eight  days  afterwards,  sudden  collapse  set  in,  and  the 
patient  died.  A  decomposing  sac  was  found,  apparently  formed  only 
of  the  lymph  by  which  the  intestines  were  adherent ;  it  contained  the 
bones  of  a  three  months’  foetus,  and  communicated  by  an  opening  with  the 
rectum. — Dr.  Bandl  relates  in  the  Wiener  Medizinische  Wochenschrift, 
No.  32,  1874,  the  case  of  a  woman,  aged  35,  who  was  admitted  into 
hospital  under  the  care  of  Professor  Braun,  with  two  distinct  enlarge¬ 
ments  of  the  abdomen.  The  larger  one,  which  lay  to  the  left,  con¬ 
tained  a  living  foetus  ;  the  nature  of  the  second,  to  the  right,  was  not 
obvious.  The  uterus  was  empty.  In  the  third  month  of  pregnancy, 
the  patient  had  felt  symptoms  which  indicated  the  passage  of  a  fcetus 
into  the  abdomen.  The  patient  refused  operation,  and  died  in  severe 
pain ;  there  was  high  fever.  Five  minutes  after  death,  Dr.  Bandl 
removed  a  child  weighing  nearly  nine  pounds ;  it  was  in  a  state  of 
asphyxia,  and  died  in  ten  minutes.  The  cavity  in  which  the  foetus  lay 
was  formed  in  front  and  behind  by  the  abdominal  walls,  which  were 
covered  with  a  thick  false  membrane,  also  by  the  small  intestines, 
which  were  matted  together,  and  by  the  ascending  and  descending 
colon ;  below,  it  was  formed  by  the  pelvic  viscera,  which  were  also 
matted  together.  The  uterus  lay  to  the  left,  and  was  five  inches  long. 
The  tumour  which  had  been  felt  towards  the  right  side,  was  found  to 
contain  the  placenta.  The  membranes  had  become  entirely  retracted 
from  the  foetus,  and  formed  a  brown-yellow  wrinkled  envelope  to  the 
umbilical  cord  near  the  placenta. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  I  RANG  IS  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  vv  .  C. 
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SATURDAY,  MAY  15TH,  1875. 


PROVIDENT  INSTITUTIONS  AND  HOSPITALS. 

IV._ Out-Patient  Departments. 

We  now  proceed  to  consider  the  management  of  the  hospitals  which 
have  endeavoured  to  associate  with  their  systems  some  portion  of  the 
provident  scheme.  In  doing  so,  it  may  be  well  to  state  that,  although 
we  have  spent  considerable  time  in  ascertaining,  as  fai  as  practicable, 
where  this  has  been  attempted,  still  it  is  quite  possible  that  some  really 
good  work  may  have  been  overlooked.  Should  such  be  the  case,  we 
shall  be  glad  to  receive  full  particulars  of  any  such  scheme  or  schemes, 
if  the  managers  of  the  institutions  in  question  will  kindly  forward  them 
to  the  office  of  the  Journal. 

First,  then,  we  must  refer  to  the  Scotch  hospitals,  because  they  are 
really  an  exception  to  other  similar  institutions  in  the  United  Kingdom 
in  respect  to  the  amount  they  annually  receive  from  the  working  classes. 
Scotchmen  have  a  world-wide  reputation  for  thrift  5  and  it  is  most  satis¬ 
factory  to  find  that  the  working  classes  in  Scotland  set  a  noble  example 
to  their  fellows  in  other  parts  of  the  country,  by  the  liberal  and  hearty 
manner  in  which  they  recognise  the  claims  which  hospitals  have  upon 
their  sympathy  and  support.  The  Royal  Infirmary,  Glasgow,  received 
from  establishment  (working  men’s)  subscriptions,  in  the  year  1873,  no 
less  a  sum  than  ,£7,358,  which,  with  £126  received  from  captains  and 
crews  of  steamers  and  harbour  officials,  is  slightly  in  excess  of  the 
amount  received  in  the  same  year  from  annual  subscriptions,  and  con¬ 
stitutes  more  than  a  third  of  the  whole  annual  expenditure.  It  is  satisfac¬ 
tory  to  be  able  to  record  that  the  income  from  this  source  has  steadily 
increased  from  the  first  (1842),  when  the  amount  received  from  work¬ 
men’s  subscriptions  was  £346 ;  and  it  is  now  nearly  three  times  as  great 
as  the  sum  received  ten  years  ago,  viz.,  £,2,973.  The  Royal  Infirmary, 
Edinburgh,  received  from  the  working  classes,  in  1873,  £361;  and 
generally  the  Scotch  hospitals  are  well  supported  by  the  working  men 
in  their  respective  districts.  The  means  of  collection  adopted  at 
Glasgow  are  exceedingly  simple,  and  are  similar  to  those  pursued  at 
other  Scotch  hospitals.  Subscription-sheets  are  sent  by  the  cashier 
to  each  of  the  establishments  in  Glasgow  employing  bodies  of  work¬ 
men,  with  a  short  circular  thanking  the  men,  through  their  foremen, 
for  their  past  efforts  on  behalf  of  the  Infirmary.  At  the  head  of  each 
sheet  is  a  view  of  the  hospital,  together  with  a  tabulated  statement  of 
the  amounts  received  from  annual  subscriptions  and  the  sum  raised  by 
working  men  in  the  previous  three  years.  The  manager,  cashier,  or 
foreman,  in  the  establishment  in  which  the  sheet  is  left,  is  requested  to 
take  charge  of  it,  and  to  collect  the  subscriptions  at  the  most  suitable 
time  of  the  year.  They  are  also  invited,  if  found  more  convenient,  to 
extend  the  collection  over  several  pay-days,  and  to  retain  the  sheet 
until  “  the  year’s  amount  is  complete”.  It  is  also  stated  that  the  privi¬ 
leges  obtained  by  such  subscriptions  are,  “  if  any  of  those  who  contri¬ 
bute,  or  if  any  of  their  family,  during  the  year  require  the  benefit  of 
the  Infirmary,  the  representative  of  the  workmen  appointed  by  them¬ 
selves  can  give  ‘  admission-lines’,  at  the  rate  of  one  for  eveiy  guinea 
of  subscription  raised  amongst  them”.  In  November,  the  cashier 
issues  another  short  circular  to  all  the  works  from  which  subscription- 
sheets  have  not  been  sent  in,  requesting  theforemen  to  make  arrangements 
for  the  workmen’s  contributions  for  the  year  ‘  ‘  being  collected  and  sent  in 


as  early  as  possible”.  By  this  simple  means*  as  we  have  before  stated, 
the  magnificent  sum  of  £7,358  was  raised  by  the  workmen  of  Glasgow 
alone  in  1873— which  large  amount  has  never  been  collected  from  the 
working  classes  in  one  year,  by  means  of  direct  subscription  or  “  Hos¬ 
pital  Saturday”,  in  any  town  in  the  United  Kingdom.  We  recom¬ 
mend  this  great  fact  to  the  serious  attention  of  hospital  managers 
throughout  the  country,  in  the  hope  that  they  will  be  enabled  to  stimu¬ 
late  the  working  men  in  their  respective  districts  to  go  and  do  likewise. 

Not  a  few  of  the  provincial  hospitals  have  appealed  from  time  to 
time  directly  to  the  working  classes  for  support ;  and,  as  a  result,  many 
of  them  number  amongst  their  subscribers  the  workmen  of  several 
firms.  The  Leeds  Infirmary,  for  instance,  received,  in  1873,  £880  in 
donations  from  the  working  classes ;  and  here  also  the  receipts  from 
this  source  have  steadily  increased,  and  the  amount  raised  last  year 
was  upwards  of  £  1, 000.  We  think  the  experience  of  this  and  similai 
institutions  shows  that,  if  the  working  classes  have  the  claims  of  the 
hospitals  fairly  placed  before  them,  and  if  they  at  the  same  time  have 
confidence  in  the  persons  making  the  appeal,  their  response  will  in¬ 
variably  be  liberal,  increasing,  and  eventually  become  a  permanent 
source  of  income. 

One  provincial  Infirmary,  the  North  Staffordshire,  at  Hartshill,  which 
has  recently  been  rebuilt,  and  now  has  accommodation  for  two  hundred 
in-patients,  has  successfully  established  a  workable  scheme  which  enables 
the  working  men  in  the  Potteries  to  secure  for  the  members  of  their 
families,  by  certain  fixed  and  regular  payments,  skilled  medical  treat¬ 
ment  at  the  Infirmary  as  in-  or  out-patients,  according  to  the  require¬ 
ments  of  their  individual  cases.  No  one  is,  however,  entitled  to  admis¬ 
sion  as  an  in-patient,  unless  a  member  of  the  medical  staff  of  the  In¬ 
firmary  certifies  that  the  nature  of  the  case  renders  such  a  course  necessary. 
The  following  is  the  plan  pursued.  Each  establishment  subscription 
is  considered  a  joint  subscription  of  the  persons  contributing  it  in  the 
manufactory  or  other  establishment  from  which  it  is  paid,  and  entitles 
them  as  a  body  to  the  same  privileges  as  the  ordinary  subscribers  of  a 
similar  sum.  The  scale  of  privileges,  which  was  revised  to  meet  the 
increased  cost  of  maintenance  in  1872,  is  now  fixed  as  follows. 


Annual  Subscriptions. 
£  s.  d. 
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Establishment  subscriptions  are  received  on  the  following  conditions, 
all  of  which  have  to  be  complied  with. 

1 .  Each,  person  who  earns  upwards  of  eighteen  shillings  per  week 
must  contribute  not  less  than  one  penny  weekly ;  each  person  who  earns 
upwards  of  seven  shillings  per  week  must  contribute  not  less  than  a 
halfpenny  weekly ;  and  each  person  who  earns  not  more  than  seven 
shillings  per  week  must  contribute  at  least  one  farthing  weekly.  The 
subscriptions  have  to  be  paid  for  every  working  week  all  through  the 
year. 

2.  Persons  who  are  subscribers,  their  children  and  step-children 
under  fourteen  years  of  age,  and  wives  (not  employed  in  the  manufac¬ 
tories  or  collieries),  are  alone  entitled  to  relief  by  virtue  of  an  establish¬ 
ment  subscription. 

3.  The  master  of  an  establishment  which  subscribes,  or  a  person 
whose  authority  to  represent  the  workpeople  is  certified  by  the  master, 
is  alone  entitled  to  recommend  patients,  or  to  vote  as  a  governor  of  the 
Infirmary. 

4.  Only  one  vote  is  allowed  on  behalf  of  each  establishment,  no 
matter  how  large  the  subscription  may  be. 

5.  Each  establishment  and  each  subscriber  has  the  privilege  of 
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having  one  fever-patient  constantly  on  the  books,  provided  one  guinea 
is  paid  with  each  patient. 

Special  fever-wards  are  provided  in  a  separate  building,  and  no  com¬ 
munication  is  allowed  with  other  parts  of  the  Infirmary. 

We  are  at  a  loss  to  understand  why  some  similar  system  has  not 
een  adopted  at  most  of  the  hospitals  in  the  large  manufacturing  districts. 
If  we  examine  closely  the  results  which  have  been  arrived  at  by 
the  working  of  this  system  at  Ilartshill,  we  must  admit  they  are  not 
only  satisfactory,  but  very  hopeful  for  the  future  prospects  of  the  work¬ 
ing  classes  generally,  and  most  creditable  to  those  classes  in  the  Potte¬ 
ries,  who  have  evinced  a  self-reliance  and  independence  of  character 
worthy  of  imitation  by  their  confreres  in  all  parts  of  the  country.  We 
are  informed  that  the  number  of  patients  in  the  year  1873,  exclusive  of 
those  on  the  books  and  in  the  Infirmary  on  October  25th,  1873,  was, 
111-patients,  1,093;  and  out-patients,  3,867;  and  of  these,  about  400 
in-patients  and  1,900  out-patients  were  sent  by  virtue  of  establishment 
subscriptions.  Each  in-patient  cost  the  Infirmary  during  the  same  year 
L5  ■  5  ■  3  neaily ;  and  each  out-patient,  for  drugs,  etc.,  2s.  2^d  It 
follows,  as  a  matter  of  course,  that  the  actual  outlay  for  these  establish¬ 
ment  patients  amounts  to  £2,150  in  round  numbers  ;  viz. : 

400  in-patients,  at  ^5  :  5  :  3  per  head  .  .  £2, 105  :  o  •  o 

1,900  out-patients,  at  2s.  2]£  per  head  .  .  210  :  o  •  o 
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2,315  :  o  :  o 

WTe  find,  on  the  other  hand,  that  the  working  classes  paid  into  the  In¬ 
firmary  exchequer,  during  the  same  year,  £2 ,777.  Thus  the  workmen 
of  the  Potteries  not  only  paid  for  their  own  maintenance  and  support 
during  their  stay  m  the  hospital,  but  gave  in  addition  the  sum  of  ^462 
as  a  thank-offering.  How  many  other  hospitals  in  the  United  Kingdom 
who  are  relieving  annually  many  thousands  of  the  working  classes,  get 
even  ^462  in  subscriptions  from  this  source?  Nor  is  this  all;  for 
these  Staffordshire  workmen  have  an  honest  homely  independence 
about  them,  which  no  doubt  accounts  in  no  small  degree  for  the  balance 
in  favour  of  the  Infirmary,  and  which  causes  them  to  remain  out 
of  the  hospital  as  long  as  possible,  because  “they  do  not  care  to  be 
admitted  into,  the  wards  of  an  institution  which  they  regard  as  being 
specially  provided  for  the  admission  of  cases  of  charity”.  This  feeling, 
coupled  with  the  fact  that  each  case  has  to  wait  its  turn  to  be  admitted, 
and  consequently  has  to  remain  in  many  instances  for  a  long  time  as  an 
out-patient,  limits,  we  are  informed,  the  number  of  admissions,  although 
the  establishments  are  practically  at  liberty  to  recommend  any  number 
of  patients,  their  subscriptions  in  most  instances  being  very  large.  We 
have,  already  stated,  we  are  convinced,  if  the  working  classes  be  taught 
provident  habits,  they  will  naturally  grow  to  like  them,  and  will  per¬ 
suade  their  fellows  to  be  thrifty  also.  This  is  the  case  at  Hartshill 
and  the  contributions  from  the  working  classes  have  steadily  increased’ 
The  subscriptions  from  this  source  in  1873  are  ^225  in  excess  of 
those  received  in  1872 ;  and  they  show  an  increase  of ^728,  as  com¬ 
pared  with  the  year  1866.  Surely  what  has  been  done  at  Hartshill 
can  be  done  elsewhere. 

Doubtless  some  people  will  say  that  a  system  like  the  one  we  have  just 
explained  is  greatly  abused  in  practice,  and  that  the  apparent  benefits 
conferred  are  far  outweighed  by  the  real  abuses  which  exist.  We  have 
particularly  and  carefully  examined  the  working  of  the  Hartshill 
system,  and  we  are.  bound  in  fairness  to  state  that,  so  far  as  we  have 
een  able  to  ascertain,  very  little,  if  any,  abuse  attaches  to  it.  In  the 
year  1872,  we  personally  inspected  this  Infirmary,  and,  while  struck  with 
the  good  order  of  the  wards  and  the  advantages  of  the  general  arrange¬ 
ments,  we  noticed  that  the  discipline  amongst  the  patients  was  not  so 
perfect  as  it  ought  to  have  been.  This,  we  believe,  was  owing  to  the 
tact  that  the  Committee  did  not  at  that  time  recognise  the  importance 
of  strict  discipline,  and  consequently  did  not  support  the  officers  as 
strongly  as  they  ought  to  have  done  in  their  efforts  to  enforce  it.  Lat¬ 
terly,  however,  a  marked  improvement  has,  we  are  informed,  taken 
place;  and  with  altered  arrangements  and  a  strict  adherence  to 
he  rules,  the  discipline  is  now  very  satisfactory,  and  the  patients  are 


perfectly  amenable  to  it.  Besides,  the  Committee  strictly  enforce  the 
mle  which  enacts  that  “no  patients  be  admitted  whose  circumstances 
enable  them  to  pay  for  medical  attendance,  except  establishment  sub¬ 
scribers  .  It  is  satisfactory  to  record  that  the  Committee  of  Manage¬ 
ment  are  fully  alive  to  the  importance  of  excluding  improper  cases ; 
and  we  quote  with  much  pleasure  the  following  paragraph,  which  is 
taken  fiom  the  last  published  Report  (1873).  «  The  Committee  desire  to 
perfect  the  efficiency  of  the  institution  by  adopting  a  better  means  of 
ascertaining  the  fittest  subjects  for  in-patient  treatment.”  Surely,  if  we 
judge  this  Committee  by  their  work,  they  may  with  confidence  be  left 
o  protect  the  interests  of  their  important  institution  from  abuses  of 
ns  and  a  similar  character.  It  would  be  unjust  to  conclude  this 
article  without  bearing  testimony  to  the  anxiety  to  afford  to  others  the 
ffillest  particulars  of  the  working  of  the  institution,  which  Mr.  Ralph 

1  ;01C  e)?  the,  SecretaiT >  invariably  displays.  This  gentleman  has 
laboured  assiduously  to  promote  the  interests  of  the  Hartshill  Infirm¬ 
ary  and  of  the  working  classes,  and  his  success  in  both  respects  is 
fully  established  by  the  account  we  have  given  above. 


PREVALENCE  OF  ERYSIPELAS  IN  TPIE  RADCLIFFE 
INFIRMARY,  OXFORD. 

At  a  time  when  the  conditions  under  which  the  contagious  forms  of 
inflammation  appear  to  originate  and  to  spread  are  being  widely 
discussed,  special  interest  attaches  to  a  report  lately  issued  on  a  pre¬ 
valence  of  erysipelas  which  took  place  in  the  wards  of  the  Radcliffe 
Infirmary  at  Oxford,  during  the  summer  and  autumn  months  and  the 
beginning  of  the  winter  of  the  past  year.  Twenty-six  patients  who  had 
been  admitted  into  the  infirmary  for  other  forms  of  disease,  or  for  injuries, 
weie  attacked  with  erysipelas,  and  of  these  five  died  in  consequence. 
All  the  patients  but  one  were  either  surgical  cases  or  had  required  sur¬ 
gical  interference,  and  in  the  exceptional  instance  the  patient  had  been 
removed  to  a  surgical  ward. 

A  prevalence  of  traumatic  erysipelas  of  this  character  must,  under 
ordinary  circumstances,  be  held  to  afford  the  most  significant  indica¬ 
tions  either  of  the  unhealthiness  or  of  the  mismanagement  of  the 
wards  of  the  hospital  in  which  it  occurs  ;  but,  in  this  instance,  the 
disease  first  appeared  and  principally  spread  in  the  Accident  Ward, 
which  is  universally  admitted  to  be  “a  model  of  hospital  construction”, 
and  to  be  in  several  details  unrivalled.  The  infection  of  such  a  ward 
with  erysipelas  was  naturally  viewed  with  a  considerable  degree  of 
astonishment  and  of  disappointment ;  and  the  hospital  authorities  deemed 
it  advisable  under  the  circumstances  to  make  an  application  to  Mr.  Net- 
ten  Radcliffe,  of  the  Local  Government  Board,  requesting  him  to 
examine  into  the  causes  under  which  the  prevalence  of  this  disease  had 
taken  place.  This  request  was  complied  with ;  and,  in  a  communica¬ 
tion  addressed  to  the  committee  of  management,  Mr.  Radcliffe  has 
dealt  with  the  whole  subject  in  a  manner  which  gives  special  value  to 
his  report  at  the  present  time.  Every  detail  relating  to  the  construc¬ 
tion  and  the  management  of  the  hospital,  and  to  the  general  sanitary 
conditions  to  which  the  patients  were  exposed,  has  been  subjected  to 
minute  investigation,  and  the  facts  elicited  appear  fully  to  support  the 
conclusions  at  which  Mr.  Radcliffe  in  the  end  arrived. 

With  regard  to  the  accident  ward  where  the  disease  first  broke  out, 
Mr.  Radcliffe  begins  by  pointing  out  that  the  accumulation  in  the  same 
ward  at  the  same  time,  of  several  cases  of  grave  suppurating  injuries, 
each  contributing  largely  to  the  pollution  of  its  atmosphere,  and  together 
fouling  it  to  an  injurious  extent,  must  be  a  fertile  source  of  traumatic 
infection ;  and  he  then  shows  that  at  the  time  when  the  first  case  arose,  the 
ward  contained  a  larger  number  of  lacerated  wounds  than  had  been 
admitted  into  it  in  the  corresponding  periods  in  the  four  preceding 
years.  And,  in  addition  to  this,  he  indicates  a  series  of  special  circum¬ 
stances  which  together  must  have  co-operated  in  producing  an  unhealthy 
condition  of  the  ward,  by  the  fouling  of  its  atmosphere. 

In  the  first  place,  it  would  appear  that  the  position  of  the  laundry 
was  such  that  the  atmosphere  given  off  from  it,  and  which,  being  moist, 
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must  often  have  been  largely  laden  with  organic  filth  from  the  foul 
linen,  could  freely  enter  the  ward,  where  its  influence  cannot  have  been 
other  than  harmful.  Then,  again,  the  screening  of  the  house-refuse  o 
the  establishment  was  carried  out  just  beneath  the  windows  of  this 
ward,  and  the  fine  dust  arising  during  this  operation  must  necessari  y, 
in  Mr.  Radcliffe’s  opinion,  have  found  its  way  into  the  ward.  And  to 
show  the  mischievous  influence  upon  injuries  which  is  produced  y 
an  atmosphere  charged  with  the  effluvia  or  the  dust  of  mixed  ashes  and 
house  refuse,  a  striking  example  of  results  thus  occasioned  is  quote 
from  Mr.  Campbell  De  Morgan’s  experience  in  the  Middlesex  Hospital. 
Certain  undesirable  conditions  of  the  principal  drains  in  the  immediate 
vicinity  of  the  accident  ward  are  next  adverted  to ;  and  it  is  shown  ho\\ , 
under  imperfect  conditions  of  the  general  town-drainage,  these  loca  c  e 
fects  would  probably  result  in  some  fouling  of  the  air  within  the  hospital. 
Mr.  Radcliffe  then  proceeds  to  show  further,  that  during  the  colder 
months  impure  air  must  have  been  delivered  into  the  ward  by  means  of 
the  arrangements  for  warming  it.  The  accident  waid  is  paitly  warme 
by  a  hot  air  shaft  which  passes  longitudinally  along  the  centre  of  the 
ward,  and  which  has  openings  in  it  at  intervals.  This  shaft  does  not 
appear  to  have  been  cleaned  out  ever  since  it  wasconstructed,  and  hence 
surface-dust,  containing  organic  matter  in  suspension,  has  doubtless 
been  frequently  delivered  into  the  ward  by  the  current  of  aii  passing 
along  the  shaft.  But  another  circumstance  of  far  more  importance  in 
connection  with  the  outbreak  under  discussion,  is  the  fact  that  the  air- 
supply  for  this  shaft  is  obtained  at  a  point,  in  the  immediate  proximity 
of  which  the  dirty  and  infected  ward-linen  is  placed  before  it  is  taken  to 
the  laundry.  The  shaft,  indeed,  “  obtains  its  air  from  the  one  spot  in 
the  infirmary  premises,  where  the  atmosphere  is  most  fouled,  and  is 
most  liable  to  be  fouled”  ;  and,  when  Mr.  Radcliffe  was  in  Oxford  he 
found  at  this  spot  the  bed-linen  used  for  a  case  of  erysipelas.  Under 
such  conditions,  the  air  of  the  ward  can  scarcely  have  failed  to  be¬ 
come  vitiated  in  a  most  injurious  manner. 

But  erysipelatous  diseases  had  at  the  same  date  been  seriously  pie- 
valent  in  the  city  of  Oxford  generally,  and  hence  it  was  important  to 
inquire  how  far  the  concurrence  of  the  outbreak  in  the  infirmary  with 
that  in  the  city,  could  be  explained  by  conditions  common  to  both. 
One  special  condition  does  appear  to  have  been  operative  in  this  direc¬ 
tion,  namely,  the  drainage  of  the  city,  which  for  some  time  past  has 
been  notoriously  inefficient.  Investigation  into  the  condition  of  the 
infirmary  outfall  showed  that,  throughout  the  whole  period  of  the 
development  of  erysipelas  which  formed  the  subject  of  inquiry,  the  solid 
filth  from  the  infirmary  and  from  other  buildings,  including  the  Claren¬ 
don  Press,  had  been  slowly  accumulating  in  an  old  sewer.  Thus  the 
infirmary  was,  by  means  of  its  drains,  connected  with  what  constituted 
a  gigantic  cesspool,  in  which  decomposition  was  rendered  the  more 
certain  and  rapid  by  the  warm  condensing  water  poured  into  it  from 
the  Clarendon  Press  engines.  To  place  reliance  on  the  trapping  of 
drains  connected  with  such  a  sewer  is  obviously  absurd;  and  in  view  of 
the  imperfections  already  adverted  to,  trivial  as  they  were  when  com¬ 
pared  .with  those  often  found  in  ordinary  dwellings,  it  is  stated  that 
there  can  be  but  little  doubt  that  foul  sewer  air  did  find  its  way  into  the 
infirmary.  Indeed,  the  atmosphere  about  and  within  the  infirmary 
differed  little,  in  Mr.  Radcliffe’s  opinion,  from  that  which  existed  in 
other  parts  of  the  city  where  the  drainage  and  sewerage  were  imperfect. 
In  other  words,  it  is  shown  why  the  infirmary  was  not  exempt  from  the 
common  prevalence,  as  it  probably  would  have  been  had  its  hygienic 
arrangements  been  such  as  they  were  believed  to  be. 

The  disease  once  existing  in  the  infirmary,  there  were,  in  addition  to 
the  constantly  recurring  local  opportunities  afforded  for  the  fouling  of 
its  atmosphere,  other  means  by  which  the  transmission  of  the  infec¬ 
tion  to  different  parts  of  the  building  was  facilitated.  In  the  rotation 
of  night  service,  every  nurse  was  in  turn  placed  on  duty  in  the  acci¬ 
dent  ward,  hence  each  one  came  into  contact  with  the  cases  of  erysipe¬ 
latous  inflammation,  and  then  became  a  carrier  of  infection  to  the  other 
parts  of  the  hospital.  And,  unfortunately,  the  dresses  which  the 
nurses  wear  when  on  duty  are  often  made  of  absorbent  materials, 


“  each  nurse  being  allowed  to  wear  what  kind  of  dress  she  likes  in  the 
ward  if  it  admits  of  being  washed”.  This  improper  dress  is  by  no 
means  liihited  to  the  ward  attendants  of  the  Radcliffe  Infirmary  ,  it  is 
often  used  by  nurses  elsewhere  ;  and  even  in  the  instances  of  some 
charitable  ladies  who  have  formed  themselves  into  sisterhoods,  that 
they  may  be  the  more  ready  at  any  moment  to  nurse  the  sick,  thick 
and  loosely  woven  woollen  dresses  are  worn  whilst  patients  who  are 
suffering  from  the  most  infectious  diseases  are  being  nursed.  Many  an 
institution  might  learn  a  lesson  in  this  matter. 

We  have  only  noted  the  principal  points  brought  out  by  Mr.  Rad¬ 
cliffe  in  a  most  exhaustive  report,  but  we  have  said  enough  to  show  how 
forcibly  the  principal  circumstances  of  this  outbreak  point  to  the  neces¬ 
sity  for  the  exercise  of  a  never  ceasing  and  minute  care  in  endeavour- 
ing  to  cope  with  what  has  been  termed  the  “fundamental  difficulty”  of 
hospital  management ;  that,  namely,  of  providing  throughout  the  most 
perfect  cleanliness  not  only  of  objects  within  the  wards,  but,  perhaps 
above  all  things,  of  the  air  by  which  the  patients  are  surrounded. 
Whenever  there  is  the  slightest  appearance  of  the  special  forms  of 
malignant  inflammation  of  which  erysipelas  is  a  type,  then,  above  all 
other  things,  should  this  matter  of  cleanliness  within  and  without  be 
most  carefully  examined  into  ;  and  every  inquiry  should  be  made  to 
ascertain  whether  the  atmosphere  of  the  hospital  can  in  any  way  be 
vitiated,  either  from  sources  of  foulness  outside,  or  from  the  presence  of 
infective  material  inside  the  walls. 

The  value  which  has  been  attached  to  this  report  by  those  to  whom 
it  was  in  the  first  instance  addressed,  may  be  judged  of  from  the  fact 
that  a  special  resolution  has  been  passed  by  the  infirmary  authorities  for 
presentation  to  the  Local  Government  Board,  to  the  effect  that  it  is 
desirable  that  the  services  of  the  medical  inspectors  of  that  Boaid  should 
be  available  whenever  the  circumstances  of  a  hospital  point  to  the  neces¬ 
sity  of  such  an  investigation  as  that  on  which  we  have  commented. 


DRUGGISTS  AND  MEDICAL  CERTIFICATES. 

From  evidence  given  at  a  recent  inquest  held  in  Manchester  by  the 
City  Coroner,  it  appears  that  medical  certificates  of  the  cause  of  death 
are  there  issued  by  a  medical  practitioner  in  cases  which  have  been 
only  attended  by  his  unqualified  assistant.  This  assistant,  who  is  a 
druggist  in  Manchester,  stated  that,  whenever  a  certificate  was.  re¬ 
quired  relating  to  any  of  the  patients  attended  by  him,  he  obtained 
one  from  a  surgeon  to  whom  he  said  he  had  acted  as  assistant  for 
seventeen  years.  This  medical  practitioner,  whose  name  we  advisedly 
omit,  was  said  to  be  in  the  habit  of  filling  up  these  certificates  from 
information  supplied  by  the  unqualified  assistant,  without  having 
even  seen  the  case  himself.  This  is,  if  true,  an  evasion  of  the  spiiit  of 
Section  20  of  the  recent  Registration  Act,  which  enacts  that  these 
certificates  shall  only  be  issued  “  in  case  of  the  death  of  any  person 
who  has  been  attended  during  his  last  illness  by  a  registered  medical 
practitioner" .  It  is,  moreover,  difficult  to  imagine  how  the  practi¬ 

tioner  could  feel  justified  in  filling  up  and  signing  a  certificate  com¬ 
mencing  with  the  words,  “  I  hereby  certify  that  I  have  attended”,  in 
cases  wffiich  he  has  not  seen.  It  is  so  manifestly  to  the  interest  both 
of  the  public  and  of  the  medical  profession,  that  the  practice  of  un 
qualified  practitioners  should  be  discouraged,  that  we  can  only  express 
surprise  and  regret  if  a  duly  qualified  practitioner  should  afford 
facilities  for  a  druggist  to  practise,  by  granting  him  certificates  of  the 
cause  of  death,  on  the  doubtful  plea  of  his  being  an  “assistant”. 
The  inability  of  an  unqualified  practitioner  to  give  a  certificate  m 
case  of  death,  serves  as  a  uffiolesome  check  upon  the  practice  of  such 
men ;  but,  if  they  can  obtain  certificates  from  qualified  practitioners, 
as  alleged  in  the  Manchester  case,  this  check  becomes  nugatory.  The 
registrars  are  instructed,  in  accordance  with  the  recent  Act,  to  accept 
for  insertion  in  the  death-register  the  certificates  of  registered  practi¬ 
tioners  only  ;  they  are  also  instructed  that,  “  on  receiving  a  certificate 
purporting  to  be  under  the  hand  of  a  registered  practitioner,  it  is  no 
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part  of  the  registrar’s  duty  (except  he  has  reason  for  believing  the 
signature  to  be  a  forgery)  to  raise  the  question  whether  the  case  was 
at  any  time  attended  by  such  practitioner”.  It  would  be  obviously 
inconvenient  if  registrars  were  instructed  to  raise  such  a  point  with 
reference  to  certificates  produced  to  them  and  signed  by  registered 
practitioners,  who  are  alone  to  blame  if,  under  any  pretext,  they  give 
sanction  to  the  practice  of  unqualified  men  by  granting  certificates  for 
their  patients. 
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position  of  the  subject,  and  has  held  conferences  with  the  Committee 
and  with  friends  in  parliament  during  the  session,  but  with  what  result 
for  this  year  does  not  at  present  appear.  The  political  position  is  in¬ 
deed,  one  of  very  considerable  difficulty.  The  Scottish  bodies  by  no 
means  approve  of  unification  of  examinations,  and  their  influence  is 
considerable;  and  Mr.  Cowper-Temple  and  Mr.  Stansfeld  seem  deter¬ 
mined  to  defend  another  set  of  interests, {which  are  likely  to  complicate 
any  future  attempts  at  a  general  scheme  of  medical  reform. 
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M  E  publish  in  another  column  a  report  of  the  first  of  a  short  series  of 
clinical  lectures  by  Sir  James  Paget.  Interesting  as  applications  in 
ractice  of  principles  already  enunciated  for  the  most  part  elsewhere, 
these  lectures  will,  we  feel  sure,  be  welcomed  by  a  wider  circle  of 
leaders  than  the  students  for  whom  they  were  originally  intended, 

Professor  Corfield's  Lectures  at  University  College  on  Hygiene 
and  Public  Health  will  commence  by  a  Public  Introductory  Lecture  on 
Tuesday,  May  25th,  at  4  p.m. 

It  is  stated  that  Lady  Smith,  widow  of  Sir  James  Edward  Smith,  the 
President  of  the  Linmean  Society,  this  week  entered  her  103rd  year. 
Lady  Smith  is  in  perfect  health. 


Dr.  Lush  has  given  notice  that  on  an  early  day  he  will  call  the  at¬ 
tention  of  the  House  of  Commons  to  the  condition  of  the  medical 
officers  of  the  army  with  respect  to  position,  honours,  and  emoluments, 
and  move  a  resolution. 


The  Hampstead  Hospital  question  has  been  at  last  finally  settled  by 
the  Metropolitan  District  Asylums  Board.  At  a  fully  attended  meeting, 
they  decided  almost  unanimously  not  to  accept  the  site  in  Mill  Lane, 
to  adhere  to  the  present  site,  and  to  decline  the  consideration  of  any 
other  place. 


The  annual  meeting  and  dinner  of  the  Birmingham  Medical  Bene¬ 
volent  Society  will  be  held  at  the  Hen  and  Chickens  Hotel,  on  Fri¬ 
day,  May  28th,  at  three  o’clock,  under  the  presidency  of  Mr.  J.  V. 

Solomon. 


Mr.  Fitch  was  nominated  for  the  Senate  of  the  University  of 
London  on  Tuesday  last  by  a  large  majority  of  votes. 

The  recent  minutes  of  the  Senate  of  the  University  of  London  con¬ 
tains  an  interesting  report  by  Dr.  Burdon  Sanderson  on  the  working  of 
the  Brown  Institute  during  the  past  year.  He  refers  to  the  valuable 
lesearches  made  during  the  year  by  Dr.  Klein  on  sheep-pox;  by  Dr 
Buchanan  Baxter  on  the  relative  values  of  carbolic  acid,  potassium 
permanganate,  chlorine, 'and  sulphurous  acid,  as  disinfecting  agents  in 
counteracting  various  contagions,  among  which  was  the  contao-ion  of 
glanders;  and  by  Dr.  Creighton  on  the  earliest  textural  chan°-es  with 
which  cancer  begins  in  its  primary  and  secondary  manifestations 
Most  of  these  investigations  have  been  carried  on  at  the  expense  of  the 
Government,  and  at  the  instance  of  the  Medical  Officer  of  the  Privy 
Council.  Dr.  Sanderson  observes:  “In  all  of  these  researches,  even 
when  the  primary  object  has  been  to  obtain  a  more  exact  knowledge  of 
the  particular  disease  investigated,  this  object  has  been  pursued  with  a 
constant  reference  to  the  more  important  purpose  of  elucidating  the 
nature  of  those  great  pathological  processes  which  are  common  to  man 
and  to  the  lower  animals.  Throughout,  the  principle  has  been  recog¬ 
nised,  that  it  is  only  by  acquiring  an  accurate  understanding  of  the 
origin  and  nature  of  these  processes,  that  real  progress  can  be  made  in 
the  arts  of  preventing  and  curing  diseases.  Bearing  this  in  mind,  we 
have  considered  it  our  special  function,  not  so  much  to  concern  our¬ 
selves  with  the  technical  details  of  animal  therapeutics,  as  with  the 

groundwork  of  knowledge  on  which  all  rational  therapeutics  are 
based.” 


The  President  of  the  Odontological  Society  has  issued  cards  for  a 
conversazione  in  the  new  rooms  of  the  Society  at  the  Dental  Hospital, 
Soho  Square. 


The  Society  for  the  Promotion  of  Scientific  Industry  opens  to-day 
an  interesting  exhibition  of  appliances  for  the  economy  of  labour  and 
of  sanitary  inventions,  at  Cheetham  Hill  Road. 

IN  consequence  of  Mr.  Stansfeld’s  opposition  to  the  College  of  Sur- 
geons  Bill,  it  can  no  longer  be  brought  on  after  twelve  o’clock  at 
night,  in  accordance  with  the  standing  orders  of  the  House  of  Com¬ 
mons  as  to  opposed  Bills.  The  result  is  that,  unless  the  Government 
give  a  night,  it  will  be  impossible  to  carry  it  through  this  session.  It 
is,  in  the  present  state  of  parliamentary  business,  not  in  the  power 
of  a  private  member  to  carry  an  opposed  Bill  through  the  House 
except  with  Government  aid.  No  doubt,  however,  the  Government  will 
give  that  aid,  as  they  are  unquestionably  in  favour  of  conjoined  exa¬ 
minations.  It  will  be  noticed  as  a  strange  feature  in  Lord  Sandon’s 
reply  to  Mr.  Waddy’s  question,  reported  in  another  column,  that  he 
intimates  that  “the  attention  of  the  Government  has  only  recently 
been  called  to  the  subject  of  the  legislation  desirable  with  a  view  to 
reme  y  the  piesent  system  of  half-qualifications  by  nineteen  competing 
bodies  .  Mr.  Forster  and  Lord  Ripon  would  have  told  a  different 


Here,  however,  is  matter  for  the  consideration  of  the  Medical  Re- 
lorm  Committee  of  our  Association,  whose  energetic  chairman,  Dr. 
waters,  has,  we  believe,  given  close  attention  to  the  parliamentary 


On  the  subject  of  grouse-disease,  Dr.  Burdon  Sanderson  makes 
some  very  valuable  remarks,  worthy  of  the  attention  of  sportsmen  and 
piopiietors  of  moors,  in  his  capacity  of  Superintendent  of  the  Brown 
Institute.  He  says  “  Setting  aside  for  the  moment  the  question  how 
tar  wild  animals  are  included  in  our  scope,  it  appears  to  me  that  patho¬ 
logical  questions  of  such  interest  are  involved  in  the  determination  of 
the  nature  of  the  grouse-disease,  that  we  should  on  this  ground  alone 
be  justified  in  devoting  the  means  at  our  disposal  to  its  investigation. 
The  inquiry,  if  undertaken,  would  necessarily  be  divided  into  two 
parts,  of  which  the  first  would  relate  to  the  nature  of  the  disease,  the 
other  to  its  cause  and  to  the  circumstances  determining  its  prevalence. 
\\  e  do  not  as  yet  possess  any  knowledge  of  practical  value  on  either  of 
these  subjects.  .  Dr.  Cobbold  has  investigated  the  intestinal  parasites 
of  the  grouse  with  great  accuracy  and  completeness,  and  has  probably 
learnt  most  that  is  to  be  learnt  with  respect  to  them ;  but  he  is  unable 
to  tell  us  whether  they  stand  in  any  special  relation  to  the  disease. 
1°  settle  the  question  of  the  nature  of  the  malady,  it  is  necessary  to 
have  the  opportunity  of  observing  the  birds  in  the  living  state,  for 
which  purpose  specimens  might  be  sent  to  London  for  examination  ; 
but,  as  regards  the  investigation  of  the  causes  and  circumstances  which 
determine  the  prevalence  of  the  disease,  it  appears  to  me  clear  that  the 
only  useful  course  would  be  to  send  a  scientifically  qualified  person  to 
the  moors  for  the  purpose  of  obtaining  information  by  local  inquiry.” 

The  value  of  the  Brown  Institute  for  the  purpose  of  carrying  on 
inquiries  intended  to  improve  our  knowledge  of  the  diseases  of  animals, 
and  to  arrest  the  destructive  epidemics  which  decimate  our  stock,  is 
not  sufficiently  appreciated ;  and  on  this  subject  Dr.  Sanderson  says : 

It  is  perhaps  desirable  that  it  should  be  more  generally  known  than 
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it  is  at  present,  that  the  Committee  are  willing  to  further  the  prosecu 
tion  of  any  similar  investigation  either  by  private  individuals  or  public 
bodies,  provided  that  such  investigations  relate  to  the  diseases  of  ani¬ 
mals  useful  to  man,  and  are  of  such  a  character  as  to  be  likely  to  yield 
valuable  results.  By  way  of  indicating  one  of  the  directions  which 
might  be  given  to  such  inquiries,  I  would  refer  to  the  fact  that  theie 
are  several  of  the  diseases  which  are  most  destructive  to  stock  in  this 
country,  in  respect  to  the  nature  and  causes  of  which  much  remains  to 
be  discovered  by  systematic  study.  It  appears  to  me  to  need  no  aigu- 
ment  to  show  that  diseases  of  this  class  have  a  stronger  claim  than  any 
others  to  our  attention ;  and  I  therefore  feel  it  to  be  a  matter  of  deep 
regret  that,  in  consequence  of  the  difficulty  we  have  experienced  ia 
bringing  our  institution  into  relation  with  the  agricultural  interest 
(without  whose  support  no  investigation  of  this  nature  could  be  at¬ 
tempted),  three  years  have  been  allowed  to  pass  away  without  accom¬ 
plishing  anything  in  this  direction.  Whether  the  necessary  co-opera¬ 
tion  can  be  obtained,  or  not,  I  am  not  able  to  say;  but  I  would 
suggest  that,  at  all  events,  we  should  not  fail  to  make  it  known  that 
we  are  willing  to  do  our  part,  if  those  who  are  interested  in  the  matter 
give  us  the  opportunity.” 

q'HE  following  is  a  syllabus  of  lectures  on  State  Medicine  to  be 
delivered  before  the  Society  of  Apothecaries,  at  their  Hall  in  Black- 
friars,  by  Surgeon-Major  F.  De  Chaumont,  M.D.  Lectuie  I,  May 
15th:  History  of  Sanitation,  particularly  in  this  country  within  the  last 
thirty  years,  since  the  publication  of  the  Report  of  the  Health  of 
Towns  Commission.  Lecture  II,  May  22nd :  General  and  Special 
Hygiene— Division  of  the  Subject— Air- Supply  and  Ventilation- 
Legal  Enactments,  existing  or  desirable— Arrangements  of  Habitations. 
Lecture  III,  May  29th :  Water,  its  Purity  and  Supply— Duties  of  the 
State  with  regard  to  it.  Lecture  IV,  June  5th:  Soil  in  its  relation  to 
Health — Sewage  and  Disposal  of  Effete  Matters — Disposal  of  the 
Dead.  Lecture  V,  June  12th:  Food  and  Beverages — Adulteration 
Relation  of  Food  to  Work— Exercise— Limitation  of  Work  through 
State  Interference,  according  to  Age,  Sex,  etc.  Lecture  VI,  June 
19th:  Prevention  of  Disease — Laws  of  Propagation  of  Disease  Epi¬ 
demics— Statistics,  their  Methods,  Objects,  and  Importance— Conclu¬ 
sion. 


At  a  recent  public  meeting  at  the  Shire  Hall,  Hertfoid,  for  the  ful- 
ther  consideration  of  the  proposed  formation  of  a  Seaside  Convalescent 
Home,  Mr.  T.  F.  Halsey,  M.P.,  in  the  chair  (in  the  absence  of  Earl 
Cowper),  it  was  resolved,  “  That  an  independent  Seaside  Convalescent 
Home  be  formed  for  the  poor  of  the  county  of  Hertford;  and  that 
contributions  to  the  endowment  fund,  and  annual  subscriptions,  be 
solicited  from  those  who  have  not  already  subscribed.” 


UNIVERSITY  OF  LONDON. 

Presentation-day  passed  off  with  eclat,  Lord  Granville  presiding, 
and  Mr.  Lowe  delivering  a  warm  defence  of  competitive  examinations. 
At  the  First  B.  Sc.  Examination,  63  candidates  presented  themselves,  of 
whom  29  passed.  Mr.  J.  M.  PI.  Munro  won  the  Exhibition  in  Chemis¬ 
try.  At  the  Preliminary  Scientific  M.B.  Examination,  out  of  156 
candidates  93  passed.  For  the  First  M.B.  Examination  there  were  42 
candidates,  of  whom  27  passed.  The  medallists  and  exhibitioners  were. 
C.  R.  B.  Keetley,  Medal  in  Anatomy;  N.  I.  C.  Tizard,  Exhibition 
and  Medal  in  Physiology,  Histology,  and  Comparative  Anatomy  ;  R.  E. 
Carrington,  Exhibition  and  Medal  in  Organic  Chemistry,  and  Mateiia 
Medica  and  Pharmaceutical  Chemistry;  and  C.  R.  B.  Keetley,  Medal 
in  Organic  Chemistry,  and  Materia  Medica  and  Pharmaceutical  Che¬ 
mistry.  The  M.B.  scholars  and  medallists  were  :  A.  P.  Gould,  Scho¬ 
larship  and  Medal  in  Medicine;  A.  Duncan,  Medal  in  Medicine;  A.  P. 
Gould,  Scholarship  and  Medal  in  Obstetric  Medicine  ;  A.  Duncan, 
Medal  in  Obstetric  Medicine  ;  H.  R.  Crocker,  Scholarship  and  Medal 
in  Forensic  Medicine ;  and  A.  P.  Gould,  Medal  in  Forensic 
Medicine.  The  scholars  and  medallists  in  the  B.  S.  Examination, 
for  which  five  entered,  all  of  whom  passed,  were  :  A,  P.  Gould, 


Scholarship  and  Medal  in  Surgery  ;  and  P.  T.  Duncan,  Medal  in  Sur¬ 
gery  For  the  M.D.  Examination  there  were  19  candidates,  of  whom 
14  passed,  viz.:  B.  Addy,  G.  H.  Barfoot,  T.  Barlow,  G.  Bomford,  J. 

A.  Cockburn  (medal),  IP.  Colgate,  S.  Coupland,  W.  Dyson,  A.  1. 
Gibbings,  W.  S.  Greenfield,  J.  A.  Harris,  E.  Mackey,  E.  M.  Skerntt, 
and  C.  T.  Vachell. 

DEATH  AT  THE  POST  OF  HONOUR. 

A  GLOOM  was  thrown  over  St.  Bartholomew  s  Hospital  at  the  beginning 
of  this  week,  through  the  death  of  a  dresser  from  a  disease  contracted 
while  fulfilling  his  duties  in  the  wards.  Mr.  Hubert  Martyn  Floyer  of 
Horncastle,  Lincolnshire,  after  attending  a  case  of  diphtheria  in  the 
wards  of  his  hospital,  where  tracheotomy  had  been  performed,  com¬ 
plained,  on  the  evening  of  May  7th,  of  slight  indisposition,  and  was  so 
much  worse  on  the  next  day  as  to  be  unable  to  attend  to  his  patients. 
On  Sunday,  the  9th,  symptoms  of  diphtheria  set  in,  accompanied  by 
diffuse  cellulitis  of  the  neck.  On  the  evening  of  May  10th,  his  condi¬ 
tion  became  desperate,  and  it  was  considered  necessary  to  per  orm 
tracheotomy.  The  operation  was  accordingly  undertaken  by  Mr. 
Langton.  But,  unfortunately,  it  proved  unavailing ;  and  he  died  at 
half-past  eight  o’clock  on  the  evening  of  the  same  day.  Mr.  Floyer 
had  for  the  last  few  months  distinguished  himself  for  the  great  assiduity 
with  which  he  fulfilled  his  clinical  duties,  and  had  thereby  impaired  his 
health  to  a  considerable  extent  previously  to  the  disaster  which  finally 
overtook  him.  He  passed  his  preliminary  examination  in  arts,  etc.,  at 
the  Apothecaries’  Hall  in  January  1872,  and  only  in  January  last  passed 
with  great  credit  his  primary  or  anatomical  and  physiological  examina¬ 
tion  for  the  diploma  of  membership  of  the  Royal  College  of  Surgeons. 

HOW  FEVER  CAME  AND  SPREAD. 

A  TRUE  history  of  “how  the  fever  came  and  why  it  spread”,  written  by 
the  mistress  of  every  house  where  it  appears,  would  help  us  much  to 
prevent  fever  from  effecting  lodgment  among  us.  The  subjoined  com¬ 
munication  is  an  example  which  shows  how  important  and  instructive 
such  little  historiettes  may  become.  It  is  worth  some  long  sanitary 

iq<°Our  immediate  social  circle  has  been  somewhat  disturbed  lately  by 
the  outbreak  of  scarlet  fever  amongst  us.  The  first  question  that  arises 
is  Whence  has  it  sprung?  We  are  puzzled  to  know  how,  when,  and 
where  we  got  upon  the  unseen  track.  Perhaps,  the  very  history  of  om 
own  experiences  may  explain  how  the  mystery  comes  about.  Lady  U. 
was  startled  one  dav  to  find  her  eldest  boy  brought  home  from  school 
in  a  cab,  wrapped  in  blankets,  and  deposited  in  the  hall  in  a  blaze  of 
eruption.  The  boy  had  naturally  to  be  carried  straight  to  a  bedioom 
without  any  preparation  for  an  infectious  disease.  _  The  mother,  nursing 
a  baby  five7 weeks  old,  was  advised  by  her  physician  to  leave  the  house 
at  once  with  her  younger  children,  and  the  sick-room  was  given  over  to 
the  care  of  a  nurse  from  a  highly  esteemed  sisterhood.  The  printed 
rules  of  the  establishment  brought  by  the  nurse  were  admirable,  an 
might  have  been  efficacious  if  carried  out.  Instead,  however  of  a  cotton 
dress  being  worn,  according  to  the  rules,  the  nursing  of  this  highly  de¬ 
veloped  case  of  scarlet  fever  was  conducted  throughout  in  the  black 
alpaca  in  which  she  arrived.  When  the  peeling  was  over,  and  the 
child  considered  safe  for  the  journey,  this  dress  was  changed  for  a 
private  costume,  to  the  woman’s  mind  more  suitable  and  becoming  fo 
the  seaside.  In  the  course  of  other  six  weeks,  the  house  had  been 
thoroughly  disinfected,  and  all  the  bedrooms  on  the  sick-room  floor ^re- 
papered  aid  painted,  the  family  had  gone  back,  and  the  mvahd  was  to 
return.  Here,  then,  arose  fresh  dangers,  not  from  the  boy,  but  from 
the  nurse  who  had  persistently  broken  the  rules  she  ought  to  have 
obeyed,  ’it  became  necessary  for  her  to  change  the  surr^Pt!tl°us .  CCjS' 
tuine  for  the  sombre  dress  of  the  establishment,  and  she  desired  to  be 
shown  into  a  bedroom  to  effect  the  transformation.  Fortunately,  Lady 
D  was  at  hand,  and  forbade  her  the  use  of  any  of  the  rooms,  and 
despatched  her  under  protest  to  the  scullery  to  open  the  dangerous  bo^ 
The  next  scene  was  her  departure  in  a  cab  in  the  infected  alpaca 
the  sick-room,  in  which  she  duly  appeared  amongst  the  trusting  sister- 

h°“  Another  friend  lias  been  giving  me  her  troubles  over  the  confidential 
run  at  five  and  they  also  point  in  the  direction  of  public  danger,  me 
coachman  is  in  affliction,  owing  to  the  death  of  his  daughter  last  wee  , 
from  scarlet  fever.  It  seems  the  girl  was  in  service  in  Richmond,  whe 
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she  fell  ill  and  was  sent  home.  The  process  to  be  gone  through  before 
getting  home  was  a  cab  to  the  station,  thence  in  the  train  to  Bromley 
and  thence  another  cab  to  the  lodge  on  the  estate  where  her  mother 
Iwed  Here  she  arrived  in  the  midst  of  the  family  circle,  having  suf¬ 
fered  from  sickness  the  whole  way,  in  cabs  and  train  alike,  and  here  the 
unfortunate  girl  died  a  week  from  the  day  she  arrived.  The  disease 
pursuing  its  course,  has  since  attacked  another  sister,  who  is  lying  dan¬ 
gerously  ill  at  this  moment. 

“  In  contrast  to  the  foregoing,  I  must  relate  a  case  of  my  own,  in 
which  the  situation  was  curiously  reversed.  Some  months  a<m>,  I  re¬ 
ceived  the  intelligence  that  my  boy,  along  with  others  at  the  same 
school,  a  few  miles  from  town,  was  stricken  with  scarlatina,  and  had 
been  removed  to  the  infirmary.  Finding,  next  day,  that  no  rash  had 
appealed,  I  lesolved  to  have  him  home.  Having  given  directions  for 
the  sick-room  to  be  prepared,  I  proceeded  forthwith  to  St.  George’s 
iospital  to  arrange  about  sending  the  fever-carriage  for  the  boy.  I 
ound,  to  my  dismay,  although  it  proved  ultimately  for  my  good,  that 
the  carriage  was  impracticable,  owing  to  the  fact  that  it  would  not  per- 
mit  °f  two  horses,  and  one  could  not  accomplish  the  journey.  I  was 
compelled,  therefore,  to  go  to  our  livery-stable  keeper,  give  him  my  con 

\veiiCe^  aiii  °md  h‘m  over  to  ta^e  a^  necessary  precautions  afterwards. 

e  had  all  the  cushions  removed,  and  air-cushions  and  a  few  washable 
wrappers  put  m,  and  a  servant  was  despatched  to  bring  back  the  patient. 
Meanwhile,  the  sick-room  was  prepared  ;  and,  for  the  sake  of  others,  I 
may  as  well  describe  it.  A  well-ventilated  room  at  the  top  of  the 
house,  cut  off  by  a  long  passage  from  other  rooms.  The  walls  and 
cei  lnS  aie  ightly  papered  and  varnished;  a  slip  of  carpet  is  easily  re- 
move  ,  eavmg  bare  boards.  No  curtains,  painted  furniture,  and  an 
non  bedstead,  with  woven  wire  mattress,  and  a  light  hair  mattress 
above,  i  his  is  commonly  called  an  hospital  bed.  The  drawers  were 
1  emo\ ec  with  their  contents  into  another  room,  leaving  the  carcase  to 
serve  the  purpose  of  shelves.  Disinfectants  and  a  hot-bath  were  in 
lead  mess.  About  8  p.m.,  the  carriage  drove  up,  and  a  most  hilarious 
invalid  bounded  forth  an  emancipated  slave!  He  had  eaten  all  the 
oranges,  enjoyed  the  drive,  and  exercised  his  lungs  in  puffing  out  the 
air-cushions;  Although  the  child  had  actually  been  in  the  infirmary 
nnxec  up  with  some  severe  cases,  beyond  a  little  sore-throat,  the  dis¬ 
ease  did  not  develope,  and  he  escaped. 

r  un6  th 1  been  t0  Brighton  with  my  children  in  pursuit 
,  l™fth  ar!^  found,  m  the  course  of  a  few  days,  I  was  in  the  same 
mansion  with  a  family  affected  with  the  measles.  Not  a  word  of 
warning  was  given  to  me.  I  went  a  refugee  and  returned  a  fugitive.” 

CONTAGIOUS  DISEASES  ACTS. 

Captain  Harris’s  report  for  1874  contains  six  returns,  chiefly  on  the 
moral  effects  of  the  Contagious  Diseases  Acts.  He  dwells  on  the 
regular  attendance  of  the  registered  public  women,  the  diminution  of 
.  run*<;enness  among  them,  and  their  improved  conduct.  The  reclaim¬ 
ing  of  young  girls,  as  well  as  of  older  women,  from  an  immoral  life 
has  been  attended  with  success ;  and  one  noticeable  effect  of  these  Acts 
is  the  almost  entire  disappearance  of  girls  of  a  tender  age  from  the  list 
o  prostitutes.  It  is  exceedingly  rare  now  to  find  one  under  the  age  of 
1  '  Anothei  beneficial  effect  of  these  Acts  is  the  decrease  in  number 
of  brothels  and  of  public-houses  and  beer-houses  used  as  brothels.  The 
peicentages  of  disease  among  the  public  women,  although  diminished, 
are  kept  up  by  diseased  women  coming  from  unprotected  districts,  and 
insisting  on  signing  the  voluntary  submission,  in  order  to  obtain  ad¬ 
mission  to  hospital.  In  1874,  1650  newcomers  were  registered,  and 
ey  came  chiefly  from  unprotected  districts.  Only  fourteen  of  these 
inquired  a  magistrate’s  order  to  bring  them  under  the  Acts.  Table 
1  O’  4  s  ows  chabge  that  has  taken  place  in  the  condition  of  the 

women  as  to  disease  brought  under  the  Acts.  The  percentage  of  dis¬ 
ease  among  them  has  fallen  from  85  per  cent,  in  1866  to  32.76  per 

°ni  fW  1  ^  su2Tesl'on  is  made  by  Captain  Harris  that,  in  order 

still  further  to  check  disease,  a  provision  should  be  added  to  the  Acts, 
w  ere  y  persons  wdio  wilfully  communicate  disease  should  be  punished. 


and  graceful  terms.  Deputy  Surgeon-General  Mackinnon,  C.B.,  re¬ 
plied  to  the  toast  for  the  naval  and  military  forces.  Professor  Gairdner 
pioposed  the  toast  of  “The  Visitors”  which  was  replied  to  by  the  Rev. 
Daniel  Moore  and  Mr.  Ernest  Hart.  Amongst  the  medical  members  of  the 
club  we  noticed  Dr.  Fayrer,  C.S.I.,  Deputy  Surgeon-General  Huntly 
Gordon,  Dr.  Sieveking,  Dr.  Lawson  Cape,  etc.  The  death  of  the 
honorary  treasurer  (the  late  Dr.  Alexander  Halley)  was  feelingly  alluded 
to  by  the  chairman.  The  new  treasurer,  the  Rev.  Dr.  Cosmo  Gordon 
was  present. 


WIGAN  MEDICAL  SOCIETY. 

The  second  monthly  meeting  of  this  Society,  being  the  first  after  the 
adoption  of  the  rules,  was  held  in  the  Public  Hall,  Wigan,  on  the  6th 
instant,  when  Dr.  Kellett  of  Newton-le- Willows,  read  a  paper  on  a 
“  Case  of  Emphysema”,  in  which  he  advocated  the  theory  of  the  pos¬ 
sibility  of  air  being  secreted  by  serous  membranes,  such  as  the  pleura 
peritoneum,  and  in  the  subcutaneous  cellular  tissue.  The  following 
members  took  part  in  the  discussion  :  the  President,  Mr.  White^ 
Messrs.  Shepherd,  Barnish,  Monks,  Latham  and  Fairbank.  Mr.  Barnish 
kindly  exhibited  during  the  evening  microscopical  specimens  of  patho- 
ogical  subjects.  The  Society  bids  fair  to  be  a  success,  and  will  do 
much  to  establish  a  good  feeling  amongst  its  members. 


TURNING  THE  TABLES. 

It  is  not  often  that  local  authorities  are  found  complaining  of  the 
“  inaction  of  the  Local  Government  Board”,  although  that  complaint  is 
often  enough  made  in  other  quarters.  The  Brampton  and  Walton 
Local  Board,  however,  have  a  serious  complaint  of  the  sort  to  make. 
At  a  recent  meeting,  among  the  applicants  for  relief  was  a  young 
woman  from  Danesmoor,  Clay  Cross,  whose  husband  died  from  typhoid 
fever  about  a  month  ago,  leaving  her  with  four  children.  Mr.  Linacre 
said  that  the  neighbourhood  in  which  the  woman  lived  was  in  a  most 
unsanitary  state  for  want  of  proper  drainage,  plans  for  which  had  been 
sent  up  to  the  Local  Government  Board  for  approval  nearly  twelve 
months  ago,  and  had  not  been  returned.  Dr.  Mackintosh  had  written 
lepeatedly,  urging  upon  it  the  necessity  of  the  work  being  completed, 
as  otherwise  an  outbreak  of  fever  was  inevitable.  No  notice  had  been 
taken,  however,  and  an  outbreak  of  fever  had  taken  place,  the  appli¬ 
cant  s  husband  being  one  of  the  first  to  succumb  to  it. 


EDINBURGH  UNIVERSITY  CLUB. 

HE  quaiteily  dinner  of  this  club  was  held  on  Monday  evening,  the 
iot  instant  at  St.  James’s  Hall,  under  the  presidency  of  Professor 
Maclean,  C.B.,  of  Netley.  Amongst  the  guests  were  the  Rev.  Daniel 
Moore,  Mr.  Winter  Jones,  Mr.  Carl  Haag,  Mr.  Adams,  and  Mr.  Ernest 
ait.  The  chairman  proposed  the  usual  toasts  in  peculiarly  fitting 


SMALL-POX  SCARE  IN  LIVERPOOL. 

The  guardians  of  West  Derby,  a  populous  suburb  of  Liverpool,  have 
inclined  much  odium  for  appropriating  a  detached  building  called  Star- 
field  House  for  the  reception  of  small-pox  cases.  It  appears  that  ten 
or  eleven  cases  of  small-pox  had  broken  out  in  the  district ;  and,  as 
the  infectious  wards  in  the  workhouse  hospital  were  undergoing  en¬ 
largement,  and,  therefore,  not  in  a  condition  to  receive  patients,  the 
guaidians,  anxious  to  stamp  out  the  disease,  promptly  fixed  up*on  this 
building  as  the  only  available  means  of  accommodation,  and,  therefore, 
the  only  plan  they  could  adopt  to  isolate  the  patients,  and  thus  avoid 
leaving  them  in  their  own  dwellings  as  separate  foci  of  contagion. 
This  same  building,  within  a  recent  period,  has  been  used  for  a  similar 
purpose  by  the  select  vestry  of  Liverpool,  who,  before  occupying  it  for 
small-pox  and  scarlet-fever  cases,  had  caused  it  to  be  examined  and  re¬ 
ported  upon  by  competent  authorities,  who  pronounced  it  suitable  for 
the  purpose,  and  no  great  public  apprehension  or  inconvenience  was 
then  evinced  on  the  subject.  On  this  occasion,  however,  an  indignation 
meeting  has  been  held  of  owners  and  ratepayers  of  the  neighbourhood, 
presided  over  by  a  resident  medical  practitioner,  at  which  strong  opinions 
were  expressed  condemnatory  of  the  course  adopted  by  the  guardians, 
and  the  following  resolution  was  carried  by  a  large  majority. 

“That,  in  the  opinion  of  this  meeting,  Starfield  House,  West  Derby 
Road,  is,  by  reason  of  its  situation  in  the  midst  of  a  densely  populated 
neighbourhood  and  otherwise,  an  improper  and  unsuitable  place  for  an 
hospital  for  infectious  diseases ;  and  the  usage  of  it  for  such  purpose 
may  spread  disease  and  alarm,  and  cause  loss  to  owners  of  property 
Also  that  the  attention  of  the  Local  Government  Board  be  called  to 
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the  subject,  and  that  they  be  requested  to  hold  a  local  inquiry  into  the 
matter,  etc.” 

The  medical  officer  of  health  for  West  Derby  expressed  his  opinion 
that  no  sanitary  authority  in  the  kingdom  would  sanction  either  the 
site  or  the  building  as  a  proper  place  for  small-pox  patients.  It  was 
in  the  highest  degree  dangerous,  and  he  believed  the  Local  Government 
Board  would  declare  it  inefficient  if  an  inquiry  were  held.  As  we  sup¬ 
pose  the  previous  occupation  of  this  same  building  by  the  parish  authori¬ 
ties  of  Liverpool  would  have  been  sanctioned  by  the  central  authority, 
who  are  now  asked  to  revise  their  former  decision,  the  inquiry  appears 
to  place  the  Local  Government  Board  on  the  horns  of  a  dilemma.  In 
the  course  of  his  remarks,  the  medical  officer  of  health  for  West  Derby 
stated  that  he  was  informed  that  there  were  a  great  many  persons  su  - 
fering  from  small-pox  in  Liverpool,  and  that  it  was  the  opinion  of 
medical  men  that  they  were  on  the  eve  of  an  epidemic  ;  but,  on 
inquiry,  the  parochial  authorities  of  Liverpool  inform  us  that  no  such 
apprehension  is  felt  by  them.  The  sick  and  mortality  returns  of  their 
medical  staff  up  to  the  present  date  show  no  grounds  whatever  for 
anticipating  an  invasion  of  small-pox.  We  hope,  therefore,  that  what¬ 
ever  may  be  looming  in  the  distance,  the  public  of  Liverpool  may,  for 
the  present  at  all  events,  allay  their  fears  on  this  score.  To  be  fore¬ 
warned  is  to  be  forearmed ;  and  the  actual  approach  of  epidemic  disease 
cannot  be  too  soon  made  known  to  the  authorities  who  have  charge  of 
sanitary  measures  ;  at  the  same  time,  it  is  well  to  avoid  exciting  alarm 
in  the  public  mind  by  anticipations,  the  realisation  of  which  is  at  least 

doubtful. 


HOSPITAL  SUNDAY  FUND. 

An  important  meeting,  as  we  intimated  last  week,  was  held  on  Friday, 
the  7th  instant,  to  determine  the  principles  upon  which  this  fund  should 
in  future  be  administered.  The  difficulties  through  which  it  has  passed 
must  be  fresh  in  the  recollection  of  our  readers.  We  need  not,  there¬ 
fore,  refer  to  them  further  than  to  say  that  the  amendments  which  Dr. 
Morell  Mackenzie  succeeded  in  carrying  at  the  tumultuous  meeting  on 
March  8th  were  not  only  disapproved  of  by  the  Council  of  the  Fund, 
but  were  repudiated  by  the  public  at  large.  At  a  subsequent  meeting, 
held  on  March  16th,  it  was  resolved  that  the  Council,  having  been  ap¬ 
pointed  by  the  annual  public  meeting,  could  not  be  bound  by,  or  accept 
otherwise  than  as  recommendations,  the  resolutions  of  any  meeting  held 
during  its  tenure  of  office  ;  and  further,  that,  before  taking  any  action 
on  the  resolutions  of  March  8th,  the  Lord-Mayor  be  requested  to 
summon  a  meeting  of  the  clergy  of  all  denominations,  and  two  lay 
members  of  each  congregation,  to  determine  the  future  constituency  of 
the  Fund.  It  was  the  meeting  thus  foreshadowed  which  was  held  on 
the  7th  instant.  It  was  thoroughly  representative  in  its  character,  and 
yet,  as  the  admission  was  by  ticket,  there  was  no  fear  of  a  repetition  of 
the  disgraceful  scene  which  took  place  on  March  8th.  The  following 
are  the  .resolutions  which  were  adopted. 

X.  That  this  meeting,  summoned  by  the  resolution  of  the  Council  of 
March  16th,  1875,  and  consisting  of  representatives  of  the  various  con¬ 
gregations  which  have  contributed  to  the  Hospital  Sunday  bund,  ap¬ 
proves  the  action  of  the  Council  in  appealing  from  the  decision  arrived 
at  by  the  public  meeting  of  March  8th,  and  proceeds  to  lay  down  the 
principles  upon  which  the  Fund  shall  be  managed  and  distiibuted. 

2.  That  such  congregations  as  have  fowvarded  contributions  to  the 
Fund  during  either  of  the  two  preceding  years,  be  entitled  to  a  voice  in 
the  management  of  the  Fund  ;  and  that  the  minister,  and  two  laymen 
representing  every  such  contributing  congregation,  be  summoned  to 
meet  the  Council  in  the  month  of  December  in  each  year,  to  receive  the 
annual  report  of  the  Council  for  the  year ;  and  to  elect  the  Council  lor 

the  succeeding  year.  .  , 

3.  That  the  Council  consist  of  not  more  than  fifty  clerical  and  titty 
lay  members,  with  whom  shall  rest  the  power  to  arrange 'foi  the  co  - 
lection,  to  appoint  the  Committee  of  Distribution,  to  receive  its  lepoit, 
and  to  frame  such  rules  as  may  be  needful  for  the  proper  administration 

of  the  Fund.  .  , 

4.  That  the  Committee  of  Distribution,  consisting  of  nine  members, 

and  the  Lord-Mayor  as  President  ex  officio,  be  elected  at  an  early  meeting 
of  the  Council  after  its  appointment.  ,  ,  . 

5.  That  awards  to  hospitals,  etc.,  be  primarily  based  on  the  total 


expenditure  of  each  institution,  after  deducting  therefrom— I.  The 
income  derived  from  endowments  and  realised  property ;  2.  I  he 
amount  received  in  legacies  exceeding  £100  each;  3.  lhe  amount 
of  expenses  of  management.  But  that  in  every  case  the  merits  and 
pecuniary  needs  of  the  institution  concerned  be  fully  inquired 
into  and  considered  by  the  Distribution  Committee,  and  that  the 
award  made  be  determined  in  accordance  with  the  judgment  of  the 
Distribution  Committee  upon  such  merits  and  needs,  provided  that  in 
no  case  shall  the  grant  be  so  reduced  or  withheld  until  a  conference 
shall  have  been  sought  with  the  managing  committee  of  the  said  hos- 

^  6.  That  payments  made  by,  or  on  behalf  of,  patients  be  left  to  the 
discretion  of  the  Distribution  Committee  to  be  dealt  with,  in  each  case, 

as  they  may  see  fit.  . 

7  That  no  institution,  to  the  benefits  of  which  admission  can  only  be 
gained  by  election  from  the  general  body  of  subscribers,  be  eligible  for 

grants  from  the  Fund.  ,  .  _  .  ,  .  , 

8.  That  hospitals,  etc.,  receiving  grants  from  this  Fund,  be  required 
to  place  at  the  disposal  of  the  Council  the  same  number  of  letters  of 
recommendation  for  patients  to  which  an  individual  contributor  would 
be  entitled  for  an  annual  subscription  equal  to  the  amount  ol  tlie 


grant. 


9.  That,  in  the  event  of  a  congregational  collection,  made  on  Hos¬ 
pital  Sunday,  being  given  to  a  particular  hospital,  dispensary,  or  insti¬ 
tution,  instead  of  being  sent  to  the  General  Fund,  the  amount  so  sent 
shall  be  deducted  from  the  grant  made  to  that  hospital,  etc. 

10.  That,  in  making  their  awards,  it  be  an  instruction  to  the  Com¬ 
mittee  of  Distribution  to  take  into  their  favourable  consideration  the 
amount  of  congregational  collections  received  by  the  several  hospitals, 
etc.,  during  the  three  years  preceding  the  institution  of  the  Hospital 

STidaThaUtntdhe  Committee  of  Distribution  shall  present  their  report  to 

_  . .  .  /•  .1  ¥  '  1  *  _  P  IT--  d  1  ^  t,-,  rvii  4*  nH 


A  NEW  PHASE  OF  TRADES-UNIONISM. 

We  learn  from  the  North  Wales  Chronicle  that  the  quarrymen  ot 
Llanberis  have  recently  appointed  a  bone-setter  to  act  in  conjunction 
with  Mr.  Rees,  the  medical  officer  of  their  sick  club  ;  and  that  the  men 
of  Penrhyn  are  about  to  follow  their  example,  and  inflict  a  similar 
insult  upon  Mr.  Hamilton  Roberts,  who  has  acted  as  surgeon  to  the 
hospital  for  upwards  of  forty  years.  The  popularity  of  Mr.  Evans,  the 
bone-setter,  appears  to  be  due  to  the  fact  that  he  has  done  much  to 
promote  the  North  Wales  Quarrymen’s  Union.  Mr.  Rees  has  at  once 
resigned  his  connection  with  the  club,  and  Mr.  Roberts  is  about  to  take 
a  similar  step.  This  course  is,  indeed,  the  only  one  which  was  open 
to  them,  and  we  should  imagine  that  no  qualified  man  would  accept 
the  posts  they  have  felt  constrained  to  vacate.  We  trust  that  this 
vio-orous  but  inevitable  protest  will  convince  the  quarrymen  that  they 
have  not  only  given  their  medical  officers  just  cause  of  offence,  but  also 
that  they  have  adopted  a  course  which  is  fraught  with  danger  to  them¬ 
selves. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND  ORPHANS  OF  MEDICAL 

MEN. 

The  annual  meeting  of  the  Society  was  held  on  Friday,  April  30th,  by 
the  kind  permission  of  the  Royal  Medical  and  Chirurgical  Society,  m 
their  rooms,  53,  Berners  Street.  The  chair  was  taken  at  half-past 
eight  o’clock  by  the  President,  Sir  George  Burrows,  Bart.  From  a 
summary  read  by  the  Secretary,  it  was  shown  that  the  total  receipts 
available  for  payments  for  the  year  1874  amounted  to  £3,065  : 15.  and 
the  total  grants  and  expenses  for  the  same  period  to  A3.1 74  :  *4. 
exhibiting  an  excess  of  expenditure  over  receipts  of£lo8:l9.  The 
ordinary  grants  for  the  year  were  ,£2,601  :  10,  an  increase  of  £71  :W 
on  those  of  1873.  The  grants  had  been  augmented  at  Christmas  to  the 
amount  of  £329,  caused  by  a  donation  of  £5  to  each  widow,  £2  to 
each  child,  and  £5  to  each  of  the  recipients  from  the  Copeland  Fund, 
making  in  all  £2,930  :  10  granted  during  the  year.  The  expenses  had 
been  £244  :  4.  The  funded  property  had  been  increased  by  the  pur¬ 
chase  of  £500  (stock)  of  the  Metropolitan  Consolidated  y/2  per  Cent. 
Fund.  Nine  members  had  died  (four  leaving  their  widows  to  the 
charge  of  the  Society);  four  had  resigned  or  ceased  to  be  members; 
and  twelve  new  members  had  been  elected,  leaving  the  list  of  members 
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at  396,  one  less  than  in  1873.  Among  the  deaths  were  mentioned 
those  of  B.  Bond  Cabbed,  Esq.,  honorary  member  and  arbitra¬ 
tor;  and  of  John  Miles,  Esq.,  Vice-President,  and  one  of  the  oldest 
members  of  the  Society,  elected  in  1818.  During  the  year,  four 
widows  had  died,  each  in  receipt  of  £50  per  annum.  Six  \vidows 
were  added  to  the  list  of  recipients  of  grants.  Seven  children  had  be¬ 
come  ineligible,  leaving  only  seventeen  chargeable  to  the  fund.  At 
the  annual  general  meeting  of  1874,  alterations  in  the  bye-laws  had 
been  proposed  by  the  acting  Treasurer.  The  alterations  were  to  facili¬ 
tate  the  election  of  members,  and  to  provide  for  cases  where  members, 
through  ill-health,  were  unable  to  continue  their  subscriptions.  The 
following  gentlemen  were  chosen  in  place  of  the  six  senior  directors 
who  retired  by  rotation  ;  viz.,  Dr.  Peregrine,  Dr.  Halford,  Nathaniel 
Stevenson,  Esq.,  Dr.  Peacock,  Dr.  Sieveking,  and  John  Couper,  Esq. 
\  otes  of  thanks  were  passed  to  the  President  and  Court  of  Directors 
for  their  kind  attention  to  the  business  of  the  Society,  and  to  the 
editors  of  the  medical  journals  for  their  great  kindness  in  forwarding  in 
every  possible  way  the  interests  of  the  Society.  The  proceedings  ter¬ 
minated  by  an  unanimous  vote  of  thanks  to  the  President  for  his  kind¬ 
ness  in  presiding  at  the  meeting. 
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they  intend  shortly  to  publish  a  list  of  the  names  of  the  subscribers  to 
the  memorial,  and  they  beg  that  the  friends  and  admirers  of  the  late 
Sir  Ranald  Martin  will  forward  their  contributions  as  early  as  possible. 


SCOTLAND. 

W  E  heai  from  Lerwick  that  the  Rev.  Dr.  J.  Ingram,  minister  of  the 
Free  Church  Congregation,  Unst,  the  most  northerly  parish  in  the  king¬ 
dom,  has  just  entered  on  the  hundredth  year  of  his  age,  and  the  seventy- 
fourth  of  his  ministry.  The  venerable  doctor  is  in  good  health,  and  still 
possesses  the  powerful  voice  which  distinguished  him  in  his  early  days. 

Another  death  has  occurred  in  a  police  office  in  Glasgow,  one  day 
last  week  ;  a  man  seventy  years  of  age,  who  had  been  found  on  the  north 
quay,  in  a  state  of  intoxication  the  night  before,  died  in  the  turn-keep 
100m  in  the  Central  Police  Office,  Glasgow  :  he  complained  of  feeling 
weak  as  he  was  being  conveyed  through  the  town,  and  died  immedi¬ 
ately  on  leaching  the  office.  The  cause  of  death  is  unknown. 


THE  RANALD  MARTIN  MEMORIAL. 

It  will  be  remembered  that,  at  a  meeting  held  at  Willis’s  Rooms  on 
March  25th,  it  was  proposed  by  Sir  T.  Galbraith  Logan,  M.D.,  K.C.B., 
and  seconded  by  Sir  George  Burrows,  Bart.,  M.D.,  F.R.S.,  “That 
this  meeting  is  of  opinion  that  the  services  rendered  to  his  country  by 
the  late  Sir  James  Ranald  Martin,  C.B.,  in  advancing  the  science  of 
tropical  medicine  and  promoting  sanitary  reform  in  India  and  at  home, 
with  the  inestimable  result  of  improving  the  health  and  diminishing 
the  death-rate  in  the  Army  of  India,  are  worthy  of  commemoration.” 
A  second  resolution,  proposed  by  Sir  William  Mure  Muir,  M.D., 
K.C.B.,  seconded  by  Sir  William  Fergusson,  Bart.,  F.R.S.,  was  to  the 
effect  “  That  this  meeting  is  of  opinion  that  the  most  fitting  memorial 
of  the  services  of  one  so  long  associated  with  the  advancement  of  mili¬ 
tary  medicine  will  be  the  foundation  of  a  prize,  to  be  called  ‘The 
Ranald  Martin  Memorial  Prize’,  to  be  competed  for  in  the  Army  Me¬ 
dical  School  by  the  candidates  for  commissions  in  the  medical  services 
of  the  British  and  Indian  Armies  and  the  Royal  Navy.”  A  third  reso¬ 
lution  was  proposed  by  Dr.  E.  A.  Parkes,  F.  R.  S. ,  seconded  by  Surgeon- 
General  John  Murray,  M.D.,  to  the  effect  “  That,  considering  the  dis¬ 
interested  manner  in  which  the  late  Sir  Ranald  Martin  devoted  his  time 
and  energies  to  promote  the  interests  of  the  officers  of  the  medical  ser¬ 
vices,  and  more  particularly  that  it  was  mainly  through  his  efforts  that 
the  question  of  admitting  medical  officers  to  the  honours  of  the  Bath 
was  brought  before  Parliament,  the  medical  officers  of  the  three  ser¬ 
vices  be  earnestly  invited  to  co-operate  with  the  Committee  appointed 
by  this  meeting  in  carrying  out  the  object  embodied  in  the  first  resolu¬ 
tion;  and  that  the  Committee  be  asked  to  solicit  the  aid  of  the  admi¬ 
nistrative  medical  officers  of  the  British  and  Indian  armies  in  India  in 
carrying  out  the  same  object.”  By  a  fourth  resolution,  proposed  by 
burgeon-General  Longmore,  C.B.,  seconded  by  Dr.  W.  Farr,  F.R.S., 
the  following  were  appointed  the  Executive  Committee,  with  power  to 
add  to  their  number :  The  Right  Hon.  the  Earl  of  Derby ;  Sir  T.  Gal- 
rait  1  Logan,  M.D.,  K.C.B.;  Sir  William  Fergusson,  Bart.,  F.R.S.; 
Sir  George  Burrows,  Bart.,  M.D.,  F.R.S.;  Sir  William  Mure  Muir, 
M.D.,  K.C.B.;  Sir  Alexander  Armstrong,  M.D.,  K.C.B.,  LL.D. ;  Sir 
John  W.  Kay e,  K.C.B. ;  Surgeon-General  W.  C.  Maclean,  C.B., 

.  .v  E.  A.  I  arkes,  M.D.,  F.R. S.;  Erasmus  Wilson,  Esq.,  F.R.  S.: 

J.  Fayrer,  M.D.,  C.S.I.,  and  G.  D.  Pollock,  Esq.,  F.R.C.S.,  Trea¬ 
surers,  .  O  Brien,  Esq.,  F.R.C.S.,  Honorary  Secretary.  And  the 
ommittee  were  asked  to  solicit  the  aid  of  the  public  and  administra¬ 
te  ™e  Ica*  oncers.  Subscriptions  are  received  by  Messrs.  Herries, 
arquhar,  and  Co.,  Bankers,  16,  St.  St.  James’s  Street;  Dr.  J.  Fayrer, 

16,  Granville  Place,  Portman  Square,  W.;  G.  D.  Pollock,  Esq.,  36, 
rosvenor  Street,  W .;  and  by  P.  O’Brien,  Esq.,  Honorary  Secretary,  3c, 
ancaster  Road,  Westbourne  Park,  W.  The  Committee  state  that 


Se\  eral  of  the  charities  of  Glasgow  have  recently  come  in  for  a  muni- 
ficent  bequest  through  the  bounty  of  the  Misses  Buchanan,  of  Bellfield, 
neai  Kilmarnock,  three  daughters  of  a  deceased  Glasgow  merchant,  who 
have  bequeathed  £10,000  to  the  Merchants’  Home  of  Glasgow  ;  £4,200 
to  the  Glasgow  University  for  bursaries ;  £2,500  to  the  Buchanan  So¬ 
ciety  of  Glasgow;  £30,000  for  the  founding  of  a  hospital  for  the  main¬ 
tenance  of  indigent  burgesses  of  Glasgow;  and  the  lands  and  estate  of 
Bellfield  for  charitable  purposes,  the  whole  amounting  to  upwards  of 
£100,000. 


The  leport  of  the  Roxburgh,  Berwick,  and  Selkirk  district  Board  of 
Lunacy  for  the  past  year  shows  the  following  particulars.  The  total  expen¬ 
diture  for  the  site  and  erection  of  the  new  asylum  at  Melrose  amounted 
to  £46,500,  borrowed  from  the  Scottish  Equitable  Insurance  Company  ; 
the  whole  amount  to  be  liquidated  in  thirty  years  by  an  annual  payment 
of  £6  2s.  9d.  per  cent.  The  year  began  with  150  patients  on  the  re¬ 
gister  and  ended  with  I74>  86  males,  88  females;  the  highest  percent  - 
age  of  lunatics  are  given  from  Selkirkshire,  one  out  of  2,671  of  its  popu¬ 
lation. 


FEVER  AT  LINDEAN. 

A  severe  outbreak  of  fever  has  occurred  at  the  village  of  Lindean,  half 
way  between  Selkirk  and  Galashiels,  the  sanitary  conditions  being  in  a 
vei  y  bad  state.  A  row  of  six  cottages  is  occupied  by  the  shepherd  and 
labouiers,  and  pigsties  are  built  against  the  backs  of  the  houses,  keeping 
the  foundations  in  a  damp  and  filthy  condition.  In  one  house  a  family 
of  eight  persons,  father,  mother,  and  six  children,  have  used  and  slept 
in,  since  Martinmas,  a  room  16  ft.  by  12,  and  7  ft.  in  height  to  the  joist- 
ing,  which  was  covered  with  old  wrappings,  and  leaving  about  170  cubic 
feet  of  space  to  each  individual,  with  only  two  beds  for  the  entire  family ; 
a  sort  of  coal-house  and  a  small  room,  serving  as  milk-room  and  closet, 
completed  the  accommodation.  The  drainage  was  very  defective;  an  under¬ 
ground  drain  was  carried  down  to  the  neighbouring  burn,  with  openings 
without  traps  for  the  reception  of  refuse.  When  examined,  the  mouth  or 
opening  of  the  drain,  where  it  emptied  into  the  burn,  was  full  of  solid 
faeces.  The  steward’s  house,  a  detached  cottage,  standing  by  itself,  was 
even  worse  thg.n  the  “row”,  so  far  as  outside  sanitary  conditions  are 
concerned.  The  steward  died  last  week,  and  his  daughter  ten  years 
old,  the  week  before.  A  drain  is  carried  from  the  burn  directly  up 
to  the  side  of  the  door  of  the  cottage,  where  it  opens  for  the  reception 
of  refuse  liquids  ;  there  is  no  trap  whatever  to  stop  the  ascent  of  foul 
gases,  which  must  all  escape  just  outside  the  door  of  the  house.  There 
have  been  in  all  thirteen  cases  of  typhoid  on  this  farm,  three  of  them 
terminating  fatally.  The  medical  officer  of  the  district,  Dr.  Hardesty, 
and  the  sanitary  inspector,  have  visited  the  place,  and  energetic  measures 
are  at  length  to  be  taken  to  have  matters  put  right. 
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SEWAGE  OF  DUNSE. 

An  important  question,  affecting  the  sewage  of  the  town  of  Dunse,  has 
been  raised  by  Mr.  Milne  Home  of  W edderburn,  a  neighbouring  proprietor. 
He  complains  of  the  pollution  of  two  streams  which  run  through  the  estate 
of  Wedderburn  by  sewage  from  Dunse,  and  further  states  that,  fiom 
inquiries  which  he  has  made,  it  appears  that  the  whole  sewage  of  the 
town  is  allowed  to  flow  towards  the  rural  districts  of  the  parish,  and 
find  its  own  way  without  any  provision  to  prevent  its  becoming  a 
nuisance.  Both  of  the  two  outlets  which  exist  have  the  effect  of  pol¬ 
luting  the  streams  into  which  they  flow  ;  they  render  the  streams  un  t 
for  cooking  or  drinking  purposes,  and  so  pollute  the  air  as  to  render  it 
probable  that  the  fever,  which  is  frequent  at  Wedderburn,  is  due  to  this 
cause.  The  town  commissioners  declined  to  admit  that  the  nuisance 
was’caused  by  the  sewage,  on  the  grounds  that  the  sewage  has  run  in 
its  present  course  for  at  least  forty  years,  and  that  many  yeais  ago  a 
former  owner  of  Wedderburn  collected  the  sewage  flowing  through 
the  estate  into  a  pond  for  the  purposes  of  profit.  Mr.  Milne  Home 
is  about  to  appeal  to  the  law  courts  on  the  mattei . 


SMALL-POX  AT  ABERDEEN. 

There  has  been  a  fresh  outbreak  of  small-pox  at  Aberdeen.  After  the 
town  was  considered  almost  clearof  the  disease,  and  thehospital  contained 
only  one  or  two  rapidly  convalescing  patients,  it  has  again  broken  out 
with  some  severity.  Since  the  end  of  last  week,  several  flesh  cases 
have  been  admitted  into  the  hospital. 


ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND:  ELECTION  OF 

COUNCILLORS. 

The  election  for  president,  vice-president,  and  council  will  take  place 
early  next  month,  when  Mr.  Edward  Hamilton  will  be  made  president, 
and  the  vice-presidency  which  he  resigns  will  be  filled  up  most  pro¬ 
bably  by  Mr.  John  Hamilton,  he  being  the  only  candidate  who  up  to 
this  has  stated  his  intention  to  contest  the  post.  As  regards  the  coun¬ 
cil,  almost  all  the  outgoing  members  will  be  re-elected  ;  but,  as  some 
vacancies  have  arisen,  the  following  candidates  intend  competing  ;  viz. : 
Messrs.  Mapother,  Ward,  Corley,  McDowell,  Jacob,  Wheeler,  and  to 
these  perhaps  Mr.  Stapleton’s  name  may  be  added,  lately  a  member  of 
the  Council.  ' 

CASTLEBAR  UNION  :  INOCULATION. 

The  following  resolution  was  passed  unanimously  at  a  late  meeting  of 
the  Board  of  Guardians  “  That,  whereas  the  practice  of  inoculation 
with  variolous  matter  has  been,  and  is  still,  producing  a  teirible  epi¬ 
demic  of  small-pox  in  this  district ;  and  whereas,  from  the  present  de¬ 
fective  state  of  the  law,  it  is  almost  impossible  to  get  a  conviction 
against  the  inoculators,  this  Board  humbly  beg  that  the  Local  Govern¬ 
ment  Board  will  intervene,  and  cause  an  alteration  to  be  made  in  the 
existing  Act  of  Parliament,  so  as  to  make  the  parents  whose  children 
are  inoculated  amenable  and  subject  to  fine  or  imprisonment  on  convic¬ 
tion,  this  being  the  only  apparent  way  of  stamping  out  the  practice  o 
inoculation,  and  of  ridding  this  and  all  other  neighbourhoods  of  the 
pest  by  which  they  are  affected.” 


THE  WATER  OF  LEITH. 

One  day  last  week  attention  was  called,  in  the  Edinburgh  newspapers, 
by  an  anonymous  correspondent,  to  the  condition  during  the  previous  day 
of  the  water  of  Leith.  The  effluvia  arising  from  it  were  most  abominable  ; 
which,  in  the  face  of  the  fact  that  the  town-sewage  no  longer  flows  into  the 
stream,  was  put  down  to  “some  new  abomination”  in  the  shape  of  a  mill 
or  chemical  work  discharging  its  refuse  into  it.  But  upon  investigation, 
which  was  immediately  made,  it  was  found  that  the  main  sewage  pipe 
was  temporarily  obstructed,  causing  an  overflow  of  sewage  into  the  livei. 


IRELAND. 

SmALL-POX  has  diminished  considerably  in  Belfast,  but  has  not  de¬ 
parted  altogether,  as  last  week’s  return  shows  that  eight  deaths  weie 
registered  in  that  town  as  occurring  from  this  affection. 

There  is  an  excellent  likeness  in  this  month’s  Dublin  University 
Magazine  of  Sir  William  Wilde  of  Dublin,  the  celebrated  oculist  and 
well  known  antiquarian. 

The  Dublin  Morning  Mail  says,  that  “  A  petition,  signed  by  the 
majority  of  the  Fellows  of  Trinity  College,  has  been  forwarded  to  Par¬ 
liament,  protesting  against  the  cruelties  of  vivisection,  and  praying  the 
House  to  take  measures  to  prevent  the  practice.  It  is  stated  that  the 
initiation  of  the  memorial  is  due  to  Mrs.  Lloyd.’  We  have  not  seen 
the  petition  in  question,  but  we  trust  it  confines  itself  to  the  ciuelties  , 
and  is  more  moderate  in  its  tone  than  some  we  have  seen.  This  reminds 
us  that  the  Reverend  Professor  Haughton,  Fellow  of  Trinity  College, 
Dublin,  made  many  valuable  experiments  on  animals,  when  puisuing  his 
investigations  on  the  antagonistic  action  of  strychnine  and  nicotine. 


LIMERICK  LUNATIC  ASYLUM. 

At  a  meeting  of  the  governors  of  the  Lunatic  Asylum  held  last  week, 
the  question  of  enlarging  the  institution  was  discussed,  when  it  was  deter¬ 
mined  by  a  majority  of  five  votes  that  a  sum  of  ,£12,000  should  be  ex¬ 
pended  for  this  purpose.  This  will  provide  ample  accommodation  foi 
the  required  number  of  lunatics,  and  will  prevent  the  previously  un¬ 
healthy  condition  of  the  asylum  occasioned  by  the  overcrowding  of  the 
inmatesjfrom  want  of  room. 


THE  SURGEONCY  TO  THE  RICHMOND  HOSPITAL. 

Mr.  Anthony  H.  Corley  has  been  elected  surgeon  to  this  hospital 
in  the  room  of  Mr.  John  Hamilton  resigned.  Mr.  Corley’s  appoint¬ 
ment  was  almost  unanimous,  and  has  met  with  the  universal  approval 
of  the  profession.  He  has  for  some  time  been  surgeon  to  Jervis 
Street  Hospital. 


REARREST  OF  THE  BOY  O’CONNOR  AT  BUCKINGHAM 

PALACE. 

We  understand  that  the  lad  O’Connor,  whose  public  outrage  on  the 
Queen  on  the  day  after  the  public  thanksgiving  for  the  recovery  of 
H.R.H.  the  Prince  of  Wales,  will  be  remembered  by  all,  was  taken 
in  custody  on  the  day  of  the  Drawing  Room  on  the  5  th  current,  at  the 
precise  point  near  the  railings  in  Buckingham  Palace  where  he  made 
his  previous  attempt  and  was  arrested.  It  will  be  remembeied  that,  on 
the  former  occasion,  strong  medical  testimony  was  tendered  of  the  boy’s 
insanity.  Had  due  weight  been  assigned  to  that  evidence,  O’Connor 
would  have  been  placed  in  safe  keeping  and  under  proper  care,  and 
Her  Majesty  would  not  have  been  exposed  to  the  further 
risk  incidental  to  the  insane  impulses  of  this  lad,  whose 
lunacy  is  now  placed  beyond  doubt,  and  who  has  now  been  consigned 
to  Hanwell  by  the  order  of  Sir  Thomas  Henry,  based  upon  two  me¬ 
dical  certificates.  It  will  be  remembered  that  the  sentence  upon 
O’Connor,  who  presented  a  flint  pistol  at  the  Queen  with  one  hand  and 
a  petition  for  release  of  the  Fenian  prisoners  with  the  other,  was  to  one 
year’s  imprisonment,  and  a  whipping  with  a  birch-rod.  The  latter  part 
of  the  punishment,  it  is  understood,  was  not  inflicted.  On  release,  he  was 
sent  to  Australia,  and  has  frequently  since  forwarded  letters  to  this  country, 
containing  unquestionable  proofs  of  mental  aberration.  Recently  he  found 
his  way  back  to  England,  and  here  he  has  also  afforded  evidence  of  insane 
tendencies  and  dangerous  impulses.  On  the  day  of  the  drawing-room,  he 
was  recognised  bydetectives  on  duty  in  the  neighbourhood  ofBuckingham 
Palace,  at  the  very  spot  where  his  previous  outrage  was  committed, 
apparently  waiting  for  the  return  of  the  Queen  from  the  drawing-room, 
which  she  was  then  attending  at  St.  James’s  Palace.  He  is  alleged  to 
be  the  subject  of  both  suicidal  and  homicidal  impulse,  besides  other 
dangerous  mental  aberrations.  He  is  a  descendant  of  F ergus  O’Connor, 
who  died  insane,  after  committing  a  dangerous  assault  upon  a  member 
1  of  the  House  of  Commons  in  the  lobby  of  the  House. 
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ASSOCIATION  INTELLIGENCE. 

BRITISH  MEDICAL  ASSOCIATION: 

FORTY-THIRD  ANNUAL  MEETING. 

The  Forty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Edinburgh,  on  luesday,  Wednesday,  Thursday,  and 
Friday,  August  3rd,  4th,  5th,  and  6th,  1875. 

President.  E.  Copeman,  M.D.,  Senior  Physician  to  the  Norfolk  and 
Norwich  Hospital. 

President-elect. — Sir  Robert  Christison,  Bart.,  M.D.,  D.C.L., 

LL.D. ,  F.R.S.Ed. 

An  Address  in  Medicine  will  be  given  by  James  Warburton  Beg- 

bie,  M.D.,  F.R.C.P.Ed. 

An  Address  in  Surgery  will  be  given  by  James  Spence,  F.  R.  C.  S.  Ed., 
F.R.S.E.,  Professor  of  Surgery  in  the  University  of  Edinburgh. 

An  Address  in  Physiology  will  be  given  by  William  Rutherford, 
M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni¬ 
versity  of  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  Six  Sections 

viz.  :  ’ 

Section  D.  Public  Medicine.— President:  Right  Hon.  Lyon 
Playfaii,  M.P.,  C.B.,  F.R.S.  Vice-Presidents :  Inspector-General 
Smart,  M.D.,  C.  B. ;  Dr.  Arthur  Mitchell.  Secretaries:  Dr.  Andrew 
Smart,  24,  Melville  Street,  Edinburgh  ;  Dr.  Fraser,  Knutsford 
Section  A.  Medicine. — President :  Dr.  Quain,  F.R.S.,  London. 
Vice-Presidents :  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Grainger 
Stewart,  Edinburgh.  Secretaries:  Dr.  Claud  Muirhead,  7,  Iieriot 
Row,  Edinburgh  ;  Dr.  Stephenson,  33,  Buccleuch  Street,  Edinburgh. 

Section  B.  Surgery. — President:  Professor  Lister,  F. R. S.  Edin¬ 
burgh.  Vice-Presidents:  ProfessorPirrie,  Aberdeen  ;  Professor  Macleod, 
Glasgow.  Secretaries:  Thomas  Annandale,  Esq.,  Charlotte  Square, 
Edmbuigh ;  Dr.  John  Duncan,  8,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  Medicine.— President:  Dr.  Matthews  Dun - 
can.  ^  Vice-Presidents :  Dr.  Keiller ;  Professor  Simpson.  Secretaries: 
Dr.  Peel  Ritchie,  16,  Hill  Street,  Edinburgh;  C.  J.  Cullingworth, 
Esq.,  260,  Oxford  Street,  Manchester. 

Section  E.  Psychology.— President:  Dr.  Lowe,  F.R.S.,  Edin¬ 
burgh  ;  Vice-Presidents :  Dr.  Sibbald ;  Dr.  Clouston.  Secretaries :  Dr. 
Brown,  Royal  Asylum,  Edinburgh  ;  Dr.  Saundby,  Saughton  Hall, 
Edinburgh. 

Section  F.  Physiology. — President:  Dr.  Burdon  Sanderson, 
P.R.S.,  London.  Vice-Presidents :  Dr.  McICendrick  ;  J.  Dewar,  Esq. 
Secretaries :  Dr.  Lauder  Brunton,  F.R.  S.,  23,  Somerset  Street,  Port- 
man  Square,  London  ;  Dr.  Caton,  18,  Abercrombie  Square,  Liver¬ 
pool. 

Honorary  Local  Secretaries. 

Dr.  John  Batty  Tuke,  Edinburgh. 

John  Chiene,  Esq.,  Edinburgh. 

Dr.  J.  G.  McKendrick,  Edinburgh. 

Dr.  J.  Bishop,  Edinburgh. 

Tuesday,  August  3 rd . 

1  p.m. — Meeting  of  Committee  of  Council. 

3  p.m. — Meeting  of  the  Council,  1874-75. 

8  p.m. —General  Meet!NG. — President’s  Address  ;  Annual  Report 
01  Council ;  and  other  business. 

Wednesday,  August  4 Ih. 

9.30  a.  m.— Meeting  of  Council,  1875-76. 

11.30  a.  m. — Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine. 

2  p.m. — Sectional  Meetings. 

9  p.m. — Soiree. 

Thursday,  August  $th. 

9  a.m. — Meeting  of  the  Committee  of  Council. 

10  a.m.  Third  General  Meeting. — Reports  of  Committees. 

11  a.m. — Address  in  Surgery. 

2  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 

Friday,  August  6th. 

10  a.m. — Address  in  Physiology. 

11  a.m. — Sectional  Meetings. 

1.30  p.m.— Concluding  General  Meeting. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  are  requested  to  forward  the  titles  to  the  General  Secretary,  or 


to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
read.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 

No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse¬ 
quent  speech  must  exceed  ten  minutes;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 

,  ~  Francis  F owke,  General  Secretary. 

36,  Great  Queen  Street,  May  13th,  1875. 


SOUTH  EASTERN  BRANCH. 

A  meeting  of  the  Executive  Council  of  this  Branch  will  be  held  at  the 
terminus  Hotel,  London  Bridge,  on  Tuesday,  May  18th,  at  3.15  p.m. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  May  12th,  1875. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 

The  next  and  annual  meeting  will  be  held  at  the  Library  of  the  County 
Hospital,  Canterbury,  on  Thursday,  May  20th,  at  3  o’clock  :  Tohn 
Bowes,  Esq.,  of  Herne  Bay,  in  the  Chair. 

Dinner  wall  be  provided  at  the  Fleur-de-Lis  Hotel,  at  5  o’clock  pre¬ 
cisely.  Charge  5s.,  exclusive  of  wine. 

Notices  have  been  received  of  the  following  communications  to  be 
read  at  the  meeting. 

1.  Mr.  Reid  :  To  propose  a  resolution  for  the  formation  of  a  Com¬ 

mittee  to  take  cognisance  of  and  report  on  Ethical  Subjects  relating  to 
the  District.  a 

2.  Mr.  W.  F.  Teevan  :  On  the  Treatment  of  Retention  and  Extra¬ 
vasation  of  Urine. 

3.  Mr.  Hutchings  :  Case  of  Intestinal  Obstruction. 

4.  Mr.  Clement  Walter  :  A  few  remarks  on  Diabetes. 

Gentlemen  who  intend  to  be  present  at  the  dinner,  are  particularly 

requested  to  inform  me  on  or  before  Tuesday,  the  18th  instant. 

Edward  Whitfeld  Thurston,  Honorary  Secretary . 
Ashford,  May  9th,  1875. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

The  next  meeting  will  be  held  at  the  White  Hart  Hotel,  Lewes  on 
Friday,  May  28th,  at  3.30  p.m.— The  chair  will  be  taken  by  J.’  G. 
Braden,  Esq.  J 

Dinner  at  5.30  p.m.  Price,  5s.,  exclusive  of  wine . 

Papers,  etc.,  are  expected  from  the  Chairman,  Dr.  W.  Moore,  Mr. 
G.  F.  Hodgson,  and  Mr.  T.  F.  Sanger. 

Notice  of  intended  contributions  is  requested  before  Thursday,  May 
20th,  by  the  Honorary  District  Secretary.  Thomas  Trollope. 

35,  Manna,  St.  Leonards-on-Sea. 


SOUTH-EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

The  next  meeting  is  appointed  to  be  held  at  the  Union  House,  Dart- 
ford,  on  Friday,  May  21st,  at  4.30  p.m.:  F.  B.  Tessett,  Esq., 
F.R.C.S.,  in  the  Chair. 

Dinner  will  be  provided  at  the  Bull  Hotel  at  6.30  p.m. 

A  paper  is  promised  by  E.  Bellamy,  Esq.,  F.R.C.S.;  also  one  by 
the  Chairman  on  Ostitis  and  Periostitis  ;  and  specimens  of  Scirrhus  of 
the  Breast  and  of  Intussusception  will  be  exhibited. 

Frederick  J.  Brown,  M.D.,  Honorary  Secretary. 
Rochester,  May  3rd,  1875. 


EAST  YORK  AND  NORTH  LINCOLN  BRAN CPI. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Hull  Infirmary 
on  Wednesday,  May  26th,  at  I  p.m.:  J.  Dix,  Esq.,  President,  in  the 
Chair. 

Gentlemen  intending  to  read  papers  or  show  cases,  are  requested  to 
give  notice  to  Robt.  H.  B.  Nicholson,  Hon.  Sec. 

Hull,  May  5O1,  1875. 


METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  11,  Chandos  Street, 
Cavendish  Square,  on  Friday,  June  4th,  at  8  p.m.,  when  Dr.  Robert 
Bames  will  read  a  paper  on  “Some  Physiologico-Pathological  Pheno¬ 
mena  of  the  Circulation  in  Pregnant  Women”. 

Alexander  Henry,  M.D.  )  Hon. 
Robert  Farquharson,  M.D.  J  Secs. 
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LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Chestei,  on 
Wednesday,  June  30th,  at  1  p.m. — John  Skaife,  Esq.,  liesident; 
Dr.  Davjes-Colley,  President-elect. 

Dinner  at  five  o’clock.  Tickets,  7s-  6d.,  exclusive  of  wine. 
Members  intending  to  read  papers,  etc.  (which  must  not  exceed  fifteen 
minutes),  are  requested  to  communicate  at  once  with  the  undersigned. 

A.  B.  Steele,  Honorary  Secretary. 

54,  Rodney  Street,  Liverpool. 


METROPOLITAN  COUNTIES  BRANCH  :  ORDINARY 

MEETING. 

An  ordinary  meeting  of  this  Branch  was  held  at  1 1,  Chandos  Street, 


entered  of 


Cavendish  Square,  on  Friday,  April  1 6th ;  T.  B.  Curling,  Esq., 

F.  R.S.,  President,  in  the  Chair. 

Legislation  for  Habitual  Drunkards. — Mr.  Carsten  Hoi.thouse 
opened  a  discussion  on  this  subject.  He  said  that  it  more  or  less  con¬ 
cerned  all  members  of  the  profession,  and  had  exercised  the  thoughts 
of  many.  In  commencing,  he  would  caution  his  hearers  not  to  be  too 
sanguine  in  their  expectations  of  obtaining  legislative  measures ;  for, 
from  various  conversations  which  he  had  had,  he  had  learned  that 
many  were  hostile  to  any  interference  on  the  part  of  Parliament,  hold¬ 
ing  that  it  would  be  an  interference  with  the  liberty  of  the  subject,  and 
would  be  Utopian.  If  any  scheme  should  be  adopted,  it  must  be  with 
very  great  caution ;  aiming  rather  at  what  could  be  obtained  than  at  a 
perfect  measure.  The  public,  and  perhaps  the  profession,  required  to 
be  educated  on  the  subject.  He  would  speak  of  the  class  of  cases  for 
which  legislation  should  be  provided.  The  terms  of  Mr.  Dalrymple’s 
Bill  appeared  to  have  set  people  against  it ;  they  could  not  understand 
why  a  drunkard  should  be  locked  up  against  his  will,  any  more  than  a 
gamester.  But  there  were  drunkards  and  drunkards.  Many  were 
constantly  under  the  influence  of  drink,  and  yet  never  were  in  a  state 
which  could  be  called  drunken.  If  legislation  were  provided,  it  must 
be  for  the  worst  class.  Attempts  had  been  made  to  distinguish  be¬ 
tween  vicious  and  morbid  drunkenness;  but  it  was  hard  to  define  the 
limits  between  bad  habit  and  disease.  If  possible,  the  term  “  habitual 
drunkard”  should  be  avoided,  and  that  of  dipsomaniac  or  maniacal 
drunkard  used.  Parliament  would  probably  be  more  ready  to  legislate 
for  drunkenness  as  a  disease  than  as  a  bad  habit.  The  case  to  be  dealt 
with,  then,  was  that  of  the  dipsomaniac,  lost  to  all  self-control,  with 
his  will  held  in  abeyance,  and  led  by  irresistible  impulse  to  indulge.  It 
has  been  proposed  by  some  to  legislate  for  these  as  for  the  insane. 
The  object  was  to  cure  them  so  far  as  they  could  be  cured — to  put  a  stop 
to  the  progress  of  the  disease,  and  to  prevent  the  dipsomaniac  from  be¬ 
coming  a  real  maniac ;  to  treat  the  drunkenness  as  a  spreading  disease, 
affecting  not  only  the  drunkard  himself,  but  his  relatives.  No  specific 
treatment  was  known ;  but  it  was  known  that  a  cure  was  possible  if  the 
drunkard  could  be  kept  from  the  cause  of  his  malady.  This,  however, 
could  generally  be  done  only  by  depriving  him  of  stimulants  for  a  long 
period,  varying  generally  according  to  the  length  of  time  in  which  he 
had  been  addicted  to  the  habits.  Strong  arguments  in  favour  of  this 
course  were  afforded  by  the  patients  themselves,  many  of  whom  were 
desirous  of  legislation.  Mr.  Dalrymple  had  been  told  by  the  inmates 
of  an  inebriate  asylum  in  America  that  forcible  prevention  was  ad¬ 
visable  ;  and  cases  had  occurred  where  persons  taken  into  a  lunatic 
asylum  had,  after  being  cured,  asked  to  be  allowed  to  remain,  rather 
than  be  set  at  large  and  exposed  to  the  temptation  of  drink.  There 
was  also  the  evidence  of  the  friends  and  relatives  of  patients.  Mr. 
Holthouse  had  in  many  instances  been  implored  by  persons  to  take 
charge  of  their  friends  who  were  addicted  to  drink.  It  was  not 
wished  to  treat  these  persons  in  lunatic  asylums ;  but  places  were  re¬ 
quired  where  they  might  be  kept  from  drink.  Mr.  Holthouse  read  a 
letter  which  he  had  received  from  a  gentleman  whose  wife  was  a  dipso¬ 
maniac,  asking  whether  there  was  any  possibility  of  legal  power  of 
restraint.  The  malady  prevailed  chiefly  among  women.  A  number 
of  cases  were  known  in  which  men  had  voluntarily  placed  themselves 
under  restraint,  but  not  one  woman.  The  gentleman  referred  to  said 
that  he  was  unwilling  to  place  his  wife  in  a  lunatic  asylum ;  but,  if  sti¬ 
mulants  could  be  kept  from  her,  she  became  quite  rational.  This, 
then,  was  a  curable  case,  if  there  were  power  to  restrain  the  patient. 
Another  argument  in  favour  of  legal  power  of  restraint  was  the  example 
of  other  countries.  It  had  been  tried  with  much  success  in  Canada  and 
in  the  United  States,  and  with  modifications  in  Scotland.  In  America, 
Mr.  Dalrymple  found  that  the  proportion  of  cures  among  more  than 
5,900  patients  was  34  per  cent.;  and  he  was  informed  on  all  sides  that 
the  proportion  would  have  been  larger  if  there  had  been  greater  power 
of  restraint.  This  power  was  not  possessed  to  the  same  extent  by  all 
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the  institutions.  In  America,  94  per  cent,  of  the  patients 
their  own  will ;  between  2  and  3  per  cent,  were  induced  to  enter  by  the 
solicitations  of  their  friends;  and  only  3  or  4  Per  cenb  were  legally 
committed.  In  Canada,  the  Attorney-General  at  Quebec  told  Mr. 
Dalrymple  that,  although  they  had  a  law  giving  power  of  detention,  it 
was  rarely  necessary  to  enforce ;  the  knowledge  of  the  existence  of  the 
law  was  sufficient  to  induce  patients  to  voluntarily  enter  the  asylums. 

In  a  valuable  paper  read  by  Dr.  Gilchrist  at  Exeter  Hall,  and  pub¬ 
lished  in  the  Medical  Temperance  Journal  of  January,  it  was  stated 
that  the  law  of  lunacy  in  Scotland  was  some  years  ago  modified  by  the 
introduction  of  a  clause  enabling  any  person  to  place  himself  volunta¬ 
rily  in  an  asylum  with  the  consent  of  the  Board  of  Lunacy.  The  lesult 
was  a  gradual  increase  of  voluntary  and  decrease  of  compulsory  deten¬ 
tions.  In  1870,  the  proportion  of  the  former  to  the  latter  was  as  2  to  4  ; 
in  1873,  it  was  as  14  to  2  ;  and  this  notwithstanding  that  the  special 
clause  was  only  partially  known.  After  noticing  briefly 
arguments  in  favour  of  the  detention  of  inebriates, 
spoke  of  the  objections  that  had  been  urged.  One  of  these  was,  that  it 
was  a  waste  of  energy  to  attempt  to  legislate  for  drunkards ;  that  it  was 
not  expedient  to  legislate  for  the  manufactured  article,  but  that  the 
supply  should  be  cut  off.  The  chief  objection  was,  that  it  would  be  an 
interference  with  the  liberty  of  the  subject;  that  persons  could  not  be 
put  into  asylums  for  merely  being  drunk.  But  there  was  really  very 
little  in  this  objection.  The  liberty  of  the  subject  was  constantly 
interfered  with  when  the  good  of  the  public  required  it ;  as  in  legisla¬ 
tion  regarding  vaccination,  the  employment  of  children  in  factories,  etc.  , 
The  objection  was  little  better  than  a  sentimental  one.  He  thought  it 
would  be  possible  to  obtain  legislation  to  the  effect  that  a  patient 
entering  an  asylum  voluntarily  should  be  bound  to  remain  there  for  a 
certain  time.  He  was  much  pleased  to  see  the  great  efforts  made  by 
the  cleroy  and  others  to  restrain  the  evil.  They  were  doing  their  best, 
and  respect  was  due  to  them,  though  it  was  not  possible  to  go  alto¬ 
gether  with  them.— The  President,  in  thanking  Mr.  Holthouse, 
asked  him  how  long  a  dipsomaniac  should  remain  in  an  asylum  after 
apparent  recovery.— Mr.  Holthouse  said  that  this  was  a.  difficult  ques¬ 
tion.  As  a  rule,  the  longer  the  patient  had  been  addicted  to  drink, 
the  longer  did  he  require  to  be  kept  under  restraint.  A  person  might  be 
apparently  cured  in  three  months,  but  was  liable  to  relapse  if  sent  out 
too  soon. — Mr.  Alford  referred  to  the  hereditary  character  of  the 
propensity  to  drink,  and  to  the  frequency  of  the  malady  in  women,  in 
whom  it  often  followed  the  prescription  of  stimulants  by  medical  men. 
He  was  in  favour  of  thorough  compulsion.  Patients  ought  to  be  kept 
in  an  asylum  six  months  at  least.  He  did  not  approve  of  prohibitory 
measures  against  the  use  of  drink.  The  rising  generation  should  be 
educated  to  resist  temptation. — Mr.  Lucas  asked  if  Mr.  Holthouse 
would  remove  stimulants  suddenly  or  gradually.— Mr.  Holthouse  said 
that  the  process  should  be  gradual.  He  had  seen  much  suffering  pro¬ 
duced  by  suddenly  cutting  off  the  supply.— Mr.  Lucas  recommended 
the  use  of  tonics  acting  on  other  parts  of  the  nervous  system  than  that 
affected  by  alcohol.  He  treated  with  success  cases  of  delirium  tremens 
by  nux  vomica,  which  acted  on  the  spinal  cord.  In  some  expenmentb, 
he  had  found  that  19  drops  of  alcohol  killed  a  rabbit;  but  190  did  not 
kill  one  that  was  under  the  influence  of  nux  vomica.— Dr.  Joseph 
SE4.TON  said  that  stimulants  could  be  withdrawn  early  with  much  advan¬ 
tage  provided  that  they  were  replaced  by  something  else,  especially 
full  doses  of  iron.  He  was  not  sure  that  there  was  a  necessity  for 
special  institutions  ;  it  might  be  sufficient  if  the  law  would  allow 
patients  to  place  themselves  voluntarily  under  treatment  in  the  ordi¬ 
nary  asylums.— Dr.  Henry  referred  to  the  proceedings  of  the  Bir¬ 
mingham  and  Midland  Counties  Branch  on  the  subject  under  discus¬ 
sion,  and  suggested  that  some  resolution  should  be  laid  before  the 
meeting.— Mr.  Alford  proposed—  . 

“  That  the  Committee  of  Council  of  the  British  Medical  Association 
be  requested  to  appoint  a  special  Committee  to  consider  the  advisa¬ 
bility  of  legislative  restrictions  for  habitual  drunkards.” 

Mr.  F.  H.  Gervis  seconded  the  motion,  which  was  carried. 

It  was  further  resolved,  on  the  motion  of  Mr.  Alford,  that  a  peti¬ 
tion  in  favour  of  legislation  on  the  subject  be  signed  by  the  President 

on  behalf  of  the  Branch.  ,  ,  .  - 

Dr.  Rumsey. — The  President  briefly  called  the  attention  of  the 
members  to  the  case  of  Dr.  Rumsey,  and  recommended  to  their  favour¬ 
able  attention  the  present  endeavours  made  on  his  behalf. _ . _ _ 


The  late  Mr.  William  II.  Morris. — A  memorial  window  has 
been  placed  in  St.  Cuthbert’s  Church,  Darlington,  by  the  Marquess  of 
Ripon  Lodge  of  Freemasons.  “To  the  memory  of  William  Henry 
Morris,  M.R.C.S.,  born  February  3rd,  1837,  died  October  27th,  1874. 


A  tribute  of  fraternal  affection 
Marquess  of  Ripon  Lodge,  1379 


and  esteem  from  the  brethren  of  the 
of  which  he  ivas  the  founder.” 
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CORRESPONDENCE. 


THE  royal  medical  benevolent  college. 

^1R*  I  am  anxious  to  remove  the  impression  that  any  discourtesy 
vas  shown  to  the  deputation  which  waited  on  the  Council  of  the  Medi¬ 
cal  Benevolent  College  to  present  the  remonstrance  against  the  system 
of  voting,  which  had  been  signed  by  more  than  1,300  subscribers. 
1  here  was  a  very  full  attendance  of  the  Council  to  meet  us, 'and  we 
had  an  attentive  hearing;  but  it  was  not  to  be  expected  that  they 
could  argue  the  question,  or  give  us  a  definite  reply. 

The  annual  general  meeting  of  the  College  is  to  be  held  on  Wednes¬ 
day,  the  19th  instant,  and  I  propose,  if  no  one  better  qualified  will 
undertake  the  task,  to  move  a  resolution  on  the  subject.  I  did  this 
some  years  since  without  effect ;  but  obviously  the  question  is  in  a  very 
different  position,  now  that  so  large  a  number  of  the  subscribers  have 
declared  against  the  system  of  voting  and  canvassing,  which  is  seen  to 
be  pregnant  with  gross  abuses.  I  hope  many  out  of  the  1,300  will 
attend  and  support  by  their  votes  the  resolution  to  be  brought  for- 
J  am  aware  that,  by  giving  public  notice  of  my  intention,  I 
afford  the  opportunity  for  a  “whip”  on  the  part  of  those  opposed  to 
charity  voting  reform  ;  but  I  have  too  much  confidence  in  the  justice  of 
the  cause,  and  in  its  ultimate  triumph,  to  fear  this  contingency. 

I  remain,  sir,  yours  faithfully,  W.  H.  Broadbent,  M  D 

34,  Seymour  Street,  May  13th,  1875. 


MEDICAL  WITNESSES  IN  POLICE-COURTS  IN  IRELAND. 

Sir,  As  there  is  no  reference  to  the  above  in  Saturday’s  Journal, 
allow  me  for  the  information  of  Dr.  Corby  of  the  South  Infirmary, 
Cork,  and  all  whom  it  may  concern,  to  point  out  that  there  is  an  ample 
und  available  for  the  payment  of  medical  witnesses  at  Petty  Sessions  ; 
but  it  is  not  at  the  disposal  of  the  magistrates,  chief  clerk,  or  solicitors, 
ana  there  is  no  necessity  to  make  application  for  a  fee  in  open  court. 

If  the  summons  be  forwarded,  with  a  statement  of  the  case  and  a 
claim  for  one  guinea,  to  the  chief  or  under  secretary  of  the  Lord 
Lieutenant,  Dublin,  I  have  no  doubt  that  a  fee  will  be  received  in  due 
course  through  the  Crown  solicitor. 

„  I  am,  etc.,  J.  R.  Swanton,  M.D. 

Bantry,  County  Cork,  May  ioth,  1875. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  Guardians  of  the  Daventry  Union  have  increased  the  salary  of 
Chailes  H.  Gibson,  the  Workhouse  Medical  Officer,  from  ^20  to 
I  jO  per  annum. 


The  Scarborough  Urban  Sanitary  Authority  have  increased  the 
salary  of  Dr.  John  W.  Taylor,  medical  officer  of  health,  from  ^30  to 
1 100  per  annum. 


A  new  Poor-law  Union  is  to  be  formed  in  Yorkshire.  It  is  to  be 
called  the  Middlesborough  Union,  and  to  come  into  operation  on  the 

24th  June. 


\  ACCINATION.  Mr.  James  Allen,  public  vaccinator  to  the  Adling- 
ton  and  Bollington  District  of  the  Macclesfield  Union,  has  recently  re¬ 
ceived  a  grant  of  ^19  13s.  from  the  Local  Government  Board  for  suc¬ 
cessful  vaccination. 


REMUNERATION  OF  A  MEDICAL  OFFICER. 

1  HE  Guardians  of  the  Axbridge  Union  have  lately  been  greatly  exercised 
\r  V?11  an^nt  the  remuneration  of  their  medical  officer,  Mr. 

-  cClure.  The  district  comprises  an  area  of  5, 000  acres.  The  sur¬ 
geon  has  to  supply  all  the  drugs,  and  the  average  attendance  of  poor 
pa  ients  is  about  fifty  per  week.  For  these  services,  which  it  was 
admitted  were  performed  in  .an  efficient  and  kindly  manner,  a  stipend 
.  ■  3°  Per  annum  was  paid.  Mr.  McClure,  having  discharged  the 
“les  or  ,tvv°  months,  found  himself  a  loser  by  the  bargain,  as  the 
les  entailed  the  keeping  of  a  second  horse  ;  he  tendered  his  resigna- 
mn,  unless  the  stipend  were  raised  from  /30  to  ^50.  The  guardians, 
*°  1  inS  lais  application  for  more,  advertised  for  applicants,  the  chair- 
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man  remarking  that  they  thus  might  catch  a  fish;  but  the  bait  was  not 
sufficient  to  induce  any  other  candidate  to  come  forward,  and  eventu¬ 
ally  the  board  had  to  reappoint  Mr.  McClure  on  his  own  terms  It 
was  mentioned  during  the  discussion  on  this  most  momentous  question 
that  the  average  pay  of  the  neighbouring  medical  officers  ranged  from 
3s.  3s.  to  8s.  per  patient,  per  annum,  but  that  Mr.  McClure’s  hono¬ 
rarium  was,  during  the  two  months  he  had  held  office,  3d.  per  patient 
or  is.  6d.  per  annum.  In  many  instances,  however,  we  cannot  help 
thinking  that  medical  officers  themselves  are  to  blame  for  undertakinn- 
arduous  and  expensive  duties  at  such  a  ridiculous  rate  of  remuneration  & 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Monday,  May  10 th. 

A>  ft  sans  Dwellings  Bill. — This  Bill  passed  the  second  reading. 

HOUSE  OF  COMMONS. — Monday,  Mav  10 th. 

Navy  Surgeons.—  Replying  to  Mr.  O’Leary,  Mr/  Hunt  said  the 
number  of  naval  surgeons  who  had  resigned,  during  the  last  five  years, 
was  twenty-five.  The  cause  of  resignation  had  not,  in  any  case,  been 
assigned  to  dissatisfaction  at  the  treatment  which  the  medical  officers  of 
the  navy  had  experienced.  There  were  six  tenders  of  resignation  that 
were  refused  in  the  first  instance.  It  was  not  true  that  the  majority  of 
surgeons  appointed  within  the  past  five  years  to  the  naval  medical 
seivice  had  been  mainly  those  rejected  by  the  examining  boards  of  the 
aimy  and  Indian  medical  service.  No  person  so  rejected  had  been 
received  into  the  naval  service.  The  hon.  member  was  probably  not 
awaie  that  theie  had  been  a  recent  order  in  council  improving  the  con¬ 
dition  of  medical  officers  in  the  navy. 

Tuesday,  May  nth. 

Medical  Diplomas.— Mr.  Waddy  asked  the  Vice-President  of  the 
Committee  of  Council  on  Education,  whether  the  Government  had  any 
mfoi  mation  fiom  the  Medical  Council  of  the  success  of  attempts  on  the 
pait  of  the  medical  examining  bodies  in  the  three  divisions  of  the  king- 
dom,  to  form  conjoint  Boards  for  giving  diplomas  that  should  consti¬ 
tute  a  complete  qualification  in  ajll  branches  of  the  medical  art  ;  and 
whether  the  Government,  in  the  event  of  its  not  receiving  or  of  not 
having  yet  leceived  satisfactory  information,  was  likely  to  bring  in  a 
Bill,  01  othenvise  initiate  legislation,  with  a  view  to  remedy  the  present 
system  of  half-qualifications  by  nineteen  competing  bodies. — -Lord 
Sandon  said— We  have  no  official  information  from  the  Medical  Coun- 
cil  on  the  subject  of  the  hon.  gentleman’s  question,  but  I  have  reason 
to  believe  that  attempts  are  still  being  made  to  form  conjoint  Boards  for 
giving  diplomas  that  shall  constitute  a  complete  qualification  in  all 
blanches  of  medical  art.  How  far  these  attempts  may  be  successful  we 
cannot  yet  say,  but  I  may  point  to  the  Society  of  Apothecaries’  Act  of 
last  session,  and  to  the  Bill  respecting  the  College  of  Surgeons  now 
before  the  House,  as  proofs  that  the  matter  is  not  being  left  alone  by 
the  medical  bodies.  The  attention  of  Government  has  only  quite 
lecently  been  called  to  this  subject,  which  is  a  very  large  and  compli¬ 
cated  one.  .  I  am  not  prepared,  therefore,  at  present  to  state  the  views 
of  Her  Majesty’s  Government  respecting  further  legislation. 

Wednesday,  May  12 th. 

Coroners  ( Ireland )  Bill. — The  second  reading  of  this  Bill  was  moved 
by  Mr..  Vance,  who  explained  that  its  object  was  to  abolish  the  system 
of  paying  coroners  by  fees,  and  to  substitute  moderate  salaries  in  its 
stead  ;  also  to  make  provision  for  a  superannuation  fund,  and  to  limit 
the  time  for  the  election  of  these  officials  to  one  day.  Comments  were 
made  on  the  measure  by  The  O’Conor  Don,  Mr.  Law,  Mr.  Downing, 
Mr.  Stacpoole,  Mr.  Gibson,  Sir  G.  Campbell,  and  Mr.  C.  E.  Lewis. 
Sir  M.  H.  Beach  assented  to  the  second  reading,  but,  in  expressing  an 
opinion  that  the  present  system  of  electing  coroners  should  be  con¬ 
tinued,  objected  to  placing  in  their  hands,  as  the  bill  provided,  the 
power  of  appointing  deputies.  The  payment  by  salary  instead  of  fees 
was  a  fair  proposal,  but  the  question  of  the  amount  would  require 
serious  consideration  ;  and,  on  the  part  of  the  Government,  he  reserved 
the  right  of  referring  the  bill  to  a  committee  upstairs  if  he  should  think 
it  advisable.  The  bill  was  then  read  a  second  time. 

J  ivisection. — Dr.  Playfair  obtained  leave  and  brought  in  a  Bill  to 
prevent  cruelty  and  abuse  in  experiments  made  on  living  animals  Ra¬ 
the  purpose  of  promoting  scientific  discovery. 


Testimonial.' — Dr.  Dudley  Phillips,  being  about  to  leave  Abera- 
man,  has  been  presented  with  a  purse  of  money,  as  a  mark  of  the 
esteem  and  respect  in  which  he  is  held  by  the  inhabitants. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Court  of  Examiners  on  the  nth  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  C.  E.  Richmond,  C.  F.  Porter,  A.  T.  Winterbottom,  J.  E.  Edington,  W. 
H.  Clarke,  E.  A.  Aldridge,  and  C.  F.  Diggle,  students  of  the  Manchester 
School;  A.  W.  Stone,  A.  S. “Jenkinson,  W.  H.  Elam,  W.  C.  Clarkson,  and 
Arthur  Fawcett,  of  the  Leeds  School;  W.  H.  Maberly,  J.  J.  Routh,  H.  O. 
Westwood,  and  Joseph  Greasley,  of  the  Edinburgh  School  ;  J.  F.  Witz  and 
Willhelm  Devenis,  of  the  Dublin  School  ;  D.  J.  Jones,  of  the  Edinburgh  and 
Liverpool  Schools  ;  John  Wood,  B.A.Oxon.,  of  the  Birmingham  and  Univer¬ 
sity  College  Schools  ;  W.  J.  E.  Harle,  of  the  Cambridge  and  University 
College  Schools  ;  H.  D.  Crook,  of  the  Bristol  School ;  G.  A.  Cardew,  of  the 
Birmingham  School ;  A.  B.  Brown,  of  the  Sheffield  School ;  J.  H.  Hough, 

B.  A. Cantab.,  of  St.  Mary’s  and  Cambridge  Schools  ;  and  H.  J.  Capon,  of  St. 
Bartholomew’s  Hospital. 

The  following  gentlemen  passed  on  the  12th  instant. 

Messrs.  S.  D.  Darbishire,  M.A.Oxon.  ;  J.  H.  Clegg,  W.  H.  Gaze,  W.  H.  Good- 
child,  Charles  Bullock,  F.  F.  L.  Robertson,  A.  J.  Bathe,  E.  T.  Prior,  and 
Paul  Tarleton,  of  St.  Bartholomew’s  Hospital  ;  B.  F.  Giles,  P.  O.  Haynes, 

C.  J.  Plummer,  Henry  Peskett,  Frank  Waddington,  G.  W.  Butler,  and 
Alfred  Smart,  of  Guy’s  Hospital ;  F.  W.  Wiles,  W.  P.  Jago,  D.  H.  Davy,  and 
Ebenezer  Smith,  of  the  London  Hospital  ;  C.  J.  Watson,  C.  T.  Jones,  and  C. 
F.  Budler,  of  University  College;  H.  R.  O.  Cross,  of  King’s  College  ;  O.  M. 
White,  of  St.  Mary’s  Hospital  ;  A.  T.  O,  White,  of  St.  George’s  Hospital  ; 
and  G.  R.  E.  Bonsall,  of  the  Middlesex  Hospital. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  May  6th,  1875. 

Brinchley,  Algernon  Dutton,  Denmark  Hill,  S.E. 

Jackson,  Philip  John,  Merton,  Surrey 
Neylan.  Joseph,  Ennis,  Ireland 

Snell,  Edmund  George  Carruthers,  Stepney  Green,  E. 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Berdoe,  Edward,  London  Hospital 

Burnes,  Henry  Foster,  Queen’s  University,  Ireland 


University  of  Aberdeen. — The  capping  of  students  who  received 
degrees  in  medicine  and  surgery  during  the  late  session  at  the  Univer¬ 
sity  took  place  on  April  24th.  The  following  are  the  lists  of  those  re¬ 
ceiving  degrees. 

Degree  of  M.D. — William  James  Thomason,  M.R.C.S.,  L.S.A.,  and  L.M.  Royal 
Navy  ;  James  Wilson,  M.R.C.S.,  L.S.A.,  late  Surgeon,  Royal  Navy. 

At  the  same  time,  the  following  candidates  received  promotion  to  the 
degree  of  M.D. 

James  Adams,  M.B.,  Ashburton,  Devon  ;  Wm.  Robert  Duguid,  M.B.,  C.M., 
Buckie,  by  Fochabers;  James  Farquhar,  M.B.,  C.M.,  Pudsey,  near  Leeds  ; 
Charles  Gosse,  M.B.,  C.M.,  Adelaide,  South  Australia;  James  R.  Green¬ 
way,  M.B.,  C.M.,  London;  Alfred  King,  M.B.,  Balham,  Surrey;  Edward 
James  Lloyd,  M.B.,  C.M.,  the  Infirmary,  Denbigh;  David  Lowson, 
M.B.,  C.M.,  Huddersfield;  Robert  Gilmour  M'Calman,  M.B.,  C.M.,  Lairg, 
Sutherland;  Henry  A.  A.  Nicholls,  M.B.,  C.M.,  Dominica,  West  Indies; 
Francis  Ogston,  M.B.,  C.M.,  Aberdeen  ;  James  S.  Orchard,  M.B.,  C.M., 
Salford  Hospital,  Manchester  ;  Thomas  N.  Orchard,  M.B.,  C.M.,  Pendleton, 
Manchester;  James  Reid,  M.B..  C.M.,  Ellon  ;  William  Japp  Sinclair,  M.B., 
C.M.,  Clinical  Hospital,  Manchester;  James  Broom  Smith,  M.B.,  C.M., 
Loftus-in-Cleveland  ;  Albert  John  Venn,  M.B.,  C.M.,  London;  George  E. 
Welford,  M.B.,  C.M.,  Sunderland. 

Degrees  of  M.B.  and  C.M.  were  received  by  the  following: — James  Anderson, 
Skene,  M.B.  and  C.M.  ;  John  Alfred  Austin,  Ceylon,  M.B.  and  C.M.  ;  Sam. 
Henry  Bailey,  Nottingham,  M.B.  and  C.M.  ;  Wm.  Bannerman,  M. A.,  Banff, 
M.B.  and  C.M.  ;  John  Barron,  M.A.,  Aberdeen,  M.B.  and  C.M.  ;  Adam 
Blackhall,  Fraserburgh,  M.  B.  and  C.  M.  ;  John  Thomas  Carey,  Frogmore, 
Guernsey,  M.B.  ;  George  Cran,  Tarland,  Aberdeenshire,  M.B.  and  C.M.  ; 
Kharshedji  Ardeshir  Dalai,  Bombay,  M.B.  and  C.M.  ;  Frederick  Hawes 
Elliott,  Andover,  Hants,  M.B.  and  C.M.  ;  George  Maitland  Edmond,  M.A., 
Aberdeen,  M.B.  and  C.M.  ;  Thomas  Forrest  Garvin,  Colombo,  Ceylon,  M.B. 
and  C.M.  ;  Frederick  Septimus  Hardwick,  Sullington,  Sussex,  M.B.  and 
C.M.  ;  John  Harris,  Newcastle,  New  South  Wales,  M.B.  and  C.M.  ; 
Arthur  Carey  Hutchings,  Alderbury,  Salisbury,  M.B.  and  C.M.  ;  John 
Fraser  Innes,  Hampstead,  M.B.  and  C.M.  ;  William  Jack,  Latheron,  Caith¬ 
ness,  M.B.  and  C.M.  ;  Robert  Laws,  M.A.,  Aberdeen,  M.B.  and  C.M.  ; 
Alex.  Morison  McAldowie,  Aberdeen,  M.B.  and  C.M.  ;  Robert  Horsburgh 
McDougall,  Farr,  Sutherland,  M.B.  and  C.M.  ;  John  Herbert  Mearns,  Shef¬ 
field,  M.B.  and  C.M.  ;  John  Hay  Moir,  Woodside,  M.B.  and  C.M.  ;  John 
Caie  Pearson,  Aberdeen,  M.B.  and  C.M.  ;  George  Reid,  Aberdeen,  M.B.  and 
C.M.  ;  James  Ross,  M.A  ,  Balintore,  Ross-shire,  M.B.  and  C.M.  ;  William 
James  Thomason,  C.M.  ;  John  Thomson,  Lybster,  Caithness,  M.B.  and 
C.M.  :  Charles  Lloyd  Tuckey,  Canterbury,  M.B.  and  C.M.  ;  Wm.  Armston 
Vice,  Leicestershire,  M.B.  and  C.M.  ;  John  Michael  A.  Wallis,  M.B.  ;  Dou¬ 
glas  Wardrop,  Aberdeen,  M.B.  and  C.M.  :  Albert  Westland,  M.A.,  Aber¬ 
deen,  M.B.  and  C.M.  ;  Edward  Arthur  White,  Norwich,  M.B.  and  C.M.  ; 
James  Wilson,  C.M.  ;  Frederick  Wade  Wright,  Wakefield,  M.B.  and  C.M. 

Of  the  above-mentioned  candidates,  George  Maitland  Edmond,  John  Harris, 
Alexander  Morrison  McAldowie,  Robert  Horsburgh  McDougall,  and  Albert 
Westland,  received  their  degrees  in  Medicine  and  Surgery  with  highest  aca¬ 
demical  honours ;  William  Bannerman,  and  William  Jack,  their  degrees  in 
Medicine  and  Surgery,  with  honourable  distinction. 


On  this  (the  first)  occasion,  the  John  Murray  Medal  and  Scholarship  was  awarded 
to  Albert  Westland,  as  the  most  distinguished  graduate  of  his  year. 

At  the  same  time,  George  Robert  MacGregor  and  Alexander  Disney  Leith  Napier 
were  certified  as  having  passed  all  the  examinations,  but  did  not  graduate  ‘r 
and  the  following  were  declared  to  have  passed  part  of  their  examinations  : — 
William  Copland  Alexander,  John  Allan,  Henry  Rufus  Bell.  James  Brander, 
Charles  Broomhead,  Alfred  George  Buckland,  Robert  Wm.  Burnett,  William- 
Arthur  Carline,  Christian  Francis  Castor,  Walter  Smith  Cheyne,  Jas.  Craib. 
Robert  Cran,  Alexander  Davidson,  Harry  Edward  Dixey,  Charles  William 
Doyle,  David  Peter  Duirs,  Arthur  Symons  Eccles,  Wm.  Fergusson,  Giles  F. 
Goldsbrough,  Robert  K.  Guild,  Edward  J.  Wm.  Hicks,  Alfred  Hodgson, 
Robert  M.  Jack,  Walter  Culver  James,  Alexander  MacGregor,  Alexander  W. 
Mackenzie,  Patrick  B.  H.  McLeod,  John  Wright  Mason,  Jas.  Noble,  Francis 
J.  Pearse,  William  Reid,  Wm.  S.  Robertson,  Chas.  Seymour,  Henry  Miller 
Shand,  Thomas  M.  Sibbald,  James  Simpson,  William  J.  R.  Simpson.  Hay 
Livingstone  Smith,  James  Smith,  Donald  Stuart,  George  A.  Walker,  Walter 
A.  Ward,  Henry  Watson,  William  White,  Wm.  B.  Willans,  Alex.  Williams, 
John  Osbert  Wilson,  Robert  M.  Wilson,  Henry  Winchester,  and  Alexander 
S.  W.  Young. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ASHBY  DE  LA  ZOUCH  UNION— Medical  Officer  for  the  Second  and  Third 
District.  Salary,  .£20  and  £ 20  per  annum. 

BETHLEM  HOSPITAL — Two  Resident  Medical  Students. 

BINGHAM  UNION— Medical  Officer  for  the  Workhouse. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon.  Salary,  £130 
the  first,  £140  the  second,  and  .£150  the  third  year,  with  furnished  apartments. 

BRADFORD  INFIRMARY  AND  DISPENSARY— Physician.  Applications- 
to  be  sent  on  or  before  June  12th. 

BROADMOOR  CRIMINAL  LUNATIC  ASYLUM— Assistant  Medical  Officer. 
Salary,  ,£200  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance. 

CENTRAL  LONDON  SICK  ASYLUM  DISTRICT— Assistant  Medical  Officer 
and  Dispenser  for  the  Cleveland  Street  Asylum.  Salary,  £110  per  annum,  and 
daily  dinner.  Applications  on  or  before  the  19th  inst.- — Assistant  Medical  Officer 
for  the  Highgate  Asylum.  Salary,  £ioo  per  annum,  with  board  and  residence. 
Applications  on  or  before  the  19th  inst. 

CHARING  CROSS  HOSPITAL— Medical  Registrar.  Applications  on  or  before 
June  9th. 

CHERTSEY  UNION— Medical  Officer  for  the  Windlesham  District.  Salary,  £50 
per  annum. 

DURHAM  COUNTY  ASYLUM— Assistant  Medical  Officer.  Salary  to  com¬ 
mence  at  £100  per  annum,  with  board,  lodging,  and  washing.  Applications  on 
or  before  June  1st. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road— Registrar  and  Chloroformist. 
Salary,  7(50  per  annum. 

FRIENDLY  SOCIETIES’  MEDICAL  INSTITUTE,  Northampton— Assistant 
to  visit  and  dispense.  Salary,  ^120  per  annum.  Applications  on  or  before 
June  TSt. 

HOUGHTON- LE-SPRING  UNION— Medical  Officer  for  the  Rainton  District. 
Salary,  £25  per  annum. 

LUTON  UNION — Medical  Officer  for  the  Workhouse.  Salary,  £30  per  annum. 

MILFORD  UNION — Medical  Officer  for  the  Colloney  Dispensary  District. 

NEWMARKET  UNION— Medical  Officer  for  Nos.  1  and  3  Districts.  Salary,  £85. 
per  annum.  _  _ _ _  _ 

NOTTING  HILL  PROVIDENT  DISPENSARY  AND  MATERNITY— Resi¬ 
dent  Medical  Officer,  with  furnished  apartments,  coals,  lights,  and  attendance. 
Applications  on  or  before  the  20th  instant. 

PENISTONE  UNION— Medical  Officerforthe  Pemstone  District  and  Workhouse. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road— Honorary  Surgeon.  Applications 
on  or  before  the  24th  instant. 

SCARBOROUGH  DISPENSARY  AND  ACCIDENT  HOSPITAL— House- 
Surgeon.  Salary,  £120  per  annum,  with  apartments,  gas,  and  attendance.  Ap¬ 
plications  on  or  before  the  17th  inst. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY -Assistant  House- 
Surgeon.  Salary.  £63  per  annum,  with  board,  lodging,  and  washing.  . 

TORBAY  INFIRMARY — House-Surgeon.  Salary,  ;£ioo  per  annum,  with  board 
and  lodging.  . 

WANGFORD  UNION— Medical  Officer  for  the  Bungay  District.  Salary,  £90 
per  annum. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road— Surgeon  in  Ordi¬ 
nary. — Resident  Surgeon.  Salary,  £120  per  annum,  with  furnished,  apart¬ 
ments,  fuel,  lights,  and  attendance.  Applications  on  or  before  the  24th  instant. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY— House-Sur¬ 
geon  and  Dispenser.  Salary,  .£130  per  annum,  with  furnished  apartments  and 
attendance.  Applications  on  or  before  June  1st. 

WORCESTER  UNION— District  Medical  Officer.  Salary,  £45  per  annum,  and 
fees.  Applications  on  or  before  the  19th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Job,  John,  M.R.C.S.,  appointed  House-Surgeon  to  the  London  Hospital. 
Palfrey,  J.,  M.D.,  appointed  Senior  Obstetric  Physician  to  the  London  Hospital. 
Young,  Arthur,  B.A.,  L.S.A.,  appointed  Resident  Accoucheur  to  King’s  College 
Hospital. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3.S.  6d.,  which  shotild  be  forwarded  in  stamfs  with  the  communication. 

MARRIAGE. 

Blandford — Fowler. — On  April  12th,  at  St.  Cuthbert’s,  Durham,  by  Rev.  R. 
Ridley,  M.A.,  assisted  by  the  Rev.  D.  Fleming,  B.A.,  Joseph  Whitfield  Bland¬ 
ford,  M.R.C.S.E.,  of  Coxhoe,  Durham,  to  Eleanor,  younger  daughter  of  Alder¬ 
man  Fowler,  Durham. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY.. 


.  .Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.— Royal 
London  Ophthalmic,  11  a.m.— Royal  Westminster  Ophthalmic, 
1.30  P.M. 

•Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.—  Lon- 
don,2P.M. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

.Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m. — East  London 
Hospital  for  Children,  2  p.m. —Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  a.m.  and  2  p.m 

- - - X - 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY . 

SATURDAY  .. 


TUESDAY. — Pathological  Society  of  London,  8.30  p.m.  Mr.  Godlee  :  Blood-cyst 
formed  in  Sarcoma.  Mr.  Knowsley  Thornton  :  Carcinoma  of  Ovary.  Dr. 
Julius  Pollock:  Worms  in  Right  Ventricle  of  Heart  of  a  Dog.  Dr.  Crisp: 
Recent  Specimens  of  Tubercle  in  Pheasants.  Dr.  Crisp  :  Cancer  in  Common 
Fowl.  Dr.  Crisp  :  Brain  and  Cord  of  Fowl.  Dr.  Crisp  :  Softening  of  Cere¬ 
bellum.  Dr.  Crisp  :  Purulent  Pericarditis.  Dr.  Crisp :  Cavity  in  Apex  of 
Lung  filled  with  Bony  Deposit.  Mr.  Maunder:  A  Fatty  Tumour.  Dr. 
Duke:  Dry  Gangrene  of  Lower  Extremities.  Mr.  Fairlie  Clarke  :  Prolapsus 
Linguae.  Mr.  Thomas  Smith  :  Haemorrhagic  Periostitis.  Mr.  Francis 
Mason :  Tumour  in  Sacral  Region.  Dr.  Broadbent :  Large  Foramen  Ovale 
without  Cyanosis.  Mr.  MacCormac:  Dislocation  of  Astragalus  with  Frac¬ 
ture.  Mr.  H.  Arnott :  Parts  from  a  Case  of  Cancer  of  Rectum  two  years 
after  Colotomy.  Mr.  George  Lawson  :  Melanotic  Tumours  of  the  Eye.  Mr. 
Hutchinson  :  Casts  of  Teeth  from  a  Patient  with  Lamellar  Cataract.  Mr. 
Hutchinson:  Stricture  of  Colon  plugged  by  a  Gall-stone.  Dr.  Goodhart  : 
Contracted  Aorta  (two  cases).  Dr.  Goodhart :  Spontaneously  cured  Aortic 
Aneurism.  Mr.  Morrant  Baker  :  Hernia  Testis  in  an  Infant.  Dr.  Duckworth: 
Organs  from  a  Case  of  Acute  Tuberculosis. 

THURSDAY. — Harveian  Society,  8  p.m.  Dr.  Mahomed,  “A  Contribution  to  the 
Clinical  History  of  Scarlatinal  Convalescence”. 

FRIDAY. — Medical  Microscopical  Society,  8  p.m.  Mr.  W.  B.  Kesteven,  “On 
Fatty  Degeneration  of  Muscle”. 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.  C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


General  Secretary  of  the  British  Medical  Association  acknowledges  the  receipt 
of  Essay  on  Treatment  of  Aneurism,  with  motto  “  Ars  probat  Artificem”. 

The  Paris  Degree. 

In  the  Journal,  a  few  weeks  since,  it  was  stated  that  regular  medical  practitioners, 
with  British  qualifications,  are  admitted  to  the  Paris  M.D.  by  clinical  and  prac¬ 
tical  examination  only,  if  leave  for  that  purpose  is  obtained  from  the  Minister  of 
Education.  Will  you  please  to  explain  how  one  is  to  go  about  getting  the  neces¬ 
sary  leave,  and  all  other  matters  connected  therewith,  in  order  to  be  admitted  to 
the  examination?  Is  the  examination  in  English? — Yours,  etc., 

*  *  n.  ....  .  Practitioner. 

*  examination  is  in  French ;  and,  to  be  admitted  to  examination,  a  formal 

application  must  be  made,  stating  the  applicant’s  degrees  and  diplomas,  and  his 
reasons  for  desiring  to  submit  himself  to  examination. 

Member.— See  programme  in  Journal  of  to-day. 

nh.  Scotsman  says :  “Professor  Huxley  presided  at  a  meeting  of  the  Aberdeen 
University  Court  on  Saturday.  A  petition  from  the  London  Medical  School  for 
omen,  asking  that  the  classes  in  that  institution  should  be  recognised  by  the 
University,  drew  from  the  Lord  Rector  the  remark  that  he  thought  that  women 
were  hemg  harshly  treated  in  the  matter  of  medical  education  ;  and  that,  if  it  lay 
with  him,  they  would  be  examined  in  Colleges  to-morrow.  It  was  found  that  the 
court  could  only  recognise  individual  teachers,  not  institutions.’ 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Rumsey  Testimonial  Fund. 

Total  of  amount  acknowledged  on  24th  ult.,  ^457  13s.  od. 

Additional  Subscriptions. 

£  s.  d. 


Rt.  Hon.  Earl  of  Derby 
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F.R.S . 
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Sir  T.  D.  Lloyd,  Bart. 

Dr.  Henry  Parsons 

E.  Westall,  Esq.,  F.R.C.S.  .. 
C.  A.  Lockhart  Robertson, 

Esq.,  M.D . 

F.  J.  Mouatt,  Esq.,  M.D., 

F.R.C.S . 

Sir  A.  D.  Home,  K.C.B.  (V.C.), 

M.D . . 

W.  H.  Brace,  Esq.,  M.D. 

W.  P.  Bain,  Esq.,  M.D. 
Thomas  Sopwith,  Esq.,  M.A., 

F.R.S . 

George  Ross,  Esq.,  M.D. 

J.  D.  T.  Niblett,  Esq. 

F.  H.  Smith,  Esq. 

G.  Ward  Norman,  Esq. 

G.  H.  Pinckard,  Esq. 


£  s.  d. 


o 

6 

o 

o 


5  5 


2 
10 

3 
5 
S 


Thomas  Stevenson,  Esq., 

M.D.,  F.C.S .  .. 

Robert  Elliot,  Esq.,  M.D. 

Charles  Steele,  Esq. 

F.  J.  Williams,  Esq. 

Shrewsbury : — 

S.  Wood,  Esq.,  F.R.C.S., 

J  P.  ..  .. 

Derby : — 

W.  Ogle,  Esq.,  M.D. 

Leeds : — 

C.  G.  Wheelhouse, 

F.R.C.S . 

J.  D.  Heaton,  Esq., 

C.  Chadwick,  Esq. , 

D.C.L.  . .  . .  . .  10  10  o 

Nottingham  : — - 
W.  H.  Ransom,  Esq.,  M.D., 

F.R.S.  ..  .  ..500 

Manchester  : — 

Alfred  Aspland,  Esq., 

F.R.C.S . eoo 


Esq., 

M.D. 

M.D., 
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Dr.  Hopwood  . .  . .  1  1  o 

Mr.  Akerman.  We  are  not  aware  of  the  existence  of  such  an  institution. 

The  Suppression  of  Unqualified  Practitioners. 

Sir,  Will  you  kindly  allow  me  to  inform  the  numerous  readers  of  the  British 
Medical  Journal  who  are  interested  in  the  formation  of  a  society  for  the  pur¬ 
pose  of  preventing  unqualified  practice,  that  it  is  intended  to  hold  a  meeting  on 
Friday  evening,  the  21st  instant,  to  elect  officers,  frame  rules,  etc.  ?  I  shall  be 
happy  to  send  particulars  as  to  time  and  place,  together  with  card  of  admission,  to 
any  qualified  medical  practitioner  who  may  be  willing  to  assist  in  the  formation  of 
the  society.  Thanking  you  for  your  courtesy  in  inserting  my  letters  on  former 
occasions,— I  remain,  yours  very  faithfully, 

George  Brown,  M.R.C.S.  andb.S.A.,  Member  Brit.  Med.  Association. 

12,  Colebrooke  Row,  Islington,  May  12th,  1875. 

Sir,  In  the  British  Medical  Journal  of  March  27th,  in  the  report  of  the  meet- 
II\S°i  the  Obstetrical  Society  ;  and  again  in  that  of  Saturday  last,  in  the  account 
of  Dr.  Griggs  s  case  of  Caesarean  section,  an  error  occurs  in  respect  to  my  name. 

1  am  spoken  of  as  “  Dr.  Gordon”.  Will  (you  kindly  correct  this  in  your  next  issue, 
an„  oblige,— Your  obedient  Servant,  Clement  Godson. 

8,  Upper  Brook  Street,  Grosvenor  Square,  W.,  May  10th,  1875. 

Medical  Benevolent  College. 

In  reference  to  the  remarks  in  the  Journal  of  May  8th  and  April  24th,  respecting 
the  unsatisfactory  operation  of  the  system  adopted  for  the  election  of  candidates 
for  the  Medical _  Benevolent  College,  J  venture  to  adduce  in  their  corroboration 
the  equally  pernicious  policy  pursued  in  the  Royal  School  for  Officers’  Daughters 
at  Bath.  I  have  had  several  occasions  of  interesting  myself  in  the  canvassing  for 
candidates  for  election  to  this  institution,  and  have  to  bear  witness  to  the  difficul¬ 
ties  and  uncertainties  in  getting  forward  and  completing  a  successful  admission. 
One  candidate  had  the  luck  of  being  selected  at  the  first  canvass,  and  another 
required  three  canvassmgs,  and  a  third  is  yet  unsuccessful.  These  cases  even  were 
no  slight  labour  to  their  friends  to  undertake,  with  a  subscriber’s  list  of  3,000,  the 
majority  of  whom  have  to  be  supplied  with  a  copy  of  a  circular  at  the  candidate’s 
expense.  Generally  only  about  one-sixth  or  one-eighth  of  the  canvassings  are 
annually  successful  in  getting  their  objects  entered?  so  that  five-sixths  or  seven- 
eighths  of  the  whole  are  obliged  to  recommence  a  fresh  canvass  next  year  dll  round 
the  subscribers,  with  fresh  circulars  and  fresh  expenses.  Many  orphans  come  for¬ 
ward  every  year  for  admission,  and  many  of  them  are  highly  deserving  cases,  yet 
but  few  of  them  succeed  ;  and  instead  there  are  admitted  cases  whose  connections 
or  friends  are  well  off,  or  influential,  and  therefore  can  incur  greater  expenses,  and 
get  more  powerful  votes.  The  dissatisfaction  culminated  last  year  in  some  letters 
in  the  newspapers  from  the  friends  of  unsuccessful  candidates,  and  the  alternative 
was  held  out  of  withdrawal  of  subscriptions,  which  seem  to  have  been  already 
entertained,  judging  from  a  late  report.  The  Wellington  College  for  boys  of  mili¬ 
tary  officers  is  conducted  on  the  principle  of  reference  to  a  Committee  of  the  appli¬ 
cations  for  admission,  and  has  all  along  worked  satisfactorily. 

This  principle  of  private  canvassing  is  a  relic  of  old-fashioned  times,  and  was  in 
vogue  formerly  for  all  hospital  medical  appointments,  and  is  now  gradually  being 
eliminated  from  all  large  and  useful  institutions.  The  subscribers  now  begin  to 
feel  that  they  can  know  little  or  nothing  about  a  candidate's  affairs,  and  that  they 
can  get  intelligent  and  honourable  men  to  take  their  duty  on  committees  ;  and  so 
they  willingly,  if  appealed  to,  will  consent  to  abdicate  their  absolute  privileges, 
seeing,  as  they  must  do  in  the  reports,  how  injuriously  it  may  operate.  This  sys¬ 
tem  no  doubt  originated  from  the  directors  of  these  institutions,  in  their  desire  to 
secure  subscribers  to  increase  their  incomes,  bartering  away  their  functions  of 
selection  to  their  clientele,  in  exchange  for  the  annual  contribution  to  their  support. 
It  has  now,  however,  eventuated  that,  in  the  terms  of  the  old  fable,  what  is  play 
to  the  subscribers,  has  become  death  to  the  unfortunate  objects  of  their  charity, 
though,  perhaps,  this  was  by  no  means  anticipated  at  the  first  as  the  result  of  the 
policy,  and  from  the  odium  of  which  they  should  otherwise  be  exonerated. 
Edinburgh.  w.  T.  Black. 

Inquirer  (Junior  United  Service  Club). — We  do  not  answer  queries  of  the  kind. 
Any  respectable  medical  man  is  capable  of  dealing  satisfactorily  with  such  a  case  ; 
and  we  strongly  advise  our  correspondent  not  to  resort  to  the  quarters  which  he 
mentions. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medicai,  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Erratum. — In  the  account  of  the  fatal  case  of  ether  inhalation  at  Manchester  in  the 
Journal  of  May  x,  page  584,  column  2,  at  line  5  from  bottom,  for  more 
quickly”,  read  “  more  quietly”. 

An  Appeal. 


Sir _ A  letter  appeared  in  the  Lancet  of  the  24th  ultimo,  headed  An  Appeal  on 

behalf  of  the  Widow  and  Orphans  of  the  late  Mr.  Thomas  ,  of  Etwall,  who  died 
on  the  19th  March,  187s,  aged  55  years.  I  knew  the  late  Mr.  Thomas  for  some 
vears  also  his  circumstances,  and  am  sorry  to  add  that  he  was  utterly  unable  o 
make  a  provision  for  his  family,  owing  to  his  having  been  an  assistant  all  his  life, 
except  the  last  five  years.  I  think  that  although  he  was  not  a  member  of  the  Bn- 
tish  Medical  Association  (he  would  have  been  if  he  had  lived  another  twelve 
months),  we  members  ought  to  consider  it  not  only  a  moral  duty  but  a  pleasure  to 
help  his  widow  and  family.  Allow  me  to  add,  that  a  more  deserving  case  was 
never  laid  before  the  profession.  Yourself  (I  am  sure),  also  the  Editor  of  the 
Lancet  N.  C.  Curzon,  Esq.,  Etwall  Hall,  Derby,  and  Mr.  F.  Wilkins,  Bearwood 
Hill  Burton-on-Trent,  will  kindly  receive  subscriptions  on  behalf  of  the  widow 
and  orphans  of  the  late  deceased  gentleman. — I  have  the ° 0 ^ 1  it: n  d  1  ;'"n’ 1  * " 

Tutbury!  Burton-on-Trent,  May  5th,  1875. 


Sir  —Will  any  of  your  readers  kindly  inform  me  what  degree  of  probability  they 
consider  exists  of  an  individual  taking  measles  for  the  second  time.  Yours  truly, 
May  3rd,  1875.  M-L)- 


Royal  College  of  Surgeons  of  England. 

At  the  final  examination  for  the  diploma  of  membership  of  the  Royal  College  of 
Surgeons,  on  Saturday,  the  16th  April,  when  sixty-two  candidates  offered  them¬ 
selves,  the  following  questions  on  surgical  anatomy,  and  the  principles  and  prac- 
tice  of  surgery,  were  submitted  to  them.  i.  Give  an  account  of  the  relations  and 
coverings  of  the  descending  colon  ;  and  then  describe  the  several  steps  in  the  oper¬ 
ation  of  colotomy.  2.  Describe  the  operation  of  tying  the  posterior  tibial  artery 
in  the  middle  of  the  leg,  mentioning  the  parts  necessarily  divided.  3.  In  a  case 
of  compound  fracture  of  the  leg,  where  you  are  doubting  whether  to  amputate  or 
not,  what  circumstances  would  guide  your  decision?  4.  How  would  you  treat  a 
punctured  wound  of  the  plantar  arch,  with  recurrent  hemorrhage  ?  5.  What  are 

the  varieties  of  stricture  of  the  rectum?  and  what  are  the  pathological  conditions 
to  which  each  kind  may  be  referred  ?  6.  What  are  the  pathological  changes  which 
occur  in  the  origin,  progress,  and  termination  oj  acute  abscess  ?  . 

Xhe  following  were  the  questions  on  the  principles  and  practice  of  medicine,  viz.  . 

1  Mention  the  chief  causes  which  may  give  rise  to  sickness  and  vomiting  ;  state 
how  you  would  distinguish  them,  and  the  treatment  you  would  adopt  in  each.  2 
Describe  the  features  of  cases  of  cardiac  and  renal  dropsy  ;  state  how  you  would 
detect  them,  and  the  treatment  to  be  adopted  for  their  relief.  3.  Mention  the 
forms  in  which  digitalis,  belladonna,  and  hyoscyamus  are  used.  State  the  pur- 
poses  for  which  they  tire  more  especially  suited,  a.nd  the  doses  in .  which  they 
should  be  given.  State  the  effects  produced  by  overdoses  of  digitalis  and  bella¬ 
donna.  Write  a  prescription  fora  diuretic  mixture.  . 

The  following  were  the  questions  in  anatomy  and  physiology  submitted  to  the 
176  candidates  who  offered  themselves  at  the  primary  examination  for  the  diploma 
of  member  of  the  Royal  College  of  Surgeons  on  Saturday  last.  Four  at  least, 
including  one  of  the  first  two,  were  required  to  be  answered.  1.  Enumerate  the 
refractive  media  of  the  eye  ;  and  describe  how  a  ray  of  light  is  affected  in  passing 
through  them.  2.  Describe  the  mucous  membrane  and  glands  of  the  stomach,  in 
the  cardiac,  pyloric,  and  central  portions,  respectively.  3.  Describe  in  detail  the 
dissection  necessary  to  display  the  internal  maxillary  artery,  from  its  origin  to. the 
pterygomaxillary  fossa  ;  and  name  the  nerves  exposed  to  view  in  the  dissection. 
4.  Describe  the  sterno-clavicular  and  acromio-clavicular  joints  ;  and  mention  the 
other  ligaments  attached  to  the  clavicle.  5.  Describe,  in  their  relative  position, 
those  parts  of  the  heart  and  great  vessels  which  are  exposed  on  laying  open  the 
pericardium.  6.  Enumerate,  in  order,  the  several  structures  that  must  be  removed 
to  expose  the  whole  of  the  exterior  surface  of  the  knee-joint,  with  its  ligaments. 


Medicine  and  Quackery. 

Sir,— Since  the  controversy  about  degrees  and  medical  titles  has  been  run  up,  it 
appears  the  above  subject  threatens  to  come  to  the  front,  and  claim  the  attention 
of  the  profession  for  a  time  at  least,  and  not  undeservedly  so.  Quackery  would 
have  breathed  its  last  long  long  ago,  were  it  not  for  the  assistance  and  countenance 
afforded  it  by  duly  qualified  men,  as  the  sequel  will  prove. 

Having  studied  hard  during  last  winter,  and  feeling  fatigued,  I  thought  I  could 
not  do  better  than  spend  my  intermediate  holidays  in  Wales.  Accordingly  I  went 
to  Llandudno.  Having  enjoyed  the  sea-air  for  a  few  days,  I  changed  my  quarters 
for  Bettws-y-Coed,  where  I  could  enjoy  both  the  air  and  scenery  of  the  Snow- 
donian  range.  From  Bettws-y-Coed  I  went  to  Llanberis,  the  scene  of  the  late 
struggle  between  capital  and  labour.  In  answer  to  my  queries,  I  was  informed 
that  since  the  late  strike  the  men  were  unsettled,  and  scarcely  knew  what  they 
actually  wanted,  as  a  medical  attendant.  They  have  a  neat  hospital  belonging 
to,  and  built  by  the  owner  of,  the  Dinorwie  slate  quarries.  A  fully  qualified  and 
competent  man  was  appointed  by  the  owner  as  superintendent,  but  he  was  paid 
by  the  men.  This  gentleman  kept  an  assistant,  who  lived  in  the  hospital  ;  and 
apart  from  that,  whenever  an  accident  of  a  serious  nature  occurred,  a  highly 
qualified  gentleman  from  Carnarvon  was  called  in  consultation,  and  his  fee  paid 
by  the  superintendent  ;  so  that  no  one  could  complain  in  any  way  of  being  im¬ 
properly  attended  to.  This,  it  appears,  they  did  not  ;  lately,  however,  they  have 
insisted  upon  having  a  bone-setter  to  superintend  the  whole.  This  man  (who 
lives  fifteen  miles  off),  must  attend  the  hospital  one  day  in  a  week,  oftener  if 
necessary  ;  and  at  any  time  when  any  of  the  men  should  chose  to  call  him.  Now, 
it  is  evident  that  an  accident  occurring  upon  any  day  but  the  one  this  bone-setter 
happens  to  be  at  the  hospital  must  of  necessity  be  attended  to  by  the  medical 
superintendent  and  his  assistant.  Mr.  Rees,  rather  than  degrade  himself  and  pro¬ 
fession  by  submitting  to  such  an  indignity,  resigned  his  appointment.  _  The  com¬ 
mittee  advertised  in  the  local  papers  for  a  “  qualified  man”,  to  act  conjointly  with 
this  bone-setter  ;  and,  if  the  report  be  true,  no  fewer  than  thirty  courted  the 
dignity.  Is  it  necessary  to  ask  who  in  this  instance  supports  quackery  but  quali¬ 
fied  men  ? 

Again,  amongst  the  latest  telegraphic  news  in  the  Carnarvon  and  Denbigh 
Herald,  of  last  Saturday,  I  find  the  following.  . 

“  Mr.  Thomas  Evans,  bone-setter,  Pen-y-Groes,  has  this  week  been  engaged  by 
the  committee  of  the  Penrhyn  Quarry  Sick  Club  to  attend  the  hospital  on  Mon¬ 


day  and  Thursday  in  each  week,  and  when  called  upon  in  special  cases.”  And, 
in  another  column,  I  find  that  Dr.  Hamilton  Roberts,  who  has  served  these 
quarrymen  for  above  forty-five  years  has  (to  his  honour  be  it  said)  resigned  his 
post  owinv  to  the  above  appointment.  This  Thomas  Evans  is  one  and  the  same 
person  who  had  also  been  appointed  to  the  Dinorwie  Hospital,  and  I  naturally 
expected  to  find  he  was  a  talented  and  clever  man  ;  but  was  told  his  recommenda¬ 
tion  consisted  in  being  a  distant  relation,  but  no  pupil,  of  Mr.  Evan  Thomas  of 
Liverpool,  “  being  a  hereditary  genius,  and  an  expert  in  reducing  dislocations  of 
the  ribs  and  spine,  ai.d  fractures  and  dislocations  of  the  legs  and  arms  .  When  I 
asked  whether  the  medical  men  did  not  oppose  and  set  their  faces  against  such  a 
thing,  another  astonishment  was  in  store  for  me,  when  mine  host  informed  me  that 
this  identical  individual  is  in  attendance  upon  a  man  at  Bethel,  and  is  met  frequently 
in  consultation  by  a  qualified  surgeon  and  physician  from  Carnarvon.  Moreover, 
he  acts  in  partnership  in  the  immediate  neighbourhood  of  his  home  (Wandle  Dis¬ 
trict)  in  some  of  the  quarries  there  with  a  qualified  person,  who.  is  AI.D., 
M.R.C.S.L.,  L.A.S.,  and  a  Member  of  the  British  Medical  Association.  After 
this  who  can  wonder  at  the  position  assumed  by  irregular  practitioners,  backed 
up  as  they  are  by  qualified  men  ?  It  is  high  time  that  something  should  be  done, 
either  by  the  profession  or  by  Parliament,  to  put  an  end  to  a  practice  which  must 
sooner  or  later  bring  discredit  upon  a  profession  which  should  stand  highest  in  the 
estimation  of  the  whole  world  ;  and  surely,  I  should  think  it  would  °e  a  most 
suitable  topic  for  discussion  at  the  next  meeting  of  the  British  Medical  Associa¬ 
tion  The  importance  of  the  question  to  the  profession,  and  especially  to  the  rising 
members,  is  my  only  apology  for  taking  up  so  much  of  your  valuable  space.— 
I  am,  Sir,  A  Student. 

Sir _ I  have  been  much  pleased  by  the  letters  of  Mr.  O  Sullivan  and  Air.  Brown, 

in  your  issues  of  the  17th  and  24th  ultimo,  and  I  am  only  sorry  that  the  latter 
gentleman  has  met  with  so  poor  a  response  to  his  capital  suggestion.  But  how 
can  one  wonder  when  in  my  own  experience,  an  unqualified  person  receives 
support  and  protection  from  an  hospital  physician,  and  a  legally  qualified  medical 
man  in  my  own  neighourhood  ?  I  shall  be  happy  to  subscribe  ten  shillings,  or 
more  to  a  “Medical  Defence  Association,”  and  I  know  others  who  will  do  the 
same!— I  am,  Sir,  very  faithfully  yours,  Henry  Wotton. 

Birmingham,  Alay  5th,  1875, 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  :— The  Lincolnshire  Herald  ;  I  he 
Crewe  and  Nantwich  Chronicle;  The  Scotsman;  The  Glasgow  Herald;  lhc 
Folkestone  Express;  The  Sunderland  and  Durham  County  Herald;  1  he  San 
Francisco  News  Letter  and  Californian  Advertiser;  The  Western  Gazette,  lhe 
Derbyshire  Times;  The  Shield;  The  Alorpeth  Herald;  The  Worcestershire 
Chronicle  ;  The  Cork  Examiner;  The  Rugby  Advertiser;  The  Crewe  Guardian  ; 
t  •  Thf»  Munrhester  Guardian  :  The  London  Mirror  :  etc. 


COMAIUNICATIONS,  LETTERS,  etc.,  have  been  received  from 

Dr.  George  Johnson,  London;  Dr.  G.  H.  Philipson,  Newcastle  upon-Tyne ; 
Air.  R.  H°  B.  Nicholson,  Hull  ;  Air.  T.  Holmes,  London;  Dr.  Wm.  Bruce, 
Dingwall ;  Dr.  Percy  Boulton,  London  ;  Mr.  Eastes,  London  ;  Mr.  W.  Fairlie 
Clarke,  London  ;  Mr.  Howard  Marsh,  London  ;  A  Member;  Dr,  J.  Hughlings 
Jackson,  London ;  Dr.  Edis,  London ;  Dr.  Fothergill,  London  ;  Our  Dublin 
Correspondent ;  Mr.  E.  D.  Akerman,  London ;  Mr.  A.  W.  Ribson,  Leeds ;  The 
Secretary  of  the  Royal  College  of  Surgeons  of  Edinburgh ;  Dr.  Claye  Shaw, 
St.  Leonards;  Dr.  Simpson,  Inverness;  Mr.  J.  W.  Groves,  London;  Dr.  Hime, 
Sheffield  ;  Dr.  W.  T.  Gairdner,  Glasgow  ;  Air.  F.  Vacher,  Birkenhead  ;  Air. 
Waren  T^y,  London  ;  Dr.  Parsons,  Dover ;  Dr.  Steele,  Liverpool ;  Air.  W.  T. 
Black,  Edinburgh  ;  Air.  G.  Brown,  London ;  Dr.  J.  Whitmore,  London  ;  Dr. 
Corfield,  London  ;  Air.  J.  Rogers,  Swansea ;  The  Secretary  of  the  Odontolo- 
gical  Society,  London  ;  Rev.  J.  A.  Hatchard,  St.  Leonards  ;  Dr.  A.  Ransome, 
Alanchester  ;  The  Secretary  of  the  Hastings  and  St.  Leonards  Sanitary  Associa¬ 
tion  ;  Mr.  T.  M.  Stone,  London;  Air.  S.  M.  Bradley,  Manchester;  Dr.  Hardie, 
Alanchester  ;  Dr.  S.  Martyn,  Clifton  ;  Alessrs.  J.  and  A.  Churchill,  London ;  Mr. 
Wheelhouse,  Leeds;  Air.  F.  T.  Paul,  Liverpool;  Air.  E.  L.  Hussey,  Oxford; 
Air.  J.  T.  Hartill,  Willenhall;  Dr.  A.  H.  Hassall,  Ventnor ;  Dr.  J.  F.  Payne, 
London;  Dr.  W.  Boyd  Mushet,  New  Brighton;  Dr.  Lindsay,  Perth;  Alajor  J. 
F  Raines,  London;  Surgeon-AIajor  J.  Wells,  India;  Dr.  Miller,  South¬ 
ampton  ;  Mr.  John  Bately,  Great  Yarmouth  ;  Mr.  Henry  Carr,  London  ;  Dr.  J. 
N.  Vinen,  London  ;  Dr.  Lorimer,  Buxton  ;  Air.  Thurston,  Ashford  ;  Air.  J.  M- 
Fox,  Cockermouth;  Dr.  Fowler,  London;  The  Secretary  of  the  International 
Exhibition  of  Fine  Arts,  London  ;  Air.  H.  Alay,  Birmingham;  Dr.  G.  Wilson, 
Leamington;  Air.  G.  AI endows,  Hastings;  Dr.  Griffiths,  Sheffield;  Dr.  J.  R- 
Swanton,  Bantry  ;  Dr.  Thorowgood,  London  ;  Dr.  Rabaghati,  Bradford :  Dr. 
J.  Edmunds,  London;  Dr.  Trollope,  St.  Leonards-on-Sea ;  Air.  James  Lane, 
London;  Dr.  Palfrey,  London:  Air.  J.  V.  Solomon,  Birmingham;  Air.  J.  H- 
Cuff,  Alanchester;  Air.  G.  Griffith,  Rhyl;  Air.  W.  Jones,  Bewdley;  Dr.  AL 
McLean,  Carbost ;  Dr.  Ey  ton  Jones,  Wrexham;  Dr.  T.  Radford,  Alanchester, 
Air.  G.  Horder,  Wood  Green;  Air.  T.  Hickes,  Gloucester;  Mr.  J.  Lawton, 
Alentone  ;  Dr.  A.  B.  Brabazon,  Bath  ;  Dr.  F.  Leeson,  Wharfedale;  Air.  E.  L. 
Watts,  Douglas;  Dr,  T.  Smith,  Edinburgh;  Air.  J.  White,  Wigan;  Air.  J. 
Browne,  Dorchester  ;  Dr.  Falconer,  Bath  ;  Dr.  A.  Ogston.  Aberdeen;  Dr.  G. 
Alackay,  Inverness  ;  Air.  G.  Southam,  Alanchester  ;  Dr.  J.  Aloore,  Dublin  ;  Dr. 
J.  Dobbie,  Glasgow;  Air.  E.  R.  Alorgan,  Neath  ;  Dr.  J.  Bell,  Edinburgh;  Air. 
J.  Campbell,  Boston;  Dr.  J.  AI.  Bryan,  Northampton;  Dr.  Sibbald,  Edin¬ 
burgh  ;  Dr.  J.  Dougall,  Glasgow  ;  Dr.  J.  W.  Cousins,  Southsea  ;  Air.  J.  Hah, 
Preston  ;  Mr.  H.  Williams,  London  ;  Air.  J.  Haddon,  Alanchester  ;  etc. 


BOOKS,  etc.,  RECEIVED. 
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Consulting  Surgeon  to  the  Hospital. 


II. — On  the  Minor  Signs  of  Gout  in  the  Hands  and  Feet. 
The  design  of  the  present  lecture,  Sir  James  Paget  said,  would  be  to 
point  out  how  gout  appeared  in  its  minor  degrees,  in  its  less  complete 
forms,  in  cases  with  which,  on  the  whole,  surgeons  had  more  to  do 
than  physicians.  But,  thus  beginning,  he  felt  a  certain  danger  lest  he 
should  seem  to  teach  that  any  one  of  the  minor  signs  of  gout  was  by 
itself  enough  to  prove  that  the  person  in  whom  it  existed  had  a  gouty 
constitution.  Chalk-stones,  excess  of  uric  acid  in  the  blood,  or  well 
marked  gouty  inflammation  of  any  part  of  the  hand  or  foot,  might  be 
characteristic  beyond  all  question  ;  but  he  wished  to  be  clear  in  saying 
that,  of  all  the  things  of  which  he  was  now  to  speak,  he  was  not  sure  that 
anyone  alone  could  be  absolutely  relied  on.  In  respect  to  these  minor 
signs  of  gout,  diagnosis  must  rest  on  a  number  of  the  smaller  features 
of  the  case  carefully  collected  and  fitted  together.  When,  however, 
many  of  them  were  seen  at  the  same  time  or  in  quick  sequence  in  the 
same  person,  it  became  nearly  as  certain  that  he  had  some  degree  of 
gout  as  it  would  be,  if  he  had  well  marked  gouty  inflammation  of  the 
great  toe,  that  he  had  the  gouty  constitution  in  its  most  complete  form. 
This  view  of  the  subject  was  forcibly  illustrated  by  a  case  he  had  to  see 
immediately  after  the  last  lecture.  It  was  that  of  a  gentleman  who  had 
an  acute  inflammation  of  the  testicle,  attended  with  all  the  usual  local 
and  general  symptoms.  Now,  here  clearly  enough  was  an  acute  orchitis ; 
but  orchitis,  taken  alone,  meant  very  little.  In  order  to  cure  the  affec¬ 
tion,  we  must  know  whence  it  was  derived,  and  what  was  the  patient’s 
constitutional  condition.  Looking,  then,  through  this  patient’s  case,  no 
local  cause  could  be  found.  He  had  received  no  injury ;  there  were 
present  no  signs  of  calculus  in  the  kidney,  or  of  one  having  passed 
through  the  bladder  and  irritating  the  urethra  ;  or  of  inflammation  of 
the  prostate  or  of  the  urethra :  in  short,  careful  inquiry  failed  to  detect 
any  of  those  conditions  which,  either  by  the  spreading  of  inflammation 
by  continuity,  or  by  reflex  irritation  through  the  nervous  centres,  or  in 
any  other  way,  could  be  supposed  to  lead  to  an  orchitis.  Was  it, 
therefore,  to  be  called  a  case  of  simple  orchitis?  Now,  let  it  be  remem¬ 
bered  that  there  was,  in  fact,  no  such  thing  as  a  simple  inflammation  ; 
to  use  such  a  term  was  to  speak  of  an  effect  without  a  cause.  Inflam¬ 
mation  of  an  organ  must  be  due  either  to  some  local  or  to  some  general 
cause.  It  thus  became  necessary  to  look  for  some  general  or  consti¬ 
tutional  origin  for  the  local  affection.  In  answering  questions  that 
were  asked  with  reference  to  this  point,  the  patient  declared  himself 
to  be  a  perfectly  sound  man,  never  having  had  an  illness  in  his  life. 
But  he  mentioned  that  he  had  lately  been  annoyed  with  a  pain  in  his 
heel — -no  very  important  thing,  it  seemed  to  him — it  did  not  lay  him  up, 
still  it  teased  him  enough  to  make  him  go  to  a  surgeon  about  it  ;  then 
not  unfrequently,  on  awaking  in  the  morning,  he  felt  pains  darting 
through  his  knuckles,  and  sometimes  his  fingers  and  toes  felt  rather 
stiff,  so  that  he  had  a  little  trouble  when  he  first  awoke  to  get  them  into 
easy  movement.  He  had  also  frequently  had  cramps  during  the  night 
in  the  muscles  of  the  calf  and  elsewhere  ;  he  had  suffered,  loo,  a  good 
deal  from  indigestion,  attended  with  flatulence  ;  and,  lastly,  he  had  been 
troubled  with  painful  erections,  which  often  disturbed  him  twice  or  three 
times  in  the  night.  Now,  although  not  one  of  these  five  or  six 
things  would  be  enough,  if  taken  alone,  to  prove  anything,  yet  their 
coincidence  or  quick  succession  was  quite  sufficient  to  show  that  the 
patient  had  a  gouty  constitution.  Then,  in  answer  to  a  question  as  to 
his  family  history — a  point  that  should  always  be  left  to  the  last — he 
admitted  that  some  of  his  relatives  had  been  treated  for  gout,  though 
he  did  not  think  any  had  had  it  badly.  It  might  be  uncertain  what 
danger  this  patient  was  in  of  having  an  attack  of  typical  gout ;  but 
there  was  quite  evidence  enough,  under  the  circumstances  of  his  case, 
to  indicate  clearly  that  the  cause  of  his  orchitis  was  gout,  and  this  belief 
was  confirmed  by  the  result  of  the  treatment  that  was  used.  Such  cases 
as  this  were  commonly  called  suppressed  or  irregular  gout ;  but  perhaps 
they  were  best  termed  incomplete  gout,  as  this  would  imply  that  they 


occurred  in  persons  in  whom  the  gouty  constitution J  Although  present 
was  not  so  complete  as  to  produce  a  typical  form  of  the  diseased 
In  reviewing  the  lesser  gouty  affections,  those  that  occurred  in  the 
hands  and  feet  would  be  taken  first.  Although  it  would  not  perhaps 
agree  with  any  strict  classification  in  morbid  anatomy  to  say  so,  yet  gout 
seemed  to  be  a  disease  which  affected  not  only  particular  textures,  but 
also  particular  parts  or  places.  And  this  was  a  point  worth  careful 
study  in  the  pathology  not  only  of  gout,  but  of  other  diseases  too  A 
very  large  proportion  of  the  first  attacks  of  complete  gout  were  in  the 
toe  or  foot ;  and,  in  those  patients  who  were  completely  o-0uty,  a  very 
large  proportion  of  all  the  attacks  throughout  life  occurred  in  the  same 
parts.  And  the  same  was  true,  again,  of  the  incomplete  forms  of  the 
disease.  Now  and  then,  particularly  after  errors  of  diet,  darting  and 
shooting  pains  were  felt  in  the  knuckles  ;  or  gouty  persons,  on  waking, 
found  their  feet,  or  more  commonly  their  hands  or  fingers,  stiff  and 
slightly  aching,  and  moving  with  some  slight  difficulty!  Still  more 
suggestive  were  pains  at  the  heel.  It  might  be  taken  almost  for  cer¬ 
tain  that,  if  a  patient  who  had  suffered  no  previous  injury,  complained 
of  lasting  pain  at  his  heel,  he  had  either  incomplete  gout  or  some  in¬ 
tensity  of  lithic  acid  in  the  urine,  or  a  renal  calculus ;  for  pain  in  the 
heel  was  often  a  remarkably  prominent  symptom  in  the  latter  affection. 
Of  course,  it  was  not  meant  that  no  further  inquiries  should  be  made, 
but  only  that  pain  at  the  heel  ought  to  suggest  gout,  and  lead  to  further 
questions  on  the  point.  Similarly,  pain  in  the  tendo  Achillis,  especially 
in  elderly  persons  who  had  sustained  no  injury,  was  due,  with  very  few 
exceptions,  to  some  degree  of  gout.  So;  too,  although  the  subject 
would  be  again  referred  to,  numbness  and  tingling  of  one  or  two  of  the 
toes  or  fingers  were  very  suggestive  of  the  same  disease. 

Something  would  now  be  said  of  the  characteristic  forms  of  distortion 
of  the  fingers  and  toes  connected  with  gout.  It  might  almost  be  held 
that  in  trying  to  make  out  what  was  wrong  with  an  elderly  man, 
it  was  as  important  to  look  at  his  hands  as  at  his  tongue,  for  in  his 
hands  would  often  be  found  evidences  of  gout  in  its  minor,  or  in  some 
'  persons,  indeed,  in  some  of  its  most  acute  degrees.  The  same  evidences 
occurred,  though  with  less  frequency,  in  the  feet  and  toes.  In  the 
knuckles  were  two  chief  forms,  one  of  which  was  more  especially  'cha¬ 
racteristic  of  gout ;  the  other  of  rheumatic  gout  of  the  most  chronic 
kind. 

It  was  sometimes  found  that  all  the  knuckles,  but  sometimes  one, 
and  sometimes  two,  were  swollen  out  in  a  spheroidal  or  ovate  manner,, 
not  very  nodular,  but  largely  lobed,  with  very  little  swelling  beyond! 
These  were  commonly  tense  in  the  skin,  glossy  and  shining,  and  fre¬ 
quently  the  skin  was  devoid  of  hair.  There  might  be  a  comparatively 
healthy  condition  of  the  phalanx,  and  then  at  the  next  joint  there  came 
out  another  swelling.  These  were  the  forms  which  were  usually  atten¬ 
dant  on  chalk-stone  ;  the  complete  deposits  of  urate  of  soda.  They 
were  for  the  most  part  diseases  of  the  synovial  membrane,  which  fur¬ 
nished  the  urate  of  soda  secretion,  and  subsequently  of  the  fibrous 
textures  external  to  the  joint.  These,  too,  were  very  common! v 
attended  with  distortion  of  the  fingers,  especially  in  that  form  which 
was  seen  in  elderly  persons.  All  the  fingers  were  everted,  and  there 
was  some  eversion  also  of  the  metacarpus. 

A  patient  was  here  shown,  in  whom  these  changes  were  so  typically 
marked  that  they  could  not  be  mistaken,  but  Sir  James  Paget  cautioned 
his  hearers  against  the  danger  of  overlooking  these  appearances  when 
they  were  present  in  only  a  minor  degree.  Another  form  exhibited  the 
disease  not  in  the  synovial  membrane  and  surrounding  textures,  but  in 
the  extremities  of  the  bones,  which  became  enlarged  and  nodular. 
Instead  of  being  oval  or  spheroidal,  the  swelling  came  with  a  sudden 
bulge,  the  articular  end  of  the  bone  being  broadly  expanded,  not 
generally  enlarged,  but  flattened  upon  the  dorsal  surface,  while  the  inter¬ 
vening  parts  of  the  finger  were  healthy.  Between  these  two  forms 
there  were  all  possible  varieties ;  and  it  must  be  repeated  that,  so  far  as 
their  morbid  anatomy  could  be  traced,  the  one  was  a  mark  of  gouty 
disease  of  the  synovial  membrane  with  subsequent  inflammation  of  the 
surrounding  textures,  but  with  comparatively  little  affection  of  the 
articular  cartilages,  except  when  they  became  covered  with  urate  of 
soda  ;  and  the  other  was  a  condition  in  which  there  was  not  so  much 
an  affection  of  the  synovial  membrane  as  of  the  articular  parts  of  the 
bones,  which  became  nodular,  broad,  and  expanded,  and  the  cartilages 
wasted  with  fibrous  degeneration,  while  the  synovial  membrane  might 
remain  comparatively  healthy.  These,  for  the  most  part,  were  attended 
with  much  less  distortion  of  the  fingers  than  were  the  diseases  of  the 
synovial  membrane. 

Sir  James  Paget  here  introduced  two  patients,  the  first  of  whom,  he 
said,  presented  as  marked  a  case  of  gouty  inflammation  of  the  hands  as 
could  well  be  seen,  and  there  could  of  course  be  no  doubt  about  the 
diagnosis.  The  disease  affected  the  carpus  and  the  sheaths  of  the  tendons, 
and  the  poor  fellow  was  quite  unable  to  use  his  hands  ;  but  there  was 
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no  distortion,  only  synovial  fulness  from  inflammation  of  the  sheaths  of 
the  tendons,  and  thickening  and  deposit  of  urate  of  soda  in  the  textures 
external  to  the  joints.  The  other  case  showed  what  the  disease  was 
when  it  existed  in  a  less  marked  degree  ;  the  swelling  of  the  fingers  was 
large,  roundly  oval,  comparatively  smooth,  and  with  little  or  no  hair, 
and  the  fingers  were  rather  hot,  as  if  with  a  recent  access  of  inflamma¬ 
tion.  Now,  even  one  such  finger  would  be  enough  to  suggest  a  gouty 
constitution  in  any  person  in  whom  it  was  seen.  After  specimens  had 
been  shown  illustrating  the  formation  of  chalk-stone,  and  the  effect  of 
long-standing  gouty  inflammation  of  the  articular  ends  of  the  phalanges 
of  the  fingers,  Sir  James  Paget  pointed  out  two  hands  from  the  museum, 
which  had  been  removed  from  the  body  of  an  old  woman  who  had  suf¬ 
fered  severely  from  rheumatic  gout.  1  he  synovial  sheaths  were  gieatly 
thickened,  and  occupied  by  a  large  deposit  of  urate  of  soda,  and  the 
fingeis  had  a  remarkable  look  of  being  shortened.  This  appeal  ance, 
however,  he  believed,  was  due  not  to  their  being  really  shortened,  but 
to  their  thickened  and  swollen  condition,  and  to  the  way  in  which  they 
were  all  compressed  together.  Another  feature  to  be  studied  in  gouty 
hands  was  the  formation  of  abnormal  bursae.  They  were  most  com¬ 
monly  met  with  over  the  articulation,  between  the  first  and  second 
phalanges  of  the  fingers.  The  joint  itself  might  be  quite  healthy,  and 
perfectly  movable  ;  and  the  general  outline  of  the  finger  was  unalteied, 
but  just  over  the  articulation  an  abnormal  bursa  formed.  This  soon 
became  thickened  and  hardened,  and  almost  rigid,  and  all  the  integu¬ 
ments  over  it  grew  thick  and  dense,  so  that  a  considerable  nodulai  mass 
was  the  result  ;  not,  however,  let  it  be  observed,  connected  at  all  with  a 
diseased  articulation,  but  situated  only  in  the  subcutaneous  tissue  just 
beneath  the  integuments.  Lastly,  an  indication  of  gout  might  some¬ 
times  be  found  in  the  shape  of  a  little  cyst  over  one  of  the  articular 
surfaces,  most  commonly  between  the  first  and  second  phalanges  of  the 
thumb,  filled,  as  might  be  ascertained,  if  the  mistake  of  puncturing  it 
were  committed,  with  a  perfectly  pellucid,  yellowish,  tenacious  fluid.  A 
cyst  of  that  kind  formed  over  one  of  the  phalanges  of  an  old  person  was 
as  characteristic  of  a  minor  degree  of  gout  in  him,  as  the  formation  of 
chalk-stone  was  characteristic  of  complete  gout  in  another  patient. 

Here,  then,  were  some  of  the  chief  signs  by  which  the  minor  degree 
of  gout  in  the  fingers  and  toes  might  be  known  :  the  true,  globular, 
rounded,  and  hot  gouty  joints  ;  the  flattened  form  of  the  more  chronic 
or  rheumatic  gout,  the  collection  of  chalk-stone  in  inflammatory  swell¬ 
ings,  the  bursae  and  thickened  integuments  over  the  knuckles,  and  the 
little  cysts  filled  with  transparent  yellowish  fluid  ;  all  these  were  good 
signs  to  hold  by.  There  were  two  joints,  more  especially,  in  which 
these  signs  might  be  looked  for ;  one  was  the  articulation  of  the  great  toe, 
even  in  persons  who  never  had  an  acute  attack  of  gout ;  the  other  was 
the  articulation  between  the  carpus  and  the  metacarpal  bone  of  the 
thumb.  These  were  the  places  that  gout  seized  on  in  the  case  of  per¬ 
sons  who  might  have  had  it  nowhere  else,  and  its  grasp  was  most 
tenacious. 

Attention  was  next  drawn  to  certain  gouty  conditions  which  affected 
especially  the  palmar  fascia,  and  sometimes,  in  the  same  manner  (though 
usually  in  a  much  less  degree),  the  plantar.  A  number  of  old  people  were 
seen  with  their  fingers  drawn  down  to  the  palm,  especially  the  little  finger 
and  the  next,  sometimes  on  one  hand,  sometimes  on  both;  and,  if  they  lived 
long  enough,  they  might  have  all  the  fingers  affected,  though  the  fore¬ 
finger  was  usually  very  slightly  involved.  This  condition  was  often  cha¬ 
racteristic  of  gout ;  but  it  must  be  clearly  understood  that,  in  a  certain 
number  of  persons,  it  was  due  entirely  to  occupation.  Any  man  who 
was  in  the  habit  of  pursuing  an  occupation  which  involved  constantly 
the  grasp  of  anything,  especially  with  the  little  and  the  ring  fingers,  was 
very  likely  to  get  a  thickening  and  subsequent  contraction  of  the  palmar 
fascia.  He  had  been  told  that  a  very  large  proportion  of  the  elder  men 
occupied  in  wire-drawing  and  lock  and  key  making — in  all  of  which  they 
held  pliers  from  hour  to  hour  in  their  hands,  pressing  very  hard  upon 
the  palmar  fascia — were  subject  to  this  condition.  Another  class  of 
men,  gardeners,  got  it  not  unfrequently  ;  and  so  did  persons  who  used 
ill-made  walking  sticks,  with  plain  knobs  at  the  end,  which  pressed 
upon  the  palmar  fascia.  All  those  cases  which  depended  upon  occupa¬ 
tions  that  involved  repeated  pressure  upon  the  hand  must  be  set  aside  ; 
and  so  must  all  cases  of  scars  in  the  palm  following  wounds  or  abscesses, 
together  with  those  in  which  one  or  more  of  the  flexor  tendons,  from 
whatever  cause,  drew  down  the  fingers,  and  led  to  contraction.  But 
separating  the  cases  due  to  occupation,  to  injury,  to  deep-seated  palmar 
abscesses,  and  to  contraction  of  the  tendons,  there  remained  a  consider¬ 
able  number  of  persons  with  contracted  fingers  ;  and  when  these  con¬ 
tractions  depended  upon  disease  of  the  paknar  fascia,  they  were  almost 
always  significant  of  a  gouty  constitution.  The  disease  upon  which  they 
depended,  let  it  be  observed,  was,  in  its  first  condition,  a  disease  of  the 
palmar  fascia ;  but  it  involved  always  in  its  course  the  adjacent  sheaths 
of  tendons  and  the  integuments.  Here  was  a  point  of  diagnosis. 


The  tendons  of  the  foot  or  the  hand  might  be  contracted  to  ever  so 
great  a  degree,  and  the  distortion  consequent  might  be  in  proportion  ; 
but  if  the  integument  over  the  contracted  tendons  were  sound,  it  was 
not  necessary  to  suspect  gout.  But  in  these  cases  of  gouty  inflamma¬ 
tion,  the  integuments  firmly  adhered  to  the  palmar  fascia,  and  the  fascia 
firmly  adhered  to  the  sheaths  of  the  tendons  beneath  :  this  was  gout 
generally,  not  of  a  texture  alone,  but  of  a  place ;  it  affected  all  the 
tissues  alike. 

These  cases  of  contraction  of  the  fascia  about  the  fingers  and  toes  were 
things  to  be  much  studied  (especially  in  regard  to  the  toes)  in  their 
relations  to  the  inveterate  troubles  produced  by  bunions  and  corns  m 
elderly  gouty  persons.  Every  contracted  toe  formed  a  projection 
against  which  some  part  of  the  boot  was  constantly  rubbing  ;  and  as  the 
contraction  progressed,  unless  the  patient  changed  his  boots  twice  or 
three  times  in  the  year,  his  trouble  was  perpetually  increased. 

Before  leaving  this  subject  of  the  affections  of  the  fingers  and  toes,  a 
word  might  be  said  as  to  what  could  be  done  by  way  of  local  treatment. 
For  the  distorted  and  enlarged  knuckles  characteristic  of  gout,  there  was 
really  scarcely  anything  to  be  done,  except  that,  in  each  one  of  the 
fresh  attacks  of  gouty  inflammation,  the  joints  should  be  treated  with 
very  gentle  compression,  with  wet  linen  and  oiled  silk  ;  then  for  the  relief 
of  the  swelling  and  induration  left  behind,  a  moderately  firm  bandage 
should  be  used,  so  as  to  keep  up  steadily  some  amount  of  pressure  on 
the  joint  for  two  or  three,  or  five,  weeks  after  the  attack.  In  this  man¬ 
ner,  a  number  of  persons  could  keep  their  joints  in  much  better  order 
than  if  they  were  left  to  themselves.  When  the  contraction  of  the 
joints  ensued,  and  there  was  great  deformity,  it  almost  looked  as  if  they 
could  be  remedied  by  apparatus  for  extending  or  bringing  them  into 
place ;  but  really  apparatus  of  this  kind  could  not  be  borne  upon  the 
hand,  except  in  a  few  instances  of  lesser  degree  of  flexion ;  then  they 
might  be  worn  with  some  advantage  at  night  ;  but,  as  a  very  general 
rule,  no  great  good  could  be  done  by  this  treatment.  The  contraction 
of  the  palmar  fascia,  however,  was  a  thing  that  could  be  prevented,  if 
not  cured.  In  the  large  majority  of  persons,  if,  as  soon  as  any  contrac¬ 
tion,  accompanied  by  induration  and  a  tucking-in  of  the  integument,  was 
noticed,  the  hands  were  kept  well  extended  several  times  a  day  by  stretch¬ 
ing  them,  and  spanning  them  on  a  table,  or  on  some  similar  flat  surface, 
they  might  be  kept  quite  right.  Several  extensions  of  the  fascia  in  the 
course  of  the  day  would  generally  suffice  to  prevent  extreme  contraction 
of  the  hand  ;  but  if  this  did  not  suffice,  apparatus  should  be  worn  which 
would  keep  up  the  extension  during  the  night.  Such  an  apparatus  was 
not  difficult  to  make  ;  it  might  be  fitted  over  the  dorsal  part  of  the  fore¬ 
arm  extending  over  the  fingers,  one  branch  being  carried  over  each  of 
the  flexed  fingers,  with  elastic  rings  fixed  on  them.  A  moderate  amount 
of  extension  in  this  way,  during  the  night,  would  prevent  great  contiac- 
tion— prevent,  not  cure.  When  the  fingers  were  thoroughly  drawn 
down,  treatment  seemed  very  nearly  useless.  The  division  of  the 
tendons  had  been  frequently  practised,  but  had  almost  invariably  failed ; 
for  it  could  cure  a  very  small  and  comparatively  insignificant  part  of  the 
disease,  which  had  its  seat  not  only  in  the  tendons  and  their  sheaths, 
but  also  in  the  fascia  and  the  integuments  ;  and  as  many  times  as  he 
had  seen  these  parts  cut,  in  the  hope  of  keeping  the  hands  subsequently 
extended,  it  had  been  found  that,  within  six  months,  the  contraction  had 
reached  the  same  extent  as  before,  or  had  even  become  worse.  It  looked 
as  if  they  should  be  cured  in  the  same  manner  as  contractions  pro¬ 
duced  by  burns  might  be — by  transplantation  of  skin,  or  by  skin- 
grafting  ;  but  new  palmar  fascia  could  not  be  so  provided.  In  short, 
operative  treatment  would  generally  lead  to  even  a  worse  state  of 
things  than  that  which  had  existed  before  it  was  resorted  to. 


Tthe  “Hamadryad”  Seaman’s  Hospital. — There  has  been  a 
large  increase  in  the  number  of  patients  treated  in  this  hospital  during 
the  year  1874  as  compared  with  the  previous  year.  The  in-patients 
were  460,  and  the  out-patients  2,846.  Notwithstanding  this  fact,  the 
income  has  been  considerably  increased  in  almost  every  item  of  receipt, 
and  the  institution  started  this  year  with  a  balance  in  hand  of  £410 
12s.  9d.  This  prosperous  state  of  the  finances  enables  the  Committee 
to  make  some  provision  for  the  permanent  building  on  shore,  by  which 
they  hope,  at  some  future  to  day,  to  replace  the  present  hospital  ship ; 
for,  however  admirably  the  latter  has  been  adapted  to  its  purpose,  it  is 
generally  acknowledged  to  be  only  a  temporary  arrangement.  'I  he 
Committee,  in  their  recent  report,  call  attention  to  the  fact  that  a  large 
number  of  British  ships  refuse  to  contribute  to  the  funds  of  the  Hos¬ 
pital.  In  the  month  of  December,  there  were  no  fewer  than  113  refusals 
on  the  part  of  British  ships,  while  there  were  only  two  on  the  part  of 
foreign  ships.  This  is  a  very  noticeable  fact.  The  Report  concludes 
with  careful  medical  tables,  showing  the  diseases  treated  at  the  hos¬ 
pital  during  the  year,  the  nationality  of  the  patients,  and  other  a* 
teresting  matters. 
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ON  THE  CAUSATION  OF  PUERPERAL 
CONVULSIONS* 

By  A.  L.  GALABIN,  M.D., 

Assistant  Obstetric  Physician  to  Guy’s  Hospita  . 

In  any  case  of  convulsions,  under  whatever  circumstances  it  may  arise, 
even  the  most  careful  study  of  the  phenomena  of  the  paroxvsm  affords 
ht,t!e,°^no  ground  for  inference  as  to  the  pathological  process  upon 
which  they  depend.  Hence,  even  if  the  primary  cause  of  any  form  of 
eclampsia  be  fully  ascertained,  there  will  still  remain  great  difficulty  in 
tracing  the  immediate  antecedents  of  its  outward  manifestation.  Never¬ 
theless,  it  will  be  well  to  preface  a  brief  consideration  of  puerperal  con- 
vu  s.ons  by  recall, ng  the  very  few  points  which  are  known  as  to  the 
pathology  of  convulsions,  in  general.  From  the  facts  of  physiology,  it 

™™nern  eiTr  that  ,the  J!™e(Bate  cause  of  the  motor  disturbance  is  a 
4  asmodic  and  irregular  discharge  of  nervous  energy  from  the  ganglia  at 
the  base  of  the  brain,  acting  in  conjunction  with  the  medulla  oblongata 

e,rlTra  m°rfd‘,  Sl'-C?  m  £eneral  tbose  ™scles  are  earliest  and  most 
y  affectfd  which  are  paralysed  in  hemiplegia  due  to  disease 
of  the  corpus  striatum  there  is  some  reason  for  thinking  that  the  corpus 
striatum  may  be  the  chief  source  of  the  paroxysmal  discharge.  In  most 
cases,  no  organic  changes  are  found  in  these  parts  on  inspection  ;  and, 
therefore,  a  convulsion  is  a  phenomenon  which  points  not  to  destroying 
lesion,  but  to  instability  of  the  nervous  centres,  resulting  from  some 

Suff-A-  !t'r  S}rcC-U-re  t0°  delicate  t0  be  recognised,  which,  therefore, 
fa  Is  within  the  definition  of  functional.  Since  unconsciousness  gener¬ 
ally  accompanies  the  convulsion,  we  know  that  the  cerebral  hemispheres 
as  well  as  the  motor  centres,  take  part  in  the  disturbance.  For  the  de¬ 
termination  of  the  question,  Which  of  the  centres  takes  the  initiative  in 
ie  explosion  some  assistance  maybe  derived  from  the  experiments 
w  nch  are  made  for  us  by  disease  or  by  accident.  When  convulsions  are 
ie  result  of  manifest  organic  changes  in  the  brain,  such  change,  in  the 
great  majority  of  cases,  affects  the  grey  matter  of  the  convolutions  on 
-  .e  sar  ace‘  .  thus,  they  are  produced  by  tubercular  or  traumatic  mening- 
Uis,  by  meningeal  haemorrhage,  by  tumour  or  abscess  near  the  surface, 
and  by  syphilitic  deposits,  which  almost  invariably  take  place  on  the 
surface.  Moreover,  Dr.  Wilks,  in  the  Guy’s  Hospital  Reports  for  1866, 
as  recorded  a  series  of  cases  in  which  a  disease,  exactly  similar  in  its 
manifestations  to  idiopathic  epilepsy,  was  found  to  be  associated  with 
old  standing  disease  of  the  membranes.  On  the  other  hand,  disease  or 
haemorrhage  in  the  central  ganglia  produces  not  convulsion,  but  para- 
.J*’  ls  reasonable,  therefore,  to  conclude  from  analogy  that,  in  all 
epi  eptiform  attacks,  even  when  not  due  to  any  visible  lesion,  the  irrita¬ 
tion 1  commences  at  the  surface  of  the  convolutions  ;  and  that  in  a  con- 
vu  sion,  just  as  in  voluntary  motion,  the  energy  of  the  motor  centre  is 
called  out  by  a  stimulus  transmitted  from  the  cerebral  hemispheres, 
t  is  more  difficult  to  arrive  at  any  certain  conclusion  with  regard  to 
e  int  mate  nature  of  the  process  which  takes  place  in  the  nerve-centres 
a  » tbe  .c?nvub*on‘  But  the  general  principle  is  now  ac¬ 
cepted,  that  instability  of  nervous  energy  is  a  sign  of  enfeeblement  of 
Junctional  capacity.  Further,  we  have  the  results  of  experiments  on 
arnmals’  lowing  that  convulsions  are  produced  by  haemorrhage,  and 
the  observation  of  Brown- Sequard  and  others,  that,  at  the  onset  of  an 
epi  eptiform  fit,  the  nervous  centres  of  an  animal  subjected  to  experi- 
ment  become  pale,  instead  of  showing  signs  of  congestion.  This  agrees 
\ut  t  e  fact  that,  at  the  commencement  of  a  fit  in  the  human  subject, 
e  ace  is  pale,  while  the  venous  congestion  which  follows  at  a  later 
s  age  is  secondary  to  the  muscular  spasm  and  the  interruption  to  re¬ 
spiration  It  is,  therefore,  pretty  certain  that,  at  the  outset  of  a  fit.  the 
s  a  e  0  the  motor  centres  is  that  of  anaemia  rather  than  of  congestion  ; 
pn< .  ,S’  al  ,  st’  considerable  probability  in  the  hypothesis  of  Dr. 

usse  \eynolds,  that  the  immediate  antecedent  of  the  convulsion  is  a 
spasmoc  ic  contraction  of  the  small  arteries  of  the  brain,  as  well  as  those 
f  ot*ier  Par^s-  It  would  not,  however,  necessarily  follow 

*N°m  -ls.,  ab  as  be  supposes,  the  seat  of  primary  derangement  is  in 

•  e  nje<  u  Ja  oblongata,  for  the  vaso-motor  centre  may  itself  derive  its 
W'T  fr°m  the  cerebral  hemispheres. 

it  regard  to  the  primary  cause  of  puerperal  eclampsia,  since  its 
a  sociation  with  albuminuria  was  first  discovered  by  Dr.  Lever  in  1843, 
0f  rCOnC  ^l0n  bas.been  Renerally  accepted  that,  in  the  great  majority 

•  1T1<?S*  lmP°rtant  element  in  its  causation  is  uraemic  poison- 
r*  le  ^°°<1  It  is  not  difficult,  on  this  view,  to  account  for  the 
<  a  convulsions  are  much  commoner,  and  form  a  much  more  pre- 

fi?cTinian*  syfPtom,  ’n  this  than  in  other  forms  of  uraemia.  For,  in  the 

P  ace,  there  is  constantly  at  work  during  pregnancy,  and  especially 

*  Read  at  the  Meeting  of  the  East  Surrey  District  of  the  South  Eastern  Branch. 
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nt  the  time  of  labour,  a  reflex  nervous  irritation.  The  importance  of 
this  is  shown  by  the  fact  that,  out  of  all  the  cases  of  puerperal  convul¬ 
sions,  mote  than  half  make  their  first  onset  while  labour  is  actually  pro¬ 
ceeding.  And,  in  the  second  place,  there  is  in  pregnant  women,  as  in 
children,  a  special  liability  to  irritation  from  physical  or  emotional 
causes,  and  hence  a  proclivity  to  nervous  diseases  marked  by  convul¬ 
sion.  In  his  Lumleian  lectures,  delivered  in  1873,  Dr.  Barnes  has 
ably  shown  how  this  exalted  state  of  reflex  irritability  is  associated  with 
the  alteied  nutrition  which  is  induced  in  the  nervous  centres  by  preg¬ 
nancy,  so  as  to  provide  a  due  supply  of  nerve-force  for  the  work  of  par¬ 
turition.  I  he  mode  in  which  the  effect  of  toxaemia  may  be  combined 
with  that  of  nerve-stimulus  may  be  illustrated  by  the  physiological 
action  of  those  poisons,  whose  tendency  is  to  produce  convulsion.  For, 
in  the  case,  for  instance,  of  strychnia,  a  dose  of  such  an  amount  may  be 
given  to  an  animal  that  no  convulsion  is  produced  so  long  as  it  is  kept 
perfectly  undisturbed,  but  the  slightest  stimulus  is  sufficient  to  produce 
spasm. 

With  respect,  however,  to  the  association  of  albuminuria  with  puer¬ 
peral  eclampsia,  a  most  important  question  was  raised  by  Dr.  Braxton 
Hicks,  in  a  paper  brought  before  the  Obstetrical  Society  in  1867.  In 
this  four  cases  were  recorded,  in  which  the  urine  examined  before 
the  onset  of  the  convulsions,  or  immediately  after  the  first  fit,  was  free 
from  albumen,  while  that  passed  a  few  hours  later  was  highly  albumin¬ 
ous.  In  one  of  the  cases,  in  which  a  microscopic  examination  of  the 
albuminous  urine  was  made,  it  was  found  to  contain  waxy  and  epithelial 
casts  and  blood-corpuscles.  Hence,  a  doubt  is  suggested  by  Dr.  Hicks, 
whether  the  view  which  attributes  eclampsia  to  uraemia  may  not  be 
erroneous,  and  the  true  explanation  be  one  of  two  alternatives,  either 
that  the  nephritis  and  the  convulsions  are  produced  by  the  same  cause, 
namely,  some  detrimental  ingredient  circulating  in  the  blood,  or  else 
that  the  convulsion  is  primary,  and  that  the  albuminuria  is  due  to  the 
venous  congestion  produced  by  the  spasm.  The  latter  alternative  had 
already  been  maintained  by  several  German  and  French  authors,  and 
especially  by  Scanzoni.  As  regards  the  matters  of  fact  of  the  absence 
of  albuminuria  at  the  earliest  stage,  statistics  of  a  considerable  number 
of  cases  would  be  desirable.  But  in  the  present  paper  I  can  only  at¬ 
tempt  to  bring  before  you  two  or  three  cases  of  puerperal  eclampsia 
and  other  forms  of  convulsions  which  have  recently  come  under  my 
notice,  and  to  make  them  the  text  for  a  few  remarks  as  to  the  con¬ 
nection  of  eclampsia  with  uraemia  and  some  other  points  in  its  patho¬ 
logy.  I  hope  that  the  experience  of  some  who  are  present  to-day  may 
aflord  further  data  bearing  upon  the  questions  at  issue. 

I  would  remark,  first,  that  the  albuminuria  is  not  simply  a  passive 
transudation,  the  result  of  congestion,  but  it  is  the  manifestation  of  a 
nephritis,  generally  of  an  acute  character.  This  is  apparent,  even  from 
the  cases  of  Dr.  Hicks,  in  which  albumen  was  absent  in  the  early  stage, 
and  it  is  still  more  evident  when  the  more  crucial  test  of  post  mortem 
evidence  is  applied.  In  the  maternity  charity  of  Guy’s  Hospital,  we 
have  very  rarely  the  opportunity  of  making  post  mortem  examinations  ; 
and,  therefore,  I  will  refer  to  the  results  published  by  Professor  Braun 
of  Vienna,  whose  experience  is  wider  than  that  of  most  individuals,  in¬ 
cluding  fifteen  fatal  cases  of  puerperal  eclampsia,  in  which  an  inspection 
was  made.  In  seven  of  these,  the  kidneys  were  examined  micro  , 
scopically,  and  evidence  of  nephritis  found.  In  the  remaining  eight 
the  microscope  was  not  used,  but  the  appearances  to  the  naked  eye 
were  those  of  the  first  or  second  stage  of  nephritis.  Again,  out  of  four 
fatal  cases  recorded  by  Bourneville,  parenchymatous  nephritis  was 
found  in  one  ;  and  in  the  remaining  three  the  appearances  of  acute 
tubal  nephritis,  namely,  an  opaque,  swollen,  yellowish  white  cortical 
substance  and  deeply  congested  pyramids. 

In  a  considerable  number  of  cases,  we  can  be  quite  certain  that  the 
nephritis  is  antecedent  in  point  of  time  to  the  eclampsia,  for  its  result 
in  the  shape  of  oedema  is  manifest  for  a  longer  or  shorter  interval  before 
the  onset  of  the  fits.  In  some,  the  albuminuria  is  detected,  and  the 
eclampsia  is  looked  forward  to  with  dread  for  months  before  it  actually 
occurs.  If,  therefore,  nephritis  is  the  primary  cause  in  some  cases,  it 
is  «  priori  unlikely  that  the  relation  of  cause  and  effect  should  be  in¬ 
verted  in  the  remainder.  Again,  if  even  a  passive  exudation  of  albumen 
were  a  secondary  effect  in  puerperal  convulsions,  we  should  expect  that 
albuminuria  would  also  be  produced  by  other  epileptiform  fits.  It  has 
been  supposed  by  some  that  this  is  the  case  in  epilepsy,  but  evidence 
appears  to  show  the  contrary.  While  taking  temporary  charge  of  the 
Cambridgeshire  Lunatic  Asylum,  which  contained  many  epileptics, 
some  of  whom  had  violent  fits  many  times  in  the  day,  I  took  the  oppor¬ 
tunity  of  observing  the  effect  of  the  fits  on  the  urine  and  on  the  tem¬ 
perature.  I  did  not  find  albumen  in  a  single  case  ;  and,  in  respect  of 
temperature,  I  found  in  most  cases  a  moderate  elevation,  perhaps  not 
more  than  might  be  due  to  the  effect  of  muscular  action,  and  never 
passing  beyond  100.5  deg.  The  absence  of  albumen  was  also  noted  in 
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the  following  case,  of  which  I  will  give  brief  notes,  since,  in  its  course 
and  in  its  fatal  result,  it  has  a  close  analogy  to  some  instances  of  puei- 

peral  convulsions.  ,, 

fane  V.  aged  1 1,  was  suddenly  attacked  by  an  epileptiform  fit  at  6  r. .  . 
on  November  27th,  1873.  She  had  never  had  fits  previously,  except  that, 
when  an  infant,  she  had  a  severe  attack  of  convulsions  during  dentition. 
As  she  remained  insensible  after  the  fit,  she  was  at  once  brought  to 
Guy’s  Hospital.  On  her  admission,  she  was  completely  comatose  ; 
respirations  48,  rattling  ;  pulse  136  ;  temperature,  100.3  deg.  She  re¬ 
mained  in  this  condition  without  any  recurrence  of  convulsions  until 
about  midnight,  when  another  fit  occurred,  and  from  that  time  they 
became  gradually  more  frequent.  At  1  A.M.,  the  temperatiue  vas 

103.7  deg.;  pulse  156;  respirations  64.  At  9.30  A.M.,  the  venous 
congestion,  which  had  all  along  been  marked  after  each  convulsion, 
began  to  remain  permanently  through  the  intervals,  iemperature, 

105.7  de^. ;  pulse  168  ;  respirations  56.  The  urine  was  withdrawn  by 
a  catheter  at  this  time  and  examined.  Its  specific  gravity  was  1024, 
and  it  was  loaded  with  urates,  but  contained  no  albumen  nor  sugai. 
At  12.10,  the  temperature  was  108.2  ;  at  12.45,  109. 1  deg.,  and  at  this 
time  the  convulsive  movements  were  becoming  almost  continuous,  and 
the  venous  congestion  was  extreme.  A  vein  was  opened  in  the  arm, 
but  only  four  ounces  of  blood  could  be  procured.  The  effect,  however, 
was  that  the  convulsions  ceased,  and  the  temperature  in  axilla  tell  to 

103.8  deg.  She  died,  however,  half  an  hour  later.  Three  quaiteis  ot 
an  hour  after  death,  the  temperature  in  the  vagina  was  109  deg.  Post 
mortem,  nothing  abnormal  could  be  detected  in  the  brain,  kidneys,  01  any 

other  organ.  ...  .. 

This  case  seems  to  be  one  in  which  it  might  be  expected  that  albu¬ 
minuria  would  have  occurred,  if  convulsions  were  capable  of  producing 
such  a  result.  The  most  remarkable  feature,  however,  is  the  occurrence 
of  hyperpyrexia ;  and  in  this  respect,  as  well  as  in  the  duration  of  its 
course  up  to  the  fatal  issue,  it  has  a  close  resemblance  to  the  following 
case  of  puerperal  eclampsia.  _ 

Eliza  H.,  a  primipara,  aged  20,  a  patient  in  the  Guy  s  Hospital 
Charity,  was  attended  by  an  extern,  and  was  delivered  about  3  A.M.  on 
November  23rd,  1874.  About  ten  minutes  after  the  birth  of  the  child, 
she  had  a  convulsion,  but  soon  regained  consciousness.  At  10  A.M., 
she  had  had  five  more  fits,  and  had  become  unable  to  answer  questions, 
but  her  pulse  was  only  65,  and  her  state  did  not  excite  the  extern  s 
alarm.  The  fits  afterwards  became  more  frequent,  and  the  patient  s 
friends,  not  finding  the  extern  at  home,  instead  of  sending  to  the  hos¬ 
pital,  called  in  another  medical  man.  In  this  way,  it  happened  that 
she  was  not  seen  by  the  obstetric  resident  until  7  P-M.  At  that  time, 
he  found  her  completely  comatose ;  temperature  in  axilla,  107  deg.  ; 
respirations  65  ;  pulse  130.  The  urine,  obtained  by  a  catheter,  was 
dark,  contained  a  large  quantity  of  albumen,  and  many  granular  and 
hyaline  casts  ;  specific  gravity  1021.  The  surface  of  the  body  was  then 
sponged  with  water  at  95  deg.  Fahr. ;  and  in  this  way  the  temperature 
in  the  axilla  was  reduced  to  104  deg. ;  but  the  temperature  in  the  vagina 
was  found  to  be  108.8  deg.,  almost  exactly  the  same  point  as  that 
reached  in  the  case  last  recorded.  In  the  meantime  I  had  been  sum¬ 
moned,  but  on  my  arrival  I  found  the  patient  had  just  died.  No 
necropsy  could  be  procured. 

I  have  not  been  able  to  find  any  reference  to  the  temperature  in 
puerperal  eclampsia  in  the  English  text-books  on  the  subject ;  but  in 
several  other  cases  which  ended  in  recovery  I  have  found  a  considerable 
but  not  an  extreme  elevation.  I  will  give  very  brief  notes  of  one  of 
them. 

On  January  13th,  1873,  1  was  called  to  a  primipara,  aged  23,  who 
had  had  a  convulsion  an  hour  and  a  half  after  delivery.  The  urine  was 
withdrawn  by  a  catheter,  and  was  found  to  be  loaded  with  albumen, 
and  to  contain  numerous  hyaline  and  epithelial  casts.  Ihere  was  no 
oedema  at  that  time  nor  previously.  Temperature  101.8  deg.  ;  pulse 
104.  The  patient  was  quite  conscious,  and  was  treated  by  a  thirty-grain 
dose  of  chloral,  two  other  similar  doses  being  given  at  intervals  of 
four  hours.  She  had  one  more  fit  about  two  hours  later,  after  which 
the  temperature  was  noted  to  be  102.6  deg.  ;  pulse  no.  The  con¬ 
vulsions  did  not  recur  after  this,  and  the  temperature  gradually  returned 
to  its  normal  value.  At  the  end  of  five  days,  the  urine  was  quite  free 
from  albumen. 

Some  remarkable  observations  on  temperature  in  puerperal  eclampsia 
have  lately  been  published  by  Bourneville,  which  tend  to  show  that 
there  is  always  considerable  elevation,  and  that  the  hyperpyrexia  which 
occurred  in  the  instance  which  I  have  recorded  is  not  exceptional,  but 
is  the  rule  in  fatal  cases.  Bourneville  reports  five  cases  in  which  re¬ 
covery  took  place,  and  three  which  were  fatal.  In  the  former,  the 
terpperatures  reached  were  respectively  104.4,  102.6,  104.4,  103. 1, 
102.4  deg.  In  the  fatal  cases  the  temperatures  continued  increasing  up 
to  the  time  of  death,  while  the  patient  remained  comatose,  and  the 


maxima  reached  were  109.6,  106,  108.6  deg.,  so  that  in  one  o  1  . 
a  somewhat  higher  point  was  reached  than  in  the  two  cases  of  ypei- 
pyrexia  associated  with  convulsions  which  I  have  recorded.  _ 

It  appears  to  me  that  these  facts  lead  to  a  practical  conclusion,  the 
importance  of  which  has  not  yet  been  recognised.  I  think  that  we  may 
derive  the  lesson,  that  in  the  treatment  of  puerperal  eclampsia  the  ther¬ 
mometer  should  be  constantly  used,  and  that  its  indications  wi  a  01 
an  important  guide  to  the  gravity  of  the  peril.  Moieovei,  1  may 
concluded  that,  if  the  temperature  should  rise  as  high  as  105 deg.,  re¬ 
course  should  be  had  to  baths  or  to  sponging  the  surface  of  the  body, 
in  addition  to  the  use  of  chloroform.  In  the  somewhat  analogous  case 
of  hyperpyrexia  in  acute  rheumatism,  experience  has  already  shown 
that  by  cooling  the  body  some  patients  may  be  saved  who  would  othei- 
wise  inevitably  have  died. 

A  remarkable  contrast  in  respect  of  temperature  between  puerperal 
eclampsia  and  other  forms  of  uraemia  appears  from  the  observations  ol 
Bourneville  and  others.  In  uraemia,  with  coma,  there  is  generally  a  de¬ 
pression  of  temperature,  which  in  some  cases  is  very  consideiab  e.  r-  * 
Roberts  records  a  case  of  uraemia  from  granular  kidney,  in  which  the  tem¬ 
perature  ranged  between  94.6  and  96.6  deg.,  and  another  o  ^PP^ssio 
of  urine  from  a  calculus  impacted  in  the  ureter,  m  which  it  fell  to  97  g. 
Bourneville  reports  three  cases  of  uraemia  with  coma,  in  which  tne 
temperatures  reached  were  86.2,  86.6,  91-6  deg*  These  tempera  ures 
were  taken  in  the  rectum,  and  all  the  cases  were  fatal.  In  two  cases  le- 
corded  by  Bourneville,  in  which  uraemia  was  accompanied  by  convulsions, 
the  minima  of  temperature  were  98.2,  95.8  deg.  The  depression  v'as, 
therefore,  not  so  great  as  in  uraemia  without  eclampsia.  My  ow 
servations,  so  far  as  they  have  gone,  indicate  a  similar  conclusion,  a  - 
though  I  have  never  found  so  considerable  a  diminution  of  temperatuie. 
In  two  cases  of  uraemia  with  coma,  ending  in  recovery,  I  have  found  a 
temperature  in  the  axilla  ranging  from  96  to  97  deg. ;  and  m  two  cas 
of  uraemia  with  occasional  convulsions,  in  which  recoveiy  a  so 
place,  a  temperature  of  from  97  to  98. 5  deS-  The  explanation  may 
probably  be  that  convulsions  have  a  tendency  to  raise  the  temperature, 
and  uraemia  to  lower  it,  and  thus  the  occasional  eclamptic  attacks  m 
ordinary  cases  of  uraemia  only  serve  to  modify  the  depiession. 
puerperal  cases,  however,  on  account  of  the  increased  susceptibility  ot 
the  nervous  system  to  irritation,  a  very  slight  amount  of  uraemia,  espe¬ 
cially  when  it  is  not  the  result  of  chronic  disease,  but  arises  sudden  y, 
and  so  finds  the  system  unprepared,  is  sufficient  to  produce  an  extieme 
degree  of  the  convulsive  state.  Thus,  the  latter  condition  predominates, 
and  the  temperature  is  elevated.  In  cases  of  ordinal y  epi  epsy, 
servations  of  Bourneville  agree  with  those  made  by  myself,  to  whicli  t 
have  before  referred,  in  showing  that  a  decided,  but  not  considerable, 

elevation  of  temperature  generally  occurs.  ,  • 

I  will  add  a  short  account  of  another  case  of  eclampsia,  fortunate  in 
its  issue,  which,  like  the  others,  shows  an  elevation  of  temperature,  ana 
which  also  affords  evidence  as  to  the  state  of  the  vascular  system  at  tne 

time  of  the  convulsions.  ,  ,  ,  , 

Emma  C. ,  aged  42,  a  pluripara,  having  previously  had  seven  children, 

had  never  had  convulsions  in  any  former  labours.  On  October  31a, 
1874,  when  about  eight  months  pregnant,  after  slight  premonitory 
symptoms  of  headache  and  malaise,  she  was  found  in  a  fit  of  convulsions, 
which  lasted  about  five  minutes,  and  left  her  in  a  semicomatose  state. 
She  had  noticed  slight  oedema  of  the  ankles  a  fortnight  previously. 
During  the  day,  she  had  four  other  fits  ;  and  at  4  P.M.  was  brought  to 
Guy’s  Hospital.  On  admission,  her  face  was  puffy,  and  complexion 
sallow  and  amende,  resembling  that  seen  in  Bright’s  disease.  She  was 
quite  unconscious,  the  eyes  staring  and  vacant,  the  pupils  dilated  a 
almost  insensible  to  light  ;  the  extremities  were  cold ;  pulse  9 b  j  tem¬ 
perature  in  axilla  101.2  deg.  A  fit  occurred  soon  aftei  hei  a<  missioi , 
and  another  half  an  hour  later.  The  urine  was  drawn  off  by  a  catheter, 
and  found  to  be  highly  albuminous;  specific  gravity  1010.  No  casts 
were  found.  In  the  absence  of  Dr.  Braxton  Hicks,  I  was  summoned 
to  see  the  case.  I  directed  a  castor-oil  injection  to  be  given,  and 
chloroform  to  be  administered.  This  was  at  first  given  fully,  and  alter- 
wards  was  occasionally  resumed  whenever  she  became  very  restless. 
At  this  time,  I  took  a  sphygmographic  tracing  of  the  pulse.  1  he  in¬ 
strument  was  with  difficulty  applied  before  chloroform  was  commenced  , 
but,  from  the  struggles  of  the  patient,  it  was  impossible  to  obtain  a 
satisfactory  tracing.  From  watching  the  movements  of  the  lever> 
appeared  that  the  amplitude  of  the  pulse  was  small,  and  that  it  reqmrea 
a  pressure  of  six  ounces,  the  usual  pressure  required  for  a  healthy  puis 
being  about  three  ounces.  When  chloroform  had  been  partially  give > 
a  tracing  was  obtained  at  a  pressure  of  three  ounces,  showing  a  bro 
rounded  systolic  summit,  which  denotes  a  prolonged  systole  ot 
heart,  generally  due  to  obstructed  outflow  -from  the  arteries.  n 
chloroform  had  been  fully  given,  the  pulse  took  a  pressure  of  only  t 
ounces,  and  the  trace  was  more  ample  and  more  dicrotic.  Hence,  . 
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chloroform  produced  a  rapid  lowering  of  the  excessive  arterial 

pressure. 

At  8  p.m.,  the  patient  was  still  insensible,  although  much  quieter  • 
temperature  102.3.  The  os  uteri  was  high  up,  and  just  admitted  one 
hnger  into  the  cervical  cavity.  I  then  decided  to  commence  the  in¬ 
duction  of  premature  labour,  which  I  did  by  rupturing  the  membranes 

with  a  stylet. 

At  11  P.M. ,  the  fits  had  not  recurred  ;  she  was  somewhat  more  sen¬ 
sible,  and  occasionally  answered  questions  when  addressed.  The  labour 
had  not  made  any  advance.  Temperature  99.2  ;  pulse  10S.  At  9  A.M. 
on  the  4th,  she  had  no  more  convulsions,  and  was  much  more  sensible. 
1  he  urine  was  very  slightly  albuminous  ;  specific  gravity  ioiq.  At 
5  P.M.,  the  os  was  high  up,  and  not  more  dilated  ;  the  vertex  was  not 
presenting,  but  the  presentation  could  not  be  fairly  made  out.  No 
pains  had  occurred.  At  9  p.m.,  the  obstetric  resident  was  summoned, 
and  found  her  in  a  wild,  excited,  semiunconscious  state,  with  both  feet 
of  the  child  protruding  from  the  vulva,  the  cord  not  pulsating.  Chloro¬ 
form  was  given,  and  in  a  few  minutes  the  head  was  extracted.  No 
more  convulsions  occurred  ;  and  on  the  8th,  the  urine  contained  no 
albumen  nor  casts  ;  specific  gravity  1020.  She  recovered  rapidly. 

It  is  to  be  noticed  m  the  course  of  this  case  that  a  considerable  im¬ 
provement  followed  the  use  of  chloroform ;  but  a  still  more  decided 
benefit  from  the  diminution  of  nerve-irritation  obtained  by  the  reduction 
in  size  of  the  uterus  at  the  escape  of  the  liquor  amnii,  although  labour 
did  not  come  on  until  twenty-four  hours  later.  The  temperature  had 
continued  to  rise  after  the  use  of  chloroform,  but  fell  three  degrees  in 
three  hours  after  the  rupture  of  the  membranes.  The  chief  reason, 
however,  for  which  I  bring  it  before  you,  is  because  it  shows  that  high 
artenal  tension  existed  at  the  time  of  the  convulsions,  and  before  chlo- 
roform  was  administered.  Now,  it  has  been  shown  by  the  use  of  the 
sPa)  Sinograph,  that  the  same  state  of  the  vascular  system  exists  in 
chronic,  and  to  some  extent  even  in  acute  Bright’s  disease.  It  is  attri¬ 
buted  to  a  resistance  to  the  circulation  of  the  blood,  either  directly  the 
consequence  of  its  altered  quality,  or  due  to  a  spasmodic  contraction  of 
the  small  arteries,  set  up  by  its  irritating  effect.  Now,  in  several  cases 
ot  uraemia,  arising  in  the  course  of  chronic  or  acute  Bright’s  disease,  I 
have  found  that  while  the  temperature  was  diminished,  the  pulse  be¬ 
came  rapid ;  but,  at  the  same  time,  the  sphygmograph  showed  that  it 
remained  non-dicrotic,  and  bore  a  pressure  sometimes  greater  than  be¬ 
fore,  and  considerably  greater  than  normal.  As  a  rule,  when  the  pulse 
becomes  rapnl,  it  becomes  dicrotic  and  compressible.  Thus  it  seemed, 
that  during  the  uraemic  state,  there  was  a  still  further  enhancement  of 
that  elevated  arterial  tension  which  is  usual  in  Bright’s  disease,  and  the 
condition  in  the  case  of  puerperal  eclampsia  just  related  was  somewhat 
similar.  It  is  possible,  therefore,  that  in  this  circumstance  may  be 
found  some  explanation  of  the  beneficial  action  of  chloroform,  which 
H1**13, ^  case  produced,  as  it  usually  does,  arterial  relaxation.  It  pro¬ 
bably  acts  by  soothing  the  irritability  of  those  nervous  centres  which 
excite  the  spasmodic  action  of  the  vaso-motor  nerves,  and  either  through 
their  instrumentality,  or  by  other  means,  produce  convulsions  and  coma. 
A  dimmution.  of  arterial  tension  is  also  one  of  the  results  of  bleeding, 
and  perhaps  it  is  in  this  way  that  venesection  has  proved  beneficial,  as 
well  as  by  causing  that  diminution  of  temperature  which  is  known  to 
be  at  least  a  temporary  effect  of  the  abstraction  of  blood.  The  dictates 
of  fashion  have  now  declared  decisively  against  bleeding  in  puerperal 
convulsions,  and  no  doubt  it  is  true  that,  in  chloroform,  there  has  been 
found  a  less  injurious  means  of  relaxing  arterial  spasm,  and  probably 
in  the  application  of  cold  a  better  mode  of  reducing  the  temperature. 
Nevertheless,  it  seems  probable,  that  in  those  cases  in  which  venous 
congestion  has  become  continuous,  and  the  temperature  is  rising  to  a 
high  point,  venesection  may  still  be  found  useful  to  relieve  the  strain 
upon  heart  and  lungs  ;  while,  at  the  same  time,  it  tends  to  lower  tem¬ 
perature  and  decrease  arterial  tension.  If  time  allow,  however,  a  con- 
siderable  part  of  the  same  effect,  including  that  of  the  removal  of  some 

“l?  morbid  ma^er  in  the  blood,  may  be  obtained  by  free  purgation. 

V\  ith  the  increase  of  arterial  tension  in  puerperal  eclampsia  may  be 
associated  the  fact  that  such  an  increase  of  tension  in  minor  degree  is 
a  normal,  or,  at  any  rate,  a  common  condition  in  pregnancy.  This  is 
indicated  sphygmographically  by  an  increase  in  the  tidal  wave  in  the 
pulse,  and  in  the  pressure  required  for  its  development.  It  seems  to 
be  attributable  to  the  presence  in  the  blood  of  some  irritating  material, 
so  that  its  behaviour  is  like  that  of  blood  which  kidneys,  deficient  in 
excretory  power,  have  failed  to  purify.  I  think  that  this  condition 
throws  light  upon  the  causation  of  nephritis  in  pregnancy.  It  has 
o  ten  been  described  as  being  due  to  mechanical  pressure ;  but,  although 
this  no  doubt  takes  some  part  in  producing  the  result,  yet  there  are 
several  reasons  for  considering  that  it  is  insufficient  in  itself  to  account 
101  the  whole.  B  or  the  nephritis,  and  even  the  convulsions,  are  some¬ 
times  found  to  occur  as  early  as  the  third  or  fourth  month  of  pregnancy, 
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when  pressure  could  produce  little  effect ;  and  experience  shows  also 
that  m  cases  of  ovarian  or  other  tumours,  which  may  produce  even 
greater  pressure  than  pregnancy, albuminuria  is  very  rare,  and  nephritis 
stiti  larer.  Again,  heart-disease  may  produce  a  still  greater  venous 
congestion  and  albuminuria  may  result ;  but  the  kidneys  do  not  show 
the  signs  of  inflammation  which  are  found  in  fatal  case^of  puerperal 
eclampsia  It  would  seem,  then,  that  the  nephritis  of  pregnancy  is 
ue  m  pai  o  the  piesence  in  the  blood  of  some  deleterious  material, 

k  Vt  air0ucause|  an  elevation  of  arterial  tension.  It  has  been  shown 
by  Mr  Muhomed,  m  a  paper  read  last  year  before  the  Royal  Medical 
an  ,  llruig*cal  Society,  that  a  similar  elevation  of  tension  occurs  in 
scarlatina,  and  forms  a  stage  antecedent  to  that  of  albuminuria. 

.  .  1S  extremely  unlikely,  however,  that  in  puerperal  cases  this  in¬ 
jurious  material  in  the  blood  should  be  developed  so  suddenly  as  to 
produce  directly  and  independently  both  eclampsia  and  a  fully  de¬ 
veloped  nephritis  within  the  space  of  a  few  hours.  And  the  facts 
bi ought  forward  by  Dr.  Hicks,  showing  that  the  appearance  of  albu- 
men  in  the  urine  in  some  cases  does  not  precede  the  eclampsia,  or  even 
follow  it  after  an  interval  of  an  hour  or  two,  do  not,  when  rightly 
considered,  prove  that  nephritis  is  not  the  cause  of  the  convulsions.. 
Bor,  although  albuminuria  is  the  chief  available  sign  of  kidney-disease, 
1Vrls  ia°t  necessa.rily,  either  according  to  logic  or  experience,  its  first 
effect,  ihus  we  know  that  chronic  degeneration  of  the  kidney  may 
exist  for  some  time,  and  produce  decided  effects  upon  the  system,  be¬ 
fore  any  albuminuria  occurs  ;  and,  again,  cases  are  known  of  scarlatinal 
dropsy,  m  which  the  dropsy  precedes  by  some  hours,  or  by  even  a  day, 
the  appearance  of  albumen  in  the  urine.  As,  therefore,  in  that  case, 
the  failure  in  the  excretion  of  water  precedes  the  albuminuria,  so,  in- 
the  case  of  puerperal  nephritis,  may  the  loss  of  power  to  excrete  solid 
matters. 

I  would  draw,  therefore,  the  final  conclusion  that  there  is  much 
giound  foi  the  conjecture  that  the  primary  cause,  both  of  puerperal 
eclampsia  and  of  albuminuria,  is  the  presence  of  some  injurious  matter 
circulating  in  the  blood  ;  but  that  there  is  strong  evidence  to  lead  us  to 
believe  that  it  is  not  sufficient  by  itself  to  produce  the  convulsions,  until 
nephritis  has  actually  commenced,  although  in  a  few  cases  it  may  not 
yet  have  reached  the  stage  of  albuminuria.  It  is  to  be  remembered,  at 
the  same  time,  that  now  and  then,  although  very  rarely,  cases  of  puer¬ 
peral  convulsions  occur  in  which  no  albumen  can  be  found  in  the  urine 
either  befoie  or  after  the  fits.  The  pathology  of  these  would  seem  to 
beentiiely  different,  and  to  be  more  nearly  allied  to  that  of  ordinary 
epilepsy. 


CASE  OF  CONGENITAL  SYPHILIS,  WITH  ASCITES', 
IN  A  CHILD  THREE  MONTHS  OLD:  DEATH  : 
TOST  MORTEM  EXAMINATION. 

By  W.  B.  CHEADLE,  M.D.,  F.R.C.P., 

Senior  Assistant-Physician  to  and  Lecturer  on  Pathology  at  St.  Mary’s  Hospital  • 
Senior  Assistant-Physician  to  the  HospitaLfor  Sick  Children. 

O.  A.  H.,  a  boy  aged  three  months,  was  brought  to  me  at  the  Hospital 
for  Sick  Children  in  Great  Ormond  Street  on  April  24th,  1874.  The 
child  s  face  showed  the  yellow  “bistre”  tint  very  conspicuously  ;  it  had. 
snuffles  and  much  acrid  discharge  from  the  nose,  which  was  excoriated. 
The  buttocks  and  genitals  were  covered  with  a  dark-red  dry  erythema¬ 
tous  eruption.  The  legs  and  feet  were  highly  cedematous,  and  the  ab¬ 
domen  distended  to  a  great  size  with  fluid  ;  the  navel  being  very  pro¬ 
tuberant.  The  liver  was  large.  The  child  was  much  emaciated,  but  this 
was  so  masked  by  the  oedema  that  it  had  not  been  specially  noticed  by 
the  mother.  It  was  ascertained  that  the  latter,  a  most  respectable 
healthy-looking  woman,  had  had  two  miscarriages,  and  four  years  ago 
had  given  birth  to  a  stillborn  child,  which  the  doctor  stated  must  have 
been  dead  for  a  month. 

The  child  was  said  to  take  its  food  well,  and  supposed  to  be  in  fair 
health,  but  for  the  dropsy  and  the  “thrush”,  or  eruption  on  the  genitals 
and  buttocks.  It  was  ordered  a  grain  of  grey  powder  every  four  hours, 
and  mercurial  ointment  was  directed  to  be  rubbed  in  night  and  morning. 
When  next  seen,  at  the  expiration  of  a  w'eek,  it  was  reported  to  be 
better  in  every  way.  The  oedema  had  decreased  in  a  remarkable  man¬ 
ner,  and  the  ascites  was  also  less.  The  extremely  emaciated  condition 
of  the  child,  with  the  skin  hanging  in  loose  folds  on  its  arms  and  legs, 
was  now  rendered  very  manifest  by  the  subsidence  of  the  dropsy.  The 
same  treatment  was  continued  with  apparent  advantage,  the  dropsy 
regularly  diminishing  until  the  limbs  were  free  from  oedema.  There 
was  no  purging,  nor  were  the  stools  green,  but  the  bowels  wTere  regular 
and  the  motions  natural.  On  May  8th,  however,  a  fortnight  after  its 
admission,  it  was  seized  with  convulsions,  and  died  the  same  evening. 


670 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  22,  1875. 


Post  Mortem  Examination.  —The  body  was  extremely  emaciated  ; 
the  abdominal  walls  were  very  thin,  with  hardly  any  subcutaneous  fat ; 
fat  had  also  almost  entirely  disappeared  from  the  omentum.  T  he 
muscles  were  pale  and  wasted.  The  lower  lobes  of  both  lungs  were 
almost  entirely  empty  of  air,  either  atelectatic  or  collapsed,  or  fibrous, 
not  congested.  The  upper  portions  were  fully  crepitant,  and  natural  in 
appearance.  The  right  side  of  the  heart  was  distended  with  soft  black 
clot ;  the  left  contracted  and  empty.  On  opening  the  abdomen,  it  was 
found  to  contain  a  large  quantity  of  clear  straw-coloured  serum,  free 
from  flakes.  The  gall-bladder,  cystic,  hepatic,  and  pancreatic  ducts 
were  firmly  matted  together,  and  to  the  duodenum  and  transverse  colon, 
by  old  firm  adhesions..  There  were  no  signs  of  peritonitis  elsewhere. 
There  was  no  recent  lymph.  The  liver  was  about  the  natural  size,  or 
a  little  enlarged,  and  its  surface  had  a  peculiar  mottled  appearance, 
marked  out  into  lobular  divisions  by  lines  of  lighter  colour.  It  was 
irregular  to  the  touch,  the  elevations  being  broad  and  flat,  about  the 
size  of  a  split-pea,  and  but  slightly  projecting,  yet  perceptible  enough 
to  the  finger.  The  interlobular  markings  were  very  distinct  on  section. 
The  whole  organ  was  extremely  hard  and  leathery  ;  the  finger  could 
not  be  forced  through  the  tissue,  even  with  hardest  pressure.  The  right 
lobe  was  more  extensively  involved  than  the  left,  although  the  change 
pervaded  the  whole  organ  with  tolerable  uniformity,  there  were  no 
patches  or  nodules  of  deposit.  On  the  surface  of  the  spleen  there  were 
one  or  two  thickened  opaque  patches,  and  the  Malpighian  bodies  were 
unusually  conspicuous  on  section ;  otherwise  the  organ  appeared 
natural.  The’ kidneys  were  apparently  quite  healthy,  as  also  were  the 
mesenteric  glands.  The  brain  was  not  examined. 

Microscopic  examination  of  thin  sections  of  the  liver  hardened  in 
chromic  acid  disclosed  most  marked  structural  changes.  The  lobules 
were  flooded  by  small  fibro-granular  deposit,  which  penetrated  every¬ 
where  between  the  liver-cells,  pushing  them  apart  and  pressing  on  them 
on  every  side.  The  gland-cells  were,  for  the  most  part,  shrunken  and 
atrophied,  and  of  all  shapes  and  sizes,  less  than  natural,  in  many 
places  no  larger  than  the  normal  nucleus.  Here  and  there  the  liver- 
cells  were  little  changed,  yet  pressed  asunder  from  each  other  by  the 
intruding  element.  In  most  parts,  however,  few  liver-cells  of  normal 
appearance  could  be  seen,  the  lobules  being  almost  entirely  occupied  by 
the  fibro-granular  deposit  and  atrophied  gland-cells.  The  cells  gene¬ 
rally  were  granular  and  turgid,  and  more  rounded  in  form  than  the 
normal.  Scattered  about  the  most  affected  districts  were  patches  or 
islets  of  granular  deposit  of  varying  size,  often  occupying  a  space  equal 
to  a  whole  lobule  or  more,  and  here  no  gland-cells  at  all  could  be  dis¬ 
cerned.  In  some  of  them,  the  material  had  the  appearance  of  fibrilla¬ 
tion  ;  and  the  fibi-ous  character  was  more  distinct  still  at  the  free  mar¬ 
gin  of  a  section  where  cells  still  remained  imbedded.  The  infiltration 
was  not  confined  to  the  interlobular  districts.  It  pervaded  the  whole 
organ,  flooding  the  lobules  and  swamping  the  cells.  It  was,  however, 
much  more  abundant  in  some  parts  than  in  others,  its  distribution 
being  irregular  and  patchy,  yet  no  portion  being  entirely  free. 


Portions  of  two  thin  sections  of  liver,  shewing  fibro-granular  infiltration  of  con¬ 
genital  syphilis.  Above  the  line  A.  B.  form  a  part  where  the  change  is  less 
advanced  than  in  the  portion  below  the  line,  where  the  liver-cells  have 
almort  entirely  disappeared.  A  group  of  normal  liver-cells  is  represented 
at  the  side  for  the  purpose  of  comparison. 

In  the  lower  lobes  of  the  lungs,  which,  to  the  naked  eye,  had  the  ap¬ 
pearance  of  being  collapsed  or  atelectatic,  the  microscope  disclosed  other 
changes.  Thin  sections  exhibited  uniformly  increased  proliferation  of 
the  epithelial-like  cells  of  the  alveolar  walls,  which  were  in  parts 


thickly  beaded  by  them.  In  other  parts,  the  septa  were  thickened, 
and  the  air-chambers  narrowed  by  the  addition  of  delicate  fibro-nuclear 
material,  developed  from  the  alveolar  wall.  With  this  were  mingled  in 
varying  degree  the  epithelial-like  cells,  resembling  those  seen  lining  the 
alveolar  wall  elsewhere.  In  places,  the  cavities  of  a  number  of  con¬ 
tiguous  air-cells  were  completely  blocked  up  by  the  fibro-nuclear 
material,  which  in  some  parts  resembled  fibrin  containing  a  few  lai'ge 
alveolar  cells,  and  others  of  smaller  size.  Microscopic  examination  of 
the  kidney  showed  what  seemed  to  be  an  unusual  irregularity  of  size  in 
the  convoluted  tubes  of  the  cortex,  with  some  bluriing  of  certain  parts, 
as  if  by  granular  material ;  but  this  condition  could  not  be  satisfactorily 
made  out.  Sections  of  the  spleen  showed  nothing  abnormal  except 
a  general  cloudiness  of  structure.  This  might  be  due  to  granular  in¬ 
filtration,  but  its  actual  existence  could  not  be  demonstrated. 

The  appearances  observed  in  the  liver  con'espond,  to  a  gi'eat  ex¬ 
tent,  with  the  morbid  changes  desci'ibed  by  Gubler  in  one  foxm  of 
infiltration  of  the  liver  observed  by  him  in  syphilitic  infarits,  and 
the  local  peritonitis  with  similar  conditions  pointed  out  by  Sir  James 
Simpson  as  one  of  the  consequences  of  intrauterine  syphilis.  The 
changes  in  the  lung  differed  from  those  met  with  in  ordinary  catari'hal 
pneumonia  by  the  smaller  number  of  large  cells,  and  excess  of  simple 
fibro-nuclear  proliferation.  Similar  fibrosis  of  the  lung  is  described  by 
Cornil  and  Ranvier  as  occurring  in  congenital  syphilis  ;  and  I  have 
observed  it  in  two  instances  in  adults.  In  these,  however,  the  change 
was  much  more  extreme,  and  accompanied  by  nodules  of  gummatous 
deposit.  _  _  a 

It  will  be  seen  that  while  the  ascites  is  explained  by  the  condition  of 
the  liver  (which  Gubler  found  to  be  in  such  cases  almost  impervious  to 
injections  by  the  portal  vein),  and  by  the  local  peritonitis  causing 
pressure  on  the  portal  vein,  the  genei'al  dropsy  is  not  accounted  for  by 
the  lesions  which  were  ascertained. 

And  yet  marked  general  oedema  is  a  not  unfrequent  accompaniment 
of  extreme  congenital  syphilis. 


DIPHTHERITIC  PARALYSIS: 

ITS  NATURAL  COURSE,  PATHOLOGY,  TREATMENT,  AND  RELATION 
TO  PARALYTIC  AFFECTIONS  FOLLOWING  FEVERS.* 

By  SIR  JOHN  ROSE  CORMACK, 

Chevalier  of  the  Legion  of  Honour;  M.D.Edin.  and  Paris;  F.R.S.E.  ;  fellow 
of  the  Royal  Colleges  of  Physicians  of  London  and  Edinburgh  ; 

Physician  to  the  Hertford  British  Hospital,  Paris  ;  etc. 

[ Continued  from  page  572.] 

Paralysis  during  and  after  Small-Pox. 

Various  affections  of  the  nervous  system  occur  during  the  course  of, 
or  as  sequela  of  small-pox.  Sometimes  the  nervous  centres  are  impli¬ 
cated  ;  at  other  times,  we  have  more  or  less  transitory  conditions  of 
paralysis,  such  as  are  met  with  in  diphtheria.  According  to  Gubler, 
who  has  collected  and  commented  upon  a  very  interesting  series  of 
cases,  the  paralytic  affections  (as  also  the  convulsions)  which  occur 
during  the  period  of  invasion  or  at  the  onset  of  the  disease,  are  less 
dangerous  than  those  which  supervene  at  its  termination  or  during  con¬ 
valescence.  The  paralytic  affections,  he  remarks,  which  declare  them¬ 
selves  at  the  period  of  desquamation,  are  more  pi-otracted  and  serious 
than  those  which  declare  themselves  at  the  onset  of  small-pox,  and 
those  which  occur  at  an  advanced  period  of  convalescence  are  of  still 
longer  duration  and  of  a  more  inti-actable  character.  They  are  some¬ 
times  incurable  when  they  become  localised  in  the  lower  extremities. 
The  following  statement  of  Gubler  is  true  and  of  gi-eat  importance  in 
relation  to  the  whole  subject  now  before  us.  He  sa>s:  “Secondary 
paralysis  following  measles,  scarlatina,  and  small-pox,  are  essentially 
connected  with  general  asthenia;  they  disappear  when  it  disappears 
under  the  influence  of  a  regimen  suited  to  restore  the  strength  of  the 
patient  and  l'ecuperate  his  economy.  ”+ 

Gubler  quotes  a  very  interesting  case  of  paraplegia  supervening  during 
the  incubation  of  small-pox,  reported  by  Dr.  Raoul  Leioy  d’Etiolles 
in  the  chapter  of  his  work  on  paralysis  of  the  lower  extremities, 
which  is  devoted  to  the  consideration  of  paraplegia  in  severe  fevers. 
On  the  appearance  of  the  eraption,  the  paraplegia  ceased.  Numerous 
abscesses  formed,  and  there  was  a  pellicular  phlegmasia  of  the  mouth 
and  nasal  fossae.  This  state  was  followed  by  paralysis  of  the  veil 
of  the  palate,  difficult  bi-eathing,  pneumonia,  and  death.  At  the 
necropsy,  no  lesion  of  the  various  centres  could  be  discovered. _ 

*  Partly  read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Norwich,  August  1S74. 

+  Gubler  (Adolphe) :  Des  Paralysies  dans  leurs  Rapports  avec  les  Maladies  Aigues, 
et  spccialement  des  Paralysies  Astheniques,  Diffuses  des  Convalescents.  [Archives 
Gene  rales  de  Mcdecinc ,  i860,  vol.  i.  p.  551.) 
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I  he  following  case  (also  quoted  by  Gubler)  occurred  in  1854  in 
Trousseau  s  service  at  the  Hotel  Dieu  of  Paris.  I  give  only  a  sum¬ 
mary  of  the  leading  facts.  The  patient,  a  vaccinated  subject,  was 
attacked  with  confluent  small-pox.  During  desquamation,  she  was 
seized  with  sudden  and  complete  paralysis,  and  with  less  sensation  in 
the  lower  extremities.  The  eruption,  which  was  abundant,  appeared 
on  December  25th,  and  ran  a  normal  course.  On  January  6th,  she 
was  convalescent,  taking  food,  and  able  to  leave  her  bed  for  two 
hours.  On  January  8th,  she  had  loss  of  sensation  and  motion 
oJ  the  lower  extremities  and  abdominal  muscles,  extending  on  both 
sides  up  to  the  breasts.  The  left  superior  extremity  was  likewise 
paralysed  from  the  finger  to  the  middle  of  the  humerus.  There  was 
retention  of  urine.  The  respiration  was  very  laborious  and  very  rapid. 
O11  January  16  th,  there  was  orthopnoea,  exceedingly  quick  breathing,  and 
acute  pain  when  pressure  was  made  over  the  dorsal  region  of  the  verte¬ 
bral  column.  There -were  likewise  lancinating  spontaneous  pains  in 
the  cervical  region.  There  was  almost  complete  motor  paralysis  and 
absolute  insensibility  of  the  left  arm.  The  anaesthesia  of  the  trunk  was 
mostly  on  the  left  side,  where  it  existed  as  high  up  as  the  nipple. 
Inere  \\as  a  total  loss  of  voluntary  motor  power  in  both  lower  extre- 
mities  retention  of  urine,  and  incontinence  of  the  fieces.  On  January 
Kt  ,  t  ie  patient  died.  On  that  day,  there  was  an  apparent  ameliora- 
lon  in  t  ie  state  of  the  patient;  but  afterwards,  a  fatal  suffocative  attack 
supervened.  At  the  necropsy,  it  seemed  doubtful  whether  there  was 
any  cerebral  congestion ;  and  not  the  slightest  alteration  could  be  de- 
tected  in  the  membranes  or  substance  of  the  brain. 

Most  probably  had  this  patient  died  at  a  later  stage  of  the  para- 
iysis,  lesions  of  the  nervous  centres  would  have  existed.  The  duration 
of  the  paralysis  has  to  be  taken  into  account  when  we  come  to  estimate 
1  significance  of  lesions  of  the  nervous  centres  in  cases  of 
°  °'vinS  diphtheria,  small-pox,  fevers,  and  other  acute  dis- 

lvJshfnlfn!I°Win#  wf  bearS,a  remarkable  similarity  to  cases  of  para- 
fc  !  f  er't an-1  term;nating  in  recovery.  It  occurred  in 

bv>  v  o  ^  i0pital  Lanbo,.siere  of  Pans,  under  the  care  of  Dr.  Pidoux, 

memoir  Ai  C0“‘cated  t0  Gubler’  who  published  it  in  the 

memoir  (p.  548)  from  which  I  have  extracted  the  preceding  case. 

,J  \PaXWaS  an  l,nrnarried  healthy  man,  twenty-five  years  of 

bfeam^affbid66  4rCC-inaird‘  DurinS  the  Period  of  desiccation,  he 

bv  the  nofe  TlT  h  w  S’8,  ar]d  the  drinks  he  took  were  returned 
by  the  nose  The  veil  of  the  palate  floated  like  a  flabby  inert  mass. 

in  the  course  nf^tlW  ^  ^marked,  had  not  had  any  notable  sore-throat 
affeJtion  of  the  1  W  SmaII'Pox  or  during  the  period  of  invasion.  The 
cramDsln  Ihe  1PS  ?  wasf on  succeeded  by  acute  pains  accompanied  by 
femons  Vs  [  fe™on^and  in  a  few  days  the  right  quadriceps 

[Tari  anlelT,  y  mCted-  These  Pains  were  succeeded  by  almost 
raralvH  nn;  ,WaIkl"S  was  impossible.  For  fifteen  days  the 
tPanr  r  zd  dr  ^  end^bUt>  at  that  date’  both  ai*uis  became  simul- 
could  nnt  Z,  '  WaS,  Unab!e  t0  lift  a  small  weight,  and 

Drostrate  „  ?CZe  an.  obJect  placed  in  his  hand.  His  strength  was 
consisted'  in  a/fat.e  ^ow  spirits.  The  external  treatment 

mnedies  "S  imu  atin§  frictions  and  sulphur  baths.  The  internal 

re  urn  of  no  ,Pn°rCli?Vere-,ClnrCh,0na  and  coffee-  There  was  a  gradual 
and  lastlv  to  °  16  VC1  tbe  palate,  then  to  the  lower  extremities, 
than  two  mnnti  6  UIr?ieJ  extremitles-  Recovery  occupied  rather  more 
well  Thi  1  timately  the  patient  left  the  hospital  strong  and 

si  has.many  points  of  resemblance  with  the  case  of 

b.  M.,  treated  by  me  m  the  Hertford  British  Hospital.* 

ir»s  wt-pi  ,he  Bcr,in" 

lvsis  On  riKco,!'  0  IJ>72  (No.  47).  in  which  there  was  para- 
disseminatsJ  /-!°n’  101  e  was  found  a  state  which  the  writer  terms 

SZJ  A  A  nlan’  aSed  32,  was,  after  some  preliminary 
non ‘confluent  zcd  Wltb  sma lbpox  on  January  24th.  The  eruption  was 
incontinence  of  d  .moderately  abundant.  On  February  4th,  there  was 
that  he  had  n  ’  ne^  mormnS>  on  awaking,  the  patient  found 

on  the  follow;  um  >nes?  and  complete  motor  paralysis  of  the  left  leg  ; 
an  inabilitv  to?  tbe  right  leg  was  also  paralysed;  there  was 

abdomen  *  n  r  r”  tbe  p£ecfs’  and  a  death-stricken  sensation  in  the 
of  Dr  T  evi  ?  February  IOtb’  tbe  Patient  was  placed  under  the  care 
fvsis  of  KoM,  who  found  paralysis  of  the  bladder,  complete  para- 
muscles  r«na„,ie?’  aTi^  a  gi'eat  diminution  in  the  sensibility.  The 
ouentlv  the  ed  well  t°  the  influence  of  induction  currents.  Subse- 
died  nn’  Pn  ieilu  ba*?  cysdtis  and  sloughing  over  the  sacrum.  He 
cord  i  fh  5  \  At/he  autopsy,  the  membranes  of  the  spinal 

spinal  eon  free  fl?m  The  grey  matter  of  the 

P  was  congested,  and  some  sections  of  it  in  the  lumbar 


h'storV  °t  lhis  case  is  given  at  page  487  of  the  number  for  October  1 7th 


region  presented,  on  the  right  and  the  left,  dark  spots  of  various 
shades.  The  right  side  of  the  spinal  cord  was  of  a  decided  grey 
colour  and  the  left  side  had  a  dull  reddish-brown  appearance.  A  little 
higher  up,  some  sections  presented  on  both  sides  the  same  dingy  red¬ 
dish-brown.  In  the  cervical  region,  the  appearance  of  the  spinal  mar¬ 
row  was  normal.  There  was  no  recognisable  alteration  in  the  white 
substance  or  in  the  roots  of  the  nerves.  The  cerebral  pia  mater  was 
in  a  slight  degree  cedematous.  Nothing  particular  was  observed  in  the 
brain.  In  the  sciatic  nerves,  between  the  filaments,  there  was  a  veiy 
small  amount  of  sanguineous  infiltration.  After  placing  the  spinal 
cord  in  a  solution  of  bichromate  of  potash,  the  morbidly  affected 
parts  were  still  recognisable  by  their  modified  colour.  The  changes  ob¬ 
served  in  these  parts  were  quite  irregular.  Sometimes  the  white  and  grey 
substances  were  affected  at  the  same  place  ;  and  sometimes  one  or  other 
had  alone  undergone  any  change.  Softened  spots  of  the  size  of  a  pin’s 
head  were  visible  in  about  a  centimetre  of  the  grey  substance  of  the 
superior  thoracic  region.  At  every  point  where  there  was  a  change  of 
colour,  either  in  the  white  or  grey  substance,  there  was  a  very  large 
accumulation  of  fatty  granulations.  The  ganglionic  cells  of  the  grey 
substance  were  intact,  so  far  as  could  be  ascertained.  Westphal  gives 
the  name  of  disseminated  myelitis  to  the  lesions  of  the  spinal  marrow 
now  described,  and  to  this  myelitis  he  attributes  the  paralysis. 

Cases  are  recorded  in  which  very  similar  lesions  have  been  found  on 
dissection  in  cases  of  diphtheritic  paralysis.  Oertel,  in  his  work  on 
Diphtheria,  mentions  a  case,  characterised  by  paralysis  of  both  arms  and 
both  legs,  in  which  the  morbid  appearances  in  the  spinal  cord  appear 
to  have  been  similar  to  those  seen  in  the  case  described  by  Westphal, 
with  this  addition,  that  it  was  the  site  of  numerous  sanguineous  exu¬ 
dations. 

Dr.  C.  Morelli,  in  his  essay  on  Diphtheritic  Paralysis ,  as  observed 
in  Florence  from  1861  to  1864,  gives  some  most  important  dissections 
in  cases  of  diphtheria  in  which  analogous  lesions  were  found  in  the 
spinal  cord  and  nerves.  They  merit  analysis  and  examination.  Here 
I  can  only  refer  to  them,  and  cite  a  remark  of  the  author  “  The 
anatomico-histological  changes  found  after  death  are  inadequate 
to  explain  the  various  forms  of  diphtheritic  paresis  and  paralysis,  and 
leave  it  an  open  question  whether  the  pathogenesis  of  the  affection  be 
not  entirely  due  to  the  morbific  cause  of  the  diphtheria,  and  whether 
the  paralysis  does  not  proceed  from  the  peripheries  to  the  nervous 
centres.  I  do  not  agree  with  the  author  in  thinking  that  there  is  any 
specific  morbid  cause  of  paralysis  in  diphtheria,  but  believe  he  is  right 
in  saying  that  the  paralysis  extends  upwards. 

A  sufficient  number  of  more  or  less  typical  cases  have  now  been  de¬ 
scribed,  grouped,  and  briefly  commented  upon,  to  afford  a  reliable 
basis  on  which  to  found  some  pathological  and  therapeutical  conclu¬ 
sions.  Had  space  permitted,  it  would  have  been  better  to  illustrate 
more  amply  some  parts  of  the  subject  which  I  have  touched  upon, 
and  to  refer  to  others  which  I  have  not  even  been  able  to  mention. 


THE  TRUE  AND  FALSE  CROUP  OF  FRENCH 
PATHOLOGISTS. 

By  J.  W.  F.  SMITH  SHAND,  M.D.,  Physician  to  the  Royal 

Infirmary,  Aberdeen. 

The  recent  discussion  on  French  medical  nomenclature  has  revealed  a 
great  amount  of  confusion  and  diversity  of  opinion  as  to  the  diseases 
which  are  described  under  the  terms  true  and  false  croup.  I  think, 
however,  that  Dr.  George  Johnson  has  made  good  his  point  that  “faux 
croup”  is  generally  received  by  French  authors  as  being  an  inflammatory 
affection,  and,  in  confirmation  of  this,  I  will  quote  various  passages 
from  the  work  of  MM.  Rilliet  and  Barthez  on  Diseases  of  Children 
(Paris,  2nd  edition,  1853). 

In  the  first  place,  they  describe  “le  croup”  as  “la  diphtherite 
laryngee”;  and,  in  giving  a  history  of  the  disease,  they  refer  to  the  ser¬ 
vices  rendered  by  Bretonneau,  and  conclude  by  saying  :  “  Les  opinions 
du  medecin  de  Tours  ont  ete  confirmees  par  les  observations  dudocteur 
Guersant  qui,  en  outre  a  l’exemple  de  Vichmann  et  avec  M.  Bretonneau, 
a  nettement  separe  du  croup  une  affection  que  l’on  confondait  gene- 
ralement  en  France  avec  la  laryngite  pseudo-membraneuse.  Cette 
maladie,  decrite  d’abord  par  Millar  sous  le  nom  d’asthme,  par  M. 
Bretonneau  sous  celui  d’angine  striduleuse,  et  a  laquelle  Guersant  a 
donne  le  nom  de  pseudo-croup  011  de  laryngite  striduleuse,  fera  le  sujet 
des  pages  suivantes”  (vol.  i,  p.  345).  In  the  following  chapter,  they 
take  up  the  consideration  of  “  laryngite  spasmodique”,  and  say  that  for 
many  years  this  malady  in  France  has  been  confounded  with  “  le 
croup”.  They,  therefore,  think  it  necessary  to  warn  the  reader  at  the 
outset  that  the  disease  to  which  they  have  given  the  name  of  spasmodic 
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laryngitis  is  no  other  than  the  laryngeal  affection  described  as  asthma 
by  Millar  and  Wichmann ;  stridulous  angina  by  Bretonneau  ;  false 
croup  and  stridulous  laryngitis  by  Guersant.  Bretonneau  considered  it 
to  consist  of  a  catarrhal  condition,  and  Guersant  of  a  slight  inflamma¬ 
tion  of  the  laryngeal  mucous  membrane.  They,  however,  define  it  to 
be  a  complex  condition  in  which  is  developed  under  the  influence  of 
catarrh  a  congestion  or  a  laryngeal  phlegmasia,  associated  with  a 
spasmodic  contraction  of  the  muscles  of  the  larynx. 

In  the  second  place,  in  vol.  ii,  p.  498,  in  the  class  of  neuroses,  they 
describe  under  the  head  of  “  convulsion  interne  (spasme  de  la  glotte)” 
a  disease  which,  they  say,  is  known  under  the  names  of  thymic  asthma, 
Kopp’s  asthma,  spasm  of  the  glottis,  laryngismus  stridulus,  etc. ;  and, 
when  discussing  the  question  of  diagnosis,  they  arrange  in  a  tabular 
form  the  distinctive  features  of  “  laryngite  spasmodique  ’  and  “  spasme 
de  la  glotte”. 

It  is  evident,  therefore,  that,  by  the  terms  false  croup  and  stridulous 
laryngitis  is  implied  an  inflammatory  condition,  which  Rilliet  and 
Barthez,  however,  admit  is  always  slight  (“  mais  toujours  legere  ’),  and 
which,  they  say,  many  medical  men  have  confounded,  even  of  late  years, 
with  laryngismus  stridulus. 


THE  CASE  OF  ARTHUR  O’CONNOR. 

By  HARRINGTON  TUKE,  M.D.,  F.R.C.P. 

The  case  of  Arthur  O’Connor  is  a  striking  instance  of  the  mistaken 
views  frequently  adopted  by  lawyers  as  to  the  value  of  medical  evi¬ 
dence  in  cases  of  insanity,  and  also  is  an  exceptionally  strong  example 
of  the  way  in  which  an  advocate,  aiming  at  success,  will  do  his  utmost  to 
discredit  a  medical  witness,  even  although  he  feels  the  force  of  the  facts 
upon  which  the  expert  has  founded  his  opinion. 

In  April  1872,  Arthur  was  arraigned  for  treason-felony.  He  had 
pleaded  guilty  before  the  Grand  Jury;  it  is  quite  clear  that  he  did  so 
under  a  misapprehension.  After  some  demur  on  the  part  of  the 
Court,  this  plea  was  allowed  to  be  withdrawn,  and  the  trial  proceeded. 

The  case  rested  almost  entirely  upon  medical  evidence.  This  was  to 
the  effect,  that  Arthur  O’Connor  had  long  been  in  ill  health  ;  his  head 
had  received  a  severe  injury  ;  since  that  time  his  disposition  had 
changed.  There  was  a  strong  hereditary  predisposition  to  insanity  : 
had  had  a  sudden  idea  to  shoot  the  Queen,  but  had  abandoned  that 
course  for  one  of  intimidation.  He  had  intended  to  attack  Her 
Majesty  in  St.  Paul’s  Cathedral  on  the  Day  of  Thanksgiving  for 
the  recovery  of  the  Prince  of  Wales.  Turned  out  of  the  cathe¬ 
dral  at  two  in  the  morning,  he  had  returned  at  eight;  the  crowd 
prevented  his  reaching  it  again,  or  getting  near  the  Royal  car¬ 
riage.  Persistently  tracking  the  Queen,  he  at  last  got  near  her  Ma¬ 
jesty’s  person,  climbing  the  iron  railings  of  Buckingham  Palace ;  he 
had  time  to  present  a  pistol  at  the  Queen’s  head  before  her  attendants 
could  arrest  him.  Upon  him  was  found  a  coherent  but  insane  docu¬ 
ment,  purporting  to  be  a  pardon  for  the  Fenian  prisoners,  and  an 
order  for  O’Connor’s  own  execution.  Other  insane  documents  were 
produced.  These  the  counsel  for  the  •prosecution  objected  to  receive. 

I  had  seen  the  boy,  at  the  request  of  his  father,  about  three  weeks 
previously,  and  found  him  to  be  clearly  of  unsound  mind,  enter¬ 
taining  insane  opinions,  that  rendered  him  dangerous  to  others.  In  this 
view  of  the  case  I  was  strongly  confirmed  by  Dr.  Maudsley,  who  ex¬ 
amined  the  boy  with  me,  and  also  by  Dr.  Sabben,  who  saw  him  after¬ 
wards. 

The  paroxysm  of  insanity  that  led  to  his  outrage  seems  to  have  lasted 
about  six  weeks,  leaving  him  in  his  normal  state  of  hypochondriasis 
and  almost  imbecility,  with  a  tendency  to  recurrent  attacks,  in  which 
he  becomes  dangerous.  The  subsequent  history  of  his  case  entirely 
corroborates  this  diagnosis.  While  in  Australia,  this  condition. of  in¬ 
sane  hypochondriasis  continued  ;  and  as  to  the  state  of  his  mind,  it 
may  be  enough  to  mention  that  though  at  times  fairly  well,  at  others 
he  had  paroxysms  of  absolute  mania.  Among  other  eccentricities,  he 
wrote  letters  to  Her  Majesty,  one  of  which  suggested  that  he  should  be 
made  Poet  Laureate  in  succession  to  Tennyson.  On  the  occasion  of  the 
last  Drawing-room,  O’Connor  was  found  in  an  excited  condition,  waiting, 
it  is  supposed,  for  Her  Majesty,  near  the  very  same  place  at  Buckingham 
Palace  in  which  his  former  mad  assault  upon  her  was  committed. 

One  of  the  Queen’s  physicians,  and  subsequently  Dr.  Tweedie,  saw 
O’Connor  with  me  before  his  arrest.  The  following  is  his  own  written 
account  of  his  symptoms  : 

‘  ‘  Physical  Symptoms.  Back  like  ice  ;  want  of  ability  to  swallow 
food.  Sinking  in  Stomach.  In  cold  weather  one  moment — deadly 
cold,  the  next  burning  hot — pains  in  the  head — completely  stupifiec. 
by  cold  weather  —  Mental  —  want  of  rest — thought  continually  re¬ 


volving  upon  religion.  Visions  at  night  of  angels  hurling  men 
down  precipices  to  die  for  ever  because  they  had  not  given  up  all 
they  loved  and  go  and  sell  Bibles  to  the  unconverted.  Sense  that  unless 
I  gave  up  the  drama,  witty  and  convivial  Society,  novel  writing,  and  the 
world  completely  I  should  be  everlastingly  damned.  In  a  word,  one 
unceasing  mania  concerning  Jesus  Christ — the  intellect  warring  with 
extreme  views  yet  unable  to  crush  the  ever  revolving  mania.  Sense  of 
utter  want  of  constitution  and  energy  in  comparison  to  what  I  ought 

to  be.  .  _ 

“Naturally  I  am  a  poet  loving  the  dramatic  writers  and  poet  ol 
nature  and  at  one  time  of  my  life,  ere  I  become  physically  debilitated, 
quite  unsusceptible  to  the  present  mania,  which  leaves  me  no  rest  day 
nor  night.  Of  late  my  brain  agony  has  terribly  increased  I  awoke  the 
other  night  raging  to  commit  suicide  ;  the  idea  occurred  as  a  veiy  de¬ 
lightful  one,  and  just  as  I  was  about  to  spring  from  my  bed  to  act  upon  it 
—it  passed  off  and  left  me  trembling  all  over  and  utterly  horrified. 

“  Since  then  my  feelings  have  risen  to  absolute  madness  continually 
and  I  know  very  well  it  is  all  physical  desease,  a  dead  liver  or  something 
of  the  kind.  My  home  is  very  wretched,  it  is  in  fact  a  hell  to  me. 

“Naturally  I  am  devoured  by  energy,  running  in  my  walk,  and  in 
everything  else,  but  when  stupified  by  dyspepsia  scarcely  able  to  drag  a 

foot.”  . 

The  apparently  unanswerable  evidence  of  the  insanity  of  O  Connor  at 
the  time  of  his  outrage  upon  the  Queen,  was  demolished  by  the 
Attorney-General  in  his  cross-examination,  mildly  described  in  the 
Times  as  occasionally  “caustic”.  This  was  done  with  great,  but, 
it  must  now  be  admitted,  with  misapplied  forensic  ability ;  and,  without 
hearing  a  single  witness  for  the  Crown,  the  jury  stopped  the  case,  and 
found  that  the  prisoner  was,  and  had  always  been,  of  sound  mind.  This, 
perhaps,  also  stopped  the  Attorney-General’s  speech — fortunately,  pei- 
haps,  as  I  was  his  first  subject  since  he  had  showered  vituperation 
upon  the  Tichborne  Claimant.  The  ultimate  result  of  this  trial 
should  lead  future  counsel  to  pause  before  they  utterly  ignore  ex¬ 
perienced  medical  testimony,  at  all  events,  in  the  prosecution  of 
cases  of  treason-felony.  They  may  succeed  in  gaining  a  verdict, 
and  for  the  moment  overwhelming  the  physician  with  ridicule.  But 
supposing,  as  time  has  proved  in  this  case,  they  are  in  the  wrong, 
hard  labour  and  stripes,  and  a  short  imprisonment  as  a  felon,  are 
not  likely  to  cure  insanity ;  and  the  course  taken  by  the  Attorney- 
General  might  have  imperilled  the  safety  of  the  Sovereign.  As  it  is,  it 
has  nearly  led  to  her  being  seriously  alarmed  by  the  reappearance  of 
the  deranged  and  wild-looking  young  man  near  the  royal  carriage,  in 
the  same  place  where  he  had  before  eluded  the  watchfulness  ol  her 
attendants. 

Another  result  of  the  Attorney-General’s  “unfortunate  advocacy  (I 
have  to  thank  him  for  applying  to  my  evidence  and  so  “  teaching  me 
that  word”)  has  been  that  three  years  have  been  lost;  Arthur  O’Connor 
is  at  last  committed  to  Hanwell  Asylum.  Under  gentle  care  and  treat¬ 
ment  in  his  first  attack,  he  might  have  recovered.  He  may  do  so  now ; 
but  his  chances  are  materially  lessened. 

The  characteristic  judgment  and  clemency  of  Her  Majesty  led  to  the 
remission  of  the  hard  labour  and  whipping  to  which  O’Connor  had 
been  sentenced,  and  also  to  a  shortening  of  the  term  of  his  imprison¬ 
ment.  If  this  had  not  been  so,  a  curious  incident  would  have  illustrated 
the  mistake  of  the  law  advisers  of  the  Crown  :  some  of  the  Fenian 
sympathisers  seriously  proposed  to  Mr.  O  Connor  that  a  procession 
should  be  formed  to  meet  his  son  on  his  release,  and  to  escort  him  with 
due  honour  to  his  father’s  home.  It  should  be  quite  understood  that 
Mr.  O’Connor  was  entirely  opposed  to  this  absurd  proposal.  I  have 
never  noticed  the  caustic  examination  of  the  Attorney-General ;  nor 
shall  I  now,  except  upon  one  point — the  one  by  which  the  jury,  and 
indeed  a  large  section  of  the  public,  were  mainly  misled.  It  is  deserving 
of  careful  attention,  because  it  constantly  arises  in  criminal  trials,  and 
was  in  this  of  paramount  importance. 

The  Attorney- General  contrived  to  persuade  the  jury  that,  if  they 
acted  upon  the  medical  evidence,  the  prisoner  would  be  confined  for 
life  in  Broadmoor  Asylum  as  a  criminal  lunatic ;  whereas,  if  they  took  the 
legal  view  of  the  case,  he  would  escape  with  a  comparatively  trivial  and 
salutary  punishment.  Now,  this  was  trebly  “  unfortunate”.  It  was  purely 
an  ad  captandum  argument,  and  entirely  irrelevant  to  the  question  of 
the  truth  of  the  evidence,  which  ought  not  to  be,  and  was  not,  in  any 
way  biased  by  consideration  of  results.  It,  moreover,  offered  a  tempta¬ 
tion  to  the  jury  to  do  the  wrong,  that  right  might  come  of  it.  I  was  un¬ 
fairly  taunted  with  attempting  to  injure,  while  I  was  professing  to  assist. 
Now,  stripped  of  forensic  tinsel,  the  plain  truth  stands  thus  the 
parents  of  the  boy,  who  was  then  only  17  years  of  age,  were  convinced 
of  his  insanity,  alarmed  at  his  evidently  dangerous  condition,  and  most 
anxious  to  have  for  him  any  treatment  that  might  permanently  cure  him  , 
they  were  respectable  people,  who  had  been  in  a  superior  position,  and 
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they  were  averse  to  their  son’s  being  branded  as  a  felon ;  it  was,  therefore, 
after  anxious  consultation  with  them  and  their  counsel,  that  the  course 
inveighed  against  by  the  Attorney-General  was  adopted  ;  and,  in  the 
event  of  Arthur  O’Connor’s  recovery  at  Broadmoor,  his  parents  trusted 
to  the  strong  evidence  of  the  son’s  previous  good-  character,  and  tho¬ 
roughly  relied  upon  his  being  the  subject  of  the  never  failing  clemency 
of  Her  Majesty.  b  3 

I  freely  forgive  Lord  Coleridge  for  his  personal  attack  upon  myself ; 
it  was  possibly  his  professional  duty  to  break  down,  by  every  possible 
means,  a  witness  hostile  to  his  own  views  ;  but  he  must  surely  now 
deeply  deplore  his  share  in  a  proceeding  which  consigned  a  sick  and 
insane  boy  to  degrading  punishment,  and  to  a  prison  instead  of  a  hos¬ 
pital,  thus,  perhaps,  rendering  him  a  hopeless  lunatic  ;  he  may  also 
regret  that  he  treated  a  medical  witness  with  much  discourtesy,  and 
ridiculed  scientific  evidence  that  has  ultimately  proved  correct ;  and  he 
must  feel  deeply  that  his  unfortunate  advocacy  very  nearly  resulted  in 
injury  or  alarm  to  the  Royal  Mistress  whom  it  was  his  special  duty  to 
protect  and  defend. 

I  trust  the  case  of  Arthur  O’Connor  may  either  lead  the  English  Bar 
to  more  extended  study,  or  induce  them  to  receive  with  greater  attention 
and  respect  the  evidence  of  those  who  make  medical  and  other  scientific 
investigations  the  pleasure  and  business  of  their  lives. 


OBSTETRIC  MEMORANDA. 


ERYSIPELAS  AND  PUERPERAL  FEVER. 

In  Mr.  T.  Spencer  Wells’s  address  on  puerperal  fever,  published  in 
the  Journal  on  April  17th,  I  find  the  following.  “  A  country  surgeon 
attends  a  man  who  has  erysipelas  after  a  broken  arm.  He  also  attends 
a  healthy  woman  in  an  isolated  cottage  in  a  natural  labour.  There  is 
no  puerperal  fever  in  the  district,  yet  this  woman  dies  of  puerperal 
fever.  .  .  .  Such  a  history  as  this  would  have  tenfold  weight,  as  being 
free  from  numerous  sources  of  fallacy  and  doubt.” 

On  the  night  of  February  Iith  last,  my  assistant  went  to  attend  a 
man  who  had  fallen  down  and  cut  his  head  open  over  the  occiput  down 
to  the  bone.  The  wound  was  about  an  inch  long.  On  the  second 
night,  it  bled,  evidently  from  a  small  artery,  which  he  arrested  by  a 
compress  of  lint.  On  the  20th,  the  man  was  taken  very  ill.  I  myself 
went  to  see  him,  and  found  that  he  had  been  suffering  from  rigors.  I 
examined  the  wound;  the  scalp  was  somewhat  swollen.  I  carefully 
washed  and  dressed  the  part.  The  same  evening,  I  was  called  to 
attend  a  woman  in  confinement  (age  about  37,  fifth  child),  who  had  a 
natuial  labour.  The  next  day  I  found  that  the  man  was  suffering 
from  erysipelas;  it  was  running  down  over  the  forehead.  On  the 
22nd,  the  woman  had  a  chill,  with  all  the  symptoms  of  puerperal 
fever  setting  in.  She  died  on  the  27th ;  the  man  likewise  died  on  March 
1st.  I  took  every  precaution  whilst  attending  other  cases,  and  did  not 
wear  the  same  external  clothing ;  so  I  did  not  infect  any  other  lying- 
in  woman.  Early  on  March  3rd,  I  attended  another  woman  (age  22, 
second  confinement)  who,  on  the  day  following,  had  all  the  symptoms 
of  the  previous  case.  I.  questioned  the  nurse,  as  she  came  from  the 
village  where  the  man  died,  whether  she  had  been  in  the  house.  She 
informed  me  she  had  been  there  to  assist,  and  left  that  place  direct 
to  go  to  the  woman  in  labour.  That  case  terminated  fatally  on  the 
10th.  The  child  had  erysipelas  at  the  navel,  which  spread  all  over  the 
body ;  it  died  on  the  18th.  A  nurse,  who  was  in  almost  constant  attend¬ 
ance  upon  the  man,  had  an  abrasion  on  the  nose ;  she  had  erysipelas 
on  March  3rd,  a.nd  died  on  the  7th.  Whilst  attending  the  man,  I  was 
also  daily  dressing  two  women,  each  for  an  ulcerated  leg;  both  had 
eiysipelatous  inflammation  of  the  leg.  The  husband  of  one,  an  old  man, 
aged  about  7S,  had  erysipelas  over  the  head  and  face,  from  which  he 
got  better,  but  died  of  exhaustion  on  May  6th.  A  son  of  the  old  man’s 
master  called  to  see  him  on  April  25  th ;  he  had  a  slight  scratch  on  the 
septum  of  the  nose.  On  the  27th,  erysipelas  made  its  appearance,  and 
spread  over  the  face,  from  which  he  has  now  recovered. 

To  go  back  again  to  the  first  case.  On  March  13  th,  a  woman,  who 
had  been  several  times  to  see  the  man  (whose  house  was  directly  oppo¬ 
site  her  own)  had  a  severe  attack  of  erysipelas  over  the  head  and  face ;  she 
reco'sered.  A  young  woman  likewise  visited  her,  and  at  the  same  time  had 
her  ears  pierced  for  rings  ;  erysipelas  affected  them,  and  spread  rapidly 
over  the  head  and  face;  she  recovered  after  a  severe  attack.  During  the 
interval  of  the  two  puerperal  cases,  I  attended  other  women,  who  escaped 
infection.  Thus,  I  had  nine  cases  of  erysipelas  and  two  of  puerperal 
fever,  with  six  deaths,  all  to  be  traced  from  the  first.  In  looking  over 
my  midwifery  list,  I  find  I  had  previously  attended  1,  139  cases  with¬ 
out  losing  one.  I  have  been  in  practice  twenty-five  years,  and,  during 
that  time,  I  have  only  lost  four  cases,  not  including  the  last  two  I 


have  previously  mentioned.  One  died  of  inflammation  of  the  lungs, 
three  days  after  confinement;  another  (a  turning  case)  of  peritoneal  in¬ 
flammation,  three  weeks  after  confinement ;  another  of  scarlet  fever  • 
and  the  fourth  of  puerperal  fever,  the  cause  of  which  I  could  not  dis¬ 
cover.  I  generally  make  it  my  practice,  if  I  have  any  contagious  dis¬ 
ease  about,  to  visit  my  childbed  cases  first ;  the  doing  so,  I  think,  is  one 
reasons  why  my  death-rate  is  so  low.  Idiopathic  erysipelas  I  consider 
not  contagious ;  but  traumatic,  being  caused  by  pycemia,  I  think  is, 
and  I  hold  that  it  would  be  very  unwise  to  attend  a  labour  directly  after 
visiting  such  a  case.  I  have  had  many  cases  of  the  former  kind,  but 
cannot  now  remember  ever  losing  one,  nor  have  I  seen  that  another 
person  has  taken  it  from  one  so  affected. 

S.  N.  Squire,  M.R.C.S.  and  L.S.A.,  Wivenhoe. 


PUERPERAL  FEVER  AND  SCARLATINA. 

In  reference  to  a  remark  of  Dr.  Braxton  Hicks  in  the  discussion  on 
puerperal  fever,  I  may  say  that  I  have  seen  three  cases  of  well-marked 
scarlatina  coming  on  within  a  day  or  two  after  delivery.  Two  of  these 
were  unfortunately  fatal  in  a  short  time.  At  the  same  time,  I  have 
not  unfrequently  seen  lying-in  women  exposed  to  the  contagion  of 
scarlatina  without  any  ill  effect.  The  two  fatal  cases  seemed4  to  die 
fiorn  the  fever  alone,  without  any  special  uterine  or  pyaemic  symptoms. 

J.  Walters,  M.B.,  Reigate. 


CLINICAL  MEMORANDA. 


CROUP  AND  DIPHTHERIA. 

I  SHOULD  like  to  say  a  few  words,  partly  by  way  of  explanation  and 
correction  of  the  hurried  communication  in  the  Journal  of  last  week. 
Acute  aftections  of  the  larynx  I  should  divide  into — 1.  Laryngismus 
stridulus  ;  2.  Simple  laryngitis,  including  (a)  catarrhal,  (6)  herpetic, 
(r)  membranous  ;  3.  Specific  laryngitis,  including  (a)  diphtheritic,  (l/) 
syphilitic,  (c)  scrofulous. 

In  this  ai  rangement,  the  difficulty  of  diagnosis  will  lie  between  her¬ 
petic  and  membranous  laryngitis  and  diphtheritic  disease.  In  this,  we 
must  be  guided  by  the  presence  or  absence  of  any  epidemic  of  diph¬ 
theria,  and  by  the  presence  or  absence  of  any  t.hroat-affection,  as  also 
by  the  general  constitutional  symptoms  which,  in  the  malignant  type  of 
diphtheria,  will  be  sufficiently  well  marked  to  enable  us  to  come  to  a 
decided  opinion  as  to  the  nature  of  the  disease.  But  the  difficulty  will 
be  greatest  where  no  accurate  history  can  be  obtained  as  to  the  pre¬ 
valence  or  not  of  diphtheria,  and  as  to  whether,  in  the  case  of  the  pa¬ 
tient,  the  throat  has  been  affected,  or  has  been  free.  In  these  circum¬ 
stances,  it  may  be  impossible  to  arrive  at  an  accurate  conclusion  during 
life ;  and  after  death,  if  such  be  the  result,  I  doubt  much  whether,  in 
the  present  state  of  our  knowledge,  we  would  be  able  even  then  to 
decide.  Dr.  Cumming  says  the  two  kinds  of  membrane  are  quite  dis¬ 
tinct  in  their  gross  characters,  and  I  do  not  doubt  them  to  be  so  in 
comparing  the  extremes.  But  I  think  most  observers  will  allow  that, 
even  in  genuine  diphtheria,  membranes  of  an  elastic  white  description 
are  frequently  produced.  Should,  however,  Dr.  Klein’s  investigations 
into  the  nature  of  typhoid  fever  lead  to  establishing  the  fact  of  the 
presence  of  vegetable  organisms  as  a  constant  phenomenon  peculiar  to 
that  disease,  then  I  think  we  may  confidently  look  forwai-d  to  the  time 
when  similar  discoveries  will  be  made  in  diphtheria,  and  then  we  will 
be  able  perhaps  during  life  to  say  with  certainty  that  a  case  is  simple  01- 
specific  in  its  nature. 

Though  the  treatment  of  laryngitis  is  not  under  discussion,  I  should 
like  to  add  that,  in  my  experience  in  rural  districts,  simple  laryngitis, 
when  seen  early  and  treated  boldly,  is  a  very  curable  disease.  With 
regard  to  diphtheritic  laryngitis,  where  there  are  decided  signs  of  con¬ 
stitutional  disease,  I  think  it  prudent  not  to  meddle  by  surgical  inter¬ 
ference,  unless,  indeed,  as  in  such  cases  as  the  lamentable  one  of  last 
week,  the  operation  be  resorted  to  with  the  idea  of  prolonging  life 
rather  than  with  the  hope  of  saving  it.  But,  in  the  milder  slower 
cases,  whether  of  diphtheritic  disease  or  of  herpetic  affection  of  the 
larynx,  tracheotomy,  when  early  performed,  will  save  many  lives. 
Within  the  last  four  years,  out  of  six  cases,  I  have  had  three  recoveries, 
and  this,  too,  where  undoubtedly  the  operative  means  were  too  long 
delayed.  I  attach  great  importance  to  the  slow  progress  of  the  disease 
as  a  hopeful  sign.  In  rapid  or  acute  cases,  the  mischief  done  to  the 
lungs  by  enforced  stasis  of  the  circulation  and  emphysema  of  the  air- 
cells,  though  the  relief  seems  decided  for  a  time,  is  only  apparent,  and 
the  fell  result  is  only  postponed,  not  prevented. 

William  Bruce,  M.D.,  Dingwall,  N.B. 
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Clinical  Lectures  and  Essays.  By  Sir  J.  Paget,  Bart.  Edited 
by  Howard  Marsh,  F.R.C.S.  Longmans,  1875. 

The  admirers  of  Sir  J.  Paget’s  writings  are  coextensive  with  the 
leaders  of  surgical  literature;  and  as  most,  if  not  all,  of  the  essays  which 
are  here  collected  have  been  published  in  this  Journal,  in  the  reports 
of  St.  Bartholomew’s  Hospital,  or  elsewhere,  our  readers  are  already 
familiar  with  much  of  the  contents  of  this  volume.  We  need  not, 
therefore,  analyse  it  so  carefully  as  we  should  have  done  had  the  work 
been  entirely  new.  The  most  convenient  plan  will  be  to  enumerate  the 
papers  which  have  appeared  in  other  periodicals,  and  make  such  com¬ 
ments  on  them  as  our  space  permits.  Those  which  have  appeared  in 
this  Journal  are  doubtless  familiar  to  its  readers.  These  are,  the 
most  ingenious  description  of  “  Stammering  with  other  Organs  than 
those  of  Speech”  (vol.  ii,  1868) ;  the  classical  tract  “  On  the  Cases  that 
Bonesetters  cure”  (vol.  i,  1867);  the  valuable  lectures  “On  Strangu¬ 
lated  Hernia”  (vols.  i,  ii,  1872);  and  the  paper  on  “Scarlet  Fever 
after  Operations”  (vol.  ii,  1864),  which  first  called  attention  to  a  cir¬ 
cumstance  of  great  importance  in  the  operative  surgery  of  childhood. 

The  first  paper  in  the  volume  is  an  exhaustive  and  systematic  discus¬ 
sion  of  the  various  influences  which  interfere  with  the  Success  of  Opera¬ 
tions.  We  would,  in  passing,  direct  the  reader’s  attention  to  the  wise 
and  weighty  remarks  on  the  prevalent  habit  of  “  soaking”  (on  page  15), 
the  habit  of  “  many  people,  who  pass  for  highly  respectable,  and  who 
mean  no  harm,  but  who  are  “  thus  daily  damaging  their  health,  and 
making  themselves  unfit  to  bear_any  of  the  storms  of  life”.  The  next 
paper  is  one  on  “The  Calamities  of  Surgery”,  viz.,  death  from  anaes¬ 
thesia  (chhiroform)  in  which  Sir  James  records  that  now  for  the  last  two 
years  he  has  used  only  ether  or  nitrous  oxide  as  general  anaesthetics, 
yet,  to  our  surprise,  he  speaks  of  “  the  inconveniences  of  ether”  as  being 
remedied  by  preliminary  inhalation  of  nitrous  oxide.  We  confess  that 
those  inconveniences  have  never  occurred  to  us  during  a  tolerably 
extensive  use  of  the  anesthetic.  The  other  class  of  “  calamities”  dwelt 
upon  are  the  bad  consequences,  fatal  or  not,  which  sometimes  follow 
trivial  operations  or  operations  of  expediency.  Every  word  of  this 
admirable  essay  ought  to  be  studied  by  operating  surgeons  ;  but  we 
can  only  find  room  for  the  following  extract  on  a  subject  on  which  we 
could  wish  that  all  surgeons  thought  similarly.  “There  are  a  con¬ 
siderable  number  of  operations  done  for  cases  that  should  not  be 
operated  on  at  all ;  and  these  are  among  the  very  class  in  which  the 
mortality  of  minor  operation  occurs.  ...  In  cases  of  varicocele, 
patients  come  to  you,  begging  for  cure,  and  nearly  all  of  them  are 
merely  nervous,  hypochondriacal,  morbid-brained  people,  who  are  in 
fright  about  varicoceles,  which  they  suppose  to  be  the  causes  of  impo¬ 
tence  and  wasting  of  the  testicle.  Now,  no  varicocele,  to  the  best  of 
my  belief,  ever  did  cause  impotence,  or  waste  a  testicle.  But  the  opera¬ 
tion  for  varicocele  is  not  altogether  free  from  danger.  A  most  skilful 
operator  for  this  disease  reported  the  other  day  a  case  in  which  he 
himself  operated,  and  the  patient  very  nearly  lost  his  life.  Once,  also, 
I  saw  a  young  man  with  pyaemia  following  an  operation  for  varicocele, 
which  had  been  done  very  skilfully.  Through  this  pyaemia,  he  had 
acute  suppurative  inflammation  of  his  right  shoulder,  his  right  knee, 
and  his  left  hip,  and  they  were  all  spoiled,  and  he  very  nearly  died. 
I  doubt  whether  ninety-nine  operations  for  varicocele  would  do  good 
enough  to  balance  one  such  calamity  ;  for  of  the  ninety-nine  opera¬ 
tions  the  majority  would  have  been  quite  unnecessary”  (p.  68).  Passing 
over  the  papers  published  in  our  own  columns  we  come  to  the  well- 
known  essay  “On  Chronic  Pyaemia”,  which  inaugurated  the  St.  Bar¬ 
tholomew's  Hospital  Reports ,  and  which  calls  attention  to  a  set  of  cases  not 
infrequently  seen  in  practice,  and  often  confounded  with  hectic.  Next 
come  an  admirable  series  of  lectures  on  “  Nervous  Mimicry”  of 
various  diseased  states,  which  is  a  term  that  Sir  James  proposes  to 
substitute  for  “  hysterical  diseases”.  “Let  us”,  he  says,  “  if  we  can, 
discard  the  name  of  hysteria  from  surgery.”  The  sections  on  this  affec¬ 
tion,  as  seen  in  the  joints  and  spine,  are  peculiarly  careful  and  elaborate ; 
but  those  on  imitated  or  phantom  tumours,  due  to  irregular  partial 
contraction  of  muscles,  will  be  more  novel  to  the  general  reader  ;  and 
the  observations  on  the  mental  condition  of  such  patients  should  be 
most  carefully  studied. 

The  chapter  on  the  Treatment  of  Carbuncle  enforces,  by  the  great 
authority  of  its  author,  the  doctrine  to  which  the  president  of  the  Col¬ 
lege  of  Surgeons,  in  his  recent  Harveian  oration,  declared  his  adhesion, 
of  the  inutility  of  the  old  treatment  of  carbuncle  by  incision,  and  strongly 
urges  a  perfectly  “do-nothing”  treatment.  It  is  not  even  necessary, 
according  to  Sir  J.  Paget,  to  confine  the  patient  to  the  house  ;  no 
stimulants  are  needed  ;  no  special  diet ;  no  medicine.  He  looks  on 


ordinary  carbuncles  with  but  little  apprehension,  stating  broadly  that 
“  there  is  no  other  disease  of  the  same  extent  and  general  severity 
which  is  attended  with  so  little  risk  to  life”.  From  this  statement,  of 
course,  the  so-called  “facial  carbuncle”  is  excluded,  which  he  regards 
as  a  special  form  of  disease,  though  he  doubts  its  identity  with  malignant 
pustule.  In  the  note  appended  to  the  paper,  we  find  that  the  author 
has  changed  his  opinion  since  it  was  written,  and  now  regards  the 
peculiarly  fatal  disease  which  is  seen  in  the  face,  and  which  has  been 
followed,  in  his  experience  of  twenty  cases,  by  death  in  all  but  one 
instance,  as  merely  ordinary  carbuncle,  in  which,  from  some  unexplained 
anatomical  peculiarity  of  the  tissues  of  the  lip,  pyaemia  is  more  than 
ordinarily  prone  to  occur.  The  idea  of  the  danger  of  carbuncle  per  se 
he  believes  to  have  been  due  to  the  danger  caused  by  the  severe 
incisions  which  used  to  be  made  in  its  treatment.  He  allows  that,  since 
his  retirement  from  the  hospital,  he  has  seen  a  larger  proportion  of 
fatal  cases  of  carbuncle  ;  but  this  he  acccounts  for  by  the  fact  that  (as 
he  modestly  puts  it)  “  as  he  has  grown  older  he  has  more  rarely  been 
consulted  in  cases  not  deemed  to  be  dangerous”.  And  he  adds  that 
the  fatal  cases  have  been  those  in  which,  in  addition  to  the  disease, 
there  has  been  some  serious  complication,  such  as  advanced  diabetes, 
fatty  heart,  bronchitis,  or  acute  pyaemia. 

We  now  come  to  a  subject  which  it  requires  all  Sir  J.  Paget’s 
authority  and  skill  to  handle  adequately,  that  of  “  Sexual  Hypochon¬ 
driasis”,  the  distressing,  and  often  agonising  apprehensions  which  male 
patients  suffer  from  irregularities  of  the  genital  functions,  which  are, 
in  reality,  perfectly  insignificant,  or  from  apprehensions  as  to  the  results 
of  masturbation  or  sexual  excesses  :  apprehensions  generally  equally 
unfounded.  The  result  is  admirable  indeed  ;  a  masterly  paper  which 
no  student  and  no  young  practitioner  should  omit  to  study.  1  hough 
unwilling  to  spoil  so  excellent  a  whole  by  selecting  any  part  from  it, 
we  cannot  forbear  quoting  a  passage  on  the  subject  of  the  treatment  of 
these  distressing  cases,  which  is  as  excellent  in  its  medical  as  in  its 
moral  bearings. 

“To  all  alike  you  may  try  to  teach  a  judicious  carelessness  about 
these  things  ;  a  state  of  mind  which  would  be  an  inestimable  blessing 
to  many  besides  these  sexual  hypochondriacs.  Many  of  your  patients 
will  ask  you  about  sexual  intercourse,  and  some  will  expect  you  to  pre¬ 
scribe  fornication.  I  would  just  as  soon  prescribe  theft  or  lying,  or 
anything  else  that  God  has  forbidden.  If  men  will  practise  fornication 
or  uncleanness,  it  must  be  of  their  own  choice,  and  on  their  sole  respon¬ 
sibility.  We  are  not  to  advise  that  which  is  morally  wrong,  even  if  we 
have  some  reason  to  think  that  a  patient’s  health  would  be  better  for 
the  wrong-doing.  But  in  the  cases  before  us,  and  I  can  imagine  none 
in  which  I  should  think  differently,  there  is  not  ground  enough  for  so 
much  as  raising  a  question  about  wrong-doing.  Chastity  does  no 
harm  to  mind  or  body ;  its  discipline  is  excellent  ;  marriage  can  be 
safely  waited  for  ;  and,  among  the  many  nervous  and  hypochondriacal 
patients  who  have  talked  to  me  about  fornication,  I  have  never  heard 
one  say  that  he  was  better  or  happier  after  it”  (p.  287). 

It  is  refreshing  in  a  medical  work  to  come  sometimes  across  a  strain  of 
the  higher  mood,  and  to  find  that  the  most  eminent  man  in  his  profession 
is  not  ashamed  of  appealing  to  the  noblest  motives,  and  can  set  morality 
and  honour  above  material  considerations. 

Passing  over  an  extremely  practical  paper  on  “Gouty  Phlebitis’  ,  we 
come  to  one  of  the  greatest  possible  interest  and  novelty  on  “  Residual 
Abscesses”,  i. e. ,  abscesses  formed  about  the  residues  of  former  inflamma¬ 
tions  ;  “most  of  which  are  formed  where  pus,  produced  long  previously, 
has  been  wholly  or  in  part  retained,  and  become  dry,  or,  in  some  form, 
‘  obsolete’.  But  some,  it  is  probable,  are  formed  in  the  thickenings, 
adhesions,  or  other  lowly  organised  products  of  inflammation  long 
past”  (p.  310).  In  some  cases,  necrosis  is  traceable  to  this  cause.  The 
topic  is  one  which  is  almost  new  to  surgery,  at  least  in  the  practical 
light  in  which  it  is  here  exhibited. 

The  next  paper  is  really  the  most  important  in  the  volume,  being  a 
succinct  though  full  account  of  the  illness,  caused  by  Dissection-Poison, 
which  had  nearly  deprived  the  profession  and  the  country  of  the  author 
of  this  volume  a  few  years  ago.  Rarely,  indeed,  do  we  find  a  patient 
so  competent  to  describe  the  course  and  symptoms  of  his  own  disease ; 
and  it  is  a  disease  from  which  most  of  us  have  suffered  in  our  own  per¬ 
sons  in  some  of  its  many  forms,  and  which  all  of  us  have  had  to  deplore 
in  the  persons  of  dear  friends  or  valued  teachers  who  have  fallen  victims 
to  these  perils  of  surgical  practice.  No  one  who  has  ever  suffered  front 
dissection-wound  will  omit  to  read  Sir  J.  Paget’s  account  of  his  own 
illness,  which,  though  caused  by  dissection-poison,  agreed  with  some 
of  the  worst  cases  of  this  affection,  in  the  fact  that  the  poison  was 
imbibed  through  unbroken  skin. 

The  next  topic  is  one  which  is  too  much  passed  over  in  our  systematic 
works,  that  of  “  Quiet  Necrosis”  as  it  is  here  termed — necrosis, 
that  is,  unaccompanied  by  suppuration  or  any  evidence  of  inflammation 
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yet  running  its  entire  course  and  terminating  in  the  exfoliation  or 
sequestration  of  the  dead  bone,  and  which  Sir  James  Paget  connects 
with  that  exfoliation  of  articular  cartilage  which  is  one  of  the  ways  of 
origin  of  the  loose  bodies  in  joints. 

«  Jh<?  ";e  havf  short  bu.t  vei7  suggestive  paper  on  the  subject  of 

Senile  Scrofula  ,  an  affection  not,  we  venture  to  think,  of  very  com¬ 
mon  occurrence,  and  which  derives  its  chief  importance  from  the 
resemblance  which  its  earlier  stages  bear  to  cancer  and  to  gout,  and 
which  seems,  according  to  the  author,  extremely  intractable,  as  indeed 
we  might  expect. 

The  volume  ends  with  some  detached  notes  for  clinical  lectures  on 
the  ‘  Study  of  some  Constitutional  Diseases”.  These  notes  are  con¬ 
fessedly  imperfect  and  fragmentary.  They  are,  in  the  modest  words  of 
the  author,  “the  collected  fragments  and  failures  of  many  attempts  so 
to  express  what  I  believe  on  parts  of  the  subject,  that  it  might  be  pos¬ 
sible  for  students  to  listen  to  me  for  an  hour  at  a  time.  I  convinced 
myself  of  my  inability  to  teach  the  subject  orally,  and  I  am  doubtful 
whether  I  have  written  anything  worth  reading”  (p.  363).  No  one 
"  10  ieads  the  paper  will  share  this  doubt.  Though  aiming  at  no  com¬ 
pleteness,  it .  contains  a  treasury  of  hints  and  of  wise  observations  to 
assist  future  investigators  in  their  search  after  the  obscure  indications  of 
constitutional  peculiarities,  furnished  by  the  family  history  of  patients, 
by  the  connection  of  one  disease  with  another  (as  syphilis  in  the  parent 
with  struma  in  the  child),  by  the  slighter  symptoms  which  typify  grave 
constitutional  dyscrasise,  by  the  course  which  other  diseases  or  injuries 
take,  and  by  numerous  other  circumstances  which  are  here  illustrated 
with  all  the  author’s  felicity  and  compression. 

\\  e  have  thus  gone  through  the  topics  of  this  work,  more  as  enumera- 
tors  or  reporters,  than  as  critics.  Our  readers  now  know  what  topics 

with  it  hnd  m  and  n°  °ne  wil1  0mit  t0  form  his  ovvn  acquaintance 

We  need  only  add  that  Mr.  Marsh’s  part  as  editor  has  been  excel- 
ent  y  done.  The  notes  which  occupy  the  last  twenty  pages  of  the 
\o  ume  aie  replete  with  interesting  matter,  and,  in  may  cases,  supply 
necessary  additions,  which  would  have  been  incorporated  in  the  text 
ac  .  n  J.  Paget  had  the.  opportunity  of  working  at  the  subject  since 
the  paper  in  hand  was  written.  We  would  specially  direct  the  reader’s 
attention  to  the  succinct  and  most  judicious  note  (p.  412)  on  “  aspira¬ 
tion  in  strangulated  hernia,  and  to  that  on  scarlet  fever  after  opera¬ 
tions,  on  p.  415.  r 

The  Army  Medical  Service  in  the  Past  and  Future  ;  an 
Expostulation.  By  A.  M.  D.  Pp.  24.  London :  Churchill. 

The  Secretary  of  State  for  War,  when  recently  alluding  in  the  blouse 
ot  Commons  to  the  Medical  Department  of  the  Army,  mentioned  that 
ne  nad  received  several  interesting  pamphlets  in  which  the  subject  of 
the  1  ^organisation  of  this  branch  of  the  military  service  had  been  dis¬ 
cussed.  lie  had  apparently  not  been  convinced  by  the  reasoning 
advanced  in  any  one  of  them,  for  he  owned  that  he  was  still  in  doubt 
as  to  the  direction  in  which  changes  should  be  introduced,  and,  if 
introduced,  to  what  extent  they  should  be  carried  out.  It  was  evident, 
,om  bls  remarks,  that  he  considered  some  changes  necessary, 
f  .uu  ,  P.an?Plllet  on  tbe  same  subject,  the  title  of  which  is  placed 
at  the  head  of  these  remarks,  will  hardly  assist  the  Minister  for  War 
m  so  vinS  “is  difficulties  on  the  question  of  reorganisation,  for  the 
writer  appears,  to  think  that  the  change  which  the  department  under- 
vvent  a  short  time  ago,  “  the  reformed  system”,  can  only  be  improved 
>  1  s  ui  ier  extension  and  more  complete  development,  certainly  not 
t7  any,a  Fatl0n  °f  it-  “  The  organisation  of  military  hospitals  for 
the  sick  of  the  army  has  recently  undergone  an  entire  change,  from  a 
£  1  ?  r'egtmental  to  a  general  system.  This  system  is  being  now 
organised  at  all  military  stations,  having  been  already  established  some 
on  is  jack  in  a  selected  few  of  the  largest  garrison  towns,  where  it 
has  created  most  favourable  impressions  on  those  officers  who  were 
entrusted  with  its  birth  and  development,  and  who  alone  are  qualified 
;j;onor  on  its  success.  One  senior  officer  of  a  large  hospital 
.  . -res  , ia^  s<?  (ar  be  bas  not  met  with  a  single  hitch,  except  in  the 
r,,,.  ‘“‘I5  ,j.  iru  s  h'mself  as  head  of  the  hospital  occupying  toward  his 

SU  m  Iaates  tbe  Army  Hospital  Corps.  He  also  testifies  to  the 
Sn  b  e  imProrements  a!ready  manifested  by  the  change,  com- 
'n„  ,.m  new  facilities  for  regulating  details,  increased  regularity  of 
will  ab°ve  ab>  hi  the  comfort  of  the  patients  whose  ailments 

abilities  nf  ^,benehj:pd  indirectly  by  the  elevation  of  the  professional 
rnrwnlMH^  tlie  medical  officers,  resulting  from  the  opportunities  for 
‘ -  nand  exchange  of  opinions  which  the  centralisation  of  hos-  | 

P  S  v*  3  *01  d  tb?m,  all  of  which  advantages  the  regimental  surgeon, 
i  £omParative  isolation,  was  totally  deprived  of.”  Certain 
medical  officers  have,  however,  advanced  objections  to  the  new  system  ; 
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rL  ‘  ri  D;.dlscu.sses  tbef  objections,  and  of  course  finds  them  falla- 
The  discussmn  of  these  objections  occupies  several  pages  of  the 
pamphlet  A.  M.  D.  admits  there  are  some  rocks  on  whfch^t  is  pos¬ 
sible  for  the  new  system  to  split.  One  of  the  worst  of  these  is  the 
inability  of  some  aommistrative  officers  to  carryout  the  system  effec- 
tlvJ?£.  B1UJ;  the  writer  is  not  without  means  for  averting  this  danger. 

1  he  elder  officers,  accustomed  to  a  kind  of  spoonfed  existence,  are 
™nTf\ab°v  ,respof  duties;  about  the  stores;  about  the  manage¬ 
ment  of  hospitals;  which  are  the  true  touchstones  to  the  authority  and 
respect  that  elevate  a  man  above  his  fellows.  Time  and  the  Gazette 
are  the  remedies  for  this  impediment.” 

Pa^6fL9  °Af  thC  Fra‘jPhl,ek  A‘  M’  D‘  gives  a  classification  of  the 
officers  of  the  Army  Medical  Department,  which  will  not  be  found  in 

any  of  the  Army  Lists.  His  division  of  the  ranks  into  the  “  profession¬ 
als  ,  which  he  estimated  at  io  per  cent.;  the  “socials”,  which  are  put 
down  at  20  per  cent.;  and  the  “mixed”,  the  remaining  70  per  cent,  of  the 
department ;  and  his  descriptions  of  the  several  classes  are  not  without 
considerable  humour.  They  are  given  at  some  length,  and  we  must 
lefei  to  the  pamphlet  itself  for  them.  Whatever  views  may  be  held 
by  our  readers  regarding  the  proper  organisation  for  the  Army  Medical 
Department  a  perusai  of  the  pamphlet  must  lead  to  the  admission 
that  A  M.  D.  has  put  forth,  his  views  in  a  clever  and  able  way,  and 
certainly  without  any  hesitation  in  declaring  his  own  conviction  that 
the  unification  system  is  the  best  for  patients,  medical  officers,  and  the 
army  at  large. 

The  remarks  on  the  organisation  of  the  medical  department  occupy 
about  two-thirds  of  the  pamphlet.  The  remaining  third  isdevoted,  firstly 
to  an  examination  of  the  plan  of  appointing  commandants  and  their  staffs 
01  the  control  of  hospitals,  a  plan  which  the  author  denounces  in  toto  • 
secondly,  to  the  constitution  of  the  Army  Hospital  Corps,  which,  as 
forming  the  hospital  subordinates  and  not  being  a  fighting  branch  of 
the  army,  should,  m  his  opinion,  be  placed  under  the  direction  and 
authority  of  the  medical  officers  instead  of  officers  having  independent 
command ;  and,  thirdly,  to  a  discussion  of  medical  officers’  grievances 
and  their  remedies.  The  grievances  complained  of  by  A.  M.  D.  are 
but  a  repetition  of  those  which  have  been  repeatedly  brought  to  notice 
in. the  columns,  of  the  British  Medical  Journal,  and  we  heartily 
join  with  him  in  hoping  that  the  authorities  may  give  more  attention 
to  them  than  they  appear  to  have  hitherto  received. 


NOTES  ON  BOOKS. 

Dr.  Dobell  s  handbook  on  Diet  and  Diseases,  and  on  The  Inter • 
dependence  of  Diseases,  appears  in  a  sixth  edition.  The  preface  inti¬ 
mates  that  fresh  matter  is  added  under  the  heads  of  “Smoking”  and 

Afternoon  Tea”.  The  section  on  Afternoon  Tea  is  short,  and  bears 
transcribing.  “  Some  remark  is  necessary  in  reference  to  the  now  pre¬ 
valent  custom,  among  the  upper  classes,  of  dining  very  late  and  taking 
an  afternoon  tea.  Unless  cautiously  arranged,  it  is  apt  to  lead  to 
dyspepsia.  The  rule  should  be  that  the  tea  should  precede  the 
dinner  by  three  hours,  and  not  come  sooner  after  lunch  than  three  hours, 
assuming  the  lunch  to  have  been  a  good  meal ;  and  if  any  tea  or  coffee 
is  taken  after  dinner  it  ought  to  be  immediately  after,  so  as  to  consti¬ 
tute  pait  of  the  same  meal,  and  to  partake  in  the  same  process  of 
digestion.  It  is  most  injurious  to  take  tea  or  coffee  from  one  to  two 
houis  after  dinner  or  any  other  full  meal.  Finally,  on  going  to  bed,  or 
about  four  hours  after  dinner,  a  tumbler  of  water  should  be  drunk  to 
clean  the  stomach  of  the  debris  of  the  last  meal.  This  will  promote  a 
lefreshing  sleep  and  a  clean  mouth  in  the  morning.”  The  section  on 
smoking  is  an  extract  of  Dr.  B.  W.  Richardson’s  conclusions  in  1863, 
to  the  effect  that,  “  of  nearly  every  luxury  it  is  the  least  injurious”. 

Dr.  Davey  has  reprinted  from  the  Transactions  of  the  St.  Andrew’s 
Medical  Association  a  paper  on  the  disease  Dipsomania,*  which  he  looks 
upon  as  depending  on  undue  sensitiveness  or  irritability  of  the  organ  of 
“  alimentiveness”,  an  organ  represented  by  two  cerebral  convolutions 
seen,  near  the  anterior  and  inferior  part  of  the  middle  lobe  of  each 
hemisphere.  Dr.  Davey  lays  great  stress  on  the  inherited  predisposi¬ 
tion  to  drink,  and  on  the  close  relationship  of  the  various  neuroses, 
insanity,  neuralgia,  chorea,  epilepsy,  and  invincible  tendency  to  drink. 
He  would  diminish  the  existing  number  of  beershops  and  public- 
houses,  and  strongly  advocates  the  formation  of  sanatoria  for  the  treat¬ 
ment  of  those  suffering  from  the  disease.  In  treating  such,  he  finds 
that  the  primce  vice  are  invariably  out  of  order.  Whether  this  be  a 
cause  or  a  result,  aperients  are  necessary ;  and  to  combat  the  sinking  and 
restlessness,  chlorodyne,  chloral,  and  morphia.  He  does  not  say 
whether  he  would  or  would  not  withhold  all  stimulants. 


On  Dipsomania.  ByJ.  G.  Davey,  M.D.  London:  1872. 
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ARMY  RECRUITS. 

It  now  seems  generally  admitted,  at  least  by  persons  competent  to  ex¬ 
press  opinions  on  the  subject,  that  the  physique  of  the  army  recruit  has 
deteriorated  of  late  years.  It  is  even  allowed  by  the  Commancler-in- 
Chief  that  there  are  many  youths  in  the  ranks ;  and  whilst  he  would 
prefer  older  and  larger  men,  His  Royal  Highness  assures  the  public 
that,  whatever  may  be  their  physical  defects,  discipline  and  loyalty  con¬ 
tinue  to  characterise  the  British  soldier.  This  is  comforting  only  so 
far ;  but  looking  to  the  physical  requirements  of  the  fighting  man,  to 
what  every  physiologist  has  demonstrated  again  and  again,  and  what  the 
War  Office  and  Horse  Guards  have  been  told  repeatedly,  it  does  really 
seem  strange,  in  the  face  of  common  sense,  that  they  will  persist  in 
recognising  a  youth  of  eighteen,  often  palpably  much  younger,  as  equal 
in  all  respects  for  the  hardships  and  fatigues  of  warfare.  To  be  candid, 
however,  there  is  no  other  seeming  alternative  between  the  above  de¬ 
cision  and  no  recruits  at  all,  inasmuch  as  none  but  lads  of  eighteen  and 
under  this  age  are  procurable,  men  of  maturer  years  having  taken  to 
more  remunerative  employments. 

The  history  of  the  decline  in  the  physique  of  the  British  soldier  dates 
back  to  the  Russian  War.  Up  to  that  time,  and  during  the  long  pre¬ 
ceding  peace,  there  were  always  more  applicants  than  vacancies,  and  the 
recruit  enlisted  with  a  clear  understanding  that,  after  a  stated  number  of 
years,  it  would  be  optional  whether  he  remained  in  or  quitted  the  service ; 
fully  aware  then,  as  now,  that  at  his  age  any  knowledge  of  a  trade  or 
business  he  possessed  would  be  well  nigh  forgotten  after  a  few  years. 
He  accordingly  took  the  shilling  in  the  belief  that,  as  long  as  health 
remained,  he  could  not  be  sent  adrift.  Moreover,  the  labour  market 
was  not  then  always  promising,  and  thousands  of  stalwart  Irishmen  were 
ever  ready  to  enlist  for  the  mere  love  of  the  work.  In  other  words,  there 
was  a  large  field  for  selection,  so  that  the  recruiting  officers  could  pick 
and  choose  at  discretion  ;  consequently,  the  physical  examinations  were 
stringent,  and  few  of  the  army-surgeons  of  those  days  would  have  ap¬ 
proved  of  one-third  of  the  recruits  now  accepted.  The  causes  of 
the  falling  off  in  supplies  are  mainly  the  commercial  prosperity  of  the 
country,  with  which  the  decadence  has  gone  hand  in  hand,  as  well 
as  Irish  emigration,  and  recent  changes  in  the  organisation  of  the 
army  of  a  decidedly  unpopular  description,  to  which  we  shall  presently 
refer. 

How  far  the  War  Office  authorities  have  been  justified  in  allowing 
matters  to  take  this  course,  instead  of  appealing  to  the  country,  and 
honestly  pointing  out  the  dangers  of  filling  the  ranks  with  boys  and 
weakly  men,  is  a  question  we  shall  not  stop  to  consider.  Suffice  it  that 
the  evil  exists,  and  that  a  remedy  should  be  promptly  and  efficiently 
applied. 

According  to  a  recent  Act  of  Parliament,  lately  modified  by  the  pre¬ 
sent  Government,  a  soldier  serves  for  five  years  in  the  active  army,  when 
he  is  passed  into  the  reserve  for  another  similar  period.  Here  the  un¬ 
certainty  as  regards  the  future  contrasts  with  the  former  condition  ;  and 
as  very  few  stop  to  think  of  their  bargain  when  they  enlist,  the  truth  only 
dawns  on  them  after  they  have  fairly  settled  down  to  military  life,  and 
began  to  taste  the  discomforts  of  their  new  situation.  The  fact  is 
that  few  recruits  now-a-days  enter  the  army  from  choice  alone  ;  there  is 


always  an  untoward  something  in  the  background,  for  the  time 
being,  at  all  events,  which  prompts  this  line  of  action.  By  and  bye, 
however,  by  comparing  the  life  just  left  with  that  of  the  army,  and  the 
prospects  of  the  latter,  a  decision  is  now  arrived  at,  whether  to  remain 
or  desert  ;  and  nothing  shows  more  pointedly  the  failure  of  the  present 
system  than  the  very  large  and  increasing  number  of  desertions. 

Again,  the  methods  of  recruiting  in  many  of  the  large  towns  are  by 
no  means  calculated  to  secure  either  efficiency  or  a  high  moral  standard 
of  recruits.  In  London,  for  example,  instead  of  leaving  the  applicant 
to  find  his  way  to  the  recruiting  office,  every  attempt  is  made  to  capture 
individuals  by  the  sergeant  in  uniform  down  to  the  pensioner  in  a  by 
no  means  imposing  “war  paint”;  and  last,  and  worst  of  all,  by  a  pack 
of  usually  ex- military  individuals,  named  “bringers”,  who  haunt  the 
back  streets  and  bye-lanes,  and  keep  watch  at  the  bars  of  gin-palaces, 
for  men  out  of  employment.  The  system  of  head  money  to  recruiters 
is  of  itself  an  objectionable  practice,  and  gives  birth  to  various  modes  of 
deception  ;  so  that,  as  compared  with  former  years,  the  class  from 
which  recruits  are  obtained  is  morally  of  a  lower  standard.  It  is  easy 
to  understand  what  are  likely  to  be  the  results  as  regards  the  quality  of 
supplies.  The  very  necessity  of  such  a  numerous  staff  and  exhaustive 
process  of  capturing  waifs  and  strays  shows  how  difficult  it  is  to  procure 
even  the  boys  and  undergrowth  of  crowded  cities.  What  must  it  be  on 
extraordinary  occasions  ?  We  have  no  belief  in  the  patriotic  ardour  of 
war  times.  During  the  struggle  in  the  Crimea,  the  only  ways  of  getting 
recruits  were  by  increasing  the  bounty  largely,  and  decreasing  the  ^  I 
standard  of  height,  which  were  followed  by  an  influx  of  a  very  inferior 
quality  of  recruits,  who  were  discharged  in  hundreds  at  the  end  of  the 
war  as  physically  unfit  for  the  duties  of  soldiers.  Again,  revetting  to 
the  practice  in  former  times,  all  physical  requirements  with  reference  to 
chest-girth  were  not  demanded,  nor  was  a  youth  of  eighteen  considered 
ineligible  provided  his  aspect  was  very  promising.  It  was  not  until  a 
dearth  of  supplies  took  place,  and  the  surgeon’s  rejections  began  to  in¬ 
crease  rapidly,  that  it  seemed  expedient  to  limit  his  powers.  Chest-giith 
and  height  being  considered  military  requirements,  he  was  relieved  at  once 
of  all  consideration  under  these  heads  ;  at  the  same  time,  he  is  required 
to  express  his  opinion  as  to  the  probable  age  of  the  recruit,  in  oidei  to 
assist  the  military  authorities  in  their  final  decision.  It  is,  however,  the 
case  generally,  all  other  points  being  passable,  that  no  attention  is  paid 
to  his  decision  ;  and  the  surgeon  is  a  bold  man  who  will,  even  in  the 
sober  exercise  of  his  conscience,  reject  these  youths  on  account  of  being, 
in  his  opinion,  under  the  regulated  age,  and  consequently  unsuited  for 
military  duty. 

The  final  tendency  of  this  practice  of  dividing  responsibilities  has 
been  to  restrict  the  judgment  of  the  surgeon  to  merely  pronouncing  on 
the  exemption  from  disease  ;  so  that,  whilst  the  recruiting  officer  adheres 
religiously  to  his  tape  line,  the  doctor  pronounces  a  clear  bill  of  health 
or  otherwise  ;  and  thus,  between  these  two  examiners,  any  numbei 
of  lads,  fifteen  years  of  age  and  upwards,  may  pass  into  the  army,  pio- 
vided  they  fulfil  the  exact  requirements  laid  down  in  the  regulations. 

By  far  the  greatest  number  of  recruits  are  on  or  about  the  minimum 
standard  on  enlistment,  which  is  not  more  than  obtains  in  any  promising 
well-nourished  lad  of  between  sixteen  and  seventeen,  and  about  the 
usual  admeasurements  of  the  undergrowth  of  crowded  cities,  even  up  to 
manhood. 

We  may  indicate  another  serious  evil  :  for  example,  during  the 
late  Ashantee  War,  and,  in  fact,  on  every  occasion  of  sending  bat¬ 
talions  or  reinforcements  to  India  and  the  colonies,  the  regiments  re¬ 
maining  on  home-service  have  to  be  denuded  of  their  able-bodied  men 
in  order  to  meet  the  demand  ;  with  the  obvious  result,  that  the  latter 
corps  are  more  or  less  made  up  of  youths  under  nineteen  yeais  of  age. 

Is  this  a  healthy  state  of  matters,  more  especially  in  these  unsettled 
times?  It  has  been  often  suggested  that  eligible  lads  between  seventeen 
and  nineteen  years  of  age  might  be  enlisted,  but  that  the  State  should  ap¬ 
portion  the  work  according  to  their  capabilities,  and  not  rate  them  as 
able-bodied  soldiers  until  they  attain  their  twentieth  year.  This  scheme, 
we  freely  admit,  would  be  expensive  ;  but  what  we  insist  upon,  oik® 
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and  for  all,  is  that  it  is  not  only  senseless,  but  cruel,  to  expect  a  lad  in 
his  teens  to  do  the  work  of  a  full-grown  soldier ;  moreover,  we  warn 
the  country  of  the  danger  arising  from  such  feeble  elements  of  national 
strength  ;  and  that,  although  much  has  been  done  by  successive  Govern¬ 
ments  to  gloss  over  the  difficulty,  these  are  not  the  days  to  encourage 
any  such  delusion.  If  we  must  have  a  small  army,  let  it  be  composed 
of  men,  and  not  of  boys.  As  to  the  typical  old  British  soldiers  who 
fought  at  Meeanee  or  climbed  the  banks  of  the  Alma,  and  finally 
dwindled  away  on  the  slopes  of  the  Kersonese,  we  are  not  likely  to  ob¬ 
tain  that  stamp  by  even  the  highest  wages  the  country  can  afford  to 
offer.  Nor  is  it  requisite  to  revert  to  the  superexcellent  standards  of 
many  of  the  battalions  of  those  days  ;  but,  at  any  price,  the  ranks  must 
be  filled  with  able-bodied  men. 

The  physical  examination  of  recruits  is  a  duty  requiring  both  a  scien¬ 
tific  and  a  general  practical  acquaintance  with  the  subject ;  the  latter  is 
only  attained  by  extensive  experience,  which  does  not  fall  to  the  lot  of 
every  army-surgeon.  Hence  the  necessity  of  selection  in  respect  to  the 
recruiting  medical  officer.  Again,  as  to  the  responsibility,  it  is  clear 
that,  whilst  the  military  authorities  may  regulate  the  height  required,  the 
surgeon  should  demonstrably  be  the  sole  arbitrator  of  the  physical 
efficiency  of  the  man.  It  is  the  proportion  to  which  age  bears  to  height, 
chest-capacity,  and  weight,  that  enables  him  to  arrive  at  conclusions  ; 
and  he  who  omits  these  considerations  in  his  examination  is  sure  to 
lend  his  hand  towards  introducing  inefficiency  into  the  army. 


THE  NON-EXISTENCE  OF  PUERPERAL  FEVER. 

Dr.  Siredey  ( Annales  de  Gynecologie,  March  and  April  1875)  discusses 
this  question  at  some  length,  and  thinks  that,  in  preserving  the  deno¬ 
mination  of  puerperal  fever,  we  perpetuate  an  error,  and  maintain  the 
confusion  and  obscurity  upon  a  question  that  it  is  of  the  highest  im¬ 
portance  to  elucidate. 

In  typhoid  and  scarlet  fevers,  there  are  well  marked  characteristic 
lesions,  identical,  constant,  and  precise,  serving  to  indicate  the  type  of 
fever.  But  in  puerperal  fever  is  it  so  ?  Are  not  the  lesions  found  post 
mortem  numerous,  variable,  and  inconstant  ?  Peritonitis  is  the  affec¬ 
tion  which  one  meets  with  most  often  at  the  necropsy  of  parturient 
women ;  but  this  is  seldom  primary,  and  almost  always  coexists  with 
inflammation  of  the  uterus  and  its  appendages,  the  lymphatics,  and 
sometimes  the  veins ;  it  is,  therefore,  very  important  to  distinguish 
these  lesions. 

After  criticising  the  opinions  of  many  eminent  authors,  he  gives  his 
own  conclusions  in  justification  of  the  heading  to  his  subject.  He 
thinks  that  inflammation  of  the  lymphatics  is  met  with  incomparably 
more  often  than  phlebitis;  and,  if  we  recall  the  very  intimate  connec¬ 
tion  of  the  lymphatics  and  of  the  veins  with  the  peritoneum,  and  the 
frequency  of  peritonitis  in  puerperal  affections,  we  are  led  to  consider 
the  malady  called  puerperal  fever  as  being  most  frequently  only  lymph¬ 
angitis.  Much  confusion  has  for  a  long  time  existed  betwen  phlebitis 
and  angioleucitis,  and  it  is  only  by  studying  the  subject  clinically  that 
we  can  arrive  at  any  definite  conclusions. 

Rigor  or  shivering  is  one  of  the  first  symptoms  observed  at  the  com¬ 
mencement  of  both  affections.  In  angioleucitis,  it  is  exceptionally 
absent,  or  of  such  slight  intensity  that  it  escapes  attention.  In  phleb- 
itis,  rigor  is  never  wanting ;  it  is  extremely  violent,  lasting  fifteen, 
twenty,  or  thirty  minutes,  succeeded  by  a  stage  of  heat,  and  then 
sweating.  Ihe  temperature,  which  has  risen  possibly  to  104  deg. 
Pahr.,  now  diminishes  to  nearly  the  normal  standard,  as  in  a  paroxysm 
of  ague.  A  fresh  rigor  occurs,  and  the  same  symptoms  are  repeated, 
in  some  instances  as  many  as  fourteen  rigors  occurring  in  the  course  of 
the  disease.  In  lymphangitis,  the  rigor  occurs  shortly  after  labour, 
and  generally  from  the  first  to  the  fourth  or  fifth  day.  In  inflamma¬ 
tion  of  the  veins,  it  rarely  appears  before  the  sixteenth  day,  and 
often  later. 

I  lie  temperature  also  presents  characteristic  differences.  In  lymph¬ 
angitis,  it  rises  to  104  or  106  deg.  Fahr.,  and  remains  nearly  at  this 


standard.  In  phlebitis,  on  the  contrary,  we  notice  a  progressive  aug¬ 
mentation  of  the  temperature  until  the  appearance  of  the  first  rigor, 
when  it  reaches,  as  in  the  other  affection,  to  104  or  106  deg.  Fahr.; 
but,  the  febrile  accession  passed,  it  recedes  many  degrees,  to  mount 
again  on  the  recurrence  of  a  fresh  rigor. 

Pain  constitutes  also  an  important  sign.  We  must  be  careful  not  to 
confound  that  due  to  uterine  contractions  following  parturition,  after- 
pains,  or  pain  produced  by  a  distended  bladder  from  the  pain  due  to 
inflammation.  In  lymphangitis,  it  is  fixed,  constant,  permanent,  and 
extremely  acute,  existing  even  without  pressure  being  necessary  to 
elicit  it.  Soon  it  extends  over  the  lower  abdomen,  and  becomes  gene¬ 
ralised  ;  the  abdomen  also  becoming  distended.  In  addition— and 
this  is  a  sign  of  great  value — one  of  the  lateral  culs-de-sac,  or  both, 
present  a  peculiar  induration,  due  to  oedema  determined  by  the 
lymphadenitis.  In  phlebitis,  the  pain  is  far  from  being  so  con¬ 
stant  or  manifest.  It  is  only  discovered  on  pressure  ;  it  is  much 
more  circumscribed  and  more  limited  than  in  lymphangitis,  and  peri¬ 
tonitis  is  less  frequent.  At  the  same  time  that  the  inflammation  d eve- 
lopes  itself  in  the  veins  and  uterine  sinuses,  we  observe  other  painful 
manifestations  in  different  parts  of  the  body:  phlebitis  in  the  lower 
extremities,  arthritis,  tendinous  synovitis,  pleurisy,  pericarditis,  and 
secondary  pneumonia;  all  of  these  being  remarkable  for  their  tendency 
to  go  on  to  suppuration.  Nothing  is  more  common  than  to  find  pus  in 
the  serous  articulations  or  the  viscera,  and  metastatic  abscesses  in  the 
parenchymatous  organs,  the  liver,  the  lungs,  and  the  kidneys.  The 
presence  of  pus  in  the  cellular  tissue  and  in  the  viscera,  or,  in  other 
words,  purulent  infection,  is  an  habitual  consequence  of  puerperal 
phlebitis.  On  the  contrary,  we  never  observe  anything  similar  in 
lymphangitis.  In  exceptional  cases,  where  pus  has  been  found  in  the 
thoracic  duct,  no  visceral  lesion  having  the  least  analogy  with  purulent 
infection  has  been  discovered.  Angioleucitis  is,  therefore,  much  more 
localised,  is  concentrated  entirely  in  the  abdomen,  and  produces  rapidly 
a  peritonitis  which  eclipses  and  takes  its  place  in  the  symptomatic  dis¬ 
play.  On  the  other  hand,  phlebitis  pi-oduces  abdominal  phenomena 
less  intense,  but  reveals  its  existence  by  multiple  lesions,  evidencing  the 
invasion,  general  and  progressive,  of  the  economy  by  pyaemia. 

The  expression  of  the  physiognomy  is  not  the  same  in  the  two  affec¬ 
tions.  At  the  commencement  of  lymphangitis,  the  face  is  red  and  ani¬ 
mated.  Later,  when  the  peritonitis  is  confirmed,  the  appearances 
alter,  the  eyes  become  hollow,  the  nose  sharpened,  and  the  counte 
nance  pale;  but  it  never  presents  the  earthy  aspect,  yellowish  subicteric 
hue  that  one  often  meets  with  in  the  early  rigors  of  phlebitis. 

Finally,  the  progress  of  the  malady  varies.  In  angioleucitis,  it  is 
very  rapid ;  death  supervenes  eight  or  ten  days  after  delivery,  and  in 
severe  cases  even  in  two  or  three  days.  Phlebitis  runs  a  longer  course, 
which  varies  from  two  to  many  weeks.  The  malady  commences  later, 
developes  slowly,  with  alternate  aggravations  and  remissions;  and, 
when  it  terminates  fatally,  we  observe  symptoms  of  purulent  infection. 

The  author  agrees  with  Pajot  that  the  term  puerperal  fever  should 
be  relegated  to  the  museum  of  antiquities. 


THE  QUARTERLY  RETURN  OF  THE  REGISTRAR- 

GENERAL. 

During  the  three  months  ending  December  31st,  1874,  the  registered 
number  of  persons  married  in  the  United  Kingdom  was  141,622  ;  and 
the  marriage-rate  was  17.3  per  1,000  persons  living.  In  England,  the 
rate  was  19.6,  and  was  slightly  below  the  average.  It  was  so  low  as 
13. 1  in  Cornwall,  whereas  it  was  23.6  in  Northumberland,  and  23.9  in 
N  ottinghamshire. 

During  the  quarter  that  ended  on  31st  March  last,  the  births  of  282,793 
children  were  registered  in  the  United  Kingdom;  the  rate  being  35.0 
per  1,000.  In  England,  the  birth-rate  for  the  quarter  was  36.5  per 
1,000,  which  showed  a  further  decline  from  the  rate  that  prevailed  in 
the  corresponding  period  of  1873  or  I^74>  and  was  °-5  below  the  aver¬ 
age  rate  in  the  first  quarter  of  the  ten  years  1865-74.  The  rate  was 
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30.6  and  31.3  in  the  agricultural  counties  of  the  South-Western  and 
South-Eastern  Divisions ;  but  was  40.0  in  the  manufacturing  counties 
of  Lancashire  and  Cheshire,  and  41.3  in  the  mining  counties  of  the 
Northern  Division.  In  the  eighteen  largest  English  towns,  it  was 
39.3,  exceeding  by  2.8  per  1,000  the  average  rate  in  all  England;  it 
ranged  from  34.5  and  35-3  in  Portsmouth  and  Norwich  to  44-8  and 

47.6  in  Sunderland  and  Salford.  In  fifty  other  large  towns,  the  rate 
was  38.4  ;  it  was  only  23.8  and  25.4  in  Cheltenham  and  Bath,  and  was 
so  high  as  50.8  in  Swansea  and  53.2  in  Wigan. 

During  the  three  monthsending  on  31st  March,  the  deaths  of  218,213 
persons  of  both  sexes  were  registered  in  the  United  Kingdom  ;  and  the 
death-rate  was  27.0.  In  England,  162,514  deaths  were  recorded,  equal 
to  an  annual  rate  of  27.5  per  1,000,  which  exceeded  the  average  rate 
in  the  corresponding  period  of  the  ten  years  1865-74  by  3  per  1,000. 
On  only  four  occasions  during  the  first  quarter  of  each  of  the  thirty- 
seven  years  1838-74  has  the  death-rate  of  last  quarter  been  equalled  or 
exceeded,  viz.,  in  1847,  -48,  -55,  and  -64;  and  severely  cold  weather 
prevailed  in  each  of  those  winter  quarters  of  high  mortality.  The 
death-rate  during  the  six  cold  winters  of  1845,  -47,  -55,  -58,  -64,  and 
-65  averaged  27.3  ;  in  the  four  mild  winters  of  1846,  -59,  -63,  and -72, 
it  averaged  only  23.9.  The  rate  of  mortality,  however,  does  not  ap¬ 
pear  to  be  absolutely  governed  by  the  mean  temperature.  The  in¬ 
fluence  of  low  temperature  upon  the  death-rate  is  undoubted,  but  the 
causes  of  all  the  fluctuations  in  the  mortality  are,  as  yet,  not  thoroughly 
understood.  The  high  temperature  of  January,  which  raised  the  mean 
temperature  of  the  quarter,  appears  only  partially  to  have  counteracted 
the  cold  in  December,  February,  and  March  ;  the  three  last  days  of 
1874  were  much  the  coldest  throughout  the  winter,  and  the  severe  cold 
of  those  days  undoubtedly  increased  the  death-rate  during  January. 

The  death-rate  of  last  quarter  exceeded  the  average  rates  of  the  ten 
years  1861-70  by  23  per  cent.;  the  excess  was  11.9  and  17. 1  per  cent, 
in  London  and  Yorkshire  ;  and  was  31.3  and  32.4  in  the  North  Mid¬ 
land  and  Welsh  Registration  .Divisions.  Compared  with  the  deaths 
recorded  in  the  first  quarter  of  1872,  during  which  the  temperature  was 
unusually  high,  the  deaths  of  the  corresponding  quarter  of  1875  showed 
an  increase  of  20  per  cent. ;  the  increase  in  the  deaths  of  persons  under 
sixty  years  of  age  was  but  12  per  cent.,  whereas  those  of  persons  aged 
upwards  of  sixty  years  had  increased  47  per  cent.  The  effect  of  cold 
upon  the  death-rate  depends,  to  some  extent,  therefore,  upon  the  pro¬ 
portion  of  persons  aged  sixty  years  and  upwards  in  the  population  living 
in  different  parts  of  the  country.  This  proportion  was  so  low  as  58  and 
62  per  1,000  in  Cheshire  and  Lancashire,  and  in  London,  and  ranged 
upwards  to  98  and  99  in  the  Eastern  and  South-Western  Registration 
Divisions.  The  proportion  of  aged  people  is  generally  far  greater  in 
rural  than  in  Urban  populations,  “  partly  because  the  mean  duration  of 
life  is  there  greater,  partly  because  the  birth-fate  is  lower  and  the  pro¬ 
portion  of  children  in  the  population  is,  therefore,  smaller,  and  also 
because  the  increasing  tendency  to  aggregate  in  towns  causes  a  con¬ 
siderable  migration  of  the  younger  adults  from  rural  to  urban  districts”. 

The  death-rate,  last  quarter,  in  the  extra-metropolitan  portions  of 
Surrey  and  Kent  was  so  low  as  21.7  and  22.6,  whereas  it  was  30.6  in 
Monmouthshire,  and  32.0  in  Lancashire.  In  “Outer  London”  it  was 
so  low  as  20.5  Amongst  the  thirteen  and  a  half  millions  of  persons 
residing  in  the  chief  towns  of  England  and  Wales,  the  death-rate 
averaged  28.9,  or  2.3  in  excess  of  the  mean  rate  for  ten  years  ;  in  -  the 
remaining  or  rural  population  of  about  ten  millions,  the  death-rate  was 
25.7,  an  excess  of  3.7  upon  the  mean  rate  per  1000.  The  excess  upon 
the  average  rate  was  equal  to  8.6  per  cent,  in  the  urban,  and  to  16.8 
per  cent,  in  the  rural  population.  Thus  “  the  fatal  effect  of  the  unusu¬ 
ally  severe  winter  was  nearly  twice  as  great  in  country  as  it  was  in  town. 
How  far  this  result  is  due  to  the  greater  proportion  of  elderly  persons 
in  rural  populations,  and  how  much  to  the  low  wages  and  to  the  dear¬ 
ness  of  firing  from  which  agricultural  populations  suffer,  can  only  be 
ascertained  aftercareful  investigation.”  In  the  eighteen  largest  towns 
the  death-rate  ranged  from  22.5  and  26.7  in  Portsmouth  and  Sunder¬ 
land  to  33.2  in  Liverpool,  33.5  in  Salford,  and  35.7  in  Manchester. 


Infant  mortality  ranged  from  123  per  1,000  in  Portsmouth  to  213  in 
Leicester  ;  the  death-rate  between  one  year  and  60  from  12.6  per  1,000 
in  Portsmouth,  to  22.9  in  Manchester  ;  the  rate  among  persons  aged  60 
years  and  upwards  from  90  in  Hull  to  202  in  Liverpool ;  and  the 
“zymotic”  rate  from  1.4  and  1.9  in  Portsmouth  and  Bristol  to  5.4  per 
1,000  both  in  Birmingham  and  Hull.  In  the  fifty  towns,  which  range 
next  in  regard  to  size,  the  death-rate  was  29.2  ;  it  was  only  19.6  in 
East  Stonehouse,  20.4  in  Dover,  and  21.0  in  Devonport ;  and  so  high 
as  36.0  in  Cambridge,  36. 8  in  Preston,  38. 8  in  Ashton-under- Lyne,  39.4 
in  Dudley,  and  42. 1  in  Wigan.  The  zymotic  rate  was  only  o.  2  and 
0.4  in  Dover  and  Cheltenham  ;  whereas  it  was  5.7  both  in  Carlisle  and 
Swansea,  and  6.0  in  Birkenhead.  The  162,514  deaths  last  quarter 
included  36,019  of  infants  under  one  year,  78,712  of  children  and  adults 
aged  between  one  and  60  years,  and  47, 783  of  persons  aged  60  years 
and  upwards.  The  marked  increase  in  the  deaths  of  aged  persons  is 
the  most  noticeable  feature  of  the  present  report.  In  England,  the 
average  annual  rate  of  mortality  amongst  persons  aged  upwards  of  60 
years  is  71.7  per  1,000  ;  in  the  winter  quarter  of  this  year  it  was  108.3. 
It  was  98  in  Durham,  Northumberland,  Cumberland,  and  Westmor¬ 
land  ;  and  124  in  Lancashire.  It  was  119  in  the  eighteen  large  Eng¬ 
lish  towns  ;  being  202  in  Liverpool.  During  the  six  months  ending 
March  31st  last,  more  than  15,000  persons  in  England  and  Wales  aged 
upwards  of  60  years  succumbed  to  the  cold,  who  would  have  survived 
had  the  rate  not  exceeded  the  average. 

To  the  seven  principal  zymotic  diseases  17,216  deaths  were  referred 
in  England  and  Wales,  equal  to  an  annual  rate  of  2.9  per  1,000.  The 
rate  was  6.0  in  Birkenhead,  in  which  measles,  scarlet  fever,  and  whoop- 
ing-coughing  were  all  fatally  prevalent.  To  scarlet  fever  were  referred 
5,050  deaths  in  England  and  Wales  ;  a  marked  decline  on  the  preceding 
quarter,  when  the  number  was  8,562.  The  fever  death-rate  last  quar¬ 
ter  showed  a  general  decline ;  whooping-cough  was  pretty  generally 
prevalent ;  measles  and  small-pox  were  in  abeyance,  but  there  was  an 
outbreak  of  the  latter  disease  at  Keighley  which  caused  37  deaths. 

The  weather  of  the  last  six  weeks  of  1874  had  been  severe  ;  but 
January  was  mild  under  the  west  and  south-west  winds  until  the  last 
day  of  the  month,  when  cold  set  in  and  reigned  to  the  end  of  the  quar¬ 
ter.  The  temperature  of  January  was  43.4  deg.,  and  exceeded  the 
average  by  7  deg.  The  mean  temperature  of  February  was  35  deg.,  or 
3.6 deg.  below  the  average;  in  March  the  mean  was  40.2  deg.  and 
0.9  deg.  below  the  average.  The  fall  of  rain  at  Greenwich  was  4.4 
inches,  and  0.6  of  an  inch  below  the  average.  The  unkindly  east  and 
north-east  winds  predominated  through  February  and  March.  “The 
price  of  wheat  was  low  ;  the  prices  of  beef,  mutton,  potatoes,  and  coal 
fell  in  the  wholesale  market,  but  the  consumers  scarcely  enjoyed  their 
share  of  the  advantage.” 


Monday,  May  31st,  is  fixed  for  the  commencement  of  Mr.  H.  Lee’s 
Hunterian  Lectures  at  the  College  of  Surgeons.  The  subject  of  the 
lectures  is  syphilis  and  some  forms  of  local  disease  affecting  principally 
the  organs  of  generation. 

The  friends  of  the  Royal  College  of  Surgeons,  no  less  than  of  Mr. 
Prescott  Hewett,  will  regret  to  hear  that  it  is  reported  that  that  gentle¬ 
man  will  not  offer  himself  for  re-election  as  a  member  of  the  Council. 
This  would  be  much  to  be  regretted.  Mr.  Hewett  is  peculiarly  fitted 
by  his  ability  and  dignity  of  character  to  fill  the  highest  offices  of  col¬ 
legiate  administration. 

Referring  to  the  large  number  of  candidates  plucked  at  the  recent 
examinations  at  the  College  of  Surgeons,  we  hear  that  an  unusual  num¬ 
ber  of  visitors  attended  at  these  examinations,  and  were  able  to  judge 
of  their  equitable,  sound,  and  satisfactory  character.  Among  them 
were — Mr.  Hamilton  of  Dublin,  Surgeon  to  Her  Majesty  the  Queen; 
Dr.  Struthers  of  Aberdeen;  Dr.  Fleming  of  Glasgow;  Dr.  Parkes  of 
Netley  ;  Mr.  Lund  of  Manchester;  Mr.  Harris  of  Liverpool;  Messrs. 
Mason,  Wagstaffe,  and  McKellar,  of  St.  Thomas’s  Hospital ;  Messrs. 
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Cumberbatch,  Turner,  and  Butlin,  of  St.  Bartholomew’s;  Mr.  Golding 
Bird  of  Guy’s  Hospital;  Mr.  Lowne  of  the  Middlesex  Hospital;  Mr. 
Gant  of  tlie  Royal  Free  Hospital,  etc. 

Professor  Flower,  F.R.S.,  the  distinguished  conservator  of  the 
Museum  of  the  Royal  College  of  Surgeons,  is  at  present  engaged  in 
preparing  a  new  edition  of  the  Catalogue  of  Human  Crania  in  the 
Museum,  a  work  very  much  needed,  as  the  collection  has  more  than 
trebled  in  number  during  the  twenty  years  that  have  elapsed  since  the 
last  catalogue  was  printed.  Among  the  more  recent  additions  to  this 
department  are  three  skulls  of  Chinese  natives,  presented  by  Mr. 
'William  LocKhart,  F.R.C.S.;  the  skull  of  a  Guanche,  or  ancient  in¬ 
habitant  of  the  island  of  Teneriffe,  from  Mr.  F.  Le  Gros  Clark,  F.R.S., 
President  of  the  College ;  and  the  head  of  an  Egyptian  mummy,  pre¬ 
sented  by  Admiral  Ommaney,  C.B. 

The  will  of  Mr.  Howard  Haywood  of  Burslem,  just  proved,  be¬ 
queaths  ,£30,000  for  aiding  the  poor  and  deserving  sick  persons  of 
Burslem  and  its  immediate  neighbourhood. 

Mr.  Alfred  Cooper  has  been  elected  an  Honorary  Fellow  and 
Corresponding  Member  of  the  Medical  Society  of  St.  Petersburg. 

The  monaster}^  of  Altenburg,  in  Lower  Austria,  has  lately,  accord¬ 
ing  to  the  Wiener  Mediciniscke  Wochenschrift,  advertised  for  a  house- 
physician,  offering  him  free  board  and  lodging  and  a  salary  of  200 
florins  (about  £20)  per  annum.  For  this  munificent  remuneration, 
the  individual  who  is  fortunate  enough  to  get  the  appointment  is  not 
only  to  give  his  professional  services  to  the  sick  in  the  monastery,  but 
to  take  charge  of  the  hair  and  beards  of  the  holy  brethren.  It  is  not 
stated  in  the  public  advertisement  whether,  when  he  is  not  on  actual 
duty,  he  is  to  go  about  in  monastic  dress  soliciting  alms,  or  exercising 
his  functions  as  a  barber  outside  the  monastery.  In  any  case,  these 
Austrian  monks  appear  to  have  a  very  mediaeval  idea  of  the  dignity 
and  duties  of  the  medical  profession. 

Forli  in  Italy  is  to  be  the  scene  of  an  interesting  event  on  the  27th 
instant :  the  solemn  inauguration  of  a  memorial  of  its  eminent  citizen, 
the  father  of  modern  pathology,  Morgagni.  The  memorial  is  in  the 
form  of  a  statue  by  Salvini,  which  has  been  presented  to  the  city  by 
Signor  Camillo  Versari.  The  municipal  committee  appointed  to 
manage  the  proceedings  invite  the  attendance  of  a  large  number  of 
cultivators  of  medical  science,  foreigners  as  well  as  Italians,  to  join 
them  in  doing  honour  to  the  memory  of  “  the  greatest  of  their  fellow- 
citizens”. 


In  the  same  journal — the  Annali  Universal 'i  di  Medicina — from 
which  the  foregoing  information  regarding  Morgagni  is  taken,  we  find 
a  notice  of  an  interesting  ceremony  of  which  another  eminent  Italian, 
Alessandro  Volta,  was  the  subject.  On  March  30th,  the  remains  of 
this  distinguished  physicist  were  disinterred  at  Camnago-Volta  (Como) ; 
and,  after  being  publicly  exposed  on  the  next  day,  were  placed  in  a 
marble  sarcophagus  in  a  mausoleum  erected  to  his  honour  by  his 
family.  I  he  ceremony  was  attended  by  representatives  of  Italian 
universities  and  other  scientific  institutions,  by  the  syndics  of  Cam- 
nago  and  Como,  and  by  the  prefect  of  the  province.  The  Minister  of 
Public  Instruction  was  appropriately  represented  by  the  successor  of 
^  olta  in  the  University  of  Pavia.  The  opportunity  was  taken  of  ob¬ 
taining  measurements  of  Volta’s  skull ;  the  internal  capacity  of  which,  as 
ascertained  by  means  of  fine  sand,  was  1,865  cubic  centimeters.  Accord¬ 
ing  to  the  calculations  of  Professor  Lembroso,  this  was  larger  than  the 
skulls  of  Cuvier  (1,829  cubic  centimeters)  and  of  Byron  (1,807);  and  a 
little  smaller  than  that  of  Cromwell.  It  much  exceeded  the  ordinary 
Italian  skull  (little  more  than  1,500  cubic  centimeters). 

Dr.  Buchanan’s  address  on  English  Hospitals  in  their  Sanitary 
Aspects,  lately  delivered  before  the  Medical  Society  of  London,  has 
been  printed  at  the  request  of  the  Society.  It  deals  with  a  subject 


which  is  far  from  new,  yet  derives  both  novelty  and  fresh  importance  to 
its  theme  from  a  certain  novelty  and  weightiness  of  treatment.  Vaguely, 
we  all  know  that  it  is  an  excellent  thing  for  a  hospital  to  be  clean  in  all 
that  relates  to  its  floors,  walls,  bedding,  and  utensils,  its  air  and  water, 
and  the  habits  and  dresses  of  its  attendants;  but  we  have  not  yet  fully 
realised  all  that  is  implied  in  the  duty  of  keeping  the  hospital  clean. 
Dr.  Buchanan  has  been  in  the  official  habit  for  some  years  of  organ¬ 
ising  cleanliness  all  over  the  country,  and  in  this  address  he  proposes  to 
organise  cleanliness  in  hospitals.  Perhaps,  when  this  is  done,  we  shall 
hear  less  of  “hospitalism”. 

We  published  last  week  a  summary  of  Mr.  Netten  Radcliffe’s  report 
on  the  Radcliffe  Infirmary,  which  afforded  a  very  good  example  how  a 
skilled  sanitary  officer  will  run  . to  ground  causes  of  “  filth,  disease,” 
and  “zymotic  infections,”  which  escape  less  practised  observers.  Mr. 
Radcliffe’s  report  has  not  altogether  escaped  criticism ;  but  we  believe 
it  to  be  very  valuable,  not  only  as  a  single  achievement  of  usefulness, 
but  as  an  example.  Dr.  Buchanan  evidently  refers  to  it  in  his  address, 
and  it  assists  him  to  point  to  the  following  conclusions,  which  are  cer¬ 
tainly  worthy  of  local  as  well  as  of  central  consideration. 

“  What  I  am  sure  of — and  it  is  this  point  that  I  venture  to  insist  on 
strongly — is,  that  there  are  few  hospitals  in  the  kingdom  of  which  it 
can  be  affirmed  that  the  sanitary  arrangements  required  to  fit  the  insti¬ 
tution  for  the  care  of  a  number  of  sick  are  thoroughly  known  to  a  com¬ 
petent  and  responsible  officer  whose  business  it  is  to  keep  the  govern¬ 
ing  body  informed  of  the  facts.  Just  as  there  should  be  some  one 
charged  with  the  duty  of  seeing  to  common  drainage  and  ventilation, 
so  there  should  be  somebody  to  answer  for  the  more  special  sanitary 
arrangements  of  the  place ;  whose  business  it  should  be  to  make  sure, 
for  instance,  that  stools  possibly  infective  are  disinfected  before  they 
are  discharged  into  drains,  that  foul  dressings  are  duly  burnt,  that 
patients  on  their  admission  are  put  in  the  particular  wards  and  placed 
under  the  particular  circumstances  that  shall  suit  them  best;  who 
should  be  responsible  for  preventing  accumulation  of  suppurating 
wounds  in  a  ward,  and  for  separating  with  all  proper  precautions  any 
case  that  threatens  to  be  erysipelas.  Surely  all  these  things  should  be 
somebody’s  business.  They  cannot  well  be  the  affair  of  non-resident 
physicians  and  surgeons ;  they  ought  not  to  be  the  affair  of  student- 
officers  ;  still  less  ought  they  to  be  considered  as  merely  the  concern  of 
a  steward  or  matron,  or  perhaps  of  a  nurse  or  servant.  Efficient 
observation  and  record  of  the  day-to-day  sanitary  circumstances  of  the 
various  parts  of  a  hospital,  such  as  I  contend  it  is  the  duty  of  every 
governing  body  to  ensure,  demands  a  thorough  knowledge  of  hygiene 
and  pathology,  and -some  experience  in  the  practical  applications  of 
those  sciences.  The  officer  specially  charged  with  these  functions, 
again,  should  be  a  person  to  command  the  confidence  of  the  medical 
officers,  with  whose  province  his  own  would  be  ever  in  contact ;  and  he 
should  be  capable  of  enlisting  students  and  others  as  fellow-workers 
with  himself,  and  of  adding  from  his  special  experience  to  the  general 
store  of  hygienic  knowledge.  I  trust  the  time  is  not  far  distant  when 
an  officer  specially  charged  to  look  after  the  sanitary  welfare  of  the  in¬ 
stitution  will  be  found  at  every  hospital  in  England.  The  duty  is  one 
that  essentially  pertains  to  a  medical  officer,  and  far  preferably  to  a 
resident  officer.” 

Before  we  leave  this  subject,  we  should  like  to  refer  to  the  evi¬ 
dence  which  Dr.  Buchanan  has  collected  respecting  the  necessity  for 
further  provision  and  enlarged  use  of  hospitals  for  infectious  diseases, 
and  the  actual  power  of  these  hospitals  to  prevent  the  extension  of  in¬ 
fection  among  the  community.  The  opportunities  of  collecting  such 
evidence  have  as  yet  been  few,  since  hospitals  of  the  kind  are  most 
scantily  provided ;  but  some  evidence  there  is,  and  that  of  cogent  value. 
Dr.  Buchanan  writes : 

“  My  friend  Dr.  Blaxall  has  put  one  instance  on  record.  In  the 
two  adjacent  towns  of  Plymouth  and  Devonport,  small-pox  made  its 
appearance  in  1871.  In  Plymouth,  it  lasted  as  an  epidemic  over 
eighteen  months;  in  Devonport,  over  eight  only;  the  difference  in 
duration  seeming  to  be  directly  related  to  the  difference  in  the  hospital 
provision  of  the  two  places.  In  Devonport,  soon  after  the  epidemic 
began,  beds,  in  the  proportion  of  two  to  every  thousand  of  the  popula¬ 
tion,  were  provided.  In  Plymouth,  a  wholly  insufficient  provision  was 
at  first  made ;  three  additional  hospitals  in  succession  had  to  be  built 
while  the  epidemic  was  going  on,  and  in  all  the  accommodation  for 
the  sick  hardly  exceeded  the  half  of  what  Devonport  had  provided  by  a 
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single  effort.  Had  there  been  some  standing  hospital  ready  to  receive 
the  earliest  cases,  it  cannot  be  doubted  that  both  places  would  have 
escaped  with  a  much  shorter  epidemic  and  a  much  smaller  small-pox 
mortality.  I  myself  had  occasion  to  compare  the  behaviour  of  this 
same  disease  in  Birmingham  with  its  behaviour  in  London  and 
Coventry;  and  I  found  that  Birmingham,  having  no  infectious  hospital 
except  what  was  used  almost  exclusively  by  paupers,  and  that  being  on 
a  scale  of  about  a  quarter  of  a  bed  to  every  thousand  population,  had 
small-pox  going  on  for  some  three  years,  while  its  neighbour,  Coventry, 
providing  by  an  effort  and  for  all  classes  three  times  the  proportion  of 
accommodation  that  Birmingham  made,  put  out  a  sharper  epidemic 
almost  immediately;  and  even  London,  also  having  about  three  times 
the  amount  of  accommodation  of  Birmingham,  and  using  it  for  all 
classes,  got  rid  of  its  epidemic  in  about  half  the  time  that  it  lasted  in 
Birmingham,  the  subsidence  beginning  very  soon  after  this  amount  of 
hospital  provision  had  been  made. 

“A  neat  illustration  of  the  same  thing  comes  to  us  from  Chelten¬ 
ham,  for  which  town  a  small-pox  hospital  has  been  provided  by  private 
benevolence.  This  instance  is  the  most  apposite  to  my  argument  in 
favour  of  there  being  a  ready-made  provision  for  cases  of  infection  in¬ 
troduced  from  without.  Here  fourteen  beds  are  permanently  provided 
for  small-pox  cases  in  an  admirable  little  hospital  that  is  devised  to  suit 
the  wants  of  well-to-do  people,  as  well  as  of  those  who  may  be  sent  to 
it  by  the  public  authorities.  In  six  months  of  last  year,  small-pox  was 
brought  into  Cheltenham  no  less  than  six  times,  from  Gloucester,  from 
Birmingham,  from  Liverpool,  and  elsewhere.  Seven  persons  ill  of  the 
imported  disease  were  taken  without  delay  to  the  Delancey  Hospital, 
and,  except  one  individual,  who  was  also  removed  to  the  hospital,  no¬ 
body  in  the  town  caught  the  disease  from  these  seven  centres  of  conta¬ 
gion.  There  was  literally  no  other  small-pox  in  the  town.  How 
much  there  would  have  been  if,  in  the  absence  of  the  hospital,  the 
seven  importations  had  been  allowed  to  spread  their  contagion  in  a 
widening  circle  round  each,  can  of  course  only  be  a  matter  of  surmise.” 

The  annual  dinner  of  the  Pharmaceutical  Society,  under  the  presi¬ 
dency  of  Mr.  T.  II.  Hills,  brought  together  an  assemblage  of  nearly  three 
hundred  pharmacists,  with  many  guests,  including  the  Presidents  of 
the  Medical  Council  and  of  the  Linnsean  Society.  The  toast  of  “  The 
Medical  Profession”  was  proposed  by  Mr.  Sandford,  and  acknowledged 
by  Dr.  Acland.  The  burden  of  the  song  appropriated  to  the  occasion 
was,  ‘  ‘  I  love  my  love,  because  I  know  my  love  loves  me".  This  “song 
of  the  pharmacist  to  the  physician”  was  rapturously  applauded.  We 
are  not  sure  that  the  d  propos  was  not  unintentional;  but,  if  so,  it  is  not 
the  less  amusing. 

Mr.  Sandford,  a  ready  speaker,  was  a  little  at  a  loss  whether  to 
describe  pharmacy  as  a  trade  or  a  profession.  Dr.  Acland  solved  the 
difficulty  for  him  by  suggesting  that  it  was  a  business,  which,  it  appears, 
is  a  middle  term  adopted  by  Act  of  Parliament.  There  have  been 
serious  discussions  on  matters  less  important.  The  applause  with  which 
Dr.  Acland’s  suggestion  was  received  seemed  to  testify  that  his  solu¬ 
tion  of  the  knotty  point  was  acceptable. 


At  the  University  of  Oxford,  notice  has  been  given  of  a  statute 
which  proposes  to  institute  an  examination  in  subjects  bearing  upon 
Preventive  Medicine  and  Public  Plealth,  and  to  grant  certificates  for 
proficiency  therein ;  the  examination  to  be  held  every  year  in  Michael¬ 
mas  Term,  and  to  be  open  only  to  persons  who  shall  have  obtained  the 
degree  of  Bachelor  of  Medicine  in  the  University.  The  subjects  of  the 
proposed  examination  will  be  Hygiene,  Sanitary  Law,  Sanitary  En¬ 
gineering,  and  Vital  Statistics.  The  statute  makes  provision  for  a 
Board  of  Examiners,  five  in  number,  with  the  Regius  Professor  of 
Medicine  presiding,  who  would  also  be  Chairman  of  the  Board  of 
Studies  constituted  to  regulate  the  examination.  A  further  provision 
is  made  that  the  fee  paid  by  each  candidate  before  examination  shall 
he  £$,  and  for  the  certificate  £\o.  Examinations  in  State  Medicine 
promise  to  be  as  plentiful  as  blackberries ;  and  thus  it  is  possible  that 
nineteen  more  qualifications  of  differing  value  will  be  added  to  the 
already  extended  list. 


MEDICAL  ADVERTISING. 

In  discussing  the  modern  English  practice  of  advertising  the  titles  of 


medical  books  intended  only  for  medical  readers  in  daily  papers,  we 
have  expressed  the  opinion  that  this  practice — which  we  have  given 
reasons  for  thinking  objectionable — is  an  institution  which  has  sprung 
up  spontaneously  and  without  due  consideration ;  and  that  it  is  an  un¬ 
pleasing  peculiarity  of  which  this  country  affords  the  sole  example. 
Any  medical  man  who,  either  in  France  or  in  America,  should  adver¬ 
tise  in  political  papers  medical  books  such  as  those  which  habitually 
appear  in  the  medical  publishers’  columns  here  in  lay  newspapers, 
would  be  considered  ipso  facto  to  place  himself  out  of  the  pale  of  pro¬ 
fessional  propriety.  The  comments  on  our  articles  which  we  notice 
in  the  American  medical  journals  confirm  this  view.  The  Boston  Me¬ 
dical  and  Surgical  Journal  observes : 

“  It  appears  to  have  become  a  rapidly  growing  evil,  and  one  which 
all  classes  of  medical  men  have  been  guilty  of  to  such  an  extent  as  to 
call  for  a  decided  expression  of  public  opinion.  We  do  not,  of  course, 
allude  to  that  barefaced  method  of  extolling  one’s  own  virtues  which  is 
commonly  employed  by  the  charlatan.  The  object  is  accomplished,  in 
a  more  guarded  and  insidious,  and  therefore,  probably,  more  effective 
manner.  The  methods  used  are  various.  One  form  of  this  evil  is 
severely  commented  upon  by  a  French  reviewer  as  follows.  ‘For 
some  time  past,  English  literature  has  become  enriched  by  a  large 
number  of  medical  works,  of  which  the  object  is  not  always  the 
advancement  of  science  and  the  search  after  truth.  Many  of  these 
works  are  nothing  but  touting  for  patients — a  kind  of  costly  but  paying 
advertisement,  which  their  authors  allow  themselves  to  put  forth  in 

order  to  attract  the  attention  of  the  lay  public . Thus  every  day  we 

receive  from  them  a  large  number  of  books  for  criticism,  which  we 
take  good  care  neither  to  read  nor  to  analyse,  and  of  which  the  first  page 
sufficiently  shows  the  idea  which  has  inspired  the  composition  of  the 
book.’  The  practice  of  advertising  in  the  newspapers  medical  books 
which  were  avowedly  written  for  medical  readers  is,  we  understand, 
largely  resorted  to  in  England.  In  this  country,  so  far  as  we  are 
aware,  such  advertisements  are  rarely  seen.” 

guy’s  hospital. 

Since  the  appearance  in  the  British  Medical  Journal,  of  the  1st 
instant,  of  a  paragraph  which  described  the  changes  in  the  surgical 
staff  of  Guy’s  Hospital  that  had  resulted  from  the  retirement  of  Mr. 
Birkett,  other  alterations  have  taken  place.  Mr.  Bryant  and  Mr.  Dur¬ 
ham  will  lecture  jointly  on  Surgery  ;  Mr.  Howse,  assisted  by  Mr. 
Davies-Colley,  will  give  the  lectures  on  Anatomy  ;  and  the  latter 
gentleman  will  continue  the  course  of  Operative  Surgery. 

BATH  MINERAL  WATER  HOSPITAL. 

The  General  Court  of  the  governors  of  this  hospital  was  held  on  May 
1st.  The  report  for  the  past  year  was  of  a  highly  satisfactory  kind. 
It  appears  that  854  patients  have  been  admitted  during  the  year,  which 
is  a  larger  number  by  eighty-eight  than  in  any  previous  year.  The 
daily  average  has  been  12 1,  and  the  average  stay  of  each  patient  fifty- 
two  days.  In  consequence  of  the  large  number  of  legacies  which  have 
been  received,  the  income  has  been  £606  more  than  the  expenditure. 
The  regular  income  has,  however,  fallen  short  of  the  expenditure  by  a 
considerable  amount.  A  note  was  read  from  Dr.  Coates,  resigning  the 
office  of  physician,  which  he  has  held  during  the  last  seventeen  years, 
and  Dr.  Brabazon  was  elected  in  his  place ;  while  at  the  same  time  Dr. 
Richard  Carter  was  elected  to  succeed  Mr.  J.  S.  Bartrum  as  surgeon. 


THYMOL  AS  AN  ANTISEPTIC  AND  ANTIFERMENTATIVE. 

Herr  L.  Lewin  has  lately  made  some  experiments  in  Professor  Leib- 
reich’s  laboratory  in  Berlin,  on  the  antiseptic  and  antifermentative 
properties  of  thymol.  This  substance,  the  formula  of  which  is  C10  H14  O', 
belongs  to  the  benzol  group.  It  forms  white  crystals  of  a  highly  aro¬ 
matic  odour;  a  solution  of  1  part  in  1,000  of  hot  water  has  a  neutral 
reaction,  and  is  of  sufficient  strength  for  all  purposes.  Comparative 
experiments  with  carbolic  and  salicylic  acids  showed  that  thymol 
possessed  much  greater  power  than  either  of  these  acids,  in  arresting 
fermentation  in  a  solution  of  sugar  after  the  addition  of  yeast.  The 
addition  of  thymol  to  milk  caused  coagulation  to  appear  twenty  days 
later  than  in  milk  to  which  a  similar  quantity  of  water  had  been  addec. ; 
and  at  the  end  of  five  weeks  there  was  still  an  aromatic  odour,  and 
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no  trace  of  vegetation.  While  filtered  egg-albumen  underwent  de¬ 
composition  in  three  or  four  days  on  exposure  to  the  air,  albumen  to 
which  thymol-water  had  been  added  did  not  present  the  slightest  sign 
of  putrefaction  at  the  end  of  eleven  weeks,  and  the  aromatic  odour  was 
still  perceptible.  Putrid  pus  treated  with  thymol  lost  the  fcetid  smell, 
and  remained  in  this  state  until  it  dried  up  at  the  end  of  about  five 
weeks.  Herr  Lewin  also  found  thymol  to  arrest  putrefactive  change  in 
brain-substance  for  five  weeks.  With  regard  to  the  effects  of  thymol 
on  the  living  animal,  Herr  Lewin  says  that  a  watery  solution  of  1  in 
1,000  has  an  astringent  effect  on  the  mucous  membrane ;  and  that 
thiee  or  four  tablespoonfuls  can  be  taken  daily  without  inconvenience, 
with  the  effect  of  arresting  fermentative  changes  in  the  stomach. 
A  remarkable  effect  produced  on  frogs  by  immersion  in  the  solution 
was  total  cutaneous  anaesthesia.  Experiments  on  artificial  digestion 
indicated  that  thymol  did  not  in  the  least  interfere  with  the  digestive 
process. 

THE  RUGELEY  DISTRICT  HOSPITAL  AND  PROVIDENT  DISPENSARY. 
The  Report  for  1874  shows  that  this  well-known  provident  institution 
continues  to  make  satisfactory  progress.  The  opening  paragraph  says  : 

The  number  of  benefit  members  is  now,  at  Rugeley,  877;  at  Colwich, 
437  ;  at  Armitage,  325  ;  at  Colton,  180  ;  at  Longdon,  174;  at  Brere- 
lpn)  346  ;  at  Ridware,  92  ;  or  2,431  in  all ;  showing  an  increase  of  253 
since  January  1st,  1874.  This  proof  of  the  general  appreciation  of  the 
benefits  of  the  dispensary  cannot  fail  to  be  gratifying  to  the  members  ; 
but,  at  the  same  time,  the  Committee  venture  to  express  an  opinion 
that  great  care  should  be  taken  to  confine  those  benefits  to  the  classes 
for  whom  they  are  intended.  More  than  once  they  have  been  obliged 
to  strike  off  the  list  of  members  the  names  of  persons  who  never  ought 
to  have  joined  the  Institution,  or  who  have  continued  to  belong  to  it 
after  an  income  which  disqualified  them  had  been  secured.  It  should 
be  remembered  that  the  remuneration  paid  to  the  medical  men  for  their 
sendees  to  dispensary  patients  is  small  ;  consequently,  if  those  who  can 
well  afford  to  pay  the  usual  medical  fees  avail  themselves  of  the  privi¬ 
leges  of  the  institution,  the  doctors  may  incur  serious  pecuniary  loss. 

We  are  glad  to  see  these  cautions  put  so  prominently  forward.  We 
have  repeatedly  pointed  out  that  the  provident  dispensaries  offer  special 
advantages  for  a  special  class,  and  that,  unless  they  be  carefully 
watched,  they  are  as  liable  to  be  abused  as  the  free  dispensaries.  The 
Report  goes  on  to  say  that  it  is  proposed  to  open  some  free  beds  at  the 
hospital  for  the  use  of  the  “very  poor”.  It  is  quite  natural  that  the 
benevolence  of  the  promoters  should  wish  to  extend  itself  in  this  direc¬ 
tion,  but  we  trust  they  will  consider  the  step  in  all  its  bearings  before 
they  take  it.  There  is  nothing  which  has  done  more  injury  to  pro¬ 
vident  dispensaries  than  the  introduction  into  them  of  a  purely  eleemo¬ 
synary  element ;  and  we  should  be  very  sorry  to  see  any  alteration 
made  in  the  constitution  of  the  Rugeley  District  Hospital  and  Dispen¬ 
sary  which  might  impair  its  efficiency  or  withdraw  it  from  the  high 
place  which  it  holds  among  provident  medical  institutions.  Last  year, 
the  sum  of  .£435  8s.  id.  was  divided  among  the  four  medical  officers 
for  attendance  on  1,593  sick  members,  and  52  confinement  cases. 


DEGREES  IN  ABSENTIA. 

1  HE  evil  resulting  from  the  bogus  diploma  system  has  been  making 
itself  painfully  felt  of  late.  A  recent  inquest  at  Spennymoor  revealed  the 
fact  that  the  patient  had  bled  to  death  from  an  artery  lacerated  by  an 
unset  compound  fracture  of  the  leg;  the  course  of  treatment  adopted  by 
the  medical  (!)  attendant  being,  as  he  put  it,  to  strengthen  the  system. 
No  steps  were  taken  to  reduce  the  fracture,  and  the  practitioner  was 
quite  content  to  see  the  broken  bones  projecting;  whilst,  to  use  his 
own  words,  “  he  prescribed  for  the  body  in  order  to  strengthen  the 
system”.  At  the  inquest,  the  so-called  “  Dr.” Thompson  produced  his 
“diploma”  from  the  “Eclectic  Medical  College  of  Pennsylvania” — 
the  diploma  being  one  of  a  class  of  documents  which  were,  and  still  are 
for  aught  we  know  to  the  contrary,  largely  advertised  as  degrees  in  absen- 
ttft,  and  procurable  at  the  rate  of  about  A  somewhat  parallel  case 
occurred  not  long  since  at  Airdrie,  when  ‘  ‘  Professor  Chad  wick  de  Banzie, 
M.  D.,  LL.  D.”,  produced  on  his  trial  two  diplomas  from  the  Uni¬ 
versity  of  Philadelphia  as  proofs  of  his  medical  qualification.  The  so- 
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called  University  of  Philadelphia  appears  to  be  nothing  more  than  an 
establishment  for  the  sale  of  spurious  degrees,  the  sales  being  chiefly 
effected  by  means  of  a  travelling  agent.  The  similarity  of  name  be¬ 
tween  the  names  of  the  bogus  Philadelphian  College  and  the  well  known 
University  of  Pennsylvania  would  readily  cause  the  sham  degree  to  be 
mistaken  for  the  genuine  one.  It  is  but  due  to  our  American  cousins 
to  state  that  they  are  becoming  alive  to  the  evils  arising  from  these 
fraudulent  degrees,  inasmuch  as  their  own  genuine  diplomas  become 
tainted  with  suspicion  from  the  wholesale  manner  in  which  this  parti¬ 
cular  traffic  has  been  carried  on.  As  the  evil  originated  on  that  side 
of  the  water,  it  is  incumbent  on  the  American  authorities  to  put  down 
effectually  this  disgraceful  and  deceptive  trade  in  bogus  diplomas. 

THE  HOSPITAL  FOR  DISEASES  OF  WOMEN  AND  CHILDREN,  VINCENT 

SQUARE. 

This  little  hospital  manifests  a  commendable  desire  to  avoid  pauperis¬ 
ing  its  patients,  and  to  encourage  them  in  habits  of  self-reliance  and 
self-respect.  It  insists  upon  a  small  payment  from  both  out-patients 
and  in-patients,  in  proportion  to  their  means  ;  and  last  year  about 
,£100 — one-sixth  of  its  income — was  derived  from  this  source.  Such 
being  the  case,  however,  we  should  have  been  glad  to  see  that  it 
gave  its  medical  officers  some  small  honorarium  ;  for  we  maintain,  as  a 
general  principle,  that,  wherever  money  is  taken  from  patients  for  value 
received,  a  certain  proportion  ought  to  be  handed  over  to  the  staff.  An 
institution  like  this  may  supply  what  is  a  real  want  at  the  present  time 
— namely,  a  hospital  for  receiving  those  who  have  an  honourable  dislike 
to  accepting  entirely  gratuitous  assistance,  and  it  may  help  to  solve  the 
problem  of  how  we  are  to  reform  our  medical  charities.  We  hope  that 
the  managers  will  keep  this  object  clearly  in  view,  and  will  adhere 
strictly  to  their  principle  of  enforcing  a  payment  proportioned  to  the 
circumstances  of  the  patient,  being  very  careful  not  to  admit  those  who 
could  afford  medical  attendance  at  home.  There  are,  however,  one  or 
two  sentences  in  the  Report  for  1874  which  we  cannot  pass  over  with¬ 
out  comment,  as  they  seem  to  reflect  upon  other  hospitals,  and  may  be 
misunderstood  by  the  public.  It  is  said  that  the  advantages  of  the 
hospital  are:  “The  treatment  of  all  diseases  by  experienced  medical 
officers,  not  by  students ;  the  treatment  of  special  cases  by  physicians 
who  have  made  the  peculiar  class  of  diseases  a  special  study  ;  the  secur¬ 
ing  the  privacy,  care,  and  comfort  peculiarly  needful  in  such  cases.” 
The  italics  are  not  ours  ;  they  are  found  in  the  Report,  and  seem  as  if 
they  were  intended  to  imply  that  in  these  particulars  the  Vincent  Square 
Hospital  differed  from  others.  But  are  there  not  experienced  medical 
officers  at  other  hospitals  ?  and  is  it  not  a  mistake  to  suppose  that  in  any 
but  very  exceptional  instances  the  treatment  of  patients  is  entrusted  to 
students  ?  And  are  not  the  physicians  and  surgeons  attached  to  special 
departments  in  our  general  hospitals  at  least  equally  well  qualified  with 
the  staff  at  the  Vincent  Square  Hospital  ?  We  fully  admit  that  some 
women  would  be  willing  to  enter  a  small  institution  such  as  this,  who 
might  shrink  from  the  greater  publicity  of  a  general  hospital,  and  from 
the  demonstrations  of  clinical  teachers.  The  plea  of  privacy  has,  there¬ 
fore,  some  weight  ;  but  we  cannot  admit  that  the  “  care  and  comfort” 
can  in  any  other  respect  be  greater  than,  if  so  great  as,  in  our  large  and 
munificently  supplied  hospitals. 

THE  RELATION  OF  THE  MEDICAL  STAFF  TO  THE  GOVERNORS  OF  A 

HOSPITAL. 

Our  attention  has  been  called  to  a  difficulty  which  has  recently  arisen 
at  the  Worcester  Infirmary.  A  trivial  complaint  was  brought  before 
the  executive  committee  against  one  of  the  medical  staff.  This  was 
referred  for  investigation  to  the  house-committee,  upon  which  the  medi¬ 
cal  men  are  not  represented.  The  officer  in  question,  though  quite 
willing  to  give  an  explanation  to  the  executive  committee,  declined  to 
appear  before  the  house-committee,  as  he  did  not  consider  them  author¬ 
ised  by  the  rules  of  the  hospital  to  investigate  complaints  against  the 
honorary  medical  staff.  In  principle,  we  consider,  he  was  perfectly  jus¬ 
tified.  It  is  most  unreasonable  that  complaints  against  medical  men 
should  be  tried  before  a  lay  tribunal.  We  quite  agree  in  the  comment 


682 


[May  22,  1875. 


THE  BRITISH  MEDICAL  JOURNAL. 


of  the  Worcestershire  Chronicle,  that  “  any  complaints  against  the  hono¬ 
rary  officers  ought  only  to  be  heard  before  a  joint  committee  composed 
of  the  subscribers  who  find  the  money,  and  the  medical  men  who  find 
the  skill”.  Indeed,  as  a  general  rule,  the  medical  officers  of  our  hos¬ 
pitals  have  not  that  share  in  the  management  of  these  institutions  to 
which  they  are  entitled  in  consideration  of  their  special  knowledge  and 
the  important  services  which  they  render.  It  seems  to  be  forgotten  that 
they  find  the  professional  skill  while  the  subscribers  find  the  money. 
Both  are  equally  necessary,  and  both  ought  to  go  hand  in  hand  in  the 
direction  of  the  charity.  At  the  Worcester  Infirmary,  the  conclusion 
which  was  arrived  at  by  the  executive  committee  was  to  adhere  to  their 
right  of  delegating  complaints  to  the  house-committee,  but  in  this  in¬ 
stance  they  declined  to  enforce  it.  This  compromise  leaves  the  ques¬ 
tion  in  an  unsatisfactory  position.  We  hope  the  medical  staff  will 
unite  in  supporting  their  colleague,  and  in  following  up  the  line  of 
action  which  he  has  initiated. 


MEDICAL  WITNESSES  AT  THE  ASSIZES. 

We  referred  lately  to  the  hardship  inflicted  upon  medical  men  when 
they  are  summoned  to  give  evidence  in  police-courts,  while  the  magi¬ 
strates  have  no  power  to  allow  them  a  fee  ;  and  we  expressed  a  hope 
that  the  new  Judicature  Bill — when  we  get  it — will  lay  down  rules  for 
the  reasonable  and  equitable  remuneration  of  medical  witnesses  both  in 
the  superior  and  in  the  inferior  courts.  We  revert  to  this  subject,  be¬ 
cause  our  attention  has  been  called  to  another  aspect  of  the  question. 
Mr.  Frederic  Manby  of  East  Rudham  has  lately  written  to  the  Norfolk 
Chronicle,  pointing  out  the  great  inconvenience,  to  say  the  least  of  it, 
to  which  medical  witnesses  may  be  put  if  they  are  detained  at  the  assize 
towns  in  the  hourly  expectation  that  some  case  in  which  they  are  con¬ 
cerned  may  be  called,  but  which,  for  one  reason  or  another,  is  deferred 
from  day  to  day.  At  the  recent  Norwich  Assizes,  Mr.  Manby  himself 
was  subpoenaed  as  a  witness  in  a  criminal  case,  and  he  was  detained 
from  the  opening  of  the  commission  nearly  to  the  end — seven  days  in 
all.  Part  of  the  time  he  had  to  spend  at  Norwich,  and  part  at  Lynn, 
and  as  his  remuneration  he  received  altogether  fS  17s.,  about  25s. 
per  diem.  This  is  obviously  a  most  inadequate  payment,  when  the  loss 
of  time,  the  disarrangement  of  business,  the  expense  of  travelling,  etc., 
are  taken  into  account.  Mr.  Manby  suggests  that,  in  these  days  of 
telegraphic  communication,  it  would  be  enough  to  summon  the  profes¬ 
sional  witnesses  a  few  hours  before  their  case  was  to  come  on,  which 
could  easily  be  done  either  by  wire  or  by  a  special  messenger,  they 
having  previously  been  subpoenaed  as  usual.  To  this  suggestion  we  can 
see  no  great  objection.  If  proper  care  were  exercised,  there  need  be 
no  fear  of  the  absence  of  important  witnesses,  while  the  expense,  as 
Mr.  Manby  shows,  would  probably  be  considerably  less  than  it  now  is. 
By  such  a  plan  as  this  the  inconvenience  and  loss  of  time  would  be 
obviated.  This,  at  any  rate,  would  be  a  step  in  the  right  direction  ; 
and  we  trust  that  yet  further  justice  may  by  and  bye  be  done  to  the 
profession  by  raising  the  scale  of  remuneration  for  skilled  witnesses. 


THE  VOTING  CHARITIES. 

Apropos  of  the  system  of  “exchange”  of  votes  at  charities  as  so  much 
property,  and  regardless  of  the  relative  merits  of  candidates,  a  corre¬ 
spondent  forwards  us  the  following  extract  from  the  Queen  of  May  1st. 

1.  “Who  will  give  me  the  greatest  number  of  votes  for  the  May 

election  for  the  Infant  Orphan  Wanstead  Asylum,  in  exchange  for  one 
vote  for  the  Earlswood  Idiot  Asylum  for  the  April  election  ?  Imme¬ 
diate  answers  to - .” 

2.  “I  wish  to  exchange  ten  pensioners’  votes  for  the  Royal  Medical 

Benevolent  College,  Epsom,  for  the  same  number  of  votes  for  the 
foundation  scholarship  of  the  above  institution.  Address - .” 


THE  CONTAGIOUS  DISEASES  ACT  IN  CALCUTTA. 

We  publish  to  day  a  very  striking  paper  on  the  operation  of  the  Con¬ 
tagious  Diseases  Act  in  Calcutta,  by  Surgeon-Major  Payne,  Superin¬ 
tendent  Commissioner,  which  will  be  read  with  great  interest.  It 
shows  both  the  advantages  resulting  from  the  Act,  and  the  causes 


which  produce  fluctuations  in  its  action.  Dr.  Payne  has  evidently 
collected  his  statistics  with  very  great  care,  and  has  stated  them  in  a 
simple  but  conclusive  manner.  Three  classes  of  facts  converged  to  the 
same  conclusion:  viz.,  the  statistics  df  venereal  admissions  in  the  civil 
hospitals;  the  statistics  among  the  European  garrison  in  Fort  William; 
and  the  statistics  of  the  amount  of  disease  among  the  prostitutes.  Who 
can  for  a  moment  suppose  that  the  simultaneous  decrease  of  syphilitic 
disease  in  all  three  cases  was  simply  accident?  We  desire,  also, 
especially  to  point  out  to  those  who  are  so  bitter  against  this  first 
attempt  to  control  one  of  the  foulest  of  diseases,  what  an  immense 
benefit  the  Acts  have  conferred  on  the  unhappy  women  in  Calcutta. 
The  table  Dr.  Payne  gives  speaks  for  itself,  and  shows  that,  while 
among  1 00  prostitutes  not  registered,  about  25  have  venereal  diseases, 
among  those  registered,  less  than  two  are  so  affected.  The  benefit  to 
the  European  soldier  has  been  great,  but  that  to  the  prostitutes  has 
been  still  greater.  We  would  particularly  direct  attention  to  Dr. 
Payne’s  able  statement  of  the  obstacles  in  working  the  Act,  arising 
from  the  movement  of  troops  and  prostitutes,  and  the  introduction  of 
the  disease  from  places  outside  the  operation  of  the  Acts.  The  whole 
paper  is,  however,  a  most  valuable  contribution  to  the  discussion ;  and 
we  commend  its  perusal  to  all,  with  the  certainty  that  it  will  strengthen 
the  hands  of  those  who  uphold  the  Acts,  and  in  the  hope  that  it  may 
lead  those  who  oppose  them  to  reconsider  the  grounds  of  their  oppo¬ 
sition,  and  to  ask  themselves  if  they  are  not  really  acting  against  the 
best  interests  of  the  human  race. 


BELGRAVIAN  HOSPITALS. 

The  proposed  amalgamation  has,  we  are  glad  to  hear,  taken  place 
between  the  Belgrave  and  Victoria  Plospitals  for  Children.  The  Bel- 
grave  Hospital  has  seventeen  beds,  and  the  Victoria  sixty.  The  site 
has  been  given  by  the  Duke  of  Westminster.  It  is  oir  the  Thames 
Embankment.  This  most  desirable  object  has  been  effected  mainly 
through  the  liberality  and  intelligence  of  the  Duke  of  Westminster, 
who  made  the  amalgamation  a  condition  of  his  munificent  support. 
The  valuable  site  now  given  is,  in  all  respects,  admirably  adapted  for 
its  purposes.  The  land  is  at  present  occupied,  and  the  site  will  not  be 
immediately  available;  meanwhile  efforts  will  be  made  to  raise  the 
necessary  building  fund.  The  staff  of  the  Victoria  Hospital  consists  of 
Dr.  Evans,  Dr.  Cavafy,  Dr.  Jones,  Dr.  Grigg,  and  Dr.  Lakin;  Mr. 
Cowell,  and  Mr.  Foster.  The  staff  of  the  Belgrave  Hospital  includes 
Dr.  Farquliarson,  Dr.  Fenwick,  and  Mr.  Pick.  The  staffs  of  both 
hospitals  have  actively  co-operated  in  bringing  about  this  excellent 
junction.  The  liberality  with  which  the  Duke  of  Westminster  realises 
his  responsibilities  as  a  large  landed  proprietor,  in  the  southern  and 
western  district  of  London,  by  assisting  to  provide  for  the  wants  of  the 
sick  children  of  the  district,  affords  a  worthy  example  to  the  great 
landlords  in  London.  It  should  be  added,  that  Lord  Cadogan 
has  also  lent  active  and  liberal  aid. 


MEDICAL  ARTISTS. 

The  various  picture-exhibitions  are  now  open;  and,  on  looking 
through  them,  we  are  much  gratified  to  find  that  some  of  our  medical 
brethren,  who  are  represented  on  the  walls,  show  considerable  pro¬ 
ficiency  in  various  styles  of  art,  and  afford  proof  that  success  in  one 
art  is  not  incompatible  with  success  in  another  widely  different.  The 
work  most  worthy  of  notice  amongst  those  contributed  by  members  of 
our  profession,  is,  Mr.  Prescott  Plewett’s  “  Corfe  Castle,  from  Poole 
Waters”,  No.  228  in  the  Catalogue  of  the  Society  of  Painters  in  Water 
Colours,  of  which  Society  Mr.  Prescott  Hewett  is  a  honorary  member ; 
this  work  is  very  carefully  studied,  effective  in  light  and  shade,  tenderly 
painted,  and,  moreover,  full  of  sentiment.  At  the  Royal  Academy, 
Sir  Henry  Thompson  exhibits  No.  538.  This  is  an  oil  picture,  solidly 
and  truthfully  painted,  of  some  picturesque  houses  at  Zermatt;  the 
sky  in  this  little  picture  is  very  true  in  tone,  and  the  buildings  are  ren¬ 
dered  with  truth.  Mr.  Seymour  Iladen  and  Dr.  Evershed  contribute 
etchings  to  the  same  Exhibition.  The  former  has  (No.  1,087)  impressions 
of  an  etching  of  “Turner’s  Calais  Pier”,  in  two  states ;  the  plate  is  of  large 
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size,  and  the  execution  somewhat  rough.  If  this  etching  were  subse¬ 
quently  mezzotinted,  the  roughness  would  be  advantageous,  and  a  very 
effective  plate  might  be  made  ;  we  hope  Mr.  Haden  has  this  pur¬ 
pose  in  view.  Dr.  Evershed  has  an  etching,  No.  1,078,  “  On  Hamp¬ 
stead  Heath”:  trees  in  the  middle  distance,  the  leaves  turned  by  the 
breeze,  and  a  bank  of  ferns  in  the  foreground  ;  it  has  a  look  of  nature 
about  it.  At  the  Society  of  British  Artists,  Dr.  Evershed  exhibits  a 
small  oil  picture  of  Hampstead  Heath,  No.  483  ;  this  represents  some 
of  the  sandbanks,  with  Hendon  in  the  distance.  Mr.  Lennox  Browne 
is  also  an  exhibitor.  His  work  is  in  water  colours,  No.  625,  “  Christ¬ 
mas  Day  at  Harrow”.  '  It  is  a  very  successful  representation  of  a  win¬ 
ter  s  day,  the  chaiacteristic  sky  and  the  truthfulness  of  the  landscape 
are  especially  worthy  of  praise. 


MONUMENT  TO  THE  LATE  DR.  J.  J.  PHILLIPS. 

A  MONUMENT  has  just  been  erected  in'Towyn,  North  Wales.  It  is  of 
Aberdeen  granite,  in  the  shape  of  an  Egyptian  obelisk,  with  ornamental 
voman  base,  all  polished  and  beautifully  finished,  and  of  magnificent 
size  and  proportion.  The  obelisk  without  the  pedestal  is  ten  feet  high, 
of  one  solid  block  of  granite.  There  is  the  following  inscripton  on  the 
monument  :  “  In  affectionate  remembrance  of  John  Jones  Phillips,  Esq., 
M.D.Lond.,  M.R.C.P.Lond.,  M.R.C.S  Eng.,  of  26,  Finsbury  Square, 
London,  Assistant  Obstetric  Physician  to  Guy’s  Hospital,  Assistant 
Physician  to  the  Hospital  for  Sick  Children,  Physician  to  the  Royal 
Maternity  Charity,  etc.,  son  of  the  late  J.  B.  Phillips,  Esq.  He  died  on 
the  22nd  day  of  January,  1874,  aged  31  years.  His  brilliant  talents  and 
persevering  energy  obtained  for  him  a  distinguished  position  in  his 
profession,  while  the  Christian  purity  of  his  character,  his  deep  con¬ 
scientiousness,  his  affectionate  disposition,  and  his  gentleness  of  manner, 
had  won  the  love  and  esteem  of  all  with  whom  he  came  in  contact. 

Blessed  are  the  pure  in  heart.’”  This  monument  will,  to  future  genera¬ 
tions  as  well  as  the  present,  bear  testimony  of  what  untiring  and  con¬ 
stant  application  to  a  certain  purpose  can  attain,  and  it  would  be  well 
if  young  people  read  the  inscription  on  it,  and  considered  how  magnifi¬ 
cently  perseverance  rewarded  the  efforts  of  this  gentleman  at  thirty- 
one  years  of  age.  The  monument  stands  on  the  family  vault. 


RECENT  URBAN  MORTALITY. 

During  last  week  5,589  births  and  3,521  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
annual  death-rate  was  24  per  1,000  persons  living  ;  and  the  rates  in  the 
different  towns,  ranged  in  order  were  as  follow:  Portsmouth,  15; 
Sunderland,  17  ;  Norwich,  18;  Edinburgh,  20;  Hull,  21  :  London, 
22 ;  Newcastle-upon-Tyne,  Nottingham,  and  Wolverhampton,  23  ; 
Sheffield,  24  ;  Leicester,  25 ;  Bristol,  Liverpool,  Bradford,  and  Bir¬ 
mingham,  26  ;  Dublin  and  Leeds,  27 ;  Glasgow,  Salford  and  Man¬ 
chester,  28;  and  Oldham,  39.  The  zymotic  rate  was  1.3  and  2.0  in 
Portsmouth  and  Sunderland  respectively:  and  so  high  as  5. 1  and  6.5  in 
Hull  and  Salford.  The  deaths  referred  to  scarlet  fever  were  excessive 
e1  ^‘e'cester>  an^  in  the  Nether  Hallam  subdistrict  of  Sheffield. 

ma  -pox  caused  12  deaths  in  Birmingham.  In  London,  2,346  births 
and  1,427  deaths  were  registered.  The  births  exceeded  the  average  by 
1,  the  deaths  were  3  above  the  average,  and  the  annual  death-rate  was 
22  per  1,000.  To  the  seven  principal  zymotic  diseases  220  deaths  were 
re  erred,  being  18  below  the  average  number,  and  giving  an  annual 
zymotic  rate  of  3.3  per  1,000.  To  whooping-cough  86  fatal  cases  were 
re  eriea  ,  the  deaths  from  scarlet  fever  were  59,  a  higher  number  than 
m  any  week  since  last  January.  The  deaths  referred  to  diseases  of  the 
respiratory  organs  were  267,  which  exceeded  the  average  by  26. 
n  greatei  London,  2,822  births  and  1688  deaths  were  registered.  In 
outer  London  the  general  death-rate  and  the  zymotic  death-rate  were 
17-9  and  2.1  per  1,000  respectively,  against  21.6  and  3.3  in  inner 
one  on.  In  Croydon,  26  deaths  from  fever  have  occurred  since  the 
egmning  of  March  last-.  At  Greenwich,  the  mean  reading  of  the 
arometer  last  week  was  30.05  inches ;  the  mean  temperature  of  the 
air  was  59-3  deg.  or  7-5  deg.  above  the  average,  and  was  above  the 


averageon  each  day  of  theweek.  O11  Saturday  the  thermometer  registered 
81.2  in  the  shade,  and  the  mean  temperature  was  as  high  as  66.2  deg., 
that  is  4  deg.  above  the  average  for  the  end  of  July,  which  is  the 
warmest  period  of  the  year.  Rain  fell  on  Sunday  only  to  the  amount 
of  0.01  of  an  inch. 


PROFESSOR  SCHIFF  ON  ETHER  AND  CHLOROFORM. 

Professor  Schiff  made  a  verbal  communication  to  the  Medico- 
Physical  Society  of  Florence,  at  their  meeting  on  March  1st,  in  which 
he  1  elated  the  results  of  upwards  of  five  thousand  experiments  on  the 
differences  between  anaesthesia  produced  by  chloroform  and  that  pro¬ 
duced  by  ether.  With  both  ether  and  chloroform,  paralysis  of  conscious 
sensation ;  paralysis  of  the  movement  of  voluntary  muscles  ;  paralysis 
of  respiration,  circulation,  and,  finally,  paralysis  of  the  heart  and  the 
vaso-motor  nerves  occur.  Respiratory  paralysis  is  produced  by  ether 
when  circulation  and  blood-pressure  remain  within  the  limits  com¬ 
patible  with  life.  Sometimes  the  vascular  pressure  increases,  some¬ 
times  it  decreases,  but  it  is  always  sufficiently  high  to  allow  the 
exchange  of  the  carbonic  acid  gas  with  the  oxygen  of  the  atmosphere. 
Vascular  succeeds  respiratory  paralysis  when  ether  is  administered. 
The  reverse  takes  place  with  chloroform.  Frequently  an  amount  of 
this  anaesthetic  agent  which  would  not  be  sufficient  to  produce  respira¬ 
tory,  may  suffice  to  bring  on  vascular  paralysis.  Under  these  conditions, 
and  when  vascular  paralysis  lasts  under  thirty  seconds,  artificial  respira¬ 
tion  is  useless,  because  there  is  no  longer  any  exchange  of  gases,  the 
blood-pressure  being  diminished.  The  cessation  of  respiration,  therefore, 
is  not  the  most  dangerous  moment  to  animal  life,  when  etherisation  is 
employed,  whilst  it  may  be  so  with  chloroformisation  ;  because  some¬ 
times  it  is  possible  to  produce  some  automatic  respiratory  movements, 
but,  nevertheless,  respiration  ceases  immediately,  and  the  animal  dies. 
With  etherisation,  on  the  contrary,  when  some  automatic  inspirations 
are  obtained,  it  may  be  taken  as  certain  that  respiration  will  continue, 
and  that  the  animal  will  live.  Professor  Schiff  affirms  that,  in  the 
present  state  of  science,  there  are  no  means  which  will  show  us  how  to 
recognise,  so  as  to  prevent  them,  the  tendencies  which  may  cause 
death  in  some  animals,  after  the  first  inhalations  of  chloroform,  before 
having  produced  true  anaesthesia.  The  reverse  occurs  with  ether ;  so  that 
it  may  be  said  that  in  the  present  state  of  knowledge  the  surgeon  is 
responsible  for  the  death  of  the  individual  by  etherisation ;  whilst  he  is  not 
responsible  when  death  occurs  during  chloroformisation.  Professor  Schiff, 
therefore,  deduces  from  these  facts  the  following  conclusions.  1.  The 
phenomena  relating  to  the  paralysis  of  sensibility  and  movement  are 
common  to  both  ether  and  chloroform.  2.  The  two  other  orders  of 
phenomena,  that  is  to  say,  those  relating  to  vascular  and  respiratory 
paralysis,  often  show  themselves  in  inverse  order  with  reference  to  these 
two  agents.  3.  With  chloroform,  however,  either  the  one  or  the  other 
of  these  two  paralyses  may  first  show  itself,  involving  great  danger  to 
the  animal  if  the  vascular  phenomena  be  the  first  to  make  their  appear¬ 
ance.  Therefore,  the  use  of  chloroform  should  be  rejected,  and  ether 
only  be  used. 


SEWER-GAS. 

The  sanitary  superintendent  at  New  York,  Dr.  Walton  De  F.  Day, 
has  recently  published  a  memorandum,  calling  attention  to  the 
insidious  effects  arising  from  the  presence  of  sewer-gas  in  the 
houses  of  New  York.  It  is  stated  that  “  this  subtle  poison  is  directly 
responsible  for  many  sudden  attacks  of  obscure  disease,  ending  fatally, 
for  the  preparation  of  the  system  for  the  more  aggravated  forms  of 
diphtheria  and  other  grave  diseases,  and  for  those  milder  forms  of 
blood-poisoning  which  betray  themselves  by  aches  and  pains  and  general 
ill  health”.  As  in  London,  so  in  New  York,  it  appears  that,  even  in  the 
better  class  of  houses,  the  arrangements  for  carrying  off  refuse  from 
closets,  baths,  and  basins,  are  generally  so  contrived  as  to  introduce  the 
sewer-gas  into  the  sleeping  apartments.  Attention  is  called  to  the 
fact  that  these  important  sanitary  defects  are  due  sometimes  to  the 
falsely  economical  views  of  the  architect ;  sometimes  to  the  ignorance 
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and  carelessness  of  the  plumber  ;  and  are  nearly  always  supplemented 
by  the  ignorance  and  apathy  of  the  inhabitant.  Bearing  in  view  the 
important  relation  between  house-drainage  and  public  health,  Dr.  Day 
expresses  his  undoubted  conviction  that  the  rate  of  mortality  in  New 
York  might  be  signally  reduced  if  the  pecuniary  means  existed  for 
instituting  a  systematic  house-  to-house  inspection,  by  experts,  of  the 
internal  drainage  arrangements.  The  memorandum,  in  conclusion, 
urges  the  necessity  of  a  more  intimate  co-operation  between  the  Sanitary 
Department  and  the  Department  of  Building,  in  order  to  put  some 
check  upon  the  perpetration  of  those  grave  sanitary  defects  in  the  con¬ 
struction  of  new  houses,  of  which,  it  is  said,  nine  hundied  ueie 
built  in  New  York  last  year. 


IRELAND. 


At  the  meeting  of  the  Committee  of  the  Belfast  Branch  of  the  Royal 
Medical  Benevolent  Fund  Society  of  Ireland,  held  at  Belfast  on  May 
6th,  Dr.  Wilberforce  Arnold  was  unanimously  elected  Honorary  Secre¬ 
tary,  in  the  room  of  the  late  Dr.  Robert  Stewart,  late  Supeiintendent 
Physician  of  the  Belfast  District  Hospital  for  the  Insane.  Dr.  Stewart 
had  held  the  post  of  Honorary  Secretary  for  very  many  years  with  dis¬ 
tinguished  honour. 


THE  LIFFEY  NUISANCE. 

The  Dublin  Corporation  has  summoned  the  Port  and  Docks  Board 
before  the  Dublin  Police  Court,  in  order  to  compel  the  board  to  abate 
the  above  nuisance.  The  evidence  on  behalf  of  the  corporation 
having  been  completed,  the  case  was  adjourned.  We  hope  to  be  able 
to  give  our  readers  more  particulars  of  this  remarkable  case  next  week. 

THE  LOCAL  GOVERNMENT  BOARD  AND  MALAHIDE  CHURCHYARD. 
The  Irish  Local  Government  board  seems  to  be  for  ever  in  difficulties, 
and  these  difficulties  seem  to  be  of  their  own  making.  Last  yeai,  an 
order  was  issued  by  the  board  closing  an  old  and  overcrowded  grave¬ 
yard  at  Malahide  ;  this  order  was  quashed  by  the  Court  of  Queen  s 
Bench,  on  the  ground  that  the  parties  objecting  had  not  been  properly 
heard  before  the  inspector,  who  held  the  inquiry.  On  another  occa¬ 
sion  the  board  wrote  to  the  parties  interested,  stating  that  the  “  mate¬ 
rial  evidence  was  so  conflicting  that  the  board  could  not  form  an  opi¬ 
nion”.  Mr.  0‘Brien,  one  of  the  inspectors  of  the  board,  held  another 
inquiry,  which  was  apparently  properly  conducted  ;  but  the  boaicl,  being 
in  its  usual  state  of  mental  confusion,  and  not  being  ab’e  to  make  up  its 
mind,  sent  all  the  evidence  to  Professor  Emerson  Reynolds  for  his  con¬ 
sideration.  Dr.  Reynolds  reported  in  favour  of  closing  the  graveyard, 
and  accordingly  the  board  issued  an  order  on  the  31st  of  March  of  the 
present  year,  closing  the  graveyard  from  the  1st  of  next  June.  .  On 
Saturday  week,  an  application  was  again  made  to  the  court  for  a  writ  of 
certiorari  to  quash  this  order,  on  the  ground  that  Dr.  Reynolds  was  not 
examined  at  the  inquiry.  The  court  granted  this  order.  Now,  the  Irish 
Local  Government  Board  has  a  medical  commissioner,  and  a  barrister  for 
its  vice-president.  How  is  it  that  the  medical  commissioner  could  not 
decide  a  very  simple  sanitary  question  ?  and  how  is  it  that  the  legal 
vice-president  could  not  give  sufficient  advice  to  prevent  the  order  of  the 
board  being  brought  into  question  upon  such  a  simple  ground  ? 


ABUSE  OF  POOR-LAW  MEDICAL  RELIEF. 

The  committee  of  the  Toomevara  Dispensary  have  resolved  that  red 
tickets  shall  no  longer  be  issued  (which  entitle  the  recipients  to  gra¬ 
tuitous  visits  from  the  physician  and  medicine)  to  people  whose  cir¬ 
cumstances  enable  them  to  pay  something,  and  that  such  persons  shall 
be  given  instead  a  letter  to  the  medical  officer,  recommending  his 
attendance,  for  which  a  fee  of  ios.  or  7s.  6d.  shall  be  charged,  accoid- 
ing  to  the  circumstances  of  the  applicant.  The  example  is  one  woithy 
of  imitation  by  other  boards,  as  the  medical  relief,  provided  by  the 
Poor  Law,  is  often  used  by  persons  not  merely  above  paupers,  but 
comparatively  wealthy. 


SCOTLAND. 

THE  SCOTCH  REGISTRATION  REPORTS  FOR  1874. 

The  Report  of  the  Registrar-General  for  Scotland  for  the  year  1874 
has  recently  been  published,  and  contains  many  points  of  interest. 
Indeed,  from  the  care  and  accuracy  with  which  registiation  is  cairied 
on  in  Scotland,  these  reports  form  probably  the  most  valuable  mass  of 
statistics  for  the  purpose  of  sanitary  science  and  preventive  medicine 
that  can  be  found  anywhere.  The  volume  contains  a  separate  report 
on  vaccination,  with  statistical  tables  extending  over  ten  years,  recount¬ 
ing  the  history  of  small-pox  in  the  country  during  that  period,  which 
might  with  advantage  be  dedicated  to  the  Antivaccination  League. 

In  the  last  and  the  preceding  report,  the  country  is  divided  for  statis¬ 
tical  purposes  into  five  very  convenient  and  important  groups,  corie- 
sponding  to  the  different  aggregations  of  individuals,  and,  less  diiectly, 
to  their  modes  of  life.  These  groups  are:  I,  principal  towns,  such  as 
have  25,000  inhabitants  and  over ;  2,  large  towns,  such  as  have  from 
10,000  to  25,000;  3,  small  towns,  from  2,000  to  10,000;  4,  mainland 
rural;  and,  5,  insular  rural.  This  method  of  division  permits  a  com¬ 
parison  between  the  health,  moral  as  well  as  physical,  of  the  dwellers 
congregated  together  in  large  masses,  and  those  living  in  purer  air  and 
less  densely  populated  districts.  As  regards  births,  the  percentage  is 
highest  in  the  large  towns,  being  4.29  per  cent,  of  the  population 
(which  is  estimated  in  the  middle  of  1874  at  3>4^2>9I^)>  an<^  lowest, 
2.64  per  cent,  in  the  insular  rural  districts.  Out  of  the  123,795  births, 

8. 7  per  cent,  were  illegitimate.  Banffshire  stands  at  the  head  of  the 
list  of  immoral  counties,  with  17.1  per  cent.;  whilst  the  insular  rural 
districts  only  show  5.7  per  cent,  of  illegitimacy.  The  boys  were  in  the 
proportion  of  105.8  to  100  girls,  while  the  females  were  in  excess 
of  males  in  the  whole  population  by  150,000.  The  death-rate  during 
the  past  year  shows  a  very  high  mortality,  far  above  the  average  rate 
of  the  past  ten  years,  being  as  high  as  23.3  per  1,000  of  the  popula¬ 
tion.  This  is  partly  to  be  attributed  to  severe  epidemics  of  scarlet 
fever ;  more  than  20  per  cent,  of  all  the  deaths  being  traceable  to  this 
cause  in  Dundee,  and  10  per  cent,  of  all  principal  towns;  and  other 
zymotic  diseases  to  a  more  limited  extent,  and  partly  to  the  very  severe 
weather  of  November  and  December.  The  mortality  of  the  different 
groups  varied  from  28.3  per  1,000  in  the  large  and  principal  towns,  to 
16.8  per  1,000  in  the  insular  rural  districts.  The  marriage -rate  was 
very  high,  and  varied,  naturally,  very  much  with  the  massing  together 
of  the  population;  from  9.2  marriages  for  every  1,000  of  population  in 
principal  towns  to  4.7  per  1,000  in  insular  rural  districts.  As  regards 
single  diseases,  it  is  to  be  noticed  that  consumption  occupied  an  un- 
usual  position  last  year ;  ordinarily,  the  deaths  from  it  alone  are  more 
numerous  than  from  any  other  single  cause,  but  last  year  it  was  sur¬ 
passed  by  both  scarlet  fever  and  bronchitis.  The  diseases  of  the  respir¬ 
atory  system  constituted  very  nearly  20  per  cent,  of  the  whole  mor¬ 
tality.  Two  females  reached  the  age  of  102,  one  having  been  unmar¬ 
ried,  and  the  other  a  widow.  A  special  report  is  added  on  the 
connection  between  weather  and  mortality,  and  serves  to  confirm  in  a 
striking  manner  the  popular  notion  that  cold  weather  has  much  to  do 
with  the  production  of  disease  in  Scotland.  Thus  December  last,  in 
which  the  mean  temperature  was  only  30.9  degs.  Fahr.,  or  more  than 
9l/z  degrees  below  the  average  of  the  ten  previous  Decembers,  was 
marked  by  a  very  great  increase  in  the  number  of  deaths  recorded;  the 
increase  being  due  principally,  in  the  principal  towns  at  all  events,  to 
diseases  of  the  organs  of  respiration.  The  special  vaccination  report 
shows  a  most  satisfactory  state  of  matters;  88  per  cent.,  in  round 
numbers,  of  all  the  children  born  in  1873,  have  been  successfully  vac¬ 
cinated  ;  while  a  small  percentage  have  been  found  insusceptible  to 
the  vaccine  poison. 


THE  POLLUTION  OF  RIVERS  BILL. 

At  a  meeting  of  the  Scottish  Rivers  Purification  and  Sanitary  Asso¬ 
ciation,  it  was  agreed  to  petition  Parliament  upon  several  points  in 
connection  with  the  Bill  presented  by  the  Marquis  of  Salisbury.  While 
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the  Bill  is  generally  approved  of,  several  amendments  are  to  be  sug¬ 
gested  in  the  petition.  The  meeting  thought  that :  1,  all  rivers  should 
be  placed  under  Government  inspection;  2,  all  polluters  should  be 
placed  on  the  same  footing  whatever  might  be  the  age  or  the  source 
of  the  pollution,  and  consequently,  offensive  sewage,  manufacturing 
and  mine  discharges,  should  all  be  put  down  unless  it  be  proved  that 
the  best  practical  means  have  been  adopted  to  render  them  harmless; 
3,  the  Act,  if  carried  out  under  Government  auspices,  would  answer  all 
purposes,  and  all  power  of  complaint  should  be  vested  in  the  inspector, 
who  should  be  amenable  for  his  doings  to  Government. 
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ARTHUR  O’CONNOR. 

[from  a  special  correspondent.] 

Arthur  O’Connor,  at  the  time  of  his  attempt  to  annoy  Her  Majesty 
by  a  lockless  pistol  on  April  30th,  1872,  at  Buckingham  Palace,  is  thus  de¬ 
scribed.  His  physique  was  most  miserable.  He  was  a  slender  weakly 
lad,  narrow-shouldered  and  pigeon-breasted,  and  of  that  type  now  so 
common  in  the  deterioration  found  in  great  towns.  His  demeanour  in 
the  dock  was  remarkably  composed.  His  face  had  rather  a  dreamy 
mildness  about  it  than  the  characteristics  of  the  desperado.  He  looked, 
in  fact,  what  he  was  :  an  imbecile.  So  much  for  his  physique. 

The  evidence  given  at  his  trial  by  his  father  and  mother  tended  to 
°,Ut)a  rlu,let  fairly  well  disposed  lad,  given  much  to  reading, 
dnefly  English  and  translations  from  the  French.  They  rather  resentld 
the  idea  of  insanity.  Dr.  Harrington  Tuke  testified  that  he  had  known 
1,,  °  Conno[s.  f°[  many  years.  He  had  been  requested  by  the  boy’s 
father  to  see :  him  in  Newgate,  and  then  expressed  his  fear  that  the  boy’s 
brains  would  become  affected,  like  his  great  uncle’s,  Feargus  O’Connor 
who  was  confined  m  a  lunatic  asylum.  He  spent  an  hour  and  a  half 
with  him  in  his  cell.  He  found  his  head  badly  shaped,  and  with  in¬ 
dications  of  a  smaller  brain  than  ordinary.  The  prisoner  explained 
the  origin  of  the  outrage.  The  idea  suddenly  presented  itself  to  him 
a  couple  of  Sundays  before,  when  walking  by  the  Serpentine.  It  had 
never  struck  him  before.  He  thought  of  it  all  day.  He  thought  his 
motive  the  liberation  of  the  Fenian  prisoners — a  pood  one.  He 
thought  the  Queen  would  sign  the  paper  he  presented,  and  the  prisoners 
wouid  be  then  released.  He  got  into  St.  Paul’s  the  day  before  he  com¬ 
mitted  the  outrage,  but  was  turned  out  for  having  on  dirty  boots  He 
had  no  regret  for  what  he  had  done,  but  felt  being  a  subject  of  ridicule 
for  having  failed.  The  conclusion  Dr.  Tuke  formed  was,  that  the  lad 
was  a  weak  delicate  fellow  both  in  mind  and  in  body ;  that  there  was  in- 
sanity  about  him  and  that  it  was  liable  to  take  on  a  dangerous  form. 

1  he  Attorney-General  cross-examined  Dr.  Tuke  severely,  first,  as  to 
the  manner  of  his  examination,  and  then  as  to  the  question  of  the  mag¬ 
nitude  of  the  crime.  In  reply  to  the  latter,  Dr.  Tuke  said  The 
more  heinous  the  crime,  the  greater  the  indications  of  insanity  on  the 
part  of  the  person  committing  it.  The  Attorney-General  still  con¬ 
ducted  his  cross-examination  in  such  a  way  as  to  cast  discredit  and 
almost  ridicule  upon  Dr.  Tuke’s  testimony.  Dr.  Sabben  then  gave 
con  oborative  testimony.  Mr.  Gibson  of  Newgate  said  that  he  had  not 
been  able  to  come  to  any  positive  opinion  about  the  lad.  He  could 
not  understand  that  a  sane  man  could  have  let  such  an  idea  remain 
upon  his  mind  for  a  fortnight. 

The  jury  closed  the  case,  interposing  by  saying  that  they  were  unani- 
mously  of  opinion  that  the  boy  was  perfectly  sane. 

If  Sai-d  that  he  thouSht  right  to  state  that, 

it  the  slightest  doubt  had  existed  upon  the  question,  the  advisers  of  the 
Government,  who  were  conducting  the  prosecution,  would  have  felt  it 
to  be  a  sacred  duty  to  institute  inquiry  into  the  matter.  There  was 
not,  however,  any  reasonable  doubt  that  the  prisoner  was  of  per¬ 
fectly  sound  mind,  and  that  he  had  pleaded  guilty  advisedly.  He  said 
it  was  now  his  duty  to  call  the  prisoner  up  for  judgment,  and  he  re¬ 
gretted  that,  owing  to  what  he  could  not  help  calling  the  unfortunate 
evidence  given  by  Dr.  Tuke,  the  case  presented  a  somewhat  different 
aspect  Irom  what  it  would  have  done  probably  if  left  where  it  originally 

Baron  Cleasby,  in  pronouncing  sentence,  said  ' “  I  am  led  to  believe 

that  y°.u  actually  did  act  under  some  feeling  of  mistaken  enthusiasm, 
\\hich  had  really  covered  your  eyes  with  scales,  and  prevented  you 
rom  seeing  the  real  nature  of  what  you  were  doing.”  Really,  it  is 
astonishing  that  lawyers  should  be  so  clearly  able  to  see  facts,  but  not 
eir  interpretation.  What  could  be  a  more  distinct  admission  of 
fiT ,  ucat.eri  physician  could  regard  as  a  species  of  insanity? 
evertheless,  with  all  formal  ceremony,  the  Court  condemned  this 


poor  impulsive  imbecile  to  imprisonment  and  flogging.  The  prisoner 
ex“blt^d  n?  emotion  at  this  termination  to  his  insane  freak. 

I  he  flogging  was  commuted  at  the  wish  of  Her  Majesty  ;  and  after 
his  sentence  the  lad  was  got  away  to  Australia,  where  his  conduct 
showed  no  signs  of  amendment,  but  continued  of  the  same  uncontrolled 
and  apparently  uncontrollable  impulsive  character.  After  three  years 
he  not  only  reappears  in  England,  but  is  again  found  near  the  old  place 
at  Buckingham  Palace  when  Her  Majesty  is  there. 

His  condition  is  now  physically  that  of  an  imperfectly  nourished  lad, 
fairly  grown,  but  lank  and  weedy.  He  has  a  thin  weak  jaw,  and  an 
eye  that  evades  his  interrogator’s.  Mentally,  he  is  very  vain  of  his 
powers  thinks  himself  qualified  to  earn  distinction  in  a  literary  sphere 
and  refers  to  his  compositions  with  an  air  of  confidence.  He  has  a 
certain  flow  of  words,  which  evidently  impresses  himself;  but  his  ideas 
are  crude,  imperfect,  and  obviously  fleeting.  He  is  evidently  an  im¬ 
becile,  not  quite  so  much  in  the  lack  of  intellectual  power  as  that  he 
lacks  the  power  to  control  his  impulses,  i.e.,  is  wanting  in  the  higher 
development  of  controlling  power.  He  is  an  individual  who,  under 
imposed  discipline  and  a  liberal  dietary,  may  be  enabled  to  develope 
that  self-restraint  which  he  is  at  present  unable  to  exert,  and  apparently 
will  never  of  himself  acquire. 

By  his  own  account,  he  feels  his  systemic  sensations  to  an  abnormal 
degree,  and  is  troubled  with  flatulence.  He  has  also  much  sexual  ex¬ 
citement,  with  nocturnal  emissions  continually  ;  while  his  appearance 
would  indicate  that  these  emissions  were  by  no  means  invariably  in¬ 
voluntary.  He  complains  of  disturbed  rest,  and  that  his  thoughts 
dwell  constantly  on  religious  topics.  Here  he  shows  the  well  known 
association  betwixt  sexual  excitement  and  religious  vaticination.  He 
has  visions,  in  which  angels  cast  into  everlasting  perdition  those  who 
have  not  forsaken  all  to  spread  a  knowledge  of  the  Bible  amidst  the 
heathen.  He  feels  that,  unless  he  forsakes  all  that  is  pleasant  to  him 
not  what  is  sinful, _  but  what  is  pleasant — in  this  world,  eternal 
peidition  is  befoie  him.  He  expresses  himself  as  possessing  one 
unceasing  mania  concerning  Jesus  Christ ;  that  the  intellect  wars  against 
the  mania,  without  being  able  to  overcome  it.  He  describes  himself  as 
once  waking  in  the  night  with  an  almost  uncontrollable  desire  to  com¬ 
mit  self-destruction  ;  that  the  idea  was  delightful  at  the  time,  and  that 
he  had  almost  thrown  himself  from  the  window  ere  he  was  able  to 
recover  self-control ;  and  that,  on  its  recovery,  he  felt  horrified,  and 
ti  enabled  at  the  thought  of  what  he  was  about  to  do.  Since  then,  he 
has  felt  accessions  of  what  he  feels  to  be  absolute  madness  continuously ; 
and  himself  thinks  that,  unless  his  bodily  disease  is  recovered  from, 
sooner  or  later,  insanity  will  come  on.  He  explains  his  foolish  freak  in 
his  silly  attempt  to  annoy  the  Queen  as  the  result  of  combined  motives  : 

( 1 )  to  procure  the  release  of  the  Fenian  prisoners,  which  had  become  a 
burning  question  with  him  ;  and  (2)  expecting  to  be  put  to  death  for  it, 
he  could  get  out  of  this  world  without  the  guilt  of  suicide  and  its  eternal 
consequences.  The  feebleness  of  the  intellect  is  here  demonstrated  in 
so  shallow  a. subterfuge.  He  attributes  his  impracticable  and  absurd 
■way  of  cai lying  out  his  design  to  his  lack  of  worldly  knowledge  and  to 
his  impulsive  nature.  He  does  not  seem  in  the  least  to  think  that 
there  was  anything  improper  in  what  he  did,  but  merely  that  it  was 
unskilfully  done.  His  aim  was  obviously  to  seek  death  in  such  a 
manner  as  was  acceptable  to  his  vanity,  which  is  highly  developed. 
Suicide  appears  to  have  been  a  familiar  thought  with  him,  and  his  ac¬ 
count  of  why  he  thought  of  it  is  that  he  was  intensely  miserable  from 
his  domestic  surroundings  and  his  lack  of  success  in  getting  on  in  the 
world,  and  a  sense  of  incapacity  to  succeed. 

On  the  whole,  he  is  obviously  an  imbecile  whose  ambition  and  belief 
in  his  own  powers  far  transcend  any  little  intellectual  capacity  he 
possesses.  His  imagination  is  not,  as  he  thinks  it,  vivid,  but  it  is 
apparently  very  active,  because  he  lacks  any  inhibitory  or  controlling 
power,  and  is  incapable  of  estimating  the  limited  extent  of  his  imagina¬ 
tion.  Such  an  impulsive  being  is  very  likely  to  suddenly  take  up 
schemes  for  achieving  great  ends  which  ordinary  minds  would  reject  ; 
and  in  so  far  is  distinctly  insane.  He  is  an  imbecile  with  impulsive 
outbreaks  from  under  his  controlling  powers,  which  require  restraint 
until  the  power  of  self-control  is  recovered,  or  rather  developed  ;  and 
that  restraint  will  be  best  given  him  by  a  residence  in  some  asylum. 
He  has  been  sent  to  Hanwell,  where,  no  doubt,  he  will  be  aided  to 
attain  that  self-control  which  he  is  obviously  unable  cjf  himself  to  acquire. 

After  three  years,  Dr.  Tuke’s  view  of  the  case  is  amply  justified,  and 
this  is  only  another  instance  of  the  power  to  see  what  is  rot  obvious  to  all, 
given  by  special  acquaintance  with  a  subject.  It  is  really  fully  time  that 
lawyers  should. begin  to  feel  that  there  is  something  in  the  acquaintance 
with  insanity  given  by  long  attention  to  it  beyond  their  dry  formula, 
and  it  might  be  as  well  if  they  showed  a  more  decent  deference  to 
knowledge  which  they  do  not  themselves  possess,  and  which  no  intel¬ 
ligent  person  expects  them  to  possess. 
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ON  THE  EFFECTS  OF  THE  CONTAGIOUS  DISEASES 
ACT  IN  CALCUTTA. 

By  Arthur  J.  Payne,  M.D.,  Surgeon-Major  and  Superintendent- 

Commissioner. 

An  account  of  the  working  of  the  Contagious  Diseases  Act  in  the  ton  n 
and  suburbs  of  Calcutta  will,  I  think,  possess  particular  interest  for 
those  concerned  with  the  subject.  The  large  area  and  population 
embraced,  the  contemplated  inclusion  of  the  entire  civil  population 
without  restriction  to  districts  frequented  by  the  soldiery,  the  difficulties 
belonging  to  a  large  commercial  port  and  a  city  with  extensive  inland 
communication,  and  to  the  many  varieties  of  prostitution  and  concu¬ 
binage,  and  the  marked  results  achieved  by  means  confessedly  inade¬ 
quate,  all  seem  to  me  to  lend  a  peculiar  value  to  the  evidence  affoided 
by  the  history  of  the  past  five  years  in  Calcutta. 

The  population  of  Calcutta,  town  and  suburbs,  is  about  750,000-  The 
garrison  of  Fort  William  occupies  a  central  position.  The  Contagious 
Diseases  Act  came  into  force  on  April  1st,  1869.  _  _ 

The  administration  of  the  Act  was  entrusted  to  the  commissioner  of 
police.  Two  special  inspectors  of  police  were  selected,  and,  with  36 
subordinate  policemen  (natives),  were  the  only  paid  officers  employed 
in  this  particular  duty,  which  fell  therefore  largely  on  the  infeiioi 
grades  of  police  as  an  unprofitable  addition  to  their  labour.  A  medical 
superintendent  and  a  staff  of  subordinates  were  appointed  and  specially 
paid  for  the  examination  and  hospital  duties. 

1S69.  In  a  few  months,  upwards  of  9,000  women  were  registered. 
Many  were  subsequently  exempted,  and  more  were  reported  as  having 
absconded.  At  the  end  of  the  first  year,  6,551  were  supposed  to  be 
under  control,  but  5,348  only  attended  the  examination  depot.  Ihere 
were  356  cases  of  disease  under  treatment  at  the  end  of  1869.  _  bhe 
hospitals  were  three  in  number.  In  the  Civil  Medical  Institution  of 
Calcutta,  the  annual  admission  for  all  diseases  and  for  venereal  disease 


had  previously  ranged  as  follows : 

New  cases  of  all  kinds. 

Venereal  of  all  kinds. 

1865 

182,266 

11,853 

1866 

192,165 

I3U52 

1867 

181,348 

13,083 

1868 

169,765 

IIU53 

1869 

I77.778 

10,103 

This  showed  with 

nine  months  of  the  Act 

a  fall  in  venereal  cases 

attending  a  rise  in  the  general  number  of  patients  during  the  year;  a 
fall  however,  which,  being  within  the  range  of  previous  fluctuation, 
though  encouraging,  was  inconclusive. 

From  the  military  records,  figures  relating  to  the  European  garrison 
were  obtained;  showing  that  at  Fort  William  the  ratio  per  cent,  of 
venereal  cases  to  the  mean  strength  of  garrison  was,  in  18591  33-79  » 
in  i860,  45.66;  in  1861,  39.20;  (1862,  wanting);  in  1863,  28.19;  in 
1864,  27.32;  in  1865,  31.43;  iii  1866,  23.23;  in  1867,  33.56;  in 
1868,  25.06;  in  1869,  25.08.  Of  the  last  figures,  8.7  were  admitted 
during  the  three  months  preceding  the  introduction  of  the  Act,  and  16.38 
during  the  nine  months  of  its  operation.  A  new  regiment  had  arrived 
in  Calcutta,  and  much  disease  had  come  with  them  from  Bangalore. 
The  facts  of  the  successive  months  were  encouraging,  but  the  general 
result  was  inconclusive.  It  was  found  that  the  class  of  women  visited 
by  the  soldiery  was  difficult  to  reach. 

1870.  By  the  end  of  1870,  there  were  6,625  women  under  exami¬ 
nation.  The  admission  into  the  civil  hospitals  during  the  year  were, 
new  cases  of  all  kinds,  181,261;  venereal  of  all  kinds,  8,339.  These 
figures  would  be  more  serviceable,  if  the  population  supplying  them 
could  be  given  for  the  several  institutions.  This  cannot  be  done,  and 
the  general  number  is  useful  only  as  showing  that  the  course  of  the 
venereal  figures  does  not  depend  on  a  fall  in  the  general  resort  of  the 
people  to  the  hospital.  There  is  a  rise  in  the  general  .attendance  over 
that  of  the  previous  year,  and  a  large  reduction  of  venereal  cases ;  but  the 
vast  quantity  of  work  still  undone  is  forcibly  indicated.  Closer  insight 
into  the  life  of  the  town  leads  to  the  inference  that  at  least  one  half 
of  the  public  prostitutes  of  the  lower  orders  remain  unregistered.  In  the 
European  garrison,  the  ratio  per  cent,  of  venereal  cases  to  mean  strength 
fell  to  14.40.  Here  then  seemed,  as  in  the  civil  institution,  to  be 
primd  facie  evidence  of  effective  work.  The  range  in  other  years  had 
shown  decrement  nearly  as  great  as  that  of  1870,  but  they  had  followed 
exceptionally  high  figures  in  the  preceding  years.  The  fall  of  1S70 
was  not  a  mere  return  to  an  average,  it  produced  a  figure  considerably 
lower  than  any  in  the  list.  But  there  were  certain  other  facts  to  be  | 


noticed  this  year  as  conducing  to  a  low  number.  1  he  regiment  was 
not  changed,  and,  assuming  that  Calcutta  had  become  less  productive 
of  disease,  although  there  was  importation  by  drafts  and  other  paities 
joining  the  battalion,  some  effect  of  importation  may  be  legal ded  as 
lost.  Moreover,  two  companies  stationed  at  Dumdum  had  contracted 
disease  there,  as  had  been  the  case  in  former  years,  and  this  came  to 
be  distinguished  towards  the  end  of  the  year,  as  disease  arising  beyond 
the  limits  of  the  Act.  Eight  cases  which  would  have  been  included  in 
the  total  of  the  earlier  years  were  omitted  on  this  account  from  the 

reckoning  of  1870.  t  . 

It  now  became  interesting  to  ascertain  the  proportion  m  which 
syphilis  and  gonorrhoea  respectively  contributed  to  the  admissions ;  and 
though  no  figures  were  procurable  for  the  earlier  years,  those  which 
could  be  obtained  showed  satisfactory  results. 

The  total  numbers  of  cases  admitted,  the  strength  of  the  garnson 
being  the  same,  were  as  follows : 


Syphilis. 

Gonorrhoea. 

1868 

89 

67 

1869 

79 

91 

1870 

49 

68 

There  seemed  on  the  whole  to  be,  in  the  experience  of  1870,  good 
ground  for  hopefulness  but  none  for  exultation. 

^  1871.  At  the  close  of  1871,  there  were  6,748  women  under  inspec¬ 
tion,  and  now  the  great  improvement  that  had  taken  place  in  the 
health  of  the  women  themselves  came  into  prominent  notice.  Ihe 
Lock  Hospital  admissions  had  fallen  from  4,474  I87°  to  2,°37- 

This  was  partly  due  to  a  change  of  practice  in  respect  of  doubtful 
vaginal  discharges,  but  reduction  of  the  more  serious  diseases  was  very 
striking.  It  appears  in  ’ 

Hard  chancre  ... 

Indurated  bubo 
Soft  chancre 
Suppurating  bubo 
Phageedenic  sore 
Sloughing  sore 
Secondary  syphilis 

In  1871,  the  admissions  of  the  civil  hospital  showed  further  pro¬ 
gress.  The  general  attendance  had  again  advanced,  and  venereal  cases 
still  further  receded.  The  figures  stood  thus  :  new  cases  of  all  kinds, 
201,059;  venereal  of  all  kinds,  7>3°5-  U  seemed  to  me  there  could 
no  longer  be  any  mistake  about  the  efficacy  of  the  work.  .  No  previous 
fluctuations  could  be  adduced  in  disproof  of  the  progressive  removal,  of 
disease,  nor  could  any  other  cause  for  it  be  discovered.  In  the  third 
year  of  the  Act’s  operation,  the  number  had  fallen  from  11,153  to 
7,304,  while  the  general  hospital  attendance  had  risen  largely.  At  the 
same  time  it  was  ascertained  that  the  admissions  from  primary  syphilis 
had  ranged  as  follows:  in  1865,  5,3^7  >  1866,  5,879  5  1 S6 7 j  5>943! 

in  1868,  4,648;  in  1869,  3*753;  in  1870,  2,736;  in  1871,  2,154. 
During  this  year,  several  medical  officers  had  taken  the  trouble  to 
note,  as  far  as  the  fact  could  be  ascertained,  whether  their  patients  had 
contracted  disease  within  or  beyond  the  limits  of  the  Act’s  operation. 
The  inquiry  extended  over  3,480  cases,  whereof  it  appeared  that  2,146 
had  originated  in  Calcutta  and  its  suburbs,  and  1,334  elsewhere;  a  fact 
which  illustrates  the  difficulty  of  purifying  a  large  city  and  port. 

In  the  European  garrison,  the  ratio  per  cent,  of  venereal  cases  had 
fallen  to  8.10,  comprising  2.7  of  syphilis,  and  5.4  of  gonorrhoea.  The 
figures  are  strictly  comparable  with  those  of  1870.  A  new  regiment 
arrived  at  the  end  of  the  year  early  enough  to  bring  a  small  accession 
to  the  cases  of  local  disease,  but  the  full  effect  of  this  was  not  realised 
until  the  following  year.  The  garrison  admissions  from  syphilis 
'  reached  only  22  in  the  year,  and  those  from  gonorrhoea  44. 

1872.  In  December  1872,  there  were  6,417  women  under  inspec¬ 
tion  .  The  year  shows  further  improvement  in  the  health  of  the  civil 
population.  There  were  admitted  into  the  hospital,  new  cases  of  all 
kinds,  206,022;  venereal  of  all  kinds,  6,529;  and  the  record  of  primary 
syphilis,  taken  from  the  same  institutions  as  before,  gives  only  1,845 
cases.  The  activity  of  the  police  had  waned  a  little  during  the  year. 
Prostitutes  who  had  at  the  outset  left  -Calcutta  were  known  to  have 
returned  in  large  numbers  ;  nevertheless  the  registers  showed  a  falling 
off  of  upwards  of  three  hundred.  This  had  not  yet  produced  any 
effect  on  the  hospital  admissions  as  a  whole,  but  the  locality  of  infection 
was  noted  in  3,230  cases,  whereof  1,960  were  ascribed  to  the  area  of 
the  Act,  and  only  1,270  were  imported. 

The  garrison  of  Fort  William  in  1872  illustrated  the  worst  effects  ot 
a  newly  arrived  regiment  bringing  disease  to  those  sections  of  the 
town  which  the  soldiers  frequent.  At  the  close  of  1871,  the  men  of 


tne  touowing  uiDie. 

1870. 

437 
S3 
937 
94 

30 

35 
187 


1871. 

138 

12 

662 
28 
8 
5 

7i 
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f'case*fFs°v0Bll5[s  C  ThTh  year.S’  resid™«>  almost  without 

syphilis.  .  I  he  head  quarters  wing  of  the  114th  Regiment 

hospital.  The  neighbourhoods ‘dished  by'oldTeTs  aSd  other’ Eur^pras 

town  was  not  impeded,  but  the  soldiers  who,  in  previous  year  under 
speca!  attention  paid  to  this  section,  had  benefited  even more  £ 

By“he8endUo7  Anril  ?heba-k,h-'1?iIe  the  t0Wn  continued  to  advance, 
y  tne  end  of  April  the  mischief  was  arrested,  and  from  May  1st  to 

December  31st,  only  13  cases  of  Calcutta  syphilis  were  recorded  against 

29  in  the  first  four  months  of  the  year.  The  events  nf  ! 

months  compare  favourably  even  with  those  of  the  previous  year  wfth 

regaul  to  syphilis,  but  the  entire  returns  of  the  year  afford  a  ratio  of 

ba'pdPCr  s  •’  co“Pnsing  5-7  of  syphilis  and  of  8.2  of  gonorrhoea 
based  on  48  cases  of  syphilis  and  69  of  gonorrhoea.  S  °e a, 

' 73‘  •  the  following  year,  the  number  of  women  under  con 

trol  again  fell  considerably;  there  were  in  December  on  vTn,S 
atieudauce.  At  the  same  time,  there  was  much  reason  AtfC 
t  e  prostitute  population  had  increased  rather  than  otherwise  The 
civil  hospitals  presented  the  following  entries :  new  cases  of  all ‘kind, 
196  294;  venerea!  of  all  kinds,  6,931?  There  had  been  a  mpffi growth 

r  al°n/  luC  VVei'  bank’  With  larSe  intercourse  of  unprotected 
d  d°nS’  3nd  ?he  h?sPltal  records  showed  a  great  increase  of  im¬ 
ported  disease,  and  particularly  of  syphilis.  In  one  hospital  alone  the 
dtfference  was  sufficient  to  cover  the  total  increase  in  thTsZLuon 
I  a  unwilling  to  credit  these  differential  statements  of  locality  with 
great  accuracy  for  several  reasons,  until  they  shall  be  more  compre¬ 
hensive  and  shall  extend  over  a  sufficient  number  of  years  to  make 
heir  errors  self  corrective.  There  was  probability  of  increased  im 

Ca  utffikself73^  °f  deCreased  activdy  of  the  poHce  in 

rose  to  2,459!  CaSCS  °f  Pnmary  syPhilis  in  the  civil  hospitals 

•Tbe  healtj  ?f  tbe  garrison  forcibly  exemplified  all  that  has  been 
said  here  and  elsewhere  of  the  effect  of  the  movement  of  troops  I 

ment  aTfrfe  from  lCt  ^  ^  f-"  I§73  wouId  find  the  114th  Regi- 
Til  Jo  ?  dlSeaSe  as  their  Predecessors  had  become  The 
event  fully  justified  the  prediction,  and,  on  the  arrival  of  the  3rd  Buffs 

There°were  TO,  Utilked  b/  the  regimental  au'thoK 

ineieweie  12  or  13  venereal  cases  under  treatment  at  the  time  and 

resuked'h? theTt  ®t“  tns^/on  °f  !he  entire  battalion  was  held.  ‘  It 
cases  Ind  thedetectlon  and  removal  to  hospitals  of  between  30  and  40 

cS  fie  ri  neWi  Cases  °ccurred  for  months  afterwards.  Nothiim 
t£rd  v  w  ?, ,con^lufve  than  comparison  of  this  state  of  things  with 
that  which  followed  the  arrival  of  the  114th  Regiment. 

in  Iss,  ratl°  PCr  Cent‘  °f  venereal  cases  to  mean  strength  of  garrison 
“  i7iraS  7'f  contracted  in  Caieutta.  There  were  total  numbers  of 
o  yp  ills,  and  56  gonorrhoea.  Still  more  satisfactory  than  the  general 
reduction  was  the  fact  that  the  percentage  contained  only  14  of  sfpffil  s 
The  causes  noted  as  affecting  the  general  health  of  the  town  are  ,  ' 
operative  m  the  military  section.  The  garrison  felt  no  effect  from  them 

by  ^e  droops!61  ^eai" tbe  town  had  not  suffered  from  disease  imported 

nrnil4'  Last  yearJ1br°ugbt  about  events  which  serve  by  an  inverse 

S  health  of  ?he  to  7  t0  CwneuCt  the  work’nS  of  the  Act  wfth  the  vene- 
a  health  of  the  town.  We  have  seen  that  growing  importation  and 

S",!“haVR„°,fh'e  Prventi,e  °ffiCerS  “  >»  mrogrSi  The 

wSn  tW  d  n0t  been  kePl  UP>  and  many  women,  who  failed  to  attend 
feen  left  f °rder  *°  escaPe  ^clion  and  custody  had 
there  Ilf  llber  D  and  the  natural  consequences  followed.  In  1874 
ere  was  actual  suspension  of  work  brought  about  by  the  serious 
illness  and  ultimate  death  of  both  police  inspectors  PiacdcaHv 

intheTrVbaS  P°SSlblf- t0  edher  of  them  after  the  middle  of  April,  and 
nothing  eflcctual  could  be  looked  for  from  nadve’sub 

until  kte  in  th^  .UDh  i  °i!  ln  rcglstration  could  not  be  recovered 
number  of  «,  yC  ’  but’  ,by  exertl°n  during  the  last  four  months,  the 
number  of  women  rose  at  the  end  of  December  to  6, 3  5 1. 

and  a  considerahll  reC°rded  a  larSe  increase  of  general  attendance 
new  cases  of  I  fk  1  m  VTreaI  cases-  The  numbers  stood  thus  : 
work  wn c  all  kinds,  214,428;  venereal  of  all  kinds,  7,941.  When 

severe  in  character  th^,  dlsease  dete<?ted  was  large  in  quantity  and 
of  these  it  must  h*  °J  pnmary  syPhilis  rose  to  2,675,  but 

Mayo  Hospital  th  Sai<!’  tbe  lncrease  took  place  mainly  in  the 

■atdTSffl  ,he  “"tal.-ilitoy  sections  of  the  town  was  fortn- 
7  mamtained-  d  he  garrison  record  is  as  follows.  The  ratio  per 
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SI™™1  -CastS  Was  9-4-  There  were  again  only  13  cases  of 

?aL  d  oyph“S  m  th^  year>  or  M  per  cent,  of  mean  strength  •  and  77 
cases,  or  8  pei  cent,  of  gonorrhoea.  ^  >  7/ 

W,he  L°clt  HosPital  accommodation  was  insufficient  during  the  vear 

scarceiy  deserved  the  name,  and,  unsolicited  by  me,  he  medS 
officers  drew  attention  to  the  fact  that,  throughout  the  yL  not  i 
single  case  of  infecting  chancre  had  been  contracted  in  Calcutta 
statement nS 018  [oreg°mS  ^sults,  we  arrive  at  the  following  general 

Civil  Hospitals  and  Dispensaries. 

New  cases  of  all  kinds.  ’  Venereal  of  all  kinds 


1865 

1866 

1867 

1868 

1869 

1870 

1871 

1872 

1873 

1874 

In  the  civil  hospitals 


182,266 
192,165 
181,348 
169,765 
177,778 
181,261 
201,059 
206,022 
196,294 
214,428 

syphilis  were:  in 

European  Garrison,  Fort  William. 

Venereal 
of  all  kinds. 

Average  from  1859  to  1864  34.43 

1865 

1866 


",853 
!3,I52 
13,083 

*M53 

10,103* 

8,339 

7,305 

6,529 

6,931 

7,94i 


Ratio  per  cent,  to  Mean  Strength. 


Primary 

Syphilis 


1867 

1868 

1869 

1870 

1871 

1872 

1873 

1874 


31-43 

23-23 

33-56 
25.06 
25.08 
14.40 
8. 10 
13.09 
7.04 
9.04 


European  Garrison,  Fort  William. 


1868 

1869 

1870 

1871 

1872 

1873 

1874 


in  Calcutta. 

Syphilis. 

Gonorrhoea. 

89 

...  67 

79 

91  Act 

49 

68 

22 

44 

48 

...  69  new 

13 

56 

13 

77  new 

10.0  nearly 
9.0  nearly 
6.0  nearly 
2.7 

5-7  new  regiment  not  inspected 
1.4 

1.4  new  regiment  inspected 


Act  in  force  April 


The  figures  given  in  this  paper  have  all  been  carefully  scrutinised  by 

ro  fCntn  S  fl°m  yeal  r°  year’  and  the  utmost  care  has  been  takeO 

to  eliminate  all  sources  of  fallacy  that  were  known  or  suspected  and 
especially  to  guard  against  unduly  favourable  conclusions. 

t  has  been  said,  that  there  is  a  natural  tendency  to  abatement  of 

causlTffin dlSTnSr  T  o'™!’  -which  imPugns  a11  inferences  as  to  special 
♦hfw?'  \  Calcutta  11  13  not  so.  The  women  newly  brought  on 
the  registers  from  year  to  year,  taken  from  the  general  prostitute  popu¬ 
lation  fairly  represent  the  prevalence  of  disease  among  the  women 
not  subject  to  the  Act,  and  this  shows  no  tendency  to  fall. 

Ine  iollowmcr  rnmnnrofiirn  „  •  • _ ir 


s  .  - >  — ^  auuws  nu  icuuen 

1  he  following  comparative  table  is  significant. 

Proportion  of  Venereal  Cases  among 

Women  in  regular 
attendance. 
Per  cent. 


1870 

1871 

1872 

1873 

1874 


Women  newly 
registered. 
Per  cent. 


26.0 

I4.0 

25-3 

27.4 

27.8 


2.7 

0.9 

1.6 

i-5 

1.0 


/  '  •••  ...  X  .  KJ 

The  Act  has  not  been  more  successful  here  than  elsewhere  against 

SeTif06 r’  Tu  lb-  I,think’  likely  t0  be  so-  One  of  the  first  pro- 
ceeds  of  Lock  Hospital  experience,  is  a  conviction  that  the  cases  of 


*  The  Act  was  introduced  in  April. 
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recognisable  gonorrhoea  in  women  are  few  compared  with  those  of  the 
uterine  and  vaginal  discharge  which,  though  it  cannot  form  any  defi¬ 
nite  character,  be  pronounced  infective,  is  so  in  a  large  but  indetermi¬ 
nate  number  of  persons.  These  persons  cannot  justly  be  detained  in 
hospital.  They  remain  at  liberty,  and  gonorrhoea  will  be  1  educed  or 
not  according  to  the  numerical  proportion  they  bear  to  the  palpable 
cases  removed.  If  this  proportion  be  very  large,  there  may  be  even 
increase  of  gonorrhoea  under  the  Act,  without  anomaly  or  paiadox, 
for  by  the  removal  of  syphilised  and  palpably  gonorrhoeal  women,  the 
men  who  consort  with  both  groups  are  driven  to  the  women  remaining 
at  large.  There  being  many  of  them  gonorrhceally  infective,  it  is  easy 
to  see  that  a  number  of  gonorrhoeal  cases,  even  larger  than  before, 
may  in  certain  numerical  conditions,  coexist  with  peifect  immunity 
from  syphilis;  and,  though  it  be  a  direct  consequence  of  the  operation 
of  the  Acts,  few  can  regard  it  as  seriously  impairing  its  utility,  >buc  1 
fluctuations  as  have  occurred  in  the  prevalence  of  gonorrhoea  in  Cal¬ 
cutta,  have  fallen  well  within  the  range  which  such  an  influence  might 

pr0dUCe‘  Calcutta,  April  6th,  1875. 

Facts  have  come  forward  from  time  to  time,  showing  that  the  num¬ 
ber  of  men  who,  under  certain  circumstances,  may  be  infected  by  a 
single  woman  in  a  single  night,  would  be  incredible  if  it  were  not 
known.  This  disposes  at  once  of  the  argument  that  it  is  unjust  to 
subject  women  to  control  and  leave  men  at  liberty.  It  would  be  as 
rational  to  refrain  from  cleansing  a  cesspool  until  we  can  arrest  specific 

germs  of  disease  on  their  way  to  it.  .  . 

The  cost  of  administering  the  Act  and  working  the  hospitals  in  Cal¬ 
cutta  may  be  approximately  stated  at  fifteen  shillings  a  head  annually 
for  women  in  attendance.  The  saving  from  disease  prevented  can  only 
be  conjectured. 

THE  SURGICAL  CONGRESS  IN  BERLIN. 


The  fourth  session  of  the  German  Surgical  Association  was  held  in 
Berlin  on  April  7th  and  following  days.  _ 

The  first  subject  discussed  was  the  Mechanism  of  Hernial  Strangu¬ 
lation.  Dr.  Busch  explained  his  views  on  the  subject  as  follows.  If 
a  loop  of  intestine  be  filled  with  some  force  with  fluid  or  gas,  the  pres¬ 
sure  is  naturally  transmitted  in  all  directions ;  and,  as  the  convex  side 
of  the  loop  is  greater  than  the  concave,  it  receives  also  a  greater 
amount  of  pressure,  and  there  is  a  tendency  to  straighten  the  loop. 
But,  if  the  loop  pass  through  a  ring  less  wide  than  itself,  the  intestine 
is  nipped  at  the  part  where  it  presses  on  the  ring,  and  thus  may  become 
perfectly  impermeable.  In  applying  the  taxis,  one  or  the  other  of  the 
two  limbs  of  the  loop  is  stretched  straight,  so  that  the  contents  can  be 
pressed  back  into  the  abdomen.  According  to  Lossen,  nipping  takes 
place,  but  it  affects  only  the  efferent  limb.— Dr.  Roser  remarked  that 
incarcerated  umbilical  hernise  are  only  more  tightly  strangulated  if  the 
anterior  abdominal  wall  be  pressed  inwards  during  the  frial  of  the 
taxis ;  while  reduction  is  easily  effected  if  the  terminal  ring  be  drawn 
forward  and  a  little  apart  by  means  of  two  blunt  hooks. 

Professor  Esmarch  described  the  manner  of  applying  his  method  of 
producing  Artificial  Anaemia  to  exarticulation  at  the  shoulder-joint. 
He  carried  the  India-rubber  tubing  over  the  back  and  the  sound 
shoulder.  In  operation  on  the  male  genitals,  the  method  had  been 
repeatedly  used ;  it  appeared  to  be  of  special  value  in  castration,  as  it 
enabled  the  spermatic  cord  to  be  divided  layer  by  layer,  and  each 
vessel  to  be  found  and  tied  before  being  cut.  In  exarticulation  and 
and  resection  of  the  hip-joint,  compression  of  the  aorta  was  always  of 
advantage ;  but  it  was  necessary  to  empty  the  patient’s  bowels  before¬ 
hand  in-order  to  enable  the  compressor  to  be  securely  applied.  Arti¬ 
ficial  anaemia  was  kept  up  for  half  an  hour  in  a  case  of  necrosis  of  the 
tibia,  without  any  subsequent  inconvenience  to  the  patient. 

On  the  second  day,  practical  demonstrations  took  place  in  the  wards 
of  Drs.  von  Langenbeck  and  Bardeleben.  Drs.  Thiersch  and  Hirsch- 
berg  (of  Frankfort)  showed  successfully  treated  cases  of  Epispadias  and 
Defect  of  the  Anterior  Wall  of  the  Bladder.  Dr.  Thiersch  also  showed  a 
case  of  Artificial  Hypospadias,  by  which  certain  inconveniences  follow¬ 
ing  amputation  of  the  penis  were  happily  avoided.  The  amputation 
was  performed  very  near  the  root  of  the  penis  ;  the  scrotum  was  then 
slit  up,  and  the  remains  of  the  urethra  dissected  out  from  the  corpora 
cavernosa;  the  perinoeum  was  perforated  with  a  trocar,  and  the 
urethra  was  fixed  in  the  puncture.  Healing  rapidly  took  place  under 
antiseptic  treatment  ;  there  was  no  subsequent  contraction  of  the 
urethral  orifice,  and  the  scrotum  was  not  wet  with  the  urine.  The 
cicatrix  at  the  point  of  amputation  was  scarcely  visible;  the  two 
halves  of  the  scrotum  had  united,  and -behind  the  scrotum  lay  the 
opening  of  the  urethra. 


Professor  Volkmann  showed  a  model  for  demonstrating  the  cause 
of  the  impossibility  of  supination  which  sometimes  remains  after  Frac¬ 
ture  of  the  Forearm.  It  was  shown  that,  when  the  aim  was  fixed  in 
the  state  of  pronation,  slight  bending  easily  took  place  at  the  point  of 
fracture;  if  the  arm  were  brought  into  the  position  of  supination,  a 
slight  bending  of  the  bones  at  the  part  was  attended  with  widening  of 
the  interosseous  space  to  such  an  extent  that  the  interosseous  ligament 
appeared  to  be  much  too  short.  Such  cases  were  successfully  treated 
by  fracture  of  the  callus  and  complete  supination  of  the  arm. 

Dr.  Roser  showed  diagrammatic  representations  of  cysts  on  the  neck 
and  of  ranula. 

The  second  meeting  of  the  Congress  was  devoted  to  a  discussion  on 
Bacteria.  Dr.  Arnold'  Hiller  described  some  experiments  which, he  said, 
proved  that  from  energetically  septic  bacteria  others  could  be  produced 
which  had  no  septic  action.  A  long  communication  was  also  made  by 
Dr.  Klebs,  who  advocated  the  doctrine  of  the  causal  connection  of 
minute  organisms  with  disease. 

On  the  third  day  of  meeting,  Dr.  Linhart  demonstrated  some  prepa¬ 
rations  in  illustration  of  his  researches  on  the  production  of  Fracture  of 
the  Neck  of  the  Thigh-bone.  It  appeared  to  him  probable,  that  frac¬ 
ture  of  the  neck  of  the  femur  was  often  produced  in  overstretching  of 
the  joint  by  laceration  of  the  cortical  substance  of  the  anteiioi  suiface 
of  the  neck  of  the  bone,  the  ligamentum  teres  resisting  the  stietch- 
ing.  In  the  experiments,  laceration  of  the  cortical  substance  was 
readily  produced  by  a  slight  stroke  with  a  chisel.  The  experiments 
have  been  described  in  an  essay  published  by  Dr.  F.  Riedinger  (Lin- 
hart’s  assistant). 

Dr.  Linhart  also  showed  some  stumps  after  Chopart  s  and  Pirogoff  s 
amputations,  and  a  preparation  to  demonstrate  his  method  of  resection 
of  the  inferior  dental  nerve,  by  laying  the  nerve  bare  by  chiselling  away 
the  external  cortical  layer  of  the  ramus  of  the  lower  jaw. 

Dr.  von  Langenbeck  showed  some  cases  of  recovery  after  resection  of 
the  wrist  (with  somewhat  impaired  power  of  flexion  of  the  radius). 

Dr  Thiersch  showed  a  forceps  which  he  had  for  some  time  used  with 
advantage  in  the  Galvano-caustic  Puncture  of  Angioma.  Each  blade  of 
the  forceps  ended  in  a  quadrangular  plate  ;  one  of  the  plates  was  per- 
forated  with  holes.  If,  for  example,  the  angioma  were  seated  in  the 
cheek,  it  was  compressed  between  the  blades  of  the  forceps  and  len- 
dered  bloodless  ;  the  galvanic  cautery  could  then  be  introduced  between 
the  perforations  in  one  of  the  plates  without  any  heemonhage.  If  the 
tumour  could  not  be  taken  between  the  blades,  the  perforated  blade 
was  applied  firmly  during  the  operation  to  the  surface  of  the  tumour. 

A  simple  contrivance  was  shown  for  gradually  pressing  back  the  pro¬ 
jecting  Intermaxillary  Bone  in  cases  of  Double  Hare-lip.  It  consisted  of 
two  pear-shaped  pieces  of  linen  spread  with  adhesive  plaster,  the  smal 
ends  being  united  by  a  short  India-rubber  band.  The  broad  parts  ol 
the  plaster  were  fixed  to  the  cheek,  while  the  India-rubber  band,  some¬ 
what  stretched,  pressed  on  the  intermaxillary  bone.  In  a  case  where 
the  deformity  was  of  a  rather  high  degree,  this  apparatus  pushed  the 

projection  back  in  six  weeks.  _  .  ,  , 

Dr.  Schmidt  showed  an  extirpated  larynx.  Dr.  Heine  showed  a 
patient  in  whom  he  had  removed  the  anterior  half  of  the  larynx,  in 
consequence  of  the  calibre  being  obstructed  by  thickening  of  the 
cartilage.  The  communication  between  the  trachea  and  pharynx  was 
maintained  by  means  of  an  artificial  larynx,  the  tube  of  the  apparatus 
leading  from  the  tracheal  opening  upwards  was  compressed  from  betorc 
backwards.  This  modification  was  said  to  facilitate  deglutition,  in 
one  case,  Heine  was  able  to  introduce  his  index-finger  into  the  arynx 
from  the  mouth;  this  was  done  without  much  difficulty,  the  larynx 
being  raised  by  means  of  a  sharp  hook  introduced  beneath  the  cricoid 
cartilage  and  the  patient’s  head  bent  somewhat  forward. 

Dr.  Thiersch  read  a  paper  on  the  use  of  Salicylic  Acid  in  place  0 
carbolic  acid.  Among  the  specimens  of  dressing  shown,  was  some  jute 
impregnated  with  salicylic  acid;  its  price  was  low,  and  the  secretions 
from  the  wound  escaped  readily  between  the  fibres.  . 

Dr.  Bardeleben  read  a  paper  on  the  practical  results  of  the  Antisepu 
Method,  and  gave  a  summary  of  the  cases  of  severe  injury  and im¬ 
portant  operation  which  had  been  under  his  care  in  the  Chante  n  ■ 
pital.  He  did  not  follow  Lister  strictly,  but  used— for  the  sake 
cheapness — a  watery  solution  of  carbolic  acid  as  a  moist  dressing. 

38  cases  of  complicated  fracture,  he  had  5  deaths.  Of  these,  2  occurr 
among  14  cases  of  fracture  of  the  leg  ;  neither  of  them  from  py»« 
The  causes  of  death  were  concussion  of  the  brain,  hmmorrhagic  in 
mation  of  the  dura  mater,  delirium  tremens  (a  very  frequent  C0™P 
tion  in  Berlin),  collapse,  and  marasmus.  Of  38  cases  of  amputa  > 
8  died  :  two  were  cases  of  double  amputation,  both  being  tatai. 
causes  of  death  were  in  three  cases  marasmus  ;  in  each  of  two  0  ‘ 

cases,  senile  gangrene  and  phthisis  ;  and  in  three  others^pyKmia,  ^- 
of  the  patients  having  been  already  affected  with  this  disease  b 
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admission  into  hospital.  Healing  occurred  with  remarkable  rapidity 
m  cases  of  abscess  after  mastitis.  In  26  cases,  the  abscesses  were 
opened  under  antiseptic  treatment,  and  the  average  duration  of  time 
occupied  in  healing  was  ten  days.  All  the  cases  of  ligature  of  arteries, 
including  a  ligature  of  the  femoral  artery  in  its  continuity,  were  done 
with  carbolised  catgut ;  and  in  no  case  was  anything  further  seen  of 
the  ligature.  Dr.  Volkmann  reported  that,  for  two  and  a  half  years, 
during  which  he  had  strictly  carried  out  Lister’s  instructions  in  his 
wards,  his  results  had  been  remarkably  improved.  During  the  last 
year,  among  the  cases  of  complicated  fractures  subjected  to  conserva¬ 
tive  treatment  (including  twenty-one  of  the  leg),  there  was  not  a  single 
death ;  nor  did  a  death  occur  among  penetrating  wounds  of  the  joints, 
if  they  came  early  under  treatment.  In  three  of  these  cases,  the 
patella  was  smashed,  and  in  all  three  recovery  took  place  with  a 
movable  joint.  There  had  not  been  a  case  of  pyaemia  after  this  injury 
foi  neaily  two  years.  Hygroma  of  the  prepatellar  bursa  was  laid  open 
py  Dr.  v  olkmann  in  five  cases,  and  healing  took  place  in  all  by  the  first 
intention  under  the  use  of  the  compressive  bandage :  when  the  incision 
was  left  open,  healing  took  place  by  granulation.  Similar  treatment 
was  used  with  a  like  result  in  hydrocele  ;  but  here  the  tunica  vaginalis 
was  sewn  to  the  skin.  Erysipelas  was  observed  less  frequently  than 
before  by  Dr.  Bardeleben  and  Volkmann,  and  its  course  was  milder. 
Di.  von  Langenbeck  remarked  that,  in  his  practice  also,  erysipelas  had 
been  less  frequent  and  milder,  and  that  this  could  not  be  ascribed  to  the 
antiseptic  method,  as  he  used  open  dressing. 

Dr.  Mosengeil  showed  a  Magneto-electric  Induction  Apparatus  con¬ 
structed  by  Siemens,  which,  originally  intended  for  electro-magnetic  illu¬ 
mination,  could  be  readily  adapted  to  galvano-caustic  purposes.  A  few 
turns  of  the  handle  were  sufficient  to  raise  the  platinum  wire  to  a  white 
heat.  The  advantages  of  the  apparatus  were,  that  it  could  be  put  into 
action  at  any  moment  without  preparation  ;  that  there  was  no  occasion 
for  using  chemicals;  and  that,  therefore,  the  cost  of  keeping  it  in  order 
was  nil.  The  drawbacks  were  :  its  high  price  ;  its  weight  ;  and  the 
fact  that,  after  continued  rotation,  the  temperature  of  the  wire  always 
fell.  3 

Dr.  Hiiter  reported  that  he  had  obtained  gradual  improvement  from 
parenchymatous  injection  of  carbolic  acid  in  cases  of  cancroid  with 
ichorous  discharge  ;  the  discharge  ceased,  and  the  surface  of  the  sore 
became  covered  with  healthy  granulations,  although  there  was  no  ten¬ 
dency  to  healing.  He  recommended  this  method  as  a  palliative  in 
casesunfit  for  operation. — Dr.  Hirschberg  spoke  of  the  advantage  of 
scraping  the  surface  in  such  cases. 

Dr.  Mosengeil  read  a  paper  on  Massage  ;  and  described  an  ex¬ 
periment  in  which  he  injected  into  the  knee-joint  of  rabbits  Indian 
ink  suspended  in  water,  and  in  a  few  minutes  found  it  in  the  lymphatic 
vessels  of  the  thigh,  especially  when  pressure  was  made  with  the  hand 
in  a  centripetal  direction  from  the  knee,  as  is  done  in  massage.  He 
had  seen  good  results  follow  this  treatment  in  cases  of  sprain,  of  chronic 
synovitis,  and  in  paresis  of  the  muscles  arising  from  inaction. — Dr.  Es¬ 
march  said  that  he  used  massage  with  advantage  in  neuroses  of  the 
joints,  always  after  the  application  of  a  shower  douche. — Dr.  Volkmann 
said  that  he  had  made  similar  observations  in  articular  neuroses  and 
sprains. 

Dr.  Schonborn  made  a  communication  on  a  new  method  of  Sta- 
phyloraphy,  or  more  correctly  staphyloplasty,  employed  by  him.  In 
some  cases,  only  a  slight  improvement  of  speech  has  been  obtained  by 
staphyloraphy,  so  that  it  has  been  necessary  to  subsequently  fasten  the 
velum  to  the  posterior  wall  of  the  pharynx  by  sutures,  in  order  to 
lessen  the  nasal  twang  of  the  speech.  Dr.  Schonborn  forms  a  longish 
flap  from  the  mucous  membrane  of  the  posterior  wall  of  the  pharynx, 
corresponding  to  the  defect  in  the  palate ;  its  base  looks  downwards, 
and  the  upper  part  is  loosened  and  stitched  to  the  freshened  edges  of 
the  cleft  in  the  soft  palate,  so  that  at  the  same  time  the  palate  is  united 
and  is  fixed  to  the  posterior  wall  of  the  pharynx.  In  one  case,  Dr. 
Schonborn  performed  the  operation  at  the  same  time  with  urano¬ 
plasty  ;  the  result  was  good,  inasmuch  as  speech  was  intelligible, 
although  a  nasal  twang  remained. — Dr.  von  Langenbeck  remarked 
that  he  had  obtained  numerous  very  good  results  by  simple  staphylo- 
raphy ;  and  he  therefore  advised  that  this  operation  should  always  be 
performed  first,  and,  in  case  that  the  speech  remained  very  defective, 
the  operation  described  by  Dr.  Schonborn  should  be  done. 

On  the  fourth  day  of  the  meeting,  Dr.  Klebs  showed  microscopic 
preparations;  and  clinical  demonstrations  were  given  in  Dr.  Bardele¬ 
ben  s  wards.  Preparations  of  T-shaped  Fracture  of  the  lower  end  of  the 
Humerus  or  the  Temur,  produced  on  the  dead  body,  were  exhibited  in 
order  to  demonstrate  the  mechanism  of  this  form  of  fracture.  The  re¬ 
searches  in  question,  made  by  Dr.  Madelung,  showed  that  the  attempt 
was  unsuccessful  to  produce  transverse  fractures  with  a  fissure  running 
from  them  into  the  joint ;  but  that  a  blow  on  the  olecranon  in  the  direction 


of  the  long  axis  of  the  humerus,  the  elbow  being  bent,  produced  a 
short  longitudinal  fracture  through  the  trochlea,  and  at  the  same  time 
split  off  transversely  the  lower  end  of  the  humerus  (in  two  fragments). 
The  action  of  a  blow  on  the  patella  when  the  knee  was  bent  was 
similar;  both  condyles  of  the  femur  were  broken  off,  and  were  sepa¬ 
rated  one  from  the  other  by  a  longitudinal  fracture.  Dr.  Madelung 
explained  this  by  supposing  that  the  projecting  ridge  in  the  greater 
sigmoid  notch  of  the  ulna  acted,  in  the  case  of  a  blow  or  fall,  like  a 
wedge,  in  producing  the  longitudinal  fracture;  and  that  the  continued 
action  of  the  violence  produced  the  transverse  fracture.  He  held  also 
that  the  patella  acted  in  the  same  way  on  the  lower  end  of  the  femur 
by  means  of  the  projection  between  its  two  facets. 

At  the  last  meeting,  Dr.  Jasche  read  a  paper  on  the  Etiology  of 
Purulent  Infiltration  of  the  Areolar  Tissue  after  Lithotomy. 

Dr.  von  Langenbeck  reported  that  the  Committee  on  Surgical  Sta¬ 
tistics  appointed  by  the  Congress  resigned  their  functions,  since  mate¬ 
rial  of  statistical  value  had  been  supplied  by  only  a  small  number  of 
institutions. 

It  was  resolved  to  place  the  surplus  funds  of  the  Congress  at  in¬ 
terest,  in  order  at  a  later  date  to  forward  the  object  of  the  Society,  and 
to  publish  the  proceedings  of  the  Congress,  from  next  year,  separately 
(and  not  in  the  Archiv  fiir  Klin.  Chirurgie) ;  and  at  the  next  Congress 
to  give  more  time  to  clinical  demonstrations. 

Dr.  Hagedorn  showed  a  Loop  for  Galvano-caustic  purposes;  and  re¬ 
ported  that  he  had  amputated  two  legs  and  one  thigh  by  the  galvanic 
cauteiy,  without  using  the  ligature,  and  without  any  secondary  haemor¬ 
rhage. 

Dr.  Schonborn  showed  Splints  of  Gypsum  and  Hemp  for  the  treat¬ 
ment  of  simple  fractures.  The  splints  were  made  of  bundles  of  hemp 
dipped  in  thick  mixture  of  gypsum,  and  laid  side  by  side  on  the  limb, 
which  had  been  previously  wrapped  in  flannel.  The  splint  was  then 
fixed  to  the  limb,  while  moist,  by  a  bandage,  and  in  five  minutes  it  was 
so  firm  that  it  could  be  removed,  and  finished  by  the  removal  of  small 
unevennesses.  In  simple  fractures,  a  single  splint  is  sufficient. 

Dr.  yon  Langenbeck  spoke  of  the  Total  Extirpation  of  the  Tongue 
in  Carcinoma.  He  rejected  the  operation  by  the  mouth  (after  ligature 
of  the  lingual  artery),  since  in  it  the  commencement  of  infection  of  the 
lymphatic  glands  was  easily  overlooked.  Regnoli’s  method,  a  modifica¬ 
tion  of  which  was  frequently  employed  and  praised  by  Billroth,  had  this 
disadvantage,  that  the  larynx  sank  downwards  after  the  division  of  the 
muscular  stiuctuies  by  which  it  was  held  up,  and  that  hence  the  secre¬ 
tion  from  the  wound  flowed  inwards  and  gave  rise  to  a  putrid  bronch¬ 
itis.  Langenbeck  believed  that  he  avoided  these  disadvantages  by  a 
plan  which  he  had  followed  in  three  cases  in  wdiich  he  had  operated 
with  success.  On  the  side  where  there  was  most  disease,  an  incision 
was  carried  from  the  angle  of  the  mouth  straight  back  to  the  thyroid 
cartilage;  the  lower  jaw  was  then  sawn  through  between  the  first  and 
second  molars,  and  the  shorter  portion  of  the  jaw  turned  outwards  and 
upwards  ;  the  removal  of  the  diseased  part  was  then  effected  without 
difficulty,  even  when  it  was  necessary  to  take  away  also  a  portion  of 
the  arch  of  the  palate.  The  reunion  of  the  jaw  after  its  division  was 
always  attended  with  some  difficulty ;  it  was  most  surely  effected  by 
using  ivory  pegs  pointed  at  both  ends,  the  points  of  which  were  in¬ 
serted  in  corresponding  holes  bored  in  the  sawn  surfaces  of  the  bone. 

Dr.  von  Langenbeck  also  made  a  communication  on  the  Regenera¬ 
tive  Power  of  the  Periosteum  and  the  Value  of  Regenerated  Periosteum 
for  Operative  Purposes.  He  said  that  the  value  of  the  regenerative 
power  of  the  periosteum  was  shown  in  plastic  operations,  in  which  flaps 
of  doubtful  viability  could  be  strengthened,  and  the  danger  of  their 
death  diminished,  by  leaving  the  periosteum  in  connection  with  them. 
This  was  especially  the  case  in  operations  on  the  face. 

Dr.  Reyher  related  a  case  of  Narrowing  of  the  Larynx. 

Dr.  Busch  spoke  of  some  cases  of  Backward  Dislocation  of  the  Hu¬ 
merus  which  he  had  observed.  With  regard  to  upward  dislocation,  he 
remarked  that  the  conditions  necessary  for  its  production  were  fracture 
of  the  coracoid  process  and  disruption  of  the  insertion  of  the  subscapu¬ 
lar  muscle. 

This  concluded  the  business  of  the  Congress. 


DIPSOMANIA. 

The  following  is  a  copy  of  a  draft  petition  drawn  up  by  “  The  Habit¬ 
ual  Drunkards’  Committee”  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association,  and  presented  to  the 
Branch  at  their  meeting  on  April  8th,  1875. 

“  The  petition  of  the  undersigned  members  of  the  Birmingham  and 
Midland  Counties  Branch  of  the  British  Medical  Association  showeth 
that :  ’ 
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“  Habitual  drunkenness  is  a  crying  evil  which  permeates  every  class 
of  society  in  this  country,  and  calls  loudly  for  redress. 

“  Habitual  drunkards  bring  ruin  and  destruction,  not  only  on  them¬ 
selves,  but  on  their  families  and  all  connected  with  them  by  social  or 

domestic  ties.  .  ,  ,  .  „ 

“  Habitual  drunkenness  is  a  disease  closely  approximated  m  a  gieat 
number  of  cases  to  insanity,  and  susceptible  of  successful  treatment. 
Its  evil  effects,  which  only  those  familiar  with  the  facts  and  details  can 
fairly  appreciate,  extend  to  future  generations,  the  children  of  drunk¬ 
ards  being  for  the  most  part  people  of  low  bodily  and  mental  condi¬ 
tion,  who,  in  their  turn,  often  inherit  a  tendency  to  drink.  In  this 
way,  habitual  drunkenness  deteriorates  the  standard  of  the  race. 

“There  is  no  means  under  the  existing  law  of  exercising  over 
habitual  drunkards  the  control  which  your  petitioners  think  necessary 
for  their  personal  safety,  for  the  protection  of  their  families,  and  lor 

the  welfare  of  society.  .  ,  IT  e  n 

“  In  the  year  1872,  a  Select  Committee  of  the  House  of  Commons 
was  appointed  ‘  to  inquire  into  the  best  plan  for  the  control  and  ma¬ 
nagement  of  habitual  drunkards’.  The  late  Mr.  Donald  Dalrymple 

was  the  Chairman.  ,  . 

“  The  Report  of  the  Select  Committee  was  very  favourable  to  legis¬ 
lation  upon  the  subject.  It  declared,  ‘  that  there  is  entire  concurrence 
of  all  the  witnesses  in  the  absolute  inadequacy  of  existing  laws  to  check 
drunkenness,  whether  casual  or  constant;  rendering  it  desirable  that 
fresh  legislation  on  the  subject  should  take  place,  and  that  the  laws 
should  be  made  more  simple,  uniform,  and  stringent’.  _ 

<  <  Xhe  Report  likewise  recommended,  ‘  that  sanatoria  or  reforma¬ 
tories  for  those  who,  ‘  notwithstanding  the  plainest  considerations  of 
health,  interest,  and  duty,  are  given  over  to  habits  of  intemperance  so 
as  to  render  them  unable  to  control  themselves,  and  incapable  ol 
managing  their  own  affairs,  or  such  as  to  render  them  in  any  way  dan¬ 
gerous  to  themselves  or  others  ,  should  be  piovided. 

“In  the  vear  1873,  a  Bill  ‘  for  the  better  care  and  management  ol 
habitual  drunkards’  was  brought  in  by  the  late  Mr.  Dalrymple  and 
others.  Owing  to  the  adjournment  of  the  House  consequent  on  Mr. 
Gladstone’s  resignation,  the  Bill,  which  was  then  down  on  the  list  foi 
second  reading,  was  postponed  to  so  late  a  day  as  to  lendei  any 
effort  to  carry  it  useless  for  that  Session. 

“  Your  petitioners,  regarding  the  question  as  one  of  a  very  pressing 
nature,  now  pray  for  immediate  legislation,  upon  the  basis  of  the  Re¬ 
port  of  the  Select  Committee,  for  the  control  and  management  of  the 
class  of  persons  known  as  habitual  drunkards  or  dipsomaniacs.  ” 


ASSOCIATION  INTELLIGENCE. 

EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Hull  Infirmaiy 
on  Wednesday,  May  26th,  at  1  p.m.:  J.  Dix,  Esq.,  President,  in  the 

^Gentlemen  intending  to  read  papers  or  show  cases,  are  requested  to 
give  notice  to  Robt.  H.  B.  Nicholson,  Hon.  Sec. 

Hull,  May  5th,  1875. 

STAFFORDSHIRE  BRANCH. 

The  next  meeting  will  be  held  in  the  Board  Room  of  the  Mines 
Drainage  Offices,  22,  Darlington  Street,  Wolverhampton,  on  Thursday, 
May  27th,  1875.  The  Chair  will  be  taken  at  3  o’clock  P.M. 

Papers.  -1.  A  Discussion  upon  Puerperal  Fever  will  be  opened  by 
Dr.  Totherick. 

2.  The  Provident  Dispensary  System  considered  as  a  remedy  for 
Hospital  Abuses.  By  Mr.  Clendenning. 

3.  Remarks  upon  a  Case  of  Thyroid  Tumour.  By  Mr.  Spanton. 

4  A  few  observations  on  certain  Convulsive  Disorders.  By  Dr.  Day. 

Vincent  Jackson,  j  Hon  Secretaries. 
Ralph  Goodall,  j  J 

May  17th,  1875. 


SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 

The  next  meeting  will  be  held  at  Horsham,  on  Tuesday,  June  8th. 
The  Chair  will  be  taken  by  Thomas  B.  Greenwood,  Esq.,  of  Two- 
Mile-Ash. 

Gentlemen  who  wish  to  read  papers,  are  requested  to  communicate 
with  the  Honorary  Secretary  by  Saturday,  May  29th. 

\Vm.  J.  Harris,  Honorary  Secretary. 

13,  Marine  Parade,  Worthing,  May  17th,  1875. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-THIRD  ANNUAL  MEETING. 

The  Forty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Edinburgh,  on  Tuesday,  \\  ednesday,  Thursday,  and 
Friday,  August  3rd,  4th,  5th,  and  6th,  1875.  _  _ 

President.— E.  Copeman,  M.D.,  Senior  Physician  to  the  Norfolk  and 
Norwich  Hospital. 

President-elect. — Sir  Robert  Christison,  Bart.,  M.D.,  D.C.L., 
LL.D.,  F.R.S.Ed. 

An  Address  in  Medicine  will  be  given  by  James  Warburton  Beg- 
bie,  M.D.,  F.R.C.P.Ed. 

An  Address  in  Surgery  will  be  given  by  James  Spence,  F.R.C.S.Ed., 
F.R.S.E.,  Professor  of  Surgery  in  the  University  of  Edinburgh. 

An  Address  in  Physiology  will  be  given  by  William  Rutherford, 
M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni¬ 
versity  of  Edinburgh. 

The  business  of  the  Association  will  be  transacted  in  Six  Sections, 
viz.  ! 

Section  D.  Public  Medicine. — President:  Right  Hon.  Lyon 
Playfair,  M.P.,  C.B.,  F.R.S.  Vice-Presidents :  Inspector- General 
Smart,  M.D.,  C.B. ;  Dr.  Arthur  Mitchell.  Secretaries:  Dr.  Andrew 
Smart,  24,  Melville  Street,  Edinburgh  ;  Dr.  Fraser,  Knutsford. 

Section  A.  Medicine. — President:  Dr.  Quain,  F.R.S.,  London. 
Vice-Presidents :  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Grainger 
Stewart,  Edinburgh.  Secretaries:  Dr.  Claud  Muirhead,  "J,  Heriot 
Row,  Edinburgh  ;  Dr.  Stephenson,  33,  Buccleuch  Street,  Edinburgh. 

Section  B.  Surgery. — President:  Professor  Lister,  F.R.S.  Edin¬ 
burgh.  Vice-Presidents:  ProfessorPirrie,  Aberdeen  ;  Professor  Macleod, 
Glasgow.  Secretaries:  Thomas  Annandale,  Esq. Charlotte  Square, 
Edinburgh ;  Dr.  John  Duncan,  8,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Matthews  Dun¬ 
can  Vice-Presidents:  Dr.  Keiller ;  Professor  Simpson.  Secretaries: 
Dr.'  Peel  Ritchie,  16,  Hill  Street,  Edinburgh ;  C.  J.  Cullingworth, 
Esq.,  260,  Oxford  Street,  Manchester. 

.Section  E.  Psychology. — President:  Dr.  Lowe,  F.R.S.,  Edin¬ 
burgh  ;  Vice-Presidents :  Dr.  Sibbald ;  Dr.  Clouston.  Secretaries :  Dr. 
Brown,  Royal  Asylum,  Edinburgh  ;  Dr.  Saundby,  Saughton  Hall, 
Edinburgh. 

Section  F.  Physiology. — President:  Dr.  Burdon  Sanderson, 
F.R.S.,  London.  Vice-Presidents :  Dr.  McKendrick  ;  J.  Dewar,  Esq. 
Secretaries:  Dr.  Lauder  Brunton,  F.R.S.,  23,  Somerset  Street,  Port- 
man  Square,  London  ;  Dr.  Caton,  18,  Abercrombie  Square,  Liver¬ 
pool. 

Honorary  Local  Secretaries. 

Dr.  John  Batty  Tuke,  Edinburgh. 

John  Chiene,  Esq.,  Edinburgh. 

Dr.  T.  G'.  McKendrick,  Edinburgh. 

Dr.  J.  Bishop,  Edinburgh. 

Tuesday ,  August  3 rd. 

1  PiM. — Meeting  of  Committee  of  Council. 

3  p.m.— Meeting  of  the  Council,  1874-75. 

8  PiM> — General  Meeting. — President’s  Address  ;  Annual  Report 
of  Council ;  and  other  business. 

Wednesday,  August  \th. 

9.30  a. m.— Meeting  of  Council,  1875-76. 

11.30  a.  m.— Second  General  Meeting. 

11.30  a.m. — Address  in  Medicine. 

2  t.m. — Sectional  Meetings. 

9  p.m. — Soiree. 

Thursday,  August  5 th . 

9  a.m. — Meeting  of  the  Committee  of  Council. 

10  a.m. _ Third  General  Meeting. — Reports  of  Committees. 

11  a.m. — Address  in  Surgery. 

2  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 

Friday,  August  6th. 

10  a.m. — Address  in  Physiology. 

11  a.m. — Sectional  Meetings. 

1.30  p.m. — Concluding  General  Meeting. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  are  requested  to  forward  the  titles  to  the  General  Secretary,  or 
to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
read.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 


May  22,  1875.J 
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No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse¬ 
quent  speech  must  exceed  ten  minutes;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 

Francis  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  May  13th,  1875. 


SOUTH  EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 

The  next  meeting  will  be  held  at  the  White  Hart  Hotel,  Lewes,  on 
Friday,  May  28th,  at  3.30  P.M.—1 The  chair  will  be  taken  by  J.  G. 
Braden,  Esq. 

Dinner  at  5.30  p.m.  Price,  5s.,  exclusive  of  wine. 

Papers,  etc.,  are  expected  from  the  Chairman,  Dr.  W.  Moore,  Mr. 
G.  F.  Hodgson,  and  Mr.  T.  F.  Sanger. 

Notice  of  intended  contributions  is  requested  before  Thursday,  May 
20th,  by  the  Honorary  District  Secretary.  Tiiomas  Trollope. 

35,  Marina,  St.  Leonards-on-Sea. 


METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  n,  Chandos  Street, 
Cavendish  Square,  on  Friday,  June  4th,  at  8  p.m.,  when  Dr.  Robert 
Barnes  will  read  a  paper  on  “Some  Physiologico-Pathological  Pheno¬ 
mena  of  the  Circulation  in  Pregnant  Women”. 

Alexander  Henry,  M.D.  )  Hon. 
Robert  Farquharson,  M.D.  j  Secs. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Medical  School, 
Leeds,  on  Wednesday,  June  9th,  at  2.30  p.m. 

After  the  meeting,  the  members  will  dine  at  the  Great  Northern 
Hotel.  Tickets,  6s.  6d.  each. 

Gentlemen  intending  to  bring  forward  communications,  or  join  the 
dinner,  are  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 
24,  Petergate,  York,  May  18th,  1875. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Chester,  on 
Wednesday,  June  30th,  at  1  p.m. — John  Skaife,  Esq.,  President; 
Dr.  Davies- Colley,  President-elect. 

Dinner  at  five  o’clock.  Tickets,  7s.  6d.,  exclusive  of  wine. 
Members  intending  to  read  papers,  etc.  (which  must  not  exceed  fifteen 
minutes),  are  requested  to  communicate  at  once  with  the  undersigned. 

A.  B.  Steele,  Honorary  Secretary. 

54,  Rodney  Street,  Liverpool. 


MIDLAND  BRANCH. 

The  general  annual  meeting  of  this  Branch  will  take  place  in  June,  at 
the  Derby  Infirmary  ;  President,  T.  Sympson,  Esq.,  F.R.C.S.;  Pre¬ 
sident-elect,  A.  H.  Dolman,  Esq.,  M.R.C.S.,  etc. 

Gentlemen  intending  to  read  papers,  are  requested  to  communicate 
with  F.  W.  Wright,  Honorary  Secretary,  pro  tern. 

Full  Street,  Derby,  May  1875. 


SOUTH-EASTERN  BRANCH:  EAST  SUSSEX  DISTRICT 

MEETING. 

The  first  meeting  of  the  above  district  for  the  present  year  was  held  at 
Terry’s  Restaurant,  Tunbridge  Wells,  on  Wednesday,  March  31st: 
Blackall  Marsack,  Esq.,  in  the  Chair.  Twenty-one  members  and 
two  visitors  were  present. 

Locomotor  Ataxy. — Dr.  Johnson  of  Tunbridge  Wells  read  notes  of 
a  case  of  locomotor  ataxy.  The  subject  was  a  gentleman,  aged  53, 
but  looking  much  older,  who  was  rioted  in  early  life  for  extreme  activity 
and  great  mental  energy.  The  disease  dated  back  for  twenty  years, 
and  was  characterised  by  acute  neuralgic  attacks  commencing  in  the 
right  thigh ;  then  loss  of  control  over  the  legs,  from  inability  to  feel 
them  ;  next,  spontaneous  dislocation  of  the  right  humerus,  then  of  the 
right  ulna  and  radius  on  to  the  humerus,  then  of  the  left  carpus  on  to  the 
posterior  aspect  of  the  radius.  In  the  last  year,  the  sight  of  the  right 
eye  failed  and  partially  that  of  the  left  also  ;  the  sense  of  taste  was 
much  impaired;  the  cutaneous  nerves  retained  their  sensibility,  but  the 
patient  never  knew  where  his  hand  and  feet  were,  unless  he  could 
see  them.  A  period  of  great  excitement,  with  almost  total  loss  of 
sleep,  supervened  in  January  of  the  present  year ;  this  was  followed 
by  stupor,  epileptiform  convulsions,  and,  early  in  February,  he  died.  He 


was  accustomed  to  take  opium  freely,  two  to  four  drachms  of  Battley’s 
solution  daily  ;  and  small  doses  of  chloral  seemed  beneficial.  Interest¬ 
ing  pathological  changes  were  found  at  the  post  mortem  examination. 
In  addition  to  a  greatly  thickened  calvaria,  highly  developed  convolu¬ 
tions,  with  excess  of  grey  matter,  abundance  of  serum  in  the  ventricles 
and  subarachnoid  spaces,  and  deepening  of  colour,  and  comparative 
absence  of  striation  in  the  corpus  striatum,  marked  degeneration  was 
found  in  the  floor  of  the  fourth  ventricle,  affecting  the  origins  of  the 
eighth  and  ninth  nerves ;  in  the  cord,  the  meninges  were  in  parts  in¬ 
separably  matted  together,  and  a  large  amount  of  degeneration  was 
found  in  the  posterior  columns  almost  throughout  the  entire  length  of 
the  cord,  the  grey  matter  being  much  reduced  in  volume  in  the  lower 
portions,  and  the  posterior  nerve  roots  being  very  small.  Beautifully 
tinted  microscopic  sections  of  the  cord  were  displayed  by  Mr.  Lammi- 
man,  house-surgeon  to  the  infirmary. — In  the  discussion  which  fol¬ 
lowed,  Dr.  Wardell  drew  attention  to  the  salient  points  of  the  dis¬ 
ease  in  question,  and  the  exceptional  characteristics  of  the  case  read ; 
and,  whilst  acknowledging  its  hopeless  nature,  pointed  out  the  line  of 
treatment  to  be  pursued. 

Thoracic  Myalgia. — Dr.  Johnson  also  read  particulars  of  a  case  of 
thoracic  myalgia  occurring  in  the  person  of  a  member  of  the  profession. 
The  symptoms  simulated  those  of  angina  pectoris ;  but  the  attacks  of 
pain  were  followed  by  intense  burning  sensations  in  the  tendinous  in¬ 
sertions  on  the  sternum,  and  the  breathing  was  not  gasping  nor  dis¬ 
tressed.  The  case  was  greatly  relieved  by  the  hypodermic  injection  of 
morphia,  half  a  grain  night  and  morning,  the  injections  being  con¬ 
tinued  for  a  month,  but  the  quantity  gradually  reduced.  Carbonate  of 
iron  also,  in  full  doses,  was  administered,  and  the  continuous  current 
advised.  The  ailment  was  attributed  to  the  constant  driving  of  a 
remarkably  hard-pulling  mare. 

Excision  of  the  Elbow-Joint. — Dr.  Charlton  of  Southborough  read 
particulars  of  the  case,  and  exhibited  a  patient  on  whom  he  had  per¬ 
formed  excision  of  the  left  elbow-joint.  The  subject  was  a  married 
female,  aged  28.  The  disease  dated  back  for  three  years,  an  abscess 
forming  eight  months  back,  and  the  joint  becoming  ankylosed  at  nearly 
a  right  angle.  At  the  operation,  the  olecranon  was  found  necrosed,  and 
the  articular  surfaces  of  the  bones,  the  ends  of  the  humerus  and  ulna 
below  the  coronoid  process  were  sawn  off,  together  with  the  head  of 
the  radius  ;  but  the  latter  was  not  affected  by  the  disease.  The  arm 
was  placed  in  an  inside  splint ;  the  deep  parts  quickly  healed  by  first 
intention  ;  passive  motion  was  gradually  made  use  of,  and,  at  the  end 
of  two  months,  when  the  patient  was  exhibited,  only  a  small  superficial 
wound  remained  to  granulate.  The  woman  was  in  the  early  months  of 
pregnancy,  but  the  operation,  undertaken  at  her  urgent  request,  did  not 
fortunately  interfere  with  its  due  progression,  quickening  having  since 
occurred. 

Supposed  Vegetable  Poisonitig. — Mr.  Marsack  read  particulars  of  a 
case  of  supposed  vegetable  poisoning  occurring  in  a  little  girl  aged  4 
years.  The  case  was  characterised  by  collapse,  with  dilated  pupils  and 
profuse  involuntary  discharges  of  blood  and  mucus  from  the  bowels. 
The  case  reminded  Mr.  Marsack  as  being  very  similar  to  some  which 
occurred  many  years  ago  in  some  little  girls  from  a  workhouse,  some 
ending  fatally.  Almost  exactly  the  same  train  of  symptoms  followed 
the  ingestion  of  a  quantity  of  ripe  berries  of  the  common  privet,  bloody 
discharge  from  the  vagina  being,  however,  a  superadded  symptom  in 
these  latter  cases.  In  Mr.  Marsack’s  present  case,  however,  it  could 
only  be  ascertained  that  the  child  had  been  out  walking  the  afternoon 
previously,  and  had  retired  to  bed  apparently  well.  Vomiting  was  not 
an  early  symptom.  Intussusception  was  suspected,  but  it  was  nega¬ 
tived  by  the  reappearance  of  ffecal  matters  in  the  stools  after  the  dis¬ 
charges  had  contained  nothing  but  blood  and  mucus  for  three  days. 
Upwards  of  a  fortnight  elapsed  before  the  dysenteric  symptoms  had 
quite  subsided. 

Poisoning  by  Oil  of  Tobacco. — Mr.  W.  Wallis  of  Hartfield  read 
notes  of  a  case  of  poisoning  by  essential  oil  of  tobacco,  occurring  in  a 
strong  hearty  gamekeeper,  aged  41,  an  habitual  toper,  who,  in  a  fit  of 
beery  bravado,  to  show  the  strength  of  his  masticatory  powers,  chewed 
up  and  swallowed  a  small  well  blackened  short  cutty-pipe.  Profound 
insensibility  and  collapse  followed.  After  fully  an  hour’s  continuance,  the 
stomach-pump  was  used,  and  afterwards  free  vomiting  was  encouraged 
by  tickling  the  fauces  with  a  bunch  of  feathers.  The  matters  pumped 
out  from  the  stomach,  as  well  as  those  vomited,  smelt  strongly  of  oil  of 
tobacco.  Mr.  Wallis  made  some  practical  remarks  on  the  active  con¬ 
stituents  of  tobacco ;  the  empyreumatic  oil,  as  existing  in  a  strongly 
coloured  pipe,  being  said  to  be  actively  poisonous. 

Supposed  Malignant  Pustule. — Mr.  Marsack  narrated  two  cases  of 
supposed  malignant  pustule,  one  of  which  ended  fatally,  the  other- 
recovered  after  free  incisions  and  the  unsparing  use  of  stimulants  and 
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tonics.  No  suspicion,  however,  of  contact  with  any  animal  poison 
could  be  suggested  in  either  of  these  cases,  and  it  was  a  question 
whether  the  disease  was  anything  more  than  a  form  of  facial  car¬ 
buncle. 

Malignant  Pustule. — Dr.  Barry  of  Tunbridge  Wells  read  notes  of 
another  case  more  nearly  allied  to  malignant  pustule.  It  occurred  in 
a  healthy  butcher,  aged  47,  at  the  hottest  time  of  the  year  in  July ; 
it  commenced  as  a  very  small  sore  on  the  upper  lip,  which  occasioned 
some  itching  tingling  sensation,  but  was  at  first  thought  so  little  of,  that 
for  three  days  the  man  pursued  his  avocations,  went  to  market,  and 
worked  in  his  hay-field.  The  lip  then  became  enormously  swelled,  the 
whole  face  featureless,  swollen,  out  of  shape  and  comeliness,  and  of  a 
blackish  colour,  hard  and  leathery.  The  lip  was  freely  incised,  but  mut¬ 
tering  delirium  soon  set  in,  and  the  disease  ran  its  course  to  a  fatal  issue 
in  seven  days  from  the  onset. 

Foreign  Body  in  Bladder:  Lithotomy.— Mr.  Bishop  of  Tunbridge 
Wells  exhibited  a  fragment  of  the  handle  of  a  crotchet-needle,  which 
he  had  extracted  from  the  bladder  of  a  patient  by  median  lithotomy. 
The  fragment  was  two  and  a  half  inches  long,  and  was  thickly  en¬ 
crusted  with  phosphates.  It  had  been  introduced  per  urethram,  and 
had  remained  fourteen  days  in  situ. 

New  Member. — Mr.  Bisshopp  of  Tunbridge  Wells,  a  member  of  the 
Association,  was  nominated  for  membership  of  the  South-Eastern 
Branch. 

Dinner  took  place  at  Terry’s  Restaurant:  Mr.  B.  Marsack  in  the 
Chair.  Twenty-two  members  and  friends  were  present. 

The  Next  Meeting  will  be  held  at  Lewes  at  the  latter  end  of  May  : 
Mr.  Braden  to  be  invited  to  take  the  Chair. 


SOUTH  OF  IRELAND  BRANCH: 

ORDINARY  MEETINGS. 

ORDINARY  meetings  of  the  above  Branch  were  held  in  the  theatre  of 
the  Royal  Cork  Institution,  on  March  17th  and  21st.  Dr.  Thomas 
Gregg  presided. 

Innominate  Aneurism. — Dr.  CrenAN  exhibited  a  pathological  speci¬ 
men  of  a  large  aneurism  of  the  innominate  artery.  The  sternum  was 
eroded  ;  the  man  died  of  haemorrhage. 

Suction- Operation  for  Cataract. — Dr.  H.  M.  Jones  read  some  re¬ 
marks  on  the  suction-operation  for  cataract,  and  its  advantages  over 
the  old  method  by  solution.  He  exhibited  three  cases,  with  excel¬ 
lent  results,  in  which  he  had  employed  this  method  ;  he  had  used 
Mr.  Bowman’s  syringe.  One  of  the  cases  was  that  of  a  woman  aged  30, 
in  which  both  lenses  were  operated  on  in  this  manner,  with  a  good 
result,  the  woman  reading  large  type  at  the  meeting. 

Delivery  in  a  Divarf. — Dr.  Jennings,  resident  physician  at  the  Cork 
Maternity,  read  the  notes  of  a  case  of  delivery  in  a  dwarf  (height,  three 
feet  nine  inches).  The  woman  was  horribly  deformed,  with  very  small 
extremities.  She  had  not  for  years  been  able  to  walk  more  than  a  few 
yards  at  a  time.  To  add  to  the  difficulties  of  the  case,  it  proved  to  be  a 
shoulder-presentation,  and  the  entire  amniotic  fluid  had  escaped  for 
several  hours  previously  to  Dr.  Jennings  seeing  the  case.  Dr.  Jennings 
summoned  Drs.  Cummins  and  Jones,  the  former  of  whom,  after  con¬ 
siderable  difficulty,  succeeded,  by  means  of  a  noose,  in  turning  the 
child  and  delivering  her  of  a  very  small  (premature)  dead  born  fcetus. 
It  being  necessary  to  pass  the  catheter  subsequently,  a  curious  mal¬ 
formation  was  evident  :  the  meatus  urinarius  was  found  not  to  be  in  the 
usual  position,  but  an  elongated  slit  between  the  roots  of  the  corpora 
cavernosa  of  the  clitoris. 

Use  of  the  Forceps  in  Undilated  Os  Uteri. — Dr.  Cummins  read  a  paper 
on  the  use  of  the  forceps  in  undilated  and  nondilatableos.  He  deprecated 
the  use  of  this  instrument  in  such  cases,  and  drew  attention  to  the  fact, 
that  of  late,  when  the  old  and  absurd  fear  of  the  forceps  was  justly 
dying  out,  there  appeared  to  be  on  the  part  of  some  a  tendency  to  rush 
to  the  opposite  extreme,  and  to  advocate  its  use  in  cases  of  nondilatable 
and  partly  rigid  os.  Dr.  Cummins  cited  several  cases  bearing  on  the 
point ;  and  a  long  discussion  ensued,  in  which  the  President,  Drs.  Cum¬ 
mins,  O’Flynn,  O’Connor,  Jones,  and  Crenan  took  part. 

Cirrhosis  of  the  Liver. — At  the  last  meeting  of  this  session,  on 
April  14th,  Dr.  Ringrose  Atkins  exhibited  the  cirrhosed  liver  of  an 
inmate  in  the  Cork  Lunatic  Asylum,  who  had  recently  died.  He  also 
exhibited  microscopical  sections  of  the  same.  The  man  had  been  in  the 
asylum  from  his  youth,  and  had  had  no  recourse  to  alcoholic  drinks.  He 
was  about  fifty  years  old.  The  liver  was  a  very  small  one,  weighing  only 
thirty  and  a  half  ounces  ;  its  measurements  being — circumference  of  right 
lobe  twelve  inches  ;  of  left  lobe,  eleven  and  a  half  inches  ;  in  the  longi¬ 
tudinal  direction,  eighteen  inches. 


Action  of  Nitrate  of  Potash  and  Digitalis  as  Antipyretics. — Dr.  Jones 
exhibited  a  number  of  temperature  charts,  showing  the  action  of  nitrate 
of  potash  and  digitalis  as  antipyretics,  also  some  of  mixed  cases  of 
typhus  and  typhoid,  remarking  on  the  number  of  these  latter  which  had 
of  late  been  admitted  into  the  Fever  Hospital. 

Morbid  Changes  occurring  in  the  Blood-vessels  of  the  Brains  of  the 
Insane.—  Dr.  Ringrose  Atkins  read  a  paper  on  this  subject.  Having 
remarked  on  the  difficulty  connected  with  it,  he  described  the  method 
of  preparing  sections  which  he  had  adopted,  proceeded  to  consider  the 
normal  structure  of  the  cerebral  arterioles,  and  their  relation  to  the 
hyalin  sheath  and  “perivascular  canal”  outside  them,  and  exhibited  a 
diagram  showing  this  relation.  He  next  demonstrated,  by  a  series  of 
preparations  and  drawings,  the  various  morbid  conditions  found  exist-  ■ 
ing  in  the  cases  examined,  in  what  he  considered  to  be  the  order  of 
their  natural  sequence.  He  first  drew  attention  to  the  condition  of  dis¬ 
tension  and  dilatation  of  the  vessels,  followed  in  many  cases  by  saccula- 
tions  and  aneurismal  formation,  of  which  he  presented  some  interesting 
specimens.  Following  on  this  condition,  he  described  the  occurrence  of 
punctiform  or  massive  haemorrhage,  and  laid  stress  upon  this  state  of 
the  vessels  as  the  most  fruitful  cause  of  such  bleedings.  He  next  con¬ 
sidered  the  conditions  brought  about  by  the  release  of  the  vessels  from 
this  state  of  distension,  describing  the  contraction  of  the  vessel  in  the 
canal  in  which  it  ran,  leaving  a  clear  ring  surrounding  it,  the  erroneously 
so-called  perivascular  canal,  and  discussed  at  some  length  the  various  views 
promulgated  to  account  for  its  existence,  and  then  drew  attention  to  the 
condition  of  “  tortuosity”  which  the  vessels,  especially  those  of  the  pia 
mater,  assume  in  virtue  of  the  release  of  their  elastic  fibres  from  the 
long  continued  strain.  He  then  proceeded  to  consider  the  changes 
occurring  in  the  walls  of  the  vessels,  describing  and  explaining  the 
thickening  which  the  three  coats  may  undergo,  either  alone  or  in  com¬ 
bination,  and  exhibited  a  specimen  showing  a  complete  fusion  of  the 
coats  with  great  thickening  and  encroachment  on  the  lumen,  differing  from 
that  produced  either  by  syphilis  or  by  glioma,  and  which  he  had  not  be¬ 
fore  seen  figured  or  described  as  far  as  he  knew.  Having  then  discussed 
the  occurrence  of  fatty  degeneration  of  the  vessels,  he  concluded  by 
picturing  the  symptoms  to  which  the  several  conditions  alluded  to  give 
rise,  by  their  interference  with  the  nutrition  of  the  brain-tissue,  reserving 
until  a  future  period  the  consideration  of  the  changes  occurring  in  the 
other  anatomical  constituents  of  the  organ,  viz.,  the  cells,  neuroglia,  etc. 
All  the  conditions  spoken  of  were  illustrated  by  specimens  and  drawings 
taken  from  them. 


NORTH  OF  ENGLAND  BRANCH :  SPRING  MEETING. 

The  spring  meeting  was  held  at  Tynemouth,  on  Thursday,  April 
29th;  the  President,  Dr.  Legat,  in  the  Chair.  There  were  also 
present  twenty-three  members  and  five  visitors. 

Nineteen  new  members  were  elected. 

Rumsey  Testimonial. — The  following  resolutions  were  unanimously 
carried. 

I.  “That  the  North  of  England  Branch  of  the  British  Medical  Asso¬ 
ciation  deeply  sympathises  with  Dr.  Henry  Wyldbore  Rumsey  of 
Cheltenham  in  his  recent  attack  of  paralysis;  and,  in  view  of  such,  and 
in  consideration  of  his  services  to  the  advancement  and  organisation  of 
sanitary  science,  cordially  approves  of  the  action  taken  by  the  friends 
of  Dr.  Rumsey  in  London  on  March  23rd,  1875,  when  it  was  resolved: 
*  1.  That  a  subscription-list  should  be  opened  to  present  to  Dr.  Rumsey 
some  substantial  token  of  public  and  professional  gratitude ;  2.  That  a 
memorial  setting  forth  the  particulars  of  Dr.  Rumsey’s  career,  and  the 
strong  claims  which  he  has  thereby  established  to  a  national  recogni¬ 
tion  of  his  services,  be  presented  to  the  Prime  Minister,  praying  that 
a  pension  should  be  granted  to  Dr.  Rumsey  out  of  the  Civil  List.’ 

II.  “  That  the  following  gentlemen  (with  power  to  add  to  their 
number)  be  appointed  a  Local  Committee,  to  support  the  London 
Committee:  The  Mayor  of  Newcastle  (Colonel  A.  Potter) ;  J.  Lowthian 
Bell,  Esq.;  Dr.  Legat;  S.  E.  Piper,  Esq.;  S.  W.  Broadbent,  Esq.; 
Dr.  B.  Bramwell;  Dr.  Eastwood;  Dr.  Gibson;  Dr.  Frain;  Dr.  Dixon; 
H.  E.  Armstrong,  Esq.;  Dr.  Yeld;  Dr.  Maclagan. 

III.  “  That  a  subscription  be  entered  into  by  the  Branch,  and  that 
the  members  of  the  Branch  be  invited  to  contribute  the  sum  of  five 
shillings ;  the  total  amount  to  be  forwarded  as  a  contribution  to  the 
fund  from  the  Branch,  it  being  clearly  understood  that  no  member  is 
hereby  prevented  from  contributing  a  larger  sum. 

iv.  “  That  Dr.  Philipson,  Plonorary  Secretary  of  the  North  of  Eng¬ 
land  Branch  of  the  British  Medical  Association,  be  appointed  Trea¬ 
surer  of  the  local  subscription,  and  Honorary  Secretary  to  the  Local 
Committee.  ” 

The  Treatment  of  Habitual  Drunkards.— Dr.  Philipson  read  the 
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report  of  the  Committee  of  the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association  appointed  to  consider  the 
best  means  of  furthering  legislation  for  the  care  and  restraint  of  habitual 
drunkards ;  also  a  paper  prepared  by  Dr.  J.  W.  Eastwood. 

Dr.  Philipson  (in  the  absence  of  Dr.  Eastwood)  proposed  the  fol¬ 
lowing  resolution,  which  was  seconded  by  Dr.  Reid,  and  carried  : 
“That  the  Bill  for  the  management  of  habitual  drunkards,  brought 
before  the  House  of  Commons  by  the  late  Mr.  Dalrymple,  be  the  basis 
for  any  future  action  on  this  subject,  with  a  modification  'of  the  fif¬ 
teenth  clause;  and  that  the  members  of  the  North  of  England  Branch 
be  invited  to  sign  a  petition  in  favour  of  this  Bill,  to  be  presented  to 
the  Houses  of  Parliament.” 

Papers. — The  following  papers  were  read. 

1.  Report  of  a  Case  of  Extrauterine  Foetation.  By  Dr.  Byrom 

Bramwell. 

2.  Report  of  a  Case  of  Extrauterine  Foetation.  By  Thomas  Wilson, 

Esq. 

Dinner. — The  members  and  their  friends  afterwards  dined  together 
in  the  Bath  Hotel ;  the  President  in  the  chair,  and  the  Honorary 
Secretary,  Dr.  Philipson,  in  the  vice-chair. 


MIDLAND  BRANCH:  QUARTERLY  MEETING. 

A  quarterly  meeting  of  this  Branch  was  held  in  the  board-room  of 
the  county  hospital  at  Lincoln,  on  May  5th,  under  the  presidency  of 
T.  Sympson,  Esq.,  F.R.C. S. 

Papers. — The  following  papers  were  read  and  discussed. 

1.  On  Ether  as  an  Anaesthetic.  By  C.  Bell  Taylor,  M.D.,  Notting¬ 
ham. 

2.  A  Case  of  Scald  of  Glottis,  with  Recovery  after  Tracheotomy.  By 
T.  Sympson,  F.R.  C.  S. 

3.  The  Therapeutic  Ahdue  of  Free  Phosphorus.  By  Beverley  R. 
Morris,  M.D.,  Nottingham. 

About  twenty  members  attended  the  meeting,  who  were  entertained 
at  luncheon  by  the  President  at  his  house. 


SOUTHERN  BRANCH  :  SOUTH  HANTS  DISTRICT. 

A  meeting  of  the  above  district  was  held  at  the  Red  Lion  Hotel,  Fare- 
ham,  on  Tuesday,  April  20th.  Twenty-three  members  were  present; 
and  W.  H.  Garrington,  Esq.,  J. P.,  occupied  the  chair. 

Diagnosis  of  Insanity. — Dr.  Manley  read  a  paper  on  the  Diagnosis 
of  Insanity.  An  animated  discussion  followed,  in  which  Inspector 
General  Smart,  Dr.  Ivealy,  Dr.  Nicolson,  Mr.  Burford  Norman,  and 
Dr.  Ward  Cousins  took  part. 

Pathological  Specimens. — Mr.  G.  H.  Case  exhibited  two  interesting 
pathological  specimens  :  a.  A  large  polypus  of  the  rectum,  which  had 
been  successfully  removed  ;  b.  A  vascular  growth  of  the  os  uteri,  with 
a  portion  of  the  cervix,  recently  excised.  Mr.  Case  considered  the 
disease  epithelioma. 

Dinner. — In  the  evening,  the  members  dined  together  at  the  hotel, 
under  the  presidency  of  Dr.  W.  Case  of  Fareham. 


SOUTHERN  BRANCH  :  EAST  AND  WEST  DORSET 
DISTRICT  MEETING. 

A  meeting  was  held  at  Dorchester  on  May  5th  ;  Dr.  J.  P.  Aldridge 

in  the  chair. 

Organisation  of  District. — The  following  resolutions  were  passed 

unanimously. 

“  That  the  East  and  West  Dorset  Districts  be  amalgamated  into  one 
District,  to  be  called  the  Dorset  District  of  the  Southern  Branch  of  the 
British  Medical  Association. 

“  That  Dr.  Aldridge  (Dorchester)  be  the  President ;  Dr.  Ellis  (Poole) 
and  Mr.  John  Ewens  (Cerne  Abbas)  the  Vice-Presidents  ;  and  Dr. 
Lush  (Weymouth)  and  Mr.  C.  H.  W.  Parkinson  (Wimborne)  the 
Secretary  and  Treasurer  for  the  present  year. 

“  That  the  annual  subscription  to  the  district  be  half-a-crown. 

“  That  two  meetings  be  held  annually:  the  one  in  April  and  the 
other  in  October,  on  the  Wednesday  on  or  nearest  to  the  full  moon. 

“  That  it  is  desirable  to  fix  beforehand  a  subject  for  discussion,  such 
subject  to  be  chosen  by  the  President  and  Vice-Presidents  for  the  year. 
“  That  an  agenda  paper  be  sent  to  each  member  of  the  district. 
“That  the  next  meeting  be  held  at  Dorchester;  and  that  in  future 
the  first  meeting  of  the  year  be  held  at  a  town  near  the  residence  of  the 
newly  elected  President.” 

Specimen. — Dr.  Lush  (through  the  courtesy  of  Mr.  Good)  exhibited 


a  large  malignant  tumour  of  the  femur,  which  had  been  removed  by 
amputation  in  the  Dorset  County  Hospital  from  a  lad  sixteen  years  of 
age. 

Dinner. — The  members  dined  together  at  the  King’s  Arms  Hotel. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  May  iith,  1875. 

Sir  James  Paget,  Bart.,  D.C.L. ,  LL.D.,  F. R.S.,  President, 

in  the  Chair. 

ON  THE  HISTOLOGY  OF  THE  SO-CALLED  NUTMEG-LIVER. 

BY  J.  WICKHAM  LEGG,  M.D. 

The  author,  in  this  paper,  after  reviewing  the  opinions  which  have  been 
held  concerning  the  anatomy  of  nutmeg-liver,  gave  the  result  of  his 
examination  of  twenty  such  livers.  He  found  the  vessels  in  the  centre  of 
the  lobules  dilated,  with  a  corresponding  atrophy  of  the  liver-cells  around 
them,  but  with  no  new  growth  of  connective  tissue  in  the  centre  of  the 
lobules,  as  Rokitansky,  Frerichs,  and  Virchow  have  held.  He  found, 
on  the  contrary,  that  the  growth  of  the  connective  tissue  is  well  marked 
in  the  capsule  of  Glisson  and  between  the  lobules,  just  as  in  the  early 
stage  of  primary  cirrhosis,  and  he  looked  upon  this  overgrowth  as  the 
cause  of  the  shrinking  and  hardening  of  the  liver  in  advanced  stages  of 
nutmeg  liver.  Other  cases  of  the  overgrowth  of  the  connective  tissue 
in  organs  subject  to  persistent  hyperasmia  were  brought  forward  ;  and 
the  paper  ended  with  a  protest  against  the  name  of  red  atrophy,  given 
to  the  atrophous  nutmeg-liver  by  Rindfleisch. 

Dr.  Thin  asked  whether  Dr.  Legg  considered  that  connective  tissue 
passed  from  the  acini  of  the  liver  between  the  rows  of  cells.  He 
doubted  whether  the  hardening  process  was  most  suitable  for  examina¬ 
tion  of  the  liver,  on  account  of  the  shrinking  which  it  produced  and  the 
difficulty  of  making  out  the  bundles  of  connective  tissue. — Dr.  T.  H. 
Green  said  that  Dr.  Legg  seemed  to  regard  dilatation  of  the  hepatic 
vein  and  atrophy  of  the  liver-cells  as  the  most  important.  He  thought 
that  Dr.  Legg  attached  more  importance  to  the  increase  of  connective 
tissue  than  was  generally  admitted.  He  had  not  seen  such  an  increase 
of  connective  tissue  at  the  circumference  of  the  acini  as  was  described 
by  the  author  of  the  paper.  The  increase  of  connective  tissue  from 
chronic  congestion  resembled  that  arising  from  chronic  inflammation, 
but  the  cells  were  generally  much  less  nucleated. — Dr.  Handfield 
Jones  said  that  the  use  of  the  term  chronic  inflammation  was  a  very 
imperfect  explanation  of  the  condition  of  the  liver  described  by  Dr. 
Legg-  He  would  like  to  know  what  was  the  starting  point  of  the 
growth  of  connective  tissue  in  the  liver  ;  it  could  be  always  attributed 
to  spirit  drinking.  He  had  been  accustomed  to  regard  it  as  part  of  a 
general  change — fibroid  degeneration — occurring  in  various  organs. 
This  change  was  of  an  opposite  character  to  that  which  occurred  in 
phthisis  ;  and,  perhaps,  if  it  were  possible  to  induce  fibroid  change,  the 
destructive  process  in  consumption  might  be  arrested. — Dr.  Legg  was 
aware  that  there  was  a  controversy  as  to  the  presence  of  sheaths  of  con¬ 
nective  tissue  in  the  liver  between  the  rows  of  cells.  He  would  not  attri¬ 
bute  the  changes  to  chronic  inflammation — an  ill-defined  term,  like  the 
“  extractive  matter”  of  the  chemists. 

SEQUEL  TO  A  PAPER  ON  EXCISION  OF  THE  ANKLE-JOINT. 

BY  HENRY  LEE,  F.R.C.S. 

In  a  former  communication  of  Mr.  Lee’s  on  Resection  of  the  Ankle- 
Joint,  the  plan  of  dislocating  the  lower  extremity  of  the  tibia  and  the 
upper  surface  of  the  astragalus  outwards  was  advocated  as  the  best 
mode  of  performing  the  operation,  but  it  was  demonstrated  that  before 
this  could  be  done  the  internal  malleolus  must  be  removed.  A  division 
of  the  internal  lateral  ligament  is  not  sufficient,  the  projection  of  the 
internal  malleolus  when  present  prevents  the  foot  being  turned  suffi¬ 
ciently  inwards  as  long  as  the  upper  surface  of  the  astragalus  is  held  in 
apposition  with  the  lower  extremity  of  the  tibia  by  the  tendons  which 
pass  behind  the  ankle-joint.  The  difficulty  of  dislocating  the  bones 
in  order  to  perform  the  operation  satisfactorily  was  considered  in  all  the 
plans  which  had  previously  been  suggested.  A  case  was  given,  which 
was  believed  to  be  the  only  one  on  record,  where  a  complete  primary 
resection  of  the  ankle-joint  was  performed,  and  in  which  a  most  satis¬ 
factory  result  was  obtained.  In  this  case,  the  bones  had  been  dis¬ 
located  outward,  and  the  extremities  of  the  tibia  and  fibula  were  re¬ 
moved  without  any  attempt  at  reduction  being  made.  On  the  27th  of 
January  last,  another  case  fell  under  Mr.  Lee’s  care,  in  which  a  similar 
compound  dislocation  of  the  ankle  had  occurred,  but  in  this  case  the 
lower  extremity  of  the  tibia  was  dislocated  inwards,  and  projected  for 
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two  or  three  inches  through  the  skin.  The  extremity  of  the  internal 
malleolus  had  been  detached,  and  remained  connected  with  the  internal 
lateral  ligament.  The  fibula  was  broken  about  three  inches  fiom  its 
termination.  In  this  case,  the  lower  extremity  of  the  tib'a  was  sawn 
off,  and  the  bone  replaced  in  its  normal  position  ;  an  incision  was  then 
made  over  the  external  malleolus,  and  the  periosteum  separated  from 
the  bone  as  much  as  practicable,  Phe  external  lateral  ligaments  weie 
then  divided,  and  the  lower  broken  portion  of  the  fibula  removed. 

The  limb  was  then  again  placed  on  its  outer  side,  and  the  upper  surface 
of  the  astragalus  made  to  protrude  as  much  as  possible  through  the  in¬ 
ternal  wound.  A  deep  horizontal  groove  was  made  by  means  of  a 
small  saw  below  its  upper  articular  surface.  I  his  surface  was  then  re¬ 
moved  completely  by  means  of  the  cutting  pliers,  the  two  smooth  sur¬ 
faces  of  bone  were  then  placed  in  apposition,  and  carbolic  dressing 
applied  to  the  wound.  A  very  severe  attack  of  erysipelas  occurred  on 
the  fourth  day,  which  extended  up  the  leg  and  thigh,  the  skin  being  of 
a  very  deep  livid  colour.  It  was  feared  that  gangrene  of  the  limb 
might  take  place,  as  had  occurred  in  another  patient  who  had  the  same 
symptoms,  and  who  was  admitted  about  the  same  time  with  a  com¬ 
pound  fracture  of  the  leg.  A  deep  incision  was  made  on  each  side  of 
the  leg,  from  which  there  was  soon  a  copious  discharge  of  pus.  The 
skin  now  assumed  a  bright  red  colour,  and  the  erysipelas,  having  run 
its  course,  gradually  subsided.  The  portion  of  the  astragalus  which 
had  been  removed  had,  and  still  has,  attached  to  it  a  portion  of  the  an¬ 
terior  tibial  artery  which  had  been  torn  through  at  the  time  of  the 
accident.  The  case  previously  recorded  offered  some  interesting  points 
of  contrast  with  the  present  one.  In  the  first,  the  bones  were  dis¬ 
located  outward;  in  the  second,  inward.  In  the  first,  the  internal 
malleolus  was  not  removed,  although  detached  from  the  tibia,  and  the 
fibula  in  that  case  was  not  broken.  The  internal  malleolus,  which  was 
allowed  to  remain,  proved  to  be  the  cause  of  some  subsequent  irritation 
and  suppuration,  and  the  conclusion  was  arrived  at  that  both  malleoli 
ought  in  this  operation  to  be  removed,  whether  detached  or  not.  The 
principal  point,  however,  to  which  the  author  wished  to  direct  attention 
was  the  much  greater  facility  which  there  is  in  removing  the  upper 
surface  of  the  astragalus  where  that  bone  is  dislocated  outward  than 
where  an  attempt  is  made  to  displace  it  inward.  I  his,  in  the  author’s 
opinion,  made  a  very  great  difference  where  a  surgeon  can  choose  which 
operation  he  will  perform.  Even  after  both  malleoli  are  removed,  the 
powerful  tendons  which  run  behind  the  joint  on  its  inner  side  tend  to 
prevent  the  astragalus  from  being  inverted,  and  are  of  themselves  suffi¬ 
cient  to  account  for  the  difficulty  that  surgeons  have  experienced  in  at¬ 
tempting  to  turn  the  astragalus  sufficiently  inward  to  remove  its  upper 
articulating  surface.  This  he  did  without  difficulty  in  the  first  case  by 
a  clean  section  through  the  entire  upper  part  of  the  bone,  but  he  could  not 
do  so  in  the  second  without  distressing  the  surrounding  parts  more  than 
might  be  desirable.  After  the  saw  had  been  used  to  a  certain  extent, 
the  upper  surface  of  the  astragalus  had  to  be  removed  in  three  different 
portions  by  the  cutting  forceps. 

Mr.  Mac  Cormac  showed  a  boy,  aged  10,  who,  in  consequence  of 
injury  by  a  cab,  had  received  a  contused  wound  of  the  ankle,  fol¬ 
lowed  by  secondary  inflammation  of  the  joint.  The  malleoli  and 
the  upper  surface  of  the  astragalus  had  been  excised.  The  opera¬ 
tion  which  he  performed  had  been  introduced  by  Langenbeck.  A  long 
incision  was  made  along  the  fibula,  the  end  of  which  was  sawn  off,  the 
periosteum  being  preserved  ;  then,  before  any  further  incision  was 
made,  the  upper  part  of  the  astragalus  was  sawn  through  ;  an  incision 
was  then  made  over  the  tibia,  and  the  lower  end  of  this  bone  and  the 
portion  of  astragalus  that  had  been  cut  off  were  removed.  There  ap¬ 
peared  to  be  very  complete  reproduction  of  bone  in  his  case. — Mr. 
Henry  Lee  said  that  he  preferred  to  make  the  incision  on  the  inner 
side.  Where  there  was  much  inflammation  and  thickening,  it  might  be 
advisable  to  remove  the  head  of  the  astragalus  in  situ  ;  otherwise,  dis¬ 
location  outwards  was  the  best  plan.  If  the  fibula  were  broken,  it  was 
best  to  remove  the  whole  of  the  broken  bone,  and  not  to  leave  a  small 
fragment. 

ON  THE  CONSTRUCTION  AND  USE  OF  A  NEW  FORM  OF  CARDIOGRAPH. 

BY  A.  L.  GALABIN,  M.D. 

The  author  pointed  out  the  liability  to  error  which  exists  in  Marey’s 
cardiograph,  and  in  the  modification  of  it  by  Dr.  Burdon  Sanderson, 
in  consequence  of  the  use  of  a  flexible  tube  containing  air  to  transmit 
the  motion.  Two  effects  may  be  produced  in  this  way,  first  the  rounding 
off  of  any  abrupt  features  in  the  curve,  and  secondly,  the  introduction  of 
oscillations.  It  has  been  shown  by  Dr.  Rutherford  that,  if  even  a  slight 
impulse  be  communicated  to  the  instrument  by  the  finger,  oscillations 
do  occur.  The  mode  of  verification  adopted  by  Marey,  in  which  a 
motion  already  known  was  communicated  to  the  instrument  by  the  rota¬ 
tion  of  an  eccentric,  proves  only  that  such  a  curve  as  that  described  by  [ 


his  cardiograph  can  be  transmitted  a  second  time  without  further  con¬ 
siderable  change,  and  not  that  the  original  cardiac  motion  could  be 
accurately  depicted.  The  most  perfect  cardiograms  hitherto  obtained 
have  been  those  procured  by  the  application  of  the  sphygmograph  directly 
to  the  apex  of  the  heart.  The  sphygmograph  cannot,  however,  be 
generally  used  in  this  way  in  cases  of  heart-disease,  for  two  reasons.  In 
the  first  place,  the  extent  of  the  cardiac  motion  varies  very  widely,  and 
when  the  heart  is  hypertrophied,  it  becomes  far  too  great  to  be  recorded  ; 
and  in  the  second  place,  when  the  sphygmograph  is  applied  to  the  chest, 
not  only  the  spring-pad,  but  the  framework  is  influenced  by  the  cardiac 
impulse  in  cases  in  which  the  apex  heat  is  diffused,  and  in  this  way  the 
curve  described  becomes  modified.  The  cardiograph  invented  by  the 
author  is  such  a  modification  of  Marey’s  sphygmograph  that  these  two 
difficulties  may  be  avoided,  and  tracings  obtained  in  ah  cases  direct  from 
the  apex  of  the  heart.  In  order  to  attain  this  object,  the  knife-edge,  by 
which  motion  is  communicated  to  the  recording  lever,  is  not  rigidly 
connected  to  the  spring-pad,  but  is  attached  by  a  sliding  bar,  which  can 
be  fixed  in  any  position  by  a  screw.  In  this  way  the  amount  of  am¬ 
plification  given  to  the  motion  can  be  varied  from  about  ten  to  a  hundred 
times  the  original.  The  instrument  is  also  attached  to  a  movable  Lame 
in  such  a  way  that  the  wooden  bars  on  which  it  rests  can  be  separated 
to  a  width  of  five  inches,  and  the  brass  work  can  be  raised  or  lowered  at 
either  end.  It  can  thus  be  adapted  to  a  chest  of  any  size  or  shape..  In 
tracings  obtained  by  this  cardiograph,  the  thrill  which  accompanies  a 
murmur  is  often  depicted  as  a  vibratile  line  in  the  curve,  and  then  the 
exact  relation  of  the  murmur  to  systole  and  diastole  is  permanently 
recorded.  The  shape  of  the  systolic  part  of  the  curve  indicates  the 
proportion  which  hypertrophy  bears  to  dilatation,  while  aortic  regurgi¬ 
tation  is  shown  by  a  rapid  ascent  during  diastole.  In  many  cases  of 
mitral  contraction,  an  increase  and  prolongation  of  the  auricular  eleva¬ 
tion  is  seen,  wlide  in  some  others,  in  which  a  duect  mitral  murmur 
appears  to  be  due  to  the  venous  flow,  the  auricular  systole  is  eithei  not 
discernible,  or  it  appears  in  its  usual  position  and  not  prolonged.  The 
cardiograph  shown  was  made  by  Mr.  Clark,  of  Windsor  Cottages,  High 
Street^  Lower  Norwood.  Instruments  of  the  kind  may  be  obtained 
through  Messrs.  Krohne  and  Sesemann,  Havvksley,  or  Weiss. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

March  23RD,  1875. 

Joseph  Coats,  M.D.,  Vice-President,  in  the  Chair. 

General  Tuberculosis :  Large  Tubercles  in  Liver. — Dr.  Joseph  Coats 
showed  the  lungs,  liver,  spleen,  and  kidneys,  from  a  case  of  general 
tuberculosis.  He  called  attention  to  the  large  size  of  the  tubercular 
nodules  in  all  these  organs,  but  especially  in  the  lungs  and  liver.  In 
the  lungs,  they  formed  pale  tumours,  generally  about  the  size  of  split- 
peas, -but  sometimes  aggregated  so  as  to  resemble  cancerous  masses; 
in  fact,  there  were  some  of  these  latter  which,  if  seen  apart  from  the 
rest,  w'ould  have  been  set  down  as  cancerous.  He  said,  that  while 
tubercles  in  the  liver  were  usually  so  small  as  to  be  invisible  to  the  naked 
eye,  those  shown  were  about  half  the  size  of  the  tubercles  in  the  lungs, 
and  so  of  very  considerable  dimensions.  It  was  stated  that  the  oldei 
authors  considered  that  tubercles  in  the  liver  were  rare  in  general 
tuberculosis,  but  this  opinion  was  based  on  the  naked  eye  characters. 
Microscopic  examination  revealed  their  presence  in  very  large  numbers, 
but  it  was  only  very  exceptionally  that  they  were  of  such  large  dimensions 
as  in  this  case.  Dr.  Coats  thought  this  case  of  interest  in  illustrating 
the  pathology  of  tubercle.  There  were  here  distinct  tumours,  many  of 
them  of  considerable  size,  and  the  resemblance  to  cancer  had  struck 
several  who  had  glanced  at  the  organs,  indicating,  he  thought,  the 
analogy  of  tubercle,  and  especially  of  general  tuberculosis,  with  cancer, 
and  especially  cancer  which  has  become  generalised. 

Hernia:  Double  Strangulation  of  Bowel. — Dr.  G.  H.  B.  Macleod 
submitted  a  specimen  from  a  case  of  oblique  inguinal  hernia,  which  had 
existed  for  fourteen  years  in  a  man  fifty-six  years  old.  It  had  been 
always  wholly  (or  at  least  mostly)  reducible  without  trouble,  but  had 
become  strangulated  three  days  before  admission  to  the  Western  In¬ 
firmary.  The  vomited  matter  was  stercoraceous.  On  opening  the  sac 
at  the  operation,  a  large  piece  of  omentum  was  found  lying  in  front  of 
the  loop  of  intestine;  the  omentum  was  matted  together,  and  full  of 
varicose  veins.  The  constriction  being  relieved,  the  bowel  was  re¬ 
turned,  but  with  some  difficulty.  After  a  temporary  improvement, 
vomiting  returned,  and  he  died  next  day.  At  the  inspection,  the  loop 
returned  was  found  quite  free,  but  ulceration  had  commenced  along  the 
line  of  constriction.  Immediately  below  this,  a  knuckle  of  bowel  was 
found  still  strangulated  at  the  internal  ring;  it  had  dissected  its  way 
between  the  internal  and  external  oblique  muscles  into  the  substance  of 
the  abdominal  parietes.  •* 

Multiple  Aneurisms.— Dr.  Wm,  MacEwen  showed  a  man,  City- 
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six  years  of  age,  with  an  aneurism  of  the  right  femoral  artery,  mea¬ 
suring  about  five  inches  longitudinally  and  transversely;  and  also  with 
a  smaller  aneurism  about  the  size  of  a  large  walnut  on  the  left  femoral. 
Three  years  ago,  while  working  on  shipboard  in  the  West  Indies,  he 
over  exerted  himself,  and  was  sent  ashore  and  treated  for  local  fever, 
but  his  right  leg  soon  began  to  swell,  and  he  found  a  pulsating  tumour 
of  small  size  in  the  right  femoral  region,  which  soon  became  larger. 
It  now  implicates  the  external  iliac,  as  it  extends  about  an  inch  above 
what  seems  to  be  remains  of  Poupart’s  ligament.  The  arteries  gene¬ 
rally,  and  especially  the  brachials,  are  rigid ;  the  second  sound  of  the 
heart  is  altered,  and  some  undue  dulness  on  percussion  exists  to  the 
right  of  the  sternum.  Some  discussion  took  place  as  to  the  proper 
treatment  of  such  a  case;  pressure — digital,  or  by  the  aortic  tourniquet 
— it  was  thought,  should  be  tried  first. 

Ruptured  Intestine  from  Injury. — Dr.  Yellowlees  showed  a  spe¬ 
cimen  removed  from  a  male  patient  at  Gartnavel,  the  subject  of 
general  paralysis.  He  was  thirty-six  years  old,  and  in  good  general 
health  ;  he  fell  while  running,  and  a  man,  who  was  running  after  him 
and  was  at  the  moment  close  behind  him,  fell  heavily  over  or  upon  him! 
Vomiting  occurred  very  soon  afterwards,  and  was  followed  by  great 
prostration  and  frequent  hiccough,  but  the  patient  declared  throughout 
the  illness  that  he  had  no  pain;  the  prostration,  however,  increased 
peritonitis  was  developed,  and  he  died  seventy-seven  hours  after  the 
accident.  A  very  small  rupture  was  found  about  four  feet  and  a  half 
below  the  pylorus,  scarcely  sufficient  to  admit  a  quill ;  it  was  situated 
opposite  the  peritoneal  attachment.  The  intestine  seemed  quite  healthy, 
nor  was  any  foreign  body  found  in  it  by  which  such  an  injury  might 
have  been  caused.  '  & 

Ruptured  Intestine. — Dr.  George  Buchanan  showed  a  specimen 
very  similar  to  the  preceding  one.  The  rent  was  in  the  small  intes¬ 
tine,  and  there  were  no  external  marks  of  violence.  The  patient,  who 
was  admitted  to  the  Western  Infirmary  shortly  after  the  accident,  had 
been  drawn  into  contact  with  a  revolving  shaft  by  her  clothes  becoming 
entangled  in  machinery.  She  was  wheeled  round,  and  her  head  dashed 
against  a  wall ;  she,  however,  sustained  no  serious  apparent  injury 
except  a  contusion  of  the  scalp.  No  peritoneal  or  other  symptoms 
showed  themselves  at  first,  the  only  noticeable  phenomenon  being  a 
marked  and  increasing  smallness  of  the  pulse.  She  had  some  vomit¬ 
ing  about  twelve  hours  after  admission,  and  she  gradually  sank  ex¬ 
hausted  twenty-three  hours  after  the  accident,  having  spoken  quite 
sensibly  and  calmly  about  a  quarter  of  an  hour  before  death.  The 
rupture  found  on  post  mortem  examination  was  about  an  inch  Ion". 
No  faecal  matter  was  found  in  the  abdominal  cavity,  but  very  exten¬ 
sive  peritonitis  and  recent  lymphy  effusion. 

Two  Cases  of  Fractured  Spine  in  the  Cervical  and  Dorsal  Regions. _ 

Dr.  G.  H.  B.  Macleod  presented  two  specimens.  In  the  first,  the 
spine  was  fractured  about  the  fifth  cervical  vertebra.  The  patient  a 
strong  Englishman,  aged  34,  had  been  forcibly  bent  backwards  over  a 
fence  by  another,  and  as  soon  as  it  was  found  that  he  had  become  sud¬ 
denly  paralysed  in  all  his  limbs,  he  was  thrown  down  and  left  in  a 
wet  ditch.  He  lived  under  Dr.  Macleod’s  observation  for  twenty-one 
days,  and  died  of  exhaustion.  During  all  this  time,  he  was  virtually 
dead ;  all  except  his  head,  neck,  and  a  portion  of  his  upper  arms. 
He  had  neither  sensation  nor  motion  in  the  body  or  lower  limbs.  lie 
suffered  much  from  priapism  and  bed-sores,  notwithstanding  every¬ 
thing  that  could  be  done.  The  cord  was  found  directly  pressed  upon 
by  the  fractured  bone,  which  lay  wholly  in  front,  and  made  no  sign 
behind.  The  cord  was  softened  and  disorganised. — A  man  whose 
spine  was  broken  in  the  dorsal  region  was  twenty-one  years  of  age  ; 
he  fell  down  stairs  when  drunk.  He  was  entirely  paralysed  as  regards 
sensation  and  motion  from  the  moment  of  the  accident.  This  paralysis 
extended  exactly  up  to  the  crest  of  the  ilium.  The  splanchnic  nerves 
were  also  involved,  so  that  much  disturbance  of  digestion  was  present; 
in  fact,  it  was  the  exhaustion  produced  by  vomiting,  etc.,  which  killed 
him.  _  He  died  in  ten  days  after  the  accident.  There  was  no  irre¬ 
gularity,  or  discoloration,  or  swelling  at  the  seat  of  fracture  behind 
to  indicate  its  position. 

Localised  Endocarditis.— Dr.  Joseph  Coats  showed  a  heart  with 
chronic  endocarditis  localised  on  the  wall  of  the  left  ventricle.  He 
remarked  that  endocarditis,  whether  acute  or  chronic,  usually  attacks 
the  valvular  structures  ;  but,  in  this  case,  the  endocardium  on  the  left 
side  of  the  wall  of  the  left  ventricle  was  thickened  over  an  area  of 
about  one  and  a  half  square  inches.  The  muscular  trabecula;  were  in 
this  region  converted  into  fibrous  trabeculae,  and  the  ventricle,  though 
generally  dilated,  was  specially  so  in  this  region.  Between  and  behind 
these  altered  trabeculae  there  were  five  or  six  globular  vegetations, 
which  peeped  out  from  the  recesses.  One  of  these  was  as  large  as  a 
hazel-nut,  and  had  a  pale  granular  section,  with  just  a  trace  of  soften¬ 
ing  m  the  centre. 
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Mammary  Cyst  with  Intracystic  Growths. — A  report  by  a  committee 
on  the  cystic  tumour,  shown  by  Dr.  Cameron  at  the  last  meeting 
was  read  It  had  been  removed  from  the  left  mamma  of  an  unmar! 
lied  female,  forty-three  years  old.  It  had  been  situated  to  the  outside 
ol  the  nipple,  and  a  great  part  of  it  was  underneath  the  areola  It  felt 
hard,  but  was  distinctly  fluctuant ;  the  skin  was  freely  movable  over  it 
except  at  the  site  of  a  cicatrix,  where  it  had  been  evacuated  by  an  inci- 
sion  made  by  a  surgeon ;  the  nipple  was  extremely  retracted.  The 
disease  had  existed  for  six  years,  but  caused  no  pain.  Prior  to  its 
removal,  it  was  tapped,  an  ounce  of  very  bloody  fluid  coming  away ; 
the  cyst  collapsed,  and  the  nipple  resumed  its  natural  position.  Some 
small  round  lumps  could  be  felt  in  the  upper  part  of  the  collapsed  cyst. 
n.  j days>  as  filled  again,  it  was  removed.  It  measured  one  and 
a  half  by  two  and  a  half  inches  ;  it  was  full  of  bloody  fluid.  On  its 
inner  surface,  three  growths,  pink  and  highly  muscular,  were  found  ; 
the  largest  was  about  the  size  of  a  bean.  The  wall  of  the  cyst  was 
two  lines  in  thickness,  and  composed  of  fibrous  tissue  with  a  smooth 
surface  internally.  The  three  growths  referred  to  consisted  of  elon¬ 
gated  filiform  papillae  covered  with  the  usual  epithelial  layer,  and  they 
seemed  to  be  the  source  of  the  blood  in  the  cyst. 

J  esical  Calculi  with  JBlood-Clot  Nucleus . — Or.  George  Buchanan 
showed  two  calculi  removed  six  weeks  previously  from  a  patient  in  the 
Western  Infirma.y ;  the  rectangular  staff  was  used,  and  the  recovery 
was  good.  The  stones  were  curiously  facetted,  on  each  there  being  a 
saddle-shaped  depression  on  which  it  had  moved  on  the  other.  The 
one  was  two  inches  by  one,  the  other  an  inch  and  a  half  by  one  inch. 

.  hey  both  consisted  of  urate  of  ammonia;  but,  on  section,  each  had, 
instead  of  a  nucleus,  a  hollow  cavity  containing  a  shrivelled  clot  of 
blood.  In  one,  the  cavity  containing  the  clot  was  about  the  size  of  a 
garden-bean;  in  the  other,  of  a  dried  horse-bean.  The  urate  of  am¬ 
monia  was  arranged  in  distinct  layers,  and  in  many  places  there  were 
hollow  intervals  between  the  layers  wide  enough  to  admit  the  point  of 
a  pen.  lhe  man  had  had  an  attack  of  haematuria  three  years  ago. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

The  Catastrophe  of  the  Zenith  Balloon. — M.  Woilleds  Spiroscope. — 

Balloon  Ascent  of  M.  Ditruof. — M.  Lunier  on  Alcohol. — M.  Tho- 

lozan  on  Cholera. — Annual  Meeting  of  Academy  of  Medicine. 

The  cause  of  death  of  the  two  aeronauts  of  the  Zenith,  Sivel  and  Croce- 
Spinelli,  is  still  a  disputed  point,  some  contending  that  it  was  due  to 
asphyxia,  while  others  attribute  it  to  the  sudden  diminution  of  atmo¬ 
spheric  pressure.  This  latter  opinion  indeed  is  also  that  entertained  by 
Gaston  Tissandier,  the  only  survivor  of  the  catastrophe.  Others,  again, 
put  it  down  to  the  combined  influence  of  the  extreme  rarefaction  of  the 
air,  and  the  consequent  deficiency  of  oxygen,  the  one  acting  mechanic¬ 
ally,  the  other  chemically.  This  hypothesis  would  seem  to  be  the  most 
plausible  as,  according  to  Tissandier’s  own  account,  all  three  were 
more  or  less  affected  with  symptoms  of  asphyxia;  and,  as  we  are  in¬ 
formed  by  an  eye-witness  who  saw  the  bodies  when  they  were  brought 
to  Paris,  Sivel  and  Croce-Spinelli  bore  evident  signs  of  internal 
haemorrhage.  It  is  much  to  be  regretted  that  no  post  mortem  examina¬ 
tion  was  made. 

M.  Woillez  has  recently  submitted  to  the  Academy  of  Medicine  an 
instrument  with  which  he  proposes  to  study  auscultation,  and  the 
anatomy  and  physiology  of  the  lungs.  To  this  instrument,  or  rather 
apparatus,  he  has  given  the  name  of  “  Spiroscope”.  It  consists  of  a 
glass  cage  in  the  interior  of  which  is  suspended  a  lung.  Into  this 
apparatus  he  pumps  air  and  withdraws  it,  so  as  to  imitate  the  acts  of 
inspiration  and  of  expiration.  Under  the  influence  of  diminished  pres¬ 
sure,  the  vesicular  surface  becomes  enlarged,  the  calibre  of  the  fine 
bronchial  tubes  increases  in  size;  all  seem  to  be  prepared  to  receive  the 
air  forced  into  them.  From  this  it  has  been  concluded  that,  in  order  to 
restore  to  life  a  person  asphyxiated  either  by  submersion  or  otherwise, 
instead  of  injecting  air  into  the  lungs,  endeavours  should  be  made  to 
dilate  the  chest,  raise  the  ribs,  depress  the  diaphragm,  and  not  to  press 
the  thoracic  walls  as  is  commonly  done  in  what  is  termed  artificial 
respiration.  By  injecting  a  gelatinous  fluid  into  the  pulmonary  artery, 
M.  Woillez  has  succeeded  in  producing  artificially  certain  stethoscopic 
sounds,  which  go  to  prove  that  the  seat  of  the  sounds  heard  in  the 
living  subject  is  in  the  lungs  themselves,  and  that  they  ate  not  pro¬ 
duced  by  the  passage  of  the  air  through  the  glottis  and  the  trachea,  as 
was  maintained  by  M.  Beau.  M.  Woillez’s  apparatus  is  simply  an 
exhausting  machine  and  air-pump  combined,  and  the  results  produced 
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by  it  are  different  from  those  obtained  by  other  experimenters  on  the 
same  subject.  The  latter,  according  to  M.  Woillez,  are  defective  and 
contrary  to  the  laws  of  physiology.  M.  Cornil,  who  lately  published 
the  results  of  his  experiments  on  the  dead  body,  and  other  experimenters, 
have  made  the  mistake  of  injecting  air  into  the  minute  ramifications  of 
the  bronchi,  which  become  dilated,  and  the  air  is  then  expelled  by 
pressing  the  sides  of  the  chest  against  the  lungs,  which  is  just  reversing 
the  order  of  things  in  the  physiological  condition,  whereas  by  M.  Woil- 
lez’s  apparatus  there  are,  first,  dilatation  of  the  lungs,  and,  secondly, 
penetration  of  air,  which  is  more  in  conformity  with  what  takes  place 
in  the  natural  state. 

The  tragic  end  of  the  two  martyrs  of  science  above  named,  and  of 
others  before  them,  does  not  seem  to  deter  others  following  in  their’wake ; 
M.  Duruof  having  made  an  ascent  in  company  with  M.  de  Fonvielle 
and  Mr.  Marriotte,  one  of  the  Times  correspondents  in  Paris,  in  the 
Ville  de  Calais,  the  same  balloon  in  which  M.  Duruof  and  his  wife 
nearly  lost  their  lives  a  short  time  ago.  Their  object  was  to  study  the 
composition  of  the  air  in  the  higher  regions ;  but,  having  learned  a  severe 
lesson  from  the  fatal  end  of  the  explorers  of  the  Zenith,  they  provided 
themselves  with  birds  and  animals  in  order  to  watch  the  effects  of  the 
air  and  the  balloon-gas  on  them,  and  thus  ward  off  any  threatening 
danger.  They  were  obliged  to  make  a  descent  at  a  village  near  Troyes, 
at  about  ten  on  the  same  evening ;  and  they  sent  a  telegram  to  Paris  to 
the  effect  that  they  had  ascended  3,000  metres ,  and  that  they  could  not 
go  any  further  owing  to  the  density  of  the  clouds.  Though  they  had 
not  much  time  at  their  disposal,  the  observations  taken  were  very  in¬ 
teresting.  The  temperature  in  the  shade  was  nearly  8  degs.  Fahr. 
below  freezing  point,  and  in  the  sun  the  thermometer  marked  12  degs. 
C.  or  53.6  degs.  F.  One  of  the  birds  placed  nearest  the  cage  of  the 
balloon  was  asphyxiated  by  the  gas.  Electricity  was  applied,  and 
other  efforts  were  made  to  restore  life,  but  without  effect.  This  cir¬ 
cumstance  recalled  to  mind  the  catastrophe  of  the  Zenith,  and  has  led 
them  to  suppose  that  the  gas  escaping  from  the  balloon  had  something 
to  do  with  it.  The  asphyxiated  bird  was  necroscopically  examined  by 
M.  Liouville,  Chef  of  the  pathological  laboratory  at  the  Hotel 
Dieu,  who  stated  that  the  immediate  cause  of  its  death  was  inter- 
cranial  haemorrhage  on  both  sides  of  the  skull.  There  was  also  ob¬ 
served  slight  congestion  of  the  brain ;  but  no  trace  of  any  lesion  in  the 
exterior  of  the  body.  The  bird  died  at  an  altitude  of  1,500  mitres, 
that  is,  where  the  respiration  of  animals  is  not  much  affected ;  and, 
although  the  death  of  the  bird  is  attributed  to  asphyxia  from  the  bal¬ 
loon-gas,  I  cannot  help  thinking  that,  even  in  this  case,  the  mecha¬ 
nical  influence  of  the  sudden  diminution  of  atmospheric  pressure  played 
the  principal  part. 

M.  Lunier,  one  of  the  founders  of  the  Temperance  Society  in  Paris, 
lately  presented  himself  at  the  Academy  of  Medicine  as  a  candidate  in 
the  section  of  hygiene.  On  this  occasion,  he  read  a  very  interesting 
work  on  the  influence  of  wine  and  spirituous  liquors  on  the  physical 
and  intellectual  health  of  certain  populations.  After  having  shown 
the  great  increase  of  alcoholism  since  the  introduction  into  daily  use  of 
other  spirits  than  those  distilled  from  wine,  M.  Lunier  points  out  that 
the  most  rational  means  for  limiting  the  consumption  of  spirits,  and  con¬ 
sequently  the  pernicious  influence  produced  by  these  liquors,  is  the 
introduction  of  wine  in  the  countries  where  the  vine  does  not  grow  in 
sufficient  abundance,  as  it  has  been  proved  that  alcoholism  is  rarely 
met  with  in  vine-growing  countries,  whereas  it  is  the  reigning  vice  in 
those  where  wine  is  not  produced. 

The  Academy  of  Medicine  has  been  startled  by  a  paper  read  by  M. 
Roger,  one  of  the  secretaries,  in  the  name  of  M.  Tholozan,  physician 
to  the  King  of  Persia,  on  that  interminable  subject,  the  cholera.  Con¬ 
trary  to  the  generally  received  opinion  in  Europe,  M.  Tholozan  has 
announced  that  all  the  cholera  epidemics  that  reign  from  time  to  time 
in  Europe  and  elsewhere  are  not  necessarily  of  Indian  origin,  but  that 
some  of  them  break  out  spontaneously.  This,  as  was  expected,  gave 
rise  to  a  warm  discussion,  in  which  MM.  Chauffard,  Briquet,  Fauvel, 
Bouley,  Bouillaud,  and  others,  took  part.  These  gentlemen  were,  of 
course,  arrayed  against  M.  Tholozan,  and  condemned  his  doctrine  as 
not  being  able  to  bear  criticism,  at  least  as  far  as  concerns  the  origin 
of  cholera  ;  they,  however,  gave  him  the  credit  of  having  demonstrated 
in  a  most  lucid  manner  that  extinct  epidemics  are  capable  of  being  re¬ 
vived,  and  thus  constitute  the  starting-point  of  a  severe  or  extensive 
epidemic.  Following  in  his  own  line  of  argument,  he  further  stated, 
in  his  letter,  that  the  cholera  of  1862,  which  raged  all  over  Europe, 
far  from  being  the  offspring  of  any  previous  epidemic,  broke  out  spon¬ 
taneously,  and  that,  this  being  the  case,  it  follows  as  a  necessary  con¬ 
sequence  that  the  prophylactic  measures  employed  to  keep  off  an  inva¬ 
sion  of  Indian  cholera  are  perfectly  useless.  M.  Bouley  loudly  pro¬ 
tested  against  these  doctrines,  and  pointed  out  the  danger  of  giving 
them  any  countenance. 


The  annual  meeting  of  the  Academy  of  Medicine  took  place  on 
May  4th.  An  eulogium  on  the  lamented  Cruveilhier  was  read  with 
great  effect  by  M.  Bedard,  the  permanent  secretary.  The  competitors 
for  the  various  prizes  were  conspicuous  for  the  paucity  of  their  numbers  ; 
for,  out  of  ten  prizes  left  at  the  disposal  of  the  Academy,  two  only 
were  awarded.  One,  the  “prix  Portal”,  was  equally  divided  between 
MM.  C.  E.  Martin  and  Chudzinski,  for  their  paper  on  Pathological 
Anatomy ;  and  the  other,  the  ‘  ‘  prix  Godard”,  was  awarded  to  M. 
Taon  of  Nice.  Two  “encouragements”  were  also  announced,  and 
several  prizes  in  the  form  of  medals  and  honourable  mention  were  dis¬ 
tributed  to  the  certain  medical  men  who  had  rendered  conspicuous 
services  during  epidemics,  and  to  others  who  had  performed  the  greatest 
number  of  vaccinations  during  the  year. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


LOCAL  EPIDEMICS. 

Dr.  MaclagAN,  Medical  Officer  of  Health,  makes  some  interesting 
statements  on  this  subject  in  his  last  report  to  the  Rural  Sanitary 
Authority  of  the  Hexham  combined  district.  In  connection  with  this 
subject,  he  states  that  the  arrangements  made  by  the  sanitary  authority 
for  accurate  information  as  to  the  occurrence  of  infectious  disease  and 
the  mortality  of  the  district  have  been  of  the  greatest  utility.  Although 
the  sanitary  authority  has  requested  the  practitioners  of  the  district  to 
give  intimation  of  the  occurrence  of  zymotic  disease  in  the  course  of 
their  private  practice,  and  although  in  many  cases  they  have  done  so, 
he  expresses  his  conviction  that  this  should  be  made  not  a  voluntary 
matter,  but  a  duty  imperative  upon  all  medical  practitioners,  by  order 
of  the  legislature.  A  Medical  Officer  of  Health  should  also  have  power 
to  insist  upon  the  isolation  of  cases  of  infectious  disease.  In  few  in¬ 
stances  has  he  the  power,  even  if  the  parties  are  willing,  to  do  so  in  the 
houses  of  the  working  classes.  When  such  is  the  case,  he  ought  to 
have  authority  to  remove  to  a  hospital,  or  if  there  be  not  one  near,  to  a 
cottage  devoted  to  the  purpose,  which  ought  to  be  provided  in  every 
tolerably  sized  village.  The  power  which  isolation  has  of  controlling 
the  spread  of  disease  would  very  soon  amply  repay  the  expense  of  such 
an  arrangement.  Thus,  towards  the  end  of  1873  and  the  commence¬ 
ment  of  1874,  an  epidemic  of  scarlatina  occurred  in  the  village  of  Cor- 
bridge.  The  first  case  was  undoubtedly  imported  from  Gateshead.  Had 
the  Medical  Officer  of  Health  had  power  to  isolate  that  case,  Dr.  Maclagan 
has  no  doubt  that  the  disease  would  have  spread  no  further,  instead  of,  as- 
it  did,  attacking  many  persons  in  Corbridge,  and  indeed  in  many  other 
parts  of  the  district.  Many  of  these  cases,  twenty-seven,  proved  fatal. 
The  percentage  of  deaths  from  zymotic  diseases  to  the  total  number  of 
deaths  was  15.83,  and  the  percentage  of  deaths  from  scarlatina  to  the 
total  deaths  from  zymotic  diseases  was  31.78,  or  nearly  one-third  of  the 
whole  ;  and  to  total  deaths  5.01.  It  will  thus  be  seen  how  many  lives 
might  have  been  saved  by  speedy  isolation.  At  the  latter  end  of  1873 
and  the  commencement  of  this  year,  several  fatal  cases  of  diphtheria, 
fifteen  in  number,  were  registered.  On  strict  investigation,  however, 
he  is  inclined  to  believe  that  these  were,  mostly  at  all  events,  severe 
cases  of  scarlatinal  sore  throat.  This  matter,  however,  was  investigated 
by  Dr.  Airey,  one  of  the  medical  inspectors  of  the  Local  Government 
Board,  whose  report  has  not  yet  been  seen. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Adams,  Edward  B.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Bungay 
District  of  the  Wangford  Union,  vice  Robert  E.  E.  Barkway,  M.R.C.S.Eng., 
deceased. 

Arnold,  H.,  Esq.,  appointed  Medical  Officer  to  the  Brafield  District  of  the  Hard- 
ingstone  Union,  vice  E.  Dudley,  M.R.C.S.,  deceased. 

Bower,  A.  E.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Prees  District  of 
the  Wera  Union,  vice  E.  Burroughs,  L.K.Q  C.P.,  resigned. 

Burgess,  Edward  A.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Week  St.  Mary  District  of  the  Stratton  Union,  Cornwall,  vice  J. 
Tuke,  deceased.  _  . 

Burke,  John  P.,  M.D.,  appointed  Medical  Officer,  Public  Vaccinator,  and  Regis¬ 
trar  of  Births,  etc.,  for  the  Claremorris  Dispensary  District  of  the  Claremoms 
Union,  co.  Mayo,  vice  P.  B.  Reynolds,  L.K.Q. C.P.,  deceased. 

Grandison,  Arthur,  M.B.,  appointed  Medical  Officer  to  the  Workhouse  and  Dis¬ 
trict  of  St.  Mary’s  Parish,  and  Public  Vaccinator  to  the  First  Division  of  the 
Dover  Union  District,  vice  Mr.  J.  Walter,  resigned. 

Hembrough,  John  W.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Waltham  District  of  the  Caistor  Union,  vice  John  Hembrough, 
M.D.,  resigned. 

Jackson,  J.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Workhouse  of  m® 
North  Bierley  Union,  vice  J.  Fawthorp,  M.R.C.S.,  resigned. 
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Rudd,  William  A.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public  Vaccin¬ 
ator  for  the  Middle  District  of  the  Patrington  Union,  Yorkshire,  vice  T.  A. 
M ‘Manus,  M.R.C.S. Eng.,  deceased. 

Ubsdell.  Henry,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Ninth  District 
of  the  Totnes  Union,  vice  Richard  Jelley,  M.R.C.S.Eng.,  resigned. 

Way,  William,  M.D.,  appointed  Medical  Officer  to  the  Upton  District  of  the 
Wirral  Union,  vice  F.  Peirce,  M.D.,  resigned. 

Whitaker,  G.  H.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Horwich  Dis¬ 
trict  of  the  Bolton  Union,  vice  A.  S.  Robertson,  M.D.,  resigned. 

Whitworth,  Edward,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  St.  Agnes  District  of  the  Truro  Union,  vice  Henry  Whitworth, 
M.D.,  whose  appointment  has  expired. 

Wilson,  John  S.,  M.R.C.S.Eng.,  appointed  Joint  Parochial  Medical  Officer  for 
the  Parish  of  Inverurie,  Aberdeenshire. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


Army  Medical  Promotions. — To  be  Surgeons-Major,  dated 
April  1st,  1875:  Surgeons  J.  Land,  M.D.;  J.  A.  B.  Horton,  M.D., 
African  Department;  W.  B.  Davies,  M.D.,  African  Department;  T. 
Wood,  M.D. ;  W.  Creagh ;  F.  Fahvasser ;  J.  B.  Hamilton,  M.D.;  E. 
D.  Tomlinson;  J.  J.  Chappell,  M.D.;  W.  Cherry;  S.  E.  Maunsell ; 
W.  C.  Robinson  ;  J.  Wales  ;  J.  L.  Power ;  P.  W.  Stafford ;  T.  H. 
White,  M.D.;  O.  Owen;  J.  Ferguson;  E.  J.  Boulton;  G.  E.  Will. 
— Surgeon-Major  T.  Fraser,  M.D.,  retires  upon  half-pay. 


THE  FAILURE  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

The  Secretary  of  State  for  War  has  on  two  occasions,  not  without 
reason,  complained  that  one  of  the  difficulties  in  the  way  of  redressing 
the  grievances  of  army  medical  officers,  and  restoring  content  to  an 
important  department,  is  want  of  agreement  among  medical  officers 
themselves,  as  to  their  wants  and  grievances.  Mr.  Gathorne  Hardy 
declares  that  he  has  read  a  great  many  statements  proceeding  from 
medical  officers,  but  the  result  of  his  studies  has  evidently  been  bewil¬ 
derment.  Army  medical  officers  are  divided  into  two  great  parties 
with  many  subdivisions;  one  party  demands  “unification”,  another 
loudly  laments  the  demise  of  the  “regimental  system”,  and  others 
desire  a  compromise,  i.  e.,  the  regimental  system  in  time  of  peace,  with 
unification  during  war. 

The  most  valuable  contribution  made  to  this  controversy  beyond  all 
question,  is  a  little  pamphlet  which  comes  to  us  from  Jubbulpore, 
and  bears  the  title  which  heads  this  notice.  It  is  from  the  pen  of  a 
sensible  man  who  has  been  at  the  trouble  to  think  out  the  subject  on 
which  he  has  written,  who  has  mastered  the  facts,  and,  having  a  clear 
conception  of  them  himself,  is  able  to  present  them  to  his  readers 
in  plain  language,  without  passion  and  without  prejudice. 

After  a  brief  introduction,  he  describes  the  regimental  hospital  sys¬ 
tem  as  it  was,  if  not  in  the  fancy  colours  of  some  of  its  advocates,  in 
words  of  soberness  and  truth.  He  fairly  states  all  the  arguments  of  the 
supporters  of  the  system,  and  then  inquires  into  the  accuracy  of  their 
statements.  He  arrives  at  the  conclusion,  that  the  regimental  system 
is  costly  in  time  of  peace  and  inevitably  breaks  down  in  war.  The 
author  clearly  demonstrates  that,  badly  as  the  system  worked  under 
the  old  army  organisation,  it  is,  under  the  new,  simply  impossible  to 
work  it  at  all.  He  points  out  how  different  a  meaning  attaches  to  the 
word  “regiment”  now  compared  with  the  olden  time,  and  shows  how 
the  army  has  ceased  to  be  “  regimental”  in  the  old  sense.  The 
brigade  is  now  the  unit,  with,  in  time  of  peace,  small  numbers  with 
the  colours,  and  large  reserves — often  in  time  of  peace  less  than  400 
men  in  a  battalion,  which  in  time  of  war  may  have  a  strength  of 
1,200:  in  a  word,  the  writer  shows  that,  however  true  the  statements 
of  the  advocates  of  the  regimental  system  may  be  as  applied  to  the  old 
organisation  of  the  army,  it  is  utterly  inapplicable  under  the  new. 

We  think  that  the  remarks  on  the  compromise  scheme,  that  is,  a 
regimental  system  in  time  of  peace,  with  “  unification”  in  the  field,  are 
particularly  valuable ;  clearly,  in  our  opinion,  proving  that,  if  men  are 
brought  up  during  long  periods  of  peace  under  the  regimental  system, 
they  will  be  found  simply  incapable  of  working  another  during  war. 
We  have  not  space  to  discuss  the  scheme  of  “  unification”  advocated 
by  the  author.  Doubtless,  exception  may  be  taken  to  some  of  the 
details ;  but,  if  the  medical  department  of  the  army  is  ever  to  be  res¬ 
cued  from  its  present  most  unsatisfactory  state,  it  is  to  be  done  by  an 
organisation  and  system  of  administration  similar  in  its  main  features 
to  the  scheme  here  laid  down.  Many  years  will  probably  elapse 
before  men  in  authority  can  so  far  emancipate  their  minds  from  the 
traditions  which  in  all  matters  of  military  medical  administration 
guide  them  now ;  this  will  not  probably,  indeed  we  may  sadly  say  cer¬ 
tainly  be,  until  they  are  once  more  admonished  by  a  repetition  of 
Crimean  disasters  on  a  greater  scale,  once  more  kindling  public  indig¬ 
nation,  not,  we  hope,  against  the  medical  officers  of  the  army,  the  victims 


to  a  vicious  system  or  no  system  of  organisation,  but  against  those 
who,  neglecting  the  dearly  bought  lessons  of  the  past,  have  wasted  the 
precious  opportunity  afforded  by  a  season  of  peace  to  prepare  for  the 
strain  of  war. 

We  have  only  to  say  in  conclusion,  that  the  system  of  “unification” 
advocated  in  this  able  pamphlet,  is  different  in  all  its  details  from  the 
bastard  system  now  in  operation,  which  has  all  the  vices  of  the  regi¬ 
mental  system  without  one  of  the  advantages  of  real  unification. 


ARMY  MEDICAL  EXCHANGES. 

In  a  late  issue  of  the  Journal,  I  observed  many  articles,  letters, 
etc.,  on  the  subject  of  the  “Army  Medical  Department”,  and  its 
grievances.  Any  one  who  has  unfortunately  had  any  experience  in  this 
wretchedly  mismanaged  branch  of  the  service,  must  have  felt  that  there 
has  been  a  steady  descent  from  bad  to  worse  in  it  for  some  considerable 
time. 

It  is  useless  to  recapitulate  old  grievances,  but  new  ones  may  in  com¬ 
mon  sense  be  brought  to  light.  The  last  of  which  I  am  aware  is  that, 
under  the  new  system  (or  want  of  it),  exchanges  between  medical  offi¬ 
cers,  under  any  circumstances,  are  disallowed  by  the  existing  head  of 
the  department.  At  No.  6,  Whitehall  Yard,  a  new  system  of  mathe¬ 
matics  has  been  discovered,  by  which  the  uninitiated  are  instructed  that 
if  A.  changes  with  B.  on  the  roster  (list  for  service),  several  of  the  un¬ 
known  quantity  X.,  are  “let  in”  for  a  double  tour  of  foreign  service, 
which  means  India.  I  confess  to  stupidity  in  mathematics,  but  am 
thankful  to  have  enough  common  sense  to  fail  in  following  this  new 
system.  A.  is  willing  to  pay  B.  a  certain  sum  to  take  his  regiment  to 
India.  B.  is  ready  and  delighted  to  do  so.  A.  would  take  B.’s  place 
in  England  or  the  United  Kingdom  for  the  purpose  of  completing  his 
three  years’  service  (with  a  few  months  over)  in  a  climate  in  which  he 
can  serve,  instead  of  going  to  a  climate  in  which  he  feels  by  experi¬ 
ence  he  cannot  serve.  What  injury,  I  ask  any  sensible  person,  can  be 
done  to  the  service,  or  any  unfortunates  in  it  ? 

One  would  think  that,  with  this  wretched  department,  stinking,  as  it 
does,  in  the  nostrils  of  all  (even  Irish)  students,  matters  might  be 
arranged  on  more  conciliatory  grounds.  — I  am,  Sir, 

A  Friend  of  a  Victim. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Thursday,  May  13 th. 

River  Pollution  Bill. — The  second  reading  of  the  Pollution  of  Rivers 
Bill  gave  rise  to  much  criticism  of  the  provisions  of  the  measure. — Lord 
Morley  objected  to  entrusting  County  Court  judges  with  the  power  of 
determining  questions  of  pollution. — The  Duke  of  Buccleuch  had 
doubts  respecting  the  efficacy  of  the  machinery  devised  by  the  Bill. — 
The  Marquis  of  Lansdowne  thought  the  offence  required  a  clearer 
definition. — Lord  Aberdare  suggested  that  persons  ought  to  be 
appointed  in  different  districts  to  superintend  the  working  of  the  mea¬ 
sure. — The  Marquis  of  Salisbury  said  the  difficulty  in  dealing  with 
the  matter  was  mainly  the  growth  of  important  manufacturing  indus¬ 
tries,  the  maintenance  of  which  was  essential  to  the  prosperity  of  the 
country.  These  manufactures  had  a  vested  interest  in  the  use  of  streams 
of  water,  which  neither  the  sense  of  justice  nor  the  power  of  Parliament 
could  disregard.  It  was  impossible  to  define  with  strictness  what  was 
pollution,  and  he  thought  the  County  Court  judge  might  be  safely 
entrusted  with  the  decision  of  such  matters.  The  measure  was  tenta¬ 
tive,  and  he  believed  would  have  effect  in  checking  the  evil ;  but  at  any 
rate,  if  it  were  inadequate,  Parliament  might  apply  a  further  remedy. 
—Lord  Selborne  reviewed  some  of  the  details,  and  hoped  ample 
time  would  be  given  for  their  consideration. — The  Lord  Chancellor 
promised  that  it  should,  and  observed  that  in  committee,  the  House 
might  consider  whether  there  ought  to  be  an  appeal  from  the  County 
Court  judge. — A  few  words  from  the  Duke  of  Somerset  closed  the 
debate,  and  the  Bill  was  read  a  second  time. 


HOUSE  OF  COMMONS.— Thursday,  May  13 th. 

Pharmacy. — Leave  was  given  to  Sir  M.  Hicks-Beach  to  bring  in  a 
Bill  to  institute  a  Pharmaceutical  Society,  and  to  regulate  the  qualifica¬ 
tions  of  pharmaceutical  chemists  in  Ireland,  and  to  establish  certain 
relations  between  the  Pharmaceutical  Societies  of  Great  Britain  and 
Ireland. 

Sale  of  Food  and  Drugs  Bill. — The  discussion  in  Committee  on  the 
Adulteration  of  Food  and  Drugs  Bill  was  resumed,  and  completed  after 
two  hours. 


698 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  22,  1875 


OBITUARY. 


RICHARD  S.  IRELAND,  M.D. 

Dr.  Ireland,  one  of  the  oldest  members  of  the  profession  in  Dublin, 
died  on  March  14th  at  the  advanced  age  of  88.  Dr.  Ireland  gra¬ 
duated  at  St.  Andrew’s  in  1814,  and  became  a  Licentiate  of  the  Irish 
College  of  Physicians  in  1818.  He  was  a  Fellow  of  the  College  of 
Surgeons  of  both  England  and  Ireland,  and  was  elected  a  Honorary 
Fellow  of  the  Irish  College  of  Physicians  in  i860.  He  was  Lecturer 
on  Physiology  in  the  old  Protestant  School  of  Medicine,  and  afterwards 
occupied  the  Chair  of  Midwifery  in  the  same  school.  He  contributed 
many  papers  to  the  medical  journals,  and  was  generally  very  popular 
among  his  medical  brethren.  He  was  for  many  years  Surgeon  to  the 
Dublin  Metropolitan  Police,  among  which  body  of  men  he  was  de¬ 
servedly  popular.  On  his  retirement  from  this  office,  on  account  of 
his  increasing  years,  he  was  presented  with  a  testimonial  expressing 
the  esteem  of  the  men  whom  he  had  attended  through  many  sicknesses 
and  dangers.  We  have  heard  that  it  was  frequently  the  custom  of 
the  older  members  of  the  Dublin  Police  force,  when  sick,  to  ask  to 
see  the  “  old  doctor”,  as  he  was  familiarly  called,  not  from  any  discon¬ 
tent  with  their  present  excellent  surgeon,  but  “just  for  the  sake  of  old 
times”. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following  gen¬ 
tlemen  passed  their  primary  examinations  in  anatomy  and  physiology 
at  a  meeting  of  the  Court  of  Examiners  on  the  13th  instant,  and,  when 
eligible,  will  be  admitted  to  the  pass-examination. 

Messrs.  Thomas  Baker,  Herbert  Langton,  T.  G.  Prosser,  J.  F.  Woods,  James 
Russell,  G.  R.  Master,  H.  L.  Browne,  and  J.  A.  B.  G.  Messum,  of  St.  Bar¬ 
tholomew’s  Hospital  ;  C.  H.  Keep,  E.  A.  Jaynes,  Thomas  Hammond,  and 
J.  C.  Keer,  of  Guy’s  Hospital  ;  J.  F.  Grayling  and  G.  S.  Johnson,  of  King’s 
College  ;  A.  Q.  Silcock,  of  University  College  ;  Bedford  Fenwick,  of  the 
London  Hospital  ;  J.  W.  D.  Dallaway,  of  St.  George’s  Hospital  ;  E.  M.  G. 
Whittle,  B. A. Cantab.,  of  the  Cambridge  School;  and  John  Kirkpatrick, 
M.D.  Toronto,  of  the  Westminster,  St.  Thomas,  and  Toronto  School. 

Out  of  99  candidates  examined,  27  were  referred  to  their  studies. 
Amongst  the  visitors  at  these  examinations  were  Dr.  Curnow  of  King’s 
College  ;  Messrs.  Marsh,  Cumberbatch,  and  Butlin,  of  St.  Bartholo¬ 
mew’s  Hospital  ;  B.  Thompson  Lowne,  of  the  Middlesex  Hospital ; 
Owen,  of  St.  Mary’s  Hospital  ;  and  Taylor,  of  Wargrave.— The  pass- 
examination  commenced  on  Friday,  May  14th. 

The  following  gentlemen,  having  undergone  the  necessary  examina¬ 
tion  for  the  diploma,  were  admitted  members  of  the  College  at  a  meet¬ 
ing  of  the  Court  of  Examiners,  on  the  18th  instant. 

Messrs.  A.  H.  Barraud,  L.  S.A.,  Denbigh  Place,  S.W.  :  C.  E.  W.  Bell,  Exeter  ; 
R.  R.  Harper,  Holbeach,  Lincolnshire  ;  E.  H.  Williams,  Brighton  ;  John 
Spark,  Lee,  Kent  ;  H.  L.  Bernays,  L.S.A.,  Chatham  ;  F.  D.  Hayman,  San- 
down,  Isle  of  Wight;  A.  E.  Edwards,  Antigua,  W.  I.  ;  J.  L.  Ritchie,  M.B., 
M’Gill,  Halifax  ;  G.  B.  Mallam,  Oxford  ;  W.  A.  Molson,  M.D.M’Gill,  Mon¬ 
treal  ;  K.  N.  Fenwick,  M.D.,  Kingston;  John  Barrow,  L.S.A.,  Camden 
Road;  W.  J.  Seward,  L.S.  A.,  Hereford;  and  Allen  Piggot,  L.  R.C.P.Ed. , 
Beckingham. 

The  following  gentlemen  were  admitted  members  on  the  19th  instant. 

Messrs.  W.  H.  Hall,  Caterham  ;  G.  E.  Miles,  Jamaica  ;  J.  B.  Booth,  Lancaster  ; 
R.  C.  Richards,  Portreath,  Cornwall  ;  Thos.  Brown,  Kennington  Park  Road  ; 
and  W.  C.  Theed,  L.S. A.,  Wokingham,  of  Guy’s  Hospital.  H.  A.  Shera, 
L.R.C.P.Edin.,  Sale  Hill,  Sheffield;  Harold  Thompson,  L.S.  A.,  Oxford; 
W.  T.  Newton,  L.S. A.,  Lakenheath,  Suffolk;  Edward  Ferrand,  Granville 
Square  ;  and  S.  J.  J.  Weakley,  Upton,  Essex,  of  St.  Bartholomew’s  Hospi¬ 
tal.  M.  H.  Smith,  Queen  Anne  Street  ;  and  H.  W.  D.  Walsh,  Watford,  of 
St.  Mary’s  Hospital.  A  M.  Phelps,  M.  A. Cantab.,  Camden  Town;  and  E. 
G.  Henderson,  M.D.M’Gill  Coll.,  Belleville,  Canada,  of  St.  Thomas’s  Hospi¬ 
tal.  A.  J.  Pepper,  Barrowden,  Rutland  :  and  H.  T.  Wharton,  M.A.Oxon., 
Boundary  Road,  N.W.,  of  University  College;  and  W.  S.  Burrows,  B.A. 
Cantab.,  Brighton,  of  St.  George’s  Hospital. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  May  13th,  1875. 

Bradford,  Peter,  Hanley,  Staffordshire 
Manders.  Horace,  The  Green,  Marlborough 
Pitt,  Richard  Joseph,  Willsbourne.  Warwick 
Potter,  Henry  Percy,  Denmark  Hill 
Sandford,  Horace  Charles,  Hereford 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Lewis.  Edwin  Alaric,  University  College  Hospital 
Heard,  Charles  Goodridge.  St.  Bartholomew’s  Hospital 
Potts,  Lawrence,  Charing  Cross  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : — 

ASHBY  DE  LA  ZOUCH  UNION — Medical  Officer  for  the  Second  and  Third 
District.  Salary,  £20  and  £20  per  annum. 

BARVAS,  Parish  of.  Island  of  Lewis — Medical  Officer.  Salary.  £140  per  annum. 
Applications  on  or  before  the  24th  instant,  to  W.  Rose,  Stornoway. 

BETH  LEM  HOSPITAL — Two  Resident  Medical  Students. 

BINGHAM  UNION — Medical  Officer  for  the  Workhouse. 

BIRMINGHAM  GENERAL  DISPENSARY- Resident  Surgeon.  Salary,  £130 
the  first,  .£140  the  second,  and  £150  the  third  year,  with  furnished  apartments. 

BRADFORD  INFIRMARY  AND  DISPENSARY — Physician.  Applications 
to  be  sent  on  or  before  June  12th. 

BROADMOOR  CRIMINAL  LUNATIC  ASYLUM— Assistant  Medical  Officer. 
Salary,  £200  per  annum,  with  furnished  apartments,  coals,  gas,  and  attendance. 

CHARING  CROSS  HOSPITAL  — Medical  Registrar.  Applications  on  or  before 
June  9th. — Resident  Surgical  Officer.  Applications  on  or  before  26th  instant. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Honorary 
Medical  Officer  at  the  Branch  Dispensary.  Applications  on  or  before  June  5th. 

CHERTSEY  UNION — Medical  Officer  for  the  Windlesham  District.  Salary,  £50 
per  annum. 

DURHAM  COUNTY  ASYLUM — Assistant  Medical  Officer.  Salary  to  com¬ 
mence  at  £100  per  annum,  with  board,  lodging,  and  washing.  Applications  on 
or  before  June  1st. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road — Registrar  and  Chloroformist. 
Salary,  £50  per  annum. 

FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE,  Northampton— Out-door 
Assistant.  Salary.  £120  per  annum.  Applications  on  or  before  June  1st. 

FROME  UNION — Medical  Officer  and  Public  Vaccinator  for  the  First  District. 
Salary,  £144  per  annum,  and  Midwifery  Fees.  Applications  on  or  before 
June  7th. 

HOUGHTON-LE-SPRING  UNION — Medical  Officer  for  the  Rainton  District. 
Salary,  £25  per  annum. 

LUTON  UNION  — Medical  Officer  for  the  Workhouse.  Salary,  £30  per  annum. 

MILFORD  UNION — Medical  Officer  for  the  Colloney  Dispensary  District. 

NEWMARKET  UNION — Medical  Officer  for  Nos.  1  and  3  Districts.  Salary,  £85 
per  annum. 

NORWICH  DISPENSARY — Resident  Medical  Officer.  Salary,  £120  per  ann., 
and  residence. 

PEN  ISTON  E  UNION — Medical  Officer  for  the  Penistone  District  and  Workhouse. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL— House-Surgeon. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Honorary  Surgeon.  Applications 
on  or  before  the  24th  instant. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY  -Assistant  House- 
Surgeon.  Salary.  £65  per  annum,  with  board,  lodging,  and  washing. 

TORBAY  INFIRMARY — House-Surgeon.  Salary,  £100  per  annum,  with  board 
and  lodging. 

WANGFORD  UNION — Medical  Officer  for  the  Bungay  District.  Salary,  £90 
per  annum. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road — Surgeon  in  Ordi¬ 
nary. — Resident  Surgeon.  Salary',  £120  per  annum,  with  furnished  apart¬ 
ments,  fuel,  lights,  and  attendance.  Applications  on  or  before  the  24th  instant. 

WHITEHAVEN  AND  WEST  CUMBERLAND  I N  FIRM  ARY  —  House-Sur¬ 
geon  and  Dispenser.  Salary,  £130  per  annum,  with  furnished  apartments  and 
attendance.  Applications  on  or  before  June  rst. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 

Appi.eyard,  John,  M.B.,  appointed  Resident  Medical  Officer  to  the  Bradford  (York¬ 
shire)  Infirmary,  vice  J.  Kilbride,  L.  K.Q.C.  P.,  resigned. 

Bass,  C.  W. ,  M.  R.C.S.,  appointed  House-Surgeon  to  the  Beckett  Hospital, 
Barnsley,  vice  W.  Shaw,  M.  R.C.S.Eng. .  resigned. 

Birch,  Philip,  M. R.C.S. Eng.,  appointed  House-Physician  to  King’s  College  Hos¬ 
pital. 

Blake,  Joseph  F.,  M.B.,  appointed  Assistant  House-Surgeon  to  the  North  Dis¬ 
pensary,  Liverpool. 

Brabazon,  A.  B.,  M.D.,  elected  Physician  to  the  Bath  Mineral  Water  Hospital, 
vice  C.  Coates,  F.R.C.P.,  resigned. 

Evkrshed,  Arthur,  M  .R.C.P.Lond.,  appointed  Physician  to  the  North  London 
Hospital  for  Consumption,  etc.,  vice  W.  W.  Johnston,  M.R.C.P.,  resigned. 

Fowler,  James  K.,  M. R.C.S. ,  appointed  House-Surgeon  to  King's  College 
Hospital. 

Kirkwood,  George,  L. R.C.P.Ed.,  appointed  House-Surgeon  to  the  Cumberland 
Infirmary,  vice  F.  Skaife,  L.R.C  P.Ed.,  resigned. 

McCormack,  M.  P.  C  ,  L.R.C. P.Ed.,  appointed  Government  Medical  Officer  in 
Jamaica. 

Paul,  Frank  T.,  L.R.C.P.Lond.,  appointed  Resident  Medical  Officer  to  the  Royal 
Infirmary,  Liverpool. 

Taylor,  Charles  Lamb,  L.R.C.P.Lond.,  appointed  House  Surgeon  to  the  Wolver¬ 
hampton  and  Staffordshire  General  Hospital,  vice  J.  Appleyard,  M.  B  resigned. 

Venn,  Albert,  M.D.,  app  unted  Senior  Obstetric  Assistant  to  St.  Bartholomew’s 
Hospital.  London,  vice  W.  Hope,  M.D. 

Walker,  William,  M  R.C.S  ,late  Physician’s  Assistant,  appointed  House-Physician 
to  the  Royal  Infirmary,  Manchester. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3 s.  6d. ,  which  should  be  forwarded  in  stamps  with  the  communication . 

BIRTHS. 

Paget.  — On  May  12th,  at  Great  Crosby,  near  Liverpool,  the  wife  of  William  S. 
Paget,  M.  B.  Lond.,  of  a  son. 

Rowland. — On  May  r4th,  at  Malvern  Wells,  the  wife  of  ‘Hugh  Mortimer 
Rowland,  M.D.,  of  a  daughter. 

DEATH. 

*  Moore,  S.  W. ,  F.  C.  S.,  etc.)  late  Lecturer  and  Demonstrator  on  Physiological  Che¬ 
mistry-  at  St.  George's  Hospital,  aged  27,  at  200,  Brixton  Road,  on  May  15th. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. --Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  11  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m.  —  National  Orthopaedic,  2  p.m. 
WEDNESDAY  ,  .St.  Bartholomew's,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m.— University  College,  2  p. M.— St.  Thomas’s,  1.  30  p.m.  —  Lon¬ 
don,  2P.M. — Royal  London  Ophthalmic,  ri  a.m. — Great  Northern, 

2  P.M.  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  P.M. 

THURSDAY ..  ..St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.  — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ....St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  iij\.m.  — East  London 
Hospital  for  Children,  2  p.m. — Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  A.M.  and  2  p.m. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. — Royal  Medical  and  Chirurgical  Society,  8.30  p.m.  Mr.  John  Gay, 
“On  the  Treatment  of  Nasal  Lupus  by  Excision”;  Dr.  R.  McDonnell,  “  On 
a  Case  of  Double  Facial  Palsy”;  Mr  Lawson  Tait,  “  Case  of  Congenital  De¬ 
ficiency  of  the  Peritoneum,  resulting  in  Intestinal  Obstruction,  and  simu¬ 
lating  an  Abdominal  Tumour”;  Mr.  E.  Owen,  “On  so-called  Dislocation  of 
the  Humerus”. 

FRIDAY.— Clinical  Society  of  London.  8.30  P.M.  Mr.  Barwell,  “  Hypertrophy  of 
Lower  Half  of  Face”;  Mr.  C.  F.  Maunder,  “Case  of  Double  Fistula  in  A  no, 
one  treated  by  the  Knife,  the  other  by  Elastic  Ligature”;  Mr.  J.  W.  Hulke, 
“Arterio  venous  Aneurism  in  Thigh  from  Pistol  shot”:  Dr.  Southey,  “Acute 
Pemphigus".  — Quekett  Microscopical  Club,  8  p.m.  (University  College). 
Paper  by  Mr.  Hawkins  Johnson,  F.G. S.,  “On  the  Organic  Structure  of 
Flint  and  of  Meerschaum”. 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 

Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 
Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Erratum.  —  In  the  report  of  the  proceedings  at  the  London  University  last  week 
the  name  Tirard  was  by  mistake  printed  Tizard. 

(Public  Health  Examinations  at  Cambridge. 

Sir, — Would  you  be  good  enough  to  inform  me  to  whom  I  should  apply  for  par¬ 
ticulars  aboqt  the  examinations  that  are  just  instituted  at  Cambridge  pn  public 
health  subjects  ? — Yours  faithfully,  G.  H.  F. 

’**  To  the  Registrar  of  the  University. 

Sir,— I  have  had:. sent  me  a  small  temperature-chart  which  exactly  goes  into  the 
pocket  of  my  visiting-book  (Seymour  Haden’s).  Can  you  or  any  of  your  readers 
tell  me  where  they  are  to  be  obtained  ?  They  are  most  useful. 

y  J.  Hyde  Houghton. 

Royal  College  of  Surgeons. 

The  following  were  the  questions,  at  the  primary  or  anatomical  and  physiological 
examination  for  the  diploma  of  membership  of  the  Royal  College  of  Surgeons  on 
the  8th  instant.  Candidates  were  required  to  answer  four  questions,  including 
one  of  the  first  two.  1.  Describe  the  changes  which  food  undergoes,  from  its 
entrance  into  the  mouth  until  it  reaches  the  termination  of  the  small  intestine.  2. 
Give  examples,  in  the  human  body,  of  the  three  kinds  of  fever  ;  explain  the  action 
and  specify  the  advantages  of  each.  3.  Describe  how  the  arch  of  the  foot  is  formed, 
on  what  point  it  rests  in  standing,  and  what  ligaments  and  muscles  contribute  to 
its  support.  4.  Enumerate,  in  their  respective  relations,  the  various  structures 
which  are  brought  into  view  on  removal  of  the  gluteus  maximus  muscle.  5.  De¬ 
scribe  the  arterial  anastomoses  around  the  elbow  joint  ;  and  mention  the  sources 
from  which  the  anastomosing  branches  are  derived.  6.  Describe  the  origin, 
course,  relations,  and  distribution  of  the  spinal  accessory  nerve. 

Mr.  W.  Pell  Nesbit’s  letter  (from  Ccmehurger,  New  Zealand)  touches  upon  mat¬ 
ters  too  personal  for  publication.  If  it  mean  anything,  it  imputes  systematic  cor¬ 
ruption  ;  and  his  statements  should  be  made  to  the  government  of  New  Zealand, 
or  to  the  Colonial  Office  here. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
tha.t  communications  relating  to  Advertisements,  changes  of  address 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  -?6, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor, 


X ’  yr’h  Zp  asks  ,f°f  our  °P'"lon  °n  the  following  case.  A.  was  called  in  consultation 
h,  V  fLd  hC,y  mCt  ?,g?herAW1Ce-  T!°  or  three  wecks  afterwards,  the  son- 
aniw^r^  L  /k  d  A’  to?ttend-  A-  ^st  refused.  The  son-in-law 

answered  that  B.  had  been  requested  to  cease  his  attendance,  and  that  they  were 
det  ermined  to  have  a  change  ;  and  if  A.  did  not  attend,  they  would  be  obliged  to 
call  in  some  one  else,  but  that  the  patient  (an  old  man  upwards  of  eighty)  had  set 
his  mind  on  seeing  A.,  and  that  he  would  be  miserable  if  he  did  not  A  then  at¬ 
tended,  and  has  continued  his  attendance.  Did  he  do  right  or  not  ? 

**  Under  the  circumstances  described,  A.  acted  quite  rightly.— Ed. 

Legislation  for  Dipsomaniacs. 

repx°/t  n  tke  meeting  of  the  Metropolitan  Counties  Branch,  on  April 
i6th%  when  Mr.  C.  Holthouse  read  a  paper  on  “  Legislation  for  Habitual  Drunk- 
ards  .  did  not  fully  convey  my  views  as  to  the  kind  of  restraint  suggested  by  me. 
Although  I  am  fully  persuaded  that  dipsomaniacs  ought  to  be  protected,  they  should 
not  be  placed  amongst  ordinary  lunatics,  but  in  speaial  establishments,  in  which 
all  outward  appearance  of  coercion  should  be  avoided,  and  where  there  should  be 
cheerful  society  and  constant  systematic  occupation.  The  infatuation  of  such  per¬ 
sons  is  so  strung  that  they  cannot  control  themselves;  and  they  are  a  nuisance 
and  danger  to  all  within  their  reach,  as  the  daily  records  of  murder  and  misery 
abundantly  testify.  How  much  there  must  remain  in  the  background,  those  best 
know  who  have  to  endure  111  silence  and  without  remedy.  Individually  thev 
waste  their  means,  destroy  their  health,  and  impoverish  all  around  them  :  nothing 
restrains  them  ;  they  are  lost  to  all  moral  control,  and  madly  go  on  to  destruction 
Legal  protective  means  of  restraint  alone  can  save  them,  by  giving  them  an  opporl 
tunity  of  recovering  their  moral  tone  and  self-control,  and  at  the  same  time  check- 
lng  the  misery  and  danger  suffered  by  relations  who  cannot  get  out  of  their  way 
If  it  were  known  that  confirmed  drunkards  could  and  would  be  withdrawn  from 
society,  a  wholsome  restraining  influence  would  often  prevent  drunken  habits  from 
being  confirmed  :  many  who  realise  and  grieve  over  their  weakness  and  infatua¬ 
tion  would  voluntarily  place  themselves  under  control.  This  has  been  the  case  in 
America  and  Canada,  where  such  restraint  is  legal.  The  late  Mr.  Dairy mple  has 
done  much  to  prepare  the  way,  and  the  general  public  are  expecting  something 
more  to  be  done.  Why  cannot  our  Association  take  the  matter  up  in  good  earnest  ‘f 
and  if  it  did,  our  influence  is  so  great  that  something  would  be  done  to  stem  this 
fearful  evil,  which  is  increasing  on  all  sides,  and  thousands  of  suffering  fellow- 
countrymen  would  bless  our  Association. 

I  hope  the  Metropolitan  Committee  will  be  formed  forthwith,  and  co-operate 
with  the  Midland  Counties  Committee  already  formed.— I  am  sir  vours  trulv 
Haverstock  Hill,  May  1875.  Stephen  S.  Alford,  F  R  CS. 


.  .  Physical  Training  of  Soldiers. 

Sl,?bUInA0Ur-  lrrJ?Jes?'°n  °f  January  16th,  you  call  special  attention  to  a  subject. 
The  Physical  Training  of  Soldiers”,  which,  in  the  fullest  sense  of  the  word  is 
of  the  most  vital  importance,  not  only  to  the  efficacy  of  the  army  at  large  but 
also  to  the  health  as  well  as  the  efficiency  of  each  individual  soldier  comprising  it. 
ihere  is  no  question  that  the  soldier  requires  a  greater  amount  of  bodily  exercise 
and  much  more  increased  development  of  his  physical  powers,  than  can  possibly 
be  afforded  him  by  his  ordinary  military  drills  and  duties.  And  gymnastics  being 
considered  the  best  means  of  effecting  this  purpose,  an  extensive  code  of  “  Instruc¬ 
tions  on  this  subject  was  published  a  few  years  since  by  military  authority  and 
now  forms,  as  I  pr  esume  you  are  aware,  a  considerable  section  (26)  of  the  Queen’s 
Regulations..  -And  it  is  respecting  those  “  Instructions",  and  the  manner  in  which 
they  are  carried  into  effect,,  that  I  would  beg  to  make  a  few  brief  remarks  ;  for  the 
subject  of  which  they  treat. is  unquestionably  a  powerful  engine  in  the  production  of 
good  or  evil,  according  as  its  action  is  regulated  judiciously  or  otherwise.  That 
portion  of  those  Instructions  which  refers  to  the  “  training  of  recruits"  is,  I  think, 
all  that  could  be  desired  .but  when  the  recruit  ceases  to  be  such,  and  comes  under 
the  class  of  trained  soldiers  ,  including,  as  I  take  it,  all  men  under  ten  years* 
service,  or  even  of  fifteen  years’  service,  subject  to  the  approval  of  the  medical 
officer,  then  I  consider  it  is  that  our  present  system  of  gymnastic  training  is  not 
only  faulty,  but  highly  pernicious  to  the  British  soldier,  and  one  of  the  most 
powerful  exciting  causes  of  cardiac  and  arterial  disease  to  which  he  could  be  ex¬ 
posed.  f  or  reasons  that  I  will  presently  mention,  those  exercises,  to  be  benefi¬ 
cial,  and  not  injurious  to  the  soldier,  must  be  continuous  ;  and  to  be  of  universal 
good  to  the  service,  they  must  be  practised  by  every  soldier  who  is  considered  by 
the  medical  officer  to  be  eligible  for  such  training.  But,  under  existing  circum¬ 
stances,  the  interval  that  must  elapse  between  each  successive  course  of  instruc¬ 
tion  to  each  individual  is  altogether  too  long,  and  in  many  regiments  not  more 
than  one-third  of  the  men  pass  through  any  course  at  all.  For  instance,  if  we 
consider  the  matter  in  its  most  favourable  light,  and  suppose,  for  the  sake  of  de¬ 
monstration,  that  one-sixth  of  the  men  of  a  garrison  do  pass  through  a  course  of 
instruction  in  two  months  of  every  year,  each  individual  man  will,  by  this  means, 
only  have  the  benefit  of  gymnastic  training  for  two  in  every  twelve  months  ;  and 
an  interval  of  ten  months,  therefore,  would  elapse  before  his  heart  and  great  ves¬ 
sels,  and  all  his  physical  powers,  should  again,  as  a  rule,  be  called  into  similar 
continual  and  violent  exertion.  But  even  this,  strange  as  it  may  seem,  is  the  bright 
side  of  the  question— in  the  garrison,  at  least,  where  I  am  at  present  stationed,  for 
here  not  more  than  ninety  men  of  my  regiment  (six  hundred  strong)  pass  through 
a  course  of  gymnastic  training  annually.  Now  in  this  regiment  there  are  465  men 
who  are  tinder  ten  years’  service  ;  and  at  this  rate  of  proceeding,  more  than  four 
years  at  the  very  least  would  pass  away  before  each  of  these  individual  men  could 
be  subjected  to  the  authorised  course  of  gymnastic  exercise. 

What  all  this  must  lead  to  is,  I  think,  but  too  palpable  to  the  most  casual  ob¬ 
server.  I  for  one  recognise  in  it  a  force  of  the  most  deadly  description  to  the  sol¬ 
dier,  convinced  as  I  am  as  to  what  is  the  one  great  and  special  cause  of  the  pre 
va  lence  of  heart  and  arterial  disease  in  the  army  ;  for  I  hold  that  the  cause  of  those 
affections  to  the  soldier  in  particular  is  not  accoutrements,  the  stock,  tight  collar, 
uniform,  syphilis,  rheumatism,  etc.,  but  an  actual  degeneration  or  retrograde 
tissue  change,  which  takes  place  in  the  soldier’s  organism  itself,  and  which  ori¬ 
ginates  in  the  mode  of  life  the  soldier  leads,  and  naturally  shows  itself  most  con¬ 
spicuously  in  his  most  active  and  vital  organs— viz.,  the  heart  and  arteries.  Take, 
for  instance,  a  short  history  of  his  career.  He  enters  the  service  at  the  average 
recruiting  age  of,  say,  21.  Up  to  this  stage  of  life,  in  at  least  two-thirds  of  the 
cases,  he  has  subjected  the  components  of  his  frame  to  constant  and  laborious 
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exercise,  and  supplied  them  during  that  period  with  only  a  moderate  amount  of 
pabulum.  To  enable  him,  however,  to  pass  as  healthy  the  searching  test  of  the 
recruiting  medical  officer,  Nature  has  by  this  time  educated  his  system  to  fatigue, 
and  has  endowed  his  vital  organs  (especially  those  of  the  circulatory  system)  with 
that  high  degree  of  vital  energy,  muscular  vigour,  and  general  capability  for  pro¬ 
tracted  exertion  which  characterise  the  man  of  toil,  and  support  him  in  his  daily 
labour  (if  so  continued)  often  to  a  ripe  old  age.  In  fact,  in  most  instances,  his  tis¬ 
sues  are  adapted  to  undergo  a  future  life  of  endurance  and  constant  daily  exercise. 
If  a  ploughboy,  he  is  capacitated  to  perform  a  daily  amount  of  work  equal  to  the 
lifting  of  400  tons  one  foot  high  ;  if  a  farm  labourer,  about  330  tons  ;  if  a  porter, 
the  same  ;  a  pedlar,  303  tons  ;  and,  indeed,  as  a  miner,  a  smith,  a  pavior,  or  in  the 
pursuit  of  any  trade  or  calling  requiring  much  bodily  labour,  he  seldom  executes 
a  day’s  work  which  does  not  equal  the  lifting  of  300  tons  one  foot. high. 

This  being  the  condition  of  the  recruit,  in  at  least  two-thirds  of  the  cases 
enlisted,  as  soon  as  he  had  passed  his  recruit's  drill  and  gymnastics,  and  becomes 
a  “full  private”  in  line  regiment,  what  amount  of  exercise,  as  a  rule,  does  he  per¬ 
form  daily  in  time  of  peace  ? 

The  greatest  amount  of  fatigue  to  which  he  can  be  subjected  (and  that,  as  a 
matter  of  course,  very  seldom)  is,  while  undergoing  shot-drill  hard  labour  as  a 
prisoner  ;  he  then  performs  daily  an  amount  of  work  equal  to  the  lifting  of  310 
tons  one  foot.  Guard,  which  is,  perhaps,  about  the  next  most  fatiguing  duty, 
obliges  him  to  walk  as  sentry  for  eight  hours  in  the  twenty-four  ;  during  those  eight 
hours,  he  can  stand  at  eas£  when  it  suited  his  feelings,  etc.  ;  and  he  travels  about 
ten  miles  on  level  ground  while  carrying  his  rifle,  great  coat,  field-kit,  and  ten 
rounds  of  ammunition.  This  gentle  exercise  would  amount,  in  actual  bodily  work, 
to  about  half  what  he  should  perform  as  an  ordinary  labouring  man  ;  and  the 
remaining  long  intervals  of  his  existence  are  passed,  comparatively  speaking,  in  a 
state  of  inertia  ;  and  he  occupies  the  time  in  the  trivial  exercises  of  parades,  light 
barrack-room  duties,  and  gentle  fatigues  ;  and  beguiles  ennui  either  in  the  canteen, 
reading  room,  or  on  the  streets  of  the  neighbouring  town.  Add  to  this  such  ad¬ 
juvants  as  alcohol,  tobacco,  and  abundance  of  food  and  sleep,  and,  perhaps,  a  still 
less  energetic  service  in  a  tropical  climate,  and  what  possible  results  can  ensue  on 
such  aline  of  life,  but  that  of  the  degeneration  of  the  tissues  of  those  organs,  which 
for  years  previous  were  worked  up  to  a  high  degree  of  vital  tension  and  activity  ? 
This,  and  not  syphilis,  rheumatism,  tight  lacing,  is  what  causes  such  a  preponder¬ 
ance  of  heart  and  arterial  disease  in  the  army.  If  syphilis  be  the  cause,  why 
should  the  men  of  our  navy  be  so  less  liable  to  these  diseases?  if  tight  clothing 
produce  it,  how  is  it  so  few  women  suffer  from  aneurism?  and  the  civilian,  we  all 
know,  is  as  subject  to  rheumatism  as  is  the  soldier.  No  ;  those  are  but  exciting, 
external,  trivial  causes  ;  and  the  one  great  enemy  we  have  to  contend  with  is  this 
fatal  “  tendency  to  degeneracy”  which  is  ever  taking  place  in  the  tissues  of  the 
soldier’s  frame.  And  in  gymnastics,  therefore,  I  again  assert  we  have  an  engine 
of  either  the  most  powerfully  destructive  or  preservative  nature  to  the  soldier, 
according  as  its  forces  are  misdirected  or  otherwise. 

And  such  being  the  conclusions  I  have  arrived  at,  you  will  naturally  ask,  what 
are  the  measures  I  would  propose  with  regard  to  gymnastics,  to  render  them  the 
efficient  instrument  they  should  be  in  warring  against  this  evil,  and  increasing  the 
physical  and  vital  powers  of  our  soldiers  ? 

In  the  first  place  (at  least  some  years  hence,  and  until  those  exercises  are  more 
universally  practised  throughout  the  army),  I  would  divide  all  the  men  of  each 
regiment  into  two  classes,  viz.,  those  under  and  over  five  years’  service,  and  the 
former  I  would  allow  to  go  through  a  complete  course  of  gymnastic  training,  while  I 
should  consider  the  latter  eligible  only  to  be  instructed  in  its  lighter  exercises. 

Secondly,  I  would  suggest  that  each  regiment  occupying  different  barracks 
should  have  its.  own  gymnasium  and  gymnastic  instructor;  and  that  one  of  its 
several  companies,  in  rotation,  should  be  daily  struck  off  one  of  the  forenoon 
parades  (both  men  and  officers)  for  gymnastic  instruction.  And  that  once  every 
year  a  grand  athletic  performance  should  take  place,  and  public  prizes  be  given  to 
the  best  athletes,  not  only  in  each  garrison,  but  in  each  regiment,  as  well  as  further 
individual  prizes  to  the  best  man  in  each  company,  there  being  a  separate  prize  list 
in  this  latter  instance  for  men  under  and  over  five  years’  service. 

By  this  means,  every  man  in  each  regiment  would  receive  the  benefit  of 
gymnastic  exercises  once  every  ten  or  twelve  days,  instead  of  months  ;  and  a  sys¬ 
tem  of  emulation  would  be  instituted  amongst  both  men  and  officers,  which  would 
stimulate  all  to  occupy  some  of  their  spare  time,  also,  in  this  most  healthful  and 
highly  beneficial  exercise  :  and  make  the  gymnasium  a  much  frequented  place  of 
amusement,  and  a  powerful  means  of  increasing  the  physical  strength  of  our  army. 

A  portion  of  the  large  proceeds  annually  derived  from  the  various  canteen  funds, 
and  from  “fines  for  drunkenness”,  could  not  be  better  applied  to  any  public  use 
than  in  supplying  prizes  for  the  above  “annual  gymnastic  fete”,  which  might  also 
be  accompanied,  at  the  same  time,  with  a  grand  “  assault  of  arms”  in  every  garri¬ 
son.— Yours,  etc.,  W.  S.  Oliver,  M.D.,  F.R.C  S.I.,  Surgeon-Major 

attached  to  1st  Batt.  60th  Rifles. 

***  Surgeon-Major  Oliver’s  letter  is,  we  think,  worthy  of  a  great  deal  of  atten¬ 
tion.  Much  of  the  inefficiency  of  the  soldier  is  the  result  of  inaction,  and 
gymnastics  properly  used  are  a  great  desideratum.  The  French  are  beginning  to 
perceive  this,  and  are  beginning  to  establish  gymnasia  in  imitation  of  the 
Turnverein  of  Germany.  At  the  same  time.  Dr.  Oliver  states  his  case  a  little 
broadly,  and  some  may  hesitate  to  accept  his  sweeping  generalisation.  His 
remarks  should  elicit  further  opinions,  and  perhaps  evidence  of  some  value  — Ed 
B.  M.  J. 

Swedenborg  on  Mind  and  Body.* 

Sir,— It  may  be  interesting  to  psychologists  to  know  that  Emanuel  Swedenborg 
held  the  same  views  with  themselves  on  the  subject  of  insanity.  He  speaks  of 
“  the  brains,  interwoven  and  composed  of  the  cineritious  and  medullary  sub¬ 
stances,  together  with  glands,  cavities,  and  septa,  and  with  meninges  and  matres 
surrounding  them  all”.  He  goes  on  to  say  :  “A  man  thinks  and  wills  soundly  or 
insanely  according  as  all  those  organs  are  in  a  state  of  integrity  or  derangement  ; 
consequently,  that  he  is  rational  and  moral  according  to  the  organic  structure  of 
of  his  mind  :  for  the  rational  sight,  of  man,  which  is  the  understanding,  with¬ 
out  forms  organised  for  the  reception  of  spiritual  light,  would  be  an  abstract 
nothing,  just  as  his  natural  sight  would  be  without  eyes.”  It  is  unnecessary  to 
state  that  Swedenborg  was  free  from  materialistic  ideas  :  he  held  the  view  of 
spiritual  influx,  and  that  “  the  soul  clothes  itself  with  a  body  as  a  man  clothes 
himself  with  a  garment”  .  ...  “  for  the  soul  flows  into  the  human  mind,  and  by 
this  into  the  body,  and  carries  with  it  the  life,  which  it  continually  receives  from 
the  Lord,  and  thus  transfers  it  mediately  into  the  body,  where,  owin<z  to  the 
closeness  of  its  union,  it  causes  ihe  body  to  live.”  Yet  he  maintained  the  neces¬ 


*  See  Swedenborg’s  work  On  the  Intercourse  letween  the  Soul  at  d  the  I ody. 
Section  10. 


sity  of  union  between  the  spiritual  and  the  natural.  “  That  man  is  a  rational  being  I 
by  virtue  of  the  union  in  him  of  spiritual  existence  with  natural  is  evident  from 
the  analytical  nature  of  his  thoughts  ;  and  that  he  is  a  moral  being  from  the  same 
cause  is  evident  from  the  propriety  of  his  actions  and  the  graces  of  his  demean-  | 
our.”  “  Hence  it  may  be  perceived  that  a  spiritual  and  a  natural  constitution  I 
being  united  in  man  is  what  enables  him  to  live  as  a  spiritually  natural  man.  The  I 
reason  that  he  lives  in  a  similar  and  yet  dissimilar  manner  after  death  is  because 
his  soul  is  then  clothed  with  a  substantial  body,  as  in  the  world  it  was  clothed  with 
a  material  body”. — I  am,  sir,  your  obedient  servant, 

Rochester,  May  15th,  1875.  Fredk.  Jas.  Brown,  M.D. 

Professional  Remuneration  and  the  Medical  Act. 

Mr.  John  Lowe  of  Merthyr  Tydfil  writes  : —  “  The  lawyer  can  legally  obtain  stated 
fees  for  the  services  which  he  renders.  Why  should  physicians  and  surgeons  not 
be  able  to  obtain  stated  and  fixed  fees  for  the  services  which  they  render  ?  This 
subject,  in  my  opinion,  deserves  the  careful  attention  and  consideration  of  medica 
practitioners.  If  a  medical  practitioner  take  legal  proceedings  against  a  patient 
for  the  recovery  of  a  debt  due  for  professional  attendance  for  a  stated  time, 
although  the  said  practitioner  may  be  confident  that  the  account  is  correct,  and 
the  fees  therein  stated  reasonable,  yet  when  he  goes  to  a  county  court  to  prove 
such  debt,  the  consequence  is  invariably  this  :  The  presiding  judge,  with  a  few 
apparently  (to  non-professional  people)  conclusive  and  sensible  remarks,  allows 
the  plaintiff  a  sum  considerably  less  than  what  would  appear  to  him— the  plaintiff 
— reasonable,  remarking  at  the  same  time  that  defendant  is  not  in  a  position  to  pay 
so  liberally  as  plaintiff  thinks.  The  judge  allows  the  skilled  physician  or  surgeon 
what  he  (the  judge)  considers  reasonable,  although  he  may  not  understand  the 
nature  of  the  disease  which  plaintiff  had  to  treat,  nor,  in  fact,  the  circumstances 
of  the  patient.  From  observation,  I  can  state  that  decisions  in  such  cases  are 
very  seldom  just  to  the  plaintiff.  A  county  court  judge  is  not  a  competent  person 
to  decide  what  should  be  charged  for  the  treatment  of  certain  diseases  or  the  per¬ 
forming  of  certain  operations  ;  and  it  so  happens  that  if  a  medical  man  have  to 
take  legal  proceedings  to  obtain  summarily  a  debt  legally  due,  he  often  reaps  the 
benefit  of  being  half  paid,  if  paid  at  all.  I  think  that  if  the  British  Medical  Asso¬ 
ciation  would  use  its  influence  to  bring  about  a  general  amendment  of  the  Medical 
Act,  that  it  would  eventually  succeed  without  much  difficulty,  and  thereby  confer 
an  everlasting  favour  upon  the  profession  at  large.  There  should  be  a  scale  of 
fees  to  guide  practitioners,  particularly  the  junior  ones,  who  often  find  it  very 
difficult  to  know  what  to  charge  for  certain  duties.  There  should  be  various 
grades  of  charges  for  medical  and  surgical  cases  ;  and  the  relative  positions  and 
circumstances  of  the  patients  should  be  closely  considered  in  each  case,  so  that 
when  a  medical  man  would  have  to  take  legal  proceedings  for  the  recovery  of  3 
debt — say  in  a  case  where  the  patient  would  object  to  the  fees  as  being  unreason- 
able — the  plaintiff  would  simply  have  to  prove,  through  a  third  party,  that  the 
defendant  was  weekly  or  annually  in  receipt  of  a  certain  sum,  or  that  his  property 
was  value  for  a  certain  amount.” 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  :— The  Lincolnshire  Herald  ;  The 
Crewe  and  Nantwich  Chronicle  ;  The  Scotsman  ;  The  Glasgow  Herald  ;  The 
Folkestone  Express  ;  The  Sunderland  and  Durham  County  Herald  ;  The  San 
Francisco  News  Letter  and  Californian  Advertiser  ;  The  Western  Gazette  ;  The 
Derbyshire  Times ;  The  Shield  ;  The  Morpeth  Herald  ;  The  Worcestershire 
Chronicle  ;  The  Cork  Examiner  ;  The  Rugby  Advertiser ;  The  Crewe  Guardian  ; 
The  Free  Lance  ;  The  Manchester  Guardian  ;  The  London  Mirror  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: — 

Dr.  Lyon  Playfair,  M.  P.,  London  :  Dr.  Laidlaw  Purves,  London  ;  Dr.  W.  P. 
Rawlins,  London  ;  Dr.  E.  H.  Blakeney,  London  ;  Dr.  R.  Farquharson,  London  ; 
Mr.  Howard  Marsh,  Loudon  ;  Dr.  Robert  Lawson,  Wakefield  ;  Dr.  Ferrier, 
London;  Dr.  George  Buchanan,  London;  Mr.  A.  H.  Dolman,  Derby;  The 
Secretary  of  the  Clinical  Society  ;  Mr.  R.  Kershaw,  London  ;  Dr.  Eyton  Jones, 
Wrexham ;  Mr.  Churton,  Erith  ;  Mr.  T.  F.  Hopgood,  Sunderland  ;  Dr.  A. 
Ogston,  Aberdeen;  Mr.  Andrew  Davies,  Swansea;  Mr.  G.  Dixon,  London;  A 
Member;  The  Registrar  General  of  Ireland;  The  Secretary  of  the  Ladies' 
Sanitary  Association,  London  ;  Mr.  S.  N.  Squire,  Wivenhoe ;  Dr.  Simpson, 
Inverness  ;  Mr.  James  Rogers,  Swansea  ;  Dr.  Head,  Birmingham  ;  Dr.  Spender, 
Bath  ;  Mr.  Walter  Lattey,  Southam  ;  Mr.  S.  S.  Alford,  London  ;  Dr.  A.  Venn, 
London  ;  Our  Paris  Correspondent ;  Mr.  G.  Gaskoin,  London  ;  Our  Edinburgh 
Correspondent ;  Dr.  Shettle,  Reading  ;  Dr.  C.  Harrison,  Lincoln  ;  Mr.  T.  V. 
Jackson,  Wplverhampton ;  Dr.  Bruce,  Dingwall;  Dr.  F.  J.  Brown,  Rochester; 
Mr.  McCormack,  Leicester;  Dr.  Cheadle,  London;  Dr.  J.  W.  F.  Smith-Shand, 
Aberdeen;  Mr.  W.  P.  Nesbitt,  New  Zealand;  Mr.  R.  II.  B.  Nicholson,  Hull;! 
Dr.  Macnaughton  Jones,  Cork  ;  Dr.  De  Chaumont,  Woolston  ;  Dr.  R.,W.  Bat¬ 
ten,  Gloucester  ;  Dr.  C.  Parsons,  Dover;  Mr.  S.  Wood,  Shrewsbury  ;  Mr.  Alfred 
Cooper,  London  ;  Mr.  S.  Rock,  London  ;  Mr.  Fowler,  Bath  ;  Mr.  A.  T.  Roberts, 
Hatherleigh  ;  Dr.  W.  Procter,  York;  Dr.  Jukes  Styrap,  Shrewsbury;  Dr.  A. 
Ransome,  Bowden;  Mr.  J.  Sutherland,  Manchester;  Messrs.  Hogg  and  Co., 
London  ;  Mr.  W.  J.  Harris,  Worthing  ;  Dr.  H.  E.  Sargent,  Launceston  ;  Dr. 
J.  W.  Moore,  Dublin  ;  Dr.  W.  W.  Quinton,  Woolwich  ;  Mr.  T.  M.  Stone, 
London ;  Dr.  Byrom  Bramwell,  Newcastle-upon-Tyne ;  Dr.  J.  N.  Mackay, 
Elgin ;  Mr.  W.  Walker,  Manchester  ;  Mr.  Leigh,  Liverpool ;  Mr.  Howse,  Lon¬ 
don  ;  Mr.  G.  Oliver,  Harrogate;  Mr.  W.  C.  Dunning, (.London  Dr.  J.  Maun- 
sell,  Liverpool ;  Dr.  H.  Barnes,  Carlisle  ;  Mr.  J.  E.  Ingpen,  London  ;  Mr.  H. 
W.  Boddy,  Manchester;  Mr.  G.  Griffith,  London;  Mr.  J.  Hyde  j  Houghton, 
Dudley;  Dr.  J.  Walters,  Reigate;  Dr.  Symes,  London;  Mr.  N.  C.  Tirard, 
London;  Mr.  Wolfenden,  Tutbury;  etc. 
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London  :  J.  and  A.  Churchill.  1875. 
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Modern  Spiritualism.  By  W.  J.  Marshall,  M.  D.  Greenock  ;  1875. 
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ABSTRACT  OF  CLINICAL  LECTURES 

DELIVERED  AT 

ST.  BARTHOLOMEW’S  HOSPITAL. 


SIR  JAMES  PAGET,  Bart.,  D.C.L.,  LL.D.,  F.R.S., 

Consulting  Surgeon  to  the  Hospital. 


III.  On  the  Minor  Signs  of  Gout  in  the  Nervous  System 
and  the  Genito-urinary  Organs. 

The  study  of  the  minor  signs  of  gout,  as  they  are  met  with  in  surgery, 
was  continued  in  this  lecture,  and  attention  was  drawn  particularly  to 
those  that  might  be  traced  in  the  nervous  system  and  in  the  genito 
urinary  organs.  Many  of  these  minor  signs,  Sir  James  Paget  said,  were  in 
themselves  very  trivial  things  ;  and  he  repeated  that,  taken  singly,  they 
were  not  to  be  relied  on  for  diagnosis.  Their  value  lay  in  the  suggestion 
they  afforded  of  the  presence  of  gout  in  a  form  so  incomplete  that  it  was 

oftlnto  bnelfnS2  WKnyrl  itS  typical  The  question  had 

and  order  frnmdEWh^-dl(d  noft.t^ls  or  that  Patient  recover  indue  time 
and  order  from  the  effects  of  injury,  or  from  some  ordinary  disease 

iuJv  m  Sevenrrfh0ea  ^  feV%?  In  a  heaIthy  Person,  recovery  from  in’ 
/r°m  many  diseases>  was  a  natural  process,  achieved  in 
due  time  and  measure.  It  was  so  with  a  fracture,  a  typhoid  fever  a 
gononhoea.  Why,  then,  were  there  exceptions  ?  These  might  depend 
on  either  local  or  constitutional  causes;  and  among  the  latter,  gout  m  its 
minor  degrees  was  frequently  to  be  traced  as  the"  disturbing  influence! 
Now,  in  affections  of  the  nervous  system,  it  was  very  difficult  to  reco<T 
nise  those  that  depended  on  gout  by  an;  characters^  S  own  :  yet 
some  things  might  be  noted.  Thus  it  was  to  be  observed  that  gout 
much  more  frequently  affected  the  sensory  than  the  motor  nerves^  it 
produced  intense  pain,  for  instance,  much  more  frequently  than  con- 
™S>  ore7en  cramps.  When  it  interfered  with  the  mobility  of  parts, 
s  was  not  by  inducing  rigidity  of  muscles,  but  by  attacking  the  fibrous 

flairmvvf‘°r  There  miSht be  grave  cases of  generally  gout^m 

“  lon  of  the  brain  or  spinal  marrow;  but  certainly  gout  confined  to 
e  sensory  nerves,  or  to  their  central  organs,  was  very  common.  This 
was  shown  in  the  intense  painfulness  of  an  ordinary  gouty  attack— pain 

ma  iraWfnd  eTthendl!i?r0P0rti0nate  t0  the  other  Phenomena  of  inflam- 
mrtlTd/f  Cia  y  disproportionate  to  the  structural  changes  in  the 

neuralS  S  "  fe  Seemed  t0  be  very  triviaL  In  agreement  with  this, 
sdatS?  to  K  Vtry,freqUei,lt.ln  g°uty  Persons  ;  they  were  very  liable  to 
a  various  v  S*1®1  neuralSla>.  and  t0  neuralgia  in  other  parts.  Indeed, 

wIs  eldlriv  T,ne;ralS,a  m  a  person  0f  middIe  aSe>  °r  in  one  who 
,dJ“Iy’  always  excite  a  suspicion  of  gout.  There  ap- 

it  acroe  idhr\er’  t0  bern°  characters  in  the  neuralgia  itself  by  which 
i^ld  be  known  from  those  that  were  not  of  gouty  origin  • 

fiif  F  1  wei?  that  gouty  neuralgia  was  more  sudden  and  more 
and  otW  s;mnCk  y  rd  readilyaffected  by  indigestion,  errors  of  diet, 
that  were  th f  induences-  rTt  was>  too,  more  common  in  those  parts 

SJateTr  thJ Tmi  C  SntS  °  fout-the  heel-  the  ear,  the  tongue  the 
palate  or  the  fingers.  Certainly,  usual  localities  for  gouty  neuralgia 

v,ere  the  palate,  the  tongue,  and  the  breast.  Then,  there  were  some 
orbid  sensations  of  the  skin,  even  more  suggestive  of  gout ;  such  were 

or  othermgVn  port1?^  °.f  the  skin— hot  burning  patches  on  the  thighs, 
however  P  ’  espe,clalIy  ;n  the  palms  and  the  soles  ;  these  sensations 
nowever  were  not  limited  to  any  particular  localities  of  the  skin  ;  the 

although°fHfkin  ?ffe?ed  l00,ked  !iealthy’  or  ,only  slightly  flushed  ;  and, 

,  uu  ^e  patient  complained  of  the  pain  as  burning  or  scalding, 

,  a  t  lough  it  might  continue  for  almost  any  time,  or  often  recur  vet 
i;?m°rganiCr  ckange  appeared  to  ensue;  (2.)  numbness  or  tingling  of  a 
imb,  or  of  any  portion  of  one-the  feeling  as  if  the  part  were  asleep  ; 
is  was  often  felt  in  one  or  two  toes,  or  fingers,  often  in  an  arm  or  a 
g,  and  this,  at  times,  for  months  or  years.  Such  feelings  caused  great 
istress  in  nervous  persons,  who  were  afraid  they  foretold  paralysis  or 
some  other  serious  trouble.  Paralysis  might  be  so  preceded,  but  this 
was  very  rarely  the  case,  and  such  fears  were,  in  the  majority  of  cases 
wholly  groundless.  We  should  look  carefully  for  gout  if  these  sensa¬ 
tions  had  been  of  long  duration  or  in  frequent  fits  in  persons  whose 
general  nutrition  was  good,  and  who  had  no  defect  or  irritability  of 
neivous  power,  and  if  there  were  no  change  of  temperature  and  no 
wasting. 

In  those  who  were  either  hypochondriacal  or  hysterical,  gout  might 
supply  morbid  sensations,  to  which  the  mental  state  was  only  too  ready 
to  give  colour  and  intensity.  The  pain  itself  was  real,  but  these  patients 


aggraYatcd  it  by  an  error  both  of  observation  and  of  judgment  :  of  ob¬ 
servation,  because  they  studied  it  with  a  morbidly  dose  attention  ;  of 
judgment,  because  they  assigned  wrong  causes  for  its  presence.  The 
normal  mind  distributed  attention  in  certain  proportions  for  which  there 
was  a  general,  however  vague,  agreement  among  men  :  the  abnormal 
mind  directed  attention  in  undue  proportion  to  one  or  more  things; 
and  a  degree  or  form  of  pain  or  disease  which  was  regarded  as  trivial  by 
the  former  seemed  of  portentous  augury  to  the  latter.  Probably  there 
was  no  kind  of  special  connection  between  gout  and  hypochondriasis, 
but  these  affections  when  they  chanced  to  occur  together  greatly  au?ra- 
vated  each  other,  and  brought  their  victims  to  great  misery,  which  it 
was  often  difficult  to  cure,  or,  indeed,  even  to  relieve. 

Gouty  affections  of  muscles  in  connection  with  the  sensory  nerves 
weie  mentioned  in  passing.  They  were  chiefly  cramps,  and  sudden 
“catchings”  in  overaction,  whether  with  attempts  at  too  great  force, 
01  too  great  extent  of  action,  or  too  long  exercise,  as  in  stooping. 
They  were  frequently  to  be  observed  in  gouty  persons ;  and  in  some 
people  they  were,  at  certain  times,  almost  sure  to  follow  any  sustained 
or  awkward  movement.  They  were,  however,  in  no  wav  character¬ 
istic. 

As  to  affections  of  the  urinary  and  genital  organs  there  was,  speaking 
generally,  little  in  any  of  these  by  which,  in  its  own  characters,  it  was 
possible  to  discriminate  with  any  precision  between  the  gouty  and  the 
non-gouty,  or  between  the  less  and  the  more  gouty.  And  this  fact 
afforded  an  illustration  of  the  advantage  gained  by  a  study  of  all  the 
minor  signs  of  gout  wherever  they  could  be  found.  Thus  gouty  bronch¬ 
itis  or  pneumonia,  gouty  iritis,  gouty  laryngitis,  were  often  spoken  of ; 
but  commonly,  the  reasons  for  calling  them  gouty  were  found  not  in 
the  inflamed  part,  but  in  other  things  preceding  or  associated  with 
them,  such  as  those  that  had  been  spoken  of  in  this  and  the  former 
lecture.  I  he  relations  of  gout  to  the  urinary  organs  might  be  traced 
in  its  lelations  to  the  lithic  acid  diathesis.  Among  elderly  persons,  a 
large  proportion  of  cases  of  lithic  acid  calculi,  and  lithic  acid  gravel, 
were  in  those  who  had  marks  of  gout ;  and  it  might  be  hard  to  find  a 
gouty  person  who  did  not  often  show  excess  of  lithates  in  the  urine  ;  a 
fact  which  seemed  to  justify  a  theory  that  gouty  attacks  were  intimately- 
connected,  or  even  possibly  due,  to  an  occasional  defective  power  in 
the  kidneys  for  the  excretion  of  lithic  acid  ;  indeed,  gout  and  the  lithic 
acid  diathesis  might  almost  seem  the  same  thing,  differing  from 
each  other  only  in  degree.  Yet  it  was  better  not  to  confuse  them, 
for  lithic  acid  deposits  were  not  rare  in  those  who  could  not 
be  called  gouty.  This  was  the  case  with  children,  in  whom  the 
most  common  form  of  calculus  was  lithic  acid.  It  might  suffice, 
therefore,  to  hold  that  among  the  things  suggestive  of  gout,  though  far 
from  proving  a  gouty  constitution,  were  frequent  appearances  of  excess 
of  lithic  acid,  or  of  lithates  in  the  urine.  But,  in  speaking  of  gouty 
affections  of  the  urinary  organs  themselves,  cystitis  might  be  taken  first. 
This,  if  studied  in  a  severe  example,  presented  the  same  features  as 
characterised  acute  cystitis  from  any  common  cause — gonorrhoea,  for 
instance.  It  was  an  acute  inflammation  of  the  mucous  membrane  of 
the  bladder,  attended  with  frequent  passage  of  urine  containing  mucus, 
or  pus— rarely  blood  ;  with  pain  and  distress  chiefly  before  micturition, 
extending  to  the  perinaeum,  rectum,  and  suprapubic  region  ;  and  with 
burning  sensations  in  the  urethra.  These  symptoms  were  often  pre¬ 
ceded  by  an  excess  of  lithic  acid  in  the  urine.  But  with  these  general 
signs  some  more  special  were  to  be  observed.  These  were  the  sudden¬ 
ness  of  the  attack ;  for  this  might  occur  in  the  quiet  of  the  night,  or 
after  a  dyspepsia,  or  as  the  result  of  a  metastasis  of  some  other  form  of 
gout,  such  as  eczema  ;  the  rapid  subsidence  of  the  attack ;  relapses, 
and  then  for  a  time  complete  recovery. 

Again,  gouty  orchitis  was  sometimes  seen  as  an  acute  inflammation 
affecting  the  testis,  and  commonly  attended  with  the  formation  of  a 
considerable  amount  of  fluid  in  the  cavity  of  the  tunica  vaginalis.  It 
was  very  prone  to  relapse,  and  was  thus  often  very  tedious.  It  occurred 
in  very  sudden  seizures,  and  not  rarely  it  w-as  transferred  by  metastasis 
from  one  testis  to  the  other.  In  respect  to  urethritis,  it  might  be  re¬ 
marked  that,  no  doubt,  gout  often  modified  the  course  and  consequences 
of  common  gonorrhoea  :  this  subject  had  been  already  mentioned  in 
connection  with  affections  of  the  sclerotica  and  of  the  joints  in  gouty 
persons.  It  was  also  influential  in  the  cases  of  gleet  that  constantly 
relapsed  with  each  increase  of  acidity  in  the  urine,  or  after  the  drink¬ 
ing  of  beer  or  of  much  wine ;  and  in  this  way  it  contributed  to  the  lia¬ 
bility  to  stricture.  Here  it  was  noticed  that  it  was  important  to  study 
the  causation  of  gleet,  and  to  ascertain  in  each  case  how  much  it  might 
depend  on  either  simple  debility  or  a  catarrhal  condition  of  the  mucous 
membrane,  or  on  scrofula  or  gout,  or  whatever  else.  But  acute 
inflammation  of  the  mucous  membrane  of  the  urethra,  attended  with 
the  usual  signs  of  gonorrhoea — purulent  discharge,  scalding,  frequent 
micturition,  and  painful  erections — occurred  as  a  direct  consequence  of 
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gout.  These  cases  were  certain  ;  they  occurred  where  there  had  been 
no  infection,  and  they  were  not  themselves  infectious.. 

^  Prostatic  disease  or  enlargement  was  very  frequent  in  those  who  weie 
gouty ;  but  it  could  not  be  said  to  be  in  any  way  peculiar  to  them,  and 
it  possessed,  when  found  in  gouty  persons,  no  features  that  were  cha- 
racteristic  of  gouty  disease.  There  was  an  affection  of  the  penis  which, 
in  the  few  cases  the  lecturer  had  seen,  had  occurred  in  persons  who 
were  gouty.  It  consisted  of  a  fibrous  thickening  and  hardening  of  the 
corpus  cavernosum,  and  appeared  to  depend  on  changes  very  similar  to 
those  that  took  place  in  the  thickening  and  contraction  of  the  palmai 
fascia,  which  had  been  described  in  the  previous  lecture.  It  was  seen 
in  men  who  were  generally  past  55  years  of  age.  The  sheath  of  the 
crus  or  the  septum  presented  a  tough  rigid  plate,  almost  as  hard  as  a 
piece  of  imbedded  cartilage,  varying  considerably  both  in  its  size  and 
its  shape  in  differefit  cases.  Sometimes  it  was  not  more  than  two  01 
three  lines  across,  in  others  it  had  an  extent  of  more  than  half  an  inch, 
and  was  placed  either  on  the  dorsum  or  at  the  side  of  the  coipus 
cavernosum,  or  in  the  septum.  The  affection  was  very  chronic.  In 
some  instances,  these  plates  had  gradually  increased  in  extent,  in  others 
they  had  slowly  disappeared.  They  led  to  no  harm,  and  were  little 
affected  by  treatment.  They  were,  however,  not  rarely  a  source  of 
apprehension  to  those  in  whom  they  occurred,  and  who  feared  them  as 
the  first  signs  of  cancer  ;  in  other  instances,  they  gave  trouble  by  lead¬ 
ing  to  distortion  of  the  crus  during  erection ;  but  they  did  no  other 
harm.  The  last  of  the  minor  signs  of  gout  that  would  be  referred  to 
were  painful  and  persistent  erections  at  night.  They  were  found  in 
old  men  who  had  the  gouty  constitution  in  its  incomplete  form,  and 
in  whose  urine  there  was  frequently  an  excess  of  lithic  acid.  In  such 
cases,  the  bromides  of  potassium  and  ammonium  had  been  very  useful. 


ON  DR.  COPEMAN’S  NOVEL  TREATMENT  OF 
OBSTINATE  VOMITING  IN  PREGNANCY. 

By  GRAILY  HEWITT,  M.D.,  F.R.C.P., 

Professor  of  Obstetric  Medicine  in  University  College. 

I  have  read  the  valuable  practical  paper  by  my  friend  Dr.  Copeman  of 
Norwich  on  thesubjectof  thetreatment  of  obstinate  sickness  in  pregnancy, 
in  the  British  Medical  Journal  for  May  15th,  with  much  interest. 
Dr.  Copeman  has  described  a  process  which  he  has,  he  states,  acci¬ 
dentally  discovered ;  viz.,  the  artificial  dilatation  of  the  os  uteri  by  the 
fingers  as  a  cure  for  obstinate  sickness  in  pregnancy.  His  results  are 
remarkable,  and,  stated  as  they  are  by  a  gentleman  of  his  known  expe¬ 
rience  and  accuracy,  they  are  very  important.  Dr.  Copeman,  to  use 
his  own  words,  does  not  “  attempt  to  explain  the  modus  operandi  of  the 
treatment  suggested”;  and  I  desire  to  offer  what  I  consider  to  be  the 
true  explanation. 

In  the  year  1871,  I  read  a  paper  before  the  Obstetrical  Society  (see 
Transactions,  vol.  xiii)  on  the  subject  of  this  vomiting  in  pregnancy.  I 
there  enunciated  the  theory,  which  I  supported  by  facts  and  observa¬ 
tions,  that  obstinate  vomiting,  and  indeed  ordinary  vomiting,  in  preg¬ 
nancy  are  due  to  a  flexed  condition  of  the  uterus,  the  compression  of 
the  tissues  of  the  uterus  al  the  seat  of  the  flexion  constituting  the  irri¬ 
tation  which  gives  rise  to  the  vomiting.  My  view  was  strongly  criti¬ 
cised  at  the  time,  and,  indeed,  Dr.  McClintock  of  Dublin  was  at  the 
pains  shortly  afterwards  to  write  and  publish  a  paper,  expressly  directed 
to  the  abolishing  of  my  theory.  I  have  been  content  to  wait  until  pro¬ 
fessional  opinion  was  more  ripe  for  discussing  the  matter  calmly,  be¬ 
lieving  firmly  that  my  view  expressed  four  years  ago  is  in  all  essential 
particulars  correct. 

Dr.  Copeman’s  clinical  contribution  of  three  cases  has  a  strong  and 
direct  bearing  on  the  above  question,  and  the  cases  offer  to  my  mind 
strong  confirmation  of  the  truth  of  my  original  statement.  The  three 
cases  occurred  respectively  at  six  months,  two  months,  and  eight 
months,  and  in  each  case  the  vomiting  at  once  ceased  on  dilatation  of 
the  os  with  the  finger.  In  the  second  case,  Dr.  Copeman  says  the 
uterus  was  “  anteverted”.  He  gives  no  account  of  its  condition  in  the 
other  two  cases,  so  far  as  flexion  or  version  is  concerned.  Now,  it  is 
my  belief  that  all  three  cases  were  alike  ;  that  there  was,  or  had  been, 
acute  flexion  in  each  case,  and  that  the  dilatation  operation  of  Dr.  Cope¬ 
man  effected  good  and  removed  the  vomiting  by  reason  of  its  also  re¬ 
lieving  the  cramped  confined  condition  of  the  cervix. 

On  the  supposition  (which  I  make  as  regards  two,  but  which  is  a  fact 
in  one  of  the  cases,  according  to  Dr.  Copeman)  that  there  was  flexion 
in  all  three,  the  os  must  have  been  far  back,  and,  in  order  to  dilate  it, 
it  must  have  been  pulled  forwards.  The  dilatation  would  and  must 
necessarily  imply  a  righting  of  the  os  and  lower  segment  of  the  uterus, 


and  a  consequent  unbending  of  the  organ ;  for  I  need  hardly  remark 
that  to  draw  the  os  forwards  would  of  necessity  tend  to  tilt  the  fundus 
upwards.  The  uterus,  as  a  whole,  is  on  a  pivot ;  direct  pressure  on  or 
dragging  on  one  extremity  of  it  will  affect  the  other  extremity,  and  thus 
the  process  of  dilatation,  involving  as  it  does  the  dragging  of  the  os 
forwards,  would  practically  aid  in  the  placing  of  the  whole  organ  in  its 
proper  position. 

It  is  customary  with  obstetric  authors  to  speak  of  the  gravid  uterus 
as  being  naturally  anteverted  in  the  first  part  of  pregnancy.  This  is  a 
statement  which  requires  important  qualification.  There  are  degiees 
of  anteversion.  It  is  one  thing  for  the  body  of  the  uterus  to  be  rather 
easily  felt  by  the  touch  through  the  anterior  wall  of  the  vagina,  as  it 
undoubtedly  is  in  ordinary  cases,  but  it  is  another  for  the  roof  of  the 
vagina  to  be  actually  depressed  by  the  abnormal  descent  of  the  en¬ 
larged  body  of  the  uterus  when  it  is  anteflexed.  In  the  latter  case,  the 
os  is  always  further  back  than  usual,  and,  in  marked  cases,  the  body 
of  the  uterus  is  for  the  time  completely  jammed  in  the  pelvis.  It  is 
under  these  latter  circumstances  that  obstinate  vomiting  most  commonly 
occurs.  Retroflexion  is  equally  operative  in  a  quite  analogous  way ; 
but  I  say  nothing  further  on  that  subject  at  present,  as  it  does  not  seem 
likely  that  either  of  Dr.  Copeman’s  cases  belonged  to  that  category. 

But  it  may  be  said,  How  do  you  explain  the  cases  in  which  the 
vomiting  persists  as  late  as  the  eighth  month,  which  was  the  fact  in 
Dr.  Copeman’s  third  case?  The  answer  is,  that,  when  there  has  been 
an  acute  flexion  in  the  early  part  of  the  pregnancy  :  as  the  uterus 
enlarges  (if  abortion  do  not  occur),  the  flexion  is  in  most  cases 
abolished,  and  the  effect  of  this  is,  that  the  sickness  generally  disap¬ 
pears  under  such  circumstances.  But  the  tissues  of  the  uterus  at  the 
seat  of  the  flexion  are  sometimes  left  in  a  diseased  state,  being  stiffened 
and  unduly  resistent,  and  thus  the  irritation  is  kept  up. 

Dr.  Copeman’s  treatment  would  undoubtedly  tend  to  remove  this 
stiffening  and  constraint.  He  himself  says,  in  his  paper,  “  I  won¬ 
dered  whether  the  relief  to  the  vomiting  so  urgent  and  threatening  to 
her  life  could  have  been  effected  by  my  having  dilated  the  os  uteri, 
and  thus  removed  any  undue  tension  which  might  be  producing  sym¬ 
pathetic  irritation.”  Undoubtedly,  there  was  undue  tension;  this  ten¬ 
sion  was,  I  consider,  situated  at  or  near  the  internal  os  uteri,  which 
is  the  situation  of  flexion  under  ordinary  circumstances ;  and  Dr.  Cope¬ 
man’s  procedure  acted  precisely  in  the  way  he  conjectures.  I  submit 
to  his  careful  judgment,  and  that  of  others  accustomed  to  consider 
such  problems,  whether  my  explanation  of  the  utility  of  his  process  is 
not  the  sound  one. 

I  have  been  accustomed  to  treat  cases  of  obstinate  sickness  in  preg¬ 
nancy  by  elevating  the  body  of  the  uterus,  and  I  have  found  that  the 
same  immediate  good  result  follows  as  was  observed  in  Dr.  Copeman’s 
cases*;  viz.,  the  cessation  of  the  sickness ;  but  I  am  quite  prepared  to 
hear  that  traction  of  the  os  uteri  forwards  will  produce  a  like  effect. 
Both  procedures  have  the  same  result :  the  liberation  of  the  tissues 
of  the  uterus  at  the  internal  os  uteri  from  their  cramped  compressed 
condition. 

There  are  other  details,  but  at  present  I  forbear  to  say  more  on  the 
subject. 


IS  STRICTURE  OF  THE  URETHRA  CURABLE? 
By  W.  F.  TEEVAN,  B.A.,  F.R.C.S., 

Surgeon  to  the  West  London  Hospital,  etc. 

Upon  the  answer  to  this  most  pertinent  question  depends  our  treat¬ 
ment  ;  for,  if  there  be  no  evidence  to  prove  that  we  can  remove  the 
pathological  conditions  incidental  to  a  stricture,  then  one  of  the  chief 
inducements  to  operate  for  its  relief  no  longer  exists,  and  palliative 
measures  assume  an  importance  which  they  would  not  otherwise 
present.  How  comes  it  to  pass  that  there  is  no  subject  in  the  whole 
range  of  surgery  which  elicits  such  varied  and  contradictory  opinions 
regarding  its  treatment  as  stricture  of  the  urethra  ?  It  is  not  difficult  to 
find  the  reasons  why.  The  contradictory  statements  as  to  the  treat¬ 
ment  of  stricture  of  the  urethra  arise  from  two  separate  causes.  After 
every  operation  for  stricture,  there  are  certain  effects  to  be  seen  which 
are  temporary,  uncertain,  and  often  misleading.  At  a  later  period,  we 
observe  other  results,  which  are  permanent  and  worthy  of  acceptance. 
The  first  kind  are  usually  published  in  profusion ;  of  the  second  we  see 
scarce  anything.  Then,  again,  by  some  extraordinary  combination  of 
circumstances,  we  find  that  deaths  after  operations  for  stricture  are 
rarely  published.  It  thus  appears  that  we  are  deprived  of  the  most 
valuable  evidence  regarding  the  treatment  of  stricture  of  the  urethra. 
So  far  as  I  know,  no  surgeon  has  been  able  to  place  before  the  profes¬ 
sion  a  dozen  cases  of  stricture  which  he  has  cured  by  operation,  and 


May  29,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


which  have  been  submitted  to  a  crucial  time-test.  The  matter  stands 
thus :  whatever  operation  we  may  select  for  the  relief  of  a  stricture  we 
shall  fad  to  cure  the  patient  5  for,  if  he  be  really  cured,  he  requires  no 
aiter-tieatment  prolonged  for  his  life,  be  it  observed.  But,  if  no  such 
treatment  be  pursued,  we  shall  find  out  that  the  patient  will  infallibly 
have  a  return  of  his  old  complaint ;  thus  proving  that  an  operation,  un¬ 
less  supported  by  a  well  regulated  course  of  after-treatment  for  life,  is 
only  followed  by  temporary  results.  As  a  rule,  there  is  no  difficulty  in 
restoring  a  contracted  urethra  to  its  normal  calibre;  but  it  is  impossible 
g°0(i  we  have  achieved,  unless  we  pass  an  instrument 
iiom  time  to  time.  \\  e  cannot  cure;  we  can  only  remove  troublesome 
effects,  which  will  infallibly  return  unless  we  persist  in  our  treatment 
1  atholopcaHy  speaking,  no  stricture  is  curable ;  but,  practically,  nearly 
stfictu[es  are  remediable.  At  whatever  time  after  an  operation  we 
examine  the  urethra  with  a  bougie  a  boule,  we  shall  find  that  the  patho¬ 
logical  state  is  not  removed,  but  only  modified  in  some  slight  de°ree  • 
for  the  soft  velvety  condition  of  the  mucous  membrane  is  replaced  in 
tiie  structured  part  by  a  gritty  unevenness  of  tissue,  as  felt  by  the 
bougie  a  boule .  J 

A  short  time  ago,  I  had  an  opportunity  of  examining,/^  mortem,  the 
strictuiecl  urethra  of  a  patient  whose  canal  I  had  a  year  previously 
ddated  up  to  a  large  size.  Before  I  removed  the  parts,  I  passed  a  full- 
sized  bougie  into  the  bladder  with  ease,  thus  showing  that  the  canal 
was  still  of  a  normal  calibre ;  but,  on  laying  open  the  bulb,  the  remains 
of  a  tunnel-stricture  were  very  visible  in  the  form  of  three  longitudinal 
ridges  of  induration,  each  about  one  and  a  half  inches  long,  and  about 

l!ZT%S1Xtee?i  °f  an  inch  in  dePth-  These  ridSes  not  disappear 
thf  Urfet,hra  was.  Wretched  laterally,  and  their  yellowish  appear- 
}  '  „^  ^aStE.d  singly  \vith  the  healthy  portions  of  the  mucous  mem- 
Drane  Mr  Timothy  Holmes  records  a  case  of  death  after  the  stric¬ 
tures  had  been  forcibly  ruptured,  in  which  “the  traces  of  the  two 
strictures  were  quite  perceptible  in  the  urethra”,  although  both  admitted 
28o°)rdmary"S1Zed  instrument-  (See  Trans.  Path.  Society,  vol.  xxi,  p. 

I  have  in  my  experience  seen  a  few  cases  which  would  seem  to  prove 
that  now  and  then  the  indurated  lymph  is  wholly  absorbed,  and  that 
the  strictures  were  really  and  truly  cured.  But  any  deductions  drawn 
irom  a  tew  isolated  cases  must  be  regarded  as  worthless  for  practical 
purposes,  as  the  following  case  will  show,  proving  how  unsafe  it  is  to 
predict  that  there  will  be  no  relapse  even  under  the  most  favourable 
conditions.  A  patient,  whose  strictured  urethra  I  had  restored  bv 
giadual  dilatation  to  about  its  normal  calibre,  remained  for  two  years 
without  having  any  instrument  passed,  at  the  end  of  which  time  he 
came  to  report  himself.  The  urethra  was  still  as  capacious  as  when  I 
nacl  last  seen  him,  and  the  largest  sized  instrument  could  be  passed 
with  ease.  Apparently,  nothing  could  be  more  satisfactory;  but  six 
months  later,  the  patient  presented  himself,  and  said  that  contraction 
was  beginning -to  return.  I  tried  to  pass  the  same  sized  bourne  as  I 
had  done  on  a  former  occasion;  but  I  could  not,  and  had  to  use  one 
two  sizes  smaller.  One  of  the  reasons  why  this  patient  had  gone  so 
ong  without  any  relapse  was,  that  his  urethra  was  naturally  very  capa¬ 
cious  ;  and  another  was,  that  I  had  dilated  his  stricture  up  to  an 
peST6  7  Erge  Size>  thuS  PuttinS  off  the  relapse  for  an  unusually  long 

Of  all  the  cases  of  operation  for  stricture  that  have  come  under  my 
care,  in  which  the  operation  was  performed  by  myself  or  others  I 
X.  aJe  ?ev,er,  yet  met  Wlth  one  in  which  an  examination  with  the  bonne 
a  boule  did  not  detect  some  remains  of  the  strictures,  though  years 
might  have  passed  away  after  the  operation.  Nearly  all  the  published 
cases  of  operation  for  stricture  have  been  deprived  of  most  of  their 
value  from  the  fact  that  the  authors  have  given  only  the  temporary 
enects  ot  the  operation,  and  not  the  trustworthy  results  which  are  to  be 
seen  a  couple  of  years  afterwards.  On  this  subject,  Mr.  Cooper 
oister  made  a  most  pithy  and  apposite  remark  in  reference  to  a  case 
ot  operation  for  stricture  which  was  narrated  at  the  Clinical  Society. 

■“e  uri’  “  *  do  not  care  t0  see  tIle  Patient  now,  but  I  should  very 
much  hke  to  examine  him  two  years  hence.”  Herein  lies  the  whole 
gist  of  the  subject.  The  present  state  of  the  question  is  this  :  no  sur¬ 
geon  has  as  yet  been  able  to  produce  that  evidence  which  would  alone 
carry  conviction;  and  so  long  as  this  is  wanting,  and  we  everyday 
ave  cases  of  relapse  after  each  and  every  kind  of  operation,  we  must 
Come  to  the  conclusion  that  no  operation  is  desirable  except  in  certain 
exceptional  circumstances.  Hence,  therefore,  as  no  operation  can  cure 
a  patient,  it  is  our  duty  never  to  recommend  such  a  procedure  unless  it 
is  absolutely, called  for,  as  we  are  not  justified  in  endangering  the  safety 
ot  a  patient’s  life,  just  to  humour  his  whim,  when  we  can  achieve  by 
gradual  dilatation,  which  is  absolutely  free  from  all  danger,  all  that  is 
open  to  us.  The  treatment  of  a  stricture  is  a  treatment  for  life¬ 
time,  and  he  who  fails  to  recognise  this  important  truth  deceives  him¬ 
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self  or  his  patient.  Fifty  years  have  now  rolled  away  since  the  great 
Delpech  wrote  the  followmg  worcls,  and  no  English  surgeon  has  been 

est  mSm  VCrSe  fl1S  Jud|ment  “Quant  a  la  coarctation  elle-meme,  il 
est  piesque  superflu  de  dire  que  nous  avons  bien  verifie  combien  cette 

CSt  “ct ar?hle>  et  ne  Peut  ftre  que  soulagee  passagerement,  et 
conseive  une  tendance  invincible  a  se  reproduce  insensiblement.  ” 


11 


„„  _  ,  ...  , - -  iiiscusiuieinein.  11 

en  est  constamment  ainsi,  quels  que  soient  les  moyenspar  lesquels  elle  a 
e  com  a  ue.  Ce  seiait^  abuser  de  la  credulite  des  malades  et  des  me- 
deems,  et  se  jouer  de  la  verite,  que  de  pretendre  le  contraire.”  (Ckirurni 
Umique,  vol.  1,  p.  273.)  6 


ETHER  AND  CHLOROFORM. 

By  W.  C.  B.  FIFIELD,  M.D. Harvard,  M.R.C.S.Eng.,  of  Boston. 

Some  one  has  been  good  enough  to  send  me  six  copies  of  the  British 
Medical  Journal,  of  the  date  May  8th,  1875,  containing  a  letter 

irom  Hr.  Ihomas  Skinner  of  Liverpool,  entitled  Ether  and  Chlo¬ 
roform. 

I  had  some  idea  of  answering  this  letter,  when  I  perceived  that  Dr 
Skinnei  had  answered  it  himself  by  saying  that,  out  of  hundreds  whom 
he  had  witnessed  administering  chloroform  in  Edinburgh,  London, 
Liveipool,  and  elsewhere,  there  are  not  six  from  whom  he  would  take 
[d  an7  state“ent  be  so  severe  as  this?  Could  anything  be 
more  staitlmg  ?  Could  any  words  give  a  more  vivid  idea  of  what  a 
dangerous  deadly  agent  is  chloroform,  or  waken  more  quickly  a  vigor¬ 
's  public  attempt  on  the  part  of  the  British  public  to  forbid  its  use  as  an 
anaesthetic,  when  out  of  the  hundreds  or  thousands  of  British  surgeons 
who  are  daily  employing  it  there  are  not  six  from  whom  Dr.  Skinner 
would  take  it  ? 

1  m11,!'617’  ®ritisi11  wisdT  was  Justified  of  her  children  when  Dr.  Sinclair 
told  him  (Dr.  Skinner)  that  an  American  jury  would  deal  very  hard 
with  him  if  a  death  occurred  from  his  administration  of  chloroform, 
when  even  Dr.  Skinner  admits  that  he  would  not  take  chloroform  from 
six  ot  all  the  hundreds  he  has  witnessed  giving  it. 

.  An  American  jury  would  probably  considei^ the  matter  in  this  light 
viz.,  that  whosoever  administered  chloroform  by  inhalation  for  relief 
rom  pam,  knowing  that  sudden  death  may  result  from  causes  too 
numerous  to  mention,  and  even  when  no  cause  can  be  found  for  such 
death  other  than  the  agent  employed,  knowing  also  that  another  agent 
equally  capable  of  producing  such  anaesthesia  exists,  which  has  been 
shown  to  be  far  more  safe  than  chloroform,  viz.,  sulphuric  ether,  shall 
be  held,  criminally  responsible  for  his  temerity. 

Leaving  Dr.  Skinner,  I  would  ask  to  call  attention  to  the  various 
discussions  and  reports  here  in  Paris  on  the  subject  of  chloroform. 

Fnstly,  Di.  Albert  Bergeron  has  written  a  book,  and  a  very  good 
book  it  is,  entitled  Chloroform  in  the  Surgery  of  Children.  In  this 
book,  be  seeks  to  prove  exactly  what  Dr.  Skinner  has  denied  ;  and  I 
v5ai .  .  j '  Q;'  Germain  lecture  about  Dr.  Bergeron’s  book  at  the 
Hopital  des  Enfants  Malades,  and  agree  with  Dr.  Bergeron  intoto,  viz., 
If  D  c  1  010^n11  can  ever  be  given  safely,  it  is  to  very  young  children. 
M.  Beigeion  is  frankness  itself.  Speaking  of  cases  where  death  occurs 
hours,  or  even  days,  after  the  administration  of  chloroform,  he  says  : 

But  it  is  no  longer  the  same  in  the  series  of  facts,  unhappily  too 
numerous,  where  one  sees  death  come  abruptly,  suddenly,  the  patient 
still  on  the  operating- table,  the  surgeon  having  just  finished,  or  even 
not  having  commenced  his  operation.  These  cases  are  not  doubtful ; 
it  is  truly  to  chloroform  that  they  ought  to  be  attributed.  The  disciis^ 
sion  of  them  is  difficult ;  and  these  are  they  which  constitute  the  true 
necrology  of  chloroform,  which  the  surgeons  of  Boston  and  Lyons  have 
so  often  brought  forward.  Far  be  it  from  me  to  acquit  chloroform  with 
an  adult.” 

M.  Bergeron,  however,  meets  with  some  ugly  facts  in  regard  to 
the  perfect  safety  of  chloroform  in  young  children  ;  notably,  the  five 
obseivations  reported  by  M.  Bouvier ;  but  he  escapes  ingeniously 
from  three  or  four  of  them.  Haemorrhages,  relatively  considerable, 
had  taken  place  with  three  children  ;  and  the  fourth  has  been  recalled 
to  life  by  artificial  respiration,  faradisation  of  the  diaphragm,  and 
methodical  compression  of  the  abdomen.  This  case  was  that  of  a  child 
four  years  old.  The  fifth  observation  has  been  recorded  at  Berlin  ;  it 
is  that  of  a  child,  aged  four  years  and  three  months.  It  was  for  a 
simple  catheterism.  Two  or  three  minutes  passed  between  the  last 
inhalations  of  chloroform  and  the  moment  when  the  catheter  was  intro¬ 
duced  ;  and  during  this  interval  the  child  breathed  only  pure  air  ;  the 
respiration  and  the  pulse  were  carefully  watched.  It  was  at  the  moment 
that  the  catheter  penetrated  the  bladder  that  respiration  stopped  ;  and, 
in  spite  of  all  efforts,  the  child  died.  It  is  said  that  the  sleep  had  come 
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on  quickly,  and  that  the  quantity  of  chloroform  was  less  than  usually 
employed  for  children  of  this  age.  There  was  no  necropsy.  M.  Ler- 
geron  says  that  he  receives  this  case  with  difficulty,  as  a  post  mortem 
examination  might  have  otherwise  explained  the  death.  M.  Lergeron 
admits  that,  at  a  certain  point  chloroform  may  be  considered  as  a  toxic 
agent,  and  that  in  large  doses  it  brings  death. 

In  the  lecture  of  M.  St.  Germain,  to  which  I  referred,  he  related 
some  moving  anecdotes  of  death  from  chloroform.  One  of  these  wa® 
that  of  a  man  who  entered  a  hospital  for  the  reduction  of  a  dislocated 
hip  He  had  chloroform  ;  the  dislocation  was  quickly  reduced  ;  but 
the  man  was  dead.  M.  St.  Germain  attributed  many  of  these  deaths 
during  chloroformisation  to  the  impurity  of  the  agent  employed,  and 
the  carelessness  of  assistants  who  will  watch  the  surgeon.  He  leferred 
to  a  point  to  which  much  attention  is  now  given,  that  at  the  commence¬ 
ment  of  chloroformisation  the  pupil  of  the  eye  first  becomes  dilated  ; 
then,  when  perfect  anaesthesia  takes  place,  contracted ;  if  waking  or 
vomiting  occur,  the  phenomena  are  reversed.  During  operations,  the 
pupil  must  be  maintained  at  the  exact  point  of  contraction,  and  it  is  a 
signal  that  the  operation  may  be  commenced.  Hence,  at  present,  in 
all  Parisian  hospitals,  one  sees  the  internes  carefully  watching  the  iris  ; 
but,  in  spite  of  all  this,  I  saw  the  other  day  at  La  Charite,  in  the  service 
of  M.  Gosselin,  a  patient  suddenly  lowered  to  the  floor,  head  first 
(Nelaton’s  method),  and  vigorously  flapped  with  towels  to  restore  con- 
sciousness. 

Dr.  Skinner  says  “in  all  operations  on  the  head  and  abdomen  (teeth 
and  jaws  excepted)  ether  is  best”— why,  if  chloroform  be  better  than 
ether,  I  cannot  see.  Yet,  here  in  Paris,  chloroform  is  forbidden  in 
disarticulation  or  resection  of  the  jaws.  I  heard  the  other  day  a  free 
professor  at  the  Ecole  Pratique  instructing  his  pupils  in  these  opera¬ 
tions.  “  One  can’t  use  chloroform”,  said  he,  “  and  you  must  make 
haste.”  M.  Verneuil  operates  “  avec  une  rapidite  effroyante”. 

But  the  strangest  proposition  to  bring  about  anaesthesia  with  the 
smallest  possible  amount  of  chloroform  is  that  of  M.  Forne,  who  pre¬ 
sented  a  paper  to  the  Society  of  Surgery,  entitled  “Contribution  to 
Surgical  Anaesthesia”,  and  upon  which  M.  Lannelongue  has  written  a 
report.  It  is  a  new  method  of  “anaesthesia  en  deux  temps”.  It  con¬ 
sists  in  this.  First,  the  patient  is  made  to  take  a  single  dose  of  chloral 
varying  between  thirty  and  sixty  grains,  according  to  age  (mark  the 
minimum).  The  surgeon  then  waits  until  sleep  maybe  obtained,  usually 
less  than  an  hour.  At  this  moment,  one  proceeds  to  the  administration  of 
chloroform.  M.  Lannelongue  says  that  this  proceeding  rests  on  the  basis 
of  the  association  of  a  narcotic  with  an  anaesthetic,  of  which  the  first  idea 
came  to  Claude  Bernard,  who  experimentally  applied  it  at  the  College  of 
•France.  In  surgery,  Nussbaum,  Rigault,  and  Sarrazin,  Guibaut  de  St. 
Brieuc,  Lutte,  Goujon,  and  Sumay  have  applied  it  with  success.  M. 
Lannelongue  sums  up  the  gist  of  M.  Forne’s  contribution  as  follows  : 
“Inhalations  of  chloroform  cease  to  be  dangerous  when  administered 
during  a  chloralic  sleep,  by  means  of  an  apparatus  admitting  air  freely 
to  pass.”  M.  Forne  has,  says  M.  Lannelongue,  clearly  stated  the  ques¬ 
tion,  Is  it  possible  to  suppress  the  dangers  inherent  to  inhalations  of 
ansesthetiques  ?  This  is  evidently  the  culminating  point  of  the  problem  of 
ansesthetiques.  The  dangers  of  the  employment  of  ansesthetiques  vary 
according  to  the  state  of  wakefulness  or  somnolence  of  the  subject.  During 
wakefulness,  it  is  necessary  to  surmount  resistance,  emotion,  fear,  often  very 
great.  Thence  arise  two  sorts  of  inconveniences  conducting  to  veritable 
dangers.  On  the  one  side,  to  pass  the  period  of  excitability,  it  is  necessary 
to  give  a  quantity  of  chloroform  as  much  greater  as  this  period  is  longer. 
The  patients  are  thus  exposed  to  a  true  poisoning.  On  the  other  side,  fear 
and  fright  with  pusillanimous  subjects,  and  they  are  very  numerous, 
suffice  for  rendering  an  account  of  these  cases  when  death  has  been  rapid 
after  the  absorption  of  a  small  quantity  of  chloroform.  By  placing 
patients  in  a  preparatory  sleep,  their  resistance  is  annihilated,  their  fear 
is  avoided,  the  economy  is  surprised  by  causing  it  to  pass  from  sleep, 
which  one  can  consider  as  the  first  degree  of  anaesthesia,  to  a  complete 
insensibility. 

The  discussion  which  followed  this  report  is  most  interesting. 

M.  Dolbeau  said  that  for  some  time  he  had  been  struck  with  the 
danger  of  giving  chloroform  to  patients  who  had  taken  chloral.  He 
had  remarked  a  tendency  to  chill  and  coldness,  which  was  progressive.  He 
cited  cases.  The  first  was  that  of  a  lady,  with  fissure  of  the  anus,  who 
habitually  took  syrup  of  chloral.  When  he  arrived  to  make  the  opera¬ 
tion,  she  was  asleep  ;  he  could  only  half  awaken  her.  Still,  he  chloro¬ 
formed  her  in  this  state.  He  must  admit  that  he  used  only  a  very  small 
amount  of  chloroform,  still  he  had  very  great  difficulty  to  awaken  her,  and 
he  affirmed  that  her  state  was  sufficiently  alarming.  She  spoke  a  few 
words,  then  slept  again  ;  and,  although  the  weather  was  very  hot,  she 
continued  to  grow  cold.  Although  in  haste  to  go,  he  was  obliged  to 
remain  with  her  more  than  an  hour.  The  result  was  at  last  fortunate. 
Last  year,  he  had  seen  an  English  general  returned  from  India,  in 


whom  he  had  occasion  to  resect  the  lower  jaw.  He  chloroformed  the 
patient  easily,  and  the  awakening  was  prompt ;  but  he  remarked  a 
singular  tendency  to  grow  cold,  and  to  sleep  again.  He  remained  two 
hours  with  him  ;  and  when  he  was  obliged  to  leave,  his  fears  were  far 
from  being  quieted.  He  left  him  in  the  hands  of  his  aid,  a  doctor 
of  medicine,  much  accustomed  to  the  management  of.  chloroform. 
Two  hours  later,  he  again  saw  the  patient ;  he  was  then  in  a  state  of 
probable  death  ;  and  it  was  only  the  next  day  that  he  was  better.  He 
then  learned  that  the  patient  had  taken  10  grammes  (150  grains)  of 
chloral  before  the  operation.  Hence  M.  Dolbeau  has  been  brought  to 
the  conviction  that  it  is  dangerous  to  chloroform  a  patient  who  has 
taken  chloral.  It  is  necessary  beforehand  to  inquire  if  one  has 
taken  chloral.  After  the  taking  of  chloral,  a  very  small  amount  of 
chloroform  is  required,  and  it  is  a  phenomenon  with  which  he  had 
already  occupied  himself,  viz.,  the  medico-legal  question,  if  it  was  possible 
to  make  an  anaesthetic  sleep  succeed  to  a  natural  sleep.  .  I  make  here 
a  little  digression  to  state  that  this  is  possible  under  certain  precautions, 
and  in  this  case  with  very  little  chloroform.  Most  often  with  adults, 
when  one  brings  close  to  the  face  of  an  adult  plunged  in  a  natural 
sleep  a  compress  wet  with  chloroform,  an  abrupt  waking,  mingled 
with  agitation  and  convulsions,  is  provoked  ;  but  with  children  it  is 
possible  to  make  them  pass  from  the  natural  to  the  anaesthetic  sleep. 

M  Demarquay  declared  that  chloroform  alone  was  sufficiently  to  be 
dreaded  without  chloral.  He  had  witnessed  this  tendency  to  grow  cold 
brought  about  by  chloroform  itself.  Only  some  days  since,  he  had 
chloroformed  a  lady  for  the  removal  of  a  tumour  of  the  breast.  1  here 
was  a  complete  syncope  ;  and,  in  spite  of  frictions,  artificial  respira¬ 
tion,  etc.,  he  had  great  difficulty  to  recall  her  to  life.  He  revolted 
from  this  union  of  chloral  and  chloroform.  (  ,  .  .  ,  , 

M  See  rose  against  two  affirmations  of  M.  Forne.  The  first  is,  that 
the  danger  of  chloroform  is  in  ratio  to  the  dose  employed.  This  is  not 
sustainable.  Witness  the  sudden  deaths  during  the  first  inspirations. 
The  second  is,  that  the  patients  who  rebel  against  chloroform  run 
greater  dangers  than  those  who  readily  submit  and  are  resigned.  Wit¬ 
ness  children,  who  make  the  greatest  resistance,  yet  are  the  most  easily 
chloroformed  by  reason  of  the  enormous  inspirations  which  they  make. 

M.  Perrin  had  given  3  grammes  of  chloral  before  administering  chlo¬ 
roform,  with  good  result.  ...  . 

M.  Lannelongue  thanked  M.  Dolbeau  for  having  drawn  attention  to 
the  danger  of  associating  chloral  and  chloroform.  The  action  of  chlo¬ 
ral  is  different,  according  to  the  subject.  Above  all,  relatively  to  the 
rapidity  of  its  action,  chloral  can  at  once  be  reproached  with  a  con¬ 
stant  tendency  to  slowing  the  beatings  of  the  heart  and  coagulating 
the  blood  He  would  recall  to  recollection  that  chloroform  has  often 
a  very  prolonged  action  upon  patients,  who  in  these  cases  do  not  rise 
above  it,  but  extinguish  themselves,  so  to  speak.  It  is  evident,  in  this 
case,  chloroform  has  the  deleterious  effects  of  a  poison  slowly  absorbed. 
Ought  one  in  the  same  order  of  ideas  to  siderate  absolutely  patients 
even  for  the  smallest  operations?  or,  is  it  necessary  to  one-quarter  or 
one-half  chloroform  them,  as  M.  Trelat  had  proposed?  Ihere  was 
scarcely  need,  he  thought,  to  insist  on  this  latter  practice  5  all  surgeons 
follow  it,  so  to  speak,  from  instinct.  . 

I  recall  that,  when  in  Paris  in  1870,  I  saw  patients  on  hospital  oper¬ 
ating  tables,  one-half  or  one  quarter  anaesthetised,  undoubtedly  from  the 
instinctive  conviction  of  the  deadly  nature  of  chloroform.  The  amphi¬ 
theatres  occasionally  resounded  with  their  yells. 

M  Bergeron  gives  the  following  list,  taken  from  the  T raite  d  A  ties 
thesie  of  Lallemand  and  Perrin,  of  the  causes  of  sudden  deaths,  after  or 
during  the  use  of  chloroform  :  I,  pre-existing  organic  affections  ;  2, 
nervous  state,  emotion  ;  3,  abuse  of  alcoholic  drinks  ;  4  intervention 
of  surgery  ;  to  which  I  would  add,  as  seems  to  be  admitted,  5,  a  pecu¬ 
liar  influence  of  chloroform  on  the  nervous  organs,  impossible  to  be 
foreseen,  or  to  be  remedied;  6,  the  use  of  chloral.  Thus,  it  would 
seem  that  it  is  not  possible  to  give  chloroform  to  any  one  safely,  be¬ 
cause  it  can  never  be  known  who  there  is  who  is  not  the  subject  ot 

one  or  the  other  of  these  causes.  .  .  .  _ 

Do  not  all  this  paraphernalia  of  air-bags  and  special  apparatus, 
these  proposals  to  give  chloral  and  opium  before  inhalation,  in  order  to 
lessen  the  amount  of  chloroform  employed,  this  timid,  one-fourth  ana 
one-half  anesthesia,  bespeak  the  inward  conviction,  the  instinctive 
knowledge,  that  death  from  its  use  may  come,  and  come  quickly  ana 
immediately,  and  none  can  tell  why  or  whence  it  came?  Let  us,  then, 
see  no  more  tears,  or  hear  no  more  cases  of  fathers  and  mothers,  01 
widows  and  orphans,  who  weep  their  dead;  the  dead  who,  but  a 
moment  ago,  lay  down  trustingly  for  the  reduction  of  a  dislocation,  Uie 
opening  of  a  whitlow,  or  the  removal  of  a  wen.  Let  us  employ  ether, 
to  which  no  reproach  exists,  except  its  evil  smell.  Unpleasant  it  may 
be  but  its  unpleasant  smell  is  not  to  be  compared  to  the  unpleasant 
sight  of  a  corpse ;  a  corpse  that,  but  for  the  employment  of  chioro- 
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form,  might  still  have  been  a  living  man  or  woman,  or  child.  It  has 
been  objected  that  ether  costs  more.  The  expense  of  one  funeral 
would  pay  for  a  deal  of  ether. 

One  word  about  the  method  of  giving  ether.  Whilst  it  should 
be  used  freely  at  first,  it  is  not  necessary  to  abuse  it.  At  a  meet- 
*nS  of  the  Societe  de  Chirurgie,  a  gentleman  raised  himself  (a  won¬ 
derful  gymnastic  feat)  against  the  words,  “  American  method”  of 
giving  ether.  It  was  nothing  but  the  method  of  Bonnet  of 
Lyons,  who  turned  on  ether  in  floods,  “  et  foudroyait  ses  malades”. 
Bonnet  had  had  two  deaths.  American  surgeons  call  this  drowning 
the  patients,  and  I  have  often  seen  young  internes  sharply  rebuked  for 
50  doing.  One  gentleman  at  the  meeting  referred  to  said  that,  in 
American  hospitals,  ether  is  given  by  special  persons.  This  is  not  cor¬ 
rect  :  internes,  dressers,  or  even  ward-tenders,  often  give  it. 

Lastly,  as  to  what  I  said  about  ether  in  childbed,  and  proscription  of 
the  Products  of  British  brains.  As  to  the  use  of  ether  in  difficult  cases 
of  midwifery,  I  but  spoke  my  own  personal  convictions  ;  perhaps  my 
countrymen  will  blame  me  for  what  I  said  in  this  regard.  For  Eng¬ 
land  and  British  brains  I  cherish  a  most  profound  respect.  The  excel¬ 
lence  of  those  brains  is  only  surpassed  by  the  goodness  of  English 
iicsrtSt 

Paris,  May  1875. 


FIBRO-NUCLEATED  TUMOUR  FROM  THE  DURA 
MATER  OF  THE  CERVICAL  PORTION  OF 
THE  SPINAL  CORD.* 

By  THOMAS  S.  DOWSE,  M.D., 

Medical  Superintendent  of  the  Central  London  Sick  Asylum,  Highgate. 

I  HAVE  ventured  to  trespass  upon  the  time  of  this  Society  in  bringing 
before  its  notice  a  form  of  tumour  which,  from  its  manner  of  growth 
is  of  rare  occurrence,  and  which  will,  I  trust,  be  of  interest  not  only  in 
a  medical,  but  also  in  a  surgical  point  of  view.  To  the  physician,  it 
will  be  interesting  chiefly  because  of  the  symptoms  of  paralysis,  which 
resulted  from  pressure  upon  the  cord;  and  to  the  surgeon,  because  of 
its  fiee  mobility  and  non-adhesion  to  surrounding  structures:  a  condi¬ 
tion  which  might  have  led  a  bolder  man  than  myself  to  attempt 
its  extirpation.  Nerve-tumours,  we  know,  may  originate  in  three  dif¬ 
ferent  ways:  I,  from  the  free  surfaces  of  the  meninges;  2,  from  the 
penvascular  sheath;  and  3,  from  the  neuroglia.  Those  which  grow 
rom  the  dura  mater  are  usually  of  three  kinds;  viz.,  spindle-celled 
sarcoma,  myxoma,  and  psammoma.  I  will  now  briefly  introduce  to 
you  the  chief  clinical  points  in  this  case. 

John  Page  aged  34,  was  admitted  into  the  Central  London  Sick 
OT™  ^^i^gate  August  21st,  1872,  and  died  July  10th,  1874. 
His  father  died  of  phthisis  at  the  age  of  forty-nine;  but,  with  this  excep¬ 
tion,  the  family  appeared  to  be  healthy.  There  was  no  history  of  fits 
insanity,  paralysis,  or  syphilis;  and,  until  he  was  thirty  years  of  age,  he 
himself  for  the  most  part  enjoyed  good  health.  About  three  years 
-ago,  he  first  noticed  an  enlargement  in  the  right  side  of  the  neck 
which  gave  him  no  pain,  and  which  was  usually  considered  by  the 
medical  men  whom  he  consulted  to  be  an  enlarged  gland.  When  he 
rst  came  under  my  care,  the  swelling  was  about  the  size  of  a  duck’s 
'eg?>  \  ard  to  the  touch,  and  freely  movable,  lying  in  the  posterior 
superior  triangle.  He  said  that  for  six  years  he  had  felt  a  weakness  in 
the  back,  between  the  shoulders,  so  considerable  that  he  had  bought  a 
band  to  support  himself;  and  about  four  years  ago  he  first  experienced 
coldness  and  numbness  at  the  tips  of  the  fingers.  This  was  at  first 
transitory,  but  at  length  became  permanent,  so  that  he  was  unable  to 
pick  up  a  pin  or  button  his  coat.  This  condition  could  not  have  arisen 
lrom  want  of  muscular  digital  power,  for  he  could  bring  the  tips  of  the 
fingers  well  together,  and  was  cognisant  that  they  were  so  in  apposi- 
ion;  but,  when  some  foreign  body  was  interposed.between  the  cuta¬ 
neous  surfaces,  this  impressional  cutaneous  sense  was  not  conveyed  to 
fils  brain ;  hence  he  could  not  appreciate  it.  It  was  only  through  the 
medium  of  visual  sense  that  he  was  made  acquainted  with  its  presence 
it  he  took  up  a  cup,  he  grasped  it  firmly,  and  held  it  tightly  enough, 
while  he  was  looking  at  it ;  but,  immediately  he  lost  sight  of  it,  the 
grasp  became  relaxed,  and  down  went  the  cup.  This  power  of  digital 
co-ordination  was  in  abeyance  from  the  want  of  cutaneous  sense ;  but 
he  was  always  helped  by  the  aid  of  reflected  as  well  as  of  direct  vision  : 
by  the  use  of  a  looking-glass,  for  example.  In  addition  to  this  condi- 

1  °  j  the  hai?ds’.  there  Vas  numbness  of  the  right  foot,  which  he 

c  ragged  after  him  in  walking.  He  complained  of  slight  pain  between 

*  Read  before  the  Medical  Section  at  the  Annual  Meeting  of  the  British  Medical 
Association  in  Norwich,  August  1874. 
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the  shoulders  about  the  fifth  dorsal  vertebra,  not  increased  by  pressure, 
but  augmented  by  fatigue.  From  this  period,  he  gradually  lost 
motor  power  in  both  upper  and  lower  limbs;  so  that  when  admitted, 
two  years  ago,  into  the  Hospital  for  the  Paralysed,  he  was  unable  to 
walk,  and  could  not  even  lift  his  feet  from  the  ground. 

When  admitted  into  the  Central  London  Sick  Asylum  in  August 
1872,  he  had  a  bad  bed-sore,  and  was  greatly  prostrate.  There  was 
no  want  of  cutaneous  sensibility  anywhere  over  the  body,  except  at  the 
tips  of  the  fingers,  more  marked  at  the  finger  and  thumb.  In  de¬ 
scribing  the  symptoms,  we  will  first  commence  at  the 

Sensorium.— Upon  arriving,  he  felt  stupid  and  heavy.  Fie  did  not 
stagger.  The  eyes  were  bright,  and  there  was  an  intelligent  and  even 
intellectual  expression  of  countenance.  The  memory  was  good, 
and  his  mental  powers  were  in  no  way  affected.  All  his  special 
senses  were  perfect.  He  had  no  shaking  of  the  head  or  defect  of 
speech;  no  divergence  of  the  lingual  movements;  no  dysphagia  or  dys- 
phonia.  _  Only  when  standing  up  or  trying  to  walk  was  there  spastic 
contraction  of  the  left  sterno-mastoid  and  trapezius  muscles,  drawdng 
the  head  over  the  left  shoulder.  At  ordinary  times,  inspiration  was 
performed  quietly  enough ;  but,  when  he  was  not  so  well  as  usual,  the 
breathing  became  jerky;  he  was  unable  to  expand  the  chest;  the  head 
and  shoulders  were  raised,  and  the  extra-inspiratory  muscles  were 
brought  into  play.  There  was,  in  fact,  defective  teiiiporary  tone  in  the 
intercostal  muscles,  with  some  amount  of  cyanosis,  and  distressed 
facial  aspect ;  and  it  was  also  quite  evident,  from  his  manner  of 
breathing,  that  the  diaphragm  was  more  or  less  implicated.  He  said 
that  his  spine  felt  weak ;  but  there  was  no  deformity,  and  no  especial 
tenderness  upon  pressure  over  the  spinous  processes. 

Upper  Extremities. — Both  had  undergone,  and  were  undergoing, 
muscular  wasting.  The  sense  of  touch  was  variable.  When  he  closed 
the  eyes,  he  sometimes  appreciated  the  drawing  of  a  penholder  across 
his  hand  and  fingers,  even  to  its  precise  location.  At  other  times,  he 
did  not  feel  it ;  or,  if  he  did,  he  was  not  able  to  localise  it.  The  move¬ 
ments  of  the  upper  extremities  were  very  limited,  on  account  of  the 
muscular  degeneration,  which  was  more  marked  on  the  extensor  than 
on  the  flexor  side.  The  left  hand  was  flexed;  the  fingers  not  into 
the  palm,  but  the  two  distal  phalanges  upon  the  proximal.  He  had  no 
voluntary  power  to  extend  the  finger;  but,  when  the  left  leg  was  auto¬ 
matically  flexed,  the  fingers  of  the  left  hand  became  involuntarily 
extended.  This  relaxation  of  contractility  in  the  fingers  was  immedi¬ 
ately  succeeded  by  contraction,  again  and  again  repeated.  This  co¬ 
existence  of  automatic  nerve-force  in  the  upper  and  lower  extremities 
was  a  strange  physiological  phenomenon. 

Sphincters  and  Bowels. — The  bowels  were  usually  very  constipated, 
but  occasionally  relaxed.  When  this  was  the  case,  he  had  little  or  no 
power  over  the  anal  sphincter.  He  occasionally  had  retention  of 
urine ;  and  he  always  knew  when  this  would  be — not  from  general 
malaise,  but  from  the  offensive  character  of  the  urine. 

Lower  Extremities. — The  muscular  and  general  wasting  was  not  so 
much  marked  here  as  in  the  upper.  The  right  and  left  legs  were  both 
alike  affected,  and  he  had  not  the  least  power  to  stand.  There  was  no 
anaesthesia.  When  lying  in  bed,  he  was  able  to  draw  his  legs  toward 
him,  flex,  and  then  extend  them.  He  could  also  cross  one  leg  over  the 
other.  Occasionally,  they  were  subject  to  reflex  movements ;  but 
reflex  conditions  were  certainly  not  a  marked  feature  in  this  case. 

From  November  1873,  the  man’s  condition  changed  but  little.  He 
at  times  suffered  from  retention  of  urine  and  very  urgent  dyspnoea.  On 
July  9th,  1874,  the  day  preceding  his  death,  the  dyspnoea  was  unusu¬ 
ally  urgent,  and  he  became  considerably  cyanosed.  On  the  night  of 
the  10th,  he  suddenly  expired. 

Necropsy,  twelve  hours  after  death. — Cadaveric  rigidity  was  marked. 
The  body  was  fairly  nourished,  and  there  did  not  appear  to  be  any 
extreme  muscular  wasting  of  the  lower  extremities ;  but  there  was  some 
atrophy  of  the  intercostals.  Upon  removing  the  calvarium,  the  dura 
mater  was  found  to  be  healthy.  There  was  slight  opacity  of  the  arach¬ 
noid,  with  some  effusion.  The  vessels  of  the  pia  mater  were  engorged 
with  black  blood.  When  removed,  the  brain  to  all  external  appear¬ 
ance  was  healthy  enough,  as  were  the  arteries,  grey  matter,  and  motor 
tract  at  the  base.  There  was  some  chronic  thickening  of  membranes 
lining  the  lateral  ventricles,  with  supervascularity  and  slight  excess  of 
fluid.  The  removal  of  the  cord  was  effected  without  hindrance  as  far  as 
the  second  cervical  vertebra.  Here,  occupying  part  of  the  cervical 
canal,  was  a  foreign  body,  which  was  found  to  be  in  connection  with 
the  tumour  of  the  neck  to  be  presently  described.  When  the  cord 
and  brain  were  removed,  the  seat  of  disease  became  readily  apparent. 
In  connection  with  the  dura  mater,  posteriorly  and  laterally  to  the 
right,  was  found  an  abnormal  substance  pressing  forwards  and  inwards 
upon  the  cord ;  and  in  one  part  especially  it  pushed  the  membranes  be¬ 
fore  it  to  the  size  of  a  small  bean,  pressing  forward  the  posterior  nerves 
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with  the  sensory  ganglion,  so  that  the  ganglion  could  be  distinctly  seen, 
with  the  posterior  and  anterior  nerves  in  connection  with  it.  The 
third  pair  appeared  to  be  thus  implicated.  This  tumour  was  not 
adherent  to  the  arachnoid  membrane,  and  was  distinct  from  any  posi¬ 
tive  connection  with  the  cord  itself.  Yet  in  this  exact  situation  the 
cord,  to  the  extent  of  about  half  an  inch,  had  undergone  change,  un¬ 
doubtedly  from  pressure,  and  presented  a  somewhat  similar  appearance 
as  a  cord  would  do  where  a  fractured  vertebra  has  been  for  some  time 
pressing  upon  it.  The  cord,  for  a  little  distance  above  and  below  this, 
was  slightly  bulging,  as  from  softening.  The  membranes  were  slightly 
supervascular ;  but  there  was  no  adhesion,  nor  effusion  of  lymph,  or 
other  sign  of  inflammatory  change. 

Tumour. — In  reference  to  the  tumour,  its  connection  with  the  cord 
was  not  diagnosed  during  life;  neither  was  it  supposed  that  it  had  any¬ 
thing  to  do  with  the  man’s  paretic  state.  It  was,  it  will  be  seen  by  the 
drawing,  about  the  size  of  an  orange,  and  passed  between  the  second 


and  third  vertebra;.  This  portion  evidently  formed  its  pedicle,  and 
there  is  not  much  doubt  but  that  it  originated  from  the  connective 
tissue  fibres  of  the  dura  mater.  It  was  quite  free  from  any  trace  of 
adhesion  to  surrounding  textures  outside  the  vertebral  canal.  Upon 
section,  it  was  found  to  be  tough,  apparently  homogeneous,  somewhat 
elastic,  and  of  a  dirty  white  colour.  Under  the  microscope,  it  pre¬ 
sented  a  fibro-nucleated  appearance;  consisting,  first,  of  round,  oval, 
and  puriform  nuclei,  with  fine  granules;  secondly,  of  a  multitude  of 
fibres,  which  divided  and  subdivided  into  finer  and  finer  branches;  and 
these  branches  were  connected  with  the  nuclei  and  granules,  and 
formed  with  them  a  network.  Small  matter  of  pigment-granules  were 
scattered  throughout  the  tissue. 


ON  TAR  AND  THE  IPECACUANHA  SPRAY  IN  THE 
TREATMENT  OF  WINTER  COUGH. 

By  WILLIAM  MURRELL,  L.R.C.P. 

The  following  remarks  on  the  administration  of  tar  will,  I  hope, 
remove  any  difficulty  which  Mr.  Cheyne  and  other  gentlemen  may 
have  experienced  in  the  use  of  this  remedy.  In  the  observations  made 
by  Dr.  Ringer  and  myself,  the  drug  used  was  wood-tar,  the pix^ liquida  of 
the  Pharmacopoeia.  This  was  made  into  pills,  each  containing  two 
grains,  by  mixing  it,  by  means  of  a  gentle  heat,  with  a  grain  of  wax  and 
two  grains  of  powdered  liquorice  root.  Some  difficulty  was  experienced 
in  coating  these  pills,  as  the  spirit  used  for  this  purpose  dissolved  out 
the  tar.  In  private  practice,  we  have  therefore  usually  employed  small 
capsules,  each  containing  from  two  to  three  grains.  Larger  capsules, 
similar  to  those  used  for  copaiba,  are  also  made,  but  they  contain  a 
larger  dose  of  the  drug  than  it  is  necessary  to  administer  in  cases,  of 
bronchial  catarrh.  There  are  several  other  preparations  containing 
this  drug  which  are  largely  used  on  the  continent,  and  might  with  ad¬ 
vantage  be  introduced  into  this  country.  The  dragees  de  Christiania  an 
goudron  de  Norvege  are  elegant  little  bonbons,  each  containing  five 
grains  of  tar.  Tar-water  or  “  eau  de  goudron”  is  also  made,  which 
contains  two  grains  in  the  drachm,  and  may  be  taken  in  sugar  and 
water,  or  with  claret  at  dinner,  the  combination  being  almost  tasteless. 

The  observations  on  the  treatment  of  chronic  bronchitis  and  winter 
cough  by  the  ipecacuanha  spray  were  originally  published  in  August 
last.  As  a  considerably  increased  experience  of  this  method  of  treat¬ 
ment,  both  in  hospital  and  in  private  practice,  has  not  only  confirmed  our 
previous  statements,  but  has  added  several  new  points  of  interest  to  our 
knowledge  of  the  subject,  a  brief  rSsuvU  may  prove  not  unacceptable. 
The  inhalations  prove  most  useful  in  those  cases  in  which  the  patient 
suffers  from  cough  and  dyspnoea  on  exertion  during  the  winter,  but  is 
comparatively  free  from  these  symptoms  in  summer.  The  expectora¬ 
tion  is  usually  abundant,  and  is  often  frothy  and  expelled  with  difficulty. 
There  is  never  any  true  haemoptysis,  although  the  expectoration  may 
be  occasionally  streaked  with  blood  after  a  violent  paroxysm  of  cough. 
This  condition  may  be  accompanied  by  considerable  loss  of  flesh,  low¬ 
ness  of  spirits,  and  other  symptoms,  which  quite  incapacitate  the- 
patient  from  following  his  occupation  during  the  winter  months.  In 
these  cases,  almost  without  exception,  the  patient  either  comes  of  an 
asthmatic  or  phthisical  family,  or  he  follows  some  employment  which 
necessitates  his  exposure  to  cold,  or  wet,  or  dust.  Many  of  these 
patients  suffer  from  gout  or  chronic  rheumatism.  On  making  a  physical 
examination  of  the  chest,  only  a  little  emphysema  may  be  detected,  or 
there  may  be  sibilus  over  both  fronts  and  backs,  with  bubbling  rhonchus 
at  the  bases.  It  is  very  necessary  in  these  cases  to  ascertain  the 
absence  of  organic  cardiac  mischief.  A  patient,  who  last  year  suffered 
from  bronchial  catarrh,  and  was  greatly  benefited  by  the  ipecacuanha 
spray,  applied  for  relief  this  winter.  The  old  treatment  was  adopted 
with  but  little  benefit ;  and,  on  a  more  careful  investigation  of  the  case, 
it  appeared  that  the  patient  had,  during  her  absence  in  the  summer, 
suffered  from  rheumatic  fever,  and  that  the  dyspnoea  was  due  to  mitral 
regurgitation.  The  spray  has  proved  most  successful  in  those  cases  of 
winter  cough  in  which  the  dyspnoea  is  the  prominent  symptom.  In 
true  neurotic  asthma,  however,  little  or  no  benefit  is  derived  from  its 
employment,  and  it  may  even  increase  the  frequency  and  duration  of 
the  paroxysmal  attacks.  The  spray  has  been  used  with  advantage  in  a 
few  cases  of  phthisis,  both  in  the  early  and  in  the  advanced  stages, 
but  our  experience  upon  this  point  has  been  limited. 

The  method  of  giving  the  inhalation  may  be  now  considered.  In 
our  earlier  experiments,  Richardson’s  double-balled  spray-producer, 
such  as  is  used  for  ether,  was  employed  ;  but  during  the  past  winter  the- 
number  of  patients  under  treatment  at  the  hospital  has  necessitated  the 
employment  of  Siegle’s  steam  spray-inhaler.  The  ipecacuanha  wine 
was  used  either  pure  or  variously  diluted,  the  most  usual  strength  being 
one  part  of  the  wine  to  one  or  two  of  water.  The  use  of  undiluted  wine 
occasionally  produces  dryness  of  the  throat  and  nausea,  the  latter 
symptom  most  frequently  occurring  in  those  cases  in  which  the  patient 
is  not  careful  to  expectorate  the  mixture  of  saliva  and  condensed  spray 
which  accumulates  in  the  mouth.  The  quantity  of  wine  used  at  each 
inhalation  varied  from  a  half  to  two  drachms ;  in  a  few  cases  as  much  as 
an  ounce  was  given,  but  with  no  advantage  over  the  smaller  quantity. 
The  Richardson’s  spray-producer  atomised  one  minim  at  each  squeeze 
of  the  ball,  so  that  about  150  squeezes  were  usually  given  when  a  mix¬ 
ture  of  one  in  two  was  employed.  The  Siegle’s  apparatus,  when  fully 
at  work,  vaporises  a  drachm  in  about  three  minutes.  The  inhalations 
were  given  daily,  the  patient  usually  requiring  ten  or  twelve. 

The  benefit  derived  from  the  spray,  though  often  prompt,  is  in  many 
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cases  of  several  months’  duration.  All  the  patients  under  treatment  last 
year  who  have  returned  this  winter,  have  stated  that  they  have  been 
freer  from  cough  and  dyspnoea  than  usual  during  the  summer  months. 

During  the  past  winter,  other  drugs,  including  carbonate  of  ammonia, 
iodide  of  potassium,  and  tartar  emetic,  have  been  used  in  the  form  of 
spray  in  the  treatment  of  these  cases,  but  the  results  have  not  been 
satisfactory. 


OBSTETRIC  MEMORANDA. 


A  NOVEL  TREATMENT  OF  OBSTINATE  VOMITING  IN 

PREGNANCY. 

In  perusing  the  Journal  of  this  week,  I  was  much  struck  with  Dr. 
Copeman’s  communication  on  a  “  Novel  Treatment  of  Obstinate 
"Vomiting  in  Pregnancy'’,  as  it  recalled  to  my  mind  a  case  that  occurred 
in  my  practice  some  years  ago  which  threatened  the  life  of  the  patient ; 
and,  as  it  appears  to  me  to  have  been  relieved  by  similar  means  to  those 
recommended  by  Dr.  Copeman,  I  am  induced  to  send  the  history 
■of  it. 

On  December  21st,  1868,  I  was  called  to  see  the  wife  of  Captain 
M.,  who  had  just  returned  from  a  sea  voyage  around  Cape  Horn  ;  she 
was  thirty-two  years  of  age,  and  seven  months  gone  in  her  fourth 
pregnancy,  naturally  strong  and  robust,  but  now  much  reduced  by 
incessant  vomiting.  The  usual  remedies — hydrocyanic  acid,  soda  and 
calumba,  and  the  nitrate  of  cerium — were  prescribed  for  a  few  days  to 
allay  the  gastric  irritation,  without  the  least  effect,  and  not  the  smallest 
■quantity  of  nourishment  (such  as  milk  and  lime-water)  could  be  re¬ 
tained.  On  the  24th,  her  condition  became  so  precarious,  that  I  sug¬ 
gested  premature  delivery  ;  and,  on  consultation  with  another  prac¬ 
titioner,  this  view  being  concurred  in  by  the  gentleman  called  in,  I 
proceeded  to  the  induction  of  premature  labour  by  means  of  Barnes’s 
bags,  having  first  dilated  the  os  as  much  as  possible  by  the  finger. 
V>  hen  I  saw  her  the  same  day,  I  found  her  condition  much  improved, 
having  retained  the  medicine  and  some  nourishment ;  I,  therefore,  re¬ 
moved  the  bag,  and  refrained  from  further  interference  for  the  present. 
About  5  A.M.  on  the  following  morning,  I  was  sent  for  in  a  great 
hurry,  and  found  she  had  been  delivered  by  spontaneous  expulsion  of 
a  male  child,  which  only  survived  a  short  time.  On  inquiry,  I  found 
she  had  slept  tolerably  well  during  the  night,  and  was  aroused  from 
her  sleep  by  a  slight  pain,  and  found  that  the  child  was  born  immediately 
afterwards.  She  made  a  rapid  recovery,  and  was  out  of  bed  in  about 
a  f°rJnight.  I  was  struck  at  the  time  with  the  sudden  cessation  of  the 
vomiting  and  her  general  improvement,  which  I  attributed  at  the  time 
to  the  means  employed  to  allay  the  gastric  irritation ;  but  I  am  now 
led  to  think  with  Dr.  Copeman,  that  probably  the  urgent  symptoms 
were  due  to  undue  tension,  and  that  the  introduction  of  the  bags  into  the 
os  uteri  may  have  been  the  immediate  cause  of  relief.  It  is  certain  that, 
after  the  introduction  of  the  bag,  there  was  little  or  no  vomiting.  I 
am  led  to  think  that  this  was  a  case  of  vomiting  due  entirely  to  the 
pregnant  state,  and  not  to  the  combined  effects  of  sea-sickness  and  the 
vomiting  of  pregnancy,  from  the  fact,  that  this  lady  had  been  in  the 
habit  of  going  to  sea  with  her  husband,  and  was  never  much  troubled 
with  sea-sickness,  and  was  subsequently  confined  at  sea  of  a  healthy 
child  about  a  week  before  her  arrival  at  Antwerp,  the  vessel  having 
been  longer  on  her  passage  than  was  expected  ;  both  mother  and  child 
did  well.  In  conclusion  I  would  remark,  that  I  have  found  the  nitrate 
of  cerium  (as  recommended  by  the  late  Sir  J.  Simpson)  most  beneficial 
in  the  vomiting  of  pregnancy. 

Jabez  Thomas,  L.R.C.P.Ed.,  Swansea. 


RUPTURE  OF  THE  UTERUS. 

I  SEND  this  note  in  reference  to  Mr.  Wood,  having  a  professional  but  no 
direct  personal  interest  in  his  case.  Many  years  since,  I  was  summoned 
by  Mrs.  Walter,  one  of  the  midwives  of  St.  Marylebone,  to  Mrs.  H., 
then  some  hours  in  labour  with  her  ninth  child.  The  head  occupied 
the  pelvic  cavity,  but  did  not  advance,  true  uterine  pains  having 
ceased.  The  patient  was  low,  but  neither  pulseless  nor  markedly  col¬ 
lapsed.  There  were  hurried  breathing,  and  fixed  pain  in  the  abdomen, 
but  the  child  was  not  felt  through  its  walls.  The  forceps  was  resorted 
to,  but  not  being  readily  applied,  perforation  was  performed.  The 
placenta  not  becoming  detached  was  manually  removed,  when  an  enor¬ 
mous  rent  was  discovered  in  the  uterus,  the  hand  passing  freely  into 
the  peritoneal  cavity  as  far  as  the  lower  border  of  the  liver,  and  the 
great  omentum  “  pulsated  awfully”  in  front.  (I  can  conceive  a  prac¬ 
titioner  in  his  consternation  attempting  to  remove  the  latter  structure 


as  an  abnormal  afterbirth. )  1  here  was  scarcely  any  external  haemor¬ 

rhage-  Opium  was  given,  but  the  patient  sank  twelve  hours  after 
delivery,  and  twenty-eight  after  the  commencement  of  labour.  Un¬ 
fortunately,  a  post  mortem  examination  was  not  permitted.  Of  course 
men  are  sometimes  incompetent,  occasionally  intoxicated ;  but,  grant¬ 
ing  sobriety  and  ordinary  qualification  to  the  attendant,  must ’he  not 
be  better  acquainted  with  a  case  than  a  man  called  in  at  the  end,  or 
after  death,  to  make  the  post  mortem  examination  ;  the  latter  operation 
often  indispensable  to  the  solution  of  its  obscurity?  Assuming  the 
report  of  the  necropsy  to  be  in  the  main  correct,  I  ask,  Will  the  gentle¬ 
man  who  performed  it  oblige  more  ignorant  practitioners  by  stating 
the  distinctions  between  lacerations  “resulting  from  force,  and  those 
resulting  from  natural  (?)  labour”.?  On  what  ground  does  he  affirm 
that  the  “  rupture  did  not  exist  prior  to  delivery”?  Does  he  base  his 
conclusions  on  hypothesis  or  on  experience;  in  other  words,  how  many 
cases  of  ruptured  uterus  has  he  attended,  and  what  were  their  history 
and  termination?  Was  the  patient  a  multipara?  and  does  he  hold 
rupture  of  the  uterus  to  be  mostly  due  to  violence  applied  to  the 
uterine  walls  or  to  parietal  degeneration  ?  Trite  as  the  proverb  is,  I 
cannot  refrain  from  adding  that  it  is  frequently  not  difficult  to  exhibit 
wisdom  after  the  event. 

W.  Boyd  Mushet,  M.B.Lond.,  M.R.C.P. 


SURGICAL  MEMORANDA. 


SUPPURATION  IN  KNEE-JOINT  FROM  A  FALL: 
COMPLETE  RECOVERY  OF  MOTION. 

Miss  C.,  aged  19,  first  came  under  my  notice  on  October  9th,  1874, 
complaining  of  slight  pain  in  the  left  knee-joint  on  walking  or  standing. 
About  five  days  before,  while  riding  rather  fast,  she  felt  the  saddle 
slipping  round,  and,  to  avoid  falling  with  her  foot  in  the  stirrup,  threw 
herself  fiom  the  horse,  and  fell  upon  the  knee.  She  complained  of 
slight  pain  for  a  day  or  two,  but  did  not  take  any  particular  care.  On 
examination,  the  joint  was  slightly  enlarged  and  hot,  with  pain  on 
motion  ;  pulse  112  ;  tongue  furred.  There  was  slight  increase  of  tem¬ 
perature  in  the  body  generally.  She  was  ordered  a  calomel  and  jalap 
powder,  rest  in  bed,  and  cold  lotion  to  be  kept  applied  to  the  joint. 
For  the  first  two  days,  she  went  on  well,  and,  on  the  third,  impru¬ 
dently  got  up  ;  and,  on  the  thirteenth,  all  the  symptoms  were  much 
aggravated.  I  cupped  the  knee  above  the  joint,  and,  on  the  two  fol¬ 
lowing  days,  applied  six  leeches  daily,  and  gave  at  the  same  time  anti- 
monial  salines  and  general  antiphlogistic  regimen.  On  the  15th,  I 
put  the  leg  up  in  cardboard,  and  swung  it  in  Salter’s  swing.  In  spite 
of  treatment,  swelling  increased  until  the  24th,  when  a  large  quantity 
of  healthy  pus  escaped  from  the  interior  of  the  joint.  Eventually,  two 
other  openings  formed,  and  the  three  continued  to  discharge  for  a 
month,  during  which  time  she  took  bark  and  mineral  acid,  with  a 
liberal  diet.  At  the  end  of  about  a  month  the  openings  had  closed, 
and,  in  another  fortnight,  the  splints  were  discontinued,  and  passive 
motion  commenced.  This  was  continued  for  two  months,  and  now 
(February  1875)  the  patient  is  able  to  kneel  down,  and  walk  almost 
without  a  limp.  1  here  can  be  no  doubt  about  the  locality  of  the  pus, 
as  the  patient  was  seen  by  another  medical  man,  who  fully  confirmed 
the  diagnosis. 

I  held  out  to  the  friends  no  better  termination  than  a  stiff  joint,  as  I 
had  no  idea  that  any  joint  so  thoroughly  filled  with  pus  and  discharging 
so  freely,  and  for  so  long  a  time,  could  eventually  repair  itself.  I  did 
not  feel  certain  about  the  existence  of  pus  until  the  joint  began  to  dis¬ 
charge,  as  there  were  no  rigors  or  any  symptoms  to  warrant  the  cer¬ 
tainty.  I  did  not  open  the  joint  as  recommended  by  some  surgeons, 
as  the  escape  was  free,  and  there  was  little  tendency  to  bagging. 

W.  G.  Kemp,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
Wellington,  New  Zealand. 


SPINA  BIFIDA,  TREATED  BY  THE  ELASTIC  LIGATURE": 

RECOVERY. 

The  series  of  cases  of  so-called  spina  bifida,  or,  perhaps  more  cor¬ 
rectly,  meningocele,  which  have  lately  appeared  in  the  Journal,  in¬ 
duce  me  to  contribute  one  which  came  lately  under  my  care  in  the 
Leeds  General  Infirmary ;  more  especially  because  I  treated  it  in  a  dif¬ 
ferent  manner  from  those  hitherto  published,  and  the  result  was  not 
only  successful,  but  much  more  speedily  attained. 

M.  F.,  aged  8  weeks,  the  child  of  healthy  parents  (who  had  pre¬ 
viously  twice  had  twins,  one  only  of  the  four  children  yet  surviving, 
but  none  having  presented  any  malformation),  was  brought  to  the  hos- 
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pital  on  January  7th,  1875,  on  account  of  a  globular  bluish-coloured 
fluctuating  tumour  in  the  cervical  region,  of  the  size  of  a  tennis-ball, 
which  filled  up  the  hollow  between  the  occiput  and  the  fold  correspond¬ 
ing  to  the  tops  of  the  scapulae.  The  tumour  was  pediculated,  the 
pedicle  being  about  the  thickness  of  a  man’s  thumb.  The  attenuated 
skin  which  covered  it  was  too  tense  to  admit  of  much  impulse  being 
felt  when  the  child  cried ;  but  its  transparency  enabled  one  to  recog¬ 
nise  the  arrangement  of  blood-vessels  characteristic  of  the  cerebro¬ 
spinal  meninges.  On  pressing  the  point  of  the  finger  upon  the  under 
side  of  the  pedicle,  a  small  hole  could  be  felt  corresponding  with  the 
deficient  arches  of  two  (perhaps  only  one)  of  the  cervical  vertebrae. 
Here  a  slight  impulse  was  felt  when  the  child  cried.  The  child  was 
puny,  and  apparently  not  possessed  of  much  vitality ;  but  there  was  no 
paralysis,  nor  any  deformity  of  the  limbs.  The  parents  were  told  that 
it  would  probably  die  soon  in  any  case,  and  that  the  only  chance  for  it 
was  the  removal  of  the  tumour,  but  that  interference  was  scarcely 
justifiable.  The  child  was  then  taken  away,  but  in  a  week  was  brought 
back,  the  parents  saying  they  had  “  considered  to  have  something 
done”  if  possible.  In  the  interval,  the  tumour  had  increased,  and 
became  more  turgid  and  tense,  seeming  as  if  it  would  burst.  I  accord¬ 
ingly  admitted  mother  and  child,  and  having  passed  a  fine  elastic  liga¬ 
ture  four  times  tightly  round  the  pedicle,  enveloped  the  tumour  in 
cotton-wool.  All  the  first  night,  the  child  was  restless,  crying,  and 
vomiting  the  breast-milk.  Still  it  sucked,  though  the  milk  was  rejected 
directly.  A  few  drops  of  brandy  in  a  spoonful  of  warm  water  given 
several  times,  checked  the  sickness,  and  thenceforth  it  began  to  thrive. 
The  surface  of  the  tumour  soon  became  vesicated  and  the  fluid  con¬ 
tents  oozed  away,  reducing  the  bulk.  On  the  fourth  day,  the  sac  was 
sloughing.  The  ligature  was  partially  unwound  and  tightened  up. 
On  the  sixth  day,  the  pedicle  separated,  when  no  hole  was  visible,  nor 
any  oozing  of  cerebro-spinal  fluid  from  the  stump.  The  sac  was  ex¬ 
amined,  and  found  to  be  a  true  meningocele.  The  wound  rapidly 
healed,  and  the  child  gained  in  weight  daily,  and  was  discharged  at 
the  end  of  the  fortnight.  It  may  be  remarked,  that  the  ossification  of 
the  cranial  bones  was  less  complete  than  usual  at  the  age  of  eleven 
weeks.  The  anterior  and  posterior  fontanelles  communicated  by  means 
of  an  unclosed  sagittal  suture,  and  the  sphenoidal  sutures  were  also 
imperfectly  united.  When  last  seen,  April  2nd,  there  was  scarcely 
any  scar  to  be  seen,  and  very  slight  deficiency  in  the  bones  could  be 
felt.  The  child  was  plump  and  healthy,  but  it  had  a  certain  idiotic 
wandering  of  the  eyes.  Edward  Atkinson,  M.R.C.P.Eng., 

Surgeon  to  the  Leeds  General  Infirmary. 


NASO-PHARYNGEAL  POLYPUS. 

C.  M.,  a  boy  aged  14,  having  a  large  naso-pharyngeal  polypus,  pre¬ 
sented  himself  to  me  about  three  months  ago.  The  tumour  could 
easily  be  felt  behind  the  soft  palate.  He  said  that  he  was  in  danger  of 
being  suffocated  by  it,  especially  at  night,  when  he  was  asleep.  I 
ligatured  the  free  end  of  the  polypus  with  a  bit  of  fine  twine,  and,  the 
strangulated  portion  having  sloughed  off  in  two  or  three  days,  he  has 
never  since  suffered  from  dyspnoea.  Having  formed  a  noose  with  a 
single  knot,  I  slipped  it  behind  and  round  the  tumour  with  the  fingers 
of  the  left  hand,  and  with  one  finger  of  the  right  hand  fixed  the  knot  in 
front  of  it,  when  two  assistants  pulled  each  one  end  of  the  ligature  until 
the  tumour  was  strangulated.  A  second  knot  was  then  made,  and  the 
ends  of  the  ligature  cut  near  the  knot.  In  consequence  of  the  per¬ 
sistent  efforts  at  vomiting,  provoked  by  the  fingers  in  the  pharynx, 
there  was  some  difficulty  in  fixing  the  ligature  on  the  tumour.  This 
simple  plan  will  obviate  the  necessity  of  having  recourse  to  tracheotomy, 
and  will  be  useful  to  those  who  may  not  feel  justified  in  attempting  a 
radical  cure  with  the  knife.  A  case  reported  in  the  Journal  of  March 
13th,  and  another  case  reported  about  the  same  time  in  Le  Progris. 
Medical,  p.  1 20,  in  which  a  radical  cure  was  attempted,  terminated 
both  fatally.  In  C.  M.’s  case,  the  portion  of  polypus  removed  was 
about  three-eighths  of  an  inch  in  length. 

Jeremiah  Dowling,  M.D.,  Tipperary. 


LARYNGEAL  POLYPUS  EXPELLED  BY  COUGHING.* 

Mrs.  S.,  aged  51,  gave  the  following  history.  Her  mother  died  of 
polypus  of  the  womb  at  the  age  of  48.  She  enjoyed  perfect  health 
until  thirteen  years  ago,  when,  without  apparent  cause,  she  became 
gradually  hoarse,  and  had  to  clear  the  throat  before  speaking,  but  had 
no  pain  or  other  inconvenience.  This  continued,  “  being  always  worse 
at  the  menstrual  period”,  up  to  one  year  ago,  when  she  caught  cold. 
Her  voice  then  became  reduced  to  a  whisper,  and  her  breathing,  espe- 

*  Read  before  the  Leeds  and  West  Riding  Medico-Chirurgical  Society. 


dally  when  lying  down,  was  very  difficult.  She  sought  advice,  and  had 
her  throat  sponged  with  tincture  of  perchloride  of  iron,  which  relieved 
the  hoarseness.  Soon  after  the  second  application  of  the  astringent, 
she  felt  something  suddenly  loosen  in  the  throat  and  flap  about  during 
respiration.  From  this  time,  a  loud  rattling  occurred  in  the  throat 
whenever  she  drew  a  long  breath  or  attempted  to  lie  down,  which  she 
could  only  do  on  the  right  side,  as,  when  she  lay  on  the  left,  something 
seemed  to  fall  over  the  passage  and  entirely  stop  her  breathing.  These 
distressing  symptoms  continued,  depressing  her  mentally  and  physically, 
up  to  December  29th,  1874,  when  I  was  called  in  to  see  her,  on  ac¬ 
count  of  htemorrhage  from  the  throat,  which  continued  slightly  for  ten 
hours,  at  the  end  of  which  time  she  coughed  and  brought  up  a  sub¬ 
stance,  with  great  relief.  The  hoarseness  continued  for  a  day  or  two, 
gradually  diminishing.  Three  days  afterwards,  she  spoke  clearly, 
breathed  freely,  had  lost  her  careworn  expression,  and  could  sleep  well 
in  any  position.  I  used  the  laryngoscope,  but  could  find  no  scar,  and 
the  larynx  appeared  to  be  quite  healthy.  The  tumour  was  oblong,  with 
rounded  angles,  measured  six  lines  long,  three  broad,  and  two  thick  ;  it 
had  a  red  colour  and  velvety  feel,  but  was  quite  firm  when  pressed  be¬ 
tween  the  finger  and  thumb.  The  pedicle  which  was  attached  to  one 
extremity  was  one  and  a  half  lines  long  by  half  a  line  thick.  Under 
the  microscope,  it  presented  the  appearance  of  myeloid  sarcoma. 

Arthur  William  Robson,  M.R.C.S.Eng.,  Leeds. 


DISLOCATION  OF  THE  KNEE  (LATERAL.) 

The  following  case,  which  was  under  my  care,  occurred  on  board  a 
ship  at  sea  seven  months  ago.  An  ordinary  seaman  was  ordered  aloft 
to  loosen  the  foretop  gallant  sail,  after  some  heavy  weather,  the  vessel 
still  rolling  heavily.  While  engaged  in  doing  so,  the  sail  now  loose 
and  flapping,  flew  up  in  his  face  and  knocked  him  off  the  yard,  and  he 
fell  on  to  the  forecastle  below,  a  drop  of  about  fifty  feet.  On  examina¬ 
tion,  his  injuries,  besides  severe  contusions,  comprised  fracture  of  the 
lower  third  of  the  tibia  and  fibula  of  the  right  leg,  and .  dislocation  at 
the  knee  of  the  left  tibia,  externally ;  the  outer  condyle  of  the  femur 
could  be  felt  resting  on  the  inner  articular  surface  of  the  tibia.  Reduc¬ 
tion  was  easily  accomplished  by  flexing  the  thigh  on  the  abdomen  and 
extending  the  leg  ;  and  a  little  rotation  and  manipulation  succeeded  in- 
restoring  the  bones  to  their  proper  positions.  A  long  splint  to  the 
outer  side,  and  a  short  one  to  the  inner  side  of  the  limb,  together  with 
cold  lotions  to  the  knee  (which  was  much  swollen),  was  applied. 
Complete  immobility  was  furthermore  guaranteed  by  long  sand-bags 
on  each  side  of  the  leg.  After  a  fortnight,  when  the  swelling  at  the- 
knee  had  considerably  gone  down,  tincture  of  iodine  was  painted  all 
round  the  joint,  and  the  latter  was  firmly  and  evenly  strapped.  Under 
this  treatment,  twice  repeated,  the  swelling  entirely  subsided.  I 
thought  it  better  to  limit  motion  in  the  joint  for  some  time  to  come ;  a 
gum-and-chalk  bandage  was,  therefore,  put  on,  which  was  made  re¬ 
movable  at  pleasure.  The  injuries  of  the  other  leg  were  attended  to, 
and  the  lad  made  an  excellent  recovery.  Six  weeks  after  the  accident, 
he  was  able  to  move  about  on  crutches,  although  cautioned  to  use- 
great  care. — J.  Edward  Sciion,  M.R.C.S.Eng.,  Kilburn. 


COTTON-WOOL  IN  THE  TREATMENT  OF  EAR-DISEASE.. 

While  perfectly  aware  of  the  improvement  in  hearing  sometimes 
resulting  from  the  insertion  of  small  pledgets  of  cotton-wool  (or  similar 
substance)  into  the  meatus  auditorius  in  cases  of  perforation  of  the 
membrana  tympani,  my  object  in  writing  was  to  obtain  opinions  on  the 
relative  value  of  cotton-wool,  charpie,  and  lambs’-wool  when  intro¬ 
duced  into  the  meatus  (when  there  is  any  discharge  from  that  canal), 
whether  they  be  used  for  the  purpose  of  pressing  on  the  membrane  or 
not.  On  this  point,  Mr.  Hodgson  does  not  touch  in  his  note  of 
March  27th.  Gruber  ( Lehrbuch  der  Ohrenheilkunde ,  page  251)  insists 
strongly  that  the  retention  of  fibres  of  cotton-wool  in  the  meatus  is  not 
a  theoretical  consideration,  but  that  practically,  since  he  has  abandoned 
cotton-wool,  he  has  had  to  treat  much  fewer  cases  of  abscesses,  diffuse- 
inflammation,  etc.,  of  the  meatus.  As  the  discussion  of  this  question  has- 
touched  on  the  treatment  of  perforations  of  the  membrane  by  artificial 
appliances,  I  should  like  to  mention  Gruber’s  modification  of  Toynbee’s 
artificial  membranes,  in  which  wire  is  dispensed  with,  and  the  patient  is 
able  to  make  his  own  membranes.  Through  the  centre  of  a  circular  piece 
of  thin  India-rubber  is  passed  a  piece  of  silk,  and  firmly  knotted  on 
one  side ;  on  the  other,  it  is  cut  off  about  three  inches  long.  The 
forceps  used  to  place  this  membrane  in  position  has  the  following 
construction.  From  the  extremity  of  one  of  the  blades  of  a  short  pair 
of  broad-bladed  forceps  springs,  at  an  angle  of  about  130  deg.,  a  thin 
steel  rod,  two  inches  long,  having  fixed  at  its  extremity  a  very  small 
ring.  The  silk  of  the  membrane  having  been  passed  through  this  ring. 
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fhe  membrane  is  drawn  up  to  the  ring,  and  held  in  that  position  by  the 
silk  being  grasped  between  the  blades  of  the  forceps.  The  membrane 
can  now  be  introduced  and  left  in  the  required  position  by  releasing  the 
silk  from  the  grasp  of  the  forceps.  The  silk  can  then  be  cut  off  to  the 
required  length,  and  the  end  of  it  tucked  into  the  concha.  The  forceps 
seems  to  be  improved  if  the  blades  be  made  to  cross,  as  in  the  bull¬ 
dog  forceps.  Last  year,  I  saw  this  instrument  at  Vienna,  and  the  above 
description  is  taken  from  what  I  then  saw  of  it.  I  have  had  one  or 
two  made  since  my  return,  and  they  seem  to  me  a  decided  improvement 
o\ei  the  membranes  with  wires.  Besides  the  advantages  that  the  pa- 
tient  is  able  to  supply  himself  with  membranes,  and  that  no  wire  is  left 
in  the  ear  to  move  about  when  firmly  knotted,  the  silk  is  said  to  be 
much  less  liable  to  be  loosened  from  the  membrane  than  the  wire. 

E.  Cresswell  Baber,  M.B.Lond. 
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REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

HERBERT  HOSPITAL,  WOOLWICH. 

CASE  OF  POPLITEAL  ANEURISM  :  TREATMENT  BY  COMPRESSION  : 

RECOVERY. 

(Communicated  by  Surgeon  W.  W.  Quinton,  Army  Medical  Depart¬ 
ment.  ) 

0  iW'i  A?fP  4°>  twenty  years’  service,  a  sergeant-blacksmith  in  the 
School  of  Gunnery  at  Shoeburyness,  was  sent  up  from  that  station  to 
W  oolwmh  on  January  23rd,  1875,  and  was  admitted  on  the  same  date 
into  the  Herbert  Hospital,  with  a  superficial  pulsating  tumour  about 
the  size  of  a  turkey  s  egg,  and  of  the  same  shape,  occupying  the  lower 
half  of  the  left  popliteal  space. 

He  stated  that  he  first  noticed  the  tumour  about  ten  days  previously, 
and  that  he  could  assign  no  cause  for  its  appearance  ;  that  he  had  been 
a  married  man  for  the  last  thirteen  years  ;  that  in  his  youth  he  had  had 
an  attack  of  venereal  disease,  but  never  secondary  symptoms  of  any 
kind.  The  heart-sounds  were  normal,  and  his  general  health  good. 
Pressure  on  the  femoral  artery  at  any  point  quite  stopped  pulsation  in 
the  tumour.  r 

The  leg  being  semiflexed  and  laid  on  its  outer  side,  treatment  by 
compression  was  commenced  at  11.50  A.M.,  on  January  24th,  by  means 
of  two  thigh- compressors  ;  one  for  the  upper  part  of  the  femoral  in  the 
groin  ;  the  other  for  the  artery  at  the  lower  portion  of  Scarpa’s  space. 

.  e  Pac‘s  tne  above  instrument  were  to  be  used  alternately,  with  a 
view  to  completely  arrest  the  flow  of  blood  through  the  tumour. 

Januaiy  25th.  Pressure  had  been  endeavoured  to  be  kept  up  ;  but 
on  account  of  the  pads  being  too  hard  and  conical,  the  circulation  into 
the  tumour  was  not  altogether  arrested.  He  had  half  a  grain  of  muriate 
of  morphia  last  night,  and  slept  three  hours. 

January  28th.  Pressure  had  been  continued  as  above  ;  when  it  was 
relaxed,  the  tumour  pulsated. 

January  29th.  Pressure  was  constantly  kept  up  yesterday  to  8  p  m 
when  a  very  severe  paroxysm  of  pain  in  the  leg  came  on.  Twenty-five 
grains  of  chloral-hydrate  gave  no  relief;  nor  did  forty  minims  of 
Battley  s  sedative.  Subsequently,  the  pain  was  so  intense,  that  no 
pressure  could  be  borne,  and  it  was  wholly  left  off.  After  a  second 
draught  of  Battley  s  sedative  (forty  drops),  he  fell  asleep  and  slept  till 
t  ree  o  clock  this  morning,  when  finger-pressure  bv  relays  of  orderlies 
was  commenced. 

January  30th.  Digital  and  mechanical  pressure  kept  up  alternately  as 
far  as  possible  to  7  P.M.  yesterday,  when  two  new  thigh-com- 
pressors,  which  had  been  procured  during  the  day  from  Messrs.  Evans 
and  W ormull  by  Surgeon-Major  Manley,  V.C.,  were  applied  over  the 
artery— one  high  up  in  the  groin,  the  other  about  the  middle  of  the 
thigh  to  act  on  the  vessel  alternately.  The  pads  of  these  instruments 
were  well  stuffed  ;  those  of  the  previous  two  were  of  plain  ebony,  un¬ 
covered,  and  for  that  reason  could  not  be  borne  for  any  time.  These 
instruments  had  been  acting  well  through  the  night  (he  could  bear 
either  of  them  for  an  hour  at  a  time),  completely  arresting  the  flow 
through  the  tumour,  and  were  still  borne  without  any  great  amount  of 
irritation.  1  he  leg  was  slightly  oedematous,  but  there  was  no  pain  or 
loss  of  temperature.  Forty  minims  of  Battley’s  sedative  were  given  last 
night,  and  afforded  much  sleep. 

January  31st.  Pressure  was  kept  up  as  above  all  yesterday  and 
liough  the  night.  Prom  3  P.M.,  there  was  uneasiness,  as  of  cramp  in 
the  call  of  the  leg;  and,  at  8  P.M.,  paroxysmal  and  excruciating  pain 


came  on  in  the  same  place  and  over  the  whole  of  the  knee-joint.  Under 
the  advice  and  personal  superintendence  of  Surgeon-Major  Manley 
piessure  was  not  relaxed,  but  opium  was  given  as  under  :  Battley’s 
sedative  — forty  drops  at  8.30  P.M.;  twenty  drops  at  8.40  p.m.- 
twenty  di ops  at  9.5  p.  M. ;  and  twenty  drops  at  9.30  p.  m.  The  influence’ 
of  the  drug  became  apparent  after  the  last  dose,  and  he  had  sound  sleep 
fiom  10  to  12.45  P-M.,  during  which  time  pressure  was  kept  up  by  one 
instrument  without  inconvenience  or  pain.  At  12.45,  the  point  of 
pressure  was  changed  by  the  other  instrument  being  made  to  act,  and 
ne  slept  till  3.15  A.M.,  when,  pam  coming  on  again,  twenty  drops  more 
of  Battley  s  sedatrve  were  given,  and  since  then  he  had  had  much  sleep 

and  but  little  pain.  When  pressure  was  relaxed,  pulsation  returned  in 
the  tumour. 

February  1st.  He  had  spent  the  last  twenty-four  hours  without  pain, 
and  had  slept  much  during  the  night,  pressure  having  been  kept  up 
constantly  so  as  to  completely  arrest  the  flow  through  the  tumour  The 
compressors  were  now  removed  (10.30  a.m.)  and  no  pulsation  in  the 
tumour  was  perceptible.  There  was  much  cedema  of  the  limb,  but  the 
temperature  was  good.  Perfect  rest  was  enjoined;  the  leg  was  kept 
semiflexed  on  the  thigh ;  a  flannel  roller  was  applied  from  the  foot 
upwards. 

February  2nd.  He  had  passed  a  good  day  and  night  with  the  aid  of 
forty  minims  of  Battley’s  sedative  at  10  p.m.  The  oedema  decreased. 

1  here  was  no  return  of  pulsation. 

February  3rd.  There  was  no  pulsation,  no  pain;  the  cedema  was 
subsiding. 

February  4th.  He  had  a  good  night’s  rest,  and  was  doing  well.  The 

Lg  was  slightly  extended.  The  tumour  was  well  defined  and  hard, 
rerfect  rest  was  enjoined. 

February  6th.  The  oedema  had  quite  disappeared  from  this  date, 
the  tumour  continuing  to  become  consolidated  ;  strict  rest  in  the  recum¬ 
bent  position  was  maintained  up  to  March  1st,  when  he  was  allowed  to 
sit  up  in  bed. 

March  5th.  He  was  permitted  to  walk  about  the  ward.  The  flannel 
roller  was  continued. 

March  21st.  He  had  a  walk  in  the  garden. 

Apiil  14th.  The  tumour  had  been  gradually  decreasing  in  size  until 
now  no  trace  of  it  remained.  He  was  this  day  discharged  from  the 
hospital  with  free  use  of  his  leg,  in  order  that  he  might  join  his  family 
at  Shoeburyness  and  resume  his  duties  there. 

The  points  of  interest  in  this  case  seem  to  be  as  under  : 

1.  The  large  size  of  the  tumour,  and  from  its  pulsation  so  near  the 
suilace,  the  short  time  which  seemed  available  for  treatment ; 

2.  The  marked  benefit  derived  from  the  use  of  opium  and’  the  large 
amount  of  this  drug  which  had  to  be  given  on  the  night  of  January  30th, 
lefoie  the  pam  was  allayed.  Without  it,  the  treatment  by  compression, 
which  resulted  so  favourably,  would  certainly  have  had  to  be  dis¬ 
continued. 


WESTERN  INFIRMARY,  GLASGOW. 

CASE  OF  LINEAR  ATROPHY  OF  THE  SKIN. 

(Under  the  care  of  Dr.  McCall  Anderson.) 

[Reported  by  Chas.  J.  Plumer,  M.D.] 

J.  M.,  aged  16^2,  was  admitted  into  Ward  11  of  the  Western  Infirmary 
on  January  26th, .  1875,  complaining  of  partial  falling  of  the  hair,  with 
occasional  sensations  of  stinging  and  formication  in  the  skin  of  the  scalp, 
and  increasing^  distortion  of  the  face,  of  eighteen  months’  duration.  The 
patient,  who  is  very  tall  for  his  age,  and  rather  thin,  but  otherwise 
healthy  in  appearance,  stated  that  he  had"  always  enjoyed  good  health, 
with  the  exception  of  scarlet  fever,  when  fourteen  years  old,  from  which 
he  made  a  good  recovery.  His  occupation,  that  of  an  engineer,  is 
laborious,  and  entails  exposure  to  alternations  of  heat  and  cold  ;  but  he 
has  always  been  well  cared  for,  and  his  habits  have  been  temperate. 
Eighteen  months  ago,  the  hair  began  to  fall  out  from  the  middle  and 
anterior  part  of  the  scalp  ;  and,  about  eight  months  later,  he  noticed  that 
the  skin,  of  the  middle  of  the  forehead  was  somewhat  thinner  and  paler 
in  colour  than  that  covering  the  rest  of  the  face  ;  the  contrast  in  colour 
being  most  marked  in  cold  weather.  At  this  time,  also,  he  began  to  be 
troubled  with  creeping  and  pricking  sensations  in  the  scalp.  This  change 
m  the  appearance  of  the  skin  extended  downwards  gradually  over  the 
front  of  the  nose,  and  to  the  chin,  and  the  nose  became  slightly  drawn 
to  the  left  side. 

On  admission,  the  patient’s  general  health  was  good;  but  slight  com¬ 
parative  dulness,  and  some  roughening  of  the  respiratory  murmur,  were 
detected  at  the  apex  of  the  right  lung  in  front,  and  also  at  the  right 
shoulder.  A  portion  of  the  scalp  (extending  from  near  the  crown  for¬ 
wards,  about  two  inches  broad  and  three  inches  and  a  half  antero-poste- 
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riorly)  was  denuded  of  hair  ;  on  this  part,  and  over  the  forehead,  a  lit  tle 
to  the  left  of  the  middle  line,  the  skin,  to  the  breadth  of  an  inch  and  a 
half,  was  decidedly  paler  in  colour,  less  easily  moved  by  the  subjacent 
muscles,  thinner,  and  less  easily  pinched  up ;  and  showed  more  distinctly 
the  inequalities  of  the  bones  beneath,  than  that  covering  the  surrounding 
parts.  The  same  change  was  observable  on  the  front  of  the  nose,  and 
on  the  left  side  of  the  chin.  The  nose  was  drawn  slightly  to  the  eft 
side  ;  the  left  eyebrow  was  paler  in  colour  and  less  bushy  than  the  right ; 
the  left  side  of  the  chin,  and,  indeed,  the  whole  left  cheek,  appeared 
smaller  than  the  right  ;  and  the  portion  of  the  tongue  on  the  left  side  of 
the  dorsal  furrow  was  both  narrower  and  thinner  than  that  on  the  light. 
The  comparative  sensitiveness  of  the  skin  on  the  two  sides  of  the  face 
was  carefully  tested  (by  Dr.  Knox),  with  the  following  result . 


Distance  between  the  points  of  compasses, 
when  two  points  could  be  distinctly  felt  by 
the  patient  on  the 

Parts  supplied  by  the  Right  side.  heft  s'^.e'  . 

Supra-orbital  Nerve  .  !2-i6ths  inch .  1  i-i6ths  inch. 


Nasal 
Infra-orbital 
Mental 

Auriculo-temporal 
Buccinator 


i5-i6ths 

8-i6ths 

8-i6ths 

i.6-i6ths 

i.6-i6ths 


13-  i6ths 
8-i6ths 
8-i6ths 

i5-i6ths 

14- i6ths 
6-i6ths 


Tongue  and  side  of  Lip  .  7-i6ths  ,, 

It  was  also  found  that  the  interrupted  galvanic  current  could  be  more 
distinctly  felt  on  the  left  side  of  the  face  generally  than  on  the  right, 
but  as  well  on  the  affected  portions  of  the  skin  (excepting  the  scalp)  as 
on  the  sound  parts  of  the  left  side. 

No  affection  of  the  cornea  could  be  discovered,  and  the  patient  could 
read  equally  well  with  both  eyes  ;  nor  were  the  other  special  senses  at 


all  impaired. 

There  are  some  points  of  resemblance  between  this  case  and  the 
atrophic  lesions  of  the  skin  noticed  by  Dr.  Kaposi,  in  Hebra’s  Diseases 
of  the  Skin ,  vol.  iii,  1874  (translated  by  Mr.  Waren  Tay,  and  published 
by  the  Sydenham  Society),  who  says :  “White  scar-like  streaks,  and  spots, 
round  or  oval,  varying  in  size  from  that  of  a  bean  to  that  of  half  a 
crown,  are  occasionally  met  with  in  women  who  have  never  been  preg¬ 
nant,  and  also  in  man.  ...  By  the  touch,  we  detect  that  these  streaks 
and  spots  are  somewhat  depressed  below  the  level  of  the  surrounding 
skin,  and  that  where  they  occur  the  skin  is  thinned.  If  a  finger  be  passed 
over  the  affected  part,  we  obtain  the  impression  that  the  portions  cor¬ 
responding  to  the  atrophied  streaks  are  situated  in  a  depression  or  fur¬ 
row  of  the  skin.  .  .  They  are  most  frequently  met  with  in  the  neighbour¬ 
hood  of  the  anterior  brim  of  the  pelvis,  over  the  gluteal  muscles,  and 
in  the  neighbourhood  of  the  trochanters  ;  less  frequently  on  the  anterior 
surface  of  the  thigh,  and  on  the  extensor  surfaces  of  the  arm.”  On 
microscopic  examination,  he  found  the  epidermic  and  mucous  layers 
very  much  atrophied  ;  the  latter  lay  flat  on  the  corium  ;  after  addition  of 
acetic  acid,  the  Malpighian  layer  sepaiated  in  its  entirety  from  the 
corium,  the  surface  of  which  showed  an  uniform  contour  without  any 
conical  projections.  The  separated  mucous  layer  showed  a  similar  flat 
surface,  unprovided  with  depressions  for  the  papilla;,  towards  the  corium. 
The  papillae,  therefore,  had  entirely  vanished.  The  network  of  connec¬ 
tive  tissue  and  elastic  fibres  consisted  of  very  thin  bundles,  between 
which  only  extremely  few  and  slender  blood-vessels  existed.  The  sub¬ 
cutaneous  fat-lobules  were  devoid  of  fat-cells  ;  the  acini  of  sebaceous 
glands  were  indicated  only  by  isolated  roundish  nests  of  molecular,  yel¬ 
lowish-brown  masses  ;  one  or  two  attenuated  hair-follicles  were  found, 
with  fine  hairs,  whose  root-sheath  was  made  up  entirely  of  flat  epidermic 
lamellae.  No  trace  of  the  cells  of  the  outer  root-sheath  to  be  seen  ;  no 
indication  of  any  sweat-glands. 

B.  S.  Schultze,  who  examined  several  hundred  cases,  found  that,  in 
thirty-six  percent,  of  women  who  had  never  been  pregnant,  or  who  were 
not  far  advanced  in  pregnancy,  and  in  twenty-five  per  cent,  of  tall  men, 
the  streaks  existed  upon  the  thighs  and  buttocks.  He  is  therefore  of 
opinion  that  the  rapid  growth  of  the  pelvis  causes  this -partial  atrophy 
by  stretching  the  skin;  that  in  women,  in  whom  the  pelvis  increases 
chiefly  in  breadth,  streaks  occur,  having  a  direction  chiefly  parallel  to  the 
long  axis  of  the  body  ;  while  in  men,  in  whom  the  pelvis  increases  rather 
in  length,  the  streaks  take  an  oblique  course. 

Erasmus  Wilson,  in  vol.  i  of  the  Journal  of  Cutaneous  Medicine ,  p.  143, 
and  in  Diseases  of  the  Skin,  p.  404,  speaks  of  stria;  atrophicae  neuroticae  as 
lines  in  the  skin  corresponding  with  this  course  of  a  cutaneous  nerve, 
and  produced  by  atrophy  of  the  tissue  of  the  corium,  consequent  on 
paralysis  of  thenerve,  and  gives  two  cases.  In  the  first,  a  lad  aged  1 7,  who 
had  received  a  blow  on  the  forehead,  while  flushed  with  excitement, 
perceived,  on  the  reddened  skin  of  the  forehead,  a  white  line,  which 
followed  the  course  of  the  supraorbital  nerve,  from  the  inner  extremity 
of  the  eyebrow  to  the  vertex  of  the  head.  A  few  years  afterwards,  the 


skin  in  the  course  of  that  line  became  anaesthetic  and  atrophied  ;  and  a 
similar  disorganisation  on  the  side  of  the  root  of  the  nose,  and  on  the 
ala  nasi,  showed  that  the  nasal  as  well  as  the  frontal  nerve  was  involved 
in  the  injury.  In  the  second,  a  young  man,  aged  17,  of  nervous  tem¬ 
perament  and  weakly  constitution,  suffered  severely  from  frequent 
attacks  of  catarrh,  and  occasionally  from  hay-asthma  and  xiolent 
sneezings.  On  the  morning  following  an  unusually  prolonged  lit  of 
sneezing,  he  observed  a  white  streak  crossing  his  forehead  in  the  direc¬ 
tion  of  the  supraorbital  nerve.  The  streak,  by  degrees,  became  insen¬ 
sible  and  attenuated,  and  ended,  finally,  in  a  permanent  fissure,  which, 
twelve  years  later,  resembled  the  mark  left  by  a  sword-wound  of  the 

In  a  work  On  the  Treatment  of  Diseases  of  the  Skin,  by  Di.  McCall 
Anderson,  1872,  three  cases  of  atrophy  of  the  skin  are  mentioned  ;  in 
two,  the  atrophy  consisted  of  a  narrow  white  depressed  line,  extend¬ 
ing  from  the  supraorbital  notch  nearly  perpendicularly  over  the  brow, 
along  the  track  of  one  of  the  branches  of  the  supraorbital  nerve  ;  in  the 
third  case,  the  atrophy  implicated  small  irregular  patches  of  skin  upon 
the  leg,  brow,  upper  lip,  and  neck,  below  the  right  ear.  These  were  re¬ 
garded  as  neurotic  affections,  but  no  explanation  could  be  given  of  their 
occurrence. 

Louis  Lande,  in  Essai  sur  T  Aplasie  lamineuse  progressive,  celle  de  la 
Face  particulihe,  Paris,  1870,  refers  to  an  atrophy  following  measles, 
angina,  impetigo  of  face,  pains  in  the  head,  etc.  1  he  disease  began  \\  ith 
peeling  of  the  skin,  the  sensibility  nothing  much  impaired,  and,  in  ten 
out  of  eleven  cases,  affected  the  left  side  only  ;  the  lips,  tongue,  and 
palate,  might  also  be  atrophied.  He  regards  the  affection  as  one  essen¬ 
tially  of  the  cellulo-adipose  tissue,  and  independent  of  any  affection  of 
the  trophic  nerves — hence  his  term  l’ aplasie. 

Again,  in  the  Gazette  Medicate  de  Pans,  April  24th,  1875,  a  case  of 
atrophy  is  mentioned  (occurring  in  a  woman  in  the  third  month  of  preg¬ 
nancy),  extending  from  the  root  of  the  nose  to  the  fronto  -parietal  suture, 
in  the  middle  line  ;  of  which  the  writer  says  that  it  is  the  fiist  case  of 
the  kind  in  which  the  lesion  has  been  observed  in  the  middle  line  ;  and 
on  account  of  this  central  position,  and,  also,  because  no  antecedent 
injury  or  other  cause  for  its  occurrence  was  known,  he  concludes  that  it 
cannot  be  due  to  any  lesion  of  the  trophic  nerves,  but  that  it  is  another 
instance  in  support  of  M.  Lande’s  opinion,  above  referred  to. 

While  there  are  many  points  of  resemblance  between  the  case  at  pre¬ 
sent  under  Dr.  McCall  Anderson  and  those  referred  to  by  different 
authors,  there  are  others  which  deserve  special  mention.  On  looking 
at  the  lad’s  face,  it  is  at  once  apparent  that  there  is  some  general  uni¬ 
lateral  deformity,  and  that  this  depends  in  great  measure  upon  a  differ¬ 
ence  in  the  size  of  the  usually  symmetrical  bones  of  the  two  sides,  and 
is  not  altogether  due  to  a  loss  of  substance  in  skin  and  subcutaneous 
tissue.  The  left  ramus  of  the  lower  jaw  is  shorter  by  about  an  inch 
than  the  right,  while  the  left  half  of  the  body  of  that  bone  is  shallower 
and  less  bulky  than  the  right,  though  equal  to  it  in  length.  The  superior 
maxillary  and  malar  bones  of  the  left  side  also  appear  to  be  somewhat 
smaller  than  those  of  the  right.  Again,  the  whole  substance  of  the  left 
cheek,  including  the  buccinator  muscle,  seems  to  be  less  bulky  than  that 
of  the  right ;  and  this  accords  with  the  patient’s  statement  that  he  gener¬ 
ally  avoided  masticating  on  the  left  side,  because  he  found  some  diffi¬ 
culty  in  keeping  the  food  between  his  teeth,  and  that  the  mucous  mem¬ 
brane  was  apt  to  be  bitten  when  he  tried  to  do  so. 

It  is  also  particularly  to  be  noticed  that,  instead  of  being  anaesthetic, 
as  in  Wilson  and  Lande’s  cases,  the  skin  over  the  affected  parts  is  rather 
more  sensitive  to  touch  and  to  galvanism  than  that  covering  the  rest  of 
the  face  ;  and  the  affected  is  also  more  sensitive  than  the  healthy  side  of 
the  tongue.  The  atrophy,  again,  in  this  case  seems  to  be  purely  idio¬ 
pathic,  inasmuch  as  there  is  not  the  least  suspicion  of  any  injury  which 
might  have,  either  directly  or  indirectly,  led  to  it ;  though  it  must  not  be 
forgotten  that,  in  the  chest,  we  have  some  evidence  of  a  tendency,  at 
least,  to  degeneration  of  tissue. 

The  treatment  adopted  has  been  simple.  Soon  after  admission,  the 
patient  was  ordered  a  mixture  containing  wine  of  iron  and  Fowler’s 
solution  ;  which,  except  for  a  few  days,  when  it  seemed  to  cause  some 
gastric  disturbance,  has  been  steadily  continued  ;  good  nourishing  food, 
and  daily  exercise  in  the  open  air  in  fine  weather.  During  the  last  two 
months,  the  continuous  galvanic  current  (four  to  eight  cells  of  a  Stohrer’s 
battery)  has  been  applied  to  the  atrophied  parts  of  the  skin,  by  passing 
a  carbon  pole  lightly  over  them,  and  also  to  the  tongue.  For  the  last 
week  or  two  he  has  had  cod-liver  oil.  It  is  satisfactory  to  be  able  to 
record  some  improvement,  however  slight,  in  such  a  case.  The  affected 
portions  of  skin  are  not  so  definitely  marked  as  they  were,  and  more 
nearly  resemble  the  rest  of  the  face  in  colour  and  texture.  They  feel 
thicker  when  pinched  up,  and  are  more  easily  moved  by  the  underlying 
muscles.  The  left  cheek  is  less  flat  than  it  was,  and  the  patient  say* 
that  he  can  now  masticate  without  difficulty  on  that  side.  The  nose, 
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also,  is  less  drawn  towards  the  left  side.  The  dulness  and  roughened 
breathing  are  still  present  at  the  right  apex;  but  the  general  health  con¬ 
tinues  peifectly  good.  There  is,  therefore,  ground  for  hope  of  at  least 
an  arrest  01  the  atrophy,  though  it  is,  perhaps,  too  much  to  expect  the 
entnc  removal  of  so  extensive  a  Jesion. 
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REVIEWS  AND  NOTICES. 

VITAL  STATISTICS  OF  OUR  CONVICT  POPULATION.* 

In  an  introduction  to  this  publication,  which  takes  the  form  of  a  small 
.  Blue  Book  ,  Colonel  Ducane,  the  Chairman  of  the  Directors  of  Con¬ 
vict  I  nsons  points  out  the  peculiar  fitness  of  Dr.  Guy  for  undertaking 
such  a  work ;  and  we  know  no  one  better  qualified  than  he  is  to 
arrange  figures  carefully  and  instructively,  or  to  express  in  words  their 
real  value  and  signification.  If,  therefore,  in  the  following  remarks 
we  question  some  of  the  conclusions  at  which  Dr.  Guv  has  arrived  we 
do  so  rather  by  supplying  considerations  which,  we  think,  ought  to 
have  been  taken  into  account,  than  by  doubting  the  accuracy  of  his 
tables  and  figures,  or  by  any  attempt  at  their  rearrangement. 

.  The  “results”  before  us  comprise  the  first  and  second  parts  of  a  con¬ 
sideration  of  a  convict  census  taken  in  1862,  and  of  another  taken  in 
1873,  the  same  day  (March  31st),  being  chosen  in  each  case.  In  Sec¬ 
tion  1  of  the  first  part,  Dr.  Guy  gives  some  tabular  information  regard¬ 
ing  the  mental  and  bodily  condition  of  male  and  female  convicts  as 
they  were  found  in  1873.  This  he  embodies  in  the  following  state¬ 
ments. 

“Nearly  half  our  male  convicts  are  able-bodied  ;  more  than  a  fourth 
healthy,  but  not  robust ;  and  less  than  one-fourth  either  ill,  or  fit  only 
for  light  labour.  3 

“More  than  three-fifths  of  our  male  convicts  are  free  from  infirmity 
or  defect;  more  than  one-fifth  are  subject  to  deformity  or  defect  con¬ 
genital  or  acquired ;  and  much  less  than  one  in  five  are  diseased  in  body 

or  mind.  3 

.  He  then  adds  the  general  comparison,  that  “  fewer  women  in  propor¬ 
tion  can  be  termed  able-bodied  or  healthy,  while  a  much  larger  number 
are  either  ill  or  fit  only  for  light  labour”. 

From  the  same  tables,  the  following  conclusions  are  drawn.  “Male 
convicts  are  less  subject  to  nervous  disorders,  but  more  liable  to  chronic 
diseases,  than  female  convicts  ;  while  a  larger  proportion  of  male  than 
of  female  convicts  are  subject  to  deformities  and  defects,  congenital  or 
acquired.  He  adds,  that  “  the  excess  under  the  head  of  deformities 
01  defects  may  probably  be  explained  by  the  greater  number  of  mutila- 
tions  self-inflicted  by  male  convicts”.  Looking  to  the  numbers,  we 
find  that  199  female  convicts  per  xooo  are  physically  deformed  or  defec¬ 
tive.  T  his  seems  to  be  a  large  proportion  ;  and,  in  relation  to  it  we 
are  not  suiprised  to  find  that  32  per  1000  more  among  the  males  should 
be  similarly  conditioned.  We  would  not,  with  Dr.  Guy,  seek  the  ex¬ 
planation  of  this  excess  in  the  greater  frequency  of  self-mutilations 
among  the  males.  With  the  exception  of  a  run  of  cases  that  took 
place  at  one  prison,  we  believe  th±t  such  self-mutilation  as  would  result 
in  “  bodily  deformity  or  delect”  is  not  common  among  male  convicts 
and  that  among  females  it  is  practically  nil.  We  would  rather  expect 
to  find  that  the  explanation  of  the  excess  lies  beyond  the  prison-walls 
and  in  the  greater  liability  to  accident  which  men  have  in  following 
laborious  or  dangerous  occupations  outside. 

Section  2  takes  up  the  comparison  of  the  male  convict  population  of 
1873  with  that  of  1862,  as  regards  fitness  for  labour,  and  shows  the 
mental  and  bodily  condition  of  both  males  and  females.  Reo-ardino- 
the  labour-capacity  of  the  men,  the  following  are  the  results  :  the  mum 
bers  being  reduced  to  the  uniform  scale  of  1000. 

1862.  1873. 

Able-bodied  ...  ...  ...  ...  ___  477 

Healthy,  but  not  robust  ...  ...  ...  24 3  286 

Not  healthy,  but  fit  for  light  labour  .  228  ...  166 

Ill  and  under  treatment  ...  ...  ...  64 

“The  figures  in  this  table”,  says  Dr.  Guy,  “do  not  justify  the  im¬ 
pression  which  appears  to  prevail  among  some  medical  officers  of  con¬ 
vict  prisons,  that  the  male  prisoners  have  degenerated,  and  become 
less  fit  for  labour,  since  the  date  of  the  first  census.  With  the  excep¬ 
tion  of  some  increase  in  the  prisoners  under  treatment  for  illness,  the 
figures  of  the  table  favour  the  belief  that  the  convicts,  as  a  class’  are 
more  fit  for  labour  in  1873  than  they  were  in  1862.”  He  continues 
‘  ^T°r  do  the  figures  of  the  following  table,  which  exhibits  the  bodily 
and  mental  condition  of  male  convicts  in  1862  and  1873,  encourage 

*  Results of  Censuses  of  the  Population  of  Convict  Prisons  in  England  taken  in 
1862  and  1873.  By  William  A.  Guy.  M.B.,  F.R.C.P.,  F.K.S.,  formerly  Medical 
superintendent  of  Millbank  Prison.  Blue  Book  :  Spottiswoode  and  Co 


the  belief,  that  the  prisoners,  as  a  class,  are  physically  rletrenerate 

weSInTSTT  T, ,'S73TeC  T01”  infiimi,r  or  deleft  ttfan  tW 

weie  in  1862  ,  fewer  of  the  other  three  classes.” 

\\r  i  •  ,  •  .  1S62.  1S73. 

Weak  mind,  insanity,  and  epilepsy  ...  ,,  LT 

Scrofula  and  chronic  disease  of  lungs  and  heart  111  100 

Deformities  or  defects,  congenital  or  acquired  247  231 

No  infirmities  or  defects  Jit  ^ 

001  ...  030 

reSdingSttheeheAfb°f  ^  °?y  are,of.vitaI  importance  in  all  questions 
residing  he  health  and  sanitary  relations  of  our  convict  prisons  and 

heir  inmates  ;  and,  as  we  believe  the  data  upon  which  thev  are  made 

cas^andTe  mS  T  l°  them  aS  a  true  exposition  of  the 

case,  and  we  make  no  apology  for  entering  more  fully  into  the  matter 

than  whs  our  original  intention.  Now,  what  position  do  we  taTe  up 

uith  regard  to  the  statements  just  quoted  ?  We  admit  that  there  are 

“ere  in'1  8620n  bm  “  I§73  /r°m  ,infirmity  defect  than  there 
v ere  in  1862  ,  but  we  cannot  admit  that  this  negatives  the  imbres- 

J1.0?’.  tlla 1 the  Pnsoners,  as  a  class,  have  degenerated  and  become1  less 
fit  foi  labour  ;  and  why?  Because  male  convicts,  free  from  infirmity 
m  defect  (7. a,  healthy  able-bodied  convicts),  were  sent  abroad  in  com 
sideiable  numbers  up  to  the  year  1862,  whereas  the  same  class  of 
convicts  was  retained  at  home  for  some  years  prior  to  1S73  Let  us 

TL ‘  we  t'/ST  Tr1™  'vere'  «■"*  Je,  ”precedi„“ 

1862,  ne  find  that,  out  of  an  average  population  of  6,323  male  con- 

"?V-S5?  vvere  transported  ;  while,  m  the  three  years  preLdini  iIm 

kt  fn  ff  8Sa0oeerS'nr',T”t0T  ^ry  twm  average ’popu- 

lation  of  8,205.  Or,  taking  it  at  an  uniform  rate,  only  nine  men  per 

1,000  were  transported  just  before  the  census  of  1873,  while  as  nmny 

as  245  per  1000  were  transported  before  that  of  1862.  And  as  only 

healthy  and  able-bodied  men— men  free  from  infirmity  or  defect— were 

transported,  it  thus  happens  that  the  large  proportion  of  236  of  the 

healthiest  convicts  per  1,000  of  population  were  retained  and  included 

m  the -1873  census,  as  compared  with  the  census  of  1862.  Surely  this 

must  be  taken  as  exerting  a  most  material  influence  on  the  comparative 

estimate  as  to  health  and  fitness  for  labour  at  the  time  of  the  two 

censuses ,  and  yet  Dr.  Guy  does  not  mention  it.  We  cannot  brine 

ourselves  to  accept  conclusions  on  this  subject  drawn  from  tables 

“ratio-  *ic  to  the  question  of  ,rZs- 

“  some  beiort  «  °  ushere  *°  Prove  th«  >l>e  impression  of 

some  medical  officers  of  convict  prisons”  as  to  the  comparative 

physical  degeneracy  of  prisoners  since  the  date  of  the  first  census  is 
correct  :  all  we  care  to  show  is  that,  upon  Dr.  Guy’s  data  and  fimires 
this  impression  is  not  proved  to  be  unjustifiable.  ° 

With  regard  to  the  smaller  number  returned  in  1S73  under  the  head 
of  not  healthy,  but  fit  for  light  labour”,  it  may  be  worth  bearing  in 
mind  that  the  charm  and  attraction  of  light  labour  is  greatly  reduced 
since  the  first  census  by  the  fact  that,  on  the  “  mark”  fystem,  men  S 

W  f  ad?Ur  l0tf  t!me’  and  aie  kept  lonSer  111  prison  (and  perhaps  have 
less  food),  so  that  convicts  nowadays  prefer  to  exert  themselves,  and 

ork  at  ordinary  labour  rather  than  forfeit  liberty.  But,  taking-  it  for 
a  moment  that  Dr.  Guy  is  right  in  limiting  himself  to  the  tables  he 
gives,  and  m  drawing  therefrom  the  conclusion,  that  there  are  more 
men  free  from  infirmity  or  defect”  in  1873  than  in  1862,  even  this 
will  not  necessarily  negative  the  impression  of  prison  medical  officers 
refeired  to  ;  for,  granting  that  a  greater  number  reach  the  standard  of 

„  akJ.epb0fdie1dfnd  hfaIthy  ’  thls  ls  110  Proof  that  the  general  physical 
capacity  foi  laboui  of  men  so  returned  is  also  greater  ;  nor  is  it  in  itself 
a  proof  that  this  capacity  has  not  degenerated.  Let  us  take  the  case 
of  a  regiment  with  its  fixed  standard  for  recruits.  It  is  surely  possible 
for  a  suigeon  to  find  tnat,  although  the  numerical  strength  of  his  corps 
is  no  less  than  it  was  ten  years  ago,  the  physical  capacity  of  the  men 
has  appreciably  fallen  away  ;  that  there  are  fewer  who  rise  high  beyond 
the  standard,  and  a  larger  proportion  who  just  pass,  and  no  more 
Such  a  surgeon  would  be  quite  justified  in  forming  an  impression  that 
t  le  soldiers  of  his  regiment,  although  quite  as  numerous,  or  more  so 
were  nevertheless  not  the  same  class  of  men  that  they  used  to  be  ;  that’ 
in  fact,  as  a  body,  they  had  physically  degenerated.  This,  we  take  it’ 
is  the  sort  of  impression  formed  by  prison  medical  officers  regarding 
the  prisoners  (with  no  recruiting  standard)  who  pass  through  their  hands 
Now,  curiously  enough,  Dr.  Guy  finds  that  female  convicts  who,  we 
would  point  out,  are  not  affected  by  the  question  of  transportation,  have 
very  considerably  degenerated,  as  the  following  table,  corresponding 
with  that  given  for  males,  shows.  b 

iS62.  1873. 

Weak  mind,  insanity,  and  epilepsy  ...  ...  24  ...  38 

Scrofula  and  chronic  disease  of  lungs  and  heart  85  ...  90 

Deformities  or  defects,  congenital  or  acquired...  136  iqq 
No  infirmities  or  defects  .  755  ^  673 
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He  attempts  no  explanation  of  this  most  marked  falling  off  in  the 
comparative  condition  of  the  females. 

Now,  as  we  have  no  reason  to  think  that  the  physical  relation  be¬ 
tween  the  male  and  female  convicts  of  1873  was  in  any  way  different 
from  that  of  1862,  and  as  there  has  been  evident  and  unexplained  de¬ 
terioration  in  the  females,  we  seem  in  this  to  have  grounds  which  go  to 
support  the  impression  as  to  the  degeneracy  of  the  male  population. 

Section  3  of  this  part  deals  only  with  the  results  of  the  census  of 
1S62  as  to  age,  mortality,  and  mental  condition  in  relation  to  ciime. 
The  question  of  mortality  in  convict  prisons  as  it  was  fourteen  years 
ago,  and  in  its  relation  to  the  death-rate  among  certain  selections  from 
free  populations  is  so  complex  and  hypothetical  in  many  respects,  that 
we  cannot  attempt  to  enter  upon  it  here.  Some  curious  comparative 
results  are  shown,  not  unfavourable  to  the  convict  population. 

Part  2  enters  upon  the  rates  of  mortality  prevailing  in  our  convict 
prisons  at  different  periods.  It  is  shown  that  the  average  annual  mor¬ 
tality  of  male  convicts  for  the  eighteen  years  ending  with  1872  is  139  > 
of  females,  142 ;  and  that  the  annual  mortality  in  both  sexes  is  liable 
to  considerable  fluctuation. 

Dr.  Guy  points  out  that  there  is  an  increase  in  the  death-rate  of  our 
convicts,  male  and  female,  of  late  years ;  that,  comparing  the  eight 
years  ending  with  1870  with  those  ending  with  1862,  this  increase 
among  the  males  is  no  less  than  20  per  cent.  And  he  adds,  “  Speak¬ 
ing  roughly,  a  half  of  this  excess  of  mortality  prevailing  among  convicts 
is  due  to  causes  which  they  share  with  outside  populations”.  And  the 
same  is  said  to  be  true  of  the  females.  What  about  the  other  half  of 
the  increase  in  the  death-rate  of  late  years  ?  If  it  be  not  due  to  causes 
which  convicts  share  with  outside  populations,  it  should  be  traceable 
to  some  cause  or  causes  peculiar  to  convicts.  Now,  at  page  33,  Dr. 
Guy  gives  a  tabular  comparison  of  the  deaths  of  males  in  convict 
prisons,  and  out  of  them,  and  he  says  that  “the  question  whether  our 
convict  prisons  have  a  special  death-rate  due  to  causes  operating  within 
the  prisons  themselves,  and  independent  of  those  that  affect  the  free 
population,  is  so  far  answered  in  the  negative,  and  he  has  already 
(page  25  et  seq.)  expressed  his  belief  in  the  satisfactory  sanitary  condi¬ 
tion  of  the  convict  establishments.  This  leads  us  rather  into  a  fix. 
What  do  Dr.  Guy’s  “  results”  show  ?  They  show:  1.  That  there  is 
an  increased  mortality  in  later  years  among  both  male  and  female  con¬ 
victs,  especially  among  the  former ;  2.  That  one-half  of  this  increase 
is  due  to  causes  common  to  convicts  and  free  population,  leaving  the 
other  half  (no  inconsiderable  number)  to  be  accounted  for  on  special 
grounds  from  the  convict  side ;  3.  But  our  convict  prisons  in  themselves 
have  no  cause  for  a  special  death-rate,  and  their  sanitary  condition  is 
satisfactory ;  4.  That,  while  the  health-returns  for  females  are  unfa¬ 
vourable,  and  point  to  a  degeneracy  in  1873  as  compared  with  1862, 
those  for  male  convicts  are  favourable,  and  show  a  higher  standard  of 
bodily  condition,  thus  nullifying  the  impression  of  some  medical  officers 
as  to  their  degeneracy.  (We  here  leave  out,  as  Dr.  Guy  does,  all  notice 
"of  transportation  and  its  effects.  According  to  these  “  results”,  we 
have  among  the  female  convicts  an  increased  death-rate,  which  is  in 
keeping  with  the  general  signs  of  physical  degeneracy,  and  which  is 
not  out  of  harmony  with  the  considerations  that  apply  to  the  circum¬ 
stances.  But,  as  regards  the  male  convicts,  we  are  asked  to  believe 
that,  as  a  body,  they  are  comparatively  stronger  and  more  healthy, 
while  there  is  a  considerable  increase  in  the  number  of  deaths  as  well 
as  in  the  number  “ill  and  under  treatment”;  and  this  in  the  absence  of 
any  special  prison  cause  for  mortality. 

To  sum  up  :  the  comparative  increase  which  Dr.  Guy  has  shown 
to  have  taken  place  in  the  mortality  among  convicts  in  late  years 
must  connect  itself  with  one  or  more  of  three  conditions  :  x.  In¬ 
fluences  common  to  convicts  and  free  people  ;  2.  Influences  peculiar 
to  convict  prisons ;  3.  Physical  degeneracy  of  the  class  received  into 
convict  prisons.  One-half  of  the  increase  Dr.  Guy  puts  down  to 
“  common  influences”;  the  other  half — i.e.,  the  surplus  increase  beyond 
that  arising  from  common  influences — must  rest  with  peculiar  prison 
influences  and  with  physical  degeneracy,  the  two  other  conditions. 
But  we  take  it,  on  Dr.  Guy’s  showing  (in  which,  we  believe,  he  will 
receive  the  general  support  of  prison  medical  officers),  that  the  exist¬ 
ence  of  such  unfavourable  influences  peculiar  to  convict  prisons  cannot 
be  made  out.  We  are,  therefore,  left  with  “physical  degeneracy”  as 
the  explanation  of  the  “surplus  increase”.  This  we  have  seen  to  be 
the  case  among  the  females  ;  but,  as  Dr.  Guy  does  not  admit,  even  on 
the  testimony  of  “some  medical  officers  of  convict  prisons”,  that  male 
convicts  have  degenerated,  we  leave  him  to  furnish  some  other  ex¬ 
planation.  Meanwhile,  we  prefer  looking  upon  the  increased  mortality 
among  male  convicts  as  going  pari  passu  with  some  amount  of  physical 
degeneration  as  among  the  female  convicts,  and  not  as  concomitant 
with  greater  health  and  strength,  in  which  case  we  would  be  compelled 
to  fall  back  upon  a  faulty  condition  of  the  prison  arrangements  and 


system  as  the  cause  of  the  special  increase.  But  here  we  must  leave 
the  subject. 

There  is  a  good  deal  of  interesting  matter  brought  out  in  this  pub¬ 
lication,  and  we  regret  that  we  are  not  able  to  take  it  up.  We  can 
recommend  these  “  results”  as  well  worthy  of  perusal  and  study. 

We  have  endeavoured  to  show  where  the  risk  lies  in  accepting  Dr. 
Guy’s  conclusions.  If  he  had  confined  himself  to  absolute  statements 
regarding  the  two  censuses,  no  one  was  better  able  to  give  the  returns 
a  just  and  practical  interpretation.  As  it  is,  he  has  instituted  com¬ 
parisons  between  the  two  years  and  periods  upon  figures,  and  with¬ 
out  taking  all  the  modifying  influences  into  consideration.  Ide  has 
even  challenged  as  unjustifiable  the  impressions  arrived  at  by  prison 
medical  officers  ;  upon  what  grounds,  and  with  what  success,  we  have 
seen. 


Manual  of  Public  Health  for  Ireland.  By  Thomas  W. 
Grimshaw,  M.D.,  etc.;  J.  Emerson  Reynolds,  F.C.S.,  etc.; 
Robert  O’B.  Furlong,  M.A.Dub. ,  Barrister  at-Law ;  and  John 
William  Moore,  M.D.,  etc.  Pp.  336.  Dublin:  Fannin  and  Co. 
London:  Longmans,  Green,  and  Co.  1875. 

As  stated  in  the  editor’s  preface,  a  Manual  of  Public  Health  for  Ire¬ 
land  became  a  necessity  on  the  passing  of  the  Public  Health  (Ireland) 
Act,  1874.  The  Irish  Act  differs  from  those  passed  for  the  rest  of  the 
kingdom,  in  that  it  lays  down  who  are  to  be  sanitary  officers,  and 
places  the  duty  on  the  dispensary  medical  officers ;  provision  being  of 
course  made  for  the  appointment  of  others  in  addition,  as  well  as 
superintendent  officers,  where  it  seems  necessary  to  do  so.  Although 
in* England  it  practically  happens  that  the  Poor-law  medical  officer  is 
frequently  appointed  officer  of  health  for  his  district,  he  is  not  neces¬ 
sarily  so ;  whilst  the  different  circumstances,  arrangements,  and  extent 
of  districts  in  Ireland  make  the  position  of  health-officers  in  that 
country  somewhat  peculiar.  It  was,  therefore,  an  urgent  necessity  to 
publish  a  work  of  this  sort  for  their  instruction  and  guidance ;  and 
accordingly  the  authors  of  the  present  treatise  have  taken  for  their 
model  the  manual  published  in  England  by  Mr.  Ernest  Hart  and  his 
coadjutors. 

The  earlier  part  (Chapters  I  and  11)  is  devoted  to  a  prt'cis  of  the 
Sanitary  Acts  which  have  been  passed  for  Ireland,  and  a  compendium 
of  the  duties  required  from  sanitary  officers.  Chapter  III  gives  a  com¬ 
plete  list  of  the  Acts  both  in  present  operation  and  now  repealed,  as 
well  as  an  alphabetical  table  of  miscellaneous  Acts  bearing  on  public 
health ;  followed,  in  Chapter  iv,  by  a  copious  index  to  all  the  Acts. 
This  part  of  the  work  seems  well  arranged,  and  will  be  especially 
useful  to  sanitary  officers  and  their  subordinates.  Chapter  v  contains  a 
good  and  simple  digest  of  the  principles  of  statistics,  compiled  chiefly 
from  Parkes,  Quetelet,  and  Radicke.  The  suggestions  for  the  statistics 
of  disease  refer  to  a  want  much  felt  by  scientific  inquirers;  but  we  can¬ 
not  help  regretting  the  use  of  the  barbarous  word  morbility ,  which,  in 
sound  at  least,  is  suggestive  of  measliness.  Morbosity  even  would  be 
better,  although  not  a  pretty  word.  The  succeeding  chapters  are  de¬ 
voted  to  the  statistics  of  births  and  deaths,  in  which  the  particulars  on 
those  points  as  regards  Ireland  are  gone  into,  with  a  somewhat  sur¬ 
prising  result,  for  the  births  in  Ireland  to  those  in  England  appear  to 
be  only  as  four  to  five;  the  general  and,  we  believe,  well  founded  belief 
being  that  the  Irish  are  particularly  prolific.  This  was  clearly  shown 
by  the  comparatively  large  population  up  to  the  famine  of  1845-7;  and 
the  statistics  quoted  are  more  probably  due  (as  suggested  by  the 
Registrar-General  of  England)  to  defective  registration,  than  to  any¬ 
thing  radically  different  in  the  constitution  of  the  race.  Some  remarks 
upon  the  influence  of  temperature  on  mortality  confirm  the  views  of 
Dr.  Arthur  Mitchell  mentioned  in  the  British  Medical  Journal  of 
February  20th ;  viz. ,  that  cold  affects  chiefly  the  aged,  and  heat  the  in¬ 
fant  population.  Thus,  in  Dublin,  in  the  years  1867  and  1868,  the 
following  were  the  details. 

Deaths  under  Deaths  over 
5  years.  60  years. 

1867,  the  first  quarter  of  which  \  1st  (  24.9  per  cent.  01  23. 5  per  cent.  ol 

was  intensely  cold . )  quarter.  1  total  deaths.  total  deaths. 

1868,  a  year  of  great  heat .  3rd  qr.  4i-S  do.  do.  16.9  do.  do. 

Chapter  viii  is  devoted  to  the  question  of  population,  and  forms  a 
good  digest  of  the  subject,  both  as  a  general  question  and  as  a  particu- 
far  one  affecting  the  United  Kingdom,  and  especially  the  Irish  part  of 
it.  We  observe  a  misprint  on  page  128,  line  18  from  the  bottom, 
where  the  actual  increase  of  the  population  in  England  and  Wales 
during  the  present  century  is  stated  to  have  been  1.55  per  cent. ,  whereas 
it  ought  to  be  155  per  cent.  Chapter  IX  gives  a  brief  sketch  oi 
physical  development,  chiefly  from  the  researches  of  Quetelet;  quoting 
also  Principal  Forbes’s  tables,  which  show  the  superior  average  s:ze 
and  strength  of  Irish  over  English  and  Scotch  students  of  the  same 
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ages.  Chapter  x  gives  a  summary  of  preventable  diseases,  and  Chapter 
xi  a  resume  of  the  causes  and  favouring  conditions  of  zymotic  diseases 
in  general;  whilst  Chapter  xn  treats  of  special  zymotics.  The  next 
chapters  refer  briefly  to  diseases  caused  by  insufficient  and  unwhole¬ 
some  food,  to  constitutional  diseases,  and  to  the  diseases  of  artisans. 
Chapter  xvi  treats  of  diseases  arising  from  vicious  habits,  including 
drunkenness  and  venereal  diseases ;  and  here  we  are  glad  to  see  that 
the  authors  fully  appreciate  the  value  of  the  Contagious  Diseases  Acts 
in  checking  the  progress  of  disease,  and  we  would  commend  to  the 
opponents  of  the  Acts  the  following  paragraph. 

\\  liy  should  not  the  benefit  of  the  Contagious  Diseases  Acts  be 
extended  to  the  civil  population,  it  having  been  proved  by  experience 
an  lese  Acts  are  efficient  for  the  diminution  of  venereal  disease? 
legislation  for  the  prevention  of  venereal  diseases,  although  tending  to 
increase  the  safety  of  the  people,  cannot  be  described  as  protection  for 
pioMitution.  Prostitution  and  the  keeping  of  houses  of  ill-fame  are  not 
in  any  way  legalised  by  the  enforcement  of  the  Contagious  Diseases 
Acts,  although  there  is  a  popular  belief  that  such  is  the  fact!  The 
case  is  almost  entirely  parallel  to  that  of  legislation  with  regard  to 
drunkenness.  Drunkenness  and  the  promotion  of  drunkenness  in 
public-houses  are  treated  by  the  State  as  crimes;  so  is  prostitution.  A 
drunkard  is  prevented  by  the  State  from  inflicting  physical  injury  upon 
himself  or  h!s  neighbours  when  drunk,  by  his  arrest  and  confinement ; 
nut  such  taking  care,  of  a  drunkard  is  not  considered  by  any  one  a  pro¬ 
tection  and  prevention  of  alcoholic  excess.  So  the  prostitute,  when 
dangerous  from  being  affected  by  venereal  disease,  is  prevented  from 
mulcting  physical  injury  on  herself  or  others  (or  the  children  of  herself 
and  others  fop  the  disease  is  hereditary)  by  arrest  and  detention  until 
harmless ;  but  in  neither  case  does  the  State  protect  or  approve  of  the 
moral  sin  of  alcoholic  excess  or  of  illicit  sexual  intercourse.” 

ihe  succeeding  chapters  treat  of  food,  adulteration,  water-supply 
and  water-analysis,  ventilation,  sewage,  contagion  and  disinfection, 
hospital-construction,  and  meteorology.  To  our  mind,  this  is  the 
weakest  part  of  the  book,  for  there  are  several  inaccuracies ;  and  the 
section  is  both  redundant  and  deficient,  for  much  is  left  out  that  might 
well  be  put  in,  whilst  some  of  the  processes  are  complicated,  and 
others  of  but  little  practical  usefulness.  Probably  further  experience 
ot  the  requirements  and  capabilities  of  sanitary  officers  will  bring  about 
an  improvement  in  this  direction,  and  thus  increase  the  value  of  an 
o.  ervvise  handy  and  useful  work.  At  the  end,  there  are  appendices 
giving  a  directory  of  the  sanitary  districts  in  Ireland,  a  list  of  chemical 
reagents  and  apparatus,  and  tables  of  meteorological  constants. 


NOTES  ON  BOOKS. 


Salt  s  Medical  Electrical  Apparatus,  and  how  to  use  it,  is  one  of  the 
best  catalogues  of  apparatus  which  we  have  seen  issued  by  any  instru¬ 
ment-makers.  It  is  very  freely  illustrated,  and  generally  very  correct. 
1  he  intending  purchaser  will  find  here  a  good  guide  of  shapes,  prices, 
etc.,  provided  he  already  knows  his  own  mind  as  to  his  wants;  other- 
-se  he  will  be  at  a  Joss  in  selecting.  A  preliminary  perusal  of  Dr. 
Althaus  s  excellent  report  on  modern  medical  electric  and  galvanic  in¬ 
struments  will  clear  his  views  on  the  subject,  and  help  him  to  make  his 
selection. 

Stricker’s  well  known  and  splendid  Manual  of  Histology  does  not 
need  here  a  new  eulogy  at  our  hands.  Its  value  as  an  elaborate 
exhaustive  treatise,  including  the  most  recent  discoveries  and  methods 
of  investigation,  is  fully  established  and  widely  known.  There  has 
lately  appeared  an  excellent  American  edition,  for  the  most  part  trans¬ 
lated.  and  most  excellently  translated — by  American  authors.  It  is 
published  by  W.  Wood  and  Co.  of  New  Y ork,  and  Triibner  of  London. 
It  forms  a  great  octavo  volume  of  1,100  pages. 

We  have  before  us  the  Annual  Reports  of  two  asylums,*  to  which 
attention  was  much  directed  during  the  superintendence  of  their  late 
chiefs,  Dr.  Clouston  and  the  lamented  Dr.  Thurnam.  Though  the 
present  reports  are  brief,  they  tell  a  satisfactory  tale  of  usefulness ;  the 
proportion  of  recoveries  at  the  Wilts  being  48.5  of  the  admissions,  a 
higher  percentage  than  has  been  reached  during  the  last  six  years ; 
while  that  of  the  Cumberland  is  46.6.  The  average  in  all  the  English 
county  and  borough  asylums,  as  given  in  the  last  Report  of  the  Com¬ 
missioners  in  Lunacy,  was  only  33.95  per  cent.  The  deaths  at  the 
'' fits  Asylum  were  16.8  per  cent,  on  the  average  daily  number  resi¬ 
dent.  .Dr.  Burman  remarks  on  this  unusually  high  rate  of  mortality, 
which  is,  he  says,  attributable  to  the  very  unfavourable  nature,  as  to 

*  Annual  Report  of  the  Cumberland  and  Westmorland  Lunatic  Asylum,  1874  ; 
Annual  Report  0/  the  Asylum  for  the  Insane  Poor  of  the  County  of  Wilts,  1874. 
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ageand  bodilycondition,  of  manycaseslatelyadmittcd.  The  deaths  at  the 
Cumberland  Asylum  amounted  to  9. 8  per  cent.,  the  rate  of  the  preceding 
year  being  only  5.7.  We  believe  that  at  the  latter  asylum  the  patients 
get  no  beer;  on  the  other  hand,  the  bill  for  wine  and  spirits  amounts  to 
£202,  and  of  porter  and  ale  to  £111.  At  the  Wilts  Asylum,  the  cost 
oi  the  beer  is  5 5 S,  and  of  the  wine  and  spirits  £j2.  The  charge  for 
patients  at  the  Wilts  Asylum  is  9s.  4d.  per  week;  at  the  Cumberland, 
9s.  1  id.  In  both  asylums,  the  number  at  the  end  of  the  year  were 
less  than  at  the  beginning.  At  the  Wilts  Asylum,  they  fell  from  480 
to  442;  and  at  the  Cumberland,  from  418  to  406. 


SELECTIONS  FROM  JOURNALS. 


SURGERY. 

A  Case  of  Varicose  Aneurism  of  the  Femoral  Artery. — 
Dr.  Czerny  relates,  in  Virchow’s  Archiv,  vol.  Ixii,  the  case  of  a  man, 
aged  20,  who  had,  in  consequence  of  a  stab  with  a  knife,  a  traumatic 
aneurism  at  the  lower  third  of  the  thigh.  Eight  weeks  after  the  injury, 
the  patient  came  into  hospital  at  Freiburg.  Compression  by  instru¬ 
ments  had  already  been  tried  in  vain  ;  and,  after  his  admission,  digital 
compression  was  employed  ten  or  eleven  hours  daily  for  six  days,  and 
then  forced  flexion  for  four  days,  but  without  any  marked  result.  The 
femoral  artery  was  tied  at  its  upper  third  with  catgut ;  but,  in  three 
weeks,  the  aneurismal  brtnt  returned.  The  limb  was  then  enveloped 
daily  for  three  weeks  in  an  elastic  bandage,  and  circulation  was  arrested 
for  about  twenty-five  minutes  each  day  by  means  of  India-rubber  tubing. 
As  the  pulsation  returned  in  spite  of  this  treatment,  the  aneurism  was 
laid  bare  four  months  after  the  injury,  and,  after  being  separated  from 
the  adjacent  parts,  was  laid  open.  It  was  now  found  that  there  were 
two  openings  in  the  aneurism,  one  leading  into  the  artery,  the  other 
into  the  femoral  vein.  The  artery  was  tied  above  the  sac,  the  vein 
below ;  and  the  sac  was  extirpated.  Healing  was  impeded  by  ery¬ 
sipelas,  but  was  complete  in  six  weeks.  The  sac  consisted  of  firm  con¬ 
nective  tissue  from  o.  1  to  0.3  inch  thick.  On  microscopic  examination, 
the  membrane  presented  nearly  parallel  bundles  of  connective  tissue, 
with  abundance  of  cells,  many  of  them  pigmented,  and  numerous  blood¬ 
vessels.  The  cells  increased  in  proportion  towards  the  interior,  so  that 
the  inner  surface  presented  the  appearance  of  granulation-tissue.  In¬ 
jection  of  the  wall  of  the  aneurism  revealed  a  system  of  canals  like 
lymphatics,  having  a  communication  with  the  blood-vessels.  —  Wiener 
Medizinische  Wochenschrift,  No.  18,  1875. 

Treatment  of  Tetanus  by  Perfect  Rest. — Dr.  Renzi  (Gazetta 
Medica  Italia  Provincie  Venete )  finds  that,  both  in  animals  and  human 
beings  attacked  by  tetanus,  light  renders  the  tetanic  contractions  more 
frequent  and  more  intense.  It  may  likewise  be  experimentally  demon¬ 
strated  on  animals,  that  absolute  rest  and  the  absence  of  every  cause  of 
excitement  render  tetanus  less  violent  and  less  fatal.  Of  three  cases  of 
acute  tetanus  in  which  complete  rest  alone  was  employed,  two  were 
cured.  The  patients  were  placed  in  a  perfectly  dark  and  isolated 
room;  every  noise  and  cause  of  excitement  was  avoided;  and  the 
patients  were  only  visited  at  long  intervals,  to  give  them  drink.  In 
the  fatal  case,  hydrate  of  chloral  had  been  administered  in  the  form  of 
injection,  and  seemed  to  still  further  impede  the  respiration,  already 
affected  by  the  progress  of  the  disease. 


MEDICINE. 

A  Pathognomonic  Symptom  of  the  Moribund  Condition. — 
Dr.  John  Shrady%  in  a  paper  upon  the  Moribund  Condition  recently 
read  before  the  Yorkville  Medical  Association  of  New  York,  main¬ 
tained  that  the  earliest  and  therefore  most  valuable  symptom  of  ap¬ 
proaching  death  was  the  up  and  down  movement  of  the  trachea;  that 
the  inferior  laryngeal  nerve,  owing  to  a  partial  paralysis  or  impairment 
of  its  function,  is  concerned  in  the  production  of  this  phenomenon,  and 
sounds  the  first  note  of  alarm  that  the  medulla  oblongata  is  invaded. 
This  tracheal  symptom  is  particularly  prominent  in  fatal  cases  of 
ursemic  convulsions,  opium-poisoning,  apoplexy,  and  delirium  tremens  ; 
the  air  then  ceases  to  stimulate  the  glottis,  the  respiratory  movements 
are  impaired,  and  the  lungs  can  no  longer  decarbonise  the  blood.  In 
pneumonia,  this  symptom  is  of  especial  value,  anticipating  alarming 
changes  in  pulse  and  temperature;  while,  in  phthisis,  Dr.  Shrady  has 
known  it  to  be  a  precursor  of  death  three  weeks  in  advance.  Its  pre¬ 
sence  or  absence  in  membranous  croup  should  be,  in  his  opinion,  an 
important  element  in  the  prognosis  of  a  given  case  of  tracheotomy. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1S75  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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THE  GERM-THEORY. 

We  think  it  may  fairly  be  said  that,  in  the  recent  discussion  at  the 
Pathological  Society  on  the  Germ-Theory  of  Disease,  the  controversy 
entered  on  a  new  stage.  No  one  who  followed  the  very  interesting 
and  very  ably  conducted  discussion  can  have  failed  to  be  struck  by  the 
manner  in  which  speaker  after  speaker,  on  the  side  of  those  who  were 
supposed  to  favour  the  theory,  repudiated  the  crude  form  of  it  which 
was  some  time  ago  commonly  held.  Probably  the  most  able  advo¬ 
cate  of  the  theory,  or  of  that  modified  form  of  it  which  he  maintained — 
Dr.  Maclagan  of  Dundee — freely  admitted  that  (1)  specific  disease  may 
originate  de  novo,  and  said  (2)  that  “  he  was  not  aware  that  any  advo¬ 
cate  of  this  theory  had  distinctly  stated  that  bacteria  cause  the  pheno¬ 
mena  of  disease”.  A  few  years  ago,  no  man  who  made  these  admis¬ 
sions  would  have  been  any  longer  looked  on  as  an  advocate  of  the 
germ-theory.  No  doubt,  in  the  remarks  he  went  on  to  make,  Dr. 
Maclagan  justified  his  claim  to  be  so  considered;  but  we  cannot  help  be¬ 
ing  struck  at  his  large,  if  philosophical,  preliminary  admissions ;  nor  can 
it  be  denied  that  they  usher  in  a  new  phase  of  this  controversy.  Not 
long  ago,  when  the  organic  forms  badly  named  micrococci  in  general 
came  to  be  first  recognised  by  microscopists  under  their  generic  names  of 
bacteria,  vibrios,  etc.,  their  causal  connection  with  disease-phenomena 
was  so  commonly  assumed,  that  all  that  was  thought  necessary  in 
order  to  prove  it  was  to  demonstrate  their  existence  in  any  given  case. 
Any  one  who  doubts  this  has  only  to  remember  Mr.  Lister’s  experi¬ 
ments  on  organic  infusions,  and  on  discharges  removed  from  wounds, 
to  satisfy  himself  of  its  truth.  But  perhaps  a  still  more  striking  proof 
of  it  will  be  considered  the  statement  of  Professor  Tyndall  in  his  letter 
to  the  Times,  after  the  discovery  by  Dr.  Klein  of  the  organisms  in  the 
discharges  from  Peyer’s  glands,  that  now  the  very  materies  morbi  had 
been  discovered.  It  has  only  very  recently  been  supposed  that  these 
organisms  may  not,  after  all,  bring  us  into  relation  with  the  very  fons  et 
origo  mail  itself.  The  course  of  the  discussion,  indeed,  is  a  striking 
example  of  the  course  which  such  a  controversy  must  inevitably 
take,  given  the  constitution  of  the  human  mind ;  and  it  has  found  its 
counterpart  over  and  over  again  in  the  history  of  philosophy — so  much 
so,  that  any  one  thoroughly  conversant  with  the  history  of  human 
thought  and  opinion  might  almost  have  predicted  what  lines  it  would 
follow.  The  same  causes,  in  fact,  which  determined  some  modern 
philosophers  to  assume  a  material  substratum  for  properties  which  were 
the  only  facts  in  the  case,  and  which  afforded  Bishop  Berkeley  a 
vantage-ground  he  well  knew  how  to  use,  which  by  and  bye  grew 
into  the  pure  phenomenalism  of  Hume,  and  which  have  led  in  our  own 
time  to  the  statement  by  John  Stuart  Mill  of  his  definition  of  mind  and 
matter — these  same  causes  now  determine  the  direction  which  this  con¬ 
troversy  on  germs  is  taking ;  and  any  one  who  thoroughly  understands 
them  may  almost  venture  to  predict  how  it  will  and  must  inevitably 
end.  These  causes  are  two :  a  tendency  and  an  assumption.  The 
tendency  is  that  almost  irresistible  one  in  the  human  mind  to  suppose 
a  concrete  cause  for  phenomena  having  certain  properties  ;  while  the 
assumption  is,  that  the  future  will  resemble  the  past.  Both  of  these 
are  at  work  here,  and  are  so  intimately  united,  indeed,  that  it  is  diffi¬ 
cult  to  separate  them.  The  phenomena  of  disease,  and  particularly  of 


what  is  called  specific  disease,  have  such  properties  as  can  only,  it  is 
thought,  or  at  least  as  can  best,  it  is  said,  be  accounted  for  by  the  sup¬ 
position  of  the  existence  of  a  germ  or  seed  from  which  they  arise ; 
while  the  possible  existence  of  such  germ  is  rendered  probable  because, 
in  fact,  germs  do  exist  abundantly  in  other  parts  of  Nature.  This 
being  so,  when  bacteria  were  found,  they  were  assumed  to  be  the  very 
germs  in  question;  and,  now  that  it  is  proved  they  cannot  be,  a  further 
origin  of  them  is  contended  for  in  tlje  supposition  that  still  smaller  and 
yet  undiscovered  germs  exist  which  cause  the  bacteria.  This  argument 
is,  of  course,  very  difficult  to  meet ;  because,  if  the  existence  of  such 
organisms  could,  by  some  refinement  in  our  means  of  investigating,  be 
demonstrated,  it  would  of  course  be  still  open  for  the  theorists  to  say 
that  they  in  turn  were  caused  by  some  others  still  smaller. 

But  surely  the  burden  of  leading  proof  has  now  changed  sides,  and 
it  becomes  the  duty  of  those  who  maintain  the  existence  of  things 
which  no  man  has  seen,  to  prove  that  they  do  exist.  Those  who  hold 
that  life  does  originate  de  novo  may  surely  challenge  their  opponents  to 
produce  to  them  the  organisms  which  they  assert  to  be  the  cause  of  the 
phenomena  in  question ;  while  it  does  not  seem  a  sufficient  reply,  that 
notoriously  other  germs  do  exist,  and  that  therefore,  puobably,  if  inqui¬ 
ries  were  further  prosecuted,  the  existence  of  these  germs  might  be 
demonstrated.  We  have  purposely  put  the  point  in  this  form,  because, 
although  pathologically  the  question  is  rather  as  to  the  origin  of  disease 
than  as  to  the  origin  of  life,  if  the  spontaneous  origin  of  the  latter  were 
•proved,  the  very  analogy  of  nature,  which  is  now  much  made  use  of 
against  the  theory,  could  then  be  invoked  to  prove  true  for  disease 
what  would  be  admitted  regarding  healthy  life.  And  this  mode  of 
stating  the  question  has,  as  it  seems  to  us,  the  additional  advantage  of 
bringing  into  prominence  the  amount  of  influence  which  the  assumption 
of  which  we  have  spoken,  that  the  future  will  resemble  the  past,  has 
had  upon  opinion  on  this  question.  This  assumption,  generally  re¬ 
ferred  to  under  the  phrase  “  the  analogy  of  nature”,  is  constantly 
appealed  to,  and  forms  avowedly,  as  Dr.  Bastian  well  stated  in  his 
address,  a  main  part  of  the  argument.  To  say,  for  example,  as  has 
been  done  by  so  many  observers,  ancient  and  modern,  that  specific  dis¬ 
orders  are  like  fermentation,  and  to  assume  that  therefore  most  pro¬ 
bably  they  will  be  found,  like  it,  to  depend  on  germs,  is  only  to  state  the 
argument  in  its  barest  form.  It  seems,  indeed,  to  have  escaped  most  of  the 
speakers,  though  it  did  not  Dr.  Bastian  himself,  that  the  whole  founda¬ 
tion  of  this  argument  was  removed  when  it  was  shown  that  fermenta¬ 
tion  might  take  place  in  all  its  steps,  from  first  to  last,  without  the 
presence  of  germs  or  any  organisms  at  all.  Now,  if  this  be  so,  and  the 
statement  of  Pasteur  on  the  subject  has  not  been  disputed,  one  form  at 
least  of  fermentation  may  take  place  without  the  occurrence  of  germs; 
and,  if  specific  disorders  resemble  fermentation  in  their  course,  why 
may  they  not  resemble  that  form  as  well  as  those  in  which  organisms 
are  found  ?  Nor  must  it  be  assumed  that  there  are  no  instances  in 
nature  which  might  justify  the  assumption  of  an  origin  of  diseases 
capable  of  reproducing  themselves  apart  from  germs.  The  instance 
given  by  Dr.  Murchison,  on  the  authority  of  Dr.  Lyon  Playfair,  regard¬ 
ing  the  action  of  oxalic  acid  on  oxamide,  is  at  least  a  striking  one;  and 
the  argument  from  analogy  is  just  of  such  a  nature  as  to  justify  us  in 
founding  on  one  instance  almost  as  much  as  on  a  large  number. 

We  have  said  so  much  on  the  principles  underlying  the  mode  of  rea¬ 
soning  followed  in  such  a  case  as  this,  because  some  confusion  seemed 
to  be  present  in  the  minds  of  several  of  the  speakers,  which  occasion¬ 
ally  prevented  them  from  seeing  the  real  value  of  the  arguments  they 
advanced.  When  the  facts  come  to  be  weighed,  it  may  be  more  diffi¬ 
cult  to  say  where  the  balance  of  evidence  lies.  On  the  side  of  the  sup¬ 
porters  of  the  germ-theory,  it  is  urged  (and  no  doubt  the  weight  of 
their  case  lies  in  the  specific  disorders),  that  the  phenomena  of  fever 
are  far  more  rationally  accounted  for  by  the  supposition  of  germs  than 
without  their  presence.  Again,  fever,  it  is  said,  could  not  in  all  cir¬ 
cumstances  reproduce  itself,  and  no  other  fever,  if  it  did  not  do  so  by 
throwing  off  numerous  germs  by  which  it  is  propagated.  Then,  it  is 
said,  it  is  impossible  otherwise  to  explain  the  definite  course  of  seven. 
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fourteen,  or  twenty-one  days,  which  the  disorder  runs,  on  any  other 
supposition.  Thirdly,  there  is  the  fact  that  such  disorders  are  propa¬ 
gated  in  the  same  system  only  once.  Further,  it  is  said  to  be  difficult 
to  account  on  any  other  supposition  for  the  selection  by  the  various 
poisons  of  the  locality  which  they  affect.  Lastly,  in  order  to  get  over 
the  statement  that  organic  fluids  lose  their  power  of  infection  in  pro¬ 
portion  to  the  number  of  bacteria  present  in  them,  it  is  contended  that, 
just  as  pus-cells  undergo  a  bacterial  degeneration,  so  may  the  minute 
organisms  which,  some  say,  are  the  cause  of  the  bacteria  themselves. 
When  pus-cells  undergo  this  degeneration,  they  lose  their  infecting 
power ;  and  so,  it  is  thought,  may  the  minute  organisms  in  question. 
In  stating  this  argument,  Dr.  Maclagan  made  one  or  two  assertions 
which  were  not  allowed  to  pass  unchallenged  at  the  time.  Thus  he 
said  that  living  organisms  evolved  heat  in  the  process  of  their  growth, 
and  thus  he  accounted  for  the  pyrexia  of  the  febrile  state.  Surely  the 
contrary  fact  is  true;  viz.,  that  living  organisms  absorb  and  do  not 
evolve  heat  in  the  process  of  growth ;  and  surely  the  combustion  of  the 
tissues  in  fever  suffices  to  account  for  the  increased  temperature.  Then 
he  said  that  organisms  consume  nitrogen.  But,  if  they  consume  it, 
how  should  it  be  found  in  the  excreta  of  fever-patients?  Should  it  not 
be  appropriated  by  the  organisms  in  question,  and  retained  by  them  ? 
But,  passing  by  these  questions,  and  passing  also  the  bold  statement 
that  these  supposed  minute  and  hitherto  unseen  organisms  have  an 
albuminous  constitution  which  renders  them  capable  of  the  bacterial 
degeneration,  it  is  replied  by  the  other  side,  that  it  is  quite  as  possible 
to  account  for  the  phenomena  of  the  febrile  state  without  the  interven¬ 
tion  of  germs  as  by  their  aid.  Matter  in  a  state  of  change  may,  when 
it  comes  into  relation  with  a  complex  organism,  bring  into  action  changes 
which  result  in  the  febrile  state ;  and  it  may  induce  a  set  of  changes 
similar  to  that  which  it  is  itself  undergoing,  and  so  a  given  fever  may 
tend  to  reproduce  itself.  As  to  the  definite  course  run  by  fevers,  how¬ 
ever,  the  exceptions  are  very  numerous,  even  typhus  itself  varying  a 
few  days  in  different  cases;  while  typhoid  is  particularly  prone  to  vari¬ 
ations,  some  cases  lasting  twenty-one  days,  and  others,  which  may 
have  been  directly  caused  by  the  former,  running  on  for  forty  or  even 
fifty.  Other  fevers  differ  also  from  members  of  the  same  group;  thus 
scarlatina  is  very  variable,  in  proportion  as  the  cervical  and  other 
glands  are  or  are  not  affected.  Then,  as  to  the  system  being  sus¬ 
ceptible  to  a  given  fever  only  once,  what  is  better  recognised  by  medi¬ 
cal  men  than  that  patients  may  and  often  do  take  the  same  disorder 
more  than  once  ?  All  that  can  be  said  is,  that  it  is  the  rule  not  to  be 
affected  more  than  once.  Then,  as  to  the  locality  affected,  surely  the 
intervention  of  germs  is  not  required,  since,  as  Dr.  Murchison  showed, 
arsenic  and  other  inorganic  substances  show  similar  affinities.  If  the 
germ-theory  be  correct,  it  is  difficult  to  account  for  the  absence  from 
the  blood  of  fever-patients  (with,  at  any  rate,  very  few  exceptions)  of 
these  organisms.  And  in  the  case  of  relapsing  fever,  where  the  spirilla 
is  found,  it  is  even  more  difficult  to  account  for  its  disappearance 
during  the  intermission,  and  its  reappearance  during  the  relapse.  Fur¬ 
ther,  the  discovery  of  germs  in  pathological  conditions  loses  much  of 
its  importance  when  it  is  considered  that  they  may  also  be  abundantly 
demonstrated  in  various  parts  of  the  healthy  organism.  Lastly,  the 
sudden  invasion,  cessation,  and  disappearance  of  the  continued  fevers 
are  difficult  to  explain  on  the  germ-theory,  though  the  difficulty  does 
not  disappear  on  the  other.  In  particular,  it  becomes  impossible  on 
this  hypothesis  to  account  for  the  first  instance  of  any  specific  disorder. 

On  the  whole,  we  may  congratulate  the  Pathological  Society  on  the 
discussion,  on  the  ability  with  which  it  was  conducted,  and  on  the 
weight  of  the  opinions  advanced.  Time  will,  no  doubt,  determine 
more  precisely  the  exact  value  of  each ;  but  we  think  one  outcome  of 
the  debate  was  clearly  the  opinion  that,  whichever  may  in  the  end 
prove  the  correct  view,  the  contagion-theory  has  been  too  exclusively 
held.  And  if  to  us  the  balance  of  evidence  seemed  to  be  against  the 
germ-theory,  we  by  no  means  take  for  granted  that  the  contrary  was 
proved,  but  would  rather  wait  for  new  light  than  commit  ourselves  to 
any  hastily  formed  opinion. 


APOPLEXY  AND  DRUNKENNESS. 

There  have  occurred  recently  several  cases  which  illustrate  very  pain¬ 
fully  the  remarks  we  made  November  8th,  1873,  on  difficulties  in  the 
diagnosis  of  the  cause  of  apoplexy.  That  a  man  who  is  ill  should  be 
locked  up  in  a  police-cell  for  drunkenness,  and  that  he  should  die  a  few 
hours  later,  is  an  exceedingly  bitter  thing  to  all  concerned,  and  most  so 
to  the  relatives  of  the  deceased.  Those  who  read  the  newspapers  will 
be  aware  that  every  now  and  then  a  mistake  occurs  leading  to  this  re¬ 
sult.  Recently  there  have  been  so  many  cases  of  this  kind,  that  public 
feeling  is  deeply  roused.  Several  cases  are  now  being  legally  inquired 
into.  Sir  William  Fraser  has  giving  notice  of  a  motion  in  the  House 
of  Commons,  regarding  two  cases.  We  refer  particularly  to  but  one 
case,  that  which  is  the  subject  of  Mr.  Houghton’s  letter. 

It  is,  however,  scarcely  possible  for  us  to  comment  on  this  class  ot 
cases,  without  reproducing  in  effect  what  we  have  already  said  in  the 
article  we  wrote  a  year  and  a  half  ago.  We  then  insisted  in  the  plainest 
language  that  it  was  not  simply  difficult,  but  occasionally  altogether 
impossible,  to  tell  whether  a  comatose  patient  was  suffering  from  the 
effects  of  alcohol,  or  from  some  fatal  intracranial  lesion.  Recent 
events  justify  our  remarks.  We  may  very  legitimately  express  our  as¬ 
tonishment  that  Dr.  Hardwicke  should  speak  as  if  there  were  no  diffi¬ 
culties  in  the  diagnosis  of  the  condition  of  Truby  when  Mr.  Houghton 
saw  him.  It  is  a  mere  platitude  to  say  that  a  mistake  in  such  a  case  is  a 
most  regrettable  circumstance.  The  important  thing  in  a  judicial  inquiry 
istoconsider  the  matterwithout  emotional  bias.  With  many  of  the  public, 
this  will  not  be  possible.  The  proposition,  “  Plere  is  a  mistake  lead¬ 
ing  to  sad  consequences”,  is  automatically  attended  by  the  ungenerous 
feeling  that  somebody  ought  to  be  punished.  Then,  again,  it  is  pro¬ 
verbially  easy  to  be  wise  after  the  event.  No  doubt  there  are  very 
many  people  who,  after  the  post  mortem  examination  has  cleared  up 
the  pathology  of  the  case,  think  that  a  diagnosis  ought  to  have  been 
made.  Retrospective  sagacity  in  diagnosis,  where  error  is  impossible, 
is  a  plentiful  article.  Probably  some  will  have  in  their  mind’s  eye  a 
patient  who  is  apoplectic  according  to  text-books  on  medicine,  some  of 
which  are  apparently  written  not  for  the  sake  of  teaching  practice, 
but  to  make  things  “clear  and  simple”.  How  different  the  case  of 
Truby  from  the  text-book’s  case  of  apoplexy  when  Mr.  Houghton  first 
saw  him  !  There  was  no  history,  except  for  the  misleading  fact,  that 
the  man  was  picked  up  in  the  street ;  he  smelled  of  drink.  He  could 
speak,  and,  indeed,  said  he  had  been  drinking.  There  was  no  local 
paralysis,  and  he  walked  when  assisted.  Let  it  not  be  forgotten  that 
the  patient  was  seen  by  two  other  medical  men,  and  that  they  did  not 
feel  justified  in  diagnosing  apoplexy,  although  they  saw  him  some 
hours  later  than  Mr.  Houghton. 

It  is  quite  true  that,  in  the  article  to  which  we  have  referred,  we  urged 
that  people  who  seemed  drunk  should  be  very  carefully  tended,  if  there 
be  any  likelihood  of  their  being  really  ill.  But  a  hospital  cannot  take 
people  into  its  wards  for  drunkenness.  If,  after  careful  examination, 
a  house-physician  come  to  the  conclusion  that  a  patient  is  drunk,  what 
is  to  be  his  next  step  ?  It  would  appear  that,  to  avoid  the  possibility 
of  a  mistake,  he  should  admit  every  applicant,  whether  he  believed 
him  to  be  drunk  or  not.  This  routine  admission  would  be,  to  use  the 
words  of  a  great  orator,  “a  false  reptile  prudence,  the  result  not  of 
caution  but  of  fear”.  What  would  be  the  consequence  of  taking  in 
the  drunken  ?  It  would  be  to  keep  out  people  who  are  really  ill,  many 
of  whom  would  die  miserably. 

We  would  take  this  opportunity  of  urging  once  more,  that  it  is 
occasionally  quite  impossible  even  for  the  most  experienced  to  make  a 
correct  diagnosis  of  the  cause  of  coma  in  a  patient  of  whose  antecedents 
we  can  learn  nothing.  We  urge  it  again,  because  it  is  not  a  widely 
accepted  doctrine.  There  are  medical  men  who  are  very  willing  to 
admit  that  the  diagnosis  of  the  causes  of  apoplexy  may  be  difficult  to 
some  people,  but,  nevertheless,  have  great  confidence  in  their  own  power 
of  diagnosis.  But,  most  unfortunately,  their  reasons  for  diagnosis  often 
seem  to  be  deeper  than  ordinary  reasoning,  and  thus  not  to  admit  clear 
statement  in  words.  “There’s  something  about  the  patient,  etc.” 


716 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  29,  1875. 


Hence,  these  sagacious  persons  can  do  nothing  to  help  the  less  saga¬ 
cious  in  their  difficulty.  Some  who  have  no  sense  of  humour  lay 
claim  to  a  sort  of  medical  intuition.  Doubtless  there  are  persons  who 
are  like  Coleridge’s  housekeeper,  in  that  their  conclusions  are  trust¬ 
worthy,  although  their  conscious  reasoning  is  not  accurate.  But  the 
fear  is,  that  what  is  described  as  ineffable  sagacity,  is  occasionally  a 
deplorable  facility  of  coming  to  routine  conclusions  on  any  kind  of 
evidence.  We  have  never  denied  that  it  is  easy  to  predict  correctly  in 
most  cases  ;  we  stated  our  belief  that  a  machine  could  be  made  which 
would  make  a  correct  diagnosis  “in  most  cases”.  One  reply  to  an 
assertion  of  difficulty  in  diagnosis  of  drunkenness,  is  the  narration  of  a 
case  in  pseudo-dramatic  style,  being  a  marvellously  correct  diagnosis 
of  drunkenness  under  difficult  circumstances.  Here  the  narrator  may 
be  simply  illustrating  his  own  audacity  in  guessing  ;  for  the  rub  is,  that 
he  states  no  facts  trustworthy  in  diagnosis,  and  his  “reply”  is  only  an 
anecdote  which  leaves  the  scientific  question  untouched. 


We  understand  that  Mr.  Cooper  Forster  of  Guy’s  Hospital  has 
consented  to  be  nominated  this  year  for  the  Council  of  the  Royal  Col¬ 
lege  of  Surgeons. 

Dr.  Benjamin  Ward  Richardson,  F.R.  S.,  has  been  elected 
President  of  the  Public  Health  Section  of  the  Social  Science  Associa¬ 
tion  at  the  ensuing  meeting  in  August. 

The  Committee  who  are  raising  the  testimonial  to  Senor  Garcia, 
have  appointed  Dr.  Elsberg  of  New  York  Honorary  Secretary  for  the 
United  States ;  Dr.  Smyly  for  Ireland  ;  Dr.  McCall  Anderson  for 
Scotland;  and  Dr.  Simpson  of  Manchester  for  the  north  of  England. 

The  following  quotation  from  the  Field  developes  a  curious  logical 
consequence  of  a  belief  in  maternal  impressions.  It  is  contained  in  a 
letter  on  the  “New  Norwegian  Game-laws”. 

“  One  word  par  parenthcse.  Upon  my  return  to  Trondhjem  (bring¬ 
ing  game,  including  a  hare),  I  met  an  acquaintance,  who,  seeing  the 
hare,  besought  me,  with  much  earnestness,  to  cut  off  its  nose.  I  in¬ 
quired  his  reason  for  wishing  me  to  mutilate  the  animal  thus.  Replied 
he,  ‘  I  do  so  for  your  sake  ;  you  are  rendering  yourself  liable  to  a  fine. 
It  is  an  article  of  belief  here  that,  should  a  woman  in  an  interesting 
condition  see  a  hare  which  has  not  been  deprived  of  its  nose,  her  child 
will  be  born  hare-lipped.  The  law  protects  the  unborn.’  ” 

SIR  William  Fraser,  on  the  House  going  into  Committee  of 
Supply  on  Friday,  will  move  an  address  for  copies  of  the  evidence  taken 
before  Mr.  Coroner  Bedford,  on  April  27th  last,  of  the  inquest  held  on 
the  body  of  Charles  Farmar,  found  in  the  streets  ;  and  who,  being  sus¬ 
pected  of  drunkenness  by  the  police,  died  on  the  same  day  of  typhus 
fever  ;  of  the  evidence  taken  before  Mr.  Hardwick e,  also  on  the  27th 
of  April  last,  on  the  body  of  a  woman,  supposed  to  be  Harriet  Alice 
Hardy,  found  by  the  police  when  dying  in  the  street,  and  charged  by 
them  with  drunkenness,  who  expired  on  the  same  day  from  apoplexy  ; 
of  the  expressed  opinion  of  the  coroners  and  juries  in  both  cases ;  and 
of  the  verdicts. 


The  premature  decease  of  Mr.  Moore,  demonstrator  of  Practical 
Physiology  at  St.  George’s  Hospital,  calls  for  a  special  tribute  of 
regret.  An  earnest  and  enthusiastic  student,  trained  at  St.  Thomas’s 
Hospital,  he  published  in  1867,  when  only  eighteen  years  of  age, 
some  careful  chemical  observations  on  brain-crystals.  For  the  last 
three  years,  he  has  filled,  with  credit  and  usefulness,  the  functions  of  a 
hospital  teacher;  and  his  book  called  Notes  of  Demonstrations  on  Physio¬ 
logical  Chemistry,  recently  published,  is  a  very  useful  little  manual.  At 
the  time  of  his  death,  he  was  engaged  on  some  elaborate  experiments 
on  the  effects  of  tobacco,  for  which  he  would  have  received  a  grant  from 
the  British  Medical  Association. 

Mr.  Cross’s  announcement  that  the  Government  will  appoint  a 
Royal  Commission  to  inquire  into  the  facts  relating  to  experiments  on 


animals  will  be  received  with  general  satisfaction.  We  urged  that 
course  long  ago,  and  it  is  only  to  be  regretted  that  Mr.  Cross  did  not 
make  up  his  mind  earlier. 

Upon  this  decision  being  announced,  Dr.  Lyon  Playfair  intimated 
his  intention  to  withdraw  his  Bill  pending  the  inquiry,  and,  of  course, 
Lord  Henniker  will  do  the  same.  In  no  case  would  the  Bills  have 
passed  this  session,  as  we  should  have  felt  it  our  duty  (notwithstanding 
that  Dr.  Playfair’s  Bill  is  not  very  seriously  objectionable  in  effect) 
to  organise  a  parliamentary  opposition  to  both,  and,  at  this  period 
of  the  session,  no  opposed  private  Bill  stands  a  chance  of  pass¬ 
ing.  Our  main  objection  to  Dr.  Playfair’s  Bill  is,  that  it  seems  to 
yield  to  an  utterly  unjust  and  ignorant  clamour,  and  stigmatises  by 
implication  persons  of  the  most  humane  character  and  benevolent  ac¬ 
tions.  The  institution  of  inquiry  will  be  satisfactory  to  all ;  at  least, 
we  shall  now  have  the  real  facts  impartially  investigated,  and  candidly 
stated. 

Two  of  Dr.  Tilt’s  works,  his  Handbook  of  Uterine  Therapeutics ,  and 
his  book  on  the  Change  of  Life,  have  been  recently  translated  into 
Italian.  The  Italian  Government  have  now  made  him  a  Knight  of  the 
Crown  of  Italy. 

The  discussion  on  puerperal  fever  at  the  Obstetrical  Society  will  be 
resumed  on  Wednesday  next,  when  “it  is  expected  that  Dr.  Arthur 
Farre  will  make  some  observations”. 

Mr.  Manby’s  letter,  which  we  publish  this  week,  expresses  what  is, 
we  imagine,  the  general  impression  of  disappointment  at  the  attitude  of 
the  Council  of  the  Royal  Medical  Benevolent  College  on  the  subject  of 
the  reform,  urged  upon  them  by  a  large  and  influential  body  of  sub¬ 
scribers,  of  their  present  mode  of  electing  scholars  and  pensioners  to  the 
benefit  of  the  charity.  For  ourselves,  we  must  express  the  opinion  that 
the  Council  misapprehended  the  importance  and  gravity  of  the  ques¬ 
tion.  The  answer  of  the  Council  does  not  grapple  with  any  of  the  facts 
or  arguments  which  constitute  the  essence  of  the  case  ;  it  shows  even  a 
strange  misconception  of  the  real  gist  of  the  complaint,  and  affects  to 
answer  the  memorial  of  thirteen  hundred  governors  without  even  appre¬ 
ciating  their  objects  and  opinions.  The  Council  must  have  felt  from  the 
tone  of  the  few  speeches  on  the  occasion,  that  their  present  position  is  un¬ 
tenable,  and  that  no  mere  verbal  fencing  will  suffice  to  allay  the  deep 
and  righteous  feeling  of  indignation  ai-oused  by  the  blind  injustice,  cruel 
hardship,  and  unequal  dealing  inherent  in  the  present  system  of  election 
by  open  canvassing.  Nolmmis  mutare  is  always  an  ungracious  form  of 
decree  ;  in  such  a  case,  and  defended  by  such  reasoning,  it  is  quite  in¬ 
tolerable. 


Some  of  the  arguments  used  by  the  official  defenders  of  the  present 
costly,  cruel,  and  inefficient  mode  of  distributing  the  benefits  of  the 
charity  were  peculiarly  inappropriate  in  the  mouths  of  medical  men. 
It  was  pointed  out  by  Mr.  Hird  that  every  subscriber  in  paying  his  sub¬ 
scription  purchases  a  privilege  ;  this  he  characterised  as  inalienable,  ex¬ 
cept  by  Act  of  Parliament.  Have  we  not  heard  this  stale  fallacy  urged 
at  every  hospital  where  open  voting  was  in  vogue  for  the  election  of 
medical  officers,  when  the  improved  method  of  election  by  a  committee 
has  been  mooted?  We  all  know  that  where,  as  at  Mr.  Hird’s  hospital,  for 
example,  the  right  of  election  of  medical  officers  lies  with  the  whole  con¬ 
stituency  of  governors,  the  trouble,  cost,  and  risk  of  canvassing  have 
been  found  to  operate  very  injuriously  ;  and  that  the  hardship  and  dis¬ 
couragement  to  the  really  best  candidates  have  been  such  that  the 
governors  have  been  urged  by  the  medical  officers  and  other  real  friends 
of  the  institution  to  resign  their  right  of  election  into  the  hands  of  a  pro¬ 
perly  constituted  committee  of  selection  appointed  by  themselves,  whose 
choice  they  formally  ratify.  This  change  of  proceeding  has  been  very 
widely  adopted  in  metropolitan  and  provincial  hospitals,  to  the  great 
relief  and  advantage  of  medical  candidates,  and  the  great  benefit  of  the 
institutions.  On  such  occasions,  the  old  fallacy  which  Mr.  Hird  trots 
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out  about  inalienable  privileges  of  subscribers  has  commonly  been  aired, 
but  it  has  always  been  summarily  relegated  to  the  green  yard ;  and  we 
appeal  to  Mr.  Hird  to  say  whether  he  seriously  means  to  urge  it  as 
valid  upon  the  present  occasion.  We  believe  it  to  be  of  no  force  what¬ 
ever.  It  is  the  undoubted  privilege  of  the  governors  in  general  meeting 
to  delegate  their  powers  to  a  committee  of  selection,  without  Act  of  Par¬ 
liament. 

There  is  another  kind  of  fallacy  commonly  brought  forward  on  such 
occasions  as  these,  when  it  is  desired  to  quiet  troublesome  reformers. 
We  are  going  on  very  well,  what  more  can  be  wanted  ?  Of  this,  Dr. 
Carr  of  Blackheath — a  very  vigorous  and  thoughtful  man — constituted 
himself,  on  this  occasion,  much  to  our  surprise,  the  spokesman.  But 
how  is  the  general  prosperity  of  the  College  an  answer  to  this  particular 
complaint?  The  College  flourishes  because  its  objects  command  sym¬ 
pathy  ;  and  because  we  all  feel  that  there  are  numerous  persons  in  great 
need  of  its  charities.  We  trust  that  it  will  flourish  more  and  more.  If 
anything  could  impede  its  progress  it  would  be  loss  of  confidence  in  the 
executive  ;  and  this  may  easily  be  brought  about  if,  in  answer  to  com¬ 
plaints  that  the  benefits  of  the  College  are  distributed  by  a  method 
involving  unnecessary  expense  and  hardship  to  the  candidates,  and 
affording  no  guarantees  for  a  just  discrimination  of  their  claims,  the 
Council  and  its  defenders  can  find  nothing  better  to  say  than  that  they 
have  received  a  great  deal  of  money  during  the  year,  and  propose  to 
perpetuate  the  notable  defects  in  the  mode  of  distributing  it. 

The  expedient  which  the  Council  have  suggested  that  those  governors 
who  object  to  see  the  bounties  of  the  College  distributed  to  the  most 
ardent  electioneerer  or  the  most  wealthy  candidate,  instead  of  the  most 
deserving,  should  simply  stand  aside  and  be  placed  on  a  separate  list, 
while  all  the  abuses  to  which  they  object  continue  unreformed,  is  really 
too  childish  to  need  much  further  discussion.  Why  should  the  Council 
be  surprised  that  rational  men  do  not  adopt  it  ?  What  can  Dr.  Carr,  or 
Mr.  Hird,  or  Mr.  Hancock  say  in  favour  of  it  ?  What  is  the  meaning 
of  it?  What  does  it  amend  ?  They  do  not,  of  course,  suppose  that  the 
governors  who  desire  to  see  justice  done  to  the  candidates  can  be  satis¬ 
fied  by  being  told,  “  Never  trouble  about  the  candidates,  let  them  take 
their  chance,  and  fight  it  out  among  themselves.  If  you  like,  we  will 
make  you  a  passive  bystander,  and  then  you  will  have  no  trouble  about 
the  matter.”  That  is  not  likely  to  satisfy  anyone.  If  the  proposition 
mean  anything  more  than  this,  perhaps  some  one  of  the  gentlemen  we 
have  named,  or  some  official  representative  of  the  College,  will  kindly 
explain  it.  We  cannot  see  in  the  suggestion  any  reply  whatever  to  the 
prayer  of  the  memorialists. 

There  is  a  good  deal  of  complaint  that  the  date  fixed  for  the  meet¬ 
ing  of  the  General  Medical  Council  is  very  inconvenient.  There  will 
not  be  much  work  ready  to  hand  when  it  does  meet ;  mainly  the  reports 
of  some  of  the  visitors  of  examinations. 

The  Emperor  of  Brazil  has  sent  to  Professor  Virchow  of  Berlin  a 
very  interesting  collection  of  skeletons  and  skulls  (including  some  found 
in  old  caverns  in  Brazil)  along  with  an  autograph  letter. 

The  Medico-Physical  Society  of  Florence  announces  that  no  award 
of  the  Galligo  prize  of  500  lire  {£ 20 )  has  beeh  made  for  1875  ;  and 
offers  two  prizes  each  of  the  above  named  value  to  be  competed  for  in 
1876  and  1877*  Bhe  essays  must  be  either  descriptive  of  some  im¬ 
portant  original  research,  or  illustrative  of  some  important  subject  in 
syphilography  or  the  diseases  of  children.  They  must  be  sent  in  before 
April  1st  in  each  year. 

A  CASE  has  lately  been  tried  before  the  tribunal  at  Zutphen  which 
has  excited  some  sensation.  The  family  of  a  widow  lady  was  attacked 
with  typhus  in  the  winter  of  1873.  The  disease  broke  out  in  October, 
and  medical  attendance  was  discontinued  in  the  following  February. 
The  family  were  attended  for  the  first  eight  weeks  by  Dr.  S.,  the  local 
practitioner;  and  afterwards  by  Dr.  D.,  who  resided  at  another  place 


at  some  distance.  Dr.  S.  sent  in  a  bill  for  1600  francs ;  Dr.  D.  (or 
rather,  his  widow,  as  he  had  lately  died)  one  for  3210  francs  37 ]£  cen¬ 
times.  The  case  came  before,  the  tribunal  with  reference  to  the  latter 
bill.  Three  medical  practitioners  were  appointed  assessors  to  examine 
the  charges,  and  arrived  at  the  following  result :  for  30  visits  in. con¬ 
sultation,  405 francs;  for  68  visits  alone,  612  francs',  for  medicines, 
399.40  francs :  in  all,  1416  francs  40  centimes. 

THE  GERMAN  SANITARY  ASSOCIATION. 

The  invitations  to  the  meeting  of  the  German  Sanitary  Association, 
which  will  this  year  be  held  in  Munich  on  September  13th,  14th,  and 
15th,  have  been  issued  by  the  acting  secretary,  Dr.  A.  Spiess  of  Frank¬ 
fort.  The  programme  is  very  copious ;  the  following  questions  have 
been  proposed  by  the  committee  for  discussion.  1.  The  determination 
of  a  plan  for  examining  into  the  local  and  temporal  causes  of  epidemics 
of  typhus  :.  reporter,  Professor  von  Pettenkofer  ;  coreporter,  Dr.  Port. 
(It  must  be  remembered  that  the  term  typhus  includes  also  enteric 
fever.)  2.  The  sanitary  requirements  of  new  buildings,  especially  in 
new  quarters  of  large  towns  :  reporter,  Dr.  Varrentrapp  ;  coreporter, 
Engineer  Burkli-Ziegler.  3.  The  sanitary  requirements  as  regards 
diet  in  orphan  asylums,  barracks,  prisons,  and  almshouses  for  old  per¬ 
sons,  and  also  in  public  kitchens  :  reporter,  Dr.  Voit.  4.  On  the 
object,  means,  and  limits  of  a  sanitary  police  control  over  some  im¬ 
portant  articles  of  food,  especially  bread  and  meat.  5.  On  public 
slaughter-houses  and  the  introduction  of  a  general  supervision  of  the 
slaughtering  business  and  of  a  compulsory  inspection  of  meat :  reporter, 
Burgomaster  Gobbin ;  coreporter,  Dr.  P.  Borner.  A  sixth  subject  is 
proposed  for  discussion  by  Dr.  Leut  of  Cologne;  viz.,  the  establish¬ 
ment  of  a  general  law  for  Germany  on  the  examination  of  dead  bodies, 
with,  as  far  as  possible,  a  medical  determination  of  the  cause  of  death. 

PHARMACY  IN  JAPAN. 

The  Dutch  Pharmacentsch  Weekblad  of  April  25th  contains  an  article 
by  Dr.  Geerts  of  Kiyoto,  in  which  he  gives  some  interesting  informa¬ 
tion  on  the  adulteration  of  the  drugs  imported  from  Europe  into  East¬ 
ern  Asia.  With  the  view  of  obviating  adulteration,  laboratories  have 
been  established  by  the  Government  in  Yedo,  Kiyoto,  and  Osaka,  for 
the  purpose  of  examining  drugs,  and  of  giving  Japanese  youths  prac¬ 
tical  instruction  in  pharmacy  after  having  passed  through  a  theoretical 
course  of  natural  science.  Dr.  Dwars,  formerly  of  Amsterdam,  is  at 
the  head  of  the  laboratory  at  Osaka  ;  and  Dr.  Geerts  occupies  a  similar 
post  at  Kiyoto.  The  Japanese  Government  have  ordered  that  any 
druggist  who  has  in  his  possession  sulphate  of  quinine  or  iodide  of 
potassium  in  the  adulterated  state,  shall  be  punished  for  the  first 
offence  by  a  fine  of  50  j van  (about  ,£5). 

HIGH  TEMPERATURES. 

Apropos  of  the  case  reported  to  the  Clinical  Society  by  Mr.  Teale  of 
Scarborough,  Dr.  J.  G.  Bacon  of  Saratoga  writes  as  follows  to  the  New 
York  Medical  Record. 

“Thinking  a  brief  statement  of  two  cases  of  pneumonia,  which  I 
have  still  under  treatment  (though  now  convalescent),  might  interest 
your  readers,  as  regards  temperature,  I  submit  them.  The  first  case,  a 
girl  aged  16  years,  strong  and  full-blooded,  had  pneumonia  of  the  left 
lung.  Temperature  began  rising  up  to  fifth  day,  when  it  stood,  as 
carefully  noted  by  a  self-registering  thermometer,  107.5.  The  sixth 
day  it  fell  to  104  deg.  by  evening.  The  condition  of  the  patient  other¬ 
wise  showed  no  cause  for  alarm,  as  far  as  consultation  could  decide. 
She  is  now  about,  and  free  from  cough,  and  gaining  her  strength  fast. 
The  second  case  was  her  brother  Frank,  aged  20  years.  He  was  seen 
twelve  hours  after  he  began  to  complain.  Pulse  165,  wiry.  Slightly 
delirious.  Examination  revealed  pneumonia  of  right  lung.  Tempera¬ 
ture,  very  carefully  taken  thirty-four  hours  after  I  called,  was  no  deg. 

I  could  not  believe  my  eyes  until  I  had  repeated  the  experiment  several 
times  with  the  same  result.  The  expectoration  was  nearly  pure  blood 
for  forty-eight  or  fifty  hours  ;  cough  harassing.  Now,  here  is  a  strange 
feature  (to  me)  in  this  case:  the  temperature  was  no  deg.  at  5  P.M., 
and  next  morning,  at  9.30  A.M.,  it  had  fallen  to  99  deg.,  or  rather, 
98.08  deg.  The  treatment  was  iodide  of  potassium  and  tincture  of 
aconite  during  the  night.  An  intense  diaphoresis  occurred,  which  con¬ 
tinued  for  twenty  hours.” 
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SIR  WILLIAM  FERGUSSON’S  PORTRAIT. 

We  are  requested  to  state,  that  subscribers  to  the  above  portrait  will, 
on  application  to  Mr.  Valmar  at  No.  30,  Golden  Square,  W.,  be  pre¬ 
sented  with  an  impression  of  the  plate.  It  is  satisfactory  to  note,  that 
the  painting  has  suffered  in  no  respect  at  the  hands  of  the  engraver, 
and  that  the  excellent  mezzotint  by  Mr.  F.  Joubert,  reproduces  with 
marked  fidelity  the  characteristic  likeness  so  appreciated  by  Sir  Wil¬ 
liam’s  numerous  friends. 


THE  DEATH  FROM  ETHER  AT  MANCHESTER. 

In  reference  to  this  case,  Mr.  Arthur  Bracey  of  Birmingham  writes  to 
us  the  following. 

“  I  take  this  opportunity  of  recording  a  case  which  occurred  at  the 
Birmingham  Eye  Hospital  under  my  care  about  two  years  ago,  and 
which  was  attended  by  very  alarming  symptoms.  During  the  inhala¬ 
tion,  the  patient,  a  little  boy,  became  very  pale,  the  pulse  at  the  wrist 
could  not  be  felt,  the  breathing  appeared  to  be  suspended,  and,  in 
fact,  death  seemed  imminent.  Artificial  respiration  was  had  recourse 
to  as  well  as  the  other  means  employed  on  such  occasions  ;  and,  after 
much  perseverance,  animation  was  restored,  and  no  further  ill  effects 
resulted.  It  was  afterwards  found  that  we  had  been  using  the  ether 
prepared  for  local  anesthesia  (Robbins’s)  in  mistake  for  sulphuric 
ether,  and  this  was  considered  to  have  been  the  cause  of  the  trouble. 
Although  sulphuric  ether  is  largely  used  as  an  anesthetic  at  this  hos¬ 
pital,  I  do  not  know  that  a  parallel  case  to  the  one  I  have  described 
has  occurred.” 

In  connection  with  Mr.  Bracey’s  remarks,  we  would  make  mention 
of  a  note  on  the  death  at  Manchester,  and  on  the  amyls  as  anesthetics, 
by  Dr.  Benjamin  W.  Richardson,  published  in  a  contemporary  last  week. 
Dr.  Richardson  agrees  with  a  writer  in  our  pages  that  the  death  at  Man¬ 
chester  was  not  due  to  pure  anhydrous  ether,  though  that  fluid  is 
not  absolutely  free  from  danger,  but  that  the  etherial  fluid  employed 
on  the  occasion  was  the  compound  fluid  introduced  by  Dr.  Richard¬ 
son  some  years  ago,  solely  for  purposes  of  local  anaesthesia.  The  fluid 
in  question  is  a  mixture  of  amyl-hydride  and  anhydrous  ether,  the  two 
fluids  being  blended  until  the  specific  gravity  is  .650  ;  it  was  never  in¬ 
tended  for  general  anaesthesia,  and  has,  in  Dr.  Richardson’s  belief, 
always  been  sent  out  by  the  manufacturers,  Messrs.  Robbins,  distinctly 
labelled  and  described  as  for  local  use.  Dr.  Richardson  believes  it  to 
be  perfectly  clear  that  the  death  at  Manchester  was  not  produced  by 
pure  anhydrous  ether,  but  by  syncope.  It  appears  that  the  patient 
was  much  perturbed  mentally,  and  that  death  resulted  from  failure  of 
the  heart.  Dr.  Richardson  avails  himself  of  the  opportunity  to  point 
out  that  the  lighter  bodies  of  the  amyl  series  are  not  to  be  recom¬ 
mended  as  general  anaesthetics,  as  their  extreme  insolubility  and  low 
boiling  points  render  them  dangerous  in  action.  Also,  when  they  kill, 
they  kill  from  the  heart,  a  fact  specially  observable  of  amylene,  amyl- 
hydride,  and  amyl-chloride.  He  therefore  suggests,  that  it  is  import¬ 
ant  not  to  employ  the  members  of  the  amyl  family  until  more  is  known 
about  their  physiological  value,  as  they  have  as  yet  been  systematically 
studied  as  general  anaesthetics  only  by  Dr.  Richardson  himself  and  b  y 
Dr.  Snow,  and  their  combined  experience  is  against  their  employment. 

NET-HAMMOCK  FOR  INVALID  TRAVELLING. 

On  May  20th,  1875,  a  girl,  lately  in  the  Westminster  Hospital,  was 
conveyed  by  rail  from  Victoria  to  Margate  in  one  of  Seydel’s  ham¬ 
mocks.  She  was  recovering  from  the  effects  of  a  severe  burn,  having 
granulating  surfaces  on  her  right  arm  and  shoulder,  left  leg,  and  body. 
The  chaplain  and  one  of  the  sisters  accompanied  Mr.  Richard  Davy, 
who  had  charge  of  the  patient.  The  hammock  was  slung  in  a  parcel- 
van,  which  had  been  kindly  provided  by  Mr.  Mortimer  Harris,  manager 
of  the  London,  Chatham,  and  Dover  Railway;  its  points  of  suspension 
were  nine  feet  apart,  and  the  girl  was  easily  placed  into  the  net,  her 
feet  being  towards  the  engine.  She  experienced  no  pain  whatever 
throughout  the  journey  (two  hours  and  three-quarters)  ;  and  stopping 
or  starting  caused  neither  jar  nor  jolt.  Undue  swing  of  the  hammock 
on  passing  round  curves  was  controlled  by  a  slender  cord  held  in  the 
girl’s  left  hand.  Mr.  Richard  Davy  considers  that  this  hammock 
system  of  conveying  invalids  is  most  ready  and  practical  ;  for  the 


patient  may  be  carried  on  the  same  net  from  his  or  her  bed  in  the  hos¬ 
pital  to  that  of  the  convalescent  home.  Moreover,  the  luxury  of  such 
a  swing-couch  must  be  of  the  highest  value  in  moving  patients  from 
spot  to  spot  :  e.g.,  in  sending  hernia  patients  to  hospital ;  and  in  cases 
of  accidents,  railway  collisions,  etc.  On  the  return  journey  from  Mar¬ 
gate,  the  sister,  chaplain,  and  surgeon,  tested  the  hammock  as  a  railway 
couch,  and  cannot  overpraise  it  as  a  medium  for  quiet  repose.  Mr. 
Davy  would  recommend  our  railway  companies  to  run  hammock-vans, 
so  that  this  easy  mode  of  travel  may  be  available  for  professional  or 
commercial  men  ;  and,  in  short,  for  any  who  would  limit  by  prevention 
the  ill  effects  of  wear  and  tear  through  railway  vibration. 


RECENT  URBAN  MORTALITY. 

During  last  week  4,785  births  aijd  3,303  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
annual  rate  of  mortality  was  22  per  1000  persons  living  ;  and  the  rates 
in  the  various  towns,  ranged  in  order,  were  as  follow  :  Leicester,  15  ; 
Portsmouth,  16;  Sunderland,  18;  Newcastle-upon-Tyne,  19;  Lon¬ 
don,  Edinburgh,  and  Salford,  20  ;  Nottingham,  21  ;  Bristol,  22 ; 
Dublin,  Birmingham,  and  Liverpool,  23  ;  Woh erhampton,  24  ;  Hull, 
25  ;  Sheffield,  26  ;  Leeds,  Manchester,  and  Norwich,  27  ;  Glasgow, 
28  ;  Oldham,  30  ;  and  Bradford,  32.  The  average  zymotic  rate  was 

3.2  in  the  eighteen  English  towns,  and  ranged  from  1.5  aT1d  2.1  in 
Sunderland  and  Portsmouth,  to  5-8  and  6.3  in  Hull  and  Norwich. 
The  high  zymotic  rate  in  Hull  was  caused  by  the  prevalence  of  scarlet 
fever  and  whooping-cough,  and  that  in  Norwich  by  the  fatality  of 
whooping-cough.  Seven  deaths  from  small-pox  occurred  in  Birming¬ 
ham.  In  London  1,983  births  and  1,325  deaths  were  registered  ;  the 
births  were  312,  and  the  deaths  69,  below  the  average.  The  death- 
rate  was  20  ;  a  lower  rate  than  has  prevailed  in  any  week  since  Octo¬ 
ber  last.  To  the  seven  principal  zymotic  diseases  201  deaths  were 
referred,  being  35  below  the  average,  and  equal  to  an  annual  zymotic 
rate  of  3.0  per  1,000  persons  living.  The  fatal  cases  of  whooping- 
cough  were  91,  and  exceeded  the  average  by  26  ;  to  scarlet  fever  31, 
to  measles  23,  and  to  fever  25  deaths  were  referred.  The  deaths 
referred  to  diseases  of  the  respiratory  organs  were  244,  and  exceeded 
the  average  by  21.  In  greater  London  2,380  births  and  1,556  deaths 
were  registered.  In  outer  London,  the  general  and  zymotic  death-rate 
were  16.0  and  1. 1  respectively,  against  20.0  and  3.0  in  inner  London. 
The  mean  temperature  of  the  air  at  Greenwich  was  53- 9>  or  °-3  above 
the  average.  On  Saturday  the  15th  instant,  it  had  been  so  high  as 

66.2  deg.,  and  13.8  deg.  above  the  average,  and  it  fell  on  Wednesday 
the  19th  to  47.6,  or  6.0  below  the  average.  The  general  direction  of 
the  wind  at  the  beginning  of  the  week  was  east ;  and  during  the  latter 
part  of  the  week  was  south-west.  Rain  fell  on  four  days  to  the  extent 
of  0.27  of  an  inch. 


KASHMIR  MEDICAL  MISSION. 

We  have  received  the  report  of  the  Kashmir  Medical  Mission  for 
the  year  1874.  Some  of  our  readers  will  feel  an  interest  in  it  for  the 
sake  of  the  late  Dr.  Elmslie,  who  carried  on  the  work  for  four  summer 
seasons,  and  others  for  the  sake  of  his  successor,  Dr.  Theodore  Max¬ 
well.  He  opened  his  dispensary  in  the  middle  of  May,  and  rented  a 
native  hut  close  by  to  accommodate  a  few  in-patients,  the  majority  of 
whom  were  operation  cases.  He  generally  saw  from  130  to  160  patients 
each  morning,  many  of  them  having  come  great  distances  in  order  to 
obtain  European  medical  advice.  The  total  number  of  cases  seen  during 
eight  months  was  1,924,  and  the  number  of  operations  performed  was 
69.  The  dispensary  had  to  be  closed  in  the  autumn,  in  consequence  of 
the  rule  which  prevented  Europeans  from  remaining  in  Kashmir  during 
the  winter.  The  Government  of  India  has  now,  however,  abolished 
this  rule,  so  that  in  future  it  is  hoped  that  Dr.  Maxwell  will  be  able  to 
reside  permanently  in  the  valley.  A  hospital  has  been  built  at  the  Maha¬ 
rajah’s  expense,  which  will  be  opened  for  the  reception  of  patients  this 
season.  No  opposition  has  been  raised  by  the  authorities  to  the  medical 
I  work  carried  on  by  Dr.  Maxwell :  indeed,  many  of  the  native  soldiers 
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were  among  the  patients.  The  valley  contains  400,000  inhabitants,  and 
numbers  of  traders  are  constantly  passing  through  from  the  countries 
beyond.  The  native  doctors  are  worse  than  useless.  Not  to  speak  of 
the  advantages  to  the  inhabitants  of  Kashmir  themselves,  the  importance 
of  having  good  medical  and  sanitary  advice  in  a  district  which  is  one  of 
the  inlets  to  our  own  dominions  is  obvious.  If  such  medical  missions 
were  established  in  all  our  frontier  towns,  they  might  do  much  to  check 
the  spread  of  cholera  and  other  epidemic  diseases. 


LIVERPOOL  LOCK  HOSPITAL. 

We  have  much  satisfaction  in  announcing  the  appointment  of  our  well 
known  and  energetic  associate  Mr.  F.  W.  Lowndes  as  surgeon  to  the 
Lock  Hospital,  to  fill  the  vacancy  created  by  the  transference  of  Mr. 
Chauncey  Puzey  to  the  Northern  Hospital.  Mr.  Lowndes’s  claims  and 
qualifications  were  so  generally  recognised,  that  a  “walk  over”  was 
anticipated,  and,  in  fact,  was  practically  almost  realised,  Mr.  Lowndes 
having  polled  153  votes,  while  his  competitors  Mr.  Lewtas  scored  34 
and  Di.  Lambart  9  only.  Apart  from  the  local  interest  this  contest 
has  excited,  it  serves  to  illustrate  the  inconveniences  of  the  present 
system  of  electing  the  staff  of  some  of  our  medical  chari¬ 
ties.  The  constituency  to  be  canvassed  by  candidates  for  hono¬ 
rary  medical  appointments  in  this  institution  numbers  about  1000; 
but  of  these,  even  in  strongly  contested  elections,  not  more  than  from 
200  to  300  take  sufficient  interest  in  the  matter  to  induce  them  to 
record  their  votes.  In  the  present  instance,  less  than  one-fifth  of  those 
entitled  to  vote  availed  themselves  of  the  privilege.  The  result  is, 
that  not  only  are  candidates  subjected  to  considerable  unnecessary 
trouble  and  expense,  but  a  competition,  which  ought  to  be  based 
solely  upon  the  scientific  merits  and  professional  claims  of  the  candi¬ 
dates,  frequently  degenerates  into  an  unseemly  struggle  of  personal  in¬ 
terest  and  social  influence,  which  is  creditable  neither  to  the  prestige  of 
the  institution  nor  to  the  status  of  the  candidates.  The  evil  has  been 
long  and  widely  felt,  but  no  completely  satisfactory  solution  of  the  diffi¬ 
culty  has  yet  been  attained.  Much  in  this  direction  has,  however, 
been  accomplished  in  other  large  towns,  as  Manchester  and  Birming¬ 
ham  ;  and,  even  in  some  of  the  large  medical  charities  of  Liverpool, 
an  improved  system  of  conducting  these  elections  has  been  introduced. 
We  may  reasonably  hope  that  in  due  time  the  desired  reform  may  be 
still  further  extended. 


SCOTLAND. 


The  Edinburgh  Town  Council  have  subscribed  ^50  to  the  Simpson 
Memorial  Fund,  and  the  same  amount  to  the  Livingstone  Memorial 

Fund. 


Ar  a  meeting  of  the  Lanark  Town  Council  last  week  the  plans  and 
specifications  prepared  by  Mr.  Cassels,  for  introducing  the  water  of  the 
loch  into  the  engine-well  for  supplying  the  town  was  approved  of.  The 
work  is  to  be  hurried  on  as  fast  as  possible. 

At  the  last  meeting  of  the  Royal  Society  of  Edinburgh,  a  paper  was 
read  by  Professor  Turner,  on  the  “  Placenta  in  Ruminants  a  Deciduate 
Placenta”,  which  gave  rise  to  considerable  discussion. 

The  meteorological  returns  for  the  eight  principal  towns  of  Scot¬ 
land  during  the  month  of  April,  show  that  the  month  has  been 
remarkable  for  high  temperature  and  small  rainfall,  with  high  baro¬ 
metric  pressure.  The  rainfall  measured  in  inches  is  less  than  half  the 
mean  rainfall  of  April  for  the  last  twenty  years.  Dundee  recorded  the 
high.est  mean  temperature,  48.2  deg.  Fahr.  ;  and  Glasgow  the  lowest, 
46.8  deg. 

The  Royal  Commission  appointed  by  Government  to  inquire  into  the 
pollution  of  the  Clyde,  sat  in  Glasgow  for  several  days  last  week,  Sir 
John  Hawkshaw  presiding.  Its  principal  object  was  to  receive  sug¬ 


gestions,  and  devise  the  best  means  for  purifying  the  river,  and  a  num- 
bei  of  witnesses  were  examined,  and  numerous  schemes  suggested  with 
more  or  less  of  detail.  UnlVLn&ITlr  OF  ILLINOIS 


WATER-SUPPLY  OF  FORFAR. 

i\.i  a  meeting  of  the  Forfar  Police  Commissioners  on  Monday  last, 
theie  was  read  a  letter  from  the  chairman  of  a  meeting  of  influential 
manufacturers  and  others,  enclosing  a  resolution  to  the  effect  that  there 
is  an  immediate  necessity  on  the  part  of  the  commissioners  to  find  for 
the  town  an  adequate  supply  of  water  by  gravitation.  A  long  discus¬ 
sion  followed,  during  which  several  members  expressed  their  convic¬ 
tion  that  the  water-supply  for  the  town  is  sufficient,  and  were  averse  to 
the  introduction  of  an  artificial  supply.  Ultimately  the  matter  was 
referred  to  a  committee. 


THE  MORISON  LECTURES. 

The  first  of  the  six  annual  lectures  on  mental  diseases,  under  Sir  A. 
Morison  s  endowment,  was  delivered  on  Tuesday  1 8th,  by  Dr.  Batty 
Tuke,  before  the  Royal  College  of  Physicians.  He  chose  for  his  sub¬ 
ject  Recent  Observations  on  the  Anatomy  of  the  Membranes  of  the 
Encephalon  ,  and  after  a  brief  recapitulation  of  the  tenor  of  last  year’s 
course,  on  which  the  proposition  that  mental  insanity  was  a  symptom 
of  ceiebral  disease  was  strenuously  maintained,  entered  into  the  question 
of  the  minute  anatomy  of  the  investments  of  the  brain.  Dr.  Tuke 
alleged  that  he  had  made  out,  and  showed  a  number  of  beautiful  pre¬ 
parations  and  diagrams  illustrating  the  point,  that  there  are  only  two 
membranes  instead  of  three,  as  usually  taught,  covering  the  brain, 
namely,  the  dura  mater  and  the  pia  mater,  and  that  the  arachnoid  has 
no  existence  as  a  separate  membrane  ;  and  he  showed  that  this  is 
not  a  mere  question  of  terms,  by  pointing  out  many  pathological  and 
physiological  questions  which  are  affected  by  it. 


HEALTH  OF  EDINBURGH. 

The  health  of  the  city  of  Edinburgh  has  been  very  good  for  some  weeks 
past,  the  death-rate  having  reached  last  week  the  satisfactory  figure  of 
20  per  1,000.  There  were  only  six  deaths  recorded  from  zymotic 
diseases,  two  of  these  being  from  scarlatina  and  two  from  hooping- 
cough.  These  figures  show  a  good  general  sanitary  condition,  when 
we  remember  that  the  estimated  population  numbers  over  200,000. 


THE  MEETING  OF  THE  ASSOCIATION  IN  EDINBURGH. 

A  general  meeting  of  all  the  committees  for  the  reception  of  the 
British  Medical  Association  next  August,  was  held  on  Monday  the  17th 
instant,  at  the  Royal  College  of  Physicians.  Reports  were  given  by  the 
several  secretaries  of  the  amount  of  work  done  by  each  committee,  and 
the  arrangements  were  found  to  be  progressing  in  a  satisfactory  manner. 
Of  course,  nothing  more  than  the  preliminaries,  particularly  that  essential 
one  the  collection  of  funds,  which  are  coming  in  well,  have  been  at 
present  undertaken ;  but  we  hope  soon  to  be  in  a  position  to  give  a 
general  sketch  of  the  social  proceedings  as  distinguished  from  the  work 
of  the  meeting. 


LECTURES  ON  INSANITY  IN  GLASGOW. 

Dr.  Yellowlees,  the  recently  appointed  superintendent  of  the  Royal 
Asylum  at  Gartnavel,  is  at  present  conducting  a  course  of  lectures  on 
Insanity.  The  class  meets  on  Saturday,  alternately  at  the  University 
and  at  the  Asylum,  the  lecture  at  the  latter  place  being  in  the  form  of  a 
clinical  demonstration.  We  feel  sure  that,  when  this  course  comes  to 
be  known  to  the  students,  it  will  be  much  appreciated  and  taken  advan¬ 
tage  of. 

GLASGOW  WESTERN  INFIRMARY. 

This  institution  flourishes  so  far  as  the  number  of  patients  goes.  It 
seems,  however,  that  people  have  not  yet  learnt  that  money  is  wanted 
for  its  support.  A  public  meeting  was  held  the  other  day,  the  result 
of  which  will,  no  doubt,  be  the  collection  of  sufficient  subscriptions  for 
its  efficient  maintenance. 
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IRELAND. 

Several  cases  of  scarlatina  having  occurred  to  the  troops  stationed 
at  Enniskillen,  a  tent  has  been  erected  on  the  hospital  ground  on  an 
elevated  position,  for  the  isolation  of  the  disease,  where  the  patients 
suffering  from  this  contagious  malady  are  being  treated. 

A  COURSE  of  popular  lectures  on  subjects  connected  with  Public 
Health  is  at  present  being  delivered,  under  the  auspices  of  the  Dublin 
Sanitary  Association,  in  St.  Matthias’s  School  House,  Dublin.  The 
third  of  the  series  will  be  given  by  Dr.  Tweedy,  on  the  25th  instant, 
the  subject  being  that  of  “Contagion  and  Disinfection”;  and  other 
lectures  on  similar  subjects  will  be  delivered  each  Tuesday  in  June. 


DRUNK  OR  DYING. 

A  WOMAN  injured  by  a  blow  of  an  umbrella  in  a  street  fray  in  Dublin, 
was  brought  to  Jervis  Street  Hospital  in  a  semi-comatose  condition.  A 
resident  surgical  pupil  was  on  duty,  and,  seeing  that  the  woman’s  eye 
was  injured,  that  she  was  stupid,  and  in  bad  company,  he  came 
to  the  conclusion  that  she  was  drunk,  and  sent  her  home  with  her 
friends.  She  was  brought  back,  however,  in  a  few  hours  ;  and  being 
carefully  examined,  she  was  found  to  be  suffering  from  fracture  of 
the  bone  of  the  skull,  the  result  of  the  thrust  through  the  orbital 
plate  of  the  frontal  bone.  The  patient  died  the  following  day.  The 
mistake  in  diagnosis  was  an  excusable  one,  but  the  sending  away 
a  patient  from  a  hospital  in  a  semi-comatose  condition  is  completely 
inconceivable.  We  are  informed  there  is  no  house-surgeon  at  Jervis 
Street  Hospital.  Can  this  be  true  ? 


SUPERANNUATION  OF  POOR-LAW  MEDICAL  OFFICERS. 

At  a  meeting  of  Poor-law  medical  officers  held  at  Ballymena  lately, 
the  following  resolution  among  others  was  passed.  “  That,  in  our 
opinion,  there  should  be  an  uniform  retiring  allowance  for  medical 
officers  throughout  Ireland,  and  that  allowance  should  not  be  contin¬ 
gent  on  the  voting  of  boards  of  guardians,  but  be  settled  by  the  Local 
Government  Board.”  We  have  advocated,  on  more  than  one  occa¬ 
sion,  a  change  in  the  present  law  for  awarding  retiring  allowances  to 
dispensary  medical  officers,  but  consider  that  it  should  be  fixed  by  Act 
of  Parliament,  and  not  left  to  the  discretion  of  any  Board,  no  matter 
how  impartially  it  may  be  constituted. 


PURIFICATION  OF  THE  RIVER  LIFFEY. 

The  case  of  the  Corporation  of  Dublin  against  the  Port  and  Docks 
Board,  lately  referred  to,  for  not  taking  action  in  this  matter,  has,  as 
was  expected  by  all  parties,  not  excluding  the  corporation  themselves, 
broken  down,  the  summons  being  dismissed  ;  and  things  now  remain 
as  they  were.  The  Local  Government  Board  has  not  the  slightest 
intention  of  interfering,  although  one  would  fancy  that  the  ample 
powers  possessed  by  that  body  would  allow  their  taking  an  active  part 
in  a  matter  of  such  importance  to  the  citizens  and  visitors  or  Dublin. 

ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAND. 

The  annual  report  and  statement  of  accounts  for  the  year  ending 
April  5th  last,  of  this  College,  has  been  issued  ;  and  leaving  the  details 
of  income  and  expenditure,  a  few  matters  may  be  referred  to  which 
may  be  of  interest  to  our  readers.  During  the  past  year,  forty- 
five  candidates  were  admitted  to  the  fellowship  of  the  College,  a  hun¬ 
dred  and  twenty-four  received  the  diploma  in  surgery,  and  twenty-two 
obtained  the  diploma  in  midwifery  ;  so  that  the  entire  number  on  the 
lists  of  the  College  amounts  to  414  Fellows,  and  2,635  licentiates.  Of 
the  donations  to  the  museum  one  would  appear  to  call  for  special  recog¬ 
nition,  viz.,  upwards  of  three  hundred  specimens  of  anatomy  and 
pathology  were  lately  presented  by  Professor  Bevan,  and  are  stated  to 
be  an  extremely. valuable  collection.  Steps  have  been  taken  to  enlarge 
the  museum  and  library,  the  expense  not  to  exceed  the  ^5,000,  and 
Mr.  Symes’s  plans  for  that  purpose  have  been  adopted  by  the  Council. 


At  a  meeting  of  the  Council,  held  on  April  1st,  it  was  resolved  that 
eight  examiners  should  be  elected  for  the  future,  instead  of  seven,  the 
previous  number  ;  and,  in  accordance  with  this  resolution,  the  amended 
Bye-law  of  the  College  having  been  forwarded  to  Mr.  Secretary  Cross, 
received  Her  Majesty’s  approval  on  April  29th  ;  in  virtue  of  which  the 
Council  elected,  on  May  4th  last,  eight  instead  of  seven  examiners  for 
the  ensuing  year.  In  reference  to  the  salaries  of  medical  officers  under 
the  provisions  of  the  Public  Health  Act,  the  Council,  on  November  5th, 
unanimously  resolved  :  “  That  the  Council  of  the  College,  having  had 
their  attention  directed  to  the  very  inadequate  scale  of  remuneration, 
in  a  very  great  number  of  instances,  fixed  upon  by  the  sanitary  authori¬ 
ties,  not  only  in  this  city  but  throughout  Ireland,  as  salaries  for  the 
medical  officers  employed  under  the  provisions  of  the  Public  Health 
Act,  feel  it  to  be  their  duty  respectfully  to  urge  upon  the  Local  Govern¬ 
ment  Board  the  propriety  of  their  taking  such  steps  as  will  secure  for 
said  officers  a  scale  of  remuneration  more  in  accordance  with  their 
social  and  professional  status,  and  with  the  important  and  arduous 
nature  of  the  duties  expected  at  their  hands.” — Since  last  week,  another 
candidate  for  the  Council  has  come  forward,  viz.,  Dr.  E.  H.  Bennett, 
professor  of  surgery  in  the  University  of  Dublin,  and  surgeon  to  Sir 
Patrick  Dun’s  Hospital.  A  meeting  of  the  Fellows  will  be  held  on 
the  31st  instant,  to  receive  the  annual  report  of  the  Council  for  the 
past  year. 

JERVIS  STREET  HOSPITAL. 

Messrs.  Collins  and  Kilgariff  have  been  appointed  surgeons 
to  this  institution.  Mr.  Collins  is  a  graduate  in  arts  and  medicine  of 
Dublin  University,  and  a  licentiate  of  both  the  Dublin  Colleges.  He 
was  a  distinguished  student  of  Trinity  College,  Dublin,  and  early  dis¬ 
tinguished  himself  in  medical  literature  by  the  publication  of  a  report 
on  Cerebro-Spinal  Meningitis,  in  the  Dublin  Medical  Journal.  Mr. 
Kilgariff  is  a  Fellow  of  the  Irish  College  of  Surgeons,  a  licentiate  of 
the  College  of  Physicians,  and  demonstrator  of  Anatomyin  the  Catholic 
University  School  of  Medicine. 


THE  IRISH  PHARMACY  BILL. 

This  Bill,  introduced  by  the  Chief  Secretary  and  Solicitor-General  for 
Ireland,  has  been  printed.  Its  object  is  to  institute  a  pharmaceutical 
society  for  regulating  the  qualifications  of  pharmaceutical  chemists. 
The  Bill  contains  thirty-one  clauses.  The  preamble  clearly  defines  the 
evils  which  the  Bill  proposes  to  remedy.  Among  the  leading  statements 
contained  in  the'preamble  are  the  following.  A  great  deficiency  exists 
throughout  Ireland  of  establishments  and  shops  for  the  sale  of  medicines 
and  for  compounding  of  prescriptions,  and  great  inconvenience  thereby 
arises  to  the  public  in  many  parts  of  the  country.  To  remedy  such 
inconvenience,  it  is  expedient  to  amend  the  Act  of  1791,  and  to  enable 
persons  who,  although  they  do  not  desire  to  practise  the  art  and  mys¬ 
tery  of  an  apothecary,  desire,  and  are  qualified  to  open  a  shop  for  the  retail¬ 
ing,  dispensing,  and  compounding  of  poisons  and  medical  prescriptions 
to  keep  open  for  the  purposes  aforesaid.  For  these  purposes  it  is  expedient 
that  provision  should  be  made  for  the  formation  of  a  pharmaceutical  so¬ 
ciety  in  Ireland,  for  the  examination  of  persons  desiring  to  keep  open  shop, 
and  for  the  registration  of  such  as  maybe  found,  on  examination,  to  pos¬ 
sess  a  competent  practical  knowledge  of  pharmaceutical  and  general  che¬ 
mistry  and  other  branches  of  useful  knowledge  as  shall  fit  persons  to  keep 
open  shop  for  the  dispensing  and  compounding  of  prescriptions  of  duly 
qualified  medical  practitioners.  Persons  registered  as  pharmaceutical 
chemists  in  Great  Britain  shall  be  entitled  to  register  as  chemists  in 
Ireland,  and  viceversd;  and  that  with  respect  thereto  provisions  such 
as  are  in  this  Act  contained  should  be  made.  The  first  portion  of  the 
Bill  deals  with  the  constitution  and  incorporation  of  the  Pharmaceutical 
Society  of  Ireland,  and  it  describes  who  are  to  be  the  persons  who  may 
be  elected  members,  term  of  office  of  president  and  vice-president, 
rotation,  etc.;  fees,  fines  on  unqualified  persons  selling  drugs.  Registra¬ 
tion  is  not  to  entitle  to  the  practice  of  medicine. 
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NORFOLK  AND  NORWICH  HOSPITAL. 


The  attention  of  the  profession  has  been  already  called  to  the  preva¬ 
lence  of  hospital  diseases  (more  especially  pyaemia)  in  the  Norfolk  and 
Norwich  Hospital.  The  discussion  on  Pyaemia  at  the  Clinical  Society 
in  I  ebruary  1874  elicited  from  Air.  Cadge  the  fact  that  twenty-one 
fatal  cases  had  occurred  in  the  institution  during  a  period  of  three 
years.  Dr.  Copeman,  in  his  presidential  address  delivered  at  the  an¬ 
nual  meeting  of  the  British  Aledical  Association  at  Norwich  last  year, 
speaking  of  the  hospital,  alluded  to  the  “frequent  occurrence  of 
pyaemia  after  surgical  operations” ;  and  Dr.  Beverley,  one  of  the 
assistant-surgeons,  read  two  papers  at  the  same  meeting,  in  which  he 
gave  statistical  information  on  this  subject,  from  which  it  appeared  that 
pyaemia  had  been  the  cause  of  considerable  mortality  after  operations 
and  injuries  during  recent  years.  In  addition  to  the  above,  three  fatal 
cases  were  reported  as  occurring  among  the  accidents  received  into  the 
hospital  from  the  Thorpe  collision ;  and  we  learn  that  the  experience  of 
the  first  few  months  of  this  year  has  been  even  more  disastrous,  for 
erysipelas  as  well  as  pyaemia  contributed  to  swell  the  hospital  death- 
rate.  Under  these  circumstances,  the  hospital  authorities  summoned 
Captain  Douglas  Galton  to  their  aid,  with  a  view  to  elicit  his  opinion 
on  the  best  means  of  improving  the  sanitary  condition  of  the  hospital. 
Captain  Gabon’s  Report  has  been  published,  and  consists  of  a  quarto 
pamphlet  of  eight  pages,  with  coloured  plans. 

Having  premised  that  the  Norfolk  and  Norwich  Hospital  was  built 
in  1771,  in  the  shape  of  the  letter  H — a  plan  which  has  been  materially 
interfered  with  by  subsequent  additions  of  wards  and  administrative 
buildings  Captain  Galton  analyses  the  present  hospital  accommoda¬ 
tion,  and  gives  a  list  of  the  number  of  beds,  and  of  the  superficial  and 
cubic  space  in  each  ward.  There  are  at  present  1 1 7  beds,  divided 
amongst  thirteen  wards,  some  of  which  (excepting  private  wards)  con¬ 
tain  four  or  five  beds,  and  none  more  than  ten.  In  some  wards,  the 
floor-space  amounts  to  166  square  feet  per  bed,  as  the  highest;  in 
others,  100,  which  is  the  lowest;  whilst  the  cubic  space  per  bed  ranges 
from  a  minimum  of  1,500  to  a  maximum  of  2,500  cubic  feet.  This 
good  allowance  of  floor  and  cubic  space  per  bed  is  the  result  of  re¬ 
peated  reductions  in  the  number  of  beds  which  the  staff  have  made  from 
time  to  time,  regarding  overcrowding  as  the  chief  cause  of  the  fre¬ 
quency  of  pyaemia.  Not  long  since,  the  hospital  contained  148  beds. 
I  he  wards  themselves,  as  originally  designed,  had  windows  on  each 
side,  with  beds  between  them ;  but  now  many  of  them  have  the  circu¬ 
lation  of  air  around  them  seriouslyimpaired,  and  windows  closed  by  addi¬ 
tional  buildings  and  corridors  giving  access  to  additional  wards.  The 
only  means  of  ventilation  are  the  windows  and  open  fireplaces  of  the  usual 
construction;  the  former  three  to  four  feet  from  the  floor  and  ceiling. 
The  sculleries  and  water-closets  are  attached  to,  and  open  directly 
into,  the  wards,  instead  of  being  cut  off  by  ventilated  lobbies.  The 
floors  are  of  deal,  and  the  joints  very  open.  The  nurses  for  the  most 
part  sleep  in  a  small  space  in  the  ward,  divided  from  it  by  a  partition 
about  eight  feet  high.  Another  grave  defect  pointed  out  by  Captain 
Galton  is,  that  the  entrance-hall,  situated  in  the  centre  of  the  building, 
is  used  as  the  out-patients’  waiting-room ;  and,  although  it  is  cut  off 
from  the  main  corridors  by  swing  doors,  a  large  quantity  of  impure  air 
must  pass  into  the  corridors  and  staircases  of  the  hospital. 

Captain  Galton  deals  with  the  following  “points  which  are  laid  down 
by  the  medical  staff  as  the  more  urgent  requirements  :  1.  The  removal  of 
the  out-patients’  department  from  the  main  building ;  2.  The  addition  of 
eighty  beds  in  some  well-contrived  new  building ;  3.  The  provision  in 
such  new  building  or  buildings  of  several  small  wards  adapted  for  the 
isolation  of  infectious  cases,  and  for  the  convenient  treatment  of  several 
special  diseases ;  4.  The  removal  of  the  dead-house,  etc.,  from  conti¬ 
guity  with  the  wards;  5.  The  providing  proper  accommodation  for  the 
nurses,  and  improved  laundry  arrangements. 

“  With  regard  to  these  requirements,  the  following  questions  arise. 
1.  Are  there  such  evils  attached  to  the  present  building  as  to  render 
any  expenditure  on  its  improvement  unadvisable  ?  2.  What  is  the  best 
form  in  which  to  build  the  new  wards,  and  where  upon  the  grounds 
belonging  to  the  hospital  should  such  new  wards  be  erected  ?  3. 
Where  would  it  be  best  to  place  the  out-patient  department,  and  what 
would  be  the  best  form  and  arrangement  of  it  ?  4.  Where  should  the 
dead-house,  etc.,  be  placed  ?  5.  What  further  alterations  and  improve¬ 
ments  can  be  made  in  the  present  hospital  to  improve  its  sanitary  con¬ 
dition  ?  6.  Is  it  necessary  for  this  purpose  that  any  of  the  more  recent 
additions  to  the  present  hospital  should  be  removed,  bearing  in  view 
the  increased  accommodation  which  will  be  provided  by  building  new 
wards  on  the  recently  acquired  land  ?” 

Of  these  questions,  Captain  Galton  writes:  “The  one  which  governs 
the  whole  is,  whether  the  evils  attendant  upon  the  present  hospital  are 


so  great  as  to  render  its  improvement  unadvisable.  The  building  is  an 
old  one;  the  best  wards  contain  defects  which  cannot  be  entirely  re¬ 
moved.  But,  although  undoubtedly  a  new  hospital  on  the  best  modern 
principles  would  be  far  more  satisfactory  in  its  sanitary,  administra¬ 
tive,  and  general  arrangements,  than  the  present  building  with  the 
necessary  additions,  yet,  having  regard  to  the  very  large  expenditure 
required  for  providing  modern  hospital  accommodation,  I  am  disposed 
to  suggest  that  the  present  building  should  be  retained  and  improved  as 
far  as  possible.”  We  think,  however,  that  if  there  are  defects  which 
cannot  be  removed,  if  a  new  hospital  would  be  better  in  the  interest  of 
the  patients  than  the  old  one,  this  latter,  and  not  the  “large  expendi¬ 
ture”,  should  be  the  true  principle  on  which  judgment  must  be  given. 

Captain  Galton  proposes  to  treat  the  points  raised  by  the  medical 
staff  as  follows. 

In-patients. — “New  wards  should  be  so  placed  as  to  ensure  that 
there  shall  be  a  free  circulation  of  air  round  them.  Impediments  to 
the  circulation  of  air  should  be  removed  from  the  vicinity  of  existing 
wards.” 

On  the  land  recently  purchased,  Captain  Galton  proposes  to  erect 
three  new  pavilions  of  two  storeys,  containing  132  beds  in  all;  and,  in 
order  to  provide  for  the  due  circulation  of  air  round  the  central  pavilion, 
he  proposes  the  demolition  of  part  of  a  wing  of  the  original  Id  building ; 
the  new  pavilions  to  be  connected  with  the  existing  hospital  by  means5 
of  a  corridor  on  the  ground-level.  Captain  Gabon’s  directions  are 
such  as  to  secure  for  the  new  wards  all  the  modern  improvements 
which  sanitary  science  can  suggest  or  modern  hospital  administration 
require.  The  accommodation  in  the  existing  hospital  is  to  be  reduced 
to  fifty-seven  beds.  No  fewer  than  sixty  are  to  be  sacrificed,  partly 
by  the  partial  or  total  demolition  of  existing  wards. 

Are  not  the  risks  too  great  of  retaining  a  hospital  which,  according 
to  the  evidence  of  its  own  surgical  statistics,  has  been  infected  with 
pyaemia  so  extensively  and  for  so  many  years  ?  In  the  Sixth  Annual 
Report  of  the  Medical  Officer  of  Health,  Dr.  Bristowe  and  Mr. 
Holmes,  after  pointing  out  various  defects  in  the  building  incident  on 
its  antiquity  and  on  the  subsequent  additional  buildings,  thus  conclude  : 
“  Still,  on  the  whole,  the  ventilation  is  quite  adequate  for  the  cases  in 
the  wards;  and  the  average  of  cubic  feet  per  bed  is  in  general  1,200  to 
i,3°o,  and  only  in  two  small  wards  below  1,000.”  At  this  time 
(1863),  the  hospital  contained  148  beds.  During  the  past  ten  or 
twelve  years,  pyremia  has  been  more  or  less  prevalent,  averaging, 
according  to  the  statistics  already  quoted,  4.2  cases  per  year  (in  ten 
years  from  1864  to  1873),  but  ranging  as  high  as  7  in  1868,  and  12  in 
1873;  or,  taking  the  total  number  of  deaths  in  these  ten  years  after 
operations  and  injuries  at  109,  no  fewer  than  42  of  them  were  from 
pyaemia.  In  the  same  period  (1864-73),  725  major  operations  were 
performed.  Of  these,  90  died ;  and  of  these  90  deaths,  24  were  from 
pyaemia.  Alinor  operations  also  have  not  escaped. 

Much  has  been  done,  on  the  recommendation  of  the  medical  staff,  to 
improve  the  sanitary  condition  of  the  hospital.  Ventilation  has  been 
improved  ;  sponges  have  been  abolished  from  the  wards ;  and  a  consi¬ 
derable  reduction  has  been  made  in  the  number  of  beds  per  ward ;  but 
all  to  no  purpose.  Partial  measures  having  proved  inefficient,  more 
radical  means,  such  as  emptying  the  hospital  entirely  for  some  months, 
throwing  it  open  to  the  purifying  influence  of  the  atmosphere,  scraping 
all  the  walls,  painting  the  woodwork,  disinfecting  the  linen  and  furni¬ 
ture,  dispersing  the  establishment,  should  yet  be  tided,  before  either 
the  hospital  should  be  condemned  or  half  its  beds  sacrificed,  and  cer¬ 
tainly  before  any  new  pavilions  in  connection  with  it  should  be  com¬ 
menced.  It  might  be  expedient  to  follow  the  example  of  the  Radcliffe 
Infirmary  at  Oxford,  and  seek  the  assistance  of  the  Local  Government 
Board,  whose  medical  advisers  might  be  able  to  effect  discoveries  with 
which  Captain  Galton’s  report  does  not  profess  to  deal,  and  which 
have  escaped  the  notice  of  the  staff  and  committees. 

The  Accommodation  for  the  Nurses ,  which  is  shown  by  the  report  to 
be  very  defective,  is  remedied  by  the  removal  of  the  “nurses’  bunks” 
from  the  wards,  and  the  conversion  for  this  purpose  of  two  large  wards, 
whose  ventilation  is  impaired  by  their  surrounding  buildings ;  but  two 
of  these  wards  would  be  restored  to  their  former  healthy  condition  of 
opposite  windows  by  the  removal  of  the  museum.  This,  however, 
Captain  Galton  is  not  prepared  to  propose;  but  it  is  suggested  that 
both  it  and  the  dead-house  would,  for  many  reasons,  find  a  more 
appropriate  place  in  the  north-eastern  portion  of  the  site. 

The  Out-patient  Department  Captain  Galton  removes  from  the 
main  building,  and  places  in  the  southern  corner  of  the  hospital;  and 
he  recommends  the  demolition  of  the  physicians’  and  surgeons’  rooms, 
situate  on  each  side  of  the  board-room ;  but  he  does  not  restore  this 
part  of  the  hospital  to  its  original  shape  by  the  removal  of  the  board- 
room  and  chapel  above  it. 

Captain  Galton’s  further  suggestions  may  be  summed  up  in  the  re- 
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moval  of  a  block  of  buildings  containing  two  small  wards  above  and 
children’s  wards  below,  with  the  corridor  leading  thereto  ;  of  another 
corridor  on  the  west  of  the  building,  which  obstructs  the  light  and  ven¬ 
tilation  of  an  important  accident-ward  ;  and  of  a  recently  added  corri¬ 
dor  on  the  upper  floor ;  the  substitution  of  ventilating  fire-places  for 
those  in  use;  the  introduction  of  Sherringham’s  ventilators  ;  the  filling 
up  the  joints  of  the  floor,  and  oiling  and  beeswaxing  them;  together 
with  the  cutting  off  the  water-closets  and  lavatories  from  the  wards  by 
ventilating  lobbies, 

This  report  by  Captain  Galton  possesses  general  as  well  as  local  in¬ 
terest. 


A  MEDICAL  DEFENCE  ASSOCIATION. 


A  MEETING  of  medical  practitioners  who  had  responded  to  the  letters 
of  Mr.  George  Brown,  which  were  published  in  the  British  Medical 
Journal  of  April  24th  and  May  15th,  inviting  members  of  the  pro¬ 
fession  to  join  him  in  forming  a  society  for  the  purpose  of  preventing 
unqualified  practice,  was  held  at  the  residence  of  Mr.  G.  Danford 
Thomas,  M.R.C.S.,  deputy  coroner  for  Central  Middlesex,  on  Friday 
evening,  the  21st  instant.  Among  those  present  were  Dr.  Stevenson, 
Messrs.  Maclean  and  Brooks  of  Paddington  ;  Dr.  Leslie  of  West¬ 
minster  ;  Mr.  Drew  of  Gower  Street ;  Messrs.  Sebastian  Gardner  and 
G.  Brown  of  Islington  ;  Mr.  Harrison  of  Shepherd’s  Bush,  etc.  Mr. 
Thomas,  having  been  voted  to  the  chair,  said  that  for  a  considerable 
time  past  he  had  felt  that  something  ought  to  be  done  to  check  the 
practices  of  quacks  and  unqualified  persons ;  and  when  he  read  the  letter 
of  Mr.  Brown,  which  was  published  in  the  British  Medical 
Journal  of  April  24th,  he  at  once  communicated  with  him,  and  offered 
the  use  of  his  house  for  a  meeting  of  medical  men  interested  in  the 
movement.  The  proposed  society  deserved  the  support  of  every  medical 
man  ;  and,  if  carried  out  successfully,  would  not  only  promote  the 
welfare  of  the  profession,  but  confer  a  vast  benefit  on  the  public  by  pre¬ 
venting  them  from  falling  into  the  hands  of  those  who  were  not  com¬ 
petent  to  treat  disease.  The  movement  had  evoked  much  sympathy 
from  country  practitioners,  who,  he  believed,  were  much  interfered 
with  in  their  practices  by  unqualified  persons.  Among  provincial 
medical  men  who  had  written  to  Mr.  Brown  offering  their  support, 
were  Dr.  Waddell  of  Norwich  ;  Mr.  Wotton  of  Bingham,  Notting¬ 
hamshire  ;  Mr.  J.  H.  Wathen  of  Fishguard,  Pembrokeshire  ;  Dr. 
Stanley  Haynes  of  Malvern  ;  Mr.  J.  O’Flanagan  of  Houghton-le- 
Spring  ;  and  Dr.  Croucher  of  Brighton.  Mr.  George  Brown  pro¬ 
posed,  and  Dr.  Leslie  seconded,  the  following  resolution,  which  was 
carried  unanimously  :  “  That  this  meeting  approves  the  formation  of  a 
society  for  the  suppression  by  every  legitimate  means  of  medical  and 
surgical  practice  by  unqualified  persons,  and  that  the  society  be  entitled 
British  Medical  Defence  Association.”  The  annual  subscription  was  fixed 
at  ten  shillings  and  sixpence.  The  following  gentlemen  were  elected 
members  of  the  provisional  committee  for  the  purpose  of  carrying  out 
the  preliminary  measures  necessary  for  the  formation  of  the  Association, 
viz.:  Drs.  Stevenson  and  Leslie,  Messrs.  Maclean,  F.  H.  Hume,  Har¬ 
rison,  S.  Gardner,  W.  H.  Drew,  J.  E.  Brooks,  G.  D.  Thomas 
(Honorary  Treasurer),  and  George  Brown  (Honorary  Secretary,  pro 
tem.)  The  proceedings  terminated  with  a  vote  of  thanks  to  Mr. 
Thomas  for  his  kindness  in  permitting  the  meeting  to  assemble  in  his 
house,  and  for  his  able  conduct  in  the  chair.  Names  of  gentlemen 
willing  to  join  the  Association  will  be  received  by  the  Honorary  Secre¬ 
tary,  12,  Colebrook  Row,  Islington,  N. 


ASSOCIATION  INTELLIGENCE. 


METROPOLITAN  COUNTIES  BRANCH. 

An  ordinary  meeting  of  this  Branch  will  be  held  at  11,  Chandos  Street, 
Cavendish  Square,  on  Friday,  June  4th,  at  8  p  m.,  when  Dr.  Robert 
Barnes  will  read  a  paper  on  “Some  Physiologico-Pathological  Pheno¬ 
mena  of  the  Circulation  in  Pregnant  Women”. 

Alexander  Henry,  M.D.  )  Hon. 
Robert  Farquharson,  M.D.  \  Secs. 


MIDLAND  BRANCH. 

The  general  annual  meeting  of  this  Branch  will  take  place  in  June,  at 
the  Derby  Infirmary ;  President,  T.  Sympson,  Esq.,  F.R.C.S.;  Pre¬ 
sident-elect,  A.  IT.  Dolman,  Esq.,  M.R.C.S.,  etc. 

Gentlemen  intending  to  read  papers,  are  requested  to  communicate 
with  F.  W.  Wright,  Honorary  Secretary,  pro  tem. 

Full  Street,  Derby,  May  1875. 


SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 

The  next  meeting  will  be  held  at  Horsham,  on  Tuesday,  June  8th. 
The  Chair  will  be  taken  by  Thomas  B.  Greenwood,  Esq.,  of  Two- 
Mile-Ash. 

Gentlemen  who  wish  to  read  papers,  are  requested  to  communicate 
with  the  Honorary  Secretary  by  Saturday,  May  29th. 

Wm.  J.  Harris,  Honorary  Secretary. 
13,  Marine  Parade,  Worthing,  May  17th,  1875. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Medical  School, 
Leeds,  on  Wednesday,  June  9th,  at  2.30  p.m. 

After  the  meeting,  the  members  will  dine  at  the  Great  Northern 
Hotel.  Tickets,  6s.  6d.  each. 

Gentlemen  intending  to  bring  forward  communications,  or  join  the 
dinner,  are  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 
24,  Tetergate,  York,  May  1 8th,  1875. 


NORTH  WALES  BRANCH. 

The  twenty-sixth  annual  meeting  of  the  North  Wales  Branch  will  be 
held  at  Rhyl,  on  Tuesday,  June  15th,  at  1  P.M. ;  under  the  presidency 
of  D.  Kent  Jones,  Esq.,  ofVochriew. 

The  dinner  will  take  place  at  3.30  P.M.  Tickets,  7s.  6d.,  exclusive 
of  wine.  T.  Eyton  Jones,  M.D.,  Honorary  Secretary. 

The  Priory,  Wrexham,  May  22nd,  1875. 


SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  by  direction  of  the 
President-elect,  Paul  W.  Swain,  Esq.,  F.R.C.S.,  on  Thursday,  June 
17th,  at  1  p.m.,  at  the  Royal  Albert  Hospital,  Devonport. 

Previous  to  the  meeting,  arrangements  will  be  made  for  any  members 
who  desire  it  to  visit  the  Dockyard  ;  and,  after  the  meeting,  a  marine 
excursion  in  a  steam-launch  is  proposed. 

A  paper  is  promised  on  the  Ethics  of  Consulting  Practice,  by  W.  P. 
Swain,  Esq.,  F. R. C.S. ;  and  the  Secretary  will  be  glad  to  receive  the 
names  of  members  proposing  to  read  short  papers. 

The  dinner  will  be  held  at  the  Royal  Hotel,  Devonport,  at  5.15  P.M. 
Tickets,  exclusive  of  wine,  7s.  6d. 

John  Woodman,  F.  R.C.  S.,  Honorary  Secretary. 

2,  Chichester  Place,  Exeter,  May  25th,  1875. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Chester,  on  Wednesday,  June  30th,  at  1  P.M. — John  Skaife,  Esq., 
President ;  Dr.  Davies-Colley,  President-elect. 

The  dinner  at  the  Grosvenor  Hotel  at  5  P.M.  Tickets,  7s.  6d.,  ex¬ 
clusive  of  wine. 

Comm  unications. — 1.  Lymphoma  or  Lymphadenoma  in  a  Child. 
By  Dr.  Oxley. 

2.  Supracondyloid  Amputation  of  Thigh.  By  Dr.  Chaworth  Lyster. 
Notice  of  papers  (which  must  not  exceed  fifteen  minutes)  should  be 
forwarded  at  once  to  the  undersigned.  None  received  after  June  12th 
can  appear  in  the  circular. 

A.  B.  Steele,  Honorary  Secretary. 
54,  Rodney  Street,  Liverpool,  May  28th,  1875. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE,  EAST 
ANGLIAN,  AND  SOUTH  MIDLAND  BRANCHES. 

The  combined  annual  meeting  of  the  above  Branches  will  be  held  in 
the  Anatomical  Museum,  Cambridge,  on  Friday,  July  2nd,  at  2.30  P.M.; 
G.  M.  Humphry,  M.D.,  F.R.S.,  President. 

The  dinner  will  take  place  in  the  Hall  of  St.  Peter’s  College,  at 
6.30  p.m.  Tickets,  17s.  6d.  each. 

Members  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  intimate  their  intention,  at  their  earliest  convenience, 
to  one  of  the  Honorary  Secretaries. 

J.  B.  Bradbury,  M.D. ,  Cambridge.  \ 

B.  Chevallier,  M.D.,  Ipswich.  (  Honorary 
J.  B.  Pitt,  M.D.,  Norwich.  1  Secretaries, 

J.  M.  Bryan,  M.D.,  Northampton.  ) 

Cambridge,  May  1875. 


May  29,  1875.] 


THE  BRITISH  MEDICAL  JOURNAL. 


7  23 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
MICROSCOPICAL  SECTION. 


BRANCH 


A  meeting  of  this  Section  took  place  at  the  Midland  Institute  on 
April  30th  ;  Dr.  W.  Hinds  in  the  chair. 


Corpus  Striatum  from  a  Case  of  Chorea.— Dr.  Russell  brought 
before  the  Section  some  sections  by  Mr.  P.  Bindley,  the  Pathologist  to 
the  General  Hospital,  taken  from  the  corpus  striatum  of  a  girl,  a^ed 
17,  who  had  died  in  the  hospital  of  violent  chorea,  with  very  high  tem¬ 
perature,  four  days  after  cessation  of  movements.  The  symptoms  re¬ 
sembled  those  of  typhoid  fever.  After  making  a  few  observations  on  Dr 
Kirkes  s  well  known  paper  in  1863,  Dr.  Russell  proceeded  to  notice 
the  hypothesis  of  obstruction  of  the  small  vessels  of  a  particular  part  of 
the  brain,  first  suggested  by  Dr.  Hughlings  Jackson  as  constituting  the 
pathological  foundation  for  chorea.  Having  pointed  to  the  physio¬ 
logical  and  clinical  support  received  by  the  hypothesis,  he  proceeded  to 
read  a  brief  abstract  of  the  cases  of  chorea  in  which  death  had  occurred, 
and  in  which  postmortem  examination  afforded  confirmation  of  the  em¬ 
bolic  theory.  His  own  specimens  closely  resembled  those  described  by 
Dr.  E.  Long  Fox  of  Bristol  ( Medical  Times  and  Gazette,  October  8th, 
1870),  excepting  in  their  being  of  a  far  more  limited  character. 

Sections  of  Choroid  in  (chronic  Glaucoma . — Air.  Priestley  Smith 
exhibited  portions  of  the  choroid  coat  from  an  excised  eye-ball,  and 
also  one  lateral  half  of  the  eye-ball  preserved  in  glycerine  jelly.  The 
eye  had  been  totally  blind  for  twenty  years,  probably  from  chronic 
glaucoma.  Latterly  there  had  been  ciliary  injection  and  pain.  The  pupil 
was  dilated  ;  the  iris  was  of  of  a  dull  grey  colour,  with  a  well  marked 
biack  ring  at  its  free  border.  This  ring  proved  to  be  due  to  exposure 
of  the  uveal  layer,  through  extreme  atrophy  and  springing  of  the  anterior 
fibrous  layer.  The  retina  was  detached  in  part.  The  choroid  showed 
numerous  morbid  pigmentation-  patches,  the  pigment  from  which  had 
in  some  places  invaded  the  retina,  dhe  choroid  was,  moreover,  thickly 
studded,  especially  in  the  equatorial  region,  with  large  round  cells  just 
visible  to  the  naked  eye,  and  resembling  grains  of  sand.  Under  the 
microscope,  these  appeared  to  be  giant-cells  undergoing  colloid  de¬ 
generation. 


Melano- Sarcoma  of  Eye-ball. — Mr.  Lloyd  Owen  contributed  some 
specimens  of  interest,  and  also  made  remarks  thereon,  especially  in  re¬ 
ference  to  the  pigmentation  of  the  tissues  involved. 

Section-cutting  by  the  Freezing  Method. —  At  the  previous  meeting  of 
the  Section,  Mr.  Lawson  Tait  gave  a  practical  illustration  of  the 
section  cutting  process  by  the  freezing  method,  cutting  sections  in  the 
presence  of  the  members.  Mr.  Tait  also  gave  an  almost  exhaustive 
history  of  the  various  means  employed  in  staining  and  mounting 
animal  tissues,  describing  the  special  qualities  of  many  of  the  staining 
agents. 


Addisons  Disease. — Mr.  P.  Bindley  exhibited  specimens  of  sym¬ 
pathetic  ganglia  and  sections  of  suprarenal  caDsule  from  a  case  of 
morbus  Addisonii. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING. 
The  sixth  ordinary  meeting  of  the  Session  was  held  at  the  York 
House,  Bath,  on  Thursday  evening,  May  13th;  F.  Mason,  Esq., 
President,  in  the  chair.  There  were  also  thirty  members  present. 

New  Members  - -F.  W.  Hanham,  Esq.  (Bath),  Charles  Newman, 
Lsq.  (Bristol),  T.  H.  Thomas,  Esq.  (Shirehampton),  F.  W.  Smith 
Esq.  (Westbury),  and  Henry  Alford,  M.D.  (Taunton),  were  elected 
members  of  the  Association  and  of  the  Branch. 

Papers. — The  following  papers  were  read. 

1.  Dr.  J.  G.  S  wayne  read  a  paper  on  Adhesion  of  the  Placenta,  which 
a  i°  a  dls^ussion>  in  which  Messrs.  Bartrum,  Stone,  Collins,  Leonard, 
Andrews,  Waugh,  Craddock,  Laurence,  Brabazon,  and  Moir  took 

part. 

2.  Dr  Goodridge  read  a  Case  of  Chronic  Ulcer  of  the  Stomach, 
on  which  Dr.  S.  Smith  and  Dr.  Colthurst  made  short  observations  ; 
but  the  lateness  of  the  hour  prevented  further  discussion. 


BORDER  COUNTIES  BRANCH:  SPRING  MEETING. 
The  spring  meeting  of  this  Branch  was  held  in  the  Board  Room  of  the 
Cumberland  Infirmary  on  Wednesday,  May  12th.  The  President  of 
e  Branch,  Dr.  Green  of  Kendal,  took  the  chair  at  one  o’clock ;  and 
-hoe  were  present  eighteen  members  and  four  visitors. 

I  he  minutes  of  the  last  meeting  were  read  and  confirmed. 

Aero  Members. — The  following  gentlemen  were  elected  members  of 
tne  Association  and  Branch:  George  Barkley,  M.D.  (Frigrighouse), 

.  Murchison,  M.  B.  (Dumfries),  A.  C.  Munro,  M.B.  (Dumfries). 


\dp) escntatives  in  the  General  Council,—  The  following  Gentlemen 
vvere  elected  to  represent  the  Branch  on  the  General  Council  of  the 
Association,  viz. :  J.  A  Campbell,  M.D.  (Carlisle),  J.  Gilchrist,  M.D. 

Dumfiies),  1.  F  I  Anson,  M.D.  (Whitehaven),  S.  Lockie,  M.D. 
(Carlisle),  and  J.  Smith,  M.D.  (Dumfries). 

Papers. — The  following  papers  were  read. 

1.  Tii  acentesis  oj  the  Chest. — Dr.  Barnes  (Carlisle)  read  a  paper  in 
which  he  pointed  out  the  value  of  paracentesis  of  the  chest,  and  the  class 
of  cases  in  which  the  operation  is  suitable,  and  then  considered  briefly  the 
objections  which  have  been  urged  against  it  and  the  best  method  of  per¬ 
forming  it.  After  discussing  briefly  the  history  of  the  operation  and 
the  great  improvements  made  in  recent  years  in  the  instruments  ured 
the  cases  in  which  the  author  had  used  paracentesis  were  referred  to! 
These  cases  illustrated  the  advantages  of  the  operation  in  simple  acute 
pleurisy  with  effusion,  in  large  effusions  into  the  pleural  cavity  occurring 
as  a  complication  of  enteric  fever,  in  chronic  pleuritic  effusions,  and  in 
empyema.  Other  conditions  which  call  for  paracentesis  were  alluded 
to.  The  dangers  of  the  operation  were  usually  overstated.  It  is  better 
to  operate  soon  than  to  leave  effusions  in  the  pleural  cavity  and  allow 
the  formation  of  false  membranes  to  bind  down  the  lung. 

2.  Poisoning  by '  Coal-Gas.— Dr.  Lockie  read  an  account  of  a  case  of 

poisoning  by  the  inhalation  of  coal-gas.  It  was  that  of  a  youno-  man 
assistant  “  boots”  at  an  hotel,  who  was  found  in  bed  in  an  unconscious 
condition  in  a  room  in  which  an  escape  of  gas  had  taken  place  from 
the  sliding  gaselier,  presumably  during  the  whole  night.  One  of  the 
two  jets  was  found  burning,  and  there  was  a  strong  smell  of  gas  in  the 
apartment  when  first  entered  by  his  fellow-servant.  The  chief  charac¬ 
teristics  of  the  case  were  complete  coma,  lividity  of  the  features,  oscilla- 
Uon  of  the  eyeballs,  rapid  but  fluctuating  respiration,  odour  of  coal-gas 
in  the  breath,  lapid  and  feeble  pulse,  and  high  temperature,  rising  to 
106.7  m  the  axilla  shortly  before  death,  which  occurred  sixty-emht 
hours  and  a  half  after  he  was  discovered.  Various  remedies  were  tried 
including  the  inhalation  of  oxygen  and  cold  affusion.  At  the  necropsy' 
numerous  small  clots  were  found  in  the  brain  ;  the  right  cavities  of  the 
heart  were  engorged  with  fluid  and  clotted  blood  ;  the  lungs  were  of  a 
dark  claret  colour,  mottled  with  bright  pink ;  and  the  kidneys  also 
were  congested.  1 


3.  Traumatic  Tetanus  successfully  treated  by  Calabar  Bean  and  by 
Croton- Chloral- Hyd rate.  —  Dr.  McGregor  read  the  accounts  of  two 
cases.  I  he  first  case  was  that  of  Thomas  Smith,  aged  30,  who,  in 
April,  1S74,  was  knocked  down  by  a  cow,  which  trampled  on  his  hand 
ciushing  the  ring  finger.  Dr.  Lindsay  of  Shap,  who  saw  the  man,  dressed 
the  wound,  which,  instead  of  healing,  led  to  lock-jaw  about  a  week  there¬ 
after.  Dr.  McGregor  saw  the  case  in  consultation  with  Dr.  Lindsay, 
and  found  that,  though  the  wound  had  granulated,  the  finger  was  much 
swollen,  and  some  affection  of  the  bone  was  evidently  present.  On  exa- 
amination  by  the  probe,  a  comminuted  fracture  was  discovered.  Am¬ 
putation  was  performed  at  once.  The  symptoms  for  a  few  days 
amelioiated  considerably,  but  returned  with  increased  severity  ;  he  had 
severe  attacks  of  spasm,  opisthotonos,  etc.  He  took  large  doses  of 
bromide  of  potassium  and  syrup  of  chloral.  He  slept ;  but  when  he 
was  awake,  the  fits  returned  constantly,  and  so  on  for  a  fortnight,  till 
croton-chloral  was  given,  when  immediate  relief  was  obtained.  He 
recovered.  The  second  case  was  that  of  Richard  Bell,  aged  17,  who, 
on  December  24th,  1874,  injured  his  back  while  carrying  a  bag  of  lime 
up  a  stair.  Soon  afterwards,  he  was  seized  with  tetanus.  His  teeth 
were  clenched  ;  his  whole  body  stiff ;  the  back  was  frequently  arched  ; 
he  had  frothing  at  the  mouth,  wild  stare  of  eyes,  and  could  not  swallow  • 
some  thought  it  hydrophobia  at  first.  Dr.  McGregor  gave  him  at  first 
croton-chloral-hydrate  in  ten-grain  doses  ;  but  with  no  effect  except 
sleep.  He  then  had  Calabar  bean  in  doses  of  from  one-eighth,  and 
afterwards,  one-fourth  of  a  grain  every  four  hours.  He  made  a  gradual 
recovery  after  a  month’s  treatment  in  all.  The  remedy  which  seemed 
to  have  cured  the  former  case  had  no  effect  on  this.  Perhaps,  it  was 
due  to  the  one  being  from  peripheral  (finger)  irritation,  while  the  other 
was  central  (spine). 

Animated  discussions  followed  the  reading  of  all  these  papers  ;  and 
at  the  conclusion  it  was  found  that  there  was  not  sufficient  time  left  to 
take  into  consideration  the  report  of  the  Birmingham  and  Midland 
Counties  Branch  on  the  treatment  of  habitual  drunkards.  It  was, 
therefore,  resolved  to  postpone  this  subject  until  next  meeting. 

Committee  of  Cumberland  Infirmary. — The  following  resolution, 
passed  at  a  meeting  of  the  Committee  of  the  Cumberland  Infirmary, 
was  read  :  “That  the  Secretaries  of  the  Border  Counties  Branch  of  the 
British  Medical  Association  be  requested  to  intimate  to  their  meeting 
the  pleasure  which  it  gives  this  Committee  to  receive  them  at  the 
Cumberland  Infirmary.”  It  was  moved  by  Dr.  1’Anson,  seconded  by 
Dr.  Smith,  and  carried  unanimously  :  “  That  the  thanks  of  this 
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meeting  be  accorded  to  the  Committee  of  the  Cumberland  Infirmary 
for  their  resolution,  and  for  their  courtesy  in  allowing  the  use  of  their 
Board  Room  to  the  members  of  the  Border  Counties  Branch  of  the 
British  Medical  Association.” 

This  terminated  the  business  at  the  ordinary  meeting,  and  the  mem¬ 
bers  then  proceeded  to  visit  the  wards  of  the  hospital  and  to  inspect 
many  cases  of  interest. 

Dinner. — The  members  and  their  friends  subsequently  dined  to¬ 
gether  at  the  County  Hotel ;  Dr.  Green  occupying  the  chair,  and  Dr. 
I’ Anson  the  vice-chair. 


REPORTS  OF  SOCIETIES. 

’CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  14TH,  1875. 

Sir  William  Jenner,  Bart.,  M.D.,  D.C.L.,  F.R.S.,  President, 

in  the  Chair. 

The  Cause  of  some  of  the  Eruptions  -which  have  been  classed  as  Hydroa. 

_ Mr.  Hutchinson  stated  that  his  principal  object  in  bringing  this 

subject  before  the  society  was  to  ask  attention  to  a  hitherto  unsuspected 
cause  of  the  eruption.  The  term  hydroa  had  been  given,  he  remem¬ 
bered,  by  M.  Bazin,  about  fifteen  years  ago,  to  a  peculiar  bullous  or 
vesicular  eruption  which,  although  not  very  common,  was  a  disease  of 
considerable  importance,  from  its  being  liable  to  be  mistaken  for  small¬ 
pox  on  the  one  hand,  and  for  certain  forms  of  secondary  syphilis  on  the 
other.  The  main  features  of  the  disease  were  stated  to  consist  in  the 
rapid  appearance  of  a  symmetrical  eruption  afiecting  by  piefeience  the 
face,  backs  of  the  hands  and  forearms,  and  less  frequently  the  buccal 
mucous  membrane,  and  fronts  of  the  knees  and  legs.  Its  spots,  at  first 
erythematous,  quickly  became  bullous  or  vesicular,  tending  to  spiead 
at  their  edges  and  subside  at  the  centre,  and  rapidly  undergoing  spon¬ 
taneous  cure.  The  eruption  was  usually  attended  by  little  01  no  con¬ 
stitutional  disturbance,  or  occasionally  by  slight  rheumatic  symptoms 
and  effusion  into  one  or  more  joints  ;  finally,  in  some  cases  the  disease 
showed  a  tendency  to  recur  after  long  intervals.  The  disease  appeared 
to  have  ho  alliance  with  either  pemphigus  or  herpes,  nor  was  theie  any 
difficulty  in  diagnosing  it  from  these  maladies.  M.  Bazin  had  not,  so 
far  as  the  author  knew,  offered  any  satisfactory  suggestion  as  to  the 
cause  of  the  disease,  nor  had  Mr.  Hutchinson  been  able  to  assign  any 
cause  at  the  time  when  he  published  a  series  of  cases  in  1870.  (See 
British  Medical  Journal,  1870,  vols.  i  and  ii.)  The  occurrence  of 
other  cases,  however,  and  a  reconsideration  of  the  facts  relating  to  those 
already  referred  to,  had  induced  him  to  believe  that  in  not  a  few  in¬ 
stances,  perhaps  in  the  majority,  hydroa  was  caused  by  iodide  of  potas¬ 
sium.  The  fact  that  the  iodide  was  universally  known  to  cause  in  many 
persons  a  slight  eruption  of  acne  or  lichen  on  the  face  was  alluded  to,  and 
allusion  was  made  to  the  severe  eruptions  which  occasionally  followed 
the  use  of  the  bromide  of  potassium.  The  author  was  not  aware,  how¬ 
ever,  that  attention  had  been  called  to  the  iodide  as  an  occasional  cause 
of  severer  eruptions,  such  as  hydroa.  Drawings  were  handed  round, 
illustrating  several  cases  in  which  it  was  quite  certain  that  the  hydroa 
eruption  had  been  caused  by  this  drug,  and  others  in  which  from  cir¬ 
cumstances  in  the  patients’  history  its  previous  administration  was  highly 
probable.  It  was  of  special  importance  to  recognise  this  occasional 
effect  of  the  iodide,  because,  from  the  similarity  between  hydroa  and 
some  syphilides  it  was  otherwise  quite  possible  to  diagnose  the  erup¬ 
tions  as  syphilitic  and  treat  it  by  the  very  drug  which  had  caused  it. 
The  author  believed  that  this  danger  was  not  an  imaginary  one,  and 
that  the  persistent  administration  of  iodide  of  potassium  to  patients  suffer¬ 
ing  from  iodide  hydroa  was  now  and  then  the  cause  of  very  serious 
ulcerating  skin-disease  with  grave  constitutional  symptoms.  Particulars 
of  one  such  case  occurring  in  Mr.  Hutchinson’s  practice  were  narrated, 
in  which  a  patient  presenting  skin-ulcerations  exactly  resembling  those 
of  tertiary  syphilis  continued  to  become  worse  and  worse  while  treated 
with  iodide ;  and  who  immediately  improved  and  rapidly  quite  recovered 
when  the  drug  was  omitted.  In  two  cases  the  eruption  was  experi¬ 
mentally  produced  a  second  time.  The  author  did  not  consider  that 
iodide  of  potassium  was  the  cause  of  all  cases  of  hydroa,  believing  it 
probable  that  there  were  cases  in  which  other  agencies  were  at  work. 
He  suggested  with  reference  to  these  latter  that  they  might  in  the  future 
be  found  to  depend  on  other  drugs,  or  on  special  articles  of  diet.  At¬ 
tention  was  called  to  the  similarity  between  the  author’s  drawings  of 
hydroa  and  the  illustrations  of  erythema  multiforme  and  herpes  iris  given 
in  Professor  Plebra’s  Atlas  of  Skin  Diseases,  which  were  also  handed 
round  for  comparison.  He  also  referred  to  a  good  cast  of  Bazin’s 
hydroa  in  the  museum  of  the  St.  Louis  Hospital,  in  Paris,  which  had 


been  the  means  of  attracting  his  attention  to  the  subject.  _  lie  felt  no 
doubt  that  this  cast  and  M.  Bazin’s  descriptions  referred  to  similar  cases 
to  those  which  he  had  met  with.  Lastly,  Mr.  Hutchinson  showed 
drawings  of  a  form  of  vesicating  erythema  which,  although  allied  to 
hydroaj  was  to  be  distinguished  from  it  by  tolerably  well-marked  symp¬ 
tomatic  differences,  and  was  not,  in  his  opinion,  caused  by  the  iodide. 

The  President  asked  if  Mr.  Hutchinson  had  examined  the  contents 
of  the  bullm  for  iodide  of  potassium.  When  a  patient  was  salivated 
by  the  drug,  the  saliva  was  found  to  contain  a  large  amount  of  the 
iodide. — Mr.  Hutchinson  had  not  tested  the  contents  of  the  bullae 
for  the  salt. — Dr.  Tilbury  Fox  perfectly  agreed  with  Mr.  Hutchinson 
in  much  of  the  ground  he  had  travelled  over,  certainly  in  so  far  as  his 
description  of  the  disease  agreed  with  Bazin’s.  In  seven  or  eight  cases 
which  he  had  seen,  there  was  no  evidence  of  the  patient  having  taken 
iodide  of  potassium.  In  some  cases,  the  patients  had  enjoyed  good 
health  until  the  appearance  of  the  eruption,  for  which  they  had  at  once 
presented  themselves  for  treatment.  He  could  not  say  whether  the 
cases  of  Bazin  were  allied  to  those  produced  by  the  iodide ;  he  thought 
the  alliance  of  hydroa  was  rather  with  herpes  and  pemphigus.  He  had 
seen  hydroa  with  large  bullae.  In  one  case,  urticaria  first  appeared, 
and  bullse  afterwards  came  out.  Herpes,  hydroa,  and  pemphigus, 
seemed  to  be  nearly  allied. 

Acute  Fatty  Degeneration  of  the  Heart. — Dr.  T.  H.  Green  read  notes 
of  the  case  of  a  girl  aged  19,  who  was  admitted  into  Charing  Cross 
Hospital,  under  his  care,  suffering  from  heart-disease.  She  had  a 
moderate  amount  of  mitral  obstruction,  with  regurgitation  and  enlarge¬ 
ment  of  the  right  ventricle.  The  girl  was  weakly  and  anaemic  ;  but 
whilst  she  kept  quiet  and  was  well  fed,  her  heart  did  its  work  suffi¬ 
ciently  well  to  prevent  the  occurrence  of  any  marked  cardiac  symptoms. 
There  was  no  trace  of  anasarca  or  of  any  pulmonary  symptoms.  After 
she  had  remained  in  the  hospital  about  seven  weeks,  as,  with  the  ex¬ 
ception  of  some  anaemia  and  debility,  she  seemed  fairly  well,  arrange¬ 
ments  were  made  to  send  her  into  the  country.  At  this  juncture,  men¬ 
struation  reappeared.  It  had  been  absent  for  three  months.  It  was 
more  profuse  than  usual ;  and  the  girl  now  commenced  to  vomit  her 
food.  The  vomiting  persisted,  and  the  girl  died  in  six  days,  with 
symptoms  of  exhaustion  and  failure  of  cardiac  power.  At  th zpost  mor¬ 
tem  examination,  the  heart  was  found  enlarged,  especially  the  liglit 
ventricle  and  left  auricle.  The  mitral  orifice  was  contracted  and 
funnel-shaped,  and  the  orifice  would  admit  a  large  forefinger.  The 
muscular  tissue  of  the  heart  had  undergone  extensive  fatty  metamoi- 
phosis  :  this  was  universal.  The  aorta  was  very  narrow  ;  and  below 
the  orifice  of  the  large  vessels  from  the  arch,  would  admit  only  the  tip 
of  the  little  finger.  The  vessels  generally,  like  the  heart,  had  undergone 
fatty  metamorphosis,  but  to  a  less  extent.  The  other  organs  presented 
the  appearances  which  result  from  moderate  but  long-continued  me¬ 
chanical  congestion.  Dr.  Green  remarked  that  the  points  of  interest 
in  the  case  were — I.  The  rapid  way  in  which  exhaustion  and  death  had 
supervened  in  a  case  of  valvular  cardiac  disease,  in  which  the  caidiac 
affection  was  producing  but  few  symptoms,  and  in  which  dissolution  re¬ 
sulted  without  the  occurrence  of  any  acute  inflammatory  complication : 
2.  The  extensive  fatty  metamorphosis  of  the  heart  and  other  muscles 
found  after  death.  The  fatty  metamorphosis,  which  caused  the  death 
of  the  patient,  must  have  been  due  to  imperfect  tissue-oxidation,  re¬ 
sulting  from — (rt)  the  condition  of  anaemia  induced  by  the  profuse  men¬ 
struation  and  inability  to  assimilate  food  ;  (b)  the  diminished  supply  of 
blood  to  the  tissues,  resulting  from  the  mitral  obstruction  and  the  small¬ 
ness  of  the  arteries. 

In  answer  to  questions,  Dr.  Green  stated  that  the  patient  had  no 
anasarca,  and  had  not,  during  the  earlier  part  of  her  illness,  serious 
symptoms  referable  to  the  heart.  After  death,  the  liver  and  kidneys 
were  found  slightly  hardened.  The  veins  of  the  heart  were  not  exa¬ 
mined.  The  pulse  was  feeble  during  the  last  four  days  of  life.  The 
patient  never  fainted. 

Absence  of  Pulsation  in  both  Radial  Arteries,  the  Vessels  being  full. — 
Dr.  Broadbent  gave  particulars  of  this  case.  The  patient,  a  man 
aged  50,  died  from  cirrhosis  of  the  liver,  with  ascites.  For  thirty  years 
he  had  been  known  to  have  no  pulse  at  the  wrist,  the  fact  having  been 
discovered  after  a  fall  from  a  railway  carriage  in  motion.  While,  how¬ 
ever,  there  was  no  pulsation  in  the  radial  arteries,  or  in  the  subclavians 
or  their  branches,  these  vessels  were  evidently  full  of  blood,  and  could 
be  rolled  under  the  finger  ;  the  venous  and  capillary  circulation  also  was 
vigorous.  By  raising  the  arm,  the  blood  fell  back,  and  left  the  artery 
of  the  wrist  empty  and  collapsed.  Pulsation  was  good  in  the  left 
carotid  and  in  the  femorals  ;  feeble  in  the  right  carotid.  On  post  mortem 
examination,  the  peculiar  condition  of  the  circulation  in  the  subclavian 
was  found  to  be  due  to  a  slight  abnormality  in  the  mode  of  origin  of 
the  branches  given  off  from  the  arch  of  the  aorta.  The  left  carotid 
artery  arose  close  to  the  innominate,  and  caused  a  constriction  at  the 
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mouth  of  the  latter  vessel ;  the  left  vertebral,  again,  instead  of  coming 
from  the  subclavian,  sprang  from  the  arch  of  the  aorta,  close  to  this 
artery,  and  gave  rise  to  a  constriction  of  its  orifice.  In  both  cases,  the 
original  narrowing  was  increased  by  a  ring  of  atheroma  round  the  vessel 
already  constricted,  the  aorta  generally  and  its  branches  being  free  from 
disease.  The  small  and  rigid  opening,  with  a  full  sized  and  elastic 
vessel  beyond,  perfectly  accounted  for  the  absence  of  pulsation  without 
cessation  of  circulation  ;  and  it  was  interesting  to  find  that  the  cause  of 
the  similar  condition  of  the  two  wrists  was  a  repetition  at  two  separate 
points  of  a  similar  abnormality,  instead  of  a  single  lesion,  as  had  been 
expected.  It  was  interesting,  again,  to  see  that  undue  strain  at  the 
narrowed  orifices  had  caused  the  development  of  atheroma  at  these  two 
points  where  alone  disease  of  the  arterial  coats  was  present. 

Mr.  Morrant  Baker  inquired  whether  any  sphygmographic  tracing 
was  taken,  because,  although  the  impulse  of  the  blood-current  at  the 
wrist  might  be  imperceptible  to  the  touch,  yet  the  more  delicate  instru¬ 
ment  might  have  been  able  to  register  it. — Dr.  Broadbent  replied 
that  the  attempt  had  been  once  made,  but  without  the  least  success ; 
and  that  the  experiment  was  not  again  tried. 

A  Case  of  Dilated  Heart  from  Valvular  Lesion,  in  which  the  Right 
Ventricle  7vas  tapped  by  error,  not  only  without  harm,  but  with  relief  of 
symptoms. — Dr.  George  Evans  related  the  particulars  of  this  case.  A 
woman  aged  27  was  admitted  into  the  Middlesex  Hospital,  under  his 
care,  on  February  22nd,  1875.  She  was  then  suffering  from  acute 
rheumatism  and  heart-disease,  probably  the  result  of  a  former  attack  of 
the  same  disease.  The  area  of  praecordial  dulness  was  increased  ;  there 
were  murmurs  at  base  and  apex,  and  there  was  considerable  dyspnoea. 
By  the  26th,  the  praecordial  dulness  had  increased  considerably  ;  there 
was  very,  obvious  bulging  of  the  chest-wall  ;  the  heart-sounds  were 
“muffled”;  the  distress  of  breathing  was  excessive,  threatening  very 
speedy  death  ;  and  on  consultation,  it  was  determined  to  tap  the  peri¬ 
cardial  cavity,  with  the  hope  of  relieving  the  more  distressing  symp¬ 
toms.  A  fine  trocar  was  introduced  by  Mr.  Hulke,  to  the  depth  of 
about  half  an  inch,  in  the  fourth  interspace,  about  half  an  inch  to  the 
left  of  the  sternum.  On  removing  the  trocar,  a  gush  of  dark  blood 
issued  from  the  cannula,  and  the  instrument  was  felt  to  be  moved  in 
accordance  with  the  action  of  the  heart.  The  cannula  was  almost  im¬ 
mediately  withdrawn,  not  more  than  about  a  drachm  of  blood  having 
been  removed.  During  the  operation,  no  change  was  observed  in  the 
patient’s  pulse  ;  after  it,  she  expressed  herself  as  feeling  relieved  ;  and 
that  night  was  the  best  that  she  had  passed  since  admission.  During 
the  next  few  days  she  seemed  better  ;  the  praecordial  dulness  gradually 
diminished.  She  had  signs  of  pleuropneumonia  of  the  right  lung  at  the 
time  the  operation  was  performed  ;  and  there  was  some  fluid  effusion  in 
the  right  pleural  cavity,  and,  later,  in  the  left.  After  improving  in 
general  condition  for  a  week  or  two,  she  gradually  succumbed  to  general 
oedema,  four  weeks  after  the  operation.  It  was  decidedly  the  opinion  of 
those  present  at  the  operation,  that  the  trocar  was  inserted  into  the  right 
ventricle.  At  the  post  morteni  examination,  the  heart  was  found  to  be 
extremely  enlarged,  with  an  universally  adherent  pericardium,  the  adhe¬ 
sions  being  evidently  of  considerable  age.  The  interest  of  the  case  lay 
in  the  fact  that  (presumed)  puncture  of  the  right  ventricle  not  only  led 
to  no  ill  results,  but  apparently  gave  temporary  relief  in  a  perfectly 
hopeless  case  ;  and  it  also  illustrated  the  difficulty  of  diagnosing  between 
pericardial  effusion  and  an  extremely  and  rapidly  dilated  right  heart. 

In  reply  to  the  President,  Dr.  Evans  stated  that  no  trace  of  a 
cicatrix  could  be  found  in  the  substance  of  the  heart  nor  on  the  inner 
wall  of  the  ventricle,  although  search  was  most  carefully  made. — Mr. 
Hulke  said  there  was  no  doubt  that  the  fine  trocar  entered  the  heart, 
for  it  oscillated  with  the  cardiac  pulsation.  Another  time,  he  should 
prefer  to  connect  the  needle  with  some  kind  of  exhausting  chamber, 
and  to  push  it  in  very  slowly  ;  one  might  then  stop  immediately  fluid 
appeared.  The  position  he  had  chosen  he  considered  to  be  the  best 
one  at  which  to  tap  the  pericardium ;  it  was  away  from  the  heart’s  apex 
and  the  internal  mammary  artery.  He  was  very  much  concerned 
when  he  saw  the  blood  flow ;  but,  in  half  an  hour,  the  woman  expressed 
her  thanks  for  the  relief  afforded  her. — Dr.  Southey  had  seen  a 
similar  case  at  St.  Bartholomew’s  Hospital,  in  which  the  trocar  entered 
the  left  ventricle  ;  and  in  a  little  while  the  patient  died  with  the  peri¬ 
cardium  filled  with  blood.  In  that  case,  the  surgeon  was  quite  sure 
his  trocar  had  entered  the  heart  from  the  movements  he  felt. — The 
President  remarked  that  death  was  not  due  simply  to  the  instrument 
perforating  the  heart,  but  to  the  subsequent  pressure  of  the  blood  which 
escaped  into  the  pericardium. — Dr.  Broadbent  quite  agreed  with  the 
President  in  that  remark,  and  thought  the  relief  in  Dr.  Evans’s  case 
was  not  due  to  the  escape  of  a  drachm  or  two  drachms  of  blood,  but 
that  the  benefit  was  produced  by  the  operation  stimulating  the  heart 
to  increased  action,  so  that  it  could  more  thoroughly  expel  its  contents. 

It  was,  in  one  sense,  a  pity  that  more  blood  was  not  taken  at  the  opera ¬ 
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tion. — Dr.  Yeo  referred  to  a  case  in  which  puncture  was  made  to 
relieve  pericardial  effusion.  The  child  lived  for  weeks,  and,  after 
death,  a  scar  was  found  in  the  heart,  but  no  ill-effects  had  resulted 
from  the  puncture.— Mr.  Hutchinson  asked  if  any  adhesions  of  the 

pericardium  were  found  in  that  case. — Dr.  Yeo  replied,  “None”. _ 

Dr.  Farquharson  gave  particulars  of  a  case  which  he  had  formerly 
brought  before  the  Medical  Society  of  London.  The  heart  of  a  boy 
had  been  punctured  by  a  knife  to  the  depth  of  half  an  inch  at  the 
apex  ;  the  accident  was  followed  by  intense  collapse  and  pericarditis. 
In  looking  up  the  literature  of  the  subject,  he  had  found  in  the  British 
Medical  Journal  reference  to  some  observations  by  Dr.  Steiner  of 
Vienna,  who  had  announced,  as  the  result  of  experiments  upon  ani¬ 
mals,  that  either  ventricle  might  be  punctured  with  a  needle  without 
evil  effect,  but  that  puncture  of  either  auricle  with  the  needle  was 
always  followed  by  fatal  haemorrhage. — The  President,  in  reference 
to  Dr.  Broadbent’s  remarks,  considered  that  two  drachms  of  blood 
taken  from  an  overdistended  right  ventricle  might  surely  relieve  it, 
enable  it  to  act  more  vigorously,  and  so  have  a  good  effect. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  25TH,  1875. 

Sir  James  Paget,  Bart.,  D.C.L.,  LL.D.,  F.R.S.,  President, 

in  the  Chair. 

ON  THE  TREATMENT  OF  NASAL  LUPUS  BY  EXCISION. 

BY  JOHN  GAY,  F.R.C.S. 

The  object  of  this  paper  was  to  show  that  lupus  exedens  is  a  topically 
malignant  form  of  ulceration ;  and  that  the  alleged  cures  of  this  affection 
by  constitutional  means  are  probably  due  either  to  errors  in  diagnosis, 
or  the  inclusion  under  the  generic  term  “  lupus”  of  forms  of  disease  with 
which  typically  it  has  no  natural  affinity  or  alliance.  From  the  ulcers, 
for  which,  from  its  objective  features,  it  is  most  likely  to  be  misappre¬ 
hended,  viz.,  epithelioma  and  rodent  ulcer,  it  may  be  clearly  dis¬ 
tinguished  (a)  by  the  periods  of  life  at  which  these  diseases  are  most 
prone  respectively  to  attack  individuals,  (b)  by  their  several  histological 
features,  (c)  by  some  certain  dissimilarity  in  their  objective  symptoms, 
and  (d)  by  the  test  of  systemic  contamination,  as  indicated  by  ganglionic 
infection.  Bearing  on  the  practical  point  in  the  paper,  which  is  its 
curability  by  excision,  the  question  of  its  systemic  complication  is  of  the 
first  importance,  and  in  this  respect  the  author  inferred  from  the  results 
of  his  experience  of  the  knife  as  a  remedy,  as  from  his  observations 
on  the  idiosyncrasy  of  persons  affected  with  lupus,  that  it  is,  like 
rodent  ulcer,  as  shown  by  Mr.  Hulke’s  investigations,  essentially  a 
local  disease.  It  may,  and  certainly  does,  occur  in  persons  with  some 
of  the  ordinary  general  systemic  indications  of  struma,  but  not,  so  far 
as  the  author  has  observed,  with  those  of  strumous  joints  or  glands. 
The  conclusions  to  which  dermatologists  have  come  with  regard  to  the- 
influence  of  systemic  remedies  is  favourable  to  this  view  of  its  essential 
character  ;  for  they  have  been  compelled  consistently  to  deny  to  drugs 
any  therapeutic  influence  over  an  established  lupoid  sore.  The  only 
principle  upon  which  it  can  be  successfully  treated  is  that  of  eradication 
by  topical  means.  Caustics,  however,  have  repeatedly  failed,  appa¬ 
rently  from  a  want  of  definite  aim  in  using  them.  There  has  been  no 
clear  mode  laid  down  of  ascertaining  the  depths  to  which  the  virus  of 
lupus  has  penetrated  from  its  ulcer  surface  ;  consequently,  the  amount 
of  tissue  that  has  to  be  destroyed  in  order  to  ensure  its  perfect  eradica¬ 
tion  has  been  a  matter  of  conjecture.  The  author  believed  that  the 
limits  of  the  poisoned  tissue  may  be  satisfactorily  determined  ;  and  that 
these  are  not  so  wide  as  to  be  beyond  the  reach  of  the  destructive 
powers  of  caustic  potash.  The  objection  to  this  agent,  however,  and 
the  pre-eminent  favour  in  which  the  author  was  disposed  to  hold  ex¬ 
cision,  arose  from  the  fact  that  in  nasal  lupus,  especially  in  which  dis¬ 
figurement  follows  in  the  event  of  its  being  removed  by  caustic  cica¬ 
trisation,  or  an  advance  towards  it,  must  be  allowed  to  take  place 
before  any  restorative  operation  of  a  plastic  kind  can  be  done,  one  of 
the  most  important  objects  in  the  treatment  of  cases  of  this  kind.  If 
the  removal  of  the  diseased  parts  be  made  by  the  knife,  any  such 
operation  that  may  be  deemed  expedient  may  be  simultaneously  done, 
and  thus  tissue  is  saved,  the  loss  of  which  would  be  incumbent  on  the 
use  of  caustic.  Cases  were  cited  illustrative  of  the  mode  of  treatment 
which  the  author  recommended. 

Mr.  John  Marshall  agreed  with  Mr.  Gay  that  it  was  necessary  to 
destroy  the  tissue  around  the  margin  of  the  ulcer.  He  had  found  the 
galvanised  cautery  most  efficacious  for  the  purpose  of  removing  the 
diseases. — Mr.  Gay  recognised  the  high  value  of  the  galvanic  cautery,  but 
thought  that  the  use  of  the  knife  economised  the  proceedings  when  a 
plastic  operation  was  necessary  to  remove  the  deformity. 
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CASE  OF  DOUBLE  FACIAL  PALSY,  WITH  LOSS  OF  TASTE  IN  THE  FORE¬ 
PART  OF  THE  TONGUE.  BY  ROBERT  MACDONNELL,  M.D.,  F.R.S. 

The  author  gave  a  detailed  account  of  a  case  of  complete  paralysis  of 
the  portio  dura  of  the  seventh  pair  of  nerves  in  an  otherwise  healthy 
young  man,  twenty-four  years  of  age,  occurring  on  both  sides.  There 
was  no  evidence  of  any  central  lesion  of  the  brain,  nor  were  any  other 
cerebral  nerves  engaged.  There  was  complete  loss  of  the  sense  of  taste 
in  the  forepart  of  the  tongue,  which  the  author  attributed  to  paralysis 
of  the  chorda  tympani.  Tactile  and  thermic  impressions  were  perceived 
in  the  forepart  of  the  tongue  quite  as  distinctly  as  in  healthy  persons. 
In  conclusion,  the  author  compared  his  case  with  one  recorded  by  Dr. 
Althaus  in  vol.  lii  of  the  Medico-  Chirurgical  Transactions,  in  which 
there  was  paralysis  of  the  fifth  pair  on  both  sides,  and  in  which  the 
sense  of  touch  in  the  tongue  was  lost,  that  of  taste  persisting. 

•ON  THE  SO-CALLED  PARTIAL  DISLOCATION  OF  THE  HUMERUS. 

BY  EDMUND  OWEN,  F.R.C.S. 

(Communicated  by  Geo.  G.  Gascoyen,  F.R.C.S.) 

In  this  paper,  the  author  endeavoured  to  show,  by  the  aid  of  four 
recent  dissections,  that  the  cases  which  have  been  recorded  as  examples 
of  true  partial  dislocation  of  the  humerus  are  due  to  the  effects  of  dis¬ 
ease  rather  than  of  accident.  The  case  instanced  by  Sir  Astley  Cooper 
in  his  Treatise  on  Fractures  and  Dislocations,  and  that  described  by  Mr. 
John  Soden  in  the  Medico- Chirurgical  Transactions  (vol.  xxv,  1841), 
which  had  hitherto  been  considered  as  evidence  that  this  form  of  dis¬ 
placement  may  result  from  “injury”,  were  specially  referred  to  as  lend¬ 
ing  support  to  the  opinion  advanced  by  the  writer. 

Mr.  Gascoyen  had  examined  Mr.  Owen’s  specimens  ;  signs  of  dis¬ 
ease  of  the  parts  were  certainly  present  in  them.  He  had  long  doubted 
the  possibility  of  partial  dislocation  of  the  shoulder  upwards,  not  being 
able  to  see  by  what  means  the  head  of  the  bone  could  be  held  up. — 
Mr.  Gay  was  disposed  to  think  that  partial  dislocation  might  occur, 
and  that  the  morbid  conditions  of  the  joint  diseased  were  secondary. 
He  had  seen,  in  conjunction  with  Mr.  J.  Hutchinson,  a  case  of  a 
gentleman  who  had  had  a  fall,  and  in  whom  there  was  distinct  evidence 
of  dislocation  upwards  and  forwards.  The  joint  was  immovable.  A 
bandage  was  applied  with  the  view  of  bringing  the  bone  into  its  normal 
position ;  and,  when  the  patient  was  seen  some  time  afterwai'ds,  the  dis¬ 
location  was  in  a  great  measure  reduced,  and  a  considerable  amount  of 
power  of  motion  regained. — Mr.  Howard  Marsh  said  that  no  doubt 
some  of  the  cases  described  as  partial  dislocation  were  instances  of 
chronic  rheumatic  arthritis  ;  but  he  also  thought  that  partial  dislocation 
might  occur.  The  head  of  the  bone  might  be  held  up  through  dis¬ 
placement  of  tendon  of  the  long  head  of  the  biceps. — Mr.  Owen,  in 
replying,  said  that  in  some  of  the  specimens  described  the  tendon  had 
been  tom  through. 

•CASE  OF  CONGENITAL  DEFICIENCY  OF  THE  PERITONEUM,  RESULTING 

IN  INTESTINAL  OBSTRUCTION,  AND  SIMULATING  AN  ABDOMINAL 
TUMOUR.  BY  LAWSON  TAIT,  F.R.C.S. 

On  January  21st,  the  author  saw  Miss  M.,  in  consultation  with  Dr. 
Hickinbotham  and  Mr.  Pugh.  She  had  been  suffering  for  three  weeks 
from  severe  symptoms  of  intestinal  obstruction,  for  which  no  treatment 
gave  any  effectual  relief.  At  no  time  had  there  been  any  symptoms  of 
peritonitis.  She  was  thin  and  of  small  size,  the  temperature  was  nor¬ 
mal,  and  the  pulse  a  little  over  100.  There  were  obstinate  vomiting 
and  slight  headache.  A  small  tumour  in  the  rectum  was  diagnosed  as 
an  ovarian  cyst.  A  tumour,  about  the  size  and  shape  of  a  large  lemon, 
-existed  in  the  left  hypochondriac  and  lumbar  region.  It  seemed  to 
fluctuate  obscurely.  It  was  dull  on  percussion,  and  could  not  be  moved 
freely.  The  patient  died  on  the  24th  ;  and  on  the  evening  of  the  same 
day  a  post  mortem  examination  was  made.  There  was  no  appearance 
of  an  abdominal  cavity,  the  tissue  of  the  anterior  wall  seeming  to  run 
on  to  the  stomach  and  small  intestines  ;  and  these  latter  lay  matted  to¬ 
gether  looking  like  the  convolutions  of  the  brain,  but  not  covered  with 
any  glistening  membrane.  The  coils  were  readily  separable,  and  their 
union  was  due  to  an  abundance  of  ordinary  areolar  tissue.  Nowhere 
was  there  any  trace  of  inflammatory  action.  The  tumour  in  the  left 
lumbar  region  wras  found  to  be  composed  of  a  number  of  knuckles  of 
intestine,  which  were  occupied  by  numerous  nodules  of  hard  feces. 
The  inability  of  the  intestines  to  move  these  masses  onward  seemed  to 
constitute  the  whole  cause  of  the  obstruction  ;  there  was  no  actual  con¬ 
striction.  In  the  pelvis,  none  of  the  usual  peritoneal  limitations  existed, 
so  that  it  was  impossible  to  identify  the  organs  in  situ,  and  it  was  only 
after  very  considerable  dissection  that  the  tumour  which  had  been 
diagnosed  as  ovarian  was  found  to  be  really  so.  The  menstrual  history 
of  this  patient  was  marked  by  no  great  abnormality,  and  there  was  no 
history  of  peritonitis. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 
Wednesday,  April  7th,  1875. 

P.  H.  Watson,  M.D.,  Vice-President,  in  the  Chair. 

Exhibition  of  Patients. — Dr.  T.  G.  STEWART  showed  a  case  of 
Chorea  in  a  girl,  who,  on  admission  to  hospital,  had  been  unable  to 
stand,  but  had  rapidly  improved  under  the  use  of  ether-spray,  applied 
to  the  spine  for  five  minutes  at  a  time  twice  daily,  as  recommended  by 
Dr.  Hammond  of  New  York. 

Mr.  Annandale  showed  a  man  in  whom  he  had  tied  the  carotid 
artery  for  Aortic  Aneurism,  on  the  principle  of  distal  ligature.  An  im¬ 
provement  in  the  symptoms  had  followed  the  operation,  though  the 
tumour  still  pulsated  in  the  root  of  the  neck. 

Mr.  Joseph  Bell  showed  a  case  of  complete  Excision  of  the  Ulna, 
which  he  performed  about  three  months  ago,  in  the  subperiosteal 
method,  for  progressing  cario-necrosis  in  a  strumous  child.  Repro¬ 
duction  of  the  whole  bone  had  taken  place,  with  perfect  movement  in 
every  direction. 

Exhibition  of  Specimens. — Mr.  Annandale  showed  a  small  tumour 
of  the  upper  jaw,  which  illustrated  the  advantage  of  a  careful  examina¬ 
tion  by  the  ophthalmoscope  in  cases  of  doubtful  tumour ;  also  a  hand 
which  he  had  amputated  for  an  epithelial  tumour  in  an  old  cicatrix  ; 
also  a  good  specimen  of  fungating  soft  cancer  in  the  head  of  the  tibia  ; 
also  a  piece  of  the  condyle  of  the  femur  which  he  had  excised  in  a  bad 
case  of  knock-knee  ;  also  the  parts  removed  by  amputation  at  the  ankle 
after  a  previous  operation  of  excision  of  the  os  calcis ;  also  the  parts 
removed  in  an  excision  of  the  head  of  the  humerus  and  an  excision  of 
the  knee-joint. 

Mr.  Joseph  Bell  showed  the  arm  of  a  woman,  aged  35,  which  he 
had  recently  amputated  at  the  shoulder-joint,  in  consequence  of  its 
enormous  development  and  ulceration  from  elephantiasis  and  tubercular 
anaesthetic  leprosy.  She  was  not  syphilitic,  and  had  never  been  out  of 
this  country.  She  had  made  a  good  recovery. 

Dr.  T.  G.  Stewart  showed  the  parts  concerned  in  a  case  of  peri¬ 
carditis  with  pneumonia,  in  which  his  house-physician  had  tapped  the 
pericardium  with  the  aspirator,  and  drawn  oft  fourteen  ounces  of  serum 
with  flakes  of  lymph.  There  was  also  ulcerative  endocarditis. 

Dr.  James  Dunsmure,  jun.,  showed  a  beautiful  specimen  of  a  brain 
distended  and  compressed  by  fluid  in  the  ventricles,  and  exhibiting 
also  a  tumour  as  large  as  a  walnut  in  the  left  lobe  of  the  cerebellum. 

Dr.  P.  H.  Watson  showed  the  parts  removed  in  an  excision  of  the 
hip-joint,  in  which  the  acetabulum  had  given  way,  and  part  of  the  femur 
had  escaped  into  the  pelvis  ;  also  parts  removed  in  excisions  of  wrist  and 
knee-joints;  also  various  calculi  removed  by  lithotomy.  One  of  thirty 
years’  standing  had  been  removed  from  the  urethra  of  a  patient,  whose 
urethra  had  been  severed  by  an  accident  in  youth,  and  obliterated  for 
three  inches,  with  a  fistulous  opening  in  the  perinmum.  Fie  had,  how¬ 
ever,  been  accused  of  being  the  father  of  an  illegitimate  child. 

Hczmatinuria. — Dr.  Warburton  Begbie  read  a  paper  on  hoematin- 
uria.  After  giving  an  account  of  the  labours  of  previous  observers  and 
doing  justice  to  Harley,  Parkes,  Dickinson,  Greenhow,  Sir  W.  Gull, 
Roberts,  Thudichum,  Pavy,  Wiltshire,  Murchison,  and  Sir  Thomas 
Watson,  he  gave  in  considerable  detail  a  very  marked  case  carefully 
observed  by  himself.  In  this  case,  the  dark  urine  occurred  daily  after 
midday,  except  on  Sundays,  on  which  day  the  patient  remained  in  the 
house.  A  copious  brown  sediment  deposited  from  the  urine,  which 
also  coagulated  on  the  use  of  heat  and  nitric  acid.  The  sediment 
contained  brownish  red  granular  matter,  with  numerous  granular  casts 
of  the  tubuli  uriniferi.  A  careful  chemical  examination  of  the  urine 
by  Dr.  Affleck  showed  that  the  urine,  when  abnormally  coloured,  con¬ 
tained  one-fourth  less  urea  than  when  free  from  colour  ;  and  that  there 
was  no  distinct  evidence  of  the  presence  of  bile-acids  in  either 
case.  The  case  improved  under  the  use  of  sal-ammoniac  in  twenty- 
grain  doses,  given  in  solution  in  water  thrice  daily.  Dr.  Begbie 
detailed  another  case  which  he  had  seen  of  the  same  nature ;  and 
concluded  by  a  discussion  of  the  pathology  of  this  interesting 
disease  and  its  relations  to  the  temporary  albuminuria  described 
by  Dr.  G.  Johnson,  and  the  transient  neurotic  albuminuria  of  Dr. 
Laycock. — A  discussion  ensued,  in  which  the  President,  Dr.  T.  G. 
Stewart,  Dr.  Smart,  Dr.  Clouston,  and  Dr.  Gillespie  took  part. — Dr. 
Smart  alluded  to  the  possibly  splenic  origin  of  the  blood  in  some  cases 
of  hcematuria. — Dr.  Clouston  reported  a  case  of  circular  neurosis,  in 
which  at  times  the  patient  became  thin  and  passed  bloody  urine. 

Treatment  of  Stricture  of  the  Urethra. — Mr.  Annandale  read  a 
paper  on  the  treatment  of  certain  cases  of  stricture  of  the  urethra  by  a 
combination  of  internal  and  external  division.  He  used  Maisonneuve  '■> 
|  instrument  for  internal  division. — A  brief  discussion,  in  which  Do 
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Watson  and  Mr.  Bell  took  part,  followed  upon  the  risks  of  dividing 
more  mucous  membrane  than  was  necessary  by  this  plan. — Mr.  Annan^ 
DALE  replied. 

Operation  for  Intussusception  in  a  Child. — Mr.  Joseph  Bell  read  a 
case  of  operation  for  intussusception  in  a  child.  The  intussusception 
was  a  veiy  large,  well  marked,  and  severe  one.  Pain  and  vomiting 
were  urgent.  After  the  failure  of  large  injection  and  inflation,  he  (with 
the  assistance  of  Dr.  Kirk  of  Bathgate,  the  medical  attendant)  cut  into 
the  abdomen  in  the  middle  line,  and  carefully  unravelled  the  invagina¬ 
tion  which  was  very  long  and  complicated.  The  intestines  were  easily 
returned  ;  flatus  and  faeces  escaped  per  anum ;  no  further  vomiting  fol¬ 
lowed  ;  but,  unfortunately,  the  child  was  too  much  exhausted,  and  died 
in  the  course  of  the  ensuing  night.  The  child  was  three  years  and  a 
half  old. — Mr.  Annandale  approved  of  the  operation  ;  and  believed 
it  should  be  done,  as  even  an  exploratory  incision  would  do  no  harm, 
and  gave  the  patient  the  only  chance. — Dr.  Watson  also  thought  such 
attempts  should  be  made  ;  but,  in  relating  some  cases  in  which  he  had 
operated  for  obstruction  in  adults,  pointed  out  possible  difficulties.  He 
also  told  of  a  case  of  recovery  without  operation. — Mr.  Bell  replied, 
referring  to  Mr.  Hutchinson’s  successful  case  in  a  child. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Saturday,  March  2oth,  1875. 

Robert  McDonnell,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Acute  Primary  Miliary  Tuberculosis. — Dr.  Hayden  exhibited  most 
of  the  viscera  of  a  man  aged  30,  who  had  been  admitted  to  hospital 
with  an  anomalous  fever  upon  him.  It  resembled  typhoid,  but  neither 
rose-spots  were  present,  nor  was  there  any  diarrhoea.  The  range  of 
temperature  also  was  irregular,  and  there  were  evening  remissions  in 
the  fourth  week.  The  extremes  were  99  deg.  and  103  deg.  On  the 
twenty-eighth  day,  the  temperature  was  101  deg.  Rapid  breathing 
now  set  in,  and  the  pulse  rose.  The  percussion-sound  over  the  chest 
was  resonant,  and  subcrepitant  r&les  were  heard  throughout.  At  the 
necropsy,  the  lungs  were  found  to  be  everywhere  studded  with  granular 
masses  of  miliary  tubercle ;  their  substance  was  hyperaemic,  and  they 
were  full  in  volume.  The  heart  was  small.  The  liver  was  enlarged, 
fatty,  and  also  studded  with  deposits  of  miliary  tubercle,  indicated  by 
specks  of  hypersemic  markings.  The  hepatic  cells  were  filled  with  oil- 
drops.  The  spleen  was  large  and  filled  with  granular  deposits  of 
tubercular  matter ;  the  kidneys  were  similarly  affected.  Beyond  the 
presence  of  some  hypersemia,  there  was  no  intestinal  lesion,  Peyer’s 
patches  being  healthy. 

Fatal  Peritonitis  from  Foreign  Body  in  the  Vermiform  Appendix. — 
Dr.  J  inny  showed  the  vermiform  appendix  and  neighbouring  parts 
from  the  body  of  a  woman,  aged  27,  who  had  enjoyed  good  health 
until  very  recently.  She  came  into  hospital  suffering  from  severe  pain 
in  the  lower  part  of  the  abdomen;  the  temperature  was  97.5  deg.  She 
died  in  two  days.  There  was  general  peritonitis,  the  visceral  layer  of 
the  serous  membrane  being  covered  with  lymph,  especially  on  the  right 
side  (ileo-csecal  region).  The  omentum  was  glued  to  the  csecum,  and  a 
foreign  body  was  found  protruding  from  the  vermiform  appendix. 
Three  holes  existed  in  the  appendix,  which  presented  a  gangrenous  ap¬ 
pearance.  The  foreign  body  proved  to  be  a  pin,  which  was  imbedded 
in  a  mass  composed  of  calcium  phosphate,  calcium  carbonate,  and 
biliary  and  fatty  matters. 

Coexistence  of  Gout  and  Chronic  Rheumatic  Arthritis. — Dr.  E.  H. 
Bennett  laid  on  the  -table  two  casts  and  a  series  of  osseous  specimens. 
The  patient,  a  drayman  of  intemperate  habits,  whose  favourite  beverage 
was  porter,  presented,  in  the  course  of  his  illness,  the  following  train 
of  maladies  and  symptoms  : — Cardiac  distress,  enlargement  of  liver, 
slight  ascites,  anasarca  of  lower  extremities,  articular  pains,  hsemor- 
rhage  from  rectum,  and  albuminuria.  His  joints  were  deformed, 
resembling  the  changes  due  to  both  gout  and  chronic  rheumatic 
arthritis.  The  mobility  of  the  lower  end  of  the  ulna,  so  noticeable  a 
feature  in  the  latter  affection,  was  especially  well  marked.  After  death, 
the  pathological  phenomena  of  both  diseases  were  discovered.  The 
patella  exhibited  an  osteophyte  on  its  side  and  fibrillation  of  cartilage. 
On  the  outer  condyle  of  the  corresponding  femur  there  was  a  grooving, 
as  in  chronic  rheumatic  arthritis.  A  white  deposit  of  urate  of  sodium 
coexisted.  Knobs  of  chalky  deposit  in  the  pinnae  of  the  ears  (Garrod) 
yielded  uric  acid.  The  kidneys  were  gouty,  but  without  deposit.  The 
urine  had  contained  that  form  of  albumen  which  is  not  precipitated  by 
nitric  acid. 


We  are  informed  that  Lord  Hotham  has  sent  a  donation  of  ^52  :  10 
to  the  Model  Houses  Association  for  improving  the  Dwellings  of  the 
Industrial  Poor,  and  the  Diffusion  of  Sanitary  Knowledge. 


CORRESPONDENCE. 


RESPONSIBILITY  OF  MIDWIVES  :  REMARKS  ON  DR. 
MATTHEWS  DUNCAN’S  LETTER. 

Sir, — In  a  letter  from  Dr.  Matthews  Duncan  read  at  the  last  meeting 
of  the  Obstetrical  Society  of  London,  and  printed  in  your  Tournal 
for  the  15th  current,  reference  is  make  to  the  case  of  Elizabeth  Marsden, 
a  midwife  recently  convicted  of  manslaughter  at  the  Manchester 
assizes,  and  sentenced  to  six  months  imprisonment.  As  it  appears  to 
me  that  the  perusal  of  that  letter  is  likely  to  convey  an  erroneous  im¬ 
pression  to  the  profession  at  large,  I  feel  it  my  duty  to  make  one  or  two 
remarks  upon  it. 

Dr.  Duncan,  in  stating  his  belief  that  Mrs.  Marsden  has  been 
“severely,  and  probably  also  unfairly,  dealt  with”,  frankly  admits  that 
he  judges  “  from  the  meagre  reports  in  the  weekly  medical  journals”. 
Now,  it  so  happened  that,  although  I  was  not  engaged  in  that  par¬ 
ticular  case,  other  assize  duties  necessitated  my  being  at  the  court,  and 
I  had  the  opportunity  of  hearing  the  whole  case.  Before  the  trial 
commenced,  I  confess  that,  from  the  reports  that  had  reached  me,  I 
was  disposed  to  think  the  indictment  an  injudicious  one,  and  to  pity 
the  accused ;  but,  when  having  heard  the  evidence,  I  saw  clearly  in 
what  particulars  she  had  failed  to  do  her  duty,  I  felt  that  she  deserved 
punishment,  and  that  her  sentence  was  a  just  one. 

Dr.  Duncan  says  :  “I  feel  sure  the  case  would  have  broken  down 
had  it  been  tried  in  a  proper  manner.”  Now,  in  reference  to  this  point,. 
I  must  say  that  Mr.  Justice  Field  appeared  to  me  to  realise  to  the  fullest 
extent  the  importance  of  the  case,  both  in  its  bearing  on  the  medical 
profession  and  on  the  administration  of  the  law  in  the  future.  I  feel 
quite  sure  that,  if  he  could  conscientiously  have  pointed  out  to  the  jury 
a  loophole  for  escape,  he  would  most  gladly  have  done  so.  He  had 
evidently  occupied  himself  during  the  evening  preceding  the  trial  in¬ 
making  himself  acquainted  with  the  opinions  of  the  best  available- 
authorities  on  the  subject  of  puerperal  fever.  He  had  the  excellent 
chapter  in  Schroder’s  Midwifery  open  before  him.  He  showed  perfect  ac¬ 
quaintance  with  the  conflicting  opinions  of  various  authors  as  to  the 
etiology  of  the  disorder,  and  he  exhibited  throughout  the  trial  an  un¬ 
tiring  patience  and  an  earnest  desire  to  make  the  most  of  every  point 
which,  in  his  admirable  and  wellnigh  exhaustive  address  to  the  jury, 
the  counsel  for  the  accused  urged  on  her  behalf.  The  medical  wit¬ 
nesses  for  the  prosecution  showed  no  animus,  and,  in  fact,  gave  no  evi¬ 
dence  that  I  myself,  if  called  upon,  should  hesitate  to  give,  though, 
of  course,  it  would  be  a  very  painful  duty,  if  any  duly  qualified  prac¬ 
titioner  were  to  act  in  the  way  this  midwife  had  done.  For  my  own 
part,  I  do  not  think  the  verdict  would  have  been  affected  by  the  pro¬ 
duction  of  scientific  witnesses  for  the  defence ;  the  question  wras  not 
one  as  to  the  contagious  or  non-contagious  character  of  puerperal  fever. 
The  woman  had  received  no  instruction,  theoretical  or  practical,  in 
the  art  of  midwifery,  except  such  traditions  as  may  have  been  handed 
down  from  her  mother,  who  practised  as  a  midwife  before  her.  It  was 
for  her,  then,  to  listen  to  the  repeated  warning  of  an  educated  prac¬ 
titioner;  she  could  not  be  supposed  to  be  influenced  in  her  conduct 
by  any  definite  personal  opinion,  for  she  had  no  means  of  forming  one. 

In  summing  up,  the  judge  expressly  laid  down  a  distinction  between 
the  legal  responsibility  of  a  person  who  is  a  professed  midwife  and  a 
person  who  simply  does  her  best  in  an  emergency,  without  making  mid¬ 
wifery  her  profession  ;  he  showed  that  the  former  is  bound  to  bring  to 
the  exercise  of  her  calling  a  reasonable  amount  of  care,  prudence,  and 
skill,  while  from  the  latter  nothing  of  the  kind  is  expected  ;  he  pointed 
out  that  the  fact  (which  had  been  urged  in  her  favour)  that  the  accused 
woman  possessed  no  certificate  from  a  lying-in  hospital  made  no  dif¬ 
ference  so  long  as  she  deliberately  undertook  the  sole  management  of 
patients.  Finally,  in  passing  sentence,  he  expressed  his  opinion  that 
the  verdict  was  the  only  proper  one,  and  particularly  alluded  to  the 
fact  of  her  having  received  “what  appeared  to  him  a  very  plain  warn¬ 
ing”.  I  do  not  know  that  I  shall  be  transgressing  the  limits  of  pro¬ 
priety  if  I  say  that  I  overheard  the  prisoner’s  counsel  describe  the 
sentence  as  “  most  fair  and  thoroughly  deserved”. 

I  must  not  occupy  more  of  your  space  than  necessary,  and,  there¬ 
fore,  I  hasten  to  say,  that  the  culpable  carelessness  of  life,  for  which 
the  woman  was  punished,  lay  in  the  fact  that,  when  informed  of  the 
nature  of  the  illness  in  the  first  three  cases,  and  distinctly  warned  that,, 
as  they  were  generally  held  to  be  of  a  highly  infectious  character,  it 
was  her  duty  to  abstain  from  attending  any  other  woman  for  the 
present,  she  used  words  to  this  effect :  “I  am  engaged  to  attend  Mrs. 
So-and-so,  and  expecting  every  day  that  she  will  send  for  me.  I  shall 
go,  and,  if  I  lose  her,  I  will  give  up.”  What  was  that  but  recklessly 
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and  deliberately  risking  a  human  life  ?  Where  is  the  surgeon  to  be 
found  who  would  make  so  cool  and  culpable  an  experiment  ? 

Dr.  Duncan,  in  his  private  experience,  has  “never  had  a  series  of 
cases,  not  even  two  near  one  another”,  and  he  goes  on,  with  admirable 
candour,  to  say  :  “I  believe  such  an  occurrence  would  drive  me  away 
from  my  practice,  whatever  my  theoretical  views  might  be.”  Dr. 
Duncan’s  strong  common  sense  and  common  honesty  are  here  brought 
into  play,  though  it  be  to  the  damage  of  his  own  case.  After  such  an 
admission,  of  what  use  in  the  argument  is  it  to  tell  us  that,  in  thirty 
years  of  obstetric  experience,  he  has  not,  “as  a  precaution,  given  up 
work  for  a  single  day”. 

I,  in  common  with  every  practitioner  in  this  neighbourhood  whom  I 
heard  allude  to  the  subject,  read  with  pain  and  surprise  some  words 
which  are  reported  to  have  been  uttered  by  Dr.  Duncan  in  his  address 
at  Norwich  (see  British  Medical  Journal,  August  15th,  1874,  p. 
216);  and,  if  it  had  been  so  like  a  battle  between  the  armies  of  Lilliput 
and  Brobdignag,  I  should  have  yielded  to  the  temptation  to  notice 
them  at  the  time.  I  quote  them  now  to  show  how  very  strongly  Dr. 
Duncan’s  theoretical  views  have  been  expressed,  and  how  entirely 
unacquainted  he  appears  to  be  with  the  self-sacrificing  behaviour,  under 
such  circumstances  as  he  is  depicting,  of  the  ordinary  English  general 
practitioner ;  at  any  rate,  as  he  is  met  with  in  this  neighbourhood. 
“  Many  say”,  says  Dr.  Duncan,  “  that  the  practitioner  who  has  a  case 
of  puerperal  fever  must  give  up  his  practice,  and  go  through  various 
processes,  and  not  return  to  his  avocation  for  a  period  varying  from  a 
fortnight  to  six  weeks ....  Of  the  many  who  propound  or  teach  such 
doctrines  I  have  never  known  one  who  practised  them,  and  I  cannot 
say  their  feelings  on  reflection  are  to  be  envied.” 

It  happened,  at  the  very  moment  when  these  words  are  said  to  have 
been  spoken,  that  I  was  in  daily  attendance  upon  a  private  patient,  in 
whom  a  severe  illness  had  been  ushered  in  by  rigors  four  days  after  her 
confinement,  and  that,  in  consequence  of  this,  I  had  myself  made 
arrangements  with  a  professional  neighbour  to  attend  all  my  midwifery 
cases  for  at  least  a  month.  As  a  matter  of  fact,  I  did  not  attend  a 
labour  myself  for  an  interval  of  two  months,  and  I  explained  the  rea¬ 
son  to  my  patients.  Since  that  time,  two  of  my  immediate  neighbours, 
one  of  them  the  lecturer  on  obstetrics  at  our  School  of  Medicine,  Dr. 
Thorbum,  have  given  up  their  obstetric  practice  for  a  time  from 
similar  considerations ;  and  for  each  of  them  I  have  attended  patients 
who  had  duly  bespoken  their  services,  and  to  whom  they  had  sent 
word  that  they  could  not  fulfil  their  engagement. 

I  do  not  desire  to  dogmatise  about  puerperal  fever,  though,  for  so 
short  a  career,  I  have  gone  through  some  very  painful  experiences  as 
regards  sporadic  cases  occurring  in  my  own  practice  ;  I  do  not  even 
assert  that  puerperal  fever  is  as  contagious  as  is  generally  supposed ; 
but  I  do  say  that,  until  the  evidence  for  its  communicability  be  weak¬ 
ened  or  overturned,  we  are  bound  to  act  as  if  it  were  highly  contagious. 
This  is  the  doctrine  I  uphold,  and  for  which  I  made,  and  should  again 
in  like  circumstances  make,  a  personal  and  pecuniary  sacrifice  ;  and  I 
believe  by  far  the  majority  of  the  private  practitioners  in  Manchester 
and  Salford  hold  a  similar  opinion  and  adopt  a  similar  rule  of  practice. 

I  remain,  sir,  yours  sincerely,  Chas  J.  Cullingworth, 
Surgeon  to  St.  Mary’s  Hospital,  Manchester. 

Manchester,  May  22nd,  1875. 


APOPLEXY  OR  DRUNKENNESS. 

Sir, — The  following  case  has  been  brought  prominently  before  the 
public  ;  and  as  it  has  been  somewhat  misrepresented,  I  trust  that  you 
will  find  space  in  your  paper  to  insert  these  explanatory  remarks. 

On  Monday,  the  10th  instant,  at  12.15  p-M->  I  was  called  to  see  a  man 
who  had  been  brought  in  by  the  police.  They  had  found  him  lying  in 
the  Hampstead  Road.  When  I  saw  him,  he  was  sitting  on  a  couch  in 
the  casualty  room,  leaning  on  one  arm.  The  man  was  breathing  quietly, 
without  stertor.  There  was  no  duskiness  of  the  face.  The  pupils  were 
equal,  and  of  average  size ;  the  arcus  senilis  was  well  marked.  The  pulse 
was  moderately  strong,  and  the  arteries  were  rigid.  There  was  no 
paralysis  anywhere.  The  breath  smelt  of  spirits.  The  man  was  drowsy, 
but  answered  questions  when  spoken  to  in  a  rather  loud  voice ;  there 
was  no  thickness  of  speech.  He  gave  his  name,  and  said  he  had  been 
drinking  whiskey.  I  was  told  by  the  police  that  some  person  had  given 
him  a  little  brandy  ;  they  knew  nothing  more  about  the  man.  There 
being  no  signs  of  any  serious  disease,  I  gave  the  man  a  mustard  emetic, 
which  he  swallowed  without  difficulty.  As  this  did  not  act  at  the  end  of 
five  minutes,  I  went  away  to  get  some  ipecacuanha  wine.  On  my  return, 
the  man  was  standing,  partially  supported  by  the  police,  and  vomiting, 
without  any  undue  straining.  After  being  sick,  the  patient  seemed 
clearer  ;  he  answered  questions,  and  could  stand  and  walk  with  slight 


assistance.  I  then  directed  the  police  to  take  charge  of  him,  and  he 
walked  out  of  the  hospital  with  them. 

The  next  morning,  I  was  informed  that  he  had  been  readmitted, 
with  well  marked  symptoms  of  apoplexy.  Further  evidence  trans¬ 
pired  at  the  inquest  to  show  that  the  patient  could  not  have  had 
much  to  drink. 

This  is  a  plain  statement  of  the  treatment  which  Dr.  Hardwicke 
denounced  as  “simply  atrocious”,  and  “almost  criminal”.  He  con¬ 
sidered  that  emetics  were  not  the  proper  treatment  for  drunkenness, 
and  thought  rest  in  bed,  with  careful  watching,  the  best  procedure 
in  such  cases.  Being  dissatisfied  with  the  medical  evidence,  Dr.  Hard¬ 
wicke  had  the  hall-porter  sworn,  and  allowed  members  of  the  jury  to 
question  him  on  the  diagnosis  of  disease  from  drunkenness  ;  this  led 
to  the  “  disgracefully  unbecoming  levity  of  the  medical  students”,  re¬ 
ferred  to  in  the  papers. 

In  conclusion,  I  beg  to  point  out  that  the  deceased  was  seen  late  in 
the  evening  by  two  medical  men,  and  that  even  then  they  did  not  con¬ 
sider  him  to  be  suffering  from  apoplexy.— I  am,  yours  obediently, 

Walter  B.  Houghton,  M.B.,  B.S.Lond.,  M.R.C.S., 
L.R.C. P.,  Senior  House  Physician. 

University  College  Hospital,  May  24th. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir, — I  hope  every  subscriber  to  every  charity  will  be  stirred  to  en¬ 
deavour  to  remodel  the  present  well  recognised  evil  of  charity  elections, 
not  resting  till  the  subject  is  most  fully  ventilated.  In  common  with 
hundreds  of  others  no  doubt,  I  am  disappointed  at  the  result  of  the 
gathering  on  the  19th  instant  in  Soho  Square.  First,  I  would  take  ex¬ 
ception  to  the  part  of  the  report  referring  to  “the  option  of  governors 
desiring  not  to  be  canvassed,  and  that  so  few  responded”,  etc. ;  while 
absolutely  it  is  not  at  all  surprising,  because  there  is  no  waste  of 
common  sense  to  see  that  this  is  not  the  point  at  issue  at  all,  but  simply 
that  a  few  are  spared  an  imagined  ennui  of  being  canvassed,  while  their 
real  feeling  as  to  the  present  cruel  mode  of  election  is  not  ascer¬ 
tained.  Besides,  we  all  know  what  a  common  receptacle  the  waste- 
paper  basket  is  for  many  printed  papers  not  otherwise  fairly  and  pro¬ 
perly  brought  to  notice.  There  can  be  no  doubt  that  hundreds  of  the 
circular  letters  have  been  so  thrown  aside  as  useless  ;  for  who  really 
cares  as  to  being  canvassed  or  not?  The  care,  or  rather,  vexation,  is, 
that  the  canvassing  cards  shall  cost  the  poor  widow  or  her  friends  from 
,£25  to  L30  an  election,  the  pith  and  marrow  of  the  thing  being 
the  fallacious  mode  of  election,  the  expense  and  vexation  attending 
it,  etc. 

Talk  of  charity  election  !  it  is  no  such  thing.  It  is  no  charity  at  all: 
certainly  it  is  not  public  charity.  The  most  that  can  be  said  of  it  is, 
to  call  it  private  charity,  by  which  the  wrong  party  is  relieved.  It  is 
not  charity  to  the  really  indigent,  but  it  is  charity  to  the  rich  or  well- 
to-do  friends  or  relatives  of  a  candidate  who  may  or  may  not  be  fairly 
well-to-do  also.  Therefore,  I  hold  that  the  charity  is  abused,  because 
very  often  the  weak  still  “  go  by  the  wall”,  while  the  patron  or  patrons 
of  the  other  class  are  the  parties  benefiting  by  the  charity,  from  the 
simple  fact  that  their  money  and  influence  are  used  for  their  proteges 
(probably  relations)  pro  h&c  vice  only,  in  order  to  palm  them  upon  some 
public  charitable  institution  for  three,  four,  or  more  years,  by  which 
they  (the  patrons)  are  rid  of  all  further  expense  for  that  term  at  least ; 
whereas,  failing  admission,  they  are  kept  liable  to  an  annual  call  for 
their  aid,  as  all  well-to-do  relatives  should  be.  For  to  whom  should 
a  poor  widow  look  for  aid,  except  to  such  of  her  own  or  “  husband’s” 
friends  who  may  have  better  means  ?  And  where,  I  would  ask,  is  the 
family  without  some  such  friends?  Yet,  if  such  be  really  to  be  found, 
let  them  have  the  full  benefit  of  a  really  charity  voting  institution,  this 
being  best  obtained,  in  my  opinion,  at  the  hands  of  a  committee  ol 
council  of  such  charity. 

I  must  next  take  exception  to  the  ground  of  finances,  and  should  be 
glad  to  know  that  half  or  even  a  tenth  of  the  money  representing  “  the 
large  sum  en  bloc ”  really  existed  as  a  set-off  against  the  ^240  value  of 
the  four  vacant  scholarships.  As  honorary  secretary  for  nearly  twenty 
years,  I  may  have  received  five  guineas  from  the  friends  of  candidates 
for  the  sake  of  the  vote  pro  h&c  vice,  and,  therefore,  I  infer  it  cannot  be. 

Thirdly,  I  take  exception,  again  (and  I  do  all  this  in  deference  to  the 
College  authorities),  to  the  part  referring  to  infringement  upon  the  Act 
of  Parliament.  Will  anyone  be  found  to  tell  me  that  our  House  of 
Commons  has  one  member  who  would  not  see  in  a  moment  the  neces¬ 
sity  for  rescinding,  or  even  repealing,  such  part  of  the  Act  as  long  ex¬ 
perience  has  shown  to  be  patently  injurious  and  cruel  to  the  widow  and 
fatherless  ? 

Next,  we  are  assured  that  “the  Council  would  accept  any  suggestion 
for  simplifying  the  conduct  of  elections”.  To  my  mind,  nothing  is 
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more  simple  and  easy ;  and  my  first  suggestion  would  be,  that  the 
council  convene  another  extraordinary  general  meeting  of  subscribers 
and  governors  by  advertisement  in  the  daily  papers,  as  well  as  in  the 
medical  journals  ;  and  that  the  local  secretaries  be  specially  invited  to 
attend,  and  bring  with  them  or  send  (where  unable  to  attend)  the 
voucher  or  wish  of  each  one  of  their  respective  subscribers.  Then  see 
if  the  list  will  not  swell  from  1300  to  at  least  half  as  many  thousands, 
which  I  expect  would  absorb  at  least  three-fourths  of  the  whole. 

A  few  words,  in  conclusion,  and  in  anticipation  of  the  great  objec¬ 
tions  assigned  and  dreaded. 

It  is  argued  by  the  opposing  party  that  subscriptions  will  be  with¬ 
drawn  if  the  system  be  altered.  I  believe  in  no  such  result,  but  have 
good  reason  to  know  that,  in  many  cases  where  a  guinea  is  now  given, 
another  will  be  added  under  an  improved  system.  And,  alas  !  on  the 
other  hand,  I  have  good  reason  to  believe  that,  under  the  present 
system,  subscriptions  will  be  withheld.  In  truth,  I  have  already  inti¬ 
mated  this  to  the  secretary,  asking  him  not  to  calculate  upon  my  con¬ 
tinued  subscription  or  further  efforts  to  induce  others,  since  it  is  a 
positive  fact,  that  my  already  reduced  list  of  subscribers  have  every  one 
committed  his  objection  to  the  present  system  upon  paper  for  the  use 
of  the  Charity  Voting  Reform  Association,  and  I  am  sure  that,  if  every 
local  secretary  would  take  the  same  trouble,  the  same  result  would 
accrue. 

Surely  it  must  be  obvious — patently  obvious — to  every  one  that  not 
one  in  a  thousand  subscribers  to  any  charity  is  so  because  he  or  she 
expects  to  have  a  candidate  to  bring  forward  who  must  be  relieved  ; 
nay,  the  contributions  to  these  charities  emanate  from  the  broad  and 
philanthropic  principle  of  Nemo  sibi  vivat.  And,  if  anything  further 
be  wanted  in  deprecation  of  the  present  objectionable  traffic  in  voting, 
let  me  refer  your  readers  to  some  a  propos  extracts  from  the  Queen 
newspaper  of  May  1st  in  the  British  Medical  Journal  of  the  22nd 
instant. 

And  now  I  pray  you  to  pardon  me  for  troubling  you  at  such  length, 
and  say,  if  you  will,  that  I  have  charity-voting  on  the  brain,  while  I 
will  say,  God  bless  and  help  the  widow  and  fatherless  ! — I  have  the 
honour  to  be,  sir,  your  most  obedient  servant,  Fred.  Manby. 

East  Rudham,  May  24th,  1875. 


THE  CASE  OF  ARTHUR  O'CONNOR. 

.  Sir,— You  will  permit  me  to  make  a  few  observations  upon  Dr.  Har¬ 
rington  Tube’s  letter  in  your  last  number,  concerning  Arthur  O’Connor 
now  confined  in  Hanwell  Asylum.  There  would  seem  to  be  little  doubt 
that  the  young  fellow  is  now  insane,  and  Dr.  Tuke,  naturally  enough, 
endeavours  to  take  advantage  of  the  fact  to  justify  what  he  said  and  did, 
and  call  in  question  what  others  said  and  did,  in  this  case  at  the  Central 
Criminal  Court  three  years  ago.  But,  after  all,  the  real  point  is,  not 
whether  O’Connor  is  now  insane,  but  whether  he  was  insane  at  the 
time  of  his  trial  in  1872.  Certainly  “scientific  evidence”  signally  failed 
to  convince  a  jury  that  the  plea  of  insanity  was  justifiable,  and  public 
opinion  strongly  endorsed  the  verdict  which  consigned  O’Connor  to 
prison. 

Of  course,  I  do  not  pretend  to  say  that  Dr.  Tuke  is  not  infallible, 
although  I  call  to  mind  many  cases  in  which  he  has  not  succeeded  in 
establishing  his  infallibility  in  a  court  of  law.  But  I  venture  to  affirm 
that  he  is  not  correct  in  stating  that  the  case  of  O’Connor  at  the  time  of 
his  trial  represented  only  “scientific  evidence”  of  the  expert  on  one 
side,  and  unaided  legal  obtuseness  on  the  other.  Dr.  Tuke  knows, 
as  well  as  I  do,  that  O’Connor  was  seen  by  Dr.  Sutherland  (an  expert) 
and  Dr.  Bond  before  the  police  magistrate  committed  him  for  trial, 
and  pronounced  him  to  be  of  sound  mind;  that  Mr.  Gibson,  the  surgeon 
of  Newgate,  subsequently  saw  him  daily,  and  was  of  the  same  opinion  ; 
and  that  another  expert,  in  the  person  of  myself,  acting  on  instructions 
from  the  Treasury,  had  two  interviews  with  him,  and  certified  that  he 
was  a  responsible  agent,  though  a  wild  and  flighty  youth,  who  had 
poisoned  his  mind  by  the  worst  company — a  bad  and  morbid  literature. 

Dr.  Tuke  himself  broke  down  so  miserably  in  what  he  calls  “scien¬ 
tific  evidence”  at  O’Connor’s  trial,  and  the  counsel  for  the  Crown  took 
such  skilful  advantage  of  the  circumstance,  that  the  jury  did  not  require 
any  evidence  from  the  other  side,  and  the  case  was  stopped,  as  much  to 
Dr.  Tube’s  satisfaction  as  to  that  of  everybody  else  in  court. 

But  Sir  John  (now  Lord)  Coleridge  (who  will,  I  am  sure,  appreciate 
Dr.  Tube’s  graceful  forgiveness  of  him)  was  acting  upon  instructions, 
and  from  medical  evidence  which  had  been  furnished  him,  in  the 
“caustic”  but  legitimate  cross-examination  to  which  he  subjected 
O’Connor’s  leading  medical  witness. 

It  is  not  correct  therefore,  to  state  that  this  trial  was  a  case  of  Doc¬ 
tors  v.  Lawyers,  and  that  the  Attorney-General  “  utterly  ignored 
experienced  medical  testimony”.  The  Attorney- General  did  nothing  | 


of  the  kind.  It  was  a  case  of  Doctors  z>.  Doctors.  And  why  not? 
When  are  doctors,  or  lawyers,  or  the  public  unanimous  ?  Was  there  no 
conflicting  “scientific  evidence”  about  Oxford,  Townley,  Wyndham, 
Watson,  and  a  host  of  others? 

But  to  recur  to  the  evidence  in  this  particular  case;  is  it  fair  in 
Dr.  Tuke  to  state  that  there  was  no  medical  evidence  ready  on  the  part 
of  the  Crown,  when  he  knows  that  I  saw  O’Connor,  that  I  was  in 
court  at  the  trial,  and  have  more  than  once  discussed  with  him  the  sub¬ 
ject  of  this  unhappy  lad’s  insanity  ?  Again,  did  Dr.  Maudsley  coincide 
with  Drs.  Tuke  and  Sabben  ?  If  so,  why  did  he  not  give  evidence  at 
the  trial?  Because  (I  think  my  memory  serves  me  correctly,  but  I  am 
not  quite  positive)  he  told  me  himself  that  he  considered  O’Connor 
perfectly  competent  to  understand  the  nature  of  his  plea  of  “guilty”. 

Anyhow,  there  was  known  to  Be  a  medical  difference  about  this  case, 
and  Dr.  Tube  was  fully  cognisant  of  it.  It  cannot,  therefore,  be  very 
good  taste  in  him  to  intimate  to  Lord  Coleridge  that  he  “  must  surely 
now  deeply  deplore  his  share  in  a  proceeding  which  consigned  a  sick  and 
insane  boy  to  degrading  punishment”,  and  at  the  same  time  invite  “the 
English  bar  to  more  extended  study”. 

For  myself,  I  do  not  shrink  from  the  responsibility  which  I  incurred 
in  pronouncing  O’Connor  to  be  not  insane  at  his  trial  in  1872,  and  in 
advising  the  Treasury  to  this  effect.  And  certainly  Dr.  Tuke  did  not 
give  any  “  scientific  evidence”  to  make  me  alter  my  opinion.  That  I 
was  not  insensible,  at  the  same  time,  to  the  dangers  which  might  be  in 
store  for  O’Connor,  the  following  passage  trom  a  summary  of  his  case, 
which  I  wrote  in  the  Lancet  three  years  ago,  clearly  sets  forth. 
“Physiologically  and  psychologically  this  instructive  case  may  be 
summed  up  thus  :  Arthur  O’Connor  is  a  delicate,  finely  strung,  im- 
pressional  youth,  with  unfavourable  hereditary  proclivities,  and  weak 
bodily  frame.  He  is  constructed  of  that  material  out  of  which,  under 
misdirection,  insanity  is  too  frequently  generated  ;  but,  under  direction, 
a  fine  order  of  intelligence  is  equally  to  be  developed.  With  careful 
management,  good  diet,  fresh  air,  and  wholesome  teaching,  his  mental 
and  physical  structure  will  both  improve.  His  apologists  have  mistaken 
honest  but  foolish  political  convictions  for  ‘  delusions’,  and  an  act  of 
mock  heroism  for  an  ‘  insane  impulse’.  He  has  neither  delusions  nor 
illusions,  nor  hallucinations.  He  has  been  improperly  handled,  and 
has  made  a  young  fool  of  himself.  If  the  future  will  handle  him,  or 
rather  if  he  will  handle  the  future,  differently,  he  should  become  a  wise 
and  sensible  (though  he  will  never  be  a  strong)  man.” — I  am,  Sir, 

Your  obedient  servant,  Edgar  Sheppard,  M.D. 

Colney  Hatch,  May  23rd. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SMALL-POX  STILL  EPIDEMIC  IN  BIRMINGHAM. 

The  Registrar- General’s  recent  weekly  returns  have  shown  an  increase 
in  the  fatality  of  small-pox  in  Birmingham.  In  the  week  ending  the 
15  th  instant,  12  deaths  from  this  disease  were  registered  within  the  bo¬ 
rough,  of  which  only  five  occurred  in  the  Small -pox  Hospital.  This 
is,  to  a  certain  extent,  evidence  of  failure  in  the  attempt  to  isolate  the 
cases  by  treating  them  in  hospital.  The  last  quarterly  report  of  the 
Medical  Officer  of  Health  for  Birmingham  contains  some  valuable  in¬ 
formation  relating  to  the  fatal  prevalence  of  this  disease  within  the 
borough  during  the  first  three  months  of  this  year.  The  number  of 
reported  cases  was  366,  and  the  deaths  were  85.  Of  the  366  cases 
reported,  321  were  stated  to  be  vaccinated,  39  or  10.7  per  cent,  were 
unvaccinated,  and  6  were  not  stated  as  to  vaccination.  The  85  deaths 
from  small-pox  included  59  of  persons  stated  to  be  vaccinated,  23  not 
vaccinated,  and  3  doubtful.  The  percentage  of  deaths  to  cases  in  the 
first  quarter  of  the  year  was  18.4  among  the  persons  described  as  vac¬ 
cinated,  and  59.0  among  those  unvaccinated.  There  is  considerable 
doubt  whether,  in  many  of  the  cases  described  as  vaccinated,  vac¬ 
cination  had  ever  been  successfully  performed.  The  percentage  of 
deaths  from  small-pox  to  total  cases  averaged  23.2  per  cent.,  and 
exceeded  the  proportion  in  the  corresponding  period  of  the  three  years, 
1872-3-4,  when  it  was  12.0,  17.8,  and  16.2  per  cent,  respectively. 
This  increased  fatality  among  small-pox  cases  is  not  a  hopeful  sign, 
and  requires  investigation.  Through  the  want  of  satisfactory  vaccina¬ 
tion  statistics,  it  is  impossible  to  ascertain  what  proportion  of  the 
population  of  Birmingham  is  vaccinated ;  if  this  information  were 
available,  it  would  be  possible  to  show  the  value  of  vaccination  as  a 
orotective  from  attack,  as  well  as  in  reducing  the  mortality  to  less  than 
a  third  of  that  among  the  unvaccinated. 
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THE  HEALTH  OF  BIRKENHEAD  IN  1874. 

The  medical  officer  of  health  for  Birkenhead,  Mr.  Francis  Vacher,  has 
published  his  report  upon  the  health  of  the  borough  during  1 874,  which 
compares  most  favourably  with  that  of  its  neighbour  Liverpool.  The 
population  of  the  borough  is  estimated  at  50,000,  showing  a  far  greater 
rate  of  increase  since  1871  than  prevailed  between  1861  and  1871. 
As  the  birth-rate,  however,  calculated  upon  this  estimate  is  equal  to 
to  42.8  per  1,000,  it  would  appear  as  if  the  population  cannot  be  much, 
if  at  all,  overstated,  although  the  estimate  appears  to  have  been  made 
upon  no  very  satisfactory  basis.  After  correction  for  deaths  occurring 
in  the  workhouse  outside  the  borough,  and  for  those  occurring  in  the 
Borough  Hospital  of  non-residents  in  Birkenhead,  the  death-rate  in 
the  borough  during  1874  is  given  as  22.6  per  1,000,  which  was  almost 
identical  with  the  rate  in  London,  and  was  lower  than  the  rate  in  any 
other  of  the  eighteen  large  English  towns,  except  Portsmouth,  where 
it  was  so  low  as  20.4  per  1,000.  The  Birkenhead  rate,  although  rather 
higher  than  in  1872  or  1873,  was  considerably  lower  than  the  average  rate 
in  the  ten  years  1864-73,  an(i  9.4  per  1,000  lower  than  in  Liverpool. 
The  death-rate  from  zymotic  diseases  in  1874  was  4.8  per  1,000  within 
the  borough,  against  3.9  and  3.7  in  1872  and  1873,  although  1.1  per 
1,000  lower  than  the  rate  in  the  ten  years  1864-73.  Only  one  death 
was  referred  to  small-pox  in  the  year,  although  the  disease  was  im¬ 
ported  into  the  borough  on  two  distinct  occasions.  The  medical  officer 
of  health,  however,  reports  that  the  sanitary  authority  of  the  borough 
still  neglects  to  provide  a  hospital  for  the  treatment  and  isolation  of 
cases  of  infectious  diseases,  and  remarks  that,  in  this  respect,  Birken¬ 
head  is  in  a  defenceless  position  against  the  attack  of  epidemics,  to 
which  the  borough  from  its  position  is  always  liable. 


MILK-ADULTERATION  IN  NEW  YORK. 

The  importance  from  a  sanitary  point  of  view  of  checking  the  sale  of 
impure  and  adulterated  milk  appears  to  be  fully  recognised  in  New 
Y ork,  where  several  retail  milk  dealers  have  been  arrested,  charged 
with  this  offence,  and  itnpt  isoned  instead  of  fined  on  the  charge  being 
proved.  The  result  of  this  has  been  that  twenty-three  wholesale 
dealers  in  milk,  doing  business  in  that  city,  have  petitioned  the  Board 
of  Health  to  appoint  inspectors  to  attend  the  several  railway-stations, 
and,  on  the  arrival  of  the  usual  milk-trains,  to  examine,  inspect,  and 
test  the.  milk  as  it  arrives,  in  order  that  such  as  may  be  impure  and 
unfit  for  public  sale  may  be  seized  and  destroyed.  The  petitioners 
offer  to  defray  the  expenses  of  such  an  inspection  if,  in  the  opinion  of 
the  Board  of  Health,  they  could  not  properly  be  made  a  public  charge. 
The  plea  for  this  petition  is,  that  the  larger  proportion  of  the  adul¬ 
terated  milk  sold  in  New  York,  and  for  the  sale  of  which  the  retailers 
have  been  imprisoned,  is  adulterated  by  the  farmers  and  producers 
before  it  comes  into  the  city.  The  same  difficulties  as  to  adulteration 
are  continually  cropping  up  in  England,  not  only  as  to  milk,  but  other 
articles  of  food.  The  retail  dealers  wish  to  shift  the  responsibility  for 
the  adulteration  on  to  the  wholesale  dealers,  and  the  wholesale  dealers 
on  to  the  manufacturers  or  producers.  We  hold,  however,  strongly  to 
the  opinion,  that  the  State  can  only  take  cognisance  of  adulteration  in 
articles  actually  sold  to  the  public,  and  that  it  is  right  to  fix  upon 
retailers  the  responsibility  of  knowing  what  they  sell,  leaving  to  them 
their  remedy  against  the  wholesale  dealers  or  manufacturers.  This 
course  may  sometimes  press  hardly  upon  small  retailers,  but  it  is  mani¬ 
festly  to  the  interest  of  the  public  and  of  the  consumer. 


POOR-LAW  MEDICAL  APPOINTMENTS. 

Baker,  A.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Aysgarth  District  of 
the  Aysgarth  Onion. 

Croly,  Richard,  L.K.Q.C.P.I.,  appointed  Medical  Afficer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  the  l'inahely  Dispensary  District  of  the  Shillelagh 
Union,  county  Wicklow,  vice  J.  W.  Rogers,  L.K.Q.C.P.I.,  resigned. 

Ferguson,  Daniel,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Mallwyd  District  of  the  Dolgelley  Union,  vice  R.  Griffiths,  M.R.C.S.Eng., 
deceased. 

Hodges,  Britton,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Parish  of 
Membury,  Axminster  Union. 

Jackson,  Henry,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  No.  4  District  of 
the  Barnstaple  Union. 

Lavin,  M.  D.,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  Bushey  District  of 
the  Watford  Union,  vice  W.  E.  Burton,  L.  R.  C.S.I.,  resigned. 

Michell,  George,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Gwennap 
District  of  the  Redruth  Union,  vice  H.  Harris,  M.D.,  whose  appointment  has 
expired. 

Patterson,  Thomas,  A.B.,  M.D.,  elected  Medical  Officer  to  the  Oldham  Work- 
house,  vice  Samuel  Jackson,  M.R.C.S.,  retired. 

Popham,  Thomas,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  Bantry  Workhouse 
and  Dispensary,  Physician  to  the  Fever  Hospital,  and  Sanitary  and  Consulting 
Medical  Officer  of  Health,  Bantry  Union. 

Richards,  G.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  High  Easter  Dis¬ 
trict  of  the  Dunmow  Union. 


Ridley,  James,  L.  K.Q.C.  P.I.,  appointed  Medical  Officer  and  Registrar  of  Births, 
etc.,  for  the  Tullamore  Dispensary  District  of  the  Tullamore  Union,  King’s- 
County,  vice  John  Ridley,  L.K.Q.C.P.I.,  resigned,  and  since  deceased. 

Sandell,  H.  W.  A.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Milton  Dis- 

I r-  trict  of  the  Gravesend  and  Milton  Union,  vice  —  Goedicke,  Esq.,  resigned. 

Spicer,  Northcote  William,  jun.,  M.R.C.S.Eng.,  appointed  Medical  Officer  and 
Public  Vaccinator  for  the  Parish  of  Chardstock,  Axminster  Union. 

Sutherland,  John  R.,  L.R.C.S.Ed.,  appointed  Medical  Officer  to  the  Rainton 
District,  Houghton-le-Spring  Union,  vice  Wm.  Curry,  M.R.C.S.Eng.,  resigned. 

Walshe,  Thomas  P.,  L.K.Q.  C.P.  I.,  appointed  Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Ballyroan  Dispensary  District  of  the  Abbey- 
leix  Union,  Queen’s  County,  vice  R.  O’Kelly,  L.  K.Q. C.P. I.,  resigned. 

Watson,  A.  M.,  M.D.,  appointed  Medical  Officer  for  the  Workhouse  and  the 
Penistone  District  of  the  Penistone  Union,  vice  G.  F.  Leigh,  L.S.A.,  deceased. 

APPOINTMENTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

*Bately,  John,  L. R.C.P.Lond.,  appointed  Medical  Officer  of  Health  for  the 
Borough  of  Great  Yarmouth. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


NOTES  FROM  ALDERSHOT. 

[FROM  AN  OCCASIONAL  CORRESPONDENT.] 

There  are  grievances  in  the  department  which  are  self-created,  and 
therefore  remediable.  A  thorough  absence  of  organisation  is  felt 
throughout  the  department.  The  grades  have  no  specified  or  assigned 
duties.  Surgeons-major  are  performing  precisely  the  same  duties- 
as  when  they  entered  the  service.  They  performed  during  their 
fifteen  years  of  subordination.  This  is  not  the  case  with  any  other 
branch  of  the  service,  and  I  am  at  a  loss  to  conceive  why  it  has  been 
considered  necessary  with  medical  officers.  This  was  not  the  case 
under  the  regimental  system,  and  I  would  now  suggest  clearly  allotted 
duties  to  the  two  grades  of  executive  officers.  To  the  seniors,  or 
surgeons-major,  in  large  stations,  where  there  are  general  hospitals  and 
several  corps  together,  I  would  allot  the  station-hospitals.  One  of 
their  number  should  be  appointed  the  “  medical  officer  in  charge”,  and 
be  responsible  for  the  administration  of  the  hospital  solely.  To  the 
others  I  would  hand  over  the  treatment  of  the  sick ;  not  to  exceed  fifty 
patients  per  man.  To  secure  to  every  medical  officer  the  minimum 
amount  of  leave  to  which  he  is  entitled,  seven  medical  officers  should 
be  provided  for  every  two  hundred  and  fifty  sick,  or  in  that  proportion. 
This  would  enable  each  man  to  have  his  two  months’  leave  per  annum. 
To  the  juniors,  or  surgeons,  I  would  assign  regimental  duty,  one  at 
least  per  corps;  attendance  at  rifle  and  gun  practice;  orderly  duty; 
and  when  required  to  move  with  troops,  to  accompany  them.  These 
officers  should  not  be  called  upon  to  perform  mounted  duties ;  these 
should  devolve  upon  the  surgeons-major,  officers  with  the  relative  rank 
of  field-officers ;  and  all  of  them  should  be  in  receipt  of  forage,  if  rela¬ 
tive  rank  “  carries  with  it  all  the  advantages  of  the  rank  with  which  it 
corresponds”.  To  secure  to  the  juniors  also  their  two  months’  leave, 
for  the  duty  to  be  done  by  six,  seven  should  be  allotted.  I  would  pro¬ 
pose,  also,  that  the  officers  of  both  grades  should  be  appointed  to  the 
station.  Were  these  suggestions  carried  out  in  a  liberal  spirit,  an 
amount  of  happiness  would  be,  or  ought  to  be,  secured  to  the  medical 
officers,  which  they  have  not  hitherto  enjoyed.  At  small  stations , 
wherever  there  is  a  station  hospital,  I  would  locate  a  surgeon-major, 
who  would  be  the  station  medical  officer.  He  would  be  assisted  by  a 
surgeon  or  surgeons,  according  to  the  size,  troops,  and  requirements 
generally  of  the  garrison.  No  obstacle  should  be  put  in  the  way  of 
officers  at  small  stations  getting  their  leave,  as  is  the  case  now.  There 
are  some  medical  officers  who  are  overworked,  I  know;  there  are 
others,  it  is  equally  certain,  who  do  not  do  their  share.  The  absence 
of  organisation  is  sufficient  to  account  for  inequality  in  the  distribution 
of  labour.  Without  data,  how  can  it  be  otherwise  ?  The  calculation 
already  given  would  rectify  this  evil,  or  enable  the  complaint  to  be 
traced  to  its  source. 


ARE  ARMY  MEDICAL  OFFICERS  ATTACHED  TO 
REGIMENTS,  DEPARTMENTAL  OR 
REGIMENTAL  OFFICERS? 

We  really  think  that  the  different  branches  of  the  War  Office  might 
have  come  to  an  understanding  among  themselves  whether  the  Army 
Medical  Officers  attached  to  regiments  are  regimental  officers  or  depart¬ 
mental  officers ;  that  is,  whether  they  belong  to  regiments  as  majors 
or  captains  of  regiments  do  (for  it  is  only  by  belonging  to  the  regiment 
that  they  can  be  regarded  as  regimental  officers),  or  whether  they  are 
departmental  officers  engaged  in  professional  duty  with  regiments ; 
attached,  in  fact,  as  Royal  Engineer  officers  are  when  they  happen  to 
be  sent  for  duty  with  regiments.  It  seems  to  be  a  very  simple  thing  to 
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settle ;  but  it  is  evident  there  is  no  common  understanding  on  the 
subject  among  the  officials  of  the  War  Department.  A  short  time  ago, 
the  Secretary  of  State  for  War  stated  in  the  House  of  Commons  that 
the  army  medical  officers  had  ceased  to  be  regimental  officers,  and  even 
as  far  back  as  March  22nd,  1870,  a  general  order  was  published,  stating 
“  that  medical  officers  no  longer  form  part  of  regimental  establish¬ 
ments”.  Yet  we  have  now  before  us  the  copy  of  an  official  letter,  sent 
from  the  financial  branch  of  the  War  Office,  to  a  medical  officer  attached 
to  a  regiment  on  a  foreign  station,  informing  him  that  he  is  a  regimental 
medical  officer  ;  that,  because  he  is  a  regimental  medical  officer,  he  is 
not  entitled  to  servants’  allowance  during  the  period  of  absence  from 
his  regiment,  and  calling  upon  him  to  refund  money  which  was  paid  to 
him  on  account  of  this  allowance  while  he  was  on  his  regular  period  of 
leave  in  the  past  year. 

The  general  order  says  the  medical  officer  is  not  a  regimental  officer ; 
the  Secretary  for  War  announces  the  same  fact  ;  the  recent  changes  in 
the  hospital  arrangements  of  the  Army  Medical  Department  have 
made  it  notorious  to  all  that  he  is  not  a  regimental  officer,  but  the 
financial  secretary,  in  spite  of  all  this,  declares  he  is  a  regimental 
officer,  and  must  forfeit  one  of  his  allowances  in  consequence.  Surely 
such  contradictions,  involving  as  they  do  injustice  to  individuals,  ought 
not  to  be  allowed  to  continue.  It  is  a  subject  well  worth  the  attention 
of  some  member  of  the  House  of  Commons  ;  for  the  paltry  plan  of 
regarding  army  medical  officers  as  regimental  officers  when  the  financial 
officers  find  means  of  deducting  some  of  their  pay  or  allowances  by 
placing  them  in  that  class  of  officers,  and,  on  the  other  hand,  of  con¬ 
sidering  them  as  departmental  officers  when  some  saving  to  the  Govern¬ 
ment  can  be  managed  by  placing  them  in  this  latter  class,  is  one  fertile 
source  of  the  discontent  which  is  well  known  to  prevail  among  them. 
Why  should  this  uncertainty  be  allowed  to  exist  ?  Why  should  it  not 
be  definitely  settled  that  army  medical  officers  are  to  be  regarded  on  all 
occasions  as  departmental  officers,  and  all  financial  secretaries  and  pay¬ 
masters  be  ordered  to  deal  with  them  in  matters  of  pay  and  allowances 
only  as  departmental,  and  never  as  regimental,  officers,  so  long  as  the 
present  system  of  army  medical  administration  is  continued  ? 


NAVAL  MEDICAL  APPOINTMENTS. 

Bennett,  Staff-Surgeon  William  R.,  M.D.,  to  the  Pembroke ,  additional,  for  tem¬ 
porary  service. 

Brown,  Surgeon  Richard  G.,  to  the  Salamander. 

Clifton,  Fleet-Surgeon  Samuel,  to  the  Monarch. 

Coppinger,  Surgeon  Richard  W. .  M.  D.,  to  the  Discovery. 

Cruice,  Staff-Surgeon  W.  H.,  to  the  Implacable. 

Eustace,  Fleet-Surgeon  Richard,  to  the  Achilles. 

Fisher,  Staff-Surgeon  W.,  to  the  Pembroke,  additional,  for  temporary  service  at 
Melville  Hospital. 

Moss,  Surgeon  Edward  L.,  M.D.,  to  the  Alert. 

McCleahy,  Surgeon  Edwd.,  to  the  Duke  of  Wellington,  additional,  forthe  Victory. 
Mulock,  Surgeon  Edward  R.,  to  the  St.  Vincent. 

Ninnis,  Staff-Surgeon  Belgrave,  M. D.,  to  the  Discovery. 

Olive,  Staff-Surgeon  Edward,  additional,  to  the  Royal  Adelaide. 

Rail,  Fleet-Surgeon  John,  to  the  Plymouth  Division  of  Royal  Marines. 
Sutherland,  Staff-Surgeon  G.  W.  ].,  to  the  Boscawen,  for  temporary  service  at 
Portland  sick  quarters. 

Thomason,  Staff-Surgeon  W.  J.,  additional,  to  the  Royal  Adelaide. 

Trevan,  Surgeon  M.,  to  the  Flora,  additional,  for  service  at  Ascension. 

Whately,  Surgeon  Alfred  W.,  to  the  Boscawen,  from  the  Sea  Flower. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. — Friday,  May  21  si. 

Medical  Officers  of  the  Army. — Dr.  Lush  gave  notice  that  on  Friday, 
June  1 8th,  he  would  move  that,  in  the  opinion  of  the  House,  the  posi¬ 
tion  of  medical  officers  in  the  army,  with  respect  to  their  pay  and  rank, 
was  unsatisfactory,  and  that  the  matter  should  undergo  revision. 

Sale  of  Food  and  Drugs  Bill. — On  the  consideration  of  this  Bill,  as 
amended,  Dr.  Cameron  moved  an  amendment  to  the  effect  that 
samples  of  articles  alleged  to  be  adulterated  should  be  marked  and 
sealed  by  the  analyst.  The  House  divided.  The  numbers  were  :  For 
the  amendment,  17  ;  against  it,  53 — majority  against,  36.  The  report 
on  amendments  was  then  agreed  to. 

Monday,  May  2\th. 

Small-pox  in  Galway. — Mr.  G.  Hardy,  in  answer  to  Captain  Nolan, 
said  the  training  of  the  Galway  Militia  had  already  been  postponed  in 
consequence  of  the  prevalence  of  small-pox  in  that  county,  and  the 
War  Office  authorities  were  waiting  for  reports  to  see  whether  it  might 
not  be  necessary  to  dispense  with  the  training  altogether  for  this  year. 

Vivisection. — Dr.  Playfair  asked  the  Home  Secretary  whether  the 
government  intended  to  advise  Her  Majesty  to  appoint  a  Royal  Com- 
nission  to  inquire  into  this  subject  with  a  view  to  legislation. — Mr.  J 


Cross  said  that  there  were  at  present  two  Bills  before  Parliament 
relating  to  the  subject  involved  in  that  question.  It  was  a  subject  about 
which  considerable  anxiety  was  felt,  and  as  to  which  he  ventured  to  say 
that  very  little  was  known  by  a  great  many  members  of  that  House. 
Therefore,  it  was  the  intention  of  the  Government  to  issue  a  small 
Royal  Commission  to  make  inquiries  into  that  matter,  in  order  that 
they  might  have  full  information  before  they  attempted  to  legislate  on 
the  subject.  Under  those  circumstances,  he  would  suggest  that  the 
right  hon.  gentleman  opposite  should  allow  his  Bill  to  stand  over  until 
the  inquiry  was  completed. — Dr.  Playfair  said  that,  after  the  an¬ 
nouncement  made  by  the  Home  Secretary,  he  would  move  on  Friday 
that  the  order  for  the  second  reading  of  the  Bill  he  had  introduced  be 
discharged. 

Tuesday,  May  25 th. 

The  Public  Health  Bill. — The  order  for  committing  the  Public  Health 
Bill  having  been  read,  Colonel  Barttelot  observed  that  more  time 
ought  to  have  been  allowed  for  the  consideration  of  the  principle  of  the 
measure  before  entering  upon  the  details  in  committee,  and  that  the 
Government  should  give  explanations  relating  to  the  medical  officers 
and  the  water-supply  in  rural  districts. — Sir  L.  Palk  also  stated 
several  objections  to  the  Bill,  and  especially  to  its  having  too  much  of 
a  permissive  character. — Dr.  Playfair,  while  regretting  that  the  Bill 
had  been  pushed  forward  too  rapidly,  pronounced  it  a  good  consolida¬ 
tion  measure,  that  would  receive  his  hearty  support. — Mr.  Newdegate 
pointed  out  the  necessity  of  making  provision  for  the  storage  of  water 
in  the  mining  districts,  and  in  towns  which,  like  Birmingham,  were  in 
elevated  situations. — Mr.  Henley  criticised  the  manner  in  which  the 
Bill  was  drawn,  and  cited  it  as  an  illustration  of  the  too  common  prac¬ 
tice  of  composing  Bills  by  pitchforking  other  Bills  into  them  without 
reference  to  antecedents,  relatives,  and  other  matters  by  which  alone 
sense  could  be  made  of  them. — After  some  remarks  from  Dr.  Lush  and 
Sir  H.  Johnstone,  Mr.  Sclater-Booth  assured  Colonel  Barttelot  that 
there  was  no  intention  to  extend  into  the  country  any  system  of  medical 
inspection  from  London  beyond  that  now  prevailing.  While  he  desired 
to  follow  the  policy  of  his  predecessor  as  to  the  appointment  of  medical 
officers,  he  was  not  inclined  to  commit  himself  absolutely  to  the  opinion 
that  in  certain  places  and  under  certain  circumstances  the  Poor-law 
medical  officers  might  not  meet  the  necessities  of  the  case.  The  Bill 
would  give  the  Local  Government  Board  an  useful  power  of  compulsion 
in  regard  to  the  formation  of  districts.  With  respect  to  the  water- 
supply  in  mineral  and  elevated  districts,  he  should  have  been  glad  to 
provide  machinery  for  supplying  the  defect  had  it  been  possible  to 
do  so  by  this  Bill,  but  the  difficulties  he  had  met  with  were  insuperable. 
He  promised,  however,  on  behalf  of  the  Government,  that  the  subject 
should  be  fully  considered,  and  they  would  not  hesitate  to  appoint  a 
Royal  Commission  if  it  appeared  that  the  question  could  in  that  way  be 
more  rapidly  brought  to  a  satisfactory  conclusion ;  otherwise,  they 
would  proceed  to  legislate  on  their  own  responsibility.  Referring  to 
the  permissive  character  of  the  Bill,  he  owned  that  he  was  not  pre¬ 
pared  to  carry  the  compulsory  principle  further  at  present,  and  possibly 
risk  the  whole  measure  by  introducing  provisions  that  would  be  likely 
to  excite  strong  opposition.  As  a  codification  of  the  law,  he  believed 
the  measure  was  complete. — Mr.  Stansfeld  was  of  opinion  that  the 
right  hon.  gentleman  was  fully  justified  in  asking  the  House  to  give 
him  their  assistance  in  passing  the  Bill,  and  he  trusted  they  would  go 
into  committee  without  delay  in  order  that  it  might  become  law  as 
quickly  as  possible. — Some  observations  were  also  made  by  Mr. 
Whalley,  and  the  House,  having  gone  into  committee,  proceeded 
with  the  consideration  of  the  clauses,  of  which  198  out  of  341  were 
agreed  to,  when  progress  was  reported. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  CAMBRIDGE. 

Anatomy  and  Physiology  in  the  Long  Vacation. — Professor 
Humphry  gives  notice  that  there  will  be  classes  for  instruction  in 
Osteology  daily  during  July  and  August,  at  10  A.M.,  viz.: — For  Human 
and  Comparative  Osteology  at  the  New  Museums  on  Mondays,  Wed¬ 
nesdays,  and  Fridays,  beginning  on  Monday,  July  5th.  These  are  in¬ 
tended  for  Students  of  Natural  Science  as  well  as  for  Medical  Students. 
No  fee  will  be  required.  For  Human  Osteology  at  the  Old  Anatomical 
Museum  on  Tuesdays,  Thursdays,  and  Saturdays,  beginning  on 
Thursday,  July  1st.  Fee,  one  guinea.  There  will  also  be  classes  for 
Practical  Histology  at  the  Old  Anatomical  Museum  on  Mondays,  Wed¬ 
nesdays,  and  Fridays,  at  12.  Fee,  one  guinea.  Gentlemen  who  have 
entered  to  the  Human  Anatomy  Class  are  admitted  to  all  the  above 
without  additional  fee. 
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MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  having  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners  on  the  20th  instant,  viz. : 

Messrs.  G.  H.  Voelcker,  Kensington:  Augustin  Bernard  Kelly,  Camden  Town ; 
Wm.  Murrell,  L. S.A.,  York  Street,  St.  James’s  ;  and  C.  E.  Matthews,  Bris¬ 
tol,  students  of  University  College.  Herbert  Cotton,  L.S.A.,  Ipswich  ;  Adol¬ 
phus  Bevan,  L.S.A.,  Peckham  :  and  D.  T.  Evans,  L.S.A.,  Carmarthen,  of 
Guy’s  Hospital  :  W.  D,  Hemming,  Notting  Hill  Terrace;  Walter  Hutchin¬ 
son,  Leominster  ;  and  T.  M.  Sibbald,  Ontario,  of  King’s  College.  J.  P.  Car¬ 
like,  Tulse  Hill  ;  and  E.  W.  Young,  Henley-on-Thames,  of  St.  George’s  Hos¬ 
pital.  S.  H.  Fisher,  Tiverton,  Devon,  of  the  London  Hospital.  T.  J.  Hit- 
chins,  L.  S.A.,  Plymouth,  of  St.  Mary’s  Hospital,  T.  A.  Dixon,  Upleatham, 
Yorkshire,  of  St.  Bartholomew’s  Hospital  ;  B.  J.  Massiah,  Clifton,  Bristol,  of 
the  Bristol  School;  A.  E.  Williams,  L.K.Q.C.P.I.,  Liverpool,  of  the  Liver¬ 
pool  School ;  T.  H.  Palmer,  Warwick,  of  the  Birmingham  School  ;  and  J.  P. 
Prince,  M.D.,  New  York,  Boston,  United  States,  of  the  New  York  School. 

The  following  gentlemen  passed  the  Primary  Examination  for  the 
Fellowship  on  the  25th  instant. 

Messrs.  F.  R.  Fisher,  diploma  of  membership  dated  April  26th,  1867  ;  L.  E.  Kay 
Shuttleworth,  M. A. Cantab.,  and  E.  L.  Robinson,  students  of  St.  George’s 
Hospital  ;  H.  H.  Clutton,  B. A. Cantab.,  January  26th,  1875,  and  H.  J.  McC. 
Todd,  of  St.  Thomas’s  Hospital;  N.  C.  Macnamara,  April  17th,  1854,  of 
King’s  College  ;  Griffith  Griffith,  January  24th,  1865,  of  the  University  and 
Liverpol  Schools  ;  Bennett  May,  L.S.  A.,  January  23rd,  1868,  of  the  Birming¬ 
ham  and  Edinburgh  Schools  ;  L.  H.  Stevenson,  of  Guy’s  Hospital  ;  F.  S.  Eve, 
of  St.  Bartholomew’s  Hospital;  aind  Richard  Atkinson,  of  the  London  Hos¬ 
pital. 

The  following  gentlemen  passed  on  the  26th  instant. 

Messrs.  A.  B.  Barron,  diploma  of  membership  dated  January  21st,  1873,  of  King’s 
College ;  F.  S.  Edwards,  Walter  Pye,  and  G.  Henry  Cressey,  of  St.  Bartholo¬ 
mew’s  Hospital;  C.  F.  Pickering,  and  W.  M.  Evans,  of  Guy’s  Hospital  ;  W. 
P.  Mears,  and  W.  R.  Stewart,  of  the  London  Hospital  ;  C.  E.  Pronger  of 
St.  Thomas’s  Hospital  ;  E.  B.  Turner,  of  St.  George's  Hospital ;  G.  C.  Hen¬ 
derson,  of  University  College  ;  and  F.  A.  Southam,  of  the  Manchester  School. 

Thirty-three  candidates  out  of  the  fifty-six  examined,  having  failed 
to  acquit  themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
referred  to  their  anatomical  and  physiological  studies  for  three  months. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh. 
— The  following  gentlemen  passed  their  first  professional  examination 
for  the  double  qualification  during  the  April  and  May  sittings  of  the 
examiners. 

Messrs.  Joseph  Greasley,  Melton  Mowbray  ;  James  Payne  Baker,  Kent  ;  Francis 
Sydney  Smyth,  Great  Yarmouth  ;  Cuvitt  T.  Rundle,  India  ;  Arthur  G.  Sand¬ 
berg,  Rotherham  :  John  C.  Mackay,  Portsmouth  ;  Robert  Blumer  Heslop, 
South  Shields  ;  Henry  Godfrey  James,  County  Tipperary  ;  Thomas  Joseph 
Monaghan,  Tuam  ;  Charles  E.  Bentley,  Bombay  ;  R.  K.  W.  Redpath,  Edin¬ 
burgh  ;  A.  T.  Duncan,  Banffshire  ;  J.  H.  G.  Drummond,  Manchester’;  Alex 
Wm.  Macleod,  Yarmouth;  Thomas  C.  McCormick,  Castlederg  •  John  Adam 
Watson,  Edinburgh  ;  Flenry  Hunter,  Bradford  ;  Rodolphe  Durand,  Mauri¬ 
tius  ;  Alfred  Edwin  Harris,  Cork  ;  Thomas  Boyle,  Maghera. 

The  following  gentlemen  passed  their  final  examination,  and  were 
admitted  L.R.C.P.E.  and  L.  R.C.S.E. 

Messrs  Thomas  M'Laughlin,  County  Derry  ;  Francis  Grier,  County  Armagh  • 
John  Percival  Smith,  Great  Yarmouth  ;  William  Deane  Perrier,  Cork  ;  John 
Kendall,  Lancashire;  Henry  Augustus  Fitzroy  Nailer,  Madras;’  Har¬ 
greaves  Hallis  Halls  Hanson,  Melton  Mowbray  ;  Frederick  Matthew  Page 
Corfu  ;  Alexander  Dalton  Murray,  Edinburgh  ;  John  Fernis  Oliver,  Durham  ’• 
John  Mackay,  Sutherlandshire  ;  Thomas  Hatfield  Walker,  York;  William 
Ingram  Keir,  Musselburgh  ;  Adam  Reid,  Lisburn  ;  Samuel  Montgomery 
Straidarron,  Derry  ;  Samuel  Montgomery,  Ballynahinch  ;  Wm  Ballingall’ 
Dunfermline  ;  Frederick  Musson  Rees,  Bermuda  ;  Amos  Rogers  Bradford’ 
Canada;  John  Gunn,  Beaverton,  Canada;  James  Stitt  Thomson,  ’  Dalkeith  ’ 
Joshua  John  Cox  Clifden,  Ireland  ;  Frederick  James  Richard  Fosbrooke’ 
Wigan  ;  Walter  Thurmond  Ramsden,  Yorkshire  ;  John  Samuel  Crampton’ 
Borrisokane  ;  Henry  Francis  Elliot,  Devonshire  ;  Archibald  Alex  Hamil- 
ton,  Cawnpore  ;  John  Harris.  Wexford  ;  Sydney  Walter  Spark,  County  Cork  • 
Daniel  Birtwell,  Clay ton-le- Moors.  9 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  May  20th,  1875. 

Bruce,  Peter,  Colville  Square,  Notting  Hill 

Cundell,  George  Richard,  Lock  Hospital,  Harrow  Road 

Lory,  William  Manley,  Exeter 

Massingham,  John  Payne,  Ripley,  near  Derby 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Anderson,  Charles  Morten,  University  College 

Martin,  John  Michael  Harding,  University  of  Edinburgh,  and  Royal  Infirm¬ 
ary,  Liverpool 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ASHBY  DE  LA  ZOUCH  UNION — Medical  Officer  for  the  Second  and  Third 
District.  Salary,  and  I10  per  annum. 

BINGHAM  UNION — Medical  Officer  for  the  Workhouse. 

BIRMINGHAM  GENERAL  DISPENSARY— Resident  Surgeon.  Salary,  ^130 
the  first,  .£140  the  second,  and  ^150  the  third  year,  with  furnished  apartments. 

BRADFORD  INFIRMARY  AND  DISPENSARY-Physician.  Applications 
to  be  sent  on  or  before  June  12th. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Honorary 
Medical  Officer  at  the  Branch  Dispensary.  Applications  on  or  before  June  5th. 

CHERT  SEY  UNION — Medical  Officer  for  the  Windlesham  District.  Salary,  Iso 
per  annum. 

COOTEHILL  UNION — Medical  Officer  for  the  Drum  Dispensary  District. 
Salary,  ^100  per  annum,  and  ^25  as  Sanitary  Officer,  with  fees.  Applications 
to  be  made  on  or  before  June  7th. 

DURHAM  COUNTY  ASYLUM — Assistant  Medical  Officer.  Salary  to  com¬ 
mence  at  ,6100  per  annum,  with  board,  lodging,  and  washing.  Applications  on 
or  before  June  1st. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road — Registrar  and  Chloroformist. 
Salary,  ^50  per  annum. 

FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE,  Northampton— Out-door 
Assistant.  Salary,  ^120  per  annum.  Applications  on  or  before  June  1st. 

FROME  UNION — Medical  Officer  and  Public  Vaccinator  for  the  First  District. 
Salary,  ^144  per  annum,  and  Midwifery  Fees.  Applications  on  or  before 
June  7th. 

HOUGHTON-LE-SPRING  UNION — Medical  Officer  for  the  Rainton  District. 
Salary,  ,625  per  annum. 

KILKENNY  UNION — Medical  Officer  for  the  Tullaroan  Dispensary  District. 
Salary,  ^103  per  annum,  and  I20  as  Sanitary  Officer,  with  vaccination  fees. 
Applications  on  or  before  June  7th. 

KNOCKBAIN  AND  KILLEARNAN,  Parishes  of — Medical  Officer.  Salary 
for  Knockbain,  ,£50  per  annum ;  and  for  Killearnan,  ^35.  Applications  on  or 
before  June  15th. 

LIMERICK  UNION — Resident  Medical  Officer  for  the  Workhouse.  Salary, 
fi5°  Per  annum,  with  apartments  and  rations.  Applications  on  or  before  June 
2nd. 

LONDON  TEMPERANCE  HOSPITAL — Visiting  Hospital  Surgeon.  Applica¬ 
tions  to  the  Rev.  Dawson  Burns,  Honorary  Secretary,  112,  Gower  Street. 

LONGFORD  UNION — Dispensary  Medical  Officer.  Salary,  ^100  per  annum, 
with  .£25  as  Sanitary  Officer,  and  fees.  Applications  on  or  before  June  2nd. 

LOUTH  UNION — Medical  Officer  for  the  Tetney  District. 

NEWMARKET  UNION — Medical  OfficerforNos.  1  and  3Districts.  Salary,  ,£85 
per  annum. 

NORWICH  DISPENSARY — Resident  Medical  Officer.  Salary,  ,£120  per  ann., 
and  residence. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL — House-Surgeon. 

QUEEN’S  COLLEGE,  Birmingham— Professor  of  Pathology. — An  additional 
Professor  of  Physiology.— An  additional  Demonstrator  of  Anatomy.— Applica¬ 
tions  not  later  than  the  second  Friday  in  June. 

ROVAL  FREE  HOSP1 IAL,  Gray’s  Inn  Road — Surgeon.  Applications  on  or  be¬ 
fore  June  28th. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY--- Assistant  House- 
Surgeon.  Salary,  £65  per  annum,  with  board,  lodging,  and  washing. 

TORBAY  INFIRMARY — House-Surgeon.  Salary,  ,£100  per  annum,  with  board 
and  lodging. 

WELLINGBOROUGH  UNION — Medical  Officer  for  the  Workhouse  and  the 
Wellingborough  District. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY— House-Sur¬ 
geon  and  Dispenser.  Salary,  ,£130  per  annum,  with  furnished  apartments  and 
attendance.  Applications  on  or  before  June  1st. 


MEDICAL  APPOINTMENTS. 


Royal  College  of  Surgeons,  Edinburgh.— The  following  gen¬ 
tlemen  passed  their  first  professional  examination  during  the&April 
and  May  sittings  of  the  examiners. 


Messrs.  Griffith  H  Davies  Wisconsin  ;  Wilbam  Blockley,  Boughton,  Gloucester 
Edward  Roland  Cowcher,  Bath  ;  Samuel  Aird  Jolly,  Portarlington  ;  Arthu 
Wm.  Thomas  Mickle,  Kirby wiske;  Thomas  James  Hanan.  Cork;  Edwar 
Burgess,  l^.inc<irQinesnire  )  James  Lyle  Hueston,  County  Derry. 

The  following  gentlemen  passed  their  final  examination,  and  wer 
admitted  Licentiates  of  the  College. 

Messrs.  John  George  Garson  Orkney  ;  Wm.  James  Bond,  Londonderry  ;  Georg 
Henry  Seymour  James  Bankier,  London  ;  Andrew  M'Lachlan  Ayr  -  Alfre 
CroudsonTunstall,  Bristol;  Frederick  C.  Maine  Gasett,  Toronto,  Canada 
Adam  Frederick  John  Mickle,  Yorkshire;  Alexander  M’Kechnie,  Jura-  VV 
Fearnley  West  Hardwick  :  Charles  Smith  Lunan,  Blairgowrie  ;  John  Roge. 
son  Hamilton  Dumfriesshire;  Henry  Arthur  Fenton,  Doncaster;  Williai 
Fleming  Phillips,  Glasgow  :  Wm.  Edward  Ramsden  Wood,  London;  Georg 
Crichton,  Perth  ;  Edward  Prince  Vines,  Reading.  s 


Names  marked  with  an  asterisk  are  those  of  Members  0/ the  Association. 

*Farnfield,  Walter  E.,  L.R.C.P.Ed.,  appointed  Visiting  Medical  Officer  to  the 
British  Home  for  Incurables,  Clapham  Rise. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3$.  6d. ,  which  should  be  forwarded  in  stamps  with  the  communication . 

BIRTHS. 

Anderson.— At  3,  Arniston  Place.  Edinburgh,  on  May  18th,  the  wife  of  Robert 
Anderson,  M.D.,  Seaton  Delaval,  Northumberland,  of  a  daughter. 

Martin.  — On  May  25th,  at  the  Limes,  Walkden,  the  wife  of  William  Young 
Martin,  L.R.C.P.Ed.,  of  a  daughter. 

MARRIAGE. 

Lyons  Cormack. — On  Tuesday,  May  25th,  at  the  British  Embassy,  Paris,  by  the 
Rev.  Edward  lorbes,  D.D.,  R.  1.  Lyons,  Esq.,  Surgeon-Major  28th  Regiment 
Bengal  Infantry,  to  Eliza  Grace,  third  daughter  of  ’•‘Sir  John  Rose  Cormack, 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY.. 


..Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.—  Royal 
London  Ophthalmic,  ix  a.m.— Royal  Westminster  Ophthalmic, 

1.30  P.M. 

•Guy’s,  1.30  p.m.— Westminster,  2  p.m.— Royal  London  Oph¬ 
thalmic,  ix  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

..SL  Bartholomew's,  1.30  p.m.— St.  Mary's,  1.30  p.m.— Middlesex, 

1  p.m.— University  College,  2  p.m.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m. — Royal  London  Ophthalmic,  11  a.m. — Great  Northern, 

2  p.m.  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P*r>‘ — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m. — Royal  London  Ophthalmic,  ix  a.m. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

..Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m. — Central  London  Ophthalmic,  2  p.m. — Royal 
South  London  Ophthalmic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  P.M. — Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic, 

1.30  p.m. — St.  Thomas’s, 9. 30  a.m.—  Royal  Free,  9  a.m.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY . 

SATURDAY  ... 


WEDNESDAY. — Obstetrical  Society  of  London,  8  p.m.  Adjourned  Discussion 
on  Puerperal  Fever.  Some  interesting.  specimens  will  be  exhibited  at  the 
beginning  of  the  meeting.  The  discussion  on  Puerperal  Fever  will  then  be 
resumed  by  Dr.  Savage. 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  • 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

A  Fellow — The  annual  election  of  Fellows  into  the  Council  of  the  College  of 
Surgeons  will  take  place  on  Thursday,  July  1st.  There  will  be  three  vacancies. 

Diphtheria. 

Si  R,— Having  had  a  number  of  cases  of  diphtheria  under  my  care  lately,  I  am  in¬ 
duced  to  submit  the  following  observations.  The  symptoms,  separately  or  col¬ 
lectively,  may  be  extremely  severe  or  very  mild  ;  the  pellicles  may  vary  in  colour 
and  thickness,  may  appear  on  the  second,  and  become  detached  on  the  third  day 
or  remain  for  several  days,  and  after  separating,  be  replaced  by  fresh  ones.  There 
may  be  much  foetor,  or  none  may  be  perceptible ;  the  debility,  even  after  mild 
attacks,  may  be  severe.  In  one  case  in  which  the  pellicle  appeared  on  the  tonsils 
on  the  second  day,  and  separated  on  the  third,  croup  occurred  a  day  or  two  after¬ 
wards,  and  this  was  followed  by  pleurisy,  and  then  by  pericarditis,  from  which  it 
might  be  inferred  that  some  of  the  ordinary  cases  of  croup  occurring  in  infants 
may  be  preceded  by  exudations  on  the  tonsils,  only  they  are  seldom  suspected  as 
probably  as  in  this  case  there  does  not  appear  much  departure  from  the  ordinary 
health  until  the  laryngeal  symptoms  occur.  The  serous  membranes  being  affected 
w°u  .  indicate  that  diphtheria,  when  epidemic  especially,  may  cause  a  number  of 
affections  of  a  certain  type  in  other  tissues  besides  mucous  membranes,  giving  rise 
to  intis,  jaundice,  influenza,  bronchitis,  pneumonia,  etc.  Several  cases  of  diar¬ 
rhoea  occurring  in  those  who  had  had  exudations  on  the  tonsils,  or  in  those  re- 
sidmg  wuh  others  who  were  suffering  from  diphtheria,  very  much  resembled  cases 
of  mild  typhoid  ;  the  diarrhoea,  however,  was  generally  to  be  controlled  by  opiates 
which  I  have  not  found  to  be  the  case  during  typhoid  epidemics. 

Severe  neuralgia  sometimes  precedes  diphtheria.  A  man,  contrary  to  advice 
had  a  tooth  extracted  on  account  of  severe  aching,  and  on  the  next  day  was  laid’ 
up  wuh  a  severe  attack  of  diphtheria.  This  case  was  followed  by  quinsey 
The  treatment  has  been  chiefly  by  salts  of  ammonia,  followed  by  the  ammonio- 
tartrate  of  iron,  sometimes  combined  with  tincture  of  aloes.  Mercurials  gave  great 
relief  in  the  cases  of  iritis.  6  s 

Those  suffering  from  constitutional  debility,  whether  arising  from  old  age 
chronic  disease,  or  intemperance,  appear  to  have  little  chance  of  recovering  when 
attacked  by  diphtheria,  especially  when  the  lungs  or  other  important  organs  are 
involved. -Yours  truly,  Walter  Lattey. 

Southam,  May  17th,  1875. 

M.  T.  French  Text-Books. — Several  works  are  now  used  by  French  scholars  : 
among  them  is  Jamain  s  M anuel de Pathologic  Chirurgicale,  2  vols.,  i2mo.  Paris  : 
Oermer  bauhere.  A  more  extensive  and  very  commendable  work  is  in  course  of 
publication,  but  only  four  volumes  have  been  published;  viz.,  Duplay’s  Traite 
elemcntaire  de  Pathologie  exteme.  Paris  :  Masson 


,  Etwall. 

above. 

•  . 

£25 

O 

0 

•  . 

10 

O 

0 

.  « 

40 

O 

0 

.  . 

0 

IO 

0 

•  • 

3 

O 

0 

•  . 

10 

O 

0 

•  • 

5 

O 

0 

5 

O 

0 

1 

O 

0 

2 

O 

0 

1 

O 

0 

•• 

2 

O 

0 

•  • 

1 

IO 

0 

•  • 

0 

IO 

0 

•  • 

1 

O 

0 

•  • 

1 

O 

0 

•• 

5 

O 

0 

•  • 

1 

O 

0 

•  • 

1 

O 

0 

•  • 

0 

10 

0 

3 

0 

0 

1 

0 

0 

3 

0 

0 

•• 

2 

0 

0 

•  • 

5 

0 

0 

•  • 

0 

5 

0 

•• 

5 

0 

0 

•  • 

2 

0 

0 

•  • 

T 

0 

0 

•  • 

2 

0 

0 

— 

2 

2 

0 

the 

widow 

of  Sir 

corresp°ndents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr  Francis 
Powke  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C,,  and  not  to  the  Editor.  J 


N.  C.  Curzon,  Esq.,  Etwall  Hall 
Rev.  H.  White,  Sutton 
“  An  Easter  Offering” 

Lady  Blane . . 

C.  J.  Clay,  Esq.,  J.P.,  Staponhill 
Rev.  R.  G.  Buckston,  Ash  Hall 
C.  E.  Newton,  Esq.,  Mickleover 
Canon  Ram,  Rolleston  Rectory 
Miss  Smart 

An  Inhabitant  of  Etwall 
Mrs.  Tetlow,  Etwall.. 

Mr.  and  Mrs.  Cope,  Etwall 
Mr.  and  Mrs.  Hardy,  Etwal 
Miss  Slaney,  Hilton  . . 

Mrs.  Leigh  . . 

Mrs.  Henry  Cotton  . . 

Mrs.  Barber,  Park  Hill 
Mrs.  Crewe,  Etwall  . . 

G.  A.  Crewe,  Esq.,  Etwall 
Misses  Crewe,  Etwall 
Sir  Henry  Every,  Egginton 
Lady  Harrington 
A.  N.  E.  Mosley,  Esq. 

Miss  Isabel  Mosley  .. 

Rev.  E.  Alder,  Etwall 
Anonymous . . 

“A  Master  Mason”.. 

J.  Smith,  Ironville  . . 

Mr.  J.  W.  Barry,  Ramsgate  . . 

Mrs.  Hooper,  Burton-on-Trent 
John  W.  Wolfenden,  Esq.,  Tutbury 

Longevity  is  thanked  for  his  photograph  of  Pleasance  Smith 
Edward  Smith,  who  has  just  entered  on  the  103rd  year  of  her  age. 

EoMTeTonege~oTsuikeons.0f  **  UnfortUnate  EuSene  Arara  »  “  the  museum 

Royal  College  of  Surgeons  of  England. 

The  following  were  the  questions  on  Surgical  Anatomy  and  the  Principles  and  Prac- 
tice  of  Surgery,  at  the  pass  examination  for  the  diploma  of  Membership  of  the 
Royal  College  of  Surgeons  on  the  14th  instant.  1.  Describe  the  course  and  rela- 
l  °n,s  of!  the  internal  pudic  artery  ;  and  specify  the  operations  in  which  any  par¬ 
ticular  branch  of  it  is  liable  to  be  wounded.  2.  Describe  the  operation  of  resec- 
tl0WL  .  effi°w‘J?mt  ;  and  enumerate,  in  their  proper  order,  the  parts  divided 
3.  What  complications  may  accompany  an  apparently  simple  stab  of  the  abdo¬ 
men,  two  inches  to  the  right  of  the  umbilicus?  and  what  would  be  the  immediate 
appropriate  treatment,  according  to  circumstances,  of  the  case  ;  4.  How  may  the 
patella  be  fractured  .  Describe  the  principle  of  the  treatment  of  this  injuryjand 
the  vanous  appliances  used.  How  do  these  fractures  unite  ?  and  on  what  does 
the  subsequent  efficiency  of  the  limb  depend?  5.  Describe  the  structural  changes 
which  must  precede  completed  bony  anchylosis.  6.  What  is  a  hematocele  ?  If 
subjected  to  incision,  what  are  the  pathological  changes  which  precede  the  cure? 

Candidates  were  required  to  answer  at  least  four,  including  one  of  the  first  two, 
of  the  surgical  questions.— The  following  were  the  questions  in  the  Principles  and 
in'? C'tKCe  °f  Medicine  on  the  following  day.  x.  You  are  called  to  a  child  acutely 
ill  with  sore-throat  .  _  how  would  you  distinguish  between  cynanche  tonsillaris,  scar- 
latma,  and  diphtheria  ?  Give  a  short  description  of  these  three  diseases.  2.  De¬ 
scribe  briefly  a  case  of  locomotor  ataxy,  of  progressive  muscular  atrophy,  of  lead- 
paralysis,  and  of  general  paralysis  of  the  insane.  Mention  also  briefly  the  dif¬ 
ferent  forms  of  electricity  and  galvanism  used  in  medicine,  and  their  mode  of 
application. .  3..  Mention  the  medicines  contained  in  the  Pharmacopeia  which  are 
used  as  diuietics;  and  state. the  doses  which  you  would  give.  Write  two  pre¬ 
scriptions  in  full  for  diuretic  mixtures.  —  The  half-yearly  examination  for  the 
Fellowslnp  of  the  College  was  commenced  on  May  21st,  when  fifty-six  can¬ 
didates  presented  themselves  for  the  primary  or  anatomical  and  physiological 
examination,  to  whom  the  following  questions  were  submitted.  1.  Give  the 
dissection  required  to  display  the  sacral  plexus  of  nerves;  and  describe  the 
course  and  relations  of  its  several  branches  within  the  pelvis.  2.  What  arteries 
supply  branches  to  the  vertebral  column,  the  spinal  cord,  and  its  membranes? 

-  °.Y  are  these  distributed  .  Describe  the  position  and  arrangement  of  the  veins 
in  the  vertebral  canal.  3  When  a  person  is  at  once  and  completely  deprived  of 
00  ,  describe  the  mode  of  death  ;  and  state  the  circumstances  which,  in  such  a 
case,  influence  the  duration  of  life.  4.  Describe  the  mucous  membrane  of  the 
^enito-urmary  apparatus  in  the  male,  stating  precisely  the  structural  peculiari¬ 
ties,  and  the  sources  of  vascular  and  nervous  supply  of  each  part. — N.B.  All  the 
questions  were  required  to  be  answered. 

A  Provincial  Teacher  —At  the  half-yearly  primary  examination  for  the  Fellow¬ 
ship  ot  the  College  of  Surgeons,  which  was  brought  to  a  close  on  Wednesday 
last,  we  understand  there  were  fifty-six  candidates,  of  which  number  there  were 
6  LVeL*  a  ?  Received  their  education  altogether  in  the  provinces,  and  seven 
who  had  studied  at  metropolitan  and  provincial  schools  combined.  The  dates  of 
membership  ranged  from  1854  to  the  present  year;  some  had  passed  the  primary 
membership,  and  five  had  not  passed  any  examination.  The  names  of  those  who 
passed  this  examination  will  be  found  in  another  column  ;  but  those  who  pass  the 
final  examination,  which  will  be  brought  to  a  close  this  day  (Saturday),  will  not 
be  published  until  submitted  for  confirmation  to  the  Council. 

A  Fellow  (Liverpool).— ;The  annual  election  of  Fellows  into  the  Council  of  the 
College  of  Surgeons  will  take  place  on  Thursday,  July  xst.  The  notices  of  the 
meeting,  with  full  instructions  as  to  nomination  of  candidates,  etc.,  have,  we 
understand,  been  forwarded  to  every  Fellow  in  the  United  Kingdom  whose  ad¬ 
dress  is  known  to  the  Secretary  of  the  College. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Unqualified  Assistants. 

Sir  —As  the  suggestion  of  Dr.  D.  A.  O’Sullivan,  concerning  unqualified  practi¬ 
tioners,  has  met  with  the  approval  of  a  few  of  your  correspondents.  I  beg,  on 
behalf  of  English  unqualified  assistants,  that  you  will  allow  me  a  portion  of  the 
valuable  space  in  your  Journal  to  set  forth  a  common  sense  view  of  this 

qUThe  appointing  of  so-called  “  consulting  medical  law  officers”  would  not  be 
a  wise  proceeding,  as  they  would  have  no  authority  to  prosecute.  A  man  does  not 
infringe  a  letter  of  the  law  by  prescribing  and  compounding  for  his  patients  any 
medicines  he  pleases  ;  neither  does  he  act  illegally  when  he  performs  any  surgical 
operation  successfully  which  he  may  deem  necessary.  On  the  other  hand,  any 
person  who  wilfully  uses  any  title  or  designation  that  may  lead  the  public  to 
believe  that  he  is  a  physician,  surgeon,  or  general  practitioner,  can  be  prosecuted 
for  such  offence.  A  man,  therefore,  cannot  be  punished  for  practising  medicine 
or  surgery  as  long  as  he  does  not  use  any  title  or  designation  to  lead  the  public 
to  believe  that  he  is  legally  qualified  to  do  so. 

I  would  like  to  know  what  your  correspondent,  who  wishes  to  see  quacks 
abolished”,  would  do  with  all  the  English  unqualified  assistants.  He  makes  a 
great  mistake  when  he  imagines  that  the  profession  will  permit  the  law  which  he 
suggests  to  come  into  operation,  viz.  :  “  That  any  person,  male  or  female,  who 
visits,  or  in  any  way  treats  a  patient  for  a  disease,  and  receives  in  return  an  acknow¬ 
ledgment  for  any  services  given  to  man,  woman,  or  child,  suffering  from  disease, 
should  be  liable  to  a  fine  or  imprisonment,  as  the  case  deserves.”  According  to 
your  correspondent,  if  one  man  receive  a  thorn  in  his  foot,  and  another  pick  it 
out  ;  or  if  a  child’s  bowels  become  constipated,  and  an  unskilled  person  treat  the 
child  with  castor-oil,  such  person  will  be  acting  in  the  responsible  capacity  of  phy¬ 
sician  ;  the  operator  or  prescriber  in  each  of  these  cases  would  be  either  fined  or  im¬ 
prisoned.  Then  the  question  is,  whether  it  would  be  humane  to  punish  one  individual 
for  affording  medical  or  surgical  aid  successfully  to  a  fellow  being  ?  I  think  a  nega¬ 
tive  reply  would  be  found  very  appropriate.  It  is  a  question  whether  the  qualified  or 
unqualified  assistants  are  the  more  successful  in  practice.  The  unqualified 
assistant  is  usually  a  gentleman  who  has  had  the  advantage  of  a  few  years’ 
training  under  the  eye  of  a  general  practitioner  with  extensive  practice,  and 
a  few  lessons  at  hospital  and  collegiate  studies.  Such  men,  I  maintain,  are  more 
competent  to  discharge  the  duties  of  a  general  practitioner  than  they  who  have 
been  hurried  in  and  out  of  an  anatomy  room  or  the  wards  of  a  hospital  for  twenty- 
four  months,  without  a  single  patient  being  trusted  to  their  care  ;  merely  listening 
or  not  to  the  daily  lectures  of  the  professors,  and  perusing  their  text-books  for 
theoretical  knowledge,  and  are  finally  crammed  for  an  examination,  in  order  to 
obtain  their  diploma.  To  which  class  of  men  could  patients  _  be  more  safely 
entrusted  ?  The  editor  of  the  Lancet  has  stated,  in  1870,  “  It  is  unquestionable 
that  there  are  a  great  many  unqualified  assistants  who  are  very  valuable  servants 
to  their  employers,  and  whose  misfortune  it  is,  rather  than  their  fault,  that  they  are 
unqualified.  Many  such  men  have  made  the  most  of  their  opportunities,  and  have 
become  very  useful  for  the  ordinary  routine  of  practice.”  The  learned  editor 
goes  on  to  remark,  “  that  there  are  lessons  to  be  learned  by  being  an  assistant  to  a 
general  practitioner,  which  cannot  be  learned  in  walking  hospitals  and  following 
the  most  gifted  physician  round  his  ward”.  I  feel  keenly  that  many  of  the  present 
diplomas  are  too  easily  obtained,  simply  because  they  are  obtained  by  means  of 
money  and  time,  without  a  sufficient  test  of  professional  knowledge  ;  and  the 
sad  result  is,  that  a  highly  honourable  profession  is  lowered  and  degraded  ;  for 
those  who  obtain  their  diplomas  without  any  great  professional  knowledge,  cannot 
compete  with  the  hard  working  and  experienced  practitioner,  and  they  therefore 
descend  to  mean  subterfuges,  contemptible  quackery,  and  a  system  of  pandering 
to  the  ignorant,  and  thus  harass  and  injure  their  betters.  The  truth  of  this  I  can 
prove  by  pointing  to  some  worthies  in  different  parts  of  the  country.  I  have  known 
several  legally  qualified  men  of  recent  date  lamentably  deficient  in  practical  know¬ 
ledge,  and  whose  diagnostic  skill  is  at  a  very  low  ebb  indeed.  As  an  assistant  of 
some  years’  standing,  and  having  for  a  considerable  time  been  engaged  in  exten¬ 
sive  iron  works  and  colliery  practices,  where  the  most  extended  opportunity  is 
afforded  for  the  obtaining  of  a  practical  knowledge  of  the  profession  in  every 
branch,  and  also  bearing  the  highest  character,  in  addition  to  reading  hard, 
I  cannot  help  feeling  the  suggestion  of  your  correspondent  a  great  injustice 
to  us  all.  If  we  were  otherwise  than  competent  to  discharge  our  duties,  it  is 
obvious  that  medical  practitioners  would  not  engage  our  services.  My  two  prede¬ 
cessors,  who  were  qualified  men,  “got  the  sack”;  one  for  being  overburdened  with 
professional  pride  and  ignorance,  the  other  for  being  drunken.  My  present  salary 
is  more  than  that  of  most  qualified  men,  for  the  simple  reason  that  my  principal 
considers  me  of  infinitely  more  value  to  him  than  any  of  the  many  qualified 
assistants  whose  services  he  had  the  misfortune  to  engage. 

In  conclusion,  I  would  advise  your  correspondents  not  to  be  so  practical  in  the 
way  of  offering  suggestions.  If  they  would  consider  for  a  moment  that  their 
diplomas  are  no  real  protection  for  the  practising  of  their  profession,  and  endeavour 
to  cause  them  to  be  so,  then  they  would  be  doing  a  real  service  to  their  brother 
practitioners. 

Hoping  that  I  have  not  extended  my  remarks  to  an  inconvenient  length  for  pub¬ 
lication, —  I  am,  Sir,  your  obedient  Servant,  J.  L.,  Unqualified  Assistant. 

Wales,  May  3rd,  1875. 

M.  (St.  George’s). — Mr.  Henry  Lee  will  commence  his  course  of  lectures  at  the 
College  of  Surgeons  on  Monday  next. 

Mr.  A.  Johnston. — We  do  not  think  that  there  is  any  occasion  to  depart  from  the 
ordinary  rules  of  social  etiquette  in  such  cases  as  that  mentioned. 

Mr.  Startin’s  Treatment  of  Eczema. 

Sir,— I  have  been  in  quest  of  a  prescription  of  the  late  Mr.  Startin — a  lotion  for 
eczema.  '  I  fancy  it  contains  carbonate  and  oxide  of  zinc.  Perhaps  some  of  your 
readers  are  familiar  with  it,  and  would  be  able  to  give  the  formula,  and  oblige, 
yours  faithfully,  J,  R.  Swanton,  M.D. 

Bantry,  Co.  Cork,  May  20th,  1875. 

Royal  College  of  Surgeons. — Mr.  John  Steele  Perkins,  L.S.A.,  of  South  Street, 
Exeter,  was  admitted  a  Fellow  of  the  College  of  Surgeons  at  a  meeting  of  the 
Council  on  the  10th  instant.  His  diploma  of  membership  is  dated  June  4th,  1830. 

Procul  Negotiis. — We  are  very  much  disposed  to  agree  with  our  correspondent 
on  the  subject  of  his  letter;  but  the  question  is  one  too  closely  connected  with 
financial  matters  for  us  to  deal  with. 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 

Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday,  twelve  o’clock. 

Bell  and  Simpson. 

Mr.  Sampson  Gamgee  has  reprinted,  in  a  pamphlet,  his  excellent  study  of  the 
character  of  these  two  intellectual  giants.  His  essay  is  drawn  in  the  form  of  a 
parallel  and  analysis  of  their  respective  characters,  and  is  altogether  a  masterly 
literary  sketch.  The  following  extract  embodies  the  results  and  lessons  which  Mr. 
Gamgee  draws  from  the  life  and  works  of  the  two  great  surgeons.. 

“  ‘  The  battle  of  life’  is  an  expression  as  literally  true  as  it  is  metaphorically 
apposite.  The  man  who  contemplates  mental  conquests  with  large  and  varied 
intellectual  endowments,  developed  by  opportunity  and  culture,  is. in  the  position 
of  a  general  with  a  numerous  and  well-equipped  army  marching  into  an  enemy’s 
country.  Skirmishes  and  feints,  reconnoitring  expeditions  and  flank  movements, 
have  their  uses  in  all  combats  ;  but,  at  the  critical  moment,  the  secret  of  success 
is  concentration— a  fixed  purpose  and  a  resistless  onslaught.  It  was  in  concentra¬ 
tion  that  both  Charles  Bell  and  James  Simpson  failed.  They  did  not  know  when 
to  stop,  and  to  gather  up  their  forces  for  one  great  work.  Different  as  their 
natural  dispositions  were,  unequal  their  rewards  in  time,  high  as  the  verdict  of 
posterity  will  exalt  the  reputation  of  Charles  Bell,  Simpson’s  great  faults  must  not 
dim  a  just  perception  of  the  brilliant  services  which  he  rendered.  His  contempo¬ 
raries  have  not  been  slow  to  honour  him.  Modern  Edinburgh  has  witnessed  few 
more  impressive  sights  than  the  public  funeral  of  Sir  James  Simpson,  and  his 
memory  is  to  be  perpetuated  by  a  statue,  and  a  hospital  to  bear  his  name.  Sir 
Charles  Bell’s  grave,  marked  by  a  plain  stone,  is  in  a  corner  of  the  old  churchyard 
at  Hallow,  near  Worcester.  When  I  visited  it,  the  other  day,  to  read  the  inscrip¬ 
tion,  I  had  to  wipe  off  a  layer  of  frozen  oak-leaves— not  an  unworthy  covering  of 
the  cold  remains  of  such  enduring  greatness.  The  rector’s  wife,  who  kindly  led 
me  to  the  spot,  and  who  is  a  direct  descendant  of  the  Mrs.  Holland  whose  guests 
Sir  Charles  and  Lady  Bell  were  when  he  had  the  fatal  seizure,  stated  that,  in  her 
life-long  recollection,  no  stranger  had  ever  inquired  for  the  grave  ;  Lady  Bell  had 
been  its  only  visitor  so  long  as  her  strength  permitted  her  annual  journey  to 
Worcester.  Should  not  something  be  done  to  erect  to  Charles  Bell’s  memory  a 
fitting  monument  ?  Unequal  as  were  their  merits  and  fortunes,  both  men,  though 
in  different  ways,  were  great  teachers.  Bell  and  Simpson  have  left  us  an  inherit¬ 
ance  beyond  price  :  a  collection  of  works  which  the  students  of  this  and  succeed¬ 
ing  generations  may  read  with  the  certain  confidence  that,  while  they  will  stimu¬ 
late  their  ambition,  they  will  impress  them,  also,  with  a  sense  of  modesty  and 
reverence.  They  illustrate  how  great  defects  often  coexist  with  the  highest  I 
endowments  ;  and  in  estimating  the  work  of  others,  they  teach  that,  accurately  as  I 
the  balance  of  right  and  wrong  must  be  held,  it  is.  yet  true,  in  judging  the  works  I 
of  men,  that  those  who  are  the  most  charitable  are  in  the  end  also  the  most  just.” 

I.  H.  J. — The  letter  appears  to  us  in  bad  taste,  and  not  worthy  of  the  occasion. 
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AN  ADDRESS 

ON 

THE  RELATIONS  OF  MEDICAL  MEN  TO 

THE  STATE. 

Delivered  at  King’s  College ,  London. 

BY 

The  Right  Hon.  LYON  PLAYFAIR,  M.P.,  C.B.,  F.R.S. 


I  AM  sorry  that  it  is  now  thirty-five  years  ago  that  I  was  a  student 
of  medicine  in  the  sister  college  in  Gower  Street ;  but  my  feelings  of 
sympathy  for  medical  students  have  not  deadened  with  age,  and  I  can 
participate  in  your  successes  almost  with  the  freshness  of  youth. 
Though  I  never  qualified  myself  as  a  medical  man,  it  is  most  agree¬ 
able  to  me  to  find,  on  occasions  like  this,  that  the  medical  profession 
keep  up  their  fellowship  with  me.  In  fact,  at  the  present  time  I 
happen  to  be  president  of  the  section  of  State  Medicine  of  the  British 
Medical  Association,  which  meets  this  year  in  Edinburgh,  and,  in 
this  quasi-medical  capacity,  I  propose  to  address  you  in  reference  to 
the  benefits  which  the  public  may  in  future  enjoy  from  the  application 
of  your  knowledge  to  the  purposes  of  the  State.  The  connection  of 
the  State  with  medical  men  is  very  old,  but  it  is  strengthened  as 
knowledge  advances. 

How  different  now  is  the  position  of  medicine  from  its  condition 
when  governments  applied  to  it  for  aid  in  former  centuries  !  When 
the  French  kings  consulted  the  medical  faculty  of  Paris  what  they 
should  do  to  stop  the  great  plague  which  scourged  France  in  the 
fourteenth  century,  the  advice  given  was  in  these  words  :  “  If  rain 
come  during  the  day,  a  little  fine  treacle  should  be  taken  after  dinner 
and  fat  people  should  not  sit  in  the  sunshine.”  And  long  after  that 
medicine  was  in  a  deplorable  state,  both  as  to  the  causes  of  disease,  and 
necessarily,  therefore,  as  to  the  remedies  which  should  be  used.  Do 
you  happen  to  recollect,  even  during  a  period  rendered  illustrious  by 
the  life  of  Sydenham,  the  scene  round  the  deathbed  of  Charles  II? 
fourteen  physicians  signed  his  prescription,  and  their  collective  wisdom 
determined  that  the  head  of  the  poor  dying  monarch  should  be  burned 
with  red-hot  irons,  and  they  forced  into  his  resisting  mouth  a  loath¬ 
some  volatile  preparation  distilled  from  human  skulls.  What  was  the 
origin  of  this  slow  progress  and  helplessness  of  ancient  medicine  ? 
It  was  that,  in  no  offensive  sense,  a  doctor  was  an  empiric,  groping 
his  way  by  trial  and  error,  and  having  no  sun  of  science  to  illumine 
him  in  his  dismal  path.  And  so  it  was  long  before  he  attained  to  the 
true  dignity  of  his  profession.  I  recollect,  when  I  was  a  boy,  that  a 
regular  character  in  almost  every  play  and  farce  was  a  pompous 
physician  with  a  gold-headed  cane.  He  was  the  object  of  ridicule 
which  unfailingly  appealed  to  the  laughter  of  the  vulgar.  But  this 
repiesentation  of  the  medical  man  has  altogether  disappeared  from  the 
stage,  because  now  it  would  be  incomprehensible.  Its  survival  I  will 
presently  show,  remains  among  us  in  a  different  form.  But  science 
has  cast  her  mantle  over  the  physician,  and  clothed  him  with  honour. 

1  here  is  not  a  single  branch  of  medicine  which  is  not  now  under  the 
dominion  of  science  ;  in  fact,  I  know  no  class  of  men  and  no  profession 
which  has  a  more  catholic  kind  of  education  than  medical  students 
\  ou  are  first  obliged  to  show  that  you  have  received  a  liberal  education 
by  an  examination  before  you  begin  your  professional  studies,  and 
then  you  have  a  curriculum  of  abstract  and  applied  sciences,  the  fault 
of  which  consists  not  in  its  narrowness,  but  possibly  in  its  too  great 
breadth.  .  A  medical  man  of  the  present  generation  cannot  be  a  narrow 
man.  His  profession  is  too  varied  to  render  it  possible  for  any  mem¬ 
ber  of  it  to  see  society  only  through  monochromatic  spectacles.  And 
t  lis  lenders  the  medical  man  both  a  power  and  a  danger  to  society 
at  large. 

Perhaps  even  more  than  the  priest,  the  medical  attendant  becomes 
a  confidant  of  the  inner  circle.  His  wide  education  and  general  know¬ 
ledge  often  make  him  a  valuable  counsellor  and  friend  when  disease 
weakens  the  judgment  and  impairs  the  faculties  of  the  patient.  But 
this  renders  him  a  danger,  unless  his  conduct  be  guided  by  a  high  sense 
of  honour.  The  code  of  honour  which  the  profession  has  laid  down 
for  itself  has  been  sufficient,  with  the  rarest  exceptions,  to  preserve  it 
unstained  in  its  relations  with  society.  Nevertheless,  a  reaction  against 
the  medical  man  naturally  arises,  both  in  the  discharge  of  his  private  and 
his  public  duties.  The  patient,  who  is  doomed  to  passive  obedience  when 


he  is  ill,  is  apt  to  show  his  independence,  and  sometimes  a  suspicion  of 
his  medical  adviser,  when  he  is  comparatively  well.  This  feeling, 
which  has  only  a  subdued  expression  in  individuals,  becomes  magnified 
into  positive  dislike  of  the  medical  profession  in  its  relations  to  the 
body  politic ;  for  the  public  officer  of  health  has  to  deal  with  the  body 
politic  just  as  the  private  physician  has  to  deal  with  the  body  of  an  in¬ 
dividual.  As  the  private  doctor  has  to  consider  the  hereditary  trans¬ 
mission  of  disease  to  his  patient,  has  to  look  to  the  conditions  of  his 
upbringing,  and  to  the  conditions,  both  physical  and  moral,  to  which 
he  has  been  exposed,  so  must  a  public  health  officer  look  to  all  such 
conditions  as  affecting  a  community,  for  that  represents  the  sum  of  all 
the  moments  of  health  of  the  individuals  composing  it ;  in  fact,  in  a 
state  each  individual  represents  a  single  living  particle  in  a  man.  Nu¬ 
trition  consists  in  the  waste  and  restoration  of  particles  ;  so,  in  a  State, 
the  death  of  an  individual  and  the  birth  of  another  are  strictly  analogous 
to  the  waste  and  restoration  of  particles  in  individuals.  When  the 
rate  of  mortality  is  high  in  a  community,  disease  is  indicated,  just  as 
abnormal  waste  in  an  individual  leads  you  to  look  for  the  causes  of  dis¬ 
ease;  and  thus  it  happens  that  each  community  has  been  forced  to- 
appoint  its  own  public  officer  of  health  just  as  each  individual  re¬ 
quires  to  have  his  own  doctor.  But  the  public  officer  of  health  comes 
into  contact  with  the  aggregate  suspicion  and  resentment  of  the  commu¬ 
nity  of  which  I  have  spoken.  He  is  too  much  a  man  of  science  to  be 
treated  with  ridicule  as  in  ancient  times  ;  but  the  survival  of  this  ant¬ 
agonism  between  the  strength  of  health  and  the  weakness  of  disease 
still  exists,  and  is  vented  on  the  public  health  officer  in  a  manner  which 
would  be  annoying,  if  it  were  not  irritating.  This  is  constantly  seen  in 
the  House  of  Commons.  Every  bill  relating  to  sanitary  matters  more 
and  more  throws  power  and  responsibility  on  the  public  officers  of 
health. 

In  some  cases,  as  in  the  Bill  for  the  Dwellings  of  the  Poor,  he  is 
made  the  motor  power  of  the  whole  measure.  But  each  new  confidence 
is  bestowed  under  protest,  and  is  yielded  after  much  show  of  suspicion. 
If  you  were  to  believe  the  speeches  which  are  made,  medical  men,  in¬ 
stead  of  being  the  saviours  of  humanity,  are  the  enemies  of  mankind. 
The  country  is  determined  not  to  be  ruled  by  them,  and  yet  is  continu¬ 
ally  bestowing  upon  them  increased  powers.  What  does  all  this  mean  ? 
Simply  that  communities  are  acting  like  individual  patients.  They 
try  to  resist  the  admission  that  they  are  in  a  state  which  requires  an  ab¬ 
negation  of  their  own  will,  and  a  submission  to  the  orders  of  their  me¬ 
dical  advisers.  They  kick  against  the  need,  but  yield  while  they  kick. 
And  so  you  find  everywhere,  very  unequally,  and  with  many  mis¬ 
givings,  all  communities  appointing  their  own  public  doctors,  just  as 
individuals  select  their  own  private  physicians.  For  the  future,  th's 
will  be  a  great  field  open  to  growing  medical  men.  By  prudence  ai  d 
honesty  of  purpose,  they  will  overcome  the  prejudices  which  now  exist 
to  their  public  employment.  Your  education  as  private  practitioners 
must,  however,  be  supplemented  by  further  knowledge  for  the  discharge 
of  public  duties,  because  these  require  a  special  application  of  general 
knowledge,  which  is  gradually  methodising  itself  into  a  special  division 
of  medical  practice.  This  has  naturally  been  created  by  the  unselfish 
labours  of  many  medical  men,  even  while  engaged  in  the  arduous  duties 
of  private  practice.  As  an  illustration  of  this  fact,  take  the  instance  of 
Dr.  Budd  of  Bristol,  who  has  given  to  public  health  much  valuable 
experience  as  to  the  conditions  under  which  epidemics  spread.  As  long 
ago  as  1845,  I  made  Dr.  Budd’s  acquaintance,  while  examining  into 
the  state  of  Bristol,  as  a  Royal  Commissioner  of  Public  Health,  and 
ever  since  then  followed  with  interest  his  many  researches  and  memoirs 
on  the  origin  and  spread  of  epidemics.  His  own  health  unhappily  broke 
down  in  his  labours  to  promote  the  health  of  communities,  just  as  that 
of  Dr.  Rumsey  of  Cheltenham  has  given  way  under  like  conditions  of 
public  usefulness.  Surely  such  instances  as  these  ought  to  be  sufficient 
answers  to  the  unreasoning  suspicions  of  the  influence  of  medical  men  • 
on  public  affairs.  Can  there  be  an  example  of  more  unselfish  labour 
than  the  effort  of  a  medical  man  to  extirpate  disease,  on  the  very  exist¬ 
ence  of  which  his  daily  bread  depends?  And  yet  who  is  the  man  in 
each  district  who  wars  against  filth,  which  forms  the  soil  on  which  a 
large  class  of  diseases  take  root  ?  Sometimes  there  is  a  fine  muscular 
Christian,  such  as  Kingsley  was,  who  uses  his  priestly  influence  to  com¬ 
bat  the  filthy  habits  of  his  people,  as  a  means  of  promoting  health.  Far 
more  frequently  it  is  the  doctor,  and  not  the  priest  of  the  parish,  who 
has  to  incur  the  odium  of  reforming  local  abuses.  Read  Kingsley’s 
novel  called  Two  Years  Ago,  and  you  will  find  the  fact  excellently  illus¬ 
trated  by  himself.  Every  medical  man,  however  much  he  may  be 
engage(i  in  private  practice,  can  be  a  sanitary  missionary,  acting  for 
the  prevention  as  well  as  for  the  cure  of  disease. 

The  different  methods  of  propagation  of  disease  are  becoming  better 
studied,  and  unsuspected  sources  of  diffusion  are  now  known  to  be 
amongst  the  most  common  vehicles  of  transmission.  Extensive  epi- 
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demies,  which  in  ancient  times  would  have  been  attributed  to  occult 
influences,  are  now  traced  to  polluted  water  and  tainted  milk.  The 
■great  Sydenham,  sagacious  as  he  was,  did  not  look  around  him,  but 
beneath  him,  for  the  origin  of  epidemics.  He  thought  that  they 
emanated  from  the  bowels  of  the  earth,  interiora  terra  viscera.  But 
now  we  have  learned  by  closer  observation  to  find  their  origin  in  our  im¬ 
mediate  surroundings.  The  physician  has  two  duties  in  each  case  of 
communicable  disease.  He  has  to  cure  his  patient,  trace  the  origin  of 
the  disease,  and  prevent  its  recurrence  among  others.  This  is  a  noble 
and  an  unselfish  duty ;  and  in  its  performance  will  disappear  those  relics 
of  prejudice  against  the  medical  profession  which  still  linger  in  society, 

•  and  find  its  most  obvious  expression  in  his  relations  to  the  public  service. 
Take  an  instance.  What  utter  unreasonableness  there  is  at  the  present 
moment  in  the  manner  of  conducting  the  crusade  against  vivisection. 
That  there  has  been  unnecessary  indifference  to  animal  suffering  in  ex¬ 
periments  made  on  living  animals,  especially  in  foreign  countries,  is  no 
doubt  true  ;  and  the  truth  justified  attempts  at  legislation,  so  as  to  con¬ 
duct  experiments  with  the  view  of  obtaining  the  scientific  object  of  the 
investigation  in  the  most  humane  manner.  In  concert  with  Darwin, 
Huxley,  Burdon  Sanderson,  and  others,  I  tried  to  frame  a  code  of 
morals  which  might  be  accepted  by  physiologists  as  an  example  of  the 
manner  in  which  such  experiments  should  be  conducted ;  for  I  fully  re¬ 
cognised  the  fact  that  the  law  would  be  powerless  to  restrain  such  opera¬ 
tions,  if  it  were  so  severe  and  unreasonable  as  to  drive  the  operators  to 
perform  them  in  privacy.  No  system  of  inspection,  no  registration, 
would  enable  the  law  to  discover  individual  experiments  performed  in 
private,  if  it  were  the  interest  of  the  experimenter  to  conceal  them.  If 
•ihe  law  for  restraint  of  cruelty  is  to  be  operative,  it  must  be  so  fair  and 
reasonable  as  to  enlist  the  sympathies  and  co-operation  of  humane  men 
of  science.  Without  this,  you  might  as  well  expect  an  experimentalist 
to  publish  the  contortions  of  a  frog  under  a  scalpel,  as  you  would  suspect 
the  keen  fisherman  to  tell  the  Society  for  the  Prevention  of  Cruelty  to 
Animals  how  a  frog  writhed  when  placed  on  a  hook,  in  order  to  catch 
a  pike.  But  a  reasonable  law  to  regulate  the  conduct  of  such  experi¬ 
ments  would  be  accepted  as  a  guide,  and  would  find  co-operators  in  the 
experimenters.  It  would  do  more,  because  the  community  of  science 
is  great ;  and  a  law  which  did  not  obstruct  science,  but  still  prevented 
cruelty  in  its  pursuit,  would  soon  be  accepted  by  foreign  nations. 

The  very  power  which  we  possess  over  the  lower  animals  involves  a 
responsibility  in  its  exercise.  It  is  no  justification  of  the  voluntary  in¬ 
fliction  of  animal  suffering  that  Nature  itself  is  cruel,  and  that  the  sup¬ 
port  of  life  is  incident  to  death  and  suffering.  If  Nature  were  far  more 
red-handed  than  she  is,  if  the  suffering  which  we  are  compelled  to  in¬ 
flict  on  animals  daily  and  hourly  were,  as  it  probably  is,  a  hundred  or 
a  thousand  times  greater  than  the  physiologist  ever  perpetrates,  that 
does  not  lessen  his  responsibility  to  avoid  the  deliberate  infliction  of 
pain  in  the  prosecution  of  his  researches.  His  very  knowledge  of  the 
structure  of  animals  is  an  additional  reason  for  applying  his  skill  to 
avoid  the  unnecessary  production  of  pain  by  all  the  means  which  the 
progress  of  science  gives  him  to  carry  out  painless  operations. 

I  need  scarcely  say  that  I  do  not  agree  with  those  who  would  pro¬ 
hibit  vivisection,  even  for  the  purposes  of  scientific  investigation. 
Medicine  is  no  longer  confined  to  the  records  of  symptoms  and  to  the 
trials  of  remedies  to  alleviate  them.  The  investigation  of  vital  phe¬ 
nomena  by  observation  and  experiment  is  rendering  medicine  a  science 
which,  like  all  other  sciences,  requires  a  direct  and  careful  questioning 
of  Nature.  It  would  be  disastrous  to  the  progress  of  medicine  if  we 
-were  to  restrict  the  means  of  research  in  the  sciences  of  anatomy,  phy¬ 
siology,  or  even  chemistry  by  refusing  to  discoverers  in  these  sciences 
the  power  to  test  their  discoveries  on  living  organisms.  It  is  a  mean 
view  of  scientific  progress  always  to  put  the  cui  bono  test  to  every  ex¬ 
periment,  though  every  discovery,  however  remote  may  appear  its 
practical  application,  becomes  ultimately  beneficial  to  man. 

Harvey  had  higher  objects  than  the  practice  of  medicine  in  dis¬ 
covering  the  circulation  of  the  blood.  Haller  inquired  into  the  nervous 
system,  not  with  a  view  to  the  mere  cure  of  disease,  and  was  followed 
by  Bell,  Marshall  Hall,  Weber,  Bernard,  Brown  Sequard,  and  many 
other  physiologists  in  a  spirit  of  abstract  philosophical  inquiry,  though 
all  their  experiments  have  ultimately  reflected  great  benefit  on  the 
human  race.  The  suffering  and  death  which  they  inflicted  on  the 
lower  animals  in  their  researches  have,  like  the  sacrifices  of  old,  brought 
collateral  benefits  to  humanity.  It  is  not  in  the  more  direct  application 
of  such  experiments  to  the  cure  of  disease,  as  when  Jenner  vivisected 
animals  to  produce  vaccination,  that  the  benefit  of  such  experiment 
is  greatest.  These  are  immediate  and  palpable  benefits  which  come 
home  to  the  vulgar ;  but  the  widening  of  the  boundaries  of  know¬ 
ledge  always  produces  increased  power  and  happiness  to  the  human 
race. 

It  is  right,  in  my  opinion,  that  experiments  leading  to  such  important 


results  should  be  pursued,  even  at  the  sacrifice  of  a  certain  number  of 
lower  animals.  But  no  suffering  and  no  sacrifice  should  be  made 
without  justification.  The  very  fact  that  the  ultimate  consequences  of 
such  researches  lessen  the  amount  of  human  suffering,  by  teaching  us 
how  to  alleviate  disease,  renders  it  more  imperative  that  all  the  re¬ 
sources  which  modern  science  has  placed  at  our  disposal  for  the  mitiga¬ 
tion  of  pain,  should  be  used  in  experiments  on  the  lower  animals.  It 
is  fortunate,  then,  that  in  the  agitation  of  the  public  mind  on  this  sub¬ 
ject,  nothing  precipitate  has  yet  been  done,  and  that  a  Royal  Commis¬ 
sion,  which  is  likely  to  be  presided  over  by  Lord  Cardwell,  a  very 
humane,  but  at  the  same  time,  a  prudent  and  sagacious  nobleman, 
who  fully  appreciates  science,  is  appointed  to  inquire  into  the  whole 
subject. 

But  I  find  that  I  have  been  giving  you  somewhat  of  a  Parliamentary 
speech,  so  I  must  conclude.  In  taking  leave  of  you,  I  congratulate  all 
the  students  of  this  important  medical  school  in  the  choice  of  their 
profession.  It  is  one  in  which  they  may  be  eminently  useful  to  their 
fellow  men  ;  and  in  this  feeling  of  usefulness,  through  intelligent  labour, 
they  will  find  their  highest  and  purest  enjoyment.  I  have  tried  to  show 
you  that  your  knowledge  may  be  made  to  extend  benefit  far  beyond 
your  immediate  patientsj*for  a  physician  should  look  upon  medicine  as 
a  sort  of  religion,  and  on  himself  as  a  priest  of  humanity,  bound  to 
spread  his  sphere  of  usefulness  to  all  within  his  range. 


A  CASE  OF  VARICOSE  ANEURISM  OF  THE  LEFT 
ORBIT,  CURED  BY  LIGATURE  OF  THE 
DISEASED  VESSELS. 

By  F.  P.  LANSDOWN,  M.R.C.S.Eng., 

Senior  Surgeon  to  the  Bristol  General  Hospital. 

My  patient,  Mr.  II.,  was  wounded  at  the  inner  side  of  the  left  upper 
eyelid  by  the  bursting  of  a  soda-water  bottle  while  he  was  in  the  act  of 
stooping  and  opening  a  hamper.  Being  on  the  spot,  I  saw  him  at 
once.  The  wound  peneti'ated  the  upper  lid;  it  was  about  half  an  inch 
in  length.  The  eyelids  were  distended  to  their  utmost  by  effusion  of 
blood  into  their  cellular  tissue,  and  an  artery  was  jetting  blood  from 
the  wound.  I  brought  the  edges  of  the  wound  together  with  a  suture, 
which  stopped  the  bleeding ;  and,  in  a  few  days,  he  was  apparently 
well.  In  about  six  weeks,  however,  the  eye  gradually  became  promi¬ 
nent,  the  eyelids  swollen,  and  the  veins  of  the  conjunctiva  tortuous 
and  distended.  In  a  few  weeks,  a  small  pulsating  tumour  was  dis¬ 
cerned  at  the  inner  angle  of  the  orbit,  beneath  the  cicatrix  of  the  old 
wound.  There  was  a  distinct  murmur  heard  over  this,  as  well  as  over 
the  eye.  The  sight  was  perfect.  Rest  was  enjoined,  and  remedies 
used  to  restrain  the  circulation.  Pressure  was  applied  to  the  little 
aneurism  by  means  of  a  truss,  hoping  to  compress  it  against  the  inner 
wall  of  the  orbit ;  but,  as  this  gave  rise  to  much  pain,  and  pressed  the 
tumour  into  the  orbit  rather  than  arrested  the  pulsation,  it  was  discon¬ 
tinued.  About  this  time,  he  saw  Mr.  Bader  and  Mr.  Higgins  of  Guy’s 
Hospital ;  and,  from  the  fact  of  the  retinal  veins  being  as  ddated  as  the 
superficial  veins,  Mr.  Bader  considered  it  probable  that  there  was  an 
aneurism  deep  in  the  orbit,  and  advised  ligature  of  the  carotid.  I 
preferred  trying  an  exploratory  operation.  Accordingly,  on  February 
1 8th,  1874,  I  cut  down  and  opened  up  the  old  wound,  exposing  a 
small  globular  pulsating  tumour,  with  a  large  tortuous  vein  coming  off 
from  the  front  of  the  sac,  and  passing  to  the  back  of  the  orbit. 
Between  the  eye  and  the  aneurism,  there  were  several  smaller  vessels 
going  to  and  surrounding  the  sac,  which  made  the  operation  tedious. 
Having  found  the  feeding  vessel,  I  placed  a  carbolised  ligature  on  the 
cardiac  and  distal  sides  of  the  aneurism,  and  closed  the  wound.  On 
the  fourth  day,  the  sac  was  discharged  from  the  wound.  In  a  week, 
the  eye  had  returned  nearly  to  its  natural  level,  and  my  patient  made 
a  steady  and  complete  recovery.  Now,  more  than  a  year  since  the 
operation,  no  one  could  notice  any  difference  in  his  eyes. 

Remarks. — I  send  this  case,  as  showing  that  dilatation  of  the  oph¬ 
thalmic  vein  may  simulate  deep-seated  aneurism  in  the  orbit.  Here  a 
communication  between  the  nasal  artery  and  vein  was  sufficient  to 
produce  a  considerable  deformity.  In  its  general  characters,  it  appears 
to  resemble  the  case  brought  before  the  Royal  Medical  and  Chirurgical 
Society  by  Mr.  Rivington  (British  Medical  Journal,  March  27th). 

I  may  say  that,  had  the  operation  failed  to  cure,  it  was  my  intention 
to  excise  the  globe,  which,  in  my  opinion,  would  be  a  much  more  satis¬ 
factory  and  a  less  hazardous  operation  than  ligature  of  the  carotid 
which  should  only  be  done  as  the  last  resort. 
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ABSTRACT  OF  CLINICAL  LECTURES 

DELIVERED  AT 

ST.  BARTHOLOMEW’S  HOSPITAL. 

BY 

SIR  JAMES  PAGET,  Bart.,  D.C.L.,  LL.D.,  F.R.S., 

Consulting  Surgeon  to  the  Hospital. 


IV-—1 Gouty  Affections. of  the  Skin,  and  of  the  Diges¬ 
tive  and  Vascular  Systems;  and  on  the  Treatment 
of  Gout  in  Surgery. 

Sir  James  Paget,  in  the  early  part  of  the  lecture,  pointed  out  the 
relations  existing  between  gout  and  various  forms  of  diseases  of  the 
skin,  such  as  psoriasis,  eczema,  urticaria,  prurigo,  pruritus,  etc.  These 
relations  were  not  to  be  found  in  any  anatomical  features,  or  in  any 
peculiarity  of  appearance  :  an  eczema  or  a  psoriasis  in  a  gouty  person 
could  not  generally  be  distinguished  by  its  own  characters  from  one 
that  occurred  in  a  patient  who  had  no  gout.  It  was  in  connection  with 
the  tieatment  of  these  cases  that  the  diathesis  was  important.  It  was 
as  necessary,  or  rather  much  more  necessary,  to  consider  the  person’s 
constitution  than  the  specific  characters  of  his  local  disease.  In  follow- 
ing  this  rule,  we  must  look  to  all  the  circumstances  and  antecedents  of 
the  case.  For  example,  if  eczema  were  found  in  a  patient  who  had 
already  had  gout  in  its  regular  form,  there  must  be  a  strong  suspicion 
that  the  eruption  depended  on  gout,  and  it  must  be  treated  in  this  view: 
such  treatment  was  as  much  called  for  here  as  it  would  be  in  a  case  of 
inflammation  of  a  joint  in  one  who  was  known  to  be  gouty  ;  and  the 
same  must  be  held  for  psoriasis,  or  any  of  the  forms  of  prurigo.  If  they 
were  met  with  in  those  who  presented  some  of  the  minor  signs  of  gout 
that  had  been  described  in  former  lectures,  or  even  if  they  were  seen 
in  the  elder  members  of  families  in  which  gout  was  very  prevalent,  it 
must  be  carefully  considered  whether  they  were  not  dependent  on  the 
same  constitutional  defect,  whether  they  were  not  incomplete  gout  ap- 
pearmg  in  the  skin,  just  as,  in  another  man,  it  might  appear  in  the  bron¬ 
chial  tubes,  or  in  the  proper  texture  of  the  lungs,  or  in  the  joints  One 
character  which  these  affections  of  the  skin  evinced  in  common  with 
other  gouty  diseases,  was  the  sudden  manner  in  which  they  were  often 
developed  :  thus  they  might  occur  suddenly  in  the  night,  without  any 
previously  suspected  cause,  unless  it  were  some  indigestion  or  some 
unusual  diet  of  the  day.  This  peculiarity  was  well  marked  in  the  more 
acute  cases  of  gouty  eczema,  and  gouty  psoriasis  of  the  skin.  And  some 
help  in  diagnosis  could  be  gained  from  the  observation  that  they  were 
uniformly  made  worse  by  those  articles  of  food  that  were  notoriously 
bad  foi  complete  gout — -fermenting  drinks,  beer,  champagne,  hard  food, 
salt,  etc.  However,  this  was  a  point  on  which  too  great  reliance  was 
not  to  be  placed,  for  nearly  all  skin-diseases,  both  acute  and  chronic  were 
made  worse  by  the  kinds  of  food  just  mentioned.  There  was  a  short 
rule  that  used  to  be  given  in  the  out-patients’  room,  and  it  certainly  was 
a  good  one.  The  patients  were  told  to  have  nothing  salt,  strong,  sour 
or  sweet  It  might  seem  that  such  a  rule  shut  patients  out  from  all 
the  comforts  of  life  in  respect  to  diet :  it  was  meant,  however,  merely 
as  a  rule  against  the  excessive  or  too  ample  quantities  of  strong  drinks, 
acids,  salt,  and  sugar,  which  many  persons  habitually  used  in  their  diet! 

the  main  point  to  be  insisted  upon  was  that,  in  the  study  of  all 
affections  of  the  skin  occurring  in  elderly  persons,  the  question  whether 
the  disease  was  associated  with  a  gouty  constitution  should  be  looked 
to ;  for  if  this  were  forgotten,  treatment  would  be  very  likely  to  fail. 
Here  a  caution  was  given  against  a  danger  that  might  arise  out  of  the 
present  method  pursued  in  the  nomenclature  of  skin-diseases.  Their 
classification  had  grown  very  minute  of  late,  and  it  was  founded  mainly 
pn  an  anatomical  basis.  There  was  nothing  in  it  that  could  afford  any 
indication  of  the  constitutional  condition  with  which  the  various  forms 
of  disease  were  associated  ;  and  there  was  certainly  some  likelihood 
that  this  important  side  of  the  question  might  be  overlooked.  Among 
other  cases  of  skin-disease  in  relation  to  gout,  were  ulcers  of  the  inte¬ 
guments,  which  followed  collections  of  urate  of  soda  in  the  form  of 
chalk-stone..  Where  these  collections  occurred,  repeated  attacks  of  in¬ 
flammation  in  the  skin  over  them  ensued,  and  then  an  ulcer  formed, 
weeping  out  continually  a  thin  ichorous  pus,  with  chalky  matter.  These 
ulcers,  which  were  very  troublesome  to  manage,  might  be  treated  with 
water-dressing,  or  with  solution  of  soda,  until  the  deposit  was  re¬ 
moved,  and  then,  to  promote  their  healing,  with  solution  of  nitrate  of 
silver  painted  over  their  surface. 


Another  form  of  skin-disease  often  seen,  especially  in  old  men,  was 
an  eczematous  ulcer  about  the  ankle.  There  were  a  number  of  persons 

who  suffered  from  eczematous  ulcers,  as  they  might  be  called _ that  is. 

they  had  eczema,  some  portion  of  which  became  the  seat  of  a  thin,  shal¬ 
low  layer  of  ulceration.  This  condition  was  frequently  intolerably 
painful,  especially  when  the  patient  lay  down,  or  while  he  was  in  bed’. 
Patients  constantly  complained  that  when  they  were  in  the  warmth  and 
quietude  of  the  bed,  the  pain  became  an  agony.  Nearly  all  such  ulcers 
were  gouty.  In  many  persons  the  ulcer  was  associated  with  a  varicose 
state  of  the  veins  ;  not,  it  was  to  be  observed,  with  the  large  tortuous 
blue  veins  that  are  commonly  termed  varicose,  but  with  lar^e  clusters 
of  the  smaller  veins,  collected  about  the  ankle  or  some  part  of  the 
leg.  These  clusters  were  not  all  blue,  but  some  were  as  bright  as  if 
they  contained  arterial  blood.  It  was  often  said  that  the  ulcers  in 
these  cases  depended  upon  varicose  veins,  and  even  that  the  varicose 
veins  were  the  source  of  the  eczema.  That  view,  however,  was  a  fal¬ 
lacy.  Many  of  those  who  had  varicose  veins  never  had  any  symptom, 
of  eczema.  Both  the  eczema  and  its  superficial  ulceration  depended  on 
incomplete  gout,  and  the  presence  of  the  varicose  veins  was  merely  a 
coincidence. 

Some  gouty  affections  of  the  digestive  organs  were  next  referred  t&. 
There  were  many  persons  who  could  tell  almost  certainly  by  the  state  of 
their  tongue  that  they  were  about  to  be  attacked  with  gout.  It  was  not 
meant  that  there  was  any  one  condition  of  the  tongue  that  was  met  with 
in  all  patients  alike ;  but  that  many  men  learnt  by  experience  that,  when 
they  found  their  tongue  coated  in  a  particular  -way,  it  indicated  the  coming 
of  gout.  Each  man  knew  his  own  tongue  in  this  sense.  All  he  had 
been  able  to  observe  in  these  cases  was,  that  a  thin  white  fur  was  coated 
thinly  over  the  whole  tongue  ;  yet  some  patients  could  tell  by  it,  and  tell 
truly,  that  their  gout  was  at  hand.  There  was  one  disease  of  the  tongue,, 
however,  that  was  found  associated  with  gout,  viz.,  psoriasis  :  a  condition 
in  which  the  mucous  membrane  became  smeared  all  over  with  a  thickish 
opaque  white  covering,  which  some  had  compared  with  a  layer  of 
mucus  left  behind  by  a  snail  tracking  its  way  over  wood.  This  condi¬ 
tion  of  psoriasis  might  be  very  frequently  seen  in  the  syphilitic  patients  in. 
the  hospital,  and  it  was  very  difficult,  by  the  characters  of  the  disease- 
itself,  to  discriminate  between  the  syphilitic  psoriasis  of  the  tongue  and 
the  gouty  ;  but  it  might  be  taken  that,  in  the  great  majority  of  cases, 
the  disease  depended  on  one  or  other  of  these  constitutional  conditions; 
there  seemed  to  be  exceedingly  few  cases  but  the  syphilitic  and  the 
gouty  in  which  psoriasis  of  the  tongue  occurred. 

Then,  again,  respecting  certain  diseases  of  the  pharynx  and  soft  palate- 
in  elderly  persons.  An  elongated  uvula  was  in  old  people,  he  would 
not  say  always  characteristic  of  gout,  but  it  was  very  suggestive  of  it. 
There  were  few  except  gouty  persons  who  habitually  had  at  or  after 
middle  age  an  elongated  uvula.  In  nearly  all  signs  would  be  found, 
either  of  the  well  marked  complete  gout  or  the  minor  forms  which  had 
been  spoken  of.  And  there  was  a  condition  of  what  might  be  called 
pharyngitis,  which  was  often  associated  with  this,  when  the  whole  of 
the  mucous  membrane  of  the  pharynx  passed  into  a  condition  very  like 
that  of  the  elongated  uvula,  looking  clogged,  heavy,  oedematous,  andr 
as  it  were,  slow  to  move,  and  covered  with  an  unusually  thick  glossy 
epithelium.  The  pharynx,  it  was  remarked  in  passing,  was  a  part  to  be 
carefully  studied  for  the  indications  it  afforded  of  constitutional  disease. 
Thus  there  was  a  condition  of  the  pharynx  which  was  almost  always  an 
evidence  of  tuberculosis,  in  which  it  was  covered  with  granular  prominent 
glands.  Again,  scrofulous  disease  was  often  found  here.  Dr.  Brinton 
had  described  what  he  regarded  as  a  gouty  form  of  dysphagia,  and  he 
was  so  good  an  observer,  that  it  was  not  likely  lie  was  mistaken  ;  but. 
he  (Sir  James  Paget)  could  not  say  that  he  had  been  able  to  recognise 
the  condition  in  any  cases  he  had  seen. 

As  to  gouty  dyspepsia,  little  need  be  said  in  the  courseof  a  surgical 
lecture  ;  but  it  might  be  remarked  that  dyspepsia  was  more  common  in 
the  gouty  than  in  almost  any  other  class  of  patients,  such  as  the  tuber¬ 
culous,  the  scrofulous,  the  anaemic,  the  nervous.  And  there  were  some- 
features  always  prominently  marked  in  the  dyspepsia  of  the  gouty. 
These  persons  suffered  especially  with  acidity  and  flatulence,  and  they 
were  patients  with  whom  many  articles  of  diet  habitually  disagreed, 
making  them,  as  they  vaguely  expressed  it,  “  bilious”,  or  giving  them  - 
headaches.  These  offending  articles  of  diet  also  frequently  brought  out 
some  of  the  minor  signs  of  gout  with  great  rapidity.  Many  persons,, 
if  they  took  beer,  or  champagne,  or  any  drink  which  was  incompletely 
fermented,  were  almost  certain  to  find,  on  waking  next  morning,  that 
their  knuckles  were  stiff  and  painful,  or  that  they  had  burning  palms  a 
or  soles,  or  some  neuralgia  about  the  scalp.  This  development  of 
certain  symptoms  after  the  use  of  certain  articles  of  diet  was,  indeed, 
so  uniform,  that  it  afforded  a  valuable  test  of  the  existence  of  the  gouty 
constitution,  just  as  the  speedy  effect  of  mercury  or  iodide  of  potassium 
indicated  the  presence  of  syphilis,  or  that  of  quinine  the  presence  of  ague  „ 
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These  were  not,  lie  thought,  indifferent  or  minor  facts ;  they  were 
really  among  the  things  that  must  be  often  used  in  practice. 

The  lecturer  then  passed  on  to  refer  to  gout  as  affecting  the  vascular 
system.  It  had  been  held  by  some  observers  that  atheromatous  disease 
of  the  arteries  was  mainly  due  to  the  gouty  constitution.  There  were, 
however,  many  grounds  for  doubting  this ;  and  probably  all  that  could  be 
said  was  that,  as  severe  or  long-continued  gout  induced  extensive  de¬ 
generative  changes  in  almost  all  the  textures  of  the  body,  the  arteries 
were  affected  in  common  with  the  rest.  Certainly  aneurism  was  less 
frequent  in  the  gouty  than  in  the  syphilitic,  and  senile  gangrene  was 
not  more  prevalent  among  elderly  gouty  persons  than  among  other 
classes  of  patients  at  the  same  age.  Gouty  disease  of  the  veins — gouty 
phlebitis — however,  was  undoubtedly  a  very  common  affection.  It  was 
by  far  the  most  frequent  form  in  which  anything  that  could  be  called 
idiopathic  phlebitis  occurred.  It  was  perhaps  one  of  the  most  frequent 
of  the  irregular  forms  of  gout;  and  any  case  of  phlebitis  occurring 
without  an  apparent  cause  in  an  elderly  person  might  be  suspected  to 
be  of  this  nature,  particularly  if  the  attack  were  very  sudden. 

This  closed  the  list  of  the  minor  signs  and  forms  of  gout  that  Sir 
James  Paget  mentioned  ;  but  he  remarked  that  his  aim  had  not  been  to 
refer  to  all  that  could  be  collected,  but  rather  to  select  such  specimens 
as  might  direct  the  attention  of  his  hearers  to  the  subject,  and  induce 
them  to  study  it  carefully  for  themselves.  Then,  as  to  the  treatment  of 
gout  as  it  was  seen  in  surgery :  at  the  first  glance,  it  might  appear 
that  the  treatment  of  gout  could  be  summed  up  in  a  few  sentences  ; 
certain  rules  were  always  good  ;  certain  medicines  were  always  useful. 
But  it  must  be  remembered  that  gout  was  an  affection  that  mixed  itself 
with  whatever  other  constitutional  defect  was  present  in  the  patient  it 
attacked  ;  and  thus  not  only  were  there  modified  forms  of  gout,  but 
there  must  be,  to  meet  these,  modified  forms  of  treatment.  Of  course, 
the  treatment  of  a  gouty  man  who  was  also  scrofulous  must  be  different 
from  that  required  for  one  who  was  syphilitic,  or  nervous,  or  healthy 
besides  his  gout.  Then,  again,  the  gout  needed  very  different  treat¬ 
ment  according  to  its  intensity.  There  was  no  doubt  that  colchicum 
had  a  remarkable  influence  upon  all  cases  of  complete  gout ;  and  it 
might  probably  be  taken  as  a  rule  that  the  more  complete  the  form  of 
.gout  was,  the  more  it  affected  the  joints,  and  held  to  those  without 
shifting  to  other  textures,  the  more  marked  would  be  the  benefit  that 
'  would  result  from  colchicum.  Given  in  appropriate  doses  at  right 
times,  it  undoubtedly  materially  shortened  an  attack  of  complete  gout 
in  any  joint,  especially  in  or  about  the  foot.  Colchicum  had  a  compara¬ 
tively  small  range  of  utility  in  incomplete  gout,  or  in  the  irregular  form 
that  had  been  mentioned  as  usual  in  surgical  practice  ;  for.  instance,  the 
utility  of  colchicum  in  acute  gouty  eczema  was  very  limited,  and  the 
same  must  be  said  of  it  in  acute  gouty  phlebitis.  It  should  be  noted 
that  in  those  who  were  scrofulous  or  tuberculous,  and  at  the  same  time 
gouty,  colchicum  must  be  given,  in  order  that  its  depressing  influence 
might  be  avoided,  in  small  doses,  and  with  quinine,  or  iron,  or  some 
other  tonic.  What  had  been  said  of  colchicum,  might  be  said  also  of 
another  medicine  that  was  esteemed  as  specific.  Veratrum,  commonly 
given  as  veratria,  had  a  definite  influence  upon  complete  gout ;  it  was 
to  be  doubted  whether  it  had  any  effect  at  all  on  incomplete  gout. 

As  to  diuretics,  diaphoretics,  and  purgatives,  these  were  often  useful ; 
But  this,  probably  not  because  they  had  any  direct  influence  on  the  gout 
itself,  but  because  they  corrected  some  coincident  defect  of  health  ;  they 
promoted  excretion,  which  was  frequently  very  imperfect  in  gouty 
persons. 

There  were  three  things  chiefly  which  had  to  be  considered  for  all 
gouty  persons.  First,  the  drinking  of  a  certain  extra  quantity  of  water, 
there  was  no  doubt,  was  esstintial  for  the  maintenance  of  health  in  many 
of  these  patients.  An  excellent  plan  was  to  drink  water  in  the  early 
morning.  Many  gouty  persons  were  able  to  diminish,  or  even  get  rid  of 
their  minor  symptoms  of  gout,  by  drinking  half  a  pint  of  water  while  they 
were  dressing  in  the  morning,  and  before  they  had  taken  any  solid  food. 
Those  who  found  an  excess  of  lithic  acid  or  of  lithates  in  their  urine 
should  take  some  alkaline  water  instead  of  plain  water,  and  they  should 
drink  enough  to  render  the  urine  clear  andfreefrom  deposit.  Many  of  the 
German  alkaline  waters,  such  as  the  Carlsbad  and  the  Vichy,  were  very 
useful ;  or  those  thatwere  purgative  aswell  as  alkaline  might  be  employed 
when  the  bowels  were  confined.  Secondly,  as  to  baths  and  thorough  wash¬ 
ing  :  in  gouty  persons,  as  a  rule,  the  skin  acted  inefficiently,  and  there¬ 
fore  all  gouty  persons — in  common,  indeed,  with  all  others — should  use 
a  bath  every  day.  It  was,  however,  doubtful  whether  cold  water  should 
be  used  by  those  who  were  elderly.  If  there  were  a  tendency  to 
neuralgia,  or  to  any  of  the  more  painful  forms  of  rheumatic  troubles  of 
the  joints,  or  lumbago,  or  even  general  feebleness  of  the  circulation, 
tepid  water  should  be  used.  And,  in  order  to  secure  a  thorough 
cleansing  of  the  skin,  mere  cold  or  mere  warm  water  was  not  enough  ; 
the  greasy  material  that  collected  on  the  surface  must  be  washed  away 


with  soap  and  good  rubbing  and  frictions.  Persons  who  were  fat  and 
whose  skins  were  hairy  might  have  a  Turkish  bath,  but  thorough  daily 
washing  with  warm  water  and  soap  was  all  that  could  be  required.  And, 
in  connection  with  the  bath,  was  a  matter  that  was  too  seldom  attended 
to  in  England,  though  it  was  productive  of  much  benefit  in  the  various 
health-resorts  in  Germany, — the  custom  of  going  to  bed  for  an  hour  ortwo 
hours  directly  after  the  bath  had  been  taken.  In  Germany,  the  patient,  after 
taking  some  slight  amount  of  food  to  avoid  faintness,  had  his  bath,  and 
then  went  to  bed  for  some  short  time.  Probably,  under  these  circum¬ 
stances,  quite  as  much  good  was  done  in  bed  as  in  the  bath  ;  while  the 
body  was  covered  and  completely  at  rest,  and  the  nervous  system 
tranquillised,  the  skin  acted  freely.  If  our  English  baths  were  used 
with  the  same  care  in  this  respect  as  is  taken  in  those  abroad,  we  should 
work  much  better  cures  with  them.  Thirdly,  as  to  diet :  gouty  folks 
should  be  very  moderate  in  all  their  food — not,  however,  too  abstemi¬ 
ous,  for  these  patients  were  seldom  really  vigorous,  or  able  to  dispense 
with  a  nutritious  diet.  But  moderation  should  be  observed,  particularly 
in  respect  to  the  use  of  stimulants  ;  and  each  patient  must  select  for  him¬ 
self,  or  be  advised  to  take  what  suited  him  best.  There  was  a  prevalent 
opinion  that  spirits  were  better  than  wine  ;  but  he  doubted  whether 
this  was  really  true.  The  chief  point  was,  that  whatever  stimulant  was 
taken  should  be  used  in  the  most  strict  moderation. 

In  his  concluding  remarks  Sir  James  Paget  said,  that  he  felt  he  had  been 
lecturing  on  a  number  of  things  about  which,  unless  they  were  accepted 
under  the  limitations  within  which  he  had  endeavoured  to  place  them, 
fallacies  might  easily  arise.  What  he  had  in  his  mind  chiefly  was, 
first,  the  broad  general  rule  that  disease  was  not  to  be  studied  as  if  it 
could  be  learned  by  morbid  anatomy  alone ;  but,  that  in  every  living 
patient  we  had  to  study  what  probably  lay  under  every  disease  as  a 
definite  form  of  morbid  constitution ;  it  might  be  a  mixed  or  a  simple  one, 
but  there  was  in  every  man  a  definite  constitution  to  be  studied  as  the 
thing  chiefly  in  him  to  be  treated.  And  even  there  might  be  in  each 
person  something  not  to  be  called  constitutional,  but  to  him  so  pecu¬ 
liar,  so  distinctly  of  his  person,  that  it  must  be  considered  in  every 
question  that  arose  concerning  his  health  or  the  treatment  of  _ his  dis¬ 
ease.  Then,  next  he  had  tried  to  show  that  among  these  constitutions, 
one  which  must  be  studied  in  surgery  was  the  gout,  and  that  in  surgery 
this  must  be  studied,  not  by  the  typical  characters  which  it  presented 
in  its  complete  and  typical  forms,  but  by  certain  minor  characters  which 
it  presented,  and  of  which  any  one  taken  alone  might  be  fallacious, 
but  of  which  five,  six,  or  eight,  or  more,  taken  together,  if  they  oc¬ 
curred  in  the  same  person  or  in  different  members  of  the  same  family, 
might  be  as  sure  evidence  of  gout,  as  even  the  most  typical  gouty  in¬ 
flammation  in  the  foot  or  in  the  great  toe  was.  Then  he  would  go  beyond 
that  and  say,  that  every  constitution  to  which  patients  were  subject 
must  be  studied  in  the  same  way,  not  alone  by  its  typical  charac¬ 
ters  but  by  those  minor  characters  which  it  presented  in  lesser  degrees ; 
for  in  these  cases  we  were  able  to  bring  in  the  whole  force  of  what  was 
called  accumulative  evidence.  A  single  matter  might  be  worth  little  ; 
two  might  be  worth  more  than  twice  as  much ;  and  so  on,  until  by 
multiplying  characters  we  came  to  absolute  evidence  of  the  existence 
of  the  constitution,  as  complete  as  would  be  the  evidence  of  the  typical 
sign. _ _ _ 

The  Royal  College  of  Surgeons  of  England.  —  The  half- 
yearly  examination  for  the  diploma  of  fellowship  was  brought  to 
a  close  on  Saturday  evening,  when  thirteen  out  of  the  twenty-four 
candidates  examined  were  informed  that  they  had  acquitted  themselves 
to  the  satisfaction  of  the  Court  of  Examiners,  and  at  the  ensuing  meeting 
of  the  Council  would  be  recommended  for  the  diploma.  We  insert  in 
another  column  the  questions  submitted  to  them  as  the  written  portion 
of  the  ordeal.  The  dates  of  membership  ranged  from  1854  to  1874, 
and  we  are  informed  that  seven  candidates  were  rejected  for  the  first 
time,  three  for  the  second  time,  and  one  for  the  fifth  time.  The  names 
of  the  successful  candidates  will  be  published  after  the  next  meeting 
of  the  Council. — The  retiring  members  of  the  Council  of  the  Royal 
College  of  Surgeons,  Messrs.  Prescott  Hewett  (vice-president),  Spencer 
Smith,  and  John  Birkett,  will  offer  themselves  for  re-election.  The 
announced  new  candidates  for  election,  taking  them  in  the  order  of 
seniority  of  fellowship,  are  Mr.  John  Cooper  Forster,  surgeon  of  Guy’s 
Hospital,  a  fellow  by  examination,  April  nth,  1849;  Mr.  Edward 
Law  Hussey,  senior  surgeon  to  the  Radcliffe  Infirmary,  Oxford,  also 
a  fellow  by  examination  of  August  16th,  1849  ;  and  Mr.  Alfred  Smee, 
F.R.S.,  senior  surgeon  to  the  Royal  General  Dispensary,  a  fellow  by 
election  of  December  13th,  1855.  The  official  circular,  convening  the 
annual  meeting  for  Thursday  the  1st  proximo,  has  been  sent  to  every 
fellow  of  the  College  whose  address  is  known  to  the  secretary  as  quali¬ 
fied  to  record  his  vote.  Those  who  have  been  elected  but  not  yet 
signed  the  bye-laws  will  not  be  allowed  to  vote. 
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ABSTRACT  OF  LECTURES 

ON  SYPHILIS; 

AND 

ON  SOME  LOCAL  DISEASES  AFFECTING  PRINCIPALLY 
THE  ORGANS  OF  GENERATION. 

Delivered  at  the  Royal  College  of  Surqeons  of  England ,  1875. 

By  HENRY  LEE,  F.R.C.S., 

Professor  of  Surgery  and  Pathology  to  the  College. 


Lecture  X 

J,l%liZ!i0n'VInaf  r»  ■ Tdm  °f  Life-~ Life  °f  the  Blood.— Morbid 
Poison,.— Ammal  Poisons.  —Different  Modes  of  Action  :  constitu¬ 
tional,  local,  mixed.— Inoculation  of  Poisons.— Inoculation  of  Blood. 

I ransplantation  of  Teeth.— Inoculation  of  Syphilitic  Blood.— 
Punters  Conclusions.— Reinfection.— Inoculation  by  Simple  Contact , 
by  means  of  a  Blistered  Surface,  by  the  Lancet,  by  Hypodermic  Injection, 

—  pTl^ranmr!°n  0^Jfteth:~Vaccin°-ByP/lilis.— Digital  Inoculation. 

Legal  Liability . — Hereditary  Syphilis. 

Mr.  Lee,  in  commencing  his  first  lecture,  remarked  that  the  natural 
•and  diseased  structures,  illustrated  by  the  specimens  in  the  museum  of 
the  College,  had  been  demonstrated  with  much  energy  and  talent ;  but 
with  regard  to  the  fluid  parts  of  the  body  and  their  diseases,  and  espe¬ 
cially  with  regard  to  its  diseased  secretions,  much  still  remained  to  be 
sai  .  To  the  fluid  parts  of  the  body,  Hunter  appeared  to  have  directed 
his  especial  attention,  and  this  was  particularly  true  with  regard  to  the 
healthy  and  diseased  secretions  connected  with  the  organs  of  genera- 

Ie^turer/hen/eferred  to  the  various  opinions  expressed  as  to  the 
character  J°hn  Hunter,  and  said  that,  with  regard  to  the 
p  e^ent  subject  the  object  and  aim  of  Hunter’s  life  and  the  character 
ot  his  mind  had  been  well  summed  up  by  Coleridge,  who  says  :  “  That 
i°f  lfe  existed  m  the  mind  of  Hunter  there  cannot  be  the 

iccimaHnn  ’  bA-11  may’  PerhaPs>  be  doubted  whether  his  incessant 
cupation  and  his  stupendous  industry  m  the  service  both  of  his  con- 

empoianes  and  of  posterity,  added  to  his  comparatively  slight  acquaint- 
ins^anceshV  6  ?//  and  aid?  of  logical  arrangement,  permitted  in  many 
comm  nl^w  fUUy  unfoldinS  and  arranging  it  in  distinct,  clear,  and 
ommumcable  conceptions.  1  hus  the  light  which  occasionally  flashes 
pon  us  seems  at  other  times,  and  frequently,  to  struggle  through  an 
unfriendly  medium,  and  even  sometimes  to  suffer  a  temporary  occulta- 
ion.  In  order  to  dissipate  the  undeniable  obscurities,  and  to  reconcile 
tie  apparent  contradictions  found  in  his  works,  to  distinguish,  in  short 
e  numerous  passages  in  which,  without,  perhaps,  losing  sight  in- 
ternally  of  his  own  peculiar  belief,  he  yet  falls  into  the  phraseology 

fromf>,Chani-Cal  S?1.Uv10n,S  of  hls  a?e’  we  must  distinguish  such  passages 
,  th°se  ln  wbich  the  form  corresponds  to  the  substance,  and  in 
mch,  therefore,  the  nature  and  essential  laws  of  vital  action  are  ex¬ 
pressed  as  far  as  his  researches  had  unveiled  them  to  his  own  mind 
without  disguise.” 

That  this  description  gives  us  a  correct  idea  of  Hunter’s  mind,  and 
that  in  every  dissection  he  made,  and  in  every  preparation  he  has  left, 
ne  believed  that  he  was  investigating  and  illustrating  the  results  of  some 
rnng  process,  is,  Mr.  Lee  thought,  shown  by  the  fact  that  he  summed  up 
the  labours  of  his  life  by  his  work  on  the  Blood.  Hunter  insists  much 
©n  the  living  principle  of  the  blood,  and  thinks  that  there  is  an  analogy 
between  the  actions  which  we  can  trace  in  the  blood  itself  and  in  other 
parts  of  an  organised  being.  Without  some  such  principle  to  guide  us, 
he  observes,  we  are  dissecting  a  dead  body,  without  having  any  refer¬ 
ence  to  the  living,  or  even  knowing  it  had  ever  been  alive.  Although 
Hunter  appears  to  have  arrived  at  the  idea  that  the  blood  is  alive,  from 
his  own  independent  observation,  and  says  that  he  had  started  the 
opinion,  yet  in  truth  it  is  as  old  as  any  writings  which  we  possess.  In 
the  oldest, Hebrew  records  the  idea  is  vividly  set  forth,  that  “  the  blood 
is  the  life  ’.  But,  even  in  comparatively  modern  days,  there  were  some 
who,  before  Hunter,  attributed  life  to  the  blood.  In  evidence  of  this, 
Mr.  Lee  quoted  some  passages  in  which  Milton  and  Shakespeare  attri¬ 
buted  life  to  the  blood. 

Morbid  poisons,  Hunter  observed,  are  many,  and  have  different 
powers  of  contamination.  Those  which  affect  the  body  either  locally 
or  constitutionally,  but  not  in  both  ways,  he  called  simple.  Those 
which  are  capable  of  affecting  the  body  both  locally  and  constitutionally 
he  called  -compound. 


.  £  P01S0n  may  affect  only  the  part  in  contact  with  it,  and  may  act 
either  mechanically  or  chemically,  or  may  affect  the  vital  action  of  that 
part,  i  hus  powdered  glass  acts  mechanically,  corrosive  sublimate  acts 
chemically,  and  the  matter  of  cancer  acts  only  on  the  living  principle 
of  the  part  Another  mode  in  which  a  poison  acts  is  upon  the  consti¬ 
tution  of  the  individual  This  constitutes  it  a  morbid  poison.  As 
examples  may  be  cited,  jail  fevers,  and  different  forms  of  secondary 
lnHammution  where  there  has  been  no  open  wound.  A  third  form  in 
which  a  poison  may  act  is  on  the  nervous  system  ;  and,  as  examples, 

untei  cites  the  occasional  effects  of  poisoned  arrows,  honey,  mussels, 
nux  vomica,  and  probably  the  bite  of  a  mad  dog,  which  produces  no 
specific  visible  effect  on  the  injured  part. 

Those  poisons  which  are  liable  to  affect  the  body  both  locally  and 
constitutionally,  Hunter  calls  compound  or  mixed.  The  mixed  action 
is  of  two  kinds— first,  when  it  produces  inflammation  of  the  parts,  and 
at  the  same  time  affects  the  whole  constitution,  as  in  the  venereal  dis¬ 
ease  ;  and,  second,  where  a  local  disease,  as  the  itch,  is  followed  by 
some  secondary  complication,  such  as  erysipelas  ;  or  like  the  jail  fever, 
which  acts  first  on  the  constitution,  and  may  be  followed  by  certain  local 
diseases  ;  or,  like  the  vaccine  inoculation,  which  produces  a  local 
disease,  followed  by  a  general  constitutional  influence. 

Some  of  these  poisons  do  not  affect  the  constitution  until  ulceration 
takes  place,  and  a  knowledge  of  this  fact  enables  us  sometimes  very 
materially  to  modify  or  to  prevent  their  general  results.  Each  specific 
poison  has  its  own  latent  period  before  it  affects  the  constitution,  but 
upon  what  this  depends  has  not  hitherto  been  determined. 

Animal  poisons,  Hunter  observes,  act  principally  on  living  parts. 
Some  affect  the  skin  by  simple  touch,  as  those  belonging  to  certain  sea- 
insects,  the  ant,  etc.  The  poisons  produced  by  other  animals  cannot 
operate  unless  conveyed  into  a  wound  which  brings  them  into  contact 
with  the  living  principle.  This  has  over  and  over  again  been  asserted 
with  regard  to  the  syphilitic  poison,  but  Hunter  took  a  different  and 
moie  correct  view.  Animal  poisons  which  require  a  wound  before  they 
pioduce  their  effects  on  other  living  animals  are  very  active,  and  they 
act  in  proportion  to  the  quantity  of  the  poison  used. 

Those  which  poison  by  the  touch  first  produce  a  soreness,  and  some 
swelling  and  inflammation,  which  is  of  the  adhesive  kind,  although  the 
swelling  is  generally  oedematous.  Those  which  act  externally  and 
locally  do  not  occasion  swelling  at  any  distance.  They  all  appear  to 
have  then  particular  distance,  unless  increased  by  rubbing.  The  poisons 
inserted  into  the  skin,  on  the  contrary,  produce  sometimes  a  very  exten¬ 
sive  local  effect,  quite  independent  of  any  constitutional  affection.  The 
sting  of  a  wasp  or  a  hornet  will  produce  in  a  couple  of  hours  swelling, 
redness,  heat,  and  pain,  over  a  surface  larger  than  the  palm  of  the 
hand.  The  natural  poisons  which  produce  constitutional  effects  also 
produce  local  actions,  but  these  are  not  so  fixed  as  those  which  pro¬ 
duce  local  results  only.  Suppuration  of  the  part  to  which  the  poison 
is  applied  rarely  happens,  but  by  absorption  this  may  sometimes  hap¬ 
pen,  as  in  common  bubo. 

Morbid  poisons,  according  to  Hunter,  probably  arise  from  a  diseased 
state  of  the  body  or  part,  and  may  originate  either  spontaneously  or 
from  the  application  of  similar  matter  from  another  animal.  They  have 
all  a  period  of  incubation.  Some  of  these  poisons  are  lost,  and  some 
are  losing  ground  daily  for  want  of  frequent  communication.  Some  of 
these  act  in  a  fluid  state,  and  some  in  a  state  of  vapour.  The  venereal 
poison  requires  contact,  and  affects  generally  those  parts  which  are 
most  frequently  in  contact.  Some  affect  the  secretions,  so  as  to  make 
them  poisonous,  as  the  saliva  in  the  mad  dog.  Some  of  these  are 
local,  and  others  both  local  and  constitutional.  Some  affect  the  whole 
system  rapidly,  but  not  so  the  venereal.  Every  part  of  the  body  is  more 
or  less  susceptible  of  being  affected  by  those  poisons.  There  are  three 
ways  in  which  they  may  affect  a  living  being :  1.  When  the  effect  is 
always  local  and  never  reaches  the  constitution ;  2.  When  the  constitu¬ 
tion  alone  is  affected ;  and  3.  When  the  disease  has  both  local  and 
constitutional  manifestations. 

These  principles  of  Hunter’s  I  shall  have  abundant  opportunity  of 
illustrating  :  1.  With  regard  to  the  local  syphilitic  sore,  which,  as  I 
believe,  never  affects  the  constitution  ;  2.  Where  the  constitution  alone 
is  affected,  as  in  hereditary  syphilis  ;  and  3.  Where  a  local  disease 
precedes  the  constitutional  manifestations. 

Reference  was  then  made  to  Hunter’s  well-known  experiments  on  . 
transplantation  of  parts  of  the  body ;  of  the  testis  of  one  animal  to  the 
peritoneum  of  another,  and  of  a  tooth  to  the  comb  of  a  cock.  The 
healthy  actions  of  the  two  parts  would  thus  be  in  perfect  sympathy  ; 
and  not  only  may  healthy  influences  be  thus  transferred  from  one  part 
to  another,  but  diseased  actions  may  be  likewise  so  communicated. 
Cases  were  then  referred  to  in  which  the  transplantation  of  teeth  in  the 
human  subjecthadbeenfollowedinaboutamonth  bysymptoms  of  syphilis, 
the  nature  of  the  disease  being  proved  not  only  by  the  general  characters. 
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but  by  the  effect  of  mercury  in  curing  it.  Two  of  the  cases  are  recorded 
by  Hunter,  and  one  by  Dr.  William  Watson  in  the  Medical  Trans¬ 
actions  of  the  College  of  Physicians  of  London ,  published  in  1785-  At 
the  time  that  such  cases  as  the  above  were  recorded,  had  not  the  idea  taken 
possession  of  some  men’s  minds  that  absorption  of  syphilitic  poison 
under  the  circumstances  was  impossible,  the  diseases  described  would 
doubtless  have  been  assigned  to  their  right  cause.  In  some  of  the  cases 
care  was  taken  to  wipe  the  surface  of  the  tooth  before  it  was  trans¬ 
planted,  and  it  was  thought  that,  by  so  doing,  every  chance  of  inocula¬ 
tion  would  be  prevented,  but  a  brief  reflection  will  show  that  such  a 
precaution  could  not  affect  the  living  actions  going  on  within  the  tooth. 

That  syphilitic  blood,  or  the  germinal  elements  of  the  blood,  may  be 
conveyed  from  a  diseased  to  a  healthy  person  has  been  demonstrated  by 
several  observations.  A  case  is  recorded  by  Waller,  in  which  a  boy, 
aged  1 5>  was  inoculated  with  the  blood  of  a  syphilitic  woman  on  July  27th, 
1S50.  The  inoculations  were  performed  by  means  of  a  scarificator,  and 
the  blood  was  inserted  into  the  wounds  with  a  small  piece  of  wood,  and 
with  lint  soaked  in  the  blood.  At  the  end  of  three  days  the  scarifica¬ 
tions  were  healed.  On  August  31st,  thirty-four  days  after  the  inoculation, 
syphilitic  tubercles  appeared  ;  and  in  the  course  of  a  month  the  lad 
presented  also  an  eruption  of  roseola,  stains  over  the  whole  body,  and 
papules.  Lindwurm  records  a  case  in  which  a  patient,  aged  71,  affected 
with  an  incurable  ulceration  of  the  face,  was  inoculated  with  the  blood 
of  a  woman  who  was  syphilitic,  and  eight  months  pregnant.  1  he 
inoculation  was  performed  by  means  of  the  ordinary  instrument  used 
for  subcutaneous  injections.  Four  weeks  afterwards,  a  red  tubercle 
appeared  on  the  inoculated  spot ;  well  marked  syphilitic  symptoms 
afterwards  appeared.  I11  a  case  recorded  by  Gilbert,  a  patient,  affected 
with  lupus  of  the  face,  was  inoculated  with  some  blood  taken  from  a 
large  scaly  patch,  of  a  red  copper  colour,  on  the  forehead  of  a  syphilitic 
patient.  This  patch  afforded  no  secretion.  The  inoculation  was  per¬ 
formed  on  February  9th,  1859,  on  the  upper  and  anterior  surface  of 
the  forearm.  It  was  followed  after  fifty  days  by  a  red  scaly  papule, 
a  painful  enlarged  gland  in  the  axilla,  roseola,  scaly  pimples  on  the 
arms,  scabs  among  the  hair,  and  mucous  tubercles  around  the  anus  and 
at  the  umbilicus.  There  was  no  disease  of  the  organs  of  generation. 

The  lecturer  then  gave  a  detailed  description  of  the  experiments  per¬ 
formed  in  1S60,  by  Professor  Pelizzari,  on  inoculation  with  the  blood 
of  patients  suffering  from  constitutional  syphilis. 

The  principle  illustrated  in  the  foregoing  cases,  namely,  that  the 
blood  of  a  syphilitic  patient  may,  under  certain  circumstances,  com¬ 
municate  the  disease  to  another  patient  who  has  not  previously  had 
syphilis,  had  been  demonstrated  by  the  cases  recorded  by  Hunter,  in 
which  the  transplantation  of  teeth  had  been  followed  by  syphilis. 

In  the  experiments  which  Hunter  made,  he  was  led  to  the  conclusion 
that  the  products  of  constitutional  syphilis  were  “not  capable  of  acting 
in  some  respects  on  the  same  body  or  same  state  of  constitution  as 
that  matter  does  which  is  produced  from  a  (primary)  chancre”.  Pie 
says  that  the  secretion  from  a  chancre  generally  when  absorbed  pro¬ 
duces  a  bubo,  but  that  we  never  find  a  bubo  arising  from  a  secondary 
sphilitic  sore.  When  there  is  a  venereal  ulcer  in  the  throat,  no  buboes 
appear  in  the  glands  of  the  neck.  Venereal  sores  on  the  arms,  or  even 
suppurating  nodes  on  the  ulna,  do  not  as  a  rule  produce  swelling  of  the 
axillary  glands,  although  these  will  very  certainly  be  affected  if  syphilitic 
matter  from  a  primary  chancre  be  inoculated  on  the  skin  of  the  arm. 
Again,  when  syphilitic  blotches  or  nodes  form  on  the  legs  and  thighs, 
the  specific  affection  of  the  glands  in  the  groin,  which  accompanies 
primary  infection,  does  not  occur. 

These  considerations  so  far  biassed  Hunter’s  mind,  that  some  of  his 
expressions  might  lead  to  the  conclusion  that  the  secretions  from  the 
secondary  syphilitic  affections  were  not  inoculable.  He  mentions,  how¬ 
ever,  that  it  was  asserted  in  his  day  that  ulcers  in  the  mouths  of 
children  derived  from  constitutional  and  hereditary  disease,  produced 
the  same  disease  upon  the  nipples  of  women  who  suckled  them.  That 
is,  the  children  were  contaminated  either  by  their  mothers  or  fathers  ; 
the  child  received  the  disease  by  hereditary  descent ;  and  the  nurse  was 
infected  by  the  child. 

Hunter  concluded  that  the  syphilitic  poison  did  not  act  on  the  same 
body  when  reinoculated  as  when  received  for  the  first  time.  He  drew 
perfectly  logical  and  accurate  conclusions  from  his  experiments,  and  all 
subsequent  experience  has  borne  them  out.  The  venereal  poison,  when 
inoculated  upon  the  same  body  as  that  which  produced  it,  does  not 
produce  the  same  effects  as  when  inoculated  upon  another  non-syphilitic 
subject.  It  has  been  somewhat  hastily  concluded  that  Hunter’s  idea 
was  that  the  products  of  constitutional  syphilis  would  not  be  inoculated, 
lie,  however,  held  it  an  open  question,  but  maintained  that,  from  his 
experiments  performed  upon  the  patients  themselves,  it  appeared  not  to 
be  so.  On  the  other  hand,  the  cases  which  he  has  mentioned,  reviewed 
in  the  light  of  more  recent  observations,  clearly  show,  not  only  that 


the  products  of  constitutional  disease  may  be  communicated,  but  that 
the  blood  itself  may  be  the  means  of  imparting  the  disease.  Mr.  Lee 
here  gave  an  instance  of  the  direct  communication  of  syphilis  by  means 
of  blood,  as  observed  in  the  case  of  a  gentleman,  who  had  never  had 
syphilis,  and  who  had  contact  but  not  intercourse  with  a  lady  who  had 
not  quite  recovered  from  her  monthly  period.  It  was  subsequently 
ascertained  that  the  lady  had  had  an  old  syphilitic  affection  ;  and,  at 
the  time  she  had  a  copious  viscid  tenacious  discharge  from  the  uterus. 
The  disease  in  this  case  was  communicated  by  simple  contact,  previously 
to  which  there  was  no  lesion  on  the  skin  or  mucous  membrane  of  the 

gentleman.  ... 

That  the  blood,  if  not  the  direct  means  of  conveying  the  syphilitic 
disease,  may  be  the  means  of  imparting  a  wonderful  morbid  energy  to 
some  other  fluids  in  the  human  body,  may  be  further  illustrated  by  the 
now  large  number  of  cases  in  which  syphilis  has  been  communicated, 
when  diseased  blood,  or  some  of  its  constituents,  has  accidentally  been 
inoculated  together  with  the  vaccine  lymph.  I  he  lecturer  here  gave 
an  account  of  the  series  of  cases  which  occurred  in  the  practice  of  Dr. 
Marone  of  Lupara  in  1856.  The  vaccine  lymph  was  sent  in  glass 
tubes,  and  was  observed  to  be  mixed  with  a  little  blood.  Twenty- 
three  children  were  affected  ;  they  came  of  parents  who  had  not  pre¬ 
viously  shown  symptoms  of  syphilis,  and  their  general  health  had  been 
good.  In  consequence  of  the  infection  of  the  children,  the  disease 
showed  itself  subsequently  among  the  nurses  and  mothers  of  the  chil¬ 
dren,  and  among  the  husbands  of  some  of  the  women,  and  other  per¬ 
sons.  In  some  of  the  patients  seen  by  Dr.  Marone,  the  syphilitic 
symptoms  continued  in  children,  nurses,  and  mothers,  until  April 
1859. 

Previously  to  the  outbreak  of  this  terrible  malady,  Dr.  Marone. 
states  that  he  had  had  no  experience  of  syphilis  among  these  villagers. 
“  It  is  my  duty  in  the  cause  of  truth”,  he  further  adds,  “  to  state  fully, 
that  these  inhabitants  of  Lupara  were  in  no  wise  blind  to  the  connec¬ 
tion  between  cause  and  effect  on  the  occasion  of  this  painful  occur¬ 
rence  ;  so  that,  in  fact,  I  was  pointed  out  as  a  guilty  party  in  the  cata¬ 
strophe  which  had  occurred ;  and  this  is  the  reason  why  I  was  silent 
at  the  time,  not  only  on  my  own  account,  but  also  for  fear  of  discre¬ 
diting  one  of  the  most  important  discoveries  of  our  science.  ^  Vaccina¬ 
tion  was  declared  to  be  the  foundation  of  all  this  misery.  Now  that  I 
have  seen  that  other  surgeons  have  met  with  a  like  series  of  facts, 
whatever  may  happen  to  myself,  I  have  disregarded  personal  consider¬ 
ations,  and  am  no  longer  able  to  refrain  from  publishing  the  above- 
mentioned  details,  conceiving  it  to  be  a  duty  that  I  owe  to  science.” 
Dr.  Marone  draws  the  following  brief  conclusions  from  his  most  inte¬ 
resting  and  affecting  narrative.  1.  The  syphilitic  disease  was  really 
transmitted  in  the  above-recorded  cases  by  means  of  vaccination  ;  2. 
The  children  vaccinated  suffered  first,  and  became  the  means  of  trans¬ 
mitting  the  disease  to  others  ;  3.  The  lymph  used  for  the  purpose  of 
vaccination  was  impure,  being  mixed  with  blood,  and  that  the  result 
shows  how  necessary  it  is  to  abstain  from  using  lymph  of  that  descrip¬ 
tion. 

Mr.  Lee  had  not  himself  seen  any  case  of  vaccino-syphilis  during 
the  progress  of  inoculation  ;  but  a  case  fell  under  his  care  in  1 859*  in 
which  a  child  who  had  been  vaccinated  at  the  age  of  seven  months 
was  brought  to  hospital  a  year  and  a  half  afterwards  with  numerous 
dark  copper-coloured  patches  over  his  body,  and  especially  on  his 
lower  extremities.  He  also  had  chronic  enlargement  of  a  gland  in  the 
axilla.  The  child  was  treated  by  mercury,  and  recovered. 

When  blood-inoculation  is  referred  to,  it  does  not  necessarily  imply 
that  the  inoculated  matter  contains  the  red  corpuscles  of  the  blood.  It 
is  probably  the  white  corpuscles,  or  some  derivative  from  them,  which 
contains  the  life-giving  power  both  in  healthy  and  diseased  actions.  A 
fluid  derived  from  the  blood  may  therefore  be  inoculable,  so  as  to 
produce  disease,  although  not  in  any  way  tinged  with  red  particles. 

In  concluding  the  consideration  of  cases  of  blood-inoculation,  where 
the  blood  has  appeared  to  give  an  energy  and  power  to  other  secre¬ 
tions  which  they  would  not  otherwise  have,  I  must  not  omit  the  com¬ 
paratively  large  number  of  cases  in  which  both  medical  men  and  mid¬ 
wives  have  become  infected  in  attending  women  during  their  confine¬ 
ment.  I  must  have  seen  at  least  a  dozen  cases  of  the  kind,  although 
it  would  be  difficult  for  me  to  recall  even  two  or  three  where  chancres 
appeared  on  the  fingers  of  surgeons  or  attendants  of  ordinary  patients. 
This  surely  does  not  arise  from  the  fact  that  contact  is  more  frequent 
in  the  former  class,  nor  could  it  be  supposed  to  depend  upon  the  local 
manifestations  of  the  disease  being  more  virulent  or  more  general  in 
the  second.  All  experience  would  give  a  direct  negative  to  both  these 
suppositions. 

I  may  also  note  that  syphilis,  contracted  on  the  hands  of  surgeons 
and  midwives  in  attending  labours,  appears  to  be  followed  by  excep¬ 
tionally  severe  results.  Such  cases  are  of  painful  interest  in  a  physiu- 
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logical  and  piactical  point  of  view,  but  they  become  sometimes  much 
more  so  in  a  medico-legal  aspect.  In  a  case  lately  tried  in  the  Court 
of  Queen’s  Bench,  where  a  surgeon  was  supposed  to  have  commu¬ 
nicated  syphilis  to  a  patient  in  attending  her  during  her  confinement, 
the  observations  of  the  Lord  Chief  Justice  contain  a  brief  summary 
with  regard  to  the  legal  points. 

In  addressing  the  jury,  he  says  :  “  I  am  very  glad  that  you  are 
relieved  from  deciding  one  of  the  most  doubtful  cases  which  it  has  ever 
been  my  lot  to  try.  I  mean  the  question  whether  any  legal  liability 
attaches  to  the  defendant  by  reason  of  the  unfortunate  accident  which 
has  happened,  through  his  means,  to  the  female  plaintiff.  I  say  which 
has  happened,  because  I  cannot  bring  myself  to  doubt  that  it  was 

through  his  act,  either  in  the  delivery  of  Mrs. - of  the  child  which 

was  born,  or  in  the  after  process  which  forms  the  concluding  part  of 
the  delivery  of  a  woman  by  a  medical  man,  that  somehow  or  another 
his  diseased  finger  was  brought  into  contact  with  her  and  caused  her 
illness.  Of  that,  I  think  you  would  in  the  end  have  had  very  little 
■doubt.  .  As  to  how  far  his  acting  in  that  delivery,  under  the  circum¬ 
stances  in  which  he  was  placed,  amounted  to  a  legal  liability  in  respect 
of  negligence  is  another  matter.  Moral  imputation,  I  think,  there  can 
be  none  upon  him.  No  one  supposes  for  a  moment  he  dreamed  at  that 
time  that  his  finger  was  diseased.  But  whether,  as  a  medical  man, 
looking  to  the  antecedent  circumstances,  suspicion  ought  to  have  been 
cieated  in  his  mind,  which,  if  it  once  arose,  would  have  been  a  sufficient 
reason  why  he  should  not  engage  in  such  an  operation  as  that,  is 
another  and  a  very  difficult  question  indeed.” 

If,  in  such  a  case,  it  were  ever  established  that  a  patient  was  entitled 
to  recover  damages  from  a  medical  man  who  had  unconsciously  been  the 
means  of  communicating  the  disease,  the  converse  ought  in  all  justice 
to  hold  ;  and  a  medical  man  ought  to  be  able  to  recover  compensation 
when  infected  by  a  patient.  For,  under  such  circumstances,  a  patient 
as  quite  as  likely  to  suspect  the  existence  of  syphilis  as  a  surgeon. 

The  liability  of  syphilis  to  be  communicated  by  digital  contact  has 
been  long  observed.  In  the  first  treatise  published  in  the  English 
language  upon  the  Lues  venerea,  William  Clowes,  one  of  Her  Majesty’s 
chirurgeons,  in  the  year  1 5 nrentions  that  he  had  known  divers  per¬ 
sons  infected  who  were  free  from  any  disease  of  the  organs  of  genera¬ 
tion.  “I. have  known”,  he  says,  “not  many  years  past,  three  good  and 
honest  midwives  infected  with  this  disease,  called  lues  venerea,  by 
bringing  a-bed  three  infected  women  of  three  infected  children  ;  which 
infection  was  chiefly  fixed  upon  the  mid  wives’  fingers  and  hands.” 

The  same  author  also  notices  the  hereditary  transmission  of  syphilis, 
oi  its  liability  to  be  transmitted  by  the  breast.  It  is  not  always  clear 
to  which  he  refers.  He  also  quotes  the  following  case  from  Ambroise 
Pare.  “An  honest  citizen  granted  his  most  chaste  wife  that  she  should 
nurse  the  child  that  she  was  lately  delivered  of,  if  she  should  keep  a 
nurse  to  be  partaker  of  the  travel  and  pains.  The  nurse  that  she  took 
by  chance,  was  infected  with  lues  venerea,  therefore  she  did  presently 
infect  the  foster  child,  and  he  the  mother,  and  she  the  husband  and  the 
two  children  which  he  had  daily  at  his  table  and  bed,  not  knowing  of 
that  poison  which  he  did  nourish  in  his  own  body  and  entrails.  But,  when 
the  mother  considered  and  perceived  that  her  child  did  not  profit  or 
prosper  by  the  nourishment,  but  continually  cried  and  waxed  wayward, 
desired  me  to  tell  her  the  cause  of  that  disease,  neither  was  it  any  hard 
matter  to  do,  for  his  body  was  full  of  small  pocks,  whelkes,  and  numer¬ 
ous  pustules  ;  and  the  breasts  of  the  nurse  and  mother  being  looked  on 
were  eroded  with  virulent  ulcers ;  and  the  body  of  the  father  and  his 
two  sons,  the  one  about  three  years,  and  the  other  four  years  of  age, 
were  infected  with  the  like  pustules  and  swellings  that  the  child  had  ; 
therefore,  I  showed  them  that  they  were  all  infected  with  the  lues 
venerea,  whose  beginning,  and,  as  it  were,  provocations,  were  spread 
abroad  by  the  nurse  that  was  hired  and  her  maligne  infection.  I  cured 
them  all,  and  brought  them  to  health,  except  the  sucking  child,  which 
■died  in  the  cure  ;  and  the  nurse,  being  called  before  the  magistrates, 
was  punished  in  prison  and  whipped  closely,  and  had  been  publicly 
whipped  through  the  streets  of  the  city,  if  it  had  not  been  for  the  honour 
of  that  unfortunate  family.” 


LARGE  DOSES  OF  ARSENIC  IN  CHOREA. 

After  reading  the  communications  of  Drs.  Eustace  Smith  and  Spen¬ 
der,  I  am  reminded  that  quite  eight  years  ago  I  frequently  heard  Dr. 
Heslop  of  Birmingham  extol  arsenic  above  any  other  drug  in  the 
treatment  of  chorea.  The  combination  of  arsenic  and  quinine,  as 
recommended  by  Dr.  Spender  in  his  work  on  Ulcers,  in  the  treatment 
of  herpes  zoster,  seems  to  show  that  arsenic  is  a  most  valuable  remedy, 
and  a  drug  worthy  of  a  more  extended  trial,  in  neuropathic  disorders. 

L.  Herbert  Jones,  Watford. 


CLINICAL  LECTURE 

ON 

GRANULAR  DEGENERATION  OF  THE 

KIDNEY: 

WITH  ESPECIAL  REFERENCE  TO  THE  THEORY  OF  “ARTLRIO- 
CAI'ILLARY  FIBROSIS”. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Physician  to  King’s  College  Hospital ;  Professor  of  Medicine  in  King's  College. 


Gentlemen,— A  patient  in  an  advanced  stage  of  that  form  of  Bright’s 
disease  which  is  called  the  “small  red  granular  kidney”  has  a  kind  of 
pulse  which  is  rarely  met  with  in  any  other  disease,  and  which  may, 
therefore,  be  looked  upon  as  almost  pathognomonic  of  a  contracted 
kidney.  In  the  wards,  I  often  direct  your  attention  to  this  characteristic 
pulse,  and  ask  you  to  compare  it  with  other  forms  of  pulse.  I  propose 
now  to  describe  the  peculiarities  of  this  pulse,  to  show  you  with  what 
other  pathological  conditions  it  is  commonly  associated,  and  to  give 
you  an  explanation  of  the  phenomena.  In  doing  this,  we  shall  have 
to  discuss  some  questions  of  high  scientific  interest  and  practical 
importance. 

Our  wards  usually  contain  one  or  more  patients  in  whom  the  phe¬ 
nomena  which  I  am  about  to  describe  may  be  observed  and  studied. 
A  man  who  left  the  hospital  a  few  days  since  was  a  good  typical  case. 
W.  S.,  aged  40,  a  harness-maker,  stated  that  he  had  drunk  moderately 
of  beer  and  spirits,  but  he  had  been  a  hearty  eater,  and  had  suffered 
from  dyspepsia.  He  had  had  neither  gout  nor  rheumatism.  For  a  year 
and  a  half,  he  had  suffered  from  weakness,  and  latterly  from  palpitation 
and  shoitness  of  breath.  His  urine  had  been  pale  and  copious,  and  he 
had  had  to  get  up  once  or  oftener  in  the  night  to  pass  it.  There  had 
been  no  dropsy.  The  urine  was  of  pale  colour ;  the  specific  gravity 
varied  during  his  stay  in  the  hospital  from  1010  to  1016.  At  first,  the 
albumen  was  copious  (one-fourth),  but,  after  a  few  days,  it  diminished 
by  one-half;  the  quantity  ranged  from  fifty  to  seventy  ounces,  and  the 
scanty  sediment  which  it  deposited  contained  a  few  granular  and  small 
hyaline  casts.  The  heart’s  apex  was  felt  in  the  sixth  intercostal  space 
external  to  the  mammary  line ;  the  area  of  cardiac  dulness  was  in¬ 
creased  ;  there  was  a  strong  heaving  impulse,  a  distinct  doubling  of  the 
first  sound,  but  no  abnormal  valvular  murmur.  Pulse  100,  full  and 
with,  difficulty  compressed.  The  walls  of  the  artery  felt  soft  and 
elastic,  but  they  were  tense,  as  if  from  high  pressure  of  the  column  of 
blood  within  them. 

In  the  next  bed  but  one  to  this  patient,  there  is  a  man,  C.  C.,  aged 
59,  who  was  admitted  with  hemiplegia,  probably  the  result  of  cerebral 
haemorrhage.  .  We  often  compared  the  pulses  of  these  two  patients. 

1  he  hemiplegic  man  has  a  radial  artery  whose  walls  are  hard,  probably 
from  calcareous  degeneration  ;  but  there  is  no  evidence  of  that  high 
arterial  tension  which  is  so  remarkable  in  the  case  of  chronic  renal  dis¬ 
ease,  and  the  heart’s  impulse  is  little  increased.  Now,  what  is  the  ex¬ 
planation  of  the  full,  firm,  and  tense  radial  pulse  in  the  renal  case  ? 

1  he  kidneys  are  probably  in  an  advanced  stage  of  granular  contraction. 
There  are  the  physical  signs  of  hypertrophy  of  the  left  ventricle  of  the 
heart ;  and,  if  we  had  the  opportunity  of  examining,  we  should  find 
that  the  terminal  arterioles  throughout  the  body,  but  especially  those 
of  the  kidneys,  the  skin,  and  the  mucous  membrane  of  the  alimentary 
canal,  have  their  muscular  walls  much  hypertrophied.  This  is  the 
anatomical  condition  which  we  have  found  in  a  large  number  of  cases. 
What,  then,  is  the  theoretical  explanation  of  the  phenomena  ?  Briefly, 
it  is  this  :  a  large  proportion  of  the  secreting  structure  of  the  kidney 
has.  been  destroyed,  and  many  of  the  uriniferous  tubes  are  denuded  of 
their  gland-cells ;  the  blood,  therefore,  is  contaminated  by  excre- 
mentitious  material  ;  this  morbidly  changed  blood  excites,  through 
the  vaso-motor  nerves,  the  contractility  of  the  terminal  muscular 
arterioles ;.  the  contraction  of  the  arterioles  tends  to  impede  the 
systemic  circulation ;  this  resistance  excites  more  forcible  contraction 
of  the  left  ventricle  of  the  heart.  Continued  forcible  contraction 
of  muscle,  especially  of  involuntary  muscle,  results  in  overgrowth 
of  the  muscular  tissue,  and  so  we  find  a  correlated  hypertrophy 
of  the  resisting  regulating  muscular  arterioles  and  of  the  walls 
of  the  propelling  left  ventricle.  Here,  too,  we  have  the  explana¬ 
tion  of  the  full  tense  radial  pulse.  The  blood,  forcibly  driven  into 
the  systemic  arteries  by  the  strong  left  ventricle,  passes  slowly  on  into 
the  capillaries,  in  consequence  of  the  resistance  offered  by  the  firmly 
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contracted  hypertrophied  muscular  arterioles ;  the  arterial  trunks, 
therefore,  are  kept  in  a  state  of  abnormal  fulness  and  tension.  The 
explanation  of  the  difference  between  the  pulse  of  this  renal  patient 
and  that  of  the  hemiplegic  man  with  atheromatous  arteries  is  this  :  in 
the  renal  case,  the  impediment  to  the  circulation  which  causes  the 
arterial  tension  is  in  the  arterioles  beyond  the  finger  placed  on  the 
radial  pulse  ;  in  the  other  case,  whatever  impediment  to  the  circulation 
results  from  the  atheromatous  condition  of  the  arteries  is  mainly  on 
the  cardiac  side  of  the  pulse-feeling  finger ;  and  the  radial  artery,  though 
hard,  is  not  tense. 

You  will  find  that,  as  a  rule,  in  cases  of  granular  kidney,  there  is  a 
direct  relation  between  the  destruction  of  the  renal  gland-cells,  the 
hypertrophy  of  the  left  ventricle  of  the  heart  and  of  the  muscular 
arterioles,  and  the  tension  of  the  systemic  arteries.  A  careful  observa¬ 
tion  of  the  physical  signs  of  cardiac  hypertrophy  and  arterial  tension 
will  often  assist  you  in  the  diagnosis  and  prognosis  of  these  cases. 

Probably  most  of  you  are  aware  that  the  explanation  of  these  pheno¬ 
mena  which  I  have  now  given  you  has  been  called  in  question  by  Sir 
William  Gull  and  Dr.  Sutton,  who,  in  a  paper  published  in  the  fifty- 
fifth  volume  of  the  Medico- Chirurgical  Transactions,  deny  the  exist¬ 
ence  of  the  arterial  hypertrophy,  and  claim  to  have  discovered  a  de¬ 
generative  change  in  the  minute  arteries  and  capillaries,  to  which  they 
have  given  the  name  of  hyalin-fibroid  degeneration  or  arterio-capillary 
fibrosis,  and  which  they  believe  to  be  the  cause  of  the  cardiac  hyper¬ 
trophy.  My  comments  on  this  supposed  discovery  will  be  found  in  the 
fifty-sixth  volume  of  the  Medico-Chirurgical  Transactions,  where  I 
have  shown  that  the  appearance  which  is  described  as  a  hyaline  fibroid 
degeneration,  more  especially  as  seen  in  the  arteries  of  the  pia  mater, 
is  no  other  than  a  post  mortem  change  in  the  external  coat  of  the  minute 
arteries,  produced  by  the  glycerine  in  which  their  specimens  were 
mounted.  The  appearances  which  they  describe  are  entirely  different 
from  the  well  known  atheromatous,  calcareous,  and  oily  degeneration 
of  the  minute  cerebral  arteries  and  capillaries,  and  quite  distinct  from 
the  so-called  lardaceous  or  waxy  degeneration  of  the  small  vessels. 

Sir  William  Gull  and  Dr.  Sutton  have  published  no  reply  to  my 
criticism,  neither  have  they  acknowledged  its  justice.  I  there¬ 
fore  propose  to  refer  to  evidence  of  various  kinds  recently  published 
by  different  observers  :  evidence  which  I  believe  to  be  as  strongly  con¬ 
firmatory  of  my  discovery  of  arterial  hypertrophy  as  it  is  inconsistent 
with  the  theory  of  arterio-capillary  fibrosis. 

In  a  recent  number  of  the  British  Medical  Journal  (April  3rd, 
1875),  y°u  will  find  an  able  paper  by  Dr.  Atkins  of  Cork,  in  which  the 
author  fully  confirms  my  microscopic  observations.  He  describes  and 
figures,  as  I  have  done,  the  hypertrophy  of  the  muscular  walls  of  the 
arterioles,  and  he  shows  that  the  hyalin-fibroid  change  is  an  artificial 
post  mortem  result  of  the  action  of  glycerine  upon  the  vessels. 

In  1873,  Dr.  Galabin  published  an  interesting  pamphlet  On  the  Con- 
nection  of  Bright’s  Disease  with  Changes  in  the  Vascular  System.  In 
this  paper,  the  author  shows  very  conclusively  that  mere  degeneration 
of  the  vascular  system,  which  the  theory  of  arterio-capillary  fibrosis 
assumes  to  be  the  cause  of  the  hypertrophy  of  the  left  ventricle  of  the 
heart,  does  not  afford  an  adequate  explanation  of  the  phenomena. 
He  shows,  by  a  tabular  analysis  of  the  post  mortem  records  of  Guy’s 
Hospital,  that  hypertrophy  of  the  left  ventricle  is  more  constantly  asso¬ 
ciated  with  granular  kidney,  than  with  even  extreme  degeneration  of 
the  arteries  when  the  kidneys  are  healthy.  The  inference  is,  that  the 
renal  degeneration  is  a  determining  cause  of  the  cardiac  hypertrophy. 
Then  it  is  found  that,  in  cases  of  lardaceous  disease  of  the  kidneys, 
hypertrophy  of  the  heart  is  very  rare.  “  Now,”  as  Dr.  Galabin  re¬ 
marks,  “  if  hypertrophy  of  the  heart  were  generally  due  solely  to  dege¬ 
neration  of  the  coats  of  the  arterioles,  it  would  be  strange  that  in  gra¬ 
nular  disease,  in  which  such  degeneration  is  much  greater  and  more 
undoubted,  no  such  hypertrophy  is  found.”  Dr.  Galabin  admits  the 
existence  of  hypertrophy  of  the  muscular  walls  of  the  arterioles,  and 
agrees  with  me  that  the  “  hyalin-fibroid”  appearance  is  a  result  of  the 
action  of  glycerine  upon  the  fibrous  tunic  of  the  small  arteries.  Then, 
passing  on  to  the  evidence  derived  from  the  sphygmograph,  he  shows, 
as  Dr.  Sanderson  and  others  had  done  before,  that,  in  cases  of  granu¬ 
lar  kidney,  the  arterial  tension  is  greater  than  can  be  accounted  for 
by  atheromatous  or  any  other  form  of  degeneration  of  the  arteries. 
Dr.  Galabin  also  gives  some  sphygmographic  tracings,  which  show 
that  even  in  cases  of  acute  Bright’s  disease  there  is  an  increase  of  arte¬ 
rial  pressure  and  tension.  His  interpretation  of  these  tracings  is  that, 
“even  in  the  early  stages  of  acute  nephritis,  such  an  impediment  to 
the  circulation  may  occur  from  altered  quality  of  the  blood ;  that  the 
arterial  pressure  is  increased,  and  the  heart’s  contraction  made  more 
laborious.  If  this  be  true,  it  is  easy  to  understand  that  this  state  of 
things,  if  continued  long  enough,  will  cause  the  muscular  walls  both  of 
heart  and  arteries  to  hypertrophy.” 


Dr.  Sibson,  in  his  Lumleian  Lectures  ( Lancet ,  March  28th  and 
April  nth,  1874),  has  shown  that,  in  cases  of  acute  Bright’s  disease, 
there  are  an  increase  of  arterial  tension,  as  shown  by  the  sphygmograph, 
distension  and  incipient  hypertrophy  of  the  left  ventricle,  doubling  of 
the  first  sound,  and  intensified  metallic  second  sound  over  the  aorta. 
The  explanation  of  the  doubling  of  the  first  sound  is  this  (I  quote  Dr. 
Sibson,  who  has  paid  especial  attention  to  this  phenomenon).  “  The 
left  ventricle,  owing  to  the  resistance  offered  by  the  tight  arteries  to  the 
expulsion  of  its  contents,  continues  its  contraction  later  than  the  right, 
which  has  expelled  its  blood  into  the  pulmonary  artery  with  compara¬ 
tive  ease.  The  shock  of  the  first  sound  is  heard  at  the  end  of  the  con¬ 
traction  of  the  ventricle.”  Hence,  in  consequence  of  the  left  ventricle 
contracting  more  tardily  than  the  right,  there  is  a  doubling  of  the  first 
sound.  I  have  often  pointed  out  to  you  an  analogous  doubling  of  the 
first  sound  in  cases  of  extreme  emphysema  of  the  lungs  with  hyper¬ 
trophy  of  the  right  ventricle.  Here,  in  consequence  of  an  impeded 
circulation  through  the  lungs,  there  is  great  tension  of  the  pulmonary 
artery,  and  the  contraction  of  the  right  ventricle  is  completed  later 
than  that  of  the  left.  The  intensified  metallic  second  sound  over  the 
aorta  in  cases  of  Bright’s  disease  is  explained  by  the  high  tension  of 
the  artery  and  the  forcible  closure  of  the  semilunar  valves.  We  get  a 
similar  accentuation  of  the  second  sound  over  the  pulmonary  artery 
when  the  circulation  through  the  lungs  is  impeded  by  emphysema  or 
by  valvular  disease  on  the  left  side  of  the  heart. 

The  systemic  arterial  tension  which  results  from  the  contamination 
of  the  blood  by  retained  urinary  excreta  is  exactly  analogous  to  that 
which  occurs  when  unaerated  blood  is  circulating  through  the  systemic 
arteries.  Many  of  you  must  have  seen,  as  I  have,  Dr.  Rutherford  per¬ 
form  the  following  experiment.  The  muscles  of  a  dog  are  paralysed 
by  the  injection  of  curare.  The  animal  is  kept  alive  by  artificial  respir¬ 
ation.  A  dynamometer  is  introduced  into  one  of  the  carotids,  and  con¬ 
nected  with  the  kymograph  so  as  to  measure  the  blood-pressure.  Now, 
when  the  artificial  respiration  is  suspended,  and  dark  unaerated  blood 
passes  into  the  systemic  arteries,  the  blood-pressure  immediately  begins 
to  rise,  and  it  steadily  increases  until  the  impeded  circulation  through 
the  lungs  cuts  off  the  blood-supply  to  the  left  side  of  the  heart.  1  here 
is  but  one  possible  explanation  of  the  facts,  and  it  is  this.  The  un¬ 
aerated  blood  in  the  systemic  arteries  excites  the  contraction  of  the 
muscular  arterioles,  and  the  resistance  to  the  circulation  thus  occa¬ 
sioned  increases  the  arterial  tension.  It  appears,  then,  that  whether 
the  blood  be  contaminated  by  urinary  excreta  or  by  retained  carbonic 
acid,  in  either  case  the  muscular  arterioles  are  excited  to  contract ;  thus 
the  movement  of  blood  is  impeded,  and  arterial  tension  is  induced. 

That  contraction  of  the  muscular  arterioles  is  the  cause  of  the  impeded 
circulation,  and  of  the  consequent  arterial  tension,  is  proved  almost  to 
demonstration  by  the  influence  of  nitrite  of  amyl  in  lessening  the  arte¬ 
rial  tension.  Nitrite  of  amyl,  when  inhaled,  has  the  power  of  causing 
rapid  and  extreme  relaxation  of  the  arterioles,  and  consequent  injection 
of  the  capillaries ;  and  Dr.  Broadbent  was  the  first  to  show  that,  in  a 
case  of  contracted  kidney  with  high  arterial  tension,  this  tension  was 
much  lessened  by  the  inhalation  of  nitrite  of  amyl.  Dr.  Sibson  has 
repeated  this  experiment  with  the  same  result.  “  Under  the  influence 
of  the  amyl,  there  was  less  tension ;  and,  as  the  tension  was  removed, 
the  doubling  of  the  first  sound  over  the  artery  was  lost.”  It  is  obvious- 
that  the  nitrite  of  amyl  could  have  no  influence  upon  arterial  walls  ren¬ 
dered  rigid  by  degeneration  of  their  tissue,  which  Sir  William  Gull  and 
Dr.  Sutton  assume  to  be  the  cause  of  the  arterial  tension  in  cases  of 
granular  kidney.  With  reference  to  this  amyl  experiment,  I  think  it 
right  to  point  out  one  possible  source  of  fallacy.  It  is  possible  that  the 
drug  may  to  some  extent  lessen  the  force  of  the  heart’s  contraction, 
and& so  diminish  the  arterial  tension;  but,  so  far  as  I  know,  there  is  no 
reason  to  suppose  that  it  has  such  an  influence  on  the  heart,  while  the 
evidence  of  its  relaxing  effect  upon  the  muscular  arterioles  is  con¬ 
clusive. 

The  authors  of  the  theory  of  “  arterio-capillary  fibrosis”  express  then- 
belief  that  the  changes  in  question,  “though  allied  with  senile  altera¬ 
tions,  are  probably  due  to  distinct  causes  not  yet  ascertained”.  Now, 
although  advanced  granular  contraction  of  the  kidneys  is  less  frequent 
than  other  forms  of  Bright’s  disease  in  early  life,  yet  it  is  common 
enough  in  persons  below  middle  age  to  take  it  out  of  the  category  of 
senile  degenerations.  Sir  William  Gull  and  Dr.  Sutton  mention  one 
case  occurring  in  a  girl  nine  years  of  age;  and  Dr.  W.  H.  Barlow  of 
Manchester  has  published  a  typical  case  in  a  child  five  years 
and  eleven  months  old  ( Lancet ,  August  1st  and  8th,  1874)- 
case,  with  small  granular  kidneys,  “the  heart  was  large,  and  the  left 
ventricle  much  hypertrophied”.  Quite  recently  we  had  a  fatal  case  in 
a  cook  of  intemperate  habits,  J.  G. ,  aged  25.  The  kidneys  weighed 
four  ounces  each  ;  but  they  were  in  an  advanced  stage  of  red  granular 
degeneration.  The  heart  weighed  twenty-two  ounces,  the  left  ventricle 
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being  much  hypertrophied.  The  walls  of  the  larger  arteries  were 
healthy,  and  presented  no  appearance  of  degenerative  changes  No 
doubt,  atheromatous  degeneration  of  the  large  arteries  is  often'  asso¬ 
ciated  with  granular  kidney.  This  is  partly  a  result  of  the  alcoholic 
excess  to  which  these  patients  have  often  been  addicted ;  partly  it  is 
perhaps,  caused  by  the  influence  of  blood  charged  with  urinary  excreta- 
and  partly  it  is  excited  by  the  strain  to  which  the  large  arteries  are  sub¬ 
jected  in  consequence  of  the  excessive  force  of  the  hypertrophied  left 
,V“  '  ?  great  resistance  offered  by  the  hypertrophied  muscu¬ 
lar  arterioles ,  one  accidental  result  of  this  arterial  tension  being  the  not 
infrequent  occurrence  of  cerebral  haemorrhage.  b 

J he  statement  that  the  granular  kidney  is  the  result  of  “causes  not 
yet  ascertained  is  not  in  accordance  with  my  own  experience  I 
maintain  that  there  are  few  cases  of  this  form  of  disease  which  are  not 
traceable  to  some  probable  exciting  cause.  Amongst  the  most  common 
causes  is  the  excessive  consumption  of  animal  food  and  of  alcoholic  sti¬ 
mulants,  either  with  or  without  the  association  of  decided  gouty  symp¬ 
toms;  but  I  have  seen  many  cases  in  which,  as  I  believe,  this  form  of 
lenal  disease  has  resulted  from  chronic  dyspepsia  in  persons  of  strictly 
temperate  habits.  This  probably  has  be™  the  caused  the  disease  £ 
oui  patient,  W.  S.  In  genera  terms,  it  may  be  stated  that  this  form 
of  lenal  degeneration,  with  all  its  numerous  sequelae,  is  mostly  of 
gastnc  origin.  The  one  condition  common  to  all  these  cases  is,  that 
the  destruction  of  the  renal  gland-cells,  which  is  the  essential  anato¬ 
mical  feature  of  the  disease,  is  directly  caused  by  the  continued  excre¬ 
tion  of  abnoimal  and  irritating  materials,  the  products  of  faulty  di<res- 
tion.  In  the  history  of  Dr.  Barlow’s  case  before  referred  to,  it  is 
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I  should  not  have  thought  it  right  to  occupy  so  much  time  as  I  have 
done  m  this  lecture  with  a  theoretical  discussion,  if  I  were  not  con¬ 
vinced  that  a  true  theory  of  this  disease,  while  it  is  essential  for  the 
correct  interpretation  of  some  of  its  most  remarkable  clinical  pheno¬ 
mena,  is  also  suggestive  of  important  preventive  and  remedial  mea- 


tion.  _  _ 

stated  that  the  child  ‘ ‘  would  not‘^ke'Jher7neTiri4^Carl>vL<Uu°atILk3 
times;  would  desne  strange  dishes;  sometimes  ate  ravenously,  and  fre¬ 
quently  vomited  her  food”.  In  that  case,  it  is  pretty  certain  that  the 
renal  degeneration  had  its  origin  in  gastric  disorder. 

T  Mhu  ^fpe,ptlC  tende?cy  ls  sometimes  inherited;  it  is  often  associated 
with  habitual  excess  of  food  and  stimulants;  but  it  occurs  not  rarely  with- 
out  such  excess.  This  form  of  kidney-disease  is  comparatively  rare  in 
eailylife,  because  young  persons  are  less  exposed  to  its  exciting  causes. 
I  yspepsia  and  alcoholic  excess  are  not  common  in  young  subjects,  and 
even  m  older  persons  the  exciting  causes  must  continue  to  operate  for  a  long 
time  before  hey  result  in  the  renal  degeneration  which  we  are  now  dis 
cussmg.  W  hen  the  disease  occurs  in  elderly  subjects,  it  is  not  usually  a 
dinct  result  of  senile  decay.  As,  in  persons  of  any  age,  the  hasty  swal¬ 
lowing  of  unmasticated  food,  so,  in  those  advanced  in  years,  the  loss  of 
the  molar  teeth,  and  the  consequent  impairment  of  the  power  to  mas- 

r  m  a  series  of  dyspeptic  troubles  resulting 
ultimately  in  the  destruction  of  the  renal  gland-cells,  with  atrophy  and 
granular  contraction  of  the  kidney.  ^  ^ 

With  regard  to  the  etiological  relation  between  chronic  dyspepsia 
and  degeneration  of  the  kidneys,  I  am  glad  to  have  the  confirmatory 
testimony  of  so  excellent  a  clinical  observer  as  Dr.  Murchison  After 
f0tl5  observations  on  this  subject  in  my  published  Lectures  on 
Brights  Disease,  Dr.  Murchison  says:  “Numerous  cases  which  have 
come  under.my  own  observation,  and  which  I  have  carefully  watched 
have  satisfied  me  as  to  the  strict  accuracy  of  Dr.  Johnson’s  description” 
\hunctwnal  Derangements  of  the  Liver,  pp.  78  and  80). 

Ihis  form  of  renal  disease  is  not  usually  associated  with  dropsv 
except  to  a  slight  extent  in  the  very  advanced  stages,  when  the  urine 
sometimes  becomes  scanty.  In  the  earlier  stages  of  the  disease  the 
urine  is  usually  copious  and  of  low  specific  gravity,  and,  as  a  rule,  more 
or  less  albuminous  ;  but  albumen  may  be  very  small  in  amount,  or  even 
entirely  absent.  Granular  casts,  composed  of  fibrine  entangling  dis¬ 
integrated  epithelium,  are  generally  present  in  variable  numbers;  mid  in 
the  advanced  stages  of  the  disease,  when  many  of  the  uriniferous  tubes 
have  lost  their  epithelial  lining,  the  granular  and  hyaline  casts  have  a 
diameter  equal  to  that  of  the  denuded  tubes  in  which  they  have  been 

The  copious  secretion  of  urine  in  these  cases  has  sometimes  been 
erioneously  attributed  to  the  increased  vascular  tension.  It  is  possible 
that  increased  pressure  on  the  capillaries  of  the  kidney  might  cause  an 
increased  secretion  of  urine;  but  the  firm  contraction  of  the  hypertro¬ 
phied  renal  arterioles  counteracts  the  injecting  force  of  the  strong  left 
ventricle,  and  thus  prevents  an  increased  afflux  of  blood  into  the  capil- 
ai  les  of  the  kidney.  There  is  no  reason  to  suppose  that  high  arterial 
tension  has  any  direct  tendency  to  cause  a  free  secretion  of  urine.  The 
probable  explanation  of  the  copious  secretion  of  urine  is,  that  the  pro¬ 
ducts  of  faulty  digestion  exert  a  diuretic  influence  upon  the  kidney  ana- 
ogous  to  the  action  of  sugar  in  cases  of  diabetes.  We  do  not  attempt 
to  explain  the  copious  flow  of  diabetic  urine  by  an  increase  of  blood- 
pressure,  but  we  account  for  it  by  the  diuretic  influence  of  the  sugar- 
and  we  know  that  the  long  continued  secretion  of  sugar  by  the  kidneys 
often  results  in  serious  degeneration  of  the  renal  gland-cells.  * 


ON  THE  MEDITERRANEAN  COAST  OF  THE 
SOUTH  OF  FRANCE  IN  ITS  MEDICAL 
ASPECT. 

By  WILLIAM  MARCET,  M.D.,  F.R.S., 

Late  Assistant-Physician  to  the  Westminster  Hospital  and  Hospital  for  Consump¬ 
tion  and  Diseases  of  the  Chest,  Brompton. 

m. 

On  sitting  down  to  write  the  first  of  the  present  series  of  communica¬ 
tions,  it  had  occurred  to  me  that  the  course  most  likely  to  interest  my 
readers  was  to  begin  by  considering  the  class  of  invalids,  mostly  con- 
sumptive,  sent  to  winter  in  the  South,  together  with  the  usual  progress 
of  disease  under  the  favourable  conditions  met  with  on  the  Riviera.  I 
next  appealed  to  physiology  for  explanations  of  the  influence  of  the  win¬ 
ter  climate  of  the  Mediterranean  coast  upon  health  as  shown  by  clinical 
o  serration;  these  considerations  were  embodied  in  my  second  commu¬ 
nication.  On  the  present  occasion,  I  propose  adding  shortly  to  the  subject 
ol  the  last  paper,  and  then  illustrating  the  influence  of  the  climate  of  the 
South  by  relating  in  a  very  abstract  fprm  the  result  of  my  practice  at 
JNice  and  Cannes,  with  reference  to  those  of  my  patients  who  have 
wintered  neai  the  Mediterranean  coast  at  a  slight  elevation  above  the 
sea. 

.  P  Jia.ve  stated,  as  may  be  remembered,  that  a  class  of  consumptive 
invalids  who  spend  the  winter  in  the  South,  derive  especial  benefit 
from  a  residence  in  some  high  place  at  a  little  distance  from  the  Medi- 
teiranean  sea-side;  while  with  others  the  chronic  stage  is  prolonged  by 
a  sojourn  in  a  sheltered  and  warm  spot  close  to  the  sea.  The  main 
characters  of  those  cases  which  do  best  at  a  certain  elevation  are,  as  a  rule, 
a  liability  to  febrile  symptoms  and  a  tendency  to  haemoptysis ;  while 
patients  whose  lives  are  clearly  prolonged  in  a  warm  though  depressing 
sea-climate  aie  usually  those  whose  energy  or  vis  natures  has  become 
exhausted.  They  lack  the  power  of  recuperation  if  placed  in  a 
biacing  aii ;  or,  should  this  capability  be  left  to  some  extent,  as  is  usu¬ 
ally  the  case,  it  soon  wears  out  in  a  high  and  bracing  locality,  and  the 
result  is  a  state  of  debility;  while  a  much  better  plan  would  have  been 
to  husband  strength  by  selecting  a  residence  in  a  climate  which  calls 
only  for  a  small  expenditui-e  of  natural  or  vital  energy.  A  similar  over¬ 
straining  of  vital  powers  is  occasionally  produced  by  the  too  long  con¬ 
tinued  use  of  cold  water.  I  have  met  with  a  young  girl  (aged  12) 
who  delights  in  sea-bathing.  In  autumn,  she  bathes  in  the  Atlantic, 
and  in  the  winter-time  has  a  daily  plunge  in  sea-water  taken  up  to  the 
villa  near  Nice  where  she  resides.  So  long  as  she  takes  the  baths,  she 
is  in  a  state  of  exuberant  health;  but,  on  stopping  them,  she  soon  be¬ 
comes  anaemic  and  weak.  This  was  particularly  marked  this  last 
winter,  when,  after  the  baths  had  been  continued  for  seven  weeks,  I  re¬ 
commended  that  they  should  be  given  up,  fearing  a  reaction ;  which,  in¬ 
deed,  came  on  just  as  I  had  anticipated.  Of  course  I  did  not  suggest 
the  resumption  of  the  baths,  although  the  immediate  result  would  pro¬ 
bably  have  been  beneficial.  Where  the  advantages  of  a  bracing  treat¬ 
ment  are  so  generally  acknowledged  as  they  are  in  England,  we  should 
be  careful  not  to  run  into  extremes.  There  is  no  reason,  because  a 
means  of  treating  diseases  is  successful  in  many  cases,  that  it  should 
be  carried  out  too  far,  and  become  productive  of  mischief  on  that 
account. 

We  cannot  but  wonder  at  the  amount  of  useful  labour  which  can  often 
be  performed  by  a  certain  class  of  consumptive  invalids  under  climatic 
circumstances  essentially  relaxing  or  even  depressing;  they  have  only 
to  submit  to  certain  rules,  which  after  a  time  constitute  a  mode  ot 
living  pleasant  in  many  respects.  There  is  a  very  interesting  physio¬ 
logical  experiment  of  Claude  Bernard  which  bears  most  distinctly  on 
the  present  subject  ( Substances  Toxiques,  p.  1 3 1 ).  A  sparrow  was 
placed  in  a  bell-jar  of  a  capacity  of  about  two  litres  (three  pints  and  a 
half),  full  of  common  air.  After  a  lapse  of  three  hours,  the  bird  was 
dying;  but,  on  being  withdrawn  from  the  jar  and  warmed,  it  took  to 
flight.  The  air  in  the  receiver  then  contained  3.5  per  cent,  of  oxygen, 
and  17.5  per  cent,  of  carbonic  acid.  After  the  bird  had  remained  in 
the  jar  for  two  hours,  being  still  very  lively,  a  second  and  a  third 
sparrow  had  been  placed  in  the  same  receiver,  and  both  these  birds  had 
died  nearly  instantly.  When  the  first  bird,  which  had  been  taken  out 
of  the  receiver  still  alive,  had  recovered  its  entire  vitality,  it  was  put 
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afresh  into  the  jar,  where  it  died  immediately.  In  this  experiment,  the 
first  sparrow  experimented  upon  had  become  diseased,  in  consequence  of 
its  having  converted  the  oxygen  of  the  air  it  had  to  breathe  into  carbonic 
acid.  There  followed  a  depressed  state  of  all  its  functions,  and  a 
species  of  equilibrium  became  established  between  the  degiee  of 
vitality  of  the  animal  and  the  condition  of  the  atmosphere  in  which  it 
was  placed.  Bernard  observes:  “  In  an  infinite  number  of  cases,  you 
will  meet  with  instances  of  resistance  from  animals  weakened  or  ill. 
The  explanation  of  the  circumstance  that  a  person  can  live  in  a  room 
where  a  man  in  good  health  would  die,  is  the  fact  that  the  boc  y 
has  a  tendency  to  adapt  itself  to  the  medium  which  surrounds  it,,  and 
takes  less  and  less  oxygen  in  proportion  with  increasing  debility.'  In 
another  experiment  reported  by  Claude  Bernard,  and  perfoimed  by 
Messrs.  Regnault  and  Reiset,  a  marmot  in  a  state  of  hibernation  was 
placed  in  a  receiver  containing  enough  air  to  keep  up  its  respiration  for 
twenty-four  hours.  It  woke  up  during  the  experiment,  and  died  a  ter 
consuming  the  amount  of  oxygen  destined  to  keep  it  alive  for  a  longei 
period,  had  it  continued  to  hibernate.  On  that  same  occasion,  anothei 
hibernating  marmot,  which  happened  to  have  been  placed  in  the  leceivei 
together  with  the  one  which  awoke  and  died,  continued  to  live  in  the 

hibernating  state.  .  . 

We  thus  account  for  the  fact  that  consumptive  invalids  sometimes 
do  well  under  circumstances  which  may  prove  debilitating  to  healthy 
persons ;  while  these  same  patients  would  become  worse  in  a  bracing 
air,  or,  if  slightly  benefited  at  the  time,  would  feel  less  well,  and 
exhausted,  on  returning  to  the  relaxing  climate  of  the  seaside,  which 
they  ought  not  to  have  left.  A  striking  case  of  the  kind  oc.cuned  to 
me  this  last  winter.  A  gentleman  twenty-eight  years  of  age,  who 
had  been  consumptive  for  many  years,  with  a  tendency  to  haemoptysis, 
whose  body  was  greatly  emaciated,  and  in  ill-health  in  other  respects, 
took  up  his  residence  in  an  hotel  near  the  sea,  situated  in  what  I 
should  call  the  non-bracing  climate  of  Cannes.  He  called  upon  me 
shortly  afterwards;  and,  fearing  a  return  of  haemoptysis,  I  advised  him 
to  remove  from  that  hotel  into  another  away  from  the  sea,  on  the  high 
ground,  where  he  would  breathe  a  pure  bracing  air.  He  adopted  my 
suggestion,  but  unfortunately  failed  to  benefit  by  the  change.  He  very 
soon  began  to  sleep  less  well  than  he  did  at  the  seaside,  and  then  be¬ 
came  restless,  uncomfortable,  miserable  both  mentally  and  physically, 
regretting  he  had  left  the  hotel  where  he  first  resided.  This  gentle¬ 
man  soon  afterwards  gave  up  Cannes  altogether.  . 

The  object  sought  by  the  treatment  of  consumption  in  the  South 
is,  of  course,  first  of  all  a  cure,  if  possible;  but,  short  of  this  desired 
result,  very  great  benefit  and  a  considerable  extension  of  life  may  be 
attained  by  acclimatisation  to  the  Mediterranean  sea-side  in  the  winter 
season.  Thus  at  Cannes,  Nice,  and  Mentone,  and  I  have  no  doubt  abo 
at  Hyeres,  Algiers,  and  other  places  similarly  situated,  patients  with 
cavities  in  their  lungs  return  every  winter,  feeling  occasionally  better, 
and  often  in  the  same  state  of  health,  or  but  little  if  at  all  worse.  On 
inquiring  into  the  cases  of  all  kinds  I  have  treated  both  on  the  hills 
near  Nice,  and  also  on  the  high  ground  at  the  back  of  Cannes,  I  find 
them  to  amount  to  fifty-seven  in  number.  Of  these,  eleven  patients  re¬ 
covered  their  health  entirely,  thirty-eight  improved,  six  became  worse 
(all  cases  of  consumption),  and  two  died  ;  of  the  latter,  one  died  of 
consumption,  the  other  of  diphtheria  contracted  on  the  spot.  The  num¬ 
ber  of  cases  of  phthisis  under  my  care  on  these  stations  amounted  to  nine¬ 
teen,  of  which  only  one  died  during  that  period.  This  patient  was  a 
lady  inavery  weak  state  when  she  arrived  at  Nice,  exhibiting  the  physical 
simis  of  cavities  in  both  lungs,  and  symptoms  of  active  disease  in  other 
respects.  According  to  my  advice,  she  wintered  at.  Cimies,  where  she 
spent  the  last  few  months  of  her  life,  merely  suffering  from  occasional 
paroxysms  of  dyspnoea.  She  sank  early  in  the  spring.  Of  the 
eighteen  cases  left,  eight  are  known  to  me  to  have  died  subsequently 
to^ their  leaving  the  hills.  On  the  other  hand,  I  could  bring  forward 
several  cases  of  phthisis  attended  with  very  great  improvement  after  a 
succession  of  winters  spent  in  the  South.  It  is  difficult,  howevei,  in 
some  of  these  successful  instances,  to  be  quite  certain  that  the  disease 
was  originally  of  a  tubercular  or  pneumonic  nature.  A  gentleman, 
ao-ed  24,  called  on  me  on  June  25th,  1869.  Since  the  end  of  the  pre¬ 
ceding  month  of  November,  he  had  been  troubled  with  a  dry  cough, 
and  had  had  one  attack  of  hemoptysis;  he  was  anemic,  and  looked 
thin.  Physical  signs:  right  apparent  falling  in  at  apex;  some  degree  of 
dulness  on  percussing  clavicle  ;  decided  humid  crepitus  and  loud  vocal 
resonance  at  that  apex.  No  other  pulmonary  change.  A  brother  had 
died  of  consumption.  In  October  1869,  he  weighed  8  st.  iop<  lbs.  On 
January  16th,  1875,  or  six  years  later,  this  gentleman  was  residing  at 
Cannes,  when  I  saw  him.  '  He  was  then  enjoying  remarkably  good 
health,  walking  six  hours  without  over-fatigue.  Physical  signs:  re¬ 
spiratory  murmur  harsh  at  right  apex,  with  vocal  resonance,  and  lather 
less  loud  there  than  at  the  corresponding  spot  on  the  left  side.  No 


record  as  to  the  percussion-note  ;  to  the  best  of  my  recollection,  it 
was  entirely  free  from  dulness.  He  then  weighed  9  st.  2%  lbs.  1  his 
gentleman  has  spent  every  winter  in  the  South,  principally  at  Cannes, 
since  1869.  I  have  also  under  my  care  a  lady  who  lives  in  winter  on 
the  Cimies  hills  near  Nice ;  she  exhibits  the  physical  signs  of  chronic 
congestion  of  the  base  of  the  left  lung,  with  malnutrition  of  the  pul¬ 
monary  organ  (as  evinced  by  occasional  attacks  of  haemoptysis).  Al¬ 
though  not  very  strong,  she  goes  about  and  acts  much  like  a  per¬ 
son  in  good  health.  This  is  the  third  winter  I  have  attended  her, 
and  there  is  little  or  no  material  change  in  the  physical  signs  01  her 
chest.  On  the  other  hand,  there  could  be  no  mistake  about  the  con¬ 
sumptive  nature  of  the  following  case.  A  young  lady  who  spent  the 
the  last  winter  at  Cannes,  in  a  house  situated  at  one  hundred  feet  above 
the  sea,  and  exhibiting,  early  in  the  season,  unmistakable  signs  of 
softening  at  the  right  apex,  with  a  cavity,  is  now  the  pictuie  of  healt  i, 
the  cavity  having  dried  up.  She  has  gained  no  less  than  1  st.  8  4  s. 
between  November  9th,  18741  and  March  20th  of  the  piesent  yeai. 

Of  course,  among  the  total  number  of  cases  referred  to  above,  there 
were  a  few  patients  who  had  been  taken  ill  during  their  lesidence  in 
the  South,  where  they  had  not  come  for  the  sake  of  their  health.  Be¬ 
sides  consumption,  I  had  to  attend  cases  of  quinsy,  chronic  nutation  of 
the  pharynx  and  larynx,  failure  of  the  action  of  the  vocal  C01t'^> 
chilis,  haemoptysis,  pneumonia  (one  case),  asthma,  cerebial  debility 
from  overwork,  hysteria,  general  debility,  erysipelas  (two  cases,  one 
very  severe),  rheumatism,  simple  continued  fever  (one  case),  measles 
(two  cases),  psoriasis  (one  case). 

The  most  striking  beneficial  influence  of  the  change  from  the  sea-side 
to  the  hills  I  have  met  with,  was  observed  in  the  following  instances :  one 
case  of  pneumonia;  one  case  of  uncontrollable  hemoptysis  without  any 
positive  pulmonary  disease;  one  case  of  simple  continued  fevei ;  one  of 
chronic  bronchitis;  one  of  phthisis.  1  he  first  two  cases  ueie  veiy  re¬ 
markable,  the  acute  symptoms  subsiding  immediately  in  the  first,  and 
shortly  afterwards  in  the  second.  The  haemoptysis,  which  nothing  coula 
arrest,  and  had  been  productive  of  great  debility  while  the  patient  was 
at  Nice,  ceased  three  days  after  her  removal  to  Cimies  (spring  of  1873) ; 
and  nine  days  later  she  was  well  enough  to  leave  for  Ireland.  I  have 
heard  this  last  winter  from  Dublin  that  she  is  doing  well.  The  case  of 
simple  continued  fever  was  that  of  a  young  girl  aged  13,  with  a  slender 
and  tall  figure  and  a  flushed  face  (weight  of  body,  6  st.  I3ji  lbs).  I 
first  saw  her  at  Nice  on  January  25th,  1874,  when  her  pulse  beat  164 
times  per  minute,  and  her  temperature  under  the  tongue  was  101.7  deg. 
She  had  but  an  indifferent  appetite.  There  was  nothing  the  matter 
with  the  lungs  or  any  other  organs,  and  she  had  menstruated  regularly 
during  the  previous  six  months.  Her  mother  informed  me  that  for 
years °she  had  been  subject  to  similar  attacks.  She  was  very  fond  of 
sitting  in  the  sun,  either  in  her  room  or  out  of  doors,  and  seldom  used  a 
parasol.  I  treated  the  case  with  quinine  and  tincture  of  digitalis. 
On  January  31st,  1873,  temperature  103.5  deg.;  Pulse  J46-  On  Feb¬ 
ruary  4th,  she  left  Nice  for  rooms  in  an  hotel  on  the  Cimies  hill,  anti 
the  next  day  I  already  found  her  better.  On  the  7th,  she  was  much 
better;  her  appetite  was  returning;  temperature  101.4  deg.;  pulse  12C; 
an  attack  of  erythema  nodosum  on  both  legs.  February  iftli.  Appe¬ 
tite  very  good  ;  temperature  under  the  tongue,  after  an  exposure  of  six 
minutes,  98.6  deg.;  pulse  98,  strong  and  regular.  _  She  was  looking 
much  better;  was  taking  cod-liver  oil,  besides  the  quinine  and  digitalis. 
On  February  19th,  the  pulse  rose  to  120  per  minute;  temperature  99 
deg.  She  looked  and  felt,  however,  very  much  better,  having  recovered 
her  strength  and  appetite.  Weight  of  body,  "jst.  2  lbs.,  being  again  o 
three  pounds  in  about  fourteen  days.  She  then  left  for  Florence.  the 
case  of  chronic  bronchitis  to  which  I  have  referred  was  accompanied  with 
a  very  distressing  cough  and  much  prostration.  I  attended  this  lady  at 
Nice  from  the  2nd  to  the  28th  of  February,  1872,  when,  as.  the  treat¬ 
ment  appeared  to  be  of  no  avail,  she  moved  up  to  Cimies,  in  accord¬ 
ance  with  my  advice.  She  gained  strength  and  health  very  rapidly  in 
her  new  residence,  but  was  still  suffering  from  paroxysms  of  cough 
when  she  left  for  Switzerland  on  the  9th  of  April  following.  The  case 
of  phthisis  is  one  which  may  be  taken  as  a  type  of  a  number  of  other 
similar  instances  of  caverns  in  the  lungs  without  any  febrile  symptoms. 
The  patient  arrived  at  Nice  early  in  January  1872,  in  a  wretched  state 
of  exhaustion,  and  with  softening  in  progress  at  the  right  apex.  Un 
January  9th,  I  clearly  diagnosed  a  cavern  at  that  spot.  She  began 
improving  very  materially  at  Nice.  On  February  24th,  she  moved  UP 
to  Cimies,  and  remained  there  till  April  9th,  then  looking  quite  well, 
although  her  voice  was  still  weak.  She  spent  the  latter  part  ot  the 
winter  1872-73  at  Nice,  hardly  as  an  invalid  ;  and  in  September  1873 
I  found  her  at  Geneva,  very  tolerably  well.  _ 

Some  people  object  to  the  hills  near  the  Mediterranean  on  tne 
ground  that  they  are  colder  and  less  well  sheltered  from  the  winds  than 
the  seaside.  It  is  true  that  on  the  chain  of  the  Maritime  Alps,  about 
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forty  miles  from  the  Riviera,  the  weather  must  be  very  severe  in 
winter ;  and  even  at  such  a  place  as  Grasse,  one  thousand'  feet  above 
the  sea,  and  at  rather  less  than  an  hour  from  Cannes  by  rail,  the  winds 
must  be  very  cold  and  trying  in  the  winter  months.  Such  is  not  the  case 
however  on  the  hills  and  high  ground  in  the  immediate  neighbourhood 
of  the  Mediterranean  coast.  1  do  not  recollect,  this  last  winter  except 
once,  seeing  any  snow  upon  the  slopes,  which  rise  to  a  height  of  about 
seven  hundred  and  seventy  feet,  near  Cannes.  That  exceptional  occa¬ 
sion  was  on  the  night  of  February  17th,  when  people  at  Cannes  could 
witness  the  remarkable  phenomenon  of  a  snowstorm  accompanied  by 
lightning  and  thunder.  I  have  gone  all  over  the  hills  to  which  I  am 
referring,  and  observed  a  number  of  spots  sheltered  in  a  great  measure 
from  the  easterly  and  north-westerly  winds,  and  well  adapted  for  a  winter 
residence. 

While  wintering  at  Nice,  I  placed  on  January  5th,  1873,  a  minimum 
thermometer  (by  Casella)  in  a  small  cairn  on  the  northern  side  of  a 
pile  of  stones  erected  on  the  summit  of  Mont  Pacanaglia  a  hill 
rising  to  a  height  of  1,890  feet  above  the  bay  of  Villefranche.  The 
cairn  was  not  fully  open,  but  air  reached  the  instrument  freely  through 
a  few  loose  stones  which  were  placed  at  its  entrance  in  order  to  conceal 
the  thermometer.  I  examined  the  instrument  on  the  25th  of  March 
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following,  when  it 


registered  0.7  deg.  C.  (30.8  F.)  During  that  same 


i  f ..  *  ,  0  *  £>*  *  x  •/  -L/uiuiR  mat  same 

lap^e  of  time,  the  lowest  reading  of  the  minimum  thermometer  at  Nice 

was  0.5  deg.  C.  (32.8  deg.  F.)  on  the  13th  and  14th  February.  It  there- 
foie  appears  that  at  1,890  feet  high,  on  a  spot  nearly  towering  over  the 
Mediteiranean,  the  temperature  had  been  but  very  little  colder  than  at  the 
seaside  One  observation,  however,  is  not  enough  to  settle  the  question. 
I  should  consider  the  radiation  of  heat  to  be  decidedly  greater  at  that  height 
than  at  the  sea-level,  as  I  rememberseeing  iceoneafternoonabout  aquarter 
or  a  thud  of  an  inch  in  thickness  in  a  small  pool  sheltered  from  the  sun 
on  the  slopes  of  that  mountain,  while  what  little  ice  had  formed  at 
Nice  during  the  night  had  disappeared  long  before  noon.  It  may  be 
added,  that  on  two  or  three  occasions  in  winter  I  have  observed  snow 


•  --  - -- - ■  ***  -*■  “avc  uusciveusr 

to  fall  on  the  summit  of  Mont  Pacanaglia,  but  do  not  recollect  seein 


at  a  lower  level  than  two  or  three  hundred  feet  from  the  highest  point  and 
after  a  very  few  hours  it  melted  away  entirely.  I  have  also  made  a 
few  comparative  observations  as  to  the  temperature  at  the  top  of  the 
Omies  hill  and  in  the  town  of  Nice  below.  The  minimum  at  Cimies 
(300  feet  above  the  sea)  was  placed  against  the  trunk  of  a  tree,  and  was 
consequently  exposed  to  radiation  in  a  greater  degree  than  the  minimum 
at  -Nice.  The  latter  was  hung  up  outside  the  wall  of  a  house,  against 
the  shutter  of  one  of  the  windows,  on  the  north  side  of  a  high  second 
floor.  & 

Cimies  (300  feet  high).  Nice  (sea-level). 

February  19th .  34-9  deg.  Fahr .  40.1  deg.  Fahr. 


x.  The  state  of  the  vital  power  left  in  the  patient  is  to  be  carefully 
ascertained.  } 

a  If  the  vital  power,  although  at  a  low  standard,  do  not  appear  to 
be  declining,  and  if  the  case  be  decidedly  chronic,  benefit  m.y  be  ex¬ 
pected  from  a  winter’s  residence  near  the  Mediterranean  coast,  on  the 
sea-level,  in  a  warm  sheltered  spot. 

/..If  the  vital  PoweF,be  declining  rapidly,  although  perhaps  the 
affection  may  not  be  of  long  standing,  it  is  questionable  whether  the 
South  will  arrest  this  downward  progress.  The  air  of  the  hills  near 
the  Mediterranean  may  check  the  evil  for  a  time-say,  perhaps,  for 
half  01  two-thirds  of  the  winter  season;  but  the  disease  is  not  unlikely 
alter  that  period  to  resume  its  ascendency. 

c.  If  the  vital  power  should  keep  up  well,  although  the  disease  be 
attended  with  a  quick  pulse  and  high  temperature,  together  with  pro¬ 
gressing  pulmonary  mischief,  a  decided  benefit  is  to  be  expected  to 
result  from  one  or  more  winter  seasons  spent  on  the  Mediterranean 
coast,  the  hilly  country,  or  high  ground,  near  the  sea  being  selected  for 
the  first  period  of  the  residence  in  the  South. 

2.  The  condition  of  the  lungs  of  the  patient,  as  determined  by  the 
physical  signs  of  the  chest,  should  be  taken  into  consideration. 

,a-  pMients  with  consolidation  at  one  apex,  although  unattended 
with  apparent  ill-health,  do  well  to  winter  in  the  South  as  a  means  of 
precaution ;  but  such  persons  should  be  very  careful  to  re<mlate  strictly 
their  mode  of  living  abroad.  0  3 

b.  Patients  with  a  haemorrhagic  tendency,  and  exhibiting  little  more 
than  harsh  respiratory  murmur  and  debility,  usually  progress  favour¬ 
ably  on  the  hills  near  the  Mediterranean  coast.  They  should  be 
careful  not  to  take  up  their  residence  near  the  sea  or  at  the  sea-level 
and  to  leave  the  South  early  in  the  spring,  before  the  warm  weather 
§ets  in. 

c.  Patients,  with  softening  and  cavities,  sometimes  derive  much  benefit 

from  wintering  in  the  South.  The  state  of  their  vital  powers  should  be 
considered  as  a  guide  towards  a  decision  being  taken  with  respect  to 
autumnal  movements.  1 

.3.  Patients  should  make  up  their  minds  beforehand,  in  accordance 
with  medical  advice,  as  to  whether  their  case  is  likely  to  do  best  on  the 
hills  and  high  ground,  or  near  the  Mediterranean  sea-side  ;  as,  when  they 
have  selected  their  residence  and  settled  down  for  the  winter,  they  find 
it  often  very  difficult  and  inconvenient  to  make  a  fresh  move. 


20th .  35.6 

»  22nd .  38.3 

„  23rd .  37.4 

Ar  v  27th .  37-4 

March  3rd  .  38.3 

4th  .  34-9 


37-4 
40.  r 
40. 1 
42.8 
40.1 
39-2 


THORACIC  ANEURISM  :  LARYNGEAL  SYMPTOMS 
GREAT  RELIEF  FROM  THE  HYPODERMIC 
INJECTION  OF  MORPHIA. 


By  W.  E.  PARKES,  M.D.,  etc.,  Birmingham. 


r- 7  .  ^  5) 

It  we  allow  a  correction  of  about  3  deg.  Fahr.  for  the  difference  in  the 
exposure,  the  readings  of  the  two  instruments  will  not  differ  much. 

I  do  not  wish  it  to  be  understood  that  the  climate  of  the  hills  is  not 
at  all  colder  than  that  of  the  seaside;  but  it  should  only  be  considered 
as  a  trifle  colder,  which  is  certainly  not  sufficient  to  detract  from  the 
usefulness  of  the  light,  fresh,  and  invigorating  air  of  these  charming 
resorts.  "I  heir  great  drawback  is  the  want  of  accommodation.  At 
Limies,  there  are  two  hotels,  or  one  hotel  and  one  pension  or  boarding¬ 
house  .  These,  however,  can  only  afford  room  for  a  very  limited 
number  of  invalids.  At  Cannes,  there  are  most  admirable  sites,  be¬ 
tween  one  hundred  and  five  or  six  hundred  feet  high,  for  large  hotels  ora 
number  of  villas,  where  shelter  from  the  winds,  a  southern  aspect  with 
exquisite  views,  and  a  pure  bracing  air,  could  be  enjoyed.  The  hills 
are  skirted  with  beautiful  woods,  through  which  delightful  walks 
imtjht  be  made.  Moreover,  a  canal,  with  a  full  supply  of  pure  water 
destined  to  the  use  of  the  town,  makes  its  way  along  the  slope  near 
1  ^  the  hill,  and  would,  I  believe,  afford  means  of  erecting  a 

naming  establishment,  where  the  water  might  be  turned  to  great  ad¬ 
vantage  It  is  true  that  there  is  still  a  want  of  carriage-roads,  by 
neans  of  which  the  various  parts  of  the  hills  could  be  reached;  but 
me  excellent  road  has  already  been  made,  and  others  will  undoubtedly 
>e  opened  later.  3 


I  Rxye  attempted,  in  my  three  communications,  to  establish  rules, 
ounc  ed  on  physiological  data,  calculated  to  act  as  a  guide  when  medi- 
ai  advice  has  to  be  given  with  reference  to  the  advisability  of  wintering 
n  t  e  .  lediterranean  coast.  These  may  be  summarised  in  a  few  words 

s  follows. 


Mrs.  A.  B. ,  aged  50,  married,  with  no  family,  had  good  health  until 
the  last  five  years,  when  she  became  subject  to  severe  attacks  of 
neuialgia,  affecting  the  bacK,  arms,  and  legs.  In  the  summer  of  1872 
she  commenced  to  suffer  from  a  cough,  which  gradually  became  worse: 
and,  on  April  14th,  1873,  she  had  a  violent  attack  of  dyspnoea,  which 
lasted  about  fifteen  minutes.  The  face  became  purple,  and  the  breathing 
stridulous.  These  attacks  occurred  since  at  irregular  intervals  ;  some^ 
times  there  were  two  in  one  day,  and  at  other  times  there  were  ten 
or  fourteen  days  between  each.  After  each  attack,  the  cough  was  very 
troublesome,  and  from  one-lialf  to  three-fourths  of  a  pint  of  frothy 
mucus  was  expectorated.  3 

In  May  1S73,  on  inspection,  the  chest  was  seen  to  be  broad  and  well 
formed.  There  were  slight  flattening  of  the  infraclavicular  region  of 
the  left  side,  and  a  slight  fulness  of  the  superior  sternal  region.  On 
close  inspection,  pulsation  about  the  left  clavicular  region  was  observed. 

1  heie  weie  no  enlarged  veins.  I  he  pupil  of  the  left  eye  was  usually 
dilated,  but. this  dilatation  was  variable.  A  very  distinct  pulsation  was 
felt  on  pressing  the  finger  over  the  sternal  notch  t 1  wards  the  aorta,  and  also 
when  the  fingers  were  placed  on  the  left  clavicle,  near  its  sternal  end. 
Firm  pressure  about  this  part  caused  pain.  She  also  complained  of  pain 
down  the  left  arm,  and  at  times  she  had  a  feeling  as  if  a  cord  were  tied 
around  her  waist.  She  had  dyspnoea  on  exertion.  There  were  no 
boring  pains  about  the  chest  or  back.  She  had  no  actual  difficulty  in 
swallowing  ;  but  she  was  always  conscious  of  the  passage  of  food  down 
the  oesophagus.  She  could  lie  on  either  side  ;  but  the  breathing  was 
most  comfortable  when  lying  on  the  back.  There  was  no  alteration  of 
voice.  1  he  radial  pulses  were  equal  to  the  touch  and  the  sphygmo- 
graph.  On  percussion,  there  was  dulness  over  the  manubrium  sterni 
and  the  left  clavicular  region  as  low  down  as  the  lower  border  of  the 
second  rib;  the  other  parts  of  the  chest,  were  normal.  On  auscultation, 
when  the  cough  was  absent,  the  sounds  of  the  heart  and  lung  were 
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heard  to  be  normal ;  but,  when  the  cough  and  dyspnoea  were  present, 
bronchial  rdles  were  heard  at  all  parts  of  the  chest,  and  the  expiratory 
sound  was  prolonged.  No  murmur  was  heard  over  the  aneurism.  She 
was  ordered  twelve  grains  of  iodide  of  potassium  and  six  giains  o 

bromide  of  potassium  three  times  a  day.  .  . 

On  August  4th,  1873,  the  aneurism  had  steadily  increased  in  si  , 
the  pulsations  being  much  more  marked.  The  attacks  of  dyspnoea 
and  coughing  occurred  more  frequently,  large  quantities  of  frothy 
mucus  being  daily  expectorated.  The  treatment  consisted  of  rest  by 
remaining  in  one  room,  and  the  hypodermic  injection  of  one-sixth  o 
grain  of  acetate  of  morphia  each  night.  About  ten  minutes  after  the 
injection  of  the  morphia,  the  cough  and  mucous  rdles  entirely  disap¬ 
peared,  the  patient  being  able  to  move  about  and  converse  fiee  y 
without  the  occurrence  of  the  slightest  dyspnoea.  The  action  of  the 
morphia  lasted  from  eighteen  to  twenty  hours,  when  the  cough  and 
dyspnoea  gradually  returned,  to  be  again  controlled  by  the  morphia. 
Under  this  treatment,  the  patient  steadily  improved  ;  the  aneurism  be¬ 
came  smaller,  the  attacks  of  dyspnoea  less  frequent,  and  the  neuralgia 
of  the  back,  arms,  and  other  parts,  considerably  relieved. 

On  January  17*,  1874,  the  improvement  still  continued.  J  ie 
pulsation  in  the  clavicular  region  had  disappeared  ,  at .the  sterna 
notch,  it  was  still  felt,  but  much  diminished  in  force.  The  quantity 
of  morphia  given  each  night  was  now  a  quarter  of  a  gram. 

On  April  17th,  the  controlling  action  of  the  morphia  lasted  only 
thirteen  hours.  In  order  to  keep  down  the  cough,  it  had  to  be  given 

July  6th.  The  condition  of  the  patient  was  much  about  the  same. 

September  28th.  The  patient  died  suddenly  this  morning. 

Post  mortem  examination,  thirty  hours  after  death.  On  opening  the 
chest,  the  pericardium  was  seen  to  be  greatly  distended  with  fluid,  and, 
when  opened,  was  found  to  contain  twelve  ounces  of  bloody  serum 
and  clots.  On  removing  these,  the  heart  was  found  to  be  lather 
smaller  in  size,  and  more  friable  than  usual ;  its  cavities  were  empty 
and  its  valves  normal.  The  aneurism  involved  the  whole  length  of  the 
lower  part  of  the  transverse  portion  of  the  arch  of  the  aorta.  its 
length  was  four  inches  and  a  half,  and  its  circumference  seven  inches 
and  a  half.  The  innominate,  left  common  carotid,  and  left  subclavian 
arteries  were  normal  in  size  and  position.  The  sac  of  the  aneurism 
was  lined  with  a  layer  of  laminated  fibrine  three-fourths  of  an  inch 
thick  at  its  lowest  part,  which  gradually  became  thinner  as  it  extended 
upwards,  until  it  entirely  disappeared  at  that  part  where  the  three  gieat 
vessels  are  given  off.  Large  patches  of  atheromatous  degeneration 
were  found  in  the  aorta.  The  lungs  were  emphysematous  at  their 
edges,  in  other  respects  healthy ;  the  bronchial  tubes  were  slight  y 
reddened  in  patches.  The  trachea  was  healthy,  with  the  exception  of 
a  reddened  patch  corresponding  to  the  part  pressed  upon  by  the 
aneurism.  There  was  no  erosion  of  the  ribs  or  of  the  vertebrae. 


CASE  OF  PLEURISY  WITH  EFFUSION  TREATED  BY 
PARACENTESIS  :  VERY  RAPID  RECOVERS . 

From  my  recollection  of  the  tedious  course  of  bad  cases  of  pleurisy 
with  effusion  in  England,  whether  treated  by  paracentesis  or  not  I 
think  the  following  notes  may  not  be  uninteresting  to  some  of  my 
brethren  at  home.  On  March  13th,  1875,  a  Kaffir  applied  to  me  for 
advice:  he  was  evidently  suffering  from  a  severe  attack  of  pleurisy 
with  effusion  ;  there  was  dulness  on  the  right  side  of  the  chest,  both 
back  and  front,  as  high  as  the  third  rib;  the  breathing,  J?kich  was 
tubular  at  the  apex,  was  almost  inaudible  at  the  base.  The  heart  s 
action  was  very  irregular.  The  left  lung  was  healthy.  The  patient 
had  of  course  no  idea  of  his  age,  and  could  give  but  little  account  of 
his  illness  ;  the  attack  seemed  to  have  come  on  rapidly  but  insidiously, 
and  with  little  febrile  disturbance.  As  he  could  get  no  lodging,  I  was 
obliged  to  treat  him  for  a  week  in  a  small  il  -sheltered  waggon. 
During  this  time  the  fluid  increased  considerably  On  the  22nd, 
there  was  absolute  dulness  over  the  whole  of  the  light  side,  except  at 
the  extreme  apex  ;  the  intercostal  spaces  were  bulged,  the  liver  was 
depressed.  The  man’s  pulse  was  Very  irregular,  weak,  and  fluttering, 
and  there  was  distinct  lividity  of  face  ;  in  fact,  he  appealed  to  be  sink¬ 
ing  I  determined,  therefore,  to  perform  paracentesis  at  once  as  a 
last  chance  and,  having  obtained  an  amateur  assistant  (tlieie  being  no 
(Mh^er  med  1c  alman  within  thirty  miles),  I  drew  off with  one  of  Meyer 
and  Meltzer’s  small  aspirators  five  pints  of  turbid  fluid.  Aftei  ,e 
operation,  I  had  the  satisfaction  of  hearing  the  air  freely  entering  the 
previously  compressed  lung,  and  of  finding  that  that  side  of  the  chest 
was  quite  resonant  except  at  the  extreme  base.  Next  day,,  the  patient 
was  breathing  quietly,  and  seemed  quite  comfortable;  faction  could 
be  heard  over  the  base  below  the  seat  of  puncture.  By  the  27th  this 
had  disappeared,  and,  on  the  31st,  that  is  nine  days  after  the  tapping, 
he  left  the  village  quite  convalescent.  Ihe  whole  of  the  lung  was 
then  clear  on  percussion,  and  the  respiration  normal.  , 

I  may  add,  now  I  am  writing,  that  there  are  plenty  of  good  open¬ 
ings  in  this  colony  for  men  who  can  withstand  the  temptation  of  drink. 
Here,  in  the  Colesberg  district,  4,800  feet  above  the  sea,  we  have  a 
dry  bracing  climate  admirably  suited  for  most  phthisical  subjects,  and 
plenty  of  game,  springboks,  etc. ,  to  be  had  for  the  shooting. 

E.  Knox  Davis,  M.R.C.S.,  etc.,  Hanover,  Cape  of  Good  Hope. 


CLINICAL  MEMORANDA. 

CROUP  AND  DIPHTHERIA. 

I  HAVE  perused  with  interest  and  attention  the  correspondence  which 
has  for  some  time  been  carried  on  in  the  pages  of  our  Journal,  on  the 
identical  and  differential  characters  of  those  two  most  important  dis¬ 
eases,  croup  and  diphtheria.  I  cannot  find  any  practical  difference 
between  the  principles  of  differential  diagnosis,  in  which  as  a  student 
was  instructed  a  quarter  of  a  century  since,  and  those  now  enumerated 
and  maintained  by  some  of  the  highest  authorities  who  have  communi¬ 
cated  their  view's  on  this  subject.  There  are  some  few  who  appear  to 
class  croup  and  diphtheria  as  almost  convertible  terms.  I  have  had  a 
larae  practical  experience  of  croup  in  its  different  characteis  and  stages, 
and  also  of  diphtheria;  and  I  firmly  believe  that  if  anything  is  certain 
in  medical  science,  it  is  that  there  is  a  practical  and  pathological  differ¬ 
ence  between  these  two  diseases.  I  also  believe  that  a  confusion  of 
these  terms  would  inevitably  lead  to  a  lamentable  and  fatal  contusion 
in  therapeutical  treatment.  I  am  rather  surprised  to  notice  the  omis¬ 
sion  of  the  names  of  Stokes  and  Porter  of  Dublin  froni  the  list  of 
authorities  to  whom  reference  has  been  made,  and  yet,  in  Dr.  Stokes  s 
work  on  Diseases  of  the  Chest,  published  many  years  ago,  will  be 
found  a  graphic  comparative  differential  diagnosis  between  primary 
and  secondary  croup”— the  latter  being  synonymous  with  diphtheria. 
In  making  these  remarks,  I  refer  to  inflammatory  or  acute  croup,  or 
the  “  cywanche  trachealis”  of  children”,  say  under  twelve,  from  which 
false,  spurious,  or  spasmodic  croup  is  easily  distinguished,  both  by  the 
general  symptoms,  and  by  the  causes  which  provoke  the  attack. 

A.  B.  Brabazon,  M.D.,  Bath. 


OBSTETRIC  MEMORANDA. 

CASE  OF  EXTRAUTERINE  FCETATION.* 

About  5  a.m.  on  September  9th  last,  I  was  sent  for  to  see  M  A.  F  , 
aged  22,  who  was  said  to  be  dying.  I  knew  the  girl,  and  had  indeed 
seen  her  at  my  surgery  on  the  previous  afternoon,  when  she  came  for 
her  father’s  medicine.  She  then  appeared  to  be  in  robust  health. 
When  I  arrived  at  the  house,  I  found  her  dead.  She  lived  with  her 
father,  who  is  a  widower,  and  attended  to  his  household  He  gave 
me  the  following  account  of  the  circumstances  immediately  preceding 
her  death.  She  had  gone  to  a  dancing-party  on  the  previous  night, 
and,  after  dancing  a  short  time,  complained  to  her  partner  that  she 
was  in  pain.  He  procured  her  a  small  quantity  of  brandy,  which 
relieved  her,  and  she  resumed  the  dance.  She  was,  however,  obliged 
to  desist,  and  sought  her  home  at  about  n,  or  near  midnight.  She 
then  suffered  from  severe  pain  in  the  abdomen.  Her  father,  who  alone 
was  present  during  the  night,  told  me  that  the  symptoms  were  violen 
retching  and  vomiting  at  intervals,  with  severe  abdominal  pam.  About 
4  A.M.,  she  expressed  a  desire  to  have  her  bowels  relieved,  and  rose 
for  that  purpose.  After  sitting  a  short  time,  she  fainted,  and  being 
removed  to  bed,  died  shortly  afterwards.  I  was  told  by  a  neighbour, 
that  she  had  not  been  regular  for  three  months,  and  had  been  taking 
medicines  with  the  object  of  re-establishing  the  catememal  function  . 
The  case  was  so  peculiar  and  suspicious,  that  I  thought  it  advisable 
that  an  inquest  should  be  held.  This  was  done  ;  and  I  made  a 
mortem  examination  on  the  evening  of  the  same  day,  assisted  by  Dr. 

Huntley  of  Jarrow.  .  .  ,  t-u-pn 

As  the  possibility  of  poisoning  was  not  overlooked,  care  was  taken 

to  have  suitable  vessels  to  contain  the  necessary  viscera.  There  were  no 
external  features  deserving  of  remark.  To  all  outward  appeaianc-, 
the  body  was  that  of  a  well-nourished  healthy  girl.  1  he  os  uteri  1 
dicated  that  the  uterus  was  unimpregnated.  The  abdomen  was  co 
siderably  distended,  and,  at  the  lower  part,  emitted  a  dull  sound 
percussion.  We  examined  the  contents  of  the  cavities  of  the  head  a 
chest,  and  found  all  the  organs  in  a  perfectly  sound  and  healthy  st.ue. 

*  Read  before  the  Northern  Branch. 
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On  making  an  incision  into  t lie  abdomen,  however,  we  were  some* 
i\  liat  surpi  ised  to  find  the  cavity  of  the  peritoneum  tilled  with  a  large 
quantity  of  clotted  blood,  which  directed  our  suspicions  to  the  true 
nature  of  the  case.  During  the  removal  of  this  blood,  a  foetus  was 
discovered  floating  in  it,  and  a  further  exploration  revealed  the  Fallo¬ 
pian  tube  dilated  and  ruptured,  with  the  placenta  protruding  through 
the  rent.  The  case  itself  is  not  a  very  unusual  one;  indeed, 'it  is 
perhaps  the  most  common  variety  of  extrauterine  feetation.  But  its 
surroundings,  and  the  fact  of  its  occurring  in  an  unmarried  -woman 
who  had  had  no  children,  invest  it  with  an  interest  which  it  seemed  to 
me  might  be  of  service  from  its  medico-legal  bearing,  as  an  aid  to 
diagnosis  in  any  similar  contingency. 

1  iiomas  Wilson,  M.R.C.S.Eng.,  Wallsend,  Newcastle-on-Tyne. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  CHOREA  BY  ARSENIC. 

Perceiving  a  renewed  attention  bestowed  on  the  treatment  of  chorea 
by  means  of  arsenical  preparations,  I  would  add  a  few  words  to  a  sub¬ 
ject  which  is  only  slightly  referred  to  in  my  recent  work  on  Psoriasis. 
How  is  it  to  be  explained  that  this  remedy,  which  has  been  pronounced 
to  be  infallible,  or  nearly  so,  by  very  competent  physicians,  should 
now  hold  scarce  a  second  place?  This  I  attribute  to  the  faltering  and 
confused  recommendations  found  in  medical  works,  or  rather,  in  edu¬ 
cational  works  on  medicine,  which  results  in  a  mixed  treatment  beino- 
adopted  for  chorea— a  sort  of  compromise  between  opposite  extremes. 
W  e  are  not  even  yet  emancipated  from  the  exaggerations  of  Hamilton 
as  to  the  efficacy  of  purgatives  in  the  treatment  of  chorea,  as  found  in 
his  work  On  Purgatives,  or  from  the  effect  of  the  still  more  extra¬ 
ordinary  statements  of  Parr  in  the  beginning  of  the  century,  as  seen  in 
his  Medical  Dictionary.  At  the  very  least,  the  modern  treatment  is 
begun  by  purges,  which  are  generally  so  thorough  as  to  add  both  to  the 
intensity  of  the  disorder  and  to  the  difficulty  of  its  cure ;  and,  besides 
this,  the  course  of  arsenic  will  be  more  than  once  interrupted’  to  give 
another  purge  to  the  patient,  which  only  serves  to  aggravate  the  com¬ 
plaint  in  its  general  features.  True,  we  consider  it  one  of  debility  • 
but,  in  the  works  referred  to,  we  are  not  warned  against  increasing 
that  debility,  even  if  the  chorea  have  occurred  after  wasting  fevers^ 
such  as  I  have  sometimes  seen  it  accompanied  by  eczema.  In  a  letter 
which  I  have  before  me  from  Mr.  Hammond  of  Whetstone,  who  had 
great  reputation  thirty  or  forty  years  since  for  the  cure  of  chorea  by 
arsenic,  he  is  very  explicit  on  this  point.  “The  health”,  he  says, 

has  need  to  be  well  supported.  A  full  diet  of  meat  and  two  glasses 
of  port  wine  should  be  given  daily  ;  the  latter  with  water,  if  the  subject 
be  feeble  or  excitable.  An  egg  should  be  taken  for  breakfast,  and 
all  trash  in  diet  avoided;  that  is,  all  that  adds  to  the  labour  of  digestion 
without  contributing  to  support.  The  only  purgative  ever  employed 
should  be  rhubarb  or  the  compound  decoction  of  aloes ;  but  only  to 
regulate  the  bowels,  never  to  purge.  The  health  should  be  sustained 
by  air  and  exercise,  and  diet  only  modified  by  the  absence  or  presence 
of  plethora.  With  menstrual  irregularity,  riding  on  horseback  will  be 
useful,  and  air  as  much  as  possible,  but  not  to  the  point  of  fatigue.” 
Again,  he  says : — “The  mineral  solution  of  arsenic  is  the  strongest 
tome  known;  it  often  subdues  ague  when  quinine  has  failed.  My  re¬ 
putation  in  the  cure  of  chorea  rests  wholly  on  the  use  of  this  prepara- 
tion.  I  give  it  in  that  dose  (nine  drops  three  times  a  day),  beginning 
with  four  and  gradually,  in  ten  days,  getting  to  nine.  I  have  never 
known  the  remedy  to  fail ;  at  least  be  assured  that  few  cases  of  chorea 
will  resist  this  treatment.  If  it  disagree  or  headache  be  felt,  lower  the 
dose  one  drop.” 

These  are  the  ipsissima  verba  magistri  never  published  before.  They 
have  lain  by  neglected  for  many  years,  and  their  resuscitation  at  the 
present  moment  appears  to  me  opportune.  The  preparation  is  that 
adopted  into  the  London  Pharmacopoeia  as  the  liquor  arsenici  chloridi. 
In  the  British  Pharmacopoeia,  there  is  a  modification  of  its  strength.' 
It  is  no  other  than  De  Valangin’s  mineral  solvent.  The  directions 
given  are  for  the  treatment  of  young  people;  but  the  difference  of  the 
1  harmacopccia  must  be  allowed  for . 

I  consider  the  comments  of  Dr.  Eustace  Smith  and  Dr.  Spender,  in 
recent  numbers  of  the  Journal,  to  be  valuable  accessions  to  science, 
and  I  should  not  fear  to  adopt  that  treatment,  using  the  precaution  to 
see  my  patient  every  day.  But  I  deem  it  safer  to  begin  with  the  smaller 
dose  and  rapidly  to  increase  it,  so  as  to  be  on  my  guard  against 
idiosyncrasy.  There  is  much  in  the  behaviour  of  arsenic  that  leads  me 
to  think  that  its  operation  as  a  therapeutic  agent  is  directly  or  essentially 
on  the  nervous  system.  I  have  found  it  more  than  usually  efficacious  in 


cases  of  skin-disease  which  are  complicated  with  nervous  phenomena. 
For  instance,  I  have  recently  had  a  case  of  extremely  localised 
erythema,  affecting  part  of  the  hand  on  its  dorsal  surface,  and  always 
recurring  on  the  same  spot.  Whenever  the  patient  has  come  under  my 
treatment,  the  skin-affection  has  been  controlled  by  arsenic  in  quite  a 
remarkable  manner.  She  is,  besides,  very  much  the  subject  of  epi¬ 
lepsy.  In  scarce  any  other  case  of  eczema  have  I  met  with  such 
immediate  success,  and  the  patient  is  correspondingly  grateful  to  one 
she  calls  her  thirteenth  doctor.  George  Gaskoin, 

Surgeon  to  the  British  Hospital  for  Skin-Diseases. 


SURGICAL  MEMORANDA. 


FOREIGN  BODY  IN  MALE  BLADDER  :  EXTRACTION  BY 
ALLARTON’S  OPERATION  :  QUICK  RECOVERY. 

The  following  case  is,  I  think,  worthy  of  record,  illustrating  the  points 
of  advantage  claimed  by  Mr.  Allarton  for  the  median  operation ;  the 
patient  being  young,  in  good  health,  with  a  moderate  depth  of  peri- 
naeum.  D.  B.,  aged  22,  son  of  a  baker,  consulted  me  on  March  20th 
with  the  following  history.  Four  days  previously,  whilst  under  the  influ¬ 
ence  of  drink,  he  pushed  a  piece  of  the  handle  of  an  ivory  crochet-needle 
into  the  urethra,  and  somehow  it  slipped  out  of  sight  into  the  bladder ; 
since  which,  he  had  suffered  from  constant  micturition  and  violent 
vesical  tenesmus,  accompanied  with  blood,  and  followed  by  severe 
pain  in  the  bladder  and  glans  penis.  He  was  greatly  depressed  at  the 
circumstances  of  the  accident,  and  had  a  worn  and  anxious  expression ; 
was  very  nervous,  and  was  unable  to  sleep  from  constant  vesical  irrita¬ 
tion.  In  passing  a  sound,  it  at  once  struck  a  hard  body,  and  a  little 
blood  followed  the  withdrawal  of  the  instrument.  There  was  no  stric¬ 
ture.  He  was  ordered  to  keep  in  the  recumbent  posture,  take  freely 
of  diluent  drinks,  and  three  times  a  day  a  mucilaginous  mixture,  with 
camphor  and  belladonna.  This  had  the  effect  of  quieting  the  excessive 
vesical  irritation.  On  the  23rd,  I  tried  extraction  with  a  lithotrite, 
but  failed.  He  was  told  the  only  means  to  be  adopted  was  the  opera¬ 
tion  for  lithotomy,  to  which  he  readily  consented.  Pie  was  kept  under 
the  influence  of  the  belladonna  mixture  for  a  week,  which  completely 
arrested  all  vesical  irritation.  On  the  30th,  assisted  by  Mr.  Marsack, 
Dr.  Johnson,  and  Mr.  Manser,  who  administered  chloroform,  I  pro¬ 
ceeded  to  operate,  the  patient  being  tied  in  the  usual  lithotomy  posi¬ 
tion.  No.  12  staff  with  a  central  groove  was  introduced  into  the 
bladder.  The  index  finger  of  the  left  hand  having  been  passed  into  the 
rectum  and  pressed  firmly  against  the  groove  of  the  staff  at  the  apex  of 
the  prostate,  a  long  thin  sharp-pointed  knife  was  pushed  steadily  in, 
half  an  inch  in  front  of  the  anus  to  the  point  of  the  finger  at  the  apex 
of  the  prostate  ;  the  membranous  portion  of  the  urethra  was  divided  half 
an  inch,  cutting  upwards  towards  the  pubes,  and  enlarging  the  external 
wound  to  an  inch  and  a  half.  On  withdrawing  the  knife,  a  long 
blunt-pointed  probe  was  passed  along  the  grooved  staff  into  the  bladder. 
The  staff  was  withdrawn,  and  the  index  finger  of  the  left  hand,  well 
greased,  was  wormed  gently,  guided  by  the  probe,  through  the  prostatic 
urethra  into  the  bladder.  The  handle  of  the  needle  was  found  lying 
across  the  bladder,  which  was  empty,  tightly  grasped,  giving  some 
considerable  difficulty  in  seizing  it  in  the  proper  direction  and  retract¬ 
ing  ;  the  bladder  making  violent  exptdsive  efforts  the  whole  time  in 
spite  of  the  anaesthetic.  The  foreign  body,  thickly  coated  with  litliates, 
was  2.y&  inches  in  length  and  of  an  inch  in  diameter.  March  31st. 
He  slept  badly,  but  was  passing  all  urine  by  the  urethra,  except  a  few 
drops  ;  he  was  able  to  hold  it  an  hour.  On  the  second  day,  he  could 
hold  his  urine  three  hours,  all  passing  by  the  urethra.  From  this  day, 
the  wound  healed  rapidly  ;  all  progressed  without  a  drawback,  and,  on 
the  thirteenth  day  I  took  my  leave,  and  the  next  he  was  walking  about 
the  streets  well. 

Remarks. — Mr.  Allarton  does  not  give  ansesthetics,  depending,  as 
he  says,  on  the  voluntary  efforts  of  the  patient  to  assist  to  expel  the 
calculus  ;  but,  in  this  case,  voluntary  efforts  were  violently  excited  in 
passing  either  finger  or  forceps  through  the  vesical  sphincter,  which, 
had  it  been  a  moderate  sized  calculus,  would  have  expelled  it  into  the 
outer  wound,  but,  in  this  case,  proved  a  difficulty  rather  than  an  aid. 
The  operation  in  young  subjects  as  the  above  case,  with  moderate 
sized  calculi,  is  safe,  simple,  and  expeditious,  affording  voluntary  control 
of  the  bladder  afterwards  ;  and  in  this,  contrasting  favourably  with  the 
subsequent  progress  of  a  case  of  lateral  operation,  into  which  it  could 
be  partly  and  readily  converted,  should  the  necessity  for  a  larger  open¬ 
ing  into  the  prostate  be  required. 

J.  Bisshopp,  L.R.C.P.  and  M.R.C.S.,  Tunbridge  Wells. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  FRANCIS  hOUKE, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.C. 
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THE  CONTAGIOUS  DISEASES  ACTS. 

The  report  of  the  Commissioner  of  Police  on  the  Contagious  Diseases 
Acts  for  1874  is  a  very  interesting  official  document.*  It  proves  indis¬ 
putably  that  these  Acts,  of  which  the  main  object  is  to  restrain  the 
spread  of  disease,  are  effectual  instruments  not  merely  for  improving 
public  decency,  but  for  repressing  vice  and  immorality  among  the 
reckless  and  ignorant,  by  removing  temptation,  and  by  helping  those 
who  have  fallen  to  regain  steady  habits  and  a  respectable  position. 

It  is  sad  that  fervour  in  religion  and  dread  of  encroaching  on  the 
personal  liberty  of  others  should  kindle  misconceptions  and  prejudices, 
which  at  present  prevent  our  obtaining  a  properly  regulated  machinery 
in  all  large  towns  for  repressing  vice.  That  this  can  be  done  without 
interfering  unduly  with  personal  liberty,  and  greatly  to  the  benefit  of 
those  most  affected  by  such  regulations,  the  operation  of  the  Contagious 
Diseases  Acts  fully  demonstrates.  During  the  past  year,  the  police 
have  fully  enforced  the  Acts  “  without  a  single  instance  or  complaint  of 
excess  of  duty  ;  on  the  contrary,  the  officials  have  frequently  been 
assisted  by  the  most  influential  inhabitants  of  the  towns  under  the  Acts 
in  carrying  them  out”.  Indeed,  “  residents  within  the  protected  dis¬ 
tricts  have  declared  they  would  gladly  pay  a  special  rate  for  the  main¬ 
tenance  of  the  Acts,  so  much  do  they  contribute  to  the  peace  and 
quietness  of  the  town”. 

The  results  of  voluntary  efforts  for  the  rescue  of  the  fallen  are  insigni¬ 
ficant  in  comparison  with  those  of  the  Acts.  Voluntary  societies  attack 
the  evil  in  part  only.  The  Acts  check  the  spread  of  vice  in  many  ways. 
“  Wherever  a  chance  exists”  (says  the  sixth  paragraph  of  the  report)  “of 
reclaiming  a  woman,  every  effort  is  made  before  she  is  brought  under 
the  operation  of  the  Acts ;  and,  after  she  has  signed  the  voluntary 
submission,  opportunity  is  still  given  her  of  returning  to  her  friends.” 
This  statement  is  amply  substantiated  by  the  numbers  of  young  women 
rescued  from  vice  by  the  police.  During  the  year,  two  hundred  and 
fifty-four  women  whom  the  police  found  in  bad  company  and  in  im¬ 
proper  places  were  restored  before  they  had  actually  fallen  ;  one  hun¬ 
dred  and  nineteen  of  them  being  girls  under  eighteen  years  of  age. 
Many  examples  are  related  in  the  report  of  the  surprising  ways  in 
which,  through  imprudence  or  ignorance,  young  women  are  led  into 
wrong,  who,  but  for  the  police  employed  in  carrying  out  the  Acts, 
would  become  habitual  prostitutes. 

In  addition  to  the  254  women  rescued  before  they  had  actually  com¬ 
menced  an  immoral  career,  206  relinquished  it  on  being  cautioned  that 
persistence  would  entail  registration  and  periodical  examinations; 
making  in  all  460  women  saved  from  recruiting  the  prostitute  popula¬ 
tion  of  the  districts  in  a  single  year.  In  consequence  of  thus  cutting 
off  the  supply  of  young  women,  the  ages  of  those  who  lead  an  aban¬ 
doned  life  is  greatly  advancing.  In  1866,  at  the  four  stations 
then  placed  under  the  Acts,  there  were  2,613  women,  of  whom 
55  per  cent,  were  less  than  twenty-one  years  old  (135  being  less 
than  sixteen).  In  1S74,  though  seventeen  stations  were  under 
the  Acts,  there  were  only  2,072  women,  of  whom  23  per  cent, 
were  less  than  twenty-one  years  old,  and  only  six  less  than  sixteen 

*  Printed  by  order  of  the  House  of  Commons,  March  12th,  1875,  No.  97. 


years  of  age.  This  amounts  to  almost  total  repression  of  juvenile 
prostitution  in  our  large  garrison  and  dockyard  towns,  where  before 
the  Acts  came  into  force  it  was  shockingly  prevalent.  The  total  num¬ 
ber  of  abandoned  women  has  been  reduced  at  most  of  the  stations  by 
one  half,  at  some  by  much  more  than  half.  If  the  numbers  of  women 
discovered  by  the  police  at  each  station  when  the  Acts  were  first  set  in 
operation  therein  are  added  together,  the  total  amounts  to  4,286,  or 
more  than  double  the  number  at  the  stations  collectively  in  1874,  viz., 
2,072. 

The  Acts  attack  the  evil  in  other  ways.  Two  keepers  of  houses  of 
ill-fame  were  punished  for  allowing  diseased  women  to  frequent  their 
houses.  Three  others,  who  harboured  young  girls,  shut  up  their  houses 
and  left  the  district,  on  being  cautioned  by  the  police.  Thirty  pen¬ 
sioners  of  the  army  and  navy  were  detected  in  keeping  disreputable 
houses  ;  twenty-eight  gave  up  their  occupations  on  threat  of  exposure, 
and  two  who  neglected  the  caution  were  deprived  of  their  pensions.  In 
such  various  ways  an  evil  that  cannot  be  entirely  uprooted  may  be 
pruned  down  to  a  comparatively  small  growth.  Seek  the  young  before 
they  have  hardened  in  vice  ;  hold  out  continually  to  all  a  means  of 
rescue  and  reformation  ;  and  attack  unceasingly  all  who  trade  in  vice. 
The  public-  and  beer-houses,  which  add  to  their  gains  by  encouraging 
vicious  persons  to  resort  to  them,  have  been  greatly  diminished.  In 
1870,  the  last  year  in  which  new  stations  were  put  under  the  Acts, 
there  were  5,405  houses  licensed  to  sell  intoxicating  drink  ;  of  these, 
192  were  of  ill-fame.  In  1874,  there  were  5>I26  houses  for  selling 
intoxicating  drink  ;  of  which  56  were  of  ill-fame.  Besides  the  above 
licensed  houses,  there  were  in  1870,  688  houses  of  bad  repute  ;  in  1874, 
there  were  545.  Thus  houses  of  ill-fame  have  been  reduced  from  880 
in  1S70,  to  601  in  1874.  If  the  whole  period  of  the  operation  of  the 
Acts  be  taken,  their  good  sanitary  influence,  by  removing  so  many 
sources  of  temptation  to  drunkenness  and  vice,  is  still  more  evident. 
In  the  ten  years,  1865-74,  notwithstanding  the  increase  of  population, 
the  number  of  public  houses  has  increased  by  only  21  ;  the  number  of 
beerhouses  has  diminished  by  368  ;  and  67S  houses  of  ill-fame  have 
been  closed  during  the  ten  years.  Doubtless  some  part  of  the  check  to 
the  growth  of  public-houses  is  due  to  the  Act  of  1870,  giving  magistrates 
more  control  over  them  ;  but  as  the  decrease  is  clearly  shown  in  the 
tables  to  have  made  great  progress  before  1870,  the  Act  of  that  year 
has  not  been  the  sole  cause  in  this  excellent  result.  It  is  probable  that 
legislation  specially  directed  to  the  suppression  of  vicious  resorts  might 
still  more  effectually  lessen  the  number  of  houses  of  ill-fame  in  the 
district. 

The  amount  ot  contagious  venereal  disease  in  the  subjected 
districts  is  shown  by  the  tables  to  be  greatly  lessened  ;  but  without 
them  it  is  obvious  that,  if  the  number  of  women  has  diminished  by  one- 
half  (and  that  half  comprising  the  young  and  least  careful  of  their 
health),  the  foci  or  sources  of  disease  must  be  diminished  by  one-half. 
Then,  with  regard  to  the  condition  of  the  remaining  half. — In  1869, 
periodical  examinations  were  carried  out  at  some  of  the  larger  stations, 
and  since  1870  have  been  regularly  enforced  at  all.  The  percentage  of 
cases  of  disease  among  the  women  already  on  the  register  was  16  for 
the  year  1870  ;  it  has  since  then  steadily  declined  to  7  in  1874.  This 
contrasts  well  with  the  percentage  of  disease  among  the  new  comers, 
which,  since  regular  examinations  have  been  instituted,  has  ranged 
between  33  and  38  per  cent.  That  is,  of  every  three  abandoned  women 
who  enter  the  district,  one  is  sure  to  be  diseased.  These  statistics  prove 
both  the  advantage  and  need  of  periodical  examination  ;  a  provision 
of  the  Acts  which  has  excited  much  opposition  as  an  unwarrantable 
hardship  on  the  registered  women.  It  is  clear  that  without  it  the  im¬ 
portation  of  disease  would  have  been  so  rapid  as  to  neutralise  much  of 
the  benefit  the  women  obtain  from  the  Acts  ;  hospital  treatment  when 
sick,  though  good  in  itself  is  obviously  of  far  less  value  to  them  than  the 
preservation  of  their  health.  The  difference  between  periodical  ex¬ 
amination  of  all  who  will,  in  spite  of  warning,  constantly  expose 
themselves  to  contagion,  and  the  seclusion  and  cure  of  those  only 
who  apply  for  treatment,  is  almost  tantamount  to  the  difference  be- 
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tween  prevention  and  cure  of  disease  ;  the  latter  does  nothing  to  lessen 
its  prevalence,  the  former  makes  provision  for  cure  unnecessary. 

The  report  ends  by  expressing  a  regret  that  no  clause  in  the  Acts 
renders  persons  who  wilfully  communicate  disease  liable  to  punish¬ 
ment.  Even  in  the  case  of  men  such  a  provision  would  be  difficult  to 
work,  and,  in  that  of  women,  almost  impossible.  Perhaps,  neverthe¬ 
less,  hereafter  greater  experience  may  point  to  a  means  for  accom¬ 
plishing  this  desirable  end. 


VIVISECTION  AND  ANAESTHETICS. 

DURING  the  course  of  the  controversy  regarding  vivisection,  a  num¬ 
ber  of  its  most  sincere  opponents,  whose  hostility  to  it  was  excited 
by  the  real  kindliness  of  their  hearts,  have  become  convinced  that  the 
pain  inflicted  on  animals  in  physiological  laboratories  has  been  grossly 
exaggerated,  and  that  physiologists,  instead  of  being  inhuman  monsters 
delighting  in  the  torments  of  helpless  creatures,  are  really  men  like 
themselves,  disliking  to  inflict  unnecessary  pain,  and  consequently 
using  anaesthetics  in  many  of  their  experiments.  Of  late,  this  convic¬ 
tion  has  gained  ground  rapidly,  because  the  facts  of  the  case  have  been 
more  plainly  stated  by  physiologists,  and  unprejudiced  observers  have 
thus  been  able  to  form  a  correct  judgment,  instead  of  being  misled  by 
the  one-sided  statements  of  certain  antivivisectionists.  The  evidences 
of  this  feeling,  both  in  the  press  and  in  the  Bills  before  Parliament, 
have  elicited  from  Dr.  Hoggan  a  letter  to  the  Spectator  of  last  week,  in 
which  he  attempts  to  show  that  anaesthetics,  such  as  chloroform,  are 
not,  and  cannot  easily  be,  administered  to  the  lower  animals,  in  conse¬ 
quence  of  the  very  unsatisfactory  state  of  our  knowledge  of  the  line  which 
separates  insensibility  from  death,  especially  in  some  of  those  classes  of 
animals  that  are  most  generally  employed  as  the  subjects  of  physiolo¬ 
gical  experimentation.  “  Many  of  these,”  he  says,  “die  apparently  be¬ 
fore  they  can  become  insensible  through  chloroform  ;  some  of  them,  in¬ 
deed,  as  soon  as  it  has  been  administered.”  Had  Dr.  Hoggan  said 
“my  knowledge”,  instead  of  “our  knowledge”,  he  would  have  been 
perfectly  correct ;  for  the  results  of  his  attempts  to  administer  anaesthe¬ 
tics  to  animals  for  purposes  of  experiment  were,  as  he  himself  shows, 
so  disastrous  as  to  leave  no  doubt  regarding  the  unsatisfactory  state  of 
his  knowledge  upon  the  minds  of  his  readers.  But  it  is  hardly  fair,  by 
the  use  of  the  word  ‘  *  our”,  to  include  the  profession  generally  in  the 
same  category  as  himself ;  for  there  are  surely  few  members  of  it  who 
do  not  know  that  failure  of  respiration  and  failure  of  the  heart  indicate 
the  line  which  separates  insensibility  from  death  in  dogs,  cats,  and 
rabbits,  as  well  as  in  man.  Certain  it  is  that  many  physiologists,  in¬ 
cluding  even  that  much  maligned  man  Professor  Schiff,  are  acquainted 
with  the  fact,  and  turn  it  to  practical  account.  The  simple  precautions 
not  to  give  the  chloroform-vapour  in  too  concentrated  a  state,  and  not 
to  push  it  so  far  as  to  stop  the  respiration  or  arrest  the  heart,  suffice 
to  prevent  accidents ;  and  anaesthesia  can  be  induced  as  perfectly  and 
almost  as  readily  as  in  man,  although  neglect  of  these  precautions  is 
very  apt,  as  in  Dr.  Hoggan’s  experience,  to  be  followed  by  fatal  con¬ 
sequences.  Nor  is  there  any  difficulty  in  keeping  up  the  anaesthesia 
for  an  almost  unlimited  time,  as  Dr.  Hoggan  asserts.  Instead  of  the 
effect  of  the  anaesthesia  passing  off  in  a  minute  or  two,  and  the  animal 
having  to  bear  its  torture  as  best  it  may  during  the  rest  of  an  operation 
lasting  perhaps  for  hours,  unconsciousness  may  be  and  is  kept  up  by 
the  administration  of  a  small  quantity  of  the  anaesthetic  from  time  to 
time.  A  special  assistant,  whose  undivided  attention  must  be  concen¬ 
trated  upon  this  object,  is  not  at  all  necessary  in  many  operations.  A 
few  drops  of  chloroform  poured  on  a  piece  of  lint  thrown  loosely  over 
the  animal’s  nose  is  all  that  is  required.  In  prolonged  experiments,  a 
dose  of  opium,  morphia,  or  chloral  is  often  used,  especially  in  Ger¬ 
many,  instead  of  chloroform  or  ether;  the  anaesthesia  produced  by 
them  being  quite  as  perfect,  and  no  attention  being  required  to  keep  it 
up.  It  is  not  improbable  that  these  may  soon  be  discarded  in  favour 
of  croton-chloral,  as  this  substance  is  said  by  its  discoverer,  Professor 
Liebreich,  to  whose  experiments  we  already  owe  the  introduction  of 
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that  valuable  hypnotic  chloral,  to  VdnlgTlIifiV  while  it  has 

comparatively  little  action  on  the  spinal  cord,  and  almost  none  on  the 
circulation.  But,  whatever  the  agent  employed  may  be,  whether 
opium  or  morphia,  as  in  Germany,  ether,  as  in  America,  or  chloro¬ 
form,  as  in  this  country,  complete  anaesthesia  is  usually  induced  by 
physiologists  in  the  animals  on  which  they  experiment,  as  any  one  may 
see  by  simply  taking  the  trouble  to  read  the  published  records  of  their 
experiments.  Notwithstanding  this,  Dr.  Hoggan  makes  the  startling 
assertion  that  the  induction  of  “  a  state  of  complete  and  conscientious 
anaesthesia  is  seldom  even  attempted,  the  animal  getting  at  most  a 
slight  whiff  of  chloroform  by  way  of  satisfying  the  conscience  of  the 
operator,  or  of  enabling  him  to  make  statements  of  a  humane  cha¬ 
racter.” 

One  would  naturally  suppose  that,  before  Dr.  Hoggan  ventured  thus 
to  impugn  the  character  of  men  engaged  in  physiological  research,  and 
accuse  them  either  of  self-deception  or  deliberate  falsehood,  he  would 
have  taken  the  utmost  care  to  verify  his  statements.  But  it  is  not  so. 
We  are  willing  to  believe  in  his  honesty,  and  would  be  loth  to  suppose 
him  guilty  of  the  deception  of  which  he  himself  accuses  physiolo¬ 
gists  ;  but  he  certainly  displays  in  his  letter  a  most  reprehensible  igno¬ 
rance  of  what  really  is  done  in  physiological  laboratories  both  in  this 
country  and  America.  Let  us  contrast  with  his  statement  that  made 
by  Dr.  Dalton,  Professor  of  Physiology  in  New  York,  in  his  little 
work  on  Experimentation  on  Animals. 

“  The  frequency  and  amount  of  pain  actually  inflicted  in  the  course 
of  physiological  experiments  have  often  been  the  subject  of  needless 
exaggeration.  Those  who  are  familiar  with  such  investigations  know 
that,  in  point  of  fact,  the  exhibition  of  pain  in  an  experimental  labora¬ 
tory  is  an  exceptional  occurrence.  As  a  rule,  all  the  cutting  operations 
are  performed  under  the  influence  of  ether,  and  the  animal  is  as  com¬ 
pletely  unconscious  of  what  is  going  on  as  the  human  patient  while  suffer¬ 
ing  an  amputation.  A  visitor  might  frequent  such  a  laboratory  for  a  long 
time  without  hearing  a  cry  or  seeing  a  struggle,  excepting  such  as  are 
directly  caused  by  the  ether-inhalation.  This  is  because  the  infliction 
of  pain  is  generally  no  part  of  the  experimenter’s  object,  and  on  every 
account  it  is  preferable  for  him  to  avoid  it.” 

Such  is  the  American  professor’s  description  of  a  laboratory  on  the 
other  side  of  the  Atlantic.  With  the  substitution  of  chloroform  for 
ether,  every  word  of  it  may  with  justice  be  applied  to  the  physiolo¬ 
gical  laboratories  of  Great  Britain.  We  are  at  a  loss  to  understand 
how  Dr.  Hoggan  can  have  made  such  statements  as  those  contained  in 
his  letter  to  the  Spectator,  and  can  only  acquit  him  of  wilful  misrepre¬ 
sentation  by  supposing  him  to  be  profoundly  ignorant  in  respect  to  a 
subject  with  which  we  had  thought  it  the  duty  of  every  qualified  medi¬ 
cal  practitioner  to  make  himself  acquainted,  and  on  which  he  has 
spontaneously  assumed  the  grave  responsibility  of  making  himself  the 
accuser  of  his  profession  in  a  matter  peculiarly  open  to  misrepresenta¬ 
tion,  and  in  which  such  misrepresentation  is  a  cruel  wrong. 


THE  COUNTY  CORONERS'  BILL. 

The  County  Coroners’  Bill,  to  alter  and  amend  the  laws  relating  to 
county  coroners,  has  just  been  printed,  and  bears  the  names  of  Mr. 
Henry  Cole  and  Mr.  Edward  Jenkins. 

The  Bill  is  short,  but  it  will,  if  it  should  become  law,  make  great 
alterations  in  the  method  of  the  election  of  coroners  by  taking  it  out  of 
the  hands  of  freeholders  and  placing  it  in  the  hands  of  the  magistrates. 
It  proposes  that,  when  a  vacancy  in  the  office  of  coroner  occurs, 
the  Lord  Chancellor  shall  issue  his  precept  to  the  Clerk  of  the  Peace 
for  the  county,  who  shall  issue  notice  to  the  various  candidates,  and 
that  the  justices  of  the  peace  shall,  within  twenty-one  days  at  the 
most,  proceed  to  the  election  of  the  coroner  for  the  district.  In  some  re¬ 
spects  this  plan  is  an  improvement  on  the  present  plan  of  election, 
which  is  both  costly  and  cumbersome  to  the  candidate  ;  so  much  so,  in 
fact,  that  a  poor  man  would  hardly  venture  to  incur  the  necessary  cost 
of  candidature. 

There  is,  however,  a  grave  objection  to  the  method  proposed  of 
placing  the  election  in  the  hands  of  the  magistracy,  inasmuch  as  their 
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bias  would  lean  perhaps  too  much  to  the  legal  element,  and  the  just 
and  time-honoured  claims  of  the  medical  profession  to  the  office  would 
be  too  liable  to  be  overlooked. 

A  middle  course,  and  in  fact  the  only  fair  method  would  have  been, 
to  still  retain  the  ballot,  but  place  the  election  in  the  hands  of  the 
registered  freeholders  of  the  county,  who  certainly  have  a  right  to 
a  voice  in  the  election  of  a  county  officer,  but  whose  rights  have  been 
entirely  ignored  by  this  Bill  in  a  matter  which  concerns  their  interest 
deeply.  This  plan  would  at  once  simplify  the  mode  of  elections  by 
doing  away  with  the  complication  of  grave-owners  and  certain  fancied 
rights  which  are  vested  in  the  clergy,  and  would  ensure  the  bona  fides 
of  every  vote  given. 

The  coroners  themselves  will  have  no  reason  to  complain  of  the 
Bill,  which  provides  that,  when  from  age  or  infirmity  they  shall  have 
become  unable  to  discharge  the  duties  of  their  office,  the  magistrates 
shall  have  power  to  grant  superannuation  allowances  in  accordance  with 
the  rate  usually  allowed  to  other  branches  of  the  civil  service.  This 
is  a  graceful  recognition  of  a  moral  right,  which  has  hitherto  been 
totally  ignored.  They  will,  probably,  not  raise  any  opposition  to  the 
Bill.  Subject  to  the  alteration  we  have  suggested  in  the  mode  of 
election,  which  we  would  gladly  see  made,  the  measure  is  apparently 
a  good  one.  We  believe,  however,  that  the  Government  are  not  in¬ 
clined  to  take  further  action  in  the  matter. 


Dr.  EcheverriA,  a  Cuban  physician,  who  is  well  known  in  con¬ 
nection  with  the  New  York  Lunatic  Asylum,  will  shortly  publish  in 
this  country  a  new  work  on  the  medical  and  legal  aspects  of  epilepsy. 

The  Metropolitan  Asylums  Board  have  just  purchased  of  Mr.  T.  J. 
Morton,  through  his  surveyor,  Mr.  William  Eve,  nearly  one  hundred 
acres  of  land  at  Darenth,  near  Dartford,  Kent,  on  which  to  erect  a 
home  for  imbecile  children. 

Mr.  Hutton’s  comment  in  the  Spectator  on  the  action  of  the  Go¬ 
vernment  in  appointing  a  small  Royal  Commission  on  Vivisection  is 
the  very  singular  one  that,  unless  the  Commission  ‘  ‘  has  compulsory 
powers  to  obtain  evidence  and  receives  its  evidence  on  oath,  it  will  be 
a  complete  failure”.  The  force  of  intolerant  self-righteousness  will,  it 
seems,  lead  well-meaning  persons  to  singular  extremes  of  unfairness 
and  injustice.  Mr.  Hutton  here  imputes  to  biologists  not  only  the  error  of 
having  arrived  at  convictions  on  the  subject  of  experiments  011  animals 
differing  in  some  respects  widely  from  their  acts — which  certainly  is  a  well- 
founded  statement — but  also  the  consciousness  of  cruelty,  the  sense  of 
the  necessity  of  hiding  their  convictions,  and  the  intention  of  denying 
their  opinions  and  falsifying  their  acts,  which  is  an  insinuation  imputing 
peculiar  baseness  and  insincerity  to  a  class  of  men  who  are  nothing  if 
not  earnest,  outspoken,  and  crystal  clear  in  word  and  act. 

The  constitution  of  the  Royal  Commission  on  Experimentation  on 
Animals  is  not  yet  announced  ;  it  will,  we  believe,  be  a  small  commis¬ 
sion  under  the  Presidency  of  Lord  Cardwell. 

The  directors  of  the  Great  Western  Railway  have  forwarded  to  the 
Radcliffe  Infirmary  at  Oxford,  a  letter  of  thanks  for  the  attention  shown 
to  the  sufferers  by  the  Shipton  accident,  together  with  a  cheque  for 
^250,  as  a  contribution  to  the  funds  of  the  infirmary,  and  a  cheque  for 
^150  for  distribution  among  the  permanent  staff  of  the  institution. 

Lieutenant  Philip  C.  Walker  of  the  10th  Brigade,  Royal 
Artillery,  who  was  stabbed  on  Friday  last  at  Milford  by  Surgeon-Major 
Alder,  has  died.  Mr.  Alder  was  placed  under  arrest  after  committing 
the  act,  and  was  medically  examined.  It  was  believed  from  the  report 
to  the  Major-General  commanding  the  Western  District  that  it  would 
be  shown  that  he  was  suffering  from  an  affection  of  the  brain,  induced, 
presumably,  by  the  climate  of  the  Gold  Coast,  as  he  took  part  in  the 
Ashantee  Expedition.  Under  those  circumstances  no  court-martial 
would  have  been  held,  but  in  view  of  the  fatal  termination  of  the  affray 


Surgeon-Major  Alder  will  be  forthwith  handed  over  to  the  civil  authori¬ 
ties.  lie  also  served  with  the  62nd  Regiment  during  the  Crimean  War. 

At  Keighley,  where  the  Board  of  Guardians  have  refused  to  carry 
out  the  V accination  Laws,  the  epidemic  of  small-pox  is  still  spreading. 
Seventy-three  cases  have  been  reported  during  the  present  month,  nine¬ 
teen  of  them  being  fatal. 

The  subjects  of  the  Gresham  Lectures  on  Medicine  for  the  Trinity 
term,  delivered  in  Gresham  College  by  Dr.  E.  Symes  Thompson,  are 
as  follows  :  Lecture  1,  Friday,  June  4th — On  Respiration  :  Lecture  2, 
Saturday,  June  5th — On  the  Lungs  :  Lecture  3,  Monday,  June  7th — 
On  Cough.  The  lectures  are  illustrated  with  diagrams,  tables,  and 
chemical  experiments,  are  free  to  the  public,  and  commence  each  even¬ 
ing  at  seven  o’clock.  Lectures  will  be  also  delivered  by  the  Gresham 
Professor  of  Medicine,  in  Michaelmas  term,  November  13th,  15th, 
and  1 6th. 

A  deputation  from  the  Irish  College  of  Surgeons  waited  on  Mr. 
Hardy  on  Thursday  afternoon,  to  represent  to  him  the  unredressed 
grievances  of  the  Army  Medical  Officers.  It  included  Mr.  Rawdon 
Macnamara,  Mr.  Joliffe  Tufnell,  and  Mr.  Hamilton.  We  have  not  heard 
the  result,  but  we  have  good  authority  for  stating  that  army  medical 
officers  may  expect  concessions  which  will  satisfy  some  of  their  legiti¬ 
mate  claims.  Of  the  list  of  detailed  suggestions,  laid  before  Mr.  Hardy 
by  the  Parliamentary  Committee  of  the  British  Medical  Association,  it  is 
probable  that  the  suggestions  of  a  fixed  period  of  promotion  will  be  ac¬ 
cepted,  and  also  that  of  an  improved  retirement  at  sixty  years.  The  forage 
allowance  of  which  the  removal  is  admitted  on  all  hands  to  be  a  distinct 
breach  of  faith,  presents,  however,  we  believe,  considerable  difficulties  to 
the  mind  of  the  authorities.  We  cannot  see  that  it  is  a  matter  of  which 
the  equity  is  any  way  dubious.  Some  favourable  amendments  of  mess 
and  band  allowances  may,  we  believe,  also  be  asked  for.  Unfortu¬ 
nately,  however,  Mr.  Hardy,  having  conscientiously  read  a  good  many 
pamphlets  which  do  not  all  agree  in  their  statements  of  the  wants  of 
medical  officers,  is  a  little  puzzled,  and,  at  any  rate,  he  will  find  in  their 
pamphlets  some  authority  for  a  great  many  unpalatable  changes. 

This  is  the  season  of  hospital  dinners  and  prize  distributions  at 
medical  schools.  Among  the  more  notable  recent  distributions  of 
prizes  are  those  of  the  flourishing  and  efficient  University  College,  where 
Dr.  Storrar  gave  an  interesting  address ;  and  at  King’s  College,  where  Dr. 
Lyon  Playfair  gave  on  Thursday  an  address,  marked  by  his  usual  vigour, 
thoughtfulness  and  ability,  and  more  than  usually  spirited  and  apropos. 
It  will  form  an  useful  theme  for  future  comment,  and  is  an  excellent 
protest  against  the  ignorant  distrust  and  jealousy  of  exact  knowledge, 
called  science,  which  our  half  educated  statesmen  display,  and  in  which 
they  receive  the  sympathy  of  uneducated  legislators  of  the  day.  We 
print  Dr.  Playfair’s  address  in  another  column. 

At  the  first  distribution  of  prizes  at  the  London  School  of  Medicine 
for  Women,  it  was  stated  that  twenty-four  female  students  had  pro¬ 
secuted  their  studies  during  the  winter  session.  The  courses  of  Ana¬ 
tomy  and  Physiology  were  given  by  Mr.  Rivington  (London  Hos¬ 
pital),  Mr.  Schafer  (University  College),  Mr.  Reeves,  and  Mr.  Mears; 
and  that  of  Chemistry,  by  Mr.  Heaton  (Charing  Cross  Hospital),  lhe 
results  of  the  class-examinations  had  been  highly  satisfactory  ;  the  ge¬ 
neral  average  of  the  papers  being  fully  equal  to  that  of  any  metropo¬ 
litan  medical  school.  Lord  Shaftesbury  presided;  and  Lord  Aberdare, 
Mr.  Critchett,  the  Right  Hon.  J.  Stansfeld,  Miss  Jex  Blake,  and 
Mrs.  Garrett-Anderson,  M.D.,  were  the  principal  speakers.  Six  of 
the  students  of  this  school  are,  it  is  stated,  pursuing  their  studies 
with  a  view  to  utilising  their  medical  knowledge  in  missionary  work. 

The  subject  of  medical  legislation  was  of  course  referred  to  ;  and 
from  what  fell  from  Mr.  Stansfeld  it  appears  that  his  opposition  to  the 
College  of  Surgeons  Bill  now  before  the  house  is  based,  not,  as  has  been 
stated,  upon  his  desire  to  see  female  medical  practitioners,  when  duty 


THE  BRITISH  MEDICAL  JOURNAL. 


June  5,  1875.] 


75i 


qualified,  admitted  to  the  Register  on  the  same  terms  as  those  already 
on  the  Register  and  in  practice,  but  upon  the  wider  ground  that  the 
conjoint  scheme  of  the  English .  bodies  is  imperfect  and  valueless  so 
long  as  the  Iiish  and  Scotch  bodies  hold  aloof  and  give  each  separate 
qualifications  after  their  own  individual  pattern  ;  that  the  English 
scheme,  taken  alone,  does  little  to  procure  an  uniform  minimum 
qualification  for  practice  in  the  United  Kingdom,  and  that  it  is  the  duty 
of  the  Government  to  oppose  all  such  separate  piecemeal  legislation, 
and  to  pass  a  general  Medical  Reform  Bill,  on  the  pattern  of  that  which 
has  already  received  the  assent  of  a  past  government  and  of  the  Gene¬ 
ral  Medical  Council. 

At  the  annual  meeting  of  Queen  Charlotte’s  Lying-in  Hospital, 
Lord  Portman,  President,  in  the  Chair,  it  was  decided  to  introduce  a 
system  of  disinfecting  every  article  used  by  the  patients  by  means  of 
heat.  The  method  invented  by  Dr.  Ransom,  F.R.S.,  of  Nottingham, 
will  be  the  plan  most  likely  adopted ;  the  principle  of  its  action  was 
fully  explained  in  a  paper  read  by  that  gentleman  at  one  of  the  annual 
meetings  of  the  British  Medical  Association.  The  extreme  simplicity 
and  safety  with  which  it  can  be  applied  render  it  especially  well 
adapted  for  a  lying-in  hospital,  where  the  skilled  services  of  an  engineer 
could  not  be  well  employed.  To  secure  a  still  more  perfect  disinfec¬ 
tion,  a  building  is  to  be  erected  on  the  premises,  where  all  the  washing 
is  to  be  done.  Every  article  of  linen  will  be  washed  by  steam,  so  as 
to  subject  everything  to  a  temperature  of  boiling  point ;  besides  which, 
disinfectants  will  be  used.  We  congratulate  the  medical  officers  upon 
having  a  committee  so  ready  to  adopt  all  the  means  that  modern 
science  has  discovered  for  the  prevention  of  disease.  This  hospital 
has  lately  introduced  a  resident  house-surgeon,  and  made  several  modi¬ 
fications  in  its  laws,  one  of  which  opens  the  electorate  to  ladies  :  that  it 
was  duly  appreciated  was  evidenced  by  the  presence  at  the  meeting  of 
the  Duchess  of  Westminster  and  other  titled  ladies,  who  afterwards  went 
round  the  hospital.  We  do  not  think  that,  in  London,  lying-in  hos¬ 
pitals  have  had  a  fair  chance  hitherto  of  showing  what  can  be  effected 
by  the  combination  of  medical  skill  with  the  most  efficient  sanitary 
surroundings.  3 


late  head  of  the  Indian  Medical  Service,  Surgeon-General  George 
Stewart  Beatson,  C.B.,  honorary  physician  to  Her  Majesty,  who  died 
at  Simla  last  year  while  holding  office  as  Surgeon- General  of  the 
British  Forces.  The  above  three  officers  have  seen  much  active  foreign 
service.  ° 


THE  LATE  MR.  S.  W.  MOORE. 

We  much  1  egret  to  learn  that,  through  the  long  continued  illness  and 
untimely  death  at  the  age  of  twenty-seven,  of  Mr.  Samuel  William 
Moore,  Demonstrator  of  Physiological  Chemistry  in  St.  George’s  Hos¬ 
pital,  a  young  widow  and  two  infant  children  are  left  entirely  unpro¬ 
vided  for  and  almost  wholly  destitute.  In  the  British  Medical 
Journal  of  last  week,  we  referred  to  the  scientific  labours  of  this 
talented  young  worker  in  the  somewhat  neglected  borderland  between 
physiology  and  chemistry  ;  we  now  understand  that  the  friends  of  the 
deceased  contemplate  making  an  appeal  to  the  liberality  of  the  pro¬ 
fession,  of  which  he  was  so  promising  a  member,  for  the  purpose  of 
laising  a  fund  for  the  benefit  of  his  family,  and  have  great  pleasure  in 
cordially  recommending  the  case  to  the  benevolence  of  our  readers. 
The  following  gentlemen  have  kindly  consented  to  form  a  committee 
for  this  purpose  :  Dr.  Barclay,  St.  George’s  Hospital ;  Dr.  Bott,  20, 
Kennington  Park  Road;  J.  Croft,  Esq.,  St.  Thomas’s  Hospital; 
Dr.  W.  M.  Ord,  ,  St.  Thomas’s  Hospital;  G.  D.  Pollock,  Esq.,  St. 
George’s  Hospital;  Dr.  Wadham,  Dean  of  the  Medical  School,  St. 
George’s  Hospital,  W.,  Hon.  Treasurer;  Dr.  C.  R.  A.  Wright,  Che¬ 
mical  Laboratory,  St.  Mary’s  Hospital,  W.  Subscriptions  in  aid  of 
this  object  will  be  gladly  received  by  Dr.  Wadham  at  the  above  ad¬ 
dress. 


ACCIDENT  TO  DR.  HENDERSON,  AUCHINBLAE. 

On  Sunday  Evening,  Dr.  Henderson,  Auchinblae,  while  riding  from 
Auchinblae  to  Fordoun  station,  was  thrown  to  the  ground  through  his 
horse  stumbling,  and  sustained  injuries  to  his  neck  and  spine  of  so 
serious  a  nature  that  but  faint  hopes  are  entertained  of  his  recovery. 
Di.  Henderson  is  well  known  and  much  esteemed  in  the  district,  where 
he  has  practised  for  the  last  fifty  years. 


We  are  glad  to  see  that  Dr.  Gream,  Physician- Accoucheur  to  the 
Princess  of  Wales,  etc.  (who  has  now  retired  from  active  practice)  has 
been  placed  upon  the  Commission  of  the  Peace  for  the  County  of  Hants. 
Me  are  always  glad  to  find  the  services  of  experienced  medical  men, 
withdrawn  from  the  active  duties  of  the  profession,  utilised  for  the 
public  service.  It  is  often  of  great  public  advantage  to  have  the  pre¬ 
sence  of  medical  men  on  the  Bench.  Now  that  the  new  doctrine  of 
manslaughter  by  contagion  is  likely  to  give  a  good  deal  of  work  to  the 
Bench  and  of  anxiety  to  doctors  and  midwives,  a  liftle  technical  know¬ 
ledge  in  the  courts  of  first  instance  will  be  especially  useful.  Their 
presence  may  act  as  a  wholesome  check  upon  those  members  of  the 
profession  who  display  at  times  unnecessary  zeal  as  witnesses  at  magis- 
terial  medico-legal  investigations  against  their  professional  brethren 
and  who  take  those  opportunities  of  airing  their  theories  and  laying 
down  their  dubious  medical  propositions  before  a  necessarily  ignorant 
and  many  times  biased,  audience. 


Professor  Turner  of  Edinburgh,  finding  that  he  can  scarcely  do 
t0  Su^ect  se^ec(;eci  by  him,  the  Comparative  Anatomy  of 
TV' ‘acent^  jbr  his  three  lectures  on  the  14th,  15th,  and  16th  instant, 
at  the  Royal  College  of  Surgeons  of  England,  has  applied  to  be  put  in 
nomination  for  the  office  of  Lecturer  on  Anatomy  and  Physiology  for 
the  ensuing  year,  1876. 


SURGEON-GENERAL,  BENGAL  ARMY. 

This  important  appointment  has,  the  United  Service  Gazette  states 
been  conferred  on  Surgeon-General  John  Fullarton  Beatson,  vice  Sir 
J.  C.  Brown,  K.C.B.,  retired.  Dr.  Beatson,  being  now  on  leave  at 
ome,  proceeds  to  India  by  an  early  steamer  to  assume  the  administra- 
■ive  duties  of  his  office.  We  believe  Dr.  Beatson  is  a  brother  of  the 


MORTALITY  OF  LONDON. 

According  to  the  return  of  the  Registrar- General,  2,453  births  and 
1,294  deaths  were  registered  in  London  last  week,  the  former  having 
been  572  above,  and  the  latter  63  below,  the  average.  The  annual 
death-rate  from  all  causes,  which  in  the  eight  preceding  weeks  had 
steadily  declined  from  28  to  20  per  1,000,  further  fell  to  19.6.  The 
last  five  weeks  of  the  June  quarter  are  usually  the  healthiest  period  of 
the  year  in  English  towns.  After  distributing  the  deaths  in  institu¬ 
tions,  in  proportion  to  population,  the  rate  last  week  was  18  per  1,000 
in  the  west,  18  in  the  north,  18  in  the  central,  24  in  the  east,  and  20  in 
the  south  groups  of  districts.  The  high  rate  in  east  London  was 
paitly  due  to  the  fatal  prevalence  of  zymotic  disease.  The  1,294  deaths 
included  2  from  small-pox,  32  from  measles,  42  from  scarlet  fever,  7 
from  diphtheria,  75  from  whooping-cough,  20  from  different  forms  of 
fever,  and  23  from  diarrhoea  ;  thus  to  the  seven  principal  diseases  of  the 
zymotic  class  201  deaths  were  referred,  against  220  and  201  in  the  two 
preceding  weeks. 


THE  ROYAL  INFIRMARY,  MANCHESTER,  AND  THE  PROVIDENT 

DISPENSARIES. 

Those  philanthropic  gentlemen,  who,  three  years  ago,  set  on  foot 
the  scheme  of  provident  dispensaries  for  Manchester  and  Salford— a 
scheme  which  has  already  been  partially  carried  out — are  receiving 
gratifying  proofs  that  their  action  was  in  harmony  with  the  current  of 
public  opinion,  and  that  their  labours  are  appreciated  by  their  fellow 
townsmen.  In  a  circular  dated  May  10th,  the  weekly  Board  of  the 
voyal  Infirmary  comment  upon  the  progress  which  the  movement  has 
made,  and  then  draw  the  attention  of  the  trustees  and  subscribers  to 
some  points  with  which  the  existing  medical  charities  are  more  parti¬ 
cularly  concerned.  The  opinions  of  the  Weekly  Board  are  so  much  in 
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harmony  with  those  which  we  have  often  expressed,  that  we  have 
peculiar  satisfaction  in  quoting  one  or  two  passages  from  the  circu  ar. 

“  The  guarantee  fund  (of  the  Provident  Dispensary  Association)  now 
amounts  to  over  £1,000  a  year,  and  the  Board  are  gratified 

to  state  that  three  dispensaries  are  m  full  work,  and  the  ar  S 
are  completed  for  three  others  shortly  to  be  opened.  Ihe  success 
which  they  have  met  with  has  been  most  encouraging,  many  of  the 
members  being  such  as  would  ordinarily  have  applied  at  ate  hj 
Dital  and  in  one  instance,  a  large  proportion  were  actually  in  attend- 
S  a.  a  medical  charity.  This  success  has  been  .turned  without 
bringing  into  operation  any  pressure  on  the  part  of  the  medical  cha 

ntl“The  Board  now  feel  that  the  time  has  arrived  when  the  duties  of 
the  trustees  and  subscribers  to  the  charity  and  their  own  application  of 
the  existing  rules  should  be  thoroughly  and  completely  carried  out,  by 
a  careful  investigation  of  the  circumstances  of  the  patients  applying 
for  relief.  The  provident  dispensaries  enable  them  to  do  this  without 
any  hardship  whatever,  and  the  Council  of  the  Association  undertake 
alUhe  expense  and  trouble  of  examining  and  reporting  to  the  various 
institution^  The  Board  earnestly  invite  the  assistance  of  the  trustees 
and  subscribers  in  promoting  so  desirable  an  object.  Every  precautio 
will  be  taken  to  prevent  any  rapid  or  severe  application  of  the  111  , 

and  the  Board  would  suggest  to  the  trustees  and  subset ibeis  the  carefi 

consideration  of  the  recommendation-forms,  which  are  the  same  as 

have  been  in  use  for  a  long  period,  and  which,  if  the  directions  con¬ 
tained  therein  are  acted  upon,  will  materially  lighten  the  labours  of  the 
investigating  officers,  and  render  unnecessary  any  rejection  of  appli- 

"  “In  conclusion,  the  Board  would  suggest  to  the  trustees  the  serious 
consideration  of  the  recommendation-system  as  applied  to  the  out  and 
home  patients.  With  an  efficient  investigating  machinery,  much  time 
mffiht  be  saved  and  suffering  avoided  by  a  direct  application  to  the 
charities  There  would  be  the  assurance  that  all  cases  of  emergency 
would  be  properly  dealt  with,  and  other  suitable  cases  receive  appro¬ 
priate  treatment,  while  the  trustees  and  subscribers  would  be  saved  the 
trouble  and  inconvenience  of  personal  applications,  and  making  in'  es¬ 
timations  which  have  at  no  time  produced  satisfactory  results.  At  the 
annual  meeting,  it  is  proposed  to  discuss  the  propriety  of  abolishing 
this  system,  so  far  as  it  applies  to  the  out  and  home  patients,  when  the 
trustees  will  have  an  opportunity  of  expressing  their  opinions  upon  the 
question.  ” 


sepsis  As  regarded  his  own  views  on  the  subject,  he  thought  pueiperal 
fever  should  have  been  puerperal  fevers  in  the  definition  before  referred 
to  There  were  three  natural  classes,  derived  from  clinical  expen- 
en'ce,  not  (rom  post  mortem  results.  These  were:  I.  Those  simple  fevers 
which  might  be  termed  irritative  fevers,  as  mammary  or  milk  fever, 
simple  febrile  consequences  of  traumatic  origin  from  slight  injuiies, 
mild  pyrexial  states  of  fugitive  or  transient  nature;  2.  Those  forms 
not  of  specific  origin,  where  the  poison  or  the  sepsis  did  not  undergo  a 
distinct  species  of  incubation,  evolution,  or  development,  and  which  fol¬ 
lowed  no  definite  order  ;  and  3.  The  eruptive  fevers,  where  the  poison 
followed  a  regular  course,  there  being  a  period  of  incubation.  1  hese 
might  occur  to  the  lying-in  woman  as  well  as  to  others.  1  hese  last  were 
not  included  under  the  term  puerperal  fever ;  only  the  two  former  classes. 
He  had  long  employed  the  term  post partum  in  place  of  puerpeial,  as 
it  implied  no  theory  of  disease.  Dr.  Savage,  Dr.  Wynn  Williams, 
Dr.  Playfair,  and  Dr.  Tilt,  also  joined  in  the  debate,  a  full  report  of 
which  will  appear  in  our  columns  next  week.  The  discussion  was 
again  adjourned. 


AWARDS  TO  THE  ARMY  HOSPITAL  CORPS. 

The  detachment  Army  Hospital  Corps  at  Woolwich  paraded  at  two 
o’clock  P.M.,  the  21st  ult.,  in  review  order,  to  witness  the  presentation 
of  medals  to  the  following  non-commissioned  officers  and  men,  by 
Deputy  Surgeon-General  H.  G.  Gordon,  M.D.,  principal  medical 
officer  at  the  station,  for  services  rendered  on  the  Gold  Coast  :  Colour- 
Sergeant  Hinde,  Lance-Sergeant  Edmonds,  Lance-Sergeant  Cook,  Cor¬ 
poral  Warmer,  Corporal  Davidson,  and  Private  Huring.  In  a  few  words 
Dr.  Gordon  expressed  himself  to  the  recipients,  thathe  was  highlypleased 
to  have  learned  from  the  various  medical  officers  who  served  on  the 
Coast,  that  the  conduct  of  the  Army  Hospital  Corps  was  exemplaiy,  and 
that  they  cheerfully  and  readily  performed  their  duties.  On  the  name  of 
each  non-commissioned  officer  and  man  being  called,  he  stepped  to  the 
front,  when  Dr.  Gordon  handed  him  the  medal  and  expressed  himself 
thus  :  “He  was  much  pleased  in  presenting  him  with  a  medal,  and 
may  he  long  live  to  wear  it.” 


OBSTETRICAL  SOCIETY  OF  LONDON. 

The  discussion  on  Puerperal  Fever  was  resumed  on  Wednesday  even¬ 
ing  last.  The  number  of  Fellows  present  was  as  numerous  as  on 
former  occasions,  and  the  several  speakers  were  listened  to  with  marked 
attention.  Dr.  Arthur  Farre,  in  opening  the  discussion,  thought  it 
was  hardly  intended  to  elicit  any  new  opinions,  but  rather  to  compare 
our  observations,  and  take  stock  of  our  knowledge,  inciting  each  other 
to  further  observations.  It  was  well  to  recall  to  mind  what  our  pre¬ 
decessors  had  done  for  us  in  elucidating  this  subject.  Dr.  Kirkland  had 
remarked  that  when  we  spoke  of  fever  we  were  not  speaking  of  a 
disease,  but  of  a  sign  or  set  of  signs  of  mischief  going  on  within  ;  and 
there  were  many  who  would  agree  with  him  now  in  this  view.  Lord 
Bacon  had  remarked  that  we  neglected  things  and  worshipped  specious 
names.  This  was  possibly  the  case  here.  Kirkland  objected  to  the 
term  puerperal  fever ;  and  even  now,  in  the  nomenclature  of  disease, 
puerperal  fever  was  not  placed  among  the  fevers,  but  far  away  among 
the  general  diseases.  In  replying  categorically  to  Mr.  Spencer  Wells’s 
questions,  as  regarded  the  first,  whether  there  was  any  form  of  con¬ 
tinued  fever  communicated  by  contagion  or  infection,  etc.,  he  was  not 
aware  that  there  was  any  form  of  contagious  infecting  fever  caused  by 
a  specific  virus  or  definite  contagion.  He  was  unwilling  to  give  an 
assent  to  the  second  question,  May  all  forms  of  puerperal  lever  be 
referred  to  attacks  of  some  infective  continued  fever,  etc.?  as  he  would 
be  entirely  shut  out  from  giving  a  satisfactory  reply  to  the  third  ques¬ 
tion,  whether  there  is  such  a  disease  as  puerperal  fever.  Disease  was  not 
the  same  as  applied  to  the  parturient  and  the  non-parturient  woman  ; 
the  poison  entered  the  system  differently.  Two  processes  were  going 
on  in  the  lying-in  woman  not  found  in  others.  Ihe  milk-process  was 
one  disturbing  force,  and  the  involution-process  in  the  uterus  a  much 
more  important  one.  The  accumulation  of  effete  matters  in  the  system 
aggravated  the  tendency  to  disease,  if  it  did  not  create  a  new  kind  of 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL  SOCIETY. 

The  third  annual  general  meeting  of  the  above  Society  was  held  May 
2 1st,  in  the  Board  Room  of  the  General  Infirmary  at  Leeds.  Dr.  Heaton, 
the  President,  was  in  the  chair,  and  there  was  a  tolerably  numerous  attend¬ 
ance  of  members.  The  following  report  was  read  and  adopted.  “  The 
committee,  in  presenting  this  the  third  annual  report  to  the  members  of 
the  Leeds  and  West  Riding  Medico-Chirurgical  Society,  are  again  able 
to  congratulate  them  on  its  prosperous  condition.  The  number  of  mem¬ 
bers,  which  is  at  present  a  hundred  and  fifty-four,  continues  almost 
stationary  ;  fifteen  gentlemen  have  been  elected  during  the  last  year  to 
take  the  place  of  those  who,  for  various  reasons,  have  had  their  names 
removed.  With  a  view  to  increasing  their  efficiency,  the  committee 
have  proposed,  after  careful  consideration,  certain  alterations  in  the 
existing  rules,  which  will  be  submitted  for  approval.  The  committee 
are  able  to  announce  that,  after  many  meetings  and  much  anxious  dis¬ 
cussion  they  have  decided  to  expend  the  surplus  funds  at  their  disposal 
in  the  formation  of  a  library.  With  this  object  they  have  made  an 
arrangement  with  the  Council  of  the  Leeds  School  of  Medicine,  who, 
in  consideration  of  a  rent  of  £15  per  annum ,  will  allow  members  the 
use  of  the  books  which  they  at  present  possess,  numbering  some  two 
thousand  volumes,  and  will  provide  a  sub-librarian  and  suitable  accom¬ 
modation  for  those  books  which  shall  hereafter  be  purchased  by  the 
Society.  These  books  are  to  be  kept  separate  from  those  belonging  to 
the  Council  of  the  Medical  School,  and  will  continue  the  property  of 
the  Society.  It  is  hoped  that  this  arrangement  will  give  satisfaction  to 
the  members,  and  that  the  possession  of  a  good  library  will  induce 
many  members  of  the  profession  to  join  the  Society.”  The  financia 
statement  of  the  past  year  was  also  read,  and  showed  the  funds  of  the 
Society  to  be  in  a  satisfactory  condition.  The  following  were  elected 
office-bearers  for  the  year  1875-6.  President:  Mr.  C.  G.  Wheelhouse 
(Leeds)  ;  Vice-Presidents :  Dr.  Myrtle  (Harrogate)  and  Mr.  Scatter- 
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(Leeds);  r  Dn  Heaton  (Leeds)  .  Hon  SecretaHa . 

A‘ F’  J]cGl11  (Leeds)  and  Dr.  E.  West  Symes  (Skipton)  ;  Libra- 
Vr'V  m  -  Leed'}  5  Committee:  Dr-  Clifford  Allbutt  (Leeds), 

tnnl  n  Jr  (  feds)’  Dn  BdI  (Bradford)>  Mr.  Carter  (Pottcrnew- 
^d«°n  (Leeds),  Dn  Ginders  (Normanton),  Dr.  Holds  worth 
"jfj1’  JJf*  J%S°P  (Leeds>>  Mr.  Jubb  (Halifax),  Mr.  Nunneley 
(  .eed.),  Mr.  W.  b.  Price  (Leeds),  and  Mr.  S.  Charles  Smith  (Halifax) 
he  meeting  closed  with  a  vote  of  thanks  to  the  retiring  president, 


Thf  fniw!^  MrD»IC^VTAFF  0F  THE  ARCTIC  expedition. 

-  following  list  of  the  gentlemen  appointed  to  the  Arctic  Expedi- 

ion,  with  their  respective  services,  has  been  taken  from  our  contem¬ 
porary  the  Broad  Arrow. 

surgeon^f^th?^??!'  T^-?mas  Colan,  M.D.,  was  appointed  assistant- 
Decemher  rXr IO,2’  GaPtam  H-  J-  Codrington,  C.B.,  in 
war  In  Tan  ?3’  “s  TZ^  in  the  Baltic  until  the  dose  of  the  Russian 
vessel  bu{  in  the  f5n’  16  was.aPPomted  to  the  Scorpion,  6,  survey  ing- 
fio  rAn.f  ’  foI1™g  April,  was  transferred  to  the  Hastings, 

Se’ptembefi8cQShtn  th 1  Glve^pool>  and  remained  until  appointed,  i’ 
Sh  nation  h9’  to  th.e  Beagle,  4>  fitting  at  Portsmouth  for  China,  on 
™  station  he  remained  until  November  1862.  He  was  surneoA  in 

ihe  4’  fro“  March  1864  until  March  1S67,  when  he"  joined 

fwAl  a  a^r’  troopship,  and  remained  until  the  spring  of  1870  In 
October  187°,  he  jomed  the  Thalia,  6,  Captain  John  E  Cmnmere 
nnd  m  her  Proceeded  to  the  Cape  of  Good  Hope,  where 
inUFehn^Ver\s'lth  offi,cers  and  crew>  to  recommission  the  Iiattle- 

nntil  Sid  off TnV,  7h  ^  S6rVed  aS  her  second'class  staff-surgeon 
tu  paid  oft  in  1874.  He  was  staff-surgeon  in  the  Unicorn  10  n 

lii'Sk  d’1  Scp'cmb-,r ,'S'4  “”<■>  appointed  to  the  Duke  of  Weill, g- 

jLewW'TT  Pr'  C°k”'  who  h“  b“"  “carted  Sir  Gilbert 
“e  cd  ’  1S  thT>  'vnter  of  some  valuable  medical  papers. 

22rd  i8fif Bdsrav.e  Ninnis>  M-D->  was  appointed,  on  August 
fitting  m  n  hC  Ba?talo°n’  Il>  Commander  William  R.  Hobson, 
B)evonPort  for.  the  Cape  of  Good  Hope  and  East  India 
ber  22nd  rSfio  hefr.e™ained  until  the  summer  of  1862.  From  Octo- 
flaosWD^^ until  December  16th,  1863,  he  served  in  the  Victory, 
a-  ip  at  Poitsmouth,  when  he  was  appointed  to  the  Curacoa  22 

tionmm°d°roe  I,"  W/lliam  W”’  Baid->  -  the  AustXn’sta- 
he  26th  nf  H  !S  ln  t0  FnSIand  in  January  1S67,  was  appointed  on 
-emafni  ,  to  the  Royal  Hospital  at  Greenwich,  where  he 

appointed^  fhe  rw  *,St’.l869- .  0n  ,he  date  last  mentioned,  he  was 
on  Mav  2nd  ^  Caldoma,  24,  m  the  Mediterranean,  from  which  ship, 
rernaifL  d’f-i87T  ’  16  was  transferred  to  the  Lord  Warden,  iS,  and 
™  f  ,1 1  P  JanuaiT  20th  1874.  He  was  surgeon  at  the  Royal 
low£  Or tnh!ymOU!h  rT  Apni  4th»  i874>  until  the  21st  of  the  fol- 

Duke%/m^A°L ,87S’  W“  aPPM  '°  *he 

lS:‘Surgeon  Edward  L.  Moss,  M.D.,  was  appointed,  March  8th, 

at  ptrtsmn  nb  >SUr?u°  ATt0  ^Bulldog,  6,  Captain  Charles  Wake,  fitting 
shin  £  *  fnr  the1North  America  and  West  India  Station,  in  which 

ship  he  remained  untd  it  was  destroyed  at  Cape  Idatien,  at  the  close  of 

troomhio^m?1  TrD2nTd’  [?66j  Untl1  l87°>  he  served  in  the  Simoon, 
lastTamedCwP  ^TVBi  Lethbridge,  and,  from  June  4th  of  the  year 
vice  at  sirb  n  as  attached  to  th ft  Achilles,  26,  Coastguard-ship,  for  ser- 
1  ^  quaiters  at  Portland  until  February  3rd,  1872.  He  was 

home  successivdy  on  the  books  of  the  Zealous,  20,and  Repulse,  I2,in 
f°r  ®erTe, at  Esquimault  Hospital,  from  February  17th, 
Arctic  service POmted’  MarCh  6th’  l875,  t0  the  Duke  Wellington  {or 

from SNn^KRichaAd  CoPPh^er>  M-D„  served  at  Haslar  Hospital 

pointed  In  ^h  ir2*’/870’  untd  March  23rd,  1871,  when  he  was  ap¬ 
pointed  to  the  Himalaya,  troopship,  from  which  ship,  on  June  27th, 

wi  ’tLen?T  ift  e  T°paZe'  2<S’  fittinS  at  Devonport  for  service 
ferrer]  ^ed  Squadron-  He  continued  in  the  Topaze  until  trans¬ 

port  from  "I'  2un<u-  l874\t?  l  ie  Caml>ruiV\  gunnery-ship,  at  Devon- 

Dui-eof  rv  'ulC  \  ShjP’  a'1  ¥arch  I2th)  1875,  he  was  appointed  to  the 
JJuU  of  Wellington  for  Arctic  service.  ” 
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and  the  glottis  is  not  open  to  its  fullest' extent,  a  sober  man  could  un¬ 
consciously  get  into  his  larynx  a  foreign  body  exceeding,  in  all  its  dia¬ 
meters,  the  dimensions  of  a  glottis  opened  as  widely  as  possible.  A 
very  intelligent  man  noticed  at  breakfast  that  his  false  teeth  (four  upper 
incisors  attached  to  a  gold  plate)  were  missing.  When  he  began  to 
search  for  them,  he  felt,  for  the  first  time,  some  obstruction  in  the 
throat  and  some  difficulty  in  breathing,  and  then  concluded  that  he 
must  have  swallowed  the  teeth  during  the  night.  He  had  taken  on  the 
previous  evening  only  a  light  meal,  without  much  alcohol.  Dr.  Schrotter 
saw  the  patient  the  same  day ;  he  then  spoke  without  'difficulty,  but 
complained  of  pain  in  the  lower  part  of  the  throat.  Laryngoscopic 
manipulation  was  difficult,  and  a  superficial  examination  showed  nothing 
abnormal.  The  foreign  body  was  therefore  supposed  to  be  in  the  oeso¬ 
phagus  ;  and,  on  passing  a  probang,  resistance  was  experienced  in  the 
upper  third,  but  nothing  could  be  brought  up.  This  failure,  and  the 
increasing  dyspnoea  of  the  patient,  led  Dr.  Schrotter  to  make  a  very 
careful  examination  of  the  larynx  ;  and,  after  several  trials,  a  foreign 
body  was  seen  under  the  vocal  cords,  and  soon  the  plate  and  two  teeth 
were  made  out  with  certainty.  Dr.  Czerny  (then  Billroth’s  assistant, 
now  professor  at  Freiburg)  was  then  called  in,  to  assist  in  laryngotomy. 
On  examination,  he  also  could  find  nothing  abnormal  in  the  larynx, 
but  met  with  the  same  resistance  in  the  oesophagus ;  his  attempts  at  ex¬ 
traction  were,  however,  as  unsuccessful  as  Dr.  Schrotter’s  had  been. 
The  latter  now  urged  immediate  laryngotomy,  but  Czerny  thought  that, 
as  Schrotter  saw  the  foreign  body  so  clearly,  he  might  first  attempt  its 
removal  through  the  mouth  by  the  aid  of  the  laryngoscope-an  opera¬ 
tion  which  he  had  successfully  performed  in  other  cases.  Although  not 
expecting  much  from  such  an  attempt,  less  on  account  of  the  anatomical 
difficulties  than  because  the  foreign  body  was  turned  with  a  smooth  sur¬ 
face  upwards  and  offered  little  hold  for  the  forceps,  Dr.  Schrotter  con¬ 
sented  to  make  the  trial ;  and,  as  he  had  other  business,  and  the  patient 
was  somewhat  easier,  he  appointed  5  p. m.  for  the  operation.  However, 
when  he  returned  at  that  hour,  he  found  that  the  dyspnoea  had  increased 
so  rapidly  during  his  absence,  that  Dr.  Czerny  had  been  hastily  sum¬ 
moned  about  three  o’clock,  and  had  been  obliged  to  perform  laryngo¬ 
tomy  at  once,  the  patient’s  breathing  being  suspended  during  the  opera¬ 
tion.  On  dividing  the  crico-thyroid  membrane,  th,e  point  of  the  bis- 
tourystruck  theartificial  teeth ;  an  attemptwas  madetoremove  the  foreign 
body  through  the  wound  by  means  of  forceps,  but,  not  succeeding  in 
this,  Dr.  Czerny  forced  it  up  through  the  glottis,  and  removed  it  through 
the  mouth.  The  patient  wore  a  tube  for  thirteen  days,  but  made  a  good 
recovery.  When  he  was  quite  well,  Dr.  Schrotter  again  passed  a  pro- 
bang,  in  order  to  ascertain,  if  possible,  rvhat  had  deceived  both  himself 
and  Czeiny  in  legard  to  the  condition  of  the  oesophagus.  He  met  with 
the  same  obstiuction,  and  concluded  that,  as  the  patient  was  of  a  deci¬ 
dedly  lachitic  build,  it  was  probably  due  to  a  prominent  vertebra. 


extraordinary  case  of  foreign  body  in  the  larynx. 
HERE  are  numerous  instances  on  record  of  foreign  bodies,  such  as 
•oms,  lings,  fruit-stones,  etc.,  becoming  impacted  in  the  larynx  with¬ 
out  causing  any  very  urgent  symptoms ;  but  the  following  case,  related  by 
,  Le°P0ld  Schrotter,  in  his  lately  published  Report  of  the  Clinic  for 
■aryngoscofy  at  the  Vienna  University  (1875),  is  most  extraordinary, 
seems  almost  incredible  that  during  sleep,  when  respiration  is  quiet 


vital  statistics  of  chili. 

From  recently  published  official  returns,  it  is  evident  that  vital  sta¬ 
tistics  are  not  neglected  in  the  Republic  of  Chili.  This  State  of  South 
America  stretches  coastwise  from  Bolivia  to  Cape  Horn,  an  extreme 
length  of  about  2,300  miles,  whereas  the  average  breadth  does  not 
exceed  120  miles.  The  area  of  the  country  has  been  stated  at  139,335 
square  miles,  or  little  more  than  twice  the  area  of  England  and  Wales ; 
considering,  however,  the  length  and  breadth  of  the  country,  it  seemj 
probable  that  this  area  is  understated.  The  population  of  the  Republic 
at  the  last  decennial  census  in  1870  was  returned  as  1,192,428,  which 
it  is  estimated  had  increased  to  2,003,346  in  1872,  the  latest  year 
for  which  the  birth  and  death  statistics  have  come  to  hand.  The 
births  recorded  in  1872  were  86,878,  equal  to  a  rate  of  43.4  per  1,000, 
exceeding  by  6.9  per  1,000  the  rate  in  England  and  Wales  for  the 
same  year.  The  proportion  of  illegitimate  births  was  so  high  as  26 
per  cent.,  against  but  5.4  per  cent,  in  England;  this  large  proportion  of 
illegitimate  births  is  said  to  correspond  with  that  in  previous  years,  and 
is  not  explained  by  a  very  low  marriage-rate  which  was  equal  to  15.8 
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per  1,000,  and  little  more  than  1  per  1,000  lower  than  the  aveiage 
English  marriage-rate  in  the  ten  years  1865-74.  The  deaths  in  Chili 
in  1872  were  57,668,  showing  an  increase  of  8,216  upon  those  in  1871. 
The  death-rate  in  1872  was  equal  to  28.8  per  1,000,  and  7.5  in  excess 
of  the  English  rate  during  the  same  year.  This  excessive  mortality 
was  due  to  a  very  severe  epidemic  of  small-pox,  which  was  most  fatal 
in  the  provinces  of  Santiago,  Valparaiso,  Aconcagua,  and  Coquimbo. 
Infant  mortality  appears  to  have  been  remarkably  high,  as  33>^27>  or 
nearly  59  per  cent,  of  the  deaths,  were  of  children  under  seven  years  of 
age ;  the  small-pox  epidemic  may  have  been  the  principal  cause  of  this 
undue  proportion  of  the  deaths  of  young  children.  The  prevalence  of 
small-pox  led  to  a  large  increase  in  the  number  of  vaccinations,  which 
amounted  to  no  fewer  than  478,864,  or  more  than  a  fifth  of  the  entire 
population.  Chili  contains  37  hospitals,  in  which  44,177  patients  were 
received  in  1872,  the  percentage  of  cures  being  86  among  males  and 
80  among  females;  in  addition  to  these  there  were,  in  1872,  no  fewer 
than  33  lazarets,  or  hospitals  for  infectious  diseases,  which  were  prin¬ 
cipally  used  for  small-pox  patients,  and  in  which  6,324  deaths  occurred 
during  the  year.  One  of  the  most  notable  features  in  the  facts  lelative 
to  the  causes  of  death  is  the  fatality  of  phthisis,  which  is  said  to  have 
caused  24  per  cent,  of  the  deaths  among  males,  and  35  per  cent,  among 
females;  in  England  and  Wales,  the  "proportions  of  deaths  from  phthisis 
in  1872  were  10.5  per  cent,  among  males,  and  11.2  among  females. 
As  in  previous  years,  the  rate  of  mortality  in  Chili  was  far  lowei  in 
the  Southern  and  more  temperate  provinces,  than  in  the  ^Northern 
part  of  the  Republic.  The  mortality  is  usually  greatest  in  the  summer 
months  of  November,  December,  and  January;  whereas  in  1872,  the 
largest  number  of  deaths  occurred  in  July,  August,  September,  and 
October,  when  small-pox  was  most  fatal.  The  vital  statistics  of  Chili 
reflect  great  credit  upon  the  administration  of  the  Republic,  and  in 
completeness  bear  most  favourable  comparison  with  those  published  by 
the  authorities  in  many  parts  of  the  British  empire.  The  facts  relating 
to  the  births,  deaths,  and  marriages  in  Chili,  must  be  collected  with 
considerable  difficulty,  owing  to  the  extreme  distance  over  which  the 
Republic  extends,  and  the  sparseness  of  the  population  in  many  parts ; 
and  yet  they  are  infinitely  more  complete  than  the  similar  facts  pub 
lished  for  many  of  the  provinces  of  British  India. 


McDowel,  A.  J.  Walsh,  T.  J.  Tufnell,  E.  Ledwich,  R.  Macnamara, 
J.  Morgan,  G.  H.  Kidd,  J.  K.  Barton,  P.  C.  Smyly,  J.  Denham,  W. 
Stokes,  junior,  and  S.  Chaplin.  The  following  are  new  candidates— 
E.  D.  Mapother,  A.  H.  Jacob,  E.  H.  Bennett,  A.  H.  Corley,  M.  J. 
Kilgariff,  B.  Francis  McDowell,  T.  Stoker,  W.  T.  Wheeler,  M.  A. 
Ward,  E.  Fitzmaurice. 


IRELAND. 

In  last  weeks  return  of  deaths  for  Dublin,  one  death  from  small-pox 
was  registered,  which  makes  the  second  fatal  case  during  the  past  thiee 
months,  the  other  having  been  registered  during  the  week  ending 
April  24th. 

The  annual  athletic  sports  of  the  University  of  Dublin  will  take 
place  in  the  College  Park,  on  Tuesday  and  Wednesday,  June  8th 
and  9th. 


THE  LATE  EXPLOSION  AND  DEATH  AT  SANDYMOUNT,  DUBLIN. 

By  a  motion  in  the  Irish  Court  of  Queen’s  Bench,  it  appears  that  the 
Irish  Apothecaries’  Company  have  agreed  to  pay  the  sum  of  ;£i,5°°  as 
compensation  to  Mrs.  Marsden  and  her  family  for  the  death  of  Mi. 
Marsden  by  the  neglect  of  the  Company’s  servant  in  selling  Mr.  Mars¬ 
den  sulphuret  of  antimony  instead  of  oxide  of  manganese,  by  which 
neglect  the  explosion  was  caused.  This  is  a  wholesome  lesson  to 
apothecaries  and  pharmaceutical  chemists. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND  :  ANNUAL  ELECTIONS. 
The  following  are  the  candidates  for  office  at  the  Irish  College  of 
Surgeons  for  1875-76'  President :  Edward  Hamilton.  J  ice- President . 
John  Hamilton.  Secretary:  William  Colies.  The  following  outgoing 
members  of  Council  seek  re-election — Messrs.  W.  Colles,  I.  Kiik- 
patrick,  R.  G.  H.  Butcher,  A.  H.  McClintock,  G.  H.  Porter,  B.  G. 


ASSOCIATION  INTELLIGENCE. 

MIDLAND  BRANCH. 

The  general  annual  meeting  of  this  Branch  will  be  held  at  the 
Derby  Infirmary  on  the  17th  June,  at  2  o  clock  P.M.  ;  President,  T. 
Sympson,  Esq  ,  F.R.C.S. ;  President-elect,  A.  H.  Dolman,  Esq., 

Tvl  R  C  S  etc 

Dinner  at  five  o’clock  punctually,  at  St.  James’s  Hotel ;  fifteen  shil- 

imrs  inclusive.  ....  ,,  • 

Papers  are  already  promised  by  the  following  gentlemen,  viz.  :  The 
President;  W.  M.  Knipe,  Esq.  ;  John  Barclay,  M.D  ;  C.  H  Mar¬ 
riott,  M.D.  ;  F.  H.  Hodges,  Esq.  ;  C.  Bell  Taylor,  M.D.  ,  F.  W. 

^  Membership  tending  to  read  papers  (which  must  not  exceed  fifteen 
minutes)  are  requested  to  communicate  with  the  Honorary  Secretary. 

The  President-elect  begs  to  invite  all  members  to  a  light  refieshment 

at  the  Infirmary  previous  to  the  meeting. 

F.  W.  Wright,  Honorary  Secretary ,  pro  tem. 

Derby,  May  1875. 

SOUTH  EASTERN  BRANCH:  WEST  SUSSEX  DISTRICT. 
The  next  meeting  will  be  held  at  the  King’s  Head  Hotel,  Horsham, 
on  Thursday,  June  10th  (instead  of  the  8th,  as  previously  announced), 
at  4  p.m.  precisely.  The  Chair  will  be  taken  by  Thomas  B.  Green¬ 
wood,  Esq.,  of  Two-Mile- Ash.  .  ,  c 

The  dinner  will  be  served  at  5.45  p.m.  precisely.  Charge,  6s.,  ex¬ 
clusive  of  wine.  ....  .  ir 

Communications  are  expected  from  Dr.  Withers  Moore  ;  Mi.  A.  . 
Collet ;  and  Mr.  W.  J.  Harris ;  which  will  be  announced  in  the  cir¬ 
cular  convening  the  meeting.  _ 

Wm.  J.  Harris,  Honorary  Secretary. 

13,  Marine  Parade,  Worthing,  May  3Isb  I^75> 

YORKSHIRE  BRANCH; 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Medical  School, 

Leeds,  on  Wednesday,  June  9th,  at  2.30  P.M. 

After  the  meeting,  the  members  will  dine  at  the  Great  Noithern 

Hotel.  Tickets,  6s.  6d.  each.  .  .  ., 

Gentlemen  intending  to  bring  forward  communications,  or  join  tlie 
dinner,  are  requested  to  communicate  with  the  Secretary. 

W.  Procter,  M.D.,  Local  Secretary. 

24,  Petergate,  York,  May  18th,  1875. 

NORTH  WALES  BRANCH. 

The  twenty-sixth  annual  meeting  of  the  North  Wales  Branch  will  be 
held  at  Rhyl,  on  Tuesday,  June  15th,  at  I  P.M. ;  under  the  presidency 
of  D.  Kent  Jones,  Esq.,  of  Vochriew.  . 

The  dinner  will  take  place  at  3.30  P.M.  Tickets,  7s.  6d.,  exclusive 
of  wine>  T.  Eyton  Jones,  M.D.,  Honorary  Secretary. 

The  Priory,  Wrexham,  May  22nd,  1875. 

SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  by  di^ctionofthe 
President-elect,  Paul  W.  Swain,  Esq.,  F.R.C.S.,  on  Thursday,  June 
17th  at  1  P.M.,  at  the  Royal  Albert  Hospital,  Devonpoit. 

Previously  to  the  meeting,  arrangements  will  be  made  for  any  members 
who  desire  it  to  visit  the  Dockyard  ;  and,  after  the  meeting,  a  marine 
excursion  in  a  steam-launch  is  proposed.  ,  ,.r  p 

A  paper  is  promised  on  the  Ethics  of  Consulting  Piactice,  y  •  • 

Swain,  Esq.,  F.R.C.S. ;  and  the  Secretary  will  be  glad  to  receive  the 
names  of  members  proposing  to  read  short  pa.pers. 

The  dinner  will  be  held  at  the  Royal  Hotel,  Devonport,  at  5.15 

Tickets,  exclusive  of  wine,  7s.  6d.  .  ,  .  .,  ,  ,  , 

Return  tickets— first  and  second  class— at  single  fares,  available  fion 
1 6th  to  1 8th  of  June,  will  be  granted  on  production  of  dinner-tickets, 
by  the  London  and  South-Western,  North  Devon,  South  Devon  and 

Cornwall  Railway  Companies.  c  . 

John  Woodman,  F.R.C.S.,  Honorary  Secretary. 

2,  Chichester  Place,  Exeter,  May  25th,  1875. 
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METROPOLITAN  COUNTIES  BRANCH. 

The  twenty-third  annual  meeting  of  this  Branch  will  be  held  at  the 
Alexandra  Palace  on  Monday,  June  28th  ;  President,  T.  B.  Curling, 
Esq.,  F.R. S. ;  President-elect,  Robert  Barnes,  M.D. 

After  the  meeting,  the  members  will  dine  together.  Tickets,  1  5s. 
each,  exclusive  of  wine. 

Further  particulars  in  next  week’s  Journal,  and  in  the  circulars. 

Alexander  Henry,  M.D.  )  Hon. 
Robert  Farquharson,  M.D.  \  Secs. 

London,  June  3rd,  1875. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCPI. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Midland  Hotel, 
New  Street,  Birmingham,  on  Tuesday,  June  29th,  at  3  p.m.  ;  when  an 
address ^will  be  delivered  by  the  President,  W.  F.  Wade,  Esq.,  M.B., 

The  annual  dinner  will  also  be  held  at  the  Midland  Hotel,  at  5  p.m. 
precisely.  Dinner  tickets,  exclusive  of  wine,  7s.  6d. 

Balthazar  Foster,  M.D.  )  Tr  „ 

James  Sawyer,  M.D.  j  Honorary  Secretaries. 

Birmingham,  May  29th,  1875. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Chester,  on  Wednesday,  June  30th,  at  1  p.m.— John  Skaife,  Esq., 
President ;  Dr.  Davies-Colley,  President-elect. 

The  dinner  at  the  Grosvenor  Hotel  at  5  p.m.  Tickets,  7s.  6d  ex¬ 
clusive  of  wine. 

Communications. — 1.  Lymphoma  or  Lymphadenoma  in  a  Child. 

By  Dr.  Oxley. 

2.  Supracondyloid  Amputation  of  Thigh.  By  Dr.  C.  E.  Lyster. 
Notice  of  papers  (which  must  not  exceed  fifteen  minutes)  should  be 
foi  warned  at  once  to  the  undersigned.  None  received  after  June  12th 
can  appear  in  the  circular. 

•  _  A.  B.  Steele,  Honorary  Secretary. 

54>  Rodney  Street,  Liverpool,  May  28th,  1875. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE,  EAST 
ANGLIAN,  AND  SOUTH  MIDLAND  BRANCLIES. 

The  combined  annual  meeting  of  the  above  Branches  will  be  held  in 
the  Anatomical  Museum,  Cambridge,  on  Friday,  July  2nd,  at  2. 30  p.m.  ; 
G.  M.  Humphry,  M. D.,  F. R.S.,  President. 

The  dinner  will  take  place  in  the  Hall  of  St.  Peter’s  College,  at 
6.30  p.m.  Tickets,  17s.  6d.  each. 

Members  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  lequested  to  intimate  their  intention,  at  their  earliest  convenience, 
to  one  of  the  Honorary  Secretaries. 

J.  B.  Bradbury,  M.D.,  Cambridge.  ) 

B.  Ciievallier,  M.D.,  Ipswich.  r  Honorary 
J.  B.  Pitt,  M.D.,  Norwich.  (  Secretaries . 

J.  M.  Bryan,  M.D.,  Northampton.  ) 

Cambridge,  May  1875. 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Darlington,  on  Thursday,  July  8th,  at  3  p.m.  President,  1874-73, 
Fiefs'  LEGAT’  President-elect,  1875-76,  S.  E.  Piper,  Esq., 

The  annual  dinner  will  take  place  at  the  King’s  Head  Hotel,  Dar¬ 
lington,  at  4.45  p.m.  precisely. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  May  29th,  1875. 


SOUTH  EASTERN  BRANCH  :  WEST  KENT  DISTRICT. 

•The  last  meeting  of  the  eighteenth  session,  1874-75,  was  held  at  Dart- 
lord  on  May  21st,  Frederic  B.  Jessett,  Esq.,  in  the  Chair. 

1  he  Honorary  Secretary  was  unavoidably  absent,  and  was  repre¬ 
sented  by  A.  W.  Nankivell,  Esq. 

The  Honorary  Secretary  was  re-elected. 

Next  Place  of  Meeting. — It  was  decided  to  hold  the  next  meeting  at 
Rochester  in  September;  and  R.  R.  Brown,  Esq.,  was  chosen  to 
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New  Members.  The  following  candidates  were  elected  to  the  Asso¬ 
ciation  and  to  the  Branch.  1.  John  Langton,  Esq.,  Strood  next 
Rochester;  2.  James  Chilcot,  Esq.,  of Dartford. 

Papers  -The  Chairman  read  a  paper  on  Osteitis  and  Periostitis, 
and  exhibited  specimens  of  a  Scirrhus  lately  removed  (breast),  and  of 
Intussusception  of  the  Bowel  in  a  Child. 

Hotel7  CiSht  membeiS  W6re  present’  of  whom  seven  dined  at  the  Bull 


GLOUCESTERSHIRE  BRANCH:  SPRING  MEETING. 

The  spring  meeting  was  held  on  Tuesday,  May  18th,  at  Cheltenham. 

ALer  the  election  of  new  members  and  the  transaction  of  the  ordi¬ 
nary  business  of  the  Branch,  two  very  interesting  papers  were  read 
and  gave  rise  to  a  very  animated  discussion  :  the  one  by  the  President’ 
Dr-  PaJ!je  °f  Stroud,  on  Pyaemia  in  Children ;  the  other,  by  Dr.  Will 
son  of  Cheltenham,  on  Vaccination  Questions  and  Calf  Vaccine 
The  members  afterwards  dined  together  at  the  Plough  Hotel  ’ 


PARLIAMENT  ARY  BILLS  COMMITTEE. 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at  the  office 
36,  Great  Queen  Street,  on  Wednesday,  February  17th;  present,  Mr.’ 
Ernest  Hart,  in  the  Chair  ;  Mr.  Kay-Shuttleworth,  M.P.;  Dr.  Aveling 
Dr.  Cormac,  Dr.  Hardwicke,  Mr.  Rogers  Harrison,  Dr.  Henry  Mr 

IVVI4?nn’  Mr-  R°Sers>  Mr-  Heckstall  Smith,  Dr.  Stewart,  Dr.  Sutton’ 
Mr.  Tilley,  Dr.  Tripe.  ’ 

^  ke  "Artisans’  Dwellings  Bill  was  considered  clause  by  clause.  Mr. 
Kay-Shuttleworth  pointed  out  the  want  of  agreement  between  clause 
3  and  the  preamble. 

Resolved— That,  in  the  opinion  of  this  Committee,  clause  a  be 
altered  to  give  the  Metropolitan  Board  of  Works  power  to  appoint  a 
permanent  medical  officer  of  health. 

.  Resolved— The  Committee  are  of  opinion  that,  in  clause  3,  should  be 
introduced  amendments  having  for  their  objects _ 

1.  Such  enlargement  of  the  causes  of  condemnation  of  unhealthy 

areas  as  shall  entirely  correspond  with  the  preamble ;  J 

2.  To  provide  powers  for  taking  such  additional  lands  adjoining  to 
unhealthy  areas  as  may  tie  necessary  for  an  improvement  scheme ;  ° 

3.  T  o  provide  that,  in  any  case  in  which  a  local  authority  fail  or 

1  efuse  to  frame  a  scheme  on  the  report  of  a  medical  officer,  they  shall 
forward  the  leport  of  the  medical  officer  to  the  confirming  authority 
with  the  reasons  for  not  taking  action.  1  ’ 

1  hat  the  medical  officer  shall  be  entitled  to  have  the  assistance  of  a 
surveyor  of  the  local  authority  when  he  requires  it. 


A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at  the  office 
of  the  Association  on  May  14th,  1875  ;  present,  Mr.  Ernest  Hart  in 
the  Chair  ;  Dr.  Bond  (Gloucester) ;  Dr.  Desmond  (Liverpool)  •  Dr. 
Holman  (Reigate) ;  Mr.  Rogers-Iiarrison ;  Mr.  Heckstall  Smith:  Dr 
Meymott  Tidy;  and  Dr.  Tripe. 

The  minutes  of  the  last  meeting  were  read  and  found  correct. 

The  Committee  met  specially  to  consider  the  Public  Health  Bill, 
1 S 7 5  ;  Dr.  Lyon  Playfair’s  Bill  on  Experiments  on  Animals;  Lord 
Hennikei  s  Bill  on  \  ivisection  ;  the  Artisans’  Dwelling  Bill  (amended), 

The  Chairman  reported  that  he  had  received  letters  from  Mr.  Geo. 
Dixon,  M.P. ;  Mr.  J.  W.  Dean,  Dr.  T.  Eyton  Jones,  Dr.  Alexander 
Ogston,  Dr.  R.  C.  Shettle,  Dr.  C.  Harrison,  and  Dr.  Andrew  Davies, 
on  the  subject  of  the  Public  Health  Bill. 

1  he  Public  Health  Bill  was  then  considered,  together  with  the  amend¬ 
ments  suggested  by  the  standing  Committee  of  the  Conference  of  Me¬ 
dical  Officers. of  Health  to  combined  districts,  and  those  suggested  by 
the  Metropolitan  Medical  Officers  of  Health. 

1.  Resolved — That  this  Committee  do  adopt  the  amendments  pro¬ 
posed  by  the  standing  Committee  of  the  Medical  Officers  of  Health  of 
combined  districts,  and  take  the  usual  means  for  circulating  copies  of 
the  same,  bringing  them  under  the  notice  of  members  of  the  House  of 
Commons. 

2.  Resolved — -That  a  sufficient  number  of  copies  of  the  amendments 
be  printed  and  circulated  amongst  the  Branch  Secretaries. 

3.  Resolved — That  this  Committee  co-operate  with  the  Metropolitan 
Medical  Officers  of  Health  in  any  deputation  to  Mr.  Sclater- Booth  on 
the  amendments  of  the  Public  Health  Bill,  1875. 

4.  Resolved — That  the  Chairman  be  requested  to  prepare  a  petition 
according  to  the  suggestions  made  by  him  against  both  Bills  now 
before  Parliament  on  the  subject  of  vivisection,  and  that  it  be  printed 
and  circulated. 
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A  copy  of  the  Artisans’  Dwelling  Bill  as  amended  was  laid  on  the 
table,  and  the  Chairman  reported  that  almost  all  of  the  recommenda¬ 
tions  made  by  this  Committee  had  been  adopted  during  the  passage  of 
the  Bill  through  Committee  of  the  House  of  Commons. 

The  Chairman  also  reported,  that  he  had  received  warm  letters  of 
thanks  from  several  medical  officers  for  the  steps  taken  by  this  Com¬ 
mittee  to  obtain  the  concessions  contained  in  the  recent  Government 
Warrant. 


CORRESPONDENCE. 


PRACTITIONERS  AND  PUERPERAL  PY7EMIA. 

Sir, — With  reference  to  Mr.  Cullingworth’s  letter  in  your  Journal 
of  this  day’s  date,  I  wish  to  say  that  I  see  no  reason  to  change  any¬ 
thing  that  I  have  written  in  my  Norwich  address,  or  my  recent  letter  to 
the  London  Obstetrical  Society.  I  am  quite  otherwise  than  astonished, 
or  even  sorry,  that  a  certain  passage  in  my  Norwich  address  caused  pain 
to  Mr.  Cullingworth.  It  caused  me  pain  to  write  it,  for  it  was  true; 
and  it  must  cause  pain  to  every  reader  who  is  not  hard  of  heart.  It  is 
not  at  present  necessary  to  enforce  and  illustrate  the  passage  referred  to 
by  example. 

Of  the  self-sacrificing  behaviour  of  the  medical  profession,  I  am 
deeply  conscious  and  proud.  At  the  same  time,  I  must  reiterate  what 
I  have  already  said  :  that,  on  the  principles  which  Mr.  Cullingworth 
espouses,  practice  is  impossible ;  and  any  physician  may  be  charged 
with  homicide  almost  any  or  every  week  of  his  life.  Dangerous  con¬ 
tagious  diseases  are  common  in  Manchester  ;  and  I  have  never  heard 
that  practitioners  there  act  otherwise  than  practitioners  do  elsewhere  ; 
that  is,  they  go  on  .with  their  work.  Puerperal  pyaemia  is,  at  least  in 
some  of  its  forms,  a  contagious  disease;  and  if  Mr.  Cullingworth  and 
Dr.  Thorburn  act  according  to  their  principles  in  conducting  obstetric 
practices  not  microscopic  in  extent  (omitting  consideration  of  hospital 
and  consultation  practice),  they  achieve  impossibilities. 

It  is  not  very  uncommon  for  brethren  to  give  up  business  for  a  short 
time,  when  appalled  by  fear  of  a  series  of  bad  puerperal  cases.  But 
that  is  a  very  different  thing  from  carrying  out  in  practice  the  principles 
for  neglecting  which  Mrs.  Marsden  is  now  unjustly  made  to  suffer.  No 
one  has  ever  carried  out  such  principles  in  the  conduct  of  his  practice. 
All  are  equally  guilty  with  poor  Mrs.  Marsden ;  and  many  eminent 
licensed  practitioners  have  had,  and  have  now,  as  bad  results. 

Your  obedient  Servant,  J.  Matthews  DUNCAN. 

Edinburgh,  May  29th,  1875. 


PUERPERAL  FEVER. 

Sir, — Whilst  in  part  agreeing  with  Dr.  Boulton’s  strictures  upon  the 
speeches  hitherto  made  at  the  Obstetrical  Society,  I  cannot  quite  bring 
my  mind  to  regard  the  matter  in  the  ready,  off-hand  way  this  gentleman 
does.  He  states  that,  in  order  to  obtain  some  definite  opinion,  he 
gives  the  result  of  his  own  experience  ;  which,  however,  only  deals 
with  sporadic  cases.  In  every  instance  he  found  they  all  presented  the 
following  sequence  :  I.  Inflamed  or  torn  uterine  sinuses  or  veins,  fol¬ 
lowed  byclot,  pyaemia,  and  secondary  congestion  (phlebitis);  2.  Lymph¬ 
angitis,  either  septic,  producing  septicaemia,  or  subserous,  followed 
by  peritonitis  ;  3.  A  combination  of  the  two.  Not  to  be  hypercritical, 
it  would  be  exceedingly  interesting,  to  those  who  are  investigating  the 
subject,  to  know  what  all  this  means.  Is  this  experience  the  result  of 
careful  post  mortem  examinations  aided  by  the  microscope,  or  merely 
the  product  of  bed-side  observation?  If  the  former,  it  would  be  very 
useful  and  a  gain  to  our  pathological  knowledge  on  this  subject  if 
Dr.  Boulton  would  kindly  publish  an  account  of  the  examinations  ;  if 
the  latter,  it  would  be  not  less  beneficial  to  know  the  exact  clinical  symp¬ 
toms  indicating  these  varieties.  To  those  who  have  had  some  opportuni¬ 
ties  of  witnessing  post  mortem  examinations  of  puerperal  fever  cases,  as 
well  as  of  attending  child-bed  fever  in  its  sporadic  and  epidemic  form, 
these  conclusions,  not  to  be  unjust,  appear  to  savour  more  of  the  library 
than  of  the  post  mortem  room. 

Dr.  Boulton  says  he  is  convinced  that  epidemic  puerperal  fever  is  the 
result  of  inflammation  of  some  parts  employed  in  parturition.  Such 
being  the  case,  it  would  be  useless,  perhaps,  to  show  him  how  untenable 
this  belief  is.  We  only  ask  him  to  reflect  a  little  more  upon  the  sub¬ 
ject,  and  to  carefully  run  over  his  notes  of  the  necropsies  of  puerperal 
fever  patients  that  he  has  seen  ;  and  we  feel  convinced  such  a  review 
will  induce  him  to  alter  his  present  conviction. 

Then  again,  a  definite  answer  is  required  to  the  question,  whether  the 
inflammation  or  the  fever  is  the  first  step.  Dr.  Boulton  pins  his  faith 


upon  inflammation  being  the  firsi  step  in  the  autogenic  form.  If  so,  how 
comes  it  that  a  high  temperature,  rapid  pulse,  intense  headache,  and 
flushed  face  can  be  removed  as  if  by  magic  by  the  injection  of  a  dis¬ 
infectant  lotion  into  the  uterus?  Does  an  antiseptic  lotion  act  so  on  an 
external  inflamed  spot?  If  not,  can  the  inflammation  be  the  factor 
here  ?  Dr.  Boulton  maintains  that  the  autogenic  form  of  puerperal 
fever  is  dependent  upon  decomposition  of  a  regained  clot  or  placenta 
(sic),  or  phlebitis,  or  lymphangitis  causing  primary  inflammation. 
When  discussing  the  etiology  of  the  epidemic  variety,  Dr.  Boulton 
states  that  he  considers  the  “probable  several  factors  in  operation  to 
be:  the  peculiar  state  of  blood  of  the  puerperal  state  plus  all  that 
poverty,  dirt,  scarcity,  overcrowding,  ill-ventilating  and  general  want 
of  sanitary  arrangements  can  produce,  a  condition  as  prolific  of  fever 
and  erysipelas  after  operation,  as  of  puerperal  fever  after  confine¬ 
ment.”  Hence  he  goes  on  to  state,  “It  is  common  amongst  the  poor 
and  in  hospitals  where  several  parturient  women  are  collected,  and  in 
cold  damp  weather  when  vitality  is  low.”  These  two  sentences  can 
hardly  be  praised  for  their  perspicuity.  If  they  be  meant  to  imply 
that  lying-in  hospitals  are  defective  in  means,  cleanliness,  food,  space, 
ventilation,  and  proper  sanitary  arrangements,  and  that  the  poor  are 
more  prone  to  the  disease  than  the  rich  and  well-to-do  classes,  we 
fear  he  has  culled  his  facts  from  his  imagination.  Perhaps  Dr.  Boulton 
is  not  aware  that,  as  far  as  investigation  has  gone,  it  tends  to  show  that 
those  who  are  surrounded  with  every  comfort  that  money  can  purchase 
fall  victims  to  this  disease  in  a  larger  proportion  than  do  the  poor  ;  and 
also  that  neither  in  this  country  nor  on  the  continent  are  lying-in  chari¬ 
ties  the  abodes  of  squalor  and  ill-management  which  he  fancies  them  to 
be.  Those  gentlemen  who  have  charge  of  them  are  not  so  utterly  deficient 
of  sanitary  acquirements  as  he  would  leave  the  public  to  believe.  The 
charge  against  lying-in  institutions  is  reiterated  later  on  in  the  letter,  so 
there  can  be  no  doubt  as  to  the  meaning,  or  I  would  not  have  taken 
notice  of  it,  as  the  first  two  sentences  might  have  meant  anything  or 
nothing. 

As  to  fevers  “breeding  true”:  how  comes  it  that  emanations  of 
typhus  fever  under  certain  conditions  cause  pyaemia?  Again,  if  the 
hands  alone  be  the  means  of  inoculation,  why  should  the  nurses  apply 
the  catheter.  Do  their  hands  never  come  into  contact  with  abraded  or 
torn  surfaces  when  attending  to  their  patients?  Who  is  the  most  likely 
to  use  the  most  suitable  mode  of  disinfection,  the  half  ignorant  nurse  or 
the  highly  educated  scientific  medical  man?  In  conclusion,  I  ask,  can 
haphazard,  undigested  ideas  forward  our  knowledge  of  this  most  im¬ 
portant  subject?  Would  not  one  case,  with  all  its  surroundings  care¬ 
fully  investigated  and  recorded,  assist  more? — I  am,  etc., 

Ignoramus. 


THE  CASE  OF  ARTHUR  O’CONNOR. 

Sir, — If  I  left  unnoticed  the  letter  of  Dr.  Edgar  Sheppard  published 
last  week,  my  silence  might  be  open  to  misconstruction ;  and,  as 
Arthur  O’Connor  may  possibly  be  the  subject  of  further  examination, 
it  may  be  well  that  the  medical  aspects  of  his  case  should  be  tho¬ 
roughly  discussed. 

At  the  trial  of  O’Connor  for  treason-felony  in  1872,  I  stated  that  I 
considered  him  to  be  a  weak-minded  boy,  very  hypochondriacal,  and 
subject  to  sudden  attacks  of  recurrent  mania,  during  which  he  was  dan¬ 
gerous;  that  his  assault  upon  Her  Majesty  was  during  one  of  these 
paroxysms;  and  that,  although  perhaps  then  better,  and  sorry  for  what 
he  had  done,  he  was  at  any  moment  liable  to  a  recurrence  of  his  more 
dangerous  symptoms.  Dr.  Maudslev  agreed  with  me  that  the  prisoner 
was  of  unsound  mind  and  dangerous,  when  we  saw  him  together  at 
Newgate.  Dr.  Sabben  saw  him,  and  took  the  same  view.  The  sub¬ 
sequent  history  of  Arthur  O’Connor,  and  his  present  condition,  seem  to 
have  entirely  confirmed  the  correctness  of  our  opinion. 

Under  an  order  from  the  Secretary  of  State,  Dr.  Tweedie  and  I  exa¬ 
mined  Arthur  O’Connor  on  the  evening  of  his  re-arrest.  We  found 
him  excited  and  insane.  The  next  day  he  was  sent  to  Hanwell. 
There  were  obvious  considerations  that  rendered  it  desirable  that  the 
matter  should  take  the  ordinary  course,  and  not  receive  undue  notice. 
Therefore  neither  of  us  reported  the  case;  nor  are  we  in  the  least 
aware  how  its  details  reached  the  columns  of  the  British  Medical 
Journal,  and  thence  the  general  press.  The  case  being  published,  I 
was  justified  in  commenting  upon  it,  especially  in  reference  to  the  con¬ 
duct  of  the  then  Attorney-General.  I  hope  I  did  this  in  not  un¬ 
becoming  language.  In  my  remarks,  I  did  not  “call  in  question”  any 
one  else,  and  Dr.  Sheppai'd  is  not  entitled  to  say  that  “Dr.  Tuke 
naturally  enough  takes  advantage  of  O’Connor’s  present  insanity  to 
justify  himself  and  call  in  question  what  others  said  and  did  in  this  case 
three  years  ago”. 

Dr.  Sheppard  undertakes,  then,  not  his  own  defence,  but  that  of 
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Lord  Coleridge;  and  the  first  excuse  that  he  makes  for  the  then 
Attorney-General  is,  tnat  he  acted  upon  “instructions”.  Now  this 
statement  shows  that  Dr.  Sheppard  has  entirely  mistaken  the  object 
and  purport,  and  has  missed  the  one  point  in,  my  remarks.  I  contend 

iw11?  mStrU^tl0jS  can  J“st\fy  counsel  in  treating  medical  witnesses,  as 
they  frequently  do,  with  discourtesy  and  derision.  Dr.  Sheppard 
cross-examination  by  the  Attorney- General  was 
caustic  .  but  thmks  !t  was  ‘legitimate”.  It  seems  to  me  that  it  is 
not  legitimate  that  the  “  head  of  the  English  bar”  should  set  so  bad 
example  to  the  learned  profession  he  leads,  as  to  be  “caustic”  with  a 
medical  witness  of  repute,  unless  he  have  ample  reasons.  In  this  case 
there  were  none.  ’ 

Dr.  Sheppard’s  next  point  is  more  specious.  He  says:  “  Dr.  Tuke 
uoce  down  so  miserably  in  what  he  calls  scientific  testimony,  and  the 
counsel  for  the  Crown  took  such  skilful  advantage  of  the  circum- 

•!  ancef  Yxou  CafC  Was  st°PPecL  Now>  admitting  this  to  be  true, 
cannot  Dr.  Sheppard  see  that  it  does  not  excuse  the  want  of  courtesy  on 
the  part  of  the  Crown  prosecutor?  Moreover,  it  is  a  strange  accusa¬ 
tion  foi  an  apologist  to  make.  The  counsel  for  the  Crown  in  treason- 
lelony  should  strive  only  to  elucidate  the  truth.  To  take  “  skilful  ad¬ 
vantage  of  my  ignorance  or  incompetence  was  to  press  hardly  upon 
the  prisoner;  and  it  was  surely  absurd  for  the  servant  of  Her  Majesty, 
to  labour  strenuously  to  prove,  that  it  was  not  an  insane  act  in  a 
hitherto  inoffensive  lad  to  meditate  Her  Majesty’s  death,  and  actually 
to  hold  a  weapon  within  six  inches  of  her  forehead. 

But,  in  truth,  my  medical  evidence,  in  spite  of  Dr.  Sheppard’s  in- 
S  ructions,  was  and  is  quite  unshaken.  Dr.  Sheppard  was  present  at  the 
tna  His  opinion  of  my  evidence  is  no  doubt  honest;  but  the  report 
ot  the  case  does  not  confirm  it.  It  was  remarked  in  many  of  the  jour¬ 
nals,  as  a  matter  of  reproach,  how  nearly  successful  my  “unfortunate” 
evidence  had  been ;  and  the  evidence  of  the  Saturday  Review,  certainly 
no  friendly  witness  for  me,  may  perhaps  settle  the  question.  In  its  no¬ 
tice  of  the  trial,  it  says:  “If  O’Connor  had  been  on  his  trial  for  high 
treason,  and  liable,  on  conviction,  to  be  hanged,  it  is  by  no  means  cer¬ 
tain  that  Dr.  Take  might  not  have  induced  the  jury  to  find  the  pri- 
mistakenane’  Either  Dr-  Sheppard  or  the  Saturday  Review  is  much 

O^e  quotation  more  from  the  same  journal  will  show  the  true  motive 
that  led  the  jury  to  stop  the  case,  and  some  of  the  public  to  think  that  I 
had  tried  to  injure  the  poor  boy  I  came  to  serve.  The  prosecution,  by 
a  series  of  ingenious  questions,  induced  the  belief  that  there  was  no 
alternative  between  Broadmoor  for  life  and  a  verdict  of  guilty ;  this 
even  deceived  the  journals,  which  did  not  know,  or  forgot,  that  the 
^entence  would  be  imprisonment  during  her  Majesty’s  pleasure,  not 
or  life,  as  the  Attorney- General  over  and  over  again  suggested.  It 
may  be  forgiven  me  that,  at  the  close  of  a  long  and  acrimonious  cross- 
examination,  I  failed  myself  to  expose  this  fallacy,  but  that  its  effect 
was  as  I  have  said,  is  easily  demonstrated.  The  Saturday  Review,  after 
summing  up  my  evidence,  says,  “We  have  thus  all  the  features  that 
usually  present  themselves  in  cases  where  the  attempt  is  made  to  obtain 
a  verdict  of  insanity.  But  there  is  this  important  difference,  that  the 
consequence  of  acquittal  on  this  ground  would  have  been,  in  O’Con¬ 
nor  s  case,  more  serious  than  a  conviction.” 

Passing  from  Dr.  Sheppard’s  somewhat  lame  defence  of  the  Attor¬ 
ney-General,  I  come  to  his  own  views  of  O’Connor’s  case.  These 
seem  very  vague;  he  admits  that  there  is  “no  doubt  of  the  ‘young 
fellows  present  insanity”,  he  ignores  the  scientific  evidence  as  to 
recurient  mama,  and  lays  down  the  following  proposition ;  “  the  real 
point  is  not  whether  O’Connor  is  now  insane,  but  whether  he  was 
insane  at  the  time  of  his  trial  in  1872”.  This  restriction  of  his  opinion 
letter6  tlmC  °  Connor  s  trial  is  repeated  three  or  four  times  in  his 


1  ^  t0  9  5(?,l1Uor  s  Present  insanity,  the  facts  that,  after  patiently 
eanng  all  O  Connor  had  to  say,  and  giving  nearly  three  hours  to  the 
examination  of  his  case,  Sir  Thomas  Henry  sent  him  to  Hanwell, 
where  he  has  been  certified  as  “imbecile”;  andthatO’Connor’sownfather, 
who  wished  him  to  be  sent  to  Broadmoor  In  1872,  quite  approved  and 
■supported  Sir  1  homas  Henry’s  decision,  render  Dr.  Sheppard’s  ad¬ 
mission  of  O  Connor’s  present  insanity  very  superfluous.  In  the  face 
,°*  my  P°sltlve  testimony  from  his  insane  words,  deeds,  and  writings, 
mat  u  Connor  was  insane  before,  at  the  time,  and  after  he  assaulted 
ie  Queen,  Dr.  Sheppard’s  negative  testimony  that  he  could  find  no 
symptom  of  insanity  at  “the  time  of  the  trial”,  seems  trifling  with  a 
senous  subject.  If  Dr.  Sheppard  write  again,  let  him  address  himself 
o  e  main  points  of  medical  and  public  interest  in  this  painful  case. 

la/6?6  aiC’  ^utu.re  °f  the  boy,  will  he  recover,  or  is  it  now  too 

e  .  secondly,  was  he  insane  or  not  when  he  assaulted  the  Queen  ? 
n  astly,  whether  the  advisers  of  the  Crown  did  not  at  his  trial, 
n  rary  to  very  strong  medical  evidence,  take  a  course  ostensibly 
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humane,  but  in  reality  ruinous  to  the  boy,  and  fraught  with  very  great 
danger  to  her  Majesty  ? — I  am,  sir,  your  obedient  servant, 

37,  Albemarle  Street,  W.  Harrington  Tuke. 


Sir,  Professor  Sheppard  is  happy  in  being  invariably  in  harmony 
with  public  opinion.  Three  years  ago,  when  Arthur  O’Connor  was 
condemned  as  a  criminal,  he  maintained  him  to  be  of  sound  mind.  To¬ 
day,  when  “the  young  fellow”  is.shut  up  in  a  lunatic  asylum,  he  pro- 
nounces  him  insane.  And  there  is  no  inconsistency  in  this  change 
°f.  fr.ont-  Three  years  ago,  Dr.  Sheppard,  in  the  Lancet,  carefully 
hedged  this  position  against  all  contingencies.  To-day,  a  contin¬ 
gency  has  arisen,  and  he  hopes  to  reap  the  reward  of  his  prudence. 

And  yet  his  letter  in  your  columns  will  give  more  pain  than  gratifica¬ 
tion  to  his  friends.  It  reveals  that  what  had  been  regarded  as  an 
instance  of  legal  ignorance  and  bad  taste,  was  really  the  result  of  me¬ 
dical  prompting  ;  and  that  the  causticity  of  the  Attorney-General  in 
cross-examining  Dr.  Tuke  had  its  fountain  at  Colney  Hatch. 

But,  after  all,  the  real  point  is,  Was  O’Connor  insane  at  the  time  of 
his  trial  in  1872  ?  Was  he  responsible  for  the  crime  with  which  he  was 
then  charged  ?  I  am  afraid  no  elegance  of  diction  nor  speciousness  of 
reasoning  will  now  justify  the  answers  which  Dr.  Sheppard  then 
returned  to  these  important  questions.  The  very  act  for  which  O’Connor 
was  tried  and  punished  in  1872  he  was  preparing  to  repeat  when  taken 
into  custody  a  few  weeks  since.  If  that  act  be  now  found  to  be  bound 
up  with  his  insanity,  there  is  surely  strong  ground  for  believing  that  it 
was  similarly  bound  up  on  the  former  occasion.  If  it  be  a  manifesta¬ 
tion  of  madness  now,  surely  it  was  equally  a  manifestation  of  madness 
then..  The  plain  common-sense  conclusion  is,  either  that  O’Connor 
was  insane  in  1872,  and  ought  to  have  been  sent  to  an  asylum,  or 
that  he  is  sane  now,  and  ought  to  be  punished. 

Then,  if  O’Connor  were  not  insane  in  1872,  why  was  not  the  penalty 
awarded  to  him  fully  carried  out  ?  Why  did  he  escape  the  birching 
'which  must  have  been  so  beneficial  to  him,  had  he  been  only  “the 
young  fool”  which  Dr.  Sheppard  represented  him  to  be ;  and  how 
came  the  Crown,  advised  by  Dr.  Sheppard,  to  shorten  the  term  of 
his  imprisonment  ?  It  is  clear  that  the  prison  officials  speedily  dis- 
covered  that  O’Connor  was  not  compos  mentis,  nor  Dr.  Sheppard 
infallible.  ^  Since  his  conviction,  O’Connor  has  had  the  gentlest  of 
“handling”,  to  use  Dr.  Sheppard’s  choice  term;  and  there  is  no  pretext 
for  saying  that  his  insanity  is  a  thing  of  recent  growth.  Immediately  on 
his  liberation,  he  was  sent  to  Australia ;  and  as  soon  as  he  reached  that 
colony,  he  began  to  write  letters  which  contain  unmistakable  proofs  of 
mental  aberration. 

I  think  the  verdict  of  the  medical  profession  will  be  that  Dr.  Tuke 
is  fairly  entitled  to  his  triumph,  and  Dr.  Sheppard  to  credit  for 
whatever  sagacity  he  displayed  in  the  case.— Tam,  Sir,  your  obedient 
servant,  j.  Crichton  Browne,  M.D.Edin. 

West  Riding  Asylum,  Wakefield,  May  29th,  1875. 


Sir,— —Dr.  Sheppard  has  written  a  characteristic  letter  to  your  widely 
circulating  Journal,  and  has  not  had  the  discretion  to  remain  in  that 
obscurity  which  I  should  have  thought  would  have  been  grateful  to  him 
after  the  recent  events  which  have  come  to  light  in  relation  to  the  career 
of  the  boy  O’Connor ;  and,  as  Dr.  Sheppard  mentions  my  name  and  im¬ 
pugns  the  correctness  of  the  evidence  I  gave  upon  the  occasion  of  the 
boy’s  trial  in  1872,  it  becomes  necessary  for  me  to  offer  some  explana¬ 
tion  of  facts  which  do  not  seem  to  be  within  Dr.  Sheppard’s  know¬ 
ledge,  and  of  which  the  public  are  ignorant. 

It  would  be  an  indication  of  bad  taste  upon  my  part  to  do  more  than 
allude  to  the  bad  taste  shown  by  Dr.  Sheppard  in  his  letter.  To  me, 
it  seems  that  his  allusions  to  a  man  of  Dr.  Tuke’s  eminence  might  have 
been  characterised  by  more  courtesy  than  Dr.  Sheppard  has  thought  fit 
to  show.  Such  phrases  as  “  I  Jo  not  pretend  to  say  that  Dr.  Tuke  is 
not  infallible”,  and  “Dr.  Tuke  broke  down  so  miserably”,  are  scarcely 
seemly  ;  and,  even  when  taken  in  connection  with  the  rest  of  Dr. 
Sheppard’s  letter,  they  must,  I  think,  be  considered  as  wholly  un¬ 
justifiable. 

Dr. , Sheppard  had  his  triumph  on  the  occasion  of  the  trial,  when  the 
boy  O  Connor,  who  was  pronounced  sane  by  Dr.  Sheppard,  was  con¬ 
victed.  It  is  somewhat  unfair  to  grudge  Dr.  Tuke  his  triumph  now, 
when  the  circumstance  that  the  then  prisoner  is  now  admittedly  insane 
is  held  by  us  to  be  the  strongest  proof  that  he  was  insane  in  1872. 

But  I  note  one  circumstance  ih  connection  with  Dr.  Sheppard’s  letter 
which  is  worthy  of  consideratiop.  He  mildly  chaffs  Dr.  Tuke  for  for¬ 
giving  Sir  John  Duke  (now  Lojd)  Coleridge,  but  with  some  assurance 
he  pronounces  upon  the  legitimacy  of  the  then  Attorney- General’s  cross- 
examination  of  Dr.  Tuke,  and  also  speaks  favourably  of  the  way  in 
which  he  conducted  his  case.  This  makes  me  think  that  it  may  be 
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said  of  Dr.  Sheppard  as  it  was  said  of  another  great  man, ^recently 

ceased,  that  “  science  was  his  forte,  omniscience  his  foible  • 

I  agree  with  Dr.  Sheppard  in  thinking  that  the  real  point  which  has 
to  be  determined  is  not  whether  the  boy  O’Connor  is  insane  now  (t  1a 
is  admitted),  but  whether  he  was  insane  at  the  time  of  the  trial  m 
1872  ;  but  I  do  think  that  the  fact  that  he  is  insane  now  is  a  ver> 
material  circumstance  in  arriving  at  a  conclusion  as  to  who  was  light 

unon  that  occasion.  ,  , ,  , 

But  further,  the  evidence  upon  which  he  is  held  to  be  insane  now 
is  precisely  similar  to  that  upon  which  he  was  held  to  be  sane  then. 
O’Connor  has  shown  no  new  symptoms  of  insanity.  He  has  again 
placed  himself  in  a  position  in  which  he  might  converse  with,  frighten, 
or  injure  the  Queen;  but,  so  far  as  I  know,  he  has  done  nothing  more 
to  prove  the  abnormal  condition  of  his  mental  state  now  than  he  had 
when  he  was  tried  at  the  Central  Criminal  Court.  The  diagnostic 
acumen  which  can  discover  indications  of  insanity  in  the  recent  conduct 
of  this  boy  and  could  not  discover  insanity  when  instructed  to  examine 
him  “by  the  Treasury”  is,  to  say  the  least  of  it,  somewhat  curious. 
The  reasoning  faculty  which  can  from  two  sets  of  similar  facts  arrive  at 
two  dissimilar  conclusions  certainly  deserves  the  name  of  '  ex- 


P  Dr.  Sheppard  supports  his  argument  as  to  the  correctness  of  the 
views  he  entertained  in  1872  by  saying  that  the  “  scientific  evidence 
“signally  failed  to  convince  a  jury  that  the  plea  of  insanity  was 
justifiable”.  Now,  in  reference  to  this  statement,  some  explanation  is 
necessary.  Sir  John  Coleridge,  upon  the  occasion  of  the  trial,  with 
the  ability  for  which  many  have  given  him  credit,  _  but  which  will  no 
longer  be  doubted  now  that  Dr.  Sheppard  has  admitted  it,  placed  this 
alternative  before  the  jury.  I  do  not  remember  his  words,  but  I  am 
certain  of  his  meaning.  He  said  that,  if  the  jury  believed  the  medical 
evidence  and  found  O’Connor  insane,  the  poor  boy  would  be  incar¬ 
cerated  for  life  in  an  asylum;  while,  if  they  found  him  sane  and  re¬ 
sponsible  for  the  act  he  had  committed,  he  would  get  some  much  less 
severe  punishment.  He  made  it  appear  that  the  prosecution  was  on 
the  side  of  mercy,  and  that  the  prisoner  might  well  pray  to  be  “saved 
from  his  friends”.  He  left  the  jury  to  find  a  verdict  of  samity  as 
being  kinder  to  the  prisoner  than  an  acquittal  on  the  ground  of  insanity 
would  be.  It  was  upon  that  basis  alone  that  the  medical  testimony 
was  disregarded,  and  it  was  owing  to  that  circumstance  that  a  verdict 
of  guilty  was  returned,  that  a  sentence  of  a  year’s  imprisonment  was 
pronounced,  and  that  the  boy  was  again  allowed  to  go  at  large  and 
again  imperil  the  life  of  our  Queen.  Dr.  Sheppard  is  to  be  con¬ 
gratulated  on  his  success.  , 

This  may  have  appeared  a  proper  line  of  prosecution  to  the 
then  Attorney-General ;  but,  to  the  medical,  and  I  should  say  the 
judicial,  mind,  it  seems  most  unfair;  and  Dr.  Tuke’s  advice  to  the 
English  bar  seems  called  for.  The  jury  have  nothing  to  do  with  the 
punishment  which  is  to  be  awarded.  The  question  which  is  put  to 
them  is,  “Do  you  find  the  prisoner  guilty  or  not  guilty?”  and  with 
the  answer  to  that  question  the  sentence  which  may  be  passed  by  the 
Court  on  their  returning  a  verdict  of  guilty  has  nothing  whatever  to  do. 

I  cannot  but  think  that  the  recent  conduct  of  O’Connor  has  been  a 
commentary  not  only  on  the  “medical  instructions”  which  were  given 
to  the  Attorney- General,  but  upon  his  conduct  of  his  case.  .  The 
mercy  which  he  induced  the  jury  to  show  has  jeopardised  the  life  of 
the  Queen.  The  science  which  we  would  have  had  them  believe 
might  have  been  the  means  of  making  this  insane  youth  a  good  and 
useful  member  of  society. 

With  reference  to  what  Dr.  Sheppard  says  as  to  the  non-appear¬ 
ance  of  Dr.  Maudsley  in  the  witness-box,  a  word  or  two  must  be 
said.  Perhaps  they  might  have  come  more  gracefully  from  Dr. 
Maudsley  himself;  but,  as  he  remains  silent,  some  one  must  speak. 

I  never  had  the  advantage  of  any  conversation  with  Dr.  Maudsley  as 
to  the  mental  condition  of  the  boy  O’Connor,  and  I  certainly  should 
be  surprised  if  Dr.  Sheppard’s  memory  of  the  conversation  he.  says 
he  had  with  him  were  correct ;  for  I  had  the  privilege  of  reading  a 
copy  of  a  very  able  report  or  deposition  of  Dr.  Maudsley,  which  placed 
in  a  very  strong  light  the  mental  alienation  of  the  accused ;  and  to 
this  day  I  do  not  know  why  Dr.  Maudsley  did  not  go  into  the  wit¬ 
ness-box  to  give  the  evidence  publicly  which  he  had  supplied  to  the 
solicitors  who  conducted  the  defence.  I  may  say  that,  notwithstand¬ 
ing  the  emphasis  Dr.  Sheppard  places  on  the  “  I”  in  his  sentences, 
some  credit  must  be  given  to  those  who  differed  from  Dr.  Sheppard  in 
opinion  as  to  this  insane  boy.  I  examined  him  with  great  care  in  the 
presence  of  Mr.  Henry  Smith  and  Mr.  Gibson,  and,  from  physical  and 
mental  symptoms,  I  came  to  the  conclusion  that  he  was  insane.  Dr. 
Sheppard  admits  eccentricity,  admits  unfavourable  hereditary  pro¬ 
clivities,  weak  bodily  frame,  and  he  admits  that  he  is  now  insane  : 
is  not  the  inference  stronger  than  any  reasoning  of  Dr.  Sheppard 


that  he  was  insane  at  the  time  he  examined  him  in  1872,  and  that  Dr. 

Sheppard  did  not  discover  it  ?  .  , 

1  do  not  wish  to  accumulate  evidence,  but  it  would  be  easy,  from 
repetition  of  the  conversation  I  had  with  O’Connor  upon  that  occa¬ 
sion  to  prove  that  he  entertained  similar  delusions  then  to  those  which  he 
entertains  now,  and  that  he  was  labouring  under  the  same  disease 
which  has  now  rendered  his  confinement  in  Hanwell  a  necessity. 

I  am,  sir,  your  obedient  servant,  J*  !•  Sabben,  M.D. 

Northumberland  House,  Stoke  Newington,  N. 


THE  CONTAGIOUS  DISEASES  ACTS. 


Sir, _ Inspector-General  Lawson’s  speech  at  the  Royal  Medical  and 

Chirurgical  Society,  in  reply  to  my  general  statements  as  to  the  sanitaiy 
results'of  the  Contagious  Diseases  Asts,  was  so  important,  that  I  have 
delayed  answering  it  until  I  was  able  to  re-examine  the  Army  Returns 
with  the  care  necessary  for  replying  to  his  criticisms..  This  I  have  at 
length  done,  and  now  forward  my  reply,  His  speech  is  reported  in  the 
Journal  of  April  17th,  and  I  will  answer  his  objections  as  they  were 
Biere  reported.  At  the  commencement  of  my  own  speech,  1  handed 
copies  of  the  accompanying  “  Comparison  of  the  Amount  of  Disease 
before  and  since  the  Acts”  to  the  President  and  members  of  the  Society ; 
and,  as  no  answer  was  made  to  the  statistics  relating  to  the  navy,  and 
none  has  been  made  in  the  medical  journals,  we  are  forced  to  conclude 
that  they  cannot  be  disputed ;  and  that,  as  regards  the  navy,  the  worse 
than  failure  of  these  Acts  stands  confessed.  The  increase  of  disease 
and  of  deaths  among  the  registered  prostitutes  since  the  Acts  was  also 
unchallenged,  and  this  also  must  be  accepted  as  proved  and  admitted ; 
and  no  attempt  was  made  to  disprove  the  increase  of  gonorrhoea  in  the 
army,  which  is  frankly  admitted  in  the  Army  Returns  year  after  year. 
Mr.  Lawson’s  speech  was  addressed,  so  far  as  I  am  concerned,  to  the 
statements  respecting  secondary  syphilis  in  the  following  “comparison”, 
and  to  the  chart  of  curves  illustrating  primary  venereal  sores  in  the 
army  from  i860  to  1872,  of  which  I  distributed  copies  to  the  meeting, 
and  of  which  I  forward  a  copy  with  this  letter. 

Comparison  of  the  Amount  of  Disease  before  and  since  the  Act. 

Home  Army. 


BEFORE  THE  ACTS. 

Primary  Syphilis  in  the  Home 
Army  fell  from  1 19. 17  per  1000  in 
1861  to  78.53  per  1000  in  1866; 
above  one-third,  or  an  average  of 
6.77  per  1000  yearly. 

Secondary  Syphilis  fell  from  32. 68 
per  1000  in  1861  to  24.73  Per  1000 
in  1866,  or  one-fourth. 


Secondary  Syphilis  was  I  case  in 
every  3. 32  of  venereal  sores,  on  the 
average  of  eight  years  before  the 
Act. 

Gonorrhea  fell  from  1 11.66  per 
1000  in  1861  to  93-43  Per  1000  hi 
1866,  or  one-eighth. 

The  constantly  sick  from  the 
Syphilitic  Group  (/.  <?.,  primary, 
secondary,  and  bubo)  fell  from 
15.95  Per  1000  t36i  to  10.76 
per  1000  in  1866;  i.e.,  one-third, 
or  1 .04  per  1000  yearly. 


The  Gonorrhoeal  Group  ( i .  e., 
gonorrhoea,  swelled  testicle,  and 
stricture),  fell  from  7-5  Per  1000 
in  1861  to  5.43  per  1000  in 
1866,  or  above  one-fourth  in  six 
years. 


SINCE  THE  ACTS. 

It  rose  8  per  1000  in  1867,  but 
has  fallen  upon  the  whole  from 
78.53  per  1000  in  1866  to  68.94 
per  1000  in  1872;  i.  e.,  not  quite 
one-eighth, or  i-37per  1000 yearly, 
instead  of  6.77. 

It  rose  2.87  in  1867,  or  one- 
ninth,  and  is  now  (1S72)  only 
0.47  lower  than  it  was  in  1866; 
and  the  average  of  the  six  years 
since  the  Act  is  one-sixteenth  higher 
than  before  it  was  passed. 

It  has  risen  to  1  case  in  every 
2.90,  on  the  average  of  six  years 
since  the  Act. 

It  rose  14.2  per  1000  in  1867,  or 
above  one-seventh.  It  is  now  o.p 
per  1000  higher  than  in  1866,  and 
is  higher  in  the  protected  than  the 
unprotected  stations. 

The  mode  of  keeping  the  army 
returns  has  been  changed,  and  an 
exact  comparison  cannot  be  made  ; 
but  the  constantly  sick  from  Pri¬ 
mary  Syphilis  even  in  the  protected 
stations  has  only  fallen  from  5-°9 
per  1000  in  1868  to  4.56  per  1000 
in  1872;  or  only  0.13  per  1000 
yearly,  just  one- eighth  of  the  an¬ 
nual  fall  throughout  the  whole  un¬ 
protected  army  before  the  Act. 

There  are  no  means  of  ascertain  - 
ing  the  ratio  of  constantly  sick 
since  the  Act,  owing  to  the  changed 
method  of  keeping  the  army  re¬ 
turns;  but,  as  gonorrhoea  has  in¬ 
creased,  it  is  not  to  be  supposed 
that  the  constantly  sick  from  it 
have  diminished. 
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The  invalided  from  Secondary  They  were  7.81  per  10,000  in 
*  syPhtit*  were  7-J9  per  10,000  in  1872,  or  increased  one-twelfth. 

I  COO. 

From  Primary  Syphilis  and 
Gonorrhea,  the  number  is  so  few 
as  to  be  of  no  value  in  the  ques¬ 
tion  ;  often  not  one  case  in  a  year. 

Navy — Home  Station. 

BEFORE  THE  ACTS.  SINCE  THE  ACTS. 

10 WaS  -53'4  pCr  Tt  was  39‘5  Per  1000  in  1 S 73,  or 
1000  in  1866.  Its  previous  pro-  a  fall  of  one-fourth  in  seven  years 

portion  is  not  given  in  the  Navy  which  is  a  smaller  fall  than  in  any 

other  navy  station  where  there  has 
been  a  fall,  and  there  are  many.  In 
the  Mediterranean  station,  which 
is  also  protected,  it  has  nearly 
c  doubled  since  the  Act. 

Secondary  Syphilis  was  15.7  per  It  was  15.3  per  1000  in  1873-  a 

oSTv^iven  Am°Unt  not  Previ-  M  of  ont^ty-ninth  in  2ven 
ousiy  given.  years. 

Gonorrhoea  fell  from  34.8  per  It  has  risen  from  20.4  in  1866  to 

^rJ8^Vf?w'4nPer  1000  m  51,1  per  1000  in  18 73.  or  much 
1866,  or  two-fifths  in  five  years.  more  than  doubled.  It  has  also 

doubled  in  the  protected  Mediterra- 
,  nean  station. 

The  constantly  sick  from  Pri-  Fell  to  4.1  per  1000  (or  one- 
mary  Syphilis  were  6.3  per  1000  third)  in  1873. 

in  1866.  J 

rSST"  were  vfiUisr7  per  IC™  (”  “* 

Jsz&r**  'vere  °-9  per  to  3’3  (or  abote  ‘h,eeroM) 

The  invalided  from  Secondary  Rose  to  1.4  (or  above  a  third)  in 
Syphilis  were  1  per  1000  m  1866.  1873 

From  Primary  Syphilis,  no  cases  Have  averaged  5  cases  per  an- 
m  1 800.  num  since  1866. 

.oProm  Gonorrhaa,  no  cases  until  g  cases  in  1872,  and  6  cases  in 

I07I-  1873. 

Inspector-General  Lawson  urges  the  following  objections. 

In  L  I n  stating  that  the  average  annual  fall  in  primary  venereal  sores 
in  the  stations  under  the  Acts  had  been  much  greater  before  the  Acts 
than  since,  and  in  his  statistics  generally,  Dr.  Nevins  had  compared 

single  years  1866  and  1872.  He  had  compared  a  minimum  with  a 
maximum  year. 

of  the  curves  of  disease  in  the  subjected  stations,  it  is 
immediately  evident  to  the  eye  that,  with  the  exception  of  Maidstone 
(an  extremely  small  and  unimportant  station),  Winchester,  and  Canter¬ 
bury  (also  small  stations),  and  Colchester  (also  a  comparatively  small 
s  fani!n  cpsefse  has  been  remarkably  regular  from  i860  to 
1872;  for,  although  there  have  been  fluctuations,  they  have  been  small 
in  amount,  and  have  scarcely  interfered  with  the  regularity  of  the  fall  • 
™  in  Devonport,  Portsmouth,  Woolwich,  Aldershot,  Cork,  and 
i  c°ntaJ.n‘ng>  °n  the  average  above  thirty  thousand  men, 
the  annual  late  of  fall  before  the  Act  was  above  twice  as  great  (66  to 
31)  as  it  was  after  the  Act;  while  in  Chatham,  the  Curragh  and 
Dover,  containing  on  an  average,  little  more  than  a  third  of  this 
number,  the  1  ate  of  fall  was  slightly  larger  (26  to  21)  after  than  before 

Wj  u  /  •  1S  r°  ln  Slx  larSe  stations,  primary  venereal  sores 
fell  above  twice  as  fast  before  the  Act,  while  in  three  smaller  ones  they 
fell  one-fourth  faster  after  the  Act.  Windsor  has  no  history  for  com¬ 
parison  before  the  Act,  and  must  be  left  out.  Mr.  Lawson  and  Dr 
flaltour  have  both  commented  upon  the  fact  that  small  stations  fluc¬ 
tuate  greatly  and  are,  therefore,  of  comparatively  little  weight ;  and 
thn,  is  remarkably  shown  in  the  three  small  stations  of  Canterbury 
.  '  Maic?stone  (averaging  about  eight  hundred  men  each)’ 

in  v\  Inch  the  fluctuations  have  been  so  great  as  to  render  averages  of 
p  ,  °r  no  value  either  to  advocates  or  opponents.  And  this  leaves 
Colchester  to  complete  the  list  of  protected  Rations.  This  town  con- 
ains  about  two  thousand  troops,  and  its  fluctuations  have  been  extra- 
>r  inary.  lor  eight  years  previous  to  the  Act,  disease  was  uniformly 
uelow  its  standard  in  1860-generally  much  below  it ;  but  it  was  2.0 
ugher  when  the  Act  was  introduced  than  in  i860.  It  had  begun  to 
a  again  befoie  the  Act  was  introduced  ;  and  this  fall  continued  with 
•Imost  unexampled  rapidity  for  three  years,  though  it  is  now  rising 
gain.  he  total  result  of  the  whole  fourteen  stations  is,  that  the 
verage  fall  in  primary  venereal  sores  was  so  much  greater  before  the 
c  han  after  it,  that  the  loss  in  improvement  since  the  Act  has  been 
ery  arge.  1  his  was  the  substance  of  the  statement  respecting  pri- 
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mary  venereal  soies,  to  which  Mr.  Lawson  made  the  objection  that  if 
was  fallacious  to  compare  single  years— 1866  with  1872.  Now  in 
looking  at  the  diagrams  of  the  curves  of  disease  in  the  stations  under 
the  Act,  it  appears  to  me  to  be  most  evident  that  the  fall  has  been  so 
far  uniform  that  it  is  a  perfectly  fair  and  by  far  the  most  truth-yielding 
method  that  can  be  adopted,  to  compare  the  amount  of  disease  in  i860 
(the  first  year  when  the  Army  Returns  were  published  in  a  manner 
satisfactoiy  to  their  authors)  with,  not  1866  as  an  arbitrarily  selected 
year,  but  with  the  amount  of  disease  in  the  year,  whatever  that  might 
be,  in  which  the  Act  was  put  in  force  in  each  particular  station ;  and 
again,  to  compare  the  amount  at  that  date  with  the  latest  year  that  has 
been  officially  published.  This  is  what  I  have  done  throughout;  and 
in  oidei  to  test  the  faiiness  of  the  process,  I  have  compared  other  years 
togethei  in  eveiy  station ;  viz.,  1865  with  1871,  and  again  1864  with 
18/0;  and  I  have  adopted  other  test-methods  of  comparison,  which  are 
described  in  detail  in  the  new  edition  of  my  “statement”  now  in  the 
pi  ess.  In  eveiy  case,  the  result  comes  out  against  the  Acts  in  as  un¬ 
favourable  a  proportion  as  that  stated  above.  I  am  well  assured  that 
no  different  method  of  comparison  will  give  equally  truthful  results. 

2.  But  it  is  said  by  Mr.  Lawson  that  I  have  compared  a  minimum 
with  a  maximum  year;  viz.,  1866  with  1872.  This  objection  is  correct 
in  but  few  instances.  7E  he  year  1866  was  taken  sometimes  because  the  Act 
was  passed  in  that  yeai,  and  put  an  end  to  changes  in  disease  independent 
of  legislation,  and  sometimes  because  the  Act  was  put  in  force  in  the 
year.  I  have  used  it  on  this  latter  ground  for  four  stations  only  •  viz 
Devonport,  Portsmouth,  Chatham,  and  Woolwich.  1867  was  used  for 
Aldershot ;  1868  for  Cork  and  Shomcliffe;  1869  for  Curragh  and  Col¬ 
chester;  and  1870  for  Dover,  Maidstone,  Winchester,  and  Canterbury 
because  they  were  the  years  in  which  the  Acts  were  put  in  force  in 
those  places.  And,  while  1872  was  used  in  the  discussion  in  the  Royal 
Medical  and  Chirurgical  Society  because  it  was  the  latest  published 
year,  1871  was  used  throughout  in  the  first  edition  of  my  “statement” 
when  it  was  presented  to  Mr.  Cross,  because  the  Army  Report  for  1872 
was  not  then  issued.  As  a  matter  of  fact,  also,  1866  is  a  minimum 
year  m  only  seven  out  of  the  twenty-eight  stations  under  discussion,  the 
minimum  having  varied  in  the  other  stations  from  1864  to  1870  So 
also  1872  is  a  maximum  year  in  only  a  portion  of  the  stations ;  for  it  is 
below  1871  in  Portsmouth,  Chatham,  Aldershot,  the  Isle  of  Wio-ht 
dinburgh,  Sheffield,  and  Athlone;  and  the  comparison  between  1863 
and  1871,  and  between  1864  and  1870,  mentioned  above,  is  a  further 
conclusive  answer  to  this  objection. 

3.  Dr.  Nevins  “had  not  shown  that  any  reduction  would  have  takea. 
place  if  the  Acts  had  not  been  in  force.”  The  reduction  which  every 
advocate  of  the  Acts  is  obliged  to  acknowledge  as  having  taken  place 
throughout  the  army  previous  to  1866,  before  the  Acts  were  passed  is- 
itself  an  answer  to  this  objection.  But,  as  Mr.  Lawson  adds,  “no  con- 
elusion  could  be  come  to  as  to  the  course  of  venereal  disease,  unless  it 
were  studied  when  not  interfered  with  by  the  Acts”.  I  may  reply  that 
there  was  no  interference  by  the  Acts  before  they  were  put  in  force 
and  that  the  fall  in  disease  continued  until  1867  in  Aldershot,  1868  in 
Cork,  and  1870  in  Dover  and  Maidstone  ;  i.e.,  up  to  the  time’ in  which 
the  Acts  were  introduced  into  these  stations.  In  the  stations  which 
have  never  been  under  the  Acts  at  all,  the  fall  in  primary  venereal 
sores  has  been  large  and  continuous ;  for  the  average  of  disease  in  each. 
of  these  unsubjected  stations  from  i860  to  1872,  inclusive,  has  been, 
lower  than  in  i860  by  one-seventh  in  Limerick  and  Athlone,  one-sixth 
m  the  Isle  of  Wight,  one-fifth  in  Warley  and  Dublin,  one-fourth  in 
Iresdon,  one-third  in  Pembroke  Dock,  Edinburgh,  Plounslow,  and 
Sheffield,  two-fifths  in  Fermoy,  and  three-sevenths  in  Belfast.  The 
one  exception  to  a  reduction  in  fevery  station  is  Manchester,  in  which, 
theie  has  been  a  rise  of  one-twelfl|h.  And,  lest  it  should  be  said  that 
the  reduction  has  not  been  continuous,  but  stopped  with  the  so-called 
minimum  year  of  1866,  I  may  add  that,  dividing  the  thirteen  years  into, 
two  periods,  the  average  of  disease  was  lower  in  the  second  six  years- 
than  in  the  first  in  Warley,  Pembroke  Dock,  Edinburgh,  Limerick 
Belfast,  Hounslow,  Athlone,  Manchester,  and  Dublin  (nine  stations] 
including  Dublin),  while  it  was  higher  in  only  the  Isle  of  Wight] 
Preston,  and  Sheffield  (three  small  stations  without  a  single  large  force 
among  them). 

London  is  not  mentioned  amongst  these  unsubjected  stations,  because 
it  is  impossible  to  compare  its  circumstances  with  those  of  any  other 
place  in  the  kingdom,  and  because  the  rates  of  disease  have  differed  so 
widely  and  consistently  between  different  bodies  of  men  stationed  there 
at  the  same  time  and  exposed  to  the  same  absence  of  protection  by 
Contagious  Diseases  Acts  (viz.,  the  Household  Cavalry  and  the  Foot 
Guards)  as  to  show  that  it  is  not  the  presence  or  absence  of  these 
Acts,  but  the  character  of  the  men,  that  has  caused  venereal  sores  to- 
be  habitually  about  three  times  as  numerous  in  one  body  as  the  other, 
and  that  has  made  the  Household  Cavalry  uniformly  the  most  free 


760 


THE  BRITISH  MEDICAL  JOURNAL . 


[June  5,  1875. 


from  disease  (though  stationed  in  London)  of  any  body  of  soldieis  in 
the  United  Kingdom. 

4.  “Dr.  Nevins  said  that  secondary  syphilis  had  become  moie  fre¬ 
quent;  but  he”  (Mr.  Lawson)  “drew  a  different  conclusion  from  the 
returns.  There  had  been  a  change  of  nomenclature,  which  Dr.  Levins 
had  perhaps  overlooked.  Before  1869,  secondary  syphilis  was  returned 
under  three  heads  :  secondary  syphilis,  syphilitic  iritis,  and  syphilitic 
cachexia.  In  five  years  before  the  Acts,  the  ratio  of  secondary  disease 
was  34  per  1000,  while  in  five  years  since  the  passing  of  the  Act  the 
annual  rate  was  25  per  1000” — a  considerable  reduction  surely. 

I  have  carefully  re-examined  the  Army  Returns,  and  the  change  of 
nomenclature  to  which  Mr.  Lawson  refers  does  not  affect  the  fall  of 
one-fourth  between  1861  and  1866,  and  barely  affects  the  subsequent 
rise  (only  reducing  it  from  one-twelfth  to  one-sixteenth).  Secondary 
syphilis  was  undoubtedly  much  higher  on  the  average  of  five  yeais 
before  the  Acts  than  during  the  five  years  succeeding  it,  as  stated  by 
Mr.  Lawson;  but  it  had  fallen  from  various  causes  (though  not  fiom 
the  Acts,  which  had  not  been  passed)  from  32.68  per  1000  in  1S61  to 
24.73  per  1866,  having  been  higher  in  intermediate  years;  and,  since 
that  date,  i.e. ,  since  the  passing  of  the  Acts,  the  fail  has  practically 
ceased,  the  average  of  the  whole  six  years  since  the  Acts  having  been 
26.3  per  1000,  which  is  higher  by  one-sixteenth  than  it  was  befoie  the 
Acts  were  passed,  and  the  latest  published  ratio  (1872)  being  24.26  pei 
1000,  only  0.47  per  1000  lower  than  in  1866,  after  six  years’  operation 
of  these  Acts,  for  which  such  credit  is  claimed  by  their  advocates  foi 
the  reduction  of  those  most  serious  forms  of  disease  which  affect  inno¬ 
cent  wives  and  helpless  children,  and  descend,  we  are  told,  from  genera¬ 
tion  to  generation. 

5.  “In  considering  the  question  of  the  number  of  men  under  treat¬ 
ment,  Dr.  Nevins  had  again  compared  1866  with  a  subsequent  year, 
•without  noticing  the  intermediate  period.” 

Mr.  Lawson  refers  to  my  statement  in  the  “  comparison”,  that  the 
number  of  men  daily  in  hospital  for  primary  venereal  sores  had  only 
fallen  from  5.09  per  1000  in  1868  (not  1866)  to  4-5^  Per  1000  in  1S72, 
or  less  than  half  a  man  per  1000  in  five  years ;  and  he  implies  that 
the  intermediate  years  would  affect  the  result.  He  does  not,  however, 
call  in  question  the  accuracy  of  my  statement,  and  I  now  add  the  intei- 
mediate  years,  in  accordance  with  his  suggestion:  1868,  5-°9  >  1 S69, 
4.89;  1870,  4.46;  1871,  3.89;  1872,  4.56. 

The  remainder  of  Mr.  Lawson’s  speech  does  not  refer  to  statements 
made  by  myself,  but  states  that  a  considerable  proportion  of  disease 
treated  in  the  subjected  stations  is  contracted  elsewhere.  Upon  this 
point,  I  must  refer  to  the  evidence  collected  from  the  Navy  Reports  for 
1872,  and  published  in  my  “statement”  (paragraph  79),  to  the  evi¬ 
dence  from  the  navy  for  1873,  published  in  the  Medical  Enquirer  of 
April  15th,  1875;  to  that  given  before  the  Venereal  Commission, 

Q .  338,  5643,  5645,  and  before  the  Royal  Commission,  Q.  104,  424 
(Waterford),  and  474,  475  (answer),  and  to  the  comments  upon  the 
subject  in  the  Ai'my  and  Navy  Reports:  all  to  the  effect  that  the  men 
either  do  not  know  or  will  not  tell  the  truth  as  to  when  they  con¬ 
tracted  disease.  They  will  practise  any  evasion  to  escape  from  the 
odious  position  of  betraying  the  woman  with  whom  they  have  been  par¬ 
taking  in  sin.  The  total  result  of  this  renewed  inquiry,  after  Mr. 
Lawson’s  criticism  and  the  controversy  in  the  British  Medical 
Journal,  is,  therefore,  that  the  navy  is  undefended. from  the  proofs  of 
worse  than  sanitary  failure  of  these  Acts,  the  increase  of  disease  and 
deaths  amongst  registered  prostitutes  is  unchallenged,  the  increase  of 
gonorrhoea  in  the  protected  stations  in  the  army  is  unchallenged  ;  the 
fail  in  secondary  syphilis  previous  to  1866,  and  its  increase  since  that 
date,  have  been  in  some  sense  challenged,  but  remain  established.  The 
great  fall  in  primary  venereal  sores  previously  to  the  introduction  of  the 
Acts  in  the  various  stations,  and  the  serious  check  to  the  fall  since  the 
Acts  were  put  in  force  in  the  large  majority  of  stations,  are  established. 
The  large  fall  in  primary  venereal  sores  in  the  stations  which  have 
never  been  under  the  Acts  at  all,  commencing  in  i860  and  continued 
to  the  present  time,  is  established.  The  asserted  success  of  these  Acts 
as  sanitaiy  measures  either  in  the  army  or  navy  remains  unproved  from 
official  data,  while  the  proofs  of  their  failure  in  every  form  of  venereal 
disease  remain  unrefuted,  and  in  most  cases  unchallenged  from  official 
data. 

The  inquiry  into  the  amount  of  primary  venereal  sores  in  each  of  the 
subjected  stations  before  and  since  the  Acts  is  now  completed,  by  the 
aid  of  the  statistics  furnished  by  the  War  Office  ;  and,  in  accordance 
with  my  engagement  to  send  you  the  results,  whether  favourable  or  un¬ 
favourable  to  my  own  views,  I  will  forward  them  to  you  immediately 
after  their  presentation  to  the  Government,  which  I  hope  will  be  next 
week.  I  shall  then  have  concluded  the  task  of  inquiring  into  the  sani¬ 
tary  results  of  these  Acts  in  the  army  and  navy,  as  shown  by  the 
officially  published  documents,  and  of  communicating  the  results  to  the 


profession,  under  a  deep  sense  of  the  responsibility  involved  in  the 
inquiry  :  an  undertaking  that  has  entailed  an  amount  of  laboui  mid 
anxiety,  and  has  brought  to  light  accumulated  proofs  of  sanitary  failure 
in  this  legislation,  of  which  I  had  little  anticipation  at  the  beginning, 
when  I  first  complied  with  the  request  of  friends  to  prepare  a  state¬ 
ment  on  the  subject  for  presentation  to  the  Home  Secretaiy. 

I  am,  sir,  yours  faithfully,  J.  BlRKBECK  Nevins,  M.D.Lond. 

Liverpool,  May  24th,  1875. 


ETHER  AND  CHLOROFORM. 

Sir,- — I  do  not  consider  it  necessary  to  reply  to  Dr.  F ifield  s  remaiks 
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in  the  Journal  of  this  day  :  first,  because  he  has  given  me  little  or 
nothing  worth  replying  to,  except  the  opinions  of  a  number  of  I  rench 
surgeons,  who  are,  if  anything,  more  frightened  and  prejudiced,  and 
certainly  no  better  informed  on  the  practice  of  chloroformisation  than 
our  transatlantic  brethren  ;  and,  secondly,  he  has  given  me  no  facts  of 
his  own  observing  to  prove  the  superiority  of  ether  over  chloiofoim  as  a 
general  anaesthetic  ;  in  consequence,  1  shall  limit  myself  to  oflering  a 
remark  or  two  on  what  he  has  written.  , 

Dr.  Fi field  has  made  the  best  of  my  statement,  that,  out  of  hundreds 
whom  I  have  witnessed  administer  chloroform,  there  are  not  six  fiom 
whom  I  would  take  it.  This  militates  nothing  against  chloroform, 
but  simply  against  the  practical  skill  of  the  administiatois,  which 
arises  largely  from  the  want  of  unanimity  of  opinion  as  to  the  best  mode 
of  administering  it,  and  of  resuscitating  those  in  whom  it  may  produce 
dangerous  effects.  I  have  taken  chloroform  repeatedly  from  Dr.  Raw- 
don  of  this  town,  and  I  should  do  so  again  and  again. 

If  Dr.  Fi  field  were  desirous  of  proving  to  us  how  great  an  authority  he 
is,  and  how  much  practical  experience  he  has  had  of  the  anaesthetic  pio- 
perties  of  chloroform,  to  render  himself  an  unbiassed  and  unprejudiced 
judge  in  the  matter,  he  would  never  have  quoted  the  opinions  of 
French  surgeons  by  the  dozen  on  the  subject ;  a  school  of  surgeons  who 
are  panic-stricken,  and,  like  his  own  countrymen,  frightened  at  the  \  ery 
name  of  the  drug.  Quoting  Dr.  Fifield’s  own  words  :  “  In  1870,  when 
in  Paris,  I  saw  patients  on  hospital  operating  tables,  one  half  or  one 
quarter  anaesthetised,  undoubtedly  from  the  instinctive  (panic-stncken) 
“conviction  of  the  deadly  nature  of  chloroform.  .  The  amphitheatres 
occasionally  resounded  with  their  yells.  .(The.  italics  are  my  own.) 
Observe  the  ruling  prejudice  in  Dr.  Fifield  s  mind  in  the  woids  in¬ 
stinctive”  and  “deadly”.  Really,  if  this,  the  Parisian  school  of  medi¬ 
cine,  is  the  model  or  ideal  school  of  our  American  cousins,  which  it 
undoubtedly  is,  need  we  wonder  at  the  extraordinary  conclusions  of 
Dr.  Fifield  ?  Need  we  wonder  at  his  furnishing  the  British  school  of 
thought  and  practice  with  hints  on  anaesthesia  by  means  of  our  own 
discovery — chloroform — from  a  school  ■which,  howevei  gieat  its  other 
acquirements,  knows  nothing  whatever  about  the  subject,  and  cer¬ 
tainly  nothing  to  warrant  its  being  quoted  as  air  authority.  Only 
fancy  as  a  proof  of  its  authority:  in  1870,  after  twenty-three 
years’  experience  of  chloroform,  the  Parisian  amphitheatres  occa¬ 
sionally  resounded  with  the  yells  of  those  operated  on  under  chloro¬ 
form.  A  splendid  school  is  this  same  Paris  to  learn  the  practice 
of  anaesthesia  by  means  of  chloroform !  Dr.  Fifield  may  there 
find  plenty  of  rich  food  on  which  to  feed  his  prejudices  ;  I  should  only 
receive  an  emetic,  none  the  less  efficient  because  served  up  in  French 
sauce.  It  is  quite  refreshing  to  read  of  the  plans  invented. by  the  French 
in  order  to  get  the  better  of  their  own  fears.  Narcotising  the  patient 
with  chloral  is  ingenious,  but  I  cannot  see  how  it  in  any  way  obviates 
or  even  modifies  the  dangers  of  chloroform  or  any  anaesthetic  .  and  1 
quite  agree  with  M.  Demarquay  that  chloroform  or  ether  alone  are  suf¬ 
ficiently  to  be  dreaded  without  the  additional  risk  of  chloral  or  any  othei 
druo-.  The  simple  fact  of  the  matter  is,  that  the  French  and  Americans 
have  succeeded  well  in  frightening  their  patients  into  fits  about  imaginary 
clangers  of  chloroform ;  and  then  they  complain,  when  they  come  to  admi¬ 
nister  it,  of  the  refractoriness,  and  fearfulness,  and  prejudices,  of  their  pa¬ 
tients.  As  a  dernier  ressort,  they  are  driven  to  narcotise  the  fears  and  pre 
iudices  which  they  themselves  have  been  the  instruments  of  initiating. 
“As  ye  sow,  even  so  shall  ye  reap.”  “They  that  sow  the  wind,  shall  reap 
the  whirlwind.”  It  is  to  be  hoped  that  British  surgeons  will  be  a  long 
time  before  they  follow  such  would-be  leaders  of  the  fashion  in  anaes¬ 
thetic  surgery,  or  even  listen  to  their  advice. 

Dr.  Fifield,  I  repeat,  has  made  the  most  of  my  remark  about  the  Jiuie 
faith  I  have  in  administrators  of  chloroform  ;  but  I  hold  that  one  grea 
cause  of  the  accidents  by  chloroform  lies  in  the  incompetency  of  the  aa- 
ministrators.  No  man  has  a  right  to  give  to  another  that  which  n 
would  not  take,  or  have  given  to  him,  under  similar  circumstances ;  ana, 
if  a  man  have  any  doubts  of  his  skill  in  the  manipulation  of  chlorolorn 
or  in  the  agent  he  is  using,  he  ought  undoubtedly  to  hand  it  over  tc 
another  who  has  the  requisite  skill  and  confidence.  No  man  has  a  rig 
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to  condemn  chloroform  simply  because  he  does  not  know  how  to  apply 
it,  or  has  not  seen  it  used  m  skilful  hands  ;  or  who  will  not  use  it  on 
the  principle  of  the  simpleton  of  Ilierocles,  who  would  not  touch  water 
until  he  had  learned  to  swim.  Dr.  Fifield  has  alluded  to  the  neces¬ 
sity  for  air-bags  and  other  special  mechanical  apparatus,  which  are  all 
of  them  conceits  of  the  inventors.  The  means  employed  cannot  be  too 
simple.  What  we  really  want  is  the  means  of  instruction  in  anesthesia  by 
men  in  no  way  pledged  to  any  discovery  or  special  anesthetic ;  and  who 
ought  to  give  practical  superintendence  and  instruction  to  our  students 
of  medicine  and  surgery  in  hospital  practice,  turn  and  turn  about,  during 
operations.  Another  desideratum  is,  that  some  universal  system  should 
be  adopted,  which  has  received  the  approval  of  a  committee  selected 
from  the  ruling  powers  of  the  three  metropolitan  universities  of  London 
Edinburgh,  and  Dublin,  with  such  additions  of  men  as  are  known  to 
have  a  thorough  practical  acquaintance  with  the  anesthetic  properties 
of  ether,  chloroform,  and  bichloride  of  methylene  in  particular.  All 
new  anesthetics  would  require  to  have  the  sanction  of  this  body  or 
ought  to  pass  muster  before  it,  before  being  made  public  property.  ’  It 
is  nonsense  to  talk  of  any  anesthetic,  ether  not  excepted,  being  free 
from  danger  ;  the  sensorium  cannot  be  paralysed  without  more  or  less 
of  danger,  and  that,  too,  with  a  very  small  quantity  of  any  anesthetic. 

I  for  one,  however,  decidedly  object  to  any  man,  with  any  pretensions 
to  being  unprejudiced,  belonging  to  any  nation  under  the  sun,  and  more 
especially  hailing  from  the  very  hotbed  of  antichloroformism,  with  every 
breath  which  he  exhales,  denouncing  chloroform  (the  greatest  boon  that 
mankind  ever  received)  as  in  its  very  nature  “deadly”,  and  associating 
eyery  idea  he  has  of  it  with  “death”  and  “unsightly  corpses”,  and  the 
hke  dramatic,  pseudo-sentimental,  extravagant,  stage-effect,  and  one¬ 
sided  language ;  for  it  is  no  argument,  but  vulgar  declamation,  and  is  alto¬ 
gether  unworthy  of  any  man  ;  and,  although  Dr.  Fifield  may  speak  well 
of  our  brains  and  of  our  hearts,  it  must  not  be  forgotten  that  there  is  such 
a  thing  as  “bunkum”  in  America,  and  that  it  is  cheap,  and  generally 
sold  wholesale.  3 

Dr.  Fifield  has  given  us  a  string  of  notables  of  the  French  school 
and  has  shown  us  how  familiar  he  is  with  their  names  ;  but  that  is  not 
what  we  want— the  names  and  opinions  we  take  for  what  they  are 
worth.  We  want  facts  ;  and  the  only  facts  he  has  furnished  us  with 
go  most  ceitainly  to  prove  that  he  is  at  present  in  the  wrong  school  to 
improve  his  knowledge  of  chloroformisation — an  art  the  veriest  rudi¬ 
ments  of  which  he  has  still  to  learn,  and  which  he  is  not  likely  to  learn 
so  long  as  he  searches  for  the  facts  which  serve  only  to  confirm  him 
the  more  in  transatlantic  prejudices,  which  have  long  been  indigenous 
to  the  soil. — I  remain,  Sir,  yours  truly,  Thomas  Skinner,  M  D 
Liverpool,  May  29th,  1875. 


be  more  commensurate  with  the  claims  on  both.  Were  the  same  zeal 
used  in  expending  with  care  and  discretion  the  amazing  sums  devoted 
to  the  sustentation  of  hospitals  as  in  obtaining  the  money,  I  have  no 
hesitation  in  stating  my  belief  that  there  would  be  no  necessity  for  that 
clamorous  begging  that  daily  meets  one’s  gaze  in  every  newspaper. 
I  here  is  a  growing  suspicion  that  hospitals  are  extravagantly  managed, 
and  a  corresponding  disinclination  to  contribute  the  means  of  maintain! 
ing  them.  In  every  direction  we  hear  of  abuse.  What  can  thinking 
people  say  to  the  preposterous  numbers  the  hospitals  profess  to  relieve? 
Yet  the  competition  is  so  great  that  these  absurd  pretentions  are  con! 
sidered  necessary  to  enable  the  managers  to  obtain  the  required  sup¬ 
port,  and  falsification  becomes  a  necessity  ;  patients  must  be  registered 
afresh  as  new  cases  every  few  weeks  to  swell  the  numbers. 

lit  may  well  be  said,  How  can  such  masses  be  attended  by  so  few 
doctors  ?  Thus  arises  a  dilemma  :  either  the  numbers  are  incorrect  or 
the  attention  inadequate.  Which  is  the  less  damaging  admission  ? 

1  he  profession  may  well  complain  that  in  London  and  other  large 
towns  all  patients  are  gradually  drifting  to  the  hospiials;  and  the  normal 
business  of  the  doctors  will  soon  be  that  of  giving  gratuitous  advice 

I  am,  Sir,  yours  faithfully,  J.  c.  Wordsworth. 

London,  May  1875. 


HOSPITAL  ABUSES. 

SlR> — The  subject  of  hospital-abuse  is  in  a  fair  way  of  receiving  the 
attention  of  the  Association,  and,  I  trust,  of  obtaining,  through  its  in¬ 
fluence,  a  much  larger  amount  of  public  interest  than  it  has  hitherto 
had.  But  I  am  anxious  to  call  attention  to  the  fact  that  a  large  propor¬ 
tion  of  those  who  write  on  hospital-abuse  seem  to  ignore  that  form  of 
the  abuse  which  concerns  the  in-patients  of  our  hospitals,  and  treat  only 
M  out-patients.  Now  I  maintain,  from  an  experience  of  thirty  years, 
hat  thousands  of  people  enter  our  hospitals  as  in-patients  who  are  quite 
is  ineligible  as  those  who  frequent  the  out-patient  departments  ;  and  in 
;o  doing,  they  not  only  deprive  proper  recipients  of  those  peculiar  ad¬ 
vantages  which  hospitals  are  adapted  to  confer  on  the  really  poor, 
iut  they  also  waste,  in  a  much  higher  degree,  the  pecuniary  means 
ubscribed  by  the  public. 

If  it  were  necessary,  I  could  adduce  most  flagrant  instances  of  this 
•buse ;  but  I  feel  sure  that  the  experience  of  hospital  physicians  and 
urgeons  bears  abundant  testimony  to  it.  I  therefore  ask  that,  when 
his  matter  is  discussed,  means  should  be  suggested  to  exclude  these 
mpostors  from  the  wards  of  hospitals,  even  more  than  the  intruders  of 
■■e  out-patients’  room.  The  meanness  so  characteristic  of  this  age 
nds  but  little  difficulty  in  obtaining  the  gratuitous  assistance  of  our 
rofession  in  every  imaginable  way ;  and  is  always  ready  with  a  specious 
nswer  when  it  is  detected.  How  often  one  is  met  by  the  reply  of  those 
ho,  filching  us  at  hospitals,  are  content  to  cover  their  deception  by 
iymg  that  they  “come  there  only  for  the  best  advice”,  and  “have  no 
lea  of  doing  wrong”.  No  amount  of  argument  will  convince  these 
iphists  that  hospitals  are  not  founded  and  endowed  for  them  ;  they 
epart,  as  injured  innocents,  to  less  mercenary  doctors. 

1  hen,  as  it  is  so  easy  to  impose  on  public  charity,  as  well  as  on  us, 
hat  precautions  are  taken  by  the  lay-authorities  of  hospitals  to  check 
us  abuse  ?  I  maintain  that,  as  a  rule,  no  effective  means  are  adopted. 

^  ere  this  done,  there  would  be  far  more  available  help  for  the  needy, 
he  funds  of  hospitals,  and  the  services  of  our  profession,  would  then 


MEDICAL  QUALIFICATIONS. 

..  any  one  has  read  the  discussion  in  your  columns  on  me¬ 

dical  titles,  and  who  brings  any  kind  of  reflection  to  bear  on  the  matter, 
it  .must  seem  somewhat  remarkable  that,  at  the  present  time,  there 
exists  i°r  the  public,  who  are  yet  deeply  interested  in  the  question,  the 
gieatest  difficulty  in  determining  the  value  of  any  of  the  various  qualifi¬ 
cations  in  medicine  and  surgery  possessed  by  the  men  who  offer  to  per- 
lorrn  for  them  medical  services.  No  fewer  than  nineteen  different  bodies 
aie  still  licensed,  and  act  in  the  terms  of  such  license,  to  grant  qualifica¬ 
tions  to  practise  medicine  and  surgery,  one  or  both;  and,  notwith¬ 
standing  the  passing  of  the  Medical  Act  of  1858,  and  of  various  subse- 
quent  acts  to  amend  the  same,  all  of  which  have  confirmed  the  said 
bodies  in  their  power  of  licensing  to  practise,  no  steps,  or,  at  least,  none 
ot  any  value,  have  yet  been  taken  to  ensure  that  such  licenses  shall 
come  up  to  any  given  standard,  or  that  the  public  shall  be  able  easily 
to  jiidge  of  the  value  of  that  standard.  No  doubt  regulations  have  been 
irud  down  by  the  various  licensing  bodies,  which  have  had  in  the  main 
the  effect  of  laising  the  standard  of  a  license  to  practise  ;  but  it  is  fair 
mattei  foi  complaint  that  as  yet  no  steps  have  been  taken  to  ensure  uni¬ 
formity  of  value,  or  to  determine  what  that  value  is.  This  appears  to 
me  to  depend  chiefly  on  the  facts  (1)  that  the  licensing  bodies  have  been 
allowed  to  make  their  own  regulations,  and  (2)  that  the  teachers  in  the 
diffeient  schools  are  also  the  examiners  of  candidates  for  qualifications 
to  practise.  As  to  the  first  point,  it  seems  to  me  to  be  imperatively  the 
duty  of  Government  especially  since,  by  the  passing  of  the  Medical 
Acts,  they  have  interfered  at  all  in  the  matter — -to  determine  the  standard 
of  qualification  which  they  will  allow  to  be  registered  ;  and  as  to  the 
second,  it  is  equally  incumbent  on  them,  I  think,  to  determine  whether 
that  standard  is  attained.  -Teachers,  in  the  nature  of  the  case,  are  not 
fair  judges  of  their  own  pupils.  They  will  either  be  too  lenient  to  the 
students  who  have  been  successful  in  obtaining  class-honours,  since  it 
would  leflect  on  themselves  to  reject  them  ;  or  they  will  be  too  severe 
to  those  who  have  not  gone  in  for  class-work,  since  such  behaviour  on 
the  part  of  pupils  seems  to  be  a  reflection  on  the  mode  in  which  teachers 
conduct  their  classes.  Not  that  I  ■would,  for  a  moment,  be  understood 
to  imply  that  these  temptations  haye  had  any  appreciable  effect  on  the 
fate  of  candidates  at  graduation  dr  licensing  examinations  ;  for  I  be¬ 
lieve,  on  the  contrary,  that  they  halve  been  as  fairly  conducted  as  such 
tests  can  be.  But  it  does  appear! that  the  system  which  puts  such  a 
strain  on  teachers  and  pupils  both  is  one  which  ought  not  to  be  con¬ 
tinued  without  a  necessity  far  stronger  than  has  yet  manifested  itself. 
And  the  remedy  which  ought  to  be  applied  would  have  the  overwhelm¬ 
ing  advantage  of  ensuring  an  official  and  defined  standard,  where  now 
we  have  only  variable  ones.  The  scheme  which  I  would  suggest,  there¬ 
fore,  and  to  which  you  have  already  referred  in  your  columns,  would  be 
that,  first,  the  power  of  granting  Qualifications  to  practise  should  be 
taken  from  all  the  present  licensing  bodies.  If  it  be  objected,  as  pro¬ 
bably  it  will,  that  this  scheme  would  meet  with  strenuous  opposition 
from  all  the  present  boards,  I  think  an  appeal  to  their  good  sense  would 
have  a  great  chance  of  succeeding,  since  it  would  be  represented  that 
some  individual  sacrifice  would  lye  required  from  all  the  interested 
parties  in  order  that  the  general  godd  might  be  furthered.  Of  course,  an 
united  and  determined  opposition  on  the  part  of  the  licensing  bodies 
would  be  fatal  to  the  scheme,  at  lpast  for  a  long  time  to  come.  But 
even  now  I  believe  that  opposition  would  not  be  unanimous,  while  it 
may  fairly  be  left  to  the  future  to  disarm  so  much  of  it  as  will  by  and 
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bye  lead  to  its  adoption.  And  in  truth  there  is  no  justification  for 
alarm,  since  it  is,  secondly,  not  proposed  to  interfere  with  the  teaching 
arrangements  at  the  various  centres.  These  would  continue  just  as  they 
are  now ;  the  only  difference  being  that  the  teachers,  as  a  body,  would 
be  relieved  from  the  irksome  and  invidious  work  of  examining  their 
own  pupils  for  the  license  or  degree.  Complaints  have  already,  within 
my  own  knowledge,  been  made  on  this  head,  it  being  held  by  some  of 
the  examiners  that  such  work,  as  it  is  properly  extra  to  the  professional 
work,  ought  at  least  to  be  paid  for.  This  scheme  would,  of  course, 
involve  so  much  as  that. 

Now  as  to  the  constitution  of  the  examining  board.  It  ought  to  be 
a  general  body,  an  official  body  with  a  recognised  status,  and  a  repre¬ 
sentative  body.  We  have  precedent  for  the  formation  of  such  a  board 
in  the  constitution  of  the  Medical  Council,  which  consists  of  seven¬ 
teen  representatives  from  the  licensing  bodies,  six  members  ap¬ 
pointed  by  the  Crown,  and  a  President  elected  by  the  Council.  De¬ 
tails  might,  of  course,  be  left  for  further  consideration,  but  how  would 
at  work  if  the  duties  in  question  were  to  devolve  on  these  twenty-four 
gentlemen?  There  would,  of  course,  require  to  be  special  remuneration 
attached  to  the  duties,  which  would  involve  the  expenditure  of  much 
time  and  labour.  The  Medical  Council  might,  in  fact,  consist  of 
twenty-four  Government  officials,  who  should  have,  subject  to  the  con¬ 
trol  of  Parliament,  supreme  power  in  matters  pertaining  to  medicine, 
and  should  be  the  centre  of  the  State  department  of  medicine.  As  re¬ 
gards  graduation  or  license  to  practise,  they  should  have  power  to  dele¬ 
gate  certain  of  their  numbers,  say  three  or  four,  to  each  centre,  to  the 
duty  of  conducting  the  examinations  in  the  various  centres  where  they 
are  now  held,  and,  so  far  as  possible,  at  the  same  times.  This  would 
least  interfere  with  the  present  arrangements,  though  it  might  be  kept 
in  contemplation  to  assimilate  times  of  examination  as  much  as  possible, 
so  that  examinations  might  be  conducted  nearly  at  the  same  time  in  all 
parts  of  the  countiy  ;  and  if  the  times  were  thrown  into,  say  two  periods 
of  the  year,  the  members  of  Council  would  be  able  to  attend  to  their 
duties,  and  yet  would  not  have  their  whole  time  occupied  in  examining. 

A  sketch  plan  like  this  need  not,  of  course,  be  too  detailed  ;  but  it 
occurs  to  me  that  October  and  April  would  be  good  examination 
periods,  since  they  fall  just  before  and  just  after  the  winter  session 
■respectively. 

Next,  as  to  the  standards  of  examination  themselves.  An  examina¬ 
tion  of  the  regulations  of  the  licensing  bodies  shows  that  they  resolve 
themselves  into  classes  corresponding  with  stringency  of  examination, 
both  medical  and  literary.  Oxford,  Cambridge,  and  Dublin,  for  in¬ 
stance,  do  not  grant  degrees  in  medicine  without  a  previous  degree  in 
arts ;  while  the  London  matriculation  examination  is  scarcely,  if  at 
all,  inferior  to  a  degree  in  arts.  In  the  case  of  some  other  bodies, 
on  the  other  hand,  the  preliminary  examination  is  slight  enough. 
Then  as  regards  the  professional  examinations  themselves,  they  also 
vary  in  stringency ;  some  bodies,  for  instance,  allowing  candidates  to 
present  themselves  for  examination  after  a  period  of  study  extending 
over  three  winters  and  two  summers,  while  the  majority  demand  at 
least  four  years’  study  before  they  will  admit  to  examination.  It  is 
doubtful  whether  less  than  four  complete  years  of  study  should  ever 
be  considered  sufficient  to  entitle  a  man  to  present  himself  for  examina¬ 
tion  for  a  license  ;  and  it  becomes  a  question,  therefore,  whether  it 
would  not  be  better  to  abolish  this  power  altogether.  In  point  of 
fact,  under  the  new  scheme,  the  question  would  not  be  an  important 
one,  for  the  reason  that  the  standard  of  what  would  then  be  the  official 
•examination  would  probably  be  raised  so  much  that  no  one  would  try 
to  come  up  to  it  with  less  than  four  years’  study.  And,  indeed,  this 
might  be  given  as  a  reason  for  imposing  no  restrictions  whatever  as  to 
the  time  spent  in  study ;  since  having  the  knowledge  is  the  important 
affair  in  the  case  of  a  candidate  for  license,  and  not  any  question  as 
±0  how  he  came  by  it.  The  examination  ought  to  be  so  practical  that 
no  merely  crammed  man  could  pass  it,  and  yet  so  scientific  that  no 
mere  empiricist  could  get  through  simply  because  he  had  seen  a  good 
deal  of  practice. 

Leaving  for  the  present,  however,  the  question  of  what  and  how 
extended  a  period  of  study  should  be  demanded  of  candidates,  I  should 
propose,  next,  to  have  three  standards,  or,  perhaps  two,  the  second 
being  subdivided  into  two  parts,  [a)  For  general  practitioners  :  this 
would  correspond  in  value  with  the  present  usual  qualifications  in 
the  three  kingdoms;  that  is,  M. R.C. S.  and  L. S.A.  in  England, 
L.R.C.P.  and  S.  in  Scotland,  and  L.K.Q.C.P.  and  S.  in  Ireland. 
It  would  be  a  double  qualification,  and  its  holder,  whatever  the 
public  chose  to  term  him,  might  be  officially  recognised  as  “Mr.” 
So  and  So.  As  to  preliminary  examination  in  Arts,  this  should  be  a 
fair  and  reasonable  one  implying  a  reasonable  amount  of  general  inform¬ 
ation.  (/>)  For  pure  physicians  (M.D.):  a  previous  degree  in  Arts,  or 
an  equivalent  examination,  should  be  necessary'.  Much  stress  should 


be  laid  on  medicine  proper  in  its  theoretical,  practical,  and  what  is 
often  neglected,  its  historical  bearings.  The  M.D.  should  not  dis¬ 
pense,  nor  be  in  partnership  with  any  one  who  does.  He  should,  in 
short,  correspond  with  the  present  pure  physician,  who  generally  is 
M.D.,  and  M.R.C.P.  He  should  be  alone  entitled  officially  to  the 
title  of  “  doctor”,  (r)  The  pure  surgeon  might  take  the  C.M.  (chi- 
rurgire  magister)  just  as  the  physician  the  M.D.  The  standard  of  the 
C.M.  should  be  as  high  on  the  surgical  side  as  that  of  the  M.D.  on 
the  medical.  A  preliminary  degree  in  Arts,  or  its  equivalent,  should 
be  necessary.  I  do  not  know  whether  some  restriction  might  not  be 
advisable  as  to  allowing  men  to  go  up  for  the  M.D.  or  C.M.  before 
they  have  been  qualified  as  practitioners  for,  say  five  years.  A  good 
deal  could  be  said  on  both  sides;  and  I,  therefore,  leave  the  question 
for  the  present.  The  C.M.  should  be  officially  “  Surgeon”  So  and  So. 

Such,  sir,  is  a  sort  of  draft  scheme  to  which  you  have  been  good 
enough  to  give  some  countenance.  It  appears  to  me  to  have  a  good 
many  advantages  over  the  present  anomalous  and  unsatisfactory  sys¬ 
tems,  particularly,  of  course,  in  the  respect  that  it  would  sub¬ 
stitute  one  recognised  and  more  or  less  invariable  standard  for  the 
numerous  and  variable  ones  which  now  obtain.  Then  it  continues  to 
recognise  those  grades  which  it  is  well  for  the  profession  to  maintain, 
and  which  also  coincide  with  the  nature  of  things.  I  do  not  suppose 
it  is  not  open  to  criticism ;  but  if  any  of  your  readers  will  review  it,  1 
shall  be  only  too  glad  to  see  what  they  have  to  say,  and  to  adopt  any 
suggestions  which  seem  to  commend  themselves.  Almost  anything 
would  be  better  than  the  present  chaotic  condition  in  which  medical 
qualifications  are. — I  am,  etc.  M.A.,  M.D. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


A  WELL-MERITED  Tribute.— At  the  last  meeting  of  the  Stourbridge 
Board  of  Guardians,  the  Chairman  read  a  letter  from  Mr.  Freer, 
resigning  as  a  medical  officer  of  the  union,  which  he  said  he  was  sure 
the  Board  would  very  much  regret,  considering  that  be  had  discharged 
his  duties  courteously  and  faithfully  for  the  long  period  of  thirty-two 
vears  without  a  single  complaint,  and  concluded  by  moving  the  follow¬ 
ing  resolution,  which  was  carried  unanimously:  “That  the  Board 
accept  with  regret  the  resignation  of  Mr.  R.  L.  Freer,  Medical  Officer 
of  the  First  Kingswinford  District  of  this  union,  and  desire  to  record 
upon  the  minutes  of  their  proceedings  their  appreciation  of  the  exem¬ 
plary  and  satisfactory  manner  in  which  he  has  discharged  his  duties, 
and  of  his  attention  to  the  poor,  during  a  period  of  upwards  of  thirty-two 
years.” 


THE  SHEFFIELD  BOARD  OF  GUARDIANS  AND  THEIR 
MEDICAL  OFFICERS. 

A  meeting  of  the  medical  profession  of  Sheffield  and  the  neighbour¬ 
hood  was  held  on  Thursday,  May  13th,  1875,  t0  take  int0  considera¬ 
tion  the  attitude  which  the  Sheffield  Board  of  Guardians  have  assumed 
towards  their  medical  officers.  The  chief  point  at  issue  is  an  order 
from  the  guardians  for  the  medical  officers  to  a  sign  a  card,  to  be  re¬ 
tained  by  the  patient,  at  each  visit,  which  is  to  be  a  check  on  the  me¬ 
dical  relief  book.  There  was  a  very  numerous  attendance.  Dr.  de 
Bartolome  was  in  the  chair.  The  following  resolutions  were  unani¬ 
mously  passed. 

1.  “That,  in  the  opinion  of  this  meeting,  the  remuneration  of  the 
medical  officers  of  parochial  districts  is  insufficient. 

2.  “That  this  meeting,  whilst  it  entirely  agrees  with  the  view  that 
students  of  medicine  and  assistants  should  not  be  allowed,  previous  to 
their  legal  qualification,  to  take  responsible  charge  of  the  sick  poor, 
respectfully  suggests  that,  by  excluding  them  altogether,  a  large  field  of 
medical  instruction  is  closed ;  and  hope  is  entertained  that  the  Loca. 
Government  Board  will  consider  whether  they  cannot  enlarge  their 
orders  so  as  not  completely  to  shut  out  facilities  which  have  hitherto 
existed  for  promoting  the  education  of  those  younger  members  of  the 
profession  who  are  at  some  future  time  to  take  charge  of  the  health 
of  the  public. 

3.  “  That  this  meeting  hopes  that  the  Sheffield  Board  of  Guardians 
will  reconsider  their  resolution  as  to  the  use  of  cards  to  check  the 
attendance  of  their  medical  officers,  it  being  thought  that  such  a  course 
would  destroy  the  good  feeling  and  confidence  which  should  exist 
between  medical  men  and  their  patients,  and  would  fail  to  afford  any 

■  more  accurate  information  than  is  at  present  furnished  by  the  medical 
I  relief  book. 
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4.  “  1  hat  copies  of  the  resolutions  be  forwarded  to  the  Local  Govern- 
ment^Board,  the  Sheffield  Board  of  Guardians,  and  the  medical  papers. 

5.  “  1  hat  the  thanks  of  this  meeting  be  given  to  the  Chairman.” 

POOR-LAW  MEDICAL  APPOINTMENTS. 

C-ROi.y,  H.,LK.Q.C.P.  I.,  appointed  Medical  Officer  to  the  Tinahely  Dispensary 
District  of  the  Shillelagh  Union,  county  Wicklow.  d 

Kwo°ShLT;vh1 «* ,he 

Frf\£stVTh™a“uSi„“'d  M'di“‘  ,h'  Newl°”  PoPP'rfori  Di,.rict 

Hemming,  C.,  M.D.,  appointed  Medical  Officer  for  the  Workhouse  of  the  Second 
District  of  the  Abingdon  Union,  vice  H.  M.  Parkes,  M.R.C.S.Eng  deceased 

“  *•  A,v“‘“  “““■  »' 

HDiS  & ■  “ppo,n“d  Medic*'  “,!m  r"  G«'””»p 

O’Farrell  Henry,  L.K.Q.CP  I.,  appointed  Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Kiltormer  Dispensary  District  of  the  Bal- 
hnasloe  Union,  county  Galway,  vice  C.  Sanderson,  L.  R.C.  P.  Ed 
SwAN  RichardJ.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the  Gosberton 
District  of  the  Spalding  Union,  vice  H.  J.  Calthrop,  M.R.C.S.Eng  deceased 
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MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. — Friday,  May  28th. 

ITVAa-W— The  Duke  of  Richmond,  in  answer  to  Lord  Henniker, 
said  that  Bills  were  before  each  House  of  Parliament  on  vivisection, 
and  that  the  Government  had  proposed  to  issue  a  small  Royal  Com¬ 
mission  to  inquire  into  the  matter.  Under  these  circumstances,  it 
would  be  premature  for  their  lordships  to  attempt  to  legislate  until  that 
Commission  had  reported  in  some  way  or  other,  and,  therefore,  he 
trusted  his  noble  friend  would  not  press  on  his  Bill.— Lord  Henniker 
apprehended  that  it  would  be  deferential  to  their  lordships  if  he  am-eed 
to  postpone  the  second  reading  of  his  Bill  for  a  month. 

HOUSE  OF  COMMONS. — Thursday,  May  27 th. 

Public  Health  Bill. — The  Committee  on  the  Public  Health  Bill  was 
lesumed  at  Clause  199,  and  the  remaining  Clauses  were,  with  amend¬ 
ments,  approved  and  added  to  the  Bill,  which  passed  through  Com¬ 
mittee. 

The  Public  Health  ( Scotland)  Provisional  Order  Confirmation  (No  A 
Bill  passed  through  Committee.  ’ 


THE  NAVAL  MEDICAL  SERVICE. 

SiRj  You  had  a  truly  pleasant  duty  to  perform  when,  in  commenting 
on  the  new  Naval  Medical  Warrant,  you  announced  that  the  efforts 
of  the  ^British  Medical  Association  for  the  amelioration  of  the 
naval  medical  service  had  been  crowned  with  a  large  measure  of  suc¬ 
cess  ;  and  the  Association,  by  your  mouth,  was  well  entitled  to  express 
the  pioud  satisfaction  that,  in  compelling  a  reluctant  and  hostile  board 
to  concede  such  an  important  point  as  the  full  admission  of  junior  me¬ 
dical  men  to  the  rank  and  privileges  of  ward-room  officers,  the  medical 
profession  gave  a  new  proof  of  its  power  when  largely  united,  and  ably 
led  in  the  vindication  of  jts  rights.  To  you,  sir,  and  the  Association, 
the  most  grateful  recognition  and  acknowledgment  are  due  from  every 
member  of  the  service  which  you  have  so  successfully  striven  to  benefit ; 
and  into  this  apportionment  of  credit  I  strongly  suspect  the  naval  me¬ 
dical  officers  as  a  body  will  be  disinclined  to  admit  the  claim  of  any 
participator,  and  least  of  all  of  the  Admiralty,  although  that  Board  is 
described  in  a  distinguished  naval  medical  officer’s  letter  of  February 
13th,  as  “deserving  of  the  thanks  of  the  profession”.  No,  sir,  “  truth 
is  truth  to  the  end  of  time”.  Concessions  from  the  Admiralty  have  in 
this  instance,  as  ever,  been  obtained  for  the  profession  by  the  applica¬ 
tion  of  one  force  alone — that  of  professional  compulsion;  and  it  is 
altogether  too  late  in  the  day  to  talk  of  thanking  their  lordships  for 
anything  we  may  get.  Why,  sir,  your  correspondent  admits  almost 
in  his  next  breath  that,  “  but  for  the  powerful  assistance  of  our  profes¬ 
sional  brethren,  we  might  long  have  remained  unemancipated”. 

Sir,  if,  as  Shakespeare  avers,  “a  victory  is  twice  itself  when  the 
achiever  brings  home  full  numbers”,  ours  is  not  quite  complete;  for, 
while  justice  has  been  obtained  for  the  men  at  each  end  of  the  ladder’ 
the  great  intermediate  body  of  medical  officers,  viz.,  the  staff-surgeons’ 
on  whom  probably  the  real  brunt  of  service  falls,  remains  unbenefited  by 
the  late  warrant.  Their  complaint  is,  that  while  the  executive  officers 
arrive  at  commanders’  rank  at  about  from  two-and-thirty  to  four-and- 
thirty  years  of  age,  the  surgeon  cannot  arrive  at  that  dignity  much 
before  forty- five;  and  they  are  deeply  disappointed  that,  in  projecting 
the  new  scheme,  at  least  two  years  were  not  deducted  from  the  obln 
gatory  twenty  years  of  active  service,  which  is  still  the  qualification  for 
the  rank  of  fleet-surgeon.  The  inadequacy  of  position  which  has  been 
removed  from  the  junior  is  permitted  with  as  much  force  as  ever  to 
weigh  down  the  senior  officer.  We  elderly  men  can  remember  the 
time  when  surgeons  ranked  with  commanders,  when  “we  bore  our 
blushing  honours  thick  upon  us”,  and  we  can  still  recall  with  indigna¬ 
tion  the  humiliating  day  when  we  were  ruthlessly  stripped  of  them. 
Surely  the  present  was  a  fine  opportunity  for  salving  a  still  green 
wound  ;  an  opportunity,  however,  which  has  been  unaccountablv  neip- 
ected.  b 

Still,  sir,  with  all  I  have  said,  and  notwithstanding  the  great  blot  in 
he  partial  concession  only  of  the  twenty  years’  retirement,  as  you  re¬ 
nark,  a  long  step  has  been  made  in  the  right  direction ;  and  I  cannot 
lose  my  letter  more  appropriately  than  by  quoting  the  words  of  your 
orrespondent  above  referred  to,  with  whom  I  am  sorry  not  to  be  able 
lways  to  agree,  that  “it  is  to  be  hoped  that  naval  medical  officers 
oil  never  forget  what  is  due  to  the  British  Medical  Association  during 
ie  eventful  years  1874-5”,  f°r  its  part  in  the  making  of  such  a  stride. 

-I  am,  Sir,  your  obedient  servant, 

VULTUS  IN  HOSTEM. 


Friday,  May  2  8th. 

Police  Mistakes.— 'Sax  W.  Fraser  called  attention  to  the  evidence 
taken  before  Mr.  Coroner  Bedford,  on  the  27th  of  April  last  at  the 
inquest  held  on  the  body  of  Charles  Farmar,  found  in  the  ’streets, 
and  who,  being  suspected  of  drunkenness  by  the  police,  died  on 
the  same  day  of  typhus  fever;  and  to  the  evidence  taken  before  Mr. 

aidwicke,  also  on  the  same  day,  on  the  body  of  a  woman,  supposed 
to  be  Harriet  Alice  Hardy,  found  by  the  police  when  dying  in  the 
street,  and  charged  by  them  with  drunkenness.  He  thought  it  a  repre¬ 
hensible  system  that  the  difficulty  of  deciding  between  cases  of  illness 
and  drunkenness  should  be  left  to  the  judgment  of  policemen.— Sir  H. 
Selwin-Ibbetson  replied  that,  in  the  first  case,  a  constable  en¬ 
deavoured  to  conduct  the  man  home  from  the  police-station,  but 
not  succeeding,  he  was  taken  to  the  workhouse,  where  he  died.  As 
regarded  the  unfortunate  woman,  she  smelt  strongly  of  liquor,  and  ad¬ 
mitted  that  she  had  been  drinking  raw  rum.  She  did  not  die  in  the 
cell,  as  might  be  inferred,  but  after  being  discharged  by  Sir  Thomas 
Henry  the  next  morning.  She  alsp  was  taken  to  the  workhouse.  The 
coroner’s  jury  returned  a  verdict  of  “  Died  from  the  effects  of  drink 
and  want  of  food”.  These  facts  should,  in  justice  to  the  police,  be 
stated. 


OBITUARY. 


WILLIAM  HEY,  F.R.C.S.,  Leeds. 

Mr.  William  Hey  died  of  heart-disease  at  his  residence,  Gledhow 
Wood,  Leeds,  in  the  seventy-ninth  year  of  his  age.  He  was  born 
on  December  23rd,  1796,  in  Leeds,  and  was,  as  is  well  known,  the 
descendant  of  men  celebrated  in]  surgery.  Like  his  grandfather  and 
his  father,  Mr.  Hey  was  for  a  grpat  number  of  years  on  the  surgical 
staff  of  the  Leeds  Infirmary,  an  j  institution  which  the  first  Hey  was 
largely  instrumental  in  founding.  On  his  father  dying  in  1844,  Mr. 
Hey  succeeded  to  the  practice.  He  had  been  appointed  surgeon  to  the 
infirmary  in  1830,  and  he  held I  that  position  until  1851,  when  he 
resigned.  His  devotion  to  his  professional  duties  in  connection  with 
the  institution  during  the  twenty-one  years  was  recognised  by  a  special 
resolution  of  the  weekly  board.  i  His  services  to  the  infirmary  were 
further  recognised  in  1864  by  his  appointment  to  the  post  of  consulting- 
surgeon,  and,  as  a  permanent  riiemorial  of  him,  in  1868,  his  bust 
was  placed  in  the  institution,  which  also  contains  the  statue  of  his 
grandfather.  He  was  associated  with  Mr.  Samuel  Smith,  Mr.  Joseph 
Prince  Garlick,  Mr.  William  Price|  and  other  well  known  surgeons  in  the 
town,  in  founding  the  Leeds  School  of  Medicine,  in  which  he  was  lecturer 
on  surgery  from  the  year  1831  to  1857.  On  the  Provincial  Medical 
and  Surgical  Association  holding  its  eleventh  anniversary  in  Leeds  in 
JS43>  Mr.  Hey  read  the  retrospective  address  in  surgery.  When  the 
British  Medical  Association  held  its  thirty-seventh  annual  meeting  in 
Leeds  in  July  1869,  Mr.  Hey  was  president  of  the  surgery  section. 
Early  in  life,  Mr.  Hey  evinced  an  ardent  taste  for  music,  and  his  love 
of  the  art  led.  him  to  be  a  warm  supporter  of  everything  tending 
towards  its  cultivation  in  Leeds.  He  likewise  took  up  scientific  pur¬ 
suits  other  than  those  connected  with  his  profession.  His  grandfather, 
in  December  1818,  then  within  three  months  of  his  death,  had  presided 
over  a  meeting  which  resulted  in  the  foundation  of  the  Leeds  Philo- 
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sophical  and  Literary  Society,  and  Mr.  Hey  was  one  of  the  earliest 
members  of  that  society,  and  took  an  interest  in  its  transactions  and  in 
the  formation  of  its  museum.  He  became  a  member  of  the  council 
in  the  year  1825,  and  was  re-elected  on  several  occasions.  The  mem¬ 
bers  appointed  him  a  vice-president  in  1835*  and  he  occupied  the  same 
position  in  1839. 

Mr.  Hey,  in  his  early  manhood,  took  an  interest  in  politics,  and  be¬ 
came  associated  with  those  who  were  responsible  for  the  government 
of  his  native  town.  His  father  was  twice  Mayor  of  Leeds  in  the  days 
of  the  “  Old  Corporation”.  Mr.  Hey  for  some  years  was  a  member  of 
the  new  Town  Council,  and  has  been  well  known  as  a  moderate  and 
consistent  Conservative.  In  1853)  ML  Hey  was  made  a  deputy- 
lieutenant  for  the  West  Riding.  In  the  spring  of  1864,  he  was  placed 
on  the  commission  of  the  peace  for  the  riding ;  his  name  also  appeared 
on  the  commission  for  Leeds,  but  he  never  qualified  for  the  borough. 
Throughout  his  long  life,  Mr.  Hey  was  attached  to  the  Church  of 
England,  and  for  a  great  number  of  years  filled  many  positions  of 
honour  and  responsibility  in  connection  therewith.  Mr.  Hey  was  married 
in  the  year  1821  to  a  daughter  of  Mr.  Thomas  Roberts.  She  died  in 
1867,  but  left  no  family.  He  was  the  eldest  of  four  brothers,  one  only 
of  whom  survives  him — the  Rev.  S.  Hey,  rector  of  Sawley,  in  Derby¬ 
shire.  Throughout  his  nearly  fourscore  years,  Mr.  Hey  maintained  an 
unblemished  personal  character,  and  he  has  passed  away  amidst  the 
regrets  of  all  his  townsmen. 


MEDICAL  MEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  May  27th,  1875. 

White,  Edward  Arthur,  Norwich 

Wright,  William  Henry,  Skelmersdale,  Lancashire 


King  and  Queen’s  College  of  Physicians  in  Ireland. — At 
the  usual  monthly  examination  meeting  of  the  College,  held  on  Tues¬ 
day,  Wednesday,  and  Thursday,  May  nth,  12th  and  13th,  the  fol¬ 
lowing  were  the  successful  candidates  for  the  License  to  Practise 
Medicine. 

Barker,  Joseph  Collin  Thompson,  William 

Butler,  Arthur  Williams.  Thomas  Edward  Henry 

Ryan,  William  Wright,  William  Henry 

For  the  License  to  Practise  Midwifery. 

Barker,  Joseph  Collin  Thompson,  William 

Doyle,  Bernard  Williams,  Thomas  Edward  Henry 

Nixon,  George  Michael  Wright,  William  Henry 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

ASHBY  DE  LA  ZOUCH  UNION— Medical  Officer  for  the  Second  and  Third 
District.  Salary,  ,£20  and  £10  per  annum. 

BINGHAM  UNION — Medical  Officer  for  the  Workhouse. 

BRADFORD  INFIRMARY  AND  DISPENSARY — Physician.  Applications 
to  be  sent  on  or  before  June  12th. 

CHELTENHAM  GENERAL  HOSPITAL  AND  DISPENSARY— Honorary 
Medical  Officer  at  the  Branch  Dispensary.  Applications  on  or  before  June  5th. 

CHERTSEY  UNION — Medical  Officer  forthe  Windlesham  District.  Salary,  £50 
per  annum. 

COOTEHILL  UNION — Medical  Officer  for  the  Drum  Dispensary  District. 
Salary,  £100  per  annum,  and  £25  as  Sanitary  Officer,  with  fees.  Applications 
to  be  made  on  or  before  June  7th. 

EVELINA  HOSPITAL,  Southwark  Bridge  Road — Registrar  and  Chloroformist. 
Salary,  £50  per  annum. 

FROME  UNION — Medical  Officer  and  Public  Vaccinator  for  the  First  District. 
Salary,  £144  per  annum,  and  Midwifery  Fees.  Applications  on  or  before 
June  7th. 

HONITON  UNION — Medical  Officer  for  :he  Fourth  District. 

KENT  and  CANTERBURY  HOSPITAL — Assistant  House-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum,  with  board,  lodging,  and  washing.  Applica¬ 
tions  on  or  before  the  25th  instant. 

KILKENNY  UNION — Medical  Officer  for  the  Tullaroan  Dispensary  District. 
Salary,  £100  per  annum,  and  £20  as  Sanitary  Officer,  with  vaccination  fees. 
Applications  on  or  before  June  7th. 

KING’S  COLLEGE,  London — Professorship  of  Physiology. 

KNOCKBAIN  AND  KILLEARNAN,  Parishes  of— Medical  Officer.  Salary 
for  Knockbain,  £50  per  annum ;  and  for  Killearnan,  .£35.  Applications  on  or 
before  June  15th. 

LERWICK  and  GULBERWICK,  Parish  of — Medical  Officer.  Salary,  £50  per 
annum.  Applications  to  Major  Cameron,  Lerwick. 

LIVERPOOL,  Township  of,  Toxteth  Park— Resident  Assistant  Medical  Officer. 
Salary,  £  100  per  annum,  with  board  and  lodging.  Applications  on  or  before 
the  16th  instant. 

LONDON  TEMPERANCE  HOSPITAL— Visiting  Hospital  Surgeon.  Applica¬ 
tions  to  the  Rev.  Dawson  Burns,  Honorary  Secretary,  112,  Gower  Street. 

LOUTH  UNION — Medical  Officer  for  theTetney  District. 

METROPOLITAN  FREE  HOSPI  I'AL,  Devonshire  Square — House-Surgeon. 

NEWMARKET  UNION — Medical  Officer  for  Nos.  1  and  3  Districts.  Salary,  £85 
per  annum. 


NORWICH  DISPENSARY— Resident  Medical  Officer.  Salary,  £120  per  ann., 
and  residence.  .  . 

QUEEN’S  COLLEGE,  Birmingham— Professor  of  Pathology.— An  additional 
Professor  of  Physiology. — An  additional  Demonstrator  of  Anatomy.  Applica¬ 
tions  not  later  than  the  second  Friday  in  June. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road— Surgeon.  Applications  on  or  be¬ 
fore  June  28th.  _  _  .  . 

ROYAL  HOSPITAL  FOR  CHEST  DISEASES,  City  Road— Physician.  Ap¬ 
plications  on  or  before  June  22nd. 

ROYAL  PIMLICO  D1SPEN SARY— Surgeon  and  Dispenser.  Applications  on 
or  before  the  7th  instant. 

ROYSTON  UNION— Medical  Officer  for  the  No.  5  District.  Applications  on  or 
before  the  7th  instant.  _  .  . 

ST.  PANCRAS  and  NORTHERN  DISPENSARY— Resident  Medical  Officer. 
Salary,  ;£ioo  per  annum,  with  residence,  and  an  allowance  of  ,£20  for  the  board 
of  a  servant.  Must  be  legally  qualified.  Applications  to  S.  S.  W,gg,  Esq., 
26,  Gordon  Street,  W.C.  -  ,  .  , ...  , 

ST.  THOMAS  UNION,  Devonshire— Medical  Officer  for  the  Parishes  of  Wood¬ 
bury  and  Farringdon,  and  parts  of  the  Parishes  of  Aylesbeare  and  Colaton 
Raleigh.  Salary,  £65  : 12  per  annum.  Applications  on  or  before  the  10th  inst. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY  -Assistant  House- 
Surgeon.  Salary,  £65  per  annum,  with  board,  lodging,  and  washing. 

TORBAY  INFIRMARY— House-Surgeon.  Salary,  £100  per  annum,  with  board 
and  lodging.  _  ,  . 

WELLINGBOROUGH  UNION— Medical  Officer  for  the  Workhouse  and  the 
Wellingborough  District. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0 f  the  Association. 

Clutton,  H.  H.,  B.A.,  M.R. C.S.Eng.,  appointed  House-Surgeon  to  St.  Tho 
mas’s  Hospital.  .  , 

Greenslade,  G.,  L.R.C.P.Ed.,  appointed  Certifying  ^Factory  Surgeon  for  the 
District  of  Rocester,  Uttoxeter,  vice  James  Cooke,  L.  K.Q.C.P.I.,  resigned. 

Grevile,  Frank  A.,  L.R.C.P.Ed.,  appointed  a  District  Surgeon  to  the  Salford  and 
Pendleton  Royal  Hospital,  vice  J.  H.  Bonser,  M.R. C.S.Eng.,  deceased. 

Heffernan,  Wm.  K.,  L.K.Q.C.P.I.,  appointed  House-Surgeon  to  the  Memorial 
Hospital,  Jarrow-on-Tyne.  .  . 

Kelly,  Edward  H.,  M.D.,  appointed  House-Surgeon  to  the  Lanark  Hospital,  vice 
F.  A.  Grevile,  L.R.C.P.Ed.  , 

Potter,  H.  P.,  M.R. C.S.Eng.,  appointed  House-Surgeon  to  St.  Thomas s  Hos- 

Rossiter,  George  F.,  M.R.C.S.,  appointed  House-Physician  to  St.  Thomas s 
Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATPIS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3.S.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 


BIRTH. 

Morris.— On  June  and,  at  13,  Somers  Place,  Hyde  Park  Square,  the  wife  of 
James  Morris,  M.D.London,  Fellow  of  University  College,  of  a  daughter. 

MARRIAGES. 

M’Andrew — Eyre.  — On  May  12th,  at  Our  Lady’s  Church,  St.  John’s  Wood,  by 
the  Rev.  B.  M ‘Andrew,  Claremorris,  assisted  by  the  Rev.  J.  L.  Biemans,  St. 
Edmund’s,  Millwall,  and  the  Rev.  Mr.  Delany,  St.  John’s  Wood,  *James  John 
M ‘Andrew,  M.R.C.S.E.,  Limehouse,  to  Teresa  Mary,  third  daughter  of  John  J. 
Eyre,  Esq.,  J.P.,  St.  John’s  Wood,  London,  and  Clifden  Castle,  co.  Galway. 

Park— Moore.— At  15,  Blythswood  Square,  Glasgow,  on  the  1st  instant,  by  the 
Rev.  James  Dodds  of  St.  George's,  and  by  the  Rev.  Dr.  Jamieson  of  St.  Paul’s, 
Robert  Park,  Surgeon,  Stewarton,  Ayrshire,  Scotland,  to  Agnes,  youngest 
daughter  of  the  late  James  Moore,  Esq.,  Clady,  county  Antrim,  Ireland.  No 

Skerrit— Heelas.— On  June  2nd,  at  St.  Paul’s  Church,  Wokingham,  by  the 
Rev.  G.  T.  Brown,  M.A.,  Rector,  Edward  Markham  Skerritt,  B.A.,  B.S., 
M.D.Lond.,  of  Leicester  Villas,  Clifton,  to  Mary  Dora,  eldest  daughter  of  John 
Heelas,  jun.,  of  Woodlands,  Wokingham. 

DEATH. 

Spurgin,  Charles,  M.R. C.S.Eng.,  late  of  Stratford  St.  Mary,  Suffolk,  at  Ipswich, 
on  May  23rd. 


Testimonial. — Dr.  Russell  Aldridge  of  Yeovil  has  been  presented 
with  a  handsome  silver  goblet  by  the  local  members  of  the  London 
and  South-Western  Railway  Friendly  Society,  to  which  he  has  been 
medical  officer  for  fifteen  years.  It  bears  the  following  inscription  ■ 
“Presented  to  Dr.  Aldridge  by  the  members  of  the  London  and  South- 
Western  Railway  Friendly  Society,  in  recognition  of  his  uniform  kind¬ 
ness  and  attention  as  the  medical  officer  of  the  Yeovil  District.” 

Bequests. — By  the  will  of  the  Hon.  Anne  Cavendish-Bentinck, 
the  following  bequests  were  made  among  others  —  the  Hospital  foi 
Incurables,  Putney;  the  Charing  Cross  Hospital;  the  Westminster 
Plospital;  the  London  Fever  Hospital;  the  Royal  Free  Hospital, 
Gray’s  Inn  Road;  the  Cancer  Hospital;  St.  George’s  Hospital;  the 
Consumption  Hospital,  Brompton ;  St.  Mary’s  Hospital,  Paddington; 
King’s  College  Hospital;  Middlesex  Plospital;  the  Sussex  County 
Hospital;  and  the  Samaritan  Hospital,  ^400  Three  per  Cent.  Consols 
each. — The  late  Miss  Eliza  Dawson  of  Bramhope  Manor,  Otley, 
Yorkshire,  gave  secretly  during  her  lifetime  not  less  than  ,£10,000  to 
several  charitable  institutions  of  Bradford,  including  the  Infirmary,  the 
Fever  Hospital,  the  Eye  and  Ear  Hospital,  and  the  Institution  for  the 
Blind. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 
TUESDAY.... 
WEDNESDAY 

THURSDAY... 


FRIDAY . 

SATURDAY  .. 


..Metropolitan  Free,  2  p.m.— St.  Mark’s,  9  a.m.  and  2  p.m.—  Roval 
London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic 
1.30  P.M.  ’ 

..Guy’s,  1.30  p.m. -Westminster,  2  p.m.— Royal  London  Oph 
thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 
West  London,  3  p.m. — National  Orthopaedic,  2  p.m. 

..St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex 

1  P.M.—  University  College,  2  P.M.— St.  Thomas’s,  1.30  p.m.— Lon¬ 
don,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Great  Northern 

2  p.m.—  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m. —Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
— Koyal  Westminster  Ophthalmic,  1.30  p.m. 

George  s,  1  p.m.  Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— Hos- 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

•R°yaI  ,W.estm:nster  Ophthalmic,  1.30  p.m.  —  Royal  London 
Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

.St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross,  2  p.m.— Royal  London  Ophthalmic,  11  a.m.— East  London 
Hospital  for  Children,  2  p.m.— Royal  Westminster  Ophthalmic 
1.30  p.m.  St.  Thomas’s, 9. 30  a.m. — Royal  Free,  9  a.m.  and  2  p.m! 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


WEDNESDAY. — Epidemiological  Society,  8  p.m. 
appearance  of  Plague”. 


Mr.  J.  Netten  Radcliffe,  “Re- 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

Pl P^RJMENT;~Wf  shal1  be  much  obliged  to  Medical  Officers  of 
D uplica te  Cop Jes  ’  m  forwardmg  tbeir  Annual  and  other  Reports,  favour  us  with 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal  are  remitted 
Streep  Te316  bef°rehand  with  the  p™^,  Mr.  T.  Richards !  37, ^reat^ueen 

Canfh^f<;caDf^hS’  wbo  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

>Ve  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  • 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

Duration  of  Pregnancy. 

Sir, -I  should  feel  much  obliged  if  you  01“  your  readers  will  supply  me  with  an 
account  of  the  longest  cases  of  pregnancy  they  know  of?  I  have  been  asked  if  it 
be  possible  to  carry  the  child  eleven  months.— I  remain,  yours  truly, 

9,  Vine  Place,  Sunderland.  Thos.  F.’hopgood. 

c.„  Causes  OF  Disease  of  the  Heart  and  Vessels  in  Soldiers. 

b  “’n  ,1  dJ °L-RNiAL'  May  Hn<?’a  lett?r  appears  from  Surgeon-Major  Oliver 

On  the  Physical  Training  of  Soldiers”,  in  which  he  attributes  the  frequent  ap¬ 
pearance  of  diseases  of  the  heart  and  blood-vessels  in  the  army  to  a  variety  of 
causes,  excluding  those  which  have  by  many  excellent  authorities  been  deemed 
e  preponderating  ones._  In  support  of  his  views,  he  cites  the  comparative 
freedom  from  these  affections  which  exists  in  the  navy.  I  am  sorry  to  say  he  is 
mistaken  in  supposing  that  such  immunity  exists.  Aneurism  is  one  of  the  com- 
monest  forms  of  disease  met  with  in  our  great  naval  hospitals,  and  causes  a  very 
large  proportion  of  deaths  and  invaliding  in  the  naval  service. 

I  do  not  think  we  have  to  go  far  to  seek  for  the  real  reasons  why  these  affections 
are  more  commonly  met  with  in  the  public  services  than  in  civil  life.  The  evi- 
dence  of  Dr.  Aitken  on  this  point  is  most  valuable  ;  and  with  it,  I  am  inclined  to 
think,  the  experience  of  most  naval  surgeons  will  lead  them  to  agree  He  states 
that  out  of  twenty-six  bodies  of  soldiers  that  he  dissected  during  four  years  at 
Fort  Pitt  and  Netley  in  each  of  which  a  distinct  history  of  syphilis  was  present1 
in  seventeen  he  found  the  coats  of  the  thoracic  aorta  impaired  by  characteristic 
changes -changes  which  are  uncommon  at  an  early  period  of  life,  and  which  he 
has  every  reason  to  believe  were  due  to  syphilis.  The  changes  were  obvious 

f he™, rtlCratrlCliH ’-llke  loss  °f  substance  of  the  inner  coats,  small  local  dilatations  of 
the  artery  and  in  several  cases  aneurismal  expansions. 

In  the  Lettsomian  Lectures,  lately  delivered  by  Dr.  Broadbent,  "On  Syphilis 
as  a  cause  of  Disease  of  the  Nervous  System”,  he  quotes  from  Guy's  Hospital 
Reports  for  1863.  some  remarks  from  the  pen  of  Dr.  Wilks,  which  strongly  support 
the  evidence  afforded  by  Dr.  Aitken.  Dr.  Moxon,  in  his  pathological  researches 
mentions  the  characters  of  syphilitic  deposits  by  which  they  are  easily  distin- 
pished  from  any  other  forms  of  change,  so  there  can  be  little  difficulty  in  reco- 
j,nismg  the  post  mortem  appearances,  when  met  with.  I  do  not  think,  however 
that  to  this  disease  alone  we  can  ascribe  the  frequent  appearance  of  aneurism’ 
Rueumatism,  which  so  frequently  leads  to  structural  changes  in  the  heart,  no 

tdo  dib  ^eS  °"  th-C  VeSSCls’  resultin-  in  deposits,  which  eventually  leads 

j  .  lo,  these  primary  causes,  as  well  as  the  over-indulgence  in  the  use 
tion  u°hirhC  stlmJ*ants>  I  think  is  chiefly  due  the  comparatively  prominent  posi- 
tion  ''b'ch  aneurism  holds  in  the  statistics  of  both  services. 

I  have  the  honour  to  be  your  obedient  servant, 

W.  J.  Eames,  L.K.Q.C.P.,  Staff-Surgeon,  R.N. 


Notice  to  Advertisers.— Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  vjreat  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

„  _  .  Unqualified  Assistants. 

Sir,— In  your  issue  of  the  29th  instant,  J.  L.,  an  unqualified  assistant  brings  for- 

r,n°US  rTaST°nS  Why,  h‘S  °rder  Sh0uld  be  ^Ployed  and  recognLd  in  medi- 
fc  J-  L'  attacks  a  very  proper  suggestion  thrown  out  by  Dr.  D  A 
ilk  2*  ai.’y  man  unqualified  practising  for  a  fee  or  “  acknowledgment” 
shoMd  be  fined  or  imprisoned  according  to  the  decision  of  the  judge  J  L  goes 

to  Dr  O^nir  ’°ne  raan  P,cks  a  tb°™  out  of  another  man’s  foot  he,  According 
to  Dr.  O  Sullivan  s  suggestion,  should  be  fined  or  imprisoned  This  is  straining 
the  question  as  the  receiving  of  a  fee  for  medical  serves by  a quack  only ^  vfoTate! 
the  law.  If  a  person  other  than  a  solicitor  draw  up  a  deed,  he  is  justly  punished 
for  poachmg  on  the  province  of  the  lawyer,  even  although  he  received  fee  -  ff 
a  quack,  alias  an  unqualified  assistant,  poach  on  the  preserves  of  medical 
science,  vvhy  should  he  not  be  subjected  to  the  same  code  ?  The  answer  is  an- 

knnEwlerl  1  he ,pos^essor  of  a  diploma  guarantees  at  least  a  minimum  amount  of 
kuowledge  whereby  a  man  is  considered  by  the  highest  authorities  as  fit  to  practise  • 
“2"  possesses  no  guarantee  whatever,  and,  such  being  the^ase  he 
does  not  deserve  to  be  recognised  or  entrusted  with  the  lives  of  hfman  beings 

^°?lq!!a  ‘fied  T2  ”?au  be  C0I?Parat'vely  ignorant,  and  some  unqualified '  men 
may  know  a  good  deal  but  that  is  not  to  the  point.  In  a  case  such  as  the  present 
”Sd£al 1  in  generalities  ;  anti  1  think  it  will  be  found  that  the  majority  of 
qualified  men  know  their  profession  at  least  fairly,  while  the  majority  of  unquali- 
“  fl?  L  arS,  g*-°.SLSlf  ‘gno'-nnt,  otherwise  why  do  they  not  obtain  diplomas  ?  J.  L 
feels  keenly  that  many  of  the  present  diplomas  are  too  easily  obtained.  If  this 
be  so,  why  does  not  J  L.  go  in  for  an  “easily  obtained”  diploma  ?  Is  it  the  old 

finbL°dft“wfbohndhheShape-S!i  J'  L‘Joes  on  t0  compare  a  qualified  man  just 
fimshed  who  has  been  hurried  in  and  out  of  an  anatomy  room”,  with  an  un¬ 
qualified  man  who  has  had  years  of  training”  under  the  eye  of  a  “general  prac¬ 
titioner  with  extensive  practice  To  compare  extremes,  as  in  this  case,  is  a  pa¬ 
tent  logical  fallacy,  and  I  therefore  pass  it  by  as  an  argument  of  no  value  J  L ’s 
laudation  of  himself  as  compared  with  his  qualified  predecessors,  I  only 
notice  to  condemn.  Unqualified  assistants  certainly  do  a  great  deal  to  lower  and 
degrade  the  profession  for  the  following  reasons.  Many  people  of  the  lower  classes 

ranebebthHmh0  b?  puabfie^  when  in  reality  they  are  very  ignorant  ;  their  services 
can  be  had  cheaply ,  they  do  work  of  a  semi-menial  character  which  a  qualified 
man  would  not  do,  and  they  cannot  accept  Poor-law  or  other  appointments  should 
they  even  have  the  chance  ;  they  can  inly  improve  their  condition  by  becoming 
principal  instead  of  subordinate  quacks.  44 

Mr.  Langley  states  that  the  demand  for  unqualified  assistants  is  becoming 
smaller  by  degrees,  and,  it  is  to  be  hoped,  will  become  “  beautifully  less”.  It  is 
high  time  that  something  should  be  done  by  the  profession  to  stop  the  enormous 
evil  of  unqualified  practitioners,  whether  as  principals  or  assistants.— I  am  etc 
May  31st,  1875.  f.  F„  a  Qualified  Assistant. 

Mr  Roper  (Croydon)  —We  do  not  knqw  to  what  document  our  correspondent 
alludes  as  Dr.  Day  s  Memorandum  on  Sewer-Gas. 

TVTx>  t?  w  r>  Typhoitd  and  Well-Water  at  Worth,  Sussex 
Mr.  R.  W  Buckley  (London).— W  e  know  of  no  direct  connection  between  well- 
water  and  typhus  or  scarlet  fever.  The  cases,  however,  appear,  according  to  the 
detailed  report,  to  be  cases  of  typhoid  fever  or  filth-fever,  which  is  undoubtedly 
conveyed  largely  probably  most  usually,  by  the  pollution  of  drinking-water 
Ihe  analysis  of  the  drinking-water  from  the  wells  at  Worth,  made  by  Wanklyn’s 
process  at  Dr.  Hassall  s  laboratory,  showed  evident  pollution  by  surface  drain¬ 
age  Under  these  circumstances,  we  are  not  surprised  that  Mr.  Buckley  is  indignant 
at  the  supineness  of  the  local  sanitary  authority.  We  are  at  a  loss  to  understand 
the  statement  of  the  vicar  :  Dr.  Hassall  told  me  that  he  had  tested  the  water  on 
two  occasions,  and  had  discovered  no  exceptional  impurity.”  This  seems  to  re- 
quire  explanation  A  very  serious  responsibility  rests  upon  medical  men  and  medi- 
ca1  officers  of  health  in  such  matters,  ajid  no  testing  is  of  any  value  which  is  not 
iigidly  relia  ble.  Half-and-half  sanitary  work  is  dangerous  in  itself,  and  mis¬ 
chievous  in  its  indirect  effects. 

Inquirer.  We  do  not  select  practitioners  for  recommendation.  Any  respectable 
general  practitioner  would  afford  our  correspondent  the  information  which  he 
requires. 

Professional  Remuneration  and  the  Medical  Act. 
tblnk  this  a  subject  well  worthy  bf  discussion  in  the  pages  of"  the  British 
Medical  Journal;  and  I  fully  agree  with  Mr.  Lowe’s  remarks,  especially  his 
suggestion  that  the  British  Medical  Association  should  exercise  its  influence  in  ob¬ 
taining  an  amelioration  of  our  position.  Of  all  the  learned  professions,  ours  is  the 
worst  paid  ;  but,  in  my  mind  this  is  oqr  own  fault.  There  is  a  want  of  union  in 
out  ranks.  The  conventional  “working  man”  is  far  ahead  of  us  in  common  sense 
Pe  has  his  unions  and  co-operative  societies  to  watch  over  and  advance  his 
interests.  Could  not  something  of  a  siihilar  nature  “occur”  to  his  betters?  I  feel 
convinced  that,  if  we  were  to  combine,  we  should  succeed  in  remedying  our 
anomalous  position.  To  say  the  least,  jt  would  be  a  great  aid  to  the  public  if  we 
had  a  recognised  code  of  fees,  and  it  ivpuld  certainly  be  more  dignified  for  the 
profession.  Qf  course  it  is  a  subject  possessing  some  amount  of  difficulty  •  but  the 
difficulty  is  with  us,  rather  than  with  the  public.  It  lies  in  our  want  of  union.  If 
we  were  to  attach  ourselves  together  for  the  common  good,  we  are  sufficiently 
strong  in  numbers  to  carry  any  reasonable  measure  into  effect.  The  thing  only 
wants  beginning  ;  and  if  the  British  Medical  Association,  with  its  six  thousand 
members,  would  take  the  initiative,  I  believe  nearly  the  whole  of  the  profession 
would  gladly  and  willingly  aid  in  the  wdrk. 

What  is  required  is  an  amendment  of  the  Medical  Act-the  introduction  of  a 
lee  clause  ;  and  I  do  not  see  why  this  could  not  be  done  ;  the  fees  of  a  lawyer  are 
regulated  by  statute,  and  why  not  ours  3  The  means  of  living  have  of  late  become 
considerably  more  expensive  ;  and  in  erery  grade  of  profession  except  ours,  the 
fees  are  correspondingly  increased.  I  Ijnow  not  why  we  should  be  an  exception, 
unless  it  be  due  to  our  apathy.  I  think  it  is  time  we  awakened  to  our  interests  : 
lor  it  is  certain  if  we  do  not  regard  and  assert  them,  nothing  will  or  can  be  done 
to  improve  our  position. — I  am.  Sir,  very  respectfully  yours,  H  F  C  E 

London,  May  28  th,  1875. 

A  J,Ri°YlNCIA?vFEL1f0Y  2nd  a  Staff-Surgeon  in  the  Army.— On  inquiry,  we 
find  that,  although  both  elected  Fellows  of  the  College,  neither  of  our  corre¬ 
spondents  has  signed  the  bye-laws.  Ujtil  this  has  been  done — and  they  will  have 
an  opportunity  shortly— they  cannot  record  their  votes  at  the  annual  election. 
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Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Professional  Etiquette. 

Dr.  A.  is  in  attendance  upon  Mrs.  X.’s  child.  Mrs.  X.  being^  anxious  about  the 
child’s  condition,  sends  for  Dr.  A.  to  see  the  child  in  the  evening.  Dr. .  A.  sends 
a  message  to  the  effect  that  he  is  unable  to  see  the  child  until  the  following  morn¬ 
ing.  A  friend  who  happened  to  be  with  Mrs.  X.  at  the  time,  then  volunteers  to 
fetch  his  own  medical  man.  To  this  request,  Mrs.  X.  accedes  ;  but,  on  reaching 
the  house  of  Dr.  B.,  the  friend  is  told  that  Dr.  B.  cannot  then  attend,  but  is 
furnished  with  a  note  to  Dr.  C. ,  requesting  him  to  attend  to  the  case.  Dr.  C. 
accordingly  goes,  and  prescribes  for  the  child  for  the  night.  Six  weeks  afterwards, 
Mr.  X.  calls  on  Dr.  C.,  requesting  him  to  see  the  same  child,  and  to  take  the 
charge  of  the  case,  as,  Mr.  X.  adds,  “  I  have  been  _  obliged  to  dispense  with  Dr. 
A.’s  services,  owing  to  the  distance  at  which  he  resides.  Dr.  C.  asks  Mr.  X.  if 
it  is  not  Dr.  B.  whom  he  desires  to  make  his  family  attendant  ;  and  on  air.  X. 
saying,  “No,  there  is  no  mistake”,  Dr.  C.  further  remarks  that  he  should  much 
prefer  Mr.  X.  calling  in  the  services  of  Dr.  B.,  inasmuch  as  Dr.  B.  had,  on  the 
former  occasion,  been  applied  to  in  the  first  instance  ;  Mr.  X.,  however,  persisting 
in  his  request  that  Dr.  C.  will  take  the  case,  Dr.  C.  at  length  complies. 

1.  Was  Dr.  C.’s  conduct  in  this  matter  right  or  wrong? 

2.  Had  Dr.  B.  any  claim  upon  the  patient  ? 

Assuming  the  facts  to  be  correctly  stated,  we  are  of  opinion  that : 

1.  Dr.  C.’s  conduct  was  quite  right. 

2.  Dr.  B.  had  no  claim  upon  the  patient. 

Mr.  Edward  Mathews  (Redditch).— You  had  better  apply  to  the  Secretary,  who 
will  furnish  you  with  the  information  you  require. 

A  Lotion  for  Eczema. 

Sir,— In  to-day’s  Journal  I  see  an  inquiry  as  to  the  lotion  used  by  the  late  Mr, 
Startin  in  eczema.  I  have  been  told  that  the  following  was  the  formula  he  employed. 

R.  Zinci  oxidi,  calaminse,  sing.  3'j  ;  acid,  hydrocyan.  dil.,g\ycerini,  sing.  fl.  3U  I 
liq.  calcis  ad  fl.  Sviij.  Ft.  lotio.  At  all  events,  I  have  used  this  lotion  exten¬ 
sively  myself,  and  have  found  it  of  great  benefit,  especially  where  there  is  much 
itching.— Obediently  yours,  F.  de  Havilland  Hall. 

6,  Bedford  Place,  May  28th,  1875. 

Sir, — In  compliance  with  Dr.  Swanton’s  request,  I  send  a  copy  of  a  lotion  of  Mr. 
Startin’s,  extracted  from  my  prescription-book.  R.  Zinci  oxydi  3>  t  glycerini 
puri,  aquae  calcis,  sing.  3j.  Tere  zinci  oxydum  cum  glycerino,  et  adde  aquam 
calcis.  Mr.  Startin  used  to  prescribe  another  lotion,  with  calamine,  oxide  of  zinc, 
and  some  liquids.— Yours,  etc.,  Francis  Toulmin. 

Upper  Clapton,  June  1875. 

We  are  greatly  indebted  to  Dr.  Joseph  Rogers  (London)  for  his  careful  considera¬ 
tion  of  the  subject  submitted  to  him,  and  his  communication  thereupon. 

The  Probability  of  a  Second  Attack  of  Measles. 

Sir,— In  the  number  of  the  Journal  for  May  15th,  your  correspondent  “  M.D.  ”  in¬ 
quires,  “What  degree  of  probability  exists  of  an  individual  taking  measles  a 
second  time?”  It  is  difficult  to  see  how  we  are  to  estimate  the  degree  of  proba¬ 
bility  where  so  much  depends,  first,  upon  individual  susceptibility,  and,  secondly, 
upon  adventitious  circumstances.  It  is  generally  admitted  that  while,  on  the  one 
hand,  but  few  are  insusceptible  to  measles,  so,  on  the  other,  it  rarely  occurs  a 
second  time  :  yet  in  a  tolerably  extensive  practice  we  all  of  us  occasionally  meet 
with  such  cases,  and  I  beg  to  offer  the  following  for  what  they  are  worth. 

Only  a  few  weeks  ago  I  was  called  upon,  in  the  Isle  of  Wight,  to  see  Miss  M., 
a  native  of  Jamaica.  Her  flushed  face,  reddened  eyes,  and  general  catarrhal 
symptoms,  with  the  eruption  of  small,  though  as  yet  detached,  spots  covering  the 
face,  and  already  extending  to  the  chest,  at  once  indicated  the  nature  of  the  affec¬ 
tion  :  but  my  suggestion  was  met  by  the  assurance  that  she  had  already  had 
measles  very  badly  since  leaving  Jamaica  —  that  is,  since  she  had  arrived  at 
puberty  ;  moreover,  that  she  had  not  recently  been  exposed  in  any  way  to  the 
contagion  of  this,  nor,  indeed,  of  any  contagious  disorder.  By  the  following 
morning,  however,  the  rash  had  extended  all  over  the  body  and  limbs,  while  the 
crescentic  patches  were  very  distinct  cn  the  chest.  There  could  no  longer  be  the 
slightest  doubt  that  she  had  measles  for  the  second  time— indeed,  she  herself  re¬ 
cognised  it  as  just  what  she  had  had  before  ;  and,  in  short,  the  disease  ran  its  ordi¬ 
nary  course,  requiring  but  little  treatment,  but  quite  as  severe  as  is  usual  in  adults. 

On  closer  inquiry,  I  learnt  that  in  travelling  to  her  destination,  just  fi%’e  days 
previously,  there  had  been  in  the  same  railway  compartment  a  lady  and  her  little 
boy,  the  latter  of  whom  was  just  recovering  from”  an  illness”.  The  mother  was 
very  careful  to  prevent  his  taking  cold,  so  the  carriage-windows  were  kept  close 
shut.  The  child,  who  was  restless  and  weak,  insisted  upon  standing  at  Miss  M.’s 
window,  leaning  on  her  for  support,  so  that  she  had  the  full  benefit  of  close  con¬ 
tact  and  bottled-up  emanations.  And  if,  as  we  may,  I  think,  safely  assume,  the 
child  was  just  recovering  from  measles,  it  is  only  another  instance  of  the  reckless 
want  of  consideration  for  others  with  which  contagious  convalescents  are  taken 
about  in  public  conveyances. 

It  is  worthy  of  note,  that  Miss  M.’s  married  sister,  who  was  in  the  same  car¬ 
riage,  and  who  afterwards  nursed  Mis;  M,  in  her  illness,  just  as  she  had  formerly 
nursed  her  own  two  children  in  measles,  even  sleeping  in  the  same  room  with 
them,  never  contracted  the  disease.  Here,  then,  in  two  sisters  we  have  one  pre¬ 
senting  a  remarkable  predisposition,  and  the  other  an  equally  remarkable  indis¬ 
position,  to  it. — I  am,  etc.,  E.  S.  Symes. 

Will  any  volunteer  surgeon  who  has  passed  the  War  Office  qualifying  examination 
kindly  state  in  what  manuals  the  necessary  knowledge  is  to  be  found  ? — T.  J.  M.  D. 

Lost  in  the  Schiller. 

A  correspondent  writes :  “  One  of  perhaps  the  most  valuable  lives  lost  in  the 
Schiller  was  that  of  Susan  Dimock,  who,  after  studying  for  two  years  in  America, 
completed  her  education  at  the  University  of  Zurich,  where  she  graduated  in 
1871.  On  her  return  to  America,  she  was  appointed  resident  medical  officer  t  o  the 
Boston  Hospital  for  Women  and  Childien,  and  discharged  its  duties,  as  we  11  as 
those  of  a  daily  increasing  private  practice,  with  great  credit.  As  is  com  mon 
enough  in  America,  she  combined  the  practice  of  medicine  with  that  of  surgery, 
and,  within  the  last  four  years,  performed  a  considerable  number  of  most  im¬ 
portant  operations  with  great  success.  She  was  rapidly  rising  to  the  first  rank  in 
her  profession,  when  she  was  prematurely  lost  in  the  late  shipwreck,  wh  ile  on  her 
way  to  Europe  for  six  months’  holiday  ” 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  F rancis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.  C.,  and  not  to  the  Editor. 

Dr  McM  (Royal  Navy).— The  wish  to  support  Surgeon-General  Langmore  as 
Chairman  of  the  Fellows’  Festival  of  the  Royal  College  of  Surgeons,  should  be 
addressed  to  Mr.  William  Allingham,  F.R.C  S.,  the  Honorary  Secretary,  10, 
Chandos  Street,  Cavendish  Square. 

Cabmen’s  Shelters. 

Sir, — Will  you  grant  me  space  to  further  the  usefulness  of  these  shelters  ?  It  is  an 
omission  that  neither  earth-closets  nor  urinal  is  attached  to  these  resting-places. 
Residents  in  town  have  their  delicacy  offended  by  a  cabmen  “  watering  his  nag” 
on  the  wheel  ;  and  strangers  suffer  inconvenience  by  the  absence  of  w.C.s,  except 
at  railway  stations.  It  would  be  a  sanitary  improvement  to  append  a  clean  shed 
for  such  purposes,  a  few  feet  from  every  shelter,  under  the  surveillance  of  an  at¬ 
tendant.  Such  accommodation  should  be  available  free  for  cabmen,  and  on  pay¬ 
ment  of  a  small  sum  for  the  general  public.  _  Londoners  with  mock  modesty  have 
too  much  ignored  the  existence  of  our  pelvic  contents. — I  am,  your  obedient  ser¬ 
vant,  B.  Davy. 

33,  Welbeck  Street,  W.,  June  2nd,  1875. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  : — The  Lincolnshire  Herald  ;  The 
Crewe  and  Nantwich  Chronicle  ;  The  Scotsman ;  The  Glasgow  Herald  ;  I  he 
Folkestone  Express  ;  The  Sunderland  and  Durham  County  Herald  ;  The  San 
Francisco  News  Letter  and  Californian  Advertiser;  The  Western  Gazette;  The 
Derbyshire  Times ;  The  Shield  ;  The  Morpeth  Herald ;  The  Worcestershire 
Chronicle  ;  The  Cork  Examiner;  The  Rugby  Advertiser;  The  Crewe  Guardian  ; 
The  Free  Lance  ;  The  Manchester  Guardian  ;  The  London  Mirror  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Mr.  Henry  Lee,  London  ;  Dr.  T.  Lauder  Brunton,  London  ;  Mr.  T.  Annandale, 
Edinburgh  ;  Dr.  G.  Johnson,  London  ;  Dr.  Finlayson,  Glasgow  ;  Dr.  J.  W. 
Langmore,  London  ;  Mr.  Wm.  K.  Heffeman,  Jarrow-on-Tyne ;  Dr.  Coats, 
Glasgow;  Dr.  C.  E.  Prior,  Bedford;  Dr.  T.  Joyce,  Cranbrook ;  Mr.  G.  F. 
Rossiter,  London;  Mr.  John  Lane,  Accrington;  Dr.  Bourneville,  Paris;  Mr. 
J.  Moulding,  Liverpool  ;  Mr.  S.  M.  Bradley,  Manchester ;  Mr.  A.  Bennett, 
London;  Dr.  Marcet,  London;  Dr.  J.  Birkbeck  Nevins,  Liverpool;  Mr.  Wm. 
Fairlie  Clarke,  London  ;  Dr.  Bradbury,  Cambridge  ;  Dr.  J.  Crichton  Browne, 
Wakefield  ;  Dr.  Spong,  Faversham  ;  Dr.  Thos.  Skinner,  Liverpool ;  Dr.  B.  W. 
Foster,  Birmingham  ;  Dr.  J.  G.  Swayne,  Clifton  ;  Dr.  Cassells,  Glasgow ;  The 
Secretary  of  the  Clinical  Society ;  Our  Dublin  Correspondent ;  Mr.  Eastes, 
London  ;  The  Secretary  of  the  Epidemiological  Society ;  Dr.  Edis,  London  ; 
The  Registrar-General  of  England  ;  The  Secretary  of  Apothecaries’  Hall;  An 
Associate  ;  Mr.  Robert  Lawson,  Wakefield  ;  The  Registrar-General  of  Ireland  : 
Dr.  J.  Rogers,  London  ;  Mr.  Lowther  Kemp,  London  ;  Mr.  Balmanno  Squire, 
London  ;  Dr.  Hughlings  Jackson,  London  ;  Dr.  R.  Payne  Cotton,  London ;  A 
Member;  Dr.  I.  Ashe,  Londonderry;  Dr.  J.  Anderson,  Glasgow;  Mr.  Wood¬ 
man,  Exeter;  Mr.  Foote,  Kington;  Our  Edinburgh  Correspondent;  Dr.  S. 
Lockie,  Carlisle;  Mr.  C.  P.  Skrimsbire,  Brynmawr  ;  Mr.  John  Batt,  London  ; 
Dr.  Bentley,  London  ;  Dr.  F.  de  Havilland  Hall,  Tottenham ;  Mr.  T.  Cole, 
Bath  ;  Dr.  Manley,  Fareham  ;  Mrs.  Lankester,  London  ;  Mr.  Hume  Williams, 
London;  Dr.  Harrington  Tuke,  London;  Mr.  E.  Nock,  London:  Dr.  J.  J. 
Luce,  Stratford-on-Avon;  Mr.  Henry  F.  C.  Eagle,  London;  The  Right  Hon. 
Dr.  Lyon  Playfair,  London  ;  Miss  Hinde,  Teddington ;  Mr.  Howard  Marsh, 
London  ;  Mr.  H.  A.  Reeves,  London  ;  Mr.  T.  M.  Stone,  London  ;  Dr.  E.  Symes 
Thompson,  London  ;  Dr.  De  Chaumont,  Woolston  ;  Messrs.  Chapman  and  Co., 
London  ;  Mr.  Francis  Toulmin,  Clapton  ;  Dr.  D.  L.  Beckingsale,  London ;  Mr. 
R.  H.  B.  Nicholson,  Hull  ;  Mr.  John  Liddle,  London;  Mr.  Henry  Williams, 
London  ;  Dr.  Angus  Mackintosh,  Chesterfield ;  Mr.  J.  S.  Wilson,  Greenock  ; 
Dr.  G.  H.  Philipson,  Newcastle-upon-Tyne;  Mr.  McGill,  Leeds;  Dr.  Mackey, 
Birmingham;  Dr.  Woodman,  London;  Mr.  W.  S.  Kent,  Brighton;  Dr.  Henry 
Bennet,  London  ;  Dr.  Sabben,  Stoke  Newington;  Dr.  Donelly,  Dublin;  Mr.  E. 
D.  Stead,  London ;  Mr.  W.  J.  Heddy,  London  ;  Mr.  J.  F.  Weatherhead,  Kew  ; 
Mr.  A.  P.  Gould,  London;  Mr.  T.  Partridge,  Stroud;  Dr.  W.  Squire,  London  ; 
Mr.  E.  Stephens,  Uminster  ;  Dr.  A.  S.  Merrick,  Belfast;  Mr.  D.  Hughes,  Llan¬ 
gollen;  DJ,  Frank,  Upper  Norwood  ;  Dr.  O.  Richards,  Corwen  ;  Dr.  J.  E.  0. 
Will,  Aberdeen  ;  Dr.  M.  Beverley,  Norwich  ;  Mr.  G.  Dunlop,  Southampton; 
Mr.  G.  Fawcett,  London ;  Dr.  F.  W.  Pavy,  London ;  Dr.  Cousins,  Southsea  ; 
Mr.  J.  Jones,  Llanfillin  ;  Mr.  A.  S.  Bootle,  London;  Dr.  A.  Sheen,  Cardiff; 
Mr.  T.  Williams,  Accrington;  Dr.  J.  Styrap,  Shrewsbury;  Mr.  H.  Swinsorv, 
Leamington;  Mr.  J.  R.  Upton,  London;  Mr.  W.  A.  Rudd,  Hull;  Mrs.  Law, 
Dublin;  Dr.  J.  D.  Gillespie,  Edinburgh;  Dr.  J.  Millar,  Glasgow;  Mr.  FI.  R- 
Salmon,  London  ;  Mr.  C.  Firth,  Norwich  ;  Mrs.  Hudson,  Sheffield  ;  Mr.  J.  P- 
Field,  London;  Mr.  J.  Langston,  Strood  ;  Mr.  S.  Wood,  Shrewsbury;  Mr.  R. 
Lindsay,  Galashiels  ;  Dr.  Gore,  Dublin  ;  Mr.  E.  B.  Aveling,  London  ;  Mr.  W  • 
C.  S.  Collins,  Swansea  ;  Dr.  J.  B.  Pitt,  Norwich;  Dr.  Duncan,  Dublin;  Mr.  G. 
G.  Bothwell,  Worcester;  Mr.  E.  A.  Williams,  Bromley;  etc. 


BOOKS,  ETC.,  RECEIVED. 

On  Diet  and  Regimen  in  Sickness  and  Health.  By  Horace  Dobell,  M.D.  Sixt' 
Edition.  London :  H.  K.  Lewis.  1875. 


June  12,  1875.] 


767 


THE  BRITISH  MEDICAL  JOURNAL. 


ABSTRACT  OF  LECTURES 

ON  SYPHILIS; 

AND 

ON  SOME  LOCAL  DISEASES  AFFECTING  PRINCIPALLY 
THE  ORGANS  OF  GENERATION. 

Delivered  at  the  Royal  College  of  Surgeons  of  England ,  1875. 

By  HENRY  LEE,  F.R.C.S., 

Professor  of  Surgery  and  Pathology  to  the  College. 


Lecture  II. 

Morbid  Processes ,  Local  and  Constitutional . —  First  Manifestations  of 
Syphilis. — Secondary  Manifestations. — Inoculation  of  the  Secretion  of 
the  fist  Manifestations  in  Uncomplicated  Cases. — Period  of  Incubation . 

Characterised  by  the  Adhesive  Inflammation.  —  Inoculation  of  the 
Secretions  of  the  Secondary  Manifestations  of  Syphilis. — Characterised 
by  the  same  Morbid  Process. —  Secondary  Manifestations  of  Syphilis 
characterised  by  Different  Forms  of  Adhesive  Action  in  Uncomplicated 
Cases.— Reinoculation  of  Syphilis  during  its  Earliest  Stage.— During 
its  Later  Stages.  Alodified  results  of  Reinfection. — Syphilitic  Inocula¬ 
tion  modified  by  the  Structure  of  Parts. 

The  results  produced  in  the  human  body  by  the  syphilitic  poison  are 
so  vaiious,  affect  a  patient’s  constitution  at  such  different  periods,  and 
are  apparently  so  dissimilar  in  different  cases,  that  it  is  necessary  to  dis¬ 
tinguish  accurately,  if  possible,  between  the  essential  actions  belonging 
to  the  disease  itself,  and  the  various  complications  which  may  arise  from 
lapse  of  time,  from  weakness  of  constitution,  from  the  differences  in  the 
manifestations  in  its  earlier  and  later  stages,  and  especially  to  ascertain 
the  effects  of  accidental  complications,  or  of  the  modifications  produced 
by  the  recurrence  of  the  disease. 

Hunter  piefaceshis  treatise  on  the  venereal  disease  by  the  description 
of  foui  morbid  processes  or  actions,  to  which  he  constantly  refers  in  his 
subsequent  remarks.  These  actions  he  calls  the  adhesive  inflammation, 
the  suppurative  inflammation,  ulceration,  and  mortification.  In  order 
to  make  his  description  of  these  processes  available  for  our  present  pur¬ 
pose,  we  must  consider  how  these  actions  are  modified  by  the  struc¬ 
tures  in  which  they  occur. 

An  animal  body,  Hunter  observes,  is  composed  of  a  variety  of  sub¬ 
stances  ;  and  in  respect  to  the  comparative  progress  of  diseases  in  them, 
and  their  comparative  powers  of  restoration,  these  differ  very  much  from 
each  other.  The  healthy  and  morbid  processes  in  growth,  decay,  and 
repair,  are  regulated  by  the  same  living  principle,  in  all  living  beiims 
and  in  all  diseases.  In  diseases  arising  from  accident,  a  great  differ¬ 
ence  in  the  degree  of  action  takes  place,  according  to  the  nature  of  the 
parts  implicated  ;  thus  bone,  tendon,  ligament,  and  cellular  membrane, 
go  through  their  morbid  actions  more  slowly  than  muscle  or  skin. 
This  principle  is  also  abundantly  illustrated  in  the  different  morbid  pro¬ 
cesses  produced  by  venereal  diseases.  The  same  kind  of  action  which 
produces  an  effusion  of  lymph  upon  the  iris,  may,  if  it  attack  the  skin 
be  followed  by  a  variety  of  modifications  in  the  growth  and  develop¬ 
ment  of  the  cutis  or  its  coverings.  If  the  cellular  membrane  be  affected, 
an  indolent  tumour  may  result,  which  goes  comparatively  slowly  through 
its  stages,  and  may  terminate  in  mortification,  or  perish  by  a  still  slower 
process  of  molecular  necrosis.  In  the  bones,  the  same  disease  produces 
an  increased  development  of  bone,  ulceration,  or  necrosis.  In  the 
lymphatic  glands,  an  enlargement  is  produced,  confined  strictly  to  those 
glands  themselves,  and  not  involving,  at  least  in  the  first  instance,  to 
any  degree  the  surrounding  structures.  In  internal  organs,  such  as  the 
lung  and  the  liver,  syphilis  may  produce  deposits,  which  may  be  more 
or  less  perfectly  absorbed,  or  more  or  less  perfectly  transformed  into 
tissue  resembling  that  of  the  organ  in  which  they  occur. 

The  most  important  modification  of  increased  action,  as  far  as  the 
present  subject  is  concerned,  is  that  which  is  observed  in  mucous  mem¬ 
branes.  Hunter  showed  that  a  mucous  membrane  under  violent  irrita¬ 
tion  would,  like  a  serous  membrane,  produce  lymph  ;  but,  generally 
speaking,  inflammation  of  a  mucous  membrane  terminates  either  in  re¬ 
solution,  in  an  increased  secretion  of  mucus,  or  in  suppuration.  But 
although  the  secretion  from  the  surface  of  a  mucous  membrane  differs 
m  general  from  that  of  a  serous  membrane,  yet  the  membranes  them¬ 
selves  may  be  affected  in  a  similar  way.  Effusion  of  new  material  may 
take  place  in  their  structure,  and  in  the  cellular  tissue  in  contact  with 
them.  They  may  become  infiltrated,  thickened,  and  permanently 


altered.  In  serous  membranes,  an  example  of  this  is  often  seen  in  the 
case  of  old  omental  herniie;  and  with  regard  to  the  mucous  membranes, 
most  interesting  examples  are  afforded  in  the  formation  of  mucous 
tubercles,  and  in  the  more  or  less  permanent  thickening  of  the  mucous 
membrane  of  the  urethra. 

When  the  venereal  poison,  Hunter  observes,  is  applied  to  the  skin,  its 
effects  are  generally  manifested  first  in  a  pimple,  which  is  commonly 
allowed  to  scab.  The  scab  is  generally  pushed  off  or  rubbed  oft, 
and  one  larger  than  the  first  forms.  Hunter  defines  this  process  of 
scabbing  as  the  first  mode  of  healing  a  wound  or  sore,  in  which  inflam¬ 
mation  may  be  greater  than  where  union  can  be  effected,  but  not  nearly 
so  great  as  where  suppuration  takes  place.  With  regard  to  the  consti¬ 
tutional  forms  of  the  disease.  Hunter  says  :  “  When  the  poison  has  got 
into  the  bipod,  it  there  irritates  to  action.  There  are  produced  from 
that  irritation  many  local  diseases,  as  blotches  on  the  skin,  or  thicken¬ 
ing  of  the  periosteum  and  bones.” 

These  forms  of  disease  he  calls  compound  or  constitutional ;  yet  he 
says  they  are  not  strictly  so,  for  every  complaint,  in  consequence  of  the 
malady,  is  truly  local,  and  is  produced  by  the  simple  application  of  the 
poison  to  the  parts.  If  this  be  true,  as  I  believe  it  under  given  condi¬ 
tions  to  be,  the  distinction  between  what  we  have  been  in  the  habit  of 
calling  primary  and  secondary  syphilitic  affections  in  a  great  measure 
disappears;  and  in  truth,  in  uncomplicated  cases  and  in  a  healthy  con¬ 
stitution,  where  there  is  no  accidental  cause  of  irritation,  the  local  and 
the  constitutional  manifestations  very  much  resemble  each  other,  and 
are,  in  fact,  of  the  same  nature. 

Mr.  Lee  then  briefly  related  three  cases  which  afforded  illustrations  of 
adhesive  inflammation  only.  In  both  the  primary  and  the  secondary 
affections,  an  attempt  was  made  to  heal  by  scabbing;  but  in  this  disease 
the  attempt  does  not  succeed,  and  successive  scabs  or  scales  are  formed. 
These  are  all  modifications  of  the  adhesive  inflammation,  which  would 
terminate  in  resolution  if  its  cause  were  not  persistent.  What  we  call 
the  primary  disease  may  go  through  its  stages  without  any  suppuration 
and  without  ulceration  ;  and  it  is  a  characteristic  of  both  the  primary 
and  secondary  affections  of  syphilis,  that  in  uncomplicated  cases  they 
leave  no  scars  on  the  body.  They  are  attended  with  no  loss  of  sub¬ 
stance,  and  the  artificial  inoculations  from  these  affections  follow  the 
same  rule.  It  is  quite  true  that  the  syphilitic  poison  comparatively  seldom 
runs  its  course  without  some  accidental  causes  of  irritation.  This  may 
depend  upon  some  other  irritating  fluid  being  applied  at  the  time  of  inocu¬ 
lation,  upon  want  of  power  in  the  patient’s  system,  or  upon  changes  in 
the  original  products  of  the  adhesive  inflammation.  The  inflammation 
in  primary  syphilis  results  in  a  peculiar  thickening,  very  circumscribed, 
not  diffusing  itself  gradually  and  imperceptibly  into  the  surrounding 
parts,  but  terminating  rather  abruptly.  It  retains  these  characters 
through  all  its  stages,  though  they  may  be  obscured  by  accidental  cir¬ 
cumstances.  The  secondary  affections  also  maintain  this  circumscribed 
character,  but  are  unattended  with  the  peculiar  defined  induration,  for 
a  reason  which  will  hereafter  be  more  fully  considered.  This  indura¬ 
tion,  according  to  the  Hunterian  doctrine,  depends  upon  the  effusion  of 
lymph,  the  product  of  adhesive  inflammation.  If  the  lymph  were  pro¬ 
duced  from  a  non-specific  source,  it  would  be  organised  and  converted 
into  a  tissue  similar  to  that  of  the  surrounding  part,  and  ultimately  any¬ 
thing  that  was  redundant  would  be  absorbed.  But  the  life  of  this 
lymph  is  touched  with  the  same  disease  as  the  blood,  or  the  products  of 
the  blood  from  which  it  is  derived.  It  is  vitiated,  and  tends  soon  to 
pass,  except  in  very  vigorous  constitutions,  into  a  state  of  degeneration. 
This  may  manifest  itself  in  various  ways  :  by  an  unhealthy  formation  of 
epithelium,  producing  various  kinds  of  scabs  and  scales  ;  by  unhealthy 
growth  of  the  hair,  nails,  or  teeth  ;  or  by  the  effusive  matter  itself  un¬ 
dergoing  a  kind  of  molecular  necrosis,  suppuration,  or  ulceration. 
These  latter  processes,  although  they  may  occur  in  all  stages  of  the 
disease,  are  most  marked  when  the  poison  is  first  received,  because  then 
acting  on  a  virgin  constitution.  Accordingly,  the  adhesive  inflamma¬ 
tion  first  produced,  in  the  majority  of  cases,  passes  from  the  adhesive 
stage  to  some  other  form.  The  product  is  no  longer  fit  for  the  life  of 
the  part,  and  is  thrown  off.  A  double  action  then  goes  on  ;  one  of  ad¬ 
hesive  inflammation,  accompanied  by  induration,  another  of  the  throw¬ 
ing  off  of  diseased  cuticle,  or  suppuration,  or  death  of  the  newly  formed 
tissue. 

These  two  consequences,  the  induration  and  the  destruction  of  the 
newly  formed  tissue,  as  Babington  has  observed,  seem  to  be  distinct  and 
independent  actions.  Although  they  generally  exist  in  conjunction,  they 
are  sometimes  found  separate.  These  two  processes  may  sometimes 
be  witnessed  in  the  same  case,  at  different  times,  under  the  influence  ot 
treatment.  A  patient  may  have  a  well  marked  primary  induration,  and, 
under  the  action  of  mercury,  the  induration  will  disappear,  and  a  soft 
sore  only  will  for  a  time  present  itself ;  but,  after  an  interval,  the  indur¬ 
ation  will  reappear  with  its  specific  characters. 
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In  the  previous  and  in  the  present  lecture,  cases  were  referred  to  in 
which  the  poison  of  syphilis  produced  at  first  the  adhesive  action  only, 
by  means  of  which  the  nutrition  of  parts  was  more  or  less  perverted, 
both  in  the  primary  and  secondary  manifestations  of  the  disease.  Coin¬ 
ciding  with  and  confirming  these  practical  observations,  are  the  results 
of  direct  experiment.  In  illustration  of  this,  Mr.  Lee  referred  to  several 
cases  of  inoculation  of  syphilis  recorded  by  Puche,  Rinecker,  Baren- 
spxung,  Lindwurm,  Rollet,  Gibert,  Wallace,  Vidal,  and  Waller.  One 
of  them,  reported  by  Rinicker,  is  as  follows. 

On  January  9th,  1852,  a  young  physician  was  inoculated  on  a  small 
blistered  surface  with  the  secretion  of  a  syphilitic  eruption  of  a  child. 
On  the  10th,  no  visible  effects  had  followed  ‘the  inoculation.  On  the 
20th,  there  was  a  papular  eruption  around  the  inoculated  spot.  This 
soon  disappeared.  On  February  2nd,  a  fresh  action  commenced.  The 
surface,  which  had  been  blistered,  was  red,  itching,  and  scaly.  Twenty- 
nine  days  after  the  inoculation,  this  surface  was  of  a  deep  red  copper- 
colour,  the  skin  was  hard  and  infiltrated,  and  presented  several  papular 
elevations.  On  February  10th,  the  whole  surface  which  had  been  blis¬ 
tered  was  covered  with  reddish  brown,  hard  tubercles,  covered  with 
scales.  In  spite  of  the  use  of  mercurial  ointment,  these  local  affections 
were  followed  by  ulceration  of  the  palate,  of  the  lower  lip,  and  of  the 
left  side  of  the  frsenum  of  the  tongue ;  and  later,  by  mucous  tubercles 
on  the  scrotum. 

M.  Rollet  has  collected  and  tabulated  twenty-seven  cases,  in 
which  syphilitic  inoculation  -was  performed  on  patients  -who  had  not 
previously  had  the  disease.  Of  these,  the  inoculated  matter  was  de¬ 
rived  from  primary  chancres  in  eight  cases  ;  and  the  average  period  of 
incubation  before  the  appearance  of  any  distinctive  syphilitic  symptoms 
was  about  twenty-four  days.  In  ten  of  the  cases,  the  secretion  inoculated 
was.  derived  from  mucous  tubercles,  and  the  average  period  of  incuba¬ 
tion  was  very  nearly  the  same.  From  this  it  appears  probable  that  the 
disease,  whether  derived  from  a  primary  or  from  a  secondary  source,  runs 
the  same  course  in  uncomplicated  cases.  Now,  in  all  the  instances  hitherto 
•nven,  the  first  appearances  have  been  those  belonging  to  the  adhesive 
form  of  inflammation.  This  I  regard  as  the  typical  mode  of  the  origin 
of  the  disease,  where  there  is  no  accidental  cause  of  irritation,  and  where 
the  system  is  infected  for  the  first  time. 

Jenner  long  ago  warned  the  profession  against  supposing  that  every 
inoculation  produced  from  a  vaccine  vesicle  conveyed  the  vaccine  dis¬ 
ease.  That  which  did  he  has  carefully  described.  It  is  essentially  the 
product  of  the  adhesive  form  of  inflammation.  The  lymph  produced, 
which  is  fit  for  reinoculation,  contains  no  pus  ;  and,  indeed,  to  the  com¬ 
mon  eye,  and  even  with  a  microscope  of  a  low  power,  it  appears  to  con¬ 
tain  no  corpuscles.  Dr.  Beale  has,  indeed,  shown  that,  with  a  micro¬ 
scope  of  high  power,  germinal  matter  may  be  detected  in  the  vaccine 
lymph ;  and  in  the  processes  of  scabbing  and  healing,  no  doubt,  real 
pus- corpuscles  are  often  formed.  But  this  in  no  way  militates  against 
the  fact  that  the  essential  character  of  the  action  which  produces  the 
lymph,  that  in  its  turn  will  reproduce  the  same  disease,  is  of  the  adhe¬ 
sive  and  not  of  the  suppurative  nature.  How  imperfectly  these  two 
actions,  so  clearly  defined  by  Hunter,  have  been  considered  by  many 
continental  writers,  is  demonstrated  by  the  indiscriminate  use  they  make 
of  the  words  vesicle  and  pustule.  In  many  of  their  writings,  the  “vac¬ 
cine  pustule”  is  as  often  mentioned  as  the  “vaccine  vesicle”.  The  two 
kinds  of  action  produced  by  syphilitic  inoculation  have  in  the  same  way 
been  confounded  and  spoken  of  as  if  they  were  the  same,  and  might  pro¬ 
duce  the  same  results.  The  works  of  many  continental  and  of  some 
English  authors  are  full  of  the  descriptions  of  the  origin  and  course  of 
the°so-called  syphilitic  pustule,  of  the  number  of  times  it  may  be  repro¬ 
duced,  of  its  value  as  a  means  of  diagnosis,  and  the  effects  of  its  re¬ 
peated  reproduction  on  a  patient’s  constitution.  Now  this  form  of 
inoculation  is  quite  distinct  from  that  which  we  have  hitherto  consi¬ 
dered  as  having  to  do  with  the  production  of  real  syphilis.  These  specific 
pustules,  as  they  are  called,  no  more  resemble  real  syphilitic  inoculation, 
than  the  abnormal  pustules  which  sometimes  follow  attempts  at  revac¬ 
cination  resemble,  in  their  pathological  effects,  the  process  which  pro¬ 
tects  a  patient’s  constitution  against  the  recurrence  of  the  same  disease, 
or  against  the  infection  of  small-pox. 

The  cases  hitherto  given  all  occurred  in  virgin  constitutions,  or  in 
those  who  had  not  previously  had  syphilis.  The  actions,  both  in  the 
primary  and  in  the  secondary  manifestations,  originally  commence,  if 
they  do  not  terminate,  without  suppuration,  ulceration,  or  mortification. 
The  disease  commences  by  an  effusion  of  lymph,  which  becomes  organ¬ 
ised,  and  may  remain  so.  The  corresponding  inguinal  glands  are 
affected  with  the  same  kind  of  action.  They  enlarge,  but  never  suppu¬ 
rate,  as  I  believe,  from  this  disease  alone.  The  subsequent  eruption  of 
the  skin  is  of  the  same  nature  ;  first,  congestion  of  capillaries,  with 
some  slight  formation  of  new  matter,  and  then  different  forms  of  pim¬ 
ples,  smaller  or  larger,  distinct  or  confluent.  These  all  desquamate,  and 


are  often  covered  by  thin  scales.  In  their  separate  and  isolated  form, 

they  have  received  the  name  of  lichen  ;  when  larger,  of  tubercles ; 
when  confluent  within  a  defined  space,  although  distinct  at  first  (as  they 
may  be  generally  observed),  the  eruption  assumes  the  form  of  psoriasis 
and  lepra. 

Upon  a  recurrence  of  the  disease  at  a  later  period,  or  even  at  its  first 
appearance,  in  an  unhealthy  person,  the  secondary  manifestations,  in¬ 
stead  of  being  of  the  adhesive  character,  may  directly  present  the  dis¬ 
tinctive  characters  of  suppuration,  ulceration,  or  mortification.  These 
facts  did  not  escape  the  acute  observation  of  Carmichael,  and  he  ac¬ 
cordingly  describes —  1.  The  papular  venereal  disease ;  2.  The  pustular 
venereal  disease  ;  3.  The  phagedaenic  venereal  disease.  He  attributes 
these  to  different  kinds  of  poison,  but  that  they  are  essentially  the 
same,  and  depend  upon  one  and  the  same  disease,  appears  evident  from 
all  these  varieties  sometimes  appearing  upon  the  same  person,  and 
from  the  same  infection,  at  different  periods.  In  particular  states  of 
the  constitution  of  the  patient,  there  can  be  no  doubt  that  a  primary 
affection,  which  would  present  any  of  these  varieties,  would  be  very 
likely  indeed  to  be  followed  by  secondary  manifestations  of  the  same 
character. 

Both  the  primary  and  the  secondary  manifestations  of  disease  may  be 
most  materially  modified,  either  by  constitutional  or  by  local  causes,  or 
by  the  tissue  in  which,  they  appear.  The  principal  constitutional  cause 
which  modifies  the  first  appearance  of  a  real  syphilitic  inoculation  is 
the  existence  of  syphilitic  fever.  This  fever  is  recurrent,  and  its  con¬ 
sequences  will  often  appear  after  the  lapse  of  months  or  years  ;  but  its 
effects  are  manifested  in  the  most  marked  manner  on  its  first  occurrence. 
Under  the  influence  of  this  fever,  eruptions  in  great  variety  will  appear 
on  the  skin,  without  any  local  irritation  being  applied  ;  but  if,  in  addi¬ 
tion,  there  be  local  irritation,  a  circumscribed  spot  of  inflammation  may 
be  determined  which  the  local  irritation  alone  would  not  have  pro¬ 
duced.  Thus  the  inoculation  of  common  pus,  which,  under  ordinary 
circumstances,  would  have  produced  no  effect,  may  give  rise  to  a 
pimple,  a  tubercle,  or  a  pustule.  If  the  pus  so  inoculated  should  con¬ 
tain  any  irritating  matter,  then  we  have  the  joint  effect  of  the  constitu¬ 
tional  disease  determined  to  the  part,  and  of  the  local  irritation  pro¬ 
duced  as  the  immediate  effect  of  the  inoculation.  The  way  in  which  the 
existence  of  the  syphilitic  fever  in  its  various  degrees  modifies  a  real 
syphilitic  inoculation,  is  a  point  which,  I  believe,  has  not  hitherto  been 
sufficiently  considered. 

During  the  existence  of  the  syphilitic  fever,  that  is  to  say,  as 
long  as  the  patient  is  liable  to  fresh  manifestations  of  disease 
from  his  first  infection,  the  inoculation  of  the  secretion  from  a 
primary  or  secondary  unirritated  syphilitic  sore  generally  produces  no 
result,  or  a  slight  superficial  irritation  which  soon  subsides,  or  some 
abortive  form  of  adhesive  inflammation.  Inoculations  of  this  sort  are 
analogous  to  those  performed  with  the  vaccine  matter  on  patients  who 
are  still  under  the  influence  of  a  previous  vaccination.  I  have  over  and 
over  again  inoculated  syphilitic  patients  with  the  secretion  from  an  un¬ 
complicated,  unirritated,  indurated  chancre,  and  always  with  a  negative 
result.  If,  however,  from  any  constitutional  or  other  cause,  there  be 
much  irritation  about  the  parts  from  which  the  secretion  so  inoculated 
is  taken,  then  a  result  is  produced.  But  it  is  very  different  from  those 
which  we  have  previously  considered.  If,  for  instance,  an  indurated  sore 
be  irritated  by  the  application  of  some  savine  ointment,  then  the  inocula¬ 
tion  succeeds ;  or,  if  the  sore  have  been  irritated  by  the  application  of  any 
other  diseased  secretions,  or  if  it  be  much  inflamed  from  any  constitutional 
or  local  cause,  then  again  a  result  is  produced  ;  but  that  result  differs  in 
its  essential  characters  from  the  typical  syphilitic  inoculation.  There  is 
no  period  of  incubation.  There  is  no  well  defined  induration  pro¬ 
duced.  There  is  no  enlargement  of  the  corresponding  inguinal  glands,  and 
there  are  no  fresh  constitutional  symptoms.  The  inoculated  spot  shows  at 
once  the  character  of  the  suppurative  inflammation  and  not  those  of  the 
adhesive  ;  any  fresh  matter  that  is  effused  rapidly  softens  and  no  longer 
remains  a  part  of  the  living  body.  Unless  some  phagedaenic  action 
take  place,  there  is  little  or  no  loss  of  the  natural  structure  of  the  part; 
and  when  the  inoculation  heals,  the  cuticle  is  on  a  level  and  sometimes 
above  that  of  the  surrounding  parts.  In  this  respect,  there  is  an  essen¬ 
tial  difference,  in  my  opinion,  between  this  form  of  inoculation  and  that 
from  the  local  suppurating  sore.  In  the  same  way,  secondary  syphilitic 
affections,  unless  there  be  some  constitutional  or  accidental  cause  of 
irritation,  heal  without  loss  of  substance,  and  the  cicatrices  on  the  skin 
leave  no  permanent  depression. 

The  syphilitic  diathesis,  like  the  effects  of  vaccination,  may  wear 
itself  out  more  or  less  completely,  and  then  a  fresh  inoculation  may  take 
place,  which  may  produce  fresh  constitutional  results. 

One  form  of  reinoculation  which  I  have  not  seen  described  or 
referred  to  by  authors,  produces  a  red  raised  pimple  on  the  mucous 
membrane,  depressed  in  its  centre,  and  persisting  for  many  weeks. 
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Jfa  raspberry"6  prCSented  is  not  unlike  a  sinSle  Projection  of  the  surface 

Another  most  important  modification  of  the  results  of  the  application 
of  syphilitic  matter  depends  upon  the  structure  to  which  it  isapplied 
Hunter  showed  that  the  mucous  membrane  was  capable  of  the  adhesive 
form  of  inflammation.  Lymph  may  be  secreted  on  its  surface  as  the 

Snfeafh0r  P™Ionged  jmtatl°n,  or  effused  into  its  structure,  and 
into  that  of  the  submucous  tissue.  As  a  rule,  however,  irritation  of  a 
mucous  membrane  produces  suppuration,  and  the  pus-cells  are  thrown 

Wd wit*h  it  SUrThe’  to£etherwitb  any  irritating  matter  that  maybe 
mixed  with  it.  1  he  mucous  membrane  does  not  then  become  perma¬ 
nently  thickened,  nor  does  it  ulcerate.  The  newly  formed  bioplasts 

themj  and  cease  to  be  a  part  °f  the  W 

/l,JAerefiarf  ^hree  waYs>  Hunter  says,  in  which  chancre  may  be  pro¬ 
duced  :  first,  by  the  poison  being  inserted  into  a  wound  ;  secondly^ 

™aPP  1Cd  a  noa'sePrf  inS  surface  ;  and,  thirdly,  by  being  applied 
to  a  common  sore.  But  infection  of  a  patient’s  system"  Hunter  held 

Sncree  often  Produced  by  a  gonorrhoea,  independent  of  a 
H  Sty'S  the  matter  of  a  gonorrhoea  will  produce  either  a 

dontofoS’  ft  Cl.lancre>  or,  the  Iues  venerea.  Now  there  can  be  no 
doubt  that  Hunter  m  his  descriptions  has  confounded  together  several 
different  affections  of  the  urethra,  and  has  classed  them  together  under 
the  common  name  of  gonorrhoea.  That  the  very  large  majority  of 
cases  of  urethral  discharge  do  not  depend  either  upon  syphilis^r  upon 
gonorrhoea,  may  be  concluded  from  the  simple  consideration  of  the  great 
variety  of  causes  which  will  produce  such  affections.  These  wifi  be 
Tnrefi!  ^  ^°nS'dered  hereader-  But  if  it  be  conceded  that  some  forms 

ffisthW  h  frChaiF  arC  fay  fyPhilitic>  ^  ^  no  easy  matter  always  to 
ffirfmguishthem  from  those  that  are  not.  Inoculation  has  been  sup- 

wfn  K  t0  fu'?1Sh, the  ,means  of  diagnosis.  How  far  this  is  the  case 
will  be  considered  in  the  next  lecture.  ’ 


ON  OBSTINATE  SICKNESS  DURING  PREGNANCY. 

By  J.  HENRY  BENNET,  M.D., 

Formerly  Obstetric  Physician  to  the  Royal  Free  Hospital. 

In,  the  various  communications  that  have  recently  appeared  in  the 
BRmsH  Medical  Journal  on  obstinate  sickness  during  pregnancy, 
I  have  looked  in  vain  for  the  mention  of  one  very  important  and  very 
lequent  cause  of  such  sickness;  viz.,  chronic  inflammation  of  the  body 
?r  °fnth,e  aeck  °f the  pregnant  uterus.  I  was  the  first  to  draw  attention 
n  Anglo-Saxon  literature  to  this  frequent  cause  of  obstinate  sickness, 
as  tar  back  as  the  year  1849,  in  the  second  edition  of  my  work  on 
enne  Inflammation.  I  had  become  acquainted  with  the  fact  in  the 
Fans  hospitals  ten  or  twelve  years  before  that  date,  and  had  during  all 
that  period  paid  much  attention  to  the  subject  in  varied  fields  of 
observation.  So  frequently,  indeed,  have  I  found  actual  uterine  dis¬ 
ease,  often  removable  by  treatment,  to  be  the  cause  of  severe  preg- 
ncy  sickness,  throughout  my  entire  active  obstetric  career,  that  I 
ave  no  hesitation  in  saying  that  it  may  always  be  suspected  when 
sickness  proves  unusually  severe  and  intractable.  Such  being  the 
case,  no  practitioner  is  justified  in  continuing  to  treat  by  medicine 
amne  such  a  case  of  pregnancy  sickness,  without  making  a  most 
laate  and,  careful  ocular  and  digital  examination  of  the  uterine  organs 
.  Tronic  inflammatory  disease  of  the  body  of  the  uterus,  or  extensive 
inflammatory  disease  of  the  cervix,  even  when  ulcerative,  does  not 
necessarily  preclude  pregnancy.  Some  women  conceive  so  easily,  that 
no  morbid  condition  of  the  uterus  prevents  conception,  although  the 
sequelae  of  such  conception  are  often  lamentable.  It  is  a  diseased 
organ,  a  piece  of  machinery  out  of  gear,  that  has  to  do  nine  months’ 
work,  to  undergo  all  the  wonderful  modifications  of  tissue  which 
accompany  pregnancy :  is  it  surprising  that  the  entire  process  should 
oe  one  of  intense  suffering,  and  that  various  and  numerous  morbid 
manifestations  should  accompany  every  stage  of  the  process  ?  Indeed, 
l.pubnshed  twenty-six  years  ago,  in  the  work  alluded  to,  my  firm  con¬ 
viction,  a  conviction  which  subsequent  experience  has  only  confirmed, 
that  a  considerable  proportion  of  the  morbid  manifestations  of  the 
pregnant  and  puerperal  states  may  be  traced  to  the  unrecognised  exist- 
ence  in  the  pregnant  woman  of  chronic  inflammation  of  the  body 
or  of  the  neck  of  the  uterus.  The  latter  is  the  most  frequent,  because 
lesions  of  the  mucous  membrane  are  always  more  frequently  met 
with  in  any  part  of  the  body  where  there  is  one,  than  parenchymatous 
lesions.  Ulceration  generally  accompanies  inflammation,  and  is  of  a 
peculiar  fungoid-looking  character.  The  granulations  are  large,  and 
bleed  easily  on  being  touched :  a  characteristic  which  becomes  more 
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smead  iver  f  h  ,  pregnancy  adYances-  The  diseased  state  may 
spiead  over  the  enlarged  cervix,  or  be  limited  to  the  inner  region  of  its 

cavity,  and  be  partly  or  entirely  concealed.  Thence  the  necessity  of  a 
very  careful  and  accurate  examination,  not  only  digital  but  ocular 

t  -^r  Sh°U  f  be,°Ut  °f  bed  and  dressed>  and  be  examined  lying  in 

by  one  or  two  t°/f  °n  a  C°Uch  °r  Sofa’  the  Pelvis  elevated 

by  one  or  two  hard  pillows  ;  in  a  good  light,  that  is  near  a  low 

window.  The  speculum  used  should  be  a  fonical  bivalve.  such  ^ 

eoxeter  s  large  one,  which  sustains  the  vagina,  relaxed  by  pregnancy 

and  admits  of  expanding  or  opening  the  lips  so  as  to  see  into  the  outlet 

of  dust^hould  S  '  The  e,xammati°n  ought  ^  be  such  that  a  grain 
examfoin?  worn,  ?  anywhere  on  the  cervix.  I  am  still  constantly 
examining  women  who  have  been  previously  examined  in  bed  bv 
others  m  the  usual  English  obstetric  position,  and  have  been  pro* 

dons  •the'differS  T^’  whe™\  1  find  wel1  marked  morbid  condi- 
predecessors!  “  ’  the  imPerfect  examination  of  my 

lim?erd0nreCgionSSf  °f  °f,the  uterus>  generally  localised  to  a 

lmited  region,  is  more  difficult  to  diagnose  in  the  gravid  uterus  The 

d  TXirSt  reSt  r  th£  antecedenk  of  the  patient,  on  the  present 

ness  UIn  mvSnw°nS SS  m  S°me  Uterine  reSion>  and  on  the  sick¬ 

ness.  In  my  own  obstetric  practice  in  former  days,  my  patients  were 

uterh!eadkeaSPnTN  ^  ^°men  whom  1  had  Previously  attended  for 
tenne  disease.  Phis  previous  attendance  was  the  link  between  us 

ally  niention Utfo  J  T  f°  f°b°'Y1the  sequence  of  events.  I  may  incident- 

ver^IS  “ILe  cats  eS,°n  °f  th' 

JlVhen  tbere  is  disease  of  the  cervix,  the  discovery  once  made  all 

£SUS^ldr6?  usualIy  cease.  As  soon  as,  und7r  the  iiffiuence  of 
local  surgical  treatment,  emollients,  astringents,  caustics  etc  the 

hi^thrintensl  sfoknflamed  uIcfrated  surfaces  assume  a  healthy 
hue,  the  intense  sickness  ceases;  and,  when  they  become  healthy  it 

disappears,  or  assumes  its  usual  mild  form.  I  am  sure  that  I  have 

fwSCo°ften°sn?regHaHCieS  and  children’s  lives  b7  the  above  treatment. 

previous^  te  ^lcceeded  ln  ™en  who  had  had  half  a  dozen  abortions 
previously  to  my  appearance  in  the  field 

tomrestThe  ^dammatioa  of  the  body  of  the  uterus,  it  is  more  difficult 

with  the  IsSstan cpenf  ^  abortion-  Sti11  I  have  succeeded 

Kent  iniectfon,  l  f  U?Ual  antlphlogistic  means,  hip-baths,  emol- 

internX  n  C1  eYternal  aPPllcati°ns,  leeches  externally  and  even 
internally  to  the  cervix  in  the  early  period  of  pregnancy.  I  learnt 

deed^th^iWF  ag°  ,that  leeckes  migbt  be  applied  without  risk— in- 
cleed,  with  positive  advantage  in  some  cases— to  the  uterine  neck  in 

y  pregnancy.  I  overlooked  the  existence  of  pregnancy  in  several 

StXlaT  rif,1'  0l,ght  nM”  ,0  h‘«  JuITe 

under  thltfl»^=onefcahSg"t  Syn,Pt°mS  °f  ““™e  init*'i0”  S"bs'de 

1S  a°w  more  than  a  quarter  of  a  century  since  I  opened  out  this 

and  offoe  n,P°  ntifir M  °f  observation  in  the  diseaseSP of  pregnancy 

been  done  I^rperal  state  and  I  have  often  wondered  that  so  little  has 
Deen  aone  m  it  since  I  did  so. 

Grosvenor  Street,  June  1875. 


TREATMENT  OF  OBSTINATE  VOMITING  IN 
PREGNANCY. 

By  E.  COPEMAN,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Norfolk  and  Norwich  Hospital  ;  President  of  the  Britis 

Medical  Association. 

^  ^  much,  pleased  with  the  remarks  made  upon  my  late  communica- 
tion  by  Dr.  Graily  Hewitt,  whose  opinions  on  matters  connected  with 
obstetricy,  I  feel  sure,  all  will  consider  worthy  of  special  attention. 
Since  I  read  his  paper  in  the  last  number  of  our  Journal,  a  case  has 
been  bi  ought  to  my  recollection  which  adds  some  confirmation  to  his 
views  as  to  the  obstinate  sickness  occurring  in  pregnancy  being  due  to 
displacements  or  flexions  of  the  uterus ;  and,  although  I  do  not  yet  be¬ 
lieve  that  such  flexions  are  the  only  conditions  of  the  uterus  which  give 
rise  to  the  vomiting,  yet  I  quote  a  few  remarks  from  my  case-book  to 
show  how  probable  it  is  that  they  are,  at  all  events,  amongst  the  causes  of 
this  troublesome  and  sometimes  dangerous  complication  of  pregnancy. 

In  March  1865,  I  was  called  to  visit  a  lady  in  the  country  in  con¬ 
sultation,  on  account  of  severe  and  most  distressing  vomiting  during 
early  pregnancy.  About  two  years  before,  this  lady  consulted  me  on 
account  of  an  almost  constant  loss  from  the  uterus,  which  had  gone  on 
for  about  a  year.  She  did  not  look  much  out  of  health,  and  had  had 
several  children;  but  the  continued  loss  made  her  feel  very  languid 
and  good  for  nothing.  Some  months  before,  she  had  consulted  Mr. 
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Spencer  Wells,  who  applied  nitrate  of  silver  to  the  os  uteri  once  with 
temporary  benefit.  I  gave  her  mild  bitter  tonics,  and  applied  nitrate 
of  silver  to  the  os  uteri  several  times.  She  improved  a ery  much  in 
health ;  and,  on  the  last  examination,  I  thought  local  treatment  no 
longer  necessary.  There  had  been  congestion  and  excoriation  of  the 
cervix,  and  slight  ulceration  in  the  canal ;  but  this  had  all  disappeaied, 
and  there  was  less  tendency  to  prolapsus.  On  one  occasion,  the  day 
after  the  caustic  had  been  applied,  a  cluster  of  bodies  of  the  size  of  very 
small  currants  came  away — probably  small  polypoid  growths,  which  had 
given  rise  to  the  haemorrhage.  When  I  visited  her  in  1 S65 >  I  found 
that,  in  addition  to  the  persistent  vomiting,  which  had  brought  her 
into  a  state  of  dangerous  starvation,  she  was  suffering  from  pains  about 
the  pelvis  and  back,  with  forcing  downwards,  indicating  the  probabi¬ 
lity  of  abortion,  and  leading  me  to  make  a  vaginal  examination.  On 
doing  so,  I  detected  a  decided  retroversion  of  the  uterus,  which  I  rec¬ 
tified,  and  prescribed  oxalate  of  cerium.  I  soon  afterwards  learned 
that  the  sickness  had  ceased,  and  that  she  was  going  on  quite  well. 
My  opinion  at  that  time  was,  that  the  backache,  pelvic  and  bearing- 
down  pains,  were  relieved  by  putting  the  uterus  into  a  natural  position , 
and  that  the  sickness  was  stopped  by  the  oxalate  of  cerium;  but,  fiom 
what  Dr.  G.  Hewitt  says,  it  is  very  probable  that  the  retroflexion  was 
the  cause  of  all  the  trouble,  and  its  rectification  the  cure. 

On  referring  to  the  Handbuch  der  Geburtskunde  (published  at  Berlin 
in  1843)  of  Busch  and  Moser — a  work  which  well  deserves  being 
translated  into  our  own  language,  especially  if  it  have  undergone  any 
recent  edition — I  find  displacements  of  the  uterus  mentioned  as  one  of 
the  causes  of  vomiting  in  pregnancy:  “Die  dritte  Art  des  Erbrechens 
wird  durch  organische  oder  mechanische  Krankhafte  zu  Stande  erzeugt ; 
z.  B.  durch  eine  ubermassige  Ausdehnung  der  Gebarmutter,  durch 
eine  anomale  Lage  derselben ,”  etc. 

I  hope  ere  long  to  be  able  to  communicate  more  at  length  upon  this 
interesting  subject. 


ON  A  CASE  OF  UNUSUALLY  RAPID  ACTION  OF 

THE  HEART.* 

By  ROBERT  FARQUII ARSON,  M.D., 

Lecturer  on  Materia  Medica  at  St.  Mary’s  Hospital,  etc. 

Cases  of  unusually  rapid  action  of  the  heart  are  still  so  rare,  and  their 
pathology  is  so  obscure,  that  little  apology  seems  necessary  for  bringing 
a  small  contribution  to  the  subject  under  the  notice  of  the  profession. 
The  instance  of  this  curious  condition  which  I  am  now  about  to  de¬ 
scribe  occurred  several  years  ago  in  military  practice  ;  and  I  am  induced 
to  place  it  on  record,  because,  as  we  shall  presently  see,  the  material 
necessary  for  the  construction  of  any  reasonable  theory  is  at  present 
wonderfully  scanty  in  proportion  to  the  interest  of  the  many  questions 
involved. 

Private  J.  Fox,  aged  28,  service  eight  years,  was  admitted  into  the 
regimental  hospital  of  the  Coldstream  Guards  on  January  2nd,  1864. 
Reference  to  his  medical  history-sheet  did  not  show  any  previous 
entry ;  but,  two  years  after  enlistment,  and  consequently  prior  to  the 
issue  of  these  returns,  he  was  fourteen  days  under  treatment  for  acute 
rheumatism,  of  which  no  special  record  has  been  preserved.  During 
some  time  past,  he  had  been  short-winded  on  exertion,  and  had  gone 
upstairs  with  difficulty  ;  and,  twelve  months  ago,  he  had  a  slight  attack 
of  palpitation,  but  no  recurrence  of  this  symptom  was  experienced  until 
Jan.  1st  in  the  forenoon,  when  he  was  suddenly  and  violently  attacked  on 
his  return  from  a  field-day.  His  heart  beat  very  heavily  all  night, 
and  this  morning  he  felt  so  ill  and  unfit  for  duty,  that  he  at  once  re¬ 
ported  himself  sick.  On  admission,  it  was  noted  “that  he  looked  pale 
and  anxious ;  the  breathing  was  much  hurried ;  the  pulse  was  full, 
bounding,  and  thrilling,  116  ;  and  a  loud  double  bruit  was  heard  at  the 
base  of  the  heart  and  down  the  sternum ;  heart’s  impulse  forcible  and 
heaving,  and  dulness  increased”.  A  belladonna  plaster  was  applied  to 
the  side,  and  a  mixture,  containing  nitrate  of  potash  and  tincture  of 
veratria,  ordered  to  be  taken  every  four  hours. 

From  this  date,  he  took  various  remedies  at  various  times  ;  but  gra¬ 
dual  increase  of  palpitation  led,  on  February  nth,  to  his  being  placed 
on  fifteen  minims  of  tincture  of  digitalis,  with  an  equal  quantity  of  tinc¬ 
ture  of  iron,  thrice  a  day ;  and  next  day  the  pulse  had  fallen  to  80.  Things 
went  on  satisfactorily  until  March  8th,  when,  during  the  usual  morning 
visit,  my  attention  was  directed  to  the  very  alarming  symptoms  which 
the  patient  presented,  and  which  seemed  to  threaten  a  rapidly  fatal 
result.  He  was  sitting  up  in  bed,  breathing  with  great  effort ;  his 
countenance  pale  and  bedewed  with  clammy  sweat ;  and,  on  placing 

*  Read  before  the  Medical  Society  of  London. 


my  finger  on  his  pulse,  I  was  able,  although  with  difficulty,  to  count 
216  pulsations  in  the  minute.  On  listening  to  the  heart  itself,  the 
cardiac  systoles  followed  one  another  with  so  great  rapidity,  that  no 
bruit  could  be  made  out ;  but  the  first  sound  was  distinctly  and 
clearly  audible.  Whilst  feeling  his  pulse  at  ii.45>  the  heait  sud¬ 
denly  stopped  for  several  beats,  then  gave  three  or  four  foicible  and 
irregular  pulsations,  and,  on  resuming  its  action,  was  found  to  have 
fallen  to  104.  He  now  expressed  himself  as  feeling  much  relieved  ; 
the  countenance  lost  its  ghastly  pallor,  and  he  ivas  able  to  tell  me  that 
the  palpitation  first  began  at  9  A.M.,  and  that  he  had  suffered  in  a 
similar  way,  but  much  less  severely,  several  times  since  admission. 
Next  day,  he  had  another,  but  much  slighter,  attack,  and,  three  days 
later,  he  was  invalided  the  service. 

It  will  be  remembered  that,  in  1867,  Dr.  Cotton  published  m  the 
British  Medical  Journal  a  case  of  this  nature ;  and,  as  this  was 
probably  the  first  on  record,  he  may  justly  lay  claim  to  piiority  in 
bringing  the  subject  under  the  notice  of  the  profession..  His  patient 
was  a  middle-aged  man,  who  was  seized  on  two  occasions,  at  an  in¬ 
terval  of  three  years,  with  dyspnoea  and  faintness,  and  a  pulse  rate  of 
230,  recovery  taking  place  under  treatment,  one  result  of  which  was 
the  expulsion  of  a  tapeworm.  The  pulse  here  was  regular,  but  un¬ 
countable  at  the  wrist,  and  no  indication  of  valvular  disease  could  be 
detected# 

Sir  T.  Watson,  in  a  letter  to  Dr.  Cotton,  refers  to  a  case  in  which 
the  pulse  on  four  occasions  ran  up  to  216,  with  great  anxiety  and 
general  distress,  passing  off  suddenly  in  two  or  three  days.  In  the 
fourth  attack,  the  patient  died,  and  a  large  flabby  heart  was  the  only 
morbid  appearance  observed.  Dr.  Bowles  of  Folkestone  recoids,  in 
the  British  Medical  Journal  of  July  20th,  1867,  the  cases  of  two 
ladies,  in  the  first  of  which  the  surprising  pulse  rate  of  250  was  reached, 
and  in  the  second  over  200.  A  case  of  Dr.  Broadbent.s  is  lepoited 
about  the  same  time,  where  168  was  the  number  attained;  and,  in 
July  1869,  Dr.  Cotton  sums  up  the  evidence  and  records  another  in¬ 
stance  where  the  heart’s  action  exceeded  200  beats. 

In  a  recent  number  of  the  Lancet  (February  6th,  1875),  Dr.  Brisbane 
has  published  a  case  of  mitral  disease,  where  the  pulse  suddenly 
mounted  up  to  185,  and  continued  at  that  elevation  during  sev^.1^| 
days ;  and  Dr.  Willett  has  mentioned  to  me  an  unpublished  case,  which 
first  came  under  his  notice  five  years  ago,  where  a  middle-aged  woman 
was  seized  with  most  extremely  rapid  and  irregular  action  of  the  heart 
after  a  sudden  shock.  Dr.  Richardson,  who  saw  her  at  this  time, 
tells  me  that  there  was  great  dyspnoea  and  distress,  and  that  the  pulse 
ranged  from  180  to  200,  being  hardly  countable ;  and,  in  a  letter  re¬ 
ceived  from  Dr.  Willett,  describing  the  present  condition  of  this  patient, 
he  says  the  pulse  is  uncountable  and  irregular,  as  well  as  intermitting. 
It  stops  suddenly  and  at  irregular  intervals,  a  bad  attack  lasting  some 
days  ;  but  there  is  no  indication  of  valvular  disease. 

This,  then,  is  a  tolerably  accurate  list  of  the  cases  of  abnormally 
rapid  cardiac  action  recorded  in  recent  literature  ;  and,  on  studying 
them  attentively,  with  the  view  of  discovering  any  marked  differences 
or  points  of  similarity  between  them,  I  find  they  may  be,  in  the  first 
place,  divided  into  two  classes:  1.  Those  in  which  valvular  disease 
existed  ;  and  2.  Those  in  which  the  palpitation  might  fairly  be  assumed 
to  be  only  functional  in  character.  To  the  first  belong  Dr.  Brisbane  s 
case  and  my  own,  where  mitral  and  aortic  disease  were  respectively  dia¬ 
gnosed  ;  but,  in  the  other  six,  no  common  explanation  throws  any 
fight  on  the  symptoms,  two  of  the  eight  patients  being  the  subjects  ol 
albuminuria,  three  being  rheumatic  and  dyspeptic,  two  the  subjects  01 
dilated  and  gradually  weakened  hearts,  and  one  having  been  proved 
by  the  results  of  treatment  to  have  acted  the  part  of  host  to  a  large 

tapeworm.  .  • 

Another  element  of  distinction  is  found  in  this :  that,  in  a  certain 
number  of  cases,  the  heart  resumed  its  normal  functions  suddenly, 
whilst  in  others  the  unusually  rapid  action  became  gradually  dimin- 
ished.  Accident  enabled  me  to  advance  perhaps  a  step  beyond  other 
observers,  by  affording  me  the  opportunity  of  feeling  the  pulse  at  the 
precise  moment  when  the  change  took  place;  for  it  will  be  remembered 
that,  whilst  my  finger  was  actually  on  my  patient’s  wrist,  the  number 
of  pulsations  suddenly  fell  from  210  to  104,  the  heart  recovering  itselt 
after  a  somewhat  lengthened  pause  and  several  irregular  contractions. 

Having  now  summed  up  the  principal  facts  connected  with  our  sub¬ 
ject,  we  find  ourselves  in  a  position  to  go  a  step  further,  and  inquire  :  m 
how  far  physiology  can  assist  us  in  unravelling  the  difficulties  which 
naturally  arise  ;  and  let  us  first  consider  the  explanations  which  have 
been  brought  forward  by  those  who  have  previously  written  on  the  sub¬ 
ject.  Dr.  Cotton  is  inclined  to  believe  that  in  such  cases  the  heart  is 
led  to  contract  too  rapidly,  on  account  of  a  condition  of  over-sensitive- 
ness,  such  as  we  find  in  various  nervous  affections  or  in  simple  nervous 
I  palpitation;  or,  on  the  other  hand,  the  blood  may  be  irritating  m 
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quality,  as  in  gout  and  acid  dyspepsia,  and  thus  tend  to  induce  more 
hurried  and  irregular  contraction  of  the  cardiac  cavities. 

Dr.  Handheld  Jones,  who  has  considered  this  question  in  his  interest¬ 
ing  work  on  Functional  Nervous  Disorders,  carries  the  explanation  some¬ 
what  further  by  ascribing  the  phenomena  to  neurotic  influence.  He 
writes :  “  The  associated  symptoms  point  very  decidedly  to  an  implica- 
iu  the  disorder;  in  five,  the  breathing  was  notably 
affected,  and  in  two  the  stomach  was  deranged.  My  notion  is,  that  the 
pathema  is  a  paralytic  neurosis  of  the 'vagi,  or  of  their  cardiac 
branches,  essentially  similar  to  a  common  neuralgia,  e.g.,  sciatica.” 

IS  ow,  we  know  that  division  of  the  pneumogastrics,  by  removing 
their  inhibitory  or  restraining  influence,  permits  the  sympathetic  ganglia 
to  run  not,  and  that  enormously  increased  rapidity  of  the  heart’s 
action  is  the  result;  and  Dr.  Jones  thus  places  the  very  reasonable 
theory  before  us  that,  from  the  influence  of  some  weakening  or  para¬ 
lysing  cause  on  the  vagi  or  their  centre  in  the  cerebrum,  the  rein  is  par¬ 
tially  removed,  and  the  unrestrained  vaso-motor  ganglia,  if  we  may  use 
such  an  unscientific  expression,  take  the  bit  between  their  teeth  and 
bolt.  And  the  analogy  of  physiological  therapeutics  also  holds  good 
■here;  for  experiment  has  shown  that  the  injection  of  atropine  directly 
into  an  animal’s  veins  causes  an  excessive  rise  in  the  number  of  cardiac 
pulsations,  from  its  paralysing  power  over  the  inhibitory  branches  of 
the  pneumogastric  distributed  within  the  heart-muscle.  Digitalis  on 
the  other  hand,  produces  a  precisely  opposite  effect,  for  it  causes  a 
much  lowered  rate  of  pulse,  even  after  section  of  the  vagi,  by  acting 
on  their  cardiac  nerves  and  the  minute  ganglia  with  which  they  are 
connected.  Various  other  influences  brought  to  bear  on  the  inervation 
of  the  heart  also  induce  increased  rapidity  of  pulse ;  thus  tubercular 
meningitis,  in  its  later  stages,  when  effusion  at  the  base  of  the  brain 
may  be  supposed  to  act  on  the  centre  whence  the  vagi  spring  is 
characterised  by  an  exceedingly  quick  pulse,  and  in  children’s  disease 
generally  we  find  an  excessive  excitability  of  the  action  of  the  heart. 
Thus,  in  pneumonia  and  in  other  of  the  inflammatory  affections  of  early 
life,  I  have  not  unfrequently  counted  the  pulse  up  to  200,  even  in  cases 
wmch  were  not  otherwise  characterised  by  severe  symptoms,  but  in 
which  the  mobility  of  constitution  common  to  this  period  of  life  tends 
to  the  expenditure  of  nerve-force  in  various  directions  to  the  weakening 
and  exhaustion  of  the  great  nerve-centres.  We  are  also  all  familiar 
with  the  remarkable  elevation  of  pulse  following  rapid  exercise  in  ill- 
prepared  persons  :  a  brisk  run,  a  stiff  pull  up  a  hill,  will  often  run  the 
cardiac  pulsations  up  to  what  might  well  be  considered  a  dangerous  degree, 
and  I  have  thus  seen  in  my  own  case,  during  a  severe  ascent  in  Switzer- 
land,  undertaken  under  unfavourable  conditions,  the  pulse  beat  at  the 
rate  of  nearly  200. 

In  addition  to  these  arguments  in  favour  of  the  view  that  exhaustion 
of  a  certain  nerve-force  may  cause  well  marked  symptoms  by  enabling 
a  distinct  but  usually  subordinate  function  to  come  into  play,  we  may 
appeal  to  the  results  of  treatment.  The  successful  issue  of  most  of 
lne  cases  I  ha.ve  mentioned  was  in  all  probability  due  to  the  adminis¬ 
tration  of  tonic  and  supporting  drugs,  among  which  digitalis  always 
held  a  high  place.  We  all  know  the  property  which  this  valuable 
medicine  has  in  regulating  and  supporting  cardiac  contraction  by  its 
primary  action  on  the  inhibitory  centres,  as  well  as  its  secondary  effect 
on  the  muscular  structures  of  the  heart  itself.  But,  in  this  connection, 
my  case  aflords  a  notable  contrast  to  the  others;  for  it  was  whilst  the 
patient  had  been  under  the  full  influence  of  digitalis  for  twenty-five 
days  that  the  violent  palpitation  came  on.  The  remedy  was  here  pre- 
scribed  under  the  old-fashioned  idea  of  reducing  the  labouring  action 
of  an  enlarged  and  hypertrophied  heart,  and  before  modern  research 
had  shown  that  its  use  in  such  a  case  was  not  only  unnecessary,  but  pos¬ 
sibly  injurious.  The  first  result  of  its  employment  was  to  reduce  the 
frequency  of  the  pulse,  and  its  second  I  fully  believe  to  have  been  para¬ 
lysis  of  the  terminal  cardiac  filaments  of  the  vagi,  from  that  exhaustion 
which  usually  follows  undue  stimulation,  and  hence  the  remarkably 
rapid  rate  to  which  the  sympathetic  urged  on  the  muscular  contrac¬ 
tions  ;  and  this  is  quite  borne  out  by  what  is  observed  on  experiment ; 
for  Nothnagel  lays  down  the  prima’ry  action  of  digitalis  to  be  that  of 
retarding  the  pulse,  whilst  larger  or  longer  continued  doses  inevitably 
bring  about  a  secondary  stage  of  excitement  and  great  rapidity.  In 
Fox,  therefore,  it  is  probable  that  some  temporary  disorder  of  the 
secretions  may  have  interfered  with  the  due  elimination  of  the  drim, 
and  so  permitted  that  saturation  of  the  system  which  is  generally 
spoken  of  as  indicating  a  so-called  correlative  effect.  But  it  may  be 
reasonably  asked,  Could  not  an  exciting  or  stimulating  influence  directed 
towards  the  sympathetic  nerve-supply  of  the  heart  explain  more  directly 
the  phenomena  of  rapid  pulse  ?  This  may  be  so,  and  Dr.  Richardson 
was  inclined  to  adopt  such  a  view  in  Dr.  Willett’s  case,  where  he  be¬ 
lieved  the  sudden  emotional  shock  to  have  been  the  factor  in  enabling 
the  accelerating  action  temporarily  to  overcome  the  controlling  power 
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of  the  vagi.  The  only  other  point  specially  deserving  of  notice  in  my 
case  was  the  observation  that,  during  the  rapid  action  of  the  heart,  no 
trace  of  morbid  bruits  could  be  detected  ;  and  this  was,  no  doubt,  due 
to  the  feeble  contraction  of  the  cardiac  muscular  tissue  not  emptying  the 
ventricle  sufficiently  fully  or  forcibly  to  bring  about  the  physical  condi¬ 
tions  necessary  for  the  production  of  murmur.  And  it  was  interesting, 
at  the  same  time,  to  hear  the  clearness  and  distinctness  of  the  first 
sound  when  unmasked  by  systolic  bruit. 


ORBITAL  ANEURISMS. 

By  WALTER  RIVINGTON,  F.R.C.S.Eng., 

Surgeon  to  the  London  Hospital. 

Tiie  value  of  Mr.  Lansdown’s  extremely  interesting  case  of  “  varicose 
aneurism  of  the  left  orbit  cured  by  ligature  of  the  diseased  vessels” 
would  be  much  increased  if  he  would  supply  some  additional  informa¬ 
tion  about  the  symptoms.  The  degree  of  exophthalmos ;  the  nature  of 
the  bruit,  whether  continuous  or  intermittent ;  the  presence  or  absence 
of  thrill  in  the  pulsating  swelling;  the  presence  or  absence  of  noises  in 
the  head,  and,  if  there  were  any,  the  date  at  which  they  were  first 
heard  by  the  patient ;  whether  the  bruit  could  be  heard  or  not  over  the 
head,  and,  if  so,  whether  it  has  now  been  completely  removed;  the  * 
presence  or  absence  of  chemosis,  and  of  a  fold  of  conjunctiva  covering 
an  everted  lower  eyelid ;  the  presence  or  absence  of  paralysis  of  any  ot- 

all  of  the  orbital  nerves ;  and  the  effects  of  pressure  on  the  carotids _ 

are  all  points  of  importance.  Assuming  for  a  moment  that  the  exoph¬ 
thalmos  was  slight,  that  thrill  was  absent,  that  noises  in  the  head  were 
not  heard  at  any  time  by  the  patient,  that  the  bruit  was  only  audible 
ovei  the  oibit,  that  there  was  no  chemosis  or  conjunctival  pad,  and 
that  paralysis  of  the  orbital  nerves  was  absent,  the  case  would  be  one  of 
much  less  severity  than  my  own,  in  which  all  these  symptoms  were 
present,  and  in  which  it  can  scarcely  be  questioned  that  a  communica¬ 
tion  existed  between  the  carotid  artery  and  the  cavernous  sinus,  preceded 
and  produced  as  it  was  by  a  very  severe  fracture  of  the  skull,  extending 
from  the  vertex  along  the  right  side  and  base  of  the  skull.  It  would 
be  of  great  advantage  to  determine  whether  such  a  lesion  could  or 
could  not  have  been  present  in  Mr.  Lansdown’s  case.  A  fragment  of 
the  exploded  soda-water  bottle  struck  the  patient  at  the  inner3  part  of 
the  upper  eyelid.  Could  it  have  penetrated  so  deeply  as  to  wound  the 
carotid  in  the  cavernous  sinus,  as  has  happened  in  similar  cases  with 
other  offensive  objects  ?  It  is  apparently  beyond  doubt,  that  the  large 
vein  which  came  off  from  the  “  aneurismal  sac”  was  the  dilated  oph- 
thalmic  vein  or  one  of  its  branches.  Was  not,  then,  the  “aneurismal 
sac  a  pouch  of  the  vein,  rather  than  a  structure  such  as  the  description 
would  denote;  and  the  “  feeding  vessel”  a  vein,  rather  than  an  artery? 

If  the  affection  was  a  varicose  aneurism  formed  between  the  nasal 
artery  and  vein,  it  is  difficult  to  understand,  as  Mr.  Bader  and  Mr. 
Higgins  found  it  difficult  to  understand,  the  congestion  and  dilatation 
of  the  retinal  as  well  as  of  the  superficial  veins,  and  the  projection  of 
the  eyeball. 

The  importance  of  establishing  the  diagnosis  lies  in  the  direction  of 
the  treatment  adopted  and  recommended  by  Mr.  Lansdown.  If  we 
grant  the  correctness  of  the  diagnosis  formed  of  a  varicose  aneurism 
between  the  nasal  artery  and  vein,  the  treatment  adopted  remains  both 
correct  and  successful ;  but  it  loses  all,  or  nearly  all,  bearing  upon  the 
treatment  of  pulsatile  swellings  due  to  morbid  conditions  of  blood¬ 
vessels  behind  the  orbit.  If  we  question  the  correctness  of  the  dia¬ 
gnosis,  and  can  render  it  not  only  probable,  but  almost  certain,  that 
there  was  either  a  small  hole — possibly  a  very  small  hole — in  the 
carotid,  or  a  communication  deeply  within  the  orbit  between  the  oph- 
thalmic  artery  and  vein,  then  the  treatment  pursued  becomes  of  thehighest 
interest.  In  point  of  fact,  whichever  view  is  taken,  the  treatment  is 
unique.  There  is  only  one  other  similar  case,  so  far  as  I  know,  in 
which  the  ligature  of  vessels  within  the  orbit  was  attempted ;  but  it  was 
attempted  without  success.  M.  Passavant  of  Frankfort-on-the-Maine 
met  with  a  case  which  resulted  from  a  punctured  wound  of  the  orbit, 
caused  by  the  forcible  projection  of  a  knitting-needle  by  the  enraged 
sister  of  bis  patient:  “  Notumque  furens  quid  fcemina  possit.”  There 
were  all  the  symptoms  of  an  aneurismal  tumour,  and  M.  Passavant 
diagnosed  an  “aneurism  of  the  lacrymal  artery”.  An  attempt  was 
made  to  reach  the  supposed  aneurism  by  resection  of  a  part  of  the 
external  wall  of  the  orbit.  No  aneurism  of  the  lacrymal  artery  was 
found ;  but  at  the  apex  of  the  orbit  the  finger  encountered  deeply,  and 
on  the  inner  side  of  the  optic  nerve,  the  pulsations  of  an  aneurismal 
pouch.  Attempts  made  to  tie  the  pulsating  sac  were  fruitless,  and  the 
operation  was  abandoned.  The  patient  ultimately  remained  in  the 
same  state  as  before. 
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In  this  case,  both  the  symptoms  and  the  failure  of  the  treatment  are 
clearly  explicable  on  the  supposition  of  an  arterio-venous  communica¬ 
tion  in  the  cavernous  sinus,  and  a  resulting  aneurismal  varix  ot  the 
ophthalmic  vein.  Might  not  Mr.  Lansdown  have  ligatured  the  oph¬ 
thalmic  vein,  and  the  cure  have  been  effected  by  the  coagulation  of  the 
blood  in  the  deeper  part  of  the  vessel  and  the  cavernous  sinus .  it  so, 
there  would  certainly  be  an  encouragement  to  the  adoption  ot  a  like 
method  in  other  cases.  This  mode  of  treatment  had,  indeed,  occuned 
to  me  ;  but  I  was  deterred  from  undertaking  it  by  the  reflection  that  it 
might  be  difficult  to  pass  a  ligature  round  the  vein  deeply  enough  to  be 
of  any  service,  and,  if  the  vein  happened  to  be  wounded,  the  hemor¬ 
rhage  might  necessitate  ligature  of  the  carotid.  Excision  of  the  eyeball 
was  proposed  to  me  by  the  patient  himself;  but  apart  from  the  objec¬ 
tion  to  remove  an  organ  so  important,  as  long  as  any  reasonable  pro¬ 
spect  remained  that  vision  might  be  regained,  the  operation  was  exposed 
to  one  of  two  disadvantages.  Either  it  might  fail  to  cure  the  condition 
causing  the  aneurismal  varix  of  the  ophthalmic  vein,  01  it  might  be 
complicated  with  a  wound  of  the  vein  and  haemorrhage  of  an  embairass- 
ing  or  even  dangerous  character,  for  which  ligature  of  the  caiotid  might 
be  required.  In  reference  to  this  last  measure,  I  agree  with  Mr. 
Lansdown  that  it  should  not  be  undertaken  indiscriminately,  bor  a 
case  of  varicose  aneurism  of  a  small  artery  and  vein  like  the  nasal,  it 
would  certainly  be  out  of  place  ;  and  if  we  can  find  a  less  hazaidous 
procedure  applicable  to  other  descriptions  of  morbid  conditions  of 
blood-vessels  occasioning  similar  symptoms,  by  all  means  let  it  be 
adopted.  As  the  account  at  present  stands,  ligature  of  the  caiotid  foi 
“  intraorbital  aneurism’1  has  certainly  been  attended  with  marked  success. 
Six  deaths  have  occurred  out  of  forty-seven  cases  of  ligature,  and  only 
four  deaths  fairly  attributable  to  the  operation,  two  of  the  four  being  due 
to  the  advanced  age  of  the  patients.  Is  this  experience  delusive,  or  may 
future  observers  of  orbital  aneurisms  be  guided  by  it  in  the  treatment  of 
a  class  of  affections  whose  pathological  obscurity  has  not  yet  been  wholly 
removed  ?  At  all  events,  it  is  of  the  greatest  moment  that  we  should  be 
able  to  distinguish,  if  possible,  between  aneurismal  conditions  of  the 
small  vessels  within  the  orbit  and  aneurismal  conditions  of  the  laige 
vessels  behind  it  ;  and  it  is  in  the  hope  of  eliciting  from  Mi.  Lansdown 
some  features  of  differential  value,  that  I  have  ventuied  to  put  the 
queries  contained  in  the  preceding  remarks. 


CLINICAL  MEMORANDA. 


THE  TREATMENT  OF  CHLOROFORM  POISONING. 

Dr.  Hardie’s  recently  reported  case  has  gone  a  long  way  towards 
destroying  the  proud  prestige  of  ether,  and  towards  showing  that  its 
superiority  over  other  anaesthetics  is  purely  ethereal.  We  have  still  to 
search  for  a  safe  anesthetic,  but,  in  the  meantime,  human  beings  wall 
continue  to  imbibe  the  more  or  less  lethiferous  vapours  now  in  vogue, 
and  it  therefore  becomes  important  that  a  concerted  plan  of  action 
should  be  agreed  upon  when  danger  arises.  As  matters  stand  now, 
one  man  trusts  to  galvanism  either  of  the  heart  or  of  the  phrenic  nerves, 
another  puts  his  faith  in  artificial  respiration,  a  third  is  content  with 
flicking  the  skin  with  a  wet  towel  in  the  hope  of  returning  the  expiring 
vital  spark,  another  throws  all  his  energies  into  opening  the  windows 
and  pouring  brandy  down  the  victim’s  throat.  Now,  under  the  plan 
of  inversion,  introduced  by  Nelaton,  recoveries  have  been  effected 
after  a  much  longer  period  of  apparent  death  than  under  any  of  these ; 
and  it  certainly  is  only  right  to  give  this  method  a  fuller  trial,  and  to 
resort  to  it  on  the  first  threatening  of  danger,  and  not  after  a  number  of 
other  things  have  all  been  tried  in  turn  and  in  vain,  and  when  it  would 
be  as  rational  to  attempt  to  resuscitate  an  Egyptian  mummy. 

Though  the  following  case  presents  no  novel  feature,  and,  indeed,  is 
altogether  less  striking  than  the  cases  reported  by  Dr.  Campbell, 
Dr.  Marion  Sims,  and  Sir  John  Rose  Cormack,  still  I  think  it  worth 
recording,  because  it  serves  as  well  as  another  to  redraw  attention  to 
this  important  subject,  and  because  it  may  stimulate  those  who  have 
opportunities  experimentally  to  determine,  first,  the  condition  of  the 
brain  in  cases  of  chloroform-poisoning;  and,  second,  the  comparative 
value  of  artificial  respiration  in  the  horizontal  and  the  inverted  posi¬ 
tion.  A  boy,  about  eleven  years  of  age,  who  had  previously  taken 
chloroform  without  any  bad  symptom,  was  narcotised  in  one  of  the 
surgical  out-patient  rooms  of  the  Manchester  Infirmary  for  the  purpose 
of  having  a  large  nsevus  ligatured.  Before  completing  the  operation, 
my  attention  was  drawn  to  the  patient,  when  I  noticed  that  respira¬ 
tion  had  ceased ;  his  teeth  were  closed,  there  was  frothy  mucus  at  the 
angles  of  the  mouth,  the  lips  were  blue,  the  pulse  could  not  be  felt  at 
the  wrist,  nor,  on  placing  the  ear  to  his  chest,  could  any  action  of  the 


heart  be  detected.  Several  students  were  present,  and,  at  my  request, 
one  of  them  held  the  boy  up  by  his  heels,  while  I  commenced  to  em¬ 
ploy  artificial  respiration  on  Silvester’s  plan,  his  tongue  being  mean¬ 
while  drawn  forward  by  a  pair  of  forceps.  No  note  was  taken  then  ot 
the  time  that  elapsed  before  a  natural  respiration  was  made;  and, 
therefore,  no  perfectly  accurate  record  can  now  be  given.  W  e  are, 
indeed,  little  able  to  calculate  the  flight  of  time  under  such  cncum- 
stances  with  precision  ;  and,  conscious  of  the  tendency  we  have  under 
excitement  to  exaggerate  its  duration,  I  did  not  myself  give  any 
estimate;  but,  on  referring  to  those  students  who  were  mere  on¬ 
lookers,  I  found  that  none  of  them  gauged  the  time  at  less  than  six 
minutes  before  the  first  feeble  respiration  showed  there  was  still  11  e  in 
the  lad.  Little  by  little,  the  respirations  increased  in  strength,  he 
vomited,  and,  in  a  few  minutes  more,  was  all  right  again.  It  is,  ot 
course,  easy  enough  to  sling  up  a  slip  of  a  lad  in  this  way,  but,  it  we 
decide  to  Nelatonise  all  our  patients  who  show  dangerous  symptoms, 
it  mav  chance  that  some  “  Manningtree  ox”  of  a  man  may  tax  oui 
capacity;  would  it  not,  therefore,  be  desirable,  to  furnish  every  oper¬ 
ating  theatre  with  a  hoist  by  which  the  weightiest  patients  might  be  at 
once  elevated  to  the  necessary  altitude,  and  kept  there  till  the  danger 
has  passed  away?* — S.  Messenger  Bradley,  Manchester 


THE  ORIGIN  OF  TYPHOID  FEVER. 

In  recent  numbers  of  the  Journal,  attention  having  been  drawn  to 
this  subject  by  Mr.  Whitgreave,  and  more  recently  by  Dr.  Hmchlme, 
I  turned  over  my  cases,  and  find  two  which,  bearing  on  the  matter,  ! 
would  place  on  record.  Mrs.  B.  stated  to  me  that  the  only  manner  in 
which  she  could  account  for  her  having  contracted  the  fever  was,  that 
on  one  hot  day,  while  walking  in  the  Belgrave  Road  after  shopping, 
as  the  dustmen  were  emptying  the  dustbin,  and  were  in  the  act  ot 
turning  the  basket  over  into  the  cart,  she  happened  to  pass  by  ;  a 
whiff  of  foul  air  from  some  decomposing  offal  seemed  to  strike  her,  and 
the  horrid  smell  never  left  her  nose,  nor  its  taste  her  mouth,  till  her 
convalescence  from  the  fever.  The  offal,  she  says,  was  either  a  dead 

rat  or  cat.  „  ,  ,  ,, 

The  next  patient  was  a  lady,  who,  finding  a  most  unpleasant  smell 
about  the  front  of  her  house,  for  which  no  one  could  account,  searched 
everywhere  till  she  came  to  the  dustbin,  on  opening  the  door  of  which, 
the  foul  emanations  from  a  decomposing  rabbit  met  her,  and  were  so 
offensive,  that  she  vomited,  immediately  sickened,  and  was  for  a  long 
time  laid  low  with  typhoid,  and  a  tardy  convalescence.  I  am  at  pre¬ 
sent  attending  in  a  house  where  an  elder  member  is  suffering  with 
typhoid,  the  younger  persons  being  all  attacked  with  scarlatina ;  but, 
whether  both  these  fevers  have  been  generated  from  the  same  poi¬ 
son — different  structures,  and  parts  of  the  body  being  affected 
by  the  poison,  as  it  may  tend  to  have  an  affinity  for  the  intestines,  etc., 
a  condition  of  determination  which  obtains  in  typhoid  ;  or,  for  the 
throat,  skin,  etc.,  which  produces  scarlatina — I  am  not  in  a  position 
yet  to  decide,  although,  I  believe,  such  may  be  the  case. 

G.  de  Gorrequer  Griffith,  L.R.C.P.Lond. 

Senior  Physician  to  the  Hospital  for  Women  and  Children, 
Vincent  Square. 


SURGICAL  MEMORANDA. 


ON  A  SLIGHT  MODIFICATION  IN  THE  OPERATION  FOR 
CLOSING  FISSURES  OF  THE  SOFT  PALATE. 

Those  who  are  in  the  habit  of  operating  upon  these  cases,  are  aware 
how  important  is  the  passing  of  the  first  suture,  and  that  its  disposi¬ 
tion  with  regard  to  the  edges  of  the  cleft  and  to  the  limit  of  the  extent 
of  the  fissures,  are  of  the  first  moment  to  the  subsequent  steps.  Now 
it  very  frequently  happens  that  the  processes  of  freshening  the  edges  of 
the  cleft,  and  of  dividing  the  muscles,  in  the  hands  of  inexperienced 
operators,  render  the  subsequent  passing  of  these  sutures  a  matter  ot 
considerable  difficulty,  even  although  the  patient  be  chloroformed,  and 
the  parts  distended  by  means  of  the  gag. 

I  have  found  that  the  primary  introduction  of  a  silver  wire  suture 
in  the  following  manner  is  a  great  auxiliary  to  success  in  the  more  im¬ 
portant  steps  of  the  operation,  before  the  edges  be  freshened,  and 

*  One  other  suggestion  seems  worth  making  to  those  who  have  opportunities  of 
experimenting  in  corpore  vili.  It  has  recently  been  shown  that  chloral  hydrate,  m 
its  decomposition  in  the  system,  produces  carbonic  oxide, which  is  presumably  the  caus 
of  death  in  fatal  cases.  May  not  chloroform,  in  some  measure,  produce  anajstnes 
by  the  evolution  of  the  same  product?  and,  if  so,  would  not  the  rational  remedy  D 
to  have  a  bag  of  oxygen  gas  at  hand,  and  to  employ  this  agent,  instead  ot  atrao- 
spheric  air,  when  resorting  to  artificial  respiration  ? 
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the  myotomy  performed.  A  needle  armed  with  stoutish  silver-wire 
should  be  introduced  at  a  point  rather  less  than  midway  between  the 
apex  of  the  cleft  and  the  free  uvular  margin  of  the  velum,  taking  care 
that  it  transfixes  the  tissues  at  some  distance  from  the  edges  of  the  fissure, 
and  that  the  point  of  its  introduction  on  the  opposite  side  exactly  cor¬ 
responds  with  it.  The  ends  of  this  wire  are  now  to  be  brought  out 
of  the  mouth,  but  the  loop  left  loose  behind  the  velum.  Next  comes 
the  division  of  the  muscles,  and  then  the  paring  of  the  edges  of  the 
cleft.  The  object  then,  of  passing  the  wire  suture  thus  early,  is,  that 
though  in  situ,  it  runs  no  chance  of  being  divided  by  the  knife  during 
this  portion  of  the  operation,  whilst,  by  giving  it  a  good  hold  of  the 
palatal  tissues  I  have  alluded  to,  as  soon  as  the  V  is  removed,  it  can 
be  immediately  tightened,  thus  approximating  the  edges  at  once,  and 
giving  the  patient  a  little  breathing  time  (if  without  chloroform)  ;  and, 
moreover,  enabling  the  surgeon  to  clear  the  mouth  entirely  of  clot, 
and  to  exactly  adjust  his  remaining  sutures  without  undue  hurry  and 
with  greater  nicety. — Edward  Bellamy,  F.R.C.S. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 

LONDON  HOSPITAL. 

CLINICAL  MEMORANDA  OF  A  SERIES  OF  INTERESTING  CASES  OF 
NERVE-DISORDER  NOW  IN  HOSPITAL. 

(Under  the  care  of  Dr.  Hughlings  Jackson.) 

Case  of  Hemiktnesis :  Case  of  Optic  Neuritis :  Diagnosis  of  Cerebral  Dis¬ 
ease  in  Two  Cases,  with  Confirmatory  Post  Mortem  Examination: 
Relation  of  Convulsion  to  Loss  of  Consciousness:  Cerebral  Disease 
produces  characteristically  other  than  Nervous  Symptoms:  Cause  of 
Staggering  in  Paralysis  of  the  Third  Nerve:  Meniere's  Disease: 
Optic  Atrophy  with  Locomotor  Ataxy:  Bilateral  Muscular  Atrophy. 
We  had  the  opportunity  recently,  during  a  visit  to  the  London  Hos¬ 
pital,  of  observing  a  considerable  number  of  cases  of  nervous  disorder, 
which  were  brought  under  our  notice  by  Dr.  Hughlings  Jackson.  The 
majority  were  cases  under  his  own  care ;  others  were  cases  which 
had  been  placed  partially  under  his  care  or  observation  by  colleagues 
who  were  aware  of  his  special  interest  in  cases  of  the  kind.  The  visit 
was  one  of. very  great  interest,  and  it  speaks  volumes  for  the  clinical 
value  of  this  great  hospital  that  so  many  cases  of  importance  and  in¬ 
terest  in  one  department  of  medicine  should  be  found  at  one  time  in  the 
wards.  It  must  be  added  that  the  originality  and  studious  thoughtful¬ 
ness  of  the  physician  enabled  him  to  throw  new  light  upon  and  to  de- 
velope  valuable  suggestions  from  the  observation  of  cases  of  a  kind 
which  are  often  passed  over  as  of  little  interest.  We  can  speak  of 
the  cases  only  very  briefly  and  from  memoranda  of  .the  points  which 
were  particularly  brought  into  prominence  at  the  moment  of  our  visit, 
and  in  the  hurried  clinical  review  of  the  cases  made  in  passing  through 
the  wards  on  our  visit.  We  shall  take  the  cases  nearly  in  the  order  in 
which  we  saw  them. 

The  first  was  a  man  who  had  a  peculiar  unrhythmical  and  almost 
ceaseless  twisting  about  of  his  right  arm  of  some  months’  duration  :  a 
sort  of  localised  “muscular  insanity”.  The  movements  were  not 
choreal;  they  were  not  punctuated,  but  glided  into  one  another;  the 
simple  expression  “  twisting  about”  describes  them  best.  The  right 
leg  was  but  slightly  affected.  Dr.  Hughlings  Jackson  uses  the  term 
hemikenesis  for  overmovements  of  one  side  of  the  body,  as,  for  ex¬ 
ample,  hemichorea,  hemispasm,  etc.  He  believes  there  is  a  discharging 
lesion  of  the  cerebral  hemisphere  in  these  cases  ;  but  why  in  one  the 
nervous  discharge  is  in  an  almost  continuous  stream,  in  others  in  a 
punctuated  sequence,  and  in  others  abrupt  and  occasional,  he  does  not 
pretend  to  know.  Very  many  kinds  of  treatment  have  been  tried  for 
this  poor  fellow,  but  the  only  thing  which  was  followed  by  benefit  was 
the  subcutaneous  injection  of  woorara.  There  could  be  no  doubt 
of  the  benefit  which  followed  this  injection  ;  for  a  time,  too,  the  man’s 
general  health  was  better.  Recently,  the  injection  has  been  discon¬ 
tinued,  because  he  has  severe  headache  after  it.  It  is  noteworthy 
that,  since  its  use,  the  sensation  of  the  left  arm  has  greatly  diminished  ; 
I*  was  slightly  but  decidedly  less  than  that  of  the  left  arm  before  the 
injections  were  used,  but  now  it  is  very  much  less.  This  clinically  ob¬ 
served  fact  is  important  in  reference  to  the  erroneous  conclusions  of 
some  that  woorara,  while  paralysing  motion,  increases  sensation.  The 
evidence  afforded  by  this  patient  to  the  contrary  is  strongly  marked. 


Several  cases  of  optic  neuritis  with  supposed  intracranial  tumour 
were  shown  to  us.  Dr.  Hughlings  Jackson  insisted  that  extreme 
neuritis  very  often  existed  with  good  sight.  The  ophthalmoscope 
ought  to  be  used  whenever  a  patient  had  severe  headache.  He  said 
that  he  believed  that,  were  the  ophthalmoscope  used  by  routine,  there 
would  be  less  blindness.  He  thinks  it  probable  that  there  is  always  a 
preamaurotic  stage  of  neuritis,  and  that,  were  large  doses  of  the  iodide 
of  potassium  given  at  that  stage,  the  neuritis  would  often  retrocede. 
As  he  invariably  gives  iodide  of  potassium  in  optic  neuritis,  he  cannot 
make  a  confident  statement.  He  showed  us  a  patient  whose  neuritis 
had  disappeared  under  iodide  of  potassium.  He  thought  that  optic 
neuritis  is,  although  not  certain,  the  best  evidence  of  gross  or  coarse 
disease  within  the  cranium.  It  was,  however,  of  no  value  in  local¬ 
isation. 

In  one  case,  from  the  fact  of  convulsion  of  the  right  side,  Dr.  Hugh¬ 
lings  Jackson  said  there  would  be  disease  of  the  left  cerebral  hemi¬ 
sphere  (a  discharging  lesion);  next,  from  the  fact  that  there  was  optic 
neuritis,  the  discharging  lesion  would  be  the  result  of  irritation  by 
coarse  disease  ;  and,  in  the  case  spoken  of,  that  this  coarse  disease  was 
probably  an  abscess,  as  there  was  disease  of  the  bone  in  the  orbit. 
He  insists  on  this  diagnosis  of  stages.  This  diagnosis  was  in  essentials 
recapitulated  with  regard  to  a  patient  of  Dr.  Hughlings  Jackson  whose 
body  was  to  be  examined  post  mortem  by  Dr.  Sutton  that  afternoon. 
The  lad  had  had  convulsions  (some  with  and  some  without  loss  of  con¬ 
sciousness),  beginning  in  the  left  hand ;  he  had  double  optic  neuritis 
and  intense  headache  (Dr.  Hughlings  Jackson  believed  that  the  lad 
died  of  pain).  So  far,  there  was  clear  warrant  for  the  diagnosis  of  a 
discharging  iesion  of  the  surface  of  the  right  cerebral  hemisphere,  and 
that  that  discharging  lesion  was  the  result  of  coarse  disease.  As  to  the 
particular  nature  of  the  coarse  disease,  there  was  a  doubt.  Dr.  Hugh¬ 
lings  Jackson  thought  that,  as  there  was  organic  ear-disease,  there 
would  be  a  scrofulous  tumour.  He  has  several  times  seen  scrofulous 
tumour  at  autopsies  of  patients  who  had  died  with  organic  ear-disease, 
instead,  so  to  speak,  of  cerebral  abscess.  In  this  lad  there  was  found 
post  mortem  local  roughening  of  the  bone,  subjacent  adherence  of  mem¬ 
brane,  and  little  tumours  going  from  it  into  the  convolutions.  The 
area  involved  was  over  about  half  a  square  inch  behind  the  lower  third 
of  the  fissure  of  Rolando  on  the  right  side.  There  was  considerable 
local  softening,  and  also  great  oedema  beyond  the  parts  actually 
softened.  Dr.  Sutton  agreed  with  Dr.  Hughlings  Jackson  in  thinking 
it  most  probable  that  the  local  coarse  disease  was  syphilitic.  If  so,  it 
is  the  only  autopsy  on  a  case  of  congenital  syphilitic  disease  of  the 
nervous  system  Dr.  Hughlings  Jackson  has  seen  which  has  revealed  any 
coarse  alteration.  Such  cases  are  valuable  as  bearing  on  Hitzig  and 
Ferrier’s  experiments;  but  unfortunately  the  disease  in  this  case  was 
too  extensive  for  any  precise  localisation. 

We  saw  several  other  patients  who  were  subjects  of  that  kind  of 
convulsions  which  the  lad  had  whose  case  we  have  just  mentioned. 
These  are  the  cases  which  are  illustrated  by  the  experiments  of  Hitzig 
and  Ferrier.  Dr.  Hughlings  Jackson’s  plan  is  to  ask  the  patient  to 
describe  his  fits  himself ;  this  he  can  do  in  great  part,  as  in  the  con¬ 
vulsions  spoken  of  (commonly  called  epileptiform  convulsions),  a  good 
deal  occurs  before  the  patient  loses  consciousness.  One  patient  gave 
a  very  vivid  account  of  what  Dr.  Hughlings  Jackson  calls  the  “  march 
of  the  spasm”.  This  patient’s  fit  begins  in  his  left  index-finger  and 
thumb  ;  it  then  passes  up  the  arm,  and  affects  the  face,  and  next  passes 
down  the  leg.  It  is  the  rule  that  fits  which  begin  in  the  hand  should 
begin  in  the  index-finger  and  thumb;  when  they  begin  in  the  foot, 
they  usually  begin  in  the  great  toe. 

Speaking  of  these  cases,  and  with  reference  to  their  difference  from 
such  cases  as  are  commonly  called  epilepsy  par  excellence,  Dr.  Hugh¬ 
lings  Jackson  said  that  he  thought  the  abrupt  division  into  cases  with 
and  cases  without  loss  of  consciousness  was  not  even  justifiable  on 
grounds  of  convenience.  The  absolute  separation  was,  he  thought,  a 
“survival”  from  a  metaphysical  stage  of  thought  when  consciousness 
was  thought  to  be  an  entity.  The  real  distinction  even  empirically 
broke  down  in  practice.  The  distinction  was,  he  insisted,  into  cases 
where  consciousness  was  lost  first  of  all,  very  early  or  late  in  the  parox¬ 
ysm.  If  the  discharging  lesions  were  in  the  very  highest  nervous  pro¬ 
cesses,  there  would  be  loss  of  consciousness  first  of  all ;  if  the  dis¬ 
charging  lesions  were  seated  in  a  subordinate  series  of  nervous  pro¬ 
cesses,  consciousness  was  lost  late  or  not  at  all.  Wherever  the  dis¬ 
charging  lesions  were  seated,  consciousness  would  be  lost  if  the  dis¬ 
charge  were  strong  enough. 

With  regard  to  several  cases  of  graver  cerebral  disease,  Dr.  Hugh¬ 
lings  Jackson  insisted  strongly  on  the  fact  that  active  mental  symptoms 
(delirium)  were  not  of  much  value  in  the  diagnosis  of  primary  cerebral 
disease,  such  as  tumour  or  meningitis.  Such  symptoms,  he  said, 
occurred  most  often  in  non-nervous  cases,  pneumonia,  erysipelas,  etc. 
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They  may  be  called  very  general  mental  symptoms,  for  they  occur 
under  the  most  varied  circumstances ;  prolonged  fasting  will  produce 
them.  Cerebral  disease  itself  is  but  one  of  many  conditions  under 
which  they  arise.  Then,  on  the  other  hand,  the  valuable  symptoms  of 
primary  intracranial  disease  were,  so  to  speak,  non-nervous  symptoms; 
vomiting,  slow  and  irregular  pulse,  constipation,  retracted  belly,  and, 
in  acute  cases,  emaciations.  He  said  it  was  a  grave  fault  to  take  a 
nervous  view  of  nervous  diseases. 

We  saw  a  patient  who  had  paralysis  of  the  third  nerve.  Dr.  Hugh- 
lings  Jackson  showed  by  this  case  that  double  vision  was  not  the  cause 
of  the  giddiness  in  patients  who  have  ocular  palsies.  Covering  the 
good  eye  and  raising  the  lid  on  the  side  paralysed,  the  patient  was  told 
to  walk.  He  'tried,  but  reeled  on  to  a  bed  directly.  The  irregularity 
of  gait  results  from  the  erroneous  estimation  of  the  position  of  objects 
by  the  faultily  moving  eyeball,  or  rather,  by  the  nervous  centre  for  the 
movements  of  it. 

We  saw  also  a  patient  who  had  had  attacks  of  Meniere’s  disease. 
For  a  long  time  after  a  paroxysm,  when  his  eyes  were  closed,  he  reeled 
in  his  gait.  Dr.  Hughlings  Jackson  is  a  firm  believer  in  the  association 
of  ear-disease  and  vertigo,  reeling,  and  vomiting.  Sometimes  the  reel- 
ing  lasts  for  months  after  an  attack.  He  has  three  cases  of  Meniere’s 
disease  under  his  care  now ;  in  one  of  them,  as  there  is  a  renal  disease 
— a  common  condition  for  retinal  and  cerebral  haemorrhage — he  thinks 
there  is  haemorrhage  into  the  labyrinth.  There  are,  however,  no 
haemorrhages  in  the  retina.  In  cases  where  the  ear-disease  is  irre¬ 
mediable,  Dr.  Hughlings  Jackson  treats  the  effects  ;  he  gives  digitalis, 
bromides,  etc. 

We  saw  a  patient  who  had  simple  atrophy  of  the  optic  nerves  along 
with  locomotor  ataxy.  Simple  atrophy  of  the  optic  nerves  is  an  aid 
to  diagnosis  in  doubtful  cases  of  ataxy.  It  is  a  “  masculine”  affection; 
rarely  seen  in  women,  in  whom  also  locomotor  ataxy  is  rare.  Atrophy 
after  neuritis  is  common  enough  in  women.  The  case  spoken  of  was 
in  other  respects  rare ;  the  ataxy  was  chiefly  in  the  arms.  Atrophy 
of  the  optic  nerves  is  rarely  seen  in  locomotor  ataxy. 

There  was  a  patient  who,  besides  being  absolutely  deaf,  had  bilateral 
muscular  atrophy.  Progressive  muscular  atrophy,  as  a  rule,  not  only 
begins  unilaterally,  but  it  affects,  first  and  most,  those  muscles  whose 
chief  use  is  unilateral ;  it  begins  in  the  hand.  In  this  class  of  cases, 
Dr.  Hughlings  Jackson  showed  us  certain  muscles  of  locomotion  are 
bilaterally  affected,  which  are  often  used  bilaterally  or  alternately ; 
there  was  complete  palsy  of  both  serrati  magni,  so  that  the  scapulae 
stood  out  like  wings  of  the  erectores  spinas  ;  so  that  the  man’s  shoulders 
were  held  further  back  than  the  buttock  ;  and  of  other  muscles.  Dr. 
Hughlings  Jackson  has  seen  these  palsies  with  palsies  of  cranial 
nerves,  of  vocal  cords,  deafness  absolute,  and  with  palsy  of  both  facial 
nerves  without  deafness.  He  has  had  no  necropsy.  He  has  never 
seen  a  case  in  an  active  stage.  Several  he  has  had  under  care  for  many 
months,  the  symptoms  remaining  unchanged. 


WEST  RIDING  ASYLUM. 

CASE  OF  APOPLEXY  OF  THE  CEREBELLUM. 

(Under  the  care  of  Dr.  Crichton  Browne.) 

[Reported  by  Robert  Lawson,  M.B.] 

F.  S.,  aged  28,  was  admitted  into  the  West  Riding  Asylum  in  March 
1863.  She  had  been  insane  for  eighteen  months,  and  manifested  symp¬ 
toms  of  mania.  For  the  first  two  or  three  years  of  her  residence  she 
was  very  liable  to  outbreaks  of  excitement,  which  lasted  for  two  or 
three  days.  She  was  also  very  idle,  and,  though  in  good  health,  re¬ 
fused  to  engage  in  any  useful  employment.  Subsequently  the  paroxysms 
of  excitement  were  less  numerous,  and  she  became  by  degrees  very  in¬ 
dustrious  and  amiable.  In  1868,  she  had  a  more  than  usually  severe 
outbreak,  in  consequence  of  a  disturbance  between  her  and  the  other 
patients  engaged  in  the  sewing-room.  At  the  same  time,  she  mani¬ 
fested  delusions  of  a  different  character  from  those  which  she  had 
already  entertained.  During  the  past  few  years  she  had  shown  a  con¬ 
siderable  amount  of  dementia,  being  very  fond  of  horse-play,  and  very 
silly  in  her  behaviour  and  conversation.  In  May  1873,  she  had  an  at¬ 
tack  of  pleurisy,  with  effusion.  From  that  time  till  the  sudden  seizure 
she  enjoyed  good  health.  On  the  morning  of  May  19th,  1875,  the  me¬ 
dical  officer  was  called  to  see  her.  She  had  been  found  by  the  night- 
nurse  out  of  bed,  cold,  and  unconscious.  Not  more  than  an  hour  before 
this  the  nurse  had  seen  her  resting  comfortably.  On  examination,  it 
was  found  that  she  could  not  be  roused,  and  that  the  whole  body  was 
very  pale  and  cold  ;  the  respirations  irregular,  and  somewhat  slow  ;  the 
pulse  51,  moderately  strong,  and  quite  regular;  and  the  pupils  un¬ 
equally  contracted,  the  right  being  the  smaller.  The  eyeballs  were 
quite  insensible  to  touch,  and  the  pupils  inactive  under  the  strongest 


light.  The  respirations  showed  a  want  of  rhythm  ;  rising  gradually 
through  eight  or  ten  respirations,  till  the  sound  of  the  inspiration  ter¬ 
minated  in  a  loud  snort,  they  suddenly  became  inappreciable,  and  re¬ 
mained  so  for  a  quarter  to  half  a  minute.  This  irregularity  of  respira¬ 
tion  continued,  in  a  modified  manner,  till  death.  Artificial  heat  and 
counterirritants  were  applied  to  the  body  and  limbs,  and  the  general 
condition  remained  unchanged  for  about  an  hour  and  a  half.  There 
was  no  convulsive  movement  ;  no  twitching  or  flattening  of  either  side 
of  the  face  ;  no  alteration  in  the  direction  of  the  axis  of  either  eyeball  j 
no  flexion  of  the  limbs  ;  and  no  reflex  action  could  be  produced  in 
any  part  of  the  body.  There  was  also  total  insensibility  to  painful 
impressions.  At  4. 30,  the  pulse,  which  up  to  this  time  had  remained 
at  51  per  minute,  began  to  intermit,  but  did  not  become  weaker.  Ihe 
intervals  of  inappreciable  respiration  became  so  much  longer,  that  arti¬ 
ficial  respiration  had  to  be  practised  to  avert  immediate  death.  The 
body  had  regained  a  certain  amount  of  its  lost  heat,  when  suddenly, 
shortly  after  4.30,  the  pulse,  which  had  been  intermitting,  suddenly 
rose  to  120  ;  and  the  respirations  were  quickened,  but  retained  the 
same  character  as  before.  In  another  half  hour,  the  pulse  again  fell 
quickly  to  50,  but  was  weaker  than  before  the  rise.  1  here  was  every 
evidence  of  some  sudden  and  important  cerebral  change  having 
occurred.  The  respirations  became  more  stertorous,  and  the  intervals 
of  inappreciable  breathing  or  apnoea  were  much  lengthened.  Ihe 
tongue  was  kept  well  forward,  and  artificial  respiration  maintained  ; 
but  the  pulse  suddenly  became  imperceptible,  and  the  breathing  fell 
almost  at  once  to  two  short  inspirations  a  minute.  The  patient  died 
at  5.15  A.  M.  From  the  commencement  of  the  apoplectic  seizure  to 
the  time  of  death,  there  was  no  vomiting. 

A  post  mortem  examination  was  held  thirty-five  hours  after  death. 
There  was  no  mark  of  injury  either  over  the  occiput  or  on  any  other  part 
of  the  head.  There  was  no  adhesion  of  the  dura  mater.  The  bones 
of  the  skull  were  of  average  thickness  and  density,  and  the  skull-cap 
was  symmetrical.  Some  fluid  blood  was  found  underneath  the  tento¬ 
rium.  On  the  under- surface  of  the  right  hemisphere  of  the  cerebellum 
there  was  a  projecting  clot,  which,  on  section  of  the  lobe,  was  found 
to  be  the  superficial  aspect  of  a  large  recent  extravasation  occupying 
almost  the  entire  extent  of  the  right  cerebellar  hemisphere.  Projecting 
from  the  surface  of  the  biventral  lobe  of  the  same  hemisphere,  there 
was  a  second  clot,  which,  on  section,  was  found  to  be  about  the  size  of 
a  small  bean.  This  clot  was  apparently  not  connected  with  the  larger 
extravasation  in  the  same  hemisphere.  In  the  left  hemisphere  of  the 
cerebellum,  close  under  the  upper  surface,  but  not  appearing  exter¬ 
nally,  was  another  clot  about  the  size  of  a  pigeon  s  egg.  This  extra¬ 
vasation  was  also  of  independent  origin.  The  proper  substance  of 
both  hemispheres  was  extensively  lacerated  by  the  effused  blood.  1  he 
whole  extravasation  was  recent.  When  the  skull-cap  was  removed, 
the  convolutions  were  seen  to  be  flattened,  but  there  was  no  wasting. 
The  membranes  were  not  thickened,  and  were  free  from  adhesions. 
There  was  no  atheroma  of  the  vessels  at  the  base.  On  section,  the 
grey  matter  of  the  cerebral  convolutions  was  found  to  be  of  average 
thickness  ;  but  both  it  and  the  white  matter  were  pale.  There  was  no 
extravasation  into  either  hemisphere,  or  into  the  ganglia  or  the  ven¬ 
tricles  ;  and  no  blood  in  the  iter  a  tertio  adquarlum  ventriculwn.  About 
three  ounces  of  bloody  serum  escaped  on  removal  of  the  brain.  The 
sinuses  contained  dark  fluid-blood.  The  other  organs  were  fairly 
healthy.  The  heart  contained  dark  fluid  blood  in  both  sides.  The 
valves  were  normal,  and  the  heart-substance  was  of  good  coloui,  thick¬ 
ness,  and  consistency.  There  was  a  patch  of  congestion  occupying 
about  three  inches  of  the  first  part  of  the  duodenum  ;  otherwise,  the 
intestine  was  free  from  all  appearance  of  disease.  The  intestines  were 
examined,  because  it  had  been  observed  that  shortly  before  the  patient 
was  found  in  a  state  of  unconsciousness  she  had,  in  the  absence  of  the 
nurse,  passed  a  copious  loose  motion.  Dr.  Crichton  Browne  called  to 
mind  that  in  several  cases  of  cerebellar  apoplexy  which  had  occurred  m 
this  asylum,  diarrhoea  had  been  observed  to  come  on  immediately  be- 
fore  the  seizure.  It  is  possible  that  this  association  may  have  been  the 
result  of  mere  coincidence  ;  but  it  was  certainly  present  both  in  this 
case  and  in  another  which  occurred  here  in  1868.  It  is  only  necessary 
to  add,  that  the  sudden  recurrence  of  the  slowness  of  pulse,  and  the 
intensification  of  the  cephalic  respiration,  which  came  on  shortly  before 
death,  appear  to  have  been  caused  by  a  second  extravasation  of  blood, 
and  that  though  the  contraction  and  inequality  of  the  pupils  may  have 
existed  previously  to  the  occurrence  of  the  cerebellar  apoplexy,  yet  it 
is  highly  probable  that  they  owed  their  origin  to  the  same  sudden  cause 
as  produced  the  absolute  insensibility  of  the  pupils  to  light.  Conse¬ 
quently,  it  may  be  fairly  assumed  that  all  the  symptoms  which  have  been 
referred  to  as  present  after  the  occurrence  of  the  stroke,  were  directly 
due  to  sudden  extravasation  into  the  cerebellum,  and  mechanical  pres¬ 
sure  on  the  medulla  and  pons  Varolii. 
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REPORTS  OF  SOCIETIES. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  June  2nd,  1S75. 

W.  O.  Priestley,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Relation  of  Puerperal  Fever  to  the  Infective  Diseases 
AND  TO  Pyaemia.  ( Continued  from  page  648. ) 

eVTfnpSAhn?En«  T  If  <luite  prepared  to  commence  the  discussion  this 
evening  ,  but  as  I  hear  with  great  satisfaction  that  we  are  favoured 
with  the  presence  of  Dr.  Parre,  I  should  much  prefer  to  listen  to  any 
observations  that  he  may  make.  y 

ft,  Art.hur  FAtRE  :  -1  am  very  son7  if  1  have  disturbed  the  order  of 
the  discussion,  but  I  rise  in  obedience  to  the  invitation  conveyed  to  me 

by  you,  sir,  and,  as  I  understand,  by  the  Society  at  large,  to  take  part 
in  the  debate.  As  an  honorary  Fellow  of  this  Society,  I  thank  you 
for  the  compliment  you  have  thus  paid  me.  It  has  occurred  to  me  to 
think  what  are  the  principal  objects  which  the  Fellows  of  this  Society 
had  in  view  m  promoting  this  discussion.  It  was  hardly,  I  should  thin/ 

probab  va”yasnnt!/i-eiy  ^  °f  the  sPeakers  •  but  the  purpose 

probably  was,  that  we  should  compare  our  observations,  that  we 

should  as  it  were  take  stock  of  our  knowledge,  and  incite  each  other 

to  further  inquiry  and  investigation  ;  and,  with  this  idea  I  have  come 

to  night  to  take  what  little  part  I  may  in  this  discussion.’  In  speakiim 

S;tGck  of  our  knowledge,  I  have  it  in  my  mind  that  we/hould 

bu  hnfw°eT^OU,r  °/fvatlons  together  as  men  of  the  present  day, 
but  that  we  should  also  take  into  account  the  labours  of  men  who  have 

ong  preceded  us.  I  have  no  doubt  that  the  Fellow's  of  the  Society  have 
in  their  lecollection  those  excellent  works  of  such  men  as  Denman Tees 
Hull,  and  various  other  workers  at  the  end  of  the  last  century  who 
gave  their  attention  to  this  subject.  I  have  no  doubt  that  a  great  deal 
of  information  might  be  evoked  from  a  reperusal  of  the  works  of  those 
men.  Actuated  by  this  idea,  and  looking  into  some  of  these  works  I 
k£en  ™.uch  struck  by  the  observations  of  Dr.  Kirtland  upon  this 
subject  in  his  most  interesting  essay,  which  I  have  no  doubt  is  well 
known  to  the  Fellows  of  this  Society,  on  Child-bed  Fever.  Dr  Kirt¬ 
land  commences  his  essay  by  inquiring,  What  is  properly  puerperal 

JilcUto  nilhf  heTieemStt0  °?en  UP  ?e  ^  ^ject  we  L^e Tet  to 
g  t.  It  is  interesting  to  observe  how  a  man  more  than  a 

century  ago  took  in  all  the  points  which  we  have  now  met  to  discuss 
or  most  of  them,  and  valued  much  in  the  same  way  as  we  now  value 
these  very  same  questions.  He  begins,  for  example,  by  admSng 
he  //7  dlsfas.e  haPPenmg  to  a  woman  in  child-bed,  connected  with 
thnnrrL  °f  Partuntl0n’  may  perhaps  be  properly  termed  puerperal  fever, 
ou^h  some  writers  use  this  by  way  of  eminence  to  distinguish  that 
rm  which  they  think  most  dangerous,  from  milk-fever  and  other  forms 

ceel  ioX-Th  child-bearing.  Having  admitted  this,  he  pro- 

ceels  .0  offei  the  following  objections.  He  says  that,  if  by  using  the 
e  m  puerpera  fever  these  writers  had  chosen  to  fix  upon  any  particula 

vw/ood1!,  W  afnSWered  f.g°°d  PurPose  5  but  he  does  not  see 
ham  en/o  T  a"Se  -fron}  .f^bming  together  such  diseases  as  may 
m  n  !n  chdd'beannS>  as  inflammation  of  the  uterus, 

or  putrefaction  of  clots  within  the  uterus  producing  fever,  or  a  fever 

The!  //add  WIth0,Ht  bT  -the  admission  of  atmospheric  poisons. 

1  hen  he  adduces  several  such  instances  as  the  proposer  of  this  ques¬ 
tion  has  adduced  He  mentions  the  case  of  small-pox  occurring  to  a 
cusses/ he  Chlld‘bf’  hospital  fever,  and  the  like  f  and  then  £  dis- 
He  nnin/ //pn  y0f  these  as  puerperal  fevers  at  all. 

disease  th«U  V61T  ac?aiately  that,  when  we  give  a  specific  name  to  a 

tion  Of’the  J  r  ei  °light  rf her- t0  indicate  the  disease  than  the  condi- 
tion  of  the  individual  in  whom  it  occurs.  Then  he  makes  another  very 

excel lent  observation,  which  I  think  we  should  all  keep  in  view 

but/fl  ?at  WhCn  T  SrPeak  °f  fever  we  are  not  sPeaking  of  a  disease, 
but  of  a  sign,  or  a  set  of  signs,  indicative  of  a  mischief  going  on  within 

seem  f/  -“T  ?P  hy^yinJ’  “ Ia  short>  the  writers  in  the  present  day 
ord/rs”  M1Ud/wdTr  /‘S,name  of  pnerperal  fever  a  thousand  dis- 
wiih  die  N0W  thfatAI  1S  as  nearly  as  possible  in  accordance 

wit  the  views  of  the  Fellow  of  this  Society  who  has  brought  the 

“  nuerne/Tf  °U>>  CO™derationv  to-night.  He  objects  to  the  term 

enfdle  Z^i  ’uand  !hmks  that  we  ol'ght  to  distinguish  the  differ- 
nt  diseases  which  have  been  classed  together  under  this  title.  I  sup- 

C„he  had  m  n-nncl  some  such  idea  as  that  which  actuated  Lord 
£acon,  in  reminding  us  that  we  are  all  too  much  in  the  habit  of  neglect- 
.3  n? ‘If’,  and  worshlPP>ng  specious  names.  I  suppose  that,  in  the 
?  rm  PuerPeral/eveb  wre  have  for  a  long  time  been  worship- 
P  g  a  specious  name,  and  not  considering  sufficiently  the  thing  which 
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that  name  indicates.  Having  asked  your  attention  to  the  works  of 
this  author,  and  shown  how  far  his  idea  seemed  to  be  in  a  measure 
coincident  with  those  which  are  now  under  discussion,  I  would  proceed 
to  refer  to  a  few  of  the  circumstances  connected  with  the  definition  of 
pueiperal  fever,  which  has  appeared  in  the  work  known  as  the  Nomen¬ 
clature  oj  Diseases,  emanating  from  the  College  of  Physicians  I 
should  not  have  done  this,  if  the  author  of  these  questions  had  not  done 
me  the  honour  to  mention  my  name  in  connection  with  the  part  which 
1  took  in  the  Nomenclature  Committee  of  the  College  of  Physicians  in 
respect  to  this  matter,  as  one  whose  business  it  was  mainly  to  suggest 
to  that  Committee  the  various  definitions  that  should  be  accepted  in 
regard  to  those  subjects  that  come  particularly  under  my  department 
I  think  some  little  misapprehension  must  have  arisen  as  to  the  objects  of 
the  Committee  in  framing  that  definition  and  offering  it  for  the  con¬ 
sideration  of  the  profession.  In  order  to  make  this  clear,  perhaps 
you  will  allow  me  to  call  attention  to  one  or  two  observations  that 
aie  in  the  introduction  to  this  work.  Few  men,  I  believe,  read, 

the  preface  to  a  book,  and  it  may  be  that  many  of  the  Fellows  of  this 
Society  have  not  read  the  few  observations  that  precede  the  catalogue 
of  diseases  known  as  the  nomenclature  of  the  College  of  Physicians. 
They  begin  by  saying  :  “  The  object  of  this  nomenclature  is  to  aid  in 
peifecting  the  statistical  registration  of  diseases,  with  a  view  to  the  dis¬ 
co  very  ^of  statistical  truths  concerning  their  history,  nature,  and  pheno¬ 
mena.  Beyond  this  they  do  not  profess  to  proceed.  They  then  call 
attention  to  this  fact,  that  whilst,  generally  speaking,  the  name  of  a 
disease  only  is  given  as  small-pox,  for  instance,  which  requires  no 
explanation — there  must  naturally  occur  some  that  would  seem  to  re¬ 
quire  explanation;  and  to  those  they  have  added  a  definition  But 
then  they  distinctly  say  that  those  diseases  only  have  been  defined 
which  seem  to  require  it ;  and  the  definitions  have  been  framed  for  the 
purpose  of  identification  only,  not  as  explanations  of  the  phenomena  of 
disease.  Hence,  when  a  definition  is  offered,  it  is  offered  under  these 
circumstances;  and  there  is  no  attempt  at  dogmatic  teaching,  or  enter¬ 
ing  upon  any  other  considerations  than  those  which  would  enable 
practitioners,  whose  business  it  was  to  register  diseases  under  their 
respective  titles,  to  identify  the  disease  that  was  intended.  I  think  it 
is  as  well  to  keep  this  in  view  with  reference  to  the  observations  made 
upon  this  subject  by  the  proposer  of  these  questions.  Now,  I  would 
like  for  a  minute  to  draw  attention  to  this  definition  of  puerperal  fever 
here  offered.  It  is  defined  to  be  “a  continuous  fever  communicable  by 
contagion”.  I  ask  your  attention  for  a  moment  to  the  word  “  commu¬ 
nicable  ,  for  there  was  a  good  deal  of  discussion  upon  it.  It  is  simply 
meant  to  convey  the  idea  that  the  disease  may  be  communicated,  or  is 
capable  of  being  communicated ;  but  that  it  does  not  necessarily  arise 
in  that  way  that  it  may  have  a  more  spontaneous  origin.  “  A  conti - 
nued  fever  communicable  by  contagion,  occurring  in  connection  with 
childbii  th,  and  olten  associated  with  extensive  local  lesions,  especially 
of  the  uterine  system.  That  word  “often”  was  also  made  the  subject 
of  comment;  and  I  wish  to  observe,  in  connection  with  what  has  gone 
before,  that  the  object  of  introducing  that  word  was  simply  to  call  the 
attention  of  those  who  would  have  to  register  disease  to  the  frequency 
with  which  these  complications  arise;  there  was  no  intention  of  enter¬ 
ing  upon  any  doctrinal  question,  or  expressing  any  views  as  to  the  pre¬ 
cise  nature  of  the  disease  under  condderation.  Then  there  is  added  a 
note  in  which  those  who  register  diseases  are  requested  to  return  under 
the  name  “  pnerperal  fever”  the  more  important  local  lesions,  such  as 
peritonitis,  effusions  into  serous  and  synovial  cavities,  and  the  like. 

1  hat  is  done  for  the  same  purpose,  so  that  nothing  might  escape 
observation,  and  that  every  circumstance  connected  with  the  disease 
should  be  carefully  recorded,  for  the  purpose  of  collecting  facts.  I 
will  now  allude  to  the  place  which  this  term  puerperal  fever  occupies, 
because  I  observe  that  it  has  excited  much  attention.  It  is  not  placed 
among  the  fevers  at  all ;  it  is  placed  among  the  general  diseases,  but  it 
is  placed  far  away  from  the  fevers.  First  of  all  come  the  infective 
fevers — small-pox,  cow-pox,  chicken-pox,  measles,  and  the  like ;  then, 
lower  down  in  the  list,  follow  pyaemia,  erysipelas,  etc. ;  then  comes 
puerperal  fever.  It  was  placed  in  this  position,  because  the  Nomencla¬ 
ture  Committee  were  entirely  at  a  loss  to  know  where  it  ought  to  come 
in  the  catalogue  of  diseases.  It  found  a  place  of  refuge  at  last  at  the 
bottom  of  the  list,  after  pyaemia,  erysipelas,  etc.;  and  the  Committee 
had  it  in  their  minds  to  indicate  by  this  place  which  they  assigned  to 
the  disease  the  apparent  connection  of  puerperal  fever  with  those  ante¬ 
cedently  named  diseases.  I  would  further  call  attention  to  the  fact 
that,  independently  of  this,  there  is  in  the  nomenclature  a  list  of  those 
affections  which  are  consequent  on  parturition  ;  and  this  is  quite  apart 
from  the  subject  which  we  have  now  been  considering.  Now,  in  con¬ 
nection  with  the  same  subject,  I  would  ask  the  Fellows  to  consider  if 
there  be  any  objection  to  this  term  puerperal  fever.  What  is  meant 
by  the  term  fever  at  all  ?  What  are  our  views  with  regard  to  fever? 
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Do  we  consider  fever  as  a  disease  to  which  we  ought  to  attach  a 
special  name  ?  or  is  it  only  a  symptom  (as  Dr.  Kirtland  long  ago  re¬ 
minded  us)  of  a  disease  ?  Do  we  regard  fever — that  is,  the  pyrexial 
action — as  anything  more  than  an  indication  of  an  underlying  disease  . 

If  we  keep  this  in  view,  we  shall  find  the  difficulties  that  -continually 
occur  in  framing  a  nomenclature  when  we  take  the  name  of  a  disease 
to  indicate  that  which  does  not  signify  its  nature.  These  few  observa¬ 
tions  I  thought  it  right  to  offer  with  respect  to  this  part  of  the  subject. 
And  now,  as  each  of  us  is  expected  to  answer  to  the  best  of  his  ability 
the  questions  put  to  us,  I  will  take  them  in  turn.  But  first  I  must 
confess  that,  in  approaching  the  subject,  I  feel  a  great  difficulty  on 
account  of  the  manner  in  which  it  is  brought  under  our  notice.  I 
observe  that  these  questions,  which  only  profess  to  be  questions, 
assume  rather  the  form  of  an  argument ;  they  are  rather  put  to  us  in  a 
syllogistic  form;  and  they  are  intended  to  lead  up  to  a  conclusion, 
though  no  conclusion  is  stated.  Obviously,  they  are  questions  merely, 
and  they  are  left  to  us  to  consider.  But,  if  we  are  to  follow  the  oidei 
of  these  questions,  I  must  say  it  is  with  some  difficulty  that  I  approach 
the  subject,  inasmuch  as  that  which  we  have  to  deal  with  is  associated 
with  a  great  deal  of  imperfect  knowledge,  and  we  cannot  piecisely 
formulate  all  the  facts  so  easily  in  the  shape  which  is  offered  to  us. 
Still,  with  this  difficulty  before  me,  I  will  endeavour  to  the  best  of  my 
ability  to  notice  each  of  these  three  questions.  I  he  first,  as  you  well 
know,  relates  to  this:  Whether  there  is  any  form  of  continued  fe\ei 
communicated  by  actual  contagion  or  infection,  in  connection  w  ith 
childbirth,  which  is  distinctly  caused  by  a  special  morbid  poison,  and 
as  definite  in  its  progress  as  the  diseases  which  are  taken  in  illustration. 
To  that  question  I  can  return  a  very  plain  answer,  and.  say  that  j 
I  am  not  aware  of  any  form  of  contagious  or  infectious  feyei  ^ 
connected  with  childbirth  which  is  distinctly  caused  by  a  special 
morbid  poison  (if  by  that  be  intended  a  specific  virus),  and  which 
has  a  definite  progress.  I  am  not  acquainted  with  such  a  disease. 
The  next  question  and  the  following  one  must,  I  think,  be  taken 
together.  “  May  all  forms  of  puerperal  fever  be  referred  to  attacks  of 
some  infective  continued  fever — as  scarlet  fever  or  measles  occurring 
in  connection  with  childbirth,  on  the  one  hand  ;  or,  on  the  othei,  to 
some  form  of  surgical  fever,  or  to  erysipelas,  caused  by  or  associated 
with  changes  in  the  uterus  and  neighbouring  parts  following  the  process 
of  childbirth  ?”  I  am  unwilling  to  give  an  answer  to  this  question,  be¬ 
cause  I  wish  to  keep  open  another  subject,  which  seems  to  be  closed  by 
the  question  which  follow's  it.  If  I  were  to  give  an  answer  to  that  ques¬ 
tion,  I  should  be  shut  out  entirely  by  the  form  that  is  laid  before  us  frorn 
giving  a  satisfactory  reply  to  the  third,  which  is  this  :  If  all  cases  of 
contagious  and  infections  diseases  which  occur  under  other  conditions 
than  that  of  childbirth  are  set  aside,  does  there  remain  any  such  disease 
as  puerperal  fever?”  Now,  it  is  to  the  form  of  this  question  that  I  wish 
to  take  exception ;  because  it  appears  to  me  that,  in  this  question,  the 
several  infectious  and  contagious  diseases  are  treated  as  if  they  occurred 
in  the  body  of  a  man,  a  non-parturient  woman,  or  a  child  ;  whereas  I 
wish  to  keep  together  the  connection  which  associates  them  with  the  act 
of  parturition,  and  show's  them  as  occurring  in  the  parturient  woman  ; 
and  I  think  it  is  the  separation  of  these  two  conditions  that  occasions  the 
difficulty  I  now  encounter.  I  cannot,  consistently  with  my  experience, 
agree  to  consider  these  diseases  as  one  and  the  same  when  they  occur  to 
the  non-parturient  woman  and  the  parturient  woman.  I  think  here  there 
are  several  circumstances  that  have  to  be  taken  into  account..  In  the 
first  place,  when  any  of  these  attack  a  parturient  woman,  she  is  not  in 
the  same  condition  as  a  healthy  person  whom  they  may  attack.  Scar¬ 
latina,  measles,  and  the  like,  occurring  to  healthy  persons,  do  not  enter 
the  bodies  of  those  individuals  in  the  same  conditions  as  they  enter  the 
body  of  a  parturient  woman.  Let  us  remember,  in  the  first  instance, 
she  has  been  in  some  degree  weakened  by  the  previous  confinement.  It 
maybe  said,  “Well,  but  in  some  cases  wre  have  a  parallel— -cases  in 
which  the  diseases  here  mentioned  follow  after  an  operation.  But  I 
will  go  further.  We  have  two  processes  going  on  in  the  body  of  the 
lying-in  woman  naturally,  which  do  not  occur  in  the  person  of  one 
ordinarily  struck  down  by  one  of  these  diseases.  I  irst,  I  refer  to  the 
milk-process,  the  milk-secretion,  and  to  that  attendant  disturbance  of 
the  constitution  which  we  term  milk-fever.  That  is  one  element  to  be 
taken  into  consideration,  and  one  disturbing  force.  And  there  is  another 
and  a  much  more  important  one,  and  that  is  the  change  which  goes  on 
in  the  uterus,  and  which  we  all  know  as  the  involution  process.  Nothing 
of  this  kind  occurs  in  the  body  of  an  ordinary  recipient  of  those  diseases. 
This  natural  process,  as  we  know,  goes  on  in  the  body  of  the  woman  at 
a  time  when  she  is  most  likely  to  be  attacked  with  the  diseases  that  we 
have  met  to  consider  ;  and  when  any  of  these  diseases  attack  a  partu¬ 
rient  woman,  this  process  is  ma  erially  interrupted.  Now  we  know  that 
when  this  process  is  interrupted,  there  is  an  arrest  of  all  that  eliminative 
action  which  that  involution  process  implies  ;  and  we  may  fairly  con¬ 


clude  that,  in  consequence  of  this  arrest,  there  is  some  accumulation  in 
tiie  body  of  those  effete  matters  which  ought  to  be  expelled  from  the 
system  ;  and  this,  added  to  the  already  existing  blood-dyscrasia,  must 
very  much  aggravate  the  disease.  Nor  is  it  quite  certain  that  this  may 
not  add  a  new  form  of  sepsis  to  that  which  is  already  in  the  blood.  e- 
fore  admitting,  therefore,  that  there  is  no  such  thing  as  puerperal  fever 
I  would  say  that  all  these  things  ought  to  be  taken  into  account  It 
has  been  thought  by  some  that  such  a  thing  as  a  pure  and  independent 
puerperal  fever  may  be  found.  I  should  be  sorry  to  shut  out  that  idea 
altogether  as  one  that  is  impracticable,  and  not  to  be  entertained.  I 
think  it  is  very  easy  to  see  where  we  shall  find  a  puerperal  fever,  if  we 
are  to  look  for  it  at  all.  I  mean  a  fever  not  caused  by  any  of  the  cir- 
cumstances  here  suggested  to  us  ;  it  is  quite  plain  that  we  must  look  for 
it  here,  in  the  arrest  of  some  of  these  processes  that  I  have  been  lefemng 
to.  If  we  are  to  look  for  a  puerperal  fever  at  all,  one  that  can  be  pro¬ 
perly  so  called,  a  disease  which  is  sui  generis,  we  shall  probably  find  it 
in  the  interruption  of  these  healthy  processes.  Then,  lf  1  am  not  tr®s‘ 
passing  too  long  upon  your  attention,  I  should  like  to  express  a  little 
more  nearly  my  own  views  with  regard  to  puerperal  fever  I  very  much 
regret  now  that,  when  we  were  framing  this  definition,  it  did  not  occui 
to  me  to  suggest  that  the  term  “puerperal  fever  should  be  rendeied 
“puerperal  fevers”;  and  that  a  note  should  be  placed  to  the  effect. that, 
under  this  name,  is  intended  to  be  comprehended  a  class  of  continued 
fevers  communicable  by  contagion  occurring  in  connection  with  child¬ 
birth,  and  so  on.  I  think  we  should  have  got  over  a  good  deal  of  the  objec- 
tion  taken  to  this  word,  if  we  had  considered  this  not  as  a  special  form 
of  fever,  as  it  appears  to  be  when  it  occurs  in  the  A  omendature,  but  as 
a  group  of  fevers  connected  with  the  act  of  childbirth.  If  I  weie  asked 
how  I  would  classify  the  diseases  that  we  have  been  in  the  habit,  of 
grouping  together  under  the  name  of  puerperal  fever,  I  would  divide 
them  into  these  three,  as  it  appears  to  me,  very  natural  classes,  h  e 
have  to  look  at  this  matter  in  a  practical  light,  and  see  how  we  shall 
consider  this  subject,  not  by  the  teachings  of  the  dissecting  room,  but  as 
we  see  it  in  the  lying-in  chamber,  when  asked,  as  we  constantly  are, 
to  determine  the  nature  of  the  disease  that  we  are  called  in  to  examine 
and  advise  upon.  I  have  been  in  the  habit  of  dividing  all  cases  that  can 
in  any  shape  be  termed  puerperal  fevers  into  three  classes.  I  irst,  theie  aie 
those  simple  fevers  which  may,  for  the  want  of  a  better  teim,  be  called 
irritative  fevers  ;  and  under  that  name  I  would  class  that  febrile  action 
which  results  from  simple  mammary  irritation,  and  is  known  as  milk- 
fever  ;  those  simple  febrile  consequences  of  a  traumatic  origin  which 
result  from  slight  injuries  to  the  soft  parts,  laceration,  and  the  like, 
ihough  those  are  of  rare  occurrence ;  and  those  pyrexial  states  u  hich 
ire  of  a  fugitive  and  transient  nature  (I  think,  in  a  second  catalogue  in 
the  A omenclature,  we  call  them  puerperal  ephemera).  First,  then,  we 
have  those  irritative  fevers  arising  from  some  local  irritation,  and  not  im¬ 
plying  blood-infection  of  any  kind.  In  the  second  class,. I  would  place  those 
infective  fevers  which  are  not  of  a  specific  origin,  and  in  which  the  poison 
or  sepsis  does  not  undergo  a  distinct  period  of  incubation,  though  I. have 
no  doubt  there  is  a  poison  conveyed  into  the  blood,  in  what  way  it  is  not 
necessary  now  to  consider.  Under  the  name,  then,  of  the  milder  forms 
of  infective  fevers,  I  would  class  all  those  in  which  the  infection  is  not 
of  a  specific  nature,  in  which  the  process.does  not  undergo  a  period  of 
evolution,  a  period  of  development,  and  in  which  the  consequences  fol* 
low  no  definite  order.  Then,  in  the  third  class,  I  would  include  erup¬ 
tive  fevers,  and  those  which  depend  upon  a  blood-infection,  the  poison 
following  a  specific  course,  having  a  regular  period  of  incubation,  and 
terminating  in  those  several  diseases,  eruptive  fevers  and  the  like,  which 
occur,  of  course,  to  the  lying-in  woman  in  common  with  others.  These 
I  do  not  consider  as  in  any  way  taking  any  part  in  the  puerperal  fever. 
The  only  fevers  that  I  would  acknowledge  as  in  any  way  connected 
with  the  puerperal  state,  are  the  first  two.  I  would  entirely  exclude 
the  others  from  the  catalogue  ;  but,  in  the  present  imperfect  state  of  our 
knowledge  on  these  questions,  I  would  like  to  retain  these  diseases  under 
some  name  corresponding  to  that  under  which  we  now  group  them 
together.  If  I  proposed  any  alternative,  I  would  change  the  name. 
One  that  I  am  in  the  habit  of  employing  is  post  partum  fevers.  I  have 
long  discarded  the  name  puerperal  fever,  and  have  used  the  term  post 
partum  fevers,  which  implies  no  theory  at  all,  but  simply  expresses  the 
fact  that  they  occur  to  women  after  delivery.  I  think  that,  under  that 
head,  we  might  include  all  these  three  forms  of  fever.  If,  for  the  pur¬ 
poses  of  statistical  registration,  it  were  desired  to  know  how  these  names 
should  be  registered,  I  would  suggest  that  those  cases  should  be  regis¬ 
tered  under  a  separate  head  in  connection  with  childbirth,  never  mind 
in  what  relation  they  stand.  I  would  place,  for  instance,  “scarlatina 
and  “scarlatina  in  the  puerperal  form”  in  parallel  columns;  ery¬ 
sipelas”  and  “erysipelas  in  the  puerperal  form”.  In  this  way,  we 
should  satisfy  the  requirements  of  the  Nomenclature  Committee,  ana 
not  foreclose  that  most  important  question  that  we  have  now  under  dis- 
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cussion.  I  dare  not  trespass  longer  upon  your  time  ;  I  cannot  venture 
to  otter  any  further  observations  upon  this  subject  ;  but  I  may  at  some 
futmehme,  if  you  please,  further  develope  my  ideas,  and  particularly 
call  the  attention  of  the  Society  to  this  circumstance,  which  appears  to 
me  to  have  been  left  too  much  out  of  consideration— it  seems  to  me 
that  m  considering  the  pathology  of  these  cases,  we  have  given  too 
much  attention  to  the  influence  of  a  blood-poison,  and  have  lost  sigffi 
of  that  intermediate  condition— or,  rather,  we  have  not  attempted^ 
determme  it-which  intervenes  between  the  entrance  of  the  poison  into 
the  bipod  and  the  development  of  it  in  the  various  ways  and  forms  which 
give  significant  names  to  the  diseases  under  which  they  are  classed.  I 
think  we  have  too  much  left  out  of  consideration  the'  influence  of'  the 
netvous  system,  the  influence  of  these  poisons  upon  the  nervous  centres  • 
and  I  think  if  we  were  to  direct  our  attention  further  to  this  particular 
"e  should  be  able  to  throw  a  great  deal  *•  -  ” 
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more  light  upon  these 


--  - -  “  si'-aL  niuie  ngnt  up 

roumTiis  perhapS’  get  over  some  of  the  difficulties  that  now  sur 

STVAGf  J  feel  under  some  embarrassment  after  hearing  Dr. 
1  ar  e-,  1  certamly  came  prepared  with  very  decided  views,  but  they 
have  been  somewhat  shaken  by  what  has  fallen  from  that  eminent 
authority.  With  regard  to  these  questions  of  Mr.  Spencer  Wells  I  do 

TJTV  fDr-  F“™  fin*  aily  more  difficulty  in  deabng  whh  tiem 
than  the  rest  of  us.  Evidently,  the  object  is  to  catch  us  at  every  corner 
so  that  we  might  not  escape  from  the  subject  in  any  wayy  I  can 
scarcely  agree  with  Dr.  Farre  in  leaving  the  subject  in  so  uncertain  a1 
state  as  he  proposes.  We  have  already  had,  in  the  course  of  the  last 
two  discussions,  some  positive  statements  made  to  us  which  touch 
closely  on  the  real  nature  of  the  complaint.  I  was  at  an  early  period 
prepared  to  argue  strongly  against  any  pathological  relation  or  affinity 

^,frerS  r>nC  cheS-e  undf  dlscussion  >  but  1  listened  attentively  to 
what  fell  from  Dr.  Squire  and  some  of  our  country  friends,  who  Sus¬ 
tained  so  well  the  argument  on  that  point,  that  I  think  it  scarcely 
necessary  to  trouble  the  Society  with  any  observations  of  mine.  I  on{y 
wish  to  say  that  there  seemed  to  be,  on  the  part  of  Dr.  Barnes  and  Dr 
Braxton  Hicks,  a  clinging  to  the  opinion  that  there  was  a  sort  of  con¬ 
nection  between  scarlet  fever,  or  the  sort  of  scarlet  fever  that  thev  had 
seen,  and  puerperal  septicaemia.  It  could  not  be  the  orthodox  scarlet 
fever,  because  it  is  clear  that  you  can  have  in  a  parturient  woman  dis¬ 
tinct  scarlet  fever,  and  she  will  get  over  the  scarlet  fever  and  the  par¬ 
turition  exceedingly  well.  I  suspect  these  gentlemen  mean  some  other 
foim  a  bastard  form  of  fever— that  sort  of  thing  spoken  of  by  patho- 

‘S!mniih»lr  nfW  vocabldary>  when  they  say  that  a  thing  exists 
1  otenhally  and  not  actually.  I  will  not  criticise  anything  that  has 
f  en  horn  these  authorities  ;  I  will  only  say  that  I  find  a  difficulty  in 
recognising  the  presence  of  any  disease  in  the  absence  of  its  distinctive 
symptoms.  Now,  is  this  fever  in  any  sense  of  the  word  ?  First  we 
have  decided  that  it  is  utterly  distinct  from  such  things  as  we  have 

of  he  rr-  Is  ?  We  all  agree  that  there  mus*t  be  some  heat 

of  the  skin,  some  elevation  of  the  temperature  in  anything  that  you  can 
call  fever.  Now,  I  know  that  you  may  have  many  of  these  fatal  cases 
oi  sejrticmima  m  a  parturient  woman  running  their  course  in  eight  days 
Without  any  elevation  of  temperature  from  first  to  last.  Or  it  happens 
that  there  is  an  elevation  on  the  second  day  after  you  discover  the 
presence  of  the  poison.  I  agree  with  Dr.  Farre,  that  a  great  deal  may 
happen  before  you  discover  the  presence  of  the  poison.  It  is  not  im- 
jrossible  that,  if  we  kept  our  eyes  open  and  watched,  we  might  anti¬ 
cipate  the  effect  of  the  poison ;  but  it  is  seldom  done— we  see  the  cases 
la  e,  and  they  are  generally  fatal.  In  the  matter  of  temperature,  then, 

I  think  it  is  clear  that  the  disease  should  not  be  called  fever  at  all 
hen,  the  next  point  is,  whether  it  is  septicaemia  peculiar  to  a  par¬ 
turient  woman,  not  like  any  other  septicaemia.  I  have  seen  septicmmia 
10m  operations  on  silly  women  who  are  not  intended  to  have  a  family 
who  are  intended  to  be  barren  ;  septicaemia  from  the  introduction  of 
that  most  treacherous  of  all  things,  the  uterine  stem  ;  septicaemia 
Irom  legitimate  operations  upon  the  uterus  ;  septicaemia  after  ovarian 
operations.  I  have  seen  all  these,  and  I  have  also  seen  (but  I  am  no 
authority  on  that  point)  surgical  septicaemia  in  wards,  and  I  can  dis¬ 
tinguish  no  difference  between  it  and  septicaemia  in  parturient 
women.  I  think  it  is  a  simple  septicaemia— that  is,  a  disease  which 
you  must  set  apart  from  every  other  sort  of  disease  likely  to  occur  in 
parturient  women,  such  as  the  disease  you  call  fever  in  connection  with 

nml  TiVtliC“'(0frmiIk’  a?d  °thei'  fevers'  11  stands  cluite  apart  and  alone, 
T.m  1  'r  d  °f  great  lmPortance  that  we  should  consider  it  as  such 
1  think,  if  we  do  not,  we  shall  be  likely  to  overlook  it  in  our  patients  • 
an°,  instead  of  applying,  as  we  might  with  some  effect  at  an  early  elate’ 
some  remedy,  we  may  let  the  case  go  on  until  it  is  past  hope.  Now’ 
do  we  know  anything  of  the  poison  ?  Have  any  of  us  seen  or  touched 
n(ll  e  1  J  Mn  W  ells  will  tell  you  by  and  bye,  if  he  please,  that  in  the 
-ourse  of  ovarian  septicaemia  he  sometimes  taps  the  peritoneum  with 


great  effect,  and  lets  out  a  great  quantity  of  it.  There  must  be  poison 
in  or  about  it,  because  the  woman  is"  better  when  it  Is  let  out  °3 

Then  rPm  "'bPvP  accumulates>  and  again  better  when  it  is  let  out' 
Then,  there  are  the  processes,  which  it  would  take  too  Ion-  to  enter 

nto,  such  as  washing  the  peritoneum  and  the  like.  If  the  case  be  taken 
in  time  the  woman  recovers.  Evidently,  in  such  a  case  we  are  deal 

ZgJthh  a  P°1STn  SOme  shape  0r  °ther-  Is  the  whoIe  fluid  poisonous 
\  Pf  f^ejhmg  special  m  it  ?  Our  German  confreres  hive  helped 
is  a  good  deal  m  this  way,  m  a  negative  sense.  The  ordinary  results 

from  tiefaCi!1Ve  ChangeS,  m  dead  matter  sh°uld  be  carefully  distinguished 
fiom  the  changes  which  occur  in  fermentation;  they  are  two  dffforeffi 

things,  but  are  often  confounded.  We  have  sulphuretted  hydrogen 

^  Ptyric  acid  1  tb ere  are  other  thingsfno 

of  these  things  and  throw  it  into  the  cellular  tissue  ofdo4  'and°horses 
and  pioduce  in  each  instance  septicaemia,  the  animals  dyin-  You 
could  not  tell  whether  they  had  drills  or  not ;  stm  they  died  and  h 
was  cleai  that  they  were  killed  through  septicemia.  I  must  not  forget 

iffpnf- that  SOmfetPeS,the  feverity  of  the  symptoms  did  accord  with  the 
offensiveness  of  the  liquid.  I  have  had  my  fingers  in  the  liqffid  and 

iT  I  h3d  attended  f°r  a  WCek  °r  two  5  and  1  have  no  doubt’  that 

it  I  had  attended  a  parturient  woman  with  my  fingers  in  that  state  she 

would  have  had  septicaemia.  In  the  case  of  the  peritoneum  it  is  clear 

that  this  question  can  be  answered.  What  are  the  channels  for  tlie 

introduction  of  this  fluid  into  the  system  ?  Unless  the  peritoneum  be 

"inTtrallVeSSelS’  il  iS  dear  i(  -usrSbeth?oTgr?rale 

SOI  bents.  Iheie  is  an  instructive  experiment  by  Dr.  Sanderson  in 
his  beautiful  book  lately  published,  in  which  he  shows  that  liquids  maJ 
possibly  enter  the  system  through  the  vessels,  but  what  he  calls  pai- 

l-nnwte  rTS  cannot~tbey  must  enter  in  by  the  absorbents.  I  do  not 
know  what  he  alludes  to  by  those  poisons,  but  I  refer  gentlemen  who 
wish  to  know  more  about  it  to  the  book  itself.  It  is  quite  clear  then 

sorbents— that  of  thfe  ltoneum  the  poison  must  enter m  through  the  ab- 
soi bents  that  is,  if  it  be  particulate,  because  it  is  asserted  by  the  more 

ecent_ pathologists  that  all  septic  matter  is  particulate,  which,  I  think, 
a  mistake.  I  am  sure  one  of  Billroth’s  experiments  shows  that  it  is 
a  mistake,  because  a  solution  of  sulphuretted  hydrogen  cannot  be  par¬ 
ticulate  Let  us  apply  this  to  the  uterus.  We  are  first  in  some  chffi- 
cul  y  uniess  you  ncknowledge  the  existence  of  absorbents  such  as  you 
have  them  m  the  peritoneum.  I  think  these  absorbents  are  denied 
tin  T116  autb°nties.  They  are  denied  in  a  recent  communica- 
;  V"OBr  Transactions  Still,  they  do  exist.  I  make  this  re- 
maik  the  more,  because  there  was  a  theory  started  by  Dr.  Graily 
lmerT  ke  otber  day  (as  I  saw  by  the  report),  about  what  he  called  thi 
burglai -theory ;  that  is,  he  said  he  had  no  doubt  that  in  the  majority 
of  instances  there  was  an  imperfect  contraction  of  the  uterus,  a  clot 
within  it  and  clots  within  the  veins  ;  and  the  locks  being  taken  off  the 
doors,  and  the  doors  thrown  wide  open,  the  thief  stepped  in.  In  the 
first  place  1  can  scm-cely  imagine  such  a  state  of  the  uterus  without 
considerable  haemorrhage.  He  also  spoke  of  sinuses  of  the  uterus 
Now,  there  are  no  sinuses  of  the  uterus  in  my  opinion.  I  do  not  know 

diSf°Fe foSiniUSn  afw  parturition  at  alL  1  know  it  is  exceedingly 
difficult  m  the  dead  subject  to  separate  the  placenta  from  the  uterus  with¬ 
out  tearing  into  the  veins.  Nothing  is  so  easy  as  to  separate  the  placenta, 
m  pmeenta  praevia ;  yon  come  into  contact  with  oneof  the  large  veins 
mid  you  feel  the  small  arteries,  veins,  and  absorbents  yielding ;  you  sepa- 
iate  the  whole,  and  there  is  the  uterus  in  a  dilated  state,  and  no  hsemor- 
i  hage;  1  hat  could  not  be  if  there  were  open  sinuses.  Even  if  you  have 

clots  in  the  veins,  it  is  a  matter  of  demonstration,  since  Virchow’s  dis¬ 
covery  of  the  true  mechanism  of  ernbola,  that  clots  in  the  veins  do  not 
get  into  the  circulation  by  themselves— they  never  break  up.  That  was 
the  old  opinion  of  Dr.  Lee,  whose  name  has  not  been  sufficiently  men¬ 
tioned  except  by  Mr.  Hutchinson.  Dr.  Lee  showed  incontestably  that 
one  of  the  concomitants  of  this  disease,  septicaemia,  was  a  clogging  of 
the  veins  ;  but  it  was  Virchow  who  demonstrated  (it  was  quite  a  de¬ 
monstration)  that  the  clots  will  not  break  up  ;  that  is  not  the  way  that 
t  le  clots  pass  in  and  disappear.  Books  on  pathology,  especially  German 
books,  describe  how  the  veins  empty  themselves,  but  time  will  not 
permit  me  to  refer  to  that.  We  have  arrived  at  this,  that  you  cannot 
get  the  poison  through  the  veins.  We  have,  then,  to  do  with  another 
channel :  the  lymphatics.  Now,  the  lymphatics  have  been  shown  by  Lee 
to  be  very  peculiar  in  the  mucous  membrane  of  the  uterus.  The  sur¬ 
face  is  high  y  absorbent,  and  the  small  vessels  of  the  uterus  are  inva- 
ginated  in  these  lymphatics.  It  is  a  very  curious  arrangement  shown 
in  Leopold  s  book.  I  fancy  I  have  seen  them.  I  do  not  say  anything 
as  to  the  microscope,  since  I  find  a  power  of  fifty  talked  of,  whereas  I 
found  a  power  of  twelve  difficult  to  manage.  It  seems  to  me,  then 
ttiat  as  a  matter  of  demonstration  we  have  brought  it  down  to  this— 
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that  we  have  seen  the  septic  matter,  we  have  touched  it,  and  smelled 
it ;  I  have  mentioned  experiments  in  regard  to  the  composition  of  it ; 
and  we  now  can  have  no  difficulty  in  believing  that  some  septic  stun 
will  accumulate  in  the  interior  of  the  uterus  and  enter  the  circula- 
tion,  as  it  did  in  the  case  of  the  peritoneum.  Now  we  come  to  the 
difficulty  about  the  fingers.  I  said  that  if  I  attended  a  woman 
in  her  confinement  with  my  fingers  in  that  state  I  had  no  doubt  she 
would  have  septicaemia,  and  I  really  have  no  doubt  of  it.  \  ou  remem¬ 
ber  that  we  had  some  painful  statements  from  a  gentleman  in  the 
country  who  seemed  to  have  had  his  fingers  in  that  condition,  and  who 
lost  case  after  case,  and  was  obliged  to  give  up  his  practice.  I  know 
it  is  difficult  for  most  of  us  to  comprehend  how  it  is  that  the  mere  ap¬ 
proximation  of  a  finger  should  set  going  this  curious  septic  thing. 
Now,  every  old  woman  will  tell  you  that,  if  she  puts  a  piece  of  foetid 
meat  in  the  cupboard,  though  it  does  not  touch  the  rest,  all  will  be 
turned  in  the  morning.  The  other  day,  when  passing  a  butcher  s  shop 
in  a  large  district,  I  found  him  hard  at  work  with  all  his  men.  Having 
these  perplexing  questions  in  my  mind,  I  walked  in  to  hear  what  soit 
of  disinfectant  he  used,  and  he  said,  “I  use  no  disinfectant  ;  I  wash 
everything  with  soap  and  water  every  night,  hooks,  cleavers,  knives, 
and  everything,  then  I  admit  the  meat ;  if  I  did  not,  it  would  all  be 
turned  towards  the  morning”.  I  do  not  myself  profess  to  understand  or 
explain  how  it  is  that  the  approximation  of  bad  meat  to  good  will  turn 
the  good  bad  ;  but  so  it  is,  and  we  can  apply  that  fact,  though  I  have 
no  explanation  of  it,  to  show  how  contact  with  a  foetid  finger  would 
lead  to  septicaemia  in  a  woman.  Then  we  come  to  the  question  of 
pyaemia  and  bacteria.  Now,  the  question  of  bacteria  has  occupied 
the  minds  of  leading  members  of  our  profession  during  six  hours,  at 
three  meetings,  in  a  sister  institution,  where  they  all  contradicted  one 
another,  and  arrived  at  no  conclusion,  but  made  shipwreck  of  the  whole 
affair.  Nevertheless,  we  have  to  entertain  it.  Why  did  Mr.  Wells 
tell  us  of  pyaemia?  What  is  pyaemia?  A  woman  after  her  confine¬ 
ment  has  a  pain  in  the  upper  part  of  the  thigh,  and  there  is  a  little 
swelling ;  you  think  there  must  be  an  abscess  ;  you  open  it,  and  you 
let  out  a  pint  of  matter.  In  a  week’s  time,  there  is  a  similar  swelling 
in  the  calf  of  the  leg  ;  you  open  that,  and  there  is  half  a  pint  of  mat¬ 
ter  ;  and  then  she  does  well.  Another  woman  with  septic  symptoms 
dies  suddenly  with  clots  in  the  heart,  and  numerous  abscesses  in  the 
lung.  Another,  has  not  only  clots  in  the  lung,  but  has  pus  in  the 
kidneys,  a  breaking  down  of  the  spleen,  and  concretions  on  the  valves 
of  the  heart.  Now,  Cruveilhier  long  ago  injected  quicksilver  into  the 
medullary  cavities  of  dogs,  and  they  died  with  all  the  symptoms  of 
septicaemia ;  then  he  found  numerous  abscesses  in  the  body,  and  in  the 
centre  of  each  a  small  globule  of  mercury.  I  mention  these  facts  in 
relation  to  the  question  of  pyaemia.  I  should  like  to  know  which  you 
call  pyaemia  and  which  you  do  not.  In  the  case  of  a  woman  with  an 
abscess  in  the  calf  of  her  leg,  you  would  call  it  pyaemia  ;  but,  if  you 
have  any  septicaemia  with  it,  you  would  call  it  septicaemia ;  yet,  the 
source  of  the  pus  is  the  same  in  every  case.  I  am  inclined  to  dismiss 
pyaemia,  as  I  would  puerperal  fever,  entirely  from  the  catalogue ;  and 
I  believe  that  Mr.  Callender,  whom  we  heard  the  other  night,  has  the 
same  feeling.  He  seemed  to  me  to  hesitate  very  much  as  to  the  term 
pyaemia. 

Dr.  Braxton  Hicks  :  I  have  never  said  that  there  is  distinct  scar¬ 
let  fever  producing  puerperal  fever.  If  Dr.  Savage  looks  at  my  paper, 
he  will  find  it  stated  that  it  might  permit  a  condition  which  we  call 
puerperal  fever  to  come  on  ;  and,  as  a  clinical  fact,  I  have  no  doubt  of 

that. 

Dr.  Savage  :  It  seemed  to  me  that  Dr.  Hicks  and  Dr.  Barnes  had 
an  idea  that  there  was  some  connection  between  the  two,  or  between 
some  form  of  scarlet  fever  and  some  form  of  puerperal  fever.  I  say 
again,  it  would  not  be  real  scarlet  fever,  because  we  have  had  testimony 
that  you  can  have  scarlet  fever  in  very  severe  form,  and  the  woman 
will  do  well  ;  therefore,  l  could  not  imagine  that  regular  scarlet  fever 
was  meant. 

Dr.  Barnes  :  I  also  wish  to  disclaim  the  interpretation  put  upon  my 
words,  and  I  refer  the  Society  to  what  I  have  written  on  the  subject. 

Dr.  Wynn  Williams  :  In  answer  to  Mr.  Wells’s  first  question,  I 
can  only  say  that,  in  my  experience,  I  have  never  met  with  a  case  of 
so-called  puerperal  fever  existing  as  a  disease  per  se.  I  have  seen  many 
cases  of  disease  described  as  puerperal  fever,  with  all  the  character¬ 
istics,  which  I  have  been  invariably  able  to  trace  to  a  cause  easily  re¬ 
cognisable,  and  capable,  in  most  cases,  of  being  recognised  early  enough 
for  removal ;  and,  as  a  matter  of  course,  I  do  not  believe  that  the  dis¬ 
ease  is  due  to  any  special  morbid  poison.  In  answer  to  the  second 
question,  I  am  also  decidedly  of  opinion  that  puerperal  fever  cannot  be 
re  erred  to  any  special  disease,  although  the  existing  cause  of  puerperal 
disease  may  arise  during  the  progress  of  any  one  of  the  diseases  alluded 
to,  and  many  others — that  is,  should  they  happen  to  be  accompanied 


by  any  gangrenous  or  suppurating  wound.  Women  are  often  confined 
with  the  diseases  mentioned  in  the  same  room  with  them,  and  derive 
no  injurious  effects  therefrom.  Again,  puerperal  women  exposed  to 
those  diseases,  and  who  have  not  been  previously  attacked  with  them, 
will  take  them,  as  other  persons,  without  any  special  action  on  the 
uterine  organs.  I  could  relate  numerous  instances  proving  both  these 
statements,  did  time  permit.  I  shall  consider  the  third,  fourth,  and 
sixth  questions  together  ;  each  one  is  so  intimately  connected,  practi¬ 
cally,  with  the  others.  I  have  stated  what  I  believe  the  disease  not  to 
be  ;  I  will  now  state  what  I  believe  it  is.  Every  case  of  so-called 
puerperal  fever — I  do  not  mean  peritonitis  and  such  like — is  due  to 
septicaemia,  to  septic  contamination  of  the  blood  ;  and  its  injurious 
effects  are  first  and  most  severely  recognised  in  the  wearied  and  bruised 
uterine  organs  and  surrounding  parts.  The  disease,  then,  is  purely 
septictemic.  I  agree  in  the  main  on  this  head  with  what  fell  from  Dr. 
Graily  Hewitt,  with  the  exception  of  his  terming  the  disease  pyaemia. 
It  is  not  pyaemia,  and  I  consider  that  the  calling  of  it  so  has  led  to 
much  of  the  erroneous  doctrines  that  have  been  promulgated.  For  in¬ 
stance,  a  female,  three  or  four  days  after  her  confinement,  is  taken  with 
what  is  termed  puerperal  fever,  and  rapidly  sinks  in  a  few  hours.  It 
is  said  she  has  died  of  pyaemia.  A  post  mortem  examination  is  made, 
and  no  pus  is  found,  only  a  quantity  of  bloody  sanious  serum,  with  a 
peculiarly  sickening  and  offensive  odour.  This  is  poisonous  matter. 
If  the  patient  had  not  been  prepared,  as  it  were,  by  the  powerful  doses 
of  septic  poison  in  her  system,  and  had  possessed  sufficient  strength 
and  vitality  to  form  pus,  she  would  have  had  a  far  better  chance  of  re¬ 
covery.  I  look  on  the  formation  of  pus  as  a  healthy  effort  of  nature 
to  surround  and  isolate  the  irritating  poison.  In  fact,  I  do  not  believe 
that  pus — laudable  pus,  as  it  used  to  be  called,  whether  in  or  out  of 
the  circulation — ever  killed  any  one  :  it  is  only  injurious  when  it  be¬ 
comes  putrid.  I  believe  that  putrid  animal  matter  acts  injuriously  on 
the  puerperal  female  in  two  ways,  and  that  the  symptoms  vary  both 
in  intensity  and  character.  In  both  instances  the  septic  poison  enters 
the  system,  but  in  a  different  form  ;  and  as  in  the  one  case  the  poison 
is  much  more  concentrated  than  in  the  other,  so  its  effects  are  more 
overpowering  and  rapid.  In  the  case  of  most  intensity,  the  poison 
enters  the  system  in  a  state  of  solution  :  in  the  more  chronic  cases,  it 
enters  as  vapour.  In  the  first  case  there  is  a  breach  of  surface,  gene¬ 
rally  in  the  vagina  ;  in  the  other  there  is  no  breach  of  surface.  W  here 
there  is  a  breach  of  surface,  the  septic  poison  comes  immediately  in 
contact  with  the  fresh  wound,  and  a  dose  sufficient  to  knock  the  patient 
down  at  once  is  taken  into  the  circulation;  in  the  other  case,  a  mass  of 
putrid  matter — it  may  be  decomposing  blood  —is  pent  up  in  the  uterus 
or  vagina,  and  penetrates  the  mucous  membranes  and  deeper  tissues 
more  slowly  :  in  fact,  it  is  a  case  of  continuous  poisoning.  1  his  foim 
frequently  terminates  in  puerperal  mania.  There  is,  then,  no  such  dis¬ 
ease  as  puerperal  fever  ;  it  is  nothing  more  nor  less  than  septicaemia, 
and  is  always  due  to  the  presence  of  putrid  animal  matter.  Now,  this 
putrefaction  may  be  caused  in  three  ways  :  by  retention  of  portions  of 
the  placenta  or  blood-clots  long  enough  for  them  to  undergo  decom¬ 
position  ;  by  the  bruising  and  sloughing  of  vaginal  mucous  membrane  ^ 
and,  thirdly,  where  the  septic  poison  is  conveyed  to  the  discharges  oi 
the  patient,  and  by  its  presence  sets  up  rapid  putrefaction  in  the  lochia 
—so  rapid  that,  when  once  the  fermentation  is  set  up,  the  whole  of  the 
lochia  appears  to  become  putrid  at  once,  like  the  action  of  yeast,  or 
wort,  or  dough.  The  first  is  to  be  prevented  by  not  leaving  any  portion 
of  the  placenta  or  of  blood-clot  (as  far  as  practicable)  in  the  uteius  or 
vagina.  It  must  not  be  overlooked  that  certain  conditions  of  the 
atmosphere  also  tend  very  materially  to  promote  this  putrefactive  fer¬ 
mentation.  This  has  been  described  by  Sir  J.  Paget,  who  has  pointed 
out  that  at  times  the  wounds  of  patients  not  only  in  hospital  but  out¬ 
side  take  on  an  unhealthy  character  and  become  gangrenous.  Of 
course,  should  any  portion  of  placenta  or  blood-clot  be  present,  your 
first  care  will  be  to  remove  them,  and  wash  out  the  vagina,  and,  when 
necessary,  the  cavity  of  the  uterus,  with  some  antiseptic  fluid.  You 
must  not  be  satisfied  with  telling  the  nurse  to  do  it,  you  must  see  her 
do  it,  or  (as  I  generally  do)  do  it  yourself  the  first  time.  Ihe  treat¬ 
ment  of  the  second  form,  when  you  have  a  slough,  is  the  same—to 
syringe  out  frequently  with  some  antiseptic  fluid,  fo  prevent  the  third 
cause,  every  care  must  be  taken  to  prevent  any  septic  or  putrid  poison 
from  coming  into  coni  act  with  the  lochia.  1  have  not  time  to  point  out  how 
this  may  be  best  attained  ;  neither  is  it  necessary,  as  you  have  already 
heard  all  that  can  be  said  on  the  subject,  as  to  isolation,  ventilation, 
and  the  like.  No  method,  however,  has  been  pointed  out,  or  even 
alluded  to,  in  the  course  of  the  discussion,  by  which  the  septic  poison 
could  be  got  rid  of  should  it  have  attached  itself  in  any  way  to  the 
body  or  dress  of  the  accoucheur  or  nurse.  We  have  more  than  one 
substance  — one  in  particular,  iodine — that  will  not  tolerate  the  piesence 
of  putrid  animal  matter  or  septic  poison.  Let  any  one  who  has  been 
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in  attendance  on  any  case,  whether  a  parturient  female  or  any  other 
where  there  is  any  putrid  emanation,  wash  his  hands  in  water  into 
which  he  has  poured  tincture  of  iodine,  and  I  will  answer  for  it  he  has 
no  septic  matter  under  his  finger-nails.  Again,  if  he  fancy  that  his 
clothes,  ham,  and  skin  are  saturated  with  it,  let  him  go  into  the  water- 
coset  (I  mention  that  as  the  smallest  room  in  the  house),  place  a  few 

a  P  ate,  and  put  a  spirit-lamp  under  it,  land  he  will 
soon  find  himself  surrounded  by  a  violet  vapour,  which  will  fall  upon 
him  in  a  shower  of  minute  scales,  from  which  he  has  only  to  prolecl 

Ills  eyes  If  he  then  carry  with  him  any  of  the  puerperal  poison  my 

whole  theory  of  the  disease  must  be  wrong.  One  thing  I  can  assert7 
hat  in  my  own  practice  I  have  never  had  a  case  of  fatal  puerperal  sep- 
“  smce  1  first  used  iodine  as  an  antiseptic,  now  more  than 
twenty  years  ago.  Iodine  is  equally  efficacious  in  warding  oft"  septic¬ 
aemia  in  other  surgical  diseases.  I  have  injected  solutions  of  septic 
°;rU"er  —  SpU\  of  guinea-pigs,  and  produced  death  by  septicemia, 
drnnn^rlf  lnJeCted  f0“e  of  tlie  same  solutions,  into  which  I  had 
e  fei7dr0ps°f  the  t!"cture  of  iodine,  without  producing  any 

nf  thf  s  Tt  1S  ntedljSS. t0  observe  that  the  prevention  and  the  cure 
of  this  disease  go  hand  in  hand  together.  Should  any  septic  poison 
be  present  in  the  puerperal  woman,  wash  her  out  again  and  agaffi  with 
* “tlun  0f  lodine»  ontil  the  solution  comes  back  the  same  colour  as  it 
was  thiown  up.  The  temperature  of  the  patient  will  probably  be  103 
01  104,  and  it  will  go  down  in  a  very  short  time  to  98.  This  I  have 
witnessed  since  the  present  discussion  began.  The  fifth  question  is  as 
to  bactena-a  delusion  and  a  snare.  It  is  possible  that  the  septic  poi- 
son  may  be  conveyed  by  them  as  by  any  other  substance  floating  in  the 

ft  ii  r  called  barmless  :  that  is  all  the  harm  they  can  do,  as  I  take 
it  ,  they  live  on  this  putrid  matter  as  mites  and  maggots  on  cheese  or 
vibrios  on  decayed  potatoes  during  an  epidemic  of  potato-disease  :  in 
fact,  I  am  inclined  to  think  that  they  are  present  for  the  purpose  of  re¬ 
moving  the  poison,  not  of  generating  it. 

f,L.^FA/R  :  *f  tpere1is  01le  fact  to  be  gathered  from  this  discus- 
ahrt’ffi  V*  lS  thatt_)vf  have  remarkably  little  reliable  knowledge 
dtlC  Sadjec  -  whlch  we.are  diking.  It  seems  to  me  that  that  is 
a  lesson  leally  of  the  greatest  importance  ;  because  I  cannot  but  fancy 
hat  a  great  part  of  the  almost  unmistakable  confusion  that  surrounds 
the  whole  matter- has  arisen  from  the  non-recognition  of  that  fact,  from 
e  circumstance  that  systematic  writers  upon  the  subject  have 
thought  it  necessary  to  give  a  complete  and  fully  rounded  history  of 
puerperal  fever  without  recognising,  as  I  hope  they  will  do  after  this 

£SvCffT-Sat  Wnare  °,nlyat  thG  threshold  of ‘be  inquiry,  and  that  we 
have  to  build  up  all  our  knowledge  by  unprejudiced  and  patient  clinical 
investigation  After  saying  this,  I  shall  not  err  in  the  same  way  by 
talking  too  dogmatically  in  the  few  observations  I  have  to  make,  and  I 
will  confine  myself  as  much  as  possible  to  one  question  only  which  Mr. 

\V  ells  has  brought  before  us,  and  which  has  been  talked  a  great  deal  of 
to-night— that  is,  the  relation  of  the  specific  zymotic  diseases  to  the  so- 
called  puerperal  fever,  a  relation  which,  to  my  mind,  is,  in  spite  of  what 
lias  been  said  about  it,  one  of  the  most  obscure  subjects  connected  with 
puerperal  fever.  My  belief  about  puerperal  fever  is  very  much  what  I 
understand  to  be  that  of  several  other  speakers.  I  do  not  believe  that 
there  is  any  specific  condition  justifying  the  name  of  puerperal  fever  • 
nor  do  I  believe  that  there  is  any  special  miasm  arising  from  the 
puerperal  patient  capable  of  being  conveyed  to  another  patient ;  nor 
do  1  think  that  there  is  any  evidence  whatever  to  show  that  there 
has  been  an  epidemic  of  puerperal  fever  in  the  strict  sense  of  that 
wrorcI,  although  we  all  know  how  fatally  endemic  it  has  been  in 
our  large  lying-in  hospitals.  In  the  second  place,  I  believe  that  the 
theory  which  considers  so-called  puerperal  fever  to  be  practically  the 
same  disease  as  surgical  septicaemia  or  pyaemia,  or  whatever  we  choose 
to  call  it,  is  the  one  which  is  most  consonant  with  the  facts  of  the  case  • 
that  it  arises  from  the  contact  of  septic  matter  with  lesions  of  continuity 
in  the  generative  track,  such  as  exist  in  every  parturient  woman  ;  that 
heie  are  channels  of  diffusion  through  the  lymphatics,  or  possibly  the 
veins  ;  and  that  there  are  after  that,  just  as  there  is  in  surgical  pyaemia, 
general  and  local  results  of  great  consequence,  rendered  in  the  puerperal 
patient  particularly  intense  and  virulent,  on  account  of  the  particular 
condition  existing  after  delivery,  which  was  so  graphically  described  at 
the  first  meeting  by. Dr.  Richardson.  But,  sir,  the  moment  that  that 
theoiy  is  stated,  I  think  a  great  number  of  difficulties  and  objections 
naturally  present  themselves;  and  amongst  these,  I  know  none  more 
difficult  to  resolve  than  that  connected  with  zymotic  disease.  It  has 
long  been  a  recognised  axiom  amongst  British  obstetricians  of  the 
highest  eminence,  and  I  think  I  may  venture  to  include  Dr.  Farre 
amongst  them  after  what  has  fallen  from  him  to-day,  that  the  puerperal 
patient  to  whom  the  poison  of  some  specific  zymotic  disease,  such  as 
scarlet  fever,  is  brought,  may  be  attacked  with  an  intense  form  of  the 
lsease,  which  does  not  show  the  specific  characters  of  the  disease  that 
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produced  the  contagion,  and  which  is  practically  undistinguishable  from 
the  ordinary  puerperal  fever.  I  know  that  that  view  has  been  strongly 
controverted.  It  has  been  controverted  by  Dr.  Savage,  in  his  some7 
what  caustic  remarks.  It  was  controverted  at  the  last  meeting  by  my 
BruntoI1;  who  brought  forward  a  great  many  practical  Dels 
of  g1  eat  value,  as  all  the  facts  that  he  brings  before  us  are  ;  but  I  think 

nbt  ;•  °rnver  int0,  the  common  error— he  argued  from  negative 
obsei vat  10ns.  I  believe  that  no  number  of  negative  observations  can 
outweigh  even  one  single  positive  fact  carefully  observed  Dr  Brun 
ton  s  argument  reminds  me  of  those  fortunate  gentlemen  that  I  occasion¬ 
ally  hear  of  from  patients  who  tell  me,  “  Dr.  So  and  So  has  attended  a 
thousand  or  fifteen  hundred,  or  two  thousand,  cases  of  labour,  and  has 
never  lost  a  patient.  Now,  I  do  not  doubt  the  fact,  and  I  coneratu 
late  the  gentleman  on  his  good  fortune  ;  but  I  must  say  that  that  fact  does 
not  to  my  mind  vitiate  the  returns  of  the  Registrar-General,  or  make  me 
disbelieve  the  puerperal  mortality  throughout  the  whole  of  Great  Britain 
and  Ireland.  So  I  think  the  facts  in  regard  to  these  zymotic  diseases 

whirW 7  bey°nd  ft1165110!1;  There  is  no  one  of  the  diseases  about 
which  strong  evidence  could  not  be  brought  forward.  With  regard  to 
erysipe  as,  the  fact  is  scarcely  questioned  at  all.  We  all  knowhow 
eiysipelas  is  interchangeable  in  lying-in  hospitals  with  puerperal  fever  • 

bad’  v  y°r  T  1  re.men?ber’  at  King’s  College  Hospital,  frequent 
opportunities  of  observing  that  at  the  time  when  we  had  a  lying-in  ward 
there.  Then,  with  regard  to  scarlet  fever,  about  which  Dr.  Savage  has 
particularly  spoken,  I  need  only  refer  to  Dr.  Braxton  Hicks’s  most  valu¬ 
able  paper  There  are,  in  that  paper,  no  fewer  than  seventeen  examples, 

1  I  lemember  rightly,  of  women  who  had  a  disease  which  presented  no 
symptoms  of  scarlet  fever,  and  which  was  clearly  due  to  the  contamum 
of  scarlet  fever.  We  all  know  that  there  is  not,  perhaps,  in  the  room, 
a  more  careful  observer  than  Dr.  Hicks  ;  and  any  man  who  can  read 
that  paper  over  without  a  preconceived  judgment,  and  who  does  not 
aSree  ™lth  T’  bas.  a  mind  which  I  believe  to  be  not  open  to  conviction. 

1  hen  there  is  diphtheria  ;  we  do  not  see  so  many  cases  of  diphtheria  so 
that  we  cannot  judge  of  it;  but  I  may  remind  you  that  the  most  brand 
new  theoiy  of  puerperal  fever,  that  of  Dr.  Martin,  is  that  puerperal  fever 
and  diphtheria  are  the  same  thing.  I  saw,  within  the  last  few  months 
a  case  remarkably  illustrative  of  the  influence  of  diphtheria  in  producing 
a  disease  which  I  was  unable  to  distinguish  from  puerperal  septicemia 
A  newly  married  couple  at  Hotting  Hill  had  gone  into  a  new  house 
shortly  before  the  confinement  of  the  lady.  The  house  was  in  a  most 
unhygienic  condition;  an  untrapped  drain  opening  into  the  bedroom  • 

a£Unirap-ped  pip?  from  the  drain  and  a  ffully  under  the  window  giving 
off  offensive  smells.  The  patient  had  an  attack  of  intense  septiemmia 
from  which  she  barely  recovered  with  her  life;  and  the  husband  at  the 
same  time  was  laid  up  with  a  well-marked  acute  attack  of  diphtheria 
the  patient  presenting  no  symptoms  of  diphtheria,  and  the  husband 
nearly  dying.  Who  could  rationally  disbelieve  that  those  two  diseases 
were  produced  by  the  same  septic  poison  ?  I  do  not  think  there  could 
be  any  doubt  about  it.  The  arguments  on  the  other  hand  are  unques¬ 
tionably  of  considerable  force.  There  is  one  that  Dr.  Savage  dwelt 
upon;  namely,  that  patients  have  these  diseases  in  the  puerperal  state 
typically  developed  and  running  a  favourable  course.  I  am  well  aware 
of  that.  There  are  many  examples  of  that  kind  on  record ;  and  that  is 
just  one  of  the  great  puzzles  which  I  hope  time  will  explain  to  us  but 
which  we  cannot  explain  satisfactorily  now.  My  own  idea  about  that 
1S7"Land  ^  raerely  su§gest  it as  an  idea,  which  further  clinical  investigation 
of  the  matter  may  prove  to  be  correct  or  not — that  in  the  one  case  pos¬ 
sibly  the  contagious  poison  was  brought  immediately  into  contact  with 
solutions  of  continuity  in  the  generative  track,  and  therefore  produced 
an  intense  form  of  septicaemia;  and  in  the  other  case  the  poison  may 
have  been  absorbed  by  the  more  ordinary  channels.  I  think  that  is  a 
sufficiently  reasonable  hypothesis,  but  one  which,  of  course,  we  cannot 
prove.  Then  there  is  another  argument,  also  of  some  consequence- 
that  is  to  say,  if  puerperal  fever  be  pyaemia,  and  if  the  poison  of 
zymotic  diseases  can  produce  a  condition  which  is  not  to  be  distin¬ 
guished  from  pyaemia  under  certain  circumstances,  should  it  not  be  the 
case  that,  after  surgical  operations,  these  zymotic  poisons  should  act  in 
the  same  way?  The  whole  subject  of  surgical  pyaemia,  especially  the 
contagious  qualities  of  it,  has  been  so  little  worked  at,  that  I  do  not 
think  any  surgeons  would  be  justified  in  saying  that  zymotic  poisons 
would  not  act  in  that  way.  I  should  like  to  know  what  Mr.  Wells 
would  say  upon  that  point;  and  I  hope  that,  when  he  comes  to  his 
reply,  he  will  be  able  to  spare  a  word  or  two  with  regard  to  it.  But 
knowing  as  I  do  the  great  care  that  Mr.  Wells  pays  to  his  ovari¬ 
otomy  cases,  1  should  be  surprised  to  learn  that  he  would  be  happy  if 
he  heard  that  some  one  was  assisting  him  in  ovariotomy  who  had  been 
just  handling  either  a  scarlet  fever  or  a  diphtheritic  case,  whatever 
views  he  might  form  as  to  septicaemia.  I  have  but  a  minute  or  two  to 
refer  to  that  burning  question,  the  conduct  of  the  practitioner  in  cases 
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of  this  kind,  which  is  one  of  the  most  important  questions  connected 
with  this  subject.  It  is  practically  impossible,  whatever  we  may 
think,  to  give  up  attending  together  zymotic  disease  and  fever ;  nor,  in¬ 
deed,  do  I  think  that  it  is  at  all  necessary.  I  am  quite  at  one  with 
what  Dr.  Matthews  Duncan  has  said  in  the  letter  that  has  been  read 
here  :  that,  if  proper  antiseptic  precautions  be  taken,  any  risk  from  this 
source  might  be  eliminated,  whether  we  use  iodine  or  any  other  disin¬ 
fectant  that  we  like.  I  have  no  doubt  that  danger  from  this  source 
might  be  obviated ;  but  at  the  same  time  I  think  it  quite  consistent  with 
common  good  sense  that,  instead  of  blindly  shutting  our  eyes  to  facts, 
however  unpalatable  these  facts  may  be — and  no  one  considers  them 
more  unpalatable  than  I  do — we  should  look  them  fully  in  the  face.  I 
believe  the  risk  is  not  from  the  facts  themselves,  so  much  as  from 
ignoring  the  facts  and  refusing  to  take  the  proper  precautions  which 
they  would  naturally  suggest. 

Dr.  Tilt  :  I  am  in  the  unfortunate  position  of  a  man  who,  having 
put  down  a  few  notes,  finds  himself  forestalled  by  the  observations  of 
those  who  have  spoken  before  him.  I  rise  also  under  a  feeling  of 
some  diffidence,  inasmuch  as  I  am  afraid  that  I  come  within  the  male¬ 
diction  of  the  last  speaker  as  a  man  not  open  to  conviction.  On  the 
first  night  of  the  discussion,  Dr.  Braxton  Hicks  attributed  puerperal 
fever  to  zymotic  influence  in  three-fourths  of  his  cases.  I  was  most 
interested  with  his  paper;  it  certainly  is  a  most  valuable  one  ;  but,  then, 
I  found  that  he  put  down  as  cases  of  puerperal  fever  due  to  scarlet 
fever  all  those  cases  that  he  could  trace  as  having  been  brought  in 
anyhow  into  connection  with  scarlet  fever;  and  whereas  the  paper  con¬ 
tains  twenty  cases  in  which  puerperal  fever  was  said  to  have  been 
caused  by  scarlet  fever  in  which  there  was  a  rash,  which  we  should  all 
admit,  there  were  fifteen  cases  in  which  there  was  no  rash  ;  that  seems 
to  me  a  very  large  proportion  of  exceptional  cases,  and  I  should  say 
that  in  all  probability  many  of  those  cases  were  cases  of  puerperal  fever 
arising  from  other  causes,  certainly  not  from  zymotic  influence.  If  the 
zymotic  influence  is  to  have  such  an  extraordinary  effect  in  the  pro¬ 
duction  of  puerperal  fever,  scarcely  a  puerperal  woman  could  escape  in 
the  densely  populated  parts  of  a  metropolis  like  London,  where  zymotic 
influences,  call  them  scarlet  fever,  measles,  typhoid  fever,  or  anything 
else,  are  crossing  and  recrossing  themselves  with  a  frequency  with  which 
we  medical  men  are  fully  acquainted.  I  am  not  alone  in  opposing 
this,  which  I  call  an  extravagant  view  of  the  power  of  zymotic  influence 
in  the  production  of  puerperal  fever,  for  Dr.  Robertson  of  Glasgow, 
who  is  at  the  head  of  a  Maternity  Hospital,  immediately  after  the  dis¬ 
cussion,  wrote  to  say  that  he  did  not  at  all  participate  in  the  opinion 
expressed.  Several  gentlemen  who  spoke  at  the  last  meeting  contro¬ 
verted  the  opinion,  and  several  general  practitioners  from  the  country 
protested  against  it ;  so  that,  I  think,  allowing  full  power  to  zymotic 
influence  in  the  aggravation  or  production  of  puerperal  fever,  the  theory 
was  pushed  a  great  deal  too  far  on  the  first  night  of  this  discussion. 
With  regard  to  the  germ-theory  of  puerperal  fever,  I  will  say  just  two 
words.  I  think  the  Pathological  Society  has  been  kind  enough  to 
settle  the  question  for  us  up  to  the  present  time.  With  reference  to 
bacteria  as  a  post  mortem  phenomenon,  it  is  quite  an  exceptional  case. 
While  Heiberg  at  Christiania  was  relating  in  an  interesting  paper  that 
he  had  found  an  enormous  quantity  of  bacteria  in  the  lymphatics  of 
those  who  died  during  an  epidemic  of  puerperal  fever,  other  practi¬ 
tioners  in  Paris  were  making  similar  minute  microscopic  examinations 
in  various  hospitals,  and  found  no  trace  of  bacteria.  It  is  one  of  those 
exceptional  facts  that  you  meet  with  in  all  puerperal  epidemics  ;  some¬ 
times  one  condition  will  be  found  and  sometimes  another  ;  sometimes 
pus  in  the  veins,  sometimes  pus  in  the  lymphatics,  sometimes  a  brown 
sanious  fluid  in  the  lymphatics  similar  to  what  is  found  in  the  wound  ;  and 
I  think,  if  too  much  importance  has  been  attached  to  zymotic  influence 
as  a  cause  of  puerperal  fever,  too  little  has  been  attached  in  this  dis¬ 
cussion  to  what  I  should  call  the  autogenesis  of  puerperal  fever,  until  it 
was  so  strongly  and  ably  advocated  by  Dr.  Wynn  Williams.  I  think 
that,  if  a  woman  be  sometimes  poisoned  by  others,  she  most  frequently 
poisons  herself,  and  I  do  not  see  how  you  can  find  a  better  arrangement 
for  poisoning  a  human  body  than  you  would  find  in  the  womb  if  once 
you  admit  that  the  womb  contains  a  fcetid  fluid.  You  have  a  large 
bag,  a  spongy  bag,  partly  bruised,  sometimes  torn  ;  you  have  lymphatics 
abundant,  lymphatics  enlarged  by  the  gravid  process  ;  you  have  lymph¬ 
atics  whose  duty  it  is  to  absorb  more  speedily  than  at  any  other  time  ; 
they  are  bent  upon  absorption  ;  if  you  have  a  putrid  fluid,  I  was  going 
to  say  it  must  be  absorbed,  and,  if  it  be  absorbed,  it  goes  into  the 
lymphatics,  and,  if  it  go  into  the  lymphatics,  we  must  admit  now  that 
it  goes  into  the  peritoneum,  because  it  is  clearly  made  out  that  the 
lymphatics  open  into  the  peritoneum.  Here,  then,  you  have  not  only 
the  lymphatics,  but  you  have  the  peritoneum  liable  to  be  inflamed ;  and, 
being  inflamed,  and  inflamed  early,  from  the  fourth  or  the  sixth  day, 
that  is  what  has  been  observed.  Peritonitis  has  been  grouped  with 


cellulitis  and  other  things  as  sequelae,  but  it  ought  to  be  considered  as 
something  more  than  that  ;  or,  if  it  be  a  sequela  at  all,  it  is  exceedingly 
near  the  beginning  of  the  disease,  and  is  quite  sufficient  to  produce 
fever.  I  have  shown  the  ichor  of  the  foetid  lochia  passing  from  the 
lymphatics  into  the  blood— blood  which  is  in  a  peculiar  state.  Then, 
this  poison  may  pass,  into  the  lymphatics  without  inflaming  them  as 
others  do — syphilitic  poisons  do  so.  There  are  numerous  cases  in  which 
a  woman  has  died  of  puerperal  fever,  in  whom  nothing  has  been  found  in 
them  but  a  sanious  brown  fcetid  fluid  similar  to  what  is  found  in  the 
womb.  In  other  cases  they  may  be,  of  course,  inflamed.  With  regard  to 
zymotic  influence,  no  practitioner  can  deny  its  importance,  and  it  acts 
in  this  way.  We  know  that  all  zymotic  diseases— take  scarlatina  for 
instance — cause  the  secretions  of  the  human  body  to  tend  towards 
decomposition.  When  a  puerperal  woman  is  submitted  to  the  in¬ 
fluence  of  scarlet  fever,  scarlet  fever  renders  fcetid  secretions  which 
would  not  otherwise  be  so  ;  so,  if  they  be  already  rendered  foetid 
by  a  portion  of  placenta,  or  blood-clot,  or  membrane  of  the  womb, 
it  renders  them  doubly  foetid,  it  renders  the  poison  more  virulent,  and 
that  sufficiently  explains  the  importance  of  the  case.  Now,  after  the 
practical  applications  of  the  theory  that  Dr.  Wynn  Williams  and  myself 
more  particularly  advocate,  it  seems  to  me  that,  talking  of  sporadic 
cases  of  puerperal  fever,  the  prevention  of  puerperal  fever  will  depend 
to  a  very  great  extent  upon  the  belief  that  a  medical  man  may  have  in 
the  autogenesis  of  puerperal  fever.  If  medical  men  will  be  on  the  look¬ 
out  for  foetid  lochia,  I  believe  they  will  find  them  a  great  deal  more 
frequently  than  they  do.  I  believe  that  medical  men  in  this  room  will 
bear  me  out  that  they  have  not  unfrequently  been  struck  with  the  fact, 
that  some  accoucheurs,  and,  still  more,  some  nurses,  are  not  gifted  with 
the  sense  of  smell.  When  we  are  ushered  into  a  room  to  consult 
about  a  puerperal  case,  we  are  often  struck  with  the  offensiveness  of 
the  atmosphere,  which  has  not  struck  them.  Then  it  strikes  me  that, 
if  anything  seem  wrong,  medical  men  should  not  trust  to  the  testimony 
of  the  nurse,  as  Ave  too  often  do,  and  as  I  myself  have  too  often  done ; 
we  should  examine  and  ascertain  with  our  own  fingers  whether  the 
lochia  be  foetid  or  not.  If  they  be,  I  think  we  ought  not  to  be  con¬ 
tented  with  vaginal  injections,  but  ought  to  resort  to  intrauterine  injec¬ 
tions.  I  was  talking,  a  few  weeks  ago,  to  Professor  Stoltz,  formerly  of 
Strasburg,  whom  I  met  at  the  President’s  house,  and  he  was  saying 
that,  for  fourteen  years,  he  had  been  in  the  habit  of  making  intra¬ 
uterine  injections  when  the  lochia  were  putrid,  and  with  the  best  results. 
There  is  concurrent  testimony  in  favour  of  their  value,  not  only  amongst 
ourselves  in  this  country,  but  in  foreign  countries  ;  and  not  only  that : 
there  are  many  instances  of  the  sudden  utility  of  antiseptic  intrauterine 
injections  ;  I  mean  the  sudden  abatement  of  the  worst  symptoms  of  puer¬ 
peral  fever,  when  the  womb  was  washed  out  twice  a  day  with  disinfect¬ 
ing  fluid.  I  know  that  there  are  objections  made  to  intrauterine  injec¬ 
tions.  An  interesting  pamphlet,  which  may  have  been  sent  to  you  as 
well  as  to  me,  has  been  published  by  an  American  physician  in  Pennsyl¬ 
vania,  who  states  that  these  injections  are  unnecessary,  because  no  foetid 
lochia  can  occur.  He  says,  if  you  let  the  patient  use  the  usual  utensil, 
and  let  it  be  emptied  four  times  a  day,  that  will  be  sufficient  to  prevent 
foetid  lochia.  That  is  an  interesting  fact,  which  would  require  to  be 
confirmed  by  our  own  experience.  Then,  there  are  two  more  import¬ 
ant  objections  :  one  is,  that  the  nozzle  of  the  instrument  that  we  should 
use  would  be  itself  a  medium  of  infection.  Of  course,  if  it  were  care¬ 
lessly  used  and  improperly  cleaned,  one  could  understand  it ;  but  we 
all  use  powerful  means  of  disinfection.  If  the  nozzle  were  steeped  in 
a  strong  solution,  I  cannot  understand  how  that  objection  would  hold 
ground.  The  assertion  is  contrary  to  our  European  experience.  Then 
there  is  another  objection  :  the  fear  that  the  fluid  injected  should  pass 
through  the  Fallopian  tubes  into  the  peritoneum.  I  can  only  say  that 
strong  alcoholic  solutions  of  carbolic  acid,  of  tincture  of  iodine,  have 
been  during  the  past  few  years  injected  hundreds  of  times  in  the  Paris 
hospitals,  and  I  ascertained  the  other  day  from  a  friend  of  mine  that 
they  did  not  know  of  any  case  in  which  passage  into  the  peritoneum 
had  occurred. 

Dr.  Braxton  Hicks  :  I  wish  to  say  that  my  paper  has  been  misin¬ 
terpreted.  My  paper  was  a  communication  with  regard  to  cases  of 
puerperal  disease,  not  specially  stating  any  particular  point,  but  taking 
all  the  surroundings  of  the  patients,  and,  out  of  those  eighty-nine  cases 
that  I  mentioned,  I  found  that  nearly  half  were  associated  with  scarlet 
fever  ;  some  of  them  undoubtedly  are  associated  with  scarlatina  ;  ery¬ 
sipelas,  diphtheria,  mental  emotions,  did  the  same  thing.  I  stated  that 
erysipelas  in  lying-in  hospitals  was  most  common,  perhaps  more  com¬ 
mon  than  scarlatina.  I  left  it  as  a  clinical  point  not  yet  cleared  up  to 
explain  why  and  how  this  came  about.  That  it  is  associated  with  the 
production  of  what  we  are  accustomed  to  call  puerperal  fever,  I  think 
there  can  be  no  doubt. 

The  discussion  was  again  adjourned. 


June  12,  1875.] 
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Geo.  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Stricture  of  the  Bowel. — The  reports  of  the  Morbid  Growths’  Com¬ 
mittee  on  Mr.  Bryant  s  case  of  stricture  of  the  bowel  and  ovary  was 
read.  On  microscopic  examination,  there  were  found  fibrous  bands, 
with  alveoli  and  large  cells  of  an  epithelial  type.  Consequently,  the 
growth  was  cancerous.  The  disease  had  commenced  in  the  ovary  or 
in  the  subperitoneal  connective  tissue. 

Tumour  of  the  Scapula. — The  report  on  Mr.  John  Wood’s  tumour 
of  the  scapula  was  read.  The  growth  was  very  vascular  ;  it  consisted 
of  spindle,  oval,  and  round  celled  sarcoma.  In  some  sections,  the 
alveoli  were  packed  with  cells.  In  many  respects,  the  growth  was  a 

malignant  one. 

Tumour  of  the  Zygomatic  Fossa. — The  report  on  Mr.  Wood’s  tumour 
of  the  zygomatic  fossa  had  nothing  to  add  to  what  had  been  said. 

Blood-Cyst  in  Sarcoma. — Mr.  Godlee  showed  a  blood-cyst  formed 
in  a  sarcoma,  from  the  leg  of  a  man,  aged  40.  A  seton  had  been  passed 
through  the  growth,  and  then  an  incision  had  been  made  into  it  with¬ 
out  results,  so  it  was  decided  to  remove  it.  Only  a  drachm  of  blood  or 
so  came  out  at  the  incision,  and  then  some  denser  material.  It  was  a 
sarcomatous  tumour  with  haemorrhage  into  its  substance  at  various  points. 

Nails  in  a  Duck's  Crop. — Mr.  Arnott  exhibited  for  Mr.  Curran,  of 
the  Indian  Army,  a  duck’s  crop  filled  with  nails  ;  originally,  there  were 
seventeen.  The  duck  belonged  to  a  subordinate  of  Dr.  Curran’s,  and 
picked  up  the  nails  around  his  wooden  hut.  Anorexia  and  languor  pre- 
ceded  death,  but  the  duck' did  not  grow  thinner. 

Tuberculosis  in  the  Pheasant. — Dr.  Crisp  showed  a  case  of  tuber¬ 
culosis  in  the  pheasant.  He  had  had  thirty  pheasants  die  lately,  and 
had  taken  the  temperature,  etc.,.  in  each  case.  The  spleen  and  liver 
were  always  affected,  the  intestines  often,  the  lungs  but  once.  The 
tubercle  was  not  from  inoculation.  It  commenced  in  a  semitransparent 
mass  attached  to  a  blood-vessel,  but  never  to  a  lymphatic.  The  fowls 
were  not  in  confinement,  but  were  kept  for  breeding  purposes. 
They  laid  two  sets  of  eggs  a  year.  The  hens  became  diseased,  but  the 
cock-birds  were  unaffected. — The  President  said  that  recently  a 
poultry-breeder  had  spoken  of  scarlatina  being  a  fatal  disease  amoim 
poultry,  and  asked  if  Dr.  Crisp  had  any  experience  of  it. — Dr.  Crisp 
said  that  seven  weeks  ago  he  had  exhibited  a  hen  with  a  twisted  neck, 
which  spun  around  when  put  down  on  the  ground.  On  killino-  her  he 
found  some  coagula  in  the  cord. 

m  Eowls. — Dr.  Crisp  showed  two  specimens  of  cancer  (pro¬ 
bable)  from  fowls.  The  first  formed  a  tumour  near  the  eye  ;  the  second 
was  in  the  breast  of  a  Dorking  fowl.  He  asked  to  have  them  examined 
microscopically.— Mr.  Arnott  said  he  would  comply  with  Dr  Criso’s 

request.  '  1 

Gangrene  of  both  Lower  Limbs. — Dr.  Duka  showed  a  case  of  gangrene 
of  both  lower  extremities  from  an  Hindoo  girl,  fifteen*  years  and  a  half 
of  age,  in  Simla.  It  extended  nearly  up  to  the  knees.  Amputation 
was  performed.  There  were  no  bleeding  vessels  to  be  secured.  The 
stump  soon  healed  perfectly.  Six  weeks  after  this,  she  was  delivered 
of  a  full-grown  child.  Gangrene  was  not  uncommon  in  that  part  of 
India  in  various  parts  of  the  body.  Often  the  cheek  was  affected,  and 
such  cases  were  always  fatal ;  it  generally  occurred  in  persons  affected 
with  a  low  malarial  cachexia.  Possibly  there  was  some  occlusion  of 
the  arteries  in  the  popliteal  space.— The  President  asked  if  there  had 
been  any  exposure  to  cold.— Dr.  Duka  said  there  had  not. 

Prolapsus  Linguce. — Mr.  Fairlie  Clarke  exhibited  drawings  of  a 
case  of  prolapsus  linguae,  shown  to  the  Society  three  years  ago.  The 
present  condition  was  that'of  a  well  grown  boy,  perfectly  formed.  The 
tongue  was  still  thickened  and  clubbed ;  but  the  boy  could  close  his 
mouth, _  though  it  was  generally  a  little  open.  He  was  now  four  years 
old  ;  his  speech  was  a  little  thick  and  indistinct.  His  parents  knew  all 
he  said. .  His  jaws  and  teeth  could  almost  close.  The  teeth  were  good 
and  straight.  .  The  result  was  good. — Mr.  Wagstaffe  asked  what  was 
the  growth  microscopically,  and  what  the  operation  performed. — Mr. 
Clarke  replied  that  the  operation  was  amputation  with  the  simple  wire 
ecraseur  at  the  line  of  the  teeth  ;  the  protruding  portion,  about  an  inch 
and  a  quarter  in  extent,  being  removed.  The  microscopic  sections  were 
so  identical  with  those  of  Mr.  Arnott’s  in  the  volume  of  Transactions  for 
1872  that  a  second  set  were  not  made.  The  child  was  a  fine  child,  in 
the  possession  of  all  his  faculties. 

Lymphadenoma  in  the  Pelvis. — Mr.  Francis  Mason  exhibited  a 
lymphadenoma  from  the  pelvis,  lying  between  the  sacrum  and  the 
rectum.  The  child  was  sixteen  months  old.  It  had  had  scarlatina, 


and  quite  recovered  from  it.  There  was  noted  a  protrusion  from  the 
anus,  and,  on  examination,  a  tumour  was  found.  When  it  was  punc¬ 
tured,  some  bloody  serum  came  out.  There  was  albuminuria.  The 
child  was  apparently  quite  well  for  a  time  ;  and  ultimately  died  coma¬ 
tose.  It  had  a  sister  with  spina  bifida  ;  and  the  mother  had  an  angulai 
1-  curvature  of  the  spine  low  down. 

s  Softening  of  the  Cerebellum. — Dr.  Crisp  showed  a  preparation  of  a 
1,  case  of  softening  of  the  cerebellum  from  a  girl,  aged  1 7.  She  was  dead 
e  when  seen  first ;  but  was  a  remarkably  fine,  well-developed  woman. 

1  h  or  two  years,  she  had  suffered  from  headache  in  the  occiput ;  the  pain 
often  being  very  intense,  so  that  she  held  the  head  with  both  hands, 
r  which  gave  some  relief.  She  had  lived  in  an  aguish  district,  and  left 
I  it.  She  was  tolerably  well  the  night  before  she  was  found  dead.  The 
e  body  was  healthy,  except  the  left  lobe  of  the  cerebellum,  which  was 

1  simply  a  pulp.  Both  kidneys  were  lobulate  ;  and  there  were  three 

spleens.  There  was  no  disturbance  in  motor  power  in  disease  of  the 
r  cerebellum  ;  at  least,  in  thirty  collected  cases,  he  had  failed  to  find  any 
reference  to  motor  symptoms. — Dr.  Pye-Smith  asked  if  the  sight  was 
j  affected. — Dr.  Crisp  replied  that  it  was  not.  Often  the  girl  had  no  pain, 
and  was  very  lively,  so  as  to  make  it  appear  impossible  that  she  could 
be  suffering  from  serious  disease. 

Pleuropneumonia.  — Dr.  Crisp  showed  a  piece  of  lung,  where  death 
\  Iiad  occurred  from  pleuropneumonia,  and  where  there  had  been  severe 
haemoptysis  eighteen  months  before.  In  the  left  apex,  there  was  a 
p  small  mass  like  a  bean,  bony,  whence  had  come  the  haemoptysis. 

„  I  here  was  no  other  lesion. — In  answer  to  a  question,  Dr.  Crisp  said 
the  mass  was  rather  calcareous  than  bony. 

Pyopericardium. ■ — Dr.  Crisp  exhibited  a  case  of  pyopericardium, 
where  death  had  also  resulted  from  pleuropneumonia.  From  the  pulse, 
he  had  thought  it  hydropericardium.  He  said  that  he  believed  if  he 
had  bled  in  these  two  cases  the  result  might  have  been  different. 

Dislocation  of  the  Astragalus. — Mr.  Mac  Cormac  showed  a  case.  The 
injury  was  received  two  years  ago.  It  was  treated  for  the  fracture  which 
accompanied  the  injury.  Disease  had  since  set  in,  and  the  foot  had  to  be 
amputated.  1  here  was  little  deformity  or  loss  of  power.  The  joint 
was  completely  anchylosed,  and  the  astragalus  dislocated.  There  was 
fracture  of  the  internal  malleolus.  He  related  a  similar  case  from  the 
practice  of  Mr.  Le  Gros  Clark,  of  which  a  cast  was  shown.  In  answer 
to  a  question  from  the  President,  Mr.  Mac  Cormac  said  there  was  con¬ 
siderable  movement  in  the  latter  case. — The  President  said  that,  some 
years  ago,  he  had  investigated  these  accidents  to  the  astragalus,  and  had 
never  found  fracture  without  dislocation.  He  asked  Mr.  De  Morgan 
what  his  experience  had  been. — Mr.  De  Morgan  said  he  could  not  say 
positively..  Pie  could  recall  one  case  where  there  was  no  evidence  of 
fracture  >  it  was  a  case  of  dislocation  backwards.  The  foot  was  dislo¬ 
cated  with  it,  and  had  to  be  amputated. — The  President  said  he  had 
had  three  cases.  Two  sloughed,  and  amputation  had  to  be  performed ; 
in  the  third,  the  piece  was  removed,  but  the  posterior  tibial  artery  be¬ 
came  frayed,  and  ultimately  amputation  had  to  be  performed. 

Colloid  Cancer  of  the  Rectum. — Mr.  Arnott  showed  a  case.  When 
fresh,  the  matter  was  like  molten  glass.  The  case  occurred  in  a  girl  aged 
17*  1  here  was  rectal  haemorrhage,  and,  for  two  years,  a  discharge  from 
the  bowels,  with  small-sized  faeces.  The  patient  was  much  worn.  The 
bowel,  for  an  inch  from  the  anus,  was  a  rigid  tube.  Colotomy  was  per¬ 
formed,  with  a  fair  recovery.  By  means  of  charcoal  biscuits,  the  faeces 
were  made  inoffensive.  At  last,  the  cancer  protruded  at  the  anus.  There 
was  little  pain.  No  fecal  matter  had  passed  the  anus  for  a  long  time. 
Pain  reappeared  as  the  cancer  progressed.  There  was  atrophy  for  two 
or  three  months  before  death.  The  dropsy  rose  as  the  disease  pro¬ 
gressed.  d  here  was  pallor  of  the  face  and  upper  limbs.  The  oedema 
extended  to  the  mammae.  The  rectum,  peritoneum,  and  vulva,  were 
all  involved  ;  while  the  anus  was  a  ragged  chasm.  The  venae  cavae 
were  blocked.  The  colloid  spaces  were  filled  with  clear  material. 

Melanotic  Sarcoma  of  the  Eyeball. — Mr.  George  Lawson  exhibited 
a  large  melanotic  sarcoma  which  he  had  removed,  with  the  eyeball, 
from  the  left  orbit  of  a  female  fifty-eight  years  of  age.  The  point  of 
interest  in  the  case  was  that  the  growth  had  originated  in  an  eye,-  the 
sight  of  which  had  been  lost  twelve  years  before,  owing  to  a  slight 
blow  received  accidentally  while  reaping.  The  patient,  who  was 
admitted  into  the  Middlesex  Hospital  in  April  last,  stated  that  twelve 
months  previously  she  began  to  feel  shooting  pains  in  the  blind  eye, 
and  shortly  afterwards  the  eyelids  began  to  swell  and  the  eye  to  pro¬ 
trude.  .  Phis  protrusion  gradually  increased,  until  at  the  time  of  her 
admission  the  eye  projected  about  three-quarters  of  an  inch,  and  both 
eyelids  were  distended  by  a  dark,  elastic  tumour.  Mr.  Lawson  excised 
the  eye  and  the  tumour ;  the  latter,  which  completely  filled  the  orbit, 
was  black  and  very  soft,  resembling  black  currant  jelly.  After  the 
operation,  the  cavity  of  the  orbit  was  lined  with  strips  of  lint  covered 
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with  chloride  of  zinc  paste,  and  these  were  kept  in  situ  by  a  pad  of 
cotton  wool  and  a  bandage.  The  patient  has  since  progressed  favour¬ 
ably.  On  examining  the  excised  eye,  the  retina  was  found  coarcted  ; 
the  tumour  appeared  to  have  originated  in  the  space  between  the 
detached  retina  and  the  choroid,  and  to  have  extended  thence  back¬ 
wards  through  the  sclerotic  into  the  cavity  of  the  orbit. 

Annular  Constriction  of  the  Aorta  at  the  Ductus  Arteriosus. — Dr. 
Goodhart  showed  two  cases.  The  symptoms  in  each  case  came  on 
suddenly,  with  general  dropsy  and  albuminuria.  In  both  cases,  there 
was  a  systolic  bruit  at  the  apex ;  the  patients  were  too  ill  to  be  examined 
behind.  In  the  second  case,  there  was  a  mitral  regurgitant  murmur. 
In  both  cases,  the  collateral  circulation  was  carried  on  by  the  mammary 
and  epigastric  arteries,  and  large  intercostals.  There  was  no  atheroma 
in  the  aorta  behind  the  stricture,  which  appeared  to  go  against  the  hy¬ 
pothesis  of  strain  producing  atheroma ;  but  in  reality  there  was  disease 
in  both  the  aortic  and  mitral  valves,  and  so  there  was  no  strain  on  the 
aorta.  There  was  evidence  of  inflammation  at  the  ductus  arteriosus, 
where  there  was  cicatricial  tissue  around  the  vessel.  There  had  been 
chronic  inflammation. 

Spontaneous  Cure  of  Aortic  Aneurism. — Dr.  GOODHART  showed  a 
spontaneously  cured  aortic  aneurism.  The  patient  died  with  paralysis 
and  double  gangrene.  He  was  well  up  to  nine  weeks  before  admission 
into  the  hospital.  There  was  loss  of  control  over  the  rectum  and 
bladder.  The  aneurism  was  filled  up  by  lamination.  The  superior  and 
interior  mesenteric  arteries  were  blocked. — Mr.  Morrant  Baker  asked 
if  any  observations  were  made  as  to  the  state  of  the  pulse  in  the  arm  and 
lower  extremities.  There  was  pulselessness  in  the  lower  limbs  in  such 
cases. — Dr.  Goodhart  replied  to  the  effect  that  there  was  no  change 
in  the  radial  arteries,  and  there  w'as  no  account  of  the  pulse  in  the 
lower  limbs. 

hernia  Testis  in  an  Infant. — Mr.  Morrant  Baker  exhibited  a  case 
of  hernia  testis  in  an  infant.  The  scrotum  grew  red  and  painful.  Later 
on,  there  was  hernia  testis  protruding  and  fungating  ;  it  was  therefore 
removed.  The  child  was  strumous.  He  had  had  the  mass  examined 
microscopically  by  Mr.  Butlin.  There  were  no  tubuli  uriniferi  apparent 
in  most  of  the  mass.  The  child  was  eighteen  months  old. 

Acute  Miliary  Tuberculosis  in  an  Infant. — Dr.  Dyce  Duckworth 
showed  a  specimen  of  acute  miliary  tuberculosis  in  an  infant  eighteen 
months  old.  It  was  brought  into  the  hospital  dead  from  pericardial 
effusion.  Most  of  the  organs  were  affected,  but  not  either  the  brain  or 
the  peritoneum.  The  spleen  was  affected  in  both  its  structure  and  cover¬ 
ings. — Dr.  Green  said  he  had  performed  a  post  mortem  examination 
upon  a  child  seven  weeks  and  a  half  old,  with  miliary  tuberculosis. 

The  Society  then  adjourned  till  next  session. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

May  5TH,  1875. 

P.  H.  Watson,  M.D.,  Vice-President,  in  the  Chair. 

Pathological  Specimens. — Dr.  Clouston  showed  the  morbid  appear¬ 
ances  in  the  brain  of  a  patient  with  General  Paralysis,  in  whose  case  he 
had  traced  the  disease  as  originating  by  peripheral  propagation  from 
the  retina.  After  bathing  when  very  hot,  total  blindness  came  on.  Five 
years  after  this,  he  married,  and  a  year  afterwards  general  paralysis  set 
in.  The  optic  nerves  were  found  degenerated,  grey  in  colour,  and  only 
one-third  of  the  normal  size.  This  degeneration  could  be  traced  from 
the  optic  commissure  through  the  optic  tracts  to  the  optic  thalami,  and 
the  nates  of  the  corpora  quadrigemina.  Dr.  Clouston  also  showed  a 
case  of  Syphilitic  Brain-tumour  on  the  frontal  lobes,  with  symptoms  of 
violent  headache  and  epileptiform  fits ;  death  occurring  within  six 
months.  He  showed  also  a  slowly  growing  Carcinoma  in  the  same 
position,  but  as  large  as  a  hen’s  egg,  without  any  marked  symptoms  at 
all  ;  and  the  brains  of  two  Epileptic  Patients.  In  both  the  dura  mater 
was  thickened.  In  one,  in  whose  case  there  was  a  history  of  an  injury, 
an  irregular  projection  of  bone  was  found  with  thickening  of  the  dura 
mater  and  adhesions  of  the  brain.  Dr.  Clouston  showed  also  a  bottleful 
of  “  chucky  stones”,  eighty  in  number,  and  weighing  twenty -four 
ounces,  which  had  been  swallowed  by  an  insane  patient  with  a  strong 
tendency  to  suicide,  but  had  all  been  passed  by  stool  in  three  days 
without  a  single  bad  symptom. 

Dr.  A.  G.  Millar  showed  the  Anterior  Tibial  Artery  of  a  patient 
whose  limb  had  been  amputated  for  a  railway  accident.  The  external 
coat  was  twisted,  and  the  vessel  thus  blocked  as  usual. 

Experimental  Production  of  a  Wound. — Dr.  P.  PI.  Watson  showed 
a  specimen  of  three  ribs  with  vertebral  column  and  sternum  in 
situ,  which  formed  the  subject  of  the  following  experiment,  which 
is  interesting  in  a  medico-legal  point  of  view.  The  case  was  one 


of  a  woman,  seen  alive  on  a  Saturday  night,  but  found  dead 
in  bed  on  the  Monday  morning  following,  under  very  suspicious 
circumstances.  As  her  husband  had  been  the  only  person  in  the  house 
with  her  all  the  time,  he  was  arrested  on  a  charge  of  murder.  The 
following  is  the  report  of  the  medical  practitioners  who  examined  the 
body  of  the  murdered  woman,  as  far  as  regards  the  wound  made. 
“  We  found  an  incised  wound  penetrating  the  chest,  one  inch  and  three- 
quarters  in  length,  and  about  three  inches  in  depth,  two  inches  from 
the  lower  point  and  inner  edge  of  the  left  shoulder-blade.  On  opening 
the  chest,  we  found  the  left  lung  collapsed,  and  a  wound,  one  inch  in 
length  and  half  an  inch  in  depth,  on  the  posterior  part  of  the  upper 
lobe,  and  behind  it  two  pounds  of  dark  blood,  and  the  third  rib  frac¬ 
tured  opposite  the  position  of  the  wounds.”  It  was  of  importance  to 
settle  if  the  wound  had  been  inflicted  by  the  husband  with  the  inten¬ 
tion  to  commit  murder.  From  its  position  and  direction,  Dr.  Watson 
was  inclined  to  think  it  had  not  been  inflicted  intentionally.  But  to 
satisfy  himself  as  to  this  point,  he  performed  the  following  experiment, 
assisted  by  his  resident  house-surgeon,  Mr.  J.  J.  Gunri,  and  also  his 
class-assistant.  A  dead  body  was  procured  and  held  perpendicularly 
up.  It  was  then  allowed  to  fall  back,  and  in  its  fall  to  come  against 
a  carving-knife  held  in  Dr.  Watson’s  hand.  A  wound  was  thus  made, 
and  the  following  is  the  description  of  its  nature,  as  given  by  Mr. 
Joseph  Bell  and  himself.  “  Measurements  of  External  Wound. — 
Three  and  three-eighths  inches  inlength  in  a  direction  obliquefrom  above 
downwards  and  from  without  inwards.  Its  lower  end  was  four  and 
three-eighths  inches  from  lower  angle  of  shoulder-blade.  Its  upper  end 
was  one  and  three-eighths  inches  from  nearest  point  of  shoulder-blade. 
From  the  spine  of  the  prominent  last  vertebra  of  the  neck  to  the  upper 
end  of  wound  was  three  and  three-eighths  inches.  From  spinal  column 
to  lower  end,  one  and  three-eighths  inches.  Distance  between  spine  and 
shoulder-blade,  four  and  one-eighth  inches.  Examination  of  Wound. — 
Finger  passed  into  centre  of  wound  reaches  a  rib  (the  fifth)  completely 
severed  by  a  clean  cut.  Soft  parts  in  interspace  below  also  completely 
divided.  The  rib  above  (fourth)  is  notched,  but  not  severed.  The 
measurement  of  the  wound  of  the  chest  is  one  and  one-sixteenth  inch. 
The  sixth  rib  is  also  notched  at  its  upper  edge.  The  depth  of  the 
wound  to  level  of  rib  is  one  inch  and  a  half.  Wound  in  lung  is  super¬ 
ficial  and  one  inch  and  three-eighths  in  length.”  From  this  experiment, 
then,  as  well  as  from  a  consideration  of  the  reasons  already  given,  lie 
was  able  to  show  that  the  wound  causing  the  death  of  the  murdered 
woman  had  not  necessarily  been  inflicted  intentionally  by  her  husband, 
but  might  have  been  purely  accidental,  and  this  had  led  the  prosecutor 
for  the  Crown  to  withdraw  the  charge  of  murder,  and  only  press  that 
of  culpable  homicide.  The  knife  with  which  the  experiment  was  per¬ 
formed  was  shown. 

Injury  of  Hand. — Dr.  Watson  also  showed  a  gas-burner  which 
he  had  extracted  from  a  boy’s  hand.  It  had  been  used  as  loading  for  a 
small  pistol,  for  the  possession  of  which  the  boys  were  struggling  when 
it  went  off.  He  also  showed  an  urethral  calculus. 

Disease  of  the  Knee-joint. — Dr.  A.  G.  Miller  read  a  short  paper  on 
two  cases  of  disease  of  the  knee-joint,  treated  by  Sayre’s  splints,  and 
showed  the  patients,  and  also  a  method  of  applying  the  splints  which 
he  regards  as  simpler,  more  efficacious  and  less  troublesome  than  that 
of  Dr.  Sayre.  In  the  discussion  which  followed,  the  President,  Mr.  Bell, 
Drs.  Sinclair,  Matthews  Duncan,  and  Miller  took  part. 


GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

April  13TH,  1875. 

W.  T.  Gairdner,  M.D.,  President,  in  the  Chair. 

Stricture  of  the  Urethra.— Du  W.  Hunter  showed  a  specimen  from 
a  man,  under  the  care  of  Dr.  Strethill  Wright,  who  had  died  from  peri¬ 
carditis  at  Barnhill  Hospital.  The  man  had  long  suffered  from  stric¬ 
ture,  and  an  operation  by  forcible  dilatation  had  been  performed  in 
Edinburgh  with  the  effect  of  affording  some  relief,  but  only  for  a  few 
weeks,  as  the  difficulty  returned  with  increased  severity.  Attempts  to 
pass  a  catheter  into  the  bladder  during  his  residence  at  Barnhill  failed ; 
but  during  its  introduction,  urine  passed  by  the  side  of  the  instrument. 
This  was  due  apparently  to  the  great  constriction  of  the  canal,  through 
which  a  bristle  was  passed  in  the  specimen,  while  by  its  side  an  artifi¬ 
cial  pouch  existed,  into  which  the  catheter  no  doubt  passed  ;  but  it 
seemed  that  any  pressure  made  on  this  pouch  by  the  catheter  must  have 
stretched  the  walls  of  the  adjoining  constricted  portion  of  the  urethra, 
and  so  favoured  the  escape  of  urine.  The  constricted  portion  was  fun¬ 
nel-shaped,  with  the  smaller  opening  towards  the  meatus.  The  walls 
of  the  bladder  were  much  hypertrophied.  Some  relief  to  the  difficulty 
in  micturition  had  been  experienced  from  the  application  of  poultices  to 
the  perinaeum. 
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Hamatoma  Auris  in  Insane  Patients. — Dr.  A.  Robertson  showed 
two  insane  patients  with  this  affection.  A  man  aged  41,  with  advanced 
general  paralysis,  had  a  tumour  of  the  left  ear.  It  had  subsided  consi¬ 
derably,  but  the  swelling  of  the  surface  was  still  well  marked.  Its 
duration  had  been  two  months.  A  young  woman,  aged  22  was 
affected  with  acute  mania  :  both  ears  were  affected  in  this  case,  particu¬ 
larly  the  right.  The  disease  was  of  a  month’s  duration  ;  the  swelling 
of  the  right  ear  had  diminished  a  little  ;  it  had  never  been  large  in  the 
left.  This  girl  had  been  in  the  asylum  since  January.  On  admission 
the  chief  symptoms  of  Graves’  disease  were  present— the  affection  of 
the  throat,  eyes,  and  heart,  being  pretty  well  marked.  The  goitre 
though  now  smaller,  could  still  be  seen.  On  the  morning  after  admis- 
sion,  a  remarkable  red  band,  about  an  inch  and  a  half  broad,  appeared 
on  the  left  side  of  the  face,  extending  from  the  brow  to  the  chin  where 
it  became  narrower.  At  one  part  it  divided  into  two,  but  these  re¬ 
united,  leaving  an  islet  of  sound  skin  between  them.  Both  ears  were 
red,  but  particularly  the  left  ;  other  portions  of  skin  at  the  back  of  the 
neck  were  also  similarly  affected.  The  surface  of  the  red  portion  was 
appreciably  raised  and  slightly  hotter  than  the  neighbouring  skin  but 
taere  seemed  to  be  no  pain.  The  redness  gradually  faded  and  disap¬ 
peared  in  about  three  days,  being  followed  by  a  fine  furfuraceous  de¬ 
squamation.  In  his  remarks  on  these  cases,  Dr.  Robertson  said  that  this 
peculiar  affection  of  the  ear  was  met  with  occasionally  in  all  the  leading 
forms  of  insanity,  having  been  most  frequent,  in  his  experience,  in  gene¬ 
ral  paralysis.  It  never  occurred  except  when  the  mental  disturbance 
was  of  great  severity  ;  and  restoration  to  sanity  was  rare  in  cases  where 
it  had  existed.  He  controverted  the  view  that  it  was  generally,  or  even 
often,  the  result  of  injury  :  this  he  held  to  be  improbable,  in  view  of 
the  fact  that  it  not  unfrequently  appeared  in  both  ears  simultaneously, 
or  nearly  so,  as  in  the  second  of  his  cases  shown  to  the  meeting  And 
in  one  case,  some  years  since,  an  ecchymosis  was  observed  under  the 
conjunctiva  on  the  same  side  as  the  tumour  of  the  ear,  both  appearing 
on  the  same  day,  and  there  not  being  the  slightest  indication  of  bruise 
to  account  for  either  of  them.  He  did  not  deny,  however,  that  in  ex¬ 
ceptional  cases  it  might  be  the  result  of  injury,  or  that  a  slight  injury 
might  cause  it  in  a  system  predisposed  to  the  disorder.  His  opinion 
was  that  it  was  most  commonly  the  result  of  a  functional  disturbance 
ot  the  sympathetic  in  the  neck  ;  and  he  considered  that  the  second  case 
was  specially  corroborative  of  this  view,  as  the  symptoms  of  Graves’ 
disease  (which  was  now  generally  regarded  as  a  disorder  of  that  system 
of  the  neighbouring  part  of  the  cord  in  the  cervical  region)  had  been 
distinctly  manifested  ;  and  it  was  further  strengthened  by  the  appear¬ 
ance,  at  an  earlier  stage  of  her  illness,  of  the  red  band  referred  to 
Affection  of  the  Retina  in  Bright's  Disease.— The.  Meighan  demon- 
strated  with  the  ophthalmoscope  a  case  of  disease  of  the  retina  in  a 
young  woman  (aged  22)  with  albuminuria.  She  had  first  come  under 
his  notice  at  the  Eye  Infirmary  in  December  last,  complaining  of  dim¬ 
ness  of  vision  of  six  weeks’  duration.  She  could  then  read  No.  19  with 
the  right  eye  and  No.  20  with  the  left  (Jager).  The  papilla;  were  then 
iound  congested,  and  not  defined  at  their  margins;  the  arteries  were  dimin¬ 
ished  in  number  and  calibre,  and  some  of  them  accompanied  by  white 
streaks  ;  the  veins  were  dilated  and  tortuous,  and  the  vessels  covered  at  parts 
by  a  whitish  infiltration.  In  the  neighbourhood  of  the  macula  lutea  a 
large  yellowish  white  granular  patch  was  seen,  with  shining  spots  inter¬ 
spersed  ;  numerous  white  spots  were  seen  elsewhere  in  the  fundus,  and 
also  some  haemorrhagic  spots.  The  eyes  were  hypermetropic.  The  urine 
was  found  to  be  albuminous,  specific  gravity  1010  ;  and  the  sediment 
contained  granular  casts.  There  was  no  dropsy,  but  there  had  been 
headache  and  vomiting.  The  heart  was  hypertrophied.  She  improved 
so  that  she  could  read  No.  16  and  No.  12  ;  but  on  February  22nd,  in- 
tense  headache,  with  slight  delirium  and  vomiting,  supervened,  and 
next  day  she  could  not  distinguish  light  from  darkness.  There  was  then 
circumorbital  oedema,  with  oedema  and  congestion  of  the  conjunctive, 
and  dilated  pupils.  Ophthalmoscopic  examination  showed  oedema  of 
the  retina,  the  refraction  being  thus  rendered  highly  hypermetropic  ; 
and  a  large  white  mound  encircled  the  disc,  and  at  the  circumference 
a  few  haemorrhagic  spots  were  found.  The  urine  had  become  diminished 
before  this  attack,  and  the  breath  seemed  to  have  an  urinous  odour. 
The  oedema  of  the  retina  subsided,  the  urine  increased,  and  the  vision 
improved,  so  that  on  April  8th  she  could  read  No.  6  with  the  right  and 
Bo.  4  with  the  left.  When  she  was  shown  to  the  Society,  the  oedema 
had  disappeared,  but  the  white  spots  had  extended  and  coalesced,  form- 
mg  large  patches  :  the  haemorrhagic  spots  had  become  absorbed.  The 
urine  was  still  albuminous  ;  measured  during  the  previous  week,  it  had 
averaged  36  ounces,  and  the  specific  gravity  was  rather  low.  There 
was  no  dropsy.  The  cardiac  hypertrophy  affected  chiefly  the  left 
ventricle.  Dr.  Meighan  regarded  the  case  as  of  interest,  in  showing  a 
wed  marked  lesion  of  the  retina  in  Bright’s  disease  apart  from  dropsy. 

I  here  was  fatty  degeneration  of  the  cellular  tissue  of  the  retina,  as  well 


as  sclerosis  of  the  nerve-fibres  and  blood-vessels.  The  sudden  loss  of 
vision,  associated  with  something  like  uraemic  poisoning  and  cedema  of 
the  retina,  had  come  on  with  a  diminished  secretion  of  urine  ;  and  the 
sight  improved  as  the  urine  became  more  abundant. 

Calcified  Tumour  of  the  Uterus.— Ox.  Joseph  Coats  showed  a  large 
tumour  of  the  uterus,  which  had  been  sent  by  Dr.  Chapman  of  Heie- 
foid.  It  had  undeigone  calcification,  and  felt  like  bone  covered  with 
thin  caitilage.  Its  suiface  was  rough,  and  there  were  several  deep  de¬ 
pressions.  A  section  made  with  the  saw  showed  that  the  calcareous 
material  was  present  in  every  region  of  the  growth,  but  was  more  abun¬ 
dant  tow  aids  the  surface.  On  the  surface  itself  there  was  a  continuous 
layei  of  soft  tissue,  and  the  spaces  left  by  the  calcareous  portions  inter¬ 
nally  w  ere  also  filled  by  a  tissue  whose  consistence,  however,  was  con¬ 
siderably  softer  than  the  external  layer,  which  was  almost  cartilaginous 
to  the  touch.  The  microscopic  structure  of  the  soft  tissue, in  both  re¬ 
gions  was  almost  identical,  being  that  of  the  myoma  or  fibroid  of  the 
uterus.  Sections  were  shown  in  which  it  could  be  seen  that  the  tissue 
was  made  up  of  cells  closely  set,  and  containing  rod-shaped  nuclei.  The 
calcareous  portions  presented  nothing  of  the  structure  of  true  bone,  but 
simply  a  homogeneous  appearance,  with  a  crystalline  aspect.  The  ad¬ 
dition  of  a  dilute  acid  dissolved  the  lime-salts  with  abundant  evolution 
of  gas,  so  that  carbonate  of  lime  was  present  in  preponderating  amount. 
Di.  Chapman  stated  that  the  tumour  had  been  found  on  post  mortem 
examination,  and  no  symptoms  were  known  to  exist  during  life. 

Entem  Fever  and  Suppuration  of  Far. — Dr.  Gairdner  exhibited  a 
temperature-chart,  with  appended  notes,  which  showed  very  clearly  the 
gradual  defervescence  of  a  case  of  enteric  fever,  coincidently  with  the 
disappearance  of  the  eruption  and  of  all  the  local  symptoms.  Just 
wffen  the  temperature  had  become  normal,  a  new  disturbance  occurred, 
which,  on  careful  examination,  proved  to  be  a  suppuration  of  the  left 
ear.  This  continued,  with  irregularly  oscillating  temperatures,  deaf¬ 
ness,  and  some  degree  of  local  pain  and  swelling  over  the  mastoid  pro¬ 
cess,  until  an  incision  was  made  extending  down  to,  or  perhaps  into, 
the  bone,  _and„dressed  antiseptically  ;  after  which  the  discharge  through 
the  eai  dried  up,  the  hearing  partially  returned,  and  the  temperature 
became  normal. 

Instruments  and  Specimens. — Dr.  Foulis  demonstrated  the  use  of  a 
cheap  arrangement  for  autolaryngoscopy,  which,  he  thought,  might  aid 
students.  Dr.  Strethill  Wright  sent  a  very  marked  specimen  of 
calcareous  deposit  in  the  valves  and  orifices  of  the  heart. — Dr.  Alex. 
Robertson  showed  the  urinary  organs  in  a  long-standing  case  of  dis¬ 
ease. — Dr.  Cameron  showed  a  fatty  tumour  which  had  undergone  cal¬ 
cification.— Dr.  Alex.  Robertson  showed  the  viscera  from  a  child 
affected  with  general  tuberculosis. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 
Saturday,  April  ioth,  1875. 

Henry  Kennedy,  M.B.,  Vice-President,  in  the  Chair. 

Mitral  Stenosis  and  Tricuspid  Regurgitation. — Dr.  Quinlan  pre¬ 
sented  the  heart  of  a  girl,  aged  17,  who  was  admitted  to  hospital  com¬ 
plaining  of  dyspnoea,  and  with  strong  pulsation  in  the  cervical  veins, 
synchronous  with  the  heart’s  systole.  The  pulse  was  feeble.  A 
sphygmographic  tracing  of  it  was  shown.  The  diagnosis  was  mitral 
stenosis  and  tricuspid  regurgitation,  although  there  was  no  presystolic 
murmur.  On  the  evening  of  April  5th,  the  patient  died  suddenly  on 
leaving  her  bed.  More  than  twelve  ounces  of  serum  were  found  in  the 
pericardium.  The  apex  of  the  heart  was  slightly  bifid,  and  formed 
equally  by  both  ventricles.  The  aorta  was  small.  A  large  fleshy 
thrombus  was  entangled  in  the  tricuspid  opening,  which  was  about  twice 
its  usual  size.  Warty  vegetations  studded  the  valves.  The  mitral 
orifice  did  not  admit  the  tip  of  the  little  finger  ;  it  was  crescentic.  The 
left  chambers  were  hypertrophied.  There  was  no  evidence  of  fatty 
degeneration. 

Impacted  Fracture  of  Neck  of  Femur. — Dr.  E.  H.  Bennett  showed 
a  specimen  of  that  rare  form  of  extracapsular  fracture  of  the  neck  of  the 
thigh-bone,  in  which  there  is  impaction  of  the  lower  into  the  upper 
fragment.  In  the  absence  of  any  history  of  the  case,  the  nature  of  the 
injury  was  ascertained  by  a  section  of  the  bone.  Dr.  Bennett  observed 
that,  in  this  form  of  fracture,  while  the  angle  formed  by  the  head  of  the 
bone  with  the  neck  was  almost  normal,  the  level  of  the  summit  of  the 
head  of  the  bone  was  depressed  below  that  of  the  trochanters.  There 
was  slight  rotation  of  the  head  backwards  ;  and,  on  examination  of  the 
surface,  the  existence  of  a  detachment  of  the  lesser  trochanter  was  in¬ 
dicated.  On  inspection  of  the  section  of  the  bone,  it  was  remarked  that, 
at  the  upper  part  of  the  section,  the  traces  of  the  injury  were  obliterated. 
At  the  lower  portion,  the  two  pieces  of  compact  tissue  overlapped  each 
other  to  the  extent  of  three-fourths  of  an  inch.  Dr.  Bennett  said  that 
there  were  only  three  or  four  cases  of  this  variety  of  fracture  recorded. 
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BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 


BRITISH  MEDICAL  JOURNAL. 


SATURDAY,  JUNE  12TH,  1875. 


INFANT  INSURANCE  AND  MORTALITY. 

Among  the  many  important  questions  bearing  upon  the  relations 
between  friendly  societies  and  the  “working  classes”,  not  the  least 
important  is  the  influence  of  burial  societies  upon  infant  mortality. 
Although  the  limitation  of  the  power  of  the  Royal  Commission  on 
Friendly  Societies,  1872-4,  prevented  this  branch  of  the  subject  from 
being  fully  investigated,  it  was  not  entirely  overlooked,  and  the  Fourth 
Report  contains  some  evidence  bearing  upon  it  which  calls  for  the 
gravest  consideration.  It  was  proved  that  a  considerable  number  of 
children  are  insured  in  several  different  societies,  so  that  the  sum  pay¬ 
able  at  death  is  far  more  than  sufficient  to  defray  the  expenses  of  a 
decent  burial.  In  one  notable  case,  a  child  was  insured  “  in  eight 
societies,  which  would  have  produced  ^30  at  death”.  Evidence, 
moreover,  was  given  showing  that,  in  some  of  these  societies,  the  pro¬ 
portion  of  infant  mortality  was  terribly  high ;  and  it  was  directly  stated 
that,  in  Macclesfield,  the  adoption  of  means  for  checking  the  reinsu¬ 
rance  of  infants  occurred  simultaneously  with  a  remarkable  decline  of 
infant  mortality.  Without  necessarily  leading  to  the  conclusion  that 
this  form  of  insurance  is  conducive  to  an  increased  rate  of  infant  mor¬ 
tality,  the  facts  brought  to  light  appear  to  afford  strong  ground  for 
preventing  as  far  as  possible  by  legislative  enactment  the  possibility  of 
parents  having  a  pecuniary  interest  in  the  death  of  their  children.  In 
the  Friendly  Societies’  Bill  of  last  Session,  it  was  proposed  to  limit 
the  amount  for  which  any  infant  might  be  insured  to  such  sum  as 
would  defray  the  cost  of  burial,  and,  at  the  same  "time,  to  adopt  mea¬ 
sures,  at  all  events,  to  check  reinsurances.  This  clause  in  the  proposed 
Bill  has  been  vigorously  opposed,  not  only  by  deputations  to  the  Home 
Secretary  of  members  and  others  interested  in  friendly  societies,  but  by 
other  forms  of  agitation.  Statistical  reports  have  been  published  by 
more  than  one  of  the  societies  interested  in  this  form  of  insurance, 
with  a  view  to  disprove  the  assertion  of  the  Commissioners  that  the 
experience  of  the  societies  shows  an  unduly  high  rate  of  mortality.  We 
propose  briefly  to  notice  two  of  these  publications,  with  a  view  to 
ascertain  how  far  their  figures  may  be  accepted  in  support  of  their 
clients,  the  insurance  societies. 

The  Royal  Liver  Friendly  Burial  Society,  on  the  appearance  of  the 
Fourth  Report  of  the  Commission  on  Friendly  Societies,  instructed 
Mr.  T.  B.  Sprague,  Vice-President  of  the  Society  of  Actuaries,  to 
thoroughly  investigate  the  rate  of  mortality  among  the  members  of 
that  society  (who  number  more  than  half  a  million),  with  special  refer¬ 
ence  to  the  death-rate  among  young  children.  The  registers  kept  at 
the  head  office  of  this  society  in  Liverpool,  furnish,  it  is  stated,  all 
the  necessary  materials  for  the  investigation.  In  these  registers  are 
recorded  the  “name  of  every  member,  the  date  of  joining  the  society,  the 
particulars  of  the  insurance,  and  the  date  of  death,  or  (as  nearly  as  can 
be  ascertained)  the  date  of  the  member  leaving  the  society  voluntarily”. 
The  italics  in  the  foregoing  extract  are  our  own,  and  it  will  be  well, 
before  considering  the  results  arrived  at  by  Mr.  Sprague,  to  notice  this 
weak  point  in  the  facts  upon  which  his  figures  are  based.  It  is  well 
known,  that  of  the  policies  issued  by  offices  doing  what  is  called  “  in¬ 
dustrial”  business,  a  very  large  proportion  are  surrendered,  or,  more 
correctly  speaking,  lapse  by  non-payment  of  the  premiums.  In  the 


Fourth  Report  of  the  Commissioners,  it  is  stated  that  this  proportion 
in  a  large  number  of  the  societies  exceeds  two-thiids  of  the  policies 
issued;  Mr.  Sprague  states  that  this  proportion  in  the  Royal  Liver 
Society  was  only  25  per  cent.  In  fixing  the  duration  of  membership 
in  cases  of  lapsed  policies  in  the  Royal  Liver  Society,  Mr.  Sprague 
admits  to  have  experienced  difficulty  “  in  consequence  of  the  length  of 
time  which  elapses,  according  to  the  rules,  before  a  member  is  finally 
expelled  from  the  society”.  Now  if,  in  consequence  of  this  difficulty, 
the  duration  of  membership  in  all  the  cases  of  lapsed  policies  were  only 
overstated  by  six  months,  the  effect  in  reducing  the  rate  of  mortality 
among  the  members,  by  the  increase  of  the  period  during  which  they 
were  assumed  to  be  exposed  to  risk,  would  go  far  to  destroy  the  value 
of  the  calculated  ratio  of  mortality  at  each  age.  The  same  objection 
appears  to  hold  good  against  a  tabular  statement  of  the  mortality  expe¬ 
rience  in  the  Industrial  Branch  of  the  Prudential  Assurance  Company, 
compared  with  the  average  annual  rate  of  mortality  in  England  and 
Wales  during  the  ten  years,  1861-70.  It  would  be  important  to  know, 
with  regard  both  to  the  Royal  Liver  and  the  Prudential  Societies, 
whether  it  is  not  an  inevitable  result  of  their  extended  system  of 
agencies  that  members’  names  are  almost  invariably  kept  on  the  books 
at  the  head  office  for  at  least  some  months  after  membership,  and  all 
claim  against  the  society  in  case  of  death,  have  really  ceased. 

There  is  one  other  point  which  is  not  alluded  to  by  Mr.  Sprague,  and 
is  only  mentioned  in  the  tabular  statement  of  the  Prudential  Assurance 
Company  in  the  following  words  :  “No  lives  are  assured  under  one 
month  of  age.”  There  is  very  little  doubt  that  some  such  rule  exists 
in  the  Royal  Liver  Society ;  and,  in  calculating  the  rate  of  mortality 
under  one  year  of  age,  it  is  highly  necessary  that  this  should  be  borne 
in  mind.  According  to  the  English  life-table,  of  1,000,000  children 
born,  149,493  die  before  they  reach  the  age  of  one  year;  and  of  these 
149,493  deaths,  46,503,  or  nearly  a  third,  die  during  the  first  month 
of  life.  The  annual  rate  of  mortality  per  1,000  among  infants,  accord¬ 
ing  to  this  English  life  table,  is  equal  to  571.3  in  the  first  month  of 
life;  declining,  however,  to  91.6  per  1,000  in  the  eleventh  month. 
The  annual  rate  among  infants,  aged  one  month  and  under  one  year, 
does  not  exceed  114.6  per  1,000;  whereas,  among  infants  from  birth 
to  one  year  of  age,  it  is  equal  to  165.6.  It  is  evident  that,  in  dealing 
with  the  mortality  among  infants  during  the  first  year  of  life,  it  is 
necessary  to  take  account  of  the  age  in  months  at  insurance,  for  the 
rate  of  mortality  among  infants  aged  six  months  is  but  one-fifth  of  the 
rate  which  prevails  during  the  first  month  of  life.  This  difficulty, 
as  to  the  age  in  months  of  entrance  among  infants,  does  not,  however, 
affect  to  any  considerable  extent  the  calculations  of  mortality  after  the 
first  year  of  age.  In  the  first  year,  however,  the  result  of  infants 
under  one  month  of  age  not  being  insured  in  the  Prudential  is  very 
evident,  as  the  company  reports  that  the  mortality  among  infants  under 
one  year  insured  in  their  society  did  not  exceed  79.7  per  1,000  in 
1872  and  1873,  whereas  the  average  rate  in  England  and  Wales,  in 
the  ten  years  1861-70,  was  180.3.  To  show  that  this  comparison  is  fal¬ 
lacious,  it  is  only  necessary  to  refer  to  the  subsequent  ages,  at  which  the 
societies’  rates  differ  but  slightly  from  the  average  English  rates.  So 
with  the  Royal  Liver  Society’s  calculations  under  one  year  of  age,  based 
upon  the  lives  of  86,462  infants  insured  in  that  society  during  the  four 
years,  1869-72,  the  rate  of  mortality  is  given  as  123.2  per  1,000, 
against  180.3  in  England  and  Wales;  whereas,  at  each  subsequent 
age,  the  society’s  rate  far  exceeds  the  average  English  rates.  It  is 
well  to  bear  in  mind  that  the  average  English  rate  among  infants  aged 
one  month  and  under  one  year  is  114.6  per  1,000,  or  lower  than  the 
Liver  Society’s  experience  ;  whereas  the  average  age  at  insurance  is 
probably  considerably  over  one  month,  which  would  still  further  con¬ 
siderably  decrease  the  expected  rate  of  mortality.  Disregarding  for 
these  reasons  all  Mr.  Sprague’s  calculations  of  mortality  under  one 
year,  it  is  but  fair  to  state  that  for  subsequent  years,  although  the  ag¬ 
gregate  rates  in  the  whole  society  considerably  exceed  the  average 
English  rates,  the  rates  shown  among  the  lives  insured  in  the  society 
at  Manchester,  Leeds,  Sheffield,  Birmingham,  and  Preston,  are  ir.  the 
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main  decidedly  lower  than  the  rates  of  mortality  for  those  districts 
published  in  the  Report  by  the  Commissioners.  It  was,  perhaps,  to 
be  expected,  that,  as  a  large  proportion  of  the  members  of  the  Royal 
Liver  Society  are  residents  in  these  large  manufacturing  towns,  in 
which  infant  mortality  is  abnormally  high,  its  experience  cf  mortality 
would  exceed  the  average  for  all  England';  on  the  other  hand,  how¬ 
ever,  it  must  be  remembered,  that  the  members  of  these  provident 
societies  do  not  belong  to  the  poorest  classes,  among  whom  the  rate  of 
mortality  is  highest,  but  are  principally  drawn  from  the  better  paid 
and  more  well-to-do  mechanic  and  artisan  class,  who  can  better  afford 
to  join  clubs  and  benefit  societies. 

It  appears  that,  according  to  the  rules  of  the  Royal  Liver  Society, 
no  claim  can  be  made  on  behalf  of  an  insured  child  until  after  six 
months  of  membership  shall  have  been  completed  ;  at  six  months,  the 
child  comes  into  what  is  called  “half  benefit”,  and  it  does  not  come 
into  “full  benefit”  until  the  end  of  twelve  months’  insurance.  What¬ 
ever  may  have  given  rise  to  this  unusual  form  of  insurance,  there  can 
be  no  question  as  to  the  wholesomeness  of  such  a  rule.  In  order  to 
test  the  validity  of  the  suspicions  of  the  Commissioners  as  to  the  influ¬ 
ence  of  burial  society  insurance  upon  mortality,  Mr.  Sprague  appears 
to  have  directed  his  inquiry  specially  to  ascertain  whether  the  records 
of  the  society  showed  any  increased  mortality  in  the  seventh  and  thir¬ 
teenth  months  from  the  date  of  insurance,  when,  according  to  the 
rules,  claims  for  half  or  full  benefit  could  be  made  on  behalf  of  the 
children  insured.  The  result  of  this  inquiry  was  to  show  that  the 
highest  rate  of  mortality  was  experienced  in  the  “fourth  month  of 
insurance,  that  is  to  say,  before  the  children  had  arrived  even  unto 
half  benefit”.  Mr.  Sprague  seems  to  think  that  the  low  rate  of  mor¬ 
tality  during  the  first  three  months  of  insurance,  is  due  to  the  fact  that, 
as  no  benefit  will  accrue  to  the  parents  if  the  child  die  within  six 
months,  only  healthy  children,  or  at  all  events,  those  who  are  likely  to 
live  for  six  months,  are  insured.  Certain  it  is,  that  the  rate  of  mor¬ 
tality  after  the  fourth  month  declines  steadily  in  each  month  of  insur¬ 
ance,  except,  indeed,  a  small  increase  in  the  sixth  and  twelfth  months, 
which  is  just  before  the  period  when  the  children  come  into  half  and 
full  benefit.  These  figures  are  the  strongest  part  of  Mr.  Sprague’s 
case,  and  he  considers  that  they  justify  him  in  coming  to  the  conclu¬ 
sion  that  “  these  facts  conclusively  prove  that  the  coldblooded  calcula¬ 
tions  attributed  by  the  Commissioners  to  the  members  of  the  Royal 
Liver  (among  other  societies)  have  no  existence  save  in  the  imagina¬ 
tion  of  the  Commissioners”. 

Without,  however,  inclining  to  the  alarmist’s  opinion  as  to  the  fre¬ 
quency  of  infanticide  in  England,  we  agree  so  far  with  the  Commis¬ 
sioners  as  to  believe  that  the  annals  of  our  criminal  courts,  and  one’s 
every  day  experience  among  the  poor  of  our  large  cities,  prove  that 
there  exists  a  terrible  amount  of  neglect  and  recklessness  about  infant 
life,  which  is  not  likely  to  be  lessened  by  infant  insurance  in  burial 
societies.  On  this  account,  we  cannot  help  arriving  at  the  conclusion 
that  the  Commissioners  and  the  Home  Secretary  are  right  in  recom¬ 
mending  that  some  legislative  check  should  be  put  upon  those  societies 
who  offer  great  facilities  to  parents  for  purchasing,  by  small  weekly  or 
monthly  payments,  a  pecuniary  interest  in  the  deaths  of  their  children. 
Mr.  Sprague,  moreover,  as  counsel  for  the  Royal  Liver  Society,  ap¬ 
pears  to  us  to  have  attempted  to  prove  too  much,  especially  as  regards 
the  death-rate  among  insured  infants  under  one  year  of  age. 

The  very  difficulties  which  surround  the  arrival  at  a  thoroughly  sound 
conclusion  from  such  an  inquiry  as  that  upon  which  Mr.  Sprague  has 
reported;  is  a  strong  argument  in  favour  of  some  change  in  the  pre¬ 
sent  system  of  insuring  children  in  burial  societies.  As  education 
gradually  developes  more  intelligence  among  the  working  classes,  we 
may  hope  to  see  a  system  of  endowment  for  children  in  some  measure 
take  the  place  of  the  present  objectionable  system  of  insurance.  In 
the  meantime,  we  can  only  hope  that,  in  the  proposed  new  Friendly 
Societies’  Act,  the  clause  for  the  restriction  of  infant  insurance  will 
not  be  surrendered  to  the  clamour  of  the  societies  which  derive  large 
profits  from  this  unsound  and  dangerous  business. 


THE  ARMY  MEDICAL  SERVICE. 

Tiie  Deputation  from  the  Royal  College  of  Surgeons  of  Ireland,  which 
waited  on  the  Secretary  of  State  for  War  on  the  3rd  instant,  for  the 
purpose  of  presenting  a  memorial  on  the  grievances  of  the  Army  Medical 
Officers,  elicited  some  remarks  from  the  right  honourable  gentleman, 
which  are  not  without  interest  to  our  military  brethren.  In  the  first 
place,  Mr.  Gathorne  Hardy  assured  the  deputation  that  he  had  been 
giving  the  subjects  complained  of  by  the  medical  officers  his  full  atten¬ 
tion  ever  since  the  deputation  from  the  Parliamentary  Bills  Committee 
of  the  Biitish  Medical  Association  had  had  an  interview  with  him  in 
May  last  year.  He  regretted  that  he  had  been  so  long  in  coming  to  a 
settlement  on  the  questions  under  discussion  ;  but  he  assured  the  depu¬ 
tation  that  the  delay  arose  from  his  endeavours  to  ascertain  in  what 
way  they  could  be  most  fairly  adjusted,  so  that  no  real  and  reasonable 
grievance  might  be  left  behind.  He  several  times  repeated  this  asser¬ 
tion,  that  his  wish  was  for  medical  officers  to  receive  all  the  considera¬ 
tion,  wherever  they  might  be  placed,  to  which  they  were  entitled  as 
gentlemen  of  education  and  intelligence  ;  and  he  expressed  himself  as 
being  fully  alive  to  the  necessity  of  remunerating  them  liberally  in  order 
to  ensure  a  good  class  of  candidates  to  come  forward  for  commissions  in 
the  Army  Medical  Service. 

Nothing  could  be  more  satisfactory  than  all  these  assurances  on  the 
part  of  the  Minister  for  War,  but  we  look  in  vain  for  any  solid  conces¬ 
sions  to  the  requests  of  the  medical  officers  or  any  promises  of  them. 
Mr.  Gathorne  Hardy  rather  pointed  out  to  the  deputation  what  he 
finds  himself  unable  to  do.  The  Irish  deputation  particularly  called 
the  attention  of  the  Minister,  as  the  deputation  from  the  British  Medical 
Association  did  last  year,  to  the  stagnation  in  promotion  in  the  depart¬ 
ment,  and  as  one  step  towards  remedying  this  evil,  recommended  that 
promotion  from  the  rank  of  surgeon  to  that  of  surgeon-major  should 
take  place  after  twelve  years’  full  pay  service,  as  it  does  among  the 
medical  officers  of  Her  Majesty’s  Indian  Army.  To  this  Mr.  Hardy 
replied,  that  he  was  asked  last  year  to  make  this  promotion  the  rule 
after  fifteen  years’  full  pay  service,  and  that  it  was  now  made  evident  to 
him  that,  if  that  request  had  been  conceded,  it  would  not  have  been 
accepted  as  a  satisfactory  solution  of  the  question.  We  would,  how¬ 
ever,  point  out  that  at  the  interview  with  Mr.  Hardy,  in  1874,  Mr. 
Ernest  Hart  called  his  attention  to  the  depressing  effects  of  the  long 
service  which  had  to  be  submitted  to  in  the  junior  ranks,  and 
forcibly  contrasted  this  protracted  service  with  the  different  state  of 
things  in  the  Indian  Army,  where  the  regulations  established  that  after 
twelve  years’  service  the  medical  officer,  without  exception,  was  to 
receive  promotion  to  the  superior  grade  of  surgeon-major.  He  showed 
that  this  retardation  of  promotion  was  not  felt  to  the  same  degree  by 
the  senior  officers  with  whom  the  Secretary  of  State  was  most  likely  to 
come  into  contact  ;  and  he  pointed  out  the  necessity  of  doing  some¬ 
thing  for  the  profession  in  the  service,  such  as  “a  rule  of  promotion 
after  twelve  years’  service”.  (See  the  report  of  the  proceedings  of  the 
deputation  from  the  Parliamentary  Bills  Committee  to  Mr.  Gathorne 
Hardy,  in  the  British  Medical  Journal  of  May  9th,  1874,  p.  622.) 
Mr.  Hardy’s  memory  seems  to  have  failed  him  on  this  point.  Mr. 
Hardy’s  predecessor  had  held  out  the  hope  of  promotion  taking  place 
after  fifteen  years’  service,  but  did  not  make  a  rule  of  universal  appli¬ 
cation  to  that  effect,  though  he  gave  the  promotion  in  many  instances. 
We  still  think  that  there  ought  not  to  be  any  difference  between  the 
medical  officers  of  the  general  and  the  Indian  services  in  this  regard ;  and, 
though  it  might  add  to  the  cost  if  promotion  after  twelve  years’  service 
were  made  the  rule,  the  cost  would  be  well  repaid  by  the  increased 
contentment  which  would  result  from  the  concession.  Moreover,  so 
many  medical  officers  of  the  Queen’s  general  service  have  to  serve  in 
India,  that  the  different  rules  as  regards  promotion  in  the  two  services 
act  as  a  constant  source  of  unpleasant  friction  and  difficulty. 

One  thing  Mr.  Llardy  was  very  decided  upon,  and  it  is  well  that  the 
decision  should  be  made  generally  known.  A  return  to  the  system 
of  regimental  hospitals,  he  asserted,  is  impossible.  It  would  be  too 


786 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  12,  1875. 


costly  to  go  back  from  the  present  to  the  former  arrangements.  Medi¬ 
cal  officers  attached  to  regiments  will  be  retained  with  them  as  far  as 
possible.  The  deputation  had  stated  that  one  of  the  sources  of  discon¬ 
tent  in  the  army  medical  service  was  the  dislike  to  the  unification  of  the 
department;  but  Mr.  Hardy  replied  that,  on  the  whole,  the  letters  and 
pamphlets  by  medical  officers  which  had  reached  him  were  in  favour 
of  the  system  of  unification,  though  some  modifications  of  it  were 
suggested.  There  can  be  no  doubt  that  the  majority  of  the  published 
pamphlets  have  advocated  the  union  of  the  medical  officers  with  a 
single  staff,  and  probably  the  ablest  among  them  have  argued  in  favour 
of  this  arrangement,  but,  in  all,  objections  have  been  raised  against 
some  of  its  details.  We  have  already,  on  various  occasions,  sufficiently 
indicated  the  parts  of  the  system  which,  as  it  has  been  carried  out  in 
practice,  have  proved  themselves  injurious  to  the  medical  officers, 
and  inconvenient  to  the  service  at  large  ;  and  we  should  have  gladly 
noticed  any  hopes  held  out  by  Mr.  Hardy  that  they  would  be  amended. 
Another  source  of  disappointment  was  to  find,  judging  from  Mr. 
Hardy’s  observations,  that  there  is  little  prospect  of  the  forage  allow¬ 
ance  question  receiving  a  satisfactory  settlement.  The  minister  argued 
that  a  readjustment  of  the  present  arrangement  could  not  be  made  in  the 
interest  of  medical  officers,  without  being  equally  altered  for  the  officers  of 
other  branches  of  the  military  service.  The  real  question,  however,  as 
regards  the  medical  officers,  is  simply  one  of  good  faith  and  justice.  An 
allowance,  which  belonged  to  medical  officers  of  a  certain  rank  and 
position  as  a  matter  of  right  from  long  custom  and  previous  war¬ 
rants,  was  virtually  taken  away  by  a  recent  warrant,  and  the  restoration 
of  this  allowance,  to  which  such  medical  officers  are  justly  entitled,  is 
now  demanded.  It  is  no  answer  to  an  appeal  for  payment  of  a  just 
claim,  to  say  that  the  rule  which  deprives  medical  officers  of  the  allow¬ 
ance  claimed  by  them  is  also  applied  to  combatant  and  other  officers. 
The  question  is  one  which  ought  to  be  settled  on  its  own  merits.  There 
is  no  doubt  that  the  number  of  medical  officers  of  the  rank  of  surgeon- 
major  has  been  largely  increased  of  late  years,  and,  as  was  pointed  out 
by  the  late  Director-General,  often  without  reference  to  the  duties  they 
were  called  upon  to  perform  ;  but,  on  the  other  hand,  it  cannot  be 
gainsaid  that  medical  officers  of  field  rank  always  enjoyed  the  privilege 
of  keeping  a  horse  under  all  circumstances,  and  that  this  privilege, 
which  was  practically  abolished  by  the  last  warrant  and  by  the  Army 
Circular  of  March  1873,  was  one  which  had  always  been  regarded  as 
essential  to  a  proper  maintenance  of  their  position  as  officers  of  that 
rank.  Under  any  circumstances,  the  privilege  should  not  have  been 
taken  away  without  some  advantage  of  corresponding  value  being  given 
in  lieu  of  it. 

Another  matter  to  which  the  Secretary  for  War  referred  with  appa¬ 
rent  satisfaction,  in  announcing  it  to  the  deputation,  will  not,  we  fear, 
be  received  with  equal  satisfaction  by  the  officers  directly  concerned. 
After  explaining  that  relative  rank  chiefly  resolved  itself  into  choice  of 
quarters,  Mr.  Hardy  mentioned  that  he  had  given  directions  for  the 
quarters  of  medical  officers  to  be  permanently  marked  off  as  far  as  pos¬ 
sible,  so  that  they  might  be  placed  in  positions  best  suited  to  their 
duties.  Astonishment  must  not  be  excited  if  this  announcement  should 
create  a  sense  of  distrust  among  the  medical  officers.  The  medical 
officers  themselves  will  probably  have  no  part  in  the  selection  of  the 
quarters  ;  and  there  was  once  a  most  distinct  promise  in  a  royal  ■war¬ 
rant  that  “relative  rank  shall  carry  with  it  a’l  precedence  and  advan¬ 
tages  attaching  to  the  rank  with  which  it  corresponds,  and  shall  regu¬ 
late  the  choice  of  quarters".  The  choice  of  quarters,  according  to  rank, 
is  what  the  medical  officers  therefore  consider  themselves  entitled  to,  as 
they  well  may,  on  the  faith  of  a  royal  warrant.  Experience  will  prove 
whether  the  medical  officers  will  be  better  or  worse  off  under  the  new 
directions  of  Mr.  Hardy. 

Altogether,  we  cannot  regard  the  results  of  the  interview  of  the 
deputation  from  the  Royal  College  of  Surgeons  of  Ireland  with  the 
Minister  for  War  as  very  satisfactory.  Nearly  all  the  points  urged  by 
the  Irish  deputation  were  urged  a  twelvemonth  ago  by  the  deputation 
of  the  British  Medical  Association,  as  a  reference  to  the  report  in  the 


JOURNAL,  already  quoted,  will  sufficiently  show.  The  only  parts  of 
Mr.  Hardy’s  remarks  that  are  calculated  to  encourage  the  hopes  of  the 
army  medical  officers  are  the  expression  of  his  desire  to  come  to  a 
settlement  of  their  grievances  on  fair  and  reasonable  terms,  and  the 
assurance  that  he  is  continuing  efforts  to  arrive  at  this  desirable  con¬ 
clusion.  If  a  settlement  on  such  a  basis  can  be  attained,  we  feel 
assured  that  contentment  will  be  restored  in  the  ranks  of  the  army 
medical  department,  while,  without  a  settlement  on  a  fair  and  reasonable 
basis,  we  fear  that  the  discontent  will  increase  instead  of  becoming 
diminished  as  time  goes  on. 


MR.  SIMON’S  REPORT.* 

n. 

In  resuming  our  notice  of  Mr.  Simon’s  report,  we  shall  confine  our 
attention  to  the  report  proper,  or  that  part  of  the  volume  in  which  Mr. 
Simon  records  his  opinions,  based  upon  the  experience  which  the  re¬ 
ports  given  in  the  appendix  record,  and  upon  the  general  work  which 
he  has  conducted  for  many  years  in  carrying  into  effect  those  portions 
of  the  various  Nuisance  Removal  and  Sanitary  Acts  which  have  been 
passed  with  the  view  of  providing  efficient  means  for  the  removal  and 
prevention  of  nuisances. 

Mr.  Simon  says  that  the  deaths  “  are  fully  125,000  more  numerous 
than  they  would  be  if  existing  knowledge  of  the  chief  causes  of  diseases 
as  affecting  masses  of  population  were  reasonably  well  applied  through¬ 
out  England  ;  and  this  is  an  opinion”,  Mr.  Simon  adds,  “  which  is  the 
common  conviction  of  persons  who  have  studied  the  subject”.  Mr.  Simon 
then  goes  into  the  question  of  the  brevity  of  life  of  many  of  those  who  are 
presumably  killed  unnecessarily  by  filth,  and  he  says,  as  a  result  of  an  ex¬ 
amination  of  death-statistics,  that  there  are  districts  where  the  infantine 
death-rate  ranges  from  19  to  30  in  1,000,  while  the  present  average  general 
annual  death-rate  (at  all  ages)  is  about  22 l/. £  in  1,000,  there  is,  therefore,  he 
adds ,prima  facie  evidence  that  there  are  influences  hostile  to  life  operating 
more  strongly  in  some  parts  of  England  than  in  other  parts,  and  an  exa¬ 
mination  of  the  causes  of  death  in  these  districts  reveals  the  fact  that  this 
very  excessive  death-rate  is  due  to  preventable  diseases,  and  mostly  to 
such  diseases  as  are  nearly  allied  to  filth.  “  Uncleanliness  must,  with¬ 
out  doubt,  be  reckoned  as  the  deadliest  of  our  present  removable  causes 
of  disease.”  Mr.  Simon  explains  that  by  uncleanliness  he  means  filth, 
not  in  its  minor  degrees,  as  in  subtle  pollution  of  water,  but  in  degrees 
in  which  “in  most  cases  obviously,  and  in  other  cases  but  under  slight 
mask,  are  such  as  any  average  man  or  woman  should  be  disgusted  at, 
such  as  eminently  the  presence  of  putrescent  refuse  matter,  solid  and 
fluid,  causing  nuisance  by  its  effluvia  and  soakage.”  It  has  been  for 
ages  believed  that  filth  makes  disease ;  but  our  knowledge  on  this  sub¬ 
ject  is  very  far  in  advance  of  that  of  our  ancestors  ;  for  science  has  de¬ 
monstrated,  as  Mr.  Simon  says,  that  filth  can  by  various  channels  of 
indirect  and  clandestine  influence  “operate  far  more  subtly,  and  also  far 
more  widely  and  more  destructively,  than  our  forefathers  conjectured”. 
The  old  cesspit,  and  its  abominations,  are  still  met  with  ;  and  the  fact 
that  water  may  be  dangerously  polluted  while  yet  clear  and  sparkling 
is  by  some  persons  regarded  as  a  delusion.  Again,  there  are  educated 
men  who  do  not  believe  in  the  necessity  for  the  thorough  ventilation  of 
sewers. 

Having  spoken  generally  of  the  ill  effects  of  filth,  Mr.  Simon  adverts 
to  those  diseases  which  are  generally  to  be  met  with  in  places  where 
there  has  been  neglect  of  sanitary  work,  and  to  which  he  gives  the 
generic  name  of  “  filth-diseases”.  Those  most  generally  known  are 
diarrhoea  and  enteric  or  typhoid  fever.  We  hail  with  pleasure  the 
statement  of  Mr.  Simon’s  belief  that,  in  the  scientific  investigations 
which  he  has  conducted  for  the  Privy  Council,  a  discovery  has  been 
made  which  he  says  is  of  critical  importance,  and  which  seems  to  give 
us  for  the  first  time  an  ocular  test  for  the  contagium  of  enteric  fever ; 
for  further  information  on  this  matter,  the  profession  will  look  with 
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anxious  interest.  But,  in  the  meantime,  Mr.  Simon  does  not  think  any 
doubt  can  be  entertained  as  to  substantial  dependence  of  epidemics  of 
cholera  and  of  enteric  fever  in  this  country  on  the  opportunities  which 
are  ever  widely  open  for  infection  by  filth. 

A  state  of  filth,  not  only  in  houses  but  in  whole  localities,  is  still  to 
be  met  with.  And  this  filth  is  able  to  infect  beyond  the  immediate 
locus  in  quo ,  as  experience  has  proved  ;  for,  in  many  epidemics  of  fever, 
the  infection  has  been  traced  to  a  cause  which  was  originally  operative 
at  a  distance.  Thus,  in  one  case,  it  has  been  traced  to  the  drinking  of 
milk  with  which  polluted  water  has  become  mixed.  The  harm  likely 
to  result  from  the  system  of  intermittent  water-supply  is  a  point  on 
which  Mr.  Simon  lays  great  stress  ;  in  fact,  so  impressed  is  he  with 
the  hurtful  effects  likely  to  result  from  water-closets  being  in  direct  con¬ 
nection  with  the  water-mains  that,  though  he  does  not  so  express  him¬ 
self,  it  is  very  easy  to  infer  that  in  his  opinion  there  should  be  no  con¬ 
nection  between  a  closet  and  a  main  without  the  intervention  of  a 
service-cistern.  He  points  for  proof  of  the  danger  caused  by  this 
system  to  two  reports  on  Sherborne  and  on  Cains  College,  con¬ 
tained  in  the  volume  under  notice.  And  to  this  experience  may  be 
added,  we  fear,  a  recent  epidemic  of  typhoid  fever  at  Croydon,  where 
there  is  apparently,  in  parts  of  the  town,  that  bad  system  of  direct 
communication  between  closets  and  the  water-main ;  and  though  we  learn 
from  the  local  papers  that  doubts  have  been  expressed  as  to  the  correct¬ 
ness  of  this  theory,  there  is  this  important  fact  in  connection  with  the 
epidemic,  that  it  commenced  shortly  after  an  intermittent  supply  com¬ 
menced,  and  that  soon  after  the  supply  became  again  continuous  the 
epidemic  ceased  in  its  virulence,  and  is  now  dying  out. 

The  principal  part  of  the  remainder  of  the  report  is  confined  to  the  dis¬ 
cussion  of  the  operativeness  of  the  Sanitary  Acts,  as  to  how  they  are 
administeied  by  the  local  authorities,  and  as  to  how  they  might  be 
administeied  by  these  authorities.  Mr.  Simon  urges  rightly,  that  it 
should  be  the  duty  of  the  local  authorities  to  prevent  rather  than  to  remove 
nuisances  ;  but  how  are  the  local  authorities  to  do  this  unless  they  be 
properly  instructed  ?  and  how  can  they  be  properly  instructed  unless  the 
teacher  sent  be  specially  qualified  to  give  the  instruction  ?  Mr.  Stans- 
feld’s  notion  apparently  was,  that  sanitary  matters  could  be  treated  by 
the  rule  of  thumb  ;  and  to  this  very  probably  is  due  to  some  extent 
the  non-progressive,  if  not  retrogressive,  scientific  sanitary  movement 
since  the  change  of  central  supervision. 

For  the  public  good,  a  system  of  cleanliness  is  absolutely  necessary  ; 
and  we  quite  endorse  Mr.  Simon’s  opinion  :  “  That  local  authorities 
proceeding  to  act  upon  this  principle  with  a  clear  intelligence  of  what 
cleanliness  really  means,  and  with  sincere  resolution  to  enforce  it  in 
their  respective  districts,  can,  within  a  few  years,  reduce  by  some  tens 
of  thousands  the  annual  mortality  of  England.”  This,  Mr.  Simon  says, 
he  believes  to  be  as  certain,  as  it  is  certain  that  such  ought  to  be  the 
aim  of  local  authorities. 

We  cannot  conclude  this  notice  better  than  by  calling  especial  atten¬ 
tion  to  this  statement  as  to  what  may  be  accomplished  by  a  vigorous 
administration  of  the  Sanitary  Acts  ;  and  we  may  observe  that  it  is  not 
at  all  probable  that  the  powers  for  good  which  have  been  entrusted  to 
the  Local  Government  Board  will  be  allowed,  either  from  a  failure  on 
the  part  of  those  in  authority  to  recognise  the  right  course  to  pursue,  or 
from  a  perverse  use  of  that  power,  to  be  used  to  obstruct,  or  even  retard, 
the  progress  of  sanitary  science,  whose  only  aim  is  the  saving  of  human 
lives. 


Dr.  R.  Payne  Cotton  and  Dr.  Richard  Quain,  after  twenty-seven 
years  of  active  service  at  the  Brompton  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  have  retired  from  their  posts,  and  have  been 
appointed  consulting  physicians. 


An  examination  of  surgeons  in  the  royal  navy  who  are  eligible  and 
who  may  be  desirous  of  qualifying  for  the  rank  of  staff  surgeon,  will  be 
held  at  the  Royal  Naval  Hospitals  at  Plaslar  and  Plymouth  on  Mon- 
day,  the  19th  of  July  next. 


A  Solicitor  of  Liverpool  died  last  Wednesday  from  hydrophobia. 
He  was  bitten  by  a  dog  about  three  weeks  since. 

Dr.  J.  Marion  Sims  of  New  York,  is  nominated  as  the  President 
of  the  next  annual  meeting  of  the  American  Medical  Association, 
which  will  take  place  in  Philadelphia. 

^  We  understand  that  Dr.  Birt  Davies  has  resigned  the  office  of 
Coroner  for  Birmingham,  which  he  has  long  held  with  distinction  and 
usefulness.  - 

We  are  glad  to  be  able  to  state  that  Mr.  Southam  of  Manchester, 
who  has  lately  been  suffering  from  a  severe  indisposition,  is  now  im¬ 
proving  in  health. 

Ir  is  stated  that  fever  has  become  developed  in  an  exceedingly 
alarming  form  at  Sheffield,  owing  to  the  careless  and  indiscriminate 
crowding  of  a  number  of  Irish  people  at  the  funeral  of  a  man  who  had 
committed  suicide  by  jumping  from  a  garret  window  in  Bailey  Lane,  he 
being  then  ill  from  fever,  and  his  family  but  just  recovering.  An  ex- 
traordinary  number  of  cases  are  already  reported,  and  the  infection  is 
spreading  very  rapidly. 

The  epidemic  of  measles  introduced  into  the  Fiji  Islands  by  Her 
Majesty  s  Ship  Dido,  has  proved  very  disastrous,  no  fewer  than  50,000 
natives  having,  it  is  stated,  already  died  of  the  disease.  The  last  ad¬ 
vices  by  mail  reported  that  the  whites  were  but  little  affected. 

I  HE  following  gentlemen  have  each  given  notice  of  motion  that  the 
second  reading  of  the  County  Coroners’  Bill  shall  take  place  three 
months  from  the  day  on  which  it  is  to  be  again  brought  forward  : 
Mr.  Charles  Lewis,  Mr.  Joshua  Fielden,  Mr.  Cobbett,  and  Mr. 
Rodwell. 

On  Wednesday,  at  the  Charing  Cross  Hospital,  Mr.  Barwell  am¬ 
putated  at  the  hip-joint  the  right  lower  limb  of  a  woman,  aged  40.  The 
disease,  a  malignant  growth  from  the  upper  and  outer  part  of  the  femur, 
was  so  placed  as  to  render  the  usual  anterior  and  posterior  flap  opera¬ 
tion  inadmissible  ;  the  whole  covering  for  the  stump  was  taken  from 
the  inner  side,  the  outer  portion  being  cut  off  square  from  the  acetabu¬ 
lum.  The  operation  was  quickly  performed  ;  barely  two  ounces  of 
blood  were  lost,  but  the  shock  was'  considerable.  The  patient  has, 
however,  regained  power,  in  spite  of  distressing  sickness,  probably  due 
to  the  ether. 


At  the  recent  meeting  of  the  American  Medical  Association,  Pro¬ 
fessor  Gross  read  an  address  “on  one  of  the  lost  arts  in  medicine”, 
which  was  in  fact  a  plea  for  blood-letting,  of  which  he  advocated 
a  revival  in  the  strongest  and  most  uncompromising  language.  So  little 
do  great  surgeons  really  know  of  the  progress  of  therapeutics,  and  so 
easy  is  it  to  be  led  away  by  a  theory  of  “  fashion”  in  medicine,  it  may 
seriously  be  doubted  whether  there  ever  has  been  “  a  fashion”  in  medi¬ 
cine,  although  superficial  observers  are  apt  enough  to  say  that  there  is 
nothing  else. 

There  is  not  much  business  in  the  regular  course  for  the  General 
Medical  Council,  but  some  is  likely  to  be  made  out  of  the  regular 
course.  It  is  evident,  from  the  course  which  Mr.  Stansfeld  and  his 
friends  took  this  week  on  the  debate  on  the  College  of  Surgeons’  Bill, 
that  the  question  of  medical  reform  is  entering  on  a  more  active  phase, 
and  that  sundry  questions  of  external  medical  interest  are  likely  to  be 
raised.  Mr.  Stansfeld  urged  at  length,  and  in  very  forcible  language, 
that  the  scheme  of  general  reorganisation  introduced  by  the  Govern¬ 
ment,  supported  by  the  British  Medical  Association,  and  adopted  by 
the  General  Medical  Council,  has  been  unduly  neglected  in  favour  of 
small  partial  and  incomplete  local  arrangements.  He  argued  that 
a  voluntary  union  of  certain  English  bodies,  subject  to  the  will  and 
pleasure  of  each,  and  from  which  either  might  at  any  time  retire, 
was  not  in  the  real  interest  of  the  profession  and  the  public,  and  did 
not  contain  the  elements  of  a  satisfactory  solution  of  the  problem  of 
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medical  reform.  He  also  strongly  supported  the  right  for  women, 
now  that  they  have  at  their  own  cost  established  a  well-officered  school 
of  medicine,  to  be  admitted  to  a  registerable  degree  on  giving  ade¬ 
quate  proof  of  their  knowledge,  and  called  for  an  expression  of  the 
intention  of  the  Government.  It  is  understood  that  the  Government 
will  in  turn  apply  to  the  Medical  Council  on  the  subject. 

The  professorship  of  chemistry  at  Munich,  which  has  remained  vacant 
since  the  death  of  Liebig,  has  been  accepted  by  Professor  Baeyer  of 
Strasburg,  who  will  commence  his  duties  next  winter  session. 

The  University  of  Naples  has  lately  been  the  scene  of  disorderly 
manifestations  on  "the  part  of  the  students,  in  consequence  of  the  Minis¬ 
ter  of  Public  Instruction  having  introduced  a  Bill  in  the.  Italian  Parlia¬ 
ment,  providing  for  the  carrying  out  of  the  system  of  inscription  in  the 
University.  In  consequence  of  the  disorder,  the  pretext  for  which  was 
that  the  proposed  measure  interfered  with  freedom  of  teaching,  the 
University  has  been  closed  for  a  time ;  but,  the  Bill  having  received 
the  Royal  assent,  it  has  been  reopened  by  order  of  the  Minister. 

The  twenty-sixth  annual  meeting  of  the  Dutch  Association  for  the 
Promotion  of  Medical  Knowledge  will  be  held  in  Utrecht  on  Tuesday, 
Wednesday,  and  Thursday,  the  22nd,  23rd,  and  24th  instant.  After 
the  public  reception  of  the  visitors  at  8  o’clock  on  the  22nd,  they,  and  the 
ladies  accompanying  them,  will  attend,  by  invitation  of  the  local  mem¬ 
bers,  a  concert  given  by  the  band  of  the  Utrecht  militia.  On  the  two 
following  days,  papers  will  be  read,  and  visits  made  to  the  several 
museums  and  other  institutions  of  interest  in  Utrecht.  There  will  be 
a  public  dinner  on  each  of  the  last  two  days  ;  and,  aftei  the  last,  an 
excursion  by  railway  to  Trompenberg  will  be  made. 

The  noble  museum  of  the  College  of  Surgeons  was  the  scene  on 
Wednesday  evening  of  a  large  gathering  of  ladies  and  gentlemen,  in¬ 
cluding  most  of  the  leading  professional  men  in  London  and  their 
wives,  on  the  invitation  of  Professor  and  Mrs.  Flower.  The  company 
was  large  and  brilliant,  and  the  scene  most  animated  and  picturesque. 
The  galleries  were  closed  ;  the  theatre,  the  floor  of  the  museum, 
and  the  hall,  were  lighted  up,  and  filled  with  a  moving  crowd  of  grave 
and  gay  personages  of  both  sexes.  Besides  the  splendid  osteological 
collections  of  the  College,  which,  as  arranged  by  Mr.  Flower,  have  a 
deep  interest  to  the  least  educated  person,  and  appeal  to  the  eye  by  the 
display  of  a  series  of  morphological  gradations  which  instruct  and  de¬ 
light  the  least  technically  informed,  there  were  some  special  treasures 
displayed,  including  a  great  collection  of  the  bones  of  the  Solitaire,  and 
other  recently  extinct  creatures,  from  the  Island  of  Rodriguez,  the 
treasure  trove  of  the  naturalists  of  the  transit  expedition  ;  and  an  un¬ 
rivalled  collection  of  mastodon  teeth,  and  other  fossils  from  the  Suffolk 
Crag,  shown  by  Mr.  Charlesworth. 


will  be  brought  to  a  close  this  day  (Friday),  but  owing  to  the  large 
number  of  papers  to  be  read  the  result  will  not  be  known  foi  seveial 
weeks. 

RECENT  URBAN  MORTALITY. 

During  last  week  5,526  births  and  3,347  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  I  he 
annual  death-rate  was  23,  and  varied  in  the  different  towns  as  follows  : 
Sunderland,  16 ;  Wolverhampton,  18  ;  Bradford,  Edinburgh,  London, 
and  Leicester,  20;  Liverpool,  Salford,  and  Portsmouth,  22  ;  Leeds 
and  Newcastle-upon-Tyne,  23,  Manchester,  24;  Birmingham  and 
Sheffield  25  ;  Dublin,  26  ;  Norwich,  27  ;  Nottingham,  28 ;  Bristol 
and  Hull  29  ;  Glasgow,  30  ;  and,  the  highest  rate  during  the  week,  35 
in  Oldham.  The  zymotic  rate  was  3.3  in  the  eighteen  English  towns, 
and  ranged  from  1.2  and  1.3  hr  Oldham  and  Leeds  to  6.9  and  “J.o  in 
Norwich  and  Hull.  Whooping-cough  is  severe  at  Norwich  ;  whoop¬ 
ing-cough  and  scarlet  fever  at  Hull ;  small-pox  at  Birmingham  and 
Bristol  ;  and  scarlet  fever  at  Bradford.  In  London  2,258  births  and 
1323  deaths  were  registered.  The  births  were  3  above,  the  deaths  63 
below,  the  average  for  the  week.  The  deaths  due  to  the  seven  princi¬ 
pal  zymotic  diseases  were  21  ;  133  below  the  average.  I  hey  equalled 
an  annual  rate  of  3. 2  per  1,000,  and  were  as  follows  :  From  small-pox, 
2  ;  measles,  32  ;  scarlet  fever,  41  ;  diphtheria,  11  ;  whooping-cough,  71  ; 
fever,  25  ;  diarrhoea,  29.  The  death  of  a  labourer,  aged  21  years,  in  I  ercy 
Terrace,  South  Hackney,  was  referred  to  “colic,  choleraic  diarrhoea,  24 
hours”.  The  deaths  from  disease  of  the  respiratory  organs  were  232,  and 
from  different  forms  of  violence,  51.  The  Asylum  District  Fever  and  Small 
pox  Hospitals  at  Homerton  and  Stockwell  contained  187  patients  on  the 
5th  instant,  of  which  48  were  under  treatment  for  fever,  116  for  scar¬ 
let  fever,  and  14  for  small-pox.  In  greater  London,  2,730  births  and 
1,556  deaths  were  registered,  equal  to  annual  rates  of  33.9  and  19.3 
per  1,000.  In  outer  London,  the  general  death-rate  and  zymotic  death- 
rate  were  16.0  and  2.1  per  1,000  respectively,  against  20.0  and  3.2  in 
inner  London.  At  Greenwich,  the  mean  reading  of  the  barometer  was 
29.84  inches  ;  the  mean  temperature  59.9  deg.,  or  3.2  deg.  above  the 
average.  The  general  direction  of  the  wind  was  E.N.E.  No  lainfell 
during  the  week. 

SICKNESS  IN  THE  NAVY. 

Letters  from  the  Australian  station,  received  at  Plymouth  by  the 
Overland  route,  state  that  fever  is  seriously  prevalent  among  Her 
Majesty’s  ships  at  Sydney,  and  also  on  shore.  Typhoid  cases  had 
been  landed  from  the  Pearl  and  Beagle,  and  at  the  latest  dates  thirty- 
four  of  the  Barracouta's  crew  were  in  hospital  with  typhoid.  The 
foul  condition  of  the  ships  was  supposed  to  account  for  this,  and  all  the 
hands  had  gone  into  quarters  on  shore,  while  the  Barracouta  was 
thoroughly  cleansed  and  fumigated.  Protests  were  being  raised  at 
Sydney  against  this  importation  of  disease. 


Professor  Turner  will  commence  his  course  of  three  lectures,  on 
the  Comparative  Anatomy  of  the  Placenta,  in  the  theatre  of  the  Royal 
College  of  Surgeons,  on  Monday  the  14th  instant ;  a  microscopic 
demonstration  of  the  structures  described  will  be  given  after  each 
lecture.  The  following  is  the  syllabus  of  the  course,  viz. :  1.  Develop¬ 
ment,  form,  and  structure  of  the  Chorion.  Structure  of  the  Mucous 
Membrane  of  the  unimpregnated  Uterus  ;  2.  Changes  which  occur  in 
the  Uterine  Mucous  Membrane  during  pregnancy.  Structure  of  the 
diffused  Placenta.  Structure  of  the  Polycotyledonary  Placenta  ; 
3.  Structure  of  the  Zonular  Placenta.  General  morphological  con¬ 
clusions.  Physiological  conclusions. 

ROYAL  COLLEGE  OF  SURGEONS  :  ARTS  EXAMINATIONS. 

At  the  preliminary  examinations  for  the  diplomas  of  fellow  and  mem¬ 
ber  of  the  Royal  College  of  Surgeons,  which  was  commenced  on 
Tuesday  last  at  Burlington  House,  by  the  authorities  of  the  College 
of  Preceptors,  the  large  number  of  312  candidates  offered  themselves, 
viz.,  85  for  the  fellowship,  and  227  for  membership.  The  examination 


SUPERSTITION  IN  INDIA. 

)F  the  many  strange  stories  of  medical  superstition  amongst  the 
Tnorant  people,  the  following,  which  we  find  in  the  Indian  Medical 
lazette,  is  one  of  the  most  extraordinary. 

“  A  few  months  back,  in  the  native  state  of  Marwar,  one  of  the 
irincipalities  of  Rajputana,  a  man  suddenly  announced  a  cure  tor 
mall-pox.  And,  strange  to  say,  this  person  was  not  a  high  caste 
Irahmin,  whom  the  people  might  be  expected  to  follow  and  believe 
n,  but  one  of  the  despised  order  of  ‘  Chumars  !  I  he  Churnar , 
laving  found  a  peculiarly  oval-shaped  hole  in  a  rock,  declared  that  au 
hildren  passed  through  this  hole  would  escape  the  much  d reacted  dis¬ 
use.  The  news  spread  far  and  wide,  and,  as  we  are  credibly  informed, 
larents  brought  their  children  from  near  and  far,  even  from  a  distance 
if  fifty  miles,  in  order  that  they  might  be  passed  through  the  rock,  and 
lecome  proof  against  ‘  Sitla’.  1  he  ‘  Churnar  ,  beating  a  gong,  sea  ec 
limself  above  the  hole,  and  for  days  received  the  alms  and  offerings  01 
he  deluded  wretches  trooping  to  the  goal.  At  last,  the  Phakoor  or 
:hief  of  a  neighbouring  village  also  brought  his  child,  which  was  ciuiy 
massed  through  the  hole.  It  is  not,  however,  an  improbable  suppose 
ion  that,  out  of  the  numbers  of  children  previously  taken  there,  so  « 
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few  might  have  been  suffering  from  the  disease  which  it  was  desired  to 
prevent ;  and  the  fact  of  the  malady  breaking  out  among  a  concourse 
of  people  thus  assembled  is  altogether  in  accordance  with  our  know- 
ledge  of  variola.  Be  this,  however,  as  it  may,  unfortunately  the 
i  ftakoor  s  child,  on  returning  home,  sickened,  suffered  from  small-pox, 
and  died.  Naturally  the  deluded  Thakoor  was  fully  inclined  for 
vengeance  on  the  ‘  Chumar’.  But  the  latter  appears  to  have  been 
equal  to  the  occasion,  and  to  have  thoroughly  understood  the  bent  of 
le  nimds  with  which  he  had  to  deal.  He  immediately  declared  that 
tne  child  had  been  bewitched  by  a  village  woman,  and  the  wrath  of 
the  thakoor  was  as  immediately  turned  from  the  ‘  Chumar’  to  the  re- 
puted  witch.  The  latter  was  seized,  under  the  orders  of  the  Thakoor, 
and  burnt  with  hot  copper  pice — a  species  of  punishment  formerly 
much  in  vogue  in  Rajputana,  and  which,  it  would  appear,  has  not  yet 
entirely  died  out.  It  is  satisfactory,  however,  to  add  that,  011  complaint 
by  the  woman  s  friends  .to  the  political  authorities,  the  Thakoor  himself 
was  seized,  and  now,  in  durance  vile,  has  time  to  meditate  on  the 
cunning  manner  in  which  he  was  deluded  by  the  astute  ‘Chumar’. 
H  heie  the  latter  went  we  have  not  been  informed,  but  it  would  not 
be  surprising  if  he  again  turned  up  in  some  other  part  of  the  country, 
with  a  specific  against  some  other  disease,  finding  the  role  so  easy  and 
remunerative.  . 


L‘  HOSPITAL  SUNDAY. 

■  Slnday,  the  13th  inst.,  has  been  fixed  as  the  day  upon  which  the 
annual  collection  in  aid  of  the  hospitals  and  dispensaries  of  the  me¬ 
tropolis  is  to  be  made.  The  difficult  questions  which  have  agitated 
and  perplexed  the  Council  of  the  fund  ever  since  its  establishment, 
have  been  happily  settled,  and  the  resolutions  which  were  passed  at 
the  last  general  meeting,  and  which  we  published  on  the  15th  ult., 
appear  to  have  given  satisfaction.  We  may,  therefore,  hope  that  the 
collection  will  show  a  marked  increase  upon  the  amount  realised 
last  year.  It  is  announced  that  the  following  gentlemen  will  form 
the  Committee  of  Distribution  for  the  present  year :  Alderman  Sir 
Sydney  H.  Waterlow,  M.P.;  Lord  Ashley ;  Mr.  Hankey,  M.P.;  Mr. 
S.  Morley,  M.P.;  Mr.  Alderman  McArthur,  M.P.;  Dr.  W.  Sedgwick 
Saunders  ;  Mr.  G.  W.  Callender,  F.R.S.;  Mr.  Thomas  Turner,  Trea¬ 
surer  of  Guy’s  Hospital ;  and  Mr.  Jervoise  Smith.  The  Lord  Mayor, 
the  aldermen,  and  the  sheriffs  will,  as  usual,  attend  the  morning  service 
at  St.  Paul’s,  and  the  afternoon  service  at  Westminster  Abbey. — The 
Lord  Mayor  writes  to  invite  earnest  co-operation  for  the  support' 
of  the  Hospital  Sunday  Fund.  He  is  happy  to  make  a  report  in  every 
way  favourable  to  the  cause,  as  the  subscription  last  year  exceeded 
that  of  the  previous  one,  and  the  number  of  places  of  worship  in 
which^  collections  were  made  has  steadily  increased.  He  says  that 
the  principles  on  which  the  distribution  of  the  fund  has  been  made, 
and  the  organisation  of  the  movement,  have  been  subjected  to  close  and 
repeated  examination,  from  which  much  advantage  has  resulted.  After 
prolonged  and  renewed  discussion  of  the  claims  of  those  institutions 
which  were  not  satisfied  with  the  distribution,  a  great  and  permanent 
nefit  has  resulted  to  the  fund.  “  The  organisation  of  the  Council 
and  its  relation  to  those  from  whom  it  springs  have  been  so  defined  as  to 
give  to  the  Hospital  Sunday  Fund  a  constitution  directly  representing 
those  who  have  associated  themselves  together  for  this  noble  work  of 
mercy  to  our  sick  poor.  It  was  only  by  experience  that  so  large  and 
so  new  a  work  could  grow  into  its  ultimate  shape,  and  we  may  look 
back  on  the  past  few  months  as  time  well  spent  in  revising  and  com¬ 
pleting  it;  working  constitution  and  its  method  of  administration.” 
The  Lord  Mayor  concludes  with  an  earnest  appeal  on  behalf  of  the 
ospital  Sunday  Fund,  which  we  shall  be  glad  to  see  liberally  re¬ 
sponded  to. 


RIGHTS  OF  WAY  ON  COMMONS. 

On  Monday,  the  Master  of  the  Rolls  gave  judgment  in  the  case  of  the 
Conservators  of  Wimbledon  Common  v.  Dixon.  The  defendant  in 
this  case  has  for  some  time  past  been  erecting  houses  on  a  part  of 
Wimbledon  Common  near  Caesar’s  Camp,  and  he  has  been  using  a 
new  road  across  the  common  in  order  to  cart  his  building  materials. 

he  plaintiffs  urged  that  the  defendant  either  had  no  right  of  way 
across  the  common,  or,  if  he  had,  it  was  only  a  right  of  way  for  agri¬ 


cultural  purposes.  The  Master  of  the  Rolls  decided  that  the 
defendant  had  no  right  of  way  over  the  new  road  except  for  agricul¬ 
tural  purposes;  and  he  made  a  perpetual  injunction  against  the 
defendant,  ordering  him  to  pay  the  costs  of  the  suit.  This  is  an  im¬ 
portant  decision,  and  one  materially  affecting  the  public  interests.  It 
seems  to  draw  a  distinction  between  the  public  user  of  common  lands 
for  purposes  of  recreation,  and  user  by  private  persons  for  vehicular 
traffic.  Our  metropolitan  commons  and  open  spaces  would  soon 
become  unsightly  if  such  traffic  were  permitted. 


objectionable  handbills. 

It  is  satisfactory  to  find  that  the  police  and  the  magistrates  are  at 
length  taking  measures  to  suppress  the  distribution  of  obscene  hand¬ 
bills  in  the  streets.  A  labourer  named  John  Robinson  was  recently 
charged  before  Mr.  Woolrych  with  having  distributed  handbills  of  a 
character  not  sanctioned  by  the  Commissioners  of  Police;  and  in  this 
instance  the  chief  offender,  a  charlatan  named  Du  Brange  (whose  name 
does  not,  of  course,  appear  in  the  Medical  Directory )  was  also  charged 
with  instigating  Robinson  to  commit  the  offence.  Du  Brange  put  a 
bold  face  on  the  matter,  made  the  best  of  a  bad  cause,  and  urged  that, 
before  there  could  be  a  conviction,  it  would  be  necessary  to  prove  an 
annoyance  to  passengers.  Mr.  Woolrych  looked  at  the  Act,  and  said 
nothing  of  the  sort  was  required.  Du  Brange,  turning  about  in  the 
dock,  repeated  that  it  was  required.  Mr.  Woolrych  told  him  that  his 
manner  was  in  the  highest  degree  offensive  and  ungentlemanly,  and  he 
had  better  conduct  himself  properly.  The  offence  was  clearly  proved ; 
and  he  would  pay  10s.  and  costs,  with  an  alternative  of  seven  days’ 
imprisonment.  Robinson  would  be  discharged  with  a  caution.  The 
penalties  were  paid  by  the  chief  offender,  who,  according  to  the  news¬ 
paper  report,  left  the  court  in  a  hurry.  We  are  glad  to  see  that  the 
law  officials  are  beginning  now  to  take  up  this  quack  advertising  nui¬ 
sance,  and  trust  that  they  will  soon  suppress  it  entirely.  F or  years  past 
it  has  been  a  disgrace  to  the  metropolis. 

a  pathologist’s  report. 

Dr.  Sutton,  the  able  pathologist  of  the  London  Hospital,  has  set  an 
excellent  example  in  issuing  a  printed  report  to  the  House  Committee 
on  the  work  in  the  pathologicai  department  during  the  past  year,  giving 
particulars  taken  from  the  post  mortem  records  of  the  last  year,  which 
show  the  causes  of  death.  His  report  is  prefaced  by  observations  of  so 
much  general  interest  and  utility,  that,  although  they  are  long,  we  quote 
them.  He  says  : 

“  The  physicians  and  surgeons  of  the  hospital  would  doubtless  sup¬ 
port  me  in  saying  that  the  post  mortem  examinations  are  of  the  utmost 
utility,  because  they  enable  us  to  ascertain  how  far  their  opinions  of  cases 
are  correct,  and  in  what  degree  the  treatment  adopted  has  been  appro¬ 
priate  and  serviceable.  The  knowledge  almost  every  day  thus  gained 
is  applicable  and  used  for  the  assistance  of  the  patients  in  the  hospital 
and  elsewhere.  But  it  is  perhaps  not  sufficiently  recognised  that  these 
examinations  exercise  a  corrective  influence  against  hasty  conclusions, 
carelessness,  or,  possibly,  injurious  practice ;  for  they  are  made  pub¬ 
licly,  in  the  presence  of  the  members  of  the  staff,  the  officers  of  the 
hospital,  students,  and  others.  The  diagnosis  and  other  opinions  of 
the  cases  are  also  openly  discussed  and  commented  on,  and  any  care¬ 
lessness  or  oversight  is  thus  not  likely  to  be  altogether  overlooked. 
The  records  of  these  examinations,  kept  in  the  hospital,  become  a 
store-house  of  valuable  particulars,  which  may  at  any  time  be  referred 
to  and  examined,  should  questions  arise  as  to  individual  cases.  These 
examinations  are  also  of  great  educational  value.  The  student  ob¬ 
serves  in  the  wards  of  the  hospital  the  symptomatic  phenomena  of  dis¬ 
ease,  and  the  measures  adopted  to  arrest  it  and  relieve  the  sufferer  ; 
but  during  the  post  mortem  examinations  he  is  brought  face  to  face  with 
the  effects  of  disease.  Thus  he  acquires,  in  a  degree  greater  than 
he  could  in  any  other  way,  an  intimate  knowledge'  of  the  morbid 
changes.  Moreover,  even  the  most  skilful  and  experienced  medical 
men  would  affirm  the  great  and  even  indispensable  use  of  such  exa¬ 
minations  for  the  development  of  pathology  and  for  the  guidance  of 
practitioners  ;  for  facts  are  thus  presented  to  them  which  can  be  ob¬ 
tained  from  no  other  source.  Physicians  and  surgeons  the  most  emi- 
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nent  are  compelled  to  admit  that  the  most  accurate  diagnosis  of  disease 
is  more  or  less  imperfect.  They  know  that,  even  when  the  opinions 
formed  are  exceptionally  correct,  it  is  only  necessary  to  institute  a 
sufficiently  minute  and  careful  examination  to  find  out  that  they  are  of 
necessity  incomplete,  and  generally  much  too  limited.  As  a  rule,  in 
these  examinations  something  more  is  discovered  than  the  diagnosis 
expressed.  These  inspections,  therefore,  break  down  narrow  concep¬ 
tions,  enlarge  the  number  of  facts,  and  insure  progress.  Many  persons 
are  aware  that  these  examinations  are  interesting  and  instructive  to 
medical  men,  and  have,  therefore,  sanctioned,  if  not  encouraged,  the 
practice ;  but  they  do  not  see  how  such  examinations  are  useful,  and 
in  fact  indispensable,  for  the  ascertainment  of  the  conditions  which 
cause  disease,  and  the  actions  required  for  its  removal  or  amelioration. 
They  fail  to  recognise  that  these  investigations  are  required  both  for 
the  successful  prevention  and  for  the  efficient  treatment  of  disease. 
Those  who  study  to  prevent  disease  know  full  well  that  its  effects  are 
often  the  best  guides  to  the  direction  in  which  the  cause  may  be  looked 
for  and  discovered.  The  Registrar-General’s  and  other  reports  have 
shown  the  public  the  importance  and  necessity  of  knowing,  for  pur¬ 
poses  of  prevention,  the  nature  of  the  diseases  which  cause  death. 
But  these  registration  returns,  founded,  as  they  are  for  the  most  part, 
on  the  diagnosis  during  life,  of  necessity  convey  an  imperfect  and  far 
too  limited  knowledge  of  the  morbid  conditions  which  have  destroyed 
life.  But,  whilst  gladly  acknowledging  the  great  value  and  use  these 
returns  have  been  and  continue  to  be,  i  am  compelled  by  pathological 
experience  to  say,  that  they  do  not  sufficiently  supp’y  the  information 
which  either  pathologists  or  sanitarians  require  to  determine  the  true 
causes  of  disease.  The  morbid  effects  must  be  accurately  and  wholly 
known  in  order  to  estimate  correctly  and  fully  the  injurious  causes. 
This  can  only  be  done  by  examining  the  organs  and  tissues  of  the  body 
— ascertaining  what  are  the  minute  morbid  changes  in  the  single  and 
aggregated  parts  of  the  body ;  the  pathologist  may  then,  by  these  and 
other  means,  trace  the  relation  of  the  many  changes  within  to  the  mul¬ 
titude  of  actions  in  the  world  without.” 


THE  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION. 

The  Royal  National  Hospital  for  Consumption  and  Diseases  of  the 
Chest  will  hold  a  grand  fancy  bazaar  on  June  16th,  17th,  and  1 8th,  at 
the  Duke  of  Wellington  Riding  School,  Knightsbridge,  in  aid  of  the 
funds  of  the  institution.  The  General  Committee  announce  that  the 
original  design  of  the  institution,  which  embraced  the  erection  of  six¬ 
teen  houses,  for  the  reception  of  upwards  of  one  hundred  patients,  at 
Ventnor,  is  now  drawing  near  completion.  Ten  houses  have  been 
fully  occupied  for  some  time  past,  two  more  will  be  opened  at  an  early 
date,  and  the  funds  for  the  remaining  four  houses  have  been  generously 
provided  by  individual  donors.  A  large  sum  is,  however,  required  to 
furnish  these  houses,  to  construct  the  subways,  roads,  drainage-works, 
etc.,  and  to  provide  for  the  maintenance  of  the  largely  increased  num¬ 
ber  of  patients,  there  being  no  endowments.  The  forthcoming  bazaar 
is  largely  patronised  by  royalty,  and  is  announced  to  be  opened  in 
person  by  the  Princess  Christian. 


THE  PECULIAR  PEOPLE. 

A  MEMBER  of  the  sect  known  as  the  “  Peculiar  People”,  named  John 
Robert  Downes,  surrendered  on  Tuesday  last  to  take  his  trial  at  the 
Central  Criminal  Court  for  the  manslaughter  by  criminal  neglect  of  his 
son,  a  child  aged  two  years.  It  appears  that  the  child  had  pleurisy 
and  pneumonia,  and  that  the  prisoner  did  not  obtain  medical  asssitance, 
but  had  him  treated  in  accordance  with  the  tenets  of  the  sect,  by  anoint¬ 
ing  with  oil  and  laying  on  of  hands  and  prayer.  It  was  stated  that 
the  prisoner  gave  the  child  nourishing  food  and  port  wine.  The  jury 
found  the  prisoner  guilty,  adding,  however,  that  they  believed  that  he 
considered  he  was  acting  for  the  best,  according  to  his  religious-  no¬ 
tions,  and  that  what  he  did  was  intended  for  the  benefit  of  the  child. 
They  also  said  they  were  of  opinion  that  the  law  ought  to  be  such 
as  to  compel  people  to  obtain  medical  assistance  for  their  children 
when  they  were  ill.  The  judge  (Mr.  Justice  Blackburn)  respited 
judgment,  in  order  that  the  Court  of  Criminal  Appeal  might  consider 
the  question  of  law  as  to  the  obligation  to  obtain  medical  assistance, 
and  in  the  meantime  the  prisoner  was  allowed  to  go  at  large  upon 
bail. 


SCOTLAND. 


We  regret  to  learn  that  Dr.  Henderson  of  Auchenblae  died,  in  the 
course  of  a  few  days,  of  the  injuries  received  by  him,  as  described  in  the 
Tournal  of  last  week. 

A  number  of  boys  were  playing  with  a  black  retriever  dog  on  Sun¬ 
day  week  in  a  street  in  Glasgow,  when  one  of  them  was  bitten  by  the 
animal  on  the  lower  part  of  the  abdomen.  Nothing  serious  was  appre¬ 
hended  at  first ;  but,  in  a  few  days,  an  attack  of  peritonitis  set  in,  and 
carried  him  off  in  a  few  hours. 


At  its  last  meeting,  the  Parochial  Board  of  Greenock  agreed  to  pro¬ 
ceed  with  the  new  asylum  and  poor-house  at  Smithstone,  at  a  cost  of 
^78,599,  this  sum  including  ^7,000  for  cost  of  site.  The  original  esti¬ 
mates  for  the  buildings  amounted  to  £ 46,000 ,  and  there  was  consider-, 
able  discussion  as  to  the  increased  cost. 

The  fever  cases  at  Greenock  are  increasing  in  number  ;  and  it  is 
reported  that  more  than  a  hundred  cases  of  typhoid  are  known  to  exist 
in  the  town.  The  authorities  are  taking  precautions  against  the  spread 
of  the  disease. 


PROPOSED  CLOSING  OF  GOUROCK  GRAVEYARD. 

Evidence  has  been  taken  for  some  time  past  on  the  necessity  of  closing 
the  graveyard  at  Gourock.  On  May  25th,  Dr.  Littlejohn  of  Edinburgh 
gave  evidence  to  the  effect  that  the  graveyard  was  overcrowded  and 
otherwise  objectionable  ;  and  he  had  no  hesitation  in  saying  that  the 
drainage  of  the  ground  must  find  its  way  through  the  foundation  of  the 
houses  in  the  vicinity.  On  a  later  day  of  the  inquiry,  it  came  out  in 
evidence  that  a  typhoid  fever  epidemic  is  just  now  prevalent  both  at 
Greenock  and  Gourock.  Seventy-four  cases  were  known  to  exist  in  the 
two  places;  and  Sheriff  Smith  remarked  that,  in  one  house  on  the 
Greenock  Esplanade,  six  persons  were  affected  with  the  malady.  The 
evidence  went  on  further  to  show  that  water  had  frequently  been  found 
in  the  graves  to  the  depth  of  from  six  to  eight  inches  ;  and  the  grave¬ 
digger  had  been  seen  to  bale  out  the  water  when  a  funeral  was  approach¬ 
ing,  and  straw  had  been  put  in  the  bottom  to  conceal  the  fact  that  the 
graves  were  inundated.  The  inquiry  is  not  yet  concluded. 

THE  ASSOCIATION  OF  SANITARY  INSPECTORS. 

The  first  annual  meeting  of  the  Association  of  Sanitary  Inspectors  for 
Scotland  was  held  last  week  at  Stirling,  the  President,  Mr.  Macleod  of 
Glasgow,  in  the  chair.  The  association  consists  of  102  ordinary,  and 
73  honorary  members.  Papers  were  read  and  discussed,  entitled 
“The  Removal  of  Waste  or  Foul  Water  from  Dwellings,  and  the 
Cleansing  of  the  Surface  of  Streets”;  and  “General  Observations  bear¬ 
ing  on  the  Health  of  Towns”.  The  propriety  of  establishing  a  Scottish 
sanitary  journal  was  also  discussed,  the  question  being  eventually  re¬ 
mitted  to  the  Committee  of  Management.  The  members  afterwards 
dined  together. 

MORISONIAN  LECTURES  ON  INSANITY. 

The  two  concluding  lectures  of  this  series  were  delivered  by  Dr.  Batty 
Tuke  on  the  1st  and  4th  inst.  The  subject  of  the  former  of  the  two  was 
classifications  of  insanity.  The  lecturer  objected  to  all  systems  based 
upon  psychology  and  symptomatology,  on  various  grounds,  and  showed 
that  the  vagueness  of  their  terminology  frequently  affects  the  treatment 
of  the  diseases,  and  causes  very  various  conditions  to  be  classed  under 
one  head.  After  a  review  of  the  classifications  of  Bucknill  and  Tuke, 
Skae  and  Morel,  the  author’s  own  system  was  submitted,  and  its  ad¬ 
vantages  discussed.  The  concluding  lecture  was  devoted  to  the  treat¬ 
ment  of  certain  forms  of  insanity,  the  principal  point  insisted  on  being 
the  disadvantages  of  retaining  patients  in  asylums  as  soon  as  conva¬ 
lescence  is  once  thoroughly  established.  Dr.  Tuke  concluded  with 
some  remarks  on  the  petition  recently  forwarded  to  the  various  exa- 
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mining  bodies  by  lecturers  on  insanity,  praying  that  a  three  months’ 
course  of  clinical  instruction  in  an  asylum  may  be  substituted,  at  the 
option  of  the  student,  for  a  like  period  of  medical  hospital  practice  ; 
and  pointed  out  the  advantages  which  would  accrue  to  both  student  and 
patient,  if  wards  for  the  treatment  of  incipient  and  acute  cases  of  in¬ 
sanity  were  attached  to  large  general  hospitals  in  this  country  as  they 
are  in  Berlin,  Strasburg,  and  other  continental  schools. 


IRELAND. 

The  King  and  Queen’s  College  of  Physicians  have  petitioned  in 
favoui  of  the  Pharmacy  (Ireland)  Bill.  It  will  be  remembered  by  our 
readers,  that  it  was  owing  to  the  action  of  the  Irish  College  of  Physi¬ 
cians  that  the  first  Bill  owes  its  existence. 


KILRUSH  UNION. 

A  COUPLE  of  weeks  since,  the  matron  of  this  workhouse  made  a  com¬ 
plaint  against  Dr.  Molony,  the  medical  officer  of  the  union,  that  he 
ordered  her  out  of  the  female  ward  whilst  paying  his  visits.  The  guar¬ 
dians  brought  the  matter  under  the  notice  of  the  Local  Government 
Board  ;  who  replied  that  it  was  improper  that  the  master  or  matron 
should  force  themselves  into  the  hospital  whilst  the  medical  officer  was 
present,  against  his  will ;  and  that  the  medical  officer  should  be  allowed 
to  exercise  the  right  of  discharging  his  duties  in  the  manner  he  thought 


DUBLIN  MAIN  DRAINAGE. 

A  SPECIAL  meeting  of  the  Council  of  the  Dublin  Corporation  was  held 
last  Monday,  consequent  on  a  requisition  signed  by  some  members  of 
the  Council,  in  reference  to  the  recommendations  of  the  Main  Drainage 
Committee  ;  when,  after  some  discussion,  it  was  resolved,  by  a  large 
majority,  that  their  recommendations  should  be  adopted,  and  that  the 
Bill  referred  to  should  be  authorised  by  the  corporation,  and  that  it 
should  be  promoted  by  them  in  the  next  session  of  Parliament.  The 
suggestion  of  Sir  John  Arnott,  which  he  offered  to  carry  out  free  of  ex¬ 
pense  to  the  citizens,  to  put  a  stop  to  the  present  filthy  condition  of  the 
Liffey,  was  refused  by  the  Port  and  Docks  Board,  because  the  plan  of 
placing  low  weirs  with  flood-gates,  it  was  said,  would  obstruct  the 
navigation  of  the  river  ;  but  as  these  weirs  were  to  be  placed  above 
Island  Bridge,  where  no  boats  pass,  no  impediment  to  navigation  could 
result.  In  the  meantime,  whilst  waiting  for  the  system  of  intercepting 
sewers,  which  may  never  be  completed,  the  effluvia  from  the  river  are 
as  bad  as  ever  ;  and  it  is  not  easy  to  understand  why  this  expedient  of 
Sir  John  Arnott’s,  temporary  though  it  may  be,  should  not  be  allowed 
to  be  tried. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  election  of  officers  and  council  took  place  on  Monday,  June  7th, 
when  the  following  candidates  were  successful.  President:  Edward 
Hamilton;  Vice-President:  John  Hamilton;  Secretary:  William 
Colies;  Council:  John  K.  Barton,  Richard  G.  H.  Butcher,  Samuel 
Chaplin,  William  Colies,  John  Denham,  Archibald  H.  Jacob,  George 
H.  Kidd,  Edward  Ledwich,  Alfred  H.  McClintock,  B.  G.  McDowel, 
Rawdon  Macnamara,  Edward  D.  Mapother,  John  Morgan,  George 
H.  Porter,  Philip  C.  Smyly,  William  Stokes,  T.  Jolliffe  Tufnell, 
Albert  J.  Walsh,  William  I.  Wheeler.  There  were  two  vacancies  by 
death  or  resignation,  and  one  former  member  of  Council,  Mr.  Kirk¬ 
patrick,  was  removed.  There  are  three  new  names,  Messrs.  Mapother, 
Jacob,  and  Wheeler. 


SANITARY  LECTURES. 

On  Tuesday,  the  1st  inst.,  a  lecture  in  connection  with  the  Dublin 
Sanitary  Association  was  delivered  in  St.  Matthias’s  School  House,  by  Dr. 
Bell,  Lecturer  on  Chemistry  to  Steevens’s  Hospital.  The  subject  was 
“Air”,  and  the  lecturer,  after  explaining  the  composition  of  pure  air, 
showed  how  nature  provided  means  for  removing  the  impurities  in  ail- 
caused  by  combustion.  He  next  pointed  out  what  amount  of  impurity 
rendered  an  atmosphere  objectionable  to  health,  and  how  it  might  be  ' 


detected  and  obviated.  Details  concerning  ventilation  were  given, 
especially  how  dwelling-houses  and  public  buildings  could  be  suffi¬ 
ciently  ventilated  without  the  occurrence  of  draughts.  During  the  lec¬ 
ture,  several  experiments  bearing  on  these  topics  were  shown  bv  Dr 
Bell.  3 


THE  MUTINEERS  ON  THE  JEPFERSON  BORDEN. 

The  wounded  mutineers  of  the  Jefferson  Borden  have  been  under  the 
caie  of  Mr.  Kivington  in  the  London  Hospital,  whence  they  were  re¬ 
moved  this  week  to  take  their  trial. 

Smith  received  the  following  injuries.  A  bullet  passed  through  the 
front  of  the  right  arm  just  above  the  elbow-joint.  It  entered  on  the 
inner  side  externally  to  the  inner  condyle  and  ulnar  nerve,  and  travelled, 
it  would  appear,  underneath  the  brachial  artery  and  median  nerve, 
lifting  them  up,  but  not  injuring  them,  and  it  passed  out  after  traversing 
the  brachialis  anticus  not  far  from  the  outer  condyle.  Another  bullet 
struck  the  dorsal  surface  of  the  right  hand  over  the  base  of  the  fifth 
metacarpal  bone,  and,  being  deflected  by  the  metacarpal  bone,  turned 
round  it  and  lodged  in  the  fleshy  part  of  the  palm  in  front  of  it.  This 
bullet  was  removed.  Besides  these  wounds,  Smith  was  grazed  on  the 
back  and  fingers  of  the  left  hand,  none  of  the  bullets  penetrating  or 
lodging. 

Miller  was  lying  with  his  head  towards  the  captain  and  his  legs 
(which  were  flexed  at  the  hips  and  knee-joints)  exposed.  He  received 
whilst  in  this  position  two  bullets  in  the  right  thigh,  the  tracks  passing 
downwards  from  the  trunk  to  the  toes.  One  bullet  appears  to  have 
entered  about  three  inches  above  the  patella,  and  to  have  lodged  over 
the  interna]  condyle  of  the  femur.  This  bullet  is  still  in  situ.  The 
other  bullet  entered  further  to  the  inner  side,  and  probably  passed  out 
of  an  aperture  which  existed  in  the  popliteal  space.  A  third  bullet, 
said  to  be  the  one  that  passed  through  Smith’s  arm,  lodged  in  the 
fleshy  part  of  Miller’s  left  thigh  on  the  posterior  surface  just  below  the 
fold  of  the  buttock.  On  Miller’s  admission  into  the  hospital,  the  right 
knee-joint  was  a  little  swollen,  and  the  surrounding  parts  were  much 
swollen  and  ecchymosed.  The  bullet  in  the  left  thigh  could  not  be  felt 
with  the  probe,  and  it  was  not  thought  advisable  to  explore.  As  the 
bullet  over  the  inner  condyle  close  to  the  joint  was  creating  no  irrita¬ 
tion  and  did  not  interfere  with  progression,  it  was  thought  to  be  as  well 
to  leave  it  for  a  time  and  not  run  any  risk  of  delaying  the  case  by  its 
removal.  All  swelling  had  subsided  when  Miller  left  the  hospital. 
Miller  received  some  grazes  in  other  parts,  but  no  other  bullet  lodged 
or  penetrated. 

Glew  received  two  bullets.  One  lodged  in  the  left  shoulder  near  the 
lower  part  of  the  left  deltoid,  but  the  track  of  the  bullet  had  healed. 
There  was  no  interference  with  the  movements  of  the  arm,  and  the 
exact  site  of  the  bullet  could  not  be  positively  decided.  The  second 
bullet  entered  between  the  last  rib  and  the  crest  of  the  ilium  on  the 
left  side,  about  the  situation  of  the  centre  of  the  incision  in  the  lumbar 
colotomy.  The  track  was  only  open  for  about  an  inch,  and  seemed  to 
pass  transversely  towards  the  vertebrm.  At  no  time  had  there  been 
any  symptoms  of  peritonitis,  but  the  bowels  had  not  been  relieved  for 
three  weeks,  and  during  that  time  the  patient  had  eaten  with  avidity. 
The  other  men  said  he  had  the  “  death  hunger”  upon  him.  On  admis¬ 
sion,  he  was  unable  to  move  either  of  his  lower  limbs,  and  he  complained 
loudly  of  pain  on  being  touched.  There  were  marked  hypersesthesia 
and  hyperalgesia.  After  his  bowels  had  been  relieved,  he  improved, 
and  soon  recovered  power  over  his  right  leg.  On  testing  his  limbs 
with  the  faradaic  current,  it  -was  found  that  all  the  muscles  supplied  by 
the  anterior  crural  on  the  left  side  failed  to  respond  to  the  stimulus, 
whilst  those  on  the  right  side  acted  well.  The  muscles  supplied  by 
the  sciatic  on  the  left  side  responded,  but  not  so  well  as  on  the  right 
side.  After  the  application,  which  was  repeated,  he  improved  still 
further ;  and  from  crawling  about  the  ward,  adopted  crutches,  resting 
his  weight  on  the  right  leg,  but  dragging  the  left  after  him.  The  great 
sensibility  to  the  least  touch  on  the  left  side  also  left  him.  It  was 
difficult  to  explain  the  loss  of  motion,  coupled  with  the  entire  absence 
of  antesthesia  and  presence  of  hypereesthesia  on  the  left  side.  So  far  as 
the  evidence  went,  it  appeared  to  point  to  some  injury  to  a  portion  of 
the  left  lumbar  plexus.  The  bullet  track  ran  in  that  direction,  and  the 
bullet  itself  might  have  lodged  close  to  the  spine.  The  temperature  on 
both  sides  was  rather  below  normal,  and  there  was  about  half  an  inch 
difference  in  measurement  between  the  two  limbs.  There  was  also 
some  diminution  from  disuse  during  the  time  the  patient  was  confined 
to  bed.  He  took  his  food  with  appetite  throughout  his  stay  in  the 
hospital.  The  general  impression  was  that  Glew  exaggerated  his  sensa¬ 
tions  ;  and  the  rapid  manner  in  which  the  hypereesthesia  left  him  after 
the  application  of  electricity  tended  to  confirm  this  view. 
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IRISH  MEDICAL  ASSOCIATION. 


The  annual  meeting  of  this  Association  was  held  at  the  Royal  College 
of  Surgeons  in  Dublin  on  Monday  last,  June  7th ;  Dr.  Henry  Smith 
of  Donoughmore,  President,  in  the  Chair. 

The  report  of  the  Council  was  read  by  Dr.  Chapman  (Honorary 
Secretary),  and  was  adopted: 

The  following  resolutions  were  passed. 

Proposed  by  Dr.  Taggart,  and  seconded  by  Dr.  Nolan  (Gort)  : 

“  That  the  Irish  Medical  Association  deserves  the  support  of  every 
member  of  the  profession  in  Ireland,  and  especially  of  the  P oor-law 
and  dispensary  medical  officers.” 

Proposed  by  Dr.  Hayes,  and  seconded  by  Dr.  McDowell  (Carlow): 

“  That  the  interests  of  the  public  and  justice  to  the  Poor-law  and  dis¬ 
pensary  medical  officers  require  that  a  scale  of  superannuation  allow¬ 
ance  shall  be  fixed  and  be  claimable  as  a  matter  of  right  by  all  such 
officers  who  can  prove  to  the  satisfaction  of  the  Local  Government 
Board  that  they  have  held  office  for  thirty  years,  or  have  attained  the 
age  of  seventy  years,  or  through  illness  or  infirmity  have  been  rendered 
unfit  to  discharge  their  duties,  and  that  such  scale  should  be  propor¬ 
tionate  to  the  emoluments  of  all  their  public  offices  and  payable  as 
salaries  are — half  from  local  rates  and  half  from  money  voted  by  Par¬ 
liament.” 

Proposed  by  Dr.  Whistler,  and  seconded  by  Mr.  Davys  (Swords) : 

“  That  the  fees  paid  to  registrars  of  births,  deaths,  and  marriages,  and 
to  public  vaccinators  in  Ireland  are  inadequate  to  the  duties  required 
to  be  performed,  and  being  less  than  those  paid  in  England  for  similar 
services,  the  Council  of  this  Association  are  requested  to  give  this  matter 
special  attention ;  and,  at  the  same  time,  to  inquire  into  the  unneces¬ 
sary  clerkwork  imposed  upon  those  officers,  with  the  view  to  adopting 
such  measures  as  may  appear  most  advisable  for  the  improvement  of 
their  positions  in  these  respects.” 

Proposed  by  Mr.  O’Leary,  M.P.,  and  seconded  by  Dr.  Martin  : 
“That  the  remuneration  offered  for  the  services  of  the  sanitary  officers 
of  Ireland  is  not  only  derogatory  to  their  professional  status,  but  totally 
inadequate  as  compared  with  the  duties  required  to  be  performed  ;  that, 
whilst  those  officers  are  determined  to  discharge  faithfully  and  impar¬ 
tially  the  duties  imposed  upon  them — which  in  many  instances  incur 
odium  and  pecuniary  loss — this  Association  is  of  opinion  that  they 
should  be  fairly  requited  for  inspections  and  reports,  and  that  whenever 
they  shall  be  required  to  attend  at  or  assist  in  any  proceedings  they 
should  be  specially  remunerated  for  the  loss  of  time  involved  in  such 
attendance.” 

Proposed  by  Dr.  Darby,  and  seconded  by  Dr.  Jacob  :  “That,  as 
it  is  an  apparent  fact  that  medical  men  during  their  lifetime  are  seldom 
enabled  to  make  sufficient  provision  for  their  widows  and  orphans,  we 
are  of  opinion  that  the  objects  of  this  Association  would  be  much  en¬ 
hanced  by  the  adoption  of  a  scheme  adequate  to  meet  this  deficiency, 
and  that  the  Council  be  requested  to  consider  this  important  matter, 
with  a  view  to  framing  a  practicable  scheme  applicable  to  the  case.” 

Proposed  by  Dr.  Grimshaw,  and  seconded  by  Dr.  Bellew  Kelly  : 
“That  the  Association  deprecates  the  insufficient  remuneration  given 
by  the  Government  to  medical  practitioners  for  their  attendance  and 
professional  evidence  at  courts  of  law.” 

Proposed  by  Dr.  Fisher,  and  seconded  by  Dr.  Brown  :  “That 
the  system  of  dispensary  medical  relief  is  constantly  abused  by  well-to- 
do  persons  obtaining  tickets  for  same  ;  that  persons  who  can  afford  to 
fee  a  medical  practitioner  for  his  services  were  never  intended  to  re¬ 
ceive  it ;  that  by  obtaining  it  they  not  only  tend  to  their  own  degrada¬ 
tion,  and  increase  the  expenditure  of  the  poor’s  rate,  but  unfairly  occupy 
the  time  of  the  dispensary  medical  officers  ;  and  that  they  and  all  per¬ 
sons  who  have  provided  for  medical  attendance  upon  themselves  and 
their  families,  by  becoming  members  of  any  society  which  provides 
same,  should,  in  every  instance  of  receiving  dispensary  medical  relief, 
be  brought  under  the  notice  of  the  proper  authority.” 

Proposed  by  Dr.  Nugent  Duncan,  and  seconded  by  Dr.  Carte  : 
“That  this  Association  considers  it  a  monstrous  injustice  to  dispensary 
medical  officers  that  they  should  be  compelled  to  examine  the  mental 
condition  of  persons  alleged  to  be  dangerous  lunatics,  and  certify  as  to 
same,  without  fee  or  reward.” 

Proposed  by  Dr.  Morgan,  and  seconded  by  Dr.  Darby  :  “That 
the  clauses  recommended  by  Council  for  introduction  into  the  new 
Coroners’  Bill,  with  the  object  of  removing  the  flagrant  abuses  at 
present  existing,  are  warmly  approved  of ;  and  that  the  Council  be  re¬ 
quested  to  persist  in  their  efforts  to  have  them  introduced  into  the  new 
Bill.” 

The  following  resolution  was  also  unanimously  agreed  to  :  “That 


this  Association  considers  the  existing  restrictions  as  to  the  qualifica¬ 
tions  of  compounders  of  medicines  unsatisfactory,  not  only  to  the  public, 
but  to  physicians  and  surgeons,  who,  not  being  themselves  general 
practitioners,  are  of  necessity  obliged  to  have  their  prescriptions  com¬ 
pounded  by  those  who  are  competing  with  them  in  the  practice  of  their 
profession  ;  that  this  Association  approves  of  the  Government  Phar¬ 
macy  Bill  now  before  Parliament,  and  that  the  Council  be  directed  to 
take  measures  to  support  this  Bill.” 

Cordial  votes  of  thanks  were  accorded  to  Dr.  Morgan  (Honorary 
Treasurer),  Dr.  Chapman  (Honorary  Secretary),  and  the  press.  The 
council  and  officers  for  the  ensuing  year  were  elected  ;  and  the  new 
President,  Dr.  Chaplin,  took  the  chair.  A  warm  vote  of  thanks  to  the 
outgoing  President  brought  the  proceedings  to  a  close. 


ASSOCIATION  INTELLIGENCE. 

NORTH  WALES  BRANCH. 

The  twenty-sixth  annual  meeting  of  the  North  Wales  Branch  will  be 
held  at  Rhyl,  on  Tuesday,  June  15th,  at  1  P.M. ;  under  the  presidency 
of  D.  Kent  Jones,  Esq.,  of  Vochriew. 

The  dinner  will  take  place  at  3.30  P.M.  Tickets,  7s.  6d.,  exclusive 
0f  wine.  T.  Eyton  Jones,  M.D.,  Honorary  Secretary. 

The  Priory,  Wrexham,  May  22nd,  1875. 


MIDLAND  BRANCH. 

The  general  annual  meeting  of  this  Branch  will  be  held  at  the 
Derby  Infirmary  on  the  17th  June,  at  2  o  clock  P.M.  ;  Iiesident,  P. 
Sympson,  Esq.,  F.R.C.S.;  President-elect,  A.  H.  Dolman,  Esq., 

Dinner  at  five  o’clock  punctually,  at  St.  James  s  Hotel ,  fifteen  shil¬ 
lings  inclusive.  . 

Papers  are  already  promised  by  the  following  gentlemen,  viz. :  1  he 
President ;  W.  M.  Knipe,  Esq.  ;  John  Barclay,  M.D.  ;  C.  TI.  Mar¬ 
riott,  M.D.  ;  F.  H.  Hodges,  Esq.  ;  C.  Bell  Taylor,  M.D.  ;  F.  W. 
Wright,  Esq.  ;  J.  Wright  Baker,  Esq. ;  Beverley  Morris,  M.D. 

Gentlemen  intending  to  dine  are  requested  to  communicate  at  once 
with  the  Honorary  Secretary. 

The  President-elect  begs  to  invite  all  members  to  a  light  relreshment 

at  the  Infirmary  previous  to  the  meeting. 

F.  W.  Wright,  Honorary  Secretary ,  pro  tem. 

Derby,  May  1875. 

SOUTH-WESTERN  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  by  direction  of  the 
President-elect,  Paul  W.  Swain,  Esq.,  F.R.C.S.,  on  Thursday,  June 
17th,  at  1  P.M.,  at  the  Royal  Albert  Hospital,  Devonport. 

Previously  to  the  meeting,  arrangements  will  be  made  for  any  members 
who  desire  it  to  visit  the  Dockyard  ;  and,  after  the  meeting,  a  marine 
excursion  in  a  steam-launch  is  proposed.  _ 

A  paper  is  promised  on  the  Ethics  of  Consulting  Practice,  by  VV.  F. 
Swain,  Esq.,  F.R.C.S. ;  and  the  Secretary  will  be  glad  to  receive  the 
names  of  members  proposing  to  read  short  papers. 

The  dinner  will  be  held  at  the  Royal  Hotel,  Devonport,  at  5.15  P.M. 
Tickets,  exclusive  of  wine,  7s.  6d. 

Return  tickets— first  and  second  class — at  single  fares,  available  irom 
16th  to  1 8th  of  June,  will  be  granted  on  production  of  dinner-tickets, 
by  the  London  and  South-Western,  North  Devon,  South  Devon,  and 

Cornwall  Railway  Companies. 

John  Woodman,  F.R.C.S.,  Honorary  Secretary. 

2,  Chichester  Place,  Exeter,  May  25th,  1S75. 


SOUTHERN  BRANCH. 

The  second  annual  meeting  of  the  Southern  Branch  will  be  held  at 
the  South-Western  Hotel,  Southampton,  on  Tuesday,  June  29th,  187S, 
at  a  quarter  past  Two  o’clock  P.  M. ;  when  Surgeon-General  V\ .  C. 

Maclean,  M.D.,  C.B.,  will  deliver  an  address. 

During  the  afternoon,  excursions  will  be  made  to  the  Royal  Victoria 

Hospital  and  Netley  Abbey.  ,, 

The  dinner  will  take  place  punctually  at  Six  P.M.  Tickets,  7s.  od. 

each,  exclusive  of  wine.  .  , 

The  Committee  particularly  request  that  those  gentlemen  who  intent 
at  the  dinner  will  send  in  their  names  to  Dr.  Irena, 
on  or  before  Friday,  the  25th  of  June. 

J.  Ward  Cousins,  Honorary  Secretary. 


to  be  present 
Southampton, 


June  12,  1875.] 
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METROPOLITAN  COUNTIES  BRANCH. 

The  twenty-third  annual  meeting  of  this  Branch  will  be  held  at  the 
Alexandra  Palace  on  Monday,  June  28th,  at  4  P.M.  precisely;  Presi¬ 
dent,  T.  B.  Curling,  Esq.,  F.R. S. ;  President-elect,  Robert  Barnes, 

M.D. 

Dinner  at  5.30  precisely.  Tickets,  15s.  each,  exclusive  of  wine. 

Alexander  Henry,  M.D.  )  Hon. 
Robert  Farquharson,  M.D.  j  Secs. 

London,  June  3rd,  1875. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Midland  Hotel, 
New  Street,  Birmingham,  on  Tuesday,  June  29th,  at  3  p.m.  ;  when  an 
address  will  be  delivered  by  the  President,  W.  F.  Wade,  Esq.,  M.B 

F.R.C.P. 

The  annual  dinner  will  also  be  held  at  the  Midland  Hotel,  at  5  p.m. 
precisely.  Dinner  tickets,  exclusive  of  wine,  7s.  6d. 

Balthazar  Foster,  M.D. 

James  Sawyer,  M.D. 

Birmingham,  May  29th,  1875. 


[  Honorary  Secretaires. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Chester,  on  Wednesday,  June  30th,  at  1  p.m. — John  Skaife,  Esq., 
President ;  Dr.  Davies-Colley,  President-elect. 

The  dinner  at  the  Grosvenor  Hotel  at  5  P.M.  Tickets,  7s.  6d.,  ex¬ 
clusive  of  wine. 

Communications. — I.  Lymphoma  or  Lymphadenoma  in  a  Child. 

By  Dr.  Oxley. 

2.  Supracondyloid  Amputation  of  Thigh.  By  Dr.  C.  E.  Lyster. 

3.  Note  on  Caesarean  Operation.  By  Dr.  Lloyd  Roberts. 

4.  Case  of  Sudden  Death  after  Thoracentesis.  By  Dr.  Glynn.  \ 

5.  Cancer  of  Mediastinal  Glands.  By  Dr.  Glynn. 

6.  Hydrophobia.  By  Dr.  Haddon. 

Notice  of  papers  (which  must  not  exceed  fifteen  minutes)  should  be 
forwarded  at  once  to  the  undersigned.  None  received  after  June  12th 
can  appear  in  the  circular. 

A.  B.  Steele,  Honorary  Secretary. 

54,  Rodney  Street,  Liverpool,  June  9th,  1873. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE,  EAST 
ANGLIAN,  AND  SOUTH  MIDLAND  BRANCPIES. 

The  combined  annual  meeting  of  the  above  Branches  will  be  held  in 
the  Anatomical  Museum,  Cambridge,  on  Friday,  July  2nd,  at  2.30  p.m.; 
G.  M.  Humphry,  M.D.,  F.R.S.,  President. 

The  dinner  will  take  place  in  the  Flail  of  St.  Peter’s  College,  at 
6.30  p.m.  Tickets,  17s.  6d.  each. 

Members  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  requested  to  intimate  their  intention,  at  their  earliest  convenience, 
to  one  of  the  Honorary  Secretaries. 

J.  B.  Bradbury,  M.D.,  Cambridge.  1 
B.  Chevallier,  M.D.,  Ipswich.  !  Honorary 
J.  B.  Pitt,  M.D.,  Norwich.  f  Secretaries. 

J.  M.  Bryan,  M.D.,  Northampton.  ) 

Cambridge,  May  1875. 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Darlington,  on  Thursday,  July  8th,  at  3  p.m.  President,  1874-75, 
Andrew  Legat,  M.D.;  President-elect,  1875-76,  S.  E.  Piper,  Esq., 

F.R.C.S. 

The  annual  dinner  will  take  place  at  the  King’s  Head  Hotel,  Dar¬ 
lington,  at  4.45  p.m.  precisely. 

G.  FI.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  May  29th,  1875. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Aberdeen,  on 
Saturday,  July  17th,  at  1.30  o’clock  p.m. 

Further  particulars  will  be  intimated  by  circular. 

Alexander  Ogston,  Honorary  Secretary. 

Aberdeen,  June  1875. 


mm -jif  the 

CORRESPONDENCE^ 


PRACTITIONERS  AND  PUERPERAL  PYrEMIA. 

Sir,— In  your  issue  of  to-day  appears  a  letter  from  Dr.  Matthews 
Duncan  upon  the  above  subject,  in  reply  to  one  by  Mr.  Cullingworth. 
In  it  Di.  Duncan  has  referred  to  myseif  in  such  a  manner  as  to  make 
it  incumbent  upon  me,  however  unwillingly,  to  request  space  for  an 
answer.  Dr.  Duncan  uses  the  following  words  “  Puerperal  pysemia 
is,  at  least  in  some  of  its  forms,  a  contagious  disease;  and,  if  Mr. 
Cullingworth  and  Dr.  Thorburn  act  according  to  their  principles  in 
conducting  obstetric  practices  not  microscopic  in  extent  (omitting  con- 
siderahon  of  hospital  and  consultation  practice),  they  achieve  impossi¬ 
bilities.  The  italicising  is  my  own.  Speaking  for  myself  alone,  this 
sentence  implies  three  things:  1.  That  Dr.  Duncan  knows  what  my 
piinciples  are  ;  2.  A  more  or  less  politely  worded  doubt  as  to  whether 
I  am  honest  enough  to  act  upon  them,  conveyed  by  the  “if’;  3.  A 
practical  denial  that  I  do  so,  involved  in  the  assertion  that  it  is  an  im¬ 
possibility.  You  must  agree  with  me  that,  as  a  responsible  teacher  of 
obstetrics,  I  dare  not  refrain  from  a  reply  to  such  charges. 

Dr.  Duncan,  then,  does  not  know  what  my  principles  of  action  are 
In  Mr.  Cullingworth’s  letter,  there  is  merely  the  fact  stated  that  I  once 
abandoned  midwifery  for  a  time,  owing  to  my  connection  with  a  case 
of  infectious  disease;  not  a  word  more.  The  only  other  possible  source 
of  information  would  be  a  private  letter  which  I  addressed  to  Dr. 
Duncan  about  a  fortnight  ago,  at  the  suggestion  of  my  friend  Mr! 
Southam,  giving  a  few  reasons  why  we  could  not  here  originate  a  peti-' 
tion  foi  the  lelease  of  the  convict  Alarsden.  I  therein  mentioned  some 
facts,  but  gave  no  expression  to  any  principles  of  my  own.  Moreover, 
as  I  have  not  received  the  slightest  acknowledgment  of  this  note,  I  pre¬ 
sume  it  has  never  reached  its  destination. 

If,  then,  Dr.  Duncan  do  not  know  what  are  my  views  on  the  subject 
of  postpartum  infection,  I  think  I  am  justified  in  asserting  that  he  was 
unwarranted  in  suggesting,  implying,  or  stating  that  I  do  not  act  upon 
them. 

I  feel  compelled  to  state  now  what  are  my  principles  of  action ;  to 
insist  that  I  have  honestly  acted  upon  them,  and  that  the  results  are  not 
“  impossibilities”,  although  Dr.  Duncan  may  choose  to  assert  that  they 
are.  I  have  hitherto  taught,  believed,  and  acted  upon  the  following 
maxims,  derived  by  myself  equally  with  Dr.  Duncan  from  the  late  Sir 
James  Simpson,  and  simply  confirmed  and  reiterated  during  the  whole 
of  the  long  discussion  at  the  Obstetrical  Society  of  London. 

1.  The  puerperal  woman  is  placed  much  in  the  same  position  as  one 
who  has  undergone  a  serious  surgical  operation  involving  raw  absorb¬ 
ing  surfaces,  together  with,  not  unfrequently,  a  sudden  depression  of 
the  vital  powers. 

2.  In  virtue  of  this,  she  is  specially  liable  to  the  attacks  of  infectious 
disease,  and,  when  attacked,  to  sink  rapidly  under  their  influence. 

3.  She  is  also  most  liable  to  every  form  of  pyaemia  and  septicaemia. 

4.  When  attacked  by  these  latter,  she  is  subject,  in  many  instances, 
to  a  group  of  fatal  symptoms,  which  has,  for  convenience  sake,  been 
termed  puerperal  fever. 

5.  This  fatal  group  of  symptoms,  however  induced,  has  a  remarkable 
tendency  to  be  conveyed  to  other  parturient  women  in  an  almost  identi¬ 
cal  form. 

6.  The  mere  theoretical  question  as  to  what  we  should  call  this  group 
of  symptoms  has  no  bearing  on  the  practical  question,  What  must  be 
done  to  prevent  its  propagation  to  other  parturient  women  ? 

7.  It  is,  therefore,  the  duty  of  every  practitioner  to  avoid,  as  far  as 
possible,  any  communication  of  the  effluvia,  secretions,  or  emanations 
of  fever,  erysipelas,  pyaemia,  unhealthy  sores,  or  the  like,  to  his 
obstetric  patients. 

8.  This  implies  that  he  shall  use  all  the  precautions  which  modem 
science  or  his  own  knowledge  recommend,  such  as  the  use  of  antiseptics, 
change  of  clothing,  selection  of  time  for  visiting,  and  the  like ;  but  can¬ 
not  possibly  imply,  in  the  present  state  of  society,  that  no  general 
practitioner  shall,  with  proper  care,  visit  simultaneously  any  cases  of 
infectious  disease  and  cases  of  confinement. 

9.  One  of  the  most  important  precautions,  however,  is  to  abandon 
for  a  time  the  practice  of  midwifery  whenever  the  practitioner  is  com¬ 
pelled  (using  Dr.  Duncan’s  own  word)  to  nurse  a  case  of  scarlatina, 
etc.  By  nursing,  I  mean  to  very  frequently  visit,  stay  with,  or  handle 
as  a  nurse  does :  the  only  means  of  saving  many  cases  of  fever. 

10.  When  a  group  of  symptoms,  probably  due  to  septicaemia  or  ap¬ 
proximating  to  that  popularly  termed  puerperal  fever,  has  occurred  to 
a  practitioner,  he  should  redouble  the  usual  precautions ;  and,  if  he 
meet  shortly  with  a  second  case  in  his  own  practice,  he  is  morally 
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bound— I  suspect  legally  also— to  abstain  from  midwifery  practice  for 
some  weeks.  If  Dr.  Duncan  could  by  statistics,  of  which  he  is  so  great 
a  master,  and  which  seem  invariably  to  obey  his  command,  determine 
the  exact  time  of  necessary  quarantine,  he  would  confer  the  greatest 
possible  obligation,  in  more  senses  than  one,  upon  the  medical  pro¬ 
fession.  ... 

ix.  A  professed  obstetrician  should  not  indulge  m  post  mortem  exa¬ 
minations,  or  other  probable  sources  of  septicaemia.* 

12.  Mid  wives  who,  like  Mrs.  Marsden,  nurse  their  patients  from  the 
commencement  of  labour  till  convalescence ;  who  administer  all 
enemata  and  vaginal  injections,  and  who  perform  all  ablutions,  aie  not 
justified,  after  they  have  lost  three  nearly  successive  cases,  in  trying 
whether  a  fourth  will  die,  after  they  have  been  warned  by  more  than 
one  medical  practitioner  of  the  danger  incurred. 

These  principles  of  action,  roughly  sketched,  I  have  ever  taught  m 
this  school  of  medicine  ;  that  I  have  faithfully,  even  fastidiously  acted 
upon  them,  I  can  simply  appeal  for  proof  to  every  practitioner  in 
Manchester  with  whom  I  am  acquainted,  and  especially  to  my^ fellow 
Edinburgh  graduates.  So  far  from  it  being  an  “impossibility  to  do 
so,  I  can  confidently  ask  Dr.  Duncan  whether  he  or  any  membei  of  our 
obstetrical  societies  would  like  to  disclaim  having  used  similai  piecau- 
tions,  whatever  may  be  their  passing  nosological  fancies.  Though  occa¬ 
sionally  a  heavy  pecuniary  loser,  I  feel  quite  consoled  by  the  fact^tliat, 
during  a  practice  of  some  twenty  years,  “  not  microscopic  in  extent  ,  and 
“  omitting  consideration  of  hospital  and  consultation  practice. ,  I  have, 
with  the  exception  of  three  or  four  mild  cases  of  phlegmasia  dolens, 
never  had  a  single  instance  of  anything  that  could  be  called  pytemia, 
septicaemia,  or  puerperal  fever. 

I  look  with  considerable  confidence,  then,  to  an  honourable  acquit¬ 
tance  by  Dr.  Matthews  Duncan  from  the  serious  charge  which  he  has, 
doubtless  in  haste,  made  against  me,  a  teacher  and  practitioner  of  mid¬ 
wifery. — lam,  yours  etc.,  J.  Thorburn,  M.D., 

Lecturer  on  Obstetrics  and  Gynaecology,  Owens  College  School  of 
Medicine ;  Obstetric  Physician,  Manchester  Royal  Infirmary. 
Manchester,  June  5th,  1875. 

P.S. — It  will  be  seen  that  I  have  not  in  any  way  interfered  in  the 
controversy  between  Mr.  Cullingworth  and  Dr.  Matthews  Duncan.  Mr. 
Cullingworth  is  perfectly  able  to  answer  for  himself,  if  he  think  that 
Dr.  Duncan’s  letter  requires  a  rejoinder. 


Sir, — There  are  one  or  two  practical  questions  connected  with  the 
subject  of  puerperal  fever  which  are  of  very  great  importance  to  the 
profession  and  the  public.  I  refer  to  the  responsibility  of  medical  men 
and  nurses  in  the  exercise  of  their  duties  in  puerperal  cases,  and  to  the 
extent  to  which  legislative  influence  may  fairly  be  put  in  force,  whether 
in  prevention  or  in  punishment. 

These  questions  are  amongst  those  which  come  home  to  us  perhaps 
more  directly  than  any  others  connected  with  our  professional  duties  ; 
for  this  fever  is  a  just  cause  of  alarm  when  it  attacks  those  whose  lives 
are  valuable  to  us,  or  when  it  threatens  to  injure  professional  reputa¬ 
tion  by  its  occurrence  in  practice. 

It  is  unnecessary  to  prove  that,  if  every  member  of  our  profession 
and  the  public  generally  were  convinced  of  the  truth  of  certain  phe¬ 
nomena  connected  with  the  origin  and  extension  of  puerperal  fever, 
there  would  be  no  necessity  for  legal  interference  ;  but,  when  we  con¬ 
sider  how  slowly  general  assent  was  obtained  to  the  practice  of  vac¬ 
cination  ;  and  that  even  now  we  are  obliged  to  resort  to  the  assistance 
of  law  to  enforce  its  observance ;  I  consider  that  it  is  our  duty  to 
assist  in  every  way  in  our  power  in  the  promotion  of  just  legislative 
enactments  for  the  prevention  of  the  serious  consequences  of  puerperal 
diseases. 

In  a  recent  number  of  the  Journal  (April  3rd),  a  correspondent 
from  Vienna  reports  that  “puerperal  fever  carries  off  a  number  of  pa¬ 
tients  ;  and  it  seems  strange  to  find  both  Professor  Carl  Braun’s  and 
Professor  Spath’s  assistants  conducting  classes  of  practical  obstetrics  on 
the  dead  body  while  daily  examining  and  delivering  parturient  women 
in  the  wards”. 

Now,  sir,  no  one  supposes  that  the  gentlemen  referred  to  consider 
that  there  is  any  danger  in  the  practice  described,  and  they  would  cer¬ 
tainly  imagine  themselves  very  unjustly  treated,  if  they  were  severely 
punished  by  the  verdict  of  a  jury  for  what  they  had  probably  been 
long  accustomed  to  do.  But  I  must  honestly  confess  that  all  the  evi¬ 
dence  would  be  against  them,  and  none  that  they  could  bring  in  their 
own  favour  would  bear  analysis.  I  am  almost  inclined  to  think  that 
professional  and  public  opinion  in  this  country  would  condemn  them : 

*  The  country  practitioner  who  has  no  fraternal  assistance  available,  must,  of 
course,  as  in  many  other  matters,  be  guided  by  a  wise  selection  of  the  lesser  of 
two  evils. 


an  instance  where  English  common  sense  and  justice  shows  its  supe¬ 
riority. 

It  might  be  said :  “  Surely  Professors  Braun  and  Sprith  would  not 
allow  such  practices  to  be  carried  on,  if  there  were  any  danger.  Ihe 
answer  to  this  is  simple  enough.  The  question  is  not  whether  there 
be  any  danger  or  not,  but  whether  Professor  Braun  thinks  so  or  not. 

We  should,  of  course,  conceive  that  there  is  no  one  more  competent  to 
form  an  opinion  on  the  subject  of  the  connection  between  the  exa¬ 
mination  of  dead  bodies  and  the  occurrence  of  puerperal  fever  in 
healthy ;  but  I  could  give  you  good  reasons,  if  I  chose,  for  doubting 
the  opinion  of  those  who  have  been  long  accustomed  to  certain  posi¬ 
tive  views  and  certain  scepticisms,  however  much  opportunity  they  may 
have  had  to  enable  them  to  settle  the  latter  or  change  the  former. 

Much  of  that  valuable  pathological  research  which  engaged  the  at¬ 
tention  of  the  leading  practitioners  of  obstetric  medicine  thirty  or  forty 
years  ago  was  conducted  in  the  intervals  of  practice,  and  confessedly 
with  serious  consequences  to  their  patients.  I  could  name  one  who,  I 
think,  was  generally  allowed  to  be  an  authority  on  the  subject  of  puer¬ 
peral  fever,  who  was  at  that  time,  and  indeed  till  much  later  in  life,  so 
sceptical  of  the  actual  danger  of  carrying  infection  from  one  patient  to 
another,  or  from  a  dead  body  to  a  healthy  woman,  that  I  have  no  hesi¬ 
tation  in  saying  he  would  have  done  as  Professor  Braun  does  now, 
with  the  same  feeling  of  irresponsibility. 

In  the  preparation  of  the  lectures  which  I  recently  delivered  at  the 
Royal  College  of  Physicians  on  puerperal  fever,  it  was  necessary  to  be¬ 
come  acquainted  with  a  good  deal  that  was  said  and  thought,  many 
years  ago,  and  the  result  of  such  acquaintance  has  been  to  diminish  my 
veneration  for  age,  so  far  as  concerns  matters  of  scientific  observation. 
Men  who  were  experts  in  their  day,  I  could  prove  to  you,  entertained 
ideas  which  would  now  astonish  us,  and  one  almost  would  feel  disposed 
to  avoid  being  expert  in  anything  whatever,  as  it  seems  to  limit  our 
views  and  mar  our  judgment.  There  can  be  little  doubt  that,  as 
time  goes  on,  the  prevention  of  puerperal  infection  will  receive  more 
and  more  attention  from  judicial  authorities.  We  feel  that,  after  all, 
self-interest  is  a  stronger  influence  in  regulating  conduct  than  scientific 
theory,  and  that  we  must  resort  to  law  to  defend  ourselves  from  those 
whose  scepticism  makes  them  a  source  of  danger.  With  your  pei  mis¬ 
sion,  I  shall  continue  these  remarks  in  another  communication. 

I  am,  sir,  yours  obediently,  Robert  J.  Lee. 

Sir, — Nothing  is  easier  than  to  ask  a  series  of  questions  on  a  sub¬ 
ject  like  puerperal  fever,  which,  in  our  present  state  of  knowledge, 
would  be  quite  unanswerable. 

If  my  ca>es  differed  in  any  way  from  thousands  which  have  been 
recorded  before  by  careful  observers,  or  if  I  had  discovered  anything 
fresh,  I  should  not  miss  this  opportunity  of  making  it  known  and 
earning  a  distinction  worthy  to  rank  with  any  in  the  histoiy  of  medi¬ 
cine.  I  do  not  think  that  multiplication  of  cases  will  assist  us  at 
present ;  and  I  take  it  that  careful  sifting  and  sorting  are  more  neces¬ 
sary  than  heaping  case  upon  case. 

The  clinical  symptoms  of  puerperal  fever  are  pretty  well  known; 
and  on  May  22nd  there  was  a  leader  in  the  British  Medical  Jour¬ 
nal  on  a  paper  by  Dr.  Siredey,  which  so  closely  expressed  my  vie  vs  : 
that,  if  “  Ignoramus”  will  read  that  article,  he  will  find  the  infoima- 
tion  he  asks,  and  spare  repetition. 

“Ignoramus”  would  infer  that  we  had  a  specific  for  puerperaHever 
in  the^shape  of  “  injection  of  a  disinfectant  lotion  into  the  uterus  ,  and 
that  antiseptics  do  not  have  the  same  beneficial  effect  on  an  external 
inflamed  spot.  In  answer  to  this  fallacious  statement,  I  would  say  that, 
unless  “  Ignoramus”  can  show  that  the  writings  of  Lemaire,  Lister,  etc., 
are  mere  fables,  his  views  are  not  in  accordance  with  modern  surgery. 
Given  as  nearly  as  possible  similar  conditions— namely,  an  open  wound 
bathed  with  a  pyrogenic  liquid — it  is  not  unreasonable  to  expect  an 
antiseptic  lotion  to  dilute,  destroy,  wash  away,  or  so  fai  modify  t  e  v 
poison,  that  inflammation  may  be  abated.  _  _  .  , 

The  scarf  of  a  tauridor  could  scarcely  be  more  exciting  to  a  Spanish 
bull  than  my  suggestion  about  hospitals  has  proved  to  “  Ignoramus  . 
He  has  drawn  on  his  imagination  to  an  extent  which  would  only  have 
been  justified  if  I  had  really  made  such  a  charge  against  hospitals  and 
their  managers  as  he  has  depicted.  I  shall  only  quote  the  lolloping  to 
show  that  there  are  people  who  consider  a  woman’s  chances  are  better 
if  she  be  delivered  at  her  own  home,  than  in  a  maternity  hospital. 

“The  lying-in  hospital  is  a  propagating  house  for  every  form  of 
puerperal  fever.”  (Barnes). 

“  From  a  review  of  the  history  of  the  epidemics  of  puerperal  fever, 
it  appears  that  there  is  some  remarkable  connection  between  them  and 
lying-in  hospitals.  We  have  no  record  of  any  epidemic  independent 
of  them  in  earlier  times.”  (Churchill).  .  _  ,. 

“  Statistics  have  proved  that,  at  the  Rotundo  Hospital,  I  in  32f  die; 
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while  of  women  attended  by  pupils  of  the  Rotundo  at  their  own  homes, 

1  in  62  die.” 

The  Lancet  says :  “  We  see  no  way  of  resisting  the  conclusion  to 
which  these  facts  lead,  that  lying-in  hospitals  are  institutions  which  no 
obstetric  skill  and  no  ventilation  yet  devised  can  make  otherwise  than 
dangerous,  and  that  they  should  be  given  up.  The  history  of  nearly 
all  lying-in  hospital,  whether  in  Dublin,  London,  Paris,  or  Vienna, 
teaches  the  same  lesson.” 

“  Ignoramus”  asks:  “  If  the  hands  alone  be  the  means  of  inocula¬ 
tion,  why  should  the  nurses  apply  the  catheter  ?  Do  their  hands  never 
come  into  contact  with  abraded  or  torn  surfaces  when  attending  to 
their  patients  ?  Who  is  more  likely  to  use  the  most  suitable  mode  of 
disinfection,  the  half- ignorant  nurse,  or  the  highly  educated  scientific 
medical  man  ?” 

In  answer  to  all  this,  I  never  suggested  that  nurses  should  use  intra¬ 
uterine  disinfectants,  but  that  they  should  all  be  trained  to  use  the 
catheter.  Any  clear-headed  person  must  see  that,  when  puerperal 
fever  is  once  established,  it  is  not  that  patient’s  abraded  or  torn  sur¬ 
faces  that  are  in  danger;  and  it  is  surely  safer  for  the  nurse,  whose 
duties  are  confined  to  the  one  patient  already  poisoned,  to  use  the 
catheter,  than  for  the  medical  man  to  charge  his  fingers  two  or  three 
times  a  day  with  deadly  stuff,  and  go  forth  to  attend  others. 

Apologising  for  the  length  of  this  reply,  I  am,  etc., 

6,  Seymour  Street,  June  5th.  Percy  Boulton. 


ETHER  AND  CHLOROFORM. 

Str,— In  your  issue  of  the  8th  instant,  there  appears  a  communica¬ 
tion  from  Dr.  Skinner,  with  reference  to  Dr.  Fifield’s  demonstration  of 
the  administration  of  sulphuric  ether,  which  is  incorrect  in  several  particu¬ 
lars.  We  are  in  the  habit  here  of  respectfully  accepting  as  true  remarks 
such  as  Dr.  Fifield  made  regarding  his  impartiality  in  the  choice  between 
chloroform  and  ether,  unless  they  be  proved  to  be  false;  and  we  also 
confine  piofessional  discussions  to  the  point  at  issue,  leaving  to  pothouse 
politicians  all  bombast  concerning  “stars  and  stripes,  the  superior  liberty 
and  intelligence,  and  the  personal  independence”,  which  evidently  irri¬ 
tates  Dr.  Skinner  so  much.  We  in  this  country  at  least  are  surprised 
that  Dr.  Skinner  should  charge  Dr.  Fifield  with  being  “surcharged 
with  purblind  American  prejudice,  founded  on  fear,  patriotism,  and 
ignorance”;  and  for  one  I  believe  that  you  also  are.  Whilst  it  is  true 
that  chloroform  was  extensively  used  during  our  late  war,  it  was  em¬ 
ployed  for  special  reasons,  notably  because  of  its  portability  as  com¬ 
pared  with  ether,  the  smaller  quantity  required,  and  its  freedom  from 
danger  by  fire  during  operations  by  artificial  light.  I  used  it  in 
several  hundred  operations  on  the  field,  in  common  with  other  sur¬ 
geons  ;  but  we  fully  realised  its  dangerous  qualities,  and  guarded  sedu¬ 
lously  against  them.  We  rarely  operated  except  in  the  open  air, 
simply  coveiing  the  operating- table  with  a  tent-fly,  reserving  any 
buildings  we  occupied  as  wards  for  the  reception  of  cases  after  all 
operations  had  been  performed.  Many  gentlemen  used  ether  exclu¬ 
sively  ;  and  the  employment  of  it  would  have  been  greater,  except  for 
the  reasons  above  cited. 

The  propriety  of  anaesthesia  during  parturition  has  been  fully  dis¬ 
cussed  here;  and  Dr.  Fifield  neither  misrepresents  our  professional 
views  in  the  matter,  nor  are  our  obstetricians  so  ignorant  as  Dr. 
Skinner  imagines  them  to  be.  I  may  incidentally  remark  that,  in  a 
pietty  large  obstetric  experience  in  both  northern  and  southern  States 
of  the  Union,  I  am  convinced  that  (the  negro  excepted)  American 
women  bear  the  pain  of  labour  better  than  do'those  of  other  nationali¬ 
ties;  and  the  same  tolerance  held  good  amongst  our  American  soldiers 
when  under  operations  without  anaesthesia.  As  a  subject  born  under 
the  British  flag.  Dr.  Skinner  will  not,  I  trust,  put  down  my  opinion  on 
this  point  to  blind  American  prejudice  or  egotism.  Aside  from  all 
private  views,  statistics  have  abundantly  and  painfully  shown  chloro¬ 
form  to  be  a  dangerous  agent  in  the  hands  of  any  one,  be  he  never  so 
skilful.  Dr.  Skinner  himself  appreciates  the  truth  of  this  when  he 
declines  to  “  take  it”  from  more  than  six  out  of  hundreds  whom  he  has 
seen  administer  it.  On  the  other  hand,  ether  is  infinitely  safer;  it 
lequires  no  skill  in  its  administration  ;  it  is  a  perfect  anaesthetic,  pro¬ 
vided  only  enough  be  given,  and  given  freely.  We  cannot,  amongst 
our  forty  millions  of  people,  scattered  as  they  are  over  an  extended  ter¬ 
ritory,  employ  professional  chloroformists,  such  as  Dr.  Skinner  would 
appear  to  entrust,  to  the  exclusion  of  the  mass  of  practitioners ;  hence 
the  value  of  ether.  Ether  is  here  successfully  used  for  all  varieties  of 
operations,  including  those  in  which  Dr.  Skinner  prefers  chloroform. 

In  concluding  this  letter,  I  hope  Dr.  Skinner  does  not  really  believe 
that  chloroform  or  any  other  medicinal  agent  is  proscribed  with  us,  or 
that  a  surgeon  would  be  either  tried  for  his  life  or  driven  from  society, 
should  he  be  so  unfortunate  as  to  lose  a  patient  during  an  operation. 
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We  have  latitude  enough  here— too  much,  if  the  truth  be  told  ;  and 
many  of  our  eminent  surgeons  are  as  stubborn  in  their  advocacy  of  chlo¬ 
roform  in  America  as  is  Dr.  Skinner  in  England.  The  true  question  is 
one  ot  moral  responsibility.  \  our  patient  is  a  human  being.  Is  it 
right  to  endanger  his  life  by  the  use  of  a  deadly  anesthetic,  such  as 
chloroform  has  been  proved  to  be ;  or  is  it  not  better  for  him,  and  for 
the  surgeon  too,  that  ether  be  used,  with  its  infinitely  safer  record  ? 

e  is  already,  from  the  necessity  of  surgical  assistance,  a  pitiable 
o  ’Ject.  How  much  more  so  is  the  healer  of  the  sick  when  he  hands 
over  the  dead  body  from  a  fatal  use  of  chloroform,  as  has  been  done 
so  many  times  already !  A  mechanic  is  held  responsible  for  the  proper 
performance  of  his  work,  but  the  medical  man  is  free  to  do  as  he  sees 
nest.  to  whom  much  is  given,  of  him  much  shall  be  required.”  Let 
us  realise  this,  and  at  least  give  the  helpless  patient  a  chance  for  his 

?I?’1e.tc,»  William  R.  D.  Blackwood,  M.D. 

Philadelphia,  May  25th,  1875. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

Eranfoot,  H.  S.  Esq.  appointed  Assistant  Medical  Officer  at  the  Highgate 
M  B^esDned^  Central  London  Slck  Asylum  District,  vice  H.  A.  Lediard, 

C?hIE£T’A''  M.R.C.S. Eng,  appointed  Medical  Officer  for  the  Workhouse  and 
sDnedUt^We  E*lstrict  of  the  Southwell  Union,  vice  G.  S.  Elliott,  M.D.,  re- 

CLRrMr^L;rWEalt?VS”  M-D:.  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  South-East  District  of  Edinburgh,  vice  C.  Cuthbert,  M.D.,  deceased. 


Vaccination  Certificates. 

“  A  Certificate  under  the  Vaccination  Acts  must  be  signed  by  a  duly  registered 
medical  practitioner;  but  it  may  be  signed  by  such  practitioner,  whatever  his 
qualification  to  practise  may  be,  whether  medical  or  surgical,  or  both/’  (Note  o 
c  ause  35  ,  ^0  and  31  Viet.,  cap.  84  ;  Fry’s  Manual  on  the  Law  relating  to  Vac- 
c ination.)  In  clause  7.  34  and  35  Viet.,  cap.  98,  rules  are  laid  down  for  the  due 
pertormance  of  vaccination,  whether  performed  by  the  public  vaccinator  or  by  any 
duly  registered  practitioner,  the  delivering  of  the  certificate  of  such  successful  vac¬ 
cination  to  the  vaccination-officer,  etc.  _  At  section  3,  the  following  will  be  found. 

very  person  who  acts  in  contravention  of,  or  fails  to  comply  with,  any  provi¬ 
sion  of  this  section,  shall  be  liable,  on  summary  conviction,  to  a  penalty  not  ex¬ 
ceeding  twenty  shillings  ;  and  every  person  who  wilfully  signs  a  false  certificate 
or  c  upheate  under  this  section  shall  be  guilty  of  a  misdemeanour,  and  be  liable  to 
ne  or  to  imprisonment,  with  or  without  hard  labour,  for  a  period  not  exceeding 
two  years.  It  will  therefore  be  obvious  that  the  intention  of  the  legislature  is 
clear  and  distinct  ;  viz.,  that  only  a  registered  medical  practitioner  or  duly  ap- 
pointed  public  vaccinator  can  be  empowered  to  vaccinate  and  fill  in  the  subsequent 
certificate  ;  therefore  the  vaccination-officer,  by  accepting  certificates  from  a  family 
chemist,  and  the  family  chemist  in  daring  to  vaccinate,  in  filling  in,  and  sending 
certificates  of  successful  vaccination,  are  equally  acting  in  contravention  of  the 
law,  and  can  be  dealt  with  summarily  before  the  county  or  borough  magistrates. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


_  Movements  of  Army  Medical  Officers.- — The  following  me¬ 
dical  officers  have  obtained  leave  of  absence.  Surgeon-Major  P.  F. 
Newland,  per  troopship,  from  date  of  embarkation.- — Surgeon-Major 
E.  Wilkes,  doing  duty  with  No.  7  battery  23rd  Brigade  R.  A.,  to 
Kashmir,  from  April  14th  to  October  13th.— Surgeon  A.  W.  Duke, 
M.D.,  per  troopship,  from  date  of  embarkation.  — Surgeon  A.  F.  S. 
Clarke,  M.D.,  per  troopship,  from  date  of  embarkation. — Surgeon 
Major  Manifold  is  to  proceed  to  take  charge  of  the  Birmah  Circle, 
which  is  to  be  vacated  by  Deputy  Surgeon-General  Kendall.- — Surgeon 
R.  Bowman,  surgeon  to  the  Political  Agent,  Ivhelat,  is  allowed  fur¬ 
lough  to  Europe  for  two  years,  on  medical  certificate. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.— Friday,  June  4th. 

Sanitary  Officers  in  Ireland. — Lord  Lifford  brought  under  the  notice 
of  the  House  the  appointments  of  the  salaries  of  certain  sanitary  officers 
in  Ireland  by  sealed  orders  of  the  Local  Government  Board,  and  com¬ 
plained  that  the  opinions  of  the  Boards  of  Guardians  in  the  matter 
were  disregarded  by  the  Irish  Local  Government  Board.  He  moved 
for  a  return  of  the  names  of  Boards  of  Guardians  of  the  Poor  in  Ireland 
who  had  objected  to  such  appointments. —  After  some  observations 
from  Lord  Lurgan  and  Lord  Dartrey,  the  Duke  of  Richmond 
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said  he  had  no  objection  to  the  production  of  the  return  moved  for ; 
but  he  protested  against  the  accusations  made  against  the  .Local  go¬ 
vernment  Board. 


HOUSE  OF  COMMONS. — Thursday,  June  3 rd. 

The  Artisans'  Dwellings  Bill  was  considered  in  Committee;  and  the 
various  clauses  were  adopted,  after  a  brief  discussion,  with  some  slig  t 
amendments. 

The  Chimney -szveepers'  Bill  was  passed  through  Committee. 

Tuesday,  June  8 th. 

Medical  Acts  Amendment  ( College  of  Surgeons)  Bill.  On  the  order 
for  going  into  Committee  on  this  Bill,  Mr.  Stansfeld  complained  of 
the  incompleteness  of  the  measure,  and  declared  that  it  would  accom¬ 
plish  nothing,  whilst  what  was  really  required  was  uniformity,  i  he 
right  honourable  gentleman  was  addressing  the  House  when  the  time 
for  closing  the  debate  arrived. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — The  following 
members  of  the  College,  having  undergone  the  necessary  examinations 
for  the  Fellowship,  on  the  27th,  28th,  and  29th  ultimo,  weie  repented 
to  have  acquitted  themselves  to  the  satisfaction  of  the  Court  of  Exa¬ 
miners  ;  and  at  a  meeting  of  the  Council  on  the  10th  instant,  weie 

admitted  Fellows  of  the  College,  viz.  :  ,  T  r>  r.  t>  t 

Messrs.  N.  C.  Macnamara,  of  H.M.  Indian  Army  ;  Henry  Brietzcke,  L  R.C.F.L., 
H.M.  Prison,  Millbank  ;  F.  K.  Green,  L.S.A.,  West  Dulwich  ;  J.  W.  Ley 
L.S.A.,  Poplar  Hospital  ;  W.  G.  Lowe,  M.B.Lond.,  Burton-on-lrent  ,  H.  J. 
Rope,  Blaxhall,  Wickham  Market  ;  G.  E.  Herman,  LS. A.,  Bethnal  Green 
Infirmary  ;  A.  H.  G.  Doran,  L.S.A.,  Lansdown  Road,  W  ;  R.  J.  Pye  Smith, 
Argyll  Road  W.  ;  W.  J.  Walsham,  M.B.Aberd.  &  L.S.A.,  Camden  Road  ; 
R.  C.  Chicken,  Nottingham;  Thomas  Eastes,  M.B.Lond.,  Folkestone;  and 
W.  H.  Cripps,  Pall  Mall. 

Eleven  candidates  having  failed  to  acquit  themselves  to  the  satisfac¬ 
tion  of  the  Court  of  Examiners,  were  referred  to  their  professional 
studies  for  twelve  months. 


Apothecaries’  Hall.— The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  June  3rd,  1875. 

Burnes,  Henry  Foster,  Burwell  Road,  Highbury  Park 
Croudace,  James  Henry,  Waratah,  South  Australia 
Powell.  Joshua,  Broniwan,  Newcastle  Emlyn 
Smith,  William  Robert,  Seaford,  Ontario,  Canada 
Turner,  Walter  Pickett,  Stanford,  Kent 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 

professional  examination. 

Houchin,  Edward  King,  London  Hospital 

Kay,  Alfred,  London  Hospital 

Marsh,  Edwin  Addison,  London  Hospital 

Pletts,  John  Menham,  St.  Bartholomew’s  Hospital 

Whitehead,  George  Marsden,  St.  Thomas’s  Hospital 

Wilmot,  Thomas,  St.  Bartholomew’s  Hospital 


LIVERPOOL,  Township  of,  Toxteth  Park— Resident  Assistant  Medical  Officer. 
Salary,  £  ioo  per  annum,  with  board  and  lodging.  Applications  on  or  before 
the  16th  instant.  ......  ..  .  ,  „  .  ,. 

LONDON  TEMPERANCE  HOSPITAL— Visiting  Hospital  Surgeon.  Applica¬ 
tions  to  the  Rev.  Dawson  Rurns,  Honorary  Secretary,  112,  Gower  Street. 

LOUTH  UNION— Medical  Officer  for  the  Tetney  District. 

MANCHESTER  TOWNSHIP  -Junior  Assistant  Medical  Officer  for  the  Work- 

house  Hospital.  ,  .  ,r  „ 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square— House-Surgeon 
NEWMARKET  UNION— Medical  Officer  for  Nos.  1  and  3  Districts.  Salary,  *85 

NEWCASTLE  EMLYN  UNION— Medical  Officer  for  the  Penbryn  District. 
Salary,  £50  per  annum.— Medical  Officer  for  the  Llandyssul  District.  Salary, 
per  annum.  „  ,  r 

NORWICH  DISPENSARY— Resident  Medical  Officer.  Salary,  £  120  per  ann., 

and  residence.  _  .  _  .  ..  .  , 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road— Surgeon.  Applications  on  or  be- 

ROYAL^HOSPITAL  FOR  CHEST  DISEASES,  City  Road— Physician.  Ap¬ 
plications  on  or  before  June  22nd.  . 

SAFFRON  WALDEN  UNION— Medical  Officer  for  the  Fifth  District.  Salary, 

Ais  per  annum.  ,  _.  ... 

STOURBRIDGE  UNION -Medical  Officer  for  the  First  kingswinford  District. 

Salary,  ^56  per  annum.  .  ,  ,  . 

TORBAY  INFIRMARY— House-Surgeon.  Salary,  £100  per  annum,  with  board 

WE  ELI  NGBOROU  GH  UNION— Medical  -Officer  for  the  Workhouse  and  the 
Wellingborough  District. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

AMERSHAM  UNION— Medical  Officer  for  the  Workhouse  and  the  Amersham 

BEDWELTY  UNION— Medical  Officer  for  the  Ebbw  Vale  District.  Salary, 

BRiUDFORD^NFIRMARY  AND  DISPENSARY— Physician.  Applications 
to  be  sent  on  or  before  June  12th. 

BRIGHTON  HOSPITAL  FOR  SICK  CHILDREN— Surgeon.  Applications 
on  or  before  the  14th  instant.  _  ,  . 

BRISTOL  GENERAL  HOSPITAL— Physician  s  Assistant.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the 
24th  instant.  _ .  .  „  ,  - 

CHER  FSEY  UNION— Medical  Officer  for  the  Wmdlesham  District.  Salary,  £50 

per  annum.  . 

EVELINA  HOSPITAL,  Southwark  Bridge  Road— Registrar  and  Chloroformist. 
Salary,  ^50  per  annum. 

HAY  UNION— VI edical  Officer  for  the  Workhouse.  Salary,  £55  per  annum. 
HONITON  UNION— Medical  Officer  for  the  Fourth  District. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street— House-Surgeon. 
Salary,  £80  per  annum,  with  board  and  residence.  Applications  on  or  before 

the  17th  instant.  ....  ,  . 

KENT  and  CANTERBURY  HOSPITAL— Surgeon.  Applications  on  or  before 
the  18th  instant.— Assistant  House-Surgeon  and  Dispenser.  Salary,  A 5°  Per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the 
24th  instant. 

KING’S  COLLEGE,  London— Professorship  of  Physiology. 

KNOCKBAIN  AND  KILLEARNAN,  Parishes  of— Medical  Officer.  Salary 
for  Knockbain,  £50  per  annum ;  and  for  Killearnan,  £35.  Applications  on  or 
before  June  15th. 

LERWICK  and  GULBERWICK,  Parish  of— Medical  Officer.  Salary,  £ 50  per 
annum.  Applications  to  Major  Cameron,  Lerwick. 


MEDICAL  APPOINTMENTS. 


Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association. 
Alsop,  T.  O.  Fabian,  M.B.,  reappointed  Resident  Physician  to  the  University 

Clinical  Wards,  Edinburgh.  ,  _  ,  ,,  r  „  . 

Bond  George  W.,  M.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Great  liar- 

mouth  Hospital,  wzcp  C.  F.  F.  Murrell,  M.  B.,  resigned 

Cheyne,  Wm.  R.,  M.R.C.S  Eng.,  appointed  Surgeon-in-Ordinary  to  the  Western 
General  Dispensary,  vice  G.  E.  Norton,  M.R.C.S.Eng.,  resigned. 

Collins  Ed.  W.,  M.D.,  appointed  Surgeon  to  the  Jervis  Street  Hospital,  Dublin. 
Cotton,  J.  Holland,  M.B.,  appointed  Resident  Physician  to  the  University 

Clinical  Wards,  Edinburgh.  ,i?.  •  . 

Currie,  Andrew  S.,  M.B.,  appointed  Resident  Physician  to  the  University  Clinical 

Wards,  Edinburgh.  _  .  .  ,  TT  . 

Elliot,  H.  F.,  L.R.C.S.E.,  appointed  Resident  Physician  to  the  University 

Clinical  Wards,  Edinburgh.  „  ,  T  , 

Elliot,  J.,  L.R.C.P.Ed.,  appointed  House-Physician  to  the  Royal  Infirmary, 

Gibbons!1"^  A.,  M.B.,  appointed  House-Surgeon  to  the  University  Clinical  Wards, 

GmL^G^FU  L.R.C.P.E.,  appointed  Resident  Physician  to  the  University  Fever 

Wards,  Edinburgh.  .  . 

Glendinning,  George,  M.B.,  appointed  Resident  Surgeon  to  the  University 
Clinical  Wards,  Edinburgh.  „  . 

Hyatt  James  T  L  R.C.  P.Ed. ,  appointed  Medical  Officer  to  the  Somerset  County 
Prison,  Shepton  Mallet,  vice  W.  C.  Walker,  M.R.C.S.Eng.,  resigned.  _ 
Kilgariff,  Malachy  J. ,  L.K.Q.C.P.I.,  appointed  Surgeon  to  the  Jervis  Street 

MoKiMiN*'  J.  R.,  L.R.C.S.E.,  appointed  Resident  Surgeon  to  the  University  Clinical 

Wards,  Edinburgh.  ,  , ... 

Palfrey.  James.  M.D.,  elected  Lecturer  on  Midwifery  and  Diseases  of  Women  at 

the  London  Hospital.  .  ,  ,  „„ 

Pirrie,  Gustavus  F.,  L.R.C.P.  &  S.Ed.,  appointed  Attending  Medical  Officer  to 
the  Hampton  House  Reformatory  for  Girls,  Belfast,  vice  H.  Purdon,  L.  K.  C.  S.  Ed., 

Philtot, Joseph  H.,  M.B.,  appointed  Physician  to  the  St.  Pancras  and  Northern 
Dispensary,  vice  J.  Edgecome,  M.  D. ,  resigned.  .  .  ....  , 

Rice,  George,  M.B.,  appointed  Resident  Surgeon  to  the  University  Clinical  Wards, 

Ronaldso^j,  T.  R.,  M.B. ,  appointed  Resident  Physician  to  the  University  Clinical 

Wards,  Edinburgh.  ,  .  ....  , 

Scott,  J.  H,,  M.B.,  appointed  Resident  Surgeon  to  the  University  Clinical  Wards, 

Edinburgh.  .  .  ,  _  „  ,  •  t? 

Squire,  Wm..  M.D.,  appointed  Physician  to  the  St.  George  s  Dispensary,  vice  E. 

I.  Sparks,  M.  B.,  resigned.  _  . 

Thornley,  J.  G.,  M.D..  appointed  Assistant  House-Surgeon  to  the  Bristol  General 
Hospital,’  vice  Percy  Owen-Jones,  M.R.C.S.Eng.,  resigned.  . 

Young,  Patrick  P.,  L.S.A.,  appointed  Resident  Surgical  Officer  to  the  Charing 
Cross  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3 4. 6d.,  which  should  be  forrvarded  in  stamps  with  the  communication. 


MARRIAGES. 

Bi  rman— King.— On  Thursday,  June  3rd  last,  at  St.  James  Church,  Devizes,  by 
the  Rev.  John  Cunningham,  Assistant  Curate  of  Holy  Trinity  Church,  Bingley, 
Yorkshire  assisted  by  the  Rev.  Stafford  Tordiffe,  Vicar  of  St  James’  Parish. 
Devizes,  James  Wilkie  Burman,  M.D.,  Medical  Officer  and  Superintendent  of 
the  Wilts  County  Asylum,  to  Mary  Weare,  only  child  of  the  late  Mr.  George 
King,  of  Devizes. — No  cards. 


The  LATE  Dr.  James  Young.  — About  ^600  has  already  been 
subscribed  out  of  respect  to  the  memory  of  the  late  Dr.  James  Voung 
of  Kirkcaldy  ;  and  when  the  subscription  list  is  closed,  the  amount 
will  be  placed  in  the  hands  of  trustees  for  the  benefit  of  the  family. 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  .... 

TUESDAY _ 

WEDNESDAY, 

THURSDAY... 


FRIDAY . 

SATURDAY  .. 


"Metr°p°I!tan  Free,  2  p.M.-St.  Mark’s,  9  a.m.  and  2  p.m. -Royal 
1  3odp. m  °PhthalnUC’  XI  A-M-~Royal  Westminster  Ophthalmic, 

* thaTmir  1,30  P  M-- Westminster,  2  P.M.-Royal  London  Oph- 
UvJr  r  ’  a  A-M'~Royal  Westminster  Ophthalmic,  1.30  p.m  — 
West  London,  3  P.M.-National  Orthopedic,  2  p.m. 

.St.  Bartholomew's,  1.30  p.m.— St.  Mary’s,  1.30  P.M.— Middlesex 

1  P.M. -University  College,  2  p.  M.-St.  ThomL’s,  r  30  p  m-Loi> 

2  p  P'^'~R°ya  Rondo"  Ophthalmic,  n  a.m.— Great  Northern, 
2  P.M.-Samantan  Free  Hospital  for  Women  and  Children,  2.30 

^ncer  Hospual  Brompton,  3  P.M.-King  s  College,  2  p.m. 

—Royal  Westminster  Ophthalmic,  1.30  p.m.  b 

.St.  George’s,  1  p.M.-Central  London  Ophthalmic,  1  P.M.-Royal 
Orthopedic,  2  p.m  —Royal  London  Ophthalmic,  11  a.m  — Hos- 
D*seases  of  the  Throat,  2  p.M.-Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m.  V 

.Royal  Westminster  Ophthatmic,  1.30  P.M.-Royal  London 
Ophthalmic,  n  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m.  y 

.St.  Bartholomew’s,  r  30  P.M.-King’s  College,  1.30  P.M. -Charing 
Cross  2  p  m. -Royal  London  Ophthalmic,  n  a.  M.-East  London 
Hospital  for  Children  2  P.M.-Royal  Westminster  Ophthalmic 
1.30  p.m.— St.  Thomas  s,  9. 30  a.m.—  Royal  Free,9A,M.  and2p  m 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRUDAY.— Medical  Microscopical  Society,  8  p.m.  Meeting  for  the  Exhibition 
of  Pathological  a  nd  Normal  Histological  Preparations. 


NOTICES  TO  CORRESPONDENTS. 

0SSSSS’rfZ13teS?^k.“*  10  ,ook  to  ,ht  Noli“,  10  c°m- 

**  — fPARJMENT,'.  We  shall  be  much  obliged  to  Medical  Officers  of 

^upHcate ^clple's!’  “  f°rvvardmg  their  Annual  and  other  Reports,  favour  us  with 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
Str'ee” -YQ  bef°rehand  Wlth  the  V™*.  Mr.  T.  Richards,  37,  Great  Queln 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names— of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 
CoMMumcATioNS  respecting  editorial  matters,  should  be  addressed  to  the  Editor  • 
those  concerning  business  matters,  non-delivery  of  the  Journal  etc  should  be' 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C 

Dr.  Hoggan.— Our  readers  are  naturally  addressed  through  our  own  columns. 

~  „  ,  ,  Invalid  Travelling  by  Rail  in  Hammocks. 

On  Saturday  last  Mr.  Richard  Davy  personally  superintended  the  transit  of  two 
patients  from  the  Westminster  Hospital  to  Ringwood  and  West  Bournemouth  •  one 
a  girl,  an  advanced  case  of  morbus  coxa: ;  the  other  a  woman,  convalescent  from 

ofrZ0,iSoInwgUlnal/bcSCeS^r  By  the  courtesy  of  Mr.  Archibald  Scott,  manager 
of  the  London  and  Southwestern  Railway,  a  guard’s  van  was  Dlaced  at  their 

TheUR  In, 'Yhlch  two  net-hammocks  were  slung  at  equal  and  parallel  distances 
Si  r SZZ?  arnn  SliStEr  H?lland  accompanied  the  patients  all  the  way.  The 
f,_r  pe£tedIy  [e  3vlee?  ’  the  woman  remarked  how  much  more  comfortable  the 
hammock  was  than  her  bed.  Mr.  Richard  Davy  will  be  happy  for  a  time  to 
-  PerIntend  the  transit  of  any  private  patient  requiring  removal ;  and  would  state 
m  answer  to  many  inquiries,  that  Seydels’ address  is  7\,  St.  Mary’s  Row  Bir- 

StreltaCityand  the‘r  London  a^ents  are  Maclean  and  Pisani,  37,  Basin’ghall 

Question.  Taylors  Manual  of  Medical  Jurisprudence,  or  the  larger  treatise  on 
and  Mme/UbiZ  Aby,thS  sara<;  author  ;  Neligan’s  Medicines;  Scoresby-Jackson 

cID  a  V  THlE  Probability  of  a  Second  Attack  of  Measles. 

•  ’  Asthls  subject  is  attracting  attention  in  your  Journal,  perhaps  the  follow 
mg  case  may  not  be  without  interest.  A  lady,  born  in  1840,  has  had  three  several 
attacks  of  measles;  viz.,  in  1834,  In  i860,  and  in  1868.  On  the  second  occasion 

— Yours^fahhfuH v °ther  members  of  the  famUy  after  the  nsual  days  of  incubation.’ 
Portugal  Street,’  W.,  June  5th,  !875.  Heywood  Smith. 

o  Naso-Pharyngeal  Polypus. 

&IR.-I  would  recommend  Dr.  Dowling,  if  he  meet  with  another  case  of  naso- 
P°lyPus>.  to  remove  it  by  Syme’s  method,  which  I  have  found  very 
effectual,  free  from  risk,  and  comparatively  easy  of  performance.  The  growth  is 

T0  firgZi°f  vbe  le?  vand  Passed  up  behind  the  soft  palate  ;  its 
PfZi6  then  l°rn  forcibly  through  by  a  pair  of  narrow-bladed  polypus  forceps 
passed  along  the  floor  of  the  nose.  This  having  been  done,  the  whole  mass  may 
be  easily  removed  through  the  mouth.  Syme’s  Clinical  Surgery  contains  a 
graphic  account  of  this  and  some  other  surgical  procedures,  which  seem  in  danger 
of  being  forgotten.  -I  am,  etc.,  J.  Walters.  M.  B 

A  Staff-Surgeon.— The  stewards  of  the  Fellows’  Festival  would  have  been  glad  to 
o'—  Dir,e,Ct0rS‘Genera1I  of  th.e  Medical  Departments  of  the  Navy  and  Army 
to  preside  on  the  occasion,  but  neither  of  them  is  a  Fellow  of  the  London  College 
of  Surgeons.  Mr.  Longmore  is  deservedly  well  known  and  highly  respected  bv 
both  services,  and  will  be  a  most  efficient  chairman.  }  rejected  by 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr,  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

_  On  Pain — Physiological  or  Pathological, 

dir,  According  to  Sir  William  Hamilton,  “pleasure  is  the  result  of  certain  har¬ 
monious  relations,  of  certain  agreements  ;  pain,  on  the  contrary,  the  effect  of  cer¬ 
tain  inharmonious  relations,  of  certain  disagreements.  Pleasure  is  the  reflex  of 
the  spontaneous  and  unimpeded  exertion  of  a  power  of  whose  energy  we  are  con¬ 
scious  ;  pain  the  reflex  of  the  overstrained  or  repressed  exertion  of  such  a  power” 
Now,  what  are  we  to  understand  of  the  logical  consistency  of  a  writer  who  after 
quoting  with  evident  approval  the  above  unqualified  representation  of  the  nature 
ot  pain  placing  it,  in  fact,  as  his  text,  at  the  very  head  of  his  Prize  Essay  on 
Pain  proceeds  to  inform  us,  a  few  pages  further  on,  that  “pain  is  either  phy¬ 
siological  or  pathological  ,  and  that  “  pain  is  physiological  in  the  act  of  parturi- 
tion  ;  the  contraction  of  uterine  muscle  would  not  be  to  any  effective  purpose  with¬ 
out  pain  Pain,  according  to  Dr.  Spender,  is  all  right  and  proper— physiological 
in  lact— during  parturition  ;  “  the  contraction  of  uterine  muscle  would  not  be  to 
any  effective  purpose  without  pain”;  and  such,  indeed,  is  the  generally  accepted 
view  of  the  profession  on  this  subject.  Nevertheless,  we  have  seen  that  solely 
under  the  combined  influences  of  cheerfulness  of  mind,  activity  of  body,  and  an 
elevated  surrounding  temperature,  can  labour  ever  be  accomplished  with  the 
highest  degree  of  efficiency;  that  under  such  combination  of  favourable  condi¬ 
tions  the  whole  process  of  “  contraction  of  uterine  muscle”  constituting  labour  may 
become  absolutely  painless  ;  the  patient,  in  fact,  though  thoroughly  conscious  of 
everything  surrounding  her,  being  utterly  unconscious  of  the  parturient  process 
going  on  in  her  own  body.  Only  at  the  last  moment,  when  the  child  is  about  to 
be  expelled  into  the  world,  does  she  suffer  any  pain  ;  such  pain,  moreover,  being 
comparatively  trifling  in  amount,  as  proved  by  her  ability  to  place  herself  in  a 
suitable  position  for  the  effective  completion  of  the  act  ;  such  pain,  too,  obviously 
depending,  not  on  uterine  contraction,  but  on  the  sudden  stretching  of  the  fibres 
ol  the  sphincter  vaginae.  What  foundation,  then,  is  there  for  any  such  distinction 
as  physiologic^  and  path°logical  pain?  “  As  a  rule  ’,  says  the  author,  “  pain  is 
pathological.  .  Precisely  so  ;  and  I  venture  to  think  it  will  require  a  considerable 
amount  of  logical  acumen  to  prove  that  pain  is  ever  anything  else  than  pathologi¬ 
cal.  Indeed,  the  author  himself  appears  to  have  a  vague  consciousness  that  he 
has  been  following  a  “  will  o’  the  wisp”;  for,  after  asserting  that  “if  we  could  pick 
a ad  inspect  a  nerve  which  is  the  medium  of  temporary  pain,  it  is  probable  we 
should  see  no  difference  between  it  and  any  other  nerve”;  as  if,  forsooth,  such  kind 
ot  negative  evidence,  depending  on  the  very  imperfection  of  our  senses,  could  be 
ot  the  slightest  value  in  deciding  any  such  question.  There  is  subjoined,  in  a  foot¬ 
note,  the  following  most  curious  foreshadowing  of  a  possible  recantation.  “  This 
statement  may  soon  have  to  be  qualified  ;  at  least  such  was  the  impression  con- 
veyed  by  a  remark  m  Dr.  Burdon  Sanderson’s  Address  on  Physiology  before  the 
British  Medical  Association  in  1873.”  Hence  after  all,  by  the  author’s  own  ad¬ 
mission  this  fine-drawn  distinction  between  physiological  and  pathological  pain, 
this  brilliant  bubble,  may  burst  at  any  moment,  purely  in  consequence  of  some  ex¬ 
perimental  discovery  by  Dr.  Burdon  Sanderson  or  other  physiologist  tending  to 
prove  the  possibility  of  detecting  “  a  difference  between  a  nerve  which  is  the 
medium  of  temporary  pain  and  any  other  nerve”;  in  which  case  it  is  obvious  that 
it  would  be  impossible  any  longer  to  ragurtl  pain  as  physiological,  or  a  condition 
ot  health.  It  must  then,  perforce,  in  consequence  of  such  positive  evidence,  be 
placed  among  the  data  of  pathology  or  disease.  Then,  too.  Dr.  Spender’s  asser¬ 
tion  to  the  contrary  would  have  to  be  not  merely  qualified  but  reversed. 

And  what  other  examples  does  the  authoradduce  of  physiological  pain  ?  Nothing 
w  on  tae  suoJect  occurs  throughout  the  volume  except  the  following  passage. 

I  here  are  a  number  of  painful  troubles  relating  to  the  uterus,  some  of  which  are 
physiological,  some  pathological.  ’  Which  are  the  physiological  and  which  are  the 
pathological  troubles?  To  this,  as  might  be  expected,  the  book  offers  no  reply:  in 
lact,  we  are  left  to  take  our  choice ;  for  the  author  goes  on  to  say  :  “  The  errors  of 
physiological  processes  often  involve  pain  to  an  excruciating  degree.  Dysmenor- 
rhcea  is  divided  by  obstetric  writers  into  the  neuralgic,  inflammatory,  and  con¬ 
gestive  varieties.  Admitting  all  this,  I  would  still  ask.  Which  are  the  examples 
therein  afforded  of  physiological  as  distinguished  from  pathological  pain  ? 

Harlesden,  Tune  1875.  Yours,  etc.,  M.D. 

_  .  ,  Royal  College  of  Surgeons  of  England  Election. 

I  he  time  having  expired  for  nominations  of  Fellows  to  seats  in  the  Council  of  the 
Royal  College  of  Surgeons,  we  are  able  to  anticipate  the  official  circular  about  to 
be  sent  to  all  the  Fellows  whose  addresses  are  known  to  the  authorities  of  the 
College,  by  stating  that  three  candidates  are  retiring  members  of  the  Council  who 
offer  themselves  for  re-election — viz.,  Messrs.  Prescott  Hewett,  Spencer  Smith, 
and  John  Birkett :  and  as  new  candidates,  there  are  Mr.  Cooper  Forster,  of  Guy’s 
1  •  ’  Hu.ssey)  °f  ‘he  Radcliffe  Infirmary  ;  and  Mr.  Alfred  Smee, 

r  .R.  S.  1  he  election  will  take  place  on  Thursday,  July  1st  ;  and  the  annual 
dinner  of  the  Fellows  the  same  evening,  at  the  Albion  Tavern,  when  Surgeon- 
General  T.  Longmore,  C.  B.,  will  take  the  chair,  supported  by  the  Directors- 
General  of  both  departments  of  the  Navy  and  Army,  and  other  distinguished 
visitors. 

The  County  Coroners’  Bill. 

your  remarks  on  the  New  County  Coroners’  Bill,  you  think  the  proposi¬ 
tion  to  place  the  appointment  in  the  hands  of  the  county  magistracy  is  a  grave 
objection  to  the  Bill,  inasmuch  as  they  would  lean  more  to  the  legal  than  to  the  me¬ 
dical  profession.  My  experience  is  the  opposite  of  your  opinion.  In  two  contests 
between  a  solicitor  and  a  doctor,  in  which  I  was  interested  on  the  part  of  the 
latter,  the  doctor  obtained  more  county  support  than  the  lawyer,  but  the  supe¬ 
rior  tactics  of  the  solicitor  gained  the  majority  of  the  freeholders.  Your  sugges¬ 
tion  that  the  coroner  shall  be  elected  by  the  registered  county  voters  will  be  very 
little  improvement  upon  the  present  mode,  especially  if  the  county  franchise 
should  be  lowered.  The  expense  of  circulars,  bills,  and  canvassers,  will  be  the 
same,  and  the  superior  tactics  and  longer  purse  of  the  legal  candidate  will  con¬ 
tinue  to  prevail.  On  the  other  hand,  I  believe  the  county  magistrates  would  give 
an  intelligent  consideration  to  the  claims  and  fitness  of  all  the  candidates  without 
any  bias  against  our  profession.  Moreover,  in  many  counties  one  or  more  medi¬ 
cal  men  are  on  the  commission,  who  would  have  an  opportunity  of  speaking  to 
their  brother  magistrates  on  behalf  of  the  medical  candidate. 

I  hope,  sir,  these  few  remarks  will  remove  your  objections  to  the  Bill,  and  in¬ 
duce  you  to  give  it  your  cordial  support. — I  am,  yours  truly, 

M.D.,  and  a  County  Magistrate. 

*  Prize  Essay  on  Pain ,  by  Dr.  Spender, 
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Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  36, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Ventilation. 

Sir —Whilst  this  question  is  attracting  some  serious  attention  in  cEc^e*’ an<! 

several  new  modes,  more  or  less  elaborate,  are  undergoing  experiment,  it  may 
be  uninteresting  to  some  of  your  readers  to  hear  of  the  following  simple  and  in¬ 
expensive  mode  of  window  ventilation  which  has  occurred  to  my  mind  as  an  1m 

sash  of  a  window  is  fitted  with  double  panes  of  glass, 
one  attached  to  the  outer  margin  of  the  frame  and  the  othe: r  to  I the  inner,  leaving 
an  interval  of  about  an  inch  between.  The  outer  pane  is  deficient  for  the  1 
inch  at  the  bottom,  and  the  inner  pane  for  an  inch  at  the  top,  thus  allowing  a  cur¬ 
rent  of  air  to  enter  at  the  bottom  of  the  outside  pane,  pass  upwards  between  the 
two  and  enter  the  room  in  a  vertical  direction,  causing  no  draft,  but  maintaining 
a  constant  supply  of  fresh  air,  which  can  of  course  be  increased  or  diminished  to 
any  extent,  in  proportion  to  the  number  of  panes  thus  treated.  I  beg  to  remain, 
siri  your  obedient  servant,  Edward  S.  Copeman. 

*  *  We  do  not  think  this  is  a  new  suggestion  :  it  resembles  the  plan  adopted 
for  ventilating  wooden  huts,  by  leaving  out  a  plank  at  the  bottom  of  the 
outer  wall  and  at  the  top  of  the  inner  one.  There  is  no  doubt  that  it  would  answer 
to  some  extent,  but  it  would  hardly  be  enough  for  more  than  a  small  room  It 
would  not  give  more  than  twelve  square  inches  of  inlet,  which,  allowing  for  fric¬ 
tion,  would  yield  something  under  seventy-five  cubic  feet  per  hour  for  every 
linear  foot  of  velocity  per  second.  Now  this,  although  it  would  be  a  material 
•  addition  with  a  rapid  velocity,  would  yield  too  little  for  thorough  ventilation.  If 
the  whole  of  the  upper  panes  were  so  treated  it  would  be  more  advantageous,  pro¬ 
vided  there  were  means  for  closing  them  at  will  in  cold  weather. 

The  Title  of  Doctor. 

Apropos  of  the  title  of  Doctor,  as  applied  to  a  L.R.CP.  Lond.,  I  send  you  the  en¬ 
closed  copy  of  letter  received  by  my  late  partner,  which  bears  on^be  point.  But 
what  has  the  London  College  done  to  limit  the  use  of  the  title  .  lam,  yours 
faithfully,  ,  E.  H.  G. 

(Copy.) 

“Royal  College  of  Physicians,  London,  S.W.,  June  22nd,  1869. 

“  Dear  Sir,— In  reply  to  your  inquiries,  I  beg  leave  to  inform  you  that  the  College 
licence  does  not  confer  the  right  on  its  possessor  to  call  himself  Doctor  and  the 
College  does  all  in  its  power  to  limit  the  use  of  such  title  to  graduates  in  medi- 
cine.-I  am,  yours  faithfully,  (Signed)  “  Henry  Pitman,  Registrar. 

Unqualified  Assistants. 

Sir, —  Though  entirely  disagreeing  with  the  purport  of  a  letter  appearing  in  your 
paper  of  the  29th  ultimo  under  the  above  heading,  I  desire  to  take  exception  to 
the  answering  communication  from  a“  Qualified  Assistant  .  The  last  named 
correspondent  would  endeavour  to  lead  one  to  imagine  that,  so  logically  imbued 
is  he,  that  of  course  he  cannot  deign  to  answer  a  very  simple  assertion  that  J.  L. 
made  use  of.  He  says  that  it  being  an  argument  of  no  value,  it  had  better  be 
passed  by.  I  quite  commend  him  for  so  doing.  Facts  are  very  stubborn  things, 
and  hence  better  let  alone.  Most  sincerely  do  I  hope  that  F.  F.,  for  the  sake  of 
his  patients,  does  not  belong  to  that  very  interesting  class  which  he  himself  de¬ 
signates  “  qualified  men  comparatively  ignorant  .  I  will  take  for  granted  that  he 
forms  not  one  of  this  much-to-be-pitied  band.  He  further  informs  us  that,  should 
any  other  than  a  solicitor  draw  up  a  deed,  punishment  justly  falls  on  the  delin¬ 
quent.  May  I  ask,  is  there  such  a  class  as  solicitors’  clerks?  May  I  further  in¬ 
quire,  what  are  their  duties  ?  and  perhaps  F.  F.  will  kindly  inform  me  the  per¬ 
centage  of  these  clerks  who  are  duly  and  legally  enrolled  solicitors.  It  is  F.'s 
opinion  that  a  quack  and  an  unqualified  assistant  are  synonymous  terms.  Hitheito 
I  have  understood  the  former  to  be  a  disreputable  person,  who,  trading  on  the 
ignorance  of  the  masses,  avows  that  not  only  is  he  familiar  with  all  diseases,  but 
that  he  can  cure  them,  more  especially  those  of  long  standing,  and  which  have 
steadfastly  resisted  all  means  of  treatment  ;  in  fact,  a  hideously  repulsive  crea¬ 
ture,  who  is  shunned  by  all  fairly  educated  and  decently  disposed  people.  I  am 
under  the  impression  that  the  latter  is  a  young  man  who  certainly  cannot  be 
charged  with  having  more  money  than  brains.  Probably  the  majority  are  simi¬ 
larly  circumstanced  as  myself— an  undergraduate  of  an  University,  having  had  a 
full  curriculum  of  the  medical  course,  a  late  clinical  clerk  in  a  metropolitan  hos¬ 
pital,  but,  through  unfortunate  circumstances,  as  yet  neither  a  physician  nor  a 
surgeon.  On  seeking  employment,  it  is  obtained  through  a  medical  agent.  The 
applicant  is  received  into  the  house  of  the  medical  man,  who  employs  him  as  a 
gentleman,  and  is  introduced  as  such.  The  assistant  receives  no  fee  ;  he  acts 
under  the  guidance  of  his  principal ;  and  how  thus  he  poaches  on  medical  science 
I  am  stupid  enough  not  to  conceive.  He  certainly  in  some  few  cases,  or  when  a 
junior,  must  content  himself  by  being 

“  Passing  rich  on  forty  pounds  a  year.” 

Still  I  have  yet  to  learn  that  he  does  work  of  a  menial  character.  Should  such 
be  the  case  (F.  F.  seems  to  be  aware  of  it),  surely  this  should  be  visited  on  the 
principal,  who  in  all  cases  at  least  professes  to  treat  his  assistant  as  a  gentleman. 
As  to  F.  F.’s  reasons  why  men  like  myself  lower  the  profession,  I  really  cannot 
understand.  I  should  say  that  the  reason  why  people  consider  me  on  a  par  with 
F.  F.  is,  that  my  study  is  to  relieve  the  sick,  and  my  best  effort  to  heal  the 
wounded  ;  and  that  my  endeavours  have  not  been  in  vain,  is  proved  by  what  so 
much  disgusts  my  thin-skinned  fellow-worker.  As  regards  accepting  Poor-law  ap¬ 
pointments  or  becoming  principal  quacks,  I  am  afraid  F.  F.’s  brilliant  conception, 
as  expressed  in  epistolary  rhetoric,  was.  as  he  drew  to  an  end,  getting  “  smaller 
by  degrees  and  beautifully  less”  (I  thank  him  for  the  quotation),  as  his  closing 
sentences  were  so  chimerically  draped  that  I  fail  to  observe  their  force  :  their 
charms  let  fancy  play  with. 

Finally,  while  agreeing  with  F.  F.  that  empirical  practice  should  be  put  an  end 
to,  I  think  it  high  time  that  something  should  be  done  in  preventing  some  un¬ 
scrupulous  practitioners  whose  names  we  find  in  the  Directory  from  behaving  in 
a  manner  scandalous  to  the  profession.  If  these  and  other  evil  practices  could  be 
swept  away,  I  have  no  doubt  that  the  ranks  of  the  profession  would  be  filled  up 
by  men  who  perhaps  might  bear  happy  comparison  even  with  so  refulgent  a  light 
as  the  assistant  practitioner  who  can  designate  a  student  of  his  own  art  by  no 
more  worthy  appellation  than“  a  quack”. — Yours  obediently, 

Portsmouth,  June  7th,  1875.  H.  C.,  Unqualified  Assistant. 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  the 
Office  not  later  than  10  A.M.  on  Thursday. 

Vixere  Fortes. 

Sir, — There  is  one  point  in  Dr.  Lyon  Playfair’s  very  able  address  delivered  at  our 
distribution  of  prizes  at  King’s  College,  which  appears  to  me  to  call  for  some 
notice.  Dr.  Playfair  seems  inclined  to  extol  and  praise  the  present  position  of 
medical  science  greatly  at  the  expense  of  the  past ;  and  cites  two  instances  in 
which  the  advice  of  some  medical  men  of  the  day  was  so  absurd  as  to  appear 
almost  incredible.  Of  course  each  century  has  its  Paracelsus  ;  but  surely  it  is  only 
fair  to  also  state  that  many  of  the  medical  men  of  the  seventeenth  century  were  m 
no  sense  inferior  to  the  brightest  lights  in  the  scientific  world  now.  I  am  sure  the 
history  of  medicine  in  the  past  (and  it  has  been  a  splendid  one,  with  its  great 
failures,  but  also  conspicuous  for  its  great  successes)  will  bear  me  out  in  saying 
that  we  owe  a  very  large  amount  of  our  present  knowledge  to  the  untiring  labours 
and  brilliant  genius  of  such  men  as  Linacre,  Colot.  Sylvius,  Pare,  Fallopius,  oi 
Malpighi,  Wharton,  Harvey,  and  a  host  of  other  illustrious  discoverers  whose 
names  will  live  for  ever  in  the  history  of  our  profession.  It  would  be,  then,  as 
ungrateful  as  it  would  be  unwise  to  attempt  to  exalt  a  successful  present  at  the 
expense  of  a  glorious  past.  Each  age  has  its  quacks.and  empirics,  who  carry  on 
a  successful  trade  at  the  expense  of  society  ;  but  this  is  not  confined  to  the  past ; 
we  see  it  all  around  us  now.  The  fifteenth  and  sixteenth  centuries  in  Italy,  and 
all  over  Europe,  witnessed  a  host  of  genius  in  art  and  science,  which  was  abso¬ 
lutely  without  its  match  in  history  ;  and  we  cannot  afford,  and  ought  not  to  wish, 
to  ignore  and  disparage  a  brilliant  record  such  as  the  last  three  hundred  years  can 
show  in  medical  science.  It  must  also  be  remembered  that  the  great  discoveries 
which  have  marked  the  three  last  centuries  were  made  without  any  of  the  modern 
appliances  and  advantages  which  we  now  enjoy.  There  were,  indeed,  “giants  in 
those  days”.  And  it  will  always  do  us  good  to  remember  that,  in  many  points, 
we  are  not  so  much  the  discoverers  as  the  revivers  of  theories  and  practices  known 
to  our  forefathers,  whose  names  will  live  in  history  long  after  we  and  our  genera¬ 
tion  shall  have  passed  away.— I  remain,  Sir,  your  obedient  Servant 

June  8th,  1875.  T.  Francis  Ker  Underwood. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  :— The  Lincolnshire  Herald  ;  The 
Sunderland  Daily  Echo;  The  Melbourne  Medical  Record;  The  Hackney  and 
Kingsland  Gazette  ;  The  Worcestershire  Chronicle  ;  The  Grocer  ;  The  Glasgow' 
Herald  ;  The  Cork  Examiner  ;  The  Scotsman  ;  the  Sussex  Daily  News  ;  etc. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from:— 

Dr.  George  Johnson,  London;  Mr.  H.  Lee,  London;  Dr.  Copeman,  Norwich; 
Dr.  Farquharson,  London  ;  Dr.  J.  H.  Bennet,  London  ;  Mr.  T.  Annandale, 
Edinburgh;  Dr.  Edis,  London;  Dr.  Bateman,  Norwich;  Dr.  J.  W.  Langmore, 
London  ;  Mr.  T.  Holmes,  London ;  Dr.  J.  Crichton  Browne,  Wakefield  ;  Our 
Dublin  Correspondent ;  The  Secretary  of  the  Obstetrical  Society ;  Our  Paris 
Correspondent ;  Dr.  J.  Candy,  Devonport ;  Mr.  J.  Newton,  Liverpool ;  Mr. 
Paul  Wm.  Swain,  Devonport ;  Dr.  J.  Morris,  London  ;  Mr.  Vincent  Jackson, 
Wolverhampton;  Mr.  H.  Carden,  Landport ;  Dr.  R.  Beales,  Congleton  ;  Mr. 
F.  Manby,  East  Rudham ;  Dr.  John  Manley,  Fareham;  Mr.  E.  Morgan,  Lon¬ 
don;  Dr.  T.  Keith,  Edinburgh  ;  Mr.  Gustavus  F.  Pirrie,  Belfast ;  Mr.  G.  H. 
Edlin,  Plymouth  ;  Mr.  Wm.  Fairlie  Clarke,  London ;  Mr.  Walter  Rivington, 
London  ;  Dr.  J.  Milner  Fothergill,  London  ;  Mr.  G.  Field,  London  ;  Mr.  J. 
Masterton,  Devizes  ;  Dr.  Percy  Boulton,  London  ;  Dr.  Heywood  Smith,  Lon¬ 
don  ;  Mr.  L.  G.  Blyth,  Worcester  ;  Mr.  J.  G.  Thornley,  Bristol ;  Dr.  G.  Griffith, 
London  ;  Dr.  H.  G.  Sutton,  London  ;  Mr.  Eccles  Haigh,  Liverpool;  Dr.  Geo. 
Hoggan,  London;  Dr.  Arthur  Gamgee,  Manchester;  Mr.  Herbert  J.  Mayor, 
Wakefield;  Mr.  J.  Walters,  Reigate  ;  Dr.  J.  Palfrey,  London  :  Mr.  T.  F.  K. 
Underwood,  London  ;  Mr.  John  Lowe,  Merthyr  ;  Mr.  Lewis  Jones,  Burry-Post, 
South  Wales  ;  Dr.  J.  Bell,  Edinburgh  ;  Dr.  W.  R.  D.  Blackwood,  Philadelphia  ; 
Dr.  Alfred  Hill,  Birmingham  ;  Mr.  Henry  Greenway,  Plymouth  ;  Mr.  G.  Rad¬ 
ford,  Ben  Rhydding  ;  Dr.  Rogers,  Prescot  ;  Dr.  Thorburn,  Manchester  ;  Mr. 
W.  L.  Lane,  Dunfermline  ;  Dr.  A.  B.  Steele,  Liverpool ;  The  Registrar-General 
of  England  ;  Mr.  F,  W.  Wright,  Derby  ;  The  Secretary  of  Apothecaries’  Hall  ; 
The  Registrar-General  of  Ireland  ;  Our  Edinburgh  Correspondent ;  Mr.  T.  M. 
Stone,  London;  Dr.  Finlayson,  Glasgow;  Dr.  J.  Petrie,  Liverpool;  Dr.  W. 
Easby,  Darlington;  Mr.  John  White,  Greenock!  Mr.  T.  S.  Ellis,  Gloucester; 
Dr.  T.' Trollope,  St.  Leonards-on-Sea  ;  Mr.  E.  D.  Stead,  London;  Mr.  T.  M. 
Ward,  Exmouth ;  Dr.  T.  Keith,  Edinburgh  ;  Dr.  A.  Ogston,  Aberdeen  ;  Dr.  E. 
J.  Tilt,  London;  Mr.  S.  Colette,  Homersham ;  Dr.  A.  Sheen,  Cardiff;  Dr.  G. 
W.  Grabham,  Earlswood ;  The  Secretary  of  the  Medical  Microscopical  Society  ; 
Dr.  R.  J.  Lee,  London;  Mr.  R.  S.  Fowler,  Bath;  Dr.  Parsons,  Dover;  Mr.  G. 
Hills  London;  Mr.  R.  H.  B.  Nicholson,  Hull;  Mr.  S.  S.  Alford,  London;  Mr. 
J.  Garrett,  Castletown,  Isle  of  Man;  Dr.  D.  Nicolson,  Portsmouth;  Dr.  W.  M. 
Kelly,  Taunton  ;  Dr.  Crockatt,  Dundee;  Mr.  W.  Eddowes,  Pontesbury ;  Dr.  F. 
T.  Brown,  Rochester  :  Dr.  V.  Bedolfe,  Dulwich  ;  Mr.  A.  Roper,  Croydon  ;  Dr. 
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AN  ADDRESS 

TO  THE 

GENERAL  MEDICAL  COUNCIL. 

By  HENRY  W.  ACLAND,  M.D.,  F.R.S., 

President. 


Al  the  last  session  of  the  Medical  Council,  a  review  of  the  work  of 
the  Council  was  made  by  our  late  President.  The  absence  of  Dr. 
Paget  from  the  chair  and  from  the  Council  is  felt  by  us  all  as  a  grave 
loss.  There  was  something  in  the  gentle  wisdom  of  that  sterling  man 
which  gave  us  the  confidence  we  feel. when  crossing  slippery  paths  with 
a  sure-footed  mountain  guide.  Only  one  change  has  taken  place  in  the 
Council  since  we  parted.  Oxford  sends  us  no  stranger  in  one  who 
brings,  from  the  sister  university  to  that  which  Paget  adorns,  mature 
experience  for  our  common  duties. 

Only  a  third  of  the  members  of  the  Council  who  formed  it  in  1858 
remain.  Not  half,  therefore,  know  how  great  is  the  change  which  has 
come  over  the  opinions  of  the  medical  profession  since  eighteen  repre¬ 
sentatives  of  nineteen  universities  ■  and  corporations,  all  distinct,  some 
m  admitted  rivalry,  met  six  nominees  of  the  Crown  as  representatives 
o  t‘  ie  Public  at  large,  and  proceeded  to  construct  a  sound  and  uniform 
system  of  medical  education,  general,  scientific,  and  professional.  It 
is  well  known  m  the  Council  how  rapidly,  though  silently,  the  promo- 
tion  of  the  general  good  superseded  solicitude  for  particular  interests, 
and  now  soon  the  arduous  task  of  harmonising  diversities  in  national 
sentmient,  of  seeking  the  good  in  every  existing  system,  of  purging  the 
evil  from  every  usage,  however  time-honoured,  became  the  aim  of  every 
membei  of  the  Council.  It  would  ill  become  me  to  dwell  on  this 
topic,  or  even  to  have  touched  on  it,  but  for  the  purpose  of  our 
stiengthening  each  other’s  hands  in  the  discharge  of  our  complex 

The  construction  of  the  register,  the  removal  of  offenders  from  it 
the  completion  of  the  Pharmacopoeia,  the  visitation  of  old  institutions,' 
and  freely  reporting  on  them,  all,  a  few  years  since,  arduous  tasks  in 
P^Pect,  seem  now  to  us  a  matter  of  course  and  a  page  in  history. 
What  the  old  universities  would  have  thought  twenty-five  years  ago  of 
giving  up  their  examination-papers  to  strangers  without  resistance,  it  is 
not  easy  to  realise.  They  now  heartily  recognise  our  endeavours,  and 
aid  in  promoting  our  success. 

I  am  far  from  wishing  to  be  understood  as  implying  that  our  work  is 
nearly  done.  That  is  not  my  opinion.  On  the  contrary,  it  would 
seem  we  have  only  lately  made  our  tools,  and  sharpened  them  for  their 
worE  A  glance  at  the  subjects  to  which  the  attention  of  the  Execu¬ 
tive  Committee  has  been  drawn  during  the  recess,  and  at  the  programme 
of  business,  will  show  this. 

The  Committee  has  had  a  correspondence  with  the  Registrar- 
General,  on  his  invitation,  as  to  the  working  of  the  certificates  of  death 
under  the  new  Act.  The  machinery  of  the  Council,  and  your  indi- 
viclual  care  and  attention,  enabled  the  President  to  forward  a  final 
answer,  which  was  the  result  of  much  thought  by  representatives  of 
opinion  all  over  the  country,  without  the  labour  to  you  of  a  meeting 
of  the  Council.  b 

The  Committee  has  had  occasion  to  address  the  Home  Office  on  the 
subject  of  legal  proceedings  for  offences  under  the  Medical  Act.  They 
hope  that  the  letter  sent  on  behalf  of  the  Council  will  meet  your 

approval. 

They  have  also  been  compelled  to  draw  the  attention  of  the  Local 
Government  Board  to  Article  178  of  the  General  Consolidated  order  of 
the  Poor-Law  Board,  which  is  contrary  to  the  spirit  of  the  Medical 
Act.  It  excludes  from  certain  important  professional  duties  all  sur¬ 
geons  not  being  members  of  the  College  of  Surgeons  of  London.  The 
Board  have  undertaken  to  reconsider  the  clause.  The  various  letters 
thus  addressed  will  be  laid  before  you. 

It  is  within  the  knowledge  of  the  Council  that  the  Executive  Com¬ 
mittee  was  summoned  in  April  last  to  consider  the  effect  of  two  Bills, 
brought  in  by  private  members,  for  the  amendment  of  the  Medical 
Act.  First,  the  Bill  of  Sir  John  Lubbock,  to  enable  the  College  of 
Surgeons  of  London  to  take  part  in  the  conjoint  scheme  of  examination 
in  England,  was  to  be  opposed  by  Mr.  Stansfeld,  in  order,  if  we  are 
to  believe  report,  to  make  it  compulsory  on  that  College,  or  on  the 
conjoint  scheme,  to  admit  women  to  their  examinations.  Whatever 
may  be  the  merits  of  this  real  or  supposed  act  of  justice  to  women,  it 


could  not  receive  your  sanction  or  approval  that  a  conjoint  scheme,  an 
admitted  good  for  England,  should  be  impossible,  except  under  a  con¬ 
dition  to  which  many  entertain  the  strongest  objection. 

His  Grace  the  President  of  the  Council,  having  received  the  Execu¬ 
tive  Committee,  clearly  appreciated  the  force  and  the  fairness  of  this 
view,  and  promised  the  fullest  attention  of  the  Government. 

The  second  Bill,  that  of  Mr.  Cowper- Temple,  to  compel  the  Coun¬ 
cil  to  register  degrees  granted  to  women  by  certain  foreign  universities, 
was  open  to  still  graver  objection  on  grounds  of  public  policy.  The 
effect  of  this  Bill  would  be  fatal  to  two  principles  of  the  Medical  Act 
of  1858.  That  Act  makes  the  Medical  Council  responsible  for  the 
courses  of  study  and  examination  undergone  by  all  persons  placed  on 
the  Register.  It  is  clear  they  could  not,  without  much  diplomatic  ne¬ 
gotiation  and  great  expense  of  visitations,  if  at  all,  be  responsible  for 
foreign  degrees;  and,  secondly,  it  would  be  impossible  to  refuse  to 
men  so  dangerous  a  privilege  if  it  were  accorded  to  women.  His 
Grace  the  President  of  the  Privy  Council,  and  Lord  Sandon,  the  Vice- 
President,  considered  with  courtesy  and  prolonged  attention  this  sub¬ 
ject  also.  They  undertook  to  lay  the  matter  before  the  Cabinet.  They 
further  assured  your  committee  that  no  steps  would  be  taken  in  respect 
of  medical  legislation,  except  after  the  fullest  communication  with  the 
Medical  Council. 

do  the  subject  of  these  Bills  we  shall  have  to  return.  Since  we 
parted,  medical  and  surgical  examinations  in  the  Universities  of 
Oxford,  Cambridge,  Durham,  Edinburgh,  Aberdeen,  St.  Andrews, 
Dublin,  and  examinations  in  the  College  of  Physicians  and  College  of 
Surgeons  in  London,  and  the  College  of  Physicians,  the  College  of 
Surgeons,  and  the  Society  of  Apothecaries  in  Dublin,  have  been 
visited.  The  reports  on  them  have,  for  the  most  part,  been  already 
circulated  among  you,  and  will  all  shortly  be  laid  on  the  table.  We 
have  to  thank  the  visitors,  both  those  of  the  Council  and  those  ap¬ 
pointed  by  the  Council,  for  their  cordial  co-operation.  When  all  the 
arrangements  are  complete,  the  matter  seems  simple  enough  ;  but  the 
Council  owes  a  debt  of  gratitude  to  Dr.  Quain  and  Dr.  Bennett  for  the 
pains  they  have  bestowed  on  the  work  assigned  by  you  to  the  Executive 
Committee. 

It  has  been  truly  said  that  the  Medical  Council  is  limited  in  its 
powers.  It  is  no  doubt  bound,  and  happily, .within  the  four  corners  of 
the  Medical  Act.  Nevertheless,  the  functions  which  have  to  be  dix- 
charged  by  the  Council  are  wide  enough,  as  the  various  subjects  already 
enumerated  show,  heavily  to  tax  our  time  and  attention.  Yet  these 
subjects  imperfectly  represent  what  is  still  before  us.  When  I  said 
just  now  that  we  had  been  much  employed  in  making  tools,  implying 
that  much  work  had  still  to  be  done,  I  had  in  my  mind  many  other 
things  which  will  come  before  the  Council,  as  year  by  year  it  considers 
what  it  is  the  public  want  from  the  medical  profession,  and  lays  down 
the  conditions  under  which  the  profession  can  fulfil  the  just  expectations 
of  cultivated  men.  We  have  only  to  take  three  instances  from  pro¬ 
gressive  subjects  before  Parliament  :  the  duties  of  officers  of  health  ; 
the  qualifications  of  analysts ;  the  medical  duties  of  women. 

It  may  be  reckoned  as  certain  that  the  eminent  and  experienced  per¬ 
sons  who,  from  all  the  seats  of  medical  study,  come  to  sit  round  this 
Council-table,  will  sooner  or  later  have  to  consider  the  due  qualification 
of  all  these  persons  under  their  several  heads.  For — 1.  As  to  the 
highest  sanitary  officers  ;  are  they  to  be  all  on  the  Register,  all  debarred 
from  practice,  all  equally  experts  ?  and,  if  so,  how  educated,  exa¬ 
mined,  and  certificated?  2.  Are  analysts,  who  are  to  arbitrate  in 
doubtful  cases  of  chemical  analysis,  to  adjudicate  without  appeal  on 
what  is  and  what  is  not  injurious  to  health—  a  subject  on  which  we 
have  certainly  much  yet  to  learn  in  this  country  ?  or  are  they  to  judge 
only  of  the  purely  chemical  question  of  adulteration?  3.  Are  mid¬ 
wives  to  be  licensed?  If  so,  by  whom,  how  educated,  how  examined, 
how  certified  ? 

The  Council  will  not  fail  to  remember  that  these  questions  have  been 
the  subjects  of  special  reports  by  Committees  of  the  Council.  The 
Report  on  Public  Health,  1869  ;  the  Report  on  the  Medical  Education 
of  Women,  1873  >  ancl  the  Report  with  reference  to  Public  Analysts, 
1874,  show  that  the  Council  is  not  unprepared  whenever  public  opinion 
or  Government  inquiry  calls  upon  it  for  advice. 

Such  reports,  however,  and  such  visitations,  are  but  the  framework, 
or  mould,  or  machinery,  by  which  our  work  is  to  be  proved.  They 
are  not  the  work.  When  once  the  public  is  satisfied  that  the  prelimi¬ 
nary  and  most  obvious  end  has  been  gained,  of  securing  perfectly 
righteous  examination,  then,  indeed,  two  difficult  problems  still  remain: 
how  to  secure  good  teaching  and  what  to  teach. 

Unjust  indeed  would  it  be  to  say  that  the  question  of  teaching,  as 
far  as  professional  subjects  is  concerned,  has  not  been  handled.  The 
report  of  1869  on  professional  education,  condensing  the  reflections  of 
no  less  than  131  teachers  of  experience,  has  laid  down  certain  definite 
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principles  from  which  few  bodies  dissent,  and,  on  the  whole,  few 
schools  depart.  The  consequence  is  that  teaching,  though  not,  per¬ 
haps,  uniform  throughout  the  country,  is,  without  doubt,  greatly  im¬ 
proved,  and  the  results  attained  most  encouraging.  For  many  deficien¬ 
cies  that  captious  critics  might  point  out,  for  usages  prior  to  1858,  and 
for  the  transitional  character  of  the  age  in  which  we  live,  neither  the  me¬ 
dical  profession  nor  the  Medical  Council  is  responsible.  The  State  has 
endowed  no  medical  schools,  and  but  very  few  medical  teachers.  It 
has  maintained  no  medical  colleges.  All  has  been  done  by  voluntary 
and  unconnected  effort.  Hence  our  freedom  and  our  success,  but  also 
he  cause  of  our  failings.  When,  however,  the  testing  machinery,  for 
which  the  Council  is  responsible,  is  in  perfect  order,  there  will  be  much 
need  of  sober  thought  as  to  the  period,  quality,  plans,  and  extent  of 
literary,  scientific,  and  professional  instruction  to  be  absolutely  required 
of  all  youths  destined  for  the  medical  profession.  Not  seldom  is  there 
a  tendency  to  require  too  much  of  youth.  We  see  clearly  what  is  needed 
in  the  profession  as  a  whole  ;  we  ought  not  to  expect  that  whole  to  be 
found  in  every  unit  of  it.  The  method  of  optional  subjects  is  becoming 
jrgent.  In  the  optional  subjects,  limitation  of  range  is  every  year  more 
necessary,  although  we  must  not  forget  that  the  average  children  of 
modern  educated  races  acquire  the  higher  knowledge  more  readily  than 
the  children  of  the  past. 

When  the  Council,  now  sixteen  years  ago,  decided  to  leave  the  edu¬ 
cation  in  arts  to  the  national  educating  institutions,  i.e.,  mainly  the 
universities,  it  did  so  in  the  conviction  that  they  would  represent  the 
full  experience  and  wisdom  of  the  age.  Yet  opinion  is  by  no  means 
settled,  even  in  the  universities,  as  to  the  basis  on  which  the  scientific 
mind  should  be  moulded.  Neither  the  opponents  nor  the  disciples  of 
■Beittham,  Mill,  Darwin,  or  Herbert  Spencer,  have  said  their  last  word 
on  the  whole  theory  of  human  existence,  and  human  aims.  When  men 
are  divided  on  the  fundamental  conception  of  humanity,  they  will  not 
be  agreed  on  the  objects  of  practical  life  in  the  world.  And  yet  we 
bere  have  to  fit  men  for  some  of  the  most  practical,  most  necessary, 
most  human,  most  beneficent  work,  for  every  climate,  for  every  race — 
as  well  for  the  millions  of  all  castes  in  India  and  the  protected  negroes 
of  Africa,  as  for  our  own  poor,  our  own  nobles,  and  our  toilers  and 
defenders  by  sea  and  by  land.  While  educational  theories  are  being 
discussed,  we  have  to  act. 

I  have  touched  upon  these  topics,  however  slightly,  because  a  mo¬ 
tion  will  be  brought  before  you  referring  to  the  whole  of  the  reports 
upon  education  ;  and  because  the  Council  has  from  the  first  emphatic¬ 
ally  laid  stress  on  the  supreme  importance  of  general  education  ;  has 
delegated  in  full  confidence  to  the  national  educational  bodies  the  charge 
of  that  education  ;  and  has  maintained  its  right  to  inquire  into  the  mode 
in  which  that  education  is  carried  on. 

It  were  not  to  be  desired  that  we  should,  with  all  our  other  duties,  be 
needlessly  entangled  in  this  thorny  path  ;  but  once  the  professional  ex¬ 
aminations  arranged,  their  extent  and  their  method  happily  agreed 
upon  in  the  three  branches  of  the  kingdom,  this  fundamental  work  may 
not  be  forgotten.  The  general,  nay  the  scientific,  education  of  the 
lower  and  the  middle  classes  is  making  enormous  strides.  For  the  sake 
of  our  successors  in  our  profession,  we  must  not  use  the  standard  of  our 
younger  days  as  the  touchstone  for  their  attainments  in  general  culture ; 
not  if  we  mean  them  to  keep  their  places  in  the  brotherhood  of  true  and 
thoughtful  men. 

The  withdrawal  of  Lord  Ripon’s  Bill  in  1870,  however  necessary 
that  withdrawal  was,  under  circumstances  which  accidentally  com¬ 
plicated  it,  has  no  doubt  delayed  the  consideration  of  several  import¬ 
ant  subjects.  Perhaps  no  real  harm  has  ensued.  Time  is  an  element 
in  all  healthy  growth.  The  progress  which  has  been  made  since  the 
.reports  to  the  Council  on  professional  study  in  1869,  is  shown  by  the 
■report  of  1873  to  have  been  great  indeed.  The  papers  which  will  be 
laid  before  you,  together  with  your  own  opinions,  as  expressed  up  to 
last  year  (1874),  and  the  reports  of  your  committees  on  education  in 
1869,  1870,  1871,  1872,  may  be  brought  by  a  committee  into  a  condi¬ 
tion  for  your  full  discussion,  and  indeed  form  a  very  complete  state¬ 
ment  as  to  the  present  condition  of  the  attainments  of  the  medical 
students  in  this  country.  Nor,  I  am  convinced,  need  you  shrink  from 
the  survey.  I  wish  I  could  say  that  I  am  as  convinced  that  the  energy, 
knowledge,  high  character,  and  opportunities  of  our  staff  of  teachers 
were  arranged  with  the  least  loss  to  the  students,  or  waste  of  power  to 
the  teachers.  The  observations  of  the  Teachers’  Association,  in  ap¬ 
pendix  II  of  the  report  of  1869,  will  partly  illustrate  this. 

I  return  now,  as  I  promised,  to  the  subject  of  two  Bills  at  present 
before  Parliament,  viz.,  Sir  John  Lubbock’s  and  Mr.  Cowper-Temple’s 
Bills.  It  was  important  that  you  should  meet  in  time  to  express  an 
opinion,  should  you  desire  it,  on  these  Bills. 

These  Bills  touch  the  very  eye  of  the  Medical  Act.  Sir  John’s 
Bill,  if  passed,  will  make  at  length  possible  the  combination  of  all  the 


licensing  bodies  in  England.  There  may  then  be  one  pass  examina¬ 
tion  uniform  for  all  England.  If  defeated,  it  would  be  defeated,  so 
report  says,  because  it  did  not  enter  into  the  question  of  the  registra¬ 
tion  of  women,  which  it  left  unaltered.  Your  Executive  Committee 
had  reason  to  hope  that  the  Government  would  not  permit  so  import¬ 
ant  a  measure  to  fall  on  a  collateral  issue.  I  am  happy  to  say  that 
the  Bill  passed  through  Committee  on  Tuesday  night  last,  the  Vice- 
President  of  the  Privy  Council  having  satisfied  Mr.  Stansfeld  with 
respect  to  the  intentions  and  the  effects  of  the  Bill. 

The  effects  of  Mr.  Cowper-Temple’s  Bill  have  been  already  de¬ 
scribed.  A  letter  bearing  upon  it,  written  by  direction  of  the  Lord 
President  of  the  Privy  Council,  will  *be  laid  before  you.  His  Grace 
requests  that,  at  this  meeting  of  the  Council,  the  Bill  shall  be  brought 
under  consideration,  and  that  the  Council  will  make  to  him  their  ob¬ 
servations  upon  it.  He  is  of  opinion  that  Mr.  Cowper-Temple’s  Bill, 
though  very  limited  in  its  direct  scope,  can  hardly  fail  to  raise  in  Par¬ 
liament  the  general  question  whether  women  ought  to  be  able  to  look 
to  medical  practice,  or  certain  branches  of  it,  as  open  to  them  equally 
with  men  as  a  profession  and  means  of  livelihood ;  and,  as  Government 
may  have  to  express  an  opinion  on  this  general  question — with  regard 
on  the  one  hand  to  women  who  desire  to  obtain  legal  status  as  medical 
practitioners  in  this  country,  and  on  the  other  hand  to  the  examination- 
rules  or  other  conditions  which  prevent  them  from  accomplishing 
their  wish,  he  desires  that  our  observations  should  not  be  restricted  to 
the  particular  proposal  of  Mr.  Cowper-Temple’s  Bill,  but  should  dis¬ 
cuss,  as  fully  as  you  may  see  fit,  the  object  to  which  that  proposal 
would  contribute. 

One  more  topic,  that  of  the  public  health,  must  be  noticed.  On  no 
question  of  first  class  social  importance  has  the  public  mind  changed 
more  in  the  memory  of  most  of  us  than  in  this.  The  prevention  of 
diseases  as  a  subject  of  common  national  interest,  strange  as  it  now 
may  seem  to  us,  is  but  of  comparatively  recent  growth,  except  as 
regards  our  prisons,  our  armies,  and  our  fleets.  Foresight  would  have 
prevented  evils  which  have  grown  up  unnoticed,  both  in  our  villages 
and  in  our  towns,  and  are  now  causing  great  labour  in  the  removal, 
as  well  as  greater  trouble  in  the  prevention  in  future.  The  prevention 
of  disease  has  become  a  great  branch  in  our  profession.  The  Univer¬ 
sities  have  taken  the  matter  up  as  well  as  the  profession  and  the  public 
at  large.  Education,  certificates  of  qualification  to  practise,  and  dip¬ 
lomas,  already  exist  in  Dublin,  Edinburgh,  London,  and  Cambridge, 
and  are  in  preparation  at  Oxford. 

I  forbear  to  dwell  on  this  topic  any  further  than  to  say,  that  it  may 
be  a  question  whether  the  Council  should  ask  for  power  to  regulate 
this  education,  and  enter  these  diplomas  or  certificates  on  the  Register. 
The  desirability  of  conjoint  boards  of  examination  in  this  branch  of 
knowledge  may  also  demand  consideration. 

And  now  I  have  performed,  as  simply  as  I  am  able,  the  honourable 
task  which  you  have  in  your  goodness  imposed  on  me,  of  opening  a 
new  session  of  the  Medical  Council.  I  ask  of  you  that  which  you  will 
certainly  grant,  your  support,  as  I  endeavour  to  second  your  efforts. 
Our  hope  is,  by  the  agency  of  ancient  and  progressive  institutions,  to 
make  medical  education  uniformly  adequate  through  the  whole  king¬ 
dom;  to  bring  former  experience  into  harmony  with  the  lessons  of  true 
culture  and  modern  science ;  and  to  provide,  as  far  as  human  agency 
can  provide,  a  constant  supply  of  persons  qualified  to  promote  the 
individual  and  the  public  health  in  a  nation,  whose  destiny  calls  her 
children  to  every  form  of  human  labour,  in  all  climates,  and  in  every 
condition  of  human  life. 


Royal  Medical  Benevolent  Fund  Society  of  Ireland. — 
The  twenty-eighth  annual  meeting  of  this  most  estimable  society  was 
held  on  Monday  the  7th  instant,  at  the  Royal  College  of  Surgeons, 
presided  over  by  Mr.  Tufnell,  president  of  the  College.  From  the 
annual  report  we  learn  that  the  funds  are  steadily  improving,  the 
donations  during  the  year  amounting  to  about  £200,  and  the  total 
amount  of  subscriptions  and  of  interest  received  was  ,£1,877.  The 
number  of  applications  this  year  was  ninety-eight,  viz.,  fourteen  from 
medical  men,  seventy-two  from  widows  of  medical  men,  and  twelve 
from  children  of  medical  men,  whilst  in  eleven  cases  no  grants  were 
awarded.  Since  last  general  meeting,  £"182  15s.  was  awarded  for 
urgent  necessitous  cases,  four  of  the  recipients  being  medical  men. 
The  sum  distributed  in  grants  for  the  year  is  upwards  of  £1,600,  which 
far  exceeds  that  of  any  former  year;  of  this  sum,  £392  goes  among 
medical  men,  £1,044  t0  widows,  and  £166  to  orphans.  The  state¬ 
ment  of  accounts  showed  that  a  sum  of  £5,000  was  invested  for  the 
benefit  of  the  society,  the  interest  of  which  is  only  utilised.  Several 
resolutions  having  been  passed,  the  committee  and  officers  for  the 
ensuing  year  were  appointed,  and  the  meeting  separated. 
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REMARKS 

ON 

ADHESION  OF  THE  PLACENTA. 

By  J.  G.  S WAYNE,  M.D., 

Consulting  Physician- Accoucheur  to  the  Bristol  General  Hospital.'* 

Adhesion  of  the  placenta  is  one  of  those  complications  of  labour  which 
are  especially  dangerous  in  the  hands  of  an  unskilful  accoucheur.  Both 
the  diagnosis  and  the  treatment  of  it  demand  from  the  obstetric  practi¬ 
tioner  the  exercise  of  the  tactus  eruditus ;  and,  if  this  be  wanting,  the 
most  disastrous  consequences  may  ensue.  The  patient  may  die  either 
quickly  from  haemorrhage,  or  more  slowly,  but  not  less  surely,  from 
septicaemia.  Moreover,  adhesion  of  the  placenta  is  not  unfrequently  the 
cause  of  those  frightful  cases  of  malapraxis  in  midwifery  which  lead  to 
coroners’  inquests.  For  instance,  an  incompetent  midwife,  either  male 
or  female,  sets  about  removing  what  is  supposed  to  be  a  retained  pla- 
centa,  and,  in  the  rashness  of  ignorance,  tears  away  the  entire  uterus, 
and  perhaps  a  considerable  portion  of  the  intestines.  It  is  most  de¬ 
sirable,  therefore,  that  we  should  ascertain  the  causes  of  a  complication 
t  at  may  be  so  hazaidous,  and  use  every  means  in  our  power  to  prevent 
it.  ut  here,  it  must  be  confessed,  our  knowledge  is  very  much  at 
fault ;  the  diseases,  both  of  the  foetus  and  of  the  placenta  and  mem¬ 
branes,  are  at  present  veiled  in  the  greatest  obscurity.  Nor  is  our  know- 
e  ge  o  the  pathology  of  the  gravid  uterus  much  more  advanced. 

morbid°  dWC  aut,h'?riti(rs  who  have  Sone  much  into  the  etiology  of 
sibamneinfl1  offthe  Plfenta  have  been  disposed  to  attribute  it  to  a 
most  d  -obahlt111?1  f7  affectlT  of  the  linin2  membrane  of  the  uterus, 

Sir  Tames  Simn/a  rjNlnPtlc  character-  Others,  again,  such  as  the  late 
,•  J  ®  Simpson  (who  has  written  a  very  able  memoir  on  “  Con^es- 

adhesion  L^amma^10a  ,0^  the  Placenta”),  are  of  opinion  that  placental 
adhesion  is  a  result  of  inflammation  of  the  placenta,  or  placentitis  Sir 
J.  Simpson  remarks  :  “The  effusion  or  secretion  of  coagulable  lymph 
as  a  teimination  of  placental  inflammation  is  best  knowf  by  the  effect 

ma7eand  ^  of  P-da^2  more  or  less  inti- 

and  thelnnir  C  adhej?on  bet)veen  the  uterine  surface  of  the  placenta 
state  of  r  t  surface  of  the  ute™s,  constituting  a  morbid 

Ceroufcause  h  freqy;ently  forms  a  most  f°™idable  and  dan¬ 

gerous  cause  of  uterine  haemorrhage  after  the  expulsion  of  the  child  ” 

0fi“£  had  an  °?P°u.tUnity  °f  makinS  a  postmortem  examination 
liver7  Ind  H  p  fCaSer°f  adhe[fnt  P^centa  either  before  or  after  de- 
fa/the  lining  ^ u  1  am  unable  to  say  from  my  own  observation  how 
he  adhesions  ZnT  °f 't  Ut6rUS  is  imPlicated  in  the  formation  of 
inclines  me  n  h  qUeStl°nf  cMyown  experience  of  these  cases,  however, 

,1  •  f  to  bebeve  that  Sir  James  Simpson’s  view  of  the  orio-in  of  the 

adhesions  is  the  more  correct  one.  I  have  met  with  a  good  many  cases 
to  '  1^,ient  Placenta  since  I  have  been  in  practice,  but  yet  I  cannot  call 
svmr!tnm°ne  f  n  ,wblcb  ,tbis  complication  was  preceded  by  very  definite 
un  rF  t  ’  S  °-  ut.enne  mflammation,  or  by  anything  beyond  vague  and 
uncertain  pains  in  various  parts  of  the  abdomen,  which  the  patient  01 
being  questioned,  stated  that  she  had  felt  some  time  or  other  during' he 
p  gnancy,  but  yet  which  were  not  sufficiently  severe  to  cause  her  tc 

all  thTaJr1  ^ ie^'  1  haVe  dways  made  a  P°int  of  carefully  examining 
T  fiS £ JT  Placenta}  which  1  bave  at  different  times  removed  anc 

i-  ,  e  ob°wmg  morbid  appearances  very  constantly  present '  Ir 

Sis  ssi„S,e  ,whole  of  ,hii  phcew“  °» i,s 

usnallv  ™  J1  spots  having  some  resemblance  to  tubercles.  They  are 
slRhtlv  PIT6  ab.undant  near  the  circumference  of  the  placenta,  are^erj 
on  of  smaVll  n,tah0Ve  SUrfa,ce’ and  aPP-r  to  consist  on  'examS 
amniob/f  1  patcheTs  °f  lymph  effused  between  the  placenta  and  iff 
tiflernb  v  mg-  •  In  the  more  severe  case3>  the  effused  lymph  forms  a 
is  much7  thirl  COnslJdent  layer  beneath  the  amniotic  surface.  This  layei 
placenta  n  T"6  ,?arked  towards  the  circumference  of  "the 

P  ,  1 ,  t  is  of  a  pale  yellow  colour,  and  in  this  respect  presents  a 
“e  CO,ntraSt  the  deeP  red  colour  of  the  placenta  beneath.  This 
in  coloui  is  shown  in  the  accompanying  drawing,  which  I  took 
rom  a  very  well  marked  specimen  of  adherent  placenta.  The  specimen 
Pjf5.erved  m  spirit,  and  has,  in  consequence,  quite  lost  the  cha- 
T  ,nstl<;  bl2erences  in  colour  which  are  represented  in  the  drawing 
-in  strongly  marked  specimens,  the  whole  placenta  is  much  reduced  in 

*  Read  before  the  Bath  and  Bristol  Branch. 
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bulk  ;  but  this  shrinking  is  most  evident  on  the  amniotic  surface,  near 
the  circumference ;  and  this  causes  the  placenta  to  appear  concave  or 
cupped,  so  that  it  has  a  very  striking  resemblance,  both  in  shape  and 
colour,  to  a  highly  buffed  and  cupped  coagulum,  such  as  we  usecJ  so 
often  to  observe  in  the  days  when  it  was  customary  to  bleed  for  acute 
rheumatism.  I  have  seen  but  few  specimens  of  retained  placenta  in  which 
this  yellow  layer  seemed  to  dip  down  for  any  distance  between  the  uterine 
suiface  of  the  placenta  and  the  inner  surface  of  the  uterus ;  nor  have  I  seen 
any  in  which  it  presented  at  its  circumference  a  torn  and  jagged  edge,  as 
if  it  had  been  continuous  with  a  similar  layer  on  the  free  surface  of  the 
uterus.  As  far  as  I  have  observed,  a  contracted  placenta  of  this  kind, 
does  not  appear  to  impair  the  nutrition  of  the  child.  This  remark  ap¬ 
plies  especially  to  the  case  of  one  of  my  patients  who  had  placental  adhe¬ 
sion  in  several  consecutive  labours.  Although  this  was  always  accom¬ 
panied  with  very  marked  contraction  of  the  placenta,  yet  the  children, 
weie  all  of  fair  size  and  well  nourished.  I  should  mention,  also,  that 
the  yellow  layer  I  have  just  described  may  be  present  without  producing 
adhesions.  I  his  I  once  observed  in  the  case  of  a  patient  of  mine  who 
had  had  adherent  placenta  on  two  previous  occasions.  Although  on, 
these  occasions  I  had  considerable  difficulty  in  detaching  the  placenta 
with  my  hand,  yet,  in  the  next  labour,  it  was  expelled,  apparently  with 
ease,  by  the  natural  efforts,  but  presented  in  a  very  marked  manner 
the  characteiistic  morbid  appearances  which  I  have  described. 

The  micioscopical  appearances  of  this  yellow  membranous  layer  have 
been  well  noted  by  my  friend  and  colleague  Dr.  Martyn,  who  kindly 
examined  for  me  a  portion  taken  from  the  specimen  which  I  have  ex¬ 
hibited.  He  found  it  to  be  “a  layer  of  fibrinous  lymph  of  uniform  tex- 
tuie,  firm  and  white,  and  tearing  with  difficulty  into  fasciculi.  A  section 
shows  fibrinous  lymph  very  granular,  and  interspersed  with  the  usual.- 
coipusculai  elements,  which  are  here  and  there  in  a  state  of  advanced 
fatty  degeneration,  showing  that  the  deposit  is  of  considerable  standing.  ” 

1  he  frequency  with  which  adhesion  of  the  placenta  occurs  is  a  matter 
which  is  yet  somewhat  undecided,  and  upon  which  the  experience  of. 
various  practitioners  yields  somewhat  opposite  results.  The  more 
general  opinion  seems  to  be  that  it  is  a  rare  complication  of  labour.  Dr. 
Barnes,  in  his  Lectures  on  Obstetric  Operations ,  and  Dr.  Leishman  in  his. 
System  of  Midwifery,  both  express  this  opinion.  The  records  of  ob- 
stetiic  piactice  in  Dublin  also  seem  to  point  to  the  same  conclusion. 
Dr.  Churchill,  in  his  very  interesting  and  valuable  “Report  of  Private 
Obstetric  Practice  for  thirty-nine  years”  (Dublin  Journal  of  Medical 
Science ,  June  1872),  states  that,  out  of  a  total  of  2, 547  cases  attended  by~ 
himself,  theie  were  only  ten  “  in  which  extraction  was  necessary  for 
diffment  Reasons,  such  as  flooding,  irregular  contraction,  and  morbid 
adhesion.  The  number  of  cases  of  morbid  adhesion  is  not  stated ;  buL 
if  we.  take  them  at  a  third  of  io,  or  3 this  would  not  give  a  percentage 
of  2  in  1,000.  In  Dr.  George  Johnston’s  very  careful  and  elaborate  re¬ 
port  of  the  Rotundo  Lying-in  Hospital  for  the  year  1874  (Dublin  Journal 
of  Medical  Science,  February  1875),  I  find  that,  out  of  a  total  of  1,236 
deliveiies,  theie  were  only  two  instances  of  retention  of  the  placenta,  or 
not  2  in  1,000. 

The  result  of  my  own  experience  is  very  different,  and,  in  some 
lespects,  so  cuiious,  that  I  must  refer  to  it  somewhat  in  detail.  Before 
doing  this,  I  must  premise  that,  ever  since  I  have  been  engaged  in  mid¬ 
wifery  practice,  it  has  been  my  habit  to  write  short  notes  of  every  case- 
I  have  attended  immediately  after  it  was  over,  and  not  to  trust  to  my 
memoiy  some  time  afterwards  for  details.  I  must  also  state  that  I  have 
consideied  no  case  to  be  one  of  adherent  placenta  in  which  it  was  not 
necessaiy  to  introduce  the  hand  into  the  uterus,  and  separate  the  pla¬ 
centa  from  it  by  a  troublesome  process  of  peeling.  Since  I  have  been 
engaged  in  obstetric  practice,  I  have  met  with  no  fewer  than  forty-three 
cases  of  morbid  adhesion  of  the  placenta  ;  but,  singular  to  relate,  none 
of  these  occurred  during  the  early  years  of  my  practice.  For  instance, 
during  the  first  ten  years,  from  July  1838,  when  I  attended  my  first 
midwifeiy  case  as  a  student,  up  to  July  1 848,  when  I  had  been  six  years 
a  qualified  practitioner,  I  never  met  with  a  single  case.  During  that 
period,  I  attended  myself  264  labours,  besides  having  the  superintend¬ 
ence  of  several  hundreds  more,  which  were  attended  by  the  students  of 
the  Bristol  Medical  School.  I  had  many  times  during  this  period  been., 
sent  for  by  students  to  remove  detached  placentae  from  the  vagina,  but 
never  to  take  away  an  adherent  placenta.  In  fact,  the  first  case  of  this 
kind  that  I  met  with  was  in  1849.  From  1849  t°  1865,  I  have  only- 
noted  six  cases  of  placental  adhesion.  But  in  the  last  ten  years  (com¬ 
mencing  in  April  1865,  and  ending  in  April  1875),  I  have  met  with  not 
fewer  than  37  out  of  a  total  of  576  cases  attended  in  the  same  period.. 
lhus,  in  the  first  ten  years,  not  a  single  case  is  recorded  ;  and,  in  the 
last  ten  years,  a  percentage  of  rather  less  than  seven.  This  is  certainly 
a  most  startling  difference  ;  and  I  must  now  try  to  account  for  it.  The 
most  natural  solution  of  the  difficulty  would  be  this  :  that,  during  the 
last  ten  years,  when  a  medical  man  has  acquired  age  and  experience,  he 
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is,  of  course,  called  in  to  a  number  of  difficult  cases  by  other  practi¬ 
tioners,  but  that  he  would  not  be  so  called  in  during  the  first  ten  yeais 
of  his  obstetric  career.  To  some  extent  this  is  true  ;  yet  it  will  not 
account  for  the  great  difference  just  spoken  of.  In  the  first  place, 
although  I  was  scarcely  ever  consulted  by  other  practitioners  in  my  first 
ten  years,  yet  I  was  called  in  a  great  deal  by  medical  students,  whose 
cases  I  superintended  ;  and  in  the  next  place,  I  find  that  only  eight,  of 
the  thirty-seven  cases  met  with  in  my  last  ten  years  were  consultation 
cases.  We  may  endeavour  to  account  for  the  discrepancy  by  supposing 
that,  as  every  twenty  or  thirty  years  there  appears  to  be  a  change  in 
the  type  of  many  other  diseases,  so  adhesion  of  the  placenta,  after  being 
little  heard  of  for  a  time,  has  reappeared  with  great  frequency  of  late 
years.  But  this  theory  is  upset  by  the  statistics  which  I  have  quoted 
Torn  Dublin  which  show  that  there,  at  all  events,,  this  complication 
■has  not  become  more  common.  Here,  however,  it  is  common,  as  far 
as  my  experience  goes  ;  and  I  am  sure  that  many  present,  who  have  had 
much  experience  in  midwifery,  will  bear  the  same  testimony.  My  own 
statistics  disprove  the  idea  that  the  disease  is  in  any  way  endemic  in 
Bristol,  or,  at  all  events,  they  show  that  it  can  only  have  become  so 
very  lately.  Is  there  anything,  then,  in  the  station  and  habits  of  life  of 
the  patients  to  explain  so  great  a  difference  ?  Here  I  believe  we  shall 
find  the  solution  of  the  problem.  The  264  patients  attended  by  me  in 
the  first  ten  years  of  obstetric  practice  were  nearly  all  very  poor,  or 
ought  to  have  been  very  poor,  for  I  attended  them  gratuitously  in  con¬ 
nection  with  various  lying-in  charities  ;  only  thirty-seven  out  of  the 
number  being  private  patients,  who  paid  me  for  my  services.  .  During 
the  last  ten  years,  the  57 6  cases  recorded,  with  very  few  exceptions,  be¬ 
longed  to  the  upper  and  middle  ranks  of  society.  Moreover,  I  have 
carefully  noted  the  names  and  addresses  of  the  forty-three  cases  of  pla¬ 
cental  adhesion,  and  I  do  not  find  one  that  could  be  called  poor.  All 
were  in  easy  or  even  affluent  circumstances. 

The  facts  just  mentioned  lead  me  to  believe  that  placental  adhesion 
arises  from  a  depraved  condition  of  the  blood  of  the  mother,  analogous 
to  what  is  considered  to  exist  in  a  rheumatic  or  rather  gouty  diathesis  ; 
and  that  this  peculiar  state  of  the  blood  is  induced  by  a  too  stimulating 
and  nutritious  diet,  combined,  perhaps,  with  too  little  exercise.  I  do 
not  think  that  the  abuse  of  fermented  liquors,  or  syphilitic  taint,  has 
anything  to  do  with  it ;  for  those  causes  would  be  more  likely  to  be 
in  operation  amongst  the  lower  classes  ;  and  in  nearly  all  the  forty-three 
car  es  I  have  recorded,  there  was  not  the  least  reason  to  suspect  that 
either  of  these  causes  existed.  I  believe  that  too  many  meals  in  the 
day,  and  too  much  animal  food,  are  the  real  causes  ;  and  what  we  know 
of  the  habits  of  society  in  the  present  day  tends  to  favour  this  idea. 
We  most  of  us  eat  too  much  and  too  often.  Instead  of  three  meals  a 
day,  which  ought  to  be  enough  for  any  one  in  ordinary  health,  most 
people  take  four,  or  even  five  ;  and  instead  of  eating  meat  at  most  twice 
a  day,  many  will  eat  it  three  or  even  four  times,  and  say  that  they  can¬ 
not  keep  up  their  strength  on  less  ;  and  this  idea  is  being  continually 
impressed  on  the  minds  of  ladies  either  nursing  or  pregnant.  These 
habits,  combined  with  the  small  amount  of  active  muscular  exercise 
which  married  ladies  usually  take,  are  quite  sufficient  to  produce  the 
peculiar  diathesis  to  which  I  have  alluded. 

For  the  reasons  I  have  already  stated,  I  have  come  to  the  conclu¬ 
sion  that  adhesion  is  rather  due  to  disease  of  the  placenta  than  of  the 
uterus,  and  that  it  is  mostly  met  with  in  the  rich  and  well-to-do  class. 
In  this  respect,  I  must  differ  in  toto  from  Dr.  F.  Ramsbotham,  who  states 
that  “adhesion  of  the  placenta  is  more  frequent  in  the  lower  classes 
than  in  the  higher  circ’es;  and  this  is  easily  explained  by  the  greater 
liability  of  the  poor  to  such  accidents  during  pregnancy  as  are  likely  to 
induce  inflammation  in  the  uterine  structure,  and  which  may  terminate 
in  the  agglutination  of  the  two  surfaces  together  ’. 

In  accordance  with  the  theory  I  have  put  forth  as  to  the  effect  of 
high  living  in  the  production  of  adherent  placenta,  I  can  easily  explain 
why  there  should  be  only  two  cases  of  it  in  the  1,236  deliveries  at  the 
Rotundo  Hospital,  Dublin;  but  I  cannot  account  for  the  small  number 
met  with  by  Dr.  Churchill  in  private  practice.  It  is  very  possible  that 
the  upper  and  middle  classes  in  Ireland  do  not,  as  a  rule,  take  so 
much  animal  food  as  they  do  in  England;  or  there  may  be  some  other 
important  difference  in  their  habits  of  life.  The  labouring  class  cer¬ 
tainly  take  much  less  than  the  same  class  in  England. 

There  are  a  few  other  points  of  interest  in  my  record  of  cases  which 
I  must  speak  of  very  briefly.  Thus,  twelve  of  the  forty-three  cases 
vere  primiparse,  and  thirty-one  multipane.  Amongst  the  latter,  there 
v  ere  five  cases  in  which  the  placenta  was  adherent  in  more  than  one 
confinement.  Thus  I  had  to  remove  it  twice  in  four  patients,  and  five 
times  in  oixe.  In  this  case,  I  had  to  remove  the  placenta  for  adhesion 
oixly  in  the  third  and  fourth  confinements,  for  hour-glass  contraction 
only  in  the  fifth,  and  for  both  hour-glass  contraction  and  adhesion  in 
the  sixth  and  seventh.  The  placentae  in  some  of  these  instances  were 


more  diseased  than  any  others  I  have  examined.  The  patient  to 
whom  this  occurred  was  the  wife  of  a  shopkeeper  who  was  doing  a 
very  large  and  respectable  business,  and  was  in  very  comfoi  table  cn- 
cumstances.  For  some  months  before  her  confinement,  her  counte¬ 
nance  wore  a  very  sallow  cachectic  aspect ;  but  I  do  not  think  she  ever 
had  any  decided  symptoms  of  gout  or  rheumatism.  This  and  the  other 
cases  1  have  just  given  show  (what  has  often  been  remarked  betore) 
the  great  tendency  which  adhesion  of  the  placenta  has  to  recur. 

In  eighteen  cases  out  of  the  forty-three,  the  adhesion  of  the  placenta 
was  complicated  with  hour-glass  or  irregular  contraction  of  the  uteius, 
and  in  twenty-five  it  wras Uncomplicated.  .  , 

There  were  two  deaths  in  the  forty-three  cases ;  but  in  neither  ot 
these  did  the  fatal  result  seem  to  be  directly  traceable  to  the  hsemoi  - 
rhage  or  septicaemia,  which  are  the  usual  sources  of  danger  from  adhe¬ 
rent  placenta.  In  one  case,  the  placenta  was  enormously  enlarged, 
and  apparently  in  a  state  of  fatty  degeneration.  The  patient  was  suf¬ 
fering  from  jaundice  and  albuminuria,  and  in  such  a  precarious  con¬ 
dition  that  it  wras  necessary  to  induce  premature  labour  at  the  sevent  1 
month.  She  died  from  shock  within  two  days  after  delivery.  In  the 
other  case,  the  patient  had  symptoms  of  ruptured  uterus.  She  had 
given  birth  to  a  child  with  hydrocephalus,  which  had  been  expelled  by 
three  or  four  violent  pains.  From  the  time  of  the  child  s  birth,  she 
suffered  the  most  acute  pain,  and  was  in  a  state  of  great  prostration  ; 
and  this  continued  until  her  death  a  few  hours  afterwards,  t  here 
was  no  haemorrhage  of  consequence  ;  and,  when  I  introduced  my  hand 
to  remove  the  placenta,  I  could  detect  no  rent  in  the  uterus.  Unioi- 
tunately,  I  could  not  succeed  in  obtaining  a  post  mortem  examination. 

The  diagnosis  of  placental  adhesion  is  a  matter  of  considerable  un¬ 
certainty,  unless  the  hand  be  introduced  into  the  uterus,  so  as  actua  y 
to  ascertain  by  the  touch  the  nature  and  extent  of  the  adhesion.  Be¬ 
fore  this  is  done,  we  can  only  form  probable  conjectures.  We  may 
suppose  that  there  is  morbid  adhesion,  if,  after  the  child  is  born,  on 
placing  the  hand  over  the  fundus  uteri,  the  uterus  can  be  felt  contract¬ 
ing  repeatedly  and  even  energetically  without  any  apparent  result ;  and 
this  presumption  is  strengthened  if  the  cord,  on  gently  pulling  it  ant 
then  letting  it  go,  be  observed  to  spring  back  as  if  the  placenta  were 
tightly  held  by  the  uterus,  especially  if  we  can  feel  that  there  is  no 
constriction  of  the  circular  fibres  of  the  uterus  to  account  for  this, 
should  be  borne  in  mind,  however,  that  the  presence  of  irregular  con¬ 
traction  of  the  uterus  is  no  proof  of  the  non-existence  of  placenta 
adhesion ;  for  in  some  of  the  worst  cases  these  conditions  coexist.  1  he 

introduction  of  the  hand  is  equally  necessary  in  either  case,  and  soon 

removes  all  doubt  as  to  the  cause  of  retention.  The  existence  of 
haemorrhage  proves  nothing,  as  this  may  accompany  retention  ot  the 
placenta  from  any  cause. 

The  treatment  of  adherent  placenta  should  be  prompt,  because  this 
complication  is  generally  accompanied  wdth  haemorrhage,  which  may 
speedily  become  dangerous.  It  is  never  safe  to  leave  such  cases  long 
to  the  unaided  powers  of  nature,  or  to  rely  on  ergot,  styptics,  or  any 
kind  of  drug.  The  hand  of  the  accoucheur  supplies  the  only  sale  and 
effectual  remedy.  To  employ  this  remedy  properly,  some  coolness  and 
dexterity  and  a  considerable  amount  of  patience  are  required,  ihe 
hand  has  sometimes  to  be  kept  in  the  uterus  for  half  an  hour  01  more 
before  the  operation  can  be  completed.  In  the  ordinary  obstetric 
position,  the  woman  lying  on  her  left  side,  the  left  hand  will  be  found 
to  be  much  the  most  convenient  for  this  purpose;  but,  to  peiform  the 
operation  properly,  both  hands  should  be  used.  The  right  han 
applied  externally  over  the  fundus  uteri  steadies  the  uterus,  and  gives 
important  help  to  the  other  hand  during  these  manipulations.  If,  m 
addition  to  placental  adhesion,  there  should  be  hour-glass  contraction 
of  the  uterus,  the  case  is  rendered  more  tedious  and  difficult;  for  the 
circular  constriction  has  first  to  be  overcome  before  the  hand  can  be 
passed  far  enough  to  separate  the  adhesions.  In  such  a  case,  the 
vaffina  will  probably  be  found  to  be  loose  and  capacious,  and  perhaps 
filled  with  clots ;  whilst  the  upper  portion  of  it  is  occupied  by  a  firm 
fleshy  mass,  into  which  the  cord  is  apparently  inserted.  On  making  a 
careful  examination,  however,  by  passing  up  the  fingers  of  the  left 
hand  along  the  cord,  which  should  serve  as  a  guide,  this  mass  is  found 
to  be  the  uterus,  tightly  contracted  around  the  retained  placenta ;  the 
circular  fibres  of  the  os  uteri  internum  surrounding  the  cord  very 
closely.  This  is  precisely  the  condition  of  things  which  leads  to  those 
horrible  blunders  which  are  sometimes  committed  by  ignorant  and  in¬ 
competent  practitioners.  A  practitioner  of  this  sort,  for  instance, 
having  waited  a  reasonable  time  after  the  birth  of  child  for  the  expul¬ 
sion  of  the  placenta,  and  finding  that  this  does  not  take  place,  and 
that,  moreover,  there  is  some  haemorrhage,  endeavours  to  remove  the 
after-birth  by  tugging  at  the  cord.  The  only  result  of  this  proceeding 
is,  that  the  cord  breaks  short  off,  and  the  haemorrhage  is  increased. 
By  the  breaking  of  the  cord,  he  loses  his  guide ;  and,  becoming  still 
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more  flurried  from  observing  the  fresh  hemorrhage,  he  passes  up  his 
hand,  and  feels  nothing  but  the  uterus  tightly  contracted  around  the 
placenta.  Mistaking  this  for  the  latter,  he  gets  his  fingers  into  the 
hollo w  of  the  sacrum  behind  it,  with  the  object  of  scooping  out  the 
after-birth,  which  he  supposes  to  be  (what  the  old  nurses  call)  “grown 
to  the  side”.  At  last,  by  means  of  his  nails,  he  succeeds  in  separating 
the  posterior  wall  of  the  vagina  from  its  attachment  to  the  uterus,  and 
gets  his  hand  into  the  pouch  of  Douglas,  and  of  course,  into  the  peri¬ 
toneal  cavity.  Still  unaware  of  his  mistake,  he  grasps  the  fundus  uteri 
from  behind  ;  and,  thus  obtaining  a  good  purchase,  he  tears  away  the 
entire  organ ;  and  then  at  last,  with  the  appearance  of  the  intestines, 
the  horrible  conviction  of  his  blunder  dawns  upon  him. 

Such  is  the  manner  in  which  we  may  reasonably  suppose  that  many 
of  these  awful  cases  of  malapraxis  take  place.  I  need  scarcely  remark 
that  such  accidents  ought  to  be  impossible  to  any  one  possessed  of  the 
■smallest  amount  of  skill  and  anatomical  knowledge. 

To  pass  on,  however,  to  the  manipulation  necessary  in  these  cases  : 
if  the  cord  be  tightly  encircled  by  the  os  uteri,  the  constriction  should 
be  overcome  by  insinuating  the  tips  of  the  fingers  into  the  os  in  a 
conical  form  ;  whilst  the  right  hand  all  this  time  is  making  counter¬ 
pressure  upon  the  fundus  uteri,  so  as  to  steady  that  organ.  Should 
these  precautions  be  neglected,  the  connections  between  the  vagina  and 
the  uterus  may  be  put  very  injuriously  on  the  stretch,  especially  if  the 
circular  fibres  of  the  os  oppose  much  resistance  to  the  introduction  of 
the  hand.  As  the  tips  of  the  fingers  pass  through  the  os,  they  should 
be  gradually  expanded  and  separated  from  one  another,  until,  by  sheer 
fatigue,  they  overcome  the  contraction  of  the  uterine  fibres,  so  as  to 
allow  the  passage  of  the  entire  hand  into  the  uterus.  When  this  is 
accomplished,  the  next  step  is  to  pass  up  the  hand  sufficiently  high  to 
reach  the  placenta.  The  distance  which  it  has  to  pass  before  this  can 
be  felt  will  depend  very  much  upon  the  position  of  the  placenta  and 
the  degree  of  contraction  of  the  uterus.  If  the  placenta  be  attached,  as 
it  usually  is,  to  the  fundus  uteri,  or  if  the  uterus  be  in  a  flaccid  condi¬ 
tion,  it  will  be  necessary  to  pass  the  hand  much  further  than  when  the 
placenta  is  attached  lower  down,  or  when  the  uterus  is  well  con¬ 
tracted.  I  have  sometimes  had  to  pass  the  hand  quite  into  the  epigas¬ 
tric  region  in  search  of  a  retained  placenta.  As  soon  as  the  placenta  is 
arrived  at,  the  fingers  should  be  spread  out,  taking  care  not  to  entangle 
them  in  the  membranes,  until  the  circumference  of  the  placenta  can  be 
felt.  If  any  portion  of  the  circumference  be  already  detached,  the  tips 
of  the  fingers  should  be  cautiously  inserted  between  this  portion  and  the 
inner  surface  of  the  uterus,  and  the  placenta  gradually  peeled  off.  All 
this  time,  the  right  hand,  externally  applied,  steadies  the  portion  of  the 
uterus  from  which  the  left  hand  is  detaching  the  placenta,  and  enables 
the  accoucheur  to  estimate  the  exact  thickness  of  the  uterine  walls  in¬ 
cluded  between  the  hands,  so  that  he  can  avoid  digging  his  nails  into 
the  substance  of  the  uterus.  There  is  sometimes  considerable  danger 
of  such  an  accident  when  the  adhesions  are  very  firm  and  close.  There  is 
also  considerable  danger  of  leaving  portions  of  placenta  behind  :  a  risk 
that  one  can  readily  comprehend  in  such  cases  as  those  described  by 
Dr.  Ramsbotham,  who  states:  “I  have  opened  more  than  one  body 
where  a  part  was  left  adherent  to  the  uterus,  and  where,  on  making  a 
longitudinal  section  of  the  organs,  and  examining  the  cut  edges,  I  could 
not  determine  the  boundary  line  between  the  uterus  and  the  placenta, 
so  intimate  an  union  had  taken  place  between  them.”  In  all  such  diffi¬ 
cult  cases,  it  will  be  necessary  to  sever  the  adhesions  by  using  the 
finger-nails  with  a  kind  of  sawing  motion  from  side  to  side.  The  tips 
of  the  fingers  are  placed  in  a  line  like  the  edge  of  a  saw,  keeping  the 
palm  towards  the  placenta  and  the  knuckles  towards  the  uterus,  and 
the  sawing  motion  is  continued  very  slowly  and  gradually,  until  the  entire 
placenta  is  separated  and  falls  into  the  hollow  of  the  hand.  This  pro¬ 
ceeding  sometimes  requires  a  great  deal  of  patience,  and  is  exceedingly 
tiring;  but  the  accoucheur  should  take  his  time  about  it,  working 
with  both  hands,  and  making  his  ground  sure  as  he  goes  on,  and  not 
withdrawing  his  hand  with  the  placenta  until  he  is  certain  that  he  has 
brought  away  every  part  of  it  that  can  be  safely  separated.  It  is  very 
seldom,  comparatively,  that  the  adhesions  are  so  firm  that  this  cannot 
be  done.  Should  this,  however,  be  the  case,  we  have  a  choice  of  evils  : 
either  to  run  the  risk  of  causing  secondary  haemorrhage  and  septicaemia 
by  leaving  portions  behind,  or  of  causing  metritis  from  injury  to  the 
uterus  in  bringing  them  away.  For  my  own  part,  I  think  that  the 
last  of  these  two  courses  is  the  least  dangerous,  except  in  very  unusual 
cases.  I  have  notes  of  only  two  instances  in  which  it  was  necessary  to 
leave  any  portion  of  consequence  behind.  Fortunately,  in  both,  the 
pieces  were  expelled  on  the  third  day,  without  having  caused  any  un¬ 
toward  symptoms,  although  in  one  the  piece  expelled  was  as  large  as  a 
hen’s  egg.  Of  course,  in  all  such  instances,  the  dangers  of  septicaemia 
should  be  guarded  against  as  much  as  possible  by  the  frequent  use  of 
vaginal  injections  containing  Condy’s  or  other  disinfectant  fluids. 


A  REPORT  ON  INFECTION. 

By  JOHN  HADDON,  M.A.,  M.D.,  Eccles,  Manchester. 

In  1872,  at  the  annual  meeting  of  the  Lancashire  and  Cheshire  Branch 
of  the  British  Medical  Association,  on  the  suggestion  of  Dr.  Ransome, 
a  committee  was  formed  to  inquire  into  the  subject  of  infection,  with 
a  view  to  rendering  our  knowledge,  if  possible,  more  exact. 

The  committee,  to  this  end,  drew  up  a  letter,  asking  assistance  in 
obtaining  facts ;  and  with  this  letter  a  form,  containing  such  questions 
as  we  wished  answered,  was  sent  to  a  large  number  of  the  profession  in 
Great  Britain  and  Ireland. 

The  answers  received  up  to  this  date  are  not  so  numerous  as  could 
have  been  desired  ;  nevertheless,  they  contain  some  important  facts, 
and,  at  the  request  of  the  committee,  I  have  drawn  up  the  following 
short  report  for  publication  in  the  Journal,  hoping  that  it  may  direct 
attention  to  the  subject,  and  induce  the  whole  body  of  members  to 
assist  in  the  undertaking. 

By  “infectious”  is  generally  understood  the  power  of  communicating 
disease  by  some  emanations  from  the  body  of  the  individual  affected. 
The  “infection”  is  the  something  which  affects  the  healthy  body  and 
produces  in  it  disease.  Of  the  real  essence  of  infections  very  little  is 
known ;  but  there  can  be  little  doubt  that  in  a  few  years  our  knowledge 
in  this  direction  will  be  materially  advanced  ;  and  we  may  yet  hope  to 
be  able  to  separate,  collect,  and  bottle  up  the  various  infective  agents, 
which  are  so  prolific  in  our  large  towns,  and  so  deadly  in  their  action 
on  the  human  body.  For  such  progress,  we  look  to  physiologists,  who 
have  the  wards  of  a  hospital  as  a  field  of  observation,  and  the  laboratory, 
with  all  modern  means  of  experimental  research,  in  which  to  unravel 
the  physiology  of  disease.  There  are,  however,  many  facts  connected 
with  the  natural  history  of  infection  which  can  be  best  observed  by  the 
general  practitioner,  more  especially  in  thinly  populated  country  dis¬ 
tricts  ;  and  it  is  through  the  busy  practitioner,  and  not  through  the 
experimental  physiologist,  that  the  aim  of  the  committee  is  to  be  at¬ 
tained. 

The  diseases  selected  for  investigation  are  small-pox,  measles,  scarlet 
fever,  diphtheria,  typhus,  typhoid,  whooping-cough,  and  mumps. 
These  ailments  are  seldom  entirely  absent  from  a  town  of  any  size  in 
this  country,  and  the  general  practitioner  is  frequently  asked  questions 
about  infection  with  regard  to  them,  which  he  has  to  answer  in  a  way 
that  reflects  little  credit  on  the  medical  profession,  and  makes  one 
wonder  that  no  investigation  has  been  undertaken  by  the  profession  as 
a  body,  with  the  view  of  rendering  our  knowledge  more  definite,  and 
the  information  very  naturally  required  of  us  more  precise  and  reliable. 
We  have  a  few  examples  of  an  energetic  and  observant  physician  in¬ 
vestigating  the  incubation  period  of  some  particular  disease  or  class  of 
diseases;  but,  so  far  as  I  am  aware,  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association  affords  the  first  example  of 
a  large  number  of  members  of  the  medical  profession  agreeing  to  col¬ 
lect  facts  which  may  help  towards  the  attainment  of  more  exact  know¬ 
ledge  regarding  infection  ;  and,  since  the  subject  is  of  such  importance 
to  mankind  over  the  whole  world,  it  is  to  be  hoped  that  its  efforts 
will  be  appreciated,  and  the  work  helped  on  by  the  profession  abroad 
as  well  as  at  home. 

Text-books  on  medicine  teach  that  a  healthy  individual  associating 
with  a  person  suffering  from  any  infectious  disease  is  liable  to  receive 
the  infection  into  his  system  through  some  channel ;  that,  after  a  cer¬ 
tain  period  known  as  the  “  period  of  incubation”,  during  which  time  it  is 
supposed  that  the  infection  in  the  blood  has  been  undergoing  a  process 
somewhat  similar  to  fermentation,  it  is  rendered  able  to  affect  the 
equilibrium  of  health.  The  infected  individual  then  feels  what  are 
called  the  “premonitory”  symptoms;  and,  after  a  certain  time,  varying 
with  the  particular  disease,  the  sign  or  symptom  which  determines  the 
species  is  developed. 

The  “  period  of  incubation”  then  first  attracts  attention,  and  what 
we  have  to  determine  is  its  duration.  Now,  the  text-books  do  not  fail 
to  state  the  duration  of  incubation  in  each  of  the  diseases  selected  ;  but 
in  every  one  it  is  indefinite,  so  that  it  is  stated  as  varying  from  so  many 
to  so  many  days.  Thus,  in  small-pox,  it  is  from  twelve  to  fourteen 
days  ;  in  measles,  ten  to  sixteen  days  ;  in  diphtheria,  three  to  twenty-two 
days  ;  in  typhus,  a  few  minutes  to  twenty-one  days  ;  in  typhoid,  ditto  ; 
in  whooping-cough,  five  to  six  days  ;  in  mumps,  eight  to  twenty-two  days. 
That  may  be  accepted  as  the  present  teaching  with  regard  to  the  in¬ 
cubation  in  each  of  these  diseases,  and  no  one  will  deny  that  it  is  far 
from  definite  or  satisfactory.  What  the  committee  desires  is,  if  pos¬ 
sible,  to  fix  the  precise  duration,  since,  from  all  we  know,  under  the 
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same  conditions,  its  duration  will  be  the  same.  Thus,  if  two  healthy 
persons  enter  the  sick  room  of  a  scarlet  fever  patient,  keep  together, 
and  remain  for  some  time  breathing  the  atmosphere  of  the  room,  one 
would  expect  that,  if  they  both  caught  the  infection,  they  would  be¬ 
come  ill  at  the  same  time  ;  but,  if  a  third  person  be  in  their  company, 
and  handle  the  patient  or  anything  he  uses,  so  as  to  bring  some  of  the 
secretions  of  the  patient  into  contact  with  a  sore,  or  into  his  mouth,  we 
need  not  be  astonished  if,  the  latter  being  infected,  the  incubation 
period  should  be  different.  . 

The  next  point  which  calls  for  notice  is  the  “duration  of  infection  , 
and  this  divides  itself  into  two  parts:  1.  When  the  disease  is  first 
infectious  ;  and  2.  How  long  it  continues  infectious. 

It  has  been  the  custom  to  isolate  cases  when  the  pathognomonic  sign 
was  discovered ;  but,  though  it  may  appear  to  some  unimportant,  it 
now  seems  probable  that  some  diseases  become  infectious  so  soon  as 
the  equilibrium  of  health  is  upset.  Dr.  W.  Squire,  in  a  paper  on  the 
Period  of  Infection  in  Epidemic  Disease,  which  is  a  valuable  contribu¬ 
tion  to  the  literature  of  the  subject,  lays  stress  upon  the  fact  that 
measles  and  whooping-cough  may  be  communicated  before  the  rash 
and  whoop  respectively  are  developed.  Our  knowledge  on  this  point 
is  very  limited,  and  facts  are  much  needed,  since  its  determination  must 
materially  affect  the  benefit  to  be  expected  from  late  isolation. 

As  to  how  long  a  disease  continues  to  be  infectious,  we  know  very 
little.  Dr.  Squire  says  that,  in  diseases  with  a  long  incubation  period, 
the  infection  generally  ceases  early  in  convalescence,  whereas,  in  dis¬ 
eases  with  a  short  incubation  period,  infection  persists  far  into  con¬ 
valescence  ;  but  of  this  statement,  I  think,  we  still  lack  the  proof. 

Another  question  which  the  committee  is  anxious  to  have  answered 
is,  What  is  the  best  method  of  disinfection  to  prevent  the  spread  of 
disease  ?  So  far  as  I  know,  there  are  no  facts  on  record  to  answer 
this  question  ;  still  its  solution,  if  disinfection  be  of  any  use,  is  of 
great  importance.  Chemists  point  out  many  agents  which  they  call 
disinfectants,  practitioners  use  them  assiduously  to  the  best  of  their 
ability,  and  still  there  is  some  doubt  as  to  the  value  of  any  disinfectant 
apart  from  an  abundance  of  fresh  air.  What  we  wish  to  know  is, 
whether  any  process  of  disinfection  can  be  applied  so  as  to  render  the 
infection  inert  as  it  leaves  the  body  of  the  patient.  Were  this  possible, 
there  would  be  little  need  for  isolation.  If  it  be  impossible,  why  is  there 
such  faith  in  disinfectants  ? 

And  now,  taking  up  the  forms  returned,  seeing  that  we  have  not 
sufficient  data  from  which  to  generalise,  I  shall,  under  each  disease, 
give  one  or  two  specimens  of  the  information  we  have  received,  and 
more  of  which  is  earnestly  desired. 

Small-pox. — A  young  woman,  aged  19,  visited,  on  April  16th,  a 
village  four  miles  distant  from  her  own  home,  where  there  was  no 
small-pox.  She  called  at  the  house  of  a  friend  in  the  village.  One 
of  the  daughters  of  this  house,  who  was  just  convalescing  from  small¬ 
pox,  tried  on  the  visitor’s  bonnet.  The  young  woman  returned  home, 
and  felt  nothing  amiss  until  April  26th,  when  she  shivered,  and  had 
other  symptoms,  which  proved  to  be  premonitory  of  small-pox. 

A  young  woman,  aged  17,  slept  in  the  same  bed  with  her  sister  until 
the  eruption  appeared  on  the  latter;  viz.,  until  the  fourth  day  of  her 
illness.  She  was  then  vaccinated.  The  pock  rose  well,  and  she  did 
not  take  small- pox. 

Measles. — Two  boys  were  infected  at  school  by  another  boy,  who 
became  sick  in  the  class-room  without  previous  indisposition.  The 
sick  boy  did  not  return  to  school,  but  stayed  at  home,  and  in  due  course 
the  rash  of  measles  showed  itself.  The  boy  was  sick  on  March  19th, 
and  the  two  boys,  who  lived  in  different  parts  of  the  village,  both 
became  ill  on  March  28th.  In  the  house  of  one  of  these  boys  there 
were  other  children,  two  of  whom,  aged  respectively  seven  months 
and  five  years,  became  ill  on  April  10th,  and  a  third,  aged  three  years, 
on  April  nth. 

A  boy,  aged  7,  was  infected  by  another  boy,  who  left  school  on  the  day 
beforeGood  Friday,  1871,  with  slight  cough,  but  had  no  rash  till  the  Satur¬ 
day.  Exactly  two  weeks  afterwards,  the  boy  began  with  measles. 

A  young  lady,  aged  14,  travelled  in  the  same  compartment  of  a  railway 
carriage  to  Marseilles  with  a  friend  on  Friday,  November  8th,  1873. 
She  left  her  friend  at  Marseilles,  upon  whom  the  rash  of  measles  was 
seen  on  Saturday  or  Sunday ;  and  the  young  lady  herself  was  taken  ill 
twelve  days  afterwards. 

A  boy  was  on  a  visit  to  a  friend’s  house,  and  became  ill,  coughing, 
etc.  A  child  in  the  house  saw  the  boy  for  the  last  time  on  the  third 
day  of  his  illness,  and  the  child’s  mother  saw  the  boy  on  the  fourth 
day  for  the  last  time.  On  the  fifth  day,  when  the  rash  appeared, 
neither  the  mother  nor  child  had  any  communication  with  the  invalid, 
but  left  for  the  seaside  ;  exactly  twelve  days  after  leaving,  the  child 
sickened  and  had  measles. 


Scarlet  Fever. — A  clerk,  aged  23,  received  the  infection  from  his 

brother,  whom  he  neither  saw  nor  had  any  communication  with,  direct 
or  indirect,  after  9  A.M.  on  January  14th,  fourteen  hours  before  the 
rash  of  scarlet  fever  appeared  on  his  brother. 

Two  boys  on  a  visit  near  Manchester  began  with  scarlet  fever  on 
September  7th.  During  their  illness,  Condy’s  fluid  was  put  about  the. 
room  in  basins,  with  a  view  to  disinfection.  They  went  home  to  a 
solitary  house  near  Grange  on  October  5th,  and  one  sister  sickened 
of  the  same  disease  on  October  9th,  another  on  October  13th,  and  the 
governess  on  October  15th. 

Of  two  sisters,  who  were  generally  together,  the  younger  became  ill 
on  November  10th  with  violent  sickness.  They  were  together  till  the- 
second  day,  when  the  scarlet  fever  rash  began  to  show  itself ;  and  then 
the  elder  was  removed  to  a  friend’s  house.  To  disinfect,  chlorine  was 
used  all  through  the  house,  and  everything  from  the  patient  put  into 
Condy’s  fluid  and  water.  During  desquamation,  warm-baths  with 
Condy’s  fluid  were  given,  and  every  night  the  whole  body  was  rubbed 
over  with  cod-liver  oil.  On  December  17th,  she  was  carried  out  of 
the  bath  into  another  room,  and  put  in  fresh  clothes.  All  toys, 
etc.,  were  put  away.  Everything  in  the  sick-room  was  washed  with 
Condy’s  fluid  in  water,  and  the  room  well  disinfected  by  competent 
men.  She  now  went  about  the  house,  excepting  the  sick-room,  with 
kid-gloves  on,  lest  desquamation  should  continue,  though  none  could 
be  seen.  The  elder  sister  returned  on  December  20th,  and  did  xroL 
take  the  fever. 

Diphtheria. — A  gentleman,  who  was  a  teacher  in  a  school  where- 
scarlet  fever  existed,  went  home  on  April  3rd  with  a  sore-throat,  which 
developed  into  well  marked  diphtheria.  On  April  9th,  six  days  after 
her  son’s  arrival,  his  mother,  who  nursed  him,  began  with  diphtheria. 

A  surgeon  performed  tracheotomy  in  a  case  of  diphtheria,  and  with 
his  mouth  sucked  some  mucus  up  the  tube  from  the  trachea.  Fourteen 
days  afterwards,  he  was  seized  with  malaise,  and  in  two  days  more  the 
exudation  of  diphtheria  was  detected. 

Typhus  Fever. — A  practitioner,  who  had  several  cases  of  typhus 
under  his  care,  saw  no  cases  after  a  certain  Monday,  left  home  on 
Tuesday,  and  became  ill  on  Thursday  of  the  next  week  with  typhus. 

A  pi'actitioner  began  to  attend  a  case  of  typhus  fever  with  full  rash  on 
September  31-d.  Having  had  typhus,  as  he  supposed,  he  had  no  fear 
of  infection  ;  and,  amongst  other  things,  he  daily  smelt  the  patient’s 
bi'eath.  In  ten  days,  he  was  seized  with  intense  headache,  such  as  he 
never  had  felt  before ;  nevertheless,  he  continued  working  as  usual 
until  the  morning  of  September  29th,  when  he  attempted  to  rise,  but 
was  unable,  and  then  found  the  spots  of  typhus  on  his  skin.  His  wife,, 
who  slept  with  him  till  the  rash  was  seen,  and  afterwards  nursed  him, 
did  not  take  the  fevei\  To  disinfect,  the  windows  were  kept  constantly 
open,  and  all  dischai-ges'  were  immediately  buried  :  Condy’s  fluid  and 
sulphur  fumigation  were  also  used. 

Typhoid  Fever. — A  domestic  seiwant  visited  her  home  from  June 
7th  to  2 1st,  and  began  with  typhoid  fever  on  July  14th,  having  spots- 
on  July  19th.  Three  of  her  sisters  were  taken  ill  at  home  before  her. 
All  being  confined  to  bed  on  July  10th.  A  cousin  who  visited  the 
house  from  June  17th  to  19th,  was  taken  ill  with  typhoid  fever  on 
July  13th. 

A  gentleman,  in  the  habit  of  visiting  Rochdale  every  fortnight 
on  a  Wednesday,  shivei'ed  as  he  returned  the  last  time  he  was  there. 
Typhoid  was  very  prevalent  in  Rochdale,  and  close  to  whei-e  his  office- 
was.  He  was  in  the  habit  of  having  a  meal  when  in  Rochdale,  and 
occasionally  had  a  cup  of  tea  in  the  office.  There  was  no  fever  about 
his  house,  he  was  least  at  home  of  a  large  family,  and  he  had  not  been, 
knowingly,  near  any  fever,  except  in  Rochdale. 

Hooping-cough. — A  boy  at  school  had  a  cough,  which  developed 
into  hooping-cough  ;  but,  ten  or  twelve  days  before  he  began  to  whoop, 
seven  or  eight  of  the  other  boys  began  to  cough,  and  in  due  course  to 
whoop  also. 

Under  “  Mumps”,  we  have  as  yet  no  returns. 

The  following  are  the  questions  which  the  Committee  desire  to  have- 
answered. 

A.  Relating  to  Infected  Persons. — I.  Disease.  2.  Age.  3.  Sex.  4. 
Supposed  origin  of  disease,  whether  from  infection  or  de  novo  ;  men¬ 
tioning — a.  The  length  of  time  from  supposed  infection  to  the  outbreak 
of  the  disorder ;  b.  Other  possible  sources  of  infection  ;  c.  The  channel 
through  which  the  infection  is  supposed  to  have  entered  the  system, 
e.g.,  by  the  stomach,  the  lungs,  a  wound,  etc. 

B.  Relating  to  the  Case  from  which  the  Infection  is  supposed  to  have 
arisen. —  1.  The  time  before  the  outbi-eak  of  the  disease,  or  after  it,  at 
which  the  infection  was  communicated  ;  2.  Whether  desquamation 
had  been  completed  ;  3.  Whether  disinfection  had  been  practised  ;  in 
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what  manner  and  to  vvliat  extent,  giving  any  facts  illustrative  of  the 
value  of  any  method  of  disinfection  employed,  as  well  as  cases  showing 
how  soon  it  is  safe,  or  unsafe,  for  the  convalescent  to  mix  with  his 

fellows. 

Answers  may  be  written  on  ordinary  note-paper,  or  schedules  to  be 
filled  up  may  be  had  on  application  to  me,  at  Monks’  Hall,  Eccles, 

Manchester. 

The  Committee  hope  that  every  member  will  endeavour  to  supply 
them  with  the  particulars  of  any  cases  which  may  come  under  observa¬ 
tion.  Were  each  member  to  furnish  us  with  even  one  case  only,  what 
a  mass  of  facts  we  would  possess  !  And,  surely,  the  Committee’s  ap¬ 
peal  will  not  be  in  vain,  considering  the  importance  of  the  inquiry,  and 
the  well  known  enthusiasm  of  the  Associates  in  every  undertaking 
which  has  for  its  object  the  attainment  of  scientific  truth. 


CATARRH  AND  PYAEMIA  CAUSING  LARYNGEAL 

ABSCESS. 

By  THOMAS  WHIPHAM,  M.B.,  F.R.C.P., 

Assistant-Physician  to  St.  George’s  Hospital. 

In  the  January  number  of  the  New  York  Medical  Journal,  an  interest¬ 
ing  case  of  abscess  in  the  epiglottidean  folds  is  recorded  as  having 
occurred  at  the  Bellevue  Hospital.  The  patient,  two  or  three  days 
before  he  was  taken  sick,  was  in  excellent  health,  and  engaged  in 
Jefferson  Market.  After  exposure  to  cold,  he  was  attacked  with  swelling 
on  the  right  side  of  the  neck,  and,  on  admission  to  the  hospital,  this 
was  very  marked  on  both  sides,  but  particularly  on  the  right.  Pie 
suffered  from  dyspnoea,  also  due,  as  was  supposed,  to  oedema  of  the 
glottis.  The  dyspnoea  increased  to  such  a  marked  extent,  that  laryngo- 
tomy  was  advised  and  performed.  The  operation  relieved  the  dys¬ 
pnoea ;  but,  shortly  afterwards,  the  patient  died  of  exhaustion.  The 
necropsy  showed  that  the  swelling  of  the  neck  was  due  to  a  diffuse 
cellulitis,  which  had  not  yet  undergone  suppuration.  In  the  epiglotti¬ 
dean  folds,  however,  there  was  an  abscess,  which  gave  rise  to  the 
diagnosis  of  oedema  glottidis.  At  the  beginning  of  the  present  year, 
during  the  absence  of  Dr.  Barclay  for  a  few  days,  a  somewhat  similar 
case  came  under  my  care  in  St.  George’s  Hospital. 

-if"  man  *n  domestic  service,  aged  25,  was  admitted  on  Feb. 

3rd,  1875,  who  had  five  days  previously  been  attacked  with  stiff  neck, 
soon  followed  by  headache,  so  severe  as  to  compel  him  to  take  to  his 
bed.  He  had  then  some  swelling  at  the  back  of  his  neck,  but  this  had 
almost  entirely  subsided  at  the  time  of  his  admission.  The  day  before 
he  came  under  notice,  he  had  an  attack  of  diarrhoea.  At  first,  one  or 
two  spots  of  doubtful  character  on  the  belly  led  to  the  suspicion  that  it 
was  a  case  of  enteric  fever,  more  especially  as  there  was  tenderness  in 
the  flanks.  He  was  put  upon  bark  and  acid,  with  a  small  quantity  of 
brandy,  the  diarrhoea  of  the  preceding  day  having  exhausted  him 
considerably.  .  On  the  5th,  the  back  of  the  right  hand  became  red  and 
painful.  Similar  pain  and  redness  affected  the  knee  and  outer  side  of 
the  ankle  on  the  right  side ;  the  urine  was  high  coloured  and  acid  ; 
pulse,  io°  ;  temperature,  104.2;  bowels  open  once.  The  treatment 
was  changed  to  effervescing  citrate  of  potash  with  quinine  every  four 
bouis,  and,  next  day,  as  the  pain  was  still  severe,  half  a  drachm  of  bicar¬ 
bonate  of  potash  was  added  to  the  medicine.  He  complained  now  of 
sore  throat  and  slight  tenderness  on  the  left  side  of  the  neck,  and  the 
voice  had  become  husky.  Laryngoscopic  examination  showed  a  red, 
rounded,  and  opaque  swelling  of  the  mucous  membrane  over  the  left 
arytenoid  cartilage,  and,  in  addition,  great  general  congestion  of  the 
larynx,  but  no  tumefaction  except  as  above  mentioned.  Small  doses 
of  antimony  were  ordered  every  two  hours,  of  which  he  took  about 
six.  On  the  6th,  dyspnoea  accompanied  by  dysphagia  became  urgent, 
and  the  patient  broke  out  at  intervals  into  a  profuse  clammy  perspira- 
tion.  .  \  arious  inhalations  were  tried,  but,  as  they  manifestly  increased 
lus  distress,  were  discontinued.  Laryngotomy  was  then  suggested  ; 
the  throat  being  by  this  time  too  irritable  to  allow  any  examination 
or  treatment  of  the  larynx  itself.  The  patient,  however,  obstinately 
refused  to  submit  to  the  operation.  About  7  P.M.  next  day,  the 
dyspnoea  being  most  distressing,  Mr.  Harper,  the  house-physician, 
tried  to  obtain  his  consent  to  the  insertion  of  a  tracheal  tube ;  the  man, 
however,  became  greatly  excited,  and,  evidently  thinking  that  force 
would  be  employed  to  compel  his  submission,  turned  quickly  over  on 
to  his  face  in  the  bed,  and  was  dead  in  a  few  seconds.  The  larynx 
was  opened  as  soon  as  it  was  discovered  that  the  muscles  were  relaxed, 
and  artificial  respiration  was  kept  up  for  some  time,  but  without  effect. 

Post  mortem  examination  revealed  an  abscess  in  the  soft  parts  on  the 
inner  surface  of  the  left  ala  of  the  thyroid  cartilage.  The  pus  lay  in 
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fcontact  with  the  cartilage,  and  had  caused  inward  bulging  of  the  ven¬ 
tricular  band,  slightly  so  of  the  vocal  cord,  and  a  certain  amount  of 
Aversion  of  the  ventricle.  The  normal  orifice  of  the  glottis  was  in 
consequence  reduced  in  size.  No  disease  of  the  thyroid  or  other  car¬ 
tilages  existed.  Microscopic  examination  of  the  swelling  over  the 
aiytenoid  proved  the  tissues  to  be  infiltrated  with  a  nuclear  growth, 
which  was  most  abundant  in  the  neighbourhood  of  the  blood-vessels, 
and  immediately  beneath  the  mucous  membrane. 

Cases  of  laryngeal  abscess  are  at  all  times  of  great  interest,  and 
more  especially  so  to  the  laryngoscopist,  who  may,  by  actual  demon¬ 
stration  of  the.  nature  of  the  malady,  be  enabled  by  evacuating  their 
contents  to  avert  the  immediate  danger  of  suffocation,  and  to  place 
the  patient  under  conditions  favourable  to  his  recovery.  But,  in 
order  to  effect  these  results,  a  clear  history  of  the  formation  of  pus  is 
required  in  addition  to  actual  demonstration  of  the  abscess  by  the 
laryngoscope.  The  above  cases  are  placed  together,  with  a  view  of 
showing  how  extremely  obscure  in  some  instances  is  the  diagnosis  of 
these  purulent  formations  in  the  larynx. 

In  the  first  case,  cold  seems  to  have  been  the  starting  point  of  the 
disease,  and  this  was  followed  by  laryngitis,  an  event  of  common  ex¬ 
perience.  Nothing,  however,  in  the  course  of  the  case  as  reported, 
gave  rise  to  a  suspicion  of  abscess.  In  the  second,  the  absence  of  the 
earlier  manifestations  of  suppuration  was  remarkable ;  the  patient  had 
no  rigors,  sweatings,  or  any  of  the  ordinary  symptoms  (save  elevated 
temperature)  of  pus-formation.  The  most  prominent  feature  in  the 
case  was  the  pain  in  the  join's,  which  was  at  first  thought  to  be  rheu¬ 
matic;  but  afterwards,  from  the  brightness  of  the  erythema,  and  the 
circumscribed  area  of  the  patches,  it  seemed  more  probable  that  the 
patient  was  suffering  from  pyaemia.  Sweating  certainly  occurred,  and 
profusely,  towards  the  later  periods  of  his  life;  but  only  after  the 
dyspnoea  became  urgent.  This  symptom,  therefore,  might  have  been 
as  much  due  to  the  latter  cause  as  to  the  former. 

A  notable  feature  in  this  case  is  that,  although  after  death  such 
serious  lesions  were  found  in  the  larynx,  there  was  nothing  in  the 
earlier  part  of  the  case  indicating  special  laryngeal  trouble.  Swelling 
of  the  neck,  doubtless,  had  occurred  before  the  man’s  admission  into 
hospital,  but  it  had  nearly  subsided  when  he  came  under  observation ; 
and  it  was  only  after  he  had  been  under  treatment  for  two  days  that 
special  attention  was  directed  to  the  throat.  The  voice  then  became 
husky,  and  the  swelling  over  the  left  arytenoid  was  detected.  This 
swelling,  it  may  be  well  to  observe,  was  unilateral  and  limited  in  extent ; 
it  was,  therefore,  not  considered  advisable  to  resort  to  operative  inter¬ 
ference.  As  the  sequel  proved,  moreover,  incision  into  this  swelling 
alone  would  have  been  unproductive  of  good. 

The  throat-affection  in  the  case  which  occurred  at  the  Bellevue  Hos¬ 
pital  appears  to  have  originated  in  catarrhal  laryngitis,  the  inflamma¬ 
tion  resulting  in  the  formation  of  a  laryngeal  abscess.  Such  cases  are 
interesting  by  reason  of  their  unfrequency.  In  my  own  case,  the  cause 
is  less  evident.  Possibly  it  may  have  been  due  to  exposure  to  cold  ; 
and  this  supposition  (in  the  absence  of  any  definite  history)  is  strength¬ 
ened  by  the  occurrence  of  swelling  and  stiffness  of  the  neck.  The  cold, 
however,  will  scarcely  explain  the  disease  in  the  larynx  ;  and  for  this 
reason,  that  there  was  no  laryngeal  inflammation  until  the  eighth  day 
of  the  patient’s  illness.  It  can  hardly  be  supposed,  therefore,  that 
laryngitis  was  the  prime  cause  of  the  malady.  The  idea  naturally 
occurred  at  the  time  of  the  post  mortem  examination,  that  the  laryngeal 
abscess  was  but  the  local  manifestation  of  general  pysemia.  But  as  no 
other  cause  for  the  blood-poisoning  could  be  discovered,  this  theory 
would  seem  to  lack  support.  Nevertheless,  it  every  now  and  again 
happens  that  in  a  case  which  may  clinically  have  been  considered  as  an 
undoubted  case  of  pycemia,  the  cause  of  the  blood-poisoning,  even  after 
most  diligent  search,  cannot  be  demonstrated.  I  am  therefore  dis¬ 
posed,  seeing  that  the  affection  of  the  larynx  did  not  manifest  itself  until 
so  late  in  the  patient’s  illness,  and  then  as  a  sequela  of  general  blood- 
poisoning,  to  consider  the  abscess  in  this  case  to  be  of  pygemic  origin. 

Abscesses  of  the  larynx,  except  in  cases  where  the  cartilages  are  dis¬ 
eased,  are,  as  has  been  stated,  rare.  According  to  the  observations  of 
Porter,  “  their  most  usual  situation  is  behind  the  broad  portion  of  the 
cricoid  cartilage” ;  and  this  is  doubtless  due  to  the  fact,  that  this  car¬ 
tilage  is  more  liable  to  be  affected  by  caries  than  the  thyroid  epiglottis 
or  arytenoid.  “The  presence  of  an  abscess  in'this  situation”,  he  con¬ 
tinues,  “  exercises  a  very  decided  influence  in  pressing  upon  and  ob¬ 
structing  the  rima  glottidis.  The  approach  of  the  suffocating  symp¬ 
toms  is  very  gradual,  and  their  progress  slow  ;  and  it  is  extremely  dif¬ 
ficult  either  to  ascertain  its  existence  or  to  apply  a  remedy.”  Owing  to 
the  position  of  the  abscess  in  each  of  the  recorded  cases,  symptoms  of 
suffocation  occurred  in  the  natural  course  of  events  :  they  encroached 
upon  and  obstructed  the  rima  glottidis.  The  approach  of  the  suffo¬ 
cating  symptoms  and  their  progress  was,  however,  neither  so  gradual 
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nor  so  slow  as  in  Porter’s  description  ;  unless,  indeed,  we  are  to  in¬ 
stitute  a  comparison  between  the  formation  of  an  abscess  and  the  course 
of  acute  laryngitis.  In  the  American  case,  laryngotomy  appears  :o 
have  been  rendered  necessary  very  shortly  after  the  onset  of  the  laryngeal 
symptoms.  In  my  own  case,  the  patient  died  suffocated  within  forty- 
eight  hours  from  the  accession  of  the  disease.  The  difficulty  in  re¬ 
monstrating  laryngeal  abscess  is  in  exact  proportion  to  the  irritability 
and  congestion  of  the  surrounding  parts,  and  more  especially  of  :he 
fauces.  In  my  case,  two  laryngoscopic  examinations  only  were  pos¬ 
sible,  and  neither  of  those  showed  the  swelling  on  the  left  side 
of  the  larynx,  which  was  afterwards  demonstrated  at  the  necropsy. 
Remedial  measures  are,  however,  since  the  introduction  of  the  laryngo¬ 
scope,  less  difficult  than  heretofore.  Provided  a  satisfactory  explora¬ 
tion  of  the  larynx  can  be  made  and  the  swelling  detected,  the  contents 
of  the  abscess  may  be  evacuated  with  comparative  ease  with  Mackenzie’s 
laryngeal  lancet.  The  only  other  alternatives,  if  the  dyspnoea  be  urgent, 
are  laryngotomy,  or  the  method  suggested  by  Porter — viz.,  to  cut  gra¬ 
dually  down  to  the  cartilage  from  without,  and  give  exit  to  the  pus  ex¬ 
ternally.  With  regard  to  this  last  operation,  Porter  observes  that, 
“although  it  has  happened  that  I  have  not  cut  upon  the  matter  in  the 
first  instance,  yet  it  always  made  its  appearance  on  the  following  day, 
the  abscess  never  failing  to  burst  into  the  wound.  The  result  of  the 
incision  in  the  neighbourhood  of  an  abscess  seems  to  depend  on  the 
disposition  of  purulent  matter  to  make  its  way  to  the  surface  by  that 
route  which  offers  least  resistance  ;  and  the  principle  may  be  turned  to 
advantage  in  every  case  where  matter  exists  in  a  hazardous  situation, 
and  it  is  desirable  that  it  should  be  discharged  externally.”  This  lat¬ 
ter  operation  might,  however,  have  been  resorted  to  in  days  before 
the  laryngoscope  came  into  use  ;  it  is  far  less  simple  than  the  intra- 
laryngeal  method,  and,  in  all  probability,  no  less  dangerous.  In  tire 
case  here  related,  it  would  have  been  difficult  to  give  exit  to  the  pus  by 
such  a  proceeding,  seeing  that  the  abscess  lay  entirely  under  cover  of 
the  ala  of  the  thyroid  cartilage.  Moreover,  in  the  presence  of  urgent 
dyspnoea,  there  would  scarcely  be  time  for  the  amount  of  careful  dis¬ 
section  which  operations  in  this  neighbourhood  render  necessary.  In 
the  treatment  of  laryngeal  abscess,  then,  where  the  dyspnoea  demands 
immediate  relief,  the  only  means  that  appear  to  afford  any  prospect  of 
successful  termination  are  direct  incision  into  the  abscess  with  the 
laryngeal  lancet,  or,  failing  this,  laryngotomy. 


ON  A  NEW  FORM  OF  ARTIFICIAL  MEMBRANA 

TYMPANI. 

By  GEORGE  FIELD,  Esq., 

Aural  Surgeon  to  St.  Mary’s  Hospital. 

In  treating  cases  of  perforation  of  the  membrana  tympani,  it  has  always 
appeared  remarkable  that  some  patients  should  derive  benefit  from 
Yearsley’s  pellet  of  moistened  cotton- wool,  while  others  gain  greater 
advantage  from  Toynbee’s  artificial  membrane.  It  has,  therefore, 
occurred,  to  me  that  the  instrument  I  am  about  to  describe  might 
prove  advantageous ;  and  such  I  have  found  to  be  the  case.  It  is 
simply  a  combination  of  Toynbee’s  artificial  membrane,  viz.,  a  thin 
disc  of  India-rubber  mounted  on  a  fine  silver- wire  stem,  and  Yearsley’s 
cotton-wool.  In  my  instrument,  the  wire  is  carried  beyond  the  India- 
rubber  for  about  a  quarter  of  an  inch,  and  terminates  in  a  second  disc, 
made  of  flannel.  The  space  between  the  two  is  filled  up  with  a  small 
portion  of  Dr.  von  Bruns’s  wound-dressing  cotton-wool,  which  is  ab¬ 
sorbent,  and  so  takes  up  and  communicates  to  the  flannel  disc  any 
medicated  solution  which  it  may  be  desirable  to  apply.  To  prevent 
overcharging  the  cotton-wool,  a  pipette  should  be  used,  as  one  or  two 
drops  are  sufficient  to  moisten  every  fibre  of  the  wool  and  flannel.* 

Its  advantages  are  the  following. 

1.  It  does  not  irritate  the  membrane,  and  being  very  soft,  is  not 
likely  to  injure  it. 

2.  It  is  made  of  cotton-wool,  which  is  absorbent ;  lotions  can  by 
this  means  be  constantly  applied  with  much  advantage. 

3.  By  thus  keeping  the  part  clean,  the  membrane  gets  into  a 
healthy  state,  and  the  perforation  heals. 

4.  The  hearing  distance  is  improved. 

5.  It  is  not  liable  to  leave  the  India-rubber  disc  in  the  meatus. 

6.  It  is  easily  used  ;  and  does  not  require  the  forceps,  as  is  the  case 
with  Yearsley’s  cotton- wool. 

The  following  cases  are  interesting. 

E.  F.,  aged  26,  a  clerk,  came  to  consult  me  at  St.  Mary’s  Hospital, 
having  suffered  from  deafness  for  twenty  years.  Both  membranes  were 

*  It  is  made  by  Messrs.  Krohne  and  Sesemann  of  Duke  Street. 


perforated.  On  the  right  side,  there  was  a  large  perforation  ;  he  could 
not  hear  my  watch  on  contact.  On  the  left  side,  there  was  a  smaller 
perforation  ;  he  heard  the  watch  at  the  distance  of  an  inch.  On  the 
right  side,  Toynbee’s  membrane  increased  his  hearing  about  seven 
inches  ;  cotton-wool  had  no  effect.  In  the  left  ear,  Yearsley’s  mode  of 
applying  cotton-wool  answered  best ;  the  India-rubber  disc  having  very 
little  effect  on  this  side.  With  my  instrument,  he  can  hear  nearly 
eighteen  inches  on  both  sides.  His  hearing  is  thus  greatly  improved. 
The  membranes  are  gradually  getting  into  a  healthy  state.  He  says 
“  he  can  now  hear  sermons”,  a  benefit  he  was  never  able  previously 
to  enjoy. 

H.  J.,  aged  19,  came  to  consult  me  at  St.  Mary’s  Hospital.  She 
had  been  deaf  for  two  years  in  both  ears.  The  deafness  came  on  after 
measles.  She  had  a  large  perforation  of  the  membrana  tympani  on 
the  right  side,  with  constant  offensive  discharge.  She  could  not  hear 
a  watch  on  contact.  After  the  new  artificial  membrana  tympani  was 
used,  her  hearing  improved  one  foot,  and  by  using  (by  this  means) 
various  lotions  applied  directly  to  the  perforation,  the  discharge  has 
gradually  ceased,  and  her  hearing  distance  when  wearing  the  instru¬ 
ment  is  now  one  yard,  and  about  four  inches  without  it.  The  mem¬ 
brane  now  looks  healthy,  and  the  perforation  is  decidedly  smaller. 

W.  D. ,  had  perforation  of  the  left  membrana  tympani.  He  could 
not  hear  a  watch  on  contact.  He  had  been  deaf  eight  months  ;  the 
deafness  came  on  after  “  brain- fever.  ”  This  boy’s  hearing  improved 
four  inches,  and  the  discharge,  which  had  previously  been  very  great, 
has  ceased  altogether. 

H.  L.,  aged  17,  had  had  deafness  for  five  years  in  both  ears  after 
scarlet  fever.  There  were  large  perforations  in  both  membranes. 
With  Toynbee’s  artificial  membiane,  her  hearing  is  greatly  improved, 
four  to  five  inches.  The  application  of  the  cotton-wool  also  affords 
benefit ;  but,  with  the  combination  of  the  two,  a  much  better  result  is 
obtained  ;  for,  when  she  wears  them  in  her  ears,  she  can  hear  ordinary 
conversation  perfectly  well,  and  the  hearing  distances  were  twelve  and 
fifteen  inches.  The  lotion  she  has  lately  used  (which  has  quite  stopped 
the  discharge)  consists  of  two  grains  of  the  nitrate  of  silver  to  the 
ounce  of  water ;  she  says,  also,  that  when  wearing  them,  the  sound 
seems  much  clearer  than  with  the  others. 

S.  M.,  aged  26,  had  perforation  of  both  membranes,  much  the  same 
as  the  last  case.  It  came  on  from  scarlet  fever.  Her  hearing  is  im¬ 
proved  to  a  very  great  extent  on  both  sides.  She  says  that  my  instru¬ 
ment  s  much  more  comfortable  than  the  other,  and  does  not  move 
about  like  the  India-rubber  one ;  she  also  hears  double  the  distance 
with  it.  The  discharge  has  stopped. 

I  have  several  other  cases  of  the  same  kind,  both  in  hospital  and 
private  practice,  in  all  of  which  the  benefit  has  been  the  same. 

My  predecessor  at  St.  Mary’s,  Dr.  Peter  Allen,  was  of  opinion  that 
in  Yearsley’s  contrivance  (when  the  natural  membrane  is  perforated  or 
lost)  the  benefit  is  derived  from  support  given  to  the  ossicula,  by  which 
they  are  enabled  to  exercise  that  due  pressure  at  the  fenestra  ovalis, 
which  keeps  the  membrane  of  the  fenestra  rotunda  in  a  condition  sus¬ 
ceptible  of  vibration,  and  capable  of  transmitting  them  to  the  nerve- 
expansion  of  the  labyrinth.  And  Yearsley  himself  says  his  object  is 
to  support  the  remaining  portion  of  the  membrana  tympani  or  the 
ossicula,  and  that  care  must  be  taken  that  the  entire  opening  be  not 
covered,  otherwise  the  experiment  will  not  succeed ;  it  is  also  indis¬ 
pensable  to  success,  that  the  moisture  of  the  wool  should  be  preserved. 

Toynbee,  on  the  other  hand,  says,  “  It  seems  to  me  no  doubt  but 
that  one  of  the  functions  of  the  membrana  tympani  is  to  confine  the 
sonorous  undulations  to  the  tympanic  cavity,  in  order  that  they  may 
be  concentrated  on  the  membrana  fenestras  rotundae.  Indeed,  it  is  pro¬ 
bable,  that  the  vibrations  only  partially  pass  through  the  chain  of 
bones  to  the  vestibule,  and  that  the  air  in  the  tympanic  cavity  is  one 
great  medium  of  communication  with  the  labyrinth.  If  the  means  of 
communication  \vith  the  labyrinth  be  the  air  in  the  tympanic  cavity, 
it  is  palpable  that  any  aperture  in  the  membrana  tympani  is  likely  to 
diminish  the  power  of  hearing,  by  permitting  the  vibrations  to  escape 
from  that  cavity  into  the  meatus,  and  so  prevent  their  concentration 
upon  the  membrana  fenestns  rotundas.” 

But,  in  the  supplement  of  his  book,  Hinton  says,  “  Mr.  Toynbee, 
also,  modified  the  view  he  at  first  entertained  (by  page  452).  This  he 
was  partly  led  to  do  by  intercourse  with  Dr.  Julius  Erhard  who,  with¬ 
out  any  perforation,  found  his  hearing  much  improved  by  the  use  A 
cotton-wool,  and  published  his  experience  in  a  paper  entitled,  Deajness 
Curable  by  Pressure .” 

Roosa  says,  “  That  the  artificial  membrane  is  only  of  service  m 
cases  of  partial  or  complete  loss  of  the  drumhead.”  (Page  380.) 

Von  Troeltsch  is  of  opinion,  that  the  action  upon  which  the  benefit 
mainly  depends  is  the  pressure  on  the  remaining  portion  of  the  mein- 
brana  tympani  and  the  chain  of  ossicula  ;  whether  it  be  that,  by  this 
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mechanical  influence  a  morbid  relaxation  in  the  connection  of  the  ossi- 
cula  is  removed,  or  the  fluid  in  the  labyrinth  is  put  under  increased 
piessure.  Such  an  India-rubber  disc  will  act  as  a  vibrating  plate  and 
(PoliSer.T'1  a  C°nSltlerable  number  of  vibrations  to  one  of  tire  ossicula. 

JolVZ™5  t0  mC  t0  be  the  beSt  exPlanati°n.  I  use  the  cotton¬ 
wool  for  the  necessary  pressure  on  the  remaining  portion  of  the  mem- 

5SSin?Se  and’  ^  thC  SamC  time’  the  Rubber  diL  afa 

an^KSS*"!-1  SUS^St  1  haVC  f°Und  °f  Sreat  service  in  nearly 
fnr  H  i,P  a  i°”'  The  instrument  sbouW  not  be  worn  at  first 
for  more  than  an  hour  at  a  time,  the  cotton-wool  should  be  often 
changed,  and  the  lotions  altered  occasionally  ;  and,  lastly  it  is  verv 

thfcouomvvooi!  7  a  Ve'T  SmaU  qUant‘ty  °f  fluid  sh0llld  bey’applied  to 
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ANALYSIS  AND  PATHOLOGICAL  PHYSIOLOGY 
OF  THE  TROUBLES  OF  SPEECH  IN  THE 
GENERAL  PARALYSIS  OF  THE  INSANE. 

By  AUGUSTE  VOISIN,  M.D.,  Medecin  de  la  Salpetriere  a  Paris. 

The  troubles  of  language  which  are  observed  in  general  paralysis  are 
of  various  orders,  and  bear  different  denominations.  They  are  termed 

anTquafering./iWW/^0  ?  C,nUVling;  hesitation>  jabbering  /stammering; 

These  denominations  are  too  often  confounded  in  the  observations  of 
geneial  paralysis,  and  indifferently  employed.  The  intimate  cause  of  these 
symptomsdoes  not  seem  to  me  to  be  sufficiently  k nown.  I  will  here  speak 
°„atbe  ana!yslr  and  P«Jological  physiology  of  the  modifications  of  lan- 

stanre  nf  H16  faC,U  ty  °f  lanSuage  infers  soundness  (1)  of  the  cortical  sub¬ 
stance  of  the  anterior  lobes  of  the  brain,  the  seat  of  the  intellect  :  (2)  of 
the  nervous  fibres  which  pass  from  the  cortical  substance  to  the  bulb 
and  which  serve  as  conductors  of  the  will  ;  (3)  of  the  bulb  and  the  intra- 
bulbous  nucleus  of  nerves  animating  the  muscles  which  are  called  into 
play  dunng  speech  ;  (4)  of  the  nerves  animating  these  muscles  :  (e)  of 
the  muscles  themselves.  The  participation  of  these  various  organs  is 
indispensable  to  the  regular  exercise  of  speech.  It  is  not  enough,  in¬ 
deed,  for  the  movements  of  these  muscles  of  tongue,  pharynx,  glottis 
and  face,  to  be  rightly  50-ordinated  ;  it  is  necessary  to  have  a  sound 
intellect,  a  knowledge  and  memory  of  words ;  and  the  voluntary  ex¬ 
citement  must  be  easily  transmitted  to  the  nerves  proceeding  from  the 
medulla  oblongata.  Every  restraint  on  the  action  of  the  organs  pre¬ 
siding  over  these  functions  will  disturb  speech.  1 

I.  Stuttering  {dnonnement)  is  the  embarrassment  of  speech  produced 
by  a  slowness  in  the  presentation  and  emission  of  letters,  syllables  and 
words  :  this  delay  being  occasioned  by  a  disturbance  of  memory  ’it  is 
most  frequently  accompanied  with  another  symptom,  the  intimate  cause 
ot  which  is  the  same,  and  which  consists  of  the  omission  of  words  in 
wilting,  and  of  the  misplaced  insertion  of  unintelligible  signs  and  hiero¬ 
glyphs,  and  indistinct  and  irrelevant  words  in  the  middle  of  a  sentence 
In  nearly  all  cases,  the  patient  has  very  little  or  no  consciousness  of  the 
symptoms  ;  this  is  readily  understood,  as  the  lesions  by  which  they  are 
occasioned  occupy  the  part  of  the  brain  which  is  the  seat  of  intellect 
I  he  alterations  inducing  this  disturbance  of  speech  are  hynenemia’ 
infiltration  with  blastema,  with  exudation,  and  recent  embryoplastic 
productions,  and  softening,  of  the  cortical  layer  of  the  anterior  lobes 
ot  the  brain.  If  the  stuttering  do  not  exist  in  the  earlier  stages  in 
certain  cases  of  paralysis  of  the  insane,  it  is  always  to  be  observed  at  a 
ater  stage,  until  the  patient  presents  that  other  sign  of  the  deep  altera 
lion  of  tlie  cortical  layer,  viz.,  impossibility  of  conversing,  of  express 
mg  thoughts,  of  pronouncing  comprehensible  words  ;  finally,  muteness. 
At  that  moment,  the  embryoplastic  deposits  have  begun’  to  be  trans' 
lormed  into  fibrillary  tissue,  the  atrophic  consequences  of  which  are 
known.  The  circonvolution  of  the  island  of  Reil,  and  the  three  frontal 
superior  convolutions,  are  the  parts  the  lesions  of  which,  as  they  are  ob- 
seived  in  general  paralysis,  may  induce  stuttering.  As  well  as  the 
irontal  convolutions,  the  island  of  Reil  is  softened  on  its  surface  its  sub¬ 
stance  is  infiltrated  with  a  somewhat  serous  liquid  ;  and  microscopical 
examinations,  made  when  it  is  recent,  show  that  embryoplastic  deposits 
are  Mended  with  the  nervous  elements,  and  that  endarteritis  and  em¬ 
bryoplastic  bodies  exist  in  the  perivascular  spaces.  I  have  made  a 
number  of  fine  sections  on  specimens  of  the  island  of  Reil,  hardened 
by  chromic  acid,  and  my  researches  have  led  to  the  following  results 
ilie  vessels  presented  in  their  walls,  and  in  the  spaces  by  which  they 
are  surrounded,  an  abundance  of  embryoplastic  nuclei  in  very  close 
rows.  I  found  vessels  that  were  almost  crammed  with  them,  and  in 


some  preparations  no  vessel  was  free  from  them.  The  nervous  substance 
Use  f  contained  a  numberless  quantity  of  these  nuclei.  I  found  lesions 
of  thia  kind  in  various  stages.  In  one  case,  remarkable  from  the  extent 
of  the  alterations,  the  patient  offered  several  characters  similar  to  those 
observed  in  cases  of  aphasia  When  questioned,  he  almost  invariably 
answered,  fa  va  mieux ;  fa  fait  mat  (I  am  better  ;  it  gives  me  pain). 

Muttering,  drawling,  and  incomprehensibility  of  speech  may  also  be 
consequent  upon  lesions  situated  on  the  course  of  the nervous  tbres 
which  pass  from  the  cortical  substance  of  the  anterior  circonvolutions  to 

rirWlfJ0ngatvthrr-Sh  tbe  White  cerebral  substance,  the  corpora 
interior  vn,  6  P°ns.  Varoln.  In  the  course  of  these  fibres,  and  in  their 
inteiior,  you  meet  with  an  enormous  quantity  of  embryoplastic  nuclei 
which  are  especially  abundant  in  the  vascular  sheathsf  in  the  perivas- 

sMnrpPaCe1’  and  WhlCh  t,hence.c1ertainly  have  invaded  the  nervous  sub- 
‘  "  n  ’  and  yo.u  m.eet>  also>  ,wlth  masses  of  hmmatosine,  of  hmmatine 

ess  ol7  °T  I  f5  C/yStaIS’  r°r  .effursion  of  blood- corpuscles  more  or 

less  old.  I  have  found  even  foci  of  softening  between  the  anterior 

ascending  fibres  of  the  pons  Varolii.  You  understand,  in  seeing  these 
preparations,  how  the  cerebral  functions,  and  especially  the  will  must 
be  disturbed  by  the  presence  of  these  enormous  quantities  of  recent  pro¬ 
ductions  among  the  nervous  fibres  which  act  as  conductors. 

2\  bta™menng,  jabbering,  and  quavering  of  speech  do  not  result  from 
any  troubles  of  intelligence  and  will,  but  are  consequent  upon  an  ab- 
sence  oflmrmony  m  the  co-ordinate  acts  performed  by  the  muscles  ani¬ 
mated  by  the  nerves  proceeding  from  the  medulla  oblongata;  I  mean 
the  hypoglossal,  facial,  spinal,  and  glossopharyngeal  nerves.  I  will 
now. explain  these  alterations,  which  have  not  as  yet  been  described, 
within  my  knowledge  at  least. 

The  medulla  oblongata,  in  cases  of  general  paralysis,  presents  in  most 
parts,  not  uniformly,  but  more  on  one  side  than  on  the  other,  an  immense 
quantity  of  embryoplastic  nuclei,  of  fusiform  bodies,  interposed  among 
the  neivous  fibres,  among  the  nerve-cells  of  the  nuclei  of  origin  of  the 
nerves,  among  the  fibres  of  these  nerves,  and  among  the  nerve-cells  of 
t  te  olivary  bodies.  As  in  the  brain,  the  multiplication  of  these  new 
pioductions  is  especially  abundant  in  the  walls  of  the  vessels,  in  the 
perivascular  spaces,  even  along  the  most  delicate  vessels.  The  walls  of 
the  vessels  are  often  doubled  in  thickness,  with  very  firm  fibrillary  tissue. 
Vessels  altered  in  this  manner  are  found  even  among  the  fibres  of  the 
roots  of  the  hypoglossal  and  facial  nerves.  The  cells  of  the  nuclei 
o  origin  of  the  nerves  in  the  medulla  oblongata  may  themselves  be 
altered  and  transformed  into  fat  in  various  stages,  and  suffer  a  necrotic 
change.  The  proportion  of  cells  thus  altered  to  sound  ones  may  be  as 
one  to  five.  I  have  met  more  frequently  with  lesions  in  the  cells  of  the 
nucleus  of  the  facial  than  in  those  of  the  hypoglossal  nerve  ;  and  when 
ley  weie  to  be  seen  in  both,  the  alteration  was  more  advanced  and 
more  extensive  in  the  nucleus  of  the  facial. 

Schroder  van  der  Kolk,  and  other  authors  who  have  reproduced  his 
opinions,  represent  the  olivary  bodies  as  playing  so  important  a  part  in 
the  mechanism  of  speech,  that  I  expected  to  find  considerable  lesions  in 
then  cells  ;  but  there  was  nothing  of  the  kind  ;  I  never  found  any  alter¬ 
ations  in  the  proper  tissue  of  these  bodies.  With  these  alterations  of 
the  medulla,  I  have  not  yet  found  lesions  of  the  commissural  fibres  or 
ot  the  fibres  of  the  nerves  arising  from  the  medulla. 

dhe  morbid  state  which  I  have  just  explained  exists  from  the  first 
periods  of  illness.  I  met  with  it  in  a  woman  who  died  between  the  twenty- 
fifth  and  thirtieth  days  of  general  paralysis.  In  that  case,  the  number 
of  nuclei  was  much  less  considerable,  and  they  existed  only  in  the 
vascular  walls  or  in  the  perivascular  spaces.  In  that  case,  also,  the 
number  of  diseased  cells  in  the  nucleus  of  origin  of  the  facial  nerve, 
was  at  most  two  or  three  ;  whilst,  in  advanced  stages,  the  number  may 
->e  eight  01  ten.  The  nature  and  form  of  these  alterations  appeared  to 
me  to  explain  sufficiently  the  disturbance  of  the  part  of  speech  which 
lequiies  the  intervention  of  the  medulla  oblongata.  In  that  organ, 
indeed,  take  place  the  numerous  acts  of  automatic  and  involuntary 
co-ordination  which  are  performed  during  the  articulation  of  words, 
the  rapidity  and  good  execution  of  which  are  dependent  on  the  educa¬ 
tion  and  exeicise  of  the  organ.  Now,  if  you  observe  under  the  micro¬ 
scope  the  countless  number  of  foreign  bodies  which  are  interposed  in 
the  fine  and  compact  meshes  of  the  constituent  fibres  of  the  medulla, 
and  amidst  the  cells  of  the  olivary  bodies,  you  will  understand  the 
disturbance  which  this  state  must  produce  in  the  functions  of  the 
medulla  and  in  the  automatic  co-ordination  of  the  nerves  proceeding 
theiefiom,  and  of  the  muscles  supplied  by  them.  These  troubles  of 
speech,  always  accompanied  with  ataxy  of  the  tongue  and  lips,  dernon- 
stiate  the  important  part  which  is  played  by  the  iacial  nerves  in  these 
phenomena.  1  o  prove  it,  comes  also  pathological  anatomy.  Alter¬ 
ations  in  the  cells  of  the  nuclei  of  the  facial  are  indeed  more  frequent 
and  more  advanced  than  those  in  the  nuclei  of  the  hypoglossal,  as  has 
been  said  ;  and  while,  at  the  outset  of  the  disease,  the  nuclei  of  the 
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facial  only  are  injured,  they  are,  at  later  periods,  affected  far  more 
severely  than  the  nuclei  of  the  other  bulbous  nerves. 

3.  Muteness  occurring  in  General  Paralysis.  —  Lastly,  there  is  a 
whole  order  of  lesions  which  one  of  my  pupils,  M.  Hanot,  first  ob¬ 
served  in  the  muscles  of  the  tongue  in  some  patients  in  my  pi'actice, 
and  which  also  produce  muteness  in  general  paralysis.  I  refer  to  fatty 
alteration  of  the  muscular  fibres  of  the  tongue,  and  the  multiplication 
of  the  nuclei  of  the  sarcolemma.  I  have  recognised  that  this  alteration 
may  correspond  either  with  a  lesion  of  the  cells  of  the  nuclei  of  the 
nerves  arising  from  the  medulla  oblongata,  and  which  are  crammed 
with  yellow  granulations  not  coloured  by  carmine  tincture,  which  are 
more  or  less  deformed,  and  the  nuclei  of  which  have  almost  or  quite 
disappeared  ;  or  with  atrophic  lesions  of  these  nerves  at  their  apparent 
origin  ;  or,  finally,  with  both  these  orders  of  alterations. 

I  have  observed  this  pathological  state  in  cases  where  patients 
with  general  paralysis  are  unable  to  protrude  their  tongue  from 
the  mouth,  or  to  articulate  any  other  than  incomprehensible  sounds. 
This  state  ordinarily  coexists  with  paralysis  of  the  pharynx  and  with 
dysphagia. 

Upon  the  whole,  patients  suffering  from  general  paralysis  present 
troubles  of  speaking,  the  etiology  of  which  is  multiple.  The  causes  of 
stuttering,  of  hesitation,  of  drawling  in  speaking,  originate  in  the 
brain,  because  they  are  morbid  phenomena,  involving  disturbance  of 
the  intellect,  of  the  will,  and  of  the  memory  of  words. 

The  causes  of  jabbering,  of  stammering,  of  quavering  in  speaking, 
have  their  origin  in  the  medulla  oblongata ;  they  are  symptoms  cor¬ 
responding  with  disturbance  of  automatic  and  involuntary  co-ordin¬ 
ation. 

Finally,  the  causes  of  muteness  in  the  paralytic  insane  are  of  lingual 
and  pharyngeal  origin,  being  occasioned  by  paralysis  of  the  tongue  and 
pharynx. 

The  first  order  of  troubles  of  speaking  is  determined  by  the  infiltra¬ 
tion  of  the  cortical  substance  of  the  frontal  circonvolutions  and  of  the 
island  of  Reil  with  blastema,  and  by  the  softening  of  it  by  the  produc¬ 
tion  of  embryoplastic  nuclei,  first  in  the  vessels,  next  in  the  nervous 
substance  among  fibres  conducting  the  will,  and  by  the  ulterior  organi¬ 
sation  of  these  embryoplastic  nuclei  into  fibrillary  tissue. 

The  second  order  of  symptoms  is  occasioned  by  the  infiltration  of 
blastema,  and  by  the  multiplication  of  embryoplastic  nuclei  in  the  vas¬ 
cular  sheaths  of  the  perivascular  spaces  ;  next,  amidst  the  nerve-fibres 
of  the  bulb;  and  by  necrobiotic  alterations  of  the  cells  of  the  original 
nuclei  of  the  nerves  of  the  medulla,  and  especially  of  the  facial. 

The  third  group  of  the  troubles  of  speech  is  produced  by  atrophic 
lesions  at  the  apparent  origin  of  the  bulbous  nerves,  and  by  fatty  de¬ 
generation  of  the  muscles  of  the  tongue  and  pharynx. 


THE  DIAGNOSIS  OF  INSANITY,  AND  THE 
METHOD  OF  INVESTIGATING  CASES 
OF  SUPPOSED  INSANITY.* 

By  JOHN  MANLEY,  M.D., 

Medical  Superintendent  of  the  Hants  County  Lunatic  Asylum. 

In  all  well-marked  cases,  the  physician  can  have  no  doubt  that  his 
patient  is  insane,  and  little  difficulty  in  naming  the  form  of  disease  the 
malady  has  taken ;  but  it  happens,  in  a  great  number  of  cases,  that  the 
early  diagnosis  of  insanity  is  difficult;  and,  more  unfortunately  still, 
that  insanity,  to  be  treated  successfully,  must  be  treated  early ;  whereas 
a  delay  in  the  diagnosis,  and  the  consequent  neglect  of  those  precau¬ 
tions  which  are  absolutely  necessary  in  cases  of  mental  derangement, 
has  in  too  many  instances  led  to  the  suicide  of  the  patient,  or  to  injury 
to  those  about  him. 

The  diagnosis  of  mental  disease  is  difficult,  because  it  is  so  dependent 
on  the  evidence  which  the  intellect  alone  appreciates,  and  because  it 
presents  itself  in  such  a  variety  of  forms,  from  idiosyncrasies  in  the 
patient.  It  is  always  well,  when  one  has  to  examine  a  patient  who  is 
suffering  from  great  excitement,  and  is  supposed  to  be  insane,  to  ascer¬ 
tain  some  particulars  respecting  him  and  his  habits  of  life,  and  to  in¬ 
quire  if  there  be  any  sufficient  cause  to  account  for  the  excitement,  to 
find  out  if  there  be  an  hereditary  tendency  to  insanity  in  the  family,  or 
if  he  have  himself  ever  been  insane.  All  this  will  probably  be 
better  learnt  from  neighbours  and  acquaintances  than  from  relatives; 
for,  in  families  who  have  a  strong  taint  of  insanity,  many  of  the  mem¬ 
bers  are  often  themselves  strange  and  eccentric,  and  not  to  be  depended 
on  for  the  information  they  give.  It  is  advisable  also  to  notice  any 

*  Read  before  the  South  Hants  District  of  the  Southern  Branch. 


peculiarities  about  the  house  and  furniture,  and  to  watch  the  patient  s 
conduct  and  demeanour,  though  without  a  seemingly  marked  attention. 
With  a  little  tact,  a  clue  will  be  probably  obtained  to  the  patient’s 
state ;  and,  by  allowing  him  to  talk,  and  showing-oneself  an  interested 
listener,  leading  him  on  from  time  to  time,  as  some  salient  point 
occurs,  the  subjects  which  are  uppermost  in  the  patient’s  mind  will  be 
discovered. 

In  the  early  stages  of  insanity,  there  is  frequently  a  wasting  of 
tissues,  and  a  tendency  to  become  thin.  The  head  is  often  hot,  the 
face  flushed,  and  the  skin  does  not  look  clear  and  healthy.  The  ex¬ 
pression  ancl  the  attitudes  of  the  patient  to  a  great  extent  indicate  the 
state  of  his  mind. 

The  descriptions  of  insanity  given"  by  Locke  and  Cullen  embrace 
only  those  forms  of  the  disease  in  which  the  intellects  are  affected. 
There  are,  nevertheless,  cases  in  which  the  disorder  is  manifested 
chiefly  in  the  state  of  the  feelings,  temper,  and  habits.  An  hallucina¬ 
tion  depends  on  an  overactive  sensorium,  which  gives  to  the  visionary 
the  conviction  of  the  perception  of  a  sensation  when  no  external 
object  suited  to  excite  the  sensation  has  impressed  the  senses.  When 
a  nerve  is  stimulated,  a  sensation  is  conveyed  to  the  sensorium ;  but, 
if  the  sensation  be  wrongly  interpreted,  it  is  a  delusion.  All  cases 
of  delusion  or  hallucination,  to  be  indications  of  insanity,  must  be  fixed, 
persistent,  and  the  subject  of  actual  belief. 

In  making  a  diagnosis  of  insanity,  there  is  a  certain  amount  of  assist¬ 
ance  to  be  derived  from  a  knowledge  of  the  causes  which  are  known  to 
have  more  or  less  influence  in  producing  the  disease.  These  causes  are 
generally  divided  into  moral  and  physical.  The  moral  causes  are  found 
in  disappointed  affections,  grief  and  domestic  troubles,  excitements  of 
every  kind,  wounded  self-love,  fright,  over-study,  and  such  like.  The 
physical  causes  embrace  epilepsy,  intemperance,  vice  and  dissipation, 
injuries,  disease  of  the  nervous  system,  and  all  disease  of  a  depressing 
character,  and  intense  disturbance,  from  whatever  cause  it  may  arise. 

Of  962  patients  admitted  into  the  Hants  County  Lunatic  Asylum 
during  the  past  six  years,  the  probable  cause  of  insanity  was  ascer¬ 
tained  in  828,  or  86  per  cent.  :  263,  01-31.8  per  cent.,  were  attributable  i 
to  moral  causes;  331,  or  40  per  cent.,  to  physical  causes;  54,  or  6.5  per 
per  cent.,  to  epilepsy;  30,  or  3.6  per  cent.,  to  general  paralysis;  99,  or 
1 1.9  per  cent.,  to  congenital  defect;  whilst  51,  or  6.2  per  cent.,  were  j 
probably  due  to  strong  hereditary  disposition.  Amongst  the  moral 
causes,  6  per  cent,  of  the  admissions  were  said  to  arise  from  intem¬ 
perance,  and  5.4  from  religious  excitement. 

Passing  over  the  forms  of  mental  disease  known  as  mania,  melan-  j 
cholia,  monomania,  dementia,  and  idiocy,  which  are  so  well  known  as 
to  require  no  description,  I  come  to  a  form  of  mental  disease  which  is  j 
rarely  seen  in  its  earliest  stages  in  an  asylum,  whilst  in  its  latest  stages  i 
it  is  rarely  met  with  elsewhere.  It  is  the  general  paralysis  of  the  in¬ 
sane.  It  is  the  most  insidious  form  of  insanity;  and  those  suffering  \ 
from  it  are  constantly,  before  the  disease  is  recognised,  getting  them¬ 
selves  into  all  sorts  of  trouble.  I  have  recently  had  under  my  care  two 
patients  suffering  from  it,  both  of  whom  were  sent  from  our  county 
prison,  and  both  of  whom  were,  in  my  opinion,  insane  when  they  com¬ 
mitted  the  offences  for  which  they  were  subsequently  punished.  The 
subjects  of  this  form  of  disorder,  whatever  their  condition  in  life,  be--  j 
come  boastful,  excitable,  and  reckless,  and  consider  themselves  pos-  j 
sessed  of  boundless  wealth.  On  investigating  such  a  case,  it  will  pro¬ 
bably  be  found  that,  after  a  short  period  of  excitement,  the  patient  has 
become  strange  in  his  manner ;  that  he  has  a  little  impediment  in  his 
speech,  and  talks  like  a  man  who  has  been  drinking;  whilst  at  the 
same  time  his  gait  is  unsteady.  He  shows,  however,  none  of  those 
signs  so  often  met  with  in  a  patient  after  an  attack  of  apoplexy.  Gra¬ 
dually  all  these  symptoms  increase;  the  senses  are  deadened,  and  the 
want  of  cleanliness  is  extreme.  At  last,  the  injuries  of  the  nervous 
system,  which  affect  the  powers  both  of  body  and  mind,  approach  their 
last  point.  Motionless  and  insensible,  the  patient  exists  simply  in  a 
state  of  vegetation. 

In  diagnosing  insanity,  we  must  guard  against  confounding  the 
eccentricities  which  are  the  result  of  hysteria  with  the  vagaries  of  the 
madman.  So  also  must  we  recollect  that  there  is  a  great  deal  of  dif¬ 
ference  in  the  characters  of  eccentricity.  A  man  of  one  class  is  endowed 
with  strong  good  sense  and  moral  courage,  and  acts  in  a  manner  con¬ 
trary  to  his  neighbours  from  conscientious  motives  founded  on  his  own 
reasonings,  setting  at  nought  the  ridicule  of  the  world.  The  other 
class  consists  of  weak-minded  persons,  whose  conduct  is  influenced  by 
vanity  and  the  caprice  of  the  hour,  and  in  whose  families  probably 
there  is  often  a  strong  hereditary  predisposition  to  mental  disease. 

We  may  fairly  agree  with  the  dictum  of  Cullen,  that  hypochondriasis 
passes  into  insanity  when  it  is  accompanied  by  an  hallucination.  In 
distinguishing  between  real  and  feigned  insanity,  it  is  always  advisable 
to  watch  the  patient  without  being  seen  by  him,  so  as  to  take  him  off 
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his  guard  The  feigning  madman  either  breaks  down  in  or  overdoes 
for  every  .case  of  real  madness  is  a  consistent  whole,  and  to 
dramltic  power eqUUeS  Ultelligence’  Sreat  endurance,  and  great 


A  CASE  OF  SCALD  OF  THE  GLOTTIS,  WITH 
RECOVERY  AFTER  TRACHEOTOMY.* 

By  T.  SYMPSON,  F.R.C.S., 

President  of  the  Midland  Branch. 

9tu’  l874,  ,at  ?b0Ut  7  P-M'>  1  received  an  urgent 

Pnrtn°  P°  A  b°y’  ^  ye£lrS>  HvinS  Wlth  h‘S  father  Oil  the 

lnirton  Road.  On  my  arrival,  I  found  the  patient  extremely  restless, 

and  breathing  very  rapidly,  inspiration  being  accompanied  by  a  harsh 
cioupy  sound.  The  lips,  the  tongue,  and  the  inside'of  the  cheeks  and 
throat,  were  swollen,  red,  and  blistered.  The  face  was  livid,  the  ex¬ 
tremities  were  cold,  the  skin  cool  and  clammy,  and  the  pulse  was  feeble 
and  too  rapid  to  be  counted.  r 

I  was  informed  that,  two  hours  previously,  during  the  temporary 
absence  of  the  housekeeper  from  the  room,  the  child  had  drunk  through 
the  spout  of  a  teapot  some  very  hot  water  which  had  just  been  poured 
out  of  a  kettle  For  some  time,  he  did  not  seem  to  suffer  much: 
but,  during  the  last  half-hour,  the  symptoms  had  become  alarming. 
As  the  performance  of  tracheotomy  evidently  offered  the  only  chance 
at  1  j’  -Sfn^  hospital  for  our  excellent  house-surgeon, 

Mr.  i.in,  and,  with  his  assistance,  commenced  the  operation  at  7.-30 
but  had  scarcely  completed  my  first  incision  when  the  child  ceased  to 
bieathe,  and  became  livid,  cold,  and  pulseless.  I  rapidly  opened  the 
trachea  and  inserted  a  cannula,  through  which  Mr.  Lill  sucked  out  the 
blood  from  the  air-tubes  ;  and  then  artificial  respiration  was  practised 
after  Silvester  s  method,  whilst  vigorous  friction  was  applied  to  the 
extremities  by  the  attendants.  In  about  ten  minutes,  the  child  gave  a 
gasp,  which  was  soon  followed  by  others  ;  and,  at  the  end  of  an  hour 
we  had  the  extreme  gratification  of  finding  respiration  well  established 
through  the  tube,  warmth  restored  to  the  surface,  and  the  heart  beating 
perceptibly,  though  very  feebly.  The  occurrence  of  reaction  appeared 
to  have  been  considerably  hastened  by  the  frequent  administration  of 
strong  brandy  and  water.  At  midnight,  the  child  was  composed,  and 
had  slept  quietly  at  intervals.  He  was  ordered  to  take  milk  and  beef- 
tea  at  short  intervals;  the  temperature  of  the  room  to  be  kept  at  about 
00  deg.,  and  the  air  to  be  moistened  by  steam  from  a  kettle  having  a 
long  tube  attached  to  its  spout.  a 

He  progressed  favourably  until  early  on  the  morning  of  the  14th 
when  I  was  requested  to  visit  him.  On  seeing  him  at  3.30,  he  ap¬ 
pealed  moribund;  he  had  urgent  dyspnoea,  extreme  restlessness,  a 
clammy  cold  skin,  and  no  pulse ;  and  his  lips  and  cheeks  were  livid 
On  removing  the  tube,  I  found  it  almost  entirely  blocked  up  by  mucus’ 
which  I  c' eared  out  with  a  feather.  I  reintroduced  the  tube,  em¬ 
ployed  artificial  respiration,  placed  the  child  in  a  hot  bath,  and  had 
sinapisms  applied  to  the  chest,  with  speedy  relief  to  all  the  symptoms 
1  he  report  in  the  evening  was  to  the  effect  that  he  had  appeared  com¬ 
fortable  during  the  day;  had  breathed  quietly  through  the  tube,  and 
had  taken  nourishment  freely. 

He  went  on  well  until  the  night  of  the  17th,  when,  at  11.30,  he  had 
become  very  fretful,  and  suffered  from  dyspncea  and  frequent  violent 
paroxysms  of  cough.  The  alas  nasi  were  dilated,  and  there  was  marked 
retraction  of  the  abdominal  parietes  and  intercostal  spaces  during  in¬ 
spiration.  On  auscultation,  fine  crepitation  was  audible  over  the  whole 
lowei  lobe  of  the  left  lung,  and  bronchial  breathing  near  the  spine, 
d  here  was  some  dulness  on  percussion  of  the  lower  left  half  of  the 
chest,  posteriorly.  Respiration  could  not  be  counted,  on  account  of 
the  cough.  Pulse,  150;  temperature,  103.  A  large  linseed-meal  poul¬ 
tice  sprinkled  with  mustard  was  ordered  to  be  applied  to  the  side  after 
the  child  had  been  placed  in  a  hot  bath.  A  mixture,  containing  ipeca¬ 
cuanha,  spirit  of  nitrous  ether,  and  solution  of  citrate  of  ammonia,  was 
ordered  to  be  taken  every  three  hours. 

These  formidable  symptoms  appeared  to  be  due  to  a  chill,  owing  to 
the  fire  in  the  room  in  which  the  child  lay  having  been  allowed  to&  go 
out,  in  consequence  of  a  down  draught  in  the  chimney.  The  weather 
was  extremely  cold,  and  the  wind  very  boisterous. 

On  the  18th,  the  paroxysms  of  cough  were  less  frequent,  and  were 
accompanied  by  copious  white  frothy  expectoration.  Respiration  was 
more  free.  Loud  mucous  r&les  were  heard  in  the  trachea.  There 
was  large  crepitation  over  the  lower  half  of  the  left  side.  Less  dulness 
on  percussion.  Pulse,  136;  temperature,  100.  On  the  19th,  the  child 

*  Read  at  a  quarterly  meeting  of  the  Midland  Branch  held  on  May  5th. 


violm  and  !nqAe  A'-hv.  ',  1  he  C0Ugh  was  neither  so  frequent  nor  so 
v  1  o  1  e nt,  a nd  attended  with  less  expectoration.  Pulse,  120  ;  temperature, 

?n9;  jJuJube  AaS  reTVeC!’  aud,the  wound  was  foand  to  be  granulat- 
tnwirri?  re/'  10t?r  V'S  date’  t!le  child  progressed  uninterruptedly 
had^eale^b^the  30th.  be^an  t0  SPeak  ™  the  23rd,  and  the  wound 

dbe  J  have  just  related  presents  various  points  of  extreme  in- 

A  ’4  tlC  eaSt-  °f  Whlch  1S  the  survival  of  the  patient;  for  we 

know  that  recovery  is  a  very  rare  event  when,  from  the  severity  of  the 

rmlif  °,mSfin  ,CaSeS.of  scakf  of  the  glottis,  it  is  deemed  necessary  to 
nm-h  1  ie.tracheai  111  Proof  of  which  I  may  cite  the  fact  stated  by 
Duiham  in  the  second  volume  of  Holmes’s  System  of  Surgery ,  that, 

AUt  twenty-eight  cases  of  tracheotomy  in  scald  of  the  larynx  (of 
which  he  had  notes),  twenty-three  terminated  fatally”. 

nri t 0 4 e ^ 0 r t h y  facts  are  the  occurrence  of  apparent  death  just 
pnoi  to  the  trachea  being  opened,  and  the  gratifying  result  of  perse¬ 
verance  m  the  practice  of  artificial  respiration  ;  the  narrow  escape 
from  suffocation  due  to  want  of  attention  to  the  state  of  the  tube  on 
the 14th  ;  the  sharp  attack  of  pneumonia,  induced  by  sudden  change 
of  temperature  in  the  room  on  the  17th  ;  and  the  state  of  the  general 
health  of  the  little  patient,  who  was  delicate,  rickety,  often  suffered 
from  attacks  of  bronchitis,  and  who  had  fractured  his  femur  a  year  ago, 
11  om  which,  however,  he  made  a  good  recovery. 

In  conclusion,  I  would  just  remark,  that  occasionally  recovery  takes 
place  in  these  cases  independently  of  the  performance  of  tracheotomy, 
even  when  they  appear  in  a  very  desperate  condition.  One  such  in¬ 
stance  fell  to  my  lot  some  years  ago  in  the  parish  of  Nettleham, 
wide  the  parents  of  the  child  refused  their  consent  to  the  operation, 
but  where  a  good  result  was  obtained  by  the  application  of  hot  mustard 
and  linseed-meal  poultices  to  the  front  of  the  chest,  the  administration 
o  lequent  small  doses  of  calomel,  and  of  nourishment  in  the  form  of 
brandy  and  milk  given  at  short  intervals. 


IODINE 


CASE  OF  PARACENTESIS  PERICARDII 

INJECTIONS. 

By  G.  E.  MOORE,  M.R.C.S., 

House-Physician  to  King's  College  Hospital. 

The  following  case  of  suppurative  pericarditis  occurred  in  the  practice 
of  Mr.  E.  Pearl  of  Windsor,  who  kindly  permitted  me  to  watch  and 
share  the  treatment  with  him. 

I  need  not  detail  the  pericarditic  symptoms  ;  suffice  it  to  say,  that 
the  patient,  a  strong  lad,  aged  13  years,  living  in  Windsor,  was  taken 
ill  on  the  15th  of  last  October;  that  ten  days  after  a  loud  “  to  and  fro” 
friction-sound  was  heard,  which  was  soon  followed  by  extension  of  the 
area  of  pericardial  dulness  ;  that,  from  October  27th  until  November 
7th,  he  gradually  got  worse,  in  spite  of  the  application  of  all  the  ordi¬ 
nal  y  methods  of  treatment;  and  that  the  heart-sounds  became  fainter 
and  moie  distant,  with  gradual  diminution,  ending  in  complete  subsi¬ 
dence  of  the  pericardial  rub.  An  abscess  formed  on  the  dorsum  of 
each  foot  in  the  second  week  of  the  disease. 

On  November  8th,  Dr.  George  Johnson  was  called  in  consultation. 
He  diagnosed  suppurative  pericarditis,  and  agreed  in  the  proposal  to 
perform  paracentesis,  as,  under  ordinary  treatment,  the  case  was  sure 
to  prove  fatal. 

On  November  9th,  before  the  first  operation,  the  boy  was  very  ex* 
haus ted,  and  desirous  of  some  relief.  There  was  great  dyspncea. 
Respirations  50  in  a  minute  ;  pulse  160,  very  irregular.  Fhe  priecordium 
was  prominent.  The  heart-sounds  were  a  confused  murmur,  heard 
only  at  the  base.  There  was  extensive  pericardial  dulness.  Paracen¬ 
tesis  was  performed  by  Mr.  J.  W.  Gooch  of  Eton  with  the  aspirator, 
the  previously  formed  vacuum  being  put  in  communication  with  the 
needle  as  soon  as  the  distal  aperture  had  passed  through  the  skin.  The 
puncture  was  made  in  the  fifth  left  intercostal  space,  just  internal  to 
the  normal  situation  of  the  heart’s  apex,  and  the  needle  was  directed 
inwaids,  upwards,  and  a  little  backwards.  Py  this  means,  twenty-one 
ounces  of  purulent  fluid  were  drawn  off.  During  the  withdrawal  of  the 
fluid,  the  patient  complained  only  of  the  needle  pricking  in  the  skin  ; 
there  was  not  the  least  symptom  of  syncope,  and  he  expressed  himself 
as  much  relieved.  Immediately  afterwards,  the  respirations  came  down 
to  30  a  minute.  The  pulse  was  120,  much  stronger  and  regular.  For 
about  twenty  minutes,  there  lasted  an  incessant  cough,  with  a  little 
viscid  frothy  sputum.  Normal  heart-sounds  could  be  heard  both  at  the 
base  and  apex.  The  pericardial  dulness  was  diminished  to  almost  the 
normal  limits. 

On  the  10th  and  nth,  he  seemed  much  better. 
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On  the  13th,  the  pulse  was  again  irregular,  intermitting  every  third 

beat.  _  .  . 

On  the  14th,  the  physical  signs  indicated  great  increase  m  the  fluid ; 
and  the  operation  was  done  a  second  time,  thirty-five  ounces  being 
drawn  off.  The  patient  again  expressed  himself  as  greatly  relieved. 

On  the  15th,  the  boy  seemed  much  better.  He  h  id  passed  a  good 
night;  and  symptoms  of  oedema  of  the  left  lung,  which  had  previously 
appeared,  were  less  marked. 

From  the  16th  to  the  20th,  he  gradually  relapsed,  and  an  offensive 
and  exhausting  diarrhoea  came  on,  which  was  checked  by  a  little  chalk 
mixture. 

On  the  2 1st,  the  dulness  then  extending  up  to  the  clavicle  and  quite 
round  from  the  right  mamma  to  the  spine  behind,  paracentesis  was 
again  done  for  the  third  time,  and  sixty  ounces  of  purulent  fluid  were 
drawn  off.  We  then  injected  slowly,  by  reversing  the  action  of  the 
aspirator,  two  ounces  of  a  mixture  of  one  part  of  tincture  of  iodine 
to  two  parts  of  water,  previously  warmed  to  the  temperature  of  the 
body.  We  intended  to  remove  half  this  ;  but,  on  setting  the  vacuum 
in  communication  with  the  pericardial  cavity,  air  entered  by  the  side 
of  the  needle,  which,  from  the  longer  retention  than  usual,  had  become 
loose.  The  needle  was  then  withdrawn,  and  the  injection  left  in  the 
pericardial  sac.  The  patient  complained  of  no  pain  at  the  time,  and 
was  not  aware  until  afterwards  that  anything  had  been  injected.  During 
the  next  half-hour,  he  expressed  himself  as  much  relieved,  and  in  no 
pain.  Pulse,  118;  respiration,  28.  The  cough  came  on  for  a  short 
time  as  before. 

On  the  22nd  and  23rd,  the  patient  seemed  much  better  ;  his  appe¬ 
tite  improved,  and  his  pulse  became  stronger  and  more  regular.  1  he 
air  which  had  entered  the  pericardium  gave  rise  to  a  tympanic  note  on 
percussion,  and  the  “mill-wheel”  sound  was  heard  all  over  the  front 
of  the  chest,  quite  obliterating  the  normal  heart-sounds.  1  his  con¬ 
tinued  until  the  27th,  when  sudden  symptoms  of  increase  in  the  effu¬ 
sion  were  observed. 

On  the  30th,  his  parents  described  him  as  having  had  fits  of  syncope, 
in  which  he  became  quite  livid.  His  breathing  was  very  laboured. 
A  friction-sound,  synchronous  with  the  respiration,  was  then  heard  at 
the  front  of  the  base  of  the  left  lung. 

The  next  day,  December  1st,  we  tapped  for  the  fourth  time,  making 
the  puncture  as  nearly  as  possible  at  the  same  spot,  but  avoiding  the 
old  ones,  and  drawing  off  fifty  ounces  of  pus  and  the  little  air  that  had 
entered  at  the  last  operation.  There  was  no  offensive  odour.  This 
was  followed  up  by  an  injection  of  two  ounces  of  a  solution  of  equal 
parts  of  tincture  of  iodine  and  water.  The  operation  was  again 
attended  by  temporary  relief.  Pain,  with  slight  swelling,  was  then 
noticed  over  the  right  hip-joint.  The  abscesses  on  the  feet  had  healed  up. 

The  boy  seemed  better  for  a  day  or  two,  sitting  up  and  eating  well ; 
but,  on  December  4th,  without  waiting  for  the  symptoms  of  pericardial 
distension,  we  tapped  for  the  fifth  time,  drawing  off  thirty  ounces  of 
greenish  pus  and  injecting  the  iodine.  This  was  repeated  on  the  7th, 
when  only  nine  ounces  were  drawn  off,  the  solution  injected  consisting 
this  time  of  two  parts  of  tincture  of  iodine  to  one  part  of  water.  There 
was  no  pain  at  the  time,  but  a  transient  sensation  of  warmth  was  felt  soon 
afterwards.  But  the  patient  did  not  get  better;  he  had  profuse  sweats 
at  night,  and  there  was  slight  fluctuation  over  the  right  trochanter. 
He  remained  in  much  the  same  condition  until  the  10th,  supported  by 
a  generous  diet,  port  wine,  iron,  and  quinine  ;  the  heart-sounds  being 
audible  at  the  base  and  apex,  and  the  area  of  pericardial  dulness  almost 
normal.  There  was  complete  absence  of  breath-sounds,  with  dulness  on 
percussion  over  a  space  behind  corresponding  to  the  upper  part  of  the 
lower  lobe  of  the  left  lung. 

After  this,  the  patient  rapidly  became  worse.  Symptoms  of  periton¬ 
itis  appeared,  with  vomiting  and  diarrhoea,  proving  fatal  on  December 
17th. 

At  a  post  mortem  examination  made  the  day  afterwards,  on  removing 
the  sternum,  the  anterior  part  of  the  lower  lobe  of  the  left  lung  was 
found  bound  down  by  adhesions  over  the  front  of  the  pericardium,  and 
was  crepitant  to  the  finger.  The  pericardium  itself,  distended  by 
about  a  pint  of  thick  pus,  extended  backwards  to  the  posterior  wall  of 
the  thorax ;  it  was  much  thickened,  and  covered  by  soft  purulent 
lymph.  The  posterior  part  of  the  lower  lobe  was  completely  collapsed 
and  pushed  away  from  the  spinal  column  by  the  distended  pericardium. 
The  heart  itself  was  pale  and  softened,  the  microscope  showing  fatty 
degeneration  of  the  muscular  fibre.  In  the  abdomen,  the  peritoneum 
was  very  injected,  covered  in  places  by  purulent  lymph,  and  cont-tined 
a  small  quantity  of  fluid.  The  liver  was  congested  and  fatty,  the  kid¬ 
neys  congested. 

Remarks. — The  operation  of  paracentesis  pericardii  has  been  done 
many  times  ;  but  I  believe  this  to  be  the  second  case  only  in  which 
iodine  injections  have  been  used.  The  other  case,  mentioned  by 


Trousseau,  was  done  by  Aran  of  Paris  twenty  years  ago.  Many  objec- 
tions  naturally  obtruded  themselves  on  what  may  seem  to  some  a  rash 
line  of  treatment,  but  I  was  led  to  propose  the  injection  of  iodine  for 
the  following  reasons  ;  the  case  was  analogous  to  that  of  empyema  ; 
there  was  already  one  instance  on  record  in  which  that  mode  of  treatment 
had  been  successful;  and,  lastly,  by  the  kindness  and  assistance  of  Dr. 
Rutherford,  I  was  enabled  experimentally  to  demonstrate,  in  the  King  s 
College  Laboratory,  the  immediate  effect  upon  the  pulse  of  stimulation  of 
the  pericardium.  We  found,  in  two  experiments,  one  on  a  cat,  the 
other  on  a  dog,  that,  on  pinching  the  pericardium,  there  was  a  distinct 
inhibition  of  the  heart’s  action  (a  fact  before  noticed  by  Dr.  Rutherford), 
being  most  marked  when  the  visceral  layer  was  excited,  but  also  ob¬ 
served  when  the  parietal  layer  was  stimulated  ;  and  that,  on  injecting 
thirty  minims  of  the  pharmacopceial  tincture  of  iodine,  there  was  tians- 
ient  retardation  of  the  pulse  with  slight  increase  in  the,  arterial  blood- 
pressure  (4-10  millimetres  of  the  mercurial  column).  Phese  effects  of 
pericardial  stimulation  did  not,  however,  appear  of  sufficient  gravity  to 
contraindicate  the  operation. 


SURGICAL  MEMORANDA. 


LEAD  PELLETS  SUBSTITUTED  FOR  PHARYNGEAL 
FORCEPS  IN  SEARCH  OF  IMPACTED  BONE 
IN  THE  (ESOPHAGUS,  WITH  SUCCESS¬ 
FUL  RESULT. 

The  following  history  illustrates  one  of  those  cases  where  the  surgeon 
is  at  times  placed  in  a  dilemma,  while  he  also  must  exercise  the  most 
peremptory  means  in  his  power  for  the  recovery  if  possible  of  his  pa¬ 
tient.  On  Tuesday,  the  nth  ult.,  I  was  requested  by  a  farmer  to  go 

hurriedly  and  visit  his  wife,  Mrs.  M - of  this  parish,  who,  to  use 

his  own  provincialism,  was  afraid  she  would  “soon  be  fettin  away 
unless  relief  was  very  soon  procured.  On  hastening  to  the  house,  I 
certainly  found  the  patient  in  a  very  distressing  condition.  I  he  coun¬ 
tenance  had  a  very  characteristic  expression  of  anxiety,  and  gieat 
weakness  had  resulted  from  the  deficient  supply  of  nourishment  for 
four  days  previously.  While  she  was  eating  a  piece  of  rabbit-pie  for  din¬ 
ner,  by  some  unaccountable  means  part  of  the  shoulder-blade  became 
lodged  in  the  oesophagus.  With  great  difficulty  she  swallowed  laige 
doses  of  castor-oil  for  the  first  two  or  three  days,  for  the  purpose  of 
acting  as  an  emetic  in  her  endeavour  to  induce  its  expulsion  before 
seeking  aid  ;  but  all  were  of  no  avail.  On  the  third  day,  there  was 
considerable  abatement  of  the  symptoms,  but  only  to  be  followed 
the  next  morning  by  sudden  spasm  ot  the  glottis,  alternating  with  what 
appeared  to  me  to  be  inordinate  contraction  of  the  muscular  fibres, 
from  the  hissing  noises  produced  in  the  throat.  All  this,  however, 
resolved  itself  a  short  time  afterwards  by  the  use  of  hot  baths  and 
antispasmodic  medicines,  though  some  time  elapsed  before  a  succession 
of  different  sized  bougies  even  could  be  passed. 

As  the  patient  was  very  weak,  the  fauces  were  first  irritated  by  a 
feather,  thinking  this  might  be  sufficient  to  induce  violent  expulsive 
efforts,  and  carry  out  the  foreign  body ;  but  this  had  no  effect  whatev er, 
but  to  increase  the  patient’s  agony.  A  stimulant  emetic  of  mustard 
and  water  was  next  administered  with  some  effort,  as  she  was  still 
unable  to  perform  the  act  of  deglutition,  the  attempt  causing  her 
great  pain  ;  and  it  was  only  by  throwing  the  head  well  back  and 
allowing  it  to  be  poured  in  gradually,  that  we  succeeded  at  all, 
but  only  to  meet  with  a  similar  result.  The  pharyngeal  forceps  were 
then  introduced,  finding  their  way  a  little  lower  down  than  the  com¬ 
mencement  of  the  oesophagus.  Seizing  the  bone,  I  made  sundry 
efforts  to  dislodge  it  by  varied  traction  power,  but  was  obliged  to 
desist,  becoming  alarmed  by  a  pretty  profuse  discharge  of  haemorrhage 
from  the  mouth.  Two  courses  only  were  left  to  me  now,  either  to 
trust  to  removal  by  the  ulcerative  process,  which  would  soon  have 
(if  it  had  not  already,  from  the  foregoing  symptom)  been  excited  by 
pressure  on  the  tissues  concerned,  or  to  perform  oesophagotomy. 
While  debating  with  myself  as  to  which  of  these  should  be  adopted, 
I  devised  a  contrivance  for  the  purpose,  which,  I  am  happy  to 
say,  proved  effective.  A  few  lead  pellets  were  procured,  and  1  hai 
them  firmly  secured  at  the  distal  end  by  the  ordinary  suture  wire.  As 
the  patient  w'as  unable  to  swallow,  the  pellets  enabled  each  wire  to 
find  its  way  down  the  canal,  the  meshes  of  the  whole  becoming  entan¬ 
gled  with  the  bone,  probably  in  different  parts;  and,  by  pulling  two 
or  three  of  the  wires  at  the  proximal  end,  varying  them  now  and  again, 
the  bone  was  released  from  its  position,  much  to  the  delight  of  the  pa- 
1  tient,  and  not  less  so  to  my  own  satisfaction.  There  can  be  little  doubt, 
I  I  think,  that  during  the  four  days  of  delay,  from  the  pressure  and  nn- 
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t.ition  of  the  bone,  organisable  matter  had  been  effused  into  the  coats 
of  the  gullet,  and  had  more  or  less  caused  their  contraction  and  thick¬ 
ening,  thus  rendering  its  extraction  somewhat  more  tedious  than  it 
might  otherwise  have  been. 

Robert  Torrance,  L.R.C.S.E.,  Matfen. 


TETANUS  OCCURRING  TWENTY-EIGHT  DAYS  AFTER 
INJURY,  TREATED  BY  FREQUENT  DOSES  OF 
CHLORAL:  RECOVERY. 

On  March  4th,  J.  B.,  aged  13,  whilst  slicing  roots,  cut  his  left  fore¬ 
finger  through.  As  the  bone  was  fairly  cut,  and  the  finger  was  still 
hanging  on  by  a  piece  of  skin,  I  determined  to  save  it.  I  set  the  bone, 
and  everything  went  on  well  until  April  2nd,  when  he  called  on  me, 
complaining  of  pains  all  over,  and  a  general  feeling  of  chilliness.  As 
I  found  he  had  been  sitting  about  on  the  ground  the  greater  part  of 
the  previous  day,  I  treated  him  for  a  severe  cold.  On  calling  the  next 
day,  I  found  him  in  bed,  very  excitable,  and  only  able  to  rest  whilst 
lying  on  his  face.  The  next  day,  April  4th,  110  mistake  as  regards  the 
diagnosis  could  be  made.  He  remained  in  much  the  same  state  for 
a  fortnight,  and  then  very  severe  hysterical  fits  occurred  about  every 
twelve  hours.  These  fits  lasted  about  a  week,  and,  after  they  left  him,  he 
made  a  gradual  recovery.  During  the  first  three  weeks,  he  took  five 
grains  of  chloral  in  camphor-water  every  four  hours  ;  and,  if  this  mix¬ 
ture  were  in  any  way  altered,  he  became  more  excitable.  After  that 
period,  I  gave  him  a  mixture  containing  Indian  hemp  and  bromide  of 
potassium.  I  found  all  kinds  of  external  applications,  as  well  as  hypo¬ 
dermic  injection  of  belladonna,  useless  ;  and  injections  for  the  relief  of 
the  obstinate  constipation  produced  so  much  excitement  that  I  was 
obliged  to  depend  on  croton-oil.  Beef-tea,  sherry,  whipped  eggs,  and 
milk,  were  taken  freely  ;  and  the  darker  and  more  quiet  the  room  was 
kept,  the  better.  The  mother  stated  that  the  boy  was  always  very 
excitable,  and  every  spring  suffered  from  frequent  attacks  of  epistaxis  ; 
this  year  he  had  an  attack  nearly  every  morning  through  March,  but 
not  a  single  attack  during  the  time  he  was  under  my  care. 

Edward  Stethens,  L.R.C.P.,  etc.,  Ilminsler. 


PHYSIOLOGICAL  MEMORANDA. 

NITRITE  OF  AMYL  AND  CHLOROFORM. 

In  March  last,  I  performed  the  following  experiment.  I  gave  a  cat 
chloroform  until  one  minute  after  all  sensibility  of  the  cornea  had  dis¬ 
appeared  ;  then  let  her  recover.  Sensibility  returned  to  the  cornea  in 
two  and  a  half  minutes,  and  she  began  to  move  her  limbs  in  five 
minutes.  When  she  was  quite  recovered,  I  gave  her  chloroform  again 
to  the  same  extent,  and  at  once  used  nitrite  of  amyl.  She  recovered  in 
exactly  half  the  former  time. 

A  few  days  ago,  my  wife,  who  appears  very  susceptible  to  the  influ¬ 
ence  of  nitrite  of  amyl,*  was  seized,  after  a  few  minutes  beside  me  in 
the  room  in  which  I  had  been  using  it  on  a  rabbit,  with  severe  flushing 
of  the  face,  breathlessness,  and  quick  pulse.  She  was  immediately  re¬ 
lieved  by  a  few  inspirations  of  chloroform.  Tier  recovery  appeared  to 
me  a  quicker  one  than  she  made  on  a  former  occasion,  when,  as  she 
was  suffering  from  asthma,  it  was  given  to  her.  Four  drops  on  a 
handkerchief,  held  during  two  or  three  inspirations  before  the  face,  pro¬ 
duced  very  severe  symptoms. 

I  have  lately  made  experiments  on  rabbits,  using  nitrite  of  amyl  by 
injection,  and  find  that  it  acts  very  powerfully  in  that  way;  and,  if  so 
employed  on  the  human  subject,  very  small  doses  must  be  used  at  first. 

W.  Munro,  M.D.,  C.M.,  Cupar  Fife. 


CLINICAL  MEMORANDA. 


HEMIKENESIS. 

In  the  last  number  of  the  Journal  is  the  report  of  a  case  of  “  hemi- 
kenesis”  under  the  care  of  Dr.  Hughlings  Jackson  at  the  London  Hos¬ 
pital.  Dr.  Hammond  of  New  York  and  Dr.  Gairdner  have  already 
described,  under  the  name  “athetosis”,  a  musculo-nervous  disorder 
which  seems  to  be  identical  with  Dr.  Jackson’s  “  hemikenesis”.  In 
vol.  ix,  Si.  Bartholomew's  Hospital  Reports,  I  described  six  cases  of  this 

*  It  may  be  noted  here  that  she  requires  very  large  doses  of  narcotics.  May  not 
this  and  the  susceptibility  to  nitrite  of  amyl  be  traceable  to  the  same  cause,  and 
make  us  more  careful  in  the  use  of  the  latter  in  such  cases  ? 


disorder  under  my  own  care,  and  entered  fully  into  the  diagnosis,  etc. 
I  hope  that  Dr.  Jackson  may  be  induced  to  publish  a  complete  account 
of  his  case,  and  of  the  post  mortem  examination,  if  it  be  ever  made;  for 
the  pathology  of  the  disease  is  uncertain,  no  post  mortem  investigation 
ever  having  been  to  my  knowledge  reported  since  the  recognition  of  the 
peculiar  motor  symptoms.  If  this  case  of  “hemikenesis”  be  really  one 
of  athetosis,  it  is  a  pity  to  coin  another  word  when  an  expressive  one 
already  exists,  which  is,  too,  a  connotative  one.  Your  reporter  uses 
the  term  “muscular  insanity” — a  phrase  more  strictly  allowable  to 
chorea,  which  is  a  disease  distinct  from  athetosis  in  its  history  and 
symptoms.  I  shall  certainly  try  woorara  in  my  cases,  as  suggested  by 
Dr.  Jackson;  for  the  malady  is  very  distressing  to  those  affected  by  it, 
since  it  incapacitates  them  for  useful  employment,  and,  by  the  peculiar 
wave-like  muscular  contortions  which  it  produces,  makes  them  objects 
of  ridicule. 

T.  Clave  Shaw,  M  D.,  St.  Bartholomew’s  Hospital. 


REVIEWS  AND  NOTICES. 


SNAKE-POISON  AND  SNAKE-POISONING.* 

From  experiments  made  with  the  dried  poison  of  the  cobra,  Drs. 
Fayrer  and  Lauder  Brunton  were  led  to  infer  that  the  life  of 
men  or  animals  poisoned  by  any  of  the  Indian  thanatophidia  might 
be  prolonged  or  saved  by  the  use  of  artificial  respiration.  They 
had  ascertained  that  by  this  means  the  heart  could  be  kept  pulsating 
for  many  hours  after  all  other  signs  of  life  had  ceased,  in  the  same 
way,  to  all  appearance,  as  in  poisoning  by  curare.  In  most  cases 
of  curare-poisoning  the  animal  recovers,  if  life  be  kept  up  by  artificial 
respiration  for  a  sufficient  length  of  time  to  allow  the  elimination  of 
the  poison,  and  it  seemed  therefore  not  improbable  that  the  same  might 
be  the  case  with  cobra-venom.  As  it  was  impossible  for  the  experi¬ 
ments  necessary  to  ascertain  this  to  be  conducted  in  England,  for  want 
of  a  sufficient  supply  of  snake-poison,  Dr.  Fayrer  suggested  that  a  com¬ 
mission  should  be  appointed  by  Government  to  investigate  this  subject 
in  Calcutta.  This  suggestion  was  carried  out,  and  a  commission 
appointed  accordingly,  of  which  Dr.  Ewart  was  president,  and  Mr. 
Vincent  Richards  and  Dr.  Coull  Mackenzie  members.  The  present 
volume  is  the  result  of  their  joint  labours,  though  several  expressions 
in  it  lead  us  to  believe  that  a  large  proportion  of  the  work  was  done  by 
Mr.  Richards.  They  first  determined  the  length  of  time  during  which 
life  could  be  preserved  after  the  injection  of  graduated  quantities  of  the 
poison  by  artificial  respiration  alone  ;  next  by  artificial  respiration  plus 
the  administration  of  various  remedies,  such  as  liquor  ammonias,  mor¬ 
phia,  and  strychnia,  or  the  employment  of  transfusion  ;  and,  lastly,  they 
made  comparative  trials  of  the  lethal  power  of  Australian  and  Indian 
snakes,  and  the  effect  of  intravenous  injection  of  ammonia  in  poisoning 
by  them.  The  quantity  of  poison  expelled  at  each  bite  by  a  cobra  in 
full  vigour  amounts  to  upwards  of  thirteen  grains  of  the  liquid,  and  five 
grains  of  the  dried  virus.  When  this  quantity  is  injected  by  the  snake 
into  the  cellular  tissue  of  a  dog,  the  average  lapse  of  time  between  the 
bite  and  the  cessation  of  respiration  in  the  animal  is  forty-two  minutes. 
The  heart  usually  ceases  to  beat  about  three  or  four  minutes  after  the 
respiration,  but  by  the  use  of  artificial  respiration  it  may  be  kept  puls¬ 
ating  for  ten  hours  forty-one  minutes  longer.  When  the  poison  was 
hypodermically  injected  in  quantities  of  about  two  and  a  half  grains, 
one  grain,  half  a  grain,  and  quarter  of  a  grain,  respiration  ceased 
on  an  average  in  one  hour  ten  minutes,  one  hour  thirty-two  minutes, 
two  hours  forty-five  minutes,  and  four  hours  two  minutes  respectively. 
By  means  of  artificial  respiration  the  cardiac  pulsations  could  be  kept 
up  for  seventeen  hours  forty-four  minutes  ;  eleven  hours  forty  minutes 
(in  small  weak  dogs)  ;  twenty-six  hours  eighteen  minutes  ;  and  thirty- 
seven  hours  two  minutes  respectively.  In  one  experiment,  where  arti¬ 
ficial  respiration  was  commenced  four  hours  and  twenty  minutes  after  the 
injection  of  half  a  grain  of  the  poison,  the  effects  of  artificial  respiration 
were  very  remarkable.  When  it  was  begun,  the  animal  was  convulsed 
and  insensible,  but  almost  immediately  after  its  commencement  the  dog 
became  conscious,  took  notice  when  called  upon,  began  to  wag  its  tail, 
and  endeavoured  to  get  up  from  the  table.  Consciousness  continued 
under  the  use  of  artificial  respiration  for.  two  hours  fifty  minutes,  and 
then  disappeared,  and  death  finally  occurred  thirty  hours  and  forty 
minutes  after  the  injection,  Notwithstanding  the  marked  power  of 
artificial  respiration  to  prolong  life,  the  animals  all  ultimately  died.  The 

*  Report  on  the  Effects  of  Artificial  Respiration,  Intravenous  Injection  of  Am¬ 
monia.  and  Administration  of  various  Remedies  in  Indian  and  Australian  Snake- 
Poisoning,  and  the  Physiological,  Chemical,  and  Microscopical  Nature  of  Snake- 
Poisons.  By  the  Commission  appointed  to  investigate  the  subject.  Calcutta  ; 
Bengal  Secretarial  Press. 
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results  of  artificial  respiration  plus  liquor  ammonite,  morphia,  strychnia, 
or  transfusion,  were  less  favourable  than  those  of  artificial  respiration 
alone.  Sulphuric  acid,  chloral-hydrate,  cannabis  Indica,  emetine, 
podophyllin,  atropin,  baptisin,  irdin,  leptandrin,  nicotine,  and  tincture 
of  iodine  were  also  useless;  and,  indeed,  drugs,  as  well  as  transfusion  of 
blood  with  ammonia,  hastened  death  rather  than  retarded  it.  The 
reputation  obtained  by  certain  antidotes  is  probably  due  to  the  fact  that 
a  very  small  dose  of  the  poison  may  produce  serious  symptoms  but  not 
death,  so  that  the  natural  recovery  is  put  down  to  the  credit  of  the 
antidote.  '1  he  time  required  to  kill  dogs  seems,  from  the  observations 
alreadydetailed,  to  vary  strictly  according  to  the  quantity  of  virus  injected 
either  by  a  bite  or  by  means  of  a  hypodermic  syringe  into  the  areolar 
tbsue  of  the  animal.  One  large  dog  recovered  after  being  much  affected 
from  an  injection  of  one-fourth  of  a  grain.  The  tenth  of  a  grain  killed  a 
small  dog,  but  two  larger  ones,  though  evidently  affected,  ultimately  sur¬ 
vived.  The  twelfth  of  a  grain  also  produced  serious  oppression,  drowsi¬ 
ness,  and  vomiting,  but  the  animal  recovered,  and  the  fortieth  and 
sixty-fourth  of  a  grain  produced  no  perceptible  symptoms  when  ejected 
subcutaneously.  Moreover,  a  mere  scratch  from  a  poisonous  snake,  or 
a  bite  from  one  exhausted  by  previous  biting,  are  often  followed  by 
symptoms  simulating  those  of  snake-poisoning;  and  persons  bitten  by 
innocuous  snakes,  but  who  believe  themselves  to  have  been  attacked  by 
poisonous  ones,  often  suffer  from  the  most  intense  nervous  oppression 
and  syncopal  depression  of  the  heart,  and,  these  symptoms  being  mistaken 
for  the  effects  produced  by  the  snake-poison,  recovery  from  them  is 
attributed  to  the  antidote  instead  of  to  nature. 

Comparative  experiments  showed  that  the  poison  of  Russell’s  viper 
(Daboia)  is  not  so  powerful  in  its  action,  nor  so  rapidly  fatal,  as  that  of 
the  cobra  ;  and  the  Indian  cobra  not  only  possesses  a  poison  which, 
quantity  for  quantity,  is  more  powerful  and  more  rapidly  fatal  than  that 
of  the  Australian  snakes,  but  yields  it  in  much  greater  quantity,  so  that 
it  is  from  six  to  twelve  times  more  poisonous  than  they,  instead  of 
being  nearly  equal  to  them,  as  asserted  by  Halford.  A  large  propor¬ 
tion  of  the  bites  of  the  two  kinds  of  Australian  snakes  (Ilopsocephalus 
curtus  and  Pseudectus  porphyriacus)  with  whichDrs.  Fayrer  and  Brunton 
experimented,  were  under  the  usual  conditions  altogether  ineffective. 
These  factsaccount  for  the  recognition  of  intravenous  injection  of  ammonia 
as  an  antidote  in  poisoning  by  Australian  snakes.  In  India,  it  has 
been  uniformly  unsuccessful  in  man,  and  in  animals  it  seems  to  do  harm 
rather  than  good,  probably  by  promoting  the  absorption  of  the  poison. 
In  no  case  where  the  poison  was  hypodermically  injected,  and  the 
intravenous  use  of  ammonia  subsequently  had  recourse  to,  did  the 
animals  recover.  But  a  large  dog,  into  which  the  whole  of  the  venom 
just  extracted  from  a  large  tiger-snake  had  been  injected,  and  which 
was  not  treated  by  ammonia,  actually  recovered  without  any  important 
symptoms.  The  committee’s  observations  confirm  the  conclusion 
arrived  at  regarding  the  physiological  action  of  the  cobra-poison  by 
Drs.  Fayrer  and  Brunton  ;  and  they  farther  find  that  the  poison  of  Aus¬ 
tralian  snakes  has  a  similar  action,  the  symptoms  following  their  bite 
and  that  of  the  cobra  being  precisely  the  same.  An  analysis  of  the 
fresh  poison  by  Mr.  Pedler,  showed  that  it  closely  approached  albumen 
in  composition,  but  contained  more  nitrogen  and  hydrogen,  and  less 
carbon.  The  dried  poison,  submitted  to  the  action  of  ethylic  iodide  at 
100  deg.  C.,  acted  exactly  in  the  same  way  as  the  spontaneously  dried 
poison,  but  much  more  slowly. 

Some  conclusions  regarding  the  coagulability  of  the  blood  which  re¬ 
quire  some  qualification,  conclude  the  first  part  of  the  work.  The  second 
part  is  occupied  with  a  review  of  the  literature  of  snake-poisoning  for  the 
past  two  centuries,  and  contains  references  to  the  works  of  Redi  and 
others,  as  well  as  of  Fontana,  who,  two  hundred  years  ago  (as  is  seen 
in  the  first  part)  tried  and  found  wanting  the  intravenous  injection  of 
ammonia  recently  revived  by  Professor  Halford. 


A  Manual  of  Instructions  for  the  Guidance  of  Army 
Surgeons  in  Testing  the  Range  and  Quality  of  Vision 
of  Recruits,  and  in  Distinguishing  the  Causes  of  De¬ 
fective  Vision  in  Soldiers.  By  Surgeon-General  T.  Long- 
more,  C.B.,  Honorary  Surgeon  to  Her  Majesty,  Professor  of  Mili¬ 
tary  Surgery  at  the  Army  Medical  School.  Second  edition. 
Pp.  134.  London:  1875. 

Under  the  above  title,  Professor  Longmore  has  given  us  the  second 
edition  of  a  very  concise  and  clearly  written  Manual  of  Ophthalmology, 
or  at  least  of  as  much  of  the  subject  which  has  a  special  interest  for  the 
medical  officers  of  our  two  great  services  ;  and,  notwithstanding  the 
diffidence  which  is  expressed  by  the  author  in  his  preface,  it  must  be 
admitted  that  the  work  will  be  found  most  useful  to  all  who  have  not 
time  to  study  larger  and  more  advanced  works  on  the  subject.  The 
book  is  written  in  two  parts,  in  the  first  and  most  important  of  whjcli 


we  have  a  description  of  the  various  appliances  needed  in  the  optical 
examination  of  the  eye,  the  varieties  of  vision,  and  the  defects  of  vision 
which  are  most  commonly  met  with.  To  write  shortly  and  clearly  on 
such  a  complicated  subject  as  physiological  optics  is  no  easy  task,  and 
there  are  one  or  two  of  Professor  Longmore’s  phrases  which  the  student 
may  find  obscure  if  not  misleading.  For  instance,  “converging  power” 
is  used  by  the  author  where  most  writers  would  speak  of  refractive 
power,  and  the  term  might  be  mistaken  for  the  power  of  convergence, 
by  which  nearly  everybody  would  mean  the  power  of  the  internal  recti 
to  converge  the  eye  to  any  near  point.  So  again,  in  his  definition  of 
the  errors  of  refraction,  Professor  Longmore  calls  myopia  hypome- 
tropia  ;  with  all  respect  be  it  said,  a  term  of  doubtful  authority,  and 
obviously  very  readily  to  be  confounded  with  hypermetropia.  Our 
nomenclature  of  these  errors  of  refraction  is  confessedly  inconsistent 
and  imperfect,  inasmuch  as  we  speak  of  normal,  when  we  mean  emme¬ 
tropic,  refraction  ;  and.  while  we  retain  hypermetropia  because  we  have 
no  substitute  for  it,  we  ignore  the  term  brachymetropia,  in  order  to 
retain  the  old  term  myopia.  Once  more  ;  in  speaking  of  hypermetropia, 
Professor  Longmore  calls  it  oversightedness,  at  some  risk  of  misleading. 
The  method  of  estimating  the  degree  of  refraction  by  means  of  a  posi¬ 
tive  lens  is  more  worthy  of  attention  than  it  generally  meets  with.  The 
advantages  attending  the  employment  of  certain  test-dots  instead  of 
letters  are  obvious,  when  it  is  necessary  to  determine  very  accurately 
the  acuteness  of  vision ;  and  those  used  by  Professor  Longmore,  as  well 
as  the  more  elaborate  test-types  of  Dr.  Bucharest,  would  appear  to 
answer  their  purpose  fully ;  Snellen’s  types  are,  however,  in  general 
use  in  the  army,  although,  as  regards  the  larger  types  which  a  recruit 
should  see,  they  appear  to  require  some  occasional  modification.  In 
speaking  of  asthenopia,  a  very  simple  test  of  Donders  in  order  to  ascer¬ 
tain  the  insufficiency  of  the  internal  recti,  viz.,  the  effect  of  a  prism 
with  the  base  held  vertically  upon  a  line  with  a  single  dot  in  its  centre, 
would  be  an  addition  to  the  means  of  detection  which  Mr.  Longmore 
employs.  The  term  amaurosis  is  here  boldly  and,  it  must  be  said, 
wisely  discarded,  as  it  has  long  lost  any  accurate  meaning ;  but  the 
term  amblyopia  or  blunted  vision  must  logically  include  defects  of 
vision  other  than  those  caused  by  impairment  of  the  nervous  tissues  of 
the  eyes.  It  is  interesting  to  hear,  upon  such  authority,  that  malinger¬ 
ing  is  rarely  met  with  at  our  military  depots  ;  in  foreign  countries, 
where  conscription  is  the  method  of  recruiting,  it  is  for  obvious  reasons 
otherwise.  Although  the  test-types  of  Snellen  are  only  adapted  for 
the  average  acuteness  of  vision,  it  appears  that  the  standard  of  vision 
required  for  a  recruit  amounts  to  no  more  than  one-fifth  of  the  average 
normal  acuteness  of  vision.  In  the  case  of  myopes,  it  appears  that 
although  for  many  reasons  glasses  are  not  worn  in  the  ranks,  any  higher 
degree  of  myopia  than  one-twenty-fourth  is  inadmissible,  but  in  foreign 
armies  it  is  otherwise  ;  in  Holland,  myopia  less  than  one-twelfth  is 
permitted  ;  in  France  any  degree  lower  than  one-fourth  ;  and  in  Ger¬ 
many  a  recruit  is  only  ineligible  when  he  cannot  distinguish  one  man 
from  another  at  ten  paces,  although  it  is  required  that  candidates  for 
the  Artillery  and  for  Rifle  regiments  should  have  normal  vision ;  it 
must  be  remembered,  however,  that  in  foreign  armies  arrangements  are 
made  by  which  a  soldier  who  is  unable  to  see  well  enough  as  a  com¬ 
batant  is  yet  able  to  serve  in  other  positions  in  the  force.  As  regards 
officers,  it  is  absolutely  essential  that  they  should,  as  far  as  possible, 
have  normal  vision. 

The  second  and  the  shorter  part  of  the  work  is  devoted  to  a  sketch, 
for  no  more  is  possible,  of  the  manipulation  necessary  in  using  the 
ophthalmoscope.  As  far  as  it  goes,  it  is  very  good,  but  the  subject  is 
too  large  to  be  compressed  into  so  short  a  space  with  real  advantage. 
On  the  whole,  the  book  is  so  clear,  concise,  and  accurate,  that  it  will  be 
found  extremely  useful  to  a  much  larger  class  than  those  for  whom 
Professor  Longmore  has  designed  it,  and  it  would  be  well  that  students 
elsewhere  than  at  military  hospitals  should  have  to  learn  at  least  as 
much  ophthalmology  as  this  little  work  so  clearly  teaches.  It  is  to  be 
regretted  that  the  responsible  authorities  should  consider  the  pamphlet- 
style  in  which  this  valuable  little  work  has  been  produced  as  an  useful 
method  of  disseminating  good  and  lasting  knowledge. 


COLUMN  FOR  THE  CURIOUS. 


Ancient  Remedies. — Scott’s  Discovery  of  Witchcraft  (1584)  says 
Charm  against  the  bite  of  a  scorpion — Say  to  an  asse  secretly,  and  as 
it  were  whispering  in  his  eare,  “I  am  bitten  by  a  scorpion”.  Against 
the  toothache — Scarifie  the  gums  in  griefe  with  the  tooth  of  one  that 
hath  been  slaine.  To  heale  the  King’s  Evil — Touch  the  place  with 
the  hand  of  one  that  hath  died  an  untimely  death.  For  the  heart¬ 
ache— Tie  a  halter  about  your  head  wherewith  one  hath  been  hanged. 
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HEALTH  AND  SEWAGE. 

A  paper  read  by  Dr.  Alfred  Carpenter  before  the  Society  of 
Medical  Officers  of  Health,  a  short  time  since,  on  the  power  of 
soil,  air,  and  vegetation  combined,  to  defecate  sewage,  and  the  power 
which  plants  possess  of  assimilating  organic  matter,  gave  rise  to  a  some¬ 
what  lively  discussion.  The  opponents  of  sewage-farming  stoutly  de¬ 
clared  that  a  sewage-farm  was  necessarily  a  pestilential  marsh,  which 
gave  rise  to  malaria  and  nausea,  and  that  the  produce  was  not  only  in- 
nutritious,  but  unwholesome  ;  whilst  the  size  to  which  the  root-crops 
attained  was  only  a  proof  of  the  dropsical  character  of  the  produce,  and 
formed  no  test  of  the  nutritive  properties.  Finally,  it  was  stated  that 
cattle  could  not  thrive  upon  such  fodder,  and  a  challenge  was  given  to 
prove  the  contrary. 

Dr.  Carpenter  took  up  the  gauntlet  thus  thrown  down,  and  pledged 
himself  to  convince  any  gentleman  who  would  take  the  trouble  to  visit 
the  Beddington  Farm,  that  not  only  was  the  farm  wholesome  in  its  sur¬ 
roundings,  that  it  was  not  a  pestilential  swamp,  but  that  cattle  did  thrive 
upon  the  produce  during  their  lives,  but  made  excellent  meat  when 
killed  ;  and  a  dejeimer  was  promised,  the  solid  portion  at  least  of  which 
was  to  consist  entirely  of  sewage-farm  produce.  Pursuant  to  this  invita¬ 
tion,  a  large  number  of  gentlemen  visited  the  Beddington  Farm  last 
Saturday,  the  12th  instant. 

The  Beddington  Farm  has,  for  the  past  fifteen  years,  received  the 
sewage  of  about  fifty-two  thousand  inhabitants  of  Croydon  daily,  in 
quantities  varying  from  a  minimum  of  three  millions  to  a  maximum  of 
ten  millions  of  gallons  per  diem.  The  smaller  quantity  would  probably 
represent  the  sewage  proper,  and  the  larger  the  increase  due  to  storm¬ 
water.  In  an  agricultural  district  like  Croydon,  the  amount  of  sewage 
proper  would  seldom  vary  to  any  appreciable  extent.  Under  a  proper 
system  of  sewering,  storm-water  should  have,  as  at  Reading,  separate 
and  distinct  channels  provided.  As  it  is,  the  sewage  flows  on  to  the 
farm  in  the  varying  quantities  mentioned  ;  and,  after  being  strained 
through  two  of  Baldwin  Latham’s  patent  extractors,  which  take 
out  lumps  of  solid  matter,  dead  animals,  and  other  miscellaneous 
articles,  which  always  find  their  way  into  a  town- sewer,  the  strained 
liquid  flows  onward  to  the  farm.  The  Latham’s  extractors,  which 
are  in  general  use  in  all  towns,  resemble  gigantic  sieves,  revolving  on 
their  own  centres,  and  strain  effectually  all  the  coarser  solid  impurities 
from  the  liquid.  This  solid  matter  is  mixed  with  ashes  and  other  refuse, 
and  the  compost  finds  a  ready  sale  at  2s.  6d.  per  yard  or  load  to  the 
neighbouring  gardeners  and  farmers. 

The  liquid  sewage  then  flows  on  to  the  farm,  which  is  about  480 
acres  in  extent.  Of  these,  there  are  from  150  to  200  acres  generally 
laid  down  with  rye-grass ;  50  acres  are  meadow,  and  used  chiefly  for 
cleansing  the  storm-water ;  82  are  laid  down  as  market-gardens ;  the  re¬ 
mainder  being  used  for  mangolds,  roots,  and  cereals.  From  the  great 
absorbing  power  of  rye-grass,  that  plant  will  always  be  the  best  adapted 
for  sewage-farming.  It  can  be  cropped  seven  and  in  some  cases  eight 
times  yearly.  One  plot  of  ground  under  this  cultivation  recently  pro¬ 
duced  fifteen  and  a  half  tons  per  acre,  and  the  amount  realised  by  the 
sale  of  several  successive  crops  produced  £111  :  13  :  6  during  the  past 
spring.  The  grass  finds  a  ready  sale  in  the  neighbourhood. 


The  acreage  under  sewer- irrigation  is  found  to  be  amply  sufficient  to 
purify  the  liquid.  Dr.  Carpenter  calculates  that  in  about  six  hours 
from  the  time  the  sewage  enters  the  receiving  house,  and  nine  hours 
fiom  the  time  it  leaves  the  Croydon  dwellings,  the  effluent  flows  into  the 
Wandle  in  a  purified  state;  the  analysis  of  the  effluent,  according  to 
Dr.  Hassall,  giving  the  following  as  the  result  in  100.000. 

Total  hardness  ...  ...  ...  ...  ...  23.8 


15- 1 
8.7 

44. 

2.15 
0.0082 
0.0297 
2.0442 

the  water  as  harmless  nitrates,  a  large 


Temporary  hardness 
Permanent  hardness 
Total  solids  ... 

Nitric  acid 
Free  ammonia 
Albuminoid  ammonia 
Chlorine 

The  nitric  acid  may  be  in 
quantity  being  known  to  be  present  in  superficial  chalk- waters.  Having 
to  go  to  the  second  figure  in  decimals  for  the  ammonia  appears  to  be 
most  satisfactory.  Analysis  made  by  Dr.  Frankland,  and  taken  from 
the  effluent  stream  without  notice,  has  given  a  much  more  favourable 
result  than  the  above;  which  is,  however,  higher  than  the  standard  of 
purity  laid  down  by  the  River  Pollution  Commissioners.  The  effluent 
water  flows  off  colourless,  odourless,  and  almost  tasteless.  The  very  slight 
brackish  taste  which  is  perceptible  may  be  partly  ascribed  to  the  know¬ 


ledge  of  what  it  really  is.  It  is  not,  however,  recommended  or  intended 
that  this  water  should  be  used  for  domestic  purposes. 

T  he  cattle  on  the  estate,  numbering  about  one  hundred  head,  con¬ 
sist  of  ordinary  mixed  breed,  not  of  the  best  pedigree  or  quality ;  yet 
they  all  look  healthy  and  in  good  condition,  and  many  were  born  and 


bred  on  the  farm.  In  fattening  them,  it  is  of  course  necessary  to  sup¬ 
plement  their  ordinary  food  with  cake,  as  in  all  other  cases. 

The  mean  death-rate  of  the  neighbourhood  immediately  surrounding 
the  farm  for  four  years  has  been  13.6325  per  1,000,  and  this  may  be 
fairly  considered  as  the  normal  rate.  What,  however,  may  be  taken  as  a 
most  crucial  test  is,  that  the  health  of  the  children  in  the  Infant  Orphan 
Asylum,  which  abuts  on  and  overlooks  the  farm,  is  remarkably  good. 

As  long  as  sewage  exists,  of  course  there  must  be  some  unpleasant 
smells,  which  will,  under  any  system  of  defecation,  make  themselves 
apparent ;  but,  as  far  as  it  is  possible  to  be,  there  is  an  almost  entire 
absence  of  any  offensiveness  in  the  Beddington  farm.  In  any  case,  it  is 
only  the  smell  of  fresh  sewage,  which,  if  unpleasant,  is  certainly  free 
from  the  deleterious  qualities  of  stale  sewage. 

Of  the  luncheon,  which  was  entirely  produced  on  the  farm,  we  can, 
in  common  with  all  the  other  guests,  speak  in  terms  of  the  highest 
praise.  The  beef  was  succulent,  tender,  and  fat,  such  as  Front  de  Boeuf  or 
Milo  himself  would  have  delighted  in  ;  and  the  same  standard  of  ex¬ 
cellence  applied  to  the  bread,  pastry,  salads,  and  other  edibles. 

We  should  have  been  glad  to  have  had  a  reliable  set  of  figures,  in 
order  to  see  properly  the  actual  profit  or  loss  on  the  farm, 
and  the  amount  of  capital  invested  in  laying  it  out.  From  a  rough 
dissection  of  Dr.  Carpenter’s  figures,  we  should  estimate  that  the  receipts 
were  about  equal  to  the  expenses,  but  it  appears  that  capital  charges 
have  been  paid  out  of  current  expenses,  so  that  the  year’s  deficit  is 
not  really  a  deficit  in  the  proper  sense  of  the  term.  In  a  corporation 
also  there  is  not  the  same  amount  of  personal  responsibility,  manage¬ 
ment,  and  economy  practised  as  on  a  private  farm.  Colonel  Jones  of 
Hafyd,  and  Mr.  Morgan  of  the  Lodge  Farm,  Barking,  both  show  a 
profit  on  their  sewage-farms  ;  and  we  cannot  believe  but  that  the 
same  result  should  be  attained  at  Croydon,  notwithstanding  the  ex¬ 
orbitant  rental  which  they  have  to  pay  of  £10  per  acre;  the  value  of 
the  land  being,  before  the  local  board  took  the  farm,  twenty-two  shillings 
per  acre.  Mr.  Maclagan  has,  however,  stated  that  he  knew  of  lands 
whose  value  has  been  raised  by  sewage-farms  from  thirty  shillings  to 
^48  per  acre. 

These  facts  point  conclusively  to  the  inference  that,  where  practic¬ 
able,  a  sewage-farm  is  the  proper  solution  of  the  sewage  difficulty, 
when  the  surroundings  are  favourable.  In  large  manufacturing  towns 
or  in  places  where  suitable  land  cannot  be  obtained,  or,  if  obtained,  a 
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heavy  pumping  expense  is  necessitated,  of  course  some  other  system  of 
defecation  and  disposal  must  be  adopted.  Croydon  is  exceptionally 
well  situated  in  this  respect.  The  sewage  flows  of  its  own  gravitation, 
wherever  required,  all  over  the  farm,  and  with  such  force  as  to  supply 
motive  power  through  turbines  to  the  double  Latham’s  extractor, 
which  would  otherwise  require  an  engine  of  about  two-horse  power  to 
accomplish.  The  land  is  naturally  of  very  poor  quality,  consisting 
mainly  of  a  gravel  and  boulders. 

The  farm  utilises  the  whole  of  the  sewage  of  Croydon  in  a  satis¬ 
factory  manner,  and  has  raised  the  town  from  being  erstwhile  one  of 
the  worst,  into  one  of  the  best,  sewered  towns  in  the  kingdom.  If 
there  be  any  deficit  in  the  balance-sheet,  the  inhabitants  can  fairly 
look  upon  it  as  a  modification  and  improved  substitute,  which  it  really 
is,  for  a  sewers  rate.  The  health  of  towns  is  the  prime  consideration, 
to  be  secured  at  all  costs,  but  there  can  be  no  objection  to  making  use 
of  the  best  systems  extant,  and  utilising  the  dirt  by  carrying  it  to  the 
right  place,  and  thereby  make  two  blades  of  grass  grow  where  one  only 
grew  before. 

HOSPITAL  SUNDAY. 

Hospital  Sunday  has  come  and  gone,  and  the  total  sum  which  has 
as  yet  been  handed  over  to  the  Committee  does  not  amount  to  one-half  of 
that  which  was  received  in  1874.  We  expressed  a  hope  last  week  that 
the  settlement  of  the  questions  with  regard  to  distribution,  which  have 
given  rise  to  much  discussion,  would  have  led  to  a  very  different  result. 
Of  course,  all  the  collections  have  not  yet  reached  the  Mansion  House. 
It  is  certain  that  a  good  deal  of  money  has  still  to  come  in ;  but,  even 
after  we  have  made  every  allowance,  the  prospect  is  not  encouraging. 
It  would  be  premature  to  argue  as  if  there  were  a  notable  falling  off  in 
the  interest  which  the  public  show  in  this  scheme  ;  but  if,  after  the 
lapse  of  a  week  or  two,  such  should  unfortunately  prove  to  be  the  case, 
it  will  be  a  subject  demanding  very  serious  consideration.  The  sum 
which  has  been  realised  during  the  two  years  that  the  collection  has 
been  made  has  come  far  short  of  what  might  reasonably  have  been 
expected  in  the  metropolis,  when  compared  with  the  amount  contri¬ 
buted  upon  like  occasions  in  some  of  the  large  provincial  towns  ;  and, 
if  this  very  moderate  sum  should  be  still  further  reduced,  the  hospitals 
are  likely  to  suffer  severely.  They  cannot  now  look  for  special  collec¬ 
tions  in  the  churches  and  chapels  around  them,  while  the  subsidy 
which  they  receive  from  the  general  fund  will  not  supply  them  with  an 
equivalent.  This,  we  fear,  has  already  happened  in  some  instances, 
and  it  is  perhaps  one  reason  why  Hospital  Sunday  is  not  so  popular  as 
it  promised  to  be.  There  may  be  other  reasons  also  which  make  such 
a  plan  of  united  action  more  difficult  in  London  than  elsewhere,  and  it 
may  become  necessary  to  weigh  these  circumstances  very  carefully,  and 
to  reconsider  the  whole  scheme.  The  support  which  was  received  by 
the  hospitals  before  this  movement  was  set  on  foot  was  far  from  sufficient ; 
and,  if  their  difficulties  should  be  increased  by  the  present  system,  they 
cannot  be  expected  to  look  upon  it  with  favour.  Meanwhile,  there  has 
been  no  falling  off  in  their  efficiency.  They  are  more  numerous  and 
more  active  than  ever,  and  there  never  was  a  period  when  they  stood 
higher  in  the  good  opinion  of  the  public.  But  the  very  fact  that  their 
arrangements  are  excellent,  that  comfort  reigns  in  the  wards,  and  that 
the  best  medical  and  surgical  treatment  is  carried  out  with  a  liberal 
hand,  seems  to  give  rise  to  a  false  impression.  It  is  thought  that  the 
hospitals  are  wealthy  institutions,  and  cannot  really  stand  in  need  of 
much  pecuniary  assistance.  It  is  forgotten  that,  with  a  very  few  excep¬ 
tions,  they  are  all  dependent  for  their  annual  income  upon  donations  and 
subscriptions.  The  public  are  constantly  reminded  that  they  are  “sup¬ 
ported  by  voluntary  contributions”;  but  those  who  read  this  familiar  in¬ 
scription  are  apt  to  forget  that  they  themselves  are  the  persons  by  whom 
such  contributions  should  be  made.  This  neglect  of  an  obvious  duty 
often,  no  doubt,  arises  from  mere  thoughtlessness,  and  will  readily  be 
corrected  when  the  mistake  is  pointed  out.  Thus  we  may  hope  that  a 
larger  amount  of  support  will  be  forthcoming.  But  more  than  this  is 
needed.  There  are  cases  of  neglect  which  cannot  be  attributed  merely 


to  a  want  of  thought.  It  is  not  unfrequent  for  servants  whose  masters 
are  in  affluent  circumstances  to  be  sent  by  them  to  hospitals  to  which 
they  have  never  contributed  a  farthing.  Such  an  abuse  as  this  ought  to 
be  impossible.  If  such  patients  are  to  be  received  at  all,  it  ought  not 
to  be  without  a  full  return  being  made  for  the  actual  outlay.  But  this 
is  only  one  among  many  impositions  that  are  practised  upon  the  hos¬ 
pitals.  Every  reader  of  these  pages  knows  in  how  many  ways  the  re¬ 
sources  of  our  medical  charities  are  strained  beyond  their  legitimate 
limits;  and  every  fresh  movement,  such  as  Hospital  Sunday,  which 
calls  special  attention  to  the  financial  condition  of  these  institutions, 
shows  more  and  more  clearly  that  it  is  not  only — perhaps  we  may  say 
not  chiefly — increased  subscriptions  that  are  needed,  so  much  as  a 
well  regulated  system  of  admissions,  whereby  those  only  shall  be  re¬ 
ceived  gratuitously  who  are  fit  objects  for  charity ;  while  some  plan 
should  be  devised  by  which  all  others,  if  admitted  at  all,  shall  be  re¬ 
quired  to  contribute  in  proportion  to  their  means. 


Dr.  Robert  J.  Lee  has  been  elected  by  the  Board  of  the  London 
Temperance  Hospital  one  of  the  Visiting  Medical  Officers  of  that 
institution. 

The  Municipal  Council  of  Lyons  have  appropriated  one  million 
francs  for  the  construction  of  the  newly  established  school  of  medicine 
and  pharmacy,  and  negotiations  are  at  once  to  be  opened  with  a  view 
to  the  organisation  of  a  faculty. 

The  annual  distribution  of  prizes  at  St.  Mary’s  Hospital  Medical 
School  will  take  place  in  the  Board-room  of  the  Hospital  on  Wednes¬ 
day,  June  23rd,  at  3  P.M. :  Mr.  Grant  Duff,  M.P.,  will  preside. 

There  are  four  candidates  already  in  the  field  for  the  Assistant 
Obstetric  Physician’s  post  at  St.  Bartholomew’s  Hospital,  viz.,  Dr. 
Clement  Godson,  an  old  pupil  and  former  senior  obstetric  assistant  at 
St.  Bartholomew’s  ;  Dr.  A.  Venn,  a  recent  pupil  of  the  school ;  Dr.  W. 
Hope,  who  has  also  held  the  post  of  senior  obstetric  assistant ;  and 
Dr.  Heywood  Smith.  The  election  does  not  take  place  until  July  13th. 

Professor  Traube  of  Berlin,  who  has  for  some  time  been  unable 
in  consequence  of  illness  to  perform  his  duties  at  the  Charite  Hospital, 
has  found  himself  still  unable  to  resume,  as  he  hoped  to  do,  his  course 
of  clinical  lectures  at  the  Hospital.  He  is,  we  understand,  about  to  travel 
for  the  recovery  of  his  health. 

We  have  to  record  further  changes  in  the  surgical  staff  of  the  Uni¬ 
versity  College  Hospital.  After  twenty-five  years’  service  as  surgeon, 
Mr.  Erichsen  has  resigned  his  office.  Mr.  John  Marshall  thus  becomes 
senior  surgeon  ;  Mr.  Christopher  Heath  takes  charge  of  Mr.  Erichsen’s 
wards,  and  also  succeeds  him  as  Holme  professor  of  Clinical  Surgery ; 
whilst  Mr.  Berkeley  Hill  takes  the  wards  lately  under  the  care  of  Sir 
Henry  Thompson,  in  addition  to  the  surgical  ward  for  children,  which 
he  has  had  ever  since  it  was  opened,  five  or  six  years  ago.  There  is, 
therefore,  a  vacancy  for  an  assistant-surgeon. 

The  annual  election  of  Councillors  of  the  College  of  Surgeons  takes 
place  on  July  1st  at  2  o’clock.  The  three  retiring  members,  as  we 
have  mentioned,  are  Mr.  Prescott  Ilewett,  Mr.  Spencer  Smith,  and  Mr. 
Birkett;  and  three  other  candidates  have  been  nominated,  Mr.  Cooper 
Forster, Mr.  Hussey,  and  Mr.  Alfred  Smee.  At  the  outset,  it  was  intimated 
that  Mr.  Prescott  Hewett,  who  is  now  a  Vice-President  of  the  College, 
would  not  again  solicit  the  suffrages  of  the  Fellows.  On  this  interim 
decision,  Mr.  Cooper  Forster,  who  was  last  year  a  candidate,  and 
within  a  narrow  margin  of  the  required  number  of  votes,  was  reno¬ 
minated.  Subsequently,  however,  Mr.  Hewett,  who  was  urged  by 
many,  ourselves  among  the  number,  to  continue  and  complete  his 
legitimate  career  of  office  and  work  in  the  College,  reconsidered  his 
former  decision,  and  was  again  brought  forward.  Mr.  Forster  is,  how¬ 
ever,  still  there,  and  as  it  is  understood  that  he  does  not  desire  to 
oppose  his  senior  colleague  Mr.  Birkett,  the  contest  lies  virtually  be- 
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tween  Mr.  Spencer  Smith  and  Mr.  Cooper  Forster,  who,  having  been 
brought  forward  to  fill  a  gap,  remains  in  the  field  surrounded  by  a 
band  of  friends,  who  may  either  gracefully  adjourn  their  efforts  till 
next  year,  or  raise  an  impromptu  scrimmage  for  the  sake  of  the  fun  of 
the  fair ;  in  that  case,  Mr.  Spencer  Smith  may  suffer,  and  we  think 
it  hardly  right  that  he  should.  Guy’s  Hospital  is  at  this  moment  very 
well  and  efficiently  represented  in  the  College,  as  it  has  been  indeed  for  a 
long  term  of  years,  and  no  doubt  the  next  vacancy  will  fall  to  Mr.  Cooper 
Forster,  who  is  well  fitted  for  it.  He  is  not,  we  imagine,  and  need  not 
be,  in  a  huny  to  take  his  seat  in  Lincoln’s  Inn  by  the  side  of  his  senior 
colleague.  An  accident  this  year  has  brought  him  forward,  and  there 
seems  no  particular  reason  why  to  this  accident,  now  that  Mr.  Hewett’s 
laudable  change  of  purpose  has  altered  the  face  of  affairs,  Mr.  Spencer 
Smith  should  be  sacrificed.  There  is  no  member  of  Council  more 
assiduous  and  regular  in  his  attendance  to  the  work  of  the  College  and 
its  committees  ;  and  to  his  initiative  action  in  the  Council  is  due  a 
large  shaie  of  the  credit  which  the  College  has  won  by  its  active  co- 
opeiation  in  the  conjoint  scheme  of  examination.  If  a  strong  combin¬ 
ation  be  made  to  support  Mr.  Cooper  Forster  on  this  occasion,  he 
will  probably  be  returned;  but,  if  Mr.  Spencer  Smith  be  thereby 
removed  from  the  Council,  the  College  will  thereby  suffer  the  loss  of 
one  of  its  most  upright,  trustworthy,  and  capable  members,  and  he 
will  have  been  robbed  of  the  fairly  expected  collegiate  honours  which 
should  crown  a  career  so  full  of  usefulness,  and  marked  by  so  stainless 
and  incorruptible  a  sense  of  duty. 

We  have  spoken  here  chiefly  of  Mr.  Cooper  Forster’s  position,  be¬ 
cause,  under  the  system  which  now  extensively  prevails  in  the  Col¬ 
lege  elections,  it  is  on  his  candidature  at  this  moment  that  the 
interest  of  the  situation  chiefly  turns.  We  have  not  heard  of  any  party 
move  in  favour  of  Mr.  Hussey  and  Mr.  Alfred  Smee,  and  we  appre¬ 
hend,  therefore,  that  they  are  less  forward  in  the  running.  The  claims 
of  Mr.  Hussey  are  now  well  known,  as  this  is  not  the  first  time  that  he 
has  been  nominated.  We  are  always  glad  to  see  country  candidates 
show  a  desiie  to  take  part  in  the  College  work,  and  Air.  Hussey  is 
understood  to  pledge  himself  to  be  no  faineant  labourer  in  the  fields  of 
Lincoln’s  Inn  if  sent  thither  by  the  Fellows’  missive.  Mr.  Smee, 
besides  his  scientific  and  professional  qualifications,  bases  a  claim  on 
the  seniority  of  his  membership,  which  we  think  a  very  weighty  one. 
We  intimated  last  year  a  very  strong  dissent  from  the  absurd  view  that, 
in  such  elections  as  these,  absolute  and  primary  seniority,  that  of  mem¬ 
bership,  should  count  for  nothing  ;  and  that  the  secondary  seniority, 
that  of  fellowship,  should  alone  be  considered.  Mr.  Smee  has,  how¬ 
ever,  debated  this  question  as  it  affects  himself,  in  a  circular  which  he 
has  issued. 
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distrust  theie  is  in  the  assumption  that  the  principals  would  not 
frankly  state  whatever  particulars  are  wanted  as  “  to  the  number  of 
animals  supplied  to  the  medical  schools  for  the  purposes  of  vivisec¬ 
tion  ,  and  that  it  will  be  necessary  to  extract  them  from  the  porters 
upon  oath.  One  thing  is  very  certain  ;  the  Spectator  will  be  surprised 
t<3  find  how  few  the  numbers  are.  We  are  by  no  means  opposed  to 
the  Commission  taking  evidence  upon  oath.  The  Spectator  sagaciously 
points  out  that  “  all  evidence  given  on  such  a  subject  should  be  given 
in  the  most  formal  manner  possible,  and  under  the  gravest  sense  of 
responsibility  ;  in  other  words,  should  be  given  upon  oath.  The  dif¬ 
ference  between  an  airy  statement,  corresponding  generally  to  the  im- 
piession  left  on  a  man’s  mind,  and  a  statement  which  is  guaranteed 
by  all  the  forms  of  law,  is  generally  considerable,  even  though  dis- 
honouiable  suppression  of  the  truth  be  as  far  from  the  witness’s  mind 
as  it  was  from  our  own  to  suppose  that  the  medical  profession  in 
general  is  not  a  profession  of  honourable  gentlemen.”  If  there  be  such 
virtue  on  oath  that  it  excludes  from  evidence  “airy  impressions”  and 
substitutes  accurate  facts,  we  should  like  very  well  to  hear  Mr.  Hutton 
examined  on  oath  before  the  Commission  on  the  facts  which  led 
him  publicly  to  discredit  the  medical  schools  and  the  medical  profes¬ 
sion  as  the  daily  accomplices  of  hideous  barbarity,  and  as  to  what  he 
really  knows,  apart  from  airy  impressions,  on  a  subject  on  which  he  has 
now  talked  and  written  so  much,  so  fervidly,  with  such  excellent  in¬ 
tentions,  and  with  the  result  of  raising  so  much  public  hatred  towards 
men  not  a  whit  less  humane  or  less  earnest  for  good  than  himself. 
Let  us  wait  however,  now,  to  hear  the  evidence  and  the  judgment. 

The  Gazette  Medicate  de  Strasbourg  is  publishing  a  feuilleton  descrip¬ 
tion  of  a  visit  to  “  English  hospitals  and  English  surgeons”.  The 
first  part  contains  a  tolerably  inaccurate  but  still  passable  account  of 
the  hospital  administration  of  some  of  the  London  hospitals.  The 
author,  however,  starts  with  the  great  discovery  that  “there  is  no 
middle  class  in  England”,  although  the  great  middle  class  have  been 
under  the  delusion  that  they  are  the  governing  power  in  this  country. 
The  writer,  however,  has  seen  nothing  but  immense  fortunes  on  the 
one  hand,  and  on  the  other  paupers.  In  which  class  are  professional 
men  and  the  innumerable  host  of  shopkeepers’  officials  to  be  ranged  ? 
He  is  also  greatly  scandalised  at  having  seen  an  announcement  in 
one  of  the  hospitals  pushing  religious  fanaticism  to  the  point  of  com¬ 
pelling  every  patient  to  select  a  minister  of  his  own  form  of  religion, 
whose  visit  he  must  receive  once  a  week.  “This”,  he  says,  “seems  mon¬ 
strous  ;  when,  on  the  other  hand,  not  only  are  acts  of  the  highest 
immorality  tolerated,  but  encouraged  and  favoured.”  What  does  our 
visitor  and  censor  mean  ?  Is  he  the  victim  of  an  unexplained  prac¬ 
tical  joke  ? 


The  College  of  Surgeons’  Bill  may  now  be  considered  safe.  Air. 
Stansfeld,  after  pressing  his  objections  to  the  general  policy  of  the 
Bill  far  enough  to  make  them  felt,  has  withdrawn  opposition  on  the 
promises  from  the  Government  that,  on  the  one  particular  point  in 
which  he  feels  most  interested,  viz.,  the  right  of  women  to  study  and 
practise  medicine  in  this  country,  the  Government  would  carefully  con¬ 
sider  the  matter  during  the  recess,  so  as  to  be  able  to  express  an 
opinion  next  year  as  to  whether  legislation  is  desirable  or  not. 

The  editor  of  the  Spectator  explains,  in  reply  to  a  recent  note  in 
these  columns,  that  his  particular  reason  for  thinking  that  the  Royal 
Commission  on  Vivisection  would  not  get  at  the  truth  unless  they 
had  power  to  call  witnesses  on  their  oath,  was  founded  “on  the 
reluctance  of  porters,  assistants,  and  other  subordinates  to  give 
evidence,  except  under  the  plea  of  legal  necessity,  of  the  num¬ 
ber  of  animals  supplied  to  the  medical  schools  for  the  purposes  of  vivi¬ 
section”,  and  was  not  intended,  as  he  thinks  the  context  shows  to 
imply,  any  imputation  on  the  medical  men  concerned.  We  accept 
the  explanation  unreservedly,  and  are  glad  to  have  elicited  the  general 
statement.  But,  looked  at  apart  from  what  the  writer  declares  to  be 
his  particular  meaning,  what  a  shocking  implication  in  the  way  of 


The  General  Medical  Council  has  opened,  under  favourable  auspices, 
what  promises  to  be  a  very  interesting  and  important  session.  The 
Piesident  s  address  strikes  at  once  a  high  key,  looking  beyond  the 
bounds  of  small  details  and  business  of  committees,  and  discussing 
with  breadth  and  moderation  large  questions  which  concern  the  future 
of  the  profession  and  its  relations  to  the  public.  Dr.  Acland  sketches 
a  programme  which  is  full  of  serious  and  high  matter  for  debate.  The 
honour  of  the  profession  is  well  sustained  by  this  statesmanlike  and 
able  address,  which  breathes  the  spirit  of  liberal  and  cultivated  thought. 
The  question  of  the  admission  of  women  to  the  practice  of  medicine  by 
suitable  means  and  on  equal  terms;  the  adjustment  of  the  education 
and  examination  of  health-officers;  the  regulation  of  the  practice  of 
midwifery — these  are  subjects  which  largely  concern  the  future  of  the 
profession,  and  which  must  be  settled  one  way  or  the  other  in  the 
interests  of  the  public.  The  Council  will  enter  upon  them  under  the 
inspiration  of  a  calm,  broad,  and  generous  initiatory  address ;  and  we 
believe  that  they  will  consider  them  in  the  same  spirit. 


The  details  of  preliminary  business  were  very  rapidly  got  through  at 
the  opening  meeting ;  and  Mr.  Simon’s  letter,  asking  the  opinion  of  the 
Council  on  Mr.  Cowper-Temple’s  Bill  and  on  the  broad  question  of  the 


8 1 6 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  19,  1875. 


admission  of  women  to  registrable  degrees,  having  been  read,  it  was 
referred  to  a  Committee  consisting  of  Mr.  Turner,  Sir  William  Gull, 
Dr.  Apjohn,  Dr.  Parkes,  Dr.  Humphry,  Dr.  Andrew  Wood,  Dr. 
Sharpey,  and  Dr.  Rolleston.  They  will  meet  and  report  at  once,  and 
we  shall  next  week  chronicle  the  debate.  To  us,  the  question  seems  not, 
“  Shall  women  be  admitted  to  practise  medicine?”  for  that  is  already 
solved  in  the  affirmative.  They  are  practising  in  this  country  with 
acceptance  and  success;  and  the  two  women  best  known  as  graduates 
of  medicine  practising  in  London  have  been,  we  believe  without  a  dis¬ 
sentient  vote,  admitted  as  members  of  the  British  Medical  Association, 
in  one  case  by  the  Committee  of  Council,  in  the  other  by  the 
Metropolitan  Counties  Branch.  The  open  question  is,  Shall  the 
artificial  barriers  now  existing  against  their  registration,  and 
against  the  recognition  of  their  organised  school  in  London, 
be  maintained ;  or  shall  these  be  removed,  and  the  fact  that  they 
exist  be  duly  recognised  ?  At  present,  there  is  a  semblance  of  un¬ 
fairness  and  a  great  deal  of  real  hardship  in  their  position.  Sooner 
or  later  this  must,  we  think,  be  removed.  It  is  for  the  Medical  Council 
to  say  whether  it  shall  be  done  at  once  or  later  on.  Artificial  and 
accidental  barriers  of  the  kind  now  existing  can  hardly  be  long  main¬ 
tained,  when  they  are  used  to  impose  serious  disqualifications. 


THE  OUTBREAK  OF  PLAGUE  IN  THE  EAST. 

Mr.  J.  Netten  Radcliffe  read  an  interesting  paper  before  the 
Epidemiological  Society,  on  the  10th  instant,  in  which  he  gave  a  de¬ 
tailed  account  of  the  various  outbreaks  of  this  epidemic,  and  described 
the  districts  in  which  they  occurred.  It  appeared  from  this,  that  not 
fewer  than  five  outbreaks  had  recurred  in  various  parts  of  the  Levant  since 
1858,  at  which  time  the  disease  had  been  apparently  dormant  for  twenty 
years,  though  there  is  a  probability  that  plague  was  present  in  the 
Assyr  district  in  1853.  Of  the  five  reappearances  described  by  Mr. 
Radcliffe,  one  occurred  in  1867,  one  in  1870-1871,  and  three  in  the 
past  year,  1874.  The  outbreak  on  the  Euphrates  in  the  present  year  is 
held  by  Mr.  Radcliffe  to  be  a  continuation  of  that  which  took  place 
previously.  The  reappearance  of  plague  in  1867  occurred  among  the 
Arabs  living  in  the  midst  of  the  great  marshes,  known  as  the  Hindieh 
marshes,  on  the  west  bank  of  the  Euphrates,  between  Rillah  and  the 
town  of  Nedjef  (Meshed  Ali).  These  marshes  are  described  as  ful¬ 
filling  literally  the  prophecy  of  Isaiah.  “I  will  make  it  a  possession 
for  the  bittern,  and  pools  of  water  ;  and  I  will  sweep  it  with  the  besom 
of  destruction,  saith  the  Lord  of  Hosts.”  Spreading  out  like  a  vast 
sea,  upon  the  north  and  west  is  a  marsh,  which  all  the  labours  of  the 
ancient  and  modem  rulers  of  the  country  have  never  been  able  to  sub¬ 
due.  Plague  appeared  among  the  villages  of  the  Beni  Taraf  Arabs, 
who  live  in  these  marshes,  in  1867,  and  destroyed  about  three  hundred 
persons,  after  having  prevailed  four  months  or  thereabouts.  The  re¬ 
appearance  of  1870-71  occurred  in  Persian  Kurdistan,  on  an  elevated 
table-land  lying  south  of  Lake  Urumiah,  between  the  head-waters  of 
the  rivers  Iagata  and  Tatouran.  The  disease  appeared  in  the  winter 
of  1870-71,  when  the  villages  were  snowed  in.  This  district  escaped 
from  the  famine  which  existed  in  Persia  in  1871,  but  the  appearance  of 
plague  had  been  preceded  by  an  epizootic  among  sheep,  and  ergotism 
among  men.  Presumably,  therefore,  the  inhabitants  suffered  privation 
in  the  severe  winter  of  1870-71.  The  villages  in  which  the  disease 
earliest  appeared  were  almost  depopulated,  and  when  the  winter  came 
to  an  end,  and  communication  was  re-established  with  neighbouring 
localities,  the  disease  extended  to  the  town  of  Bana  and  other  places. 
Fourteen  places  were  attacked,  occupied  by  1,326  families,  and  among 
these  families  there  were  891  cases  of  plague,  and  662  deaths.  The  re¬ 
appearance  of  plague  in  1874  occurred  on  the  Lower  Euphrates,  in  the 
Assyr  district,  in  Eastern  Arabia,  and  in  the  district  of  Benghazi,  in  North 
Africa,  respectively.  On  the  east  bank  of  the  Euphrates,  is  an  exten¬ 
sive  series  of  marshes,  occupied  by  the  Affij  Arabs.  Among  these 
Arabs  plague  appeared  in  December  1873,  ^ut  not  to  any  marked  ex¬ 
tent  until  April  1874,  when  the  disease  began  to  spread,  and  reached  to 
Dinamieh,  and  became  scattered  along  the  course  of  the  river  as  high 


as  Nissah,  Nedjef,  and  Kerbella.  The  number  of  deaths  during  the 
three  months  of  April,  May,  and  June,  is  believed  to  have  been  4,000, 
among  a  population  estimated  at  90,000.  The  Assyr  district,  the  scene 
of  the  reappearance  in  Eastern  Arabia,  lies  between  the  Nedjaz  on  the 
north,  Yemen  on  the  south,  Nedj  on  the  east,  and  the  Red  Sea  on  the 
west.  It  is  a  district  rich  in  grain,  fruit,  and  coffee,  but  liable  to  local 
droughts,  such  as  form  a  remarkable  phenomenon  of  East  Africa,  for 
famine  preceded  the  appearance  of  plague.  At  what  time  the  plague 
appeared  in  this  district,  and  to  what  extent  it  was  destructive,  are  not 
yet  known.  But  there  appears  to  be  no  doubt  as  to  the  nature  of  the 
disease.  It  spread  eastward  beyond  the  limits  of  Assyr,  and  north¬ 
wards  it  spread  to  within  four  days’  journey  of  Mecca.  The  reappear¬ 
ance  of  plague  in  Benghazi  was  limited  to  the  few  nomadic  tribes  living 
among  the  highlands  of  the  district.  It  followed  upon  five  years’ de¬ 
fective  crops,  with  accompanying  privations,  and  in  some  instances 
famine.  The  disease  first  took  on  an  epidemic  form  in  April  1874. 
At  the  beginning  of  the  outbreak,  when  the  disease  was  prevalent  in 
the  small  town  of  Merdj,  Dr.  Laval,  a  French  army  surgeon,  who  had 
gone  from  Benghazi  to  ascertain  the  actual  nature  of  the  malady, 
caught  the  infection,  and  died.  The  outbreak  lasted  four  months  ;  and, 
among  a  population  numbering  only  734,  there  were  533  cases  and  208 
deaths.  The  plague  now  on  the  Euphrates  is  prevalent  over  a  very 
wide  district  on  both  banks  of  the  river,  immediately  south  of  the  dis¬ 
trict  in  which  plague  was  prevalent  last  year.  This  district,  as  the  dis¬ 
trict  north  of  it,  has  numerous  vast  marshes,  and  on  the  east  bank  of 
the  river  live  the  Montefik  Arabs.  In  December  last,  cases  are  re¬ 
ported  to  have  occurred  in  Dinamieh,  which  suffered  from  the  disease 
last  year,  and  which  is  on  the  northern  limit  of  the  district  now  affected. 
In  April,  the  disease  appeared  in  several  localities  in  the  vicinity  of 
Samava,  and  lying  between  the  town  and  the  Bahr-el-Nedjef.  About 
the  same  time,  an  extension  began  on  the  east  bank  of  the  river,  in  the 
district  of  the  Montefik  Arabs ;  and  there,  according  to  the  latest  ac¬ 
counts,  the  disease  has  committed  considerable  ravages.  An  Ottoman 
medical  commission  has  been  investigating  this  outbreak,  and  detailed 
accounts  of  it  will  probably  soon  be  received. 

ODD  FELLOWS’  MEDICAL  INSTITUTION  AT  HULL. 

We  have  received  the  report  of  a  special  committee  of  the  Odd  Fellows 
of  Hull,  which  was  appointed  to  consider  the  desirability  of  establish¬ 
ing  a  medical  institution  in  that  town,  instead  of  employing  lodge  sur¬ 
geons.  After  noticing  the  institutions  which  have  been  set  on  foot  in 
Preston,  Worcester,  Lincoln,  and  other  towns,  and,  after  giving  an 
epitome  of  their  rules,  the  report  concludes. 

After  a  careful  investigation,  your  committee  have  come  to  the  con¬ 
clusion  that  the  establishment  of  an  Odd  Fellows’  Dispensary  in  Hull, 
upon  the  volunteer  principle,  would  be  more  beneficial  than  the  old 
system  of  lodge  surgeons  and  the  public  hospital,  both  to  lodges,  the 
members,  and  their  families  ;  for  the  latter,  instead  of,  as  is  too  often 
the  case,  putting  off  application  for  doctor’s  advice  on  account  of  the 
fear  of  “  the  bill”,  until  the  disease  has  taken  good  hold,  or  seeking 
charitable  medical  aid  at  the  infirmary  or  public  dispensary,  would  at 
once  apply  for  medical  assistance  to  their  own  establishment,  and  the 
Odd  Fellows’  Dispensary  will,  at  a  very  trifling  cost,  enable  every 
member  to  become,  in  fact  what  we  profess  in  title,  that  of  being  “  In¬ 
dependent  Oddfellows”. 

After  this  report  had  been  duly  presented,  discussed,  and  adopted,  it 
was  resolved  :  first,  to  establish  an  Odd  Fellows’  Medical  Aid  Institu¬ 
tion  ;  and  further,  that  the  following  be  the  contributions,  namely, 
members  of  the  Manchester  Unity,  resident  in  Hull,  3s.  6d .  per  annum, 
or  ioj^d.  per  quarter;  that  the  wives  of  members  be  admitted  to  the 
benefits  on  payment  of  3s.  6d.  pei'  annum ,  payable  quarterly ;  that 
the  families  of  members  be  admitted  at  the  rate  of  3s.  per  family  per 
annum  ;  such  family  to  comprise  all  children  under  eighteen  years  of 
age,  unmarried,  who  reside  with  their  parents.  We  have  lately  had 
occasion  more  than  once  to  refer  to  these  “  medical  institutions”,  which 
are  springing  up  in  various  parts  of  the  kingdom.  So  far  as  they  show 
a  desire  among  the  artisans  to  provide  medical  attendance  for  them¬ 
selves  and  to  be  independent  of  charity,  we  cannot  but  approve  of 
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them  ;  but  we  doubt  the  wisdom  of  the  method  they  have  adopted. 
We  fear  it  is  not  likely  to  secure  for  them  a  high  class  of  professional 
skill.  The  position  which  they  assign  to  their  medical  officer  is  one 
which  would  be  quite  intolerable  to  a  mail  of  good  education  and  re¬ 
finement.  He  is  required  to  devote  his  whole  time  to  the  care  of  the 
sick  members  of  the  dispensary,  and  to  have  no  private  practice.  The 
dispensary  is  his  home,  and,  in  addition  to  lodging,  he  is  to  be  provided 
with  gas,  coals,  and  a  salary  of  ^160  per  annum.  For  each  midwifery 
case,  he  receives  an  extra  fee  of  10s.  6d.  Thus,  it  will  be  seen  that  the 
surgeon  to  a  “medical  institution”  is  entirely  “under  the  thumb”  of 
the  committee— a  committee  composed  wholly  of  club  members.  We 
believe  that  the  provident  system,  which,  so  far  as  the  scale  of  pay¬ 
ments  is  concerned,  does  not  differ  much  from  that  which  we  have 
quoted  above,  is  much  better  calculated  to  meet  the  wants  of  the 
working  classes,  and  to  secure  for  them  good  medical  attendance. 

I  his  it  would  do,  because  the  system  is  one  under  which  any  surgeon 
may  be  contented  to  act.  It  would  be  easy  to  point  to  provident  dis¬ 
pensaries  which  are  served  by  medical  men  of  the  highest  position  and 
standing. 


PRESENTATION  OF  A  TESTIMONIAL  TO  DR.  A.  P.  STEWART. 

A  large  number  of  metropolitan  and  several  provincial  members  of 
the  British  Medical  Association  assembled  last  Monday  evening  at  the 
house  of  T.  B.  Curling,  Esq.,  F.R.S.,  President  of  the  Metropolitan 
Counties  Branch,  for  the  purpose  of  presenting  to  Dr.  A.  P.  Stewart 
a  testimonial  of  the  high  esteem  and  regard  in  which  he  is  held 
y  his  professional  brethren.  The  idea  of  raising  the  testimonial 
arose  last  year,  on  the  occasion  of  Dr.  Stewart’s  resignation  of  the 
office  of  Secretary  of  the  Metropolitan  Counties  Branch,  which  he  had 
held  for  seventeen  years.  The  application  for  funds  was  readily  and 
cordially  responded  to  ;  and  the  sum  of  about  ^509  was  raised,  a  por¬ 
tion  only  of  which  Dr.  Stewart  would  receive  for  himself,  desiring  that 
the  bulk  of  the  amount  should  be  placed  in  the  hands  of  the  British 
Medical  Association  for  the  foundation  of  a  grant  for  researches  on  the 
origin,  spread,  and  prevention  of  epidemic  disease.  The  personal  por¬ 
tion  of  the  testimonial  consisted  of  a  dinner  and  breakfast  service,  with  a 
coffee-pot  bearing  an  inscription  denoting  it  to  be  “the  gift  of  members 
of  the  British  Medical  Association”.  The  presentation  was  made  by 
Mr.  Curling,  in  a  speech  in  which  he  alluded  not  only  to  Dr. 
Stewart’s  services  to  the  Association,  but  to  his  labours  in  the  cause  of 
pieventive  medicine  and  the  elucidation  of  epidemic  diseases.  In  ac¬ 
knowledging  the  gift,  Dr.  Stewart  said  that  he  had  scarcely  thought 

himself  deserving  of  such  a  mark  of  the  goodwill  of  his  brethren _ 

which,  indeed,  he  already  knew  that  he  possessed.  He  had  chosen  as 
a  personal  gift  that  which  would  be  daily  before  him,  and  remind  him 
of  his  many  kind  friends  ;  and,  as  to  the  grant,  he  believed  that  there 
was  no  fear  that  subjects  for  it  would  be  exhausted  for  a  long  time.  Dr. 
falconer  of  Bath  moved  a  cordial  vote  of  thanks  to  the  London  Committee 
of  the  testimonial,  which  was  acknowledged  by  Dr.  Sibson  ;  and  after 
some  remarks  from  Mr.  Watkin  Williams  of  Birmingham,  in  expression 
of  his  high  gratification  at  the  success  of  the  movement,  a  vote  of 
thanks  to  the  Chairman  brought  the  proceedings  to  a  close. 


COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  ONTARIO. 

Out  of  one  hundred  and  twenty  candidates  who  entered  their  names 
for  examination  at  the  last  commencement,  fifty-eight  passed  and 
obtained  licenses  to  practise.  Among  the  number  was  Mrs.  J.  K. 
Tout  of  Toronto.  She  is  the  first  lady  who  has  obtained  a  license  to 
practise  medicine  in  all  its  branches  in  Ontario. 


WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. 

Dr.  FlNCHAM  and  Dr.  Sturges  have  been  appointed  joint  lecturers  on 
Medicine.  In  the  emergency  caused  by  the  death  of  Dr.  Anstie, 
these  lectures  were  last  session  temporarily  undertaken  by  Dr.  Basham 
and  Dr.  Fincham.  For  the  chair  of  Materia  Medica,  vacant  by  the 
resignation  of  Dr.  Sturges,  there  are  already  several  candidates.  Mr. 


Malcolm  Smith,  M.B.,  M.C.Edin.,  has  been  appointed  demonstrator 
of  Anatomy.  I  urther  steps  have  been  taken  to  complete  the  dental 
department,  by  the  appointment  of  Dr.  Dupre,  F.R.S.,  as  lecturer  on 
Metallurgy,  and  Dr.  Allchin  as  lecturer  in  Dental  Histology  and 
Anatomy.  It  is  intended  shortly  to  appoint  a  gentleman  as  a  second 
dental  surgeon,  and  a  teacher  of  dental  mechanics. 


POISONING  BY  A  HAT. 

A  PECULIAR  case  of  poisoning  occurred  lately  at  Stettin.  On  the  day 
befoie  Whit  Sunday,  a  shoemaker  bought  a  felt  hat.  After  wearing 
it,  although  it  did  not  press  on  his  head,  he  had  severe  headache  ;  and 
an  eiuption  appeared  attended  with  swelling  on  his  forehead,  proceed - 
ing  to  suppuration  at  some  parts.  The  eyes  also  became  inflamed  and 
almost  closed  ;  and  the  swelling  extended  more  or  less  over  the  whole 
face.  The  hat  was  placed  in  the  hands  of  an  official  analyst,  who 
found  that  the  brown-leather  lining  was  coloured  with  an  aniline  dye 
containing  poison. 


STATISTICAL  SOCIETY. 

This  Society  held  its  usual  monthly  meeting  on  Tuesday,  the  15th 
instant.  The  paper  read  was  “  On  the  Effect  of  Migrations  upon 
Death-Rates  .  The  writer,  Mr.  P.  A.  Welton,  some  time  since  read 
a  paper  before  the  Institute  of  Actuaries,  in  which  he  showed,  from  the 
statistics  of  the  years  1851-60,  that  the  mortality  amongst  females  resi¬ 
dent  in  London,  aged  10  to  35  years,  was  exceedingly  low ;  whilst  that 
in  the  rural  districts  around  London,  to  the  distance  of  about  seventy 
miles,  was  at  the  same  ages  exceptionally  high.  He  divided  these  rural 
distiicts  into  an  inner  ring  and  an  outer  ring,  and  subdivided  these  rings 
into  thirteen  parts  ;  and,  finding  a  great  degree  of  regularity  in  the  phe¬ 
nomena,  was  led  to  attribute  them  to  some  cause  likely  to  operate  over 
the  entiie  area.  This  cause,  in  his  opinion,  was  the  undisputed  presence 
of  vast  numbers  of  country  girls  in  London,  principally  in  domestic 
service,  and  the  probable  circumstance  that  these,  in  case  of  serious 
illness,  would  in  most  cases  return  to  the  homes  of  their  parents  in  the 
country,  and  there  die.  He  found  similar  but  much  less  striking  phe¬ 
nomena  in  the  case  of  males  ;  and  this  he  supposed  might  arise  from  the 
greater  independence  of  that  sex  who,  soon  after  their  settlement  in 
London,  are  likely  to  form  a  domestic  establishment,  however  humble, 
of  their  own.  A  recent  suggestion  by  Mr.  N.  A.  Humphreys,  that  the 
more  probable  explanation  of  the  facts  was  that  women  in  service  in 
London  enjoy  more  favourable  conditions  as  to  health  than  if  resident  in 
humble  rural  homes,  led  Mr.  Welton  to  place  the  leading  results  of  his 
investigation  before  the  Statistical  Society,  and  to  support  them  by 
fresh  calculations  based  upon  the  statistics  of  1861-70.  He  showed, 
for  instance,  that  the  death-rates  amongst  young  women  aged  15  to  25, 
and  resident  in  the  worst  districts  of  London— such  as  Whitechapel  and 
St.  Giles  s  were  considerably  below  the  national  average.  He  also 
showed  that,  whilst  tubercular  consumption  was  not  particularly  fatal 
in  London  to  persons  of  either  sex  aged  15  to  25,  this  disease  carried  off 
a  very  large  number  of  women  between  those  ages  in  the  surrounding 
rural  districts.  The  average  mortality  of  females  in  the  ten  years 
1861-70  in  London  and  in  Suffolk  served  to  confirm  the  figures  for  the 
earlier  decade,  being  as  under  : — 


Death-Rate  per  Thousand  Living  at  the  following  Ages. 


0—5  . 

10 — 15  . 

In  London. 

.  76.6  . 

In  Suffolk. 
.  45-4 

A  8 

15 — 20  . 

7  6 

20 — 25  . 

25—35  . 

55-65  . 

.  33-6  . 

65—75  . 

.  47-0 

And  similar  facts  were  shown  to  be  derivable  from  the  statistics  ot 
seven  other  counties.  Under  these  circumstances,  Mr.  Welton  sug¬ 
gested  two  inquiries  :  one,  as  to  the  birth-places  of  those  dying  in 
London  ;  and  the  other,  as  to  the  history  of  those  who  die  between  the 
ages  of  15  and  25  in  a  few  selected  rural  registration  districts.  Such 
inquiries,  if  made,  would  effectually  resolve  the  question  at  issue. 
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Another  aspect  of  the  matter  was  shown  to  be  the  great  disparity  be¬ 
tween  male  and  female  death-rates  at  the  ages  15 — 25,  according  to  the 
locality  under  observation,  towns  showing  low  female  death-rates  and 
rural  districts  high  ones.  In  London,  at  the  age  15 — 20,  the  average 
death-rates  for  1861-70  were  :  males  5.8,  females  5.1  per  1,000  ;  but  in 
Suffolk  the  figures  were  :  males  5 •  7>  females  7-6  Per  L000  j  in  Oxford¬ 
shire  :  males  4.4,  females  6.3  per  1,000;  and  in  other  rural  districts 
the  results  were  similar.  A  very  interesting  discussion  followed  the 
reading  of  the  paper.  It  was  participated  in  by  Mr.  N.  A.  Humphreys 
(of  the  General  Register  Office),  Dr.  Letlieby,  Mr.  R.  Rawlinson, 
C.B.,  Mr.  Lumley,  Q.C.,  Rev.  Wyat  Edgell,  Mr.  Bourne,  Dr.  Farr, 
Dr.  Mouat,  Dr.  Rankin,  General  Babbage,  and  Mr.  W.  B.  Hodge. 
The  substance  of  it  will  appear  in  the  Society’s  Journal. 


SCOTLAND. 


Some  of  the  classes  at  the  Edinburgh  University  are  very  large  this 
year;  that  of  Professor  Balfour  (Botany)  numbering  about  350,  and 
that  of  Professor  Huxley  (Natural  History)  one  or  two  more. 

Scarlatina  is  raging  with  great  virulence  at  Alva,  Stirlingshire. 
All  the  schools  are  closed,  and  it  has  been  resolved  to  invite  another 
medical  man  to  the  assistance  of  the  town. 

Dr.  Steele,  one  of  the  oldest  practitioners  in  the  county,  died  at 
Forfar  on  Thursday  night. 

The  proof  on  behalf  of  the  local  authority  in  the  petition  for  the 
closing  of  the  graveyard  at  Gourock  was  closed  on  Wednesday,  and 
the  evidence  for  the  defenders  began  next  day.  In  the  course  of  the 
petitioners’  evidence,  the  gravedigger  stated  that,  on  one  occasion,  he 
stood  in  a  grave  digging  in  which  there  were  from  eighteen  inches  to 
two  feet  of  water. 

The  ceremony  of  cutting  the  first  sod  in  connection  with  the  water¬ 
works  of  the  town  of  Cupar  took  place  last  week.  A  half  holiday 
was  held  in  the  town,  and  the  provost  was  presented  with  a  silver 
spade  and  a  mahogany  wheelbarrow. 

At  the  last  meeting  of  the  Edinburgh  Botanical  Society,  Dr.  T.  A. 
G.  Balfour  reported  some  interesting  experiments  on  the  Dionoea  mus- 
cipula,  which  he  considered  a  carnivorous  plant.  He  showed  that  the 
irritability,  under  which  the  leaf  contracts,  is  resident  in  six  delicate 
hairs,  so  placed  on  the  surface  of  the  leaf,  that  no  insect  could  avoid 
touching  them  in  crawling  over.  Chloroform  dropped  on  a  hair 
caused  the  leaf  to  close  immediately  ;  water  had  no  such  effect.  Con¬ 
traction  only  lasted  for  a  considerable  time  when  any  object  capable  of 
affording  nutrition  was  seized,  when  it  lasted  for  about  three  weeks, 
and  the  interior  of  the  leaf  gave  out  a  viscous  acid  secretion.  A 
number  of  interesting  points  were  made  out  with  regard  to  the  secre¬ 
tion,  digestion,  and  absorption  performed  by  the  plant. 

PRESENTATION  TO  PROFESSOR  STRUTHERS  AT  ABERDEEN. 

One  day  last  week,  an  illuminated  address  was  presented  to  Professor 
Struthers  of  Aberdeen,  in  recognition  of  the  efforts  which  he  has  for 
several  years  been  making  to  extend  a  sound  knowledge  of  science  by 
giving  voluntary  evening  lectures  on  various  aspects  of  anatomy.  In 
acknowledging  the  presentation,  Professor  Struthers  warmly  advocated 
the  establishment  in  Aberdeen  and  similar  towns  of  a  well  equipped 
school  of  science,  and  of  chairs  of  education  in  the  universities. 

MONTROSE  ROYAL  ASYLUM  AND  INFIRMARY. 

The  annual  meeting  of  the  Montrose  Asylum  and  Infirmary  was  held 
last  week,  the  provost  of  Montrose  in  the  chair.  The  revenue  for  the 
last  year  was  reported  to  be  about  ,£16,000,  and  the  expenditure 
£14,530.  There  had  thus  been  a  saving  of  over  £1,400,  principally 
in  consequence  of  the  reduction  in  the  price  of  coal  and  some  other 


necessaries.  The  asylum  reports  stated  that  there  were  at  present  446 
patients  in  the  house,  namely,  187  males  and  259  females,  an  increase 
of  35  on  the  numbers  of  the  previous  year.  1  he  house  committee 
was  authorised  to  erect  a  greenhouse  at  the  cost  of  £250.  In  the  in¬ 
firmary  reports,  it  was  suggested  that  a  convalescent  house  should  be 
established  at  Auchenblae,  and  the  suggestion  was  favourably  received. 

THE  WATER-SUPPLY  OF  EDINBURGH. 

At  a  meeting  of  the  Town  Gouncil  last  week,  the  Lord  Provost  stated 
that  there  was  now  only  about  one  hundred  days’  supply  of  water  in  the  re¬ 
servoirs,  at  the  present  rate  of  supply.  He  proposed  that  the  engineers 
should  consult  together,  and  have  power  given  them  to  reduce  the  rate 
of  supply  in  case  no  rain  came,  so  as  to  make  the  watei  available  over 
a  greater  length  of  time.  The  suggestion  was  adopted  unanimously. 
It  appears  that  the  water  in  the  whole  of  the  reservoirs  has  decreased 
very  considerably  in  the  last  fortnight,  being  over  eight  million  cubic 
feet  less  than  at  last  measurement.  The  total  quantity  in  store  is  more 
than  eleven  million  cubic  feet  less  than  at  the  corresponding  period  of 
last  year. 

SUICIDE  OF  A  LUNATIC. 

A  SAD  case  occurred  at  the  village  of  Dalrymple,  near  Ayr,  on  June 
10th.  A  woman  named  Mackenzie,  who  lost  her  husband  about 
eighteen  months  ago,  subsequently  became  insane,  and,  aftei  more 
than  one  attempt  at  suicide,  was  removed  to  the  Ayr  District  Asylum. 
While  in  the  house,  she  became  speedily  convalescent ;  and,  at  the 
end  of  two  months,  was  sent  home.  Subsequently  she  had  a  relapse, 
however,  and  again  became  an  inmate  of  the  asylum,  from  which  she 
escaped  on  Thursday,  and,  having  mounted  a  high  bridge  over  the 
road  near  Dalrymple,  she  threw  herself  over  and  was  killed  upon  the 
spot.  She  was  between  thirty  and  forty  years  of  age. 

REGISTRAR-GENERAI.’S  .REPORT  FOR  SCOTLAND. 

From  the  Registrar-General’s  report  for  May,  we  learn  that,  in  the 
eight  principal  towns  of  Scotland,  there  were  3,836  children  born, 
1,996  being  males  and  1,840  females— of  these,  9.2  per  cent,  were 
illegitimate;  the  numbers  varying  from  3.8  per  cent,  in  Greenock  to 
14. 7  in  Perth  :  2,398  deaths  were  registered  during  the  month.  Allow¬ 
ing  for  increase  of  population,  this  number  is  368  below  the  average 
number  for  May  during  the  last  ten  years. 


IRELAND. 

The  mortality  from  zymotic  diseases  last  week  in  Belfast,  included 
fifteen  deaths  from  measles  and  five  from  scarlatina. 

The  Irish  Hospital  Gazette ,  a  bi-monthly  publication,  will  not  be 
continued  after  this  week’s  number.  It  has  been  amalgamated  with 
the  Dublin  Journal  of  Medical  Science. 

SMALL-POX  IN  GALWAY. 

In  reference  to  the  prevalent  reports  that  small-pox  exists  to  a  con¬ 
siderable  extent  at  Galway  and  the  adjoining  parts,  the  chairman  of 
the  Galway  Town  Commissioners  states,  in  a  recent  letter  to  the  press, 
that  the  rumours  are  incorrect,  and  that  Galway  and  its  suburbs  are  at 
present  free  from  any  epidemic  or  infectious  disease,  and  that  there  has 
not  been  a  single  case  of  small-pox  in  the  town  for  several  years. 
However  this  may  be,  yet  it  is  notorious  that  at  Athenry  in  the  same 
county,  and  only  distant  twelve  miles  from  Galway  town,  there  has 
been  an  outbreak  of  this  dreadful  malady ;  and  a  relief  fund  has  been 
originated  by  influential  parties  in  the  district,  for  the  assistance  of  the 
poor  who  have  been  thrown  out  of  work  from  contracting  the  disease, 
and  to  provide  the  convalescent  with  sui  table  clothing  when  they  are 
discharged  from  hospital,  their  garments  being  burnt  previous  to 
leaving  it  ;  and  subscriptions  amounting  to  nearly  £100  have  already 
been  acknowledged.  The  Galway  militia,  it  is  understood,  will  be 
sent  to  Ennis  for  the  annual  training,  in  consequence  of  the  outbreak 
at  Athenry  and  other  parts  of  Galway. 
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MEDICAL  ADVERTISING  IN  NEWSPAPERS. 


At  a  meeting  of  the  Reading  Branch  of  the  British  Medical  Associa- 
tion,  held  on  June  15th,  the  question  as  to  the  propriety  of  advertising 
medical  books  in  the  daily  papers  was  discussed.  It  was  unanimously 
resolved  that  the  practice  is  unbecoming  to  the  medical  profession,  and 
that  it  is  desirable  that  every  practicable  effort  should  be  made  to 
suppress  it. 


SPECIAL  CORRESPONDENCE. 


P  A  R  I  S  . 

[from  our  own  correspondent.  ] 

Genus  and  Ferments.— Dissociation  of  Violet  of  Paris.— New  Operation 
Jot  Cata;  act.  Cholera. —  The  Chateau  de  Suresnes.—Asile  Sainte- 
Anne. — A  French  Lady-  Doctor. 

In  my  letter  which  appeared  in  the  Journal  of  May  1st,  I  referred  to 
the  discussion  that  was  going  on  at  the  Academy  of  Medicine  on  the 
part  played  by  germs  and  ferments  in  the  process  of  putrid  fermenta¬ 
tion,  which  ratter,  in  my  opinion,  is  an  unhappy  term,  as  the  word 
fermentation  implies  a  physiological  act,  whereas  the  word  putrid 
app  ies  to  a  pathological  condition.  This  is  made  evident  by  a  dis- 
cussion  that  lately  took  place  at  the  Academy  of  Sciences,  in  which 
M.  Dumis,  the  eminent  chemist,  took  part.  It  is  known  that  there 
exists  a  difference  between  ferments  endowed  with  life  and  those  con- 
sisting  of  an  unorganised  nitrogenous  substance.  It  is  to  the  latter  that 
M.  Dumas  applied  the  characteristic  term  of  “ferments  non-repro- 
ductibles  .  However,  it  is  not  always  easy,  with  reference  to  certain 
transformations,  to  determine,  even  with  the  aid  of  the  microscope, 
whether  these  have  been  the  result  of  the  intervention  of  organised 
beings  or  not.  In  a  chemico-physiological  point  of  view,  it  would  be 
interesting  to  distinguish  these  two  orders  of  phenomena  confounded 
under  the  term  “fermentations”.  According  to  M.  Wurtz,  who  has 
addressed  the  Academy  on  the  subject,  it  would  be  easy  to  establish 
the  distinction  by  means  of  chloroform.  For  instance,  M.  Wurtz  has 
shown  that  milk,  wine,  cane-sugar,  flesh,  gelatine,  placed  in  contact 
with  a.  ceitam  quantity  of  chloroform,  are  perfectly  preserved  for  an 
indefinite  period  without  undergoing  fermentation,  or  giving  rise  to  the 
production  of  any  living  being,  whether  animal  or  vegetable.  On 
chemical  fermentations,  on  the  contrary,  chloroform  seems  to  have  no 
effect,  whether  in  preventing  or  retarding  these  processes,  such  as 
take  place  in  the  germination  of  barley,  mustard-meal,  etc.  1  need 
hardly  say  how  important  is  the  practical  application  of  this  discovery, 
for  by  it,  through  the  means  of  chloroform,  it  would  be  possible  to 
ascertain  whether  one  had  to  do  with  fermentation  of  a  chemical  or 
physiological  order.  If  this  be  true,  it  may  be  foreseen  that  certain 
points  in  the  study  of  virulent  affections  which  are  still  involved  in 
obscurity  may  be  some  day  elucidated. 

At  the  same  Academy,  Dr.  Cornil  has  directed  attention  to  another 
series  of  researches  not  less  important  to  the  physiologist  or  pathologist. 
Some  time  ago,  M.  Lauth  showed  that,  when  certain  organic  tissues,  whether 
normal  or  pathological,  are  coloured  with  the  violet  of  pure  methvl- 
aniline  or  the  “violet  of  Paris”  discovered  by  him,  a  separation  or 
disassociation  of  the  violet  into  two  distinct  colours  takes  place  :  the 
one  is  pink  and  the  other  blue.  Each  of  these  colours  fixes  itself  with 
remarkable  constancy  on  certain  elements.  The  colour,  the  intensity 
and  the  fixity  of  the  coloration  vary  according  to  the  nature  of  the 
tissues  and  the  strength  of  the  solution  employed.  Dr.  Cornil  has 
pointed  out  the  great  importance  of  this  discovery,  and  the  use  to  which 
it  may  be  applied  in  the  preparation  of  histological  specimens.  The  color¬ 
ation  thus  obtained  is  more  fixed,  and  the  disassociation  of  the  violet  is 
remarkably  distinct  and  constant  when  it  affects  tissues  undergoing 
amyloid  degeneration.  The  parts  affected  with  this  form  of  degenera 
tion  are  coloured  pink,  whereas  the  normal  tissues  are  tinted  blue.  This 
discovery  will  doubtless  henceforward  be  adopted  in  lieu  of  iodine. 

At  the  same  meeting  of  the  Academy  of  Sciences,  Dr.  de  Wecker 
presented  a  paper  on  a  New  Method  of  Operating  for  Cataract,  which 
consists  of  extraction  through  an  opening  effected  in  the  cornea  at  its 
junction  with  the  sclerotic,  to  which  he  has  given  the  name  of  “  ex¬ 
traction  a  lambeau  peripherique”.  After  having  enumerated  the  draw¬ 
backs  of  the  old  classical  method  of  Daviel,  M.  de  Wecker,  in  order  to 
obviate  the  frequent  insuccesses  resulting  from  Daviel’s  operation  pro¬ 
poses  the  following  method  in  its  place.  1.  After  having  fixed  the 
eye  with  a  forceps  near  the  middle  of  the  internal  edge  of  the  cornea 
t  e  upper  third  of  this  membrane  is  detached  by  an  incision  at  its  junc- 
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tion  with  the  sclerotic.  2.  The  lens  is  removed  without  enlarging  the 
pupil.  3  Hernia  of  the  iris  is  prevented  by  instilling  into  the  eye  a 
solution  of  the  neutral  sulphate  of  esserine  (five  centigrammes  to  ten 
grammes).  1  hese  instillations  cause  a  considerable  degree  of  myosis 
which  lasts  more  than  twenty-four  hours,  which  is  considered  sufficient 
tor  the  healing  of  the  wound  ;  the  surgeon  may  then  have  recourse  to 
mydnatics,  if  necessary,  without  detriment  to  the  iris. 

At  the  Academy  of  Medicine,  the  subject  of  cholera  is  still  being 
discussed,  and  is  not  likely  to  be  exhausted  for  some  time.  But  instead 
of  trying  to  seek  means  to  prevent  the  introduction  or  spread  of  the 
disease  the  members  of  this  learned  body  are  disputing  among  them¬ 
selves  about  priority  as  to  who  was  the  first  to  propose  certain  measures 
tor  the  extermination  of  the  malady  at  its  original  source.  M  Bonna 
font  imagined  he  was  the  first  to  propose  such  a  measure,  where¬ 
upon  M.  Pauvel  declared  that  nothing  of  any  importance  had  ever 
been  proposed  before  the  memorable  Congress  of  Constantinople 
of  which,  it  will  be  remembered,  M.  Fauvel  was  president  But 
both  these  gentlemen  seem  to  have  lost  sight  of  the  fact  that  so 
long  ago  as  the  year  1817,  the  medical  officers  of  the  army  in  iAdia 
pointed  out  the  itinerary  tendency  of  the  disease,  which  they  had  here- 
tolore  looked  upon  as  endemic,  and  in  consequence  proposed  certain 
sanitary  measures  which  form  the  basis  of  all  that  has  since  been  said 
or  done  on  the  subject. 

At  a  very  interesting  clinical  lecture  at  the  H6pital  St.  Antoine 

,  tJw7,  one  of  the  surgeons>  chose  for  his  subject  Old  or  Irredu¬ 
cible  Dislocations  of  the  Shoulder.  With  reference  to  the  immediate 
cause  of  the  irreducibleness  of  these  dislocations,  M.  Duplay  stated 
that  he  believes  it  to  be  due  less  to  the  formation  of  false  ligaments  or 
adhesions  (as  taught  111  classical  works)  than  to  the  permanent  inter¬ 
position  either  of  a  tendon  or  of  the  fragment  of  a  muscle,  or  of  the 
capsule,  which,  in  these  cases,  would  offer  an  insurmountable  obstacle 
to  reduction.  In  order  to  overcome  the  difficulty,  it  would  be 
necessary  to  remove  the  interposing  body;  but,  as  it  is  not  always  easy 
to  say  what  the  body  is,  it  would  be  very  unsurgical  to  act  with  the 
shoulder  as  is  done  in  hopeless  cases  of  dislocation  of  the  thumb  to 
cut  into  the  joint  and  remove  the  obstacle.  Up  to  what  period  can 
the  surgeon  hope  to  reduce  a  dislocation  of  the  shoulder,  or  feel  him¬ 
self  justified  in  attempting  reduction  ?  This,  M.  Duplay  stated,  was  a 
question  difficult  to  answer.  He  then  related  the  case  by  Sir  Astlev 
Cooper,  of  the  dislocation  of  the  shoulder  in  a  sailor  which  was  acci- 
““S  reduced  after  five  years’  standing.  The  oldest  dislocation 
“ft,  btrei\reduced  by  regular  surgical  means,  is  that  published  by 
Sedillot,  which  was  one  year  and  filteen  days  old.  Others  are  men¬ 
tioned  of  eight  and  nine  months,  but  the  average  is  only  three  or  two 
months.  Among  the  different  varieties  of  dislocation  of  the  shoulder 
that  which  takes  place  forwards  and  inwards  is  comparatively  more 
easy  of  reduction.  But  the  limit  to  which  the  surgeon  ought  to  con¬ 
fine  himself  is  three  months,  beyond  which  period,  M.  Duplay  states  it 
would  be  imprudent  to  make  any  attempt  at  reduction.  He  has  known 
of  a  case,  where  the  dislocation,  although  only  of  three  days’  duration 
was  completely  irreducible  by  the  ordinary  means.  When  he  emplovs 
the  pulleys  he  never  exceeds  a  force  of  two  hundred  kilogrammes,  and 
like  most  French  surgeons,  he  uses  chloroform  in  a  most  timid  manner! 
....  ate ly  paid  a  visit  to  a  maison  de  saute  just  founded  conjointly  by 
MM.  Magnan,  Bouchereau,  and  Lolliot,  three  well-known  names  in 
connection  vvith  the  special  class  of  diseases  for  which  the  institution  is 
intended..  The  house  is  beautifully  situated  on  the  banks  of  the  Seine 
just  outside  Paris,,  at  Suresnes,  a  place  familiar  to  English  visitors! 

It  is  veiy  commodious,  and  contains  all  the  arrangements  necessary  to 
render  life  comfortable.  The  grounds  are  very  extensive,  and  planted 
with  large  trees  which  afford  an  agreeable  shelter  from  the  burning 
heat  ol  the  sun  in  summer.  Arrangements  are  also  being  made  for  the 
carrying  out  on  the  premises  the  hydrotherapeutic  system  of  the  treat¬ 
ment  of  disease  which  consists  of  hot  and  cold  baths,  hot  and  cold 
douches,  shower  baths,  and  medicated  baths  of  all  sorts.  The  estab¬ 
lishment  is  intended  as  a  home  for  the  better  classes  of  both  sexes 
labouring  under  mental  and  nervous  affections,  and,  from  what  I  have 
seen,  I  cannot  help  thinking  that  M.  Magnan  got  a  wrinkle  or  two 
nom  his  visit  to  England  last  year,  when  he  was  so  much  abused  for 
his  vivisection  experiments,  as  he  seems  to  have  adopted  the  prin¬ 
ciples  of  treatment  employed  in  similar  institutions  on  your  side  of  the 
Channel  The  “Chateau  de  Suresnes”,  which  is  the  name  given  to 
the  establishment,  is  a  home  in  itself,  and  it  differs  from  the  other 
institutions  of  the  kind  in  Paris,  in  so  far  that  its  inmates  live  alto¬ 
gether  en  famil/e ye ith  the  family  of  the  resident  superintendent. 

rhrough  the  kindness  of  Dr.  Magnan,  I  was  shown  over  the  “  Asile 
Sainte-Anne,  a  lunatic  asylum  of  which  he  was  one  of  the  physicians. 

It  is  situated  to  the  south  of  Paris,  not  far  from  the  Observatory,  and  is 
intended  for  the  reception  of  insane  patients  of  both  sexes.  It  con- 
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tains  upwards  of  six  hundred  beds,  and  the  cases  here  treated  are  those 
of  insanity  in  its  acute  form.  If  not  cured  within  a  certain  time,  the 
patients  are  drafted  off  to  the  other  asylums  reserved  for  the  treatment 
of  the  more  chronic  cases.  The  premises  are  constructed  on  the 
pavilion  system,  two  storeys  high,  and  are  clean  and  airy.  The  grounds 
which  are  very  extensive  are  well  laid  out  in  gardens,  and  the  patients 
have  plenty  of  room  for  recreation.  New  pavilions  are  being  added, 
the  present  premises  being  found  insufficient  to  meet  the  demand  for 
admissions.  This  would  show  that  insanity  is  on  the  increase  in  France, 
and  more  than  half  the  cases  are  caused  by  the  abuse  of  alcoholic 
drinks  I  was  rather  surprised  to  meet  with  some  cases  of  delirium 
tremens  in  this  asylum,  as  I  do  not  think  it  the  proper  place  for  them 
Madame  Bres,  a  French  lady,  has  just  taken  her  degree  of  Doctor  of 
Medicine  of  the  Faculty  of  Paris,  and  is  the  first  French  lady  who  has 
taken  such  a  step.  She  passed  all  her  examinations  in  a  most  credit¬ 
able  manner,  and  M.  Wurtz,  the  president  of  the  examining  board 
and  dean  of  the  faculty,  addressed  her  in  the  following  terms:  ‘  ‘  Madame, 
you  have  not  only  raised  women  from  the  secondary  position  they  have 
held  in  medicine,  but  your  thesis  is  one  of  the  best  that  the  faculty  of 
Paris  has  ever  received,  and  it  will  be  consigned  with  honour  to  its 
archives.”  The  title  of  the  thesis  is  “  La  Mamelle  et  l’Allaitement  , 
a  very  appropriate  subject  for  a  doctoress, .  and  is  treated  of  in  an 
anatomical,  a  chemical,  and  physiological  point  of  view.  I  have  just 
learned  that  Madame  Bres  has  been  appointed  physician  to  the  Sultan  s 
palace  at  Constantinople. 


BIRMINGHAM. 

[from  our  own  correspondent.] 

Medical  Benevolent  Society. — Medical  Institute :  Mode  of  Election  of 
Members.— Queen' s  Hospital:  The  Free  System.— Queen' s  College. — 
The  Coronership. — The  Rumsey  Fund. — Testimonial  to  Mr.  Bartleet. 
At  the  recent  annual  meeting  of  the  Birmingham  Medical  Benevolent 
Society,  a  donation  of  ^500  was  announced  from  the  late  Rev.  C. 
Ingleby  through  Mr.  Wragge.  The  Society  is  flourishing  ;  its  yearly 
income  was  nearly  yjSoo,  and  its  grants  nearly  £4°°-  Mr.  Solomon 
retired  from  the  presidency,  and  was  succeeded  by  Dr.  Agar  of  Henley. 

An  adjourned  meeting  of  the  Medical  Institute  was  held  last  'week 
for  the  purpose  of  electing  a  Committee  of  Management,  and  of  passing 
the  bye-laws,  of  which  a  draft  was  submitted.  Discussion  took  place, 
as  had  been  foreseen,  upon  one  law  regulating  election  by  ballot,  “  one 
black  ball  in  five  to  exclude”.  Mr.  Bartleet  pointed  out  that  this  was 
not  in  accord  with  the  regulation  carried  at  the  last  meeting,  That 
any  qualified  medical  man  was  eligible  for  election  for  it  would  put 
the  elections  in  the  hands  of  a  minority,  possibly  a  clique,  and  in  such 
an  institute,  or  rather  library,  there  was  no  need  for  exclusiveness. 
He  proposed  that  the  election  should  be  by  show  of  hands,  and,  as 
another  bye-law  provided  for  meetings  working  by  majorities,  this 
meant  that  the  majority  present  at  any  meeting  would  elect  without 
any  blackballing.  He  was  supported  by  Mr.  Manby,  by  Mr.  Jordan, 
and  by  Dr.  Heslop.  Mr.  Gamgee,  who  rose  apparently  to  state  the 
negative  side,  conceded  the  principle,  and  only  urged  that  the  bye-law 
had  better  be  allowed  to  remain  as  an  evidence  of  “  conciliation”. 
Mr  Pemberton,  in  reply  to  some  observations,  said  that  he  did  not  in¬ 
tend  to  disturb  the  harmony  of  a  great  professional  institute.  He  was 
urged  by  many  friends  who  thought  with  him,  to  piopose  a  diiect 
resolution  that  homoeopathic  practitioners  should  not  in  future  be  ad¬ 
mitted  ;  but  he  declined,  because  he  took  it  that  their  admission  was 
an  accomplished  fact,  though  he  thought  then,  as  now,  that  the 
original  committee  committed  an  error  of  judgment,  and  he  wanted  it 
to  be  on  record  that  a  certain  number  of  members  protested.  If  it 
were  thought  that,  by  the  bye-law  in  question,  he  or  his  friends  de¬ 
sired  still  to  agitate  this  question,  it  was  a  mistake.  On  a  vote  being 
taken,  95  were  found  for  the  amendment  against  20  for  the  original 

bye-law.  .  ,  . 

At  the  Queen’s  Hospital  Board  meeting  last  week,  an  important  re¬ 
solution  was  adopted,  which,  when  approved  by  a  general  meeting,  will 
place  the  hospital  on  a  free  basis,  abolishing  the  system  of  tickets,  and 
instituting  a  small  “  registration  fee”.  The  necessary  limitations  as  to 
fitness  and  number  of  applicants  to  be  received  are  under  consideration. 

The  staff  of  the  Queen’s  College  has  been  strengthened  by  three  addi¬ 
tional  appointments;  viz.,  Dr.  Sawyer  as  professor  of  pathology ;  Dr. 
Rickard  as  demonstrator  in  physiology;  and  Mr.  Bennett  May  as 
demonstrator  in  anatomy. 

Dr.  Birt  Davies  has  held  the  office  of  coroner  for  thirty-six  years. 
It  is  said  that  he  held  annually  about  900  inquests  ;  that  he  never  em¬ 
ployed  a  deputy  ;  and  that  none  of  his  decisions  were  ever  questioned, 


by  authority  at  least.  Several  medical  men  have  offered  themselves  for 
the  office ;  but  it  is  to  be  feared  that,  unless  a  vigorous  and  united 
effort  be  made  by  the  profession  on  behalf  of  some  suitable  candidate, 
the  probabilities  are  in  favour  of  a  lawyer,  a  liberal  politician  and 
prominent  member  of  the  Town  Council,  and  foimeily  mayoi. 

A  local  committee  has  been  formed  in  aid  of  the  Rumsey  Testi¬ 
monial  Fund.  Dr.  Fletcher  is  chairman,  and  Mr.  Priestley  Smith 
honorary  secretary. 

The  testimonial  to  our  much  esteemed  ex-secretary,  Mr.  Bartleet,  has 
taken  the  practical  shape  of  a  silver  salver,  which  was  presented  to  him 
by  Mr.  Carman,  the  Branch  President,  at  a  private  meeting  of  profes¬ 
sional  friends,  with  many  expressions  of  appreciation  and  regard.  T  he 
handsome  present  bore  the  following  inscription:  “  British  Medical 
Association  :  Birmingham  and  Midland  Counties  Branch.  This  salver, 
the  result  of  subscriptions  limited  in  amount,  is  presented  to  T.  H. 
Bartleet,  Esq.,  M.B.,  F.R.C.S.,  by  I34members  of  the  Branch,  in  testi¬ 
mony  of  their  obligation  to  him  for  his  eminent  services  as  secretary  during 
a  period  of  ten  years.”  It  is  no  secret  that  some  opposition  had  been 
offered  to  this  friendly  proceeding,  not,  of  course,  on  any  personal 
ground — that  would  be  impossible — but  there  are  those  who  object  to 
testimonials  in  any  shape,  and  who  objected  “  to  making  a  precedent  . 
Mr.  Bartleet’s  services,  however,  had  been  so  long,  so  courteously 
given,  so  effective,  and  altogether  so  exceptional,  that  his  friends  could 
not  lose  them  without  some  acknowledgment.  The  subscription  list 
was  large  in  number,  and  included  the  names  of  repiesentative  men  in 
town  and  country  practice,  and  amongst  all  branches  of  the  profession. 
The  presentation  was  followed  by  a  very  friendly  dinner,  at  which  Mr. 
Bartleet  was  the  guest  of  the  evening.  May  the  Association  have 
many  such  secretaries,  and  may  testimonials — in  favour  of  which,  we 
think,  there  is,  after  all,  much  to  be  said — be  always  as  thoroughly 
deserved  ! 


ASSOCIATION  INTELLIGENCE. 


BATH  AND  BRISTOL  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  on  Thursday, 
June  24th,  1875,  at  4.30  P.M.,  at  the  Royal  Hotel,  College  Green, 
Bristol  ;  when  Fredk.  Mason,  Esq.,  will  resign  the  Chair  to  W.  M. 
Clarke,  Esq.,  President-elect,  who  will  deliver  an  address. 

The  business  of  the  meeting  will  be  to  receive  the  Report  of  the 
Council;  to  elect  the  Officers  of  the  Branch;  to  transact  the  necessary 
business ;  and  to  discuss  such  subjects  connected  with  the  interest  of 
the  Branch  and  of  the  profession  as  may  be  brought  before  it. 

Members  having  any  communications  for  the  meeting  are  requested 
to  give  notice  of  them  to  the  Secretaries. 

Members  who  propose  attending  the  annual  meeting  in  Edinburgh, 
are  requested  to  send  their  names  to  the  Secretaries  before  the  general 
meeting  of  the  Branch. 

Members  who  have  not  paid  their  subscriptions  are  requested  to  do 
so  immediately  to  the  Local  Secretaries,  in  order  that  the  accounts 
may  be  made  up  before  the  anniversary  meeting  of  the  Association. 

The  dinner  will  be  held  at  the  College  Green  Hotel,  at  6.30  P.M. 
Dinner  tickets,  including  ice  and  dessert,  7s.  6d.  each.  Wines  at 
moderate  charges. 

The  Bristol  Secretary  particularly  requests  that  those  members  who 
intend  to  be  present  at  the  dinner,  will  send  in  their  names  before 
Monday,  June  21st,  in  order  that  the  necessary  arrangements  may  be 

completed.  E.  C.  Board,  Clifton.  )  Honorary  Secretaries. 

R.  S.  Fowler,  Bath.  )  J 

Clifton,  Bristol,  June  14th,  1875. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE,  EAST 
ANGLIAN,  AND  SOUTH  MIDLAND  BRANCHES. 

The  combined  annual  meeting  of  the  above  Branches  will  be  held  in 
the  Anatomical  Museum,  Cambridge,  on  Friday,  July  2nd,  at  2.30  P.M.; 
G.  M.  Humphry,  M.D.,  F.R.S.,  President. 

The  dinner  will  take  place  in  the  Hall  of  St.  Peter’s  College,  at 
6.30  r.M.  Tickets,  17s.  6d.  each. 

Members  intending  to  read  papers,  or  to  be  present  at  the  dinner 
are  requested  to  intimate  their  intention,  at  their  earliest  convenience, 
to  one  of  the  Honorary  Secretaries. 

J.  B.  Bradbury,  M.D.,  Cambridge.  \ 

B.  Chevallier,  M.D.,  Ipswich.  f  Honorary 
J.  B.  Pitt,  M.D.,  Norwich.  t  Secretaries. 

J.  M.  Bryan,  M.D.,  Northampton.  ) 

Cambridge,  May  1875. 
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METROPOLITAN  COUNTIES  BRANCH. 

The  twenty-third  annual  meeting  of  this  Branch  will  be  held  at  the 
Alexandia  1  alace  on  Monday,  June  28th,  at  4  p.m.  precisely;  Presi- 

<len*>  T.  B.  Curling,  Esq.,  F.R. S. ;  President-elect,  Robert  Barnes, 

M.D. 

Dinner  at  5.30  precisely.  Tickets,  15s.  each,  exclusive  of  wine. 

Alexander  Henry,  M.D.  )  Hon. 
Robert  Farquharson,  M.D.  \  Sees. 

London,  June  3rd,  1S75. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  the  Midland  Hotel, 
New  Street,  Birmingham,  on  Tuesday,  June  29th,  at  3  p.m.;  when  an 
address  will  be  delivered  by  the  President,  W.  F.  Wade,  Esq.,  M. B., 

F.  R.  C.  P. 

The  annual  dinner  will  also  be  held  at  the  Midland  Hotel,  at  5  p.m. 
precisely.  Dinner  tickets,  exclusive  of  wine,  7s.  6d. 

Balthazar  Foster,  M.D.  )  TT  „ 

James  Sawyer,  M.D.  ^Honorary  Secretaries. 

Birmingham,  May  29th,  1875. 


SOUTHERN  BRANCH. 

The  second  annual  meeting  of  the  Southern  Branch  will  be  held  at 
the  South-Western  Hotel,  Southampton,  on  Tuesday,  June  29th,  1875, 
at  a  quarter  past  Two  o’clock  p.m.;  when  Surgeon-General  W.  C. 
Maclean,  M.D.,  C.B.,  will  deliver  an  address. 

During  the  afternoon,  excursions  will  be  made  to  the  Royal  Victoria 
Hospital  and  Netley  Abbey. 

The  dinner  will  take  place  punctually  at  Six  p.m.  Tickets,  7s.  6d. 
each,  exclusive  of  wine. 

The  Committee  particularly  request  that  those  gentlemen  who  intend 
to  be  present  at  the  dinner  will  send  in  their  names  to  Dr.  Trend, 
Southampton,  on  or  before  Friday,  the  25th  of  June. 

J.  Ward  Cousins,  Honorary  Secretary. 


LANCASHIRE  AND  CLIESHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Chester,  on  Wednesday,  June  30th,  at  I  p.m.— John  Skaife,  Esq., 
President ;  Dr.  Davies- Colley,  President-elect. 

The  dinner  at  the  Grosvenor  Hotel  at  5  p.m.  Tickets,  7s.  6d.,  ex¬ 
clusive  of  wine. 

Communications. — 1.  Lymphoma  or  Lymphadenoma  in  a  Child. 
By  Dr.  Oxley. 

2.  Supracondyloid  Amputation  of  Thigh.  By  Dr.  C.  E.  Lyster. 

3.  Note  on  Cresarean  Operation.  By  Dr.  Lloyd  Roberts. 

4.  Case  of  Sudden  Death  after  Thoracentesis.  By  Dr.  Glynn. 

5.  Cancer  of  Mediastinal  Glands.  By  Dr.  Glynn. 

6.  Hydrophobia.  By  Dr.  Iiaddon. 

7.  Note  on  the  Management  of  the  Third  Stage  of  Labour.  By 

Dr.  Steele. 

Notice  of  papers  (which  must  not  exceed  fifteen  minutes)  should  be 
forwarded  at  once  to  the  undersigned.  None  received  after  June  12th 
can  appear  in  the  circular. 

A.  B.  Steele,  Honorary  Secretary. 

54,  Rodney  Street,  Liverpool,  June  9th,  1875. 

SOUTH  WALES  AND  MONMOUTLISHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Abergavenny,  on 
Friday,  July  16th. 

Nomination-papers  and  the  titles  of  communications,  etc.,  must  be 
sent  to  one  of  the  undersigned  by  June  26th  at  the  latest,  in  order  that 
they  may  appear  in  the  circulars. 

Further  particulars  in  the  circulars  as  usual. 

Andrew  Davies,  Swansea.  )  TT  c 
Alfred  Sheen,  M.D.,  Cardiff.  )  Iion-  ecs • 
Swansea,  June  14th,  1875. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Aberdeen,  on 
Saturday,  July  17th,  at  1.30  o’clock  p.m. 

Further  particulars  will  be  intimated  by  circular. 

Alexander  Ogston,  Honorary  Secretary. 

Aberdeen,  June  1875. 


SOUTH-EASTERN  BRANCH. 

The  thirty-first  annual  meeting  of  this  Branch  will  be  held  at  the 
Royal  Surrey  County  Hospital,  Guildford,  on  Thursday,  July  1st,  at 
Twelve  o’clock;  James  R.  Stedman,  M.D.,  President-elect. 

The  President-elect  kindly  invites  all  members  to  luncheon  at  the 
Plospital  after  the  meeting. 

After  luncheon,  an  excursion  will  be  made  to  the  Surrey  County 
Lunatic  Asylum  at  Brookwood,  in  carriages  provided  by  the  Local 
Committee  for  the  convenience  of  members. 

The  following  places  of  interest  will  also  be  freely  opened,  viz.  :  the 
Plospital,  the  Old  Castle  and  Caverns. 

Dinner  will  be  provided  at  the  White  Hart  Hotel,  at  5  o’clock  pre¬ 
cisely.  Tickets,  exclusive  of  wine,  7s.  each. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  June  14th,  1875. 

P-S. — Trains  leave  Guildford  for  London  at  9.14  p.m.;  for  Reading 
and  intermediate  stations  at  8  p.m.;  for  Horsham,  5.10;  for  Ports¬ 
mouth,  8.2;  for  Redhill,  for  Tunbridge  Wells,  Ashford,  Dover,  and 
Brighton,  at  7.32. 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Darlington,  on  Thursday,  July  8th,  at  3  p.m.  President,  1874-7;’ 
Andrew  Legat,  M.D.;  President-elect,  1875-76,  S.  E.  Piper  Esq 
F.R.C.S.  ’  ^  ’ 

The  annual  dinner  will  take  place  at  the  King’s  Head  Hotel,  Dar¬ 
lington,  at  4.45  p.m.  precisely. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 
Newcastle-upon-Tyne,  May  29th,  1875. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCPI  • 
ORDINARY  MEETING. 

The  seventh  ordinary  general  meeting  of  the  session  was  held  on  April 
8th,  at  the  Midland  Institute,  Birmingham.  Present :  W.  C.  Garman, 
Esq.,  President,  in  the  chair,  and  thirty- five  members. 

New  Members. — Mr.  D.  Woods,  Solihull;  Mr.  T.  Baily;  and  Mr. 
E.  Townsend,  Birmingham,  were  elected  members  of  the  Branch. 

Habitual  Drunkards. — A  report  from  this  Committee  of  the  Branch, 
recommending  a  form  of  petition  (published  in  Journal  May  22nd) 
in  favour  of  legislation  for  the  care  and  restraint  of  habitual  drunkards, 
was  received  and  adopted. 

Nomination  of  Officers,  etc.— AX  this  meeting,  the  officers,  Council, 
and  representatives  of  the  Branch  on  the  General  Council  of  the  Asso¬ 
ciation  for  the  ensuing  year,  were  nominated. 

Communications. — The  following  communications  were  made. 

Encephaloid  Disease  of  the  Ovary. — Dr.  Underhill  exhibited  a 
specimen  of  encephaloid  disease  of  the  ovary.  The  patient  came  under 
the  care  of  Mr.  Houghton  at  the  General  Hospital,  Dudley,  in  an 
almost  moribund  condition.  She  stated  that  she  had  noticed  the  tumour 
about  ten  months.  She  had  not  much  pain,  but  gradually  emaciated. 
On  post  mortem  examination,  the  tumour  was  found  to  weigh  eight 
pounds.  It  was  attached  by  a  long  thin  pedicle,  and  there  were  no  ad¬ 
hesions.  Its  removal  at  an  earlier  stage  of  growth  might  have  been 
effected  without  difficulty,  and  probably  life  would  have  been  prolonged. 

Multiloculcir  Ovarian  Cyst. — Dr.  Underhill  also  exhibited  a  speci¬ 
men  of  multilocular  cystic  union  of  the  right  ovary  removed  by  him  on 
the  preceding  Monday.  The  diagnosis  was  in  this  case  somewhat  ob¬ 
scured  by  the  large  accumulation  of  peritoneal  fluid  (ten  pints).  The 
tumour,  with  its  contents,  weighed  upwards  of  twenty  pounds,  and  gave 
the  impression,  when  felt  through  the  tense  abdominal  parietes,  of  a 
large  solid  mass.  Dr.  Underhill  objected  to  tapping  a  second  cyst  if  it 
could  be  avoided,  on  the  following  grounds  :  (1)  the  smooth  surface  of 
the  distended  cyst  was  a  better  guide  to  the  hand  in  breaking  down  ad¬ 
hesions  than  when  emptied  and  collapsed  ;  (2)  there  was  less  risk  of  any 
of  the  contents  of  the  sac  escaping  into  the  abdominal  cavity ;  and 
(3)  from  the  distended  cyst  completely  closing  the  parietal  opening,  pro¬ 
trusion  of  the  viscera  -was  prevented.  In  this  case,  neither  the  uterus  nor 
any  of  the  intestines  were  in  the  least  exposed.  The  patient  had  not, 
since  the  operation,  had  an  unfavourable  symptom. 

Osteosarcoma  of  the  Femur. — Dr.  Philip  Bindley  showed  a  very 
large  osteosarcoma  of  the  lower  end  of  the  femur,  not  involving  the 
epiphysis,  from  a  boy  aged  1 7,  for  which  amputation  at  the  middle  of 
the  thigh  was  performed  by  Mr.  Oliver  Pemberton.  The  knee-joint 
was  quite  healthy. 

Necrosis  of  the  Femur.— Dr.  P.  Bindley  showed  a  specimen  of 
necrosis  of  the  femur  from  a  child  aged  11,  a  patient  of  Mr.  T.  H. 
Bartleet’s  in  the  Birmingham  General  Hospital.  Owing  to  the  pain 
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which  they  caused,  the  splints  were  temporarily  removed,  and  the 
child,  while  shifting  its  position  in  bed,  fractured  its  femur.  The  friends 
would  not  permit  amputation,  and  death  ultimately  ensued.  At  the 
necropsy,  the  whole  femur  was  dissected  out,  with  its  periosteum, 
which  hung  round  it  like  a  large  loose  bag,  capable  of  holding  a  pint 
and  a  half  of  fluid.  The  fracture  had  taken  place  at  the  spot  where  it 
appeared  that  the  necrosis  was  about  to  end;  fora  great  amount  of 
callus  had  been  thrown  out  by  the  upper  fragment,  and  surrounded  the 
lowe — the  upper  end  of  the  sequestrum — like  a  thick  nodulated  ring. 

Pathological  Specimens  from  a  Dog. — Mr.  G.  H.  Evans  showed  a 
large  sarcomatous  tumour,  of  the  size  of  an  adult  head,  removed  from  the 
right  renal  region  of  a  small  Scotch  terrier ;  also  a  liver,  nutmegged,  and 
containing  several  deposits,  probably  of  similar  nature  to  the  tumour ; 
and,  from  the  same  animal,  a  heart  with  vegetations  on  the  mitral  valve, 
which,  for  many  years  before  the  death  of  the  subject,  had  given  origin 
to  a  blowing,  and,  finally,  to  a  musical  systolic  murmur  occasionally  to 
be  heard  at  the  distance  of  a  yard  or  more,  when  the  dog  was  lying  on 
the  floor. 

Efferi’escing  Citrate  of  Magnesia. — Dr.  James  Thompson  called  the 
attention  of  the  Branch  to  a  new  preparation  of  fluid  effervescing  citrate 
of  magnesia  (Kinmond’s). 

Congenital  Cataract. — Mr.  J.  Vose  Solomon  read  a  paper  entitled 
Notes  on  Congenital  Cataract,  and  its  treatment. 

General  Paralysis  of  the  Insane. — Dr.  Fowler  Bodington  read  a 
paper  on  general  paralysis  of  the  insane,  in  which  he  drew  attention 
to  the  recent  treatment  of  general  paralysis  by  Calabar  bean.  He  had 
found  advantage  from  it;  but  thought,  from  its  various  properties,  that 
we  have  in  using  it  to  steer  a  difficult  course  between  two  sets  of  effects, 
and  its  administration  required  care,  consideration,  and  watchfulness; 
He  was  in  the  habit  of  treating  the  peculiar  apoplectiform  epileptic  fist 
with  chloral,  to  procure  quiet  sleep.  If  there  were  difficulty  in  admi¬ 
nistering  it,  he  first  gave  chloroform,  and  then  got  the  patient  to  swallow 
the  dose  of  chloral  while  in  the  chloroform  sleep.  By  this  means,  quiet 
sleep,  of  some  hours’ duration,  was  procured,  the  patient  waking  up  in 
a  much  better  condition  than  if  the  convulsions  are  allowed  to  run  their 
course  unchecked.  As  to  the  causation  of  general  paralysis,  Dr.  Bod¬ 
ington  thought  that  the  excessive  sexual  indulgence  which  had  been  attri¬ 
buted  as  a  cause,  was  quite  as  probably  an  effect,  and  might,  perhaps,  be 
looked  upon  as  one  of  the  earliest  symptoms  of  the  malady.  In  three 
out  of  four  cases  that  had  lately  come  under  his  observation,  there  was 
unquestionable  evidence  of  previous  constitutional  syphilis.  The  recent 
investigations  of  Hitzig  and  others  were  of  much  interest  in  relation  to 
general  paralysis,  characterised  as  it  is  by  both  mental  and  motor  dis¬ 
order,  and  the  seat  of  the  lesion,  or,  at  any  rate,  its  starting  point,  being 
the  cortex  cerebri. 

Paracentesis  of  the  Chest. — Mr.  T.  H.  Bartleet  brought  forward 
the  subject  of  paracentesis  of  the  chest,  and  the  value  of  drainage  in 
empyema.  He  also  described  a  new  and  ingenious  method  of  inserting 
the  drainage  tube. 

Mr.  Buxton  (Fazeley),  Dr.  Russell,  Mr.  Manby  (Wolverhampton), 
Mr.  Bartleet,  Dr.  Harrison  (Walsall),  and  Dr.  Foster,  took  part  in  the 
discussion  of  the  papers. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH  : 

ANNUAL  MEETING. 

The  annual  meeting  was  held  at  the  Hull  Infirmary  on  Wednesday, 
the  26th  ult. ;  John  Dix,  Esq.,  President,  in  the  Chair.  There  were 
upwards  of  thirty  members  and  visitors  present. 

Report. — The  minutes  of  the  last  annual  meeting  having  been  read 
and  confirmed,  the  Secretary  read  the  report  of  the  Committee,  the 
adoption  of  which  was  moved  by  Mr.  Craven,  and  seconded  by  Mr. 
Locking. 

Habitual  Drunkards.— It  was  proposed  by  Mr.  Holder,  seconded 
by  Dr.  Lunn,  and  carried,  “That  this  Branch  will  give  its  cordial 
support  to  any  well  considered  plan  for  carrying  out  the  principles  of 
the  Habitual  Drunkards  Bill,  and  that  the  subject  be  left  in  the  hands 
of  the  Committee.” 

Representative  on  the  Parliamentary  Bills  Committee. — Mr.  Holder 
was  elected. 

Half-yearly  Meeting. — It  was  proposed  by  Dr.  Lunn,  seconded  by 
Sir  Henry  Cooper,  and  carried,  “That  the  invitation  of  the  York¬ 
shire  Branch  to  amalgamate  their  autumnal  meeting  with  that  held  by 
this  Branch  be  accepted;  the  details  to  be  left  to  the  Committee  to 
arrange.  ” 

Officers  for  the  ensuing  Year. — The  following  were  elected  : — Presi¬ 
dent-elect :  T.  B.  Keetley,  Esq.,  Grimsby.  Secretary  and  Treasurer: 
R.  H.  B.  Nicholson,  Esq.  Committee:  Sir  Henry  Cooper;  R.  M. 


Craven,  Esq.;  Dr.  G.  F.  Elliott;  H.  Gibson,  Esq.;  Dr.  K.  King;  T. 
Walton,  Esq.  Representatives  in  General  Council:  The  President, 
President-elect,  and  Dr.  King. 

Nw  Members  of  Branch. — The  following  were  elected.  —  Apple- 
ton,  Esq.,  Beverley  ;  G.  J.  Briggs,  Esq.,  Hull ;  C.  Y.  Hutchinson,  M.D., 
Bridlington;  W.  Jackson,  Esq.,  Hull;  J.  T.  Jones,  Esq.,  Hornsea; 
J.  I.  Mackintosh,  Esq.,  Caistor ;  H.  Morris,  Esq.,  Howden;  — 
Plumber,  Esq.,  Hedon;  F.  J.  Sawden,  Esq.,  Hull;  W.  Sheldon,  Esq., 
Hessle. 

President's  Address.  —  The  President  read  an  address,  taking 
for  his  subject  Medical  Charities  and  Hospital  Appointments.  There 
was  no  discussion ;  but  Sir  Henry  Cooper,  in  proposing  a  vote  of 
thanks  to  the  President  for  his  address,  said  that  there  was  room  for 
improvement,  although  he  did  not  agree  in  all  the  details  with  the 
President’s  views. — Dr.  Elliott,  in  seconding  the  motion,  spoke  of 
the  damage  done  to  the  profession  by  quacks  and  quackery. — Mr. 
Nicholson  supported  the  resolution,  and  stated  that  it  was  not  a  new 
idea  of  the  President’s  that  the  staff  of  the  medical  charities  should  be 
increased,  he  having  already,  some  years  ago,  when  there  was  a  con¬ 
tested  election  for  honorary  surgeons  at  the  Dispensary,  of  which  he  was 
one,  proposed  that  both  candidates  should  be  elected. 

A  patient  was  exhibited,  on  whom  a  successful  operation  had  re¬ 
cently  been  done  for  aneurism  of  the  femoral  artery,  by  Mr.  Dix. 

Dinner. — There  was  an  excellent  dinner  at  the  Vittoria  Hotel  in  the 
evening,  at  which  thirty  members  and  visitors  sat  down. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTICT 

MEETING. 

The  fifty-sixth  meeting  was  held  in  the  Library  of  the  County  Hos¬ 
pital,  Canterbury,  on  Thursday,  May  20th,  at  3  o’clock,  George 
Rigden,  Esq.,  in  the  chair.  There  were  nineteen  members  and  their 
friends  present. 

Secretary. — Mr.  Edward  Thurston,  the  Honorary  Secretary,  was 
thanked  for  his  past  services,  and  unanimously  re-elected. 

Meetings. — The  places  of  meeting  for  the  ensuing  year  were  fixed  for 
Folkestone  in  September,  Canterbury  in  November,  Ashford  in  March, 
Canterbury  in  May.  Dr.  Lewis  of  Folkestone  was  chosen  as  the  Chair¬ 
man  of  the  Folkestone  meeting. 

Communications. — Mr.  Millikin  exhibited  a  choice  and  numerous 
collection  of  the  latest  novelties  in  surgical  and  clinical  instruments. 

Mr.  Woodman  exhibited  a  patient  of  his,  a  sailor,  the  subject  of 
paralysis  of  the  serratus  magnus,  with  consequent  displacement  of  the 
scapula.  This  proved  of  considerable  interest  to  the  members  present, 
and  went  far  towards  controverting  the  formerly  received  opinion  of 
a  possible  dislocation  of  the  scapula. 

Medical  Ethics. — Mr.  Reid  brought  forward  a  resolution  “for  the 
formation  of  a  Committee  to  take  cognisance  of  and  report  on  ethical 
subjects  relating  to  the  district”.  In  proposing  its  adoption,  he  alluded 
to  the  general  necessity  of  association  in  order  to  produce  unanimity  and 
power  to  amend  the  discordance  and  weakness  of  the  relation  of  me¬ 
dical  men  towards  each  other  and  the  public,  that  was  naturally  conse¬ 
quent  on  the  isolated  position  and  action  too  easily  fallen  into  in  the 
practical  pursuit  of  the  profession.  Reasons  in  general,  which,  more 
than  thirty  years  ago,  led  to  the  formation  of  the  British  Medical  Asso¬ 
ciation,  had  amply  testified  their  soundness  by  the  force  and  useful¬ 
ness  to  which  that  organisation  had  attained,  even  so  far  as  to  become 
a  power  in  the  State  on  medical  matters.  Although,  from  its  local 
origin  at  Worcester,  it  had  extended  to  its  present  magnitude,  it  retained 
so  much  of  its  primary  germs  as  to  allow  and  foster  the  formation  of 
district  meetings,  by  which  alone  the  local  isolation  of  members  could  be 
best  amended,  and  harmony  and  union  produced  for  their  general  com¬ 
fort  and  benefit.  The  British  Medical  Association,  in  its  several  grades 
of  Annual  Congress,  Branch  and  district  meetings,  not  only  fulfilled  its 
functions  in  various  degrees  corresponding  to  its  opportunities  and  repre¬ 
sentations,  but  also  offered  facilities  for  special  development  of  some  one 
or  other  of  its  principles  in  each  grouping ;  thus  the  political  element  and 
power  was  in  fullest  form  and  action  at  the  annual  congress,  whilst  the 
social  and  scientific  objects  might  best  make  the  bond  of  union  in  the 
smaller  division,  the  district.  Similarly  ethical  questions  might  some  of 
them,  in  their  greater  bearings  and  fullest  sense,  be  well  considered  in 
the  larger  combinations  ;  yet  many  of  them  had  an  application  that  was 
limited  and  influenced  by  local  circumstances  and  customs,  and  were, 
therefore,  better  considered  in  the  lesser  sections  :  such,  for  instance,  as 
the  one  relating  to  a  tariff  of  remuneration.  The  delicate  and  personal 
nature  of  these  subjects  required  that  a  fair  amount  of  mutual  confidence 
should  be  attained  between  the  members  to  whom  they  are  to  apply. 
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During  the  last  twenty-six  years,  this  preliminary  confidence  had  been 
arrived  at  by  social  meetings  under  the  cultivation  of  literary  and 
scientific  objects  :  at  first  by  the  agency  of  the  East  Kent  Medical 
Society,  and  subsequently  by  its  combination  with  the  East  Kent  Dis¬ 
trict  of  the  British  Medical  Association.  Thus  a  favourable  time  had 
arrived  for  entering  upon  ethical  matters  with  a  prospect  of  a  satisfac¬ 
tory  result.  During  the  period  referred  to,  a  desire  had  frequently  been 
expressed  to  entertain  the  subject,  but,  for  reasons  stated  above,  it  had 
been  thought  more  prudent  to  postpone  the  consideration.  In  the  pre¬ 
sent  idea  of  an  Ethical  Committee,  it  was  not  intended  to  establish  a 
sort  of  court  of  appeal  for  the  settlement  of  disputes  and  differences  be¬ 
tween  members  of  the  profession,  nor  was  it  proposed  to  invest  the 
decisions  with  any  compulsory  action,  but  merely  to  leave  them  to  their 
commendatory  condition,  and  with  their  natural  moral  force  multiplied 
by  the  character  and  number  of  those  accepting  them.  It  was  rather 
contemplated  as  a  council  recommending  and  advising  the  best  course 
and  arrangements  for  the  profession  in  matters  affecting  their  common 
interests.  With  this  view,  it  was  proposed  that  the  members  of  the 
committee  should  be  selected  from  the  chief  places  of  meeting ;  that 
they  should  only  consider  such  questions  as  are  referred  to  them  by  the 
wish  of  a  meeting,  and  should  report  to  a  subsequent  meeting;  and, 
that  when  the  report  was  adopted,  it  should  have  the  force  of  a  general 
recommendation  for  the  district.  The  Committee  was  to  be  appointed 
annually,  and  thus  its  existence  and  action  was  not  to  encroach  upon  or 
disturb  the  primary  objects  of  the  district.  The  following  resolution 
was  passed  :  “  That  an  Ethical  Committee  be  formed  from  the  members 
entitled  to  attend  the  meeting  of  the  East  Kent  District  of  the  British 
Medical  Association  ;  that  its  duty  be  to  consider  and  advise  upon  all 
such  matters  aflecting  the  general  status,  actions,  and  customs  of  the 
profession  in  the  district,  that  may  from  time  to  time  be  referred  to  it 
by  any  of  the  meetings.”  It  was  then  proposed  by  Mr.  Reid,  and 
seconded  by  Dr.  Parsons,  “That  the  further  consideration  of  the 
matter  be  deferred  to  the  next  meeting.  ” 

Retention  and  Extravasation  of  Urine. — Mr.  Teevan  commenced 
a  paper  on  the  causation,  diagnosis,  and  treatment  of  retention  and  ex¬ 
travasation  of  urine,  by  stating  that  retention  was  usually  caused  by 
stricture  of  the  urethra,  enlarged  prostate,  or  stone,  the  first  being  the 
most  common,  and  the  last  mentioned  the  rarest.  Retention  was  often 
caused  by  gonorrhoea,  an  attack  of  piles,  or  an  operation  for  their 
removal,  inflammation  of  the  prostate,  atony  of  the  bladder.  Lastly, 
retention  might  ensue  from  rupture  of  the  urethra,  tumours  in  the 
bladder,  polypus  in  the  urethra,  rupture  of  bladder,  tumours  in  the  ab¬ 
domen,  parturition,  fevers,  paralysis,  tumours  of  the  uterus,  injuries  to 
the  spine,  fractures  of  the  lower  extremities,  loaded  rectum,  foreign 
bodies  in  the  vagina  or  rectum,  scrotal  tumours,  etc.  As  regarded  the 
diagnosis,  it  might  be  broadly  stated  that  retention  occurring  in  boys 
was  caused  by  stone,  in  young  men  and  those  of  middle  age  by  stric¬ 
ture,  and  in  the  old  by  enlarged  prostate.  In  effecting  a  diagnosis  in 
adult  males,  the  best  way  was  first  of  all  to  enucleate  the  least  frequent 
of  the  three  causes  above  mentioned  as  usually  originating  retention, 
which  was  stone,  the  symptoms  of  which  were  (1)  painful  micturition, 
(2)  escape  of  blood  in  varying  quantities,  (3)  increase  of  both  the  above 
by  exercise  ;  a  man  with  inflamed  prostate  might  suffer  from  Xos.  1  and 
2,  but  they  were  not  aggravated  by  exercise.  Prostatic  cases  were  worst 
whilst  in  bed,  but  stone  cases  were  there  the  most  comfortable.  A  man 
with  stricture  was  more  comfortable  after  he  had  passed  urine,  but  a  pa¬ 
tient  with  prostatic  disease  was  worse.  The  use  of  the  sonde  a  vis  por- 
tant  un  conducteur  would  clear  up  the  diagnosis  in  difficult  cases.  If  it 
passed  into  the  bladder,  it  proved  that  stricture  was  not  the  cause  of  the 
retention  ;  if  all  the  urine  passed  out  through  the  instrument  in  a  good 
stream,  it  proved  that  the  case  was  one  of  enlarged  prostate  ;  but  if  the 
urine  fell  vertically  as  it  came  out,  atony  was  superadded.  If  the  urine 
were  driven  out  with  great  force,  and  much  pain  to  the  patient,  and  if 
it  passed  not  only  through  the  instrument,  but  by  its  sides  also, 
it  showed  that  there  was  a  stone.  If  the  bougie  belonging  to  the 
sonde  a  vis  would  not  pass,  it  ought  to  be  introduced  as  far  as  it  would 
go  ;  and  if  its  point  were  engaged,  or  caught,  as  it  were,  when  the  in¬ 
strument  was  rotated,  it  proved  that  its  end  was  in  a  stricture  ;  but  if 
the  point  of  the  bougie  bumped  up  against  something  solid,  it  showed 
that  there  was  an  obstruction  in  the  shape  of  an  enlarged  lobe  of  a 
prostate  or  a  stone.  If  a  metal  catheter  were  then  passed  down  to  the  . 
spot,  it  would  determine  which  of  the  two  mentioned  was  the  cause. 
Time  did  not  permit  Mr.  Teevan  to  proceed  further  with  the  reading 
of  his  paper.  & 

Dinner. — The  members  present  afterwards  dined  together  at  the 
Fleur-de-lis  Hotel. 

_  Next  Meeting. — The  next  meeting  of  the  district  will  be  hekl  at 
Folkestone  on  September  16th. 


CORRESPONDENCE. 


THE  SCOTCH  POOR-LAW  SYSTEM. 

Sir,  Y  ill  you  permit  me,  through  your  columns,  to  inform  me¬ 
dical  gentlemen  holding  office  under  the  several  parochial  boards  in 
Scotland,  that  I  propose  to  read  a  paper  at  the  forthcoming  meeting; 
of  the  British  Medical  Association  at  Edinburgh  in  August,  on  the 
anomalies  and  deficiencies  of  the  existing  system  of  medical  relief  to 
the  poor  of  Scotland,  and  to  make  suggestions  for  an  amendment  of 
the  same.  Although  I  have,  in  the  annual  reports  of  the  Board  of 
Supervision,  and  the  reports  of  the  Select  Committee  on  Poor  Relief, 
Scotland,  1870-1871,  ample  materials  on  which  to  found  a  case,  yet  I 
should  be  obliged  if  Poor-law  medical  officers  in  Scotland  would  fur¬ 
nish  me  with  any  facts,  showing  the  hardship  inflicted  on  the  sick 
poor,  or  on  themselves,  by  the  present  system. 

As  a  matter  of  course,  all  such  information  would  be  treated  as 
strictly  confidential.  I  am,  sir, 

33,  Dean  Street,  Soho,  Yours  obediently, 

London,  June  14th,  1875.  Joseph  Rogers, 

Formerly  President  of  the  Poor-Law  Medical  Officers’ 
Association,  England. 

[Y  e  would  call  attention  to  the  importance  of  compliance  with  the 
request  embodied  in  the  above  letter.] 


PRACTITIONERS  AND  PUERPERAL  PY.KMIA. 

Sir, — I  think  Dr.  Thorburn  has  not  succeeded  in  constructing  a 
charge  by  me  against  him  out  of  a  passage  in  my  note  which  is  quali¬ 
fied  by  an  “if”.  At  the  same  time,  I  readily  give  him  “an  honour¬ 
able  acquittance”  from  any  justly  or  unjustly  constructed  charge,  for  I 
believe  in  the  honourable  character  and  the  faithfulness  of  his  practice. 

My  object  has  been  to  avert  the  risk  we  all  run  of  being  charged, 
tried,  and  convicted,  as  poor  Mrs.  Marsden  was  ;  and  this  correspond¬ 
ence  confirms  in  a  remarkable  manner  the  existence  of  the  danger,  for 
it  educes  no  exception  to  the  statement,  that  all  of  us  attend  dangerous 
infectious  cases,  including  puerperal  pyaemia,  and  go  on  with  our 
practice. — Your  obedient  servant,  J.  Matthews  Duncan. 

30,  Charlotte  Square,  Edinburgh,  June  12th,  1875. 


DISCUSSION  ON  PUERPERAL  FEVER. 

Sir, — My  explanatory  remarks  on  those  of  Dr.  Tilt  as  they  appeared 
in  your  last  report  of  the  discussion  on  puerperal  fever  having  been 
slightly  altered,  my  meaning  is  thereby  rendered  ambiguous.  I  said  I 
found  half  of  those  cases  which  had  been  associated  with  “  animal  poi¬ 
sons”  to  have  been  connected  with  scarlatina.  Of  these,  nearly  half 
were  suffering  from  scarlatina  in  the  usual  way ;  the  rest,  from  symp¬ 
toms  which  we  have  hitherto  called  “  puerperal  fever”,  though  un¬ 
mistakably  associated  with  scarlatina  poisons.  I  may  also  add,  though 
I  do  not  at  the  present  time  wish  to  enter  fully  into  the  question,  that 
very  severe  local  symptoms  were  noticed  in  many  of  the  cases  which 
had  the  rash.  I  have  never  disputed  the  fact  that  scarlatina  may  pass 
through  the  usual  stage  in  a  puerperal  woman  :  on  the  contrary,  I 
have  shown,  in  the  paper  alluded  to,  that  more  than  half  do.  And, 
further,  I  have  frequently  asked  for  well-based  information  on  the 
subject  from  the  Fellows  of  the  Society.  The  true  proportion  of  the 
two  has  yet  to  be  made  out,  but  the  experience  of  each  gentleman  in 
general  practice  of  a  negative  kind,  cannot  surely  outweigh  that  of 
those  who  have  the  opportunities  in  consulting  practice  of  seeing  the 
practice  of  numbers. 

I  am,  etc.,  J.  Braxton  Hicks. 


THE  NORFOLK  AND  NORYTCII  HOSPITAL. 

Sir, — I  have  read  with  much  interest  in  the  Journal  of  the  29th 
ult.,  your  remarks  on  Captain  Galton’s  report  on  the  alterations  and 
additions  required  at  the  above  institution.  Whatever  issues  from  that 
gentleman’s  pen  on  the  subject  of  hospital  construction  is  entitled  to 
consideration ;  and  we  are  deeply  indebted  to  him  for  having,  at  the 
annual  meeting  of  the  British  Medical  Association  in  1S69,  placed  the 
subject  prominently  before  the  profession,  and  raised  a  discussion  which 
promises  to  be  fruitful.  So  far  as  I  can  gather  from  your  quotations 
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from  the  report,  Captain  Galton  has  not  advanced  anything  new  for  the 
prevention  of  hospital  infection  beyond  the  general  principles  he  laid 
down  nearly  six  years  since.  Valuable  as  are  his  suggestions  for  deal¬ 
ing  with  the  majority  of  patients,  yet  experience  has  shown  us  that  the 
most  modern  hospitals  are  unreliable  as  safe  abodes  for  patients  suffer¬ 
ing  from  wounds  and  infectious  diseases.  For  such  cases,  isolation  of 
wards,  although  advantageous,  has  not  proved  the  boon  we  were  led  to 
expect.  Until  isolation  of  patients  in  properly  constiucted  compait- 
ments  is  carried  out,  we  shall  not  cut  the  ground  from  beneath  the  feet 
of  the  subtle  enemy  we  are  dealing  with.  If  the  past  discussions  on 
the  subject  of  hospital  construction  are  worth  anything,  they  tend  to 
prove  that  cases  of  the  class  under  consideration,  when  placed  togethei 
in  one  of  our  most  approved  modern  wards,  will  still  prove  injurious  to 
each  other;  that  the  building  itself  will  eventually  become  injurious, 
and  that  the  amount  of  ventilation  which  is  useful  to  one  patient  may 
be  detrimental  to  another — such  occurrence  being  frequently  met  with 
in  a  general  ward.  _  . 

As  regards  the  rendering  portions  of  the  existing  Norwich  hospital 
habitable  for  patients  not  included  in  the  above  category,  I  would  sug¬ 
gest  that,  after  the  walls  and  ceilings  are  scraped,  but  before  the  floois 
are  repaired  and  waxed,  a  piece  of  flooring  be  removed  from  each  side 
of  a  ward  throughout  the  whole  length  ;  and  that,  all  flues  and  windows 
being  closed,  sulphur  be  burnt  for  several  days,  the  disinfecting  iumes 
thus  permeating  every  crevice  above  and  underneath  the  floor.  V  ith- 
out  such  precaution,  infection  would  be  imperfectly  sealed  up,  but 
not  removed. 

I  trust  this  letter  may  not  be  regarded  as  obtrusive,  considering  that 
Captain  Galton’s  report  possesses,  as  you  observe,  “general  as  well  as 
local  interest”,  and  that  I  have  already  joined  in  the  discussion  on  the 
state  of  the  above  hospital.  (See  British  Medical  Journal,  Sep¬ 
tember  26th,  1874.) — I  am,  etc.,  Henry  Greenway. 

Plymouth,  June  7th,  1875. 


town  shows  a  very  marked  improvement  since  them.  Hence  upon 
the  whole,  in  six  large  stations  with  above  30,000  men,  there  has  been 
a  great  falling  off  since  the  Acts.  In  two  large  stations,  there  has  been 
a  moderate  improvement ;  and  in  two  moderate-sized  and  two  very 
small  stations,  having  altogether  about  5,000  men,  there  has  been  a 
great  improvement.  In  one  small  station,  disease  has  been  stationary  ; 
and  in  another,  it  has  doubled  since  the  Acts. 

In  the  fourteen  stations  not  under  the  Acts  (omitting  London  for  rea- 
ons  stated  in  my  letter  on  June  5th),  the  average  amount  of  disease  has 
fallen  since  i860  in  every  station  except  Manchester,  wrhere  it  has  risen 
one-tenth ;  and  the  total  fall  averages  one-third  throughout.  When  the 
period  between  i860  and  1872  (the  earliest  and  latest  official  returns)  is 
divided  into  two  periods  of  six  years  each,  disease  has  fallen  in  the 
second  six  years  one-third  below  its  average  in  the  first  six  years  in  nine 
of  the  stations,  including  Dublin ;  and  it  has  risen  about  one-fifth  above 
the  first  six  years  in  four  of  the  smaller  stations,  the  improvement  being 
thus  nearly  four  times  as  great  as  the  falling  off.  And  this  improve¬ 
ment  has  taken  place  without  the  Acts  having  been  in  force  in  any  one 
of  the  stations. 

The  results,  therefore,  now  arrived  at  are:  I.  That,  in  the  stations 
under  the  Acts,  there  has  been  a  great  falling  off  since  the  Acts  were 
brought  into  force ;  and  2.  That  there  has  been  a  very  great  reduction 
of  primary  venereal  sores  in  the  stations  not  under  the  Acts,  and  the 
fall  has  been  continuous.  In  these  results,  the  opponents  of  the  Acts 
can  only  see  an  absence  of  necessity  for  them  as  sanitary  measures,  and 
injury  upon  the  whole,  rather  than  benefit,  where  they  have  been  intro¬ 
duced.— I  am,  sir,  yours  faithfully,  J.  Birkbeck  Nevins. 

Liverpool,  June  5th,  1875. 

P.S.  I  forward  you  along  with  this  the  data  upon  which  all  these 
conclusions  are  based. 


THE  MODE  OF  ELECTION  INTO  THE  MEDICAL 
BENEVOLENT  COLLEGE. 


THE  CONTAGIOUS  DISEASES  ACTS. 

Sir, — I  now  forward  the  conclusion  of  my  inquiry  into  primary 
venereal  sores  before  and  since  the  Acts  in  the  fourteen  stations  under 
the  Acts  and  the  fourteen  stations  not  under,  and  the  results  are  con- 


tained  in  the  following  tables. 

Fourteen  Stations  under  the  Acts. 

Station. 

Average  Annual  fall 
of  disease  per  rooo 
before&  since  the  Act. 

Character 

of 

Station. 

Average 

Strength. 

Comments. 

P>efore. 

Since. 

Devonport  and 

II. O 

6.0 

Medium  size 

3000 

Great  falling  oft 

Plymouth. . . 

since  the  Act 

Portsmouth  .  . 

14.7 

10.7 

Large 

5000 

Ditto 

Chatham  and 

4.0 

s-s 

Large 

5000 

Improvement 

Sheerness. .  . 

Woolwich  .  .  .  . 

17.0 

4-4 

Large 

6000 

Very  great  falling  oft 

Aldershot  .  .  .  . 

7-4 

3  7 

Very  large 

12000 

Fell  off  one-half 

Cork  . 

7.0 

1. 1 

Moderate 

2000 

Great  falling  oft 

Curragh  . 

9.0 

11. 0 

Large 

5000 

Improvement  r-4th 

Shorncliffe .. .  . 

9.6 

6-3 

Medium 

3000 

Falling  off  r-3rd 

Dover . 

8.3 

10.2 

Moderate 

24OO 

Improvement  r-4th 

Maidstone. .  , 

i-3 

20.0 

Extremely 

300 

Excess,  fluctuation  ; 

small 

great  improvement 

Winchester. . . . 

2.2 

14.7 

Small 

850 

Ditto 

Canterbury . . . 

3- 1 

3-7 

Small 

IOOO 

Excessive  fluctuatn. 

Colchester. . . . 

0.7  rise. 

30.0  fall. 

Moderate 

2000 

Extreme  fluctuation 

— great  improvmet. 

Windsor. . . . 

....  No  history  before  the  Acts ;  disease  doubled  since  the  Acts. 

From  this  table,  it  appears  that,  in  all  the  large  stations  except 
Chatham  and  the  Curragh,  there  has  been  a  very  great  falling  off  since 
the  Act;  the  improvement  being  63.7  before  the  Act,  and  only  32.2 
after  it,  amongst  31,000  men.  In  Chatham,  the  improvement  was 
one-third  greater  after  the  Act  than  before  it,  amongst  5>°°°  men;  and 
in  the  Curragh,  also  5,000  men,  the  improvement  increased  by  nearly 
one-fourth  after  the  Acts.  This  leaves  the  small  stations  to  be  accounted 
for ;  and  the  most  striking  feature  in  the  three  small  stations  of  Maid¬ 
stone,  Winchester,  and  Canterbury,  is  the  extreme  amount  of  fluctua¬ 
tion  in  them,  which  leaves  averages  of  little  value,  because  they  alter 
rapidly  year  by  year.  Giving  the  average  improvement,  however, 
before  and  after  the  Acts,  as  in  the  other  cases,  Canterbury  shows  no 
difference ;  Winchester,  with  less  than  a  thousand  men,  shows  a  consi¬ 
derable  difference  in  favour  of  the  Acts ;  and  Maidstone,  with  only  300 
men,  a  greater  difference  still  in  their  favour.  Windsor,  a  small  sta¬ 
tion,  has  doubled  disease  to  show;  and  Dover,  above  2,000  strong,  has 
improved  by  one-fifth  since  the  Act.  Only  Colchester  (2,000  men) 
remains ;  and,  after  extraordinary  fluctuations  before  the  Acts,  this 


Sir, — It  is  most  devoutly  to  be  wished  that,  by  your  powerful  advo¬ 
cacy  and  assistance,  some  change  will  ere  long  be  made  in  the  mode  of 
electing  into  the  Medical  Benevolent  College.  To  show  how  very 
necessary  it  is  that  a  change  should  be  made,  let  me  direct  the  atten¬ 
tion  of  the  governors  to  the  last  list  of  candidates  for  the  four  vacancies. 
Forty-one  candidates  appeared  for  these  four  vacancies,  and  only  one 
obtained  a  foundation  scholarship  on  a  second  application,  and  that  one 
came  before  the  subscribers  with  claims  of  no  ordinary  kind.  The  boy 
was  one  of  ten  children  left  totally  unprovided  for,  and  without  either 
father  or  mother.  Last  year,  by  great  exertion,  his  friends  obtained  an 
unusual  number  of  votes,  and  this  year,  by  a  great  effort,  brought  him 
in  at  the  head  of  the  poll.  Of  the  three  others  elected  at  the  same  time, 
one  was  an  applicant  for  the  third,  and  two  for  the  fourth  time  ;  while 
the  unfortunate  boys  standing  at  the  head  of  the  list  for  the  fifth  and 
sixth  time  were  not  only  rejected,  but  are  removed  altogether  from  the 
list  by  age.  On  looking  down  the  list,  I  find  that  one  other  candidate, 
No.  14,  also  goes  off  from  the  same  cause,  having  attained  the  age  of 
14  years. 

Next  year,  it  is  more  than  probable  that  a  larger  number  will  be 
struck  out  from  the  operation  of  the  bye-law  as  to  age,  as  eight  have 
already  attained  the  age  of  13  years,  and  there  are  no  fewer  than  fourteen 
whose  ages  are  1 1  and  12.  Now,  if,  on  an  average,  it  require  a  four  years’ 
canvass  "to  secure  a  boy’s  election,  it  is  quite  clear  that  not  more  than  a 
fourth  part  of  these  twenty-one  boys  have  the  remotest  chance  of  ever 
obtaining  a  foundation  scholarship.  What  a  cruel  mockery  then,  what 
a  waste  of  time  and  money  to  put  the  friends  of  the  respective  candi¬ 
dates  to,  when  it  is  almost  impossible  they  can  ever  attain  the  object 
of  their  solicitude  !  How  truly  heart-rending  when  it  comes  before  us, 
as  in  Case  No.  38  on  the  list,  of  the  son  of  the  poor  widow,  Mrs.  Nind, 
who,  it  appears  has  been  “left  with  ten  children,  without  provision 
even  for  the  more  immediate  wants  of  her  family”,  and  whose  appeal 
comes  to  us  in  the  following  terms  :  “  The  circumstances  of  this  case 
are  very  distressing,  and,  from  the  expense  incurred  in  canvassing  for 
votes,  it  seems  very  doubtful  if  funds  for  a  second  canvass  can  be  pro¬ 
cured.” 

Does  not  the  case  of  the  poor  widow’s  son  suggest  to  the  Council 
some  means  of  change  in  the  present  most  unsatisfactory  mode  of  elec¬ 
tion  ?  It  is  something  like  wishing  to  get  rid  of  the  question  altogether 
to  tell  us  that,  by  the  Act  of  Incorporation,  we  cannot  make  some 
alteration  for  the  better.  It  is  clearly  enough  laid  down  in  Section  6 
of  the  bye-laws  that,  “besides  the  ordinary  business,  the  annual  general 
meeting  may  transact  any  other  business,  of  which  twenty-one  days 
notice  in  writing  shall  have  been  given  to  the  Council”;  and  that  “all 
proposed  alterations  of  the  bye-laws,  as  well  as  the  names  of  all  pro¬ 
posed  new  members  of  Council,  are  to  be  inserted”  in  the  advertise- 
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ments  convening  such  meetings.  Surely  this  will  enable  the  majority 
at  such  duly  constituted  meeting  to  amend,  alter,  and  define  the  present 
privileges  of  governors  and  subscribers,  as  at  present  laid  down  in  Sec¬ 
tion  16.  It  is  perfectly  clear  to  my  mind  that,  if  the  mode  of  admis¬ 
sion  to  the  benefits  of  the  Medical  Benevolent  College  as  prescribed  by 
the  Charter  of  Incorporation  be  oppressive  to  the  candidates  and  ad¬ 
verse  to  a  proper  selection  being  made  from  among  them,  it  would  be 
just  and  right  to  apply  at  once  for  some  modification  of  the  Charter  in 
this  respect.  But,  in  fact,  a  great  improvement  may  be  made  without 
entailing  this  trouble  upon  the  Council,  in  the  mode  of  admission, 
without  interfering  with  the  voting  privileges  allowed  by  the  existing 
charter. 

If  the  Council  will  undertake  to  adopt  the  suggestion  of  the  Voting 
Charity  Reform  Association  ;  sift  the  cases  of  candidates  ;  limit  their 
number  to,  say,  twice  the  number  of  vacancies,  and  submit  the  list  to 
subscribers,  with  their  own  recommendations,  according  to  the  strength 
and  urgency  of  the  different  cases,  the  polling  paper  being  returned  to 
the  Council  or  secretary  duly  filled  up,  the  use  of  the  canvassing  cards 
and  circulars  being  prohibited,  the  worst  evils  of  the  existing  system 
will  be  avoided. 

The  importance  and  gravity  of  the  subject  will,  I  hope,  sir,  prove 
an  excuse  for  the  length  of  this  communication. — I  am,  your  most  obe¬ 
dient  servant,  Jabez  Hogg, 

June  14th,  1875.  An  Old  Governor  of  the  Charity. 


Sir, — Many  of  your  readers  will  be  pleased  to  learn  the  great  success 
which  has  so  far  attended  a  memorial  to  the  Council  of  the  Royal  Me¬ 
dical  Benevolent  College  praying  for  the  abolition  of  the  canvassing 
system  in  that  institution.  No  less  than  2,066  subscribers  have  signed 
in  favour  of  the  memorial,  and  many  names  are  being  daily  added  to 
the  list ;  whereas  only  246  subscribers  have  dissented  from  the  prayer 
of  the  memorial. — I  am  your  obedient  servant, 

G.  W.  Sherlock,  Secretary. 

Charity  Voting  Reform  Association,  30,  Charing  Cross, 

June  16th,  1875. 


ACCIDENTAL  PRODUCTION  OF  WOUNDS. 

Sir, — In  your  last  issue,  under  the  heading  of  “  Medico- Chirurgical 
Society  of  Edinburgh1',  an  account  is  given  of  the  exhibition  of  patho¬ 
logical  specimens.  Among  these  was  one  of  part  of  a  thorax  shown 
by  my  friend  Dr.  Watson,  which  had  been  experimented  on  by  him  to 
illustrate  the  division  of  a  rib  with  an  ordinary  table-knife.  I  agree 
with  Dr.  Watson  that  the  experiment  is  “interesting  in  a  medico-legal 
point  of  view”;  but  I  can  assure  him  that  it  had  no  such  effect  on  the 
public  prosecutor  as  he  would  .have  us  to  believe. 

The  medical  witnesses  for  the  Crown  allowed  the  possibility  of  the 
wound  of  the  chest  and  the  division  of  the  rib  having  been  of  acci¬ 
dental  origin ;  but,  at  the  same  time,  they  regarded  it  as  exceedingly 
improbable  that  a  woman  falling  her  own  height  and  coming  accident¬ 
ally  against  a  knife  held  in  the  husband’s  hand  should  receive  such 
injuries. 

Dr.  Watson  is  of  opinion  that  his  evidence  “led  the  prosecutor 
for  the  Crown  to  withdraw  the  charge  of  murder,  and  only  press  that 
of  culpable  homicide”.  So  far  from  this  being  the  case,  the  prisoner, 
after  Dr.  Watson  had  been  in  the  witness-box  twice,  proffered  the  plea 
of  culpable  homicide,  and  this  was  done  at  the  instigation  of  his 
attorneys,  who  had  a  shrewd  notion  how  the  case  was  progressing. 

Had  Dr.  Watson’s  evidence  had  the  weight  he  attaches  to  it,  the 
prisoner  would  have  been  discharged  as  “not  guilty”,  as  an  acci¬ 
dental  death  of  the  kind  spoken  of  by  Dr.  Watson  involves  no 
criminality.  In  addition,  in  Scotland,  we  have  the  convenient  verdict 
of  “not  proven”,  and,  had  the  jury  been  in  doubt,  the  prisoner  would 
have  had  the  benefit  of  it  and  been  discharged  from  the  bar. 

As  it  was,  he  was  of  a  low  type  of  intelligence,  of  intemperate 
habits,  and,  on  the  night  of  the  murder,  was  besotted  with  drink  ;  and 
I  happen  to  know  that  both  the  judge  and  the  public  prosecutor 
thought  it  barely  possible  that  the  prisoner,  at  the  time  of  inflicting 
the  fatal  injuries,  was  so  beside  himself  with  liquor  as  hardly  to  know 
what  he  was  doing.  Hence,  though  with  some  hesitation,  the  plea  of 
culpable  homicide  was  accepted,  and  the  prisoner  was  then  sentenced 
to  eighteen  years’  penal  servitude. 

The  circumstantial  evidence  was  strong  against  the  prisoner. 

Iam,  etc.,  Henry  D.  Littlejohn,  M.D., 

Lecturer  on  Medical  Jurisprudence  at  Surgeons’  Hall. 

Edinburgh,  June  14th,  1875. 
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REPORTS  OF  SOCIETIES. 

EPIDEMIOLOGICAL  SOCIETY^OF  LONDON. 

Wednesday,  April  14th,  1875. 

Inspector-General  Lawson,  Vice-President,  in'the  Chair. 

The  Sanitary  Conference  in  Vienna. — Dr.  Seaton  brought  before 
the  Society  the  results  attained  by  the  International  Sanitary  Con¬ 
ference  at  Vienna.  Twenty-two  states  were  represented  at  the  confer¬ 
ence  by  delegates  from  every  country  in  Europe,  and  also  from  Persia, 
Egypt,  and  Turkey.  The  United  States  of  America  had  accepted  an 
invitation  to  join  in  the  conference,  but  no  representative  attended. 
The  assembly  consisted  of  forty -three  persons,  including  the  president, 
the  Baron  von  Gagern  ;  of  those  delegates  thirty-eight  were  medical*, 
most  of  them  holding  official  position  in  the  sanitary  service  of  their 
respective  countries.  No  state  was  without  at  least  one  medical  repre¬ 
sentative.  The  states  were  unrestricted  as  to  the  number  of  delegates 
they  sent,  but  each  state,  if  represented  by  more  than  one  delegate, &  had 
but  one  vote.  Instead  of  extending  over  eight  months,  as  the  Constantin¬ 
ople  conference  had.  done,  the  sittings  at  Vienna  occupied  just  thirty 
days.  The  amount  of  work  got  through  could  only  have  been  accom¬ 
plished  by  men  well  acquainted  with  the  subjects,  and  by  careful  pre¬ 
vious  arrangement.  There  was  a  difficulty  in  preparing  the  proces- 
verbaux  for  each  day’s  sitting.  It  was  not  surprising,  therefore,  that  they 
contained  some  inaccuracies,  but,  considering  the  rapidity  of  preparation, 
considering  also  that  two  languages  were  always  used  and  sometimes 
three,  theirgeneral  accuracy  was  marvellous.  Cholera,  it  was  understood, 
in  its  relation  to  preventive  measures  and  to  quarantine,  was  to  be  the 
chief  subject  of  the  conference,  but  was  not  the  only  subject  for  con¬ 
sideration.  A  project  for  a  permanent  commission  for  the  study  of 
epidemic  diseases  formed  an  important  part  of  the  programme.  Before 
entering  on  the  practical  questions  connected  with  cholera,  it  was  con¬ 
sidered  desirable  to  submit  to  the  conference  the  several  scientific  con¬ 
clusions  which  had  been  arrived  at  by  the  conference  at  Constantinople  ; 
these  had  been  separately  printed  for  that  purpose.  In  these  conclu¬ 
sions  the  two  conferences  were  found  almost  entirely  in  accord.  The 
conference  of  Vienna  agreed  with  that  of  Constantinople :  that 
epidemic  cholera  has  its  origin  in  India,  is  endemic  there,  and  probably 
only  there ;  that  it  is  not  endemic  either  in  Europe,  or  Turkey  in 
Asia,  or  the  Caucasus,  or  North  Africa,  or  in  America;  that  it  is 
transmissible  by  man,  its  spread  being  in  relation  to  the  rapidity  and 
activity  of  human  communications  ;  that  a  single  person  may  be  the 
means  of  setting  up  an  epidemic  probably  while  suffering  only  from  pre¬ 
monitory  diarrhoea.  The  question  also  respecting  transmissibility  by 
clothing,  and  articles  in  domestic  use  coming  from  an  infected  place, 
especially  when  they  had  been  used  by  the  sick,  was  decided  affirma¬ 
tively,  as  at  Constantinople.  The  subject  of  transmissibility  by  food 
and  drink,  especially  by  means  of  water  used  as  drink,  was  one  which 
had  not  been  discussed  at  Constantinople.  A  majority  of  delegates 
considered  there  was  not  sufficient  evidence  for  a  positive  conclusion  in 
regard  to  food,  but  admitted  it  as  to  drink  and  by  water.  The  con¬ 
clusions  of  the  conference  at  Constantinople  that  there  was  no  proof  of 
merchandise  having  transmitted  cholera,  nor  anything  conclusive  of  its 
transmission  by  the  corpses  of  those  dying  from  it,  were  affirmed  by  that 
of  Vienna  ;  also  that  there  was  no  evidence  of  atmospheric  transmission 
to  long  distances.  If  cholera  were  transmissible  by  air,  it  must  be  only 
through  a  very  limited  space.  Great  deserts  were  barriers  to  its  progress  ; 
fresh  air  soon  destroyed  infection  ;  but  in  certain  conditions  of  confine¬ 
ment  of  air  the  infective  activity  might  be  preserved,  so  that  the  clothes 
of  the  sick  might  convey  it.  There  was  no  evidence  of  its  reaching  a  new 
place  more  quickly  than  man  travelled.  Much  attention  was  devoted  to  the 
two  questions  of  duration  of  incubation  and  disinfection.  With  regard 
to  the  former,  the  decision  come  to  was  the  same  as  that  of  Constantin¬ 
ople  ;  that  in  almost  all  cases  the  time  from  the  moment  of  receiving 
infection  to  the  beginning  of  disease  was  short.  This  was  often  less  but 
seldom  more  than  four  days  ;  opinions  were  divided  as  to  whether  this 
period  could  possibly  be  extended  to  a  week.  Disinfection  was  a  still 
more  difficult  question  to  decide  ;  the  discussion  ended  in  resolving  that 
no  certain  and  specific  means  existed  of  destroying  infection,  but  the 
great  value  was  recognised  of  hygienic  means,  as  aeration,  ablution, 
cleanliness  in  every  form,  in  conjunction  with  the  use  of  substances  at 
present  regarded  as  disinfectants.  So  far,  the  two  conferences  were  in 
general  agreement.  The  scientific  work  at  Constantinople  was,  in  Dr. 
Seaton’s  opinion,  well  done,  the  inquiry  conducted  in  a  spirit  of  fairness 
and  truth,  the  conclusions  logically  and  well  set  forth,  and  valuable 
hygienic  measures  had  resulted.  But  on  the  practical  subject  of  quaran¬ 
tine  the  recommendations  of  the  two  conferences  differed,  greatly.  The 
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conference  of  Constantinople,  carrying  out  its  deductions  to  their 
logical  conclusions,  recommended  a  complete  scheme,  admirable  on 
paper,  for  the  establishment  of  quarantine  on  the  Red  and  Caspian 
Seas,  and  on  the  Persian  Gulf,  with  a  complete  sanitary  cordon  on  the 
Turco-Russian  and  Russo-Prussian  frontiers,  together  with,  if  neces¬ 
sary,  complete  interruption  of  all  communication  between  Egypt  and 
the  whole  basin  of  the  Mediterranean.  It  also  established  principles  of 
maritime  quarantine  to  be  applied  not  only  to  the  ports  between  Europe 
and  Asia,  but  in  the  ports  of  Europe  itself.  The  conference  at  Vienna, 
agreeing  in  the  theoretical  principle  of  quarantine,  had  to  consider  on 
practical  grounds  and  on  present  international  relations,  what  restric¬ 
tions  were  possible  and  likely  to  be  efficacious.  The  opinion  of  the 
conference  was  strong  as  to  the  uselessness  of  land  quarantine,  and  the 
mischief  of  the  sanitary  cordons  by  which  it  was  carried  out ;  only  four 
states  offered  any  opposition  to  their  entire  abolition.  IS  ine  sittings 
were  devoted  to  the  consideration  of  maritime  quarantine,  a  subject  on 
which  there  was  great  diversity  of  opinion,  T  he  conclusion  arrived  at 
was,  that  while,  when  cholera  was  once  out  of  Europe,  measures  of 
quarantine  at  certain  points,  as  on  the  Red  or  the  Caspian  Seas,  might 
be  of  utility,  measures  of  quarantine  in  the  ports  of  Europe  w.ere  inad¬ 
missible,  and  that  the  substitution  of  a  system  of  medical  inspection, 
similar  to  that  now  practised  in  England  and  some  other  countries 
in  the  north  of  Europe,  was  advisable.  This  was  opposed  by  the 
maritime  states  of  France,  Portugal,  Greece,  Turkey,  and  Egypt,  con¬ 
sequently  the  conference  preceded  to  consider  the  system  on  which 
quarantine  might  be  retained,  introducing  considerable  improvement 
on  former  practice.  The  recommendation  of  the  conference  for  the 
abolition  of  quarantine  in  all  European  ports  remained.  Dr.  Seaton 
then  gave  an  account  of  the  other  subjects  deliberated  on  by  the  con¬ 
ference,  discussions  on  yellow  fever,  and  the  establishment  of  a  per¬ 
manent  international  sanitary  commission,  concluding  with  some  observ¬ 
ations  on  the  chief  result  of  the  conference,  which,  if  it  had  not 
brought  about  a  complete  assent  on  the  practical  measures  to  be  pur¬ 
sued,  had  made  an  important  step  towards  it,  and  to  the  abolition  of  a 
system  which,  vexatious  and  delusive,  was  now  made  more  than  ever 
useless  by  railways.  Quarantine  could  no  more  stand  against  railways 
than  passports  had  done. — Mr.  J.  Netten  Radcliffe  considered  the 
change  effected  at  this  conference  so  great  that  the  term  quarantine 
ceased  to  bear  the  same  meaning  as  before.  Much  of  what  was  most 
obnoxious  in  the  old  system  was  done  away  with.  Detention  and  in¬ 
spection  no  longer  depended  on  caprice  but  on  international  agreement, 
and  must  be  applied  in  a  milder  and  more  efficient  way. — The  discus¬ 
sion  was  adjourned. 

PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

Saturday,  Atril  17TH,  1875. 

Robert  McDonnell,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Aneurism  of  the  Ascending  Aorta. — Dr.  Hayden  exhibited  a  re¬ 
markable  specimen  from  the  body  of  a  labouring  man,  aged  54,  for¬ 
merly  intemperate,  but  generally  healthy.  Two  years  ago,  he  suffered 
from  bronchitis  and  slight  haemoptysis.  Recently,  his  voice  became 
husky,  and  he  noticed  a  prominence  on  the  front  of  his  chest.  There 
was  stridor  from  below.  The  pulse  varied  from  84  to  100  ;  it  was  less 
strong  on  the  right  side.  In  the  second  right  intercostal  space,  there 
was  a  conical  tumour,  in  which  a  double  impulse  existed  ;  the  first, 
postsystolic  ;  the  second,  the  “back-stroke”  or  “impulse  of  arrest”,  as 
it  has  been  well  termed.  The  prominence  was  two  inches  in  diameter, 
and  projected  forwards  fully  one  inch  and  a  half.  No  signs  of  pressure 
on  neighbouring  organs  existed  at  this  time,  with  the  exception  of  the 
laryngeal  and  tracheal  symptoms.  There  was  an  area  of  dulness  which 
extended  to  the  fourchette  of  the  sternum,  and  tracheal  resonance  was 
well  defined  with  bronchial  respiration  in  the  right  scapular  region. 
The  spbygmographic  pulse-tracings  exhibited  a  marked  dicrotism. 
At  this  time,  the  temperature  in  the  right  axilla  was  98  deg.,  that  in  the 
left  axilla  was  97  deg. ;  a  still  greater  difference  in  favour  of  the  right 
side  existing  between  the  readings  of  a  thermometer  placed  in  the  ex¬ 
ternal  auditory  meatus  of  each  ear.  About  this  time  (March  20th),  the 
right  pupil  became  contracted,  oedema  of  the  right  arm  set  in,  and  the 
pulse  was  smaller.  The  tumour  now  rapidly  enlarged,  and  assumed  a 
hemispherical  shape.  The  eyelid  drooped.  On  March  22nd,  the  right 
clavicle  was  dislocated  upwards,  the  tumour  projected  above  the 
sternum,  but  the  sounds  and  impulses  diminished  in  intensity.  The 
man  died  of  asthenia  on  April  10th.  A  dry  cough  had  commenced  on 
March  18th,  and  was  soon  followed  by  a  rather  abundant  expectoration. 
At  the  post  mortem  examination,  acute  miliary  tuberculosis  was  found  ; 
the  heart  was  large  and  fatty,  but  the  valves  were  healthy  ;  there  was 
enormous  dilatation  of  the  aorta,  which  was  extensively  atheromatous. 


A  vast  aneurism  engaged  the  ascending  aorta  and  arteria  innominata. 

The  superior  vena  cava  was  almost  occluded.  A  false  aneurism  was 
situated  in  front  of  the  sternum.  Masses  of  fibrin  lay  in  the  sac.  1  he 
left  subclavian  was  free  of  the  tumour.  The  pneumogastric  nerves  were 
hypertrophied.  One  part  of  the  right  bronchus  was  more  pressed  on 
than  the  other,  a  condition  which  explained  the  feebleness  of  respiration 
in  the  upper  portion  of  the  lung  compared  with  the  base.  There  was 
oedema  of  the  glottis. 

Fracture  of  the  Neck  of  the  Thigh-Bone.— Dr.  Bennett  laid  on  the 
table  a  series  of  specimens  illustrative  of  this  lesion.  Case  1  was  an  ex- 
tracapsular  fracture,  resembling  luxation  on  the  dorsum  ilii.  The  neck 
of  the  femur  was  depressed,  and  the  insertion  of  the  neck  raised  above 
the  level  of  the  head  of  the  bone  ;  the  lower  fragment  was  placed  in  front 
of  the  upper  one.  Case  2  was  one  of  ununited  intracapsular  fracture, 
with  inversion  of  the  limb,  and  shortening.  The  head  of  the  bone  was 
freely  movable.  Case  3  was  a  specimen  of  firm  bony  union  within  the 
capsule  in  intracapsular  fracture.  Dr.  Bennett  stated  that  six  specimens 
of  this  condition  had  come  under  notice  in  the  Museum  of  the  School 
of  Physic  in  Ireland. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

POOR-LAW  MEDICAL  APPOINTMENTS. 

Cuthbert,  Clarkson,  M.D.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  North-West  District  of  Edinburgh,  vice  W.  Hammond,  M.D.  deceased. 

Coote,  Michael,  M.D,,  appointed  Medical  Officer  for  the  Second  and  Third  Dis¬ 
tricts  of  the  Ashby-de-la-Zouch  Union,  vice  P.  Dicken,  M.D.,  deceased. 

Gray,  Frederick  A.,  L.  R.C.P.  Lond.,  appointed  Medical  Officer  and  Public  Vaccin¬ 
ator  for  No.  4  District  of  the  Honiton  Union,  vice  K.  B,  Morrell,  L. R.C.P. Ed., 
resigned  * 

Griffiths,  G.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Western  District 
of  the  Pontardawe  Union.  .  .  , 

Kitchener,  Thomas,  M.D.,  appointed  Medical  Officer  for  the  Etwall  District  ot 
the  Burton-on-Trent  Union.  _  _  . 

Macdonald,  J.  C.  L.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Babeary 
District  of  the  Langport  Union,  vice  R.  Culling,  M.  R.C.S.Eng.,  deceased. 

Moir,  Alexander,  L.R.C.P.Ed.,  appointed  Medical  Officer  to  the  City  Parish  Dis¬ 
pensary,  Edinburgh,  vice  T.  Cairns,  M.D.,  deceased. 

Moore,  Ayres,  L.  K.Q.C.  P.  I.,  appointed  Medical  Officer  for  the  Collooney  Dis¬ 
pensary  District  of  the  Sligo  Union,  vice  W.  Armstrong,  L.R.C.S.I.,  deceased. 

Morell,  R.  B.,  L.R.C.P.Ed.,  appointed  Medical  Officer  for  the  Filth  District  of 
the  Bradfield  Union. 

Morison,  John  W.,  L.R.C.P.Ed.,  appointed  Medical  Officer  and  Public  Vaccina- 
ator  for  the  Parish  of  Kirkcaldy,  Fifeshire,  vice  J.  Young,  M.D.,  deceased. 

Murray,  Thomas,  L. K.Q.C. P. L,  appointed  Medical  Officer  to  the  Sligo  Union 
Workhouse.  . 

Nisbett,  William,  L.F.P.S.,  appointed  Medical  Officer  for  the  Thornley  District 
of  the  Easington  Union.  .  . 

Nutt,  H.,  M. R.C.S.Eng.,  appointed  Medical  Officer  for  the  North-west  District 
of  the  Sherborne  Union.  _ 

Sanderson,  C. ,  L.R.C.P.Ed.,  appointed  Parochial  Medical  Officer  for  Drymen, 
Stirlingshire,  and  Aberfoyle,  Perthshire. 

Scott,  lhos.  H.,  L.  R.C.P.Ed.,  appointed  Medical  Officer  to  the  Dromore  West 
Union  Workhouse,  vice  C.  J.  Mahon,  L.  K.Q.P.,  resigned.  . 

Simpson,  W.  S.,  M.  R.C.S.Eng.,  appointed  Medical  Officer  for  the  First  District  of 
the  Pontefract  Union,  vice  H.  Muscroft,  M.  D.,  resigned.  , 

Smith,  Henry  L.,  L.  K.Q.C. P.  I.  appointed  Medical  Officer  and  Public  Vaccinator 
for  the  Durrow  Dispensary  District  of  the  Abbeyleix  Union,  Queen's  County, 
vice  H.  B.  Stoney,  M.B„  resigned.  ,  . 

Sparrow,  Thomas  F.,  M.D.,  appointed  Medical  Officer,  Public  Vaccinator,  and 
Registrar  of  Births,  etc.,  for  Crossakiel  Dispensary  District  of  Oldcasile  Union, 
county  Meath,  vice  R,  Croly,  L.K.Q.C.P.I. 

Strickland,  F.  G.,  L.R.C.P.Ed.,  app  .inted  Medical  Officer  for  the  Southouram 
District  of  the  Halifax  Union,  vice  W.  Nowell,  M.R.C.S.,  resigned. 

Sutherland,  John  R.,  L.R.C.S.Ed.,  appointed  Medical  Officer  and  Public  \  ac- 
cinator  for  the  Rainton  District  of  the  Houghton-le  Spring  Union,  vice  W.  Curry, 
M, R.C.S.Eng.,  resigned.  . 

Turner,  F.  H.,  M. R.C.S.Eng.,  appointed  Medical  Officer  for  the  Chipping 
Wycombe  District  of  the  Wycombe  Union,  vice  J.  Turner,  F.R.C.S.  Eng  ,  re¬ 
signed.  .  Til  T"v  * 

Tyler,  Edward  A  ,  M. R.C.S.Eng.,  appointed  Medical  Officer  for  the  Ilsley  Dis¬ 
trict  of  the  Wantage  Union,  Berks. 

Walshe,  Thomas  P.,  L.K.Q.C.P.I.,  appointed  Medical  Officer,  Public  Vaccinator, 
and  Registrar  of  Births,  etc.,  for  the  Ballinakill  Dispensary  District  of  the  Abbey¬ 
leix  Union,  Queen’s  County,  vice  T.  J.  FitzPatrick,  L.K.Q.C.P.I.,  deceased. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 

Dr.  Macleod,  Inspector-General  of  Hospitals  and  Fleets,  has  been 
reappointed  to  the  charge  of  the  Hospital  at  Great  Yarmouth  for  a 
further  term  of  years. 

Deputy  Surgeon-General  J.  Macbeth,  M.D.,  has  joined  the 
Staff  at  the  Curragh  as  Principal  Medical  Officer,  on  return  from  a 
long  tour  of  service  in  India. 
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We  understand  that  Deputy  Surgeon-General  J.  F.  Beatson  has 
accepted  the  promotion  left  in  the  gift  of  the  India  Office,  in  conse¬ 
quence  of  the  retirement  of  Surgeon- General  Brown,  Bengal  Medical 
Department,  and  that  he  will  shortly  proceed  oat  to  India. 


DR.  LUSH  AND  ARMY  MEDICAL  OFFICERS. 

Sir,  —  Dr.  Lush  has  been  so  fortunate  as  to  get  a  day  to  bring 
the  case  of  army  medical  officers  to  the  notice  of  Parliament.  It  is 
of  the  last  importance  to  the  profession  that  every  officer  with  par¬ 
liamentary  influence  should  use  it  in  having  him  well  seconded  in  his 
efforts,  and  that  the  Government  should  not  be  allowed  to  evade  the 
difficulty  by  any  of  the  many  manoeuvres  incidental  to  official  life. 
Each  medical  officer  should  write  to  his  friend  or  friends,  and  wish  him 
or  them  to  be  present.  It  will  be  a  fatal  mistake  not  to  do  so.  I 
would  also  suggest  that  the  influence  of  the  Parliamentary  Bills  Com¬ 
mittee  of  the  Association  should  be  brought  to  bear  in  the  same  direc¬ 
tion,  and  that  its  able  Chairman  will  act  as  a  whip  on  the  occasion. 

Mr.  Hardy  stated  lately  to  the  very  influential  deputation  of  the 
Irish  College  of  Surgeons  which  waited  upon  him,  that  he  was  anxious 
to  do  all  he  could  for  the  members  of  our  profession  in  the  army.  A 
somewhat  similar  reply  was  given  to  a  deputation  of  the  Association 
last  year;  yet  twelve  months  have  passed,  and  nothing  has  been 
done.  Much  of  this  is  due  to  the  various  and  irreconcilable  differences 
upon  the  question  of  organisation,  and  to  the  opening  given  for  the 
plea  of  want  of  unanimity.  These  differences  as  to  points  of  organisa¬ 
tion  should  be  allowed  to  rest  for  the  present,  and  the  more  important 
ones  relative  to  pay,  promotion,  retirement,  relative  rank,  and  privi¬ 
leges,  be  pushed  well  to  the  front.  I  think,  as  a  profession,  we  should 
demand : 

The  path  to  the  public  honours  to  be  equally  open  to  the  medical  as 
the  combatant  officer. 

Supreme  control  in  our  own  hospitals  and  over  our  hospital  sub¬ 
ordinates. 

The  charge  of  stores  to  be  relegated  to  a  subdepartment  under  the 
principal  medical  officer. 

Charge-pay  to  be  granted  to  us,  as  to  officers  of  the  Royal  Engineers. 

The  old  departmental  distinctions  of  rank  and  sense  of  discipline  to 
be  maintained  throughout  all  grades. 

The  number  of  good-service  pensions  to  be  increased. 

Uniform  to  be  as  handsome  as  in  other  branches  of  the  service. 

Relative  rank  to  carry  with  it  all  the  privileges  of  the  correspond¬ 
ing  military  grade,  according  to  date  of  commission.  Junior  of  the 
rank  to  be  abolished. 

Promotion  to  be  guaranteed  at  fifteen  years’  service  at  latest;  before, 
if  there  be  vacancies. 

Retirement  to  be  voluntary  at  16s.  6d.  and  21s.  at  twenty  and 
twenty-five  years  respectively;  20s.  and  25s.,  if  invalided  at  the  same 
ages. 

Forage  and  all  other  allowances  to  be  appanages  of  rank,  as  for¬ 
merly. 

Administrative  prizes  to  be  only  tenable  up  to  sixty  years  of  age. 

Promotion  from  one  relative  rank  to  another  to  be  allowed  for  dis¬ 
tinguished  service. 

Surgeons-general  to  rank  as  colonels  and  major-generals,  according 
to  date  of  commission.  Title  of  deputy  to  be  abolished. 

Sick  and  ordinary  leave  so  be  under  the  same  regulations  as  with 
combatants.  Substitutes  to  be  provided. 

Current  subscriptions  to  be  only  paid  by  staff- surgeons  attached  to 
regiments.  I  am  etc.,  Common  Sense. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Friday,  June  nth. 

Local  Government  Boards  etc. — On  the  motion  of  the  Earl  of  Jersey, 
the  Local  Government  Boards  Provisional  Orders  Confirmation  (No.  3) 
Bill  was  read  a  second  time. 

The  Public  Health  (Scotland)  Provisional  Order  Confirmation 
(No.  3)  Bill  was  advanced  a  stage. 

Artisans’  Dwellings. — On  the  motion  for  agreeing  to  the  report  of 
amendments  to  this  Bill,  Lord  Redesdale  objected  to  a  proposal 
made  by  Earl  Beauchamp  to  introduce  into  Clause  12  an  amended 
paragraph,  giving  power  to  the  Secretary  of  State  to  modify,  in  certain 
cases,  plans  laid  down  by  local  government  boards,  and  this  gave  rise 
to  a  slight  discussion,  and  to  a  division,  in  which  the  numbers  were— 
Contents,  25;  Non-contents,  23;  majority  for  the  amendment,  2. 
The  report  was  then  agreed  to,  and  the  third  reading  fixed  for  Monday. 


Tuesday,  June  15 th. 

Food  and  Drug  Bill. — The  House  resolved  into  Committee  on  the 
Sale  of  Food  and  Drugs  Bill,  and  Lord  Morley  proposed  in  the  third 
Clause,  which  prohibits  the  mixture  of  injurious  ingredients  with 
articles  of  food  intended  for  sale,  and  also  forbids  any  person  to  know¬ 
ingly  sell  such  mixture,  to  omit  the  word  “knowingly”.  This  amend¬ 
ment  was  opposed  by  the  Duke  of  Richmond,  and,  on  a  division,  it 
was  negatived  by  41  to  23.  The  other  Clauses  of  the  Bill  were  adopted 
with  a  few  amendments. 


HOUSE  OF  COMMONS. — Thursday,  June  lot h. 

Open  Spaces  ( Metropolis )  Bill.- — On  the  motion  for  the  second  read¬ 
ing  of  this  Bill,  Mr.  Whalley  said  he  should  withdraw  it  and  bring 
in  another  Bill  that  would  meet  the  objections  of  the  Home  Secretary. 
The  Bill  was  then  withdrawn. 

Friday,  June  nth. 

Small-pox  in  Ireland. — Mr.  Kirk  asked  the  Chief  Secretary  for 
Ireland  whether  his  attention  had  been  directed  to  the  Registrar- 
General’s  reports  of  the  deaths  from  small-pox  in  Ireland  during  the 
quarter  ending  June  30th,  1874,  which  amounted  to  123;  whether  it 
w;  s  true  that  out  of  that  number  109  occurred  in  Ulster,  where  the 
diieise  was  not  considered  epidemic,  as  in  many  instances  it  was 
imported  by  paupers  from  Scotland  ;  and  whether  the  Government 
proposed  to  bring  in  a  measure  with  the  view  of  preventing  the  spread 
of  the  disease. — Mr.  M’Laren  wished  to  know  whether  the  question 
was  not  somewhat  unusual  in  its  form,  inasmuch  as  it  contained  an 
assertion  to  the  effect  that  the  deaths  to  which  it  related  were  due  to 
the  importation  of  the  disease  from  Scotland. — Sir  M.  Hicks-Beach 
said  that,  as  he  understood  the  question,  it  did  not  contain  an  asser¬ 
tion,  but  was  simply  an  inquiry  whether  the  statement  alluded  to  was 
true.  His  attention  had,  he  might  add,  been  directed  to  the  reports 
of  the  Registrar- General  on  the  subject,  and  the  figures  mentioned  by 
the  hon.  member  for  Louth  were,  he  believed,  correct.  He  could  not, 
however,  state  positively  that  those  deaths  had  occurred  “chiefly,  if 
not  wholly,  among  those  who  had  not  been  vaccinated”.  He  under¬ 
stood  that  109  deaths  had  occurred  in  Ulster,  and  that  in  many  of 
these  cases  the  disease  had  been  imported  from  Scotland,  but  he  was 
unable  to  obtain  any  information  as  to  whether  the  persons  by  whom 
it  was  imported  were  paupers  or  not.  The  Irish  Government  had  no 
control  over  the  Poor  Law  Guardians  at  this  side  of  the  Channel,  and 
it  would  therefore  not  be  his  duty  to  introduce  any  measure  on  the 
subject. 

Tuesday,  June  15 th. 

Pharmacy  in  Ireland. — Sir  M.  Hicks-Beach,  in  answer  to  Dr. 
Playfair,  stated  that  there  were  very  few  licentiates  of  the  Apothecaries’ 
Hall  in  Ireland  who  restricted  themselves  to  pharmacy,  and  that  there 
was  no  other  class  of  chemists  and  druggists  in  that  country  who  could 
legally  dispense  medicine  according  to  prescription. 

Medical  Acts  Amendment  ( College  of  Surgeons)  Bill. — On  the  order 
of  the  day  for  resuming  the  adjourned  debate  on  going  into  committee 
on  this  Bill,  Mr.  Stansfeld  said  he  wished  to  obtain  from  his  noble 
friend  some  statement  as  to  the  views  of  the  Government  on  the  right 
of  women  to  study  and  practise  medicine  in  this  country. — Viscount 
Sandon  replied  that  that  great  question  would  not  be  prejudiced  by 
the  Bill  of  the  hon.  member  for  Maidstone  ;  but,  nevertheless,  he  had 
given  notice  of  an  amendment  which  would  show  beyond  all  doubt 
that  the  status  quo  was  in  no  way  affected  by  the  present  measure,  the 
sole  object  of  which  was  to  enable  the  College  of  Surgeons  to  do  what 
the  Act  of  1858  was  intended  to  enable  them  to  do.  The  subject  of 
the  medical  education  of  women  had  only  very  lately  been  submitted 
to  the  attention  of  the  Government,  and  they  could  pronounce  no 
opinion  upon  it.  The  Government  would,  however,  consider  the 
matter  carefully  during  the  recess,  so  as  to  be  able  to  express  an  opinion 
next  year  as  to  whether  legislation  was  desirable  or  not.  The  Bill  then 
passed  through  committee. 

Irish  Lunatics.—  The  Solicitor-General  for  Ireland,  in  answer 
to  Mr.  Moore,  said,  there  is  no  power  under  the  existing  laws  in 
Ireland,  when  a  dangerous  lunatic  has  been  committed  to  a  lunatic 
asylum  by  the  warrant  of  two  magistrates,  to  compel  his  parents  or 
relatives,  should  they  be  in  good  circumstances,  to  contribute  to  his 
support  while  he  is  under  detention.  Such  an  amendment  as  that 
pointed  at  by  the  question  of  my  hon.  friend  is  now  under  the  considera¬ 
tion  of  the  Government,  and  we  hope  to  be  able,  to  some  extent  at 
least,  to  give  effect  to  his  suggestion. 

The  Hanipstead  Hospital  Question.— Mr.  Coupe  called  attention  to 
the  action  of  the  Metropolitan  Asylum  Board  with  inference  to  the 
proposed  erection  of  a  permanent  hospital  for  contagious  diseases  near 
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Hampstead  Heath,  and  moved  for  a  Select  Committee  to  inquire  into 
the  Clauses  of  the  Metropolitan  Poor  Act  giving  powers  to  the  managers 
of  asylums  to  take,  hold,  and  dispose  of  lands  and  other  property  for 
the  purposes  of  the  Act. — Mr.  Forsyth,  in  seconding  the  motion, 
dwelt  on  the  obstinacy  of  the  Metropolitan  Asylum  Board,  and  pointed 
out  that  the  objection  of  the  Hampstead  people  was  not  so  much  to 
having  a  hospital  in  their  neighbourhood  as  to  the  site  which  had  been 
chosen. — Mr.  Torrens  argued  against  the  congregation  of  the  sick  in 
large  hospitals,  and  preferred  treatment  of  fever,  etc.,  in  small  tem¬ 
porary  hospitals  or  at  home.  He  moved,  as  an  amendment,  that  the 
Committee  shall  inquire  whether  any  new  general  hospital  for  infectious 
diseases  is  necessary. — Mr.  Gordon  advocated  inquiry  into  the  powers 
and  the  constitution  of  the  Asylum  Board. — Mr.  Sclater-Booth, 
speaking  on  behalf  of  the  Government,  said  they  wished  to  keep  them¬ 
selves  neutral  in  this  matter,  and  would  not  oppose  a  Committee,  if  it 
were  the  wish  of  the  House  that  there  should  be  an  inquiry  into  the 
manner  in  which  the  managers  had  exercised  their  powers.  But  he 
pointed  out  that  the  Clauses  in  Mr.  Hardy’s  Act  which  the  motion 
assailed  had  been  of  the  greatest  value,  and  he  narrated  and  eulogised 
the  services  and  sacrifices  made  by  the  Asylum  Board  in  the  discharge 
of  their  onerous  duties.  It  was  a  bad  precedent,  too,  to  overhaul  the 
transactions  of  a  Local  Board  by  a  Select  Committee,  for  there  was  no 
reason  why  this  interference  should  be  confined  to  London.  Mr. 
Sclater-Booth’s  personal  opinion  was  that  the  pleasure-seekers  on 
Hampstead  Heath  would  be  no  more  injured  by  the  hospital  than 
people  in  Kensington  Gardens.  It  was  a  delusion,  too,  that  it  was  in¬ 
tended  to  build  a  permanent  hospital  at  Hampstead.  It  could  not  be 
done  without  his  consent,  and  he  had  no  intention  of  giving  his  sanction 
to  such  a  proposal. — Mr.  J.  G.  Talbot,  as  a  member  of  the  Asylum 
Board,  in  narrating  and  vindicating  its  conduct,  remarked  that  the 
House  was  descending  to-night  rather  to  what  Mr.  Disraeli  called  the 
“vestry”  portion  of  its  duties.  The  Board  did  not  object  to  a  Com¬ 
mittee,  though  it  would  be  a  great  waste  of  public  time  on  a  purely  local 
affair. — After  some  remarks  from  Mr.  Chadwick,  the  amendment  of 
Mr.  Torrens  was  negatived,  and  Mr.  Coope  having  withdrawn  his 
original  motion,  a  motion  was  substituted  for  a  Committee  to  inquire 
into  the  conduct  of  the  Asylum  Board  with  regard  to  the  erection  of  a 
hospital  at  Hampstead.  This  was  agreed  to,  with  a  protest  from  Mr. 
Rathbone  against  the  precedent  of  interference  in  local  affairs. 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  June  10th,  1875. 

Clinton,  Samuel  Aubrey,  Chislehurst 

Gibsen,  Charles,  Tynemouth 

Lightoller,  Harry  Martin,  Chorley 

Pletts,  John  Menham,  Thornton,  Ryde,  Isle  of  Wight 

Prowse,  William  Byass,  Wallingford,  Berkshire 

Spark,  John,  Lee  Green,  S.E. 

Spooner,  Frederick  Henry,  Plymouth 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination. 

Dowding,  Alexander  W.  Woodman,  London  Hospital 
Griffiths,  Gilbert  Saunders,  Middlesex  Hospital 
Parker,  Arthur  Frederick,  Bristol  School  of  Medicine 
Price,  Arthur,  St.  Thomas’s  Hospital 
Steele,  Henry  Frederic,  St.  Bartholomew’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced; — 

AMERSHAM  UNION — Medical  Officer  for  the  Workhouse  and  the  Amersham 
District. 

BEDWELTY  UNION — Medical  Officer  for  the  Ebbw  Vale  District.  Salary, 
£15  per  annum. 

BRISTOL  GENERAL  HOSPITAL — Physician’s  Assistant.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the 
24th  instant. 

HAY  UNION — Medical  Officer  for  the  Workhouse.  Salary,  £55  per  annum. 

HONITON  UNION — Medical  Officer  for  the  Fourth  District. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton — Resident  Medical  Officer.  Salary,  £ 200  per  annum,  with  board 
and  residence.  Applications  on  or  before  23rd  instant. 

HOSPITAL  FOR  WOMEN,  Soho  Square — House-Physician.  Applications  on 
before  the  23rd  instant. 

KENSINGTON  DISPENSARY— Resident  Medical  Officer.  Salary,  £150  per 
annum,  and  furnished  apartments.  Applications  on  or  before  July  5th. 

KENT  and  CANTERBURY  HOSPITAL — Surgeon.  Applications  on  or  before 
the  18th  instant. — Assistant  House-Surgeon  and  Dispenser.  Salary,  £50  per 
annum,  with  board,  lodging,  and  washing.  Applications  on  or  before  the 
25th  instant. 

LONDON  TEMPERANCE  HOSPITAL — Visiting  Hospital  Surgeon.  Applica¬ 
tions  to  the  Rev.  Dawson  Burns,  Honorary  Secretary,  112,  Gower  Street. 


MANCHESTER  TOWNSHIP  -Junior  Assistant  Medical  Officer  for  the  Work- 
house  Hospital. 

MARLBOROUGH  UNION— Medical  Officer  for  the  Second  District.  Salary, 
,£80  per  annum,  and  fees.  Applications  on  or  before  July  31st. 

NEWCASTLE  EMLYN  UNION— Medical  Officer  for  the  Penbryn  District. 
Salary,  .£50  per  annum. — Medical  Officer  for  the  Llandyssul  District.  Salary, 
£50  per  annum. 

NORWICH  DISPENSARY — Resident  Medical  Officer.  Salary,  £120  per  ann., 
and  residence. 

OUNDLE  UNION — Medical  Officer  for  the  Weldon  District.  Salary,  £41:10 
per  annum,  and  fees.  Applications  on  or  before  the  23rd  instant. 

PORTSEA  ISLAND  UNION — Medical  Officer  for  the  Workhouse.  Salary,  £250 
per  annum.  Applications  on  or  before  July  7th. 

RAINHILL  (Lancashire)  COUNTY  ASYLUM— Assistant  Medical  Officer.  Sa¬ 
lary,  £100  per  annum,  with  apartments  and  board. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road — Surgeon.  Applications  on  or  be¬ 
fore  June  28th. 

ROYAL  HOSPITAL  FOR  CHEST  DISEASES,  City  Road— Physician.  Ap¬ 
plications  on  or  before  June  22nd. 

SAFFRON  WALDEN  UNION— Medical  Officer  for  the  Fifth  District.  Salary, 
£15  per  annum. 

STOURBRIDGE  UNION —Medical  Officer  for  the  First  Kingswinford  District. 
Salary,  £56  per  annum. 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  Newcastle-upon- 
Tyne —  Chair  of  Physiology.  Applications  on  or  before  the  25th  instant. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL— Lecturer  on  Materia 
Medica  and  Therapeutics.  Applications  up  to  the  24th  instant. 

WINCANTON  UNION — Medical  Officer  for  the  Wincanton  East  District  and  for 
the  Workhouse.  Salary,  £161  per  annum,  and  fees.  Applications  on  or  before 
the  29th  instant. 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  0/  the  Association. 

Alsop,  Fabian  T.  O.,  M.B.,  reappointed  Resident  Physician  to  the  University 
Clinical  Wards,  Royal  Infirmary,  Edinburgh. 

Cotton,  Holland  J.,  M.B.,  appointed  Resident  Physician  to  the  Royal  Infirmary, 
Edinburgh. 

Currie,  Andrew  S.,  M.B.,  appointed  Resident  Physician  to  the  University  Clinical1 
Wards,  Royal  Infirmary,  Edinburgh. 

Elliot,  H.  F.,  L.R.C.S. &P.Ed.,  appointed  Resident  Physician  to  the  Royal  In¬ 
firmary,  Edinburgh.] 

Gibbons,  R.  A.,  M.B.,  appointed  House-Surgeon  to  the  Royal  Infirmary,  Edin¬ 
burgh. 

Glenoinning,  George,  M.B.,  appointed  Resident  Surgeon  to  the  Royal  Infirmary,. 
Edinburgh. 

Gill,  George  T.,  L.R.C.P.,  appointed  Resident  Physician  to  the  Fever  Wards, 
Royal  Infirmary,  Edinburgh. 

Gowan,  Charles,  M.D.,  C.  M.,  Senior  Assistant  Medical  Officer,  Worcester  County 
and  City  Lunatic  Asylum,  Powick,  appointed  Medical  Superintendent  of  the 
Toronto  Lunatic  Asylum,  Canada,  vice  J.  Workman,  M.D.,  resigned. 

Hetley,  Henry,  M.R.C.S.Eng.,  appointed  Resident  Clinical  Assistant  to  St.  Luke’s 
Flospital. 

Lewis,  W.  B.,  L.R.C.P.Lond.,  appointed  Clinical  Assistant  at  the  West  Riding 
Lunatic  Asylum,  Wakefield. 

Morison,  J.  R.,  L.R.C.S.,  appointed  Resident  Surgeon  to  the  Royal  Infirmary, 
Edinburgh. 

Rice,  George,  M.B.,  appointed  Resident  Surgeon  to  the  University  Clinical  Wards, 
Royal  Infirmary,  Edinburgh. 

Ronaldson,  T.  R.,  M.B.,  appointed  Resident  Physician  to  the  Royal  Infirmary, 
Edinburgh. 

Scott,  J.  H.,  M.B.,  appointed  Resident  Surgeon  to  the  Royal  Infirmary,  Edin¬ 
burgh. 

Thornton,  W.  Pugin,  M.R.C.S.Eng.,  elected  Surgeon  to  the  Hospital  for  Disease 
of  the  Throat,  Golden  Square. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths, 
is  3-r.  6d.,  which  should  be  forwarded  in  stamfs  with  the  communication. 

MARRIAGES. 

Grant — Jenkins. — On  the  16th  instant,  at  St.  Michael’s,  Coventry,  by  the  Rev. 
Canon  Baynes,  Frederick  Grant,  L.R.C.P.,  etc.,  of  Market  Harborough,  to  Ellen 
Margaret,  the  only  child  of  Thomas  Jenkins,  J.P.,of  Coventry. 

Sheehy — Moody. — On  June  10th,  at  St.  Philip’s  Church,  Granville  Square,  by  the 
Rev.  R.  H.  Clutterbuck,  M.A.,  *W.  H.  Sheehy,  Esq.,  of  4,  Claremont  Square, 
Pentonville,  to  Sarah,  eldest  daughter  of  James  Moody,  Esq.,  of  Leyburn,  York¬ 
shire,  and  formerly  of  Clerkenwell. — No  cards. 


Dr.  C.  Beviss  has  been  appointed  a  Justice  of  the  Peace  for  the 
Colony  of  Natal,  and  District  Surgeon  for  the  County  of  Durban, 
Natal. 


BOOKS,  etc.,  RECEIVED. 

Remarks  on  the  Origin,  Varieties,  and  Terminations  of  Idiocy.  By  George  Wal- 
lington  Grabham.  Printed  and  published  at  the  Earlswood  Asylum. 

The  Art  of  Swimming  in  the  Eton  Style.  By  Sergeant  Leahy.  London  :  Mac¬ 
millan  and  Co.  1875. 

The  Life  and  Growth  of  Language.  By  William  Dwight  Whitney.  London  : 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  . Metropolitan  Free,  2  p.m. — St.  Mark’s,  9  a.m.  and  2  p.m. — Royal 

London  Ophthalmic,  11  a.m. — Royal  Westminster  Ophthalmic, 
1.30  P.M. 

TUESDAY . Guy’s,  1.30  p.m.— Westminster,  2  p.m. — Royal  London  Oph¬ 

thalmic,  n  a.m. — Royal  Westminster  Ophthalmic,  1.30  p.m. — 
West  London,  3  P.M. — National  Orthopaedic,  2  p.m. 


WEDNESDAY  .  .St.  Bartholomew’s,  1.30  p.m. — St.  Mary’s,  1.30  p.m. — Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas’s,  1.30  p.m. — Lon¬ 
don, 2P.M. — Royal  London  Ophthalmic,  ri  a.m. — Great  Northern, 

2  P.M. — Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
P.M. — Cancer  Hospital,  Brompton,  3  p.m. — King's  College,  2  p.m. 
— Royal  Westminster  Ophthalmic,  1.30  p.m. 

THURSDAY  ...  .St.  George’s,  1  p.m. — Central  London  Ophthalmic,  1  p.m. — Royal 
Orthopaedic,  2  p.m.— Royal  London  Ophthalmic,  11  A.M. — Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m. — Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  P.M. 

FRIDAY . Royal  Westminster  Ophthalmic,  1.30  p.m.  —  Royal  London 

Ophthalmic,  n  a.m. — Central  London  Ophthalmic,  2  p.M. — Royal 
South  London  Ophthalmic,  2  p.m. 

SATURDAY  ...  ..St.  Bartholomew’s,  1.30  p.m. — King’s  College,  1.30  p.m. — Charing 
Cross,  2  p.m. — Royal  London  Ophthalmic,  n  a.m. — East  London 
Hospital  for  Children,  2  P.M. —Royal  Westminster  Ophthalmic, 
1.30  p.m. — St.  Thomas’s,  9.30  A.M. — Royal  Free,  9  A.M.  and  2  p.m. 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


FRIDAY.— Quekett  Microscopical  Club  (University  College,  Gower  Street),  8  p.m. 
Mr.  B.  T.  Lowne,  M.R.C.S.,  “On  the  Histology  of  the  Eye”.  (Second 
Lecture.) 


NOTICES  TO  CORRESPONDENTS. 


Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 
Duplicate  Copies. 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  T.  Richards,  37,  Great  Queen 
Street,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

We  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  : 
those  concerning  business  matters,  non-delivery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 


Medicus  (Exeter)  has  not  observed  our  rule  of  authenticating  his  letter  by 
signature. 

Canine  Patients. 

Dr.  Walter  F.  Atlee  writes  to  the  Editor  of  the  Philadelphia  Medical 
Times: — “In  a  letter  recently  received  from  Lancaster,  where  my  father  re¬ 
sides,  it  is  said:  ‘A  queer  thing  occurred  just  now.  Father  was  in  the 
office,  and  heard  a  dog  yelping  outside  the  door  ;  he  paid  no  attention 
until  a  second  and  louder  yelp  was  heard,  when  he  opened  it,  and  found  a  little 
brown  dog  standing  on  the  step  upon  three  legs.  He  brought  him  in  ;  and,  on 
examining  the  fourth  leg,  found  a  pin  sticking  in  it.  He  drew,  out  the  pin,  and 
the  dog  ran  away  again.’  The  office  of  my  father,  Dr.  Atlee,  is  not  directly  on 
the  street,  but  stands  back,  having  in  front  of  it  some  six  feet  a  stone  wall  with  a 
gate.  I  will  add,  that  it  has  not  been  possible  to  discover  anything  more  about 
this  dog. 

“This  story  reminds  me  of  something  similar  that  occurred  to  me  while  study¬ 
ing  medicine  in  this  same  office  nearly  thirty  years  ago.  A  man,  named  Cosgrove, 
the  keeper  of  a  low  tavern  near  the  Railroad  Station,  had  his  arm  broken,  and 
came  many  times  to  the  office  to  have  the  dressings  arranged.  He  was  always 
accompanied  by  a  large,  most  ferocious  looking  bull-dog,  that  watched  me  most 
attentively,  and  most  unpleasantly  to  me,  while  bandaging  his  master’s  arm.  A 
few  weeks  after  Cosgrove’s  case  was  discharged,  I  heard  a  noise  at  the  office-door, 
as  if  some  animal  was  pawing  it,  and,  on  opening  it,  saw  there  this  huge  bull-dog, 
accompanied  by  another  dog  that  held  up  one  of  its  front  legs,  evidently  broken. 
They  entered  the  office.  I  cut  several  pieces  of  wood,  and  fastened  them  firmly 
to  the  leg  with  adhesive  plaster,  after  straightening  the  limb.  They  left  immedi¬ 
ately.  The  dog  that  came  with  Cosgrove’s  dog  I  never  saw  before  nor  since.” 

Second  Attacks  of  Measles. 

Sir, — I  can  in  a  rather  singular  way  confirm  Mr.  Symes  about  second  attacks  of 
measles.  In  the  spring  of  1874  I  had  several  cases  of  measles  under  my  care.  In 
one  family,  a  boy  aged  4,  commenced  with  the  usual  symptoms,  and  had  a  smart 
attack  of  the  disease.  He  was  followed  by  his  sister,  older  than  himself,  and  then 
followed  the  mother,  who  was  very  ill.  Six  weeks  after  the  boy  had  recovered,  I 
was  called  to  him  again,  and  found  him  covered  with  the  eruption  of  measles  :  he 
also  had  severe  chest-symptoms,  and  his  face  and  head  was  very  much  swollen. 
On  the  fifth  day  the  eruption  began  to  fade,  and  he  made  a  very  fair  recovery.  I 
may  say  he  was  a  rickety  child  ;  and  just  before  the  commencement  of  his  illness  he 
was  undergoing  treatment  for  his  strumous  condition.  A  member  of  Parliament 
for  a  northern  borough  has,  I  believe,  had  three  or  four  attacks  of  measles  ;  and 
altogether  in  my  practice  I  have  seen  at  least  six  cases  of  second  attacks,  four  of 
these  in  adults. — I  am,  etc.,  W.  Easbv,  M.D. 

North  Villa,  Darlington,  June  8th,  1873. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  3 6, 
Great  Queen  Street,  W.  C.,  and  not  to  the  Editor. 

Vivisection  and  Anesthetics. 

In  commenting  in  the  Journal  of  June  5th  on  Dr.  Hoggan’s  letter  to  the  Specta¬ 
tor,  we  pointed  out  the  error  of  his  assertion  that  chloroform  cannot  be  adminis¬ 
tered  so  as  to  produce  complete  and  continuous  anaesthesia  in  the  lower  animals, 
in  consequence  of  the  unsatisfactory  knowledge  of  the  line  which  separates  insen¬ 
sibility  and  death.  In  a  second  letter  to  the  Spectator,  he  characterises  our  men¬ 
tion  of  the  fact,  that  failure  of  the  respiration  and  failure  of  the  heart  indicate  this 
line,  as  a  bold  assumption,  and  asserts  “that  they  do  not  indicate  a  line,  but  are 
merely  symptoms,  which,  as  in  all  other  cases  of  death,  denote  that  the  line  has 
been  passed ;  but  with  chloroform  we  never  know  that  it  has  been  passed  until  it 
is  too  late”.  How  any  medical  man,  and,  still  more,  one  who  affirms  himself  to 
have  had  much  experience  in  the  administration  of  chloroform  in  the  operating 
theatre  of  a  hospital,  can  venture  not  only  to  make  such  a  statement,  but  to  em¬ 
phasise  it  by  italics,  we  can  hardly  conceive,  since  it  is  impossible  that  he  can  be 
in  ignorance  of  the  instructions  given  to  each  medical  student,  that  it  is  his  duty, 
while  administering  chloroform,  to  watch  the  respiration  carefully,  and  keep  his 
finger  upon  the  pulse,  in  order  that  failure  of  either  may  give  timely  warning  of 
impending  danger.  Nor  can  he  be  unaware  of  the  fact,  that  after  the  respiration 
has  stopped,  and  even  after  the  heart  has  ceased  to  pulsate,  life  may  be  restored 
by  the  use  of  proper  means.  He  may,  indeed,  say  that  he  intends  his  assertion 
to  apply  to  animals  only,  and  not  to  man  ;  but  he  is  evidently  acquainted  with  the 
writings  of  Bernard  on  the  subject  of  anaesthetics  :  and  that  distinguished  physio¬ 
logist  expressly  mentions,  in  the  Revue  des  Cours  Scientipiques,  vol.  vi,  p.  384,  that 
he  has  often  succeeded  in  averting  the  death  which  was  threatening  animals  in  a 
state  of  anaesthesia. 

Dr.  Hoggan  next  tries  to  quote  against  us  the  remarks  of  Professor  Schiff,  in 
page  683  of  this  Journal  for  May  22nd,  regarding  the  insecurity  of  chloroform  ; 
but  he  omits  the  learned  professor’s  declaration,  that  ether  is  free  from  the  objec¬ 
tions  to  which  chloroform  is  subject.  The  fact  that  chloroform  is  a  more  dangerous 
anaesthetic  than  ether  does  not  in  the  least  support  Dr.  Hoggan  in  his  attempt  to 
prove  that  anaesthetics  cannot  be  safely  administered  to  animals ;  for  a  similar  risk 
is  run  in  giving  chloroform  to  man  as  in  giving  it  to  animals,  and  yet  it  is  daily 
administered  in  almost  every  hospital  throughout  the  country.  In  our  last  article 
we  assumed  that  errors  in  Dr.  Hoggan’s  statement  were  due  to  ignorance  ;  but 
what  are  to  say  when  we  find  from  his  own  letter  that  he  cannot  but  be  perfectly 
aware  that  anaesthetics  can  readily  be  and  are  administered  to  animals  which  are 
the  subject  of  experiment  ?  In  his  attempt  to  show  that  chloroform  is  dangerous 
to  animals,  he  quotes  the  following  passage  from  the  lectures  of  Claude  Bernard 
in  the  Revue  des  Cours  Scienti piques,  vol.  vi.  p.  263  :  “  Cats,  and,  above  all,  rab¬ 
bits,  are  much  more  sensitive  than  dogs  to  the  action  of  chloroform  ;  and  we  could 
not,  without  danger  of  death,  leave  them  exposed  to  its  action  for  nearly  so  long 
as  we  have  left  this  dog.  .  .  .  Rats  are  even  more  sensitive  to  its  action  ;  birds 
still  more.”  Here  we  learn  that  dogs  bear  chloroform  much  better  than  cats,  and 
cats  than  rabbits.  But  what  does  Bernard  say  regarding  these  very  rabbits,  which 
are  so  liable  to  succumb  to  the  anaesthetic,  in  the  sentences  omitted  by  Dr.  Hog¬ 
gan  from  his  quotation  ?  Let  us  supply  the  blank.  “  The  sensitiveness  of  rabbits 
to  chloroform  enables  us  to  anaesthetise  them  by  a  very  simple  proceeding.  All 
we  have  to  do  is  to  put  them  under  a  bell-jar,  or  into  any  sort  of  vessel  whatever 
which  can  be  easily  closed  so  as  to  form  a  confined  atmosphere,  and  put  in  at  the 
same  time  little  sponges,  or  even  bits  of  paper,  soaked  in  chloroform.  When  we 
see  the  animal  fall  we  take  away  the  bell-jar,  and  insensibility  remains  long  enough 
to  enable  us  to  make  the  vivisections  necessary  in  the  great  majority  of  cases. 
When  necessary,  we  continue  the  action  for  a  longer  time,  or  we  renew  it  before 
its  effects  have  completely  disappeared.”  Well  might  Dr.  Hoggan  omit  these 
sentences  from  his  quotation,  for  in  them  the  veteran  physiologist  gives  the  con¬ 
tradiction  to  the  statement  in  his  former  letter,  that  “  we  have  also  to  bear  in  mind 
that  even  where  complete  insensibility  has  been  produced  at  the  beginning  of  an 
operation,  this  effect  only  lasts  for  at  most  a  minute  or  two,  and,  during  the  rest 
of  the  operation,  lasting  perhaps  for  hours,  the  animal  must  bear  its  torture  as  it 
best  may”.  And  where  is  it  that  Dr.  Hoggan  writes  these  letters  ?  Not  in  a 
medical  publication,  where  the  readers,  possessed  of  professional  knowledge,  could  at 
once  detect  the  incorrectness  of  his  statements,  but  in  the  pages  of  a  journal  intended 
for  the  general  public,  the  readers  of  which,  learning  from  Dr.  Hoggan  himself 
that  he  possesses  a  medical  degree,  and  has  worked  some  time  in  a  physiological 
laboratory,  are  willing  to  accept  his  doctrine  as  authoritative,  and  can  hardly  dis¬ 
tinguish  between  him  and  the  illustrious  Bernard  whom  he  reviles.  Finally,  he 
tries  to  exculpate  himself  from  the  charge  of  accusing  the  profession.  Let  us 
hear  his  defence.  “  Not  only  in  my  letter  to  th cEcho  of  February  5th  and  article 
in  Fraser  for  April  have  I  kept  my  professional  brethren  clear  of  this  matter,  but 
also  in  the  letter  upon  which  the  charge  is  founded,  I  at  one  sweep  strike  off  95 
per  cent,  of  medical  men  as  knowing  little  or  nothing  about  the  general  practices 
in  vivisection.  I  have  not  blamed  even  the  remaining  5  per  cent.,  who  certainly 
do  not  constitute  the  profession.”  Dr.  Hoggan  may  not  blame  the  5  per  cent., 
but  he  declares,  in  the  public  papers,  that  they  would  laugh  at  the  idea  of  per¬ 
forming  experiments  merely  for  the  purpose  of  lessening  the  sufferings  of  humanity, 
their  object  being  to  keep  up  with  and  get  ahead  of  their  contemporaries  in 
science  ;  and,  in  pursuit  of  this  object,  they  will  put  animals  to  dreadful  tortures, 
and  administer  anaesthetics,  only  for  the  purpose  of  soothing  their  own  con¬ 
sciences,  or  of  deceiving  the  public  by  humane  statements.  And  does  he  really 
clear  the  95  per  cent,  of  all  participation  in  these  crimes  ?  Let  us  hear  what  he 
says  in  his  letter  to  the  Morning  Post.  “  It  matters  little  what  criminality  the 
law  may  clearly  attach  to  such  practices.  So  long  as  the  present  privacy  is  main¬ 
tained  in  regard  to  them,  it  will  be  found  impossible  to  convict  for  the  want  of 
evidence.  No  student  can  be  expected  to  come  forward  as  a  witness  when  he 
knows  that  he  would  be  hooted,  mobbed,  or  expelled  from  among  his  fellows  for 
doing  so,  and  any  rising  medical  man  would  only  achieve  professional  ruin  by  fol¬ 
lowing  a  similar  course.”  We  leave  it  to  English  readers  to  say  whether,  in  these 
lines,  he  does  not  accuse  his  professional  brethren  of  sympathy  with  horrible  prac¬ 
tices,  and  of  conspiracy  to  shield  them,  no  matter  what  their  criminality  :  a  con¬ 
spiracy  at  once  so  complete  and  so  widely  spread,  that  nothing  less  than  ostracism 
and  professional  ruin  would  be  the  result  of  any  attempt  to  divulge  its  secrets. 
In  other  words,  he  charges  the  physiologists  of  this  country  with  cruelties  so  un¬ 
justifiable,  that  they  dare  neither  avow  them  nor  let  them  be  known;  and  he  alleges 
that  “3  per  cent.”  of  the  profession  participate  in  these  cruelties  with  dark  complicity 
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in  their  crimes,  and  attempts  to  convict  the  whole  profession  of  such  a  knowledge 
of  these  infamous  practices,  and  yet  such  tear  that  these  horrible  and  criminal 
actions  should  be  divulged,  that  they  are  banded  to  encourage  them,  and  to 
hoot,  mob,  expel,  and  professionally  ruin  any  young  man  who  should  come  for¬ 
ward  as  a  witness  to  the  truth.  We  can,  however,  assure  Dr.  Hoggan  that  no 
such  heroic  fate  awaits  him  or  anyone  else  who  speaks  his  whole  mind  on  the 
facts  :  some  ridicule  and  a  good  deal  of  regret  wdl  of  necessity  attach  to  state¬ 
ments  so  exaggerated,  inaccurate,  and  bombastic  are  those  in  which  he  indulges ; 
but  no  martyrdom  must  be  expected.  A  smile  or  a  sneer  is  the  highest  guerdon 
that  such  effusions  can  claim. 

An  old  Collegian. — There  appear  to  be  just  474  Fellows  by  examination  in  the 
Calendar  of  the  College  of  Surgeons,  and,  as  showing  the  interest  they  take  in 
collegiate  elections,  it  is  deserving  of  notice  that,  at  the  last  election  of  Fellows 
into  the  Council  of  the  College,  there  were  129  who  recorded  their  votes,  against 
106  by  election.  The  total  number  of  Fellows  is  about  1,300. 

A  Book-worm.— The  following  are  the  lines  to  which  you  refer,  on  a  rapacious 
publisher. 

“  In  the  woods  of  the  North  there  are  insects  that  prey 
On  the  brain  of  the  elk  till  his  very  last  sigh. 

Oh,  genius,  thy  patrons,  more  cruel  than  they. 

First  feed  on  thy  brains,  and  then  leave  thee  to  die. 

Unqualified  Assistants. 

Sir, — I  will  trouble  you  for  a  corner  of  your  Journal  for  a  reply  to  F.  F.’s  letter 
in  your  impression  of  to-day. 

He  says  that  I  attacked  a  very  proper  suggestion  of  Dr.  O’Sullivan’s.  In  my 
former  letter,  I  endeavoured  to  show  that  it  was  both  improper  and  ridiculous. 
This  I  still  maintain.  He  says  that  I  strain  the  question  when  I  refer  to  one  man 
picking  a  thorn  out  of  another  man’s  foot  ;  but  the  authority  for  his  saying  so  does 
not  justify  such  an  opinion.  He  must  admit  that  it  is  a  surgical  operation,  and 
that  minor  operations  must  be  performed  with  as  great  an  amount  of  skill  as  major 
ones.  If  the  receiving  of  a  fee  by  an  unqualified  person  only  violates  the  law,  why 
do  not  qualified  persons  prosecute  unqualified  persons,  without  advocating  a 
scheme  in  your  Journal  whereby  they  could  prosecute  them  ?  F.  F.  is  very 
deficient  on  this  point.  If  a  man  pay  for  any  services  rendered,  he  cannot  recover 
the  money  paid  by  any  means.  If  I  receive  a  fee  for  services  rendered,  I  wholly 
deny  that  any  action  for  violation  of  the  law  can  lie  against  me  ;  but  if  I  would  go 
to  the  county  court  to  recover  a  fee  for  such  services,  I  would  not  be  able  to  do  so, 
neither  would  any  man  who  is  not  registered.  Your  correspondent  refers  to  any 
persons,  other  than  solicitors,  who  draft  deeds,  being  liable  to  punishment.  I  can 
inform  him  that  deeds  and  all  other  papers  or  writings,  advice  by  letter,  etc.,  are 
the  work  of  the  solicitors’  unqualified  assistants.  The  solicitor’s  unqualified 
assistant  acts  as  locum  tenens  in  his  principal’s  absence,  and  charges  for  his  advice 
in  the  bill  of  costs  ;  and  why  not  ?  Why,  therefore,  should  an  unqualified  assistant 
in  the  medical  profession  not  charge  for  his  services  in  like  manner  ?  We  are  all 
aware  that  many  qualified  men  who  competed  for  appointments  in  the  army  and 
navy  heretofore,  were  found  wholly  incapable  to  undertake  any  professional  duties. 
AU  qualified  men,  therefore,  should  not  be  entrusted  with  the  lives  of  human 
beings.  All  men,  in  my  opinion  (at  least,  the  majority  of  them  say  so),  pass  their 
examinations  by  a  cram  or  grind,  which  they  very  soon  forget ;  but  of  course  there 
are  exceptions.  In  my  last  letter,  I  compared  the  qualified  and  unqualified  man 
by  an  illustration  of  their  respective  careers.  I  stated  that  the  unqualified  man  who 
had  the  advantage  of  years  of  experience  in  large  general  practices,  in  addition  to 
lessons  at  institutions  recognised  for  that  purpose,  was  more  competent  to  undertake 
the  duties  of  general  practice  than  he  is  who  has  been  twenty-four  months  at  hospital 
and  collegiate  studies.  F.  F.  states  that  I  compare  extremes  in  this  case — that  it 
is  a  patent  fallacy  ;  and  he  passes  it  by  as  an  argument  of  no  value.  I  hold  that  I 
have  not  touched  upon  the  extreme  in  either  case.  General  practitioners  can  vouch 
for  the  correctness  of  my  description  of  the  unqualified  assistant.  A  reference  to 
the  regulations  of  the  ordinary  qualifying  bodies  will  convince  everyone  that  I 
have  the  soundest  authority  for  my  description  of  the  qualified  or  certificated  man. 
H  ls  very  easy  to  write  that  such  a  comparison  is  a  “patent  logical  fallacy”; 

'  F.  F.”  will  do  me  a  favour  by  proving  it  to  be  so.  If  it  be  a  patent,  it  is  his  own  ; 
and  I  do  not  grudge  him  the  honour  of  such  inappropriate  logical  terms. 
I  he  reasons  which  he  puts  forward  concerning  unqualified  assistants  tending 
to  degrade  the  profession  are  not  truthful.  I  have  said  enough  above  as 
to  their  acquirements  in  comparison  with  those  of  qualified  men.  F.  F.  says 
that  “our  services  can  be  had  cheaply.”  The  salary  of  an  indoor  unqualified 
assistant  ranges  from  £40  to  £70  per  annum,  according  to  the  usefulness 
of  the  man.  A  qualified  man  very  often  gets  £5  more,  and  very  seldom 
£}o.  This,  Dr.  Langley,  the  very  high  authority  to  whom  F.  F.  refers, 
wilj  prove  to  him  if  he  doubt  it.  F.  F.  must  mention  the  semi-menial  work 
which  the  unqualified  man  does,  and  which  the  qualified  man  will  not  do.  Work 
in  general  practice  must  be  menial  or  non-menial,  professional  or  non-professional. 
Let  me  remind  him  that  dispensing  is  not  menial  work.  Qualified  assistants 
would  no  doubt  like  it  to  be  considered  so,  because,  as  a  rule,  they  are  entirely 
ignorant  of  it  ;  and  this  Dr.  Langley  has  pointed  out  pretty  emphatically  in  his 
excellent  work  on  Principals  and  Assistants,  etc.  I  did  not  state  that  we  could 
accept  Poor-law  appointments  ;  and  if  F.  F.  wish  to  have  one  at  £20  a  year, 
I  am  sure  none  of  us  will  envy  him  either  pay  or  position.  There  is  nothing,  in 
my  opinion,  so  disgraceful  to  the  profession  as  men  qualified  in  medicine  only 
holding  the  appointment  of  surgeon  in  manufacturing  and  mining  districts,  par¬ 
ticularly  when  such  men  engage  the  services  of  men  qualified  like  themselves. 
Could  anything  be  more  degrading  to  a  profession  than  this  ?  I  imagine  a  man 
becoming  a  physician,  and  practising  as  a  surgeon,  without  any  legal  right.  If  he 
were  under  the  control  of  a  surgeon,  it  would  be  all  right,  but  otherwise  it  is 
simply  disgraceful.  This  is  a  better  example  of  the  “  fox  and  the  grapes”  than 
that  referred  to  by  F.  F.  The  unqualified  assistant  is  prevented  from  quali¬ 
fying,  in  the  majority  of  instances,  for  want  of  funds,  which  is  no  fault  of  his.  The 
man  who  qualifies  as  a  physician,  and  practises  as  a  surgeon,  displays  a  want  of 
ability  to  obtain  the  latter  diploma.— I  am,  etc.,  J.  L.,  Unqualified  Assistant. 

Wales,  June  5th,  1875. 

D.,  Auxiliary  Forces  (Fowey,  Cornwall). — In  early  life,  the  celebrated  Sydenham 
left  Magdalen  Hall,  Oxford,  to  serve  in  the  Parliamentary  Army.  He  died  in 
1689,  at  his  house  in  Pall  Mall,  next  door  to  “The  Golden  Pestle  and  Mortar”, 
which  was  only  pulled  down  a  few  years  ago. 

A.  McM.  (Birmingham). — To  Dr.  Valentine  Mott  of  New  York  is  due  the  merit  of 
having  been  the  first  to  suggest  and  the  first  to  effect  the  ligature  of  the  common 
iliac  artery 


Notice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

J.  M.,  and  Others. — Your  several  applications  should  have  been  addressed  to  the 
Secretary  of  the  College,  by  whom  we  are  informed  that,  not  having  signed  the 
bye-laws,  you  will  not  be  allowed  to  vote  at  the  annual  election  of  Fellows  into 
the  Council.  Full  information  has  been  supplied  to  all  the  Fellows  whose  ad¬ 
dresses  in  the  United  Kingdom  are  known  at  the  College. 

A  Projected  Tour  to  Australia  for  Invalids. 

An  undertaking  of  medical  interest  is  now  being  projected  for  organising  a  party  of 
persons  in  delicate  health,  and  conveying  them  in  September  to  Melbourne,  and 
thence  up  the  country  into  a  district  on  the  south-eastern  portion  of  the  colony  of 
Victoria,  called  Gippsland,  described  as  of  great  attraction,  and  where  a  wander¬ 
ing  life  of  some  months’  duration  will  be  pursued,  with  due  provision  for  some  pf 
the  luxuries  and  appliances  of  civilised  life.  The  party  would  return  again, in 
May.  The  project  seems  to  have  a  great  deal  to  recommend  it.  Melbourne  is 
now  within  forty-eight  to  fifty-two  or  fifty-three  days’  sail  of  London,  by  direct 
steam  communication.  The  voyage  is  well  known  as  one  of  the  most  enjoyable 
and  restorative  that  can  be  undertaken.  The  life  of  the  bush,  properly  organised 
and  in  this  pure  climate,  offers  a  period  of  great  interest,  and  frequent  change  and 
most  heathful  and  restorative  influence.  Open  air  existence,  a  veritable  dwelling 
in  tents,  absolute  abstraction  from  all  sources  of  urban  worry  and  degeneration, 
the  romantic  surroundings  of  the  country,  and  its  dry  bracing  air,  should  make 
six  months  spent  between  October  and  May  the  reverse  of  what  they  would  be 
spent  in  the  fog  and  damp  and  cold  of  our  English  winter,  or  even  in  the  variable 
and  not  always  tonic  condition  of  a  residence  in  southern  Europe.  Many  of  our 
most  eminent  physicians  regard  this  proposal  of  six  months’  sanitary  trip  to  Aus¬ 
tralia  as  a  highly  promising  effort  in  the  climatic  treatment  of  debilitating  condi¬ 
tions  of  health  ;  and  in  that  view  we  are  disposed  to  concur. 

Any  one  desirous  of  gaining  full  particulars  of  the  scheme,  will  receive  informa¬ 
tion  by  applying  to  Dr.  Baxter  Langley,  50,  Lincoln’s  Inn  Fields,  W.C.,  who  is 
the  appointed  agent.  Ladies  will  be  admissible  to  the  party,  as  the  projector’s 
wife,  two  sons,  and  their  tutor,  will  form  part  of  it. 

A  Competitor,  and  A.  M.  (Liverpool). — The  result  of  the  Arts  Examination  for 
the  Fellowship  and  Membership  of  the  College  of  Surgeons  cannot  be  known  for 
at  least  three  weeks,  owing  to  the  many  hundred  papers  to  be  read. 

We  are  indebted  to  correspondents  for  the  following  periodicals,  containing  news, 
reports,  and  other  matters  of  medical  interest  : — The  Lincolnshire  Herald  ;  The 
Sunderland  Daily  Echo  ;  The  Melbourne  Medical  Record  ;  The  Hackney  and 
Kingsland  Gazette  ;  The  Worcestershire  Chronicle  ;  The  Grocer;  The  Glasgow 
Herald;  The  Cork  Examiner;  The  Scotsman;  the  Sussex  Daily  News  ;  The 
Birmingham  Daily  Post ;  etc. 
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Hardwicke,  Rotherham;  Dr.  W.  A.  Greenhill,  Oxford;  Mr.  Alfred  Smee,  Lon¬ 
don  ;  The  Secretary  of  the  Royal  College  of  Physicians,  London ;  Dr.  Arthur 
Ransome,  Bowdon  ;  Dr.  Wm.  Munro,  Cupar  Fife ;  The  Registrar-General  of 
Ireland;  Mr.  T.  M.  Stone,  London;  Dr.  Finlayson,  Glasgow;  The  Secretary 
of  Apothecaries’  Hall ;  Dr.  Edis,  London  ;  The  Registrar-General  of  England  ; 
Mr.  H.  F.  B.  Ansell,  London  ;  The  Rev.  Dawson  Burns,  London  ;  Dr.  J.  Bilk- 
beck  Nevins,  Liverpool;  Dr.  Charles  Parsons,  Dover;  Dr.  Herbert  J.  Major, 
Wakefield  ;  Mr.  Eastes,  London ;  Mr.  J.  A.  Hunt,  Rotherham ;  Dr.  J.  D. 
Cronin,  Queenstown  ;  Mr.  B.  H.  S.  Carpenter,  London  ;  Our  Paris  Corre¬ 
spondent  ;  Dr.  J.  Braxton  Hicks,  London  ;  Mr.  Henry  Harris,  Birmingham  ; 
Dr.  Whitmore,  London  ;  Dr.  Whipham,  London ;  Mr.  C.  Gowan,  Powick  ;  An 
Associate  ;  Dr.  A.  B.  Shepherd,  London ;  Mr.  J.  E.  Ingpen,  London ;  Messrs. 
Mothershead  and  Co.,  Manchester;  Our  Edinburgh  Correspondent  ;  Mr.  R.  S. 
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Secretary  of  the  Quekett  Microscopical  Club  ;  Dr.  Morton,  Glasgow  ;  Mr.  Har- 
rinson,  Reading  ;  Mr.  G.  Cowell,  London;  The  Medical  Officers  and  Lecturers 
of  St.  Mary’s  Hospital  Medical  School;  Mr.  Silvester  Marsh,  St.  Helens  ;  The 
Secretary  of  the  Statistical  Society,  London ;  Major-General  Robert  Shaw, 
Portsoy  ;  Dr.  H.  G.  Colton,  Edinburgh  ;  Mr.  J.  Murphy,  Riverstown  ;  Mr.  F. 
Grant,  Market  Harborough ;  Dr.  A.  Collie,  London ;  Mr.  Lawson  Tait,  Bir¬ 
mingham;  Dr.  T.  W.  Blackburn,  Stockport;  Mr.  G.  W.  Sherlock,  London:  Dr. 
Edwards  Crisp,  London  ;  Mr.  John  Barber,  Derby;  The  Secretary  of  the  Hos¬ 
pital  for  Diseases  of  the  Throat,  London  ;  Dr.  Eastwood,  Darlington  ;  Dr.  W. 
Procter,  York  ;  Mr.  John  Cross,  London ;  Mr.  Seymour  Haden,  London;  Dr. 
A.  Sheen,  Cardiff ;  Dr.  A.  Davies,  Swansea  ;  Dr.  T.  Clave  Shaw,  London  ;  Mr. 
H.  Burdett,  London  ;  Dr.  H.  T.  Littlejohn,  Edinburgh  ;  Dr.  S.  W.  Hope,  Pet- 
worth  ;  Dr.  Bateman,  Norwich;  Mr.  T.  Rayner,  London;  Messrs.  Fannin  and 
Co.,  Dublin;  the  Secretary  of  the  Association  for  Promoting  the  Extension  of 
the  Contagious  Diseases  Acts  ;  Dr.  W.  White,  Southport ;  Mr.  Sampson,  York  ;. 
Mr.  Gibbes,  Tavistock ;  Dr.  J.  B.  Swanton,  Bantry  ;  Dr.  Saundby,  Edinburgh ; 
Dr.  Blacklock,  Gateshead;  Dr.  A.  B.  Steele,  Liverpool;  Dr.  Harland,  Wad- 
hurst  ;  Dr.  Beale,  London  ;  Dr.  Samelson,  Manchester ;  Mr.  W.  H.  Steele, 
Topsham;  Dr.  Smart,  Haslar ;  Dr.  A.  S.  Merrick,  Belfast;  Mr.  A.  Grange, 
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GENTLEMEN, — I  wish  to  call  your  attention  to-day  to  a  group  of  allied 
cases,  some  of  which  have  been  before  us  this  winter,  and  which  are 
very  common  in  practice.  I  allude  to  a  morbid  or  abnormal  condition 
of  the  vessels  connecting  the  terminal  arteries  and  the  commencement 
of  the  veins  in  different  regions  of  the  body.  The  simplest  way  to 
introduce  the  matter  will  be  to  get  a  little  patient  presenting  a  well 
marked  example  of  one  of  these  affections,  and  from  the  mother  ascer¬ 
tain  the  history  of  the  case,  and,  from  its  appearance,  obtain  a  general 
knowledge  of  the  outward  character  of  the  disease.  The  example  we 
are  about  to  study  is  a  case  of  ncevus  mat  emus,  the  nature  of  which  we 
shall  proceed  to  investigate.  The  little  child  you  now  see  is  fourteen 
months  old.  When  it  was  born,  there  was  no  mark  on  its  face.  Four 
weeks  after  birth,  there  appeared  a  little  red  spot  on  the  right  side  of 
the  face  above  the  eyelid.  That  spot  gradually  spread  down  over  the 
cheek  and  towards  the  ear  till  it  invaded  the  whole  of  the  right  side 
of  the  cheek  below  the  ear.  It  has  spread  forward  towards  the  nose 
and  upper  lip,  and  has  extended  from  the  lower  lip  down  along  the 
neck  as  far  as  the  sternum.  At  the  spot  where  it  first  commenced,  it 
appears  that  some  caustic  substance  was  applied,  which  produced  sup¬ 
puration  at  the  part,  the  result  of  which  is  obvious  at  present  in  a 
cicatrix  more  or  less  pale  on  the  site  of  the  original  spot.  At  different 
points  over  the  surface  are  various  cicatrised  marks,  the  result  of  the 
application  of  this  caustic  substance  ;  but  in  none  of  the  places  where 
suppuration  has  occurred  is  the  colour  entirely  destroyed.  The  skin  at 
the  parts  which  are  discoloured  is  elevated  and  puffy,  and  upon  pressure 
becomes  paler  ;  but  no  amount  of  pressure  restores  the  natural  colour 
to  the  integument.  Such  is  a  short  account,  as  obtained  from  the 
mother,  of  the  history  of  the  spread  of  naevus,  and  of  what  can  be  seen 
by  the  naked  eye  upon  the  examination  of  such  a  case. 

It  is  well  woith  while  for  us  to  take  up  a  short  time  in  ascertaining 
the  nature  of  this  affection,  and  the  different  modes  that  can  be  adopted 
for  its  remedy;  because  it  is  one  of  those  surgical  affections  that  are  ex¬ 
ceedingly  common,  and  one  which  almost  every  surgeon  in  active  prac¬ 
tice  may  at  the  outset  undertake  and  probably  cure,  while  there  are 
many  other  examples  of  disease  which  it  is  out  of  the  range  of  the 
ordinary  practitioner  to  deal  with. 

In  order  to  explain  to  you  the  nature  of  this  and  allied  cases,  it  may 
be  necessaiy  for  me  to  recall  to  your  minds  for  a  few  minutes  the 
normal  connection  between  the  extremities  of  the  arteries  and  the  ex¬ 
tremities  of  the  veins.  In  the  diagram  you  see  before  you,  this  is  made 
intelligible  by  the  different  colours  of  the  vessels.  You  see  on  one  side 
one  series  of  vessels  coloured  red,  which  indicates  the  ultimate  branches 
of  the  minute  arteries  ;  on  the  other  part  of  the  diagram,  you  will  see 
a  series  of  vessels  coloured  blue,  which  indicates  the  radicles  of  the 
veins.  Now,  the  termination  of  the  minute  arteries  in  the  human  body 
occurs  in  two  ways :  first,  by  direct  connection  with  other  arteries  ;  and, 
secondly,  by  communication  with  veins  by  intervening  capillaries. 

In  the  ordinary  normal  circulation  of  the  body,  the  arteries  may  be 
very  minute  ;  but  they  communicate  with  the  veins,  rarely  directly,  but 
usually  by  means  of  minute  vessels  of  a  different  character  from  either 
the  arteries  or  veins  to  which  the  term  capillary  is  applied.  The  capil¬ 
laries  vary  in  size,  transmitting  the  blood  by  a  stream  which  will  admit 
on  an  average,  of  from,  four  to  five  blood-globules.  But,  in  certain 
parts  of  the  body,  there  is  a  peculiar  arrangement  between  these  two 
classes  of  vessels,  which  will  serve  very  well  for  the  illustration  of  such 
a  case  as  we  have  got  here.  In  the  tissues  called  erectile,  as,  for  in¬ 
stance,  the  corpus  cavernosum  and  corpus  spongiosum  penis,  the  com¬ 
munication  between  the  arteries  and  veins  is  peculiar.  Instead  of  the 
ordinary  nearly  equal-sized  capillary  plexus,  there  is  a  special  arrange¬ 
ment  of  the  termination  of  the  arteries  and  veins  which  is  worthy  of 
attention.  The  minute  arteries  which  carry  the  blood  into  the  corpus 
cavernosum  and  corpus  spongiosum  are  spiral  or  twisted,  and,  instead 
of  communicating  directly  with  the  capillaries,  enter  into  minute  vessels, 
on  which  there  are  pouches  or  dilatations,  into  which  the  blood  passes 
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as  in  a  whirlpool,  and  from  which  pouches  it  escapes  either  by  the 
aperture  of  entrance  or  by  another  aperture.  They  are  like  Florence 
flasks,  into  the  mouth  of  which  a  minute  spiral  vessel  enters,  and 
through  which  the  blood,  having  whirled,  passes  away ;  the  principle 
of  the  circulation  being  that,  in  the  passage  of  the  blood  from  the  arte- 
nal  duct  to  the  venous  duct,  instead  of  passing  through  the  intricate 
network  of  capillaries,  which  in  other  parts  of  the  body  tend  to 
equalise  the  current  of  the  blood,  in  this  peculiar  pouched  circu- 
lation  the  tendency  rather  is  to  confine  and  complicate  the  flow 
of  blood,  to  make  it  whirl  as  in  a  whirlpool  through  the  tissue 
and  pass  out.  In  ordinary  circumstances,  the  arrangement  of  the 
mouths  of  these  pouches  is  such  as  to  permit  of  this  circulation 
taking  place  without  any  great  interruption ;  but,  in  peculiar  circum¬ 
stances  of  nervous  excitement,  something  happens  to  accelerate  the 
flow  of  blood  through  the  arteries,  and  to  retard  the  flow  of  blood  to 
the  veins,  and  in  consequence  an  increased  quantity  of  blood  is  thrown 
into  the  erectile  tissues  in  question,  and  an  interruption  of  the  passage 
out  of  the  blood  takes  place,  the  result  of  which  is,  that  the  blood  is  to 
a  certain  extent  stagnated  in  the  erectile  tissue,  whirled  into  these 
pouches,  and,  being  partially  arrested  there,  the  tissue  in  which  these 
pouches  are  becomes  turgid,  its  whole  substance  becomes  temporarily 
gorged  with  blood,  and  produces  the  phenomena  of  erection. 

I  have  introduced  this  description  to  you,  because  it  to  a  certain 
extent  enables  us  to  understand  the  difference  between  the  skin  on  the 
healthy  side  of  the  child’s  face  and  the  skin  or  integument  on  the  un¬ 
healthy  part  of  it.  Naevus,  which  is  an  example  of  one  of  the  varieties 
of  aneurism  by  anastomosis,  exists  principally  in  the  integument,  but 
it  may  occur  in  the  subcutaneous  tissue ;  hence  we  have  cutaneous  and 
subcutaneous  naevi.  In  a  large  number  of  instances,  these  two  kinds 
of  ncevus  are  combined  in  the  same  example,  as  in  the  case  before  us ; 
but,  when  we  have  two  distinct  specimens,  the  one  cutaneous,  the  other 
subcutaneous,  the  characteristics  are  a  little  different.  Cutaneous  ncevus 
exists,  as  a  red  patch — a  red  spot  upon  the  skin — and,  as  it  very 
often  is,  found  immediately  after  birth  or  at  birth,  it  is  popularly  called 
mother’s  mark.  In  the  form  of  a  red  spot  upon  the  skin,  it  may  have 
no  tendency  to  spread ;  it  may  remain  a  permanent  patch  of  the  size 
it  was  when  the  child  was  born,  or  it  may  tend  to  spread  over  the  sur¬ 
face  of  the  skin,  as  we  see  in  the  example  before  us.  Subcutaneous 
ncevus  exists  as  a  tumour,  swelling,  or  protrusion  of  the  integument. 
It  produces  a  bluish  tinge  of  the  surface,  and  is  soft,  puffy,  elastic, 
capable  of  being  compressed  and  reduced  in  size  by  the  emptying  of  the 
vessels,  but  returning  to  its  original  size  when  the  pressure  is  taken 
away.  This  subcutaneous  naevus  exists  in  the  tissue  between  the  skin 
and  the  adjacent  structures ;  in  other  words,  underneath  the  cutis  in 
the  adipose  tissue ;  and  it  is  soft,  yielding,  and’  elastic,  and  the  tumour 
may  rise  to  a  considerable  extent.  Now,  in  the  case  before  us,  you 
have  a  very  well  marked  specimen  of  the  two  kinds  :  naevus  maternus 
proper,  or  patch  upon  the  skin,  combined  with  the  subcutaneous  pro¬ 
jection  or  tumour  caused  by  disease  of  the  vessels  of  the  subcutaneous 
tissues. 

Let  us  for  a  moment  or  two  attend  to  the  first  kind  :  the  naevus 
maternus,  or  mother’s  mark.  Very  little  explanation  is  necessary  for 
it..  It  is  simply  an  exaggeration  of  the  capillary  circulation  ;  hence 
it  is  called  capillary  naevus.  When  circumscribed,  as  it  very  often  is, 
within  the  circumference  of  the  patch,  the  size  of  the  capillary  ves¬ 
sels  is.  increased,  and  the  consequence  is  that,  instead  of  being  pale 
pink,  it  becomes  red  in  colour,  slightly  turgid,  from  the  increased 
quantity  of  blood- corpuscles.  It  may,  therefore,  be  described  as  a  con¬ 
dition  of  the  skin  in  which  the  capillary  circulation  is  enormously  exag¬ 
gerated,  and  consequently  the  part  becomes  more  swollen.  Most  com¬ 
monly,  it  is  congenital;  but  sometimes,  as  in  the  case  we  have  just 
seen,  it  begins  a  few  weeks  after  birth,  and,  when  it  begins  after  birth, 
its  tendency  to  spread  is  greater  than  when  the  child  is  born  with  it. 

If,  therefore,  you  are  called  to  see  a  child  born  with  a  naevus  of  small 
size,  and  if  you  notice  that  within  the  next  few  weeks  there  is  no  ten¬ 
dency  to  enlarge,  you  are  not  to  be  in  any  great  hurry  to  deal  with  that 
spot.  But,  if  the  spot  enlarge  rapidly  after  birth,  or  if  it  make  its  ap¬ 
pearance  some  time  after  birth  and  begin  to  enlarge,  then  is  the  time  to 
attack  the  naevus  maternus,  if  you  wish  to  do  it  in  an  effectual  way. 
A  minute  spot  of  naevus  maternus,  which  is  a  very  important  thing, 
especially  in  the  case  of  females,  when  it  attacks,  as  it  usually  does, 
the  head  or  face,  can  very  often  be  satisfactorily  treated  at  an  early 
stage.  There  are  a  great  number  of  ways  of  treating  it. 

If  it  be  very  small,  a  very  useful  way  is  by  vaccination  ;  by  put¬ 
ting  the  vaccine  vesicle  upon  it.  The  vaccine  vesicle  runs  its  course, 
and  results  in  a  cicatrix,  which  involves  the  whole  tissue  of 
he  naevus  maternus.  The  effect  is,  that  what  was  a  red  mark  be- 
omes  a  pale  cicatrix.  If  it  be  not  larger  than  a  finger-nail,  then,  by 
pplying  a  number  of  points  of  vaccine  lymph  round  the  circumference, 
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and  perhaps  one  or  two  in  the  centre,  you  include  a  large  portion  of 
it  in  the  vaccine  disease,  and  it  frequently  has  the  effect  of  obliterating 
the  spot.  Then  the  vaccine  vesicle  equally  protects  the  child  from 
small-pox,  as  if  it  were  applied  in  other  parts  of  the  body,  consequently 
you  are,  so  to  speak,  killing  two  dogs  with  one  stone.  You  will  often 
fail,  however.  Conversing  with  general  practitioners  who  undertake 
the  treatment  of  this  condition  in  the  child,  you  will  find  almost  every 
one  of  them  say  that,  though  they  succeed  in  one  or  two  cases  by  the 
adoption  of  this  method,  there  are  a  great  number  of  failures.  And, 
in  my  own  experience,  I  have  been  called  on  frequently  to  deal  with 
cases  of  naevus  which  have  been  unsuccessfully  vaccinated  at  an  early 
stage  ;  but  I  only  bring  this  forward  in  order  to  prevent  you  being  dis¬ 
couraged  when  you  are  unsuccessful  with  this  mode  of  treatment.  In 
a  considerable  proportion  of  cases,  vaccination  will  serve  the  purpose 
of  curing  the  disease ;  in  others,  it  must  be  treated  in  another  mode. 

Another  way  of  treating  nsevus,  when  of  small  size,  is  by  introducing 
red-hot  needles.  The  needle  of  the  galvanic  cautery  will  coagulate  the 
blood,  produce  inflammation,  and  cause  the  destruction  of  the  tumour 
and  the  obliteration  of  the  spot.  The  point  of  a  needle  dipped  in 
nitric  acid,  or  in  a  concentrated  solution  of  perchloride  of  iron,  some¬ 
times  has  the  effect,  all  of  these  aiming  at  the  same  thing  :  coagulation 
of  the  blood  in  the  skin  or  naevus. 

These  are  examples  of  methods  of  treatment  of  the  simple  form  of 
naevus  maternus ;  but,  when  it  comes  to  be  a  case  of  the  other  kind, 
which  is  the  case  that  is  most  frequently  dealt  with  in  hospital,  such  a 
method  of  treatment  is  altogether  unsuitable.  Subcutaneous  naevus 
or  naevoid  tumour,  to  which  I  refer,  consists  of  a  dilatation  of  the 
vessels  of  the  venous  side  of  the  tumour ;  hence  it  is  often  called 
venous  naevus.  To  understand  my  observations,  recollect  that  a  tumour 
of  the  nature  of  aneurism  by  anastomosis  is  found  of  two  varieties, 
according  as  the  venous  side  of  the  circulation  or  the  arterial  side  is 
affected.  I  am  disappointed  in  being  unable  to  show  you  a  patient 
whose  presence  I  expected,  a  good  example  of  the  arterial  variety  of 
the  tumour ;  but  I  may  state  that,  when  a  subcutaneous  tumour  results 
from  dilatation  or  enlargement  of  the  arterial  side  of  the  circulation,  it 
is  called  cirsoid  aneurism.  In  that  case,  the  tumour  is  semi-solid,  pulsat¬ 
ing,  and  presents  many  of  the  characteristics  of  aneurism.  It  most  na¬ 
turally  occurs  somewhere  on  the  forehead  or  on  the  scalp  in  the  inos¬ 
culation  between  the  temporal  and  occipital  arteries.  In  the  instance 
referred  to,  the  tumour  consisted  of  dilated  arteries,  which,  under  the 
finger,  felt  serpentine,  being  compressible  and  soft,  evidently  from  being 
thin  in  their  coats.  They  have  somewhat  the  character  of  veins,  ex¬ 
cept  that  they  are  pulsating ;  hence  the  tumour  into  which  they 
enter  being  full  of  tortuous  dilated  vessels  like  varicose  veins  is  called 
cirsoid. 

I  shall  devote  the  rest  of  the  time  to  the  consideration  of  the  nature 
of  venous  subcutaneous  naevus.  This  exists  in  the  form  of  tumour, 
elastic,  compressible ;  and,  when  we  take  the  fingers  and  compress  it, 
we  can  diminish  its  size  by  the  force  which  we  apply  to  it.  When  a 
tumour  of  this  kind  can  be  removed  from  the  body,  it  is  found  in  its 
interior  structure  to  have  a  close  resemblance  to  the  corpus  cavern- 
osum  or  corpus  spongiosum  penis.  It  consists  of  two  tissues  —  a 
quantity  of  fibrous  tissue,  which  forms,  as  it  were,  the  envelope  of 
the  tumour  and  the  blood-vessels  contained  in  the  interior.  On  a  sec¬ 
tion  of  the  tumour  being  made  (such  as  I  now  make  of  the  one  removed 
three  weeks  ago),  it  is  found  to  consist  of  a  number  of  threads  of 
fibrous  tissue  dividing  the  interior  into  a  large  number  of  spaces,  which 
are  not  separate  exactly  one  from  another,  but  communicate  with  each 
other.  Among  these  threads  or  trabeculae  there  pass  a  number  of 
vessels  connected  with  the  arteries  which  enter  the  tumour  on  one  side 
and  the  veins  which  leave  the  tumour  on  the  opposite ;  and  the  vascular 
tissue  in  the  interior  is  not  composed  of  capillaries,  but  capillaries  which 
have  become  enormously  dilated,  and  in  which  gradually  the  walls  of  the 
dilatations  have  come  to  be  adherent ;  and  one  very  often  finds  that 
perforations  have  occurred  between  one  of  these  dilated  capillaries  and 
the  other  ;  so  that,  instead  of  the  blood  passing  from  a  series  of  vessels, 
it  passes  through  a  series  of  blood-spaces,  which  have  resulted  from  the 
destruction  of  the  walls  of  these  dilated  capillaries.  Hence  any  injury 
to  such  a  tumour  containing  blood  lying  in  these  blood-spaces  must  be 
a  dangerous  thing,  and  greatly  to  be  feared. 

Now,  this  naevus  may  occur  in  almost  any  part  of  the  body ;  but  I 
need  scarcely  say  that  the  parts  where  it  most  naturally  occurs  are 
the  most  vascular  ;  those  parts  where  the  communications  between  the 
vessels  are  most  frequent ;  namely,  the  scalp,  brow,  and  face,  and  gene¬ 
rally  the  front  part  of  the  body,  but  not  exclusively,  for  I  have  seen 
nsvi  upon  the  back,  upon  the  thigh,  and  upon  the  buttock,  and  almost 
upon  any  part  of  the  body  you  could  name ;  but  the  vast  majority  of 
naevi  occur  upon  the  face  and  head,  and  consequently  in  places  where 
the  deformity  is  very  great  indeed.  The  tendency  of  these  naevi  fre¬ 


quently  is  to  spread  and  involve  more  of  the  adjoining  tissue.  In  the 
example  we  have  before  us,  the  spot  made  its  appearance  at  the  side 
of  the  eye,  and  gradually  has  extended  to  the  other  side  of  the  face  and 
down  upon  the  neck  as  far  as  the  breast.  Such  cases  frequently  occur ; 
but  there  are  others  that  extend  and  grow  outwards,  and  are  more 
dangerous,  though  not  having  so  great  a  circumference. 

With  regard  to  the  treatment  of  subcutaneous  naevus,  various  methods 
may  be  adopted.  It  is  to  be  remembered  that  in  them  the  circulation  is 
sluggish,  as  you  would  naturally  suppose  from  the  description  I  have 
given  you  of  the  condition  of  the  vessels  ;  but,  when  the  tumour  is  in¬ 
jured,  dangerous  haemorrhage  may  ensue,  and  hence  various  plans  have 
been  proposed  and  put  in  execution  for  their  removal,  most  of  which  I 
shall  mention.  The  first  plan  has  for  its  object  to  coagulate  the  blood 
in  the  tumour,  and  in  consequence  produce  contraction  and  obliteration. 
There  are  many  modes  by  which  the  blood  existing  in  the  tumour  may 
be  coagulated,  the  result  of  which  would  be  consolidation  and  contrac¬ 
tion  of  the  tumour,  and  gradual  absorption  of  the  condensed  tissues 
produced.  One  of  the  most  common  modes  is  by  inflammation  pro¬ 
duced  in  the  tumour  by  the  introduction  of  a  seton.  The  needle  is 
threaded  with  cotton  thread.  The  thread  may  be  dipped  in  some  acrid 
substance,  and  the  tumour  may  be  transfixed  in  several  places  and  the 
string  left  in  the  interior.  As  I  mentioned  to  you,  the  circulation  is  not 
very  active,  and  it  is  some  encouragement  to  you  that  the  hemorrhage 
in  such  an  operation  is  rarely  worthy  of  notice.  The  thread  left  in  the 
tumour  produces  a  certain  amount  of  inflammation,  and  that  in¬ 
flammation  coagulation  round  the  thread ;  and,  if  two  or  three 
threads  are  passed  through,  there  will  be  two  or  three  lines  of 
coagulation,  and  so  it  spreads  till  the  whole  tumour  is  consolidated. 
If  you  do  not  succeed  in  the  first  instance,  another  series  of  threads 
may  be  passed  through,  and,  in  the  end,  the  tumour  will  be  con¬ 
solidated.  That  method  only  applies  to  tumours  of  a  comparatively 
limited  extent.  Another  plan  of  dealing  with  ncevus  is  by  the  appli¬ 
cation  of  caustic  substances,  especially  when  it  is  a  combination  of  the 
two  kinds  of  the  disease,  and  when  the  tumour  is  of  comparatively 
small  size,  and  is  upon  the  edge  of  the  lip,  the  tip  of  the  nose,  the 
brow,  or  the  cheek.  The  application  of  strong  nitric  acid  on  a  piece 
of  wood  held  against  the  spot  for  a  considerable  time  has  the  effect 
of  producing  an  eschar  or  slough.  That  slough  may  separate  with  a 
certain  amount  of  inflammation;  that  inflammation  coagulates  the 
blood,  and  gradually  obliterates  the  tumour  as  before.  The  third  plan 
is  to  produce  coagulation  in  the  interior  by  the  introduction  of  the 
galvanic  cautery,  or  a  red-hot  iron,  if  you  like — the  actual  cautery. 
But  the  galvanic  cautery  is  best,  because  it  gives  you  a  continually 
red-hot  needle.  It  produces  coagulation  in  the  neighbourhood  of  the 
needle  ;  the  coagulation  extends  till  the  tumour  is  consolidated  and  ob¬ 
literation  takes  place.  Another  plan  is  to  introduce,  by  means  of  a 
very  fine  syringe  and  hollow  needle,  a  drop  or  two  of  perchloride  of 
iron.  Perchloride  of  iron  is,  of  all  salts  of  which  we  are  aware,  the 
one  which  most  rapidly  coagulates  the  blood  ;  hence,  when  we  have 
haemorrhage  from  a  wound  in  which  we  cannot  get  the  blood-vessels 
tied,  we  take  a  small  bit  of  perchloride  of  iron,  or  take  a  piece  of  lint 
and  dip  it  in  a  solution  of  perchloride  of  iron,  and  it  will  coagulate  the 
blood  at  once.  A  few  drops  of  this  fluid  introduced  in  subcutaneous 
naevus  will  coagulate  the  blood,  and  produce  consolidation  and  oblitera¬ 
tion  as  before.  Take  care,  however,  that  you  never  employ  this  form 
of  treatment  of  naevus  in  the  neighbourhood  of  a  large  vein,  such  as 
a  naevus  situated  at  the  lower  part  of  the  neck,  which  is  a  rare  thing, 
or  a  naevus  near  the  circumference  of  the  orbit,  because  a  portion  of  the 
blood  coagulated  by  the  introduction  of  this  fluid  may  become  de¬ 
tached,  and  may  form  what  is  called  embolus,  or  a  floating  clot,  and 
may  get  into  the  circulation  of  the  blood  and  float  away  nobody  knows 
where ;  and  may  continue  floating  on  until  it  produces  a  plug,  which 
may  interrupt  the  circulation  in  the  vessels  and  produce  serious  conse¬ 
quences.  1  knew  a  case  in  which  a  few  drops  of  perchloride  of  iron 
were  introduced  into  a  subcutaneous  ncevus  on  the  eyelid  of  a  young 
child.  I  was  not  present,  but  the  description  of  the  result  was  to  me 
appalling.  The  child  was  brought  alive,  and  looking  well  on  its 
mother’s  knee.  A  drop  of  perchloride  of  iron  was  introduced,  and  in 
two  minutes  it  was  dead,  just  as  if  shot  through  the  head  with  a  pistol. 
A  particle  or  portion  of  the  coagulated  blood  had  entered  into  the 
ophthalmic  vein,  and  had  gone  back  and  got  plugged  in  some  part,  of 
the  venous  circulation  at  the  base  of  the  brain,  or  orbit.  Congestion 
or  stagnation  of  the  blood  had  taken  place,  and  the  result  was  fatal. 
Such  are  the  principal  plans  that  may  be  adopted  to  produce  con¬ 
solidation. 

When  the  tumour  is  too  large,  or  when  it  has  resisted  all  these 
plans  —  and  you  will  frequently  find  examples  where  these  plans  _ 
are  not  capable  of  being  performed,  or,  where  having  been  tried,  they 
have  proved  ineffectual— there  are  other  two  methods  by  which  a  tumour 
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may  be  removed.  There  is,  first,  by  ligature.  Ligature  is  applicable  to 
nmvus  when  it  is  circumscribed  ;  when  you  can,  without  difficulty, 
pass  a  needle  under  the  base  of  the  tumour.  The  needle  is  armed 
with  a  piece  of  string,  then  the  string  is  passed  beyond  the  edge  of  the 
tumour,  brought  underneath  its  base,  and  made  to  emerge  beyond  its 
base  on  the  opposite  side.  The  tumour  is  again  transfixed  at  right 
angles  to  the  former  direction,  and  a  double  ligature  is  brought  through 
underneath  the  tumour.  We  have  thus  two  ligatures  passing  under¬ 
neath  the  tumour  in  one  direction,  and  two  passing  through  in  the  op¬ 
posite  direction.  Next,  the  ligatures  are  tied  together,  and  then  the 
whole  is  constricted  and  tied  together  by  the  free  ends.  Thus  the 
whole  of  the  base  of  the  tumour  is  circumscribed,  and  strangulation 
takes  place  by  the  string  passing  round  the  base  of  the  tumour.  If  the 
surgeon  be  not  satisfied  with  the  result  of  the  strangulation,  he  can  put 
another  ligature  round  the  base  on  the  outside.  If  the  skin  be  affected, 
the  tumour  is  transfixed  without  any  previous  operation ;  but,  if  it  be 
subcutaneous,  and  the  skin  comparatively  unaffected,  it  may  be  saved 
by  dissecting  back  four  flaps,  and  the  tumour  may  be  transfixed  as 
before.  That,  up  till  very  recent  times,  has  been  the  general  plan  of 
treatment,  and  it  is  often  effective ;  but  it  always  involves  a  certain 
amount  of  doubt  as  to  the  surgeon  having  got  to  the  bottom  of  the 
tumour,  and  it  also  involves  a  long  and  troublesome  process  of  slough¬ 
ing  and  separation  ;  consequently,  of  late  years,  we  have  begun  to 
adopt — and  I  have  seen  very  few  cases  in  which  it  cannot  be  adopted— 
the  method  of  excision  ;  and  it  seems  to  me  that  we  are  coming  to 
use  this  method  of  dealing  with  vascular  tumours  a  great  deal  more 
freely  than  formerly.  When  I  was  a  student,  I  used  to  be  much 
afraid  of  a  great  number  of  things  we  do  now  with  the  utmost  confi¬ 
dence.  When  I  was  a  student,  nobody  would  have  ventured  to  have 
put  a  ligature  on  a  vein,  for  fear  of  the  vein  becoming  inflamed. 
Nowadays,  we  never  allow  a  patient  to  leave  the  operating-table  after 
amputation  when  any  tendency  to  bleeding  exists,  without  securing  the 
veins,  so  that  haemorrhage  may  be  completely  arrested.  Naevus  was 
for  a  long  time  treated  by  ligature  or  consolidation,  in  consequence  of 
the  fear  entertained  of  adopting  incision  upon  these  tumours  ;  but  I 
need  not  do  more  than  refer  you  to  the  case  brought  before  you  the 
other  day,  in  which  I  performed  an  operation,  which  I  told  you  at  the 
time  looked  almost  appalling,  but  which,  in  consequence  of  the 
arrangement  of  which  I  am  going  to  speak,  was  performed  with  com¬ 
paratively  little  difficulty  and  very  little  haemorrhage.  These  naevi, 
when  circumscribed,  are  more  or  less  incapsulated.  This  capsule  con¬ 
sists  of  the  very  tissue  which  permeates  throughout  the  interior. 
While  there  is  no  well  defined  capsule  in  which  it  lies  during  the  pro¬ 
gress  of  its  growth,  the  tissue  gradually  becomes  so  condensed,  that  it 
forms  itself  into  a  capsule ;  hence,  if  you  adopt  the  plan  suggested  by 
John  Bell,  which  is  the  principle  that  must  guide  us  in  dealing  with 
these  tumours — namely,  never  to  cut  into  it,  but  to  cut  it  out — you 
can  deal  with  almost  any  tumour.  Apply  the  knife  in  such  a  way  as 
to  cut  the  tissue  exterior  to  the  tumour,  and  by  your  incision  take  out 
the  tumour  entire.  Do  not  spare  it;  do  not  leave  a  single  bit  of  it; 
cut  on  the  exterior  of  it,  and  lift  it  out  with  its  capsule,  as  you  saw  this 
one,  which  was  removed  about  a  week  ago  from  the  child  I  am  going 
to  show  you,  and  you  will  be  perfectly  certain  that  you  have  got  be¬ 
yond  the  tumour,  with  no  danger  of  bleeding.  You  thus  remove 
the  whole  of  the  tumour,  and  the  only  thing  you  have  got  to  do  is  to 
deal  with  the  vessels  entering  into  it  from  the  outside  ;  and  the  number 
of  vessels  entering  into  one  of  these  tumours  is  not  so  great  as  you 
would  expect ;  consequently,  when  you  saw  the  tumour  removed  the 
other  day,  we  had  only  to  deal  with  the  mouth  of  the  facial  vein  and 
that  of  the  facial  artery  and  one  or  two  small  ones  that  exist  in  any 
child’s  face.  As  in  the  operation  by  ligature,  it  is  of  vast  importance, 
for  the  sake  of  the  appearance  of  the  child  afterwards,  to  save  the  skin. 
For  this  purpose,  you  must  make  the  incision  upon  the  surface  of  the 
tumour  in  such  a  way  as  to  enable  you  to  dissect  off  any  portion  of  the 
unaffected  skin.  If  the  surface  of  the  skin  be  entirely  healthy — I  mean 
if  the  integument  over  the  subcutaneous  tumour  be  altogether  healthy — 
you  may  apply  your  cuts  in  such  a  way  as  is  most  suitable  to  the  situa¬ 
tion  ;  but,  in  the  case  I  had  to  deal  with,  and  the  result  of  which  I 
shall  show  you,  a  portion  of  the  skin  was  affected  as  well  as  the  sub¬ 
cutaneous  tissue.  You  must  have  been  surprised  to  see  the  irregu¬ 
larity  of  the  incision  made  over  the  surface  of  the  tumour  to  save  the 
pieces  of  the  sound  skin.  And,  when  the  operation  was  completed 
and  the  parts  readjusted,  it  was  matter  of  surprise  to  myself  how  the 
pieces  of  skin  dissected  back  served  the  purpose  of  covering  the  wound 
upon  the  child’s  face  after  the  enormous  excision  was  made.  When 
you  save  as  much  of  the  unaffected  skin  as  possible,  leave  it  compara¬ 
tively  loose,  and,  after  granulation  of  the  surface,  the  skin  will  gra¬ 
dually  flap  back  into  its  place  and  unite  in  a  way  that  will  be  per¬ 
fectly  surprising. 


(Child  brought  in.)  This  child  had  an  enormous  nsevus,  extending 
from  the  edge  of  the  eyelid  down  to  the  angle  of  the  mouth,  and 
protruding  to  a  great  extent.  In  the  centre  of  the  tumour,  there  was 
a  cutaneous  naevus  about  the  size  of  a  crown  ;  and,  at  the  inside  next 
the  nose,  there  was  another  cutaneous  naevus  about  the  size  of  a 
shilling.  An  incision  was  made,  as  you  saw,  in  such  a  way  as  to  save 
the  skin  covering  the  eyelid,  and  another  so  as  to  save  the  lower  half  of 
it.  .  These  flaps  were  turned  back,  and  the  whole  cheek  was  exposed. 
This  tumour  (on  the  table),  with  the  enclosed  naevi,  now  blanched 
by  being  preserved  in  spirit,  was  cut  out  of  the  cheek,  leaving  those 
small  flaps  on  the  face.  This  was  done  three  weeks  ago,  and  we  now 
find  that,  although  there  is  a  considerable  amount  of  cedema,  there  is 
sufficient  skin  left  to  cover  the  surface.  Within  three  weeks  of  an  opera¬ 
tion,  of  course  it  is  impossible  to  speak  as  to  the  ultimate  result ;  but, 
in  the  meantime,  the  child  has  recovered  from  the  effects  of  the  opera¬ 
tion  in  a  way  that  is  very  gratifying. 

The  whole  front  of  the  face  between  the  eye  and  the  mouth,  which 
was  exposed,  is  now  healing  up  ;  cicatrisation  has  taken  place  at  a  cer¬ 
tain  point,  and  is  rapidly  proceeding  at  others.  In  the  meantime,  it 
appears  to  you  swollen.  That  depends  upon  the  oedema  upon  the  eye¬ 
lid,  near  the  nose,  which  will  very  much  diminish.  I  believe  that  the 
child  will  recover,  and  that  the  tumour  will  altogether  disappear,  with 
an  amount  of  disfigurement  in  the  face  exceptionally  small. 

The  operation  must  have  appeared  to  you  a  very  painful  proceeding,  and 
it  was  one  which  I  undertook  with  a  very  great  deal  of  anxiety,  in  conse¬ 
quence  of  the  great  extent  of  the  incision  to  be  made,  and  the  amount 
of  tissue  to  be  removed ;  yet  I  did  it  with  very  great  confidence,  in  con¬ 
sequence  of  an  operation  which  I  performed  two  or  three  years  ago. 
I  expected  to  have  had  the  child  here,  but  I  have  been  disappointed, 
its  parents  having  left  the  city  for  Fife.  That  tumour  was  greatly 
larger  than  the  one  now  before  you,  and  it  was  much  more  troublesome, 
as  it  involved  not  only  the  skin  and  the  subcutaneous  tissues,  but  the 
mucous  membrane  of  the  mouth.  It  extended  from  the  angle  of  the 
eye  down  to  the  nostril  and  into  the  mouth ;  in  fact,  involving  the 
whole  of  one  side  of  the  cheek,  from  the  integument  into  the 
mucous  membrane,  and  presenting  a  case  almost  intractable.  The 
child  was  in  great  danger ;  otherwise  it  was  a  healthy  child,  and, 
on  account  of  the  disfigurement,  it  was  impossible  to  deal  with 
the  case  in  any  other  way.  I  performed  the  operation  accordingly, 
and  removed  the  whole  of  the  cheek  by  introducing  the  ecraseur  at  the 
superior  angle,  and  by  putting  pins  through  the  cheek  beyond  the 
limits  of  the  tumour  on  both  sides,  the  whole  cheek  involving  the 
affected  tissue  was  removed  by  a  sort  of  A-shaped  section  made  by  the 
kraseur,  which  I  used  instead  of  the  knife,  on  account  of  the  amount 
of  hremorrhage  which  I  feared  would  take  place.  When  the  opera¬ 
tion  was  completed,  the  gap  was  something  frightful  to  look  at ;  but, 
with  a  little  stretching,  we  succeeded  in  bringing  the  two  sides  together. 
The  operation  being  performed  by  the  ecraseur,  it  produced  a  rough 
edge  rather  than  a  clear  incision.  But  the  patient  being  a  growing 
child,  in  which  the  circulation  is  active,  adhesion  took  place,  and  it 
was  dismissed  from  the  infirmary  when  the  edges  of  the  wound  united, 
although  I  must  say  its  appearance  was  far  from  attractive.  Last 
year,  I  had  occasion  to  perform  an  operation  upon  a  man  in  one  of  the 
suburbs  of  Glasgow,  and,  after  it  was  completed,  a  person  in  the 
house  said,  “  Do  you  know  that  child?”  (pointing  to  a  child  about  four 
years  of  age.)  I  said  “No”.  I  was  then  asked  to  look  at  it  a  little 
better.  I  did  so,  and  said,  “  Some  operation  has  been  performed  upon 
it;  has  it  had  a  bad  hare-lip  ?”  The  mother  said,  “No;  that  is  the 
child  from  which  you  cut  the  tumour  two  years  ago.”  From  the 
growth  of  the  child,  the  parts  had  become  adapted  to  one  another, 
and,  every  trace  of  the  naevus  being  removed,  the  parts  had  accom¬ 
modated  themselves  in  such  a  way,  that  the  deformity  was  almost 
entirely  removed.  There  was  little  more  mark  upon  the  child’s  face 
than  results  from  an  extreme  form  of  hare-lip.  As  this  child  you 
have  just  seen  is  only  nine  months  old,  if  it  recover,  as  it  likely  will, 
and  be  spared  for  two  or  three  years,  the  probability  is  that,  if  you  saw 
it  again,  you  would  find  that  the  parts  were  nearly  restored,  and  you 
would  hardly  be  able  to  recognise  it  as  the  child  on  whom  the  fearful 
operation  was  performed. 


A  Sanitary  Improvement  Unpopular. — Some  time  ago,  cho¬ 
leraic  diarrhoea  raged  severely  in  Buckhaven,  and  proved  fatal  in  a 
large  number  of  cases.  Since  then,  fever  has  been  particularly  rife 
in  the  village.  With  a  view  to  sanitary  improvement,  public  water- 
closets  are  being  erected  ;  but,  as  yet,  the  workmen  have  been  only 
able  to  get  one  completed.  They  were  attacked  by  a  mob  and  pelted 
with  stones,  dirty  water,  etc.,  and  have  not  in  consequence  been  able 
to  erect  the  number  intended. 
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CLINICAL  REMARKS 

ON 

THE  TREATMENT  OF  CANCER  OF  THE 

TONGUE : 

WITH  A  REPORT  BY  DR.  M ‘KENDRICK  ON  THE  CONDITION  OF 
SPEECH  AND  TASTE  AFTER  REMOVAL  OF 
THE  ENTIRE  ORGAN. 

By  THOMAS  ANNANDALE,  F.R.S.E., 

Surgeon  to  the  Edinburgh  Royal  Infirmary,  and  Lecturer  on  Clinical  Surgery. 


Four  patients  suffering  from  cancer  of  the  tongue  have  been  treated  in 
the  wards  during  the  last  two  months;  and  these  cases,  gentlemen, 
have  afforded  you  an  excellent  opportunity  of  studying  the  symptoms 
and  progress  of  this  serious  disease.  I  propose  now  to  make  a  few 
observations  in  regard  to  the  treatment  of  this  affection. 

The  treatment  of  cancer  of  the  tongue  may  be  divided  into  two 
classes — 1,  palliative;  2,  operative;  and  we  are  guided  in  our  selection 
of  these  by  the  condition  of  the  disease  and  general  state  of  the  health, 
and  by  the  wishes  of  the  patient.  If  the  apparent  disease  admit  of 
being  entirely  removed,  if  the  patient’s  health  will  permit  an  opera¬ 
tion,  and  if  he  or  she  be  willing  to  submit  to  operative  measures,  I  have 
no  hesitation  in  decidedly  advocating  the  latter  treatment ;  but,  if  it  be 
employed,  it  must  be  employed  thoroughly.  No  half  measures,  such 
as  nibbling  away  small  portions  of  the  organ,  can  benefit  the  patient. 
Except  in  a  few  cases,  in  which  the  disease  is  confined  to  the  tip  of 
the  tongue,  two  operations  only  are  advisable,  in  my  opinion.  The 
first  is  excision  of  one-half  of  the  tongue,  when  the  disease  is  limited  to 
one  side ;  the  second  is  excision  of  the  entire  tongue,  when  the  disease 
affects  both  sides  of  the  body  of  the  organ. 

There  can  never  be  complete  certainty  that  the  cancer  will  not 
return  sooner  or  later  after  an  operation ;  but  experience  of  the  disease 
in  this  and  other  situations  has  surely  proved  that  an  early,  complete, 
and  successful  removal  of  the  affected  parts  gives  the  best  chance  of 
prolonging  life  and  relieving  suffering  in  the  majority  of  cases. 

In  cases  not  suitable  for  operation,  local  and  general  sedatives,  the 
division  of  one  or  both  gustatory  nerves  when  the  pain  is  severe,  and 
supporting  the  patient  by  nutrient  fluids  injected  through  an  oesopha¬ 
geal  tube  or  catheter,  constitute  the  principles  of  the  first  or  palliative 
treatment. 

Let  us  now  consider  the  best  method  of  operating  for  the  removal  of 
a  half  of  or  the  whole  tongue.  When  the  disease  is  confined  to  the  tip, 
it  is  best  removed  by  drawing  the  tongue  well  out,  and  applying  the 
ecraseur  or  galvano-cautery  behind  the  disease,  so  as  to  take  it  and 
a  good  margin  of  healthy  texture  away;  but,  when  the  half  or  whole 
tongue  is  to  be  excised,  a  more  complete  exposure  of  the  organ  is  re¬ 
quired.  Various  external  incisions  have  been  suggested  and  practised 
in  removal  of  the  tongue.  Incisions  under  the  jaw,  along  the  lower 
margin  of  the  jaw,  and  through  the  cheeks,  have  all  been  practised ; 
but  the  best  method,  undoubtedly,  for  thoroughly  bringing  into  view 
the  tongue  in  this  operation,  is  that  used  by  the  late  Mr.  Syme.  This 
plan  consists  in  making  an  incision  through  the  centre  of  the  lower  lip, 
chin,  and  upper  part  of  the  neck,  as  far  as  the  hyoid  bone,  dividing  the 
lower  jaw  through  the  symphysis,  and  drawing  asunder  the  two  halves 
of  this  bone,  so  as  thoroughly  to  expose  the  tongue  and  its  various  con¬ 
nections  to  surrounding  parts.  Thus  far  I  advocate  Mr.  Syme’s  pro¬ 
ceeding;  but,  having  well  observed  in  his  practice,  in  the  practice  of 
others,  and  in  my  own,  the  fatality  of  the  operation  when  the  tongue 
itself  was  severed  with  the  knife,  I  no  longer  practise  or  advise  the 
separation  of  the  tongue  by  this  method.  Having  had  several  oppor¬ 
tunities  of  examining  the  causes  of  death  after  this  operation  when  per¬ 
formed  with  the  knife,  I  always  found  an  unhealthy  condition  of  the 
wound  at  the  root  of  the  tongue,  with  inflammation  and  suppuration  of 
the  veins  connected  with  it,  and  also  of  the  large  veins  of  the  neck, 
and  too  evident  signs  of  pyaemia  or  blood-poisoning  in  other  tissues 
and  organs  of  the  body.  I  was  aware  also  that  the  separation  of  the 
tongue  or  portions  of  it  by  means  of  the  ecraseur  or  galvano-cautery 
had  proved  more  successful  in  the  hands  of  other  surgeons. 

In  consequence  of  these  facts,  I  have  for  the  last  four  years  entirely 
given  up  the  use  of  the  knife  in  these  operations,  except  to  expose  the 
organ  after  Mr.  Syme’s  plan;  and  have  performed  the  separation  of  the 
tongue  by  means  of  the  Icraseur,  in  the  way  you  have  witnessed  in 
several  cases  lately.  Should  the  disease  be  confined  to  a  half  of  the 


organ,  I  split  it  along  the  middle  line,  as  practised  by  Dr.  G.  Bu¬ 
chanan  of  Glasgow;  and  then  apply  the  ecraseur  round  the  base  of  the 
diseased  half,  and  so  separate  it.  When  the  whole  organ  requires  to 
be  removed,  I  practise  the  same  proceeding,  first  splitting  the  tongue 
as  before,  and  then  removing  with  the  ecraseur  each  half  separately. 

By  performing  the  operation  in  this  way,  I  believe  that  the  diseased 
organ  can  be  more  accurately  taken  away,  so  as  to  ensure  the  entire 
removal  of  the  disease ;  and  that  there  is  much  less  risk  of  dangerous 
absorption  from  the  wound,  owing  to  the  drawing  together  of  its  sur¬ 
face,  and  consequent  closure  of  the  mouths  of  the  divided  veins  by  the 
action  of  the  Icraseur.  It  is  generally  necessary  to  cut  across  one  or 
both  anterior  pillars  of  the  fauces,  so  as  to  apply  the  chain  of  the 
ecraseur  as  far  back  as  possible.  After  the  operation,  the  halves  of  the 
jaw  are  securely  wired  together :  a  proceeding  which  allows  the  patient 
to  use  his  jaws  to  a  certain  extent  in  masticating,  and  tends  much  to 
his  comfort  in  every  way.  Should  the  patient  be  feeble,  or  unable  to 
swallow  readily,  a  tube  or  elastic  catheter  must  be  passed  two  or  three 
times  a  day;  and  nourishing  fluids,  of  which  one  of  the  best  is  milk,  in¬ 
jected  by  it  into  the  stomach. 

As  you  know,  I  have  lately  employed  this  method  of  operating  in 
several  cases  of  removal  of  half  of  the  tongue  with  good  success ;  and 
in  one  case  the  entire  organ  has  been  in  this  way  successfully  taken 
away,  the  patient  making  an  excellent  recovery.  The  following  brief 
note  of  this  patient’s  case  will,  I  am  sure,  interest  you,  more  especially 
as  it  includes  a  report  kindly  made  for  me  by  Dr.  McKendrick  in 
regard  to  the  condition  of  the  speech  and  taste  since  the  removal  of  the 
entire  organ. 

D.  N.,  aged  35,  was  admitted  under  my  care  on  the  23rd  of  October 
last,  suffering  from  well  marked  epithelial  cancer  of  the  tongue,  which 
had  commenced  about  nine  months  before.  On  admission,  the  disease 
was  found  to  involve  almost  the  entire  right  half  of  the  tongue ;  and  it 
had  also  passed  beyond  the  middle  line,  and  affected  rather  more  than 
the  anterior  half  of  the  left  half.  There  was  no  detectable  glandular 
enlargement,  and  the  patient’s  general  health  was  fair.  He  was  suf¬ 
fering  from  constant  pain  in  the  organ  and  in  the  side  of  the  face  and 
head,  and  was  willing  to  undergo  any  treatment  which  would' give  him 
relief.  On  November  2nd,  the  patient  was  put  fully  under  the  influ¬ 
ence  of  chloroform,  and  an  incision  made  through  the  centre  of  the  lip 
and  chin,  so  as  to  expose  the  symphysis  of  the  lower  jaw  and  floor  of 
the  mouth.  The  bone  was  then  sawn  through,  its  two  halves  sepa¬ 
rated,  and  the  lateral  muscular  and  mucous  attachments  of  the  tongue 
carefully  divided  beyond  the  disease.  The  tongue  was  now  split  from 
root  to  tip,  keeping  accurately  in  the  middle  line;  and,  the  anterior 
pillars  of  the  fauces  having  been  divided,  each  half  of  the  organ  was 
separately  removed  by  applying  the  Icraseur  round  its  base.  When  the 
tongue  was  removed,  the  lingual  vessels  were  noticed  to  ooze  a  little, 
and  they  were  therefore  both  seized  and  tied.  The  solution  of  chloride 
of  zinc  having  been  applied  to  the  whole  divided  surfaces,  the  jaw  was 
drilled,  and  its  sawn  ends  wired  together.  The  patient’s  progress  after 
the  operation  was  everything  that  could  be  desired.  For  the  first 
twelve  days,  he  was  fed  three  times  a  day  with  the  tube ;  but  after  this 
he  swallowed  perfectly,  and  the  tube  was  discontinued.  On  December 
22nd,  the  wire  was  removed  from  the  jaw,  and  the  bone  was  found  to 
be  united  in  part,  and  sufficiently  strong  to  allow  the  mastication  of 
soft  substances.  The  internal  and  external  wounds  were  soundly 
healed,  except  one  little  external  point  on  the  chin,  from  vs'hich  the 
wire  had  protruded.  On  January  6th,  the  jaw  was  firmly  united,  and 
the  patient  perfectly  well  in  every  respect. 

REPORT  BY  JOHN  G.  M ‘KENDRICK,  M.D. 

I  examined  the  mouth  of  D.  N.  with  reference  to  (1)  tactile  sensibi¬ 
lity,  (2),  sense  of  taste,  (3),  sense  of  flavours,  and  (4)  vocalisation. 

1 .  Tactile  Sensibility. — This  was  determined  by  means  of  a  small  pair 
of  compasses  having  sharp  ivory  points,  the  distance  between  which 
may  be  regulated  to  half  a  millimetre  by  means  of  a  fine  screw  work¬ 
ing  transversely  through  the  two  limbs.  Tactile  sensibility  was 
normal  on  the  lips,  cheeks,  gums,  and  on  the  roof  and  floor  of  the 
mouth.  Over  the  cicatrix  indicating  the  position  of  the  root  of  the 
tongue,  tactile  sensibility  was  increased.  This  was  most  marked  a 
little  to  each  side  of  the  middle  of  the  cicatrix.  In  this  situation,  the 
patient  gave  an  involuntary  start  when  the  compasses  were  applied 
without  his  knowledge ;  but,  when  he  was  warned  that  the  part  was  to 
be  touched,  he  could  bear  the  contact,  and  he  could  distinguish  two 
points  separated  by  a  distance  of  xj,  millimetres  (0.06  inch). 

2.  Sense  of  Taste. — This  was  tested  by  placing  on  the  cicatrix  and  in 
its  neighbourhood  small  quantities  of  various  substances,  and  noting 
the  time  between  the  moment  of  contact  and  the  moment  of  experi-  J 
encing  the  sensation  of  taste.  The  substances  were  applied  by  means 
of  tubes  about  2  millimetres  (0.08  inch)  in  calibre,  so  as  to  obtain 
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localised  points  of  contact.  It  was  found  easy  to  blow  out  of  the  tube 
a  small  quantity,  say  of  powdered  salt  or  sugar,  on  any  spot  previously 
fixed  on.  The  following  varieties  of  taste  were  examined  :  ( 1 )  sweet, 
(2)  bitter,  (3)  saline,  (4)  alkaline,  (5)  acid,  (6)  astringent,  and  (7) 
fiery.  This  classification  is  that  adopted  by  Bain  and  other  psycholo¬ 
gists,  and  appears  to  include  all  known  tastes.  Each  substance  was 
tested  three  times,  and  between  each  application  the  mouth  was  rinsed 
out  with  water.  The  patient  did  not  see  the  substances  employed. 
The  following  table  shows  at  a  glance  the  general  result. 


Variety  of  taste.  Substance. 

(  Sugar. 

Sweet . •<  Honey. 

(  Hyposulphite  of  silver. 


Bitter’ 


|  Powdered  colocynth. 

1  Quinine  sulphate. 

V  Strychnine. 


Effect. 

Perceived  almost  instantly. 

Perceived  in  about  thirty  seconds. 
Perceived  instantly. 

Bitter  taste,  perceived  in  one  minute  and  a- 
half ;  called  it  a  bitter  and  sharp  taste. 
Perceived  almost  instantly. 

Perceived  in  ten  seconds  ;  persistent. 


Saline.. . 


^  Chloride  of  sodium. 

")  Sulphate  of  magnesia. 
V.  Sulphate  of  soda. 


Very  doubtful  as  to  the  taste.  First  called 
it  sweet  ;  then  sharp. 

Spoke  of  it  as  bitter,  and  not  like  the  last. 
Called  it  bitter  and  sharp. 


but  the  remaining  one,  t,  could  not  be  pronounced  at  all.  A  sound 
was  uttered  resembling  hit  when  the  patient  attempted  to  pronounce  t. 
The  word  loch  (Scotch)  was  not  well  given,  but  resembled  hi  ugh.  Ich 
(German)  could  not  be  uttered.  The  word  hume ,  given  by  Max 
M filler  as  an  example  of  a  sound  in  which  “a  barrier  is  formed  by 
bringing  the  tongue  in  a  more  contracted  state  towards  the  point  where 
the  hard  palate  begins”,  was  called  dome.  The  word  huge  produced  a 
sound  not  the  least  resembling  it,  as  usually  pronounced.  The  words 
rise,  rice,  were  called  nthe,  nthe,  with  a  slight  hissing  sound  inter¬ 
mingling.  The  letters  r  and  /  could  not  be  pronounced  distinctly.  The 
letter  r  had  some  resemblance  to  the  usual  sound,  but  /  had  no  resem¬ 
blance  whatever;  thus  corroborating  the  opinion  of  Helmholtz  that, 
“in  pronouncing  r,  the  stream  of  air  is  periodically  interrupted  by 
the  trembling  of  the.  soft  palate  or  of  the  tip  of  the  tongue,  the  peculiar 
jarring  quality  of  which  is  produced  by  these  very  intermissions.  In 
pronouncing  /,  the  moving  soft  lateral  edges  of  the  tongue  produce, 
not  entire  interruptions,  but*bscillations  in  the  force  of  the  air.”  The 
sounds  ng,  n,  called  nasal  checks  by  Max  Muller,  were  very  imper¬ 
fectly  pronounced.  The  letter  m  was  normal.  The  letter  w  was  called 
biibo-55. 


(  Liquor  potassse. 

Alkaline....  1  Bicarbonate  of  potash. 


(Weak  acetic  acid. 

Acid  . ■(  Weak  nitro-hydrochlo- 

(  ric  acid. 


Astringent. 


{  Alum. 

(  Tannin. 


Fiery 


I 

( 


Brandy. 
Mustard. 
Curry  powder. 


Instantly  perceived  ;  called  it  sharp. 

Very  doubtful  about  this;  called  it  sweet, 
sour,  and  at  last  bitter. 

Quickly  perceived  as  sharp  and  painful. 
Quickly  perceived  as  sharp  and  painful. 
Did  not  think  either  of  these  was  sour. 

Said  it  was  sweet  and  “dry”. 

No  taste;  called  it  “dry”. 

Caused  a  burning  sensation,  like  that  pro¬ 
duced  by  acids. 

Painful  sharp  sensation  ;  could  not  call  it 
taste. 

Not  perceived  for  one  minute  and  a-half. 
Painful  burning  sensation. 


These  observations  show  that  the  sense  of  taste  was  not  much  im¬ 
paired.  Readily  soluble  substances  were  sooner  perceived  than  those 
not  readily  soluble,  but  in  no  instance  was  there  loss  of  taste.  In 
■several  instances,  there  was  considerable  hesitancy  as  to  the  exact  kind 
of  taste.  For  example,  saline  tastes  were  not  quickly  perceived,  and 
common  salt  was  declared  on  two  occasions  to  have  a  sweetish  taste. 
The  sense  of  taste  was  more  distinct  at  and  beyond  the  margins  of  the 
cicatrix.  In  the  centre  of  the  cicatrix,  tastes  were  feebly  perceived, 
and  the  patient  reflected  for  some  time  before  giving  an  opinion  as  to 
the  kind  of  taste.  Acids,  tannin,  and  fiery  substances,  such  as  alcohol 
and  mustard,  gave  no  sensation  of  taste,  but  sensations  of  burning  pain 
or  dryness.  The  sense  of  taste  was  located  in  an  area  which  could  be 
covered  by  a  sixpence.  Here,  probably,  the  substances  affected  fila¬ 
ments  of  the  glosso-pharyngeal  nerves.  After  careful  examination,  I 
could  detect  no  vestiges  of  circumvallate  papillae  in  the  neighbourhood 
of  the  cicatrix. 

3.  Sense  of  Flavours. — Flavours,  relishes,  and  disgusts  were  mani¬ 
fested  by  the  patient  in  a  normal  manner. 

4.  ‘  Vocalisation . — Not  having  had  an  opportunity  of  examining  the 
vocalisation  of  the  patient  previously  to  the  removal  of  the  tongue,  I 
cannot  offer  any  comparative  observations.  The  present  condition  was 
investigated. 

a.  Sounds  of  the  Vcnuels. — A  (ah),  e  (a),  0,  u  (ou),  were  normal  in 
sound,  but  strongly  resonant.  The  vowel  sound  i  (ee)  could  not  be 
pronounced ;  but  a  sound  was  uttered  somewhat  resembling  on,  but 
deeper,  more  resonant,  and  with  a  grave  accent.  The  loss  of  the 
tongue  accounts  for  this  peculiarity.  In  pronouncing  i  (ee),  the  dorsum 
of  the  tongue  is  elevated  nearly  to  the  roof  of  the  mouth,  just  at  the 
anterior  border  of  the  soft  palate.  In  ou,  the  tongue  is  depressed,  and 
there  is  a  considerable  interval  between  its  dorsum  and  the  palate. 
Accordingly,  the  loss  of  the  tongue  lowered  the  pitch  of  u,  and  also 
caused  a  sound  resembling  it  to  escape  when  the  patient  attempted  to 
pronounce  i  (ee).  The  patient  could  pronounce  nasal  vowel  sounds 
like  the  French  un,  on,  etc.,  distinctly,  as  was  to  be  expected. 

b.  Sounds  of  the  Consonants. — The  sounds  of  the  consonants  were 
affected  by  the  slight  malformation  of  the  lower  lip  caused  by  the 
operation.  In  the  examination  of  the  consonant  sounds,  I  took  as  a 
guide  the  lucid  exposition  of  Professor  Max  Muller,  given  in  his 
Lectures  on  the  Science  of  Language,  7th  ed.,  vol.  ii,  pp.  136-168.  I 
found  that  all  those  sounds  which  do  not  involve  in  their  production  the 
use  of  the  tongue  were  apparently  normal,  but  deeper  in  tone  than 
what  is  observed  in  ordinary  voices.  Those  involving  the  use  of  the 
tongue  to  mould  the  oral  cavity  into  a  special  shape  were  distinctly 
affected.  The  mediae  (soft  or  sonant  letters),  b,  d,  g,  were  pronounced 
bu,  ubdie,  chit.  The  tenues  (hard  letters),  p,  h,  were  given  as  pit,  hit ; 


c.  Musical  Characters  of  the  Voice. — This  was  examined  by  two 
methods:  (a)  by  tuning  forks  and  resonators;  and  (/3)  by  Konig’s 
arrangement  of  manometric  flames  and  revolving  mirror,  for  resolving 
into  its  constituent  tones  any  musical  sound  the  fundamental  tone  of 
which  is  do 2  (128  complete  vibrations  per  second). 

(a).  By  tuning  forks  and  resonators.  Konig  supplies  five  forks  tuned 
to  produce  resonance  when  the  cavity  of  the  mouth  has  the  shape 
assumed  during  the  sounding  of  the  vowels.  It  was  found  that  reso¬ 
nance  was  very  powerful  with  the  forks  u  (do)  and  o,  weak  with  a  (ah) 
and  e  (a),  and  entirely  absent  with  i  (ee).  On  the  patient  retaining  the 
shape  in  which  he  placed  the  mouth  on  attempting  to  sound  i  (ee),  the 
cavity  was  found  to  resonate  with  the  fork  ou  (u).  This  observation 
exactly  agrees  with  what  has  been  detailed  regarding  the  pronunciation 
of  these  sounds. 

(£)•  By  manometric  flames  and  revolving  mirror.  This  beautiful 
arrangement,  devised  and  constructed  by  Dr.  Konig  for  the  analysis  of 
vowel-sounds  and  other  musical  notes,  is  described  by  him  in  a  paper 
on  Manometric  Flames  in  the  Philosophical  Magazine  for  January 
1873.  It  serves  for  analysing  sounds  (p.  18)  “  by  the  visible  dissection 
of  sounds  by  manometric  flames.  To  this  end,  I  construct  an  appara¬ 
tus  with  eight  resonators  tuned  to  the  harmonic  notes  of  <r,  each  of 
which  is  connected  with  a  manometric  flame.  These  eight  flames  are 
placed  in  a  slanting  line  one  above  another,  and  show,  in  the  rotating 
mirror  fixed  in  the  same  direction,  eight  parallel  bands  of  light  when  in 
repose ;  and  when  in  vibration,  eight  waved  lines.  Of  course,  in  this 
case,  each  flame  must  be  perfectly  independent  of  the  other,  and  each 
flame  will  vibrate  only  when  its  particular  resonator  is  put  in  action  by 
a  note  in  unison ;  the  notes  not  contained  in  the  series  of  resonators 
must  have  no  effect  whatever  on  any  of  the  flames.”  On  singing  the 
vowels  betore  the  resonators,  and  turning  the  mirror  rapidly,  the  resona¬ 
tors  analyse  the  sound;  and,  by  each  resonator  affected  acting  on  its  own 
manometric  flame,  the  decomposition  is  rendered  visible  to  the  eye  by 
serrations  appearing  in  certain  bands  of  light.  The  resonators  are  do 2, 
do 3,  sol3,  dot,  mi^,  sohi  7  (which  is  a  tone  having  no  name,  but  is 
twenty-one  vibrations  less  than  a  minor  sixth  above  dofj,  and  do5. 
These,  from  do3,  are  the  harmonics  of  do.2.  The  quality  of  voices  can 
by  this  apparatus  be  readily  demonstrated.  Those  in  which  the  funda¬ 
mental  tone  is  powerful,  and  the  higher  harmonics  weak,  affect  the 
lower  flames;  while  those  having  the  higher  harmonics  affect  the 
fundamental  (do„)  and  the  upper  set  of  flames.  There  are  great  varia¬ 
tions  observed  in  different  individuals.  In  the  present  case,  the  higher 
harmonics  were  absent,  or,  at  all  events,  so  weak  as  to  produce  no 
appreciable  effect  on  the  upper  resonators.  The  fundamental  was 
powerful,  and  with  every  vowel  showed  deep  serrations.  It  was  parti¬ 
cularly  well  marked  with  u  (00)  and  0.  In  most  voices,  with  a  (ah),  all 
the  flames  are  affected  up  the  sixth  (sol 4 ) ;  the  upper  three  powerfully 
(do  1,  mil,  S0L).  In  the  patient’s  voice,  with  all  the  intensity  he  could 
command,  the  fourth,  fifth,  and  sixth  harmonies  were  not  represented. 
When  he  sang  out  e  (a)  and  i  (ee),  the  fundamental  alone  was  affected. 
My  own  voice  sounding  these  vowels  shows  the  presence  not  only  of 
the  fundamental  (do2),  but  of  the  octave  (do3)  and  the  twelfth  (sol3). 
The  conclusion  arrived  at  is,  that  the  loss  of  the  tongue  has  altered  the 
quality  of  the  voice,  deepening  the  fundamental  by  enlarging  the  reso¬ 
nating  cavity  of  the  mouth,  and  removing  the  upper  harmonics,  which 
give  the  qualities  of  brilliancy  or  shrillness.  For  physiological  rea¬ 
sons,  it  is  a  matter  of  regret  that  the  musical  quality  of  the  man’s  voice 
was  not  ascertained  previously  to  the  operation. 
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ABSTRACT  OF  A  CLINICAL  LECTURE 

ON 

THE  USE  OF  HAMMOCKS  IN  SURGICAL  PRACTICE. 

Delivered  June  12 th,  1875. 

By  RICHARD  DAVY,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospital. 

Gentlemen, — I  introduce  to  your  notice  to-day  Seydel’s  hammock, 
and  wish  to  tell  you  the  line  of  thought  that  has  led  me  to  employ  it  in 
surgical  practice,  and  then  to  direct  your  attention  to  its  more  extended 
application.  Two  of  these  hammocks  (a  child’s  and  an  adult’s)  are  now 
swung  in  this  theatre  ;  and  the  illustrated  sheet  gives  you  a  general 
idea  of  their  usefulness,  as  well  as  a  description  of  their  material,  size, 
weight,  price,  etc.  At  the  Surgical  Aid  Society,  I  have  for  the  last 
year  used  hammocks  for  the  treatment  of  spinal  curvature,  because  it 
seemed  to  be  a  most  excellent  method  of  giving  rest  to  the  spinal 
column,  and  guarantees  an  immediate  enforcement  of  hygienic  condi¬ 
tions.  Bad  landlordism  and  good  surgery  are  sworn  enemies  :  how 
often  are  surgeons  called  to  see  a  pitiable  humpback  crying  in  a  dark 
corner  of  a  squalid  room,  or  sitting  up,  hands  on  knees,  in  some 
miserable  tenement  !  Do  not  be  misled  by  supposing  that  a  steel 
machine  can  put  this  in  order,  but  direct  your  attention  particularly 
towards  maintaining  the  spinal  column  at  rest,  adopt  measures  calcu¬ 
lated  to  increase  the  patient’s  vigour,  and  pay  not  too  much  attention 
to  the  actual  deformity.  Now,  think  for  a  moment  how  Nature  grants 
immunity  from  accident  and  rest  to  a  spinal  cord.  Anatomy  teaches 
us  that  the  spinal  cord  affords  an  example  of  a  suspended  system  of 
nerves  resting  on  a  fluid  contained  in  a  swung  fibrous  tube.  Place, 
therefore,  your  patient  on  a  water-  or  air-cushion  in  one  of  these  ham¬ 
mocks,  and  sling  your  hammock  as  near  the  window  as  convenient ; 
then  whatever  little  fresh  air,  light,  sunshine,  and  rest  can  be  gained 
in  a  rookery  will  be  utilised  ;  and,  should  an  instrument  of  support  be 
considered  supplementary,  further  deformity  is  prevented  during  the 
time  for  carrying  out  mechanical  detail.  The  patient’s  friends  con¬ 
stantly  pester  surgeons  with  remarks  on  the  deformity.  Truly  it  is 
an  index  to  the  extent  of  bone  dilapidation ;  but  it  need  not  occupy 
your  thought  any  more  than  telegraphic  engineers  repairing  a  subter¬ 
ranean  cable  would  regard  the  necessary  excavations. 

For  the  easy  removal  of  goods,  the  first  and  principal  aim  of  the 
carrier  is  to  sling  them.  Observers  are  struck  by  the  facility  and  steadi¬ 
ness  with  which  packages  are  removed  from  place  to  place  by  means 
of  a  crane  ;  e.g.,  in  a  ship’s  hold  or  at  a  railway  goods-shed.  I  have 
lately  introduced  these  hammocks  to  the  profession  for  the  transit  of 
invalids  by  rail,  because  the  conveyance  of  injured  persons  has  been 
far  too  much  left  to  chance,  and  no  practical  steps  have  been  taken  to 
remedy  an  inconvenience  of  daily  occurrence.  Let  me  direct  your 
attention  to  this  modified  stretcher,  on  which  is  slung  a  small  ham¬ 
mock.  This  apparatus  is  easily  carried  by  two  men,  and  is  intended 
not  only  for  exercising  patients  in  the  open  air,  but  also  for  conveying 
invalids  to  or  from  a  railway  station,  so  that  the  patient  does  not  quit 
the  hammock,  and  consequently  all  changing  is  unnecessary.  The 
three  patients  who  have  been  conveyed  from  Westminster  to  Margate, 
Ringwood,  and  Bournemouth  respectively,  in  hammocks  by  rail,  have 
all  expressed  their  great  satisfaction  ;  and  I  can  personally  bear  witness 
to  their  testimony.  With  regard  to  the  further  use  of  hammocks,  let 
me  strongly  urge  that  one,  at  any  rate,  should  be  kept  at  every  railway 
station  ;  collisions,  accidents,  and  vivisection  in  various  forms,  are  terms 
familiar  as  “  household  words”  to  railway  directors  ;  small  provision  is 
made  by  them  for  the  transit  of  the  wounded  ;  in  any  grave  accident, 
a  telegram  could  thus  shortly  produce  a  sufficient  supply  of  swing- 
beds. 

In  the  North  of  Devon,  I  know  of  men  with  fractured  legs  and 
strangulated  hernise  having  been  placed  in  a  cart  on  a  bundle  of  straw, 
and  slowly  conveyed  sixteen  miles  to  the  Exeter  Hospital.  Surely 
this  procedure  is  not  calculated  to  ensure  the  recovery  of  the  sufferer ! 
Again,  might  not  a  mother’s  anxiety  be  lessened,  and  co-passengers’ 
comfort  be  increased,  by  swinging  babies  and  children  during  long 
journeys?  My  experience  tends  to  prove  that  children  very  much  enjoy 
a  railway  journey  until  fatigue  sets  in  ;  their  having  no  suitable  means 
of  reclining  transforms  them  into  intolerable  bores.  Are  we  not  more 
to  blame  than  the  children  in  not  anticipating  the  inevitable  ?  In  con. 
elusion,  there  are  some  “  travelling  larders  and  wine-cellars”  who  tell 


surgeons  that  a  good  railway  jolting  is  to  be  approved  of,  because  it 
shakes  up  their  liver ;  but  there  are  also  surgeons  who  answer  that  a 
horrid  railway  jolting  is  to  be  disapproved  of,  because  it  shakes  up 
their  nervous  system.  My  sympathies  are  with  the  latter  ;  for  there  is 
a  daily  increasing  class  of  educated  men  who  believe  that  repose  in 
travel  is  not  so  much  a  question  of  luxury  as  of  necessity. 


FOURTH  SERIES  OF  FIFTY  CASES  OF 
OVARIOTOMY. 

By  T.  KEITH,  F.R.C.S., 

Surgeon  for  Ovarian  Disease  to  the  Royal  Infirmary,  Edinburgh. 

The  accompanying  table  gives  a  fourth  series  of  fifty  cases  of  ovario¬ 
tomy.  The  first,  second,  and  third  series  are  reported  in  the  Lancet  of 
September  7th,  1867,  August  20th,  1870,  and  November  16th,  1872. 
There  have  been  fewer  operations  than  in  former  years ;  but  I  have  reason 
to  believe,  now  that  ovariotomy  has  become  a  comparatively  common 
operation,  that  the  more  severe  cases  of  the  disease  only  come  to  me. 
During  this  period  I  have  also  been  able  to  diagnose  and  cure  by  a 
single  tapping  four  cases  of  serous  cyst  of  the  broad  ligament.  These 
tumours  would  some  time  ago  have  probably  been  removed  by  opera¬ 
tion. 

The  arrangement  of  this  table  is  the  same  as  the  others ;  only,  fol¬ 
lowing  the  example  of  Mr.  Wells,  there  has  been  added  the  name  of 
the  medical  attendant  of  the  patient,  or  of  the  medical  friend  who  sent 
me  the  case.  This  seems  necessary  to  satisfy  the  doubts  of  such  men 
as  M.  Louis  Gallez,  who,  in  his  work  on  Ovariotomy,  speaks  of  my 
former  results  in  the  following  terms:  “Cette  mortalite  si  minime 
qu’elle  parait  douteuse.” 

In  the  first  series  of  fifty  cases,  there  were  1 1  deaths. 

In  the  second  ,,  ,,  ,,  8  ,, 

In  the  third  ,,  ,,  ,,  8  ,, 

In  the  fourth  ,,  ,,  ,,  6  ,, 

Not  included  in  the  above  table  is  the  case  of  the  second  patient  on 
whom  I  performed  ovariotomy  in  1863.  After  ten  years  of  perfect 
health,  the  disease  returned  in  the  other  ovary.  Thinking  that  she  was 
now  too  old  for  operation — she  was  nearly  seventy  years  of  age — she 
concealed  her  condition  till  she  could  go  on  no  longer.  When  I  saw 
her  last  year  with  the  late  Dr.  Thomson  of  Dalkeith,  she  was  very  in¬ 
firm,  and  some  relief  was  given  by  tapping  the  largest  cyst,  for  there 
was  much  solid  left.  Soon  after  this,  one  of  the  cysts  gave  way,  and 
she  became  very  ill.  As  a  matter  of  course,  ovariotomy  was  again 
urged  upon  her,  and  willingly  agreed  to.  She  recovered  perfectly,  and 
is  now  quite  well,  though  I  have  seldom  had  a  more  severe  operation. 
There  were  extensive  parietal,  omental,  and  pelvic  adhesions;  and 
there  was  much  adherent  intestine.  Large  dilated  veins  in  the  remains 
of  the  old  pedicle  gave  rise  to  troublesome  hsemorrhage. 

In  two  cases,  ovariotomy  was  not  completed.  The  first  was  that  of 
a  young  lady  whom  I  had  seen  so  far  back  as  1866.  The  cyst  was  of 
moderate  size,  and  its  growth  had  been  slow ;  but  even  then  the  opinion 
given  to  her  friends  was,  that  its  connections  in  the  pelvis  were  such 
that  operation  was  impossible.  She  came  to  me  always  in  December, 
on  her  way  to  Hastings,  where  she  passed  the  winter.  Every  year 
added  to  the  doubts  as  to  the  possibility  of  relief  by  operation.  The 
cyst  was  looked  upon  as  one  of  those  that  had  adhered  at  an  early 
stage,  and  in  which  the  adhesions  had  grown  with  the  growth  of  the 
tumour.  Year  after  year,  it  was  a  relief  when  she  was  able  to  go 
South  for  the  winter.  Her  health  was  now  very  good,  and  she  enjoyed 
life  as  much  as  any  one.  The  tumour  became  more  consistent  as  it  grew 
oklei*;  and  nothing  was  to  be  gained  by  tapping.  At  length,  the  time 
came  when  the  question  of  interference  had  to  be  definitely  faced.  The 
strength  continued  good,  but  she  had  to  be  carried  up  and  down  stairs. 
On  her  way  home  for  the  last  time,  I  requested  her,  as  I  had  often 
done  before,  to  consult  the  authorities  in  London.  There  the  opinions 
given  were,  that  there  were  no  unusual  local  difficulties,  and  that  her 
case  was  a  fair  average  one,  or  rather  a  favourable  one,  for  operation. 
Fortified  by  this  opinion,  the  operation  was  undertaken.  The  cyst  was 
incorporated  with  the  wall  in  front ;  it  was  opened  freely,  and  care¬ 
fully  cleaned  out  of  all  its  contents,  which  consisted  of  masses  of  old 
fibrine  like  damp  earth.  After  two  hours’  deliberate  dissection,  ending 
in  a  tissue  of  cartilaginous  hardness,  all  attempts  to  complete  the 
operation  failed ;  the  portions  of  cyst-wall  separated  wrere  cut  away,  and 
the  wound  left  open  for  free  suppuration.  For  this,  but  for  the  thick- 
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ness  of  the  almost  cartilaginous  adhesions,  the  case  seemed  a  fair  one. 
Care  had  been  taken  not  to  injure  the  bladder,  which  was  known  to 
be  drawn  upwards  far  above  the  pubes ;  and  the  abdominal  cavity  had 
not  been  opened  into,  except  towards  the  end,  to  satisfy  the  doubts  of 
some  of  my  friends,  when  I  made  a  small  opening  above  the  umbilicus, 
and  then  immediately  closed  it  by  catgut  ligatures.  In  this  case,  I  per¬ 
severed  to  the  uttermost,  for  I  had  succeeded  in  a  precisely  similar  one 
(No.  175).  They  were  both  cases  of  inflamed  cyst  of  the  broad  liga¬ 
ment,  adherent  at  an  early  stage,  and  pushing  before  them  the  contents 
of  the  abdomen  as  they  grew.  Dissection  was  necessary  in  both,  and 
in  the  successful  case  part  of  the  peritoneal  coat  was  here  and  there  left ; 
and,  as  the  vessels  of  a  cyst  of  the  broad  ligament  lie  between  the  layers,' 
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the  troublesome  haemorrhage  that  happened  in  both  during  the  dissection 
was  easily  accounted  for.  At  a  future  time,  I  shall  return  to  these 
cases,  with  others  of  inflamed  broad  ligament-cysts.  The  result  of  the 
attempt  to  cure  this  case  by  suppuration  ended  in  a  failure.  For  three 
weeks,  everything  promised  well ;  and  just  as  all  felt  sure  of  a  favourable 
eimmation,  and  while  the  patient  was  laying  plans  for  the  future, 
sudden  septicaemia  came  on,  and  proved  fatal  at  the  end  of  four  weeks. 

eai  y  the  last  fragments  of  the  cyst  had  exfoliated,  and  many  large 
s  oiighs  had  been  removed  during  the  last  week.  The  surrounding 
o  c  adhesions  were  in  some  places  upwards  of  an  inch  in  thickness,  and 
e  contents  of  the  pelvis  were  so  imbedded  in  this  thickened  tissue  as 
to  be  scarcely  recognisable. 
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Parietal  and  omental  adhesions;  sarcomatous  tumour  -  26  lbs 

Omental  adhesions  ;  67  lbs. 

Very  extensive  parietal  and  omental  adhesions  ;  27  lbs. 
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Deneral  parietal  adhesions 

Parietal  ;  solid  malignant  tumour  ;  14  lbs. 

Omental  and  general  parietal  ;  41  lbs.  ;  both  ovaries  removed 

No  adhesions;  14 lbs. 

General  parietal  adhesions  ;  18  lbs. 

Extensive  and  firm  parietal  and  omental ;  16  lbs. 

Suppurating  cyst,  24  lbs. 

No  adhesions  ;  21  lbs. 

Adhesions  to  uterus  and  vagina  ;  ascites 

Intestinal,  mesenteric,  and  pelvic  adhesions;  30 lbs. 

Acute  suppurating  cyst,  55  lbs.  ;  very  extensive  adhesions 

Omental,  parietal,  and  pelvic  adhesions  ;  35  lbs. 

Burst  suppurating  cyst,  30  lbs.  ;  adhesions  universal 

Very  firm  and  extensive  parietal  and  omental  adhesions  ;  27  lbs. 

Extensive  omental  and  pelvic  ;  solid  tumour  of  ovary  ;  ascites 

Adhesions  universal  ;  very  firm  pelvic  adhesions  ;  43  lbs. 

No  adhesions  ;  20  lbs. 

Adhesions  universal ;  very  firm  in  pelvis,  26  lbs.  ;  no  pedicle 

General  parietal  adhesions  ;  43  lbs. 

Extensive  parietal,  omental,  and  pelvic  ;  26  lbs.  ;  ascites 

Semisolid  ;  no  adhesions 

Extensive  omental  and  intestinal ;  ascites 

General  and  very  firm  parietal  and  pelvic  adhesions  ;  38  lbs. 

Parietal  and  omental  adhesions  ;  75  lbs. 

No  adhesions  ;  20  Ids. 
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The  second  incomplete  operation  was  that  of  a  stout  strong  looking 
woman,  53  years  of  age,  sent  to  me  by  Dr.  Fiddes  of  Aberdeen.  She 
had  been  tapped  four  or  five  times.  The  abdomen  was  rather  large  and 
tense  when  she  came,  and,  though  pelvic  adhesions  were  expected, 
there  seemed  nothing  in  her  general  condition  to  forbid  operation.  In 
this  she  was  as  anxious  as  she  was  averse  to  another  tapping.  On  open¬ 
ing  the  abdomen,  a  quantity  of  dark  ascitic  fluid  escaped,  and  an 
ovarian  tumour  came  into  view,  reaching  to  the  umbilicus.  Several  cysts 
were  punctured  and  emptied.  It  was  then  seen  that  adhesion  all 
round  to  the  brim  of  the  pelvis  was  so  intimate,  that  no  attempt  was 
made  to  do.  more,  especially  as  the  appearances  of  some  folds  of  ad¬ 
herent  intestine  were  suspicious.  The  collapsed  cyst-walls  were  secured 
in  the  wound  by  Rochale’s  serre-nceud,  and  a  drainage-tube  was  left  in. 
She  died  three  days  afterwards,  and  every  organ  in  the  abdomen  was  found 
to  be.  loaded  with  cancerous  deposits.  A  preliminary  tapping  would 
certainly  in  this  case  have  prevented  any  further  interference. 

In  the  six  fatal  cases,  the  cause  of  death  was  septicaemia.  The  first 
was  a  ca$e.of  acute  suppurating  cyst  with  pyaemic  fever.  It  seemed  a 
hopeless  undertaking,  but  equally  hopeless  like  cases  of  suppurating 
cysts  had  recovered.  In  the  second  and  fourth,  the  tumours  were 
malignant.  In  both  there  was  red  serum  in  the  abdomen,  and  both 


had  fluid  in  the  pleura  at  the  time  of  operation.  Of  the  other  thre 
cases,  in  two  the  operations  were  very  severe,  lasting  nearly  three 
hours  in  the  one  and  upwards  of  two  hours  in  the  other.  This  latter 
was  a  badly  constitutioned  woman,  and  had  suffered  from  acute  kidney- 
affection,  with  convulsions.  One  was  drained,  the  other  was  not. 
Earlier  operation  might  have  saved  both.  In  the  last  fatal  case,  the 
patient  was  perfectly  well  till  the  sixth  day,  and  recovery  seemed  sure. 
In  a  few  hours,  the  temperature  rose  to  106  deg.,  the  pulse  to  170,  and 
she  died  four  days  after. 

Farther  experience  has  satisfied  me  of  the  value  of  the  actual  cautery 
in  the  treatment  of  the  pedicle,  and  I  am  coming  to  the  conclusion 
that  it  is  the  best  of  all  the  intraperitoneal  methods  for  securing  the, 
pedicle.  At  first,  I  was  prejudiced  against  this  method,  and  only  used 
it  in  the  worst  cases,  where  the  clamp  could  not  be  employed.  It  has 
had  from  me  a  very  severe  trial,  and,  when  the  numbers  are  larger,  I 
shall  publish  the  whole  of  the  cases  in  detail.  This  method,  as  is  well 
known,  was  introduced  by  the  late  Mr.  Baker  Brown,  and,  after  trying 
all  sorts  of  improved  clamps,  I  have  gone  back  to  the  simple  rough 
tool  so  successfully  used  by  him. 

Sulphuric  ether  has  been  given  in  all  the  cases. 
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ON  THE  ETIOLOGY  OF  HYSTERIA* 

By  JAMES  W.  ANDERSON,  M.D.,  F.F.P.S.G., 

Assistant-Physician  to  the  Royal  Infirmary  Dispensary,  Glasgow. 

This  subject  is  a  difficult  one,  and  one  which  I  should  have  hesitated 
to  take  up,  had  it  not  been  that  I  was  led  some  time  ago,  by  a  sense  of 
my  own  ignorance  or  doubt  as  to  what  hysteria  really  meant,  to  study 
the  question  more  carefully  for  my  own  advantage  ;  and  if,  under  the 
impression  of  resolving  or  simplifying  some  of  its  difficulties,  I  have 
only  added  to  their  number,  I  look,  as  it  well  becomes  me,  to  the 
present  meeting  to  be  set  right  in  the  matter. 

The  want  of  precision  in  the  use  of  the  term  hysteria  is  a  difficulty 
which  meets  us  at  the  very  outset,  and  I  gladly  avail  myself  of  the  ob¬ 
servation  of  a  distinguished  metaphysician,  that  “there  is  no  greater 
impediment  to  the  advancement  of  knowledge  than  the  ambiguity  of 
words”,  as  affording  me  a  convenient  and  sufficient  excuse  for  attempt¬ 
ing  at  least  to  advocate  a  more  restricted  use  of  that  word.  If,  as  Dr. 
Reynolds  remarks,  “the  employment  of  the  term  hysterical  may  some¬ 
times  be  found  indicative  of  the  state  of  the  mind  of  the  practitioner 
rather  than  that  of  the  patient’s  health”,  if  hysteria  be  used  occasionally 
to  denote  ‘  ‘  a  vague  condition  of  disordered  function  which  cannot  be 
conveniently  placed  elsewhere”  (Reynolds’s  System  of  Medicine,  vol.  ii, 
page  82),  it  is  obviously  desirable  that  the  term  be  employed  in  a  much 
more  limited  sense  than  it  is. 

Leaving  out  of  consideration  such  an  indefinite  nomenclature  as  the 
above,  we  find  that  there  are  two  very  different  kinds  of  affections  included 
under  the  term  hysteria.  Dr.  Handheld  Jones  notices  this  very  pointedly, 
and  gives  cases  illustrative  of  the  distinction  ( On  Functional  Arerz’ous 
Disorders,  pp.  519,  520,  and  521).  The  first,  where  the  limbs  of  the  pa¬ 
tient  could  only  be  straightened  under  chloroform,  and  then  easily, 
where  she  preferred  to  scald  her  mouth  with  boiling  water  rather  than 
admit  the  deception  she  was  practising,  he  would  call  genuine 
hysteria.  Then  of  three  cases  with  all  the  usual  symptoms  of  globus, 
crying,  choking,  etc.,  he  says  “any  practitioner  would  have  called 
them  hysterical,  as  indeed  they  called  themselves  ;  but  it  is  plain  they 
were  not  hysterical  in  the  sense  in  which  the  first  case  was”;  and  these 
last  he  proposes  not  to  consider  hysteria.  But  why  not  rather  exclude 
all  cases  where  it  is  obviously  the  intention  of  the  patient  to  deceive, 
not  where  she  is  deceived  herself,  really  imagining  that  she  feels  pain, 
choking,  etc. ,  but  those  cases  of  intended  deception  where  numerous 
plans  are  devised  to  simulate  real  disease  ?  Is  not  the  latter  simply 
malingering:  a  term  which,  while  it  has  been  most  unaccountably 
withheld  from  the  female  sex,  has  been  applied  to  the  very  same 
affection  in  the  male  ?  It  may  often  be  difficult,  sometimes  impossible, 
to  determine  how  far  the  patient  is  deceived  herself,  or  intends  to  de¬ 
ceive  :  then  let  it  be  an  open  question  between  hysteria  and  malinger¬ 
ing.  Because  we  cannot  invariably  distinguish  between  two  particular 
diseases,  is  no  reason  why  they  should  always  be  included  under  one 
name.  We  try  to  diagnose  between  typhus  and  enteric  fevers,  although 
doubt  as  to  the  presence  of  either  is  often  concealed  by  the  term  gastric 
fever ;  and  so  we  ought  to  endeavour  to  distinguish  between  hysteria 
and  malingering.  There  is  no  connection  between  the  two  in  their 
nature,  the  latter  requiring  tact  and  cunning,  the  former  being  de¬ 
pendent,  as  we  shall  attempt  to  show,  on  rather  a  deficiency  of  mental 
power.  Indeed,  the  only  reason  we  can  assign  for  the  term  hysteria 
being  applied  to  both  is  that,  under  bad  treatment,  and  sometimes 
under  the  best,  the  one  leads  into  the  other  :  the  unintentional  into  the 
intentional  form.  There  are  cases  certainly  of  what  might  be  called 
real  hysteria,  where  there  is  in  addition  a  little  feigning,  in  order  to 
secure,  perhaps,  more  attention  to  what  the  patient  believes  to  be  the 
real  necessities  of  her  case ;  these  might  be  called  *  ‘  malingering 
hysteria”. 

There  is  yet  another  class  of  symptoms  which  I  would  propose  to  elimin¬ 
ate  ;  viz.,  those  characterised  by  extreme  pain,  and  of  which  clavus hyster¬ 
icus  may  be  taken  as  a  type.  As  this  is,  however,  merely  a  matter  of 
opinion,  I  am  for  obvious  reasons  particularly  glad  to  find  that  so  dis¬ 
tinguished  an  authority  as  the  late  Dr.  Anstie  considers  that  between 
clavus  hystericus  and  hysteria  there  is  no  essential  connection.  In 
Reynolds’s  System  of  Medicine,  art.  Neuralgia,  he  says  : — “  The  adjec¬ 
tive  hystericus  is  an  improper  and  inadequate  definition  of  the  circum¬ 
stances  under  which  clavus  arises.  The  truth  is,  that  the  subjects  of 
it  are  usually  females  who  are  passing  through  the  trying  period  of 
bodily  development ;  but  there  is  no  evidence  to  show  that  uterine  dis¬ 
orders  give  any  special  bias  towards  this  complaint.”  Believing,  then, 
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that  the  above-mentioned  symptoms  may  be  profitably  and  naturally 
considered  beyond  the  limits  of  hysteria,  we  find  that  we  have,  gene¬ 
rally  speaking,  two  distinct  forms  of  the  disease  to  consider:  1.  The 
hysterical  fit ;  and  2.  The  innumerable  and  varied  sensations,  usually 
described  as  painful,  of  which  the  hysterical  patient  complains.  The  latter 
we  shall  consider  first. 

But,  before  doing  so,  perhaps  it  is  better  at  once  to  state  the  general 
view  of  hysteria  which  I  take  as  the  groundwork  of  the  further  ob¬ 
servations  I  intend  to  make.  I  believe  hysteria  to  be  the  result  of  a 
certain  degree  of  mental  incapacity — the  manifestation  of  a  mental 
weakness  or  derangement — and  shall  endeavour  to  refer  the  characters 
of  the  disease  usually  designated  as  nervous  to  that  condition.  This 
alone  can,  I  think,  account  for  the  infinite  variety  of  phases  which  the 
disease  presents ;  while,  if  we  admit  that  there  is  a  perversion  of  the 
natural  and  healthy  state  of  the  mind,  and  this  indicated  by  a  nervous 
system  preternaturally  sensitive  to  external  impressions,  we  have  ample 
scope  for  all  the  whims,  and  latterly  it  may  be  the  frauds,  with  which 
we  are  so  familiar,  the  only  one  cause  that  will  explain  phenomena  so 
characteristically  protean  as  we  have  in  hysteria. 

Admitting,  then,  this  mental  condition  for  the  present,  we  shall 
attempt  to  show  how  it  leads  to  what  is  called  an  excited  nervous 
sensibility  by  the  following  considerations.  If  we  direct  particular 
attention  to  any  one  part  of  the  body,  we  are  sensible  of  some  impres¬ 
sion  there,  which  we  might  express  as  coldness,  uneasiness,  or  even 
pain.  For  example,  may  not  the  very  clothes  we  wear  be  felt  as  an  in¬ 
cumbrance  at  any  one  part,  if  we  only  think  of  that  part  ?  or,  con¬ 
versely,  do  we  not  often  observe  that,  if  our  attention  be  very  much 
engrossed  with  anything,  we  may  remain  in  a  position,  standing  or  sit¬ 
ting,  as  the  case  may  be,  which  has  been  really  painful  to  us,  but  of 
which  we  were  for  the  time  quite  unconscious  ?  And  here  we  may 
remark,  in  passing,  that  on  this  very  fact  we  act  every  day,  when  we 
endeavour  to  get  the  patient’s  mind  engaged  with  something  else,  in 
order  to  discover  how  far  pain  is  hysterical  or  not.  But,  again,  sup¬ 
pose  we  prick  our  finger  with  a  needle  at  a  dissection  or  post  mortem 
examination,  is  it  not  ten  to  one  that  we  will  imagine,  perhaps  after 
the  day’s  work  is  over  and  we  have  time  to  think  about  it,  that  we  feel 
an  undoubted  swelling  of  the  axillary  glands,  and  perhaps  a  suspicious 
numbness  passing  up  the  arm  ?  It  is  evident,  then,  from  these  illustra¬ 
tions  that  there  are  continually  impressions  being  made  from  without 
and  sensations  felt,  which  we  do  not  recognise  or  at  least  retain  in  our 
memory,  bftt  which  may  become  objects  of  our  notice  and  consider¬ 
ation,  should  our  attention  be  by  some  special  circumstance  directed  to 
them. 

Now,  in  hysteria  with  the  mental  condition  which  I  have  assumed  as 
existing,  the  patient’s  attention  is,  as  it  were,  morbidly  excited,  while 
judgment  and  reasoning  are  impaired ;  and  so  impressions,  which 
usually  pass  by  unheeded,  are  carefully  caught  up,  brooded  over,  and 
magnified  into  all  sorts  of  fancies,  but  to  the  patient  real  ailments  or 
troubles  :  or,  to  put  it  in  more  scientific  language,  certain  sensations 
which  are  to  a  healthy  mind  indifferent,  i.e.,  “  which  require  attention 
to  the  operations  of  our  mind  to  become  conscious  of  their  existence”, 
become  sensations  disagreeable,  because  the  necessary  attention  is  given 
them.  This  we  believe  to  be,  in  the  main,  the  explanation  of  all  truly 
hysterical  sensations ;  but,  besides  this,  there  may  be,  I  think,  much 
more  positive  impressions  produced  from  a  purely  mental  source. 
Almost  every  one  can  testify  to  the  fact  that,  in  some  way  or  other, 
mental  impressions  may  cause  very  distinct  physical  impressions  ;  and, 
as  a  means  of  helping  us  to  admit  that  the  most  curious  and,  at  the 
same  time,  positive  hysterical  sensations  may  have  a  mental  origin, 
although  we  cannot  understand  or  explain  the  process,  we  gladly 
avail  ourselves,  by  way  of  comparison,  of  more  everyday  examples. 
The  pain  that  a  sudden  start,  grief,  or  disappointment  occasions, 
referable  usually  to  the  heart,  is  well  known.  The  cold  creeping  sensa¬ 
tion  that  fear  causes ;  the  thrill,  too,  that  one  feels  on  witnessing,  or 
even  in  hearing,  of  some  brave  or  daring  deed  ;  these  examples  are 
trite  enough,  and  we  admit  at  once,  and  without  wonder,  that  such 
things  are  ;  but,  were  they  less  common,  we  would  as  readily  hesitate 
to  believe  that  such  impressions  could  be  purely  mental  in  their  origin, 
as  we  are  apt  to  doubt  that  many  of  the  various  hysterical  phenomena 
may  be  similarly  brought  about. 

Turning  now  to  the  first  of  the  two  classes  of  symptoms  previously 
referred  to,  it  may  be  asked  how  can  this  theory  of  mental  derange¬ 
ment  account  for  all  the  variety  of  spasmodic  contractions  which  cha¬ 
racterise  the  hysterical  fit  ?  In  the  consideration  of  this  question,  we 
find  ourselves  compelled  to  refer  to  the  cerebral  theory  of  mental  dis¬ 
ease,  although  a  discussion  of  this  theory  is,  we  think,  quite  apart  from 
the  subject  of  this  paper.  Suffice  it  to  say,  that  the  opinion  that  all 
forms  of  mental  derangement  depend  uponsomeremote  molecular  change 
in  the  brain-structure  has  been  long  entertained,  and  is  now  gene- 
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1  ally  accepted  by  the  most  eminent  writers  on  this  subject  both  at  home 
and  on  the  Continent.  If  we  believe,  then,  that  there  is  some  such 
morbid  change  in  hysteria,  I  think  we  shall  be  able  to  find  a  parallel  to 
the  convulsive  phenomena  referred  to  in  the  symptoms  of  the  diseases 
now  to  be  mentioned. 

Epilepsy,  alcoholism,  and  chorea,  may  be  taken  as  familiar  examples 
of  diseases  which  are  believed  on  fairly  tenable  grounds  to  depend 
upon  some  nerve-lesion.  Now  these,  like  hysteria,  are  characterised 
by  spasmodic  movements,  differing  very  considerably,  however,  in 
quality  and  degree  in  each  of  the  three  affections;  and  the  first  two  at 
least  are  very  generally  admitted  to  predispose  to,  or  to  be  associated 
with,  both  hysteria  and  other  recognised  mental  affections;  and  all  may, 
theiefoi  e,  be  considered  closely  allied  to  one  another  apart  from  any 
theoiy  as  to  their  origin.  May  it  not  be,  then,  that  the  healthy  brain 
exeits  a  kind  of  inhibitory  influence  on  such  movements  (reflex  they 
niay  be)  which  in  a  diseased  condition,  as  in  the  affections  referred  to, 
it  is  unable  to  do  ?  \\  e  do  know,  indeed,  that,  if  the  communication 

between  the  brain  and  (e.g.)  the  lower  limbs  be  interfered  with  or  de¬ 
stroyed,  as  in  paraplegia,  we  have  reflex  movements  developed  with 
the  slightest  stimulus,  or  with  no  appreciable  stimulus  at  all,  quite  be¬ 
yond  the  control  of  the  patient.  I  once  saw  a  paraplegic  patient 
under  Dr.  Gairdner  s  care,  in  the  Royal  Infirmary,  whose  legs  were 
continually  getting  over  the  edge  of  the  bed,  and  he  was  utterly  unable 
to  pi  event  them,  or  to  move  them  in  the  slightest.  From  these  consider¬ 
ations,  have  we  not  good  grounds  for  believing  that  all  these  spasmodic 
movements  depend  on  the  brain  not  exercising  its  normal  influence 
on  the  nervous  system  :  in  the  first-named  affections,  including  hysteria, 
because  it  is  diseased  itself,  and,  in  the  last,  the  paraplegia,  because 
its  communication  with  other  parts  of  the  body  is  cut  off?  While 
we  might  infer  from  this  alone  that  hysteria  depends  on  some  morbid 
change  in  the  brain,  we  have  at  least  shown  how,  admitting  a  mental 
derangement  and  adopting  the  cerebral  theory,  we  may  account  for  the 
convulsive  movements  which  characterise  the  disease.  And,  as  in  the 
more  permanent  forms  of  mental  disorder,  there  may  be  a  diseased  con¬ 
dition  of  the  brain  from  which  there  is  no  recovery,  the  hysterical  fit 
or  paroxysm  may  depend  on  an  exacerbation,  if  we  may  so  speak,  of 
the  morbid  change  that  soon  passes  away,  however,  just  as  we  may  sup¬ 
pose  that  the  delirium  of  typhus  fever  is  caused  by  a  temporary,  but  none 
the  less  real  change  in  the  brain,  which  disappears  when  the  specific 
poison  is  eliminated.  1 

In  the  foiegoing  lemaiks,  I  have  assumed  that  hysteria  is  a  form  of 
mental  derangement ;  I  shall  now  give  my  reasons  for  that  opinion. 

The  fact  that  one  hysterical  patient  may,  by  her  example,  set  others 
into  a  similar  condition  points  to  a  mental  origin.  The  late  Mr.  Skey 
of  London  states  that  he  has  seen  nine  females  so  affected  in  a  ward 
of  twelve.  One  takes  it,  and  then  not  the  patient  occupying  the  next 
bed,  but  peihaps  anothei  at  the  far  end  of  the  room,  and  here  and 
there  “in  the  order  of  their  constitutional  liability”;  and  then  he  de¬ 
clares  his  adherence  to  this  theory  in  the  following  terms.  “  There 
can  be  no  doubt,  then,  that  a  malady  spreading  by  sympathy  and  cured 
by  fear  has  its  origin  in  the  mind.” 

If  hysteria  depended  on  a  morbid  condition  of  any  particular  organ 
(we  except,  of  course,  the  brain),  or  even  on  some  remote  change  of 
stiucture  in  a  neive,  as  is  believed  to  take  place  in  what  are  still  called 
functional  nervous  diseases,  we  should  surely  have  a  far  more  definite 
train  of  symptoms,  and  a  more  particular  habit  or  condition  of  body, 
associated  with,  01  the  result  of,  the  disease.  The  very  reverse  of 
this  we  know  to  be  the  case  with  regard  to  the  symptoms;  and, 
as  foi  an  hysterical  diathesis,  very  opposite  conditions  have  been  given 
by  different  writers,  simply  because  there  is  no  special  condition. 

Again,  if  any  such  lesion  were  the  cause,  we  should  certainly  expect 
that  direct  treatment  would  be  serviceable.  Now,  we  know  that  this, 
and  notoriously  local  treatment,  rather  aggravates  the  disease.  Hand- 
field  Jones  brings  this  forward  as  an  argument  against  the  reflex  theory 
of  Romberg  and  others  ;  but  we  think  it  only  points  to  a  particular 
mental  condition  as  the  primary  cause,  without  proving  that  the  ex¬ 
citing  cause  may  not  be  of  a  reflex  nature. 

The  influence  that  education— that  is  to  say,  mental  training— has  on 
hysteria  is  so  paramount,  that  I  think  it  may  fairly  be  adduced  as  evi¬ 
dence  of  the  disease  itself  being  a  mental  one.  Hysterical  patients 
usually  have  been  what  are  called  “  spoiled  children”,  and  the  com¬ 
parative  want  of  the  exercise  of  self-denial  and  self-control  is  a  con¬ 
dition  naturally  affecting  the  mind,  at  least  in  the  first  instance.  With 
regard  to  occupation,  too,  which  ranks  almost  as  high  as  a  secondary 
cause,  we  know  it  is  not  so  much  overwork  which  predisposes  to  hy¬ 
steria,  as  we  should  rather  expect  if  the  disease  were  dependent  on  some 
physical  lesion,  but  the  want  of  work,  the  want  of  mental  employ¬ 
ment.  But,  on  the  other  hand,  if  hysteria  depended  essentially  011 
some  uterine  affection,  we  should  surely  be  able  to  make  out  the  lesio 


in  most  instances,  or,  given  the  lesion,  find  hysteria  a  more  usual  symp¬ 
tom  ;  but  we  know  that  this  is  not  the  case,  and,  for  my  own  part,  I  have 
rather  been  struck  with  the  total  absence  of  anything  like  hysteria  in 
genuine  uterine  complaints,  and  in  the  majority  of  hysterical  cases  with 
the  complete  absence  of  any  disorder  of  the  generative  organs.  Dr. 
Thomas  K.  Chambers  states  that,  of  two  women  he  has  examined 
without  any  uterus,  one  was  hysterical  ( Renewal  of  Life ,  2nd  edition, 
page  245).  _ 

If  this  kind  of  affection  were  a  primary  cause,  would  we  not  expect 
to  find  it  exerting  something  like  an  hereditary  influence  ?  But  who 
would  ever  dream  of  saying  that  “Mrs.  So-and-so  is  hysterical,  but  it 
is  in  the  family ;  her  mother  and  aunt  were  the  subjects  of  prolapsus 
uteri  and  dysmenorrhoea  respectively”?  yet  we  would  not  be  surprised 
to  hear  that  one  suffered  from  epilepsy  and  the  other  from  occasional 
attacks  of  mania. 

h  urther,  it  is  said  that  at  puberty  the  liability  to  hysteria  begins  ; 
but  this  is  no  proof  of  its  being  of  uterine  origin.  With  the  exception, 
of  idiocy,  we  can  say  almost  as  much  of  any  form  of  mental  disorder. 
It  is  simply  because  the  mind,  no  longer  undeveloped  or  immature, 
begins  then  to  assume  its  distinctive  characters,  and,  in  the  female  sex, 
that  peculiar  susceptibility  which  is  so  favourable  to  hysteria.  And, 
while  in  a  child  we  want  the  mental  conditions  favourable  to  the  de¬ 
velopment  of  hysteria,  we  have  such  conditions  as  are  actually  incom¬ 
patible  with  its  complete  development.  A  child  is  easily  amused  ;  its 
mind  is  readily  occupied  with  any  trifle  that  comes  in  its  way,  and,  if 
it  have  any  cares,  they  are  only  for  the  moment.  At  the  same  time,  I 
think  we  have  in  children  the  counterpart  of  hysteria,  what  would  be 
styled  hysterical  in  the  adult :  I  refer  to  the  long-drawn  sob.  or  continued 
sighing  observed  in  nervous  sensitive  children  after  being  reprimanded 
or  chastised.  I  have  before  my  mind  more  than  one  case  where  this 
has,  in  girls,  developed  into  true  hysteria  after  puberty,  and  in  boys 
has  quite  disappeared.  An  abrupt  hesitating  way  of  speaking, 
also  one  of  the  occasional  symptoms  of  hysteria,  and  a  peculiar 
blinking  or  spasmodic  closure  of  the  eyelids,  are  conditions  that  I 
have  observed  both  in  hysterical  patients  and  in  children  such  as  I 
have  described. 

Two  children  of  one  family  with  which  I  am  acquainted,  both  girls, 
were  at  different  times  brought  home  in  a  state  of  great  nervous  ex¬ 
citement  after  prolonged  and  active  exercise  at  some  kind  of  game. 
In  the  first  case,  which  I  saw  myself,  there  was  great  flushing  of  the 
face,  the  direct  effect  of  the  exercise,  followed  by  severe  headache, 
great  agitation,  and  the  most  marked  paroxysms  of  crying ;  in  the 
other,  by  an  inability  to  speak  coherently,  a  peculiarity  of  manner 
and  expression;  the  latter  described  by  the  mother  as  a  “  vacant  look”, 
and  some  tendency  to  crying  also.  It  is  several  years  since  this  hap¬ 
pened,  and  there  has  been  no  recurrence  of  the  attacks,  nor  is  there 
anything  in  the  habits  or  temperament  of  either  that  could  at  all  be 
considered  as  pointing  to  an  hysterical  tendency.  Many  will  question 
if  this  could  be  considered  even  the  counterpart  of  hysteria ;  but,  in 
view  of  what  I  have  stated,  I  think  it  as  near  an  approach  to  adult 
hysteria  as  we  could  possibly  have  in  a  child. 

While  claiming  for  the  hysterical  paroxysm,  and  all  the  various 
sensations  peculiar  to  hysteria,  a  mental  derangement,  and  that  alone, 
as  a  primary  cause,  there  is  no  doubt,  on  the  other  hand,  that  the  ex¬ 
citing  causes  of  either  are  practically  innumerable.  Any  shock  to  the 
nervous  system,  the  sudden  recollection  of  some  incident  that  power¬ 
fully  excites  the  feelings,  or  a  comparatively  trifling  disorder  of  some  of 
the  internal  viscera,  may  be  the  exciting  cause  of  the  most  violent  hy¬ 
sterical  seizure.  Accidental  changes  in  any  organ  of  the  body  may 
form  the  basis  of  all  the  numerous  painful  sensations  which  characterise 
hysteria;  for  the  patient  will  only  fancy  something  wrong  in  the  absence 
of  any  real  abnormality.  Sir  Benjamin  Brodie  mentions  the  case  of  a 
gentleman,  in  whom  acidity  of  the  stomach  was  associated  with  severe 
pain  in  the  foot  ( Works,  vol.  iii,  p.  140).  In  an  hysterical  lady,  this 
would  have  been  a  rare  opportunity  of  inaugurating  a  new  train  of 
symptoms,  which  would  not  have  been  arrested,  as  in  the  case  referred 
to,  by  the  administration  of  some  alkaline  medicine.  We  know,  too, 
that  any  functional  disorder  of  the  more  important  viscera  may  in  its 
turn  react  powerfully  on  the  mind.  Dr.  William  Murray  gives  several 
interesting  examples  of  great  mental  anxiety  and  depression  being  en¬ 
tirely  dependent  on  gastric  derangement,  which  a  mild  aperient  in¬ 
variably  removed  (On  Emotional  Disorders,  etc.,  pp.  60,  61). 

It  is  in  this  way,  then,  that  disorders  of  the  uterus  and  sexual  system 
generally  may  become  a  most  powerful  exciting  cause  of  hysteria  ;  for 
the  patient  will  find  in  the  all-engrossing  uterine  complaint  a  ready 
object  on  which  to  build  her  fancies  or  multiply  her  fears.  But  to  give 
this  kind  of  affection  a  place,  above  all  others,  as  the  essential  cause, 

I  have  endeavoured  to  prove  to  be  unwarrantable.  How  far  I  have 
succeeded,  or  if  at  all,  I  leave  with  all  deference  for  you  to  determine. 
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from  such  views,  and,  in  a  paper  on  Connective  Tissue  published  in 
Beale’s  Archives ,  described  cell-processes  as  being  “spun  out”  by  a 
receding  body.  This  view  is  now  generally  accepted.  It  seemed, 
therefore,  to  me  worth  inquiry,  whether  these  prickles  were  really  pro¬ 
cesses  which  interlock,  or  whether  they  were  really  continuous  delicate 


It  does  not  appear  that  much  attention  has  been  given  by  English 
observers  to  the  so-called  “  prickle  and  ridge”  cells  ( Stachel -  und  Riff- 
zclltn).  At  all  events,  they  have  scarcely  found  their  way  into  our 
most  recent  books  on  pathology  ;  while  the  drawing  in  our  newest  text¬ 
book  on  minute  anatomy  is  almost,  if  not  quite,  identical  with  the 
earliest  sketch  in  Virchow’s  Archiv. 

It  is,  nevertheless,  twelve  years  since  these  cells  were  first  discovered 
and  named  by  Professor  Max  Schultze;  and  their  distribution  in  fishes 
and  amphibia  has  been  fully  described  (1867)  by  his  brother,  Professor 
Franz  Schultze.  They  have  been  subsequently  noticed  by  Kolliker, 
Frey,  Rindfleisch,  Strieker,  Cornil  and  Ranvier,  Rollett,  and  others. 
They  have  been  called  “spinous  cells”,  “  echinate  cells”,  “cellules 
dentelees”,  “  ribbed”  and  “  spiny  and  furrowed”  cells;  but  no  observer 
seems  to  have  added  any  careful  researches  to  the  original  description 
of  Max  Schultze,  by  whom  the  name  was  given  to  them  of  “prickle 
and  ridge”  cells.  And  yet  there  is  a  certain  beauty  and  interest 
attaching  to  these  structures  which  seem  to  entitle  them  to  more  de¬ 
tailed  notice  ;  and,  while  they  offer  problems  in  histogenesis  of  great 
interest  to  the  anatomist  and  physiologist,  they  cannot  but  do  so  also 
in  some  degree  to  the  pathologist.  It  is  a  good  illustration  of  the  old 
story  of  “eyes  and  no  eyes”,  that  a  very  remarkable  structure,  and  not 
a  difficult  one  either,  in  so  thoroughly  common  a  place  as  the  borders 
of  an  epithelial  cell,  should  have  been  persistently  overlooked  for 
many  years,  and  long  after  high  microscopic  object-glasses  had  been 
brought  to  great  perfection.  No  one  need  despair  of  seeing  something 
new  and  important  by  looking  with  extra  carefulness  at  what  is,  so  to 
speak,  straight  before  his  face,  after  this  fact,  that  the  mere  form  of 
the  simplest  of  all  animal  cells  actually  remained  unnoticed  until  a  dozen 
years  ago. 

The  discovery  of  Max  Schultze,  then,  was  this :  that  in  the  epithe¬ 
lium  of  the  mouth  and  conjunctiva  firstly,  and  then  in  the  epidermis  of 
the  skin,  and  indeed  wherever  there  is  true  pavement  or  scaly  epithe¬ 
lium  in  many  layers,  the  second  series  upwards  of  cells  have  this  pecu¬ 
liar  character.  Their  surface  is  furnished  with  short  projections,  which 
are  apt  to  appear  as  prickles ;  while  sometimes  there  are  ridges  (reefs) 
marking  portions  of  the  cell  with  parallel  groovings  (see  drawing). 
The  lowest  layer  of  epidermic  cells  consists  of  elongated  vertical  pali- 
sading-like  elements,  between  and  underneath  which  lie  germinal 
masses  of  indeterminate  form.  Next  above,  and  completing  what  was 
called  “rete  mucosum”,  is  a  succession  of  layers  of  spheroidal  cells,  be¬ 
coming  more  and  more  flattened  until  they  cohere  under  the  form  of 
mere  scales  into  cuticle  on  the  skin,  or  in  a  less  firm  manner  in  transi¬ 
tional  situations  like  the  mouth,  conjunctiva,  etc.  It  is  these  latter  layers 
which  are  mostly  spinous.  There  is  some  difficulty  in  seeing  this  well 
in  thick  skin.  It  was  already  noticed  by  Max  Schulze,  that  the  diseases 
involving  the  true  skin  showed  the  prickle-cells  well ;  and  other 
observers,  especially  Cornil  and  Ranvier,  have  followed  in  the  same 
line  (Fig.  1). 

The  anatomical  structure,  then,  has  been  described  thus  :  the  cells 
ai'e  covered  more  or  less  with  spines,  which,  when  the  cells  are  iso¬ 
lated,  show  as  marginal  prickles  ;  and  if  the  covering  pressure  chance 
to  be  nil,  as  besetting  the  surface.  The  spines  are  sharp- pointed,  with 
a  broadish  base;  and  all  observers,  I  believe,  describe  them  as  inter¬ 
locking  with  the  teeth  of  the  next  cells,  thus  giving  the  characteristic 
cohesion.  Max  Schultze  compares  this  to  the  intermingled  bristles  of 
two  brushes  put  together.  Ranvier  speaks  of  the  cells  as  soldered 
by  the  interlocking  teeth  ( “  les  dentelures  au  moyen  desquelles  elles 
sont  engrenees  et  soudees”).  Strieker  uses  the  same  phrase,  and  Rind¬ 
fleisch  compares  their  union  to  “a  suture”;  and  I  learn  that  the  well 
known  Edinburgh  preparateur  Mr.  Stirling,  discovering  them  nine 
years  ago,  thought  them  like  “watch-wheels”  (see  Fig.  1). 

At  first  sight,  this  all  seems  satisfactory  enough;  but  it  is  just  as  to 
the  simple  nature  and  plan  of  these  processes  that  I  venture  to  join 
issue  with  all  observers  to  whose  works  I  have  been  able  to  obtain 
access.  So  long,  namely,  as  I  looked  at  the  contact  between  any  two 
of  these  cells  as  that  of  toothed  wheels,  they  really  seemed  to  inter¬ 
lock.  I  confess,  however,  to  a  rooted  distrust  of  real  processes  of  defi¬ 
nite  form  as  being  projected  from  a  cell-wall  of  formed  material,  this 
having  no  analogy  with  the  many  changes  of  form  in  germinal  or  bio¬ 
plastic  matter.  As  far  back  as  i860,  when  the  language  of,  I  believe, 
all  the  books  was  of  processes  sent  out  by  cells,  I  ventured  to  dissent 


Fig.  1. — Epidermic  “  Prickle  and  Ridge”  Cells  :  or  “Spinous”,  "  Furrowed”,  or 
“Echinate”. — a.  Papillary  Tumour  of  Tongue,  b.  Human  Epidermis  (Max 
Schultze).  c.  Ext.  Layer,  Middle  Cells — Cornea  of  Pig  :  Strieker  and  Rol¬ 
lett.  d.  Cellules  dentelees  of  Cylindroma  :  Cornil  and  Ranvier  (1869). 

bands  uniting  cell  to  cell.  In  an  epithelioma  of  the  lip,  and  in  a  sec¬ 
tion  of  a  hard  preputial  chancre,  I  found  instances  of  a  rich  develop¬ 
ment  of  the  prickle-cell.  Probably,  just  as  on  a  nasal  polypus  the 
ciliated  epithelium  often  becomes  monstrous,  many  fine  examples  of 
these  cells  may  be  encountered  where  there  is  unusual  setting  free  of 
formative  force. 

In  the  example  (Fig.  2),  the  cell  (a)  is  incontestably  united  by  bands 
to  its  neighbours,  and  the  decisive  experiment  has  been  made;  for, 
where  these  bands  have  broken  across,  the  remaining  stumps  have 
become  prickles;  but  where  (two  cells  touching)  the  teeth  seem  to 
have  strongly  dark  ends  (Fig.  2,  b),  I  believe  this  effect  is  universally 
an  optical  illusion,  and  that  the  dark  spot  is  the  cavern  between  bands 
(b).  On  the  other  hand,  where  (two  cells  touching)  the  ordinary  light 
spines  seem  to  be  so  truncated,  a  very  careful  view  will  show  that  the 
light  track  may  be  followed  from  one  cell  to  the  next,  if  I  may  use  the 
illustration,  like  walking  across  on  a  plank.  In  some  cases,  how¬ 
ever,  pointed  teeth  may  be  seen  at  touching  cell-margins,  as  in  Max 
Schultze’s  original  plate.  But  it  is  an  illusion,  in  my  opinion,  to  see  in 
this  appearance  a  true  second  set  of  interlocking  teeth,  the  outlines  of 
which  correspond  precisely  with  the  first.  Rather  let  it  be  granted 
that  prickles  are  broken  bands  of  union  in  all  cases,  as  we  know  they 
are  in  (e.  g.,  a,  Fig.  2),  and  then  the  whole  thing  becomes  intelligible. 
In  a  microscopic  preparation  thin  enough  to  be  seen  well  with  1,000 
diameters,  most  cells  are  partly  isolated,  and,  consequently,  broken 
bands,  i.  e.,  prickles,  abound,  and  those  near  the  outer  margin  of  the 
cells  lie  as  detached  teeth  touching  from  each  cell- wall,  or  even  inter¬ 
locking  in  some  instances.  Meanwhile,  the  cell-margins  of  real  contact 
deeper  down  are  united  by  unbroken  bands. 

So  much  for  the  prickles;  and  next  as  to  the  “furrows”,  “reefs”, 
“ribs”,  or  “ridges”  (see  Fig.  1,  a,  and  Fig.  2,  c).  I  confess  that  at 
present  the  only  explanation  which  occurs  to  me  is  founded  on  ah 
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insufficient  number  of  observations.  As  a  conjecture  supported  by 
some  instances,  I  would  suggest  that  these  are  stretched  bands  often 
broken  off  at  one  end,  and  lying  parallel  on  the  cell-wall.  They  are 
beautifully  seen  with  careful  oblique  illumination  under  high  powers. 

This  peculiar  cell-structure  which  we  have  been  describing  may,  then, 
be  supposed  to  originate  in  this  sort  of  way.  In  the  lowest  cell-layer 
of  epithelium,  there  are  found  the  newly  grown,  long,  vertically  placed 


Fig.  2.  —Conjoined  Epithelium.  — 1,000  Diameters, 
cells,  side  by  side  in  contact.  When  these  have  a  somewhat  perma¬ 
nent  character,  as  in  many  fishes,  the  next  layer  of  cells  consists  of 
spheroidal  cell-forms  which  have  resulted  from  division  or  budding, 
and  consequent  “  fissiparous”  multiplication  or  budding  of  a  new 
progeny.  In  all  this  there  is  a  tendency  of  dividing  cells  to  remain,  at 
points,  united  by  threads  of  formed  material  of  hard  cell-wall;  e.  g., 
amongst  these  very  layers  are  often  found  large  and  branched  pigment- 
cells  united  by  long  delicate  threads.  Thus  I  imagine  the  cells  of  rete 
mucosum,  in  multiplying  originally  by  subdivision,  retain  numerous 
points  of  incomplete  severance,  and  these  points  of  cohesion  are  dragged 
out  and  become  the  uniting  bands.  These,  when  severed  by  any  acci¬ 
dent,  assume  the  characteristic  form  of  “prickles”.  In  the  normal 
ascending  series,  these  cells,  becoming  older  and  flatter,  lose  all 
surface-connection,  and  in  the  cuticle  are  simple  polyhedral  homy 
blocks.  The  uniting  agency  of  these  cells  is  a  firm  one ;  for  in  a 
scraping  from  a  tumour-section,  as  noticed  by  Ranvier,  they  almost 
always  hold  together  strongly  in  groups.  It  is  a  firmer  union  than  I 
should  expect  from  any  interlocking  teeth,  but  of  course  one  which 
would  naturally  result  from  uniting  bands. 

Lastly,  as  to  the  pathological  anatomy.  The  primary  meaning  of 
the  presence  of  these  cells  is  an  abnormal  formative  activity  of  the 
lower  cells  in  the  rete  mucosum ;  and  the  occurrence  of  rib  and  prickle 
cells  may  be  taken  as  indicative  of  this  structure  having  become  in¬ 
volved.  In  epithelioma  occurring  in  connection  with  flattened  epithe¬ 
lium,  both  lobular  and  tubular,  they  mostly  occur.  Their  develop¬ 
ment  seems  to  be  in  direct  ratio  to  the  vigour  of  growth  present,  and 
accordingly  they  were  very  large  in  granulations  snipped  from  a  peri¬ 
neal  fistula.  Papilloma  and  rodent  ulcer  afford  fine  specimens;  and 
probably  always  the  best  occur  in  diseases  of  the  transitional  epithe- 
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lium  extending  from  the  lips  to  the  cardiac  orifice,  and  on  the  conjunc¬ 
tival,  anal,  or  preputial  epidermis.  I  have  found  them  unusually  line 
in  a  section  of  preputial  chancre.  I  believe  it  to  be  the  opinion  of 
Professor  Lister,  who  discovered  these  cells  independently,  and  named 
them  “echinate”,  that  rodent  ulcer,  when  they  are  present  in  it, 
should  be  considered  as  allied  to,  if  not  identical  with,  epithelioma. 
The  presence  of  prickle-cells  in  cylindroma  leads  me  strongly  to  doubt 
the  origin  of  that  form  of  cancer  from  the  sudariparous  glands,  accord¬ 
ing  to  the  received  notion!  But,  as  I  indicated  at  first,  the  real  mean¬ 
ing,  for  medicine  and  surgery,  of  these  curious  cells,  remains  to  be 
investigated ;  and  it  is  necessary  that  some  one  should  do  that  for  their 
origin,  varied  forms,  monstrosities,  and  pathological  distribution  which 
has  been  so  laboriously  accomplished  for  their  anatomy  in  fishes  and 
amphibia  by  Professor  F.  Schultze.  My  present  attempt  has  been,  so 
far,  merely  to  see  more  of  the  true  character  of  their  intimate  struc¬ 
ture,  and,  if  possible,  to  determine  the  true  mode  in  which  they  are 
united  together.* 


ON  THE  STRUCTURE  OF  THE  OVARY  IN  RELA¬ 
TION  TO  CERTAIN  FORMS  OF  DISEASE  OF 
THE  ORGAN. t 

By  JAMES  FOULIS,  M.D.,  Edinburgh. 

In  1872,  Waldeyer  published  at  Leipsic  his  beautiful  work  on  the 
development  of  the  ovary.  Waldeyer  described  the  ovary  as  arising  in 
connection  with  the  Wolffian  body  on  its  median  side.  He  showed 
that  the  Wolffian  body  at  an  early  stage  of  its  development  is  invested 
by  a  layer  of  columnar  epithelium.  Very  soon  there  appears  a  thicken¬ 
ing  of  this  columnar  epithelium  on  the  median  side  of  the  Wolffian 
body,  and  in  a  short  time  a  small  outgrowth  rich  in  cells  projects  from 
the  interstitial  tissue  of  the  Wolffian  body  beneath  the  thickened  epi¬ 
thelium.  The  thickened  epithelium  investing  this  outgrowth  gradually 
forms  the  rudiments  of  the  Graafian  follicles  and  ova,  and  of  the  subse¬ 
quently  appearing  epithelium  of  the  ovary,  whilst  the  outgrowth  itself 
is  destined  to  furnish  the  vascular  stroma  of  the  ovary. 

The  thickened  epithelium  he  called  the  germ-epithelium. 

According  to  Waldeyer,  the  further  development  of  the  ovary  depends 
upon  a  peculiar  mode  of  growth  of  the  germ-epithelium  on  the  one  hand, 
and  of  thesubjacentvascularised  stroma  on  the  other.  Certain  more  or  less 
delicate  processes  of  connective  tissue  from  the  stroma  now  shoot  forth, 
whilst  at  the  same  time  the  epithelium  increases  by  the  continued  pro¬ 
duction  of  new  cells.  The  processes  then  penetrate  between  the  epi¬ 
thelial  cells,  enclosing  a  variable  number  of  them,  which  thus  by  degrees 
come  to  be  more  and  more  embedded  in  the  vascular  stroma.  The 
connective  tissue  stroma  between  the  embedded  masses  of  epithelial 
cells  constantly  undergoes  increase.  As  to  the  development  of  the  ova 
and  Graafian  follicles,  Waldeyer  goes  on  to  state  :  “  Some,  and  some¬ 
times  very  many,  among  the  embedded  cells  become  conspicuous  by 
their  size  and  the  size  of  their  nuclei,  while  other  cells  remain  of  small 
size,  and  surround  the  larger  cells  as  a  kind  of  epithelium.  Connective 
tissue  of  the  stroma  then  grows  in  between  the  larger  egg-cells,  enclos¬ 
ing  them  with  their  epithelial  investment  in  separate  capsules  or  meshes 
of  the  stroma.  In  this  manner,  each  mass  or  ball  of  the  embedded 
germ  epithelial  cells  is  divided  by  these  ingrowing  processes  of  vascular 
stroma  into  as  many  follicles  as  it  contains  large  egg-cells.  These  last 
formed  meshes  are  the  primordial  Graafian  follicles."  In  describing  the 
development  of  Graafian  follicles  from  the  \  alentin-Pfliiger  tubes, 
Waldeyer  remarks,  “in  the  case  of  new-born  children,  one  sees  long 
branching  structures  in  the  form  of  tubes  anastomosing  with  each  other, 
as  Valentin  first  described,  and  lying  separate  from  each  other  at  con¬ 
siderable  distances.  Upwards  they  pass  with  narrow  mouth  openings 
into  the  germ-epithelium,  and  appear  as  direct  tubular  gland-like  pro¬ 
cesses  of  it”. 

“  Follicles  are  formed  from  the  tubes  directly  through  the  growth  of 
interstitial  tissue.  At  the  lower  end  of  the  tubes,  interstitial  tissue 
grows,  as  may  be  well  explained  from  the  absence  of  a  membrana 
propria  in  the  tube,  into  the  epithelial  groups  in  the  tubes,  and  encloses 
individual  egg-cells  along  with  a  portion  of  the  not  fully  developed 
epithelial  cells  which  surround  them  as  a  kind  of  epithelium  ;  and  in 
this  way  primordial  follicles  are  produced.” 

In  concluding  his  remarks  on  the  development  of  the  ovary  and  ova, 

*  Four  situations  may  be  recommended  specially  to  those  who  wish  to  study 
these  cells.  1.  The  lip  of  the  sturgeon.  2.  The  cornea  of  the  pig.  3.  Preputial 
chancre.  4.  Epithelioma  of  the  lip. 

+  Read  before  the  Msdico-Chirurgical  Society  of  Edinburgh  on  the  3rd  February. 
1875. 
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Waldeyer  thus  summarises  :  “As  the  chief  result  of  my  investigations, 
it  must  be  stated  that  both  the  ova  and  epithelial  cells  of  the  Graafian 
follicles  are  derived  directly  from  the  germ-epithelium.  There  is  a  re¬ 
ciprocal  growth  of  vascular  stroma  and  germ-epithelium,  in  consequence 
■of  which,  large  and  small  roundish  masses  of  the  latter  become  embedded 
in  the  stroma  of  the  ovary.  The  embedded  cells  present  a  variety, 
some  of  them  by  simple  increase  in  size  grow  into  eggs,  viz. ,  primordial 
eggs,  while  others  keep  to  their  original  size,  and  by  numerous  divisions, 
at  least  as  it  appears  to  me,  produce  still  smaller  cells,  viz.,  the  follicular 
epithelium-cells.  A  genetical  distinction  between  primordial  eggs  and 
follicular  epithelium-cells  has  consequently  no  existence ;  the  germ- epithe¬ 
lium  is  the  common  source  of  both.” 

I  have  thus  tried  as  shortly  as  possible  to  place  before  you  the  main 
points  in  Waldeyer’s  description  of  the  development  of  the  ova,  Graafian 
follicles,  and  follicular  epithelium ;  and  I  do  so,  because  his  views  during 
the  last  few  years  have  been  taught  in  most  of  the  schools  on  the  Con¬ 
tinent  and  in  this  country  ;  and  I  shall  now  very  shortly  lay  before  you 
the  result  of  my  own  investigations  on  the  development  of  the  ovary  and 
Graafian  follicles.* 

I  have  been  able  to  trace  that,  by  the  growth  of  vascular  processes  of 
connective  tissue  from  the  stroma,  between  the  germ  epithelial  corpuscles 
which  invest  the  foetal  ovary,  round  and  oval-shaped  masses  of  the 
,  germ  epithelial  corpuscles  become  embedded  in  the  stroma  in  the 
manner  described  by  Waldeyer  ;  but  I  hold  that  every  embedded  germ- 
epithelial  corpuscle  is  potentially  an  ovum,  although  many  never  reach 
that  stage  of  development.  For  the  formation  of  the  membrana  granulosa 
or  epithelial  lining  of  the  Graafian  follicles,  we  must  look  to  the  stroma 
of  the  ovary.  My  investigations  show  that  the  follicular  epithelium- 
ells  are  formed  from  the  connective  tissue  corpuscles  in  the  stroma  of  the 
ovary,  and  not  from  the  germ-epithelial  cells,  as  Waldeyer  stated. 

1  he  stroma  of  a  foetal  ovary  of  seven  months  consists  almost  entirely 
of  well  developed  connective  tissue  corpuscles,  intermingled  with  which 
are  delicate  fibres.  Such  a  young  ovary  is  extremely  vascular,  the 
walls  of  the  smaller  blood-vessels  appearing  to  consist  of  fusiform  con¬ 
nective  tissue  corpuscles.  As  soon  as  the  masses  of  germ  epithelial 
corpuscles  become  embedded  in  the  stroma  as  above  described,  delicate 
processes  of  the  young  stroma  grow  in  between  and  around  individuals 
of  the  mass.  As  the  vascular  processes  gradually  thicken  between  the 
embedded  germ-epithelial  corpuscles,  these  become  separated  from 
each  other,  and  at  last  included  in  separate  meshes  of  the  stroma  ;  these 
last  formed  meshes  are  the  primordial  follicles.  Each  germ-epithelial  cor¬ 
puscle,  when  first  embedded,  consists  of  a  nucleus  surrounded  by  a  small 
quantity  of  protoplasm.  Duringits  development  in  the  stroma,  the  nucleus 
of  the  germ-epithelial  corpuscle  becomes  distinctly  vesicular,  and  within 
it  is  seen  one  or  two  germinal  spots,  and  around  it,  in  close  contact  with 
its  membranous  wall,  is  gradually  produced  that  protoplasm  which  later 
constitutes  the  yelk  of  the  ovum.  As  the  Drocesses  of  stroma  grow  in 
between  the  young  developing  germ- epithelial  corpuscles  to  shut  them 
in  sepai ate  meshes,  it  can  always  be  seen  that  fusiform  connective 
tissue  corpuscles,  parts  of  the  stroma,  lie  in  contact  with,  and  often  in- 
ilent,  the  yelk  or  protoplasm,  which  is  being  produced  round  the  nucleus 
01  geiminal  vesicle  of  each  young  ovum.  In  all  parts  of  the  ovary  this 
1  emarkable  sight  can  be  seen.  Wherever  protoplasm  or  yelk  is  being 
pioduced  round  the  nucleus  or  germinal  vesicle  of  the  young  ovum,  con¬ 
nective  tissue  corpuscles  are  found  in  contact  with  the  protoplasm  or 
yelk  in  each  case  ;  and  in  the  primordial  follicles,  when  first  formed,  the 
included  ova  aie  found  filling  up  the  whole  cavity,  no  space  existin0, 
between  the  young  ovum  and  the  wall  of  the  follicle.  In  the  develop¬ 
ment  of  the  membrana  granulosa,  the  connective  tissue  corpuscles 
which  lie  in  contact  with  and  indent  the  yelk  of  the  young  ova  swell  up, 
and  the  nucleus  of  each  undergoes  division,  and  at  last  a  perfect  capsule 
of  connective  tissue  corpuscles  surrounds  the  ovum.  The  nucleus  of 
■each  connective  tissue  corpuscle  becomes  distinctly  vesicular,  and  is 
suuounded  by  a  small  quantity  of  protoplasm.  The  membrana  granu¬ 
losa  when  first  formed  thus  consists  of  a  capsule  made  up  of  little 
vesicles,  each  having  round  it  a  small  quantity  of  protoplasm  which 
holds  them  together  in  the  form  of  a  membrane.  Immediately  outside 
this  capsule  the  wall  of  the  Graafian  follicle  becomes  fibrous  in  its 
structure. 

From  the  above  description,  it  will  be  seen  that,  while  all  the  ova 
are  developed  from  the  germ-epithelium  on  the  surface  of  the  ovary, 
the  Graafian  follicles  and  follicular  epithelial  cells  are  part  of  the 
stroma  of  the  ovary.  The  Graafian  follicles  are  simply  egg-containing 
meshes  in  the  stroma,  and  the  follicular  epithelial  cells  are  formed 
from  connective  tissue  corpuscles,  which  are  parts  of  the  stroma,  and 
be  in  contact  with  the  yelk  of  each  young  developing  ovum. 

*  Graduation  Thesis, _  1872;  and  paper  “On  the  Development  of  the  Ova  and 
structure  of  the  Ovary  in  Man  and  other  Mammalia”,  communicated  to  the  Royal 
bocietyof  Edinburgh  by  Professor  Turner  in  November  1874. 


With  regard  to  the  Valentin-Pfliiger  tubes,  I  may  state  that  I  have 
examined  carefully  the  ovaries  of  most  domestic  animals,  such  as  cats, 
dogs,  sheep,  calves,  rabbits,  and  the  human  child,  but  I  have  failed  to 
see  the  formation  of  Graafian  follicles  from  such  structures  in  the  man¬ 
ner  described  by  Waldeyer. 

In  most  of  the  above-mentioned  animals,  when  thin  sections  are 
made  through  the  foetal  ovary,  round  and  oval  groups  of  partly 
imbedded  germ-epithelial  corpuscles  may  be  seen  still  communi¬ 
cating  superiorly  with  the  germ-epithelium  on  the  surface  of  the 
ovary.  Such  appearances  are  like  blind  tubes  of  the  germ- 
epithelium  passing  downwards  into  the  stroma  of  the  ovary ;  but 
careful  examination  of  such  structures,  not  in  the  ovary  of  one  ani¬ 
mal,  but  in  many,  shows  them  to  be  appearances  of  tube-like  struc¬ 
tures  made  by  the  knife  passing  down  through  round  and  oval-shaped 
groups  of  the  germ-epithelial  corpuscles  which  are  partly  imbedded 
in  the  stroma  of  the  ovary,  but  not  yet  completely  shut  off  from  the 
germ-epithelial  layer  superiorly.  In  the  human  fcetal  ovary,  similar 
appearances  are  seen,  and  also  long  tubular  structures  are  observed, 
passing  down  into  the  substance  of  the  ovary,  which  are  lined  with  germ- 
epithelial  corpuscles.  These  latter  are  appearances  produced  in  sections 
made  when  the  knife  has  passed  vertically  downwards  through  furrows 
and  depressions  which  lie  between  the  prominences  so  numerous  on  the 
surface  of  the  human  foetal  ovary;  the  prominences  themselves  are 
produced  by  the  expansion  outwards,  under  the  germ-epithelium,  of  the 
masses  of  imbedded  germ-epithelial  corpuscles.  Between  two  or  more 
neighbouring  expanding  groups  of  germ-epithelial  corpuscles,  furrows 
and  depressions  are  produced,  such  as  lie  between  the  convolutions  of 
a  brain ;  sections  through  these  give  the  appearance  of  tubes.  All 
through  my  investigations  on  the  development  of  the  ovary,  I  have 
failed  to  discover  any  real  tubular  structures  from  which  Graafian  fol¬ 
licles  are  produced. 

At  birth,  the  human  ovary  contains  not  fewer  than  30,000  eggs,  and 
around  each  of  these  the  membrana  granulosa  is  produced  in  the 
manner  I  have  described.  As  development  goes  on,  the  membrana 
granulosa  thickens  by  the  multiplication  of  its  cells ;  these  increase 
rapidly  by  division  ;  and,  at  last,  the  follicular  space  is  formed  by  a 
breaking  down  and  solution  of  certain  of  the  cells.  When  the  secre¬ 
tion  from  the  follicular  epithelium  cells  becomes  excessive,  then  the 
Graafian  follicle  becomes  a  pathological  cyst. 

The  observations  which  I  have  made  during  the  past  three  years  011 
the  growth  of  cystic  tumours  of  the  ovary,  lead  me  to  conclude  that,  in 
most  cases,  over-distension  of  the  Graafian  follicles  is  the  starting  point 
of  the  disease,  but  that,  when  the  disease  has  once  begun,  there  is  a 
production  of  new  cystic  formations  which  may  go  on  to  an  unlimited 
extent.  In  almost  every  multilocular  tumour,  if  sections  be  made 
through  the  walls  which  separate  the  larger  cysts,  numerous  minute 
cysts  are  seen  in  the  substance  of  those  walls  ;  such  little  cysts  may 
be  found  in  all  stages  of  development. 

The  minutest  cysts  first  appear  as  little  aggregations  of  small  corpuscles 
very  similar  to  the  little  heaps  of  corpuscles  seen  in  the  human  fcetal 
ovary,  which  are  undoubtedly  produced  by  local  proliferation  of  con¬ 
nective  tissue  corpuscles.  In  the  midst  of  these  little  heaps  of  cells,  a 
cavity  soon  appears,  and  into  this  the  secretion  from  the  cells  is  poured  ; 
the  little  cells  increase  rapidly  by  division  and  budding,  and  a  cell- 
wall  rises  off  the  surface  of  the  nucleus  in  each  case.  In  the  small 
cysts,  the  epithelial  cells  appear  columnar  in  form,  but,  as  the  cysts 
expand,  the  epithelial  cells  become  flattened  out,  and  present  a  beau¬ 
tiful  pavemented  appearance.  Many  little  cysts  in  the  walls  of  parent 
cysts  can  be  traced  in  their  development  in  this  way.  After  a  careful 
examination  of  the  development  of  the  minutest  cysts,  I  am  led  to  the 
conclusion  that  the  epithelium  of  such  cysts  is  derived  from  connective 
tissue  corpuscles  in  the  stroma  of  the  ovary,  in  a  manner  very  similar  to 
that  in  which  the  epithelium  of  the  healthy  Graafian  follicles  is  pro¬ 
duced.  I  do  not  intend  in  this  paper  to  discuss  the  whole  question  of 
the  origin  of  new  cystic  formations  in  the  ovary.  All  I  wish  at  pre¬ 
sent  to  insist  on  is,  that  in  the  diseased  as  well  as  in  the  healthy  ovary,  the 
epithelium  lining  the  cystic  formations  is  derived  from  the  connective  tissue 
corpuscles  in  the  stroma. 

N ow,  the  epithelium  lining  of  the  cysts,  as  well  as  the  connective 
tissue  corpuscles  in  the  stroma,  may,  by  excessive  proliferation,  give 
rise  to  sarcomatous  growths,  which  in  the  ovary  must  certainly  be 
classed  as  malignant  forms  of  disease  ;  and  I  shall  now  j ead  the  his¬ 
tories  of  two  cases  of  such  growths,  to  show  how  important  a  part  is 
played  by  the  epithelium  and  the  stroma  itself  in  the  production  of 
these  forms  of  malignant  ovarian  disease. 

Case  i.  In  the  beginning  of  last  October,  an  Irish  lady  consulted 
Dr.  Keith  about  a  tumour  in  her  abdomen.  On  examination,  Dr.  Keith 
discovered  a  tumour  of  a  semisolid  nature,  occupying  the  lower  part  of 
the  cavity  of  the  belly ;  surrounding  the  tumour  was  a  large  quantity 


June  2 6,  1875.] 


THE  BRITISH  MEDICAL  JOURHAL. 


343 


of  ascitic  fluid.  A  few  days  after  this,  Dr.  Keith  tapped  the  abdo¬ 
men,  and  drew  off  a  large  quantity  of  ascitic  fluid.  This  was  allowed 
to  stand  for  some  hours,  and  the  deposit  was  carefully  examined  with 
the  microscope.  It  contained  a  number  of  red  blood-corpuscles,  and 
numerous  large  round  cells  with  bright  sharply  defined  oval  nuclei  with 
nucleoli.  On  placing  a  drop  of  the  thicker  part  of  the  sediment  on  a 
glass  slip  for  examination,  I  saw  with  my  naked  eye  many  small  white 
bodies  varying  in  size  from  a  pin’s  head  to  mere  specks.  These,  under  a 
power  of  four  hundred  diameters,  were  found  to  consist  of  groups  of  cells 
in  all  stages  of  development.  Each  little  body  was  a  mass  of  cells,  proli¬ 
ferating  in  an  extraordinary  manner.  At  the  margin  of  each  mass,  large 
cells  with  bright  nuclei  were  seen  projecting,  and  were  exactly  similar 
to  the  large  free  cells  which  I  noticed  first  in  the  sediment.  From  a 
minute  solid-like  nucleus  invested  with  protoplasm,  up  to  the  large  free 
nucleated  cells,  all  stages  of  cell-development  could  be  seen  in  each 
mass.  Once  seen,  such  an  appearance  could  not  be  easily  forgotten. 
Having  often  examined  the  youngest  cysts  in  an  ordinary  cystic  tumour 
of  the  ovary,  and  having  traced  the  development  of  the  epithelial 
cells,  I  could  not  help  observing  how  very  similar  were  the  appear¬ 
ances  presented  by  these  little  masses  of  cells  to  the  growing  epithe¬ 
lium  in  the  young  cysts ;  and  I  at  once  concluded  that  the  cellular 
masses  consisted  of  fragments  of  developing  epithelium  derived  from 
burst  cysts,  which  fragments,  floating  free  in  ascitic  fluid,  were  sprout¬ 
ing  in  an  extraordinary  manner.  I  accordingly  sent  in  the  following 
diagnosis  to  Dr.  Keith.  “Ovarian  tumour,  some  of  the  cysts  burst, 
epithelial  cells  and  fluid  from  burst  cysts  free  in  abdominal  cavity,  setting 
up  peritoneal  irritation.  ”  On  the  strength  of  this  diagnosis,  and  as  the  pa¬ 
tient  had  greatly  improved  in  health,  Dr.  Keith  determined  to  operate. 
When  the  abdomen  was  opened,  what  appeared  to  be  a  semisolid  tumour 
surrounded  by  ascitic  fluid  was  exposed.  Owing  to  numerous  adhesions 
in  the  pelvis,  the  tumour  was  much  broken  down  in  its  removal,  and 
when  the  ascitic  fluid  was  all  removed,  a  large  fungous  mass  of  the  size  of 
a  hen’s  egg  was  found  growing  to  the  right  wall  of  the  pelvis;  and,  on 
looking  at  the  peritoneum,  mesentery,  etc.,  many  minute  white  nodules 
were  seen  studding  these  structures.  An  examination  of  the  tumour 
showed  that  it  was  a  large  vascular,  fleshy-like  mass,  very  friable,  and 
on  its  surface  several  small  burst  cysts  were  found,  and  in  these  were 
numerous  large  nucleated  cells.  A  portion  of  the  tumour  contained  a 
number  of  small  cysts,  but  more  than  two-thirds  of  it  was  of  a  solid 
fleshy  consistence.  Under  the  microscope,  its  structure  was  found  to 
consist  of  connective  tissue  corpuscles,  and  small  round  cells  in  a  state 
of  excessive  proliferation.  The  whole  tumour  was  larger  than  an 
adult  head.  The  small  nodules  on  the  peritoneum  were  sarcomatous 
in  structure.  The  patient  died  sixty  hours  after  operation.  (Careful 
drawings  of  the  little  masses  of  proliferating  cells  found  in  the  ascitic 
fluid  were  shown  to  members  of  the  Medico- Chirurgical  Society  at 
the  meeting. ) 

Case  xi. — A  woman  about  thirty  years  of  age,  on  the  4th  of  Sep¬ 
tember  last,  consulted  Dr.  Keith  about  a  tumour  of  the  abdomen. 
Her  belly  was  greatly  distended,  and  Dr.  Keith  discovered  a  large 
multilocular  tumour  surrounded  by  much  ascitic  fluid.  As  the  patient 
was  suffering  from  breathlessness,  Dr.  Keith  tapped  the  belly  and  drew 
off  three  gallons  of  ascitic  fluid,  and  he  then  discovered  that  the  right 
pleural  cavity  was  full  of  fluid  ;  three  days  after  this,  he  tapped  the 
right  chest,  and  drew  off  a  hundred  and  twenty-seven  ounces  of  serum. 
This  greatly  relieved  the  patient,  and  from  that  moment  she  began  to 
improve  in  health. 

I  examined  carefully  the  sediment  from  the  abdominal  fluid,  and 
discovered  in  it  a  number  of  cells  which,  from  previous  experience,  I 
knew  to  be  of  ovarian  origin,  and  I  accordingly  diagnosed  :  “Burst 
ovarian  cyst.  Fluid  and  cells  from  cyst  in  the  peritoneum  setting  up 
irritation.”  On  the  3rd  of  October,  Dr.  Keith  again  drew  off  from 
the  belly  thirty  pounds  of  fluid.  The  sediment  from  this  was  carefully 
examined,  and,  on  placing  a  drop  of  it  on  a  glass  slip,  for  microscopic 
examination,  I  saw  with  my  naked  eye  many  small  white  bodies,  which 
I  have  already  described  as  having,  a  few  days  later,  found  in  the 
jscitic  fluid  in  the  Irish  lady’s  case.  At  this  time,  viz.,  October  3rd, 
the  Irish  lady  had  not  appeared,  but,  in  the  course  of  the  next  three 
weeks,  her  case  had  been  well  considered,  and  after  operation  and 
death,  copious  notes  of  post  mortem  appearances  had  been  made.  On 
October  28th,  Dr.  Keith  again  tapped  the  patient’s  belly,  and  drew  off 
thirty  pounds  of  fluid ;  and,  also  during  October,  the  chest  was  again 
tapped  and  eighty-seven  ounces  of  fluid  removed  from  it. 

I  examined  the  fluid  last  removed  from  the  abdomen,  and  discovered 
in  it  a  great  quantity  of  the  little  masses  of  proliferating  epithelium. 
After  this  tapping,  the  patient  improved  so  much  in  health,  that  Dr. 
Keith  began  to  think  of  operating  in  spite  of  the  presence  of  the  pro¬ 
liferating  epithelial  masses  in  the  abdomen.  I  had  an  opportunity  of 
showing  these  epithelial  masses  to  Dr.  Matthews  Duncan  and  Professor 


Sanders,  who  both  took  a  grave  view  of  the  case.  At  this  time — viz., 
the  end  of  October — the  patient  was  so  well  that,  whenever  she  was 
asked  as  to  the  state  of  her  health,  she  always  replied,  “  Oh,  I  feel 
quite  well  now”.  But  in  the  beginning  of  November  she  began  to 
suffer  much  from  irritation  of  the  bladder,  having  frequently  to  rise  as 
often  as  a  dozen  times  during  the  night. 

There  was  no  enlargement  of  the  glands  in  the  groin,  and  she  did 
not  show  externally  any  signs  of  internal  malignant  disease.  On  No¬ 
vember  27th,  her  abdomen  was  again  tapped,  and  the  fluid  emptied 
into  a  large  foot-pan.  In  the  course  of  a  couple  of  hours,  the  deposit 
was  an  inch  thick.  Some  of  this  I  took  home  and  examined.  Now, 
here  is  the  remarkable  point  in  the  whole  of  these  observations :  the 
little  masses  of  sprouting  epithelium  had  increased  so  enormously  in 
quantity,  that  half  the  deposit  in  the  footpan  consisted  of  them.  I 
may  safely  say,  without  exaggeration,  there  were  thousands  of  such 
little  masses. 

Dr.  Keith  now  felt  convinced  this  was  not  a  case  for  operation,  not¬ 
withstanding  the  cheerful  condition  of  the  patient;  and,  soon  having  to 
proceed  to  Italy,  he  informed  the  patient  to  that  effect.  The  poor 
woman  was  much  affected,  and  made  up  her  mind  to  go  to  Perth, 
where  her  mother  lived.  On  December  28th,  I  received  a  telegram 
from  Dr.  Absolon,  stating  that  our  patient  had  died  suddenly  that 
morning.  Dr.  Absolon  made  a  careful  examination  of  the  body,  and 
very  kindly  sent  me  the  whole  tumour,  in  addition  to  notes  taken  at 
the  sectio  cadaveris. 

The  whole  peritoneum  was  everywhere  studded  with  white  nodu¬ 
lar  growths,  some  of  the  size  of  a  pigeon’s  egg.  The  tumour  was 
adherent  in  the  pelvis,  and  large  masses  of  soft  friable  material  were 
broken  through  in  removing  it.  The  tumour  itself  was  of  the  right 
ovary.  The  right  Fallopian  tube  was  drawn  out  to  the  extent  of  twelve 
inches  along  its  right  side.  The  whole  mass  weighed  about  twelve 
pounds.  It  was  made  up  of  a  number  of  cystic  growths,  varying  in 
size  from  a  marble  to  a  child’s  head,  all  held  together  and  united  by 
a  material  of  a  semisolid  nature.  The  cysts  were  hard  and  resistant ; 
and,  on  cutting  into  them,  their  walls  were  found  enormously  thick¬ 
ened,  and  the  internal  surface  of  each  was  rough  from  cauliflower- 
growths.  In  the  centre  of  the  tumour  was  a  semisolid  mass  of  the  size 
of  a  seven  months’  fcetal  head.  An  examination  under  the  microscope 
showed  the  tumour  to  be  of  a  sarcomatous  structure.  It  may  be  said 
that  this  patient’s  belly  was  full  of  such  sarcomatous  growths.  Besides 
the  tumour  itself,  there  were  thousands  of  little  masses  of  proliferating 
epithelium  floating  free  in  the  ascitic  fluid,  settling  down  everywhere 
,  on  the  peritoneal  surface,  taking  root,  and  giving  rise  to  little  nodules 
of  sarcomatous  growth;  and  yet  this  patient  had  no  external  signs  of 
such  extensive  disease  existing  internally. 

I  have  given  these  two  cases  somewhat  in  detail,  because  I  wish  to 
direct  attention  to  these  little  masses  of  proliferating  epithelium  in 
ascitic  fluid  as  a  means  of  diagnosing  malignant  peritonitis  and  malig¬ 
nant  ovarian  disease.  (Since  this  paper  was  read,  I  have  discovered 
them  in  two  additional  cases ;  and,  although  I  have  not  seen  either  of 
the  women  personally,  I  have  no  hesitation  in  saying  that  malignant 
peritonitis  and  malignant  ovarian  disease  exists  in  both.  The  two 
cases  are  being  carefully  watched,  and  the  results  will  be  faithfully  re¬ 
corded.  ) 

On  reading  over  the  list  of  cases  operated  on  by  Mr.  Spencer  Wells,  Dr. 
Keith,  Dr.  Atlee,  and  others,  for  the  removal  of  ovarian  tumours,  one 
cannot  help  remarking  how  common  so-called  cancer  of  the  ovary  is; 
and  it  appears  to  be  a  fact  that,  of  patients  who  have  recovered  after 
the  operation  for  the  removal  of  an  ovarian  tumour,  some,  it  may  be  in 
the  course  of  weeks,  months,  or  years,  return  affected  by  malignant 
peritonitis.  Have  we  not  an  explanation  of  this  in  the  peculiar  anato¬ 
mical  structure  of  the  ovary,  and  in  its  liability  to  take  on  disease  by 
excessive  proliferation  of  its  structural  elements ;  and  in  the  fact  that,  in 
many  forms  of  ovarian  disease,  these  structural  elements,  escaping 
from  the  diseased  ovary  and  lodging  in  the  peritoneal  cavity,  take  root, 
and  sooner  or  later  give  rise  to  exhaustive  peritonitis  ? 

It  is  well  known,  as  a  pathological  fact,  that  the  cysts  of  an  ovarian 
tumour  frequently  burst  and  liberate  their  contents  into  the  abdominal 
cavity.  Ascitic  fluid  is  then  generally  poured  out ;  and  the  intestines 
and  peritoneum  in  such  cases  frequently  present  a  marked  granular 
appearance. 

If  it  should  happen  that  epithelial  elements  have  been  derived  from 
the  epithelium  of  cysts  which  is  in  a  thickened  and  villous  condition, 
then  it  is  very  likely  that  such  epithelial  elements  will  proliferate  and 
produce  nodules  of  a  sarcomatous  nature  on  the  surface  of  the  perito¬ 
neum  at  a  future  date.  The  whole  tumour  may  be  removed,  appa¬ 
rently  ;  but  the  seeds  have  been  left  behind,  and  time  only  is  necessary 
for  their  growth  into  nodular  masses  on  the  peritoneum,  which,  by 
constant  irritation,  will  ultimately  exhaust  the  patient. 
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I  have  seen  cases  in  which,  on  examination  of  the  tumour  after 
removal,  I  discovered  the  epithelium  of  the  cysts  in  a  thickened  and 
villous  condition.  If  the  cysts  of  such  a  tumour  have  remained  whole, 
and  there  has  been  no  escape  of  epithelial  elements  from  it  into  the 
peritoneum,  then  there  need  be  little  fear  of  malignant  peritonitis  arising 
in  that  patient  in  the  manner  we  have  described. 

We  make  it  a  rule  now  to  examine  very  carefully  the  sediment 
obtained  from  ascitic  fluids,  never  mind  what  the  nature  of  the  tumour 
may  be.  Malignant  ovarian  tumours  are  in  most  cases  surrounded  by 
ascitic  fluid ;  and  if,  in  ascitic  fluids,  such  little  masses  of  proliferating 
epithelium  as  I  have  described  are  found,  then  in  these  cases  we  may, 
1  hold,  with  certainty  diagnose  malignant  peritonitis. 

Dr.  Keith  long  ago  arrived  at  the  conclusion  that  a  burst  ovarian 
cystic  tumour  should  be  removed  as  quickly  as  possible;  and,  as  the 
result  of  pathological  inquiry,  it  would  seem  that  such  procedure  is  to 
be  strongly  recommended. 


INTRATHORACIC  TUMOURS* 

By  J.  W.  F.  SMITH-SHAND,  M.D., 

Physician  to  the  Aberdeen  Royal  Infirmary,  etc. 

I. — Primary  Cancer  of  the  Lungs. 

I  give  the  following  cases  as  a  contribution  to  the  history  and  diagnosis 
of  intrathoracic  tumours.  Notwithstanding  all  that  has  been  written 
about  them,  they  still  too  frequently  baffle  the  diagnostic  skill  of  the 
physician,  and  often  the  exact  nature  of  the  malady  is  only  first  revealed 
at  the  post  mortem  examination.  But,  as  observations  of  these  cases 
are  multiplied,  the  difficulties  connected  with  them  will  disappear.  As 
Dr.  Graves,  in  his  Clinical  Lectures,  observes  about  a  case  of  cancer  of 
the  lungs,  which  during  life  was  a  mystery  and  puzzle  to  himself  and 
Dr.  Stokes,  “  rare  cases  should  not  be  looked  upon  as  mere  matters  of 
curiosity,  but  should  be  attentively  studied,  with  the  view  of  enabling 
us  to  recognise  the  true  nature  of  similar  cases  when  they  again  occur. 
Were  the  history  of  diseases  at  present  reputed  to  be  extremely  un¬ 
common  published  by  all  those  who  meet  with  them,  facts  now  ap¬ 
parently  single  and  insulated  would  serve  as  nuclei  round  which  future 
experience  and  observation  might  cluster  together  similar  facts  in  groups 
sufficiently  numerous  to  illustrate  and  explain  each  other.”  It  is  with 
this  object  that  I  record  the  following  cases  ;  and  I  take  this  opportu¬ 
nity  of  expressing  the  great  pleasure  and  instruction  I  derived  from  the 
perusal  of  Dr.  Risdon  Bennett’s  Lumleian  lectures  on  the  Natural  His¬ 
tory  and  Diagnosis  of  Intrathoracic  Cancer,  as  published  in  the  British 
Medical  Journal  for  1870. 

Case  i. — The  first  case  that  I  shall  lay  before  you  is  that  of  Anne 
Mackie,  domestic  servant,  aged  36,  who  was  admitted  into  the  Aber¬ 
deen  Royal  Infirmary  on  May  18th,  1869,  complaining  of  cough  and 
loss  of  power  in  the  right  leg. 

Previous  History. — The  patient  stated  that,  having  previously  enjoyed 
good  health,  she  had  for  the  last  six  months  been  troubled  with  a 
cough,  with  slight  expectoration,  which  had  on  two  or  three  occasions 
contained  small  streaks  of  blood.  Any  pain  that  she  occasionally  felt 
in  her  chest  was  easily  removed  by  the  application  of  a  mustard 
poultice.  About  five  weeks  previously  to  admission,  on  coming  down¬ 
stairs  one  morning,  she  felt  her  right  foot  slip  out  behind  her,  but  she 
did  not  fall ;  and  since  then  the  loss  of  power  in  the  leg  had  increased. 
She  was  treated  with  cough  mixtures,  and  a  liniment  for  the  supposed 
sprain,  but  without  benefit. 

Condition  on  Admission. — The  patient  was  of  spare  habit  of  body, 
with  dark  hair  and  muddy  complexion,  and  an  anxious  expression  of 
countenance.  When  walking,  she  dragged  her  right  foot  behind  her, 
with  the  toes  touching  the  ground,  and,  on  examining  the  leg,  it  was 
found  that  she  had  no  power  of  moving  in  any  way  the  toes  or  ankle. 
Sensation  was  not  much  affected,  except  to  a  slight  degree  over  the 
dorsum  of  the  foot.  Her  voice  was  weak  and  husky,  and  had  altered 
in  character  since  her  illness  commenced  ;  but  she  said  that  she  had 
not  lately  had  any  sore-throat.  On  examining  the  chest,  the  superficial 
veins  of  the  left  side  were  seen  to  be  enlarged.  The  left  thorax  looked 
fuller  and  more  rounded  than  the  right,  with  entire  absence  of  move¬ 
ments  of  expansion  or  elevation  on  that  side.  Percussion,  dull  all 
over  the  left  side,  was  normal  on  the  right.  On  auscultation,  there 
was  entire  absence  of  respiratory  murmur  over  the  left  lung,  except 
behind,  on  a  level  with  the  spine  of  the  scapula,  where  tubular  breathing 
was  heard  over  a  very  limited  space.  Vocal  resonance  was  diminished, 
and  vocal  fremitus  was  absent  on  the  left  side.  The  breath-sounds  over 
■the  right  lung  were  puerile.  The  patient  had  a  rather  frequent  dry 

*  Read  before  the  Aberdeen,  Banff,  and  Kincardine  Branch. 


hollow  cough,  with  scanty  frothy  expectoration.  She  complained  of 
no  pain  in  the  chest,  and  could  lie  on  either  side.  There  seemed  a 
general  impulse  or  heave  over  the  cardiac  region,  but  no  apex-beat 
could  be  felt.  A  soft  systolic  murmur  was  heard  in  the  region  of  the 
aorta,  loudest  behind  and  over  the  first  bone  of  the  sternum  in  front. 
Pulse  104,  small.  No  palpitation"  was  complained  of.  The  tongue 
was  furred;  the  appetite  fair;  but  there  was  dysphagia.  Bowels  regu¬ 
lar.  The  urine  was  acid,  of  specific  gravity  1030,  with  a  slight  trace 
of  albumen.  Menstruation  was  regular,  but  the  last  period  was  missed ; 
and  she  had  been  troubled  with  headaches  since  that  time. 

Treatment  and  Progress  of  Case. — May  19th.  She  was  ordered  five 
grains  of  iodide  of  potassium,  in  a  mixture,  three  times  a  day. — May 
25th.  The  patient  reported  herself  much  the  same ;  but,  on  careful 
examination,  it  was  found  that  the  symptoms  of  hemiplegia  had  in¬ 
creased,  as  the  tongue  was  protruded  to  the  right  side,  the  right  orbicu¬ 
laris  palpebrarum  was  affected,  and  there  was  loss  of  power  in  the  right 
hand.  The  pupils  were  movable  under  the  influence  of  light,  but  the  left 
pupil  was  more  contracted  than  the  right. — June  3rd.  Pain  was  to-day 
complained  of  in  the  right  side,  and  the  existence  of  pleuritis  was 
ascertained  by  the  usual  physical  signs.  Under  this  fresh  attack  of  ill¬ 
ness,  she  rapidly  sank,  and  died  on  June  6th. 

Post  Mortem  Examination. — I  am  indebted  in  great  part  to  Dr.  J.  M. 
Bruce,  house-physician  at  that  time,  and  now  of  the  Charing  Cross  Hos¬ 
pital,  London,  for  the  following  observations.  A  large  soft  cancerous 
tumour  was  found  on  the  left  side  of  the  chest,  consisting  of  the  lung  of 
that  side.  It  was  adherent  to  the  pericardium,  completely  surrounded 
the  great  vessels  at  the  root  of  the  neck,  and  compressed  the  left  vagus 
and  recurrent  laryngeal  nerves.  The  lung,  weighing  78  ounces,  was 
perfectly  full  of  soft  cancer,  and  the  bronchus  was  plugged  with  an 
encephaloid  mass  growing  into  it.  In  the  right  pleura,  there  were 
found  recent  pleuritic  adhesions  and  20  ounces  of  effusion.  The  right 
lung  weighed  22  ounces.  The  heart  was  normal;  there  was  no  valvular 
disease.  There  was  slight  atheroma  in  the  aorta.  The  liver  weighed  53 
ounces,  and  was  fatty.  Both  kidneys  were  fatty ;  the  right  weighed 
ounces,  the  left  6  ounces.  The  spleen  weighed  6  ounces,  and  was 
healthy.  The  brain  weighed  43  ounces,  and  contained  deposits  of  soft 
cancer  in  several  places  :  1.  On  the  inner  surface  of  the  left  processus 
a  cerebello  ad  testes  ;  2.  On  the  left  pes  hippocampi ;  3.  On  the  right 
hippocampus  minor ;  4.  On  the  right  Sylvian  fissure.  The  optic 
thalami  and  corpora  striata  were  healthy.  A  few  more  spots  of  soft 
cancer  were  scattered  through  the  cerebrum,  especially  in  the  posterior 
lobes,  one  side  not  seeming  to  be  more  diseased  than  the  other. 

Remarks. — This  is  a  good  example  of  that  rare  disease,  primary 
cancer  of  the  lung.  As  a  secondary  affection,  it  is  more  common, 
and,  in  that  case,  a  diagnosis  may  often  be  formed  with  absolute  cer¬ 
tainty  ;  but  the  primary  form,  as  Dr.  Biegel  says  in  the  article  on  Cancer 
of  the  Lung  in  Reynolds’s  System  of  Medicine,  in  the  majority  of  cases, 
admits  of  no  diagnosis. 

On  examining  the  patient,  it  was  evident  to  me  that  I  had  not  to  deal 
with  an  ordinary  case  of  chest-disease.  The  full  and  more  rounded 
appearance  of  the  left  thorax,  together  with  the  enlargement  of  the 
superficial  veins  and  the  absolute  dulness  on  percussion,  led  me  to  con¬ 
clude  that  there  was  pleuritic  effusion,  and  also  intrathoracic  tumour. 
At  the  same  time,  the  presence  of  paralysis,  the  history  of  sore-throat, 
the  husky  voice,  and  the  general  appearance  of  the  patient,  made  me 
ascribe  a  syphilitic  origin  to  these  symptoms,  and  accordingly  I  treated 
her  with  the  iodide  of  potassium.  Impressed  with  this  idea,  the  proba¬ 
bility  of  carcinoma,  I  must  confess,  did  not  enter  my  mind. 

There  are  many  points  of  clinical  interest  about  this  case.  The 
heaving  impulse  over  the  cardiac  region,  and  the  aortic  murmur  (which 
was  probably  caused  by  pressure,  as  there  was  no  valvular  disease),  and 
the  contracted  pupil,  might  have  given  rise  to  a  suspicion  of  aneurismal 
complication.  It  is  difficult  to  say  why,  with  such  a  large  mass  occu¬ 
pying  the  left  thorax,  the  heart  did  not  appear  displaced  to  the  right 
side.  It  may  have  been  on  account  of  the  intimate  adhesions  between 
the  pericardium  and  the  cancerous  mass  which  surrounded  it.  But,  if 
it  had  been,  it  would  have  been  almost  impossible  to  doubt  the  exist¬ 
ence  of  a  large  pleuritic  effusion.  Dr.  Risdon  Bennett,  in  his  Lum¬ 
leian  lectures,  mentions  a  case  which  occurred  in  the  practice  of  his  col¬ 
league  Dr.  Sutton,  where  there  was  great  dyspnoea  and  lividity  of  coun¬ 
tenance,  with  the  left  side  of  the  chest  bulged,  absolutely  dull  before 
and  behind,  respiration  inaudible  and  heart  displaced.  The  patient, 
aged  11,  was  repeatedly  examined  by  Dr.  Herbert  Davies  and  others, 
and  all  decided  that  the  chest  was  full  of  fluid.  Thoracentesis  was 
twice  performed,  but  nothing  issued,  except  a  little  dark  blood.  The  pa¬ 
tient  died  some  time  afterwards,  and  the  left  side  was  found  to  be  entirely 
occupied  by  a  mass  of  medullary  cancer,  the  left  lung  being  collapsed 
and  pushed  backwards.  The  dysphagia  complained  of  by  Mackie  was 
doubtless  the  result  of  the  compression  of  the  vagus  nerve ;  but  it  was 
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singular  that  there  was  no  dyspnoea  or  distress  until  the  pleuritic  attack 
took  place  on  the  right  side,  when  we  consider  the  pressure,  if  not  de¬ 
struction,  to  which  the  recurrent  laryngeal  nerve  was  exposed.  Dr. 
Risdon  Bennett  expresses  his  belief  that,  if  there  be  any  considerable 
degree  of  pressure  or  irritation  of  the  recurrent  laryngeal  nerves,  there 
will  invariably  be  a  great  amount  of  both  dyspnoea  and  distress  :  at  the 
same  time,  he  observes  that  it  is  somewhat  remarkable  that  symptomatic 
vomiting  or  other  disturbance  of  the  stomach  is  not  more  frequently 
met  with  when  there  is  destruction  of  continuity  of  one  pneumogastric 
nerve.  The  experience  of  this  case,  then,  shows  that,  even  when  the 
recurrent,  laryngeal  nerve  is  involved,  as  indicated  by  the  changed  and 
husky  voice,  dyspnoea  and  distress  may  not  necessarily  be  produced. 

The  normal  temperature  observed  corresponds  with  the  experience  of 
Wunderlich,  who  says  that  it  is  a  peculiarity  of  cancer  cases  that  ele¬ 
vated  temperatures  are  comparatively  rare.  The  absence  of  pain  also 
corresponds  with  what  has  been  observed  in  the  majority  of  cases  of 
cancer  of  the  lung. 

I  regret  I  was  not  at  the  time  acquainted  with  the  valuable  sign  of 
tumour  in  the  neck  first  pointed  out  by  the  late  Dr.  Kilgour  of  this 
city,  with  whose  acute  powers  of  observation  and  diagnostic  skill  many 
of  us  are  well  acquainted.  I  cannot,  therefore,  say  whether  the  glands 
were  affected  or  not ;  but  I  think,  if  they  had  been  to  any  extent,  it 
would  have  been  noticed. 

Dr.  Cockle,  in  his  able  and  learned  work  on  Intrathoracic  Cancers, 
lays  great  stress  upon  the  importance  of  external  tumour ;  but  one  of 
his  cases,  in  which  the  diagnosis  was  difficult,  illustrates  also  the  neces¬ 
sity  of  ascertaining  the  duration  of  the  tumour  when  present,  as  the  pa¬ 
tient  in  question  had  had  three  sebaceous  tumours  on  his  neck  for  many 
years,  while  other  tumours,  cancerous  in  nature,  appeared  on  the  abdo¬ 
men  only  shortly  before  death.  Primary  cancer  of  the  lungs  is  said  by 
Walshe  to  give  rise  very  seldom  to  secondary  deposits  elsewhere,  al¬ 
though  the  lungs  themselves  are  frequently  affected  as  a  sequel  of  dis¬ 
ease  in  other  organs.  The  case  of  Mackie  is,  therefore,  interesting,  on 
account  of  the  secondary  cerebral  complication  connected  with  it. 

( To  be  continued. ) 


REMOVAL  OF  THIRD  METATARSAL  BONE  : 
ANAESTHESIA  BY  CHLORAL°HYDRATE. 

By  G.  J.  S.  NAIRNE,  Surgeon,  and  ALEX.  NAIRNE,  Physician, 

Glasgow. 

On  April  1st,  1875,  Christina  D.,  aged  3j£,  a  delicate  looking  girl, 
was  put  under  the  influence  of  chloral,  and  had  the  third  metatarsal 
bone  of  her  left  foot  removed  for  disease.  The  operation  had  nothing 
special  to  note,  but  the  narration  of  the  administration  of  the  chloral 
may  be  interesting. 

An  aqueous  solution  was  prepared,  of  the  strength  of  twelve  grains  to 
twenty  minims.  A  solution  of  strychnine  (two  grains  to  the  ounce), 
was  also  prepared.  At  10.30  A.M.,  ten  minims  of  the  chloral  solution 
were  injected  subcutaneously  into  the  right  lower  leg.  At  10.38, 
there  was  no  perceptible  effect ;  the  child  cried  continuously.  At 
10.40,  ten  minims  more  were  injected  subcutaneously  into  the  lower 
part  of  the  left  leg,  and  the  child  was  given  to  its  mother  to  carry 
about.  At  10.45,  the  patient  was  drowsy,  but  easily  roused  ;  she 
started  and  cried  whenever  the  mother  would  lay  her  down.  At 
10.55,  ten  minims  more  were  injected;  at  1 1,  she  was  sleeping  appa¬ 
rently  soundly.  There  was  no  flushed  face,  but  the  pulse  was  rather 
quick.  She  awoke  and  cried.  At  11.5,  ten  minims  were  admi¬ 
nistered  by  the  mouth.  She  dropped  off  to  sleep  in  a  few  seconds, 
and  began  to  snore.  Pinching  made  her  cry,  but  she  fell  asleep  im¬ 
mediately.  At  1 1. 18,  ten  minims  more  were  administered  by  the 
mouth.  At  11.20,  she  was  in  a  deep  sleep. 

The  operation  was  now  performed.  During  its  performance  she 
began  to  cry,  but  made  no  struggling  to  speak  of ;  the  eyes  remained 
nearly  shut,  and  the  crying  seemed  that  of  a  dreaming  child.  Imme¬ 
diately  she  fell  asleep  again  as  sound  as  ever.  Strong  tea  was  pre¬ 
pared,  of  which  she  was  made  to  drink  a  cupful.  Her  pulse  was  quick 
but  firm,  so  we  let  her  alone.  She  slept  deeply  for  over  two  hours. 
More  strong  tea  and  milk  were  then  given  her,  and,  in  another  three- 
quarters  of  an  hour,  she  sat  up  dazed,  looking  quite  unterrified,  and 
apparently  oblivious  to  any  pain.  Next  morning,  she  took  her  por¬ 
ridge  and  milk  with  quite  a  good  appetite. 

Altogether,  the  administration  of  chloral  seemed  better  than  that  of 
chloroform — in  this  instance,  at  least.  There  was  no  convulsion,  nor 
apoplectic  appearance,  and  no  unnatural  disturbance  of  the  breathing. 
There  was  no  subsequent  sickness  nor  any  apparent  ill  effects.  We 


conceive  that  chloralism  would  be  much  safer  and  better  tliar.  chloro¬ 
forming  in  ophthalmic  operations. 

We  were  glad  we  had  no  cause  to  use  the  strychnine,  but  would  not 
have  hesitated  to  inject  it  subcutaneously  if  there  had  appeared  any 
necessity.  We  have  administered  strychnine  frequently  after  chloro¬ 
forming,  and  generally  found  an  immediate  good  effect  in  brightening 
up  the  patient  and  preventing  sickness.  Subcutaneous  injection  would, 
therefore,  very  likely  be  successful  in  restoring  animation  in  cases  of 
chloroform  poisoning. 

Next  time  we  use  chloral  we  intend  to  have  a  much  more  dilute 
solution,  and  a  larger  syringe,  and  to  inject  it  into  a  vein.  By  these 
means,  we  hope  to  avoid  the  pain  caused  by  the  injection,  provide  as 
far  as  possible  against  phlebitis,  prevent  the  formation  of  painful  swell¬ 
ings  or  ecchymoses,  and  secure  the  more  immediate  introduction  of  the 
fluid  into  the  circulation.  Total  unconsciousness  does  not  seem  at  all 
necessary  to  produce  anaesthesia,  as,  although  the  girl  woke  up  and 
cried  during  the  operation,  she  made  no  struggling,  and  was  asleep 
before  her  cry  was  finished. 


CLINICAL  MEMORANDA. 


RAPID  PULSE. 

I  have  read  an  article  in  the  Journal  of  this  date  (June  12th)  by  Dr. 
Robert  Farquharson  of  St.  Mary’s  Hospital,  on  Rapid  Cardiac  Pulse, 
and  I  feel  particular  interest  in  the  cases  which  he  has  recorded,  having 
at  the  present  time  a  patient  under  my  care  whose  pulse  at  the  wrist  it 
was  difficult  to  count.  I  happened  to  be  called  to  this  gentleman,  a 
foreigner,  aged  65  to  70,  fond  of  alcoholic  drinks,  and  of  bilious  tempera¬ 
ment.  I  found  him  at  two  o’clock  in  the  morning  scarcely  able  to 
breathe,  and  sitting  on  the  side  of  his  bed,  surrounded  by  his  relatives, 
who  were  in  the  greatest  alarm.  The  pulse  at  the  wrist  was  irregular, 
and  140.  There  was  the  same  rapid  irregular  “  to-and-fro”  action  of 
the  heart,  apparently  caused  by  aortic  insufficiency  ;  but,  as  in  Dr. 
Farquharson’s  case,  no  bruit  could  be  detected.  As  it  turned  out 
afterwards,  it  was  the- beginning  of  an  attack  of  bronchitis,  and,  when 
free  expectoration  took  place,  there  was  a  marked  improvement  in  the  * 
circulation,  the  pulse  coming  down  to  130,  then  to  120,  where  it  has 
remained.  The  urine  was  scanty,  high  coloured,  acid,  and  of  specific 
gravity  1010.  No  albumen  could  be  detected  by  the  heat  and  nitric 
acid  test.  The  patient  is  still  under  treatment,  and  relieved  as  regards 
the  bronchial  attack,  though  still  suffering  from  what  would  be  consi- 
dered  a  very  rapid  pulse  (120  to  130),  yet  not  coming  up  to  the  abnor¬ 
mally  rapid  pulse  recorded  by  Dr.  Farquharson. 

J.  D.  Cronin,  M.D.,  F.R.C.S.E.,  Fleet-Surgeon  R.N.  Retired, 

Queenstown,  Ireland. 

NOTES  ON  A  CASE  OF  INSANITY  INDIRECTLY 
CAUSED  BY  PHIMOSIS. 

A.  J.  K.,  aged  26,  had  been  formerly  a  schoolmaster,  but  now  devoted 
himself  exclusively  to  the  study  of  music,  practising  on  the  piano  or 
organ  eight  hours  daily.  On  inquiry, jit  was  found  that  he  was  obliged 
to  give  up  the  school,  as  he  found  he  could  not  exercise  sufficient  au¬ 
thority  or  control  over  the  boys.  There  was  a  slight  loss  of  memory, 
and  he  had  some  difficulty  in  remembering  his  age.  He  stated  that 
the  symptoms  first  noticed  were  pains  in  the  back,  but  was  unable  to 
say  when  they  commenced.  He  had  lately  suffered  from  a  sensation  in 
the  occipital  region  as  if  the  skull  were  being  depressed.'  He  was  a 
seven  months’  child,  and  did  not  walk  until  he  was  three  years  old. 
When  an  infant,  he  suffered  from  constant  diarrhoea  and  prolapsus  ani. 
He  was  always  very  excitable,  but  his  excessive  mental  and  bodily 
weakness  prevented  his  following  any  regular  occupation.  He  is  pas¬ 
sionately  fond  of  music,  and  has  overtaxed  his  strength  by  his  studies. 
He  had  for  the  last  six  months  been  under  the  delusion  that  certain 
people  had  been  following  him  about  and  making  indecent  gestures  at 
him.  He  could  not  speak  of  these  facts  without  bursting  into  tears 
and  becoming  hysterical.  He  believed  that  these  people  had  done 
their  best  to  prevent  his  getting  a  living.  On  inquiry,  it  was  found 
that  he  was  addicted  to  masturbation.  This  habit  he  attributed  entirely 
to  a  state  of  irritation  and  itching  which  were  constantly  present  in 
the  penis.  On  examination,  it  was  found  that  there  was  a  condition  of 
congenital  phimosis,  the  secretion  from  the  glandulse  Tysonii  never 
having  been  cleared  away.  The  case  was  treated  temporarily  with 
bromide  of  potassium  and  aperients,  and  partial  circumcision  was 
recommended.  The  operation  was  successfully  performed  ;  and, 
from  a  letter  subsequently  received,  it  appears  that  the  habit  has 
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not  bf^n  resumed,  and  that  the  mental  symptoms  are  decidedly 
improved. 

Cases  in  which  irritation  and  masturbation  have  been  caused  by  a 
condition  of  congenital  phimosis  are  common  enough  in  surgical  and  in 
general  practice ;  but  it  is  not  usual  in  such  cases  for  the  habit  to  pro¬ 
ceed  so  far  as  to  produce  distinct  mental  symptoms.  In  this  case, 
there  was  undoubtedly  a  bad  previous  history;  and  predisposition, 
although  no  hereditary  taint  of  insanity  existed.  But  the  exciting 
cause  of  the  intellectual  disturbance  may  fairly  be  attributed  to  the 
habit  to  which  the  patient  was  addicted,  and  this  doubtless  owed  its 
origin  to  the  condition  of  congenital  phimosis  which  was  found  to 
exist.  H.  Sutherland,  M.D. 


SURGICAL  MEMORANDA. 


ANEURISM  OF  THE  ORBIT. 

I  WAS  glad  to  see  Mr.  Rivington’s  remarks  on  my  case  of  varicose 
aneurism  in  the  orbit,  which  could  hardly  be  compared  in  its  severity 
with  his  case,  inasmuch  as  the  only  points  in  similarity  were  the  turgid 
condition  of  the  veins  of  the  orbit  and  the  exophthalmos,  “which  was 
about  half  an  inch  in  extent”.  The  bruit,  “which  was  continuous”, 
was  only  heard  over  the  pulsating  sac  at  the  inner  angle  of  the  orbit ; 
and  this  was  stopped  by  pressure  of  the  carotid.  When  Messrs.  Bader 
and  Higgins  first  saw  the  case,  the  aneurism  was  not  discernible  ;  there 
was  a  fulness  at  the  part,  which  gave  one  the  impression  that  a  clot  had 
formed  there,  which,  by  its  pressure  on  the  neighbouring  veins,  was  the 
cause  of  the  venous  turgescence  ;  but  this  would  hardly  account  for  the 
dilated  retinal  veins.  That  the  diagnosis  was  correct,  is  proved  by  the 
result  of  the  treatment.  At  the  present  time,  just  two  years  since  the 
accident,  the  eye  is  perfectly  natural,  which  would  scarcely  be  the  case 
if  a  foreign  body  were  still  in  the  orbit,  or  if  the  carotid  were  wounded. 
There  was  no  doubt  the  sac  was  aneurismal ;  for,  when  exposed,  it  was 
white  and  glistening,  as  large  as  a  good  sized  pea,  and  the  pulsation 
ceased  as  soon  as  the  artery  was  tied.  There  were  no  symptoms  of 
intracranial  aneurism  beyond  the  exophthalmos  and  tortuous  veins,  or  I 
should  have  mentioned  them  in  my  brief  extract  of  the  case.  Difficult 
as  it  was  to  account  for  this  condition  before  the  operation,  there  can 
now  be  no  doubt  that  the  arterial  communication  distended  more  or 
less  all  the  branches  of  the  ophthalmic  vein.  This  being  arrested,  the 
veins  quickly  subsided  to  their  normal  state,  the  ophthalmoscope  de¬ 
monstrating  that  the  retinal  veins  have  also  resumed  their  natural  ap¬ 
pearance.  I  am  glad  to  hear  that  the  results  of  ligature  of  the  carotid 
are  so  favourable.  I  was  under  the  impression  that  the  mortality  after 
this  operation  was  much  greater. 

F.  Poole  Lansdown,  Bristol. 


REPORTS 

OF 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
THE  HOSPITALS  OF  GREAT  BRITAIN. 


ROYAL  INFIRMARY,  EDINBURGH. 

CASE  OF  RHEUMATIC  FEVER,  FOLLOWED  BY  PNEUMONIA,  AND 
TERMINATING  IN  ULCERATIVE  ENDOCARDITIS,  MYO¬ 
CARDITIS,  AND  PERICARDITIS  WITH  EFFUSION. 

(Under  the  care  of  Dr.  Grainger  Stewart.) 

For  the  following  interesting  notes  we  are  indebted  to  Dr.  A.  M.  Cash, 
Resident  Physician. 

J.  S.,  aged  25,  ironmonger,  was  admitted  into  Ward  7,  Medical, 
Royal  Infirmary,  Edinburgh,  under  the  care  of  Dr.  Grainger  Stewart, 
on  March  22nd,  complaining  of  dyspnoea,  with  swelling  of  the  legs  and 
abdomen.  He  gave  the  following  history.  About  the  middle  of  Decem¬ 
ber  last,  he  was  in  the  Infirmary  for  a  crushed  finger,  and,  before  leaving, 
had  an  attack  of  rheumatic  fever,  which  obliged  him  to  remain  under 
treatment  for  about  two  months.  He  did  not  seem  to  have  made  a  good 
recovery  from  this ;  for  three  weeks  ago,  when  his  present  illness  began, 
he  was  still  suffering  from  its  effects.  At  that  time,  he  says,  he  got  a 
severe  cold,  and  shortly  had  a  rigor,  pain  in  the  left  side,  cough,  and 
shortness  of  breath,  with  a  slight  dark-coloured  expectoration.  Soon 
afterwards,  his  feet  and  abdomen  began  to  swell ;  and  the  difficulty  of 
breathing  increased  so  that  he  could  not  lie  down,  but  had  to  be 
propped  up  in  bed.  He  was  readmitted  into  the  Infirmary. 


On  admission,  the  patient  was  a  powerful  well-made  young  man. 
His  expression  was  anxious;  his  face  pale,  dusky,  and  covered  with  a 
clammy  perspiration.  He  had  orthopnoea.  The  temperature  in  the 
axilla  was  100.7  deg.  Fahr.  About  the  mouth  were  traces  of  a  slight 
herpetic  eruption.  Palpation  and  percussion  of  the  abdomen  revealed 
considerable  ascites.  He  suffered  from  pain  and  uneasiness  in  the 
region  of  the  heart.  Distinct  though  slight  bulging  was  visible  over 
the  prsecordia.  No  apex-beat  could  be  seen  or  felt.  There  was  an 
area  of  absolute  dulness  over  the  heart,  somewhat  square  in  form,  ex¬ 
tending  downwards  from  the  third  rib  on  the  left  side  for  a  distance  of 
five  inches,  and  having  a  transverse  diameter  in  the  intermaxillary  line 
of  seven  inches.  Auscultation  simply  showed  the  cardiac  sounds  to  be 
muffled  and  indistinct.  No  murmur  could  be  detected.  The  pulse 
was  full,  strong  in  its  impulse,  but  suddenly  collapsing  under  the 
finger ;  it  was  irregular  and  somewhat  compressible,  and  about  1 20  per 
minute.  There  was  distinct  evidence  of  the  pneumonic  condition  at 
the  base  of  the  left  lung.  He  had  frequent  paroxysms  of  a  hard  dry 
cough,  which  gave  him  great  pain  and  distress.  The  urine  passed  was 
somewhat  reduced  below  the  normal  daily  average  amount.  It  con¬ 
tained  a  very  large  amount  of  amorphous  urates,  but  no  albumen. 
The  chlorides  were  not  diminished. 

He  was  treated  in  the  usual  way  by  expectorants,  diuretics,  stimu¬ 
lants,  and  counterirritation  to  the  chest  by  means  of  mustard  and  fly 
blisters,  with  the  result  of  slight  improvement  in  his  general  condition,, 
though  the  physical  signs  remained  the  same.  The  possibility  of  para¬ 
centesis  of  the  pericardium  becoming  necessary  was  kept  in  view ;  and  I 
had  instructions  from  Dr.  Stewart  to  resort  to  this,  should  the  dyspnoea 
become  greatly  increased. 

On  the  morning  of  the  26th  (the  fourth  day  after  admission),  after 
sleeping  quietly  for  a  short  time,  he  suddenly  awoke  in  extreme  distress 
from  his  breathing.  The  dyspnoea  became  rapidly  worse;  he  fell 
back,  and,  death  being  imminent,  I  introduced  the  finest  needle  of  a 
Mathieu’s  aspirator  through  the  fourth  left  intercostal  space  close  to  the 
sternum,  and  drew  off  fourteen  ounces  of  serum  containing  large  flakes 
of  lymph,  a  little  blood,  and  a  considerable  quantity  of  pus.  He  was 
much  relieved  for  the  time,  and  was  able  to  sit  up  and  speak.  There 
was  now  comparative  resonance  over  a  good  part  of  the  area  which  was 
absolutely  dull  before.  The  dyspnoea,  however,  which  had  never  en¬ 
tirely  been  got  rid  of,  gradually  increased,  and  he  sank  a  few  hours 
later. 

Necropsy,  twenty-four  hours  after  death. — The  body  was  well  nou¬ 
rished.  There  were  some  purpuric  spots  scattered  over  the  surface, 
chiefly  on  the  abdomen.  On  opening  the  thorax,  the  pericardium  was 
found  to  be  thickened  and  very  vascular.  Its  surface  was  covered 
with  lymph,  and  in  its  cavity  were  contained  a  few  ounces  of  fluid.  The 
surface  of  the  heart  was  in  a  similar  condition.  Its  walls  were  thin, 
soft,  and  friable ;  and  the  microscope  revealed  numerous  fine  fatty 
granules  amongst  the  striae  of  its  muscular  fibres.  The  cusps  of  the 
mitral  valve  were  thickened.  The  aortic  valve  bore  evidence  of  severe 
suppurative  endocarditis.  The  corpora  Arantii  were  thickened.  The 
segments  of  the  valve  were  eroded,  torn,  and  ulcerated ;  and,  at  the 
base  of  one  of  them,  the  septum  ventriculorum  was  expanded  into  an. 
aneurismal  pouch  of  irregular  shape,  into  which  the  probe  could  be 
passed  for  the  distance  of  an  inch.  The  valves  were  utterly  incompe¬ 
tent.  The  lungs  were  congested,  and  the  left  at  its  base  was  consoli¬ 
dated  and  hepatised.  The  liver  was  “hob-nailed”,  and  weighed 
lbs.  The  kidneys  and  spleen  were  congested  and  enlarged. 

Remarks. — It  would  seem  that  the  attack  of  rheumatic  fever  from 
which  this  man  had  suffered  developed  certain  cardiac  lesions;  and, 
these  being  followed  by  a  pneumonia,  brought  him  into  the  extremely 
reduced  state  he  was  in  on  admission.  How  long  he  had  laboured 
under  effusion  into  the  pericardium  we  have  no  means  of  knowing,  as 
he  was  away  from  notice  at  the  time  when  it  probably  came  on.  Its 
presence,  dulling  and  muffling  the  heart-sounds,  made  it  impossible  to 
distinguish  whether  these  were  pure,  or  if  any  murmurs  were  present. 
That  some  endocardial  lesion  of  a  serious  nature  existed,  was  inferred — 

1,  from  the  fact  that  the  dyspnoea  and  distress  were  out  of  proportion 
to  the  amount  of  effusion,  which  was  not  nearly  as  great  as  is  often 
seen  in  cases  where  the  embarrassment  of  breathing  is  far  less ;  and 

2,  from  the  character  and  condition  of  the  pulse.  This  had  the 
peculiar  feel  met  with  in  a  pulse  of  aortic  incompetence  and  re¬ 
gurgitation.  The  diseased  valves  and  weak  fatty  muscular  walls 
fully  accounted  for  the  comparatively  slightly  relieved  state  of  the 
patient  after  the  tapping;  for,  though  the  mechanical  impediment  of 
pressure  on  the  heart  by  the  fluid  from  without  (which  must  have  been 
very  great)  was  removed,  still  the  exhausted  organ  could  not  stand 
longer  exertion,  and  its  function  quickly  failed. 

I  may  remark,  in  conclusion,  that  this  case  exhibited  strongly  the 
great  value  of  the  aspirator  when  paracentesis  of  the  pericardium  is 
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necessary.  The  shreds  of  lymph  were  of  great  size,  and  could  be 
spread  out  to  cover  a  shilling  or  a  florin ;  and  yet  they  all  came  away 
through  a  capillary  tube  of  the  finest  calibre.  This  could  only  be 
accomplished  by  very  powerful  suction ;  and  the  instrument  made  by 
Mathieu  of  Paris  is  all  that  can  be  desired  in  this  respect. 


GLASGOW  WESTERN  INFIRMARY. 

CASE  OF  ACUTE  YELLOW  ATROPHY  OF  THE  LIVER  :  DEATH. 

By  Joseph  Coats,  M.D.,  Pathologist  and  Dispensing  Physician. 

The  following  case  is  chiefly  interesting  in  its  pathological  bearings, 
as  the  patient  was  only  twelve  hours  under  observation  before  death. 
The  clinical  notes  are  furnished  by  Mr.  Edward  J.  Wallace,  M.  B., 
the  resident  physician. 

Mrs.  L.,  aged  26,  married,  was  admitted  to  the  Western  Infirmary 
on  the  evening  of  June  2nd,  1875,  but  died  in  twelve  hours,  so  that 
the  notes  are  necessarily  imperfect.  No  distinct  account  could  be  got 
from  her  husband  as  to  the  onset  and  course  of  the  disease,  except  the 
following  general  facts.  Six  months  ago,  she  had  an  attack  of  jaun¬ 
dice,  from  which  she  entirely  recovered.  This  was  in  the  seventh  or 
eighth  month  of  pregnancy,  and,  before  her  confinement,  the  skin  had 
already  returned  to  its  natural  colour.  The  present  illness  began  two 
weeks  before  admission,  with  distinct  shivering  fits,  followed  in  about 
two  days  by  jaundice.  At  this  latter  date,  she  was  well  enough  to 
walk  to  the  consulting-room  of  a  medical  man.  About  eight  or  nine  days 
after  the  onset  of  the  disease,  she  became  insensible,  and  continued  so 
till  admission,  with  occasional  delirium.  The  bowels  were  constipated 
throughout.  On  admission,  she  was  violently  delirious,  and  appa¬ 
rently  unconscious.  The  pupils  did  not  respond  to  light.  The  skin 
was  intensely  jaundiced.  Temperature  in  axilla  101.2  degs.,  pulse 
*45>  respirations  34.  The  hepatic  dulness  in  the  line  of  the  axilla  mea¬ 
sured  two  inches  and  a  half.  A  catheter  was  introduced  into  the 
bladder,  but  no  urine  was  found.  Jalap  and  calomel  were  given.  The 
patient  gradually  became  comatose,  and  died  on  the  morning  of  June 
3rd,  without  convulsions. 

Sectio  Cadaveris,  about  thirty  hours  after  death.  The  general  sur¬ 
face  of  the  body  had  a  deeply  jaundiced  hue.  The  body  generally 
svas  well  nourished,  and  the  subcutaneous  fat  tolerably  thick.  The 
heart  was  very  flabby,  and  the  muscular  fibre  pale,  with  a  tinge  of 
yellow.  Both  auriculo-ventricular  orifices  were  dilated,  the  left  ad¬ 
mitting  three  fingers  easily,  and  the  right  five.  The  valvular  struc¬ 
tures  were  normal.  The  heart  weighed  nine  ounces.  The  left  lung 
was  non-adherent,  and  the  right  very  slightly  so,  the  latter  presented  a 
slight  degree  of  hypostatic  engorgement.  The  mucous  membrane  of 
the  stomach  was  slightly  thickened  towards  the  pylorus,  and  presented 
the  irregular  surface  of  chronic  catarrh.  On  opening  the  abdomen, 
the  liver  was  not  visible  beneath  the  costal  margin,  but  was  detectable 
with  the  finger  one  or  two  inches  above  this.  It  was,  however,  nearly 
normal  in  size,  weighing  forty-four  ounces  and  a  half,  and  seemed  to 
have  fallen  away  from  the  ribs  by  reason  of  the  flabbiness  of  its  tissue. 
There  were  one  or  two  enlarged  glands  in  the  neighbourhood  of  the 
porta  of  the  liver,  but,  on  careful  examination,  no  obstruction  of  either 
cystic  or  hepatic  duct  was  discovered,  and  there  was  no  distension  of 
any  of  the  ducts.  The  liver  was  exceedingly  soft,  and  when  laid  on 
its  under  surface,  it  felt  flat ;  the  capsule  also  appeared  as  if  loose  on 
the  surface.  On  section,  the  liver-tissue  had  generally  a  light  brown 
colour,  but  at  parts  a  dark  red,  almost  haemorrhagic  appearance,  min¬ 
gled  with  the  pale  tint ;  this  existed  chiefly  towards  the  upper  surface. 
Although  the  tissue  was  soft  and  flabby,  yet  it  was  not  friable  or  diffluent. 
There  was  no  obvious  distension  of  the  hepatic  ducts  within  the  liver. 
The  gall-bladder  was  slightly  distended  with  a  rather  fluid  pale  bile. 
The  kidneys  were  enlarged,  weighing  together  fifteen  ounces  ;  they 
were  rather  flabby,  and  the  surface  showed  considerable  venous  en¬ 
gorgement.  There  was  no  urine  in  the  bladder.  The  spleen  was  also 
enlarged,  weighing  eight  ounces  and  a  half ;  it  was  soft,  and  there  was 
general  enlargement  of  the  Malpighian  bodies.  The  cavity  of  the 
uterus  was  slightly  enlarged,  but  this  organ  was  otherwise  normal. 

Microscopic  Examination. — The  organs  were  examined  microscopic¬ 
ally  in  the  fresh  state,  with  the  following  results.  In  the  liver,  the 
hepatic  cells  were  no  longer  distinguishable  either  in  parts  scraped  from 
the  cut  surface,  or  in  sections  made  with  the  razor.  All  that  appeared 
was  fat,  debris ,  and  pigment,  with  an  indefinite  stroma  occasionally. 
The  fat  was  in  great  part  in  the  form  of  rather  large  drops,  but  also 
minutely  granular  to  some  extent.  Bile-pigment  stained  the  fat  and 
dbbris  of  a  bright  yellow  colour.  There  were  also  distinct  but  small 
rhombic  crystals  having  exactly  the  shape  of  the  crystals  of  hsematoidin, 
met  with  in  old  apoplectic  clots,  but  perhaps  with  a  colour  more  nearly 


approaching  yellow,  and  considerably  smaller.  No  bacteria' „ere  seen, 
although  a  careful  seaixh  was  made.  In  the  kidneys,  the  rein}  epi¬ 
thelium,  both  of  the  cortical  and  pyramidal  substance,  was  gene*dly 
fatty,  the  fat  here  also  being  to  a  great  extent  in  large  drops.  Tne 
muscular  fibre  of  the  heart  presented  a  general  fatty  condition,  which 
was  not  localised  in  patches,  as  we  find  in  ordinary  fatty  degeneration, 
but  was  almost  homogeneously  diffused.  Nor  were  the  fat-granules 
aggregated  around  the  nuclei,  but  dotted  all  over  the  fibre,  often  fol¬ 
lowing  the  individual  fibrillre.  A  similar  condition  was  found  in  a  por¬ 
tion  of  voluntary  muscle  taken  quite  at  random  from  the  thigh.  The 
fibres  were  pale  and  the  transverse  striae  obscured,  and  there  were 
abundant  minute  fatty  granules,  usually  in  beaded  rows.  This  condi¬ 
tion  was  here  also  generally  diffused,  but  not  so  advanced  as  in  the 
heart. 

Remarks. — This  case  is  worthy  of  note,  chiefly  from  the  fact  that, 
although  the  nature  of  the  case  is  evident  enough,  the  liver  itself  was  very 
little  smaller  than  normal.  If  the  normal  weight  of  the  liver  be  set  down 
at  about  fifty  to  sixty  ounces,  then  here  the  diminution  is  very  slight 
as  compared  with  what  is  usually  the  case  in  this  disease.  Although 
the  liver  nearly  came  up  to  the  normal  size,  yet  the  flabbiness  of  its 
structure  allowing  of  it  falling  back  towards  the  vertebral  column, 
gave  rise  to  a  very  much  diminished  hepatic  dulness,  and  during  life 
this  led  to  the  erroneous  impression  that  there  was  great  diminution  in 
the  size  of  the  organ.  The  existence  in  this  case  of  red  as  well  as 
yellow  substance  in  the  liver  is  also  worthy  of  remark  ;  the  red  sub¬ 
stance,  according  to  Zenker,  is  nearly  always  present,  and  is  con¬ 
sidered  by  him  evidence  of  a  further  stage  of  the  affection.  I  have 
also  to  call  attention  to  the  large  number  of  pigment-crystals  present 
in  the  liver  in  this  case.  A  considerable  number  of  them  were  found 
on  examining  small  portions  of  the  tissue  in  the  fresh  state ;  but,  in 
sections  made  after  hardening  portions  of  the  liver  in  chromic  acid  solu¬ 
tion,  they  are  seen  to  be  exceedingly  abundant  and  scattered  through 
every  part  of  the  tissue,  but  everywhere  small.  The  existence  of  these 
in  such  numbers,  and  in  such  general  distribution,  may  be  taken  as 
evidence  that  they  do  not  originate  from  effused  blood,  but  rather  from 
the  colouring  matter  of  the  bile.  No  crystals  of  leucine  or  tyrosine  were 
discovered  in  the  hepatic  tissue,  and,  as  noted  above,  there  was  no 
urine  in  the  bladder. 

When  we  consider  the  conditions  found  in  this  case  as  well  as  in 
others,  apart  from  those  met  with  in  the  liver,  it  comes  to  be  a  ques¬ 
tion  whether  it  is  altogether  correct  to  attach  such  a  preponderating 
importance  to  the  hepatic  affection.  We  find  in  the  kidneys  and  mus¬ 
cles  an  alteration  quite  analogous  to  that  in  the  liver  itself,  though 
not  so  advanced.  It  is  not  probable  that  these  changes  are  secondary 
to  those  in  the  liver,  because  they  are  apparently  of  essentially  the 
same  nature,  and  presumably  due  to  the  same  cause.  It  seems  more 
likely  that  the  disease  consists  of  some  general  constitutional  affection, 
whose  efforts  are  manifested  in  fatty  metamorphosis  and  other  changes 
of  various  organs,  but  chiefly  of  the  liver.  There  is  not  here  much 
evidence  for  supposing  that  the  disease  is  primarily  an  acute  parenchy¬ 
matous  inflammation  of  the  liver,  as  Forster  considered  it.  Looking 
to  the  lesions  in  other  parts,  we  would  need,  to  make  this  view  con¬ 
sistent,  to  generalise  the  statement,  and  call  it  an  inflammation  of  liver, 
kidneys,  and  muscles.  At  the  same  time,  in  examining  sections  of 
the  liver,  I  have  found  occasional  aggregations  of  round  cells  in  the 
neighbourhood  of  the  branches  of  the  portal  vessels,  which  may  be 
taken  as  indicative  of  an  irritation  of  the  connective  tissue  which 
accompanies  these  vessels. 

I  do  not  think  that  much  is  to  be  made  of  the  connection  of  this 
case  with  pregnancy.  The  history  of  jaundice  in  the  seventh  or  eighth 
month  of  pregnancy  is  rather  indefinite,  and  it  was  very  soon  reco¬ 
vered  from.  The  present  illness  did  not  come  on  till  four  months 
after  a  pei'fectly  natural  delivery,  and  was  apparently  unconnected 
with  the  former  one.  It  is  of  course  possible  that  the  first  attack  of 
jaundice  may  have  been  the  beginning  of  the  acute  yellow  atrophy,  and 
that  there  was  a  partial  recovery.  Had  this  been  the  case,  however, 
we  should  have  expected  a  much  greater  reduction  in  the  size  of  the 
liver. 


The  Dover  Board  of  Guardians  have  granted  to  Mr.  John  Walter, 
on  his  retirement  from  the  office  of  Poor-law  medical  officer  and  sur¬ 
geon  to  the  Dover  Union,  a  pension  o(  £130  per  annum.  Mr.  Walter 
was  in  the  Poor-law  Medical  Service  for  forty  years,  and  held  his  ap¬ 
pointment  in  the  Dover  Union  for  about  fifteen  years.  The  Board  of 
Guardians  showed  their  appreciation  of  the  length  and  efficiency  of  his 
services  by  granting  the  pension  without  a  dissentient  voice ;  and  the 
Chairman  availed  himself  of  the  opportunity  to  make  some  very  com¬ 
plimentary  remarks  in  the  same  sense. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SESSION,  1875. 


Thursday,  June  1  *]th,  1875. 

Dr.  Acland,  President,  took  the  chair  at  2  p.  M. 

New  Member  of  Council. — Dr.  Rolleston,  the  new  representative  of 
the  University  of  Oxford  in  the  room  of  Dr.  Acland,  was  introduced 
and  took  his  seat. 

President's  Address. — The  President  delivered  an  address,  which 
was  published  at  page  799  of  last  week’s  Journal.  At  its  conclusion, 
Dr.  Andrew  Wood  moved,  Dr.  Risdon  Bennett  seconded,  and  it 
was  unanimously  resolved,  that  the  address  be  entered  on  the  minutes. 

Committees. — The  Business  Committee  was  appointed  to  consist  of 
Dr.  Andrew  Wood  (Chairman),  Dr.  A.  Smith,  Dr.  Leet,  Dr.  Haldane, 
and  Dr.  Pyle  ;  the  Finance  Committee  of  Dr.  Quain  (Chairman),  Dr. 
Bennett,  Dr.  Sharpey,  Dr.  A.  Smith,  Dr.  Fleming,  and  Mr.  Quain. 

Correspondence  with  Government  Departments.— Dr.  Andrew  Wood 
moved,  Dr.  Risdon  Bennett  seconded,  and  it  was  resolved. 

“  That  the  following  communications  made  by  the  Executive  Com¬ 
mittee  to  the  Registrar- General,  to  the  office  of  the  Secretary  of  State 
for  the  Home  Department,  and  to  the  Local  Government  Board,  be  en¬ 
tered  on  the  minutes.” 

The  first  of  these  communications  was  a  letter  to  the  President  from 
the  Registrar-General,  dated  October  14th,  1874,  submitting  for  con¬ 
sideration  the  new  form  of  certificate  of  cause  of  death  which  it  was 
proposed  to  issue,  and  Dr.  Acland’s  reply  thereto.  In  the  latter,  the 
attention  of  the  Registrar-General  was,  after  consultation  with  the 
members  of  the  Council,  drawn  to  the  following  particulars. 

“  1.  It  is  objectionable  that  medical  men  should  be  required  by  law 
to  give  information  which  they  do  not  possess  from  personal  knowledge. 
2.  The  words  ‘as  I  am  informed ’  should  be  printed  in  the  body  of  the 
certificate  after  the  word  ‘  died’ .  The  marginal  note  should  then  stand 
thus  : — Should  the  medical  attendant  feel  justified  in  taking  upon  him¬ 
self  the  responsibility  of  certifying  the  fact  of  death,  he  may  strike  out 
the  words  ‘  as  I  am  informed’.  3.  The  medical  attendant  ought  not  to 
have  the  duty  imposed  upon  him  of  sending  to  the  Registrar  or  to  any¬ 
one  else.  The  Registrar  should  apply  to  him.  4.  In  Scotland,  the 
Registrar  forwards  to  the  medical  attendant  a  certificate,  with  the 
blanks  filled  up  as  far  as  possible,  with  a  stamped  envelope  addressed  to 
himself  (the  Registrar),  if  the  certificate  has  not  been  forwarded  by  the 
attendant  within  ten  days.  This  plan  works  admirably.  5.  In  the 
form  of  death-certificate,  the  words  ‘  whose  apparent  age  was’  should  be 
substituted  for  ‘  whose  age  was  stated  to  be’ .  6.  In  case  of  alleged  irre¬ 

gularities  or  frauds  in  respect  of  certificates,  the  Registrar- General  or 
the  magistrates,  and  not  the  Medical  Council,  should  be  prosecutors. 

7.  In  the  column  *  the  duration  of  disease’,  there  should  be  four  divi¬ 
sions,  for  years,  months,  days,  and  hours,  as  in  the  Scotch  certificate. 

8.  The  Registrar- General’s  abstracts  should  be  gratuitously  sent,  as 
formerly  was  the  case,  to  many  registered  medical  practitioners — to  all, 
indeed,  who  annually  apply  for  them.  Every  health-officer,  at  the 
least,  should  have  them  officially.  They  should  be  kept  at  the  office 
of  every  sanitary  authority.  Nor  is  there  any  reasonable  doubt  that 
statistical  and  sanitary  science,  as  well  as  the  progress  of  accurate 
medical  knowledge,  would  be  thus  greatly  promoted  at  a  comparatively 
trifling  cost  to  the  public  funds.  The  services  of  those  who  supply  the 
basis  of  the  Registration  Returns  would  also  be  gracefully  acknow¬ 
ledged.  A  precedent  may  be  found  in  Scotland  and  Ireland  and,  for¬ 
merly,  in  England.” 

The  next  communication  was  a  letter  from  the  President  of  Council 
to  the  Secretary  of  State  for  the  Home  Department  on  the  subject  of 
the  conduct  of  prosecutions  by  the  Medical  Council.  In  it,  Dr.  Acland 
said  : 

“The  question  of  the  General  Medical  Council  undertaking  to  pro¬ 
secute  in  the  case  of  offences  under  the  Medical  Act  of  1858,  was 
brought  before  the  Council  in  1859,  on  a  complaint  made  to  the  then 
Secretary  of  State.  The  subject  was  fully  considered,  and  the  opinion 
which  the  Council  then  formed  was  to  the  following  effect,  viz.  : 

‘  That  it  is  legally  no  part  of  the  functions  of  the  Council,  according  to 
the  Medical  Act,  to  institute  proceedings  at  large  for  offences  against 
the  Act’.  ‘  That  the  funds  at  the  disposal  of  the  Council  were  quite 
inadequate  for  the  purpose’.  Experience  since  1859  has  shown  that 
these  offences,  unfortunately,  are  not  infrequent,  and  that  they  occur  in 
all  parts  of  the  United  Kingdom.  It  is  obvious,  even  if  it  were  other¬ 


wise  desirable,  that  it  would  occasion  very  serious  expense  if  the 
Council  were  to  act  as  public  prosecutors,  and  to  employ  solicitors  in 
every  locality  where  an  offence  occurred,  to  get  up  the  evidence  for  the 
prosecution  ;  and  that,  in  any  case,  the  funds  raised  by  the  Council  en¬ 
tirely  from  the  medical  profession,  could  not  in  fairness  be  applied  to 
purposes  strictly  within  the  province  of  public  justice.  In  Scotland, 
and  in  Ireland,  the  difficulty  has  been  supposed  to  be  met.  But,  in 
point  of  fact,  though  there  is  a  public  prosecutor  in  each  of  these 
branches  of  the  Kingdom,  there  has  been  found  practically  to  be  as 
great  a  difficulty  as  in  England.  In  the  case  of  many  offences  under 
the  Medical  Act,  they  are  rather  offences  against  the  Commonwealth 
than  against  individuals  ;  as,  for  instance,  in  the  case  of  fraudulent  death 
certificates,  and,  indeed,  in  the  case  brought  before  you  by  the  Coroner 
of  Ellesmere,  it  is  obvious  that  the  offender  ought  to  be  prosecuted  for 
forgery- — his  offence  under  the  Medical  Act  being  merely  punishable  by 
fine.  There  is,  however,  another  reason  why  the  Council  should  not 
be  required  to  undertake  duties  of  this  kind,  viz.,  the  time  of  the 
Medical  Council  is,  by  its  constitution,  very  valuable,  its  members  being 
summoned  at  considerable  expense  from  various  parts  of  the  United 
Kingdom.  Any  criminal  investigation  or  procedure  would  be  attended 
with  much  difficulty,  and  distract  the  Council  from  other  important 
duties  assigned  by  the  Act.  Under  these  circumstances,  I  am  justified, 
I  hope,  in  requesting  you  to  take  into  your  consideration  this  subject, 
which  the  Council  considers  one  of  great  public  importance,  adding  the 
assurance  that  the  Council  will  be  ready  to  give  the  utmost  considera¬ 
tion  to  any  further  point  which  you  may  do  them  the  honour  to  bring 
before  them.” 

The  last  communication  referred  to  in  the  resolution  was  a  letter 
from  Dr.  Acland  to  the  President  of  the  Local  Government  Board,  on 
the  subject  of  the  Qualifications  of  Poor-law  Medical  Officers.  It  was 
as  follows  (date  November  13th,  1874). 

“  Sir,- — I  have  been  requested,  as  President  of  the  General  Council 
of  Medical  Education  and  Registration  of  the  United  Kingdom,  to  draw 
your  attention  to  the  subject  adverted  to  in  a  letter,  of  the  19th  August; 
last,  addressed  to  the  Registrar  of  the  Medical  Council  by  the  Secretary 
of  the  Local  Government  Board.  In  that  letter,  it  was  stated  that, 
whenever  the  Board  revised  the  Consolidated  Order,  which  they  will 
probably  do  before  long,  they  will  take  care  that  the  point  raised  by 
the  Registrar  of  the  Medical  Council,  in  his  letter  of  the  1st  of  August, 
shall  be  duly  considered.  With  a  view  to  that  consideration,  I  would  take 
leave  to  point  out  that  the  policy  of  the  Medical  Act  (1858)  was  to  abolish 
any  distinction  between  qualified  and  registered  practitioners  within  Her 
Majesty’s  dominions  ;  and  accordingly,  by  Section  31,  ‘Every  person" 
registered  under  this  Act  shall  be  entitled,  according  to  his  qualification 
or  qualifications,  to  practise  medicine  or  surgery,  or  medicine  and 
surgery,  as  the  case  may  be,  in  any  part  of  Her  Majesty’s  dominions’. 
It  seems,  therefore,  contrary  to  the  spirit  of  the  Act  to  prescribe  that 
certificates,  required  by  Article  178  of  the  General  Consolidated  Order,, 
should  be  received  only  from  members  of  the  Royal  College  of  Surgeons 
of  England.  On  these  grounds,  I  would  venture  to  urge  that  the  Con¬ 
solidated  Order  should  be  amended  so  as  to  include  all  registered  prac¬ 
titioners.  In  every  case,  a  medical  officer  under  the  Local  Government 
Board  should  make  such  selection  of  a  registered  practitioner  for  con¬ 
sultation  as  he  judges  to  be  best.  But  the  central  authority  can  only, 
by  an  oversight,  seek  to  impose  a  restriction  on  their  selection,  which 
it  was  part  of  the  intention  of  the  Medical  Act  (1858)  to  remove,  and 
which  it  is  the  special  province  of  the  Medical  Council,  by  constant 
labour,  to  make  unnecessary,  viz.,  the  preference  of  one  legal  qualifi¬ 
cation  before  another  on  account  of  more  or  less  supposed  value  in 
such  qualifications.” 

Table  of  Results  of  Examinations. — A  table  of  results  of  professional 
examinations  for  degrees,  diplomas,  and  licenses,  granted  in  1874  by 
the  Bodies  in  Schedule  (A)  to  the  Medical  Act,  was  presented  ;  and, 
on  the  motion  of  Dr.  Andrew  Wood,  seconded  by  Mr.  Quain,  was 
ordered  to  be  received  and  entered  on  the  minutes. 

Mode  of  making  Entries  in  the  Medical  Register. — A  case  submitted 
to  Mr.  Bowen,  and  his  opinion  thereon,  as  to  the  mode  of  making 
entries  in  the  Register,  was  read,  and  ordered  to  be  entered  on  the 
minutes.  The  question  raised  was  whether  additions  to  registered 
names,  such  as  change  of  residence,  or  of  additional  qualifications,  or 
alterations,  such  as  striking  out  the  name  of  any  person  deceased,  could 
be  made  by  the  General  Registrar  at  once  in  the  General  Register,  or 
whether  such  additions  or  alterations  must  be  first  made  in  the  Local 
Register  in  which  the  person  was  first  registered,  and  thence  transferred 
to  the  General  Register.  The  opinion  of  Mr.  Bowen  was,  that  the  ap¬ 
plication  to  amend  the  Register  by  the  insertion  of  subsequent  qualifica¬ 
tions  might  be  made  either  to  the  Branch  or  to  the  General  Registrar, 
and  that  either  of  them  to  whom  such  application  was  made  would  dis¬ 
charge  his  duty  by  complying  with  it. 
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The  Case  of  Matthew  Bass  Smith. — A  letter  from  Matthew  Bass 
Smith,  whose  name  was  erased  from  the  Register  some  years  ago,  in 
which  he  applied  to  be  again  registered,  was  read  ;  also  a  letter  on  the 
subject  from  Mr.  Ouvry,  the  Solicitor  to  the  Council.  It  was  resolved, 
on  the  motion  of  Dr.  Andrew  Wood,  seconded  by  Sir  Dominic 
Corrigan,  that  the  Council  decline  to  restore  the  name  to  the 
Register. 

Erasure  of  Names  from  Register.— It  was  resolved  that  the  names  of 
James  Meehan,  M.  D.,  and  Michael  M.  Sheedy,  be  removed  from  the 
Register,  evidence  having  been  furnished  of  their  conviction  at  the 
Limerick  assizes  of  conspiracy  to  defraud  an  Insurance  Company. 

Revision  of  Medical  Acts. — A  letter  was  read  from  Mr.  George  M. 
Rickards,  Counsel  to  the  Speaker  of  the  House  of  Commons,  asking 
the  opinion  of  the  Council  as  to  the  repeal  of  certain  portions  of  the 
Medical  Acts  in  the  revision  of  statutes  now  in  hand.  It  was  moved 
by  Dr.  Storrar,  seconded  by  Sir  Dominic  Corrigan,  and  agreed 
to  :  “  That  it  be  referred  to  a  Committee  to  report  on  Mr.  Rickards’ 
letter,  and  that  the  Committee  be  authorised  to  have  the  assistance  of 
Mr.  Ouvry  in  preparing  their  report.”  The  Committee  to  consist  of 
Sir  Dominic  Corrigan,  Dr.  Haldane,  and  Dr.  Storrar. 

Recommendations  of  the  Council. — It  was  moved  by  Dr.  Andrew 
Wood,  seconded  by  Dr.  Haldane,  and  resolved  :  “  That  a  Committee 
be  appointed  to  consider  the  recommendations  with  regard  to  Educa¬ 
tion  and  Examination  which  have  been  issued  from  time  to  time  by  the 
General  Medical  Council,  to  inquire  into  their  practical  working,  and 
to  report  as  to  the  expediency  of  modifying  or  amending  them.”  The 
Committee  to  consist  of  Dr.  Andrew  Wood  (Chairman),  Dr.  Fleming, 
Sir  Dominic  Corrigan,  Dr.  Apjohn,  Mr.  Quain,  Dr.  Humphry,  Dr! 
Parkes,  and  Dr.  Thomson. 

Admission  of  Women  to  the  Practice  of  Medicine ■ — The  following  letter, 
written  by  direction  of  the  Lord  President  of  the  Privy  Council,  by 
Mr.  Simon,  was  read. 

“  Medical  Department,  Privy  Council  Office,  8th  June,  1875. 

“  Sir, — I  am  directed  by  the  Lord  President  to  request  that,  at  the 
meeting  now  shortly  to  be  held  of  the  General  Medical  Council,  you 
will  have  the  goodness  to  bring  under  the  consideration  of  that  body 
the  Bill  which  has  been  introduced  in  the  House  of  Commons  by  Mr. 
Cowper-Temple  ‘to  amend  the  Medical  Act,  1858,  so  far  as  relates  to 
the  Registration  of  Women  who  have  taken  the  degree  of  Doctor  of 

I  Medicine  in  a  Foreign  University’,  and  that  you  will  move  the  Medical 
Council  to  favour  His  Grace  with  their  observations  upon  it.  It  ap¬ 
pears  to  the  Lord  President  that  Mr.  Cowper-Temple’s  Bill,  though 

I  very  limited  in  its  direct  scope,  can  hardly  fail  to  raise  in  Parliament 
the  general  question  whether  women  ought  to  be  able  to  look  to  medical 
practice,  or  certain  branches  of  it,  as  open  to  them  equally  with  men  as 
[I  a  profession  and  means  of  livelihood.  And  I  am  to  say  that,  as 

I  Government  may  have  to  express  an  opinion  on  this  general  question, 
with  regard,  on  the  one  hand,  to  women  who  desire  to  obtain  legal 
status  as  medical  practitioners  in  this  country,  and,  on  the  other  hand, 
to  the  examination  rules,  or  conditions,  which  prevent  them  from  ac¬ 
complishing  their  wish,  His  Grace  would  be  glad  that  the  observations 
with  which  the  Medical  Council  may  favour  him  should  not  be  re¬ 
stricted  to  the  particular  proposal  of  Mr.  Cowper-Temple’s  Bill,  but 
should  discuss,  as  fully  as  the  Medical  Council  may  see  fit,  the  object 
to  which  that  proposal  would  contribute. — I  am,  sir,  your  obedient 
servant,  (Signed)  “John  Simon.” 

Mr.  Turner  moved,  Dr.  Andrew  Wood  seconded,  and  it  was 
resolved  : 

“That  Mr.  Simon’s  letter  to  the  President  of  the  General  Medical 
Council,  relative  to  the  proposal  contained  in  Mr.  Cowper-Temple’s 
Bill,  and  to  the  general  question  of  the  admission  of  women  to  the 
profession  and  practice  of  medicine,  be  referred  to  a  Committee  to 
report  on  the  whole  subject  to  an  early  meeting  of  the  Council.” 

The  Committee  to  consist  of  Mr.  Turner  (Chairman),  Sir  William 
Gull,  Sir  Dominic  Corrigan,  Mr.  Quain,  Dr.  Humphry,  Dr.  Andrew 
Wood,  and  Dr.  Rolleston. 

The  Midwifery  License  of  the  King  and  Queen's  College  of  Physicians 
m  Ireland. — A  letter  from  Miss  Ellen  M.  Greenstreet  was  read,  in 
which  she  asked  that  a  license,  which  she  had  obtained  from  the  King 
and  Queen’s  College  of  Physicians  in  Ireland,  might  be  registered  as  a 
license  in  midwifery  ;  also  documents  relative  thereto  furnished  by  the 
King  and  Queen’s  College  of  Physicians.  It  was  moved  by  Dr. 
Andrew  Wood,  seconded  by  Sir  Dominic  Corrigan,  and  resolved  : 
“That  the  documents  in  the  case  of  Miss  Ellen  M.  Greenstreet  be  sent 
at  once  to  Mr.  Ouvry,  the  Solicitor  of  the  Council,  for  his  opinion  as 
to  whether  the  license  granted  by  the  King  and  Queen’s  College  of 
Physicians  in  Ireland  to  Miss  Greenstreet  is  entitled  to  be  placed  on  the 
Medical  Register  ;  and  that  Mr.  Ouvry  be  authorised  to  take  Counsel’s 
opinion  thereon,  if  he  sees  fit.” 


Remarks  of  Licensing  Bodies  on  Reports  of  Visitors  of  Examinations.— 
It  was  moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Bennett,  and 
resolved : 

“That  the  remarks  of  the  licensing  bod^qs. qnllhe  reports  of  the 
visitors  of  examinations,  1874,  be  appended  to  the  rej^Bm  the  volume 
of  minutes.” 

The  remarks  on  the  reports  of  the  visitors  of  the  examinations  of  the 
licensing  bodies  which  were  visited  in  last  year,  were  submitted  to  the 
Council,  and  taken  as  read,  viz.  :  the  Society  of  Apothecaries,  London  ; 
the  Royal  College  of  Physicians  of  Edinburgh  ;  the  Royal  College  of 
Surgeons  of  Edinburgh ;  the  Faculty  of  Physicians  and  Surgeons, 
Glasgow  ;  the  University  of  Glasgow  ;  the  Royal  College  of  Surgeons 
in  Ireland  ;  and  the  Queen’s  University  in  Ireland. 

It  was  moved  by  Dr.  Andrew  Wood,  and  seconded  by  Dr. 
Apjohn  :  “  That  the  remarks  of  the  licensing  bodies  on  the  reports  of 
the  visitors  of  the  examinations  be  taken  into  consideration  seriatim." 

To  this  an  amendment  was  moved  by  Dr.  Parkes,  and  seconded 
by  Mr.  Quain  :  “  That  a  Committee  be  appointed  to  whom  shall  be  re¬ 
ferred  all  the  reports  of  visitations  of  examinations  and  the  remarks  of 
the  licensing  bodies  upon  them,  and  that  this  Committee  shall  draw  up 
for  the  meeting  of  Council  in  1876  a  short  digest  of  the  whole,  which 
may  serve  as  a  record  of  the  visitations  made  by  the  Council  in  1877 
1874,  and  1875.” 


Friday,  June  1 2>th. 

Dr.  Acland,  President,  took  the  chair  at  2  P.M.;  and  the  minutes 
of  the  last  meeting  were  read  and  confirmed. 

Remarks  of  Licensing  Bodies  on  the  Reports  of  the  Visitors  of  Examina¬ 
tions. — The  discussion  on  Dr.  Andrew  Wood’s  motion  on  this  subject 
was  resumed. 

Dr.  Andrew  Wood  suggested  that  Dr.  Parkes’s  proposed  amend¬ 
ment  was  not  an  amendment  on  his  motion,  as  the  reports  of  the 
visitors  were  not  then  before  the  Council. 

The  President  said  that  Dr.  Parkes’s  proposal  might  be  treated  as 
a  substantive  motion,  after  that  proposed  by  Dr.  Wood  had  been  dis¬ 
posed  of. 

Dr.  Parkes  expressed  his  assent  to  this  course. 

Dr,  Andrew  Wood  said  that  it  was  desirable  that  the  remarks  of 
the  licensing  bodies  should  be  dealt  with  in  the  same  way  as  the  reports 
themselves  were  last  year.  The  remarks  contained  several  suggestions 
which  should  each  be  brought  under  the  special  notice  of  the  Council. 

After  a  few  remarks  from  Dr.  Apjohn  and  Dr.  Quain, 

Sir  Dominic  Corrigan  opposed  the  motion.  What  was  the  Council 
to  do  when  they  had  the  remarks  before  them  and  examined  them 
seriatim  ?  Consideration  of  the  remarks  meant  nothing  unless  some¬ 
thing  were  done  with  them.  The  matter  would  resolve  itself  into  a 
trial  between  two  parties  holding  opposite  views.  The  Council  would 
have  to  decide  between  the  licensing  bodies  and  the  visitors  ;  and  this 
would  bring  an  apple  of  discord  into  the  Council  such  as  was  never 
before  known.  The  Council  must  either  ignore  the  remarks  of  the 
licensing  bodies  ;  or  it  must  throw  a  slight  on  the  visitors  ;  and,  if  this 
were  done,  no  independent  man  in  the  profession  would  undertake  the 
duty  of  visitation.  He  moved  as  an  amendment,  “That  the  Council 
proceed  with  the  next  business  on  the  programme.” 

Mr.  Macnamara  seconded  the  amendment.  The  course  proposed 
would  give  rise  to  repeated  discussion  between  the  Council  and  the 
licensing  bodies.  The  more  dignified  course  would  be  to  accept  the 
remarks  as  read,  and  avoid  unpleasant  discussion. 

Dr.  Aquilla  Smith  was  in  favour  of  merely  taking  the  remarks  a& 
read. 

Dr.  Risdon  Bennett  thought  the  remarks  should  be  considered 
along  with  the  reports,  but  that  it  was  not  desirable  to  delay  this  so 
long  as  was  suggested  by  Dr.  Parkes.  He  opposed  the  amendment. 

Dr.  Humphry  said  that  it  would  not  be  proper  or  courteous  to  the 
licensing  bodies  to  take  no  notice  of  their  remarks,  after  the  Council 
had  asked  for  them.  He  thought  that  the  best  plan,  and  one  which 
would  save  the  time  of  the  Council,  would  be  to  refer  them  to  a  special 
Committee,  to  report  on  them  during  the  present  meeting. 

Dr.  Quain  thought  that  the  consideration  of  the  reports  should  not 
be  delayed.  Some  of  them  were  already  two  years  old,  and  would  soon 
become  mere  matters  of  history. 

Dr.  Parkes  had  drawn  up  his  proposal  in  its  present  form,  because 
of  the  great  difficulty  in  doing  the  work  during  a  session  of  the  Council. 

Dr.  Andrew  Wood  said  it  would  be  uncourteous  and  unjust  not  to 
take  any  notice  of  the  remarks.  If  they  were  examined,  it  would  be 
found  that  very  good  results  had  been  produced  by  the  visitations,  and 
it  would  be  seen  by  the  public  and  the  profession  that  the  Council  was 
really  doing  work. 
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Sir  Dominic  Corrigan’s  amendment  was  then  put  to  the  vote  and 
lost. 

Dr.  Andrew  Wood,  with  the  permission  of  the  Council,  withdrew 
his  motion. 

Dr.  Parkes  moved,  Dr.  Quain  seconded,  and  it  was  resolved  : 

“That  a  Committee  be  appointed  to  consider  the  reports  of  the 
visitations  which  have  been  submitted  to  the  Council,  and  sent  down  to 
the  licensing  bodies,  and  of  the  remarks  of  the  licensing  bodies  upon 
them,  and  to  draw  up  a  report  for  the  present  meeting  of  the  Council.” 

The  Committee  was  appointed  to  consist  of  Dr.  Parkes  (Chairman), 
Mr.  Quain,  Dr.  Apjohn,  Dr.  Humphry,  Mr.  Bradford,  Dr.  Begbie, 
Dr.  Quain,  and  Dr.  Rolleston. 

Practice  by  Unqualified  Persons.- — A  letter  was  read  from  Mr.  Ouvry, 
solicitor  to  the  Council,  respecting  a  charge  made  at  the  last  session  of 
the  Council  by  Dr.  Mackern  against  a  registered  practitioner,  for  allow¬ 
ing  brass  plates,  with  his  name,  to  be  affixed  to  houses  occupied  by  two 
unqualified  persons,  under  colour  of  which  plates  they  practised  as  sur¬ 
geons.  Mr.  Ouvry  reported  that  a  long  correspondence  had  taken 
place  between  him  and  the  practitioner  in  question  ;  and  that  it  ended 
in  a  letter  from  that  gentleman’s  solicitor,  stating  that,  while  denying 
any  legal  offence,  he  had  advised  his  client,  in  order  to  avoid  conflict 
with  the  Council  or  with  his  professional  brethren,  to  remove  the  objec¬ 
tionable  plates,  which  had  been  done.  Under  these  circumstances, 
Mr.  Ouvry  did  not  think  that  the  Council  should  take  action  under  sec¬ 
tion  29  of  the  Medical  Act ;  but  he  suggested  that  a  copy  of  the  report 
should  be  forwarded  to  Dr.  Mackern,  that  he  might  be  able  to  inform 
the  Council  if  the  offence  were  repeated. 

Dr.  Storrar  moved,  Dr.  Allen  Thomson  seconded,  and  it  was 
resolved  : 

“  That  the  course  recommended  by  the  solicitor  to  the  Council  be 
adopted.” 

Reports  of  Visitors  of  Examinations. — Dr.  Andrew  Wood  moved, 
Dr.  Bennett  seconded,  and  it  was  resolved  : 

“That  the  Council  resolve  itself  into  a  Committee  of  the  whole 
Council,  for  the  consideration  of  the  reports  of  visitations  of  examina¬ 
tions,  and  that  they  be  taken  as  read.” 

Dr.  Andrew  Wood  moved,  Dr.  Pyle  seconded,  and  it  was 
resolved : 

“That  a  copy  of  the  reports  of  the  visitations  of  examinations  be 
placed  in  the  hands  of  the  reporters  for  the  press  now  present  at  the 
meeting  of  the  General  Medical  Council.” 

University  of  Oxford. — The  report  on  the  first  examination  for  the 
degree  of  M.B.  was  made  by  Dr.  Risdon  Bennett,  member  of  the 
Council,  and  Mr.  Henry  Power,  visitor  appointed  by  the  Council ;  and 
that  on  the  second  and  final  examination  by  Dr.  Aquilla  Smith,  mem¬ 
ber  of  Council,  and  Dr.  Patrick  Heron  Watson,  visitor  appointed  by 
the  Council. 

Mr.  Turner  moved,  and  Dr.  Fleming  seconded  : 

“  That  a  copy  of  the  report  of  the  visitors  of  the  examinations  of  the 
University  of  Oxford  be  forwarded  to  that  University  for  their  con¬ 
sideration  and  remarks.” 

Dr.  Rolleston  called  attention  to  a  remark  of  the  visitors  of  the 
first  examination,  that  “no  regular  dissection  of  a  special  region  was 
required”.  If  a  special  dissection  were  required  from  each  candidate, 
there  would  not  be  a  sufficient  supply  of  subjects,  and  the  time  occupied 
would  be  great.  He  had  been  told  that  it  was  done  in  Ireland,  and 
that  two  hundred  candidates  had  been  each  provided  with  a  part  for 
dissection.  In  England,  it  would  be  very  difficult  to  do  this.  What 
was  required  was,  that  a  candidate  should  show  that  he  knew  the  objects 
before  him  ;  and  if  he  were  able  to  make  sections  and  use  the  micro¬ 
scope,  his  manual  dexterity  was  vouched  for.  The  object  of  examina¬ 
tions  in  anatomy  was  not  to  find  out  whether  the  candidates  could  dis¬ 
sect  well  enough  to  be  demonstrators,  but  whether  they  knew  the 
parts  ;  to  find  out,  not  whether  they  could  make  specimens,  but  whether 
they  could  recognise  and  describe  specimens.  The  visitors  had  also 
said  that,  “in  comparative  anatomy,  the  questions  were  limited  to  ele¬ 
mentary  facts”;  apparently  forgetting  the  recommendation  of  the 
Council  that  the  examinations  in  such  subjects  should  be  “limited  and 
defined”.  The  word  “elementary”  might  have  an  invidious  meaning  ; 
which,  however,  was  scarcely  consistent  with  the  statement  in  the  next 
sentence  of  the  report,  that  “specimens  of  Taenia  mediocanellata  and 
Taenia  echinococcus,  in  their  cystic  and  cestoid  forms,  were  shown”. 
The  object  was  to  see  whether  the  candidates  recognised  the  objects  as 
described  in  books.  It  was  not  advisable  to  insist  on  comparative 
anatomy  except  so  far  as  it  had  a  bearing  on  medicine.  It  was  not 
necessary,  for  a  pass  examination  for  a  practitioner,  that  there  should  be 
questions  on  such  things  as  Sertularise,  Campanularise,  e'c. 

Mr.  Turner  said  that  it  would  be  a  great  waste  of  time  and  labour 
to  require  every  candidate  at  an  examination  to  dissect.  Dissection, 


however,  should  be  carried  out  in  examinations  where  there  was  any 
doubt  as  to  the  knowledge  of  anatomy  possessed  by  a  candidate.  An 
elementary  knowledge  of  comparative  anatomy  should  alone  be  required. 
It  was  unnecessary  to  expect  more  than  a  general  acquaintance  with 
so  vast  a  subject,  and  perhaps  a  special  acquaintance  with  points  having 
a  direct  bearing  on  medical  practice. 

Dr.  Allen  Thomson  said  that  examinations  would  be  rendered  very 
cumbersome  if  all  candidates  were  required  to  dissect.  And  it  was  not 
necessary  ;  for  an  experienced  examiner  would  readily  find  whether  a 
candidate  were  a  practical  anatomist  or  not,  from  the  manner  in  which 
he  held  his  scalpel.  The  information  derived  from  teachers  and  schools 
might  be  made  useful ;  but  the  Council  had  always  been  very  chary  of 
this.  He  agreed  with  Mr.  Turner  that  dissection  should  be  received  as 
a  test  in  certain  cases.  With  regard  to  comparative  anatomy,  a  know¬ 
ledge  of  elementary  principles  was  sufficient.  It  was  not  the  actual 
range  of  knowledge  that  examiners  had  to  consider,  so  much  as  the  way 
of  treating  the  facts. 

Dr.  Humphry  said  that  it  was  very  important  that  candidates  should 
show  that  they  were  in  the  habit  of  dissecting.  When  he  visited  the 
Queen’s  University  in  Ireland,  he  was  struck  with  the  excellence  of  the 
examination  in  anatomy.  There  were  sixty-seven  candidates,  each  of 
whom  was  required  to  dissect ;  and  not  a  very  large  number  of  bodies 
was  required  for  this.  He  was  so  impressed  with  the  value  of  the  sys¬ 
tem,  that  on  his  return  to  Cambridge  he  had  urged  that  it  should  be 
carried  out  there  if  possible,  and  it  had  since  been  done.  He  was  not, 
however,  prepared  to  insist  that  dissection  should  be  a  sine  qud  non, 
since  there  might  be  difficulty  in  some  instances. 

Dr.  Storrar  said  that  dissection  had  for  several  years  formed  part 
of  the  examination  at  the  University  of  London. 

Dr.  Andrew  Wood  thought  that  the  Council  should  not  issue  re¬ 
commendations  which  would  not  be  carried  into  effect.  At  Edinburgh, 
where  the  population  was  comparatively  small,  and  the  number  of  me¬ 
dical  students  very  large,  the  plan  of  requiring  all  candidates  to  dissect 
would  not  be  practicable.  As  inspector  of  anatomy  for  Scotland,  he  was 
certain  that  it  could  not  be  possible  to  supply  the  bodies  required. 
There  was  no  reason,  however,  why  dissection  should  not  be  demanded 
when  occasion  required.  Students  vrould  take  care  to  pay  attention  to 
anatomy,  if  they  knew  that  they  might  be  called  on  to  dissect  during 
their  examinations. 

Mr.  Macnamara  called  attention  to  the  fact  that  the  subject  now 
under  discussion  was  also  the  subject  of  a  resolution  of  which  he  had 
given  notice. 

Dr.  Risdon  Bennett  had  no  complaint  to  make  of  Dr.  Rolleston’s 
criticisms.  A  report  so  colourless  as  not  to  be  capable  of  criticism 
would  not  be  worth  much.  The  visitors  had  intended  to  imply  that  the 
examination  was  on  the  whole  a  good  one.  There  was,  however,  ap¬ 
parently  not  much  provision  for  practical  dissection.  He  called  atten¬ 
tion  to  the  following  paragraph  in  the  report :  “  We  are  well  aware  that 
the  majority  of  those  who  obtain  a  Degree  in  Medicine  in  this  Univer¬ 
sity  are  destined  to  practise  strictly  as  physicians  ;  but  we  are  not  the 
less  disposed  to  think  that,  at  this  stage  of  education  of  the  candidates, 
it  is  of  great  importance  that  their  knowledge  of  anatomy,  and  especially 
of  visceral  anatomy,  should  be  tested  by  an  adequate  examination  on 
the  subject.”  There  could  not  be  much  difference  of  opinion  as 
to  the  importance  of  testing  a  candidate’s  knowledge  of  visceral  ana¬ 
tomy. 

The  motion  was  carried. 

University  of  Cambridge. —  The  report  was  made  by  Dr.  Aquilla 
Smith  and  Dr.  P.  H.  Watson. 

Dr.  Storrar  moved,  and  Dr.  Allen  Thomson  seconded: 

“  That  a  copy  of  the  report  of  the  visitors  of  the  examinations  of  the 
University  of  Cambridge  be  forwarded  to  that  university  for  their  con¬ 
sideration  and  remarks.” 

Dr.  Quain  thought  the  visitors  should  have  called  attention  to  the 
fact  that  there  was  no  examination  in  surgery  at  Cambridge. 

The  President  said  the  case  was  very  much  the  same  at  Oxford,  the 
subject  having  been  deferred  till  the  question  of  a  conjoint  examina¬ 
tion  was  settled. 

The  resolution  was  carried. 

University  of  Aberdeen. — The  visitation  of  this  university  was  made 
by  Dr.  Plumphry  and  Dr.  Barclay. 

It  was  resolved  : 

“  That  a  copy  of  the  report  of  the  visitors  of  the  examinations  of  the 
University  of  Aberdeen  be  forwarded  to  that  University  for  their  consi¬ 
deration  and  remarks.” 

Mr.  Turner  said,  on  the  whole,  the  report  was  satisfactory.  The  visitors 
stated  that  “a  candidate  who  fails  to  obtain  fifty  per  cent,  of  marks 
in  each  subject  is  rejected,  but  occasionally  failure  in  one  subject  is 
allowed  to  be  compensated  for  by  excellence  in  others.”  He  had  been 
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assured  by  the  Dean  that  there  was  some  misapprehension  in  that 
respect,  and  that  no  one  was  allowed  to  pass  who  failed  to  obtain  fifty 
percent,  of  marks  in  each  subject.  The  ghost  had  again  been  raised  of 
the  examination  of  candidates  by  their  own  teachers.  He  thought  that 
a  teacher  who  had  repeated  opportunities  of  watching  the  course  of  his 
students  was  better  able  to  judge  of  their  merits  than  a  stranger  before 
whom  they  came  simply  as  a  series  of  unknown  quantities,  and  who  had 
only  a  limited  time  to  ascertain  the  extent  of  their  information.  The 
Universities  of  Aberdeen  and  Glasgow,  however,  were  about  to  adopt 
the  plan  adopted  last  year  by  Edinburgh,  of  adding  a  non-professorial 
element  Jo  the  Board  of  Examiners,  and  all  they  now  wanted  for  that 
purpose  was  the  sanction  of  the  Privy  Council. 

Sir  W.  Gull  said  that  the  examination  of  students  by  their  own 
teachers  had  many  disadvantages,  but  no  doubt,  on  the  whole,  it  was 
very  desirable  to  call  in  outsiders. 

Dr.  Rolleston  had  often  heard  the  practice  of  teachers  examining 
their  own  pupils  compared  to  men  auditing  their  own  accounts.  He 
thought  there  should  always  be  a  sufficient  infusion  of  the  extraneous  ele¬ 
ment  to  prevent  anything  like  corruption. 

Dr.  Storrar,  while  admitting  that  efficient  teachers  made  by  far  the 
best  examiners,  thought  that  the  practice  of  a  man  examining  his  own 
pupils  ought  to  be  avoided.  He  suggested  that  there  should  always  be 
two  examiners  ;  and  that,  in  the  event  of  one  examiner  having  his  own 
pupil  before  him,  the  examination  should  be  conducted  by  the  other 
examiner  in  his  presence. 

Mr.  Macnamara  pointed  out  that  the  Council  had  already  recom¬ 
mended  that  in  no  case  should  a  teacher  wholly  or  in  great  part  conduct 
the  examination  of  his  own  pupil. 

Dr.  Wood  said  the  system  of  examination  at  the  Scotch  universi¬ 
ties  would  be  placed  on  a  satisfactory  footing,  and  independent  exa¬ 
miners  would  be  appointed,  who  would  have  an  equal  vote  with  the 
teachers  themselves. 

Dr.  Humphry,  as  one  of  the  visitors,  referred  to  the  hearty  and 
cheerful  manner  in  which  they  had  been  received  by  the  Board  of  Exa¬ 
miners.  He  attributed  the  introduction  of  the  new  system  of  appointing 
additional  examiners  in  the  Scotch  Universities  to  the  action  of  the 
Medical  Council  ;  but  said  the  difficulty  was  in  giving  the  additional 
examiners  their  due  place  and  influence  in  the  examinations,  there  being 
a  natural  tendency  to  let  the  teacher  take  the  lion’s  share  of  the  work. 

The  motion  was  carried. 


Saturday ,  June  iglk. 

Dr.  Acland,  President,  took  the  chair  at  1  p.  M.  The  minutes  of 
the  last  meeting  were  read  and  confirmed. 

Visitation  of  Examinations. — The  Council  resolved  itself  into  a  com¬ 
mittee  for  the  consideration  of  the  reports  of  the  visitors. 

Univei'sity  oj  Edinburgh. — The  reports  were  made  by  Dr.  Humphry 
and  Dr.  Barclay,  also  by  Dr.  Humphry  and  Dr.  A.  Wynne  Foot.  It 
was  moved  by  Dr.  Andrew  Wood,  seconded  by  Dr.  Bennett, 

“  That  a  copy  of  the  report  of  the  visitors  of  the  examinations  of 
the  University  of  Edinburgh  be  forwarded  to  that  university  for  their 
consideration  and  remarks.” 

University  of  Edinburgh. — Mr.  Turner  said  that  the  word  “assessor” 
used  in  one  of  the  reports  was  erroneous  ;  there  were  no  assessors,  but 
the  coexaminers  were  examiners  in  every  sense  of  the  word.  The  ques¬ 
tions  were  set  partly  by  the  professor  and  partly  by  the  coexaminer. 
The  visitors  appeared  to  regard  the  principle  of  having  non-profes- 
sorial  examiners  as  being  carried  out  in  a  fair  and  satisfactory  manner. 
Referring  to  the  practice  in  other  universities,  as  shown  in  the  reports, 
he  found  that  in  Oxford  three  of  the  four  examiners  at  an  examinaton 
were  professors  in  the  university ;  but  he  did  not  doubt  that  they 
carried  out  a  good  and  efficient  examination.  In  Cambridge,  the  non- 
professorial  element  was  introduced  to  a  great  extent,  but  the  profes¬ 
sorial  element  was  very  prominent.  In  Durham,  all  the  examiners 
mentioned  in  the  report  were  teachers  in  the  Medical  College  at  New- 
castle-on-Tyne. 

Dr.  Pyle  said  that  this  case  was  exceptional.  The  University’  of 
Durham  had  in  all  other  years  selected  strangers  as  examiners. 

Mr.  Turner  said  that  in  the  examinations  at  Trinity  College, 
Dublin,  there  were  one  university  and  one  extern  examiner  in  each 
of  the  subjects  of  physics,  botany,  chemistry,  and  materia  medica; 
while  in  anatomy  all  the  three  examiners  belonged  to  the  university. 
Thus,  in  the  universities,  the  professorial  element  was  largely  repre¬ 
sented  in  the  examinations.  No  report  on  the  University  of  London 
was  before  the  Council ;  but  the  teaching  element  was  well  represented 
there,  and  it  did  not  follow — at  least  when  he  was  an  examiner  there — 
that  a  teacher  might  not  examine  his  own  pupils.  In  the  oral  exa¬ 
mination,  this  could  not  be  done  ;  but  each  of  the  two  examiners 


set  a  paper  for  the  written  examination,  and  each  consequently 
examined  the  papers  of  all  the  candidates.  He  then  referred  to  a 
paragraph  in  one  of  the  reports,  in  which  the  visitors  said:  “The 
clinical  examination,  so  far  as  it  went,  was  well  conducted,  and  cal¬ 
culated  to  give  a  good  estimate  of  the  practical  knowledge  of  the  can¬ 
didates.  We  think,  however,  that  it  would  be  an  important  improve¬ 
ment  if  each  candidate  were  required  to  investigate,  in  presence  of  the 
examiners,  some  one  or  more  cases  in  addition  to  that  of  which  he 
writes  the  report.  The  investigation  of  one  case  can  scarcely  be  con¬ 
sidered  to  afford  sufficient  test  of  clinical  knowledge.”  It  showed  to 
him  (Mr.  Turner)  that  what  was  required  was,  that  the  candidate  should 
show  that  he  knew  how  to  examine  a  patient ;  and  this  could  be  done 
as  well  by  one  well  selected  case  as  by  several  cases.  He  was  happy 
to  find  that  the  visitors  expressed  a  general  approval  of  the  examination. 

Dr.  Andrew  Wood  called  attention  to  a  statement  in  one  of  the 
reports,  that  the  examination  in  midwifery  was  conducted  entirely  by 
Professor  Simpson.  If  an  additional  examiner  were  present,  and  took 
no  part  in  the  examination,  the  principle  was  not  carried  out. 

Dr.  Humphry  said  that  a  cogxaminer  was  present. 

Dr.  Rolleston  said  that  at  Oxford  continuity  of  examination  was 
secured  by  having  the  Regius  Professor  of  Medicine  as  supervisor  ;  but 
there  were  no  other  ex  officio  examiners.  The  University  had  repeatedly 
appointed  examiners  ab  extra.  In  this  way,  they  prevented  things  from 
falling  into  a  groove  in  such  a  way  that  it  might  be  possible  for  anyone 
to  publish  a  little  work  of  questions  for  the  guidance  of  students,  as 
was  done  on  the  other  side  of  the  English  Channel. 

Dr.  Sharpey  said  that  for  some  time  the  papers  at  the  University 
of  London  had  not  been  signed  with  the  names  of  the  candidates,  but 
with  numbers,  so  that  a  teacher  did  not  know  when  he  was  examin¬ 
ing  the  answers  of  his  own  pupil.  He  thought  that  the  selection  of  co¬ 
examiners  in  Edinburgh  was  a  very  good  one. 

Dr.  Storrar  remarked  that  the  University  of  London  was  not  a 
teaching  but  an  examining  body.  It  would  be  impossible  to  find  exa¬ 
miners  without  appointing  some  who  might  have  to  examine  their  own 
pupils. 

Mr.  Quain  said  that,  where  there  was  a  small  number  to  be  exa¬ 
mined,  as  in  London  and  Durham,  the  selection  of  examiners  was  not 
a  matter  of  so  much  consequence  as  in  a  large  school,  such  as  Edin¬ 
burgh. 

Dr.  Humphry  said  that,  when  he  was  present  at  the  examination  in 
Edinburgh,  there  was  a  co-examiner,  who  took  notes,  and  conferred 
afterwards  with  Professor  Simpson.  Referring  to  the  report  on  the 
University  of  Cambridge,  he  said  that  the  term  “assisted”  was  not  cor¬ 
rect  in  reference  to  the  coexaminer,  who  was  intended  to  be  as  much 
an  examiner  as  the  Regius  Professor.  As  in  Oxford,  continuity  was 
secured  by  means  of  the  Regius  Professor  ;  but  the  professorial  element 
was  reduced  to  a  minimum  in  the  examinations,  perhaps  even  the  prin¬ 
ciple  was  carried  to  an  extreme.  Although  he  had  been  professor  of 
anatomy  several  years,  he  had  only  once  been  an  examiner.  He  had 
no  voice  as  a  professor  in  the  examinations,  though  he  sometimes  at¬ 
tended  them. 

After  some  remarks  from  Mr.  Macnamara,  Dr.  Fleming,  Dr. 
Bennett,  and  Dr.  Smith,  the  motion  was  carried. 

University  of  St.  Andrew1  s. — The  report  on  this  University  was  signed 
by  Dr.  Humphry,  Member  of  Council,  and  Dr.  A.  W.  Barclay,  ad¬ 
ditional  visitor. 

Dr.  Allen  Thomson  moved : 

“  That  a  copy  of  the  report  of  the  visitors  of  the  examinations  of 
the  University  of  St.  Andrews  be  forwarded  to  that  University  for  then- 
consideration  and  remarks.” 

Dr.  Thomson  called  attention  to  the  following  paragraph  in  the 
report,  and  expressed  his  concurrence  with  it. 

“  On  the  whole,  we  must  confess  that  the  manner  in  which  the  pri¬ 
vilege  of  granting  ten  M.D.  degrees  annually  to  practitioners  is  exer¬ 
cised  by  this  University  does  not  appear  to  us  satisfactory.  We  can¬ 
not  think  that  the  conferring  of  the  highest  degree  in  medicine  in  con¬ 
sequence  of  the  candidates  having  presented  testimonials  and  passed 
such  an  examination  as  we  witnessed  can  be  fraught  with  any  real 
benefit  to  the  profession  or  the  public,  or  even  to  those  who  seek  and 
obtain  the  degree.  The  stimulus  it  fails  to  develope  is  not  sufficient  to 
induce  the  candidates  to  take  pains  in  making  preparation,  or  maintain 
that  higher  culture  which  such  a  degree  should  indicate.  This  is  the 
more  to  be  regretted  because  we  cannot  but  feel  that  a  very  beneficial 
influence  might  be  exerted  by  a  judicious  mode  of  exercising  this  pri¬ 
vilege,  and  giving  to  practitioners,  who  really  merited  the  distinction, 
an  opportunity  of  obtaining  the  doctorate  of  medicine  which  they  could 
in  no  other  way  reach,  and  of  connecting  themselves  with  an  institution 
of  much  antiquity  and  interest.  This  end  would  probably  be — to  some 
extent  at  any  rate — effected,  if,  instead  of  sending  for  ten  practitioners 
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only  to  come  up,  and  so  limiting  the  candidates  at  the  examination  to 
the  number  of  degrees  to  be  conferred,  a  lai-ge  number  were  admitted, 
and  a  selection  made  upon  well  defined  grounds  of  professional  distinc¬ 
tion,  and  the  possession  of  such  superior  knowledge  as  may  be  in¬ 
dicated  by  an  examination  of  a  higher  order.” 

Sir  Dominic  Corrigan  said  that  there  was  no  medical  school  in 
the  University. 

Dr.  Fleming  supported  Dr.  Allen  Thomson’s  remarks.  There  were 
a  number  of  men  in  the  profession  who  at  first,  from  various  causes, 
had  not  an  opportunity  of  obtaining  an  University  degree  ;  and  it 
would  be  very  hard  if  they  could  not  have  an  opportunity  of  obtaining 
a  degree  afterwards  without  going  through  a  curriculum. 

Dr.  Sharpey  questioned  whether  there  was  any  use  in  visiting  the 
University  of  St.  Andrew’s,  as  the  candidates  had  already  undergone 
examinations  elsewhere,  and  received  license  to  practise. 

Dr.  Humphry  said  that  the  University  of  St.  Andrews  also  held  ex¬ 
aminations  for  the  admission  of  candidates  to  the  Medical  Register.  It 
was  a  medical  school ;  an  annus  medicus  had  to  be  kept  there.  The 
visitors  had  felt  that  the  privilege  of  admitting  men  in  practice  to  the 
degree  of  the  University  was  one  which,  if  judiciously  exercised,  might 
be  of  benefit  to  the  profession ;  but  they  did  not  think  that  at  present  it 
was  beneficial.  They  had  expressed  their  views  plainly  and  freely  to 
the  examiners  at  the  University,  who  had  promised  to  take  the  case 
into  careful  consideration. 

Mr.  Turner  said  that  it  was  quite  possible  to  make  an  annus  medi¬ 
cus  without  an  infirmary,  a  dissecting-room,  or  a  laboratory  for  practical 
chemistry — none  of  which,  the  visitors  stated,  existed  at  St.  Andrews. 
A  student  could  attend  there  a  course  of  natural  history  ;  there  was  an 
admirable  course  of  chemistry  given  by  Professor  Heddle;  and  a 
course  of  physiology  could  also  be  attended  in  the  University.  The 
University  of  St.  Andrew’s  might  have  an  increased  power  of 
granting  degrees  to  men  long  absent  from  the  schools ;  but  the  exa¬ 
minations  should  be  thoroughly  testing  in  all  the  practical  branches  of 
the  profession. 

Dr.  Risdon  Bennett  said  that  the  manner  in  which  the  degrees 
were  conferred  was  an  important  matter  for  consideration.  Any  one 
who  had  a  good  knowledge  of  his  profession  ought  not  to  be  afraid  of 
examination;  but  at  present  the  examination  was  not  quite  what  it 
ought  to  be.  He  hoped  the  examiners  at  St.  Andrew’s  would  act  on 
the  suggestions  made.  At  present,  much  mischief  was  done ;  two  or 
three  men  in  a  district  sent  in  their  names,  but  frequently  only  one  got 
a  degree.  This  excited  a  good  deal  of  ill-feeling. 

The  motion  was  carried. 

Royal  College  of  Physicians  of  London. — The  reports  on  the  Pass 
Examination  for  the  License  and  on  the  Primary  Professional  Exa¬ 
mination  for  the  Membership  were  made  by  Dr.  Fleming,  member  of 
Council,  and  Dr.  J.  K.  Barton,  visitor  appointed  by  the  Council;  and 
that  on  the  Pass  Examination  for  the  Membership  by  Dr.  Humphry, 
member  of  Council,  and  Dr.  Douglas  Maclagan,  additional  visitor. 

Dr.  Andrew  Wood  moved,  and  Mr.  Quain  seconded  : 

“  That  a  copy  of  the  report  of  the  visitors  of  the  examinations  of  the 
Royal  College  of  Physicians  of  London  be  forwarded  to  that  College 
for  their  consideration  and  remarks.” 

Dr.  Risdon  Bennett  remarked  that  the  fact  alluded  to  in  one  of 
the  reports  of  only  one  clinical  examiner  being  present,  was  acci¬ 
dental. 

Sir  William  Gull  thought  that  it  indicated  a  great  defect.  It 
showed  that  the  clinical  examination  was  not  carried  on  so  carefully  as 
it  ought  to  be.  Two  examiners  ought  always  to  be  present.  He 
moved  as  an  addition  to  the  resolution,  and  Dr.  Rolleston  seconded  : 

‘  ‘  And  that  special  consideration  be  requested  to  be  given  to  such 
part  as  refers  to  the  clinical  examination  for  the  licentiates,  and  to  the 
deficiencies  in  the  department  of  Medical  Jurisprudence.” 

A  discussion  followed,  in  which  Mr.  Macnamara,  Dr.  Quain,  Dr. 
Thomson,  and  others,  urged  Sir  William  Gull  to  withdraw  his  pro¬ 
posal,  expressing  their  confidence  that  the  representative  of  the  College 
would  take  care  to  call  attention  to  the  subject. 

Dr.  Andrew  Wood,  Sir  Dominic  Corrigan,  and  Dr.  Smith,  sup¬ 
ported  Sir  William  Gull’s  proposal. 

Dr.  Risdon  Bennett  referred  to  a  statement  made  by  Sir  William 
Gull,  that  he  had  no  confidence  that  the  report  would  be  brought  be¬ 
fore  the  College.  For  what  purpose  was  the  representative  of  the  Col¬ 
lege  present  in  the  Council  ?  At  the  first  meeting  of  the  College,  a 
report  of  the  proceedings  would  be  laid  before  the  Fellows.  In  fact, 
he  had  already  anticipated  this  by  calling  the  attention  of  the  Registrar 
of  the  College  to  the  criticisms  of  the  visitors,  in  order  that  he  might 
take  the  first  opportunity  of  carrying  out  improvements. 

Sir  William  Gull  had  no  intention  of  making  a  personal  insinua¬ 
tion  against  Dr.  Bennett. 


After  some  further  remarks,  the  motion,  with  Sir  William  Gull’s 
addition,  was  carried;  11  voting  for  and  10  against  it.  Dr.  Bennett 
required  that  the  names  of  those  voting  should  be  taken  down.  There 
were — for ,  Dr.  Rolleston,  Dr.  Haldane,  Dr.  A.  Wood,  Dr.  A.  Smith, 
Dr.  Leet,  Dr.  Apjohn,  Sir  Dominic  Corrigan,  Dr.  Sharpey,  Dr. 
Parkes,  Sir  W.  Gull,  and  Dr.  Stokes ;  against,  Dr.  Bennett,  Mr. 
Quain,  Dr.  Humphry,  Dr.  Pyle,  Dr.  Storrar,  Dr.  Fleming,  Dr.  Thom¬ 
son,  Mr.  Macnamara,  Dr.  Quain,  and  Dr.  Begbie.  The  President  and 
Mr.  Turner  did  not  vote. 

Royal  College  of  Surgeons  of  England. — The  report  on  the  Primary 
Professional  Examination  for  the  Membership  was  made  by  Dr.  Flem¬ 
ing  and  Dr.  J.  K.  Barton;  and  that  on  the  Second  or  Pass  Examina¬ 
tion  by  Dr.  Parkes,  with  Dr.  Struthers  as  an  additional  visitor. 

Dr.  Storrar  moved,  and  Dr.  Humphry  seconded  : 

“  That  a  copy  of  the  report  of  the  visitors  of  the  examinations  of  the 
Royal  College  of  Surgeons  of  England  be  forwarded  to  that  College  for 
their  consideration  and  remarks.” 

Mr.  Quain  offered  some  explanations  with  reference  to  subjects 
mentioned  in  the  reports.  The  College  of  Surgeons  did  not  give  its 
diploma  to  any  one  who  was  not  examined  also  in  Medicine.  It  did 
not  examine  in  Chemistry ;  but  students  were  recommended  to  pass  an 
examination  in  elementaiy  chemistry  before  commencing  their  medical 
studies ;  and  a  course  of  instruction  in  practical  chemistry  was  required 
afterwards.  He  agreed  with  the  visitors  that  the  amount  of  examina¬ 
tion  in  Physiology  was  not  sufficient,  and  had  communicated  with  the 
President  of  the  College  on  the  subject.  Any  change  in  this  respect  had 
been  delayed  in  consequence  of  the  discussion  of  the  proposed  conjoint 
scheme.  No  doubt  the  recommendation  of  the  visitors  would  be 
carried  out.  The  College  had  never  examined  in  Materia  Medica,  be¬ 
cause  it  was  expected  that  candidates  would  undergo  an  examination  in 
this  subject  elsewhere;  but  in  the  examination  in  Medicine  held  by  the 
College  there  was  an  examination  in  drugs  and  in  writing  prescriptions. 
Many  of  those  who  passed  the  College  examination  in  Medicine  after¬ 
wards  went  elsewhere  to  obtain  medical  licenses.  The  examination  at 
the  College  was  intended  only  to  ascertain  whether  the  candidate  knew 
so  much  of  medicine  as  a  surgeon  ought  to  possess — not  to  give  him  a 
double  qualification.  He  referred  also  to  the  fact  that  instruction  in 
elementary  chemistry  was  given  in  the  public  schools. 

Sir  William  Gull  asked  why  chemistry  and  materia  medica  were 
put  in  the  programme  when  candidates  were  not  examined  in  them. 
Certificates  of  attendance  on  these  subjects  were  worth  very  little. 

Dr.  Storrar  thought  that  a  bad  effect  of  the  examination  in  Medi¬ 
cine  by  the  College  was,  that  a  man  could  say  that  he  had  undergone 
an  examination  in  Medicine.  He  considered  the  instruction  in  chemis¬ 
try  given  in  schools  as  imperfect,  as  it  did  not  go  beyond  the  non- 
metallic  elements. 

The  discussion  was  adjourned. 


Monday,  June  21st. 

The  Local  Government  Board  and  Medical  Consultations. — The  fol¬ 
lowing  communication  from  the  Secretary  to  the  Local  Government 
Board  was  read. 

Local  Government  Board,  Whitehall,  S.W.,  June  nth,  1875. 

I  am  directed  by  the  Local  Government  Board  to  forward  to  you  the 
accompanying  copy  of  a  general  order  which  they  have  issued,  amend¬ 
ing  the  provisions  contained  in  the  orders  in  force  in  unions  and  sepa¬ 
rate  parishes  with  respect  to  the  qualification  of  the  medical  practi¬ 
tioner  by  whom  a  certificate  is  required  to  be  given  to  entitle  a  district 
medical  officer  to  a  fee  for  amputation  performed  in  the  case  of  any 
pauper.  The  regulation  hitherto  in  force  required  that  the  certificate 
in  any  such  case  should  be  that  of  some  Member  of  the  Royal  College 
of  Surgeons  of  London,  or  of  some  Fellow  or  Licentiate  of  the  Royal 
College  of  Physicians  of  London.  Plaving  regard,  however,  to  the 
Medical  Act,  1858,  which  was  passed  long  subsequent  to  the  general 
orders  containing  the  regulation  referred  to,  the  Board  are  of  opinion 
that  the  restriction  imposed  should  be  removed,  and  that  the  qualifica¬ 
tion  should  be  extended  in  accordance  with  the  principle  of  that  Act. 
Hence  the  order  now  issued  substitutes  for  the  proviso  on  the  subject 
in  the  previous  general  and  other  orders,  one  which  makes  the  qualifi¬ 
cation  the  same  as  that  prescribed  with  reference  to  the  appointment  of 
medical  officers  by  the  orders  in  force  in  that  behalf.  The  copies  of 
the  order  intended  for  the  district  medical  officers  will  be  sent  to  the 
clerk  to  the  guardians,  in  each  case,  for  distribution  amongst  those 
officers. — I  am,  sir,  your  obedient  servant, 

H.  Fleming,  Secretary. 

A  copy  of  the  order  accompanied  the  letter. 

Dr.  Storrar  moved,  Dr.  Andrew  Wood  seconded,  and  it  was  re¬ 
solved  : 
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“  That  the  communication  from  the  Local  Government  Board  be 
entered  on  the  Minutes.” 

Visitation  of  Examinations. — The  Council  resolved  itself  into  com¬ 
mittee  for  the  consideration  of  the  reports  of  the  visitors  of  examina¬ 
tions. 

Royal  College  of  Surgeons  of  England. — The  discussion  of  the  report 
on  this  body  was  resumed. 

Dr.  STORRAR  said  that  on  Saturday  he  was  referring  to  the  insuffi¬ 
ciency  as  regarded  the  medical  profession  of  the  instruction  in  che¬ 
mistry  given  in  schools.  The  College  of  Surgeons  required  elementary 
facts  only.  The  College  of  Surgeons  had  never  professed  to  do  more  than 
give  a  qualification  in  surgery,  examining  in  anatomy,  physiology,  and 
surgery.  There  had  always  been  a  tacit  understanding  between  the 
College  and  the  Apothecaries’  Hall,  the  latter  not  examining  in  sur¬ 
gery,  and  merely  in  visceral  anatomy.  The  Act  of  1S58  gave  Mem¬ 
bers  of  the  College  of  Surgeons,  after  registration,  the  right  of  prac¬ 
tising  medicine.  This  was  not  the  fault  of  the  College,  but  arose  from 
the  bad  construction  of  the  Act.  If  the  Bill  now  before  Parliament 
should  pass,  it  would  enable  the  College  to  remedy  the  defect  by 
taking  part  in  the  formation  of  a  conjoint  examining  board.  The 
visitors  had  spoken  with  less  approbation  of  the  examination  in  physi¬ 
ology  than  of  those  in  anatomy  and  surgery.  He  believed  that  all 
examinations  should  be  conducted  by  persons  skilled  in  the  several 
subjects.  Complaints  had  been  made  from  time  to  time  that  eminent 
surgeons  had  not  shown  so  great  capacity  of  examining  in  anatomy  as 
in  surgery.  He  was  much  pleased  to  see  an  improvement  in  this 
respect,  and  he  hoped  to  see  the  arrangements  for  examination  in  phy¬ 
siology  also  improved.  Whether  the  hierarchy  of  the  College  could 
furnish  a  sufficient  number  of  gentlemen  competent  to  examine  in  phy¬ 
siology,  he  could  not  say ;  but  he  believed  that  competent  examiners 
could  be  found.  Pie  felt  great  satisfaction  at  the  honourable  course 
which  the  College  of  Surgeons  was  following.  In  former  years,  he 
had  had  occasion  to  speak  of  the  College  in  strong  terms  of  censure ; 
but  he  earnestly  hoped  that  the  College  would  come  to  be  looked  on  as 
one  of  the  most  advanced  of  the  medical  corporate  bodies. 

Sir  William  Gull  did  not  think  that  the  clinical  examination  of 
the  College  of  Surgeons  was  carried  on  in  the  right  way.  The  candi¬ 
dates  ought  to  be  taken  to  a  hospital  and  asked  to  examine  cases. 

Mr.  Quain  said  that  the  practice  of  surgery  in  England  was  princi¬ 
pally  in  the  hands  of  the  Fellows  of  the  College  of  Surgeons.  Two 
diplomas  were  granted  by  the  College,  that  of  Fellow  and  that  of 
Member;  the  two  being  quite  distinct,  and  the  diploma  of  Member  not 
being  necessary  in  order  to  become  a  Fellow.  The  candidates  for  the  fel¬ 
lowship  were  examined  on  patients  in  the  hospitals,  and  more  extensively 
in  other  subjects  than  the  Members.  Candidates  were  examined  in 
materia  medica  and  chemistry  by  other  boards;  but  the  College  re¬ 
quired  instruction  in  practical  chemistry,  because  of  its  connection  with 
physiology  and  other  subjects.  He  had,  on  the  whole,  been  pleased 
with  the  report  of  the  visitors.  Other  recommendations  which  they 
had  made,  besides  that  relating  to  physiology,  would  no  doubt  be 
attended  to.  As  yet,  candidates  for  membership  were  not  clinically 
examined  in  the  hospitals. 

Mr.  Macnamara  asked  if  a  Member  of  the  Royal  College  of  Sur¬ 
geons  of  England  was  entitled  to  take  charge  of  patients  in  a  hospital, 
or  to  hold  a  commission  in  the  army. 

Mr.  Quain  said  that  the  hospitals  in  England  were  supported  by 
voluntary  subscriptions,  and  made  their  own  regulations.  Candidates 
for  admission  into  the  army  had  to  undergo  a  course  of  instruction  in 
the  Army  Medical  School. 

Dr.  Allen  Thomson  said  that  the  remarks  made  by  Mr.  Quain 
seemed  to  show  that  a  body  might  hold  examinations  and  grant  licenses 
on  qualifications  less  perfect  than  those  laid  down  by  the  Council.  All 
the  efforts  of  the  Council  had  been  to  render  qualifications  uniform — - 
or,  to  speak  more  correctly,  complete.  As  he  understood,  the  diploma 
of  the  College  of  Surgeons  might  be  obtained  without  complete  educa¬ 
tion.  He  did  not  see  how  any  distinction  could  be  made  between  the 
bodies.  A  knowledge  of  surgery  and  of  anatomy  was  no  doubt  most 
important  to  the  surgeon ;  but  this  was  no  reason  why  any  body  should 
make  exceptions  to  a  recommendation  of  the  Council.  It  had  been 
said  that  the  examinations  of  the  College  might  be  supplemented  by 
examinations  elsewhere:  this  might  be  carried  gut  when  a  conjoint 
board  was  formed,  but  there  was  no  security  for  it  at  present. 

Dr.  Humphry  said  that  last  year  only  eleven  gentlemen  obtained 
the  fellowship  of  the  College.  He  had  been  told  that  there  was  diffi¬ 
culty,  even  in  London,  to  get  Fellows  to  fill  appointments;  and  this 
arose  from  the  fact  that  the  great  mass  of  surgeons  in  England  were 
precluded  by  the  College  regulations  from  becoming  candidates  for  the 
fellowship.  He  hoped  that  such  alterations  would  be  made  as  would 
admit  Members  more  freely  to  the  fellowship.  He  had  no  doubt  that 


the  representative  of  the  College  in  the  Council  would  draw  the  atten¬ 
tion  of  the  Council  of  the  College  to  the  amendments  required. 

Sir  William  Gull  said  that  Members  of  the  College  showed  a 
great  deal  of  skill  and  ability  in  practice,  and  they  ought  to  have  every 
opportunity  of  obtaining  knowledge.  He  understood  Mr.  Quain  to 
say  that  surgery  was  in  the  hands  of  the  Fellows  of  the  College.  He 
thought  they  should  be  specially  occupied  in  the  higher  branches  of  the 
science  and  in  the  advancement  of  the  profession.  As  to  the  verbal 
examination  in  medicine  at  the  College,  of  what  use  was  it  ?  The 
candidates  should  be  examined  clinically. 

Dr.  Parkes  said  that  it  must  not  be  supposed  that  there  was  not 
a  practical  examination  of  patients  at  the  College  of  Surgeons.  Patients 
were  brought  to  the  College,  and  each  candidate  for  the  membership 
was  required  to  examine  them.  The  visitors  considered  this  a  very 
fair  practical  examination,  and  not  at  all  deficient. 

Dr.  Andrew  Wood  said  that  the  great  object  of  clinical  examina¬ 
tion  was  to  direct  the  attention  of  students  to  the  importance  of  attend¬ 
ing  to  cases  in  hospital. 

Dr.  Rolleston  said  that  no  examining  board  ought  to  accept  the 
statement  of  another,  but  should  examine  for  itself.  A  man  ought  to 
be  able  to  retain  his  knowledge  of  chemistry,  for  instance,  sufficiently 
well  to  undergo  examination  at  more  than  one  board. 

After  some  remarks  from  Mr.  Macnamara  and  Dr.  Fleming,  the  mo¬ 
tion  was  put  to  the  vote  and  carried. 

Sir  William  Gull  moved,  and  Dr.  Andrew  Wood  seconded: 

“  That  attention  be  drawn  to  the  incompleteness  of  the  physiological 
part  of  the  examinations,  and  deficiency  of  the  clinical  examinations 
for  the  membership  ;  also  to  the  total  want  of  any  examination  in 
chemistry  and  materia  medica,  though  these  subjects  are  in  the  cur¬ 
riculum.” 

Mr.  Quain  wished  to  know  what  was  his  duty  as  representative  of 
the  Royal  College  of  Surgeons.  He  supposed  that  it  was  to  commu¬ 
nicate  to  his  College  any  representations  made  by  the  Council;  and  to 
affirm  Sir  William  Gull’s  recommendation  would  be  to  say  that  he  was 
not  competent  to  do  his  duty.  The  College  of  Surgeons  insisted  on 
two  years  of  instruction  in  the  out-patient  department  of  hospitals, 
under  assistant-physicians  and  assistant-surgeons ;  after  which,  the  stu¬ 
dents  were  to  attend  clinical  lectures  in  the  ordinary  way.  It  was  not 
necessary  that  patients  should  always  be  in  bed  to  be  examined  (e.  g. , 
in  a  case  of  harelip).  As  to  physiology,  he  did  not  admit  that  the 
written  examination  was  an  insufficient  test ;  but  there  should  also  be  an 
oral  examination. 

Sir  William  Gull  said  that  the  members  were  not  sent  to  the 
Council  as  mere  advocates  for  the  licensing  bodies. 

Dr.  Aquilla  Smith  supported  Sir  W.  Gull’s  motion. 

Dr.  Parkes  could  not  support  Sir  William  Gull.  The  examination 
in  physiology  would  be  improved ;  this  had  been  virtually  decided  by 
the  College.  As  to  the  clinical  examination,  he  thought  it  quite  fair  ; 
it  was  quite  different  from  that  at  the  College  of  Physicians,  which  was 
defective  in  method.  As  to  materia  medica  and  chemistry,  it  was 
scarcely  worth  while  urging  that  there  was  a  deficiency  in  these  sub¬ 
jects,  now  that  the  conjoint  scheme  was  likely  to  be  carried  out. 

Dr.  Sharpey  said  that  the  questions  in  physiology,  if  well  answered, 
were  a  very  fair  test  of  knowledge;  but  it  was  no  doubt  objectionable 
that  only  one  question  should  be  answered.  When  he  visited  the  Col¬ 
lege  examinations  eleven  years  ago  with  Dr.  Parkes,  he  had  noticed 
that  the  examination  in  physiology  was  deficient,  but  since  then 
matters  had  improved.  He  could  not  agree  with  Dr.  Rolleston  s  sug¬ 
gestion  that  each  licensing  body  should  examine  in  all  subjects  in  which 
examination  had  already  been  undergone.  It  was  an  advantage  to 
students  to  be  released  from  the  necessity  of  bearing  in  their  minds  a 
number  of  particulars.  Some  years  ago,  he  had  attended  a  course  of 
practical  chemistry  in  the  laboratory  of  University  College  ;  and  while 
he  was  keeping  the  details  in  his  memory,  he  would  have  found 
it  difficult  to  answer  questions  on  the  subject  which  he  taught— 
physiology. 

Dr.  Begbie  would  not  regard  any  deficiency  with  indifference ;  but 
the  presence  of  Mr.  Quain  in  the  Council  was  a  sufficient  guarantee 
that  the  report  of  the  visitors  would  be  laid  before  the  Council  of  the 
College. 

Dr.  Thomson  and  Dr.  Humphry  made  some  remarks.  Sir  Wil¬ 
liam  Gull’s  motion  was  then  put  to  the  vote  and  lost,  8  voting  for  and 
12  against  it. 

King  and  Queen's  College  of  Physicians  in  Ireland. — The  report  on 
the  examinations  of  this  body  was  made  by  Dr.  Risdon  Bennett,  mem¬ 
ber  of  Council,  and  Mr.  William  Stokes,  visitor  appointed  by  the 
Council. 

Dr.  Bennett  moved,  Dr.  Quain  seconded,  and  it  was  resolved : 

“That  a  copy  of  the  report  of  the  visitors  of  the  examinations  of  the 
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King  and  Queen’s  College  of  Physicians  in  Ireland  be  forwarded  to 
that  College  for  their  consideration  and  remarks.” 

The  motion  was  carried. 

Apothecaries'  Hall  of  Ireland. — The  visitors  of  the  examinations  were 
Dr.  Risdon  Bennett  and  Mr.  William  Stokes. 

Dr.  Storrar  moved,  and  Dr.  Pyle  seconded  : 

‘  ‘  That  a  copy  of  the  report  of  the  visitors  of  the  examinations  of 
the  Apothecaries’  Hall,  Dublin,  be  forwarded  to  the  governor  and  com¬ 
pany  for  their  consideration  and  remarks.” 

Dr.  Leet  commented  on  some  of  the  remarks  made  by  the  visitors, 
saying  that  certain  of  their  recommendations,  as  to  the  extension  of 
time  occupied  in  examination,  etc.,  would  be  attended  to. 

Dr.  Andrew  Wood  thought  that  the  examination  could  not  be  a 
bad  one.  He  was  gratified  to  hear  that  Dr.  Leet  would  point  out  the 
defects  to  the  authorities  of  the  Apothecaries’  Plall. 

Sir  Dominic  Corrigan  said  that  the  examination  in  clinical  medi¬ 
cine  (which  had  been  commented  on  by  the  visitors)  could  not  be 
otherwise  than  defective,  since  no  one  could  be  an  examiner  who  had 
not  bought  a  share  in  the  company. 

Dr.  Aquilla  Smith  said  that  the  only  additional  privilege  of  licen¬ 
tiates  of  the  Apothecaries’  Hall  of  Ireland  was  that  of  compounding 
the  prescriptions  of  other  practitioners. 

Dr.  Leet  said  that  no  one  could  obtain  a  share  who  was  not  a  licen¬ 
tiate.  The  examiners  must  be  registered  practitioners,  and  they  were 
all  men  of  high  qualifications. 

Dr.  Quain  said  that  the  clinical  examinations  were  at  first  held  by 
very  few  boards,  but  had  become  much  improved.  It  could  not  be  ex¬ 
pected  that  they  would  be  made  perfect  all  at  once. 

Sir  William  Gull  proposed  as  an  addition  to  the  resolution,  and 
Dr.  Rolleston  seconded  : 

“  That  attention  is  especially  desired  to  the  defects  in  the  anatomical 
and  physiological  parts  of  the  examination,  and  also  to  important  defi¬ 
ciencies  in  the  clinical  examination.” 

Air.  Macnamara  thought  that  these  reports  should  be  simply  sent 
to  the  general  bodies,  and  if  they  did  not  pay  attention  to  them  before 
next  year,  then  would  be  the  time  for  considering  such  a  proposal  as 
that  of  Sir  W.  Gull,  and,  if  necessary,  reporting  the  offending  body  to 
the  Privy  Council.  There  should  be  no  sting  in  the  resolutions  of  the 
Council. 

The  proposed  addition  to  the  motion  was  lost,  9  voting  for  and  12 
against  it.  The  original  motion  was  carried. 

The  Council  then  resumed. 

Visitation  of  Examinations. — Dr.  Humphry  moved: 

“  That  the  visitations  of  examinations  be  continued  so  as  to  effect  the 
visitation  of  the  examinations,  in  part  or  in  whole,  of  some  of  the 
licensing  bodies  in  each  year  ;  and  that  it  be  referred  to  the  Executive 
Committee  to  consider  in  what  manner  this  may  be  best  done,  and  to 
report  to  the  next  meeting  of  the  Council.” 

He  said  that  much  good  work  had  been  done  by  the  visitation  of 
examinations.  A  great  deal  of  information  had  been  collected,  and  the 
Council  could  judge  how  the  examinations  were  conducted.  Many  of 
the  examining  bodies  had  modified  their  examinations  in  accordance 
with  the  recommendations  of  the  visitors,  and  others  were  contemplating 
improvements  ;  so  that  no  doubt  all  would  be  more  or  less  improved. 
The  work  of  visitation  had  been  expensive,  though  carried  out  with  as 
much  economy  as  possible.  The  success  of  the  visitations  had  been 
due  to  the  admirable  arrangements  made  by  the  Executive  Committee 
and  the  labours  of  the  members  of  the  Council  as  visitors,  and  also  to 
the  cordial  co-operation  of  the  additional  visitors  by  the  Council. 
Moreover,  the  work  could  not  have  been  done  without  the  good  will 
and  support  of  the  examining  bodies  themselves.  At  first,  he  had  had 
some  apprehension  on  this  point ;  but  he  had  found  that  the  visitors 
were  received,  not  as  hostile  critics,  but  as  friends — and  this  not  in  one 
case,  but  in  all.  It  would  be  a  great  pity  to  give  up  the  visitations 
altogether,  but  a  few  of  the  bodies  might  be  visited  in  the  year. 

Mr.  Macnamara  seconded  the  motion.  The  visitation  of  examina¬ 
tions  was  a  most  important  duty  of  the  Council.  By  continuing  the 
visitation,  the  Council  would  ensure  a  high  standard  of  examination, 
and  therefore  of  education.  He  had  on  the  programme  a  notice  of 
motion — “  That  it  be  a  direction  to  the  Executive  Committee,  in  their 
future  selection  of  visitors  of  examinations,  so  far  as  practicable  to 
arrange  it  so,  that  visitors  shall  not  be  called  upon  to  report  upon  ex¬ 
aminations  held  in  that  division  of  the  kingdom  in  which  the  visitors 
themselves  may  be  resident.”  He  would  be  quite  willing  to  leave  this 
to  the  consideration  of  the  Committee.  The  members  knew  what 
was  being  done  in  their  own  divisions  of  the  kingdom,  but  not  what 
was  done  elsewhere.  If  his  proposal  were  carried  out,  they  would 
be  in  a  position  to  compare  their  observations  and  suggest  improve¬ 
ments. 


Dr.  Sharpey  suggested  that  it  would  be  advantageous  not  to  lose 
sight  of  the  examinations  which  were  not  visited. 

After  some  remarks  from  Dr.  A.  Smith,  Dr.  A.  Wood,  Dr.  Risdon 
Bennett,  Dr.  Quain,  and  Mr.  Quain,  the  motion  was  carried. 

Dr.  Sharpey  moved,  Dr.  Rolleston  seconded,  and  it  was  re¬ 
solved — 

“That  the  following  be  referred  to  the  Executive  Committee  for 
their  consideration  and  report : 

“That,  in  the  case  of  examinations  not  visited  in  any  given  year, 
the  respective  licensing  bodies  be  requested  to  furnish  the  Council  with 
returns  to  the  following  effect,  (a)  The  names  of  the  examiners.  (l>) 
Copies  of  the  written  or  printed  questions;  the  time  allowed  for 
answering  them ;  and  the  judgment  passed  on  the  answers,  (c)  The 
time  devoted  to  the  oral  and  practical  examinations ;  the  plan  followed 
in  conducting  them;  the  nature  of  the  specimens,  preparations,  and 
other  appliances  made  use  of;  and  the  practical  exercises  the  can¬ 
didates  were  called  on  to  perform,  (d)  An  account  of  any  changes 
introduced  since  the  date  of  the  last  information  received  by  the 
Council.” 

On  the  proposal  of  Mr.  Macnamara,  seconded  by  Dr.  Pyle,  the 
motion  above  referred  to,  of  which  notice  had  been  given  by  Mr. 
Macnamara,  was  also  referred  to  the  Executive  Committee. 


Tuesday ,  June  22nd. 

Dr.  Acland,  President,  took  the  chair  at  2  p.M. 

Returns  from  the  Medical  Department  of  the  Army. — The  returns 
from  the  Director-General  of  the  Army  Medical  Department,  of  the 
Degrees,  Diplomas,  and  Licenses  of  candidates  for  commissions  in  the 
Medical  Department  of  Her  Majesty’s  Army,  examined  on  August  10th, 
1874,  and  February  15th,  1875,  were  presented.  The  following  is  a 
summary.  August,  1874:  Total  number  of  candidates,  23  ;  succeeded 
in  obtaining  appointments,  1 7  ;  succeeded  in  examination,  but  not  in 
obtaining  appointments  (there  being  only  17  vacancies),  5  ;  rejected,  1. 
February,  1875  :  Total  number  of  candidates,  11  ;  succeeded  in  obtain¬ 
ing  appointments,  8  ;  succeeded  in  examination,  but  not  in  obtaining 
appointments  (there  being  only  eight  vacancies),  2  ;  failed  in  examina¬ 
tion,  1. 

Examinations  in  Anatomy  and  Surgery. — Mr.  Macnamara  moved  : 

“  That,  in  the  opinion  of  this  Council,  all  examinations  on  anatomy 
should,  as  far  as  practicable,  include  the  performance  by  each  candidate 
of  actual  dissections  ;  and  that  all  those  on  surgery  should  include  the 
performance  by  each  candidate  of  two  or  more  operations  on  the  dead 
subject.” 

He  thought  that  the  terms  of  the  motion  were  such  as  would  render 
it  acceptable  to  the  Council.  He  had  been  astounded  at  the  incidental 
remarks  on  the  subject  in  a  discussion  on  a  previous  day  of  the  meet¬ 
ing,  especially  from  gentlemen  from  whom  he  would  have  expected  sup¬ 
port.  One  of  these  was  Dr.  Allen  Thomson,  who,  however,  he  hoped 
would  agree  with  him.  He  would  discuss  first  the  desirability,  and 
then  the  practicability,  of  his  proposal.  He  believed  that  dissecting 
was  a  most  valuable  means  of  testing  the  amount  of  knowledge  possessed 
by  students  of  anatomy.  Several  of  the  reports  of  visitors  showed  that 
a  candidate  might  give  very  flippant  answers  without  having  any  know¬ 
ledge  of  dissection.  It  was,  he  believed,  more  important  that  a  student 
should  be  well  grounded  in  anatomy  than  in  any  other  department. 
There  was  scarcely  another  branch  of  medical  education  in  which  a 
man  might  not  educate  himself  afterwards.  Materia  medica,  of  which 
he  was  a  teacher,  was  a  most  important  subject ;  but  he  could  under¬ 
stand  that  a  candidate  might  be  admitted — if  such  a  thing  were  pos¬ 
sible — by  a  licensing  board  with  very  little  knowledge  of  materia 
medica,  and  might  afterwards  make  himself  an  accomplished  thera¬ 
peutist.  He  could  always  get  at  the  necessary  material.  And  every 
medical  and  surgical  practitioner  would  acknowledge  himself  to  be 
always  a  student.  The  practical  teaching  of  anatomy  had  been  enforced 
in  many  institutions.  He  had  endeavoured  to  ascertain  the  effect  on 
the  students  as  regarded  their  attendance  in  the  dissecting-room.  He 
read  a  letter  from  Dr.  Ledwich,  in  which  it  was  stated  that  the  attend¬ 
ance  had  greatly  improved  in  consequence  of  the  practical  examina¬ 
tions  in  anatomy  in  Dublin.  Dr.  Ledwich  said  that  “  no  enactment 
of  the  Council  was  aver  attended  with  more  beneficial  results”.  The 
attendance  of  the  anatomical  students  in  the  school  of  the  Royal  Col¬ 
lege  of  Surgeons  of  Ireland  was  also  greatly  improved.  As  to  the 
practicability  of  the  proposal,  he  thought  it  not  impossible  to  carry  it 
out.  He  had  received  a  letter  from  the  secretary  of  the  Queen’s  Uni¬ 
versity  in  Ireland,  stating  that  120  candidates  were  last  year  examined 
in  anatomy  ;  and  similar  information  was  obtained  from  Trinity  College 
t  and  from  the  Royal  College  of  Surgeons  in  Ireland.  He  did  not  pro- 
I  pose  that  the  Council  should  absolutely  enact  that  dissections  should  be 
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made — only  “  so  far  as  practicable”.  With  regard  to  the  part  of  his 
motion  which  referred  to  surgery,  he  could  not  understand  any  objec¬ 
tion  to  it.  Before  a  candidate  was  certified  as  capable  of  practising  as 
a  surgeon,  it  ought  to  be  ascertained  whether  he  could  perform  opera¬ 
tions. 

Dr.  Pyle  seconded  the  motion. 

Dr.  RoLLESTON  agreed  with  Mr.  Macnamara  in  principle.  The 
members  of  the  Council  were  at  one  as  to  the  importance  of  practical 
examination.  lie  would  suggest,  however,  that  candidates  should 
understand  that  they  would  be  liable  to  be  called  on  to  dissect  and  per¬ 
form  operations.  lie  moved  as  an  amendment,  and  Dr.  Thomson 
seconded  : 

“That  it  is  desirable  that  candidates  in  examinations  in  anatomy 
should  understand  that  they  may  be  called  upon  to  perform  actual 
dissections,  and  that  candidates  in  examinations  in  surgery  should  un¬ 
derstand  that  they  may  be  called  upon  to  perform  one  or  more  opera¬ 
tions  on  the  dead  subject.” 

The  amendment  was  carried  item,  con.,  Mr.  Macnamara  having  ex¬ 
pressed  his  approval  of  it. 

Recommendations  of  the  Council. — Dr.  Parkes  moved  : 

“That  the  registrar  be  directed  to  write  to  the  several  licensing 
bodies,  and  to  inquire  what  steps  have  been  taken  to  carry  out  the 
17th,  18th,  and  21st  Recommendations  of  the  Council  in  Section  5 
(professional  examination)  of  the  ‘recommendations  and  opinions  of 
the  General  Medical  Council,  I874’-1 

The  recommendations  referred  to  (17)  class  examinations ;  (18)  the 
limitation  and  definition  of  the  area  of  examinations  on  botany,  zoology, 
chemistry,  and  materia  rnedica  ;  (21)  the  use  of  the  microscope  at  exa¬ 
minations. 

Dr.  Apjohn  seconded  the  proposal. 

A  discussion  of  a  rather  desultory  nature  followed,  in  which  Sir 
Dominic  Corrigan,  Mr.  Turner,  Dr.  Sharpey,  Dr.  Allen  Thomson, 
Dr.  A.  Wood,  Dr.  Bennett,  Mr.  Macnamara,  Mr.  Quain,  Dr.  A. 
Smith,  and  other  members,  took  part.  Ultimately,  the  following 
amendment,  proposed  by  Sir  William  Gull,  and  seconded  by  Dr. 
Storrar,  was  carried. 

“  That  a  letter  be  addressed  by  the  Registrar  to  the  several  examin¬ 
ing  bodies,  to  inquire  if  they  have  any  observations  to  offer  to  the 
Council  on  their  recommendations  respecting  professional  examina¬ 
tions,  and  to  inquire  how  far  they  have  been  able  to  carry  into  practice 
such  recommendations.” 

Charge  against  the  President  of  the  Royal  College  of  Surgeons  of  Ire¬ 
land. — A  letter  was  read  from  Mr.  R.  Vandeleur  Kelly  of  Mullingar, 
charging  the  President  of  the  Royal  College  of  Surgeons  in  Ireland 
(Mr.  Joliffe  Tufnell)  with  having  furnished  a  Fellow  of  the  College, 
who  was  an  opponent  of  his  (Mr.  Kelly)  in  a  contest  for  a  public  ap¬ 
pointment,  with  information  that  Mr.  Kelly  had  been  unsuccessful  at 
an  examination  before  the  College.  The  letter  was  accompanied  by 
copies  of  correspondence  on  the  subject.  It  was  explained,  in  one  of 
the  letters,  that  the  Fellows  of  the  College  had  a  right  to  be  furnished 
with  information  of  the  proceedings  of  the  Council. 

Mr.  Macnamara  confirmed  the  statement,  and  said  that  the  inform¬ 
ation  furnished  was  such  as  could  be  demanded  of  right. 

It  was  decided  that  the  subject  was  one  with  which  the  Council  could 
not  deal. 

Examinations  in  State  Medicine. — The  following  letter  was  read, 
and,  on  the  motion  of  Dr.  Rolleston,  seconded  by  Dr.  Quain,  was 
ordered  to  be  entered  on  the  minutes. 

Anatomical  Department,  Museum,  Oxford,  Feb.  9th,  1875. 

Sir, — I  have  been  requested,  as  the  representative  of  the  Univer¬ 
sity  in  the  Medical  Council,  to  lay  the  following  resolutions  before  the 
Medical  Council. 

'■'■Extract  from  Report  of  Committee  on  Medical  Education  of  the  Heb¬ 
domadal  Council  of  the  University  of  Oxford. —  That  it  is  expedient 
to  provide,  or  to  assist  in  providing,  an  examination  in  the  subject  called 
State  Medicine,  or  Sanitary  Science.  That  it  is  thought  best  that  such 
a  qualification  should  not  be  granted  severally  by  different  licensing 
bodies,  but,  like  the  qualification  for  general  practice,  should  depend 
on  an  examination  authorised  by  all,  or  as  many  as  possible,  of  the 
licensing  bodies  acting  conjointly.” 

“  Resolution  of  the  Hebdomadal  Council  thereupon. — That  the  Medi¬ 
cal  representatives  of  the  University  be  authorised  to  inform  the  Medi¬ 
cal  Committee  of  Reference,  and  the  Medical  Council,  that  the  Council 
has  adopted  the  recommendations  of  the  Committee,  and  is  prepared 
to  recommend  corresponding  action  to  the  University  when  the  proper 
time  arrives.” 

I  am,  sir,  yours  faithfully,  Geo.  Rolleston, 

Representative  of  the  University  of  Oxford  in  the  Medical  Council. 

To  the  President  of  the  Medical  Council. 


The  Midwifery  Science  of  the  King  and  Queen' s  College  of  Physicians 
in  Ireland. — A  letter  from  Mr.  Ouvry,  solicitor  to  the  Council,  on  Miss 
Greenstreet’s  application  to  be  registered,  was  read.  It  expressed  an 
opinion  adverse  to  her  application. 

Dr.  Aquilla  Smith  moved,  Dr.  Allen  Thomson  seconded,  and 
it  was  resolved  : 

“  That  the  Medical  Council,  acting  under  legal  advice,  decline  to  re¬ 
gister  Miss  Greenstreet.” 

Report  of  the  Finance  Committee. — The  report  of  the  Finance  Com¬ 
mittee  was  read,  and  on  the  motion  of  Dr.  Rolleston,  seconded  by 
Mr.  Bradford,  was  adopted. 

The  Committee  stated  that  the  income  of  the  Council  during  1874 
had  been  £6,004  6s.  2d.,  a  sum  which  exceeded  the  income  of  1873  by 
£666  5s.  7d.  The  expenditure  of  the  Council  during  the  same  period 
was  ,£6,882  1 6s.  9d.,  a  sum  which  exceeded  the  expenditure  of  1873 
by  .£1,757  13s.  8d.  The  expenditure  of  the  year  1874  has  exceeded 
the  income  of  the  year  by  the  sum  of  £878  10s.  7d.  A  table  was 
given  showing  the  expenditure  of  the  General  Council  during  the  years 
1873  and  1874  under  each  head  of  expenditure,  and  also  the  increase 
and  decrease  under  each  item  during  1874  as  compared  with  1873.  The 
increase  of  expenditure  during  the  year  in  certain  items  was  £1,336  is. 
2d.  Of  this  sum,  £688  18s.  6d.  was  spent  in  reprinting  the  Pharma¬ 
copoeia  and  Additions,  an  outlay  which  is  in  course  of  reimbursement. 
A  second  large  item  of  expenditure  was  for  house  expenses,  incident  to 
coming  into  possession  of  the  new  premises.  On  the  other  hand,  the 
table  showed  a  decrease  in  certain  items  of  expenditure  to  the  amount 
of  £262  7s.,  leaving  a  nett  increase  of  expenditure,  by  the  General 
Council,  during  the  year  1874,  as  compared  with  1873,  of  ;£l°73 
14s.  2d. 

Index  of  the  Minutes  of  Council. — Mr.  Turner  moved,  Dr.  Aquilla 
Smith  seconded,  and  it  was  resolved  : 

“  That  it  be  referred  to  the  Executive  Committee-  to  employ  an  ex¬ 
pert  for  the  preparation  of  a  general  index  of  the  first  ten  volumes  of 
the  Minutes  of  the  General  Medical  Council,  to  be  printed  before  the 
meeting  of  Council  in  1876.” 


Wednesday,  June  2yd. 

A  great  part  of  the  time  of  the  meeting  was  occupied  on  this  day 
with  the  discussion,  in  committee,  of  the  reports  of  the  visitors  on  the 
Universities  of  Dublin  and  of  Durham,  regarding  both  of  which  the 
ordinary  resolutions  were  passed. 

The  Council  having  resumed,  the  adoption  of  the  proceedings  of  the 
Committee  was  proposed  and  carried  ;  an  amendment  moved  by  Dr. 
Allen  Thomson,  to  withhold  approval  from  the  resolution  calling  the 
attention  of  the  Royal  College  of  Physicians  of  London  to  certain  de¬ 
fects,  being  lost. 

Letters  were  read  from  Miss  Jex-Blake  and  two  other  ladies,  on  the 
subject  of  the  admission  of  women  to  the  medical  profession  ;  from 
Mr.  A.  T.  Norton,  regarding  the  medical  school  for  women  in  London  ; 
and  from  Dr.  G.  E.  Shuttleworth,  advocating  the  registration  of  foreign 
degrees  obtained  by  practitioners  already  registered. 


Thursday,  june  24 th. 

Admission  of  Women  to  the  Medical  Profession. — The  Council  com¬ 
menced  the  discussion  of  the  Report  of  the  Committee  on  Mr.  Simon’s 
letter  (see  page  849).  The  following  report  was  presented. 

The  Committee,  having  taken  Mr.  Simon’s  letter  into  consideration, 
recommend  the  General  Medical  Council  to  adopt  the  following  as  the 
reply  to  be  sent  to  the  Lord  President  of  the  Privy  Council. 

a.  In  reply  to  the  communication  addressed  to  them  by  the  Lord  Pre¬ 
sident  of  the  Privy  Council,  the  Medical  Council  have  to  state  that, 
being  thus  directly  appealed  to,  they  have  felt  bound  to  consider  the 
question  of  the  admission  of  women  to  the  medical  profession. 

b.  After  deliberation,  the  Medical  Council  have  to  express  their 
opinion  that  the  study  and  practice  of  medicine  and  surgery,  instead  of 
affording  a  field  of  exertion  well  fitted  for  women,  do,  on  the  contrary, 
present  special  difficulties  which  cannot  be  safely  ignored,  and  some  of 
which  cannot  be  obviated. 

c.  Instead  of  medicine  offering  more  facilities  and  less  difficulties  for 
women  than  other  professions,  the  Medical  Council  believe,  that  as  the 
whole  question  is’ooked  into,  there  will  be  found  peculiar  hindrances, 
moral  and  physical,  to  the  successful  pursuit  of  medicine  by  women. 
Moreover,  they  desire  to  add  that  if  it  be  admitted  that  women  should 
enter  the  medical  profession,  the  existence  of  an  equal  fitness  in  women 
for  other  learned  professions  must  be  assumed. 

d.  If,  notwithstanding  such  objections,  it  should  appear  to  the  Govern¬ 
ment  and  the  Legislature  expedient  that  women,  who  desire  to  obtain 
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the  legal  status  as  medical  practitioners  in  this  country,  should  not  be 
debarred  from  obtaining  that  status,  the  Council  recommend  that  it 
should  be  under  some  such  conditions  as  the  following  : 

1.  That  in  the  interests  of  public  order  the  education  and  examina¬ 
tions  of  female  students  of  medicine  should  be  conducted  entirely  apart 
from  those  of  males. 

2.  That,  with  regard  to  the  examination  rules,  or  conditions,  which 
prevent  women  from  obtaining  a  legal  status  as  medical  practitioners 
in  this  country,  it  would  be  sufficient  if  an  Act  of  Parliament  were 
passed  which  should  enable  the  Medical  Council  to  recognise  the  ex¬ 
aminations  of  the  licensing  bodies  under  schedule  (A)  of  the  Medical 
Act,  separately  or  conjointly,  or  such  other  examination  or  examina¬ 
tions  as  the  Medical  Council  may,  from  time  to  time,  deem  sufficient, 

for  the  purpose  of  granting  admission  of  women  to  the  medical  register. 

3.  That  the  examinations  of  female  candidates  for  a  license  entitling 
their  names  to  be  placed  on  the  register,  should  be  of  the  same  character 
as  those  of  males. 

4.  That  the  education  and  examinations  for  these  licenses  should  be 
under  the  supervision  of  the  Medical  Council  in  the  same  way  as  is  re¬ 
quired  for  the  other  licenses  of  this  country. 

e.  As  to  other  than  mere  legal  difficulties  which  prevent  women  from 
accomplishing  their  wish  to  engage  in  the  practice  of  medicine  and  sur¬ 
gery,  the  Council  are  of  opinion  that  such  difficulties  must  be  overcome 
by  private  exertions,  and  that  no  special  legislation  is  called  for  except, 
perhaps,  in  the  case  of  midwifery.  Moreover,  the  Council  are  of  opin¬ 
ion  that  any  course  of  legislation  which  would  interfere  with  the  free 
action  of  the  universities  and  corporations  mentioned  in  schedule  (A), 
in  respect  of  the  medical  education  of  women,  is  undesirable. 

f.  It  is  understood  that  there  are  women  who  would  prefer  to  have  a 
special  qualification,  and  to  be  entered  on  a  special  register,  recognis¬ 
ing  their  competency  to  practise  midwifery.  The  Council  believe  that 
the  education  and  examination  of  persons  with  such  views  will  not  be 
found  to  differ  greatly,  upon  the  whole,  from  those  required  of  candi¬ 
dates  for  ordinary  licenses  to  practise.  Nevertheless,  women  might  be 
fit  for  registration  on  a  special  register,  without  passing  examination, 
in  various  parts  of  surgery  and,  indeed,  of  medicine.  The  decision  of 
this  question  of  a  special  register  does  not  affect  the  question  of  admis¬ 
sion  of  women  to  the  general  register,  but  would  require  an  alteration 
in  schedule  (D)  of  the  Medical  Act. 

g.  In  regard  to  Mr.  Cowper-Temple’s  Bill,  the  Council  cannot  approve 
of  a  measure  intended  to  confer  on  women  the  privilege  of  registering 
certain  foreign  degrees,  from  which,  under  Clause  xlvi  of  the  Medical 
Act,  men  are  debarred,  and  over  the  education  and  examination  for 
which  the  Medical  Council  have  no  means  of  exercising  that  supervi¬ 
sion  and  control  to  which  all  the  licensing  bodies  of  this  country,  whe¬ 
ther  universities  or  medical  corporations,  are  subjected. 

It  is  right  to  observe  that  the  Committee  ■were  not  unanimous  on 
some  of  the  propositions  in  this  report. 

Wm.  Turner,  Chairman. 

Sir  Dominic  Corrigan,  a  member  of  the  Committee,  presented  the 
following  as  the  answer  proposed  by  him  to  be  sent  to  Mr.  Simon. 

Sir, —  The  first  part  of  the  letter  expresses  a  desire  that  His  Grace 
the  Lord  President  of  the  Council  should  be  favoured  with  the  views  of 
the  Medical  Council  on  a  Bill  introduced  by  Mr.  Cowper-Temple  “to 
amend  the  Medical  Act  of  1858  so  far  as  it  relates  to  the  Registration 
of  Women  who  have  taken  the  Degree  of  Doctor  of  Medicine  in  a  Fo¬ 
reign  University”. 

In  reply  thereto,  I  am  directed  to  observe  that  the  Council  cannot 
approve  the  Bill,  seeing  that  it  would  propose  to  confer  on  women  the 
privilege  of  registering  foreign  degrees,  from  which  privilege  men 
under  the  Medical  Act,  1858,  are  excluded,  and  in  the  opinion  of  the 
Medical  Council  properly  excluded,  for  this  reason,  that  the  Medical 
Council  has  no  means  of  exercising  over  foreign  degrees  and  their 
holders  the  supervision  and  control  to  which  all  the  licensing  bodies  of 
this  country,  universities,  and  corporations,  and  the  holders  of  their 
degrees  and  licenses,  are  subject  under  the  Act  of  1858,  which  supervi¬ 
sion  and  control  are  most  necessary  on  social,  moral,  and  professional 
grounds. 

The  second  part  of  your  letter  resolves  itself  into  two  questions. 
Firstly,  “  Whether  women  ought  to  be  able  to  look  to  medical  prac¬ 
tice,  or  certain  branches  of  it,  as  open  to  them  equally  with  men  as  a 
profession  and  means  of  livelihood”.  The  branches  are  not  enumerated, 
but  the  question  as  to  women  “looking  to  certain  branches  of  medical 
practice  as  open  to  them  equally  with  men”,  may  be  considered,  the 
Council  suppose,  as  specially  referring  to  midwifery.  On  this,  the 
Council  have  to  observe  that,  by  established  usage,  women  from  the 
earliest  times  have  practised  midwifery  ;  that  in  Ireland  the  Local 
Government  Board  recognises  the  right  of  women  to  practise  mid¬ 
wifery,  and  pays  them  out  of  the  poor-rates  ;  that  they  are  recognised 


as  most  useful  officers,  and  that  the  Poor-law  medical  officers  through¬ 
out  the  country  are  very  generally  most  desirous  for  their  continuance. 
It  may  then  be  taken  as  admitted  that  this  branch  of  the  profession 
should  be  open  to  women  as  at  present,  but  the  Medical  Council  are  of 
opinion  that  certificates  of  competency,  or  license  to  practise  this  branch 
of  medical  practice  should  be  only  issued  after  examination  by  Colleges 
of  Physicians  or  of  Surgeons  or  Universities,  and  not  received,  as  at 
present,  too  generally  from  other  sources. 

The  second  point  is,  that  the  Council  should  discuss  as  fully  as  pos¬ 
sible  the  general  question  of  admission  of  women  “  who  desire  to  obtain 
legal  status  as  medical  practitioners  in  this  country”,  and  favour  His 
Grace  with  their  observations  upon  it,  as  well  as  upon  the  examination 
rules,  and  conditions  which  prevent  them  accomplishing  their  wish. 

These  are  very  wide  questions.  The  Medical  Council  was  appointed 
under  the  Medical  Act  of  1858,  and  the  members  of  it,  with  the  excep¬ 
tion  of  those  nominated  by  the  Crown,  were  appointed  to  cany  out  the 
provisions  of  that  Act.  The  questions  now  put  in  the  letter  have  not 
been  considered  by  the  Council.  In  1873,  a  report  was  drawn  up  on 
special  education  of  women,  but  the  Medical  Council  took  no  action  in 
it.  It  appears  to  have  been  allowed  to  drop  by  common  consent.  The 
members  of  the  Council  do  not,  therefore,  feel  authorised  in  expressing 
a  decided  opinion  without  first  submitting  the  matter  to  the  considera¬ 
tion  of  the  several  licensing  bodies  whose  representatives  they  are  ;  and 
if  it  seem  fit  to  the  Lord  President  that  the  members  of  the  Medical 
Council  should  obtain  the  views  of  the  licensing  bodies  whom  they  re¬ 
present,  they  will,  as  soon  as  possible,  obtain  the  information  for  the 
Lord  President. 

The  Council  may,  in  the  meantime,  append  these  observations. 

1.  They  are  aware  that  there  exists  a  diversity  of  opinion  in  the  pro¬ 
fession,  and  among  the  licensing  universities  and  corporations,  as  to  the 
admissibility  of  women  to  general  medical  practice. 

2.  There  appear  to  exist  very  great  difficulties  with  regard  to  the 
details  of  education  and  examination  of  women  desirous  of  entering  the 
medical  profession,  on  social,  moral,  and  professional  grounds  ;  and  it 
does  not  appear  that  the  Council  can  at  present  do  more  than  bring  the 
whole  subject  under  the  consideration  of  the  licensing  bodies  of  the 
United  Kingdom,  and  obtain  their  views  as  to  the  admission  of  women 
“  who  may  desire  to  obtain  legal  status  as  medical  practitioners”,  or  to 
practise  certain  branches,  and  also  the  information  desired  by  the  Lord 
President  as  to  “the  examination  rules  or  conditions  which  prevent 
them  from  accomplishing  their  wish”,  and  then  forward  the  communica¬ 
tions  to  the  Lord  President  with  such  observations  as  the  Council  may 
deem  it  necessary  to  add. — I  am,  sir,  etc. 

Dr.  Andrew  Wood  also  proposed  a  reply  to  Mr.  Simon,  which 
agreed  mainly  with  the  report  of  the  Committee,  but  contained  some 
additional  paragraphs  and  omitted  one  or  two  of  those  in  the  report. 

Dr.  Risdon  Bennett  also  laid  on  the  table  a  letter  which  he  pro¬ 
posed  as  a  substitute  for  that  of  the  Committee. 

Mr.  Turner  moved,  “That  the  report  of  the  Committee  be 
received  and  entered  on  the  minutes”.  He  said  that  the  Committee 
had  arrived  at  the  conclusions  under  a  deep  sense  of  the  responsibility 
of  the  task  imposed  on  it,  and  not  hastily.  Two  important  questions 
were  brought  before  it  in  Mr.  Simon’s  letter.  First,  there  was  Mr. 
Cowper-Temple’s  Bill.  There  was  no  doubt  that  the  consideration  of 
this  fell  within  the  legitimate  province  of  the  Council.  The  Committee 
had  no  difficulty  as  to  considering  this,  and  in  arriving  at  a  conclusion 
on  it  unanimously.  Secondly,  there  was  the  general  question  of  the 
admission  of  women  to  the  medical  profession.  As  to  this,  there  was 
naturally  room  for  greater  difference  of  opinion.  The  opinion  was  ex¬ 
pressed  in  the  Committee,  and  was  held  by  Dr.  Storrar,  that  the 
matter  did  not  come  within  the  province  of  the  Council.  No  doubt 
this  was  technically  correct ;  but  the  question  was  whether,  notwith¬ 
standing  the  mere  technicality  of  the  Act,  they  should  not  take  into 
consideration  a  question  directly  submitted  by  a  department  of  Govern¬ 
ment,  and  whether  it  would  not  be  a  breach  of  courtesy  to  decline.  If  they 
declined  this,  they  were  not  likely  to  be  called  on  again  to  give  an 
opinion.  The  Committee  then  thought  themselves  bound  to  say  some¬ 
thing  on  the  subject.  Another  preliminary  question  arose,  which  had 
been  embodied  in  a  motion  by  Sir  Dominic  Corrigan,  that  the  subject 
should  be  referred  to  the  various  licensing  bodies  The  Com¬ 
mittee  thought  that  this  would  be  practically  shelving  this  question  for 
a  year.  The  Lord  President  did  not  ask  for  the  opinion  of  the 
licensing  bodies,  but  for  the  opinion  of  the  Council.  Having  decided 
on  taking  up  the  question,  the  next  point  was  the  question,  Should 
women  be  admissible  to  the  profession?  This  was  much  dis¬ 
cussed  ;  and  it  was  decided  to  recommend  the  paragraphs  commencing 
“  After  due  deliberation”,  and  ending  “  must  be  assumed”.  He  would 
give  one  or  two  reasons  of  his  own  for  approving  of  these  paragraphs. 
He  would  not  say  a  word  to  offend  or  to  depreciate  the  opposite  sex; 
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but  some  general  facts  had  been  too  much  ignored  in  discussing  this 
question.  He  had  heard  it  stated  that  man  and  woman  were  alike,  and 
that  they  had  no  special  spheres.  All  this  he  regarded  as  idle  talk. 
No  specious  reasoning  would  break  down  physiological  distinctions. 
Each  sex  had  its  excellencies,  and  each  was  the  complement  of  the 
other.  The  physical  framework  of  woman  was  less  strong  than  the 
framework  of  man.  The  average  difference  in  weight  of  the  brain  in 
the  sexes  was  ten  per  cent,  in  favour  of  the  male,  and  this  implied  less 
capacity  for  concentration  of  thought  and  prolonged  exertion.  More¬ 
over,  in  woman  the  emotional  feelings  preponderated ;  and  this  was  one 
of  her  most  valuable  characteristics,  and  made  her  such  an  excellent 
helpmate.  But  these  unfitted  her  for  the  performance  of  the  duties  of  the 
medical  profession,  which  required  the  exercise  of  logical  faculties.  He 
was  not  aware  of  the  name  of  one  woman  in  connection  with  any  sci¬ 
entific  discovery.  It  might  be  said  that  all  men  did  not  possess  the 
logical  faculty,  but  limited  themselves  to  facts.  He  admitted  that 
there  were  many  such  men  in  the  medical  profession  ;  but  he  doubted 
whether  the  introduction  of  a  new  element  in  which  this  faculty  was 
not  proved  to  exist  would  be  for  the  advantage  of  the  profession.  It 
seemed  to  the  Committee  that  the  medical  profession  was  rather  un¬ 
fairly  made  the  battlefield  on  which  the  question  of  the  equality  of  the 
sexes  should  be  fought  out.  Such  were  the  objections  ;  but,  if  the 
Government  should  decide  on  admitting  women,  it  would  be  for  the 
Council  to  recommend  in  what  way  it  should  be  carried  out.  As  to 
the  proposal  of  separate  education  from  males,  he  need  scarcely  urge 
anything  in  its  favour.  As  to  the  second  recommendation,  it  was  a 
very  difficult  and  important  question  whether  women  should  be  ad¬ 
mitted  to  the  ordinary  degrees  and  diplomas,  or  registered,  under  special 
titles.  To  allow  them  ordinary  degrees  and  diplomas  would  give 
them  rights  which  it  was  beyond  the  province  of  the  Council  to  deal 
with.  The  recommendation  c  was  inserted,  as  the  majority  of  the 
Committee  thought  that  there  should  be  a  security  against  admitting 
imperfectly  qualified  persons.  As  to  the  other  questions — the  pro¬ 
vision  of  schools,  teachers,  etc. — the  Council  felt  that,  as  in  other 
cases,  these  should  be  left  to  private  exertion.  Referring  to  the  para¬ 
graph  referring  to  the  Universities,  he  said  this  was  felt  to  be  very  im¬ 
portant.  The  paragraph  relating  to  the  registration  of  midwives, 
agreed  closely  with  the  report  of  a  Committee  in  1873.  The  proposal 
for  the  reception  of  the  report  was  seconded  by  Mr.  Quain,  and  carried. 
Mr.  Turner  then  moved,  and  Sir  W.  Gull  seconded,  that  the  Council 
resolve  itself  into  committee  for  the  consideration  of  the  report. 
Dr.  Storrar  moved  an  amendment,  to  the  effect  that  the  discus¬ 
sion  of  the  question  was  beyond  the  functions  of  the  Council.  He 
did  not  differ  essentially  from  Mr.  Turner,  but  differed  as  to  the 
expediency  of  taking  up  the  matter  at  all.  The  Medical  Council  was 
appointed  for  purposes  defined  by  the  Medical  Act.  He  held  that  the 
Council  had  no  authority  to  discuss  any  question  outside  registration 
and  education,  and  the  formation  of  the  British  Ph a rmacopceia .  He 
did  not  think  that  it  should  be  regarded  as  a  compliment  to  the  Medi¬ 
cal  Council  that  the  matter  was  referred  to  them.  It  was  rather 
a  bone  of  contention.  If  the  Council  got  entangled  in  the  question,  it 
would  probably  be  at  loggerheads  with  the  examining  boards.  If  the 
Council  decided  on  letting  women  into  the  profession,  they  would  give 
offence ;  and  if  they  decided  against  them,  they  would  be  accused  of 
trades-unionism.  The  Council  had  never  declined  to  register  women. 
Dr.  Storrar’s  amendment  was  seconded  by  Dr.  Allen  Thomson.  He 
thought  that,  if  the  licensing  bodies  could  not  settle  the  question,  it 
should  be  settled  by  the  legislature.  Dr.  Rolleston  said  that  the 
licensing  bodies  had  taken  no  step  between  1858  and  1875,  during 
which  time  great  writers  had  been  forcing  the  subject  on  the  public 
and  on  the  legislature.  The  legislature  was  going  to  act,  and  had  acted 
with  wisdom  in  coming  to  this  Council  for  advice.  He  held  it  to  be 
the  duty  of  the  Council  to  consider  the  question.  He  urged  the  mem¬ 
bers  not  to  run  away  from  their  duty.  Sir  William  Gull  opposed  the 
amendment,  and  considered  that  Dr.  Storrar  took  too  narrow  a  view  of 
his  duties  as  a  representative.  The  Council  was  called  on  not  only  to 
make  the  Register,  but  to  determine  what  it  should  be ;  and  this  took 
in  the  whole  question  of  the  admission  of  women.  If  the  public  wished 
to  consult  women,  the  Council  were  bound  to  consider  in  what  way 
this  could  be  done  most  safely.  The  Lord  President  of  the  Privy 
Council  had  himself  told  Sir  William  this  morning  that  he  was  much 
interested  in  the  matter,  and  would  be  happy  to  consult  with  the  Me¬ 
dical  Council  on  it.  The  question  was  not  one  for  the  corporations 
merely.  Dr.  Quain  thought  that  Dr.  Storrar  was  right  that  in  law  the 
matter  was  beyond  the  Council ;  but  it  was  a  question  of  expediency 
that  an  answer  should  be  sent  to  the  Lord  President’s  letter.  He 
would,  therefore,  vote  against  Dr.  Storrar’s  amendment.  Dr.  Andrew 
Wood  differed  from  Dr.  Storrar  altogether.  He  was  not  a  delegate, 
but  had  perfect  liberty  to  deliberate  on  all  matters.  He  thought  that 
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the  Government  had  treated  the  Council  with  more  deference  than 
previous  ones  had  done ;  and  should  the  Council  decline  to  give  the 
advice  asked,  merely  because  the  question  was  not  strictly  within  the 
province  of  the  Medical  Council  ?  Sir  Dominic  Corrigan  approved  of 
the  first  part  of  Dr.  Storrar’s  amendment,  but  did  not  think  the  Coun¬ 
cil  should  altogether  preclude  itself  from  considering  the  question.  He 
would  have  it  first  referred  to  the  licensing  bodies.  Mr.  Macnamara 
thought  that  clause  18  of  the  Act  gave  power  to  the  Council  to  con¬ 
sider  the  question.  Dr.  Sharpey  would  vote  against  the  amendment. 
The  functions  of  the  Council  was  not  restricted  to  carrying  out  the 
Act;  for  the  Council  could  propose  amendments  of  the  Act,  and  had 
already  done  so.  The  amendment  was  lost  by  a  large  majority.  On 
the  motion  of  going  into  committee  being  put  from  the  chair,  Sir 
Dominic  Corrigan  moved  his  report  as  an  amendment.  As  to  Mr. 
Cowper-Temple’s  Bill,  the  Committee  had  been  unanimous  in  disap¬ 
proving  it.  He  thought  that  the  question  whether  women  should  be 
admitted  to  certain  parts  of  medical  practice  had  not  been  sufficiently 
noticed  by  the  Committee.  Had  the  Committee  sufficiently  answered 
the  question  as  to  the  conditions  which  prevented  women  from  accom¬ 
plishing  their  wish  to  enter  the  profession  ?  Instead  of  this,  the  Com¬ 
mittee  laid  down  a  series  of  rules  for  which  they  had  not  been  asked. 
He  was  bound  to  consider  the  question,  but  not  on  a  short  notice.  He 
urged  that  the  matter  should  be  referred  to  the  several  licensing  bodies. 
He  thought  that  the  Committee  had  come  too  suddenly  to  an  opinion  as  to 
the  difficulties  in  the  way  of  the  practice  of  medicine  by  women.  He 
thought  that,  instead  of  making  recommendations  as  to  the  mode 
of  admitting  women  to  the  medical  profession,  the  proper  duty  of  the 
Council  would  be  to  say  that  they  could  not  be  a  party  to  agree  to  any 
measure  having  that  object.  He  did  not  think  the  report  of  the  Commit¬ 
tee  worthy  of  the  Council,  nor  that  it  could  be  amended.  There  was  no 
necessity  for  any  extraordinary  hurry  for  taking  up  the  question  at  this 
time.  He  did  not  think  that  delay  for  the  purpose  of  communicating  with 
the  licensing  bodies  was  disrespectful  to  the  Privy  Council.  Dr.  Aquilla 
Smith  seconded  Sir  Dominic  Corrigan’s  motion,  and  criticised  the  report 
of  the  Committee  as  containing  contradictions.  As  to  the  third  recom¬ 
mendation,  would  one  examine  females  in  syphilis?  Dr.  Andrew  Wood 
reminded  the  Council  of  the  question  actually  before  them,  and  thought 
that  some  of  the  speakers  were  wandering  from  the  subject.  It  would 
be  absurd  to  say  there  had  not  been  time  to  consider  the  subject,  which 
had  been  under  public  discussion  for  years.  Sir  W.  Gull  said  that  the 
question  was  not  one  affecting  the  universities  and  corporations,  none 
of  which  might  take  it  up  unless  they  pleased.  But  the  Council  had  to 
do  with  it.  Sir  Dominic  Corrigan’s  amendment  was  lost  by  a  large  ma¬ 
jority.  Dr.  Andrew  Wood  said  that  he  should  bring  forward  his  pro¬ 
posal  in  the  form  of  amendments  on  the  several  paragraphs  of  the 
report.  Dr.  Risdon  Bennett  read  a  form  of  reply  prepared  by  him.  The 
Council  then  resolved  itself  into  Committee  ;  and  Mr.  Turner  moved, 
and  Sir  William  Gull  seconded,  the  adoption  of  the  first  three  para¬ 
graphs,  a,  b,  and  c.  Dr.  Parkes  moved  their  omission ;  he  objected 
to  paragraphs  b  and  c,  as  expressing  either  too  much  or  too  little.  As 
to  the  difficulties  mentioned  in  paragraph  b,  there  were  women  in  prac¬ 
tice,  and  the  Government  would  have  to  refer  it  back  to  the  Council, 
to  know  what  was  meant.  Besides,  he  did  not  know  what  the  special 
difficulties  were ;  and  in  some  departments  of  practice,  women  were 
superior  to  men.  As  to  paragraph  c,  he  objected  strongly  to  it.  It 
was  a  non  sequitnr  to  say  that  there  were  hindrances  in  the  way  of 
women  entering  the  medical  profession,  and  at  the  same  time  to  inti¬ 
mate  their  fitness  for  other  professions.  Dr.  Bennett  seconded  the 
amendment.  Dr.  Humphry  agreed  that  the  report  should  not  enter 
on  the  physical  disabilities  of  women.  Sir  William  Gull  hoped  the 
paragraphs  would  not  be  obliterated,  but  amended.  Dr.  Andrew  Wood 
supported  the  retention  of  the  paragraphs.  Mr.  Quain  believed  that 
the  subsequent  proposals  would  not  be  accepted,  unless  with  the  pre¬ 
amble  contained  in  the  report.  Dr.  Rolleston  opposed  the  amendment, 
and  intimated  his  intention  of  moving  that  the  paragraphs  be  remitted 
for  consideration.  The  proposal  for  the  omission  of  the  paragraphs  was 
carried  by  a  majority  of  16  to  5,  and  was  put  as  a  substantive  motion. 
On  this,  Dr.  Macnamara  moved  that  Dr.  Bennett’s  letter  be  considered 
in  place  of  the  report  of  the  Committee.  Dr.  Storrar  suggested  that  this 
was  an  amendment  that  could  not  be  entertained,  and  was  supported  by 
the  President.  Dr.  Rolleston  proposed  that  the  report  be  remitted, 
and  reconsidered  with  reference  to  Dr.  Bennett’s  letter.  Mr.  Turner 
said  there  would  be  great  difficulty  in  accepting  the  remaining  portion 
of  the  report.  The  report  was  remitted  to  the  Committee,  to  which  Dr. 
Bennett  was  added. 


Donations. — The  building  fund  of  the  City  of  Dublin  Hospital 
has  received  ^50  each  from  Mr.  John  Robinson,  Mr.  Archibald 
McComas,  and  Mr.  Hogg. 


858 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  26,  1875. 


BRITISH  MEDICAL  ASSOCIATION: 
SUBSCRIPTIONS  FOR  1875. 

Subscriptions  to  the  Association  for  1875  became  due  on  January  1st. 
Members  of  Branches  are  requested  to  pay  the  same  to  their  respective 
Secretaries.  Members  of  the  Association  not  belonging  to  Branches, 
are  requested  to  forward  their  remittances  to  Mr.  Francis  Fowke, 
General  Secretary,  36,  Great  Queen  Street,  London,  W.  C. 
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SATURDAY,  JUNE  26TH,  1875. 


THE  EDINBURGH  MEETING  IN  AUGUST. 

We  print  this  week  in  another  column  the  programme  of  the  approach¬ 
ing  forty-third  annual  meeting  of  the  British  Medical  Association  in 
Edinburgh,  which  will  take  place  in  the  first  week  in  August,  under 
the  presidency  of  Sir  Robert  Christison.  It  is  now  seventeen  years  since 
the  Association  met  in  Scotland  under  the  presidency  of  Dr.  W.  P. 
Alison.  It  comes  back  fourfold  more  numerous  ;  numbering,  indeed, 
a  full  third  of  the  profession  in  the  three  kingdoms,  and  with  a  roll 
illustrated  by  the  names  of  the  great  majority  of  the  leading  practi¬ 
tioners  of  the  three  kingdoms.  Its  organisation  has  been  amply  tried 
by  time  ;  and  from  that  truest  and  most  severe  of  tests,  it  has  emerged 
vigorous,  earnest,  and  with  constantly  growing  power  and  popularity. 
Deeply  rooted  in  the  representative  principle,  and  drawing  its  powers 
and  usefulness  from  the  spontaneous  growth  of  local  professional  adhe¬ 
sions,  it  is  not  so  much  a  body  added  to  the  profession,  as  itself  an 
organisation  of  the  previously  scattered  and  disunited  forces  of  the 
profession.  It  aims  at  the  elevation  of  the  standing  of  the  profession, 
at  the  diffusion  of  knowledge  by  small  local  meetings  in  districts  ; 
by  larger  occasional  meetings  of  Branches  in  united  organisation, 
and  by  annual  meetings  at  which  the  delegates  of  the  local  bodies 
can  meet  for  certain  combined  administrative  purposes,  for  the  dis¬ 
cussion  of  questions  previously  matured  in  branches  and  com¬ 
mittees,  which  require  the  decision  of  the  whole,  for  the  celebra¬ 
tion  of  a  sort  of  annual  festival  of  friendly  intercourse  and  good  fel¬ 
lowship  ;  for  the  purpose  of  listening  to  annual  addresses  by  men  of 
eminence  on  the  progress  of  the  medical  sciences,  and  for  the  debate 
in  sections,  of  papers  discussing  things  old  and  new  in  medicine  and 
its  collateral  departments. 

Of  the  strength  that  lies  in  union  it  is  hardly  necessary  to  speak  ; 
nor  of  the  universal  agreement  by  which  the  tendency  of  men  to  act 
in  concert,  and  to  seek  inspiration,  force,  and  direction  for  their  work 
and  thought  by  mutual  conference,  has  in  our  time  led  to  the  mul¬ 
tiplication  of  congresses.  The  British  Medical  Association,  which 
is  one  of  the  oldest,  is  now  also,  perhaps,  the  most  conspicuous  ex¬ 
ample  of  success  in  professional  association.  Scientifically,  profession¬ 
ally,  and  financially,  it  rests  upon  a  broad  and  assured  basis.  Its  suc¬ 
cess,  however,  has  been  most  remarkable  during  the  last  decade  ;  and 
we  have  every  reason  to  anticipate  that  this  Scottish  meeting  will 
maintain  and  add  to  that  steady  and  successful  growth  of  the  Associa¬ 
tion  in  usefulness  and  numerical  strength  which  the  last  few  years  have 
seen. 

The  presidency  of  the  Chieftain  of  Scottish  Medicine  is  in  itself  an 
augury  of  success.  The  addresses  of  Dr.  Warburton  Begbie,  Mr. 
Spence,  and  Dr.  Rutherford,  will  be  looked  for  with  great  interest, 
and  the  certainty  of  their  intrinsic  value.  Dr.  Lyon  Playfair,  Dr. 
Quain,  Professor  Lister,  Dr.  Matthews  Duncan,  Dr.  Lowe,  Dr.  Burdon 
Sanderson,  as  presidents  of  sections,  have  already  before  them  the  pro¬ 
spect  of  excellent  material  for  sectional  work  in  the  unusually  good 
list  of  papers  sent  in  to  the  secretaries  at  this  early  date.  The  letter 


of  our  Edinburgh  correspondent  speaks  of  some  further  attractive 
features  of  the  programme.  Arrangements  are  being  made  for  making 
the  special  scientific  work  of  the  Edinburgh  School  available  for  de¬ 
monstration  ;  the  conversazioni,  fetes,  and  excursions,  which  are  always 
anxiously  scanned  by  a  good  many,  to  whom  a  congress  is  partly  a 
holiday,  need  cause  no  anxiety  in  Edinburgh.  The  official  arrange¬ 
ments  include  a  full  list  of  entertainments  for  the  available  hours  of 
play.  The  beauties  of  the  spot  and  its  surroundings,  and  the  intrinsic 
attractions  of  the  modern  Athens,  are  widely  known.  It  should  be 
mentioned  that  the  1st  of  August  is  Graduation  day  at  the  University  ; 
and  although  the  annual  meeting  does  not  begin  before  the  3rd  of 
August,  no  doubt  a  great  many  old  graduates  will  anticipate  their  visit 
a  little,  so  as  to  be  present  at  what  is  always  one  of  the  most  interesting 
ceremonies  in  the  calendar  of  their  Alma  Mater. 

It  may  be  well  to  remind  some  of  our  readers  that  only  members  of 
the  British  Medical  Association  are  admitted  to  its  annual  and  other 
meetings  ;  and  that,  as  the  process  of  election  implies  always  a  certain 
delay,  it  is  desirable  that  as  many  as  possible  of  those  who  propose  to 
introduce  members,  or  of  those  who,  not  being  j  members  at  present, 
desire  to  become  so  before  the  annual  meeting,  should  at  once  forward 
their  applications  at  the  present  half  yearly  term.  Some  trouble  is 
caused  by  the  delay  of  new  members  who  desire  to  attend  the  annual 
meetings,  and  occasionally  they  delay  so  long  as  to  render  it  impossible 
to  arrange  the  proper  papers  for  their  enrolment  before  the  commence¬ 
ment  of  the  meeting. 

Seeing  the  pressure  which  the  meeting  this  week  of  the  Medical 
Council  and  other  matters  put  upon  our  space,  we  must  defer  or 
omit  the  sort  of  brief  review  which  we  generally  give  at  this  date 
of  progress  during  the  past  year.  The  Association  now  numbers 
nearly  seven  thousand  members.  The  weekly  circulation  of  the 
Journal  very  considerably  exceeds  that  of  any  other  medical  paper 
published  in  Great  Britain;  it  is  posted  to  all  members  for  the 
annual  subscription  of  a  guinea,  notwithstanding  that  it  has  this 
year  again  been  permanently  enlarged  by  an  extra  four  pages  to  meet 
the  constantly  growing  demands  on  space  of  an  ever-widening  con¬ 
stituency.  The  formation  of  Branches  in  Scotland  of  late  years,  and 
the  steady  increase  in  the  number  of  our  Scotch  members,  have  led  us 
for  the  last  two  years  to  devote  space,  such  as  no  other  weekly  jour¬ 
nal  attempts  to  give,  to  the  regular  report  of  the  valuable  proceed¬ 
ings  of  the  Medical  Societies  of  Edinburgh  and  Glasgow,  as  well  as 
the  collection  of  Scottish  medical  news  ;  while  our  own  Branches  in 
Scotland,  and  our  distinguished  members  there,  have  largely  sup¬ 
plied  our  pages  with  valuable  records  of  Scotch  practice  and  scien¬ 
tific  research.  We  shall  of  course  persevere  in  the  endeavour  to  repre¬ 
sent  not  less  faithfully  now  than  heretofore  the  scientific  and  clinical 
activity  and  the  social  and  professional  interests  of  our  Scottish  mem¬ 
bers.  During  the  last  few  months,  they  have  been  increased  in  num¬ 
bers  by  several  hundreds,  and  in  the  course  of  the  next  few  weeks  we 
shall  probably  welcome  as  many  more.  The  steady  progress  of  the 
Association  has,  indeed,  been  such  as  to  warrant  the  hope  that  at  no 
distant  time  the  whole  working  profession  will  practically  be  bound  in 
ties  of  friendship  and  co-operation  through  the  influence  of  the  local 
and  general  organisation  of  this  great  Association ;  and  it  will  be  the 
realisation  of  our  proudest  wish  when  it  can  be  said  that  the  British 
Medical  Association  is  in  one  sense  the  profession  organised,  united,  and 
powerful;  and  that  this  Journal  continues  adequately  to  fulfil  its  mis- 
sion  as  the  representative  organ  and  mouthpiece  of  the  best  activity, 
the  highest  aspirations,  and  the  noblest  work  of  the  whole  profession, 
united  by  its  aid  throughout  the  three  kingdoms  in  constant  weekly  in¬ 
tercourse  and  association.  To  this  end,  we  believe  the  approaching 
meeting,  by  knitting  closer  the  bonds  of  union  and  of  personal  and 
scientific  communication  between  English,  Irish,  and  Scottish  practi¬ 
tioners,  will  largely  and  healthily  contribute. 
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THE  GENERAL  MEDICAL  COUNCIL  :  SESSION  1875. 

In  another  part  of  this  week’s  Journal,  will  be  found  a  report  of  the 
proceedings  of  the  Session  of  the  General  Medical  Council  down  to  the 
time  of  our  going  to  press. 

A  large  share  of  the  time  of  the  meeting  has  been  occupied  in  the 
discussion  of  the  reports  of  the  visitors  of  examinations.  These  had  been 
made,  as  was  the  case  last  year,  each  by  two  visitors,  one  being  a 
member  of  the  Council,  and  the  other  chosen  by  the  Executive  Com¬ 
mittee  from  outside  the  Council.  The  examinations  reported  on  were  the 
following :  Royal  College  of  Physicians  of  London  (pass  examination 
for  license),  by  Dr.  Fleming  (member  of  Council)  and  Dr.  J.  K.  Barton 
of  Dublin;  ditto  (pass  examination  for  membership),  by  Dr.  Hum¬ 
phry  (member  of  Council)  and  Dr.  Douglas  Maclagan  of  Edinburgh  : 
Royal  College  of  Surgeons  of  England  (primary  examination  for  mem¬ 
bership),  by  Dr.  Fleming  and  Dr.  Barton;  ditto  (pass  examination), 
by  Dr.  Parkes  (member  of  Council)  and  Dr.  Struthers  of  Aberdeen  : 
University  of  Oxford  (first  M.B.  examination),  by  Dr.  Risdon  Bennett 
(member  of  Council)  and  Mr.  Henry  Power ;  ditto  (second  examination 
for  M.B.),  Dr.  Aquilla  Smith  (member  of  Council)  and  Dr.  P.  Heron 
Watson  of  Edinburgh:  University  of  Cambridge  (examination  for 
M.B.),  Dr.  Aquilla  Smith  and  Dr.  P.  IP.  Watson:  University  of  Dur¬ 
ham  (first  examination),  Dr.  Storrar  (member  of  Council)  and  Dr. 
Struthers  of  Aberdeen  :  Universities  of  Aberdeen,  Edinburgh,  and  St. 
Andrew’s,  each  by  Dr.  Humphry  (member  of  Council)  and  Dr.  A.  W. 
Barclay:  University  of  Edinburgh'  (final  examination),  Dr.  Humphry 
and  Dr.  A.  Wynne  Foot  of  Dublin  :  King  and  Queen’s  College  of 
Physicians  in  Ireland,  and  Apothecaries’  Hall  in  Ireland,  each  by  Dr. 
Risdon  Bennett  and  Mr.  William  Stokes  :  University  of  Dublin,  by 
Dr,  Haldane  (member  of  Council)  and  Mr.  G.  Busk. 

Before  these  reports  were  taken  into  consideration,  a  copy  of  the 
remarks  made  by  the  licensing  bodies  on  the  reports  made  by  the 
visitors  to  the  last  meeting  of  Council  was  presented,  and  referred  to  a 
Committee  for  consideration. 

In  the  case  of  the  reports  presented  at  this  meeting,  it  was  agreed 
that  a  copy  of  each  of  them  should  be  sent  to  the  body  concerned  for 
consideration  and  remarks.  In  several  instances,  this  was  done  with 
little  or  no  discussion,  while  in  other  cases  some  debate  arose  on  points 
to  which  attention  had  been  directed  in  the  reports.  An  observation 
in  the  report  on  the  University  of  Oxford  “  that  no  regular  dissection  of 
a  special  region  was  required”,  called  forth  a  discussion  on  the  question 
whetheritwas  necessary  or  possible  that  each  candidate  should  be  required 
to  perform  dissection  in  the  presence  of  the  examiners.  There  was  an 
unanimous  feeling  on  the  part  of  the  Council  that  a  knowledge  of 
anatomy  was  of  the  highest  importance  ;  but  opinions  were  divided  as 
to  the  possibility  of  insisting  on  dissection  in  every  instance.  The 
discussion  somewhat  anticipated  a  motion  which  Mr.  Macnamara  had 
placed  on  the  programme,  and  which  he  brought  forward  on  a  subse¬ 
quent  day,  to  the  effect  that,  so  far  as  practicable,  every  candidate 
should  be  required  to  dissect  and  to  perform  surgical  operations  on  the 
dead  body.  Ultimately,  a  resolution  was  passed,  to  which  Mr.  Mac¬ 
namara  expressed  his  assent,  that  the  Council  would  recommend  that 
all  candidates  should  understand  that  any  of  them  may  at  an  exa¬ 
mination  be  called  on  to  show  their  knowledge  of  practical  anatomy 
and  surgery.  It  is  believed  that  this  will  ensure  attendance  in  the 
dissecting-room,  as  no  one  will  know  that  he  may  not  be  the  candidate 
I  called  on  to  dissect. 

The  report  on  the  University  of  Edinburgh  opened  the  question  of 
non-professorial  examiners,  the  question  apparently  being  whether  the 
system  was  carried  out  in  all  cases  so  completely  as  was  intended  by 
the  Council.  The  discussion  elicited  some  information  on  the  practice 
in  the  several  universities,  which  will  be  found  in  our  report  of  the 
proceedings. 

The  visitors  of  the  University  of  St.  Andrew’s,  in  their  report,  called 
attention  to  the  system  under  which,  at  present,  ten  medical  practi¬ 


tioners  may  be  yearly  admitted  to  the  degree.  The  plan,  as  at  present 
followed,  does'  not  find  much  favour  with  them.  They  advise  that 
the  number  should  be  increased,  and  “a  selection  made  upon  well  de¬ 
fined  grounds  of  professional  distinction,  and  the  possession  of  such 
superior  knowledge  as  may  be  indicated  by  an  examination  of  a  higher 
order”. 

When  the  report  of  the  visitors  of  the  Royal  College  of  Physicians  of 
London  was  brought  under  consideration,  Sir  William  Gull  called 
attention  to  the  remarks  made  on  the  insufficiency  of  the  clinical  exa¬ 
minations,  at  which,  it  was  reported,  only  one  examiner  was  present. 
He  proposed  an  addition  to  the  ordinary  motion,  calling  the  special 
attention  of  the  College  to  the  defect,  and  to  certain  deficiencies  in  the 
department  of  medical  jurisprudence.  This  proposal  gave  rise  to  some 
discussion,  in  the  course  of  which  several  members  expressed  their  con¬ 
fidence  that  the  matter  would  be  laid  before  the  College  by  its  repre¬ 
sentative  Dr.  Bennett ;  who,  indeed,  informed  the  Council  that  he  had 
already  to  some  extent  done  so,  and  that  the  subject  would  be  brought 
forward  at  the  first  opportunity.  Sir  W.  Gull’s  proposal,  however, 
was  carried  by  a  majority  of  one. 

A  similar  course  was  followed  by  Sir  William  Gull  with  reference  to 
the  clinical  examination  at  the  Royal  College  of  Surgeons  of  England 
— he  holding  that  the  examination  of  patients  brought  to  the  College 
was  not  a  sufficient  clinical  test.  He  also  called  attention  to  the  ab¬ 
sence  of  examination  in  chemistry  and  materia  medica,  although  these 
subjects  are  in  the  curriculum,  and  proposed  a  motion  calling  the  spe¬ 
cial  attention  of  the  College  to  these  defects.  The  motion  was  neg¬ 
atived,  as  was  also  a  similar  one  proposed  by  Sir  W.  Gull  in  regard  to 
the  Apothecaries’  Hall  of  Ireland.  Subsequently,  when  the  report  of 
the  Committee  was  brought  before  the  Council  for  adoption,  Dr. 
Allen  Thomson  moved,  but  without  success,  the  omission  of  the  reso¬ 
lution  passed  regarding  the  deficiencies  in  the  examination  of  the  Royal 
College  of  Physicians  of  London. 

There  is  a  general  recognition  on  the  part  of  the  Council  of  the 
great  value  of  the  visitations  and  of  the  improvements  which  have  arisen 
from  them.  At  the  same  time,  it  is  perceived,  that  the  process  of 
visiting  all  the  examinations  yearly  is  attended  with  expense  beyond 
the  means  at  the  Council’s  disposal,  and  is  moreover,  now  that  informa¬ 
tion  as  to  the  practice  of  the  several  bodies  has  been  obtained,  scarcely 
necessary.  The  Council  have,  therefore,  decided  that  the  visitations 
shall  be  continued,  but  that  only  some  of  the  licensing  bodies  shall  be 
visited  each  year.  The  mode  of  carrying  out  the  visitations  is  left  in 
the  hands  of  the  Executive  Committee,  to  whom  also  are  referred  a 
suggestion  by  Dr.  Sharpey,  that  the  bodies  not  visited  shall  be  asked 
to  furnish  certain  information  as  to  their  examination ;  and  one  by  Mr. 
Macnamara  that,  so  far  as  practicable,  visitors  should  report  on  ex¬ 
aminations  in  other  divisions  of  the  kingdom  than  that  in  which  they 
are  resident. 

In  the  course  of  the  meeting,  some  important  correspondence  with 
departments  of  the  Government  has  been  laid  before  the  Council.  At 
page  848  will  be  found  an  extract  from  Dr.  Acland’s  letter  to  the 
Registrar- General,  containing  recommendations  as  to  the  form  of  certi¬ 
ficates  of  death ;  and  also  a  copy  of  a  letter  from  Dr.  Acland  to  Mr. 
Cross  on  the  question  of  the  conduct  of  prosecutions  by  the  Medical 
Council.  There  was  also  read  a  letter  from  Dr.  Acland  to  the  President 
of  the  Local  Government  Board,  on  the  qualifications  of  Poor-law  me¬ 
dical  officers,  or  of  practitioners  called  in  consultation  by  them  in  cer¬ 
tain  cases.  In  the  course  of  the  session,  the  president  read  to  the 
Council  a  communication  from  the  Secretary  of  the  Local  Government 
Board,  announcing  that  the  former  order  had  been  cancelled,  and  a  new 
one  issued  in  accordance  with  the  policy  of  the  Medical  Act. 

An  application  from  Matthew  Bass  Smith,  whose  name  was  erased 
a  few  years  ago  on  account  of  gross  misconduct,  that  he  should  be 
again  allowed  to  register  was  rejected;  and  the  names  of  two  practi¬ 
tioners  convicted  in  Ireland  for  conspiracy  to  defraud  were  ernsed. 

A  communication  from  the  Counsel  to  the  Speaker  of  the  House  of 
Commons,  on  the  subject  of  repealing  certain  portions  of  the  Medical 
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Act  which  were  unnecessary  or  supposed  to  be  so,  was  referred  to  a 
small  committee,  the  report  of  which  has  not  yet  been  disposed  of. 

An  application  was  received  from  Miss  Ellen  Greenstreet,  to  be 
allowed  to  register  a  license  in  midwifery  received  from  the  King  and 
Queen’s  College  of  Physicians  in  Ireland.  It  appeared  that  the  educa¬ 
tion  and  examination  were  only  such  as  to  qualify  her  to  act  as  a  mid¬ 
wife  and  nurse;  and,  on  the  advice  of  Mr.  Ouvry,  solicitor  to  the 
Council,  the  application  was  refused. 

The  report  of  the  Finance  Committee  shows  an  increase  of  income 
amounting  to  ^878,  and  of  expenditure  amounting  to  ^£1,073  in  1874, 
as  compared  with  1873.  The  increased  expenditure  has  in  great  part 
arisen  from  the  expense  of  printing  the  Pharmacopoeia  and  Additions , 
and  also  from  the  charges  incidental  on  coming  into  possession  of  the 
new  premises. 

On  Thursday,  the  Council  commenced  the  discussion  of  the  report  of 
the  Committee  on  Mr.  Simon’s  letter  regarding  the  admission  of  women 
to  the  medical  profession.  It  will  be  seen  that,  in  addition  to  the 
report  of  the  majority  of  the  Committee,  signed  by  Mr.  Turner  as 
Chairman,  two  separate  reports  were  presented  by  members  of  the 
Committee — Sir  Dominic  Corrigan  and  Dr.  Andrew  Wood.  Sir 
Dominic’s  report,  w'hich  we  print  in  full,  is  a  totally  distinct  one  from 
that  of  the  Committee.  Dr.  Andrew  Wood  has  taken  the  re¬ 
port  of  the  Committee  as  the  basis  of  his  own,  and  has  made  some 
omissions,  additions,  and  verbal  changes  in  it,  which  do  not  materially 
alter  its  tenor.  We  shall  give  a  full  report  of  the  discussion  on  this 
interesting  topic  in  next  week’s  Journal. 


TPIE  DIAGNOSIS  OF  DRUNKENNESS. 

There  is  still  another  case  in  which  it  is  asserted  that  from  an  error  or 
doubt  in  diagnosis  a  man  really  fatally  ill  has  been  locked  up  as  “drunk 
and  incapable”.  The  case  is  reported  in  the  newspaper,  with  a  penny- 
a-liner’s  careless  indolence,  under  the  stereotyped  heading  “  Drunk  or 
Dying”.  The  man  may  have  been  drunk,  but  he  could  not  have  been 
dying  when  in  the  hands  of  the  police,  as  he  lived  six  weeks,  and  died 
from  meningitis,  the  indirect  result  of  the  injury.  We  shall  speak  very 
generally  of  but  one  or  two  things,  and  of  those  only  from  a  clinical 
point  of  view. 

For  a  correct  account  of  the  affair,  we  refer  to  Dr.  Andrews’s  letter  ; 
the  newspaper  report  contains  at  least  one  blunder — June  4th  for  May 
4th — a  gigantic  blunder  in  such  a  case  as  this.  In  fact,  the  case,  as  re¬ 
presented  by  Dr.  Andrews,  is  ludicrously  different  from  it  as  given  by  the 
newspaper.  It  is  only  fair  to  state  that  the  following  critical  remarks 
are  in  no  sense  intended  to  bear  on  his  conduct.  His  letter  completely 
exonerates  him,  although  he  very  generously  writes  apparently  with  the 
chief  object  of  exonerating  the  police. 

A  man,  forty-seven  years  of  age,  fell  down  in  the  street.  His  head 
was  bleeding  when  the  policeman  reached  him.  After  being  charged 
as  drunk  and  incapable,  he  was  locked  up.  Dr.  Andrews  believed  him 
to  be  drunk,  and  yet  treated  his  wound  carefully.  Four  hours  later,  he 
was  sent  to  the  St.  Pancras  Infirmary,  where  he  died  six  weeks  after¬ 
wards. 

We  would  remark  of  this  case,  or  rather  of  such  a  case,  that  sup¬ 
posing  it  to  have  been  quite  certain  that  the  man  was  drunk  when  he 
fell,  it  would  have  been  by  no  means  an  impossible  thing  for  him  to 
have  haemorrhage  into  the  arachnoid  “  cavity”  as  a  consequence  of 
the  fall  ;  for  this  variety  of  intracranial  haemorrhage  will  result  even  from 
very  trifling  injuries  ;  and  the  fall  of  a  drunken  man  is  not  a  trifle.  It 
is  a  matter  of  satisfaction  that  Dr.  Andrews,  probably  having  in  mind  the 
contingency  of  which  we  speak,  treated  the  man  as  a  patient,  and  did  not 
leave  him  to  be  treated  by  the  police  as  a  criminal.  In  such  a  case,  to 
dress  the  wounds  and  to  keep  the  patient  quiet  is  all  that  can  be  done. 
The  man,  however,  died  of  “chronic  inflammation  of  the  membranes 
of  the  brain”.  Any  clinical  observer  knows  that  what  appears  as  a  very 
slight  injury  to  the  head,  occasionally  leads  some  time  later  to  mening¬ 
itis  or  cerebral  abscess.  And  any  good  clinical  observer  knows,  too, 
that  no  one  can  predict  such  an  issue  at  the  time  of  the  slight  injury  ; 


he  could,  jat  the  best,  only  say  it  was  possible,  and,  disregarding 
tautology,  would  insist  that  it  was  improbable. 

There  are  two  other  points  in  the  life-history  of  the  case  which  may 
serve  for  further  general  remarks.  We  wish  to  insist  that  such  a  fact 
as  that  the  man  was  able  to  walk  to  the  station-house  when  helped,  does 
not  invalidate  the  possible  existence  of  fatal  intracranial  mischief  of 
several  kinds,  notably  meningeal  haemorrhage.  The  police  thought  the 
man  was  drunk  because  he  gave  a  wrong  address.  That  even  the  laity 
.  should  consider  this  as  evidence  in  favour  of  drunkenness  in  particular 
surprises  ‘us.  Probably  the  conduct  of  the  police  is  as  much  misrepre¬ 
sented  as  that  of  Dr.  Andrews.  A  man  who  is  fatally  ill  from  intra¬ 
cranial  haemorrhage  may,  at  the  early  stage  of  that  illness,  reply  to  simple 
questions — may  even  struggle  and  swear.  But  we  urged  all  this  very 
strongly  about  a  year  and  a  half  ago,  and  as  positively  as  we  could  find 
words  to  do  it  in.  We  despair  of  being  able  to  do  it  more  effectually. 
The  coroner  has  thought  it  an  useful  proceeding  to  apply  the  adjective 
“  atrocious”  to  the  conduct  of  Dr.  Andrews.  This  strikes  us  as  being 
a  rather  strange  preliminary  to  the  institution  of  the  intended  “rigid 
inquiry”.  Of  the  doctor’s  share  in  this  unhappy  affair  we  have  no 
reason  to  be  ashamed.  He  treated  the  man  kindly,  as  well  as 
skilfully. 

We  are  glad  to  have  Dr.  Andrews’s  letter,  as  it  puts  an  entirely  new 
face  on  the  matter.  Nevertheless,  it  does  not  at  all  follow  that  he  will 
escape  blame.  Sam  Weller’s  feeling,  expressed  in  the  statement  that 
“  Somebody  ought  to  be  wopped  for  this”,  is  a  deep  emotion  in  the 
mind  of  the  average  intelligence,  and  seems  to  find  appropriate  expres¬ 
sion  in  the  court  of  the  Coroner  for  Central  Middlesex.  We  protest, 
however,  that  Dr.  Andrews  ought  not  to  be  the  victim  of  the  activity 
prompted  by  this  emotional  state. 


The  Social  Science  Association  will  join  the  Statistical  Society  this 
year  in  a  dinner  at  Willis’s  Rooms  on  the  29th  instant. 

The  Queen’s  proposed  visit  to  Aldershot  is  stated  to  have  been  inde¬ 
finitely  postponed,  in  consequence  of  the  prevalence  of  scarlatina  in  the 
camp. 

A  letter  by  Harvey  has  been  discovered  by  Dr.  J.  H.  Aveling. 
It  was  found  among  the  Clarendon  papers,  and  is,  if  the  memorandum 
at  the  back  of  Dr.  Ward’s  letter  be  excepted,  the  only  letter  in  Harvey’s 
own  hand  known  to  exist.  This  interesting  memorial  is  to  be  printed 
in  the  July  number  of  the  Obstetrical  Journal. 

Mr.  Haviland’s  next  lecture  on  Public  Health  and  the  Geography 
of  Disease  at  St.  Thomas’s  Hospital,  will  take  place  at  the  Medical 
and  Surgical  College  Lecture  Room  on  Tuesday,  the  29th  instant,  at 
1  p.m.  ;  subject,  The  Geographical  Distribution  of  Fevers  in  England 
and  Wales. 

Strong  language  is  not  always  the  evidence  of  strong  intelligence  : 
it  is  rather  characteristic  of  a  naughty  little  boy  who  has  been  chidden 
on  all  hands  for  using  bad  language,  to  declare  with  a  gesture  of  de¬ 
fiance,  “  I  don’t  care  ;  and  I  will  do  it  again”.  Dr.  Hardwicke, 
having  on  a  former  occasion  most  foolishly  and  unjustly  pronounced 
the  conduct  of  one  of  the  medical  officers  of  the  University  College 
Hospital  to  be  “atrocious”,  under  circumstances  which  were  plainly 
such  that  men  of  the  greatest  clinical  skill  and  experience  might  have 
been  similarly  misled,  meets  the  universal  and  weighty  reprobation 
which  his  precipitant  judgment  encountered  by  taking  the  first  oppor¬ 
tunity  of  repeating  the  epithet  as  applied  to  another  medical  man. 
With  his  usual  good  luck,  Dr.  Hardwicke  is  not  only  violent,  but 
wrong.  Having  succeeded  in  bringing  his  office  under  a  cloud  with 
the  public  and  the  Government  by  a  great  lack  of  discretion  in  the  case 
of  Sir  C.  Lyell,  he  seems  now  determined  equally  to  discredit  it  with 
his  profession.  Mr.  Wakley  and  Dr.  Lankester  did  a  great  deal  to 
make  medical  coroners  acceptable  and  useful ;  Dr.  Hardwicke  is  doing 
a  great  deal  to  make  them  ridiculous  and  impossible.  He  might  at 
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least  learn  from  a  rather  sharp  though  short  experience  of  public  dis¬ 
favour  to  cultivate  the  virtues  of  modesty  and  silence.  A  coroner  need 
not  always  make  a  speech  or  anticipate  the  result  of  “  a  rigid  inquiry” 
by  the  enunciation  in  offensive  language  of  a  foregone  conclusion. 

The  present  session  of  the  Medical  Council  has  been  marked  by  a 
very  earnest  and  satisfactory  attention  to  business,  and  promises  to  be 
in  some  sense  memorable.  We  report  the  first  few  days’  work  in  abs¬ 
tract,  as  it  belongs  rather  to  the  nature  of  committee  business,  and  in¬ 
volves  mainly  a  continuance  of  the  steady  pressure  by  which  the  General 
Council  is  gradually  advancing  the  standard  of  medical  examinations 
throughout  the  country.  Pending  readjustment  by  unification,  it  could 
hardly  be  more  usefully  employed. 

In  the  discussion  on  the  important  questions  of  principle  involved  in 
Mr.  Simon’s  letter,  as  to  the  admission  of  women  to  the  register,  the 
Council  is  advancing  to  a  larger  debate,  and  must  treat  it  with  a  certain 
statesmanlike  breadth  and  liberality,  if  it  is  to  maintain  its  high  cha¬ 
racter  and  pretensions  to  influence  with  the  Government  and  the  nation. 
In  the  report  of  the  very  able  and  representative  committee  to  which 
the  task  of  framing  a  reply  was  committed,  may  be  seen  all  the  signs  of 
a  wise  moderation,  and  of  the  judicious  spirit  of  compromise  with  which 
such  thorny  questions  should  be  handled  in  order  tobe  successfully  settled. 
In  the  debate  on  Thursday  afternoon,  there  were  strong  indications  of 
the  parochial  feeling  which  has  often  pervaded  the  Council’s  debates. 
One  was  for  shirking  altogether  from  answering  the  questions  of  the 
Lord  President;  another  for  “  remitting  the  subject  to  the  corpora¬ 
tions”.  The  clear  and  well  pitched  argument  of  Mr.  Rolleston  and  Sir 
William  Gull  effectually  demolished  these  rather  thin  attempts  to  shelve 
the  question  which  the  Council  was  called  upon  to  grapple.  The  mind 
of  the  Council  responded  sympathetically  to  the  larger  view,  and  a 
rather  verbose  discussion  on  powers  of  delegation  ended,  the  debate 
on  the  main  issue  was  initiated.  Meantime,  the  speeches  of  Sir 
William  Gull,  Dr.  Rolleston,  Dr.  Parkes,  and  Dr.  Humphry,  clearly 
showed  which  way  the  master  minds  of  the  Council  tended,  for 
incidentally  they  developed  an  unhesitating  liberality  of  view,  and, 
while  by  no  means  omitting  from  consideration  the  difficulties  which 
will  always  prevent  more  than  a  limited  number  of  women  from  enter¬ 
ing  on  the  practice  of  medicine,  they  declared  unequivocally  in  favour 
of  the  removal  of  the  artificial  obstacles  by  which  at  present  those  who 
are  able  to  overcome  “physical  and  moral  hindrances”  are  unfairly 
handicapped.  The  discussion  was,  however,  once  more  drawn  off  into 
a  wearisome  verbal  debate  by  the  introduction  of  a  proposed  letter  by 
another  member  of  Council,  intended  as  a  substitute  for  the  very 
careful  and  able  report  of  Mr.  Turner’s  committee.  That  letter,  in¬ 
correct  in  substance  and  ill-worded  as  it  was,  acted  as  a  red-herring 
over  the  trail,  and  the  discussion  once  more  wandered.  It  will,  we  hope, 
be  resumed  on  a  more  satisfactory  basis. 

It  is  in  contemplation  at  the  Royal  College  of  Surgeons  of  England 
to  arrange  for  the  delivery  of  a  certain  number  of  lectures  on  oph¬ 
thalmology.  There  can,  we  think,  be  no  doubt  that  the  suggestion — 
not  now  made  for  the  first  time — is  a  good  one.  This  department  of 
surgery  may  fairly  be  said  to  require  at  least  as  much  special  cultivation 
as  dermatology,  which  has  been  provided  for  at  the  College.  It  is,  in¬ 
deed,  a  subject  of  much  greater  complexity,  and  one  which  has  always 
been  held  to  occupy  a  separate  province  in  the  wide  domain  of  surgery. 
Mr.  Brudenell  Carter  of  St.  George’s  Hospital  has  been  nominated  for 
the  purpose,  and  his  name  will  be  submitted.  There  are,  of  course, 
other  names  which  occur,  of  senior  men,  who  might  fairly  expect  pre¬ 
cedence  in  such  a  post,  if  they  were  willing  to  accept  it.  Among  them 
are  those  of  White  Cooper,  Critchett,  Hulke,  Wordsworth,  Liebreich, 
Soelberg  Wells,  Lawson,  Streatfeild,  Haynes  Walton,  Power;  and  we 
are  not  aware  whether  those  gentlemen  have  been  applied  to  for  the 
purpose  of  ascertaining  whether  they  would  be  willing  to  undertake 
these  duties.  But  of  the  younger  school  of  ophthalmologists,  Mr. 
Carter  is,  both  in  a  practical  and  in  a  literary  sense,  a  very  able  repre¬ 


sentative.  The  usual  method  adopted  in  such  cases  is  first  to  ask  the 
Council  to  affirm  the  principle,  and  then  subsequently  to  submit  two 
or  three  names  for  selection.  That  method  has,  we  believe,  been 
departed  from  in  the  present  instance.  It  is  a  question,  whether  such 
a  mode  of  proceeding  is  not  likely  to  lead  to  ill-feeling  and  to  cover  in¬ 
justice. 

We  have  omitted' lately  to  chronicle  three  of  the  more  interesting 
conversazioni  of  the  season — those  of  the  Royal  College  of  Physicians 
of  London,  University  College,  and  the  Odontological  Society.  The 
two  former  were  in  every  way  as  successful  as  the  agreeable  precedents 
of  former  years  would  lead  one  to  expect.  The  College  of  Physicians 
has  adopted  an  excellent  custom  in  these  annual  reunions,  and  one 
which  its  members  find  so  agreeable  that  they  will  not  willingly  let  it 
die.  The  number  of  old  members  who  make  on  these  occasions  a  sort 
of  annual  pilgrimage  to  the  altar  at  which  they  plighted  their  faith  to 
Medicine,  and  the  sprinkling  of  visitors  from  the  provinces,  who  make 
it  part  of  a  short  holiday,  show  that  it  is  appreciated  by  many  at 
more  than  the  conventional  value  of  an  ordinary  incident  in  a  crowded 
London  season  in  which  a  card  for  another  soiree  is  greeted  with  some¬ 
thing  between  a  yawn  and  a  groan.  The  soirees  of  University  College 
are  always  particularly  well  managed,  and  win  a  special  grace  from  the 
presence  of  ladies,  for  it  must  be  confessed  that  a  black-coated  con¬ 
versazione,  enlivened  only  by  microscopes,  preparations,  and  the  well- 
known  “  novelties”  which  have  done  duty  all  over  London,  is  in  itself 
a  grim  and  desolating  parody  of  worldly  pleasure.  The  evening  recep¬ 
tion  of  Mr.  Tomes,  the  president  of  the  Odontological  Society,  was 
individualised  by  the  profusion  of  art  treasure,  with  which  some  lead¬ 
ing  dentists’of  taste  had  decorated  the  walls  ;  and  by  the  novelty  of 
the  place,  for,  to  the  visitors  not  belonging  to  the  dental  profession,  this 
was  for  the  most  part  the  first  opportuniy  of  inspecting  the  new  dental 
hospital  in  Leicester  Square.  Its  exterior  gives  a  greater  idea  of  space 
than  is  realised  on  inspection,  the  frontage  being  great,  but  the  build¬ 
ing  shallow.  The  whole  of  the  fittings  are,  however,  admirable.  The 
operating-room  which  accommodates,  we  think,  twenty  chairs  at  a  time, 
is  well  lighted ;  the  museum,  of  which  Mr.  Tomes’s  rich  collections 
form  the  basis,  is  very  interesting  if  not  unique,  as  we  suspect  it  to  be. 
And  it’ was  not  possible  to  go  over  the  place  without  mentally  stripping 
it  of  its  holiday  contents  and  festal  draping,  and  reflecting  that  it 
demonstrated  a  very  great  practical  progress  in  the  education  of 
dentists,  and  a  very  distinct  advance  in  the  method  of  teaching,  and, 
consequently,  in  the  average  practice  of  a  very  useful  and  numerous 
profession. 

Those  professions,  which  are  half  trades  also,  such  as  pharmacy  and 
dentistry,  present  always  very  puzzling  problems  to  the  legislator  and  the 
publicist.  They  have  at  least  two  sides  and  two  orders,  and  yet  the 
temptation  of  the  best  men  is  always  to  treat  them  as  if  they  had  only 
one.  The  difference  between  a  tradesman  and  a  professional  man,  in 
the  aspect  of  relation  to  their  respective  clients,  we  suppose  to  be,  that 
one  renders  for  a  fee  services  on  which  he  puts  a  price,  and  the  other  sells 
for  a  sum  a  thing  which  has  an  intrinsic  value  and  a  market  price 
mainly  irrespective  of  the  vendor.  In  the  one  case,  it  is  the  man  who 
forms  the  chief  element  of  consideration  ;  in  the  other,  it  is  the  thing. 
Thus  it  is  with  the  druggist;  who,  however,  justly  often  claims  a  fancy 
price  for  what  he  sells,  on  the  score  of  his  personal  skill  in  selection, 
scientific  acquirements,  and  reliability;  and  with  the  dentist,  who  on 
the  same  score,  likewise,  commonly  claims  a  professional  status  and 
method  of  payment.  Moreover,  druggists  keep  shops,  and,  as  a  rule, 
dentists  do  not;  in  fact,  no  high-class  dentist  does.  But,  on  the  other 
hand,  there  are  a  large  number  of  druggists  who  must  keep  shop,  anc 
sell  at  a  small  profit  and  no  more;  and  many  dentists  who  must,  if 
servants  and  poor  people  are  to  have  artificial  teeth  cheaply,  as  they 
ought  to  have,  just  sell  the  cheapest  set  of  mineral  teeth  with  vulcanite 
plate  at  the  lowest  price  at  which  they  can  be  manufactured,  and  tiust 
to  a  large  business  to  make  up  small  profits  by  quick  1  etui  ns  and  a 
'  large  turn-over”.  How  are  all  these  to  be  brought  within  the  range  of 
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“professional  ethics”?  To  be  told  that  they  must  not  advertise,  must 
not  attract  by  a  show-case,  or  well-made  teeth  marked  at  cheap  prices 
in  a  shop-window !  Why  should  not  dentists  advertise  as  well  as 
druggists?  Teeth  ought  to  be  stopped  cheaply,  made  well,  and  sold 
cheaply ;  for  at  present  artificial  teeth  are  too  much  the  privilege  of  the 
wealthy,  whereas  they  ought  to  be  within  the  reach  of  the  labourer,  or 
the  servant,  or  the  smallest  shopkeeper,  if  trade-principles  can  be 
honestly  applied  to  cheapen  them.  This  is,  of  course,  heresy  to  the 
Odontological  Society;  and  it  is  natural  and  right  that  it  should  be,  for 
the  higher  walks  of  dentistry  enter  the  domain  of  surgery;  and  there 
are  points  where  the  ground  is  common,  and  men  who  have  a  plot  in 
both.  But,  on  the  whole,  it  seems  unlikely  and  undesirable  that 
dentistry  can  ever  become  wholly  a  profession,  although  it  certainly 
ought  not  to  be  wholly  a  trade.  We  presume  that,  under  Dr.  Acland’s 
definition,  it  will  remain  “a  business”. 

IT  is  stated  that  the  small-pox  shows  no  abatement  in  Keighley. 
Twelve  fresh  cases  have  been  reported  during  the  week,  and  there  have 
been  three  or  four  deaths.  There  have  also  been  four  deaths  from 
scarlet  and  two  from  typhoid  fever.  The  Board  of  Guardians,  against 
whom  a  writ  of  mandamus  requiring  them  to  enforce  the  vaccination 
laws  has  been  issued  by  the  Court  of  Queen’s  Bench,  have  petitioned 
the  Local  Government  Board  not  to  take  proceedings  for  a  fortnight. 

SCARLET  FEVER  IN  LONDON. 

Dr.  Stevenson,  medical  officer  of  health  for  St.  Pancras,  reported  at 
the  last  meeting  of  the  vestry  that  scarlet  fever  appeared  to  be  on  the 
increase,  especially  among  the  poorer  classes,  and  as  a  consequence  the 
services  of  the  disinfector  had  been  much  in  request.  Great  benefit,  he 
said,  seemed  to  result  from  the  disinfection  of  the  clothing  by  heat. 
The  same  disorder  is  also  very  prevalent  in  the  fashionable  quarters  of 
South  Kensington,  where,  however,  sanitary  precautions  are  less 
rigidly  enforced.  We  hear  this  week  of  a  fashionable  dinner  party,  at 
which  every  guest  present  is  said  to  have  since  been  laid  up  with 
scarlet  fever  or  the  characteristic  sore-throat.  There  is  a  good  deal  of 
carelessness  shown  by  the  upper  classes  in  exposing  each  other  to 
chances  of  infection,  which  would  be  sternly  repressed  by  medical 
officers  and  inspectors  if  it  were  manifested  by  their  poorer  brethren. 

CHANGE  IN  THE  ORGANISATION  OF  THE  MEDICAL  DEPARTMENT  OF 

THE  FRENCH  ARMY. 

W  E  are  informed  on  high  authority  that  a  very  important  reform 
is  on  the  eve  of  taking  place-  in  the  organisation  of  the  medical 
department  of  the  French  army.  The  military  hospitals,  both  in 
the  field  and  in  garrisons,  will  be  removed  from  the  control  and 
direction  of  the  intendance  department,  and  the  medical  officers  will 
themselves  become  invested  with  full  administrative  authority  over 
them,  subject  only  to  the  orders  of  the  general  officers  in  command,  to 
whom  they  will  be  directly  responsible  for  the  maintenance  of  discipline 
and  efficiency.  Thus,  the  great  change,  the  necessity  for  which  has 
been  so  strongly  urged  in  the  medical  histories  of  the  Crimean  war, 
and  of  the  Italian  campaign  of  1859,  by  Dr.  Chenu,  and  by  all  the 
most  experienced  French  army  surgeons,  as  well  as  by  many  combatant 
officers  of  late  years,  is  at  last  about  to  be  effected.  Evidently  the 
superiority  of  the  administrative  system  of  the  medical  service  in  the 
German  army,  which  made  itself  so  manifest  in  the  war  of  1870-71,  has 
forced  on  the  solution  of  the  question.  It  is  a  question  of  principle 
upon  which  an  infinite  number  of  matters  of  detail  depend,  so  that 
many  minor  changes  must  follow.  Another  reform  has  already  taken 
place.  The  arrangements  for  the  transport  of  the  wounded  in  time  of 
war  have  been  materially  improved.  Hitherto,  reliance  has  been 
chiefly  placed  in  the  French  army  on  mule  litters  and  mule  chairs 
( cacolets  and  litieres )  for  the  removal  of  the  wounded.  When  these 
conveyances  have  not  been  forthcoming  in  sufficient  numbers,  as  they 
have  not  been  on  many  occasions,  the  ordinary  vehicles  used  for  the 
carriage  of  heavy  stores  have  been  employed  for  the  purpose.  No  car¬ 
riages  have  been  specially  constructed  for  the  purpose  of  carrying  the 


wounded  in  time  of  war.  The  mule  litters  and  chairs  have  met  the 
wants  of  the  French  army  in  this  respect  admirably  during  all  the 
campaigns  in  Algeria,  and  they  must  still  be  employed  in  mountainous 
countries  ;  but  they  are  far  inferior  on  ordinary  roads  to  four-wheeled 
carriages  on  springs  for  the  carriage  of  sick  or  wounded  soldiers. 
These  carriages  have  now  been  made,  after  long  and  very  thoroughly 
conducted  experiments  as  to  the  form  admitting  of  the  most  easy  con¬ 
veyance  of  men  disabled  by  wounds.  Already  a  very  large  number  of 
the  new  ambulance  carriages  has  been  constructed,  and  the  whole  are 
ready  for  employment  in  the  field  at  an  hour’s  notice. 


THE  LIVERPOOL  ROYAL  INFIRMARY. 

We  understand  that  the  Medical  Board,  by  an  unanimous  resolution, 
have  recommended  to  the  Committee  of  the  Trustees  of  the  Institution 
the  appointment  of  an  obstetric  physician  or  surgeon  to  take  charge  of 
the  Thornton  wards,  appropriated  to  the  reception  of  the  diseases  of 
women.  We  congratulate  the  Medical  Board  on  their  judicious,  though 
tardy,  recognition  of  this  long  felt  deficiency  in  the  completeness  of 
the  medical  staff  of  this  well  known  representative  provincial  hospital, 
and  we  feel  sure  the  committee  will  gladly  and  promptly  adopt  the 
recommendation,  and  thus  place  their  institution  on  an  equality  in  this 
respect  with  kindred  establishments  in  Manchester,  Birmingham, 
Bristol,  Sheffield,  and  other  great  provincial  centres  of  medical  science 
and  education.  The  original  staff  of  the  Liverpool  Infirmary,  con¬ 
sisting  of  three  physicians  and  three  surgeons,  with  the  recent  addition 
of  an  assistant-surgeon,  might  have  sufficed  to  keep  pace  with  the  re¬ 
quirements  of  days  gone  by ;  but  the  present  advanced  position  of 
medical  science  and  the  demands  for  special  scientific  knowledge  and 
improved  clinical  teaching,  have  enforced  the  necessity  of  a  division  of 
labour  ;  and  it  is  now  out  of  the  question  to  expect  hospital  physicians 
or  surgeons,  whose  attention  is  sufficiently  occupied  in  their  own  proper 
departments,  to  undertake  the  charge,  or  to  teach  clinically,  the  special 
subject  of  the  diseases  of  women,  with  credit  to  their  own  reputation, 
with  full  justice  to  their  patients,  or  with  satisfaction  to  the  students  or 
to  the  present  race  of  medical  practitioners,  who  natural1  y  expect  that 
our  large  hospitals  will  afford  opportunities  of  special  advancement  and 
progressive  improvement  in  every  department  of  medical  knowledge 
and  practice. 


MEDICAL  FEES. 

An  action  was  tried  in  the  County  Court  at  Brompton,  last 
week,  in  which  the  plaintiff  was  Dr.  J.  C.  Webb,  a  general  prac¬ 
titioner,  residing  in  Lower  Belgrave  Street,  who  sued  a  gentleman, 
residing  at  Grosvenor  Mansions,  for  the  sum  of  £22,  for  medical 
attendance  upon  him  and  his  late  wife ;  £20  had  been  paid 
into  court.  The  leading  facts  were,  according  to  the  statement  of 
plaintiff’s  counsel,  that,  in  October  last,  plaintiff  was  called  in  to  attend 
defendant’s  wife  for  bronchitis,  and  paid  her  thirty-six  visits  at  seven 
shillings  a  visit.  In  November,  defendant  met  with  an  accident  to  his 
ankle,  and  plaintiff  attended  to  him  also  at  the  time  he  visited  his  wife, 
charging  seven  shillings  a  visit  for  the  extra  case.  On  one  occasion  he 
visited  his  patients  twice  on  the  same  day,  and  charged  fourteen  shil¬ 
lings  for  each  visit.  On  other  days  he  called,  and  found  his  patients 
(or  one  of  them)  away  from  home,  but  he  charged  for  his  visits  the 
same  as  if  he  had  seen  them. — Dr.  Davis  of  Great  Marlborough  Street, 
said  he  had  retired  from  practice  twenty  years  since.  He  considered 
the  charges  in  the  bill  fair  and  reasonable.  It  was  the  usual  custom  of 
the  profession,  when  attending  two  or  more  members  of  the  same 
family,  suffering  from  different  ailments,  to  charge  them  as  separate 
visits,  and  it  was  also  customaiy  to  charge  for  the  visits  all  the  same  if 
the  patients  thought  proper  to  be  absent  from  home  at  the  doctor’s 
usual  hour  of  calling. — The  defence  was  that  the  visits  were  prolonged 
farther  than  was  necessary,  that  many  of  them  were  of  a  friendly  rather 
than  a  professional  character,  that  the  charges  for  double  visits  when 
only  one  was  paid,  were  exorbitant  and  unusual. — Mr.  James  Law¬ 
rence,  the  defendant,  said  he  engaged  plaintiff  to  attend  him  with  a 
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broken  ankle,  and  also  Mr.  Barnard  Holt,  who  attended  him  twice, 
and  told  him  on  November  20th  that  he  could  go  out  as  soon  as  he 
liked.  He  went  out  every  day  up  to  December  29th.  He  left  home 
about  half-past  eleven  every  morning,  and  sometimes  plaintiff  called 
after  he  was  gone.  On  the  day  two  visits  to  his  wife  were  charged, 
she  appeared  to  be  quite  well.  The  last  seven  visits  charged  for  he  did 
not  see  the  plaintiff.  The  last  time  he  saw  him  was  on  December  16th. 
— Julia  Kaehler,  sister-in-law  to  defendant,  said  that  on  several  of  the 
days  for  which  attendance  was  charged  Mrs.  Lawrance  was  out  either 
for  a  walk  or  a  drive. — The  Judge,  in  summing  up  the  case,  pointed  out 
that  patients  were  not  always  the  best  judges  of  the  necessity  or  other¬ 
wise  of  the  doctor  continuing  his  visits.  If  a  man  had  a  broken  leg, 
for  instance,  and  the  medical  man  left  him  prematurely,  the  most 
serious  consequences  might  ensue,  and  the  doctor  be  liable  to  a  criminal 
prosecution. — The  jury  found  a  verdict  for  the  plaintiff  for  the  full 
1  amount. 

DISMISSAL  OF  A  CHARGE  AGAINST  A  SURGEON. 

ON  Saturday  last,  Mr.  A.  H.  Buckby  appeared  before  the  magistrates 
at  Newark,  charged  under  a  warrant  with  the  manslaughter  of  Mrs. 
Fletcher,  the  wife  of  a  Baptist  minister  of  Sutton-on-Trent.  Mr. 
Buckby  had  attended  Mrs.  Fletcher  during  confinement,  and  it  was 
alleged  that  he  was  at  the  time  incapacitated  by  drink  from  treating 
her  properly.  Mrs.  Fletcher  died  shortly  after  Mr.  Buckby  had  seen 
her,  and  an  inquest  was  held  at  which  a  verdict  of  manslaughter  was 
returned.  The  evidence  given  before  the  magistrates  on  Saturday  was 
the  same  as  at  the  inquest.  The  magistrates  finally  decided  that  there 
•was  not  sufficient  evidence  to  justify  them  in  committing  the  case  for 
trial,  and  it  was,  therefore,  dismissed. 

UNIVERSITY  COLLEGE  HOSPITAL. 

In  connection  with  the  changes  at  University  College  Hospital,  to 
which  we  referred  last  week,  we  are  requested  to  add  that,  although 
Mr.  Erichsen  has  resigned  the  Holme  Professorship  of  Clinical  Surgery 
and  also  has  necessarily  relinquished  the  charge  of  the  wards  which  are 
attached  to  that  office,  he  has,  at  the  request  of  the  Council  of  the  Col¬ 
lege,  readily  consented  to  continue  to  give  his  services,  as  one  of  the 
professors  of  clinical  surgery  and  as  surgeon  to  the  hospital,  to  the 
institution  with  which  he  has  been  so  long  and  so  actively  connected ; 
his  duties  will,  however,  be  far  less  onerous  than  they  have  been 
hitherto. 

unsatisfactory  certifcates. 

'  Several  cases  have  lately  been  reported  which  show  the  necessity  for 
a  closer  supervision  by  the  registrar  of  deaths.  Two  cases  are  now 
before  us  which  have  recently  occurred  in  the  same  district  of  the  me¬ 
tropolis,  and  which  point  very  strongly  in  this  direction.  In  one  in¬ 
stance,  a  certificate  was  filled  up  and  signed  by  a  qualified  practitioner, 
affirming  that  he  had  seen  the  deceased,  when,  in  truth,  he  had  never 
seen  her  at  all,  and  she  had  only  been  attended  by  his  unqualified 
assistant.  As  the  practitioner  and  his  assistant  both  bore  a  high  cha¬ 
racter,  and  as  the  former  had  been  prevented  from  visiting  the  patient 
by  the  pressure  of  other  engagements,  both  gentlemen  were  dismissed, 
with  an  admonition  from  the  coroner  to  be  more  careful  in  future.  In 
the  other  instance,  the  certificate  was  given  by  a  practitioner  whose 
only  diploma  was  that  of  the  College  of  Physicians  and  Surgeons  of 
Canada,  and  who  was  not  registered  in  this  country.  In  cross-exa¬ 
mination  he  said,  that  he  had  been  in  practice  for  twenty-five  years, 
that  he  had  been  in  the  habit  of  giving  certificates,  and  that  they  had 
never  been  called  in  question.  In  this  case,  also,  the  jury  returned  a 
verdict  of  death  from  natural  causes  ;  but,  we  are  glad  to  observe,  that 
they  requested  the  coroner  to  communicate  with  the  registrar-general 
on  the  subject.  We  hope  that,  his  attention  being  thus  called  to  the 
matter,  steps  will  be  taken  to  render  it  impossible  that  such  unsatis¬ 
factory  certificates  should  be  given,  for  they  not  only  bring  censure  upon 
individuals,  but  they  reflect  upon  the  profession  which  is  charged  with 
the  performance  of  these  important  public  duties. 


THE  SUSSEX  COUNTY  HOSPITAL. 

The  Town  Council  of  Brighton,  through  its  Sanitary  Committee,  is 
considering  what  arrangements  can  best  be  made  for  the  treatment  of 
infectious  diseases.  They  have  received  a  letter  from  Dr.  Kebbell, 
stating  that  it  was  never  intended  by  the  Hospital  Committee  to  in¬ 
crease  the  accommodation  for  fever  and  other  infectious  disorders,  in 
fact,  to  establish  a  large  fever-hospital  within  the  precincts  of  the 
borough :  doubtless*  a  very  objectionable  proceeding.  There  will  jaot, 
he  continues,  be  a  single  additional  bed  for  the  reception  of  fever-cases, 
or  of  any  other  infectious  disorder.  The  only  difference  will  be  that, 
whereas  such  cases  are  now  placed  in  wards  forming  part  of  the  main 
building,  under  the  proposed  new  arrangement  all  infectious  disorders 
will  be  transferred  to  a  separate  and  distinct  building,  which,  from  the 
extra  precautions  the  Hospital  Committee  will  be  able  to  take,  will 
enable  them  to  reduce  to  a  minimum  any  liability  which  may  exist 
of  the  spread  of  infection  amongst  the  inmates  of  the  institution,  01 
the  outside  public.  The  Sanitary  Committee,  on  receiving  this  letter, 
authorised  the  town  clerk  (Mr.  J.  A.  Freeman)  to  write  to  the  Com¬ 
mittee  of  Management  of  the  County  Hospital,  requesting  them  to 
consider  whether  the  proposed  erection  of  a  separate  building  for  the 
treatment  of  cases  of  fever  and  other  contagious  and  infectious  diseases 
does  not  afford  a  favourable  opportunity  for  discontinuing  the  present, 
practice  of  treating  such  cases  within  the  borough,  in  a  building 
situated  in  a  district  which  is  rapidly  becoming  covered  with  houses 
and  other  buildings. 

VISIT  OF  THE  SULTAN  OF  ZANZIBAR  TO  ST.  THOMAS’S  HOSPITAL. 
Seyyid  Burghash  bin  Said,  Sultan  of  Zanzibar,  together  with 
Hamand  bin  Hamed,  Nasir  bin  Said,  Mohamad  bin  Hamed,  and  ac¬ 
companied  by  Dr.  Kirk,  the  Rev.  Dr.  G.  Percy  Badger,  and  Mr. 
Clement  Hill,  visited  St.  Thomas’s  Hospital  on  Wednesday,  June  23rd, 
at  11.45  A.M.  They  were  received  at  the  entrance  of  the  principal  cor¬ 
ridor  by  the  Treasurer,  Sir  Francis  Hicks,  and  some  of  the  govemois, 
Mr.  Simon,  surgeon  to  the  hospital,  the  resident  officers  of  the  institu¬ 
tion,  and  a  numerous  attendance  of  the  students  of  the  Medical  School. 
The  Sultan,  on  alighting  from  his  carriage  and  walking  down  the  cor¬ 
ridor,  passed  the  Nightingale  Home  for  the  training  of  nurses,  and  was 
conducted  into  the  ophthalmic  ward,  where  he  made  several  observa¬ 
tions  on  the  admirable  arrangements  for  diminishing  or  increasing  the 
light.  He  was  afterwards  shown  the  hydraulic  lifts  for  raising  the 
patients,  particularly  cases  of  severe  accidents,  in  a  recumbent  posi¬ 
tion,  from  the  admission-room  to  the  wards  to  which  they  were  as¬ 
signed,  and  also  the  lifts  for  conveying  the  diet  from  the  basement  to 
the  highest  floor.  The  Sultan  then  passed  the  linenry.  On  proceeding 
down  the  corridor,  he  was  shown  the  marble  statue  of  Her  Majesty 
Queen  Victoria,  presented  by  Sir  John  Musgrove,  Bart.,  President  of 
the  hospital.  Before  ascending  the  main  staircase,  the  Treasuiei 
pointed  out  the  “First  Stone”,  which  was  laid  by  the  Queen  on  May 
13,  1868.  The  inscription  on  the  stone  was  translated  to  him  by  Dr. 
Badger.  During  the  whole  of  the  Sultan’s  visit,  he  expressed  great 
pleasure  at  the  space  and  order  observed  in  the  wards,  the  cleanliness 
and  great  attention  to  sanitary  arrangements.  On  entering  Albeit 
ward,  named  by  Her  Majesty  when  she  opened  the  hospital  on  the 
2 1st  of  June,  1871,  he  was  struck  with  the  appearance  of  the  patients, 
and  made  many  inquiries  about  them,  particularly  noticing  a  little  boy, 
only  five  years  of  age,  whose  leg  had  been  amputated  close  to  the  hip 
joint  on  account  of  injury.  From  Albert  ward  he  passed  through  the 
chapel,  where  the  ten  commandments  were  explained  to  him  by  the 
Rev.  Dr.  Badger,  also  the  large  painting  over  the  altar,  presented  by 
the  late  Sir  Wm.  Tite,  M.P.,  and  the  pulpit  and  reading  desk  given 
by  Sir  Francis  Hicks.  On  leaving  the  chapel,  the  Sultan  visited  the 
children’s  ward  (Victoria  Ward),  named  after  Her  Majesty.  He  was 
greatly  astonished  at  the  large  supply  of  amusing  books  and  toys,  and 
to  see  the  cheerful  faces.  On  going  out  on  the  balcony,  at  the  bot¬ 
tom  of  the  ward,  he  expressed  his  admiration  of  the  view  of  the  rivei 
Thames  and  the  Houses  of  Parliament  opposite.  Before  leaving,  the 
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Sultan  expressed  how  much  he  regretted  that  his  time  was  so  limited, 
that  he  could  not  see  more  of  the  hospital,  with  which  he  had  been 
greatly  gratified.  The  Sultan  and  his  suite  were  attended  to  their  car¬ 
nages  by  the  treasurer  and  officers,  and  left  amidst  the  acclamations  of 
the  students. 


and  spiiited  ;  that  of  St.  Mark’s,  with  distant  buildings  and  water,  is 
particularly  good.  No.  147,  “  Forge  at  Limehouse  Dock”,  is  an  effec¬ 
tive  subject,  and  skilfully  treated.  In  noticing  the  Royal  Academy 
Exhibition,  a  few  weeks  back,  we  omitted,  by  accident,  a  refined  and 
charming  water-colour  drawing  by  Deputy  Inspector- General  Pilleau  ; 
it  is  No.  805,  “  Fishing  Boats,  Venice”. 


THE  HEALTH  OF  CROYDON,  1848-73. 

Dr,  Edward  Westall  has  just  published  some  “  Charts  showing 
the  rise  and  fall  in  the  Death-rate,  and  indicating  the  prevalence  or 
absence  of  Zymotic  Disease  in  the  parish  of  Croydon  for  twenty-six 
years”.  This  period  embraces  the  years  1S48-73,  both  inclusive.  The 
health  of  Croydon  possesses  additional  interest,  as  it  affords  the  means 
for  testing  the  result  of  the  establishment  of  a  complete  drainage- 
system  upon  the  health  of  the  town.  Our  last  issue  contained  a 
detailed  account  of  the  Croydon  Sewage  Farm  at  Beddington,  where 
on  an  area  of  four  hundred  and  eighty  acres  is  received  the  sewage  of 
the  population  of  Croydon,  amounting  to  about  60,000  persons;  this 
drainage  system  has  been  in  operation  for  fifteen  years,  and  it  will  be 
useful  to  glance  at  Dr.  Westall’s  chart,  with  a  view  to  judge  whether 
the  health  of  the  town  has  improved  since  the  drainage,  about  which 
however  there  can  be  but  little  doubt.  In  1848,  the  death-rate  was 
equal  to  28.2  per  1,000,  which  Dr.  Westall  says  had  been  the  normal 
rate  for  some  years.  In  the  eight  years,  1848-55,  the  rate  averaged 

23.5.  During  the  next  seven  years,  the  death-rate  fell  to  an  average  of 

17.6,  and,  after  an  increase  to  20.8  in  the  four  years  ending  1866 
declined  again  to  17.9  in  the  next  period  of  seven  years,  1867-73! 
Excepting  the  four  years,  1863-4-5-6,  and  1871,  when  epidemic  diseases, 
especially  scarlatina,  were  more  or  less  epidemic,  although  the  charts 
give  no  information  of  the  extent  of  their  fatality,  the  rate  of  mortality 
in  Croydon  has  been  satisfactorily  low  since  the  beginning  of  i860 
and  has  shown  a  marked  decline  from  the  rate  which  prevailed  in  the 
eleven  preceding  years,  1848-59.  Any  information  as  to  the  health 
of  Croydon  during  the  period  of  twenty-six  years  is  full  of  interest. 
It  is  therefore  to  be  regretted  that  the  facts  from  which  these  charts 

Wen,C7Pi!ed’  d°  110t  accomPany  them  >  especially  the  population, 
and  tiie  deaths  from  zymotic  diseases  in  each  year. 


MEDICAL  CONTRIBUTORS  TO  THE  BLACK  AND  WHITE  EXHIBITIOI1 
This  exhibition  opened  on  Monday  week  at  the  Dudley  Gallery  ; 
consists  of  works  in  monochrome,  and  it  is  remarkable  how  great 
variety  in  style,  subject,  and  treatment  is  observable  in  the  roon 
ome  of  the  most  powerful  drawings  are  executed  in  charcoal ;  the: 
aie  c  uefly  by  the  French  artists.  Our  medical  brethren,  who  have  tl 
sense  of  the  beautiful  in  nature,  and  who  manifest  some  considerab: 
powei  in  its  realisation,  might,  we  venture  to  suggest,  turn  their  attei 
ion  to  this  particular  style  of  art.  Why  should  they  not  succeed  wit 
11s  method  as  well  as  they  do  with  the  etching  tools  ?  Their  contr 
butions  to  this  gallery  consist  almost  exclusively  of  etchings  ;  the  e’ 
ceptions  are  two  drawings  in  Indian  ink  by  Deputy-inspector-Gener! 
Rilleau,  Nos.  68  and  335.  No.  68  is  an  admirable  drawing  of  eh 
p  lants  in  motion ;  there  is  action,  not  only  in  the  animals,  but  in  tl 
elements  also  :  it  is  called  “  Elephants  in  a  Dust  Storm”.  No.  335 
Street  in  Cairo”,  which  is  well  worthy  of  notice.  Mr.  Evershe 
fe”er  thln  eiEh'  etchings  Nos.  24,  209,  34S,  367,  382,  49: 
ana  510.  No.  209  includes  two  etchings  of  a  picturesque  farm-house 
m  one  frame  :  it  is  very  spirited  and  fresh.  No.  345,  “  A  Surrey  Farn 
louse  ,  is  a  dry  point,  delicate  in  execution,  and  beautiful  in  feelin 
and  effect.  This,  in  its  way,  is  one  of  the  best  works  in  the  gallen 
YV  e  have  always  understood  that  dry  point  is  not  adapted  to  the  repri 
sentation  of  foliage :  this  etching,  however,  goes  far  to  prove  the  coi 
trary.  His  other  contributions  are  etchings  of  Hampstead  scenery,  bi 
of  the  heath,  with  groups  of  trees,  buildings,  etc.,  are  all  of  them  draw 
with  great  care  and  feeling  :  the  foliage  and  undulations  of  ground  ai 
partial  aily  well  expressed.  Mr.  J.  L.  Propert  has  three  etchings,  No; 
53  and  147.  No.  53  includes  two  etchings  of  Venice  :  they  are  fre 


HOSPITAL  SUNDAY  FUND. 

The  anticipations  which  we  expressed  last  week,  with  regard  to  the 
metropolitan  collection  on  Hospital  Sunday,  have  been  fully  justified. 
The  following  statement,  which  has  been  put  forward  with  authority, 
shows  that  in  some  influential  quarters,  at  any  rate,  the  interest  created 
by  this  movement  has  not  been  sustained.  Down  to  last  evening 
(Wednesday)  the  contributions  to  the  Hospital  Sunday  Fund  from  about 
nine  hundred  places  of  worship  of  all  denominations  in  the  metropolis 
had  reached  in  the  aggregate  the  sum  of  £22,000.  It  is  expected,  in 
pursuance  of  the  promises  previously  made,  that  fully  four  hundred 
collections  and  offertories  on  Hospital  Sunday  have  still  to  be  accounted 
for ;  but  it  will  surprise  no  one  if  the  fund  this  year  falls  somewhat 
short  of  that  of  1 S  74-  Indeed,  four-fifths  of  the  collections  are  below 
those  of  last  year,  and  in  the  remainder  the  increase,  such  as  it  is,  will 
go  little  or  no  way  to  make  up  the  deficit.  For  instance,  taking  three 
collections  paid  in  yesterday,  that  of  St.  Paul’s,  Knights  bridge, 
(,£121  ios.  3d.)  is  more  than  £150  less  than  that  in  1874;  that  of 
St.  Peter’s,  Eaton  Square  (with  a  new  district  church),  is  nearly  £100 
deficient— being,  in  1874,  £522  12s.  id.,  and  in  1875,  18s.  id.; 

and  the  Spanish  and  Portuguese  Jews’  Synagogue  {£64  6s.  8d.)  is 
between  ^40  and  ^50  below  that  of  the  previous  year.  The  personal 
contributions  this  year  are,  however,  more  numerous  and  more  liberal 
than  on  either  of  the  two  former  occasions. 


recent  urban  mortality. 

During  last  week,  5,575  births  and  3,205  deaths  were  registered  in 
London  and  twenty  other  large  towns  of  the  United  Kingdom.  The 
mortality  was  at  the  annual  average  rate  of  22  deaths  in  every  1,000 
persons  living ;  and  varied  as  follows  in  the  different  towns  :  Ports¬ 
mouth,  13  ;  Biistol,  17  j  Sunderland,  18  ;  Leicester  and  Wolverhamp¬ 
ton,  19;  London  and  Salford,  20;  Edinburgh,  Dublin,  Norwich  and 
Birmingham,  21  ;  Leeds,  Sheffield  and  Bradford,  22;  Liverpool,  23; 
Newcastle-upon-Tyne,  24  ;  Manchester,  27;  Glasgow,  28;  Hull,  29  ; 
Oldham,  30;  and  Nottingham,  31.  In  the  18  English  towns  the 
annual  average  zymotic  death-rate  was  3.3  per  1000,  and  ranged  from 
0.4  and  1.5  in  Portsmouth  and  Wolverhampton,  to  6.6  and  6.8  in 
Hull  and  Nottingham.  In  London,  2,321  births  and  1,321  deaths 
were  registered  ;  the  births  were  108,  and  the  deaths  71,  above  the 
average.  The  annual  death-rate  was  20.0.  The  deaths  from  measles 
were  27 ;  scarlet  fever,  53 ;  diphtheria,  12  ;  whooping-cough,  53 ; 
different  forms  of  fever,  22  ;  diarrhoea,  54  ;  and  not  one  from  small-pox. 
These  221  deaths  from  zymotic  diseases  were  29  below  the  average, 
and  were  equal  to  an  annual  rate  of  3.4  per  1,000.  The  54  deaths 
fiom  diarihoea,  included  43  o f  infants  under  one  year  of  age,  and 
exceeded  the  weekly  average  by  15.  There  were  ten  deaths  from 
puerperal  fever  ;  more  than  double  the  weekly  average.  The  Homer- 
ton  and  Stockwell  Fever  Hospitals  contained  229  patients  on  the  19th 
instant;  of  which  42  were  under  treatment  for  fever,  15 1  for  scarlet 
fever,  and  11  for  small-pox.  In  greater  London,  2,732  births  and 
L53°  deaths  were  registered.  1  he  general  and  the  zymotic  death-rates 
in  outer  London  were  14*3  auc^  2-5  Per  1,000  respectively,  against  20.0 
and  3.4  in  inner  London.  At  Greenwich,  the  mean  reading  of  the 
barometer  during  the  week  was  29.61  inches;  the  mean  temperature 
was  56.0  deg.  or  3.1  deg.  below  the  average;  the  mean  degree  of 
humidity  of  the  air  was  76  ;  the  general  direction  of  the  wind  was 
S.S.W.;  the  horizontal  movement  of  the  air  averaged  13.9  miles  per 
hour  ;  and  rain  fell  on  four  days  to  the  amount  of  .43  of  an  inch. 
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THE  TRAINING  OF  IDIOTS. 

The  Charity  Organisation  Society  has  already  done  good  service  in 
promoting  concerted  action  upon  various  important  questions  which 
have  an  interest  for  our  profession,  such  as  the  state  of  the  dwelllings 
of  the  poor  and  the  condition  of  the  blind.  It  is  now  about  to  deal 
with  another  such  subject.  Sir  Charles  Trevelyan  is  to  move  in  the 
Council  the  following  resolutions. 

“  I.  That,  as  by  the  census  returns  of  1871,  there  were  in  England 
and  Wales,  29,452  idiots  or  imbeciles,  which  number  is  admitted  to  be 
25  per  cent,  below  the  mark,  showing  a  total  of  36,835,  or  1  in  every 
621  of  the  population ;  and,  as  the  condition  of  many  youthful  idiots 
can  be  altogether  altered  and  improved  by  adapted  training,  while  a 
large  proportion  of  the  remainder  are  quite  unfit  to  mix  with  ordinary 
members  of  society — and  union-houses  and  lunatic  asylums  are,  for  many 
i  reasons,  unsuitable  receptacles  for  idiots — training  schools  should  be 
provided  for  improvable,  and  permanent  asylums  for  unimprovable  idiots. 

“  2.  That,  in  order  to  elicit  the  sympathy  and  active  co-operation 
;  and  support  of  the  wealthy  and  charitable,  the  training  schools  should, 

|  as  far  as  possible,  be  conducted  upon  the  voluntary  principle,  and  that 
with  this  object  the  managers  of  existing  asylums  depending  upon 
public  subscriptions  for  their  support,  be  invited  to  modify  their  rules 
so  as  to  make  their  institutions  available  as  part  of  a  national  system. 

“3.  That,  besides  the  general  objections  to  the  canvassing  and 
voting  system  as  a  means  of  admission  to  charitable  institutions,  it  is  in 
an  especial  manner  inapplicable  to  making  provision  for  idiots,  inas¬ 
much  as  their  successful  treatment  depends  upon  their  being  selected  at 
!  the  proper  age  to  be  placed  either  in  a  training  school  or  permanent 
I  asylum,  according  to  the  nature  of  their  respective  cases. 

“4.  That  the  Government  be  memorialised  to  allow  the  capitation- 
|  grant  of  4s.  a  week  to  be  paid  for  poor  idiots  admitted  into  training 
schools  or  permanent  asylums,  in  the  same  way  as  it  is  now  allowed 
for  pauper  idiots  placed  in  county  lunatic  asylums,  and  also  a  further 
capitation-grant  to  training  schools  to  be  paid  out  of  the  Parliamentary 
Grant  for  Education,  provided  such  schools  comply  with  the  condi¬ 
tions  which  may  from  time  to  time  be  prescribed  by  the  education  de¬ 
partment,  and  are  open  to  inspection  by  the  officers  of  that  depart¬ 
ment  ;  and  that  further  payments  be  made  by  friends  who  are  able  to 
1  do  so,  or  by  boards  of  guardians. 

“5.  That  exertions  should  be  made  to  establish  the  necessary  addi¬ 
tional  number  of  training  schools  on  this  principle  throughout  the  coun¬ 
try;  and  that  permanent  asylums  for  unimprovable  cases  needing 
supervision,  shelter,  and  kind  care,  should  be  established  upon  the 
grounds  of  the  county  lunatic  asylums  or  elsewhere,  either  singly  or  for 
two  counties  combined  ;  the  expense  of  building  and  maintenance  being 
;  defrayed  out  of  the  county  rates,  aided  by  the  Government  capitation- 
grants,  and  by  the  contributions  of  the  boards  of  guardians  and  the 
friends  of  the  idiots. 

“  6.  That,  in  order  to  facilitate  the  establishment  of  training  schools 
and  permanent  asylums,  the  Government  be  asked  to  introduce  a  Bill 
especially  for  the  regulation  of  idiot  asylums,  releasing  such  asylums 
from  the  stringent  regulations  of  the  Lunacy  Act,  8  and  9  Viet.,  cap. 
100,  which  was  passed  before  an  idiot  asylum  existed,  such  release 
being  in  accordance  with  the  recommendations  of  the  Lunacy  Com¬ 
missioners  in  their  reports  to  the  Lord  Chancellor  for  the  years  1865 
and  1868.” 

There  are  among  our  Associates  many  who  are  thoroughly  con¬ 
versant  with  the  training  of  imbeciles  and  idiots.  We  should  be 
glad  to  learn  their  opinions  upon  the  foregoing  propositions,  and  we 
have  no  doubt  that  the  Council  of  the  Charity  Organisation  Society 

»  will  give  them  due  weight. 


The  Kilkenny  Board  of  Guardians  have  awarded  £100  per  annum 
superannuation  to  Mr.  Smithwick  Carpenter,  on  his  resigning  as  Me¬ 
dical  Officer  for  the  Freshford  Dispensary  District,  from  ill  health. 


SCOTLAND. 


At  a  meeting  of  the  Edinburgh  University  Court,  held  on  the  14th 
instant,  Mr.  T.  E.  Thorpe,  of  the  Yorkshire  College  of  Science,  Leeds, 
was  recognised  as  a  lecturer  on  Chemistry,  whose  lectures  should  qualify 
for  graduation  in  medicine  in  the  University. 

Two  medical  witnesses  who  were  examined  in  the  Gourock  grave¬ 
yard  case,  on  behalf  of  the  respondents,  gave  evidence  to  show  that 
they  had  examined  the  graveyard,  and  found  no  indications  of  exhala¬ 
tions  coming  from  the  graves.  The  proof  was  closed  on  Thursday,  the 
24th  instant. 


COAL  UNDER  THE  FIRTH  OF  FORTH. 

The  Town  Council  of  Kirkcaldy  are  in  communication  with  the  Com¬ 
missioners  of  Woods  and  Forests  as  to  the  minerals  on  the  foreshore 
ex  adverso  of  the  burgh,  with  a  view  to  purchasing  them.  It  appears 
from  the  town’s  charter  by  Charles  I,  that  the  town  has  a  right  to  the 
coal  and  coal-mines  within  the  Royalty.  It  is  asserted  there  is  abund¬ 
ance  of  coal  within  the  foreshore.  Should  this  prove  to  be  the  case,  it 
will  be  a  most  valuable  addition  to  the  resources  of  the  town,  which  is  at 
present  considerably  in  debt. 

SUSPICIOUS  DEATH  OF  AN  ASYLUM  PATIENT. 

Last  week,  one  of  the  male  patients  in  the  Fife  and  Kinross  Lunatic 
Asylum,  near  Cupar,  was  found  dead  in  bed,  with  marks  of  violence  upon 
his  body.  Though  he  was  confined  in  a  sick  dormitory,  nothing  seriously 
wrong  was  observed  by  the  medical  superintendent  on  the  preceding 
evening ;  but,  six  hours  after  having  gone  to  bed,  he  was  found  lying 
lifeless.  A  post  mortem  examination  revealed  a  ruptured  liver  and  two 
fractured  ribs.  The  circumstances  having  been  communicated  to  the 
Procurator  Fiscal,  one  of  the  attendants  has  been  apprehended  on  a 
charge  of  culpable  homicide  ;  and,  after  having  been  officially  examined 
before  the  Sheriff,  has  been  liberated  on  a  bail  of  £30. 


ABERDEEN  ROYAL  INFIRMARY  AND  ASYLUM. 

The  quarterly  meeting  of  the  managers  of  these  institutions  was  held 
on  the  14th  instant,  the  Lord  Provost  presiding.  The  number  of 
patients  in  the  infirmary  was  130.  Donations  were  announced  as  re¬ 
ceived  during  the  past  quarter  to  the  amount  of  £ 720 .  The  expendi¬ 
ture  of  the  last  three  months  amounted  to  £1,751.  With  regard  to  the 
asylum,  the  report  showed  that  there  were  at  present  479  inmates,  216 
males  and  263  females,  an  increase  of  10  men  and  23  women  over  last 
year.  The  asylum  accounts  for  the  year  ending  March  31st  last,  showed 
that  the  income  amounted  to  ,£15,054,  and  the  expenditure  to  £"13,784, 
leaving  a  balance  of  £1,270. 

HEALTH  OF  EDINBURGH. 

The  health  of  the  city  of  Edinburgh  is  at  present  in  a  very  satisfactory 
condition.  Last  week  the  bill  of  mortality  showed  a  death-rate  of  only 
20  per  1,000 ;  the  actual  number  of  deaths  being  86  in  all  (five  of  these 
being  deducted  as  country  deaths).  Of  these  86,  only  10  were  due  to 
zymotic  diseases,  of  which  four  were  from  hooping-cough  and  four  from 
scarlet  fever.  The  city  is  thus  seen  to  be  remarkably  free  from  the 
more  preventable  diseases  :  typhus,  typhoid,  and  the  like, 

A  POLLUTED  WELL. 

A  CASE  under  the  Public  Health  Act,  in  the  shape  of  a  petition  by  the 
local  authority  of  the  parish  of  Kelso  for  the  shutting  up  of  a  well,  the 
water  of  which  is  unfit  for  drinking  purposes,  came  before  the  Sheriff 
at  Jedburgh  on  Saturday  last.  A  sample  of  the  water  had  been  sent  to 
Dr.  Macadam  of  Edinburgh  for  analysis,  and  that  gentleman  reported 
that  the  water  was  clear  and  transparent  when  received,  and  free  from 
visible  pollution.  But,  on  concentration,  the  following  results  were 
found,  the  calculation  being,  to  an  imperial  gallon  :  salts,  75.92  grains  ; 
organic  matter  and  nitrates,  16.76  grains  ;  total  matter  dissolved  in 


866 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  26,  1875. 


imperial  gallon,  92.68  grains.  Dr.  Macadam  concludes  his  report 
thus  :  “The  above  water  is  grossly  polluted  with  the  products  of  de¬ 
composing  organic  matter,  of  animal  origin,  and  derived  from  sewage. 
It  possesses  positively  unwholesome  properties,  and  should  not  be  em¬ 
ployed  for  drinking,  cooking,  or  any  other  dietetic  purpose.  I  have 
seldom  met  with  water  so  foul  and  unwholesome.”  The  Sheriff  ordered 
the  immediate  shutting  up  of  the  well. 


THE  GLASGOW  ROYAL  INFIRMARY. 

An  extraordinary  meeting  of  the  contributors  and  subscribers  to  the 
Royal  Infirmary  was  held  on  the  21st  instant  to  consider  the  advisability 
of  applying  for  a  new  charter,  which  would  give  them  enlarged  powers. 
In  addition  to  this,  they  proposed  that  the  directors  should  have  power 
to  establish  a  school  of  medicine  in  connection  with  the  hospital.  Dr. 
Gardiner  inquired  whether  the  directors  under  the  proposed  charter 
meant  to  found  a  school  of  medicine  in  connection  with  the  Royal  In¬ 
firmary  in  the  restricted  sense  of  giving  a  monopoly  of  teaching  to  cer¬ 
tain  individuals,  or  whether  it  was  intended  to  give  material  aid  to  as 
many  gentlemen  as  might  propose  to  give  instruction.  Mr.  M'Ewen 
explained  that  the  clause  in  the  charter  was  purely  a  permissive  one. 
The  directors  wished  to  make  a  door  as  wide  as  possible,  and  they 
were  decidedly  opposed  to  all  endowments.  The  Lord  Provost  had  no 
doubt  the  public  would  take  care  that  the  funds  of  the  institution  were 
not  misapplied.  The  motion  was  then  adopted. 

SUNSHINE  IN  SCOTLAND. 

The  quantity  of  rain  which  falls  in  England  is  very  carefully  noted  in 
various  parts  of  the  kingdom,  and  the  result  of  the  observations  is  pub¬ 
lished  far  and  wide,  but  the  amount  of  sunshine  is  not  so  well  known. 
In  Scotland,  the  Registrar- General  regularly  reports  the  number  of 
hours  of  sunshine  with  which  the  country  is  favoured,  as  shown  by  the 
mean  of  returns  from  fifty-five  stations  of  the  Meteorological  Society  of 
Scotland.  The  hours  of  sunshine  in  a  year  in  Scotland  most  frequently 
range  between  1,650  and  1,750;  but  in  1874  they  reached  the  large 
number  of  1,815,  and  these  were  distributed  as  follows  :  74  in  January, 
103  in  February,  138  in  March,  179  in  April,  170  in  May,  277  in  June, 
239  in  July,  188  in  August,  145  in  September,  140  in  October,  78  in 
November,  and  84  in  December.  The  average  was  above  nine  hours 
a-day  in  June,  and  not  quite  two  and  a  half  in  January. 


IRELAND. 

In  the  Glendermot  District,  Londonderry,  there  were  registered 
three  deaths  from  scarlet  fever,  the  registrar  of  the  district  reporting 
that  two  of  the  deaths  occurred  in  the  same  house  and  in  the  immediate 
neighbourhood  of  a  large  stagnant  pool  of  water,  which  had  been 
reported  upon  by  the  sanitary  officer,  and  pronounced  to  be  a  dangerous 
nuisance,  but  no  action  has  been  taken  by  the  sanitary  authorities  to 
have  the  nuisance  abated. 


DROGHEDA  WATER  SUPPLY. 

Although  Mr.  O’Brien,  the  Local  Government  Board  inspector, 
reported  last  year  on  the  sanitary  condition  and  want  of  water  supply 
to  the  inhabitants  of  Drogheda,  nothing  so  far  has  been  done  by  the 
local  authorities  to  remedy  the  evils  complained  of,  and  the  poorer  classes 
have  altogether  to  depend  upon  the  supply  obtained  from  wells  and 
pumps,  the  quality  of  which  analysis  has  proved  to  be  most  deleterious 
to  health. 


DUBLIN  SANITARY  ASSOCIATION. 

The  annual  general  meeting  of  this  Association  was  held  last  week  at 
the  Molesworth  Hall,  Dublin,  and  from  the  annual  report  of  the  com¬ 
mittee  it  appears  that  there  has  been  a  slight  increase  of  the  number 
of  members  during  the  year,  they  now  numbering  272.  During  the 
past  twelve  months,  347  nuisances  were  reported  to  the  Public  Health 
Committee  of  the  Corporation  of  Dublin.  These  nuisances  included 


overcrowding  of  houses  ;  houses  unfit  for  habitation,  and  in  a  state 
injurious  to  health  ;  insufficient  or  defective  ashpit  and  privy  accommo¬ 
dation  ;  insufficient  water  supply  ;  defective  sewerage  ;  filthy  yards 
and  archways  ;  manure-heaps,  and  accumulation  of  filth  ;  unscavenged 
streets  and  lanes.  The  committee  state  that,  in  many  instances,  it  was 
necessary  to  bring  dangerous  nuisances  repeatedly  under  the  notice  of 
the  authorities,  before  any  effectual  means  were  taken  to  remedy  them  ; 
and  in  scarcely  any  case  has  the  remedy  been  more  than  temporary. 
The  report  referred  to  certain  localities  in  which  infectious  disease  had 
broken  out,  owing  to  the  want  of  proper  sanitary  supervision.  As 
regards  the  working  of  the  Public  Health  (Ireland)  Act,  the  committee 
do  not  consider  that  it  works  satisfactorily  ;  at  least,  as  regards  Dublin, 
owing  to  the  way  in  which  the  most  important  provisions  of  the  Act 
have  been  interpreted  and  applied.  A  considerable  amount  of  good 
undoubtedly  has  been  done  by  the  labours  of  the  Association  ;  and  it 
is  much  to  be  regretted  that  the  Public  Health  Committee  of  the  Cor¬ 
poration  cannot  work  more  harmoniously  with  the  members  of  the 
Association,  and  receive  in  good  part  the  suggestions  thrown  out,  from 
time  to  time,  by  a  body  of  gentlemen  skilled  in  sanitary  matters,  and 
who  have  no  object  to  attain  but  the  good  of  the  public. 


IRISH  MEDICAL  ASSOCIATION. 

The  following  office-bearers  have  been  elected  for  1875-76.  President: 
Dr.  Chaplin.  Vice-Presidents :  Dr.  Darby,  Dr.  Tagert,  Dr.  Martin, 
Dr.  Hynes.  Council:  Dr.  Bagot,  Dr.  C.  Benson,  Dr.  Henry  Croly, 
Dr.  H.  Gray  Croly,  Dr.  Darley,  Dr.  Davys,  Dr.  Faussett,  Dr.  Grim- 
shaw,  Mr.  Edward  Hamilton,  Dr.  Hayes,  Dr.  Archibald  H.  Jacob, 
Dr.  David  Jacob,  Dr.  Bellew  Kelly,  Dr.  Longworth,  Mr.  C.  Lyster, 
Mr.  Rawdon  Macnamara,  Mr.  Mayne,  Mr.  Humphrey  Minchin,  Dr. 
Moloney,  Dr.  J.  Moore,  Dr.  Nolan,  Dr.  Perceval,  Dr.  Pollock,  Mr. 
George  H.  Porter,  Mr.  Purcell,  Dr.  Scully,  Dr.  Noble  Seward,  Dr. 
Smith,  Dr.  Usher,  Mr.  Albert  J.  Walsh,  Mr.  Wharton,  Mr.  Whistler. 


SCHOOL  OF  PHYSIC,  TRINITY  COLLEGE,  DUBLIN. 

The  Medical  Travelling  Prize,  value  ,£50,  has  been  obtained  by 
Mr.  Cochrane,  who  also  was  awarded  first  place  in  the  Medical  Degree 
Examination,  with  similar  position  in  the  previous  medical  examina¬ 
tion,  and  has  been  awarded  a  special  prize  of  £15.  The  Surgical 
Travelling  Prize  has  been  obtained  by  Mr.  Thomas  Carson  Fisher,  who 
got  the  first  place  at  the  M.  Ch.  examination. 


REGISTRATION  IN  DUBLIN. 

We  understand  that,  in  consequence  of  deficient  registration  of  births 
and  deaths,  and  consequent  difficulty  in  enforcing  vaccination  in 
Dublin,  new  arrangements  are  in  course  of  being  made,  which  are 
likely  to  result  in  a  more  efficient  registration  and  vaccination  service. 
Our  readers  are  aware  that  the  dispensary  medical  officers  in  Ireland 
are,  by  right  of  their  office,  registrars  of  births,  deaths  and  marriages, 
public  vaccinators,  and  medical  sanitary  officers.  It  is,  therefore, 
right  that  each  officer  should  be  responsible  for  the  efficient  discharge 
of  his  duties  in  all  departments.  In  Dublin  this  has  not  been  possible, 
as  the  city  has  been  divided  into  seven  dispensary  districts,  each  dis-  ' 
trict  with  two  medical  officers  and  one  registrar.  The  districts  were 
worked  jointly  by  the  two,  and  the  vaccination  was  performed  jointly,  but 
the  registration  not  exactly  jointly.  One  officer  was  registrar  and  the 
other  his  deputy,  or  the  apothecary  of  the  dispensary  was  deputy 
registrar.  The  result  was  that  the  registrar  was  not  necessarily  cog-  ’ 
nisant  of  the  deaths  of  patients  attended  by  his  colleague,  who  might 
not  be  registrar,  and  vice  versd ,  and  the  birth  registrar  did  not,  as  it 
should,  check  the  vaccination  registrar.  The  Registrar-General  has 
seen  that,  by  this  irregular  arrangement,  registration  and  vaccination 
suffered  in  efficiency,  and  therefore  an  order  has  been  issued,  dividing 
one  of  the  districts  into  two,  one  officer  to  have  sole  charge  of  each 
division  for  all  purposes.  We  believe  this  system  will  be  carried  out 
through  the  whole  city,  and  the  result  will  most  certainly  be  an  improve¬ 
ment  in  the  efficiency  of  registration  and  vaccination. 
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THE  APPROACHING  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  IN  EDINBURGH. 


Our  Edinburgh  correspondent  writes  under  date  June  21st : — The  ap¬ 
proaching  visit  of  the  Association  to  Edinburgh  is  exciting  general  in¬ 
terest  both  among  the  medical  and  general  circles  in  the  town  and 
among  our  brethren  in  the  country  ;  and,  now  that  the  arrangements 
for  the  reception  and  accommodation  of  the  large  number  of  visitors 
we  expect  are  advancing  towards  completion,  I  may  as  well  give  you 
a  short  sketch  of  what  we  intend  to  do  towards  welcoming,  amusing, 
and,  may  be,  instructing  our  guests.  A  week  or  two  ago,  there  was  a 
general  meeting  of  all  the  committees  who  have  charge  of  different 
points  of  detail  in  connection  with  the  meeting,  in  order  to  let  each 
know  what  the  other  was  doing ;  and  since  then  matters  have  assumed 
a  more  definite  shape.  And,  first,  as  to  the  serious  scientific  business 
of  the  congress — for  so  it  may  now  be  called — the  object  for  which,  in 
great  part,  the  assembly  comes  together,  I  understand  that  the  secre¬ 
taries  of  sections  are  getting  out  very  satisfactory  lists  of  papers  to  be 
read,  and  that  there  is  every  prospect  that  the  work  done  here  will  be 
as  full,  good,  and  original  as  at  any  of  the  former  meetings.  In  the 
department  of  Surgery,  the  number  of  papers  promised  already,  and 
the  goodly  array  of  names  attached  to  them,  is  peculiarly  promising. 
It  is  the  intention,  I  believe,  of  Professor  Lister  to  give  a  special  and 
extensive  demonstration  of  his  antiseptic  system  of  treatment,  including 
a  display  of  the  various  methods  which  he  now  employs  as  the  best 
mode  of  carrying  it  out.  This  cannot  fail  to  be  an  interesting  part  of 
the  programme  to  those  who  have  followed  the  discussions  of  the  sub¬ 
ject,  without  having  had  an’  opportunity  of  seeing  it  carried  out  tho¬ 
roughly  and  with  all  that  care  which  Mr.  Lister  deems  essential  to  suc¬ 
cess.  This  is  only  one  department  of  our  professional  work,  and  I 
hear  that,  in  the  other  departments  also,  efforts  are  being  made  to  bring 
out  prominently  the  various  subjects  which  are  specially  connected  with 
the  success  of  the  Edinburgh  Medical  School.  The  sections,  you  may 
be  sure,  will  have  their  work  well  cut  out  for  them  ;  and,  if  they  get 
through  all  that  will  be  offered  them,  will  fully  deserve  the  relaxation 
which  the  more  social  entertainments  of  the  evenings  are  to  provide. 
The  museum  will,  as  usual,  include  surgical  instruments,  new  drugs, 
and  pathological  preparations  and  specimens  both  large  and  micro¬ 
scopical.  It  is  to  be  held  in  a  room  which  was  once  the  Natural  His¬ 
tory  Museum,  and  is  very  well  suited  for  the  purpose.  One  point  of 
interest  will  be  the  friendly  rivalry  between  the  English  and  Scotch  in¬ 
strument-makers,  many  of  the  best  of  whom  have  undertaken  to .  ex¬ 
hibit.  But  little  Scotch  work  in  this  line  has  been  shown  at  meetings 
held  in  England.  The  choice  of  the  diseases  of  bones  and  joints  as  a 
special  feature  in  this  year’s  museum  seems  a  good  one,  considering  the 
great  frequency  of  such  diseases  in  this  part  of  Scotland,  and  the  bril¬ 
liant  additions  made  to  our  knowledge  of  their  pathology  and  treatment 
by  members  of  the  Edinburgh  School,  and  notably  the  late  Professor 
Syme.  Of  course,  the  Anatomical  Museum,  with  all  its  wonders,  and 
that  of  the  Royal  College  of  Surgeons,  will  be  thrown  open  for  the 
inspection  of  visitors  during  the  days  of  meeting. 

As  regards  our  visitors,  we  hear  on  all  sides  that  the  meeting  is 
!  likely  to  be  a  very  large  one,  and  to  comprise  a  number  of  distinguished 
foreigners,  who  have  already  signified  their  intention  of  being 
present,  as  well  as  a  very  large  number  of  the  leading  practitioners 
of  England. 

The  spare  time  of  the  Association,  after  the  labours  of  the  day  are 
over,  is  mapped  out  pretty  definitely  now.  On  the  Tuesday  evening, 
i  the  Royal  College  of  Physicians  will  give  a  conversazione  in  the  In- 
\  dustrial  Museum,  the  best  place  for  such  a  purpose  in  Scotland,  con¬ 
taining  as  it  does  a  great  collection  of  articles  illustrating  the  various 
branches  of  industry,  science,  and  art ;  while,  at  the  same  time,  the 
building  itself  is  elegant  and  the  space  ample. 

On  Wednesday,  the  University  have  promised  an  entertainment  of  a 
like  kind  in  the  upper  library-hall,  which,  if  it  at  all  resemble  similar 


entertainments  held  there  on  previous  occasions,  will  be  a  conspicuous 
success. 

Thursday  evening  will  be  devoted  to  the  serious  duty  of  eating  the 
annual  festival  dinner  of  the  Association.  The  Music  Hall  has  been 
secured,  as  the  room  in  Edinburgh  best  fitted  to  seat  a  large  number  of 
guests,  and  matters  will  be  arranged  so  as  to  allow  of  as  large  a  number 
as  possible  being  accommodated. 

On  Friday,  it  is  proposed,  should  the  weather  be  decently  obliging, 
to  hold  a  garden-party  in  the  Botanical  Gardens,  which,  I  may  men¬ 
tion  by  the  way,  have  been  greatly  improved  in  the  last  few  years,  and 
will  doubtless  recall  to  many  an  old  Edinburgh  graduate,  whom  we 
hope  to  welcome  back  again,  the  days  when  he  used  to  trudge  down 
there  to  an  eight  o’clock  morning  lecture. 

Saturday  is  as  usual  assigned  to  excursions,  of  which  some  have  been 
already  arranged  and  others  are  in  embryo.  Those  who  like  to  go 
down  to  the  sea  in  ships,  and  are  none  the  worse  for  it,  will  have  an 
opportunity  of  gratifying  their  tastes  by  an  expedition  to  the  Bass  Rock 
and  Isle  of  May,  with  possibly  dredging  accompaniments.  Those  to 
whom  terra  firma  is  more  congenial  will  have  an  opportunity  of  visiting 
several  of  the  places  most  worth  seeing  in  the  neighbourhood.  Mel¬ 
rose,  Abbotsford,  and  Dryburgh  will  occupy  one  party  ;  Rosslin,  Haw- 
thomden,  etc.,  another;  and  others  to  be  subsequently  fixed  on. 

I  forgot  to  mention  before  that  all  the  section  work,  the  museum, 
reception-rooms,  and,  in  fact,  all  the  departments  of  the  Association, 
are  to  be  housed  in  one  building,  viz.,  the  University,  which  has 
most  kindly  been  put  at  the  disposal  of  the  Association  by  the  autho¬ 
rities.  The  very  great  advantage  of  this  will  be  evident  to  those  who 
know  the  difficulties  sometimes  experienced  elsewhere  to  obtain  a  num¬ 
ber  of  suitable  rooms  sufficiently  near  to  each  other. 


PRESENTATION  OF  A  TESTIMONIAL  TO 
DR.  A.  P.  STEWART. 


On  Monday,  the  14th  instant,  a  number  of  members  of  the  British 
Medical  Association,  including  several  from  the  country,  assembled  at 
the  house  of  T.  B.  Curling,  Esq.,  F.R.S.,  President  of  the  Metro¬ 
politan  Counties  Branch,  for  the  purpose  of  presenting  to  Dr.  A.  P. 
Stewart,  late  Secretary  of  the  Branch,  a  testimonial  of  the  high  esteem 
and  regard  in  which  he  is  held.  Among  those  present  were  :  Dr. 
Barnes  (President-elect  of  the  Branch),  Sir  William  Fergusson,  Dr. 
Sibson,  Dr.  William  Farr,  Dr.  Falconer  (Bath),  Dr.  Eason  Wilkinson 
(Manchester),  Dr.  Radclyffe  Hall  (Torquay),  Mr.  Watkin  Williams 
(Birmingham),  Dr.  Sieveking,  Mr.  Henry  Lee,  Dr.  Muichison,  Mr. 
Dunn,  Mr.  Lord  (Hampstead),  Mr.  Ernest  Hart,  Dr.  Begley,  Dr. 
Harrington  Tuke,  Dr.  Aveling,  Dr.  Cholmeley,  Dr.  Ford  Anderson, 
Mr.  Fairlie  Clarke,  Dr.  Langmore,  Dr.  Rugg,  Dr.  Dickson,  Di.  Fai- 
quharson,  Dr.  Henry,  and  many  others. 

The  sum  collected  for  the  testimonial  amounted  to  .£509 ;  part  of 
which  had  been  expended  in  the  purchase  of  a  dinner  and  a  breakfast 
service,  with  a  coffee-pot,  while  the  remainder  is,  by  the  desire  of  Dr. 
Stewart,  to  be  placed  in  the  hands  of  the  Association  for  the  foundation 
of  a  grant  for  the  encouragement  of  investigation  regarding  epidemic 
diseases.  The  coffee-pot  bears  the  following  inscription  .  .  To 

Alexander  Patrick  Stewart,  M.D.,  the  gift  of  members  of  the  British 
Medical  Association,  1875.” 

At  half-past  nine  p.m.,  Mr.  CURLING  took  the  chair,  and  addiessed 

Dr.  Stewart  as  follows.  ,  ,  . , 

Dr.  Stewart,— The  pleasing  duty  has  devolved  on  me,  as  President 
of  the  Metropolitan  Counties  Branch  of  the  British  Medical  Association, 
of  presenting  to  you  a  testimonial  from  your  friends  and  admirers  in 
recognition  of  your  valuable  services  to  the  Association  and  our  profes¬ 
sion.  The  testimonial,  though  originating,  on  your  retiiement  from 
the  office  of  Honorary  Secretary  to  the  Branch,  in  a  wish  to  acknow¬ 
ledge  your  exertions  in  establishing  and  promoting  the  interests  of  the 
Branch,  and  your  arduous  untiring  labours  which  conti  ibuted  so  greatly 
to  the  success  of  the  annual  gathering  of  the  Association  in  London  in 
1873,  as  well  as  the  courtesy  and  kindness  manifested  by  you  in  all  your 
relations  with  the  members  of  the  Association,  has,  let  me  add,  a  widei 
significance.  We  desire  to  evince  our  sense  of  the  public  spirit  which 
led  you,  at  the  cost  of  valuable  time  and  at  the  sacrifice  of  pnvate  in¬ 
terests,  to  suggest  and  promote  measures  calculated  to  advance  samtaiy 
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reform  and  to  raise  the  position  of  the  medical  officers  in  the  public 
services,  and  still  further  to  mark  our  high  appreciation  of  the. additions 
you  have  made  to  medical  knowledge,  particularly  in  the  important 
distinctions  of  fevers.  It  will  be  very  gratifying  to  you  to  know  that 
the  appeal  which  elicited  the  testimonial  has  been  responded  to  by  an 
unanimity  and  cordiality  beyond  the  sanguine  expectations  of  its  pro¬ 
moters.  A  large  number  of  the  members  of  the  Association  in  the 
provinces,  as  well  as  in  London,  and  some  gentlemen  not  belonging  to 
our  profession,  have  spontaneously  and  heartily  joined  in  this  tribute  of 
esteem  and  good-will.  The  subscribers,  though  deferring  entirely  to 
your  views  in  the  application  of  the  sum  collected,  were  desirous  that 
the  whole  amount  should  be  appropriated  to  a  personal  testimonial, 
but,  whilst  agreeably  to  our  wishes,  you  have  consented  to  receive  some 
useful  personal  gifts,  with  a  noble  self-denial,  in  accordance  with  all  the 
acts  of  your  public  life,  you  have  devoted  the  bulk  of  the  fund  to 
founding  a  grant,  which  we  propose  to  call  the  ‘  Stewart  Grant’,  for  the 
purpose  of  encouraging  researches  into  the  origin,  spread,  and  preven¬ 
tion  of  epidemic  diseases,  a  subject  which  you  have  helped  so  greatly 
to  enlighten,  and  with  which  hereafter  your  name  will  be  indissolubly 
connected.  It  only  remains  for  me,  in  handing  you  the  list  of  sub¬ 
scribers  and  in  presenting  the  gifts  now  before  me,  to  express  the  earnest 
hope  that  the  blessing  of  health  may  rest  upon  you,  that  you  may  long 
enjoy  the  relaxation  from  public  toils  which  you  have  so  richly  earned, 
and  that  most  cheering  and  gratifying  of  all  human  rewards,  the  sense 
of  a  life  spent  in  doing  good  to  your  fellow  creatures. 

Dr.  Stewart  spoke  as  follows. 

I  can  honestly  say  that  I  never  was  so  much  taken  by  surprise  as 
when,  some  time  ago,  I  casually  heard  of  the  intention  of  my  kind 
friends  in  this  and  other  branches  of  the  British  Medical  Association  to 
confer  upon  me  a  public  token  of  their  regard.  Not  that  I  had  any 
doubt  of  the  esteem  they  felt  towards  me,  for  of  that  I  had  had  abundant 
proof  in  the  indulgence  they  had  on  many  occasions  shown  to  my  short¬ 
comings  ;  but  because  I  did  not  conceive  that  I  had  rendered  any  ser¬ 
vices  that  could  warrant  such  an  exceptional  manifestation  of  good  will. 
In  truth,  sir,  I  have  long  been  accustomed  to  consider  service  as  its  own 
reward.  I  serve  a  Master  who,  to  use  His  own  words,  “came  not  to 
be  ministered  unto,  but  to  minister  and  to  give  His  life  a  ransom  for 
many”;  and  feeling,  as  I  do,  that  the  servant  should  not  be  above  his 
master,  I  have  always  looked  upon  service  rendered  to  my  fellow-men, 
after  the  example  of  Him  who  went  about  doing  good,  much  less  as  a 
duty  than  a  privilege.  The  principle  that  I  have  always  held  and 
endeavoured  to  secure  acceptance  for,  is  that  our  medical  profession 
ought  to  get  as  well  as  give  its  due.  It  has  not  yet  got  its  due.  More 
than  twenty-six  years  ago,  I  drew  the  attention  of  the  profession  and  the 
public  to  the  abuses  of  our  medical  charities,  and  the  faulty  system  of 
gratuitous  public  service,  which  still  weighs  heavily  on  many  of  our 
brethren.  I  have  never  had  occasion  to  change  the  opinions  I  then  ex¬ 
pressed,  but  have  had  the  satisfaction  of  seeing  them  very  generally 
adopted,  and,  thanks  to  Mr.  Fairlie  Clarke,  Dr.  Ford  Anderson,  and 
others,  both  in  and  out  of  our '  profession,  every  year  more  extensively 
reduced  to  practice.  But  while  I  rejoice  in  the  prospect  we  now  have 
of  seeing  the  labourer  receive  some  acknowledgment,  however  inade¬ 
quate,  of  his  services  to  the  public,  I  trust — in  common,  I  believe,  with 
all  here  present — that  our  profession  will  never  become  a  selfish  or  a 
self-seeking  one  ;  and  that  we  shall  always  count  it  a  pleasure  to 
minister  to  the  sufferings  of  the  really  needy  without  fee  or  reward — 
“without  money  and  without  price”.  Permit  me  to  say  a  few  words  as 
to  the  personal  part  of  this  testimonial.  You,  sir,  and  the  other  mem¬ 
bers  of  the  Committee  who  so  kindly  consulted  me  as  to  the  destination 
of  the  fund,  are  aware  that  I  should  have  preferred  the  application  of 
the  whole  of  the  large  sum  contributed  to  a  public  use.  But  since  you 
insisted  on  my  accepting  something  for  myself,  I  preferred  the  useful  to 
the  merely  ornamental.  I  have  never  aspired  to  be  thought  ornamental, 
but  I  confess  to  having  always  had  an  ambition  to  be  useful ;  so  I  asked 
for  some  useful  objects  as  more  congenial  to  my  tastes  and  habits,  and 
more  likely,  by  their  frequent  use,  to  remind  me,  if  I  needed  to  be  re¬ 
minded,  of  those  too  kind  and  partial  friends  who  had  set  so  unduly 
high  a  value  on  the  services  I  had  been  pei-mitted  to  render  to  the  pro¬ 
fession  and  the  public.  As  regards  the  Branch  of  the  Association  with 
which  I  have  had  the  honour  to  be  so  long  officially  connected,  we  may 
look  back  with  satisfaction  at  having  been  privileged  to  lead  the  way  in 
the  agitation  of  several  great  public  questions,  to  some  of  which  you 
have  referred,  and  to  the  elucidation  of  which  our  discussions  and  me¬ 
morials,  and  deputations,  contributed  largely.  I  think  we  may  find  in 
our  past  history  an  indication  of  the  time  function  to  be  dischai-ged  by 
the  Branches,  and  especially  by  this  Branch  of  the  Association ;  namely, 
to  aid  by  conscientious  and  intelligent  discussion  in  forming  and  ma¬ 
turing  a  correct  pi-ofessional  and  public  opinion  on  each  new  question 
of  public  medicine  that  comes  up  for  consideration  and  decision,  and  so 


to  prepare  the  way  for  legislative  action.  When  that  stage  has  been 
reached,  and  the  subject  has  come  before  Parliament,  it  falls  to  be  dealt 
with  by  the  Parliamentary  Bills  Committee,  a  body  which  originated 
in,  and  consisted  for  some  years  of,  members  of  this  Branch  alone,  but 
is  now  recognised  by  the  Association,  and  is  composed  of  representa¬ 
tives  from  all  its  Branches.  It  has  lately  been  decided  to  direct  the 
attention  of  this  Bi-anch  to  the  subject  of  legislation  for  the  restraint  of 
habitual  drunkards  ;  and  I  am  sure  there  are  many  among  its  six  hun¬ 
dred  members  who,  if  they  would  steadily  apply  their  minds  to  this  dif¬ 
ficult  question,  could  offer  suggestions  of  the  utmost  value  for  the 
guidance  of  the  public,  and  of  members  of  the  legislature.  Lastly,  as 
to  the  gi-ant  for  the  recognition  and  encoui-agement  of  important 
researches  into  the  origin,  spread,  and  prevention  of  epidemic  disease, 
the  field  is  so  large  that  I  fear  there  is  no  pi-ospect  of  its  being  soon 
exhausted.  I  wish,  for  the  sake  of  poor  suffering  humanity,  there  were 
such  a  prospect,  and  that  the  result  of  our  efforts  might  be  so  speedy 
and  so  great  a  diminution  in  the  rates  of  mortality  ff'om  zymotic  disease, 
as  would  gladden  the  heart  of  our  distinguished  friend  Dr.  Fan-,  and  of 
all  others  who  now  hear  me.  For  I  am  persuaded  that  there  are  not 
among  us  any  of  those  who  murmur  at  the  efforts  now  made  for  the 
prevention  of  epidemic  disease,  and  claim  a  soil  of  vested  interest  in  its 
continuance.  That  there  are  such  beings  in  existence  I  know  ;  for  they 
have  repeatedly  spoken  out  their  thoughts  to  me,  else  I  should  not  have 
affronted  this  company  by  any  allusion  to  so  distasteful  a  subject ;  but 
I  am  sure  that  they  are  few  indeed  compared  to  the  many  thousands 
in  our  noble  profession  who  rejoice  in  everything  that  lessens  the  sum  of 
human  misery,  and  adds  to  the  duration  and  the  enjoyments  of  human 
existence.  F rom  the  bottom  of  my  heart,  I  return  you  all  my  warmest 
thanks. 

Dr.  Falconer  (Bath)  proposed  a  vote  of  thanks  to  the  Testimonial 
Committee.  Speaking  on  the  part  of  the  provincial  subscribers  to  the 
testimonial,  he  said  they  were  greatly  indebted  to  the  London  Com¬ 
mittee  for  the  manner  in  which  the  work  had  been  carried  out.  He 
and  all  other  members  of  the  Association  with  whom  Dr.  Stewart  had 
acted  had  always,  both  individually  and  collectively,  received  from  him 
the  best  and  soundest  advice,  especially  on  matters  relating  to  the  ethics 
of  the  profession. 

Dr.  Sibson  acknowledged  the  vote,  and  said  that  he  and  his  col¬ 
leagues  on  the  Committee  had  felt  much  gratified  at  the  success  of  their 
endeavours  to  show  the  esteem  and  regard  in  which  Dr.  Stewart  was 
held.  Fie  1-eferred  to  the  valuable  assistance  which  had  been  received 
from  the  Secretaries,  Dr.  Ford  Anderson  and  Mr.  Fairlie  Clarke,  and 
also  from  Dr.  Heywood  Smith. 

Mr.  Watkin  Williams  (Birmingham),  as  a  provincial  member  of 
the  Committee,  expi-essed  his  high  gratification  at  the  success  which 
had  attended  its  labours. 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Mr.  Lord  (Hamp¬ 
stead),  brought  these  interesting  proceedings  to  a  close. 


MEDICAL  ADVERTISING  IN  NEWSPAPERS. 


At  the  annual  meeting  of  the  Midland  Bi-anch  of  the  British  Medical 
Association  held  at  Derby  on  Thursday,  the  17th  instant,  A.  H.  Dol¬ 
man,  Esq.,  in  the  chair,  at  which  there  was  a  large  attendance.  Dr. 
Beverley  Morris  of  Nottingham  brought  forward  for  discussion  the  sub- 
ject  of  the  existing  practice  of  medical  treatises  in  the  ordinary  non¬ 
medical  newspapers,  and  proposed  the  following  resolution,  which  was 
duly  seconded  and  carried  :  “That  this  meeting  expresses  its  opinion 
that  the  advertising  of  medical  works  in  the  general  papers  is  unde¬ 
sirable.” 


Testimonials. — A  deputation  from  the  inhabitants  of  Ratho  waited 
on  Di\  K.  N.  Macdonald,  at  his  l-esidence,  7,  Lansdowne  Crescent, 
Edinburgh,  on  the  18th  instant,  to  present  him  with  a  handsome  time¬ 
piece  and  a  pair  of  vases  to  match,  bearing  the  following  inscription  : 
“Presented  to  Dr.  K.  N.  Macdonald  by  the  inhabitants  of  Ratho 
village  and  neighbourhood,  as  a  token  of  their  respect  and  gratitude  to 
him  for  his  great  kindness  while  residing  among  them.  18th  June, 
1875.” — On  Friday,  the  18th  instant,  the  officers  and  men  of  the  South 
Metropolitan  Volunteer  Fire  Brigade,  presented  Walter  E.  Farnfield, 
L.R.C.P.E.,  of  Brixton,  a  handsome  silver  inkstand,  chastely  engraved, 
as  a  token  of  their  respect  and  appreciation  of  his  services  as  Honorary 
Surgeon  for  the  past  two  years.  — Mr.  Crossley  Dale  has  been  presented 
with  a  gold  medal  and  a  purse  of  gold  as  a  token  of  respect  and  esteem. 
The  medal  bears  the  following  inscription  :  “Presented  to  Mr.  Crossley 
Dale,  Surgeon,  with  a  purse  of  gold,  by  a  few  friends,  on  leaving  Me- 
domsley,  June  1875.” 
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SPECIAL  CORRESPONDENCE. 


ABERDEEN. 

[from  our  own  correspondent.] 

Proposed  Scottish  Medical  Association. — Professorship  of  Midwifery.— 
Local  Medical  Associations.— Accidents  to  Branch  Presidents.— The 
Medical  Council. — Small -pox  in  Aberdeen. 

In  the  far  north  here,  the  land  ot  low  temperatures  and  phlegmatic 
dispositions,  we  are  beginning  to  look  forward  to,  and  arrange  for,  the 
annual  meeting  of  the  Association.  We  feel  justifiably  proud  of  our 
metropolis,  and  the  men  who  represent  us  there  ;  so  you  will  doubtless 
have  a  large  turn-out  of  members  over  the  whole  country  to  welcome  j 
the  Association  to  Edinburgh.  It  is  to  be  hoped  that  it  will  strengthen 
the  position  of  the  Association  in  Scotland,  for  there  has  been  a  pro¬ 
posal  mooted  here  lately  to  start  a  “  Scottish  Medical  Association  . 
What  good  it  could  achieve  without  the  numbers  and  influence  of  the 
“  British  Medical”  is  hard  to  see.  Unless  we  could  get  up  a  backbone 
such  as  the  British  Medical  possesses  in  its  Journal,  the  result  would 
be  certain  failure.  Accordingly,  the  proposition  has  been  judiciously 
taken  little  notice  of  in  the  main  centres  of  medical  life. 

Our  Professorship  of  Midwifery  is  still  vacant,  and  theie  are  no  in¬ 
dications  of  its  being  speedily  filled  up.  There  is  a  very  strong  feel¬ 
ing  in  favour  of  a  local  man,  of  whom  we  have  moie  than  one  equal  to 

the  Edinburgh  candidates.  .  . 

The  summer  meetings  of  the  Local  Medical  Associations  are  draw¬ 
ing  on.  '  The  North  of  Scotland  Medical  Association  meets  next 
Saturday,  and,  under  the  presidency  of  Dr.  Jamieson  of  the  Royal 
Lunatic  Asylum,  is  sure  to  go  off  with  eclat.  Ihere  the  question  of 
the  “  Scottish  Medical  Association”  is  down  for  discussion,  and  Dr. 
Mackie’s  Committee  on  Medical  Ethics  and  Fees  are  to  give  in  their 
report.  Our  medical  ethics  are  in  a  very  good  position  here,  and  only 
the  fees  require  to  be  raised.  May  the  attempt  to  do  so  be  successful. 

There  seems  to  be  an  adverse  providence  at  work  among  our  respected 
Branch  presidents.  The  present  as  well  as  last  year’s  presidents  have 
both  lately  been  thrown  from  their  conveyances,  but  are  convalescent. 

Your  next  number  will  contain  a  report  of  the  first  meeting  of  the 
Medical  Council.  We  were  visited  at  the  University  in  April,  and  are 
curious  to  know  the  impression  the  inspectors  carried  off.  i  hey  can¬ 
not  report  on  our  too  great  laxity  in  granting  degrees,  at  any  rate,  and 
any  minor  faults  they  may  specify  will  doubtless  be  easily  remedied. 
Some  of  our  lights  did  indulge  in  a  little  show-off  before  the  visitors 
in  regard  to  the  examinations :  surely  a  mistake,  for  we  have  nothing 
to  be  ashamed  of. 

The  epidemic  of  small-pox  here  seems  at  an  end,  and,  considering 
the  circumstances,  the  medical  part  of  its  treatment  has  been  most 
creditable  in  its  results.  We  wish  the  same  could  be  said  of  the 
management  of  the  Public  Health  Board.  They  are  still  procrastin¬ 
ating  with  the  Epidemic  Hospital,  and  it  seems  as  if  it  would  hardly 
havl  moved  forwards  at  all,  had  it  not  been  for  the  medical  element 
in  our  Town  Council. 


for  this  board,  while  it  includes  a  small  portion  of  Glasgow,  has  most 
of  its  territory  in  these  small  burghs.  Several  of  the  members  gave 
quite  unqualified  praise  to  the  sanitary  and  police  arrangements  of 
Glasgow,  and  compared  them  very  unfavourably  with  those  of  its  neigh¬ 
bours.  This  is  the  testimony  of  an  independent  body  on  the  spot,  and 
may  be  compared  with  the  statements  of  the  Chairman  of  the  Com¬ 
mittee,  who  had  so  little  mastered  the  subject  as  to  suppose  that  Cross¬ 
hill  stands  on  a  hill,  whereas  the  hill  is  all  beyond  it.  Glasgow  having 
given  every  attention  to  its  sanitary  and  police  arrangements,  and  hav¬ 
ing  really  brought  these  to  a  state  of  rare  efficiency,  feels  very  naturally 
aggrieved  at  the  evidently  prejudiced  way  in  which  their  case  has  been 
treated.  Everyone  here  feels  that  the  case  has  not  had  a  fair  hearing  ; 
and  we  shall  not  be  surprised  to  find  that  the  whole  community  will 
insist  on  it  being  tried  again  in  next  session  of  Parliament.  It  is  really 
on  the  sanitary  relations  that  the  question  ought  to  turn  ;  and  this  fact 
should  make  the  struggle  of  special  importance  to  the  medical  profes¬ 
sion.  The  high  death-rate  of  Glasgow  has  induced  the  authorities  to 
organise  a  most  thorough  sanitary  staff ;  and  it  is  really  a  pity  that  this 
excellent  machinery  should  be  confined  to  an  arbitrary  limit,  which  does 
by  no  means  include  the  actual  Glasgow. 

A  good  instance  of  the  manner  in  which  small  towns  deal  with  sani¬ 
tary  affairs  is  afforded  by  the  neighbouring  town  of  Paisley.  There  has 
been  going  on  there  what  we  can  only  call  playing  with  an  epidemic  of 
small-pox.  The  manner  in  which  the  thing  is  managed  may  be  judged 
from  the  fact  that  twelve  cases  of  small-pox  originated  in  the  Infirmary 
there  during  1874,  so  deficient  are  the  arrangements  for  isolating  and 
treating  contagious  diseases.  The  nearness  of  the  suburban  burghs  to 
Glasgow  makes  them  look  better  after  their  affairs  ;  but  they  are  only 
comparatively  on  a  more  satisfactory  footing,  and  they  have  a  continual 
tendency  to  relapse  or  fall  behind. 


ASSOCIATION  INTELLIGENCE. 


COMMITTEE  OF  COUNCIL: 

NOTICE  OF  MEETING. 

A  meeting  of  the  Committee  of  Council  will  be  held  at  the  Queen’s 
Hotel,  Birmingham,  on  Tuesday,  the  13th  day  of  July  next,  at  Three 
o’clock  in  the  afternoon.  Francis  Fowke, 

General  Secretary. 

36,  Great  Queen  Street,  London,  W.C.,  June  19th,  1875. 


BRITISH  MEDICAL  ASSOCIATION: 

FORTY-THIRD  ANNUAL  MEETING. 

The  Forty-third  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Edinburgh,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  3rd,  4th,  5th,  and  6th,  1875.  _  _ 

President. — E.  Copeman,  M.D.,  Senior  Physician  to  the  Norfolk  and 
Norwich  Hospital. 

President-elect. — Sir  Robert  Christison,  Bart.,  M.D.,  D.C.L., 
LL.D.,  F.R.S.Ed. 

An  Address  in  Medicine  will  be  given  by  James  Warburton  Beg- 


GLASGOW. 

[from  our  own  correspondent.] 

The  Annual  Meeting  of  the  Association.— The  Crosshill  Extension  Bill. 

Sanitary  Affairs  in  Paisley. 

The  approaching  meeting  of  the  Association  in  Edinburgh  has  excited 
considerable  interest  in  the  West  of  Scotland;  and  we  learn  that  a  large 
number  of  new  members  have  been  added  from  Glasgow  and  neig  r- 
bourhood  in  anticipation  of  the  meeting.  The  interest  is  all  the  greater, 
as  it  has  become  apparent  that  not  many  years  can  elapse  before  the 
Association  will  be  asked  to  meet  in  Glasgow.  Everyone  is  saying  that 
this  must  be  ;  but,  at  the  same  time,  they  are  agreed  that  it  must  be  a 
few  years  still  before  it  can  be  accomplished.  The  British  Association 
meets  here  in  1876  ;  and,  after  the  exertions  which  will  be  made  to 
entertain  this  great  body  fitly,  it  will  be  wise  to  let  a  year  or  two  elapse 
before  making  a  fresh  call  on  the  hospitality  of  the  public.  . 

It  may  not  be  out  of  place  here  to  refer  to  the  recent  struggle  in  the 
House  of  Commons  between  Glasgow  and  its  small  neighbour  Crosshill. 
It  may  be  remarked  that  an  emphatic  testimony  to  the  efficiency  of  the 
sanitary  arrangements  of  Glasgow  has  been  just  given  by  the  Goyan 
combination  parochial  board.  They  resolved  by  a  majority  to  petition 
the  House  of  Lords  against  the  Crosshill  Extension  Bill,  which  has 
passed  the  Commons.  Plere  we  have  the  evidence  of  a  board  which 
comes  into  daily  contact  with  Glasgow  as  well  as  the  suburban  burghs ; 


bie,  M.D.,  F.R.C.P.Ed. 

An  Address  in  Surgery  will  be  given  byjAMES  Spence,  F.R.C.b. Ed., 
F.R.S.E.,  Professor  of  Surgery  in  the  University  of  Edinburgh. 

An  Address  in  Physiology  will  be  given  by  William  Rutherford, 
M.D.,  F.R.S.E.,  Professor  of  the  Institutes  of  Medicine  in  the  Uni¬ 
versity  of  Edinburgh. 

The  business  of  the  Association  will  be  transacted  m  Six  Sections, 


VIZ.  ! 

Section  D.  Public  Medicine. — President:  Right  Hon.  Lyon 
Playfair,  M.P.,  C.B.,  F.R.S.  Vice-Presidents:  Inspector- General 
Smart,  M.D.,  C.B. ;  Dr.  Arthur  Mitchell.  Secretaries:  Dr.  Andrew 
Smart,  24,  Melville  Street,  Edinburgh;  Dr.  Fraser,  Knutsford. 

Section  A.  Medicine. — President:  Dr.  Quain,  F.R.S.,  London. 
Vice-Presidents :  Professor  W.  T.  Gairdner,  Glasgow  ;  Dr.  Grainger 
Stewart,  Edinburgh.  Secretaries :  Dr.  Claud  Muirhead,  7>  Heiiot 
Row,  Edinburgh  ;  Dr.  Stephenson,  33,  Buccleuch  Street,  Edinburgh. 

Section  B.  Surgery. — President:  Professor  Lister,  F.R.S.  Edin¬ 
burgh.  Vice-Presidents :  Professor  Pirrie,  Aberdeen ;  Professor  Macleod, 
Glasgow.  Secretaries:  Thomas  Annandale,  Esq.,  Charlotte  Square, 
Edinburgh;  Dr.  John  Duncan,  8,  Ainslie  Place,  Edinburgh. 

Section  C.  Obstetric  Medicine. — President:  Dr.  Matthews  Dun- 
can.  Vice-Presidents:  Dr.  Keiller ;  Professor  Simpson.  Secretaries. 
Dr.  Peel  Ritchie,  16,  Hill  Street,  Edinburgh;  C.  J.  Cullingworth, 
Esq.,  260,  Oxford  Street,  Manchester. 
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Section  E.  Psychology. — President:  Dr.  Lowe,  F.R.S.,  Edin¬ 
burgh;  Vice-Presidents :  Dr.  Sibbald;  Dr.  Clouston.  Secretaries :  Dr. 
Brown,  Royal  Asylum,  Edinburgh  ;  Dr.  Saundby,  Saughton  Hall, 
Edinburgh. 

Section  F.  Physiology. — President:  Professor  Burdon  San¬ 
derson,  F.R. S.,  London.  Vice-Presidents:  Dr.  McKendrick  ;  Pro¬ 
fessor  J.  Dewar.  Secretaries:  Dr.  Lauder  Brunton,  F.R. S.,  23,  So¬ 
merset  Street,  Portman  Square,  London  Dr.  Caton,  18,  Abercrombie 
Square,  Liverpool. 

Honorary  Local  Secretaries. 

Dr.  John  Batty  Tuke,  Edinburgh. 

John  Chiene,  Esq.,  Edinburgh. 

Dr.  J.  G.  McKendrick,  Edinburgh. 

Dr.  J.  Bishop,  Edinburgh. 

Tuesday ,  August  2V d. 

11  A.  m.— Service  in  St.  Giles’s  Church.  Sermon  by  Rev.  D. 
Macgregor. 

1  p.m. — Meeting  of  Committee  of  Council. 

3  p.m. — Meeting  of  the  Council,  1874-75. 

3.30  p.m. — General  Meeting. — President’s  Address  ;  Annual 
Report  of  Council;  and  other  business. 

9  p.m. — Reception  in  University  Library. 


Wednesday,  August  4 th . 

9.30  A. m. —  Meeting  of  Council,  1875-76. 

11.30  a.m. — Second  General  Meeting. 
11.30  a.m. — Address  in  Medicine. 

2  p.m. — Sectional  Meetings. 


9  P.M. — Soiree. — Conversazione  given  by  the  Royal  College  of 
Physicians. 

Thursday,  August  $th. 

9  a.m. — Meeting  of  the  Committee  of  Council. 

10  a.m. — Third  General  Meeting. — Reports  of  Committees, 

11  a.m. — Address  in  Surgery. 

2  p.m. — Sectional  Meetings. 

6.30  p.m. — Public  Dinner. 


Friday,  August  6th. 

10  A.m. — Address  in  Physiology. 

11  a.m. — Sectional  Meetings. 

1.30  p.m. — Concluding  General  Meeting. 

4  p.m.— Garden  Party  in  the  Royal  Botanic  Gardens. 

Saturday,  August  *]th. 

Excursions. — Bass  Rock,  Melrose,  Trossachs,  Roslin. 


Papers. — The  following  papers  are  offered. 

Aitken,  Lauchlan,  M.D.  On  the  Sanitary  State  of  Rome. 

Anderson,  Mrs.  E.  Garrett,  M.D.  On  Dysmenorrhcea. 

Annandale,  Thomas,  Esq.  1.  Excision  of  the  Head  of  the  Femur 
in  Hip-joint  Disease  ;  2.  Successful  Case  of  Distal  Ligature  for  Aortic 
Aneurism. 

Bartlett,  H.  C. ,  Esq.  On  Drinking  and  Table  Waters. 

.  Joseph,  Esq.  Notes  on  some  Minor  Improvements  in  Opera¬ 
tive  Surgery.  r 

Bennett,  J.  Hughes,  M.D.  On  the  Necessity  of  Vivisection  both 
for  Advancing  and  Teaching  the  Science  of  Physiology. 

Boyd,  Robert,  M.D.  Effect  of  Various  Diseases  in  2050  Adults 
sane  and  insane. 

Braidwood,  P.  Murray,  M.D.,  and  Vacher,  Francis,  Esq.  First 
Contribution  to  the  Life  History  of  Contagious  Diseases. 

Brothei ston,  Peter,  Esq.  Provincial  Surgery  in  Scotland,  illustrated 
by  Cases  treated  in  the  Alloa  Hospital. 

Browne,  J.  Crichton,  M.D.,  F.R.S.E.  Rhythmical  Neuroses. 

Bi unton,  T.  Lauder,  M.D.,  F. R.S.  On  the  Means  of  preventing 
Death  from  the  Extraction  of  Teeth  under  Chloroform. 

Buchanan,  George,  M.D.  (Glasgow).  Tracheotomy  in  Croup  and 
Diphtheria. 

Cassells.  James  P.,  M.D.  On  Conservative  Aural  Surgery. 

Caton,  R.,  M.D.  Report  on  the  Electric  Currents  of  the  Brain. 

Chiene,  John,  Esq.  1.  Dislocation  of  the  Astragalus  ;  2.  Value  of 
an  Antiseptic  Catheter. 

Clouston,  T.  S. ,  M.D.  On  Disorders  of  Speech  in  Insanity. 

Coghill,  J.  G.  S.,  M.D.  On  Uterine  Flexions  and  Displacements  ; 
and  their  Mechanical  Treatment. 

Croom,  J.  Halliday,  M.B.  On  Melsena  in  the  New-born  Child. 

Davenport,  John  A.,  Esq.  On  the  Drainage  and  other  Sanitary  Con¬ 
ditions  of  Rural  Districts. 

Donovan,  W.,  L.R.C.P.Ed.  On  Placenta  Previa. 


Duncan,  John,  M.D.  1.  On  the  Modes  of  Administering  Mercury 
in  Syphilis  ;  2.  On  the  Treatment  of  Naevus. 

Eassie,  W.,  Esq.  On  the  Sanitation  of  Houses. 

Ewart,  J.  H.,  Esq.  Case  of  Inversion  of  the  Uterus  of  Three 
Months’  standing. 

Fergus,  Andrew,  M.D.  Some  Sanitary  Remarks  on  Traps  and 
Soil-Pipes. 

Ferrier,  David,  M.D.  The  Localisation  of  Centres  of  Special  Sense. 

Fothergill,  J.  Milner,  M.D.  The  Action  of  Drugs  upon  the  Intra¬ 
cranial  Circulation. 

Fox,  Cornelius,  M.D.  Is  Enteric  Fever  ever  spontaneously 
Generated  ? 

Fox,  J.  M.,  Esq.  Scarlet  Fever  :  its  Prevention. 

Hardie,  James,  M.D.  1.  On  a  Case  in  which  a  New  Nose  was 
formed  by  Transplanting  a  portion  of  one  of  the  Fingers  ;  2.  On  the 
Treatment  of  some  forms  of  Ulcer  by  Incision  of  the  Edges. 

Hill,  Charles,  M.D.  On  Placenta  Previa. 

Hill,  Matthew,  Esq.  A  New  Operation  for  Ununited  Fractures. 

Hirschfeld,  John  C.,  M.B.  On  Extirpation  of  the  Tongue. 

Hoggan,  George,  M.D.  On  a  Case  of  Transfusion  by  Aveling’s 
Apparatus. 

Hoggan,  Mrs.  Frances  E.,  M.D.  On  a  New  Histological  Process 
for  Staining  Tissues. 

Johnston,  James,  M.B.  On  Rheumatic  Fever  and  its  Treatment. 

Jordan,  Furneaux,  Esq.  Note  on  a  Peculiar  Form  of  Encysted 
Hydrocele  of  the  Cord. 

Kenyon,  G.  A.,  M.B.  On  the  Comparative  Merits  of  the  Water- 
carriage  and  Dry  Systems  of  Sewage-disposal  from  a  Sanitary  and 
Economical  Point  of  View. 

King,  Kelburne,  M.D.  Two  Cases  of  Punctured  Fracture  of  the 
Frontal  Bone,  treated  by  Trephining;  and  resulting,  one  in  total,  the 
other  in  partial  Loss  of  Vision. 

Lucas,  F.  P.,  L.R.C.P.Ed.  On  the  Action  of  Stimulants. 

Lund,  Edward,  Esq.  1.  Case  in  which  Adams’s  Operation  for  Sub¬ 
cutaneous  Division  of  the  Neck  of  the  Thigh-bone  was  performed  on 
both  sides  in  the  same  patient  for  Straight  Ankylosis  ;  2.  On  the  Use 
of  Steel  Screws  in  the  Treatment  of  Ununited  Fractures,  Resections 
of  Joints,  etc. 

McDiarmid,  John,  M.B.  On  the  Hypodermic  Injection  of  Morphia 
in  Insanity.  r 

Maclagan,  T.  J.,  M.D.  On  the  Nature  of  Contagion. 

Maclaren,  R.,  M.D.  On  some  Cases  of  Subperiosteal  Excision. 

Mapother,  E.  D.,  M.D.  Treatment  of  Sycosis  and  Acne  by  early 
Incisions.  J 

Mitchell,  Arthur,  M.D.,  and  Buchan,  Alexander,  Esq.  Some  of 
the  Relations  of  Weather  to  Death-rate. 

M‘Rae,  Alexander  E„  M.D.  Case  of  Perforation  of  the  Abdomen 
(per  Vaginam)  :  with  Remarks. 

Nairne,  John  S.,  Esq.  On  the  Psychology  of  Muscle. 

Ogston,  Francis,  jun.,  M.D.  The  Nourishment  of  the  Head  of  the 
Femur  after  Intracapsular  Fracture. 

Page,  David,  M.D.  On  a  Village  Outbreak  of  Enteric  Fever  trace- 
able  to  a  specifically  polluted  Water-supply. 

Power,  Henry,  Esq.  On  the  Action  of  Certain  Drugs  on  Muscular 
Contraction. 

Roberts,  D.  Lloyd,  M.D.  Two  Cases  of  Occlusion  of  the  Os  Uteri 
after  Labour. 

Robertson,  Alexander,  M.D.  Observations  on  the  Unilateral  Phe¬ 
nomena  of  Mental  and  Nervous  Disorders. 

Ross,  George,  M.D.  The  Relation  of  Mortality  and  Dwellings. 

Sibbald,  John,  M.D.  1.  The  Relative  Amount  of  Pauper  Lunacy 
in  Town  and  Country.  2.  The  Extent  to  which  Medical  Knowledge 
can  contribute  to  the  Determination  of  Criminal  Responsibility 

Swayne,  J.  G.,  M.D.  On  Obstetrical  Statistics. 

Taylor,  C.  Bell,  M.D.  On  the  Modern  Methods  of  Extracting 
Lenticular  Cataract :  with  Illustrative  Cases. 

Tripe,  John  W.,  M.D.  On  the  Death-rate  at  Different  Ages  from 
Epidemic  Diseases. 

Watson,  Eben,  M.D.  A  Case  of  Femoral  Aneurism,  with  Ligature 
of  the  External  Iliac.  s 

Watson,  P.  Heron,  M.D.  Excision  of  the  Thyroid  Gland. 

Wilson,  George,  M.D.  On  the  Sanitary  Improvements  of  Country 
Villages.  J 

Veld,  H.  J.,  M.D.  State  Medicine  in  Relation  to  Education. 

Gentlemen  desirous  of  reading  papers,  cases,  or  other  communica¬ 
tions,  are  requested  to  forward  the  titles  to  the  General  Secretary  or 
to  one  of  the  Secretaries  of  the  Section  in  which  the  paper  is  to  be 
read.  All  papers  should  be  forwarded  to  one  of  the  above  named 
officers  at  as  early  a  date  as  possible. 
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No  paper  must  exceed  twenty  minutes  in  reading,  and  no  subse¬ 
quent  speech  must  exceed  ten  minutes ;  all  speeches  at  the  General 
Meeting  must  not  exceed  ten  minutes  each. 

-  ANNUAL  MUSEUM. 

The  Eighth  Annual  Museum  of  the  British  Medical  Association  will 
be  held  in  the  Practical  Chemistry  Class-room  in  the  University  on  the 
3rd,  4th,  5th,  and  6th  of  August,  1875,  and  will  be  open  from  10  A.M. 
to  6  P.M.  The  Committee  appointed  to  take  charge  of  the  arrange¬ 
ments  for  this  museum  will  be  glad  to  receive  for  exhibition  : 

1.  Latest  Inventions  in  Medical,  Surgical,  and  Obstetrical  Instru¬ 
ments  and  appliances  of  all  kinds. 

2.  New  Drugs  and  their  Preparations,  and  New  Articles  of  Diet  for 
Invalids. 

3.  General  Pathological  Specimens,  with  photographs,  models,  casts, 
drawings,  etc.,  illustrating  Disease. 

4.  Specimens  and  Preparations  in  connection  with  Injuries  and  Dis¬ 
eases  of  Bones  and  Joints.  [It  is  desired  to  make  this  a  special  feature 
in  the  Exhibition.] 

5.  New  Physiological  Apparatus. 

6.  Microscopes  and  Microscopic  Specimens,  Pathological  and  Gene¬ 
ral  ;  New  Chemicals  and  other  Appliances  used  in  Histological  Re¬ 
search. 

The  following  is  a  list  of  the  Museum  Committee.  All  communica¬ 
tions  to  be  addressed  to  the  Hon.  Secretaries  : — Professor  Turner, 
Dr.  Angus  Macdonald,  Dr.  Argyll  Robertson,  Dr.  John  Wyllie,  Dr. 
W.  Gordon,  Mr.  Thomas  Annandale,  and  Mr.  A.  B.  Stirling.  Dr. 
Charles  E.  Underhill,  8,  Coates  Crescent,  and  Dr.  John  Playfair,  25, 
Rutland  Street,  Hon.  Secretaries. 

Notice  to  Exhibitors. — Application  for  space  should  be  made  as 
soon  as  possible,  and  the  amount  required  mentioned.  A  written  or 
printed  description  of  all  objects  intended  for  exhibition  must  be  for¬ 
warded  for  insertion  in  the  Catalogue  ;  and  the  Committee  earnestly 
request  all  intending  Exhibitors  to  bear  in  mind  that  it  is  impossible 
for  their  descriptions  to  be  inserted  unless  sent  in  early — viz.,  not  later 
than  July  17th.  All  objects  intended  for  exhibition  must  be  delivered 
on  or  before  July  27th.  They  must  be  addressed  “  Curator  of  Museum 
of  British  Medical  Association,  the  University,  Edinburgh.” 

N.B. — The  Name  of  the  Exhibitor  should  be  written  on  the  outside 
of  each  parcel,  and  a  card  bearing  his  name  and  address  should  be  en¬ 
closed,  to  facilitate  the  return  of  the  articles. 

Francis  Fowke,  General  Secretary. 

36,  Great  Queen  Street,  June  26th,  1875. 


METROPOLITAN  COUNTIES  BRANCH. 

The  twenty- third  annual  meeting  of  this  Branch  will  be  held  at  the 
Alexandra  Palace  on  Monday,  June  28th,  at  4  P.M.  precisely;  Presi¬ 
dent ,  T.  B.  Curling,  Esq.,  F.R.S. ;  President-elect,  Robert  Barnes, 

M.D. 

Dinner  at  5.30  precisely.  Tickets,  15s.  each,  exclusive  of  wine. 

Alexander  Henry,  M.D.  )  Hon. 
Robert  Farquharson,  M.D.  \  Secs. 

London,  June  3rd,  1S75. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


The  annual  meeting  of  this  Branch  will  be  held  at  the  Midland  Hotel, 
New  Street,  Birmingham,  on  Tuesday,  June  29th,  at  3  p.m. ;  when  an 
address  will  be  delivered  by  the  President,  W.  F.  Wade,  Esq.,  M. B., 


F.R.C.P. 

The  annual  dinner  will  also  be  held  at  the  Midland  Hotel,  at  5  P.M. 
precisely.  Dinner  tickets,  exclusive  of  wine,  7s.  6d. 

Balthazar  Foster,  M.D.  j  tt  ?  ,  ■ 

James  Sawyer,  M.D.  \  7/“^  Secretaries. 

Birmingham,  May  29th,  1875. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 


5.  Cancer  of  Mediastinal  Glands.  By  Dr.  Glynn. 

6.  Hydrophobia.  By  Dr.  Haddon. 

7.  Note  on  the  Management  of  the  Third  Stage  of  Labour.  By 
Dr.  Steele. 

Notice  of  papers  (which  must  not  exceed  fifteen  minutes)  should  be 
forwarded  at  once  to  the  undersigned.  None  received  aftes  June  12th 
can  appear  in  the  circular. 

A.  B.  Steele,  Honorary  Secretary. 
54,  Rodney  Street,  Liverpool,  June  9th,  1875. 


SOUTHERN  BRANCH. 

The  second  annual  meeting  of  the  Southern  Branch  will  be  held  ay 
the  South-Western  Hotel,  Southampton,  on  Tuesday,  June  29th,  1875, 
at  a  quarter  past  Two  o’clock  P.M. ;  when  Surgeon- General  W.  C. 
Maclean,  M.D.,  C.B.,  will  deliver  an  address. 

During  the  afternoon,  excursions  will  be  made  to  the  Royal  Victoria 
Hospital  and  Netley  Abbey. 

The  dinner  will  take  place  punctually  at  Six  P.M.  Tickets,  7s.  6d. 
each,  exclusive  of  wine. 

The  Committee  particularly  request  that  those  gentlemen  who  intend 
to  be  present  at  the  dinner  will  send  in  their  names  to  Dr.  Trend, 
Southampton,  on  or  before  Friday,  the  25th  of  June. 

Return  tickets  for  the  day  at  single  fares  will  be  given  to  medical 
men  on  application  at  all  the  stations  on  the  South-Western  Railway. 

J.  Ward  Cousins,  Honorary  Secretary. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  at  Abergavenny,  on 
Friday,  July  16th. 

Nomination-papers  and  the  titles  of  communications,  etc.,  must  be 
sent  to  one  of  the  undersigned  by  June  26th  at  the  latest,  in  order  that 
they  may  appear  in  the  circulars. 

Further  particulars  in  the  circulars  as  usual. 

Andrew  Davies,  Swansea.  )  „  c 
Alfred  Sheen,  M.D.,  Cardiff.  )  '  c  * 

Swansea,  June  14th,  1875. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Aberdeen,  on 
Saturday,  July  17th,  at  1. 30  o’clock  P.M. 

Further  particulars  will  be  intimated  by  circular. 

Alexander  Ogston,  Honorary  Secretary. 

Aberdeen,  June  1875* 


SOUTH-EASTERN  BRANCH. 

The  thirty-first  annual  meeting  of  this  Branch  will  be  held  at  the 
Royal  Surrey  County  Hospital,  Guildford,  on  Thursday,  July  1st,  at 
Twelve  o’clock;  James  R.  Stedman,  M.D.,  President-elect. 

The  President-elect  kindly  invites  all  members  to  luncheon  at  the 
Hospital  after  the  meeting. 

After  luncheon,  an  excursion  will  be  made  to  the  Surrey  County 
Lunatic  Asylum  at  Brookwood,  in  carriages  provided  by  the  Local 
Committee  for  the  convenience  of  members. 

The  following  places  of  interest  will  also  be  freely  opened,  viz.  :  the 
Hospital,  the  Old  Castle  and  Caverns. 

Dinner  will  be  provided  at  the  White  Hart  Hotel,  at  5  o’clock  pre¬ 
cisely.  Tickets,  exclusive  of  wine,  7s.  each. 

Members  intending  to  be  present  at  the  meeting  or  dinner  are 
requested  to  give  notice  not  later  than  Tuesday,  June  29th. 

Charles  Parsons,  M.D.,  Honorary  Secretary. 

2,  St.  James’s  Street,  Dover,  June  14th,  1875. 

P.S. — Trains  leave  Guildford  for  London  at  9.14  P.M.;  for  Reading 
and  intermediate  stations  at  8  p.m.;  for  Horsham,  5.10;  for  Ports¬ 
mouth,  8.2;  for  Redhill,  for  Tunbridge  Wells,  Ashford,  Dover,  and 
Brighton,  at  7.32. 


The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Chester,  on  Wednesday,  June  30th,  at  1  p.m. — John  Skaife,  Esq., 
President ;  Dr.  Davies-Colley,  President-elect. 

The  dinner  at  the  Grosvenor  Hotel  at  5  p.m.  Tickets,  7s-  6d.,  ex¬ 
clusive  of  wine. 

Communications. — I.  Lymphoma  or  Lympliadenoma  in  a  Child. 
By  Dr.  Oxley. 

2.  Supracondyloid  Amputation  of  Thigh.  By  Dr.  C.  E.  Lyster. 

3.  Note  on  Caesarean  Operation.  By  Dr.  Lloyd  Roberts. 

4.  Case  of  Sudden  Death  after  Thoracentesis.  By  Dr.  Glynn. 


NORTH  OF  ENGLAND  BRANCH. 

The  annual  meeting  of  this  Branch  will  be  held  in  the  Town  Hall, 
Darlington,  on  Thursday,  July  8th,  at  3  p.m.  President,  1874-75, 
Andrew  Legat,  M.D.;  President-elect,  1875-76,  S.  E.  Piper,  Esq., 
F.R.C.S.  . 

The  annual  dinner  will  take  place  at  the  King’s  Head  Hotel,  Dar¬ 
lington,  at  4.45  p.m.  precisely. 

G.  H.  Philipson,  M.D.,  Honorary  Secretary. 

Newcastle-upon-Tyne,  May  29th,  1875. 


872 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  26,  1875. 


CAMBRIDGESHIRE  AND  HUNTINGDONSHIRE,  EAST 
ANGLIAN,  AND  SOUTH  MIDLAND  BRANCHES. 

The  combine!  annual  meeting  of  the  above  Branches  will  be  held  in 
the  Anatomi-al  Museum,  Cambridge,  on  Friday,  July  2nd,  at  2.30  I’.  M. ; 
G.  M.  Hunphry,  M.D.,  F.  R.S.,  President. 

The  dimer  will  take  place  in  the  Hall  of  St.  Peter’s  College,  at 
6.30  p.M  Tickets,  17s.  6d.  each. 

Members  intending  to  read  papers,  or  to  be  present  at  the  dinner, 
are  revested  to  intimate  their  intention,  at  their  earliest  convenience, 
to  ore  of  the  Honorary  Secretaries. 

J.  B.  Bradbury,  M.D.,  Cambridge.  \ 

B.  Chevallier,  M.D.,  Ipswich.  !  Honorary 
J.  B.  Pitt,  M.D.,  Norwich.  (  Secretaries. 

J.  M.  Bryan,  M.D.,  Northampton.  ; 


REPORTS  OF  SOCIETIES. 

MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  June  2nd,  1875. 

D.  Rutherford  Haldane,  M.D.,  President,  in  the  Chair. 

Patients  and  Specimens. — Mr.  Joseph  Bell  showed  :  1.  A  Foot  and 
Ankle  in  a  state  of  Dry  Gangrene.  He  had  amputated  below  the  knee 
in  a  lady  aged  49.  The  gangrene  was  the  result  of  plugging  of  the 
popliteal  artery  from  embolism.  The  patient  was  making  a  good  reco¬ 
very.  2.  A  Foot  with  a  large  Encephaloid  Tumour  growing  from  the 
dorsal  surface,  and  involving  the  deeper  structures,  especially  the  bones 
of  the  distal  row  of  the  tarsus,  for  which  he  had  performed  Syme’s  am¬ 
putation.  3.  A  large  Sarcomatous  Tumour,  weighing  nearly  three 
pounds,  which  he  had  removed  by  a  careful  and  prolonged  dissection 
from  the  popliteal  space  of  a  young  gentleman,  a  patient  of  Dr.  Kirk  of 
Bathgate.  The  tumour  had  existed  for  about  two  years.  About  four 
inches  of  the  popliteal  artery  and  vein  were  exposed,  and  the  external 
popliteal  nerve  lay  in  a  groove  in  the  tumour.  The  patient  had  made 
a  rapid  recovery. 

Mr.  T.  AnnandALE  showed:  1.  A  child  on  whom  he  had  per¬ 
formed  a  new  operation  for  aggravated  Knock-knee.  The  result  of  the 
operation  had  been  completely  to  cure  the  deformity.  2.  A  man  who 
had  suffered  from  a  Compound  Dislocation  of  the  Astragalus.  The 
case  had  been  treated  by  division  of  the  tendo  Achillis  and  antiseptic 
di-essing.  Recovery  had  taken  place,  with  a  movable  and  useful  foot. 
3.  A  man  aged  42,  whose  Knee-joint  he  had  excised  successfully  three 
months  before  on  account  of  Acute  Inflammation  of  the  joint,  the 
result  of  a  sloughing  external  wound  which  had  opened  into  the  articu¬ 
lation.  4.  The  head  of  a  Femur  and  portion  of  Acetabulum  excised 
from  a  case  of  Hip-disease.  5.  Half  a  Tongue  removed  for  Epithelial 
Disease.  The  patient  was  quite  well  three  weeks  afterwards.  6.  The 
Astragalus  and  lower  end  of  Tibia  and  Fibula  excised  from  a  case  of 
diseased  Ankle-joint.  7.  A  Glandular  Tumour,  with  Cartilaginous 
Structure  in  its  substance,  removed  from  the  anterior  triangle  of  the 
neck.  8.  A  Tumour  of  the  Upper  Jaw,  which  he  had  removed  along 
with  the  jaw,  floor  of  the  orbit,  and  masseter  muscle,  which  had  be¬ 
come  involved  in  the  disease.  Sloughing  of  the  cornea  on  the 
affected  side  had  followed  the  operation.  9.  A  new  Apparatus  for  the 
treatment  of  Fibrous  Ankylosis  of  the  Elbow-joint. 

Mr.  John  Chiene  showed  a  patient  from  whose  heel  he  had  excised 
a  Corn,  leaving  a  triangular  wound  an  inch  each  way  and  half  an  inch 
deep.  He  had  dressed  it  antiseptically,  and  believed  that  the  blood-clot 
which  filled  the  wound  had  become  organised,  and  would  fill  the  gap, 
without  the  fear  of  subsequent  contraction  of  the  cicatrix. 

Fluids  in  Pelvis  after  Ovariotomy. —  Dr.  Thomas  Keith  showed 
two  bottles  containing  serous  fluids,  one  with  about  twelve  ounces 
removed  during  the  first  twelve,  and  another  of  fourteen  ounces  re¬ 
moved  during  the  next  thirty-six,  hours  after  the  removal  of  a  large 
ovarian  tumour  with  many  adhesions.  The  fluids  were  removed  partly 
by  suction,  partly  by  expulsion  through  a  glass  tube  during  the  efforts 
of  vomiting.  He  also  showed  the  tumour  itself.  He  believed  that, 
had  these  fluids  been  allowed  to  remain,  septicaemia  would  certainly 
have  resulted  from  their  decomposition  in  the  pelvis. 

Dr.  P.  H.  Watson  showed:  1.  An  Upper  Jaw  which  he  had  lately 
removed.  2.  A  round  Pellet  of  Lead  which  he  had  removed  from  be¬ 
tween  the  eyelids  of  a  patient.  It  had  been  sent  up  in  a  fluid  state  by 
an  explosion  of  steam.  3.  A  large  Ovarian  Tumour  which  he  had 
recently  removed  in  the  operating-theatre  of  the  Infirmary.  The 
patient’s  habits  had  been  very  intemperate.  Notwithstanding  an 
alarming  attack  of  suppression  of  urine  a  few  days  after  the  operation, 
she  was  making  a  good  recovery.  The  pedicle  had  been  treated  by 
ligature  by  strong  Chinese  fishing-cord. 


Mr.  Gilruth  read  a  paper  on  the  Physiological  Effects  of  Sec¬ 
tion  of  the  Spinal  Cord  in  the  Lower  Animals. 

Pathology  of  the  Contracted  Granular  Kidney. — Dr.  T.  J.  Mac- 
I.AGAN  of  Dundee  read  a  paper  on  this  subject.  He  believed  that  the 
disease  was  a  constitutional  rather  than  a  local  one,  manifesting  itself 
locally  in  the  production  of  renal  mischief.  How  the  one  acted  on  the 
other,  was  a  subject  regarding  which  there  were  great  differences  of 
opinion.  Dr.  George  Johnson  held  that  the  disease  consisted  essenti¬ 
ally  of  a  disintegration  and  destruction  of  the  gland-cells  which  line  the 
convoluted  tubes ;  Dr.  Dickinson  looked  to  hypertrophy  of  the  inter¬ 
tubular  fibrous  tissue  as  the  essence  of  the  disease ;  while  Sir  William 
Gull  and  Dr.  Sutton  found  it  in  a  hyalin-fibroid  formation  in  the  outer 
coat  of  the  vessels,  the  renal  ones  not  being  necessarily  first  involved. 
Dr.  Maclaganheld  that  microscopic  observation  alone  was  not  able  to  settle 
which  of  these  was  primary  and  which  was  secondary.  He  believed  the 
disease  to  be  an  insidious  constitutional  one,  in  consideration  of  which 
microscopic  research  had  only  led  to  differences  of  opinion;  he  there¬ 
fore  wished  to  discuss  it  from  a  constitutional  point  of  view. 
He  was  led  to  believe  that  Dr.  George  Johnson’s  view  of  the  initial 
mischief  was  the  correct  one ;  viz. ,  that  it  was  a  loss  of  the  gland- 
cells  of  the  convoluted  tubes.  This,  he  believed,  was  followed  by  a 
hypenemia  of  the  kidney  and  hypertrophy  of  the  muscular  coat  of  the 
small  arteries.  Dr.  Maclagan  believed  that,  first,  more  blood  was 
brought  to  the  organ,  for  the  remaining  gland-cells  to  perform  extra 
duty.  Soon,  so  few  would  remain,  that  urea,  etc.,  would  not  be  pro¬ 
perly  excreted.  Hence  they  would  accumulate,  and  irritate  the  renal 
tissues,  which,  acting  on  the  vaso-motor  centres,  would  eventually 
result  in  contraction  of  the  small  arteries  and  hypertrophy  of  their 
muscular  coats.  He  regarded  the  intertubular  fibrous  tissue,  made  so 
much  of  by  Dr.  Dickinson,  as  a  mere  result  of  the  increased  blood- 
flow.  He  then  showed  how  the  redness  and  contracted  state  of  the 
kidney,  and  increased  flow  of  urine,  could  not  be  fully  explained  by 
the  other  views,  but  were  in  accordance  with  his  own  modification  of 
them.  He  alluded  to  the  causes  of  the  cardiac  hypertrophy  associated 
with  this  disease,  and  indicated  what  he  considered  to  be  its  true  posi¬ 
tion  in  its  course.  In  conclusion,  he  referred  at  some  length  to  the 
changes  in  the  small  arteries  pointed  out  by  Sir  William  Gull  and  Dr. 
Sutton,  showing  that  they  resembled  what  M.  Bouchaud  had  described 
as  sclerous  arteritis  in  the  minute  cerebral  arteries. — The  President 
had  listened  with  much  pleasure  to  Dr.  Maclagan’s  able  communica¬ 
tion.  For  himself,  he  was  inclined  to  hold  the  views  of  Dr.  Dickin¬ 
son,  and  believed  that,  as  in  cirrhosis  of  the  liver,  there  was  in  con¬ 
tracted  kidney,  first  an  increase  in  bulk  of  the  fibroid  tissue,  and  then 
a  contraction  of  the  organ.  He  thought  that  if,  as  Dr.  Maclagan  put 
it,  the  starting-point  in  the  disease  were  to  be  found  in  a  loss  of  tubular 
epithelium,  some  evidence  of  this  would  be  found  in  the  urine  in  the 
initial  stages.  Now,  the  exact  reverse  of  this  was  the  case:  the  urine 
was  invariably  clear,  contained  no  epithelium,  and  only  a  few  waxy 
casts.  Again,  he  did  not  see  how  this  mere  loss  of  cells  was  to  lead  to 
hypertrophy  of  heart.  It  was  a  purely  local  affection,  and  the  circula¬ 
tion  was  easily  directed  elsewhere.  If  it  were  the  case,  the  cardiac 
hypertrophy  would  be  more  likely  to  follow  cirrhosis  of  the  liver, 
which  is  a  larger  organ  than  both  the  kidneys  put  together.  In  his 
opinion,  the  cardiac  hypertrophy  was  merely  the  result  of  the  impure 
condition  of  the  blood,  and  secondary  to  this. — Dr.  Matthews 
Duncan  wished  to  know  how  the  contraction  of  the  kidney  was  ex¬ 
plained.  -The  President  said  it  was  analogous  to  the  contraction  in 
cirrhosis  of  liver  or  in  cicatrised  tissue.  —  Dr.  Maclagan  briefly 
replied. 


CORRESPONDENCE. 


ARTERIO-CAPILLARY  FIBROSIS. 

Sir, — We  are  anxious  it  should  not  seem  that  we  are  unmindful  of 
the  criticisms  with  which  Dr.  Johnson  has  favoured  our  opinions  of 
“  arterio-capillary  fibrosis”.  We,  therefore,  ask  you  to  kindly  allow 
us  to  state  that  we  purpose,  and  shall  endeavour,  soon  to  review  the 
objections  he  has  raised,  and  place  before  the  profession  additional  evi¬ 
dence,  which  appears  to  show  that  the  arterial  change  we  have  de¬ 
scribed  is  a  morbid,  and  not,  as  he  supposes,  an  artificial  condition. 

It  may  seem  that  we  are  slow  in  so  doing ;  but,  if  it  be  borne  in 
mind  that  we  have  to  examine  and  consider  not  simply  the  morbid  con¬ 
dition  of  the  vessels,  but  the  changes  in  the  several  organs  of  the  body, 
of  which  the  vessels  are  an  integral  part,  it  will  perhaps  be  granted 
that  observations  on  such  a  subject,  to  be  approximately  sound,  must 
be  protracted. — We  are,  sir,  yours  faithfully, 

William  W.  Gull. 

June  23rd,  1875.  Henry  G.  Sutton. 


June  26,  1875.] 


373 


THE  BRITISH  MEDICAL  JOURNAL. 


INQUEST  AND  POLICE. 

SIR,— Several  of  the  daily  papers  on  Tuesday  contained  a  sensation 
paragraph  headed  “  Serious  Charge  against  the  Police”,  and  strong 
remarks  relative  to  a  case  in  which  I  was  the  first  medical  attendant, 
I  consider  the  police  should  be  exonerated  from  any  censure  that  may 
have  fallen  on  them.  The  facts  are  as  follows.  The  unfortunate  man,  Mr, 
Robert  Burns,  who  gave  a  wrong  address,  was  found  bleeding  opposite 
flie  “  African  Chief”  public-house  at  2  P.M.  on  Tuesday,  May  4th,  and 
not  Friday  June  4th,  as  reported,  and  at  once  conveyed  to  the  Police  Sta¬ 
tion  in  Platt  Street.  Medical  aid  was  sought  directly,  and.  I  attended 
promptly  at  2.30  P.M.  The  man  had  evidently  been  drinking, _  and 
there  was  a  severe  wound  of  the  scalp,  with  profuse  bleeding,  which  I 
stopped,  and  applied  suitable  dressings.  Owing  to  the  struggles  and 
excited  state  of  the  patient,  I  had  fear  of  a  return  of  the  haemorrhage, 
and  requested  the  constable  to  watch  carefully  and  keep  him  peifect  y 

quiet.  , 

The  police  showed  kind  attention,  and,  at  5.30  p.m.,  very  piopeily 
sent  information  of  my  dressing  and  bandage  being  torn  off,  with  a 
return  of  haemorrhage.  My  assistant  was  in  readiness,  and  rediessed 
the  wound,  coinciding  in  my  view,  that  it  was  desirable  the  case  should 
be  treated  in  the  St.  Pancras  Infirmary,  which  is  close  to  the  station, 
and  where  he  could  remain  quiet  and  receive  constant  medical  atten¬ 
tion.  He  was  taken  there,  and  died  six  weeks  after  admission.  It 
was  not  my  duty  to  see  him  again,  and  I  was  not  aware  death  had  oc¬ 
curred  until  the  newspapers  announced  it.  At  the  inquest,  some  le- 
xnarks  were  made  in  my  absence  about  the  medical  tieatment  being 
“  atrocious”,  which  I  protest  against,  if  directed  at  me.  Much  care 
and  vigilance  were  displayed  on  the  part  of  the  police  force. 

I  am,  sir,  yours  truly,  Henry  Charles  Andrews,  M.D. 

I,  Oakley  Square,  London,  June  23rd,  1875. 


THE  CROYDON  SEWAGE-FARM. 

Sir, — I  have  to  thank  you  for  your  impartial  review  of  the  inspection 
of  the  Beddington  sewage-farm.  There  are,  however,  two  points  in 
the  remarks  which  you  have  been  kind  enough  to  make  upon  which  I 
should  like  to  make  two  explanations.  First,  as  to  Dr.  Hassall  s 
analysis,  it  was  not  made  for  the  Farm  Committee,  but  for  the  Rural 
Sanitary  Authority.  I  have  thought  it  my  duty  to  point  out  in  plain 
terms  to  that  body  the  gross  neglect  of  duty  on  their  part  towards  the 
poor  inhabitants  of  the  district  in  leaving  them  to  their  fate,  and  in- 
viting  the  spread  of  disease  by  a  total  abstinence  from  attention  to  their 
sanitary  wants.  I  pointed  this  out  most  fully  in  the  paper  to  which 
you  have  referred.  The  answer  of  the  Rural  Sanitaiy  Authoiity  has 
been  the  analysis  of  our  effluent  by  Dr.  Hassall ;  but  whence  taken  I 
know  not.  The  full  cesspools  and  ditches  overflowing  with  sewage 
still  remain  to  contaminate  the  water-supply  and  sap  the  constitutions 
of  those  who  have  to  drink  the  water.  I  regard  it,  therefore,  as  a 

hostile  analysis.  . 

If  the  effluent  water  from  a  sewage-farm  be  analysed  at  a  time  w  lien 
it  is  first  passing  over  a  newly  cleared  field  just  after  the  carriers  have 
been  cleared  out,  and  a  quantity  of  dry  cuttings  are  upon  the  ground,  it 
is  evident  that  an  infusion  of  hay  finds  its  way  into  the  effluent  stieam, 
and  qualifies  the  products.  We  have  reason  to  believe  that  the  analysis 
was  made  from  water  taken  at  such  a  time.  The  second  point  upon 
which  I  ask  leave  to  comment  is  the  balance-sheet  of  the  farm.  The 
accounts  are  published  by  the  Croydon  Local  Board  of  Health  eveiy 
year,  and  are  accounts  which  show  receipts  and  expenditure  only  ;  they 
do  not  show  anything  of  the  items  which  are  called  unexhausted  im¬ 
provements,  such  as  grubbing  shaws,  making  loads,  building  cow¬ 
houses,  fencing,  and  the  like  :  until  a  term  of  years  has  expiied,  these 
items  cannot  bring  back  their  cost,  and,  until  a  seven  years  account 
can  be  published  together,  it  will  not  be  possible  foi  the  Committee  to 
clearly  show  a  balance  on  the  right  side.  There  is  one  point,  however, 
most  conclusive  ;  viz,,  that,  if  we  had  obtained  oui  land  at  agricultuial 
prices,  we  should  even  now  be  producing  a  sum  very  much  largei  than 
our  annual  outlay. — I  am,  sir,  your  obedient  servant, 

Croydon,  June  19th,  1S75*  Alfred  Carpenter,  M.D. 


MILITARY  AND  NAVAL  MEDICAL  SERVICES. 


It  is  stated  that  it  is  not  intended  to  fill  up  the  appointment  of 
Deputy  Inspector  to  the  Royal  Naval  Hospital  at  Yarmouth  ;  and  also 
that  the  War  Office  has  declined  to  fill  up  vacancies  among  the  medical 
officers  of  militia  regiments.  The  medical  aid  required  during  the 
annual  training  is  to  be  supplied  by  the  members  of  the  Army  Medical 
Department. 


Surgeon-Major  S.  Rowe  has  sailed  for  Sierra  Leone,  having  been 
appointed  administrator  of  the  Gambia,  and  Lieutenant-Governor  of 
Her  Majesty’s  West  African  settlements.  Dr.  Rowe  distinguished  him¬ 
self  in  the  late  Ashantee  War. 


We  regret  to  hear  that  Dr.  Thomas  Nelson,  R.N.,  is  in  so  delicate  a 
state  of  health  that  he  is  unable  to  proceed  to  the  Naval  Hospital  at 
Malta,  to  which  he  was  appointed.  Dr.  John  Bernard,  Deputy  In¬ 
spector-General,  has,  in  consequence,  been  deputed  to  proceed  immedi¬ 
ately  to  that  place,  and  relieve  Dr.  Donnett. 

A  vacancy  has  occurred  in  the  list  of  Deputy  Inspectors-General  to 
the  Navy  in  consequence  of  the  promotion  of  Dr.  Wm.  Macleod  to  the 
rank  of  Inspector- General.  The  name  of  the  officer  selected  for  pro¬ 
motion  is  still  undecided. 


UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

MAGDALEN  College.— Mr.  A.  G.  Anderson,  from  Manchester 
Grammar  School,  and  Mr.  T.  W.  Stubbs,  from  Clifton  College,  were 
on  Saturday  last  elected  to  Demyships  in  Natural  Science.  The 
Natural  Science  Exhibition  was  at  the  same  time  awarded  to  Mr,  H. 
A.  Wilson  of  Magdalen  School.  The  stipend  of  the  Demyship  is  ^95 
per  annum,  and  of  the  Exhibition  £,75-  I  hey  are  tenable  for  five 
years. 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  J.  B.  Bradbury  of  Downing  College  has  been  appointed  Me¬ 
dical  Lecturer  in  Caius  College,  in  the  room  of  Dr.  Drosier,  resigned. 
Dr.  Bradbury  was  formerly  a  member  of  Caius  College. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS— Thursday,  June  17 th. 

The  Artisans’  Dwellings  Bill  having  been  read  a  third  time,  Lord 
Rosebery  expressed  a  doubt  whether  the  machinery  provided  was 
not  too  cumbersome,  but  thanked  the  Government  for  their  honest  and 
straightforward  attempt  to  deal  with  a  very  difficult  question. — Lord 
Nelson  commended  them  for  not  endeavouring  to  do  too  much  at 
once,  seeing  that  the  public  had  to  be  educated  in  the  matter. — At  the 
instance  of  Lord  Redesdale,  and  with  the  sanction  of  the  Duke  of 
Richmond,  a  proviso  was  added  to  one  of  the  clauses  that  the  local 
or  confirming  authority  should  not  take  property  for  any  scheme  unless 
with  the  assent  of  Parliament  ;  and,  so  amended,  the  Bill  passed. 

Public  Health. — In  reply  to  the  Duke  of  Somerset,  the  Duke  of 
Richmond  said  that  the  consolidation  clauses  of  the  Public  Health 
Bill  would  be  distinguished  from  the  amendment  clauses;  and  that  he 
proposed  to  have  it  read  a  second  time  on  Monday  week. 


HOUSE  OF  COMMONS.— Friday,  June  18 th. 

Pharmacy  Bill. — Sir  M.  IIicks-Beach,  in  moving  the  second  read¬ 
ing  of  the  Bill,  said  its  object  was  to  carry  into  effect  the  unanimous 
recommendation  of  a  committee  which  carefully  inquired  into  the  sub¬ 
ject  last  session.  The  Pharmaceutical  Society  of  London  objected, 
however,  to  the  18th  clause,  which  conferred  reciprocity  on  the  Irish 
and  English  societies  with  regard  to  the  granting  of  legal  qualifications 
to  chemists  ;  and  he  intended  at  the  next  stage  of  the  Bill  to  withdraw 

the  clause. _ Dr.  Ward  objected  to  the  omission  of  clause  18,  because 

it  would  tend  to  increase  the  number  of  institutions  which  could  confer 
legal  qualifications. — Mr.  Newdegate,  on  the  part  of  the  Pharmaceu¬ 
tical  Society,  thanked  his  right  lion,  friend  for  proposing  to  omit  the 
clause  in  question. 

Small-pox  in  Staffordshire. — In  reply  to  Sir  C.  Forster,  Mr.  Sclater- 
Booth  said  he  had  received  no  information  in  reference  to  an  outbreak 
of  small- pox  at  Great  Barr,  in  Staffordshire.  The  last  quaiteily  leturns 
of  the  Registrar- General  showed  an  unusual  mortality  in  the  \Valsall 
Union,  of  which  Great  Barr  formed  a  part,  and  inquiries  had  been 
made  of  the  sanitary  authorities  on  the  subject.  If  the  outbreak  arose 
from  the  occupation  without  previous  disinfection  of  a  house  in  which 
the  disease  had  existed,  the  person  letting  the  house  would  be  liable  to 
a  penalty  of  J 2 o.  Aloreover,  if  the  sanitaiy  authoiities  had  medical 
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^n?eaft-e/°f  thf  eff?Ct  that  disinfection  was  necessary,  and  it  was  not 

dSf  l  y’  thCy  m-'ght  -Cause  the  work  to  be  performed,  and 
charge  the  owner  or  occupier  with  the  cost. 


Tuesday,  June  22nd. 

Surgeons  in  fhe  Royal  Navy.— In  reply  to  Mr.  Sullivan,  Mr.  Hunt 
said  the  acceptance  of  the  resignation  of  the  commission  of  a  surgeon 
i  the  navy  is  in  the  discretion  of  the  Admiralty,  and  it  must  be" ob¬ 
vious  to  the  hon.  member  that  officers  cannot  be  allowed  to  throw  up 
their  commissions  when  and  where  they  choose.  Mr.  Donovan  of  TTer 
■  aSked  ieave  t0  his  commission  onThe  Au" 
£?ban  /i  tT  IaSt  year’.  and  was  refused-  He  has  stated  to  the  Ad- 
Fnrrl ty  v-6  WaS  derued  bY  tbe  Commodore  permission  to  return  to 
England  at  .his  own  expense  on  urgent  private  affairs.  The  Commo- 

hasenof  bf  1“  CaUed  UPT  t0^P°rt  Up0n  that  statement,  but  his  report 
vnn’=' °t7et. been  received.  The  facts  m  connection  with  Mr.  Dono¬ 
vans  dismissal  from  the  service  are  as  follows.  Mr.  Donovan  was 

Melbou  leave  of  absence  from  Sydney  to  go  and  bring  his  wife  from 
Melbourne.  Instead  of  Returning  to  his  duty  at  Sydney,  he  took  -hip 
fiom  Melbourne  to  England  under  a  false  name.  On  his  arrival  in  this 
country  he  was  apprehended  as  a  deserter,  and  put  under  close  arrest 
and  it  was  intended  to  send  him  back  to  the  station  to  be  tried  by  court- 
mai  tial  m  the  usual  course.  He  applied  to  resign  his  commission  to 
that  he  court-martial.  1  his  was  refused.  He  then  wrote  admitting 
that  he  had  deserted,  and  asking  that  his  case  might  be  dealt  with  earlv 

for  hk  ^d’?lralty>  and  setting  out,  among  other  matters  as  an  excuse 
for  his  conduct,  the  inconveniences  he  had  suffered  from  want  of  cabin 

uSentTrfvatt10nffand  thUhe  had  bcen  refused  leave  to  come  homfon 
urgent  pi ivate  affairs.  His  statements  were  assumed  to  be  true  and 
tieated  as  extenuating  circumstances,  and  he  was  dismissed  the  service. 


Thursday ,  June  24 th. 

Conta2ious  Djeases  Acts.—  The  second  reading  of  the  Bill 
for  this  purpose  was  moved  by  Sir  Id.  Johnstone,  who  quoted  statistics 
and  authorities,  both  foreign  and  domestic,  to  show  that  the  principle  on 
which  these  Acts  are  based  has  failed  here  and  elsewhere  to  check  vice 
.  d  disease.  One  of  his  strongest  objections  to  the  Acts  was  the  un¬ 
equal  manner  m  which  it  dealt  with  the  two  sexes.  Having  defended 

ActsC°he  dwe°lt  mf  ^  ^  r^Sed  the  agitation  against  these 

,  ?  } t  the  nnPortant  service  which  might  be  rendered  by 

purely  voluntary  agencies,  and  concluded  by  announcing  that  so  confb 
dent  was  he  of  ultimate  success  that  he  should  persevere  with  the  Bill 
whatever  might  be  the  numbers  arrayed  on  the  other  side,  or  whatever 
the  force  of  the  statistics  quoted  against  it. -Colonel  Alexander 
moved  the  lejection  of  the  Bill,  contending  that  both  parties  in  the  State 

toto  thSePbnSlbfi]e  'i  r  this  legislation-  He^ also  quoteHatTstTcs  to  fllus- 
intlff1  beneficial  operation  of  the  Acts,  and  he  pointed  out  that  the 
intei  ference  with  personal  liberty  complained  of  had  already  been 
sanctioned  by  certain  provisions  in  the  Poor-law.  The  State/he  in¬ 
sisted,  had  a  right  to  interfere  in  this  matter,  and  for  one  reason  because 
voluntar7  action  had  entirely  failed.  He  d5efended  thVC0Tduct  of Te 
eiPeciallJ  with  regard  to  a  recent  case  at  Aldershot.— Mr.  Hop- 

vanced^  Z?Z  **  “r:  CAVE  protested  against  the  claim  ad¬ 

vanced  by  the  supporters  of  the  Bill  to  a  monopoly  of  fine  feeling 

would"11!! H  H  °Ut  that  ‘hdr  theory’  if  Pushed  to  a  logical  exteS; 
T.  ,  d  k  t(?  die  suppression  of  all  curative  means.  The  Military 
w;t^or that.  th%  Acts  bad  diminished  disease,  and  no  Government 
should  nreffirT"^ ^lon  before  it  could  dispense  with  them.  Personalise 
M  5  7iyStem’  but  that  had  entireIy  broken  down.— 

responstole  for  toil  I1'-/?6  alSerti°n  that  the  Hte  Government  was 
systomSbased°onlh<^G'IS^atl’0n- becaase  tbey  bad  proposed  a  mitigatory 

police  statistics  f,Co™misslon  °f  l87>-  But  he  maintained  that  the 
ponce  statistics  as  to  the  operation  of  the  Acts  had  not  been  broken 

diseased Vbeen  h°  d°rlt  |hat  the  extent  and  the  character  of  the 

clisease  had  been  much  modified.  At  the  same  time  he  held  it  unwise 

Mr  HeSi'ev  1C>  t0Wlnn'n  the  m0St  strinSe  nt  parts  of  these  Acts.- 
Chairman  of  themrha  al/  condenjned  the  Acts.— Mr.  Massey  as 
Mr  StInseet  1  Conanaittee  agreed  very  much  with  Mr.  Childers.- 
Ml.  Stansfeld  asserted  that  the  opponents  of  the  Acts  were  open 

wasnLS?f me  a  nauUre  t0  relieve  the  sufferers  by  misconduct  which 

Stansffikl  to°m  I"  °bJectlonable  Matures  of  the  present  law.  Mr 
there  tomato  ani  eIaborate  and  intricate  examination  of 

w  tu  •  lW  ^  tbe  hygienic  results  were  nil.— Mr.  Hardy 
said,  that  the  evidence  laid  before  him  as  to  the  beneficial  effects  of 
these  Acts  made  it  impossible  for  him,  as  responsible  for  the  welfare  of 
tbGJ Zy>  t0  cc“  to  their  repeal.  Of  these  beneficial  results  he 
sired  M  qi0USfCne/’  \n?lstl"S  chiefly  on  the  moral  cures.  He  cen- 

in  one  histanci  M?  nfi”1  langnage,  specially  out  of  doors  ; 
instance,  Mr.  Stansfeld  having  gone  so  far  as  to  lay  down  that 
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these  laws  had  no  claim  on  our  obedience  (which  Mr.  Stansfeld  ex¬ 
plained  meant  “moral  obedience”) ;  and  concluded  by  an  indignant 
ES  aI  vehemently  cheered,  against  the  practice  pursued 

y  the  Association  of  flooding  our  houses  with  its  “  horrible  literature” 

to  16  a  dmS10n’  the  Bl11  was  thrown  out  by  a  majority  of  182—308 


MEDICAL  NEWS. 


Apothecaries’  Hall. — The  following  gentlemen  passed  their  ex¬ 
amination  in  the  science  and  practice  of  medicine,  and  received  cer¬ 
tificates  to  practise,  on  Thursday,  June  17th,  187?. 
iiope,  'Villiani  Anthony,  Sunderland 
Hopgood,  William  Charles,  Chipping  Norton 
Price,  Ebenezer  Edmund,  Dowlais,  Glamorganshire 

The  following  gentlemen  also  on  the  same  day  passed  their  primary 
professional  examination.  F  ^ 

Clark,  John  George,  London  Hospital 

Prideaux,  Thomas  Engledue  Peganus,  St.  Bartholomew’s  Hospital 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: — 

AMDLtSrhtAM  UNION— Medical  Officer  for  the  Workhouse  and  the  Amersham 

BE^£pLerInnYm.I0N~Med!Cal  °ffiCei'  f°r  the  Ebbw  Vale  District.  Salary, 
BOOTH  BOROUGH  HOSPITAL,  Liverpool— House-Surgeon.  Salary  £So 
Jffiya3"dUm’  WUh  b°ard’  lodglng>  and  washing.  Applications  on  or 'before 

BRIDGNORTH  INFIRMARY  and  DISPENSARY-House-Surgeon.  Salary 
commencing  at  £120  per  annum,  with  furnished  apartments  coals  and 
Applications  on  or  before  the  20th  instant. 

HI4YITJNTONUMI?N7nffiSista?t  M,edicaI  °ffice^  at  the  Workhouse. 

KENsYnGTON  DISPFN^TRvr  n  ^°rkl\°USJe-  ,SalarV.  ^55  per  annum. 
tvEJXbljMLrlUiN  DISPENSARY— Resident  Medical  Officer.  Salary.  Aisoper 

T  Applications  on  or  before  July  5th.  J 

LONDON  TEMPERANCE  HOSPITAL- Visiting  Hospital  Surgeon.  Applica- 
M  ANCTTESTF  R  yr(  ) w'7Se E rnTS'  Honorary  Secretary,  112,  Go\?er  Street.P  | 
MAhou^e  HospimlT°WNSHIP  “Junior  Assistant  Medical  Officer  for  the  Work- 

MARLBOROUGH  UNION— Medical  Officer  for  the  Second  District.  Salary, 
annum,  and  fees.  Applications  on  or  before  Julv  aist  ^ 

METROPOLITAN  FREE  HOSPITAL,  Devonshire  Square-Assistant  House- 

NEWCASTLE  EMLYN  UNION—  Medical  Officer  for  the  Penbrjm  District. 
Salary,  ^50  per  annum.— Medical  Officer  for  the  Llandyssul  District  Salary 
A50  per  annum.  3  *» 

NOaiSSeYSPENSARY-ReSident  Medical  0fficer-  Salary,  ^120  per  ann„ 

PORTQE  AUT^T°4^T7sM7t^5fficer  for  tbe  Western  District. 

PORT  SEA  ISLAND  L  N  ION— Medical  Officer  for  the  Workhouse.  Salary  £2<o 
per  annum.  Applications  on  or  before  July  7th  3  ’  *  5 

RAINHILL  (Lancashire)  COUNTY  ASYLUM-Assistant  Medical  Officer  Sa- 
^k°?.ReLannum’ Wlth  aPartments  and  board. 

0  foUj™  2SthH°SPITAL’  Gray’S  lDn  ^oad  Surgeon.  Applications  on  or  be- 

ROYAL  SURREY  COUNTY  HOSPITAL-House-Surgeon.  Salary,  ^75  per 
JuFy  3bstWUh  b°ard’  residence-  and  washing.  Applications  on  or  before 

SAFFRON  WALDEN  UNION-Medical  Officer  for  the  Fifth  District  Salary  i 
^15  per  annum.  J ' 

ST'  Physician-Accoucheur.  Ap-  ‘ 

STOsYSRR1^GperUannIumN“MediCaI  ^  ‘he  F!rSt  K:n-Sw!nford  District. 

WIdY1vnTkYN  UN  [PN— Medica!  Officer  for  the  Wincanton  East  District  and  for 
the  29thGnstant.  S&  ^  ^l61  PCr  annum>  and  fee?-  Applications  on  or  before 

W0OffiYrTESRl  BDDNTY  and  CITY  LUNATIC  ASYLUM-Assistant  Medical 
7  •  ^lary,  ^roo  per  annum,  with  furnished  apartments  and  board.  Ap- 

plications  on  or  before  the  30th  instant.  ^  1 


MEDICAL  APPOINTMENTS. 

Names  marked  with  an  asterisk  are  those  of  Members  of  the  Association 
P Provident  Dispensary^" C  S  En^’  ’  apP°inted  Medical  Officer  to  the  Leicester 
SmtastoGkLphSsS^ofMffird  Dem°nStrat0r  Anatomy  to  the  West- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


Th*/taZe  f0\  verting  announcements  of  Births,  Marriages,  a, id  Deaths, 
is  3 j.  6d.,  which  should  be  forwarded  in  stamps  with  the  communication. 


MARRIAGE. 

DRVvwTYwV°nuUIie  udj’  at.  Christ  Church,  Upper  Tean,  by  the  Rev.  G.  T. 

T“n'  •»  da„gi,,„ 
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OPERATION  DAYS  AT  THE  HOSPITALS. 


MONDAY  , 
TUESDAY . 


.Metropolitan  Free,  2  P.M. — St.  Mark’s,  9  a.m.  and  2  P.M.  Royal 
London  Ophthalmic,  n  a.m.— Royal  Westminster  Ophthalmic, 
I.30  P.M. 

Guy’s,  1.30  p.m.—' Westminster,  2  p.m.—  Royal  London  Oph¬ 
thalmic,  11  a.m.— Royal  Westminster  Ophthalmic,  1.30  p.m.— 

SWest  London,  3  p.m.— National  Orthopaedic,  2  p.m. 
WEDNESDAY.. St.  Bartholomew’s,  1.30  p.m.— St.  Mary’s,  1.30  p.m.— Middlesex, 

1  p.m. — University  College,  2  p.m. — St.  Thomas  s,  1. 30  p.m.  Lon- 
■  don,  2  P.M. — Royal  London  Ophthalmic,  11  a.m.  Great  Northern, 

2PM  —  Samaritan  Free  Hospital  for  Women  and  Children,  2.30 
p.m.— Cancer  Hospital,  Brompton,  3  p.m.— King's  College,  2  p.m. 
■  —Royal  Westminster  Ophthalmic,  1.30  p.m. 

.St.  George’s,  1  p.m.— Central  London  Ophthalmic,  1  p.m.— Royal 
’  Orthopedic,  2  p.m. —Royal  London  Ophthalmic,  n  a.m.— Hos¬ 
pital  for  Diseases  of  the  Throat,  2  p.m.— Royal  Westminster  Oph¬ 
thalmic,  1.30  p.m. — Hospital  for  Women,  2  p.m. 

Royal  Westminster  Ophthalmic,  1.30  p.m  —  Royal  London 
’"Ophthalmic,  11  a.m.— Central  London  Ophthalmic,  2  p.m.— Royal 
South  London  Ophthalmic,  2  p.m. 

St.  Bartholomew’s,  1.30  p.m.— King’s  College,  1.30  p.m.— Charing 
Cross  2PM  — Royal  London  Ophthalmic,  n  a.  m. — East  London 
Hospital  for  Children,  2  P.M.— Royal  Westminster  Ophthalmic, 
1  30  P  M  —St.  Thomas’s, 9. 30  a. m. — Royal  Free,  9  a.m.  and  2  p.m. 


THURSDAY... 


FRIDAY. 


SATURDAY 


NOTICES  TO  CORRESPONDENTS. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents  of  the  following  week. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Heffithif  they  will,  in  forwarding  their  Annual  and  other  Reports,  favour  us  with 

Duplicate  Copies.  .  , 

Authors  desiring  reprints  of  their  articles  published  in  the  Journal,  are  requested 
to  communicate  beforehand  with  the  printer,  Mr.  1.  Richards,  37,  Great  Queen 

Street,  W.C.  .  .  .  ,  , , 

Correspondents,  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course,  not  necessarily  for  publication. 

Wb  cannot  undertake  to  return  Manuscripts  not  used. 

Communications  respecting  editorial  matters,  should  be  addressed  to  the  Editor  . 
those  concerning  business  matters,  non-dehvery  of  the  Journal,  etc.,  should  be 
addressed  to  the  General  Manager,  at  the  Office,  36,  Great  Queen  Street,  W.C. 

The  Contagious  Diseases  Acts.  „  . 

SIR  —Some  of  my  friends  have  told  me  that  the  column  headed  Comments  m  my 
letter  in  this  morning’s  Journal  is  liable  to  be  understood  in  a  sense  opposite  to 
that  which  is  intended,  for  want  of  some  explanation  of  the  phrases  falling  off  , 

“  great  falling  off”,  etc.  It  may  be  understood  to  mean  disease  falling  off  ,  or 

3,  Abercrombie  Square,  Liverpool,  June  19th,  1073. 

Mr  THOMPSON.-The  lectures  delivered  annually  in  the  College  of  Surgeons  have 

been  brought  to  a  close  by  Professor  William  Turner  of  Edmburgh. 

Duration  of  Pregnancy. 

Sir  -In  answer  to  the  query  by  Dr.  Hopgood,  I  would  say  that  it  is  impossible  for 
a’woman  to  carry  a  child  eleven  months.  I  have  the  notes  of  a  case,  however- 
Renouf  v.  Eden— where  the  period  of  gestation  was  301  days,  and  a  vei diet  was 
o-iven  for  the  plaintiff.  This  case  was  reported  m  the  Medical  Tunes  and  Gazette 
the  late  Dr.  Tanner  was  the 
the  winning  side. — V  ours,  etc., 

6,  Seymour  Street,  W.,  June  1875. 

Cabmen’s  Shelters. 

Sir  -In  the  Tournal  of  the  5th  instant  you  insert  a  letter  from  Mr.  Davy,  put¬ 
ting  forward  a  plea  for  an  extension  of  the  usefulness  of  cabmen  s  shelters,  by  at- 
tachinTearth-closets  and  urinals  to  them.  Allow  me  to  acquiesce  m  this  sugges¬ 
tion  and  to  say  that  the  closets  and  urinals  might  be  rendered  perfectly  inoffen¬ 
sive’  bv  the  a/option  of  the  plan  pursued  by  the  Carbon  Fertiliser  Company  at 
Oldham  where  all  the  excreta  of  the  town  are  treated  by  a  system  of  disinfection 
and  deodorisation,  in  which  charcoal  plays  a  principal  part,  being  mixed  with  the 
refuse  The  resulting  manure,  judging  from  its  large  percentage  of  ammonia  is 
verv  valuable,  and  no  offence  whatever  is  created  by  the  caitage  of  the  mixed 
product  They  treat  the  urinary  refuse  in  a  somewhat  different  way,  on  General 
ScotPs  plan  which  meets  the  difficulties  caused  by  the  greater  amount  of  liquid, 
and  which  also  would  appear  to  be  applicable  to  any  of  the  metropolitan  urinals. 

I  have  little  doubt  that  some  such  company  as  the  Carbon  Fertiliser  would  un¬ 
dertake  the  entire  management  of  these  much-required  conveniences,  in  such  a 
wav  as  to  prevent  their  being  a  nuisance.  Metropolitan  urinals,  as  at  present 
thL..  diTC«  to, .civilised  00— ,.»dgr»m|i.S»™d™nr 
ments  are  sadly  needed. — 1  am,  etc., 

6,  Ladbroke  Road,  W.,  June  1875. 

English  Practitioners  in  France. 

M.D.  inquires  as  to  what  is  necessary  to  be  done  before  an  English  practitioner  can 

pracuse^mffie^So^h  pract;tl0ner  w;sh  to  practise  in  France,  he  must  take  a  French 
medical  qualification.  This  may  be  done  at  Pans,  Montpelier,  or  Nancy.  In 
some  exceptional  cases,  the  minister  has  given  a  temporary  permission  to  practise 
wkhout  taking  any  qualification.  If  the  candidate  wish  to  take  the  degree  of  one 
of  the  above-mentioned  faculties,  he  should  write  to  the  secretary,  who  will  for¬ 
ward  him  all  the  particulars  on  the  subject. 


Correspondents  are  particularly  requested  by  the  Editor  to  observe 
that  communications  relating  to  Advertisements,  changes  of  address, 
and  other  business  matters,  should  be  addressed  to  Mr.  Francis 
Fowke,  General  Secretary  and  Manager,  at  the  Journal  Office,  30, 
Great  Queen  Street,  W.C.,  and  not  to  the  Editor. 

Ship-Surgeons. 

Sir  —In  the  Parliamentary  Returns  just  issued,  dated  March  18th,  1875,  of  persons 
who  have  served  in  the  British  merchant  service  during  the  past  two  yeajsas 
surgeons  whose  names  do  not  appear  in  the  Medical  Register,  there  are  jio  fewe 
than  twenty-three.  I  presume  they  are  unqualified,  as  there  are  six  of  theageo 
19  years,  nine  of  20  years,  and  eight  of  21  years  respectively:  there  are  nine  also 
whose  ages  are  not  stated.  Surely  there  is  no  lack  of  qualified  men  who  would 
only  be  pleased  to  accept  these  appointments.-FaithffiUy  youg^^^ 

Indicus.— The  extract  from  the  Times  of  India,  which  our  correspondent  forwards, 
is  one  of  those  articles  which,  while  it  contains  a  modicum  of  truth  1 
to  do  more  harm  than  good.  The  passage  describing  medical  officers  attached  to 
regiments  being  “  placed  below  the  salt’ ,  is  mere  sensational  rubbish.  1  he  article 
is  written  by  some  one  who  is  wedded  to  the  old  regimental  system  under  which 
medical  officers  were  commissioned  to  particular  regiments-a  systf“^l<^,  Dy 
placing  them  beyond  the  control  of  the  principal  medical  officer  011  *e 
often  productive  of  the  worst  effects.  The  grievance  of  making  army  surgeons 
contribute  so  largely  to  the  mess  and  band  funds  when  they  are  merely  attach 
for  duty,  is  real  fuel  flagrant,  and  is  one  which  will  probably be  redr essed  when 
the  “  unification”  system  is  carried  out  in  its  integrity.  The  curse  ?f  the  depart 
ment  is  its  uncertainty  ;  the  doing  and  undoing  of  the  authorities  with  on 

hand  and  taking  away  with  the  other  It  is  not  War-office  derks  and  the  House 
of  Commons  that  are  the  enemies  of  the  department  War  ministers,  as  a  rule^ 
are  disposed  to  do  justice,  but  they  have  to  do  with  the  Treasury  on  the  one 
hand  and  the  Horse  Guards  on  the  other  The  Treasury  will .never  consent^ 
give  more  pay  so  long  as  they  see  that  medical  recruits  are  to  be  had  on  the  pre 
fent  tmms  The  Horse  Guards,  again,  are  jealous  of  the  department  and  do  all 
they  can  to  keep  it  in  a  position  as  much  subordinate  to  the  military  element  as 

P°The1' passages  quoted  from  the  Code  for  the  Bombay  Medical  Service  are  cer¬ 
tainly  put  ^needlessly  offensive  terms  ;  but  one  of  the  rules  is  in  substance  after 
all  only  intended  to  secure  to  military  officers  the  privilege  enjoyed  by  every 
civilian  of  selecting  his  medical  adviser  :  but  the  wording  of  the  rule  is  stupidly 
and  needlessly  offensive.  The  other,  ruling  that  medical  officers  in  the  Bombay 
service  are  to  make  post  mortem  examinations  for  medico-legal  purposes  without 
a  special  fee,  is  nothing  new.  I  have  made  a  great  many  on  the  same  terms  ;  but 
it  must  be  kept  in  mind  that  military  men  (combatants)  serve  every  day  °n  courts 
of  inquiry,  inquests,  and  such  like,  without  any  remuneration  beyond  their  pay . 
All  the  same  ;  the  wording  of  the  rule  is  offensive  in  its  terms,  and  needlessly  . 

The  Responsibilities  of  Accoucheurs. 

Sir  —I  am  glad  to  see  Dr.  Matthews  Duncan’s  letter  in  your  Journal  of  5th  June. 
What  he  avers  is  the  real  point  at  issue.  If  accoucheurs  should  desist  from  p  - 
tice  after  attending  a  case  of  puerperal  fever,  should  not  physicians  give  up  prac¬ 
tice  after  visiting? case  of  confluent  small-pox  or  cholera?  or,  more  stringently 
still  surgeons  remain  idle  if  they  happen  to  have  dressed  an  erysipelatous  wo  . 
It  is  evident  (at  least  so  say  many  authorities)  that  the  septic  matter  is  not  earned 
by  the  hands  alone,  but  seems  to  be  absorbed  and  afterwards  cast  off^ytheskm 
or  lungs.  If  we  believe  this,  then  it  ts  not  necessary  to  touch  the  Patient  ®ref  "  ® 
contract  the  disease;  the  miasm  or  vapour  is  m  the  apartment,  emanated  fo 
her  •  and  this  adhering  very  closely  to  the  unlucky  gentleman  who  may  chance 
to  be  called  in  as  consulting  physician  may  cause  wholesale  death ^mong °  . 
natients  Surely  this  is  a  little  fanciful.  I  have  seen  an  epidemic  of  the  lever  , 
and  though  I  admit  freely  that  one  case  is  very  likely  to  follow  another,  espe¬ 
cially  if  the  obstetrician  should  neglect  to  disinfect  himself,  still,  when 1  we :  se se  th 1 
disease  appearing  in  the  hands  of  six  different  accoucheurs  quite  independent  o 
one  another  as  I  have  seen  lately,  surely  contagion  cannot  be  to  blame  >  15  lt  n 
more  likely  that  the  fever  has  been  epidemic  ?  I  trust  in  the  course  of  a  short  time 
to  publisffifull  clinical  details  of  the  cases  to  which  I  refer,  and  defer  any  further 

r£ Iif  conclusion,  I  with  all  due  deference  beg  to  say  that  gentlemen,  by  stating 
their  own  clinical  or  pathological  experience,  will  throw  more  light  on  this  subject 

than  by  borrowing  ideas  and  putting  a  new  face  on  them.  I  am,  eta,^  ^  N 

June  1875.  _ 

J  The  Use  of  Statistics. 

c,,, _ 1  See  that  Dr.  Nevins,  with  a  perseverance  worthy  of  a  better  cause,  comes 

b  forward  again  in  the  British  Medical  Journal  with  yet  more  statistics  un¬ 
favourable,  as  he  thinks,  to  the  Contagious  Diseases  Acts.  Well,  what  is  his 
argument  ?  That  the  Acts  have  not  yet  done  much  to  check  syphilis,  still  less  to 
diminish  gonorrhoea.  Your  columns  have  abundantly  shown  that  the  very  con¬ 
trary  is  the  unanimous  opinion  of  those  best  fitted  to  judge.  Until  they  are  p- 
tffied  to  the  population  generally,  we  cannot  expect  any  decisive  result  on  one 
class  only.  But  let  us  take  it  at  the  worst,  and  concede,  for  argument  s  sake,  that 
the  statistical  returns  so  far  are  not  satisfactory,  must  we  therefore  cease  in  our 
efforts  because  our  well  considered  schemes  appear  for  the  present  to  be  failures  . 
Let  us  take  a  case  in  point— his  own  town,  Liverpool.  When  the  Health  of  Towns 
Commission,  in  1845,  revealed  its  unhealthiness,  the  Town  Council  immediately 
bestirred  themselves,  and  obtained,  in  1846,  a  stringent  local  Act— the  Liverpoo 
Sanitary  Act-and  this,  too,  before  any  other  town  m  the  kingdom  had  moved  in 
the  matter.  It  was  also  the  first  to  appoint  a  medical  officer  of  health.  In  8^4, 
and  ao-ain  in  1864,  still  more  stringent  local  sanitary  acts  were  obtained.  Under 
these  and  other  general  health  acts,  sanitary  improvements  costing  four  millions 
of  money  were  executed,  subjecting  both  ratepayers  and  owners  of  Property  espe¬ 
cially  of  cottage  property,  to  a  severity  of  taxation  that  ruined  many.  And  what 
werey the  results  ?  In  the  ten  years  1831-60,  during  which  the  more_  important 
sanitary  works  were  being  carried  out,  the  average  mortality  was  29.2  m  the  1000 
During  the  next  ten  years-1861-70,  when  we  ought  to  have  been  reaping  the  fruit 
of  our  unparalleled  exertions  and  enormous  sacrifices  for  health  s  sake,  the  aver¬ 
age  mortality  had  risen  to  32.3.  Now,  surely  if  Dr.  Nevins  s  logic  be  worth  any¬ 
thing,  here  is  a  case  in  point.  Liverpool  ought  to  have  at  once  suspended  all  its 
sanitary  measures,  and  petitioned  for  a  repeal  of  those  terrible  Acts  of  Pa  1 
ment  since  the  statistics  plainly  showed  that,  so  far  from  diminishing  disease,  y 
increased  it.  It  was  reserved  for  the  opponents  of  the  Contagious  Diseases  Acts 
to  push  the  argument  from  statistics  so  far.— Yours  truly,  N 

,0,  Marmaduke  Street,  Liverpool,  June  1875-  J0HN  Ne"  ton* 
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Not  ice  to  Advertisers. — Advertisements  for  insertion  in  the  British 
Medical  Journal,  should  be  forwarded  direct  to  the  Publishing 
Office,  36,  Great  Queen  Street,  W.C.,  addressed  to  Mr.  Fowke,  not 
later  than  Thursday ,  twelve  o’clock. 

Ether  and  Chloroform. 

SiR.  It  would  appear  that  in  entering  my  dissent  from  the  impartiality  claimed  by 
L>r.  ritield  in  regard  to  his  judgment  on  this  question,  it  is  just  possible  that  I 
may  have  to  reply  to  every  M.D.  and  surgeon  in  the  United  States,  as  it  is  a  fact 
that  they  are  to  a  man  bound  to  decry  chloroform.  In  to-day’s  Journal,  Dr. 
Blackwood  of  Philadelphia  says  :  ee  We  are  in  the  habit  here  of  respectfully  ac- 
cepting  as  true  remarks  such  as  Dr.  Fifield  made  regarding  his  impartiality  in  the 
choice  between  chloroform  and  ether,  unless  they  be  proved  to  be  false  ”  Pos¬ 
sibly  Dr.  Blackwood  is  not  aware  that  we  on  this  side  of  the  Atlantic  have  simi¬ 
lar  ethics,  only  as  we  are  exceedingly  bad  judges  in  our  own  cause,  and  as  all  of 
us  are  far  from  being  impartial  judges,  we  prefer  being  judged  by  others  rather 
than  by  ourselves.  As  to  the  question  of  impartiality  on  the  part  of  Dr.  Fifield 
if  1  have  not  proved  him  to  be  most  prejudiced  against  chloroform,  and  that,  too! 
without  sufficient  reason  founded  on  facts,  I  give  it  up.  As  to  convincing  either 
Dr.  inheld  or  Dr.  Blackwood,  or  any  physician  or  surgeon  of  the  United  States, 
that  they  are  wrong  and  that  I  am  right,  I  also  give  that  up. 

“  O  wad  some  power  the  giftie  gie  us 
To  see  oursels  as  ithers  see  us  ! 

It  wad  frae  mony  a  blunder  free  us 
And  foolish  notion.” 

I  deny  with  emphasis  that  I  ever  charged  American  obstetricians  with  ignorance 
As  I  have  been  misunderstood  by  one  of  them,  I  beg  here  to  repeat  my  state- 
ment.  Dr.  f  1  field  observes,  on  the  employment  of  anaesthesia  in  labour  in  the 
States,  that  it  was  gradually  dying  out’,  because,  when  flooding  occurred,  ‘  the 
helpless  and  unconscious  state  of  the  anaesthetised  woman  rendered  her  incapable 
01  responding  to  appeals  to  second,  by  her  own  volition,  attempts  to  cause  uterine 
contraction  .  It  is  evident  that  Dr.  Fifield  is  either  misrepresenting  the  expe- 
nence  of  North  American  accoucheurs  of  celebrity,  or  their  practice  of  anaesthetic 
midwifery  admits  of  very  considerable  improvement ;  or  a  much  more  likely  solu¬ 
tion  is  to  be  found  in  the  fact,  that  their  patients  much  prefer  the  pains  of  labour 
to  being  stunk  out  of  (pardon  the  coarseness  of  the  expression)  the  comforts  of 
house  and  home  by  so  vile  a  smelling  substance  as  that  of  sulphuric  ether,  during 
the  many  hours  it  may  be  necessary  to  give  it.”  If  Dr.  Blackwood  can  make  out 
a  charge  of  ignorance  against  his  countrymen  in  the  above  quotation,  then 
“  Optics  keen  it  needs,  I  ween. 

To  see  what  is  not  to  be  seen.” 

According  to  Dr.  Blackwood’s  showing,  the  real  cause  of  the  dropping  of  anes¬ 
thesia  in  midwifery  is,  that  the  curse  of  the  pains  in  labour  has  recently  been  with¬ 
drawn  from  American  women.  I  wonder  if  this  would  hold  good  in  the  event  of 
a  young  lady  of  another  nationality  squatting  down  in  the  States.  Dr.  Black- 
StatJ?g  2#?!;  ,\s  absolutely  true,  but  his  fellow-countryman  is  of 
1  fh  Irr'  Ff‘Jield  !  observations  imply  that  it  is  the  doctor  and  not 
the.  patient  that  prefers  the  pains  ;  at  least  the  consciousness  of  being  in  labour 

whh  !LS<l^W^a  T°n  the Q?rmciple  °f  oW  Dl  Meigs  of  Philadelphia,  who  argued 
with  the  late  Sir  Tames  Simpson  that  chloroform  or  anaesthesia  did  away  with  the 
main  guide  in  introducing  the  forceps  or  any  instrument— the  pain  of  the  patient 
^e"hefwaS  lnjan!7  h|r-  ,  The  man.  who  relies  on  such  a  guide  has  no  rfght  to 
ro^fbe  f°TrPS  7  ? ’  far  as  uterine  haemorrhage  is  concerned,  the  cases  are 
too  few  and  far  between  to  constitute  the  rule  in  anaesthetic  midwifery.  I  can- 

Thin'in  ndf  that  T°men  w  Amenca  are  more  exempt  from  pain  during  labour 
Trusts. ‘k  ^  f0Untrirf.  Women  are  not  guided  altogether  by  their  feelings,  but 

more  by  their  fears,  like  the  rest  of  mankind  ;  and  if  doctors  frighten  their  pa¬ 
tients  with  groundless  fears  of  chloroform,  ether,  or  aught  else,  one  does  not  need 
to  travel  far  for  a  reason  why  anaesthesia  is  pooh-poohed  in  midwifery 
Dr.  Blackwood  makes  another  mistake  :  he  thinks  that  I  advocate  professional 
chloroformists.  On  the  contrary,  I  never  recommend  them.  What^  desire  is 

by  compTtent  heandsh°U  d  **  taUght  ln  hospital  the  Practical  use  of  all  anaesthetics 

,  Dr.  Blackwood  is  very  jealous  of  the'rpputation  of  his  countrvmen  and  Tam 
delighted  to  see  it-‘‘  With  all  their  faults,  I  dearly  love  them  stflT”  ’ He  hones 
Lrtal  a  d°  "0t  be  1  thjat  cblorofoi-m  or  any  other  medicinal  agent  is  pro- 
9CifbedJ3y  Americans.  This  does  not  alter  the  fact,  admitted  by  Dr  Fifield  him¬ 
self,  and  corroborated  in  the  strongest  and  pithiest  language^  my  friend  Dr 

iL'n-i0  !5!0"’  ‘i3!  chloroform  is,  to  all  intents  and  purposes,  proscribed  in 
the  United  States.  The  words  of  Dr.  Fifield,  as  quoted  by  your  Liverpool  corre¬ 
spondent,  are  that  chloroform  was  almost  proscribed  in  the  United  States” 
Facts  are  stubborn  things,  and  chloroform  is  proscribed  in  the  United  States 

t nm dp  lV  thf  wldesPread  contagion  and  the  universality  of  the  symp- 
toms  of  the  antichloroform  delusions  of  Americans,  they  have  only  to  observe  the 
painful  sameness  of  the  language  indulged  in  in  separate  States-Massachusetts 
and  Pennsylvania  Chloroform  is  always  talked  of  or  styled  the  “  deadly”  anas- 
T  havA  a Hd  -V<^  ?UgV  g1,  eart  t0  glve r  the  helpless  patient  a  chance  for  his  life” 
l  !wL  d^K,Stae-red  chloro[°rm  now  for  twenty-seven  years,  and  I  have  never  had 
a  death.  The  discoverer  of  its  anasthetic  properties,  the  late  Sir  James  Simp- 
son,  used  from  five  to  seven  gallons  a  year  in  his  own  practice  from  toP~ 

efse  death’  andh£  only  lost  one  case,  and  that  was  a  case  of  cancerous  dis¬ 

ease  of  the  ovary,  which  was  being  excised,  and  must  have  died  eventually  It 
is  a  remarkable  fact,  that  three-fourths  or  nearly  so  of  the  deaths  from  chloroform 
trulvS  C  ry  have  occurred  ln  London  or  its  neighbourhood.— I  am,  sir,  yours 
Liverpool,  June  rath,  1875.  Th0MAS  SkINNER>  M.D. 

PSYCHOLOGIST.-Mr.  J.  Wilkes,  Dr.  R.  Nairne,  and  Mr.  J.  D.  Cleaton  are  the 
Wh1tehali0piac,e!10nerS  “  Whh  SaIarieS  of  Al’Soo  each.  The  offices  are  in 

Temperature  Charts. 

SlAl7The  7mperatU7  cbart?  in(luired  after  by  Mr.  Houghton  in  the  Tournal  of 
^y2TLd  are  t0,be-  °btained  of  W.  Lewis,  Duke  Street,  Cardiff  price  4s  per 
y^r  -Yourrero  lSCd  “  COmPanlons  t0  a  Visiting  List  ’introduced  by  me  last 

r  a  *  f  \  o  Alfred  Sheen,  M.D. 

Cardiff,  June  2nd,  1875. 

MpropCeHyEe^ughthe  drCUmstances  d«cribed,  the  coroner  seems  to  have  behaved 


Notices  of  Births,  Deaths,  Marriages,  and  Appointments,  intended  for 
insertion  in  the  British  Medical  Journal,  should  arrive  at  tile 
Office  not  later  than  io  A.M.  on  Thursday. 

„  Multiple  Tumours. 

nr  n  ?ny  , tbe  re?ders  of  our  Journal  furnish  a  clue  to  the  following  case? 
(Jn  March  23rd,  a  maiden  lady,  aged  53,  consulted  me  on  account  of  the  appear¬ 
ance  of  several  tumours  all  over  the  body.  On  examination,  there  were  found 
scattered  irregularly  over  the  trunk  and  limbs  eleven  or  twelve  tolerably  firm 
nodular  masses,  ranging  in  size  from  a  shot  to  a  chestnut.  They  were  subcutaneous 
and  freely  movable,  and  the  superjacent  skin  had  in  two  or  three  cases  a  bluish- 
mottled  tint,  which  varied  somewhat  at  different  times.  She  stated  that  they 
began  to  appear  rather  suddenly  two  or  three  weeks  previously  ;  that  they  were 
rather  painful  and  tender  on  their  first  appearance  ;  that  they  increased  in  size 
up  to  a  certain  point,  and  then  remained  stationary  ;  and  that  after  a  short  time 
the  pain  and  tenderness  mostly  disappeared.  There  was  no  family  history  of  can¬ 
cer  or  other  tumours ;  and  the  general  health,  though  always  rather  delicate,  was 
not  materially  affected.  There  was  no  family  or  personal  history  of  gout  or  rheum¬ 
atism,  though  she  had  occasionally  felt  a  tingling  and  aching  in  the  left  arm.  She 
was  at  first  treated  by  iodide  of  potassium,  then  by  mercury,  then  by  a  combina¬ 
tion  oi  the  two  (iodide  of  potassium  5  grains,  liquor  hydrargyri  perchloridi,  a  drachm 
three  times  a  day)  up  to  a  few  days  ago;  but  not  only  have  the  old  masses  re¬ 
mained  unaffected,  but  fresh  ones  have  kept  constantly  appearing.  About  a  month 
ago,  she  had  pain  and  tenderness  in  the  joint  between  the  first  and  second  phalanges 
of  the  right  little  finger:  This  was  succeeded  by  a  swelling  on  the  inner  side  of 
the  joint,  which  has  remained  ever  since.  The  tingling  and  pain  of  the  left  arm 
have  gradually  become  more  severe,  occasionally  preventing  sleep,  and  being  of 
a"  mtermittent  character :  the  right  forearm  also  has  lately  become  similarly 
a  fleeted.  I  he  nodules  are  now  very  numerous  ;  and,  in  addition  to  those  on  the 
trunk  and  limbs  two  have  appeared  on  the  scalp.  Some  of  them  have  become 
softer,  but  in  other  respects  they  remain  pretty  much  in  the  same  indolent  condi¬ 
tion  and  show  but  little  tendency  to  implicate  the  skin.  She  says  she  has  lost  flesh 
lately,  but  her  general  health  does  not  seem  to  be  materially  affected,  nor  has  her 
appetite  much  diminished.  Within  the  last  few  days  the  treatment  has  been 
changed  to  soda  and  colchicum,  but  as  yet  with  no  effect.  I  may  mention  that 
one  small  nodule  appeared  just  under  the  right  axilla  last  March  twelvemonths 
and  another  about  six  months  afterwards,  but  no  attention  was  paid  to  them  at 
the  time. -Yours  faithfully,  John  Cross,  M.B. 

7,  stanhope  Terrace,  Regent  s  Park,  June  1875. 
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